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Beyond the fact that delirium tremens occurs in 
habitually severe and chronic alcoholism and that it fre- 
quently follows injuries, operations and acute infec- 
tions, little is known of the actual etiologic factors at 
play. Since this syndrome was adequately and accu- 
rately described as long ago as 1813, 1 it seems remark- 
able that no real attempt has been made to study the 
physiologic and chemical changes which accompany it. 
The more recent therapies, 2 which have included various 
means of dehydration and repeated spinal drainage, are 
all based on the observation that at autopsy persons with 
delirium tremens frequently show cerebral edema. 
Such therapy, however, takes no account of the gen- 
eralized dehydration and manifest toxicity which all 
these patients show and, furthermore, ignores many 
pathophysiologic phenomena which not only exist in 
these patients but are probably of at least equal 
importance. 

In the prodromal period of delirium tremens the 
patient often experiences a disgust for alcohol suffi- 
cient to cause abstinence for several days. The acute 
gastritis and hepatitis which so many patients have 
often makes it impossible for them to retain anything 
by mouth, including alcohol. It is this type of abstinence 
which has often been mistakenly considered a cause 
rather than a result of delirium tremens. The studies 
of Piker 2 showed conclusively that between 75 and 90 
per cent of patients have delirium tremens while still 
drinking. The administration of alcohol, therefore, 
either to prevent delirium tremens or as a subsequent 
therapeutic measure has no basis in fact and, further- 
more, often presents an unsurmountable psychologic 
barrier in the further treatment of such patients. As 
additional proof of the minor importance of abstinence 
in the production of delirium tremens it is noteworthy 
that in only a few of the 10,000 alcoholic addicts 
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admitted each year does delirium tremens develop in 
the ward. It is our impression that, even in these few, 
toxic and infectious factors play a far more important 
part in the production of the delirium. 

Restraints are gradually being abolished in the treat- 
ment of delirious patients. 4 It is our belief that mechan- 
ical restraints are usually not necessary in the treatment 
of delirium tremens unless the nursing personnel is too 
limited to protect the patient from possible injury. 
Then it may be necessary to use hand restraints for a 
short period until the patient is quiet. Otherwise, if 
the patient is restrained for a longer period, much of 
the dehydration and exhaustion which occur follows his 
thwarted attempts to free himself. 

Sedative medication is usually necessary, but here 
again a warning must be issued — particularly against 
the use of morphine. Not only does this drug raise 
the intracranial pressure 5 but it frequently masks the 
signs of an associated intracerebral or intra-abdominal 
injury. It has been aptly said that morphine not only 
puts the patient to sleep but also puts the physician to 
sleep. If after a thorough physical examination it is 
felt that sedative medication must be given in the 
interests of either the patient or the ward, paraldehyde, 
2 or 3 fluidrachms (7 to 11 cc.) given by mouth or 
rectum, in repeated doses if necessary, is the drug of 
choice. In agreement with Piker and Cohn 0 we believe 
that paraldehyde is the most innocuous, the most rapidly 
eliminated and the most uniformly effective of all seda- 
tive medicaments in the treatment of the alcoholic 
delirium. If a continuous tub is available and the 
patient’s temperature is not too high, we advocate 
hydrotherapy as a valuable agent in the treatment of 
alcoholic delirious states. 

When these preliminary details have been cared for, 
we are confronted with the problem of readjusting the 
deranged metabolism. It has now been repeatedly con- 
firmed that alcohol markedly decreases the oxygen con- 
sumption of the brain, 7 presumably like all narcotics 
by displacing the metabolites present at the surface of 
the brain. 8 Ordinarily the brain tissue has a respiratory 
quotient of unity, indicating that the brain feeds essen- 
tially on dextrose. 0 That this normal nutritive material 
is not available to the brain in the alcoholic delirium 
is suggested by the fact that in alcoholic dogs the 
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lint .-nailable foi use oi that the hiaiit hv vulttc of (lie 
insult sulTeied is unable to utilize available eaibobydrate 
and must tin n to other food shifts. At any late, "what- 
ever the cause, it would .seem impoitant to make 
dexhose, the nonnal food of the btam, .-nailable This 
cat bohy (Irate may he supplied m any foim, but orange 
juice, containing in addition vitamin C. is a i caddy 
digestible and easily obtained source of this material 
Fuithermoie, alcoholic addicts seem to like it and are 
able to luain it. Recent unpublished wmk at Belli vtie 
indicates that dexhose acceleiates the elimination of 
alcohol and that, if insulin (average dose of 15 units) 
is added, alcohol disappiats fiom the blood still more 
inpidly. In addition, it lesults in more i.tpid assimila- 
tion and utilization of c.ubohydrates As then- is evi- 
dence of hepatic disfunction “ m all casts of delirium 
tt emeus, administration of dexhose undoubted!) helps 
to tented) the dcianged metabolic process s therein 

The empiric observations of Bowman and Keistr 11 
icvcaled that disunited alcoholic patients quiet down 
after the administration of sodium chlonde, tither b> 
mouth or pnicnteially. Chemical studies " showed that 
the chloiide content of the blood was eitliet low ot 
markedly dinnnishtd m these states To reined) this 
defect, capsules containing 2 (ini of sodium chloride 
are given evety four limits to these patients The 
administration of the substance serves two purposes 
) It combats dehydration.*’ 2 Since the alcoholic 
delirium is associated with a marked acidosis resulting 
not only fiom accumulated lactic acid in the blood and 
spina! fluid 11 but also ftom mention *" of c.ulmn 
dioxide, tlieie ensues a maiKed diminution m the alkali 
reset ve of the body which is successful!) combated bv 
administiation of the sodium ion. 

Repealed feedings of a soft diet licit in vitamins is 
of inestimable value m the tteatment of these patients 
If possible, the diet should contain fiom 3,000 to *1,000 
caloues a day. It is now- genet all) accepted that 
vitamins B and A play an important pat t m the noimal 
metabolism of ncmiits tissue.’ 1 Futthetmoic, Jolhfle 
and Fiank’’ deiuonstt.ited a high incidence of penph- 
ei.nl neiuitis in alcoholic addicts admitted to the psy- 
cluatric department of Bellevue Hospital as a tout me 
indicating a deficiency of vitamin JI,. Moteovei, 
Woilis, Woitis and Marsh 1,1 have shown that patients 
in alcoholic dcliiuun have subnoimal amounts of 
vitamin C in the blood and cei ebt ospmal fluid, a defect 
not picseiit in alcoholic addicts without nctuologic oi 
mental changes. Alcoholic psewiopellagra is a com- 
mon occiuicnce m out wauls. While no definite con- 
clusions can he diawn fiom those facts, the ohsci vat ions 
emphasize the impotlancc of nuttidonal f.-tclois m the 
production of the alcoliolic deliiium. In addition, thcie 
is i eason to believe that vitamins A and C play an 
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Hosts had m cases of delirium tremens, the importance 
of vitamin therapy in this icspect should not be under- 
estimated All the vitamins are now available in con- 
centrated foim, and vitamins B and C may even be 
injected intravenously. 

Outing the stage of active delirium patients are so 
toxic and (lehychatod that any attempt to limit fluids 
because of tile associated cerebral edema seems to us 
It hit 1 ' t Iict eforc been our practice to place 
liu se patients on a icgimen of relative hydration, giving 
fiom 5,000 to d,000 cc. of fluid a day. 

Piker. m a clinical evaluation of' the use of fluids 
in delirium tremens, altered Ins original stand somewhat 
and suggested that fluids be given according to the 
patient's needs and not limited to less than 1,000 cc. 
a dav. as he and Colm r formerly suggested. We would 
go ftirthet than tins and insist that unless general medi- 
cal indications, such as edema, cardiac failure or 
nephritis, exist, fluids to the extent of 5,000 to 4,000 cc 
a dav be forced on all these patients. It has, m fact, 
been a not uncommon observation that the fluid itself 
acted as a sedative and that the patient immediate!) 
went to sleep, so that no Blither medication was 
necessary High enemas should he given m a routine 
wav both for the relief of chronic constipation, which is 
common m these- cases, and for the definitely quieting 
eft ect the) have on overactive, disturbed patients 

1 he) also pi ovule additional fluids m dehydration. 

Many alcoholic addicts have ngid pupils, on admis- 
sion ’Failure to rule out syphilis may lead to serious 
consequences At least 10 per cent of our patients with 
syphilis of the cential nervous system are admitted to 
the hospital m an acutely aleobobc condition. Kennedy 
and Human Words have already stressed the impor- 
tance of alcohol as a factot m the production of crania! 
injury . We wish therefore to make it clear that lumbar 
puuclutc per formed on admission of these patients is 
for diagnostic put poses only and not for the specific 
treatment of delirium tt emeus 

The prognosis of deliiium demons is adversely 
aft ect ed by the ptcsencc of precipitating and complicat- 
ing factois. It is therefoic considered advantageous 
to work in close toopeiadon with the medical and sur- 
gical staffs of the hospital, and any patient who does 
not i espond satisfactory to om aforementioned treat- 
ment is seen in consultation with physicians on these 
sei vices The complications most usually encountered 
in delirium d emeus aie 

1. Cianial injuries, including fiactmcs of the skull, 
contusions and iaceiations of the hi am and subdural 
and cpidmal heinoi i hages. For these injuries vve have 
found it inadvisable to use the i online dehydration 
thciapy foi head mjuues r and have usually forced 
fluids. In eases of sulxhual and cpidmal hemonhage, 
opciation is of com sc ncccssaiy 

2 Fiactuies, paidculaily’ of the exticivutics and nbs. 

3. Infections of the lungs oi of the tippci part of the 
lcspnatoiy tiact. 

4. Focal infections which aie often difficult to locate. 

The sti cptococcus is a ficqucnt offending oigamsm. 
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5. Vasomotor collapse. The mechanism is not at all 
clear. Piker and Cohn " suggested that the ctiologic 
factor may he toxic myocarditis and digitalized their 
patients ns a routine. This suggestion is worth further 
consideration. 

While we agree that the chief factors contributing 
to the clinical picture of delirium tremens are the 
somatic ones, e. g. infections, a lowered chloride con- 
tent of the blood, lowered vitamin reserves, increased 
lactic acid in the blood and spinal fluid, liver damage 
and so on, we feel it important not to disregard the 
psychogenic factors. It must be fully realized that 
the clinical picture can be considerably influenced by the 
personality of the patient. Since fear is usually the 
primary affect in these alcoholic delirious states, it is 
well to keep the patient in a neutral environment, to 
shift the nursing personnel as little as possible and to 
reassure the patient constantly concerning his fears and 
hallucinations. 

It should be emphasized that our patients with 
delirium tremens were seriously ill and formed a group 
of the most violent patients who were treated in the 
disturbed ward of this psychiatric hospital. The sole 
fact that they had delirium tremens, whether with com- 
plications or not, determined our choice of patients for 
this study. In six months prior to the use of this treat- 
ment there were ninety-two cases of alcoholic delirium, 
with sixteen deaths, a mortality rate of 16 per cent. 
During a subsequent period of the same duration, 
among the sixtv-fivc patients treated by this new method 
there were but three deaths, making a mortality of 4.6 
per cent. 

To date we have confined our treatment to patients 
in the disturbed ward of the psychiatric department of 
Bellevue Hospital. We are expanding this study to 
include patients suffering from delirium tremens in 
other parts of the hospital. These results we shall 
subsequently report. 

In treating alcoholic delirium we emphasize the fol- 
lowing procedures : 

1. Withdraw alcohol abruptly. 

2. Give sedative medication judiciously, paraldehyde 
being preferred and morphine condemned. 

3. Omit restraints unless absolutely necessary. 

4. Give carbohydrate in large quantities. 

5. Administer sodium chloride in an attempt both to 
combat dehydration and to restore the normal acid-base 
equilibrium of the body. 

6. Provide a high calory, high vitamin diet. 

7. Force fluids. 

8- Do lumbar punctures for diagnostic purposes only. 

9. Treat complicating or precipitating factors with 
specific therapy. 

10. Give individual psychotherapy according to the 
needs of the patient. 

The Organic Basis of Crime. — Psychiatry has shed some 
light on the causation of crime, but it is baffled by the intangi- 
bility of psychological processes. If one could put his finger 
upon a mental defect as upon a wart, or could measure a sub- 
normal mentality with a clinical thermometer, the task of the 
psychiatrist would, at least, be simplified. At present the diag- 
nosis of mental disease and the determination of mental defect 
remain somewhat fuzzy, and subject to personal equation. . . . 
Die absence of norms for mental states is partially due to the 
abstract quality of psychological processes. — Hooton, Earnest 
Albert : Crime and the Man, Cambridge, Mass., Harvard Uni- 
versity Press, 1939. 
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There is a dearth of information concerning the sub- 
sequent developments and final outcome of eases of 
acute rheumatic pericarditis. Although this condition 
is frequently seen and lias often been studied during 
its acute phases, the difficulty of tracing and following 
the same persons for long periods after the immediate 
recover)' has occurred probably accounts for the lack 
of careful observations concerning its ultimate outcome. 
It is not our purpose here to ascertain the incidence of 
acute rheumatic pericarditis but rather to study the 
immediate mortality and the future course of this dis- 
ease. Numerous and varied contentions have been made 
concerning these points, but there are very few critical 
data on this subject. 

Carter 1 has indicated that pericarditis occurs in from 
6 to 25 per cent of cases of acute rheumatic infections. 
The great variation in the incidence according to differ- 
ent authors no doubt depends on the fact that the clin- 
ical diagnosis can easily be missed if the friction rub 
is not heard and that studies limited to postmortem data 
will show a high incidence of pericardial involvement. 
This is clearly borne out by the study of Bland and 
Jones, 2 who found that 35 per cent of 135 patients who 
died of rheumatic fever had a pericardial friction rub 
during their terminal illness. On the other hand, 55 
per cent of those examined post mortem showed evi- 
dence of acute pericardial inflammation. As to progno- 
sis, White 3 properly emphasized the fact that “the 
immediate prognosis in acute pericarditis is good as 
a rule in the nonpyogenic infections in spite of well 
marked symptoms and signs.” On the other hand, 
Findlay, Macfarlane and Stevenson 4 in a study of rheu- 
matic pericarditis in childhood found that both the 
immediate and the remote prognosis are serious. 
Numerous investigations have been carried out on the 
prognosis of rheumatic fever in general, but little atten- 
tion has been paid to the role that pericarditis, per se, 
might play in these cases. 

MATERIAL FOR THIS INVESTIGATION 

In this study all the cases of definite acute rheumatic 
pericarditis seen at the Peter Bent Brigham Hospital 
during the years 1913-1937 and those seen in consulta- 
tion by one of us were investigated. There were 106 
of the former and twenty-nine of the latter, a total of 
135 cases. A few of the hospital patients bad had acute 
pericarditis in the Children’s Hospital and were sub- 
sequently under our care. In the main, the diagnosis 
rested on the finding of a typical to and fro pericardial 
friction rub, the presence of pericardial effusion and 
other stigmas of rheumatic infection. 

In this series there were eighty-six males and forty- 
nine females. The predominance of males has also been 

From the Medical Clinic of the Peter Bent Brigham Hospital. 

1. Carter, E. P. : Diseases of the Pericardium, in Blumer, George: 
Bedside Diagnosis, Philadelphia, \V. B. Saunders Company 2; 534, 1928. 

2. Bland, E. F., and Jones, T. D. : Fatal Rheumatic Fever, Arch. Int. 

Med. 61 : 161 (Feb.) 1938. . 

3. White, P. D. : Heart Disease, New York, Macmillan Company, 
1937, p. 470. 

4. Findlay, Leonard; Macfarlane, J. W., and Stevenson, Mary M.: 
Rheumatic Pericarditis in Childhood, Arch. Dis. Childhood 5:1 (Feb.) 
1930. 
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found in previous reviews. 'Hie youngest patient was 
\> j cut s old ami the oldest was a/. **1 lie average ape 
of the entire group was 19.6 years. The distribution 
in tiie various decades is indicated in table 1. The 
greatest incidence was in the second decade, in which 
mote titan half the cases occurred. The number of 
patients under the age of 12 years is less than would he 
obtained in a more comprehensive study, since patients 
under the age of 12 are not ordinarily treated at the 
1’eter Bent Brigham Hospital. 

It is well known that rheumatic fever mav manifest 
itself without the presence of typical polyarticular rheu- 
matism and in fact without any pains in the limbs at all. 

1 he symptoms of this disease may be entirely or mainlv 
confined to the heart. It is true, however,' that when 
such a situation arises very dost; questioning may 
uncover the fact that there have been mild aches or 
pains in the limbs. Of our entire series of 125 cases 
the acute pericarditis was accompanied by definite 
arthritis in 110 instances, in eleven of which the symp- 
toms consisted mainly of mild pains in the limbs. Y'erv 
painful joints were uncommon. In the remaining 
twenty-five cases, pains in the muM-Jes or joints did not 
occur. One of these cases presented typical chorea with 
the acute pericarditis, t If the other twenty-four patients 
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without either arthritis or chorea, seventeen bad a past 
history of one or more attacks of rheumatic fever with 
or without residual valvular disease and the others had 
a history of frequent tonsillitis or a family history of 
rheumatic heart disease. To he sure, many of the 
patients who had arthritis with the acute pericarditis 
also had a past history of rheumatic infection. In fact 
sixty-nine patients, or 51 per cent of the entire scries 
of 135, had such a past history. This included eight 
patients who lmd both rheumatic fever and chorea and 
four who had chorea alone. 

I M M EOT ATE MORTALITY 

The immediate mortality of the entire group was 16.3 
per cent. The duration of the acute illness in these 
fatal cases varied from one to eighteen weeks, with 
an average of five weeks. There was a slight indication 
that the disease was more serious in the younger 
patients, for the average age of the fatal group was 16.3 
years, in contrast to an average age of 20.2 years for 
those who recovered. Apart from this factor of age 
there did not seem to be any differences between the 
fatal and the nonfatal cases. The occurrence of peri- 
cardial effusion, presence or absence of rheumatic pains, 
the sex distribution and the past history of iheumatic 
fever seemed to be the same in die two groups of cases. 
Six of the patients who died during the acute attack 
were examined post mortem, and they all showed evi- 
dence of acute involvement of the pericardium and 
myocardium. 


SURSEQUES T DEVELOPMENTS 
The problem that interested us particularly in this 
study was the subsequent progress and developments 
m those patients who recovered from the acute rheu- 
matic pericarditis. Many of these patients had their 
acute infection a long time before. Despite this, 
tollow-up notes were obtained as to the present status 
or ultimate outcome in 104 of the 135 cases. It was 
impossible to trace the subsequent history of thirty-one 
patients. 1 wenty-two patients died of the acute infec- 
tion. This group has already been discussed. An addi- 
tional twenty-five patients died a considerable time after 
recovering from the acute pericarditis. The average 
duration of life of this fatal group after the onset of 
acute pericarditis was 6./ years, the interval varying 
from six months to seventeen years. Twelve of these 
patients died of heart disease, five of pneumonia, two 
of incidental illnesses and six of unknown causes. 

It was possible to ascertain the subsequent subjective 
or objective status in eighty-two instances some rears 
after the primary infection. In seventy of these. "data 
obtained on careful physical examination were avail- 
able. ( )f twelve additional patients onlv the general 
health was known. The average time elapsed between 
the acute pericarditis and the final examination or 
follow-up note was a little over seven year s, the interval 
varying from one to seventeen years. The most strik- 
ing fact that was learned in following these cases was 
that, after the twenty-five fatalities were eliminated, 
fifty-two of the fifty-seven remaining patients were in 
satisfactory condition and able to carry on essentially 
normal activities. 

liven more impressive than the general feeling of 
good health that was present in most of the living 
patients was the frequency of only minimal evidence 
of organic heart disease on physical examination. Table 
2 indicates the diagnoses of the valvular condition at 
the time of the last follow-up examination. The term 
potential heart disease is used only for those cases in 
which there were no symptoms of cardiac disability and 
either no murmurs whatever or only a faint grade 1 
systolic murmur. 5 The seventy cases were divided into 
two groups : those with and those without a history of 
rheumatic fever or rheumatic heart disease previous to 
the acute pericarditis. There were thirty of the former 
and forty of the latter. It is interesting that twenty- 
jive of these seventy patients were still regarded as 
having potential heart disease many years after the acute 
pericarditis ; in fact fifteen of these twenty-five patients 
had no murmurs whatever and showed no signs or 
symptoms of heart disease. In ten additional patients 
there was a systolic murmur sufficient!)- loud to be 
classified as mitral insufficiency. Practically all of these 
patients were symptom free. The remaining thirty-five 
patients had major lesions of the mitral or aortic valves 
or both. Even most of these had a good cardiac reserve 
and were carrying on satisfactorily. Apart from the 
incidence of benign or insignificant valvular lesions in 
the group as a whole, it is noteworthy that a large num- 
ber of patients without a previous history of rheumatic 
infection proved to have only potential heart disease. 
Whereas only five of the thirty cases with a previous 
history of rheumatic infection subsequently showed 
minimal involvement of the heart (potential heart dis- 
ease or mitral insufficiency), thirty of the forty cases 
without such previous history fell into this group. It 
follows that even after a severe bout of rheumatic pen- 

5. Freeman. A. R.. and Levine. S. /V: The Climeal Signifieanee of 

the Systolic Murnutr, Atm. hit. Med. G . 13/1 (May) UW. 
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carditis recovery can frequently be so complete that 
years later there may he no signs or symptoms of heart 
disease. This was found to he particularly true if there 
was no picvious rheumatic infection. 

role or acute pericarditis per se 
An attempt was made in this study to investigate the 
lole that percai ditis per se might play in the subsequent 
progiess of those patients who recovered from the acute 

T\mr 2 — Vahidai Lcuoh on Follow- Up Examination 
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infection. For this purpose the conditions that were 
present in the heart befoie the acute pericarditis, those 
immediately after the acute infection and those detected 
years later were compared whenever such data were 
available. 

There were seventy cases in which the valvular diag- 
noses made immediately after the subsidence of the 
acute pericarditis could "he compared with the observa- 
tions made in the follow-up examination performed 
years later. The anatomic diagnoses in these cases are 
indicated in table 3. It is very significant that twenty- 
two patients who were icgarded as having potential 
heart disease after the acute pericarditis showed no 
more evidence of cardiac involvement in the follow-up 
study. In fact in three additional cases in which the 
systolic murmur was loud enough to merit the diagnosis 
of mitral insufficiency so little was heard in the heart 
in the follow-up examination that the diagnosis was 
changed to potential heart disease. There were also 
eleven cases of mitral insufficiency in which there was 
no change in subsequent years. There were twenty-two 
other instances presenting various types of valvular dis- 
ease in which the condition remained stationary. It is 
interesting that of the twelve patients who had progres- 
sive lesions nine had recurrent rheumatic fever during 
the intervening years after the attack of pericarditis. 
There were therefore only three patients who showed 
further involvement of the valves of the heart that might 
he regarded as a natural progression of the original 
injury, without any obvious new infection occurring. 
In recapitulation it is evident that fifty-eight of the 
seventy cases did not show any progression (three of 
these, in fact, retrogressed) while evidence developed 
m twelve of new valvular involvement or stenosis of a 
valve previously insufficient. 

The effect of the acute infection was further studied 
m a small group of cases in which the anatomic diag- 
nosis was available before and directly after the peri- 
carditis. There were nine such cases, all of which 
presented cleavcut mitral stenosis and insufficiency. 
Five of these patients had aortic insufficiency in addi- 


tion. Three of these nine patients had further involve- 
ment of the valves on follow-up study but all three had 
a subsequent attack of rheumatic fever. In only one 
instance was there evidence that a new lesion of the 
valve (aortic insufficiency) developed during the attack 
of acute pericarditis. 

X-RAY EXAMINATIONS 

In none of the patients who were examined years 
after the acute pericarditis was there any clinical evi- 
dence of constrictive pericarditis. This was rather 
striking, notwithstanding the fact that the eight patients 
who were examined post mortem (six who died during 
the acute attack and two who died in subsequent years) 
all showed either fibrinous or fibrous pericarditis. 
X-ray examination of the heart was made in six cases 
from one to sixteen years after the acute pericarditis. 
Careful fluoroscopic study and roentgenkymography 
were carried out. In none was there any calcification 
or other evidence of pericardial constriction. The x-ray 
appearances in the cases that presented valvular disease 
were those customarily seen with such lesions and m 
the two that presented no heart disease the roentgeno- 
grams were entirely normal. These results are in 
accord with previous observations 0 that rheumatic peri- 
carditis is rarely if ever a cause of constrictive peri- 
carditis. 

ELECTROCARDIOGRAPHIC APPEARANCES 

No attempt was made here to investigate the changes 
in the ventricular complex which accompany acute peri- 
carditis. This has recently been carefully analyzed by 


T \ble 3 — Comparison of Valvular Diagnoses Made Imme- 
dmlcly Aflci Acute Attack and on Folloiv-Up 


Xumbcrol 

Diagnosis Immediately 


Cases* 

Alter Attack 

Diagnosis on Follow-Dp 

22 

Potential heart disease 

Potential heart disease 

3 

Mitral Insufficiency 

Potential heart disease 

31 

Mitral insufficiency 

Mitral msulliciency 

4 (2) 

Mitral Insufficiency 

Mitral insufficiency, mitral 
stenosis 

1 0) 

Mitral Insufficiency 

Mitral insufficiency, mitral 
stenosis, aortic insufficiency 

1 O) 

Mitral insufficiency 

Mitral insufficiency, mitral 
stenosis, aortic insufficiency, 
aortic stenosis 

7 

Mitral Insufficiency, mitral 
stenosis 

Mitral insufficiency, mitral 
stenosis 

l u> 

Mitral Insufficiency, mitral 
stenosis 

Mitral insufficiency, mitral 
stenosis, aortic insufficiency, 
aortic stenosis 

4 

Aortic insufficiency 

Aortic insufficiency 

o 

Aortic insufficiency , mitral 
insufficiency 

Aortic insufficiency, mitral 
insufficiency 

2(2) 

Aortic Insufficiency, mitral 
insufficiency 

Aortic insufficiency, mitral 
insufficiency, mitral stenosis 

c 

3(2) 


Aortic insufficiency, mitral 
insufficiency, mitral stenosis 
Aortic insufficiency, aortic 
stenosis, mitral insufficiency*, 
mitral stenosis 

8 

Aortic insufficiency, aortic 
stenosis, mitral insufficiency, 
mitral stenosis 

Aortic insufficiency, aortic 
stenosis, mitral insufficiency, 
mitral stenosis 


* Number in parentheses indicates number of coses m which one or 
inoro attacks of rheumatic fever occurred in interval between the acute 
pericarditis and followup examination when progression of valvular 
lesion occurred 

Bellet and McMillan. 7 We were interested, however, 
in tracing what happens to the PR interval, which is so 
commonly involved. Of ninety instances in which elec- 
trocardiograms were taken in the acute attack, eighteen 
showed delay in the PR interval. Of thirty-one patients 
reexamined in this follow-up study, nine had delayed 
auriculoventricular conduction. Four of these nine had 
also had essentially the same degree of delayed conduc- 
tion during the acute attack. Two of these four, how- 


6 White Heart Disease, p 237* 

7. Bellet, Samuel, and McMillan, T M : Electrocardiographic Pat- 
terns in Acute Pericarditis, Arch Int Med 61:381 (March) 1938. 
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disease, and an additional 14 per cent had only mitral 
insufficiency. In the remaining eases aortic valvular 
involvement seemed to he more common than one would 
expect in an average group of rheumatic patients. Even 
after a desperately severe attack of acute pericarditis 
recovery was often complete, so that many eases showed 
subsequently neither subjective nor objective evidence 
of heart disease. 

8. A comparison of the examinations made before, 
immediately after and many years subsequent to the 
attack of acute pericarditis showed that new involve- 
ment of the valves was uncommon unless another attack 
of rheumatic fever intervened. 

9. Delayed auriculoventricular conduction on rare 
occasions persisted many years after an attack of acute 
pericarditis. Auricular fibrillation or flutter occasion- 
ally occurred as a transient phenomenon, and when the 
arrhythmia was persistent it was always associated with 
mitral stenosis. 

10. X-rav or clinical evidence of constrictive peri- 
carditis did not occur in any instance. 

11. This study emphasizes the great importance of 
injury to the valves of the heart in the subsequent prog- 
nosis of acute rheumatic infections and the minor role 
that the heart muscle or pericardium plays after recov- 
ery occurs from the acute infection. 


INHALATION THERAPY OF 
BRONCHIAL ASTHMA 

JAMES B. GRAESER, M.D. 

OAKLAND, CALIF. 

The possibility of obtaining relief of asthmatic symp- 
toms by the direct application of a solution of epineph- 
rine to the bronchial nuiCosa was reported by Ephraim 1 
as early as 1910. Through the bronchoscope he first 
observed blanching of the mucous membrane after 
subcutaneous administration of epinephrine. Subse- 
quently, epinephrine solution was sprayed directly into 
the bronchi through the bronchoscope with definite 
relief of asthmatic symptoms. In a later communica- 
tion Ephraim 2 repeated these observations and com- 
mented on the beneficial effect of procaine hydrochloride 
alone, although he said that greater benefit resulted 
from the epinephrine. Thereafter, other authors 
reported the efficacy of the inhalation of epinephrine 
solutions for the relief of asthmatic symptoms. The 
earler of these were Krause, 3 Segel 4 and Zuelzer. 5 

In later years a number of reports have been made 
concerning this procedure, such as those of Grunwald, 0 
Sachse, 7 Weiss and Magassy, 3 Camps, 0 Knipping, 

1.. Ephraim, A.: Ueber endobronchiale Therapie, besonders bei der 
chronischen Bronchitis und beim bronchialen Asthma, Verhandl. d. deutsch. 
Kong. f. inn. Med. 27: 786 (April) 1910; Ueber endobronchiale Therapie, 
Berl. klin. Wchnschr. 47:1317 (July) 1910. 

. 2. Ephraim, A.: Ueber die Wirkung des Adrenalin beim Asthma und 
bet der Chronische Bronchitis, Deutsche med. Wchnschr. 38: 1453 (Aug.) 
1912. 

3. Krause, Robert A., in discussion on Ephraim. 1 

4. Segel, J. ; Ein Beitrag zur Therapie des Asthma Broncbiale, 
^entralbl. f. inn. Med. 31: 569 (June) 1910. 

5. Zuelzer, G. : Die Behandlung akuter Katarrhe der oberen Luftwege 
Inhalation von Nebennierenpraparaten, Berk klin. Wchnschr. 48: 

285, 1911. 

6. Grunwald, L.: Ein einf aches Verfahren der tracheobronchialen 
1913 ti° n ZUr ^ s *k ma behandlung, Munchen. med. Wchnschr. 60 : 1377 

, 7. Sachse: Lokale Behandlung und parenterale Medikamentenzufuhr 

durch Inhalation von Glycerinan mit dem Electro-Atmos, Med. Klin. 22 : 
777 (May) 1926. 

8. Weiss, Stefan, and von Magassy: Beitrag zur endotrachealen 
Anwendung und zur Wirkungsweise des Adrenalins, Ztschr. f. d. ges. 
exper. Med. 58: 608 (Sept.) 1927. 

■d 9. Camps, P. W. L. : Inhalation Treatment of Asthma, Guy’s Hosp. 
Rep. 70:496 (Oct.) 1929. 


Lewis and Moncrieff, 10 Poras 11 and Lageder. 12 In 
Europe a number of epinephrine solutions have been 
marketed under patented names and various atomizers 
devised for use with them. Combinations of epineph- 
rine with local anesthetics and other endocrine and 
drug preparations have been recommended by different 
authors. “Glycerinan,” a solution of epinephrine in 
salt solution and glycerin, was used by Sachse, 7 
Lageder 12 and others. “Tonolysin” was reported on by 
Weiss and Magassy 8 and “apneugene” by Camps. 0 
“Bronchovydrin,” a combination of pituitary extract, 
epinephrine and papaverine, was favorably reported on 
by Poras. 11 Inhalation periods varying from five to 
twenty minutes were apparently necessary with all these 
preparations, suggesting that the actual epinephrine 
content of the solution was low, probably in the 1 : 1,000 
range. Both rubber bulb and motor-driven atomizers 
were used. 

Lageder 12 was the only author who mentioned the 
use of a more concentrated epinephrine solution. In his 
studies on the effect of the inhalation procedure on lung 
ventilation he cited the occurrence of systemic effects 
following inhalation of a 1 : 200 solution of epinephrine. 
No comment was made, however, with regard to the 
use of the stronger solution in actual therapy. 

The first report on the therapeutic value of inha- 
lation of a more concentrated epinephrine solution 
(1:100) was made in 1935 by me. 13 Other reports 
have been made by Matzger, 14 Nielsen 15 and again 
by me. 10 

Subsequent observations have been made on patients 
using the 1 : 100 epinephrine solution for more extended 
periods. An attempt has also been made to work out 
more thoroughly the question of the most suitable 
dilution of epinephrine. Furthermore, certain com- 
parisons have been made between the use of a 1:100 
solution of epinephrine and the use of other drugs. 
These studies are the subject of the present report. 

METHOD 

The hand atomizer with the rubber bulb and the 
general technic previously described 17 were used. 
Atomizers of more than average efficiency from the 
point of view of volume and fineness of spray were 
selected. The patients chosen were all chronic sufferers 
having persistent symptoms. Before beginning the 
experiment all had been using the inhalation procedure 
for from several weeks to several months with varying 
degrees of success. Dilutions of the 1 : 100 epinephrine 
solution 18 were made with physiologic solution of 
sodium chloride. Several dilutions were given to each 
patient at one time, labeled in code, always including the 
1 : 100 dilution. In some instances two atomizers were 
given to the patient so that immediate comparisons could 
be carried out without changing the solution in the 
atomizer. The dilutions given were changed frequently 
under different code numbers until the observations 

10. Knipping, H. \V. ; Lewis, William, and Moncrieff, Alan: Ueber die 
Dyspnoe, Beitr. z. Klin. d. Tuberk. 79: 1, 1931. 

11. Poras, J. : Asthma-bronchiale-Behandlung, Schweiz, med. Wchn- 
schr. 62:283 (March 19) 1932. 

12. Lageder, Karl: Untersuchungen fiber den Einfluss inhalierten 
Adrenalins auf die Lungenventilation beim Asthma brcnchiale und iiber 
dessen Allgemeinwirkung, Beitr. z. Klin. d. Tuberk. 83: 605, 1933. 

13. Graeser, J. B., and Rowe, A. H.: Inhalation of Epinephrine for the 

Relief of Asthm ~ f 6:415 (July) 1935. 

14. Matzger, Inhalation for Relief of Attacks 

of Bronchial As Med. 43:226 (Sept.) 1935. 

15. Nielsen, Niels A.: Treatment of Asthmatic Attacks by Inhalation 
of Adrenalin, Lancet 2:848 (Oct. 10) 1936. 

16. Graeser, James B., and Rowe, A. H. : Inhalation of Epinephrine 
Hydrochloride for Relief of Asthma in Children, Am. J. Dis. Child. 52: 
92 (July) 1936. 

17. Graeser, footnotes 13 and 16. 

18. All epinephrine solutions used in this study were furnished by Parke, 
Davis 8c Co. 
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rcpoi ted bv the patients assumed some decree of con- 
sistency. The extreme variation in the reports of results 
of the use of the same dilution on different occasions 
necessitated repeated trials over periods of several 
months. Salt solution alone was given in a number of 
instances. 

ni-_st't.Ts 

The accompanying table summarizes the results of 
these experiments. The degrees of relief obtained 
were roughly graded as "excellent." "moderate" and 
“slight." and as recorded in the table represent the 
average of the reports submitted. "Excellent" results 
were not constantly so. but the term as used signifies 
that in attacks of average severity excellent results were 
obtained. Xot infrequently during severe symptoms 
only "moderate" or "slight" relief would he obtained. 
"Slight" relief likewise signifies an average result. 
During very mild symptoms "excellent" relief might 
he obtained with the more dilute solution. Several 
patients reported good relief on some occasions from 
salt solution alone. Confusing evidence of this type is 
to he expected in evaluating a therapeutic procedure on 

ih'iirees it j Symf'tsuuitU' tu'lii'l oj ,-hf/nmt l-rllou-iiui ti'Jndation 
<>i Pihilii»:j t'j !■ t'inf I'hritu' , iif lh'ilnih' and Xeosynef'hrin 
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felt that the stronger solution was decidedly superior, 
, V«y Jikcw.sc experienced systemic symptoms! 
though mild, much more often, whereas these rarely 
occurred with the 1:100 dilution. As a result of these 
observations it was felt that the stronger solution was 
not sufficiently advantageous for recommendation for 
general use, for in the mild or moderately severe 
paroxysms of asthma, for which inhalation of an 
epinephrine solution is the most effective, the 1 : 100 
dilution was just as beneficial as the 1:50 dilution. 
Another consideration which of necessity must enter 
into this conclusion is the added cost of' the stronger 
solution. Furthermore, when the 1:100 solution fails 
to relieve the attacks after several trials it is advisable 
to resort to hypodermic administration to obtain relaxa- 
tion of the bronchi if the patient still responds to 
epinephrine. After relief is obtained the inhalation 
procedure often serves to abort subsequent severe 
paroxysms. 


Ef'inrpliriiic and Solution of Posterior Pituitary . — 
One of the preparations previously mentioned 11 con- 
tained these two substances. A solution of equal parts 
of 1 : 100 epinephrine solution am) 1 : 1,000 solution of 
posterior pituitary was prepared and used in twelve 
eases. 'J he results obtained were comparable to those 
recorded in the table from the use of a 1 : 200 dilution 
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a subjective basis in the treatment of a disease as 
variable as asthma. Some patients not included in the 
table submitted results so consistently inconsistent that 
they were discarded. The results summarized in the 
table, therefore, tire averages of repeated trials of the 
several dilutions of epinephrine. 

From the table it is apparent that the 1 : 100 dilu- 
tion of epinephrine proved to he the most effective of 
the solutions used under the conditions of the experi- 
ment. The patients did not always inhale the same 
number of breaths of vapor-laden air. 'flic average 
time of inhalation, intermittent as it would necessarily 
be with the hand apparatus, varied between one and 
four minutes. Continuous inhalation with a motor 
driven apparatus, with inhalation through a mask, 
would probably have given the same results more con- 
sistently in less average time. With the motor-driven 
apparatus systemic effects from epinephrine arc fre- 
quently obtained with continuous inhalation of the 
1 : 100 dilution for two minutes, but such effects rarely 
occur when the hand apparatus is used for this length 

of time. . ... 

A 2 per cent solution, or a 1 : 50 dilution, of epineph- 
rine was used by twelve different patients. With the 
same number of inhalations there were more frequent 
reports of systemic symptoms, such as headache, liemoi 
and palpitation, without appreciably more relief of the 
actual asthmatic symptoms. Two of the twelve patients 


of epinephrine. Xo appreciable enhancement of effects 
occurred from the addition of the pituitary solution. 

Ef'hcdrinc Sulfate . — A 10 per cent dilution in physio- 
logic solution of sodium chloride was prepared and used 
under the conditions of this experiment. Xo benefit 
resulted even with more prolonged periods of inhalation. 
The patients complained of a hitter taste and dryness 
of the nasopharynx hut not of the nervousness or pal- 
pitation. 

Xeosynefhrin . — A 5 per cent solution was of no 
benefit in five instances. 

Cocaine. — A 1 per cent cocaine solution was tried by 
ten patients. Two of these reported benefit comparable 
to that obtained with the 1:100 epinephrine solution. 
Six rejiorted moderate benefit and four none. The relief 
was not as marked as with the epinephrine solution. A 
comparison was also made by six patients with a patent 
preparation containing a 1 per cent cocaine mixture with 
nitrites. The results were about the same as with the 
pure cocaine solution ; that is. under the conditions of 
the experiment t he preparation was definitely less 
efficient than the epinephrine solution. 

Extended observations were not made with the prepa- 
rations other than epinephrine. They were used simply 
to determine the possibility of obtaining relief of asthma 
hv an entirely different type of drug. 


COMMENT 

To attain either a local effect on the mucous mem 
irane or a general therapeutic effect from inhalation 
>f drugs one must attain a minimal effective concen- 
rationon the membrane. This is dependent on at least 
hree factors, namely the absorptive power of tne 
ironcbinl mucous membrane, the density of vapor in 
he inhaled atmosphere and the actual amount of vapoi 
e posited on the mucosa. Heubner and his co-workers 
avc conducted many animal experiments on inhalation 
f dye solutions under varying experimental conditions. 
!y this means they' were able to demonstrate widespread 
issemination of dye throughout various organs of tne 
ody. Within the bronchial tree the largest concentra- 

19 Ilculmer. W.: Ucber Inhalation zerstander Flussigkeiten, Ztschr. 
tl. Res. exper. Med. 1 0:269, 1920. 
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tion of dye, as shown by intensity of color, occurred at 
the carina and bifurcations of the larger and smaller 
bronchi. Penetration of the dye in the peribronchial 
mucosa was also noted. Very little is known, however, 
of the actual absorptive power of the different portions 
of the respiratory tract. It is generally assumed, though 
not definitely proved, that the lower portions have the 
higher absorptive power, but there is considerable 
divergence of opinion as to how deep into the bronchial 
tree vapor droplets are actually carried. This was dis- 
cussed in detail by Heubner. 10 He demonstrated a 
definite relationship between the depth of respiration 
and the transport of droplets and expressed the opinion 
that vapori7.ed liquid droplets can enter the field of the 
smaller bronchi if they arc of suitable size and the vapor 
is of sufficient density. Clear demonstration of this 
penetration is difficult. 

The density of vapor is dependent on the apparatus 
used for vaporization. A spray of high density is nec- 
essary for obtaining maximum results in inhalation 
therapy. Very few of the atomizers available for use 
with the epinephrine solution are efficient in this aspect. 
Furthermore, the droplets constituting the vapor must 
be of extreme fineness, for the reason that droplets 
below a certain size no longer respond to the force of 
gravity and so tend to follow freely the movements of 
the air currents in the bronchial tree. 

Of importance also is the concentration of the drug 
solution vaporized. It must be much higher than 
that usually used for other routes of administration. 
Heubner stressed the fact that one need not fear the 
effect of inhalation of a concentrated solution of a drug 
if the vapor is of suitable fineness for few of the droplets 
inhaled actually to come in contact with the mucous 
membranes. Those actually adhering to the cell mem- 
brane are quickly diluted by tissue fluid and glandular 
secretion and spread widely, so that the final concen- 
tration of the drug on the mucous membrane is not 
at all comparable to the concentration of the solution 
vaporized. 

The amount of the drug actually deposited depends 
on several factors. With deep inhalation a greater 
amount of the vapor will reach the smaller bronchi. 
Here more droplets are likely to be deposited, because 
of the more favorable relationship between the extent 
of the exposed mucous surface and the volume of vapor 
in the lumen of the bronchi. 

It is probable also that the condition of the mucous 
membrane, that is, whether congested with blood, 
covered with mucus or atrophic, has a role in determin- 
ing adherence of the droplets to the mucous membrane 
at the edge of the air current. Likewise the vehicle 
carrying the drug, i. e. salt solution, glycerin or oil, will 
vary its adhering qualities. Little is known concerning 
the latter factors. 

It is obvious from this discussion that there is a 
great deal more to be learned concerning inhalation 
therapy. Continued experience with the inhalation of 
1 : 100 epinephrine has demonstrated that the procedure 
is a valuable addition to the symptomatic therapy of 
asthma. The greatest benefit occurs when the symp- 
toms are mild or moderately severe. During severe 
paroxysms its usefulness is limited because of the 
difficult}', as discussed, of obtaining penetration of 
the vapor deep into the bronchial tree. Failure of the 
procedure in many instances, however, is due to an 
inefficient atomizer and also to its incorrect use. Simple 
as the procedure is, many patients contrive to manipu- 
late the instrument so awkwardly that very little of the 


vapor is actually inhaled. Too frequently the apparatus 
is prescribed but the patient is not instructed in its use. 
With small children whose cooperation is difficult to 
secure, to obtain some motor-driven mask apparatus, 
as previously described, 10 is necessary for maximum 
results. 

In fully evaluating a procedure of this type one must 
keep in mind the possibility of deleterious effects from 
its continuous use. Such harmful reactions could be 
( 1 ) increased frequency and severity of attacks result- 
ing from irritation of the bronchial tract and (2) 
harmful general effects. 

1. Local Effects . — Of a series of 162 patients using 
the inhalation procedure, two have been observed who 
became gradually but progressively worse and ultimately 
died. One of these patients is of particular interest, for 
he used the inhalation of epinephrine from three to 
twelve times daily from March 1935 until his death in 
November 1936. Both the hand atomizer and motor- 
driven pump were used. Attention was first called to 
the patient by the local pharmacist, who inquired con- 
cerning the advisability of furnishing him with such 
large quantities of the solution. Later the patient’s 
dentist called attention to a rapidly developing erosion 
of the dentin of his teeth, which appeared about six 
months after he began the use of the spray and rapidly 
progressed. Unfortunately the patient had asthma most 
of the time, and, though no medication gave complete 
relief, the inhaled epinephrine was as effective as hypo- 
dermically administered epinephrine and much handier 
to use. Examination of the patient’s lungs after death 
revealed nothing suggesting any harmful effects of the 
locally applied epinephrine. The other patient used 
inhalation much less often but frequently, nevertheless, 
for twenty-five months. The lungs after death gave 
appearances typical of asthma. Since progression of 
the disease in this manner has frequently been observed 
independent of the use of any particular drug or system 
of treatment, it would be incorrect to attribute the course 
of events entirely to the use of epinephrine. 

It is not felt that the course of the disease is funda- 
mentally altered by the use of inhaled epinephrine. Cer- 
tainly many patients are made more comfortable because 
of the ease of obtaining relief by this means, but the 
asthma continues. However, no case has been observed 
in which it could be definitely proved that inhalation 
of epinephrine increased the severity of the asthma. 

Some patients complain of tracheal and bronchial 
irritation and dryness of the throat from too frequent 
use. Patients vary extremely in tolerance in this regard. 
Those requiring inhalation frequently enough to cause 
uncomfortable tracheal irritation should at intervals 
resort to other forms of medication or to epinephrine 
hypodermically administered. 

Increased cough is noted not infrequently immediately 
after inhalation. In most instances mucus is raised and 
the patient relieved. Similar coughing and expectora- 
tion of mucus may likewise occur after the hypodermic 
administration of epinephrine. The most probable 
explanation of this symptom is that the epinephrine 
(either inhaled or injected) causes relaxation of bron- 
chial spasm or shrinkage of bronchial mucosa, which 
releases mucous plugs for expectoration. Inhaled smoke 
from the burning of stramonium preparations almost 
invariably causes paroxysms of coughing, usually with 
expectoration of more mucus than is expectorated after 
the use of the epinephrine spray. Several patients have 
been seen who for this reason still prefer stramonium 
preparations. 
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Only one patient has been seen who could not use 
the spray because of paroxysms of coughing resulting 
from tracheal and bronchial irritation. 

2. General Effects , — As lias been previously men- 
tioned, there is a general absence of systemic symptoms 
such as tremor, headache and palpitation, which not 
uncommonly ^ follow hypodermic administration of 
epinephrine. 1 his is not invariable, however, and several 
patients have discontinued inhaling the 1:100 epineph- 
rine because of severe headache. In both instances, 
however , a 1 : 200 dilution was used with moderate 
relief of asthma and without headache. 

After observing for several years the use of this 
procedure and receiving queries" regarding failures, I 
have noted no permanently harmful effects from the 
inhalation of the 1 : 100 epinephrine. One must beep 
in mind the possibility that continued use may not be 
without harm, but at present this has not become 
apparent from purely clinical observation. 

CONCLUSION 

Under average conditions the 1:100 dilution of 
epinephrine is the most practical for the inhalation 
therapy of bronchial asthma. It is definitely more 
efficient than the more dilute solution. In some instances 
a 1 : 50 dilution is more effective, and a 1 : 200 or lower 
dilution may be more suitable. Relief of asthmatic 
symptoms can also be obtained with a 1 per cent solu- 
tion of cocaine, but no relief resulted from inhalation 
of 10 per cent cphcdrinc solution or a 5 per cent neo- 
synephrin solution. 

411 Thirtieth Street. 


OBSCURE LOW GRADE CHRONIC 
INFECTIONS OF THE ETH- 
MOID SINUSES 

USE OF TIIE I’KOETZ DISPLACEMENT SUCTION 
FOK DIAGNOSIS 

GEORGE E. SHAM BAUGH Jit., M.D. 

CHICAGO 

The diagnosis of chronic infection of the ethmoid 
sinuses is one of the difficult diagnostic problems in 
rhinology. It is particularly difficult in those low grade 
chronic infections of the ethmoid sinuses in which the 
nasal passages appear normal on one or more exami- 
nations and in which any symptoms pointing directly 
to the sinuses are so slight as to be almost nonexistent 
and yet in which there is sufficient systemic absorption 
from the ethmoid infection to cause very definite sys- 
temic symptoms. It is these cases of obscure low grade 
infection to which I wish to cal! attention because they 
are so frequently overlooked. ' . 

Until a few years ago the diagnosis of chronic sup- 
puration of the ethmoid sinuses depended on the exam- 
iner seeing pus coming from the middle or superior 
meatus after the maxillary, frontal or sphenoid sinus 
had been excluded as the source of the pus. A moment s 
reflection on how many chronic infections of the maxil- 
lary sinus would be missed if the rhinologist could 
neither transilluminate, take roentgenograms nor irri- 
gate for diagnosis but had to rely solely on observing 
nus coming from the ostium will suggest that many 
chronic et hmoid infections were probably overlooneo 

Read before the American Latyngological, Rt.inoIoK.cal and Otological 
Society in St. Louis in January 1938. 


when the physician relied solely on seeing pus coming 
from the ostium. The x-rays occasionally came to his 
aid, but more often than not the x-ray examination of 
the cthmoids is indefinite, so that while it is valuable 
and fairly reliable in the diagnosis of chronic infections 
of the antrum and the frontal and sphenoid sinuses it 
has not been of much help for the ethmoid sinuses. 
To he sure, there were a few rhinologists who believed 
that low grade chronic ethmoid infection was a common 
and generally overlooked condition. These rhinologists 
diagnosed and operated on many cthmoids that others 
had diagnosed as normal, basing their opinion more 
on the symptoms than on any positive clinical mani- 
festations. . Inevitably many normal ethmoids were 
opened, since the symptoms on which the diagnosis 
was made were usually very vague and indefinite. 
Nevertheless some patients whom the rest of us had 
passed up as normal because we could find no patho- 
logic condition in the nose were undoubtedly benefited 
by having their cthmoids opened and undoubtedly had 
a low grade ethmoid infection. 

Twelve years ago Dr. Arthur Proetz introduced the 
displacement principle of diagnosis and treatment, and 
at once die diagnosis of low grade ethmoid infection 
was placed on an entirely new plane of accuracy. With 
this the whole conception of the frequency of chronic 
suppuration of the ethmoid sinuses is changing so that 
now I believe that the ethmoid is the most frequent 
sinus involved in acute and in chronic infections. 

In his original work Proetz stressed the use of iodized 
oil introduced by displacement suction for the diagnosis 
of infections of the ethmoid sinuses. I have used iodized 
oil comparatively little, partly because of the added cost 
to the patient of additional roentgenograms and partly 
because I have not been convinced of the reliability of 
failure to fill or of delayed emptying time for the diag- 
nosis of infection. In my experience the value of the 
Proetz method has been in the promotion of drainage 
from infected ethmoid cells; in other words, if I can get 
pus from the ethmoid sinus I have made the diagnosis. 

The procedure that I use is briefly as follows: The 
symptoms, of which I shall speak further in greater 
detail, suggest a possible low grade chronic ethmoid 
infection in spite of normal appearing nasal passages 
on posterior as well as anterior rhinoscopy on one or 
more occasions. A roentgenogram is taken to rule out 
infection of the maxillary, frontal or sphenoid sinuses, 
and if any of these appear infected they are irrigated. 
The nasal passages, vestibule and especially the naso- 
pharynx are then carefully cleansed of any adherent 
secretions. With the patient’s head hyperextended m 
the Proetz position, the nasal passages are filled with 
0.25 per cent ephedrine in phj'siologic solution of sodium 
chloride. Alternate suction and release of suction is 
applied from four to six times in each nostril, and u 
frank mucopus is obtained or is blown out into ie 
towel when the patient sits up the diagnosis of ethmoid 
suppuration is made. The importance of removing any 
mucopus from the nose, nasopharynx or maxillary sinus 
before carrying out the displacement suction is sell 
evident In certain cases there is no immediate escape 
of mucopus, but an hour or two later the patient will 
experience a nasal or postnasal discharge o a 
siderabie quantity of frank mucopus, and th is its 
diagnostic of a chronic suppuration of the ethmoid 

S “e using displacement suction in this way for the 
diagnosis of chronic ethmoid infections, I hare been 
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impressed by the large number of low grade chronic 
suppurative ethmoid sinuses that would otherwise have 
been overlooked. 1 have also been impressed by the 
frequency of systemic symptoms in ethmoid infections 
as compared to infections of the other sinuses, owing 
perhaps to the larger area for absorption in the ethmoid 
sinus. 



rig. 1 (ca*c 3) -Sinuses of normal appearance. 


These cases of obscure low grade ethmoiditis fall 
into five groups according to the predominating or pre- 
senting symptom. 

The largest group is that in which the patient’s chief 
complaint is pain or headache. The pain of chronic 
ethmoiditis may be felt in the cheek, ethmoid region, 
forehead, parietal region or ear. Like any sinus pain, 
it is worse following acute head colds and worse on 
bending forward. These characteristics suggest a sinus 
origin for the headache and yet the nasal passages 
appear normal in all respects and there may be no nasal 
symptoms whatever, while the x-ray examination may 
be negative for sinus disease. 

Case I. — Mrs E. B., aged 35, residing in the Panama Canal 
Zone, complained of a persistent right parietal headache for 
three months following a severe head cold. There were no nasal 
symptoms and a roentgenogram of the sinuses was negative 
except for a small, poorly developed ethmoid sinus on the right. 
Displacement suction, carried out because of the history of onset 
following a cold and the absence of any other demonstrable 
cause for the headache, removed a small amount of definite 
mucopus from the right nostril. This was repeated five times 
in the next two weeks with complete and permanent relief from 
the headaches. 

Case 2. — Mrs. F. D. J., aged 50, complained of neuralgic 
Pains in the frontal and parietal region with chronic fatigue 
for several years. Except for a slight chronic postnasal mucoid 
discharge for the same period, she had no nasal symptoms and 
the nasal passages appeared entirely normal. A roentgenogram 
was negative except for a questionable thickening of the eth- 
molds. Displacement suction removed a small clump of mucopus 
from the right side. This was repeated eight times in two 
months, with complete relief from the headaches and 80 per 
cent relief from the postnasa! discharge. Because of a basal 
metabolic rate of — 16 per cent, thyroid extract one-half grain 
(0.03 Gm.) a day was given. Many of these patients with low 


grade ethmoid infections show a slightly lowered metabolic 
rate which Mithoefer believes is a factor in causing the ethmoid 
infection. I am inclined to believe that the lowered metabolism 
is the result, not the cause, of the infection and that the admin- 
istration of thyroid extract is usually unnecessary. 

Case 3. — Mrs. I. E. B., aged 43, complained of rheumatic 
pains in the arms, dizziness, headache and fatigue for three 
years with a postnasal discharge for about the same period. 
Roentgenograms of the sinuses were negative (fig. 1) and dis- 
placement suction of the ethmoid sinuses was normal, but an 
hour later the patient experienced a postnasal discharge of a 
large amount of frank mucopus followed at once by great relief 
from the headache. This treatment was repeated nine times in 
four months with complete relief from all the symptoms. There 
have been two recurrences of symptoms in a year and a half. 
Each recurrence was relieved after a few treatments. 

Iii the second group of cases of obscure low grade 
ethmoid infection the presenting symptom was an 
infection in a remote organ, such as iritis, neuritis or 
arthritis: 

Case 4. — Mrs. A. C., aged 23, complained of an acute optic 
neuritis and iritis of three weeks’ duration. There were no 
nasal symptoms whatever but a roentgenogram of the sinuses 
showed a thickening of the right ethmoid sinus. Because of 
this a series of neosilvol nasal packs had been carried out else- 
where without benefit to the eye condition. Displacement suction 
removed at once a large amount of mucopus from the right 
side. This treatment was repeated for five weeks until no fur- 
ther secretion was obtained. The eye condition began to improve 
after the second treatment and went on to complete recovery. 

Case 5. — C. F. A., a man aged 28, complained of optic neu- 
ritis of eight weeks’ duration, not improved by removal of the 
tonsils three weeks before. For four years there had been a 
postnasal discharge and frontal headaches. A roentgenogram 
showed thickening of the left frontal and ethmoid sinuses 
(fig. 2). The nasal passages appeared normal but displacement 
suction removed thick white mucus from the left side. After 



Fig. 2 (case 5). — Clouding of left ethmoid and frontal sinuses. 


three weeks of this the eye condition improved but relapsed 
again two months later. A left intranasal etlinioidcctomy, 
enlarging the ostium to the fronal sinus, was followed by com- 
plete freedom from the postnasa! discharge and headaches for 
the first time in four years and by improvement in the optic 
neuritis. 

While it may be objected that optic neuritis is often 
due to an undiagnosed multiple sclerosis and under- 
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goes a spontaneous remission, the presence of a low 
grade chronic cthmoiditis in these two cases cannot be 
denied while the close relationship between clearing up 
of the infection of the ethmoid sinuses and improve- 
ment in the eye condition is very suggestive of a causal 
relationship : 

Cask 6. — D. D. P., a man aged 52, complained of tinnitus 
for one year. Hearing tests showed a high tone nerve deafness. 
For several years there had been a chronic postnasal discharge 



]j, Ki j (c.t-c 7 ). — Sinuses of normal appearance. 


but no other nasal symptoms. A roentgenogram . oC the sinuses 
was negative and nasal examination was negative. Displace 
nicnl "suction was followed at first by an increased postnasnl 
discharge hut after the third treatment the postnasal discharge, 
S been present for several years, was entirely relieved 
a,!d the tinnitus! which had been present constantly for one 

vear, ccasctl. ... 

' CA sr 7 \V B., a man aged 35, had had an infectious type 

, fnnr vcirs with a postnasnl mucopurulent dis- 

charge' H'f requent nasal obstruction on the right and frontal 
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The third group of patients with obscure low grade 
cthmoiditis complained of a chronic and persistent 
cough for which no cause could be found : 

Cask 8. — C. D., a boy aged 10 years, had had a cough for 
three weeks without an antecedent cold. The previous winter 
he had had a similar cough for two months. A roentgenogram 
showed only a rgicstionablc clouding of the ethmoid sinuses, 
and the nasal passages appeared entirely normal. Displacement 
suction removed a small amount of yellow mucopus from the 
right side. The mucopus from the ethmoid cells and the cough 
disappeared after six treatments, A recurrence of cough two 
months later cleared up after two displacement treatments. 

Cask 9. — M. S., a girl aged 10 years, had had frequent 
attacks of persistent bronchitis for several years. There were 
no nasal symptoms or abnormalities but an x-ray examination 
revealed clouding of the left ethmoid sinuses. Displacement 
suction was negative but was followed by a discharge of muco- 
pus from the left nostril a half hour later. After five treat- 
ments the cough and the ethmoid infection cleared up. Two 
mild recurrences within the next four months each cleared up 
after one or two treatments, and since then (a year and a half) 
there has been no recurrence of the cough. 


In the fourth group of patients the chief complaint 
was frequent head colds: 

Case 10.— Mrs. F. J., aged -46, complained of very frequent 
colds for eighteen months, coming on every few weeks and 
accompanied by fatigue and nervousness. Nasal examination 
and roentgenograms of the sinuses were negative. Displace- 
ment suction produced a moderate amount of definite yellow 
mucopus from the right side. After five treatments the symp- 
toms were relieved. There have been three recurrences in a 
year and a half, each clearing up promptly after a few dis- 
placement treatments. 


The last group of patients with obscure ethmoid 
suppuration had a fever of unexplained origin as the 
presenting symptom. This group is the most interesting 
to me because fever is rarely seen m chronic mfectioi 
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Cask 11 — J. v. M„ a girl aged 6 years, had been having an 
intermittent septic type ti fever for six monto j. the temper, 
lure reaching 104 F. for about three days out of every ueeh 
Tests for undulant fever, typhoid, endocarditis pyelitis i and the 
wprc a u negative. There were no nasal symptoms, ana 
the nasal passages appeared normal except for some redness 
and congesdon of the mucosa. Displacement suet, on produced 
a moderate amount of mucopus from both sides, 
ment was repeated for two weeks with cessa on ^ 
and until no more mucopus was obtained. The lev 
recurred. 
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symptoms and the arthr t , , . { d Displacement suc- 

of infection for the arthritis could i “ ^ the ri ght 

tion removed 3 ‘ TepcaU ‘displacement treatments the 

ethmoid sinuses. With r I . . ethmoid sinuses did 

arthritis improved but the time . Finally an 

not dear up and mucopus \\ 3 e(J by perman ent disappear- 

intranasal ethmoidcctomy \ a nd permanent 

ance of all arthritic symptoms one 
cessation of all nasal symptoms two week later. 


entirely cleared up: tl,crc h ^ ^ ion at the base of the nose, 
and an occasional sense of ™ng t ^ * rocntgeno - 

The nasal passages appeared e«U y n of tbe 

S r ^ green mucopus 

left ethmoid bone. Atter msi treatments all symp- 

anneared in the nasopharynx. Atter nve 
toms cleared up and have not recurred. 
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Cask 13. — K. E. P., a man aged 41, had had a fever as high 
as 104 F, lasting one or two days and occurring every three or 
four weeks with the symptoms of a slight head cold. The nasal 
examination was negative; the roentgenogram showed a slight 
thickening of the left ethmoid sinus. Displacement suction 
removed a small amount of greenish mucopus from the left side. 
The treatment was repealed three times. There have been no 
further attacks of fever for one year. 

Cask 14. — R. D. C., a man aged 25, complained of a low grade 
fever for one and a half years following a severe head cold. 
A window operation for a left maxillary sinusitis had relieved 
the fever only temporarily and there was a persistent muco- 
purulent discharge. Displacement suction was negative but was 
followed by relief from the postnasal discharge and fever. 
This relief, however, did not last, and a few displacement 
treatments would again be necessary. Finally, an intranasal 
ethmoidectomy was carried out and permanent relief from the 
fever was obtained. 

CONCLUSIONS 

1. The displacement method of promoting drainage 
from the ethmoid cells will establish a diagnosis in 
many cases of chronic low grade ethmoid suppuration 
that would otherwise he doubtful or missed entirely. 

2. Displacement suction will clear up many but not 
all chronic ethmoid suppurations. 

3. Chronic suppuration of the ethmoid sinuses may 
exist with slight or obscure local symptoms, the pre- 
senting symptom being headache of obscure etiology, 
systemic infection such as arthritis, iritis or neuritis, 
chronic cough, frequent head colds or fever of unknown 
origin. 

122 South Michigan Avenue. 


FUNGOUS INFECTIONS OF THE HANDS 
AND FEET TREATED BY IONTO- 
PHORESIS OF COPPER 

PRELIMINARY REPORT 

HOWARD W. HAGGARD, M.D. 

MAURICE J. STRAUSS, M.D. 

AND 

LEON A. GREENBERG, Pn.D. 

NEW HAVEN, CONN. 

The large number of remedies in use for the treat- 
ment of fungous infections of the feet and bands is 
evidence that not one is entirely successful. It is 
probable that all these remedies will kill fungi in vitro, 
but most fail to do so when applied to the skin. The 
fungi are in the deep layers of the epidermis, and the 
fungicide does not reach them. The efficacy of com- 
pound ointment of benzoic acid, the remedy most exten- 
sively employed, is due to the presence of salicylic acid, 
which causes desquamation with consequent partial 
exposure of the fungi. 

The ideal method of treating fungous infections 
would be the introduction of a fungicide into the skin 
without injury to the skin. This we have attempted 
to do by passing copper, which is highly fungicidal, 
through the skin by iontophoresis. The results obtained 
with this therapy, reported here, are distinctly favor- 
able. The great majority of patients treated by this 
method were promptly relieved of all symptoms of 
dermatophytosis. 

Dr. Haggard is director of the Laboratory of Applied Physiology, 
Sheffield Scientific School, Vale University; Dr. Greenberg is instructor in 
the laboratory. Dr. Strauss is associate clinical professor of dermatology, 
Yale University School of Medicine. 


Lowenfish 1 has reported the treatment of chronic 
dermatitis by cataphoresis with tap water. Fie men- 
tioned an unsuccessful attempt to treat dermatophytosis 
by a method somewhat similar to the one wc have 
used. Only nineteen patients with dermatophytosis 
were treated, and copper was only one of twelve chemi- 
cals used. It is possible that no extensive trial was 
given to copper. Lowenfish stated that a few patients 
showed clinical improvement but that fungi could still 
lie found on the skin. Fungi, as has been shown, 
may be found on normal skin. 2 It is not the presence 



of fungi but the inflammatory process caused by 
them which constitutes dermatophytosis. Our results 
are based on the clinical changes occurring in patients 
whose dermatophytosis was treated by copper elec- 
trically introduced into the skin. Some of these patients 
may still' Have fungi on their feet, and probably most 
of them have come in contact with fungi from outside 
sources; but the fact remains that the majority have 
had relief from their symptoms and have remained 
clinically cured for a considerable period. 

INTRODUCTION OF COPPER INTO THE SKIN 

Copper was selected as the metal for iontophoretic 
introduction into the skin because of its well known 
fungicidal properties and its low toxicity. The supposi- 
tion that copper could be introduced through the skin 
was confirmed by experiments on rats. The front legs 
of each rat were held in a small bath containing isotonic 
salt solution and the rear legs in a similar bath con- 
taining a 0.2 per cent copper sulfate solution. A 
copper electrode was immersed in each of the baths ; 
that in the salt solution was connected to the negative 
and that in the copper solution to the positive pole of a 
source of direct current regulated to pass 6 milli- 
amperes. As a control, rats were similarly immersed 
for twenty minutes but with no current flowing. The 
animals were killed- and the rear legs washed thor- 
oughly and skinned carefully to 'prevent any contami- 
nation from the copper solution. The legs were then 
incinerated in a porcelain crucible; the ash was dis- 
solved in sulfuric acid, diluted with water, filtered and 
tested for copper. The determination of copper was 
made with a modification of the Benedict test ordinarily- 
used for sugar. The solutions were prepared in the 
usual manner, except that the copper salt was omitted 
and dextrose added. In the presence of small amounts 
of copper the characteristic changes in color were 
obtained. This test was not sufficiently sensitive to 
cause a reaction from the normal copper content of 
tissues. The legs immersed in copper solution with no 

1. Lowenfish, F. P.: Treatment of Chronic Dermatitis by a Catapho* 
retie Method, Arch. Dermat. & Sypb. 37 : 797 (May) 1938. 

2. Downing, J. G.; Nye, R. N.* and Cousin, S. M.: Investigation of 
the Fungous Flora of Apparently Normal Skins, Arch. Dermat. & Syph. 
35: 1087 (June) 1937. 
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flow of current gave no reaction for copper. The legs 
immersed with (he current flowing gave a strongly 
positive reaction for copper. A current flow of 6 milli- 
amperes for twenty minutes should by calculation lead 
to the introduction of 2.37 mg. of copper. This copper 
after passing through the skin would be distributed 
throughout the body of the rats ; the amount present in 
the legs was estimated from (he tests to be about 
0.5 mg. 

At’t'AitA't its usr.n tor iontophoresis 

In treating human livings the feet were immersed 
in rectangular enamel pans about 5 inches deep and the 
hands in bain-marie basins. Copper electrodes were 
used. The duration of treatment was tweuti minutes 
When the infection was on tile feet, the hands were 
immersed in saline solution and the feet in 0.2 per cent 
copper sulfate solution; for infection of the hands the 
relations were reversed, and if both hands and feel 
were infected the solutions in the baths were changed 
at the end of twenty minutes and treatment was con- 
tinued for an additional twenty minutes. 

The positive pole of the source of current was 
attached to the electrode in the copper solution and tin 
negative to that in the saline solution. Much smaller 
currents were used than in the experiments of i.owen- 
flsh;' instead of from 15 to 40 imlliamperes we 
emplou’d from 4 to 6 milliamperes if only one band oi 
foot was immersed and from 8 to 10 mdliampeies ii 
both were immersed. Karh in the investigation a 
batten fitted with a rheostat was used as a source 
of current. This arrangement, as well as the apparatus 
used bv Lowenfish. lias serious drawbacks : The cur- 
rent can lie gradually increased to prevent am shock. 



Sw. . ami 

To avoid tbs of 

cadi ; ,L (la ® g „ of shock, a special 

treatment. To obviate me b Albert G. 

apparatus was developed for us b> ltoi. 


Conrad of the Yale School of Engineering. 3 The 
circuit employed is shown in figure 1. The apparatus 
operates on 110 volt alternating current, which is 
rectified to direct current in the usual manner. The 
supply to the electrodes is regulated by a rheostat and 
read from a milliammeter. In this circuit the patient's 



Pit; .! (C.1-C AM.- 'tile ft inch at Hit licjumms ot 


oth acts as a switch, so that the flow of current « 
iteiruptecl as soon as the hands or feet are w,tht | ra ' s " 
•om the hath ; it is established again when the bands 
re reimmersed, but the current, instead of rism & 
istantaneoiislv to the maximum, builds up sou }. 
his important feature does awa\ with ail P 05 *™ ' }' 
f unpleasant sensations and all dangers of seno 
rock ; it also removes the necessity of carcUi ^ 
ting the current on immersion and makes the tree 
lent entirely safe. It has contributed material!) to the 
‘ciliti of the method. Figure 2 shows the apparatus 
mnpletc with baths for feet and bands 

PREPARATION OF TUP PATIENT FOR 

W'hen possible each patient was treated two t 
mes a week. During the entire period no othei trea 

5 »■» «»i ; ™ » f=» h J d ™r rts 

•as applied to denuded areas to pi event the 
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•ith a greasy exudate which was resistant o P 
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ration was desired. A high tW ■ » *« ^thc 
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Kr.SUI.TS 

Treatment was Riven to thirty-seven patients. The 
diagnoses of dermatophytosis were made clinically. 
Twenty of the patients had shown clinical signs of 
infection for more than a y ear and one for twenty-five 
years. The majority of the infections were severe and 
of long standing. Unquestionably in some patients 
with lesions on both feet and hands those on the hands 
may have been dcrmntophj tides containing no fungi but 
appearing as an allergic manifestation. This possibility 
was ignored, and the hands were treated as well as 
the feet. 

The accompany ing table gives the clinical data con- 
cerning each patient and the results obtained from 
treatment. The types of eruption arc designated as 



Fig, 4 (cave 2M — The ftU at the beginning of treatment 


erythematous, scaly, desquamating, denuded, macerated, 
fissured, hyperkeratotic, vesicular and pustular. The 
meaning of these terms is clear with the possible excep- 
tion of desquamating and denuded. In this study 
the former term was used to denote what the patient 
called “peeling” ; the latter, that condition in which the 
upper layers of the skin had separated, leaving large 
raw areas. 

The results of tieatment were most striking in those 
cases in which the infection was particularly active and 
showed bullae and vesicles. In most instances sub- 
jective symptoms disappeared within twenty-four hours 
after the first treatment and the vesicles flattened out 
without rupturing. One of the first results in nearly' 
all cases was a lessening of the moisture in the skin; 
this fact was commented on by most of the patients. 
The cuticle about the nails, any loose scales and the 
tops of the bullae or vesicles became blue with each 
treatment. This coloration frequently disclosed the 


presence of vesicles which might otherwise have gone 
unnoticed. Healing took place beneath the bluish 
crusts, which eventually were desquamated, leaving 



apparently normal skin. When the entire extremity 
showed dry, normal-appearing skin, the treatment was 
discontinued. Twenty-six, or 70 per cent, of the 



fig 6 (case 28) — The impro\ement of the feet. 


thirty-seven patients who were given treatment obtained 
a clinical cure; the remaining eleven are still under 
treatment. 

The number of treatments necessary to attain a cure 
varied from four given over a period of two weeks 
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to eighteen given over a period of eight weeks. The 
average number of treatments was slightly more than 
six. Of the twenty-six patients discharged as cured, 
three have finished treatment so recently that follow-up 
has not been noted, but the other twenty-three have 
been followed for periods varying from three to six 
months. Of these, five suffered recurrences of some 
degree. Patients 1 and 7 reverted to a condition as 
severe as before treatment was started. Patients 6, 11 
and 13 had mild recurrences. 

Patient 28 gave a history of having had vesicles on 
his feet for twenty-five years. When first seen lie had 


two and one-half months) but has persistent vesicles 
on his hands. Patient 35 has, in spite of fifteen treat- 
ments, considerable maceration in the fourth interspace 
of each foot. Patients 1, 10, 14, 22 and 29 presented, 
in addition to typical dermatophytosis, eczematoid 
lesions of the arms and legs. In three of these the 
eczematoid lesions disappeared while the feet were being 
treated. In the other two, 10 and 29, the lesions 
improved. 

The data presented here are in the nature of a pre- 
liminary report. We have attempted so far to answer 
the question Does dermatophytosis of the hands and 
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COCCIDIOIDAL OSTEOMYELITIS 
PAUL E. McMASTER, M.D. 

AMU 

CHARLES GILFILLAN, M.D. 

I OS A NCI 1.1 S 

The .surgical and pathologic aspects of hone and joint 
involvement in coccidioidal giamiloma have received 
little attention in puhlished articles. Twenty-four such 
cases have been studied and form the basis of this 
report. The condition is quite often misdiagnosed as 
either a pyogenic or a tuberculous lesion. 

Wernicke 1 i eported the first case of coccidioidal 
granuloma in 1892 from South America. Rixford and 
Thome - reported two cases from California in 1S94 
and two years later Rixford and Gilchrist 3 gave a 
detailed report of these two cases and suggested the 
name Coccidioides immitis for the organism, which 
was later termed Outturn coccidioides and the disease 
coccidioidal granuloma by Ophuls 1 in 1905. The 
exact classification of the organism is still unsettled 
The North and South American strains of the disease 
have been presented by Jordon and Wcidman. 8 

Numerous reports dealing with the condition to 
1931 are listed by Carter 0 in a review of the subject 
and a discussion of the roentgenograph ic diagnosis. 

GENERAL CONSIDERATION 

The disease is caused by a specific fungus, Coccidi- 
oides immitis. The adult form of this organism in 
animal tissues is a spherule varying from 5 to 60 
microns in diameter. It contains numerous endo- 
spores and has a doubly refractile capsule. The 
released endospores on rupture are capable of grow- 
ing into adult spherules. These, if grown in culture 
mediums (Sabouraud’s medium), will develop into 
mycelia. Hypliac of these undergo segmentation with 
the development of endospores, which may reproduce 
the organism either in mycelial form in culture or as 
spherules in animal tissues. Mycelia do not develop 
in animal tissues. 

Although occurrences of the disease are occasionally 
reported in the eastern and midwestern sections of the 
United States/ a majority of the cases occur either in 
residents of California or people wdio have visited the 
slate, and the San Joaquin Valley appears to be an 
endemic region. It is possible that cases occur and 
go unrecognized outside of California, being mis- 
takenly diagnosed. 

The organisms gain entrance to the body through 
the respiratory tract and the skin. Jacobson 8 con- 


Owing to lack of space, tins article is abbreviated here by the omission 
of several illustrations The complete article appears m the authors’ 
reprints 

From the Departments of Orthopedic Surgery of the Los Angeles 
County Hospital ami the University of Southern California School of 
Medicine 

1 Wernicke, R Ucber einen Protozoandefund bei Mycosis fungoides, 
Centralbl f Baht 12: 859. 1892 

2 Rixford and Thorne Case of Protozoic Dermatitis, Occidental M 
Times 8: 704, 1S94 

3 Rixford, Emmet, and Gilchrist, T C Two Cases of Protozoan 
(Coccidioidal) Infection of the Skin, Johns Hopkins Hosp Rep 1:209, 
1896 

4 Ophuls, Wilhelm Further Observations on a Pathogenic Mold 
Formerly Described as a Protozoon (Coccidioides Immitis, Coccidioides 
Pyogenes), J Exper Med 6:443 1905, Coccidioidal Granuloma, J. A 
M A 45:1291 (Oct 28) 1905 

5 Jordon, J W , and Weidman, F D Coccidioidal Granuloma 
Comparison of the North and South American Diseases with Special Refer- 
ence to Paracoccidioides Brasihensis, Arch Dermat & Syph 33 : 31 
(Jan ) 1936 

6 Carter, R A Coccidioidal Granuloma Roentgen Diagnosis, 
Am J Roentgenol 25:715 (June) 1931 

7 Cummins, W T, Smith, J K, and Halhday, C H An Epi 
demiologic Survey with a Report of Twenty Tour Additional Cases, J. A 
M A 93: 1046 (Oct 5) 1929 

8 Jacobson, H P Coccidioidal Granuloma: A Chntcal and Expert 
mental Rev lew with Case Reports, Arch, Dermat. 5. Sy ph 21: 790 
(May) 1930 


skiers that the mode of infection is by the bite of an 
insect. The disease has been produced in animals 
through the abraded skin by Ahlfeldt. 0 Gastrointes- 
tinal lesions are uncommon. Hence it is probable that 
this tract is not a frequent portal of entry. Trans- 
mission of the infection from patient to patient has 
not been established. 

The dissemination is by blood and lymph streams 
and by direct extension. Multiple foci are more com- 
monly seen in a patient than is a single focus. At 
autopsy it is not uncommon to find lungs, liver, spleen, 
meninges, subcutaneous tissue and bones involved. 10 

HONE AND JOINT INVOLVEMENT 

Twenty-four patients with coccidioidal infections 
proved by demonstrating the organism either in cul- 
ture or by microscopic section of bone and joint have 
been studied, of whom two w r ere women and the others 
men. The average age of the patients rvas 32 years 
Thirteen of the twenty-four patients died, and each 



Tig 2 — Primary coccidioidal infection of the lower part of the humerus 
Bone destruction, some slight bony production, ossifying periostitis and 
evidence of joint invasion are present 


had an associated active pulmonary focus. Ten of 
these thirteen fatal cases showed multiple osseous 
lesions, while three presented only one demonstrable 
bony focus The eleven patients who survived we re- 
studied from a few' months to seven years after dis- 
charge from the hospital, and only two of them had an 
infection of the lung ; in both instances this w'as not 
marked and undenvent healing. Five of the patients 
who survived had multiple bone or joint infections, 
while six had only' a single lesion. 

There w r ere four patients in the series y'ounger than 
20 years, of wdiom three survived. 

Cutaneous infections, excluding those of draining 
sinuses overlying osseous infections, occurred as nodes 
or papules in six cases. 

9 Ahlfeldt, F E Studies m Coccidioidal Granuloma Mode of 
Infection, Arch Path & Lab Med 2: 206 (Aug) 1926, Special Observa- 
tions on Morphology of Coccidioides Immitis, J. Infect Dis 44 : 277 
(April) 2929 

10 A general and more detailed study of the disease is contained in the 
publication of Special Bulletin 57 by the California State Department of 
Public Health m 1931, which m turn is supplemented to July 1, 1936, by 
a special report in California and Western Medicine (46 : 282 t April} 
1937) 
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Practically a!) bones of the body excluding- those 
of the face were involved in ibis series. Those most 
commonly affected were the tibia, vertebrae, sternum, 
tarsal bones, humerus, skull, fibula and radius. 

Bone and joint infections are considered secondary 
to a primary infection at the portal of entry, such as 



Tig. * 1 . — Crois Oiowiiik imviIics of hone destruction, pr.ietically 

m> collate tit t lie vcitihr.il hotl.) nml iirrsrnntioii of intervertebral 
cartilage. I-nrgc juravcrttbral ab*«ctv*i> were jirouil. 

the lung, mediastinal lymph nodes and skin, although 
as in tuberculosis of the bones and joints an active 
primary infection may not be demonstrable. 

Four of the twenty-four cases studied exhibited 
primary localization in synovial membranes while the 
remainder were initially osseous in location. Some 
of the latter cases gave rise to joint infections by 
direct extension. Of the four cases of primary infec- 
tion of the synovial membrane, one was of the ankle 
and secondarily invaded the ankle bones. Another 
was of the hip joint, giving rise to a spontaneous dis- 
location. The other two were of the knee joint. 

Only four of the twenty-four cases occurred in 
children with open epiphysial lines. One of these 
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occurred in regions of cancellous bone either sub- 
periosteal or central in the spongiosa. It is of inter- 
est that lesions in the long bones occurred near the 
ends. Shaft and medullary involvement was not noted 
except from direct extension. Short tubular bones, 
as the phalanges, exhibited what was interpreted as 
primary shaft lesions. The cancellous structure of 
vertebral bodies was the most common area of spinal 
involvement; however, cortical hone of the neural 
arches as well as spinous processes were in some cases 
initially infected. Flat bones, such as the sternum 
and the scapulae, showed destructive lesions usually 
associated with overlying soft tissue swellings. Pri- 
mary localization occurred in both the metapbysis 
and the epiphysis. 

I'.piplivsial cartilage, when present, offered no bar- 
rier to the spreading disease in some cases. Cortical 
bone overlying cancellous infections was at times 
destroyed from direct extension. Articular cartilage 
and cortex were invaded and destroyed by direct 
extension from a primary osseous lesion, while mar- 
ginal erosion of these structures, which at times pre- 
ceded ankylosis, occurred from primary infections of 
the synovial membrane. 

The rocntgenographic picture is somewhat depen- 
dent on the stage and virulence of the disease. Bony 
foci in the early and acute stages are primarily destruc- 
tive, with hazy outlines, little if any surrounding bony 
production and usually no demonstrable periostitis. 



four cases involved primarily a radial metapbysis 
while another occurred in a radial epiphysis. A third 
case exhibited initial localization in both a lower 


Fie. 5.— End result of coccidioidal infect, on showing bony fusion 
'!h ami sixth cervical vertebral bodies as well as lammas and S P 
ocesscs. This patient was treated only by immobilization. 


radial and a lower tibia! epiphysis. The remaining 
infection was primary in the synovial membrane of 
the hip joint. 

ROENTGENOGRAP1IIC features 
Almost all bones of the body excepting those of 
the face were involved in this series, and multiplicity 
of foci was common. The osseous lesions usually 


The more common chronic form of coccidioidal 
infection of bone exhibits a destructive type of lesion, 
with associated bone production and more often than 
not an overlying ossifying periostitis (figs. 1 and /)• 
Some of the osseous lesions will show an irregular 
margin with variable amounts of new bone formation. 
Others, however, will present a fairly sharply out- 
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lined wall about a cystlike cavity, being slightly sug- 
gestive of a bone cyst. At times these spaces may 
even show a tendency to trabeculalion, giving a multi- 
locular appearance. 

Although epiphysial cartilage seems to offer no spe- 
cial barrier to the progress of the disease, intervene- 



Fir. 7. — Bony ankylosis of tibioastrngalar joint following conservative 
treatment by immobilization in a plaster cast. 


bral cartilage does not appear to be destroyed as early 
by coccidioidal granuloma as by a tuberculous infec- 
tion (fig. 3). The vertebral body lesions tend to 
remain localized longer or to perforate through cortex 
forming paravertebral abscesses rather than destroy- 
ing intervertebral cartilage, at least in the earlier 
stages. However, in the later stages of coccidioidal 
spondylitis, intervertebral cartilage is destroyed, 
which may lead to bony ankylosis if the patient sur- 
vives (fig. 5). 

Involvement of the skull occurs in both the outer 
and the inner tables and, as pointed out by Carter as 
well as by Abbott and Cutler, 11 presents small circum- 
scribed punched out areas of destruction. 

Carter mentioned that the disease has a special pre- 
dilection for bony prominences such as the tibial 
tubercle, the malleoli, the condyles of the humerus, 
the olecranon and the styloid processes of the radius 
and ulna. These regions are not uncommonly involved 
in an essentially destructive lesion and if so are highly 
suggestive of coccidioidal infection (fig. 6). 

The joints are both primarily and secondarily 
affected. In the former only the synovial membrane 
may be involved, in which case roentgenograms show 
only capsular thickening. However, a progression of 
this process will lead to marginal destruction simu- 

II. Abbott, K. II., and Cutler, O. I.: Chrome Coccidioidal Meningitis: 
Review of Literature and Report of Seven Cases, Arch. Path. 21:320 
(March) 1936. 


iating the changes seen in tuberculosis. A differential 
roenlgcnographic feature of coccidioidal arthritis 
compared to tuberculous arthritis is the less pro- 
nounced regional bony atrophy so characteristic of 
the latter. Joints are also secondarily invaded from 
adjacent bony infections, which are not halted in their 
spread by epiphysial or articular cartilage. The car- 
tilage space of the joints is gradually narrowed, leading 
to bony ankylosis if the patient survives. 

An ossifying periostitis overlying a bony focus is 
quite frequently present although not usually seen in 
the early stages (fig. 6). This feature is a diagnostic 
aid in differentiating a tuberculous infection in which 
an ossifying periostitis is infrequent, except in the 
rather rare tuberculous lesions of the shaft. The 
coccidioidal lesion is differentiated from chronic pyo- 
genic osteomyelitis in which periosteal ossification 
occurs but in which there is usually much more scle- 
rosis of cortical and cancellous bone than in coccidi- 
oidal lesions. 

Infection of cancellous hone spreads by direct exten- 
sion, usually causing erosion or destruction of over- 
lying cortex. Rarely is cortical expansion seen. The 
process may progress directly through epiphysial 
cartilage and into the neighboring joints. Extension 
into the medulla or shaft occurs much less frequently. 

Progressive healing of coccidioidal lesions by bony 
sclerosis is noted, as is healing of joint infections 
(%• 7). 

PATHOLOGIC CHANGES 

The coccidioidal foci of bones of those patients 
who have died of the rather acute form of the disease 
show grossly necrosis and abscess. There is little if 
any evident production of tissue in the surrounding 



Fig. 9. — Microscopic section (low power) showing coccidioidal granula- 
tion tissue producing lacunar absorption of bony trabeculae. Numerous 
giant cells of the foreign body and Langhans type are present. 


bone. Cortex may be partially destroyed with an 
associated abscess of the soft tissue. Overlying peri- 
osteum may appear edematous and thickened or par- 
tially destroyed. 

The osseous lesions of the chronic type of the dis- 
ease reveal either an abscess or a cavity filled with 
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soft to firm granulation tissue or spongy bone with 
interstices filled with grayish granulation tissue 
(og. 4). bony 'sand” is sometimes palpable in the 
legions of liquefaction necrosis. Occasionally larger 
sequestrum* arc seen. The surrounding bone may 
appear either hypcrcmic or irregularly sclerotic, and 



I 1 J.~— Microscopic *iU»o» Oim power) of coccuhotihl uranuhtion 

(tinkle joint), showing marked similarity to tuberculous granulation 

tissue. 

at times the region of destruction will appear cystic 
with varying degrees of bony sclerosis of the walls. 
The cortex overlying a cancellous lesion may be 
destroyed and an adjacent abscess in the soft tissue 
or a granulomatous mass noted. Adjacent to the 
region of cortical destruction a thickened periosteum 
is noted, which quite often will show ossification. 
These same periosteal reactions may he present over- 
lying cancellous lesions, even though there is no 
apparent erosion of cortex. 

Examination of infected joints shows a grayish 
thickened synovial membrane. Free fluid ranging 
from serous to scropurulent is also noted in some 
cases. Articular cartilage reveals marginal erosion 
by granulation tissue, which also usually involves 
articular cortex (fig. 8), and pannus may be seen. 
Segments of thinned articular cartilage may be sepa- 
rated from underlying cortex by hypcrcmic granula- 
tion tissue. 

HISTOPATHOLOGIC CHANGES 

Microscopic studies of the bony lesions in the acute 
form of the disease reveal necrosis and abscess, osteo- 
clastic destruction of bone and very slight if any new 
bone formation. Coccidioidal spherules may be 
present. 

The more common chronic bony lesions exhibit 
coccidioidal granulation tissue or abscess. The gran- 
ulation tissue is composed of round cells, some 
polymorphonuclear leukocytes, histiocytes, vascular 
spaces, Langhans giant cells, occasionally typical “tuber- 
cle formation” and coccidioidal spherules. The latter 
either lie free in the stroma or are engulfed in a giant 
cell or lie in the center of a “tubercle.” The spherules 
have a doubly refractile capsule and contain numerous 
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small cndosporcs. Trabeculae of bone, if adjacent to 

ic gnnmlation tissue, show as a rule serrated surfaces 
and osteoclasts, more commonly of the mononuclear 
type but occasionally of the multinuclcatcd type, occupy 
these lacunas (fig. 9). Partially or completely dead 

frnm IKI f tS n r' 1C ar ? ? ecn - Some new formation 
Horn osteoblastic activity may be present. 

Abscess or liquefaction necrosis shows a rather 
amorphous debris of cellular elements, serrated spicules 
ot dead bone and coccidioidal spherules, some of which 
appear dead. The spherules are not present in all 
micioscopic fields of either the granulation tissue 
( which may m some areas appear to be nonspecific) or 
abscess. 1 he spherules should be searched for care- 
fully, because if found they substantiate the diagnosis. 
If tnev arc not found the diagnosis can be only pre- 
sumptive. 

1 he periosteal reaction shows usually only a non- 
specific type of chronic inflammation and ossification. 

Destruction of hone by coccidioidal granulation tissue 
appears to take place by osteoclastic activity, chiefly by 
mononuclear and to a lesser degree by multinuclear 
giant cells. 

Cartilage is at times attacked and destroyed by the 
granulation tissue (fig. 10). 

Coccidioidal synovitis, which may be either primary 
or secondary to a regional bony focus, shows thickening 
of the membrane, infiltrations of round cells, plasma 
cells and some polymorphonuclear.*, histiocytes, coccidi- 
oidal spherules and typical Langhans giant cells. The 
appearance may he strikingly similar to tuberculosis, 
necessitating a search for the diagnostic spherules 
( tig. 11). A spherule may be either loose in the stroma 
or engulfed in n Langhans giant cell (fig. 12) or present 



Fir. 13.- 
“tubcrcle.” 


-Coccidioidal spore (arrow) present in the center of 


in the center of a “tubercle” (fig. 13). Marginal ero- 
sion of articular cartilage and cortex occurs by direct 
extension from the infection of the synovial membrane. 
Subchondral invasion of granulation tissue, usually 0 1 
a nonspecific nature tending to separate cartilage from 
underlying bone, may occur. The articular cartilage 
becomes thinned by action of the granulation tissue. 
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Pa niius is usually present and may be either of a non- 
specific nature or quite amorphous. 

Microscopic evidence suggests that both bone and 
cartilage are destroyed by direct cellular activity of the 
granulation tissue. It is further assumed from micro- 
scopic studies that the coccidioidal pus has no direct 
destructive action on cither hone or cartilage. 

TREATMENT 

The treatment of coccidioidal infections of bones and 
joints is of a general as well as of a local nature. If 
the patient has an associated active pulmonary lesion, 
this must receive special attention, for all such patients 
in our series died except two who had minimal pul- 
monary foci. General supportive measures as well as 
rest and immobilization of the involved bone or joint 
lesion arc indicated. The latter measures are requisite 
to prevent metastatic spread of the disease, especially 
since the disease has a tendency to multiplicity of foci. 

The question arises whether conservative or surgical 
procedures should be instituted in the handling of bone 
and joint lesions. There are cases in which involved 
parts have been immobilized with plaster of paris casts 
that have resulted in improvement and even apparent 
cures. This is probably the treatment of choice in the 
acute and severe general infections in which the patient 
is too ill to stand surgery. 

Chronic infections in which hone abscesses are pres- 
ent should be treated by surgical drainage with sauccri- 
zation of the area by removing the surrounding infected 
bone. The cavity is packed loosely with petrolatum 
gauze to allow for granulation from the bottom and the 
part immobilized in plaster of paris casts after the 
method of Orr. 

Cures of infected joints appear to result only from 
ankylosis; hence treatment should be directed to this 
end. Prolonged immobilization of the infected part in 
casts in addition to general supportive treatment may 
accomplish this end if the patient does not succumb to 
the disease process during the interval. Operative 
arthrodesis in chronic joint infections, as for tuberculo- 
sis, seems indicated, with subsequent immobilization 
until ankylosis occurs. This applies to spinal as well 
as to peripheral joint lesions. 

Amputations were performed in three cases, one of 
which was for an infected large toe and two were for 
diseased ankles. All three patients survived but none 
had active lung lesions. Since the mortality is rather 
high in this disease and the chance of multiple foci 
developing is common, removal of a peripheral, well 
advanced bone or joint infection by amputation should 
be considered and is at times indicated. This treat- 
ment should also be considered, even in cases in which 
there are associated pulmonary lesions, excepting per- 
haps the florid acute ones, for with amputation of a 
major peripheral infection the patient should have a 
better chance of overcoming the general toxemic effects 
of the disease. 

In cases presenting multiple bone and jcrnt lesions 
the treatment will depend on whether or not there is 
an active pulmonary lesion, which again, if present, 
must receive initial and vigorous attention. Conserva- 
tive or surgical measures for the peripheral lesions 
will be determined by how far advanced the process 
is and by the general condition of the patient. 

In addition to either conservative or surgical pro- 
cedures in the treatment of bone and joint infections. 


whether single or multiple, general supportive measures 
and usually absolute bed rest are necessary. There 
appears to be no specific medication, although colloidal 
copper, antimony and potassium tartrate and iodides 
have been given with variable success. Jacobson has 
recently made and used a coccidioidal vaccine with 
which lie claims to have had good success. 
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DIAPHRAGMATIC FLUTTER WITH SYMP- 
TOMS SUGGESTING ANGINA 
PECTORIS 

RICHARD W. WHITEHEAD, M.D. 

CLOUGH T. BURNETT, M.D. 

DENVER 

AND 

JOHN B. LAGEN, M.D. 

SAN FRANCISCO 

A clinical syndrome of diaphragmatic flutter with 
symptoms of angina pectoris occurring in a man of 57 
was described under the foregoing title, in The Jour- 
nal by Dr. W. B. Porter 1 of Richmond, Va., about 
two months before the same patient was admitted to 
the Colorado General Hospital under another name. 
Dr. Porter described the patient as a “deep sea diver.” 



Fig. 1. — Distribution of pain. 


To us he stated that he was a “trapper” from the high 
mountains and that he had been living and working as 
a trapper near Berthoud Pass — an average elevation of 
13,800 feet above sea level. This report will serve as 
supplementary to that of Dr. Porter, presenting certain 
similarities, certain additional complaints and certain 
discrepancies. A telegram under date of Jan. 29, 1937, 
from Dr. William J. Kerr of San Francisco indicated 
that the same patient was in the Hospital of the Univer- 
sity of California. A supplementary report from that 
institution is appended. 

The patient was brought to the hospital May 20, 1936, in a 
police ambulance. At the time of entrance he complained of 

From the Departments of Physiology and Pharmacology and Medicine, 
University of Colorado School of Medicine. With a supplementary report 
by John E. Lagen, M.D., Department of Medicine, University of Cali- 
fornia. 

Dr. O. Leonard Huddleston of the Department of Physiology and 
Pharmacology made the oscillograph records. Dr. Bernard Grossman 
made many clinical observations. Miss Margaret Burnett, medical social 
worker, made the social studies. 

1. Porter, W. B.: Diaphragmatic Flutter with Symptoms of Angina 
Pectoris, J. A. M. A. 106:992 (March 21) 1936. 
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extremely severe anginal pains over the precordium. These 
pains were said to extend up into the neck on the left side and 
down the inside of the left arm, and there was a tingling 
sensation in the last two fingers on the left hand. Frequently 
during this and subsequent attacks the patient complained of 
a cramping sensation in the second, third and fourth fingers of 
the left hand and there appeared to be spasm in these digits, 
in figure 1 is shown the pain distribution noted in this patient, 
which is quite typical of that observed in certain cases of 

j wH 
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Fig. 2. — Sound record of extraneous respiratory sounds recorded from 
right base aoterolntcrally May 25. 11:15 a. in. 
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described, and a diagnosis of diaphragmatic flutter was made. 
This was confirmed May 26, although the condition was not so 

99 to° U io?8 F ‘ rVr'? ThC rCCta ‘ tcm P crature ra »ged from 
)) to 103.8 r. (with the exception of two periods of hyper- 
pyrexia to he mentioned later) with wide daily variations, but 
the pulse was above 100 only on one observation and it averaged 
irom 50 to 64. 

Laboratory examinations were unusual only in that the hemo- 
globin was 15 Gm. and the red cell count was 4,290,000, a 
finding not consistent with continued residence at an altitude 
of over 12,000 feet. The white cell count was not significant. 

he sedimentation rate at one-half hour was 6 per cent, at one 
hour la per cent. J lie blood Wasscrmann reaction was nega- 
tive. A blood culture was negative. Agglutination was nega- 
tive for B. protons and the paratyphoid bacillus. The spinal 
fluid pressure was 325 mm., the cell count 2 small lymphocytes. 
A section of a portion of the left sternocleidomastoid failed to 
show trichinae. 

During the succeeding days be complained of pain in varying 
degrees for which he was given opiates. During none of the 
attacks was there any color change or evidence of circulatory 
disturbance of any type. When opiates were denied him he 
became irascible and demanded release. In spite of objective 
evidence of diaphragmatic flutter it was evident that this did 
not explain the entire clinical picture and from this time on he 
was largely controlled with barbiturates. 


angina pectoris. He was breathing very slowly at the time 
of entrance. He stated that lie had come down from the moun- 
tains and had a sudden attack of pain, following which lie 
became unconscious. He described the pain as a “blocking of 
the heart." The family history, as stated, was essentially nega- 
tive. The patient claimed that he had always been a miner 
and trapper and that he had worked in hard rock mines up 
until about ten years ago, at which time lie was told that lie 
had pneumoconiosis. He stated that he had left the mines at 
that time. The past history revealed that he was shot through 
the jaw at one time. He had malaria when a boy. He gave 
a history of having had ticks removed recently. The present 
illness began May 20, 1936, at about 7 p. in., as already described. 

On physical examination the patient was sitting in bed in 
apparently extreme pain. The mouth was edentulous and the 
tonsils were injected. The chest was symmetrical and the 
expirations were equal and regular but diminished. The lungs 
were resonant to percussion : no rales or pleural rubs were 
heard. The heart was normal, the rate 64 and regular. Some 
tenderness was elicited at the left pectoral border in the fourth 
intercostal space. The blood pressure was 110 systolic, 80 
diastolic. Abdominal examination was negative. There was 
no cervical or axillary adenopathy. There was a white linear 
scar at the hair line above the right forehead. The reflexes 
were physiologic. 

One of us (C. T. B.) saw the patient May 21 in an attack 
of severe pain. The patient pounded the left side of the chest 
with his fist and in general manifested more theatricals than 
seemed consistent with an anginal attack. On auscultation a 
very peculiar sound was heard over the entire chest. This 
can best he described as a tick-tock with a 3 to 1 or 4 to 1 
ratio to the heart beat. This tick-tock sound was of unequal 
intensity throughout the chest, being louder toward the lung 
bases. The patient breathed rather irregularly with periods 
of apnea. A regular, rapid, oscillating movement of the entire 
thorax was thought to have been seen by some, not confirmed 
by others. An electrocardiogram was taken at this time which 
showed a heart rate of about 60 per minute with a normal curve. 
Several subsequent electrocardiograms were normal. The 
patient was given amyl nitrite, which did not relieve the symp- 
toms. He was then given one-fourth grain (0.016 Gm.) of 
morphine but continued to have attacks of pain throughout the 
day. A chest plate was negative. Barium sulfate showed 
nothing in the esophagus nor any obstruction or spasm. May 
23, under the fl Horoscope, it was found that both diaphragms 
were moving up and down rapidly and regularly and that this 
rapid motion was synchronous with the sounds previously 


An attempt was made to control the flutter with carbon 
dioxide and oxygen inhalation: 10 per cent carbon dioxide with 
90 per cent oxygen was employed. Without carbon dioxide 
the oscillatory movement was 140 and the heart rate 64; with 
carbon dioxide, after one minute, the heart rate was 69 and 
the respiration regular. After the patient had received carbon 
dioxide and oxygen for about four minutes lie reverted back 
to the former type of oscillatory respiration. Subsequent obser- 
vations showed that the spasmodic movements were inconstant 
and suggest that the apparent effect of carbon dioxide and 
oxygen may have been coincidental. Later the left phrenic 
nerve was injected with 2 per cent solution of procaine hydro- 
chloride. This caused very severe pain for about one minute, 
after which all the patient’s pain was entirely relieved, the 
tick-tock sound stopped, and the breathing became normal and 
regular. For two days he did not complain of pain and there 
was no evidence of flutter. On the second morning after the 
procaine injection he was presented in the clinical amphitheater 
before a group of students. While there he sneezed and the 
flutter returned, at which time a bilateral flickering motion 
was easily seen and felt over the lower five intercostal spaces. 
Another possible ctiologic factor in this attack may have been 



Pig, 3 . — Electrocardiogram and sound record of extraneous respiratory 
sounds. 


irritation at a remark of one of us to the effect that he was 
not very cooperative, since he was being presented in the hope 
that the flutter could be demonstrated. During this attack 
and during many subsequent attacks the flutter was transient, 
appearing at intervals of approximately forty seconds and lasting 
from four to seven seconds. Kymograph records to be discussed 
later were taken at this time. Recurring pain and flutter 
prompted reinjection of the left phrenic nerve. This gave reliet 
for only a few hours. Injection of the right phrenic nerve 
likewise led to only temporary cessation of flutter and pain. 
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June 3 under sodium nmylal and local anesthesia a left phreni- 
cotomy was done followed hy immediate cessation of the flutter. 
Resection was not attempted because of possible permanent 
effects. 

The following day at 4 a. m. the temperature was reported 
as 112 F. This was checked by rectum, mouth and axilla with 
a nurse and a physician constantly in the room. At 8 a. m. 
the rectal temperature was 102 F. On the following day at 
8 p. in. a temperature of 100.8 F. was observed. On this occa- 
sion especial precautions as to accurate thermometers and care 
that there should he no opportunity for malingering were 
observed. Several physicians and nurses were constantly with 
the patient at this time. If there was malingering it could not 
he demonstrated. To exclude a brain lesion as a cause for this 
hyiK-rpyrcxia, a roentgenogram of the skull was taken and 
showed no evidence of a pathologic condition. Later a request 
for an encephalogram to rule out further any brain disorder 
was refused. 

About twenty-four hours after the left phrcnicotomy, pain 
and flutter recurred, the flutter being visible throughout the 
entire chest at a rate of 100 per minute. Two days later the 
right phrenic nerve was crushed but no resection was attempted. 
This was followed by cessation of flutter for three days, when 
he again complained of violent pain. Flutter was not demon- 
strable as previously but, because of lack of cooperation on the 
part of the patient, fluoroscopy or kymographic tracings were 
not attempted: but it was believed that transient flutter was 
present. 

Records of the adventitious respiratory sounds heard over 
the chest were made on several occasions by means of a cathode 
ray oscillograph and microphone. The first record (fig. 2) 
shows the character of the waves obtained on placing the micro- 
phone over the right base, antcrolaterally. The records were 
taken successively. In the second record one sees how the 
sound record is modified by a respiratory movement. The 
other more regular waves were produced by the flutter of the 
diaphragm and possibly also the intcrcostals. 

Figure 3 shows the three leads of the electrocardiogram, 
taken successively. These records show essentially a normal 
electrocardiogram. The lowest tracing is a record of the 
extraneous sounds taken from the right base, antcrolaterally. It 
may be seen that these have a more rapid rate than the heart 
and could therefore not be circulatory in origin, since the rate 
of the extraneous sounds was about 200 per minute and the 
pulse rate was 74 [ter minute. 

Figure 4 shows sound records made by placing the micro- 
phone over the mitral and tricuspid areas. Two places are 
marked where a heart tone could be identified. The other 
waves were produced by the flutter of the diaphragm and 
possibly also by the intcrcostals. The lowest curve of the 
record was obtained by placing the microphone over the right 
base at the anterior axillary line. The rate of flutter at this 
time was about 180 per minute. 

Figure 5 is from a kymograph record obtained by placing 
a blood pressure cuff over the lower part of the thorax and 
fastening it on with a bandage. The bag was then slightly 
inflated and the rubber tube leading from the bag was con- 
nected to a tambour. The writing point of this was made to 
write on a revolving smoked drum. This record was made 
in the afternoon of the day on which procaine was injected in 
the region of the left phrenic nerve. The record shows con- 
siderable irregularity in the respiration, but the rate is too slow 
for “flutter." There is a tendency for the respiration to be 
Cheync-Stokes in type during sleep (induced by barbiturate). 

COMMENT 

Much difference of opinion exists concerning' the 
innervation of the diaphragm. Recently Strauss 2 
studied the distribution of the phrenic nerves to the 
diaphragm in numerous animals and in man. He found 
a great deal of similarity in distribution in the different 

2. Strauss, L. It.: Beitras; zur raotorischen Innervation des Zwerch- 

fe-iies Beim Menschen und bei Tieren, Ztschr. f. d. ges. exper. Med. 86: 

244 (Feb.) 1933. 


species. Fibers from one phrenic nerve were never 
observed to supply the opposite half of the diaphragm. 
The intcrcostals were never found to supply the dia- 
phragm in any of the mammals studied or in man. He 
concluded that, with the exception of birds, all the 
animals studied possess the phrenic nerve as the only 
motor nerve to the diaphragm. Observations here and 
at California would suggest that in this patient either 
an accessory phrenic nerve supply existed or that a 
portion of tiic flutter may have been due to clonic 
contractions of the lower intcrcostals. 

Besides the diaphragmatic flutter observed in this 
patient, the next most remarkable and puzzling symp- 
tom was the transient hyperpyrexia . 3 In considering 
the cause of the high fever we thought that hypothalamic 
involvement should be considered, but nothing in our 



Fig. 4. — Adventitious respiratory sounds and heart tones, May 25, 
11 : 40 a. m. 


studies confirmed this idea. However, certain clinical 
and experimental observations 4 indicate that extreme 
degrees of alteration in the temperature control may 
result from lesions in the hypothalamus. A further 
important observation in this case may be correlated 
with work of an experimental nature involving the 
hypothalamus. It has been shown in animals that a 
state of “sham” rage occurs following the production of 
lesions in the hypothalamic region . 5 In animals so 
operated on, slight disturbances, such as by moving or 
by making noises in the vicinity, lead to all the mani- 
festations of rage. It has been noted previously that 
our patient was very irascible and certain attacks of 
flutter appeared to be associated with emotional upsets. 
We regard it as distinctly possible that the emotional 
upsets and the hyperpyrexia may point to a lesion of the 
midbrain in this man. For confirmation of this of 
course a pathologic examination of the midbrain would 
be required. In retrospect, we regret that we did not 
perform tests designed to determine the stability of the 
vasomotor control, such as the response of the blood 
pressure to exposure to cold . 0 Likewise cutaneous tem- 
perature observations would have been valuable. 

The ultimate diagnosis arrived at in this case as one 
of hysteria in a psychopathic inferior individual seems 
justified and was made only after numerous clinical 
consultations had failed to reveal the existence of a 

3. In a letter from Dr. W. B. Porter of Richmond we are advised 
that be noted a temperature of 105 F., which he attributed to pulmonary 
infection. 

4. Keller, A. D., and Hare, W. K.: Proc. Soc. Exper. Biol. & Med, 
20: 1069 (June) 1932. Davison, Charles, and Selby, N. E.: Hypo- 
thermia in Cases of Hypothalamic Lesions, Arch. Neurol. & Psychiat. 33 : 
570 (March) 1935. Bazett, H. C. ; Alpers, B. J., and Erb, \V. H.: 
Hypothalamus and Temperature Control, ibid. 30:728 (Oct.) 1933. 

5. Bard, P. A.: Diencephalic Mechanism for Expression of Rage 
with Special Reference to the Sympathetic Nervous System, Am. J. 
Physiol. 84 : 490 (April) 1928. 

6. Brown, G. E. : Clinical Tests of Function of the Autonomic Ner» 
vous System, J. A. M. A. 106: 353 (Feb. 1) 1936. 
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demonstrable neurologic lesion. The diagnosis of hys- 
teiia seems to fit in well with the transient nature of 
the diaphragmatic flutter and the fact that the tempera- 
ture would reach such extreme degrees at times. It is 
not uncommon for hysteria to be associated with hyper- 
pyrexia, and the literature contains reports of alterations 
of diaphragmatic function in this disorder . 7 Other 
functional nervous system disorders, such as epilepsy, 
may be associated with modifications in the contractions 
of the diaphragm. 

This ease is of further interest from the diagnostic 
standpoint. At first sight the patient presented some- 
what typical symptoms of angina pectoris, which 
condition was definitely ruled out hv clinical, electro- 
cardiographic and fluoroscopic observations. 

A point of some social interest is tile conflicting state- 
ments made by the patient regarding his past history. 
A rather extensive inquiry established the fact that he 
bad been treated in various hospitals, in several states 
and under different names, but for the same clinical 
syndrome. Data and fingerprints submitted to the U. S. 
Department of Justice resulted in a report from this 
department that the patient had already been traced 


April 1, 1939 

the end of this time while again "bandit chasing" he had a 
recurrence of the pain. (Records show that he was hospitalized 
twice elsewhere for the same complaint.) All observers in 
many conferences noted that it was difficult to keep him from 

chasing bandits” and make him stick to facts. 

CLINICAL OBSERVATIONS 0 

Healed supraclavicular fossae phrenicectomy scars were 
observed. The peculiar sound was heard over the lower part 
of the chest, especially on the left. It was described as a rather 
loud, swishing, churning sound with a regular rhythm, inde- 
pendent of the heart sound, with a rate of approximately 240 per 
minute. 

The area of hyperesthesia was identical with that previously 
described. 

A lead 4 electrocardiogram showed faint superimposed dia- 
phragmatic flutter waves. 

operation and result 

I' eh. 4, 1937, the left phrenic nerve was exposed under local 
anesthesia. The incision was made across the previous opera- 
tive scar, ami beneath die clavicular head of the sternomastoid 
muscle was found a resistant mass of scarred areolar tissue and 
muscular fascia. Beneath this the nerve was found in its usual 
position traversing the scalenus and was normal in appearance 
except for a small scarred area at one point in the nerve 



Fir. 5. — Respiration record, .May ’b, 10. .15 a. ill., aficr left phrenic nenc was mjecled with procaine hydrochloride. 


to four different localities under four different names. 
He subsequently was admitted to Dr. Kerr's service in 
San Francisco under a sixth name. In these days, in 
which the cost of indigent medical care is being given 
much thought, it would be interesting to know wliat 
was the combined costs of care in the more than seven 
institutions which bad received this patient within the 
period of about one year. If to this figure is added 
the estimated cost of the services of the various physi- 
cians who served gratuitously, there would seem to be 
some argument in favor of some form of registration 
of our transient population. 


SUMMARY OF REPORT SUBMITTED FROM SERVICE OF 
DR. WILLIAM J. KERR, UNIVERSITY OF CALI- 
FORNIA HOSPITAL, BY DR. JOHN 11. LAGEN 


This patient 8 was admitted to the hospital Jan. 28, 1937, 
under the name of Thomas Dawson, aged 67. The complaint 
was severe precordial pain of eight months’ duration. He 
claimed perfect health until May 1936, when in his duties as 
a Texas deputy sheriff while chasing a bandit lie was suddenly 
stricken with severe pain over the heart. The type of pain and 
its radiation were essentially as previously stated. He described 
his care in the University of Colorado Hospital and admitted 
great relief from pain and stated that he had returned to Ins 
duties as deputy sheriff, being troubled only by dyspnea. At 


7. Gill, W. Gordon, ond McArdlc, M. J.: Two Cases of Pseudo- 

Tympanites Caused by Hysterical Spasm of the Diaphragm, Guy s Hosp. 
Rep. 84:94 (Jan.) 1934. . 

8. Photographic comparisons prove the identity of the patient. 


sheath. The phrenic nerve was then retracted on two silk 
ligatures and a weak faradic current was applied directly to 
the nerve trunk by means of the usual electrode. During the 
course of the operation to this point the patient had been 
complaining bitterly of discomfort in general and his usual chest 
pain in particular. He was difficult to restrain and kept demand- 
ing that the operation, to which he had willingly agreed, now 
be immediately discontinued. The respirations were slow and 
of the deep, gasping type; the diaphragmatic flutter was audible 


as before. 

On the application of the faradic stimulus the patient uttered 
a sharp cry, gave a jerk, twisted onto his right side in spite 
of restraint and then vomited. 

In a minute or two he relaxed and there was a remarkable 
improvement in his demeanor. He stated that immediately 
following the electrical shock, which he felt travel down to 
his abdomen, there was complete cessation of his chest pain 
and discomfort. Ho flutter sounds could be heard on ausculta- 
tion of the chest or abdomen. The patient was now moved 
to the x-ray department, and fluoroscopy revealed a slight 
paradoxical motion of the left leaf of the diaphragm with 
respiration. Flutter was not visible. There was a weak, undu- 
lating flutter through the right leaf of the diaphragm. Under 
the fluoroscope, faradic stimulation was again applied to the 
exposed left phrenic nerve, which caused a sharp, downward 
descent of the left leaf of the diaphragm. The patient was 
returned to the surgery, where the left phrenic nerve was infil- 
trated with procaine and avulsed, about 31 cm. being obtained. 


9 Clinical and laboratory observations made in 
which are at variance with the preceding report, 
observations are included for emphasis. 


California are given 
In addition, certain 
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The usual skin closure was made. The patient returned to the 
ward in pood condition. 

After the operation the patient had no further attacks of 
precordial pain; his respirations were normal in character with 
a rate of 20 per minute and no flutter sounds could he heard 
over the chest. The alteration in Itis general behavior was 
striking. lie became alert, pleasant and cooperative. How- 
ever. if too closely i|Uestioned concerning his past he still took 
refuge in fanciful stories. 

All temperature observations were rectal. The preoperativc 
temperatures reached daily from 100.8 to 104.3 1\ Postoperative 
temperatures of 107, 1(13.8 and 102.9 1'. were observed, not 
accompanied by proportional pulse or respiratory rate increase. 
At first these were not considered due to malingering but 
subsequently it was the opinion of the California observers 
that these temperature elevations were due to malingering. 

The electrocardiogram after operation showed slightly 
improved R wave voltage and no diaphragmatic flutter waves. 
Chest fluoroscopy showed the left diaphragm immobile, high 
and relaxed, the right normal and without any evidence of 
flutter. 

On the twelfth postoperative day the patient awakened at 
2 a. m. complaining of typical prccordial pain with left arm 
distribution. No flutter sound was audible. Because of pain 
he claimed inability to use the muscles of the left arm; by 
midafternooii lie presented the picture of a left-sided hemiplegia 
involving the arm and leg hut with the neurologic observa- 
tions of malingering. On the following day lie was seen to 
use both arm and leg when unconscious of observation. Oil 
the thirteenth postoperative day lie again complained of severe 
precordial pain, also extending over the right lower part of 
the chest anteriorly. At this time the flutter-murmur was heard 
over the right lower part of the chest anteriorly and posteriorly 
and fluoroscopy revealed flutter of the right diaphragm. 

Temporary relief from flutter was obtained by faradic stimu- 
lation over the right phrenic nerve through the skin, and 
response to carbon dioxide inhalations was as in the Denver 
observations. Avertin with amylcnc hydrate anesthesia also 
caused cessation of the flutter. 

February 25, under local anesthesia, the right phrenic nerve 
was exposed through the previous scar. Beneath the area of 
the old scar were found remnants of a previously crushed 
phrenic nerve which were frayed out, separated and presented 
themselves as fine filaments scattered throughout the scar 
tissue. Only two fibers of the nerve could be definitely isolated, 
and these were sectioned. X T o specimens were taken. The 
patient was returned to the ward in good condition. 

Just before the patient was taken to surgery, no flutter sounds 
could be heard over the right side of the chest. After return 
from surgery, repeated auscultation revealed no evidence of 
flutter. By February 28 the patient had become so unruly 
and so difficult to manage that he was permitted to sign a 
release slip and leave the hospital. On discharge of the patient 
there was no evidence of diaphragmatic flutter or of hemiplegia 
of the left side. The patient ostensibly left for Los Angeles, 
still having in his pocket an unused bus ticket for that des- 
tination. 

March 6, 1937, a letter was received from the Ventura County 
Hospital stating that a patient named Timothy Dawson was 
admitted on the evening of March 3 complaining of severe pain 
over his heart and severe dyspnea. He stated that lie had been 
in the University of California Hospital, where an operation 
was done. The patient had been found lying beside the road 
near Piru, Calif. At the time of entry the patient was found 
to have a recurrence of his diaphragmatic flutter. He was 
given morphine and felt quite well by the next morning. He 
remained five days in the hospital without recurrence of the 
flutter, then signed a release and left. One day later he was 
again brought in, this time with what was apparently a hysteri- 
cal hemiplegia, which cleared rapidly. Ventura County Hospital 
authorities further stated that their social service department 
discovered that the correct name of the patient was Walter 
Urxviler and verified liis residence in Tucson, Ariz. He was 
sent to Tucson on the train, March 11, 1937. 


FRACTURE OF THE SHAFT OF 
THE ULNA 

WXTJI DISLOCATION OF THE HEAD 
OF THE RADIUS 

GEORGE HALSEY HUNT, M.D. 

Passed Assistant Surgeon, U. S. Public Health Service 
SEATTLE, WASH. 

When the ulna is fractured, what happens to the 
radius? Usually it is fractured also, but if not, what 
then? Almost invariably in the case of indirect vio- 
lence, and frequently in the case of direct violence, if 
the radius is not fractured, the radial head is dislocated. 
Unless one is specifically looking for it (and particularly 
if the elbow joint is not included in the roentgenogram) 
a dislocated radial head can easily be overlooked until 
the patient’s continuing disability two or three months 
later forces a read- 
justment of the sur- 
geon’s complacency 
that “only the ulna 
was fractured.” 

The dislocation 
of the radial head is 
overlooked largely 
because most phy- 
sicians have not 
been trained to look 
for it. The ulnar 
fracture is fre- 
quently 3 or 4 
inches (7.6 or 10 
cm.) below the el- 
bow ; attention is 
immediately cen- 
tered on the obvi- 
ous lesion, and 
unless one’s first re- 
action on seeing a 
fracture of the ulna 
is to find something 
amiss with the ra- 
dius a dislocated 
radial head may or 
may not be discov- 
erer 1 f'nrrfiil nil vs- F>sr- I (rase 1). — Right elhow before re- 
. * . F .4 duction. The dislocation of the radial head 

leal examination can be clearly seen. 

will usually dis- 
cover the true situation, as the radial head is almost 
always palpable anterior to the lower end of the 
humerus, with a hollow over its normal location. Rota- 
tion of the forearm is painful and usually greatly 
limited. 

For some reason, this combination of fractured ulna 
and dislocated radial head has not been stressed in the 
American literature, though it has been recognized for 
over a century. Two cases were reported by Monteg- 
gia in 1814, and almost a hundred years later Perrin 1 
honored this early report by suggesting that the con- 
dition be called “Monteggia’s fracture.” Tin’s term is 
today universally used in the Continental literature. 
Possibly as a result of the long-distance collaboration 

Published by permission of the Surgeon General, U. S. Public Health 
Service. 

1. Perrin, Jules: Les fractures de cubitus accompagnees de luxation 
de 1’extremite superieure du radius, These de Paris, Paris, G. Steinheil, 
1909. 
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of these two Europeans, the subject is referred to rather 
frequently in the Continental journals, while its neglect 
west of the English Channel continues. During the 
four years 1934-1937, there was only one article in 



r»R. 2 Un*e 1). — Kiisht elbow ilircr ami one Inlf weeks after reduction 
The radial head remains reduced and there is usiblc licaling of the tdinr 
fracture. 


English on the subject listed in the Quarterly Cumula- 
tive Index Mcdicus, four pages by Cunningham.- while 
foreign language journals published twelve articles, one 



of them thirty-eight 
pages long. 

The textbooks of 
Speed 3 and Wilson and 
Cochrane 1 mention the 
lesion and discuss it 
briefly. My paper, how- 
ever, is primarily ad- 
dressed to the general 
practitioners, who sec 
most of these cases 
first, for unless the con- 
dition is stressed more 
than it has been in the 
past a goodly percent- 
age will continue to be 
missed. As Cunningham 
concludes, “neglected 
cases result in great loss 
of function and much 
deformity.” 

The cases are not as 
rare as their literary 
neglect would lead one 
to believe. Cunningham 3 


Fi£. 3 (case 2). — Left elbow before 
reduction. 


had fourteen cases in 
a series of 257 consecu- 


tive fractures of the ulna, excluding fractures of the 
olecranon and styloid process. In other words, more 
than 5.4 per cent of all his fractures of the shaft of the 
ulna were accompanied by dislocation of the radial head. 

2. Cunningham, S. R.: Fracture of the Ulna with Dislocation of the 
Head of the Radius, J. Bone & Joint Surg. 16 : 351-354 (April) 1934. 

3. Speed, Kellogg- A Tevthooh of Fractures and Dislocations, ed. s, 

Philadelphia, Lea & Febiger, 1935, p. 462. , 

4 Wdson, P. D., and Cochrane, \Y. A : Fractures and Dislocations, 
Philadelphia, J. B. Lippincott Company, 1925, p« 2-2. 


Jour. A. M j 

ArRiL 1, 193 


Gianted that an orthopedic or fracture specialist wfl 
have a higher percentage of complicated cases, the fac 
remains that tins particular injury is common enourl 
to warrant more attention than it has had 0 
the cases reported in this paper, the first two wen 
admitted to a 200 bed general hospital within six day 
of each other. 

It may be in order to review briefly the reasons win 
fraclui c of the ulna by indirect violence is almost always 
accompanied by some injury to the radius. The basic 
reason is that the radius and ulna form mutual splints 
each hound to the other at top and bottom by strong 
ligaments and attached almost throughout their full 
lengths by the strong interosseous membrane. As a 
consequence, it is difficult for any indirect violence to 
put enough stress on one of the members of this team 
to fracture it without previously or simultaneously 
blocking the other member out of the play. Usually, 
of course, there is 


no subtlety about 
the matter — both 
hones are broken — 
hut occasionally 
the splinting and 
strengthening pow- 
er of the radius is 
circumvented by 
the neat trick of 
knocking out the 
supporting prop. 
With the elhmr in 
full extension, a 
sudden thrust up- 
ward through the 
radius tends to 
force it forward off 
the capitcllum, and 
if the force is strong 
enough it will some- 
times rupture the 
annular or orbicu- 
lar ligament that 
surrounds the ra- 
dial head and binds 
it to the ulna, thus 
allowing the head 
to slip forward and 
upward while its 
ulnar fellow is 



1935, three months after reduction in”" 
heml in normal position Very slight neaii s 
of the ulna. 


being fractured. 

For all practical purposes, injury to the ulna by indirect 
violence means injury to the radius also. Recognition 
of tin's not uncommon combined lesion is the sine qua 
non of its treatment, and its recognition often depends 
largely or entirely on the instinctive asking of the ques- 
tion “what is wrong with the other bone?” 

In the ease of direct violence, it is of course possible 
to fracture either radius or ulna without grossly dam- 
aging the other, but here, too, Monteggia’s lesion must 
be kept in mind for, according to both Cunningham " 
and Wilson and Cochrane,* the commonest cause o 
the injury is a direct blow against the extensor surface 
of the forearm near the junction of the middle and 
upper thirds of the ulna. In this type of injury, tne 
force first fractures the prominent ulna and then, i 
strong enough, carries forward against the radius, 
whereupon a triangular battle develops among the force, 
the bone and the annular ligament. The ligament ire- 




Voir sir 112 
Numhlr Kt 


FRACTURES— I-I UNT 


1243 


qucntly proves weakest, tears and allows the head of 
the radius to slip forward and upward. A similar hut 
reversed injury, with posterior dislocation of the radial 
head, has been reported hut is rare. 6 

Once one’s attention has been drawn to the region 
of the elbow, there is seldom any difficulty in recog- 
nizing the dislocation of the radial head. It is perfect!)' 
obvious if only one looks for it. It may be thought 
that in children with cartilaginous epiphyses, in whom 
these injuries occasionally occur, the lack of shadow at 
the upper end of the radius might offer serious diag- 
nostic difficulty, but solution of this problem is simple 
if one keeps in mind the fact that the undamaged radius, 
no matter how little it may be ossified, will always point 
directly at the capitellum. Roentgenograms in two 
planes, therefore, will give the answer. If the radial 
diaphysis points toward the capitellum in both pictures, 
well and good ; but if in either one of them it is pointing 
somewhere else than directly at the capitellum the epiph- 
ysis of the radial head is either dislocated or sepa- 
rated. This point is illustrated in case 1, in which the 
difference between the prereduction and postreduction 
appearance of the upper end of the radius is clearly 
seen (figs. 1 and 2). 

Once the diagnosis has been made, what of treat- 
ment? These may be difficult fractures to treat, and 
the best orthopedic or fracture specialist available may 
well be consulted at the beginning rather than after 
several weeks of unavailing puttering. The difficulty is 
twofold: first, that closed reduction of the dislocated 
radial head involves insinuating it into place between 
the torn ends of the ruptured annular ligament and, 
second, that if the radius is reduced the forearm is 
restored to its normal length, whereupon it becomes 
something of an expert’s job to get the ends of the 
ulna into apposition so that healing rather than non- 
union will result. The first consideration, that is, 
reduction of the dislocated radial head, is often impos- 
sible without an open operation, and even if closed 
reduction is apparently obtained the forearm should be 
cautiously extended after from ten to fourteen days to 
see whether reduction is real or illusory. If the latter, 
the radial head will pop forward as soon as the forearm 
is extended, which means open operation, and the 
sooner the better. It is easy to see that an attempt 
to reduce the radial head might easily (and usually 
does) simply push the head back against the annular 
ligament, whereas for restoration of normal function 
the head must be encircled by the ligament. 

If operation becomes necessary, the radial head 
should be replaced in its normal position and the torn 
ends of the annular ligament sutured together over it. 
Speed 3 suggests that “early operation with resection 
of the head in adults gives fairly satisfactory results.” 
but this operation is probably indicated only if anatomic 
replacement is impossible. 

As to the possibility of ulnar nonunion, nothing hard 
and fast can be laid down. The ulna is a notorious 
site of nonunion and many cases of the injury under 
consideration develop this complication. At least it 
may be said that it is better to have an ulnar nonunion 
with the radius restored to normal than to leave the 
patient with a dislocated radial head and no guarantee 
of ulnar healing. If operation to replace the radial 
head becomes necessary, as it often does, internal fixa- 
tion of the ulna may be advisable. 

5. Ctoran, S, and Sima, C, : Monteggia Fracture with Posterior Dis- 
location of the Radius, Rare Case, Rev. snn. rail., Bucuresti 32 : 622-624 
(Dec.) 1933. 


Late operations in neglected cases must be adjusted 
to the conditions present. In case 3 of the present 
series, which was first seen two and one-half months 
after injury, it was necessary to resect the radial head 
and perform a bone graft on the ununited ulna. In this 
case a procedure was used which has been found to be 
of value in certain cases of bone grafting and which 
will be the subject of a future report by Dr. Roger 
Anderson. After the graft had been fixed in place, 
Roger Anderson half-pins were inserted into the ulna 
above and below the graft and the projecting portions 
were incorporated into the plaster cast in order to effect 
complete immobilization of the fragments and graft. 
Use of this technic permitted the use of a short cast, 
reaching only to the upper third of the arm, with shoul- 
der motion instituted immediately after operation and 
with excellent healing of the graft. 

One final word concerns the radial nerve. In these, 
as in all fractures, the presence or absence of damage 
to the nerve should be ascertained before any treatment 
is undertaken. The deep radial nerve, the motor ter- 
minal branch of the radial nerve, passes in front of the 
lateral part of the elbow joint just where it can be 
easily injured by a dislocated radial head, and it is 
better to discover injury to this important nerve before 
rather than after manipulation or operation. Prompt 
reduction of the dislocation is usually the only treatment 
that a bruised radial nerve needs, but operation may be 
necessary to free it without adding to the injury if the 
radial head has come into particular!)' intimate contact 
with it. 

CONCLUSIONS 

1. Fracture of the ulna with associated dislocation of 
the head of the radius, the so-called Monteggia frac- 
ture, is a relatively common lesion. 

2. The dislocation may be easily overlooked unless 
one is on the watch for it. In the presence of an ulnar 
fracture one should instinctively • ask “what is wrong 
with the radius?” 

3. If neglected, the injury will usually result in 
severe disability. 

4. Treatment should be prompt. An attempt at 
closed reduction is permissible only if one realizes that 
apparent reduction of the radial head, with the forearm 
flexed, may be illusory and one takes precautions to 
make sure within a few days that the reduction is real. 
In these cases, the best specialist available may be 
cheapest. 

REPORT OF CASES 

Cases 1 and 2 are reported with the permission. of 
Dr. Harry B. Slocum, chief of staff, Monmouth 
Memorial Hospital, Long Branch, N. J. 

Case 1. — R. P., a white boy aged 6 years, admitted to the 
Monmouth Memorial Hospital Aug. 16, 193S, had fallen on 
the right arm. The forearm and elbow were tender, and any 
motion of the elbow caused pain. Roentgen examination showed 
a greenstick fracture of the middle third of the ulna, with 
slight bowing to the palmar surface and toward the radius, 
as well as forward and lateral dislocation of the radial head. 

Closed reduction of the fracture and dislocation was done 
under nitrous oxide anesthesia, and a posterior molded plaster 
splint was applied to hold the forearm flexed to an angle of 
45 degrees. 

Immediate postreduction roentgenograms showed apparent 
anatomic replacement of the radial head. 

September 3 the splint was removed and the forearm was 
cautiously extended to 135 degrees without causing displace- 
ment of the radial head. Thereafter the Splint was removed 
daily for guarded active motion. At the time of his discharge 
from the hospital, September 11, he had almost complete exten- 
sion of the forearm. 



^ EPILEPSY- 

Roentgen examination September 10 showed the radial head 
to be m good position with definite callous formation around 
the ulnar fracture. 

Cask 2.—-E. S., a Negro aged 51, admitted to the Monmouth 
Memorial Hospital Aug. 22, 1935, was struck- across the left 
forearm with a stick during a fight. The left forearm was 
fender and deformed, with palpable dislocation of the radial 
head. Roentgen examination showed a comminuted fracture of 
the ulna, with a triangular loose fragment, and with dislocation 
of the head of the radius. 

The fracture-dislocation was reduced hv manual traction and 
manipulation and a sugar-tongs plaster splint applied with the 
forearm flexed to less than 90 degrees. Roentgenograms 
August 2d showed apparent reduction of the dislocation, with 
the fragments of the tibia in fair nlincmcnt, though not in 
contact. 

On September 13 the forearm was cautiously extended, with- 
out recurrence of the dislocation. Roentgenograms at this 
time showed no callus around the ulnar fragments. On Octo- 
ber S, faint callus was visible. 

Beginning October 2-1, the splint was removed for physical 
therapy hut was reapplied after each treatment. Roentgen 
examinations on November 8 and 27 .showed that the radial 
heart was remaining in normal position hut showed little 
increase in callus. 

The Wnssermann reaction of the blood was positive, and he 
received arttisyphilitic treatment during bis stay in the hospital. 

lie was discharged from the hospital December 10, still wear- 
ing a splint, and was almost immediately lost sight of. as he 
moved to the South. Whatever the utlimntc outcome of the 
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THE TREATMENT OF EPILEPSY 
WITH SODIUM DIPHENYL 
HYDANTOINATE 

O. P. KIMBALL, M.D. 

CLEVELAND 

During the first five months of 1938 a study was 
made of the treatment with sodium diphenyl hydan- 
toinate (dilantin) of epileptic persons in the public 
schools of Detroit, where the Special School for Epi- 
lepsy had been established as an integral part of the 
public school system. This drug was considered the 
most powerful anticonvulsant drug that had been tried, 
niul further use lias only strengthened this belief. In 
view of the toxic e fleets, I felt that it should not be 
used except under the careful guidance of a physician. 

Regarding tire efficacy of sodium diphenyl liydan- 
toitiatc in the control of seizures, recent observations 
correspond very closely with those of the aforemen- 
tioned study and the study of Putnam and Merritt. 3 
In twenty-three of the 152 cases under observation 
the drug has been used for less than three months. 
OI the remaining 129, the seizures have been entirely < 
controlled in eighty-one, or 62.7 per cent, and definitely 


ulnar fracture, the radial head was still in normal position 
almost four months alter his injury. 

Cask 3. — R. !). A., a white man aged 63, was admitted to 
the U. S. Marine Hospital, Seattle, on March 16, 1937. Dec. 31, 
5936, two and one-half months before admission, be was struck 
011 the left forearm near the elbow by a piece of a stump that 
he was helping to Mast out. The forearm was painful and 
useless and lie was taken to a local physician, who manipulated 
his arm and applied a plaster cast, which was left on for five 
weeks and then replaced by another cast, which was left on 
until the latter part of February, After removal of the cast 
the elbow was stiff. The saute physician manipulated it tinder 
anesthesia without benefit. 

Examination, March 16, showed the left elbow to be enlarged 
and irregular. Elbow motion was from 90 to 135 degrees, with 
practically no rotation. The radial head was palpably dislocated 
forward and upward, lying in front of the lower end oi the 
humerus. There was moderate atrophy of the muscles of the 
forearm and hand. 

Roentgen examination March 16 showed a comminuted frac- 
ture in the proximal third of the ulna with some radial angu- 
lation at the site of fracture and no definite repair. The head 
of the radius was dislocated anteriorly. 

The patient was treated with physical therapy for two months 
and then, as definite nonunion of the uina was present, was 
operated on by Dr. Roger Anderson. The radial head was 
resected and an osteoperiosteal onlay graft from the right tibia 
was fixed to the ulna after the bone ends had been freshened. 
Roger Anderson half-pius were inserted into the upper and 
lower fragments of the ulna through the skin and were incor- 
porated into the plaster cast, which was applied from the hand 
to the upper third of the arm. 

The postoperative course was uneventful except for tempo- 
rary tourniquet paralysis of the muscles of the left forearm 
and hand. August 18, the cast, pins and sutures were removed. 
Both operative wounds were well healed. Roentgenograms at 
this time showed incomplete bony union. A posterior molded 
plaster splint was applied which was removed two or three 
limes a day for active motion and which was left off altogether 
except at night by September 1. He was discharged from the 
hospital September 7, with elbow motion of from 80 to 135 
degrees, with slight rotation. He was seen again October 26, 
when he. was found 1 to have a range of elbow motion of from 
60 to 150 degrees. Roentgenograms at this time showed com- 
plete bony union of the grafted ulna. 

U. S. Marine Hospital. 



Advanced hyperplasia of the gums. 


alleviated in nineteen, or 14.7 per cent, and little or no 
benefit has been noted in twenty-nine cases, or 22.5 
per cent. I wish to emphasize the fact that the general 
health, the mental state and the personality of the 
patient are so much better than before the use of sodium 
diphenyl hydantoinate that the treatment will be con- 
tinued even though I am reporting some difficulties in 
this paper. 

The development of a sore mouth in some cases m 
addition to dizziness and a staggering gait was noted, 
but these two conditions had not been associated. On 
further observation .it was found that some patients 
had definite hyperplasia of the gums, and occasionally 
the hyperplasia had developed to such a degree that it 
suggested scurvy. 

Of die 152 patients receiving sodium diphenyl 
hydantoinate, the majority of whom attend the Special 
School for Epilepsy, 119 have been reexamined for 
hyperplasia of the gams , and it is this condition winch 
is emphasized in this report. The gums of fifty-one 
are normal and of sixty-eight show varying Agrees 


Dr. E. E. Ecker and Dr. Lmih Pittance made the determination o* 
ascorbic acid in the cases discussed Diphenyl 

1. Merritt, H. Houston, and Putnam, Tracy J.: Sodium, DV £ 
Hydantoinate in the Treatment o£ Convulsive Disorders, j. A. - • 
111:1068 (Sept. IT) IMS. 
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of hyperplasia. Seventeen patients have advanced 
hyperplasia like that shown in the accompanying illus- 
tration, As a matter of record fifty-seven per cent of 
the patients who have used this drug two months or 
more show changes in the gums to some degree. Some 
patients who have taken it continuously for eleven 
months show no change ; others, who have taken it for 
as short a period as two months and in smaller doses, 
show definite hyperplasia associated with vitamin C 
deficiency. Some had a sore mouth and tender gums 
for a short period starting about two weeks after the 

Ascorbic Acid Content of the Blood Scrum 


Group Mg. per 100 Cc. 

Normal 1.14 

One phis 0.S8 

Two plus 0.55 

Three plus 0.47 


beginning of therapy. The soreness cleared up and no 
further thought was given to this condition until the 
progressive hyperplasia was noted. In only four cases 
is the advanced hyperplasia associated with soreness 
and petechial hemorrhages on pressure, and in each of 
these there is an associated gingivitis. No patient who 
has employed good oral hygiene has any suggestion of 
sponginess or bleeding. The others show a smooth firm 
hyperplasia that docs not bleed easily and is not par- 
ticularly tender. Forty of the sixty-eight patients who 
show this peculiar hyperplasia of the gums have or 
have had dizziness associated with an unsteady swaying 
gait and spells of unusual weakness. 

Beginning August 15, ascorbic acid was prescribed 
for one patient. With 300 mg. daily the condition of 
the gums was only slightly improved in three weeks. 
The use of a diet high in vitamin C was continued, yet 
on October 25 an analysis of the blood serum showed 
the ascorbic acid level to be 0.1 mg. per hundred cubic 
centimeters, which is about one tenth of normal. 
Because of this unusual observation, similar studies 
were made on thirty-four children in the Special School 
for Epilepsy. Those showing definite beginning hyper- 
plasia were designated one plus, those with rather 
advanced hyperplasia two plus and those with extreme 
hyperplasia, as seen in the illustration, three plus. A 
group showing no changes in the gums was included. 
The physical condition of the patient was not known 
to the serologist at the time the blood studies were 
made. The amount of ascorbic acid found in the blood 
serum of these groups is indicated in the accompanying 
table, the amount given being the average for each 
group of eight patients. 

No patient with normal gums showed a deficiency 
in ascorbic acid and, conversely, every patient with 
marked hyperplasia of the gums showed a definite defi- 
ciency of vitamin C. Therefore it is concluded that 
the deficiency of ascorbic acid parallels the degree of 
hyperplasia of the gums. 

REPORT OF A TYPICAL CASE 

A youth aged 18 had suffered from grand mal attacks since 
the age of IS. May 7, 1938, treatment with 0.4 mg. of sodium 
diphenyl hydantoinate daily was started, and, although he had 
averaged eight grand mal seizures a week for the previous 
two years, he did not have a seizure in six months during 
which he received this drug. Two weeks after the beginning 
°f treatment he complained of soreness of the gums; this dis- 
appeared in about two weeks. By the first of July enlarge- 
ment of the gums was evident to the patient and to his family. 


By August 1 it had progressed to such an extent that his 
dentist advised surgical removal of some of the tissue. Begin- 
ning August IS, 300 mg. of ascorbic acid was given daily for 
three weeks, with very little effect. September 7, use of the 
excessive amount of ascorbic acid was discontinued but a diet 
high in vitamin C was substituted. October 25 the ascorbic 
acid content of the blood serum was 0.1 mg. per hundred cubic 
centimeters. Also on this date the photograph accompanying 
this report was taken. Because of the parents’ concern over the 
low vitamin C content, without my knowledge they resumed 
the treatment with ascorbic acid, 300 mg. daily. November 22 
the ascorbic acid content of the blood serum was found to be 
1.8 mg. per hundred cubic centimeters, a high normal value. 
At this date his gums showed some improvement. Because of 
the striking result in the control of seizures, improvement in 
the mental state and disposition, treatment with sodium 
diphenyl hydantoinate, 0.3 Grn. daily, was continued. 

The usual symptoms of severe and prolonged vitamin 
C deficiency (scurvy), such as purpura, sore joints and 
extreme weakness, have not been seen. In general the 
patients are in a very satisfactory condition except for 
the gingival hyperplasia associated with vitamin C defi- 
ciency. As to this condition, it is known so far only 
that (1) there is a definite relationship between the 
changes in the gums and the low ascorbic acid level 
(the severity of the hyperplasia appears to parallel the 
decrease in vitamin C) and that (2) this condition 
seems to be associated with the treatment with sodium 
diphenyl hydantoinate. 

Further studies are in progress, the results of which 
will be given in a later report. 

940 Hanna Building. 


Clinical Notes, Suggestions and 
New Instruments 


IIERMA INTO THE PARADUODENAL FOSSA WITH 
OBSTRUCTION DUE TO LARGE BILIARY 
CALCULUS 

I. A. Arnold, M.D., Louisville, Ky. 

Since I reported this case in December 1933, my attention has 
been called to the reports on paraduodenal hernia by Baumeister 
and Hanchett. 1 They report only on right paraduodenal hernia 
and have found but forty-four cases of this particular type of 
internal hernia. One was the case which I am now reporting. 
I have been able to find no other case in the literature in which 
the obstruction in the hernia was due to a large gallstone. 

REPORT OF CASE 

History. — Mrs. L. F., aged 70, white, was admitted to Norton 
Infirmary Jan. 29, 1933. Her present illness began seven days 
before admission to the hospital, immediately following a meal 
which had made her very sick. The symptoms began with 
vomiting accompanied by severe pain in the epigastric region 
which, however, subsided for a period of twenty-four hours, 
when she began to have intermittent cramps, pain and nausea. 
This condition lasted for a few hours and then subsided, only 
to recur on eating, after which she would invariably vomit 
her food in from one to three or four hours. She became 
progressively worse and at the time of her admission the 
vomiting was feculent. From the history obtained, she never 
at any time suffered the severe pain that one would be supposed 
to experience from an intestinal obstruction ; neither was the 
distention of the abdomen marked. I was unable to obtain a 
past history that would tend to have any bearing on the present 
condition. 


From the Surgical CJinic of the Norton Infirmary. 

1. Baumeister, Carl, and Hanchett, McMicken: Right Paraduodenal 
Hernia, Arch. Surg. 37:32" (Aug.) 1938, 
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Examination. Physical examination revealed arcus senilis, 
generalized arteriosclerosis, slight cardiac hypertrophy, and a 
definite systolic murmur at the apex and aortic and pulmonic 
areas. 1 he second sounds were weak. The blood pressure 
was 110 systolic, 6fi diastolic. Pulmonary congestion was 
marked. The abdomen was slightly distended and markedly 
rigid. Peristaltic waves were detected but were not vigorous. 

Urinalysis revealed a cloudy appearance, an acid reaction and 
a specific gravity of 1.020; tests for bile and urobilin were 
negative. 

Microscopic examination revealed numerous squamous epi- 
thelial cells, mucous threads, many pus cells and an occasional 
red blood cell. 

A blood count showed 4,530,000 red blood cells, 21,000 white 
blood cells, hemoglobin content 80 per cent (12 Gm.), color 
index 9, neutrophils 24 per cent, basophils 1 per cent, monocytes 
6 per cent and lymphocytes 3 per cent. 

A diagnosis of intestinal obstruction and probably carcinoma 
was made, and the patient was operated on immediately under 
spinal anesthesia preceded by one sixth grain (0.01 Gin.) of 
morphine and grain (0.0003 Gm.) of scopolamine hydro- 
bromide. 

When the abdomen was opened through a right rectus incision 
in the upper part of the abdomen there was a pronounced 
discoloration and slight distention of the small intestine extend- 
ing from the pylorus downward about 5 feet, where a loop of 
the intestine went through the opening formed by the ligament 
of Trcitz. and was twisted on itself. There was a large mass 
in the hernia which proved to be a gallstone. After the obstruc- 
tion had been relieved and the stone had been removed from 
the small intestine the color gradually returned to the bowel 
above the obstruction. On examination of the gallbladder 
region there was found at the junction of the common duct to 
the duodenum a fibrous band, but no definite gallbladder could 
be made out. Owing to the desperate condition of the patient 
no further examination was deemed advisable. The abdomen 
was closed in the usual manner with four stay sutures. 

At the time of the operation 1,000 cc. of 10 per cent dextrose 
and saline solution was given intravenously; a stomach lavage 
was also done. At first there was pure feculent matter; the 
lavage was continued until the fluid returned clear. She was 
very quiet through the operation; this we later attributed to 
coma, since she never rallied or regained consciousness. 

AUTOl'SY 

The autopsy was performed by Dr. A. J. Miller. The body 
was well developed and well nourished. The abdomen was 
rotund but not distended. In the region of the upper right 
rectus there was a recent surgical incision. 

The stomach was filled with gas and a small amount of fecal 
liquid and contained four faceted gallstones about 5 mm. in 
their longest diameter. In the right lateral wall of the second 
portion of the duodenum was an ulceration entirely through 
the wall of the duodenum and communicating with the lumen 
of the gallbladder. The gallbladder was shrunken and fibrous, 
surrounded by fat tissue. The cavity seemed to be limited to 
this fistula, which was about 2.5 cm. in diameter. An opening 
into the cystic duct was not demonstrated. Apparently the 
fistula between the duodenum and the gallbladder was formed 
by the erosion of a stone from the gallbladder into the digestive 
tract. The hepatic tract was patent, as demonstrated by gently 
milking it and expressing bile into the duodenum. The remain- 
der of the tract was not opened. The duodenum and jejunum 
were dilated and hemorrhagic for a distance of about 4)4 feet. 
Beyond this point the small bowel was collapsed and the large 
bowel also was not distended. At this point in the jejunum, 
about 4)4 feet from the duodenum, there was a. recent surgical 
incision opposite the mesenteric attachment. It is reported that 
a large gallstone was removed from this location and that this 
loop of the intestine was found at operation to be herniated 
under the ligament of Trietz. The ligament of Trietz was 
examined and found to be hemorrhagic, swollen and softened. 

The liver was soft, light colored and blotched. 

The pancreas contained a few small flecks, evidently the result 
of old fat necrosis. 

The right kidney was light colored and soft but not dimpled. 


Jour. A. M. A. 
Amir, 1 , 1939 

The pelvic viscera were not remarkable, except for small 
calcified fibroids attached to the uterus. 

In this case the fundus of the gallbladder had anastomosed 
itself to the duodenum just opposite the ampulla of Vater. 
An opening was formed by the pressure of a large stone and 
from (he different colors of the .ends of the stone ft had been 
partially delivered into the duodenum for some time, as it 
showed evidence of having been acted on by the gastric juices. 
During the first siege of vomiting the delivery was completed. 
The stone passed down into the jejunum for about 5 feet and 
lodged where a portion of the intestine had gone into the left 
inferior paraduodenal jejunal fossa. This knuckle with the 
stone inside was twisted on itself and had gone downward, 
backward and outward for about 5 inches behind the peritoneum. 
A large mass could readily be felt posterior to the peritoneum. 
When the intestine was delivered from the hernial fossa this 
hard mass proved to he a large biliary stone. The intestine was 
incised and the stone removed. 

It is difficult to describe as well as to demonstrate this hernia 
so that others may sec how it can happen. When the colon 
and stomach arc lifted to show the fossa, the greater portion 
of it disappears, but with the finger in the fossa and the intes- 
tine turned down in its normal position the fossa greatly 
increases. It is only then that one can visualize how this hernia 
occurs. 

Sherrill, in his hook on peritonitis, gives a graphic descrip- 
tion of the anatomic conditions of the left duodenojejunal fossa, 
where these hernias not infrequently occur. 

Moynihan- describes nine of these rudimentary fossae about 
the duodenojejunal flexure in which the internal hernia may 
he found. The most important are the superior and inferior 
paraduodenal folds and the fossae of Waldcyer and Landzert. 

Steinkc 3 in my opinion has made the best classification of 
paraduodenal hernias. He classifies them as right, left and 
duodenojejunal, superior and inferior. The one under discus- 
sion would come under the duodenojejunal inferior. 

Hallock 4 presented a specimen of duodenojejunal hernia 
before the Chicago Surgical Society in 1917, and in his case 
it was found post mortem that the hernia went upward and 
backward, but in my case the hernia went downward and 
backward. 

Dowdle 5 reports thirty-four cases of the right and 105 of 
the left that have been recorded in the literature. Of the thirty- 
four cases of right paraduodenal hernias, seventeen came to 
operation and seventeen were found at autopsy. Of the seven- 
teen patients operated on there were six recoveries and eleven 
deaths. His case made the thirty-fifth reported, the eighteenth 
to come to operation and the seventh in which recovery 
occurred. 

The latest data that I have been able to find on internal 
hernia arc those of Steinkc, quoting Short. 0 To date there 
have been 203 paraduodenal hernias, including forty-eight in the 
left duodenojejunal fossa, but in the record of these cases there 
is not a single case which shows the obstruction in the herniated 
intestine to be that of a gallstone, as in my case. 


SUMMARY 


The illness here reported evidently began as cholelithiasis. One 
of the large stones eroded its way through the gallbladder and 
duodenum, forming a cholccystoduodenal fistula. This stone 
became impacted in the jejunum 4J4 feet from the duodenum, 
and tin's impacted loop became herniated beneath the inferior 
duodenal fold, resulting in complete obstruction of the small 
intestine. . . . 

The patient’s death is attributed to complete obstruction or tne 
jejunum. The small stones were evidently regurgitated from 
the duodenum into the stomach, having passed through the 
fistula. , , 

626 Medical Arts Building. 
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PNEUMONIA IN TWINS — BULLOWA 


124 7 


I’XEUMOCOCCUS TYPE XIV PNEUMONIA IN TWINS; 

CONTRASTED TREATMENT 

Jisst; G« M. Uum.o\\a, M.D.» N i:u York 
VimUmr Physician, Harlem Hospital and Willard Parker Hospital. 

Opportunity to contrast the effect of two methods of therapy 
in human litter mates (identical twins) is sufficiently unusual to 
warrant this brief report : 

Evelyn II., aged 17 months, had cough and coryza May 6, 
19.18, and on the following day an elevation of temperature. May 
9 the swelling of the eyes and a facial rash appeared and the 
following day vomiting and fever. May 11 the rash was fading 


12 with fever, a faint maculopapular rash, coryza, cough and 
conjunctivitis. There were no Koplik spots. The temperature 
was 101 F,, the pulse rate 100 and the respiratory rate 24. The 
lungs were clear. The fever disappeared the next day; the 
pulse rate was 118 and the respiratory rate 30 on one occasion. 
The temperature ranged from 98 to 99 F. ; pulse rate was 
below 100 and the respiratory rate 20 until May 20, at which 
time she was discharged in good condition. May 23 she was 
admitted to Harlem Hospital, where her mother stated that the 
patient had not been well since discharge from Willard Parker 
Hospital, a severe cough having developed that evening and 
continued to the next day. May 22 she was feverish and sweated 
and was restless. On admission there were rales scattered 
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Chart 1. — Course of the twin who received serum therapy promptly. 


but a sore throat and some dyspnea developed. She was admitted 
to Wiilard Parker Hospital May 12, appearing acutely iff, with 
an elevation of temperature to 104.2 F., an increased respiratory 
rate and a faint maculopapular rash on the face and thighs, 
with macular staining behind the cars. The car drums were 
normal, the conjunctivas slightly reddened and the eyelids 
swollen. The tonsils were large 
and moderately congested ; there 
were no Koplik spots. The 
breath sounds were suppressed 
at the bases of both lungs ; there 
were dulness, diminished voice 
sound and a few coarse rales at 
the base of the left lung. There 
was slight impairment at the 
base of the right lung posteri- 
orly, with areas of broncho- 
vesicular voice and numerous 
rales and rhonchi over both pul- 
monary fields. Hepatic dulness 
was slightly increased. The 
child cried constantly during the 
examination. Two hours after 
admission pneumococcus type 
XIV was recovered on a pha- 
ryngeai swab. After a negative 

cutaneous test, 57,000 units of »01T wrjufS * 

pneumococcus type XIV rabbit 
serum with S minims (0.3 cc.) 

of epinephrine in ISO CC. of Chart 2.— Course 

physiologic solution of sodium 

chloride was introduced into the external jugular vein. Three 


throughout the lungs. On the day after admission to Harlem 
Hospital, x-ray examination revealed an infiltration extending 
outward from both hilar regions. Pharyngeal culture yielded 
pneumococcus type XIV. Emily chanced to fall into the serum 
control group of type XIV, and accordingly no serum was at 
first given. Her course in the hospital was a stormy one; there 
were daily elevations of temperature to between 104 and 105 F. 
for eight days, with profound prostration and rapid pulse. Dur- 
ing this time she deteriorated steadily, losing considerable flesh 
and strength despite removal to the atmosphere control room 
(oxygen) and excellent nursing care. On the tenth day of 
illness the blood culture yielded pneumococcus type XIV. Cul- 
ture the next day was also positive. Because of the persisting 
bacteremia, it was decided to administer serum. Accordingly, 
164,000 units of homologous rabbit serum was given intra- 
muscularly and 68,250 units intravenously. There was an 
abrupt drop in temperature (chart 2) and only a slight rise 
during the subsequent two days, the temperature finally becom- 
ing normal on the third day after treatment. Blood culture on 
the day serum therapy was begun proved to be sterile. Whether 
this was evidence of permanent or only transitory improvement 
cannot be determined. According to my experience a single 
negative blood culture in non-serum treated disease due to 
pneumococcus type XIV is no guaranty against the recurrence 
of overwhelming invasion. 

The course of the second child was in striking contrast to 
that of the twin sister treated immediately with homologous 






, POSES 

lisoouiirs 526250 UNITS 9-26250 UMITS fi 

219500 * 626250 ■ KM2.OO0 ■ <*- 

321,000 • 7-26250 * H'tlNf-IKTOBUHNO INRJSO'I 

424500 * 6-26250 * »iU. -INTSAMUSO/US 




of epinephrine in 150 CC. of Chart 2.— Course of the twin from whom serum therapy was at first withheld, 

physiologic solution of sodium 

chloride was introduced into the external jugular vein. Three antipneumococcus serum, who was well within three days of 

days later the child was well, although signs at the base of the treatment and escaped the hazards incident to prolongation of 

left lung persisted for ten days after treatment. The blood cul- fever and to bacteremia, 

ture was positive on admission. She was discharged May 31, summary 

nineteen days after admission, and has been well since. One of a pair of identical female twins with pneumococcus 

Emily H„ aged 17 months, who had coryza and a slight cough type XIV pneumonia complicating measles was treated imme- 

May 7, 1938, was admitted to Willard Parker Hospital May diately with homologous antipneumococcus serum, responded 

FronTtlie Willard Parker Hospital and the Harlem Hospital. promptly and had 3 short course. The Other twin, from whom 

This study received financial support in part from the Littauer Pneu- serum was at first withheld, had a much longer, stormy course, 

Uie n, &i^ropolitan^ 1 Life°i!isurance r ^Company S1 mid* 0 from Mr^Bernarf’ m! with bacteremia, and then responded favorably to tile adminis- 
Baruch, Mr. Bernard M. Baruch Jr., Miss Belle N. Baruch and Mrs. tration of serum. 

It. Robert Santstag. The patient m Harlem Hospital was studied and ___ r ,. , _ _ 

treated with the permisson of Dr. Morris Gleich, director of pediatrics. 62 West hlgnty-Sevcnth Street. 
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D YSPNEA — SCH WARTZ 


Jour. A. JI. A. 
Amu, l, 1939 


SPONTANEOUS FEVER THERAPY IN NEUROSYP 1 IIUS 

F. E. Weatheruy, M.D., El Paso, Texas 
Lieutenant Colonel, Medical Corps, United States Army 

Spontaneous generalized tetany and a rectal temperature of 

106.4 F. in a ease of neurosyphilis, followed by marked clinical 
improvement, arc believed to be sufficiently unusual to merit 
recording'. 

Rawer of cash 

A woman of 31, without known syphilitic history, whose 
mother was said to have committed suicide while insane, bad 
been previously married from 1923 to 1929 and had one preg- 
nancy, giving birth to a daughter, who was 13 at the time of 
examination and in apparent good health. The patient had 
been married to her second husband since 1929, with no 
pregnancies. 

On the day of admission she got up at 5 : 30 a. m„ cooked 
breakfast and did housework in her usual manner hut was 
observed to be out of contact with her surroundings at 7 : 30 
a. m. She did not know the time or place, did not recognize 
any one and talked incoherently. At 8 o’clock she became uncon- 
scious and within a few minutes had a severe convulsion with 
flexion and adduction of the upper extremities, extension of the 
lower extremities and opisthotonos. During that day she was 
never free from mild or severe spasm, did not regain conscious- 
ness and had involuntary micturition and defecation. 

On arrival at the hospital at 8 : 30 p. m., she was unconscious, 
with the body rigid, the jaws tightly closed, the arms forcibly 
flexed at the elbows, the wrists and metacarpophalangeal joints 
flexed and the fingers extended, the thumbs flexed into the 
palms, the legs rigidly extended, the feet pressed downward at 
the ankles and the toes extended in dorsifiexion. With increase 
of the spasm she occasionally presented opisthotonos. Chvostek’s 
and Trousseau's signs were readily elicited. Her head was 
retracted, the eyes closed i and the eyeballs rolled so that the 
pupils could not be readily examined when the eyes were opened. 
The tendon reflexes were exaggerated, and patellar clonus was 
present bilaterally. Increased extension of the toes was caused 
by plantar stimulation, and Babinski’s sign was marked on the 
right. Abdominal reflexes were not obtained. Breathing was 
rapid, with an expiratory groan of automatic character. The 
systolic blood pressure was 110 and the diastolic 60. Her 
weight was 108 pounds (49 Kg.). 

Urine obtained by catheter was alkaline and contained albu- 
min and granular casts. The blood count showed 13,000 white 
cells, with 79 per cent granulocytes. The spinal fluid was clear, 
dropped slowly and showed increased globulin and 39 white 
blood cells, of which 34 were lymphocytes. A report received 
later showed the Wassermann reaction to be 4 plus in all 
dilutions, including 0.2 cc. ; the colloidal gold reaction was 
5553100000. There were 4 plus Wassermann and Kalin reac- 
tions of the blood, the quantitative Kahn test being reported 
as showing 40 units. The carbon dioxide combining power 
of the blood was 84.4 cc., the nonprotcin nitrogen content 30 
mg. and the sugar content 66.6 mg. per hundred cubic centi- 
meters. 

The patient was given 10 cc. of 10 per cent calcium gluconate 
intravenously. (Two more injections of the same amount were 
given the next day.) The gastric contents were opaque and 
greenish blue. No poisons were discovered. The stomach was 
washed and 300 cc. of water allowed to remain. 

The temperature on admission was 103.8 F. (axillary), the 
following day 102 F. (axillary) at 8 a. m., 104.4 F. (rectal) at 
noon and 105.4 F. at 4 p. m. The spasmodic state continued, 
although the manifestations were less severe, and the patient 
remained unconscious and incontinent. Ophthalmoscopic exami- 
nation showed normal fundi. The carbon dioxide combining 
power dropped to 49 cc. and the nonprotein nitrogen content 
rose to 39.9 mg. and the sugar content to 166 mg. per hundred 
cubic centimeters. The calcium content of the blood was 6.2 
and later 6.4 mg. By 11 p. m. the temperature had risen to 

106.4 F. (rectal) and ranged from 104.6 F. at 6 a. m. to 

105.4 F. at 4 p. m. on the third day. A fatal outcome was 
expected. 

From the Neuropsychiatric Section, Medical Service, William Beaumont 
General Hospital. 


3 ryparsamidc 1 Gm. was given intravenously at 6 p. m. The 
temperature was 105.2 F. at 7 o’clock but fell to 101.4 F. by 
midnight. The patient .was delirious, restless and screamine 
during the night but was quiet the next day, and her tempera- 
ture did not rise above 99 F. Trvpnrsamide 1 Gm. was repeated. 
Vomiting was frequent but ceased after a saline purge The 
patient was conscious and able to talk, and her muscles were 
relaxed. Although she was occasionally restless, disturbed and 
noisy during the next two nights, her condition rapidly 
improved, she took nourishment well and she had no recurrence 
of fever. 


A third injection of 1 Gm. of tryparsamide was given two 
days after the second, followed by 2 Gm. five days later and 
another 2 Gm. after a three day interval. In three more days 
an injection of 3 Gm. of tryparsamide was given. This was 
repeated one week later, after which weekly injections of a 
bismuth preparation were begun. 

I he patient walked outdoors ten (lays after she came to the 
hospital and had no recurrence of spasm or mental symptoms, 
although she had no memory of the period of her acute attack. 
Neurologic examination gave entirely negative results except 
for a somewhat limited pupillary reaction to light. Seven weeks 
after the onset of acute symptoms the Wassermann and the 
Kahn reaction of the blood remained 4 plus, but the quantitative 
Kahn test showed a drop to 15 units. The spinal fluids showed 
8 cells, a heavy trace of globulin, a Wassermann reaction still 
4 plus in 1 cc., 0.7 cc. and 0.5 cc. but 3 plus in 0.2 cc., and a 
colloidal gold reaction of 4543100000. 


COMMENT 

High temperatures have been reported in cases of cerebral 
syphilis, but they have usually been associated with acute 
meningeal reactions and the presence of many cells in the spinal 
fluid. In the most acute stage this patient showed only 39 
cells. Involvement of the hypothalamic centers is a possible 
explanation of the hyperpyrexia. 

Rapid clinical improvement without residual mental symptoms 
is probably to be attributed to the spontaneous fever as well 
ns to subsequent antisyphilitic medication. 


DYSPNEA DUE TO TWIN ABSCESSES AT THE SIDES 
OF THE LARYNX 

Virgil J. Schwartz, M.D., Minneapolis 

Abductor paralysis of both vocal cords is, fortunately, a very 
unusual occurrence. Like unilateral abductor palsy, it is prac- 
tically always due to organic disease. Thomson states that it 
is due either to bilateral pressure on the recurrent nerves or to 
a bulbar lesion, usually syphilitic, involving the recurrent cen- 
ters in the medulla, which are situated in the floor of the fourtli 
ventricle. If the cardiac inhibitory center is also involved, as 
evidenced by a rapid pulse without fever, and if other nearby 
cerebral centers are affected, such as those of the eyes, tongue 
and pharynx, the localization points rather definitely toward the 
medulla. If, however, these signs are not present, one con- 
cludes that there is simultaneous peripheral involvement of the 
two recurrent laryngeal nerves. This rare condition is illus- 
trated by the following case: 

G. E., a woman aged 30, was brought into the hospital com- 
plaining of extreme difficulty in breathing of only four hours 
duration. Pain and swelling had appeared in the ankles and 
knees about eight days before ; these became rapidly worse am 
spread to the wrists, elbows and shoulders, although the ankles 
were the most severely' involved. These symptoms were accom- 
panied by chills and fever. A few hours before admission the 
patient had noticed sudden inspiratory difficulty, and she was 
sent to the hospital. The past history contained nothing 

relevant. , 

At admission the temperature was 104.6 F. by rectum, tne 
pulse rate 138, the respiratory rate 28 and the blood pressure 
normal. There were cyanosis and severe inspiratory difficulty 
with stridor. The joints of the toes, fingers, ankles, knees, 
elbows, wrists and shoulders were swollen, hot, tender, an 
discolored with bluish red patches. There were a number o 
pustular eruptions on the buttocks. The urine showed a P u 
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reaction for albumin, a few granular casts ami a few pus cells. 
Ttic hemoglobin content was 88 per cent, the red cell count 
4,300,000 and the leukocyte count 7,500. 

Laryngoscopic examination showed abductor paralysis of both 
vocal cords. In fact, it soon appeared that almost every laryn- 
geal nerve and muscle must be paralyzed. A tracheotomy was 
done, and the patient's respiration at once became free, cor- 
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Fig. 1. — Posterior aspect of the larj ik, showing nencs vessels and 
muscle*. Note particularly the course and distribution of the nerves and 
compare with figure 2. (Prom J. Ii. Denser 's “Surgical Anatomy”; repro- 
duced by permission of I\ lllnkiston’s Son & Co.) 


roborating what we had previously seen during bronchoscopic 
examination, namely that there was no pathologic change in the 
trachea or bronchi and that the dyspnea was due entirely to 
the paralysis of the vocal cords. The patient’s other condi- 
tions, however, did not improve, and she died the following day. 

At autopsy it was found that the left ankle joint was filled 
with creamy pus. The other joints contained a colorless serous 



Fig. 2. — Larynx of G. E., posterior aspect (same view as figure 1). 
The indicators (v, .?) point to abscess cavities (dark areas) at each side 
of the larynx. These were the cause of the paralysis. 

fluid. The pathologist believed that bacteremia must have been 
present, although a Blood culture was not made. During 
removal of the left lobe of the thyroid gland a small amount 
of thick pus escaped from the connective tissue posterior and 
lateral to the thyroid cartilage. On further inspection at the 
point where the pus had oozed out there was found an abscess 
about 2 cm. long and from 0.5 to 1 cm. wide posterior and 
lateral to the larynx. The pathologist then decided to inspect 


the opposite side, and he found there exactly the same sort of 
an abscess, localized in the same manner and apparently not 
connected in any way with the one on the left. In other words, 
these abscesses were probably metastatic, each one having 
developed independently by deposition of blood-borne bacteria, 
which doubtless came originally from the left ankle joint. The 
formation of one such abscess would be strange enough, but 
the development of two, one on each side, of exactly the same 
size and shape and in identical locations, causing pressure on 
the nerves entering and leaving the larynx so as to produce 
precisely the same type of pathologic change in the two sides, 
is a circumstance that could not have been more accurately 
executed if it had been deliberately planned. 

617-619 Medical Arts Building. 


PELLAGRA WITH PSYCHOSIS AND MINIMAL 
PHYSICAL SYMPTOMS 

Vernon L. Evans, M.D., Aurora, III. 

The prompt response of pellagra to nicotinic acid therapy, as 
recently reported by a number of writers, 1 affords an excellent 
therapeutic test and may show the presence of pellagra in 
many cases of hitherto undiagnosed disease. The following 
case is believed to bear this out: 

REPORT OF CASE 

A single woman aged 38 had been unable to work for eleven 
years owing to weakness, headaches, undernourishment and 
anorexia. There had been no ingestion of drugs. The patient 
bad believed herself subject to disease of the stomach and 
gallbladder, and there were numerous physical complaints. 

Aug. 1, 1938, she entered a general hospital for study and 
treatment. There were no "mental” symptoms at that time. 
While she was there, complete anorexia developed, and the 
patient became suspicious, hostile, disoriented and violent. 
When members of her immediate family came to see her she 
did not recognize them. 

August 12 the patient was transferred to Mercvville Sani- 
tarium. On admission she was disoriented, resistive and com- 
bative. She seemed to be having vivid visual hallucinations. 

The patient was emaciated. She resisted every step of the 
examination. She had to be held on the scale, so that the 
determination of weight was only approximate, at about 73 
pounds (33 Kg.) ; the height was 5 feet lj4 inches (156 cm.). 
The pulse was rapid but could not be counted accurately because 
of the continuous twisting and pulling of the patient. The 
temperature was normal and the blood pressure 130 systolic and 
95 diastolic. The mucous membrane of the mouth and tongue 
was rather more red than normal but not markedly so. The 
extremities were thin and there were a few scattered bruises. 
There was no dermatitis. The patient flopped about in a 
haphazard manner and had to be forced to do nearly everything, 
but there was apparently no incoordination, as she struck at 
those about her with fair accuracy. The reflexes could not be 
tested, owing to the resistiveness and rigidity of the patient. 
The physical examination gave negative results otherwise. 

The hemoglobin content was 12.8 Gm. (Sahli), the erythro- 
cyte count 4,420,000 and the white blood cell count 7,400. 
Urinalysis gave negative results. 

The patient refused all food and drink and required forced 
feeding. 

August 15 she received 500 mg. of nicotinic acid in divided 
doses, placed in her feedings. This dose was given daily there- 
after. The next day she took food voluntarily. The following 
day she conversed rationally but still was rather hostile and 
believed that she was being mistreated. She wrote a fairly 
intelligent letter home. At the end of four days she was per- 
fectly rational in her conversation, became agreeable and coop- 
erative and stated she was feeling much better. 


1. Pellagra and Nicotinic Acid, editorial, J. A. M. A. 110:289 
(Jan. 22) 1938. Spies, T. I).; Cooper, Clark, a*'** m \ • 

The Use of Nicotinic Acid in the Treatment of I 1 •» 

(Feb, 26) 1938. Advances in the Treatment 
Ann. Int. Med. 11: 1760 (March) 1938. 




1250 


TREATMENT OF CONVULSIONS 


Since then the patient has had the freedom of the building 
and grounds, and she lias been friendly and cooperative. She 
has been eating well, and on Sept. 1, 1938, her weight was 
85*/$ pounds (39 Kg.). 

SUMMARY AND CONCLUSIONS 

The ease reported would probably have been classified as 
one of schizophrenia or toxic psychosis if it had not been for 
the therapeutic test afforded by the nicotinic acid. Drug intoxi- 
cation was definitely ruled out. Careful inquiry failed to reveal 
any history of the taking of barbiturates or other sedatives prior 
to the onset of the psychosis. The only physical symptom of 
pellagra noted was the moderate glossitis and stomatitis. There 
was no diarrhea, anti the patient after recovery reported only 
a tendency to constipation. 

The clinical picture was of a patient who had suffered for 
several years from a psychoneurosis with anorexia nervosa and 
malnutrition. This had culminated in a severe psychosis, which 
promptly and dramatically responded to the administration of 
nicotinic acid, the antipellagra vitamin. 

33 South Island Avenue. 


Special Article 


CONFERENCES OX THERAPY 

TREATMENT OF CONVULSIONS 

Norn . — These arc actual reports, slightly edited, oj conferences 
by the members of the Departments of Pharmacology and of 
Medicine of Cornell University Medical College and the Xete 
York Hospital , with the collaboration of other departments. The 
questions and discussions involve participation by members of 
the staff of the college and hospital, students, and visitors. 

Du. Harrv Gold: The subject of the conference 
today is the treatment of one of the most dramatic 
symptoms encountered in the practice of medicine, 
namely convulsions. 

Two features characterize this symptom, and both 
have an important bearing on the problems of treat- 
ment. First of all, convulsions almost invariably pre- 
sent an emergency. Secondly, as a symptom the 
convulsion not only is a manifestation of disease but is 
in itself a menace to life; how serious a menace to life 
probably depends in part on the condition in the course 
of which the convulsions occur. In the pharmacology 
laboratory this fact can he readily demonstrated. For 
example, a fatal dose of camphor may cause convul- 
sions during a period of many hours before death 
occurs. After a fatal dose of nicotine, however, death 
may occur following only two or three convulsions. , 
That death is due in the latter case to the convulsions is j 
clear from the fact that, if the convulsions are prevented/ 
or promptly arrested, the animal survives. It behooves, 
us to give some thought to the question of how dan- 
gerous a convulsion in a given situation may he. Its 
treatment often involves heroic doses of drugs, and the 
danger of the treatment must he balanced against that 
of the convulsion itself. We need to consider there-l 
fore not only the general treatment of convulsive) 
seizures but the special problems presented by the 
various and diverse clinical conditions in which convul- 
sions occur. How some of these are managed and 
how the more important drugs are put to use most 
effectively in the treatment of convulsive states will 
be considered this morning. 

I have here a list of the more common agents used 
in 'the management of convulsions, some of which will 
be discussed : ether, chloroform, chloral hydrate, paral- 
dehyde, bromides, barbiturates, morphine, magnesium 


Jous. A. M. A. 
Arart 1, I9J9 

sulfate, calcium salts, hypertonic dextrose, vitamin D, 
parathyroid extract, dilantin and the ketogenic diet! 
Dr. Wolff will lead the discussion. 

Du. H. G. Woli-t: The following remarks are based 
on the thesis that the convulsion is a symptom and 
should he treated as such. There are sixty or more 
known causes for the convulsion in man. We may 
therefore waive a discussion of the varieties and turn 
to the management of the convulsion itself. Most 
convulsions occur singly and the patient requires no 
further attention other than that which would be given 
to any one who has fallen to the ground and is having 
violent adventitious movements. This means protec- 
tion from neighboring objects and protection of the 
tongue. It does not mean bruising the gums or knock- 
ing out teeth with instruments in an attempt to open 
the mouth. The patient should, when possible, be 
secluded from the crowd or family, often greatly dis- 
turbed by this dramatic incident. A dose of 60 mg. of 
soluble phcnobarbital may he given intramuscularly. 
Commonly the patient will soon recover and be able 
to return to his home or go on with his work. If be 
floes not he may be taken to a hospital to regain con- 
sciousness. 

One warning; When planning in response to an 
urgent call for help to give an unconscious patient 
caffeine, sec that it is not the unconsciousness that 
follows a convulsion, for under those circumstances it 
is obvious that the effect may be opposite from that 
desired. 

Should convulsions occur in series, as they sometimes 
do in epilepsy, or in eclampsia or following drug intoxi- 
cations, other steps must he taken. It is then desirable 
to put the patient in a dark quiet room and give intra- 
venously from ISO to 300 mg. of soluble phenobarbital 
very slowly, so that the injection takes five minutes in 
all. If at the end of a half hour the patient is still 
quivering or having myoclonic jerks or has another 
seizure, an additional 60 mg. of soluble phenobarbital 
may be given slowly by the intravenous route. If neces- 
sary, the administration of 60 mg. doses may be repeated 
at half hour intervals until a total of 1.2 Gm. in twenty- 
four hours has been given. This may be considered the 
upper limit of safety. 

As an alternate for the management of a series of 
convulsions, the following is suggested : a subcutaneous 
injection of 15 mg. of morphine sulfate and 0.5 mg. of 
scopolamine hydrobromide. As a second alternate ether 
anesthesia may be administered for one to two hours. 
However, the use of the barbiturates is in general 
preferred. 

With regard to eclamptic convulsions some addi- 
tional comments may be made. The management intro- 
duced by Stroganoff I will briefly outline. The patient 
in impending eclampsia, who has either had a com u - j 
sion or would seem to be about to have one, is placed 
in a dark quiet room and immediately given 15 mg. ot 
morphine sulfate. One hour later the patient is g> ven 
2 Gm. of chloral hydrate by rectum if unconscious, ui 
100 cc. of physiologic solution of sodium chloride or, 
if alert, by mouth in an equivalent amount of milk. 
Three hours later 15 mg. of morphine sulfate is given 
once again ; seven hours later 2 Gm. of chloral hydra e 
by mouth or rectum, thirteen hours later 1.5 Gnu 
of chloral hydrate, and finally', twenty-one hours later, 
1.5 Gm. of chloral hydrate. This is an arbitrary pro- 
gram, and sodium bromide in equivalent amounts mat . 
be substituted for the chloral hydrate. It insures more 
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or less continuous sedation for about twenty- four hours, 
which is usually all that is needed. 

Uremia usually offers the special problems of the 
treatment of nephritic patients, but the convulsions can 
be controlled when necessary by the procedures already 
outlined for the management of status epilcpticus. 

The prevention of convulsions is the second topic for 
consideration. I have mentioned before that there are 
many causes of convulsions, and after a careful search 
one is unfortunately often left with the diagnosis of 
idiopathic epilepsy or convulsions of undetermined 
origin. In such instances, or in case a cause is found 
that cannot be removed, one is obliged to proceed in 
a manner that will prevent or reduce the number of 
convulsions. Mow may this be done? The facts out- 
lined in the accompanying table are true of convulsions 
in general. 

What arc the factors that increase the likelihood, 
and what arc the factors that decrease the likelihood of 
convulsions? In this table those that prevent are on 
the left, and those that precipitate or increase the likeli- 
hood arc on the right. Acidosis, produced by fasting, 
fat diet, ingestion of acids, such as mandelic acid, or 
acid-forming salts, such as ammonium chloride, breath- 
ing high carbon dioxide, low chloride, high calcium, 
normal sugar, low fluids reduce the likelihood ; while 
high chloride, low calcium, hypoglycemia, and hydration 
increase the likelihood. Further, adequate sleep pre- 
vents, while inadequate sleep with fatigue acts as a 
precipitating factor; constructive emotions making for 
contentment prevent, while destructive emotions, ten- 
sion, rage, resentment, frustration and boredom have 
the opposite effect. The factors of lesser clinical impor- 
tance I will not discuss. 

In the management of the patient the first five in 
the list are most important. If I were to guess about 
the relative value of the various factors in management 
I would say that the constructive emotions and sleep 
will rate about 40 per cent, attention to chemical factors 
including sedatives and water intake, perhaps 30 to 
40 per cent, and all the other factors put together, about 
10 per cent. 

In the first place, patients who have only one or two 
convulsions a year are better off without sedation. 
Before drugs can be used with any satisfaction, three 
sets of facts should be known : The first concerns the 
problem of age : At what ages are convulsions most 
likely to occur? Most convulsions occur in the first 
twelve months of life. There is another peak in inci- 
dence at adolescence, and a third peak at age 60 or 
thereabouts. There are minor peaks at 7 and at 25. 
Second, when in the twenty-four hours in any given 
individual are convulsions most likely to occur? Fifty 
per cent of convulsions occur between 10 p. m. and 
5 a. m., another 15 per cent between 5 a. m. and 9 a. m., 
and 35 per cent throughout the rest of the day. Also in 
this climate more convulsions occur in the darker or 
colder months than in the summer months. Lastly, in 
women convulsions are more apt to occur in association 
with menstruation, either before, during or after, than 
at other times. 

We may now continue with the discussion of the 
management and prevention of attacks by the use of 
drugs. Phenobarbital may be given by mouth in 
amounts of 15, 30 or 60 mg. three times a day, no 
more being given than will keep the patient free or 
nearly free of convulsions. If phenobarbital cannot be 
tolerated, sodium bromide may be used in amounts of 


0.3, 0.6 or 0.9 Gm. three times a day. Phenobarbital 
is best used in amounts not exceeding 60 mg. three times 
a day. If the patient is still having convulsions under 
those circumstances, it is recommended that sodium 
bromide be added to the evening or morning medication. 

Sodium bromide has an advantage in that the amount 
of bromide may be easily determined in the blood. 
Because of the troublesome delirium that results from 
excessive ingestion of the drug, bromide should never 
exceed 125 mg. per hundred cubic centimeters of blood. 
Bromide has the disadvantage of producing an acne. 
Sometimes this can be overcome by the use of solution 
of potassium arsenite (Fowler’s solution) given in 
amounts of 5 drops three times a day. 

Mow to stop treatment: Sedative therapy should 
not be discontinued completely within two years of the 
time of the last convulsion. Moreover, it is important 
never to stop suddenly but always to reduce sedation 
gradually no matter what its nature. 

Dr. Gold: Dr. Gordon will discuss some of the 
problems that arise in pediatric practice in connection 
with the treatment of convulsive states. 


Convulsions 



Conditions Which May Tend to 


Prevent Seizures 

Precipitate Seizures 

Acid-basc equilibrium... 

Acidosis by means of 
fasting, fat diet 
Ingestion ol acids or 

Alkalosis by moans 


acid-forming salts 

of ingestion of 
alkali 


Breathing high carbon 

Hyperpnea “hioning 


dioxide 

off" carbon dioxide 

Chemicul constituents.. 

Low chloride 

High chloride 


High calcium 

Low calcium (tetany) 


Normal sugar 

Hypoglycemia 

Water balance 

Dehydration 

Edema 

Sleep 

Adequate (8-9 lirs.) 

Inadequate— fatigue 

Emotions 

Contentment or satis- 

Tension, rage, resent- 


faction 

ment, frustration, 
boredom 

Oxygen 

Rich supply 

Poor supply 

Permeability ol tissues. 

Decreased 

Increased 

Intracranial pressure.. . 

Decreased 

Increased 

Intracranial circulation 

Unimpaired 

Impaired 


Dr. H. H. Gordon : If called over the telephone to 
treat an infant or child with convulsions, one may' ask 
the mother to give her infant or child a warm tub bath. 
It is necessary that the room be warm and the infant 
may be carefully immersed in water at a temperature of 
approximately 90 F. for about five or ten minutes. The 
infant or child may then be taken from the tub and 
wrapped in warm blankets. There is a great deal of 
doubt concerning the efficacy of this measure, but it 
gives the frantic mother something to do while await- 
ing one’s arrival. On arrival, if the infant or child is 
still having convulsions, it is advisable to administer 
some sedative, preferably after observing the nature of 
the convulsion. One may give chloral hydrate in a 
5 to 10 per cent solution by rectum, administering from 
0.2 to 0.3 Gm. for infants less than 6 months of age 
and from 0.3 to 0.6 Gm. for infants over 6 months of 
age, or one may give soluble phenobarbital hypo- 
dermically in doses of from 15 to 30 nig. as the initial 
dose. After administration of the sedative, information 
may be obtained from the mother and from physical 
examination which will give a clue to the etiology of the 
convulsions, and this in turn will guide further treat- 
ment. 

Convulsions may be divided into several groups 
according to etiology. First are the convulsions that 
occur at the onset of acute infections. This represents 
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the largest group that arc seen, and fortunately these 
convulsions tend to he self limited. As one might 
expect, it is in this group that one obtains the most 
salutary effect of the warm tub baths. In the treatment 
of these children a prominent pediatrician has recom- 
mended that the best method of procedure is to drive 
directly to the patient’s home and then three times 
around the block- before parking. By the time one 
arrives, the convulsion will have subsided. I think that 
until one learns to know those members of one’s 
clientele that are apt to have convulsions at the onset 
of fevers it is probably more advisable to go directly to 
the scene and administer some therapy. Prompt use 
of antipyretics may prevent the high fevers which arc 
frequently associated with convulsions. At the onset 
of a contagious disease, such as measles or with menin- 
gitis, convulsions may occur which last for three or four 
hours and do not respond to the customary doses of 
chloral hydrate or soluble phcnobarbital. In such indi- 
viduals one may have to resort to ether or occasionally 
to avertin with amylenc hydrate given by rectum in 
doses of approximately 80 mg. per kilogram of body 
weight. 

The second group of convulsions, tetany, are asso- 
ciated with a decrease in the ionized blood calcium. 
We sec these convulsions in infants with rickets, par- 
ticularly between the ages of 6 and 18 months. Tetany 
also occurs in younger infants — infants who arc less 
than 3 months of age, and even in the newborn period. 
In this group there is usually no evidence of rickets, 
and because, in addition to a low calcium, a high blood 
phosphorus has been found, it has been suggested that 
these infants have transient hypoparathyroidism. 
Tetany occurs in association with alkalosis. When pro- 
longed vomiting has taken [dace, with loss of chlorides, 
alkalosis may develop, with resultant decrease in ioniza- 
tion of calcium and symptoms of alkalotic tetany or 
“gastric” tetany. Finally there are the rare cases of 
spontaneous or postoperative hypoparathyroidism. In 
all these subjects the obvious remedy is to increase the 
blood calcium, and this can be done by the administra- 
tion of calcium chloride. Usually it is given in a 10 
per cent solution in milk, in an initial dose of from 
2 to 4 Gm. for infants above 6 months of age, followed 
by from 1 to 2 Gm. every six hours thereafter. For 
infants of less than 3 months we give from 1 to 2 Gm. 
of calcium chloride as the initial dose, followed by 0.5 
Gm. every six hours thereafter. 

An occasional infant will vomit calcium chloride. 
One may then give calcium lactate. If calcium lactate 
is used, one has Jo give from one and a half to two 
times as much as of calcium chloride. This is for two 
reasons: In the first place, calcium lactate has less 
calcium per gram than calcium chloride. In the second 
place, calcium chloride is more effective in raising the 
ionized blood calcium. The chloride ion is absorbed 
more rapidly than the lactate, producing a tendency 
toward acidosis, and therefore to increased ionization of 
whatever calcium is available in the blood stream. 

Occasionally one administers calcium parenterally, 
using calcium gluconate, 10 per cent solution, in doses 
of from 5 to 10 cc. intramuscularly. In small infants 
and infants with not very much adipose tissue it has 
been reported that parenteral calcium has left persistent 
hard nodules, so that parenteral calcium is not used 
unless oral administration is impossible because of 
incessant convulsions. The administration of vitamin 
D preparations in adequate amounts to prevent rickets 
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has decreased the incidence of tetany. Tetany is now 
seen more rarely in association with rickets than pre- 
viously, and more individuals arc being reported with 
the disease in the group of younger infants. 

Convulsions occur not infrequently in the newborn 
period. They may be associated with cerebral hemor- 
rhage. Cerebral hemorrhage may be secondary to birth 
injury. Under such conditions sedatives are admin- 
istered in the doses previously mentioned, and if a 
bulging fontanel exists a lumbar puncture may help 
reduce the frequency of convulsions. Intracranial 
hemorrhage may be a manifestation of hemorrhagic 
disease of the newborn, and if an infant shows a 
tendency toward bleeding anywhere else, a transfusion 
which stops the bleeding will stop the convulsions. 
Convulsions in the newborn may be in association with 
anoxemia due either to atelectasis or to congenital heart 
disease. In such infants the administration of oxygen 
will aid in stopping the convulsions. 

In patients with congenital cerebral defects, convul- 
sions may be recurrent, and in these the treatment will 
follow essentially the principles that Dr. Wolff has 
outlined for treatment of epilepsy. 

Finally, there is one acute specific infection associated 
with convulsions in childhood, namely tetanus or lock- 
jaw. In the treatment of tetanus excellent results have 
been obtained by the use of avertin with amylene 
hydrate in doses of from SO to 100 mg. per kilogram 
of body weight, given as often as two or three times a 
day. Such treatment permits the peaceful administra- 
tion of serum and parenteral fluids to an individual 
without inciting convulsions. 

Dr. Gold: Dr. Milhorat will continue the discussion. 

Dr. Ade T. Milhorat: I may first make a few 
remarks about some of the agents which have just been 
considered in the treatment of convulsions. There is a 
large group of barbituric acid compounds that are used 
in therapeutics. Their most important action is that 
of depression of the central nervous system. The 
degree depends on the size of the dose. Qualitatively 
their essential effects are similar. Some of the com- 
pounds, however, do show significant quantitative 
differences in potency. It takes more barbital than 
phcnobarbital, for example, to produce similar effects. 
They also differ with respect to the duration of their 
action. Some of the barbiturates produce narcosis 
which may last as long as from twenty-four to forty- 
eight hours (barbital and phenobarbital) ; in the case 
of others, such effects may wear off within about a 
half hour. On the basis of safety there is little to 
choose between them, except that in the case of over- 
dosage the more rapidly eliminated compounds provide 
an advantage. Barbital is eliminated from the body 
mainly by excretion in the urine. The other barbituric 
acid compounds that are generally available are, for t ie 
most part, broken down in the liver, none of the dose, 
or at most only a small part of it, being excreted in t ie 
urine. In their acid form the barbiturates are insoluble 
in water and are suitable only for oral administration. 
The sodium salts, however, are quite soluble and these 
are employed for intramuscular or intravenous injec- 
tion. The Pharmacopeia describes the compoun 
Soluble Barbital, which is barbital sodium, and Soluble 
Phenobarbital, which is phenobarbital sodium. 

It should be remembered that the intravenous admu - 
istration of these drugs is not without danger. D° s< - 
large enough to produce general anesthesia shol “ d 
avoided. In general it would be wise not to exceed o 
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fourth of the anesthetic dose as the first injection, and 
additional smaller amounts may he given as necessary. 
Furthermore, an intravenous injection of these com- 
pounds should be made very slowly, since the rapid 
intravenous injection is likely to produce pronounced 
fall of the blood pressure. The danger in such eases is, 
of course, respiratory and vasomotor paralysis. 

Ether is useful in controlling violent convulsions and 
has the advantage of the ease with which the depth of’ 
narcosis can be controlled. On the other hand, it 
requires such constant vigilance that its use becomes 
extremely difficult in eases in which pronounced depres- 
sion is necessary over long periods of time. 

The bromides have an interesting mode of action. 
They replace chlorides in all the tissues, which phe- 
nomenon appears to be of no particular significance to 
any but the tissues of the central nervous system. Their 
accumulation causes depression of the central nervous 
system, which varies with the dose. As one might 
expect, their excretion is hastened by the administration 
of chlorides. So it is well to limit chloride intake in 
order to maintain protracted bromide effects. There 
is no real difference between the sedative action of the 
various bromides, such as sodium, potassium or cal- 
cium bromide. On the whole, sodium bromide is per- 
haps preferable because the potassium ion is more toxic. 
One of the disadvantages of continued administration 
of the bromides is the rather frequent occurrence of 
acne. 

Avertin with amylcne hydrate is used by rectal instil- 
lation, has the advantage of being rapidly absorbed in 
that way, and in moderate doses of the order of about 
40 mg. per kilogram produces fairly satisfactory and 
safe depressant effects. It is eliminated by the kidneys. 
This fact must be taken into account when its use is 
contemplated in patients with impaired renal function. 

Chloral hydrate is among the older hypnotics and is 
not so popular at the present time. Its toxic effects 
are similar to chloroform and it is therefore unsuited 
for protracted administration. It is too irritant to be 
given in tablet form. Its solutions are also quite irritant 
and its taste is not pleasant. It is best given dissolved 
in a vehicle, such as aromatic elixir, and should be well 
diluted. It may also be given by rectum. It is elim- 
inated by excretion in the urine in an altered form in 
combination with glycuronic acid. 

In the short time remaining, I may say a few words 
regarding the treatment of convulsions due to poisoning 
by drugs, such as the local anesthetics, strychnine, 
camphor and picrotoxin. These all may cause death 
by paralysis of respiration, but the paralysis is not 
produced in the same way in all cases. We should 
keep this in mind in our treatment. The barbiturates 
can abolish the convulsions caused by cocaine, and this 
is useful because the convulsions have a damaging 
influence on respiration. It appears to be necessary 
to abolish the convulsions to afford protection. But 
it is an easy matter to do harm with the barbiturate 
because cocaine itself directly depresses the respiratory 
center and so do the larger doses of antidote. The case 
of strychnine convulsions is different. Strychnine 
causes increased reflex excitability, which fatigues the 
respiratory center as shown by Gold and Travell, and 
this hyperexcitability of the center rather than the con- 
vulsions plays the major role in causing cessation of 
respiration. Therefore depressant drugs, such as the 
barbiturates, ether or alcohol, can prevent the respira- 
tory depression of strychnine even when they fail to 


abolish the convulsions. From the practical standpoint 
it is wise to maintain a state of moderate hyperexcita- 
bility in strychnine and cocaine poisoning so as to avoid 
overdosage with the depressant. 

Dr. Gold : I am sorry to have to cut short the direct 
discussion. We should like to have as much time as 
possible for questions. 

Student: In a series of patients coming in with 
epileptic seizures, about what percentage have an 
organic lesion that can be demonstrated by the enceph- 
alogram or other diagnostic procedure? 

Dr. Wolff: You are leaving out of consideration 
the group that have brain lesions that cannot be demon- 
strated by our available methods ? 

Student: Yes. 

Dr. Wolff : I am guessing, but I would say between 
10 and 15 per cent have lesions that can be demonstrated 
with our available methods. 

Student: How effective is magnesium sulfate in 
the treatment of convulsions, particularly in the 
eclamptic ? 

Dr. Wolff: Very effective. I have left it out of 
my discussion because the agents I referred to probably 
have the most behind them in the way of experience. 
Magnesium sulfate is an excellent drug and may 
be used if you happen to like it. There is nothing 
against it. 

Student : Would you say something about the care 
of the tongue in convulsions? 

Dr. Wolff: Most people do not need anything 
done to their mouths during a convulsion. The tongue 
usually falls back and out of the way of the teeth, yet 
it does not fall back far enough to cause asphyxia. 
As you look at the patient during a convulsion, keep 
“an eye” on the mouth, and color, but look especially 
for evidence that might be useful in localizing a lesion. 
Usually you are not called on to do anything more 
active than to sit at the side of the patient and prevent 
him from hurting himself, assuming the patient does 
not have a destructive or dangerous delirium. More- 
over, you need seldom do anything about the tongue. 
It will take care of itself. 

Was there some special aspect I did not touch on? 

Student: Yes, how about gags? 

Dr. Wolff: The gag is a vicious instrument in my 
opinion. It is made of one or two tongue depressors 
held together with a piece of adhesive plaster on one 
end. The patient has this end put between the teeth, 
preferably between those in back. It is hoped that the 
teeth will close down on it. What often happens is that 
somebody has to force the jaws apart in order to get 
the gag in place. I do not think the, apparatus is use- 
ful. If the tongue has already been caught between 
the teeth, the injury has been done. 

Dr. Miliiorat: May I ask Dr. Gold a question? 
What is your feeling regarding the use of paraldehyde 
in convulsions? The drug is used very little, yet it 
would appear to be a relatively safe drug. 

Dr. Gold: Perhaps paraldehyde ought to be used 
more comm only than it is, although it does possess a 
very disagreeable odor. It can be given in large doses 
with safety. There are some interesting reports on the 
use of paraldehyde in obstetric analgesia; in one of 
these they used doses of the order of 8 drachms 
(30 cc.) of paraldehyde by rectal instillation together 
with 1.5 cc. of benzyl alcohol to reduce the effects of the 
irritant action of the paraldehyde on the rectum. 
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Smaller doses have been repeated as necessary during 
the day, and they appeared to be both effective and 
safe. 

Dr. J. E. Deitrick: Is the action of paraldehyde 
by rectum as rapid as soluble phcnobarbital intra- 
venously? In a patient coining into an accident room 
with convulsions, isn’t it difficult to insert a rectal tube 
and give paraldehyde in that way? 

Dr. Gold : I quite agree. On the other hand is it 
not just as difficult to make an intravenous injection of 
soluble phcnobarbital during convulsions? A subcuta- 
neous or intramuscular injection is, of course, much 
easier but the effects arc delayed. 

Du. Deitrick: I should like to ask another question 
about paraldehyde while we are on the subject. Would 
you recommend its being given intravenously ? I had it 
given intravenously in two cases with striking thera- 
peutic effects. 

Dr. Gold : Paraldehyde has been used intravenously, 
and I see no reason why it cannot be given intra- 
venously. One should be certain of its purity, since 
ordinary commercial samples often contain significant 
amounts of acetaldehyde. The dose is about 4 cc. in a 
10 per cent solution of physiologic solution of sodium 
chloride. 

Are there any other questions? 

Student : Should the occasion arise in a digitalized 
patient in which it is necessary to give large doses of 
calcium, is there any contraindication for its use? 

Dr. Gold : No, there is no absolute contraindica- 
tion. but it ought to be given more cautiously because 
of the possibility that a fully digitalized subject may 
be more susceptible to calcium. The fear of the com- 
bination arises chiefly from experiments in animals. 
These show a synergism between the two drugs when 
toxic doses of each are given. Recent experiments in 
our laboratory, however, show no serious effects of the 
combination when both drugs arc given in amounts 
comparable to even the highest amounts used thera- 
peutically. 

Student: I should like to ask Dr. Gordon what 
other procedures are used in children with laryngeal 
spasm during the convulsion.’ 

Dr. Gordon : Occasionally laryngeal intubation will 
be used, if the oral, intramuscular or intravenous admin- 
istration of calcium has not relaxed the larvngospasm. 
This is very rare. 

Dr. Miliiorat : A great deal is said about the occur- 
rence of skin rashes in patients who are given pheno- 
barbital, but isn’t it a fact that in the large series of 
patients with epilepsy who are treated in our neuro- 
logic clinic with continued administration of pheno- 
barbital these have occurred only in probably one or 
two instances? 

Dr. Wolff: Yes, cutaneous manifestations are 
uncommon in our series of patients with convulsions. 

Student : Could I ask Dr. Wolff about the present 
evaluation of ketogenic diets in epileptic seizures. 

Dr. Wolff: They are expensive and inconvenient 
for the patient. There are instances in which the keto- 
genic diet is found to be useful. 

Student: You mean you would use it after trying 
the other methods ? 

Dr, Wolff : My own practice is to reduce the fluids 
to between 500 and 800 cc., to have the patients take 
a diet which approximates two calories of fat to one 
of carbohydrate, which is not a ketogenic diet, but one 


which is not so expensive or not so inconvenient. Tlie 
tola! calories are 2,000. In addition, I give pheno- 
barbilal, starting with 15 mg. three times a day, and 
raise it 1 5 mg. per dose daily until I get the desired 
effect. In short, I use an eclectic method. 

Dr. Gold : I believe it was stated here that the adult 
during a convulsion is given a dose of 60 mg. of pheno- 
barbital, and Dr. Gordon gives an infant a dose of 
30 mg. Infants may then receive as much as one half 
of the dose given to adults. If the weight of the infant 
is taken at about 30 pounds and Dr. Wolff’s adult at 
about 150 pounds, the infant receives 2.5 times as much 
ns the adult on the basis of their weights. Is the infant 
more tolerant to phcnobarbital than the adult, or is 
the dose larger than necessary for infants? That is 
the first question. The second is: Why does pheno- 
barbital receive preference over other barbituric acid 
compounds: Do you believe it more effective or safer? 

Dr. Wolff: One assumes that patients will taki 
some sedative drug for years. Certainly 60 mg. three 
times a day is probably not the limit of tolerance of £ 
patient, but when you appreciate that the drug is going 
to be taken daily for years in amounts of ISO mg. it 
does seem to be about as much as should be given. 

Dr. Gold: From experiences I have bad, I believe 
children commonly receive excessive doses of sedatives. 
As to adults, suppose that 1 grain three times a day is 
not adequate to control t lie convulsions ; is it not all right 
to give them 2 or even 3 grains? 

13k. Wolff : I dare say. If 60 mg. three times a 
clay is inadequate, I prefer to supplement the drug with 
bromides, i. e. 60 mg. of phcnobarbital three times, 
plus whatever additional bromide is necessary. From a 
toxicologic standpoint it would probably be reasonable 
to give greater amounts of phcnobarbital if desired. 

Student: Why phcnobarbital and not some other 
barbituric acid compound ? 

Dr. Wolff: It just happens to be one that has 
behind it a tradition of use. It is an agent that I hap- 
pen to have more experience with than any other. It 
is a relatively inexpensive form of barbiturate, and its 
action is moderately prolonged. I think there is no 
other justification. I feel there are probably other bar- 
biturates that would be quite as good if one happened to 
have a similar amount of experience with them. 

Dr. Me K een Cattell: Doesn’t your statement 
about the barbiturates apply to other sedatives as well- 
Isn’t the selection of different sedatives in various con- 
ditions to a large extent a matter of fortuitous experi- 
ence with certain compounds rather than a matter ot 
superior merits of one over another? 

Dr. Wolff: I think that is correct. 

Dr. Gold: Are there an}' other questions? 

Avertin with nmylene hydrate was recommended tot 
the control of convulsions in doses of from SO to W 
mg. per kilogram. The literature reports deaths from 
avertin with amylene hydrate used in doses of the ore er 
of 120 mg. per kilogram, and I am wondering whetne 
one is not likely to get into trouble from time to time 
with such doses as from SO to 100 mg. 

Dr. Gordon : My experience with the use of avertm 
with amylene hydrate in doses of from SO to 100 nv 
has been limited to several patients with tetanus, ( 
whom it was given for as many as fourteen contimio 
clays without difficulty, and with great relief of symp- 
toms. Further experience might make for more ca - 
tious recommendations. 
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LIEBEL-FLARSHEIM GENERAL BODY 
QUARTZ LAMP AND ORIFICIAL 
ULTRA-VIOLET GENERATOR 
ACCEPTABLE 

Manufacturer: The Liebel-Flarsheim Company, 303 West 
Third Street, Cincinnati. 

The Liebel-Flarsheim General Body Lamp and Orificial Lamp 
arc of the so-called “cold” type of mercury glow quartz ultra- 
violet generators. They are low pressure, low temperature 


Licticl-Tlarsticim l.iclitt-Flarshcim Onfictal L'Ura- 

Gcncral Hotly violet Generator 

Quartz Lamp. 

burners. One burner is intended for general body irradiation, 
the other a quartz tube for orificial application. The general 
body type has a self-contained head, including burner and trans- 
former, and adjustable stand. It is finished in crinkled black 
lacquer with chrome plated metal trim. The detachable head 
is equipped with a handle for transportation. When used with 
the stand, it may be rotated through a circle or extended 
18 inches toward the side and then rotated. It is adjustable in 
height from 34J4 to 63'/- inches. The head is spring counter- 




Apparent Relative Photographic Intensity of L-F General 
Body Quarts Lamp No. P-101 June 9, 1038 


Wavelength 


Angstrom* Logjo I I 

2,536 3.25 1,780 

2,650 0.65 4.5 

2,804 0 1.0 

2,894 40 2.5 

2,967 1.05 11.2 

3,022 73 5.4 

3,130 1 80 63. 


balanced for case of adjustment. The whole is mounted on 
rubber tired, ball bearing casters with supporting feet heavily 
weighted to prevent tipping. 

The professional type burner is placed in front of the trans- 
former in the hood. This avoids exposure of the patient to 
contact with high voltage leads. The transformer delivers 2,000 
volts on open circuit. The current to the burner under full 
load is 18 milliamperes, A 5 foot quartz tube burner is arranged 
in rectangular grid, evacuated and filled with gas and liquid 
mercury. It will produce a first degree erythema after two 
minutes’ exposure at a distance of 20 inches, according to the 
firm. 

The Liebel-Flarsheim General Body Lamp has a 26 watt 
input at 115 volts, 60 cycles; after it is run for 6ome time, until 
stable, it has 138 microwatts per square centimeter output at 
a distance of 20 inches measured from the centers of the tubes 
for all wavelengths less than 3,200 angstroms. Over 95 per 
cent of the energy is concentrated at 2,536 angstroms (measured 
in air). 


The relative values of the intensity of the lines arc given in 
the accompanying table. The absolute measurements were made 
with a calibrated thermopile. 

The orificial unit is supplied in a keratol-covcred carrying 
case, which houses the transformer and also accommodates the 
separate burner case, the orificial applicator and supply cable. 
It operates on 110 volt, 60 cycle, alternating current outlet. 
The orificial lamp consists of a quartz tube of a fairly orthodox 
shape and size, held in a molded bakclite handle. The trans- 
former delivers about 2,000 volts on open circuit ; on full load 
the current to the lamp is 10 milliamperes. An orificial appli- 
cator of universal size to facilitate treatments to accessible 
orifices is supplied. 

The ultraviolet output is constant and capable of producing a 
first degree erythema in approximately ten seconds on contact 
application to the skin, according to the firm. On a patient with 
extremely hypersensitive skin this time is reduced to about five 
seconds. 

The output of the orificial lamp at 1 inch distance with 1 inch 
of tube exposed and the rest covered is 3,280 microwatts per 
square centimeter. The input is 9 watts at 115 volts, 60 cycles, 
the lamp being run until stable before measuring. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Liebel-Flarsheim General Body 
Quartz Lamp and Orificial Ultra-Violet Generator for inclusion 
in its list of accepted apparatus. 


WESTINGHOUSE SHORT WAVE ENDO- 
THERM, MODEL 400, ACCEPTABLE 

Manufacturer; Westinghouse X-Ray Company, Inc., Long 
Island City, N. Y. 

The Westinghouse Short Wave Endotherm, Model 400, is 
recommended for medical and minor surgical purposes. It is 
housed in a dark walnut cabinet. Pad, cuff and cable electrodes 
and felt spacers are part of the standard equipment. A treat- 
ment drum with floor stand is available. Surgical accessories 
may be procured for minor surgical procedures commonly 
employed in office practice. The instrument panel has two 
separate controls, one for pad, cuff and surgical procedures and 
one for the coil technic. There are six patient outlets, a power 
output meter and main switch to operate tubes, and forced draft 
ventilating fan. 

The tubes are employed in a tuned plate, tuned grid circuit. 
The wavelength is 22.4 meters. Both the cable and pad circuits 
are inductively coupled to the oscillator circuit. For surgery 
there is a separate terminal receiving its energy through a small 
fixed condenser. A voltage regulator is supplied to compensate 
for the variations in the voltage of the supply line. 

After four hours of continuous operation, the temperature 
rise in the outside windings of the transformer was 50 C. The 
power input under full load showed a 
maximum of 1,140 watts. A power out- 
put of 400 watts by the lamp load 
method claimed by the firm was verified. 

Tiie tubes are protected against over- 
load by a safety regulator. 

In order to substantiate heating claims 
made for the unit, the firm submitted 
tests performed by a qualified investi- 
gator. Details are given here: 

Two male subjects, weighing 190 and 
195 pounds respectively, were used in 
these tests. Twelve observations were 
taken, six with the inductive method and 
six with the double cuff technic. The 
technical procedure for making the tests 
was that recommended by the Council. 

A cannula was introduced at the midpoint of the thigh and 
inserted for a distance of 2 inches or until the femur was encoun- 
tered. Temperature readings were made by means of thermo- 
couples inserted into the cannula and constructed of constantan 
and copper placed in hypodermic needles. The constant junction 
was kept at 0 C. by placing in a vacuum bottle filled with 
crushed ice. The couples were calibrated in a constant tem- 
perature oil bath against a mercury thermometer certified and 



Westinghouse Short 
Wave Endotherm, Mode! 
400. 
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Hie National Bureau of Standards. Potential 
•ere read from a Leeds and Northrup portable 
The accuracy is within 


of requisite sensitivity. 
0.1 degree F. 



Average Temperatures of Si) 

r Observations, Coil Techuu 

Deep Muscle 

. - . -J. 

Oral 

Initial Pin.it 

Initial Final 

99.9 106./ 

98.7 99.2 

Average Temperatures of Six 

Observations, Cuff Technic 

Deep Muscle 

Onl 

JL 

Initial Final 

r 1 " l_ \ 

Initial Final 

100.-1 10-t. 7 

98.8 99. 1 


inch was achieved by felt and one layer of toweling. The 
cannula was spaced between the outside turns of the cable. 
Then the machine was operated to the tolerance of the patient. 

When the cuff technic was used, these electrodes were 15 
inches by 3Yl inches in diameter. They were applied equidistant 

Average Temperatures oj Six Observations, 
Treatment Drum Technic 


Deep Muscle 


Oral 


Initial Final 
98.5 105.4 


Initial Final 
97.9 98.3 


Jous. A. n, 

Ahil 1, 19J9 

io S h r eat Cl o!! , th?°t 0 - l ' ,,ICS 01,1(1 I,Crmit - Thc Patent’s tolerance 
to heat on the skin was the control of intensity of current 

. Urir,c ’ a ’tests were run to indicate thc amount of pelvic heat- 

IS.tS? wi,r h >" ,iS "n Ttmpcraturcs -re taken for this 
treatment with a large Chapman electrode. This was drilled 

v , h,lh°| , : t ( IC ' i,Cn “ r COuI(I [,c ami the mer- 

. brought into contact with cervical tissue. A large 

s tort wave pad was used as thc dispersive electrode. This ms 
spaced approximately 3 inches from the lower abdomen by means 
of a folded turkish towel. Thc thermometer was left in place 
throughout the treatment. 

i he unit was tried out clinically by a reliable investigator, 
who reported that it operated satisfactorily. 

In view of the foregoing report, tiic Council on Physical 
1 lumpy voted to accept thc Westingliousc Short Wave Endo- 
tberm, Model -WO, for inclusion in its list of accepted devices. 


Council on Pharmacy and Chemistry 


Tor the coil technic three turns of the cable around the thigh 
were employed, equally spaced by a wooden holder, it was 
approximately 5 inches from the upper to the lower edge of the 
cable. A spacing between the cable and skin of three-fourths 
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Paul Nicholas Lfech, Secretary. 


RAC£PHEDRINE (RACEMIC EPHEDRINE), RAC- 
LPHEDRINE HYDROCHLORIDE (RACEMIC 
EPHEDRINE HYDROCHLORIDE) AND RAC- 
ibPHEDRINE SULFATE (RACEMIC EPHE- 
DRINE SULFATE) 

1 be manufacturer of a brand of synthetic racemic ephedrine 
hydrochloride asked the Council to adopt a nonproprietary name. 
The Committee on Nomenclature voted that the name Racepbe- 
driue be recognized as a nonproprietary designation for the 
racemic ephedrine base and that Racephcdrinc Hydrochloride 
he the name for racemic ephedrine hydrochloride. The Council 
voted to include Racephcdrinc Hydrochloride in New and Son- 
official Remedies. The Council has under consideration Raccplie- 
drine and Racephcdrinc Sulfate. 


Average Temperatures of Six Observations, 
Orificial Technic 


DANGER OF INTRA-URETHRAL INJECTION 
OF SOLUTIONS OF LOCAL 
ANESTHETICS 

The Council has again considered a report on local anesthetics, 
particularly in reference to the continued reports of severe reac- 
tions following the intra-urcthral injection of solutions of various 
local anesthetics. 

The Council has long warned against the danger of such pro- 
cedures. In the report of thc Committee for the Study of Toxic 
Effects of Local Anesthetics (Tuf. Journal, March IS, N- > 
p. 876) it was pointed out that "Urethral injections constitute a 
special source of danger. Absorption does not take place readi J 
from thc bladder or bronchial mneons membrane.” It wai 
recommended that solutions of "local anesthetics should not e 
injected into thc urethra when trauma or stricture exists. " 
spite of these warnings, however, the attention of the Coin® 
office is being called more or less frequently to recurrences 
toxic effects due to intra-urcthral injection of solutions of loca 
anesthetics. It was pointed out in thc Council consideration ta 

is who") 


Temperature at tiic following times: 

5 minutes 101.8 

10 minutes 

20 minutes 109.5 

30 minutes 109 - 8 


ill this type of tragic accident often thc occurrence 


ihovc and below thc cannula and averaged from 7/ inches to 
)J 4 inches center to center. Felt spacing, from one-half to 
hrcc-fourths inch, was placed between thc skin and thc cuff. 

Six tests were also run with the treatment drum technic. 
Hie electrode was applied over thc thigh as close to the skin 
md nearly over thc point where temperatures were read as the 


unexpected and it may follow' the injection of a much sma 
amount than the same patient had previously had without no a 
symptoms. It therefore seems advisable to repeat the warm o 
as to the use of local anesthetics intra-urcthrally. 

Thc Council directed that all manufacturers of Com’ 
accepted local anesthetics which may be used for intra-urc : 
injection be required to include a suitable warning of the a = ^ 
of the intra-urcthral injection in the presence of tra “ n ’ a ’ 
where it is likely to occur at the time of injection, f wnc" 
present advertising is reprinted, and in any event wi 
year of the date of notification. 
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PRELIMINARY REPORT OF THE COUNCIL 

Tim Council has authorized i'uiu.ication or the tollowing 
RC1 ' 0,IT ' Paul Nicholas Leech, Secretary. 


YELLOW BONE MARROW CONCENTRATE 
(THE ARMOUR LABORATORIES) 

In 1934 Armour and Company presented Yellow Bone Mar- 
row Concentrate, stated to be “a concentrated oily solution of 
the physiologically active substances which promote the forma- 
tion of granulocytes and arc present in the yellow hone marrow 
of cattle and other domestic animals used for food by man.” 
It is proposed for use in agranulocytosis. 

The firm submitted a number of ease reports collected by the 
Sprague Memorial Institute and the Department of Pathology 
of the University of Chicago and stated that reports were being 
prepared for publication. Reference was made to the paper of 
Griffin and Watkins which appeared in Tiie Journal, Aug. 23, 
1930, page 587. At that time the firm was informed that the 
Council could not report satisfactorily on the product because of 
the paucity oS clinical evidence. 

Since that time the consideration was held in abeyance until 
the firm in 1938 reopened the matter and submitted reprints of 
two articles (Marherg, C. M., and Wiles, II. O. : Granulo- 
cytopoietic Fraction of Yellow Bone 3 farrow, Arch. hit. Med. 
61:408 [March] 193S and Marherg, C. M., and Wiles, H. O. : 
Yellow Bone Marrow Extracts in Granulocytopenia, The 
Journal, Dee. 11, 1937, p. 1965). 

The Council’s referee reviewed this evidence carefully and 
summarized the situation as follows : 

1. The beneficial effect of Yellow Bone Marrow Concentrate 
(The Armour Laboratories) has been evidenced in six cases of 
what seems to be true agranulocytic angina. Clinical improve- 
ment including increase in neutrophils followed the administra- 
tion of this substance. 

2, While this clinical evidence leaves something to be desired, 
it is recognized that the difficulty in securing cases is real. 

The Armour Laboratories was asked to make certain revision 
of its proposed advertising for the product and did so. The 
Council felt, however, that the evidence was not sufficient to 
warrant acceptance at this time and voted to hold consideration 
in abeyance pending the development of future corroborative 
evidence for the place of Yellow Bone Marrow Concentrate in 
the treatment of agranulocytosis, meanwhile authorizing publica- 
tion of the foregoing preliminary report. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CnEMISTRY 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


RACEPHEDRINE HYDROCHLORIDE. — Racemic 
Ephedrine Hydrochloride. — </-/-Ephedrine Hydrochloride. — 
CioHi-iON.HCl. 

Action and Uses. — The same as those of 1-ephedrine hydro- 
chloride. 

Dosage . — From 30 to SO mg. 

Racephedrine hydrochloride (Synthetic racemic ephedrine hydro- 
chloride) is a colorless, crystalline substance. The melting point of 
crystalline racephedrine hydrochloride is 1S7-18S C. (microscopic heating 
stage). The solubility in water is 1 part of substance in 4 parts of 
water at 20 C; in alcohol, 1 part of substance in 25 parts of 95 per 
cent ethyl alcohol. The aqueous solution is neutral to litmus. 

Weigh out, accurately, 0.2 Gm. of racephedrine hydrochloride and 
transfer over phosphorus pentoxide in an Abderhalden dryer at 80 C., 
exhaust to 2 mm. of mercury vacuum and dry for five hours: the loss 
of moisture is not more than 2 per cent. Incinerate 0.2 Gm. of racephe- 
drine hydrochloride, accurately weighed, and previously dried to constant 
weight, as described: no residue remains. Dissolve approximately 
0.5 Gm. in 20 cc. of water: the aqueous solution of racepiiednue 
hydrochloride does not show optical activity; the solution gives the test 
for chlorides, U. S. P. XI, page 449; on addition of ammonia water or 
sodium carbonate solution, no turbidity takes place. Slightly acidify 3 cc. 
of the solution with diluted hydrochloric acid (0.5 cc.) : no precipitate 
occurs on the addition of barium chloride solution (0.5 cc.) ( sulfates ). 

Dissolve approximately 0.02 Gm, of racephedrine hydrochloride in 
1 cc. of concentrated sulfuric acid: no color is formed. To approxi- 


mately 0.2 Gm. dissolved in 1 cc, of distilled water add 2 cc. of 
20 per cent sod i uni hydroxide solution: oily drops are formed. Extract 
the milky turbid mixture twice with 25 cc. of ether: the (racephedrine) 
!>nsc i crystallizes out on slow evaporation of the ether; after rccrystal- 
lizntion from ether and drying at room temperature over phosphorus 
pentoxide in a slight vacuum, the racephedrine melts at 76 C. 

Dissolve approximately 0.2 Gm. of racephedrine ip 8 cc. of distilled 
water; add 1 drop of 2 per cent copper sulfate solution and 1 cc. of 20 
per cent sodium hydroxide solution: a purple color is developed which, 
on shaking with ether, is partially dissolved in the ether layer; evaporate 
the ether layer: a pinkish residue remains. Place a drop of a 5 per 
cent solution of racephedrine hydrochloride on a microscopic slide and 
introduce a small solid particle of potassium oxalate at an edge of the 
drop: a crystalline precipitate immediately appears. The form of the 
crystals allows the making of distinction between optically active and 
racemic founs of ephedrine hydrochloride. The former gives bundles of 
needles and prisms; the latter, thin plates. 

Transfer 0.5 Gm. of racephedrine hydrochloride, accurately weighed 
and previously dried over sulfuric acid for five hours, to a separator. 
Add 10 cc. of distilled water and 5 cc. of ammonia solution. Extract 
with 6 portions of ether, using 25 cc., 20 cc., 15 cc., 15 cc. and 15 cc., 
respectively. Collect the extracts in a beaker; evaporate the ether on a 
water bath to about 5 cc. ; add 10 cc. of alcohol, previously neutralized 
to bromthymol blue solution with 0.1 normal hydrochloric acid. Titrate 
the excess acid back with 0.1 normal sodium hydroxide: the racephedrine 
(base) found -is not less than 80 per cent nor more than 82.5 per cent 
of the weight of racephedrine hydrochloride. (One cc. of 0.1 normal 
hydrochloric acid is equivalent to 0.0165 Gm. of racephedrine.) 

IMMUNE GLOBULIN (HUMAN) (See The Journal 
Nov. 5, 1938, p. 1767). 

National Drug Company, Philadelphia. 

Immune Globulin (Human). — Prepared by the method of McKhann 
from fresh, healthy human placentas; the globulin is reprecipitated to 
reduce the content of other tissue proteins and hemoglobin. Merthiolate 
1 : 4,000 is added as a preservative. Each lot is tested for sterility by 
the method of the National Institute of Health. Marketed in 2 cc. and 
10 cc. glass syringes with chromium steel needles for parenteral use. 

RABIES VACCINE (See New and Nonofficial Remedies, 
193S, p. 402). 

Medical Arts Laboratory, Inc., Oklahoma City. 

Rabies Vaccine (Killed Virus): Also marketed in packages of seven 
vials, each vial containing 2 cc. 

NICOTINIC ACID (See The Journal, July 2, 1938, p. 27, 
and the Revised Supplement to N. N. R. 1938, p. 22). 

Mead’s Nicotinic Acid Tablets, 20 mg. 

Prepared by Mead Johnson and Company, Evansville, Ind. No U. S. 
patent or trademark. 

Nicotinic Acid-Abbott. — A brand of nicotinic acid-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago, 111. No U. S. 
patent or trademark. 

Nicotinic Acid Tablets, 50 mg. -Abbott. 

Nicotinic Acid Tablets, 100 mg. -Abbott. 

STOVARSOL (See New and Nonofficial Remedies, 1938, 

p. 100). 

The following dosage forms have been accepted: 

Stovarsol Tablets, 0.1 Gm. 

Stovarsol Tablets, 0.05 Gm. 

ESTRONE-ABBOTT (See The Journal, Oct. 1, 1938, 
p. 1301, and Revised Supplement to New and Nonofficial Reme- 
dies 1938, p. 12). 

The following dosage form has been accepted : 

Ampoules Estrone, 0.5 mg. in oil, 1 cc.: Each cubic centimeter con- 
tains estrone 0.5 mg. (5,000 international units) in sesame oil. 

IODEIKON (See New and Nonofficial Remedies, 1938, 

p. 218). 

The following dosage form has been accepted : 

Iodcikon Emulsion Powder- Abbott. — Iodeikon 33.34 per cent in a 
vehicle composed of malt sugar 37.30 per cent, powdered cocoa 18.30 per 
cent, tartaric acid S.25 per cent, vanillin 2.20 per cent, saccharine 0.54 per 
cent and menthol 0.07 per cent. 

Prepared by the Abbott Laboratories, North Chicago, 111. 

DIGITALIN, “GERMAN” (See New and Nonofficial 
Remedies, 1938, p. 191). 

Hypodermic Tablets Digitalin (German, Pure, Merck), 0.00065 Gm.) 
J/ioo grain-Up joJtn. 

Prepared by The Upjohn Company, Kalamazoo, Mich. No U. S. patent 
or trademark. 

OLD TUBERCULIN (See New and Nonofficial Remedies, 
1938, p. 408). 

Eli Lilly & Co., Indianapolis. 

Tuberculin Ointment (IVolff ) -Lilly. — A culture of human tubercle bacilli 
(H-37) of four weeks’ growth in glycerin broth, sterilized, evaporated to 
one-fifteenth its original volume and triturated to a smooth mixture, to 
which 0.4 per cent of phenol is added as a preservative. It is proposed for 
use as a tuberculin test by the patch method. Marketed in packages of 
one 2 Gm. collapsible tube with a 2 Gm. control tube. 
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SATURDAY, APRIL 1, 1939 


A NEW DIETARY FACTOR 


Failure of nicotinic acid to prevent pellagra-Hkc 
symptoms in rhesus monkeys, and the successful pre- 
vention of rhesus pellagra by a wholly unknown nutri- 
tional factor, recently reported by Day, 1 Langston 2 
and others of the University of Arkansas, call attention 
to the possibility that there may he more than one 
etiologic type of pellagra. About three years ago the 
Arkansas biochemists placed monkeys on a presumably 
adequate diet containing all known vitamins. This 
diet consisted of a mixture of casein, polished rice, 
ground whole wheat, cod liver oil, ascorbic acid, salt 
mixture and sodium chloride. All monkeys fed this 
diet developed anemia, leukopenia, gingivitis, diarrhea, 
anorexia and loss of weight. The ulcerations of the gum 
were apparently identical with the typical oral lesions 
iir human pellagra. Death invariably occurred in from 
one to three months. 

Following the well confirmed successes of nicotinic 
acid in preventing black tongue in dogs, nutritional 
panmyelophthisis in rats and human pellagra, the 
Arkansas investigators tested the effects of the addi- 
tion of nicotinic acid to their routine deficiency diet. 
From 10 to 50 mg. of nicotinic acid was added to the 
daily diet. All normal monkeys whose deficiency diet 
was thus supplemented with nicotinic acid developed the 
characteristic oral lesions and nutritional cytopcnia, the 
condition terminating fatally in the same period as that 
shown by control monkeys receiving only the deficiency 
diet. The nicotinic acid had no demonstrable effect on 
the pellagra-like oral lesions in these animals. In later 
tests the Arkansas physiologists found that 1 mg. of 
riboflavin added to the daily diet will not prevent the 
development of pellagra in monkeys, nor will a com- 
bination of nicotinic acid, riboflavin and thiamin appre- 
ciably affect the course of this deficiency disease. If 
the daily deficiency diet is supplemented by 10 Gm. of 
dried brewers’ yeast, however, or by 2 Gm. of liver 


1. Day, Paul L. ; Langston, William C., and Darby, William J.t 
Proc. Soc. Expcr. Biol. & Med. 38:860 (June) 1938. 

2 Langston, William C.; Darby, William J.; Sbukers, Carroll F., and 
Day, Paul L.: J. Exper. Med. GS: 923 (Dec.) 1938. 


extract, normal bod}' growtli and a normal blood picture 
are maintained over long periods. 

They conclude from these results that monkeys 
.require some factor contained in yeast or in liver 
extract in addition to the factors commonly recognized 
as part of the vitamin B complex. For this unknown 
nutritional factor they tentatively suggest the name 
vitamin M.” Attempts to isolate and identify this 
new antipellagra "vitamin" are now in progress in their 
laboratory. 


THE TENTH PAN AMERICAN SANITARY 
CONFERENCE 

1 he interest, enthusiasm and occasional criticism 
aroused by the eighth International Conference of 
American States at Lima, Peru, last December offer 
opportunity to point out that when effective Pan Ameri- 
can cooperation in most matters was still a dream of 
statesmen and scholars it had already been achieved in 
the field of public health, largely under medical auspices. 
International cooperation of the American republics in 
this field began at the quarantine conference held in 
Washington in 1881. There Finlay first enunciated 
guardedly his hypothesis that the stegomyia mosquito 
was the vector of yellow fever, then causing one epi- 
demic after another from the United States to Argentina 
and Chile. When finally this concept was confirmed in 
1900 by the American army commission headed by 
Reed, control methods were revolutionized and yellow 
fever was eradicated from all its old foci at seaports. 

The Pan American Sanitary Conferences 1 came into 
being as a result of the foresight of such physicians as 
Finlay himself, Wyman, Liceaga, Guitcras, Ulloa, Cruz 
and Moore. They were actually created by virtue of a 
resolution adopted by the second International Confer- 
ence of American States in Mexico City (190T1902). 
Permanent organization both of the conferences and of 
the Pan American Sanitary Bureau was effected at the 
first International Sanitary Conference of the American 
Republics in Washington in October 1902. 

The aims pursued by the originators of these meet- 
ings are reflected in the remarks of President Theodore 
Roosevelt to the members of the second conference 


(1905) : 

I believe that we on this hemisphere are going to teach all 
tile world hy an object lesson that separate nations can dive 
together in absolute harmony and can unite in a common etioT , 
as you are uniting here, for the betterment of the conditions 
affecting them all. In medical matters, in industrial, scienti c. 
social, artistic matters, each of our countries lias something ° 
learn from the others, and I welcome you as colleagues an< 
as teachers. Of course, I could not overstate the all-importance 
of the medical profession in modern life and, as it ,s 
becoming, in modern international life. In the ok! days a plagn 
that happened in one country was regarded as only conccrnin 
that country until it spread over into some other helpless na > 
to defend itself against it. Now we recognize that the stampnj. 


Publications on tbc history am! achievements of the Fan American 
■y Conferences may he secured hy addressing the ian 
■y Bvireau, Washington, D. C. 
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out of disease, the warfare against unhygienic conditions, must 
be done by the organized effort of the medical profession of 
all the countries joined togethcr.- 

At the lentil conference Dr. Hugh S. Cumming said 
that each of these conferences, held at different capitals 
of American republics, has left behind it a series of con- 
crete accomplishments which have inevitably advanced 
the great cause which brought about their organization, 
namely the improvement of public health in all the 
American republics through international cooperation 
so far as this is practicable and advisable. The first 
Pan American Sanitary Conference (1902) set the 
standard for the succeeding ones and established the 
Pan American Sanitary Bureau; the second (1905) 
formulated the Washington Convention, which was in 
effect the first Pan American Sanitary Code; the third 
(1907), fourth (1909-1910) and fifth (1911) consoli- 
dated the territory gained and opened new paths for the 
future; the sixth (1920) provided for the publication 
of the Boldin, which has come to be one of the most 
important as well as one of the best known activities of 
the Sanitary Bureau; the seventh (1924) approved the 
Pan American Sanitary Code, a model international 
health charter enjoying the distinction of being the first 
Pan American treaty unanimously ratified by all the 
republics and of serving as a standard for subsequent 
international agreements on the same subject ; the eighth 
(1927) and ninth (1934) charted new courses and 
expanded the functions of the Pan American Sanitary 
Bureau to the magnitude they have reached. The tenth 
maintained in full this splendid tradition, imposing new 
duties on the bureau and recommending new ways of 
Pan American cooperation. 

The problems faced by international public health 
workers and discussed by them at sanitary conferences 
have been of pressing importance since the earliest days. 
Yellow fever was a grave problem confronting the 1881 
conference; it was still a problem at the 1938 con- 
ference because, while stringent control measures have 
practically eliminated it from ports and cities and from 
the danger of maritime transmission, the presence of 
jungle yellow fever in certain areas combined with the 
increase of air travel renders this ancient enemy still a 
possible menace. As the great international scourges 
of former years — cholera, plague, smallpox, typhus — 
are brought under control, the importance of other 
problems comes to light. Malaria, venereal diseases, 
intestinal parasites, tuberculosis, leprosy, water supply 
and sewage disposal, milk supply, nutrition, mother and 
child welfare, social insurance, bacteriologic and biologic 
standards and similar matters now appear on the pro- 
grams of the Pan American Sanitary Conferences and 
the Pan American Conferences of National Directors of 
Health, the latter also held under the auspices of the 
bureau. 

The tenth Pan American Sanitary Conference was 
not only successful but also made history along several 

2. Transactions, Second International Sanitary Conference, Washing- 
ton, 1905, p. 223. 


lines : through the completeness of its program ; through 
the size and technical character of the delegations 
attending; through the presence for the first time of 
women delegates; through the extensive scientific 
reports submitted there both by the various countries 
and by the Rockefeller Foundation and the Pan Ameri- 
can Sanitary Bureau, which permitted the formation of 
an exact idea of the developments which have taken 
place since the previous meeting and the progress 
already achieved or now under consideration ; 3 through 
the enthusiasm which inspired those in attendance; 
through a health exhibition which so far had never 
been a feature of these assemblies; through the una- 
nimity of sentiment on the part of the representatives 
of Pan American public health in the face of questions 
considered, some of them of the greatest importance; 
and through the sensible and very practical judgment 
which, as a rule, guided the discussions. 4 Only one 
republic (Paraguay) was unable to send representa- 
tives. The directors of health of the majority of the 
twenty-one republics were present, and with them pro- 
fessors of hygiene and experts on such varied themes 
as bacteriology and biology, venereology, dietetics, 
tropical medicine, pediatrics and puericulture, tuber- 
culosis, maritime and aerial quarantine and, finally, 
public health teaching and health administration in 
general. 

The Pan American Sanitary Bureau, 5 which has its 
headquarters in Washington, D. C., has been a con- 
stantly increasing force in international public health 
since its reorganization in 1920. It maintains traveling 
representatives, including physicians and sanitary engi- 
neers, who visit the various republics from time to time 
at the request of the national authorities to lend their 
advice and assistance in dealing with public health 
problems such as health administration, plague, water 
supply and sewage disposal, and mosquito surveys; it 
acts as a consulting agency, publishes a monthly bulletin 
of public health information with articles in the four 
official languages (Spanish, French, Portuguese and 
English), with a circulation of about 9,000 in Latin 
America, as well as weekly statistical reports and trans- 
actions of Pan American Sanitary Conferences, and has 
a library including more than 400 medical and public 
health journals from Latin America. The tenth Pan 
American Sanitary Conference approved several amend- 
ments to the constitution of the bureau, one of them 
recommending an increase in the maintenance quotas 
to permit the expansion of activities recommended by 
international public health interest as well as by the 
Conference for the Maintenance of Peace, Buenos Aires, 
1936, and previous sanitary conferences. This increase 

3. Boletin de la Oficina Sanitaria Panamericana, January 1939, p. 29, 
February, p. 112. 

4. See resolutions in the Boletin, January 1939, p. 11. 

5. Cumming, Hugh S-: Development of International Cooperation 
Among Health Authorities of the American Republics, Am. J. Pub. Health 
28:1193 (Oct.) 1938; M. Surgeon 83:1 (July) 1938; Report to Tenth 
Pan American Sanitary Conference; Annual Report of the Director, Pan 
American Sanitary Bureau, 1938. 
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was also recommended by the eighth International Con- 
ference of American States in December, and several 
countries have already ratified the proposal. 

The director of the Pan American Sanitary Bureau, 
Dr. Hugh S. Cumming, Surgeon General, Retired, 
U. S. Public Health Service, who has served as director 
of the bureau since 1920, was present at the conference 
and for the fourth time was reelected to that position, 
heading the directing council, each member of which 
belongs to a different republic. The eleventh Pan 
American Sanitary Conference is scheduled to be held 
in Rio de Janeiro, Brazil, in about four years and will 
be preceded by the fourth Pan American Conference of 
National Directors of Health, to he held in Washington 
in 1940. 

The American Medical Association lent effective and 
practical support to this movement through the publica- 
tion of its Spanish Edition for a period of ten years 
(191S-192S). 0 Congress has now under consideration 
the recommendations made by an interdepartmental 
committee appointed by the President for extending 
Pan American cooperation, especially in cultural fields, 
including medicine and public health. Such cooperation 
does much to establish good will and to overcome 
prejudices founded on ignorance. 


Current Comment 


PREVENTION OF SERUM SICKNESS 
The “induced erythema" reported by Voss and 
Hundt 1 of children's clinic in Heidelberg, Germany, 
is interesting. Blood was drawn from patients con- 
valescent after the serum sickness which in their hands 
so often follows routine administration of diphtheria 
antitoxin. From 1 to 10 cc. of the resulting conva- 
lescent human scrum was injected intravenously into 
diphtheria patients from one hour to eight days after 
routine administration of antidiphthcritic horse serum. 
The German investigators report that if the intra- 
venous convalescent serum injection is made within the 
first twenty-four hours allergic symptoms are not noted. 
If the injection is delayed till the third or fourth day, 
however, an “inverse anaphylactic reaction” is produced, 
a generalized erythema, which usually disappears within 
a few hours. Delayed until the eighth day, i. e. 
until the end of the usual incubation period of spon- 
taneous serum sickness, the “inverse anaphylactic 
reaction” is of “shocklike intensity.” Following the 
induced erythema, the patients are completely desensi- 
tized to horse proteins. Spontaneous serum sickness 
does not develop in these desensitized children after 
completion of the usual incubation period. These 
results suggest that intravenous injection of conva- 
lescent human serum can be safely made on the third 
day following administration of diphtheria antitoxin 
and, thus given, may serve as a successful method of 


preventing serum sickness. The nature of the pre- 
sumptive secondary antibody” in the convalescent 
human serum, however, has not yet been determined. 
Fatalities have not thus far been reported from German 
hospitals as a result of this clinical research. 


SYPHILIS IN NORTH CAROLINA 

According to a recent press release from the North 
Carolina Slate Board of Health, 4,000 new cases of 
syphilis are being reported from that state each month 
as compared with 6,000 annually before the control 
campaign was launched. It is concluded therefore that 
the estimate of 300,000 cases of syphilis in the state 
made by the survey method was probably not exag- 
gerated. Since the population of North Carolina is 
approximately 3,500,000, about 9 per cent of all the 
people in the state on the basis of this statement are 
syphilitic. Apparently also according to this release 
4S,000 new cases of syphilis develop each year and are 
actually reported. Irrefutable evidence of this startling 
conclusion should he offered before it is made the plat- 
form on which to plead for additional federal funds. 


BANGERS OF PREGNANCY AFTER 
LONG INTERVAL 

The impression that women who have long intervals 
between pregnancies arc especially prone to obstetric 
difficulties and complications induced Ballard 1 to study 
100 nnselccted pregnant women who had not had a 
pregnancy for ten or more years.. Ninety per cent of the 
cases were from the clinic group, and the other 10 per 
cent from the private practices of the clinic staff. There 
were fifty-six white and forty-four colored patients, 
approximately the reverse ratio of the white and colored 
patients on the service. Eighty-five were between 26 
and 40 years of age and forty were between 31 and 35. 
The average interval between pregnancies was 12.38 
years and in SO per cent the elapsed period between 
the present and previous pregnancies was between ten 
and fourteen years. Two patients, however, reported 
intervals of twenty-one years. Altogether, these women 
had experienced 207 previous pregnancies, fifty h a “ 
one prior pregnancy each and one woman had had nine 
previous pregnancies. Eighty-seven patients delivere 
full-term living children and there were twelve deliver- 
ies of premature children, including one set of twins. 
There was one therapeutic abortion for hypereniesis 
gravidarum, and one premature stillbirth attributed 1 
prolapse of the uterus and acute gonorrheal infection 
The average duration of labor of ninety-three patien 
who were allowed to go into labor was slightly ovC 
twelve hours. Sixty-two patients had labor of ten hour, 
or less, while twelve had twenty-four hours or mor< 
of labor. There were sixty-eight normal spontaneo - 
deliveries, six cesarean sections and seventeen forcep- 
deliveries. The uncorrected fetal mortality was 7 P c! 
cent, and one mother died of embolism. It was a sC 
concluded that white women are more apt to have Jong 
intervals between pregnancies than coloredwomen. 


6. The former editor of the Spanish edition, Dr. A. A. Molt, is 
secretary of the Pan American Sanitary Bureau and editor of its bulletin. 

1. Voss, A. E., and Hundt, O,: Ztschr. f. Immunitatsforsch. 94: 
281 (Nov.) 1938. 


1. Ballard, Margaret B.: A Study of 100 Occufrms 

More Years After the Last Previous Pregnancy, Bull. Sctiooi u 
University of Maryland 23 : 63 (Oct.) 1938. 



Volume 112 
Number 13 


CURRENT COMMENT 


1261 


there is no difference between the longer and shorter 
intervals as to labor complications; the number of full 
term living children is slightly increased; the average 
duration of labor is increased about one fourth; oper- 
ative deliveries are increased more than three times; 
the ratio of male to female babies is increased over 
the average, and the complications of toxemia, cardio- 
vascular disease, placenta praevia, abruptio placentae, 
prolonged labor, uterine inertia, cervical dystocia and 
secondary anemia are definitely increased. She con- 
cludes, therefore, that the woman who has not had a 
pregnancy for ten years or more should receive the best 
antepartum care and should be delivered in a hospital 
and under expert obstetric supervision. 


ALLERGIC CAPILLARY IMPERMEABILITY 

The recent demonstration that in certain allergic con- 
ditions endothelial permeability is so reduced as to 
prevent the mechanical removal of colloidal irritants 
from local tissues introduces unsuspected complexity 
in theories of allerg}'. Direct microscopic study of 
capillary permeability was made possible by the syn- 
thesis of numerous relatively nontoxic colloidal dyes 
of known molecular size. If these dyes are injected 
intravenously into laboratory animals the rate of diffu- 
sion through the capillar}' endothelium is readily fol- 
lowed microscopically through a transparent window 
inserted in the skin or macroscopically by placing a 
drop of liquid petrolatum on the skin so as to make it 
semitransparent. Joyner and Sabin 1 of the Rockefel- 
ler Institute applied the latter technic to a study of the 
rate of outward diffusion of dyes or dye removal by 
capillary absorption after endermic injection. They 
found that if 0.025 cc. of a 2.5 per cent solution of 
pontamine sky blue, for example, is injected intracuta- 
neously into a normal guinea pig the injected dye 
rapidly spreads outward through the regional lym- 
phatics and interstitial tissue spaces. Rapid absorption 
by the local capillaries evidently takes place, since the 
color is soon demonstrable on all mucous surfaces. If 
the same volume of dye solution is injected endermicaliy 
into a guinea pig during the allergic stage of experi- 
mental tuberculosis, however, this rapid outward diffu- 
sion and capillary absorption do not take place. The 
blue remains sharply localized for several hours' and 
the mucous surfaces are not colored. The rate of local 
lymph formation is apparently markedly reduced. A 
similar though less pronounced reduction in endothelial 
permeability was demonstrated in guinea pigs during 
the allergic stage of streptococcic infection. During the 
late nonailergic or moribund stage of experimental 
tuberculosis the injected dye spreads outward more 
rapidly than in normal controls. There would seem 
therefore to be a terminal breakdown in the acquired 
allergic capillary impermeability. That injected anti- 
gens are localized at the site of injection in allergic 
animals was first emphasized by Opie,- who interpreted 
this localization as due solely to specific antibody reac- 
tions. The nonspecific mechanical factor demonstrated 
by the Rockefeller Institute physiologists, therefore, 

Joyner, A. L., and Sabin, F. R.: J. Exper. Med. 68:325 (Sept.) 

1938. 

Opie, Eugene L. : J. Immunol. 17:329 (Oct.) 1929. 


may lead to a reinterpretation of this conclusion. The 
strict localization of nonspecific irritants at the site of 
injection may conceivably lead to misleading local diag- 
nostic inflammatory reactions. 


RIBOFLAVIN DEFICIENCY IN MAN 

Sebrell and Butler, 1 by means of a daily ration 
similar to that used by Goldberger and Tanner, suc- 
ceeded in producing a cheilosis in ten of eighteen 
women in from ninety-four to 130 days after the 
beginning of the experiment. The diet consisted of 
cornmeal, cowpeas, lard, casein, flour, white bread, cal- 
cium carbonate, tomato juice, cod liver oil, syrup, and 
syrup of iodide of iron. On the eighty-sixth day of 
the experiment all were started on a weekly supplement 
of 30 mg. of crystalline ascorbic acid and 3.3 mg. of 
crystalline thiamin chloride. The lesions began as a 
pallor of the mucosa of the lip in the angles of the 
mouth without involvement of the buccal mucosa. 
Maceration and superficial transverse fissures appeared 
within a few days. These lesions resembled those 
described as perleche. Four of the ten women with 
cheilosis were treated with daily doses of 1 or 2 mg. 
of synthetic crystalline riboflavin for from three to 
ten days, after which the dose was changed to 0.025 mg. 
per kilogram of body weight. All lesions completely 
disappeared after five, six, twenty and forty-seven days 
of treatment respectively. Another four women with 
cheilosis were treated for five days with 100 mg. of 
nicotinic acid daily. At the end of five days the lesions 
in all four were definitely worse and treatment with 
riboflavin was started. The lesions completely dis- 
appeared in three of the women after twelve, thirteen 
and twenty-four days of treatment but were so much 
more serious in the fourth that after forty-nine days 
the daily dose of riboflavin was increased to 0.05 mg. 
per kilogram of body weight. Thereafter the symptoms 
receded rapidly. One woman was treated with 100 mg. 
of nicotinic acid for forty-three days, at the end of 
which time, the lesions still being present, riboflavin was 
added to the diet followed by complete healing within 
ten days. The remaining woman developed the typical 
skin lesions of pellagra beginning thirty-six days after 
the experiment began and they were allowed to pro- 
gress for forty days longer. After thirty days on 30 mg. 
of nicotinic acid daily these lesions were completely 
healed, although the cheilosis remained twenty-one days 
after the skin lesions of pellagra had completely healed 
and was not controlled until after riboflavin had been 
administered. These interesting observations, while 
preliminaiy in nature, indicate that a specific clinical 
syndrome can be experimentally produced and that the 
early developing cheilosis can be alleviated by the 
administration of small doses of crystalline synthetic 
riboflavin but not by nicotinic acid. The authors there- 
fore believe that the condition may be considered a 
manifestation of riboflavin deficiency and suggest that 
the term ariboflavinosis be added to the nomenclature 
of vitamin deficiency diseases as a designation for the 
clinical condition due to deficiency of this vitamin. 

1. Sebrell, W. H., and Butler, R. E.: Riboflavin Deficiency in Man, 
Pub. Health Rep. 53: 2282 (Dec. 30) 1938. 
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A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


PENNSYLVANIA 

The Medical Society of the State of Pennsylvania is com- 
mitted to its responsibilities to keep its members who live away 
from medical centers abreast of the progress of medicine. In 
1933, when Dr. Donald Guthrie was president of the state 
society, postgraduate seminars were planned by the society and 
conducted by instructors of the medical schools in Pennsyl- 
vania. County medical societies desiring to organize classes 
of not less than twenty-five physicians communicated with the 
chairman of the committee on postgraduate education. In 
1934 this committee consisted of six members with the former 
president of the state society as chairman, and he continues 
to act in this capacity. 

Physicians who registered for the seminars indicated their 
preference of subjects for discussion. A scries of six seminars 
given one day each week for six consecutive weeks was the 
usual plan. A registration fee of $10 was charged, which 
included the cost of a luncheon or dinner. Eacli instructor 
was allowed an honorarium of $25 as well as railroad fare. 
The state medical society agreed to absorb unavoidable deficits. 
Each county society which elected the plan was responsible 
for local organization, registration and other arrangements. 

During 1934 six postgraduate seminars were held in medi- 
cine, gynecology and obstetrics, and roentgenology. In addi- 
tion a course in physical therapy was presented over five 
successive days. Total registration for these seminars was 
592. Six counties participated during the first year. 

After this preliminary experience a definite procedure was 
established for securing the interest of county medical societies 
throughout the slate. It was recommended that a seminar 
committee be appointed in each county society and also a sub- 
committee responsible for assigning subjects to teachers, for 
financial arrangements and for other local particulars. The 
state society committee listed the names of several hundred 
faculty members of the medical schools in Pennsylvania who 
were available for extension teaching. From this list county 
societies selected appropriate subjects and instructors. It was 
recommended that each seminar consist of three parts: a clini- 
cal ward class, didactic instruction and round table discussion. 
When more than twenty-five physicians subscribed for a course, 
it was possible to extend the series for more than six seminars. 
Hospitals were used as meeting places whenever possible. 
Graduate programs were not designed to take the place of 
regular county medical society meetings. 

In 1935 approximately 640 practicing physicians participated 
in various seminars held throughout the state. In every sec- 
tion the program proved to be successful and no expense was 
incurred for the state medical society. 

In 1936 the Pennsylvania State Department of Health offered, 
in cooperation with the state medical society, postgraduate 
institutes in obstetrics and pediatrics for practicing physicians. 
The state medical society’s commission on maternal welfare 
and committee on pediatric education cooperated with the 
health department in making arrangements. Institutes in 
obstetrics and pediatrics were organized in forty-five towns 
throughout the state. These were financed with federal funds, 
and honorariums of $50 were paid instructors from the medical 
schools of Pennsylvania, in addition to travel expenses. The 
choice of subjects and speakers and many of the details con- 
nected with this program were arranged by the health depart- 
ment, which notified physicians that full day sessions would 
be held with three speakers on obstetrics or three on pediatrics. 
Lectures were mimeographed in pamphlet form and distributed 


to physicians who had enrolled. Three institutes were given 
in pediatrics and three in obstetrics. No registration fees were 
charged. 

In 1937 the educational program in obstetrics and pediatric 
was continued in several sections of the state. The genera 
plan and arrangements for instruction were as noted for 1936 
with the exception that only county medical societies which 
requested the programs were included, and six lectures were 
given on one day on both subjects. Approximately 300 prac- 
ticing physicians received some graduate training in pediatrics 
and obstetrics during the year. 

The chairman of the state society’s commission on maternal 
welfare, Dr. James S. Taylor, has attempted during the past 
year to determine the number of hospitals in the state in which 
500 or more obstetric patients are delivered annually. In 
hospitals with adequate clinical teaching material, conferences 
of members of the staff with other practicing physicians review 
maternal mortality statistics and other related data. These 
conferences arc open to all physicians in the community and 
are designed for the purpose of determining the cause of each 
maternal and infant death. There are now eight centers 
throughout the state where such conferences are held. 
Obstetric conferences were begun in Philadelphia approximately 
three years ago, where meetings have been held once each 
month. 

In December 1937 Dr. Thomas II. A. Stites was engaged 
as field secretary for the committee on graduate education o! 
the state medical society. He visits officers of each county 
medical society in order to stimulate the interest of practicing 
physicians in graduate medical education, attends regular meet- 
ings of eacli county medical society and discusses the state 
society’s program with members of local committees concerned 
with medical education. Whenever a county medical society 
does not have a sufficient number of members to warrant 
engaging instructors to give a series of lectures and dimes, 
it is urged to join with another county society in a cooperative 
program. When a county has shown sufficient interest in 
graduate education to organize a course, all further details 
concerning it arc left entirely to local physicians. 

Since the work of the field organizer began, courses haie 
been given in twenty counties of the state outside of Allegheny 
Dauphin and Philadelphia counties. Approximately 857 prac- 
ticing physicians have participated and about 300 more in sew" 
other sections of the state are planning to attend gradua e 
seminars this year. Subjects that have been demanded mo s 
frequently are cardiology, obstetrics, pediatrics, cardiovascular 
renal disease, neurology, gastro-cnterology, internal medicine, 
syphilis, allergy', dermatology and diabetes. The graduate pro 
gram has been largely self supporting and there have been e" 
deficits for the state medical society. 

The Medical Society of the State of Pennsylvania 51, ppor ' 
a library with a librarian in attendance in the building o ^ 
society at Harrisburg. An exchange has been set up w 
other state medical societies, so that journals and procee i = 
may be obtained as well as reprints for distribution to P )' 
cians practicing throughout the state. Approximately , 
reprints are available. For the year that ended in AUS 
1938 there was a total of 319 loan packages distnbu e 
physicians. . first 

The Philadelphia County Medical Society organize i s ^ 
postgraduate institute in 1936. Since then one has eeii ^ 
annually in a local hotel during March or April. Vr- j_ 

S. Reeves is chairman of the committee on postgradua . 
tute. Every year one or two subjects are chosen for co 
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discussion by instructors of the medical schools of Philadel- 
phia and invited speakers. As many as seventy speakers some- 
times participate in one institute. Cardiovascular-renal disease, 
diseases of the chest and respiratory tract and diseases of the 
digestive tract have been considered. The next annual pro- 
gram will he devoted to the blood dyscrasias and metabolic 
diseases. Scientific and technical exhibits are a part of the 
institute. 

The institute was attended in 19.16 by 564 individuals from 
thirteen states, in 1937 by 715 from seventeen states and two 
foreign countries, and in 1938 by 1,787 from thirty-six states 
and eleven foreign countries. A registration fee is charged, 
excepting for members of the Philadelphia county society ; 
S02 of the 2,360 members of the society registered in 1938. 
There were 107 other Pennsylvania physicians who attended. 

A library is maintained by the Philadelphia County Medical 
Society in its building. This library, which now contains 
3,549 volumes and seventy-seven periodicals, has a librarian in 
attendance and is available not only to physicians practicing 
in Philadelphia but also to graduate students, medical students 
and nurses as well. During 1937 and 193S there were 2,545 
visitors. 

In 1926 the Allegheny County Medical Society started a 
series of graduate courses of the extension type, patterned 
after those of the Kings County Medical Society of Brooklyn. 
A committee on graduate education consisting of five members 
was appointed to arrange and supervise graduate courses, to 
determine the fee for each course, to prepare and distribute 
announcements with the aid of the society's executive secretary 
and to make these activities self supporting. Allegheny's pro- 
gram for graduate medical education has been described by 
Dr. W. PI. Robinson in the American Medical Association 
Bulletin (29:20 (Feb.] 1934). 

Intensive courses were conducted also in which clinical 
material available in Pittsburgh was used, so that practicing 
physicians in the vicinity might have the opportunity to learn 
by actual experience and demonstration. Subjects which have 
been presented include neurology, pediatrics, roentgenology, 
ophthalmology, obstetrics, urology, pharmacology, physical 
therapy, gynecology and various aspects of internal medicine. 
From 1926 to 1934 six scries of from six to eight courses each 
were given in local hospitals with a total registration of 314. 

The Committee on Graduate Education of the Allegheny 
County Medical Society now consists of six members, two 
from the University of Pittsburgh School of Medicine and 
four from the county medical society, as well as two ex officio 
members. Since 1934 fifty or more practicing physicians have 
registered each year for graduate training. In 1938 sixty 
registered for the course of instruction in pneumonia. Courses 
which have proved most popular are pediatrics, ophthalmology, 
proctology, gynecology, obstetrics, physical therapeutics and 
gastro-enterology. Whenever possible, bedside teaching is 
emphasized and practicing physicians are given the opportunity 
to examine patients. Instructors are selected from the mem- 
bership of the county society. Approximately 2,500 announce- 
ments are mailed to physicians in western Pennsylvania. 

A cooperative postgraduate course in industrial hygiene was 
given at the University of Pittsburgh School of Medicine in 
October 1938 under the auspices of the county society and the 
medical school’s department of industrial hygiene. Dr. T. Lyle 
Hazlett, director of the course, was assisted by five lecturers 
and other guest speakers. Subjects included traumatic sur- 
gery, toxicology of solvents, physiologic effects of industrial 
gases and metals, dermatoses and occupational health hazards. 
Three industrial plants in the vicinity of Pittsburgh were 
studied. There were thirty-three physicians registered, repre- 
senting nineteen industries. A fee of $50 was charged. A 
mimeographed copy of the lectures was provided for each 
registrant. 

During 1939 courses will be offered by the Allegheny county 
society in neurosurgery, clinical electrocardiography, proctology, 
gynecology, diseases of the ear, nose and throat, endocrinology 
and genito-urinary disease. Registration is limited in some 
courses. The registration fee for each is §10. Illustrated 
lectures, clinical demonstrations and, in some, laboratory 
instruction are included. 


The Harrisburg Academy of Medicine has held a postgrad- 
uate medical assembly in Harrisburg each May for the past 
five years. The membership of the academy is approximately 
160, and the attendance at each annual meeting varies from 
150 to 500. Usually six guest speakers conduct the one day 
program. They arc provided with travel expenses. A regis- 
tration fee of §1 is charged each physician, and a copy of the 
proceedings of the medical assembly is given each registrant. 
Subjects of current interest are selected. In twelve sections 
of the state outside of the metropolitan areas similar one day 
graduate programs are provided. 

The University of Pennsylvania Graduate School of Medi- 
cine, in addition to long courses in basic clinical studies, offers 
short personal courses in several subjects. These include car- 
diology, parasitology and tropica! medicine, allergy and diabetes 
mcllitus for practicing physicians, and neuropathology, clinical 
psychiatry, clinical biologic neurology and psychiatry, slit lamp 
microscopy and ophthalmic pathology for special students. 
Each course has limited registration and a fee. The course 
in clinical biologic neurology and psychiatry is designed for 
the members of the medical staffs of mental hospitals in 
Pennsylvania. It was given during October, November and 
December 1938. Registration was limited to ten. 

During July 1938 the Pennsylvania Hospital of Philadelphia 
conducted a graduate course which included clinics, ward 
rounds, lectures, demonstrations and discussions on the various 
services of the hospital. A registration fee of $150 was 
charged, which allowed members of the staff who gave instruc- 
tion honorariums of §5 or $10. 

During 1938 one week of intensive courses in syphilis was 
given in Philadelphia for practicing physicians, in cooperation 
with the Pennsylvania State Department of Health. Facilities 
of the Hospital of the University of Pennsylvania and of the 
Pennsylvania Hospital were used. Discussions of the patho- 
genesis and laboratory and clinical aspects of syphilis, technic 
and interpretation of treatment, and methods of controlling the 
disease were included. 

The Mercy Hospital, Philadelphia, has given a five day 
series of lectures each April since 1933. The series is designed 
for Negro physicians, dentists, medical students and graduate 
nurses. In April 1938 such subjects as pediatrics, neurology, 
obstetrics, otology, odontology, syphilis, otolaryngology and a 
symposium on diabetes were included. Members of the Phila- 
delphia County Medical Society assist in the program each 
year. At the last session there were approximately sixty 
registrants. 

The Pennsylvania Tuberculosis Society is cooperating with 
the Medical Society of the State of Pennsylvania in an effort 
to develop an organized program for continuing the education 
of the profession and of the public in tuberculosis. Tuber- 
culosis committees are being organized in county medical 
societies throughout the state. A physician is provided by 
the tuberculosis association to visit county medical societies to 
discuss laboratory tests and the clinical aspects of the disease. 
A motion picture sound film on “Diagnostic Procedures in 
Tuberculosis’’ has been utilized by medical societies in several 
sections of the state. Scholarships are offered to physicians 
for graduate study in tuberculosis. 

Of the 13,205 physicians in the state, 9,040 are members of 
the Medical Society of the State of Pennsylvania. The society 
is notably generous in its policy of providing, without cost to 
its component societies, speakers representing its various dis- 
ease control committees, such as cancer, pneumonia, diabetes, 
appendicitis, syphilis and maternal mortality. 


STATE MEDICINE IN WASHINGTON 
The Bellingham Eagles Lodge in the state of Washington 
has announced its intention to undertake a campaign for a 
state medicine act involving the “passage of a law providing 
medical treatment for citizens of the state at state expense." 
The Bulletin of the King County Medical Society for June 6, 
1938, expresses the opinion that : 

While it is doubtful if the type of medical service which has so 
long been sponsored by the Eagles’ organization will ever be in very 
wide demand, nevertheless, this movement on the part of this cne 
organized group should be watched carefully. 
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THE IMPORTANCE OF POSTGRADUATE MEDICAL EDUCATION 


Abridgment of an address read by George Morris Picrsol, 
M.D., Philadelphia, at the ninetieth anniversary of the Phila- 
delphia Comity Medical Society, Jan. 27, 1939. 

It is eminently fitting that tve should direct our attention to 
the question of postgraduate medical education on this, the 
ninetieth, anniversary of the Philadelphia County Medical 
Society. Long aware of the importance of postgraduate study, 
our society has been a pioneer in this field of activity, which 
at present is engaging the interest of medical educators and 
medical societies throughout this country. The practical prob- 
lem which is an outstanding challenge to the medical profes- 
sion and medical education today is how to devise effective 
methods which will afford practicing physicians the opportu- 
nities for adequate postgraduate study and, having provided 
such facilities, to induce physicians to utilize them. In this 
way and in this way alone can we hope to make available to 
the people of this country the ever increasing benefits of 
modern medical knowledge. 

Without legislative coercion or even the advice of econ- 
omists, the various medical groups, on their own initiative, 
have set up properly constituted boards for the certification 
of specialists. This movement had its inception in such highly 
specialized groups as the ophthalmologists, the otolaryngologists 
and the neuropsychiatrists and within the last few years has 
been extended so as to embrace all clinical subdivisions of 
medicine, including now the internists and the general sur- 
geons. The requirements laid down by these certifying hoards 
arc so exacting that those who seek special certification must 
present satisfactory evidence of adequate training in the medical 
sciences as well as in their particular field. 

Weekly Roster and MHic.it Di pet .I t: 7SI-TS3 O'vb. 11) 193'J. 


In the past there has been a tendency to regard postgraduate 
medical education as something detached and apart from the 
broad question of medical training. From an educational point 
of view the different phases in the training of a physician 
should be looked on as a coordinated whole. Every step in 
the sequence of a medical education, prcmedical studies, the 
medical school, the years in a hospital as an intern and later 
as a resident or fellow, on through the period of genera! prac- 
tice and postgraduate training, leading in some instances to 
specialism, should have as its objective one underlying and 
dominant aim, namely the proper and continued training of 
physicians well qualified to cope successfully with the health 
needs of the country. The more widespread such a concept 
of medical education becomes and the more uniformly such a 
program is adopted, the greater will be the improvement in 
the quality of medical service furnished by us. When, as the 
result of further progress in all aspects of medical education, 
the medical care of lire people of this country is placed on a 
more satisfactory and efficient basis, many of the criticisms 
that are sometimes leveled at the medical profession will be 
■dlcnced. 

It is important for a society such as ours, which rightfully 
undertakes to guide and influence medical thought, to be ever 
mindful that the basic factor underlying continued confidence 
in tile medical profession is education sufficiently broad in 
scope to include graduate as well as undergraduate training. 
Therefore in developing an adequate educational program every 
consideration should be given to postgraduate medical educa- 
tion, opportunities for which should be made readily available 
to the practicing physician through the well organized efforts 
of medical schools, hospitals and medical societies. 


OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 

Dh. Morris Fisiibkw: 

April 1 — University of Illinois Students, Y. M. C. A., 
Chicago. 

April 2 — Phi Delta Epsilon, Knickerbocker Hotel, Chicago. 
April 3 — Vanderbilt University School of Medicine, Nash- 
ville, Term. 

April 4 — Nashville Academy of Medicine, Nashville, Tenn. 
April 32 — Columbia University, New York. 

April 33 — Princeton University, Princeton, N. J. 

April 14— Yale Political Union, New Haven, Conn. 

April IS — American Association for Social Security, New 
York. 

April 35 — Consumer Institute, Scarsdale, N. Y. 

April 16— Phi Delta Epsilon, Cleveland. 

April 18— Chicago Dental Society, Chicago. 

April 39— Foreman’s Club, Dayton, Ohio. 

April 21— Virginia Medical Society, Richmond, Vs. 

April 23— Frances Shimer Junior College, Mount Carroll, 111. 
April 25— Sight Saving Council,' Cleveland. 

April 25— Western Reserve University Medical School, 
Cleveland. 

Mr. Jack Laux: 

April 26— Temple Isaiah Israel Seniors Forum, Chicago. 

Da. R. G. Leland: 

April 6— Women’s Bar Association of Illinois, Chicago. 

April 14— Seventh Councilor District Medical Society Meet- 
ing, Williamsport, Pa. 

April 17— Garfield Park Business Men’s Association, Chicago. 
Dr. W. W. Bauer: 

April 1— Tenth District Ohio Field Army, Columbus, Ohio. 
April 5— Woman’s Club, Charleston, W. Va. 

April 11— Huntington College, Montgomery, Ala. 

April 12 — Federation of Women’s Clubs, Dothan, Ala. 

April 33— Polytechnic Institute, Auburn, Ala. 


April 20— Lions Club, Chicago. 

April 24, 25 — Conference State and Territorial Health Officers 
and Officers of Public Health Service, Wash- 
ington, D. C. 

Dr. Paul A. Tescjjner: 

April 2 — Woman’s Auxiliary, Will-Grundy County Medical 
Society, Joliet, 111. 

April 12 — Vocational Conference, DcKalb, 111. 

April 12 — Sixth Street Parent-Teacher Association, Geneva. 
April 37 — Delano School Parent-Teacher Association, Chicago. 
April 18 — Indiana Tuberculosis Association, Indianapolis. 


RADIO BROADCASTS 


The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at Z 
p. m. eastern standard time (1 p. m. central standard time, 12 
noon mountain time, 11 a. m. Pacific time). 

Changes in this time will be necessary to take into considera- 
tion daylight saving time. Announcement of this change will 
appear in advance in The Journal. Owing to network conflicts 
the Chicago broadcast will not occur at 1 p. m. on Wednesday 
but there will be a rebroadcast from a recording over Station 
WENR at S o’clock each Monday evening. The program 
broadcast each Monday will be identical with the network pro- 


ram of the preceding Wednesday. . . 

It has been necessary to curtail the length of the series J 
mitting the last two programs, which would have been broa - 
ist June 14 and June 23. The series, therefore, will end witn 
le broadcast scheduled for June 7. . 

The next three programs to be broadcast, together with tneu 
c smrf thfMT- tnmes. are as follows? 


April S. Don’t Believe Everythingl 
April 22. Learning to Live. 1t 

April 19. "Accidents Don’t Just Happen— 
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MEDICAL BILLS IN CONGRESS 

Change in Stains. — S. 795 lias been reported to the Senate, 
without amendment, with a recommendation that it pass, pro- 
posing to authorize an appropriation of §1 1,580,000 annually to 
enable each state to establish, extend and improve services for 
educating children who are crippled, blind, partially seeing, deaf, 
hard of hearing, defective in speech, cardiopathic, tuberculous 
or otherwise physically handicapped, and who for their educa- 
tion require an expenditure of money in excess of the cost of 
educating physically normal children. 

Bills Introduced. — S. 1843, introduced by Senator Bailey, 
North Carolina, contemplates the assignment of medical officers 
of the Public Health Service for duty on vessels of the Coast 
and Geodetic Survey and provides that all commissioned officers, 
ships’ officers and members of the crews of the vessels of the 
United States Coast and Geodetic Survey, including those on 
shore duty and those on detached duty, whether on active duty 
or retired, and all dependent members of families of such per- 
sonnel shall be entitled to medical, surgical and dental treat- 
ment and hospitalization by the Public Health Service in the 
same manner and to the same extent as are now or may here- 
after be provided by law and regulations for officers and enlisted 
men of the United States Coast Guard and their dependents. 
S. 1899, introduced by Senator Harrison, Mississippi, provides 
that there shall be in the Public Health Service a commissioned 
medical officer to be known as the Assistant to the Surgeon 
General and who shall perform such duties as the Surgeon 
General may prescribe and shall act as Surgeon General dur- 
ing the absence or disability of the Surgeon General. The 
Assistant to the Surgeon General, while serving as assistant, 
shall have, it is proposed, a rank in the Public Health Service 
which shall correspond to that held by a brigadier general in 
the United States Army. H. R. 5026, introduced by Representa- 
tive Recce, Tennessee, proposes that all acts conferring com- 
pensation and hospitalization benefits on veterans of the World 
War shall be extended to include veterans who served on the 
Mexican border as members of the Regular Army or National 
Guard from June 1916 to April 1917 and who received honor- 
able discharges. H. R. 5038, introduced by Representative 
Terry, Arkansas, proposes, among other things, to authorize 
an annual federal appropriation of such amount as may be 
necessary to enable each state to furnish financial assistance to 
needy incapacitated individuals. 

DISTRICT OF COLUMBIA 
H. R. 5221, introduced by Representative Bolles, Wisconsin, 
provides that retired members of the police and fire departments 
of the District of Columbia shall receive necessary medical or 
surgical services, medicines and hospitalization for illnesses or 
disabilities reasonably calculated to be the outgrowth of injuries 
received or disease contracted in line of previous active duty. 
H. R. 5238, introduced by Representative Nichols, Oklahoma, 
proposes to regulate the practice of optometry in the District 
of Columbia. The practice of optometry is defined to be the 
“application of optical principles through the use of mechanical 
methods and devices in the examination of the human eye for 
the purpose of ascertaining visual defects, and the determination 
of proper lenses for the aid and relief thereof.” 


STATE MEDICAL LEGISLATION 
Illinois 

Bills Introduced. — S. 241 proposes to limit licensure in the 
healing arts to citizens of the United States. H. 498 proposes 
that whenever in a civil or criminal proceeding issues arise on 
which the court deems expert evidence desirable, the court may, 
on the request of either party to the proceeding, appoint one or 
more experts, not exceeding three on an issue, to testify at the 
trial. Either party to the proceeding, however, may call expert 
witnesses provided reasonable notice is given the adverse party 
of the name and address of the experts to be called. 

Michigan 

Bills Passed. — The following bills passed the house March 23 : 
H- 145, proposing to authorize the organization of corporations 


to operate nonprofit hospital service plans whereby hospital 
service may be provided by any hospital or group of hospitals 
with which such corporations have contracts to such of the 
public as become subscribers to the plans entitling each sub- 
scriber to stated hospital care; and H. 215, proposing to 
authorize the organization of corporations to establish, maintain 
and operate nonprofit medical care plans, whereby medical care 
is provided at the expense of the corporation to such persons 
or groups of persons of low income as become subscribers to 
such plans under contract which entitle each such subscriber to 
definite medical and surgical care, appliances and supplies, by 
licensed physicians in their offices, in hospitals and in the home. 

Minnesota 

Bill Passed. — H. 853 passed the house March 22, proposing 
to prohibit, except on the written prescription of a licensed 
physician, dentist or veterinarian, the retail sale or distribution 
of barbital, veronal, propanol, ipral, dial, neonal, sandoptal, 
amytal, phenobarbital, phanodorn, noctal, allonal, medinal or any 
preparation, mixture or other substance containing any of the 
aforementioned substances. 

Missouri 

Bills Introduced. — H. 658, to amend the osteopathic practice 
act, proposes that "The system, method or science of treating 
diseases of the human body, commonly known as osteopathy, 
and as taught and practiced in any school of osteopathy recog- 
nised and approved by the American Osteopathic Association , 
is hereby declared not to be the practice of medicine and sur- 
gery” within the meaning of the medical practice act and not 
subject to its provisions. The present law has, in place of the 
words italicized “the American School of Osteopathy of Kirks- 
ville, Missouri.” H. 662, to amend the food and drug act, 
proposes to repeal that section of the act prohibiting the manu- 
facture, production, sale or possession of any article of food or 
drug which is adulterated or misbranded and to substitute for 
it a provision requiring all drugs, except those described in 
original, nonrefillable, hand-written prescription, signed by a 
licensed physician or veterinarian, to be labeled with the true 
English name, together with a statement as to the danger and 
sometimes untoward effects of the drug in question and to give 
the names of at least two active antidotes printed on the label 
in a type as large as any used thereon. 

New Jersey 

Bills Introduced. — S. 210, to amend the law granting a lien to 
a licensed physician treating a person injured through the negli- 
gence of another, proposes to deprive the attending physician of 
the lien if, without the consent of bis patient, he makes any 
report whatever concerning the nature of the injuries to the 
person whose negligence is alleged to be responsible for the 
injury or to that person’s insurance carrier. S. 214 proposes to 
require any county prosecutor who receives information as to 
the existence of any marihuana weed in his county to notify the 
State Department of Health of the fact and to require the 
department on receipt of such information to investigate con- 
cerning the existence of the weed in that location. The 
department is then to certify to the county prosecutor as to the 
existence of the weed and the prosecutor is then empowered to 
destroy the weed if it is present. A. 464 proposes that at least 
one member of the State Board of Health shall be a registered 
pharmacist. A. 493 proposes to permit any person more than 
21 years of age, of good moral character, a citizen of the United 
States, who has received a license to practice chiropractic in 
this state and who has completed a course of study of not over 
[sic] one thousand hours of physiotherapy, including dietetics, in 
a medical or professional school or a special course designated 
and approved by the state board of medical examiners, to be 
admitted to an examination in physiotherapy and dietetics to be 
given by the board for a license to practice physiotherapy and 

di3tetics - New York 

Bills Passed. — The following bills passed the assembly 
March 22: A. 1428, proposing that a license to practice oste- 
opathy shall entitle the holder thereof to use instruments for 
minor surgical procedures and to use anesthetics, antiseptics, 
narcotics and biological products; and A. 1433, proposing to 
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prohibit except oil the written prescription of a licensed physi- 
cian, dentist or veterinarian, the retail sale or distribution of 
barbital, sulphoncthylmethanc (trional), dicthylsulphor diethyl- 
methane [sic] (tetronal), carbromal, chloral or chloral hydrate, 
or chlorbutanol. 

Bills Introduced. — S. 1492 proposes to limit licensure in medi- 
cine to citizens of the United States. The present law limits 
licensure to citizens of the United States or persons who have 
declared their intention of becoming such citizens. S. 1510 pro- 
poses to prohibit the manufacture, distribution or advertising of 
adulterated and misbranded foods. S. 1545 and A. 2042 propose 
to declare the policy of the state that flic manufacture and sale 
of adulterated or misrepresented foods, drugs and cosmetics are 
matters of state concern and to create a temporary state com- 
mission to recommend to the legislature a comprehensive pro- 
gram for the regulation and prevention of the manufacture and 
sale of adulterated or misrepresented foods, drugs and cosmetics 
and to submit proposals designed to prevent and eliminate false 
and misleading advertising relating to the products named. 
A. 2028 proposes to repeal the law granting liens to hospitals 
treating persons injured through the negligence of others. 

North Carolina 

Bill Introduced. — S. 336 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic exam- 
iners to examine and license persons applying for licenses to 
practice naturopathy. The bill states that naturopathy is 
"defined to mean the use and practice of natural methods as 
taught in standard colleges of Naturopathy and as defined and 
enacted by Congress February 16, 1931 [as a matter of fact no 
such law was ever enacted by Congress], embracing the physio- 
logical, mechanical and material health sciences to aid in purify- 
ing, cleansing and normalizing the human organism, for the 
preservation or restoration of health, according to the funda- 
mental principles of anatomy, naturopathic physiology and 
applied psychology, as may be required.” The bill specifically 
proposes to permit such licentiates to practice "nonsurgical gyne- 
cology” and "midwifery” but prohibits its licentiates from prac- 
ticing “materia nicdica, radium therapy, medicine or surgery." 
Aside from the practices prohibited specifically, licentiates appar- 
ent!}' will he able to practice without restriction. 

Oklahoma 

Bill Introduced. — H. 496, to amend the medical practice act, 
proposes to require all licensed physicians to register annually 
with the board of medical examiners on or before July 1 and 
to pay at that time an annual registration fee of S3. 

Pennsylvania 

Bill Introduced. — H. 565 proposes to enact a separate practice 
act for persons practicing the natural healing arts and to create 
a board of examiners to examine and license applicants for such 


licenses. The board, apparently, is to be authorized to issue 
two sorts of licenses: (1) a license permitting the treatment of 
the body by any movements, adjustments and manipulations 
performed by the hands or nonsurgical instruments or appliances 
and (2) a license conferring the rights just stated and, in addi- 
tion, permitting the use of any physical forces, such as air, light, 
water, heat, cold, electricity or any of their derivatives, phyto- 
therapy, dietetics and exercises, or any other system or systems 
of therapeutics correlated with the foregoing therapeutic mea- 
sures. 

Rhode Island 

Bills Introduced. — S. 398 proposes to enact a separate naturo- 
pathic practice act and to create a board of examiners in natur- 
opathy' to examine and license applicants for licenses to practice 
naturopathy. The bill states that “the practice of the profession 
of naturopathy is hereby designated as non-medical and drugless, 
and is defined as a science dealing with the diagnosis and treat- 
ment of disease through natural therapeutics. It shall embrace 
and include physiological, mechanical and dietetic sciences, such 
as mechano-thcrapy, electro-therapy, use of diet and herbs 
including powdered and dehydrated foods and fruits, and other 
methods as taught in the various recognized schools of natur- 
opathy, excepting, however, surgery and the prescription of 
compounded drugs.” H. 8S4, to amend the osteopathic practice 
act, proposes that “The acceptance of any federal law or regu- 
lation or the application thereof by any department or bureau 
of this state which affects medical practice or the control of 
public health or medical care of state dependents, shall apply 
equally to practitioners of osteopathy and practitioners of medi- 
cine.” H. 913 proposes to prohibit the sale or distribution of 
appliances, condoms, drugs or medicinal preparations intended 
or having special utility for the prevention of venereal diseases 
and/or used in gynecologic hygiene or treatments except by- 
places duly registered by the division of narcotics and pharmacy 
or by licensed physicians. 

Wisconsin 

Bills Introduced. — S. 288 and A. 519 introduced at the request 
of the Wisconsin Hospital Association, Conference of Catholic 
Hospitals and the Wisconsin Medical Society, propose to 
authorize the formation of corporations to establish and operate 
nonprofit hospital service plans whereby certain hospital service 
may be provided by participating hospitals to persons who may 
become subscribers to such plans. The term “participating hos- 
pital” refers to any hospital which has a contract with a non- 
profit hospital service membership corporation to render hospital 
service to subscribers to the hospital service plan. The bill 
proposes that members of such corporation shall be (1) three 
lionincdical persons designated by each participating hospital, at 
least two of whom shall be directors or be active in the opera- 
tion of such participating hospital ; and (2) a number of persons 
equal to the number of participating hospitals. 


WOMAN’S AUXILIARY 


Arizona 

Dr. J. D. Hamer spoke, at a recent meeting of the auxiliary 
to the Maricopa County Medical Society held in Phoenix, on 
the special autumn meeting of the House of Delegates of the 
American Medical Association. 

Michigan 

The board of directors of the auxiliary to the Michigan State 
Medical Society met in Detroit November 18. Mrs. P. R. 
Urmston, president, gave a report on the. meeting of the board 
of directors of the auxiliary to the American Medical Associa- 
tion which was held in Chicago November 11. Proceeds from 
a rummage sale held by the auxiliary to the Bay County Medical 
Society amounted to ?75. William J. Burns, executive secretary, 
Michigan State Medical Society, spoke before the auxiliaiy m 
November on the national health program. 

The auxiliary to the Calhoun County Medical Society has 
donated seven wheel chairs to the new Community Hospital. 

The auxiliary to the Jackson County Medical Society was 
addressed by Dr. Philip A. Riley on the pending legislative 
measures that were approved at the recent state medical meeting 


in Detroit. Dr. Riley discussed the measures based on socialize 
medicine, stating that Jackson, Calhoun and Washtenaw coun 
ties have far more hospital beds than are needed at present. 

Oregon 

The auxiliary to the Multnomah County’ Medical Society 
presented its first hobby show last September. There wer 
seventy-four exhibits. In October the auxiliary was addresse 
by Dr. Charles E. Sears, Portland, on “What the Medical 
Association Can Do to Provide Better Medical Aid to 
People,” and Dr. Robert L. Benson, Portland, on “The Nation 
Health Conference.” 

Virginia , . 

The auxiliary to the Mid-Tidewater Medical Association me 
in January at West Point. Dr. Wright Clarkson of Peters- 
burg spoke on cancer work. Mrs. Joseph Bear, Richmond, 
spoke on the work of the woman’s field army' of the nmen ■ 
Society for the Control of Cancer. . t 

The auxiliary to the Norfolk County Medical Society 
January 11. Mrs. Hawes Campbell, president of the auxilia ) 
to the Medical Society of Virginia, spoke on health problems- 
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# ARIZONA 

State Medical Meeting in Phoenix. — The Arizona State 
Medical Association will hold its forty-eighth annual meeting 
in Phoenix April 13-15 with headquarters at the Hotel West- 
ward Ho. Dr. I-Iarold W. Rice, Bisbcc, is president. The 
guest speakers will include: 

Dr. John C. Jones, Los Angeles, Extrapleural Pneumothorax in the 
Treatment of Phthisis. 

Dr. Frank T. Ifogcland, Sonora, Mcx., The Medical Control of Silicosis. 
Dr. Edward William Alton Ochsner, New Orleans, Thrombophlebitis. 
Dr Norman F. Miller, Ann Arbor, Mich., Common Lesions of the 
Cervix and Their Treatment. 

Dr. Webb W. Weeks, New York, Eye Diseases in Their Relation to 
General Medicine. 

Dr, Lewis F. Morrison, San Francisco, Impaired Nasal Ventilation in 
the Adult. 

Dr. Edward II. Cary, Dallas, Texas, Federal Trends in Medical Care 
and Health Legislation. 

Dr. Frederick Kellogg, Long Ilcach, Calif., Recent Advances in Syncope 
or Medical Shock. 

The speakers from Arizona will include: 

Dr. Dermont W. Mctick, Williams,. Artificial Pneumothorax: 1. Its 
Application to the Ambulatory Patient. 

Dr. Leslie B. Smith, Phoenix, Diabetes Mcllitus and Observations with 
Protamine Zinc Insulin. 

Dr. Lyle A. Condell, Salford, Undulant Fever and Its Treatment with 
Sulfanilamide. 

Dr. Robert E. Hastings, Tucson. Low Back Pain with Sciatic Radiation. 
Dr. John W. Pennington, Phoenix, Enuresis. 

Dr. Howard C. James, Tucson, Metabolism in Pregnancy. 

Dr. Zenas B. Noon, Nogales, Differentiation of Parietal and Intra- 
Abdominal Pain. 

Dr. Joseph Bank, Phoenix, Diagnostic Value of and Indications for 
Gastroscopy. 

Tlie woman’s auxiliary will meet at the Westward Ho 
Thursday, April 13-14. Speakers will include Drs. Jack B. 
Eason, Phoenix, director, maternal and child health, state 
department of public health, on “Role of the Auxiliary in 
Maternal and Child Health Program,” and Dr. Miller. 

CALIFORNIA 

Lectures for the Public. — The fifty-seventh course of 
popular medical lectures will be offered by Stanford University 
School of Medicine, San Francisco, in Lane Hall as follows: 
Dr. Edwin L. Bruck, April 7 , Pneumonia and Its Treatment by Recent 
Serums and Drugs. 

Dr. Harold A. Fletcher, April 21, Electrical Engineers Come to the Aid 
of .the Hard of Hearing. 

Claude A. Shull, M.A., May 5, What Are the Movies Doing to the 
Emotional Stability of Our Children? 

Dr. Paul A. GUebe, May 19, Emotions and Physical Diseases. 

CONNECTICUT 

Hospital News. — A building program is under way for 
Mount Sinai Hospital, Hartford, to permit the renovation and 
construction of an east wing, thus increasing the bed capacity 
to more than 100. It is hoped to secure $250,000 in a cam- 
paign for funds which was to begin in February. 

New Chief of Crippled Children Division. — Dr. Louis 
Spekter has been appointed chief of the division of crippled 
children of the Connecticut State Department of Health, Hart- 
ford, succeeding Dr. Russell V. Fuldner, resigned. Dr. Spekter 
graduated at the University of Rochester School of Medicine, 
Rochester, N. Y., in 1933. 

Committee to Aid Yale’s Program of Development. — 
A committee of physicians and laymen has been appointed to 
aid Yale University in the development of its program in 
medicine and public health, it was announced at a meeting 
of medical alumni in the Sterling Hal! of Medicine, New 
Haven, February 23. Dr. Harvey Cushing, Sterling professor 
of neurology' emeritus and director of studies in the history of 
medicine, will be general chairman. An executive committee 
is composed of the following: Dean Stanhope Bayne-Jones, 
chairman; Fuller F. Barnes, Bristol, Conn.; William McCor- 
juick Blair, Chicago; George Parmly Day, New Haven; 
Thomas W. Farnam, New Haven; Dr. Norman E. Freeman, 
Philadelphia; Harry C, Knight, New Haven; Dr. Fred T. 


Murphy, Detroit ; Charles-E. A. Winslow, Dr.P.H., New 
Haven, and Dr. Milton C. Winternitz, New Haven. The com- 
mittee is to assist in making better known among the alumni 
and friends of the university the work of Yale in medicine 
and public health. Large sums, contingent on the receipt of 
further gifts, have been pledged for the development of this 
work. 

GEORGIA 

Personal. — Dr. John L. Elliott, Savannah, has been elected 

coroner of Chatham County. Dr. Young H. Yarbrough, 

Millcdgeville, has been appointed assistant superintendent of 

tlie Millcdgeville State Hospital. Dr. James A. Thrash, 

Columbus, health officer of Columbus and Muscogee counties, 
has been elected superintendent of the Muscogee County Tuber- 
culosis Hospital. Dr. Clarence M. Sharp, formerly of Lake 

Kushaqua, N. Y., lias been appointed superintendent of the 
state tuberculosis sanatorium at Alto. 

ILLINOIS 

Society News. — Dr. Leonard T. Furlow, St. Louis, dis- 
cussed "Acute Head Injuries” before the Sangamon County 

Medical Society, Springfield, February 2. Dr. Lee C. Gate- 

wood, Chicago, addressed the Will-Grundy County Medical 
Society at Joliet March 24 on “Jaundice — Its Causation and 
Clinical Study.” 

Chicago 

Dr. Lord Will Discuss Pneumonia. — Dr. Frederick T. 
Lord, clinical professor of medicine emeritus, Harvard Medi- 
cal School, Boston, will lecture at a joint meeting of the 
Chicago Medical Society and the Institute of Medicine of 
Chicago April 5 on “The Serum Treatment of Pneumonia.” 
A sound film “The New Day” will also be shown. 

The Gehrmann Lectures. — Dr. Herbert C. Clark, direc- 
tor, Gorgas Memorial Institute of Tropical and Preventive 
Medicine, Inc., Panama, Canal Zone, will deliver the Gehrmann 
Lectures for 1938-1939 of the University of Illinois College 
of Medicine in the Medical and Dental College Laboratories 
Building, 1853 West Polk Street. His subjects are: 

April 12, Malaria. Its Effect on Labor Efficiency in the Tropics. 

April 13, Amebiasis, Clinical and Nonclinical. 

April 14, Modern Factors Favoring Spread of Diseases. 

Branch Meetings. — Dr. James B. Colh'p, professor and 
head of the department of biochemistry, McGill University 
Faculty of Medicine, Montreal, Canada, will discuss “Results 
of Recent Laboratory Studies on Anterior Pituitary Hor- 
mones” before the North Side Branch of the Chicago Medical 
Society April 6. A symposium on diseases of bones will be 
presented before the North Shore Branch April 4; Dr. Arthur 
Steindler, Iowa City, will discuss “Fracture Deformities and 
Contractures” and Dr. Charles F. Geschickter, Baltimore, 
“Malignant Tumors of Bones.” 

INDIANA 

Emeritus Staff Members Honored. — A new division of 
emeritus members was recently created at Deaconess Hospital, 
Evansville, to honor older staff physicians. The following 
twelve physicians have been designated charter members: 
Walter H. Coleman, Earl Conover, George C. Dunlevy, Wil- 
liam H. Field, Charles B. Harpole, Charles W. Hartloff, 
Bleeker J. Knapp, William E. McCool, Henry Nenneker, 
Marcus Ravdin, Olen C. Stephens and William P. Woods. 
The group was honored at a dinner February 21, the forty- 
seventh anniversary of the hospital. 

Society for the History of Medicine. — The Indiana 
Association of the History of Medicine was organized at a 
meeting February 15 in the library of Eli Lilly & Co., Indian- 
apolis. Dr. Edgar F. Kiser was chosen president. The next 
meeting will be held May 17 at the same place. It is planned 
to hold quarterly meetings, and application for membership 
has been made to the American Association of the History of 
Medicine. Additional information may be obtained from 
Mrs. Irene Strieby, library, Eli Lilly & Co. Dr. William N. 
Wishard Jr., Indianapolis, addressed the recent meeting on 
the life of Edward Jenner. 

Personal. — Mr. Rollen Waterson, Whiting, has been 
appointed executive secretary of the Lake County Medical 
Society, a recently created position. Temporary headquarters 
have been set up in the Hammond City Hall. The society 

recently became incorporated. Dr. Philip H. Becker, Crown 

Point, has been appointed superintendent of the Lake County 
Tuberculosis Sanatorium, succeeding the late Dr. James 'O. 
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Parramorc ; lie formerly served as assistant. According to 
the state medical journal, a new wing providing 100 beds is 
about to be opened, and a new chapel is to be named in honor 

of Dr. Parramorc. -Drs. Oliver V. Schuman and Nathan I. 

Kithcart, Columbia City, were recently voted honorary mem- 
bership in the Whitley County Medical Society. 

MARYLAND 

New Physician-in-Chief of Baltimore City Hospitals. 
—Dr. John T. King, associate in medicine, Johns Hopkins 
University School of Medicine, Baltimore, was rcccntlv 
appointed physician-in-chief of the Baltimore city hospitals, 
filling the vacancy caused by the death of Dr. Thomas R. 
Boggs. Dr. King graduated at Johns Hopkins in 1914. 

Graduate Week in Medical History.— “Medicine in the 
Renaissance” will be the theme of the second graduate course 
in medical history at the William II. Welch Medical Library, 
April 24-29, under the auspices of the Institute of the History 
of Medicine, Johns Hopkins University, Baltimore. The course 
will precede the annual meeting of the American Association 
of the History of Medicine in Atlantic City, N. J., April .10- 
May 1, so that members of the course can proceed directly 
from Baltimore to Atlantic City. A registration fee of ?’S 
will be charged. The speakers will be: 

Dr. Henry E. Sigcrist, director of the institute, Economic, Social and 
Political Foundations of the Renaissance. 

Ludwig Edclstcin, Pli.D., Ancient Traditions in Medieval and Renais- 
sance Thought. 

J. Ben Robinson, D.D.S., dean. University of Maryland School of 
Dentistry, Influences Exercised hy Conventional Medicine on the 
Beginning of Autonomous Dental Education. 

Ruth Musscr, M.S., and John C. Krantz Jr., I'h.D., department of 
pharmacology, University of Maryland School of Medicine, The 
Friendship of Christopher Wren and Robert Boyle. 

Dr. Otvsci Tcmkin, The Physician in the Renaissance. 

Dr. Sanford V. Larkcy, Hygiene and Public Health in the Renaissance. 

Dr. John Rathbone Oliver, The Oxford of Anthony Wood. 

The subjects of the seminars planned for each afternoon arc 
"The Concept of the Renaissance,” "Bibliographic Problems 
of Renaissance Literature," "Some Biological Problems of 
the Renaissance,” “Diseases Prevailing in the Renaissance and 
Their Interpretation” and “Medical Literature in the Vernac- 
ular: English, German, French, Italian.” Isaiah Bowman, 
LL.D., president, Johns Hopkins University, will open the 
course and Dr. Alan M. Chesncy, dean of the school of medi- 
cine, will deliver the closing address. Applications to attend 
the course should be addressed to the Institute of the History 
of Medicine, 1900 East Monument Street, Baltimore, before 
April 10. 

MICHIGAN 

Undulant Fever at State College Traced. — Defective 
plumbing combined with the use of a faulty sterilizer in the 
bacteriology laboratory was the cause of an outbreak of undu- 
lant fever which caused the death of one student and the 
illness of forty-eight others at Michigan State College, East 
Lansing (Tiie Journal, February 18, p. 653). According to 
the state department of health, back-siphonage of contaminated 
water from a sink in the basement of the undulant fever 
laboratory and its spread through the bacteriology building’s 
distributing system to all outlets on the second and third 
floors has been demonstrated. Glassware used in growing undu- 
lant fever cultures was washed at this sink after being removed 
from a steam sterilizer. Tests indicated that living germs 
were present on the glassware after it had been in the sterilizer 
for one hour. This had been considered ample time to kill 
the germs if the apparatus had functioned properly, it was 
said. Immediate causes of the outbreak have been corrected. 

Society News. — Dr. Jerome R. Head, Chicago, presented 
a “Survey of Thoracic Surgery" before the Muskegon County 

Medical Society February 17. Dr. Robert L. Schaefer, 

Detroit, addressed the Calhoun County Medical Society, Battle 
Creek, February 7 on "Diagnosis and Treatment of Gonadal 

Immaturity.”- Dr, Edward F. Sladek, Traverse City, 

addressed the Northern Michigan Medical Society in Petoskcy 
February 9 on latest trends in state legislation concerning 
organized medicine. Dr. Carl F. Schmidt, Philadelphia, dis- 

cussed “New Drugs— How They Are Discovered and Intro- 
duced” before the Wayne County Medical Society and the 
Detroit Retail Druggists Association February 2/. -ine 
Detroit Dermatological Society was addressed February 21 Dy 
Drs. Arthur E. Schiller on “The Industrial Nurse ; Wdlvam 
T. Krebs, “The Plant Physician”; John Ewart Caldwell, _ The 
Interpretation of the Michigan Industrial Disease La\\% ana 
Mr. L. B. Case, “The Plant— Its Equipment and Chemistry. 


MINNESOTA 

Clarence M. Jackson Lecture.— The Clarence M Jack- 
son Lecture is under the auspices of the Phi Beta Pi Fra- 
ternity of the University of Minnesota and not the Hennepin 
County Mcdica! Society as stated in The Journal March 11 
page 1005. 

Harold S. Boquist Lecture. — Dr. Henry C. Siveanv, 
medical director of research, Chicago Tuberculosis Sanatorium, 
Chicago, will deliver the annual Harotd S. Boquist Lecture 
at the University of Minnesota Medical School, Minneapolis, 
April 4, on "Study of the Pathogenesis of Tuberculosis bv Cor- 
relating Age and Morphology of Primary Tubercles.” 


MISSOURI 


State Medical Meeting at Excelsior Springs.— The Mis- 
souri State Medical Association will hold its annual session 
in Excelsior Springs April 10-12. The speakers will include: 

Dr. Alexis F. Hartmann, Si. Louis, Clinical Use of Sulfanilamide and 
Ilv Derivative*. 

Dr. Jennings C. Liizcnbcrg, Minneapolis, The Conduct of Normal Labor 
anil Its Abuses. 

Dr. William M. Kclcbam, Kansas City, The Male Sex Hormone. 
Drs. John J. Boucek, Charles E. Gcrson and Andrew C. Heuske, all el 
St. Louis, Pneumoperitoneum in the Treatment of Pulmonary Tuber- 
culosis. 

Dr. Warren H. Cole, Chicago, Surgical Aspects of Peptic Ulcer. 

Dr. Goromvy O. Broun, St. Louis, Clinical Studies of Vitamin K. 

Dr. James Archer O'Reilly, St. Louis, Tiie Crippled Child in Missouri. 
Dr. ldys Mims Gape, New Orleans, Acute Trauma of the Abdominal 
Viscera (Subcutaneous Injury of the Abdomen); Surgery' of Acute 
Cholecystitis. 

Dr. George Wilsc Robinson Jr., Kansas City, Treatment of Depressions 
ami Melancholias. 

Dr. Sumner L. S. Koch, Chicago, The Worker's Hand. 

Dr. Raymond O. Muctlicr, St. Louis, Recent Developments in the Treat- 
ment of I.obar Pneumonia. 

Dr. Fred M. Smith, Iowa City, Diagnosis and Treatment of Coronao 
Thrombosis. 

Dr. Drew W. Luten, St- Louis, The Heart. 

Dr. Jacob Knlowski, St. Joseph, The Modern Approach to the Problem 
of Acute Hematogenous Osteomyelitis. 

Dr. Evarts A. Graham, St. Louis, Accomplishments of Modern Cited 
Surgery. . 

Dr. William Malamud, Ioiva City, Modern Trends in the Treatment ot 
Schizophrenia. 

Dr. Byrl R. Kirklitt, Rochester, Minn., The Value of X-Ray Disgnos's 
as It Pertains to the Physician in General Practice. 

Dr. Alfred W. z\dson, Rochester, Minn., The Status of Sympathectomy 
for Hypertension. 

Dr. Walter M. Whitaker, Quincy, 111., Pneumonia in Childhood. 

Dr. Frederick j. Taussig, St. Louis, The Role of the Ellis Fischel Stab 
Cancer Hospital in the Control of Cancer in Missouri. 

Dr. Paul F. Cole, Springfield, Missouri Cancer Survey, 1938. 

Dr. Carl F. Volts, St. Louis, Prepayment Medical and Hospital Care. 

Drs. Bernard W. Hays, Jackson, and James R. McVay, 
Kansas City, will deliver addresses as president and president- 
elect respectively. 

NEW YORK 


Course on General Medicine. — Members of the Columbia 
County Medical Society attended a course on general medicine 
at the Hudson City Hospital in recent weeks. The lecturers, 
all of New York, were: 

Dr. William Goldring, Physiological Interpretation of the Climca 
Manifestations in Renal Diseases and Hypertension, January IU * 

Dr. Samuel H. Geist, Practical Endocrinology, January 24. 

Dr. Ralph G. Stillman, Significance of Laboratory Tests and Me 
in the Practice of Medicine, February 7. * . p-b. 

Dr. Alexander B. Gutman, Dehydration, Acidosis and SUocK, 
ruary 21. 

Dr. Edward M. Livingston, Abdominal Pain, March 7. 

Society News. — Dr. Abraham H. Aaron, Buffalo, addressc 
the Medical Society of the County of Westchester Marcn - 
on “Treatment of Selected Gastrointestinal Conditions «o 

the Viewpoint of the General Practitioner.” Drs. Eu'J 

C. Reifenstein and Fred L. Ritter addressed the Ononda, 
County Medical Society, Syracuse, March 7 on Ke M, 
Advances in Pneumonia Therapy” and “Diyerticulitis 

Perforation” respectively. Dr. Perry G. Goldsmith, lor > 

Ont., addressed a joint meeting of the Syracuse Academy , 
Medicine and the Syracuse Ear, Nose and Throat 9 , „ ' 

21 on “Diseases of the Upper Respiratory Tract with Hoars 

ness as a Symptom.” Dr. John E. Deitrick New ’ 

addressed the Dutchess County Medical Society Fcbruarj , 
the Hudson River State Hospital on “Failure of the Pertpne - 
Circulation.” 

New York City 

Personal.— Dr. George K. Meynen, Jamaica, was recently 
honored with a testimonial dinner given by about 2W lr 
and colleagues of Jamaica Hospital. Dr. Meynen has p 
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ticcd medicine in Queens for fifty-two years; lie was one of 
the founders of Jamaica Hospital and its first surgeon, accord- 
ing to a bulletin from the hospital. 

Symposium on Venereal Disease. — Under the auspices of 
the department of urology of New York Medical College and 
Flower-Fifth Avenue and Metropolitan hospitals, the New York 
City Department of Health and the Social Hygiene Committee 
of the New York Tuberculosis and Health Association, a 
symposium on "the human side of the venereal diseases” was 
presented February 8 at the Mcitthard Health Center and the 
East Harlem Health Center. 

Meeting on Heart Disease. — At a scientific session of the 
New York Heart Association March 28 tlie speakers included 
Drs. Harold E. B. Pardee, on “Uniform Criteria for the Diag- 
nosis of Heart Disease and a Discussion of Special Features 
of the New Edition of the Criteria”; Clarence E. dc la 
Chapclle, "The Anatomical Changes Produced by Heart Dis- 
ease,” and Charles E. Kossmann, “The Contribution of Elec- 
trocardiography to Heart Disease." 

Medical Service in Vocational Schools. — The vocational 
school division of the public school system has established a 
complete medical unit in each of the twenty-four trade and 
industrial schools, according to the New York Times. Forty 
physicians and as many nurses have been assigned to watch 
the health of 55,000 students in these schools. Each child is 
to have a thorough physical examination and a follow-up 
system is to check on remediable ailments. Students who 
cannot afford private treatment are sent to clinics. One physi- 
cian and one nurse will be on duty as long as classes are in 
session. The new arrangement is an expansion of previous 
service. Last year, although not every school had a complete 
medical staff, 42,000 pupils were examined. Only 10,000 were 
found to be free from defects. More than 3,500 defects were 
corrected. Twenty thousand pupils were examined to discover 
whether they had chosen a vocation to suit their physical 
capacities; 6,000 were found to be in work unsuited to them. 
In some the impairments were corrected, but in 1,500 the 
defects could not be remedied and these children were directed 
into other fields, it was said. 

OKLAHOMA 

Society News. — Dr. Philip M. McNeill, Oklahoma City, 
addressed the Okfuskec-Okmulgcc County Medical Society, 

Okeniah, January 18 on pneumonia. Dr. E. Rankin Denny, 

Tulsa, addressed the Tulsa County Medical Society, Tulsa, 
March 13 on “Physiology of Oxygen Want and Clinical Use 
of Oxygen" and Mr. J. X. Banash, consultant engineer, Chi- 
cago, "Methods of Administering Oxygen.” 

PENNSYLVANIA 

Society News. — Drs. William J. Fetter and William L. 
Mullins, Pittsburgh, addressed the Jefferson County Medical 
Society, Punxsutawney, March 9 on “Biliary Tract Problems” 
and “Clinical Aspects of Coronary Artery Disease" respec- 
tively. Dr. Charles Howard Marcy, Pittsburgh, addressed 

the Mercer County’ Medical Society, Grove City, March S on 

“Modern Treatment in Tuberculosis.” Dr. George Harlan 

Wells, Philadelphia, addressed the Delaware County Medical 
Society, Chester, March 9 on “Comparative Value of Anti- 
pneumococcic Serum and Sulfapyridine in the Treatment of 
Pneumonia.” 

Philadelphia 

The Samuel D. Gross Prize in Surgery. — The Philadel- 
phia Academy of Surgery announces that essays will be 
received in competition for the Samuel D. Gross Prize of 
§1,500. According to the conditions, this prize is awarded 
every five years “to the writer of the best original essay, not 
exceeding one hundred and fifty printed pages, octavo, in 
length, illustrative of some subject in surgical pathology or 
surgical practice founded on original investigations, the can- 
didates for the prize to be American citizens.” The competitor 
who receives the prize shall publish his essay in book form 
and he shall deposit one copy of the work in the Samuel D. 
Gross Library of the Philadelphia Academy of Surgery. 
Essays must be written in English by a single author. Each 
essay must be typewritten, distinguished by a motto and accom- 
panied by a sealed envelop bearing the same motto, containing 
the name and address of the writer. The committee will 
return the unsuccessful essays if reclaimed by the writers or 
their agents within one year. The committee reserves the 


right to make no award if the essays submitted are not con- 
sidered worthy of the prize. The entries should be addressed 
to the Trustees of the Samuel D. Gross Prize of the Phila- 
delphia Academy of Surgery, care of the College of Physicians 
of Philadelphia, 19 South Twenty-Second Street, Philadelphia, 
on or before Jan. 1, 2940. 

Pittsburgh 

Society News. — Dr. Leo H. Criep addressed the Pittsburgh 
Otological Society March 6 on “The Relationship of Allergy 

to Ear, Nose and Throat.” Dr. William F. Braasch, 

Rochester, Minn., addressed the Pittsburgh Urological Asso- 
ciation March 13 on “Unusual Urographic Data.” Speakers 

before the Allegheny County Medical Society March 21 were 
Drs. Oliver C. Wenger of the U. S. Public Health Service 
on “Opportunity for the Physician in a Syphilis Control Pro- 
gram”; Harry I. Miller, “Newer Concepts in the Manage- 
ment of Peripheral Vascular Disease”; Herbert Frankenstein, 
"Spontaneous Subcutaneous Rupture of the Stomach,” and 
Lawrence Wcchsler, "Hematemesis : Problems in Diagnosis 
and Medical Treatment.” 

SOUTH CAROLINA 

State Medical Meeting at Spartanburg. — The ninety-first 
annual meeting of the South Carolina Medical Association will 
be held in Spartanburg April 11-13 at the Hotel Cleveland. 
The preliminary program includes the following speakers: 

Dr. Marion H. Wyman, Columbia, You Can't Socialize a Doctor's Mind. 

Dr. Carl B. Epps, Sumter, Shall We Be Leading Pioneers or Driven 
Slaves? 

Dr. Frank Philip Coleman, Columbia, Surgical Management of Pul* 
monary Tuberculous and Nontuberculous Chest Diseases. 

Dr. Keitt H. Smith, Greenville, The Use of Sulfanilyl-Sulfanilamide 
in the Treatment of Specific Urethritis and Urinary Infections. 

Dr. Irwin Grier Linton, Charleston, Vaginal Hysterectomy. 

Dr. Sol B, McLendon, Columbia, Epilepsy ami Its Management. 

Round table conferences will form part of the program. The 
program lists discussions of deficiency diseases, conducted by 
Dr. Virgil P. W. Sydenstricker, Augusta, Ga. ; roentgenology, 
Dr. William M. Sheridan, Spartanburg; surgery, Dr. Fred- 
erick E. Kredel, Charleston; allergy, Dr. Foster M. Routh, 
Columbia, and obstetrics, Dr. Robert E. Seibels, Columbia. 

TENNESSEE 

State Medical Meeting in Jackson. — The annual meeting 
of the Tennessee State Medical Association will be held in 
Jackson April 11-13 at the New Southern Hotel under the 
presidency of Dr. Tom R. Barry, Knoxville. At an evening 
meeting Tuesday April 11 Dr. Barry will deliver his official 
address and Dr. Rock Sleyster, Wauwatosa, Wis., President- 
Elect of the American Medical Association, will discuss 
“Medical Problems of the Day.” Other guest speakers will be : 

Dr. James B. McLester, Birmingham, Ala., Pellagra and Its Modern 
Treatment with Special Emphasis on the Borderline States. 

Dr. Fred W. Rankin, Lexington, Ky., Combined Abdominoperineal 
Resection of the Rectum (talking motion picture in color). 

Dr. Clarence H. Crego Jr.,. St. Louis, Operative Correction of Lower 
Extremity Length Inequality. 

Dr. Leon J. Menville, New Orleans, Breast Cancer: Technic of 
Examination and Preoperative Radiation, 

Tennessee physicians on the program will include: 

Dr. Joseph P. Gilbert, Nashville, Epilepsy; Diagnosis and Treatment. 

Dr. Henry B. Brackin, Nashville, Metrazol Treatment of Dementia 
Praecox, or More Frequently Now Called Schizophrenia. 

Dr. Horace Barton McSwain, Paris, Auscultation in the Diagnosis of 
Surgical Diseases of the Abdomen. 

Dr. Alfred M. Goltman, Memphis, Mani festations of Allergy Other 
Than Asthma. 

Dr. Robert H. Williams, Nashville, Sulfanilamide Pyridine in the 
Treatment of Pneumonia. 

Lt. Col. George W. Reyer, .Medical Corps, U. S. Army, Nashville, The 
Necessity for Medical Military Preparedness. 

Dr. Willis H. Thompson, . instructor for the graduate . course in 
pediatrics, formerly of Minneapolis, Feeding Problems in Infancy. 

TEXAS 

Personal. — Dr. William L. Brown, El Paso, was recently 
made an honorary member of the Southwestern Medical Asso- 
ciation, of which he was a founder twenty-five years ago. 

Dr. William S. Terry Jr., Jefferson, was recently appointed 

health officer of Marion County. Dr. John C. Blair, Kerens, 

was recently elected chairman of the state board of education, 

it is reported. Dr. Otho C. Bowmer, Corsicana, was recently 

elected health officer of Navarro County. 
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District Meetings.— The Twelfth (Central Texas) Di.s'rict 
Medical Society met in Waco recently. The speakers 
included Drs. Lewis W. Pollok, Temple, on "Surgical Treat- 
ment of Uterovaginal Prolapse"; I-Iarry II. McClellan, San 
Antonio, “Is Insanity an Inherited Defect or an Acquired 
Delirium?” ; Herbert E. I-Iipps, Marlin, “A New Surgical 
Procedure in Acute Arthritis," and Howard R. Dudgeon (r.. 
Waco, “Primary Thrombocytopenic Purpura I Iaemorrhagica.” 

1 he Tenth District Medical Society in cooperation with 
the state department of health sponsored a two day graduate 
course in obstetrics and pediatrics in Lufkin February 9-10. 
The lecturers were Drs, Calvin R. Hannah and Hugh Leslie 
Moore, Dallas. 

WISCONSIN 

State Board Appointments. — Drs. George R. Rcay, La 
Crosse, and Henry W. Howe. Racine, have been appointed t<> 
the state board of medical examiners. They succeed Drs. Alvin 
G. Koehler, Oshkosh, and Henry O. McMahon, Milwaukee. 

New Chairman of Cancer Committee.— Dr. Marcos 
Fernan-Nunez, professor of pathology and bacteriology, Mar- 
quette University School of Medicine. Milwaukee, has been 
appointed chairman of the cancer committee of the State Medi- 
cal Society of Wisconsin. lie succeeds Dr. William I). Stovall, 
Madison, who recently resigned after ten years of service. 

Society News. — Speakers at a meeting of the Milwaukee 
Pediatric Society February 8 were Drs. John Lester Reichert, 
Chicago, "Treatment of Nonspecific Vaginitis in Children”; 
Elmer L, Scvringhaiis, Madison, "Endocrine Changes in 
Adolescence,” and John Dale Owen, Milwaukee, "The Physi- 
ology of the Vaginal Tract.” Dr. Jacob Arnold Bargen, 

Rochester, Minn., addressed a joint meeting of the Milwaukee 
Academy of Medicine and the Milwaukee Gastroenterological 
Society February 21 on "Regional Enteritis: Pathology, Diag- 
nosis and Clinical Observations." Speakers before the Medi- 

cal Society of Milwaukee County February 10 were Dr. Rock 
Slevster, Wauwatosa, President-Elect of the American Medi- 
cal Association, on “Medical Problems of the Day"; Mr. J. C. 
Gnmroth, state compensation ofliecr, Madison, “The U. S. 
Compensation Act for Injuries to WPA Workers,” and Mr, J. 
George Crownhart, secretary, State Medical Society of Wis- 
consin, Madison, on "Sickness Insurance." 


GENERAL 

Special Society Election. — Dr. Samuel W. Hartwell, 
Buffalo, was elected president of the American Orthopsychiatric 
Association at its annual meeting in New York in February. 
Dr. Norvelle C. La Mar, New York, was reelected secretary. 
The 1940 meeting will be held in Boston. 

Warning — Fraudulent Instrument Man. — The American 
Surgical Trade Association reports that a swindler is operat- 
ing among Ohio physicians claiming to represent surgical 
supply houses and collecting in advance for surgical instru- 
ments. The firms lie claims to represent arc nonexistent and 
the physicians are being swindled, according to the associa- 
tion. Physicians arc warned not to pay money in advance to 
unknown persons. 

American Institute of Nutrition. — A symposium on 
“Fortification of Foods with Vitamins and Minerals” will 
form the program of the annual meeting of the American 
Institute of Nutrition in Toronto, Canada, April 26. Speakers 
in the symposium will be Agnes Fay Morgan, Berkeley, Calif.; 
Lydia Roberts, Ph.D., Chicago; Dr. William H. Scbrcll Jr., 
U. S. Public Health Service; E. M. Nelson, Ph.D., U. S. 
Department of Agriculture, Washington, D. C., and Dr. Alonzo 
E. Taylor, Stanford University, Calif. 


April Is "Cancer Control Month.”— -President Roosevelt 
has issued the annual proclamation as provided by a law passed 
in 1938 designating April as "Cancer Control Month” and 
inviting governors of the states, territories and possessions of 
the United States to similar action. The proclamation invites 
all agencies interested in a national program for the control 
of cancer to unite during April “in a concerted effort to 
impress upon the people of the nation the necessity for this 
program and the importance of constant vigilance in this fight 
for humanity,” 

Conference of Radiologists.— The American College of 
Radiology held its ninth annual conference with the Conference 
of Teachers of Clinical Radiology under the auspices of the 
commission on education of the college February 12 m Chi- 


'Y an , aften,0 °” meeting Dr. Walter F. Donaldson 
1 ittsburgli, spoke on Medical Economics and the Nations 
Scene and Mr. Mac F. Cabal, executive secretary, The Inter- 
Society Committee for Radiology, reported on a survey of tin 
economics of radiologic practice. An evening meeting wa; 
devoted to discussion of refresher courses for radiologists. 

Symposium on Temperature.— The American Institute ol 
Physics announces plans for a symposium on ‘‘Temperate 
ami Its Measurement in Science and Industry” to be held this 
fall. Those interested in taking part in such a symposium 
should communicate with the institute at an early date, giving 
information about their field of work and the subject of the 
contribution that they wish to make. The purposes of the 
symposium arc to (1) coordinate the treatment of the subject 
in the sciences and branches of engineering, (2) review prin- 
ciples and bring up to date the record of recent work, (3) 
accumulate contributions for a comprehensive text to be pub- 
lished as soon ns possible after the symposium is held, (4) 
reveal the subject as an important branch of physics and (5) 
supply schools with the information required for the improve- 
ment of currictilums. Among members of the committee 
arranging the symposium is Dr. Eugene F. Du Boss, professor 
of medicine, Cornell University Medical School, New York 
Information may he obtained from the institute at 175 Fifth 
Avenue, New York. Henry A. Barton, Ph.D., is director. 

Meetings at Richmond April 5-7.— The American Asso- 
ciation for Cancer Research will hold its thirty-second annual 
meeting at the Medical College of Virginia, Richmond, April 
5-6. Among those who will present papers are: 

Dr. Shield* Warren, Poston, The Prognostic Value of the Respond to 
Radiation in Carcinoma of the Ccm'x. 

Dr. Kenneth M. Lynch, Charleston, S. C., Carcinoma of the Lung in 
A«bc*tosilico<i<;. 

Dr. George O. Gey, Margaret K. Gey and Margaret R. Lewis, Balti- 
more, Continuous Cultures of Wood Cell Tumors and Their Trans 
plaittahifitv. 

Wilton R. Earle , Ph.D., and Carl Voegditi, Ph.D., Washington, v. L, 
Further Observations on the Mode of Action of Methylcholantbrene 
on Cultures of Normal Tissues. 

The American Association of Pathologists and Bacterid* 
ogists will have its thirty-ninth annual meeting April 6-7 at 
the college. Among more than fifty papers on the program 
arc the following: 

Dr. Dale Rex Coman, Philadelphia, Experimental Peritonitis: 
tion of the Leukocytic Response After Repeated Injection of rfl) 
logic Saline. f 

Drs. David Goldstein and Irving Grnef, New York, The Influence 
Sulfanilamide upon the Evolution of Experimentally Induced t 
inococcus Pneumonia in Rats. . . r 

Dr. Walter Schiller, Chicago, Concepts of a New Classification 
Ovarian Tumors. , 

Dr. Harry Goldhlntt, Cleveland, Experimental Observations on 
Pathology and Pathogenesis of Essential Hypertension. . 

Drs. Irvmc It. Page. Indianapolis, and Irving Graef, New ’ 
Hypertension Following Experimental Perinephritis Induced by 
phanc. , . r f|C ,j 

Drs. Edwin F. Ilirsch and Russell H. Morgan, Chicago, The , 
Significance to Traumatic Ossification of the Fibrocartilage m i 
Insertions. . . nl j 

Dr. Alvin J. Cox Jr., San Francisco, Vitamin A Storage in Active - 
Arrested Liver Cirrhosis. t . 

The American and Canadian section of the Internationa 
Association of Medical Museums will hold its thirty-scco 
annual meeting April 5. The program will include a $> 
posium on photographic methods as applied to museum tec 1 
and discussions on technical methods and cardiovascular a 
other anomalies. 


FOKEIGN 

Medical Meetings in Germany.— Announcement is nade 

if medical meetings to be held in Germany within com b 
nonths, as follows : 

German Ophthalmologies! Society, Heidelberg, _ September 4*6. j n 

German Society for Digestive and Metabolic Disorders, v 
September. - 

Ophthalmologic Tour to the United States— The No 
-f England Ophthalmological Society is sponsoring an 
halmologic tour” to the United States. Visits will be ®?, 
o New York, Philadelphia and Washington. The group ' 
'ave Southampton on the Nicmv Amsterdam April z-> , 

,g in New York April 30, will be in Philadelphia May a 
nd in Washington May 8-9 and will leave New York 
}ueen Mary May 10. r 

Personal.— Dr. James R. Learmonth, regius professor 
urgery in the University of Aberdeen, Scotland, has d 
ppointed professor of surgery at the University of Ed 
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to succeed the late Sir David P. D. Wilkie. Dr. Lcarmontli 
received a scholarship from the Rockefeller Foundation in 1924 
and spent a year at the Mayo Clinic, Rochester, Minn. After 
a period in Scotland lie returned to Rochester as a member of 
the surgical staff of the clinic in 1928 and remained there until 

1932, when he went to the University of Aberdeen. William 

D. Coolidge, Ph.D., director of the research laboratory of 
the General Electric Company, Schenectady, N. Y., has been 
awarded the Faraday Medal by the British Institution of 
Electrical Engineers. Dr. Coolidge is known for his develop- 
ment of the x-ray tube that bears his name, for the production 
of high voltage cathode rays outside the generating tube, for 
his work on modern x-ray generating apparatus, measurement 
of the dielectric constant of liquids and conductivity of 
aqueous solutions of high temperatures and on ductile tung- 
sten. He has previously received the Hughes Medal of the 
Royal Society of Arts and Sciences and numerous American 
awards. 

Deaths in Other Countries 
Dr. Charles Cyril Okell, editor of the Journal of Hygiene; 
at one time assistant editor of the Journal of Pathology and 
Bacteriology, professor of bacteriology at the University of 
London College Hospital, died in Cambridge February 9, 

aged SO. Prof. Vaclav Libensky, professor of medicine 

and director of the Polyclinic at Charles University, Prague, 
Czechoslovakia, president of the Czechoslovakian Society of 
Cardiology, died Dec. 10, 193S. 


Government Services 


Annual Report on the Health of the Army 

For the fifth successive year, automobile accidents have been 
first in the list of causes of death in the United States Army. 
According to the annual report of the surgeon general, during 
the calendar year 1937 of 611 deaths, 329 were caused by 
disease and 282 by external causes. The death rate, 3.48 per 
thousand, was the lowest in eleven years. The leading causes 
were: automobile accidents 102, suicides 59, pneumonia 56, 
diseases of the coronary arteries and angina pectoris 41, air- 
plane accidents 27, appendicitis 25, drowning 23, cancer and 
other malignant tumors 22, tuberculosis 17 and homicides 14. 

The strength of the army in 1937 was 175,624, about 10,000 
more than in 1936. The average officer strength was 11,706. 

There were 108,756 admissions to sick report, a rate of 619 
per thousand strength of personnel, somewhat lower than the 
1936 rate. The infectious diseases proper and common respir- 
atory diseases account for approximately 40 per cent and 
injuries 20 per cent of the admissions. Five causes, influenza, 
tonsillitis, bronchitis, injuries due to athletics and gonorrhea, 
produced 24.4 per cent of all illness in the army. For the 
army as a whole, the highest incidence of illness was among 
white enlisted men in Panama, the lowest among Filipinos, 
but the rate for Negro enlisted men exceeded that for Filipinos 
only slightly. 

Gonorrhea headed the list of causes for loss of time, as it 
has every year since the World War, accounting for 194,973 
days lost; the next in order was athletic exercises, with 
68,790 days lost. Communicable diseases and injuries produce 
nearly half the noneffectiveness. The daily noneffective rate 
has remained about the same for many years; for 1937 it was 
29.7 per thousand of strength. 

Retirements and discharges for physical disability were 
responsible for the separations of 2,651 persons from the ser- 
vice in 1937 : seventy-five officers and warrant officers, twenty 
nurses and 2,556 enlisted men. Officers retired for disability 
averaged 50.5 years of- age and 23.7 years of service, but a 
large percentage of the enlisted men were young and had served 
only a short time. In 91.4 per cent of the enlisted men the 
disability existed prior to enlistment. The leading cause of 
discharge as for several years past was dementia praecox. 
The tendency to this disease is inherent in many persons, but 
a satisfactory method of preventing them from enlisting in 
the army has not yet been devised, the report comments. As 
much may be said of tuberculosis and constitutional psycho- 
pathic states, which were third and fourth on the list of causes 
for discharge. In the case of flat foot, however, which was 
second on the list, it would seem that the standards of physical 
examinations should be more rigidly adhered to at the time of 
enlistment, in the opinion of the surgeon general. 


Venereal diseases are costing the army more than a million 
and a half dollars a year for treatment and are responsible 
for 18 per cent of the noneffectiveness due to disease. Although 
conditions with respect to these diseases have improved greatly, 
no reason is seen for relaxation of control measures; rather 
they should be strengthened, the report said. 

Pneumonia was the leading cause of death among diseases, 
as it was in 1936. There were 871 cases. Influenza increased, 
as it has each year since 1933; in 1937 there were 7,226 
admissions for this cause. Admissions for tuberculosis reflect 
the downward trend in the general population, it was pointed 
out; there were 271 admissions, 170 discharges for disability 
and 17 deaths in 1937. An abrupt increase in typhoid was 
noted, fourteen cases compared with four cases in 1935 and 
1936. There were no cases of rabies, anthrax, tetanus or 
smallpox. 

Diseases of the digestive system caused more admissions to 
sick report than any other. Tonsillitis and pharyngitis are 
included in this group and caused 40 per cent of the admis- 
sions. Appendicitis showed the highest admission rate in ten 
years, with 2,224 admissions, 2,100 appendectomies and twenty- 
three deaths. 

More than 900 men were absent from duty each day, on the 
average, during 1937 because of injuries. This amounted to 
18 per cent of all admissions to sick report and 19 per cent 
of the noneffectiveness. Athletics, falls and automobiles were 
responsible for 43 per cent of the cases. The report predicted 
that as the use of motor vehicles increases in the army injuries 
and deaths caused by them will increase. Military vehicles 
were involved in only eleven of the 102 deaths, but the number 
was twice as large as in 1936, it was pointed out. 

It is believed that carelessness is the chief factor in auto- 
mobile accidents and falls. Lack of care in selection of ath- 
letes, in provision of equipment and in the maintenance of 
playing fields may contribute to athletic injuries, the report 
suggested. 

The number of persons invalided home from overseas garri- 
sons was 840, twenty-one of whom were officers. Diseases of 
the circulatory system were responsible for one third of the 
cases among officers; among enlisted men the principal causes 
were flat foot, venereal diseases, dementia praecox, constitu- 
tional psychopathic states, psychoneurosis and tuberculosis. 

The patient-day cost for the fiscal year 1938, computed on 
figures furnished by Walter Reed, Fitzsimons, Letterman, 
Army and Navy and William Beaumont General hospitals and 
the station hospital at Fort Sam Houston, Texas, was §5.09. 
The number of beds available and occupied in general hospi- 
tals June 25, 1938, was 5,359. 

With the addition of fifty medical officers authorized by 
Congress in 1937, the present commissioned personnel is 1,083. 
The enlisted strength of the medical personnel as of June 30, 
1938, was 8,291. The Medical Department Reserve Corps had 
a strength of 15,061 June 30. 

Recent efforts to modernize the equipment of the medical 
department have been directed toward development of a mobile 
surgical hospital. Four semitrailers with van type bodies 
have been procured. Two of these are being fitted as operat- 
ing room vans, one as a sterilization unit and one as a kitchen. 
It is hoped to add an additional van to complete a basic 
operating unit in order that the complete equipment may be 
demonstrated at the International Congress of Military Medi- 
cine and Pharmacy in May in Washington and later at the 
New York World’s Fair. 

.During the year of this report a new main hospital building 
was completed at Fort Sam Houston at a cost of §1,347,400. 
A fund of §200,000 was appropriated for a hospital of 116 
beds and barracks for the medical detachment at Fort Knox, 
Kentucky. 

A section on syphilis was established in the professional 
service division of the surgeon general’s office, with Major 
L. L. Gardner in charge. The Army Medical Museum 
reported 4,491 accessions during the year, an increase over 
previous years. The report says that the museum has taken 
its place as one of the popular sights of Washington and 
100,781 persons visited it in the year. Loan sets of slides 
from the registry of pathology in the various specialties are 
in constant demand, especially by physicians preparing for the 
examinations of the boards of medical specialties. The Army 
Medical Library ’added 4,104 bound volumes to its collection 
and finished the third volume of the fourth series of the Index 
Catalogue. The fourth volume containing literature catalogued 
under the letter D was reported to be under way. Congress 
authorized construction of a new building .for the museum and 
the library, but funds were not appropriated. 
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LONDON 

( From Our Regular Correspondent) 

March 1, 1939. 

Report of the Medical Research Council 
Twenty-five years ago the government decided to promote 
medical research by setting up the Medical Research Com- 
mittee, which in 1920 became the Medical Research Council. 
The report for 1937-1938 refers to the great increase in medi- 
cal investigation in this period, to which is due an improved 
level of health. The whole trend of medicine in the present 
century has been toward study of the basic factors of disease, 
and many maladies can now be cured or controlled by specific 
remedies. But there is often delay in the application of 
discoveries. 

THE PREVENTION OF DIPHTHERIA 

A striking example is the lack of public recognition of the 
value of preventive inoculation against diphtheria, which is the 
commonest single cause of death among children. In 1937 
there were 61,339 cases in England and Wales, with 2,%3 
deaths, nearly all in children between the ages of 1 and IS 
years. Yet since 1929 preventive inoculation has proved 
increasingly successful and in parts of America diphtheria has 
practically disappeared. In Hamilton, Out., with a popula- 
tion of 175,000, diphtheria has not been diagnosed once in the 
past five years, while in Quebec, where inoculation was not 
used, the deaths from diphtheria were even more numerous in 
1936 than in 1927. In New York City inoculation has reduced 
the mortality for diphtheria in children to 2.1 deaths per hun- 
dred thousand persons, while the figure was 31.8 in England 
and Wales. 

CHRONIC PULMONARY DISEASE AMONG COAL MINERS 
In recent years it has become apparent that coal miners arc 
subject to disabling chronic pulmonary disease that does not 
come within the accepted definition of silicosis, which it resem- 
bles clinically but from which it differs radiologically. In 
silicosis the lungs, on radiologic examination, show shadows 
indicating distinct nodulation, but in the condition referred to 
this appearance is absent and instead there may be a variety 
of other shadows, the significance of which, in relation to the 
occurrence and progress of disability, is not clearly under- 
stood. Apart from the disabling character of the disease, the 
matter is of economic importance, for compensation is given 
for silicosis but not for other forms of pulmonary disease. 
The council has undertaken to investigate the subject for which 
it has chosen the anthracite coal field of South Wales. The 
problem is difficult, for pulmonary disease among coal miners 
cannot easily be related to particular working conditions, as 
there are so many factors which vary from place to place. 
The council is gratified to be responsible for a fine example 
of team work, which involves the cooperation of physicians, 
chemists, physicists, statisticians, geologists and mine inspectors. 

THE RADIUM TREATMENT OF CANCER 
Until recently the only ways to apply radium were intersti- 
tially or to the surface. A newer method, known as radium 
beam therapy or teleradium therapy, consists in the use of rays 
from a large mass of radium situated at a distance from the 
patient. In 1933 the council cooperated with the Royal Colleges 
of Physicians and Surgeons, the National Radium Commission 
and the Radium Institute in forming the Radium Beam Therapy 
Research. During the first four years of the research the use 
of the method was restricted to the treatment of cancer of the 
mouth, tongue, pharynx and larynx, in which the results have 
been encouraging. These sites were selected for the prelim- 
inary observations because they are accessible to radium therapy 
and, being comparatively superficial, permit the local effects 
of radium to be observed readily. In most of the cases the 


Jouk. A. M. A 
April l, 1939 

condition was advanced and the results compare favorably 
with the results of surgical intervention. On the other hand 
the treatment produces a period of discomfort. New technical 
methods have been evolved through the cooperation of physi- 
cists and clinicians. It is clear that the method is capable 
of destroying accessible primary growths, and the main prob- 
lem is a method for insuring the destruction of secondary 
growths. After a course of irradiation with a 5 Gm. unit, 
secondary growths usually disappear from the neck but, if 
present in the chest, escape destruction. In order to meet the 
situation work has recently been begun with a 10 Gm. unit 
It is proposed to make a comparative study of the radium 
beam therapy and the high voltage roentgen therapy of cancer. 
Meanwhile there is already looming in the distance the thera- 
peutic effect of neutrons and of temporarily radioactive sub- 
stances, such as radiosodium. It is possible that both radium 
and the x-rays will be superseded by the cyclotron in the 
treatment of cancer by radiation and radioactive substances. 
Dr. E. G. Spear of the council’s staff is at present in Cali- 
fornia, working with Professor Lawrence on the biologic effects 
of neutrons. 

Ophthalmologic Congress 

Tlic annual congress of the Opbthalmologicat Society of the 
United Kingdom will begin April 20. Ophthalmologists from 
abroad arc invited to all the meetings. Immediately preceding 
the congress, meetings will be held at the Royal Society of 
Medicine, 1 Wimpolc Street, London, by the Internationa! 
Association for the Prevention of Blindness and the Interna- 
tional Organization Against Trachoma. The International 
Association for the Prevention of Blindness will convene on 
April 19 at 2 p. in., and the application of the Crede method 
for the prevention of ophthalmia neonatorum in various coun- 
tries will be discussed by speakers from home and abroad, 
including Dr. Conrad Bcrens of New York. The International 
Organization Against Trachoma will meet on April 19 at 
•1:30 p. m. to discuss the incidence and clinical type of tra- 
choma in Europe and North and South America, that is in 
countries commonly considered to be nontrachomatous, and the 
treatment of trachoma by sulfanilamide and its congeners. 
Members of the congress are invited to these meetings. 

A War Time Hospital Organization 
Britain entered the great war without any military prepara- 
tions for a catastrophe of that magnitude. If unhappily she 
should have to defend herself against aggression, she will i> e 
found to have made every possible preparation, especially for 
air attacks on the civilian population. The minister of healt • 
Dr. Walter Elliot, has issued to all hospital authorities a 
memorandum explaining a comprehensive emergency scheme 
for a wartime hospital organization. In the course of t e 
next few weeks every hospital will receive a notification 
explaining what part it is to play. The minister has been 
assisted by specialists appointed in accordance with the ad' tee 
of the presidents of the Royal Colleges of Physicians an 
Surgeons. The basis of the scheme is the division of hospi 
tals into different classes according to their intended use>- 
Room is to be made for the reception of casualties w one 
wing or block of most of the mental hospitals in the country 
and a few mental hospitals are to be completely cleared 0 
their ordinary patients, who will be transferred to other ins 1 - 
tutions, so as to provide some major units for the reception 
of casualties from the largest cities. It is proposed to in 
up casualty hospitals to each other in the more vulneraD 
areas and to selected hospitals farther out. The casualty os 
pitals would include the leading London hospitals, which wou 
be denuded of their ordinary patients. Some of the msti 
tions which are to act as base hospitals are to receive par 0 
the valuable equipment now concentrated in the cities. 

There are 371,500 hospital beds in England and Wales, no 
including 130,000 in mental hospitals. As these beds are almo 
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always fully occupied with the ordinary civilian sick, they 
would have to be substantially increased in the event of an 
emergency. At the outset there will be sent home all patients 
for whom institutional treatment is not essential except those 
whose homes arc in areas to be evacuated. It is estimated 
that this would free from 30 to 50 per cent of the existing 
beds. In addition, patients in the danger areas would be trans- 
ferred to outer areas and additional beds would be introduced 
into selected hospitals and institutions. Arrangements for dis- 
tributing 80,000 beds arc already in hand. If necessary, accom- 
modation can be found by putting beds closer together in wards 
or by setting up others in ancillary buildings within hospital 
precincts. The effect would be to provide 300,000 beds for 
casualties, of which 200,000 would be available in the first 
twenty-four hours. But the minister appreciates that this may 
not be sufficient, and the government is exploring the possi- 
bility of using additional buildings for the expansion of hos- 
pitals in the danger areas and erecting huts on land adjacent 
to hospitals elsewhere. 

Under the affiliation scheme the medical staffs of groups of 
affiliated hospitals will be divided into surgical teams and 
teams to be assigned to the appropriate hospitals. There are 
to be mobile surgical teams to deal with exceptional pressure 
wherever it may come. Where personnel is required beyond 
what can be given by affiliated hospitals, requests arc to be 
made to the ministry of health and the Central Emergency 
Committee of the British Medical Association, which has 
already established a register of all physicians available. In 
advance of an emergency, individual doctors will be allotted 
to particular hospitals or groups of hospitals. 

The Cancer Bill: Quack Advertising to Be Checked 

In the House of Commons the minister of health, Dr. Elliot, 
stated that lie proposed to appoint a subcommittee of the medi- 
cal advisory' committee to advise him on general principles 
with regard to the treatment of cancer. This subcommittee 
would consist of experts in surgery, medicine, gynecology, 
radium therapy, pathology and public health administration. 
A member moved amendments to strengthen the clause against 
the advertising of remedies for cancer. The prohibitory' clause 
in the bill applied only to the person offering treatment and 
not to those who aided or abetted by the advertising. As 
pointed out in the Times, a quack residing outside the juris- 
diction of English courts could order an advertisement by post 
and no one would be liable. All reputable newspapers had 
long refused to publish such advertisements and the others 
should be compelled to do so. For this reason the News- 
paper Society had expressed complete approval of the amend- 
ments. These were passed by the house. 

PARIS 

( From Our Regular Correspondent) 

Feb. 25, 1939. 

The French League Against Rheumatism 

The annual meeting of the French League Against Rheu- 
matism was held in Paris Dec. 3, 1938. At the morning 
session operations for chronic rheumatic arthritis of the hip 
and gonorrheal rheumatism were demonstrated by Professor 
Mathieu and Dr. Padovani, who also showed a color film of 
arthroplastic resection of the hip. 

At the afternoon session, papers were read on chronic gonor- 
rheal rheumatism. The first of these was presented by Prof. 
Henri Gougerot, Florent Coste and Pierre Durel, who said 
that the chronic forms were not as well known as the acute 
forms. A striking feature of the chronic forms was that the 
relation between former gonorrhea and the arthritis was not 
always apparent. Frequently the existing arthritis seemed to 
be more directly related to acute nonspecific articular rheu- 
matism, an intestinal infection, syphilis or tuberculosis. 


In the second paper, Dr. F. Layani called attention to the 
nonspecific character, in general, of the treatment. For severe 
polyarthritis, drugs which act by raising the temperature are 
indicated, whereas for the subacute forms, preparations con- 
taining gold, as well as the neoarsphenamines, acridine salts 
and subcutaneous bacteriothcrapy, have given satisfactory 
results. The use of the sulfanilamides has not been encour- 
aging. Chronic gonorrheal rheumatism can never be controlled 
until local foci have been eliminated. If this can be accom- 
plished by using the sulfanilamides and artificial heat, the 
affected joints should be massaged and given the benefit of 
early mobilization. 

In a third paper, Drs. J. Surmont and G. Michon outlined 
the various types of physical therapy. For the localized forms 
of chronic gonorrheal arthritis, radiotherapy to combat the 
inflammatory' reaction should be given. For the more gen- 
eralized forms with acute or subacute onset, pyretotherapy 
with a temperature to 41 C. (105.8 F.) is indicated. When 
the onset has been more chronic, either irradiation in high 
doses or short wave treatment, also in high doses, gives the 
best results. In general the various forms of physical therapy 
should be employed. 

In a fourth paper, Dr. Marcel Boppe said that before any 
operative correction of ankylosis was contemplated it was 
essential to eliminate a persisting urogenital or arthritic infec- 
tion. Arthroplasty', especially of the knee, has been followed 
by excellent functional results, even though the radiographic 
changes, such as those of a degenerative hypertrophic osteo- 
arthritis, are demonstrable postoperatively'. 

Jacques Forestier and Mile. Certonciny reported having found 
evidences of a preceding gonorrheal infection in 44 per cent 
of fifty cases of spondylo-arthritis. 

Dr. M. Pellet stated that, from the radiologic standpoint, 
gonorrheal arthritis fails to show any characteristic changes. 
One must consider rarefying osteitis, with hyperostosis and 
osteophytosis and numerous other changes in relation to the 
clinical history and laboratory observations. 

Dr. Graber-Duvernay recommended the use of calcium glu- 
conate for chronic gonorrheal coxitis. Several series are given 
of fifteen injections of 10 cc. of a 10 per cent solution, at the 
rate of five injections a week. After four or five such series 
no additional injections are given for a month. 

Electrocardiographic Changes Due to 
Barometric Depression 

The experimental study of the effects on the cardiovascular 
sy'stem of lowering of the atmospheric pressure as encoun- 
tered by aviators at high altitudes is being carried out on 
an extensive scale at several of the aviation centers near Paris. 
Animals are placed in pneumatic caissons and the oxygen ten- 
sion is lowered as needed so as to reproduce as closely as 
possible the atmospheric conditions met in aviation. At the 
Jan. 17, 1939, meeting of the Academie de medecine of Paris, 
the three cardiologists Prof. Charles Laubry, Dr. Jean Walser 
and Dr. Louis Deglaude reported their observations on dogs 
and rabbits on the electrocardiographic changes incident to 
atmospheric conditions at different altitudes. Their results 
differ in some respects from those published by other 
investigators. 

At high altitudes, modifications of the monophase wave type 
as reported by Koch were never observed. After exposure to 
conditions similar to those found at altitudes of 10,000 meters, 
Cluze and his co-workers reported total cardiac fibrillation. 
This could not be corroborated by Laubry and his co-workers, 
who believe that their observations differ from those of the 
other investigators cited in the form and dose of the anes- 
thetic which was employed and in the duration of the exposure 
to various altitude conditions. 
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The artificially produced electrocardiographic changes pro- 
voked by the same alterations of pressure under identical con- 
ditions are inconstant. The variations of the T wave arc more 
constant. At an altitude of 1,500 meters, there is a slight 
increase of amplitude, which usually diminishes at altitudes 
between 4,000 and 8,000 meters, to increase when an altitude 
of 10,000 meters is reached. It then increases to such an 
extent that it can exceed in amplitude that of the R wave. 
The heart appears to possess a remarkable adaptability to 
sudden changes in atmospheric pressure as observed in almost 
vertical upward flight. The more important alterations of the 
electric curve arc observed in experimental depressions which 
correspond to altitudes above 8,000 meters (about 25,000 feet), 
especially when an airplane is obliged to remain at that alti- 
tude for a prolonged interval. 

Birth Rate Continues to Decrease 

The population of France showed a sharp decline during the 
first nine months of 1938 according to official statistics. Deaths 
exceeded births by 27,365, while in 1937 there were eleven 
more births than deaths. The number of marriages decreased 
from 202,811 in the first nine months of 1937 to 200,160 in 
the same period of 1938. The number of deaths increased 
from 471,139 in the first nine months of 1937 to 494,107 in 
the same period of 193S. This increase in mortality is chiefly 
responsible for the decrease in the natality rate, i. c. relation 
of births to deaths, because there were 471,150 births in the 
first nine months of 1937, as compared with 466,742 births in 
the same period of 1938. 

BERLIN 

(From Our Rraular Correspondent) 

Feb. 13, 1939. 

Effects of Alcohol, Coffee and Tobacco on Motorists 

Among motorists it is frequently assumed that the harmful 
effects of alcoholic beverages can be abolished by the drinking 
of coffee. Professor Dr. Mueller, director of the Institute of 
Forensic Medicine of Heidelberg University, has determined 
from numerous experiments that this opinion is completely 
wrong. The persons submitting to the tests drank substantia! 
quantities of beer and then partook of very strong coffee (40 
Gm. of coffee beans of superior quality in 400 cc. of boiling 
water, allowed to stand for fifteen minutes). Subsequent tests 
in no instance disclosed any change in the alcoholic content 
of the blood. However, further observation of the subjects 
showed an alleviating influence on the subjective and objec- 
tive effects of alcohol. This was manifested from fifteen to 
thirty minutes after ingestion of the coffee; the subjects no 
longer felt fatigued, the gait was steadier and indistinct speech 
had disappeared. Then too the reaction time, namely the inter- 
val between the observation of a circumstance and the neces- 
sary response, was diminished, although the normal interval 
was not reached. However, later on after the consumption 
of coffee, the subjects experienced a pronounced feeling of 
relaxation and uncertainty, which rendered them unfit for fur- 
ther experimentation. According to these tests the drinking 
of coffee produced only a rather brief recovery. If the sub- 
ject was accustomed to coffee drinking, the diminution of the 
sobering effect was remarkable. By and large, if coffee sobered 
an erstwhile intoxicated person, the sobriety was of brief 
duration and was followed by such pronounced relaxation that, 
as Mueller says, one can by no means assume the responsi- 
bility for permitting drivers of motor vehicles to indulge freely 
in alcoholic beverages on the assumption that they can be 
sobered by subsequent drinking of coffee. The sobering effect 
of coffee may be explained as due to the contraction of the 
cerebral vessels and consequent diminished blood perfusion of 
the brain and the central nerve cells. 


Whereas caffeine produces a remission of the signs of alco- 
holic intoxication, the nicotine contained in tobacco seems to 
exacerbate the effects of alcohol. The basis for this circum- 
stance is assumed to be a dilatation of the cerebral vessels, 
and this in turn, on ac count of the concomitant increase in 
blood perfusion, leads to a concentration of alcohol in the 
nerve cells. If coffee drinking after consumption of alcohol 
is accompanied by the smoking of cigarets, the sobering effect 
of the coffee will be in large part offset by the nicotine. 

The Pharmacology of Short Waves 
Fritz Hildebrandt, professor of pharmacology at Giessen, 
conducted investigations of the pharmacology of short rates. 
Previously only an increased thermic effect in the tissue was 
demonstrated. Since it is to be assumed that chemical proc- 
esses arc also produced, the author first examined the histamine 
content of the blood after treatment with the short tvate 
apparatus according to Schliephake’s method (wavelength 3i 
meters). These experiments were performed on dogs; the 
thorax was exposed to the short wave current for from one 
half to one hour. At various intervals within the next twenty- 
four hours, specimens of blood were taken and the histamine 
content was determined. In some of the animals an increase 
of several hundred j>cr cent was observed to take place directly 
and a return to normal would occur within the next two to 
four hours. In others the histamine value was not elevated 
immediately, but rather the maximum was reached after some 
two hours and the return to normal value then ensued grad- 
ually in the next few hours. Diathermic tests yielded virtually 
the same results. Accordingly the influence of the histamine 
content of the blood must be attributed to the pronounced 
thermic effect of the short wave current. The histamine values 
should be rather large, since tests in which single injections 
of histamine were used in doses of 0.1 nig. per kilogram of 
body weight disclosed that the histamine had disappeared quan- 
titatively from the blood at the end of five minutes. 

Regulation of Radioactive Waters 
New legislation provides for strict regulation of the adver- 
tising of the products of those medicinal springs which are 
entitled to be termed "radiumbader” (radium baths). Pro- 
prietors of such springs are required to measure the radio- 
activity of all spring water and other medicinal products which 
arc advertised as radioactive. These tests must be made a 1 
regular quarterly intervals corresponding to the seasons of the 
year. All advertising matter published since Jan. 1, 1939, 
relative to radioactive therapeutic substances must contain 
exact numerical data on the radioactivity of the products- 
The proper figure should be reckoned as the average of at 
least four measurements made within a certain year and at 
all seasons of the year. Thus it is not permissible to furnish 
numerical data with regard to medicinal springs which, 
although literally accurate, fail to take into account the nature 
variations in radioactivity. 

Professor Schoen Called to Gottingen 
As previously- reported, Prof. Hermann Straub, Gottingen 
ordinarius of internal medicine, died suddenly' of heart disease 
while traveling. Now called to succeed him is Prof. Kudo 
Schoen, Leipzig ordinarius and director of the university P° * 
clinic of internal medicine. Professor Schoen is 47 years o 
and has had a distinguished training. He is a pupil of pat vo 
ogist Borst, pharmacologist Wieland, internist Ernst von Rom 
berg and, in particular, internist Morawitz. When the as 
named left Wurzburg for Leipzig, Schoen went with pO- 
Schoen’s works deal with pharmacologic-clinical topics, 0 
example problems of sleep, as well as with studies in P_ a * 0 
logic physiology. As the director of the clinic at Gottmge 
has always been a distinguished internist, the choice of Sc we 
represents a signal recognition of his achievements. 
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The Number of Cremations 
In the German rcicli during 1937, a total of 78,332 crema- 
tions took place in 117 crematories. This means that the 
cadavers of 9.9 per cent of all persons dying in that year 
were incinerated. 

Professor Weygandt Is Dead 
Wilhelm Weygandt, for many years a psychiatrist in Ham- 
burg, died at the age of 68 at Wiesbaden, where he had lately 
resided. When Weygandt decided to devote himself to psy- 
chiatry he had already acquired an unusually broad educational 
background, for be bad been a student of theology, philosophy, 
psychology, languages and art. From 1896 he specialized in 
psychiatry and contributed importantly to this field. After 
extensive travel in connection with his studies, lie became 
extraordinary professor in Wurzburg in 1904 and in 1908 
became director of the great Hamburg-Fricdrichsberg hospital. 
At the foundation of Hamburg University in 1919, Weygandt 
was appointed to the chair of psychiatry. He concerned him- 
self with many problems of his special field and published 
numerous works, some of which extended into other domains. 
He was most highly regarded abroad for his work on juvenile 
feeblemindedness. 

BUCHAREST 

(From Our Regular Correspondent ) 

Jan. 23, 1939. 

Plethora of Physicians in Sofia 
Sofia, the capital of Bulgaria, has a population of 250,000 
and there are 800 registered practicing physicians. Accord- 
ingly the proportion of physicians to population is 1:311. Since 
there is a shortage of physicians in the rural districts, the 
government contemplates having one district physician, paid by 
the state, in each area with a radius of 23 miles. 

The System of Medical Chambers 
The Albanian legislature has drafted a bill which regulates 
medical practice and which is destined to introduce into Albania 
the system of medical chambers. Formerly the quacks, here 
called “hodjas,” could operate • freely, but the new law pro- 
poses imprisonment and fines ranging from §25 to §100. 

Doctor Honoris Causa 

At the university of Bordeaux Nov. 29, 193S, Constantin 
Daniel, member of the Scientific Academy of Paris and Rome, 
received the degree of doctor honoris causa. Professor Daniel 
is of Rumanian origin and is well known in France as a sur- 
geon whose literary work aroused great interest in the entire 
medical world. On this occasion he lectured on scientific 
cooperation between France and Rumania and between the 
Bordeaux and Bucharest universities. He also gave an address 
on the influence which French medical science has had on medi- 
cal science in Rumania. 

Registration of First Year Medical Students 
A matriculation certificate is necessary for admission to 
medical courses, and a foreign certificate is valid only when 
the minister of public instruction finds it equivalent to the 
domestic certificate, which embraces the subjects taught in the 
Rumanian secondary schools. Admission to the first year is 
temporary, as this year is regarded as a trial year. To qualify 
for admission the applicant must hand to the dean of the 
faculty (1) a birth certificate, (2) a certificate of citizenship, 
(3) a certificate of matriculation, (4) in the case of those 
under age, the written approval of parents or guardians, (5) 
a health blank issued by the hygienic institute of the faculty, 
and (6) the choice of curriculum as well as Bucharest address 
and three photographs. Admission is preceded by examina- 


tions, conducted by a committee of three members appointed 
by the council of the faculty, in physicochemistry, zoology, 
botany, anatomy, the physiology of man and general biology, 
but only from the material prescribed for the upper classes of 
the secondary schools. These examinations are written and 
oral. For the written examinations two hours is allowed. 
Those who pass are admitted only if there are accommoda- 
tions, as the number of first year students is limited. The 
examination fee is 100 lei (about §1). Recently a number of 
families returned from America with sons who were born in 
the United States and had attended grammar and secondary 
schools there. Such young men need to learn perfect Ruma- 
nian before applying for admittance. 

Colon Bacillus Infections of the Urinary Passages 

In the experience of the Cluj urologic clinic, mandelic acid 
has been found highly efficacious against the colon bacillus. 
Recovery has taken place in 85 per cent of the cases. Among 
twenty-three cases, treatment of from three to four days was 
sufficient in seventeen cases, of five days in four cases and of 
eight days in two cases until the subjective symptoms com- 
pletely and the objective symptoms almost entirely abated. The 
patients tolerated ammonium mandelate much better than cal- 
cium mandelate. Prior to taking the medicine it is advisable to 
eat a piece of bread or biscuits, as the drug on an empty stomach 
is likely to cause discomfort in the stomach. Given in milk 
or cocoa the drug is not only more palatable but is much better 
borne. The dose employed at the clinic in general is 12 Gm. 
daily, but even 9 Gm. a day has proved efficacious. An implicit 
requirement is limitation of fluids. The period of treatment can 
be decidedly shortened by reducing the daily quantity of urine 
to from 500 to 800 cc. In the experience of the chief urologist, 
mandelic acid therapy is harmless. Renal conditions affecting 
the renal parenchyma with limitation of renal function contra- 
indicate the use of mandelic acid. 


Marriages 


Jeremiah W. Kerner, Jersey City, N. J., to Miss Jeannette 
V. Hermann of Omaha in Los Angeles, January 20. 

Columbus Hassell Porter, Memphis, Tenn., to Miss Mary 
Katherine Ashley at Marion, Ark., Dec. 13, 1938. 

William Henry Turnley, Stamford, Conn., to Mrs. Hetia 
Hoffman Stanhope at Riverside, March 2. 

Lawrence Shinaberry, Fort Wayne, Ind., to Miss Isabelle 
McMahan of Alexandria, Nov. 30, 1938. 

Francis H. ICehlnhofer, Wauwatosa, Wis., to Miss Mildred 
Moldenhauer of Lake Geneva, January 7. 

Thomas Alexander Peterson, Savannah, Ga., to Miss 
Ruth Houston of Slvvester, Dec. 3, 1938. 

Landon Boyce Snapp, Bristol, Tenn., to Miss Jennie Wood 
Meade of Mendota, Va,, February 18. 

Harold O. Schneider, Monroe, Wis., to Miss Frances Louise 
Warner of Lincoln, Neb., January 7. 

Clement E. Lockwood, Holly, Mich., to Mrs. Elsie Knisley 
of Romeo, in Fenton, Nov. 5, 1938. „ 

Robert L. Armincton to Miss Maryanna Loidl, both of 
Anderson, Ind., Nov. 10, 193S. 

Jesse M. Shackelford to Miss Bertha Bowles, both of 
Martinsville, Va., February 9. 

Roy M. Peacock, Mobile, Ala., to Miss Mary Belle Forrest 
of Baltimore, Dec. 20, 1938. 

Mary Ellen Neville to Mr. Edward Bielefeld, both of 
Milwaukee, Dec. 31, 1938. 

Jack McKittrick to Miss Mary Seal, both of Washington, 
Ind., Nov. 20, 1938. 

Charles N. Lewis to Miss Mildred Lee, both of Madison, 
Wis., Dec. 30, 1938. 



1276 


DEATHS 


Jovt.. A. M. A. 
Awn. 1, 1939 


Deaths 


Daniel Percy Hickling ® Washington, D. C. ; Georgetown 
University School of Medicine, Washington, 1884; professor of 
psychiatry and neurology and formerly clinical professor at his 
alma mater; an Affiliate Fellow of the American Medical 
Association ; member of the American Psychiatric Association, 
Washington Society for Mental and Nervous Diseases, National 
Psychopathological Association and the Washington Academy 
of Sciences ; member of the committee on arrangements of the 
International Congress of Mental Hygiene; alienist for the 
District of Columbia, 1914-1933; professor of medical jurispru- 
dence, National University Law School; formerly attending 
specialist, neuropsychiatric service, U. S. Veterans Bureau ; 
served as contract surgeon for the U. S. Army; aged 75; served 
in various capacities on the staffs of the Providence Hospital, 
Gallingcr Municipal Hospital, St. Elizabeths Hospital and the 
Georgetown University Hospital, where lie died, January 10, 
of pneumonia, following the amputation of a leg. 

Elwood Emerson Downs ® Woodbury, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1913; repre- 
sentative of the Section on Radiology to the Scientific Exhibit 
of the American Medical Association; past president and sec- 
retary of the Gloucester County Medical Society, and in 1938 
received the society's medal of honor for his contributions as 
poet laureate of the physicians of Gloucester County ; fellow of 
the American College of Radiology ; past president of the Phila- 
delphia Roentgen Ray Society and the Radiological Society of 
New Jersey ; member of the American Roentgen Ray Society 
and the Radiological Society of North America; president of 
the hoard of education ; radiologist to the Underwood Hospital, 
Woodbury; J canes Hospital, Philadelphia, and the Salem (N. J.) 
County Memorial Hospital ; author of numerous articles ; aged 
48; died suddenly, March 18, of embolism following an 
appendectomy. 

George Van Ness Dearborn, Maplewood, N. J. ; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893; member of the American Psychiatric 
Association, American Philosophical Society, American Psycho- 
logical Association and other scientific societies; in 1899 assis- 
tant in physiology at the Harvard University Medical School, 
Boston ; at" various times professor, and director of the labora- 
tory of physiology, Tufts College Medical and Dental schools; 
consulting psychologist to the Forsyth Dental Infirmary for 
Children, Boston; served during the World War; on the staffs 
of various veterans administration facilities ; at one time on the 
staffs of the Boston City Hospital and the Augusta (Me.) State 
Hospital; author of "Textbook of Human Physiology,” 1908; 
editor of "Psychological Index”; aged 69; died, Dec. 12, 1938, 
in New York. 

Carl Boettiger ® Flushing, N. Y. ; Cornell University 
Medical College, New York, 1903 ; member of the House of 
Delegates of the American Medical Association in 1935-1936; 
fellow of the American College of Physicians; member of the 
Society of American Bacteriologists and the American Society 
of Clinical Pathologists; past president of the Medical Society 
of Queens County ; served during the World War ; clinical pro- 
fessor of medicine at the New York University College of 
Medicine; member of the city board of health; visiting physician 
to St. John’s Long Island City (N. Y.) Hospital and the Mary 
Immaculate Hospital, Jamaica, N. Y. ; visiting physician and 
director of the medical service, Queens General Hospital; aged 
59; died, February 1, at bis home in Forest Hills of coronary 
thrombosis. 

Donald Maclean ® Reno, Ncv.; University of Edinburgh 
Faculty of Medicine, Edinburgh, Scotland, 1898; fellow of the 
American College of Surgeons ; past president of the Washoe 
County Medical Society; veteran of the Spanish- American War; 
surgeon for the Leadville, Colo., mines, 1900-1905 ; chief medical 
advisor of the Nevada Industrial Commission, 1913-1927 ; physi- 
cian to the Nevada State Prison, 1910-1923; surgeon for the 
Nevada State Orphans’ Home; chief of the staff of St. Mary s 
Hospital; member of the board of trustees of the Washoe 
General Hospital; aged 60; died, January 4, of coronary 
thrombosis. . 

Ellison Lloyd Ross ® Waukegan, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1918; professor of otolaryn- 
gology at his alma mater ; member of the American Academy of 
Ophthalmology and Oto-Laryngology and the American Oto- 
logical Society; fellow of the American College of Surgeons; 
attending otolaryngologist to the Passavant Memorial Hospital, 
Chicago, and Veterans' Administration Facility, North Chicago; 
on the staffs of the Victory Memorial and St. Thereses hospitals, 
Waukegan ; aged 57 ; died, Dec. 21, 1938, of heart disease. 


,. B ,y r ° n c V ly f < yj R,char £ s ® Pawtucket, R. I.; Dartmouth 
Medical School, Hanover, N. H., 1893; an Affiliate Fellow of 
the American Medical Association; formerly commissioner of 
health state registrar and executive secretary of the Rhode 
Island State Board of Health; past president of the Federation 
of btatc Medical Boards of the United States; formerly vice 
president of the State and Provincial Health Authorities of 
North America; for many years police surgeon and city physi- 
cian; aged /2; died, February 15, of mitral insufficiency. 

William Cosgrove Hunsicker, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1895; clinical 
professor of urology at his alma mater; fellow of the American 
College of Surgeons; director of health of Philadelphia; for 
many years member of the state senate ; urologist to the Hahne- 
mann Med real College and Hospital, St. Luke’s and Children’s 
hospitals, Philadelphia, Homeopathic State Hospital, Allentown, 
and consulting urologist to the Pottstown (Pa.) Homeopathic 
Hospital; aged 65; died, January 10, of heart disease. 

Harry Stearns Willard ® Paterson, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1896;. 
fellow of the American College of Surgeons; past president of 
the Passaic County Medical Society; for many years member 
of the hoard of education of Ridgewood; ophthalmologist to the 
“Bergen Pines,” Oradell ; Paterson General Hospital and Pater- 
sou Eye and Ear Infirmary, Paterson, and Good Samaritan 
Hospital, Suffcrn, N. Y. ; aged 62; died, Dec. 11, 1938, at his 
home in Ridgewood of chronic myocarditis. 


Ephraim Roland Mulford ffi Burlington, N.J.; University 
of Virginia Department of Medicine, Charlottesville, 1903; 
member of the House of Delegates of the American Medical 
Association, 1929-1937; past president of the Medical Society of 
the State of New Jersey and the Burlington County Medical 
Society; was surgeon to the Pennsylvania Railroad in bis dis- 
trict ; on the staff of the Burlington County Hospital, Mount 
Holly; aged 58; died, March 10, of coronary occlusion while 
visiting friends in Charlottesville, Vn. 

Joseph Manuel Rector ® Jersey City, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College. New York, 1893 ; attending gynecologist to the Jersey 
City Medical Center; connected with the Jersey City Hospital 
since 1893; member of the state board of medical examiners; 
consulting surgeon gynecologist to the North Hudson Hospital 
and New Jersey State Hospital at Grcystone Park; served dur- 
ing the World War; aged 71; died, January 10, of arterio- 
sclerotic heart disease. 

Lyman Augustus Brewer, Toledo, Ohio; University 0 
Michigan Department of Medicine and Surgery, Ann Arbor j 
1887; member of the Ohio State Medical Association; ielW' 
of the American College of Surgeons; at one time dean a 
professor of surgery, Toledo Medical College; served our) |» 
the World War; chief of staff, Mercy Hospital; consult! | 
surgeon to the Women’s and Children’s Hospital; on the st 
of St. Vincent’s Hospital; aged 72; died, January 16, ot ne 


disease. ' . 

Mary O’Malley, Buffalo; Niagara University M™ica 
Department, Buffalo, 1897; fellow of the American College 
Physicians ; past president of the Medical Women s Na< 
Association; associate in psychiatry at the George Was Mo. 
University School of Medicine, 1922-1929; formerly A h ''' c A 
director in charge of the women’s service at St. Llizau , 
Hospital and consultant in psychiatry at the Galhnger Mun c £ 
Hospital ; aged 71 ; died, January 30, of cerebral hemorrhage. 

Leopold Jaches © New York; Columbia University Co leg 
of Physicians and Surgeons, New York, 1903; 
lawyer; clinical professor of radiology at his alma mater, 
ber and past president of the American Roentgen Kay s ! 
member of the Radiological Society of North Amen < 
American College of Radiology; served during the World 
aged 65; on the staff of the Mount Sinai Hospital, wnc 
died, January 23. . . 

Martin E. Sargeant ® Ticonderoga, N. Y. ; Umyers y 
Vermont College of Medicine, Burlington, 1908; at various t m 
health officer of the towns of Putnam, Hague and T conde 
health examiner in the local schools, and also acted mas )ie 
capacity in the schools at Putnam and Hague; formerly ^ 
staff of the Moses Ludington Hospital; aged 53; died, u 
193S, of pulmonary tuberculosis and diabetes mellitus. 

Louis Franklin ® Jersey City, N. J.;_ Columbia Univ^s^ 
College of Physicians and Surgeons, New York, 1WJ, ^ 
-jf the American College of Surgeons; surgeon to 

Maternity Hospital and co-founder and president o s 


Lague Maternity nuspiuu dim **»".*:- : r + t, P c 

f the Fairmount Hospital, Jersey City; president of « i 
■ the Hudson County Hospital, Secaucus; aged 56, dieo, 

) 1938, of heart disease and hypertensive nephritis. - 
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Ralph Dumphry Simons ® Gardiner, Maine; Medical 
School of Maine, Portland, 1899; past president of the Kennebec 
County Medical Society ; member of the board of registration of 
medicine; formerly member of the state legislature; for many 
years school physician; aged 61; on the staff of the Gardiner 
General Hospital, where lie died, Dec. 25, 1938, of intestinal 
obstruction due to adhesions. 

Edward S. Newell ® Pelham Manor, N. Y. ; University of 
the City of New York Medical Department, 1892; on the 
courtesy staff of the Mount Vernon (N. Y.) Hospital since 
1910, and on the attending staff from 1890 to 1910 ; for many 
years on the associate staff and attending staff of the New 
Rochelle (N. Y.) Hospital ; aged 70 ; died, Dee. 12, 1938, of 
coronary thrombosis. 

Michael Simon Granelli, Hoboken, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1906; member of the Medical 
Society of New Jersey; veteran of the Spanish-Amcrican and 
World wars; school physician; on the staff of St. Mary’s Hos- 
pital ; aged 57 ; died, Dec. 22, 1938, in the Bayonne (N. J.) 
Hospital of postoperative pneumonia and carcinoma of the 
bladder. 

William James Adams ® Omaha ; Creighton University 
School of Medicine, Omaha, 1924; instructor in surgery and at 
various times assistant in anatomy and instructor in medicine 
at his alma mater; on the staff of the Creighton Memorial 
St. Joseph Hospital ; served during the World War ; aged 40 ; 
died, Dee. 21, 1938, of hypertension and cerebral hemorrhage. 

Frank Joseph Savage ffi Cleveland; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1928; demonstrator in 
medicine at his alma mater; on the visiting staffs of the Dea- 
coness Hospital, Grace Hospital and St. Vincent Charity Hos- 
pital ; aged 38 ; died, Dec. 10, 1938, of adynamic ileus, partial 
intestinal obstruction and ulcerative colitis. 

Levi Franklin Wagner, Reading, Pa.; University of Ver- 
mont College of Medicine, Burlington, 18S8 ; Medico-Chirurgical 
College of Philadelphia, 1890; member of the Medical Society 
of the State of Pennsylvania ; formerly county coroner and 
prison physician; aged 75; died, Dec, 14, 1938, in the Reading 
Hospital of cardiac decompensation. 

Byron Coleman Meacher, Portage, Wis.; Rush Medical 
College, Chicago, 1880; member of the State Medical Society 
of Wisconsin; fellow of the American College of Surgeons; 
chief of staff, St. Savior’s General Hospital ; associate member 
of the staff, St. Mary's Hospital, Columbus ; aged 81 ; died, 
Dec. 15, 1938, of Parkinson’s disease. 

Henry G. Chritzman ® Greencastle, Pa.; Jefferson Medical 
College of Philadelphia, 1926; on the staffs of the Washington 
(Pa.) County Hospital, Waynesboro (Pa.) Hospital and the 
Chambersburg (Pa.) Hospital; member of the school board; 
aged 37; died, Dec. 10, 1938, in the Jefferson Hospital, Phila- 
delphia, of carcinoma. 

Edgar Quinby Bullock, Wilmington, Del.; Hahnemann 
Medical College and Hospital of Philadelphia, 1905 ; member of 
the Medical Society of Delaware; formerly secretary of the 
Delaware Homeopathic Board of Medical Examiners; on the 
staff of the Homeopathic Hospital ; aged 57 ; died, February 8, of 
coronary thrombosis. 

Lewis Olds Tayntor ® Conneaut Lake, Pa.; University of 
Maryland School of Medicine, Baltimore, 1926; formerly con- 
nected with the Maryland State Health Department as deputy 
state health officer of three counties ; on the staff of the Mead- 
ville (Pa.) City Hospital ; aged 53 ; died, Dec. 28, 1938, of 
cerebral hemorrhage. 

William Reid Thompson, Mackviile, Ky. ; Kentucky Uni- 
versity Medical Department, Louisville, 1905; member of the 
Kentucky State Medical Association; past president of the 
Washington County Medical Society; bank president; aged 62; 
died, Dec. 24, 1938, in the A. D. Price Memorial Hospital, 
Harrodsburg. 

Robert Roy Robinson, Hallsville, Mo. ; University of 
Missouri School of Medicine, Columbia, 1901 ; member of the 
Missouri State Medical Association; at one time health officer 
of Grant County, New Mexico, and Boone County, Mo. ; aged 
59; died, Dec. 23, 1938, in the Barnes Hospital, St. Louis, of 
tuberculosis. 

Edward Gager Fox, Wethersfield, Conn.; University of the 
City of New York Medical Department, 1883; member of the 
Connecticut State Medical Society ; health officer for fifty years ; 
formerly physician to the state prison; aged 79; died, Dec. 26, 
193S, of cerebral thrombosis, arteriosclerosis and diabetes 
mellitus. 

William Truman Stone, Park Rapids, Minn. ; Hahnemann 
Medical College and Hospital, 'Chicago, 1882 ; College of 


Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; at various times member of the 
state legislature; aged 83; died, Dec. 26, 1938, of angina pectoris. 

Walter C. Ashworth ® Greensboro, N. C. ; College of 
Physicians and Surgeons, Baltimore, 1892; past president of the 
Guilford County Medical Society; on the staff of the Glenwood 
Park Sanitarium and formerly owner ; aged 70 ; died, Dec. 16, 
1938, in the Wesley Long Hospital of carcinoma of the bladder. 

Willard Clark Sanford ® Chicago; Chicago Medical Col- 
lege, 1890; formerly associate professor of surgery. University 
of Illinois College of Medicine; fellow of the American College 
of Surgeons ; on the staff of St. Elizabeth’s Hospital ; aged 73 ; 
died, Dec. 12, 1938, of coronary thrombosis and hypertension. 

Henry M. Ogilbee, Manitou Springs, Colo. ; Western 
Reserve University Medical Department, Cleveland, 1882; 
member of the Colorado State Medical Society; at various times 
mayor; aged 82; died, Dec. 6, 1938, in the Beth El Hospital, 
Colorado Springs, of carcinoma of the urinary bladder. 

Maly Emanuel Renner, Lagro, Ind.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1881 ; 
member of the Indiana State Medical Association ; aged 78 ; 
died, Dec. 12, 1938, in the Wabash County Hospital, Wabash, 
of injuries received when struck by an automobile. 

Arey Covington Everett ® Rockingham, N. C. ; University 
of Maryland School of Medicine, Baltimore, 1897 ; secretary and 
past president of the Richmond County Medical Society; for 
many years a member of the county board of health; aged 65; 
died, Dec. 26, 1938, of coronary thrombosis. 

Thomas McCullough Maxwell ® Butler, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1903 ; for many years 
member of the board of health and school board; formerly on 
the staff of the Butler County Memorial Hospital; aged 60; 
died, Dec. 7, 1938, of cerebral hemorrhage. 

John Kavanaugh Bullock ® Jackson, Miss. ; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1926; 
member of the American Academy of Pediatrics ; formerly vice 
president of the Mississippi State Pediatric Society; aged 39; 
died, Dec. 26, 1938, of cerebral hemorrhage. 

David William Van Camp, Plainfield, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; past 
president of the Cumberland County Medical Society; on the 
staff of the Carlisle (Pa.) Hospital ; aged 67 ; died, Dec. 30, 
1938, of arteriosclerosis and hypertension. 

Edward Loring Marr ® Melrose, Mass.; Tufts College 
Medical School, Boston, 1911; veteran of the Spanish-American 
War ; 'formerly school physician ; on the staff of the Melrose 
Hospital; aged 61; died, Dec. 17, 1938, in the Middlesex County 
Sanatorium of pulmonary tuberculosis. 

Maggie Letitia McCrea, Sterling, Kan. ; Northwestern 
University Woman’s Medical School, Chicago, 1891 ; member of 
the Kansas Medical Society; past president of the Rice County 
Medical Society; aged 74; died, Dec. 19, 1938, in the Sterling 
Hospital of carcinoma of the stomach. 

Joseph Irwin France © Port Deposit, Md. ; College of 
Physicians and Surgeons, Baltimore, 1903; formerly state sena- 
tor and United States Senator; at one time secretary of the 
Medical and Chirurgical Faculty of Maryland; aged 65; died, 
January 26, of chronic myocarditis. 

George McClelland Scott, Waynesburg, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1891 ; member of 
the Medical Society of the State of Pennsylvania ; for several 
years member of the school board; aged 73; died, Dec. 9, 1938, 
of diabetes mellitus and pancreatitis. 

Edward Whitfield Tolley, Grand Rapids, Mich.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902; member of the Michigan State 
Medical Society; aged 68; died, Dec. 17, 1938, in St. Mary’s 
Hospital of cerebral hemorrhage. 

Marion Whitacre @ Cincinnati; Medical College of Ohio, 
Cincinnati, 1899; formerly clinical instructor in medicine at his 
alma mater; served during the World War; for many years on 
the staff of the Christ Hospital ; aged 67 ; died, Dec. 3, 1938, of 
myocarditis and arteriosclerosis. 

Lenus Albert Carl, Newport, Pa.; Baltimore Medical 
College, 1907; member of the Medical Society of the State of 
Pennsylvania ; formerly secretary of the Perry County Medical 
Society; aged 60; died, Dec. 1, 1938, in the Harrisburg (Pa.) 
Hospital of coronary thrombosis. 

Charles Edward Holleman, Winston-Salem, N. C. ; Jeffer- 
son Medical College of Philadelphia, 1932; member of the 
Medical Society of the State of North Carolina; on the staff of 
the City Memorial Hospital ; aged 34 ; died, Dec. 20, 1938, of 
pulmonary tuberculosis. 
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James J. Cavaney, Milwaukee; Rush Medical College, 
Chicago, 1879; member of the State Medical Society of Wis- 
consin; formerly on the staffs of the Milwaukee County Hos- 
pital and the Misericordia Hospital; aged 85; died, Dec. 30, 
1938, of arteriosclerosis. 

Ulysses Irenaeus Tope, Lamartine, Ohio; Ohio Medical 
University, Columbus, 1895; member and past president of the 
county board of health and member of the local board of educa- 
tion; aged 68; died, Dec. 15, 1938, following an operation for 
sarcoma of the sacrum. 

Clarence William Weller, Austin, Texas; University' of 
Texas School of Medicine, Galveston, 1913; member of the 
State Medical Association of Texas; served during the World 
War; aged 55; died, Dee. 5, 1938, of peritonitis following 
intestinal obstruction. 

John Nicholas Baskett, Hannibal, Mo.; Bellevue Hospital 
Medical College, New York, 1879; member of the Missouri 
State Medical Association; on the staff of the Levering Hos- 
pital; at one time mayor; aged 85; died, Dec. 29, 1938, of 
coronary thrombosis. 

Grover Cleveland McCormack, Joplin, Mo.; St. Louis 
College of Physicians and Surgeons, 1910; served during the 
World War; aged 49; died, Dee. 21, 193S, in the Veterans 
Administration Facility, Fayetteville. Ark., of pulmonary edema 
and nephritis. 

George W. Pfromm 9 Philadelphia; Medico-Chi rurgical 
College of Philadelphia, 1894; formerly assistant professor of 
therapeutics at his alma mater ; consulting physician to the 
German Protestant Home ; aged 69 ; died, Dec. 4, 1938, of car- 
cinomatosis. 

Robert Allen Cavitt, Morrison, Okla. ; St. Louis College of 
Physicians and Surgeons, 1896; member of the Oklahoma State 
Medical Association; county health officer; formerly member of 
the state legislature; aged 67; died, Dec. 24, 1938, in a hospital 
at Pawnee. 

Emery Trekell, Wellington, Kan.; Northwestern University 
Medical School, Chicago, 1910; member of the Kansas Medical 
Society; county health officer; aged 61 ; died, Dee. 8, 1938, in the 
Hatcher Hospital of peptic ulcer, cerebral hemorrhage and 
uremia. 

Frederick Snow Canedy, Wcllffect, Mass.; Boston Uni- 
versity School of Medicine, 1891 ; member of the Massachusetts 
Medical Society; formerly member of the school committee; 
aged 70; died, Dee. 12, 1938, of cerebral arteriosclerosis and 
uremia. 

Alpha John Wedcl, 1-Iesston, Kan.; University Medical Col- 
lege of Kansas City, Mo., 1910; member of the Kansas Medical 
Society; aged 56; died, Dec. 25, 1938, in the Bethel Deaconess 
Hospital, Newton, of lobar pneumonia and cerebral hemorrhage. 

William Amos Trivette ® Hamptonvillc, N. C. ; Medical 
College of Virginia, Richmond, 1916; served during the World 
War; medical director and superintendent of the Trivette Clinic; 
aged 50; died, Dec. 20, 1938, of lobar pneumonia and influenza. 

Clarence Banjay Wasson, Bellevue, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1901; member of the Michigan State Medical Society; also a 
minister; aged 73; died, Dee. 6, 193S, of senility. 

George Edwin Lewis, Rockville, Md. ; Southern Homeo- 
pathic Medical College, Baltimore, 1901 ; veteran of the Spanish- 
American and World wars; aged 69; died, Dee. 30, 1938, of 
arteriosclerosis, hypertension and myocarditis. 


John Boyd McKeown, Great Falls, S. C.; Medical College 
of the State of South Carolina, Charleston, 1909; member of 
the South Carolina Medical Association ; aged 52 ; died, Dee. 23, 
■ 1938, of myocarditis and pulmonary infarction. 

Calvin Grant Stookey, Mechanicsvillc, Iowa ; Illinois Medi- 
cal College, Chicago, 1895; member of the Iowa State Medical 
Society; aged 73; died, Dec. 12, 1938, in St. Luke's Hospital, 
Cedar Rapids, of hypostatic pneumonia. 

George Seibert Lesher, Eastport, Idaho; University of 
Pennsylvania Department of Medicine, Philadelphia, loJU , act- 
ing assistant surgeon, U. S. Public Health Service; aged /6 f 
died, Dec. 36, 1938, in Spokane, Wash. 

Arthur Glenn Davis, Senath, Mo.; St. Louis University 
School of Medicine, 1928; member of the Missouri State Med- 
ical Association; aged 34; died, Nov. 25, 1938, in a hospital at 
Paragould, Ark., of gastric carcinoma. 

Jasper William Coller, Wellsville, N Y. ; Long Island 
College Hospital, Brooklyn, 1880; past president of the Allegany 
County Medical Society; for many years health officer; aged oO, 
died, Dec. 29, 1938, of myocarditis. 


William Emerson Tucker, Ipswich, Mass.; Long Islan 
College Hospital, Brooklyn, 1870; formerly member of th 
school committee; aged 89; died, Dee. 3, 1938, of carcinoma c 
the stomach and arteriosclerosis. 

Lucius Sherman Nichols ® Geneva, Ala.; Medical Cotleg 
of Alabama, Mobile, 1897; secretary of the Geneva Count 
Medical Society; formerly county health officer; aged 66; did 
Dec. 20, 1938, of pneumonia. 

Clarence Mansur Westerman, St. Louis; Barnes Medics 
College, St. Louis, 1906; served during the World War; age 
52; died, Nov. 23, 1938, in the Veterans Administration Fadljtj 
Jefferson Barracks, Mo. 

William Eli Morris, Gcorgiana, Ala.; Medical College o 
Alabama, Mobile, 1897; member of the Medical Association c 
the State of Alabama; aged 70; died, Dec. 6, 1938, of uremia. 

Phebe Russell Norris ® Washington, D. C.; Columbia! 
University Medical Department, Washington, D. C., 1891 ; agei 
78; died, Dec. 11, 1938, of chronic arthritis and myocarditis. 


James C. Harris, Oakfield, Ga.; Georgia College ol Ecledii 
Medicine and Surgery, Atlanta, 1904; aged 56; died, Dec. 5 
1938, in the Phoebe Putney Memorial Hospital, Albany. 

Harry Cordover ® New York; University and Bellen? 
Hospital Medical College, New York, 1934; on the staff of tin 
Morrisania City Hospital; aged 30; died, Nov. 29, 1938. 

David Ulysses Surface, Grand Rapids, Minn.; Sioux City 
(Iowa) College of Medicine, 1896; aged 70; died, Dec. 2, 193* 
of myocarditis, hypertension and arthritis. 

Martha V. Thomas, South Bend, Ind. ; Hahnemann Medical 
College and Hospital, Chicago, 1896; aged 83; died in Deccmbei 
193S of heart disease and hypertension. 

Joseph Eli Bird ® New Albany, Ind.; Hospital College ol 
Medicine, Louisville, Ky., 1897; on the staff of St. Edwards 
Hospital; aged 68; died, Dec. 8, 1938. 

James Henry Thomason, Guntersville, Ala.' u University 
of Tennessee Medical Department, Nashville, 1907; aged X, 
died, Dec. 4, 1938, ol heart disease. 

John Edgar Tidwell, Andrews, N. C.; Chattanooga (Tenn 
Medical College, 1903; aged 72; died, Dee. 3, 1938, of ccrebra 
hemorrhage and pernicious anemia. 

Fred Harvey Bly, Red Bluff, Calif. ; Northwestern Uni- 
versity Medical School, Chicago, 1911; aged 72; died, i 
12, 1938, of endocarditis. _ . 

Calvin F. Moranville, Hemingford, Neb. (licensed >” 
Nebraska in 1S91); aged 88; died at Bayard in November 


of senility. , . 

John Henry George Youell, Aylmer (IVest), Ont., Cana a, 
ITniversilv of Toronto Facultv of Medicine, 1892; died, 


28, 1938. ... 

Leslie Roy Aiken, Courtright, Ont., Canada; Western 
wreifv v nf ATrrlirinrv London. 1913; 3 £Cd 51# dt€u, 


16, 1938. Uni . 

Rosaire Georges Matte, Quebec, Que., Canada; Lava 
versity Faculty of Medicine, Quebec, 18S4; aged 77, die 


0, 1938. , 

. Fra " k William Ramsey .Some^i^ Mass (been ^ 


disease. . . r 0 \. 

George William Stiffler, Denver; Missouri Medical 

lege, St Louis, 1887; aged 80; died, Nov. 1/, 1938, of 
disease. Umfol 

Andrew Jackson Farley, Irondale Ala.; Atlanta 

College, 1890; aged 82; died, Nov. 24, 1938, of cerebra 

Eugene Manigault Baker Jr- .Patterson, Ga. ; 

Medical College of Philadelphia, 1926; aged 38, died, 

1938. , . f «rpnncSS ee 

Garrett White, Chapel Hill, Tenn.; University of len ^ 
Medical Department, Nashville, 1889; aged 73; die , 

1 938 

Samuel Jacob Morris, Mount Elgin, Ont., Canada; 
University Faculty of Medicine, London, 1900; died, 

James G. Merrison, Sarnia, Ont., 1 
Medicine of Trinity College, Toronto, 1878; died, N ° v - ’ 
Herman F. Ratte, Los Angeles ; Missouri Medical 6° B 
It Louis, 1886; aged '74; died, Nov. 21, '1938, ofmyocardT^ 
Melville Wright Staples, Pleasant Plains. Ul; ~^ mia 
Medical College, 1884; aged 88; died, Dec. 8, 1938, of « * 

Martin G. Fox, Thurmont,. Ind. ; University of J 
ndianapolis, 1898; died, Dec. 1, 1938. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow arc given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition ; (4) the type of nostrum ; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Anogcn. — Antigen, Inc., New York. Composition: Essentially furfural. 
Fraudulently represented ns a cure for delayed menstruation. — [A'. J. 
27226; October 1957.] 

Bacon’s Fcrrctono Tonic. — Max E. Bacon, trading as Fcrrctonc Co., 
Wichita, Kan. Composition: Chiefly powdered iron, chalk, phosphates, 
plant extractives, strychnine and a phenolic compound. "System purifier" 
and tonic," etc. Fraudulent therapeutic claims. — \N. J. 27135; August 
1957 .1 

BIg-Chlef Herbs. — Spors Co., I.c Center, Minn. Composition: Essen- 
tially plant material including lavender flowers ami oil of mustard. For 
headaches, sinus, catarrh, hay fever and asthma. Fraudulent therapeutic 
claims. — [A r . /. 27538; January 1938.] 

Cadum Ointment. — Omega Chemical Co., New York. Composition: 
Essentially zinc oxide (20.4 per cent), sulfur (4.6 per cent), salicylic acid 
and oil of cade, in a petrolatum and wax base. Proportions of 2 inc oxide 
and sulfur falsely stated on label. Fraudulently represented to cure skin 
diseases, hemorrhoids, etc. — [A r . /. 27364; December 1937 J 

Cal-O-San Stomach Tablets.— G. Brewcrton, Fort Browning, Mont. 
Composition: In each tablet, bismuth subcarbonatc (10 T /j grains), chalk 
(6 grains), baking soda (10yS grains), starch and peppermint oil. For 
stomach ulcers, etc. Fraudulent therapeutic claims.— [A/. /. 27142; 
August 1937.] 

Corley’s (Dr.) Cor-Lax. — Buren L. Corley, trading as Dr. Corley’s 
Products, San Francisco. Composition: Essentially plant material includ- 
ing senna and peppermint leaves, cascara bark and fennel seed. Fraudu- 
lently represented as a cure for excess acid, upset stomach, congested liver, 
cancer, tuberculosis, diabetes, kidney and heart trouble, etc. — [N. J. 
27267; October 1937.] 

Corley’s (Dr.) Health Broth. — Buren L. Corley, trading as Dr. Corley’s 
Products, San Francisco. Composition: Essentially plant material, includ- 
ing alfalfa leaf and stem, okra, tomato, red pepper, celery seed, onion, 
potato starch, plant tissue resembling Irish moss, starchy material, and 
small amounts of stem, leaf and root tissues lacking in diagnostic tissue 
elements. Fraudulently represented as a cure for mineral and vitamin 
deficiency diseases, such as stomach gas and ulcers, all digestive upsets, 
skin ailments, depleted blood, all forms of rheumatism, etc.* — [AT. J. 
27267; October 1937.] 

Davis (G. W.) Inflammatory Extirpator. — Charles L. Isherwood & Sons, 
Fall River, Mass. Composition: Essentially alcohol (69.2 per cent), red 
pepper, a gum, water, and volatile oils including turpentine and camphor. 
Fraudulently represented as a remedy for external and internal pain, 
coughs, asthma, croup, headache, urinary diseases, rheumatism, etc. — 
[A r . J. 27146; August 1937.] 

Dunlap’s Antiseptic Liniment. — Morna Wright Medicine Co., and Dunlap 
Medicine Co., Memphis. Composition: Essentially alcohol (78 per cent), 
water, and small amounts of chloroform, extracts of plant drugs, ammonia, 
and volatile oils including sassafras and euealyptol. For rheumatism, 
toothache, headache, diarrhea, colic, etc. Fraudulent therapeutic claims. — 
[AT. J. 27534; January 1938.] 

Elco-Rub. — Erie Laboratories, Cleveland. Composition: Essentially 
petrolatum, oils of eucalyptus, wintergreen and turpentine, with camphor, 
menthol and guaiacol. For sore throat, croup, whooping cough, rheuma- 
tism, catarrh, etc. Fraudulent therapeutic claims. — [N. J. 27360; 
December 1937.] 

Essential Food Minerals. — H. C. Roberts Co., Sioux City, Iowa. Com- 
position: "Essential Food Minerals" was chiefly milk sugar (97.1 per 
cent), with traces of potassium, sodium, calcium, magnesium, iron, man- 
ganese, copper and silicon compounds, chlorides, phosphates and sulfates; 
"Special Gland Food Essential Food Minerals" was chiefly milk sugar 
(95.6 per cent), with traces of sodium, potassium, calcium, magnesium, 
iron, manganese, copper and silicon compounds, chlorides, phosphates, 
sulfates and iodides; "Special Iodine Containing Essential Food Minerals” 
was chiefly milk sugar (98.2 per cent), with traces of sodium, potassium, 
calcium, magnesium, iron, manganese, copper and silicon compounds, chlo- 
rides, sulfates, phosphates and iodides. Fraudulently represented for 
“tonic” and "building-up" purposes and as remedies for numerous ail- 
ments. — -[N. J. 27258; October 1937.] 


Fcrrctono Eye Lotion. — Max E. Bacon, trading as Fcrretone Co., 
Wichita, Kan. Composition: Boric acid, menthol and a yellow color. 
Fraudulently represented to cure all ordinary eye affections, excessive 
secretion of tears, fatigued vision, ulcerated eyelids, etc., and to prevent 
"serious and lamentable diseases and loss of sight." — [N. J . 27135; 
August 1937.] 

Foot Pal. — Spors Co., Le Center, Minn. Composition: Essentially 
small amounts of sodium salicylate, glycerin and pine needle oil in water, 
colored with a green dye. Fraudulently represented as an antiseptic and 
a cure for blisters resulting from nail wounds. — fN. J. 27538; January 
1938 . 1 

Gcba. — Vitamin Products Research Foundation, Inc., Chicago. Composi- 
tion: Protein, starch, sugars and compounds of calcium and magnesium, 
phosphates and carbonates, with approximately 2 U- S. P. units of vita- 
min A per tablet. Adulterated because not up to the standard of vitamin 
A represented for it; misbranded because fraudulently indicated to promote 
health, a vigorous, robust mind and body, disease resistance, sexual 
impotence, etc., and to combat infections, prevent anemia and cure irrita- 
bility, listlessncss and beriberi. — [AT. J. 27353 ; December 1937.] 

Grandma’s Medicinal Herbs. — Park Laboratory Co., Inc., San Antonio, 
Texas. Composition: Essentially senna and small amounts of couch grass, 
American safFron, caraway seed, anise seed, licorice root, sassafras bark, 
lavender flowers, bearberry leaves and cinnamon bark. Fraudulent thera- 
peutic claims for its alleged "cleansing" properties.- — [V. J. 27236; October 
1937.] 

Hain Vegetable Accessory Reducing Food. — Hain Pure Food Co., Los 
Angeles. Composition: An appreciable amount of seaweed material, plus 
some nondescript vegetable tissues. Fraudulently represented as a food 
for the underweight and overweight, and as supplying dietary minerals. — 
[N. J. 27527; January 1938.] 

Harosma.— -Erie Laboratories, Cleveland. Composition: Essentially phe* 
nacetin (2.5 grains), aspirin (2.7 grains) and caffeine Oh grain), in each 
capsule. Adulterated and misbranded because each capsule did not con- 
tain 4 grains of phenacetin, as labeled; misbranded, further, because 
fraudulently represented as a cure for rose fever, rhinitis, la grippe, 
weeping eyes, etc. — [V. J. 27234 ; October 1937.] 

He-She Antiseptic Vaginal Suppositories. — Helm Co., Benton Harbor, 
Mich. Composition; Essentially coco butter and boric acid, with small 
amounts of salicylic acid and quinine. Fraudulently represented as a pre- 
ventive of leucorrhea and a germicide, and as being prescribed by eminent 
physicians. — IN. J. 27275; October 1937.] . 

Hygom. — Bloomfield Laboratories, Bloomfield, N. J. Composition: Viable 
micro-organisms to the amount of not less than 7 million per tablespoonful; 
no acidophilus bacilli found, though the label described the stuff as "The 
Mineral Oil Emulsion With Acidophilus." This misrepresentation consti- 
tuted misbranding, as did the statement '’Contains no Drugs nor Cathar- 
tics." Other claims were declared fraudulent. — [V. /. 27388; December 
1937 J 

Ice- Mint. — United Sales and Mfg. Co., Binghamton, N. Y. Composi- 
tion: Essentially water, borax, camphor and menthol, in an ointment base. 
For nervous headache, sore muscles, corns and calluses, burns, "piles," 
etc. Fraudulent therapeutic claims. — [AT. J. 27237 ; October 1937.] 

Kayan. — Allied Laboratories, New York. Composition: Essentially 
phenolphthalein (about 1.2 grains per teaspoonful); a gum, sugar and 
starch. Fraudulently represented as a remedy for constipation, intestinal 
fermentation, toxemia, autointoxication, etc. — [N. J. 27139; August 
1937.] 

KelemenL — Lee Kelpodine Co., Inc., New York. Composition; Tablets 
consisting simply^ of kelp. Fraudulently represented as containing medi- 
cinal agents which, used as a food accessory, would be beneficial in 
mineral-salt deficiencies, soft and decayed teeth, pyorrhea, anemia, goiter, 
nervousness, insomnia, diabetes, frigidity, sterility, etc. — [AT. J. 27127 ; 
August 1937.] 

Kelpodine. — Lee Kelpodine Co., Inc., New York. Composition: Tablets 
consisting simply of kelp. For anemia, goiter, rickets, obesity, asthma, 
arthritis, dyspepsia, sterility, etc. Fraudulent therapeutic claims. — IN'. J. 
27129; August 1937.] 

Kopp’s. — C. Robert Kopp, Inc., Hellam and York, Pa. Composition: 
Morphine sulfate (H grain per fluidounce), flavoring oils including anise 
oil, with alcohol, sugar and water. Fraudulently represented as a safe 
and appropriate remedy for babies and infants, whereas it contained 
morphine, a poison. — IN. J. 27264; October 1937.] 

Kroup Monia Cough Syrupy — W. D. Taylor & Co., Bessemer, Ala. 
Composition: Essentially sugar, water, ammonium chloride, glycerin, 
alcohol, chloroform (1.3 minims per fluidounce), menthol and extracts of 
plant materials including pine. Fraudulently represented as a safe and 
effective treatment for croup, whooping cough, etc. — [N. J. 27384; 
December 1937.] 

Lawrence’s Liniment. — Crain’s Corner Drug Store, Longview, Texas. 
Composition: Essentially glycerin, carbolic acid, iodine, alcohol (2.8 per 
cent by volume) and chloroform (27 minims per fluidounce). Fraudu- 
lently represented as a cure for croup, soreness of lungs, etc. — [N. J. 
27371; December 1937.] 

Lifsey’s Vim Herb. — A. P. Durham, Anderson, S. C. Composition: 
Plant extractives and one or more emodin-bearing drugs. For stomach, 
kidney, liver and blood disorders, etc. Fraudulent therapeutic claims. — 
[AT. J. 27149; August 1937.] 
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Menard’s French Croup Suet.— Menard & Watson, Macon, Ga. Compo- 
sition: Essentially creosote and volatile oils including camphor, incorpo- 
rated in a tat. Fraudulent therapeutic claims.— [At. J. 27372; December 

1937.1 


nx 333— Eric Laboratories, Cleveland. Composition: Essentially aspirin 
and sodtum sahcylate. For the pains of rheumatism, neuralgia, 8 U 
arihrjBs, lumbago, etc. fraudulent therapeutic claims. — [N. 3 27314- 
December 1937.3 * 


Mcniho. ((orchid?. Richer Co., Inc., Shamohin, Pa. Composition: Essen- 
tially tissue paper, impregnated with menthol and other perfumes. Fraudu- 
lently represented as a remedy for sinus trouble, hay fever, etc. — f AT J. 
27272; October 1937.] 

Miller’s Antiseptic OH — Her!: Products Medicine Co., and Herb Juice 
Medicine Co., Jackson, Tenn. Composition: Essentially kerosene, with 
small amounts of red pepper and volatile oils including those of turpentine, 
tvinterffrecti and sassafras. Fraudulently represented to contain no injuri- 
ous substances and to he a remedy for muscular rheumatism, hums, scalds, 
diarrhea, cramps, etc— [A r . J. 27249; October 1937.] 


Rx 333 for Females— Foundation Laboratories, Inc., Chicago. Commi- 
hem: Event, ally water, alcohol (34 per cent) and small amounts of 
phosphates, magnesium compounds, protein and perfume. Fraudulently 
labeled as effective for many female disorders, including certain types cl 
sterility— [,v. J, 27385; December 1937.] 


Bx 444 lor Malax— Foundation Laboratories, Inc., Chicago. Compod- 
tion: Water, alcohol (40 per cent) and small amounts of phosphates, mzg. 
ttcsium compounds, protein ami perfume. Fraudulently represented as a 
remedy for prostate and bladder troubles, backache, rheumatism, impotence, 
etc. — [A*. /. 27385; December 1937.1 


Minnehaha Indian Herbs. — Spors Co., Lc Center, Minn. Composition; 
Essentially plant material including senna leaves, gentian root, bearberry, 
triticum, and unidentified plant substance*. Fraudulently represented to 
cure constipation and its results, such as rheumatism, kidney trouble, 
stomach disorders, etc. — [N. J. 27538; January 7938.] 


Sasa Scalp and Skin Aid. — -Sasa Distributors, Portland, Ore. Cotnpo- 
sit ion.: Essentially water and alcohol, with small amounts of bom, 
arsenic, caramel and oil of cinnamon. For dandruff, falling hair, eczema, 
etc. Fraudulent therapeutic claims.— f<V. J . 27366; December 1937.] 


Munyon’s Tona Spnf . — Mtmyon Remedy Co., Scranton, Pa., and Sun- 
shine Co., New York. Composition: Essentially an iron and phosphorus 
compound, with a small amount of an arsenic compound, plus alcohol, 
water and flavoring material. Fraudulently labeled as a blood purifier 
and remedy for la grippe, anemia, insomnia, diabetes, etc. — fA\ J. 27256 • 
October 1937.] 

Naco Nature’s Aid. — Naco Co., Jackson, Miss. Composition: Essen- 
tially iron sulfate and water, with small amounts of aluminum, calcium, 
magnesium, manganese, sodium, potassium and phosphorus compounds. 
Not a germicide, as claimed. Fraudulently represented as a remedy for 
sores, burns, rheumatism, kidney pus, dysentery, etc.— f A r . J. 27143; 
Auffuxt 1937.] 

Nash’s Carbolic Solve, — -Nash Eros. Drug Co., Jonesboro, Ark. Com- 
position: Essentially petrolatum, with small amounts of carbolic acid, 
camphor, rosin and boric acid. For salt rheum, tetter, eczema, felons, etc. 
Not antiseptic, as represented. Fraudulent therapeutic claims. — [A\ J. 
27535; January 1938.] 

Nash’s Pain-Go. — Nash Bros. Drug Co., Jonesboro, Ark. Composition: 
Essentially kerosene, with small amounts of volatile oils such as turpentine 
and sassafras. Fraudulently represented as a "snake oil" and an "anti- 
septic/* — (N. J. 27535; January 1938.] 

Ourinc Nasal Balm and Ourine Application for the Ears.— Atirinc Co., 
Chicago. Composition: “Nasal Balm," essentially mineral oil with small 
amounts of menthol, wintergreen, and green color; “Ourinc Application for 
the Ears," essentially glycerin, boric acid, extracts of plant drugs and 
volatile oils, including lavender. Fraudulently represented as remedies 
for nose and car troubles. — (A r . J. 27-700; December 1937.] 

PIcot Compound Tablets. — Ficot Laboratories, Inc., Wilmington, Del. 
Composition: Essentially sodium salicylate, sodium benzoate, potassium 
nitrate, magnesium carbonate, bearberry and oil of juniper. Fraudulently 
represented as a cure for rheumatism, an aid to stomach and kidneys, and 
a blood purifier. — (A\ J. 27375; December 1937.] 


Schddemann Remedy Tea. — Schoidemann Remedy Co., Inc., Milwaukee. 
Composition: Essentially ground wood, twigs and needles, with juniper 
berries. Fraudulently represented as a remedy for diabetes, kidney dis- 
orders, etc.— f.Y. J. 27235 ; October 1937.] 

Slx-lnc Pills. — Kells Co., Inc., Newburgh, N. Y, Composition: Essen- 
tially an iron compound, quinine, strychnine, starch and chalk. Fraudu- 
lently represented as a remedy for nervous exhaustion and depression.—* 
fA f . /. 27532; January 1938. ] 

Stark’s Headache Powders.— Stark’s & Co., Midway, Ky., McKesson- 
7’e ter- Neat Co., Louisville, Ky., and Keifs Co., Newburgh, N. Y. Compo- 
sition: Essentially ace tarn’l/d (averaging 6.75 grains per powder), caffeine 
and baking soda. Fraudulent therapeutic claims. — [AT, J. 27354; December 
7937.] 

Tablets Marca Vldn Para Los Ninos. — Mexican Medicine Co., L°s 
Angeles. Composition: Essentially compounds of bismuth, calcium, sodium, 
potassium, carbonates, nitrates, starch, and extracts of plant drugs includ- 
ing emcxlin. Fraudulently represented as a cure for numerous disorders to 
infants. — fA\ J. 27134; Attpust 1937.] 

llrlscptin. — Gardner Laboratories, Chicago. Composition: Methenannne, 
water, gl>cerin, and extracts of plant material including corn silk, tcith 
small amounts of alcohol and salts of sodium, potassium and lithium. 
Fraudulently represented as a cure for Bright’s disease, cystitis, rheuma- 
tism, gout, pneumonia, gonorrhea, etc.— [A r . J. 27367; December 1937.) 

Vcfletrntcs. — Health Foundation of California, Los Angeles. Composi- 
tion: **B. F. 7," essentially vegetable substances including rice bran, 

cinnamon, cranberry, kelp and leafy vegetables, as well as senna lea'« 5 
and rhubarb; “B. F. 1” (in tablet form), also contained lime; ‘ Fornix 
II. F. C. No. A-45" (for arthritis), "D-44" (for diabetes), "A-417 ( or 
hay fever and asthma ), and "JI-470" (for high blood pressure) ^5 r . e 
reported to consist essentially of unidentified root, stem and leaf materia. 
All were declared misbranded because fraudulently represented to 
"health builders” and to cure various disorders. — LV. A 27263; Octc e 

1937.1 


Pleat Grape Flavored Salt. — Ficot Laboratories, Inc., Wilmington, Del, 
Composition: Essentially baking soda, cream of tartar and tartaric acid, 
with small amounts of sugar and saccharin. No grape-like taste or odor 
detected. Fraudulently represented as a remedy for rheumatism. — (A r . J. 
27375; December 1937.) 

Ra-Ed-0 Pile Suppositories. — Helm Co., Benton Harbor, Midi. Compo- 
sition; Essentially coco butter, with small amounts of quinine, salicylates, 
iron compounds and sulfates. "For all form* of piles— bleeding, itching 
and protruding . . Fraudulent therapeutic claims. — [AT. J. 27275; 

October 1937.) 

Radiumlzed Health pad.— Raditimized Applicator Co., Inc. (address not 
given). Composition: 53 milUmicrograms of radium per gram of ore, or 
1,695 millimicrograms of radium per pad. Fraudulently represented to 
insure health and to cure kidney or bladder trouble, constipation, high 
blood pressure, goiter, skin diseases, etc.-— [A r . /. 27259; October 1937.1 


Radiumlzed Water Revltalizer.— Radiuniized Applicator Co., Inc. 
(address not given). Composition: Radium emanation (radon) in the 
proportion of 265 millimierocuries of radon per U. S. quart. Fraudulently 
represented to “revitalize/’ to prevent illness, and be a remedy and 
cure for chronic ailments, such as rheumatism, arthritis and gout.— LV. /. 
27259; October 1937.) 

R-p 60 Bladder and Gland Remedy.— Helm Co., Benton Harbor, Mich. 
Composition: Essentially water ami extracts of plant drugs (including a 
laxative), with a small amount of salicylate. Misbranded because fraudu- 
lently represented for disorders of the kidney bladder rectum and spmal 
cord, among other things— [A3. J. 27275; October 19>T.] 

Rozel Douche Powder— Rozel Laboratories, Chicago. Composition: 
Boric acid, common salt, ammonium alum, and small amounts of carbolic 
acid and menthol. Fraudulently represented as a cme 
irritations, leucorrhea, “femimne hygiene, etc. IN. J. 27363, December 

1917.1 

Rozel Effervescent Cones— Rozel Laboratories, Chicago. Composition: 
Essentially tartaric acid, baking soda, talc, starch and . « mn «. amount of 
a chlorine-liberating compound. Not a germicide for ”f®’ _* s ATT, 
tented. Fraudulent therapeutic clatm*.— IN. /. 27347; January 1 jS. J 


Vi-Go-Ra Olivo Oil Hair Tonic— Vi-Go-Ra Co., Providence, R. I- Cjm- 
position: Essentially alcohol (about 77 per cent by volume), castoroi, 
sulfonated oil, water and a coloring material. Misbranded because 
more than a trace of olive oil was present, if any, and quantity or prop 
tion of alcohol present was not declared on the label; misbranded, fan * 
because of fraudulent claims that it would stop itching scalp ^stan 
check falling hair, and relieve eczema. — LV. J. 27399; December 1937.) 

Vita- Mil. — Vita-Mil Co., Charleston, \V. Va. Composition: EssetimM 
epsom salt (about 20 per cent) and extracts of plant drugs, including 
laxative, with small amounts of sodium benzoate, sugars, saccharin, ca 
mel, flavoring material and water. Adulterated because not a herbal c 
pound, as represented, but a mixture consisting largely of a mmera • 
epsom salt. For stomach and liver troubles, etc. Fraudulent therape 
claims. — [A r . /• 27380 ; December 1937.] 

Wah-Poo-Sah Kec-Kee-Kee. — MacDonald Medicine Co., Detroit. Cc& 
position: Essentially water and alcohol, with small quantities o P 
drugs, including a laxative. Fraudulently represented as * aettva mg ^ 
muscle of the bowels" and as containing "no drugs of any km 
[AT. /. 27248; October 1937.) 

WJl-Du Rheumatism and Gout Medicine. — AVil-Du Medicine Co., 
bury, N. J. Composition: Essentially alcohol (67 per cent by v [ 
water, and extracts of plant drugs including senna. Frauau/en 
peutfe claims.— (Af. /. 27398; December 2937.) 


World’s Wonder System Builder. — World’s Wonder Medicme C ■» 
Detroit Composition: Essentially epsom salt, extracts of plan 
including a laxative, with sugar and water. Misbranded becaus ^ 
sented to contain chiefly horehound, prickly ash, red clover, reay 
black root and pokeroot. Fraudulently represented as a cure * . eitma fi s m, 
tion, scrofula, skin and blood diseases, kidney trouble, chronic 
etc. — -IN. J. 27540; January 1938.) 

Zonallfe. — Zonalife Distributors, St. Louis % Composition: * 

epsom salt and water, with small amounts of iron and sodium c * ^ 

salicylic acid, wintergreen and saccharin. Fraudulently repres 
cure for headaches, sluggish kidneys, rheumatism and t»gn 
sure.— [A r . /. 27245; October 1937.) 
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THE STATUS OF RETICULOGEN 
To the Editor : — The communication from Dr. William P. 
Murphy, which appeared on page 169 of the January 14 issue 
of Tun Journal, in which he discussed the value of reticulogcn, 
calls for a reply and word of explanation from the U. S. P. 
Anti-Anemia Preparations Advisory Board. 

According to Dr. Murphy, Eli Lilly & Co. has stated in cer- 
tain advertising literature that “Reticulogcn contains 20 units 
of anti-pernicious anemia principle per cc.” Eli Lilly & Co. 
have not, however, submitted Reticulogcn for consideration by 
the U. S. P. Anti-Anemia Preparations Advisory Board. Con- 
sequently the board has made no statement of the potency of 
this product in terms of U. S. P. units. Moreover, on page 629 
of the August 1938 issue of the Journal of the American 
Pharmaceutical Association the board stated that "it will not 
for the present assign to any preparations of injectable liver 
extract a strength greater than fifteen units per cubic centi- 
meter." Finally, the U. S. P. advisory board has not published 
any standards for hemopoietic responses to which Eli Lilly & 
Co. could refer. Indeed, data concerning hemopoietic responses 
are only a part of the information which is considered by the 
board in the assignment of unitage to satisfactory products. 
Thus it should be entirely clear that the claim of Eli Lilly & 
Co. docs not refer to U. S. P. units but can relate only to units 
of an entirely unofficial character. 

The U. S. P. advisory board is the only agency for assigning 
U. S. P. units to liver and stomach preparations. Therefore, if 
any manufacturer labels a product in terms of units other than 
U. S. P. units, they are units devised merely by that manufac- 
turing house and must not be identified with U. S. P. units. It 
is most regrettable that the use of such unofficial units should 
exist and thus lead to confusion. If one manufacturer determines 
his own units, so may all, and thus the work of the advisory 
board in securing uniformity of labeling would go for naught. 

The board, therefore, took the matter up with the manufac- 
turers of Reticulogcn, pointing out the difficult situation which 
had arisen, and asked them whether they would not change their 
labels and advertising literature by withdrawing the term “unit” 
and in this way help to clarify the situation. It is pleasant to 
report that Mr. Eli Lilly, president of Eli Lilly & Co., has 
informed the board that in the future on its labels and in its 
advertising literature it will describe the potency of its product 
in another way than by the term “unit.” 

A final word of explanation concerning the definition of a 
U. S. P. unit should be made. It will be recalled that the first 
publication of this board, made Feb. 14, 1938, defined the term 
“U. S. P. unit” as “that amount of material which, when given 
daily to patients with pernicious anemia, has produced a satis- 
factory hematopoietic response.” It is perhaps desirable to 
point out that such a definition of a U. S. P. unit does not imply 
that it represents the minimal amount of effective material which 
might result in a satisfactory response but merely that particular 
amount of material which has in fact produced such a response. 

Thus if a manufacturer submits at a later time data indicat- 
ing that a smaller amount of material than that originally tested 
will give a response satisfactory to the board, a greater unitage 
for a given amount of the same preparation will be officially 
assigned. It should therefore be understood that U. S. P. units 
are not necessarily interchangeable from one product to another. 
Nevertheless, from the point of view of the patient and the 
physician it is of far greater practical importance that the official 
U. S. P. unit should indicate that amount of material which 
will assuredly possess the potency just defined. 

United States Pharmacopeial Anti-Anemia 

Preparations Advisory Board. 

By C. W. Edmunds, Chairman. 


MAGNESIUM SULFATE IN PAROXYSMAL 
TACHYCARDIA 

To the Editor : — In Tiie Journal, Dec. 17, 1938, page 2275, 
is a discussion by William Dressier on the use of magnesium 
sulfate in paroxysmal tachycardia. In KUnische IVochenschrift 
(14 : 1429 [Oct. 5] 1935) was reprinted my research: Ueber die 
Magnesiumwirkung auf das Herz (The Influence of Magnesium 
Sulfate on the Heart). This paper was abstracted in The 
Journal, Nov. 23, 1935, page 1727. I was the first to report 
the use of magnesium sulfate in paroxysmal tachycardias and 
ventricular fibrillation. About the same time was published an 
experimental study on the effect of magnesium on tachycardia 
produced by barium and strophanthin (Rothberger, C. J., and 
Zwillinger, L. : Ueber die Wirkung von Magnesium auf die 
Strophantin- und die Barium-tachycardie, Ach. f. exper. Path. 
n. Pharmakol. 181:301, 1936). Dr. Dressier learned this use 
of magnesium sulfate from me in Vienna. Therefore I was 
astonished to read that he did not name me as the author of this 

work. Zwillinger, M.D., Prostejov, Czechoslovakia. 


CERTIFICATION OF STAINING 
SOLUTIONS 

To the Editor : — In a recent note in The Journal (Sept. 
24, 1938, p. 1239), attention was called to the work that is 
being done by the Commission on Standardization of Biologi- 
cal Stains, and the question was raised as to whether it would 
not be possible for this organization to be of more assistance 
to physicians if its duties w'ere broadened so as to include the 
approval of satisfactory staining solutions as well as stains in 
the solid form. In this earlier note the difficulties of doing 
this were discussed, and the article ended with a query as to 
who are the chief purchasers of stains in solution form and 
as to which particular staining solutions give the most trouble 
at present. 

Considerable comment concerning this article has been 
received, and it is felt that, to a certain extent, the questions 
asked have been answ'ered. It has been concluded from the 
comments received that physicians are, as was suspected, the 
chief purchasers of staining solutions. It also appears that 
the biggest demand is for the blood stains and that solutions 
of this type apparently give the most trouble if purchased 
from an unreliable source. The physician or technician who 
has to make a blood stain himself but is not equipped to make 
up the necessary solution or for some other reason finds it 
inconvenient to do so usually cannot take time to write to 
some supply house in a distant city in order to obtain the 
solution already prepared. There is no question but that it 
would be of assistance to such a physician if some local dis- 
pensary of knoum reliability -was available to him from which 
he could purchase the staining solution he needed. 

Since publication of the previous article, the commission has 
had its attention called to a group of technicians here, a pri- 
vate laboratory there and some individual somewhere else who 
are disinterestedly trying to supply local physicians in a semi- 
commercial w'ay with reliable staining solutions. It is felt 
that there must be other organizations, such as clinical labora- 
tories, or persons endeavoring to do the same sort of thing in 
other places. Undoubtedly the Stain Commission could be of 
assistance to any one who is sincerely tryin g to do this. It 
could help by seeing that the best ingredients, proper formulas 
and approved methods of preparation are employed, by arrang- 
ing to test the products without prohibitive expense to those 
who prepare the solutions and finally by adopting some plan 
to assure the purchaser of the reliability of the stains thus 
prepared. 

This note is published in the hope that any persons or 
organizations who are trying to supply superior staining solu- 
tions to physicians and who would w'elcome the cooperation 
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of the Stain Commission will get in touch with the chairman 
at the address given. It is felt that some practical plan can 
be worked out; but before putting any such plan into opera- 
tion, we must have a little clearer idea than at present how 
widespread will be the cooperation we can have in the project. 
Physicians reading this article can be of assistance in calling 
it to the attention of some one in their locality who they 
think might be fitted to cooperate with them and with us in 
such an undertaking. 

H. J- Conn, Ph.D., Geneva, M. V, 
Chairman, Biological Stain Commission. 


Queries and Minor Notes 


The answers jifre ruRLisim* havf nrrs* fri-fareo ry comrftfst 

AUTHORITIES. TllEY DO NOT, IIOWFV! R, RFrRESFNT THF OPINIONS OF 
ANY OFF1CIAI. BODIES UNLESS Sl’PCI riCAt.LY STATTD IN THF. RFM.Y, 

Anonymous communications and qufrifs on fostal cards wild not 
re noticfd. Every letter must contain the writer's name and 

ADDRESS, RUT THESE WILL RE OM ITTED ON RrQUFST. 


CRITERIA OF CURE IN N ECHOS Y PI 1 1 M S 

To the Editor; — What tests and observations arc of the greatest 
importance in the examination of the spina! fluid to determine whether a 
cure of syphilis lias been effected? What tests in a neurologic exnmina* 
tion arc most important in determining whether a patient has been cured? 

M.I)., Kentucky, 

Answer. — This question cannot he answered without a brief 
discussion of the criteria of "cure” in syphilis. The word “cure” 
may be applied in three different senses : fa) biologic, (l>) sero- 
logic and (r) symptomatic. Biologic cure implies that the last 
remaining spirochete has been eradicated from the patient's 
body, that be is rendered susceptible to reinfection with syphilis 
and usually that lie is simultaneously "cured” from serologic 
and symptomatic standpoints. So far as is now known, biologic 
"cure” is attainable only when treatment is begun in the early 
stages of syphilitic infection, probably within the first six months. 
It cannot, so far as is known, be accomplished in patients with 
late syphilis. 

Serologic “cure” implies that all serologic reactions of the 
blood and spinal fluid are rendered negative and remain so. 
This type of “cure” is not necessarily synonymous with biologic 
cure, since serologic "cure” is attainable in some instances of 
late as well as of early syphilis; nor is it synonymous with 
symptomatic "cure,” since clinical progression or relapse may 
take place in the face of persistently negative serologic reactions. 

Symptomatic "cure” implies that the patient is relieved of 
symptoms or lesions caused by syphilis, that he is restored to 
normal health, is maintained in normal health for the duration 
of his lifetime and is rendered noninfcctious for others. Symp- 
tomatic “cure” is synonymous with neither biologic nor sero- 
logic “cure,” since symptomatic "cure” may be attained both in 
early and in late syphilis without complete eradication of the 
infection and with positive serologic reactions of the blood or 
spinal fluid, or both, persisting. For example, symptomatic 
“cure” is even attainable in dementia paralytica, though in such 
patients both foci of organisms, positive serologic reactions of 
the blood and spinal fluid and neurologic abnormalities may 
persist. 

Strictly speaking, therefore, neither the examination of the 
spinal fluid nor a neurologic examination can be used as a 
definite criterion of “cure” of syphilis, either biologic, serologic 
or symptomatic. It is, however, true that in early syphilis 
examination of the spinal fluid should be employed as a routine 
as (a) a determinant of the type and amount of desirable treat- 
ment and (b) a criterion for the complete cessation of treatment. 
For the former purpose, examination of the spinal fluid should 
be performed as a routine at about the sixth month after the 
institution of treatment. If at this time the spinal fluid is 
normal, treatment may proceed by standardized routine methods. 

If, on the other hand, the spinal fluid is abnormal, alterations 
in the treatment system are frequently necessary to provide for 
the contingency of asymptomatic neurosypbilis. For the latter 
purpose, i. e. as a determinant of “cure,” examination of the 
spinal fluid should be repeated in all patients with early syphilis 
at the end of a post-treatment year of probation and regardless 
. of -whether the original spinal fluid was normal or abnormal. 

If at the time of this last examination of the spinal fluid abnor- 
malities are found, treatment should be resumed. 


Joes. A. M. 
Ann. !, ]| 

,„i In .i latC Sypl ’ il! , 5 ’ '• c .- of morc two years’ duration, a 
whether or not the patient has symptoms or physical signs poii 
J" K '° '".volyement of the nervous system, the spinal fluid shoi 
be examinee! before any treatment is given or as early as w 
sible in its course. _ If the original examination of the spn 
fluid of a patient with late syphilis is negative it need not 
repeated, since in persons in whom immunity has been esta 
fished a normal spinal fluid is a practical guaranty against t 
subsequent development of syphilis of the centra) nervous sysla 
If,, however, in late syphilis the spinal fluid is abnormal at f 
original examination, reexamination of the fluid during ai 
alter treatment is essential in order to estimate the effectivene 
of treatment, to provide for alterations in its type if necessai 
aim to gage the optimal amount of treatment desirable. 

1 be tests obligatory in the examination of spina! fluid at at 
stage of syphilitic infection are (n) cell count, which must 1 
performed within one hour after the fluid has been withdraw 
U>) protein estimation, preferably by a quantitative technic, (i 
u nssermaim test on graduated amounts of fluid ranging froi 
0.1 to 1 cc. (flocculation tests on spinal fluid are less satisfactoi 
than complement fixation tests) and (d) a colloidal gold, mast 
or benzoin test. 

Like examination of the spinal fluid, results of a neurologi 
examination, whether negative or positive, can be used as 
criterion of “cure” in syphilis only in the light of the discussio 
of “cure” briefly given. In patients with early syphilis it ma 
he taken for granted that at the start of treatment neurologi 
abnormalities are absent (excepting the rare instance of acul 
syphilitic meningitis or the contraction of syphilitic infection b 
a patient with some other neurologic disease). If the patiec 
with early syphilis is normal from the neurologic standpoint, h 
should remain so not only during the period of treatment an 
the post-treatment year of observation but also during year!; 
periodic rcchcck examinations for the duration of his life. 

In patients with late syphilis, however, and even in those whi 
have neurologic abnormalities present at the start of treatmenl 
symptomatic cure may often be attained. In this case the impor 
taut feature of rcchcck examinations from the neurologic slam 
point is not the disappearance of abnormalities which wen 
originally present but instead the absence of progression in then 
abnormalities or the nomlcvelopment of fresh ones. 

It is impossible in the brief confines of such a reply as this tc 
outline the steps of complete neurologic examination. Assuming 
the absence of gross neurologic abnormalities, however, the 
most important features of rcchcck examination of treated 
syphilitic patients arc the state of the pupillary reactions both 
to light and in accommodation; examination of the optic fundui 
as to the appearance of the optic disks and also a test of visas 1 
acuity and at least gross tests of the visual fields ; the presence 
or absence of conduction deafness ; tests of the deep and super- 
ficial reflexes, especially knee and ankle jerks; tests of deep 
pain sense by squeezing the acliillcs tendon and the gonads; tess 
for vibratory sense in the lower extremities, particularly over tie 
malleoli and tibias ; tests for ataxia, including not only suC 
gross tests as the Romberg, the knee-heel, the finger-nose an 
the finger-finger, but also more delicate tests such as posi 1 
sense in the great toes, and sensory examination for abnornia 
tics of light touch and pain, particularly in zonelike distriDiitj 
over the thorax or in patchy distribution over the fronts ot 
shins. 

DIAPER RASH 

To the Editor : — Would you please outline a proper course of dim 
and local management for a severe case of ammoniacal dermatitis. 

M.D., Wisconsin. 

Answer. — A mmoniacal dermatitis is an erythematous dernu 
titis occurring in the napkin area of infants. It is an inter . 
caused by friction of the diaper or by uncleanliness. 
is formed in the wet diaper in situ by the growth ot a J 
phytic bacillus which splits the urinary urea into ammonia. , 
bacillus, according to Cooke (The Etiology and Area m ^ 
Ammonia Dermatitis of the Gluteal Region of Infants, • , 
Dis. Child. 22:480 [Nov.] 1921), is derived from the mtesu 
contents and infests the diaper as a result of soiling oy 
The best treatment is prophylactic. The diaper sno, 
washed with scrupulous cleanliness, rinsed thoroughly £ 
times in clear water and then put through a final rinsing 
acid solution. The use of soap and water on the attecreu - 
should be avoided and the skin cleansed with olive oil ’ a |. 

A soothing lotion such as zinc^oxiae^ ^ 


petrolatum, 
cum 


latum, jt. suuuiiiiii luiiun suvi , 01 

S Gm, glycerin 6 cc., sodium borate 6 Gm and sW ™ 

calcium hydroxide to make 240 cc. may be used, ortwi Gfil 
i'ng ointment: purified tar 3 Gm., zinc oxide 8 Gm., stare 
and simple ointment to make 30 Gm. 
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DOG HITES AND RAIlIIiS 

To the Editor* — In connection with the prevention of human rabies, 
would >ou kindly discuss the follow inp questions: Is it a fact that the 
patient’s skin wound must he of subcutaneous depth before the Pasteur 
treatment is indicated (assuming that cauterization has previously been 
performed)? If no bite has been incurred but the skin has been in 
contact with the saliva of a rail id animal, is treatment indicated? Do 
the presence of small superficial lucaks in the skin, such as scratches, 
partially healed cuts and pimples indicate treatment if the patient has had 
contact with a rabid animal? John M. Collins, M.D., Seattle. 

Answer. — There arc many thoughtful persons who deplore 
the cauterization treatment of dog bites or any other open 
wounds. They believe that such methods are only a repetition 
of the hot oil treatment of wounds, which was considered proper 
treatment in the days of Ambrotsc Pare but which thinking 
persons have abandoned just as did Pare. 

Some believe that if the patient is seen immediately after a 
wound or bite has been sustained the most effective method of 
treatment is careful, patient and prolonged cleansing of the 
wound with soap and water and subsequent irrigation of the 
wound with warm salt solution. The depth of the wound would 
have no influence in modifying this treatment' except that an 
irregular wound should be opened or enlarged sufficiently to 
make sure that every portion of it is reached by the soap and 
water and salt solution. When the wound resulting from a bite 
is treated immediately and carefully in this fashion the adminis- 
tration of antirabies serum is not advocated in all instances. On 
the other hand, if the wound is not seen promptly after the 
injury has been sustained and so there has been opportunity for 
the virus to enter the deeper tissues, it should still be cleansed 
as carefully and thoroughly as possible and this cleansing should 
be followed with the Pasteur treatment. 


ISOLATION OF TUBERCULOUS PATIENTS IN 
GENERAL HOSPITALS 

To' the Editor: — Tlie count)’ medical society requested a tuberculosis 
survey. This survey was recently published and under Institutional Care 
is found the statement: "The county needs additional beds for the tuber- 
culous. The attitude of the local hospitals is commendable in admitting 
and caring for the tuberculous for limited periods of time, hut the neces- 
sary prolonged period of bed rest is not possible and thus far in these 
hospitals the isolation of the tuberculous has not been accomplished/' The 
last clause lias caused considerable discussion, so I am coming to you for 
an answer to the following question: What precautionary measures should 
be employed when tuberculous patients arc confined to a general ward in a 
hospital? Executive Secretary, County Society. 

Answer. — There is excellent support for opening a general 
hospital to tuberculous patients. As early as 1895 Dr. Lawrence 
Flick of Philadelphia made a provision for such use of genera! 
hospitals. In 190S the International Congress on Tuberculosis 
urged general hospitals to provide beds for the tuberculous. In 
1912 and 1924 the National Tuberculosis Association adopted 
resolutions in favor of using general hospitals for tuberculous 
patients. In 1920 and 1921 the American Medical Association 
and the American Hospital Association adopted such resolutions. 
Probably the most recent action on this subject was by the 
National Tuberculosis Association and the American Hospital 
Association. In June 1928 a committee of the National Tuber- 
culosis Association with Dr. Charles Hatfield of Philadelphia 
as chairman made a report strongly recommending the use of 
general hospitals for the tuberculous. The manuscript for a 
bulletin on this subject has recently been prepared by Dr. W. H. 
Oatway of the University of Wisconsin for the American Hos- 
pital Association. This is the most complete presentation of the 
subject that lias been made to date. It not only gives the reasons 
for the use of general hospitals for the tuberculous but also 
presents a procedure which should be carried out in every hos- 
pital that admits tuberculous patients. 

Already a good many general hospitals in this country have 
established tuberculosis services. In fact in 1935 the American 
Medical Association presented the report of an extensive survey 
which showed that 418 hospitals in the United States have 
tuberculosis services and that in a single year approximately 
37,000 patients were admitted to them. 

The modern treatment of tuberculosis is such that removing 
patients to isolated places is no longer necessary. Any general 
hospital that is adequately equipped or can be so equipped is 
satisfactory for the treatment of this disease, provided nurses 
and physicians well informed and qualified in the treatment of 
this disease are in charge. In other words, a division of the 
hospital can be operated with the same effectiveness in the treat- 
ment of tuberculosis as a sanatorium. 


The contagiousness of tuberculosis was clearly recognized and 
discussed nearly 2,500 years ago. The experimental work of 
Villemin, Cohnhcim, Koch and the epidemiologic studies of Budd 
and others proved beyond doubt that tuberculosis is contagious. 
This fact probably accounts for the statement in the report of the 
survey in question to the effect that the isolation of the tuber- 
culous lias not been accomplished. Recently careful observations 
have proved beyond doubt that tuberculous patients in hospitals 
and sanatoriums transmit tubercle bacilli to members of the 
personnel. Moreover, there is no reason to doubt that they 
transmit bacilli to other patients. In seeking appropriations for 
the building of sanatoriums in this country, one of the main 
arguments was and still is that the tuberculous patient who has 
the disease in the contagious stage should be removed from his 
home in order to prevent the spread of tubercle bacilli to the 
members of his family and other associates. It is ridiculous to 
consider that a disease which is contagious while the patient 
remains in the home is not equally contagious when the patient 
is transferred to a hospital. 

The control of tuberculosis in many parts of the world has 
been so effectively conducted that at present more first infections 
occur in adult life than in the earlier years of life. For example, 
Hcimbeck of Oslo found that approximately 50 per cent of the 
students of nursing reacted to the tuberculin test on entrance 
hut that on graduation, after having taken a tuberculosis service, 
100 per cent reacted to the test. In this country Geer found 
that 30 per cent of the entering students under his observation 
reacted to tuberculin, while 100 per cent of the same group 
reacted on graduation. These students were subjected to expo- 
sure to tuberculosis in a special service for this disease in a 
general hospital. Boynton found that the rate of tuberculosis 
infection is a hundred times greater among student nurses in 
a general hospital service than among students in a college of 
education and 500 times greater among student nurses in a 
special tuberculosis service than among, students in a college 
of education. Moreover, when students of nursing and medicine 
become infected with tubercle bacilli, in a considerable number 
pulmonary lesions develop demonstrable by x-ray examination; 
in some clinical tuberculosis, such as pleurisy with effusion, 
develops, and a few die soon of acute forms of the disease, such 
as pneumonia, meningitis and miliary tuberculosis. Ross of 
Manitoba has reported 135 students or graduates in nursing 
who have been treated in his institution. He says : “Scores of 
students of nursing lose health and life through hospital-con- 
tracted tuberculous infections. Practically all students become 
tuberculin-positive during their course, showing that they have 
become infected even if disease should not follow. The hos- 
pital cannot avoid responsibility for the infection of nurses until 
the utmost of medical and nursing science has been used to 
prevent it.” 

In Saskatchewan Ferguson found that twelve times as many 
students or recent graduates in nursing fall ill with tuberculosis 
as other persons in the general population and eight times as 
many as among normal school students of about the same age 
as the nurses. 

Heimbeck of Oslo has reported the highest percentage of 
student nurses falling ill with tuberculosis during training in a 
general hospital with a tuberculosis service. 

Myers, Diehl, Boynton and others have recently called atten- 
tion to the fact that in 9.6 per cent of medical students who 
took a tuberculosis service and became infected, so as to react 
to the tuberculin test, lesions developed in the lungs which could 
be demonstrated by x-ray films or which caused illness during 
the brief period of their observations. Among students of 
nursing who took a tuberculosis service and became reactors to 
tuberculin, such lesions developed in approximately II per cent. 
In addition to those in whom demonstrable lesions developed 
within a few months or a few years, all others who became 
infected have primary tuberculous complexes in their bodies and 
therefore are potential tuberculosis patients. 

With this evidence and much more that might be cited, the 
time has arrived when one can no longer afford to treat tuber- 
culous patients in general hospitals without making adequate 
provision for the protection of the personnel. In addition to the 
responsibility that every hospital should assume for the health 
of its personnel, there is a legal aspect which is looming large 
in this country and has become a serious reality. In several 
states tuberculosis has been placed on the occupational disease 
list and in others such action is being contemplated. Awards 
have been drawn by industrial commissions for a good many 
members of hospital personnel during the past few years. 

In the earlier resolutions adopted by various organizations 
with reference to general hospitals admitting tuberculous patients, 
the danger to the personnel was minimized or ignored. How- 



1284 


QUERIES AND MINOR NOTES 


ever, the recent evidence of the spread of tuberculosis to mem- 
bers of hospital personnel has been so overwhelming that a 
definite account was taken of the dangers in the 1938 report of 
the Committee of the National Tuberculosis Association and 
the recent Bulletin of the American Hospital Association. 


BACKACHE, MERALGIA PARAESTHETICA AND POSSIBLE 
SYMPATHETIC NERVOUS SYSTEM TRAUMA 
To the Editor : — A married white woman aged 27 first experienced an 
attack of low back pain, acute and cramping in nature with radiation down 
the right thigh, at 19. She attributes the attack to lifting. It subsided 
in a tew days with bed rest and local heat. The only previous trauma she 
can recall was a fall from a tree at the age of Id, the fall not being fob 
lowed by disability. At the time of the first attack two orthopedists recom- 
mended spine fusion for tropism of the articular facets of the fifth lumbar 
vertebra. The operation was not performed. Following this attack and for 
the next six years she experienced similar attacks recurring at intervals 
of roughly three months. Precipitating factors were unusual strain as in 
lifting, golf or tennis, although at other times she could perform these 
acts with impunity. The duration of the attacks varied from a few days 
to two weeks, usually responding to time, bed rest and local heat. When 
conservative measures failed she submitted to osteopathic maneuvers, which 
seemed to give relief. She found it advisable to sleep with a 1 inch plank 
under the mattress. The last attack began in January 1937. While sitting 
in a theater her back suddenly began to hurt and on attempting to arise 
she found that pain prevented her from straightening. The low back area 
seemed cramped into a knot and all trunk and thigh movements were 
painful. At this time there was no sciatic radiation. Passive flexion of 
the thighs and pelvic rocking resulted in pain in the low back area and 
this area was tender to deep pressure. Her most comfortable position was 
lying with the legs flexed on the thighs and the thighs flexed on the trunk. 
Conservative measures were tried for four weeks but were unsuccessful 
and tlie patient was then hospitalized. Physical and neurologic examina- 
tions were negative except as noted and absent ankle jerks. Gynecologic 
examination was negative. The blood count was normal, urinalysis nega- 
tive, blood Wasscrmann reaction negative, blood sugar 95 mg. per hundred 
cubic centimeters, nonprotcin nitrogen 25 and cholesterol 150. Spinal 
fluid pressure was 70 mm. of water, protein not elevated, gold curve flat, 
cells 5, Wasscrmann reaction negative. Reversed Qucckcnstcdt showed 
that no block was present. X-ray examination showed faulty articulation 
of the articular facets of the fifth lumbar vertebra with the sacrum. The 
low hack pain subsided after two days on a Bradford frame although 
straight leg raising still caused pain in the low hack area. A modified 
Albee spine fusion was then done, the graft being taken from the left iliac 
crest, splintered and laid in the bed. The wounds healed by first intention. 
During the postoperative period she did not complain of pain in the opera- 
tive site as much as pain in the anterolateral aspect of the right thigh in 
an area about 2 inches below Poupart’s ligament nearly to the knee. This 
pain was burning, sticking, tearing and digging in nature. It was quite 
constant although worse at night. On neurologic examination this painful 
area was found to correspond to the distribution of the lateral femora! 
cutaneous nerve. The area was hypcresthctic and firm touch was painful. 
The patient described it as the kind of pain produced by pressing on a 
carbuncle. Even light pressure, as from clothes, could not be tolerated 
long. Paresthesias were present in this area. Outside this area there 
were no neurologic changes except for the absence of ankle jerks bilater- 
ally. Muscle tone and strength were equal and normal. A diagnosis of 
mcralgia paraesthetica was made and in September 1937, the right lateral 
femoral cutaneous nerve was interrupted at its. exit from the fascia, a 
piece excised and the proximal stump injected with absolute alcohol. For 
the next four days there was nearly complete relief except for occasional 
shooting pains similar to those experienced before the operation. Histologi- 
cally the excised nerve showed “degenerative changes.*' Five days after 
the operation the entire picture recurred with pain as constant and severe 
as before. Two subsequent operations were performed peripherally. In 
October 1937 the nerve was interrupted in the right iliac fossa with no 
effect on the pain. In January 1938 the stump of nerve left at the first 
operation was found tightly hound down as it passed through Poupart’s 
ligament. The end was bulbous. It was freed and cut back as far as 
possible with no effect on the pain. I might add that the first and third 
nerve operations were done only after procaine blocking had shown that 
they should be successful. During this entire period the patient had 
been experiencing constant pain in the low back area and stereoscopic 
roentgenograms showed that fusion was not complete. In March 1938 
studies with iodized oil showed no block. Alcohol injections into the 
lumbar dorsal roots were attempted but the nerves could not be reached 
because of the presence of the fusion. Epidural injections gave no relief. 
In May 1938 typhoid vaccine fever therapy resulted in exacerbation of 
the pain. The patient was taking 3 grains (0.2 Gm.) of codeine and 
2 grains (0.13 Gm.) of morphine daily without marked effect, one was 
going downhill physically. In July 1938 spinal anesthesia stopped the 
pain for its duration. Laminectomy over the lumbar roots was per- 
formed and the nerves were found to be normal except for a few arach- 
noidal adhesions, which were cleared. The patient experienced moderate 
relief for about one week. In Avgust 1938 a high thoracic chordoton.y 
was performed. Since then the patient has had no pain in the right 
high or the low hack area. About one week after he opera ion how- 
ev« She began to experience constant burning pain m the palm of the 
right hand. The pain was digging, tearing and crushing in nature 
Exposure to cold air made the hand cyanotic; exposure to warm air caused 
it to become red and swollen. All movements are pamfuL although they 
could he performed. The area is hyperesthetic The only rehef that can 
be obtained is by immersion in cool, not cold ' vater - lb f SK,n 1S 
macerated. There is no vesiculation or ulceration and the na, s appear 
normal. The dorsum of the hand is not affected. Application of a 
tourniquet to obstruct the venous return increases the pain. Obstruction 
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of the arterial supply does not increase the pain hut it does not relieve it. 
The patient readily agreed that she could not continue to take narcotics 
and although site experienced the usual withdrawal symptoms she stopped 
immediately without having to taper off. Barbiturates at night are her 
sole medication. Thiamin chloride, 3,000 units daily, is being giro. 
Incidentally there are no nciiropsycliiatric determinants in this case and 
a psychiatric diagnosis is untenable. If this is causalgia could it hare 
been caused by traumatism to the nerve roots at the time of the 
Chorclotomy From the literature I have the impression that this condition 
is produced only by lesions more peripherally. If the damage is to tic 
nerve roots would alcohol injections into these dorsal roots be mote 
rational than stellcctomy ? Is stclleetomy or destruction of the stellate 
ganglion by alcohol always followed by a Iforncr's syndrome and if this 
syndrome intervenes is there any possibility of its being severe enough to 
impair vision? What would he the order of investigation and procedure 
which would lie least likely to injure or mutilate this patient without 
unduly prolonging her pain? Is periarterial sympathectomy as described 
by Lcrichc still being used? If this is not causalgia would you give the 
differential diagnosis and outline of therapy? Ueiv York. 

Answer.— The detailed history, with extensive and apparently 
accurate clinical and laboratory studies, leaves little that can be 
recommended from the standpoint of further examination. 

The initial complaint of low back pain with sciatic nerve 
radiation following a strain from lifting, and with subsequent 
attacks which were often precipitated by lifting, golf or tennis, 
could best be explained on a mechanical basis, such as retropul- 
sion of an intervertebral disk, without actual rupture of the 
posterior fibers of the annulus fibrosus. Symptoms may be 
relieved under these circumstances when the muscle spasm 
resulting from impingement of the bulging disk on a nerve root 
is relieved, permitting the fibrocartilaginous disk to reassume its 
normal contour. It now seems probable that in a considerable 
proportion of the cases in which there is intermittent backache 
with sciatic pain the pathologic condition is that which has been 
described. The presence of a few arachnoidal adhesions about 
the lumbar nerve roots may be explained as secondary to this 
intermittent mechanical irritation. 

It is more difficult to explain the subsequent symptoms and 
signs of lateral femoral cutaneous nerve irritation and the pain- 
ful manifestations in the right upper extremity. The onset of 
the so-called mcralgia paraesthetica within a few days after an 
operation which was predicated to cure the low back pain and 
the occurrence of acute pain and vasomotor phenomena in the 
right hand following the thoracic chordotomv, which apparently 
resulted in relief of pain in the areas of which the patient had 
previously complained, docs definitely suggest neuropsychiatric 
factors in spite of the fact that they are so definitely denied. 
Addiction to morphine must be considered as a possible motive 
for influencing the mind in the development of a series of pain- 
ful symptoms which might entitle the patient to receive a drug 
which her system may have demanded. The possibility that 
she may be obtaining morphine although it is no longer admin- 
istered to her by those in attendance cannot be ignored without 
exhaustive attempts to determine this fact. 

If there has been no mistake in interpreting the symptoms 
and signs which have been supplied, the painful phenomena ot 
the right hand can he explained as a result of traumatism to the 
sympathetic nervous system. The symptoms described may be 
those of an atypical crythromelalgia or Raynaud's disease. 
Attacks of similar painful phenomena have been observed follow 
ing surgical sections of sympathetic nerve trunks and have been 
attributed to the development of small neuromas at the cut en 
of the sympathetic nerve fibers. The chordotomy must haw 
involved some of the tracts of the sympathetic nervous system 
in the upper thoracic spinal cord, and contraction of scar tissu 
about sympathetic nerve fibers may be responsible for the 
symptoms. . 

Any treatment which can be recommended would be large y 
hypothetic. Excision of the stellate ganglion has frequent > 
resulted in relief from symptoms such as those described. ^cc 
rate selection and removal of this ganglion is followed by j 
development of some degree of enophthalmos, narrovvmg o 
palpebral fissure and contraction of the pupil of the e Y 
the operated side. This Horner’s syndrome is not sa»c 
contraindication to the operation if removal of the gan D 
offers a reasonable prognosis for symptomatic relief. * 
patient is willing to permit the isolation of the stellate gang . 
with local anesthesia, a therapeutic test should be ca ’' r,ea . 
before undertaking its excision. After the ganglion has o 
injected with procaine hydrochloride, the hand may 
to cold air or water and subsequently to heat to determine 
whether or not the procaine block has prevented the recu ren^ 
of pain and of the vasomotor phenomena. _ In the event that s 
an injection does relieve these symptoms it would appejT ^. 
to proceed to remove the ganglion. Periarterial 
as described by Leriche has for the most part been discontm 
as a therapeutic measure. 
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CHILDBIRTH AFTER THIRTY— INFANTILE UTERUS- 
FEAR OF PREGNANCY 

To the Editor* — 1. What is the present tendency in scientific thought 
relative to the prognosis of pregnancy in a physically healthy woman after 
the age of 30 years? I have felt that such a woman with normal measure- 
ments and satisfactory obstetric care would have only slightly if any less 
chance of giving birth to a normal, healthy child than a woman younger. 
There seems to he a tendency, however, to discourage pregnancy after the 
age of 30 or 35 unless the conditions arc absolutely ideal. Some of the 
childless marriages appear to he explained adequately in the minds of 
laymen by the diagnosis of “sterility** without tangible evidence of the 
condition. 2. Would a physician’s diagnosis of “infantile uterus” without 
other evidence of pelvic disorder be a possible indication for endocrine 
therapy? 3. Should a woman who appears to have no other contraindica- 
tion to pregnancy in her thirties except for fear of labor he allowed to 
adopt a child? Would it not he better to give endocrine treatment where 
indicated as well as help for unsatisfactory attitudes with the hope that 
such a woman can have her own child? On the other hand, should a 
woman who has such a fear of pregnancy and who is so far removed 
from satisfactory obstetric care that her condition in labor might be 
hazardous be allowed to rationalize her supposed biologic deficiency? 

M.D., Nebraska. 

Answer. — 1. A physically healthy woman, after the age of 
30 years, if her husband is potent, can have as many babies 
as she desires and her chances of giving birth to normal 
healthy offspring arc just as good as in a younger woman. 
Women after 40 have had healthy children with relatively 
simple labors, although it must be said that complications are 
a little more common after this age. Such complications, how- 
ever, arc amenable to modern obstetric treatment and fear of 
them should not restrain women from bearing children. 

2. The treatment of infantile uterus, at the present time, is 
unsatisfactory with and without cndocrincs. Conflicting reports 
are on record regarding the results in the use of estrogen 
with or without progestin or gonadotropic substance. Recently 
there has been reported some success in increasing the blood 
supply of the ovaries by making omental grafts on them, thus 
establishing a collateral circulation. The better blood supply, 
it is said, developed the uterus. 

3. In the first place, proper education of a woman who lias 
tocophobia will almost always succeed in removing groundless 
fears. Modern obstetrics has made so much progress that no 
woman should fear having a baby. In the second place, the 
adoption of a child is a mutual benefit. Both the mother and 
the child receive the greatest possible good, and it is probable 
in this ease that the presence of one child may remove the 
unnatural apprehension of the mother. Distance from available 
obstetric service should not form any part in the discussion of 
the indications for obstetrics. Good roads, the automobile and 
the generosity of the profession serve to handle the situation 
satisfactorily. 


SYPHILIS AND PULMONARY TUBERCULOSIS 

To the Editor : — What is the current opinion on the treatment of 
syphilis complicating pulmonary tuberculosis? Are there any compre- 
hensive articles on the subject? M.D. Virginia. 

Answer. — A recent report by Smith (Am. J. Syph., Goitor. 
<S ' Vett. Dis. 22:72-81 [Jan.] 1938] as well as one by Padget 
and Moore (Am. Rev. Tttbcrc. 33:10 [Jan.] 1936) should be 
consulted. 

In the past there has been a tendency to be conservative j'n 
treating syphilis in a tuberculous subject. Apparently this point 
of view is changing. Some investigators think that carefully 
controlled treatment of syphilis is even beneficial to a concomi- 
tant tuberculosis. Smith found that progressive tuberculosis is 
not more frequent in the treated syphilitic patient than in similar 
groups of nonsyphilitic tuberculous patients. The treatment of 
syphilis seems to lessen the frequency of progressive tuberculosis. 
Padget and Moore feel that the question is not entirely settled. 
It probably is well to use extreme care in treating a syphilitic 
patient with concomitant tuberculosis. Any remedy likely to 
set up reactions would be contraindicated. Either neoarsphen- 
amine or mapharsen would be preferred for the arsenical. A 
bismuth salt causing little physical inconvenience is preferable, 
provided at the same time it furnishes an adequate antisyphilitic 
effect with little or no deleterious effects. For a hospitalized 
patient such a preparation would be an aqueous solution of 
sodium bismuth tartrate 2 cc. administered intramuscularly in 
the buttocks three times a week. For the ambulatory patient 
a weekly injection of a 10 per cent suspension in oil of bismuth 
subsalicylate is indicated. Neither preparation causes incon- 
venience, and each employed over a period of ten weeks would 
give an adequate bismuth effect for a course. The arsenicals 
in moderate sized doses could likewise be used in weekly injec- 
tions for a term of ten weeks if no untoward contingencies arise. 


Probably three or four such alternating courses of the arsenicals 
and of the bismuth could be safely used, employing continuous 
treatment. Iodides are contraindicated in tuberculosis because 
of a possible danger of absorption of protective connective tissue 
walls formed around tuberculous foci. 


SALINIZING AND CHLORINATING SWIMMING POOL 

To the Editor : — What is the feasibility of salinizing an outdoor swim- 
ming pool to make the water isotonic or slightly hypertonic? The pool has 
a standard chlorinating filtration plant. Will you let me know if the water 
could be salinized without interfering with the chlorinization, and if so 
about what concentration of salt would be advisable? 

Aidan M. Mullett, M.D., Colorado Springs, Colo. 

Answer. — It is feasible, but fairly expensive, to salinize fresh 
swimming pool water. Normal sea water contains about 3 per 
cent of sodium chloride in solution or about \2]/ 2 tons per hun- 
dred thousand gallons. It is probable that a smaller amount 
would be more desirable in a swimming pool, depending of 
course on the clientele served. 

Normal sea water can be effectively chlorinated for disinfec- 
tion by the same methods used for fresh water, assuming that 
reasonably accurate chlorine control equipment is used and that 
proper tests are made for residual chlorine in the water to 
permit the operator to govern the rate of application of the 
chlorine. Another method of disinfecting sea water is by elec- 
trolysis. 


PROBABLE PSYCHOGENIC SYNDROME 

To the Editor : — A white man aged 25, an engineering student, weight 
165 pounds (75 Kg.), height 5 feet 9 inches (175 cm.), complains of 
frontal headache, a sensation of pressure above the hard palate, fatigue 
and occasional nervousness. The headache has been present continuously 
for the past four years (it began in the second j’ear of college), inter- 
fering tremendously with his ability to concentrate and making him so 
uncomfortable at times that he has little desire to see any one, although 
he is quite a good mixer and extremely cheerful ordinarily. There has 
never been any loss of weight, and the patient eats and sleeps well. 
During his schooling he had been troubled with financial worries but is 
now over this. He does not smoke or drink. The past history reveals an 
appendectomy ten years ago and a tonsillectomy two years ago. The 
personal history shows a tendency to worry, but there is no occasion for 
it at present. He does not take part in any physical activities at present. 
Physical examination revealed septal deviation of the nose causing a slight 
breathing obstruction. The lung fields were clear; the heart showed no 
abnormalities; the blood pressure was 135 systolic, 85 diastolic; the 
abdomen was normal. Neurologic examination revealed nothing of signifi- 
cance. The erythrocytes numbered 5,100,000 and leukocytes 8,500 with a 
normal differential count. The content of hemoglobin was 90 per cent. 
The urine was negative for albumin and sugar. The basal metabolic rate 
in three tests was — 13.0, — 11,5 and — 12.0. The Wassermann reaction of 
the blood was negative. He has been on one-half grain (0.03 Gm.) 
desiccated thyroid three times a day for the past two months without any 
demonstrable change in his condition. Kindly make recommendations as 
lo future therapy. M.D., Pennsylvania. 

Answer. — None of the symptoms described, singly or in com- 
bination, may be considered as due to any specific etiology. In 
fact, in many such cases there is a multiple etiology. As a 
whole, the case strongly suggests that the major etiologic agent 
is psychogenic. Because of its nonspecific nature and the sus- 
picion of a psychic disturbance, the immediate approach is one 
aimed at exclusion of the more common organic causes. 

Nothing about the case suggests migraine. In the absence of 
cranial trauma, a post-traumatic syndrome may be excluded. A 
thorough otologic investigation is imperative, and it should not 
be forgotten that such a syndrome may be caused by defective 
sinus drainage without active infection (Parkinson, S. N. : Arch. 
Otolaryng. 23:344 [March] 1936, and 24:594 [Nov.] 1936; The 
Journal, Jan. 21, 1939, p. 204). Any operative procedures 
on the sinuses should be avoided unless unequivocal pathologic 
changes are found. 

A thorough ocular and oculomotor examination is essential, 
including emphasis on the activity of the intrinsic as well as 
the extrinsic eye muscles. A complete neurologic examination 
is indicated, including visual fields and cranial roentgenography 
to exclude intracranial tumor. A lumbar puncture is perhaps 
to be avoided because of the probability of postpuncture reaction 
in this patient. If, however, anything in the examination sug- 
gests an intracranial lesion, a lumbar puncture then becomes 
imperative. 

After exclusion of organic causes, the psychic status of the 
patient should be investigated. This requires first of all an 
estimate of the personality basis and secondly an investigation 
of tiie immediate causative factors. The latter may after four 
years be somewhat obscured. The patient’s symptoms now may 
be a habitual reaction to earlier incompatibilities. Often a com- 
bination of stresses will be found in the social, sexual, economic, 
intellectual and other spheres. As tact, skill, experience and 
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patience are necessary for such an investigation, a specialist in 
this field should conduct it. Often the revelation of the cause 
acts as a cure when understood and accepted by the patient. 
Prognosis will depend largely on the personality basis of the 
patient. 

Sedatives per se arc contraindicated as well as opiates and 
analgesics. Thyroid is of little or no value. 


INTELLIGENCE QUOTIENT 

To the Editor: — Have enough mass tests of the intelligence quotient by 
the Stan ford- Billet and other methods been made to estimate the approxi- 
mate number and percentage of the higher intelligence levels throughout 
the country or in New York? Can you tell me the approximate percentage, 
ratio or number of persons, or children alone, with intelligence quotients 
at levels of every 10 points including and above 100? What is the highest 
intelligence quotient recorded? At what age can the intelligence quotient 
first be considered as relatively stable for the rest of the child's testable 
oee ' 1 Emu. Rotiistimk, M.D., Brooklyn. 
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Answer. — Although many data have been collected concern- 
ing the Stanford-Binet intelligence tests, there arc no complete 
data available of the approximate ratio or number of persons 
with intelligence quotients at every level. This would be pos- 
sible only if the entire population were tested. The reports by 
Terman, Gesell and Pintncr are informing. Most psychologists 
believe that an intelligence quotient of 190 is extremely rare. 
The relatively most stable period of establishing the intelligence 
quotient by the Stanford-Binet test is between the ages of 6 ami 
10 years. 

The following references are recommended: 

Baldwin, B. T., and Steelier, !,. I.: Additional Data from Consecutive 
Stanford-Binet Tests, /. F.dtic. Psychol. 13: 556. 1 111. 

Brown, It. R. : The Time Interval Between Test and Retest in Tts 
Relation to the Constancy of the Intelligence Quotient, ibid. 2-1: 
81-86, 195.1. 

Dearborn, W. F.: The Mental and Physical Development of Ptddic 
School Children, School & Soc. -11 : 485-59.1. 19.15. 

Pintncr, U.: Intelligence Tests, Psychol. Pull. 32 : 15.1-473. 19.15. 

Terman, L. At.: The Intelligence of School Children. Boston, Houghton 
Mifflin Company. 1919. 

Young, K.: The History of Mental Tests. Pcd. Sent. 31: 1-48. 1924. 

Gesell, Arnold: Infancy and Human Growth, New York, Macmillan 
Company, 1928 . 


SOAP LAKE WATER FOR THROMBO ANGIITIS OBLITERANS 
To the Editor: — Do you have any information regarding the treatment 
of Buerger's disease at Soap Lake, Wash.? Presumably the patients arc 
given baths of this water and also take water internally. I understand 
the government has built a hospital there for patients with this disease. 
Wc would appreciate any light thrown on the subject. 

J. I. Ciialek, M.D., Minneapolis. 

Answer. — A good deal has been written about the curative 
effects of water of Soap Lake for patients with tbrombo-angiitis 
obliterans, or Buerger’s disease. Several months ago one of the 
journals for the members of the American Legion carried an 
extensive article in which extravagant claims were made for 
the curative power of the water of Soap Lake. As far as known 
there has been no expert estimate by a physician of the beneficial 
effects of treatment of tbrombo-angiitis obliterans at Soap Lake. 
Articles written by persons who are not physicians indicate an 
extreme lack of knowledge about the disease on which they 
write so freely. 


DUCK SHOT IN EYE 

To the Editor: — Have there been any reports of the effect or results 
following the introduction of duck shot into body tissue, duck shot 
at the present time being made of magnesium or an alloy of magnesium? 
I have a patient in whom such shot have been embedded in the orbital 
tissues. Paul G. Moore, M.D., Cleveland. 

Answer. — There are no reports on the effect of the introduc- 
tion into the tissue of the orbit of shot composed of magnesium 
or its alloy. The presence of a foreign body produces well 
known effects, but whether or not the composition of such 
foreign bodies has a chemical effect on the tissue is not known. 


CYSTOSCOPES 

To the Editor: — What make and type of cystoscope would you advise 
for general diagnostic and therapeutic use in male and female? 

M.D., Pennsylvania. 

Answer.— There are many types of cystoscopes for special 
purposes. There are but a few that can be called universal in 
that they give satisfactory performances for observation, ureteral 
catheterization and operative cystoscopy. For general use, 
including the three mentioned, the Ravich universal cystoscope, 
which is a No. 21 French instrument, is satisfactory. 


The Program of the National Committee for 
Mental Hygiene 

Dit. Clarence M. Hincks, New York: For thirty years 
the National Committee for Mental Hygiene, thanks to the 
support of philanthropic citizens and great foundations, has 
been enabled to conduct surveys, to support research, to set up 
experimental demonstrations and to be active in the field of 
health education. There was organized three years ago the 
Mental Hospital Survey Committee. Dr. Samuel W. Hamil- 
ton, Dr. Grover Kempf and others connected with the group 
conducted studies in forty states, affecting 169 hospitals, and 
made surveys in three Canadian provinces. 

A number of mental hospitals have attained creditable stand- 
ards and compare favorably with the better general hospitals 
of the country, but there are institutions with arrangements 
that arc utterly inadequate and that arc a discredit to present 
day civilization. The average ratio of medical personnel to 
patients in mental hospitals of the United States is 1:259 as 
against the accepted standard of 1 : 150, and the hospitals arc 
understaffed in relation to nurses and other personnel. Only 
two states are free from overcrowding in mental institutions. 
To make provision for the hospitalization of persons requiring 
institutional care but not now receiving it, there are needed 
approximately 130,000 additional mental hospital beds in the 
United States. The number of beds for all classes of mental 
patients varies from 175 to 688 per hundred thousand in the 
various states. Political interference involves the personnel of 
hospitals with every change of administration in fourteen states 
and occurs occasionally in at least eight more. This circum- 
stance constitutes a greater threat to sound administration than 
shortage of personnel and equipment. The average expenditure 
in the United States for the treatment of the mentally ill ** 
7.02 per cent of the states’ income, with a range of from 2.w 
per cent to 18.49 per cent. One state spends §1.10 a day P« r 
patient for mental hospitalization, with another appropriating 
only 31.03 cents a day. The latter sum prohibits of course any 
genuine attempt to provide scientific and humanitarian services- 
These facts are disconcerting and present a challenge to tie 
nation to place essential services for the mentally ill on a basis 
in line with acceptable scientific standards. The situation 
demands the rating of mental hospitals to furnish the medica 
profession and the public with an indication of the status o 
institutional facilities in their particular state or locality. 

The time has come, perhaps, for a reshaping of mental hos- 
pital arrangements. To meet the requirements of the aged an 
other groups, there are needed institutions with distinct hos 
pital groupings, with various units specially designed, loca 
and staffed for their specific purposes, with separate budge s, 
but with activities correlated and administered by a medica 
superintendent and his assistants. 

While the national committee has had a profound interest > 
adequate hospitalization, its major concern has always be™ 1 
prevention of mental disorders. We know that, in connecti 
with the younger generation, 4 per cent will at some period i 
their lives enter mental Hospitals as patients afflicted h* 
insanity; that 2 per cent are mentally deficient, with insumciw 
capacity to compete on equal terms with their fellows; t» 

1 per cent will become delinquent, and that at least 8 perff 
will be handicapped because of marked emotional instabi • 
because of twists and distortions of personality and because 
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nervous breakdowns and other forms of maladjustments. In 
other words, there arc more than S million children in our 
schools today whose outlook is dark indeed because of pre- 
carious mental health, S million children who, in the absence 
of preventive measures, will ultimately cost this country hun- 
dreds of millions of dollars in the upkeep of mental institutions, 
jails and relief agencies and who arc destined to add greatly 
to the sum total of human unhappiness and inefficiency. 

Prevention can he fostered through cooperative undertakings 
with the teaching profession and through the activities of phy- 
sicians in the education of patients and the public in mental 
health matters. There is presented here a challenge to medical 
men in the extension of their educational efforts with the public, 
to include matters relating to mental as well as physical hygiene. 

The national committee is appreciative of the fact that trained 
personnel is requisite for all mental hygiene undertakings. It 
has given attention to the training of nurses, social workers 
and teachers. There is need for the continued activities of the 
Council on Medical Education and Hospitals of the American 
Medical Association in connection with internships in mental 
hospitals and related efforts. Of fundamental importance is 
the conduct of educational work to reach the men who are 
now actively engaged in medical practice throughout the country. 

The problems presented by mental disorders will become more 
and more acute unless adequate arrangements arc made for the 
prosecution of research to point the way to more effective 
programs of prevention and treatment. The national committee 
has been sensitive to this need for research and, through annual 
grants from the Scottish Rite Masons of the Northern Juris- 
diction of the United States, is subsidizing eighteen research 
projects in dementia praecox. In addition a study has been 
made of the present status of research and the possibilities for 
further development in the publicly supported mental hospitals 
of the country. It was found that twenty of the 273 public 
institutions were well organized and staffed for investigatory 
work and that an additional thirty-two hospitals offered distinct 
possibilities for research. However, too little attention has 
been devoted to research activities in this domain. It is inter- 
esting to note that, in the field of industrial research, there are 
in this country 40,000 workers in 1,600 laboratories involving 
an annual expenditure of 300 million dollars. Psychiatric 
research has less than 1 per cent of such resources and per- 
sonnel. What a contrast, and what a challenge to effect a 
more even balance in our civilization 1 

Fundamentals of Industrial Hygiene 
Dr. T. Lyle Hazlett, Pittsburgh : Industrial hygiene may 
be defined as the application of medical science to health and 
its preservation among the working population with the object 
of establishing the most healthful environment for the worker. 
Medical service in industry can be divided into three cycles. 
The first cycle was prior to 1910, when such service was prac- 
tically unknown. Employees injured while at work were sent 
to the office of the nearest physician, and the management gave 
little thought to the surgical care and rehabilitation of injured 
employees. The second or surgical cycle was predominant from 
1910 to 1925, during which years came the development of the 
group system of production, with an increased concentration 
of workers. The greatest source of traumatic injuries during 
these years was in industry, and the result was the enactment 
of compensation laws. It became apparent in 1913 that many 
injuries could be prevented, and in that year the National 
Safety Council came into existence. The third cycle, which 
began in 1925, can be termed the medical-engineering cycle, 
since it became evident that many conditions existed in industry 
that had some bearing on the health of employees. During 
the last few years more attention has been given to the working 
environment in its relation to the well-being and conservation 
of health among workers. Thus there has been opened a new 
field of preventive medicine, with an industrial application. 
This requires active participation by physicians working in 
cooperation with engineers to determine actual measurements 
of existing conditions so that adequate control measures may 


be instituted. Recently some twenty-one states have added 
occupational disease acts to their compensation laws and there 
seems to he a gradual tendency to increase the number of 
so-called occupational diseases. In addition, many cases are 
being carried to the civil courts and are a subject of much 
concern. 

In 1936 an industrial hygiene department was established at 
the University of Pittsburgh School of Medicine with the 
object of providing undergraduate and graduate instruction in 
industrial medical problems and establishing facilities for 
research on specific industrial problems as they pertain to the 
health and well-being of workers. In conjunction, an analytic 
laboratory has been established and hospital facilities are avail- 
able for the investigation of occupational diseases, together with 
fellowships for graduates who desire to do such research work 
on industrial medical problems. An intensified graduate course 
of one week was offered last year and was well received. 

Perhaps 90 per cent of the medical graduates have in the 
first years of practice some industrial or insurance contacts 
which bring them into the compensation field. Consequently 
there has arisen the necessity for extending the curriculum in 
our medical schools to provide instruction in industrial hygiene 
in its application to industrial life and to preventive medicine 
in industry. This can be done only by making this subject an 
entity in present day medical education. The part the physician 
should take and the responsibilities he should assume may be 
presented under four captions : 1. Safeguarding the health of 
the industrial workers in relation to their working environment. 
This includes air hygiene, lighting, noise, fatigue syndrome, 
sanitation, and placement of workers both from a mental and 
from a physical standpoint;- making periodic examinations, 
especially of workers in known health hazards, and making 
definite recommendations to the management for the elimina- 
tion of any unhealthful practices. 2. Medical care of .occupa- 
tional injuries and diseases and emergency medical care of 
nonoccupational illnesses occurring while the worker is on duty. 
3. Research work. The constant development of new processes, 
new materials and new combinations of materials and their 
effects on the human body present to the graduate in medicine 
today his greatest opportunity in the study of occupational 
environment and in exploring new frontiers. 4. Health educa- 
tion. Much can be accomplished in an educational manner on 
the subjects of tuberculosis, heart disease and syphilis, for no 
group is more easily accessible or more desirous of knowing 
simple health facts than the industrially employed. If physi- 
cians do not realize the value of this avenue of transmitting 
worthwhile medical knowledge they will be acting contrary to 
the concepts of preventive medicine in its fullest extent. 

It behooves them to assume the responsibility of guiding 
industry in its intra-industrial medical problems. Medical teach- 
ing institutions must give serious consideration to additional 
instruction so that the students may be able to assume their 
place in this age of complex and changing relationships in 
industrial life. 

The Relation of Anesthesiology to Medical Education 

Drs. Ralph M. Waters, H. R. Hathaway and W. H. 
Cassels, Madison, Wis. : This paper will be published in full 
in The Journal. 

Tenure of Members of the Faculties in the 
Medical Schools 

A. J. Carlson, Ph.D., Chicago: A questionnaire was mailed 
to the deans of the eighty-seven medical schools in the United 
States and Canada. Returns came in from eighty-five. This 
nearly 100 per cent response, I believe, stands as a record, and 
to it any merit in my summary and comments is largely due. 

It appears on the returns that in fifteen medical schools 
indefinite tenure obtains at all ranks. I do not believe this is 
true. There must have been carelessness in checking. There 
should not, in my opinion, be initial indefinite tenure at the 
instructor rank. One should have a probationary period of 
from three to six years, during which time the instructor dem- 
onstrates his capacity in teaching and research. The large 
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number of schools, thirty-four, listed as having annual or 
biannual appointments of all ranks is also misleading. This 
group includes the medical schools in state universities, where 
state laws stipulate this kind of tenure. Actually, even on 
these faculties the full professor and in some cases the asso- 
ciate and assistant professor have, by practice, indefinite tenure. 
Indefinite tenure is accorded in eleven schools only to the full 
professors, in seventeen schools to the associate professors and 
in twelve schools to assistant professors also. 

Apart from the importance of freedom and tenure for the 
highest performance in teaching and research, annual, biannual 
or term appointments, after the period of apprenticeship has 
passed, result in a less careful scrutiny of the performance of 
staff members by such responsible officers as chairmen of 
departments and deans. Also the failure to reappoint is a too 
ready and tempting door of exit in ease of personal jealousy 
and prejudice, which one docs not like to drag into the open, 
as would be done if discontinuance of service had to be pre- 
ceded by a real hearing on the quality of performance. 

Dismissal is accomplished by faculty vote in three schools, 
after recommendation of a committee of the faculty in twenty- 
two, on recommendation of the chairman of the department in 
eighteen and after a hearing before a committee in six. Forty- 
eight schools make no provision for a hearing. 

Over half of the medical schools report that no provision 
for a genuine hearing exists in the statutes, by-laws or tradi- 
tional administrative procedures of their school. I do not think 
that the majority of the executive officers (chairmen, deans, 
presidents, trustees) arc that arbitrary. I think at least some 
of the deans made an error in checking on this item. Hut 
there arc the figures. Twenty-five schools report that there 
is action by the faculty or a committee of the faculty prior to 
dismissal. This usually implies some form of a hearing for 
the party under accusation. In the case of the eighteen who 
dismiss on recommendation of the chairman alone, the accused 
party may or may not have a chance to he heard. Such hear- 
ings as arc afforded are a matter largely of generosity and 
good sense rather than of requirement by the legal setup of 
the school, whether public or private. Trustees or governing 
boards arc the legal entities of the school, and these legal 
entities usually have the power, under state laws or articles 
of incorporation, to dismiss a staff member at any time, without 
hearing and without giving any reasons for the dismissal, just 
as in a business corporation. The administration of a medical 
school worthy of the name must be above suspicion. Star cham- 
ber methods are out. Even a professor is entitled to he judged 
by his peers. 

In the evolution of more efficient administrative procedures in 
medical schools these primary elements in the problem must be 
kept in mind : Real teaching and high grade research are most 
difficult tasks. Men with the high and rare powers involved 
can be neither driven nor commanded. Their performance flows 
from within, from the light and power of the individual. The 
essential administrative problem is the creation and maintenance 
of a milieu most suited to the labors of such men. It is slowly 
being learned, what should have been clear without experiment, 
that full time service on a medical faculty, despite its signifi- 
cance for research, is no cure-all as regards poor leaching. Not 
enough clearly superior men have been attracted to the profes- 
sion to staff the faculties of medicine. What is to be done, in 
justice to the students, with those staff members who, because 
of sickness, premature senility, laziness or other misfortunes, 
fail to perform according to the promise of their earlier years? 

I think that the schools should act in their cases more frequently 
and objectively than they do. Throwing these men out docs 
not seem a satisfactory answer, especially if the school has 
used what gifts they have until they are past 40. If there is 
going to be some such thing as an equity in one's post in rela- 
tion to performance and time, it would seem that a person who 
has served society to the best of his ability even for five or 
ten years has earned part of the financial compensation due him 
after a service of thirty or forty years. 

(To lw continued) 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 20-22. See., Dr. J. N. Baker. 517 
Dexter A vc., Montgomery. 

Arizona: IMmcnix, April 11*12. See., Dr. J. H. Patterson, 826 
Security Hide:., Phoenix. 

Arkansas: Medical (Rcfiular). Little Poclc, June 8-9. See., State 
Medical Hoard of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
s)7 State Line. Texarkana. Medico! (Eclectic), Little Bock, June 89. 
Sec.. Dr. Clarence IL Yount:, MIS Main St., Little Rock. 

California: JPriNrn r.ra initial ton*. San Francisco, July 10-13, and 
Sacramento,' Oct. 16-19. Oral examinations (required when reciprocity 
application is based on a state certificate or license issued ten or more 
y<*nrs before filing application in California), Los Angeles, August 7, and 
San Francisco, Nov, 15. See., Dr. Charles IL pinkhnm, 420 State Office 
Bldg., Sacramento. 

Colorado: Denver, April 5-7. See., Dr. Harvey W. Snyder, 8J1 
Republic Hide., Denver. 

Connecticut: JJasic Science. Nnv Haven, June 10. Prerequisite ti 
license examination. Address State Hoard of Healing Arts, 1895 Vale 
Station, New Haven. 

Delaware: Dover. July 11*13. See., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District op ( Columbia: Basic Science. Washington, June 26-27. 
Medical. Washington, July 10-11. See., Commission on Licensure, Dr. 
(irorpe C. Uuhlnml. 203 District Bldg.. Washington. 

Florida: Jacksonville. June 19-20. Sec.. Dr. William M. Rowlett, 
Pox 786, Tampa. 

CrnRr.iA: Atlanta, June. Joint-See., State Examining Boards. 5fr. 
R. C. Coleman. Ill State Capitol, Atlanta. 

Hawaii: Honolulu. April 10-13. See., Dr. James A. Morgan, « 
Young Bldg., Honolulu. 

Idaho: Poise, April 4-7. Address, Dir., Bureau of Occupational 

License, Uni. 355, State Capitol Bldg., Poise, 

Illinois: Chicago, April 11-13, June 20*22. and Oct. 37-19. Super- 
intendent of Registration, Department of Registration ami Education. 
Mr. Homer J. Byrd, Springfield. . 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Regisi™* 
tion and Examination, Dr. J. W, Bowers, 301 State House, Inaianapoii • 
Iowa: Basie Science. Dcs Moines, April 11. Dir.. Division J. 
Licensure nnd Registration. Mr. If. W. Cirefe, State Department 
Health, Capitol Bldg.. Dcs Moines. _ . , 

Kansas: Kansas City, June 13-14. See., Board of Medical Keg 
tion and Examination, I)r. J. F. Hassig, 905 N. 7th St., Kansas tj*>* 
Kvntucky: Louisville. June 7-9. See., State Board of Health, 

A. T. McCormack, 620 S. Third St., Louisville. c nr 

MaRYL\nd: Medical (Regular). Baltimore, June S&Jii c) 

John T. CTMarn. 1215 Cathedra! St., Baltimore. Medical (llowc opatMi. 
Baltimore, June 20-21. See.. Dr. John A. Evans. 612 U. 40tb 
Baltimore. „ _ , f 

Michigan: Ann Arbor and Detroit, June 14-16. See., Board ot 
(ration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., 

Minnesota: Basie Science. Minneapolis, April 4-5. Sec., - * 
Char nicy McKinley, 126 Millard Hall. University of Minnesota, 
npoiis. Medical. Minneapolis, April 18-20. See., Dr. Julian F. V 
350 St. Peter St.. St. Paul. Ti^hh Dr. 

Mississippi: Jackson, June. Asst. See., State Board of lie. • 

R. N. Whitfield. Jackson. „ _ . ..nit power 

Montana: Helena, April 4-5. See., Dr. S. A. Cooney, -1 
Block, Helena. „ , . , nm-da 

Nebraska: l> asic Science , Omaha. May 2-3. " state 

June 8-9. Dir., Ilurcau of Examining Hoards, Mrs. Clark J erkins. 
House, Lincoln. _ _ , , r, 

Nevada: Carson City, May 1-3. Sec,, Dr. John E. Uordc , 

Hide., Carson City. „ , c Tr.llfneer, 23 

New Jersey: Trenton, June 20-21. Sec.. Dr. Earl S. Ilnllinger. 

\V. State St., Trenton. „ _ , US 

New Mexico: Santa Fc, April 10-11. Sec., Dr. Lc Grand 
Sena Tiara, Santa Fc. T chief, 

New York: Albany, Buffalo, New York-, and Syracuse, 3 ■ 

Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
ration Building, State Education Department Albany. James. 

North Carolina: Raleigh. June 19. See.. Dr. Militant D. JR 
Tbr Hamlet Hospital, Hamlet. „ wniiamson. 

North Dakota: Grand Forks. July 5-8. Sec., Dr. G. M. 

4'/, S. Third St.. Grand Forks. State, 

Oklahoma: Dane Science. Oklahoma City. May 15. ' gyjhowa 

Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. 

City, June U. See., Dr. James D. Osborn. Jr., Frederick. Stf 

Orkgon: Basic Science. Corvallis, July 8, and Portland, „ j ver jjty of 
State Board of Higher Education, Mr. Charles D. Byrne, U 
Oregon, Eugene. , , , T , <•.. Board <4 

MedieM Education aml U Licensure', a Dr. James* A^'Ncwpber.Lod Edne 3tlon 

"tS Providence. April 67. Chief. Division of Examine* 
Mr. Robert D. Wholcy, 366 State Office Bldg., Providence. Boozer , 
South Carolina: Columbia, June 27. See., Dr. A. 

505 Saluda Avc., Columbia. r icensure. 

South Dakota : Rapid City, July 18-19. Dircefor, Medi . 

Dr. G. J. Van Hciivelcn, State Board of Health, Pierre. p a lla<. 

Texas: June. See.. Dr. T. J. Crowe, 918 Mercantile v 
Vermont: Burlington, June 14*16. See., Board of Mcdi 
tion, Dr. \V. Scott Nay, Underhill. Proton 301; 

Virginia: Richmond, June 21*23. See., Dr. J. '* • 1 
Franklin Road. Roanoke. t . „ ri , t nranBing* 

Wisconsin: Milwaukee, June 27*30. See., Dr. Henry J- 
2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

. SPECIAL BOARDS ^ 

Examinations of the National Board of Medical Examiners an 
Boards were published in The Journal, March 25, page 
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Maine November Examination 


Dr. Adam P. Leighton, sect clary, Maine Boaid of Registra- 
tion of Medicine, leports the unttcii examination held in Port- 
land. Nov. 8-9, 1938 The examination cotcicd ten subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Ten candidates were examined, five of whom 
passed and five failed. Three physicians were licensed by reci- 
procity and three physicians were licensed by endorsement after 
an oral examination. The following schools were represented: 


School 


rA5**P 


Boston Um\crsit> School of Medic me 
Tufts College Medical School, 

Jefferson Medical College of Philadelphia 
Utmcrsu\ of Vermont College of Medicine 
McGill UrmcrMt) Tacult) of Medicine 


School 


FAILED 


Medtzintschc Pakultat dcr Uimcrsit.it Wien.. 

TncclrichAVil helms Uimcrsitut Mcdizmuchc Takult.it, 
Berlin 

Georg August Uni\crs»tit Mcdizsmschc TaKuU.tt, Got 
tmgen 

Rheini'chc Triedrich Wilhelms-Uimersitat Mcriirtnischc 
Fakultat, Bonn . . 

Rcfjn Uimcrsita degh Studi dt Kama Tacolta dt Mcdi 
cun c Clunirgia ... 


Year 

Per 

Grad 

Cent 

09)8) 

88 

0937) 

79 

(19)7) 

81 

(1937) 

80 

0 937) 

91 

Year 

Per 

Grad 

Cent 

(1936) 

73 

(1919) 

70 

(1924) 

70 

(1933) 

69 

0935) 

74 


School 


LICFSSED BY KVCIPROCITS 


Year 

Grad 


Uni\ of Michigan Department of Med and Surgcrj (1899) 
Uimcrsttj of Michigan Medical School (1928) 

Um\cr«itj of Virginia Department of Medicine.. .0931) 


Reciprocity 

with 

Michigan 

Michigan 

Virginia 


School 


MttNSFD BY FNDOKSMIFNT 


Year Endorsement 
Grad of 


Tufts College Medical School (1932)N B M Ex. 

Cornell L*imcr<it> Medical College .(1914), (I936)X B M Ex 


North Carolina Reciprocity and Endorsement Report 
Dr. \V. D. Janies, secretary, North Carolina State Board of 
Medical Examiners, reports fifteen physicians licensed by reci- 
procity and two physicians licensed by endorsement after an oral 
examination held at Raleigh, Dec. 12, 1938. The following 
schools were represented 


School 


LICENSED BY RECIPROCITY 


Year Reciprocity 
Grad with 


Unncrsit> of LouismUc Medical Department .. (1911) Kentucky 

Umversitj of Buffalo School of Medicine . (1918) New York 

University of Rochester School of Medicine . (1930) Maryland 

Duke Umversit) School of Medicine . . .(1932) W. Virginia 

University of Cincinnati College of Medicine (1931) Ohio 

Umversitj of Penns} Kama School of Medicine . (1935) S Carolina, 

(1936) Pennsjhama 

Medical College of the State of South Carolina (1921) S Carolina 

Meharrj Medical College (1937) Tennessee 

Medical College of Virginia. (1931), (1935). (1936) Virginia 

Umv. of Virginia Department of Med (1927), (1933), (.1936) Virginia 


School LICENSED BY 

Duke University School of Medicine 


ENDORSEMENT 


Year Endorsement 
Grad of 


(1934), (1936)N. B M. Ex 


Ohio Reciprocity and Endorsement Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports twenty-six physicians licensed by reciprocity and four 
physicians licensed by endorsement Oct. 4, 1938 The following 
schools were represented. 


School LICENSED Bl BECIPKOCITV 

Umversitj of Colorado School of Medicine . . (1936) 

Indiana University School of Medicine (1936, 2) 

University of Kansas School of Medicine (1934) 

University of Louisville School of Medicine (1937) 

Tulane Umv of Louisiana School of Medicine (1932), (1937) 
University of Maryland School of Medicine and College 
of Physicians and Surgeons (1930) 

Detroit College of Medicine and Surger> . (1927) 

University of Michigan Medical School (1930), (1933), 
(1934), (1936,2) Michigan 
ot Louis University School of Medicine 
Jefferson Medical College of Philadelphia 
temple University School of Medicine 
Meharry Medical College 
University of Pennsylvania School of Medicine (1932) 

University of Vermont College of Medicine (1936), (1937) 
Medical College of Virginia. (1937) 

Marquette University School of Medicine . ..(1937) 

Laval Unwersity Faculty of Medicine .(1933) 

Magyar Ktralji Pazmany Petrus Tudomanyeg> etem 
Orvosi Takulta^a, Budapest • (1929) 


(1936), (1938) 
(1933) 
(1932) 
(1921) 


Reciprocity 

with 

New York 
Indiana 
Kansas 
Kentucky 
Louisiana 

New York 
Michigan 


Missouri 
Penna 
New Jersey 
Missouri 
Penna. 
Vermont 
Virginia 
Wisconsin 
New York 

New York 


Year Endorsement 

School LICENSED BY ENDORSEMENT Grad of 

Georgetown Umversitj School of Medicine. (1934), (1937)N. B. M Ex. 
Harvard University Medical School . . (1936)N B M Ex 

Duke Umversitj School of Medicine. . . (1936)N B, M. Ex. 


Bool; Notices 

Our Common Ailment. Constipation: Its Cause and Cure. By Harold 
Aaron, M 1) , Medical Consultant to Consumers Union of United States. 
Cloth Price, ¥1.50. Pp 102, with 2 illustrations. New York: Dodge 
Publishing Company, 1038. 

In his position as medical consultant to the Consumers’ 
Union of the United States, Dr. Aaron has had occasion to 
acquaint himself with the composition of most of the laxa- 
tives, purgatives and gummy preparations which arc now 
offered to the American people for the relief of constipation. 
All physicians can read the chapter on this topic with much 
interest and profit. Dr. Aaron has familiarized himself with 
the physiology of the colon so far as it is known ; also the 
pathologic physiology of constipation. His pronouncements 
arc unusually sane, and he is doing a service by showung 
people how' much buncombe there is in much of what they 
have been told about the bowel. The book should help to 
clear people's minds of fear with regard to such things as 
intestinal autointoxication, acidosis and ptosis of the colon. It 
will tell them that most of what is called colitis today should 
not be called colitis and is not to be worried about, because 
it is not associated with any true inflammation or ulceration of 
the bowel. In these cases the bowel itself appears to be 
normal, but it tends to contract spasmodically and to excrete 
an excessive amount of mucus because of excessive stimula- 
tion by the patient’s jangling nerves. Although the book was 
written primarily for a lay audience, it is decidedly worth 
reading by medical men and even by gastro-enterologists of 
some experience. For many patients a book like this could 
he useful. It will answer many of their questions and will 
give them many suggestions for the solution of their problem. 

Allergic Diseases: Their Diagnosis and Treatment. By Bay M Baljeat, 
MA, 51D, FA CP, Associate Professor of Medicine, Umversitj of 
Oklahoma Medical School, Oklahoma City, Oklahoma Assisted by Balph 
Ron cn . BA. Jit, F.A A P., Chief of Pediatric Section, Balycat Hay 
Fever and Asthma Clinic, Oklahoma City. Fifth edition Cloth Price, 
$0 Fp. 347. with 145 Illustrations. Philadelphia: F.A Davis Company, 
1938 

The first edition of this book was written for the instruction 
of the public. The fifth edition is primarily for the general 
practitioner. Unfortunately the gradation from the lay to the 
medical textbook has been incomplete. The information included 
is much too detailed for any lay reader and too little for the 
physician The organization is poor. It is directed too much 
to arouse interest in scattered but practical questions rather than 
to give a coherent, well balanced discussion of allergy. The 
greatest fault probably lies in an almost complete lack of dis- 
cussion of the theory' of allergy, especially of the pathology and 
the pathogenesis of the allergic conditions. A general discussion 
of immunology is completely omitted. The book gives one the 
impression that allergic conditions of all types are in a large 
proportion of cases diagnosed by various types of cutaneous tests. 
Even in the chapters on urticaria and migraine this technic is 
almost completely relied on. Dietary studies through diaries 
and elimination diets are not given or discussed in these chapters. 
They are left for a brief final chapter, which is devoted primarily 
to recipes for wheat, egg and milk free preparations. These 
are excellent, but for their proper use the reader would have 
to consult a more thorough reference book The chapter on 
allergic dermatoses is weak. It is devoted largely to case 
reports rather than to a thorough discussion of the pathology 
and clinical pictures of infantile eczema, atopic dermatitis and 
contact dermatitis. In the chapter on treatment of intractable 
asthma and bronchiectasis most of the thirty-eight pages are 
devoted to a discussion of the technic and benefits of iodized 
oil instillation. All references to this are from sources favorable 
to this therapy. Unfavorable criticism, as the review of the 
literature and the work by Criep and Hampsey, is completely 
ignored. Because of the brevity of theoretical discussion, erro- 
neous impressions are given through such a statement, under 
the brief discussion of the chemistry of pollen (page 92), as 
“However, it is definitely shown that the substance to which 
patients develop a specific sensitivity is not protein.” This con- 
clusion is not accepted by most workers. Another error, which 
is serious'from a practical rather than an academic point of 
view, is the statement (page 117) that horse sensitive patients 
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have symptoms from furniture containing horsehair. This 
material as prepared for such use is not capable of producing 
symptoms because of the processes used (usually boiling in 
alkalis and soaking in solution of formaldehyde). The pollen 
charts of various regions arc numerous and excellent. The other 
illustrations arc often unnecessary and meaningless (the pictures 
of a horse, cows, hogs, sheep, rabbits, common vegetables, a 
bag of flour, a loaf of bread and a labeled package of cereal, 
all to emphasize common causes of allergy). A few well chosen 
words supported by statistics would serve the intelligent reader 
to a greater purpose. 

Heart Disease and Pregnancy. Ry Crichton Brnmwcll, M.A., M.T).. 
F.R.C.P., Physician, Manchester Royal Infirmary, and Kcltth A. Longiwm, 
M.IS., Clt.B,, D.P.H. With a Foreword by Sir Eivcn Maclean, M.D., 
F.R.C.P., LL.D. Cloth. Trice, $3. Pji. 191, with 97 Illustrations, New 
York, London & Toronto: Oxford University Tress, 1938. 

This small book contains considerable information, both perti- 
nent and irrelevant; many of the illustrations and much of the 
text, however, present merely the fundamentals of heart disease 
and might well be omitted. 

The authors give a valuable analysis of the data on 350 
cases of their own and compare them with scries already pub- 
lished by Mcllroy and Rendel in 1931 (200 cases), Carr and 
Hamilton in 1933 (500 cases) and Watson in 1933 (2*10 cases). 
Of the authors' series 89.7 per cent were rheumatic, 4 per cent 
were congenital and 6.3 per cent were miscellaneous. Ninety- 
five patients had a trivial to slight amount of heart disease and 
three of these (3.2 per cent) died. These were called class 1. 
The other 284 had more severe heart disease, and of tiicsc 
twenty-two (7.8 per cent) died. These were called class 2. 
Thus there was a total mortality of twenty-five of the 379, or 
6.6 per cent. There were 156 primigravidas ; two of forty-four 
of class 1, or 4.9 per cent, died and eleven of 112 of class 2, or 
10 per cent, died, making a total death rate among the primi- 
gravidas of 8.6 per cent (thirteen of 156). There were 223 
multiparas; of fifty-one, belonging to class 1 one died (1.9 per 
cent) and of 172 belonging to class 2 eleven died (6.4 per cent), 
making a total death rate among the multiparas of 5.3 per cent 
(twelve of 223). There were twenty-four patients with auricular 
fibrillation in the whole scries of 379 cases. The death rate 
among these was 29.2 per cent as compared with the total 
mortality of 6.6 per cent. 

As the result of their observations the authors were inclined 
to modify their previous opinion and to believe that “although 
auricular fibrillation docs undoubtedly add considerably to the 
risk of pregnancy it docs not constitute a bar to pregnancy 
provided the patient can be kept under observation and receive 
adequate treatment.” Their case 113 is of interest in this 
respect : 

A working-class woman who was in the Manchester Royal Infirmary, 
with rheumatic heart disease, at the age of 16 in 1913 came under our 
care with auricular fibrillation, mitral stenosis and great cardiac enlarge- 
ment, following her third confinement in 1923. Normal rhythm was 
restored with quinidinc and was maintained for two years in spite of a 
further pregnancy witli a normal confinement in 1924. In 1925 fibrilla- 
tion recurred, and we therefore terminated her fifth pregnancy. Between 
1926 and 1930 another pregnancy was terminated, and she had two 
natural abortions. In 1931 she again became pregnant hut felt so fit 
that she begged us to allow pregnancy to continue. With much reluc- 
tance and no slight misgiving we ultimately gave our consent. She was 
delivered by cesarean section. Convalescence was uneventful. Six 
years have since elapsed and there is no evidence that her cardiac condition 
has been aggravated by this confinement. This woman is able to look 
after her home and three children single handed. To our knowledge she 
was fibrillating fourteen years ago and has been fibrillating continuously 
for twelve years. During that time she lias given birth to two healthy 
children in addition to having two therapeutic and two natural abortions. 

The authors have never used quinidinc in the treatment of 
fibrillation in pregnant women, partly because of the danger of 
producing abortion but chiefly because the . type of case . with 
which they were dealing was not thought suitable for quinidine. 
With respect to congestive heart failure they write : 

Twenty-six of the patients in our scries exhibited evidence of heart 
failure with venous engorgement and edema at the time they first came 
under observation. Of these, ten died prior to or soon after confinement 
and four others are known to have died within the next six years, giving 
a total mortality of 53 per cent. Expressed in another way, out of 
fifteen of our patients who died from cardiac causes, either prior to or 
within six months of confinement, ten had exhibited signs of congestive 
heart failure when first seen. These figures speak for themselves. 

The prognosis, however, is not. always unfavorable, for five of our 
patients who developed congestive heart failure, during the later months 
-of pregnancy, responded satisfactorily to treatment. Success m treat- 


ment depends chiefly on the early recognition of signs of failure. For 
this reason we wish to emphasize the importance of adequate let. 
partum supervision, especially with a view to detecting heart failure 
in Us initial stages. 

Of 312 patients with valvular disease, 260 bad mitral stenosis 
alone. The others had mostly aortic valve disease alone, oi 
which there were six, or aortic complicating mitral. The mor- 
tality was highest in the uncomplicated mitral stenosis cases, 
with twenty deaths in 260 cases. There were only two deaths 
in the other fifty-two cases. 

The authors disagree entirely with the statement expressed 
by Donovan in 1936 that congenital heart disease constitutes a 
contraindication to pregnancy. Only one of the sixteen cases 
caused them any anxiety and that case, Fallot’s tetralogy, was 
not fatal. There were in the total series only five cases of 
thyrotoxic heart disease, and only twenty with a systolic pres- 
sure of 140 mm. or higher. Not a single case was diagnosed 
as cardiovascular syphilis. Their experience with therapeutic 
abortion they summarize : 

Termination of pregnancy will not cure heart disease. It should only 
he performed when treatment of the heart condition has failed and when 
tile continuance of pregnancy endangers life or entails grave risk of pro- 
ducing a permanent aggravation of the cardiac disability. Ia other 
words, in patients with heart disease the indications for therapeutic 
abortion arc identical with the contraindications to pregnancy- When 
such patients arc seen during the first three months, emptying the uterus 
is a relatively safe procedure. After the end of the third month the 
risk is greatly increased, in view of the danger from shock and hemor- 
rhage. Then the wisest course is to allow pregnancy to continue until 
the child is viable, and to deliver by cesarean section. 

Therapeutic abortion was performed in twenty-four of our cases (7 r :r 
cent), in eight on account of auricular fibrillation, in two for heart 
failure and in the other fourteen on account of the poor general condition 
of the patient or the fact that they manifested increasing respirator? 
distress, which did not respond to treatment. Two of these patients 
died (patients 175 and 260). 

In this country there is a belief that cesarean section is to 
be avoided in most cases. 

At the end of the book the authors write : “Taking all aspects 
into account, we consider that it is usually unwise {or a ivoman 
with a slight heart lesion to have more than two children, ana 
when the lesion is of moderate severity she should be content 
with one.” 


Mnnunl ot Diets, Monteflorc Hospital, Now York City. Third edition. 
Pnper. l*p. 33. New York, 1938. 

Although considerations of diet and nutrition are important 
in the management of any disease, not many hospitals have a 
formal committee on nutrition. The Montefiore Hospital o 
New York has such a committee, and for the guidance 0 
physicians and other members of the staff this committee com- 
piled a manual of diets, now appearing in the third edition. 
The manual sets forth a series of standard dietary prescrip 
tions. Each diet appears in outline form, usually on a sing c 
page or less, and the information provided includes a list 0 
indications, characteristics, foods allowed, foods to be avoi e 
and a typical menu for one day. It might be well if * utlire 
editions of this useful manual were to include menus for sc\ 
oral days. Probably this isn’t necessary, but such information 
would be useful to practitioners who desire to give suite 
instructions for patients in the home. There are no a 
provided on the cost of special diets but it is mentioned 
the average cost of a special diet is approximately 50 per cen 
greater than the average cost of a general or routine die . 


Electrotherapy and Light Therapy. By Richard Kories, M R-' 5?i^i c al 
rofessor and Director of Physical Therapy, New York Polycnn “ „ 57 , 50 . 
chool and Hospital, New York. Third edition. Cloth. J ' r!cc ' ss 
p, 744, with 308 Illustrations. Philadelphia: Lea & Feblgrr, 10 

The publication oi the third edition of this textbook wit 
ve years is an indication of its popularity and use u ^ 
,n examination of the extensive revision and enlargeme 
\is edition also reveals that the author has well* o j < 

E the recent advances in the rapidly growing field o pry 
icrapy in general and electrotherapy and light t terap 
irticular. There are enlargements of sections on Qn 
icthods in electrical treatment, with two new chapters ^ 
tort wave diathermy and a new chapter on artincra 
r electrical means, as well as revision of the who e ' 
fhile the book was primarily intended to present tha I 
modern physical therapy which practicing physicians - 1 > 
temselves carry on in their office, the scope is so roa 
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it should he of value to students interested in a nonmathc- 
matical survey of the physics of electricity and radiant energy 
and the physiologic principles involved in the production or 
use of electrical and radiant energy in the body. The hook 
begins with basic electrophysics, avoiding a complicated mathe- 
matical approach, and leads up to the physics of various 
clcctromcdical currents and radiant energy, along with a 
description of the devices producing them and their physiologic 
effects. The description of the basic physiology of electrical 
stimulation and the theories of bio-electric currents is more 
detailed than that in most physiology textbooks. There is a 
valuable new chapter, for instance, correlating electrophysiology 
with electrotherapy and an expansion of many chapters on 
general theory such as those on galvanic current, electro- 
phoresis and chronaxia. The last section of the book is 
devoted more particularly to applied electrotherapy and light 
therapy for the guidance of the physician. These details of 
clinical application seem quite complete, and they correlate the 
use of simpler methods of physical therapy with the more 
complicated electrical ones. Among the most important aspects 
of the book seem to be the well rounded discussions of various 
methods and theories, as well as the many references and the 
expanded glossary included. 

Diseases of Women, lly Ton Teachers under the direction of Clllford 
White, M.D., B.S., F.R.C.P. Edited by Sir Comyns Berkeley, Clifford 
White and Front; Cook. Sixth edition. Cloth. Price, $0. Pp. 492, with 
15S Illustrations. Baltimore : William Wood & Company, 1933. 

In this edition the section on the physiology and disorders of 
menstruation has been completely revised. These data in their 
new form are lucid, helpful and as accurate as a simplified 
version can be. The volume presents fewer of the homely old 
British usages, such as the brisk purge for any and all con- 
tingencies, the rather loose application of dilation and curettage, 
the tardy adoption of the intravenous route for the administra- 
tion of fluids and the uterine injection of hot glycerin for acute 
endometritis. One might say that the book has been consider- 
ably polished up. Most important in this connection is a com- 
plete capitulation to the argument for the conservative versus 
the radical surgical management of acute and subacute pelvic 
infection. The former volume was to be strongly criticized for 
its obvious lack of conviction in this connection. In general the 
book is amazingly consistent, considering its compilation by 
diversified authors. No doubt the open critical analysis of each 
in relation to the work of the others contributes to this even- 
ness. The book is sound, authoritative, simple and consistently 
helpful in spite of minor discrepancies. 

Health In Middle Life. By Ethel Browning, M.D. Needs of To-Day 
Series No. 21, edited by W. E. Boardman. Cloth. Price, 3s. Gd. Fp. 
249. London: Rich & Conan, Ltd., 1938. 

As more and more human beings survive middle age, the 
number of books of advice for people in this period increases. 
The reason is, of course, that the transition period is attended 
by many symptoms of a special type and that the average 
person has not been suitably informed as to the normal char- 
acter of the changes that occur. This book, written by a 
British woman physician, opens with a discussion of the effects 
of middle age, particularly on the glands and on resistance to 
disease. It discusses the physical character of the man and 
woman of 40; then the transition period, and next the pro- 
gram to be followed after the transition period. It is a sane, 
dependable book of advice. 

The British Encyclopaedia of Medical Practice including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subjects. Under 
the General Editorship of Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., 
M.D. Volume IX : Mumps to Pneumothorax, Spontaneous. Cloth. Price, 
$12. Pp. 752, with 127 Illustrations, including 10 plates. London & 
Toronto: Butterworth & Co. (Publishers), Ltd., 1938. 

In this volume articles of special interest are concerned with 
the usual topics that would fall in the alphabetical classifica- 
tions, but there are other special articles on such topics as 
professional negligence, edema (because the British spell it 
oedema), pain, paralysis, disputed paternity, the pituitary gland 
and pneumonia. Peptic ulcer is discussed by Dr. Thomas 
Hunt, edema by Jonathan C. Meakins of McGill University, 
thus far apparently the only Canadian to be selected as a 
contributor. This volume is well up to the standard of the 
previous items in this system of medical practice. 


Modlcnl Occupations Available to Boys When Thoy Grow Up. By Loo 
M. Klinefelter, B.S., M.A. Cloth. Trice, $2. Pp. 287, with 08 illustra- 
tions. New York : E. P. Dutton & Company, Inc., 1938. 

The young man who is interested in learning some of the 
various ways in which medicine has extended its scope and 
something about the innumerable opportunities which now 
exist in fields closely associated with the practice of medicine 
will find in this guide book the necessary information. The 
author discusses the route by which one enters the practice 
of medicine and then has individual chapters dealing with the 
various technical specialties such as physical therapy, the 
clinical laboratory, and the x-rays ; also chapters on dentistry, 
nursing, optometry, pharmacy and veterinary medicine. The 
book is written in the form of a conversation between a boy 
and a doctor. It is nicely illustrated and should be a most 
useful work for any boy finishing high school and ready to 
choose an occupation in the medical field. 

Rheumatism. By Bertnm S. NlssG, M.D., M.R.C.P., Hon. Physician, 
British Red Cross Clinic for Rheumatism, Pcto Place, London. Cloth. 
Price, 5s Pp. 1G8. London : John Bale Medical Publications, Ltd., 1938. 

This little book is a simple attempt to describe briefly the 
differential diagnosis and principal aspects of treatment of 
so-called rheumatism, including rheumatic fever, fibrositis, 
arthritis and gout. There is possibly some oversimplification 
in presentation, and the list of useful methods of treatment, 
especially for rheumatoid arthritis, would require careful selec- 
tion for the individual patient. The general practitioner whose 
knowledge of these diseases is extremely fragmentary would 
find this volume helpful, but it can scarcely be considered 
comparable to some of the other more complete and more 
scientific recent books on or reviews of the subject. 
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Medical Practice Acts: Revocation of License for 
Procuring Abortions. — The medical practice act of New York 
authorizes the board of regents of the University of the State 
of New York to revoke the license of any physician who under- 
takes or engages “in any manner or by any ways or means 
whatsoever to procure or to perform any criminal abortion.” 
By authority of this act the board of regents revoked the license 
of the petitioner, a physician, whereupon he appealed to the 
supreme court of New York, appellate division, third department. 

The evidence presented before the board of regents, said the 
supreme court, showed that three female special investigators 
of the state department of education visited the petitioner’s 
office on separate occasions and that on the occasion of each 
visit the petitioner made a vaginal examination of the investi- 
gator, advised that a condition of pregnancy existed, stated that 
he was willing to perform an abortion and fixed a date for the 
performance of it. The evidence further showed that he charged 
a fee of §5 for each examination and agreed to perform the 
abortion in each case for a fee of §100 and an additional §10 
for the administration of the anesthetic. In the opinion of the 
court, the board of regents was justified in finding that the act 
in question had been violated. Accordingly, the court affirmed 
the action of the board of regents in revoking the petitioner’s 
license . — Kalm v. Board of Regents of University of State of 
New York (N. Y.), 4 N. Y. S. (2d) 233. 

Malpractice: Removal of Uvula and Soft Palate Dur- 
ing Tonsillectomy. — The plaintiff, a minor, by his guardian 
ad litem sued the defendant for malpractice, alleging that dur- 
ing a tonsillectomy performed on him by the defendant the 
uvula and a portion of the soft palate were removed and the 
anterior and posterior pillars of the throat were injured. At 
the conclusion of the plaintiff's testimony, the trial court directed 
a verdict in favor of the defendant and the plaintiff appealed to 
the district court of appeal, second district, division 1, California. 

The physician contended that the trial court properly directed 
a verdict in his favor because there was no medical testimony 
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adduced at the trial with respect to the propriety of his conduct 
In this case, said the district court, the evidence revealed a 
situation which clearlj takes it out of that class of cases in 
connection with which expert testimony is indispensable The 
couit then quoted from Esnns v Robots, 172 Iowa 653, 154 
N W 923, as follows 

White it nnj be true tint, lint t tic operation upon the adenoids been 
. unsuccessful mil disappointing, no inference of negligence or mnt of 
skill would arise therefrom, it does not follow tint this rule njiplics with 
the some force to on injur) done b) lum to sound mi! undiscascd parts 
of the phmtifT’s person, which he was not colled upon to treat and did 
not pretend to treat If a surgeon, undertaking to remote a tumor from 
a person's scalp, lets lus knife slip and cuts off his patient's car, or if 
lie undertakes to stitch a wound on the patient's check, anil b> an 
awkward mote thrusts his needle into the patient's eye, or if a dentist 
m his haste, leases a decated tooth in the jaw of lus patient and remotes 
one which is perfectly sound and serstccablc. the charitable presumptions 
which ordinaril) protect the practitioner against legal blame where his 
treatment is unsuccessful, arc not here atailahlc "It is a matter of 
common knowledge and ohscrsation that such things do not ordinartls 
attend the service of one possessing nrdinar) skill and experience in the 
delicate work of surgery It does not need scientific knowledge or train 
ing to understand that, ordinaril) speaking such results arc unnccessars 
and arc not to be anticipated, if reason ililc care lie exercised li) the 
operator " 

The court also quoted from Ihs \ R\an, 8 Caltf (2d) 82, 
64 P (2d) 409, as follows 

Where the thing is shown to he under the management of the defendant 
or lus sen ants, .and the accident is such as tit the ordtnir> course of 
things docs not happen if those who base the management use proper care, 
it affords reasonable evidence, in the absence of explanation by the 
defendant, that the accident arose from want of proper care 

It would appear, continued the district court of appeal, to be 
a matter of common knowledge that the removal of a portion 
of the soft palate and of the inula is no part of a tonsilkctonn 
The location of the tonsils is a matter casih observable to am 
one, and the location and function of the uvula and soft palate 
arc matters of common knowledge and of which a court can 
lake judicial notice Therefore there was evidence in the record, 
at the time the motion for a directed verdict was granted, suf- 
ficient to support a verdict for the plaintiff had such verdict been 
returned Tbe trial court, therefore, erred m directing the 
verdict, the jury should have been permitted to determine the 
matter of the defendant's negligence The judgment in favor of 
the defendant was accordmglv reversed and the cause was 
remanded — Thnwscn v Biimcson (Cnltj ) 79 P (2d) 136 
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COMING MEETINGS 

American Medical Assocntion St Louis May IS 19 Dr Olm West, 
535 North Dearborn St , Chicag o, Se cretary 

Alabama, Medical Association of the State of, Montgomery, April 18 20 
Dr D L Cannon, 519 Dexter A\c , Montgomery, Secretary 

American Academy of Tuberculosis Physicians, St Loins, May 13 IS 
Dr Arnold Minmg, G38 Metropolitan Bldg, Denver, Secretary 

American Association for the Study of Goiter Cincinnati, May 22 24 
Dr W Blair Mosser, 133 Biddle St , Kane, Pa , Secretary 

American Association for the Study of Neoplastic Diseases, Detroit April 
6 8 Dr Eugene R Whitmore 2139 Wyoming Avenue N W . Wash 
mgton, D C, Secretary 

American Association for Traumatic Surgery, Hot Springs, Va , Slay 8 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary 

American Association of Anatomists Boston Apr 68 Dr E R Clark 
University of Pennsylvania School of .Medicine, Philadelphia. Secretary 

American Association of Gemto Urinary Surgeons, Williamsburg Va 
May 24 26 Dr Charles C Higgins, 2050 East 93d St, Clei eland 
Sccrctmy 

American Association of Pathologists and Bacteriologists. V= 

Apr 6 7 Dr Howard T Karsncr, 2085 Adelbert R« , Clc\ eland 

American Association of tlie History of Medicine, Atlantic City, N J . 
April 30 May 1 Dr Henry E Sigenst, 1900 Monument St, Baiti 
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American I aryngologic.al Assoc, .lion. Rye N Y , May 24 H n. 

A Babbitt, 1912 Spruce St , Philadelphia, Secretary 

An M, r !,Tn el'' ->"<1 Otologica! Society Chicio 

May 10 11 Dr C Stewart Nash. 277 Alexander St , Rochester, X 5 
Secretary 1 

American Medico Ecgal Association Chicago, May 12 13 Dr MitM 
I ijoan, 124 Commonwealth Avc, Boston, Secretary 
American Otological Society, New York May 22 23 Dr Thomas I 
Harris 104 Iwist 40th St , Xn\ York, Secretary. 

American Pediatric Society. Sky Ton Pa. Apr 27 29 Dr Hurl 

McCulloch, 325 North Euclid Avc , St T ouis, Secretary 
American Physiological Society. Toronto Canada, Apr 2629 Dr A C 
503 Fan Chicago Avc Chicago, Secretary 
American Psychiatric Association Clncaen May 8 12 Dr Arthur H 
Kitgglcs, Butler Hospital, Providence, R I Secretary 
American Society for Clinical Investigation \thntic City N J "May 1 
Dr hnc Starr, University of FcnnsvUama Hospital Philadelphia 
Secretary 

American Society for rxpcrimrntal Pathology, Toronto Canada April 
20 2 9 Dr Paul R Cannon, Dept of Pathology, University of Chicago, 

Chicago Secretary 

American Socictv for Pharmacology and Experimental Therapeutic? 
Toront >, Canada Apr 26 29 Dr G Philip Grabfidd 319 Longirood 
Avc Poston, Stcrctary 

American ^Society of Anesthetics New York Apr 14 Dr Paul M 
Wood, 745 Fifth Avc, New York, Secretary 
American Society of Biological Chemist* Toronto Canada Apr 26 ^ 
Dr C O king, Unu of Pittsburgh, Dept of Chemistry, Pittsburgh, 
Secretary 

American Society of Clinical Pathologist* St Lottie May 1214 Dr 
Alfred S Giordano, 531 X Main St, South Bend Ind , Secretary 
American Surgical Association Hot Springs, Va , May 11 13 Dr Charles 
G Mixtcr, 319 I ongwood Are, Boston, Secretary 
American Therapeutic Socictv, St lout* May 12 13 Dr Jo«eph F 
riward 1726 Fvc St N \V Washington D C, Secretary 
American Urological Association White Sulphur Spring* W Xa 
May 29 June 1 Dr Clyde I Denting, 789 Howard Ave, New Karen 
Conn , Sccrctarv 

\rirona State Medical Association Phoenix, Apr 13 15 Dr D F 
Harbridgc, 15 Fast Monroe St , Phoenix Secretary 
Arkansas Medical Society Hot Springs National Park May 810 Dr 
W R Brooksher, 602 Garrison Avc, Tort Smith, Secretary 
Associated Anesthetists of the United States and Canada St Louis May 
15 Dr r II McMcchan, 318 Hotel Westlake, Rocky River Ohio 
Secretary Genera! 

Association for the Study of Internal Secretions, St t ouis May 13 M 
Dr F Kost Shelton, 921 Westwood Bhd . I os Angeles, Secretary 
Association of American Physicians Atlantic City, N J May 2 3 Dr 
Hugh J Morgan, Vanderbilt University Hospital Nashville kwv, 
Secretary 

Association of Military Surgeons of the United States Washington D U 
MavglO Dr II 1. Gilchrist, Army Medical Museum, Washington, 
D C , Secretary 

California Medical Association Del Monte May 1 4 Dr George o 
Kress, 450 Sutter St , San 1 rancisco. Secretary 
Connecticut State Medical Society, New Haven May 25 26 Dr 
Creighton Barker, 258 Church St, New Haven, Secretary 
District of Columbia Medical Society of the, Washington April -■>- 
Mr Theodore U iprud, 1718 M St \W, Washington, Executive 
Sccrctarv . 

1 t deration of American Societies for Experimental Biology, Toro 
Canada, Apr 26 29 Dr D R Hooker. 19 W r est Chase St , Baltimore 
Secretary , 

rionda Medical Association Daytona Beach, May 13 Dr • 
Richardson, 111 W Adams St, Jacksonville, Secretary 
Georgia, Medical Association of Atlanta, Apr 25 25 Dr Edgar 
Shanks 478 Peachtree St X E , Atlanta Secretary 
Illinois State Medical Society, Rockford, May 2 4 Dr H M 3 
224 S Mam St Monmouth Secretary . . r 

Iowa State Medical Society Dcs Monies Apr 25 27 Dr K° e 
Parker, 3510 Sixth Ave, Des Moines, Secretary ., T 

Kansas Medical Society, Topeka, May 1 4 Mr C G Munns, 

6th St, Topeka, Executive Secretary. p <p 

Louisiana State Medical Society, Alexandria, Apr 24 26 Dr 
Talbot, 1430 Tulanc Avc, New Orleans, Secretary ^ 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr - 
Dr Walter Dent Wise, 1211 Cathedral St, Baltimore, Secretary ^ 
Minnesota State Medical Association, Minneapolis, May 31 June - 
B B Souster, 11 West Summit Ave, St Paul, Secretary ^ 

Mississippi State Medical Association, Gulfport, May 9 11 Dr 
Dye, McWilliams Bldg, Clarksdale, Secretary Dr 

Missouri State Medical Association, Excelsior Springs, Apr Jo - 
E J Goodwin. 634 North Grand Bhd, St Louis, Secretary 
Nebraska State Medical Association, Grand Island, May 2 4 

Adams, 414 Federal Securities Bldg , Lincoln, Secretary rnhenour. 
New Mexico Medical Society, Gallup, May 11-13 Dr L V 

219 \V Central Ave, Albuquerque, Secretary p r 

New York, Medical Society of the State of, Syracuse April ^ 

Peter Irving, 2 East 303d St New York, Secretary RerinU <fc, 

North Cnrolim, Medical Society of the State of. Cruise to JJ 
May 9 14 Dr T W M Long, Roanoke Rapids Secretary 
North Dakota State Medical Association, Targo, May k 10 

W Skelsey, 20'/. North Broadway, Fargo, Secretan Nelson, 

Ohio State Medical Association, Toledo, May a 4 Mr t- 

79 E State St, Columbus Executive Secretary Dr L S 

Oklahoma State Medical Association Oklahoma City, May I 4 

Willonr, Third and Seminole, McAlester Atlantic City. 

Society for the Study of Asthma and Allied Condemns AH 

N J, Apr 29 Dr W C Spam, 116 E 53 d S.Neoto , pr 

South Dakota State Medical Association, Aberdeen, Apr 

Clarence E Sherwood, Madison, Secretary . . . , Dr H K 

Tennessee Stale Medical Association, Jayson, Ap 

Shoulders, 706 Church St, Nashville, Secretary. g j] Dr 

T ^ma S n t fay,“: d i C 40 , 4 Sectary 
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The Association library lends periodicals to nicmbcis of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three clays. Three journals may be borrowed at a time. 
Periodicals arc available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three jtcriodicals 
arc requested). Periodicals published by the American Medical Asso- 
ciation arc not available for lending but may be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (•) arc abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

S: 233-2/2 (Jan.) 1939 

The Spastic Colon. J. O. Finney, Gadsden.— p. 233. 

Management of Hypertension and Pregnancy. B. II. Boyd, Atlanta, Ga. 
— p. 237. 

Anorectal Pain: Its Clinical Significance. J. E. Linn, Birmingham.—* 
P- 242. 

Exploring the Possibilities of Afebrile Brucellosis. E. Thames, Mobile. 
— p. 245. 

American Journal of Cancer, New York 

35: 1*158 (Jan.) 1939. Partial Index 
Mesoneph roma Ovarii. \V. Schiller, Chicago.— p. 1. 

Some Transitional Gliomas. G. Levin, New York. — p. 22. 

•Association of Silicosis and Carcinoma of the Lung. M. X). Klotz, 
Toronto. — p. 38. 

Urine Extractives in Cancer. If. Sohotka and Edith Bloch, Yew York. 
— p. 50. 

Occasional Neutralization of the Active Agent of Filtrable Fowl Tumors 
by Fluid Mediums from Tissue Cultures. R. J. Ludford, London, 
England. — p. 03. 

Comparative Activity of Some Carcinogenic Hydrocarbons. J. M. Twort 
and C. C. Twort, Manchester, England. — p. 80. 

Relation of Nursing to the Extrnchromosomal Theory of Breast Cancer in 
Mice. J. J. Bittner, Bar Harbor, Maine. — p. 90. 

Note on Production of Sarcomas in Hamsters by 3: 4-Benzpyrene. W. E. 
G) e and L. Foulds, London, England. — p. 108. 

Silicosis and Carcinoma of Lung. — Klotz reviews fifty 
cases of silicosis observed from 1925 to 1936 in the department 
of pathology and bacteriology of the University of Toronto. 
Twenty-five of these are from the necropsy files of the depart- 
ment, while in twenty-five the material was submitted by the 
department of health of Ontario for examination. Among these 
fifty cases, nine instances of carcinoma of various organs were 
found. This figure may possibly he too low, as the material 
submitted by the department of health consisted in most cases 
of only the thoracic organs. Four of the nine tumors were 
primarily bronchogenic. In 4,500 necropsies performed on 
patients dying in the Toronto General Hospital, 808 carcinomas 
of all organs were found. Of these, fifty-three were primarily 
bronchogenic. Both these figures are considerably lower than 
those of the first group. The average age incidence of those 
showing primary lung cancers in this larger series was 52 years 
and nearly all were laborers. Nine had given their occupation 
as miners, three as metal workers and two each as laborers, 
gardeners, gas company employees, engineers and laundry men. 
Among those describing themselves as miners, only one showed 
evidence of silicosis. Fourteen can be considered to have pur- 
sued occupations necessitating the inhalation of air containing 
either dust or other foreign matter. Though it is not entirely 
accurate to compare a selected group of fifty cases with a control 
group numbering 4,500, a comparison of the figures suggests 
that the incidence of carcinoma of the lung in silicosis may 
greatly exceed that among the population at large. The symp- 
toms exhibited by the four patients with carcinoma of the lung 
found in the fifty cases of silicosis were not atypical for car- 
cinoma of the lung. Dyspnea, cough, substernal pain, hem- 
optysis and loss of weight and strength were the prominent 
complaints. The duration of symptoms varied from three weeks 
to four years, with an average of twenty-five months. In case 4 
the respiratory complaints were masked by those produced by 
metastatic destruction of various bony structures. In cases 1 
and 3 bloody pleural fluid was obtained on thoracocentesis. In 
no instance was an x-ray diagnosis made, though all the patients 
had been subjected to such an examination. The average age 
of these patients was 48 years and with one exception (five 
years) all had been exposed to silica for a period exceeding 


twenty years. In case 1, in which the exposure was only five 
years, the lungs showed the most advanced degree of fibrosis 
and on analysis yielded the highest percentage of silica (33.98 
per cent). The remaining cases showed only a minimal or slight 
degree of fibrosis attributable to the siliceous deposits. Case 2 
alone presented evidence of tuberculosis and here the infective 
process had taken the form of a tuberculous bronchopneumonia. 
All the tumors were hilar in position, arising from the main 
bronchi on the left in three cases and on the right in one. 

American Journal of Diseases of Children, Chicago 

57: 245-488 (Feb.) 1939 

Sternal Marrow of Children in Normal and in Pathologic States. P. 
Vogel and F. A. Bassen, New York. — p. 245. 

Tests of Function of Vegetative Nervous System in Acrodynia. R. Day, 
J. R. Smith and \V. O. Klingmnn, New York. — p. 269. 

•Extrasystoles in Children. R. A. Lyon and Louise W. Rauh, Cincinnati. 
— p. 278. 

Gonorrheal Vaginitis of Children; Report of an Autopsy. R. A. Benson, 
A. Steer and F. D. Speer, New York. — p. 291. 

Relation Between Plasma Protein Level and Edema in Nephrotic Children. 
L. E. Farr and D. D. Van Slyke, New York. — p. 306. 

Congenital Enlargement of the Extremities. M. Cooperstock, Marquette, 
Mich.— p. 309. * 

•Prophylactic Use of Parental Blood Serum Against Contagion in a Pedi- 
atric Ward. L. H. Barcnberg, D. Greene and M. J. H. Grand, New 
York.— p. 322. 

Circulatory Function in Anemias of Children; II. Measurements of Blood 
Oxygen Content, Circulation Time and Venous Pressure. C. G. 
Parsons, Birmingham, England, and F. H. Wright, New York. — p. 330. 

Experimental Poliomyelitis in Monkeys Lacking Olfactory Nerve Con- 
nections with Central Nervous System Produced by Intravenous Injec- 
tion of Virus. J. A. Toomey, Cleveland. — p. 338. 

•Distribution of Vitamin D in Body After Administration of Massive 
Doses. H. Vollmer, New York. — p. 343. 

Extrasystoles in Children. — Lyon and Rauh detected 
extrasystoles in thirty-five of 782 children attending children’s 
cardiac disease clinics, in three of 5,114 newborn infants, in 
forty of 1,782 school children selected by the physicians of 
the schools from a school population of about 85,000 as having 
some cardiac abnormality, and in seven of 709 children in a 
single elementary school. Of 2,672 children with normal hearts, 
extrasystoles occurred in fifty-nine (2.2 per cent) ; of 468 patients 
with cardiac lesions the irregularity was observed in twenty 
(4.3 per cent). In some instances rheumatic fever, diphtheria, 
congenital heart disease or emotional or nervous instability 
seemed to be a predisposing cause of the condition, but usually 
no evident cause of the extrasystoles could be determined. 
According to the electrocardiograms of twenty-two children, the 
extrasystoles were ventricular in origin in sixteen, nodal in 
three and auricular in three. In only one patient was the origin 
multifocal. In a series of forty-two patients who were observed 
for periods of from one month to ten years the extrasystoles 
occurred at only one examination in thirteen instances and for 
from one to five months in fourteen others, from six to eleven 
months in four, from twelve to twenty-three months in six and 
more than two years in the remaining five. There was no 
evidence that the presence of extrasystoles, by themselves, either 
caused any impairment of cardiac function or retarded the 
growth and development of the child. 

Parental Serum Against Contagion. — Barenberg and his 
associates used parental blood serum regularly in an active 
pediatric ward as a prophylactic measure against measles, diph- 
theria and scarlet fever. Each child admitted to the medical 
pediatric ward received from 20 to 30 cc. of parental blood 
serum. The serum was readily absorbed without any untoward 
effects. The surgical ward served as a control. The use of 
parental serum maintained a constantly open ward free from 
outbreaks of contagious disease, preventing the spread of these 
disorders among already sick children. This prophylactic mea- 
sure also decreased the number of hospital days in the medical 
pediatric ward. 

Distribution of Vitamin D in Body. — Vollmer determined 
the vitamin D content of the organs of a child who died of 
tuberculous meningitis and miliary tuberculosis. Three and a 
half days before he died the child was given 600,000 U. S. P. 
units of vitamin D orally. At this time he was still in a con- 
dition which probably allowed the absorption of most of the 
vitamin. Most of the vitamin was stored in the skin, liver and 
brain. The kidney contained less vitamin. No appreciable 
amounts of the vitamin were found in the lungs, spleen or bones. 
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American Journal of Medical Jurisprudence, Boston 

2:1-72 (Jan.) 1939 

Police Crime Prevention Activity. O. W. Wilson, Wicliita, Kan. — p. 1. 

Determination of Compensation Liability: The Physical Examination 
and Collateral Medicolegal Factors. L. II. Childs, Flint, Mich., and 
C. D. Selby, Detroit. — p. 9. 

The Technical Investigation in Cases of Electrical Injury. A. W. Weeks, 
Boston. — p. 12. 

Carbon Monoxide, Chlorides in Drowning, Alcoholism. F. Stratton, 
Boston. — p. 21. 

Crime and Justice. S. Glucck, Boston. — p. 25. 

The Lay Roentgen Laboratory: Responsibility of Referring Physicians. 

I. S. Trostlcr, Chicago. — p. 37. 

The Business Problems of the Medical Profession. J. A. Slaughter, San 
Francisco, and L. S. Trigg, Los Angeles. — p. 39. 

The "Buck” Kelly Case. L. L. Stanley, San Quentin, Calif. — p. -IS. 

Mental Disorders in the Coyirsc of Bullet Wounds of the Brain: Their 
Medicolegal Relationship. M. Rinkcl, Brookline, Mass. — p. 49. 

American J. Obstetrics and Gynecology, St. Louis 

37:1-182 (Jan.) 1939. Partial Index 

Incidence of Anovulntory Menstruation Among Patients of Low Fertility. 

J, Rock, M. K. Bartlett and D. D. Matson, Brookline, Mass, — p, 3. 
^Degree of Normal Menstrual Irregularity: Analysts of 20,000 Calendar 

Records front 1,500 Individuals. L. II. Arcy, Chicago. — p. 12. 
^Retinal Examinations: Guide in Management of Toxic Hypertensive 
Syndrome of Pregnancy. R. D. Mussey and IL J. Mumlcll, Rochester, 
Minn. — p. 30. 

Effects on Illood from Injections of Endocrine Principles in the Female. 
C. A. Hill, Pittsburgh. — p. 47. 

Effect of Quinine-Calcium on Uterine Motility. T. U. Johnson, Brooklyn. 
— p. 94. 

Routine Roentgen Pelvimetry in 600 Primiparous White Women Consecu- 
tively Delivered at Term. If. Thoms, New Haven, O.nn. — p. 101. 

Role of Hysterectomy in Production of Menopausal Symptoms. A. L, 
Dtppcl, Baltimore. — p. 111. 

Endometrial Patterns in Dysmenorrhea. J. Kotz and Elisabeth Parker, 
Washington, D. C. — p. 116. 

Effect of Pregnancy and Corpus Lulcum on Vesical Muscle. O. R. Lang- 
worthy and C. B. Brack, Baltimore. — p. 121. 

Ilcmatomctra. P. Bernstein and R. Walter, New York. — p. 126. 

*Insulin Treatment of Dysmenorrhea. Edna Walt Schrick, Lincoln, Neb. 
— P. 146. 

Effect of Irradiation on the Function of the Ovary in Young Girls, I. I. 
Kaplan, New York. — p. 1 SR. 

Treatment of Vaginal Moniliasis with Silver Picratc. II. A. Shclanski 
and F. M. Kern, Philadelphia. — p. 161. 

Normal Menstrual Irregularity. — Some 20,000 calendar 
records of menstrual cycles from about 1,500 women and girls, 
as given in twelve different studies, have been assembled, cor- 
rected and analyzed by Arcy. The commonest length of 8,462 
cycles (furnished by 585 persons) is twenty-eight days both for 
puberal girls and for adult women. The average length of all 
cycles is 33.9 days for girls and 28.4 days for women. The 
commonest length of 17,052 cycles (the grand mode of the indi- 
vidual modes of 1,265 persons) is divided between thirty and 
thirty-one days for puberal girls and is twenty-seven days for 
adult women. The mean length of cycle, based on individual 
averages, is 33.6 days for girls and 29.5 days for women. The 
maximal departures of individuals from their means extends 
from one to sixty-nine days in adults and from six to 211 days 
in puberat girls. In several hundred adults more than 21 years 
old, a fluctuation of about ± 2.5 days with respect to the mean 
expresses the limits of variability which contain two thirds of 
all cycles. Expressed differently, an average adult woman must 
expect one third of all her cycles to depart more than two days 
from her mean cycle length. The amount of variability shown 
by adults is greater than is ordinarily credited. Cycles ranging 
from two or three weeks to seven or more weeks appear in all 
of the groups (17 to 49 years) from which data have been 
collected. In the records of more than 500 women, 27 per cent 
never showed their own means during the observation period, 
which averaged eleven cycles. Only 20 per cent experienced 
their own mean in at least one third of. their recorded cycles. 
The adults, reported in detail by eleven investigators, represent 
all ages from late adolescence to approaching menopause. They 
include American, Canadian, British, German, and Hungarian 
subjects and various grades of society. In no instance did per- 
fect menstrual regularity appear over any significant, period of 
time; this is all the more noteworthy since many individuals 
had previously declared themselves to be the acme of invaria- 
bility. -It seems improbable that menstrual regularity, in any 
true sense of the word, ever will he encountered over significant 
periods of time. Certainly, not the slightest evidence pointing 


toward perfect regularity has so far been produced for even a 
single exceptional individual. Should such a person be found at 
some, future time, she will constitute a true medical curiosity. 
Studies on the monkey and chimpanzee disclose menstrual 
irregularity comparable to that of the human being. 

Retinal Examinations. — Mussey and Mundeli point out that 
the weight of evidence indicates that acute late toxemia oi preg- 
nancy presents a hypertensive syndrome, characterized by gen- 
eralized spasm of the smaller arteries. The degree of the spasm 
appears to parallel the height and duration of the blood pressure 
and the severity of the toxemia. Examination of the arterioles 
of the retina reveals changes which apparently manifest the 
degree of angiospasm throughout the body. In addition to 
hypertension and other symptoms, the presence and persistence 
of noticeable retinal vascular spasm is a guide in the manage- 
ment of late toxemia. This often indicates the need of avoid- 
ing further generalized and, perhaps, permanent vascular damage 
by terminating pregnancy when the condition of the patient per- 
mits. On the contrary, retinal changes of comparatively mild 
degree, or their absence, may indicate that pregnancy may be 
allowed to continue in the hope of obtaining a living infant 
without unduly jeopardizing the health and life of the mother. 

Insulin Treatment of Dysmenorrhea. — Schrick gave regu- 
lar insulin for from two to three months to ten college students 
from 16 to 29 years of age with dysmenorrhea. The insulin was 
given for, from three to five days before each menstrua! period. 
The menstrual periods of these women were regular and normal 
in all respects except for the association of pain of varying 
degrees of severity. Eight of the ten patients were benefited 
subjectively while under treatment, and three have had several 
menstrual periods free from pain without the use of insulin. 
The author has succeeded in relieving the cramplike pains of 
dysmenorrhea with a single injection of from 5 to 7 units of 
regular insulin given during the attack of dysmenorrhea with 
a supply of carbohydrate to counteract the antidiabetogenic 
effect of the insulin. This corroborates Altschul's observations. 
At present the author believes that insulin therapy in functional 
dysmenorrhea is successful because of its effect on the ovaries. 
The insulin treatment of this common complaint appears of 
value, hut the subject needs further investigation. 


Archives of Pathology, Chicago 

37: 1-200 (Jan.) 1939 

Aplastic Anemia, with Special Reference to the Significance of the Sttit 
Lymphocytes. II. E. Jordan, Charlottesville, Va. — p. 1. ^ 

Membrane Formation at Lipoid-Aqueous Interfaces in Tissues. • 1 1 
Hass, Boston. — p. 15. v. „ 

Argentaffin (Carcinoid) Tumors of Small Intestine: Report ot 
Cases and Review of the Literature. I. M. Ariel, New ior*.“-P' 
Malignant Cells in Serous Effusions. J. R. McDonald and A. C. 1 ' 

Rochester, Minn. — p. 53. r 

Negative Chemotropism in Leukocytes. M. McCutcheon, t. 

-nil II. M. Dixon, Philadelphia. — p. 61. Poston. 

-Pituitary Fibrosis with Myxedema, B. Castieman and S. Hertz, 


Walker 256 Rat Mammary Carcinoma in Vitro: Further Obseriations 
\V. R. Earle, Washington, D. C. — p. 80. . . 

Use of Strip-Shaped Explants in Tissue Cultures. M ■ R- Ear . 

ington, D. C. — p. 8S. - oin3 . 

Malignant Tumor of the Great Omentum Simulating a (Romani, 

J. D. Kirshbaum and S. L. Teitelman, Chicago. — P-_ 95. 

Production of Renal Calculi in Guinea Pigs by Feeding mef| 

Deficient in Vitamin A. 31. Steiner, B. Ztiger and B. 
Brooklyn. — p. 104. Jon 

Inflammation: XVII. Direct Effect of Changes in the Hjdrogcn 
Concentration on Leukocytes. V. Menkin, Boston, p. 11 ■ aIlt j 

Cardiac Muscle in Idiopathic Hypertrophy of the Heart in inn > 
in Normal Growth. G. J. Dammin and R. A. Moore, New 


p. 122. 

in Pn rcinotrenf sts. 


■\\r tt 


7VT-.„ TT.IVPn. 


Conn.~ 


p. 138. 

Pituitary Fibrosis with Myxedema. — Castieman aix 
dertz cite a case of pluriglandular insufficiency W 
achexia, clinically believed to be a case of myxedema, 
or the absence of cachexia, all the postmortem obset w 
fibrosis of the anterior lobe of the pituitary and atrop y 
he thyroid, parathyroid, adrenal, ovary and uterus) are 
cteristic of Simmonds' disease. Pathologic and exper 
vidence is presented which establishes primary disease 
nterior lobe of the pituitary in. the pathogenesis. It is i i 
mt to recognize that chronic pituitary insufficiency may - 
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Such a condition should be suspected m all eases of typical 
inj.xuluna oi m eases of myxedema m which cannaiks of 
other endocrine deficiencies are piesent A negative thyro- 
tropic assay of blood or ui me in the untreated state of myx- 
edema should suggest a pi unary deficiency of the pituitary 

Connecticut State Medical Society Journal, Hartford 

3: SI 104 (lcli ) 1939 

Mesenteric Cysts R L I) tin tic, Hartford — p 5*} 

•Testosterone for Treatment of the rumtchoid State K \V Thompson, 
New Haven — p 59 

\\ hat Should Be the Position of the Medical Profession in the Modern 
State? I) P Griffin, Bridgeport — p 61 
Sciatic Neuralgia 11 S Prod), New Haven — p 66 
Technic, Physiology and Results in the Application of Therapeutic Ilyper 
pv rexn I kopp, Poston — p 68 
Bromide Intoxication P \V I’rcu, New Haven — p 75 

Testosterone for Treatment of the Eunuchoid State. — 
Thompson states that the greatest success with testosterone has 
been obtained m eunuchoid patients w ho base either failed to 
attain normal sexual development or who have been castrated 
by accident or surgical nccessitv The optimal dosage for a 
eunuchoid adult is approximately from SO to 75 mg of testos- 
terone propionate weekly, divided in two or three doses After 
a preliminary saturation with the compound the maintenance 
dose mav he lowered Some patients develop a tolerance to the 
drug, so that later the maintenance dose has to be raised The 
patients are instructed to make the injections and they adjust 
the dosage to their needs Beneficial effects arc observed from 
two to ten days after the injections arc begun Excessive doses 
have produced priapism, an increase in body weight and a gen- 
eralized puffy edema, acne of the face and trunk and prccordia! 
pain The latter symptom was so pronounced in one patient that 
the treatment had to be abandoned No other untoward results 
have been reported, hut more time must pass in order to evaluate 
the results and the dangers of the treatment The drug is an 
effective therapeutic agent the clinical application of winch 
deserves further studv It may prove to he an indispensable 
natural form of therapv in eases of primary deficiency of the 
testes In other disorders having a psychic or constitutional 
origin, in which the testes are cither secondarily or only appar- 
ently involved, the results may be harmful or ineffective This 
drug is now being sold in many drug stores, at which it can be 
purchased without a prescription At present the cost of this 
material and the lack of public knowledge of its action tem- 
porarily serve to prevent its unsuitable exploitation New and 
cheaper methods for its synthesis will probably be developed 
and this with the public’s knowledge of its psychic, emotional 
and physical effects may bring about the necessity for con- 
trolling its sale The principles of therapy with testosterone are 
not sufficientlv well established to recommend its use by the 
physician in general practice For a time, at least, it should 
continue to he studied in the clinic hav mg the guidance of physi- 
cians who have had experimental and clinical experience with 
the endocrine glands and the advice of a psychiatrist, whose aid 
may be needed to solve the many psychic problems which con- 
front these patients 

Georgia Medical Association Journal, Atlanta 

28- 1 46 (Jan) 1939 

Maternal Mortality S S Smith, Athens — p 1 

Some Practical Points in Meeting Poor Surgical and Anesthetic Risk in 
Surgical Diseases T J Collier, Atlanta — p 4 
•Classification and Treatment of Obesity J K Rancher Atlanta — p 7 
Dissecting Aneurysm of the Aorta Report of Case T S Claiborne, 
Atlanta — p 12 

Surgical Treatment of Gallbladder Disease J C Patterson Cuthbert 
— P 13 

Value of Aschheim Zondek Test in Diagnosis of Chorionepithelioma 
M T Benson Jr Atlanta — p 16 
Encroachments on Physicians’ Rights A A Rayle, Atlanta — p 18 
Odd Allergic Cases hi A Ehrlich, Cambridge — p 20 

Classification and Treatment of Obesity. — Fancher 
classifies obesity as exogenous, endogenous or mixed Insuf- 
ficient function of the thyroid, pituitary and ovaries may cause 
obesity Hypennsulinism is also a cause of overweight Diets 
based on ideal and not actual weight are valuable People are 
fully conscious of the value of a trim figure, though they may- 
desire it more from the standpoint of beauty rather than from 
the standpoint of comfort and health Men are more lax than 


women in their attention to girth control and yet, as the chief 
wage earners, they should be the ones most vitally interested in 
this life-lengthening factor There is just as much adipose tissue 
stored within the body around the vital organs as there is under 
the slan Frequently a man will consult Ins physician for short- 
ness of breath and a choking sensation on exertion or after a 
full meal, when the trouble is not primarily cardiac in origin but 
due to an excessive accumulation of adipose tissue about the 
heart and lungs and within the abdomen A definite reduction 
in weight brings about a prompt and refreshing relief from the 
dyspnea and choking 

Journal of Immunology, Baltimore 

36: 1 82 (Jan ) 1939 

Serologic Studies of the Reptilia I Hemagglutinins and Hemagglutino 
gens of Snake Blood G C Bond Lawrence, Kan — p 1 
Id II The Hemolytic Property of Snake Scrum G C Bond and 
N P Sherwood, Lawrence, Kan — p 1 1 
Acquired Specific Supersensitiv ity (Allergy) to Simple Chemicals 
IV Method of Experimental Sensitization, and Demonstration of 
Increased Susceptibility in Individuals with Eczematous Dermatitis of 
Contact Type M B Sulzberger and A Rostenberg Jr, New York — 
P 17 

Simp/e and Inexpensive Apparatus for the Desiccation of Biologic 
Materials from the Frozen State H W Scherp and T P Hughes 
— P 29 

Nonspecific “Desensitization ’ Through Histamine L Farmer, New 
\ ork — p 37 

Quantitative Relation of Fibnnolysin and AntifibrinoJjsin B F 
Massell, J R Mote and T D Jones Boston — p 45 
lectors Affecting Quantitative Relation of Fibrinolysin and Antifibrinol 
>sin JR Mote, B F Massell and T D Jones, Boston — p 59 
Differences in Hemolytic Streptococcus Antifibnnolysins J R Mote, 
B F Massell and T D Jones, Boston — p 71 

Journal-Lancet, Minneapolis 

59- 37 84 (Feb) 1939 

Nonparasitic Cysts of the Liver F F Attix, Lewistown, Mont — p 38 
Limitations of the Nonpadded Plaster Cast J A Evert, Glendive, Mont 
— p 42 

Impalement of the Rectum J H Garberson, Allies City, Mont — p 44 
*A Safer Technic m Cholecystectomy T L Hawkins, Helena, Mont — 
P 47 

Intravenous Urography as an Aid to Surgery Improved Method for 
Better Visualization of the Upper Urinary Tract L L Howard, 
Great Tails, Mont — p 49 

Postgraduate Surgical Study in Edinburgh \V A Wright, Wilhston, 
N D— p 51 

Ectopic Pregnancy C W Scboregge, Bismarck, N D — p 54 
Penetrating Foreign Body Wounds of the Knee Joint C J Glaspel, 
Grafton, N D — p 56 

Pseudocysts of the Pancreas R E Weible, Fargo N D — p 58 
•Accurate Determination of Compatible Blood for Transfusion A L 
Cameron, Minot, N D — p 60 

Treatment of Ruptured Duodenal Ulcer S A Donahoe, Sioux Falls, 

S D - — p 63 

Actinomycosis of Head and Neck Pathology, Diagnosis and Treatment 
O S Randa’l, Watertown, S D — p 64 
The Prone Position for Gravity Drainage of the Abdomen T F Riggs, 
Pierre, S D — p 68 

Educational Opportunities in Student Health Programs C E Shepard, 
Palo Alto, Cahf — p 70 

Cholecystectomy. — Hawkins enters a plea for a more or 
less routine procedure for cholecystectomy by downward dissec- 
tion He states that this procedure may be slower and, if the 
cystic artery is not previously clamped, more bloody, but he 
feels that these objections are negligible if such a procedure will 
lessen the number of inadvertent injuries to the common and 
hepatic ducts After the abdomen is opened and the gallbladder 
is brought into the field, the liver may be manually rotated or 
the falciform ligament clamped and used as a retractor to tip 
the under surface of the liver to a more unobstructed view The 
fundus of the gallbladder is grasped with rubber covered forceps 
and traction is applied upward An elliptical incision is made 
about the grasping forceps through the peritoneal covering of 
the gallbladder With small forceps the peritoneum is grasped 
and held by an assistant The initial incision is continued down 
the inferior surface of the gallbladder and on to the cystic duct 
Blunt dissection with small forceps is continued to free the 
gallbladder from the liver, and any troublesome bleeding points 
are cut and clamped Gauze dissection is not used at any time 
As the dissection proceeds downward, another rubber covered 
forceps may grasp the gallbladder lower to bring the cjstic 
duct more direct ] y in the operative field The cystic artery 
should be ligated separately and for as long as possible so that 
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its ligated end may be finally closed over with peritoneum. 
When the junction of the cystic duct with the common duct is 
clear and distinct the cystic duct is doubly clamped, severed with 
a cautery and doubly ligated with chromic ligature. Stones may 
be palpated or the common duct explored at this time, a complete 
change of abdominal moist packs being, inserted as a quarantine. 
If there is no jaundice present, the common duct is of normal 
size, no stones are palpable and aspiration reveals clear light 
colored bile further exploration is not necessary. The peritoneal 
flap resected from the gallbladder and cystic duct is sutured 
continuously over the stump of the duct and the ligated cystic 
artery along the bed of the liver, so that complete peritoneal iza- 
tion of the gallbladder area is obtained. The abdomen in the 
absence of common duct drainage is closed without drainage, the 
only exception being when the gallbladder has been torn inadver- 
tently. In draining the common duct there arc several pitfalls 
to be avoided : the incision in the duct need not be larger than 
to permit the insertion of a folded T drain or the removal of 
stones. Meticulous attention should he given to the condition 
of the rubber T tube. It should be thoroughly tested and 
inspected before insertion to ascertain that the rubber is vital 
and that no leaks are present. 

Compatible Blood for Transfusion. — Cameron outlines 
the technic used at Trinity Hospital for the determination of 
the compatibility of blood for transfusion. The technic is a 
modification of the Landsteiner test tube method. Preliminary 
typing is carried out in order to reduce the number of compati- 
bility tube tests necessary for selecting a donor. The typing 
and cross matching arc not directly involved in this final deter- 
mination, which concerns only the reactions seen in the test 
tubes. Ten test tubes are arranged in numerical order in a 
rack. Into the first five tubes is placed 0.1 cc. of a 5 per cent 
saline suspension of the donor’s erythrocytes. To tubes ], 2 
and 3 is added the recipient’s serum in the following amounts 
respectively: 0.1, 0.2 and 0.4 cc. and 0.4 cc. of the donor’s serum 
is added to tube 4. Into tubes 6, 7, S, 9 and 10 is placed 0.1 cc. 
of a S per cent saline suspension of the recipient's erythrocytes. 
To tubes 0, 7 and 8 is added the donor’s serum in the following 
amounts, respectively: 0.1, 0.2 and 0.4 cc. and 0.4 cc. of the 
recipient’s scrum is added to tube 9. Physiologic solution of 
sodium chloride is added to the ten tubes in amounts sufficient 
to make the content of each equal to 1 cc. In tubes 1, 2, 3, 0, 
7 and 8 occur the cross reactions between the scrum of both 
the donor and the recipient in three different dilutions and their 
erythrocytes. In tubes 4, 5, 9 and 10 occur control reactions 
between scrum and erythrocytes of the same origin in saline 
solution and between the saline solution and the erythrocytes 
alone of both the donor and the recipient. After preparation, 
the tube mixtures are allowed to stand for one and one-half 
hours, as delayed reactions arc not uncommon. In approxi- 
mately 4 per cent of tests between bloods of the same group 
incompatibility is found which is usually due to agglutination 
but occasionally to hemolysis. If the macroscopic evidence of 
agglutination is at all doubtful a microscopic examination is 
carried out. The author states that this test tube method has 
been relied on at Trinity Hospital for more than 1,200 trans- 
fusions performed during the last six years. No reactions of 
incompatibility have occurred. The extra time and effort which 
the test requires is fully justified by its incomparable superiority 
as a laboratory procedure on which life depends. 


Journal of Nervous and Mental Disease, New York 

89:133-272 (Feb.) 3 939 

Notes on the Psychology of Metrazol Treatment of Schizophrenia. P. 

Schilder, New York. — p. 133. .... , ,e 

Cerebral Mechanisms. J. W. Papez, Ithaca, N. Y.—p. US- 
Postural Alterations in the Upper Extremity, with Some Comments on 
the Pyramidal Tract and Human Erect Posture. A. M. Raluner, 

Hereditary "word- Blindness as a Defect of Selective Association: Case 
Report. W. Marshall, Appleton, Wis., and J. H. Ferguson, Ann 

•Vitamin’ B 1 Deficiency and Nervous Diseases. F. H. Dewy, Philadelphia. 
— p. 174. 

Vitamin B Deficiency and Nervous Diseases. — The 
epitome that Lewy presents on the relation of nervous disease 
and vitamin B deficiency is as follows : 1. Changes in the elec- 
trical irritability of the peripheral motor nerves apparently are 
the first clinical signs of a B avitaminosis. 2. At the same time 


the pyruvic acid increases in the blood and urine, indicating a 
gradual vitamin B deficiency. 3. Simultaneously also the ketone 
bodies increase in the blood and urine, indicating a gradual 
exhaustion of glycogen. 4. The neuropathy can be cured by (he 
administration of vitamin B as well as by the reconstruction of 
the glycogen stocks through the administration of carbohydrates 
supplemented by insulin. S. The liver is the greatest storehouse 
of vitamin B and of glycogen. 6. The liver loses four fifths of 
its vitamin B stock in the first week of a diet deficient in vita- 
min B. 7. The liver proves to be severely damaged pathologi- 
cally in such diseases in which a neuropathy or myelopathy is 
present. 8. After exhaustion of the "mobile” liver vitamin, its 
"fixed” depot in the nervous system begins to decrease. At this 
moment the nervous symptoms appear. 9. Clinical, pathologic 
and experimental experience suggests strongly that in diseases 
of the spinal cord, of the basal ganglions and of the hemispheres 
a vitamin B deficiency may also play a part. Considering these 
facts, it seems difficult to overlook the central position of the 
liver in the mechanism of the occurrence of certain nervous 
diseases. The liver harbors and eventually loses not only vita- 
min B hut also A, C, D and others. For example, in lead 
poisoning one finds — in addition to the nervous signs which 
alone attract one's attention — paradontoses and final loss oi the 
teeth due to an A avitaminosis, a tendency to hemorrhages pro- 
ducing the severe pains in the calves known from vitamin C 
deficiency and eventually an increased fragility of the bones. 
The neuropathies and myelopathies usually do not appear as 
accompaniments of the basic disease but after an interval oi 
weeks, months and even years, as in the postencephalitic parkin- 
sonism. They represent the metanosic type of disease, in other 
words an after-disease. The problem of the origin of nervous 
diseases should not be oversimplified by creating a new collection 
box labeled “B avitaminosis.” 

Medical Annals of District of Columbia, Washington 

S : 1-30 (Jan.) 1939 

Comments on the Interpretation of Blood Pressure Measurements. I*. B. 
Lnplncc, Philadelphia. — p. 1. 

Lunacy Procedure Under the New Law. A. E. Marland, Washington. 

P- 6* , 

Injection Treatment of Hernia: Results in 239 Cases. R. J- C 31 c ’ 
Washington. — p. 10. . 

Rocntgcnkymogram in Cardiologic Diagnosis. G. L. Weller Jr., Washing* 
ton. — p. 13. _. 

Second Annual Report of Diabetic Camp. S. Benjamin, E. C. Kiw, 
K. H. Mish, B. Manchester and Ella Fraser, Washington.— p. 

New England Journal of Medicine, Boston 

220: S5-12S (Jan. 19) 1939 

•Treatment of Gonorrheal and Rheumatoid Arthritis with Sulfanilanii t. 

II . C. Coggcshall and W. Bauer, Boston. — p. S5. ^ .. 

Peptic Ulcer Considered from a Surgical Point of \ lew, A. * ’ * 
and C. E. Welch, Boston. — p. 103. p ,- nS 

Syphilitic Hepatitis with Jaundice: Report of Case, L. E. 2r 
Boston. — p. 106. 

Note on Drainage of the Prevesical Space. R. Chute, Boston. P- 
Streptococcic Disease. C. S. Keefer, Boston. — p. 109. 

Treatment of Arthritis with Sulfanilamide. Cogged'^ 
and Bauer treated fourteen cares of proved and four of pro "> 
gonorrheal arthritis, two cases of gonorrhea and two caste 
proved and two of probable gonococcic prostatitis with su 
amide. Sulfanilamide administered in large doses for " 
more weeks appeared to be a specific chemotherapeutic^ 
for certain strains of gonococci because: 1. Infected syn 
fluids can be sterilized in from forty-eight to seventy-two >° 
after the institution of therapy. 2. In seventeen of the el = 
cases in which a proved genito-urinary focus existed, no e 
cocci were found after the third day of treatment. T iese 
remained clinically cured during the follow-up periods. • 
gonococcus complement fixation test failed to become p . 
in three cases of gonorrheal arthritis in association with > n 
synovial fluids. In nine of the remaining eighteen cases ^ 
complement fixation test became negative. 4. Nine ot tn P 1 
and two of the probable cases of gonorrheal arthritis - fg 
striking clinical improvement in from forty-eight to f 1 e ' ® % r . 
hours after therapy was begun. 5. The end results m 1 . -jj s 
teen proved and the four probable cases of gonorrhea a 0l - 
were more satisfactory and took place in shorter pe man ;_ 
time than occurs with other forms of therapy. The ox . 0 f 
festations resulting from the administration of large 
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sulfanilamide do not represent serious complications (except for 
the hematologic changes) and arc corrected promptly when the 
drug is discontinued. A slow, progressive, suhclinical hemo- 
lytic anemia occurred in thirteen of the twenty-eight cases. 
Leukopenia was observed in two eases. The erythrocyte sedi- 
mentation rates fell rapidly in the eases of gonorrheal arthritis 
showing striking and immediate relief. 

New York State Journal of Medicine, New York 

30: 101-190 (Jan. 15) 1939 

Surgery in Hyperthyroidism. F. IF. Laltcy, Boston. — p. 108. 

•Kidney Function in Hyperthyroidism. E. C. Bartels, Boston. — p. 1 17. 
Concerning Oxygen Want in Pilots Flying at 12,000 Feet Altitudes. 

A. L. Bnrach, New York. — p. 121. 

Report of Case of Itoeck’s Sarcoid with Constitutional Symptoms, Eye, 
Glandular, Pulmonary and Skin Lesions. L F. Frisscll and \V. T. 
Sled), New York.* — p. 124. 

Drug Therapy in Some Common Otolaryngologic Conditions. R. Almour, 
New York. — p. 128. 

“Status Thymicolymphaticus*': Unusual Clinicopathologic Observations. 
T. C. Wyatt, Syracuse. — p. 132. 

“Get Them Back*’ — Surgical Lessons from the War. C. W. Cutler Jr., 
New York. — p. Ml. 

Outline of Treatment for Syphilis: Methods and Technic Followed in 
the Department of Dermatology of the Vanderbilt Clinic: Part II of 
a Series. A. B. Cannon, New York. — p. 145. 

Is the Practice of Medicine Becoming Too Scientific? W. A. Groat, 
Syracuse. — p. 157. 

Renal Function in Hyperthyroidism. — Bartels states that 
hyperthyroidism, no matter how severe, docs not affect or alter 
renal function as determined by the urea clearance test. In 
only six of twenty-three cases was the urea clearance test below 
the range of normal. This was of a minor degree; since five 
of the six occurred in patients more than 50 years of age, this 
change can be explained as some minor vascular renal distur- 
bance common to patients of this age. No relationship was 
found between the urea clearance and the type of hyperthyroid- 
ism (either exophthalmic or adenomatous goiter), duration of 
disease, loss of weight, level of the basal metabolic rate or 
severity of the disease as indicated by the type of operative pro- 
cedure employed. Patients with hyperthyroidism in the absence 
of cardiac failure or preexisting nephritis tolerate an abundance 
of fluid intravenously. The results also probably disprove the 
presence of a hepatic-renal syndrome, for, in spite of severe 
degrees of changes in hepatic function which have been found in 
cases studied at the Lahey Clinic, the kidney has escaped altera- 
tion in its function. 

Psychiatric Quarterly, Utica, N. Y. 

' 13: 1-202 (Jan.) 1939 

Electro-Encephalography. F. Lemere, Seattle. — p. 5. 

The Therapeutic Promise of Foster Family Care for the Mentally HI: 
Some Observations on Technic, Results Obtained and Potentialities, 
with Brief Case Summaries. N, J. T. Bigelow and Eva hi. Settled, 
Utica, N. V. — p. 16. 

"Thyroid Therapy in a Series of Epileptics. G. J. Doolittle, Sonyea, N. Y. 
— p. 33. 

The Involutional ( Mental) Syndrome. G. M. Davidson, New York. — 
p. 42. 

Pellagra: Report of Two Cases in Psychotic Patients. Alma Freeman, 
Poughkeepsie, N, Y. — p. 83. 

Prostigmine Treatment of Myasthenia Gravis. F. M. Miller Jr., Utica, 
N. Y., and H. H. Dodds, Marcy, N. Y.— p. 90. 

Technic of Insulin Shock and Metrazol Treatments. L, L, Bryan, Marcy, 
N. Y.— p. 96. 

Results of Metrazol Therapy in Schizophrenia. N. Beckenstein, Brooklyn. 

— p. 106 . 

Insulin and Metrazol Therapy in Identical Twins. J. hi. Murphy and 
H. Luidens, Willard, N. Y.— p. 114. 

Subsequent Course in Series of Fifty-Five Insulin-Treated Patients. D. 
Ruslander, Buffalo. — p. 123. 

Treatment of Schizophrenia with Sympathomimetic Drugs: Benzedrine 
Sulfate. E. Davidoff and E. C. Reifenstein Jr., Syracuse, N. Y. — 
P- 127. 

Literacy and Mental Disease. B. Malzberg, Albany, N. Y. — p. 145. 
Comparative Study of Psychoses Among Negroes and Whites in the 
New York State Prisons. S. C. Karlan, Dannemora, N. Y. — p. 160. 
Are Mental Diseases on the Increase? The Problem of Determination. 
H. B. Elkind, Boston. — p. 165. 

Thyroid Therapy in Epilepsy. — In order to determine 
the primary effect on seizures and the secondary effects on 
basal metabolism, blood sugar, weight, tremor, blood pressure 
or pulse rate, Doolittle gave at first 0.032 Cm. and then 0.065 
Gm. of thyroid extract to forty-seven patients with epilepsy. 
During administration the number of attacks increased in 53 


per cent of the patients, decreased in 36 per cent and did not 
change in 10 per cent. In twenty-one patients the number of 
seizures increased for the three months following the with- 
drawal of the drug, and thirteen of these returned to the pre- 
treatment level nine months after withdrawal. An increase in 
the basal metabolic rate was observed in 91 per cent of the 
patients, an increase in blood sugar in 63 per cent, a loss of 
weight in 64 per cent, only 36 per cent showed tremor and 
93 per cent showed a decrease in blood pressure; 84 per cent 
of the patients in whom a disproportionate fall of diastolic 
pressure was observed had increased attacks and 65 per cent 
showed increase in pulse rate. There seemed to be no rela- 
tionship between the rapidity of the pulse and the number of 
attacks. About half of the patients were receiving phenobar- 
bital. This sedation seemed to have no influence on the fre- 
quency of attacks under thyroid extract. The author feels 
that an improvement with respect to the number of attacks 
while under thyroid treatment was evident in from 35 to 40 
per cent of the patients. From 60 to 65 per cent appeared 
to be made worse by the drug. Approximately the same per- 
centages existed in correlating seizures with changes in basal 
metabolic rate, blood sugar, weight, blood pressure or pulse 
rate, and with incidence of tremor. A patient subject to 
unstable diastolic blood pressure or a diastolic blood pressure 
easily decreased by thyroid extract should not be given this 
drug. 

Psychoses Among Negroes and White Persons in 
Prisons. — Karlan investigated all the first admissions to the 
Dannemora State Hospital from the New York State prisons 
from June 30, 1928, to June 30, 1938. These included 687 
white persons and 188 Negroes. During these ten years there 
were 25,538 white and 5,494 Negro commitments to the insti- 
tutions of tiie New York State Department of Correction. 
From his observations the author concludes that the incidence 
of psychoses in the general population is higher in Negroes 
than in white people. In the New York State prisons, Negroes 
and white prisoners are in a similar cultural and economic 
environment. The incidence of functional psychoses among 
Negro inmates is about the same as that among white prison- 
ers. Negroes have therefore no racial predisposition to mental 
disease. The high incidence of mental disease among them is 
probably due to cultural, social and economic causes. The 
incidence of psychoses among prison inmates is from five to 
ten times as high as that of the general population. This is 
mostly due to the inherent constitutional instability of the 
criminal group. 

Public Health Reports, Washington, D. C. 

54 : 59-94 (Jan. 20) 1939 

Basal Metabolism Tests on Disturbed Patients. C. K. Himmelsbach and 
Othilia T. Mertes. — p. 63. 

Do Case Records Guide the Nursing Sendee? M. Derryberry. — p. 66. 
54: 95-M8 (Jan. 27) 1939 

Studies in Chemotherapy: VIII. Some Toxic Effects of Repeated Admin- 
istration of Sulfanilamide and Sulfanilyl Sulfanilamide (“Disulfanila- 
mide”) to Rabbits and Chickens. S. M. Rosenthal. — p. 95. 
Histopathologic Changes in Hens and Rabbits Following Administration 
of Sulfanilamide and Sulfanilyl Sulfanilamide (Disulfanilamide). A. 
A. Nelson. — p. 106. 

Review of Gastroenterology, New York 

6:1-78 (Jan.-Feb.) 1939 

Relation of Traumatism to Peptic Ulcer. E. L. Kellogg and \V. A. 
Kellogg, New York. — p. 1. 

Studies on Humans with a New Secretogogue Meal. R. Upham and F. 
Spindler, New York. — p. 12. 

Effect of Banana Feeding on Intestinal Flora and on Constipation in 
Children and Adults. L. Weinstein and M. Bogin, New Haven, Conn. 

— p. 21. 

Food Allergy of the Digestive System. J. S. Smul, New York. — p. 26. 
Angina Pectoris: Introduction. A. S. Hyman, New York. — p. 35. 
Treatment of Angina Pectoris. J. B. Wolffe, Philadelphia. — p. 36. 

Relation of Gastrointestinal Disorders to Angina Pectoris and Other 
Acute Cardiac Conditions. W. A. Swalm and L. M. Morrison, Phila- 
delphia. — p. 41. 

Cardiovascular Factors in Angina Pectoris. V. A. Digilio, Philadelphia. 

— p. 46. 

Pharmacology and Bio-Assay of Insulin-Free Pancreatic Extracts. J. C. 
Munch, Philadelphia.— p. 50. 

Hepatic Insufficiency. SI. E. Binet, Vichy, France. — p. 53. 
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Virginia Medical Monthly, Richmond 

CC: 05-128 (Feb.) IMS) 

Washington's Predilection for Doctors and Doctoring, W. A. Wells, 
Washington, D. C. — p. G5. 

Recollections of a Country Doctor, M. O. Burke, Richmond.— p. 68. 
Experience with Prostatic Resection. E. W. Kirhy and J, 31. Neff, 
Charlottesville. — ji. 73. 

Hemochromatosis: Study of Three Cases. N. Jlloom, Richmond. — p. 79. 
Treatment of Painful Lesions of Anorcctum in General Practice. G. W. 
Ault, Washington, D. C. — p. 86. 

Psychiatric Aspects of Physical Illness. J. U. Blalock, Marion. — p. 92. 
Hydatid Mole: Case Report. W. P. Barnes, Richmond. — p. 94. 
Correlation Between Pediatrist, Psychiatrist and Psychologist. \V. II. 
McJSwaine, Petersburg. — p. 96. 

The Blood Smear in Differential Diagnosis. J. If. Scherer, Richmond.-— 
p. 99. 

Herniation of the Intervertebral Disk; Report of Two Cases. J. T. 
Rountree, Front Royal.— p. 103. 

Review of Literature on Mesenteric Adenitis. J. M. Emmett, M. Flicss 
and F, H. Vorkoff, Clifton Forge. — ]>. 105. 

Leukopenic Index in Pediatric Allergy. P. Hogg, Newport News 

p. 108. 

What Our Patients Think. A. J. Russo, Baltimore. —p. 109. 

Western J, Surg., Obst. & Gynecology, Portland, Ore. 

•17: 1-54 (Jan.) 1939 

Pituitary Gland in Relation to Metabolism. J. 11. Coliip, .Montreal. — 


FOREIGN 


sin astcrisK ( ) hclorc a title indicates that the article is Agreed 
liclow. Single case reports and trials of new drugs ate usual!, co ittd 


British Medical Journal, London 

1:51-96 (Jan. H) 1939 

Outbreak of Psittacosis at the London Zoological Gardens. A. C. 
Troup, R. Adam and S. P, Beilson. — p. ~A. 

The “Medical Appendix" in Children and Adults. R. Miller.-— p. 56. 

Treatment ot Gonorrhea by tllcron: Review of 120 Male Oe«. C 11. 
Wilkie.— p. 57. 

Treatment of Steriiity: Report on Sixty-Two Cases. Margaret Moon 
White. — p. 62. 

Auricular Fibrillation and the Thyroid. E. G. Slesinger.— p. 63. 

T reatment of Sterility. — Between August 1937 and June 
19.38, sixty-two women who attended an outpatient department 
for sterility were observed and treated by White. Forty-seven 
of them complained of absolute sterility, nine of one chill 
sterility, one that she could not become pregnant with a second 
husband (although she had had four children by the first Hus- 
band) and five that they iiad bad one or more miscarriages. 
By September 1938, twenlv-two patients were pregnant-~that is, 
47.8 per cent of those in whom pregnancy was possible, store 
sixteen patients either had nonpatent fallopian tubes or their 
husbands were known to be sterile. Of the twenty-two who 


p. l. 

'Influence of Pituitary in Thyroid Disease. W. O. Thompson, pheh e K. 

Thompson, S. G. Taylor 3d ami Lois F. N. Dickie, Chicago.— -p. 4, 
Malignant Tumors oi Thyroid Glam): Study of Eighty-Eight Cases. 

H. Welti and R. Hugueuitt, Paris, France. — p. 10. 

Perforated Peptic Ulcer. It. G. Willard, Tacoma, Wash. — p. 23. 
Leiomyosarcoma ot Stomach: Perforation. C. J. Baumgartner, I.os 

Angeles. — p. 27. 

The Surgical Approach to Hypertension: Division III. F. M. Findlay, 

San Diego, Calif. — p. 31. 

Influence of Pituitary in Thyroid Disease. — Two years 
ago the Thompsons ami their collaborators reported that in 
about 50 per cent of patients showing various levels of thyroid 
function a temporary increase in basal metabolism could be 
produced by pituitary extracts containing the thyrotropic factor. 
They now extend and confirm these observations. Out of 123 
courses of injections to 100 patients of nil types, the basal 
metabolism was increased by 10 points or more in fifty-six 
instances. Considering only the initial series of injections, an 
increase was observed in fifty-one instances. The response was 
always temporary in spite of continued administration. The 
observations suggest that the maintenance of normal thyroid 
activity depends to some extent on factors outside the thyroid, 
among which the function of the anterior lobe of the pituitary 
plays an important part. They are consistent with the hypothe- 
sis that hypothyroidism may be of two types, primary and secon- 
dary. In the primary type the hypothyroidism is the result of 
loss of thyroid tissue by operation, atrophy or infection. It is 
seen in patients with marked myxedema, who show characteristic 
and complete improvement with the administration of desiccated 
thyroid. The secondary type is caused by lack of adequate 
stimulation of the thyroid, notably by the anterior lobe of the 
pituitary, and is seen in patients suffering from hypofunction of 
this gland, in Simmonds’ disease and in certain pituitary tumors 
associated with a low basal metabolism. Hyperthyroidism, like 
hypothyroidism, may be secondary to a corresponding state in 
t!)e anterior lobe of the pituitary. In twelve patients with 
myxedema and basal metabolism varying from minus 31 to 47 
per cent, no increase in basal metabolism was produced by the 
administration of anterior pituitary extracts containing the 
thyrotropic factor. In about half of ninety-four other patients 
showing various levels of thyroid function from moderate hypo- 
thyroidism to marked hyperthyroidism, increases in basal metabo- 
lism ot from 10 to S3 points were produced. The magnitude of 
the response appeared to be related to the level of metabolism 
before treatment was started, being greatest in the patients with 
m ild hypothyroidism and least in the patients with hyperthyroid- 
ism. Itt nineteen patients with basal metabolic rates of from 
minus 29 to plus 8 per cent the rate was raised as high as 36 per 
cent above normal, and various manifestations of hyperthyroid- 
ism were produced : tachycardia, nervousness, tremor, emotional 
disturbances, weakness, ease of fatigue, loss of weight, increase 
in perspiration and increase in the size of the thyroid. 


became pregnant seven miscarried, but two are now pregnant 
again. Of the remaining twenty-four women who have not vet 
become pregnant it is assumed that in 21 per rent the husband 
is sterile, judging from the result of the thirty-nine whose sawn 
was examined ; hut this still leaves a number of women in whom 
so far pregnancy has not occurred though study of both partners 
has been favorable. Iodized poppyseed oil by itself has a thera- 
peutic value in that it opens up the fallopian tubes. It wow 
seem Jo be of greater use than air insufflation, because tk 
latter ceases to distend as soon ns the pressure is reduced 
Forty patients injected with the oil received no glandular therapi 
and thirteen became pregnant. There was tubal occlusion or 
sterility of the husband in fourteen of these forty cases, so 
a 50 per cent success can be attributed to the injection of w* 
oil alone. It is known that the failure of many patients to con- 
ceive is due to failure of ovulation, and it is claimed that ovula- 
tion is more likely to occur after suitable administration of 
endocrine products. Dihydroxycstrin benzoate given in !ati 
weekly doses of 20,000 international benzoate units in the tlV ° 
weeks directly following the menstrual period, or as a larger 
dose of 50,000 international benzoate units about the twelfth A 
of the menstrua! cycle, appears to have had some value. J 
cases in which the uterus is undersized, nidation of the fertil® 
ovum is more likely to occur if further development is broug 
about by more regular and prolonged glandular therapy- 
urc of the fertilized ovum to embed is one of the causes 
sterility. Investigation on the pregnandiol (excretion pro «c 
derived from the corpus lutenm) content in the urine at 
time of ovulation in sterile patients is being undertaken, j 11511 
ficiency of the latter substance may be dependent on an msu 
ficiency or an unbalanced output of anterior pituitary hormones. 
Sterility may depend on an incorrect balance between the ® 
licular and luteinizing factors of the anterior pituitary g an • 
It is hoped that in time one may be able to isolate the i® 
mones from the gonadotropic substance present in the 
pregnant women and inject them into sterile women. Thyr 
insufficiency (in both parties) may account for sterility, si 
Lawrence and Rowe (1928) have shown that 39 per cent 
scries of patients with some degree of thyroid insufficiency n 
sterile. The treatment of as many as possible of the ex' 5 
causes of sterility at the same time raises the fertility ! eve 3 
renders pregnancy more likely. 


Edinburgh Medical Journal 

4G : 1-60 (Jan.) 3939 

Surgery of Malignant Disease of file Colon. D. Wilkie, -p- L 
Cancer. J. J. M. Shaw.— p. 17. p pai-ids™. 

Medical Education and Hospital Policy in Edinburgh. L. r- ^ 


—p. 20. 

Intracranial Tuberculoma. 
Some Observations on the 


N. SI. Dott and E. Levin— p. 36. 
Practice of Medicine. II. Douglas-WiW» 


Some Biochemical Factors of Influenza and Other \ iruse 
Copisarow.— p. 46. 
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Lancet, London 

1:69-128 (Jan. 14) 1929 
New Hones for Old. K, W. II. Groves. — p. 69. 

Intestinal Stricture and Mcgnlocytic Anemia. J. F. Brock. — p. 72. 

*Thc Case for Prophylaxis with Sulfanilamide and Sulfapyridinc. E. D. 
Hoarc. — p. 76. 

Dermatomyositis. A. \V. Hendry and T. E. Anderson. — p. 80. 

Acute Dermatomyositis Associated with Ucticulo-Endothcliosis. J. II. 

Sheldon and Freida Young, histologic findings by S. C. Dyke. — p. 82. 
Tetany in a Suckling with Patent Osteitis Fibrosa in the Mother. C. 
Fridcrichsen. — p. 85 

Spinal Pcptomcningioma: Restoration of Function After Operation. 
K. M. Hill and J, Prentice. — p. 87. 

Prophylaxis with Sulfanilamide Compounds. — Hoarc 
records experimental data which appear to justify clinical trial 
of sulfanilamide derivatives in the prophylaxis of hemolytic 
streptococcus infections. Prophylactic immunization may be 
indicated under certain circumstances in maternity work, in 
association with tonsillectomy in a patient known to be a carrier 
of hemolytic streptococci and possibly to avert a dangerous 
extension of infection when operating on the mastoid or other 
acutely infected tissues. The possibility of prophylactic immuni- 
zation in obstetric practice does not in the least warrant any 
abandonment of antiseptic or aseptic technic in the conduct of 
labor. The author found that mice can be protected against an 
infection by hemolytic streptococci (from 100 to 1,000 minimal 
lethal doses intrapcritoneally) by the subcutaneous injection' of 
a single dose of sulfapyridinc within the previous forty-eight 
hours. With sulfanilamide a single subcutaneous prophylactic 
injection has but little effect, owing to its greater solubility, 
but good protection is obtained if, in addition to the prophylactic 
dose, the drug is given orally twice a day for three days after the 
infection by hemolytic streptococci. Repeated administration is 
necessary after infection if sulfapyridinc is given orally. A high 
bactericidal power was demonstrated in the blood of uninfected 
patients during the puerperium, three under treatment with sulfa- 
pyridine and six with sulfanilamide. The suggested dosage is 
1 Gm. of sulfanilamide or of sutfapyridine orally three times a 
day, beginning as soon as labor starts and continuing for three 
or four days. 

Practitioner, London 

141:693-804 (Dec.) 1938 

Modern Treatment of Pneumonia in General Practice. G. E. Beaumont. 
— p. 693. 

Management of Chronic Bronchitis in the Winter, h. H. Young. — 
p. 700. 

Clinical Aspects of Influenza. J. G. Scadding. — p. 712. 

Vaccines and the Common Cold. D. Embleton. — p. 725. 

Winter Diarrhea in Infants. S. Graham. — p. 733. 

' .Shin Diseases in the Winter. I-I. D. Haldin-Davis. — p. 741. 

Diet in Health and Disease: XVIII. Diet in Winter and Summer. 
V. H. Mottram. — p. 747. 

Treatment of Pain in Severe Injuries. H. Balme. — p. 757. 

Some Pains of Significance to the Surgeon. H. Dodd. — p. 765. 

External Diseases of the Eye in School Children. A. Furniss. — p. 771. 
Industrial Eye Injuries. J. Minton. — p. 782. 

Prevention and Control of Puerperal Sepsis. W. C. W. Nixon. — p. 785. 
Note on an Outbreak of Gastro-Enteritis at Haslemere, Surrey. J. E. 
Haine. — p. 789. 

Cutaneous Diseases in the Winter. — Haldin-Davis con- 
siders the cutaneous diseases of winter under three divisions: 
the effects produced by cold alone, the results of exposure to 
conditions of cold and damp and the effects of cold on pre- 
existing dermatoses. Frostbite is due to the action of cold, 
especially of dry cold, and its effects are often increased by 
the wind. Three degrees of severity are described: hyperemia 
and damage to the cutaneous capillaries, edema of the dermis 
and an infiltration of leukocytes, and complete thrombosis of 
the blood vessels of the subcutaneous tissue and necrosis 
through the whole depth of the skin. Foremost among the 
results of exposure to cold and damp are trench foot, chilblains 
and erythrocyanosis crurum puellarum. Most preexisting cuta- 
neous troubles are aggravated by exposure to cold. This is 
noticeably true of ichthyosis, psoriasis, most forms of eczema 
and allergic conditions, and also lupus erythematosus. On the 
other hand, acne vulgaris tends to improve during the cold 
weather. 


Journal de Chirurgie, Paris 

53:1-160 (Jan.) 1939 

“Spontaneous Ilcmoperitoneum in Men. II. Mondor and C. Olivier. — 

p. 1. 

Several Failures oi Gastro-Enterostomy Treated by Separation of Gastro* 

Enterostomy and Gastrectomy in One Session. J. Seneque. — p. 14. 
Five Cases of Gastrojcjunocolic Fistulas: Operation in Two Stages; 

Surgical Technic. G. Lcewy. — p. 30. 

Case of Fatal Tetanus Following Provoked Abortion Apparently Begin* 

ning by Luxation of Jaw. G. Desbonncts. — p. 49. 

Spontaneous Hemoperitoneum in Men. — Mondor and 
Olivier say that for a long time spontaneous hemoperitoneum 
was regarded as peculiar to women in that it is usually trace- 
able to extra-uterine pregnancy. Spontaneous hemoperitoneum 
in men was regarded as extremely rare but the authors show that 
it does not deserve this reputation of extreme rarity. A review 
of the literature revealed more than 400 cases of spontaneous 
hemoperitoneum. This number includes those observed in men 
and those of nongenital origin in women. Classification of these 
according to their causes reveals that 251 were of splenic origin 
(rupture of the spleen in malaria, typhoid, recurrent fever, 
leukemia, tumor, infarct and so on) ; 122 were of vascular origin 
(rupture of aneurysm of the splenic artery, rupture of the 
hepatic artery, of the abdominal aorta, of the vessels of the 
stomach, of the splenic vein, of the superior mesenteric artery 
and so on) ; forty-four were of hepatic origin (rupture of the 
liver or of a hepatic tumor or aneurysm) and fifteen cases were 
of obscure origin. The authors show that the clinical diag- 
nosis of spontaneous hemoperitoneum is not impossible if it is 
thought of. They discuss the symptomatology and the methods 
of examination that may prove helpful in detecting it but admit 
that in many instances the discovery of the hemoperitoneum is 
still a surgical surprise. In this event it is necessary to explore 
first the splenic region and, if this exploration proves negative, 
the liver and the other possible sites of the hemorrhage must be 
investigated. Favorable surgical results are possible, particu- 
larly if tiie blood comes from the spleen or from an artery of 
the stomach. 

Presse Medicale, Paris 

4T: 121-136 (Jan. 25) 1939 

Animated Bases of Pulmonary Suppurations and Their Spasmogenic and 

Vasomotor Action. M. Loeper, M. Perrault and J. L. Herrenschmidt. 

— p. 121. 

“Use of Sulfanilamide in Urinary Infection with Colon Bacilli. C. J. 

Gessler and A. Lippens. — p. 124. 

Sulfanilamide in Urinary Infection with Colon Bacilli. 
— Gessler and Lippens report therapeutic experiences with par- 
aminophenylsulfamide in thirty-eight cases of urinary infections 
with colon bacilli. The patients presented clinical symptoms, 
not merely colibacilluria. In nineteen of the patients the dis- 
order was acute, in the others it was chronic. The authors 
give brief clinical histories of each of the patients. In all acute 
cases the oral administration of the paraminophenylsulfamide 
produced cure within several days. The fever and the distur- 
bances of micturition often disappeared from the second day of 
the treatment, whereas the urine became normal again several 
days later. The authors recommend the administration of 3 
Gm. a day during the first forty-eight hours and 2 Gm. daily 
thereafter for a period of from five to eight days. In one of 
the nineteen acute cases a relapse occurred which, however, 
could be readily counteracted by a new series of treatments 
with sulfanilamide. In some of the patients with chronic urinary 
infection the disorder had proved refractory to other therapeutic 
methods, but in only one of them did the urinary infection prove 
resistant to the sulfanilamide therapy. The dosage in the chronic 
cases is practically the same as in the acute cases ; that is, the 
patients are given 3 Gm. for two days and then 2 Gm. daily 
until the urine becomes normal. After that the medication is 
continued for a few days with 1.5 Gm. In this connection the 
authors point out that some observers advise interruption of 
the treatment after two weeks so as to prevent the development 
of a resistance to the medicament in the micro-organism. 
Because the efficacy of the sulfanilamide seems to be improved 
by an alkaline milieu, the authors administer with each dose 
0.5 Gm. of sodium bicarbonate; this is the more advisable 
because the sulfanilamide tends to produce acidosis. The patient 
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should not drink too much during the treatment, so that the 
concentration in the urine docs not drop too low. The authors 
conclude that sulfanilamide is highly effective in urinary infec- 
tions with colon bacilli. 


Joust. A. M, A. 
Awl l, 19J) 

fibrinogen into fibrin without interfering in the normal media- 
nism of coagulation, it appears that the employment of the renin 
of Bothrops atrox as a local hemostatic should be given serious 
consideration. 


-17: 137-152 (Jan. 28) 1939 

‘Attempt to Treat Arterial Hypertension of Itenal Orittin tiy Surgical 

Vascularization of the Kidney (Nephro-Omentopexy). P. Abrami, M. 

Isctin and R. Wallich. — p. 137. 

Treatment of llurns by Infra-Red Rays. J. Gautier. — p. 139. 

Revascularization of Kidney in Arterial Hypertension. 
— Abrami and his associates point out that numerous surgical 
attempts have been proposed to cure or to improve progressive 
chronic arterial hypertension. This multiplicity of interventions 
suffices to show their slight value, whether tltc intervention is 
a unilateral or a bilateral section of the splanchnic nerves, a 
unilateral adrenalectomy, a renal decapsulation or an enervation 
of the renal and adrenal pedicles with or without ablation of the 
first and second lumbar aorticorcnal ganglions. All these tech- 
nics, whether employed alone or in combination, produce only 
temporary and inconstant improvements. After discussing fac- 
tors that are probably responsible for the failure of these treat- 
ments, the authors cite investigators who have proved that renal 
ischemia plays an important part in the pathogenesis of certain 
forms of hypertension. This renal ischemia seems to he inde- 
pendent of nervous factors, for it may appear even after enerva- 
tion of the kidney; that is, the vascular factor is the decisive 
one. To combat the renal ischemia efficiently, surgical inter- 
ventions, different from those heretofore employed, seem neces- 
sary. A procedure which creates a new vascular plexus in the 
kidney appears to be the solution for this problem of renal 
ischemia. The authors point out that the revascularization of 
an ischemic organ has already been successfully carried out. In 
this connection they cite the work on the revascularization of 
the ischemic myocardium carried out by Beck in America and 
by O’Shaugncssy in England. Hcymans and his collaborators 
in Ghent transferred the experiences made on the heart to the 
sphere of the kidney. They demonstrated on dogs that by an 
artificial revascularization, obtained by a renopcritoncal anasto- 
mosis, it is possible to counteract the hypertension that is 
brought on by renal ischemia. The authors resorted to this 
measure for the first time in two human subjects. They desig- 
nate their intervention as nephro-omentopexy. They expose 
the kidney by a lateral transverse incision; they decapsuiatc it, 
open the peritoneum and draw a well vascularized portion of the 
omentum through a window in the posterior parietal peritoneum. 
They lightly scarify the antcro-cxternal surface of the kidney 
and suture the omentum to it. They report two cases in which 
they employed this procedure. They gained the impression that 
the operation had been made too late and that, in order to 
produce results, ncphro-omcntopcxy must be performed on both 
sides. However, in spite of failure at the onset, the authors 
conclude that this method is not only possible in human subjects 
but easy to perform and not harmful. 

Sang, Paris 

13:1-112 (No. 1) 1939 
Leukemic Rcticulosarcoma. 5. Varndi.- — p. 1. 

•Employment of Vcnin of Bothrops Atrox as Hemostatic. C. J. Hamit. 

— p. 21 . 

Multiple Myeloma. J. R. Grosgurin.— p. 30. 

Venin of Bothrops Atrox as Hemostatic.—Following a 
review of the literature on the use of venins for hemostatic 
purposes, Hanut describes his studies with a dry venin of 
Bothrops atrox and with an antibothropic serum prepared with 
the aid of the venin of Bothrops jararaca. On the basis of his 
studies he reaches the following conclusions ; 1. The venin of 

Bothrops atrox can be used in hemophilic subjects either in 
dilute solutions or mixed with an appropriate dose of anti- 
bothropic serum. Under these conditions it is deprived of its 
coagulating toxicity and it does not produce secondary incoagu- 
lability. On the contrary, it preserves a slight coagulating action 
for at least six hours. It is to be recommended especially before 
a surgical operation on hemophilic subjects. 2. The venin of 
Bothrops atrox is useless and contraindicated in the majority 
of hemorrhagic disorders without disturbances of the coagula- 
tion, because it is either without effect on the time of bleeding 
or else it even prolongs it. 3. Because of the thrombmic action 
of the venin of Bothrops atrox in vitro, which transforms the 


Rassegna Internazionale di Clinica e Terapia, Naples 

22: -15-92 (Jan. 3!) 1939 

Senile Involution of Appendix and Sclerotic Atresia in Chronic Appendi- 
citis. L. Sanguigno. — p. -t7. 

Itcnicn Lymphocytic Meningitis: Cnsc. G. Ceruti.— p. 57. 

'Venous Septicemia. C. Canticri. — p. 63. 

V cnous Septicemia. — According to Canticri, venous sep- 
ticemia is a clinical entity which includes not only subacute 
forms which have been heretofore described but also benign and 
acute forms. The condition is due to an early selective location 
of bacteria in the venous system. Phlebitis develops successively 
at different segments of tiic veins of the extremities or of the 
viscera in the course of recurrent attacks of fever and oi a 
pulmonary disease with small foci of pneumonia or broncho- 
pneumonia. The evolution of the condition depends on (1) the 
intensity of the general infection which causes septicemia, (2) 
the extension of the vascular lesion, (3) the segment of a vein 
which is involved (whether peripheral or visceral and superficial 
or deep) and (4) the intensity of the consequent circulatory 
disturbances. The condition is restricted to small septic foci 
and spreads by small foci. Mild forms involve predominantly 
the veins of the limbs and subside at resolution of phlebitis after 
two or three recurrences of moderate intensity. Subacute forms 
may show predominant pulmonary or vascular peripheral symp- 
toms. They follow a long evolution and may be complicated by 
acute forms. Periphlebitis or thrombophlebitis in periarticular 
veins is grave. Acute forms are rapidly fatal from the first 
atlack. The most important forms are those of the monoplegic, 
quadriplegic and phlegmatic types, as well as the type oi pul- 
monary infarct which causes hemoptysis and those which develop 
with cither bronchopneumonia or pleurisy or in the course of 
pulmonary tuberculosis. The author gives examples of each of 
the different types. The differential diagnosis of these forms is 
of importance, as subacute forms can derive benefit from an 
opportune surgical treatment. 

Archivos de Medicina Infantil, Havana 

S: 1-82 (Jan., Feb., March) 1939. Partial Index 
Treatment of Erysipelas in Infants with Sulfanilamide and Its Dmva 
lives. G. Cardcllc >• Pcnichet. — p. 3d. . . , 

Treatment of Purulent Meningitis with Sulfanilamide. G. Garcia - 
A. J. Ahalli and F. Ilernandci Calzadilla. — p. -15. „ 

'Treatment of Gonococcic Vulvovaginitis in Little Girls with 
amide. A. J. Ahalli, J. G. Cabrera Calderin and J. M. Labour 
Scull. — p. 64. , 

Sulfanilamide in Treatment of Vulvovaginitis.—Ata j 
and his collaborators made a comparative study of the re>u 5 0 


sulfanilamide and other different treatments on a group 


of thirty 


girls ranging in age from 3 to 9 years wlto were suffering (rotn 
gonococcic vulvovaginitis. The infection was at about tlm 


stage of acuteness in all cases. All the patients were 
ized. Sixteen of the patients were given sulfanilamide ora y 
three daily fractional doses up to a total daily dose oi 
0.6 to 1 Gm. for each 10 pounds (4.S Kg.) of body ueis • 
The drug was given in scries of seven or eight consecutive ) 
followed by periods of rest lasting from three to seven ■ 
The course of treatment consisted of two series and w f 
cases three series. No other treatment was given excep 
one case. The patient was given santonin for intestina P ^ 
sitism in the course of the treatment. Acute jaundice to ^ 
Recovery was obtained in twelve of the sixteen cases 
average of twenty-five days. One patient had s P° n . 3 f 2 ikd 
regression six months after failure of the treatment, wntc i ^ 
in three cases. Fourteen patients were given, one or se 
of the following treatments : vaginal antiseptic irrigations, 
application of bactericidal substances including fuchstn, m J 
pyretotherapy or injections of estrogenic substances. ^ 
the patients recovered in an average of ninety-six days, 
treatment was of no benefit to the rest of the patten s , g 
group. The author therefore concludes that sulfantlam 
the proper dosage is of value in the treatment ofvulvovaiP 
in little girls. The treatment is well tolerated. The ad 
tion of any other drug, in the course of the treatment 1 
indicated. The patients who are going to obtain sans 
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results show a prompt favorable reaction, which consists in 
diminution of the clinical symptoms and rapid disappearance of 
the vaginal discharge. It is advisable to continue the treatment 
for at least one or two complete series regardless of early satis- 
factory results. Rest is a factor of importance. Some patients, 
in the proportion of one to four, do not respond to the treatment. 
If satisfactory' results are not obtained in the course of the first, 
second or even the third series, the treatment should be dis- 
continued. 

Kinderiirztlichc Praxis, Leipzig 

10: 53-100 (Feb.) 1939. r.irtial Index 
"Characteristic Syndrome of Infection with Influenza Bacilli. II. Klein- 
schmidt. — p. 53. 

Congenital Cystic Bronchiectases During Early Childhood. Matheja and 
Schafer. — p. 58. 

Bi Avitaminosis ( Beriberi) in Nursling: Case. T. Varga. — p. 63. 

Uliron in Treatment of Gonorrhea in Children, O. Ammermann. — p. 66. 
Functional Test of Heart and Electrocardiography. P. Laurentius.— 
p. 69. 

Prophylaxis of Rickets in Nurslings. Goebel. — p. 77. 

Characteristic Syndrome of Infection with Influenza 
Bacilli. — Kleinschmidt directs attention to a characteristic syn- 
drome of infection with influenza bacilli, which was first brought 
to his attention in 1930. The syndrome begins with laryngeal 
stenosis; then follows a suppurating pericarditis and pleuro- 
pneumonia. In one of the cases observed by the author and in 
two cases that were reported by Baumeycr a suppurating menin- 
gitis developed. These eases terminated in death. Recently the 
author observed the aforementioned syndrome in a boy aged 6'A 
years. In this ease, however, the process remained localized; 
the suppurating meningitis, which is due to bacteremia, did not 
develop. The syndrome was restricted to laryngeal stenosis, 
bronchopneumonia, suppurating pericarditis and pleural empyema 
on the right side. This patient was cured. The author says 
that he described these cases not in the interest of rare casuistics 
but rather because the syndrome is characteristic and recurs in 
an analogous manner. It is caused by a pharyngeal infection 
with influenza bacilli, which apparently spreads by way of the 
mediastinum. Exact and systematic bacteriologic tests are essen- 
tial in this disorder. 

Klinische Wochenschrift, Berlin 

18:41*72 (Jan. 14) 1939. Partial Index 
•Influence of Insulin on Glycogen Formation from Dextrose in Normal 
Animals. C. Brentano. — p. 42. 

*Liver and Elimination of Vitamin A in Urine. W. Thiele and S. 
Seedorf. — p. 51. 

Pathologic Physiology of Resected Stomach. F. Branch. — p. 53. 

Anterior Lobe of Hypophysis and Metabolic Function. M. Reiss. — p. 57. 
Specificity of Wid mark's Method of Determination of Alcohol in Blood. 
J. Gutschmidt.*— p. 58. 

Immunobiologic Evaluation of Active Vaccination of Children Against 
Diphtheria by Alum Toxoid. G. Paschtau. — p. 60. 

Gel of Blood Plasma as Culture Medium. R. Bucher. — p. 62. 

Increasing Activity of Gonadotropic Substance by Ascorbic Acid. B. 
Giedosz. — p. 63. 

Influence of Insulin on Glycogen Formation.— Brentano 
says that it was recently observed that the capacity to produce 
glycogen from dextrose is impaired not only during pancreatic 
and starvation diabetes but also in all disorders that are accom- 
panied by creatinuria. Thus it was proved that a metabolic 
disorder heretofore regarded as specific for diabetes mellitus is 
not always the result of an insulin deficiency. The author 
decided to investigate whether insulin is capable of improving 
this impairment in the glycogen formation, even if it is not 
directly traceable to insulin deficiency. He investigated the 
glycogen formation in the musculature and liver after rabbits 
had been starved for twenty-four hours and then had been given 
10 Gm. of dextrose for each kilogram of body weight. This 
quantity of dextrose was divided in half, and in order to insure 
a better resorption the second half was given two hours after 
the first half. The dextrose was given either alone or in com- 
bination with insulin. The glycogen content was tested five 
Hours after the administration. Summarizing, he says that if 
0.5 unit of insulin is administered for each gram of dextrose 
the glycogen content of the musculature is approximately 38 per 
cent greater and that of the liver is 20 per cent smaller than 
if the dextrose is given alone. If the insulin dose is reduced, 
the difference between the glycogen content of musculature and 


liver is much less pronounced. If the quantity of insulin is 
reduced to 0.01 unit for each gram of dextrose, there is hardly 
any difference from the exclusive administration of dextrose. In 
the concentration in which the insulin still exerts an influence 
on the glycogen formation, it never increases but always 
decreases the glycogen storage in the liver. 

Liver and Elimination o£ Vitamin A. — Thiele and Seedorf 
point out that studies on the elimination of vitamin A in the 
urine have demonstrated that the normal organism does not 
eliminate this vitamin in the urine and that the diseased organ- 
ism does this only under certain conditions. After citing investi- 
gators who detected vitamin A in the urine of patients with 
cancer, tuberculosis, general infections, lobar pneumonia, renal 
disorders and particularly hepatic disturbances, the authors say 
that, in studies on the causes of the urinary elimination of 
vitamin A, liver and kidney have always been regarded as hav- 
ing an important part. It cannot be doubted that the liver is 
important in the vitamin A exchange, for in the healthy as well 
as in the diseased organism vitamin A is found chiefly in the 
liver. Although the results of some investigations have directed 
attention to the importance of the reticulo-endothelial system in 
the elimination of vitamin A, the authors decided to investigate, 
on clinical material, under what conditions the impaired liver 
causes the elimination of vitamin A in the urine and to what 
extent the elimination of vitamin A can be utilized diagnostically. 
In the search for a suitable test method they found that the 
Carr-Price reaction is the most reliable, provided sufficiently 
large quantities of urine are used. In single tests vitamin A 
often fails to appear in spite of the fact that there is occasional 
elimination. Surveying the results of their studies, the authors 
conclude that the elimination of vitamin A is not pathognomonic 
for hepatic disturbances as such, for it may occur even in the 
presence of an intact hepatic function. Thus conclusions regard- 
ing the condition of the liver cannot be drawn from the outcome 
of the vitamin A reaction in the urine. However, the authors 
point out that experimental studies on animals have directed 
attention to the reticulo-endothelial system and that their own 
clinical observations suggest that an impairment of the reticulo- 
endothelial system might be the cause of the elimination of 
vitamin A. 

Zeitschrift fur urologische Chirurgie, Berlin 

44 : 305-400 (Dec. 12) 1938 

Densely Disseminated Deposits of Calcium Salts in Indurated Scar 
Tissue in Tuberculosis of Renal Pelvis. J. Racic and B. Gruber. 
— p. 305. 

Manometry of Urinary Bladder (Cystometry). H. Heusser. — p. 312. 
Roentgenologic Visualization of Seminal Vesicles in the Living. M. Mar- 
tini. — p. 326. 

•Rehberg’s Functional Test of Kidney. G. Klurfeld. — p. 340. 

Role of Eosinophil Cells in Diseases of Prostate with Especial Con- 
sideration of Its Inflammatory Processes. N. Vondra. — p. 357. 
Extravesical Orifice of Ureter. H. U. Gloor. — p. 363. 

Rehberg’s Functional Test of Kidneys. — Klurfeld directs 
attention to the functional test of the kidneys that was described 
by Rehberg in 1926. He reviews the filtration-reabsorption 
theory on which Rehberg based his functional test of the kidneys. 
According to this theory the glomeruli extract from the plasma 
by ultrafiltration a fluid which, with the exception of the plasma 
proteins, contains all substances in the same quantities as does 
the blood plasma. In the course of its passage through the 
tubules this preliminary urine undergoes essential changes which 
are the result of two functions of the cells of the tubules. 1. The 
cells of the tubules have an active resorptive capacity for sub- 
stances that are vitally important for the organism ; for instance, 
chlorides and dextrose. 2. Substances that are of less importance 
for the organism are diffused through the cells of the tubules. 
In Rehberg’s functional test, creatinine is employed because it 
has the highest concentration index; that is, it is excreted by 
the kidneys in maximal quantities and apparently is not reab- 
sorbed. The author shows that by determinations of the creati- 
nine contents of the blood and urine and by measuring the 
quantity of urine it is possible to compute (1) the index of con- 
centration, (2) the quantity of filtrate from the glomeruli and 
(3) the quantity of resorbent retained by the tubules. After 
discussing the technic of Rehberg’s test, which is used for 
theoretical purposes, the author shows that for practical pur- 
poses the method can be somewhat simplified. The person whose 
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renal function is to be tested has to refrain from eating or drink- 
ing beginning with the evening of the day preceding the test. 
At 8 a. m. 2 Gm. of creatinine is given in 500 cc. of water. 
This comparatively large quantity of water is given in order to 
maintain an adequate diuresis. At 9 a. m. the bladder is evacu- 
ated either spontaneously or by catheterization and a specimen 
of blood is withdrawn. After another forty minutes has elapsed, 
the bladder is once more evacuated and blood is again with- 
drawn from the cubital vein. The quantity of urine is measured 
in order to determine the filtration per minute. After small 
quantities of potassium oxalate and of sodium fluorite have 
been added to both of the blood specimens, they arc centrifuged 
and, of the quantities of plasma thus obtained, equal amounts 
are combined and mixed and then arc examined for the creati- 
nine, urea and sodium chloride content. The author is convinced 
that with Rcliberg’s functional test of the kidneys results can 
be obtained which cannot be realized by other means. 

Ugeskrift for Laeger, Copenhagen 

101:59-114 (Jail. 19) 1939 
In memory of Professor V. Bic 

Fight Against Diphtheria and Ramon’s Vaccination Against Diphtheria. 
K. Bojlerw — p. 59. 

•Vaccination of 1,000 Student Nurses Against Diphtheria with Investiga- 
tion of Relation Between Antitoxin Content of Blood and Morbidity. 
P. Plum. — p. 67. 

•Comparative Investigations on Primary Serous Meningitis and Paralytic 
Poliomyelitis. II. C. A. Lassen. — p. 73. 

•Poliomyelitis in Denmark in 1937, with Special Regard to Fpidemiologic 
Relation and Localization of Pnrocs. 1J. C. A. Lassen. — p. *S0. 
•Pfeiffer’s Meningitis Treated with Sulfanilamide (Strcptamidc). A. 
Eldahl. — p. 88. 

Vaccinia Gcncrnlisata. A. Eldahl. — p. 89. 

•Eosinophil Leukemia. S. Thomsen and P. Plum. — p. 90. 

•Bunnell Reaction in Infectious Mononucleosis. S. Thomsen. — p. 98. 

Pneumocoecic Endocarditis (Three Cases, Two Localized Exclusively to 
Tricuspid Valves). II. C. A. Lassen.— p. 99. 

Metabolism and- Minute Volume in Normal Children and in Children with 
Diphtheria. P. Plum. — p. 104. 

Vaccination of Nurses Against Diphtheria.— Plum says 
that in this vaccination at Blegdam Hospital the best method 
proved to be one subcutaneous injection of 1 cc. of purified 
anatoxin with the addition of 10 volumes per cent of aluminum 
hydroxide, containing from 35 to 50 precipitation units of ana- 
toxin, followed four, five and six weeks after the injection by 
the application of five drops of purified anatoxin in each nostril, 
in all twenty-five precipitation units each time. A local reaction 
was absent in 8 per cent, slight or moderate in 06 per cent and 
marked in 26 per cent. A general reaction was absent in 64 per 
cent, slight or moderate in 20 per cent and marked in 16 per 
cent. The more antitoxin in the blood before vaccination, the 
more marked the local and general reactions. Of 603 not vac- 
cinated student nurses, 57 per cent bad no diphtheria antitoxin 
in the blood, 23 per cent bad between 0.0005 and 0,10 unit per 
cubic centimeter and 20 per cent bad 0.10 unit or more per cubic 
centimeter. The antitoxin content of the blood before vaccination 
was 0.10 unit or more per cubic centimeter in 12 per cent of 
160 students; after vaccination t lie blood contained tiiis amount 
or more in 91 per cent of the number and more than 1 unit per 
cubic centimeter in 58 per cent. In the six year period before 
vaccination was introduced eighty-four student nurses had diph- 
theria, with a total of 2,698 days of illness; sixteen cases were 
grave, one of these fatal. In the subsequent six year period, 
after vaccination, only eighteen cases of diphtheria occurred, 
with a total of 566 days of illness; four cases were grave but 
without noteworthy complications. The author considers the 
antitoxin titer a measure of immunity; in his opinion an anti- 
toxin content in the blood of 0.1 unit per cubic centimeter prob- 
ably protects against diphtheria. 

Primary Serous Meningitis and Paralytic Poliomye- 
litis.— Lassen finds that endemic clinical paralytic poliomyelitis 
agrees with endemic primary serous meningitis in the apportion- 
ment as to age, sex and the different social classes and most of 
the symptoms and objective signs before and during hospitaliza- 
tion. " While no certain differences between the two groups 
appear, the endemic cases of poliomyelitis are more seasonal 
than the primary serous meningitides and have an average 
higher cell count in the spinal fluid at the clinical start of the 
disease, with even decrease of the cell count from this time. 

In the primary serous meningitis the cell count does not reach 
its maximum until from the seventh to the ninth day. There 


is a greater tendency in the paralytic cases to increased albumii 
globulin and sugar values in the spinal fluid. The majority c 
primary serous meningitides in Denmark are at present regarde 
as most probably of poliomyelitic etiology. 

Poliomyelitis in Denmark in 1937. — Lassen states that th 
highest incidence of poliomyelitis to date in Copenhagen u 
in 1937. The disease was not endemic in the schools. Oi 
hundred and twenty-six paralytic cases and sixty cases oi pf 
mary serous meningitis, believed to be of poliomyelitic origii 
were treated at Blegdam Hospital. In at least 80 per cent i 
the patients with pareses the first signs of certain pares 
occurred within the first six days of the disease. If alter tl 
first indications of paresis there is an interval of two or tk 
days without progression, extension of the paresis is unlike! 
About half of the paretic patients showed symptoms of disordf 
of the bulbopontilc portion of the central nervous systen 
44 per cent bad paralysis of a nerve of the brain, in two third 
of these there was disorder of the facial nerve and in one sixt 
of the abducent nerve, and about one fourth of the patients ha 
respiratory difficulty. Nineteen of these were treated in tl 
respirator and two with artificial manual respiration. In i\\ 
fifths of the cases there was complete restitution on disebaq 
or complete restitution later was probable, in one fifth restiti 
tion was doubtful and in one fifth it was considered improbabl 
After-examination a year later in the main confirmed th 
prognosis. One fifth of the paretic patients died, the highei 
mortality being in the age group over 20. In eighteen rasi 
death was due to respiratory paresis with complications, in sere 
to hyperpyrexia or bulbar paresis with respiratory difficulty. 1 
twenty-one cases death occurred before the tenth day. In all 
the fatal cases bulbar symptoms were more or less prominent. 
Of the nineteen patients given respirator treatment six survired 
The real field for the respirator, the author says, is for patients 
with spinal respiratory paralysis without bulbar symptoms- 
Most of the patients who died in the respirator showed increas- 
ing cyanosis without definite signs of circulatory insufficiency 
and in spite of apparently sufficient ventilation. It is suggests 
that in cases in winch swallowing or coughing is impossible tn £ 
respirator by its inspiration suction aspirates secretion from t' c 
upper respiratory passages into the smaller bronchi, thus com- 
promising the arterial oxygen saturation. 

Pfeiffer’s Meningitis Treated with Sulfanilamide-- 
Eldahl reports that from 1920 to 1938 there were tyventy-eig 1 
cases of meningitis due to Pfeiffer’s bacillus, all in children, a 
Blegdam Hospital. In 1920 one patient recovered spontane- 
ously; from 1921 to 1937 the mortality was 100 per cent, 
the four cases in 1938 three were treated with sulfa™ 31 ® ’ 
with recovery in two of these and transient effect in the .** ’ 
fatal, case, in which the inflammation was particularly vl ° e 
Eosinophil Leukemia. — Thomsen and Plum consider 
case here reported of special interest because of the transi 
from typical eosinophil leukemia to a pure myeloblast leu ’em ^ 
which, they say, supports the conception of this symptom c 
plex as a special form of myeloid leukemia, and because o 
microscopic establishment in the bone marrow of a cell type ^ 
described in the cases previously published. The nuc eu 
relatively small with sharply defined boundary, the slnl |\ 
close, often vacuolized and without nuclei, the protoplasm c 
less or faintly blue, with a peripheral zone containing fine 
green kernels. In some of the cells there were also ^ osin . . _ 
kernels like those seen in the eosinophil leukocytes in the pe 
era! blood. The cells in question constituted 40 per cen ° 
bone marrow cells on the first sternal puncture. ^ ie . aU rffla l 
are inclined to consider them the parent cells of the a n ® 
eosinophil cells in the blood. Some eosinophil cells of n 
structure were found in the blood and corresponding 0 ^ 

a number of normal eosinophil myelocytes in the bone rna 
The normal eosinophil cells are believed not to be nic u ^ 
the leukemic changes. Several cases of eosinophil leu 'eon 
cited from the literature. _ 

Bunnell Reaction in Infectious Mononucleosis.— T ? 
sen finds that the Bunnell reaction is a useful aid m 1 
nosis of infectious mononucleosis, especially' when com 1 n0 ( 

absorption according to Davidsohn, but that it fa> s l , „{ or e 
inconsiderable number of cases and a negative reaction 
does not exclude infectious mononucleosis. 
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THE CAUSE OF CHILLS FOLLOWING 
INTRAVENOUS THERAPY 

CHARLES M. NELSON, M.D. 

RICHMOND, VA. 

In the field of therapy there arc at present no more 
valuable agents than those administered intravenously. 
Physiologic solution of sodium chloride, dextrose, 
arsphenamine and countless others are given daily in 
every hospital in the country. From the time these 
agents were first introduced, reactions consisting usually 
of fever and chills have followed their use. The cause 
of these reactions has been sought assiduously and every 
possible factor has been suspected. Extensive experi- 
ments have been carried out which resulted in the 
discovery of the cause and the elimination — in the 
laboratory — of these reactions. These results, unfortu- 
nately, have uniformly been published in journals deal- 
ing with the preclinical phases of medicine and have 
escaped the attention of the majority of those using 
intravenous medications in their daily practice. I 
believe that these results should be brought to the 
attention of the therapist, and accordingly I plan to 
summarize the results of others and to add further proof 
of a clinical nature to what is already proved in the 
laboratory. 

The factors most generally considered to be the cause 
of reactions are (1) extremes in the temperature of 
the solution, (2) the amount of solution, (3) the rate 
of flow, (4) the concentration of the solution, (5) the 
glass and tubing used, (6) the p H and (7) the water 
used in the preparation of the solution. Countless other 
possibilities have been mentioned, but those cited are 
held to be the usual offenders. 

The first five of these factors were eliminated as a 
cause of chills in the following experiment : During the 
three and one-half month period from Sept. 15, 1935, 
to Jan. 1, 1936, a record was kept of every venoclysis 
given in the Hospital Division of the Medical College of 
Virginia, the record including the temperature of the 
solution taken by a thermometer at the wrist through 
which the solution flowed, the amount of solution, the 
rate of flow, the gage of the needle, the concentration 
of the solution, and the presence or absence of chill. 
The tubing used was pure gum rubber prepared by 
soaking in 4 per cent sodium hydroxide for six hours, 
then scrubbing and rinsing with green soap and water 
which was, in addition, passed through the tubing by 
syringes. The tubing was then boiled for ten minutes 

This work would have been impossible without the active cooperation 
received from the administrative department of the hospital group of the 
Medical College of Virginia and from the Department of Physiology, and 
especially from Mr. George Snyder of the Department of Bacteriology. 


and tap water was run through it for twenty-four hours. 
Following this, distilled water was run through it three 
times and finally it was allowed to dry. The flasks used 
were hard glass thoroughly' washed prior to autoclaving. 

During this period a total of 6S0 venoclyses were 
given with eighty-two chills occurring either during or 
immediately after administration of the fluid, an inci- 
dence of approximately 12 per cent. The results are 
given in the accompanying table. 

From these figures it will be seen that our percentage 
of chills was reduced from 28 to less than 3 during the 
period under consideration. Yet no one of the factors 
mentioned showed a consistent change. The method 
of preparation of the flasks and tubing had not been 
changed. Physiologic solution of sodium chloride or 5 
per cent, 10 per cent or 15 per cent dextrose in either 
distilled water or physiologic solution of sodium chloride 
was still being used. The rates of flow still varied 
from 250 to 3,000 cc. an hour, the needles ranged 'from 
gage 18 to 22 and the temperature varied from 85 to 
122 F. Tremendous amounts of fluids given rapidly 
would produce no chill, yet the following day', under 
the same conditions and with the same type of fluid, a 
small amount would cause an intense reaction. 

Since there was no consistent change in any of these 
factors, although the percentage of chills decreased 
from 28 to less than 3 during this period, and since a 
careful check of the record of each chill revealed that 
no one factor or combination of factors was uniformly' 
present when a chill occurred, it appears that they can 
be ruled out. This does not eliminate entirely' the pos- 
sibility that the glass and tubing used were the cause 
of occasional chills, since our records did not show 
which venoclysis set was employed when chills occurred, 
but it does rule out the possibility that they were the 
cause of the majority of the reactions. 

With regard to the pH, experiments have been per- 
formed on rabbits in which the pu was varied from 4.6 
to 8.0 without any reaction. This work was first done ■ 
in 1923 by' Seibert 1 and was repeated in 1934 by' 
Banks. 2 It had been previously stated by Williams and 
Swett 3 that saline and dextrose solutions with a p H of 
less than 6.5 produced chill and prostration. Our 
work neither refutes nor confirms this, since the p H of 
our solutions was not determined. However, if we 
accept the rabbit as a suitable experimental animal, 
there can be no doubt from the work cited that the pu 
is not a causative factor. That the rabbit is a suitable 
animal was shown both by Seibert and by Banks. The 
rabbit’s normal range of temperature is known and also 
the usual fluctuations caused by environmental changes 
or by handling. Anaphylactic reactions are difficult to 

1. Seibert, Florence B.: Am. J. Physiol. 67: 90-104 (Dec.) 1923. 

2. Banks, H. M.: Am. J. Clin. Path. 4:260-291 (May) 1934. 

3. Williams, J. R., and Swett, Madeleine: Hydrogen Ion Concentra- 
tion Studies, J. A. M. A. 78: 1024 (April 8) 1922. 
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produce. In addition, the reaction of chill-producing 
solutions is constant, consisting of a marked abrupt rise 
in temperature which usually persists from three to 
four hours. Unfortunately chills are not produced; 
but solutions that cause chills in human beings give this 



febrile reaction, 
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and solutions giv- 
ing this febrile re- 
action produce chills 
in human beings. 

In addition to 
eliminating the pos- 
sibility of the />,i 
as a factor, Seibeit 
at the same time 
showed that hemol- 
ysis, the absorp- 
tion of atmospheiic 
gases and the pre- 
ponderance of vari- 
ous ions — potas- 
sium, sodium and 
the like — could he 
of no importance; 
the reader is re- 
ferred to her articles 
for complete de- 
tails. 
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Chart J. — This is m.M cvplnnator> It 

shows mtrc1> tint the solutions lined art 
ronrcncti\c ami that old sihnc solution is 
nonrenctne \f the proper precautions are 
taken. Tt also slums the normal temperature 
range of the rabbit. /' and /•» indicate fresh 
|)h>siolog>c solution of sodium chloride, S 
indicates the solution 5 da>s old, nutocla\ul 
one hour after distillation. 


This narrows the elimination down to the water used 
in preparing the solutions. During the period in which 
our percentage of chills was so abruptly reduced, only 
one factor of all those mentioned was changed. A new 
still was installed the latter part of October. As the 
table shows, two weeks later our percentage of chills was 
3.3. It can he reasonably inferred that the majority of 
the chills were caused by distilled water either impiop- 
erly distilled or contaminated after distillation. 


Tlu cc and Onc-IIalj Month Rccoid of I’cnoclyscs Chen in the 
Hospital Division of the Medical College oj Viigntia 


Date 

Vtnocljncs 

Chills 

IT r Cent 

Sept. 16*30 


36 

28.0 

Oct. 1-15 


19 

15.0 

Oct. 1G 31 


12 

If. 0 

Nov. MS 


8 

9.0 

Nov. 16*30 


A 

3 3 

Dec. 1-15 


1 

1.4 

Ilcc 16*31 



2 6 


In an effort to determine the time of contamination, 
a series of 120 hypodermoclyses was run. Ilypodermoc- 
lyses were chosen for several reasons; the type of 
reaction was familiar, the dextrose factor could he 
eliminated, reactions were more constant and less awe 
inspiring than with venoclyses. and the experiments 
could he readily controlled. Physiologic solution of 
sodium chloride was used in each instance and two 
different saline solutions were used, the first being the 
saline solution ordinarily sent down from the operating 
room and the second being a special saline solution made 
from water taken directly from the still, cariied to the 
operating room, filtered, and immediately autoclaved. 
The method of preparing the ordinary saline solution 
was as follows: To water taken directly from the still 
sufficient chemically pure sodium chloride was added 
to make a physiologic solution. This solution was taken 
to the operating room and stored in a 5 gallon bottle 
from which, as needed, it was decanted, filtered into 
1 500 cc flasks and autoclaved. The bottle usually 
had to be replenished at the end of from forty-eight to 
seventy-two hours. 


M'* A V ( 
Ann 8, uji 


In this experiment 750 cc. of each solution, the spe 
cud and the ordinary, was given on the lateral aspect 
of each Hugh, the solutions being run in through differ- 
ent sets and with different tubing. The sets were taler 
at random from the hospital supply and consisted ol 
one 1,000 cc. flask, a length of rubber tubing, ar 
adapter and a needle. No effort was made to lee; 
separate those used for the special saline solution 
J went v- four hours after the hypodermoelysis v,a : 
administered the thighs were compared both subjec- 
tively and objectively. In 93 per cent of the cases thi 
thigh receiving the ordinary saline solution showed; 
local reaction consisting of tenderness, redness, swell 
ing and local heat, while the opposite thigh showed n< 
reaction other than an occasional slight tenderness Thi 
reactions suggested a severe, acute, superficial infectiot 
but in no case was there any formation of pus or an; 
true cellulitis. 


f rom tin's experiment it becomes apparent that saline 
solution freshly distilled and autoclaved is nonreactiu, 
while n reactive factor develops in that allowed to stand 
without autoclaving. That it is not aging of the saline 
solution alone which produces the factor was proved hj 
the special saline solution being allowed to stand for as 
long as five days after autoclaving and then being 
administered without causing a reaction. Supplemen- 
tary proof is also obtained that the sets are not the came 
of reaction, since we bad no reactions with the special 
saline solution although the sets were chosen at random 
from the hospital supply. 

Since immediate autoclaving prevents 
follows that growth of some type must 
in and contaminating the 


reaction*, it 
be occurring 


ordinary saline solution 
Accordingly, cultures 
were taken from the bot- 
tle from the operating 
loom and the following 
organisms were found : 
Escherichia coli coinnni- 
nior, Bacillus alcaligencs 
faccalis and Monilia albi- 
cans. We had previously 
considered algae as a 
possible contaminant, hut 
these were ruled out by 
the discovery that water 
from the storage tank of 
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the still was reactive 
while that taken directly 
from the still was not. 

No sunlight, necessary 
to the growth of algae, 
reached the storage tank. 

It was thought prob- 
able that these organisms 
or their growth products 
were the cause of the 
chills and, in order to 
prove this, experiments 
were performed on rab- 
bits. The following tech- _ t. e( | 

nic was used : Hundred cc. flasks were carefully ' ‘ 
with tap water, rinsed with freshly distilled x ’ 
partially filled with wafer taken directly from 1 ’ 

taken to the operating room and autoclavec 
diately. These flasks were then seeded wca 
organisms by removing a loopful or growth 


Clnrt 2. The result of 
tilled water with read toe O' r S ( ^ 
and allowing growth o treat 
temperature for S n „innl '• 

before nutocIatiBK. 
included in which no In 

made, to show the curie ! P™ “ 
handling alone. X "jt* 1 *. .,t, n con, 
genes faecaits; £7, Esc „!„tioti 0 
mumor; X, physiologic « 1 “ 1 ‘ c (,rn 
sodium chloride, and A, 
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agar slant ancl washing it in the flask. Broth cultures 
could not he used because of the possibility that the 
broth itself contained a reactive factor. The flasks were 
then recapped and allowed to stand at room tempera- 
ture for periods varying from one to seven days, when 
they were again autoclaved. Not all the flasks were 
seeded, some being used for controls. Sufficient 
chemically pure sodium chloride was added to 10 cc. 
from each flask to make a physiologic solution and 
these solutions were injected into the ear veins of 
rabbits, separate syringes and needles being used for 
each solution. The temperature of the rabbits was 
taken at hourly intervals and graphs were made from 
these readings. A few of the graphs are shown here. 

From these graphs and from others not included here 
it can be seen that on intravenous administration B. 
alealigenes faecalis always produces fever and that 
Monilia albicans and uncontaminated saline solution 
never produce fever. It is also shown that the same 
contaminated water which produces fever in rabbits 
causes chills and fever in human beings. 

Escherichia coli communior was included in only one 
study, because it was shown in 1911 by Hort and Pen- 
fold 4 that this organism 
— B. coli at that time — 
when injected into rab- 
bits produces a febrile 
reaction. In their paper, 
one of the earliest on feb- 
rile reactions, they also 
include as reactors Bacil- 
lus typhosus, B. pyo- 
cyaneus, B. subtilis, Bru- 
cella melitensis, Bacillus 
pestis, Micrococcus ca- 
tarrhalis, Staphylococcus 
albus and citreus, B. in- 
fluenzae, the gonococcus, 

Corynebacterium acnes, 
the cholera vibrio and 
mallein. As nonreactors 
they list Staphylococcus 
aureus, pneumococci, 
streptococci, B. diph- 
theriae, B. anthracis, B. 
tetanus and tubercle ba- 
cilli. Seibert 5 in her later 
work added many other 
organisms to both groups. She divided them into 
four chief divisions : those which cause no reaction, 
those which cause only a slight elevation of temperature, 
those which cause a marked elevation of temperature 
— with this group she produced chills in human beings 
— and those which cause immediate prostration and 
death. The last group is quite possibly the cause of 
the terrific reactions which occasionally follow venoc- 
lyses and which are referred to in the literature as 
“speed shock.” 0 To the already imposing list of reactors 
Banks added Pseudomonas scissa and Pseudomonas 
ureae, chromogenic bacteria common to most water 
supplies. Banks goes so far as to claim that the 
Pseudomonas organisms are the only producers, of 
reactions as seen in venoclyses, basing his conclusions 
on the type of temperature curve seen in rabbits. He 
states that both pathogenic and other nonpathogenic 
organisms produce reactions, but they are delayed in 
appearance and with them the animal is much more 



Chart 3. — Showing that a thirty- 
six hour culture of Monilia albicans 
is nonreactive. X indicates B. aleali- 
genes faecalis; M, Monilia albicans; 
S, physiologic solution of sodium 
chloride, and N, no injection. 


4. 

5. 

6 . 


>rt, E. C., and Penfold, W. J.:' J. Hyg. 12:361. 1912. 
ibert, Florence B.: Am. J. Physiol. 71: 621-651 (Feb.) 1924. 
Ibert, A. H.: Am. J. Surg. 23: 479-4S5 (Dec.) 1934. 
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prostrated than with the abrupt rise and fall of tempera- 
ture seen in reactions produced by water seeded with 
Pseudomonas organisms. It seems to me that there is 
no necessity to limit these 
reactions to the activity 
of one group of organisms, 
since in our hands B. alea- 
ligenes faecalis produces 
almost identical tempera- 
ture graphs with those 
shown in Banks’s paper 
and, in addition, I have 
shown that this organism 
will cause chills in human 
beings. Any organism 
which is capable of elabo- 
rating a pyrogenic sub- 
stance which thrives at 
room temperature and 
which is a common con- 
taminant may be the 
offender. No organism will 
ever be the offender if the 
distilled water is taken 
directly from the still — , 
most storage tanks are con- 
taminated by backflow of 
air when the still cools — , 
and autoclaved imme- 1 

diately. Nor will chills occur except in isolated 
instances, and these not the result of venoclyses. 

It may be well at this point to summarize the known 
characteristics of the reaction-producing substance. 

1. The substance 
is a product of bac- 
terial growth. 7 It is 
not due entirely to 
the bacterial bodies 
themselves, since 
filtration through a 
Berkefeld filter does 
not render a reac- 
tive water nonreac- 
tive. 8 

2. It is heat la- 
bile. Boiling for six 
hours will produce 
a nonreactive water. 

Autoclaving, if suf- 
ficiently prolonged 
(from three to four 
hours) will also de- 
stroy the factor. 

The usual period 
of sterilization how- 


Chart 4. — Showing that a seven 
day culture of Monilia albicans in 
which the growth was so profuse 
that the water was turbid is also 
nonreactive. X indicates B. aleali- 
genes faecalis; M and jlfj, Monilia 
albicans, and S, physiologic solu- 
tion of sodium chloride. 



ever tends to in- 
crease its activity. 8 

3. It is water 
soluble. A nonreac- 
tive solution placed 
in a dry sterile flask 
which has con- 
tained pyrogenic 

water and which has not been thoroughly washed will 
become reactive. 1 To digress for a moment, it is for 
this reason that the tubing and flasks may occasionally 

7. Hort, E. C., and Penfold. W. I.: Proc. Roy. Soc. Med. (Path. 
Sec.) 5:131, 1912. Seibert. 1 Banks. 2 

8. Seibert. 1 Banks. 2 


Chart 5.— The temperature of a patient 
with dementia paralytica who was given a 
solution of 5 per cent dextrose in distilled 
water. The dextrose was the 50 cc. ampule 
of 50 per cent dextrose offered for sale by 
almost all drug houses. The water was 
freshly distilled and autoclaved immediately, 
seeded with B. alealigenes faecalis and al- 
lowed to stand at room temperature for 
twenty-four hours, when it was again auto- 
claved. Five hundred cc. was used. 
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be the cause of reactions, the pyrogenic substance being 
picked up as the solution passes through the set. If 
the tubing is prepared according to the method out- 
lined earlier in this paper and any nonreactive water, 
distilled or otherwise, is passed through it three times 
prior to immediate autoclaving, this tubing will he non- 
reactive. Similar care must he exercised in the prepa- 
ration of the flasks, funnels and storage bottles. 

. 4. The substance is particulate in nature. It is held 
hack by the pores of a 200 second Zsigmondy ultra- 
filter and passes through those of a 42 second filter.” 

SUMMARY 

Certain factors commonly thought to he influential 
in producing reactions to venoclysis are eliminated. 

Another organism, B. alcaligenes faecalis, is added 
to the list of those known to cause reactions. At the 
same time Mo’nilia albicans is eliminated. 

Reactions to hypodermoclysis have value as a simple 
means of determining the presence or absence of 
pyrogen in the ordinary saline solution used in hospitals. 

Further proof is added in support of the already 
proved statement that reactions to venoclysis are the 
result of bacterial contamination of the distilled water 
used in the preparation of the solutions. 

SOS Professional Building. 


seems true that this bacillus does produce a certain 
amount of immunity. It also seems indubitable that 
primary infection, dormant for a time, can and does 
give rise to the so-called reinfection type of lesion in 
later life. Thus Rich and McCordock showed that 

Taiii.e 1. — Age Distribution 
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Negative 

Age, Years 


Reactors 
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CG 
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14 
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44 

Cl 
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O- 

59 
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0*2 

83 

7 



84 
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46 

75 

9 


20 

• 47 

10 




31 


18 

44 

12 


17 

22 

13 



23 

14 


14 

16 

35 


7 

15 

10 



3 

17 


o 

1 

18 


0 

3 

19 
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Total 

Total 

Average 


Years 

Children 

Age 

Positive reactors 

3,122 

446 

7 

Negative reactors 

5,091 

772 

6.C 


THE FATE OF CHILDREN WITH 
PRIMARY TUBERCULOSIS 

PHILIP T. Y. CH’IU, M.D. 

PEIPING, CHINA 

J. A. MYERS, M.D. 

AND 

C. A. STEWART, M.D. 

MINNEAPOLIS * 

It was unfortunate that the discovery of the tubercle 
bacillus occurred during an era in which the causative 
.organisms of so many other diseases and, even more 
important, so many preventive measures came to light. 
Thus tuberculosis,' as soon as it was found to be due 
to a bacillus, was relegated to the general category of 
“infectious diseases.” For many of the other infectious 
diseases, a vaccine or an antitoxin was found within 
a- few years after the causative organism was discov- 
ered. Hence the unceasing effort toward finding an 
antidote or an immunizing substance overwhelmed the 
minds of the medical scientists from the tuberculin of 
Koch in 1890 to Calmette’s BCG. Tubercle bacilli in 
various forms, types of products and amounts were tried 
with varying results. 

Naegeli in 1900 found that the majority of people 
have traces of tuberculous infection in their bodies. 
Von Behring in 1903 showed that tuberculous infection 
in childhood is followed by a recrudescence of lesions 
in adult life. In 1907, with a tuberculin test that was 
an improvement on Koch’s, Pirquet found that tuber- 
culous infection is very prevalent. Subsequent work by 
other investigators showed that the higher the incidence 
of infection the higher also are the morbidity and mor- 
tality rates for the community, which fact in itself shows 
that an infection not only is not a protection from tuber- 
culous disease but is a liability. , _ rn ,,; nD - 

Much effort and work have been devoted to proi mg 
the immunizi ng property of the tubercle bacillus. It 

9 Co Tuii'McCluskey, K. L.; Schrift. M. H ...and Yates, A. L. : 

^ r °From C 'the X I)e‘partrn‘etit ^ ^ ^ tH C Ce n t e in neimoH 

College, Peiping, China, and the Lymanhurst Health Center, m n p 


tuberculous meningitis in the majority of cases origi- 
nated from old foci of infection in or adjacent to the 
central nervous system. In the prevention of tubercu- 
losis the question, then, is Which of the two factors is 
more preponderant, the immunity that a tuberculous 
infection produces or the subsequent hazard from such 
an infection? 

One proposition is universally accepted: Without 
tubercle bacilli there can be no tuberculosis. 

The history of the eradication of bovine tuberculosis 
is instructive. In one country all obviously diseased 
cattle were condemned; in another all infected cattle, 
those with a positive reaction to tuberculin were con- 
demned. In the former country the number of tuber- 


Table 2. — Length of Follow-Up 


positive 

Years of Follow-Up Reactors 


Negative 

Reactors 


0 - 1 , 

1 


4. 

5, 
0. 

7. 

8 . 
9. 

10 . 

11 . 

22 . 

13. 

14. 

15. 
30. 
17. 


Total Length 
of Follow-Up, 
Years 


Positive reactors 5,024 

Negative reactors 8,430 


1 


0 

1 
1 


1 

3 
6 

14G 

94 

GS 

62 

30 

IS 

4 
1 


4 

344 

252 

95 

36 

21 

14 

3 


Total 
Number of 
Children 


Average IM *" 1 
of Follow-Up. 
Tears 



:ulous cattle was not appreciably reduced in ten PA’ 
while in the latter it was reduced to one tenth o 
original figure. , 0 

This communication deals with a ten year rot 0 
if 446 children with positive reactions to tuijer , -j. 
ind 772 children with negative reactions. Liese 
Iren are from those observed in the first eigh } , 

1921-1928) at the Lymanhurst Health Centei, 
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whom the total number was just under 6,000. No selec- 
tion was made. If a patient was followed up for ten 
years or more he was included. Naturally those in 
whom tuberculosis developed at any time during the 
survey were included. Those who came with well 
developed tuberculosis, in some of whom the condition 
was proved by later examinations, were excluded ; there 
were twenty-six of these. The majority of the children 
were cither suspected of having tuberculosis or had been 
in contact with tuberculous patients, living or dead. 
In most cases the tuberculous patient was removed from 
the home as soon as was feasible after he was recognized 
as such. The sanatorium facilities are good in the com- 
munity. This docs not necessarily mean, however, 
that the contact was severed, as many of the sanatoriums 
allow their patients out for short intervals and all of 
them allow visitors over 14 years of age without giving 
them special care. Some patients refused to go to a 
sanatorium or remained there for only a short period. 
The exact amount of exposure is impossible to estimate, 
but the general impression is that there is no material 
difference between the two groups. 

Table 3. — Results of Surrey for the Positive Reactors* 
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13 

i 

1 

3 78 

Fibrosis., 


•1 





2 



G 

Pleural effusion 




1 



3 


2 

G 

Plournl dinngcs 


4 


3 



1 


i 

0 

Total 

.... 11 

240 

40 

73 

0 

c 

42 

3 

15 

7 440 


* Two patients with pleural effusion, ono with Glion’s lesion and one 
with “marked calcification” had negative Plrffuct reactions at first, but 
ns their reactions soon became positive and they had such definite x-ray 
evidence It is considered Justifiable to Jncludo them In the group with 
Initial positive reactions. 

All the tuberculin tests were done by the Pirquet 
technic except the follow-up tests done since 1930. 
When a test was recorded as “slightly positive” or the 
wheal described as one-sixteenth or one thirty-second 
inch in diameter it was judged by the results of subse- 
quent tests. Earl}’ and subsequent roentgenograms 
were likewise correlated before a definite diagnosis was 
made. 

The age distribution of the children is shown in 
table 1 . 

The positive reactors were regularly followed up; 
for most of them roentgenograms were taken at inter- 
vals of six months to a year and, when clinical tubercu- 
losis was suspected, every one or two months. Of the 
/ 72 negative reactors 412 were located in a survey by 
the public health nurses, who saw the child if possible 
or else obtained information from such reliable persons 
as the parents, the family physician or the school 
teacher. The remaining 360 children were examined 
in the center by tuberculin testing or roentgenograms 
or both. The length of follow-up is shown in table 2. 

The twenty-three positive reactors followed up less 
than ten years are those in whom the disease ’developed ; 
of these twenty-one have died and two have been 
institutionalized or have disappeared. The four nega- 
tive reactors are in sanatoriums. 


COMMENT 

It is evident from the figures in the tables that the 
infected children had roughly nine times the chance of 
getting clinical tuberculosis within ten years as did the 
originally noninfected children. With 15 per cent of the 
children who reacted positively to the tuberculin test and 


Table 4. — Results of Survey for Negative Reactors* 






Year 

Tear 







First 


of 

Of 






Examination 

Last 

First 

Tear 






A 

1 — — —V 

Ncga- 

PosI- 

Lesion Extra- 



Case 



Roent- 

live 

tlvc 

Was 

ptilmo- 

Pulmo- 

Tear 

Nutn- 



geno- 

Rcac- 

Rcac- 

DIs- 

nary 

nary 

Last 

ber 

Vcnr 

4 go 

gram 

tlon 

tlon 

covered Lesion Lesion 

Seen 

1 

1922 

12 

Normal 

7 

? 

3929 



3934f 

2 

1922 

4 

Norm n I 

7 

3G2G 

1927 

+ 


1934 

3 

1922 

33 

None 

3924 

? 

1932 



3932 

4 

3922 

31 

None 

? 

? 

3934 



3934 

5 

3922 

32 

Normal 

3924 

i 

3937 


4- 

3934 

G 

3923 

7 

Normal 

7 

? 

1933 


+ 

1933 

7 

1023 

33 

Normal 

? 

? 

1934 


+ 

1934 

6 

3924 

4 

Normal 

? 

3932 

393G 


+ 

193S 

9 

3925 

2 

Normal 

1031 

? 

1937 


-f- 

1937 

10 

3923 

7 

Normal 

? 

9 

3934 


4* 

1934 

11 

3925 

8 

Normal 

? 

1929 

1934 


+ 

1935 

12 

1928 

9 

Normal 

7 

1933 

1934 


+ 

1937 

13 

392S 

9 

Normal 

? 

1934 

193G 


+ 

3937 

Total.... 






1 

11 



* Most of the patients were institutionalized when it was discovered 
that they had the disease. Patient 8 was given pneumothorax treatment. 
1 Died. 


had no other clinical evidence of disease falling ill 
within approximately the next ten years, it is obvious 
that a tuberculin reaction in a child is of far more signi- 
ficance than was formerly believed. If the morbidity 
and mortality rates continue for these children through- 
out life as they have begun, clinical tuberculosis will be 
as frequent among them as tertiary syphilis among per- 
sons with positive Wassermann reactions. This would 
seem to be sufficient evidence to dispel any great 
enthusiasm for immunity produced by the primary 
tuberculosis complex. Indeed, by the old criteria these 
are the persons who should have been immunized by rea- 
son of infections in childhood. One might maintain that 
the remaining 85 per cent have been immunized, but 
any argument in this direction at present would be 
nothing more than speculation ; only time will tell, and 
since no such observations have previously been made 
it would be futile to venture an opinion. Suffice it to 
say that 15 per cent is a large toll to be exacted in so 
short a time. 

Table 5. — Summary of Survey 


Reinfection Type of Disease 



Total 


Patient Died 




Num- 


. *. , 




ber 


Extra- Extra- 




of 

Pulmo- 

pulmo- Pulmo- pulmo- 


Per- 


Coses 

nary 

nary nary nary 

Total 

centage 

Positive reactors 

446 

42 

3 35 7 

07 

35.02 

Negative reactors 

772 

11 

l 1 0 

13 

l.GS 


Another useful fact obtained from these observations 
is that clinical pulmonary tuberculosis rarely appears 
until adult life. The average age at which these persons 
were first found to have the primary tuberculosis com- 
plex, as manifested by the reaction to tuberculin, was 
7 years, but the average age at which they were 
found to have clinical tuberculosis was 18.9 years. 
Treatment of children with the primary complex has 
not been found to afford any more protection against 
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the clinical type of tuberculosis in adult life than similar 
Ucatmcnt would be expected to provide against tertiary 
syphilis years later for persons with primary syphilis. 

As there is no method of destroying tubercle bacilli 
once loci are set up m the human body, no method of 
artificial immunisation has proved effective, and since 
)eais or decades after the initial attack lesions may 
become communicable, one is forced to use a method 
ot eontfo 1 based on prevention of the initial infection. 
Alter all, tins is fundamental. 

SUMMARY 

Four hundred and foity-six children with positive 
reactions to tuberculin but without clinical pulmonatv 
lesions and 772 children with negative reactions were 
followed up for ten years. The average age at the 
first examination for the former was 7 \ears and for 
the Latter 6.6 years. The average number of years 
of fdlow-up for the former was 11.3 and for the latter 
lU.Ja. At the end of the follow-up period it was found 
that sixty-seven of the positive reactors (15.02 per 
cent) were sick with the reinfection t\pe of disease 
while of the negative reactors only thirteen (1.68 per 
cent) were sick, lhus there were nine cases of tuber- 
culosis in the positive reactors to one in the negative 
icaclors. lhc ratio between the mortality for the posi- 
tive reactors and that for negative reactors is 38 to 1. 


VITAMIN A DEFICIENCY IN NORMAL 
AND TUBERCULOUS PERSONS 

AS INDICATED BY THE BJOrilOTOMlITER 
HORACE R. GETZ, M.D. 

1*1111. MIIXI'IIIA 

GEORGE B. HILDEBRAND, M.S. 

A Nil 

MILTON FINN, M.D. 

MADISON, W1S. 

Lohr s 1 investigations of the wound-healing prop- 
erties of cod liver oil have stimulated many clinical 
studies. Of special interest is the work of Banyai, 8 
who successfully treated lupus with topical applications 
of cod liver oil. In our laboratory the healing effect 
of cod liver oil applied topically to experimental tuber- 
culous ulcers of the skin of guinea pigs lias been demon- 
strated, and similar favorable results with certain 
fractions, obtained in the attempt to isolate the active 
substance, have been reported by GetzA Since the frac- 
tions most active in the healing of tubci colons lesions 
are those containing the greatest amounts of vitamin A, 
the queries arise Are tuberculous individuals deficient 
in vitamin A? Will tuberculous human beings respond 
favorably to increased amounts of vitamin A? Arc 
“normal” persons deficient in vitamin A? To answer 
these questions, the study here reported was conceived. 

prom the Department of Medical Bacteriology , University' of Wisconsin 
Medical School 

This work was supported in part by a grant from the Wisconsin 
Alumni Research Pound ition. 

Read in part before the Noith Central Branch of the Society of 
American Bacteriologists in Minneapolis, May 21, 1938 

Part of this work was submitted as a thesis for the M S degree by 
Mr. Hildebrand and part as a thesis for the M.D degree by Dr. Finn. 

1 . Lohr, Wilhelm: Wundheilung, Leipzig, Johann Amhrosius Barth, 
2937. 

2 Banyai, Andrew L . personal commun cation to the authois m 1935; 
Topical Application of Cod Li\er Oil in Tuberculosis, Am. Rev. Tuberc. 
3G: 250 (Aug) 1937. 

3 Getz, Horace R.: Cod Lncr Oil Therapy in Experimental Tuber- 
culosis, Proc. Soc Exper. Biol <X. Med 33:543 (May) 1938 
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1n J h f. T° r i C T 0f ,J eanS , BIancI,ard ai,d Zentmire 4 and 
later that of Jeghcrs- suggested the biophotometer ^ 
a satisfactory instrument for the measurement of 
vitamin A deficiency, although Palmer and B!umberg : 
have disputed its value. Our study of several hundred 
noi mal persons was done preliminary to testing tuber- 
culons subjects to note any changes when the vitamin 
A deficient persons were placed on an adequate vitamin 
A mt. ike and to obtain a basis for comparison. 

METHOD 

J be technic used was similar to that of Jeans 4 In 
all cases the subject was placed in a dark room and 
allowed to remain ten minutes with the eves closed 
before beginning the test. After a reading of the 
minimum light threshold had been taken, the bright 
light was turned on for three minutes. The nest read- 
ing was taken as near as possible to twenty seconds 
after the bright light was shut off. It was almost neser 
taken as much as thirty seconds after the bright light 
was extinguished ; if so, the time of the reading was 
recorded. In taking the reading, the rheostat was 
turned so that the test light was dimmer than that 
which the subject could see. Then it was turned bad 
slowly to the end point, the point where the center dot 
in the quincunx was just visible. This technic was 
rigidly followed throughout the work. Both the read- 
ing after the bright light and the curve of regeneration 
of the visual purple made with the two subsequent 
readings were used to adjudge the status of the sub- 
ject. 1 he pathologically deficient group (as defined Ij) 
leans) included those who had a minimum light 
threshold after the bright light above 1 millifootcandfc 
and subsequent readings that were correspondingly high 
The normal group included those who similarly bad 
a minimum light threshold less than 0.6 millifootcandfc 
and the lowest subsequent readings. The group classed 
as showing borderline deficiency gave readings between 
those obtained for the normal and the pathological) 
deficient group. 

1110 PHOTO METRIC RESULTS WITH 
NORMAL PERSONS 

Of the 500 healthy persons tested, 300 were lised ^ 
controls for comparison with tuberculous patients; — 
were medical students from all four classes and seventy- 
one were home economics juniors. The rest of the aW 
were deemed unsuitable as a control group, since they 
had requested the test because of a suspected deficiency 
The data for the control groups are presented in table ■ 

A history was taken of each medical student before 


the test was made, and the significant data are presei 
in tables 2 and 3. 


4 Terms, P. C • Vidrom Deficiency In Childhood, Minnesota -fence 

16: 688 (Nov) 1933. Jeans, V. C, and Zentmire. Zelnn rSAtess 
of Vitamin A Deficiency Among Children in Iowa, Am J Dis . fS of 
928 (Oct) 1934; A Clinical Method for Determining Moderate 
Vitamin A Deficiency, J A M A 102: 892 (March 24) s 

Prevalence of Vitamin A Deficiency Among Iowa Children, ibi f 
990 (March 21) 1936 Jems P. C ; Blanchard, Evelyn, and 
Zclma* Dark Adaptation and Vitamin A, ibid 105:451 (Feb 6) 

5 Jeghers, Harold * Night Blindness Due to Vitamin A ^ e JL„\ 2Tl i 

A Consideration of Its Importance in Traffic Problems, .New * * ct 
J. Med 21G : 51 (Jan 14) 1937; Night Blindness a; a Cr nwrva- 
Vitamin A Deficiency . Review of the Literature with Preliminary v 
tions of the Degree ami Prevalence of Vitamin A Deficiency Among * 
in Both Health and Disease, Ann Int Med 10: 2304 O ca . ) . 3 

Tile Degree and Prevalence of Vitamin A Deficiency in Adults ^ ^ 
Note on Its Experimental Production m Human Beings, )> A - 
100:756 (Sept 4) 1937. 

6 Manufactured by the Trober Taybor Company, Clcxcrwd 
7, Palmer, Carroll E., and Blumberfr, Harold. The U^e 

Adaptation Technic (Biophotometer) in the Measurement ot - 
Deficiency in Children, Pub Health Rep 52: 1403 (Oct S) 19M- 
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RESULTS 01' THERAPY 

At first only persons with marked deficiency culled 
by the instrument were given treatment. Since 20,000 
units of vitamin A per day in halibut liver oil 8 * pro- 
duced little or no change in six persons in two or three 
weeks, the dose was raised to 90,000 units a day. Some 
persons showed prompt response to this dose hut others 


T Alter. 1 . — Results of Biophotometric Tests of Students 



I’nthologlenlly 

Borderline 


Deficient, To 

Deficient, c / 0 Normal, % 

229 Medical Students 



(November 1937) 

7l Home Economics Juniors 

0.55 

12.22 81.22 

(l’chrunry 1 P.W) 

11.27 

15.40 73.21 


showed no change ; 200,000 units of vitamin A daily 
in halibut liver oil did, however, initiate a response in 
fifty of the most deficient subjects in as short a period 
as two weeks. Usually the patients received this high 
dose until a favorable response was noted ; then the dose 
was reduced to 100,000 units or less. All patients put 
on this treatment showed a reduction in their minimum 
light threshold, and only a few have failed to reach 
normal limits in two months. 

Ill contrast, the response of five patients with border- 
line deficiency and two normal persons to 100,000 or 
more units of vitamin A was more prompt. In three 
weeks the minimum light threshold for all of these was 
reduced, and the persons with borderline deficiency 
had become normal. One of the persons showed, after 
the exposure to bright light, a reduction in his minimum 
light threshold from 0.36 to less than 0.05 milli foot- 
candles. This would indicate that the state of vitamin 
A nutrition of the biophotometrically normal persons 
can be improved. That this may be of physiologic 
significance is suggested by the results of tests done 
with Dr. R. C. Herrin of the physiology department. 
Two persons with normal biophotometric readings and 
one with borderline deficiency were given 100,000 or 
more units of vitamin A daily in halibut liver oil, and 
urea clearance was determined before and after several 
weeks of treatment. Iierrin and his associates 0 have 
reported that the urea clearance was almost doubled in 
these cases. 

Table 2. — Significant Data from Histories of Medical Students 
at the Time of the Biophotometric Test 


Pathologically Borderline 



Deficient 

Deficient 

Normal 

frequent (more than 4 per year) or 

(15), % 

(28), % 

(1S«), % 

chronic colds 

co.o 

35.71 

21.50 

Postnasal drainage 

5:1.5 

39.29 

25.27 

Burning eyes 

2G.G 

25. ;"G 

13.92 

Aene 

G.G 

32.14 

25.81 

Dry skin 

Early fatigue of eyes with night 

2G.G 

14.28 

11.29 

driving 

33.3 

35.71 

1G.GG 


The effect of single massive doses (2,000,000 units) 
on one normal person and on three with borderline 
deficiency are given in table 4. All subjects taking the 
massive doses of halibut liver oil experienced dull head- 
aches but no other untoward symptoms. 

All four subjects receiving tbe halibut liver oil showed 
a decrease in minimum light threshold, even subject 2 

8. Supplied by Dr. Warren M. Cox Jr. of Mead Johnson & Co. 

. Herrin, R. C. ; Nicholes, H. J., and Siebecker, K. L. : The Influence 
2U T «tamin A upon Renal Clearance in Dog: and Man, Am. J. Physiol. 

123 :9S (July) 193S. 


who had values consistently high in the normal range 
before the test. The peak was reached approximately 
four and one-half to five hours after consumption of 
the oil, and the next day the readings were back to the 
former level. Subject 5 was the same person as sub- 
ject 4, tested five days later, when his readings had 
returned to the previous level. The change was so slight 
with carotene that it could well have been within the 
limits of normal daily variation, although this subject 
had never previously shown so large a change in one 
day. 

RESULTS OF BIOPHOTOMETRIC TESTS OF 
TUBERCULOUS PERSONS 

One hundred and ninety-seven mostly fever-free and 
ambulatory tuberculous patients, comprising all the 
persons with minimal disease available for testing and 
a representative group of those with moderately 
advanced and far advanced tuberculosis in three sana- 
toriums 10 in southern Wisconsin were tested during 
December 1937 and January 1938. Fifty-three per cent 
were found to be pathologically deficient (table 5). The 
stage of tuberculous involvement was not known to the 
biophotometric observer, but later the patients were 
grouped according to the standards of the National 


Table 3. — Dietary Habits of Medical Students at the Time 
of Testing 


Pathologically Borderline 
Deficient Deficient 

(15),% (23),% 

Normal 

(186),% 

Eat in restaurants 

2G.G 

50.0 

45.16 

Cook and cat in living quarters 

2G.G 

10.71 

25.27 

Eat in boarding bouse 

4 G.G 

39.29 

29.57 

Eat three complete meals per day... 

40. 0 

39.29 

51. Cl 

Eat two complete meals per day 

2G.G 

39.29 

36.02 

Eat only one complete meal per day 

2G.G 

21.42 

12.37 


Tuberculosis Association by the chief resident physi- 
cian in each sanatorium. The biophotometric results 
in each group are given in table 6. 

RESULTS 

It is impossible to tell whether the difference (table 
1 ) between the medical students and the home economics 
juniors was due to seasonal variation, age, sex or group 
selection, but seasonal variation seems the most probable 
since the latter series was tested in February. The 
medical students were almost all males, and the home 
economics juniors were all females. The number defi- 
cient in each group is higher than one would expect ; 
only 53 per cent of the deficiences could be explained 
on a dietary basis. 

In comparing the data on the control groups with 
those for the tuberculous group one notes that 53 per 
cent of the latter group showed deficiency, as con- 
trasted to 6.5 and 11 per cent of the normal controls. 
The tuberculous persons were somewhat older than the 
control subjects (table 5), although none were older 
than 50 and most of them were between 20 and 35. 
The number of persons with red hair was too small 
for the percentages to be of value, but the number of 
blonds may be sufficient. The fact that the percentage 
of blonds was twice as high in the deficient group as in 
the normal group seems important, since it is generally 
thought that they do not utilize carotene as effectively 
as do brunets. The favorable results obtained with 

10. Muirdale Sanatorium, Wauwatosa, Wis.; Lakeview Sanatorium, 
Madison, Wis., and Wisconsin State Sanatorium, Statesan, Wis. 
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heliotherapy may be partly accounted for by selection 
of subjects to receive the treatment. The very sick 
persons are not given radiation. The data on subjects 
treated by pneumothorax are not particularly important 
but are included to give an indication of the clinical 
history. The figures on subjects given apicolysis and 
thoracoplasty imply that the sickest persons are the 


Table 4, — Effect of Massive Doses o) Vtlamin A 


Subjects J, 2. 3 uml -I received CO cc. ol hnllbttt liver oil (3,000,000 or more 
units of vRiuuSn A), Subject 5 (suhjm 4 retened) took 2,000,000 units oj 
vitnmln A ns carotene,' 

Jtillltootcivmlte muIInRS utter exposure to the bright llftlit. 
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* Supplied by \V. O TTotwhiK, S. M. A. Corporation, Clevelnud. 


most deficient, since the milder lesions arc not treated 
by apicolysis and thoracoplasty. 

Again, in table 6 the results indicate that the persons 
with far advanced disease are most apt to lie deficient. 
The increase in percentage of deficiency seems to he 
parallel with the increase of the tuberculous involve- 
ment, except that the frequency in the group with 
minimal tuberculosis was much higher than in the group 
with moderately advanced disease. This may be due 
to the fact that because of the small number, every 
person with minimal involvement was tested, and 
we may have tested many that were more intoxicated 
by their infection than were the persons with moder- 
ately advanced disease. The fact that the percentage 


Table S.—RcsnUs oj Biophoiomctvic Tests of 197 Ambulatory 
Patients from Three Snnatoriums m Southern Wisconsin 



Pathologically Borderline 
Deficient Deficient 

003) (40) 

Normal 

<-<01 


53.2 

23.33 

23.33 


2S.4 

20.73 

23.94 

Months of tuberculous 


44.04 

57.45 

30.73 

43.4 S 

Color ot XInif. 


2.12% 

4.34% 


15.86% 

11.82% 

8.(.3%, 


82.09% 

82.37% 


r- i 


4.26% 

2S.Zfl% 


54.81% 

57.43% 

43.48% 


38.27% 

37.02% 

30.67% 



2.12% 

o.oo% 






of borderline deficiency with minimal tuberculosis is 
correspondingly low would seem to justify this assump- 
tion (table 6). Of particular import is the decrease in 
the frequency of normal vitamin nutrition as the tuber- 
culous involvement increases. 

Whether the tuberculous persons are deficient because 
of their infection or whether chronic infections develop 
because they have less vitamin A is still unanswered. 
One can only imagine what the percentage of defi- 
ciency would be in association with very active infec- 


tion, for most of the subjects tested were ambulatory 
fever free and not confined to “lied rest.” The diets of 
the subjects seemed to contain amounts of vitamin A 
adequate for healthy persons. Forty per cent received 
additional vitamin A in fish liver oil -although none 
received more than 30,000 units a day. This amount as 
a therapeutic dose is insufficient, as judged by our tests 
on nontuberculous persons. A preliminary study oi 
the response of tuberculous persons to adequate vitamin 
therapy is under way. 

COMMENT 

1 he exact merit and significance of the various 
methods for determining vitamin A deficiency are still 
undetermined. Some workers have adapted die orig- 
inal Jeans technic to suit themselves, and others" have 
advocated changing the interpretation of the minimum 
light threshold so that fewer persons would be con- 
sidered deficient in vitamin A. From our results it 
is suggested that many in the borderline group might 
he benefited by therapy. What may he a nonpathologic 
level of vitamin A nutrition for one person may give 
rise to symptoms in another, depending on factors not 
understood at present. We have presented data to 
show that the minimum light threshold may be lowered 


Table 6. — Patients Grouped /lecording to Standards of 
National Tuberculosis Association as to Their Stage 
of Tuberculosis at the Time of the Test 


Primary 

Minimal 

Moderately mlvmiml 

Fnr (uivnnced 


Number 
oj Clues 

S 

25 

103 

SC 


Pathologic Borderline 
Dell- Defi- 

Nonas! 

cfency, % 

deney, % 

level. % 

37.50 

12.50 

50.00 

57.W 

47.00 

3.84 

28.43 

S8.15 

24.31 

G0.71 

23.C0 

3423 


even in the so-called normal persons and that such a 
change affects the basic physiology of the kidney. Just 
what is tile optimum amount of vitamin A for adults is 
unknown, but it would seem to be much more than has 
been previously recognized. The amount which was 
just sufficient to prevent xerophthalmia was once 
thought to be normal. Since the biophotometer 
been developed it is recognized that a sitbclinical defi- 
ciency 1 exists in many so-called normal persons, n 15 
suggested that even normal persons according t0 1 ' c 
biophotometer might be benefited by more vitamin • • 
We must think of the optimum amount for the hot} 
and not the amount that will just prevent xerophttKd ,1,m 
or just prevent subclinieal night blindness. 

We have used the Jeans interpretation in spite °‘ f "j 
fact that we have presented data to show that the norma 
level can be changed by intensive vitamin A treating • 
The original interpretation must be adhered to in or e 
that results obtained by different workers may' be s0! ! ie 
what comparable. The whole curve of regenerated 
should be used to judge a person deficient and not mere 
the reading taken immediately after exposure to 
bright light, since this reading is the hardest to a 
accurately. , . 

The evaluation of the method should not be con u 
by the finding of vitamin A deficiency in what we 
to be a perfectly normal person consuming a diet ju » 
to be adequate. That individual differences m a s ° 
tion, utilization and demand for the vitamin exist s i 


1. Corlette, Marvin B.; Voumans, John S-; Fran J} in 

lette. Mildred C.: . Photometric Studies of '■.'- u3 v IPS'- 


54 (Jan.) 193S. 
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be apparent. Furthermore, it is probable that some 
persons on a large intake of vitamin A may not use it 
economically ami may store comparatively little ; when 
these persons arc forced suddenly to live on a diet much 
lower in vitamin A hut adequate for normal persons 
they show a shift toward the deficient range and then 
gradually return to a more normal reading. We have 
noted this in four subjects receiving from 150,000 to 
200,000 units of vitamin A daily in halibut liver oil. 
This agrees with the observations of Davies and 
Moore, 1 * who fed cod liver oil to rats until the livers 
showed stores of vitamin A which should have been 
adequate to last them more than a hundred years, but 
when the animals were put on a vitamin A- free diet 
the vitamin A content of the liver dropped precipitously. 

There is no reason to doubt that the minimum light 
threshold is intimately related to the state of vitamin A 
nutrition and can be lowered with vitamin A therapy. 
That the biophotometer does measure or indicate 
changes in the state of vitamin A nutrition is also 
apparent from our data. Some authors have failed 
to draw similar conclusions because of insufficient 
dosage and inadequate periods of treatment; others 
have become confused by the influence of learning 
factors and daily variations in the subject’s response 
to the test. The poor or slow absorption of carotene 
may have contributed to the confusion. Our figures 
with carotene, while for only one subject, agree with 
those of Clausen in and of Drummond, Bell and Pal- 
mer, 11 who concluded that preformed vitamin A is 
absorbed more rapidly. Even with 200,000 units of 
vitamin A in halibut liver oil it takes almost two weeks 
to get a significant therapeutic response in some per- 
sons. We have noticed this especially in subjects who 
had a minimum light threshold above 3.98 millifoot- 
candles, the limit of our instrument. This immediately 
suggests the existence of other factors affecting the 
utilization. 

CONCLUSION'S 

1. The biophotometer gives an indication of the 
state of vitamin A nutrition of adults. 

2. Normal healthy persons (college students) are not 
infrequently deficient in vitamin A. Pathologic defi- 
ciency on the basis of Jeans’s interpretation of the bio- 
photometric readings existed in 6.5 and 11 per cent of 
two control groups. 

3. All persons with a high minimum light threshold 
adjudged deficient in vitamin A benefited from treat- 
ment with halibut liver oil in that their light threshold 
was lowered. 

4. Previously advocated therapeutic doses of vitamin 
A in halibut liver oil were found grossly inadequate 
as judged by the response shown by the biophotometer. 
Larger doses (up to 200,000 units daily) gave a 
response reasonably prompt in pathologically deficient 
and very prompt in borderline subjects. 

5. In 53 per cent of the tuberculous persons tested 
there was a deficiency in vitamin A. 

■ 6. The vitamin A deficiency paralleled the severity 
of the tuberculosis. 

12. Davies, A. W., and Moore, Thomas: Vitamin A and Garotene: 
The Elimination of Vitamin A from the Livers of Rats Previously Given 
Massive Doses of Vitamin A Concentrate, Biochem. J. 2f>: 14?, 3935. __ 

13. Clausen, S. W.: Limits of the Anti- Infective Value of Provitamin 
A (Carotene), J. A. M. A. 101 : 1384 (Oct. 28) 1933. 

14. Drummond, J. C.; Bell, M. E., and Palmer, E. T,: Observations 
on the Absorption of Carotene and Vitamin A, Brit. M. J. 1:1208 
(June 15) 1935. 


CONTRACEPTIVE METHODS 

IRVING F. STEIN, M.D. 

Chicago 

Medical literature records that contraceptive methods 
have been used since about 2000 B. C., 1 and evidence is 
at band to the effect that even preliterate societies were 
familiar with such practices. The latter were confined 
chiefly to abortion and infanticide as a means of birth 
control, but magic rites were also performed by the 
medicine men. Primitive peoples also made tampons 
of roots, seaweed, rags or chopped grass and pills of 
tannic acid or opium, which they inserted as contra- 
ceptives; seed pods were used by them to serve as 
female condoms. 

Among the earliest Egyptian records, notably in the 
Petri papyrus (1850 B. C.), prescriptions compounded 
as contraceptive aids contained “crocodile dung and ant 
paste, and honey.” In the Ebers papyrus, prolonged 
lactation was encouraged for proper spacing, and the 
first reference to the nse of a lint tampon for prevention 
of conception is to be found. A prescription for acacia 
tips, honey and lint to be inserted into the vulva is also 
recorded there. 

Coitus interruptus and the use of sponge are referred 
to in Talmudic writings and in Aristotle’s “Historia 
Animalium” (2 B. C.), the use of oil of cedar, ointment 
of lead or frankincense commingled with olive oil 
smeared on the cervix is described. Medicated pessaries 
of peppermint and honey inserted before coitus and 
pepper introduced afterward were methods advised by 
Dioscorides. Soft wool inserted into the cervical canal 
was one of many methods described by Soranos. 
Vinegar, one of the most widely used of the present day 
household remedies, was first mentioned in the literature 
of the sixth century in connection with astringent prepa- 
rations such as alum, pomegranate and nutgall for pre- 
vention of conception. 

Among the Chinese “Complete Collection of Valuable 
Prescriptions for Women,” first published in 1237, 
quicksilver, gadfly and medicinal leeches taken internally 
were recommended both for contraception and for the 
production of abortion. A pill made of quicksilver 
fried a whole day in oil and taken on an empty stomach 
was said to result in permanent sterility without incur- 
ring bodily injury. A preparation of white lead was 
given prostitutes each month to suppress the menses 
and prevent impregnation. 

In India a number of methods were used, varying 
from the practice of coitus obstructus to the drinking 
of sour rice water on certain days of the month and 
the precoital insertion of rock salt dipped in oil. There 
also one finds reference to the postmenstrual fumiga- 
tion of the vagina with neemwood smoke to prevent 
pregnancy, and smearing it during menstruation with 
Palasba seeds mixed with honey and ghu. 

Condoms probably had their origin in Japan, and 
examples of both hard and soft sheaths (tortoise, horn 
and thin leather) have been preserved to our day. Rub- 
ber condoms were introduced in Japan in 1871 after 
the process of the vulcanization of rubber became 
known. Women, chiefly prostitutes, inserted bamboo 
tissue paper tampons or disks of oiled paper into the 
vagina for contraception. 

Islamic methods included along with many medicinal 
prescriptions for both male and female the practice of 

1. Himes. N. E.: Medical History of Contraception, Baltimore, 
Williams & Wilkins Company, 1936; J. Contraception £:99 (May) 3937. 
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coitus interrupts (withdrawal) and also the use of the 
“safe period.” The latter, however, was a reversal in 
time of the present day theory. The use of supposi- 
tories of doe rennet or of elephant dung and honey 
weie also among their methods. 

In all sections of the world during the Middle Ages, 
various magic methods were in practice, but Ilimes 



collar -button Sterileth Fruchbclefc Flexible stem. 



Silkworm Post Wishbone topes Grafenbcr< silver 

spiral nrg 

Tig 1 — Various tjpes of intmeen icol ami intrauterine contraceptive 
devices (adapted from Dickinson and llrjant and modified) 

says that their effectiveness was probably very limited. 
It was a common belief that the seeds of fruitless trees, 
used medicinally, produced fruitlessncss, the analogy 
being quite obvious. 

In England, a year before the epochal essay of 


I ,\'TI{ ACER ViCAl, AND INTRA-UTERINE DEVICES 

Sion Pessaries . — Intracervical and intra-uterine stem 
pessaries used for contraceptive purposes claim the 
advantage of requiring but a single introduction by tk 
physician and may be left for months or years. They 
are intended for long protection and do not require the 
cooperation of the patient. They need be removed only 
in case of bleeding or purulent discharge, pain or fever, 
and in the event of pregnancy. 

'1 he stem pessary had its origin in a clei ice known 
as a “uterine elevator” (1863) for the correction of 
retroversion. This pessary was soon replaced, how- 
ever, by a stem or tube calculated to facilitate concep- 
tion by straightening the uterine canal and thus siding 
the passage of spermatozoa to the fallopian tubes 
Subsequently a split spring stem was developed tor 
mtra-uterine use in order to discourage implantation of 
the ovum. These contraptions, according to Dickin- 
son. 2 while successful in skilled hands, resulted in mam 
infections and in occasional deaths. The vaginal cor- 
rective pessary gradually' replaced the “elevator” in the 
treatment of retroversion, and long uterine stems were 
shortened and modified in an attempt to obviate the 
inflammatory complications which attended their u : e. 

Stem pessaries are made of heavy metal, such as 
gold and silver, and also of aluminum alloy, bard rub- 
ber, bone and even glass (Baldwin) and are chiefly 
employed by physicians for the treatment of sterility, 
dysmenorrhea, acute anteflexion of the uterus and 
hy poplasia. 

At first, stems were held in place by means of a 
vaginal pessary and later were attached to caps or but- 
tons which fitted over the external os. Some stems 
were split into Y or V shapes so as to be more effec- 
tively retained. The types of stems in use are often 
designated ns collar-button, mushroom, butterfly, 


Malthus was published (1797), Bcntham advised the 
use of the sponge tampon for contraception in order to 
reduce the British poor rates. 

Many physicians feel that the present interest in con- 
traception is either a temporary wave of reform or a 
social and economic problem peculiar to the tempo of 
modern times. But it is obvious from the foregoing 
that contraception was known and practiced by every' 
race and civilization, from primitive savages who 
depended on tabus, magic and infanticide, down through 
the ages to the twentieth century. It now becomes our 
task to evaluate the methods which have persisted and 
those which have been evolved in our day. There is a 
definite need to inform the medical profession of the 
facts. 

In this communication, purely physical methods will 
be considered. Various types of mechanical contracep- 
tives have been developed. For intra-uterine use there 
are such devices as stems and rings, and as intracervical 
contraceptives there are buttons, stems and tubes, 
and combinations of rings and stems have been employed 
for many years. In addition, there are cervical caps 
and cups, vaginal occlusives, such as diaphragms, tam- 
pons and sponges, condoms or sheaths of both male and 
female types, and glans condoms. Some methods, of 
contraception combine the use of some of the physical 
contrivances mentioned with chemical agents such as 
jellies, suppositories, tablets, powders and douches. 
The latter may also be used alone. For the purposes 
of this contribution, discussion will be limited to those 
methods which are to be condemned as contraceptives 
because of their possible harmful effects. 



bone or Y-shaped stems, and specific instruments " 
knowm as the Sterillett, Fruchtelet and the Pu st 1^ ( 
sary'; the latter consists of a ring of silk worm & 
tw'isted into a stem which is attached to a glass bu o ^ 
The various ty'pes mentioned are illustrated in ngu 


1 and 2. ■ . 

Although the use of the stem pessary has been lar e j, 
discontinued by the medical pro fession because 

2 Dickinson, R L, and Brjant, L. K. : Control of Conception, D 
more, Williams Wilkins Company , 3931. 
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uterine injury and pelvic infection (7 per cent according 
to Rawls 3 4 * * ), there still appear to be sonic champions 
of these devices. Weir.' 1 for example, reported recently 
a satisfactory experience of more than fifteen years’ 
employment of the stem for the cure of dysmenorrhea. 
He did not use it as a contraceptive, however, as he 
believes that there arc more satisfactory and less risky 
methods available. Weir inserted the stem pessary in 
31S patients, in 91 per cent of whom the instrument 
was left for at least six months. While no complica- 
tion appeared in the majority of cases, twenty-five 
patients had to have the pessary removed because of 
bleeding, cramps or both, one because of vaginal irrita- 
tion and two for apparent pelvic infection. One of 
his patients became pregnant while wearing the stem 
and continued satisfactorily for two months after its 
removal, when abortion occurred after a fall. Kennedy, 
in discussing Weir's paper, stated that he has discon- 
tinued the use of the intra-uterinc stems since he was 
obliged to operate on two patients for tubal infection 
following the insertion of the stem pessary for dys- 
menorrhea. Gellhorn 0 stated that he had used intra- 
uterine stems in hundreds of cases for relief of 
obstructive dysmenorrhea and sterility, and also for 
infantilism, with good results. However, these reports 
are counterbalanced by an increasing number' of his- 
tories of serious pelvic infection and quite a few deaths 
resulting from this practice. Robert Frank 0 is of the 
opinion that carcinoma as well as uterine and cervical 
infection may be traced to the use of these devices and 
reports that Neugcbauer collected reports of six cases 
in which neglected pessaries caused irritation on which 
cancer developed. Of course there is no proof that the 
pessary was the direct cause of the malignant condition. 

In my own experience, operation was required in a 
patient for a unilateral tubo-ovarian abscess which 
resulted from the use of a Y-shaped silver stem inserted 
by a physician one year previously as a contraceptive. 
When bleeding and fever developed, the physician 
removed the stem. The pelvic inflammatory disease 
continued and an abscess formed, necessitating surgical 
intervention. 

According to Curtis 7 the metal cervix pessary causes 
endometritis and obstruction to drainage, resulting in 
widespread pelvic infection. He also states that pelvic 
cellulitis may develop from a lost stem, which fre- 
quently works its way upward into the uterus and pro- 
duces a foreign body infection. Furthermore, stems 
may perforate the uterine wall or become embedded and 
so create a pathway for the ascent of bacteria into the 
uterus. Sussex 8 reported a case in which hysterectomy 
was required because of perforation by a gold stem 
pessary. Cooper, 9 after discussing the use of various 
intra-uterine stems and stating their disadvantages, 
warns that numerous infections and some deaths have 
been reported. Warner 10 also stresses their dangers. 

Pregnancy may occur in the presence of an intra- 
cervical pessary and, according to Norman Haire, 11 if 

3. Rawls, R. M.: Am. J. Obst. & Gynec. 1:499 (Feb.) 1921. 

4. Weir, W. H. : Am. J. Obst. & Gynec. 33:291 (Feb.) 1937. 

v » Gellhorn, George: Gynecological and Obstetrical Monographs, New 
iork, Appleton-Century Company, Inc. 14, 1931. 

. 6. Frank, Robert: Gynecological and Obstetrical Monographs 12: 
125, 1931. 

7. Curtis, A. H.: Textbook of Gynecology, Philadelphia, W. B. 
oaunders Company, 1930, pp. 52, 293; Obstetrics and Gynecology, W. B. 
oaunders Company 3: 550, 1933. 

8. Sussex, L. T. : Penetration of the Uterus by Gold Stem Pessary, 
J- A. M. A. lOO: 1490 (May 13) 1933. 

9* Cooper, J. F.: Technique of Contraception, Day-Nichols, 1928. 

10. Warner, M. P. : Dangers of Gold Stem Pessaries, M. Rec. 142: 
69 (July 37) 1935. 

11. Haire, Norman: Birth Control Methods, London, George Allen & 

Cnwm, Ltd., 1936. 


such a device remains longer than one month it is 
likely to cause abortion ; such abortions are often accom- 
panied by sepsis. Fie describes a variety of pessaries 
which are utilized for contraception and particularly 
condemns the use of the Fruchtelet. All these devices, 
he says, exert a centrifugal pressure on the uterine 
walls, which after some time produces necrosis and 
ulceration. IFe regards the stem as a dangerous instru- 
ment, for he has never seen a case in which its presence 
was not accompanied by a pathologic condition. Abscess 
of the uterus and tubes and fatal peritonitis have been 
observed. In a case in which the “gold pin” had ulcer- 
ated through the wall of the uterus, hysterectomy was 
required. 



Fig. 3. — Griifenberg intra-uterine contraceptive ring (adapted from 
Dickinson and ByrantJ. 


Siddall 12 comments that it is not uncommon for a 
physician to be called to treat an illness resulting from 
the use of the intra-uterine pessary. He described a 
case in which he had difficulty in removing one of these 
pessaries because the cervical tissue had grown into 
the openings of the button. The patient was two weeks 
overdue when severe bleeding associated with high fever 
occurred. He mentions the cases reported by Riibsmen 
and Richter and by Royston, who removed pessaries 
during early pregnancy for like reasons, and states that 
in Kehrer’s opinion if a stem pessary is inserted (acci- 
dentally?) during early pregnancy and is left for one 
week it may cause endometritis, resulting in salpingitis, 
parametritis, pelvic peritonitis and even death. 

According to Dickinson and Bryant, 2 the two types 
of stem pessary which are chiefly responsible for the 
inflammatory complications and deaths are the “Steril- 
lett” and the “Fruchtelet.” These authorities have 
collected statistics on the morbidity and mortality inci- 
dent to the use of such devices and report that, among 
others, Gummert collected records of ninety-two preg- 
nancies which supervened in spite of the presence of 
the stem. Abortion occurred in seventy-eight cases, 
80 per cent of which were septic; there were thirty- 
seven cases of peritonitis and seven perforations. They 
also quote D. P. Smith, who recorded two deaths from 
general sepsis resulting within two weeks of the inser- 
tion of wishbone pessaries by a general practitioner. 
Reist collected reports of 3S1 cases in which there were 
seventeen deaths from general peritonitis or sepsis, 
eight of which, however, were from stems deliberately 
inserted to produce abortion. Among the complications 
noted were nine perforations, forty-four cases of peri- 
tonitis and sixty-two septic abortions. 

Intra-Uterinc Rings . — A type of intra-uterine device, 
known as the Grafenberg ring (fig. 3), has been exten- 
sively employed abroad for a number of years as a 
contraceptive. Three types of rings were utilized — a 
star of silkworm gut, a circle of silkworm gut and, 
finally, a spiral silver ring. The ring is inserted into 

12. Siddall, R. S.: Am. J. Otst. & Gynec. S-.70 (July) 1924. 
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the uterine cavity after dilation of the cervix to number 
5 or 6 Hegar, and the presence and location of the ring 
must be checked up from time to time by means of the 
Uterine sound or by' x-ray examination. The occur- 
rence of bleeding or pain necessitates removal of the 
ring, a procedure more difficult than its introduction. 
On the other hand, the ring may slip ont accidentally 
and unobserved by the patient, thus entirely defeating 
its purpose. It may become displaced. In its presence 
normal pregnancy rarely occurs, but ectopic pregnancy 
is in no way prevented by the ring. 

According to Robert Meyer, who examined the endo- 
metrium of fifteen patients who wore the ring one year 
or longer, no inflammatory change is produced by its 
presence. Stcflco and Lurie 13 have shown that when 
pregnancy does occur with the ring in the uterus the 
embryo may be injured, resulting in deformed children. 
Lcunbach IJ of Copenhagen at first reported favorably 
oil the use of the silver Grafenberg ring but in 3930 
withdrew bis endorsement. In 12 per cent of his 
patients, bleeding and pain required its removal. 

Grafcnbcrg, 13 the originator of the ring, who lias 
used it for many years, had ninety-nine bad results in 
1.0S1 cases, but less in the case of the silver ring than 
when silkworm gut was used. Thirtv-one pregnancies 
occurred in his series, four of which took place while 
the ring was in (lie uterus and twenty-seven after the 
ring had been lost. Thus failures occur in about 3 per 
cent of patients. Inflammation occurred in seventeen 
patients ; furthermore, replacements had to he made in 
40S cases from one to eight times, a total of 1,390 
instances. No mention is made in the literature of 
malignant conditions resulting from the use of these 
intra-utcrine devices. In cases in which inflammation 
occurs, one would expect sterility as a sequel. 

Green-Arinytagc 1J reported a case in which preg- 
nancy took place in the presence of the ring, which 
had been inserted six months previously; the ring 
became embedded in the chorion, causing pain, dis- 
charge and fever. Crcgau 15 observed a patient who 
became pregnant while wearing a Grafcnbcrg ring; 
septicemia developed following otitis .media, and abor- 
tion ensued. Andrews, 10 in an article entitled “Migrat- 
ing Grafcnbcrg Ring,’’ was required to perform vaginal 
hysterotomy when the patient , was four months preg- 
nant ..for removal of the ring, which had become 
embedded in the wall of the cervix beneath the bladder 
reflection. Murphy 17 found a Grafenberg ring in the 
broad ligament during laparotomy ; a normal pregnancy 
was present' at the time.; . Carleton and Phelps 18 
experimented with Grafenberg rings on' rabbits', and 
concluded that the devices should be fnade of gold rather 
than of silver, since the latter become brittle and are 
liable to break owing to the slow formation of' silver 
sulfide. They observed no hypertrophy or .inflammatory 
changes in the endometrium due to the presence of the 
ring "but they did note flattening and irregularity in the 
shape of the" cells in the grooves in which the ring lay, 
accompanied by pressure atrophy of the adjacent glands. 

The Grafenberg ring has not enjoyed extensive 
popularity in this country, and Dickinson has shown 
that in order to use such a device intelligently one must 
first have an accurate picture of the uterine cavity such 


13. Cited by Dickinson and Bryant.* . 

H. Green- Army Utge, V , B.t Brit. J. *3 (Jan. 2) 1932. 

lb! AndrtnvrPc? 'j.: ^Migratinc Grafenberg Contraception Xing, J. A. 

C. "lancet 3: 1369 (Dec. 16) 1933 
18. Carleton. H. M.. and Phelps, H. J-: J- Obst. & Gynaec. Brit. Emp. 
40: SI (Feb.) 1933. 


as may be obtained by x-ray examination after instil- 
lation of iodized oil or other contrast mediums, fa 
there are many variations in size and shape of the 
uterine cavity in the normal individual. 

There are very few justifiable uses for the stem 
pessary at the present time, one of these being it- 
insertion following cervical amputation, to prerent 
stricture. In this instance, however, the necessity fe 
its use is limited to but a few weeks'. In spite of th 
satisfactory' experiences of Weir, Gellhom and.ofc, 
its use for other conditions, such as dysmenorrhea, fas 
been largely discontinued by gynecologists. The use oi 
intra-utcrine and fntracervfcal stem pessaries for con- 
traceptive purposes is to be condemned, since it has 
been shown by the numerous reports quoted that no*, 
only do failures occur but serious damage frequent!) 
results to the pelvic organs. Cases of endometritis, 
parametritis, salpingitis, perforation and peritonitis are 
cited, and even deaths have occurred. 

In the case of the intra-utcrine ring complications are 
less likely to occur, hut repeated observations are 
required to ascertain the proper location of the ring, 
either by means of x-ray examination or by intra-uteririe 
instrumentation. Pregnancy has occurred in its presence 
and complications have been reported from this source 
Bleeding and cramps may require removal, rvhicb at 
times is somewhat difficult owing to the flexibility oi 
the device. 
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During the past decade, x-ray therapeutists in *' lb 
country' have been especially interested in the develop- 
ment of supervoltage roentgen therapy. In .^ ern J‘ l y’ 
however, where the cost of radium is prohibitive, P"V 
cists and radiologists have devoted some attention ^ 
the construction of low voltage x-ray machines o 
therapy in attempts to approximate the same conch 10 - 
obtained in radium treatment. The superior value 
radium as it is generally used in the treatment of cry 
cer cannot be attributed to a more selective action 
the gamma ray's than of x-rays on cancer cels 
rather to the fact that the radium-skin distance is 5 1 ^ 
and that most of the energy' is absorbed in the h ln1 ^ 
and tumor bed. Radium has given excellent res u s 
the treatment of superficial cancers because o 
characteristic distribution of the dose in tissues- 
effect obtained from interstitially placed radium e e 
needles or radon seeds in proper dosage has appcoa ^ 
the ideal requirement, namely the destruction ‘ j 
cancer cells with the least destruction of t ie 5 , 

surrounding tissues. With interstitial radium or 
seeds the source of the radiation is in the. tumo - j 
and because of the invers e square law there is — 

V r om (lie Josephine Lendritn Tutnor Clinic, Patere-on G 
jPaferscm, N. /. 
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decline in the effect of the dose, and the surrounding 
tissues arc damaged only slightly. The use of radium, 
however, involves expense and complicated technic in 
application and presents some difficulties in the protec- 
tion of surrounding normal tissues. These disadvan- 
tages have stimulated the attempts to find an x-ray 



Fir. 1 . — Chaoul vray tube for low voltage contact or short distance 
roentgen therapy. 


tube which would combine the advantages of radium 
dose distribution and the economy, efficacy and con- 
venience of the x-rays. 

DESCRIPTION' OF CHAOUL ROENTGEN APPARATUS 

Special x-ray tubes furnishing a dose distribution 
similar to radium were designed many years ago and 
then abandoned because of technical difficulties con- 
cerned with the prevention of shock to the patient. 
These difficulties were subsequently overcome and the 
short distance or contact x-ray method was developed. 

Schaefer and Witte of Gottingen, Germany, experi- 
mented in 1929, using a Lenard tube and cathode rays 
only; they later added a metal filter over the tube 
opening which did not permit the emergence of the 
cathode beam and served as the anode. They were 
interested in the radiation therapy of gynecologic neo- 
plasms, which are usually situated deeply, so they 
designed an apparatus operating with 90 to 100 kilo- 
volts and 4 milliamperes. The thin copper filter or 
transmission anode was plane, planoconcave or plano- 
convex to modify the shape and focal sharpness of the 
emergent beam. 

Chaoul of the Charite surgical clinic, Berlin, designed 
an apparatus for low voltage, short distance or contact 
roentgen therapy. This apparatus is essentially limited 
to a voltage range of 50 to 60 kilovolts with a filtration 
of 0.2 mm. of copper. The anode is so placed that the 
tube operates at contact or at from 3 to 5 cm. target- 
skin distance. It has applicators or cones of various 
sizes and shapes to place against the cancers to be 
treated. These attachable cones are small and can there- 
fore be placed in the various cavities of the bod)'. The 
Chaoul x-ray machine is necessarily shock proof. 

PRINCIPLES OF CONTACT OR SHORT DISTANCE 
ROENTGEN THERAPY 

The short distance or contact x-ray treatments make 
possible the delivery of doses to the tumor sufficient to 
disintegrate tumor cells and yet spare the healthy sur- 
rounding tumor bed by using small fields sharply local- 


ized about tiie tumor. It furnishes limitation of depth 
effect by producing a steep energy gradient. The latter 
is obtained by decreasing the target-skin distance and 
the voltage delivered to the tube. With this apparatus a 
soft x-ray beam is utilized, and these rays are absorbed 
in the superficial tissues. For contact application the 
dosage rate is approximately 800 roentgens per minute ; 
for a target-skin distance of 3 cm. it is approximately 
8S roentgens per minute, and for a target-skin distance 
of 5 cm. it is approximately 36 roentgens per minute. 
The intracavitary beam of low voltage x-radiation is 
restricted to the desired areas with an accuracy that is 
not possible even with radium. It obviates the necessity 
of all the unsatisfactory protective devices necessary 
when radium is used. This apparatus, of course, does 
not take the place of radium for all types of applications. 
It has only a specialized usefulness. Chaoul recom- 
mends contact tiierapy for any superficial tumor. The 
use of this method has been extended to include all 
tumors that could be made accessible by a surgical 
procedure. 

PRINCIPLES OF INTRAVESICAL ROENTGEN THERAPY 

(authors’ method) 

Heretofore the routine method in the treatment of 
carcinoma of the bladder has been cystotomy, endo- 
therm excision with a snare of the tumor if it is papil- 
lary and interstitial implantation of radon seeds into 
the base of the cancer. This was followed usually by 
external high voltage roentgen therapy. 

The authors conceived the idea that this scheme of 
treating bladder carcinomas might be improved on by 
making the cancer of the bladder accessible not for a 
short time but over an extended period and by treating 
the cancer thus exposed by repeated fractionated doses 



Fig. 2. — Cone attachments showing ports of various sizes and shapes. 
These cones may be sterilized and placed in position before the x-ray tube 
is inserted. 


of low voltage x-rays applied at short distances. By 
use of the Chaoul low voltage x-ray outfit, a maximum 
amount of radiant energy is delivered directly to the 
cancer with the least amount of injury to the adjacent 
healthy bladder. This method further obviates the 
intense reaction and damage to the skin which results 
from the use of external high voltage x-rays. The 
method of treatment devised by us consists of (a) 
marsupialization of the bladder, (6) endotherm excision 
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of the bulk of the cancer when possible and (c) main- 
tenance of an opening into the bladder so that the low 
voltage Chaoul tube may be repeatedly inserted against 
the cancer at the base of the bladder. Our brief expe- 
rience with this method has convinced us that it has 
many advantages and no apparent contraindications or 
disadvantages. 

ADVANTAGES OF INTRAVESICAL ROENTGEN THERAPY 
IN CANCER OF TIIE 11I.ADDER 

The advantages of intravesical roentgen therapy in 
cancer of the bladder arc the following: 

1. Ease and accuracy of application. 

2. That the dosage delivered is almost the amount of dosage 
received by the tumor itself, in contradistinction to other 
methods of irradiation. 

3. Sharp limitation of radiation effect to the cancer. 

4. Minimum damage to surrounding healthy tissues. 

5. That accessibility of the cancer can he maintained for an 
indefinite time, thereby allowing constant observation of the 
cancer and the degree of regression, permitting changes in 
the upper limits of dosage. 

6. Freedom from radiation sickness. 

7. Quicker and more comfortable convalescence. 

8. Reduction of incidence of bladder infection and, because 
of the exposure, more satisfactory treatment of the infected 
bladder. 

TECHNIC OF MARSUPIALIZATION OF THE 
URINARY BLADDER 

The technic of marsupializing the bladder is as fol- 
lows : A midline incision, starting about one-half inch 
above the symphysis pubis and extending for about 



4 inches toward the umbilicus, is made through the 
skin and fascia. The rectus muscles and fascia ate 
separated in the midline and the bladder, which ha 
previously been distended with water, is approached. 
The peritoneum is reflected by means of the index 
finger of the right hand, covered with wet gauze, from 


its lowermost attachment up to the highest point pos- 
sible in the front of the bladder. The peritoneum and 
prevesical space as well as the sides are covered with 
moist laparotomy pads and retractors placed over them, 
giving a good exposure of the bladder. The bladder 
wall is grasped by two Allis clamps at a point ju-t 
below the reflected peritoneum. A trocar is then intro- 



Eip. 4. — Diagrammatic ragitlal \ie\\ of x-ray cone m position 


duccd into the distended bladder and most of the con- 
tained fluid drained. The edges of the opening nra e 
by the trocar arc now grasped by Allis clamps, wmc 
hold the mucosa as well as the muscle. An aspira mg 
tube is then introduced through the cystotomy opening 
to withdraw the remaining fluid in the bladder. 1 
opening in the bladder is now enlarged dowmvar an 
wire retractors arc inserted so that the interior o 
bladder can be well visualized. At this time, i 1 
possible and the tumor is bulky, it is excised at its » 
by the cutting current of an endotherm snare, 
bleeding is stopped by bipolar endothenn coagua • 
The edges of the opening in the bladder are no" 
to the skin and rectus fascia by chromic catgut su 1 
A large Marion drain 2S mm. in diameter, aboil " ^ 
is wrapped sterile gauze moistened with sterie 
oil, is left in the marsupializ.ed bladder. A tine : 
ing is then applied to the wound to absorb any exce ^ 
moisture. Petrolatum gauze is placed around the " , 

to protect the skin. The Marion drain is then c0 ’ 1 *' i. ( ] 
with a rubber tube leading to a sterile bottle a 
to the bed. • ure 

Four or five days is non' allowed to elapse o 
a definite anchoring of the bladder wall to tie a 
inal wall. The patient is now ready for the m ,a ' 
insertion of the Chaoul x-ray tube. 


TECIINIC AND DOSAGE OF INTRAVESICAL 

ROENTGEN THERAPY , 

The patient is given one-fourth grain (0.01 • j 5 

if morphine sulfate one hour before the ie ‘ j j s 
jegun. For the first few treatments until the snW || 
well healed this narcosis may be supplemen e y . gte 
Joses of sodium evipal or avertin with amyten I [ 
administered rectally. The wound on the j[ lC 
wall is draped, and sterile precautions are a ' • rs 

Marion drain is now removed. Sterile g o f g 

are then inserted into the bladder and 1 
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carefully palpated. A cone is chosen which will ade- 
quately cover the entire cancer. The cones to he 
attached to the Chaoul tube permit a target-skin dis- 
tance of from 3 to 5 cm. ; the selection of one or the 
other depends on the thickness of the cancer. It should 
be remembered here that not only the attached cones 
arc within the bladder cavity hut also the x-ray tube 
itself; the roentgen rays in fact arc generated in the 
tube within the bladder at a distance of only 3 to 5 cm. 
from the cancer. The cone is placed in the desired 
position and the tube stand is manipulated so that the 
anode end of the tube can be slipped into the open end 
of the cone. The treatment is now ready to begin. The 
optimal fractional doses have not yet been found, but 
2,500 roentgens have been given every other day. The 
bladder is kept open and the cancer is palpated at the 
time of each treatment in order to determine the degree 
of regression. It has been found that nine or ten treat- 
ments over a period of eighteen or twenty days for a 
total dosage of 22,500 or 25,000 roentgens has caused 
satisfactory regression. The total dose will naturally 
depend on the degree of regression observed. 

At the conclusion of the roentgen treatments the 
marsupialization is maintained for frequent palpation 
of the bladder wall. When it is definitely decided that 
sufficient radiation has been delivered to the tumor area 
and the patient’s condition warrants it, a secondary 
operation is performed for the replacing of the bladder 
in its normal position and closure of the wound of the 
abdominal wall. 

The tcclmic for this secondary operation is as follows : 
The marsupialized bladder is separated from the skin 
and rectus fascia and dropped down into the pelvis. 
The bladder wound is sewn about a mushroom cathe- 
ter. The abdominal wall is now repaired as for a hernia. 
The suprapubic tube is left in the bladder until the 
patient voids. After the eighth day the suprapubic tube 
is clamped ; after the patient voids for twenty-four hours 
with the tube clamped, the tube is removed. 

KEPORT OF ILLUSTRATIVE CASE 

A woman aged 67 came to the clinic complaining of hema- 
turia of several weeks' duration. A cystoscopy was done and 
a specimen for biopsy was obtained. Pathologic examination 
of the tissue removed revealed epidermoid carcinoma, grade 3. 
A granular, friable, fungating tumor was found on the left 
side of the bladder wall near the trigon. It measured about 
2 by 2 cm. in diameter. Shortly after cystoscopy the bladder 
was marsupialized and the fungating bulk of the tumor was 
removed by an endotherm snare. After adequate anchorage of 
the bladder wall, intravesical roentgen therapy was begun. 
The low voltage roentgen treatments were given every other 
day with a target-skin distance of 3 cm., 0.2 mm. copper filtra- 
tion, and 60 kilovolts. Twenty-five hundred roentgens was 
given with each treatment. The time for each of these treat- 
ments was twenty-nine minutes. Nine such treatments were 
administered for a total dosage of 22,500 roentgens. The indura- 
tion of the bladder wall subsided steadily and at the time of 
the secondary closure of the bladder, two months after the first 
operative procedure, no evidence of the tumor could be found. 
The patient has since been kept under careful supervision and 
is symptom free except for slight frequency of urination. 

SUMMARY 

In recent years Schaefer, 1 Witte and Chaoul 2 have 
developed efficient shock-proof apparatus for low volt- 
age roentgen therapy which can be given at the rela- 
tively sho rt target-skin distances of 3 and 5 cm. or, if 

1. Schaefer, Walter: Zentralbl. f. Gynak. 61:22-24 (Jan. 2) 1937. 

2. Chaoul, Henri: Strahlentherapie 53: 202 (June 29) 1935. 


desired, by actual contact of the tumor with the anode 
or target that transmits the beam. Chaoul has extended 
the applicability of this method from accessible cancers, 
e. g. the oral cavity, the skin and cervix uteri, to can- 
cers of the rectum made accessible by surgical pro- 
cedures. One of us (G. T. P.) conceived the idea of 
applying this principle to the treatment of carcinomas 
of the bladder. The principle of marsupialization of the 
bladder over an extended time to permit fractionated 
doses of low voltage x-rays to be applied through intra- 
vesical cones is new. Although the experience with this 
method is necessarily limited and the time after treat- 
ment is too short to evaluate its curative value, it seems 
at this time to offer a distinct improvement over the 
previous methods of treating carcinomas of the bladder. 


CEREBRAL COMPLICATIONS FOLLOW- 
ING LIGATION OF THE 
CAROTID ARTERY 

J. L. FETTERMAN, M.D. 

AND 

W. H. PRITCHARD, M.D. 

CLEVELAND 

Ligation of the carotid artery has been used over a 
considerable period as a therapeutic measure for a 
variety of serious craniocerebral conditions. Originally 
it was used as an emergency measure in an effort to 
control severe hemorrhage following lacerations of the 
great vessels of the neck and head (Pilcher and 
Thuss 1 ). During the middle years of the nineteenth 
century it was attempted for the purpose of relieving 
the then incurable cerebral disorders, as for example 
intense trifacial neuralgia and chronic epilepsy. How- 
ever, the mortality was high and the permanent residual 
symptoms of recovered patients serious. Consequently 
the operation was discarded. 

In the past thirty years, with the increasing safety of 
surgical measures, the procedure has been reintroduced, 
particularly in the treatment of arteriovenous, aneu- 
rysms, either anomalous or traumatic (Campbell and 
Martin, 2 Gutmann 3 ). In certain instances ligation of 
the vessels has been carried out for peritonsillar 
(Greenfield 4 ) and nasal hemorrhage. Frequent cranial 
trauma leads to occasional arteriovenous communication 
between the external carotid artery and the cavernous 
sinus, and the resulting pulsating exophthalmos becomes 
the most common indication for carotid ligation 
(Kolodny 5 ). 

The seriousness of carotid ligation was stressed by 
Pilcher and Thuss, who concluded from their exten- 
sive review of the literature that in from 20 to 25 per 
cent of patients who survive the operation cerebral 
complications develop. Matas c found but 11 per cent 

From the Neuropsychiatric Division, Lakeside Hospital, and the School 
of Medicine, Western Reserve Unuersity. 

A preliminary report of this paper was read before the Cle\ eland 
Neurologic Society, Wednesday, March 17, 1937. 

1. Pilcher, Cobb, and Thuss, Charles: Cerebral Blood Flow:^ Cerebral 
Effects of Occlusion of the Common and Internal Carotid Arteries, Arch. 
Surg. 29:1024 (Dec.) 1934. 

2. Campbell, J. L., and Martin, J. D.: Pulsating Exophthalmos* 
Treatment by Partial Ligation of Internal Carotid, J. A. M. A. 99: 1683 
(Nov. 12) 1932. 

3. Gutmann, J. H. : Surgical Aspects of Pulsating Exophthalmos, 
Internal, J. Med. & Surg. 48:259 (July-Aug.) 1935. 

4. Greenfield, S. D. : Ligation of the External Carotid Artery for 
Peritonsillar Hemorrhage, Laryngoscope 43 : 929 (Nov.) 1932. 

5. Kolodny, Anatole: Pulsating Exophthalmos, Am. J. Ophtb. 15: 
327 (April) 1932. 

6. Matas, Rudolph, in discussion of Dandy. 7 
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showing serious cerebral sequelae. Dandy r urges 
caution in this procedure with any patient over 30 years 
of age. 

Recently we have had the opportunity of studying the 
neurologic complications following such ligation, to 
observe the clinical course and ultimately to examine 
the brain post mortem. Our data may be of interest. 


REPORT OF CASE 

History. — K. L., a man aged 37, was admitted to the wards 
of Lakeside Hospital in November 193G, because of right hemi- 
plegia of three mouths’ duration. In 1924 he line! undergone 
appendectomy for a gangrenous appendix. At that time also 
he had had several inches of his ileum removed because of 
tuberculous enteritis. 

The present illness occurred abruptly in February 1936 when 
a profuse nasal hemorrhage from his left nostril developed 
during shaving. No known cause for the bleeding could be 
found. Despite intranasal packing and local applications, the 
bleeding continued. He was hospitalized, and although lie 
received five transfusions in seven days the hemorrhage con- 
tinued and his condition became critical. When all other 
measures had failed and the red blood cell count had fallen to 
1,300,000, both the external and the internal carotid arteries on 
the. left side were ligated. Two and a half hours after this 
procedure flaccid right hemiplegia with difficulty of speech and 
swallowing was noted. 

The clinical course thereafter was that of chronic disease. 
He was unable to use his arm or leg, he could not express 
himself, and three months later convulsions developed. 

Examination . — At the time of his first admission the patient 
appeared poorly nourished and apathetic looking. The signifi- 
cant abnormalities were entirely neurologic. There was com- 
plete right hemiplegia, with marked spasticity, muscular 
atrophy and hyperactive reflexes and associated confirmatory 
signs of involvement of the pyramidal tract. Sensory tests 
revealed diminution in pain, in temperature and in touch, with 


astcrcognosis on the right. There was marked aphasia. The 
blood pressure was 114 systolic and 64 diastolic, and laboratory 
tests, including a platelet count and determination of bleeding 
and of clotting time, gave normal results. Spinal puncture 
revealed normal fluid with an initial pressure of 120 mm. of 
water -and a total protein value of 23 mg. per hundred cubic 
centimeters. The visual fields showed partial right homony- 
mous -hemianosia, affecting chiefly the lower quadrant. 

It 'wa's felt that the' patient had diffuse left cortical atrophy 
subsequent to Ibis operation. His treatment' was symptomatic, 
with physical therapy to the affected parts. 

He- was readmitted to Lakeside Hospital Sept. 13, 1937, 
because of weakness and loss of weight -of four months’ dura- 
tion.-.’He had had no return of function in his extremities, and 
atrophy of the muscles of the right shoulder girdle had devel- 
oped. ’ His speech, however, had improved somewhat and his 
convulsions become less frequent. The physical status on this 
admission was ’ unchanged, with the exception of -observations 
consistent with general loss of weight. All studies of the blood 
again 'gave normal results. 

Fncephalographic study performed at this admission by Dr. 
Claude Beck was recorded as follows by Dr. Eugene Freedman : 
“The 'roentgenograms show a tremendous dilatation of the- left 
lateral ' ventricle, which is , approximately four or five times 
normal” (figs.'l and 2).' The diagnosis was marked atrophy 


of the left side of the cranium. 

A battery of intelligence tests were given by our psychologist, 
Margaret R. Barnes. The results were as follows: 

“Arthur point performance scale: chronologic age adult; 
mental age 8 years; intelligence quotient S3. Achievement 
Tests' (1) Metropolitan achievement test (primary I, torm A 
grade' equivalent): Word picture 2.1, word recognition 1.5 
number concept 2.7. (2) Stanford achievement test (advanced 

examination form A) : arithmetic : computation, educational age 
9 years 5 months; grade placem ent 3.6. 

7. Dandy, W. E.: The Treatment of Carotjd Cavernous Arteriovenous 
Aneurysms Ann. Snrg. -103 t 916 (Nov.) 193a. 


"Comments : The Arthur scale rates the patient as haw 
a low moron grade of feebleminded intelligence. He is hani 
capped on this test to the extent that some patients speed s, 
their time scores by using both hands. Also he now use 
his left hand, whereas lie is normally right handed. Honew 
he has been using his left hand for about two years and shoo! 
have reached maximum efficiency by this time. 

“The school achievement tests were attempted for some ini 
cation of how much of his old learning he had retained. Hi 
ability to manipulate verbal concepts is decidedly limited. Th 
word picture test asks that the patient connect the prmle 
word with a picture. This lie can do as well as a begin* 
second grader. The word recognition tests require that ti 
patient pick out from several words very much 'alike one whir 
is presented orally. This he does as well as a child beginnin 
1A grade. The third verbal test requires that lie underline a! 
the words among several which belong to ar given category. H 
did not fail in this because lie did not understand the direction 
as the trial tests were worked out correctly although wit 
much more difficulty than is ever experienced with the norm 
first grade child. During the actual test he failed completed: 
It is interesting to note that with the ascent of probable abstract 
ness of the task the patient failed progressively. The saw 
tendency showed itself in the test of number concepts, althong 
his retention lias been better in this than in the verba! field 
“The Stanford achievement test was given first, and it "a 
found that the patient lias lost all memory of what the cor 
volitional symbols mean. When they were explained, he di 
computational problems as well as a child beginning 3A grade. 

In considering the serious intellectual impairment uhio 
this test revealed, it is important to remember that prior t 
the ligation this patient had been a keen, active, success! 
business man of at least average intelligence. 

Course. — Several months later a serious intestinal ate# 
developed, characterized by nausea, hiccups and diarrhea, 
roentgenograms revealed a granulomatous lesion in the coo« 
proved after resection to he tuberculous. He died on his sew 
postoperative day of this condition, which was independent o 
the major neurologic disorder. 

Postmortem Examination (performed by Dr. C. H. E' an> 
the Institute of Pathology of Western Reserve University, vn 
nciiropathologic study by Dr. A. T. Stecgman).— - The cause c 
death as revealed by the autopsy was generalized acute I"- 1 ' 
tonitis, with tuberculous foci in the peritoneum and lungs. 

The brain weighed 1,400 Gm. Over the left fronta 
parietal lobes an indentation in the cerebral cortex »ten 
11.5 cm. and averaged 2.5 cm. in width, running paw? 
superior to the sylvian fissure and extending anteriori) | 
point 3.5 cm. from the median longitudinal fissure. v)\ er 
indentation a cystic structure fluctuated with any 
the organ. Transverse coronal section of the fix™ ^ 
( fig. 3) showed the ventricles to be uniformly dilated, 111 ^ 
left lateral ventricle was much larger than the rig" • 
area of necrosis in the distribution of the left external P° 
of the sylvian' artery extended forward almost to * ,e . ^ 
frontal lobe and involved three frontal convolutions; pc' 5 er ‘ 
it extended to the occipital lobe. Both white and gr®5 
were destroyed, but the cystic structure had not ru P tur ® f( (J| 
the lateral ventricles. The temporal lobe was spared. , 
the outer portion of the caudate nucleus had been des 
with extension to the external capsule. Posteriorly t e ^ 
of the supramarginal gyrus was involved, with extension 
intermedia! lateral aspect of the occipital cortex. . 

Degeneration of the secondary nerve tract was j a(T , U s ( 

marked reduction of the superior lateral aspect of the _ 
the left side of the left peduncle and pons, the left m « rl ° 
tion of the medulla and the right lateral columns of 
cervical segment of the cord (fig. 4). In the circle o ^ 
the left posterior communicans artery was entirely a 
right posterior communicans artery was less than 1 
diameter. The vertebral arteries were dilated, an 
atheromatous plaques were present over the intima. 1 ^ 

of the left internal carotid artery had been obhfera ■ 
stump of the right showed moderate arteriosclerosis l B- 
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COMM UNT ON Tin: OUTSTANDING clinical 
SYMPTOMS 

Personality anti Menial Stains . — According to the 
callable history the patient line! previously been a 
itccessful. well adjusted business man, well liked 
ociallv and loved at home. After the catastrophe he 
iccaine moody, morose and irritable. Everything in 
lie household upset him ; the playing of his children 



Fig 1 - Anteroposterior encephalogram showing the tremendous dilata 
tion of the left lateral ventricle* with slight displacement to the left The 
picture shows clearly the “Intlioccphalus c\ vacuo” 

disturbed him; situations in the home aroused him to 
outbursts of anger. On one occasion he made a ges- 
ture at suicide. In contrast to the difficult behavior 
at home, for the most part he smiled cheerfully at the 
hospital, cooperated well and acted pleased with lus 
environment. He made friends with other patients and 
took cognizance of the activity in the ward. In the 
course of the neurologic examination he would observe 
keenly his reflex responses and the success or failure 
of various tests. At times lie would make a gesture 
of disgust when he failed in certain performances. More 
frequently, however, he was inclined to ready laughter 
and appeared easily amused by ceitain remarks and 
procedures. 

1 hough unable to express himself, inner thinking 
appeared to harmonize with the situation. His mimicry 
and gestures were consonant with his apparent under- 
standing of success and failure. 

This general behavior would indicate a better mental 
capacity than was revealed by the intelligence tests. It 
is likely that these tests, which are dependent on ver- 
balization, yielded a result lower than the deportment 
and conduct would indicate; also it is possible that 
emotional responses and cooperation may take place even 
with serious intellectual impairment. 

The contrast between the serious personality dis- 
order manifest at home and the apparently winsome 
personality in the hospital indicates the profound 
influence of the environment on behavior. It shows 
also that the deficit in what is expected may decide the 
behavior response. At home the patient, though an 
invalid, was still the head of the house ; he could see 
difficulties and problems, or they were brought to his 


notice. As head of the house, he was expected to cor- 
rect and supervise. Unable to perform this function, 
he would express disgust and explode angrily at the 
children. Such outbursts were the external evidence 
of being exasperated with his own helplessness. In 
the hospital his maximum duty was to take orders and 
cooperate. As he could perform this duty well, he was 
looked on as an ideal patient. ITis ability to perform 
what was expected evoked self satisfaction and made 
him a contented patient. 

The rather free emotional display referred to as 
hyperpathy by Scliilder 8 has been ascribed to a lesion 
in the pathways between the frontal lobe and the supra- 
marginal gyrus. 

The serious loss of intelligence revealed by the psycho- 
logic tests is explained by the total amount of brain 
tissue damaged plus the fact that the atrophy was in 
the dominant left hemisphere. As Weisenburg 0 has 
pointed out, patients who have had cerebral vascular 
accidents in the left hemisphere show more intellectual 
loss than those who have suffered a corresponding 
lesion in the right hemisphere. Apparently that portion 
of the brain entrusted with the responsibility of speech 
control has developed a more important intellectual 
function. 

Many of the symptoms of this patient were similar 
to those in a case reported by Mortis. 10 However, his 
patient was confused and disoriented. 

The Aphasia . — The most serious handicap which this 
patient presented was his inability to use language as 
a tool of thought. He would attempt to express him- 
self in response to a question, but at first he would 
emit a sound which might be translated as “petee peton 
— petee, peton.” Whatever he had intended to say was 
expressed only by the constant repetition of the words 
“petee. peton.” The exact meaning of these sounds 



Fig 2. — Lateral encephalogram The markedly dilated left ventricle can 
be seen superimposed on the smaller right ventricle. 


never came to light. The difficulty was not only with 
speaking; there was a corresponding inability to read 
and write; for example, if a simple command was 
written on a card, such as “raise your hand,” he would 

8. Schtlder, Paul: Localization of the Body Image, A. Research Nerv. 
& Menu Dis , Proc. 13: 406, 1932 

9. Weisenburg, T. H.. The Study of Aphasia, Arch. Neurol. & 
Psjchiat. 31: 1 (Jan.) 1934. 

10. Wortis, Herman’ Ligation of the Common Carotid Artery, Arch. 
Neurol. & Psychiat. 36:894 (Oct.) 1936. 
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glance at the letters, run his fingers across them, smile 
and perhaps utter his usual “petee, pcton” but would 
not understand the order. I fc was able to see, and did 
not show a primary visual defect, for he could recog- 
nize familiar objects; for example, if he was shown a 
picture of a street scene or instructed to point to an 
automobile, a tree or a child, he would do so promptly. 



Fig. 3— Coronal section of tlvc brain, slum mg set ere atrupln of the left 
nail with compensatory dilatation of the left lateral ventricle. Severe 
necrosis can be seen in the lower portion of the cortex at the i-l.tiul of 


correctly and with a joyous expression at his successful 
performance. Writing was markedly restricted. Me 
was able to write only his own name and a few numbers. 
Although he showed this serious expressive impair- 
ment, the receptive side of speech was better preserved. 
If he was asked a simple question, he would under- 
stand it and reply with a gesture of his head. If a 
written command, such as "raise your hand,” was 
ignored and then spoken, he would respond quickly. 

The preservation of the understanding of the spoken 
word has an anatomic basis, as can he seen in figure 3. 
The temporal lobe is little ati'eeted. The first tem- 
poral convolution (Heschl) is the center for the under- 
standing of the spoken word. The intactncss of this 
convolution in our case may be ascribed to the fact that 
some blood, sufficient to supply the superior temporal 
convolution, had reached this region by way of the 
anterior communicating artery to the middle cerebral 
artery. Also, as pointed out by Davison, Goodhart 
and Needles, 11 the function of the temporal convolution 
may have been maintained through an adequate col- 
lateral blood supply by the anastomotic branch of the 
posterior cerebral artery. Apparently the blood supply 
to this region was sufficient. The serious loss of the 
ability to read (alexia) is ascribed to damage of the 
angular gyrus. The agraphia was probably due to 
the general cerebral damage. 

It may be interesting to point out that though the 
patient had marked difficulty in understanding words 
he seemed to enjoy melodies. His chief activity was 
to listen to the radio, and he would show by gestures 
that he enjoyed certain familiar arias. 

Another explanation for the striking difference 
between his ability to understand the spoken word and 

11. Davison, Charles; Goodhart. S. I’., and Needles.^ William: Cerebral 
Localization in Cerebrovascular Disease, A. Research Nerv. & Ment. Dis.. 
Proc. 13: 435, 1932. 


his utter failure to comprehend the written word n 
be on a learning basis. A child learns the mear- 
of spoken words early, whereas it is not until the g 
of 6 years or later that lie begins to read. Apparent 
learning to read is a more complex mechanism si 
requires a more developed cortex than is present at i 
age of 1 or 2 years. On the basis of the developing 
it would he logical to expect that certain damage tot- 
brain may cause alexia without producing sens' v 
aphasia. 1 his theory may he appropriate for our prri 
letn. though the observation is not uniform in oth: 
cases of aphasia. This view is explained in the tfe ; - 
of Wcisenburg " “In some patients the relatively simp’ 
expressive mechanism or recepf/vc function seemed t 
he more disturbed than the higher and more comf 
rated aspects of the language process.” The problr 
as to whether the difference in the understanding c 
tlie written and the spoken word is due to a focal on 
mass lesion is reflected in the literature on the subject 
1 he opinion was expressed by Orton that the entire 
brain is concerned in the production of speech, and ie 
discouraged the tendency to exact localization. TL- 
concept was well explained bv Scliilder, who empha- 
sized the view that function may he the result of tie 
total action ot the brain, whereas a loss of function w? 
result from a single focal lesion. A homely and simp; 
parallel may he offered in a study of the function oh 
chain. Obviously the actual pulling power of a d® 
is dependent on the total action of all the links. A 
the loss of a single link may completely disturb ri 
entire function. . , 

The attempt was made to improve the pat®>- 
specch through training, and some progress was nia ? 
In the course of months the patient learned to ® at3 
1, 2, 3, to pronounced the vowels a. c. i. o. u an( 
sav O. K. However, after having reached this stage 
in the first six 'months, he did not achieve 
advances. Apparently the amount of brain sum 31 ' 1 
lost could not he compensated for. 




Fir. 4. — Section through the brain stem at the In el 
Sylvius. Note the marked asymmetry of the cerebral pen 
lo the brain lesion. 


The Convulsions.— A third serious sjwH 0 " 1 - or 
epilepsy. The patient had never suffered 
to the 'ligation but had some six convuisn - _ r£ 

afterward. As well as one could determine ^j^ie 
generalized, and the patient gave no sign clir; in 
an aura nor was there a typical sequence, as ^ ( |. e 
jacksonian epilepsy. After treatment " as . t j on in 
patient was given phenobarbetal, wi th a _ A 

1 — — — •— . A Rt'O'- 

12. Orton, S. T.: Some Studies in Language Function. -• 

Nerv, & Ment. Dts,, Proc. 13: 614, 1932. 
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the number of seizures. The occurrence of epilepsy 
shows that not one focus hut a mass lesion may serve 
as a trigger area for attacks. 


mechanism KKsroNstm.r; for the 

CKKKHK.U. SYMPTOMS 


The clinical symptoms are the result of a loss of 
function of the left cerebral hemisphere, particularly 
the frontal and parietal lobes, with serious damage to 
the precentral and postcentral gvri. The involved area 
receives its blood supply from the middle cerebral 
artery entirely. We may reasonably conclude that a 
sudden loss of circulation resulted in cerebral anemia 
and subsequent encephalomalacia. 

Dorrance,'® in a comprehensive report dealing with 
ligation of the great vessels of the neck, mentions four 
possible mechanisms to explain cerebral catastrophes 
following the procedure : 

1. Anomalies and I’arialion in the Circle of Willis . — 
The occurrence of cerebral anemia from an occlusion 
of a large vessel raises the question of the integrity of 
the anastomotic pathways of the circle of Willis. Theo- 
retically one might postulate that, were the collateral 
blood supply adequate, no such anemia should result. 
There arc many reports in the literature on the fre- 
quency of the peculiarities in the makeup of the blood 
vessel branches that compose this circle. Among 700 
cases, Fawcett and Blackford " found a complete sym- 
metrical circle in seventy -three, a complete but asym- 
metrical circle in thirteen and an incomplete circle in 
four. Windlc,*® among 200 cases, found a complete 
circle in eighty-three and an incomplete distribution in 
' seventeen. Busse,’ n in the examination of 400 brains, 
found no instance in which the anterior communicating 

• artery was missing and stated that when the posterior 
communicating artery was absent it was usually com- 
pensated for by other anastomoses. Homans 17 was 
unable to find in the literature any instance of death 
following ligation of the carotid artery in which an 
anomaly of the circle of Willis was present. 

Animal experiments tend to show fairly free anas- 
tomosis in the brain. Friedemann and Elkeles 15 per- 

• hised dye materials through each of four nutrient 
; arteries of the dog’s brain while three others were tied 
j and found all parts of the brain uniformly stained. 

Pilcher and Thuss used differences in arteriovenous 

■ <JX ygen tension to determine the effect of ligation of the 
; great vessels on the cerebral flow of blood in dogs. 
| l hey found no great differences until both carotid 
| arteries were nearly occluded. 

With reference to the intactness of the circle of 
<; Willis, it may be stated that the branches are of mark- 
! e .dly different size. Whereas there is anatomic con- 

■ tmuity between the vessels, the marked angularity and 
j the different caliber of the vessels may be responsible 
: mr a reduced flow of blood in certain fractions of the 

brain; for example, the lumen of the middle cerebral 
artery appears as a direct continuation of the internal 
carotid artery. The posterior communicating artery is 
frequently a narrow vessel joining the middle cerebral 


/ 


13. Dorrance, G. M.: Ligation of the Great Vessels of the Neck, 
Surg. 99 : 721 (May) 1934. (The article contains a comprehensive 
review of the literature.) 

14 Fawcett, E., and Blackford, T. V. : The Circle of Willis, J. Anat. 
40 : 65 , 1905-1906. , _ , 

r 1 f* Wmdle, B. C. A.: On the Arteries Forming the Circle of Willis, 
& Physiol. 22:289, 1887. 

16. Busse, O.: Virchows Arch. f. path. Anat. 229: 178, 1921. cited 
Dorrance. n 

r 17. Homans, J. : Accidents and Precautions in Ligation of the Common 
Ann. Surg. 71: 707 (June) 1920. , r . 

Fnedemann, U. S., and Elkeles, A.: Experimental Tnteiruption of 
mod Circulation in the Brain, Klin. W r chnschr. 10 : 2249 (Dec. 5) 1931. 


artery at right angles. The amount of blood which 
could enter the large middle cerebral artery may be 
inadequate, particularly in a person whose effective 
blood volume has already been seriously reduced by 
hemorrhage. The volume which could enter the cortical 
substance, therefore, by a collateral route may not be 
sufficient, as the circle of Willis resembles a hexagon 
of vessels of different caliber. 

2. Thrombosis amt Embolism. — Retrograde throm- 
bosis or embolism from the side of ligation is another 
possibility which lias been mentioned. In certain cases 



fig. 5. — The dissected circle of Willis, showing the obliterated lumen 
of the left internal carotid artery, the thickening of the right internal 
carotid artery and particularly the absence of the left posterior com- 
municating artery. The basilar artery is larger than usual (compensation). 


a progressive advance of a clot along the occluding 
vessel may be responsible for anemia of the cortex. 

3. Stimulation of the Cervical Sympathetic Trunks. 
— Ligation of the common carotid artery necessarily 
causes stimulation of the vasoconstrictor fibers accom- 
panying this vessel. The possibility also exists that a 
sudden vasospasm results in cerebral anemia. 

4. Stimulation of the Carotid Sinus. — Another con- 
tributing factor is the disorder resulting from stimula- 
tion of the carotid sinus. This area in the bifurcation 
of the common carotid artery is extremely sensitive to 
intravascular pressure. Compression of the sinus or a 
rise in intravascular tension causes vagal impulses 
which reflexly may produce slowing of the heart rate, 
fall in blood pressure or direct sinocerebra! impulses 
leading to a reduction in the cortical flow of blood. 
Stimulation of the carotid sinus in the normal person 
often leads to sudden syncope (Weiss and Baker 1U ) 

In our case many factors were present, any one or a 
combination of which may have contributed to the 

19. Weiss, Soma, and Baker, J. P.: The Ca-otid Sinus Reflex in 
Health and Disease, Medicine 12: 297 (Sept.) 1933. 
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serious sequelae of the ligation. These factors include 
the severe anemia resulting from sustained hemorrhage, 
the low blood pressure with mild shock prior to opera- 
tion, the lack of time to perform preoperative compres- 
sion of the carotid arteries, the absence of the posterior 
communicating artery on the affected side and the mild 
arteriosclerosis of the larger cerebral vessels. Jt is 
our opinion that the loss of cerebral function resulted 
from sudden anemia due to tying of the artery, with 
two causes responsible for the insufficient anastomotic 
blood supply. The basic defect was structural — the 
general arteriosclerosis with narrowing of the lumen 
and the absence of the posterior communicating artery 
—the contributing physiologic factors were the severe 
anemia and the low generalized blood pressure. 

PRACTICAL SUGGESTIONS 

In new of the high immediate mortality and the 
possibility of serious cerebral complications subse- 
quently, ligation of the carotid arteries constitutes a 
most hazardous procedure even in the severest forms 
of nasal hemorrhage. From a neurologic point of view 
we would emphatically endorse the practice recom- 
mended by Johnson and Foster-" and In Strauss.-' of 
ligation of the external carotid artery only. They based 
their procedure in the control of severe intractable 
nasal hemorrhages on tile fact that the major blood 
supply to the nose comes only from branches of that 
artery. The small anterior and posterior ethmoid 
branches of the ophthalmic vessels and perhaps a few 
slight twigs perforating the cribriform plate come from 
the internal carotid artery. Tints, from the theoretical 
standpoint as well as from the neurologic aspect such 
a procedure promises best results with a minimum of 
danger. That this point of view is sound may he 
inferred from Jackson's report of ligation of the 
external carotid artery in thirty-eight cases, with effec- 
tive control of hemorrhage and without cerebral com- 
plication. In cases of intracranial arteriovenous 
aneurysm Dorrancc and 1 loitdeuslager J i recommended 
lying of the common carotid artery as a better pro- 
cedure than ligating the internal. They pointed out 
that there ultimately may he a collateral supply from 
the external carotid artery. 

CONCLUSIONS 

Following ligation of the left external and internal 
carotid arteries the major symptoms were hemiplegia, 
hemianesthesia, aphasia, convulsions and impairment of 
intelligence. The anatomic basis for the symptoms 
was marked atrophy of the left hemisphere, particu- 
larly in the parietal areas and the structures supplied 
by the middle cerebral artery. For the physiopatliologic 
basis of the cerebral lesion several factors were found, 
including arteriosclerosis, absence of the posterior com- 
municating artery- and severe general anemia prior to 
ligation. 

This case offers strong support to the practical sug- 
gestion that in cases of intractable nasal hemorrhage 
otherwise uncontrollable only the external carotid 
artery be ligated. 

10465 Carnegie Avenue 


20. Johnson, M. C., and Foster. Jr. E.: Ligation of the External 
Carotid Artery for Traumatic Nasal Hemoi rliagc. Ami. utoi., Knm. 
Larjug’. 42:588 (June) 3933. . . T . .. f 

21- Strauss, Abraham: Epistaxis in Pregnancy Requiring Ligation ot 
the Externa} Carotid: Review and Case Report. Ann. Otol., Kiun. & 
Larjng. 42:230 (March) 1933. 

22. Jackson, Chevalier, cited by Strauss-* ™ ™ 

23. Dorrance, G. M„ and Houdenslager, P. E. : The physiological Con- 
siderations in the Treatment of Pulsating Exophthalmos, Am. J. Ophtb. 
IT: 1099 (Dec.) 193*1 
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In the past few years the importance of the subject 
of cement burns has again been forcibly brought H 
attention as a result of the vast building enterprise' 
that have been undertaken. 

In projects that involve the use of large quantife 
of concrete the medical profession, the employer aid 
the employee are constantly confronted with the prob- 
lem of the cement or concrete burn. 

The lesion is an important one because of tk 
economic loss to the employer and the employee. Tk 
literature contains but meager information concerning 
this type of burn. This is true not only as to its etiolop 
and pathology hut likewise as to its treatment, which 
in some instances is predicated on hazy or even errn- 
neons fundamental chemical principles. 

The composition of Portland cement and of concrete 
is shown in table 1. 

It is shown that, in these percentage compositions <« 
cement and concrete, calcium oxide or lime forms b) 
far the major portion of cement, and it is this substance 
with which we are primarily* concerned. When cement 
is mixed with sand, gravel and water to form concrete, 
the alkaline reaction is diluted only hv the bulk of the 
other relativelv inert substances. As determined colon- 
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Fig ].— IIiiiii.hi shin twelve limns after extioswe to TltamelA 
reduced ftotu a photonuciogmpli with a magnification ot / 




metrically, 1 the />„ of these samples of cement m soM'j 1 ” 
varies between 11.5 and 12, which is well on the a 

Slde ' PATHOLOGIC CHANGES . ^ 

In general, in the action of corrosives 2 destruction 
tissue is preceded by an inflammatory reaction. . ]Ct 
logically, chemical cauterization shows th ree 
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Determinations were made by Jlautice Tainter, 
Pharmacology, Stanford University School of Medicine. 

I Sollraann, Torald: A Manual of Pharmacology, ed. L 
w. B. Saunders Company, 1932, pp. 186-18/. 
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areas: (1) an area of inflammation and hyperemia at 
the periphery and in the depth of the involved tissue; 
(2) a layer of necrosis which follows the inflammatory 
action; (3) a layer, in which the chemical cauterization 
results in a solution of the cells already killed by 
the inflammatory process. These three — hyperemia, 



Fig. 2. — Human skin twelve hours after exposure to cement. Slightly 
reduced from a photomicrograph with a magnification of 80 diameters. 


inflammatory necrosis and chemical solution — are to be 
considered as successive stages of the same action. 

A scab is formed after corrosion by the coagulation 
of the inflammatory exudate and by the chemical 
products (mostly albuminates) resulting from the inter- 
action of the corrosive agent with this exudate and with 
killed cells. Alkaline corrosives combine with the 
tissues to form chiefly alkaline albuminates or with fats 
to form soaps and in this way produce tissue destruc- 
tion. These corrosives are very hygroscopic and 
withdraw water from the cells. This further con- 
tributes to the necrosis. 

Peculiar to alkalis the scab formed is soft, since the 
resulting compounds are soluble and thus the chemical 
readily further penetrates into the tissues, spreading 
and extending deeply. 

In the case of cement we are dealing with five definite 
factors in the production of the burn : 

1. Abrasive action of the concrete. 

2. Friction made by wearing apparel and the rubbing 
of contiguous anatomic parts. 

3. Heat of solution while slaking, which, however, 
is a minor factor. 

4. The hygroscopic action of lime with its consequent 
■ cellular destruction. 

5. Its corrosive action as an alkali. Since the alka- 
'' line albuminates are soluble in the alkalis, they are 

redissolved and reprecipitated so that destruction con- 
tinues until the alkali is dissipated. In contradistinc- 
tion, acid burns are practically self limiting, since the 
•' acid albuminates formed are insoluble in acids. 

The pathologic picture of the cement or concrete burn 
y >s clearly shown in the accompanying illustrations. 

These biopsies were made at intervals of approximate!}' 
■/ twelve, forty-eight and seventy-two hours after the 
natient had been burned with concrete. 


In figure 1, twelve hours after exposure to concrete, 
one secs a loss of epithelium down to the corium with 
some edema of the subcutaneous fibrous tissue. A 
portion of normal skin is also shown. 

Figure 2, a higher magnification of figure 1, shows 
the marked cellular infiltration about a sweat gland. 
Note the extent of the subcutaneous edema even after 

T.uu.r. 1 . — Definitions or Composition of Portland Cement 
and of Concrete 


Pot timid cement: 

Silica (Si 0:>) 22 % 

Alumina (AljOg) 7 J A% 

Iron oxide (Fe 2 Oj) 2\^% 

Lime (CaO) 62 % 

Magnesia (MgO) 2*/ 2 % 

Sulfur trioxide lVs% 

Loss on ignition 2 % 

Concrete (all proportions are by weight) : 

Sand 29 % 

Gravel 55 % 

Water 8 % 

Cement 8 % 


so short a time. There is one area of round cells 
around a hair follicle, but most of the infiltration fol- 
lows along the sweat glands to their bases. 

The epithelium, which has been destroyed down to 
the corium, has been replaced by a pseudodiphtheritic 
membrane in which are found inclusions of amorphous 
substances, supposedly calcium. 

Figure 3 is a still higher magnification of figure 1, 
showing the necrotic pseudomembrane with amorphous 



Fig. 3. — Human skin twelve hours after exposure to cement. Slightly 
reduced from a photomicrograph with a magnification of 450 diameters. 


material on the surface and needle-like crystals extend- 
ing into the necrotic tissue. 

Figure 4 shows the formation of a bleb beneath the 
pseudodiphtheritic membrane, approximately two days 
after exposure to concrete. The necrosis is extending 
deeper into the corium and there is a small abscess 
about a sweat gland. 

Figure 5 shows the effect of concrete on human skin 
three days after exposure. Note how the necrosis has 
spread so that it now extends into the subcutaneous 
tissue. The black isolated and conglomerate areas to 
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the left are calcium deposits. Note the depth at which 
these lie and the halos of necrosis about them. To the 
right the calcium deposits with their areas of necrosis 
can be seen extending into the subcutaneous tissues. 

Figure 6 is a higher magnification of a portion of 
figure 5. showing these amorphous calcium deposits 
surrounded by necrosing round cell infiltration. We 



Fig. 4. — Human skin two days after exposure to cement. Slightly 
reduced from a photomicrograph with a magnification of 35 diameters. 


believe from their location and configuration that these 
deposits are probably in the sweat glands. 

Figure 7 is an oil immersion view of the calcium 
deposits deep in the tissues. 

ANALYSIS OF CASES 

In a period of approximately a year and a half sixty 
cement burns have come under our care. These cases 
are analyzed in table 2. 

It is seen that a relatively long interval elapses 
between the onset of symptoms and the time of appli- 
cation for medical treatment. The symptom that 
eventually brings patients with this condition to the 
doctor’s office is pain. This latent period in the mani- 
festation of pain is typical of burns even from concen- 
trated alkalis. Once the caustic action has begun, the 
persistence of pain is likewise typical of these burns. 

The usual site of such cement burns is the dorsum 
of the feet, the malleoli, the popliteal spaces, the wrists, 
the hands and the contiguous surfaces of the fingers. 
Since cement workers usually wear high boots and 
gloves, such bums occur most frequently at the sites of 
friction, proving that the abrasive action of the concrete 
is by no means a negligible factor in the production of 
the lime burn. 

Attention is called to the relatively high incidence of 
infections (20 per cent) complicating cement burns. 
The time that elapses between the onset of symptoms 
and the application for treatment apparently plays no 
part in deciding ultimately whether infection will take 
place or not. 

It is a well known fact that a common cause of dis- 
ability among cement workers is furunculosis, far out- 
ranking all the other disabling cutaneous diseases in 


this industry. Such infections are caused primarih 
by a clogging of the sweat glands with lime. Dust 
body debris and bacteria arc then rubbed into the sweat 
glands, secondarily producing an infection. An ideal 
culture medium for such bacteria located deep within 
the sweat glands is furnished by the products resulting 
from the ’corrosive action. 

As a result of the warmth furnished by the bandag- 
ing of such burned areas and as a result of the sweating 
that takes place beneath these bandages, it is not 
unusual to have furuncles develop in neighboring hair 

Table 2. — Analysis of Sixty Cases 


X umber of cases 60 

Average interval between onset of symptoms and appli- 
cation for medical treatment (longest interval 7 days, 

shortest S hours) 3 days 

Disability 643 days 

Average per case 10 days 

Ticatnicnt period 857 days 

Average per case M days 

Number of cases requiring hospitalization 7 

Average stay in hospital per case 8 days 

Percentage of total cases requiring hospitalization H 

Number hospitalized chic to infection 6 

Number of cases infected 13 

Percentage of total cases infected 20 


follicles while the patient is under treatment. Par- 
ticularly is this true when the bandage is held in place 
by the ill advised use of adhesive plaster against the 
skin in the dressing of such wounds. 


TREATMENT 

Such burns are preventable, but it is difficult to 
preach prophylaxis to employers other than on a dollars 



approximated §50. , ; t \, 

Smearing of the parts most frequently expos 
petrolatum has been shown by experience to be ec j a Hy 
what unpractical though effective . It is esj - 
effective when the dry cement is being handled. 
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dry hoots and gloves, freqcutly changed, reduce con- 
siderably the morbidity caused by these lesions. 

The installation of showers and compulsory bathing 
by men coining off a shift would be most desirable. 
Such lavage would abort many of the cases entirely, 
and in those cases in which corrosion has already 
started it would greatly decrease the depth and extent 



Fig. 6 — Human *‘ktn three cln>s after exposure to cement. Slight!}* 
reduced from a photomicrograph with a magnification of 80 diameters 


of the burn and probably call the lesion immediately to 
the patient’s attention. 

After the symptoms have begun to manifest them- 
selves one would imagine the ideal immediate treatment 
to be the chemical neutralization of the offending agent. 
Ample proof to the contrary is furnished by the experi- 
mental work of Davidson. 3 

One lower extremity of a group of rats was exposed 
to both strong acids and strong alkalis. In control rats 
untreated after exposure typical corrosive burns shorth 
developed at the exposed site, with loss of function of 
the extremity, and the rats died. Others treated b\ 
chemical neutralization shared the same fate, the clinical 
picture and course of the burn differing only slight!) 
from those which were untreated. Possibly the heat 
of chemical neutralization is as damaging to the tissues 
as is the irritant action of the offending agent. 

A third group of rats similarly exposed to acids and 
alkalis were simply treated by thorough lavage with 
water. These animals showed a minimum of gross 
pathologic changes. No disability of the extremity 
ensued and all survived. 

The first requisite for immediate treatment then is 
lavage with water. Practically, however, this principle 
is not applicable except prophylactically. By the time 
these patients present themselves to the surgeon an 
elastic grayish brown crust has already formed, covering 
an ulceration varying in extent and depth depending 
on the quantity of cement to which the skin has been 
exposed. By the third day, when these cases are usually 
first seen, this scab is extremely tenacious and firmly 
adherent to the underlying tissue. 

3, Davidson, E. D.. The Treatment of Acid and Alkali Bums, Ann 
Surg. 85: 481 (April) 1927. 


Even after an elapsed interval of three days, necrosis 
undoubtedly continues further, as shown in figure 5. 
Theoretically it would be desirable to cleanse the burned 
areas by vigorous scrubbing in order to remove the 
collection of cellular debris, coagulated serum and 
cement which constitute the scab. This is not practical 
since the necrosed areas, though isolated and usually 
not covering an area greater in size than 2 square inches, 
are in most cases multiple. Such mechanical scrubbing, 
however desirable, would require general anesthesia 
even in the case of small single burns, since infiltration 
with a local anesthetic in such potentially infected areas 
is contraindicated. We have tried topical application 
of procaine hydrochloride, cocaine and the like but have 
found them ineffective, since these solutions do not 
penetrate the scab. 

These lesions are not amenable to the tannic acid, 
gentian violet or silver nitrate treatment which has been 
so generally applied to the thermal burn. In would be 
undesirable to seal over such areas with a crust not 
only because of -the danger of infection but also because 
the offending chemicals would be further sealed in the 
tissues. Serious toxic symptoms have not developed in 
our cases, since the burned areas, though multiple, did 
not cover large areas. 

The application of a soothing ointment usually 
loosens the crusts within twenty-four hours, leaving a 
fairly clean, ragged ulcer. In truth, at the time that 
such cases come to our notice we are confronted not 
so much with a burn as we are with an acute ulcer. 

Further treatment following removal of the scab then 
involves the treatment of a simple, acute ulcer, provided 



Fig. 7. — Human skin three da>s after exposure to cement. Slightl} 
reduced from a photomicrograph with a magnification of 960 diameters. 


infection does not supervene. Once clean granulations 
appear, the use of cod liver oil in an ointment has 
proved satisfactory. 

CONCLUSIONS 

1. Cement burns are theoretically preventable. 

2. Sixty cement burns were treated in the past year 
and a half, resulting in a loss of 642 working days. 

3. Cement burns differ markedly from thermal and 
acid burns from the standpoint of the symptoms. 



1326 


CYSTITIS FOLLICU LARIS—, STIRLING 


} ovu. A. M A 
April ?, 


pathologic changes and treatment in that the alkaline 
albuminates are soluble in the alkalis and are thus redis- 
solved and reprecipitated ; the chemical meanwhile 
penetrates and extends deeply into the tissues until it 
is entirely dissipated. 

4. In 20 per cent of our cases infection developed, 
showing a marked susceptibility to this complicating 
factor in such lesions. 

5. After the removal of the thick, tenacious crust, 
further treatment involves the care of the resulting 
simple acute ulcer. 

6. Prophylaxis consists in thorough lavage of the 
exposed parts with water immediately following 
exposure to cement or concrete and the smearing of 
the frequently involved parts with a heavy petrolatum 
ointment. 

350 Post Street. 


CYSTITIS FOLLICULARIS 

WITH A DISCUSSION Of THE OTHER PROLIFER- 
ATIVE LESIONS OF THE BLADDER AND 
REPORT OF FOUR CASES 


W. CALHOUN STIRLING, M.D. 

WASHINGTON, I). C. 

Among the more rare types of inflammatory lesions 
in the chronic cystitis group is the proliferative lesion 
which presents sufficient vesical manifestation to war- 
rant a careful report of the cystoscopic and microscopic 
observations. It is of general clinical interest, owing 
to the fact that hematuria is so outstanding. 


CLASSIFICATION 


III cystitis follicularis the mucosa of the bladder is 
studded with nodules of various sizes, containing lymph 
follicles with germinal centers. Hinman and his associ- 
ates 1 gave an excellent description of these prolifer- 
ative lesions and divided them into six groups : granular, 
glandular, follicular, cystic and emphysematous cystitis 
and bullous edema. Prior to this classification little 
attempt had been made to group properly these unusual 
lesions of the bladder. Livermore,- quoting White and 
Martin, classified these epithelial cysts clinically as large 
and small. He reported a case in which the cyst had 
assumed a rather large size. Despite Hinman’s 1 broad 
classification, some present day writers are still prone 
to group these lesions under confusing headings. Rede- 
will 3 expressed the belief that many lesions formerly 
diagnosed as bullous edema and cystitis cystica were 
minute gas cysts, i. e. cystitis emphysematosa. Levin '' 
reported a case of gas cysts in the bladder resulting 
from Bacillus welchii in a diabetic patient. Sanes and 
Doroshow 5 reported two cases of similar involvement, 
one that of a diabetic person. In all of these cases of 
gas cysts Bacillus coli was found, and Nowicki ,! said 
this organism is the cause of cystitis emphysematosa. 
Paschkis 7 was one of the first to point out that pyelitis 


Drs. Ash, Cajigas and Jarman gave valuable assistance in the study of 
the cases iej>orted. _ . - rr . 

1. Hinman, Frank; Johnson, C. SI., and McCorkle, J. H.. Pjchtis 

and Ureteritis Cystica, J. Urol. 35: 174-189 (Feb.) 1936. . . 

2. Livermore,' G. R. ; Cyst of the Bladder, Tr. Am. A. Gcnito-Urtn. 

Surgeons^SfU 2 ^9 ^S, Cy S fiti* Cystica Emphysematosa. Urol. & Cutan. 

Rev.' 38: 537-543 (Aug.) 1934. „ q . 4! . 5 , 

4. Levin. H. A.: Gas Cysts of Urinary Bladder, J. Urol. 39.45 3- 

a 'T: ) sine!', S.. and Doroshow, G. D.: Cystitis Emphysematosa, J. Urol. 

3 ~6.”Noivickif e w/: better Hamblasenemphysem, Arch. f. path. Anat. 
205 : 120. 1914. . ... 

7. Paschkis, R.: Beitrage zur Pathologie des Nierenbickens. Folia 
ttrolog. 7:55, 1912. 


follicularis and pyelitis granulosa were separate fee 
entities. He described two types, the first contain^ 
actual lymph nodes with all their characteristics and 
tlie second showing aggregations of round cells of 
inflammatory origin. (Having made similar obsena- 
tions m two of my cases, I can substantiate this point.) 
Zuckerkandl s also described a true and a false type. In 
the former the lymph follicles are rounded, the periph- 
eral cells being closely crowded together in rows with 
typical germinal centers. The second form is cystitis 
pseudo follicularis, with no germinal centers and the 
cellular arrangement widely distributed and show in; 
no palisading of cells at the periphery. Colonel .Ash 
mid I recently saw some specimens removed at biopsy 
in a case in which a diagnosis of malignant growth ot 
the bladder had been made elsewhere, and our study 
showed a histologic picture not unlike that of cystitis 
pseudofollicularis. Several nodules were observed in 
the mucosa of the bladder and on biopsy were seen to 
contain a large number of lymphocytes, with no evi- 
dence of the typical cellular arrangement of cystitis 
follicularis or of germinal centers. 

Another and more destructive form of cystitis is 
the gangrenous type, characterized by total destruction 
of the mucosa of the bladder. Two cases of this type 
were observed and reported by Hopkins and me 8 in 
1934. ' 

I his study comprises four cases of proliferative 
lesions of the bladder, in the first one of which there 



Fig. 1 (case 1). — Intravenous uinguim showing a filling dff I cn 
the right ureteropelvic junction. This was a constant onset j 
every pyelogram. A nest of gallstones appears just aho\e an<i 
the upper right calix. 


was a unique histologic picture of cystitis follicu ' 
cystitis cystica and cystitis glandularis concomitant ^ 
pyelo-ureterocystitis follicularis. The second case ' j 
one of primary: cystitis follicularis without a PP ar 
involvement of the kidneys or ureters. (These ° ,s ’ l0 
vations, to my mind, refute the statem ent of Baetzi ie — 

ekin' 


die sog, Cystisis cystica u” 1 ' j 902. 

- Hamblase, Monatsb. I. urol. 7 * , if it' 


8. ZiickerkamJ], O. : Ueber 

Fall von cystischen Papillom der — - _ 

9. Stirling, W. Calhoun, and Hopkins, G. A.: Gang j 
Bladder: Report of Two Cases, J. Urol. 31 : 517-525 (Apr. ) Wi 

10. Baetzner, W.: Beitrag zur Kenntnis der Pyelitis gramne .. 
f. urol. Chir. 1: 285-294. 1913. 
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that the process is always initiated in the renal pelvis 
and extends downward through the ureters to the 
bladder.) The third case presents an interesting histo- 
logic study of lesions of the bladder, in that cystitis 
follieularis and cystitis glandulaiis were found present 
in the same specimen. The fourth was an instance 
of ostitis granulosa simulating a vesical neoplasm. 

In 1913 Kretschmer 11 
reported a case of pye- 
litis follieularis. Hund- 
ley and Carson 1 - in 1929 
reported three additional 
cases. In two of these 
the diagnosis was made 
after the kidneys had 
been removed for tu- 
berculosis, and in the 
third it was made at 
necropsy. They men- 
tioned prolonged inter- 
mittent hematuria as an 
outstanding symptom. 
I have reviewed the 
literature since that time 
and have found but ten 
cases, in all of which 
diagnosis was made either after the kidney had been 
removed because of bleeding or at necropsy. 

Before Hinman and Cordonnier presented their 

report in 1935, but little had been written on this sub- 

ject. Since that time I have been unable to find any 
reports of similar involvement in the literature. A total 
of only eleven cases of pyelitis follieularis are on record. 
Loewenhardt 1 1 and Kretschmer" were the first to 
report single cases of cystitis follieularis. In 1935 
Hinman and Cordonnier reported five cases in which 
the diagnosis was made from specimens removed for 
biopsy from the mucosa of the bladder. This made a 
total of eight cases of proved cystitis follieularis on 
record. In the cases reported by Loewenhardt,' 4 
Kretschmer" and Hundley and Carson, ,J in which the 
bladder was involved, similar lesions were seen also in 
the kidnevs. 

KTlOr.OGY 

The cause of this type of lymphoid hyperplasia of 
the bladder is still unknown, although it is probably 
the result of a long-standing infection. Loewenhardt 14 
mentioned syphilis as a factor, whereas Baetzner 10 
expressed the belief that typhoid is res]X)nsible in some 
cases. Von Frisch ,B expressed the opinion that gonor- 
rhea must be considered. Symmers ,0 described their 
formation as a response of the tissues to a toxic irritant 
and cited tuberculosis as a good example of toxic 
lymphoid hyperplasia. None of these diseases were 
present, however, in my four cases. The colon bacillus 
was found in urine from the bladder in all of the cases 
reported in the literature and was also present in my 
cases. Alexander 17 mentioned cystitis resulting from 

U. Kretschmer, H. L.: Pyelitis Foil ten la t is, Tr. Am. Urol. A. 7: 
94 104, 1913. 

12. Hundley, J. M, Jr., and Carson, \V. J. : Pyelitis Follieularis. 
J. Uiol. 21: 341*351 (Match) 1929 

13. Hinman, Fiank, and Cordonmei, Justin* Cjstitis Follieularis, 
J. Urol. 24: 302-308 (Oct.) 1935. 

14. Loewenhatdt, F, Cystitis Folhculaiis, Aicli. f. Dei mat. u Syph. 
84: 355, 1907 

15. von Frisch, A,: Kongress zu Berlin, Verhandl. d. Deutsch. 
Gesellscb. f. Uroh, April 1909. 

16. Sj miners, Douglas Relationship of To\ic Lymphoid Hyperplasias 
to Lymphosarcoma and Allied Diseases, Arch. Int. Med. 21:236 (Feb) 
1918. 

17. Alexandei, S. : Some Observations Respecting Pathology and 
lathological Anatomy of Nodular Cjstitis, J. Uiol. & Genito Urm. Dis 
*4: 245, 1893. 


stone, from stricture and from tuberculosis as capable 
of producing lymphoid tissue in the bladder. Other 
observers have found similar lesions in the renal pelvis 
after the removal of a stone. Cystitis granulosa is seen 
more often than any other proliferative lesion and is 
the result of a long-standing irritation of the bladder. 

SYMPTOMS 

Disturbance of urination is the only characteristic 
symptom observed in this condition. Frequency, 
urgency or burning on urination is present, and pain 
over the bladder is constant. The vesical tenesmus is 
as severe as that seen in tuberculosis or interstitial 
cystitis. Massive hematuria has been a symptom in all 
but one of the cases of pyelitis follieularis, as well 
as in most of those of cystitis emphysematosa reported, 
but was present in only one of the cases of cystitis 
follieularis reported by Ilinman. 1 It was present in but 
two of my cases, one in which the renal pelvis and 
ureters were involved and the other the case of cjstitis 
granulosa which had become ulcerated. 

Pain in the costovertebral angle and bilateral ureteral 
pain simulating the passage of blood clots was observed 
in one case. Women are more prone to this condition 



Fig. 3 (case 1) — Bilateral retrograde pjelogiam showing the same fill* 
mg defect in the right nretei as seen in figure 1. These defects are 
indicated by the arrow. Other filling defects ma> be noted in the lower 
pait of the right uretei, as indicated by the sm.illei arrows. Mai bed 
ureterectasis is present m the middle third. 

than men (6 to 1), owing probably to the frequency 
of cystitis in women. It occurs during every decade, 
though most often during the fourth. 

DIAGKOSIS 

Cystitis follieularis cannot always be differentiated 
from the other proliferative types of cystitis clinically, 
and the possibility of two distinct lesions of a similar 
etiologic background in the same patient must always 



ance of the bladder, showing the ills* 
tiihution of the nodules in cjstitis fot* 
licularis. Just below* the left ureteral 
orifice is seen the larger nodule (.4) 
representing cjstitic cjstica. 
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be considered. Mills 18 said : “Cystitis cystica and 
granulosa have been confused both clinically and as 
viewed through the cystoscope. Lautenschlager reported 
a case as cystitis emphysematosa which later proved 
to be cystitis granulosa at necropsy." Redewill ,1 said 
that air cystograms are helpful in detecting the presence 
of general emphysema of the wall of the bladder. The 



Fig. 4, — Sections slimvine cystitis follicularis (A), cystitis cystica (33) 
and cystitis glandularis (C) in tlie same biopsy specimen. Tins rcpie- 
sents the .atypical nodule (A) seen in iigurc 2 <X 70). 


final diagnosis must obviously rest on an examination of 
the specimen removed for biopsy. Cystoscopic exami- 
nation in cystitis follicularis shows the mucosa of the 
bladder covered with nodules of varying size, rather 
closely packed together and of a red-grayish color. 
They are firm on pressure, whereas in cystitis cystica 
they are more uneven in size and appear translucent. 
Cystitis glandularis, on the other hand, rarely presents 
a distinct cystoscopic picture. The gas filled cysts in 
cystitis emphysematosa arc more translucent than those 
filled with fluid, and the nodules can be seen best if 
the bladder is only partially filled with fluid, the nodules 
appearing in bas-relief. Cystitis granulosa and cystitis 
polyposa are more easily recognized, owing to the 
“cluster-like” arrangement of the granulation tissue. 
Ulceration may occur, as happened in my case, and 
thus simulate a new growth in the bladder, hew- 
formed capillaries are prominent throughout the loose 
areolar tissue. 

REPORT OI' CASES 


I wish to analyze briefly four of my cases: 

Case 3 —Mrs. W. D. H„ .35 years of age, admitted to 
Garfield Hospital on June 1, 1937, complaining of intermit- 
tent hematuria and pain in the hack, had had painless hema- 
turia lasting one week fourteen years before No further 
symptoms were noted until two years later, when a simitar 
attack occurred. Since that time she had had intermittent 
attacks of pain and hematuria three or four times each year. 
May 31, 1937, the patient had a severe attack of kidding, 
with pain on urination and passage of large clots of blood 
She consulted her family physician at this tune “" d ^ as £ 
to the hospital, where she was seen by me for the first time. 

A catheterized specimen of urine was grossly bloody, with . 
large Ser of clots. A complete study of the blood was 
done revealing a moderate degree of anemia with a nonprotein 
So' E « SntL oi 65 m. l.mAd «»ta 
blood. No blood dyscrasia was present. After evac 


38. Mills. R. G.: Cystitis Emphysematosa, J. Urol. 24:217-231 (Sept.) 
1930. 


of many blood clots, cystoscopic examination revealed bleed 
coming from the right ureteral orifice. The capacity of the 
bladder was found to he 400 cc. Urine from the right kidney 
showed many red and a few white blood cells, and culture 
showed Staphylococcus albus auhaemolyticus and Staphylo- 
coccus aureus auhaemolyticus. The left kidney showed a lew 
white blood cells and an occasional red blood cell. Culture 
revealed Staphylococcus aureus auhaemolyticus. Intravenously 
administered indigo carmine was recovered in normal concen- 
tration from both sides, with a slight delay on the right. A 
retrograde pyelogram of the right kidney showed none of the 
skiodau in the renal pelvis hut did show marked dilatation of the 
upper part of the right ureter. Intravenous pydographic 
study wa> done later and showed some filling defects in the 
wall of the upper part of the ureter on the right side. A 
nest of gallstones appeared just above the superior calk 
(fig. 1). These stones produced so much biliary colic that a 
cholecystectomy became necessary and was successfully per- 
formed. 

A second cystoscopic examination November 12 was mort 
satisfactory, as the bleeding had stopped. The entire muco<a 
of the bladder (fig. 2) was covered by numerous nodules from 
1 to 3 nun. in diameter. They were solid and more numerous 
on the posterior wall. The mucous membrane showed gener- 
alized capillary injection. About 1 cm. below and mesial to 
each ureteral orifice was a group of nodules, different m 
appearance from those previously described. These were 
larger, opaque and whitish. Cultures of material from cat 
kidney were negative, although culture of material from t c 
bladder revealed the colon bacillus. The nonprotein nitrogen 
content of the blood at this time was 45 mg. per hundred cu !C 
centimeters. An intravenous test of renal function was done, 
with normal appearance time and output on both sides. _ 
retrograde pyelogram (fig. 3) showed moderate pyeicctasi 
on the right side, with marked dilatation and tortuosity o 
the right ureter. There was some kinking of the ureter jus 
below the right uretcropelvic junction, with a constant JJ 
defect in this area, suggestive of a solitary lymph to x • 
Other filling defects were noted in the wall of tile loner p 
of the right ureter. A pyelogram of the left side was nor ■ 
The upper part of the ureter, however, appeared s’S 
irregular. 



four lymphoid follicles; X 75. 


The atypical nodule (fig. 4) located 3 cm. be ou c£)V , 

to the left ureteral orifice revealed a large cys >' < ^ rc 3 

ered with intact epithelium. Adjacent to the cy c pj. 
solitary lymph follicle and a gland lined wi i , t j cc ply 
thelium. The stroma was made up of dense y P opCar ed 

stained small lymphocytes. The center of the n ‘j., m p)io- 

less densely packed, with much lighter staining ) - n { !, c 

cytes resembling the typical germinal cen cr 
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tympliatic structures, Examination of one of tlie typical 
nodules (Cm. 5), which were numerous, revealed four distinct 
lymphoid follicles, all of which were covered by mucous 
membrane. None of these showed evidence of ulceration. The 
diagnosis was cystitis follicularis associated with cystitis cystica 
and cjstitis glandularis (Col J E. Ash and Dr. Tomas 
Cajigas). 

Case 2. — Mrs. B. A., aged 40, first seen Dec. 21, 1937, 
complaining of frequency, urgency and burning on urination, 



Fig. 6. — High power enlargement of a tj ptc.il gland lined b> columnar 
epithelium. The gland is filled with mucus and degenerated leukocytes. 


bad undergone myomectomy for uterine bleeding in October 
1937. A month later she began having pain and burning on 
urination, which had continued to the time of examination. 
She bad not passed any blood in the urine, had had no previous 
similar attacks and had entirely recovered from the operation. 
The menstrual history was normal, and she had never been 
pregnant. Tbe past history was irrelevant. An excretory 
pvelogram showed a normal concentration of the dye in each 
kidney, with no abnormalities. The ureters were well out- 
lined, and no cystic changes were seen in the walls of the 
ureters. The function of the kidneys was equal and within 
norma! limits. 

Complete study of the blood, including a Wassermann test 
and a determination of nonprotein nitrogen, showed no 
abnormality. 

A catheterized specimen of urine showed Bacillus coli in 
pure culture, with an occasional pus or red blood cell. The 
capacity of the bladder was 360 cc. 

Cystoscopic examination revealed several small cysts in the 
vesical orifice, extending well around the circumference. They' 
appeared solid and reddish. They did not give the typical 
cystoscopic picture of cystitis cystica but did resemble the 
follicular lesions seen in the first case. The entire trigon was 
covered with a large number of small solid nodules. There 
was an area of leukoplakia just medial to the left ureteral 
orifice. The rest of the bladder was congested but showed no 
nodules. No evidence of bleeding or ulceration was noted. 
The clinical diagnosis u'as cystitis follicularis. Biopsy con- 
firmed the cystoscopic diagnosis. The remaining nodules were 
destroyed by figuration, including those situated in the 
vesical orifice. It was believed that all the cysts were thus 
destroyed. 

A microscopic examination of the removed nodule showed 
it to be covered with transitional epithelium, under which 
there were two lymph follicles supported by loose connective 


tissue of moderate vascularity'. The germinal centers showed 
moderate hyperplasia. No evidence of malignancy was noted. 
The diagnosis was cystitis follicularis (Capt. Elbert DeCoursey). 

Cask 3. — Mrs. N. B., aged 48, white, admitted to George- 
town Hospital Sept. 7, 1938, complained of severe pain in 
the region of the bladder, with frequency and urgency on 
urination. The present attack bad begun about six weeks 
before, with severe pain over the region of the bladder at the 
end of urination. The symptoms increased in severity until she 
was voiding every thirty minutes during the twenty-four hours. 
No blood was passed and no previous similar attacks had been 
experienced. Her general health, weight and appetite were 
normal. 

A catheterized specimen of urine contained many pus and a 
few red blood cells. Cultures showed Bacillus coli of the 
Aerobactcr strain. A preliminary roentgenogram gave nega- 
tive results, as did routine study of the blood. An intra- 
venous pyclogram showed the upper part of the urinary tract 
to be normal. The cystogram showed many small, irregular 
defects along the superior margin of the bladder, suggestive 
of small papillomas (Dr. F. O. Coe). 

A cystoscopic examination showed the trigon and posterior 
wall of tbe bladder to be covered by discrete rounded reddish 
nodules from 1 to 3 mm. in diameter. They appeared solid 
and were not ulcerated. A cystoscopic diagnosis of cystitis 
follicularis was made. Five nodules removed for microscopic 
study showed typical lymph follicles with germinal centers. 
One section of the specimen revealed the presence of two typical 
glands in addition to the lymph follicles (fig. 6). The diag- 
nosis was cystitis follicularis and evstitis glandularis (Col. J. E. 
Ash). 

Case 4. — Mrs. L. H., aged 56, seen Nov. 16, 1938, com- 
plaining of hematuria and frequent and painful urination, stated 
that she had had pain in the region of the bladder with the 
passage of blood clots for four months. The pain was 
confined to this region and came on at the end of urination. 
She had nocturia (six or eight times). The bleeding usually 



Fig 7 (case 4) — Section sliouinpr cjstitis £-amiIosa 'i here is meta- 
plasia of the \esical epithelium, and the l>mph follicles are absent; X 70. 


came on at the end of urination and was intermittent, though 
it had gradually increased in amount during the preceding week. 
She had not lost any weight and her general health had been 
excellent. Her past history revealed no similar attack, and 
aside from the usual diseases of childhood she had not had 
any severe illness. She had three children living and well and 
her menstrual history had been normal, including a normal 
menopause. 
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A catheterized specimen contained a large number of pus and 
red blood cells. Culture showed Bacillus coli. A preliminary 
roentgenogram was normal, as were the results of complete 
study of the blood. A cystoscopic examination under gas 
anesthesia on November 21 revealed a circumscribed group 
of polyps in the trigon; these were approximately 1 cm. in 
diameter. Ulceration was present and numerous small blood 
vessels could be seen, one of which was producing the bleeding. 
The remainder of the bladder was free from any similar 
lesions, though generalized cystitis was present. A biopsy 
specimen was taken from the granuloma and on microscopic 
examination showed metaplasia of the vesical epithelium. The 
underlying structures consisted of granulation tissue which was 
fairly vascular, with numerous typical fibroblasts. There was 
considerable infiltration with lymphoid and pus cells. There 


months anti the third is responding well to similar 
measures. The fourth patient has been seen recently 
and has had no recurrence of pain or bleeding. The 
frequency of urination has also lessened. 

COMMENT ON CASKS 

Whether lymphoid tissue is a normal constituent of 
the mucosa of the urinary tract remains unsettled, 
though most writers agree that it may be found occa- 
sionally. Ash ll> said “Lymphoid tissue may occasionally 
he present in the mucosa of the bladder, although it 
is very uncommon.’’ Ewing -° stated that “lymphoid 
tissue is very rare in the normal bladder, but as in all 
other mucous membranes, mild grades of chronic 


Summary of Cases oj Pyelitis VolUcularis 





Chief 


t’ystOMojdr 

.Microscopic 



Author 

Ace 

SeX 

Coinplnint 

Diagnosis 

Observation^ 

Observations 

Treatment 

Result 

1. von Frisch 

• ili 

cf 

Profuse intermit- 

l’yelltl*. foillcti- 

Not stated 

Ormiuhir pyejNK 

Nephrectomy, 

Cured 

(1000) 



tent hematuria 

laris 


-olJtnry follicles 

left 


2. von Frisch 

30 

cf 

liross bloody 

Pyelitis (ollleu- 

Not *lnted 

Pyelonephritis, 

Nephrectomy, 

Cured 

(1907) 



urine 

hirls 


lymph follicles 

right 








found In kidney 



3. von Frisch 

•*? 

9 

HleedhtK from 

I’yelltl, utunu- 

Not stated 

Entire kidney 

Nephrectomy, 

Card 

(1907) 



kidneys 

losn folllnilarls 


degenerated 

right 


4. LovenlumU 

x\ 

9 

Strangury, hemii 

Pyelitis, eystlth 

Bladder, nodular 

Nodules In hind- 

Nephrectomy, 

Cured tot 

(1905) 



turln, frequency 

follleuliirU 

region, trigon 

der w ere lymph 

right 

a time bat 







follicle 45 


recurred 

5. Tiuldel 

23 

9 

Hematuria, four 

Ryclltls folllcu- 

Blood coming 

Hen nl pelvis eon- 

Nephrectomy, 

Cured 

(1907) 



weeks* duration 

laris 

from left kldhev 

tallied many 

left 








lymph follicles 



0. Soleri nntl ZnilelU 

42 

9 

Profuse herna- 

ryclllts folllcu- 

Blood from left 

lh’lvls filled will) 

Nephrectomy, 

Cured 

(IMS) 



turln, frequency* 

laris 

kidney, bladder 

snndllke exercs- 

left, nlteT 





urgency 


normal 

eencos, lymph 

cystotomy 








follicles 



7, Kretschmer 

ac 

9 

Ahninilnmhi. 

Pyelitis folllcu- 

l’ii« In right kid 

lie n ii 1 pelvis 

Nephrectomy, 

Cured 

(IMS) 



ehllls, fever. 

lari?*, pyone- 

ney, normal left ; 

showed lymph 

left 


. 



ltvurln, freuuencv 

|iliro«h 

himldcr normal 

follicle* with ger* 






of urination 



minal centers 



8. Stirline 

35 

9 

(Iros'j heintttmfn. 

Pyeln-ureterocys- 

Bladder studded 

Large inimher of 

Renal lavage. 

Improved 

(1937) 



dysurlw, pain, 

tltls follleuhirls. 

nith nodules ami 

lymph follicles with 

dilatation of 





frctiueiiey of 

cystitis cystfen 

cysts 

germinal centers. 

meter, talgura- 





urination 



also cysts of 

tlon of bladder 








cystitis cystica 

cyst« 


9. Bactzncr 

34 

cf 

Hematuria, 

Pyelo-ureterocys- 

.Many dlfYiiM* 

Nodules contain- 

Nephrectomy, 

Cured 

(1913) 



pyuria, pain and 

tltls folliculnrls 

nodules covering 

hig lymph follicles 

left 





burning urination 


trigon 

with germinal 









centers 



to. Hundley ami Carson... 

40 

9 

Hematuria, pain 

l’yclltls folllcu- 

Bladder inflamed 

Lymphoid hyper- 

Ureteral dilation, 

Cured 

(1923) 



in right side lor 

laris, hydronc- 

and ulcerated 

plnslu of pelvis 

renal Invoke, no 





many yen is 

phrods hydro- 



phrvetomy on 






ureter 



right 


11. Hundley and Oar, on... 

30 

9 

Pain in left kith 

Pyelitis folllcu- 

Bladder normal 

Kidney contracted* 

Nephrectomy on 

Cured 

(1923) 



ney, frequency* 

laris, ttihcrcnlo* 

x-ray showed enl- 

contained many 

left for eiironicHMi 




dysuria, hematuria 

sis ol kidney 

enreons renal 

nodules ol lym- 

Infected luncuou- 





lor several months 

suspected 

deposit 

plioid cells 

jess kidney 

Pied 

12. Hundley and Carson... 

45 

cf 

Admitted uncon- 

Pyelitis, cystitis 

Not performed 

DlfTuse lymphoid 


(1923) 



scions; no history 

folllcularis 


hyperplasia of kid- 









ncys, ureters, hlndifer 




was no evidence of malignancy (fig. 7). The whole area was 
thoroughly fulgurated with a resectoscope. The patient bad 
no further bleeding or pain other than that incidental to the 
vesical instrumentation. The diagnosis was cystitis granulosa 
(Drs. Cajigas and Ash). 

TREATMENT 

Eradication of the long-standing vesical infection, 
chiefly by the Bacillus coli group, should he attempted 
by' elimination of any focus of infection, such as the 
teeth, tonsils, gallbladder, colon and rectal crypts. Oral 
therapy with either sulfanilamide or mandelic acid 
should be tried. Fulguration of individual nodules has 
been of value in some cases and was successful in all 
my cases. Ureteral dilation, renal lavage and the 
establishment of free drainage are essential. Nephrec- 
tomy is usually contraindicated in pyelitis folhculans, 
as the two renal pelves are similarly affected. Two 
of my patients have now been symptom free for several 


catarrhal inflammation are often associated 1 . 

development of small lymph cell collections, m st 
cases it is difficult to determine whether such c 

are normal or pathological.” He concluded that " ^ 
formed lymph follicles with germinal centers are 
very rare in the normal bladder that their fl reS ,• 
would raise a suspicion of a pathological s ' 
Chiari 21 and Przewoski 22 expressed the opinion ,, 
its presence in this location is pathologic. ^ 
was unable to find it in the bladder of the " e " 
Cystitis emphysematosa, cystitis granulans an _ - j 
litis cystica, on the other hand, are seen and mag^ — 


19. Ash, J. E. : Personal communication, to the author. 1 

20. Ewing, James : Personal communication to the au * . es } n dtj 

21. Chiari, II.: Ueber das Vorkommen lympbatischen i w ^ jgSb 

Schleimhaut des harnleitenden Apparates ties Menscheti, * ^ 

22. Przewoski, E. : Ueber nodijlare oder follicuUixe J?^ Z 1S89- 

Schleimhaut der Ham wage. Arch. f. path. Anat. t. allft* 

23. Lamlstemer, K., and Stoerk, O.: Beitr. z. path. Anar. * 

Path. 36: 131. 1904. 
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much more frequently than the follicular type, sixty 
cases of cystitis cystica having been reported by 
Morse.- 1 

Strachstcin :s found the venal pelvis and ureters 
involved in two of 3,000 autopsies. It has been sug- 
gested that cystitis cystica represents a later stage of 
cystitis glandularis, owing to rupture and opening of 
the cysts, and thus accounts for mucus issuing front an 
organ without mucous glands (Hinntan 1 ). Giani 2,1 
reported the accidental production of cystitis cystica 
by introduction of gelatin-coated capsules containing 
tubercle bacillus into the bladder of rabbits. Other 
writers ascribed their presence to "cell nests,” as 
described by von Hnum.- : 

Aschoff,'"' Reismau -" and other early writers said 
that true glands are not found in the bladder, whereas 
Zuckcrkaudl,*' Ash’" and Cajigas have found true 
glandular tissue in the normal bladder, especially in 
the region of the vesical outlet. 

In reviewing the literature on these proliferative 
lesions, I have not found any mention of the con- 
comitant presence of cystitis cystica, cystitis follicularis 
and cystitis glandularis. In Kretschmer's 11 case both 
cystitis follicularis and cystitis glandularis were present. 
Mills l! ' reported a case of cystitis cystica with cystitis 
emphysematosa. It would not be surprising, however, 
to find such an association, in view of their supposed 
common source. 

Ill the first case the diagnosis of pyelo-ureterocystitis 
follicularis was based on the history of repeated attacks 
of bilateral renal bleeding, and urographic evidence of 
filling defects in the kidney and ureter. Cultures of 
material from both pelves were positive. In the other 
three cases there was no evidence of renal involvement. 

ANALYSIS OF CASKS 

A critical histologic study of the four cases reported 
herein as well as the ones reported by other recent 
writers discloses the fact that in few instances does 
cystitis present a pure type of lesion. Two or more 
proliferative lesions may be present simultaneously. 
Thus the diagnosis would rest on the predominance of 
a certain type of lesion. 

CONCLUSIONS 

Four cases of cystitis follicularis were observed. In 
the first the condition was associated with cystitis 
cystica and cystitis glandularis, with lesions in the kid- 
neys and ureters. In the second case the picture was 
uncomplicated, in the third cystitis glandularis was 
present and in the fourth cystitis granulosa. 

The treatment in general should be limited to eradi- 
cation of foci, oral therapy and evstoscopic destruction 
of the local lesions. Nephrectomy is usually contra- 
indicated, owing to bilateral involvement of the renal 
pelves in the pyelitis group. In cases of unexplained 
hematuria a careful search should be made of the 
mucosa of the bladder as proliferative cystitis is not as 
rare as the scarcity of cases would seem to indicate. 
Biopsy of any suspicious lesion, followed by fulguration, 
should be the rule. 


n 111, AU1.UI.UU. n 

J* Urol. 26: 22-25 (July) 1936. . ^ 

Gmn, K, : Neuer Experinienteller Beitrafi zur Entstemung der 
Cystitis Cystica, Zentralbl. f. alls. Path. u. path. Anat. 17: 900-902, 1906. 

2/. von Brunn, A.: Ueber drnsenahnliclie Bildungen in der Schleitn- 
hntit des Nierenbickens der Uieters und der Hornhlase beim Menschen, 
mikr. Anat. 41: 294-302, 1893. , , , , . , 

28. Aschoff, Ludwig: Ein Beittap zur noimalen und patholofjischen 
Anatomie der Schleimhaut dei Harmvafje und iluer drusijren Anhage, 
Ar ™* i* Path. Anat. 138: 119-161, 1894. 

29. Reisman, B.: American Text Book of Pathologj, p. 994. 

3u. Cajigas, Tomas: Personal communication to the author, 1938. 


Clinical Notes, Suggestions and 
New Instruments 


KCIIINOCOCCUS CVSTS OF THE LIVER OF 
FIFTY-SIX YEARS’ DURATION 

Tiifodore C. Lawson, M.D., Oakland, Calif. 

Although echinococcus cysts arc not of common occurrence 
in the United States, they are of sufficient interest always to 
lie considered in the differential diagnosis of tumors of the liver. 
They grow slowly, but it is not often known for exactly how 
many years a patient has harbored the 'parasite. Magnusen 1 
lias reported a case under observation for forty years, and 
Holmes - reported a case in which the parasite was present for 
forty-six years. It is rare that one has positive proof of the 
length of duration of the infestation, and when one has, the 
case is sufficiently interesting to be worthy of a report. 

F. T., a man aged 67, an Englishman, was admitted to the 
Alameda Comity Hospital Aug. 2, 1937, complaining of an 
intermittent pain in the lower dorsal and upper lumbar part 
of the back and the upper part of the abdomen, which he had 
had since 1926. At that time he was hospitalized and his 
condition was attributed to a spinal disorder, and subsequent 
treatment proved ineffective. Two years before the pain had 
begun to be more severe in the abdomen than in the back, 
particularly over the right half of the upper part of the abdo- 



men. radiating into the right flank. This pain was sharp and 
stabbing, frequently lasting three or four days without remis- 
sion, with a three or four month interval of complete relief 
between episodes. Such bouts were so severe that the patient 
was confined to bed and required from ten days to two weeks 
for recovery. The pain had no relation to food ; he had had 
no hematemesis, bloody stools, jaundice, flatulence, nausea or 
vomiting. Constipation had always been troublesome. He 
had lost about 13 pounds (6 Kg.) in the last two years. 

Prior to entry he had called in his physician, who thought 
the pain was possibly arising from the right kidney and referred 
him to a urologist. A pyelogram revealed a normal right kid- 
ney, but a mass in the right upper part of the abdomen was 
palpated and lie was referred to the hospital. 

The patient was born in England and was a storekeeper by 
trade. He used considerable alcohol in his youth. He men- 
tioned that he used to swim a good deal in a farming district. 
In 1882, when he was 11 years old. his abdomen enlarged and 
he was admitted to St. Bartholemew’s Hospital, London, where 
his abdomen was tapped and his condition diagnosed as “hydatid 
cyst” of the liver. The abdomen filled again in twenty-four 
hours, and the next day the cyst was removed surgically. He 
made a complete recovery. He left England when he was 13. 


J. Magnusen, G. : Two Hundred and Fourteen Echinococcus Opera- 
lions, Arch. f. klin. Chir. 100:291, 1912. 

2. Holmes, H. I.: Hydatid of the Liver of Many Years’ Duration, 
M. J, Australia 1: 704 (May 25) 1929. 
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Except for appendicitis, for which an appcdectomy was per- 
formed in 1933, he had had no other complaints. 

Examination showed that the patient was well developed and 
well nourished. He did not appear acutely ill. The teeth were 
in poor condition, with gingivitis present. The tonsils were 
mildly injected. The heart was enlarged and the apex heal 
palpable in the fifth interspace about 2 cm. outside the mid- 
clavicular line. There were occasional extrasystolcs. The blood 
pressure was 128 systolic, 88 diastolic. A nonfixed, tender, 
discrete mass was felt in the abdomen, presumably the liver, 
four fingerbreadths below the right costa! margin. Below this 
main mass two other masses were felt, one in the region oi 
the gallbladder, measuring about 10 by 6 cm., and the other 
just to the left of the midline in the epigastrium, measuring 
about 6 by 4 cm. Postoperative scars were present in the right 
upper and the right lower part of the abdomen. The reflexes 
and the extremities were normal. Proctoscopic examination 
gave negative results. Examination of the blood showed 80 
per cent hemoglobin, 4,420,000 red cells and 10,200 white cells, 
with 77 per cent polymorphonuclears. 18 per cent small lympho- 
cytes, 1 per cent monocytes and 4 per cent eosinophils. A 
second count showed 1 per cent eosinophils. The Wassermnnn 
reaction was negative. The urine and feces were normal. 

A plain roentgenogram of the abdomen showed evidence of 
an enlarged liver, with some flaky spots of calcification in the 
right upper quadrant in the region of the liver. Roentgen 
examination after a barium sulfate enema revealed no intrinsic 
lesion of the colon. The transverse colon was displaced down- 
ward by an enlarged liver. A gastrointestinal series showed 
the entire second portion of the duodenum to be pushed down 
and compressed by a large mass, which was palpable in that 
area and appeared to he continuous with the liver. 

Intradermal injection of 0.7 cc. of echinococcus antigen pro- 
duced an immediate wheal formation, which subsided in six 
hours. 

The preoperativc diagnosis was echinococcus cyst of the liver. 

The operation was performed Aug. 27, 1937. With the patient 
under ether anesthesia, the abdomen was opened through an 
upper right rectus incision. The liver at first appeared to he 
enormously enlarged, but on closer inspection it was found that 
it contained a large cyst and that what was left of the liver 
was stretched tightly over this, the parenchyma being stretched 
to a thickness of about one-third inch around the circumference 
of the cyst. On palpation, hydatid fremitus was felt. A cystic 



Fig. 2 . — The wound, with several cysts being extruded. 


mass hanging down from the lower border of the right lobe and 
a projection of the left lobe downward were the two masses 
palpated preoperativelv. Obviously it was impossible to remove 
the entire cyst from within the liver. No free fluid was present. 
The intestine and colon were matted together with numerous 
though not dense adhesions, and interspersed between the coils 
were several cysts varying in size from 1 to 5 cm. in diameter. 
One of the larger of these cysts and the cystic mass attached 
to the right lobe of the liver were removed. It was impossible 
to open and drain the liver from its inferior border without 
spilling its contents within the peritoneal cavity, and, as 
numerous dense adhesions were felt between the superior- 
anterior aspect of the right lobe and the dome of the liver 
to the diaphragm and upper part of the peritoneum, it was 


thought best to drain the cyst in this area, for it was already 
cxlraperitoneal. The peritoneum and fascia were closed, ari 
a new 3 inch incision was made above this incision thread] 
the fascia until the dome of the liver was encountered. Two 
per cent solution of formaldehyde was injected into the hepatic 
cyst. With an elect roc.'i 11 1 cry the liver shell was punctured 
through and the opening enlarged to about 3 cm. in diameter. 
Much clear fluid, numerous collapsed cyst walls and fewer intan 
cysts were removed. The wound was packed open with gauze, 
and the patient returned to his bed in good condition. 



The marsupial ized wound discharged many cysts and col- 
lapsed cyst walls daily. For three weeks the temperature tyas 
between 100 and 104 F. The patient appeared to be improving 
for one week after the operation; he then began to get listless, 
somnolent and mentally confused, with euphoria, had an increase 
itt pulse rate with a drop in blood pressure, cold clammy 
sweating and moderate conjunctival icterus and appeared crit- 
ically ill. A diagnosis of hepatic insufficiency was made, a ™ 
fluids, including adequate amounts of dextrose and soamnt 
chloride, administered intravenously, were given daily. Ri c 
recovery thereafter was slow but steady. On the twenty-nub 
postoperative day the patient was transferred to Fairmont 
Hospital for chronically ill patients. He continued to pc 
stronger, ate well and improved. The drainage from « e 
wound lessened, though there was a discharge of one or two 
cysts on the dressings daily for a month after his fcam 
after which no more cysts were expelled and the wound begm 
to granulate in. He left the hospital Thanksgiving da; jo 
Subsequent to his return home he gained in weight and stren-, ■ 
was able to return to his occupation as a grocer and ha nJ 
return of the severe abdominal pains previously compla )11£ °- 
In February 1938 his wound broke open and two cysts ner^ 
discharged; after three days it healed again. At pre^ett > 
feels well and has no complaints. His incision is firm at 
tiontcndcr and the liver cannot be felt. ,, 

The future health of this patient is problematic. 
appear that, since he has harbored the parasite for 
years, he has become partially immunized against it- 1 5 
has had time to establish a defensive reaction agains 
echinococcus he will no doubt continue to exercise it > or ’ 
to come and will probably succumb to some other causa . ; 
factor. Death from this parasite is not from a toxic reac 1 
but from complications such as the growth and extension 0 
cysts into the vital parts of the body by pressure, ru P 
and secondary infection, with resultant toxemia. Tins 1® ' 
has been fortunate in not having an infestation of a vita S 
other than the liver, and the reparative powers of the ' 
are well known. At operation it was judged that only one 
of the normal amount of hepatic tissue was present, rhe 
has probably since regenerated to a greater amount, as e " 3 
by the clinical improvement to apparently normal health. - ^ 

has shown experimentally, with dogs, that after renio' 
as much as 70 per cent of the liver the organ is rc P a ' r . c ; 
twelve weeks not only by hypertrophy but by hyperpias 
the remaining hepatic cells. In man the regenerative cap - 
is probably- the same when the cells are normal, i he * 
hepatic pressure of the slowly enla rging cyst in this cas __ 

3. Mann, Frank C.: The Effects of Complete and of Partial Kctma 
of the Liver, Medicine 6: 419 (Dec,) 1927. 
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so groat as to leave a shell of hepatic tissue averaging about 
one third inch, so that the hepatic cells could not have been 
functioning normally; consequently the regeneration must have 
been even slower than if they had been normal. The intra- 
hepatic and intracystic pressure gradually increased over a long 
period; hence the finding that the major portion of the contents 
of the cyst was ruptured walls of daughter cysts and only a 
comparatively small portion were intact daughter cysts. Lyon ■' 
has shown that in cases of hepatic insufficiency, in addition to 
dextrose given intravenously, dehydrocholic acid given daily by 
the intravenous route furnishes a distinct support to the liver 
and hastens the reparative powers of the hepatic and especially 
of the KupITer cells. Had it been available it would have been 
given in this case and no doubt would have hastened the 
recovery from hepatic insufficiency. 

3115 Webster Street. 


TUBERCULOSIS OF the myocardium 

Khward \V. Cvstir, M.I), and Roiikrt Cjiakk, M.D. 

Assistant Ph\«ici.m and Assistant Pathologist, Respectively, White 
I In\ c» Sanatorium 
Wiiitp Hives, Pa. 

No organ of the body is safe from infection by tuberculosis, 
but the relative immunity of muscle tissue in general and heart 
muscle in particular excites interest and speculation. Although 
reports of myocardial tuberculosis have appeared in the litera- 
ture with increasing frequency in recent years, positive proof 
of the causation is often lacking and the pathologic appearance 
varies greatly. In the case reported, tubercle bacilli were 
demonstrated in sufficient numbers to identify the lesion beyond 
question and tbe mode of entrance into the heart muscle was 
clearly not extension from the pericardium in the usual manner. 
The gross and histologic characteristics were definitely those 
of tuberculosis. 

J. M., a white youth aged 19, was admitted March 3, 1937, 
to the White Haven Sanatorium in the service of Dr. Edward 
Bixby of Wilkes-Barre, Pa. Examination revealed extensive 



Fig. 1. — Section through mass in wall of right ventricle, showing neciotic 
center with processes extending into the myocardium. Note that the epi- 
cardium and the heart wall just beneath are free from involvement. 


bilateral pulmonary tuberculosis complicated by laryngeal tuber- 
culosis. The patient’s clinical course was one of continuous 
regression punctuated by two episodes of severe hemoptysis, 
the first shortly after admission aud the second one month 
before death. No signs or symptoms of cardiac disease were 
manifest at any time. 

4. Lyon, B. B. V.; Swalm, \Y. A ; Bartle, H. J., and Sterner. R. F.: 
The Therapeutic Effectiveness of Dehydrochloric Acid in Liter and 
Biliary Tract Disease, M. Rcc. 139 : 123 (Feb. 7) 1934. 

Read before the Laennec Society, Philadelphia, April 26, 193S, 


At necropsy the body showed marked pallor and emaciation. 
There was edema of both ankles, especially the left. The 
pericardium held 25 cc. of straw-colored fluid containing two 
small flakes of fibrin. Its inner surface was smooth and glisten- 
ing and presented no adhesions or other gross evidence of 
tuberculosis. The heart was norma! in size and weighed 300 
Gm. Its muscle was pale and soft. Tbe left ventricle measured 



Fig. 2. — Wedge-shaped area of exudate and hemorrhage extending into 
myocardium. Note the relatively normal muscle tissue immediately 
adjacent to the inflammation. 

1.5 cm. and the right 1 cm. in thickness. The mitral valve 
was 9 cm. wide, the tricuspid 11 cm., the aortic 7 cm. and the 
pulmonic 8 cm. When the right ventricle was opened a large 
round mass, measuring 1.5 cm. across, was seen protruding 
into the chamber between tbe trabeculae near the apex (fig. 1). 
Adjacent to this were four smaller nodules. The large mass 
bad a caseous center with processes extending into the sur- 
rounding heart muscle. None of these reached the epicardium, 
however. The endocardium over the nodules seemed to the 
naked eye to be intact, although antemortem thrombi were 
adherent to its surface near the interventricular septum and 
between the papillary muscles. There was no macroscopic 
evidence of tuberculosis of the coronar)' vessels, which were 
patulous and did not contain clots. No lesions were found 
elsewhere in tbe heart. 

The pleura was thickened and adherent to the chest wall 
and diaphragm. On section both lungs showed extensive tuber- 
culosis with cavitation and but slight attempt at fibrosis. There 
were anthracosis and tuberculosis of the hilar lymph glands 
hut nothing to suggest that the myocardium was directly 
infected by the disease in the nodes. 

Examination of the abdominal organs was not permitted. 

Histologic examination revealed that in the center of each 
nodule was a mass of cellular detritus, and surrounding this 
area was a zone of small, round endothelial cells. No giant 
cells were seen. As many as three or four tubercle bacilli to 
a field were seen in sections' from the caseous areas stained 
by the Ziehl-Neelsen method. The inflammation extended into 
the adjacent myocardium in the form of finger-like processes 
parallel to and separating muscle fibers into bundles. There 
was frequently seen in advance of the exudate a hemorrhagic 
area which appeared to produce pressure atrophy, and in places 
complete necrosis, of the muscle fibers. Thus weakened, the 
myocardial tissue apparently became more susceptible to the 
advancing disease (fig. 2). The pericardium and subepicardial 
tissues were normal. The endocardium was broken through 
by the infection in several places. The most likely portal of 
entry appeared to be the right coronary artery. Although there 
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were no tubercles in any of its branches, slight intimal thicken- 
ing and perivascular infiltration were observed near the caseous 
masses. 

In reviewing the literature we found that a total of sixty-four 
examples of tuberculosis of the myocardium were found in 
14,493 tuberculous patients by different observers reporting 
large series of cases, 1 2 an incidence of 0.44 per cent. During 
the last nine years we have discovered the condition only once 
in 400 cases in which autopsy was performed. The reason for 
this relative immunity of the heart muscle remains problematic. 
The factors responsible in the present case arc not clear unless 
it is assumed that the patient’s existence for several weeks in a 
sent itRori bund state so lowered bis general resistance that 
the local resistance also was affected. 

Clinically, tuberculosis of the myocardium has been diagnosed 
rarely, although it was suspected in several cases reported by 
Goiilev, Bcllct and McMillan- in which nil ectopic rhythm 
appeared during the course of known tuberculous pericarditis. 
Prognostically it is unimportant, as it occurs only with far- 
advanced disease. There is of course no treatment. 


C0CC1D10IDA1. GRANULOMA SIM VI. AT INC. ItltAIN TIMOR 
IN A CHILD OF FOUR YKARS 

B. P. Storts, M.D., Tucson. Ariz. 

The following case report is of interest because of the relative 
rarity' of coccidioidal granuloma and because it simulated brain 
tumor. 

M. E. IT., a girl aged 4 years, first seen Oct. 4, 1937, had 
been "losing ground” for six months and bad had headaches for 



Fig. 1 , — Single coccidioidal lesion in right lung. 


four months, nausea and vomiting for two months and an 
unsteady gait for one month. The family history was not 
important. She had measles at 2 years and a tonsillectomy at 3. 

The headaches had been periodic and mostly frontal. The 
vomiting had been frequent, usually in the mornings. The 


1. Norris, G. W.: Am. ]■ M. Sc. 12 S: 649, 1904. (Nov) 

Horn, Henry, and Saphir, Otto: Am. Rev. Tuberc, „2 . 49. (Nor.) 

1 935. 

Cited by Horn and Saphir: „ * c . ,,, inn/; 

Raviart, G.: Arch, de med. exper. et d anat. path. IS: 341, 1 VOO. 
Valentine. G.: Thesis. Paris, 1894. *o. .46. 

Willick. G. A.: Vrtlischr. f. d. prakt. Hetlk. 44:86, 18M. f . 

2. Gouley, B. A.: Bellet, Samuel, and McMillan, T. M.: Tuberculosis 
of the Myocardium, Atch. Int. Med. 51: 244 (Jan.) 1933. 


unsteadiness of gait, with the child staggering to the left, bad 
grown progressively worse. She had occasional pains in both 
legs. Mentally she bad been alert. 

At examination her height was found to be 40 inches 
(102 cm.) and her weight 31 pounds (14 Kg.). The fronla! 
bosses were prominent and there was a high pitched percussion 
note over the calvarium. Moderate stiffness of the neck ms 



Fig. 2. — Coccidioidal tubercles. 


present. The circumference of the head was 51 cm. There 
was marked choking of liotli optic disks. The Romberg sign 
was present. A roentgenogram of the skull revealed market 
widening of all suture lines. _ , 

A blood count showed 80 per cent hemoglobin. 4,740.000 m 
cells and 10,400 white cells. A differential count showed 
per cent potymorphonuclears, 35 per cent small lymphocytes 
8 per cent monocytes, 1 per cent eosinophils and 15 per ten 
stab cells. The Mantoux test with 0.1 cc. of a 1 : 1 .000 solution 
injected intradcrmally was negative. The sedimentation ra e 
was 4S mm. in sixty minutes. Koliner and Kahn tests " cu 



Fig. 3. — Coccidioides immitis in a giant cell. 


negative. Examination of the urine and stools gave I ' c ", . a 
results. A tentative diagnosis of cerebellar tumor, pro a . ^ 
medulloblastoma, was made and the patient re erre 
Dr. C. W. Rand, Los Angeles. , $t 

An exploratory operation by Dr. Rand disclosed a ar D 
in the cisterna rnagna, with thickened arachnoid. r " ^ 0 { 
stated that the picture was unusual. The posterior o j,j 
the cisterna magna, which is ordinarily covered J 3 
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of a spider \vel> transparency, was covered by a white opaque 
membrane about 1 or i mm. thick. This entirely dammed back 
the spinal fluid and caused a large cyst. 

Microscopic studies of the membrane by Dr. C. M. Hyland 
revealed lymphoid infiltration and numerous concentric masses 
of cells. The periphery of these concentric masses was com- 
posed of dense, almost hyalinized, fibrous tissue, and the center 
was occupied by a large foreign body giant cell or a group of 
epithelioid cells. Within the body of the giant cells and in 
the crevices of some of the epithelioid cells there were spherical 
bodies with a double contoured highly refractile capsule. The 
diagnosis was coccidioidal granuloma. 

The child was somewhat better for several weeks after the 
operation. As sulfanilamide has been suggested as a possible 
cure for this condition, rather large doses were given subcu- 
taneously and intravenously in 0.8 per cent physiologic solution 
of sodium chloride. However, the course of the disease con- 
tinued to be hopeless, and the child died December 7. 

An autopsy' performed by Dr. Ludwig Lindberg revealed a 
recurrence of the membranous lesion at the base of the brain 
and the formation of fibrous adhesions to the brain substance. 
The cerebellum had been pushed down into the area surrounding 
the foramen magnum. The lower portion of the upper lobe 
of the right lung contained a small hard nodule consisting of 
caseous material and simulating a Ghon tubercle. This single, 
sharply circumscribed nodule, 1.5 cm. in diameter, was the only 
lesion in the lungs. Sections showed coccidioidal tubercles and 
Coccidioides immitis. 

COMMENT 

Coccidioidal granuloma was first described in this country 
by Rixford in 1895. Afterward many reports appeared, chiefly 
from California. Recently eases have been reported from other 
portions of the United States. In California, especially in the 
San Joaquin Valley, the disease is well known. Dickson i 
described a condition called valley fever and characterized by 
a cold or bronchopneumonia, often with a relatively high fever 
and the appearance of painful erythema nodosum. This he said 
was the primary acute infection with coccidioides. Many 
writers have stressed the similarity of the disease to tuber- 
culosis. In this instance the similarity is consistent. The dis- 
ease is rare in children. California - reported that since the 
initial case, in 1895, to July 1, 1936, a total of 450 cases with 
224 deaths had occurred. Twenty patients were under 4 years 
of age and thirty-four under 10. Duckett and Fredeeu 3 
reported an instance in which coccidioides infection in a boy 
aged 5 years probably precipitated hydrocephalus and at autopsy 
extensive meningeal involvement was seen. (This instance 
would bring the reported total to twenty-two patients under 5.) 
Rand' 1 reported two cases in which the condition in adults 
simulated tumor of the spinal cord. In one, operation proved 
beneficial. The treatment is unsatisfactory. Tomlinson and 
Bancroft 5 expressed the opinion that the use of antimony and 
potassium tartrate in addition to roentgen therapy is of value. 
Jacobson 0 emphasized colloidal copper. Surgical excision may 
prevent spread of the condition. 

One wonders why this child should have had a coccidioidal 
infection. She had lived her entire life in Tucson, Ariz., and 
her case is the first reported in which the disease originated in 
this locality. It is of interest that her father maintains a clean- 
ing and pressing establishment and the child frequently rode 
with him in the delivery wagon, using dirty clothes as a cushion. 
Mycotic diseases are said to be more common among workers 
engaged in this type of work. 

4 East Congress Street. 
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Special Article 


CONFERENCES ON THERAPY 

USE OF DRUGS IN THE TREATMENT OF 
ALLERGIC CONDITIONS 

Note. — These arc actual reports, slightly edited, of confer- 
' cnees by the members of the Departments of Pharmacology and 
of Medicine of Cornell University Medical College and the 
Nciv York Hospital, with the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. 

Dr. Eugene F. Du Bois: The problems connected 
with the treatment of allergic conditions are increasing 
in importance. The question arises whether the 
advances in therapy have kept pace with the increase 
in the number of patients. Dr. Gold will start the 
discussion with a brief outline of the objectives in the 
treatment of asthma and other allergic conditions. 

Dr. Harry Gold: The rational use of drugs in the 
treatment of allergic conditions requires that we not 
merely look at these conditions as clinical entities but 
focus our attention on the physiologic disturbances 
which are responsible for the symptoms. At least eight 
•major abnormalities are encountered in cases of bron- 
chial asthma: (1) spasm of the bronchial muscle, (2) 
hypersecretion of the glands, (3) capillary dilatation, 
(4) increased permeability of the capillary wall, (5) 
edema of the mucous membrane and;. possibly also of 
the muscle of the bronchi 'and the bronchioles in the 
more advanced stages, (6) diminished elasticity of the 
lungs, (7) emotional unrest,’ anxiety and nervousness, 
and (8) asphyxia. 

Not all cases present these factors .in the same pro- 
portions, and it has been doubted whether some of these 
factors are ever present in some cases. There is a view 
that bronchial Spasm plays but a little role in -human 
bronchial asthma, although in the anaphylaxis of the 
guinea pig that appears to be the chief factor. The con- 
sensus, however, is, I believe, that all these factors, or 
at least most of them, play some role in most cases of 
bronchial asthma. • 

The result of most of these factors is, first, to impair 
the movement of air through the pulmonary tree and, 
second, to interfere with the diffusion 'of gases.. 

The innervation of the bronchial tree is a matter 
of some importance and is probably . well known to 
you. Both the vagus and the sympathetic exercise con- 
trol. The vagus supplies the constrictor fibers to the 
bronchial muscles and also the secretory fibers to the 
glands, and the sympathetic supplies fibers which when 
stimulated relax the smooth muscle of the bronchioles. 
The sympathetic also supplies the vasoconstrictor fibers 
and possibly some vasodilator fibers to the blood vessels 
of the bronchi. 

I-Iere is a list of the drugs by classes that are generally 
employed in the treatment of patients with bronchial 
asthma as well as other forms of allergic disorders : 

1. Epinephrine, ephedrine and other related amines, generally 
in the form of their salt. 

2. Atropine; stramonium. 

3. Theophylline preparations, papaverine, nitrites. 

4. Calcium salts. 
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5. Barbital and barbital derivatives, morphine, codeine. 

6 . Helium. 

7. Iodides. 

8. Iodized oil. 

9. Anesthetics : ether, avertin with amylcnc hydrate. 

Hie sympathomimetic amines like epinephrine, ephe- 
drine and other related compounds produce effects 
similar to stimulation of the sympathctics, causing 
relaxation of the bronchial musculature and constriction 
of the blood vessels. The members of the belladonna 
group, atropine and stramonium, block the parasympa- 
thetics and thereby reduce the secretions and relax 
bronchial muscle. Among the agents which act directly 
on smooth muscle to cause relaxation arc theophylline, 
caffeine, papaverine and the nitrites. The calcium salts 
reduce capillary permeability. The actions of the gen- 
eral depressants, such as the barbital derivatives, 
morphine and codeine, are well known. Mow some 
of these substances are best put to use in the treatment 
of bronchial asthma and other allergic conditions will be 
considered this morning. In the course of the discus- 
sions we hope that it may be possible to bring out some 
of the details of the pharmacologic actions of these 
compounds. 

Dr. Horace S. Baldwin: Bronchial . asthma is 
primarily a functional disorder involving the bronchial 
tree. When the asthmatic paroxysm is over, the 
bronchi and lungs return to their previous state. With 
continued attacks, however, the asthmatic state becomes 
associated with definite pathologic changes such as 
emphysema, chronic bronchitis, bronchiectasis, pulmo- 
nary arterial hypertension and failure of the right side 
of the heart. I emphasize these points at the start 
because, whereas drugs in the treatment of bronchial 
asthma may for a time give spectacular relief, it is of 
paramount importance that the fundamental back- 
ground of sensitivities, respiratory infection and neuro- 
genic factors be carefully’ studied and adequately 
handled so that the use of drugs may not be necessary. 

From the standpoint of the clinical use of the drugs 
which Dr. Gold has mentioned, I will proceed accord- 
ing to the outline he gave. Epinephrine, of course, is 
the drug that gives the most dramatic effect in asthma. 
It has no effect when given by mouth. When given 
subcutaneously its effect appears very quickly. I might 
state here that epinephrine does not usually' need to be 
given in large doses. A dose of 0.25 or 0.5 cc. of a 
1 : 1,000 solution of epinephrine hy'drochloride is usually 
adequate. A dose of 1 cc. may often cause considerable 
tachycardia and nervousness, although it may not affect 
the asthmatic state any more favorably than 0.25 cc. 
The drug may be given three or four times a day, some- 
times more often if necessary. Solution of epinephrine 
hydrochloride 1 : 100 may be given by a specially 
devised vaporizer and inhaled into the trachea. It 
has to some extent supplanted the administration of 
solution of epinephrine hydrochloride by hypodermic 
injection. It is very useful, but we have to beware of 
the possibility that so much epinephrine taken intra- 
tracheally may cause irritation. 

Dr. Henry B. Richardson : How long do they 
inhale it? 

Dr. Baldwin : They inhale it until they get a thera- 
peutic effect, which is usually a matter of fifteen or 
twenty seconds. 


^ In the course of time epinephrine may lose its effect 
i hat presents a problem in the treatment of state 
asthmaticus. I will attempt to touch on it later in tin 
course of in y brief remarks. 

Ephedrine produces several effects similar to those o! 
epinephrine, and it is potent when given by mouth. If 
dose of ephedrine is from 0.025 to 0.050 Gm. lb 
effect of ephcdrinc is less intense and less dramatic tk 
that of epinephrine, but it is very useful in the milda 
cases of asthma. It may also cause tachycardia 
nervousness, insomnia and bladder disturbances. Ii 
view of this, ephedrine is best given in combinatioi 
with a sedative, such as phenobarbital or amyfai. . J 
useful combination is ephedrine, 0.025 Gm. and pheno 
barbital 0.03 Gm. In that way the nervous effects o 
the ephedrine arc reduced, whereas the therapeutii 
effect is not impaired. 

We have not been greatly impressed with the rah 
of atropine in asthma. I think the reason is that larg 
doses are needed for therapeutic effect, and these catr 
disagreeable side effects, with dryness of the mouth 
visual disturbances and other signs of atropine over 
dosage. 

During the past year we have used theophyllin 
frequently and we have had some very interestaj 
experiences with it. We give it in the form of amino 
pbylliue. We find that the ordinary oral doses of 0. 
to 0.2 Gm. are not very effective and also that its ora 
administration in adequate dosage is often complicate 
by gastrointestinal difficulties. However, when wegm 
it intravenously in doses of from 0.25 to 0.5 Gffl.™ 
effects have been very satisfactory. Those individua 
in whom epinephrine “fastness” has seemed to develop 
those in whom epinephrine does not seem to be ait] 
longer effective, often secure satisfactory relief m :B 
attack of asthma from aminophylline given intra 
venousiv. 

The calcium salts have offered attractive fheoreh® 
possibilities for the treatment of allergic conditions > 
I have not been impressed with their value in ast>m J 
The barbitals find their greatest usefulness w ^ 
treatment of the nervous symptoms of the ast ,n !\ 
patient and in the control of the nervousness cause 
epinephrine or ephedrine. . ^ 

Morphine deserves a very important place 111 a . 
mission of this sort. Morphine sulfate to an as 111 ‘ 
patient in doses of one-eighth grain (0.008 Gn D 
even less by hypodermic injection may be useful, 
ever, it is a very dangerous drug for a good 11 * 
asthmatic patients. Morphine stimulates the p ^ 
sympathetic system, and some asthmatic patien 
apparently more easily so stimulated by morphine 
others. A good many deaths have been due 
indiscriminate use of morphine. The effect of m°T ^ 
besides that on the parasympathetic, is to depves^ ^ 
respiratory' center and to diminish the ciliary ac i ^ 
the tracheal and bronchial mucous membrane, 
too frequent repetition of the dose the P a | ic,1 j ze (],j 
drown in his own secretion. I want to emphas ^ 
extreme caution that should be used with the a ^ ^ 
istration of morphine in bronchial asthma. ( ^ 

that is the fact that morphine is a habit-producing ^ 
a real source of danger in the asthmatic patien 
condition tends to recur over a period of y ear *: ] ar ]v 
Helium offers interesting possibilities. P a f 0 j 
in the treatment of status asthmaticus. A nux 
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mt 75 parts of helium and 25 parts of oxygen is 
iter than air, has a greater inherent motility and can 
breathed with much less effort. It has been used a 
■at deal in the Medical Center uptown by Dr. Barach. 
o developed it. It is particularly applicable in some 
the very severe cases of status asthmaticus. In this 
spital, however, where we see a good many cases of 
.-ere status asthmaticus, we have seldom felt it neces- 
-y to resort to this method of therapy, which is so 
pensive. We do however rise oxygen alone, pref- 
ablv in the tent, in a good many of these cases. Its 
e is very important and may be life saving. 

Iodides arc a very important part of our drug arma- 
sntarium in the treatment of chronic bronchial asthma, 
le bronchial secretion is very tenacious in a great 
any asthmatic patients. We believe that the favorable 
flucnce of the iodides consists in making the mucus 
ore liquid and thus facilitating its expectoration, 
.any proprietary preparations depend for their effect 
i the iodides and ephedrine. 

The instillation of “iodized oils” is a therapeutic pro- 
•dure for asthma that is fast losing ground. The more 
e see it used the more impressed we are with its 
angers, namely localized lipoid pneumonia and the 
ironic irritation and chronic infection set up about the 
oint where the iodide in oil remains in the bronchial 
•ee. 

The various anesthetics, ether and avertin with 
mylene hydrate are not being used very much. In 
were cases of status asthmaticus rectal instillation of 
qual parts of ether and olive oil, 3 cc. per kilogram of 
. ody weight, or anesthesia by means of avertin with 
mylene hydrate, sometimes interrupts a vicious cycle, 
.'heir mechanism of action is not understood. 

Dr. Du Bois asked me to say something about Indi- 
ana. angioneurotic edema and serum sickness. The 
hug treatment for urticaria and angioneurotic edema 
■esolves itself into first aid measures while attempts 
ire being made to ascertain the etiology. As to these 
first aid measures, epinephrine may be given subcu- 
.aneously in the doses I have indicated. In my experi- 
-nce it is much more effective than ephedrine given by 
mouth. Calcium therapy given intravenously and by 
mouth may also be helpful, and when there is low free 
hydrochloric acid in the stomach the administration of 
the dilute acid is particularly indicated. 

Local measures, such as lukewarm baths of sodium 
bicarbonate or cornstarch, are also used with benefit. 
With regard to serum reactions, one has two phases 
. to consider: The first phase is the matter of anaphy- 
' lactic shock due to the injection of a foreign protein 

- - to which the patient may be sensitive. Here prevention 
-‘is certainly much better than cure, and if adequate 
-'cutaneous testing and conjunctival testing are done with 

- the particular serum before it is given, the immediate 
• ' anaphylactic type of reaction may be avoided. In any 
" case, when a foreign serum is given it is wise to have 
< epinephrine handy in a hypodermic syringe and give 

it promptly should the symptoms of acute anaphylaxis 
f °ecur. The second phase is the matter of serum sick- 
' n ess occurring usually within ten days to two weeks 
after the administration of a foreign serum. It is con- 
trolled in large measure by the same means that we use 
■! for the treatment of urticaria and angioneurotic edema, 
f Epinephrine may be given subcutaneously. Ephedrine 
/ may be used. Certain calcium compounds may be given 


intravenously and by mouth. Cool compresses to the 
itching swollen areas are much better than hot ones. 

Dit. Du Bois: How about the use of acetylsalicylic 
acid ? 

Dr. Baldwin : Acetylsalicylic acid is a two-edged 
sword. In serum sickness acetylsalicylic acid may be 
very useful. On the other hand, you must remember 
that one of the most common causes of hives and angio- 
neurotic edema that we generally encounter is acetyl- 
salicylic acid. If you are going to give it in acute serum 
sickness it is well not to continue it very long, part- 
ticularly if the patient continues to have urticaria during 
its use. 

TREATMENT OF ALLERGIC CONDITIONS IN 
CHILDREN 

Dr. Vernon W. Lippard: We do not use a large 
number of drugs in treating allergic conditions in chil- 
dren. and we do not use any that have not been 
mentioned. 

One or two points with regard to dosage might be 
emphasized. In children we use doses of epinephrine 
which closely approximate those used in older persons. 
An effective dose of solution of epinephrine hydro- 
chloride in an infant is seldom less than 0.1 cc. and 
most children of school age require doses in the range 
of 0.3 cc. in order to bring about any therapeutic effect 
in an asthmatic attack. The ordinary dose of ephedrine 
sulfate in children is 0.025 Gm. and, as Dr. Baldwin 
mentioned, we often give a sedative either in the same 
prescription or concurrently. The use of sedatives 
might be stressed a little more in relation to children 
than it has been in adults. Many children become 
frightened during an asthmatic attack. The attack is 
likely to subside more quickly if one allays the emotional 
excitement by liberal use of phenobarbital or other seda- 
tives in conjunction with epinephrine or ephedrine 
preparations. We do not use atropine very often 
because we find, as Dr. Baldwin said, that we cannot 
give enough atropine to produce therapeutic effects 
without creating the undesirable toxic effects which 
accompany large doses. 

Of course, we attempt to discover the exciting factors. 
Since a great many allergic disorders are attributed 
to hypersensitivity to foods, pollens or inhalants it is 
often possible to remove the causative factors rather 
than merely to treat the symptoms. The use of drugs 
may often be confined to the period when one is study- 
ing the patient and trying to discover the offending 
antigens. 

DISCUSSION 

Dr. Du Bois : The subject is open to general dis- 
cussion. I hope that you may have many questions 
relating to the pharmacology and the uses of these 
drugs, their mode of action, and the relative merits of 
the different compounds and methods. 

Dr. McKeen Cattell : I wonder whether Dr. Bald- 
win can throw any light on the mechanism of the 
apparent increase in tolerance to epinephrine which 
sometimes follows the repeated use of the drug. I do 
not think we observe anything of that sort experi- 
mentally, although in the case of ephedrine there is an 
effect we note with repeated administration, which 
might correspond to something of the sort. 

Dr. Baldwin : It is not easy to answer this question. 

I presume the reason patients become epinephrine 
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"fast” is that the tissues affected by the epinephrine 
have become exhausted with continued stimulation. 

Dr. Cattell: The definite impression is that it is 
related to the repeated dosage rather than to any change 
in the condition of the disease itself? 

Dr. Baldwin : The repeated dosage seems to me to 
be the important tiling. 

Dr. Du Bois : If bronchial spasm is not an important 
factor in man, how would this act then ? 

Dr. Baldwin: Dr. Gold indicated that some 
observers think that bronchial spasm is not an impor- 
tant factor in the human being. On the other hand 
edema might well be affected by epinephrine without 
the effect on the bronchial musculature through the 
constrictive effect on the bronchial vascular bed. 

Dr. Janet Travell: You spoke about giving solu- 
tions of epinephrine hydrochloride subcutaneous!)’. We 
know that epinephrine is very poorly absorbed from 
the subcutaneous tissues, and I wondered whether you 
ever give the solution intramuscularly. 

Dr. Baldwin : We do not usually give solution of 
epinephrine hydrochloride intramuscularly. We have 
been under the impression that (lie intramuscular injec- 
tion gives too rapid absorption. In cases in which we 
had given it intramuscularly there occurred severe 
throbbing, headache and extreme nervousness, which 
made us reluctant to repeat it. However, I might say 
that in the treatment of status asthmaticus we do use 
very small amounts of epinephrine in a solution of 
dextrose by intravenous infusion, and it seems to be 
very effective used that way. 

Dr. Gold: I wonder whether I may say something 
about these patients who become tolerant to epineph- 
rine in the course of time and develop status asthmaticus 
in which epinephrine is no longer useful. When their 
protracted attack of asthma subsides, they sometimes 
regain their responsiveness to epinephrine, do they not ? 

Dr. Baldwin : Yes. 

Dr. Gold: Wouldn’t this argue against the view that 
their temporary failure to respond is due to frequent 
use of epinephrine? Then I should like to ask whether 
the tolerance may not really be due to the fact that the 
mechanism of the attack of asthma is different in the 
late stages of asthma when epinephrine is no longer 
effective from what it is in the early stages. By way 
of illustration, if in the early stages it is mainly a matter 
of bronchial spasm we can overcome it readily, but if 
in the late stages it becomes more a matter of edema, 
then epinephrine might readily fail to overcome it. If 
in the late stages it becomes more a matter of paralysis 
of the capillary wall, epinephrine would then have 
as little effect as it has in angioneurotic edema, in 
which epinephrine is not as effective as it is in asthma. 

Dr. Baldwin : This may be true. 

Dr. Gold : A change in the disease itself rather than 
a development of tolerance as the result of the pro- 
tracted use of the drug would be the formulation that 
I would suggest to explain the poor response to epi- 
nephrine in the late stages of asthma. 

Dr. Travell: I was going to ask whether there 
were any other means of prolonging the action of 
epinephrine besides putting it up in an oily solution ? 

Dr. Du Bois: Such as rubbing the spot? 

Dr. Baldwin : Rubbing of the injected area in the 
arm with most asthmatic patients is really not very 


effective. We find it rather a rarity when a path 
comes in and say’s “I rubbed this area after I roi 
myself the injection and it worked.” It is dis; 
that it docs not work more often. 

Dr. Gold: The proposers claim that it works t 
about 20 per cent of the cases. 

Dr. Baldwin: I would say that is liberal. 

Dr. Du Bois: I have been disappointed in th: 1 
method, hoping to demonstrate dramatic effects. I haw 
almost always failed. 1 

Du. Alice Berniikim : Dr. Abramson at Mor 
Sinai has developed iontophoresis. He finds epineph- 
rine used in that way very effective because tint tn 
prolongs the absorption. 

Dr. Gold : Dr. Baldwin has spoken about slowing 
up the absorption of epinephrine by oily solutions ii 
order to prolong the epinephrine action. Are «e seel 
mg to delay the absorption or exactly the opposite’ 
When we give a dose of epinephrine subcutaneoii-I; 
for the treatment of asthma we can get effects rithh 
two or three minutes, which means that the- drug enter- 
the blood stream rapidly. Then, however, a marked 
local vasoconstriction takes place, which delays or pre- 
vents further absorption. An extract of the area o 
the skin made several hours later by Luckhardt an 
Koppanvi still contained epinephrine. The probw 
that needs to be solved is not one of delaying absorption 
but of accelerating it. Epinephrine delays its on 
absorption too much. I can readily see how an oj) 
medium might protect the local vessels agaim ' 
strong constrictor action and in that way pi°®= 
absorption. There are other ways in which that m's 
lie done. If one irritates the tissues and produce, 
tation of the capillaries or paralysis, then ep ine P ’ 
may continue to be absorbed over a longer per* 0 
time. I wonder whether an irritant in the soul 
epinephrine might not be a useful expedient. O'" _ 

more than the 0.1 per cent sodium sulfite use 
preservative might serve the purpose. 

Dr. Lippard : Will Dr. Baldwin please discuss »■' 
experience with x-ray therapy in asthma. 

Die Baldwin: It is a comparatively >J’ e ’ 1 
and it is much too early to attempt a fina e . ^ 
There are some cases of asthma that are | P 
exposure of the chest to x-rays, and we tisua } t j c 
it with irradiation of the sinuses. Some very ^ 
results are obtained, and it has seemed to me ^ 
cases helped most often have been the chronic 
ty’pes of asthma with considerable wheezy 
In others it appears to be of no value. A P t | ;e 
have no definite knowledge of what its e ec ^ 
tissues histologically’ or what the results wi 
five years or more. an 

Dr. Walter Modell: If one wants *° ?'’° , v j t h 
increase in blood pressure in the asthmatic P , ]e( ] r j n e! 
hypertension would one use epinephrine or ^ £ 

Dr. Baldwin : In my experience an 0 f 

patient with hypertension having an acu It 

asthma may be given epinephrine in snia att3( J, 

produces the usual relief of the acute ast r ^ tet 

and the blood pressure is very apt to -, 

administration rather than rise. My P re 
use aminophylline in these cases. , t ], e 

Dr. Modell : How would that compare 
action of ephedrine in the same situation . 


its 
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Dr. Baldwin : The effect of ephcdrine is, of course, 
slower, hut I have not been impressed that the use of 
ephcdrine or epinephrine is harmful to asthmatic 
patients with hypertension. I would be interested to 
know what Dr. Gold thinks about that. 

Du. Gold : I cannot say whether or not they would 
be harmful, but if I had a choice I should use epineph- 
rine instead of ephcdrine for the attack of asthma in 
which hypertension is also a problem. The reason is 
that ephcdrine is rapidly absorbed and epinephrine 
poorly absorbed. A small part of the dose of epineph- 
rine enters the circulation very quickly, but too little 
to raise the blood pressure. One way to reduce the 
vasopressor effect of ephcdrine is to give it with epi- 
nephrine, because the epinephrine will delay the 
absorption of the ephcdrine. 

Student : Iiow do calcium compounds act in reliev- 
ing the asthmatic attack? 

Dr. Gold: I can just state what calcium does that 
might conceivably be beneficial. It relaxes smooth 
muscle. This may explain how it relieves renal colic 
and lead colic. It reduces permeability of capillaries. 
It also reduces neuromuscular irritability, which is one 
of the problems in bronchial asthma. It is possible that 
those three actions would occasionally prove valuable 
in bronchial asthma. 

Dr. Du Bois: If given by mouth, would there be 
enough calcium to do that? 

Dr. Gold: No, it would have to be given by vein, 
and then the problem of intravenous calcium is one 
that ought to be considered with circumspection. There 
is considerable danger in rapid intravenous injection of 
calcium. A gram or a gram and a half of calcium 
gluconate in about a 10 per cent solution, injected in a 
period of from five to ten minutes, not more quickly, 
maj’ be used. 

Mr. T. P. Almy (Student) : Would any one com- 
ment on or criticize the use of pitressin and a low 
sodium diet in the treatment of bronchial asthma? 

Dr. Baldwin : I have not had any experience with it. 

Dr. Du Bois: Suppose you tell us about it. 

Mr. Almy : Cook and Stoesser reported in June 
1938 six cases in children with bronchial asthma whom 
they treated with pitressin, a low sodium diet and a 
high water intake. The use of pitressin was continued 
for about thirty-six hours. In most cases they obtained 
some relief, and in some cases it was complete. In 
one instance the symptoms of asthma returned after 
the ingestion of 4 Gm. of sodium chloride. 

Dr. Du Bois : Are there any comments on that 
work ? 

Dr. Lippard: This work was based on the original 
observation that diets high in salt increased asthmatic 
symptoms and that diets low in salt or artificial fever 
resulted in a decrease in asthma. Cook and Stoesser 
also studied the effect of potassium chloride, the inges- 
tion of which failed to increase the severity of asthmatic 
attacks and in some instances seemed to bring about 
some alleviation. The effects of alterations in elec- 
trolyte balance cannot be considered, however, without 
also considering the water metabolism. It has been 
shown that administration of pitressin causes not only 
retention of body water but also an increase in output 
of sodium chloride. Since the administration of 


pitressin was effective in decreasing the frequency of 
asthmatic attacks, despite retention of water, it appears 
that the loss of sodium chloride is the essential factor. 

These studies are interesting from the theoretical 
point of view but the methods have not been used 
practically in a large group of patients. They should 
be of greatest value in diminishing the frequency and 
duration of attacks rather than in alleviating acute 
symptoms. 

Dr. Baldwin : May I say something more about the 
use of these drugs we have discussed. We cannot 
emphasize too strongly that their use constitutes only 
a part of the treatment of the asthmatic. Those who 
see asthmatic patients frequently are greatly impressed 
with the importance of therapeutic measures other than 
drugs. If you go to the home of a patient who is having 
an atta'ck of asthma, you should be on the alert for 
such factors as a feather pillow, a dog sitting on the 
bed, the cosmetics in use or a sinus infection complicat- 
ing the asthma. The removal of those factors gives 
results often more dramatic than the administration of 
drugs. 

Dr. Lippard : For the benefit of students who have 
not seen many of these patients, the use of asthma 
powders should be mentioned. Seldom does one see 
a child with asthma who has not had some proprietary 
asthma powder burned in his room. I have been rather 
impressed with the possibility that the intensity of the 
attack may be increased by the use of these powders 
and have never been convinced that they produce relief. 
The air in a small room in which powders have been 
burned becomes practically suffocative after a few 
hours. I do not see how a healthy person could breathe 
very easily in such an atmosphere. 

Dr. Ade T Milhorat: I was wondering whether 
Dr. Lippard could tell us how he proceeds to give serum 
to a child who is sensitive. What precautions does 
he take? 

Dr. Lippard: Serum should be administered only 
with great caution to children who have histories of 
asthmatic attacks associated with exposure to animal 
danders or previous injections of serum. Most fatal 
reactions have occurred in this group. Both ocular and 
intracutaneous tests with diluted serum should be per- 
formed. If reactions are observed, a small amount of 
diluted serum may be given subcutaneously in the arm 
and absorption controlled if necessary by means of a 
tourniquet. If no generalized reaction occurs within 
thirty minutes, the remainder of the serum may be given 
slowly by intravenous injection, preferably diluted 1 : 10. 
Injection should be interrupted and epinephrine admin- 
istered at the first sign of a generalized reaction. 

Dr. Gold : I should like to ask one question of 
Dr. Baldwin : whether he feels quite convinced that 
potassium iodide would be more effective than a strong 
solution of sodium chloride in bronchial asthma. Is 
not the expectorant effect of the iodide merely a non- 
specific reflex effect of the strong salt? 

Dr. Baldwin : I have never used a strong solution 
of sodium chloride in the treatment of bronchial asthma 
but I am convinced that either sodium iodide or potas- 
sium iodide is a very useful drug in the treatment of 
chronic bronchial asthma. 

Dr. Gold : I do not doubt its being useful. I venture 
the suspicion, however, that a strong solution of 
ordinary 7 table salt would be equally effective. 
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REPORT OF THE COUNCIL 

The Board op Trustees requested the Council on Pharmacy and 
Chemistry to make a study or the promiscuous usp. or rarriturater, 
particularly with reterence to the dangerous use or these 
PRODUCTS RY THE PURLIC. TlIE COUNCIL INVITED Dr. \V. E. IIaM- 
ROURGER OF WESTERN RESERVE UNIVERSITY TO DRAW UP A REPORT. 

The Council considered this rei'ort and authorized its purlica- 
TION, EXPRESSING APPRECIATION Or Dr. II AM ROURCER’S EXCELLENT WORK. 
This retort will re followed by another onf. at a later date, 

Paul Nicholas Leech, Secretary. 


A STUDY OF THE PROMISCUOUS 
USE OF THE BARBITURATES 


THEIR USE IX SUICIDES 


W. E. HAMBOURGER, Pii.D. 

CLEVELAND 


At a meeting of the American Medical Association in 
June 1937 a resolution was introduced on the “Evils 
from Promiscuous Use of Barbituric Acid and Deriva- 
tive Drugs,” in which was included the following 
statement: “The evils of these drugs include habit 
formations, toxic cumulative action, their substitution 
for alcoholic beverages for drunken episodes, their use 
for successful as well as unsuccessful suicidal attempts, 
their improper use being a recognized causative Iadov 
in many motor accidents and their improper use 
being a recognized ctiologic factor in some criminal 
assaults. . . 

The widespread use of barbiturates is illustrated in 
table 1 by statistics of the manufacture and sale of the 
drugs in this country for 1936 compiled by the United 
States Tariff Commission. These figures were made 
available through President H. G. Bertram of the Win- 
throp Chemical Company, in whose opinion, because of 
the high United States duty, “sales” may be considered 
practically equivalent to consumption in the United 
States. 

If the average therapeutic hypnotic dose for all the 
drugs in table 1 is taken as \]/ 2 grains (0.1 Gm.), then 
the United States sales represent more than 810,000,000 
doses a year, which is more than 2,200,000 doses a day. 
A large* part of these drugs undoubtedly were used 
under medical supervision, often in much larger dosage 
(for instanc-e, by psychotic patients and for basal anes- 
thesia). What part was used without prescription or 
medical supervision is difficult to evaluate. 

The problem of investigating the promiscuous use 
of the barbiturates divides itself conveniently into four 
headings: (1) the incidence of successful suicides by 
barbiturates, (2) the incidence of noufatal poisoning, 
(3) chronic usage and (4) involvement in motor acci- 
dents and criminal offenses. . 

The present report is concerned with the incidence of 
accomplished suicides. A study of the other aspects 
is being made and will be reported on at a later date. 


SOURCES OF INFORMATION 

The data considered in this report come from two 
general sources: (1) medical literature and (2) vital 
statistics. The latter were obtained from United States 
census reports and from data solicited of the Metro- 
politan Life Insurance Compare and medical examiners 
and coroners of several large cities. 

From the Department of Phnrmacolocry, Western Reserve University. 


LITERATURE ON SUICIDES AND ACUTE POISONING 
The available medical literature on the barbiturates, 
largely as listed in the Quarterly Cumulative hula 
Med inis, has been examined from January 1926 to 
July 1938, and the papers significant to the present topic 
are discussed later. As a rule, data on intentional and 
unintentional deaths are found intermingled. 

lhe incidence of acute poisoning by barbiturates has 
increased markedly in recent years. Gillespie 1 in a 
thorough search of the literature collected 157 reports 
of published deaths up to the end of 1932, of which 
forty-four occurred since 1927. The deaths were 
divided as follows: Fifty-seven were definitely suicidal, 
thirteen more were questionably suicidal, nine deaths 
( including three suicides) occurred in addicts, and 
seven more (including two questionable suicides) were 
in suspected addicts. 

Scarlett and MacNab 2 found a total of 408 deaths 
in the literature up to the end of 1934. This total 
represented 247 deaths in the two calendar years 1933- 
1934 (a discrepancy of four deaths as compared with 
Gillespie’s figures). The great majority of the fatalities 
in their series were due to suicidal intent, indicating an 
increasing tendency in this direction from 1932 to 1931, 
since only one third of Gillespie’s deaths were suicides. 

In the Registrar-General’s statistics for 1931 in 
England there were 5,149 suicides, of which only 
thirteen (0.26 per cent) were by barbiturates. 1 

Lowy, 3 analyzing 2,016 replies from hospitals in the 
United States to questionnaires covering the decade 
1924-1934, reported 1,185 cases of barbiturate poison- 
ing with 124 deaths. This includes only the three drugs 
barbital, phenobarbital and allonal. Some deaths were 
probably due to the aminopj’rine in the allonal. These 
data may be compared with parallel figures of 139 cases 
of poisoning and seventeen fatalities by coal tar ana- 
gesics (antipyrine, acetophenetidin and acetanilid) ® 
seventy-four cases of poisoning with four fatalities tor 

Tadle 1 . — Manufacture aud Sale of Barbiturates m buitci 
States for 1936 — 


Drug 


Manufacture 

A . 

Pounds* Grains! 


Sales 

’Pounds* Grains! 


Coal tar barbiturates (essentially 


phenobarbital) 107, G30 

Xon-coal tar barbiturates (essen- 
thiliy barbital, amyta), pento- 
barbital, and so on) 123,517 


Totals 231.1G7 


755,000,000 0S,0U COOM^ 

$65,000,000 75,571 

1,020,000,000 174,153 3,239,000,0^ 


* Weights nro avoirdupois; 1 pound = 7,000 grains. 
i Vnluo In grains Is only approximate. 


cetylsalicylic acid. The hospitals had about 5 < 
dmissions a year or 25,000,000 for the decade, so 
eath rates were therefore approximately as melt 

i table 2. , 10 -t6 

In Germany, from the end of 1918 to Apn ' 
.iebert 1 reported a total of 2,894 cases of suici 
olid, liquid and gaseous poisons which he had conP 
rom publications. Of these, 1,071 were due o •„•,{- 
trie acid derivatives. This is second only to 1 u 


1. Gillespie, R. D.: On Alleged Dangers of Barbiturates, Laiw 
2 . 4 sirlett. E.V.^and MacNab, .D. S.t 

;h Report of Fatal Case and Review of Fatalities i rewou 
nad. M. A. J. 33: 635-641, (Dec.) 1935. o{ BarliiwnW 

3 Lowy, Otto: Comparative Study of Habitual Various 
I Coal Tar Derivatives oa Furnished by Reports fro (& c c.) 1934. 

: Throughout the U. S., Canad. M. A J. t Krie 

4. Siebert, H.t Selbstmorde d.irch Gift .n Deutscmano 
nothing von Vergiftungsfallen . : C/3-74, 1936. 
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iug gas, with 1,196 deaths. The other lij pnotics together 
account for only 109 successful suicides. Unsuccessful 
suicides were not recorded. Presumably they exceed 
the successful cases in number. The actual number of 
suicides undoubtedly far exceeds the number leported 
in the litciaturc. The percentage of suicides by 
baibiturates in Germany is much greater than the 

Taiii i: 2. — Death Rates for I 'annus Dniffs 


Deaths pir 

Drug Million Adml^lonc* 

Bnrblturntes 5 00 

Coni tnr derivatives .. OM 

A cot vlcnlicj lie nclo.. 0 10 


¥ In Lowj’s conclusions these figure* are ghen tenfold too high The 
figure* gUon here arc from part of !if* sumiiinn table and hn\e been 
\erified by direct correspondence with him. 

corresponding incidence in the United States, at least 
until recent ) - ears. This is presumably because barbit- 
urates were introduced in Germany se\eral years 
before their introduction in American medicine, and 
the “fashion” or “suicide cycle” has only recently turned 
to barbiturates as a means of self destruction in the 
United States. 

VITAL STATISTICS ON SUICIDES 

Those vital statistics which have been considered in 
this investigation list deaths due to asphyxiant gases 
(carbon monoxide, automobile exhaust, artificial illum- 
inating gas and the like) separately from deaths due 
to drugs and poisons, liquid and solid. Since very few 
data on gases are available, the figures given here for 
suicides due to poisons refer only to liquid and solid 
poisons and do not include asphyxiant gases, except as 
specifically noted. 

U. S. Bureau of the Census , 5 — The latest federal 
report contains statistics for the five year period 1932- 
1936 inclusive (table 3 A). During this interval there 
were 634 successful suicides by all barbiturates This 
may be compared with 27,978 suicides by all poisons, 
solid, liquid and gaseous (of which 12,892 were due to 
gases alone). Deaths from all forms of suicide includ- 
ing the foregoing, numbered 96,256. Suicides by 
all barbiturates for the five year period, therefore, 
amounted to 4.20 per cent of all solid and liquid drugs 
(excluding gases), to 4.92 per cent as compared with 
suicides by poisonous gases only and to 2.26 per cent of 
all drugs and poisons, gaseous as well as liquid and 
solid. Barbiturate suicides constitute 0.66 per cent of 
suicides by all means, drug and otherwise. 

The data for this five year period indicate a definite 
increase in the incidence of suicides by the barbiturates 
in the more recent years, while the incidence of suicides 
by poisonous gases has slightly declined. The fre- 
quency of suicides by the barbiturates, as compared to 
suicides from all causes, has more than doubled from 
0.42 per cent in 1932 to 0.93 per cent in 1938, to make 
the five year average 0.66 per cent. Chart 1 shows a 
similar upward trend for barbiturates as compared to 
all solid and liquid poisons. 

For each year there are listed a number of “acci- 
dental” barbiturate deaths almost identical with the 
number of suicidal deaths. Martland 0 has pointed out 

e ** Department of Commerce, Bureau of the Census, Vital Statistics, 
opeaal Reports, Number of Deaths in the U. S 1932-1936, 5: 107-108 
(June 4) 1938 

t ^* artlan d* H S , chief medical examiner of Essex County (Newark), 

J Prnate communication to the American Medical Association 


that "... a considerable number of undoubted 
suicides often signed out as ‘accidental deaths due to 
overdose of sleeping powders, etc.’ will be found classi- 
fied under accidental deaths by poison.” Such inac- 
curacies, if eliminated, would nearly double the 
percentage of suicides by barbiturates. The figures 
already given, therefore, must be considered as mini- 
mum values. 

There were 171 suicides due to barbiturates in the 
United States in the year 1936, according to the official 
U. S. census 5 figures which represent the entire popu- 
lation of the states, District of Columbia, Hawaii, 
Puerto Rico and the Virgin Islands, an estimated total 
of 128,500,000. There were also 165 additional deaths 
due to barbiturates listed under the heading “Acci- 
dental, Other or Unidentified.” If one assumes that 
a considerable number of these are suicides, as Mart- 
land c has suggested, then the probable true number of 
suicidal deaths caused by barbiturates in 1936 was close 
to 300. 

Judging from the present increasing trend of suicides 
by the barbiturates, the probable number of suicidal 
deaths by this method in the United States in 1937 
(census data not yet available) may have approached or 
even exceeded 400. 

The Metropolitan Life Insurance Company . 7 — Claims 
were paid for 4,658 suicides among weekly premium- 
paying industrial policyholders in the three years 1935 
to 1937 inclusive (table 3B). Of these 680, or 14.6 
per cent, were due to drugs and poisons. A barbiturate 
was specified as the drug used in forty-one cases, repre- 
senting 6 per cent of all suicides by drugs and 0.88 per 
cent of suicides from all causes. Specifically barbital 
was the worst offender, causing eighteen deaths (44 
per cent). Next in order came phenobarbital with ten 
deaths (24.4 per cent), amytal with eight deaths (19.5 


Table 3. — Classification of Suicides 




Bar- 

All 

Ail 



bitu 

Poisons* 

Methods! 









Location 

No. 

No. 

%B5 

No 

% B*.' 

A 

U S national census (1932 1936 incl ) G34 

15,036 

4 2 

96,256 

0 66 

B 

Metropolitan Life Insurance Com 
pany; weekly premium pajing indus 
trial policj holders for 1935, 1936 and 
2937 (national distribution) . 

41 

6S0 

60 

4,G5S 

OSS 

c 

Largo urban areas: (1928 1937 mcl ) 
Suflolk County (Boston), Mass 

34 

203 

1G.7 

1,972 

2 67 


Cook County (Chicago), 111 

12S 

1,197 

10 7 

6,523 

196 


Borough of Manhattan, New York 

126 

1,477 

85 

13,401 

1 10 


Essex County (Newark), N. J . 

15 

183 

S 2 

1,433 

1 28 


Cuyahoga County (Cleveland), Ohio 

32 

474 

6.7 

2 101 

1 52 


City and county of San Francisco 

19 

524 

36 

2,365 

0 80 


City of St Louis 

9 

435 

20 

1,870 

0 48 


Totals for urban area* 

3G3 

4,493 

8 1 

28,065 

1 25 


* Suicides by all drugs and poisons including barbiturates but excluding 
gases. 

t Total suicides: suicides by all methods (shooting, hanging, drowning, 
as well as drugs and gases) 

t Percentage of barbiturates as compared to “all poisons” or “all 
methods ” 

per cent) and allonal with three deaths (7.3 per cent ; 
some of these may conceivably have been due to amino- 
pyrine), and neonal and ortal each with one death 
(2.4 per cent). 

During the same three jear period there were 332 
claims for deaths due to accidental poisoning. Of these, 
twenty-seven deaths (18 per cent) were caused by 

7. Dublin, L. I., third \ice president and statistician of the Metro- 
politan Life Insurance Company. Prnate communication to the American 
Medical Association. 
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barbiturates; specifically, pbenobarbital eleven deaths 
(40.8 per cent), barbital nine deaths (33.3 per cent), 
amytal five deaths (18.5 per cent) and allonal and 
neonal each one death (3.7 per cent). 

Medical Examiners and Coroners . — We are indebted 
to the following thirteen local officers who replied to 
the questionnaire on the incidence of suicides by 
barbiturates : 

S. R. Gerber, M.D., coroner, Cuyahoga County (Cleveland), 
Ohio. 

T. A. Gonzales, M.D., chief medical examiner, Borough of 
Manhattan, New York. 

T. B. \V. Leland, M.D., coroner, city and county of San 
Francisco. 

H. S. Martland, M.D., chief medical examiner, Essex Countv 
(Newark), N. J. 

L. R. Padbcrg, M.D., coroner, city of St. Louis. 

F. J. Walsh, M.D., coroner, Cook County (Chicago), 111. 

W. H. Watters, M.D., Associate Medical Examiner, Suffolk 
County (Boston), Mass. 

W. J. Brickley, M.D., medical examiner, Northern Division 
Suffolk County (Boston). 

N. H. Angcll, magistrate, police court, Townson, Md. 

E. DeRotna, M.D., medical examiner, Norfolk County (Wal- 
pole), Mass. 

J. F. Golden, M.D., medical examiner, Norfolk County 
(Stoughton), Mass. 

C. O. Nelson, M.D., medical examiner, Norfolk County 
(West Medway), Mass. 

R. R. Ryan, M.D., medical examiner, Norfolk County (East 
Weymouth), Mass. 

Of these thirteen replies, those of the first seven 
officials in the list are used in this analysis. One of the 
remaining six (Brickley) has been omitted because 
most of its data are included in another reply (Watters). 



TEAR 

Chart 1. — Percentage incidence of suicides by barbiturates as compared 
to all solid and liquid poisons. 


The last five in the list have been omitted because they 
do not contain any cases involving barbiturates. 

The localities concerned in this report, it will be 
noted, are mainly the larger cities and their associated 
counties, namely Boston, Chicago, Cleveland, Newark, 
New York, St Louis and San Francisco. The period 
covered is the decade 1928-193 7. An additional report 
for the commonwealth of Massachusetts covering the 
two years 1936 and 1937 only was also received from 


Dr. Watters. Although it increases the total number c 
suicides for those two years, it does not significant! 
alter the variously calculated percentage values for tl 
urban localities. 

A total of 28,965 suicides by all means (table 3 C 
was reported. Of these, 4,493 deaths were due to soli 
and liquid drugs and poisons, exclusive of poisonot 



Chart 2. — Number of suicides in seven urban locations. 


gases. There were 363 suicides by barbiturates, or ■ 
per cent of the suicides due to all poisons (except ga ses ' 
and 1.25 per cent of the total suicides by all metlio • 
The percentage of all suicides caused by barbiturates a 
obtained from this series (1.25 per cent) is liear -' 
double the percentage found in the statistics previous) 
mentioned of the Metropolitan Life Insurance ComPA 
(O.SS per cent) and the United States census (0.6 [ 
cent). This indicates a higher incidence of siuci e ) 
barbiturates in the population of the larger cities ^ 
in the country population, since the last two ngu 
include inhabitants of smaller city and country area 
well as of larger cities. 

The percentage of suicides by barbiturates as c 
pared with all poisons (excluding gases), varied "> 
in different localities from 16.7 per cent m * , 

County (Boston) to 2 per cent in the mttnicipa 1 ) 
St. Louis. The data for the various regions is g 
in table 3 C in decreasing order of incidence oi su 


by barbiturates. . rieve- 

Six reports, obtained from Boston, Chicago, 
and, Newark, New York and St. Louis, listed separm j 
the individual barbituric acid derivatives nno ' . $ 

successful suicides. There was a total of n„ r hjtal 
ittribu table to the barbiturates in this group ■ h5 

,vas considered responsible for a majority o , n0 . 
(60.7 per cent). Next in descending order came P> , 
jarbital with fifty-six deaths (16.3 per cent), 
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with twenty-four dentils (7 per cent), allonal with seven 
deaths (2 per cent), pentobarbital with four deaths 
(1.2 per cent), ipral. nconal, phanodorn and seconal 
with one death each (0.3 per cent), and forty deaths 
(11.6 per cent) due to unidentified or unclassified 
barbituric acid derivatives. It is plausible that the high 
incidence of suicides by barbital is somewhat exag- 
gerated and that some of these deaths should also be 
classified as due to an unidentified barbiturate, since 
there is a tendency on the part of lay persons, official 
as well as civil, to call nearly all barbiturates “barbital.” 

An analysis of the yearly total for the seven large 
urban areas discloses an upward trend in the frequency 
of usage of barbiturates as compared both to the total 
number of suicides and to the number due to solid and 
liquid poisons. The upward slope of the rise has signif- 
icantly increased since 1933. This is clearly shown in 
chart 1. in which the yearly percentage of suicides by 
the barbiturates as compared with all solid and liquid 
poisons is graphed. Chart 1 also shows a similar rise, 
but from a lower level, for the national incidence of 
suicides by barbiturates as obtained from the U. S. 
census figures. The two curves clearly indicate the 
greater use of barbiturates by urban populations than 
by the national population as a whole (country as well 
as city). 

Another view of the upward trend of the barbiturates 
as a means of suicide compared to other methods is 
shown in chart 2. These curves represent in solid lines 
the actual yearly numbers of suicides by all methods 
(top curve), by all solid and liquid poisons (middle 
curve) and by barbiturates (bottom curve). To permit 
easier comparison, the broken line represents the num- 
ber of suicides by barbiturates magnified ten times. To 
conserve space the top curve has been arbitrarily 
lowered, but the original magnitude of the vertical scale 
has been maintained. It will be observed that the con- 
tour of the curve for barbiturates shows a distinct 
upward course, increasing since 1933, while there has 
been a parallel decline since 1933 in both the curves for 
all poisons and for all methods. 

SUMMARY 

1. More than 1,200,000,000 grains of barbituric acid 
derivatives was sold in the United States in 1936. 

2. The total number of suicidal deaths by the barbi- 
turates in the United States in 1936 was probably close 
to 300. The probable number in 1937 may., have 
approached or even exceeded 400. 

3. For the five years 1932-1936 the national incidence 
of suicides by barbiturates represents 4.2 per cent of 
all poisons (except gases) and 0.66 per cent of all 
methods used for suicide. 

4. In seven large cities and their associated counties, 
for the decade 1928-1937, barbiturates represent 8.1 per 
cent of suicides by all solid and liquid poisons and 1.25 
per cent of all methods used for successfully committing 
suicide. 

5. The incidence of suicides by barbiturates is nearly 
twice as high in large cities as in the country as a whole, 
ranging from 2 per cent in St. Louis up to 16.7 per cent 
in Boston. 

6. The number of suicides by barbiturates has shown 
a definite upward trend during the past decade, espe- 
cially marked since 1933, although the frequency of 
suicides by liquid and solid poisons and of total suicides 
have both declined since 1933. 
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ACCEPTED FOODS 

Tiie following products have been accepted by the Council 
on Foods of the American Medical Association and will be listed 
in the book of accepted foods to be published. 

Franklin C. Bing, Secretary. 


CLAPP’S CHOPPED MIXED GREENS 

Manufacturer. — Harold H. Clapp, Inc., Rochester, N. Y. 

Description. — Chopped mixed greens containing equal propor- 
tions of kale, lettuce and swiss chard. Slightly seasoned with' 
salt. 

Manufacture. — Fresh kale, lettuce and swiss chard are cleaned, 
mixed in equal quantities, and chopped to particles of the desired 
size. Definite amounts of salt are added, the mixture is heated 
in an atmosphere of steam and automatically filled into cans, 
scaled and heat processed. 

Analysis (submitted by manufacturer). — Moisture 93.6%, total 
solids 6.4%, ash 1.0%, sodium chloride 0.3%, fat (ether extract) 
0.4%, protein (N X 6.25) 1.6%, reducing sugars as invert sugar 
0.3%, sucrose (copper reduction method) 0.2%, crude fiber 0.6%, 
carbohydrates other than crude fiber (by difference) 2.8%, cal- 
cium (Ca) 0.078%, phosphorus (P) 0.036%, iron (Fe) 0.002%. 

Calorics. — 0.21 per gram ; 6 per ounce. 

Vitamins. — The methods of preparation and processing are 
designed to retain the natural vitamin values to the highest 
degree consistent with adequate and safe heating processes. 
Contact of the product with air during processing is avoided as 
far as possible. 


TRIX 

Manufacturer. — New Foods, Incorporated, Chicago. 

Description— Puffed white corn grits, coated with cheese 
flavoring containing coconut oil, process cheese and certified 
color. 

Manufacture. — Selected grades of white corn grits are cooked 
under steam pressure, slightly dried, passed between rolls under 
pressure, dried and inflated under high pressure. The expanded 
product is screened, toasted, coated with a cheese flavoring (a 
mixture of coconut oil and process cheese) and packed in a 
moisture-proof bag. 

Analysis (submitted by manufacturer). — Moisture 3.3%, total 
solids 96.7%, ash 2.9%, fat (ether extract) 24.1%, protein 
(N X 6.25) 10.2%, reducing sugars as dextrose none, sucrose 
none, crude fiber 1.2%, carbohydrates other than crude fiber (by 
difference) 58.3%. 

Calorics. — 4.91 per gram ; 139 per ounce. 


CRADLE BABY BRAND STRAINED AND 
SEEDLESS GRAPE JAM 

Manufacturer. — Glaser, Crandell Company, Chicago. 

Description. — Canned strained grape jam sweetened with 
sucrose. The jam may contain small amounts of added acid 
and/or pectin. 

Manufacture. — Fresh Michigan Concord grapes are inspected, 
washed, stemmed and sent to the cooking rooms or frozen and 
stored. The fruit is sieved and the jam is prepared in essen- 
tially the same manner as that described for Cradle Baby Brand 
Strained and Seedless Fig Jam (The Journal, March 18, 1939, 
p. 1071). 

Analysis (submitted by manufacturer). — Moisture 30.5%, total 
solids 69.5%, water-insoluble solids 0.4%, water-soluble solids 
69.1%, ash 0.3%, protein (N X 6.25) 0.4%, crude fiber 0.2%, 
carbohydrates other than crude fiber (by difference) 68.0%, 
acidity 0.6%. 

Calorics. — 2.74 per gram; 78 per ounce. 
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EXPERIMENTAL RENAL ATROPHY 

Recently D. R. Drury 1 of the Department of Physi- 
ology, University of Southern California, has described 
a new method for the production of renal insufficiency 
of any desired grade in rabbits without the production 
of pathologic changes in the kidney epithelium. Numer- 
ous methods for the production of renal insufficiency 
in laboratory animals have been devised by previous 
investigators, such as the administration of nephro- 
toxins or other bacterial products, exposure to x-rays, 
surgical removal of one kidney with partial ablation of 
the other and, more recently, the application of 
Goldblatt ischemic clamps to the renal arteries. By all 
these technics, however, necrosis or other pathologic 
changes are produced in kidney tissue, particularly in 
rabbits. To avoid such cellular degenerations and to 
produce a purely quantitative reduction in renal func- 
tion, Drury placed a loose silk ligature about the left 
renal artery of baby rabbits (400 Gm.) and allowed this 
loop to serve as a check to normal kidney growth. 
Adequate renal function was assured in these rabbits 
by a compensatory hypertrophy of the right kidney. 
As soon as the desired stage of dwarfism was demon- 
strable by palpation of the left kidney, the overgrown 
right kidney was removed. The animal was -now 
dependent solely on the dwarfed left kidney for its total 
renal function. Drury regulated the diameter of the 
loop placed about the left renal artery by tying the silk 
ligature down on a wire of known diameter. The tie 
was made snugly but not tightly, so as to avoid crushing 
or damaging the accompanying artery, and the wire 
was withdrawn. The artery soon grew up to the size 
of the loop. Kidney growth was arrested at this stage. 
After removal of the overgrown right kidney, hyper- 
trophy of the dwarfed left kidney is hindered by the 
restricted blood flow. By varying the size of the loop, 
any desired degree of renal dwarfism can be produced 
by this technic. In his current paper Drury reports 
dwarf kidneys as small as 20 per cent of the total normal 
combined kidney weight as well as kidneys. of inter- 

1. Drury, D. R : J. Exper, Med. GS : 693 (Nov.) 1938. 


mediary size varying from 30 to 45 per cent of the 
combined kidney weight. 

The California physiologist found that hypertension 
is demonstrable in his rabbits submitted to this proce- 
dure even before removal of the hypertrophied right 
kidney. Since the rabbits presumably have fully com- 
pensated renal function before this removal, his result 
suggests an unknown endocrine factor (or “mediator”) 
secreted by the stunted left kidney. The nature of this 
hypothelial direct or indirect vasopressin has not yet 
been determined. After removal of the hypertrophied 
right kidney the hypertension is increased. Effects of 
ablation of the stunted left kidney at this stage of his 
operation have not yet been tested. 

Among the other suggestive effects of the Drury 
renal atrophy is loss of appetite and resulting loss of 
weight in practically' all animals depending solely on 
dwarfed kidney function. Disturbance of the sense of 
equilibrium and anemia were also frequent. The aver- 
age hematocrit reading falls to about 25 per cent, as 
contrasted with approximately 30 per cent in normal 
rabbits. Hemorrhages are frequently found in the 
intestinal walls, with an occasional hemorrhage into the 
eyeball. Hypertension is uniformly accompanied by 
cardiac hypertrophy'. The average heart weight in his 
hypertension rabbits was about 4 Gm. per kilogram of 
body weight, as contrasted with 2.35 Gm. per kilogram 
in normal controls. 

Drury’s most significant result is his observation that 
a relatively high degree of hypertension develops in 
renal atrophy before the removal of the hypertrophied 
and presumably fully compensating right kidney. 
Whether or not female rabbits at this stage of his opera- 
tion would develop eclampsia - if allowed to become 
pregnant has not yet been determined. 


MOTOR ACCIDENTS AT NIGHT 

Numerous accidents at night on the highways con- 
tinue to indicate the need of more adequate supervision 
of traffic. Whereas the enforcement of traffic laws has 
heretofore been mainly a daytime activity, many cities 
are now placing policemen on streets to handle traffic 
during the dark hours. Most motorists obtain then 
experience and training under daylight conditions; the 
problems that arise at night have not been sufficiently 
impressed on drivers, and traffic engineering has not 
kept pace with the situation. 

The fatal motor accident rate at night, on the basis 
of traffic, is more than three times the accident rate 
during daylight. Motor vehicle fatalities during the 
hours of darkness have increased 43 per cent since 1930. 
The entire increase in traffic deaths in 1937 over those 
in 1936 resulted from the increase in night accidents. 
However, the recent emphasis on safe driving at night 
is producing results. The Committee on Night Accident 
Hazards of the National Safety Council reports for 

2. Dill, L. V., and Erickson, C. C.: Proc. Soc. Exper. Biol. & 
08:362 (Nov.) 1938. 
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the first six months of 1938 a reduction of 26 per cent 
in the motor fatalities occurring during dusk and 
darkness. 

In its analysis of the problem the committee finds that 
eyesight, driving experience and mental attitude are 
the important factors in the driver himself. He too is 
responsible for the associated problems of intoxication, 
speed, fatigue and age. The committee found that 7S 
per cent of the accidents in which the driver had been 
drinking occurred between 6 p. m. and 6 a. m. Further 
studies on intoxication as related to driving accidents 
are under way. Night driving involves a different 
technic from day driving because of the difference in 
visibility and in the reactions of the driver. Motorists 
should be taught night driving technic in their initial 
training. Much can be done to eliminate the hazards 
which are the result of low visibility at night. Highway 
officials should insist on the best design and mainte- 
nance of highways with adequate signs and warnings 
designed for good visibility at night. An improved type 
of lighting the highways is being installed in many 
places throughout the United States. The most com- 
mon method of lighting the road is by means of head- 
lights. Unfortunately the possibilities in head lamps 
on cars have not been developed as rapidly as those of 
other parts of the car. Headlights lose as much as 
half of their original effectiveness in a short time unless 
they are kept clean and adjusted. The committee 
recommends that officials consider the importance of 
securing adequate visibility for night driving and pro- 
mote safety through installation of good illumination for 
heavily traveled and dangerous highways and by instal- 
lation of flood lights at such hazardous locations as 
railroad crossings, intersections and special entrances. 

Recently the Michigan Highway Department studied 
the use of reflector buttons on rural highways. Units 
were spaced 100 feet apart and 8 feet from the edge 
of the pavement on 80 miles of road between Lansing 
and Detroit. In the first three months of 1938 there 
was a reduction of 79 per cent in accidents on this 
stretch of highway, whereas on a control stretch of 
highway the reduction was only 19 per cent. 

The night pedestrian is susceptible to accidents. 
Night pedestrian fatalities in Philadelphia increased 
front 56 per cent of the total number of night fatalities 
in 1935 to 73 per cent in 1937. In New Jersey in 1936, 
67 per cent of the urban pedestrian fatalities and 83 
per cent of the rural pedestrian fatalities happened at 
night. The committee urges that the pedestrian give 
the motorist every possible opportunity to see him. If 
it is necessary to walk at night in rural districts the 
pedestrian should carry a light when practicable and 
wear light colored clothing. Even carrying a white 
handkerchief is a considerable aid. Because the 
pedestrian sees the motor’s headlights does not mean 
that the motorist sees him. 

The night limits the speed for safe driving. The 
National Conference on Street and Highway Safety 


recently fixed forty-five miles an hour as the prima 
facie speed limit at night in sections where the cor- 
responding day limit is fifty miles an hour. Lower 
speeds are necessary in many places. Drivers should 
lower the speed at night in order to keep their safe 
stopping distance within the range of clear visibility. 
Safe driving at night is a challenge to the ingenuity 
of the driver, who must be alert for every indication 
of objects ahead or changes in the road. 


DOCTOR, HERE’S YOUR BOOK! 

Some time has passed since “The Story of San 
Michele” by Axel Munthe emerged shyly from its 
publisher’s sanctum and began to attract public atten- 
tion. The widespread enthusiasm with which that 
romantic tale of medical performances was received 
seemingly initiated a deluge of works by and about 
doctors, unique in the history of American publishing. 
Such works as “An American Doctor’s Odyssey” bv 
Victor Heiser, “The Citadel” by Cronin, “Fifty Years 
a Surgeon” by Robert T. Morris, “Fifty Years a 
Country Doctor” by William N. Macartney, “The 
Horse and Buggy Doctor” by Arthur E. Hertzler, 
“Doctor Bradley Remembers” by Francis Brett Young, 
the confessions of George Sava, James Harpole and 
Frederick Loomis, and a whole host of minor novels 
constitute the main exhibits. Most of these works were 
important as literary contributions to public under- 
standing of the medical scene. 

Most recent to attract public consideration is a some- 
what autobiographical work entitled “Doctor, Here's 
Your Hat” by Dr. Joseph A. Jerger, published by a 
firm only recently in the general field known as Prentice 
Hall, Inc. This animated diary had previously appeared 
in part serially in the American Magazine and was 
digested from that partial publication in the Reader’s 
Digest. Its literary qualities need not seriously concern 
us here. Indeed, from a literary point of view it has 
attracted little, if any, attention. However, the pub- 
lisher and the author are apparently not averse to using 
the machinery of modern journalism to keep the volume 
in the public eye. Of late much propaganda has been 
devoted to the promotion of the belief that the head- 
quarters office of the American Medical Association is 
in complete control of the practice of medicine in this 
country, dictating who shall act as physicians in the 
hospitals and exercising a control and restraint never 
within the prerogatives or the practices of the organiza- 
tion. Apparently in the course of his practice Dr. 
jerger has had occasional difficulties with both the 
medical staffs and the directors of several hospitals in 
Chicago. From time to time these groups have 
apparently indicated to him that it would be preferable 
for him to associate himself elsewhere. In these 
activities, most of which occurred long before the book 
was published, each of the hospitals acted independently. 
Obviously, when such institutions are chartered the 
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right to control the staff rests with the boards of 
trustees or directors. Nevertheless, Dr. Jerger and his 
publishers apparently continue to spread the word that 
organized medicine barred him from the hospitals and 
that he is denied their facilities by the American Medi- 
cal Association. This statement, widely disseminated 
by press associations, has even been made editorially 
in some newspapers of good repute. The statement is 
untrue and without the slightest basis in fact. Amazing, 
however, is the apparent willingness of newspapers and 
other agencies of public information to disseminate such 
charges without attempting to secure verification. The 
American Medical Association has until now failed to 
pay the slightest attention either to Dr. Jerger or to his 
book. According to an interview with Dr. Jerger in 
the New York IVorld-Tclcgrain, a committee of 
the Chicago Medical Society, entirely independently, 
requested Dr. Jerger to come before it to explain certain 
pronouncements which were made by him personally. 
As far as we know, even here no official action has 
yet been taken. 

In any other matter newspapermen would probably 
have exercised a reasonable amount of diligence to 
avoid the possibility of being made the unpaid publicity 
agents for a publishing venture. In this instance at 
least they have lent themselves, albeit unwittingly, to 
aid the dissemination of what is after all not an out- 
standing literary performance. 


Current Comment 


THE BRINKLEY CASE 

The suit for libel and damages filed by John R. 
Brinkley against the Editor of Hygcia was called in 
the federal court at Del Rio, Texas, on Wednesday, 
March 22. A jury consisting largely of residents of 
the vicinity of Del Rio was impaneled and evidence 
began to be offered by the plaintiff on the afternoon of 
the same day. In the course of the trial the plaintiff. 
Dr. John R. Brinkley, offered in evidence not only his 
own testimony but that of his associates ; also a number 
of character witnesses. It was the decision of the court 
that patients would not be allowed to testify as to the 
results of any procedures performed on them. For the 
defendant there appeared three experts : Drs. Alfred I. 
Folsom, Dallas; Benjamin Weems Turner, Houston, 
and J. Manning Venable, San Antonio; also a chemist 
of the American Medical Association, Dr. E. W. 
Schoeffel, Chicago. Furthermore, there were read into 
tire record several depositions containing evidence 
prepared for a previous suit of a similar character 
which was dismissed. Among the exhibits offered 
were most of the pamphlets circulated by the plaintiff 
and a book concerned with his biography written by 
Clement Wood and entitled “The Story of a Man.” 
Following the completion of the evidence, which 
required four full days, attorneys for both sides pre- 
sented the case to the jury and the instructions were 
given to the jury by Judge R. J. McMillan. After a 


consideration of several hours, the jury returned its 
verdict for the defendant. In a future issue of The 
Journal (probably the issue of April 22) and also in 
Hygcia it is proposed to present a complete abstract oi 
the evidence and the instructions of Judge McMillan 
to the jury. 


YELLOW TYPHOID BACILLI 

The transformation in the test tube of nonpathogenic 
flavobacteria into virulent typhoid bacilli, recently 
alleged by Dresel and his co-workers 1 of Leipzig, Ger- 
many, challenges conventional theories of epidemiology 
in typhoid. Eight years ago, several strains of yellow 
bacteria were isolated from urinary samples. By 
repeated “single cell’' cultivation of these flavobacteria 
nonpigmented variants were eventually obtained mor- 
phologically, culturally and antigenically identical with 
standard strains of B. typhosus. Reversing the process, 
the investigators were able to dissociate from a standard 
laboratory strain of B. typhosus a yellow variant (Bac- 
terium typhi flavum). More than sixty species of 
flavobacteria are recognized by American bacteri- 
ologists, most of them regarded as common saprophyte 
in surface waters. Several strains, however, such as 
Flavobacterium feeale and Flavobacterium estero- 
aroniaticum, have been isolated from the intestinal con- 
tents of man or as presumptive contaminants from 
human necropsy material. Medical bacteriologists of 
the past have usually disregarded these yellow bacteria 
as of little clinical interest, since none of the known 
yellow strains bad been shown to be pathogenic lor 
man or lower animals. The conclusion of the Leipzig 
bacteriologists, however, that some species of flavobac* 
teria are merely disguised forms of Bacillus typhosus 
may lead to a critical reexamination of the experiments 
evidence leading to this conclusion. 


REPORTS OF OFFICERS AND THE 
BOARD OF TRUSTEES 

In this issue of The Journal under the Organization 
Section appear the reports of the officers of the Ameri 
can Medical Association and of the Board of Tnisteto 
and of the various Councils and Bureaus which wd "j 
presented to the House of Delegates at the next an ”“ a 
session of the Association, to be held in St. Louis i a > 
15-19. These reports constitute a survey of c,irr£ f 
problems in the field of medical practice and o 
ictivities of the American Medical Association in re 
ionship thereto. Every physician who holds rnem e 
ship in the organization, and particularly Fel o\\ 5 
he American Medical Association, should make a n 
sareful study of this material. The responsibilities 
issumed by 'organized medicine are vital m relation 1 
o the health and welfare of the nation. The detern 
ion of the policies of the organization rests wnn 
Louse of Delegates, which is itself directly repres^ 
ive of the membership. The material wil 3 ~ ; fS 

>f exceeding interest as marking an epoch m the at < 
if the American Medical A ssociation. 

1. Dresel, E. C„ and Graf. Willi: Arch, t Hyg- v J****^.* SS 
53 (No. 3) 3937. Presel, E. G., and Lotsch, Herbe , 

Nos. 4 and 5) 1938. 
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NOTE. — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion. — Ed 


REPORT OF THE SECRETARY 

To the Malthas of the Utilise of Deletjntcs of the A met icon 
Medical Association 

The following anmnl report of the Sccrctarj is respectfully 
submitted 

Mi Min iisinr and Fellowship 
A rev lew of the Membership and Fellowship records for the 
fhc jears from 1934 to 1938 inclusive shows that there has been 
a constant increase in the number of members as well as in the 
number of Fellows Official reports of the Secretary submitted 
to the House of Delegates have included the following figures 
for each of these fne vears In 1934 the number of members 
was 98,041 and the number of Fellows 60,714, m 1935 there 
were 99,536 members and 61,406 Fellows, m 1936 the members 
numbered 101,946 and the Fellows 62,997, in 1937 the number 
of members was 105,460 and the number of Fellows 66,296, in 
1938 there were 109,435 members and 68,478 Fellow's, and on 
March 1, 1939, the official membership list carried the names 
of 112,210 phjsicians, while the names of 69,468 Fellows were 
recorded on the Fellowship roster 
The figures here presented would seem to refute definitely 
statements emanating from \arious sources during these five 
jears designed to indicate that there hate been great disaffection 
in the ranks of the phjsicians of the United States and great 
diminution in the support of the profession generally for the 
established policies of the American Medical Association Dur- 
ing these same jears, in which significant increases in both 
membership and Fellowship hate been recorded, there has been 
a tremendous increase in the number of requests for service of 
various kinds These requests hate poured into the offices of the 
Association from state medical associations, from county and 
district medical societies, from independent organizations of 
physicians, from official governmental agencies, from the public 
press, from officers and members of citic groups and from the 
general public While it is true that a considerable number of 
communications critical of the policies of the Association and 
its constituent and component societies have been received, it is 
also true that a tremendously larger number of communications 
have been received from the duly appointed officers of medical 
societies and other organizations, from hundreds of individual 
physicians and from many laymen indicating confidence in the 
medical profession of the United States m its organized capacity 
and as a profession and expressing appreciation of the efforts 
that have been made by the American Medical Association to 
carry out the aims and objects defined in its Constitution and 
By-Laws and to sene the public interest 

Medical Organization in the States 
It will be seen from the figures presented in an accompanying 
table that physicians of 2,058 of the 3,139 counties of the United 
States are now included in the membership ot component county 
medical societies On March 1, 1939, there were 386 counties 
in which no organization of physicians has been effected as 
compared with 397 such counties in 1938 Very considerable 
progress has been made m promoting the efficiency of the official 
machinery of a number of constituent state medical associations 
A larger number of component county medical societies now 
employ full time secretaries or executive secretaries than ever 
before, and there can be no doubt that through the employment 


of full time personnel the work of county medical societies is 
better organized and more efficiently carried out than otherwise 
could be done 

Oigaiucation of Constituent State Medical Associations 


Organization of Constituent State 
"cm Associations 
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Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaunre 

District of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
low a 
Kansas 
Kentuekj 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 

Mississippi 

Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New lork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
VV i=consin 
JJ yoming 

Alaska 
Hawaii 

Isthmian Canal Zone 
P I (Provinces) 

Puerto Rico 
Foreign 
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Commissioned medical officers 
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Field Work and Correspondence 
Official representatives of the American Medical Association 
have attended more meetings of state and county medical socie- 
ties and have appeared before more lay audiences within the last 
year than m am preceding year It is not possible to give a 
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thoroughly dependable estimate of the number of persons that 
have composed either the professional or the lay audiences 
addressed by these representatives, but it is believed that the 
lay audiences have numbered more than 150,000 persons and that 
audiences composed of physicians have numbered from 25,000 to 
40,000, Some constituent state medical associations and some 
of the larger component county medical societies have maintained 
speakers’ bureaus through which speakers have been provided 
to address civic groups and student bodies of public schools, 
colleges and universities. The nation wide radio program of 
the American Medical Association has been heard by a very- 
large but undetermined number of children in schools and of 
older persons in their homes. 

A veritable mass of correspondence pours into the offices of 
the Association each day, a large part of which consists of com- 
munications from the lay public. 

In these several ways the aims and objects of the Association 
and the nature and scope of its work are brought to the attention 
of both the profession and the public. 

Special Session or tiii; House of Delegates 

A special session of the House of Delegates was held in 
Chicago Sept. 16 and 17, 1958, for the purpose of giving official 
consideration to the national health program submitted to the 
National Health Conference held in Washington, D. C, in July 
of 1938 and to other matters submitted by the Hoard of Trustees. 
Copies of the proceedings of this special session have been sent 
to each member of the House of Delegates in attendance at that 
session, and an account of the proceedings has been widely dis- 
tributed among physicians and among the members of legislative 
bodies and of various other groups. 

Annual Confekknce of Si:chhtakiiis of Constiut.nt 
State Medical Associations 

The regular Annual Conference of Secretaries of Constituent 
State Medical Associations was not held in 1938. All state 
secretaries and the editors of all official journals of state medical 
associations were invited to attend the special session of the 
House of Delegates held in Chicago September 16 and 17, and 
most of the members of these two groups attended that session. 

Redouts of Delegates to State Associations 

It has been most gratifying within recent years to note the 
completeness of reports submitted by members of this House of 
Delegates to their constituent stale medical associations. In 
some instances these reports have been published in state medi- 
cal journals almost immediately after the annual meetings of 
the House, while in other instances such reports have not been 
submitted until the meetings of the houses of delegates of the 
state associations. 

There can he little doubt that the members of the Association 
generally are better informed through the publication of these 
reports prepared and presented by members of this House of 
Delegates than they otherwise would be, and their interest in the 
affairs of the Association and their knowledge of the nature 
and scope of its activities will be increased and enhanced if such 
reports are made available to them. 

Memouials and Resolutions 

Up to the time of the preparation of this report, no memorials, 
resolutions or proposed amendments to the Constitution and 
By-Laws have come to the Secretary for transmission to the 
House of Delegates. 

In Api-kectation 

In offering this, his seventeenth consecutive report submitted 
to the House of Delegates, the Secretary desires to express Ins 
grateful appreciation of the helpful consideration and the kindly 
assistance extended to him by the officers of the Association, by 
members of the House of Delegates and by the officers and a 
great many members of component county medical societies and 
of constituent state medical associations. He also desires to 
acknowledge his gratitude for the cordial cooperation extended 
|,y members of the administrative personnel of the Association 
and especially- his gratitude for the loyal and efficient service of 
those immediately associated with him in the work of the 
Secretary’s office. 

Respectfully submitted. Own West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 

To Ihi' Members of the House oj Delegates o] the American 

Medical Association: 

Within the last few years, many problems of the most impor- 
tant interest to medicine have demanded earnest consideration 
by medical organizations. Most of these problems are not at 
all new, having heen created out of developments that have 
naturally followed on the continued advancement of scientific 
medical knowledge and the need for improved methods for 
applying such knowledge. Some of these problems Have been 
brought up more acutely because of the activities of various 
agencies outside the medical profession that are most largely 
concerned with political considerations or because of long- 
continued economic disturbances. The existing situation is 
one that has created tremendously larger demands than ever 
before on the time and effort of the officers, official bodies ami 
administrative personnel of the American Medical Association. 
It has necessitated expansion in several of the divisional offices 
and lias required some extension in both the nature and the 
scope of Association activities. The volume of work done in 
practically every department during (fie fast year was very 
considerably larger than in any preceding year. Present indi- 
cations are strongly to the effect that even greater demands 
will be made on the Association in future years and it is 
reasonable to expect that further expansion of the Association’s 
facilities will be required. 

Business Operations 

Gross income from all sources for the year ended Dec. 31, 
1938, amounted to 81,758,147.09, representing an increase oi 
82,837.25 over the total income of the preceding year. Total 
expense for the year ended Dec. 31, 1938, amounted to 8 1 ,769,- 
548.60, an increase of 8136,481.68 over total expenditures for 
the year 1937. The net loss for the year was $11,401.51. 

Payments received for Fellowship dues and subscriptions m 
1938 amounted to $655,875.91 as compared with S670, 170.31 m 
1937. Total receipts from the sale of advertising space in 193° 
amounted to $875,367.43 as compared with $841,04 2.57 in u ,c 
preceding year. Income received from interest on investments 
in 1938 was $86,857.26 and, through the sale of securities, the 
sum of $2,831.25 was realized, 

Collections from .subscriptions and Fellowship dues, notwith- 
standing an increase in both the number of Fellows enroll™ 
and the number of subscribers to The Jouhnal, were less w 
1938 than in the preceding year by the sum of $14,294-40. 
Receipts from the sale of advertising space were larger than 
in the preceding year by the sum of $34,324.86. Interest receive! 
on investments in 1938 exceeded receipts on this account m 

1937 by the sum of $3,293.52. Office salaries and wages m 

1938 amounted to $259,953.13, an increase over the preceding 
year of $11,292.55. The factory payroll in 1938, amounting ® 
$226,389.15, was larger than in 1937 by the sum of $I4,867.«. 
The cost of paper in 1938 was greater than in the preceding 
year by a sum slightly in excess of $10,000, Expenditures W 
first class postage in 1938, amounting to $38,871.82, were large 
than in 1937 by the sum of $3,341.69, and expenditures jo 
second class postage in 1938 exceeded those of the preceding 
year by the sum of $2,591.33. 

Expenditures incident to the operation of the various coun- 
cils, bureaus and departments of the Association during t 1 
year covered by ibis report were $458,499.27, representing a 
increase of $26,496.58 over the expenditures of the preceding 
year. 

Expenditures for legal services, amounting to $ 67 , 096 . 56 , were 
larger in 1938 than in 1937 by the sum of $43,807.96. 1 w 

larger expenditures were made necessary because of o ,c 11,(1 
meat of the Association at the instance of the federal UcpJ 
ment of Justice for alleged violation of the Anti-Trust J-aw > 
a ruling of the Bureau of Internal Revenue under which 
Association was made liable for the payment of Social becu ., 
taxes and classified ns a business league rather than a scicn 
and educational organization, and several suits filed uga 
the Association. , , . „ 

The building and equipment of the Association have 
maintained to the best possible advantage. As this repo 
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being prepared, "sonic new machines, including a gathering 
machine of the latest model, is being installed at a cost of 
approximately $36,000 

The minihei of ciiiplovees of the Association is now slightly 
less than 600, but this number will be considerably increased 
when the piepaiation of the next edition of the American Med- 
ical Directory is begun 

A more detailed presentation of income and expenditures will 
be found in the reports of the Treasurer and the Auditors, 
which arc submitted as a part of this official report of the 
Board of Trustees 

Summary 

Total income in 1938 was larger than in 1937, but the 
increase in total expenditures was considerably larger 
than the increase in income. Income from interest on 
investments was slightly larger in 1938 than in the pre- 
ceding year. Total expenditures were larger than income 
by the sum of $11,401.51. 
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continues to occupx the place aclnexed in precious years as 
a leader in the dissemination of knowledge of advances m 
medical science and as a representatnc of the point of view of 


the organized medical profession of the United States 
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Among the netv features developed during the past year has 
been the Student Section, which appears once each month, the 
first issue appearing in July 1938 In this section are articles, 
abridgments of essays and medical news pertaining especially' 
to student activities and to medical schools This section of 
Trie Journal was established by the Board of Trustees in 
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* Tills tablo gives the Dumber of physicians (based on the Fifteenth 
Edition of tbo American Medical Directory) in the United States, the 
number receiving Thf Journal and the approximate percentage in each 
state Copies to physicians in the United btntes Army, Navy and Public 
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order to inform the practicing physicians of tomorrow con- 
cerning the problems of today Much of the material is devel- 
oped by educators and those interested m the problems of 
medical education, yet opportunity has been given also to the 
students, to interns and to residents to discuss problems of 
special concern to them A questionnaire circulated among 
students in twenty different medical schools indicated that the 
majority had a favorable point of view toward the material 
thus published It is proposed to continue the development of 
this department to meet the need which is apparent for contact 
between the student, the intern, the resident and the practicing 
physician 

The Organization Section of The Journal has been largely 
devoted to problems of current interest in the fields of legis- 
lation and medical economics Of special interest have been 
the reports of the results of the surveys of medical service 
carried out in individual counties and municipalities as well 
as m some states 

Other features currently' appearing in The Journal of the 
American Medical Association which have aroused consid- 
erable comment are the series of articles on the vitamins, a 
series of pharmacologic and therapeutic conferences held in the 
New York Hospital, and the clinical articles developed during 
the last annual session of the American Medical Association. 
Thus, while The Journal has kept abreast of the most impor- 
tant advances m research, it has not neglected the clinical 
aspects of daily work 
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The department of Queries and Minor Notes has maintained 
its popularity. Special issues have appeared during the year 
devoted to the hospitals, to medical education, to state licensure 
and to the annual session. Among the research projects con- 
ducted by The Journal have been cooperation with the United 
States Public Health Service in determining the availability 
of typing for pneumococci, the annual reports on deaths from 
typhoid fever and from diphtheria, and a special survey devoted 
to Fourth of July accidents. 

Table 1, included in this report, indicates the number of 
Fellows and Subscribers on the mailing list of The Journal 
in each state on Jan. 1, 1939. There is also shown in this 
table the number of Fellows and subscribers in other countries, 
the number of copies of The Journal sent to advertisers and 
subscription agents and the number sent as exchanges and com- 
plimentary subscriptions. Table 2 indicates the number and the 
approximate percentage of physicians in each state who receive 
Tire Journal. 

The circulation of The Journal on Jan. 1, 1939, was 99,854, 
an increase of 2,104 over the preceding year. 

Summary 

It has been the earnest purpose of the Board of Trus- 
tees and of the Editorial Department to maintain The 
Journal of the American Medical Association in its estab- 
lished position of leadership in the field of medical jour- 
nalism and to increase its usefulness both as a scientific 
periodical and as a defender of the public interest. 

Among the new features developed during the past 
year has been the Student Section, which appears once 
each month, dealing with matters pertaining especially 
to student activities and to medical schools. It is pro- 
posed to continue the development of this department 
of The Journal so as to meet the apparent need for con- 
tact between the student, the intern, the resident and 
the practicing physician. 

The Organization Section of The Journal, devoted to 
discussions of problems of current interest in the fields 
of legislation and medical economics, has been well 
received and will be further developed as opportunity 
offers. 

Special articles dealing with clinical aspects of the 
daily work of physicians have been published from time 
to time and apparently have aroused much interest and 
have been made the subject of much favorable comment. 

The popularity of the department of Queries and 
Minor Notes has been maintained and is apparently serv- 
ing an important purpose. The publication of special 
issues devoted to medical education, hospitals, licensure 
and other phases of the Association’s activities have been 
continued. The Journal has cooperated with various 
agencies, including agencies of the federal government, 
and has published annua! reports dealing with mortality 
due to typhoid fever and diphtheria and has undertaken 
a special survey pertaining to Fourth of July accidents. 


Special Journals 

The usual high standards, both scientific and mechanical, have' 
been maintained for the special journals during 1938. The 
number of pages of reading material published was approxi- 
mately the same as in 1937, except in three of the periodicals, 
viz. the Archives of Dermatology and Syfhii.ology, the 
Archives of Otolaryngology and the Archives of Pathology. 
Increases in the number of pages of practically all the periodicals 
will be necessary if the material that is accepted is to be pub- 
lished within a reasonable length of time. There was an increase 
in the subscription list of each of the periodicals, ranging from 
75 to 225 and totaling 1,168. 

During 1938 there was a considerable reduction in the number 
of pages of advertising carried in these journals, namely 778 as 
compared with 1,104 in 1937, the result probably of retrenchment 
on the part of business houses. The loss in receipts from adver- 
tising during 1938 as compared with 1937 was $2,240.71. 


Jo«*. A. XL A 
Ann 8, 19fi 

A special issue of the Archives of Pathology was published 
in July 1938 as a testimonial to the life and work of Dr. Ludvig 
Hcktoen on the occasion of his seventy-fifth birthday. This 
issue comprised 448 pages of articles contributed by physicians 
who were bis students or who were closely associated with him 
in his many activities. 

Owing to the unfortunate illness of Dr. Dean DeWift Leris, 
chief editor of the Archives of Surgery, Dr. Waltman Walters 
was appointed chairman pro tern of the Editorial Board. Drs. 
Arthur W. Allen of Boston, Alfred Blalock of Nashville, Lester 
R. Dragstedt of Chicago and Walter E. Dandy of Baltimore 
have been added to the Editorial Board in order to develop the 
periodical still further along practical lines. 

In addition to the exhaustive articles in experimental surgery' 
published in the past, shorter articles dealing with progress in 
surgery of clinical application, general reviews of the literature 
and editorials in which debatable surgical topics can be discussed 
will be published. 

Summary 

Slight increases were recorded in the total circulation 
of all the publications in this group. Only three of the 
special journals produced income exceeding the costs of 
publication, namely the Archives of Otolaryngology, the 
Archives of Ophthalmology and the American Journal of 
Diseases of Children. Net income for the American 
Journal of Diseases of Children barely exceeded the cost 
of publication. 

The net loss on the entire group of special journals 
was $28,883.35, as compared with $25,958.37 in 1937 and 
$33,821.30 in 1936. 


Library 

A geographic analysis of requests for service coming to the 
Library of the American Medical Association indicates ^tliat 
the greatest number of requests come from Illinois, New York, 
Ohio and Pennsylvania. Nevertheless, every state in the United 
States and every province in Canada lias availed itself of such 
services. During 193S, 13,012 periodicals were lent to sub- 
scribers, an increase of 2,253 loans over 1937. 

The Package Library Service continues to supply material 
to great numbers of inquirers, notwithstanding the fact that 
similar services have now been set up by several of the in <!i- 
vidual state medical societies. During 193S, 3,016 packages 
were distributed to physicians of the United States and ot 
Canada. The subjects on which packages were most frequently 
requested were alcoholism, arthritis, pneumonia, sulfanilamrae, 
syphilis, tuberculosis and vitamins. 

In addition to the lending of periodicals and of packages o 
references, the Library answered by letter and by telephone 
approximately 5,000 individual inquiries on medfcobibliograpue 
subjects. Moreover, more than 1,500 persons visited the 
during the year in search of material which was suppheu o 
them. 

The great demands on the space available in the headquar 
ters office of the Association made necessary during the > ear 
the removal of the Employees’ Library' from the special room 
which it occupied to a place on the Library floor. The to a 
circulation for the year was 5,100 books. The Emp'°3 e ^ 
Library now owns 2,030 books and subscribes to twenty ma^ 
azines. Moreover, material is regularly received by loan r0 
the Chicago Public Library'. 

The Quarterly Cumulative Index Medicus constitutes^ me 
major project of the Library department. During 1935 
additional periodicals were added to the list of periodica s 
ularly indexed and fifty-six periodicals were selected for ° 
sional indexing of important items. The universal l 3C ^ 
tendered to this project, which is maintained^ by the Ante 
Medical Association at a considerable ioss, indicates no 
the necessity of the sendee but the excellence of its con 


Summary 

The activities of the Library have been continued 2 ° 
ie same lines previously followed. There was 2 , t0 
derable increase in the number of periodicals 
ibscribers, and the Package Library has continue 
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supply material largely for the use of members of the 
Association who do not have ready access to medical 
libraries. Approximately 5,000 individual inquiries on 
medicobibliographic subjects were answered during the 
past year, and more than 1,500 persons visited the Library 
in search of such material. The Quarterly Cumulative 
Index Mcdicus constitutes the major project of the 
Library department. 


Quarterly Cumulative Index Medicus 
There was a slight increase in 193S in the number of sub- 
scribers to the Quarterly Cumulative Index Medicus. The 
cost of production over income was 543,034.71, as compared 
with ?42,616.32 in 1937. 

It is undoubtedly true that the general use of the Quarterly 
Cumulative Index Medicus in libraries bas increased, but 
tbc number of subscriptions bas not grown correspondingly. 
The Index is available for the use of individual physicians 
and investigators in practically all important medical libraries, 
in several general libraries and in some hospitals, where a 
single volume is available for the use of many individuals. 


Standard Classified Nomenclature of Disease 

The publication of this guide to nomenclature was assumed 
by the Board of Trustees of the American Medical Association 
at the request of the National Conference on Nomenclature 
of Disease, which first issued the volume in 1932. This nomen- 
clature has been approved by most of tbc leading special scien- 
tific organizations in the United States, and most of them have 
cooperated in its development. 

Since the project was taken over by the American Medical 
Association, nearly 2,000 copies have been sold. 

A questionnaire circulated to the hospitals of the United 
States indicates that 753 hospitals use the Standard Classified 
Nomenclature. 

Steps are being taken toward the preparation of a new 
revised edition subsequent to the national conference, which 
will be called in 1940. 

Preparation has also been made to undertake the Standard 
Classified Nomenclature of Surgical Operations. 

The New York Hospital has tendered to the American 
Medical Association the use of its Nomenclature of Operations 
as a basis for the development of the standard list. A list 
of consultants is being developed for this purpose and also 
for revision of Nomenclature of Disease. 


Hygeia 

The maintenance of the circulation of Hygeia, the recogni- 
tion of its worth particularly by educators throughout the 
United States, and the innumerable citations from its pages 
appearing regularly in digest publications, in other health 
periodicals, in bulletins of various industrial and similar organi- 
zations and in newspapers indicate the manner in which Hygeia 
has become a source book for information on health through- 
out the nation. Moreover, several radio programs are now 
devoted largely each week to citation of material taken from 
this publication. Beginning with the current volume, improve- 
ments were made in the typography, arrangement and illustra- 
tion of the magazine. A prompt response ensued on the part 
of numerous readers. Every effort is being made by the Board 
of Trustees to further the development of this publication as 
an invaluable contact directly with the public and as a means 
of extending more widely the benefits of medical science. 

The circulation of Hygeia has been maintained above the 
100,000 mark. Through the splendid efforts of the Woman’s 
Auxiliary in Tennessee, an order was received from the state 
of Tennessee for 6,182 subscriptions whereby the magazine was 
placed in the public schools throughout Tennessee. Income 
from the sale of advertising space in Hygeia has rather steadily 
declined. 

The loss incurred on account of the publication of Hygeia 
in 1 938 was $IS,S96.I2, as compared with a loss of S31,004.90 


in 1937. The indicated reduction was accomplished by resort- 
ing to all possible economies that would not interfere with 
improvement in the magazine. 

Summary 

Improvements have been made in the typography, 
arrangement and illustration of Hygeia. The magazine 
apparently has established itself in many schools as a 
source book for information on health, and material 
from its columns is being reproduced in a large number 
of lay publications and has been used to some extent 
in radio programs. 

The circulation of Hygeia has been maintained above 
100,000. The net loss on this publication for the year 
1938 was $18,896.12, as compared with a loss of $31,004.90 
in 1937. 


Book Publications of the American Medical 
Association 

While the American Medical Association does not contem- 
plate any large invasion of the field of book publication, the 
assembling of material first issued in the form of feature 
articles is a logical step in its work. The volumes now avail- 
able include “The Handbook of Therapy,” in its eleventh 
edition, “The Technic of Medication,” in its third edition, 
“Medical Writing: Its Art and Technic,” “A. M. A. Intern’s 
Manual,” “The Primer on Fractures,” now in its fourth edi- 
tion, “The Handbook of Physical Therapy,” in its third edition, 
“Medicolegal Cases” and “Simple Lessons in Human Anat- 
omy.” In the course of preparation are a new volume on the 
vitamins and a series of twenty-four cases entitled “The Phar- 
macopeia and the Physician,” prepared in cooperation with 
the United States Pharmacopeial Committee. The Association 
publishes, moreover, the special volumes issued by the Council 
on Pharmacy and Chemistry and the Bureau of Investigation. 
In process of preparation is a new book to be called “Accepted 
Foods,” which is being prepared under the auspices of the 
Council on Foods. 


American Medical Directory 

The American Medical Directory is in some respects one 
of the most important of the Association’s publications. The 
information contained in this volume 'is essential for the pur- 
poses of the Association itself and is of great value to con- 
stituent state and territorial medical associations, to component 
county medical societies and to many agencies, governmental 
and otherwise, that find it necessary to have dependable 
information concerning the medical profession and medical 
institutions. 

The Fifteenth Edition of the American Medical Directory 
was published in 1938. The names and addresses of the legally 
qualified physicians of the United States and Canada, together 
with biographic material concerning them, are published in the 
Directory. The number of names listed in 1938 was 188,916, 
as compared with 183,312 in the Fourteenth Edition. While 
13,811 new names were printed in the Fifteenth Edition of 
the Directory, 8,008 physicians whose names appeared in the 
Fourteenth Edition died in the interim, and approximately 200 
names which appeared in the Fourteenth Edition did not appear 
in the Fifteenth Edition for various reasons, including revo- 
cation of licenses and withdrawals from practice for other 
reasons. 

The publication costs of the Fifteenth Edition of the Ameri- 
can Medical Directory amounted to $165,794.47. The sales of 
the Directory up to the time of the preparation of this report 
have failed to equal production costs by the sum of $8,488.90. 
It is reasonable to expect that this deficit will be reduced to 
some extent by additional sales. 

Summary 

The Fifteenth Edition of the American Medical Direc- 
tory contains the names of 188,916 physicians of the 
United States and Canada. More than 13,000 new names 
appeared in this edition, while approximately 8,000 names 
which appeared in the Fourteenth Edition were dropped 
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because of deaths and for other valid reasons. The 
cost of compiling and publishing the information pre- 
sented in the Fifteenth Edition of the Directory was 
$165,794.47. The income received from sales up to the 
time of preparation of this report was less than the cost 
of publication by the sum of $8,488.90. 


Cooperative Medical Advertising Bureau 
The Cooperative Medical Advertising Bureau is operated for 
the benefit of official publications of constituent state medical 
associations, and thirty-three of these publications are repre- 
sented in the Bureau. Advertising contracts secured through 
this Bureau for state journals in 1938 amounted to $166,704.57, 
which represents an increase of about $10,000 over the year 
1937. Commissions earned by the Bureau amounted to 
$33,392.45, of which amount the sum of $17,500 was rebated 
to the state journals after the costs of maintaining the Bureau 
were subtracted from the total amount of commissions earned. 

Thirty-three state medical journals were members of the 
Cooperative Medical Advertising Bureau in 1938. In January 
1939 the New York Slate Journal of Medicine was added to 
the list of publications served by this Bureau. 

Summary 

The earnings of the Cooperative Medical Advertising 
Bureau in 1938 were $33,392.45, of which amount the 
sum of $17,500 was distributed among the state journals 
after the operating costs of the Bureau had been 
deducted. The total amount of the value of advertising 
contracts secured through the Bureau for the state medi- 
cal journals was $166,704.57. 

The New York State Journal of Medicine was added 
on Jan. 1, 1939, to the list of journals participating in 
the Bureau. 

Mailing and Order Department 
A total of 69,736 orders were handled by the Order Depart- 
ment during the year covered by this report. The total units 
distributed were 39S.564. The use of more than 5,000 mail 
bags with a total weight of 156 tons was required to carry 
the material distributed through orders received. 

The total number of pieces of first and third class mail sent 
out by the Mailing Department was 1,699,477. Nearly three 
and one-half million envelops were required for all mailing 
purposes. 

American Medical Association News 
During 1938-1939 a department to aid in press relations 
was established in the headquarters office, in charge of a 
professional newspaper writer, Mr. Lawrence C. Salter. From 
this department each week there is issued the American 
Medical Association News, containing excerpts or rewrites 
of material published in the various publications of the Ameri- 
can Medical Association and also special announcements con- 
cerning the activities of the organization. This bulletin is sent 
regularly to all press associations, to news sources, to periodi- 
cals and to the editors of medical journals and of bulletins of 
county medical societies. 

Conference with Representatives of 
Hospital Associations 

On invitation of the Board of Trustees of the American 
Medical Association, members of the board of trustees of the 
American Hospital Association and representatives of the 
Catholic Hospital Association and the American Protestant 
Hospital Association met in conference at the offices of the 
American Medical Association on Feb. 15, 1939. Various 
matters of mutual interest to the groups represented were frankly 
discussed, and it was most gratifying to note that there was 
decided unanimity of opinion with respect to many phases of 
the general subject of medical care in hospitals, even though 
there may be some differences between the basic policies of one 
or more hospital associations and those of the American Medical 
Association. 


Among questions that received consideration at this conference 
were those having to do with group hospitalization and a 
apparent tendency on the part of some of the hospital group; 
to include both special and general medical service in contract; 
offered to their members as well as other questions of major 
importance and present interest. During the conference the 
following resolution was unanimously adopted by the represen- 
tatives of the three hospital associations: 

The representatives of the American Hospital Association, the Catho!i: 
Hospital Association and the American Protestant Hospital Assochtica 
here present desire to express to the Hoard of Trustees of the American 
Medical Association their confidence in the leadership of the medical pro- 
fession in furthering the excellence of medical service and in aiding the 
solution of problems of the distribution and provision of medical care. 

At a later time the following resolution was approved by all 
those who participated in the conference: 

It is moved that the following he the sense of this meeting: 

This gathering of tire Trustees of the American Medical Associatica 
with representatives of tile American Hospital Association, the Cathche 
Hospital Association and the American Protestant Hospital Associatica 
express their gratification on the unanimity of opinion developed cea- 
cerning many phases of the health problems of the nation achieved b 
mutual discussion. It is recommended to the American Medical Asso 
elation, the American Hospital Association, the Catholic Hospital Associa- 
tion and tlic American Protestant Hospital Association that such joist 
meetings of their representatives be held for the consideration of problems 
of mutual concern. 

It is the considered opinion of the members of the Board oi 
Trustees that this conference with the representatives of fc 
hospital associations served a most useful purpose in that it pro- 
vided opportunity for open discussion of important problems m 
established an understanding which possibly could not have been 
brought about otherwise. 

It was not possible that all matters of mutual interest to those 
who participated in the conference could be fully considered, nor 
did it seem wise to undertake at the time to examine .minute) 
the reasons for some possible differences in the policies of a 
the organizations represented in the conference. There seeme 
to be unanimous agreement that the physician is supreme in o 
hospital in all matters pertaining to medical service render 
in hospitals. ... 

As indicated by the terms of the resolution which recent 
the unanimous approval of all present, it is hoped that siiw* 
conferences may be held from time to time in the future w 
the official approval of the American Hospital Association, ^ 
Catholic Hospital Association, the American Protestant 0? 
pital Association and the American Medical Association. 

The Board of Trustees offers the recommendation to 
House of Delegates that such approval be indicated at 
session. 

Official Contact with Other National Organizations ^ 

Various important medical organizations of national scope 
officially affiliated with the American Medical Association ^ 
within recent years concerned themselves with the consiuera^^ 
of many matters which they had not previously official > 
sidered. It seems to be highly desirable that, so far as pos. ' 
concerted effort on the part of all groups interested m t e ^ ^ 
motion of the art and science of medicine, in the extensio 
medical service for the benefit of all classes, in improving ^ 
methods for applying scientific medical knowledge and ~ 
maintenance of worthy professional ideals should be full} ■' 
lished at the earliest possible time. . ^ (E 

For that reason the ‘Board of Trustees has decided i0 
the proper official representatives of certain medical ? r €. , 0 

tions of national scope to participate in conferences sum ^ 
that recently attended by the members of official bodies 
three national hospital associations. The first ll ? v>ta . i ° ef ; c an 
recently extended to the Board of Regents of the Am 
College of Physicians. 


Communications from National Medical 

Association, Inc. . . 

Official representatives of the National Medical Ass.ocia 
Inc., which is the national organization of Negro P hjS ! 
the United States, appeared before the Board of Uus , 
later before the House of Delegates of the Associa o ^ 
special session of the House held in Chicago in Sep em 
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The National Medical Association, Inc., includes in its member- 
ship Negro physicians, dentists and pharmacists. According to 
the statement of its president, Dr. George W. Bowles, the asso- 
ciation has approximately 4,000 members, this number having 
been determined from the records of the organization in the 
hands of its secretary. From the same source an estimate is 
offered to the effect that there are approximately 5,300 Negro 
physicians in the United States. 

The representatives of the National Medical Association 
addressed the House of Delegates at the special session in 
September and expressed a desire on the part of the officers of 
that association to cooperate to the fullest possible extent in 
maintaining the policies of the American Medical Association as 
established by its House of Delegates. They asked for such aid 
as might be extended to them by the American Medical Asso- 
ciation in securing recognition of Negro physicians, members of 
the National Medical Association, by certain agencies of the 
federal government and of state governments. They also 
expressed the desire to have the designation “col.," which appears 
with the names of Negro physicians listed in the American 
Medical Directory, removed. 

The Board of Trustees has given careful and sympathetic 
consideration to tire communications received from the elected 
officers and other representatives of the National Medical Asso- 
ciation, Inc., and will undertake to work out some method for 
listing Negro physicians in the American Medical Directory 
in a maimer that will not be objectionable to them. 

The Board of Trustees desires to submit to the House of 
Delegates the communications referred to with the recommen- 
dation that they be referred to a reference committee for con- 
sideration of the points involved. 

The president of the National Medical Association, Inc., has 
been informed that this action would be taken by the Board of 
Trustees and that the Board believes that the reference com- 
mittee of the House of Delegates to which these matters may 
be referred will be glad to have official representatives of the 
National Medical Association appear before it. 


Division of Drugs, Foods and Physical Therapy 
The creation of the Division of Drugs, Foods and Physical 
Therapy has proved to be an effective means of coordinating 
the work of the Council on Pharmacy and Chemistry, the 
Council on Foods, the Council on Physical Therapy and the 
Chemical Laboratory. This Division has also been concerned 
with the activities of the Advisory Committee on Advertising 
of Cosmetics and Soaps, the Councils’ Committee on Contracep- 
tives and the Committee on Medical Patents. 

Council on Pharmacy and Chemistry 
The year 1938 will be memorable because of the passage by 
the Congress of (a) the Wheeler-Lea Bill regulating the adver- 
tisements of foods, drugs and cosmetic preparations outside the 
package, including advertising over the radio, through news- 
papers and even by the spoken word ; (0) the Food, Drug and 
Cosmetic Act, which places in the hands of the Department 
of Agriculture much more effective weapons to control the 
supervision of labeling and advertising accompanying the pack- 
ages of products sold to the public, and also requires dis- 
closure of the contents of preparations; (c) the licensing drug 
bill providing that no new drug preparation may be placed in 
interstate commerce after June 25, 1938, until it has received 
a license from the Food and Drug Administration, which is 
charged with the duty of determining whether or not the 
product may be harmful under the conditions recommended. 
These laws are designed to carry out, to a certain extent, 
policies similar to those long since established by the 
Council on Pharmacy and Chemistry and by the Bureau of 
Investigation. While they do not yet contain some of the 
provisions which seem to be in order, such as quantitative dis- 
closure of formula, these statutes do clearly recognize the 
validity of principles maintained by various departments of 
the American Medical Association unceasingly since 1905, the 
year in which the Council on Pharmacy and Chemistry was 
created. 

The Food, Drug and Cosmetic Act represents an endeavor 
to minimize counter prescribing. Physicians should therefore 


welcome this opportunity to encourage the proper prescribing 
of drugs and do all in their power to cooperate with pharma- 
cists against the counter exploitation of drugs used in the sci- 
entific practice of medicine. The work of the Council on 
Pharmacy and Chemistry will be aided in certain directions by 
force of these new laws, but it will not be lessened. Council 
recognition of products is coming to mean more and more to 
physicians and to manufacturers, as is shown by the fact that 
the work of the Council increases each year. When a drug 
passes scrutiny of the Council it has shown promise of merit 
and, if it is accepted, the manufacturer must agree to market 
it according to claims the Council believes to be justified. The 
products of certain manufacturers are not recognized by the 
Council. Few agencies are in position to exercise such dis- 
crimination as is shown by the Council in the acceptance of 
pharmaceutic products. The law now recognizes and provides 
for the pronouncements of expert medical opinion and it is 
expected that the opinions of the Council on Pharmacy and 
Chemistry will have decided influence in helping to formulate 
decisions on the current use of therapeutic agents. A number 
of concerns whose products are not recognized by the Council 
have recently’ made active progress in revising their catalogues 
to avoid unfavorable official rulings. It is quite likely that 
some of these producers will be able to show sufficient revision 
to warrant the Council’s considering certain of their drugs 
for inclusion in New and Nonofficial Remedies. 

On Sept. 1, 1938, announcement was made of the acceptance 
of products of the Upjohn Company and that company is now 
cooperating well with the Council. The Council now has 
catalogues of approximately a dozen manufacturers before it 
with a view to determining the status of the products of these 
concerns. 

The Council wishes to take this opportunity to express to 
the members of the American Medical Association its appre- 
ciation of the increasing support and recognition which is being 
given to its work. 

INCREASE IN MEMBERSHIP OF THE COUNCIL 

Because of the widening field in drug therapeusis it has been 
necessary to increase the membership of the Council by two 
members. 

PUBLICATIONS OF THE COUNCIL 

New and Nonofficial Remedies . — A usual edition of this 
publication was issued in 1938. Two supplements were issued 
as usual, one on August 1 and one on November 1. It is to 
be emphasized that New and Nonofficial Remedies is a current 
publication, issued annually, the contents of which are being 
constantly changed to keep in step with the rapid advancement 
of therapy. The number of copies sold in 1938 was 5,242. 
In addition 6,300 paperbound copies were distributed to one 
class of each class A medical school. 

The Epitome of the U. S. Pharmacopeia and National For- 
mulary . — It was not necessary to revise this book, since few 
changes were made in the Interim Supplement issued by the 
Revision Committee of the U. S. Pharmacopeia or by the 
Revision Committee of the National Furmulary. The demand 
for the Epitome was very good, the number of copies sold in 
1938 having been 7,809. 

Useful Drugs . — Useful Drugs has found increasingly wide 
acceptance among the profession and particularly in the medi- 
cal schools. In 1938 a new edition was issued. Of late it has 
been necessary to revise the book approximately every two 
years. The motto for this book might well be a modification of 
the old aphorism “It is better to know a few drugs well than 
many drugs poorly.” The number of copies of Useful Drugs 
sold in 1938 was 7,397. 

Glandular Physiology and Therapy . — This book was issued 
at the close of 1935, after which there was one reprinting. 
The book is in need of revision and it is anticipated that the 
new edition will be published during 1940. The number of 
copies of Glandular Physiology and Therapy sold in 1938 was 
710. 

A. ill. A. Interns’ Manual. — This represents a radical revision 
of a publication previously known as Hospital Practice for 
Interns. It was issued for the first time in the late spring of 
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193S. The reception given to the book was greater than was 
anticipated. In it are contained the official statements from the 
Council on Medical Education and Hospitals on the relation- 
ship of the intern to the hospital, a brief discussion of physical 
therapy prepared by the Council on Physical Therapy, and a 
statement on foods and nutrition prepared by the Council on 
Foods. In addition, there is considerable material on various 
types of drugs— dosages and indications— which cotnc within the 
purview of the Council on Pharmacy and Chemistry. This 
represents truly a cooperative effort of the various councils of 
the Association in a common field. The number of copies sold 
in approximately a half year was 1,943. 

REPORTS OF THE COUNCIL 

The Council issued the usual number of reports. Undoubtedly 
more interest has been shown in sulfanilamide than in any other 
drug introduced in medicine during the last few years, and the 
Council has again revised its description. During the year the 
Council coined a nonproprietary name for a derivative of sulf- 
anilamide which had been introduced in the United States under 
undesirable proprietary names. Sulfapyridine, the name coined 
by the Council, has received wide acceptance. A number of 
articles which represent extensive work were published by the 
Council, such as those on the Present Status of Ergonovinc, the 
"new” alkaloid from ergot ; Creosote and Guaiacol Compounds, 
all of which were omitted from New and Nonofficial Remedies ; 
the Present Status of Immune Globulin (Human) ; the Present 
Status of Picrotoxin in Poisoning by the Barbiturates, and a 
number of reports on other substances. Space does not permit 
detailed statement of the many products and substances which 
have been passed on by the Council. 

COOPERATIVE COMMITTEE ON VITAMINS 

The Council on Pharmacy and Chemistry and the Council on 
Foods have a joint committee on vitamins. Because of the 
importance of the vitamin problems which were before the 
councils during 1938 a special meeting of this committee, together 
with the members of the two councils who are not members of 
the committee, was called early in December. In order to aid in 
appreciation of the scope of the discussions, mention is made 
of the following among the topics presented for action : per- 
missible claims for vitamin A, riboflavin, thiamin chloride, 
nicotinic acid, cevitamic (ascorbic) acid, vitamin D, vitamins A 
and D together, viosterol preparations, and vitamin E. The 
Cooperative Committee of the Councils endorsed the action of 
the American Society of Biological Chemists and the American 
Society of Nutrition that the term “vitamin F” be not recognized. 

It also considered the possibility of reducing the number of 
types of vitamin A and D preparations by prescribing limits of 
potency and dosages for different classes of vitamin products. 
The new problems of nomenclature in relation to vitamins were 
thoroughly discussed, as were international standards. Other 
topics dealt with the work of the Council on Foods, such as 
fortification of various foods with vitamins, and statement of 
general policy toward such preparations. 

Based on these discussions there is to be published in 1939 
a review of the action of this committee. Scientifically the con- 
ception of vitamins is becoming much clearer and each year 
brings contributions to the knowledge of the subject. On the 
other hand, the vitamins have been played up in a grossly 
unscientific manner to the public. Particularly to be dis- 
paraged are the many unnecessary polypharmaceutic preparations 
containing vitamins, sometimes combined with minerals, which 
are constantly urged on the public. There is but little need for 
vitamins as contained in such products and certainly no need 
medically of complex unscientific mixtures sold under “catchy” 
names, with misleading claims indicating usefulness in the 
treatment of various diseases and as cosmetics. 

The Council on Pharmacy and Chemistry, in cooperation with 
the Council on Foods, expects to issue in 1939 a book on vitamins 
containing the articles published under the joint auspices of 
these councils. These articles have been thoroughly revised 
and are being edited by the Secretary of the Council on Foods. 

During the year, nicotinic acid was standardized and a num- 
ber of brands were submitted to the Council on Pharmacy and 
Chemistry, The Council also has under consideration the newer 
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addition to the vitamins how called vitamin K, It is tncoar- 
aging to note that scientific terms are gradually replacing tfct 
use of such unsatisfactory designations as are indicated 
alphabetic designations. Practically all the known pure crys- 
talline substances are now included in New and Nonofficial 
Remedies under chemical names. 

PROBLEMS OF NOMENCLATURE 
The foregoing discussion indicates in a small measure tie 
various problems before the Council. Appreciation of the wort 
of any group having so many questions before it requires a large 
background of experience. It is therefore sometimes difficult to 
understand adequately why the Council has been compelled to 
take this or that action. Practically, most of the complaints fat 
are received in the Council office deal with matters of nomen- 
clature. It is difficult for some persons to see the necessity of 
not establishing precedents by the use of names which are thera- 
peutically suggestive and that, should therapeutically suggestive 
names be once recognized, the chaotic condition of nomenclature 
which was prevalent in 1905 would again be in the course of 
establishment. The Council is also insistent that there shall be 
only one proprietary name to any substance and such a pro- 
prietary name is granted either because of discovery of a novel 
preparation or discovery of novel medicinal properties, either of 
which constitutes a definition for distinct originality. 

MEMBERSHIP OF THE COUNCIL 
The Council lost by resignation one of its valued member.-, 
Dr. E. M. Bailey, who was forced to retire because of illness. 
Dr. Bailey bad been a member of the Council on Pharmacy and 
Chemistry and of the Council on Foods since 1930. He ™ 
chairman of the Committee on Rules and Procedure ot the 
Council on Pharmacy and Chemistry and served admirably as 
chairman of the Cooperative Committee on Policy, R^ es 
Procedure, representing the three councils. The members oft « 
Council have recorded their appreciation of the exce m 
services which Dr. Bailey gave to the medical profession fane? 
these years though he himself was not a member of that pro- 
fesson. It is one of the glories of science in general that m 
of distinction who are not physicians are willing to ser ' e , ( 
medical profession unselfishly in its endeavor to promote the l! 
interests of the public and of medicine. 

Summary . 

Important legislation enacted by Congress during 1 * j 
year 1938 included a bill regulating the a ^ ver V Sl "j C j ! . 
foods, drugs and cosmetic preparations outside the P 
age, over the radio and through newspapers, the 
drug and cosmetic act providing for more effective 
trol over the supervision of labeling an ^ . adV ^f e dis- 
accompanying packaged products and requiring a£( 

closure of the contents of the preparations, ana 
providing that no new drug preparation could be P 
in interstate commerce after June 25, 1938, 
received a license from the Food and Drug Ad® m ' 
tion. These laws are designed to carry out to a c ^ 
extent policies similar to those of the Counci f 
Pharmacy and Chemistry and will in some respec s ^ 
support to the work of this Council. The ef( 
recognizes and provides for pronouncements o ^ 

medical opinion, and it is possible that the °® cia ^ 
ions of the Council on Pharmacy and Chcnus 
have some important influence in aiding in the ° 
tion of decisions on the use of therapeutic agen • ^ 
Some manufacturers whose products are n ° t . r ca t a . 
nized by the Council have made revisions in t iel flce 
logues for the purpose of bringing them into comp^^ 
with newly enacted legislation, and some of n to 

facturers may be able to show sufficient revi t j, e ir 
warrant consideration by the Council of s . oal ® rnedtes- 
products for inclusion in New and Nonofificial K<- ^ 

Increase in the volume of work necessarily un er 
by the Council required the addition of two mem ^ 
Publications of the Council have enjoyed fair 7 t0 
factory distribution, and it has become n&ce$ re for 
issue new editions of some of them and to pt e P r , s 
early revision of others. The issuance o 
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designed to provide the medical profession with infor- 
mation concerning the status of new drugs has been 
continued. 

The Cooperative Committee on Vitamins, a joint com- 
mittee representing the Council on Pharmacy and Chem- 
istry and the Council on Foods, has been created for the 
purpose of conducting intensive studies pertaining to 
vitamins. Under the auspices of this committee, impor- 
tant articles pertaining to vitamins have been prepared 
and, after publication in The Journal, will be brought 
together for publication in book form. 

Council on Foods 

It is one of the functions of the Council on Foods to evaluate 
evidence regarding the nutritional significance of foods and, 
by means of its seal, to designate as acceptable the claims con- 
tained in the advertising of wholesome food products. In this 
work the Council lias continued to receive the cooperation of 
many producers. Although there has been a limitation in the 
classes of foods which are accepted, during 1938 approximately 
400 products were given consideration. For most of these it 
was necessary to recommend changes in labeling or advertising 
or both. Only six products were rejected during the year 
because firms were unwilling to meet requirements. Thus, it 
would seem that the work of the Council is hearing fruit, 
although it would be difficult to obtain an accurate measure 
of it. 

Despite restrictions in the scope of the Council’s activities, 
the labors of its members have greatly increased. The evaluation 
of scientific evidence and the examination of advertising demand 
considerable time. During a single month the Council receives 
approximately 4,000 typewritten pages of radio “continuity” alone. 
No proper estimate can be made of the amount of advertising 
for newspapers and periodicals and longer statements such as are 
contained in booklets and pamphlets that has been given careful 
consideration. Perhaps the increased powers of governmental 
agencies provided by the new Food, Drug and Cosmetic Act 
and the Wheeler-Lea Bill may in time relieve the Council of 
much of this work and thus permit more time to be spent 
on the evaluation of scientific and medical data on the value 
of foods in preserving health. 

PUBLICATIONS OF THE COUNCIL 
During the year there was prepared for the A. M. A. Interns’ 
Manual a section on Diet and Nutrition. There also was pub- 
lished a pamphlet containing a brief account of some of the 
principles which underlie the selection of foods for an adequate 
diet. This pamphlet, entitled “The ‘Normal’ Diet,” was dis- 
tributed in connection with the exhibit of the Council at the 
San Francisco meeting. Copies were made available for dis- 
tribution in reply to the great number of inquiries received by 
the Council office for information about foods and diet from 
physicians, students and the general public. 

When canned orange juice and other canned fruit juices are 
substituted for the fresh orange juice which commonly is used in 
the feeding of infants, there is interest in the vitamin C content 
of the products. Vitamin C is readily destroyed by oxidation, 
particularly on heating. Modern canning procedures are designed 
so as to conserve the vitamin. In order to obtain further infor- 
mation on this point. Dr. E. M. Bailey of the Connecticut 
Agricultural Experiment Station, New Haven, has supplied for 
the Council comparative data on the vitamin C content of 
accepted fruit juices (orange, lemon, grapefruit, pineapple and 
tomato) determined by the chemical titration method. The 
Council, in its report, concluded that all of the products exam- 
ined may be considered excellent sources of vitamin C. 

In collaboration with the Council on Pharmacy and Chemistry, 
arrangements were made for the preparation of a series of 
articles on the vitamins. These were published during 1938 in 
The Journal. There were thirty-one articles altogether, which 
reviewed the chemistry, physiology' and dietetic and therapeutic 
values of each of the vitamins. Judging by inquiries, these 
authoritative reviews, prepared by leading investigators in the 
field, have proved to be most useful. Arrangements now have 
been made for publication of the series in book form. 


Progress also has been made in the compilation of material 
for the book “Accepted Foods.” 

RULES AND DECISIONS 

As information has accumulated regarding foods and their 
nutritional value, it has been necessary for the Council to revise 
the requirements for accepted products. Some of the items 
which have been given careful study are indicated by the changes 
made in the Rules and Decisions. 

The Council has always believed that the ingredients of 
processed foods should be made known, and particularly of the 
products intended for special dietetic uses and for feeding infants. 
Prominent declaration should be made of the ingredients and of 
the amounts of the essential dietary substances on labels. In 
accordance with these fundamental policies, the Rules Governing 
Package Labels and Advertising of special purpose foods have 
been revised by the incorporation of the following statements : 

The labels and advertising shall contain a statement listing all dietary 
ingredients of nutritional significance in the order of decreasing pre- 
dominance by weight and shall indicate the special purpose for which the 
product is intended. These statements, so far as is practical, should be 
in close proximity to the trade name. In addition, as much of the fol- 
lowing information should be given as is significant to permit the intelli- 
gent use of the particular product by the consumer: specific properties , 
vitamin and mineral content, the calories per gram or ounce, and the 
grams each of carbohydrate, protein and fat per portion. 

Claims for the vitamin content of food products intended for 
therapeutic purposes should be supported by suitable evidence. 
As a guide to producers and as an expression of Council policy, 
the following statement concerning the kind of evidence desired 
together with a general suggestion about how this evidence may 
be obtained has been incorporated under the Rules Governing 
Package Labels and Advertising : 

In the case of special purpose foods designed to supplement the vita- 
min content of therapeutic and other diets, satisfactory evidence must 
be presented that storage under ordinary conditions does not lower the 
vitamin potency of the product below the assay values claimed. Suitable 
evidence on this point, for products which ordinarily are Jtept at room 
temperature, would be obtained by assay of specimens maintained for 
three months at a temperature of 100 degrees Fahrenheit. For products 
which ordinarily are kept in the refrigerator, suitable evidence would 
be obtained by assay of specimens which have been maintained for suit- 
able periods of time at refrigerator temperature. 

The section of the Rules headed “Vitamins” under “Form of 
Submission of Foods for Consideration” likewise has been 
amended to read : 

Specific vitamin claims must be based on satisfactory evidence, pref- 
erably by direct biologic tests of marked samples by a competent inves- 
tigator. Report of assays should be complete enough to enable appraisal 
of tile work and the deductions therefrom. In the case of vitamin C, 
chemical titration may be sufficient evidence of the ascorbic acid potency 
of products for which it has been demonstrated that the chemical method 
is sufficiently precise. It is important that assay of the vitamin potency 
of food products be performed on samples which have been kept under 
conditions of storage comparable to those to which the food product is 
likely to be subjected. 

It was formerly customary to add a small amount of bread 
crumbs or other cereal food to strained vegetables prepared for 
use in infant feeding in order to thicken them slightly and to 
increase their caloric value. The use of cereal in the prepara- 
tion of strained vegetables for infant feeding has now been 
largely abandoned, but vegetable soups prepared for infants 
and young children frequently contain cereal or potato as thick- 
ening agents and for the added food value which they supply. 
Commercially prepared strained vegetable soups with few 
exceptions contain cereal ingredients in amounts ranging from 
1.7 to 12 per cent by weight. The cereals used are chiefly bar- 
ley, rice and wheat germ. One cereal product only or a mix- 
ture of any two or all three of the cereals named may be 
employed. The nutritional value of the added cereal for healthy 
babies is recognized. 

Because of the small amount of cereal which may be used 
and the fineness of division of strained foods, the presence of 
cereal may not be immediately apparent on inspection of the 
product. The Council believes that the container label of 
foods should conspicuously present such information as will 
inform the public of the ingredients of the food within the 
package. In the case of strained vegetable soups the Council 
further believes that prominent declaration of the presence of 
cereal in the product may be of importance to physicians pre- 
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scribing these foods and the following decision on this point 
has been adopted: 

Added cereal in sieved \egetable ^oitp*; intended for infant feeding or 
for special diets shall be given appropriate and prominent declaration on 
the mam panel face of the package label. 

The following decision concerning the use of the word “cream” 
on the labels and m advertising of evaporated milk is self 
explanatory : 

There have appeared on labels and in advertising for various brands 
of evaporated milk certain statements which the Conned beliefs arc 
undesirable, such as “use evaporated milk instead of cream,” “for all 
your cream needs” and “use as cream ” Although evaporated milk is 
often useful as a culinarj aid in situations in which cream is commonly 
used, the composition of evaporated milk differs from that of cream; 
statements that impl> that evaporated milk is practically the same as 
cream are mttrittonall) incorrect and misleading. The claim that evapo- 
rated milk has the “consistency of c r eam” may be correct from a physical 
point of view; however, the Council regards the expression as objection- 
able because of the suggestion of similar nutritive properties The use 
of evaporated milk m tea, coffee and for other purposes can be suggested 
without recourse to the word “cream” 

GENERAL POLICIFS 

The fund s supporting the w ork of the Council on Foods come 
entirely from the American Medical Association. There is no 
charge of any kind for the seal of acceptance and there never 
has been. 

In order to consene its facilities, the Council has found it 
necessary to omit certain foods from its scope. Among the 
exempted products arc well known perishable foods such as fresh 
fruits and vegetables, fresh meat and eggs and ordinary pas- 
teurized milk. As long ago as 1936 it was found necessary to 
include individual brands of butter in the exempted list. During 
1938 it was brought to the attention of the Council that exemp- 
tion of butter with continued consideration of oleontargine 
created a difficulty because of the belief of many that the seal 
of acceptance constitutes a recommendation. The Council has 
stated repeatedly that the seal means only that in its opinion the 
product on which it appears is a wholesome food and that the 
labeling and advertising comply with Council requirements. It 
also may be emphasized that the Council gives consideration to 
so-called educational advertising of trade associations or firms 
for classes of foods and, on material which is acceptable, permits 
the display of the seal, usually with an added statement to the 
effect that the seal denotes that the nutritional claims are accept- 
able to the Council. With regard to butter, however, the dis- 
advantages of not being able to obtain the seal were felt so 
keenly by members of the dairy industry that the House of 
Delegates requested the Council to reestablish suitable standards 
for the acceptance of butter and the advertising associated there- 
with. The Council has been spending considerable time in an 
endeavor to take care of the added work that would be involved 
and it is expected that some general method of procedure shortly 
will be devised. 

MEMBERSHIP AND CONSULTANTS 

During the year the term of membership of Dr. Lydia J. 
Roberts expired and she was reelected by the Board of Trustees 
to serve another period of five years. Dr, George R. Cowgill 
was elected to serve the unexpired term of Dr. Edwin O. Jordan 
(deceased), and Dr. Irvine McQuarrie was elected to take the 
place of Dr. Grover Powers, who resigned because of the pres- 
sure of other duties. The staff of the Council office remains 
the same except for the appointment of Dr. Harriet Morgan 
Fyler to replace Dr. Marjorie Pickens, who resigned to become 
research associate in the Department of Home Economics, Uni- 
versity of Illinois. 

The services of the following persons, who were called on as 
consultants during the year, are gratefully acknowledged: Dr. 
Walter C. Alvarez, Dr. Hugh R. Butt, Dr. A. J. Carlson, Dr. 
Henry C. Eckstein, Dr. George B. Eusterman, Miss Mary A. 
Foley, Dr. Ramon F. Hanzal, Dr. A. C. Ivy, Dr. William E. 
Krauss, Dr. Grace MacLeod, Dr. E. M. Nelson, Dr. Grover F. 
Powers, Dr. Henry C. Sherman, Dr. Albert M. Snell and Dr. 
Genevieve Stearns. 

Summary 

A review of activities of the Council during 1938 
emphasizes again the continued cooperation of members 
of the food industry. Few products have been accepted 


without requiring changes in nutritional claims on labels 
or in advertising and very few products have been 
rejected because producers were unwilling or unable to 
meet the requirements. The newer legislation on foods 
may enable the Council to concentrate more on tbe 
evaluation of scientific and medical opinion on the value 
of foods in preserving health. Reports of this nature 
have been published. In a study of the comparative value 
of the vitamin C potency of canned fruit juices it was 
found that accepted products compare favorably with 
fresh juices and rate as excellent sources of the anti- 
scorbutic factor. The Council has prepared brief 
accounts of the principles which underlie the selection 
of an adequate diet, one such report having been pub- 
lished in the A. M. A. Interns’ Manual. In cooperation 
with the Council on Pharmacy and Chemistry there was 
published in The Journal a series of noteworthy articles 
on the vitamins prepared by prominent investigators in 
the field. These articles now are being collected for 
publication in book form. There are recorded several 
revisions in the Rules and Decisions of the Council which 
were made with the view of having the requirements for 
accepted products more definite in the light of newer 
knowledge. The request of the House of Delegates for 
the reestablishment of suitable standards for the accep- 
tance of butter, and the advertising associated there- 
with, has resulted in a concentrated effort on the part of 
the Council to devise some general method of procedure 
whereby meritorious foods which now are exempted from 
consideration, because of limitations in facilities, may 
be given proper recognition. 


Council on Physical Therapy 
Among important activities of the Council on Phjsica! 
Therapy within the last year were those concerned with the 
consideration of radium and radon seeds, roentgen ray apparatus, 
artificial limbs, hearing aids and the formulation of staiidar s 
for audiometers, advice in problems of research, a stud) o< 
radio interference caused by elcctromedica! equipment, revi- 
sion of the Handbook of Physical Therapy and the boo e 
“Apparatus Accepted,” and tire investigation of apparatus in- 
gathering and dissemination of information that will aid ' 
medical profession in determining the therapeutic value of cer a 
devices and methods employed in the administration of phj sica^ 
therapy constitutes one of the purposes for which tins Couna 
was created. Through official reports and scientific artic » 
published in The Journal, conferences with interested 
and a voluminous correspondence, the Council is attemptWo 
accomplish this purpose. 


RADIUM AND RADON 

Alter a thorough study of the question of leakage and tra 
tion of radon seeds, the Council is now in a position o ^ 
forward with the consideration of these products, using * 
guide the report “Radon Seeds,” to be published n> ^ 
Journal. The preliminary work consisted of testing 
purchased on the open market in a prominent a .°. r:l 
manned by qualified physicists aided by qualified physicia ^ 
In view of the action taken by the House of Delegate a ^ 
San Francisco session of the American Medical Associa 1 
June 193S disapproving the rental of radium under c ^ ^ 
conditions, the Council is now in a position, to procee ^ 
the consideration of the radium products which have coi 
its attention, 

roentgen ray apparatus ^ 

The Council is continuing investigations of r , oe, !* se ”f}(ci3f 
apparatus with a view to accepting for inclusion m i 5 ^ 

lists such apparatus as meets requirements of the Conn 
that purpose. While it is easily possible to secure sa is ^ 
tests of the smaller equipment of this nature, it is ltlUC ( 
difficult to secure the necessary facilities for testing t ie 
and most powerful roentgen ray machines. 

artificial limbs . ^ . o j llt 

At the suggestion of manufacturers of artificial limbs, 
meeting of representatives of the Council on Physica 
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and of flic Association of Limb Manufacturers of America was 
held in Chicago, at which time the question of sites for amputa- 
tion, fitting of artificial limbs, standards for acceptance and sales 
methods were discussed. Articles arc now in preparation deal- 
ing with these subjects and they will be published in The 
Journal. 

AUniOMIlTnilS AND HEARING AIDS 
A meeting was held in Chicago at which representatives of 
the hearing aid industry and consultants for the Council were 
present. As a result of action taken at this meeting, the 
“Minimum Requirements for Acceptable Audiometers" were 
revised and published. Problems discussed at this meeting were 
(1) the establishment of the energy value for the threshold 
of hearing, (2) the practicability of fitting hearing aids by 
means of audiometers and (3) requirements for acceptance of 
hearing aids. A better understanding of the mutual problems 
of the otologist and the manufacturers of audiometers and 
hearing aids was reached. 

INTERFERENCE WITH RADIO COMMUNICATION 

Bv mutual agreement the Federal Communications Commis- 
sion and the Council on Physical Therapy held a joint informal 
meeting in the Harkness Theatre, Columbia University, New 
York, in January 1939, at which the problem of interference 
with radio communication caused by electromedical equipment 
was given consideration. Attending the meeting were members 
of the medical profession, representatives of manufacturers of 
electromedical equipment and of radio manufacturers, officials 
of the Federal Communications Commission, and other inter- 
ested groups. At this meeting specialists and engineers in the 
radio communication field demonstrated interference by short 
wave diathermy with aural reception and television. The 
important accomplishment of the meeting was better apprecia- 
tion of the mutual problems confronting the medical profession 
and the communication interests. Two solutions were pro- 
posed: (1) screening of the treatment room and (2) the alloca- 
tion of certain radio bands or channels. No definite action was 
taken, however, since it was believed that further consideration 
of this problem was necessary. 

HANDBOOK OF PHYSICAL THERAPY 
The third edition of the Handbook of Physical Therapy has 
been revised and brought up to date. New articles prepared 
and included in the volume are on the following subjects: fever 
therapy, medical diathermy, neutron rays, ultraviolet and infra- 
red radiation, electrolysis, physical therapy in fractures and 
infantile paralysis, psychoses and neurologic conditions and 
equipment for physical therapy departments in hospitals. Revi- 
sions have also been made in most of the articles retained from 
the second edition. 

INVESTIGATION OF APPARATUS 

As usual, much of the Council’s time has been concerned with 
the consideration of apparatus. Of the 100 pieces of apparatus 
considered, forty were accepted, eleven were rejected, and the 
remainder were withdrawn from the market or recommendation 
made that the units be improved and resubmitted to the Council 
for consideration. A new edition of the booklet “Apparatus 
Accepted” was published in September, 1938, bringing up to date 
the information on apparatus that has been reported on by the 
Council. 

GRANTS -IN- AID OF RESEARCH 

Several applications were presented to the Council requesting 
aid in research. Only one application was approved. The 
Council believes there are many problems in the field of physi- 
cal therapy deserving careful investigation and will carefully 
review all requests for grants in aid of research. 

EDUCATION 

In its educational program, designed to promote sound physi- 
cal therapy, the Council has had the able assistance of a group 
of consultants whose efforts have been untiring in this field. 
Approximately seventy lectures were given and instruction in 
Physical therapy was instituted in three medical schools. 
Twenty-six articles and three books were published by this 
group. The members attended fifteen meetings of physical 


therapy groups. Efforts to establish an American Board of 
Physical Therapy culminated in the appointment of a committee 
to establish such a board which will serve physicians limiting 
their practice to physical therapy. New departments of physical 
therapy were established in several hospitals as a result of the 
Council’s efforts. 

Five exhibits were shown at various medical meetings, and 
four new films were prepared on the following subjects: “Aids 
in Muscle Training,” “Underwater Therapy,” “Occupational 
Therapy” and “Massage.” 

The Council has cooperated with the Council on Medical 
Education and Hospitals, the American Physiotherapy Asso- 
ciation and the American Registry for Physical Therapy Tech- 
nicians in connection with the consideration of problems con- 
cerning educational standards for technicians. It also cooperated 
with the Section on Ophthalmology of the American Medical 
Association in the consideration of ophthalmologic devices. 

Summary 

Briefly, the important work of the Council on Physical 
Therapy for 1938 has been directed toward the con- 
sideration of radium and radon seeds, artificial limbs, 
audiometers, hearing aids, roentgen ray apparatus, the 
study of radio interference caused by electromedical 
equipment, the revision of the Handbook of Physical 
Therapy and of the booklet “Apparatus Accepted,” and 
the examination of other therapeutic apparatus. 

Consultants on audiometers and hearing aids, on arti- 
ficial limbs, on roentgen ray apparatus and on radium 
and radon products have cooperated with the Council in 
connection with the formulation of standards, the prep- 
aration of articles and the consideration of apparatus in 
the respective fields. 

The interference with radio communications by elec- 
tromedical equipment was one of the important subjects 
coming before the Council. A joint meeting was held at 
which members of the medical profession, representa- 
tives of the manufacturers of electromedical equipment, 
of radio manufacturers and of other interested bodies, 
and officials of the Federal Communications Commission 
were present. Ways and means of solving the problems 
were considered but no definite action was taken. 

The Council on Physical Therapy has revised the 
Handbook of Physical Therapy and brought it up to 
date. The booklet “Apparatus Accepted” has been 
revised and reprinted. 

The Council has continued its investigation of and 
reporting on apparatus submitted and in some instances 
has investigated and reported on products not submitted. 

The Chemical Laboratory 

The A. M. A. Chemical Laboratory continued in its impor- 
tant work of cooperating with the Council on Pharmacy and 
Chemistry in the examination and elaboration of standards for 
a large number of new preparations or new forms of old prepara- 
tions offered to the medical profession. It exercised careful 
scrutiny over all the brands of sulfanilamide submitted to the 
Council and has examined the products of twenty-two manu- 
facturers. The sulfanilamide now on the market has been found 
to coincide closely with the standards which were elaborated by 
the A. M. A. Laboratory in 1937. A good portion of one 
chemist’s time has been devoted to the problems pertaining to 
crystalline zinc insulin and amorphous* insulin, both in the solid 
form and in solutions in ampules. Nicotinic acid, cevitamic 
(ascorbic) acid, thiamin chloride, riboflavin and carotene are 
examples of pure vitamins in crystalline form which have 
received close attention by the Laboratory. Other compounds 
of interest are mercurials combined with theophylline, certain 
estrogenic substances and a number of products containing 
vasoconstrictors, including ephedrine, propadrine, racephedrine, 
neosynephrin and their salts. The Laboratory has found it 
necessary to continue examination of the various dextrose solu- 
tions on the market. A number of revised tests and standards 
were prepared dealing with products included in New and Non- 
official Remedies. New barbiturate derivatives and new anes- 
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thetics have been carefully examined chemically; also a number 
of contrast substances for the purpose of aiding x-ray diag- 
nosis. Bismuth preparations still demand a great deal of atten- 
tion. 

The Laboratory has examined a number of products for the 
Bureau of Investigation, which have either been reported in 
The Journal or are about to be reported. 

Members of the Laboratory staff have appeared before a 
number of scientific societies and have contributed to their 
programs. Members of the staff have also cooperated with other 
departments of the Association in the preparation or criticism 
of material involving chemical considerations. 

Councils’ Committee on Contraceptives 

The Councils’ Committee on Contraceptives was organized by 
the Council on Pharmacy and Chemistry and the Council on 
Physical Therapy of the American Medical Association at the 
request of the House of Delegates. The membership of the 
Committee is as follows : Dr. Paul C. Cannon, Dr. Carl Henry 
Davis, Dr. A. U. Desjardins, Dr. E. M. K. Gciling, Dr. E. E. 
Irons, Dr. John H. Musser and Dr. H. B. Williams. Ex-officio 
members of the Committee include Dr. Sollmann, chairman of 
the Council on Pharmacy and Chemistry, Dr. Mock, chairman 
of the Council on Physical Therapy, Dr. Fishbein, Mr. Carter 
and Dr. Leech. 

The Committee on Contraceptives has decided on a general 
policy of conservative action and will serve largely as a fact- 
finding body rather than as an advisory body. Recently a report 
was issued on the use of roentgen rays for contraceptive pur- 
poses. An article by Dr. Irving Stein entitled “Contraceptive 
Methods” has been approved for publication by the Committee. 
This is a comprehensive review of contraceptive devices which 
may be harmful. Others have been asked to prepare articles 
dealing with contraceptive practices. 

Advisory Committee on Advertising of 
Cosmetics and Soaps 

The Advisory Committee on Advertising of Cosmetics and 
Soaps has continued to pass on preparations on which its advice 
has been requested. There is no doubt that a decided change 
has been noted in the advertising of many of the cosmetic firms, 
owing in large measure to the advent of the new Food, Drug 
and Cosmetic Act hut in small measure also to the activities of 
this Committee. The Committee has been called on for advice 
from many sources. Although the Committee has not published 
any articles over its name, it is pleased to report that many of 
the firms with which it has dealt have revised their literature 
completely and effectively. In the case of other firms the Com- 
mittee has been obliged to inform them that their products are 
not acceptable for advertising- in the pages of The Journal. 
In 1938 the membership of the Committee was increased by two 
and now consists of Dr. Harry E. Alderson, Dr. Joseph J. Eller, 
Dr. C. Guy Lane, Dr. Francis E. Senear and Dr. Bedford 
Shelmire, with the Editor of The Journal and the Director 
of the Division of Drugs, Foods and Physical Therapy. 


Council on Industrial Health 

GENERAL ACTIVITIES 

During its first year of organized activity, the Council on 
Industrial Health has been obliged to devote a major share of 
its attention to problems of organization and to definitions of 
the scope of work which it should undertake. In both directions 
it has had assistance and encouragement from the other estab- 
lished agencies at headquarters. With a view to expediting the 
ordinary conduct of Council affairs, an office and staff have been 
organized, rules adopted and subcommittees formed, and a 
bulletin has been developed by means of which questions of 
policy may be promptly submitted to the Council. During the 
year the membership was increased to twelve by the addition 
of Drs. L. D. Bristol, Anthony J. Lanza and Clarence D. Selby, 
while one member, Dr. Morton R. Gibbons, resigned. 


NOMENCLATURE IN INDUSTRIAL DISEASE 

The Council early concluded that the terminology used ij 
industrial medical practice was in large part unscientific, if ej 
chaotic. Usages have been derived from a variety of sources— 
court decisions, legislative and administrative practice, pro- 
nouncements of industrial organizations, and proceedings cf 
technical committees and their publications. It tvas the opinion 
of the Council that by reason of this widespread confusion the 
medical profession needed an analysis of current industrial 
medical parlance to provide common understanding and accep- 
tance of meanings. A Committee on Nomenclature to 
appointed to study the problem from a broad point of view and 
to arrange for the publication of a compendium. In compiling 
this list and defining its terms, the committee intends to consult 
with all other interested agencies, including bureaus and councils 
of tlie American Medical Association, in order that all possible 
sources of accurate and competent information may be repre- 
sented. The publication of this material in book form trill 
provide the profession with a useful reference in a field that has 
not heretofore been adequately treated. 


MEDICAL EDUCATION AND INDUSTRIAL HEALTH 

The Council has been impressed by the scarcity of opportu- 
nities for training in industrial medicine and hygiene in all cate- 
gories — undergraduate teaching, organized graduate courses am 
postgraduate education. The advice and assistance of the Coun- 
cil on Medical Education and Hospitals were solicited and tk 
conclusion was reached that most of the early activities of the 
Council on Industrial Health could profitably be directed tonar 
the improvement of educational opportunities. Communicated 
have been received from all but two of the four year me 
colleges regarding the present status of undergraduate tear 
in industrial hygiene and from all known departments in sc 1 > 
of medicine and public health conducting organized gra 
courses. Data have been collected and organized in useful I o 
for demonstration and publication. As the study con .™ e ’’ 
plans will be formulated designed to impress educators "i 1 | 
need of making the profession generally aware of its res P 01 ’’ 
bilitics and of the magnitude of its potential contribution o 
industrial health program. Likewise, in the conduct of 15 
survey in the educational field the Council has learned o e ^ 
ing programs for other than professional participants in 
industrial health field which it might profitably explore. 


PRODUCTION OF AUTHENTIC LITERATURE 

The issuance periodically of authentic articles was const 
an important part of the Council’s educational program-^^ 


first of a 


scries of publications on silicosis has a P 
Arrangements are being made for the preparation an P ^ 
tion of a series of articles covering the administra ^ 
maintenance of an adequate industrial medical service. " 1 _ 

ticular emphasis on the special needs of small mdustria 


FIRST ANNUAL CONGRESS ON INDUSTRIAL SEA 

In January 1 939 the Council conducted the first 0 0 f the 
of conferences on industrial health. The underlying n 
inaugural meeting was that the practicing physician nu 15 ^ an j 
to orient himself in a rapidly expanding field, i te jr j 
accomplishments of other organized agencies were c jco p e 
the character of industrial medicine appraised an Council 
and interrelationships reemphasized and redefined. objectives 
considers that this meeting satisfactorily fulfilled i s a s 
and has gone on record as approving an annua co 
one of its regular educational functions. 


CONTACTS WITH STATE ASSOCIATIONS _ ^ jfc t 

The Council has been in correspondence with o new j cr 
constituent medical societies in an effort to de\e op j efa y? 
regular correspondence and interchange of opinions. ^ sB te 
by the formation of committees on industrial heal i ' n g-emait 
societies. In many states the desirability of th' s a ^ a5 io- 
has been realized, and at present twenty-five state p,avc 

ciations have organized such committees and a feu ° - n 
signified their intention to cooperate with the Lou . t j ons I t ips, 
way. In recognition of the importance of these re oc ; at ; on =, 
the Council has appointed a Committee^ on State cein enU 
which will have the effect of coordinating the pro n ^ the 
and recommendations of the Council with the ac n 
state groups. 
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CI TARING HOUM 01 INIOUMATION 

From tlic outset it lias seemed impoitant to the Council that 
some arrangement he made for the collection and evaluation of 
contributions to the Iiteiatuie on the etiology, diagnosis, treat- 
ment and prevention of hazards associated with occupation 
This activity was originally suggested be the Section on Derma- 
tology and Svplulologv As sources of authentic information 
improve it is confident!} expected that the Council office will 
be in a good position to satisfy the icquircmcnts of physicians 
who are in need of help in the solution of industrial problems 

RLVI! VV OF COMPI NSATION LAWS 

Throughout all the preliminary discussions which led to the 
creation of the Council on Industrial Health, considerable 
emphasis was placed on the desirability of uniformity in com- 
pensation practice in the various jurisdictions The determina- 
tion of a sound approach to compensation activities has given 
the Council great concern In this regard special attention has 
been paid to the functions and accomplishments of othei agencies 
of the American Medical Association which have studied and 
acted on these matters At present the conclusion reached is 
that the Council should concern itself primarily with standards 
and accomplishments of medical practice under workmen’s com- 
pensation laws As one of its important objectives, the Council 
proposes to determine which of the administrative agencies in 
charge of workmen’s compensation now employ suitable medical 
representation and m what directions such medical boards could 
be expanded and their value emphasized 

RELATIONSHIP OF TRAUMA TO DISFASC 

Certain instances have come to the attention of the Council 
in which industrial commissions or courts have ignored or super- 
seded conunonlj accepted scientific principles and knowledge in 
making awards, particularly through associating organic patho- 
logic changes with previous trauma or by ascribing aggravation 
of preexisting disease to trauma It is not safe to assume tliat 
any action taken by a scientific organization will influence these 
administrative agencies It is the opinion of the Council, how- 
ever, that an appraisal or medical survey of the relationship 
between trauma and disease, approached primarily from the point 
of view of the pathologist, might constitute a more reliable 
groundwork of reference which such tribunals ultimately could 
not ignore As a preliminary step in this direction the Council 
has suggested a cooperative surve} with the Section on Pathol- 
ogy and Physiology of the Scientific Assembly regarding the 
relationship between trauma and appendicitis 

REHABILITATION 

The Council has been invited to participate in discussions 
covering the several aspects of vocational rehabilitation 
Conferences will probably be called soon looking toward 
improvement in the contributions of all agencies involved — the 
rehabilitation groups, the compensation commissions and the 
medical profession The Council has been disinclined to assume 
the initiative in developing conversations designed to clarify and 
improve the functions of these agencies until a greater degree 
of information is available, especially on the proper interest 
which medicine has in the total rehabilitation picture It is in 
this phase of the problem that the Council is most likely to 
interest itself for the time being, in view of its opinion that 
rehabilitation is not a medical function beyond the provision of 
adequate medical treatment from the inception of the injury 

MEDICAL ORGANIZATION IN INDUSTRY 

Sound opinion concedes that the next great impetus given the 
industrial health movement will be an effort to provide the 
employee in the small plant with the same advantages of con- 
trolled working environment and scientific preventive medicine 
as now exist in many of the larger establishments If this trend 
is substantially realized, many physicians will be called on to 
undertake, at least as a part time activity, preventive medical 
control over small manufacturing plants Satisfactory results 
will depend in large measure on the degree to vv hich these physi- 
cians have comprehended the fundamentals of industrial hygiene 
and their practical application of this knowledge It is the plan 
of the Council therefore to aid in every ethical way the dev elop- 
ment of such services to small industries Arrangements for 
extension courses and postgraduate education through the state 


and county medical organizations will be emphasized The pub- 
lished reports of the Council will stress the functions of medical 
organization in industry, the material being so developed as to 
be ultimately available as a handbook for physicians and indus- 
trial executives 

ACTIVITIES OF INDEPENDENT AGENCIES 

Many physicians realize the widespread interest in the indus- 
trial health mov ement, but few arc aware of the full extent of its 
complexity and ramifications There are more than 2,000 trade 
associations, not a few of which have developed programs for 
safety and for the elimination of hazards either individually or 
through established foundations Dozens of manufacturing con- 
cerns, particularly insurance carriers, have in the same fashion 
supported such enterprises as laboratory and field investigations, 
code development, determination of safe concentrations of toxic 
agents and health education in general Federal and state 
departments of labor, labor oigamzations and workers individ- 
ually are demonstrating increasingly widespread interest in con- 
ditions of emplov ment During the past several years the United 
States Public Health Service has expanded its facilities for 
investigation and control of occupational hazards and has 
fostered the development of bureaus of industrial hygiene m 
state departments of health and in a few cities The Council 
foresees as the basis of one of its most useful functions an ability 
to inform the profession about the spread of the industrial health 
movement and to correlate its own program with the programs 
of independent agencies which have obviously a real interest in 
and important contributions to make to improved health for the 
vv orker 

Summary 

The Council on Industrial Health has completed its 
first year of organized activity and much attention has 
been directed to internal organization and scope. The 
establishment of a headquarters office and a bulletin have 
greatly facilitated the conduct of its affairs. Preliminary 
work designed to introduce order into the chaotic field 
of industrial medical nomenclature is approaching com- 
pletion. Plans are under way to create an abundance of 
opportunities for sound instruction in the fundamentals 
of industrial hygiene designed for the undergraduate 
medical student and for the postgraduate education of 
physicians. Contacts have been established with all the 
constituent associations, and committees of industrial 
health have been established in most of the states where 
the degree of industrialization seems to warrant it. Steps 
have been taken to make available authoritative informa- 
tion on clinical and administrative phases of industrial 
health. Ramifications of medical relationships under 
workmen’s compensation are realized and the Council 
will work toward uniformity of administration and eleva- 
tion of medical standards. The Council has instituted 
an investigation into the relationship between trauma and 
appendicitis. Its cooperation has been invited to deter- 
mine the degree of medical interest involved in voca- 
tional rehabilitation. Independent agencies interested 
in industrial health have been investigated and activities 
of those which have important contributions to make to 
the health of the worker will be brought to the attention 
of the medical profession. 


Bureau of Legal Medicine and Legislation 

FEDERAL LEGISLATION 

Seventy-Fifth Congress — The Seventy-Fifth Congress 
adjourned June 16, 1938 The Federal Food, Drug and Cos- 
metic Act had then passed both houses On June 25 it was 
approved by the President The act does not become whollv 
effective until the expiration of one v ear after the date of 
its approval, but its provisions relating to new drugs became 
effective immediately An anal} sis of the act was published m 
The Journal, July 23, 1938, pages 324-326 
During the closing da}s of the Seventy-Fifth Congress, a 
bill was passed to amend the United States Employes’ Com- 
pensation Act so as to give osteopaths the same status under 
that act as is given to doctors of medicine It was approved 
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by the President May 31, 1938. The passage of this bill can 
probably be attributed to a statement on the floor of the Senate 
that the medical profession had withdrawn opposition to it. No 
one authorized to speak for the Association had made any 
such representation and in fact the bill was as obnoxious as 
ever. The facts surrounding the passage of the bill were set 
forth in detail in The Journal, May 28, 1938, page 1838. 

Seventy-Sixth Congress . — The Seventy-Sixth Congress con- 
vened in its first session Jan. 3, 1939. Already, when this 
report is being written, March 24, 1939, more than 7,500 bills 
and resolutions have been introduced and the session is still 
in progress. Even allowing for the introduction of identical 
bills in both houses, the volume and diversity of the legislation 
proposed is flowing, but it is probable that much of it will not 
be enacted. Abstracts of bills that seem to be of medical interest 
have been published weekly in The Journal. Among such 
bills, the following appear to call for special comment: 

Wagner Amendment to Social Security Act . — Senator Wag- 
ner of New York introduced on February 28 a bill, S. 1620, 
proposing to expand the Social Security Act so as to give life 
to the recommendations of the Interdepartmental Committee to 
Coordinate Health and Welfare Activities, appointed by the 
President in August 1935. This bill is sometimes referred to 
as “The Wagner Bill,” although its sponsors have selected for 
it, if it passes, the title “The National Health Act of 1939.” 
The title is obviously adroitly chosen. This bill was referred to 
the Senate Committee on Education and Labor, where it is 
pending when this report is being prepared. 

While no companion bill has been introduced in the House 
of Representatives, yet the recommendations of the Interde- 
partmental Committee to Coordinate Health and Welfare 
Activities are before the House, having been transmitted by the 
President Jan. 23, 1939, with the recommendation that they be 
given a careful study by the Congress. (H. R. Doc. No. 120, 
76th Congress, first session.) In the House, the President’s 
message and the report of the Interdepartmental Committee 
were referred to the Committee on Ways and Means, but up to 
present writing no action has been taken with respect to them. 
The essential difference between the situation in the Senate and 
the situation in the House of Representatives is that the Senate 
has before it the Wagner bill, proposing specific amendments to 
the Social Security Act to carry into effect the recommenda- 
tions of the Interdepartmental Committee, while the House of 
Representatives has before it only the President’s message and 
the report and recommendations of the Interdepartmental Com- 
mittee and is left to formulate such legislation, if any, as it 
deems proper to give effect to those recommendations. 

An analysis of the Wagner bill proposing amendments to the 
Social Security Act, looking toward the extension of medical 
and health services throughout the United States under the 
direction and supervision of the United States Public Health 
Service, the Children’s Bureau and the Social Security Board, 
was published in The Journal March 11, 1939. Essentially, 
the bill proposes to provide federal subsidies to induce the 
several states to undertake new activities and to enlarge activi- 
ties already under way, in certain economic, health and medical 
service fields named in the bill. The funds to be paid by the 
federal government toward the state activity are to be matched 
to a certain extent by funds appropriated by the state. The bill 
does not propose any specific taxes to cover the cost of the 
new and enlarged services but leaves the very large expense 
proposed by the bill to be met by increases in the general taxes 
or else by savings to be effected by the federal and state gov- 
ernments through the discontinuance or limitation of various 
federal and state services already under way. 

The principal changes in the Social Security Act proposed 
by Senator Wagner’s bill, of medical interest, include the 
following : 

The Social Security Act provides federal subsidies to enable 
states to extend and improve “services for promoting the health 
of mothers and children.” The pending bill proposes to authorize 
greatly increased subsidies to be allotted to the states to enable 
them not only to promote the objects provided for in the exist- 
ing law but also to “provide medical care during maternity and 
infancy, including medical, surgical, and other related services, 
and care in the home or institutions, and facilities for diagnosis, 
hospitalization, and after care.” 


The Social Security Act provides for federal subsidies to 
enable the states to extend and improve services for locating 
crippled children and for providing medical, surgical, corrects 
and other services and care, and facilities for diagnosis, hos- 
pitalization and after-care for children who are crippled or who 
are suffering from conditions which lead to crippling. The 
pending bill proposes to enlarge the coverage to include an 
extension and improvement of services, supplies and facilities 
for the medical care of all children, especially children physical!) 
handicapped from any cause who are in need of special care. 

The Social Security Act authorizes federal subsidies to aid 
the states, counties, health districts. and other political subdi- 
visions to establish and maintain adequate public health sendees, 
including the training of personnel for state and local health 
work. The pending bill proposes to permit allotments only to 
states and to authorize specifically the making of such allot- 
ments “to extend and improve public health work, including 
services, supplies and facilities for the control of tuberculosis 
and malaria, for the prevention of mortality from pneumonia and 
cancer, for mental health, and industrial hygiene activities" 
and for the development of more effective measures for carrying 
out such purposes, including the training of personnel. The 
Social Security Act furthermore authorizes a federal appropria- 
tion for expenditure by the Public Health Service for investi- 
gation of disease and problems of sanitation. The pending bill 
proposes to increase this appropriation and to authorize the 
Public Health Service, through the National Institute of Health, 
to make investigations of health, disease, sanitation and matters 
pertaining thereto. 

Over a period of three years the pending bill contemplates 
an increase in federal expenditures of 8196,550,000, exclusive 
of expenditures for administrative purposes, over the expendi- 
tures authorized by the Social Security Act for maternal and 
child health services, for services for crippled children and for 
public health work. What the increase in expenditures there- 
after will be cannot be determined from the pending bill, became 
after 1942 no definite amounts are authorized, only as much 
as may be necessary. 

The Social Security Act contains no authorization for appro- 
priations for grants to states for hospitals and health centers. 
The pending bill proposes to add a new title to the act there- 
under grants will be made by the Public Health Service to 
assist states to establish and improve hospitals and to assist, 
for a period of three years, in defraying the operating costs 
of added facilities. For the establishment and improvement o 
general hospitals the bill contemplates a federal appropriation 
of §8,000,000 for the fiscal vear ending June 30, 1940, 0 
§50,000,000 for 1941, of §100,000,000 for 1942 and of such sums 
“as may be necessary” thereafter. For mental and tubercin° s,s 
hospitals the bill proposes annual federal appropriations of sue' 
sums as may be necessary. Within the provisions of the i , 
the term hospital is to include health, diagnostic and treatmen 
centers, institutions and related facilities. 

The Social Security Act does not authorize any appt°P ri ^ 
tion to assist the states to extend and improve medica ca 
generally. The pending bill does. It contemplates the a 
tion of a new title to the Social Security Act whereun 
grants may be made by the Social Security Board to the £ ?• ’ 
to enable them to extend and improve medical care, me a 
all services and supplies necessary for the prevention, 1 
nosis and treatment of illness and disability, and to dej ^ 
more 
new 
year 

to be authorized for this purpose and thereafter suen - su 
annually as may be necessary. . .. . 

The Social Security Act does not contain any autho 1 ' 123 ^,^ 
contemplating cash payments by the states to individua s ’ ^ 
are temporarily disabled from whatever cause. The P c “ 
bill would add to the act a new title to authorize gran - 
the Social Security Board to assist the states in the ev ^ 
ment, maintenance and administration of plans for pa) mg ^ 
pensation to persons temporarily unable to or unfit f° r ^ 
by reason of injury- or illness not arising out of or i ^ 
course of employment. For the fiscal year ending J un , ’ 
1940, the sum of §10,000,000 is to be authorized and therea^ 
such sum annually as may be necessary. No state ma>, 


effective measures for carrying out the purposes 
title, including the training of personnel. For the s 
ending June 30, 1940. an appropriation of §3a,00u. 
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ever, receive any of the federal funds unless it has a plan or 
plans that have been approved, presumably by the Social 
Security Board, under which the board finds that “reasonably 
adequate medical services, including preventive services, arc 
available to minimize disability among those covered under 
the state plan for temporary disability compensation.” 

The Wagner Social Security Act amendment bill was dis- 
cussed editorially in Tin: Journal, March 11, 1939, as follows: 

Tlic House of Delegates of the American Medical Association, in con- 
sidering the National Health Program, approved expansion of public 
health service where need could be shown, approved medical care to the 
indigent and to the medically indigent where need could be shown, and 
approved even expansion of hospital construction, provided the need 
could he demolish atcil, recommending, however, utilization of existing 
facilities to the utmost before a new building program was authorized. 
The House of Delegates also approved the principle of assistance to 
the worker for temporary disability resulting from illness. Now the 
Wagner act goes far beyond these recommendations: First, it authorizes 
the expenditure of vast sums before the need has been shown: second, 
it expands tremendously the work of the Children’s Bureau, the 
United States Public Health Service and the Social Security Board, 
without any demonstration that such expansion is warranted: third, 
it proposes to place the state health officers in a commanding 
position as far as concerns the dispensing of the funds allotted, sub- 
ject only to approval of all plans by the federal agency to which the 
task is assigned. Vast funds arc provided for the construction of hos- 
pitals and health centers and for their maintenance, notwithstanding the 
fact that there is not yet available any dependable determination of the 
exact nature and extent of needs that prevail. Who can imagine for a 
moment that the money once appropriated will not be expended? Finally, 
the measure introduces the principle of allotment of federal money to 
the individual states for medical care, by the Social Security Board, 
without specifying the means to be used in the individual states for pro- 
viding such service other than to demand the approval of the Social 
Security Board. 

As is emphasized in the analysis made by the Bureau of Legal Medi- 
cine and Legislation, the advisory councils to be set up are vague as to 
their membership, their duties and their responsibilities. There is one 
criticism that is to be made above all others in relation to this proposed 
legislation, namely its extreme vagueness in the light of the vast sums 
of money to he dispensed and the great powers conferred on certain 
federal officers in the control of the spending, and particularly the 
decision as to which of the individual states shall benefit by the expen- 
ditures. 

Health Insurance. — A health insurance bill entitled “A Bill 
to aid in alleviating the loss caused by sickness,” S. 658, was 
introduced by Senator Capper of Kansas, identical with a bill 
introduced by him in the Seventy-Fifth Congress. It proposes 
to authorize annual federal appropriations of $200,000,000 to 
induce the several states to develop and maintain systems of 
health insurance. The bill follows closely the provisions of 
the so-called Epstein health insurance bill. It is pending, when 
this report is being written, in the Senate Committee on 
Finance. 

Tuberculosis. — A bill introduced by Senator Murray of Mon- 
tana, S. 471, proposes to authorize an appropriation of §5,000,000 
immediately and during the next succeeding four fiscal years 
unlimited annual appropriations to assist the several states in 
providing hospital beds for tuberculous persons. Under the 
provisions of the bill the federal government is to pay to each 
state which has submitted to the Surgeon General of the 
Public Health Service plans satisfactory to him 75 per cent 
of the cost of providing additional hospital beds and in addi- 
tion a sum not to exceed §1.25 a day per bed actually operated. 
A state, to obtain the federal subsidy, must appropriate a sum 
equal to 25 per cent of the total amount required to provide 
the added hospital beds, and the state or a political subdivision 
of it must pay at least 50 per cent of the cost of operation. 
This bill is pending in the Senate Committee on Commerce. 

Narcotic Drugs. — A joint resolution to authorize a survey 
of narcotic conditions in the United States by the United 
States Public Health Service, H. J. Res. 103, was introduced 
by Representative Coffee of Washington and is pending in the 
House Committee on Interstate and Foreign Commerce. It 
proposes to authorize the United States Public Health Service 
to investigate the conditions in the United States “existing 
now and during the past twenty-five years with respect to the 
importation, production, distribution, and use of narcotics,” in 
order to obtain information with respect to (a) the extent of 
unlawful activities in narcotics, and the number of persons 
connected with such activities; (6) the extent of addiction to 
the use of narcotics, the number of addicts, the causes of 
addiction, the availability and use of various kinds of treat- 


ment, and other related matters; and (c) the conditions and 
trends with respect to the prevalence of evils arising from 
narcotics, with a view to aiding Congress to enact laws and 
aiding the law enforcement agencies to administer the laws, 
so as properly to protect the people from such evils. The 
Surgeon General of the Public Health Service is to report 
the results of his investigation to Congress, if this joint reso- 
lution is enacted, and he is to recommend any necessary 
legislation. 

Medical Care for Transients or Nonresidents. — Two bills, 
H. R. 2974 and H. R. 2975, were introduced by Representative 
Voorhis of California proposing to amend the Social Security 
Act so as to authorize the appropriation of federal funds to 
assist the states to provide medical care for nonresident needy 
persons or for needy transients. Both bills are pending in 
the House Committee on Ways and Means. 

Epilepsy. — The creation of a National Epilepsy Institute in 
the United States Public Health Service is proposed in S. 1557, 
introduced by Senator Shipstead of Minnesota. This bill, still 
pending in the Senate Committee on Commerce, is modeled 
closely after the National Cancer Institute Act, passed by the 
Seventy-Fifth Congress. It proposes to authorize the institute 
to conduct researches, investigations, experiments and studies 
relating to the cause, diagnosis and treatment of epilepsy, to 
assist and sponsor similar research activities by other agencies, 
public and private, and to promote the coordination of all such 
researches and activities and the useful application of their 
results, with a view to the development and widespread use 
of the most effective methods of prevention, diagnosis and 
treatment of epilepsy. 

Cancer. — Representative Rogers of Massachusetts has intro- 
duced a bill, H. R. 4585, proposing to amend the National 
Cancer Institute Act so as to authorize an additional appro- 
priation of §2,300,000 for the fiscal year ending June 30, 1940, 
and unlimited appropriations annually thereafter, to assist 
states, counties, cities or other political subdivisions to extend 
and improve measures through public and private institutions 
and organizations for the diagnosis, treatment and control of 
cancer, including the provision of hospital, diagnostic, clinic 
and other facilities for the diagnosis and treatment of persons 
suffering from cancer or suspected of suffering from that 
disease. 

Financial Aid to the Disabled. — Nine bills, in addition to 
the Wagner amendments to the Social Security Act, propose 
to amend that act so as to provide federal funds to assist 
states to make cash payments to individuals who are physically 
disabled. None of these bills propose that medical services 
be supplied. Under the provisions of five of the bills, H. R. 42, 
H. R. 1960, H. R. 3999, H. R. 4035 and S. 1218, a person 
must be permanently disabled before he is entitled to the con- 
templated benefits of the bill. The other bills, H. R. 172, 
H. R. 2000, H. R. 2753 and H. R. 5038, make a physical dis- 
ability or handicap a condition precedent to the receipt of benefits 
but are not clear as to such disability or handicap being perma- 
nent. All the House bills are pending in the House Com- 
mittee on Ways and Means. The Senate bill is before the 
Senate Committee on Finance. 

Deduction of Medical Expense Under the Income Tax Lazo . — 
Two bills have been introduced by Representative Tenerowicz 
of Michigan proposing to permit federal income taxpayers to 
deduct in the computation of their income taxes amounts 
expended during the taxable year for medical services. One 
bill, H. R. 4747, places a limit of §500 on the amount that 
may be so deducted; the other, H. R. 4779, imposes no such 
limit. Both bills are pending in the House Committee on 
Ways and Means. 

Food, Drug and Cosmetic Act. — Under the new Federal 
Food, Drug and Cosmetic Act a drug that enters into inter- 
state commerce or commerce in the District of Columbia or 
other jurisdiction under exclusively federal control must be 
labeled so as to show its common name or, if it is fabricated 
of two or more ingredients, its several ingredients. Drugs 
intended for use by man and containing any quantity of cer- 
tain narcotic or hypnotic habit-forming substances must be 
labeled “Warning — May be habit forming.” Drugs dispensed 
on written bona fide prescriptions of physicians, dentists and 
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veterinarians are under certain conditions exempted from these 
labeling requirements, except that a drug dispensed in the 
course of the conduct of a business of dispensing drugs pur- 
suant to diagnosis by mail is not so excepted. This require- 
ment becomes effective June 25, 1939. How many nostrums 
are sold on the basis of actual diagnoses by mail is not known. 
The provisions of the new law, however, seem to threaten 
with particular force one of them, Dr. Nathan Tucker's Asthma 
Specific, a preparation exploited primarily for the relief of 
asthma. The preparation is used as a spray and is labeled as 
containing variant quantities of cocaine per (luidouncc, from 
5 grains upward, although the proprietors of the nostrum claim 
that when it reaches the consumer it contains only minute 
quantities of cocaine, the residue having been converted into 
eegonine. Whether it contains any other potent ingredients 
is not known. 

Legislative relief is being sought by the proprietors of 
Dr. Nathan Tucker's Asthma Specific through H. R. 3951, a 
bill that proposes to exempt from the requirements that apply 
to nostrums sold on the basis of diagnoses by mail “a drug 
prescribed or dispensed by a physician pursuant to a diagnosis 
made from oral or written information given by the patient 
and where such drug is not dangerous to health and has been 
effective in relieving the condition for which it is prescribed 
in at least one thousand cases per year during the last twenty 
years preceding the approval of this Act.” The effect of the 
enactment of this bill would be to give to the proprietors of 
Dr. Nathan Tucker's Asthma Specific a chance to show that 
cocaine is not dangerous to health or to show that it contains 
no cocaine and therefore, if labeled as containing cocaine, that 
it is misbranded under the law; also to show that the exten- 
sive use of their nostrum is not due to the habit forming 
properties of the cocaine put into it or of any derivative of 
that cocaine. This bill is pending in the House Committee on 
Interstate and Foreign Commerce. 

Social Security Act ancl Scientific and Educational Organi- 
zations. — A bill is pending in the House of Representatives 
Committee on Ways and Means, H. R. 101, introduced by 
Representative O'Day of New York, proposing to bring under 
the old age and unemployment benefit provisions of the Social 
Security Act organizations operated exclusively for religious, 
charitable, scientific, literary or educational purposes, and the 
employees of such organizations. Such employees and their 
employers will, if the bill is enacted, become subject to the 
taxes imposed by the act and entitled to such benefits as the 
act may provide. According to present information, the House 
Committee on Ways and Means has decided to postpone indefi- 
nitely action on this proposed amendment to the Social Security 
Act, notwithstanding the fact that it has the approval of the 
Social Security Board. 

Legislation Relating to Veterans. — The Seventy-Fifth Con- 
gress authorized the House Committee on World War Vet- 
erans’ Legislation to make a comprehensive survey and 
inspection of soldiers’ hospitals and other Veterans’ Adminis- 
tration facilities, including hospitals with which the govern- 
ment has a contract for ex-service men of any war in which 
the United States was engaged. This investigation was made 
and a report submitted to the House of Representatives, Jan. 
30, 1939. The committee reported that the Veterans’ Admin- 
istration is maintaining a high standard in care and treatment 
of beneficiaries and is continually studying new diagnostic and 
treatment methods which may benefit the disabled American 
veteran. From the contents of the report it would seem that 
the investigation was primarily for the purpose of inspecting 
the physical equipment of the various hospitals and the manner 
in which they are operated. The report contained no recom- 
mendation as to the need of additional hospitals. Concerning 
the number of veterans in such hospitals, the report stated: 

Of the 50,670 veterans under treatment at the end of last year, 
47,283 were in facilities controlled by the Veterans' Administration; 
2,512 in other Government hospitals; and 873 in State or civil institutions. 
Over 63 per cent of these veterans in all hospitals are receiving treat- 
ment in the facilities in the State of their reported home addresses. Since 
March 3, 1919, when the acquisition of the Government hospitals was 
first authorized for the treatment of veterans of the World War, there 
have been 1,863,289 admissions of veterans of the United States to 
hospitals, of which 152,966 were made during the last year. This load 
has been increasing since 1919. 


As of June 30, 1938, there was in Veterans' Administrate? 
Facilities a total of 51,995 hospital beds, apportioned to fe 
different classes of patients, as follows: neuropsychiatric, 
28,119; tuberculosis, 5,121 ; general, 11,062; general: tea 
7,089. During the fiscal year 1939 it is proposed to add 3,453 
new beds, as follows: ncuropsycbiatric, 1,334; tuberetdosb, 
155; general, 1,012; general: homes, 952. During the fiscal 
year 1940 it 'is proposed to add 6,731 new beds, as follows: 
ncuropsycbiatric, 3,686; tuberculosis, none; general, 2,653; gen- 
eral : homes, 392. If tile proposed plans are carried out, litre 
will be available, as of June 30, 1940, a total of 62,175 feds 
in Veterans’ hospitals, as follows: neuropsychiatric, 33,135; 
tuberculosis, 5,276; general, 15,327; general: homes, 8,433. The 
present hospital building program of the Veterans’ Adminis- 
tration is being carried out under an appropriation of only 
$4,500,000 made available directly by the Seventy-Filth Con- 
gress, but this is being supplemented by a sum three times ss 
large, $13,268,200, donated by the Public Works Administration. 

The Administrator of Veterans’ Affairs contemplates as a 
ultimate goal 100,000 beds in Veterans’ hospitals, which will 
make available one bed for every forty veterans tbroughout 
the United States. He estimates that the peak load oi hospi- 
talization will be reached in 1949 or 1950. What is to become 
of these hospital facilities as that load declines is not dear, 
especially in view of the proposal in the pending Wagner 13 
to amend the Social Security Act that, if the bill should k 
enacted, may increase the number of beds in government hos- 
pitals in the United States within the next three years by as 
many as 79,000 beds. With an average of 31.1 per cent o! fte 
beds in the general Hospitals of the United States unocrapi 
in 1938, the need for any such enlarged hospital program n 
not apparent. 

It is impracticable to discuss in detail the provisions ot ’ 
various bills now pending in the Seventy-Sixth Congress, W 
posing to construct either new hospitals or additions to 
ing facilities. There arc pending, however, twenty-one ’ 
proposing (1) to make available a minimum of 2,409 addu 
beds specifically designated for general medical and - ur T 
disabilities, (2) to construct six new hospitals, with a c0 * 
minimum bed capacity of 2,750 beds, for the accomm 
of veterans suffering from any type of disability icr ” . , 
they are entitled to hospitalization, (3) to construct a i 
of 200 bed capacity to accommodate veterans suffering 
diseases of the chest, (4) to construct a neuropsychia n 
pital to accommodate 400 patients and (5) to construe ^ 
bed addition to take care of general medical, surg ,c jnv 
ncuropsycbiatric disabilities. No action has been ta'en • 

of these bills yet. One of the bills is pending in ^ 0 j 
Committee on Finance. All others are before the ’ 
Representatives Committee on World War Veterans eg 1 ^ 

Contract and Acting Assistant Surgeons, Spanish c j 
IVar. — The injustice that has been done contract sUr S j nues , 
the Spanish-Amcrican War in the matter of pensions c 
As lias been previously' reported to the House o j„ 

women nurses who served under contract as army " . fl,t 
the active military service of the United States u ( j, 3 t 
Spanish-Amcrican War are entitled to service _P enS! e( j ’other 
is, pensions granted them because of disability incur ^ 
than in the line of duty or because of advancing aSU.^ ^ 
tract women nurses are therefore placed on a pan 3 ^ (l0 

commissioned and enlisted personnel. Contract sur S a 
the other hand, are denied service pensions and ren ^ 
class by themselves. There are pending two bi s > 2340, 
introduced by Senator McNary of Oregon, and ■ w jijch 
introduced by Representative Smith of Washing 
propose to accord contract surgeons of the Spams' on5 
War the same rights to pensions as are now accor ^.| ]Cse bilb 
who served in the war under a similar status. ~ m ;ttees 
are pending, respectively, in the Senate and House 
on Pensions. 

Federal Department op Health. — Three bills a f e .j ^ ac j n i!n- 
proposing to authorize the reorganization oi the c * vern inent ; 
istrative agencies of the executive branch oi t' iC B „ 4475 , 
S. 1706, introduced by Senator Byrd of Virginia, _ • ^ ^ 

introduced by- Representative Cochran of Missouri, 

4893, introduced by Representative Angel! of Ores 



Volvmc 112 
KitMitrR 14 


REPORTS OF OFFICERS 


1363 


of these bills, however, either provide for the establishment of 
a federal department of health or contain any authorization 
whereby such a department may be created. All three bills, 
on the other hand, definitely preclude the creation of any new 
department in any reorganization scheme that may eventuate 
from them. On March 6, however, Representative Pfeifer of 
New York introduced a bill, H. R. 4791, proposing the estab- 
lishment of a federal executive department of health, with a 
secretary of health at its head, appointed by the President 
from the medical profession, with the advice and consent of 
the Senate. The duty of the new department would be to 
protect and maintain health and sanitation by (1) conducting 
research, experiments and surveys, formulating and fostering 
plans, and compiling and disseminating information; (2) per- 
forming such other functions relating thereto as shall be 
authorized by law. and (3) cooperating with official agents 
established by law in the several states and subdivisions thereof. 
To this federal department of health would be transferred the 
Food and Drug Administration of the Department of Agri- 
culture; the Bureau of Census, Division of Vital Statistics, 
of the Department of Commerce; the Freedman’s Hospital and 
St. Elizabeths Hospital of the Department of Interior; the 
Children’s Bureau of the Department of Labor; and all func- 
tions of the Public Health Service and the Bureau of Nar- 
cotics, now operating under the Treasury Department, and the 
Health Department of the District of Columbia. Furthermore, 
the President would be authorized at any time within ninety 
days after the passage of the act to transfer to the new depart- 
ment the whole or any part of any bureau, service or other 
agency of the government primarily engaged in fostering and 
promoting health and sanitation. The Secretary of Health, 
according to the provisions of the bill, will be authorized, with 
the approval of the President, to reorganize or consolidate any 
of the bureaus, services or offices under his jurisdiction, 
redistribute the functions thereof, or set up in the Department 
of Health such subdivisions as may best be adapted for accom- 
plishing the purposes for which the department is to be estab- 
lished. The bill is pending in the House Committee on 
Expenditures in the Executive Department. 

United States Postgraduate Medical and Surgical College . — 
A bill, introduced by Representative May of Kentucky, H. R. 
2423, proposes to establish a United States Medical and Sur- 
gical College to be located in the District of Columbia. This 
bill is identical with a bill introduced by the same author in 
the Seventy-Fifth Congress. It proposes to authorize an appro- 
priation of §10,000,000 to construct and equip necessary build- 
ings and the appropriation annually of such sum as may be 
necessary to carry out the purposes of the bill. Graduates of 
accredited medical and surgical colleges would be admitted to 
this so-called medical West Point for training for army, navy 
or public health work, on designation by Senators and Repre- 
sentatives in Congress. This bill is pending in the House of 
Representatives Committee on Interstate and Foreign Commerce. 

Cooperative Medical Service. — A bill, H. R. 4312, introduced 
by Representative Hull of Wisconsin, proposes to amend the 
Code of the District of Columbia so as to provide for the 
organization and regulation of cooperative associations of 
various kinds. An association organized under the bill would 
be authorized to engage in any one or more lawful modes of 
acquiring, producing, operating, furnishing, exchanging and 
distributing any type or types of services for the primary and 
mutual benefit of the patrons of the association, and of the 
patrons of such patrons, if any, as ultimate consumers. The 
bill proposes that an association formed under the act which 
arranges for the rendering to its members of licensed profes- 
sional services on a nonprofit basis shall not be subject to the 
insurance laws nor be construed as being in violation of any 
rule against corporate practice of professions or in violation 
of statutes regulating licensure of professions. Any group 
incorporated under any other law of the District of Columbia 
and operating on a cooperative basis or any unincorporated 
group operating on such a basis in the District of Columbia 
is to be authorized to secure the benefits proposed by this 
bill if it desires to do so. No association, or method or act 
thereof, which complies with the provisions of the bill is to 
be deemed a conspiracy or a combination in restraint of trade 
or an illegal monopoly, or an attempt to lessen competition or 


fix prices arbitrarily. This bill was referred to the House of 
Representatives Committee on the District of Columbia, where 
it is now pending. 

State legislation 

Through a legislative reporting service, the Bureau of Legal 
Medicine and Legislation receives daily when any state legis- 
lature is in session notices of bills of interest to the medical 
profession that have been introduced. Ordinarily such notices 
are received about the third day after the introduction of the bill 
and report only its number and title, its sponsor and the com- 
mittee to which it has been referred. Obviously, a state medical 
association that maintains its own legislative service at the state 
capital or has its headquarters there usually obtains such 
information before the Bureau of Legal Medicine and Legislation 
in Chicago, but most of our state associations are not so fortu- 
nately situated. The Bureau, therefore, immediately on receipt 
of notice that a bill has been introduced reports its introduction 
to the president, the secretary and the chairman of the legislative 
committee of the state association immediately concerned. This 
reporting in triplicate enables the officers named to confer among 
themselves at once, even though located at more or less remote 
places, to determine the policy of their association with respect 
to the measure. 

As soon as possible after the introduction of a bill, the legis- 
lative reporting service supplies a copy of it, and it is then 
analyzed by the Bureau in the light of the laws already in force 
in the state and of the policies of the American Medical Asso- 
ciation. If the analysis shows anything of moment, a letter 
stating the facts is immediately sent to the secretary of the asso- 
ciation, copies of which are sent to the president and the chair- 
man of the legislative committee, for their guidance. In any 
event, an abstract of each bill that is deemed of interest to the 
profession in the particular state is submitted to The Journal 
for publication and published so far as available space in The 
Journal permits, so that every Fellow of the Association and 
every subscriber to The Journal may know what legislation is 
pending in his own state. In this way, interested Fellows and 
members of the Association in every state, and subscribers to 
The Journal, learn what is going on more promptly than 
would otherwise be possible, for the state journals, with only two 
exceptions, appear only monthly whereas the service rendered by 
the Bureau, through The Journal, is weekly. A similar service 
is rendered as the bill progresses toward defeat or enactment; 
the Bureau receives from its legislative reporting service reports 
of action by committees and by either branch of the legislature 
and of the enactment or defeat of the bill, if it reaches a final 
vote. As has been pointed out, although a few state medical 
associations are so highly organized and fortunately situated as 
not to be in need of such service as is described, to a large num- 
ber of such associations the service seems to be of value. 

After the dose of each calendar year, the legislation that has 
been considered by state legislatures that met during the year 
is summarized and the result published in The Journal, to 
keep the medical profession of the country informed of the trends 
of legislation and legislative opinion in the various legislative 
fields of medical interest. The summary of state legislation for 
1938 was published in the Organization Section of The Journal, 
Feb. II and 18, 1939. A brief discussion of some of the most 
important state legislation considered during 1938 follows. 

Lazos Relating to the Healing Art. — A new Massachusetts 
law postponed until Jan. 1, 1942, the effective date of a law 
enacted in 1936, which was to raise the educational qualifications 
exacted of applicants for licenses to practice medicine by requir- 
ing such applicants to have completed two years of premedical 
collegiate work and to have graduated from a chartered medical 
school approved by the secretary of the board of registration and 
medicine, the commissioner of education and the commissioner 
of public health. Laws were enacted in Mississippi and New 
York setting out causes for the revocation, suspension and 
refusal of licenses in addition to the causes enumerated in the 
prior laws. An osteopathic practice act passed in South Carolina 
and osteopaths are now licensed by an unsupervised and uncon- 
trolled board of osteopathic examiners. A resolution was adopted 
in Massachusetts directing a special unpaid commission to 
investigate the advisability of establishing an independent board 
of examination and registration in osteopathy and a similar 
board in chiropractic. 
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Contraception and Venerea! Disease Prophylactics . — A new 
Kentucky law prohibits the retail sale or distribution of appli- 
ances, drugs or medicinal preparations intended or having special 
utility for the prevention of venereal diseases, except by licenti- 
ates of the state board of pharmacy and licentiates of the board 
of medical examiners regularly licensed to practice medicine. 

Laivs Designed to Combat Syphilis . — Laws were enacted in 
New Jersey, New York and Rhode Island to require every physi- 
cian attending a pregnant woman to take a sample of her blood 
and to make or cause to be made a standard serologic test for 
syphilis. Laws to require, as a condition precedent to the issue 
of marriage licenses, that both parties to the proposed marriages 
present certificates from physicians that they arc free from 
stated venereal diseases were enacted in Kentucky, New Jersey, 
New York and Rhode Island. 

Compulsory Health Insurance . — Bills proposing the establish- 
ment of systems of compulsory state health insurance were con- 
sidered in 1938 in Massachusetts, New York and Rhode Island, 
but all these bills failed of enactment. All were patterned closely 
after the so-called Epstein social security bill for health insur- 
ance. However, a new New York law created a state commis- 
sion to study and recommend ways and means of minimizing 
risks of illness through the extension of public health services; 
for furnishing adequate medical care for persons of low income, 
which have to be met from public funds ; for making public 
funds available for the support of medical education and for 
studies for raising the standards of medical practice ; for medical 
care to the indigent; for using private institutions in allocating 
public funds for the rendition of medical service to the public; 
for effecting adequate administration and supervision of the 
health functions of the state government, and, if deemed advis- 
able, for consolidating under a separate department all federal 
and state health and medical services and activities. This 
commission was directed to report to the legislature before Feb. 
15, 1939, but the New York legislature in 1939 was asked to 
extend its existence for another year for the purposes stated. 

Hospital Service Corporations . — Laws were enacted in Ken- 
tucky and New Jersey authorizing the formation of corpora- 
tions to provide on a so-called “nonprofit basis” “hospital care” 
to their members or subscribers. The activities of such cor- 
porations under these laws would seem to be limited to the 
rendition of hospital care and not to include medical or surgical 
care. A new Louisiana law provides for the formation of 
so-called service companies, authorized to make agreements with 
members or subscribers to furnish hospitalization and incidental 
drugs on the occurrence of sickness or other physical disability 
of a member or subscriber. Whether such companies may also 
contract to furnish medical care is not clear from a perusal of 
the law. 

Narcotic Drugs . — The uniform narcotic drug acts in force in 
Louisiana and New Jersey were so amended in 1938 as to make 
cannabis or marihuana a narcotic drug within the meaning of 
the acts. The New York uniform narcotic drug act was so 
amended as to redefine cannabis. 

Vaccination . — A new Virginia law authorizes local boards of 
health, in addition to rights previously possessed at law, to 
require, whenever they deem it necessary to prevent an epidemic, 
the compulsory administering of toxoids. 

IVorkmcn’s Compensation . — So far as can be ascertained, no 
workmen’s compensation legislation of interest to the medical 
profession was enacted in 1938. 

Pneumonia Control Program . — A total of §35,000 was appro- 
priated in New Jersey for the purchase and distribution of type I 
and type II pneumonia serum to be available free of charge to 
persons afflicted with pneumonia and financially unable to pur- 
chase the necessary serum. 

STATE LEGISLATION BY INITIATIVE 

In some states, chiefly in the West and Southwest, the con- 
stitution permits the electorate to enact legislation directly 
through their votes at the polls and not through the legislature, 
a process that is commonly referred to as the initiative. Some- 
times procedures have been instituted under the initiative to 
accomplish purposes that would hardly have received serious 
consideration. The chiropractic and osteopathic initiative acts 
adopted in California by the initiative in 1922 illustrate this 
point. In recent years, cultists in states in which the procedure 


is possible have with increasing frequency resorted to the initia- 
tive to gain lor themselves advantages that they could not haie 
hoped to gain through the legislature. 

In 1938 four initiative proposals were pending which, ii 
adopted, would have jeopardized the public health and welfare 
in those states. Two of these measures were voted on at the 
general elections in November 1938. Fortunately neither in- 
adopted. 

In Colorado the electorate decisively rejected an initiative 
measure advanced by the chiropractors, which, while proposed 
by them primarily to protect themselves from regulation by the 
legislature, would have weakened the other laws of the state, 
those relating to the practice of the healing arts, and would haie 
produced chaotic results in the fields of medicine and public health 

The California electorate rejected an initiative measure 
designed to hinder the use of living dogs for purposes of research 
This measure proposed to forbid the delivery of any living dog 
from any pound in the state to any institution of learning or 
research for purposes of study or instruction. 

In Oklahoma an initiative measure was inaugurated which 
proposed to amend the medical practice act so as to permit 
hospitals and clinics organized on a mutual or cooperative basis 
to enter into contracts for hospital or medical services and to 
prevent the board of medical examiners from disciplining licensed 
physicians who cooperated in such schemes. The people of the 
state, however, did not vote on this measure, since at the time 
of the election an appeal was still pending in the Supreme Court 
of Oklahoma to determine the regularity of the petition on the 
basis of which it was proposed to put the initiative measure on 
the ballot. A bill is now pending (March 22, 1939) in the 
Oklahoma legislature which, if enacted, will accomplish the 
results aimed at by the proposed initiative measure. 

In Ohio a contemplated chiropractic initiative measure some- 
what similar to the Colorado chiropractic initiative was con 
sidered, but its proponents never carried it to a point at wmn 
the electorate might pass on it. The cultist sponsors ot t > 
measure apparently became disheartened shortly after the; a 
submitted it to the attorney general for bis approval as to M 
and never offered petitions with a sufficient number of sign 3 
turcs to 'entitle the measure to a place on the ballot. 

COOPERATION APPRECIATED 

The Board of Trustees, on behalf of the Bureau oi _Leg 
Medicine and Legislation, expresses appreciation ot 
cooperation that the Bureau has received from the - tfl e 
state constituent medical associations and component cou 
medical societies and from individual physicians. 


The 


Summary 

Federal Legislation. — Seventy-Fifth Congress, 
new Federal Food, Drug and Cosmetic Act was app 
by the President June 16, 1938, and the provisions ^ 
relating to new drugs became effective immediate y- . 
other provisions will become effective June > 
Under the provision of a law enacted by the >6 aS 
Fifth Congress, osteopaths are given the same 5 . es ' 
doctors of medicine under the United States Lmp 
Compensation Act. j 

Seventy-Sixth Congress: The Wagner bill to 
the Social Security Act proposes to give llte - ttee to 
recommendations of the Interdepartmental Comm jj 
C oordinate Health and Welfare Activities.. Essen ^ 
the bill proposes to provide federal subsidies o (Q 
the several states to undertake new activities ^ 
enlarge activities already under way in certain ec 
health and medical service fields named in the i 
Capper sickness insurance bill contemplates a 
appropriation of $200,000,000 annually to induce 
to develop and maintain systems of health ins '\ r . _ 
Other federal subsidies are proposed in P^ n , cu ] 0 us 
to enable states to provide hospital beds for u .^ gntSj 
persons, medical care for transients or nonr f 0 r 
financial aid to the disabled, and to improve mea 
the diagnosis, treatment and control of. cancer. . fl a 
A survey of narcotic conditions is propo j nSt ; tu t e 
pending measure, and the creation of a Nations ■ . te js 

of Epilepsy similar to the National Cancer op0 5 als 
contemplated by another bill. Other federa P 
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would authorize federal income tax payers to deduct the 
amount expended for medical services and would amend 
the Federal Food, Drug and Cosmetic Act for the relief 
of a nostrum exploited for the relief of asthma. 

A proposal to bring under the old-age and unemploy- 
ment provisions of the Social Security Act organizations 
operated exclusively for religious, charitable, scientific, 
literary or educational purposes has been indefinitely 
postponed by the House Committee on Ways and Means. 

The House Committee on World War Veterans’ Legis- 
lation has filed a report of its investigation of veterans’ 
hospitals but recommended no increase in beds. The 
present building program is being carried out with the 
aid of more than $13,000,000 obtained by the Veterans’ 
Administration from PWA. Proposals continue to be 
made to Congress for the construction of new hospitals. 
The injustice that has been done to contract surgeons of 
the Spanish-American War continues. 

Three bills propose the reorganization of the civil 
administrative agencies of the executive branch of the 
government but none provide for the establishment of 
a federal department of health or contain any authoriza- 
tion whereby such a department may be created. A 
pending bill, however, does propose the establishment 
of such an executive department with a secretary of 
health at its head. Another bill proposes the establish- 
ment of a United States Medical and Surgical College 
to be located in the District of Columbia, in which 
graduates of accredited medical and surgical colleges will 
be trained for army, navy or public health work. 

The incorporation and the legalization of cooperative 
medical service organizations in the District of Columbia 
is contemplated by a pending bill. 

State Legislation . — During the year, as it has done in 
prior years, the Bureau kept constantly in touch with 
state legislation of medical interest, promptly advising 
state associations of legislative proposals that seemed to 
be of particular importance Compulsory health insur- 
ance proposals were defeated in Massachusetts, New 
York and Rhode Island, but a commission was created in 
New York to study the matter and to report back to the 
legislature. Hospital service corporations were author- 
ized in Kentucky, Louisiana and New Jersey. Other 
legislation enacted in one or more states related to oste- 
opathy, chiropractic, venereal diseases, narcotic drugs, 
vaccination, pneumonia control, educational qualifications 
of applicants for licenses to practice medicine and the 
causes for which such licenses may be revoked. 

State Legislation by Initiative . — Initiative measures in 
California and Colorado that would have jeopardized the 
public health and welfare of those states were decisively 
rejected by the people. Proposed initiative measures in 
Oklahoma and Ohio did not appear on the ballot. 


Bureau of Health Education 

By action of the House of Delegates at the San Francisco 
session, the name of the Bureau of Health and Public Instruc- 
tion was changed to Bureau of Health Education This change 
was made m the interest of simplicity and to minimize the 
occurrence of erroneous identifications of the Bureau 

CORRESPONDENCE 

The correspondence handled through the Bureau continues 
to be divided into two mam groups, which are called, for con- 
venience, Bureau correspondence and Question and Answer 
correspondence The number of letters handled under each 
heading was Bureau, 5,474 , Question and Answer, 8,220 , 
Radio Audience Mail, 1,145 In Bureau correspondence an 
increase is noted of 17 per cent over 1937, the 1937 increase 
over 1936 was 13 per cent 

Question and Answer correspondence in 1938 showed a 
decrease of 16 per cent, whereas in 1937 it increased 26 per 
cent over 1936 The 1938 decrease is accounted for by the 
absence of world’s fairs or major expositions American Medi- 
cal Association exhibits at such expositions always stimulate 
correspondence In 1937 fairs were in progress at San Diego, 


Dallas and Cleveland The normal unstimulated correspon- 
dence actually showed an increase in 1938 of 4 per cent over 

1937 

Radio audience mail can be controlled by the practice of 
asking or not asking for correspondence in connection with 
broadcasts The relatively small volume of audience mail in 

1938 is due entirely to the fact that no inducements were 
offered to the radio audience 

RADIO PROGRAM 

The radio program Your Health, in cooperation with the 
National Broadcasting Company, was broadcast from January 1 
through June 15 to complete the first series of special pro- 
grams for schools A new series was authorized by the Board 
of Trustees early in 1938 and was put on the air beginning Oct 
19, 1938 This was based on the same principle as the first series 
of special programs for junior and senior high schools There- 
fore, the radio briefs which had been published in Hygeia 
from October 1937 through June 1938 were not republished, 
but listeners were referred to file copies of Hageia for diese 
briefs and only a much abbreviated radio announcement was 
carried in Hageia each month from September through 
December 1938 

The usefulness of this program to the schools was indicated 
by the fact that in the latter weeks of summer and the weeks 
of school openings numerous letters from school principals, 
health supervisors and science teachers were received asking 
information as to when the program would be resumed 

Sixty National Broadcasting Company stations regularly 
broadcast the program 

The Woman’s Auxiliary gave its customary cooperation in 
publicizing the radio program locally, as did many state and 
county medical societies 

The workbook "Your Health,” published bj the Johnson 
Publishing Company to coordinate with the program, was 
reissued m a 1938-1939 edition practically identical with the 
edition of 1937-1938 

A broadcast on “Medical Care” w’as given over the Blue 
network of the National Broadcasting Company by Dr In m 
Abell, President of the Association, September 17, during the 
special session of the House of Delegates 

The Your Health program received a first award from the 
Institute on Radio m Education at its ninth annual meeting m 
Columbus, Ohio, in May At this meeting transcriptions of 
broadcasts were heard by the Committee on Aw'ards, and the 
superior quality of the Your Health program was lecogmzed 
by this award 

The radio library maintained by the Bureau for the use of 
state and local medical societies and of organizations whose use 
of the material is approved by local medical societies was 
called on by such organizations during 1938 for 5,540 scripts, 
as compared with 4,589 in 1937 and 3,388 in 1936 In 1938, 
128 county medical societies used the scripts, as compared with 
seventy-two m 1937. In 1938, twenty-one state medical asso- 
ciations used the scripts, as compared with thirteen m 1937 

In order to keep the script library up to date, 100 older 
manuscripts have been dropped and 123 new ones added, mak- 
ing a total of 876 titles, of which 351 are for fifteen minutes, 
196 for ten minutes and 329 for five minutes 

Advice and suggestions with regard to outside radio pro- 
grams were given in sixty -two instances Among the most 
important instances of cooperation in 1938 was included the 
development of a radio broadcast complimentary to the medical 
profession by the famous radio team of Lum and Abner m 
which the Bureau was assisted by the executu e secretary of 
the Los Angeles County Medical Association 

A special dramatized broadcast on infantile paralysis was 
put on the air and transcribed for repeated local use on 
December 19 in cooperation with the National Broadcasting 
Company and the National Foundation for Infantile Paralysis, 
affiliated with the Committee for the Celebration of the Presi- 
dent’s Birthday 

The evaluation project by the Committee on Evaluation of 
the Federal Communications Commission, with headquarters 
at Ohio State University, continued through the year. The 
evaluation was hampered during the last half of the year by 
the absence of a Chicago outlet foi the program Your Health 
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PROTEC HON OF RESEARCH 

The Bureau has continued its cooperation with the Com- 
mittee for the Protection of Medical Rcsearcli under the chair- 
manship of Dr Elliott C Cutler 

The Bureau made its usual donation in Maj to giadtiatmg 
medical students of complimentary copies of the pamphlet 
Animals in Research This was accompanied by a cop> of 
the Bureau of Medical Economic's pamphlet Economics and 
the Ethics of Medicine The Animals m Research pamphlets 
distributed totaled 5,430, and the pamphlets on medical eco- 
nomics 5,342 

COOPLRATION WITH GOVERNMINTAI AC! .NCI US 

The Bureau is fiequently called on for advice, consultation 
and cooperation by public agencies, including departments of 
the federal government, state health and education departments 
and the health departments, school boaids and libraries of 
municipalities The states and their subdivisions to which 
seivicc has been extended aie too numerous to list, but the 
federal departments and the divisions of these which have called 
on the American Medical Association for service through this 
Bureau alone are as follows 

United States Department of I abor 
Children’s Bureau 

United StTtes Department of the Interior 

Office of Indnn Affairs Pine Ridge, S D , Window Rock Artz . 

Ignacio, Calif , and Fort W’ingitc N W 
Office of Education 
Bureau of Mines 

United States Department of Commerce 
Bureau of the Census 
Accident Pre\cntion Conference 
United States Treasur> Department 

Bure,au of the Public Health Scrwcc 
Surgeon General 
Library 

Office of Health Education 

Ad\isor> Cancer Council 

Division of Samtarj Reports and Statistics 

National Institute of Health, Division of /ooloj.} 

United States Department of Agriculture 

Cooperative Extension Work in Agriculture tiul Home Economics 

The Director of the Bureau continues as a member of the 
General Advisory Committee on Maternal and Child Health and 
Crippled Children’s Work Two meetings of the committee were 
held during 1938, at which the Bureau was represented 

COOPERATION WITH LAV ORGANIZATIONS 

National Congicss of Parents and T cachets — There have 
been no new development in 193S in the cooperative relation- 
ships with the National Congress of Parents and Teachers 
There is slow but steady progress toward more widespread 
adoption of the congress policy for the examination of children 
m physicians’ own offices, such examinations to be paid for 
by parents where possible, otherwise to be done gratis and m 
a few instances paid for by local parent-teacher associations 
Such payment is usually made on the initiative of the parent- 
teacher association 

The usual authorization was given by the Boaid of Tiustees 
for the printing of examination blanks, one half to be paid 
for at cost by the National Congiess of Parents and Teachers, 
the other half donated by Hvgeia, the Health Magazine 

The Advisory Committee to the Summer Round-Up held its 
usual meeting m January for the consideration of business 
relating to the summei round-up, but there was nothing in 
that meeting vvoithy of special note 

Gena a! Fcdaation of Women’s Clubs — A meeting of the 
Advisory Committee of the General Federation of Women’s 
Clubs was held Jan 14, 1939 The clubs continue their woik 
in the child welfare, sjphilis education and cancer education 
programs The Director of the Bureau was made a member 
of a special subcommittee to consider further revision of the 
blanks previously developed for community health survejs by 
women’s clubs, but no conclusion has been reached b) the com- 
mittee Since this study has attracted little or no attention 
among women’s clubs, it is possible that it may be dropped 
from the program 

A new president, Mrs Saidie Orr Dunbai of Portland, Ore , 
took office and appointed a new chairman for the division of 
public health of the federation, Mrs Margaret Wells Wood 


of the Illinois State Department of Health, Springfield Ik 
Director of the Bureau of Health Education has been ra 
pointed as a member of the advisor} committee 

4-11 Clubs (National Committee for Bo\s and Girls 01 
Wotk) —In the annual “Healthiest Bo} and Healthiest Girl’ 
contests for 1938, four bo)s and four girls were named site! 
of just one hoy and one girl as has been the case in the pa L 
Director C W Warhurton of the U S Department of Agn 
culture, Extension Division, has expressed a special interest 
in arranging contests so that more benefits will accrue ti 
bovs and girls who participate but do not win prizes 

Joint Committee on Health Problems m Lducahm-lk 
year 1938 was marked hj two significant developments into 
relation to the Joint Committee 

(a) The announcement at the February meeting bj Dr 
Thomas D Wood, chairman of the committee for twenti set 
jears, of his intention to resign, followed b> his actual re ; i? 
nation m July 

(b) The appointment, immediate!) on Dr Wood s announce 
nient, of a subcommittee to plan for the reorganization o! if* 
Joint Committee; these ajipomtments were made bv Dr Charles 
C Wilson, Hartford, Conn, vice chairman of the Joint 
Committee 

Dr Wilson has functioned as acting chairman of the com- 
mittee since Dr Wood’s announcement of lus resignation Tht 
subcommittee to plan for reorganization consists of Dr Thar 
man B Rice, Indianapolis, chairman; Miss Mar} Vfurphv 
Elizabeth MeCormick Memorial Fund, Chicago, Hus Are 
Whitne) , Newton, Mass , Supt Willis A Sutton, Atlanta 
and Dr W. W Bauer, Chicago 

The deliberations of the committee resulted lit agreement on 
a tentative set of simple principles under which the presro 
Joint Committee will cease to function when these principal 
liav e been adopted and w ill he replaced h) a new Joint Com 
nuttce, smaller in number with more flexible organizational 
more like!) to he responsive to changing needs of cnangKi- 
timcs - , 

At the meeting of the Joint Committee at Cleveland 1 in j 
ruarv 1939, the reorganization was completed, P r J ) '' d,n ” 
a committee of ten members, five from the National “® cal 
Association and five from the American Medical Assocni 1 
Terms of these members are to be as follows unM 
respectively, one, two, three, four and five )ears, su se( * 
terms, five )cars each, maximum, two terms m succ{ ^ ^ 
A chairman, vice chairman and sccrctar) -treasurer are 
elected annually b) the committee from among its niem ^ 
using the Hare s)sfcm of proportional representation ^ 
scope of the committee was defined and an operating c ^ 
broad and clastic principles was adopted The comnu 
to be strictly a Joint Committee of the two or ® anl , . 
excluding from its membership all other organizations, ^ 
committee is to draw frcel) on other organizations ^ 
sultant and advisory subcommittees Consultants an 
arc to have no vote m the Joint Committee AI * ^ 
the committee must he adopted h) a vote of four n > ^ c 
mail votes, which must be unanimous There sia ^ 
quorum at meetings unless there are seven members ^ 
of whom at least three shall be from one of the pa 
organizations 

SV MPOSIUM ON HEALTH FROBI CMS IX T EDUCATE! 

A second Symposium on Health Problems m * 
under the sponsorship of the Joint Committee on He . n a nd 
lems in Education of the National Education Assoc g cctip[1 
the American Medical Association, together vvit i 
on Pediatrics, the Section on Preventive and In ’’ 5 , 3 nd 
cine and Public Health, the Section on Opht 13 ” 0 f (he 

the Section on Lar)iigolog), Otology and R' ,m0 ® pjealth 
American Medical Association, was held m the ' aU( j| 
Building, Civic Center, San Francisco, June 1 siz£| fiut 
tonum, seating 300 peisons, was believed amp e ^ teac fiers 
it was found necessary to turn away more than ^ n3 thtf 
and ph)sicians who wished to attend the s> mposm 
s)inposium has been arranged for the American - 
ciation meeting at St Louis m Ma) 1939 tor of ! ' ,e 

Amcncan Public Health Association -The i-'i ^ ;v ,o 
Bureau continues to serve his five }ear term, ° 
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.•ears remain, as a section councilor of the Section on Health 
Education of the American Public Health Association. 

The American Public Health Association at its Kansas City 
meeting adopted a resolution which has been published in Tun 
Journal (Nov. 5, 1938, p. 1775) and which did not endorse 
the so-called health insurance proposals of the plans of the 
National Health Conference held in Washington in July. 

Oilier Cooperative Relationships. — The Director of the 
Bureau was appointed by the Executive Committee of the 
Board of Trustees to represent the American Medical Asso- 
ciation on the Section Committee on Minimum Requirements 
for Plumbing and Standardization of Plumbing Equipment. 
This committee is sponsored by the American Society of 
Mechanical Engineers. 

Other organizations with which regular cooperative relation- 
ships are being maintained include : 

State ami Territorial Health Authorities (guest representative at meet- 
ings). 

United States Pubtic Health Service (participation in health conferences 
on invitation). 

United States Department of Commerce (accident prevention con- 
ference). 

National Organization for Public Health Nursing (consultant). 
Committee on Eva hint ion of Schoo? broadcasts of Federaf Communica- 
tions Commission (Ohio State University). 

COOPERATION WITH STATE AND COUNTY SOCIETIES 
The Bureau continues as in the past its endeavors to func- 
tion as a clearing-house for health information and ideas for 
county and state medical societies and to establish and further 
cordial relationships between the medical profession and other 
organizations working for similar purposes. 

PERSONAL APPEARANCES 

Addresses to assembled audiences by the Director in 1938 
numbered ninety-nine and by the Assistant Director fifty-eight, 
a total of 157. This compares with 125 addresses in 1937. 
These appearances required 42,S59 miles of travel by railroad, 
automobile and bus. Appearances were made in twenty states. 

The number of invitations has steadily increased and it is 
always necessary to decline a considerable number because of 
schedule conflicts and for other reasons. 

HYGEIA CLIPPING LOAN COLLECTIONS 

The clipping loan service of Hygeia material bound into 
folders and accompanied by an outline for a proposed speech 
increased remarkably in 1938, owing largely to the publication 
in The Journal of an article "When Doctors Address the 
Public," by Dr. Paul A. Tesclmer, March 12, 1938, p. 155B. 
The total number of loans in 1938 was 895, as compared with 
375 in 1937 and 230 in 1936. 

BUREAU PUBLICATIONS 

The pamphlet publications of the Bureau were maintained 
as in past years by revising, dropping or adding, as the demand 
seemed to indicate. New Bureau publications numbered twelve; 
those revised numbered five. 

The use of photographic covers on Hygeia suggested to the 
Director of the Bureau that these cover plates could be put 
to further use by employing them as a basis for posters. 
These posters were developed with special reference to econ- 
omy, attractiveness and usefulness in the classroom. There- 
fore they were printed on lightweight paper so that they could 
be sold and mailed at a price of 25 cents for eight, including 
postage. 

Material for publication in The Journal and in Hygeia has 
been prepared by the personnel of the Bureau as occasion has 
demanded. 

revision of the periodic health examination 

MANUAL 

Revision of the Manual of Suggestions for the Conduct of 
Periodic Examination of Apparently Healthy Persons was 
authorized by the Board of Trustees and is in progress. 

exhibits 

The Bureau cooperated, as in former years, with the Bureau 
of Exhibits in the preparation of exhibit material for use on 
various occasions, the principal ones being the Golden Gate 
International Exposition and the New York World's Fair. 


Summary 

The Bureau handled 5,474 communications from doc- 
tors, medical societies and cooperating agencies, 8,220 
inquiries from the lay public and 1,145 pieces of radio 
audience mail. The Bureau broadcast thirty-seven 
dramatized radio programs in cooperation with the 
National Broadcasting Company. The radio library fur- 
nished scripts to 128 county medical societies and 
twenty-one state medical associations, distributing a 
total of 5,540 scripts covering 876 titles. Special radio 
broadcasts were arranged in connection with the annual 
session at San Francisco and the special session of the 
House of Delegates at Chicago. The Bureau cooperated 
with the Committee for the Protection of Medical 
Research and distributed 5,430 copies of pamphlets on 
protection of medical research to senior medical stu- 
dents; these were accompanied by an equal number of 
pamphlets on medical economics. Cooperation was given 
to five major departments of the United States govern- 
ment. The Bureau represented the American Medical 
Association in cooperative projects with the National 
Congress of Parents and Teachers, the General Federa- 
tion of Women's Clubs, the National Committee for 
Boys and Girls 4-H Club Work, the National Education 
Association, the American Public Health Association, 
State and Territorial Health Authorities, National 
Organization for Public Health Nursing and the Federal 
Communications Commission’s Committee on Evaluation 
of School Broadcasts. Public addresses were given to 
157 audiences in twenty states, requiring 42,859 miles 
of travel; these audiences numbered 45,786 persons. 
Clipping loan collections from Hygeia were furnished 
to 895 doctors in forty-six states to aid them in prepar- 
ing addresses for the public. The Bureau issued twelve 
new pamphlets and revised five old pamphlets. Eighty- 
two items were contributed to The Journal and thirty- 
four to Hygeia. Revision of the periodic health 
examination blank and manual was begun. The Joint 
Committee on Health Problems in Education of the 
National Education Association and the American Medi- 
cal Association was completely reorganized. 


Bureau of Medical Economics 

A number of phases of medical economics were under con- 
sideration during 1938. The study of medical care proceeded 
throughout the year ; reports of the National Health Survey and 
the text of the National Health Program have been analyzed; 
assistance has been given to medical societies on the study and 
preparation of medical service plans ; group hospitalization plans 
have continued to demand study and criticism; data have been 
assembled for the study of fee schedules, and other subjects 
such as collection of medical fees, sickness financing, malpractice 
insurance, workmen’s compensation, relations between physicians 
and hospitals, the preparation and revision of publications of the 
Bureau and field engagements have consumed the time of the 
Bureau personnel. 

STUDY OF MEDICAL CARE 

In compliance with the resolution adopted by the Board of 
Trustees in December 1937 calling for a study of the need and 
supply of medical care and in accordance with the suggestions 
of the Committee on the Study of Medical Care, the Bureau 
of Medical Economics prepared nine forms to be used by county 
and state medical societies in the collection of data for such a 
study of medical care. Two information booklets containing 
suggestions on the conduct of the study and a special Summary 
Sheet were also prepared to make possible the collection of 
somewhat uniform information by the committees appointed by 
county medical societies to conduct the study. Also a special 
form was prepared for the use of state medical societies in the 
collection of information concerning statewide medical facilities. 
In all, the Study of Medical Care necessitated the preparation 
and distribution of 280,000 pieces of material. 

The Committee on the Study of Medical Care recommended 
a special study of free services rendered by physicians and 
dentists throughout the United States. Records of free medical 
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services were prepared to be kept for one week by physicians 
and by dentists during each of three periods selected to obtain a 
representative sample of the services rendered during a year. 
For the conduct of this special study, 496,000 records were 
distributed to physicians and dentists. 

As of Feb. 28, 1939, 416 county medical societies in thirty- 
six states have completed the Study of Medical Care in their 
counties and returned to the Bureau of Medical Economics the 
Summary Sheets with information obtained in the study. Many 
of the committees in charge of county studies returned detailed 
reports based on the findings of the study and including recom- 
mendations for the improvements that seemed necessary. In six 
states the returns are complete for all the counties in the state. 
Four state medical societies have also returned the special form 
which contains information regarding statewide arrangements 
for medical services. 

Medical societies in forty-five states and the District of 
Columbia are participating in the Study of Medical Care, and 
it is expected that an additional number of medical societies will 
complete the Study of Medical Care at a later date. 

Only two of the three periods to be included in the special 
study of free medical services have been completed, but as of 
Feb. 28, 1939, 434 counties have returned approximately 8,000 
forms which represent the actual records of free medical services 
rendered by physicians and dentists. These records are being 
prepared for machine tabulation on punch cards, and more than 
5,000 have been checked and are ready for tabulation. Twelve 
of the county and state reports have been published in the 
Organization Section of The Journal to indicate the nature of 
the information received and to encourage committees in charge 
of the Study of Medical Care to prepare complete reports. 

MEDICAL SERVICE PLANS 

During the past year there has been a noticeable increase in 
the activities of county and state medical societies in the study 
and development of medical service plans. The impetus for 
these activities may have come partly from the distaste on the 
part of the medical profession to a form of medical practice 
organized and operated by some nonprofcssional agency, either 
voluntary or governmental, and partly from the encouragement 
given by the House of Delegates to medical societies to develop 
for local communities supplementary arrangements for the dis- 
tribution of medical services according to local requirements and 
conditions. 

The House of Delegates in 1934 established ten principles to 
assist medical societies in the organization of arrangements to 
supplement the private practice of medicine. The Study of 
Medical Care has developed data that in some instances have 
also brought to the attention of the organized medical profession 
problems in the distribution of medical services that deserve 
careful sympathetic consideration. These and other factors, not 
the least of which is the National Health Program, have focused 
the attention of both the medical profession and the public on 
“plans” to facilitate the distribution of medical care. 

Interest in Medical Care Plans . — Since the Special Session of 
the House of Delegates in September 1938 some forty or more 
medical societies have sought assistance in the study and develop- 
ment of forms of medical service suited to their respective 
localities. 

The growing interest of medical societies and of the public in 
special arrangements for organizing payments for medical ser- 
vices can be almost directly measured by the increasing number 
of experiments conducted by state and county medical societies. 
In 1934, 150 plans for the distribution of medical services were 
being conducted by medical societies in various communities in 
the United States. By 1935 this number had grown to 200, by 
1936 to 250, by 1937 to 350, and at present the number is in 
excess of 450. 

The existence of these organizational plans for the delivery 
of medical services is a direct refutation of the assertions that 
have been made concerning the unwillingness of the medical 
profession to tolerate change in the arrangements for payment 
for medical services. As a matter of fact, medical societies 
throughout the United States have in operation more experi- 
ments with new plans for the distribution of medical services 
than all the proponents of group payment plans have ever 
proposed. 


Prepayment Plans . — The prepayment or group payment met- 
cal service plans that have received consideration from medial 
societies vary extensively in details but can be classified into 
two main types : 

First, medical service plans on a unit service basis whereby 
an organization is created to collect funds from members ari 
to provide medical services through participating physicians w'» 
agree to accept a prorated division of whatever funds are aril- 
able after expenses have been paid. 

Second, medical service plans on a cash indemnity bash, 
whereby an organization is created to collect funds from me- 
bers and to pay a designated amount of cash to assist members 
in meeting their medical bills. 

Under the unit service plan a schedule of the number of units 
to allow for each service is established, and the value of the 
unit is determined by dividing the amount of money available 
for medical bills by the number of units of sendee rendered. 
Under the cash indemnity plan, benefits are paid according to 
a listing of benefits which limits the amount that can be paid 
to the member or on assignment to his physician— the payments 
do not fix the physician's fees but assist the member to meet 
his medical bills. 

Most of the proposals have contemplated the organization ct 
some unit service plan. The simplicity of this type of arrange- 
ment, which entitles members to all necessary medical service 
with the participating physicians agreeing to diride the finth 
collected on an equitable basis is most appealing. There hi 
been much experience with this unit system method, most d 
which would seem to indicate that there are difficulties which 
must be overcome before satisfactory results can be expected 
Probably because of the known difficulties with unit service 
plans, the House of Delegates, both at the last annual sess® 
in San Francisco and at the recent Special Session in Chicago, 
gave particular encouragement to the development of ra- ; 
indemnity plans. . . 

A supplementary report, "Organized Payments for M™> 
Services,” which describes practically all the various mct ' ^ i/j 
organizing payments for medical services, contains a de i 
discussion of the advantages and disadvantages of cash inaemn. 
and unit service plans. The experience that will be gained un 
each of these two types of prepayment medical service p 
may point the way to future arrangements for medical prac 

GROUP HOSPITALIZATION 

Group hospitalization plans have continued to develop rap' 
throughout the year 1938. Today there are eighty" su 1 
in operation, with more than two and a half million me 
enrolled. Proposals for the organization of these plan. ar 
receiving consideration in at least fifty-six communities. ^ 

The medical profession has given close attention ^ ^ 
development of group hospitalization plans beginning «' ^ 

inauguration of the original plan. The first study of t ie_s 
was conducted by the Bureau of Medical Economics m ^ 
and the criticisms and suggestions outlined in that s 
in subsequent studies laid down many of the princip M rij 
the actual operation of group hospitalization plans ha5 ( t, ; 
to be of fundamental importance. The consideration 
House of Delegates has given to the progress of group ; 
ization plans has been based on sympathetic understan 
the desirability' of some method of insurance paymen ^ c ; 
persons to pay hospital bills. At the same time j 1C ,^° ter ioc- 
Delegates has evidenced concern over the possible - ze( i 
effect on the practice of medicine in hospitals bv an o . fl 3 
method of payment for hospital bills which would re ^ 3 
lowering of the quality of services rendered to P a ,ea . 
prostitution of the medical specialties practiced in b° s P’ ' ^ 

It is a matter for concern on the part of the jio;- 

fession, in connection with these hospital service or g . ^ 

pital insurance plans, that the inclusion of medical se 
the hospital service contracts is being proposed. '. c0fl - 
of group hospitalization contracts has received the Eer \ 
sideration of the House of Delegates on previous oc jj 0 =- 
prompted the preparation of an extensive report, r 
pitalization,” by the Bureau of Medical Economics, 
the experience of hospital service plans throughou . 
States was analysed. This report pointed out the u 
effect on medical practice in hospitals when specia 
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services such as anesthetic, pathologic and radiologic services 
are included in a hospital service contract on a service basis. 

Policy Established by House of Delegates . — The attitude that 
has been taken by the House of Delegates toward the inclusion 
of medical services in group hospitalization contracts can be 
outlined as follows : 

In June 1937 the House of Delegates recommended : 

, . . that the contract benefits provided by group hospitalization insur- 
ance should he limited to the room, bed, board and nursing facilities 
ordinarily provided by hospitals and routine medicines. ... In 
regard to certain benefits offered by many hospital insurance plans, com- 
bining professional and technical services, the committee is in complete 
sympathy with those who would make every possible provision to pre- 
vent inclusion of any and all types of services involving medical care. 

Also in 1937 the House of Delegates adopted the Ten Prin- 
ciples for the guidance of group hospitalization plans which are 
published on page 2 XI of the report “Group Hospitalization." 
The fourth of these Ten Principles states that the provisions 
in a hospital service contract should be limited exclusively to 
hospital facilities, which arc defined to include “only hospital 
room accommodations, such as bed, board, operating room, 
medicines, surgical dressings, and general nursing care.” 

At the session of the House of Delegates in San Francisco 
(193S) the fourth of these Ten Principles was extended by the 
following statement : 

If for any reason it is found desirable or necessary to include special 
medical services such ns anesthesia, radiology, pathology or medical 
services provided by outpatient departments, these services may be 
included only on the condition that specified cash payments be made 
by the hospitalization organization directly to subscribers for the cost 
of such services. 

At the Special Session of the House of Delegates in Septem- 
ber 1938 approval was given to the principle of hospital service 
insurance, provided these plans confine themselves to provision 
of hospital facilities and do not include any type of medical care. 

The House of Delegates has declared that most of the diffi- 
culties concerning medical services in group hospitalization 
contracts can be avoided cither by omitting all provisions for 
medical services on a service basis or by providing cash benefits 
directly to the subscriber for designated medical services. The 
first of these arrangements has been put into effect in cities 
such as St. Louis, Washington, D. C., and Wilmington, Del., 
where the group hospitalization plans exclude practically all such 
medical services. The second arrangement has been put into 
effect in Oakland, Calif., in Pittsburgh and Philadelphia, and 
in other localities, where the hospital service plans include cer- 
tain medical services but on a basis which permits the payment 
of cash benefits directly to the patient or the physician. Such 
group hospitalization plans have the cooperation of the medical 
societies in these localities. 

The recommendations of the House of Delegates have been 
concurred in by the action of state and county medical societies 
and by resolutions adopted by national societies of specialists, 
all of which have pointed out the undesirability of including 
special medical services in hospital service contracts on a service 
basis. It can be accepted, therefore, that the conviction of the 
medical profession generally is that the inclusion of medical 
services in a group hospitalization contract on a service basis 
will have an undesirable effect on the practice of medical special- 
ties in hospitals and on the quality of the service rendered. 

Hospitalization Contracts Shoiv Variations— An analysis of 
the contracts sold by sixty-three of the group hospitalization 
plans now in operation indicates that twenty-seven do not include 
x-ray services, thirty-one do not include pathologic services 
except for limited routine laboratory examination, and twenty- 
five do not include anesthesia. A comparison of the membership 
and financial experience of the plans that sell contracts in accor- 
dance with the recommendations of the House of Delegates 
indicates that a hospital service plan can enroll as many members 
and operate as successfully as the plans which include special 
medical services. 

Whatever may be the attitude of hospital administrators 
or physicians concerning the arrangements that should exist 
between hospitals and physicians practicing in hospitals, it seems 
that this larger problem should not be confused with the prin- 
ciples that have been established concerning the inclusion of 
medical services in group hospitalization contracts to be sold by 


hospital service corporations. These principles specify that 
special medical services such as anesthetic, pathologic and radio- 
logic services should not be included as benefits in a hospital 
service contract unless cash payments for these services are 
made to the subscriber or on assignment to his physician. 

A contractual arrangement between the hospital and a hospital 
service corporation whereby a specified payment is to be made 
by the corporation to the hospital for each patient day of service, 
including professional services that are properly performed by 
physicians, raises many ethical and legal problems. Hospital 
administrators and physicians are justified in attempting earn- 
estly to prevent the growth of these problems. While a hospital 
service corporation may contract with hospitals for the use of 
hospital facilities, it is believed to be undesirable for these cor- 
porations to contract with hospitals for the medical services in 
the hospital. 

Practical Application of Principles . — The principles which 
have been adopted by the House of Delegates of the American 
Medical Association offer two possible alternatives : 

First, that special medical service benefits be entirely omitted 
by restricting the benefits of the hospital contract exclusively 
to hospital facilities such as bed and board, use of the operating 
room, medicines, surgical dressings and general nursing care. 

Second, that special medical service benefits may be included 
in the hospital service contract providing the benefits for such 
services are payable in cash to the subscriber or on assignment 
to his physician or hospital. 

Both of these alternatives have been put into operation in 
various localities and either one will permit the organization of 
a hospital service plan that can have the full support of the 
medical profession. 

At the same time the Committee on Hospital Service and 
the Council on Hospital Insurance of the American Hospital 
Association seem to be encouraging the development of plans 
that include special medical services on a service basis. It 
appears that the staffs of local hospitals are first induced to 
support a proposed hospital service plan which includes special 
medical services on a service basis and afterward an attempt 
may be made to secure approval of the plan by the local county 
medical society. The county medical society is then faced with 
the problem either of disavowing the principles suggested by 
the American Medical Association and by the state medical 
society or of disapproving the action taken by members of the 
hospital staffs. The American Hospital Association at its last 
annual session approved the extension of hospital care insurance 
plans to include medical fees in hospital practice when the 
arrangements are approved by the local county medical society. 
At a recent conference between representatives of the American 
Medical Association and the American Hospital Association 
this problem was frankly discussed. 

The recommendation of the House of Delegates with regard 
to the principle that special medical services on a service basis 
be entirely excluded from the hospital service contract, or that 
direct cash benefits be paid for such services, has received official 
sanction by a considerable number of medical societies. There 
is need, however, for a more thorough understanding of this 
recommendation by many physicians, hospital administrators and 
the public. 

This principle takes on added importance in view of the sug- 
gestions being made by directors of hospital service corporations 
that the hospital service contract be extended to include all 
medical services in the hospital — surgical and general medical 
services as well as the special medical services of anesthesia, 
pathology and radiology. The development of medical service 
plans under the auspices of medical societies or voluntary organ- 
izations reemphasizes the necessity for maintaining separate 
provisions for the physician’s services and for hospital facilities. 

A joint report of the three national hospital associations has 
suggested that federal legislation be sought to permit the licens- 
ing of hospital service corporations similar to the federal licens- 
ing of credit unions. It is contemplated that such federally 
licensed hospital service corporations would be the proper 
agencies to enter into contracts with the government for the 
care of the indigent sick. This proposal also emphasizes 
the necessity for separate arrangements for the provision of the 
personal services of physicians. 
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Apart from the specific principles for group hospitalization 
plans, the House of Delegates in 1935 adopted the following: 

The House o£ Delegates would again emphasize particularly the 
necessity for separate provisions for hospital facilities and the physician’s 
services. Payment for medical service, whether by prepayment plans, 
instalment purchase or so-called voluntary hospital insurance plans, must 
hold, as absolutely distinct, remuneration for hospital care on the one 
hand and the individual, personal, scientific ministrations of the physi- 
cian on the other. 


RELATIONS BETWEEN PHYSICIANS AND HOSPITALS 


The relations of physicians and hospitals concerning medical 
services for hospitalized patients have been brought to a sharp 
focus by the development of group hospitalization plans, all- 
inclusive rate plans and governmental arrangements for hos- 
pital care of the . indigent which look to the hospital as the 
source of medical care and tend to subordinate the physician 
to a status similar to that of an employee of the hospital. 

It is suggested that the House of Delegates and state and 
county medical societies might properly take cognizance of the 
fact that certain types of group hospitalization plans and other 
payment arrangements for hospital care may tend to establish 
relations between physicians and hospitals that arc not desir- 
able for the welfare of hospitalized patients or for the further- 
ance of good medical practice in hospitals. 

At the last annual session the House of Delegates recom- 
mended that a joint study be made by the Council on Medical 
Education and Hospitals and the Bureau of Medical Economics 
to determine the existing relations between hospitals and the 
physicians practicing therein. This study was to be under- 
taken with a view toward a clearer definition of the relation- 
ships in the departments of anesthesia, radiology, pathology and 
physical therapy in order that ethical standards may be estab- 
lished for the practice of medicine by physicians in hospitals 
which would prevent the exploitation of either the public, the 
hospitals or the physicians. 

The results of this study will be reported by the Council on 
Medical Education and Hospitals. As a part of the study, the 
Bureau of Medical Economics has made an analysis of sched- 
ules obtained from 876 radiologists by the Inter-Society Com- 
mittee for Radiology concerning the economics of the practice 
of radiology. 

MEDICAL FF.E SCHEDULES 


The Bureau of Medical Economics, since it was established 
in 1931, has made an effort to collect fee schedules from county 
medical societies. During 1934 the Bureau computed minimum 
and maximum average fees for the United States for 530 items 
from 3S4 county schedules which it had in the files at that time. 
This list of 530 items with average fees was kept in the files 
of the Bureau where it could be referred to on questions involv- 
ing medical fees, but at no time has an? fee schedule been 
recommended for adoption by county medical societies. 

In November 1937 a concentrated effort was made to secure 
a more complete and up-to-date record of county fee schedules. 
A letter was sent to the secretary of every county medical 
society in the United States requesting a copy of the fee sched- 
ule that had been adopted or was being used by the county 
society at that time. A complete list of the number of letters 
sent out and of the number of replies and schedules returned 
by the county society is given in table 1. 

At the annual meeting of the House of Delegates of the 
American Medical Association in San Francisco in June 1938 
the following Resolution on Fee Schedules was adopted : 


Whereas, State and county medical societies have from time to time, 
on their own initiative or at the request of others claiming a valid or 
social interest in the cost of medical services to a particular group, estab- 
lished so-called fee bills on which the contracting persons or groups 
agree to base charges; and , , , , 

Whereas Such fee hills often set up without due regard to the equi- 
table interest of the various groups concerned furnish an implement 
through which exploitation is practiced and abuses encouraged; and 
Whereas, The necessity for or advisability of such schedules has never 
been considered by the House; and . , . . 

Whereas Controversy over the application of such schedules is rife, 
serving to divert the attention of the contracting persons from the central 
r , —namely the quality of medical care— thus reflecting unfavorably 
6n the profession and lending comfort to those critics who charge it 

with the adoption of trade. union methods; and 

Whereas, It has been the unwritten rule, established by a long line 
of ethical practitioners, both past and present, to adapt charges for 
medical services to the ability of his 'patient to pay/ untrammeled by 
fixed community, schedules; therefore be it ' 


Resolved, That this device, appearing with increasing fitq M[ , 
examined by an appropriate agency of the American Medical Asstcii 
to the end that the Association may declare itself on certain contmer 
points, among which are: 

(a) The advisability of or necessity for fee schedules in the 
interest, 

(b) Their ethical or unethical qualities. 

fc) Necessity for certain fixed principles to guide constituent nails 
tile Association when and if it is deemed, in the public interest, trass 
to adopt such a device, and 

(d) Whether such schedules, approved by constituent unit! oi 
Association, should or should not provide for elasticity so as to pen 
of adaptation to wage levels, " specialized medical services, variaU' 
based on differentia! costs as between urban, semiuthan and rural pnd 
and other related considerations. 

In June 1938 the Bureau began compiling and tabulating! 
figures recorded on the county medical societies’ fee schedul 
At first it was necessary to make a composite list of ile 
included in the 558 county fee schedules. The nomenclature a 
classifications in the schedules varied greatly. No two sched- 
ules were completely alike. Considerable time and work wit 
involved in making a complete list that would indude fc 
services on which three or more counties reported fees. Many 
of the counties reported a very short schedule— a list of fc 
most common services performed by the general practitioner 
in bis daily practice. Others had a very elaborate and detailed 
list of more than 300 items including many unusual and seWofl 

Table 1 . — Number of Requests jor County Fee Schedules ltd 
the Number oj Replies 


State 


Number of JJeplied 

Requests Sent Number o! But bo 

to County Mott- Schedules Schedule 

leal Societies Returned Submitted 


Aiubnmn 

C,7 

13 

34 

Arlzonn 

n 

2 


Arkansas 

02 

33 

5 

California 

CO 

0 

10 

Colorado 

2* 

C 

3 

Connecticut 

S 


5 





District of Columbia.. 

1 




S3 

io 

5 

Georgia 

01 

13 

2 

Idaho 

o 

3 


Illinois 

03 

35 

0 

Indiana 

M 

73 

5 

Iowa 

97 

07 

23 

0 

Kansas 

20 

4 

Kentucky 

134 

19 

3 

5 

4 

Louisiana 

40 

5 

Maine 

35 

3 

Maryland 

22 

4 

~ 

Massachusetts 

IS 

4 


Michigan 

54 

18 

8 

Minnesota 

34 

32 


Mississippi 

21 

2 


Missouri 

80 

38 


Montana 

35 

0 

1 

Ncbrnska 

50 

32 


Nevada 

5 

3 


New Hampshire 

30 

1 

1 

New Jersey 

21 

G 


New Mexico 

14 

4 


New York 

Cl 

20 


North Cnrollna 

73 

29 

1 

North Dakota 

13 

3 

Ohio 

87 

39 

4 

Oklahoma 

05 

1G 

Oregon 

23 

8 

30 

Pennsylvania 

00 

14 

Rhode Island 

0 

1 

J 

South Cnrolinn 

37 

5 


South Dakota 

32 

3 

•; 

Tennessee 

59 

11 

10 

Texas 

331 

33 

Utah 

0 

4 


Vermont 

30 

1 


Virginia 

4S 

39 


Washington 

24 

G 


West Virginin.. 

30 

5 

10 

3 

Wisconsin...* 

52 

39 

Wyoming 

U 

4 

Total for United States 

2,021 

100% 

559 

28% * 

22S 

11% 


So St* 
(0 

9 
12 
« 

19 

3 
1 
1 

IS 

79 

C 

19 

7 

G3 

45 

§2 

CO 

10 
15 
11 
2 $ 

19 

35 

53 

S 

30 

4 

$ 

9 

5 

27 

45 

9 

53 

<r> 

13 

SO 

4 

J? 

41 

SS 

4 


15 

VJ 

23 


3,234 


used tests and operations. In 


_ the final list, which 

of 606 items, the medical and surgical services a 
under ten main headings and twenty-three su sc hcdufc 

of the fees have now been trasferred from the cou re port«d 
to this uniform list of items and the number o 
for each item has been computed. , , , erv ices 

Table 2 gives a list of the medical and sllr £' ,< j 0 ~ke. 

f the 


which the greatest number of societies, reported^ a * 
list indicates the tvne of services on which the 


list indicates the type of services on 
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county medical societies considered established fees to be prac- 
ticable. Except for surgical procedures, complement fixation 
tests for syphilis and postmortem examinations, the list includes 
only services which the general practitioner might be expected 
to perform every day under ordinary conditions. The fact that 
so many county medical societies’ schedules do not include 

Table 2. — Common Services for Which More Thai 100 
Counties Reported Pees 


Number ot Counties 

Classifications Itcportlns These Fees 

Homo visit 5SC 

Olllcc visit 511 

Obstetrics — normal delivery 4IIG - 

Nlidit visit 41» 

Mllcnce ‘100 

Consultation 279 

General anesthetic 27S 

Venereal disease treatments 235 

Fractures 22S 

Urine tests 217 

Herniotomy 25 s 

Smallpox Immunization 203 

Amputations 205 

Circumcision 201 

Gynecologic operations 182 

Appendectomy 172 

Physical examinations 108 

Prescriptions 107 

Tonsillectomy 153 

Hypodermic medication 120 

Physical examinations for Insurance 119 

Intravenous medication 117 

Complement fixation test for syphilis 107 

Surgical assistant's fee 105 

Postmortem examinations 100 


established fees for the remaining 581 items, which make up 
the composite list, indicates the difficulty of establishing fees for 
services for which the amount of time, skill and responsibility 
required cannot be determined in advance. 

Study of Medical Fees to Continue. — The next phase of 
study, now in progress, is to compile average minimum and 
maximum fees for each state for every item on which a suffi- 
cient number of fees from which to compute an average are 
reported. Average minimum and maximum fees for the United 
States will be computed for all the 606 items. These average 
fees will be used as a basis for a further study on the question 
of the necessity or desirability of established fee schedules for 
medical and surgical services. There are many other factors 
which must be considered in presenting the arguments for and 
against this question, but to enter into a discussion of fee 
schedules it is necessary to know the existing average fees in 
the various states and the geographic and political divisions of 
the United States. An equitable fee depends not only on the 
professional skill required and the time consumed but also on 
costs of living and the economic status of the majority of the 
people in a given locality. Medical fees also show considerable 
variation in rural areas as compared to industrial centers. Con- 
sequently, average fees for the entire United States would be 
useful to any particular county society only as a comparison of 
the difference between the local medical fees and the average 
fees for the United States. Average fees for a state might 
be a more practical guide for a county medical society within 
the particular state if the average fees were derived from figures 
that are representative of the actual amounts usually charged 
for medical services in that state. 

These average figures will also be useful as a guide in deter- 
mining equitable fees for medical services under various medi- 
cal care plans for special economic groups such as the indigent, 
Farm Security Administration clients and the low income group. 
At the present time requests have come from more than twenty- 
five county medical societies that do not have fee schedules or 
wish to revise their fee schedules for a schedule of average fees 
which could be used as a guide in setting up or revising a fee 
schedule. 

The completed study of fee schedules, so far as information is 
available, will be submitted as a supplementary report of this 
Bureau. 

COLLECTING MEDICAL FEES 

The Bureau of Medical Economics continues to receive com- 
plaints from physicians concerning the practices of commercial 
collection agencies in the collection of medical accounts. A 
report “Collecting Medical Fees” which was published serially 


in The Journal beginning in May 1938 outlined and discussed 
the various systems used by commercial collection agencies with 
particular emphasis on practices that tend to defraud the unwary 
physician and often deal harshly with his patients. A special 
study of professional credit and collection bureaus was also 
included in this report. 

During the past year 460 copies of the report “Collecting 
Medical Fees” were distributed to medical societies, physicians, 
collection agencies, libraries and lay individuals. Including a 
previous report on collecting medical fees, a total of 6,200 
reports have been distributed within the past six years to assist 
physicians with their collection problems. 

One of the most significant developments in medical eco- 
nomics during recent years has been the organization of credit 
and collection bureaus by county medical societies or by groups 
of physicians. This movement toward professional control of 
agencies for the collection of medical accounts has progressed 
rapidly during the past five years and symbolizes the effort on 
the part of physicians to eliminate many of the undesirable 
features that have arisen because of dissatisfaction with methods 
used by commercial collection agencies and because of the need 
for an agency to organize some of the “business” aspects of 
medical practice. 

According to available records there are at least fifty pro- 
fessionally controlled credit and collection bureaus in operation, 
and twenty-five others are proposed. Reported experiences with 
the operation of these bureaus indicates that they perform a 
valuable service for the patients and the physicians in the com- 
munities where they were organized. 

Inappropriate Collection Methods.— Improper or unsatisfac- 
tory collection arrangements are prominent among the reasons 
which cause medical accounts to have the highest ratio of bad 
debts of all retail accounts in the United States. The conse- 
quent loss of payments amounts to an estimated one-fourth 
billion dollars annually. An even greater damage to the physi- 
cian’s practice is caused by improper credit and collection prac- 
tices that lead to dissatisfaction with the use of the sliding 
scale of fees and sometimes may encourage malpractice suits. 
Greater attention to the “business” side of medical practice 
with special regard for extension of credit to patients and bill- 
ing procedures is not unprofessional or beneath the dignity of 
the medical profession, particularly when it can be shown that 
lack of attention to the proper conduct of the business side of 
medicine results in extensive harm to the delivery of good medi- 
cal service by threatening to destroy the personal and friendly 
relations between physicians and their patients. 

Familiarity with Collection Methods Essential. — Once again 
physicians should be urged to familiarize themselves with the 
proper procedures to follow in the use of a third party agency 
to collect medical accounts. While complaints continue to be 
received, there has been an encouraging decrease in the number 
of complaints from physicians who have been defrauded by 
unscrupulous collection agencies and methods. Recently the 
postal authorities convicted the officers of a large collection 
agency of fraud and it appears that other collection agencies 
utilizing similar contracts will no longer be allowed to use the 
mails to transact their business. Legislation in certain states 
for the licensing of collection agencies is contemplated in the 
hope of providing at least some regulation of these agencies. 
The most hopeful possibility, however, is that the individual 
physician will learn to avoid collection agencies that use methods 
which almost invariably lead to unfair dealings with h is patients 
and sly handling of his accounts. 

SICKNESS FINANCING COMPANIES 

The formation of special financing organizations which offer 
to make available funds with which to finance medical accounts 
is creating an important financial institution which may intro- 
duce new problems in the medical field. In the past, medical 
societies and physicians have not been in favor of finance plans 
on the ground that such arrangements do not lower the cost 
of medical care but instead result in an additional cost to the 
patient and in many of the arrangements increase costs for the 
physicians. It has been felt that persons -with low incomes 
whose medical accounts require special arrangements arc deserv- 
ing of a reduction rather than an increase in charges by the 
addition of interest or other expenses paid to a financing agency. 
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It is true that patients now have access to a variety of lending 
agencies such as personal finance companies, Morris Plan and 
industrial banks, personal loan departments of banks, credit 
unions, remedial loan societies, pawnbrokers and unlicensed 
lenders of all types. For example, it was estimated that in 
1936 more than §40,000,000 was lent by personal finance com- 
panies alone to patients for medical, dental and hospital bills. 

The feasibility of developing special finance plans, perhaps 
under the auspices of medical societies or groups of physicians, 
will undoubtedly be given wide consideration. Already several 
medical societies have experimented with a special financing 
arrangement. The Bureau of Medical Economics has records 
of forty-five sickness financing plans the majority of which are 
still privately financed and owned institutions. A thorough 
study of sickness financing arrangements would seem to be war- 
ranted, especially in view of the likelihood of a development of 
financing arrangements under sponsorship of medical societies. 

MALPRACTICE INSURANCE 

Within the past few years, considerable changes in policies 
and rates for malpractice insurance have been made by prac- 
tically all companies writing this type of insurance. Increasing 
underwriting losses have caused insurance companies to become 
concerned over the selection of “malpractice risks.” The present 
unsettled situation in the underwriting of malpractice insurance 
is due to many possible causes, among which arc the increasing 
complexity of medical practice involving more general use of 
special apparatus such as x-ray and physical therapy, a resent- 
ment on the part of certain patients of efforts of physicians to 
collect payments for delinquent accounts, critical comments by 
some physicians and the general attempts which have recently 
been made to discredit the medical profession. These and other 
factors have led to an increasing tendency for patients to allege 
that their physicians are guilty of malpractice. 

A question has been raised as to whether there is any relation- 
ship between the American Medical Association and insurance 
companies writing malpractice insurance, apparently because 
several companies require that an applicant be a member of a 
medical society. These insurance companies establish their own 
policies, which, presumably, change with experience. The 
American Medical Association has not attempted to influence 
insurance companies in the formulation of their policies pertain- 
ing to rates, coverage, type of risks accepted, or any other part 
of the companies’ business. 

The Bureau of Medical Economics has made an effort to 
secure from the companies a statement of their policies in order 
that intelligent replies might be made to correspondents who 
inquire about malpractice coverage. 

PUBLICATIONS 

In addition to the reports already mentioned, two new studies 
have been published, “Medical Relations Under Workmen's 
Compensation — Developments since 1930” and “Health Insur- 
ance in England,” which bring down to date the information in 
these two important fields of medical economics. The report 
“Sickness Insurance Not the Remedy” has been rewritten with 
much additional information, and the report on “Contract Prac- 
tice” has been revised with new material added that involved a 
study of nearly a thousand of such plans for which records exist 
in the Bureau. Other publications that were reprinted during 
the year were “Critical Analysis of Sickness Insurance,” “The 
Economics and Ethics of Medicine” and “Sickness Insurance 
Catechism.” 

Developments and extensions in the medical program of the 
Farm Security Administration have required examination and 
analysis of the different arrangements made by the Farm 
Security Administration with state and county medical societies. 
Many medical societies, before entering into such agreements, 
have asked for information, suggestions and copies of the plans 
used in other states. A full report of the Farm Security Admin- 
istration plans is included as a chapter in the report Organized 
Payment for Medical Services.” Likewise medical societies have 
requested detailed information concerning plans for the care of 
the indigent. A chapter describing the arrangements for the 
care of the indigent throughout the United States is also 
embodied in the report “Organized Payments for Medical Ser- 


vices.” A chapter in this report also outlines the developments 
under the Social Security Act which are of interest to medical 
societies. 

Medical economics abstracts were prepared each week for the 
Organization Section of The Journal. In many cases tte 
abstracts require considerable research and statistical work or 
translation from European publications. Articles on socialized 
medicine and other subjects in medical economics were also 
prepared for several nonmedical magazines. 

NATIONAL HEALTH PROCRAM 

The factual data on which the National Health Program was 
based were taken largely from the information collected in the 
National Health Survey. As soon as the reports of the National 
Health Survey became available, the Bureau prepared analyses 
of certain parts on which comments could be made without 
consulting all the basic data. 

Likewise, as soon as the text of the National Health Program 
was issued, an analysis was made for the Board of Trustees and 
for use of the reference committees of the Special Session of 
the House of Delegates in September 1938. 

These analyses and additional statements bearing on particular 
portions of the National Health Program were made available 
to the committee of the House of Delegates which met with 
government representatives in October and December 193S to 
discuss the recommendations of the National Health Program. 

DEPARTMENT OF JUSTICE INVESTIGATION 

When the Department of Justice investigator visited the 
Bureau, every assistance was given him to examine all the source 
files and correspondence bearing on the mission for which e 
was sent. This assistance went further than the mere com- 
pliance with requests to see specific material. Suggestions were 
made concerning other material which it was thought ml “ lt 
of interest or assistance. All reprints and publications o ' 
Bureau were given to the investigator and lie was invite 
return at any time, when every possible assistance to MW 
every document in the Bureau files would be given him. 
contact with the investigator was very cordial. . 

Later, when the subpenas were received for specific 
much time was required to collect from the Bureau fi ,e f 3 
material needed to comply with the subpenas. Photostatm cop 
of the original material sent to the Department of Justice, 
ingfon, D. C., arc on file in the Bureau. 

OTHER ACTIVITIES , ^ 

One important portion of the work of the Bureau is ^ 
furnishing of information on medical economics 5 . I ec .cn 
comprise fifty-five main subject classifications with ^ 
classifications. Requests for information on these topic ^ 
to the Bureau by letter, telephone, telegram or persons 
from physicians, both as individuals and as officers o 
organizations, from individual lay persons and from a 
trators of various agencies. i on 

The majority of the written requests have to be ans "^ an( j 
an individual basis, which requires considerable resea 
library work to secure the specific information reques ^ 
is particularly true of requests received from secretaries ^ 
mittees appointed by medical societies to conduct specia ^ 
in various problems of medical economics. Requests are ^ 
for information concerning group hospitalization, me ; ei| 
plans, state medicine, contract practice plans, col lection costs 

insurance companies (particularly malpractice msuran 
of medical care and medical education, income from 
practice, distribution of physicians and hospitals, ru™ _ 
services, care of the indigent sick, and medical re a ' 
workmen’s compensation. . . . c ],iefly 

Representatives from a variety of organizations, n g urcaU 
from state and county medical societies, often visit cconon iic 
in person for consultation on particular meciica use ful 
problems. These consultations have served a dis in niet jj c al 
purpose in acquainting representatives of the cou ”7 you'll 
societies with the functions of the Bureau and m ma ’ ^ q( - t p,e 
to representatives of lay organizations that the source ^ cc o- 
Bureau contain much information concerning the 01 2S to 
nomic problems in which they are interested, a * ' j n a 
acquaint the Bureau with the nature of their pro 
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number of instances the visits from interested persons have 
developed into valuable contacts with important organizations 
in other fields, such as public welfare, insurance, foundations, 
government agencies, workmen's compensation commissions and 
industry. 

On many occasions the Director or his associates are invited 
to address or confer with state or county medical societies, 
national organizations such as the American Association of 
Medical Students, American Hospital Association, American 
Pharmaceutical Association, American Public Welfare Associa- 
tion, National Association of Retail Druggists, National Con- 
ference of Social Workers, National Education Association, 
United States Children's Bureau, United States Public Health 
Service, Conference on Rural Medical Care, State and Provin- 
cial Health Authorities of North America and local groups such 
as women’s auxiliaries, state hospital associations, women’s 
clubs, public forums, high school clubs, colleges and universities, 
Y. M. C. A., Rotary, Kiwanis, and Lions clubs, and consumer 
groups. Engagements with these medical societies and national 
or local organizations have averaged one a week during the 
year. 

Summary 

Study of Medical Care. — Medical societies in forty- 
five states and the District of Columbia are participat- 
ing in the Study of Medical Care. Already 416 county 
medical societies in thirty-six states with the coopera- 
tion of other agencies and organizations interested in 
medical services have completed a study of the need 
and supply of medical care in their communities. 

A special study of free medical services rendered by 
physicians and dentists throughout the United States has 
been made by having records of free medical services 
kept for three representative periods of seven days each. 

A supplementary report will summarize the results of 
the Study of Medical Care and the special study of free 
medical services. 

Medical Service Plans. — Medical societies throughout 
the country have taken a very active part in the study 
and development of medical service plans. A supple- 
mentary report, “Organized Payments for Medical Ser- 
vices,” has been prepared which describes practically all 
the various methods of organizing payments for medical 
services. 

The prepayment or group payment medical service 
plans which have received consideration from medical 
societies can be classified into two main types: (1) unit 
service plans, which provide medical services through 
participating physicians who agree to accept a prorated 
division of whatever funds are available after adminis- 
trative and other expenses are paid; (2) cash indemnity 
plans, which provide a designated amount of cash to 
assist members in meeting their medical bills. Experi- 
ence gained under each of these types of medical service 
plans will, no doubt, produce much helpful information. 

Group Hospitalization. — Hospital insurance plans 
organized by hospital administrators and physicians have 
continued to receive widespread attention. One major 
problem in connection with these plans is concerned 
with the question of including or excluding special medi- 
cal services, such as anesthesia, pathology and radiology. 
The experience gained in the operation of these plans 
emphasized the importance of the recommendations of 
the House of Delegates that such special medical ser- 
vices be omitted from a hospital service contract or 
included only on the basis that cash benefits be payable 
directly to the member. 

The development of medical service plans raises a 
further question as to the relation between hospital 
service plans and other medical services in the hospital 
— surgical and general medical services. The consensus 
seems to be that a medical service plan should be kept 
separate in its organization and administration from a 
hospital service plan. 

Relations Between Physicians and Hospitals . — Various 
organized arrangements for the payment of medical 
services in hospitals brought into sharp focus the neces- 


sity for establishing a clearer understanding of relation- 
ships between the hospital departments of anesthesia, 
radiology, pathology and physical therapy and physicians 
practicing in these departments. 

Medical Fee Schedules. — An exhaustive survey of 
county medical society fee schedules has been completed. 
All the county fee schedules that could be obtained were 
classified and tabulated into a composite fee table, which 
includes a total of 606 items and the “average” minimum 
and maximum fees for each item. 

A supplementary report, “Medical Fee Schedules,” has 
been completed in accordance with the request of the 
House of Delegates that a study be made of the advisa- 
bility and necessity of fee schedules. 

Collecting Medical Fees. — A significant development 
in medical economics during recent years has been the 
organization of credit and collection bureaus by county 
medical societies or by groups of physicians. The move- 
ment toward professional control of agencies for the 
collection of medical accounts has been reported in a 
special study, “Collecting Medical Fees.” This report 
also outlines and discusses the various systems used by 
commercial collection agencies and gives particular 
emphasis to the practices that tend to defraud the 
unwary physician. Physicians are urged to familiarize 
themselves with the preferable procedure to follow in 
the use of a third party agency to collect medical 
accounts. 

Sickness Finance Companies. — Recently interest has 
been evinced in the development of special medical 
finance plans under the auspices of medical societies or 
groups of physicians. Patients now have access to a 
variety of lending agencies and careful study should be 
given to the development of financing arrangements 
under the sponsorship of medical societies. 

Malpractice Insurance. — Policy provisions and rates 
for malpractice insurance have been subjected to con- 
siderable changes in the past few years. Increasing 
underwriting losses have caused insurance companies to 
become concerned over the selection of malpractice 
risks. The present unsettled situation in the underwrit- 
ing of malpractice insurance is due to many causes, not 
the least of which has been the recent attempts to dis- 
credit the medical profession. 

Publications. — In addition to the reports already men- 
tioned, two new studies, “Medical Relations Under 
Workmen’s Compensation — Developments since 1930” 
and “Health Insurance in England,” were published. 
Two new reports, “Sickness Insurance Not the Remedy” 
and “Contract Practice,” have been submitted for 
publication. 

The new report “Organized Payments for Medical 
Services” will also contain chapters descriptive of Farm 
Security Administration plans, arrangements for the care 
of the indigent sick and medical care developments under 
the Social Security Act. 

Articles and abstracts pertaining to medical economic 
problems were prepared for the Organization Section of 
The Journal and for some nonmedical magazines. 

National Health Program. — Analysis and statements 
pertaining to the National Health Program and the 
National Health Survey were prepared for the Board of 
Trustees and the committee appointed by the House of 
Delegates to confer and consult with proper federal 
representatives. 

Department of Justice Investigation. — Every possible 
assistance was given to the investigator from the Depart- 
ment of Justice to examine all the source files and cor- 
respondence of the Bureau which might have a bearing 
on the mission for which he was sent. 

Other Activities. — Correspondence, consultations and 
speaking engagements increased continuously through- 
out the year but have made possible a wide distribution 
of information concerning medical economic problems. 
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Bureau of Investigation 

Dr. Paul C. Barton, formerly a member of the administrative 
personnel of the Council on Pharmacy and Chemistry, assumed 
the duties of Director of the Bureau of Investigation Nov. 1, 
1938. 

The services of this Bureau continue to be utilized by physi- 
cians and laymen, and many inquiries are received from repre- 
sentatives of organizations that are concerned with the detection 
and exposure of fraud for the purpose of public protection, as 
well as from official agencies that arc concerned not only with 
the detection and exposure of fraud but also with the prosecution 
of impostors. Approximately 10,000 direct inquiries were 
received by the Bureau in 1938, about 60 per cent of which came 
from the lay public and about 40 per cent from physicians. It 
seems to be evident that the Bureau is filling a real need in 
supplying information, since many inquirers, including busy 
physicians, take time to write letters of acknowledgment and 
thanks for the information furnished in response to their 
inquiries. An increasing number of communications requesting 
information are received from students and from the members 
of consumers’ study groups. In most instances the material 
provided by the Bureau for students and for the members of 
study groups is utilized in the preparation of essays presented 
before classes, and thus wide distribution is given to the informa- 
tion that is made available through this Bureau. 

Many requests for information are received frotn newspapers, 
magazines, broadcasting stations and advertising agencies con- 
cerning the acceptability of products for which advertising is 
offered. Most of these requests come from publications, radio 
station operators and advertising agencies in the Eastern part 
of the United States and in the Middle West. 

The services of the Bureau of Investigation continue to be 
used by various agencies of the federal government and the 
utmost possible cooperation is maintained between the Bureau 
and the Food and Drug Administration, the Federal Trade Com- 
mission and the Post Office Department. These governmental 
agencies provide the Bureau with official releases based on fraud 
orders, notices of judgment and other orders, and much of the 
information so secured is published in The Journal. Cordial 
cooperative effort is maintained with Better Business Bureaus 
throughout the United States. 

The Bureau has continued the long-established policy of pro- 
viding physicians, teachers, health officers and civic groups with 
material to be used for exhibit purposes and for the preparation 
of public addresses. The amount of such material distributed 
during the year was approximately the same as in each of several 
■preceding years. 

Articles of current interest were prepared by the Bureau for 
publication in the Association’s periodicals during the year, many 
of which were contributed by Dr. Arthur J. Cramp, who was 
for many years Director of the Bureau of Investigation. 


Bureau of Exhibits 

THE SCIENTIFIC EXHIBIT 

There were 242 signed applications for space in the Scientific 
Exhibit at the San Francisco session, of which 161 were accepted, 
66 per cent. The Scientific Exhibit occupied a floor area of 
27,665 square feet, located in various halls, rooms and corridors 
of two floors. Because of the somewhat limited space available 
there was much congestion. 

Total Exhibits, 1938.— In addition to 161 exhibits for which 
there were signed applications, there were two special exhibits 
on fractures and on anesthesia, and four motion picture booths 
sponsored by the various sections of the Scientific Assembly. 
There were 136 exhibits sponsored by the sections, forty-nine 
of which were accompanied by papers read before the various 
sections during the week. 

Section exhibits 

Educational group 

National organizations ijj 

Organized medicine ' ' 

Motion picture booths. 4 

Special (subsidized) exhibits 

167 

Exhibits and Registration . — For each exhibit in the Scientific 
Exhibit, thirty-six Fellows of the Association registered at the 


General Registration Booth. . This was a slightly smaller rate 
than last year, as shown in the table below, in spite of the to 
that a larger percentage of applications were rejected this year 
than in former years. The lower figure this year, therefore, 
is without much significance. 



Total 

Total 

Attendance 


Exhibits 

Registration 

per Exhibit 

Cleveland, 1934 

167 

0,293 

37.7 

Atlantic City, 19.15 

213 

8,100 

3S.3 

Kansas City, 1936 

170 

0,824 

38.1 

Atlantic City, 193? 

254 

9,704 

38.4 

San Francisco, 1938..., 

107 

0,034 

36.0 


Section Exhibits . — The fifteen sections of the Scientific' 
Assembly presented 336 exhibits, an average of nine each, as 
compared with thirteen each last year. The largest number of 
exhibits presented by any section were in the Section on Pathol- 
ogy and Physiology with seventeen exhibits and the smallest 
number the Section on Laryngology, Otology and Rliirwbgy 
with four exhibits. Following is a comparison of exhibits pre- 
sented by the various sections for the past several years: 



Kansas 

Atlantic 

San 


City 

City 

Francis 


1936 

1937 

1938 

Practice of Medicine... 

21 

18 

1! 

Surgery 

17 

26 

16 

Obstetrics and Gynecology 

6 

10 

6 

Ophthalmology 

Laryngology, Otology and Rhi- 

31 

11 

8 

nology 

5 

9 

4 

Pediatrics 

11 

9 

6 

Pharmacology and Therapeutics 

7 

9 

9 

Pathology and Physiology 

U 

17 

17 

Nervous and Mental Diseases.. 

5 

8 


Dermatology and Sy philology. . 

7 

12 

U 

Preventive Medicine 

c 

14 


Urology 

7 

S 

6 

Orthopedic Surgery 

H 

n 

16 

Gastro-Enterology 

12 

18 

6 

Radiology 

10 

14 


The Section on Practice of Medicine was represented J 
Dr. Fred M. Smith, Iowa City, who was also secretary os 1 e 
section. There were twenty-five applications presented, elewn 
of which were accepted and one transferred to another section- 
One exhibit received a Bronze Medal and one a Special Cita 
Three of the exhibits were accompanied by papers read be or 
the section. 

The Section on Surgery, General and Abdominal, ^ as rC ^ 
sented in the Scientific Exhibit by Dr. Grover C. Pen «■; 
Detroit. There were thirty-two applications, of win® stS . 
were accepted. In addition to the exhibits, the section P re j4 . (s 
a motion picture program in an area adjoining the 
Three exhibits received Certificates of Merit and two “°"° rca j 
Mention. Five of the exhibits were accompanied by papers 
before the section. tel j 

The Section on Obstetrics and Gynecology was rcprcs j ve 
by Dr. H. Close Hcsseltine, Chicago. There were 
applications, of which five were accepted and one was trails ^ 
from another section. In addition to the exhibits there ^ 
motion picture program presented as a special f eat ' !ra a . 
area adjoining the exhibit space. One exhibit received 
ble Mention. Two exhibits were accompanied by' p3P ers 
before the section. conI . 

The Section on Ophthalmology was represented to * ^ 

mittee composed of Dr. Georgiana Dvorak Theobald, a ' ^ 

111., chairman, Dr. Dohrmann K. Pischel, San Francis < 
Dr. Derrick Vail, Cincinnati. There were fourteen awards 
for space, of which eight were accepted. There were no ^ 
made in this section. Five of the exhibits were accomp . tur£ 
papers read before the section. A very successful mo 1 
program was run adjacent to the exhibits. wa5 

The Section on Laryngology, Otology and Rhino o ^ 
represented by Dr. Robert C. Martin, San Francisco. 
were seven applications for space, three of which w accc pted- 
ferred to other sections, leaving four exhibits to e ^ ^ 
One exhibit received an Honorable Mention. " j on 
exhibits were accompanied by papers read before t ie ^ gno s 

The Section on Pediatrics was represented by Vr. r. ^ 
Mitchell, Memphis, Tenn. There were eight app 1 , 

space, of which six were accepted. There were no a ' rca d 
in this section. One exhibit was accompanied by a l 
before the section. 
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The Section on Pharmacology and Therapeutics was repre- 
sented by Dr. Wallace M. Yatcr, Washington, D. C. There 
were thirteen applications for space, of which nine were accepted. 
One exhibit received a Gold Medal and one a Certificate of 
Merit. Four exhibits were accompanied by papers read before 
tbc section. 

The Section on Pathology and Physiology was represented 
by Dr. F. W. Konzclmann, Philadelphia. There were twenty- 
one applications for space, of which sixteen were accepted and 
one was transferred from another section. Two of the exhibits 
in this section were awarded medals. Three of the exhibits were 
accompanied by papers read before tbc section. 

The Section on Nervous and Mental Diseases was represented 
by Dr. Roland P. Mack-ay, Chicago. In addition to tbe exhibits, 
a motion picture program was presented in an adjoining area. 
There were twelve applications for space, of which seven were 
accepted. None of the exhibits received awards. One exhibit 
was accompanied by a paper read before tbe section. 

The Section on Dermatology and Syphilology was represented 
by Dr. Clark W. Finnerud, Chicago. There were eighteen 
applications for space, of which eleven were accepted. The 
section presented a Symposium on Industrial Dermatoses, which 
received a Special Citation. There were seven papers presented 
before the section by exhibitors. 

The Section on Preventive and Industrial Medicine and Public 
Health was represented by Dr. Paul A. Davis, Akron, Ohio. 
The section had twelve applications for space, of which five were 
accepted. One of the exhibits received a Silver Medal and one 
exhibit was accompanied by a paper read before the section. 

The Section on Urology was represented by Dr. R. S. 
Ferguson, New York. There were nine applications for space, 
of which six were accepted. One exhibit received a Certificate 
of Merit. 

The Section on Orthopedic Surgery was represented by 
Dr. Norman T. Kirk, San Francisco. The section presented 
twenty-two applications for space, of which sixteen were 
accepted. The Committee on Awards presented to exhibits in 
this section one Silver Medal, two Certificates of Merit and one 
Honorable Mention. Four of the exhibits were accompanied 
by papers read before the section. 

The Section on Gastro-Entcrology and Proctology was repre- 
sented by Dr. J. A. Bargen, Rochester, Minn. The section had 
fourteen applications for space, of which eight were accepted. 
One exhibit received a Certificate of Merit. Four exhibits were 
accompanied by papers read before the section. 

The Section on Radiology was represented by Dr. E. E. 
Downs, Woodbury, N. J. There were eleven applications of 
which six were accepted. None of the exhibits received awards, 
but all six exhibits were accompanied by papers read before the 
section. 

Motion Pictures . — Four sections presented motion picture 
programs in connection with the exhibits — the Section on Sur- 
gery, General and Abdominal, the Section on Obstetrics and 
Gynecology, the Section on Ophthalmology and the Section on 
Nervous and Mental Diseases. All the pictures shown were 
selected with considerable care by the section representatives, 
the pictures being previewed in some instances. Projectors and 
operators were furnished by the Association and the programs 
carried out under the control of the director of the Scientific 
Exhibit. For the most part the space available for these motion 
picture programs was too small and crowded, resulting in much 
congestion. All the pictures attracted large audiences. 

Many motion pictures were shown in individual booths by the 
various exhibitors, who had included part of their evidence in 
the form of motion pictures. These pictures formed a serious 
problem in the narrow corridors where the Scientific Exhibit 
was located. 

Special Exhibits .— The Special Exhibit on Fractures was 
carried on under the official direction of the committee composed 
of Dr. Kellogg Speed, Chicago, chairman, Dr. Frank D. Dick- 
son, Kansas City, Mo., and Dr. Walter Estell Lee, Philadelphia. 
More than fifty physicians from various parts of the country 
assisted with the demonstrations, and a pamphlet describing the 
exhibit was distributed. Acknowledgment is made to Major 
General C. R. Reynolds, the Surgeon General, United States 


Army, Washington, D. C. ; Colonel Roger Brooke, M.C., United 
States Army, Letterman General Hospital, San Francisco; Lieut. 
Colonel Norman T. Kirk, M.C., United States Army, Letter- 
man General Hospital, San Francisco; Dr. C. H. Chandler, 
dean of Stanford University School of Medicine, San Francisco, 
and Mrs. Mitchell and Mrs. McMurray, nurses from the Stan- 
ford University Hospital, San Francisco, for the efficient service 
which they rendered in connection with the fracture exhibit. 
Appreciation is also expressed to Dr. Carleton Mathewson Jr., 
local representative in San Francisco for the fracture exhibit, 
for his excellent cooperation. 

The Special Exhibit on Anesthesia was presented for the 
second time under the auspices of a committee composed of 
Dr. Ralph M. Waters, Madison, Wis., chairman; Dr. P. J. 
Hanzlik, San Francisco; Dr. Chauncey D. Leake, San Francisco, 
and Dr. Philip D. Woodbridge, Boston, assisted by a competent 
corps of demonstrators. There was a material increase in the 
exhibit this year over last year. A pamphlet describing the 
exhibit was distributed during the meeting, for which there has 
been a persistent call during the ensuing months. The pamphlet 
has been reprinted and is now available. 

Committee on Awards . — The Committee on Awards was com- 
posed of Dr. Eben J. Carey, Milwaukee, chairman ; Dr. H. C. 
Bumpus Jr., Pasadena, Calif.; Dr. Dean Lewis, Baltimore; 
Dr. E. E. Irons, Chicago, and Dr. W. Walter Wasson, Denver. 
The duties performed by this committee are of a most arduous 
nature, involving careful study of each separate exhibit and 
conscientious and qualified judgment of the merits and value 
of each. 

ASSOCIATION EXHIBITS 

The demand for exhibits for loan purposes from the head- 
quarters of the Association has increased again this year. At 
the present time there are forty-two exhibits pertaining to the 
various departments of the Association or to subjects in which 
those departments are interested. During the year, exhibit 
material was sent out on 124 occasions to forty states. Very 
often two or more exhibits went to one place, greatly increasing 
the number of items lent. 

There were no international expositions or world’s fairs during 
the year in which the Association participated. 

MOTION PICTURES 

The demand for motion pictures has continued to increase 
and the Bureau now has seventeen pictures — fourteen for tbe 
medical profession and three for the public. There -has been 
no attempt to build up a large film library but rather to supply 
information concerning films that may be available elsewhere. 

Summary 

The Scientific Exhibit at the San Francisco session 
was marked by very large attendance which constantly 
filled the halls and corridors on both floors of the exhibit. 
There were 242 applications for space, of which 161 were 
accepted. The special exhibits on fractures and anes- 
thesia were outstanding successes. 

Association exhibits, dealing with the activities of the 
Association, were sent out on 124 occasions to forty 
states. 

The demand for motion pictures continues to increase. 
There has been no attempt to build up a large film 
library; there are seventeen subjects, however, on the 
film list, which are almost constantly on loan. 


Use of Barbituric Acid and Derivative Drugs 
At the annual session of tbe Association held in Atlantic City 
in 1937 a resolution pertaining to the sale and promiscuous use 
of barbituric acid derivatives was submitted to the House of 
Delegates by Dr. H. A. Luce, Michigan. 

Information concerning existing legislation for the control of 
the sale of these products was compiled by the Bureau of Legal 
Medicine and Legislation. Laws designed to establish control 
over the sale of barbituric acid and derivative drugs have 
recently been enacted in Georgia, Tennessee and Washington, 
and a bill -of similar nature has been passed by both houses of 
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the legislature in Delaware but at the time of the preparation 
of this report has not been signed by the governor. Bills on 
the same subject are pending in the legislatures of California, 
Kansas, Minnesota and New York, but none had been enacted 
into law at the time this report was prepared. A similar bill 
failed of enactment in Indiana. Up to this time laws providing 
for the regulation of the sale and distribution of barbituric acid 
and its compounds and derivatives have been enacted and are 
now in effect in nineteen states. In one state a law for the con- 
trol of the sale of barbiturates was enacted several years ago 
but was later repealed. 

While the Council on Pharmacy and Chemistry had already 
given attention to this matter, the Board of Trustees requested 
that body to prepare a scientific statement for publication in 
The Journal, and the Council has prepared an exhaustive 
report. . 


Committee on American Health Resorts 

Pursuant to resolutions adopted by the House of Delegates at 
the San Francisco Session, the Board of Trustees has appointed 
the following Committee on American Health Resorts : 

Dr, Bernard Fantus, Chairman, Chicago. 

Dr. Walter S. McClellan, Saratoga Springs, N. V. 

Dr. Euclid M. Smith, Hot Springs National Park, Ark. 

Dr. M. B. Jarman, Hot Springs, Va. 

Dr. William P, Holbrook, Tucson, Ariz. 

This committee is now engaged in outlining its plans of 
work and will no doubt submit a report to the Board of Trus- 
tees which can be transmitted to the House of Delegates at its 
next meeting. 

Committee on Distinguished Service Award 

After the election of Dr. H. H. Shoulders as Speaker of the 
House of Delegates, it seemed desirable to have some one desig- 
nated to serve in his place as Chairman of the Committee on 
Distinguished Service Award, and the Board of Trustees selected 
Dr. E. L. Henderson of Louisville, Ky., a member of this House 
of Delegates, to serve in that capacity. The other members of 
the Committee on Distinguished Service Award arc Dr. John 
W. Amessc, Denver; Dr. Grant C. Madill, Ogdeusburg, N. Y. ; 
Dr. J. D. Brook, Grandville, Mich., and Dr. John F. Hassig, 
Kansas City, Kan. 

The Indictment of the Association 

An indictment of the American Medical Association, the Medi- 
cal Society of the District of Columbia, the Harris County 
Medical Society, which is a component society of the State 
Medical Association of Texas, certain members of the Medical 
Society of the District of Columbia, and certain members of the 
administrative personnel of the American Medical Association 
was returned by an additional Grand Jury impaneled at the 
request of the Department of Justice of the United States. This 
indictment was reproduced in full in The Journal of the 
American Medical Association, Dec. 31, 1938. 

Only one member of the official personnel of the American 
Medical Association appeared before the Grand Jury, and that 
one appeared only for the purpose of producing material taken 
from the files of the Association in compliance with the terms 
of subpenas issued at the instance of the Department of Justice. 
It required the expenditure of a great deal of time and effort 
on the part of a rather large number of members of the work- 
ing personnel in the Association’s offices to comply with the 
demands presented through these subpenas, but a sincere and 
exhaustive effort was made to make the fullest possible com- 
pliance. 

The Board of Trustees, in accordance with instructions 
received from the House of Delegates at its special session held 
in Chicago Sept. 16 and 17, 1938, has engaged counsel and will 
exert all possible effort to make proper defense before the courts 
in which the issues involved may be heard. 


Ruling, of Bureau of Internal Revenue 
The House of Delegates was informed at a previous annual 
session that the Bureau of Internal Revenue of the federal 
government had issued a ruling to the effect that the American 
Medical Association is liable for the payment of taxes under 
the provisions of certain sections of the revenue laws, and that 


under this ruling the Association would be classified by the 
Bureau as a business league rather than as a scientific and 
educational organization, under which classification the Asso- 
ciation had always been placed prior to the issuance of the 
latest ruling of the Bureau of Internal Revenue. 

On authorization of the House of Delegates, the Board of 
Trustees has appealed for a reversal of this ruling, and its 
appeal has been pending before the proper officials of the Bureau 
of Internal Revenue for several months, though at the time of 
the preparation of this report no decision has been handed down. 
In the meantime, taxes due under the ruling of the bureau have 
been paid after careful efforts to estimate fully the amounts due. 

Several conferences, participated in by the Association's attor- 
ney's and attorneys of the Bureau of Internal Revenue, have 
been held and at one conference three members of the official 
personnel of the Association were present and received most 
courteous consideration at the hands of the government officials 
present. It is expected that a decision in this matter will be 
made within the near future. 


Miscellaneous Matters 

A great many matters that are not covered in this report haie 
received official consideration by the Executive Committee of 
the Board of Trustees at its monthly meetings and by the Board 
of Trustees at the regular meetings of this body. To discuss 
all such matters full}' would require the presentation of a report 
of such length as to make it burdensome. However, the Board 
of Trustees is prepared to submit to the House of Delegates 
any information that may be desired and that is available to the 
Board. 


Respectfully submitted. 


Arthur IV. Booth, Chairman, 
Austin A. Hayden, Secretary 
Roger I. Lee. 

Allen H. Bunce. 

Ralph A. Fenton. 

James R. Bloss. 

Thomas S. Cullen. 

R. L. Sensenich. 

Charles B. Wright. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific Research for D3® 
The committee has followed its policy to support bj 
grants promising individual research in various fields o me 
cal interest. During the year seventy-three applications ^ 
been considered and forty-five grants have been made, 
cases the money has been turned over to the financia 0 
of the institution in which the grantee works, with the tj* 
standing that it would be subject to requisitions by 
and that an accurate account of the expenses would e 
Practically complete results of work under twenty-nine £ ^ 
have been published or are in course of publication. 1 ie ^ 
under eighteen grants prior to 1938 are being prepar 


Financial Statement for 193S 

Balance, Jan. 3, ^it’79000 

Appropriation for J 

Refund, grant *3 

Refund, grant Ag,6S 

Refund, grant ' . 


$17, 99/-' 6 


ublication ; in the case of forty-three grants prior Mo ^ 
ctive work is still in progress, but in several case P de( ] 
esults have been published. During the year 

. - : C*7 Lnira rt 


suns nave uccn yuuuouvu. ^ " - ' . refunded 

lances from grants amounting to §86.57 have be 
ee financial statement for 1938). continue 5 

The committee believes that its work should D . ^de 
d ventures to recommend that the same appropriau u y 0 f 
r 1939 as for 1938; namely, §12,500 for gran 
■dical research and §1,200 for expenses of the comm 
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The financial statement for 1938 is presented , also brief 
accounts of grants pending at the end of 1937 and a list of 
grants made in 1938 
RcspcctfulK submitted 

CoMMITTI 1 ON Sen NTI1 IC RtSFARCII OF 
tiii Ami rican MrniCAL Association 
Lunuc Hi ktofn, Chicago, Chairman 
Term expires, 1941 
X. \V Joms, Portland, Ore 

Term expires, 1939 
Martin H Fisciiiii, Cincinnati 

Term expires, 1940 
C C B \ss, New Orleans 

Term expires, 1942 
Jonx J Morton, Rochester, N Y 

Term expires, 1943 


GRANTS \ND 1 XPrNSTS P \ID IN 1938 


Grant 484 Willnm Antopol 
Grant 4S5, Trwin ClnrpafT 
Grant 4S6, Ben Vidgoft 
Grant 487, Tclix Saunders , 

Grant 488, I R Dragstedt and G M Dack 

Grant 4S9, Alexander S Wiener 

Grant 490, Peter Ilcinlicckcr 

Grant 491, Charles G Johnston 

Grant 492, Solomon Strousc and B O Raulston 

Grant 493, George M Curtis 

Grant 494, Catharine Macfarlanc 

Grant 495, Lincoln Opper and Barnett Sure 

Grant 496 Samuel So'kin 

Grant 497, Albert P Krueger . 

Grant 498, Henrv Laurens . 

Grant 499, Robert W Virtue 

Grant 500, Moore L Mills and Trancis D Gunn 

Grant 501, Arthur II Smith 

Grant 502, Charles P Sheldon.. 

Grant 503, R C Robb .... 

Grant 504 Wallace M Yatcr 
Grant 505, riizabcth S Russell 
Grant 506 Harry Sobotka . 

Grant 507, Joseph H Roe 
Grant 508, Louis N Katz 
Grant 509, Roe E Remington . 

Grant 510, Erma A Smith 
Grant 511, Charles W Turner 
Grant 512, Barnes Woodhall 
Grant 513 John S Lawrence 
Grant 514, Samuel R M Reynold 4 * 

Grant 515, Robert R Sealock 

Grant 516, Charles O Warren 

Grant 517, Ir\ing J Wolman 

Grant 518, Harold D West 

Grant 519, D B Phemister and Harwell Wilson 

Grant 520, H E Carter 

Grant 521, Rucker Cleveland 

Grant 522, Ludwig A Emge 

Grant 523, Frederick A Fender 

Grant 524 Ernest Spiegel 

Grant 525, A R Buchanan 

Grant 526, Charles F Code 

Grant 527, Alexander Levy 

Grant 528, Frank Co Tui 

Clerical expense 

Committee expense 

Printing and supplies 


$ 250 00 

400 00 
300 00 
250 00 
600 00 
200 00 
500 00 
660 00 
500 00 
600 00 
480 00 
600 00 
500 00 
300 00 
351 50 
365 00 
300 00 
200 00 
31 25 
800 00 
500 00 
250 00 
150 00 
500 00 
2a0 00 
400 00 
150 00 
500 00 
350 00 
350 00 
200 00 
400 00 
300 00 
170 00 
100 00 
400 00 
250 00 
400 00 
500 00 
150 00 
300 00 
400 00 
400 00 
300 00 
150 00 
600 00 
304 60 
17 54 


Balance on hand 


§16 929 89 
$ 1 067 87 


GRANTS or COMMITTEE ON SCIENTIFIC RESEARCH 
New Grams — 1938 

Grant 484 William Antopol, Newark Beth Israel Hospital, Newark, 
N J , §250 Shwartzman phenomenon 
Grant 485 Erwin Chargaff, Columbia University, §400, chemistry and 
physiology of obstructive jaundice 

Grant 486 Ben Vidgoff, University of Oregon Medical School §300, 
inhibitory hormone of the germinal epithelial cells of the testis and its 
effect on the rat prostate 

Grant 487 Felix Saunders, University of Chicago, §250, isolation of 
growth factors 

Grant 488 Lester R Dragstedt and G M Dack, University of Chi- 

cago §600, relationship of Bacterium necrophorum to ulcerative colitis 
Grant 489 Alexander S WieneT, Jewish Hospital of Brooklyn, §200, 
agglutinogens in human blood and studies on Ivline test 
Grant 490 Peter Heinbecker, Washington University School of Medi- 
cine, §500, pituitary regulation of water balance m the dog 
Grant 491 Charles G Johnston, Wayne University College of Medi 
cine, Detroit, §660, intestinal obstruction 

Grant 492 Solomon Strouse and B O Raulston, University of 

Southern California, §500, sodium potassium relationship in diabetes 
Grant 493 George M Curtis, Ohio State University, §600, iodine 
and calcium metabolism m thyroid disease 


Grant 494 Catharine Macfarlane, Woman’s Medical College of Penn- 
sylvania, §480, value of periodic pelvic examination in detecting cancer 
of the uterus 

Grant 495 Lincoln Opper and Barnett Sure, University of Arkansas, 
§600, relation of vascular disease to avitaminosis in the rat 

Grant 496 Samuel Soskin Michael Reese Hospital, Chicago, §500, 
laboratory tests for endocrine dysfunction 

Grant 497 Albert P Krueger, University of California, $300, bac 
tcriophage 

Grant 498 Henry Laurens, Tulane University, §351 50, lowering of 
arterial pressure by carbon aic radiation 

Grant 499 Robert W Virtue, University of Denver, $365, formation 
of bile acids 

Grant 500 Moore E Mills and Trancis D Gunn, Northwestern Uni 
versity Medical School, §300, experimental pulmonary tuberculosis in 
dogs 

Grant 501 Arthur H Smith, Wayne University College of Medicine, 
Detroit, $200, serum proteins in relation to blood volume 

Grant 502 Charles P Sheldon, Harvard University, §31 25, respira 
tion in pregnancy and labor 

Grant 503 R C Robb, Syracuse University College of Medicine, 
§800, diseases in twins 

Grant 504 Wallace M Yater, Georgetown University Medical School, 
$500 histopathology of “bundle branch" block 

Grant 505 Elizabeth S Russell, Roscoe B Jackson Memorial Labora 
tory, Bar Harbor, Me , §250, genetics of tumors in the fruit fly 

Grant 506 Harry Sobotka, Mount Sinai Hospital, New York, §150, 
monomolecular layers of physically active substances 

Grant 507 Joseph H Roe, George Washington University, §500, 
vitamin C content of plant, animal and tumor tissue 

Grant 508 Louis N Katz, Michael Reese Hospital, Chicago, §250 
factors influencing activities of the heart 

Grant 509 Roe E Remington, Medical College of the State of South 
Carolina, $400, iodine deficiency in the rat 

Grant 510 Erma A Smith, Iowa State College, §150, influence of 
various substances on gastrointestinal motility 

Grant 511 Charles W Turner, University of Missouri, §500 relation 
of thyrotropic hormone of anterior pituitary to pregnancy and lactation 
Grant 512 Barnes Woodhall Duke Untversity Hospital, $3a0, reac 
tions to implanted Shope rabbit papilloma by cerebral tissue 

Grant 513 John S Lawrence, University of Rochester, §350, trans 
missible agranulocytosis in the cat 

Grant 514 Samuel R M Reynolds, Long Island College of Medicine, 
§200, action of oestnn on small blood vessels 

Grant 515 Robert R Sealock, University of Rochester, §400, relation 
of metabolism of melanin pigment precursors to vitamin C requirements 
Grant 516 Charles O Warren Jr, Cornell University Medical Col 
lege, $300, metabolism of bone marrow 

Grant 517 Irving J Wolman Children’s Hospital of Philadelphia, 
§170, lipoid pneumonia 

Grant 518 Harold D West, Meharry Medical College, §100, syn 
thesis of dl threonine 

Grant 519 D B Phemister and Harwell Wilson, University of Chi 
cago, §400 mechanism of blood pressure in sy mpathectonuzcd dogs 
Grant 520 H E Carter, University of Illinois, §250, betatnes of 
aminohydroxy acids 

Grant 521 Rucker Cleveland, Vanderbilt University, §400, cytology 
of endometrium 

Grant 522 Ludwig A Emge, Stanford University School of Medi 
cine, §500, relation of sex hormones to tumor growth 

Grant 523 Frederick A Fender, Stanford University School of 
Medicine, §150, development of device for direct neurologic stimulation 
Grant 524 Ernest Spiegel Temple University, §300 physicochemical 
factors influencing the excitability of the central nervous system 

Grant 52a A R Buchanan, University of Mississippi, §400, ves 
tibular mechanism 

Grant 526 Charles T Code, University of Minnesota, $400, metabo 
hsm of histamine 

Grant 527 Alexander Levy, University of Oregon Medical School 
$300, occlusion of the coronary arteries 

Grant 528 Frank Co Tui, New York University, $150, relation 
between Shwartzman agent and pyrogen 


STATE Or WORK UNDER PREVIOUS GRANTS 
1 Completed During the Year 

Grant 174, 1930 Alfred R Roos, College of Medical Evangelists, 
Loraa Linda, Calif , $1,455, hay fever pollens in the Southwest The 
reports and maps describing the results of work on the different groups 
of plants will be published by the Department of Agriculture of the 
state of California 

Grant 277, 1933 Gustav Zechel, University of Illinois College of 
Medicine, §260, study of growing malignant cells by moving photomicro 
graphs Zechel, Gustav, and Morgenster, O A Timing Device for 
Talking Motion Pictures, .Science 81:23, 1935 Zechel Gustav A 
Simple Method of Obtaining Blood from the Rat in the Preparation of 
Plasma for Tissue Culture, Arch f exper Zcllforsch 18* 142, 1935 
Zechel, Gustav An Improved Tissue Culture Chamber, .Science 87: 
264, 1938 

Grant 343, 1934 John Guttman, Post Graduate Medical School and 
Hospital, §400, relation between electrical disturbances in cochlea and the 
sensation of hearing Guttman, John, and Barrera, S E • The Electrical 
Potentials of the Cochlea and Auditory Nerve in Relation to Hearing, 
Am J Physiol 120: 666, 1937 
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Grant 348 1935 Phillips Tbygeson State University of Iowa, $400, 
trachoma and * inclusion virus” disease of the gemto urmarv tract i hj 
geson, Phillips and Mengert, W F The Virus of Inclusion Conjunc 
tmtis Arch Ophth 15*377, 1936 Thygeson Phillips, Proctor, Francis 
I , and Richards, Polk Etiologic Significance of the Elementary Body 
tn Trachoma Am J Ophth 18: 811, 1935 Thygcson, Phillips, and 
Richards, Polk Nature of the Filtrable Agent of Trachoma Arch 
Ophth SO' 569, 1938 Thygeson Phillips The Cultivation of Human 
Conjunctival and Corneal Epithelium in \ itro, Am J Ophth to be 
published 

Grant 356 1935 J 15 C Davis University of Minnesota $ 500 coro 
nary flow and lesions of the aortic valves See grant 463 1937 Davi< 

J C An Analysis of the Factors ImoUed in the Changes in Coronary 
Flow in Aortic Stenosis and Regurgitation, Atn J Physiol 123; 50, 
1938 

Grant 365, 1935 Ludwig A Emge, Stanford University School of 
Medicine, $a00 effect of castration on malignant tumors Lmge Ludwig 
A , and Murphy, Kathleen M Effect of Rapidly Repeated Pregnancies 
on Transplantable Mammary Rat Adenofibromas Proc Soc Erpcr Biot 
& Med 37:620, 1938 Emge Ludwig A , Murphj, Kathleen M, and 
Schilling, Walter Effect of Theelm on Transplantable Mammary Rat 
Adenofibroma, ibid 38:21, 1938 Emge Ludwig A Schilling Walter 
and Wulff, L M R Effect of Pregnancy on the Growth of Rat Sir 
coma ibid, p 338 Emge, Ludwig A Sarcomatous Degeneration of 
Transplantable Mammary Adenofibroma of the White Rat Arch Path 
20 : 429, 1938 Murphj, Kathleen M , Schilling, Walter and Emge 
Ludw ig A Effect of Prolonged Theelm Injections on Transplantable 
Mammary Adenofibroma, Proc Soc Erpcr Biol 6 * Med 39: 298, 193S 
Emge, Ludwig A, and others The Influence of Long Continued Injtc 
tions of Estrogen on Mammary Tissue, Atn J Obst & Gyncc 3G:7aO 
1938 

Grant 370, 1935 Richard L Crouch University of Missouri $500 
connections of diencephalon (refund $2 89) Crouch Richard L , and 
Thompson, John k The Efferent Fibers of the Thalamus of Macacus 
Khesus J Comp Neurol 69:255 1938 Crouch, Richard L and 
Thompson, John K Termination of the Brachium Conjunctivum in the 
Thalamus of the Macaque Monkey, ibid , p 449 Other papers in course 
of publication 

Grant 378, 1935 Wallace M Yiter, Georgetown University Hospital 
Washington, D C , histopathologic basis of "bundle branch” block See 
grant 504 193S Yater, Wallace M The Morbid Anatomy of Bundle 
Branch Block, M Ann District of Columbia 7: 1 and 54 1938 \ iter, 

Wallace M Pathogenesis of Bundle Branch Block Arch Int Med 
62: 1, 1938 

Grant 380, 1935 N W Popoff, Highland Hospital, Rochester N Y , 
$600, arteriovenous anastomosis Popoff, Nicholas W Epithelial Tunc 
tional Rejuvenation, Atch Path to be published 

Grant 402, 1936 C H Thicnes and L T Samuels, University of 
Southern California, $500 carbohjdrate metabolism as influenced by the 
hypophysis See grant 453, 1937 Samuels, L T , and others Glj cogen 
Formation After Alanme Administration m Adrenalectomizcd Animals 
Proc Soc Eiper Biol & Med 35:538, '1937 Ball H A and 
Samuels, L T The Effect of Cortical Extract on the Glucose Toler 
ance of Adrenalectomizcd Rats, ibid, p 633 Samuels, L T, Schott, 
H F and Ball Howard A Carbohjdrate Metabolism Studies in 
Hypophysectomized Rats II The Relation of the Hypophysis and 
Adrenal Cortex to the Removal of Excess Glucose from the Blood of 
Rats Am J Plnsiol 120: 649, 1937 

Grant 418, 1936 Frank W Allen, University of California $200, 
nucleotide of the red corpuscles Sec grant 4 64, 1937 Eiler, John J , 
and Allen Trank W The Catabolism of the Purine Nucleotides I 
The Relation to Gl> colysis in the Blood of the Rabbit, J Biol Chnn 
123 : 655 1938 

Grant 427, 1936 Helen S Mitchell Massachusetts State College 
$300, nutritional cataract in rats Mitchell, Helen S, and Cook Gladys 
M Influence of Protein or C/vStme Intake on Cataract Producing 
Action of Galactose, Proc Soc Ert>cr Biol <5* Med 36*806, 1937 
Mitchell Helen S , Merriam, Oreai a A , and Cook Gladys M The 
Relation of Ingested Carbohydrate to the Type and Amount of Blood 
and Urine Sugar and to the Incidence of Cataract m Rats, J Nutrition 
13* 503, 3937 Mitchell Helen S, end Cook, Gladys M Galactose 
Cataract in Rats, Arch Ophth i 7}: 22, 1938 

Grant 428, 1936 D B Phemister, K Grimson and H Wilson Uni 
versity of Chicago, $400, effect of sympathectomy on blood pressure m 
dogs See grant 476, 1937 Grxmson, Keith S , Wilson, Harwell and 
Phemister, Dallas B The Early and Remote Effects of Total and 
Partial Paravertebral Sympathectomy on Blood Pressure, Ann Sutg 
106 : 801, 1937 

Grant 430, 1936 S W Ranson, Northwestern University Medical 
School, $335, fever producing agents Ranson S W Jr Fever 
Induced by the Intravenous Injection of Typhoid Paraty phoid Vaccme 
Arch hit Med 61: 285, 193S Other papers in course of publication 

Grant 433, 1936 Frederick Lemere, Eastern State Hospital, Medical 
Lake, Wash $500, Berger brain rhythms m psychotic patients Lemere 
Frederick Effects of Electroencephalogram of Various Agents Used in 
Treating Schizophrenia, J Ncurophyswl 1: 590, 1938 

Grant 435, 1936 Warren O Nelson, Wayne University College of 
Medicine Detroit, $300, effect of synthetic androgenic substances See 
grant 481, 1937 Nelson, Warren O , and Merckel, Charles G Effects 
of Androgenic Substances in the Female Rat, Proc Soc Erpcr Biol & 
Med 36*823, 1937 Nelson, Warren O, and Merckel, Charles u 
Maintenance of Spermatogenesis m Testis of the Hj pophysectomized Rat 
with Sterol Derivatives, ibid , p 825 Nelson, Warren O , and Hickman 
Jane Effect of Oestrone on Hypophyses and Reproductive Organs ot 
Tbyroidectormzed Rats, ibid , p 82S Nelson , Warren O Some Factors 
Involved m the Control of the Gametogenic and Endocrine Functions of 
the Testis, Cold .Spring Harbor Symposia on Quantitative Biology 5: 


123, 1937 Nelson, W O , ami Merckel C F Maintenance at 
matogencsi 5 in H> pophysectomized Alice with Androgenic Substance 
Proc Soc Erpcr Biol & Med 3 8; 737, WS 

Grant 436, 1936 Albert P Krueger, University of California 
nature of Inc tcrio phage See grant 497, 3938 Krueger, A P and 

Mundell J If LfTcct of Plngc on Elcctrokmctic Potential of SiKcep- 
tibJe Cells, Proc Soc r vper Biol & Med 36 : 317, 1937 Krueger 
A P The Mechanism of Bacteriophage Production Science 86 3 9 
1937 Scribner, 1 J, md Krueger, A P The Effect of NaCl ra 
the Plngc Bacterium Reaction, J Physiol 21: 1, 19 37 Krueger Wkn 
P , and Tong, Jacob The Relationship Between Bacterial Growth aoi 
Plngc Production, ibid , p 137 Krueger, A P, and Strietnunn \\ L 
Effect of Sodium Sulfate on the Phage Bacterium Reaction / Gen 
Physiol, to he published Krueger, A P, and Mundell J H Demos 
stratum of Phage Precursor in the Bacterial Cell, Science to be published 
Grant 438, 1937 Irving Gracf, New York University, $300 puteo- 
nary reactions to lipids and mineral oils Graef Irving, Kaufmans 
William, and Kaplan Leo Experimental Studies of Tissue Reactions to 
Lipids l The I ormation of Acid Tast Membranes Around Certaa 
Oils and Waxes, Arch Path 2C: 914, 1938 Other papers m cour<e of 
publication 

Grant 439, 1937 Moore A Mills, Northwestern University Medical 
School $300, experimental pulmonary tuberculosis in the dog See grad 
500 193b Mills, Moore A , and Colwell, Charlotte A Cutaneous 

Reactivity to Tuberculin m the Dog, Proc Soc Expcr Biol & Mei 
37: 470, 3937 Mills, Moore A , Gunn, Trancis D and Barth E £ 
Experimental Pulmonary Tuberculosis in the Dog J Bad 35 4o3 19P 
Grant 440 1937 M M Wmtrobc, Johns Hopkins University $’00 
red corpuscles Wmtrobc Maxwell M , Mitchell D M and Kolb 
L C Sensory Neuron Degeneration in Vitamin Deficiency, J Esju 
Med 68:207, 1938 Win t robe. Maxwell M Experiments with loung 

Pigs on an Artificial Diet, to he published 

Grant 446, 1937 Samuel Soskin, Michael Reese Hospital Chicago 
$500 hormone a<sa> of blood and urine m endocrine dysfunction See 
grant 496 3938 Freed, S C, Mesirow, S D , and Soskin Samuel 
On the Composite Nature of the Fstrus Phenomenon Endocnwofo 
21: 731 1937 Freed, S C, and Soskin, Samuel Cyclic Inhibitory 
Influence of the Rat's Ovary on the Uterine Response to Estrin riot 
Soc Erpcr Biol & Med 38: 391, 1938 
Gram 454, 1937 George M Curtis, Ohio State Unnersitj 
iodine and calcium balance in thyroid disease See grant 493 
Curtis George M , and Puppck Italo D The Iodine Metabolism n 
Exophthalmic Goiter , Ann Surg 10 S: 574, 3938 Puppet IM U 
and Curtis, George. M The Iodine Balance in E\ophtbamc u 1 
Arch Path 26: 1093, 1938 

Grant 457, 1937 James B Hamilton Albany Medical College j 
testicular descent by administration of male hormone Hamilton j 
B The Effect of Male Hormone upon the Descent of : 

Aunt Rcc 70* 531 1938 Hamilton, James B, and Hubert i>w 
Effect of Synthetic Male Hormone Substance on Descent ot Te$‘ 
Human Crv pforchidism, Proc Soc Erpcr Biol & Med 39 4 

Grant 459 19?" John S Lawrence, Strong Memorial Hosp i ^ 
Rochester N Y $450, antiserum for white Wood cells t>ee s 
513, 193S Lawrence, J S , and Sjrerton J T Spontaneous S , 9 jS 
locjtosis tn the Cat, Proc Soc Erpcr Bwt & Med 3S 4 9> £{[«! 
Lawrence John S , Penrsc Herman E, and Wider G B „ ^ 

of Experimental Neutropenia on the Healing of "Wounds Arc 
to be published 0 j 

Grant, 461, 1937 Roe E Remington, Medical College of the ^ 

South Carolina, $400, quantitative effect of iodine deficiency m ^ 

See grant 509, 1938 Remington Roe E Effect of Chloride 
Thyroid Gland, Proc Soc Erpcr Biol & Med 37# 65- , jodine 

ington. Roe E , aud Remington John W Effect of En ance Ui 
Intake on Growth and on the Thyroid Glands of Normal an ^ jn 
Rats, J Nut i it ton 15* 539, 1938 Remington Roe E r an d 

the Diet Affect the Thy roid i hid , to be published Harris I 5 P ji ;0 
Remington, Roe E The Effect of Yeast and of Thiamin on 
duction of Low Iodine Goiter, ibid , to be published ^ 

Grant 468 1937 Valy Menkm, Harvard Medical StfeH* , 
mechanism of inflammation Menkm, Valy Studies on in j» cr 

XIV Isolation of the Factor Concerned with Increased ap 
menbihty m Injury, J Expcr Med 67.129, 193S ftjl 

Studies on Inflammation XV Concerning the 
Migration, ibid, p 345 Menkm, Valy Studies on n A CJ|0n 

XVI On the Formation of a Chemotactic Substance by Enzym ^ 

ibid , p 153 Menkm, Valy Mechanism of Inffammat/on -miinity 
24* 65,39 38 Menkm Valy The Role of Inflammation m i n 
Physiol Ecu IS *366 1938 Menkm Valy Studies on oD 

XVII Direct Effect of Changes in the Hydrogen Ion Conceit 

Leukocytes Arch Path to be published School 01 

Grant 470, 1937 Peter Hembecker, Washington University o ^ 
Medicine $350, pituitary regulation of wafer exchange 49 O 

diet on dextrose tolerance and insulin response in dogs e Crcah° ,,5C 
1938 White, H L , and Hembecker, Peter Obserxations on ^ ^ 
and Urea Clearances, on Responses to Water Ingestion . ffjpo- 
cen trati ng Power of Kidneys m Normal Diabetes Jnsipi 
phy sectomized Dogs, Am J Physiol 123 566, 393 S 
Grant 475 1937 Joseph T King, University 

physiology and sulfanilamide King, Joseph T jp 3 g Km* 

amlamide on Blood Leukocytes, Am J Physiol » r n fhieflC e 

Joseph T, Henschel, Austin F, and Green Beryl o 7 i«stir 

Prontosil Soluble on Beta Hemolytic Streptococci Grow 5 %ia6 

Culture Media, Proc Soc Erpcr Biol 6 * Med 38 » Response 
Joseph T ; Green, Beryl S , and Henschel Austin r /- n j tu r e JRdu 
Leukocytes to Colonies of Streptococci Growing m lissu 
ibid, p 812 
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Grmt 476 D B Phcmisttr and Keith Crimson, University of Chi- 
cago, $400, effect of s> mjnthcctomy in dogs See grants 428, 1936, and 
519, 193S 

2 Incomilete * 

A Work under the grant completed, account rendered of expenses but 
results not published fully 

Grant 286, 1933 I' II Pike, Columbia University, $600, the effects 
of successive experimental lesions of the ncr\ous system 

Grant 108, 1933 John L Ulrich, Johns Hopkins University, $250, 
the reflex system in the cat See grant 372, 1935 
Grant 309, 1933 Carroll L Birch, Uimcrsity of Illinois School of 
Medicine, $300, assay of untie for sex hormone of the anterior pituitary 
Grant 367, 1935 Robert Gault and A C Ivy, American Institute for 
the Deaf Blind, Evanston, III, $600, mechanical stimulation of the vibro 
tactile organs See grant 412, 1936 

Grant 379, 1935 Victor C Myers (Donald E Bowman), Western 
Reserve Medical School, $650, chemical test for pregnancy 
Grant 382, 1935 L Goodman, A J Geiger and L Claiborn, Yale 
Umversitv, $250, antiancmic principle 
Grant 39S, 1936 George A Emerson, West Virginia University, 
Morgantown $175, metabolic products of sympathomimetic amines 
(refund, $4S 6S) 

Grant 401, 1936 W. T Dawson, University of Texas, Galveston, 
$200, toxicity of cardiac glucosulcs 

Grant 407, 1936 Ralph I Dorfman, Louisiana State University, $250, 
estrogenic substance in hitman urine and other estrogenic compounds 
Grant 412, 1936* Robert II Gault and A C Ivy, American Institute 
for Deaf Blind, Evanston, III, $400, stimulation of vibrotactilc organs 
by mechanical vibrations Sec grant 367, 1935 
Grant 416, 1936 Jean Broadhurst, Teachers College, Columbia Uni 
versity, $200, inclusion bodies in the female genital area 

Grant 431, 1936 Benjamin Harrow, College of the City of New York, 
$200 purification of the hyperglycemic factor in urine 
Grant 447, 1937 R C Herrin, University of Wisconsin, $400, urea 
clearance 

Grant 448, 1937 Warren H Cole, University of Illinois College of 
Medicine, $500, cholesterol tolerance as an index of hyperthyroidism and 
stud> of excretory function of the liver 

Grant 452, 1937 G Albin Matson, Montana State University, Mis 
soula, $100, .antigenic properties of certain chemical substances 

Grant 465, 1937. Tred L Humoller, Loyola University School of 
Medicine, Chicago, $300, toxic principles in culture fluids of Bacterium 
ententidis 

Grant 469, 1937 Joseph Krafka Jr , University of Georgia School of 
Medtcine, $370, elastometnc measurements on smooth muscle and con 
nective tissue Krafka, Joseph, Jr Comparative Study of the Histo 
physics of the Aorta, Am J Plnsiol , to be published 
Grant 471, 1937 Timothy Lear}, Office of Medical Examiner, Boston, 
$500, earlv atherosclerotic processes and relation of cholesterol to neo 
plastic growth 

Grant 493, 1938 George M Curtis, Ohio State University, $600, 
iodine and calcium metabolism in thyroid disease See grant 454, 1937 

B Active Work Still in Progress 
Grant 254, 1932 J Lisle Williams, Rush Medical College, Chicago, 
$200, decreased dextrose tolerance in acute infectious diseases 

Grant 372, 1935 John L Ulrich, Johns Hopkins University, $450, 
cerebral functions in the action of antagonistic muscles See grant 308, 
1933 

Grant 310, 1934 Lay Martin, Johns Hopkins University, $150, study 
of gastric juice See grant 462, 1937 

Grant 324, 1934 William deB MacNider, University of North Caro 
hna, $285, study of artificial circulation m the kidney 
Grant 337, 1934 Janies L O’Leary, Washington University, $245, 
Loven reflexes Bishop, G H, and O’Leary, James Pathways Through 
the Sympathetic Nervous System in the Bullfrog, J Ncuroplnsiol 1: 
442 1938 

Grant 344, 1934 Paul L Day and W C Langston, University of 
Arkansas School of Medicine, $300, effect of withdrawal of vitamin G 
from diet of monkeys Shukers Carroll F , Langston, William C , and 
Day, Paul L The Normal Blood Picture of the Young Rhesus Monkey, 
roha haemal 60: 416, 1938 Day, Paul L , Langston, William C, and 
Darby, William J Tailure of Nicotinic Acid to Prevent Nutritional 
Cytopenia in the Monkey , Proc Soc Exper Btol & Med 3S : 860, 1938 
Langston, William C , Darby, William J , Shukers, Carroll F, and Day, 
Paul L • Nutritional Cytopenia (Vitamin M Deficiency) in the Monkey, 
J Exper Med 68: 923, 1938 

Grant 350, 1935 Frederic A Gibbs, Harvard University School of 
Medicine, $100, fiber system in the cat’s brain concerned in convulsions 
Gibbs, Erna Leonhardt, and Gibbs, Frederic Andrews A Purring Center 
m the Cat’s Brain, J Comp Neurol 64:209, 1936 
Grant 355, 1935 Roy all M Calder, San Antonio, Texas, $150, mech 
amsm of pneumococcic inflammation 
Grant 388, 1935 Tracy J Putnam, Boston City Hospital, Boston, 
$150, effect of low voltage current on nervous sytem Alexander, Leo 
Clinical and Neuropathological Aspects of Electrical Injuries, / Indust 
6* Toxicol 20: 191, 1938 Alexander, Leo Electrical Injuries to 
Central Nervous System, M Clut North America 22: 663, 1938 
Grant 397, 1936 R F Hanzal, Western Reserve University, $150, 
source of endogenous uric acid and the effects of methylated xanthines 
on its secretion 

Grant 410, 1936 H E Eggers, University of Nebraska, $200, effect 
of tetra methyl arsonium gluconate on human cancer 


Grant 413, 1936 Philip Levine, Newark Beth Israel Hospital, Newark, 
N J , $350, bacteriophage action in the dysentery group Levine, Philip, 
and Perlstcin, David Phage Specific Heat Labile Factors in B Dysen 
teriac Sonne, Proc Soc Exper Biol & Med. 36:295, 1937 
Grant 415, 1936 Gordon H Scott, Washington University, St Louis, 
$300, lead and aluminum in cerebrospinal fluid Scott, Gordon H , and 
McMillen, J Howard Spectrographic Analyses of Human Spinal Fluid, 
Proc Soc Exper. Biol & Med 35: 287, 1936 McMillen, J Howard, 
and Scott, Gordon H • Spectrographic Studies of Lead in Human Blood, 
ibid , p 364 

Grant 420, 1936 Arthur Knudson, Albany Medical College, $400, 
synthesis of cholesterol in the animal body 

Grant 423, 1936 Alfred Gilman, Yale University, $300, physiology of 
the antidiurctic hormone of the posterior pituitary Gilman, Alfred, and 
Goodman, Louis Secretory Response of the Posterior Pituitary to 
the Need for Water Conservation, J Physiol 90: 113, 1937 

Grant 434, 1936 Wilbert H McGavv, Western Reserve University, 
$500, sound conduction in fractured bones 

Grant 441, 1937* Edward S West and G E Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
of sorbitol 

Grant 442, 1937 S J Crowe, Johns Hopkins University, $480, physi 
ology of hearing 

Grant 443, 1937 Ernest Carroll Faust, Tulane University, $300, epi 
demiology of trichinosis in New Orleans Sawitz, Willi Are Post 
mortem Statistics on Trichinosis Valid for the Living Population ? Am J 
Pub Health 27: 1023, 1937 Sawitz, Willi Studies on Trichinella 
Spiralis in the New Orleans Area Arch Path , to be published 
Grant 444, 1937 George Herrmann University of Texas, Galveston, 
$300, chemistry of the heart muscle Herrmann, George, and Erhard, 
Peter Total Creatinine, Phosphates, Calcium and Potassium m Normal 
and Infarcted Myocardium of the Dog, Proc Soc Exper Biol & Med 
38: 35, 1938 

Grant 445, 1937* Paul M Levin, Johns Hopkins University, $250, 
cerebral efferent tracts in primates Levin, Paul M A Nervous Struc 
ture in the Pineal Body of the Monkey, J Comp Neurol 68:405, 1938 
Levin, Paul M , and Bradford, F Keith The Exact Origin of the 
Corticospinal Tract in the Monkey, ibid, p 411 

Grant 449, 1937 Charles W Turner, University of Missouri, $250, 
pituitary hormones See grant 511, 1938 

Grant 451, 1937 Frank CoTui, New York University, $200, Schwartz 
man phenomenon and pyrogenic reaction See grant 528, 1938 

Grant 453, 1937 L T Samuels and C H Thienes, University of 
Southern California , $300, hypophysis in metabolism of carbohydrate fat 
and metabolism See grant 402, 1936 

Grant 455, 1937 Elizabeth S Russell, Roscoe B Jackson Memorial 
Laboratory, Bar Harbor, Me , $225, genetics of tumors in the fruit fly 
See grant 505, 1938 

Grant 456, 1937 Ira A ManviIIe, University of Oregon Medical 
School $500, relation of degenerative changes in connective tissue to 
glycuronic metabolism 

Grant 458, 1937 Orthello R Langworthy, Johns Hopkins University, 
$350, effect of ovulation and pregnancy on smooth muscle of urinary 
bladder Langworthy, O R, and Brack, C B The Effect of Preg 
nancy and Corpus Luteum on Vesical Muscle, Am J Obst & Gynec , 
to be published 

Grant 460, 1937* M G Seelig, Barnard Free Skm and Cancer Hos 
pital, St Louis, $250, carcinogenicity of heterocyclic hydrocarbons 

Grant 462, 1937 Lay Martin, Johns Hopkins University, $200, gastric 
juice See grant 310, 1934 

Grant 463, 1937 Jay Conger Davis, Minneapolis, $600, action of 
certain drugs on the coronary arteries See grant 356, 1935 

Grant 464, 1937 Frank W Allen, University of Califormia, $200, 
relation of nucleotide fraction of red corpuscles to glycolysis See grant 
418, 1936 

Grant 466, 1937 G Louis Weller Jr , George Washington Univer 
sity, $275, effect of sodium pyruvate and other substances on vitamin B 
deficiency 

Grant 467, 1937 B O Barnes, Rush Medical College, $300, extract 
of adrenals 

Grant 472, 1937 Margaret Lasker, Yonkers, N Y , $200, incidence 
of pentosuria and fructosuria 

Grant 473, 1937 Roy H Turner, Tulane University, $400, physi 
ology of blood vessels in man 

Grant 474, 1937 Marion Fay, Woman’s Medical College of Pennsyl 
vania, $275, biochemistry of strontium 

Grant 477, 1937 Irving J Wolman, University of Pennsylvania, 
$335, lipoid pneumonia See grant 517, 1938 

Grant 478, 1937 Martin Silberberg, Washington University School 
of Medicine, $600, influence of hormones on bone growth Silberberg, 
Martin, and Silberberg, Ruth Influence of Cattle Anterior Pituitary 
Extract on Endochrondal Ossification in Young Ovancctomized Pigs, 
Proc Soc Exper Biol & Med 37 : 446, 1938 
Grant 479, 1937 Tracy J Putnam, Boston City Hospital, $200, 
injuries to the cervical cord 

Grant 480, 1937 Amy L Daniels, State University of Iowa, $250, 
relation of fluorine to physiologic function 

Grant 481, 1937 Warren O Nelson, Wayne University College of 
Medicine, Detroit, $200, synthetic androgenic substances See grant 435, 
1936 

Grant 482, 1937 Warren O Nelson, Wayne University College of 
Medicine, Detroit, $400, effect of thymus gland on the growth of rats 
Janes, Ralph G , and Segaloff, Albert Growth and Metamorphosis of 
Anuran Larvae on Thymus Extracts, Proc Soc Exper . Biol & Med 
39: 172, 1938 
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Grant 483, 1937: J. M. Jolilin, Vanderbilt University School of Medi- 
cine, $250, attenuation of toxins by interfacial adsorption. Johlin, J. M.: 
Attenuation of Toxins by Interfacial Adsorption, Proc. Soc. Exper. Bioi. 
Sr Med. 38: 568, 1938. 

3. No Results Published 

Grant 386, 1935: E. V. McCollum, Johns Hopkins University, $150, 
adaptation of the eyes to subdued light and its relation to vitamin A 
(refund, $19.65), 


Report of Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations i.i the field of therapeutics by providing 
funds for the prosecution of necessary research. 

During the year 1938 the Committee issued thirty-seven new 
grants. A detailed list of these grants, together with a list of 
publications during 1938, and of unexpired grants made before 
Jan. 1, 1938, will be found in the appendix to this report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1938: 

1. The Effect of Supplementary Lysine, Methionine and Cystine on the 
Production of Fatty Livers by High Fat Diets Containing Glindin, Helen 
F. Tucker and Henry C. Eckstein; J. Biol . Chcm. 12G: 117 (Nov.) 
1938. 

2. The Effect of Sodium Amytal, Sodium Barbital and Nembutal on the 
Electrocardiogram, Roberta Hafkesbring and Winona MacCalmont: 
J. Pharmacol. Sr Exper. Thcrap . G4 ; 43 (Sept.) 1938. 

3. Clinical Excretion of Bismuth: V. Excretion of Sobisminol and 
of Some Other Bismuth Preparations for Oral Administration, Torald 
Sollmann, II. N. Cole, Katharine Henderson and collaborators: Arch. 
Dermal. & Syph. 37: 993 (June) 1938. 

4. Bismuth Studies: V. The Bismuth Absorption from the Site of 
Injection in Dogs, Torald Sollmann and Katharine Henderson: Am. J. 
Syph., Conor. Sr Vcn. Dis. 22: 286 (May) 1938. 

5. Clinical Excretion of Bismuth; VII. The Autopsy Distribution of 
Bismuth in Patients After Clinical Bismuth Treatment, Torald Sollmann, 
H, N. Cole, Katharine Henderson and collaborators: Am. J. Syph., 
Gonor. & Vcn. Dis. 22: 555 (Sept.) 1938. 

6. Bismuth Studies: VIII. Bismuth Distribution in Dogs Following 
Intramuscular Injection of a Single Dose of Various Bismuth Prepara- 
tions, Torald Sollmann and Katharine Henderson: Am. J. Sxph., Gonor. 
Sr Vcn. Dis. 22: 739 (Nov.) 1938. 

7. Combination Courses of Bismuth Administration, Torald Sollmann, 
II. N, Cole, Katharine Henderson and collaborators: J. A. J1 1. A. Ill: 
2175 JDec. 10) 1938. 

8. The Effect of Prontosil and Related Compounds upon the Chcmo- 
tropism of Leukocytes, Dale Rex Coman: Am. J. M. Sc. 19G:273 
(Aug.) 1938. 

9. Studies in Chemotropism: Source of Substances Attracting Poly- 
morphonuclear Leukocytes to Bacteria, Harold M. Dixon and Morton 
McCutcheon: Proc. Soc. Exper. Biol. Sr Med. 38: 378 (April) 1938. 

10. The Action of Histidine on the Gastrointestinal Tract, Louis S. 
Goodman and Philip A. Bearg: Am. J. Digest. Dis. 5: 117 (April) 1938. 

11. The Action of Excess Na, Ca and K on the Coronary Vessels, 
L. N. Katz and E. Lindner: Am. J, Physiol. 124: 155 (Oct.) 1938. 

12. Effects of Various Drugs on the Coronary Circulation of the 
Denervated Isolated Heart of the Dog and Cat: I. Observations on 
Epinephrine, Acetylcholine, Acctyb/J-Methylcholinc, Nitroglycerin, Sodium 
Nitrite, Pitressin and Histamine, L. N. Katz, E. Lindner, W. Weinstein, 
D. I. Abramson and K. Jochim: Arch, internat. dc pharmacodyn. ct dc 
thcrap. 49:400 (Aug. 31) 1938. 

13. The Distribution of the Coronary Blood Flow, L. N. Katz, K. 
Jochim and \V» Weinstein: Am. J. Physiol. 122: 252 (April) 1938. 

14. Further Studies on the Pulse Wave in the Aorta and Its Branches, 
Philip Dow and W. F. Hamilton: Am. J. Physiol. 123: 54 (July) 1938. 

15. Blood Pressure Values in Street Dogs, W. F. Hamilton, E. R. 
Pund, A. W. Simpson, Jr., G. M. Colson and II. W. Coleman: Am. J. 
Physiol. 123:88 (July) 1938. 

16. Pulmonary Arterial, Venous and Differential Pressure in the Unan- 
esthetized Dog, R. A. Woodbury, W. F. Hamilton and Elkin Vogt: 
Am. J. Physiol. 123:220 (July) 1938. 

17. The Rate of Utilization of Vitamin A and Carotene by Normal and 
Diabetic Dogs, Elaine P. Ralli and Arthur C. Parientc: Am. J. Physiol. 
123: 166 (July) 1938. 

18. Relation Between Size of Dose and Lipotropic Effect of Choline 
Chloride in Mice, Mary Scott Welch and Arnold DeM. Welch: Proc. 
Soc. Exper. Biol. Sr Med. 39:5 (Oct.) 1938. 

19. Lipotropic Action of Certain Compounds Related to Choline Chloride, 
Arnold DeM. Welch and Mary Scott Welch: Proc. Soc. Exper. Biol . Sr 
Med. 39:7 (Oct.) 1938. 

20. The Chemical Nature and Nomenclature of Choline Derivatives, 
Arnold DeM. Welch: Science 88: 333 (Oct. 7) 1938. 

21. A New Method for Determination of Iodine in Five Cubic Centi- 
meters of' Blood or Other Biological Material, J. F. McClendon, A. Calvin 
Bratton, Ralph V. White and William C. Foster: /. Biol. Chcm. 123 1 
699 (May) 1938. 


22. Determination of “Hormone Iodine’' in 5 Cc. Blood, J F 
McClendon and William Foster: Proc. Soc. Exper. Biol. & Med. 39-230 
(Nov.) 1938. 

23. Determination of Iodine in Drinking Water, Urine and Substances 
Containing Only About 1,000 Times as Much Organic Matter as Iodine, 
A. C. Bratton, J. F. McClendon, William Foster and Ralph White. 
Indust. & Engin. Chcm. 10:600 (Oct. 15) 1938. 

24. Changes With Age in the Cardiac Output in Adult Men, William 
Hall Lewis Jr.: Am. J. physiol. 121:517 (Feb.) 1938. 

25. Experimental Infection in the Mouse Produced by Intratracheal 
Inoculation with Hemophilus Pertussis, William L. Bradford: Am. /, 
Path. 14:377 (May) 1938. 

26. An Attempt to Increase Resistance to Pertussis in Newborn Infants 
by Immunizing Their Mothers During Pregnancy, John A. Lichtjr Jr., 
Betty Slavin and William L. Bradford: J. Clin. Investigation 17:613 
(Sept.) 1938. 

27. The Reaction of the Epiphysial Cartilage in Normal and Rachitic 
Rats, J. A. Pierce: J. Biol. Chcm. 124:115 (June) 1938. 

28. Pathologic Effects of Elixir of Sulfanilamide (Dicthylene Glycol) 
Poisoning, E. M. K. Gciling and Paul R. Cannon: J. A. M. A. Ill: 
919 (Sept. 3) 1938. 

29. Analysis of the Circulatory Actions of Ethylnorsuprarenin, W. M. 
Cameron, J. M. Crismon, L. J. scfl and M. L. Taintcr: J. Pharmacol 
Sr Exper. Thcrap, G2:318 (March) 1938. 

30. Further Evidences on the Nature of the Vasomotor Actions of 
Ethylnorsuprarenin, W. M. Cameron, L. J. WhitscII, J. M, Crismon and 
M. L. Taintcr: J. Pharmacol. Sr Exper. Thcrap, G3: 340 (July) 1938. 

31. Action of Sympathomimetic Amines on the Heart-Lung Preparation, 
J. M. Crismon and M. L. Taintcr; J, Pharmacol. Sr Exper. Thcrap. 61: 
190 (Oct.) 1938. 

32. Protective Effects of CaCIs Against Procaine Convulsions in Guinea 
Pigs, R. Bcutncr and G. P. Milcy: Proc. Soc. Exper. Biol. & Med. 08: 
279 (March) 1938. 

33. A Further Evaluation of Artificial Pneumothorax in Lobar Pncu # 
monta, Francis G. Blake: J. A. M. A. 111:581 (Aug. 13) 1938. 

34. The Effectiveness of Therapeutic Measures After Poisoning with 
Sublcthal and Lethal Dosages of Barbital in the Rabbit, O. \V. Barlow. 
/. Lab. & Clin. Med. 23:601 (March) 1938. 

35. The Relative Activity of Various Purified Products Obtained win 
American Grown Hashish, R. P. Walton, L. F. Martin and J. H. Rdlw 
J. Pharmacol. Sr Exper . Thcrap. G2: 239 (Feb.) 1938. 

36. The Effect of Benzedrine Sulfate on the Emptying Time of <■ 

Human Stomach, E. J. Van Licrc and C. K. Slceth: J. Pharmacol, cr 
Exper. Thcrap. G2: 111 (Jan.) 1938. . . 

37. A Comparative Study of the Effects of Various Anesthetic AS ?n 

on the Emptying Time of the Stomach, C. K. Slceth and E. J. Van Liere. 
J. Pharmacol. & Exper Thcrap. G3:05 (May) 1938. , 

38. Studies on Inflammation: XIV. Isolation of the Factor 

with Increased Capillary Permeability in Injury, Valy Menlcin: J. hxp 
Med. G7 : 129 (Jan.) 1938. . 

39. Studies on Inflammation: XV. Concerning the Mechanism o 
Migration, Valy Mcrikin; /. Exper. Med. G7: 145 (Jan.) 1938. 

40. Studies on Inflammation: XVI. On the Formation of a C f 
tactic Substance by Enzymatic Action, Valy Mcnkin: L Exper. 

G7: 153 (Jan.) 1938. . nf . , Rr 

41. The Role of Inflammation in Immunity, Valy Mcnkin; Physi . 

18: 366 (July) 1938. 

During 1938 the following grants were issued: 

Grant 337: Hamid G. O. Hoick, associate professor . P har ® a '° ! "S 
University of Nebraska College of Pharmacy, $150, to inves ig 
relation of sex differences to the action of certain drugs. ^ 

Grant 338: Torald Sollmann, dean and professor of an d 

Materia Mcdica, Western Reserve University School of M* 1 *,50 to 
Joseph Scifter, Western Reserve University School of Medici , • 

investigate the action of certain antimony and arsenic compou • ^ 

Grant 339: Katharine Henderson, Department of P 3 f^vestig atc 
Western Reserve University School of Medicine, $300, to 
bismuth preparations. mncoIog>'» 

Grant 340: A. R. McIntyre, professor of physiology and. p e 

University of Nebraska College of Medicine, $100, to inv ^ 

effects of the digitaloid bodies on the metabolism of uex 
cardiac musculature. p . . i 0 og 

Grant 341 : Maurice Rosenthal, formerly instructor jn pa 0 1 

Island College of Medicine, $200, to investigate radium poisonu 
Grant 342: W. L. Bradford, associate professor of pediatrics, 
sity of Rochester School of Medicine, $300, to investigate P e ^jogy, 
Grant 343: Morton McCutcheon, associate P r0 J BS fJJ r . ot 2„ V estiga tc 
University of Pennsylvania School of Medicine, $150, 
chcmotaxis, especially of leukocytes. Tjnivef* 

Grant 344: John C. Krantz Jr., professor of pharmacology, 
sity of Maryland School of Medicine, $250, to investigate e 
and their use in angina pectoris. ennford Uw* 

Grant 345: M. L. Taintcr, professor of pharmacology, airlines, 

versity School of Medicine, $250, to investigate sympatnomi -Thera' 

Grant 346: A. S. Marrazzi, Department of Pharmacology a . nvcst igate 
peutics. New York University College of Medicine, $2 , S y m patbo- 

the actions of epinephrine, ephedrine and other members o 
mimetic group on sympathetic ganglions. Hahnentf 00 

Grant 347: Rcinhard Beutner, professor of _ pharmaco ^ ;fica tion 0 * 
Mcdica! College, $80, to investigate the toxicity and 
procaine. r 0 uis U* 1 ** 

Grant 348: G. O. Broun, professor of internal mcdicm , ♦ ^ trc3 t- 

versity School of Medicine, $250, to investigate the proven 
ment of atherosclerosis. 
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Gnnt 149 Garnett Cheney, associate clinical professor of medicine, 
Stanford University School of Medicine, $250, to investigate vitamin K 
deficiency in cluck hemophilia 

Gnnt 350 James T Culbertson assistant professor of bacteriology, 
Columbia Untvcisitv College of Physicians and Surgeons, $300, to invest! 
gate sulfanilamide 

Grant IS I Lngenc II Perns, assistant professor of medicine, Umver 
sit> of Cincinnati College of Medicine, $200, to im estimate the ndmims 
(ration of human scrum 

Grant 352 Harold D Green, assistant professor of physiology, Western 
Reserve University School of Medicine, $250, to investigate the effects of 
drugs on coronary vessels 

Grant 353 W P Hamilton, professor pharmacology and physiology, 
University of Georgia School of Medicine, $125, to investigate vasomotor 
response of unancsthctizcd am inis 

Grant 354 Hcbhcl Hoff, assistant professor of physiology , Alexander 
Winkler, instructor in medicine, and Paul K Smith, instructor in pharma 
cology and toxicology, University of Georgia School of Medicine, $150, 
to investigate the effect of calcium, magnesium and potassium on the dog 
heart 

Grant 355 Peter K Knocfcl, associate professor of pharmacology, 
University of Iomsvillc School of Medicine, $150 to investigate the action 
of amines, of the epinephrine series and of related substances on the 
central nervous system 

Grant 356 John C I agen, research associate in medicine, University 
of California Medical School $150, to investigate the potassium and 
sodium ions m the Mood of asthmatic patients and in anxiety states 
Grant 357 William R Lyons assistant professor of anatomy, Umver 
sit> of California Medical School, $250 the standardization of lactogenic 
hormone 

Gnnt 35S R J Mam associate professor of physiology and pharma 
colog}, Medical College of Virginia, $100, to investigate the effects of 
epinephrine and benzedrine on alveolar carbon dioxide in man 
Gnnt 359 P C McLean, professor of pathology and physiology, 
Umversitj of Chicago $125 to investigate the effects of the growth 
hormone of the anterior pituitary lobe on the growth of long bones 
Grant 360 F C MeT can professor of pathology and physiology, Uni 
versity of Chicago, $125, to investigate the mode of action of dihydro 
tachy sterol (A T 10) 

Grant 361 S Morgulis professor of biochemistry , University of 
Nebraska College of Medicine, $100, to investigate the relationship between 
muscular dystrophy and gonadal atrophy 

Grant 362 James M Orten assistant professor of physiologic chem 
istry, Wayne University College of Medicine, $150, to investigate the 
effect of copper and certain other inorganic «alts on the hypoglycemic 
activity of insulin 

Grant 36 3 I oms A Toth Department of Physiology, Tulane Umver 
sity of Louisiana School of Medicine, $160, to investigate the influence of 
low oxygen on urine secretion 

Grant 364 Arnold De M Welch Department of Pharmacology, 
Washington University School of Medicine $300, to investigate the lipo 
tropic action of choline chloride 

Grant 365 Harold V r Werner assistant professor of physiology and 
pharmacology, University of North Dakota Medical School $250 to investi 
gate the effects of stimulants on rabbits depressed with ethyl alcohol 
Grant 366 George W Paff, Department of Anatomy, Long Island 
College of Medicine, $75, to investigate the effect of digitalis on the heart 
Grant 367 Simon Benson dean of pharmacy, Terris Institute, $100 
to investigate the therapeutic effects of skm counterirritants 
Grant 368 Abraham White, Department of Physiological Chemistry, 
Yale University School of Medicine, $200, to investigate the lactogenic 
substance isolated in the pituitary 

Grant 369 J M Dille Department of Pharmacology, University of 
Washington College of Pharmacy, $100, to investigate the action of certain 
depressant drugs 

Grant 370 Harald G O Hoick, associate professor of pharmacology. 
University of Nebraska College of Pharmacy $250 to investigate the 
possible effect of aging on the strength of digitalis preparations 
Grant 371 H N Cole, clinical professor of dermatology and syplu 
lology, Western Reserve University School of Medicine $75, to investigate 
arsphenamine dermatitis 

Grant 372 Charles Weiss, associate professor of research medicine. 
University of California Medical School, $200, to investigate the jmmu 
n°l°gy of staphylococcic infections 

Grant 373 Morns Rosenfeld, associate in pharmacology and expen 
mental therapeutics, Johns Hopkins University School of Medicine, $400, 
to investigate the hormone of the posterior pituitary gland (an ultra 
centrifugal study) 

The following grants were issued before Jan 1, 1938 In 
some cases the grant has expired and an unexpended balance 
remains or the work is not yet completed or not yet published 

Grant 102 C W Greene, professor of physiology and pharmacology. 
University of Missouri School of Medicine, $250, to investigate the dtstn 
bution of nitrous oxide and oxygen in the blood during anesthesia 
Grant 119 Nicholas Kopcloff, research associate in bacteriology. New 
York State Psychiatric Institute and Hospital, $100, to investigate bacillus 
acidophilus milk for the prevention and treatment of summer diarrhea in 
babies 

Grant 164 EL Jackson, associate professor of pharmacology, Emory 
University School of Medicine, $200, to investigate the antagonism between 
sodium barbital and msulm 

Gnnt 201 George R Cowgill, associate professor of physiologic chemis 
tr 7* Yale University, Sterling Hall of Medicine, $250, to investigate 
vitamin B in relation to morphine addiction 


Grant 221 John G Remhold, Department of Public Health, Phila 
dclphn General Hospital, $250, to investigate the action of aminoacetic 
acid (glycine) in progressive muscular dystrophy 

Grant 222 Eugene U Still, formerly assistant professor of physiology, 
University of Chicago, $250, to investigate the changes m the metabolism 
of the pancreas 

Grant 223 Clinton H Thienes, professor of pharmacology, and 
I avvrcncc E Detrick, Department of Pharmacology, University of Southern 
California School of Medicine, $200, to investigate withdrawal phenomena 
in morphine addicted animals 

Gnnt 232 George R Cowgill, associate professor of physiologic chem 
istry, Yale University School of Medicine, $250, to investigate the heart 
in vitamin B deficiency 

Grant 236 C W Greene, professor of physiology and pharmacology. 
University of Missouri School of Medicine, $100, to investigate the 
pharmacology of the so called specific coronary dilator drugs 

Grant 238 Roy R Kracke, professor of pathology, Emory University 
School of Medicine, $250, to investigate the effect of the oxidation products 
of anunopyrine and related drugs on the leukocyte counts of rabbits 
Gnnt 248 Fred C Koch, chairman of the Department of Physiological 
Chemistry and Pharmacology, University of Chicago, $250, to investigate 
the male sex hormone 

Grant 249 J Percy Baumberger, associate professor of physiology, 
Stanford University Department of Physiology, $200, to investigate the 
occurrence and oxidation reduction potential of pigments in tumor cells 
Gnnt 251 Bernard Fantus, professor of therapeutics. University of 
Illinois College of Medicine, $100, to investigate the titration of the anti 
toxic value of serum of patients who have received tetanus antitoxin 
Grant 261 Robert P Walton, professor of pharmacology. University 
of Mississippi School of Medicine, $100, to investigate the absorption of 
drugs through the onl mucosa 

Gnnt 263 H A Shoemaker, associate professor of biochemistry and 
pharmacology, C E Clymer, professor of clinical surgery, and Henry H 
Turner, University of Oklahoma School of Medicine, $150, to investigate 
the blood cholesterol and iodine values m thyroid disease and their altera 
tion by treatment 

Grant 264 Detlev W Bronk, Johnson professor of biophysics, Umver 
sity of Pennsylvania School of Medicine, $200, to investigate the action of 
various drugs on the autonomic centers 

Gnnt 270 Elaine P Ralli, assistant professor of medicine "New 
York University College of Medicine, $250, to investigate the effect of 
carotene on the blood vitamin A 

Gnnt 278 William H Lewis Jr , assistant clinical professor of medi 
cine and Arthur C DeGraff, professor of therapeutics, New York Um 
versity College of Medicine, $150, to investigate the function of the heart 
m relation to age 

Grant 279 Norman A David, assistant professor of pharmacology, 
University of Cincinnati College of Medicine, $65, to investigate the effects 
of carlnrsone and other pentavalent arsemcals on the optic nerve 

Gnnt 280 John P Peters, professor of medicine Yale University 
School of Medicine, $200, to investigate by means of intravenous 
pyelography the state of ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia 

Grant 281 O W Barlow, formerly assistant professor of pharma 
cology. Western Reserve University School of Medicine, $125, to investi 
gate circulatory effects of metrazol under conditions of anesthesia with 
ether as well as under the influence of hypnotics 

Gnnt 282 Arthur W Grace, Department of Medicine, Cornell Uni 
ver'ity Medical College, $250, to investigate the effect of roentgen and 
Frei vaccine therapy in artificially inoculated venereal lymphogranuloma 
in guinea pigs 

Grant 297 Melvin Dresbach, Harvard University School of Medicine, 
$250, to investigate the emetic effect of some of the digitalis bodies 

Grant 298 Kenneth W Thompson, Department of Physiology, \ale 
University School of Medicine, $200, to investigate the effects of the 
thyroid stimulating hormone 

Grant 302 Mary E Collett, Flora Stone Mather College, Western 
Reserve University, $200, to investigate the effect of the female sex 
hormone on the hot flashes and the basal metabolism of ovariectomized 
women 

Grant 304 Howard B Lewis, professor of biologic chemistry, Umver 
sity of Michigan Medical School, $175, to investigate selenium salts 
Grant 305 Beverly Douglas, assistant dean and associate professor of 
surgery, Vanderbilt University School of Medicine, $250, to investigate 
the pneumatic (transparent rubber jacket) system of treating extensive 
wounds 

Grant 306 Edwards A Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, $75 to investigate rickets in the rat and 
the effect of solution of parathyroid on the circulation of the bone 

Grant 307 Ephraim Shorr, assistant professor of medicine, Cornell 
University Medical College, $200, to investigate methods of determining 
adequate dosage of corpus luteum hormone for the human being 

Grant 308 Claus W Jungeblut, professor of bacteriology, Columbia 
University College of Physicians and Surgeons, $250, to investigate the 
relation of vitamin C to diphtheria 

Grant 311 Clarence P Berg, assistant professor of biochemistry. State 
University of Iowa, $250, to investigate ammo acids 

Grant 313 Treat B Johnson, Sterling professor of chemistry, \ ale 
University, $250, to investigate pyrimidines 

Grant 314 F C Koch, chairman Department of Physiological Chem 
istry and Pharmacology, University of Chicago, $250, to investigate pro- 
vitamin D 

Grant 315 Erwin E Nelson, professor of pharmacology, Tulane Um 
versity School of Medicine, $125, to investigate some actions of the 
pituitary 
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Grant 316: Edward Van Lie re, piofessor of physiology, West Virginia 
University School of Medicine, $100, to investigate the action of various 
drugs on gastric motility. 

Grant 319: J. P, Quigley, Department of Physiology, Western Reserve 
University School of Medicine, $250, to investigate gastrointestinal 
motility. 

Grant 324: Howard B. Lewis, professor of biologic chemistry, Uni* 
versity of Michigan Medical School, $200, to investigate selenium salts. 

Grant 327: Eben J. Carey, dean and professor of anatomy, Marquette 
University School of Medicine, $250, to investigate the pharmacologic 
agents that influence the histologic signs of nervous action. 

Grant 328: Donald E. Gregg, assistant professor of physiology. 
Western Reserve University School of Medicine, $250, to investigate the 
cardiac blood supply in dogs. , 

Grant 329: Roberta Hafkesbring, associate professor of physiology. 
Woman’s Medical College of Pennsylvania, $250, to investigate the effects 
of sodium barbital, sodium amytal and pentobarbital sodium on blood 
pressure, respiration and kidney function. 

Grant 332: J. P. Simonds, department of pathology. Northwestern 
University Medical School, $200, to investigate the selective activity of 
toxic substances on the kidneys. 

Grant 333: Owen S. Gibbs, chief of Pharmacological Division, Univer- 
sity of Tennessee College of Medicine, $180, to investigate the toxicity 
of morphine and scopolamine on rats. 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the Year Ending December 31, 1938 

Reserve invested as at December 31,1937 $2,340,373.00 

Bonds Purchased (Cost) 200,812.50 


Less- $2,541,185.50 

Bonds Called $ 19,575.00 

Bonds Sold 100.406.25 119,981.25 


Invested Funds December 31, 1938 $2,421,204.25 

Balance for Investment December 31, 1937...$ 39,061.56 

Interest on Investments 87.954.4S 


$ 127,016.04 

Less: 

Transfer to General Fund $ 83,939.06 


Uninvested Funds December 31, 1938.... $ 43,076.98 


Invested and Uninvested Reserve as at 
December 31, 1938 $2,464,281.23 


DAVIS MEMORIAL FUND 

Balance in Fund December 31, 1937 $7,118.75 

1938 Interest on Bank Balance 107.17 


Total Fund as at December 31, 1938 on Deposit. . $ 7,225.92 


Herman L. Kretschmer, Treasurer. 


AUDITOR’S REPORT 

February 1, 1939. 

To the Board of Trustees, 

American Medical Association, Chicago, Illinois. 

Dear Sirs: 

In accordance with your instructions, we have made an 
examination of the Balance Sheet of the American Medical 
Association, Chicago, Illinois, as at December 31, 1938, and 
of the Income Account for the year 1938. In connection there- 
with, we examined or tested accounting records of the Asso- 
ciation and other supporting evidence, and obtained information 
and explanations from officers and employees of the Associa- 
tion ; we also made a general review of the accounting methods 
and of the operating and income accounts for the year, but we 
did not make a detailed audit of the transactions. We now 
submit our report on the examination, together with related 
statements as enumerated in the index appended hereto. 

In our opinion, based on such examination, the accompanying 
Balance Sheet and related Income Account fairly present the 
position of the Association as at December 31, 1938, and the 
results of its operations for the year, subject to the following 
qualifications and observations: 

(!) The inventories of materials, supplies, work in progress 
and publications, amounting to §92,859.95, are stated in accor- 
dance with certificates signed by responsible officials of the 
Association, and have not been confirmed by us. 

(2) In accordance with established practice of the -Associa- 
tion, the accounts - as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 


membership dues unpaid; and (bj provision for accrued pay- 
roll, accrued property taxes for the year 1938, and sundry 
unpaid bills. 

(3) Subscriptions paid in advance arc stated at an estimated 
amount which is based on cash received in December 1938, on 
account of 1939 subscriptions. This procedure conforms to 
the method used in prior years. 

(4) Advance payments on publications include an estimated 
amount (§123,745.97) Jor prepaid subscriptions to Hygeia, and 
the amount ($12,430.47) received in advance for January 1939, 
advertising, directory information sales and service. 

(5) The buildings of the Association are carried at repro- 
duction values as determined by an appraisal by Holabird and 
Root as at December 31, 1936, less depreciation accrued to 
the date of the Balance Sheet. The portion of the depredation 
provision for the year applicable to the increase in book value 
which was recorded at December 31, 1936, as determined by 
the appraisal, has been charged against the complementary 
credit included in the Net Worth of the Association in that 
connection. 


(6) No provision lias been made in the accounts for possible 
liability in respect to Federal Social Security Taxes applicable to 
the period prior to April 28, 1938, amounting to approximately 
$90,000.00 (including penalties and interest), which liability is 
contingent upon the outcome of an appeal now pending in the 
Bureau of Internal Revenue with regard to the status of the 
Association under the Federal Income Tax Act. 

The Association was advised by a letter dated March 4, 
1936, from the office of the Commissioner of Internal Revenue, 
that it was held to be exempt from Federal Income Taxes, 
under the provisions of Section 101(6) of the Income lax 
Act which relates to organizations . operated exclusively lor 
religious, charitable, scientific, literary or educational purposes. 
In a published bulletin issued in January 1937, the Bureau oi 
Interna! Revenue ruled that an organization which had Deal 
held to be exempt from Federal Income Taxes, under the pro- 
visions of Section 101(6) of the Income Tax Act, is also exemp 

from the taxes imposed under Titles VIII and IX of the bo ' > 
Security Act. On April 28, 1938, however, the previous run S 
(March 4, 1936) regarding the Association's status was s p 
planted by an advice from the Office of the Commission 
Internal Revenue to the effect that the basis of ? xe ®P, , 
should be Section 101(7) of the Income Tax Act, ips {ea , 
Section 101(6) as previously indicated; the provisio 
Section 101(7) relate to organizations classified as b 
leagues and the like, which are not exempt from Social 
ity Taxes. The Association has appealed to the pure 
Interna! Revenue for reconsideration of the later ruling t v . 
28, 1938) and reclassification as a scientific and cuu 
organization. , . „ 

Pursuant to the ruling of April 28, 193S, the £. ss£ *’ a wr 
was requested by the Treasury Department to hie 
returns and pay the taxes required by Titles VIII an “ ' • 
the Social Security Act, for the periods from the resp 
effective dates thereof. The Association, however, h ^ 
acceded to this request insofar as the period prior to A p : 
1938, is concerned, but returns have been filed for ti P 
subsequent to that date, as and when due, and t,e 
reported therein have been paid under protest. cmfield, 

We have received a letter from Messrs. Loesch, 

Loesch and Burke, attorneys for the Association, r s ^ 
litigation pending against the Association or its o - (s 
December 31, 1938, which states that the following 
alleging libel had been filed against the -Association 
officers as at December 31, 1938: Dr. Jean Paul * r ot 
$1,000,000.00; Robert Wadlow by Harold F JW Asa 
$150,000.00; Hirestra Laboratories, Inc., for §3,000,00(9. , 
Brunson for $250,000.00; William E. Balsinger for f luu /“T fC . 
and John R. Brinkley for $250,000.00. In addition to tne^ 
going suits, the Association is named defendant » ^ 

actions charging conspiracy in restraint of trade. Vf pate( j. 
state that in their opinion all of these suits will be 0 t * onC d 
Fidelity insurance is carried against the under 
officers and employees, in the amounts stated: 

Dr. Olin West, Secretary and General Manager. • •^jn'jjoo.OO 

Dr. Herman L. Kretschmer, Treasurer * * iq’qoo.OO 

E. A. Hofiman, Cashier 2*000.00 

J. E. Hartigan, Assistant Cashier. * 19' 000.00 

Sundry Employees (twelve, $1,000.00 each) 

. . . <44,000.00 

Total Fidelity Insurance 


We have pleasure in reporting that the books a proper 
tained and that every facility was afforded us tor 
conduct of the examination. « q 0 

Yours truly, Peat, Marwick, Mitchell k 
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INDEX TO STATEMENTS 

Exhibit 

Balance Shod, as at December 31, 1938 “A" 

Income Account, for the year ended December 31, 1938 “B” 

_ . Schedule 

Journal Operating Expenses, for the year ended December 

31, 1938 “1” 

Association and Miscellaneous Expenses, for the year ended 
December 31, 1938 u 2' y 


EXHIBIT “A” 

ssns: Balance Sheet as at December 31, 1938 

Property and Equipment: 

Real Estate — -Earn! at less than cost (see Note “1”); 
and Buildings at Reproduction Cost New (as 

appraised by Ilolabird and Root at December 31, 

19 3b), le?s Depreciation $1,146,868.37 

Equipment — at Cost, less Depreciation: 

Machinery $ 127,852.74 

T>pc anu Metal 36,163,69 

Furniture and Equipment 89,882,45 

Chemical Laboratory 8,957.77 242.856.65 


Total Property and Equipment 1.3S9.725.02 

I n ves t men ts — a t Cos t : 

U. S. Government Securities 1,553,723.06 

Railroad, Municipal and Public Ulilitv 
Bonds ' 867,481.19 2,421.204.25 

Cash held by Treasurer for Investment. , , » 43,076.98 

Cash in Bank and on Hand 136,503.86 

Aceotin ts Receivable : 

Advertising 63.S61.98 

Co-operative Medical Advertising Bureau. 12,592.29 


Miscellaneous — Deposits, Advances, etc. . 15,247.32 105,498.86 

Note Receivable 100.00 

Inventories of Materials, Supplies, Work in 

Progress and Publications 92,859.95 

Expenditures on Publications in Progress.. 43,392,23 

Prepaid Expenses — Insurance, etc 7,321.25 

Total $4.239.682.40 


Note 3: Book value of Land was reduced $40,000.00 as of Decem- 
ber 31, 1933, by official action of Board of Trustees. This action was 
reported to House of Delegates. 


Liabilities: 


Accounts Payable: 

Federal Social Security Taxes (see Note “2") $ 28,427.78 

Co-operative Medical Advertising Bureau 12,092.19 

Miscellaneous 5.0S4.06 


Miscellaneous Income: 

Rents $ 1,200.00 

Sundry Publications 4,204.29 5,404.29 


Association Income; 

Income from Investments . — 86,857.26 

Miscellaneous Income 3,232.79 90,090.05 


Gross Income 737,206.56 

Association Expenses — Schedule "2” 458,499.27 

Miscellaneous Expense — Schedule “2 M 290,108.80 748,608.07 

Net Loss $. 11,401.51 


Note: No provision lias been made in the accounts for possible lia- 
bility in respect of Federal Social Security Taxes applicable to the period 
from January 3, 1938, to April 28, 1938, amounting to approximately 
$20,000.00 (including penalties and interest) — See comment in attached 
report. 


SCHEDULE “1” 


JOURNAL OPERATING EXPENSES 
For the Year Ended December 31, 1938 


Wages and Salaries $ 486,342.28 

Editorials, News and Reporting 12,339.56 

Paper — Journal Stock 250,163.52 

Paper — Miscellaneous 2,090.62 

Electrotype and Engravings 15,033.40 

Binding 629.86 

Ink 9,063.19 

Postage — First Class 38,871.82 

Postage — Second Class 64,336.09 

Journal Commissions , 3 6,204 JO 

Collection Commissions 620.44 

Discounts 30,345.89 

Express and Cartage 5,802.48 

Exchange 2,450.89 

Office Supplies 2,784.43 

Telephone and Telegraph 3,620.7 7 

Office Jobbing 15,710.89 

Power and Light 10,035.79 

Factory Supplies 11,823.80 

Repairs and Renewals — Machinery,.. 5,494.48 

Miscellaneous Operating Expenses 23,2 90.55 

Bad Debt Losses, and Loss from Sale of Equipment, etc. 

(Net) 1,775.21 


Total Journal Operating Expenses, before Provision for 
Depreciation 1,008,630.06 


45,604.03 

Subscriptions Paid in Advance 165.914.61 

Advance Payments on Publications 136,176.44 

Net Worth; 

Association Reserve Fund $ 350,000.00 

Building Reserve Fund 350,000.00 

Retirement Reserve Fund 25,000.00 

Capital Account: 

Amount thereof as at 

December 31. 1937 $3,135,053.52 

Net Loss for the year 

ended December33. 193S 11,401.51 


$3,123,652.01 

Deduct — Amounts trans- 


f erred during year to 
Building Reserve Fund 
($50,000.00) and Retire- 
ment Reserve Fund 
($25,000.00) 

75,000.00 

3,048,652.01 

Increase in book value 
of Buildings — per ap- 
praisal 

124,481.59 


Deduct — Depreciation ap- 
plicable thereto for the 
years 1937 and 1938... _ 

6,146.28 

118.335.31 


Net Worth, December 31, 1938 , 3,891,987.32 

Total $ 4,239,682.40 


Note 2: No provision has been made in the accounts for possible 
liability in respect of Federal Social Security Taxes applicable to the 
period prior to April 28, 1938, amounting to approximately $90,000.00 
(including penalties and interest) — See comment in attached report. 


EXHIBIT “B” 

INCOME ACCOUNT 

T For the Year Ended December 31, 1938 

Journal: 

Gross Earnings: 

Fellowship Dues and Subscriptions 

Advertising 

Jobbing . 

Reprints 

Books 

Insignia 

Miscellaneous Sales 


$ 655,875.91 
875,367.43 
96,731.41 
1.139.47 
18.915.87 
6,835.86 
7.786.80 


Gross Earnings from Journal. . 
Operating Expenses — Schedule “1” 


1,662,652.7 5 
1,020,940.53 


Net Earnings from Journal 


641,712.22 


Depreciation on Equipment (computed on 
diminishing Balances) : 

Machinery 

Furniture and Equipment 

Factory Equipment 

Type 

Metal 


$6,729.09 
4,312.29 
41 8.37 
343.41 
507.31 


12,310.47 


Total Journal Operating Expenses. 


$1,020,940.53 


SCHEDULE “2’' 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the Year Ended December 31, 1938 


Association Expenses: 

Association $114,859.42 

Health Education 36,892,70 

Pharmacy and Chemistry.... 49,331,41 

Chemical Laboratory 24,926.43 

Medical Education and Hospitals 77,180.76 

Therapeutic Research... 7,579.18 

Legal Medicine and Legislation 37,670.88 

Bureau of Investigation 12,272.06 

Bureau of Medical Economics 35,457.50 

Council on Foods 22,184.83 

Physical Therapy 17,823.33 

Council on Industrial Health 7,726.70 

Bureau of Association Exhibits 14,122.61 

Laboratory Depreciation (5% on diminishing balances) 471.46 


Total Association Expenses $ 458,499.27 


Miscellaneous Expenses: 

Insurance and Taxes. 

Legal and Investigation 

Building Expenses 

Building Depreciation (2.5% on diminishing 

basis) 

Fuel - 

Federal Social Security Taxes (see Note) . . . 
Sundry Publications. 


$ 28,778.3 8 

67,096.56 

32,611.64 

balances — cost 

18.968.18 

8,361.96 

30,784.71 

103.507,37 


Total Miscellaneous Expenses 


,$290,108.80 


Note: The above expenses do not include any provision for possible lia- 
bility in respect of Federal Social Security Taxes applicable to the period 
froni January 1, 1938, to April 28, 1938, amounting to approximately 
$20,000.00 (including penalties and interest) — -See comment in attached 
report. 
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REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the American 

Medical Association: 

With the exception of applications for Fellowship in the 
Association which for one reason or another require investi- 
gation by the Judicial Council, the volume of work coming 
before it has been less than for several years. There has been 
the usual number of inquiries of an ethical or constitutional 
nature from individuals and from county and state societies. 
These inquiries can in general be answered by the Secretary 
or the Chairman without reference to the entire Council because 
of official opinions or answers in preceding similar situations. 
However, all such replies by the Secretary or Chairman receive 
official approval by the Council at a subsequent meeting. 

It is surprising when consideration is given to the vast 
number and variety of schemes for reducing sickness costs to 
the low-income population by periodic prepayment plans that 
the Council has not been asked for an opinion on the ethical 
features of a single plan. Whether rightly or wrongly, there 
has been such popularity and enthusiasm for these plans and 
such haste in their development that the ethical principles 
involved apparently have been completely ignored. The Council 
believes it can see a rapidly growing menace to many of the 
sound principles which have governed the practice of medicine 
•by the members of this organization for many years and which 
have contributed in preponderant measure to the high quality 
of medical care which the people of this country as a whole 
enjoy. In this report the Council desires only to sound a warn- 
ing and a caution and to call attention to the fact that the 
practice of medicine by the members of this organization is 
governed, so far as ethical considerations arc concerned, by 
the Principles of Medical Ethics as approved and adopted by 
the House of Delegates, which will remain as they arc until the 
House itself changes or eliminates them. The function of the 
Judicial Council is interpretation only. 

But one appeal from a disciplinary action by a constituent 
association has been brought before the Judicial Council this 
■past year. This appeal was heard recently. The briefs and 
arguments are under consideration and study by the individual 
members of the Council. No decision has been reached as yet. 


Teaching in Schools of Chiropody or Podiatry 
At the last annual meeting of the House of Delegates, in 
San Francisco, a resolution was introduced declaring that the 
serving of members of the American Medical Association on 
the faculties of schools of chiropody is unethical. The cause of 
the introduction of the resolution was a statement made in the 
annual report of the Judicial Council for that year that "teach- 
ing in cultist schools and addressing cultist societies is even 
more reprehensible 1 ' than association with cultists in practice. 
The resolution was referred to the Judicial Council as a refer- 
ence committee and on its recommendation the resolution was 
laid on the table. Since that meeting the Council has investi- 
gated the matter further and is of the opinion that the practice 
of chiropody is not a cult practice as is osteopathy, chiropractic 
or Christian science, which have bases of treatment not sup- 
ported by scientific or demonstrated knowledge but on which 
bases all diseases are treated. Chiropody is rather a practice 
ancillary — a hand maiden — to medical practice in a limited field 
considered not important enough for a doctor of medicine to 
attend and therefore too often is neglected. General opinion 
seems to be that chiropody fairly well satisfies a gap in medical 
care that the profession has failed to fill. There are several 
reputable medical colleges whose faculties teach this branch of 
the healing art to students who later become chiropodists and 
the Council can see no reason to declare such teaching by - 
members of this organization to be unethical, provided the 
schools in which they teach are connected with approved schools 
of medicine and recognized standards of premedical education 

are required. _ 

Diagnostic Clinics 


- The Judicial Council has been asked to give a definition of 
a “diagnostic clinic.” The word clinic is a very popular one 
in medical practice today and may • mean anything ■ from one 
doctor practicing medicine with lay assistants to a most elabo- 
rate organization prepared to do anything’ of a medical nature. 
There are also many types of clinics the names of which 


describe the type of work done in them. The Greek bash 
of the word “clinic” meant simply medical instruction. at th 
bedside of patients. The term has never been copyrighted 
and any one may use it and put his own interpretation on its 
meaning. The name “clinic,” because of its association wifi 
the earlier users of the term, now in the lay mind implies 
a very superior service by very superior individuals, which t« 
frequently is not the case. If the American Medical Associa- 
tion is to define a diagnostic clinic it must be done in a waj 
that will represent the efficiency that modern scientific progres; 
has made possible to the doctor of medicine who has kql 
abreast of that progress, and the idealism or ethical principle; 
that for hundreds of years have been our most cherished heritag; 
as a profession. It must not be a definition which any charlatan 
be he medical or lay, can point to as describing himself. 1 
must be a definition which is definite. Obviously such a defici 
tion cannot be made in a sentence and equally obvious is th 
fact that those most anxious to use the designation will be th 
least pleased with it. The Council has given careful considers 
lion to the problem of what a real diagnostic clinic is and v.b 
it should be and has sought advice from sources held in hig 
esteem. It submits the following as its opinion of a propc 
definition of a diagnostic clinic worthy of the name: 

1. A diagnostic clinic is an organization of physicians whose sole so 
in tile clinic is to make or supervise diagnostic examinations of patieo 
referred to the clinic by doctors of medicine, or to collaborate in v—i: 
diagnostic surveys. 

2. Tiic reports of the diagnostic clinic on examinations and tests z 
made only to the referring physician unless he requests that the case at 
the recommendations for treatment be discussed with the patient a^ 
part of a professional consultation at which the relationship of the resa 
of the diagnostic studies to the general condition of the patient is op* 
for discussion. In such case, discussion is only by a member of toe s • 

3. Tile staff of the diagnostic clinic should include representatives re- 

all tile specialties that are of recognized diagnostic usefulness. ' ^ 
clinical examination, laboratory test or x-ray procedure is ma > 
physician who specializes in that field or under his supervision- 
clinic must be equipped to allow the various specialists to exercise 
their abilities. . 

4. Tile control of the clinic must be vested in one or more t j, 

of the professional staff. Any profits arc to be apportioned on >' £ 

members of the staff actually engaged in the work of the clunc- 
must lie no dividends, bonuses or salaries paid any individual ex l 
services rendered. ,. j 

5. The clinic must lie governed in its activities by 'ho satne^e 
principles as apply to an individual member of the American 
Association. 

It is recognized that under this definition only in cities 
enough to support the various specialists needed can a magno- 
clinic be established or maintained. Unless the specials s a 
available it is not a diagnostic clinic worthy of the name. 

Respectfully submitted. 

George Edward Follaxsbee, Chairman. 

Edward R. Cunniffe. 

Walter F. Donaldson. 

John W. Burns. 

John H. O’Shea. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the Awe 
Medical Association: 

1. In connection with the survey of undergraduate 
schools the following institutions have been revisited. 
University of Arkansas School of Medicine 
Boston University School of Medicine 
Wayne University College of Medicine 
Albany Medical College 

Wake Forest College School of Medical Sciences 
Woman’s Medical College of Pennsylvania - 
Medical College of the State of South Carolina 
Meharry Medical College • _ . 

University of Tennessee College of Medicine 


eports indicating progress have been received from ■ 
University of Maryland School of Medicine and College o 
and Surgeons ^ . 

University of Missouri School of Medicine ^ 

University of North Carolina School Alcdicine . 

Hahnemann Medical College and Hospital of Fhiladelph 
Medical College of the State of South Carolina 


X. 
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2. The Council’s report of the survey is being prepared and 
will be ready for publication, it is hoped, by the end of the 
summer. 

3. Graduate education, for purposes of study, has been con- 
sidered under tluee categotics: fust, systematic courses of 
instruction conforming to generally accepted academic standards ; 
second, appienticcship courses, consisting of residencies and 
fellow ships, and, third, extension courses, conducted either 
separately or jointly by univcisities and medical societies. A 
preliminary report on this phase of giaduate medical education 
was published in August 193S The complete report will be 
issued when all the states ha\e been visited. 

4 From Feb. 1, 193S, to Jan. 31, 1939, 375 hospitals wci c 
\isitcd, as follows: 


For approval of internships 

207 

For approval of residencies . . . 

88 

For approval of both 

52 

Tor registration . . ... 

28 


5. The report of the Intel departmental Committee to Coor- 
dinate Health and Welfare Activities proposed among other 
things a last increase in the hospital facilities of the United 
States. The evidence which the committee submitted in sup- 
port of its program was so untrustworthy that the Council felt 
compelled to prepare and circulate a pamphlet showing the exact 
distribution of hospital facilities in the United States. 

6. The Council has also made a careful study of existing hos- 
pital facilities in a single state — Mississippi — a report of which 
will be presented to the House of Delegates at St. Louis. 

7. In addition to the visitation of hospitals, inspections were 
made of technical schools as follows: 

Laboratory technic ... . ... 25 

Physical therapy 6 

Occupational therapy . ... . . I 

S The Council, during 193S, was represented at the following 
meetings : 

American Medical Association, San Francisco 

American Medical Association, Conference on Industrial Health, Chi* 

C3RO 

American Hospital Association, Dallas, Texas 
Catholic Hospital Association, Buffalo 

Association of American Medical Colleges, Syracuse, N Y. 

American Congress of Physical Therapy, Chicago 

American Society of Pharmacology and Experimental Therapeutics, 
Baltimore 

American Society of Tropical Medicine Oklahoma City 

Federation of American Societies for Experimental Biology, Baltimore 

Southern Medical Association, Oklahoma City 

History of Science Society, Chicago 

Northwest Regional Conference, Chicago 

Tri State Hospital Association, Chicago 

American Congress of Fliy steal Therapy, Western Section, I os Angeles 
Illinois Society of Experimental Biology and Medicine, Chicago 
Minnesota Hospital Comention, St Paul 
Michigan Hospital Association 

Postgraduate Course on Industrial Hygiene, Allegheny County Medi- 
cal Society, Pittsburgh 
Multnomah County Society, Portland, Ore 
Hospital staff meetings, twenty three 

Installation of president of Tulane University, Vanderbilt University 
and Tufts College 

9, Exhibits were prepared for • 

World’s fairs, New York and San Francisco 

San Francisco and St Louis meetings, American Medical Association 
American Hospital Association 
Catholic Hospital Association 

10. Publications: 

Hospital Number of The Journal 

State Board Number of The Journal 

Educational Number of The Jolrnal 

Study of Hospital Facilities in the United States 

Study of Graduate Medical Education 

Approved Colleges of Arts and Sciences and Junior Colleges 
Choice of a Medical School 

Data for fifteenth edition of American Medical Directory on medical 
schools, special examining boards and hospitals 
Proceedings of Annual Congre e s 
Essentials 

U. Owing to the pressure of extra work created by the 
National Health Conference last July and by the indictment of 
tbe Association by a grand jury of the District of Columbia, the 


Council is not yet in a position to make a complete report on 
medical practice in hospitals in accordance with tbe instructions 
of the House of Delegates (The Journal, July 2, 1938, p. 43), 
but an agreement has been reached with a representative group 
of radiologists as to the definition of the function of the radiolo- 
gist in the hospital. This definition is incorporated in the re\ ised 
Essentials of a Registered Hospital, submitted herewith for 
approval. 

12. At the Congress on Medical Education and Liccnsuic, the 
registration this year was 550, indicating a larger attendance 
than at any time within the last ten years. 

13. Through the Social Security Act, the federal government 
has made available several million dollars for the further train- 
ing of physicians. A number of state societies have found it 
possible, through the cooperation of the state department of 
health, to direct the expenditure of this money and to strengthen 
their own programs of postgraduate education In other states 
the health dcpaitment has inaugurated independent courses 
with results not altogether satisfactory. The House of Dele- 
gates might well bring to the attention of each of the con- 
stituent societies of the Association the paramount importance 
of letaining control of this phase of professional education. 

14. At the Council’s meeting of Feb. 11, 1939, a committee 
consisting of Di. Willard C. Rappleye, Dr. Robin C. Buerki 
and Dr. J. W. Bow'ers presented to the Council an invitation to 
participate in the formation of an “Advisory Council on Medical 
Education, Licensure and Hospitals,” an organization initiated 
by representath cs of some eight or ten associations more or less 
interested in the subjects named in the title. This Imitation 
reads : 

This Council is created to meet die need of a body representing Ihe 
medical profession, the universities medical schools, hospitals, licensing 
bodies, specialty boards, public health agencies and other national organi- 
zations in this country which deal with different phases of medical educa- 
tion. The Council shall serve as a clearing house for the cooperative 
consideration of those problems and programs of professional training 
with which more than one organization is concerned, and shall serve as 
a medium for consultation and mutual assistance m the formulation and 
support of adequate educational standards, and as an agency for aduce 
and recommendations to member and other organizations dealing with 
medical education. 

The Council, feeling itself incompetent to act on this matter* 
without instructions from the House of Delegates, voted: 

Tint the Council recommend to the House of Delegates that it be 
authorized to appoint from its bodj three representatives to act on this 
Advisory Council on Medical Education, Licensure and Hospitals without 
toting power. 

15. The Council subnuts herewith for the approval of the 
House of Delegates : 

(a) Reused “Essentials of a Registered Hospital’* 

tb) Revised "Essentials of Approved Residencies and Fellowships" 

(e) Revised ‘‘Essentials for Approved Examining Boards m Specialties ” 

Respectfully submitted. 

Council on Medical Education and Hospitals. 

Ray Lyman Wilbur, Chairman. 

J. H. Musser. 

Fred Moore. 

Reginald Fitz. 

Fred W. Rankin. 

Charles Gordon Heyd. 

Frank H. Lahey. 

William D. Cutter, Secretary. 


Essentials of a Registered Hospital 
Genoa I Statement . — The American Medical Association gives 
recognition to hospitals by admitting to the Hospital Register 
those that arc found to qualify according to the essentials con- 
tained in the following paragraphs 

Registration is a basic distinction between all recognized 
hospitals and those that are refused recognition. It is a pre- 
requisite to the consideration of a hospital for approval for 
interns or for residencies in specialties. 

The registration of hospitals, the approval of hospitals for 
interns, approval for residencies in specialties, and all other 
service of the Association regarding hospitals is carried on by 
the Council on Medical Education and Hospitals. 
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It is flic desire of the Council to cooperate in every way for 
the improvement of hospital service, whereby the sick and 
injured may be provided with scientific and ethical medical care. 

The Council does not have nor docs it assume legal authority 
over any hospital. It recognizes clearly that the officers in 
charge of such institutions have the unquestioned right to con- 
duct the hospitals in any way they may deem wise. If a hospital 
desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of that Association, it should be willing to comply with the 
principles which the Council on Medical Education and Hos- 
pitals considers necessary. 

Essentials of a Registered Hospital . — Hospitals seeking admis- 
sion to the register should have the following qualifications: 

1. Organisation . — The organization should consist of a board 
of trustees or other supreme governing body having final 
authority and responsibility and an executive officer or super- 
intendent to carry out the policies adopted by the governing 
body. The executive officer should be assisted by adequate 
competent personnel. 

Regardless of the form of organization, the hospital should 
function primarily in the interests of the sick and injured of the 
community. 

2. Staff . — This constitutes the most important essential. The 
staff should be organized and composed of regular physicians 
who are properly qualified as to training, licensure and ethical 
standing. 

Staff membership and the use of the hospital’s facilities must 
be limited to doctors in medicine. Where cult practitioners, 
osteopaths, chiropractors or other healers outside the scope of 
regular medicine arc allowed to use the hospital’s diagnostic 
facilities, to prescribe for or treat patients in the hospital, or to 
enter orders or other data on the case records, such a hospital 
obviously cannot be recognized or endorsed by the American 
Medical Association. 

Regular staff conferences should be held at least monthly and 
preferably more often. All deaths that occur during the period 
intervening between meetings, perplexing cases, and patients 
who do not respond to treatment should be discussed. When 
postmortem examinations have been performed there should 
be a presentation of the clinical aspect of the patient and the 
postmortem observations. Interesting pathologic specimens from 
surgery or removed at postmortem should be presented and dis- 
cussed with regard to the preoperative or antemortem findings. 

Minutes of staff conferences should be kept and filed with the 
hospital records. The activity of the staff as to scientific meet- 
ings and clinical and pathologic conferences is an index to the 
scientific mindedness and progressiveness of the group. 

3. Nurses . — A competent nursing staff should be provided by 
employing an adequate number of registered nurses who arc 
graduates of schools of nursing recognized by the state board 
of nurse examiners, or by maintaining such a school. 

All nursing should be supervised by qualified registered 
graduates. 

4. Records . — An adequate record system should be maintained. 
No particular system or set of forms is recommended, since 
requirements arc not the same under varying circumstances. 
The average case record should include at least a brief medical 
history, physical examination, laboratory reports, diagnosis, 
operative record, progress notes, nurses’ notes and summary. 
Case records should be complete in every department and 
reviewed and signed by the attending physicians before they 
are placed in the permanent file. Roentgenologic interpreta- 
tions, pathologic descriptions and diagnoses of tissues removed 
in the operating room, and (when an autopsy has been per- 
formed) a description of postmortem observations, should be 
included with the patient’s record. 

Case histories and physical examinations should be recorded 
in the patient’s chart within twenty-four hours after the patient 
has been admitted to the hospital. A patient should not be 
operated on, except in tbe case of emergency, when the history, 
physical examination and routine laboratory work have not been 
completely recorded in the chart. The duty of recording these 
data falls on the attending physician and he should be held 
directly responsible for the case records. 


Monthly and annual analyses of hospital service should R 
made in order that the staff may be in a position to improve it 
service. 

5. Pharmacy. — The handling of drugs should be adequate!; 
supervised and should comply with slate laws. 

6. Pathology. — The hospital should provide or have read 
access to laboratory facilities in accordance with its needs. A 1 
tissues removed in the operating room should be examinee 
described and diagnosed by a competent pathologist exceptin, 
tissues, such as tonsils and teeth, in which the pathologic change 
are quite obvious. 

A physician-pathologist qualified by training and experienc 
to supervise tbe laboratory service and interpret tissue patholog 
should be employed on a full time or part time basis. Wht 
this is not practicable, arrangements should be made with 
consulting pathologist for tissue diagnosis, postmortem work ar 
tbe interpretation of tbe more complicated tests and determin; 
lions in clinical and surgical pathology, as well as in gener; 
clinical laboratory work. Preferably tbe pathologist should I 
a physician who bolds a certificate of the American Board i 
Pathology. 

Autopsies. — Every effort should be made to secure const: 
for autopsies, which should be performed by a compete; 
pathologist. 

7. Radiology . — The responsibility for all radiologic examin 
tions must rest on tbe physician-roentgenologist who is bead 
the department. His findings and conclusions for all ex'amm 
tions should he placed in the patient’s chart. Nothing in t 
provision should preclude additional study and interpretatro 
by qualified attending physicians on the staff. 

The physician-roentgenologist should be preferably one rffo 
is a diplomatc of the American Board of Radiology or a 
physician whose qualifications arc acceptable to the Counci .0 
Medical Education and Hospitals of the American - c ira 
Association. 

It shall not be the policy of the hospital to make a pro t r0D 
the department of radiology. 

8. Ethics. — In order that a hospital may be eligible for rc tT 
tration it will, of course, be expected that the staff 

ment conform to tbe principles of medical ethics of the / ! ’ 1C ? 
Medical Association with regard to advertising, commissi 
division of fees, secret remedies, extravagant claims, 
commercialization and in all other respects. 


Essentials of Approved Residencies and Fellowships^ 

Residencies and fellowships in the clinical branches 
cine and surgery, pathology and radiology represent a 
training usually in preparation for the practice of a S P 
Residencies in specialties, as defined by the Council, 
services of one or more years following an approved m __ ^ 
A fellowship is a form of apprenticeship which in some , 
indistinguishable from a residency-, although it usua 
greater opportunity- for the study of basic sciences an . ; ta i 
Ordinarily a fellowship is a university- rather than a aSS ;gn- 
appointment. Mixed residencies are general hospi a ^ aJ 
ments following internship. (They include services c a 
general residencies and chief residencies.) . . £ o j] 0 w- 

Approved residencies and fellowships are offered m ,e 
ing branches of medicine: 


1. Anesthesiology 

2. Cardiology 

3. Communicable Diseases 

4. Dermatology and Syphilology 

5. Epilepsy 

6. Fractures 

7. Gynecology 

8. Malignant Diseases 

9. Medicine 

10. Mental Deficiencies 

11. Mixed Residency 

12. Neurology 

13. Neurosurgery 

14. Obstetrics 

15. Obstetrics-Gynecology 


lalmology 

lalmology-Otolarl S 

pedic Surgery 
ryngology ^ 

logy 

tries 

C3 1 Therapy 
: Surgery 


c. Surgery 
tic Surgery 
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I. GENERAL REQUIREMENTS 

Registration . — Previous admission to the Register of the 
American Medical Association is essential in the ease of hospitals 
offering fellowships and residencies in specialties. 

This implies that each hospital must he adequately organized, 
staffed and equipped and that it be conducted primarily for the 
welfare of the side. The educational function described in these 
Essentials is supplementary to the main purpose of the hospital 
service but is closely related thereto in that it serves to improve 
the quality of medical practice. 

Size . — The size of the institution is not a primary considera- 
tion. The clinical material, however, should be sufficient to 
enable residents ami fellows to observe the principal manifesta- 
tions of the disease, or diseases, they are studying. 

- Plant and Equipment . — The physical plant should be such as 
to assure the safety and comfort of the patients. There should 
be such equipment, appliances and apparatus as are commonly 
employed in the specialty in which training is offered and in the 
use of which the resident should become proficient. 

II. STAFF 

There must be an organized staff of ethical, licensed physicians 
holding the degree of doctor of medicine from acceptable medical 
schools. The particular specialties in which residents are being 
trained must be represented on the staff by well qualified, experi- 
enced and proficient physicians. 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in which 
residencies are offered. The director of each service should be 
a competent specialist who is at least eligible for certification by. 
the corresponding specialty board. He should assume direct" 
responsibility for the training of residents and fellows and 
should stimulate others of his staff to give instruction and sympa- 
thetic cooperation which graduate students require. 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has necessi- 
tated special study including necropsy performance. In addition 
to meetings of the staff as a whole, it is expected that depart- 
mental conferences shall be conducted in which residents may 
take an active part to the end that the character of the service 
given by that department to its patients may be recurringly 
evaluated. Other educational activities requiring the full support 
of the staff are described under Training Program, section IX. 

III. DEPARTMENT OF RADIOLOGY 

The department of radiology shall be under the direction of 
a qualified radiologist proficient in the various functions of his 
specialty. He must likewise cooperate in all matters pertaining 
to residencies and fellowships which fall within the scope of his 
service. The department should contain roentgenographic, 
roentgenoscopic and, where required, therapeutic equipment and 
radium. All these facilities are essential in institutions offering 
a complete residency or fellowship program in radiology. 

After Jan. 1, 1942, an applicant for certification by the Ameri- 
can Board must have completed a period of study after the 
internship of at least three years in a recognized institution or 
radiologic department. This period of specialized training should 
include an active experience in radiology of not less than twenty- 
four months and graduate instruction in pathologic anatomy, 
radiophysics and radiobiology. Board certificates are offered in 
(1) the entire field of radiology, (2) roentgenology, (3) diag- 
nostic roentgenology and (4) therapeutic radiology. 

Residencies and fellowships of from one to three years’ dura- 
tion should be organized in such a manner that on completion 
of the graduate program the aggregate of training will coincide 
with the foregoing requirements. Courses of shorter duration, 
however, may provide the basic instruction in radiology required 
by other specialties. A complete residency or fellowship pro- 
gram supplies training in all divisions of the specialty— diag- 
nostic roentgenology, therapeutic roentgenology and radium 
therapy. Without attempting to define a detailed plan of instruc- 
tion it can be suggested that the first year be devoted prin- 
cipally to pathology, roentgenologic technic and a general 
orientation in the radiologic field. In the second and third years 


the clinical applications of radiology should be emphasized with 
at least six months assigned exclusively to radiotherapy. In 
view of the importance of pathology as a basis for radiologic 
diagnosis and therapy it is recommended that a minimum of six 
months be devoted to pathologic anatomy, particularly the study 
of gross pathology and tumors- Instruction in radiophysics and 
radiobiology may well run concurrently with the training in 
radium therapy and therapeutic roentgenology. 

Residencies in a restricted field of radiology can likewise be 
modeled on this plan. The training should be systematic and 
progressive in character with gradual assignment of responsi- 
bility in both diagnosis and therapy. It should also include an 
active participation in radiologic conferences, staff meetings, and 
joint conferences with other departments. An adequate amount 
of clinical material must be available in the divisions of radiology 
in which residency or fellowship training is offered. 

iv. department of pathology 

The department of pathology must be under the supervision 
of a qualified pathologist who shall be prepared to cooperate 
fully in the training of graduate students and supervise any 
direct contact which they have with the laboratory. The depart- 
ment should provide apparatus, reagents and materials necessary 
to the operation of a modern clinical and pathologic laboratory. 
Adequate necropsy facilities should also be available. 

Residencies and fellowships, in contrast to the shorter courses 
for basic instruction in pathology, are ordinarily of from one 
to three years’ duration. Thus they may serve to fulfil the 
requirements for certification, which specify in addition to the 
internship a period of study of at least three calendar years, 
including one year in the various phases of clinical pathology 
and not less than two years of training and experience in a 
department of pathologic anatomy. (The training may be com- 
bined or in sequence.) 

The teaching material must be sufficient in kind and amount 
to afford graduate students adequate training in all divisions of 
the service and in both gross and microscopic pathology. Sys- 
tematic instruction should be carried out with the use of fresh 
material and collections of slides and museum specimens for 
comparative studies in histology and pathology. As the training 
continues an increasing amount of responsibility should be 
assigned to the residents and fellows in tissue diagnosis, in actual 
performance of postmortem examinations and in the preparation 
of pathologic reports and necropsy protocols. Further instruc- 
tion should be obtained through active participation in clinical- 
pathologic conferences, staff meetings and joint conferences with 
other departments. 

v. NECROPSIES 

Thoroughness in postmortem performance should be empha- 
sized. All institutions and individual clinical services desiring 
approval for the training of residents or fellows must examine 
post mortem 15 per cent or more of their fatal cases. An 
additional requirement of at least 100 necropsies a year applies 
to institutions offering residencies or fellowships in pathology. 
Complete necropsy records should be kept on file and each should 
contain a summary of the clinical record and a detailed descrip- 
tion of both the gross and the microscopic observations. Grad- 
uate students of all departments should attend postmortem 
examinations as often as possible. They may, with value, par- 
ticipate in the performance of necropsies from their own service 
and in the preparation of the protocols. 

VI. MEDICAL LIBRARY 

Institutions offering graduate training should maintain or 
provide ready access to an adequate medical library containing 
modern texts, the Quarterly Cumulative Index Mr.urci's 
and current journals relating to the fields in which residencies 
and fellowships are offered. 

VII. HISTORIES AND RECORDS 

There must be complete histories giving the patient’s com- 
plaint, physical examination at time of admission, preliminary 
diagnosis, laboratory observations, descriptions of operations if 
any, regular progress notes, final diagnosis, condition on dis- 
charge, end results and, in case of death, necropsy observations 
if postmortem examination is performed. 
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The histories should show by signatures, or initials, all per- 
sons writing them or parts of them as well as the staff members 
by whom the histories are verified. Likewise, all orders and 
progress notes should be initialed or signed. 

The records should be in charge of some competent person, 
preferably a trained record librarian. Alphabetical and diag- 
nostic indexes of the patients should be maintained and the 
records filed so as to be readily accessible from either source. 
Operative procedures and radiologic and pathologic material 
should likewise be classified in a suitable manner. 

VIII. ELIGIBILITY OF APPLICANTS 

Candidates for residencies or fellowships should be selected 
from graduates of approved medical schools, who have served 
an internship in an approved hospital or have had two or more 
.rears in practice. It is recommended, however, that candidates 
seeking residencies or fellowships in such specialties as urology, 
orthopedics, plastic surgery, thoracic surgery and neurosurgery 
should have completed one year of general surgical training in 
addition to the internship. 

IX. TRAINING TR0GRAM 

Residencies and fellowships are designed primarily to meet the 
requirements for certification of special practice. Individually 
they may not fulfil all the essentials of a specialty board, but 
each service that is properly organized will make a substantial 
contribution to the graduate program. In all instances the term 
of service should be at least twelve months and might well be 
extended to two or more years when suitable facilities are 
available. An affiliation with a university or medical school is 
desirable to provide the required training in basic sciences relat- 
ing to individual specialties. 

Aside from the daily contact with patients and staff men, the 
assumption of responsibility is the most valuable aspect of 
residency and fellowship training. Consequently, as ability is 
demonstrated, an increasing amount of reliance should be placed 
in the judgment of graduate students both in diagnosis and in 
treatment. 

Residents and fellows should be given an opportunity to con- 
tribute to the effectiveness of the hospital service by some inves- 
tigative work. This may take the form of research in the 
hospital laboratories or wards, summaries of medical literature, 
or the .preparation of statistical analyses derived from the hos- 
pital record department. The members of the resident staff 
should likewise be encouraged to engage in teaching activities, 
particularly in relation to the training of medical students, interns 
and nurses. 

The effectiveness of a residency or fellowship program depends 
largely on the quality of medical supervision and teaching. It 
is important, therefore, that methods of instruction be employed 
which are best suited to the special field. Emphasis should be 
placed on bedside instruction, teaching rounds, departmental 
meetings or seminars, clinical-pathologic conferences, demon- 
strations and lectures. The review of medical literature is an 
essential feature of residency training. Likewise the study of 
basic sciences as required by specialty boards should be inte- 
grated with the clinical experience. In the operative divisions 
it is desirable that facilities be available for anatomic dissection 
and experimental surgery on animals or on the cadaver. Addi- 
tional requirements apply to graduate courses leading to advanced 
degrees. 

The following regulations pertaining to individual specialties 
contain a brief abstract of the special training required for 
certification by the Specialty Boards. The full requirements for 
certification should be ascertained by direct correspondence with 
the secretary of each board as listed in section XI. 

1. Anesthesiology. — Present requirements for certification 
by the American Board include an internship of one y-car and 
at least four calendar years of active experience limited to anes- 
thesiology. This period of specialized training and practice 
should include a minimum of two years of supervised clinical 
instruction in anesthesiology and graduate study in the related 
basic sciences, particularly anatomy, physiology, pharmacology 
and biochemistry. After Jan. 1, 1942, the requirements will be 
interpreted as three years of special training and three years 
of additional practice in anesthesiology. 


The director of the department should be a qualified physi- 
cian limiting bis practice to anesthesiology. It is preferable that 
be serve on a full time basis to supervise the technical and 
educational activities of the department. His staff must include 
an adequate number of trained anesthetists in accordance with 
the needs of the service. 

Equipment must be satisfactory for the teaching of modern 
methods of anesthesia and should include suitable apparatus for 
gas administration, resuscitation and inhalation therapy. Like- 
wise, the clinical material must be sufficient to afford graduate 
students adequate experience in the various methods and types 
of anesthesia now commonly employed. It is expected that each 
graduate student should administer a minimum of 500 anes- 
thetics a year, of which 400 should be general surgical in type. 
Residencies and fellowships organized in accordance with the 
foregoing- requirements should provide systematic clinical and 
technical instruction supplemented by seminars, lectures and 
demonstrations on anatomic and other material. 


2. Cardiology.— (See Medicine.) 

3. Communicable Diseases. — (See Medicine.) 

4. Dermatology and Sypiiilology. — In order to qualify for 
certification in dermatology and sypiiilology, graduate students 
who begin their training after Jan. 1, 1940, must complete three 
years of systematic instruction and two additional years of study 
or practice. The period of specialized training following intern- 
ship shall include ( a ) not less than eighteen months of active 
experience in clinical dermatology and sypiiilology and (b) 
graduate study in the basic sciences of embryology, histology, 
chemistry, physiology, bacteriology, mycology, parasitology, 
pathology, immunology, serology, pharmacology and physics as 
related to physical therapy. 

Residencies and fellowships designed to meet these require- 
ments should provide an organized course of instruction involv- 
ing lectures, seminars, clinical demonstrations and laboratory 
assignments especially in bistopatbology, parasitology, mycology 
and immunology. To facilitate clinical and laboratory teaching 
it is essential that the department have ready access to an 
adequate supply of classified anatomic and pathologic materia 
including histologic and lantern slides for demonstrations. Pro- 
jection apparatus should be available and also facilities for clini- 
cal photography. 

Since the practice of dermatology and sypiiilology is concerne 
largely with ambulatory patients, it is essential that an active 
outpatient service be available to furnish sufficient cliwca 
material in the various subdivisions of the specialty. It ,s 3 50 
desirable that hospital facilities be available and that graduate 
students be given an opportunity to observe the dermatoogic 
manifestations of the acute contagious diseases. Ordinariy 3 
minimum of 3,500 annual visits is considered essential nr i 
dermatologic division and a similar number in sypiiilology. 

5. Epilepsy. — (See Psychiatry and Neurology.) 

6. Fractures.— (See Surgery; also Orthopedics.) 

7. Gynecology. — (See Obstetrics and Gynecology.) 

S. Malignant Diseases. — The division of malignant diseases 
is largely a combination of services involving practically a ^ 
branches of medicine and surgery, including pathology 3 . 
radiology. It is important, therefore, that competent staff P V - 
dans be assigned to all departments and that special 3C " 
be available for histopathology, diagnostic roentgenology, °P 
tive surgery, therapeutic roentgenology and radium therapy. 

The clinical material should be sufficient in kind an 
to enable graduate students to observe and study' tnc i 
types of malignant diseases and the methods of therapy ' <■ 
monly employed. A teaching service should have a PP ro *‘ t 
350 inpatients a year and additional material in the ou ip 


irnior clinic. . . nts 

Ordinarily, the training is general in type with assig 
i clinical diagnosis, pathology-, diagnostic roentgenology, 
ery, therapeutic roentgenology and radium therapy. - 

i surgical and postmortem pathology, radiophysics an 
iology are often included. In some instances the s . 

mited in scope and is utilized primarily as supp 
raining in internal medicine, surgery, pathology, radio! gy 
ther specialties. 
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9. Medicine. — Requirements for certification in this specialty 
include an approved internship of at least twelve months, three 
years of special training and two additional years of practice 
in the field of internal medicine or its more restricted and 
specialized branches. The graduate training should include 
several months of properly supervised instruction in anatomy, 
physiology, biochemistry, pathology, bacteriology or pharmacol- 
ogy as related to medical specialties. 

Residencies and fellowships should necessarily be organized ' 
on a broad basis to furnish instruction in the various specialties 
which combine to form the foundation of practice in internal 
medicine. Accordingly, the service should not be limited entirely 
to general medicine and its subdivisions of allergy, cardiology, 
gastro-cnterology, metabolic diseases, contagion and tuberculosis 
but might well include a reasonable amount of instruction in 
the divisions of psychiatry and neurology, dermatology and 
svphilology, and pediatrics, now organized as independent 
specialties. 

It should be taken into account, however, that not more than 
one year of instruction in the related medical specialties and 
basic sciences can be applied to the three year period of special 
training. 

In institutions offering residencies and fellowships in general 
medicine, cardiology, communicable diseases or tuberculosis, 
emphasis should be placed on the educational features of the 
service and residents should receive regular instruction from 
members of the staff in methods of clinical study and diagnostic 
and therapeutic procedures. Of particular importance is the 
study of etiology, pathogenesis, symptomatology and course of 
the various diseases so that the residents may develop skill and 
accuracy in diagnosis as well as a mature judgment and resource- 
fulness in therapy. 

Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, departmental 
seminars and clinical-pathologic conferences. Instruction in the 
basic sciences may well be integrated with the clinical experience. 

Training in tuberculosis should be of such a character that 
residents may become thoroughly familiar with the various 
phases of institutional service as well as the community aspects 
of tuberculosis control. This necessitates a well organized pro- 
gram of instruction with rotating assignments in the admitting 
department, infirmaries, convalescent and ambulatory wards and 
the outpatient clinics. Careful instruction should be provided in 
diagnosis, interpretation of roentgenograms, therapeutic pro- 
cedures and general sanatorium care. It is particularly impor- 
tant that the residents become fully acquainted with the use of 
pneumothorax therapy and the technic of the initial induction 
as well as the subsequent refills. If a surgical department is 
maintained, the operative service may be combined with the 
general training in tuberculosis or it may form the basis of a 
separate residency in thoracic surgery. 

It must be emphasized that residencies in tuberculosis are 
educational in character and that of the full time sanatorium 
staff only those physicians who serve primarily on an educa- 
tional basis come within the residency classification of the 
Council. 

The clinical material must be adequate in kind and amount. 
In general medicine a minimum of 400 annual admissions is 
considered desirable, while in tuberculosis approximately 125 
inpatients a year may be sufficient. 

Residencies in cardiology and communicable diseases may well 
follow the general plan indicated. In cardiology a large part of 
the required teaching material is frequently supplied on a con- 
sultation basis and therefore the number of patients admitted 
directly to the department may not be an accurate index of the 
scope of the service. A well balanced service is essential for 
residency training in contagious diseases. Between 300 and 400 
admissions a year may be considered sufficient, especially if most 
of the acute contagious diseases are well represented. 

10. Mental Deficiencies. — (See Psychiatry and Neurology.) 

11. Mixed Residency (see definition in opening paragraph). 

All hospitals approved for intern training are automatically 

accredited for mixed residencies which represent general assign- 


ments of at least one year duration following an approved 
internship. Other hospitals presenting a general service and an 
admission rate of at least 1,500 patients a year may likewise be 
certified if they conform to the general requirements for resi- 
dency training. 

12. Neurology. — (See Psychiatry and Neurology.) 

13. Neurosurgery. — (See Surgery; also Psychiatry and Neu- 
rology.) 

14. Obstetrics. — (See Obstetrics and Gynecology.) 

15. Obstetrics and Gynecology. — Candidates for certification 
in obstetrics and/or gynecology must in addition to other require- 
ments have completed a year of internship and five years of 
practice including at least three years of special training in 
obstetrics and/or gynecology. After Jan. 1, 1942, the require- 
ments for all candidates will consist of one year of approved 
internship followed by a minimum of seven years of practice 
including not less than three years of special training in obstetrics 
and/or gynecology. 

Institutions offering residencies or fellowships in obstetrics 
and/or gynecology must provide surgical and obstetric facilities 
adequate for the clinical and teaching needs of the service. They 
should also furnish sufficient teaching material to afford grad- 
uate students a wide experience in clinical diagnosis, treatment, 
and technical and operative procedures. Ordinarily an admission 
rate of 400 patients a year is considered necessary for graduate 
training in obstetrics and a similar requirement applies to gyne- 
cology. In a combined service each division should furnish a 
corresponding amount of clinical material. Antepartum and 
follow-up clinics are also essential. 

The graduate program should include the study of fundamental 
subjects, particularly obstetric and gynecologic pathology, anat- 
omy, embryology and physiology. Primarily, however, the 
emphasis should be placed on clinical training in order that 
graduate students may receive ample instruction in the various 
phases of gynecologic and obstetric service — antepartum care, 
treatment of toxemias of pregnancy, management of normal and 
abnormal labor, technic of versions, breech extractions and 
instrumental delivery; diagnosis and treatment of the complica- 
tions of labor, postpartum hemorrhage, puerperal infections; 
operative obstetrics and gynecology. Courses of instruction 
should include assignments in pathology, demonstrations on the 
manikin, departmental seminars, clinical-pathologic conferences, 
and teaching rounds. Training in surgical technic should be 
sufficient to enable residents and fellows to undertake operative 
work on their own responsibility especially toward the end of 
the graduate program. 

16. Ophthalmology. — To become certified in ophthalmology 
a candidate must have completed an internship of one year or its 
equivalent and a period of combined study, training and practice 
of not less than three years. The special training should include 
active clinical experience and graduate study of related basic 
sciences, particularly anatomy, histology, embryology, optics, 
physiologic optics, visual physiology and psychology, pathology, 
bacteriology and pharmacology. The candidate should have 
knowledge of the application of these subjects and their use in 
clinical ophthalmology especially in refraction, disorders of 
motility and binocular vision, perimetry, and in the use of the 
ophthalmoscope, retinoscope and slit lamp. 

Residencies and fellowships should be organized in such a 
manner that on completion of the graduate program the aggre- 
gate of training should coincide with the foregoing require- 
ments. There must be adequate equipment for diagnosis, 
therapy, refraction, operative procedures, and preferably addi- 
tional facilities for dissection and experimental surgery. His- 
tologic and pathologic material should be available for 
demonstration and individual study. The clinical facilities must 
be sufficient in kind and amount to afford graduate students 
an adequate experience in diagnosis, therapy and operative 
technic. Ordinarily a minimum of 150 admissions and 1,500 
outpatient visits a year, is considered necessary for graduate 
training in this specialty. 

A systematic course of instruction should be offered with 
regular lectures and demonstrations in clinical and operative 
ophthalmology. Instruction in surgical technic should be suffi- 
cient to enable residents and fellows to undertake operative 
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work on their own responsibility, especially toward the end 
of the graduate program. 

17. Ophthalmology-Otolaryngology. — A joint service in 
ophthalmology and otolaryngology should fulfil the require- 
ments listed under each department except that three years 
of training and experience should constitute the minimum time 
required. 

18. Orthopedic Surgery. — After Jan. 1, 19-40, candidates for 
certification must have completed one year of internship, three 
years of concentrated instruction in orthopedic surgery and two 
years of subsequent practice in this special field. Knowledge of 
the basic sciences related to orthopedic surgery is also required. 

As preliminary training the Council recommends one year 
of general surgery in addition to the internship. Surgical and 
orthopedic facilities must be satisfactory and clinical material 
sufficient to afford graduate students adequate experience in 
the correction of congenital and acquired deformities and in 
the treatment of fractures and other acute and chronic dis- 
orders which interfere with the proper function of the skeletal 
system and its associated structures. 

Both hospital and outpatient facilities are desirable, and 
institutions offering graduate instruction should treat a mini- 
mum of 200 inpatients annually. Students should become 
thoroughly familiar with all methods of diagnosis and treat- 
ment, corrective exercises, physical therapy, operative pro- 
cedures and the use of orthopedic appliances. Instruction in 
surgical technic should be sufficient to enable residents and 
fellows to undertake operative work on their own responsi- 
bility, especially toward the end of the graduate program. 

Graduate study is recommended in the fundamental sciences 
of anatomy, embryology, physiology, pathology, bacteriology 
and biochemistry. Clinical instruction should include teaching 
rounds and departmental conferences. 

19. Otolaryngology. — The qualifications for special practice 
in this field include an approved internship and three years 
of graduate preparation, with at least one and preferably two 
years in recognized residencies or basic courses followed by 
private practice in otolaryngology. 

Residencies and fellowships in otolaryngology should aim to 
provide adequate clinical and operative experience and addi- 
tional opportunities, if possible, for graduate study in the 
related basic sciences of anatomy, embryology, histology, physi- 
ology, pathology, bacteriology and pharmacology. 

Essential equipment for diagnosis and surgery should be 
available, including an audiometer and other special apparatus 
depending on the scope of the service. The department should 
further provide histologic and pathologic material for demon- 
strations and study and preferably facilities for experimental 
surgery and dissection of the head and neck. The clinical 
material should be sufficient in variety and amount to provide 
adequate training in the various divisions of the service, which 
might advantageously include the field of bronchoscopy. It is 
generally assumed that 'a graduate service would require a 
minimum of 400 admissions a year and at least 3,500 visits 
in the outpatient department. 

The training should include a systematic course of instruc- 
tion with lectures and demonstrations on clinical and technical 
subjects pertaining to the various phases of otolaryngology'. 
Instruction in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their own 
responsibility, especially toward the end of the graduate program. 

20. Pathology. — (See Department of Pathology, section IV.) 

21. Pediatrics. — To qualify for certification in pediatrics a 
candidate must have completed five years of training and prac- 
tice after graduation from an approved medical school. The 
requirements include an approved internship of one year, a 
service of two years in a pediatric center and two additional 
years of specialized study or practice. Although the training 
need not be continuous or in the same institution, it is desirable 
that the educational program be systematized in the form of 
residencies or fellowships of from one .to three years' duration. 

Clinical training should be obtained in general medical pedi- 
atrics, nutritional disorders, care of newborn infants, preven- 
tive pediatrics and outpatient clinics in the various departments 
of medical pediatrics. Correlative studies are recommended 
especially in contagion, well baby clinics, mental deficiencies. 


neurologic disorders of children and behavior problems. Suf- 
ficient time should also be devoted to the fundamental subjects 
of physiology, embryology', nutrition, growth and development 

In the wards and in the clinics the residents and fellows 
should be permitted to assume individual responsibility in 
diagnostic and therapeutic procedures and case management. 
They should actively participate in teaching rounds, clinical- 
pathologic conferences, departmental seminars and all other 
functions designed to improve the quality of the clinical ar.d 
educational service. To supply an adequate amount and nriety 
of teaching material a department should provide a minimum 
of approximately 200 annual admissions in general medical 
pediatrics. 

22. Physical Therapy. — The department should be under 
the direction of a physician qualified by training and experi- 
ence in physical therapy. He should spend sufficient time in 
the department daily to supervise actually the work oi the 
graduate students and technicians. Adequate space and appa- 
ratus should be furnished in the department for all phases of 
the work. The clinical material should be sufficient in kind 
and amount to enable the residents and fellows to observe and 
study all forms of treatment in physical therapy. Both inpa- 
tient and outpatient clinical material should be available. 

The training should include (a) the study of certain funda- 
mental subjects : physics of light, heat, electricity and mechan- 
ics ; anatomy, with special reference to the peripheral nervouj 
system, muscles, blood vessels, bones and joints; physical 
chemistry as related to physical therapy; physiology; (b) dmt- 
cal and hospital training in the study and treatment of patients 
by various physical agents — light therapy, thermotherapy, fes« 
therapy, hydrotherapy, electrotherapy and mechanotherapy 
Emphasis should be placed on subjects related to physica 
therapy such ns orthopedics, neurology, roentgenology, derma- 
tology and general medicine. . . , , 

A minimum of three years of special training is consider 
necessary for a physician to qualify as a specialist in physic 
therapy. 


23. Plastic Surgery. — (See Surgery-) 

24. Psychiatry and Neurology. — Specialized training an 

experience of at least five years is essential lor certifies 10 
in neurology or in psychiatry. (To qualify in to*' 1 .) 

minimum of six years is required.) The requisite trainii.-. 
consists of three full years of study after the general » e 
ship, and two or three additional years of practice or s . 
in psychiatry or neurology or both. During the peri 
training a program of graduate studies should run concurre 
with clinical instruction, covering the fundamentals of 
anatomy, neuropathology, neurophysiology, psychobiolog) 


psychopathology. . , , rom 

In institutions offering residencies and fellowships o ^ 
one to three years' duration, emphasis should be pl ace °jj m 
educational features of the service, and the residents s ^ 
receive regular instruction from members of the staff n = 
eral orientation in the specialty, and diagnostic and therapt^ 
procedures and methods of clinical study as well as in ^ 
organization of ward services. Administrative details, 
notes, and contact with patients’ relatives should be kep^ * f 
ciently within bounds so that the residents may emp °- . ^ 
time in the study and treatment of neurologic and psic ’ 
disorders. Emphasis should be placed on the study of e io 
pathogenesis, symptomatology and course of the xarious ^ 
eases so that the residents may develop skill and acc ' ,r ‘L e 0 f 
diagnosis, as well as mature judgment based on know c . 
the natural history of the diseases and resource u nes 


tnerapy, . fe5 |. 

A rotating assignment in psychiatry is essential to g"^ ^ 
dents adequate experience on the admission sen ices, ^ 
infirmaries and xvards, in the therapeutic divisions an a( j e . 

outpatient clinics. A resident in neurology shou ’■ 
quate contacts with psychopathic departments, gencr ^^j ce3 
cine, pediatrics, contagious disease and tubercu 05,s ' - 0 ., 5 

so that he may become familiar with neurologic con ’P - 5t a t 
of general diseases, and he should also witness ot - j )0 _, 
whatever neurosurgical operations are performed m ; ces 

pital. Teaching rounds, clinical and pathologic ^ 

and seminars are essential for clinical instruction in 
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The clinical material must be adequate in kind and amount. 
Between 200 and 400 admissions a year per resident is con- 
sidered desirable. Smaller numbers prevent proper survey of 
the field of neuropsychiatric disorders ; larger numbers are 
incompatible with adequate study of the patients admitted. 
Similar requirements apply in institutions where separate resi- 
dencies are offered in the field of epilepsy and mental deficien- 
cies, except that not more than one year of residency in cither 
type of hospital will be considered as preparation for the spe- 
cialty of psychiatry or neurology. It must be emphasized that 
residencies in psychiatric and neurologic hospitals are educa- 
tional in character and that, of the full time psychiatric or 
neurologic staff of such hospitals, only those physicians who 
serve primarily on an educational basis come within the resi- 
dency classification of the Council. 

25. Radiology. — (See Department of Radiology, section III.) 

26. Surgery. — The requirements for certification by the 
American Board of Surgery include an approved internship 
and at least five additional years of special training in surgery. 
During this period the entire time should be devoted to sur- 
gical training supplemented by sufficient experience in the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry. 

Residencies and fellowships, organized in accordance with 
these requirements may be of from one to five years’ duration 
but need not necessarily be confined to one institution. In 
aggregate, however, the training should coincide with the plan 
described. Individual residencies may be conducted in genera! 
surgery, fractures, neurosurgery, plastic surgery, thoracic sur- 
gery, traumatic surgery and other surgical divisions now 
organized as independent specialties. As preliminary training 
for residencies and fellowships in such specialties as neuro- 
surgery, orthopedics, plastic surgery, thoracic surgery and 
urology the Council recommends one year of general surgery 
in addition to the internship. 

All surgical departments can readily subscribe to the same 
general plan of training, although their scope of service may 
show considerable variation. Training in most of the surgical 
specialties is ordinarily limited to one division, but residencies 
in general surgery may well encompass the entire surgical field 
with the possible exception of ophthalmology and otolaryngology. 

It is essential that adequate supervision be maintained by 
a competent department head responsible for the organization 
of the graduate program. He should personally direct the 
plan of clinical and operative training but may well rely on 
qualified assistants to supervise certain details of the educa- 
tional service. Residencies and fellowships should emphasize 
careful training in diagnosis, preoperative therapy and post- 
operative care. This requires systematic bedside instruction, 
correlation of clinical and operative data, the study of gross 
and microscopic pathology, collateral reading, and accurate 
observations throughout the entire course of the disease. Sup- 
plementary instruction should be furnished in the form of 
departmental seminars, teaching rounds and clinical-pathologic 
conferences, usually on a weekly basis. It is also desirable 
that facilities be available for anatomic dissection and experi- 
mental surgery on animals or on the cadaver. Surgical training 
should be obtained under the careful guidance and supervision 
of competent specialists. It should be sufficient in amount to 
insure a reasonable degree of technical proficiency and thus 
enable the residents and fellows to undertake operative work 
on their own responsibility, especially toward the end of the 
graduate program. 

Equipment and facilities for general and special surgery 
must be adequate to meet the needs of the service. The clini- 
cal material should likewise be sufficient to furnish adequate 
experience and training in diagnosis, therapy and operative 
technic. Accordingly it is suggested that general surgical 
services provide approximately 400 annual admissions per resi- 
dent. The same amount may not be necessary for separate 
residencies in fractures, neurosurgery, plastic surgery, thoracic 
surgery and traumatic surgery, but even in the most limited 
of these specialties there should be at least 150 patients treated 
annually. 

27. Thoracic Surgery. — (See Surgery; also Tuberculosis.) 

2S. Traumatic Surgery. — (See Surgery.) 


29. Tuberculosis. — (See Medicine.) 

30. Urology. — For certification in urology a minimum of five 
years of special training and practice is required after the 
internship. This period of preparation should include an active 
clinical experience of at least eighteen months, graduate train- 
ing in anatomy, physiology, pathology and other basic sciences, 
and not less than two years of additional practice. 

As preliminary training for residencies and fellowships in 
urology, the Council recommends one year of general surgery 
in addition to the internship. Graduate instruction should be 
organized in accordance with the aforementioned requirements. 
It should be systematic and progressive in character to the 
end that adequate training may be obtained in diagnosis, 
therapy, cystoscopic examinations, pyelography and operative 
procedures, all under the supervision of a well qualified 
urologist. 

Instruction in the fundamental branches can readily be inte- 
grated with the clinical experience. Particular emphasis should 
be placed on the study of pathology, and residents and fellows 
might well be required to examine both grossly and micro- 
scopically all urologic specimens removed during their term of 
service. Teaching rounds and departmental conferences are 
considered essential for systematic clinical instruction. 

The department must provide adequate facilities for surgery 
and special urologic procedures. 

Training in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their 
own responsibility, especially toward the end of the graduate 
program. 

The clinical material should be sufficient in amount and 
variety to fulfil the teaching needs of the service. It is gen- 
erally assumed that a minimum of 200 inpatients a year is 
necessary for advanced training in urology. This amount 
should be supplemented by outpatient material in cystoscopic 
and general urologic clinics. Access to gonorrheal clinics 
would also be of advantage. 

X. RESIDENT-INTERN relationship 

Those hospitals training both residents and interns should 
recognize their responsibility to both groups and not curtail 
too sharply the opportunities ordinarily given to interns by an 
excess of solicitude for the residents. The residents may, with 
profit, teach the interns, supervise their records and direct the 
treatments which interns administer. They should not, how- 
ever, act so as to diminish the contact of the interns with the 
attending men or assume the supervisory or disciplinary, func- 
tions of the staff intern committee. 

XI. RECORDING OF CREDIT 

A successful completion of a residency or fellowship is 
recorded in the biographic files of the American Medical 
Association. It is important, therefore, that all institutions 
approved for fellowships and residencies in specialties make 
annual reports to this office. Periods of service in institutions 
approved by the Council for fellowships and residencies in 
specialties are given full credit without further inquiry. Ser- 
vices in unapproved institutions, are recorded as unclassified 
assignments. 

Arrangements are now being made for an interchange of 
information between the Council and the examining boards 
responsible for the certification of specialists. In this way the 
study and appraisal of residencies and fellowships will lead to 
the formulation of lists approved by the Council and acceptable 
to the respective boards. 

The specialty boards listed below have been approved by the 
Council in accordance with the following resolutions of the 
House of Delegates ; 

Resolved, That the Council on Medical Education and Hospitals is 
hereby authorized to express its approval of such special examining 
boards as conform to the standards of administration formulated by the 
Council; and be it further 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation be urged to use the machinery of the American Medical Associa- 
tion, including the publication of its Directory, in furthering the work of 
such examining boards as may be accredited by the Council. 

American Board of Anesthesiology, 

Paul M, Wood, Secretary-Treasurer, 

745 Fifth Avenue, New York. 
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American Board of Dermatology and Syphilology, 

C. Guy Lane, Secretary-Treasurer, 

416 Marlboro Street, Boston. 

American Board of Internal Medicine, 

William S. Middleton, Secretary-Treasurer, 

1301 University Avenue, Madison, Wis. 

American Board of Obstetrics and Gynecology. 

Paul Titus, Secretary-Treasurer, 

121 South Highland Avenue, Pittsburgh. 

American Board of Ophthalmology, 

John Green, Secretary, 

6830 Waterman Avenue, St. Louis. 

American Board of Orthopaedic Surgery, 

Fremont A. Chandler, Secretary, 

6 North Michigan Avenue, Chicago. 

American Board of Otolaryngology, 

William P. Wherry, Secretary, 

107 South Seventeenth Street, Omaha. 

American Board of Pathology, 

Frank W, Hartman, Secretary-Treasurer, 

2799 West Grand Boulevard, Detroit. 

American Board of Pediatrics, 

C. Anderson Aldrich, Secretary, 

722 Elm Street, Winnetka, 111. 

American Board of Psychiatry and Neurology, 

Walter Freeman, Secretary, 

1028 Connecticut Avenue N.W., Washington, D. C. 

American Board of Radiology, 

Byrl R. Kirklm, Secretary, 

102 Second Avenue S.W., Rochester, Minn. 

American Board of Surgery, 

J. Stewart Rodman, Secretary, * 

225 South Fifteenth Street, Philadelphia, 

American Beard of Urology, 

Gilbert J. Thomas, Secretary, 

1009 Nicollet Avenue, Minneapolis. 

XII. ADMISSION TO TIIE APPROVED LIST 

Institutions that wish to be approved for residencies or fel- 
lowships should apply to the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago. Application blanks will be fur- 
nished and arrangements made for a personal visit of inspec- 
tion by a member of the Council’s staff. Approval is based 
on full compliance with the foregoing standards. Recognition 
may be withdrawn whenever it appears that the institution 
no longer conforms to these essentials or when the positions 
remain vacant for a period of two or more years. 


Essentials for Approved Examining Boards in 
Specialties 

I. Organization 

1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine. 

2. It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

a. Determine whether candidates have received adequate 

preparation as defined by the board. 

b. Provide a comprehensive test of the ability and fitness 

of such candidates. 

c. Certify to the competence of those physicians who 

have satisfied the requirements of the board. 

II. Definition of£5pecial Fields 
The following branches of medicine at present are recog- 
nized as suitable fields for the certification of specialists: 

1. Internal Medicine 7. Dermatology and Syphilology 

2. Surgery 8. Neurology and Psychiatry 

3. Pediatrics 9. Urology 

4. Obstetrics and Gynecology 10. Orthopedic Surgery 

5. Ophthalmology 11 Radiology 

6. Otolaryngology 12. Pathology 

13. Anesthesiology 


III. Qualification - of Candidates 
Eacli applicant for admission to the examination should he 
required to present evidence that he has met the follow®; 
standards : 

A. General Qualifications. 

1. Satisfactory moral and ethical standing in the pro- 

fession. 

2. A license to practice medicine. 

3. Membership in the American Medical Associalion 

or, by courtesy, membership in such Canadian or 
other medical societies as are recognized for this 
purpose by the Council on Medical Education and 
Hospitals of the American Medical Association. 
Except as here provided, membership in other 
societies should not be required. 

B. Professional Education.* 

1. Graduation from a medical school of the United 

States or Canada recognized by the Council on 
Medical Education and Hospitals of the American 
Medical Association. 

2. Completion of an internship of not less than one year 

in a hospital approved by the same Council. 

C. Special Training.** 

(To be effective not later than Jan. 1, 1 942.) 

1. A period of study after the ’ internship of not less 

than three years in clinics, dispensaries, hospitals 
or laboratories recognized by the same Council as 
competent to provide a satisfactory training in the 
special field of study. 

2. This period of specialized preparation shall include, 

a. intensive graduate training in anatomy, P-'.jsio 

ogy, pathology', and the other basic me io 
sciences which are necessary to the P r °P e 
understanding of the disorders and trea men 
involved in the specialty in question; 

b. an active experience of not less than eig ' c 

months in hospitals, clinics, dispensaries 
diagnostic laboratories recognized by the 0 
cil as competent in the specialty ; 

c. examinations in the basic medical sciences 

specialty' as well as in the clinical, la ora 
and public health aspects. 

3. An additional period of not less than two ) ears 

study' and/or practice. 


IV. Withdrawal _ , 

For reasons which are deemed sufficient, in the : j uc ^ sn ^!j t j on 
the Council on Medical Education and Hospitals, the rec .°j’ 0 f 
extended by the American Medical Association to no 
certificates from special examining boards may be \\> 1 


* Candidates who submit credentials from institutions . nation d 
United States and Canada should be required to pass the -- 
the National Board of Medical Examiners. . , . ,j e of it' 

" Candidates whose special training has been received the 

United States and Canada should submit credentials sati 
examining boards. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members of the House of Delegates of the Anief 
Medical Association: 

The death of Dr. J. C. Flippin of Charlottesville, ^^ 
member of the Council on Scientific Assembly and o 1 | u( j 

of Delegates, occurred on Feb. 16, 1939. Dr. >P _ 
served as a member of the Council since 1936 and ia p c ] e . 
sented the Medical Society of Virginia in the House ^ 
gates of the American Medical Association since an J 

dean of the University of Virginia Department of H J f es . 
through constant attendance at meetings of impor an ^ 
sional societies and active participation in the attair 
Association and of other medical organizations, u 
enjoyed a wide acquaintance with the physicians o . .| c ge! 
States and was held in high esteem by all who were p ^ j0 
to know him and especially by' those whose privilege ,j ie 
be associated with him in some official capacity. ® eca use of 
respect and affection of the members of this Counci 
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his courteous bearing, his earnestness of purpose, his tolerance 
of the opinions of others, his readiness to carry his full share 
of responsibility, his devotion to duty and his loyalty to the 
highest professional ideals and to the organizations in whose 
service he was engaged. 

The usual meetings of the Council on Scientific Assembly 
were held during the annual session at San Francisco, and the 
regular interim meeting of the Council was held in Chicago 
on Dec. 2, 1928, at which time the annual conference of the 
Council with the section officers was also held. 

PROGRAM CHANGES 

As reported to the House of Delegates at the San Francisco 
session, consideration has been given by the Council to the 
possibility of effecting changes in the nature of the programs 
of the scientific sections and the General Scientific Meetings. 
The Council has had the highly valued suggestions and advice 
of the section secretaries with respect to this matter, and it will 
be noted that certain innovations in the scientific programs are 
being instituted at this session. 

A new feature of the program of the General Scientific Meet- 
ings will be panel discussions on Tuesday afternoon. The pro- 
gram at that time will be divided into medical and surgical 
sessions. The program of the medical session will be devoted 
to a discussion, to be directed by a moderator, which will deal 
with etiology, therapeutic methods and indications and public 
health aspects of pneumonia. The program of the surgical ses- 
sion will be given over to a discussion of diseases of the biliary 
tract, dealing with physiology, differential diagnosis and other 
important phases of this general subject and will be presented 
in the same manner as that of the medical session. 

For many years it has been an unwritten rule observed by 
those in charge of the preparation of scientific programs that 
physicians residing in the city in which an annual session of 
the American Medical Association is held should not partici- 
pate as contributors of papers. The Council on Scientific 
Assembly and the section officers have felt that the operation 
of this rule has at times prevented the presentation of papers 


of significant importance by physicians especially well qualified 
to discuss topics of general interest. An important innovation 
in this year's program involves the presentation of a group of 
papers in the program of the General Scientific Meetings by 
local physicians. 

In some of the section meetings at this annual session the 
method of presentation of the programs will be changed to some 
extent. At least one section will devote one of its sessions to 
a panel discussion, and in certain instances two sections have 
combined their sessions on Friday into symposiums. It is pro- 
posed that experiments somewhat similar to those that are 
being undertaken this year be continued with the view of 
developing scientific programs of more general interest and in 
such manner as to afford opportunity for greater dissemination 
of helpful information and perhaps for greater participation in 
discussions by members of the sections and by those w’ho attend 
the General Scientific Meetings. 

The official program of the St. Louis session is submitted as 
a part of the report of the Council on Scientific Assembly. 
The programs of the sections are prepared by the officers of 
the sections, while the program of the General Scientific Meet- 
ings has been prepared under the direction of the chairman of 
the Council on Scientific Assembly. 

At a proper time the Council will submit to the House of 
Delegates nominations for Affiliate Fellowship. 

The members of the Council desire to make grateful acknowl- 
edgment of the helpful assistance received at the hands of the 
officers and especially of the secretaries of all the scientific 
sections. 

Respectfully submitted. 

James E. Paullin, Chairman. 

J. Gurney Taylor. 

A. A. Walker. 

Clyde L. Cummer. 

Rock Sleyster, President-Elect. 

Morris Fishbein, 

Editor, The Journal. 

Oun West, Secretary. 


Ex officio. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 2 
p. m. eastern standard time (1 p. m. central standard time, 12 
noon mountain time, 11 a. m. Pacific time). 

Changes in this time will be necessary to take into considera- 
tion daylight saving time. Announcement of this change will 
appear in advance in The Journal. Owing to network conflicts 
the Chicago broadcast does not occur at 1 p. m. Wednesday 
but there is a rebroadcast from a recording over Station WENR 


at 8 o’clock each Monday evening. The program broadcast 
each Monday is identical with the network program of the 
preceding Wednesday. 

It has been necessary to curtail the length of the series by 
omitting the last two programs, which would have been broad- 
cast June 14 and June 21. The series, therefore, will end with 
the broadcast scheduled for June 7. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

April If Learning to Live. 

April 19. “Accidents Don’t Just Happen — “ 

April 26 . What Is a Doctor? 


WOMAN’S AUXILIARY 


Michigan 

The Kalamazoo auxiliary distributed food to needy families 
in the community at Christmas. 

Mrs. P. L. Thompson gave a talk on her recent world tour 
at the November meeting of the auxiliary to the Kent County 
Medical Society, which was attended by 158 members. The 
auxiliary has placed 172 six month subscriptions to Hygcia in 
tlie county rural schools and is collecting all printed articles 
pertaining to medical legislation. Dr. Ruth Herrick, chairman 
of the section on dermatology and syphilology of the Michigan 
State Medical Society, spoke on “The New Social Hygiene 
Program” at a recent meeting of the auxiliary! discussing 
“Shadow on the Land” by Surgeon General Parran. 

Dr. Claire E. Straith spoke on the projects of the auxiliary 
to the Washtenaw County Medical Society at the Michigan 


Union, Ann Arbor, November 8. Members of the county medi- 
cal society joined the auxiliary, hearing Dr. Straith speak on 
plastic surgery. 

The auxiliary to the Saginaw County Medical Society has 
given subscriptions to Hygcia to twenty rural schools. 

Oklahoma 

The Pontotoc County auxiliary was addressed January 18 by 
Mrs. E. M. Gullatt on socialized medicine. 

The women’s auxiliary to the Woodward County Medical 
Society meets on alternate months with the doctors and shares 
the program. Dr. Coyne Campbell, Oklahoma City, spoke on 
psychoanalysis and Dr. Johnson of the staff of the Oklahoma 
State Hospital for Insane reviewed results of insulin treatment 
of dementia praecox patients, December 14. 
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(PHYSICIAN’S WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Short Course in Internal Medicine. — The division of 
medical extension, Tulane University of Louisiana, New 
Orleans, in cooperation with the Medical Association of the 
State of Alabama, opened a course in internal medicine in 
Tuscaloosa April 3. Sessions will be held April 10, 24, May 
1, 8 and IS. The instructors are Drs. Virgil P. Sydcnstricker, 
professor of medicine, University of Georgia School of Medi- 
cine, Augusta, and Julius L. Wilson, associate professor of 
medicine at Tulane. Dr. Sydenstricker will discuss “Nutri- 
tional Diseases,” “Diabetes,” and “Nephritis,” and Dr. Wilson, 
“Cardiac Diseases,” “Acute Infections” and “Pulmonary 
Tuberculosis.” 

State Medical Meeting in Montgomery. — The Medical 
Association of the State of Alabama will hold its annual ses- 
sion at the Whitley Hotel, Montgomery, April 1S-20, under 
the presidency of Dr. Seale Harris, Birmingham, and with the 
Montgomery County Medical Society acting as host. Out-of- 
state speakers will include : 

Dr. John S. Turberville, Century, Fla., Prostatic Diseases from the 
Standpoint of the General Surgeon. 

Dr. Giles S. Bryan, Amary , Miss., Reducing the Pneumonia Death Rate. 

Dr. Edward N. DeWitt, Bridgeport, Conn., Intra-Ocular Tumors. 

Dr. Tinsley R. Harrison, Nashville, Tenn., The Therapeutic Approach 
to High Blood Pressure. 

Dr. Virgil P. W. Sydenstricker, Augusta, Ga., The Changing Concepts 
of Deficiency Diseases. 

Dr. Clyde Brooks, New Orleans, Blood Sedimentation. 

Dr. Adrian Taylor, Clifton Springs, N. Y., Clinical Aspects of Thyroid 
Disease. 

Dr. William H. Anderson, Boonevillc, Miss., The Community Hospital. 

Dr. Maxwell E. Lapham, New Orleans, Postgraduate Study. 

Dr. George T. Pack, New York, will deliver the Jerome 
Cochran Lecture Wednesday morning on “Recent Advances 
in the Radiation Therapy of Cancer.” There will be a sym- 
posium on hospitalization and medical care of the indigent 
Tuesday morning. Wednesday afternoon a feature will be the 
unveiling of a statue to James Marion Sims at which the 
speakers will be Dr. Marye Y. Dabney, Birmingham, on 
“James Marion Sims, ‘The Father of Modern Gynecology’ ” ; 
Mrs. Marie Bankhead, director, department of archives and 
history of the state of Alabama, Montgomery, "James Marion 
Sims, ‘Benefactor of Womankind’,” and Gov. Frank M. Dixon, 
who will accept the monument. A public session will be held 
Wednesday evening on "Medical Education in Alabama.” The 
fourteenth annual meeting of the woman’s auxiliary will be 
at the Whitley April 18-19. 

ARKANSAS 

Society News. — The Sebastian County Medical Society was 
addressed February 14 by Dr. Raymond T. Smith, Fort Smith, 
on "The Appearance of the Ear Drum in Certain Middle Ear 

Conditions.” At a meeting of the Lawrence County Medical 

Society February 14 Drs. John B. Elders, Walnut Ridge, dis- 
cussed syphilis and Charles C. Townsend, Walnut Ridge, 

"Medicine as It Is or State Medicine?” The Benton County 

Medical Society was addressed in Rogers February 9 by Drs. 
Miles E. Foster on “Sedimentation Rate in Gynecology”; 
Sidney J. Wolfermann, “Socialized Medicine,” and William 
R. Brooksher, “Roentgen Ray Treatment of Infections.” All 
are of Fort Smith. The society was addressed in Bentonville 
March 9 by Drs. Jesse D. Riley, State Sanatorium, on “Col- 
lapse Therapy” and Clyde L. McNeil, Rogers, “Sulfanilamide.” 

CALIFORNIA 

Bequest to Library.— The income from a fund of §10,000 
will be paid to the library of the Los Angeles County Medical 
Association, Los Angeles, in accordance with a stipulation in 
the will of the late Dr. Walter Jarvis Barlow. The name of 
Dr. Barlow has been prominently associated with the history 
of the library. In 1906 he erected a building to house what 
was then known as the Hendryx Medical Reference Libraiy. 
In 1907 a building was opened in the name of the Barlow 
Medical Library Association. In 1932 negotiations were started 


to transfer the library to the county medical association, which 
in 1934 opened its permanent home, providing quarters for the 
library. The entire collection is known as the Library of the 
Los Angeles County Medical Association. 

CONNECTICUT 

Society News. — Dr. Emil Novak, Baltimore, recently 
addressed a public meeting sponsored by the Medical Informa- 
tion Bureau of the Hartford Medical Society and the Hartford 
County Medical Association on “Cancer: A Message of Hope.” 

Changes in Health Officers — The Connecticut Health 
Bulletin announces the following changes in health officers: 

Dr.^ Cyrus E. Pendleton, appointed in Colchester to succeed the late 
Dr. Edward J. Howland. 

Dr. Harold A. Howard of Wethersfield to succeed the late Dr. Edward 
G. Fox. 

Dr. Robert C. S cl lew of Can nan. 

Dr. Charles K. Skrcczko Jr. of Shelton to succeed Dr. William S. 
Randall. 

Dr. Joseph S. Stygnr of Derby to succeed Dr. Thomas F. Plunkett 

Dr. John M. Renchnn of Ansonia to succeed Dr. Louis Howard Wilmot 

Dr. George E. Koch of Williniantic to succeed Dr. Reuben Rotbblatt 

DISTRICT OF COLUMBIA 

University News. — Reuben L. Kahn, D.Sc., Ann Arbor, 
Mich., delivered a series of lectures on “Interpreting the Ser- 
ology of Syphilis” at the U. S. Naval Medical School, Naval 
Medical Center, Washington, March 21-24. 

Public Health Forum. — Georgetown University recently 
conducted its second annual public health forum. Dr. Ella 
Oppcnheimer opened the series of lectures February 2 with a 
discussion of '‘Child Welfare.” Other speakers were Dr. Custis 
Lee Hall, February 9, on “Crippling Conditions in Children , 
J. Edward Routh, Ph.D., February 16, “Problem Children, 
and Fred R. Sanderson, February 23, “Common Household 
Poisons.” The series ran six weeks. 


GEORGIA 

State Medical Meeting at Atlanta. — The ninetieth annual 
session of the Medical Association of Georgia will he held at 
the Biltmore Hotel, Atlanta, April 25-28, under the presidency 
of Dr. Grady N. Coker, Canton, and with the Fulton Coun t 
Medical Society acting as host. The presidential address " 
be entitled “Modern Trends of Medical Practice.’’ The spec - 
ers will include : . , 

Dr. Hartwell Joiner, Gainesville, Prophylactics and the Common ° 
Dr. Carl C. Carver, Atlanta, Pneumolysis as an Adjunct ot the 
ment of Pulmonary Tuberculosis. „ , 

Dr. Ernest F. Wahl, Thomasville, Effect of Nervous Influences 
Nutrition. . . .. .- p-Hi- 

Dr. Joseph Yampolsky, Atlanta, Use of Sulfanilamide in Kounne 
atric Practice. t w.aieal 

Dr. Harrison H. Shoulders, Nashville, Tenn., Some Phases o 

Economics. . , , , ...hi, The 

Hon. Robert F. Maddox, Atlanta, chairman, state board ot ncaim, 
Social and Economic Value of Health. _ 

Dr. Crawford F. Barnett Jr., Atlanta, Chronic Gastritis, 

Dr. John S. Lundy, Rochester, Minn., will deliver the ” 
Wellborn Calhoun Lecture Wednesday on “Suggest! , 

the Use of Anesthetics and Analgesics in General A y 
Practice.” A symposium on industrial surgery will 
the same day and one on cancer Thursday. Eme r , 

will include the annual luncheon of the Georgia 
Society, and the annual dinners of the alumni of the . , £ 
schools of Emory and Georgia universities. Speakers 
the woman’s auxiliary, which will meet April 2 j-Z i j 
include Drs. William H. Myers, Savannah, prestden - • c 

the state medical association, on “Evolution in the 
of Medicine.” 

ILLINOIS 

Society News. — Dr. Lawrence F. Weber, Chicago, ^'55“^ tv 
common diseases of the skin before the Lawrence 


Medical Society in Lawrenceville April 5.- 
County Medical Society was addressed in jonei uy "V , - n 
ley Gibson, Chicago, April 7 on acute conditions of the ^ 

in children. At a meeting of the Madison County .-j. 

Society', Alton, April 7, Dr. John S. Coulter, Chjcag , 
cussed the "Home Treatment of Chronic Arthritis. 


cmcago . j s 

Institute for Negro Health Workers.— The ^u cn " u tlV o 
Institute of Chicago and Cook County will condu 
day institute for Negro health workers _i° coopera ^ 
the National Tuberculosis Association April 17-18 at • 

C. A., Wabash Avenue and Thirty-Eighth Street. c0!t . 

gram will cover the following four themes : A m 
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ccpt of tuberculosis, what it is, how it develops; best methods 
for controlling tuberculosis, including case-finding and hospi- 
talization; the organized campaign against tuberculosis with 
special stress on Negro organization, and the possibility of 
controlling tuberculosis. 

Society News. — Dr. Arthur Steindler, Iowa City, among 
others, addressed the Chicago Orthopedic Society and the Chi- 
cago Roentgen Society March 9 on "Compensation and Dero- 
tation in the Treatment of Scoliosis.” Dr. Frances Hannett 

discussed “What Constitutes a Psychiatric Problem in General 
Practice” before the Chicago Council of Medical Women March 
22 and Dr. Adelaide M. Johnson, “Treatment of Children’s 

Problems with Special Reference to Play Therapy.” The 

Chicago Society of Internal Medicine was addressed March 
27, among others, by Drs. Heinrich Ncchclcs, Rudolf Schindler 
and Rubin L. Gold on “Surgical Gastritis; A Study on the 

Genesis of Gastritis Associated with Ulcers.” Dr. Leo K. 

Campbell gave a public lecture at the Chicago Woman's Club 
March 8 under the auspices of the Chicago Medical Society 

on “Eat, Drink and Grow Fat.” The Chicago Pediatric 

Society was addressed March 21 by Drs. Adrian D. M. Kraus 
on “Periodic Paralysis”; Eugene T. McEnery, “Epidermoid 
Cysts of the Spleen,” and Lloyd E. Harris, “Bromide Intoxi- 
cation in a Child Four Years of Age.” At a meeting of the 

Chicago Ophthalmological Society March 20 the speakers 
were Dr. John G. Bellows and Herman Chinn, Ph.D., on 
“Distribution of Sulfanilamide in the Eye”; Drs. Bertha A. 
Ivlien, "Concerning the Dictyoma Retinae” and Samuel S. 
Blankstcin, Milwaukee, “Comparison of Visual Acuities.” 

INDIANA 

Tri-State Meeting. — The annual meeting of the Northern 
Tri-State Medical Association, including Michigan, Ohio and 
Indiana, will be held at the Hotel Oliver, South Bend, April 
11. The speakers will include: 

Dr. Albert C. Furstenbcrg, Ann Arbor, Midi., Nasal Accessory Sinus 
Disease in the General Practice of Medicine. 

Dr. Daniel P. Foster, Detroit, Newer Concepts of Diabetes Mellitns. 

Dr. diaries G. Johnston, Detroit, Physiologic Implications in the Man- 
agement of Intestinal Obstruction. 

Dr. David Edwin Robertson, Toronto, Fractures in Children. 

Dr. Robert M. Moore, Indianapolis, Diagnosis and Treatment of Heart 
Disease. 

Dr. A. Jerome Sparks, Fort Wayne, Ind., Calculi ill the Upper Urinary 
Tract. 

Dr. Frank C. Walker, Indianapolis, Relation of Cenical Lesions to 
Careinoma of the Cervix Uteri. 

Dr. Harold N. Cole, Cles eland, Relapse in Syphilis: Its Importance in 
Diagnosis, the Public Health Aspect, and Its Treatment. 

Dr. Waldo E. Nelson, Cincinnati, Treatment of Diabetes Mellitns m 
Children. 

Dr. Bruce K. Wiseman, Columbus, Ohio, The Cytolytic Functions of the 
Spleen in Relation to the Blood Diseases. 

IOWA 

Society News. — Dr. Soma Weiss, Boston, will discuss 
“Cardiac Asthma and Associated Syndromes” before the Linn 
County Medical Society, Cedar Rapids, April 24. Dr. Mor- 

ris Edward Davis, Chicago, addressed the Black Hawk County 
-Medical Society, Waterloo, March 14 on "Endocrine Therapy in 
Obstetrics and Gynecology.” 

Grant to Study Infant Nutrition. — Dr. Philip C. Jeans, 
professor of pediatrics, State University of Iowa College of 
Medicine, Iowa City, has received a grant _o£ §7,500 from the 
Borden Company for the continuation of his investigations in 
infant nutrition. The grant was made available through the 
Council for Pediatric Researcii of the American Academy of 
Pediatrics. 

KANSAS 

Society News. — Dr. James Roscoe Miller, Chicago, 
addressed the Shawnee County Medical Society February 6 

on “Diagnosis and Treatment of Coronary Occlusion.” The 

Wyandotte County Medical Society was addressed in Kansas 
City February 21 by Drs. Eugene D. Liddy Jr. and Frederic 
A. Speer on asthma and diagnosis of fever in infancy, 
respectively. 

1 LOUISIANA 

Instruction for Medical Reserve Officers. — The depart- 
ment of graduate medical studies of Tulane University of 
Louisiana School of Medicine, New Orleans, will conduct a 
two weeks course of instruction for medical reserve officers 
of the fourth corps of the U, S. Army April 11-22. 

Society News.— Dr. Charles E. Galloway, Evanston, I!!., 
discussed "Pathology of the Cervix” before the Orleans Parish 
Medical Society and the New Orleans Gynecological and 
Obstetrical Society March 13. The parish medical society was 


addressed February 27 by Drs. Carlo J. Tripoli on “Acute 

Lymphocytic id Rudolph Matas, “Recent 

Observations ' 1 in the Spanish War.” 

Dr. Clarence P. May discussed “Medical Psychology" before 
the Rapides Parish Medical Society, Alexandria, February 6. 

MARYLAND 

Society News. — A symposium on marihuana was presented 
before the Baltimore City Medical Society February 3 by 
Rowland K. Adams, judge, supreme bench of Baltimore City; 
Dr, Manfred S. Guttmacher, chief medical officer of the 
supreme bench, and Mr. H. J. Wolln ' ' 1 

of the treasury department, bureau of 

D. C. At a meeting of the society March 3, the speakers 
included Drs. Henry J. Walton on “What Can Be Done for 
Patients Suffering from Far Advanced Bone Metastasis,” and 
Richard T. Shackelford, “Peritoneoscopy, Its Uses and Limi- 
tations.” Dr. Thomas Archibald Malloch, librarian of the 

New York Academy of Medicine, gave an illustrated lecture 
on William Osier before the Osier Historical Club, Baltimore, 
March 21. 

MASSACHUSETTS 

The Cutter Lecture. — Dr. Frederick F. Russell, professor 
of preventive medicine and epidemiology, emeritus, Harvard 
Medical School, Boston, will deliver the annual Cutter Lecture 
in Preventive Aledicine at the school April 17. His subject will 
be “The History of Yellow Fever as an Illustration of Methods 
of Study and Control of Virus Diseases.” 

Health Education Institute. — The New England Health 
Education Association, in cooperation with the departments of 
education, state departments of health and tuberculosis associa- 
tions of the New England states, will hold an institute on 
health education April 21-22 at the William Barton Rogers 
Building, Alassachusetts Institute of Technology, Cambridge. 

MICHIGAN 

Society News.— Dr. Jacob P. Greenhill, Chicago, discussed 
“The Use of Androgens in Gynecology” before the Detroit 
Obstetrical and Gynecological Society Alarch 7. Dr. Wil- 

liam P. Tew, London, Ont., discussed “Diagnosis and Treat- 
ment of Hemorrhage Late in Pregnancy” before the Genesee 

County Aledical Society in Flint February 8. Dr. Morris 

Edward Davis, Chicago, addressed the Berrien County Aledi- 
cal Society in Benton Harbor March 16 on “Present Day 
Diagnosis and Treatment of Hemorrhage Late in Pregnancy," 

Venereal Disease Director Appointed. — Dr. Thomas E. 
Gibson, Paw Paw, formerly director of the Van Buren County 
Health Department, has been appointed director of the venereal 
disease division of the Alichigan State Department of Health. 
Previously Dr. - Gibson was director of the Genesee County 
Health Department and of the Isabella County Health Depart- 
ment and in 1931 he served with the state department of 
health for six months on a Rockefeller Foundation scholarship. 
He graduated at the College of Aledical Evangelists, Loma 
Linda-Los Angeles, in 1931. 

Graduate Programs. — The attending staff of Receiving 
Hospital, Detroit, has arranged the programs of the monthly 
staff meetings for the remainder of this academic year as a 
continuing graduate activity, according to the Detroit Medical 
Ncivs. All former interns of the hospital are invited. The 
speakers at the meeting Alarch 8 were Warren O. Nelson, 
Ph.D., professor of anatomy, Wayne University School of 
Aledicine, Detroit, on “Physiology of the Ovarian Hormones’’; 
Oliver Kamm, scientific director of research, Parke, Davis 
& Co., “The Standardization and Chemical Relationships of 
the Ovarian Hormones,” and Dr. Ward F. Seeley, professor of 
gynecology and obstetrics at Wayne, “Hormonal Treatment 
of Alenstrual Disorders.” 

Personal. — Dr. George AIcL. Waldie has resigned as medi- 
cal superintendent of the Copper Country Sanatorium, Hough- 
ton, effective on the appointment of a successor. He has held 

the position for twelve years. Dr. Robert B. Harkness, 

Hastings, director of the Barry County health department, 
was elected president of the State Council of Health at its 
advisory session with the state health commissioner in Lansing 
recently, succeeding Ura G. Rickert, D.D.S., Ann Arbor, who 
died Oct. 22, 1938. P. C. Lowery, D.D.S., Detroit, vice presi- 
dent of the American Dental Association, has been appointed 
a member of the council to serve the unexpired term of 

Dr. Rickert, which ends June 30, 1941. Dr. Thomas Y. Ho, 

St. Johns, was recently reelected secretary of the Clinton 
County Aledical Society for the sixteenth consecutive time. 
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Special Lecture. — Dr. Ludvig Hektoen, executive director, 
National Advisory Cancer Council, U. S. Public Health Ser- 
vice, Washington, D. C., will present the annual Minnesota 
Cancer Institute Lecture in Minneapolis April 17. His subject 
will be “Advances 111 the Knowledge and Control of Cancer.” 

State Radiologic Meeting, — The Minnesota Radiological 
Society held its spring meeting in St. Paul, March 18. The 
speakers included. 

Ancel Kejs, PhD, and Dr. H>mer L. Friedelt, Minneapolis, Roentgen 
Kymograpluc Studies in Cardiac Physiology. 

Drs. Harry M. Weber and Clarence Allen Good Jr., Rochester, A 
Series of Interesting Duodenal Lesions 

Drs. Clarence P. Truog and Raymond E. Buirge, Minneapolis, Bone 
Atrophy . Repoit of an Unusual Case. 

Dr Henning M. Berg, Bismarck, N. D , The Practice of Radiology in 
Sw eden 

A symposium on ladiation therapy of neoplasm of the stom- 
ach was presented by Drs. Arthur U. Desjardins, Rochester; 
Chauncey N. Borman, Cyrus O. Hansen and Russell W. 
Moise, Minneapolis ; Edward Schons, St. Paul, and Wilhelm 
Stenstrom, Ph D., Minneapolis. At the dinner, Drs. John L. 
McKelvey spoke on "Medical Experiences in China,” and 
Harry M. Weber, Rochester, “Observations on Roentgenology 
in Europe.” 

MISSISSIPPI 

Society News. — At a meeting of the Pike County Medical 
Society in McComb January 5 Drs. Emile F. Naef and Conrad 
G. Collins, New Orleans, spoke on “First Infection Type 
Tuberculosis in Childhood” and “Causes and Treatment of 

Vaginitis” 1 espectively. A joint meeting of the faculty of 

the University of Mississippi and the Northern Mississippi 
Medical Society was addressed in Oxford January 19 by Drs. 
Paul H. Harmon, Springfield, 111., on “Suppurative Arthritis of 
the Hip”; Samuel W. Banks, Chicago, “The Intervertebral 
Destruction in Relation to Back Pain” and Edward L. Com- 
pere, Chicago, “Methods of Treatment for Fractures of the 
Neck of the Femur.” 


MISSOURI 

Lectures on Pediatrics and Obstetrics. — The state board 
of health, the committee on maternal welfare of the Missouri 
State Medical Association and the extension service of the 
University of Missouri College of Agriculture are sponsoring 
lectures on obstetrics and pediatrics throughout the state. 

Society Condemns Smoke Nuisance. — The St. Louis 
Medical Society recently adopted a resolution condemning the 
smoke nuisance in St. Louis as a danger to health and request- 
ing city authorities to take immediate steps to “abolish the 
menace,” newspapers reported. The resolution adopted by the 
society incorporates recent resolutions of the Ear, Nose and 
Throat Club, the Trudeau Society and the St. Louis Pediatric 
Society expressing opinions on the subject. 

Retires as Superintendent of Barnes Hospital. — Dr. 
Louis H. Burlingham has retired after twenty-two years’ ser- 
vice as superintendent of Barnes Hospital, St. Louis, effective 
April 1. According to Modem Hospital, Dr. Burlingham sub- 
mitted his resignation a year ago, but the board of trustees 
of the hospital declined to accept it, granting him instead a 
leave of absence in the hope that he would regain his health. 
Dr. Burlingham graduated at Johns Hopkins University School 
of Medicine, Baltimore, in 1906 

Society News. — Round table discussions form a new type 
of program recently introduced at meetings of the St. Louis 
Medical Society. The subject “Anemias — Clinical and Labora- 
tory Diagnosis” was discussed February 24 with Dr. G'oronwy 
O. Broun as the leader; “Anemia — Modern Methods of Treat- 
ment” was the theme March 3 with Dr. Lawrence D. Thomp- 
son as the leader. Dr. Timothy Leary, Boston, discussed 

“The Most Important Professional Disease: Coronary Scle- 
rosis” before the Kansas City Academy of Medicine Feb- 
ruary 17. 

MONTANA 

Personal. — Dr. Joseph L. Richards, Poison, has been 
reappointed county physician and secretary of the board of 
health of Lake County. 

Society News. — Dr. Roy V. Morledge, Billings, was elected 
pi esident of the Montana Academy of Ophthalmology and 
Oto-Laryngology at its semiannual meeting February 6 and 
Dr. Ashley W. Morse, Butte, was reelected secretary. 


State Medical Meeting at Syracuse.— The annual meet- 
ing of the Medical Society of the State of New York will k 
held April 24-27 at the Hotel Onondaga and the Hotel Sjra- 
cuse, Syracuse, under the presidency of Dr. William A. Groat 
Syracuse. Two general sessions will be devoted to discussions 
of “Emergencies — Their Recognition and Treatment" and 
“Chronic Diseases — Their Early Recognition” In the first 
session the speakers will be: 


Dr. Thcw Wright, Buffalo, The Acute Abdomen 
Dr. Eduard A. Schumann, Philadelphia, Obstetrical Emergencies 
Dr. Orman C. Perkins, Brookl>n, Acute Cerebral Emergencies 
Dr, Edward C. Rctfcnstcin, Sjracusc, Cardtac Emergencies 

In the second general session addresses will be made b> • 
Dr Samuel A. Lc\ me, Boston, Early Evidence of Cardio\a«cu1» 
Discisc. 

Dr Er.nicis Carter Wood, New York, Early Diagnosis of Canctr (tb 
first A. Walter Suiter Lecture). 

Dr James Alexander Miller, New York, Early Diagnosis and Titat 
muit of Pulmonary Tuberculosis 

Dr Clarence O. Cheney, White Plains, Early Recognition of Mental 
Diseases and Their Treatment. 


Guest speakers who will address the sections will include 

Dr. Thomas E. Jones, Cleseland, Surgical Treatment of Duerticuliti 
Dr Harry E. Bacon, Philadelphia, Extrarectal Metastatic Jlaligiuno 
Simulating Primary Carcinoma of the Rectum 
Dr. Tr>g\c Gundcrsen, Boston, Diagnosis and Treatment of Disea'M 
of the Corne.a. _ 

Dr Matinee B. Strauss, Boston, Etiology and Treatment of not 
Toxemia of Pregnancy. _ , . . 

Dr. Harold R. Griffith. Montreal, Canada, Management of Complicate 
Arising During Cyclopropane Ancsthesi 1 . 

Drs. Bernard L. Wyatt, Robert A. Hicks and Harry E Thompson. 
Tucson, Ariz., Chronic Arthritis — Differential Diagnosis— apt™ 
Treatment Methods: Medical, Orthopedic, Physical Therapy. 

Dr. Donald Guthrie, Sayre, Pa.. The Advantages of Silk in General 
Surgery. 

The annual banquet will be at the Hotel Syracuse Tuesday 
evening April 25. Addresses will be made by Mr. Alexander 
Woollcott, New York; Drs. Logan Clendening, Kansas U), 
Mo. ; William A. Groat, Syracuse, president of the societj , 
and Terry M. Townsend, New York, president-elect. 


New York City 

The Salmon Lectures. — The seventh series of Thomas 
William Salmon Memorial Lectures will be delivered 
Dr. Edward A. Strcckcr, chairman of the department ot M 
chiatry, University of Pennsylvania School of Medicine, r 
delphia, at the New York Academy of Medicine April J ■ , 
and 28. Dr. Strecker’s general subject will be “Bejond Ik . 
cal Frontiers,” and the individual titles, “The Massive Re 
from Reality”; “Crowd-Mindcdness” and "Threats to 
Culture.” 

Long Island College Alumni Meeting. — The 
Association of the Long Island College of Medicine wi 
its annual Alumni Day April 25. The morning , 

include addresses by Drs. Frederick Schroeder on A 
and Modern Methods of Poisoning” ; William A. J ' 
“Treatment of Pelvic Malignancies at the Long Island L = 
Hospital" and Samuel Potter Bartley, “Reconstruction 
Arm and Hand ” At a luncheon at the hospital Mr. 
Voorhces, president of the college board of regents, wi P 
on “A Layman’s Thoughts on the Modern Problems 
the Medical Profession,” and Dr. Nathaniel P. Rathbun, 
of the Problems Which the Medical Profession Is • » 

Today.” The annual banquet will be held in the e ' e ’ 0 j 
the Columbus Club with Drs. Frank L. Babbott, PJ es „ 
the college, Joint Sturdivant Read and Cassius H. 
as the speakers 

Health Calendar for the World’s Fair.— Observances^ 
special days have been scheduled by several orgamza 1 
the period of the New Y r ork World’s Fair. A recent an 
ment includes : 


May 1-8, National Child Health Week. 

May 9, Dental Society of New York State. 

May 12, National Hospital Day and Nurses* Daj. 

May 16, American Medical Association. 

May 17, Red Cross Day r , ■vf/.dicine 

May 19, Tenth International Congress of Military i 
Pharmacy 

May 31, Medical Society of the State of New "Vork. 

June 3, American Academy of Pediatrics 

June 4, American Society for the Hard of Hearing. 

June 18, New York City Health Department. 

June 23, School Health Day. 

June 27, County Medical Society Day. 

October 21, National Health Day . r 

Society News. — At a meeting of the Medical Soue )^ 
the County of New York February 27 a symposiun ^ r| | u 
proposed national health program was presented by Urs 1 
M. Eliot, Washington, D. C, John P. Peters, New 
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Conn., Samuel J. Kopctzky and Frederic E. Elliott. Drs. 

Jolm L. Rice, health commissioner, and Stanley R. Woodruff, 
Jersey City, N. J., addressed the Harlem Medical Association 
March 1 on ‘‘The Role of the Private Physician in Public 
Health" and “Management of Stones in the Urinary Tract” 

respectively. Dr. Herbert Willy Meyer addressed the New 

York Surgical Society March 1 on “Perforations of the Gastro- 
intestinal Tract.” Dr. Louis Lichtenstein addressed the New 

York Pathological Society February 23 on “Pathologic Find- 
ings Following Therapeutic Hyperthermia” and Drs. Abraham 
Penncr and Alice Bernhcim, “Hemostatic Mechanisms as a 

Cause of Visceral Lesions.” A symposium on arthritis was 

presented at a stated meeting of the New York Academy of 
Medicine March 2 by Drs. Philip S. Hcnch, Rochester, Minn. ; 

Walter Bauer, Boston, and Ralph H. Boots, New York. 

Dr. J. Irving Kushncr, among others, addressed the Bronx 
Gynecological and Obstetrical Society February 27 on “Obstet- 
rics in a General Hospital (10,000 Cases at the Bronx 
Hospital).” 

NORTH CAROLINA 

Society News. — Dr. Walter R. Johnson, Asheville, 
addressed the Buncombe County Medical Society, Asheville, 
March 20, on “The Use of the Gastroscope in Diagnosis of 
Stomach Disorders.” Dr. James P. Rousseau, Winston-Salem, 
addressed the society in Asheville February 20 on “Roentgen 
Treatment of Pneumonia.” In the afternoon the society held 
a panel discussion of pneumonia. At a meeting of the Scot- 

land County Medical Society in Laurinburg January 19 the 
speakers were Drs. Douglas Jennings, Bennettsville, S. C., on 
obstetrics; William T. Rainey, Fayetteville, on congestive heart 
failure, and William D. James, Hamlet, on the work of the 

state board of medical examiners. Dr. Russell L. Haden, 

Cleveland, addressed the New Hanover County Medical Society, 
Wrightsville Beach, February 27 on “Nutritional Deficiency 
Diseases.” 

OHIO 

Annual Library Meeting. — Dr. Cyrus C. Sturgis, Ann 
Arbor, Mich., addressed the second annual meeting of the 
Harold Brittingham Memorial Library at the Cleveland City 
Hospital January 17. His subject was “The Historical Devel- 
opment of Knowledge Concerning Blood Transfusion and 
Appraisal of Its Value.” The library now contains 1,300 
bound volumes and 500 books, it was reported. During 1938 
4,800 visitors were registered and 1,500 items were borrowed. 

Society News. — Dr. Arthur U. Desjardins, Rochester, 
Minn., addressed the Academy of Medicine of Cincinnati March 
21 on “Radiotherapy for Inflammatory and Malignant Condi- 
tions.” Dr. Herman O. Mosenthal, New York, discussed 

“Experiences with Protamine Zinc Insulin” March 7. 

Dr. Grover C. Penberthy, Detroit, addressed the Montgomery 
County Medical Society, Dayton, March 17 on “Burns, Their 
Treatment and Management.” Dr. George M. Curtis, Colum- 

bus, addressed the Mahoning County Medical Society, Youngs- 
town, March 21 on “Iodine Metabolism in Thyroid Disease.” 

OREGON 

Society News. — A discussion of thrombosis and embolism 
was presented before the Multnomah County Medical Society, 
Portland, March 15 by Drs. Charles H. Manlove, Warren C. 

Hunter and Herbert H. Foskett. Dr. Virgil E. Dudman, 

Portland, addressed the Central Willamette Medical Society, 
Eugene, February 2 on “Obstetrics : Emergency Conditions.” 

Changes in Health Officers. — Dr. Courtney M. Smith, 
Oregon City, has resigned as health officer of Clackamas 
County to become assistant health officer of Portland. 
Dr. Daniel P. Trullinger, Oregon City, succeeded Dr. Smith 

in Clackamas County. Dr. Gerald E. Stark, Coquille, has 

been appointed health officer of Coos County to succeed 
Dr. Charles L. Coyle, Grants Pass, who resigned recently. 

PENNSYLVANIA 

Professor Krogh Lectures at Swarthmore. — Prof. August 
Krogh of the University of Copenhagen, Denmark, is deliver- 
ing a series of lectures at Swarthmore College, Swarthmore. 
The general subject of the series is “The Comparative Physi- 
ology of Respiratory Mechanisms.” 

Personal.— Dr. Howard C. Frontz, Huntingdon, was recently 
elected to serve his second term as president of the Huntingdon 

County Medical Society; his first election was in 1897. 

Dr. Thomas H. A. Stites, Nazareth, has been appointed medi- 
cal director of the Cresson Sanatorium, State, a position be 
held from 1923 to 1935. He succeeds Dr. Louis A. Wesner. 


Dr. Samuel J. Dickey, West Chester, health officer of 

Chester County, has been appointed director of the division of 
tuberculosis in the state department of health. 

Philadelphia 

Scarlet Fever Outbreaks. — Eighty-four students at Girard 
College were reported ill of scarlet fever March 24. Dick 

tests were to be made of the other 1,646 students. The 

Sigma Phi Epsilon fraternity house at Temple University was 
quarantined March 21 when four of twenty-one residents became 
ill of scarlet fever. 

Society News. — Drs. Manuel M. Pearson and Marcus 
David Burnstine, among others, addressed the Philadelphia 
Psychiatric Society March 10 on “Psychosis Precipitated by 

Sulfanilamide.” Among the speakers at a meeting of the 

Philadelphia Academy of Surgery March 6 were Drs. John 
S. Lockwood and Virgil H. Moon on “Bacteriologic Consid- 
erations in Wound Healing” and “Early Recognition of Shock 

and Its Differentiation from Hemorrhage,” respectively. At 

a meeting of the Philadelphia Laryngological Society March 7 
the speakers included Drs. Matthew S. Ersner on treatment 
of type III pneumococcus meningitis with sulfapyridine ; David 
Myers, treatment of otitic sepsis and meningitis with sulfanil- 
amide, and Merrill B. Hayes, employment of sulfanilyl amino- 

pyridine in other otorhinologic conditions. Speakers before 

the Philadelphia County Medical Society March 8 were Drs. 
Samuel W. Sappington on "Heparin in Blood Transfusion”; 
Charles B. Hollis, “Effect of Tobacco on the Respiratory 
Tract," and George D. Geckeler, “Coronary Artery Disease." 

RHODE ISLAND 

Committee on Industrial Health Appointed. — Dr. Charles 
F. Gormly, Providence, has been appointed chairman of a 
committee on industrial health of the Rhode Island Medical 
Society. The appointment of the committee was authorized 
at a meeting of the house of delegates in January. 

SOUTH DAKOTA 

Dr. Cook Appointed State Health Superintendent. — 
Dr. John F. D. Cook, Langford, for many years secretary 
of the South Dakota State Medical Association, has been 
appointed superintendent of the state board of health. He 
succeeds Dr. Park B. Jenkins, Pierre. 

TEXAS 

Hospitals Opened. — The Patterson Memorial Hospital, 
Troup, was opened recently. The new eighteen room hospital 
was built by Miss Gillie Patterson, Troup, in memory of her 
parents. The Littlefield Hospital and Clinic, with twenty- 
three private rooms, two wards of two beds each and five 
bassinets, was opened recently. 

Bequest to Sealy Hospital. — Mrs. Jennie Sealy Smith, 
who died Oct. 10, 1938, directed in her will that after the pay- 
ment of certain bequests the balance of her estate, estimated 
at §4,000,000, be paid to the Sealy and Smith Foundation for 
the John Sealy Hospital, Galveston. A private and semi- 
private pavilion is to be erected in memory of Mrs. Smith’s 
husband, R. Waverly Smith. 

VIRGINIA 

Society News. — Drs. Edwin C. Hamblen, Durham, N. C., 
and Charles P. Mangum, Richmond, addressed the Danville- 
Pittsylvania Academy of Medicine March 14 on “Endocrine 
Disturbances and Present Day Endocrine Therapy” and "Pedi- 
atric Endocrinology” respectively. Dr. Beverly C. Smith, 

New York, addressed the Roanoke Academy of Medicine Feb- 
ruary 6 on “Diagnosis and Treatment of Peripheral Vascular 
Diseases” and Dr. Henry Lee, Roanoke, on “Postoperative 
Thrombophlebitis.” 

State Society’s Cancer Committee. — The advisory com- 
mittee to the Virginia Cancer Foundation, appointed recently 
by the president of the Medical Society of Virginia, has been 
enlarged and will now act as an advisory committee to the 
Women’s Field Army of the American Society for the Con- 
trol of Cancer, the cancer foundation and any other agencies 
seeking advice or endorsement on this subject. Dr. Edwin P. 
Lehman, Charlottesville, is chairman and the members arc: 
Drs.. Irl C. Riggin, Richmond,' state health officer; Isaac A. 
Bigger, Richmond; Frederick M. Hodges, Richmond; Robert 
L. Payne, Norfolk; Richard P. Bell, Staunton, and Isaac C. 
Harrison, Danville. Dr. Hugh H. Trout, Roanoke, president- 
elect of the state society, and Dr. Alexander F. Robertson Jr., 
Staunton, president, are ex officio members. 
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WASHINGTON 

Puget Sound Surgical Meeting. — Dr. Philip D. Wilson, 
New York, was the guest speaker at the annual meeting of 
the Puget Sound Surgical Society in Seattle March 10-11. 
Dr. Wilson delivered an address March 10 at a dinner at the 
Rainier Club on “Pioneers in Orthopedic Surgery.” Saturday 
he conducted clinics at King County Hospital and in the eve- 
ning spoke at the annual banquet on "Inequality of Leg Length 
and Methods of Correction.” 

Society News. — Dr. Brien T. King, Seattle, addressed the 
Walla Walla Valley Medical Society, Walla Walla, February 9 
on goiter and on recent research on the restoration of the abduc- 
tor function of the larynx following paralysis due to recurrent 
nerve paralysis. A symposium on- the biliary tract was pre- 

sented before the King County Medical Society, Seattle, March 6 , 
by Drs. Clyde R. Jensen, Thomas W. Blake, Charles E. Watts 

and John A. Duncan. Dr. Sterling Bunnell, San Francisco, 

was the guest speaker at the annual meeting of the Tacoma 
Surgical Club April 1 . His subject was “Primary Repair of 

the Injured Hand.” A symposium on gallbladder disease 

was presented before the Spokane County Medical Society, 
Spokane, March 16 by Drs. James M. Nelson, Joseph Melvin 
Aspray, Charles M. N. Anderson, Robert L. Rotchford and 

Rudolph G. Andres. Drs. Samuel E. Light and John \V. 

Gullikson addressed the Pierce County Medical Society, 
Tacoma, February Id on ‘‘Treatment of Acne Vulgaris” and 
“Spinal Anesthesia” respectively. 

WYOMING 

Personal. — Dr. Walter M. Lacey, Cheyenne, has resigned 
from the state board of medical examiners and has been suc- 
ceeded by Dr. Jacob R. Pierce, Thermopotis. 

Changes in State Board of Health. — Dr. Enos G. Deni- 
son, Sheridan, and Raymond G. Howe, D.D.S., Casper, have 
been appointed members of the state board of health and 
Dr. Marshall C. Keith, Casper, has been made state health 
officer. Dr. Keith is secretary of the Wyoming State Medi- 
cal Society. 

GENERAL 

Nurses Wanted for Latin American Service. — At the 
request of health authorities of one of the Latin American 
republics, the Pan American Sanitary Bureau, Washington, 
D. C., is seeking nurses familiar with Spanish and if possible 
trained in care of mental cases. Contracts will be offered for 
two years and transportation to their destination will be paid. 

The Society of University Surgeons. — This society, 
organized in 1938, held its first annual meeting at the Uni- 
versity of Rochester School of Medicine and Dentistry, Roch- 
ester, N. Y., in February. Dr. Samuel J. Stabins, Rochester, 
was elected president; Dr. Warren H. Cole, Chicago, president- 
elect, and Dr. Frank Glenn, New York, secretary. The society 
is made up of surgeons who have completed a surgical resi- 
dency in one of the following schools and are now engaged 
in teaching in these or other institutions : University of Chi- 
cago, University of Cincinnati, University of Rochester, Colum- 
bia, Cornell, Harvard, Johns Hopkins, Vanderbilt, Washington 
and Yale universities. 

Changes in Status of Licensure. — The State Board of 
Health of Kentucky has reported the following action: 

Di\ Ernest Raspberry Alexander, Cynthiana, license revoked January 7 
for violation of the Harrxson Narcotic Act. 

Dr : Walker L. Stumbo, Lackey, license revoked January 7; allowed to 
practice on probation. 

The New York State Board of Medical Examiners reports 
the following action: 

Dr. Edmund K, Macomber, 745 New Scotland Avenue, Albany, license 
revoked Nov. 16, 1938, for criminal abortion. 

The Virginia State Board of Medical Examiners recently 
reported the following action : 

Dr. J. Burton Nowlin, Lynchburg, license revoked Dec. 14, 1938, for 
violations of the Harrison Narcotic Act. 

Dr. Gilmer Rosser Shelton, Dabney, license revoked pec. 14, 1938, on 
account of violations of parole in relation to the Harrison Narcotic Act. 

Society News. — The annual convention of the American 
Red Cross will be held in Washington, D. C., April 24-27. 
The twenty-fourth annual meeting of the American Asso- 
ciation of Industrial Physicians' and Surgeons with the Ameri- 
can Conference on Occupational Diseases and Industrial 
Hygiene will be held at the Hotel Statler, Cleveland, June 5-8. 

The American Society of Anesthetists will meet in New 

York April 14. with the following speakers: Drs. Philip D. 


Woodbridgc, Boston, and Karl A. Connell, Branch, N, V, „ 
“Hazards of Explosion from the Point of View of the An;,, 
thetist,” and Joseph Warren Horton, Sc.D., Cambridge, ife, 
“Factors A fleeting the Occurrence and Prevention of Elmirs 
static Sparks.” 

Bequests and Donations. — The following bequests wi 
donations have recently been announced: 


St. Joseph’s Hospital, Syracuse, N. Y., $147,932.93 by the wilt ot it 
late George Doheny. Other institutions sharing equally in the mlitajj 
estate include the Syracuse Memorial Hospital, General Hesfitil d 
Syracuse, Syracuse Free Dispensary and St. Mary’s Maternity Hfcpti! 
and Infants’ Asylum. 

Lenox J Jill Hospital and New York Post-Graduate Medical School ail 
Hospital, $20,000 each, and New York Infirmary for Women and Cbiliro, 
$15,000, by the will of Mrs. Amalia F. Morse; all are in Neir York. 

Lenox Hill Hospital, New York, $150,000 by the will of the late 
Ruppcrt. 

Eye and Ear Hospital of Pittsburgh, $3,000 by the wilt of Dr. Jaca 
A. Lippi ncott. 

St. Luke's Hospital, New York, $5,000, and New* York Eye and Ear 
Infirmary, $2,500 by the will of Miss Virginia Scott Hoyt. 

Methodist Episcopal Hospital and Methodist Home for the Pcih- 
delpbia, $5,000 by the will of the late Miss Emily Learning Goble. 

Sbrincrs Hospital for Crippled Children and Lankenau Hospital. PHh- 
delphia, will share with three other institutions about $600,000 from tte 
estate of the late C. Henry Strcckcr. 


Special Society Elections. — Dr. James L. Durannt, 
Ripley, Tcnn., was chosen president-elect ol the Mid-South 
Post Graduate Medical Assembly at the annual meeting in 
Memphis, Tenn., in February. Dr. Herbert Fay H. Jones, Littjs 

Rock, became president. Dr. Charles J. Andrews, Nortolk, 

was named president-elect of the Tri-State Medical Associa- 
tion of the Carolinas and Virginia at the annual meeting it 
Charleston, S. C., in February. Vice presidents elected avert 
Drs. John S. Horsley, Richmond, Va. ; Harold S. Clark Ashe- 
ville, N. C., and William R. Wallace, Chester, S. C. or. 
James M. Northington, Charlotte, N. C., was reelected seer t- 

tary. The 1940 meeting will be in Richmond. Dn 8 o K . 

D. Schrock, Omaha, was chosen president-elect of the Ameri- 
can Academy of Orthopaedic Surgeons at its seventh ami 
convention in Memphis January 15-19, and Dr. George t. e 
nett, Baltimore, was installed ns president. Other otneers 
Drs. Alfred R. Stands Jr., Wilmington, Del., vice president, 
Eugene Bishop Mumford, Indianapolis, treasurer; 
Badgley, Ann Arbor, .Mich., secretary, and Phihp Lcwui, 
cago, historian and librarian. The next annual session 
be bold at the Hotel Statler, Boston. 

Meeting of American Rheumatism Association.— * 
American Rheumatism Association will hold its annua ‘ 
me ill St. Louis May 15 at the Chase Hofei, beg.nmn,,; 
9:15 a. m. All members of the American Medica . 

tion are invited. Following the presidential ad r 

Dr. Ralph Pemberton, Philadelphia, the program 
presented ; 

Dr. Francis C. Hall, Boston, Menopause Arthritis. ' r r0 nif. 

Dr. Kichnrd II. Freybcrg, "Waiter D. Block, Fh.D., an A* V fleet ol 

Ann Arbor, Mich., Study of Sulfur Metabolism afld 
Sulfur Administration in Rheumatoid Arthritis. ~ 

Dr, Louis Maxwell Lockie and Roger S. Hubbard, *’ 
Observations of Effect of High Fat Diet in Gouty Artarm- 
Dr. J. Albert Key, St. Louis, Foreign Body Arthritis. , 

Drs. Marian \V. Ropes and Walter Bauer, Boston, Or g 

of Normal Synovial Fluid. >T vnrfc Arthritis' 

Drs. Martin Henry Dawson and Ralph H. Boots, Lew 

Associated with Lymphogranuloma Venereum. « r Tt <fenck 

Drs. Frances Baker, Janies F. Rinehart, Stacy K- MctUtrv 


S. Bruckman. San Francisco, 


Kinenarr, aracy iv. ' , q n j nt . 
Rheumatoid Arthritis of the - l> , r f 
T AU/ttnc Boston, 


Drs. Nathan Side! and Maurice I. Abrams, Boston* Control* 
Chronic Arthritis: Results with Saline Injections 
for Vaccine Therapy. „ ' . ... npforntith’ 5 ^ 

Dr. John P. Stump, New York, Prevention of Arthritic De 
Early Orthopedic Management. _ , . 

Report of the Commonwealth Fund.—Dunng it-*. ^ 
tieth year the Commonwealth Fund of New York api > 
$2,277,953.19 for philanthropic purposes. More than 
of its expenditures went for the promotion o t n > com , 
cipally for medical education, research, public h eal • u av ing 
munity hospitals in rural areas. The fund s endow ; at j 0 nj 
been raised in 1937 to almost $50,000, 000, the aPI . jj, e 
for the past year were the largest it has ever j\.da, 

ninth rural hospital built by the fund was open ]e( j— 
Okla., during the year, and two others have 0 eel 1 eflf type 
one at Provo, Utah, and one at Lancaster, S. y . 
of arrangement has been made with the Kings At ou , yd!! 
rial Hospital at Bristol, Tenn.-Va., by which m m edica! 
finance modernization of the plant and provide resi j nS tjtutioti 
service. In return, the community agrees to put tn j ; ll6 

on a sound financial footing and bring lts opera i < aC3 fj a n 

with accepted standards. Contributions to '??5 tlic i ^ nCU - plan 
through various channels amounted to $3/5,000-, * 
in this field was to award fellowships to ten 


junior instructor- 
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in nictlic.il schools for study in other institutions. Four junior 
staff men interested in pediatrics received fellowships to study 
psychiatry. Other new awards include subsidies to the depart- 
ments of preventive medicine at New York and Long Island 
College of Medicine. Fifteen medical schools and hospitals 
received funds for medical research amounting to $345,000. 
To some extent these funds were concentrated on groups of 
related studies at different centers. Oklahoma and Alabama 
were added this year to the states receiving assistance in sup- 
port of rural public health service. In Oklahoma a state 
traveling unit to advise local health officers and a demonstra- 
tion of county health work in Seminole County were made 
possible through the fund. In Alabama the state health depart- 
ment received aid in building up a health district of seven 
counties as a means of strengthening local service in various 
fields of local health activity. One of the major interests of 
the Commonwealth Fund is in mental hygiene and it has pro- 
moted this activity in England as well as in the United States. 
According to the report, these activities in the United States 
have three main objectives : to encourage exploration of the 
frontiers between psychiatry and other areas of medicine (par- 
ticularly pediatrics) ; to increase the supply of trained psy- 
chiatrists and psychiatric social workers, and to promote and 
safeguard standards of clinical organization and service. The 
fund last year subsidized teaching clinics at the New York 
Hospital and the Babies Hospital in New York, Children’s 
Hospital in Boston and the University of Minnesota, Minne- 
apolis; it offered fellowships in psychiatry and psychiatric 
social work and maintained a national advisory service for 
community clinics in cooperation with the National Committee 
for Mental Hygiene. In England the fund continues to assist 
the London Child Guidance Center, an agency known as the 
Child Guidance Council and a training course for psychiatric 
social workers. 

CANADA 

Society News. — Dr. Edmund L. Keeney, Baltimore, 
addressed the section on medicine of the Academy of Medicine 
of Toronto January 10 on “ 'Slow' Epinephrine” and Dr. Alfred 

H. \V. Caulfield on ‘‘‘Slow’ Epinephrine Inhalant.” 

Dr. Irvine McQuarric, professor and head of the department 
of pediatrics, University of Minnesota Medical School, Min- 
neapolis, addressed the Montreal Neurological Society at 
McGill University, Montreal, March 1, on "Physicochemical 
Studies on the Mechanism of Convulsive Phenomena.” 

Grants to University of Toronto. — A gift of $250,000 
from the Rockefeller Foundation toward an endowment for the 
school of nursing is announced by the University of Toronto. 
The department of medical research at the Banting Institute 
has received from the Supreme Council of the Scottish Rite 
Masons a grant of $2,500 for research on the insulin and 
metrazol treatments for dementia praecox. A gift of 200 mg. 
of radium has been made to the department of medical research 
by Gilbert A. Labine of the Eldorado radium mines in memory 
of his son Leonard. 

FOREIGN 

Dr. Rous Lectures in England. — Dr. Francis Peyton 
Rous of the Rockefeller Institute for Medical Research, New 
York, gave the William Withering Lectures at the University 
of Birmingham, England, March 9, 16, 21 and 23, on the 
cancer problem. 

Anniversary of Petrus Camper’s Death. — The University 
of Groningen, Holland, announces a special meeting and exhi- 
bition April 29-30 to commemorate the one hundred and fiftieth 
anniversary of the death of Petrus Camper, a physician, anat- 
omist, obstetrician and artist who for ten years was professor 
of medicine at the university. Camper died April 7, 1789. At 
the memorial meeting Saturday evening, April 29, addresses 
will be made by Dr. B. W. Th. Nuyens, Amsterdam, and 
members of the Groningen faculty. The exhibition will bring 
together anatomic drawings by Camper and a number of 
preparations made by him. The drawings are in the posses- 
sion of the Library of the Netherlands Society for the Pro- 
motion of Medicine at Amsterdam and the University Library 
at Leyden. 


CORRECTION 

Immunization Against Pertussis. — In Miller and Faber’s 
article in The Journal, March 25, page 1147, second column, 
first paragraph, line seven, the word "disease” should have been 
exposure” and in the following line the word “from” should 
be deleted. In the second line of the third paragraph in the 
same column the word “atypical” should be "typical.” 


Government Services 


Meningitis on the Navajo Reservation 
An outbreak of meningitis on the Navajo Indian Reserva- 
tion, which covers parts of Arizona, New Mexico, Colorado 
and Utah, is reported in a recent issue of the Navajo Medical 
News, bulletin of the Indian Medical Service for this reserva- 
tion. The report covered the area served by the Indian Hos- 
pital at Shiprock, N. M. In twenty-seven suspected cases, 
the diagnosis was positive in thirteen, presumptive in twelve 
and negative in two. Twenty-six cases occurred in Navajos. 
Several of the patients had died before the physicians were 
notified and the diagnosis was made from descriptions of the 
symptoms. Of the twenty patients who were hospitalized, 
nineteen were in Shiprock hospital. There were thirteen 
deaths: five in the Shiprock hospital; one in San Juan Hos- 
pital, Farmington, N. M., and seven outside of hospitals. Most 
of the patients were children, the average age being 11J4 years. 
A brief mention of this outbreak, based on a newspaper report, 
was published in The Journal January 28 under Utah news, 
page 343. 


Medical Activities of the Veterans’ Administration 

The Veterans’ Administration had 50,899 patients under hos- 
pital care at the close of the fiscal year ended June 30, 1938, 
an increase of 4,483 over the previous year, according to the 
annual report of the administrator. The largest proportion of 
these beneficiaries were hospitalized for neuropsychiatric dis- 
eases, 57.54 per cent; 9.64 per cent were under treatment for 
tuberculosis and 32.82 for general medical and surgical condi- 
tions. Of the total number of veterans, 76.32 per cent were 
receiving treatment for disabilities not of service origin. 

Hospital admissions for 1938 were the highest of any fiscal 
year since 1919, when government facilities were authorized 
for care of World War veterans. There were 152,966, of 
which 91 per cent were for nonservice-connected disabilities. 
They were divided as follows : 10,989 for tuberculosis, 10,750 
for psychotic or mental diseases, 12,686 for other neurologic 
disorders and 118,541 for general medical and surgical diseases. 

During the fiscal year 202,081 patients were under treat- 
ment; 149,956 were discharged after an average of 76.9 inpa- 
tient days. Deaths in hospitals totaled 10,117, or 6.75 per cent 
of the discharges. Of the total number of deaths, 6,620 
occurred among patients with general conditions; about 36 per 
cent of these deaths were caused by diseases of the circulatory 
system including heart disease, and 33 per cent by malignant 
tumors and diseases of the digestive system.- In addition, there 
were 1,979, or 19.56 per cent of all the deaths, from pulmonary 
tuberculosis, and 1,518, or 15 per cent of the total, from neuro- 
psychiatric diseases. 

Veterans present in domiciliary status in facilities under the 
control and jurisdiction of the administration totaled 14,254, 
an increase of 3,216 during this fiscal period. Of the entire 
number, 10,104 were disabled by medical and surgical condi- 
tions, 3,844 by neuropsychiatric diseases and 306 by tubercu- 
losis. During the year there were 28,585 admissions for 
domiciliary care, of which about 90 per cent were for non- 
service-connected disabilities. 

The Veterans’ Administration was operating hospital facili- 
ties at eighty-one locations in forty-three states and the Dis- 
trict of Columbia, with a capacity of 51,991 beds. There was 
an increase of 4,570 beds, of which 80 per cent was in beds 
for mental patients. At the close of the fiscal year construc- 
tion was in progress on twenty-two major projects to provide 
3,626 beds. Funds have been made available for 6,593 more 
beds. The administration also has 16,798 domiciliary beds and 
new construction will provide 2,158 more. 

The net operating expense for all facilities totaled 
$49,076,115.42 and the per diem rate for the year was $2.65, 
as compared with $2.81 in 1937. 

Field facilities of the administration made a total of 1,128,587 
physical examinations for outpatient purposes, of which 98 per 
cent were medical and 2 per cent dental. Treatments furnished 
during the year totaled 994,968, as compared with 895,208 the 
previous year. About $400,000 was authorized for the purchase 
of orthopedic and prosthetic appliances, the largest item being 
$122,000 for artificial legs. 
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LONDON 

(From Our Regular Correspondent ) 

March 11, 1939. 

The Protection of Physicians in Air Raids 
In a debate in the House of Lords on air raid shelters, Lord 
Horder said that in the event of war no adequate security, 
physical or moral, could be afforded to those who continued 
to work in a dangerous area, except by some form of bomb- 
proof shelter. He had special reason for speaking, because 
one body must inevitably work in a danger zone — the physi- 
cians. An intensive air raid must paralyze for a time all 
activity, even on the part of physicians at a first aid station. 
Some thought that as many casualties as possible should be 
removed forthwith from the danger center to the less dan- 
gerous parts of the city, the periphery. But, owing to the 
congestion of thoroughfares and the blocking of streets by 
debris, many casualties would have to be treated at the point 
of origin and the physicians must be there to administer treat- 
ment. This was the whole meaning of a first aid station or 
hospital. He therefore entered a special plea that the first 
aid stations must be in some bomb proof place, and he could 
think of none adequate for this purpose except a deep under- 
ground shelter. At present 95 per cent of physicians were 
already enrolled by the British Medical Association for war 
work. The minister of health was now earmarking from that 
register those for special purposes. The number of these 
experts was limited, and the first air raids must count among 
their casualties a large number of physicians. He was not 
speaking on their behalf ; he was speaking economically. They 
were valuable citizens and more valuable prospectively in the 
event of war. Their replacement was limited and, apart from 
that, their work would be possible only underground. Not 
only they but their valuable equipment, which would be diffi- 
cult to replace in an emergency, must be in a place of ade- 
quate shelter. Replying for the government, Lord Birkenhead 
said that the question of underground dressing stations was 
under consideration. The problem of deep shelters was more 
complex than was supposed. None of the continental great 
powers had gone in for them on a large scale. 

A Clinic for Criminals 

That crime is often a medical problem has been increasingly 
realized in recent years. Dr. Norwood East, lecturer on crime 
and insanity at the Maudsley Hospital, and Dr. W. H. Hubert, 
psychotherapist at Wormwood Scrubs Prison, have in their 
official report recommended a new institution in which abnor- 
mal and unusual types of criminals can be given psychologic 
treatment. They have for four years been engaged in an 
investigation to determine how far psychiatric and psycho- 
therapeutic experience in the management and treatment of 
psychotic and psychoneurotic illnesses and various forms of 
behavior could be applied with profit to prisoners of divergent 
types. 

They investigated 406 prisoners, including boys with whom 
the Borstal system had failed, adolescent adults and a large 
group of sex offenders. Of these, 214 were treated psycho- 
logically. They concluded that 75 per cent of the Borstal 
boys, 55 per cent of the adolescents, 30 per cent of the adults 
and from 30 to 65 per cent of the sex offenders were suitable 
for the new institution. They suggest that this should serve 
as (1) a clinic and hospital for treatment by psychotherapy, 
(2) an institution for the psychiatric treatment of prisoners 


who have not proved amenable to the reeducative and rehabil- 
itating influences of the modern prison, (3) a colony for 
offenders for whom reformative methods, however specialized 
seem useless and the severity and hardships of prison life an 
not appropriate, and (4) an observation and treatment center 
for boys who, because of mental abnormality, appear unsuit- 
able for Borstal training or have failed to respond to it. Tin 
medical staff should be psychiatrically trained, with additiona 
experience in criminology', and the superintendent should h 
a prison psychiatrist. The inmates should not be insane oi 
mentally defective and should not be encouraged to regari 
themselves as irresponsible mental invalids. Those who refus 
to cooperate in treatment and abuse their privileges should b 
returned to prison. 

Other recommendations of the report are extension oi th 
use of psychotherapy on probation, but largely confined to firs 
offenders, with the condition that the offender must reside fo 
certain periods in a mental hospital or approved place. The 
investigation was confined to men and boys, but the investi- 
gators do not doubt that their experience justifies the appoint- 
ment of a woman psychotherapist to a woman’s prison and 
they recommend such an appointment. 


At 


PARIS 

(From Our Regular Correspondent) 

March 4, 1939- 

Protamine Zinc Insulin in the Treatment 
of Diabetes 

the January 20 meeting of the Societe medicate dcs 


hopitaux of Paris, Dr. Raoul Boulin reported the following 
results of treatment with protamine zinc insulin in 100 cases o 
diabetes 


1. Glycosuria disappeared in seventy-four cases. 


In two 4 
before 


these, injections of ordinary insulin had also been given 
meals. In the other seventy-two the glycosuria could be con 
trolled with a dose of protamine zinc insulin which was 0 7 
one sixth that of ordinary insulin. In eleven of the ot 
twenty-six cases the blood sugar content was lowered a on 
50 per cent, but in fourteen cases the substitution of prohim ^ 
zinc insulin failed to have any influence on the glycosuria. ^ 
the last-named group the diabetes was of a severe type. 

70 to 90 units daily' of ordinary' insulin being required to co 


trol the glyxosuria. A better result might have been 


obtained 


in these fourteen cases if ordinary' insulin bad been g‘ un 
an adjuvant before meals. 

2. The blood sugar content before eating was brought d 
to normal in twenty-eight cases with doses of protamine ^ ^ 
insulin varying from 16 to 50 units, about one fifth the 
ordinary' insulin. Of the other seventy-two cases, tie ^ 
sugar content was slightly above normal, i. e. from 
3.5 Gm., in twenty-nine, between 1.5 and 2 Gm. in en ^ Ere 

even 


and above 2 Gm. in fourteen. In a total of ninety-six cases 
was a lowering of- the blood sugar content before eating, 


though there was an average reduction of one 


sixth from the 


the same 
con- 


dose which, with ordinary insulin, would have given 
results. Ill four cases of severe diabetes the blood suga ^ 
tent was distinctly higher after the use of protamine 
insulin. it£ 

3. Local complications noted were painful nodules at * ^ 

of injection, which became ecchymotic at times, buci ^ 
were usually observed if the injections of protamine zmc 
had been given too superficially. In addition to these n0 ^,^ se 
pruritus, urticaria and a bullous eruption were seen. 
local complications necessitated cessation of treatment i 
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4. General complications included in two cases hcadaclic so 
severe as to cause the treatment to be suspended. Symptoms 
of hypoglycemia were observed in nineteen eases. The syn- 
drome usually appeared after midnight, in the milder form as 
nausea and profuse perspiration. In only four cases were con- 
vulsions and a comatose state noted, and response to treatment 
was rapid. 

5. A sudden transitory increase in the severity of the glyco- 
suria or a sudden drop in the blood sugar content, also tem- 
porary, was often noted. 

C. An apparent failure to obtain good results with protamine 
zinc insulin is often due to the fact that the patient does not 
shake the ampule so that the insulin is well suspended in the 
solution. Other causes of failure which may be cited arc 
injection into the muscular tissues instead of the skin and a 
too liberal diet. 

7. Protamine zinc insulin is to be especially recommended 
for diabetes of moderate severity. In a certain number of 
cases of severe diabetes it has the advantage over ordinary 
insulin that it can be given not only in smaller doses hut also 
in a single injection. In other cases of severe involvement, 
about 14 per cent of all in which ordinary insulin is indicated, 
the protamine zinc combination given alone and in a single 
dose has not given as good results as ordinary insulin given 
in several doses ; hence it is advisable to employ both the 
ordinary and the protamine zinc variety. 

Cerebral Complications Following the Use 
of Acetarsone 

At the January 20 meeting of the Societe medicale des 
hopitaux of Paris a case was reported by Dr. Robert Worms 
in which cerebral symptoms appeared a few hours after intro- 
duction into the vagina of a tablet containing 0.2S Gm. of ace- 
tarsone. A woman aged OS had been given such tablets as a 
remedy for Ieukorrhea. The treatment was resumed after a 
lapse of three months. About twelve hours after insertion of 
a tablet she felt nauseated and complained of a severe headache 
and the temperature rose to 103 F. The following day a 
generalized scarlatiniform eruption appeared. Despite repeated 
injections of epinephrine the headache became more severe, and 
forty hours later the patient became comatose after an epilepti- 
form convulsion. The coma persisted for two days and was 
followed by rapid cessation of all symptoms. In a search for 
the cause of such a clinical picture it was found that twelve 
years before the patient bad been given a series of injections 
of acetylarsan (a French proprietary preparation, p-oxy-acetyl- 
amino-phenylarsinate of diethylamine) for chronic intestinal 
parasitosis. Five days after the second injection severe headache, 
convulsions and coma appeared, which receded as rapidly as 
during the present attack. 

Dr. Worms expressed the opinion that, as in the case reported 
by Laederich and his co-workers, the syndrome following the 
introduction into the vagina of such a relatively small amount 
of an arsenical preparation could be due only to an intolerance 
to such medication. 

In the discussion the syphilologist Dr. Milian said that the 
pen ta valent arsenical preparations so commonly employed at 
present are apt to give rise to the same complications as the 
trivalent arsenical preparations. The use of the pentavalent 
preparations can be followed by peripheral neuritis or neuritis 
involving the optic or auditory nerve in persons who have an 
intolerance toward all arsenical preparations. As to absorption 
from the vagina, in the use of arsenical preparations for syphilis, 
he had seen results from the use of vaginal suppositories as 
good as those which are generally obtained with oral or intra- 
venous medication. 


BERLIN 

(From Oitr Regular Correspondent ) 

Feb. 20, 1939. 

The New Medical Curriculum 

The increased shortage of trained professional men in Germany 
has aroused a great deal of apprehension with regard to the 
younger generation. Certainly the educational programs have 
numerous disadvantages, the most egregious of which have been 
the late age at which training is completed and the still later 
age at which the professional man has found it possible to estab- 
lish a family. Legislation to become effective April 1 has been 
framed with the purpose of correcting these disadvantages. The 
new law aims chief!}' at a greater concentration of the cur- 
riculum and the avoidance of unnecessary waste of time. 
Revisions become necessary in the medical curriculum from time 
to time in order that the schools may keep pace with the 
advances of scientific knowledge; certain courses lose their 
importance and new courses of study must be accorded a larger 
place. Since the Nazi revolution, a whole series of reforms 
has been urged. The physician now is quite mature before he 
founds a family. The prospective doctor passes the examination 
for entrance to the university at the age of 18 (the earliest 
limit). At the age of 20 or 21 he has completed the compulsory 
labor service and military service required of all male citizens. 
There follow five and one half years of medical study and the 
year of undergraduate internship required of every medical 
student before be receives the final license. Meanwhile the 
young man has reached the age of 27 at least. If he wishes to 
specialize there follows a further period of special training, 
which averages five years. Most doctors are ultimately admitted 
to sickness insurance practice, but before becoming a panel 
practitioner a doctor must have bad at least two years of general 
practice. Time spent in the study of a specialty is to a certaiii 
extent deductible from the period of preparation for panel prac- 
tice. Accordingly a general practitioner is about 29 and a 
specialist about 33 before an independent practice can be begun. 

The curtailment effected by the new legislation will amount to 
two years ; it is accomplished as follows : 1. The regular cur- 

riculum is reduced from the present eleven to ten semesters 
(four preclinical and six clinical). 2. The year of internship, 
which at present must be served immediately after the student 
has completed his courses and passed the state examination, is 
incorporated within the undergraduate schedule. At specified 
times the medical student will serve under a staff physician as 
a "famulus” in a clinic or hospital. This arrangement has 
existed for decades on a voluntary basis. Hospitals must now 
adjust their routines to this new compulsory arrangement, which 
at the same time deprives them of the services of the graduate 
interns. For many institutions this loss of the “praktikanten” 
will be a severe blow since these men receive no remuneration 
and often perform valuable service. 3. Another half year will 
be saved by drastic abbreviation of the time required for taking 
the state examinations. 

Despite these curtailments, several new compulsory lecture 
courses have been introduced into the curriculum at the instance 
of the national fiihrer of physicians and the national fiihrer of 
university instructors. According to official explanation of the 
innovation, "it must no longer be optional with the student 
whether or not he commits himself with regard to questions 
of vital importance to national life. The physician of the 
future must have an authoritative, fundamental knowledge of 
all these problems. In future less stress will be placed on 
the theoretical training than on the principle that theoretical 
knowledge and practical performance may be correlated in 
such a way that the present lack of practical ability will be 
a thing of the past.” Whether through this new orientation 
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much will be lost that has helped to establish the reputation 
of German medicine the future will tell. The very foundations 
of this reputation may be menaced. Sad to say, the new 
curriculum represents a type of medical education the intro- 
duction of which has constantly been opposed by all intelligent 
medical groups. On the contrary, it cannot be denied that the 
reform legislation contains good points. For example, here- 
after the courses in zoology, botany, chemistry and physics 
designed for medical students will be freed of a vast amount 
of detail which, while valuable to the student of natural science, 
is of no particular importance to the medical student. In the 
anatomy courses too the student will be spared certain exces- 
sive feats, such as the learning by heart of the nomenclature 
of the most minute vessels. Conversely, topographic anatomy 
will be given greater consideration. 

The following items have been introduced into the prcclini- 
cal curriculum : lectures on the history and nature of the art 
of healing, lecture courses in ethnology and policies regarding 
population (scheduled for the first semester, before the student 
can have formed any independent opinion with regard' to these 
things), field trips in search of medicinal herbs, supplementary 
to the course in botany, six weeks of practice nursing (a real 
advance), a lecture course on the physiology of occupation, 
sports and aviation, and practical experience as a worker in 
a factory or on a farm. The excursions in search of medicinal 
herbs will of course further the new movements for natural 
therapeutics. The nursing service is to be performed between 
the second and third semesters ; it is to show whether the 
student is psychically equal to contacts with the sick and 
whether or not he should continue in medicine. Factory ser- 
vice or farm service, lasting four weeks, will be interposed 
between the third and fourth semester. This means actual 
work as a farm or a factory hand ; the requirement was ini- 
tiated by public health headquarters of the Nazi party and is 
designed to aid the future practitioner to a better understand- 
ing of popular needs. 

To the clinical part of the curriculum have been added 
courses in radiology, natural therapeutics, occupational dis- 
eases, treatment of traumatic injuries, child welfare, eugenics, 
dental diseases, genetics, forensic medicine and deontology. 
Several shorter lecture courses have been added and finally 
two three month terms as a famulus (between the sixth and 
seventh and the eighth and ninth semesters). 

In professional quarters fears have been entertained that 
training under the new curriculum will be less complete than 
under the present curriculum. On the other hand, it is expected 
that the new plan will be '‘much more in accord with practical 
needs” and "more realistic.” Henceforward the German medi- 
cal student must work extra hard to assimilate his courses 
within a brief period. But it is already apparent that this 
high pressure type of training is being overdone and that the 
spirit of medical science, which ought to prevail, stands in 
danger of being badly damaged by overorganized curricular 
schedules. The youthful student should be allowed time in 
which to reflect on all the new facts learned in his courses 
and to make these an intimate part of himself. To do so he 
must have vacations and leisure periods, both of which are to 
be taken from him. Now 'he will be turned into a learning 
robot, hurried from one task to another. 

There is no doubt that the lack of doctors must be made 
up as quickly as possible. Similarly a few weeks ago the 
prescribed minimal curriculum in all institutes of technology 
and kindred schools was abbreviated because of a shortage of 
engineers and other trained technicians, which is even more 
acute than the shortage of physicians. Although the minis- 
terial decree of course does net say so, it is obvious that gaps 
exist in the ranks of German physicians as a consequence of 


the exclusion of Jews from practice. The expansion ol fe 
defense forces has created an additional need for physicians 
for, without exception, besides the six months labor service, 
military service has to be taken for two years before the 
younger men can begin their medical studies. It will be sev- 
eral years before the new curricular reforms can exert per- 
ceptible influence on the serious shortage of doctors. Will 
the young physicians trained under a system that minimizes 
theoretical principles be able to carry the disciplines into fe 
practice of medicine, as doctors have been wont to do? Will 
the doctors of the future be able to find their way among new 
phenomena and principles no mention of which was made in 
their studies, and will they be able to comprehend the unfa- 
miliar? There is room for doubt. Is it possible that the 
imponderabilities are being irretrievably sacrificed to tempo- 
rary political expediency? 


AUSTRALIA 

(From Our Regular Correspondent} 

Feb. 14, 1939. 

National Health Insurance Abandoned 
The commonwealth government of Australia has now decided 
to abandon completely its scheme for national health and pen- 
sions insurance. In a determined effort to preserve the ph” 
even if only in skeleton form, several alternative schemes lc» 
comprehensive in nature were considered, but the agreement 
to abandon the whole insurance act was reached today with 
only two members dissenting. Tbe treasurer (Mr. R- C. 
Casey), who evolved the scheme and fathered it through P ar 
liament, has now emerged as one of the strongest advocate! 
against it. Reasons advanced for this decision are fear tint 
the financial burden involved may be so great as to sti e 
normal developmental expenditure if it is allowed to fall simu 
tancously with the heavy defense program to which the m,n 


from the 
ealth 


istry is already committed, fear of the repercussions 
cost of insurance while the greater part of the commonvv 
is suffering from the effects of severe drought and xvidespr-3 
bush fires, and a recognition of the fact that throughout . h* 
tralia the act is highly unpopular and that its intro uc^ 
against the wishes of the people may lead ultimately to J 
political consequences. ^ 

The opposition to the scheme in the ministry itself, 0U L 
strong when parliament adjourned in December, has incr “j^ 
immensely since. In the past two months, member s^o^ ^ 
cabinet have moved freely' in their electorates 


and have in 

many cases been astonished at the intensity of public fed 
against national insurance. ... 

The abandonment of the scheme will cost the commonvv ea 
government at least £750,000 and perhaps £1,000,000, accori^a 
to estimates made by the National Insurance Conwi 155 ^ 
Large sums of money have been spent on the initial s ^ p ^. £ 
its establishment and numerous “approved societies 
incurred heavy expenditures to cope with the new re= 
bilities which they were prepared to undertake. . Alrea J ^ 
such societies have been formed in Australia, sixty 1 _ 

unions, fifty-nine by friendly' societies and thirty-seven 
cellaneous organizations ; wages contracts have been en ^ 
into with staffs, and many men have left lucrative P° 
take administrative positions with the government 0T 
approved societies. The government has not yet com' ^ 
whether the whole organization which it created vvi ^ a 
banded immediately or whether it will be kept to o ^ 
nucleus for the proposed national register (for defense ^ 
poses). The British Medical Association in Austral ^ 
been opposed from the start to national insurance as 
by the government. It is to be hoped that this a an 
of the present scheme will furnish an opportunity or 
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up at some future date a scheme more universally acceptable, 
to be put into practice at a time when the nation is better 
prepared to handle developmental measures. 

The Future of Pharmacy 

That the future of pharmacy depends on its resuming its 
original primary function as handmaiden to medicine was the 
theme of an address by Sir Stanton Hicks, professor of physiol- 
ogy at Adelaide University, to the pharmaceutic section of the 
recent meeting of the Australian and New Zealand Association 
for the Advancement of Science. Recent advances in synthetic 
aids to therapy demand the application of expert chemical 
knowledge in the medical field, but the physician in his capacity 
as a practitioner cannot be expected to grasp the full significance 
of the intricacies of chemistry. He needs cooperation with a 
chemical assistant, who will be able to advise him concerning 
the value of new synthetic therapeutic substances and other 
therapeutic chemical advances. Sir Stanton Hicks said that the 
profession of pharmacy must come back to where it was before 
the split between the apothecary and the physician. But we are 
coming back along roads which could not be envisaged then. 

With the development of specific medicinal reagents, for 
example chemotherapeutic substances, vitamins, endocrine prod- 
ucts and immune scrums, we are approaching a phase of rational 
specific nonsurgical therapy, for which the whole-hearted coop- 
eration of the pharmacist must be enlisted and for which the 
pharmacist must be prepared. 

Regarding the need for chemical guidance in the doctor's choice 
of new therapeutic substances, it is doubtful that any individual 
pharmacist could give a reasonable opinion on their value. 
General opinion in Australia favors the formation of a body 
comparable to the Council on Pharmacy and Chemistry of the 
American Medical Association. 

Medical Survey of Children 

The possibility that many children acquire uneven shoulders 
because of the overuse of their right hand and arm was dis- 
cussed by Dr. E. A. Machin before the recent congress of the 
Australian and New Zealand Association for the Advancement 
of Science. Dr. Machin disclosed the results of a health survey 
of 16,777 children attending state schools in New South Wales. 
Of the boys examined 34.2 per cent had uneven or “dropped” 
shoulders. Such shoulders appear to be associated with the 
general uneven or one-sided development of the muscles of the 
shoulder girdle as the result of the overuse of the right hand 
and arm. Games like tennis appeared to overemphasize the 
difference between the two sides. 

Of the children examined 77 per cent had slight or no medical 
defects, 20.4 per cent bad remediable defects including marked 
dental defects, 1.9 per cent had permanent defects not seriously 
incapacitating, and 0.4 per cent had defects causing permanent 
serious incapacity. The posture was reported as good for 26 per 
cent, average for 43 per cent, below average for 26 per cent 
and poor for 4 per cent. The nutrition of 37 per cent was good, 
of 64 per cent average, of 8.3 per cent below average and of 
2.1 per cent poor. These figures, however, are based on a purely 
arbitrary standard of classification and are apt to convey a false 
impression as to the state of nutrition of Australian school 
children. 

Postgraduate Education in New South Wales 

This year is marked by the establishment of a postgraduate 
school of medicine at the Prince Henry Hospital in Sydney. 
This hospital, which was reconstituted by act of parliament in 
1936, has been divided into three departments, of medicine, 
surgery and pathology, each under the control of a director, 
and, although a number of students have been attached to the 
school during the past year, attention has been devoted mainly 
to developing the organization necessary for postgraduate work. 


It will figure largely in the 1939 program of medical courses 
for graduates. Four important fellowships have been founded 
by the board of directors with the object of promoting post- 
graduate teaching in medicine and surgery in New South Wales, 
by enabling suitable graduates to obtain special experience in 
these fields, and also of encouraging and advancing research in 
medicine and surgery by systematized postgraduate instruction. 
A fellowship in anesthesia has been founded. 

The New South Wales Postgraduate Committee holds a 
general revision course each year, which is brief and intensive 
and designed for general practitioners. Week end courses are 
held at various country centers ; courses of a more special nature 
are arranged, and instruction for higher degrees and diplomas 
is provided. 

Education for Physical Fitness 
The coordinating Council of Physical Fitness at its recent 
meeting in Melbourne decided to ask the federal government to 
provide lectures in physical education at each of tire Australian 
universities. The proposed scheme envisages a center in every 
state where young men and women may obtain instruction and 
training to qualify them for the instruction and training of 
others in physical fitness. In Australia there is a dearth of 
qualified persons in this field, and the primary task of any fitness 
campaign is to educate a team of potential instructors. The cost 
to the commonwealth government of the present proposals will 
be £12,000 a year. This will provide lecturers’ salaries, the 
equipment of gymnasiums and the provision and upkeep of all 
facilities. 

Oversupply of Medical Students 
If the number of first year medical students at Australian 
universities remains constant, and there is every reason to 
assume that it will increase, one in every 250 young men and 
women in Australia will be embarking on a medical course. 
This proportion is absurdly high and must lead to an overload- 
ing of the medical profession. In comparison, one in 1,500 is 
entering the profession of dentistry, one in 600 the law and 
one in 800 engineering. 

Money Spent on “Patent Medicines” 

In an address on national health services at the seventh 
summer school of the Australian Institute of Political Sciences, 
Dr. T. L. Dunn, city health officer of Sydney, stated that the 
Australian public spends £11,000,000 annually on “patent medi- 
cines” and so-called cures. This represents an average annual 
expenditure of £2 a person. 


Marriages 


Wesley Dee Thompson Jr., Philadelphia, to Miss Cath- 
arine Gray Bennett of Wellsboro, Pa., Nov. 22, 1938. «• 

Herbert William Wall, Los Angeles, to Mrs. Kathleen 
Petty Hudson in Dallas, Texas, in December 1938. 

Preston Hepburn Watters to Miss Alary Margaret Cul- 
bertson, both of Miami, Fla., in December 1938. 

Arshak Y. Yazarian, Washburn, III., to Miss Satenig 
Siranossian of Bridgewater, Mass., August 14. 

St. Julien R. Murchison to Miss Lady Mildred Thomas, 
both of Fort Worth, Texas, Dec. 15, 1938. 

Russell C. Willoughby, Groves, Texas, to Miss Louise 
Latimer of Port Arthur, Oct. 12, 1938. 

Thomas B. Taylor, Douglasville, Ga., to Miss Carol Taylor 
at Powder Springs, in December 1938. 

Charles Stephen Whelan, Boston, to Miss Maria Eliza- 
beth Hearns of Brooklyn, February 6. 

Landrum Tucker, Ripley, Tenn., to Miss Helen Roberts 
at Hot Springs, N. C., February 1. 

Herman Turk, Lima, Ohio, to Miss Daphne Stout in 
Georgetown, Ky., February 13. 
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Deaths 


John Bion Bogart ffi Lower Granville, N. S., Canada; 
University of the City of New York Medical Department, 1884; 
an Affiliate Fellow of the American Medical Association ; mem- 
ber of the Medical Society of the State of New York ; fellow of 
the American College of Surgeons ; consulting surgeon to the 
Kings County, Jewish, Wyckoff Heights, Methodist Episcopal 
and Unity hospitals and the Brooklyn Home for Consumptives ; 
aged 79; died, January IS, in the Memorial Hospital, Middleton. 

Edwin Milton Beery © Brooklyn; Bellevue Hospital Medi- 
cal College, New York, 1897; senior surgeon to the Brooklyn 
Eye and Ear Hospital ; consulting ophthalmologist to the King- 
ston Avenue Hospital and formerly director of eye service, 
Brooklyn Jewish Hospital ; at one time assistant director of 
hospitals of New York City Department of Health; aged 67; 
died, January 30, in St. John’s Hospital of heart disease. 

Percival James Eaton, Provincetown, Mass.; Harvard Uni- 
versity Medical School, Boston, 1888; member of the American 
•Pediatric Society; on the staff of the Columbia Hospital, 1906- 
1918; past president of the staff of St. Margaret Memorial Hos- 
pital and on the staff of the Children’s Hospital, Pittsburgh; 
aged 76; died, Dee. 28, 3938, in the Olean (N. Y.) General Hos- 
pital of carcinoma of the colon. 

Jacob Treichler Butz © Allentown, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1900 ; 
secretary of the Lehigh County Medical Society and the Lehigh 
Valley Medical Society; president of the Lehigh County Tuber- 
culosis Society; for many years county medical director; city 
health officer ; formerly county coroner ; aged 65 ; died, Dee. 22, 
1938, of cerebral thrombosis. 

Ernest Loyd Cartwright, Springfield, Mo.; St. Louis Uni- 
versity School of Medicine, 1926; member of the Missouri State 
Medical Association ; on the staff of the Springfield Baptist Hos- 
pital, and on the associate staffs of the Burge and St. John’s 
hospitals, aged 37; died, Dec. 30, 1938, in the Missouri Baptist 
Hospital, St. Louis, of complications following a nephrotomy 
for kidney stones. 

William Cantrell, Greenville, Texas; Arkansas Industrial 
University Medical Department, Little Rock, 1897; member of 
the State Medical Association of Texas ; past president of the 
Hunt-Rockwall-Rains Counties Medical Society ; formerly mem- 
ber of the state board of medical examiners ; physician in charge 
of a hospital bearing his name; aged 67; died, Dec. 28, 1938, of 
heart disease. 

Robert Henry Ash, Canastota, N. Y. ; College of Physicians 
and Surgeons, Buffalo, 1883 ; Hahnemann Medical College and 
Hospital, Chicago, 1884; member of the Medical Society of the 
State of New York; formerly health officer; on the staffs of 
the Canastota (N. Y.) Memorial Hospital and the Oneida 
(N. Y.) Hospital ; aged 81 ; died, Dee. 19, 1938, of coronary 
thrombosis. 

Randolph Faries, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; at one time pro- 
fessor of physical education at the University of Pennsylvania; 
formerly physician-in-chief of the city department of public 
welfare; aged 76; died, Dec. 30, 1938, in the Graduate Hospital 
of pneumococcic lobar pneumonia and arteriosclerotic heart 
disease. 

Chester M. Carlaw, Minneapolis ; McGill University Faculty 
of Medicine, Montreal, Quo., Canada, 1891 ; member of the 
Minnesota State Medical Association ; fellow of the American 
College of Surgeons ; surgeon to the Northwestern and Minne- 
apolis General hospitals; aged 68; died, January 7, of coronary 
sclerosis and diabetes mcllitus. 

Philip Sheridan Goodwin, Perry, N. Y. ; Western Reserve 
University School of Medicine, Cleveland, 1885; member of the 
Medical Society of the State of New York; for many years 
coroner and village health officer; aged 73; died, Dee. 13, 1938, 
in the Rochester (N. Y.) General Hospital of arteriosclerotic 
heart disease. 

Ward Eugene Collins ® Kalamazoo, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1908; member of the American Academy of Pediatrics; served 
during the World War; aged 55; on the staff of the Bronson 
Methodist Hospital, where he died, Dec. 31, 1938, of cerebral 
hemorrhage. 

Vernon Alfred Gotcher, Lancaster, Pa.; University of 
Arkansas School of Medicine, Little Rock, 1931; member of 
the Medical Association of Georgia ; formerly assistant professor 
of pathology at the University of Georgia School of Medicine, 
Augusta; aged 37; died, Dee. 2, 1938, of coronary occlusion. 


Elbridgc Arthur Carpenter, Passaic, N. J.; University ct 
Vermont College of Medicine, Burlington, 1909; aged 56; dkd, 
January 3, in the General Hospital, Paterson, of purulert 
bronchiectasis and bronchopneumonia, following burns oi th: 
face received when he fell asleep while smoking. 

Merchant C. Householder © Pottsvillc, Pa.; Jefferson 
Medical College of Philadelphia, 1888; past president of fc 
Schuylkill County Medical Society; on the staff of the Potts- 
viile Hospital; aged 74; died, Dee. 17, 1938, of a dissecting 
aneurysm of the aorta and arteriosclerosis. 

Elmer Ellsworth Bamford, Centerville, Iowa; College cl 
Physicians and Surgeons, Keokuk, 1890; Rush Medical College, 
Chicago, 1893; fellow of the American College of Surgeons; o 
the staff of St. Joseph's Hospital; aged 72; died, January 6, 
in Appanoose of cerebral hemorrhage. 

Christopher James Carr, Framingham, Mass.; Medico- 
Chirurgical College of Philadelphia, 1901; formerly member oi 
tiie hoard of health; for several years school physician; aged 63; 
on the staff of the Framingham Union Hospital, where he died, 
Dec. 21, 1938, of chronic myocarditis. 

John Dean Shipman, Vernon, N. Y. ; Syracuse University 
College of Medicine, 1898; member oi the Medical Society of the 
State of New York; served during the World War; formerly 
health officer and coroner of Vernon and Geneva; aged 63; dies, 
Dec. 18, 1938, of heart disease. 

James Rankin McCarrell, Pittsburgh; Jefferson Medial 
College of Philadelphia, 1883 ; member of the Medical Society 
of the State of Pennsvlvania ; aged 78; died, Dee. 12, 1938 mine 
Allegheny General Hospital of a skull fracture received when tie 
was struck by an automobile. 

Andrew Stephen Backus, St. Paul; University ot Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1905; member o 
the Minnesota State Medical Association; formerly depot) 
coroner ; aged 57 ; was found dead, January 20, of car » 
monoxide poisoning. 

Amos Henry Baldwin, Pleasant Hill, Mo.; Hahnemann 
Medical College and Hospital, Chicago, 1890; member - 
Missouri State Medical Association; past president ot tnt ■ 
County Medical Society; aged 72; died, January 27, ot p 
cions anemia. 

Richard H. Hutchings Jr., ® Wingdalc, N. Y. ; 
University College of Medicine, 1919; member of the Aro 
Psychiatric Association; on the staff of the Ha: rle: m 
State Hospital ; aged 44 ; died, Dee. 14, 1938, of 
occlusion. , n 

Emerson Joel Linsday, Walled Lake, M'^-UP^ 
College of Medicine and Surgery, 1927; member of the : . 

State Medical Society; formerly member of the heal 
me.it of Detroit; aged 43; died, Dec. 25, 1938, of coronary 
occlusion. 

Norman Olaf Dalager, Anamoose, N. D.; College 0 Uni- 
cians and Surgeons of Chicago, School of Medicine o c 

versity of Illinois, 1902; member of the North Da j t al 

Medical Association; aged 60; died, Dee. 27, 1938, in a 
at Minot. ,, r yi 

James Edgar Doig, Endicott, N. Y. I ,v of 

Medical College, 1899; member of the Medical hoc y ^ 
State of New York; county coroner; aged 63; died, ’ 
1938, in the Ideal Hospital, of cerebral hemorrhage anu mi 
tension. j s ] 3n d 

Gustaf Hugo Johnson ® Savannah, Ga.; None . 
College Hospital, Brooklyn, 1898; county coroner; serv u os . 

the World War; on the staff of the Warren A. Oan ^ 

pital ; aged 67; died, Dee. 28, 1938, of acute dilata 
heart. 


Leroy Cholula Goff, Clarksburg, 


W Va. : University Col 
lege of Medicine, Richmond, 1906; member ot th c f . 0 n 
ginia State Medical Association ; formerly county ^ j’^g 
the staff of St. Mary’s Hospital ; aged 60; died, J ■ ’ jj 

William Brown Thistle, Toronto, Ont., Canada; R.C.P, 
University Medical Department, Coburg, Ont., '.jieine, 

London, 1887; formerly associate professor °f. c ,n 5:‘ ]7 ]93& 
University of Toronto Faculty of Medicine; died, u • ’ ^ 

Charles Lincoln Bliss, Washington, D- C. ; ”'^, r 0 f the 

the City of New York Medical Department, 1891 , mC clical 
Medical Society of the District of Columbia ; f° r thrombosis- 

missionary; aged 73; died, January 21, ot cerebral mem 

John Thomas Davis, Liberty, Kan.; University o * mcnl . 
Department of Medicine and Surgery, Ann Ar - health 

ber of the Kansas Medical Society ; lormcrlj ; 

officer; aged 85; died, Dec. 26, 1938, of chronic myocara 
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Richard August Morgner, Fitchburg, Mass.; Tufts College 
Medical School, Boston, 1902 ; member of the Massachusetts 
Medical Society ; for many years on the staff of the Burbank 
Hospital ; aged 65 ; died, Dee. 27, 1938, of diabetes mellitus. 

Henry Herbert, Los Angeles; Mcdizinischc Fakultal dcr 
Universitat Wien, Austria, 1891 ; at one time associate professor 
of physical diagnosis at the College of Physicians and Surgeons, 
Los Angeles ; aged 72 ; died, Dec. 15, 1938, of heart disease. 

Charles Le Baron ® Gulfport, Miss.; Medical College of 
Alabama, Mobile, 1889; past president of the Harrison County 
Medical Society ; on the staff of the King's Daughters’ Hos- 
pital; aged 70; died, Dee. 11, 1938, of chronic nephritis. 

Joseph Thomas Brennan ® Grandview, Mo.; St. Louis 
University School of Medicine, 1908; county health officer; 
served during the World War ; aged 56 ; died, Dec. 31, 1938, in 
St. Joseph Hospital, Kansas City, of coronary thrombosis. 

Peter M. Campbell, Elgin, III.; Detroit College of Medicine, 
1891; member of the Illinois State Medical Society; on the 
staffs of St. Joseph’s and Sherman hospitals; aged 7S; died, 
January 17, of lobar pneumonia and chronic myocarditis. 

James Percy Powell, Maugham, La. ; Arkansas Industrial 
University Medical Department, Little Rock, 1896; aged 70; 
died, Dec. 5, 1938, in Vicksburg (Miss.) Sanitarium, of arterio- 
sclerotic heart disease and chronic nephritis. 

Frederick Durand Davis ® Springfield, Mass.; University 
of Vermont College of Medicine, Burlington, 1910; served during 
the World War ; on the staff of the Mercy Hospital ; aged 54 ; 
died, Dec. 31, 1938, of coronary thrombosis. 

Charles Henry Root ® Bassett, Neb. ; University of 
Nebraska College of Medicine, Omaha, 1903 ; aged 62 ; died, 
Dec. 14, 193S, in the Methodist Hospital, Omaha, of retro- 
peritoneal abscess and chronic cholecystitis. 

Aaron Thomas Colley, Enterprise, Ala. ; University of 
Louisville (Ky.) Medical Department, 1894; member of the 
Medical Association of the State of Alabama; aged 69; died in 
December 193S of coronary thrombosis. 

Joseph Henry Boyles, Greensboro, N. C. ; College of Physi- 
cians and Surgeons, Baltimore, 1903 ; veteran of the Spanish- 
American War ; on the staff of the Piedmont Hospital ; aged 65 ; 
died, January 24, of lymphosarcoma. 

Albert Smith Parker, Clinton, Wis. ; Northwestern Uni- 
versity Medical School, Chicago, 1901 ; member of the State 
Medical Society of Wisconsin; aged 69; died, Dec. 10, 1938, in 
Sawtelle, Calif., of arteriosclerosis. 

Alexander Rudolph Chillag © Buffalo; Magyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1918 ; aged 45 ; died, Dec. 20, 1938, of arteriolar 
nephrosclerosis and hypertension. 

George Wesley Blanchard, Pelham, N. Y. ; Medical School 
of Maine, Portland, 1895; consulting physician to the United 
States Military Academy at West Point; aged 70; died, January 
17, of coronary thrombosis. 

Omer Rocelus Alexander, Winter Haven, Fla. ; Atlanta 
Medical College, 1893; member of the Florida Medical Asso- 
ciation; aged 66; died, January 25, in Dunedin of coronary 
occlusion and thrombosis. 

Ole Hansen Berg, Chicago; College of Physicians and 
Surgeons of Chicago, 1896; on the honorary staff of the Nor- 
wegian-American Hospital ; aged 71 ; died, January 8, of diabetes 
mellitus and hypertension. 

Arthur Wesley Thomas, Salem, N. Y. ; Albany (N. Y.) 
Medical College, 1904 ; for many years health officer of Jamaica, 
Vt., and school director; aged 61; died, Dec. 17, 1938, in Brattle- 
boro, Vt., of myocarditis. 

David A. Hewit, Spokane, Wash. ; John A. Creighton Medi- 
cal College, Omaha, 1904; member of the Washington State 
Medical Association; aged 57; died, Dec. 27, 1938, ^at Santa Ana, 
Calif., of arteriosclerosis. 

Wilson Canfield, Eaton Rapids, Mich.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1S92; 
aged 79; died, January 8, of arteriosclerosis, diabetes mellitus 
and chronic myocarditis. 

Thomas Willett Bishop © South Pasadena, Calif. ; Bellevue 
Hospital Medical College, New York, 1S95 ; medical director and 
owner of the Pasadena Sanitarium ; aged 68 ; died, Dec. 28, 1938, 
of cerebral hemorrhage. 

Chester C. Impey, Omaha ; John A. Creighton Medical 
College, Omaha, 1903; on the staffs of the Lutheran and St. 
Catherine’s hospitals; aged 5S; died, Dec. 11, 1938, in Oakland, 
Calif., of heart disease. 


Charles Pelton Hutchins © Syracuse, N. Y. ; Long Island 
College Hospital, Brooklyn, 1897 ; served during the World 
War; aged 66; died, Dec. 28, 1938, of coronary thrombosis 
and cerebral embolism. 

John Lockwood Baker © Brooklyn; Long Island College 
Hospital, Brooklyn, 1905; for many years member of the city 
health department; aged 61; died, January 4, in the Swedish 
Hospital of pneumonia. 

Julius A. Fowler, Malakoff, Texas; Louisville (Ky.) Medi- 
cal College, 1892; formerly county health officer and member of 
the state board of medical examiners ; aged 69 ; died, Dec. 5, 
1938, of bronchiectasis. 

Albert F. Merrell, Hallstead, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1888; member of the state 
legislature ; bank president ; aged 72 ; died, Dec. 2, 1938, o£ car- 
cinoma of the prostate. 

Alexander Lane Brobeck, Hoopeston, 111.; University of 
Louisville (Ky.) Medical Department, 1885; member of the 
Illinois State Medical Society; aged 85; died, January 16, of 
cirrhosis of the liver. 

Henry Delapierre White, Lancaster, N. Y. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1887; aged 72; died, Dec. 2, 1938, of 
coronary thrombosis. 

Mark Duane Gundrum © Westville, 111.; Loyola Univer- 
sity School of Medicine, Chicago, 1916; served during the 
World War; aged 49; was found dead, Dec. 25, 1938, of 
coronary thrombosis. 

Willis E. Stewart © Stratton, Neb. ; Central Medical Col- 
lege of St. Joseph, Mo., 1900; medical director and owner of a 
hospital bearing his name; aged 63; died, Dec. 30, 1938, of 
chronic myocarditis. 

Harvey William Marvin, Washington, D. C. ; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1897; aged 64; died, Dec. 17, 1938, of cerebral hemorrhage and 
chronic myocarditis. 

Albert Mason Tyler, Long Beach, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1886; aged 80; died, Dec. 11, 1938, of diabetes mellitus and 
cerebral thrombosis. 

John Sheridan Arnold ® Washington, D. C. ; College of 
Physicians and Surgeons, Baltimore, 1896; for many years 
school medical inspector; aged 73; died, January 6, of cere- 
bral hemorrhage. 

William Allan Taltavall © Redlands, Calif.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 18S5; aged 79; died, Dec. 22, 1938, of 
coronary disease. 

Richard Alexander Peters, Tipton, Iowa ; Rush Medical 
College, Chicago, 1884; aged 75; died, Dec. 11, 1938, in Chicago 
of hypernephroma of the left kidney with metastasis to the pubic 
bone and pelvis. 

Arthur Morris Cohen © Philadelphia; University of Pitts- 
burgh School of Medicine, 1925; aged 38; died Dec. 26, 1938, in 
the Mount Sinai Hospital, Cleveland, of coronary arteriosclerosis 
and thrombosis. 

Walter B. Weaver, Cincinnati; Medical College of Ohio, 
Cincinnati, 1890; member of the Ohio State Medical Associa- 
tion; formerly county coroner; aged 70; died, Dec. 14, 1938, of 
arteriosclerosis. 

Joseph Roop Smith, Marydel, Md. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1887; aged 72; 
died, Dec. 24, 193S, in the Kent General Hospital, Dover, Del., 
of pneumonia. 

Charles L. Ackerman, Brownstown, Ind. ; Kentucky Uni- 
versity Medical Department, Louisville, 1903; member of the 
Indiana State Medical Association; aged 71; died, January 4, 
of pneumonia. 

Monroe F. Clouser © Oley, Pa.; Medico-Chirurgical Col- 
lege of Philadelphia, 1907; aged 55; died, Dec. 6, 1938, in 
St. Joseph’s Hospital, Reading, of coronary occlusion and dia- 
betes mellitus. 

John Henry Rumpf, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1896; aged 76; died, Dec. 1, 
1938, of heart disease. 

John Clyde MacDonald, Edmonton, Alta., Canada; Halifax 
(N. S.) Medical College, 1895; aged 70; died, Dec. 28, 1938. 

Ezra A. Haist, Ottawa, Ont., Canada; University of Toronto 
Faculty of Medicine, 1895; died, Dec. 12, 1938. 
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ANATOMY OF SPHINCTER 

To the Editor : — In Tiie Journal February 18 an article 
by Blaisdell refers to my work on the anatomy of the ana! 
sphincter and the etiology of fistula. After reading Dr. Blais- 
dell’s article several times I feel that both he and the discusser, 
Dr. Hill, have overlooked several important points in my work 
and that they have failed to correlate certain age-old clinical 
observations with actual anatomic manifestations. Some of these 
observations are that : 

1. There is a definite relation between the internal and exter- 
nal orifices of a fistula. A fistula having its external orifice 
situated behind a plane passing transversely through the center 
of the anus usually has its internal aperture in the posterior 
commissure of the anus at points corresponding to 5 or 7 on 
the clock, the posterior median line being considered as 6 o'clock. 

2. A subcutaneous fistula has its external opening within 
1 inch of the anus and the internal opening external to Hilton’s 
white line. 

3. In submuscular fistulas the internal opening is usually 
between the sphincters. 

The explanation of these observations is contained in my 
article on this subject published in Surgery, Gynecology and 
Obstetrics in May 1931. It demonstrates that the course of 
fistulous tracts does not follow the intermuscular septum but, 
in those cases in which the fistula passes into the ischiorectal 
fossa, the internal opening corresponds to the points at which 
the vessels traversing the ischiorectal fossa enter the submucous 
region of the anus, namely 5 and 7 o'clock posteriorly. 

The external longitudinal coat of the large intestine is at best 
a rather weak structure. Some of the fibro-elastic terminations 
of this coat of the bowel pass through the internal sphincter to 
the submucous region caudad to the muscularis mucosae ; others 
pass between the layers of the external anal sphincter muscle to 
insert into the cornificd skin around the anus, and still others 
insert into the levator ani muscles. These observations are 
clearly portrayed in my article on Hilton’s white line in the 
Annals of Surgery of July 1935. Dr. Blaisdell has apparently 
made the same mistake as many other workers in this field 
who have considered the anatomy from the observations made 
on surgical specimens and autopsy material instead of the living 
patient. An accurate picture of the relationship of the various 
muscles cannot be obtained after death because the muscles are 
relaxed and do not maintain their normal positions, Hilton 
emphasized this fact when he referred to his white line as being 
present “in the living.” When the sphincters arc contracted the 
external sphincter is caudad to the internal sphincter, which is 
the thickened termination of the inner circular coat of the 
rectum. The strongest coat of the intestine, as every surgeon 
knows, is the submucous coat. This is the coat which is used 
in the making of catgut. It is also the coat through which the 
surgeon likes to have his intestinal suture pass in order to secure 
firm union. This fact was emphasized by Halsted and Gross. 
Microscopic study of the anal region discloses that the thick 
fibrous area described by Milligan and Morgan and quoted by 
Blaisdell as the intermuscular septum is really a much thickened 
submucous layer. 

Although the anatomy of the external sphincter muscle of the 
anus does follow a certain general pattern, it varies so greatly 
in individual specimens, as disclosed by my studies, that it can- 
not account for the more or less constant location of the internal 
opening of the fistula. 

The points raised by Blaisdell on the subjects of cutting the 
muscles during operations on a fistula, the dangers of dilating 
the rectum, the physiology of the sphincter muscles and the 
observations made on palpation of the anus are all discussed in 
my articles already cited. 

Robert I. Hiller, M.D., Milwaukee. 


COINS COMMEMORATING PHYSICIANS 

To the Editor : — In The Journal, Aug. 27, 1938, page 863, 
Dr. E. F. Kiser stated that he knew of no coin bearing the 
portrait of a physician other than the one struck by Austria in 
3929 commemorating Theodor Billroth. 

Lithuania in 1936 commemorated Dr. Jonas Basanavicius on 
a 5 litas silver coin, and Brazil in 1937 struck a 400 rcis nickel 
coin with the portrait of Oswaldo Cruz. 

I should be glad to hear from interested physicians if other 
such coins have been issued by any country. 

L. Grant Gljckman, M.D., Minneapolis. 


A SIMPLE METHOD OF PLASMA 
TRANSFUSION 

To the Editor : — The intravenous administration of blood 
plasma is recognized as a rational procedure in the therapy of 
secondary shock resulting front loss of blood plasma and con- 
sequent increase in concentration of the blood, as in crushing 
injuries and burns. Although whole blood transfusions are of 
therapeutic value in these conditions, the red cells serve no use- 
ful purpose and tend to prevent the rapid correction of increased 
blood viscosity. It can be said, with possibly some reservation, 
that plasma transfusion also appears to be logical in hypo- 
proteincmia resulting from the combination of starvation ami 
parenteral administration of crystalloid solutions in the treat- 
ment of acute abdominal disease. 

"Lyophile” serum (Flosdorf and Mudd, J. Immunol. 29:3S9 
[Nov.] 1935) has been developed for use in these conditions 
and has received clinical trial. Unfortunately the preservation 
of human blood scrum in dry form is complex and costly and 
its development lias not yet been carried to a point at which it 
can be used without the fear of reactions or contamination. 

This brief communication is to point out that human plasma 
is available safely, immediately and cheaply to any one who las 
access to a blood bank. Stored blood, standing at rest in' ' c 
refrigerator, separates into plasma and cell layers. During ' 1 ' 
past six months in the Department of Surgery and Gyneco t© 
of the University of Virginia Hospital we have employe 'J 
supernatant plasma in cases of shock presenting increased o 
concentration and in cases of bypoproteineroia from stanation. 
In the former group of cases the results have been satisfactory. 


In the latter group a larger series of cases than ours 


will be 


needed before the results can be appraised. The princip e is 
presented therefore only as a suggestion for a method of ' rea 
ment, obviously safe and theoretically logical. 

Whole citrated blood transfusions are given at the Univwsi 1 
of Virginia Hospital by the closed method, a single f ,as " ° 
collecting, storing and delivering the blood being used. 


supernatant plasma can be obtained by aspiration. 


A sterile 


glass tube attached to the negative pressure collection appa ra “ 
which is used in obtaining blood from donors is carefully m sca ' 
in the storage flask and the plasma layer is sucked 01 cr 
a flask, which is then used to deliver the plasma to the reciptf^ 
The underlying precautions as to typing, cross matching, se 
logic study and storage period of the blood to be used for P a ^ 
transfusion are observed just as though the whole Woo ' ' 
to be employed. The matching must be perfect in both ir ^ 
tions — i. c., donor’s plasma vs. recipient’s cells and reap' 
plasma vs. donor’s cells — and must be carried out just _ e 
use of the plasma. The plasma should be administcre 1! ” ^ 
diately after collection in order to avoid bacterial grow' ^ 
minor degrees of possible contamination from the air. jj 

precautions used it is obvious that the spilling over o a 

Nor w’ 11 


portion of the cell layer will not create danger, 
defeat the major purpose of the procedure. 

The red cell layer remaining in the donor flask may a so 
a useful end. In a number of instances, after proper 


additional 
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matching, the erytlnocytcs suspended in salt solution hare been 
gnen to patients with anemia. The value of this ptocedure is 
as yet imdctct mined, but it would seem to be logical in cases 
of hemolytic sepsis in which the essential problem in repeated 
transfusions is the replacement of red cells and not of plasma. 

It is presumed that these simple procedures have occurred to 

many others dealing with hank blood In the rapidly growing 

literature on the blood bank, reference to them has not been 

encountered. , r _ T r 

Edwin P. Lpiiman, 11D, Uimeisitj, \a. 

Department of Surgciy and Gy nccology, 

Univcisitv of Viiginia Hospital. 


Queries and Minor Notes 


The answers here pcpushfo have reek pretarfd b\ competent 

AUTHORITIES TllFV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
AM OFFICIAL HOMES UNLESS SPECIFICALLT STATED IN THE REpLV 
ANOMMOUS COMMUNICATIONS AND QUERIFS ON POSTAL CARDS WILL NOT 
BF NOTICtD EVERV LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


POLIOMYELITIS VIRUS 

To the Editor — Kindi} advise me regarding the following with refer- 
ence to poliomyelitis l. How is the presence of a virus in nasal wash- 
ings or in stools determined ’ Has any other method than injection of 
monkeys been devised’ 2. It is stated that there are numerous types of 
the \irus (of poliomyelitis) with different characteristics How has this 
been determined " 3 How is it possible to determine whether or not 

antibodies exist m serum’ jj D , Alabama 

Answer — 1. The \ irus of poliomyelitis is detected in nasal 
washings or stools by processing the material submitted for the 
test Such material is then tested for mfectivity by intracranial 
inoculation in susceptible monkejs. The technic used m prepar- 
ing this material is that of suspension in a suitable aqueous 
menstruum with filtration through a bacteria-tight filter, followed 
by concentration of the fluid medium to a small \olume by 
distillation in vacuo. There is no test for the presence of polio- 
myelitis yirus other than the inoculation test in monkeys 

2 The viruses of poliomyelitis can be defined by tw r o means: 
(a) immunologic properties and (b) variable effect following 
inoculation into monkeys. The immunologic methods that have 
been used to define the poliomyelitis virus are the insusceptibility 
of animals to cross inoculation and cross protection tests The 
differences in individual properties of the virus include a different 
mortality rate and extent of paralysis as produced in experi- 
mental animals. 

3 The means of determining the presence of antibodies in 
serum are the following Each serum is tested by mixture with 
a standard infectious dose of virus and incubated in vitro at 
37 C The mixture is then tested for infectivity in monkey's. If 
the mixture produces the disease m animals, the seium is said 
to contain no protective antibodies. These tests may also be 
carried out on a quantitatne basis. 


FROHLICH SYNDROME 

To the Cdttor — A boy aged 15 presents a typical picture o£ Frohlicb's 
syndrome Reports legarding tile \alue of pituitary substance in these 
cases tary widely. What is the best accepted treatment’ Tile patient’s 
chief complaint is perspiring, especially on the hands. Physical examina- 
tion is entirely negatue except for blood pressure of 1 48 systolic 88 
diastolic What would cause perspiration, granted that it is not due to a 
neryous cause? How can I reconcile it with pituitary disturbance’ 

J J Zoxe, MD, W'ayland, N Y. 

Answer — Opinions -vaiy regarding “the typical pictuie of 
Frohhch’s sjndrome” This description is often applied to boys 
v>ho are simply too fat and whose sexual development is some- 
what delayed Many of these hoys “straighten around” with 
a little patience and a weigh, reduction regimen Williams 
studied a laige gioup of boys of this type who were admitted 
to an English school and found that 87 per cent of them 
became normal spontaneously. This does not mean that the 
hoy described does not hare Frohhch’s syndrome; it simply 
suggests the need for caution in making this diagnosis It 
should be added that this “typical syndrome” is found also in 
many boys who are mentally deficient Hecker and Warren 
report many such examples. 


Assuming that this patient has Frohlicb’s sy'ndrome, there 
are at least three hormones which may be tried; 

1. Pituitary gonadotropic hormone. This hormone, obtained 
directly from the pituitary, has not been tried in enough cases 
to warrant any conclusion. 

2. Pituitary-like gonadotropic hormones. These have been 
used more extensively. They' are obtained from sources other 
than the pituitary — usually from the urine of pregnant women 
or the serum of pregnant mares. They resemble the true 
pituitary gonadotropic hormone in most ways but probably 
originate in the chorionic villi and not in the pituitary'. The 
horse serum has not been utilized sufficiently to draw' conclu- 
sions and has the usual disadvantages associated with the use 
of any horse serum. The hormone from the urine of pregnant 
women has been used must frequently but not alway's in well 
selected cases and the results are not always evaluated in a 
critical fashion. In the case mentioned this hormone might 
be tried. The dosage has varied, but 500 or 1,000 units two 
or three times a week for ten to tw'elve weeks should consti- 
tute an adequate trial period A note of caution is not out of 
older. Thompson and Heckel repotted several cases of marked 
enlargement of the genitalia from the use of this hormone. 

3 Testosterone propionate. This may be the method of 
choice. Testosterone propionate is the male hormone m its 
crystalline, form. A recent article by Kenyon has reviewed 
this subject and reports some interesting cases. If this hor- 
mone is to have any effect in the case described it should 
manifest itself after a period of fiom ten to tw'elve weeks’ 
treatment, the patient being given 25 mg. of testosterone pro- 
pionate hypodermically each week 

The inquirer does not mention the patient’s basal metabolic 
rate If this is low, he may need thyroid extract. In any 
etent he should follow a w'eight reduction legimen although 
both of these suggestions may affect the interpretation of 
impiovement if endocrine substances aie used. The single 
blood pressure reading may not be significant; it should be 
checked every hour for tw’enty-foui hours It probably is not 
related to the Frohlich syndrome The sweating is of ques- 
tionable significance and may disappear with improvement in 
the patient’s general condition. 
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COLD ABSCESSES OF OLD AMPUTATION STUMP 

To the Lditot . — A World War veteran aged 47 suffered multiple wounds 
of his right leg and thigh and underwent a nud thigh amputation in 1918. 
As the result of infection, henling was delaved for more than a }ear. 
Since 1920, however, he has worn a piothests without trouble, except for 
the removal of two small bits of shrapnel in 1930 Since early in 1937 
two small localized, disci ete masses about the size of chestnuts have 
appeared subcutaneously on the anteromedial aspect of the thigh 2 mcl es 
below the inguinal ligament just distal to the rim of the prothesis The 
masses disappear spontaneous!} as a rule after two or three vveeks and 
then recur m four or six weeks Thej are quite tender In September 
1938 one mass developed into a small “cold" abscess, which was aspirated 
for examination, then incised It promptlj he tied, and the other m tss 
disappeared Both recurred a month later and disappeared after incision 
of the abscess Todaj, Nov. 21, 1938, I find both have recurred for the 
third time The man’s general health is excellent The bactenologic 
examination revealed “an acid fast bacillus resembling the tubercle 
bacillus " The patient had a negative Mantoux test in a dilution of 
1 500 of old tuberculin He has no l>mphatic enlargement, 1ns red count, 
white count and differential counts are normal, and his Wassermann 
reaction is negative X raj examination of the stump leveals no disease of 
the bone nor any shadows of shrapnel. Could this be caused nierel} bj 
irritation of the artificial limb, although it appirentl} fits perfect!} ’ 
Could smegma bacilli gain enti} through apparent!} health} skin and 
cause such a condition’ Is this condition common among men wearing 
artificial limbs’ An> suggestions jou ma> offer as to cause and treat- 
ment will be greatly aporeciated. 

Joseph C. Anderson, M D , Ebensbtirg, Pa. 

Answfk. — It is probable that in tins case the irritation of 
the artificial limb plays but small if any' part It would seem 
that tins is most likely a tuberculosis of the skin. An attempt 
should be made to confirm tins by further stained slides at 
the time of the next abscess. Possibly a guinea pig injection 
would be of use. General measures to miproi e the man’s 
health, as in tuberculosis elsewhere, should he of \alue, and 
when there is any suspicion that one of the abscesses is form- 
ing the artificial limb should not be worn. 
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QUERIES AND MINOR NOTES 


BODY ODOR 

To the Editor : — A patient, white, single and 21, has never been ill. The 
family history is negative. The menstrual history is normal. Beginning 
about two years ago this girl noticed a peculiar odor like coffee about her 
person. This lasted for about an hour or so and then disappeared. Her 
friends notice it also. The odor does not come from her mouth and 
appears at irregular times with no apparent relationship to meals or 
menses. It m3y occur while she is working or while she is out with 
friends and it has become most embarrassing. Physical examination, 
including examination of the urine, is completely negative. The diet has 
not influenced the condition. Could you possibly suggest a cause and line 
of treatment? M.D., New York. 

Answer. — The study of body odors aroused considerable 
interest among the dermatologists of former days but nothing 
has been found in the medical literature of the last several 
years. The public is now particularly alert in this respect as 
the result of the insistent advertising of commercial products 
designed to correct or overcome such odors. 

Odors may originate from (1) gas escaping from the bowel 
without the knowledge of the person, ( 2 ) bad breath, ( 3 ) dis- 
charge from the ears, (4) vaginal discharge, (5) decomposing 
sweat, sebum or urine on the skin or clothing, or ( 6 ) the pecu- 
liar odor of freshly secreted sweat. The query seems to rule 
out all except the last cause. Certain foods and drugs are 
credited with producing sweat of a peculiar odor. Alcohol, 
coffee, various ethers, garlic, valerian, asafetida and other gum 
resins, angelica, truffles, musk, turpentine, tar, sulfur, benzoic 
acid, iodine, iodides, phosphorus, zinc phosphate and copaiba 
are listed as having this power. 

Nervous influence is also credited with the production or 
alteration of the body odor. There are many reports dealing 
with neurotic or hysterical individuals who emanate peculiar 
odors, pleasant or the opposite, during attacks. Fraud must 
always be suspected. In the case under consideration, an effort 
should be made to check the claims of the patient and her 
friends. She should be examined for a possible parosmia due 
to organic or functional nervous disease. 

If it can be determined that the odor is in the sweat, the 
axillae may be dabbed frequently with from 1 to 5 per cent 
solution of salicylic acid in alcohol or from 1 to 5 parts of 
“solution of formaldehydc-U. S. P.” and alcohol to make 100 
parts. Potassium permanganate 1 : 3,000 in water may be applied 
as a wet compress or 1 per cent solution of the same drug may 
be painted on once a day. Applications about the genitalia must 
be made with more care. If there is any hyperhidrosis, x-rays 
filtered through 1 mm. of aluminum, 70 roentgens once a week 
may. be given until the abnormal sweating is checked. If this 
is not possible, 25 per cent aluminum chloride in distilled water 
may be dabbed on once every third day and allowed to dry on. 
No soap should be used immediately before its application, and 
at must be allowed to dry completely before the clothing is put 
on. This is too apt to irritate to allow its use in the anogenital 
region. 

The patient must be told repeatedly that others do not 
notice the odor as she does and that she must not allow her- 
self to indulge in worry over it, for an olfactory neurosis is 
most difficult to overcome. 


STUTTERING 

To the Editor : — In May 1938 a woman aged 25, unmarried, a school 
teacher, was taking 1 grain (0.065 Gra.) of plasmochin daily. After two 
or three days she developed circumoral and ocular bluish discoloration, 
abdominal pain, shortness of breath, stuttering and hoarseness, anorexia 
and constipation. After about two months of tonics (iron, quinine and 
strychnine) she recovered in all respects except the stuttering. This has 
remained and becomes worse when she is tired. I win appreciate any 
comments both as to further treatment and as to the prognosis. Treatment 
so far has been nothing more than tonics, fresh air and exercise. 

Watson Wharton, M.D., Smithfield, N. C. 

Answer. — The patient should begin by taking some short 
verse and sounding a note over each word, starting the word 
with a low note and reaching the middle of the word with the 
octave and then coming down to the low note again on the 
remainder of the word. This should be practiced for three 
periods a day, each period being fifteen minutes long and one 
of the periods occurring before she retires for the night. After 
the patient can do this note with ease it can then be applied 
in her conversation over any word in which speech difficulty 
arises. The idea is to build for the time being a melody con- 
trol over the speech, since it is impossible to stutter in the 
melody area. After two or three weeks of practice she may 
then pick out another short verse and use the note over the 
whole line instead of each word. To illustrate : In the line 
“This is the forest primeval” she should start the low note 
on //if of the word this and reach the octave on the f, drawn 


Joe?. A. M. 
Arsu ?, is;; 

out and the s, coming down slowly on the rest of the 5 =-. 
tence. This second note is then applied in the convetsatk- 
after it has become easy in place of the first note. Then. Ft 
the third step another verse is chosen and the note is a 
applied that the octave is reached in the middle of the «*> 
tencc. For example, in the line quoted the octave would t* 
reached in the syllable for of the word forest. The fourth step 
is to choose a _ verse which lias pictures easy to visualize arl 
learn it and picture the object for which the word stands 
that word is uttered. After considerable practice the path: 
may then make up stories of ten lines or so of something sh 
has seen and can picture easily. When skill has been devel- 
oped in doing this, the mental picture of the word can k 
applied in conversation and the note discarded. Fresh A, 
exercise and rest are all helpful. At the stated age, v.ij 
careful and faithful practice it would probably take about sis 
months for recovery', perhaps much less, depending on ft: 
severity of the disturbance. 


LOSS OF SPONTANEOUS MICTURITION AFTER 
HYSTERECTOMY 

To the Editor: — A woman aged 26 was submitted to a subtotal hykatt' 
tomy for relief of ntenorrhagia. Immediately after the oreratua m 
voided urine twice. Ten weeks has now elapsed and cathetematka bt 
been necessary all the time. Distention of the bladder causes no cunei 
ami she cannot void voluntarily. There was nothing cut of tee cr&r-U 
about the operation and no perineal work. The Kahn reaettea va 
negative and urologic examination gave negative results. How coa-co 13 
such an occurrence and what is the recommended treatment: 

F. E. It 0 U.AF.RT, M.D., East Moline, IP. 

Answer. — Difficulty with reestablishment of spontaneous uri- 
nation occurs most frequently in those cases in wb !C “ mere 
has been considerable mobilization or denudation of the baooi : , 
with impairment of the nerve supply. In this case the que?tiu 
arises as to whether the bladder was stripped downward tr ~ 
thc uterus for a considerable distance. If the patient ts ot • 
wise normal, a return of the power of spontaneous mtet 
is to be awaited with confidence. ,, , 

A helpful procedure is daily distention of the bladae 
sterile water, a rubber catheter and a 50 cc. or large/ 4, ‘V 
The bladder is filled until the patient complains of disc , 
then it is emptied through the catheter. On succKomo 
the procedure is repeated, always with avoidance ot p » 
excruciating pain, yet with the intent of ironing out .A 
creases sufficiently "to induce the return of function, u ? . 

treatment” lias yielded gratifying results in 5 a 
which there has been a persistent loss of bladder ton- ^ 
Except in patients with organic nerve lesions, P ersl ? 
of tone is of extreme rarity, seemingly' limited to pat 5 
marked myasthenic symptoms. 


TREATMENT FOR DRY SCALP— VITALIS 
To the Editor : — AVhat medication would you suggest for 2 ^p' cr c i; 7 . 
Is “Vitalis” injurious to the scalp or beneficial? Is cas or 
oil satisfactory? M.D., Washing* 00 * 


Answer. — In all probability the underlying factor f j n 
a dry scalp is seborrhea, of which there are two typ , ,> 0 jjy 
variety there is excess oil and this is accordingly' te or 
seborrhea.” The other type of seborrhea _is_ the : 0 r -' ’dry 
“seborrhea sicca.” The principal characteristic ot tn ^ y, 
scaling scalp. The scales themselves may be oily- 
and scalp are lusterless and the latter is of a gcaJ’ 1 ®" 1 T se J K i- 
may be moderate itching. In the treatment of all ty p ' re; ,, r . 
rhea, sulfur stands first. Among other useful agen . {e( j an ] 
cinol, salicylic acid and mercurials such as the amine ^ 
the bichloride. It is best to begin with pomades are [port 
improvement of the scalp continue with lotions, vm (r£atnte pi 
elegant and are more appreciated by r the patient. I ’ 5t jjor- 
should be continued for a relatively long time, .P e T 0 ]jve oil 
rhea is essentially a chronic disorder. Castor ot! . Vi -j t h 
may be used on the scalp but preferably in com 1 . j a5 ^ 

some of the agents mentioned. Olive oil may be 
shampoo in certain types of seborrhea. . -vfrrlical As* 0- 
The Bureau of Investigation of the American - „ COJ]ta ;n=. 

ciation reports that it does not know what . a that irrita- 
It has received reports from at least two physrcis = p- e( j efa l 
tion followed the use of "Vitalis.” In June W , ^tais^ 
Trade Commission at Washington reported that f ores entirS 
a promise from the Bristol-Myers Company to st P D 

that its hair tonic, Vitalis, retards falling hair, ur ' : Ahined va' !n 
indicate excessive falling hair ; that the product, ^ ] l3 ir fa 
a massage treatment , brings new life and looks . t j u t if 
giving it a chance to grow at the roots and sea p, 
contains oils that hair requires for health. 
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GABRIEL'S SOLUTION FOR PRURITUS ANI 

To the Editor ? — Can you furnish me with information as to the compost, 
tion of Gabriel’s solution, used in the treatment of pruritus ani by injec- 
tion, its method of use and the rationale? 

Marion* \V. Hester, M.D., Amcricus, Ga. 

Answer. — Gabriel uses two solutions in the treatment of anal 
pruritus: (1) a 3 per cent solution of ethyl aminobenzoate 
(anesthesin) with benzyl alcohol (5 per cent) and ether (10 per 
cent) in sterilized olive oil, and (2) a solution composed of 
nupercainc (0.5 per cent), benzyl alcohol (10 per cent) and 
phenol (1 per cent) in sterilized oil of sweet almond. He 
prefers to give a few large injections rather than a series of 
small ones. He states that a large initial dose of 10 cc., which 
is injected about the posterior half of the perianal region, is the 
most significant feature of the treatment. No injection should 
be given in the presence of acute, moist dermatitis. A 10 cc. 
syringe is filled with one of the solutions and a needle 3 cm. in 
length is attached. The perianal skin is prepared in order to 
produce as nearly as possible a condition of asepsis. The injec- 
tion is given through four punctures posterior to the anus. In 
this region is located the principal sensory distribution to the 
anus (the inferior hemorrhoidal nerve and the perineal branch 
of the fourth sacral nerve). 

At each puncture 2.5 cc. of the solution is injected in a fan- 
like manner, and the needle should he inserted deeply so that 
no surface swelling is noticeable at flic conclusion of the injec- 
tion.. Abrasions and excoriations about the anal margins should 
receive local treatment with medicated solutions, ointments and 
dusting powders. 

A second injection of 10 cc. is given from five to seven days 
after the first. At the time 5 cc. of the solution is distributed 
by two punctures in relation to the right anterior quadrant and 
5 cc. in relation to the left anterior quadrant. 

A third injection of 10 cc. is given a week later. These 
injections are made "on each side of, and posterior to, the anus. 
The needle is passed forward in the subcutaneous tissues parallel 
to the surface, 5 cc. being injected on each side.” 

Thus a total of 30 cc. of the oily anesthetic solution is given. 

He warns that careful aseptic technic should be used and says 
that the best results can be obtained if the patient rests in bed 
for two or three weeks during the time the treatment is being 
given. Usually in twenty-four hours after each injection the 
patient notices a feeling of numbness which lasts for from three 
to six weeks, and during this time Gabriel emphasizes the impor- 
tance of local treatment. He says that the solution of nupercaine 
and oil produces more pronounced anesthesia but believes that 
it does not last any longer than that produced by ethyl amino- 
benzoate. He has not found that abscesses have occurred in 
any of his private or hospital patients and has calculated that 
for about two thirds of his patients the results have been good. 
Gabriel : The Principles and Practice of Rectal Surgery, Lon- 
don : H. K. Lewis & Co., Ltd., 1937. 


MULTIPLE FETUSES AND PLACENTA 

To the Editor : — Are there any data with regard to twin births in which 
there are one and also two placentas? Do children attached to a common 
placenta and formed by what appears to be bifurcation ever differ in sex? 
When each child (fetus) is possessor of its own placenta of course one 
will admit that there were two ova fertilized at one time, hut when there 
is but a single placenta one suspects that only one ovum was impregnated 
and that it bifurcated and formed two fetuses. Is it a fact that the mother 
of the Dionne quintuplets at their birth was delivered of only three pla* 
centas and that two of those were bifurcated, indicating that only three, ova 
were involved in the generation? My experience in delivering twin births 
with the fetuses attached to a common placenta is that they are universally 
of the same sex, which goes to show that the sex of the fetus is deter* 
mined before or immediately after growth begins from fertilization of the 
spermatazoon. T. H. Standlee, M.D., Mirando City, Texas. 

Answer. — Twins who have had a single placental attachment 
may or may not be of the same sex. Such a placenta may be 
the result of a fusion of two separate placentas. It is almost, 
impossible, and according to several authors absolutely impos- 
sible, to determine by an examination of the placenta whether 
twins are the result of a single ovum or of separate ova. 
Detailed microscopic examination may be of some value, but 
gross examination is of no value. About 5 per cent of monozy- 
gotic or single ovum twins have distinct amnions and chorions. 
Twins arising from the same ovum are always of the same sex, 
those arising from separate ova may or may not be. Sex is 
determined immediately on fertilization of the ovum and is depen- 
dent on the spermatozoon. 

The famous quintuplets are monozygotic, all having originated 
from a single ovum. This fact has’ been definitely determined 
by a careful study of their finger-print patterns and other 
characters. At the’present time this method of study is the only 


reliable way of determining whether multiple births arise from a 
single ovum. Dr. Dafoe had little opportunity to study the 
placenta of the quintuplets before it was destroyed, but it was 
his impression that it consisted of a single large placenta. 

Reference ; 

Newman, Horatio H. ; Freeman, Frank N., and Holzinger, Karl J. : 
Twins: A Study of Heredity and Environment, Chicago, University 
of Chicago Press, 1937. 

LIME DEPOSITS FROM WATER AND WATER SOFTENING 

To the Editor : — Our water supply has a high mineral content, particu- 
larly calcium, which deposits around the cooling system of the engines used 
to generate electricity, causing excessive heating. To counteract this a 
thick liquid called “Sandbaum” made by the Sandbaum Company of 
Fort Worth, Texas has been used. It is called a vegetable colloid and 
claim is made that it removes lime deposits without chemical action. It 
costs $15 for 8 ounces, which lasts about one month. Do you have any 
information on this product? It seems to me that there arc chemical 
water softeners which would be much cheaper than this. Do ordinary 
water softeners prevent the deposit of lime on instruments and cooking 
utensils? L. W. Forney, M.D., Mason City, Neb. 

Answer. — Without knowing the exact chemical characteristics 
of the water used it is not possible to advise relative to the 
economics of water treatment and softening for the plant. 
Waters having calcium bicarbonates in solution will, of course, 
precipitate the calcium carbonate when the carbon dioxide, which 
serves to hold the carbonate in solution, is driven off with heat-, 
ing. As a rule where the quantity of water used for condensers 
is large and the dissolved solids high, water softening by chemi- 
cal treatment or by passing the water over zeolites is more 
economical and satisfactory than batch treatment by various 
chemicals of a colloidal nature. It would probably be prudent 
and good economy to consult a qualified industrial chemist with 
regard to this problem. 

NODULAR FIBROSITIS 

To the Editor: — I -should like information on the nature of the small 
nodular masses frequently palpable over the sacro-iliac synchondroses. 
They are smooth, rounded, variable in size, firm in consistency, overlying 
the joint. I find them more often in women, and they appear to be 
present in cases of both infected and apparently not infected joints. 
Although they feel like enlarged lymph nodes, I am inclined to think 
that they are cartilaginous bodies. Have they any significance? 

V. E. Powell, M.D., Atlanta, Ga. 

Answer. — Small nodular masses, frequently palpable over the 
sacro-iliac synchondroses, are most often present in patients who 
have a general ligamentous relaxation not only in that region 
but throughout the body. This condition is often present around 
the time of the menopause, when the metabolic processes are at 
a low ebb and the patient presents a picture of extreme fatigue 
with lumbar lordosis and poor posture in general. The masses 
are similar to, if not identical with what has been called nodular 
fibrositis, which also may be present about the shoulder region 
and in the muscles or ligaments of the upper dorsal spine between 
the blades of the scapulae. 

They have been examined microscopically, following excision, 
and consist of extremely edematous, fibrous, connective tissue. 
The cause is thought to be a low grade chronic inflammation, 
probably not on an infectious basis. They are present in many 
instances when chronic strain or stretching of the superficial 
ligaments exists. It is probable that any type of chronic irrita- 
tion in the presence of poor muscle tone and poor venous cir- 
culatory return predisposes to the development of these nodules. 
Such nodules may be expected to disappear when the posture 
is improved and the muscle tone, strength and circulation are 
restored to normal. ' 

SCARLET FEVER IMMUNIZATION 

To the Editor : — What is the present status of scarlet fever immuniza- 
tion? Should one recommend that all children be given the five doses of 
scarlet fever toxin? I have not felt that there has been enough evidence 
to warrant the universal use of the scarlet fever toxin. 

M.D., Illinois. 

Answer. — Inoculation of toxin according to the Dick method 
for the prevention of scarlet fever is not universally accepted 
without question. Pediatricians as a rule do not recommend the 
routine use of this procedure. Only those subjects shown to be 
susceptible on the basis of a positive Dick reaction should be 
injected with Dick toxin for the purpose of immunization. 
Usually a susceptible person who has received the five regular 
doses of Dick toxin does not develop clinical scarlet fever if 
exposed to the disease. However, immunization against strepto- 
coccic infections is not established. The Dick plan for scarlet 
fever immunization is carried out in many hospitals and other 
institutions, where it is of undoubted value. 
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PRURITUS FROM WATER 

To the Editor: — A married woman aged 28 complains of an annoying 
pruritus, i. e., a generalized itching on her body only after taking a bath. 
If she washes clothes or dishes she has itching only where the water 
touches her. When water splashes on her chest when she is bathing her 
baby the spot where the water touches her body itches. This pruritus 
occurs regardless of whether she uses soap or not or whether the water 
is cold or hot. She is fastidious, taking baths at least once daily, often 
twice daily. Restricting the use of water, i. e., bathing herself, gives her 
comparative freedom from itching in between bathing. The use of sooth- 
ing ointments after bathing does not lessen the itching. She is a 
moderate hyperthyroid, having a basal metabolic rate of 29, but under 
medical care her pulse has come down from 115 to 92 and her nervousness 
has improved greatly. She has no palpable thyroid and no exophthalmos. 
The urine, Wassermann reaction and blood counts arc all negative. What 
can be done for this woman? Is it possible to desensitize her? Can a 
cause be found for this itching? Is there anything that can be given to 
allay her itching after bathing? 

Thomas Messina, M.D., Newark, N. J. 

Answer. — The cause of ordinary bath pruritus is the drying 
of the skin caused by soap and water and by the dry winter 
air outdoors and the dry air of heated dwellings. It should 
therefore be more pronounced in winter than in summer. The 
case described is an extreme one, probably because of the slight 
hyperthyroidism. Desensitization is hardly to be hoped for. 
The itching can be modified or perhaps avoided by using soap 
and water only on the hands and face, the feet and the body 
folds. Then the patient should take a colloid batli made with 
bran, oatmeal or starch. This should be tepid and after it the 
skin should be dabbed gently until nearly dry, then anointed 
with 10 per cent borated petrolatum, with rose water ointment 
or other ointment, or with a lotion, such as the following, 
originated by Dr. William Allen Pusey: 


Gm. or Cc. 

Liquid petrolatum 120.0 

rut 


Oil of bergamot 

Oil of lavender iia 0.1 or more as desired 

Sodium benzoate 2.0 

Powdered tragacantli 16.0 

Water to make 1,000.0 


Phenol to 1 per cent may be added if desired, or any other 
antipruritic such as solution of coal tar. 

The colloid bath is made of bran or oatmeal from 1 to 3 
pounds to a 30 gallon bath, boiled for a few minutes in a 
gauze bag, to keep it out of the drains. This bag and the water 
in which it has been boiled are stirred about in the bath, and 
the bag gently squeezed. The starch bath is simpler, for no 
precautions need be taken to keep it out of the drains. It should 
be stirred up with cold water until it swells and then placed in 
the bath. The temperature of the bath water should be about 
100 F. so that it may soothe, not stimulate. The patient should 
be taught that baths are not needed so frequently in winter as 
in summer, for the skin has less opportunity of becoming dirty. 


AMMONIA AND RESPIRATORY SYSTEM 

To the Editor: — I should appreciate an answer to the following hypo- 
thetic problems, all of which have medicolegal significance: 1. Could the 
exposure to fumes of ammonia gas in a man aged 54 light up a latent 
or quiescent tuberculosis? 2. What are the effects of ammonia gas on 
the respiratory tract? 3. It has been stated that ammonia gas never 
reaches the lungs. Is this a correct assumption? If so, what is the 
mechanism that prevents the gas from entering the lungs? 

M.D., New York. 

Answer. — 1. Possibly yes, if the exposure to ammonia led to 
purulent catarrhal tracheitis, hemorrhagic bronchopneumonia, 
peribronchial pneumonia, pulmonary abscess or any prolonged 
injury of severe nature to the lower respiratory tract. Tuber- 
culosis is not a common result. 

2. Ammonia gas chiefly attacks the membranes of the upper 
respiratory tract, leading to edema, which edema may be delayed. 
Through reflex action, ammonia attacking the membranes of 
the upper respiratory tract may lead to cardiac dysfunction, 
paralysis of the respiratory center in the brain, convulsive move- 
ments and the like. Action on the lower respiratory tract is 
the same, although less ammonia may reach this portion of the 
respiratory system. 

3. When concentrations of ammonia are high, spasm of the 
glottis prevents the entry of much ammonia into the trachea. 
On this account ammonia is commonly classed as an “irrespira- 
ble” gas. However, under some circumstances some ammonia 
may reach the bronchi and bronchioles. It may be doubted that 
any ammonia as such leaves the terminal air sacs and possibly 
none leaves the ultimate bronchioles. The reason for this is that 
the ammonia, immediately on contact with surface tissues, is 
chemically combined. The action of ammonia within the lung 
is localized exclusively, or almost exclusively, along the bronchial 
tree. 
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Does Medical Licensure Procedure Conform to the 
Accepted Standards of Medical Education? 

Dr. A. C. Furstenberg, Ann Arbor, Mich.: The principal 
objective of medical education is the preparation of men and 
women for the practice of medicine. It must constantly charge 
with the advent of new knowledge and new demands of ser- 
vice. It is impossible to prepare a curriculum which possesses 
permanent values. Growth and improvement in methods oi 
teaching are imperative, with adjustments based on the chang- 
ing social needs of medical service, and I doubt that medical 
education is keeping pace. 

One hears dissatisfaction expressed on the count that 
prcmedical education deals with abstruse learning and as 
wandered far from its original purpose. Thirty years ago 
the premedical course was established to give the stu en 
a broad general education before he commenced the stu y 
of medicine. I doubt that this objective now dominates ie 
picture. Analysis of the premedical curriculum discoses 
that it is composed largely of specific science su l e ' s ‘ 
The addition of numerous science studies has pusie 1 
cultural ones out into the periphery of the curriculum. ^ ^ 
dents contemplating the study of medicine intuitive y sec 
the science subjects, believing that they offer the best prep 
ration for the study of medicine, and frequently they are u S 
by educators to take advanced courses in biology an cl 
istry in order that they may start medical education on 
highest possible scientific level. I know of several ar s 
leges where premedical students are urged to study tie 
omy, embryology, biochemistry and physiology of man- 
a program, which includes medical subjects, defeats e ^ 
pose for which premedical education was designed, ns ^ 
tors in medical schools complain of this plan, arguing 
taxes their strength and patience to repair the damage ^ 
the students by instruction in basic medical sciences P r ^ ^ 
from the standpoint of the academician rather than n 
of the doctor of medicine. Sucli a program robs ^ ^ 
medical curriculum of its cultural subjects and d e P r " (( j u . 
student of his only opportunity to obtain a broad genera 
cation before he commences to study medicine. . . j uffl 

I urge that greater flexibility in the premedica cur ^ 


be promoted, that it be made less stereotyped 


and that it 


opened up liberally to cultural subjects so that it ® 
student a wider range of interests. The term prem 


the 
dical b 


an unfortunate one. It should not represent a C0U P ^ give 
cally preparatory to the' study of medicine. . 1 si an( j 
the student a mature intellect and a well discip me w isb 
prepare him for any professional study in whic 1 e 
subsequently to engage. . its 

If the present plan of premedical education iai s ^ (he 

purpose, the burden of criticism does not a re boards 

medical schools. Some of it can be charge . ]iaV£ 

of registration. It is to be remembered that the haV e 

prescribed certain specific science requirements. - 

written them into the laws governing *e hcensu 
dans, and the physician must present credits in about 

before he is certified for the practice of medicine. ffho 

the student who has not pursued the science c 
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decides at the termination of four year s of college that he 
wishes to study medicine? His predicament is most discour- 
aging, because lie finds the doors of the medical school closed 
to him. He is told that he has made his decision too late, that 
lie should have known that he wanted to study medicine when 
he entered the freshman year in the arts college and that his 
only recourse is to return to the literary school for two more 
years of work in the sciences. I am wondering whether a 
decision of this character absolves the educator from further 
obligation to the student. Is the student to he penalized for 
withholding judgment on a matter of such vital importance 
as his life’s work until he has graduated from the arts college 
at the age of 21 ? I have interviewed college graduates with 
excellent scholastic records who have decided that they wished 
to study medicine hut were considered undesirable candidates 
by admissions committees because they had not completed the 
so-called prcmedical curriculum. Many of these students have 
been striking personalities, brilliant in their college accom- 
plishments and equipped with a broad cultural education but 
destitute of the science credits which have been prescribed by- 
law and required by medical educators. 

All of which leads me to appeal for a less rigid, less stereo- 
typed prcmedical curriculum, one that will give the student a 
broad general education before he commences the study of 
medicine. If the physician finds a knowledge of physics, chem- 
istry, botany and zoology essential to the practice of medicine, 
then let no one interfere with the present premedical curric- 
ulum. If lie can get along, as I do and as many of my col- 
leagues do, without a speaking acquaintance with these subjects, 
then may I beg that a searching consideration be given to a 
problem of vital importance to the medical profession. 

The second cause of dissatisfaction expressed by medical 
practitioners and the leading educators pertains to the work 
in the medical school itself and the methods of presenting it 
to the students. There is a conspicuous lack of integration of 
the fundamental sciences and clinical medicine. The time hon- 
ored system of medical training thrusts the student into two 
years of arduous study of the basic sciences and then abruptly 
transfers him to a study of the practical clinical problems in 
the hospital. In short, there is a wide gap between the basic 
sciences and clinical medicine; the former are divorced from 
the latter, with the result that seniors and recent graduates 
are wofully deficient in a knowledge of the fundamental sciences. 
This plan is open to criticism when one recalls that half of 
the period of medical training has been devoted to a study of 
preclinical subjects. The trouble rests in failure to correlate 
the basic sciences and clinical medicine. It is futile to expect 
the student to retain a working knowledge of anatomy, for 
example, if he is divorced from the subject at the termination 
of the freshman year in medicine. The introduction of some 
genuine practical problems into the early years of medical 
training, and the pursuit of the fundamental sciences not for 
a greater number of hours but throughout the four year period 
of medical education in close association with clinical and pre- 
ventive medicine, would mean that on the day of graduation 
the student was equipped with a knowledge of the basic sciences 
as serviceable as his knowledge of general surgery or internal 
medicine. Let us not be consumed by the ambition to recruit 
academicians and theoreticians from the student body. Let us 
focus on our objective, that of preparing men and women for 
the practice of medicine. 

What then are the common interests of medical education 
and the state boards’ procedure for licensure? A study of the 
boards’ questions which serve as an index of the examiner’s 
estimate of the young graduate’s professional capabilities is 
revealing. Three distinct types of questions are usually in 
evidence: (1) the formal memory question, not expected to 
elicit a practical answer; (2) the less rigid academic question, 
which calls for both a theoretical and a practical answer and 
reveals a comprehensive and well integrated knowledge of the 
problem, and (3) the technical question, which calls for an 
immediate practical answer on the mechanics or technic of 
some particular method or procedure. 

The following question is an example of the first type, the 
formal memory question: Define: (n) plica vascularis; (b) 


vitelline duct; (c) urachus. What is the student going to do 
with this question? The answer is "nothing” unless he was 
fortunate enough to turn accidentally, the night before the 
examination, to the chapters in his textbook which described 
these terms. An example of the second type of examination 
question is "Sketch heart and blood vascular system.” Here 
is a question referring to a subject which was commenced in 
the anatomy course of the freshman year, elaborated on later 
in the study of physiology, treated sedulously in the pathology 
courses of the sophomore and junior years and firmly impressed 
on the minds of the students in their cardiology of the senior 
year. What will be the character of the student’s response? 
The answer is “good.” Here is a subject which was kept 
alive throughout the medical curriculum; as it progressed from 
one year to the other, the student acquired interest and under- 
standing and enjoyed the enlightenment derived from a corre- 
lation of theory and practice. As a result the material did 
not fail of lasting recognition at the termination of the senior 
year. The student’s answer to this question reflects in large 
measure the extent to which he was trained in the medical 
school. An example of the third type of question is “Describe 
the technic of lumbar puncture.” Even though this question 
may be a fair one, I doubt that it has a place in the examina- 
tion of a student who has just completed his senior year in 
medicine. To perform a lumbar puncture involves mechanical 
skill, and the mere knowledge of how it should be done falls 
short of teaching the student how to do it. This operation 
requires supple and dexterous hands, which can be trained 
only by experience. Knowing how to do it is not sufficient; 
the performance demands exercise, which in the present pro- 
gram of medical education has been left to the practical oppor- 
tunities of the intern year. An intern service in an accredited 
hospital is one of the legal requirements for practice in many 
states, and it would seem wise and expedient to delegate the 
responsibility of teaching technical procedures to the residents 
and bouse officers charged with the duties of postgraduate 
medical education. 

Another problem of mutual interest to the boards of regis- 
tration and the medical schools deals with the medical practice 
law which requires the student to present a diploma from a 
recognized college of medicine which has as a minimum require- 
ment a four year course of eight months in each calendar 
year. This precludes the possibility of utilizing medical credits 
obtained in a graduate school or acquired in several summer 
sessions until it is certified in the office of the registrar that 
the student has been regularly enrolled in a medical school a 
full academic period in four calendar years. The- student who 
transfers from the curriculum of public health and preventive 
medicine and the doctorate of philosophy to the medical school 
is not permitted to use the medical credits acquired in these 
fields until he has been registered in his school of medicine 
for the period prescribed by law. This legal requirement has 
some serious aspects. The extra expense of tuition and main- 
tenance often imposes a severe financial burden on the student. 
He seeks advanced work in certain courses but is not always 
favored by the kind of studies best suited to his needs and 
interests ; he dissipates his time and efforts in byways which 
do not lead in the direction of his objective; in short, he loses 
his motivation and finally, in despair, is content to make the 
best of a period of intellectual decadence until time permits 
him to take his examinations. 

I recognize the magnitude of this academic problem, that it 
is peculiar to most forms of education, but in determining the 
qualifications of the doctor let us not overlook his training and 
preparation’ in the sociological and humanitarian aspects of 
medicine. Students today are abysmally lacking in these essen- 
tials of practice: a knowledge of human conduct and behavior, 
an understanding of mental and physical reactions to the emo- 
tional influences of life, and an appreciation of the variable 
human capacities for enduring pain and sorrow and resisting 
adversity and despair. All these factors comprise the very 
essence of medical practice. Does the medical student know 
that most of the practice which he anticipates will consist of 
patients experiencing some social, economic, moral or religious 
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conflict, that their physical ills will be a reflection of some 
emotional state and that drugs and operations will not cure 
them? From the beginning of premedical education until 
graduation, and beyond, the training of the doctor is pre- 
dominantly in the organic sciences, A pain in the head is the 
result of sinus disease, brain tumor or cerebral arteriosclerosis, 
and if the student cannot find an organic basis for the head- 
ache he loses interest and passes on to his next assignment. 
No one lias ever attempted to impress on him that the head- 
ache, in ail probability, is due to an emotional conflict ns 
important as an organic disease. Medical education has over- 
looked and is still overlooking this tremendously important 
field of medicine. 

Examination Results Before Massachusetts State 
Board of Registration in Medicine 

Drs. E. A. Knowlton, Holyoke, Mass., and Stephen 
Rushmore, Boston: The medical practice act of Massachu- 
setts differs from the acts of all the other states. It provides 
for one board of seven physicians to examine and license per- 
sons who wish to practice the art of healing. There are no 
secondary boards, such as there are in many states, to license 
osteopaths, chiropractors, neuropaths, homeopaths, eclectics and 
whatnot to practice their respective cults. There are two 
boards which might be considered nonprofessional, one in 
optometry and the other in chiropody, but persons who wish 
to treat the sick must be licensed by the one hoard, the State 
Board of Registration in Medicine. Excluded from this board 
are physicians who are in any way a part of a faculty of a 
medical school, and a majority of the hoard members may not 
be members of any one chartered medical society. But the 
great difference between the Massachusetts act and the acts 
of other states is the requirement that any graduate from a 
legally chartered medical school must be accepted for exami- 
nation. As a result Massachusetts is a great gathering place 
for graduates of the so-called nonapproved schools, who out- 
number those from the approved schools about .two to one. 
A great majority of these applicants fail in the examinations 
hut still they come, year after year. 

I have been making a statistical study of the cud results of 
the Massachusetts examinations for 1937 and have prepared 
charts to present the results. The board is compelled by law 
to conduct examinations by the conventional written tests and 
to examine in seventeen subjects. As a result of my study I 
think that all the schools approved by the Council on Medical 
Education and Hospitals of the American Medical Association 
are graduating physicians equally well prepared to care for 
the sick and to deal with the health problems of the country. 
It is hard, however, to draw comprehensive conclusions. It 
is apparent that persons in the highest ranking fourth from 
the nonapproved schools are better qualified to meet a written 
examination than those in the lowest ranking sixth from the 
approved schools. The Massachusetts board has been con- 
demned by the profession at large for licensing so many grad- 
uates from nonapproved schools. It has been as severely 
criticized by the officers of some of the approved schools for 
the high number of failures among their graduates. The 
question has often been asked, and I know the board members 
have often asked one another, whether the 26 per cent of 
applicants from nonapproved schools who have been licensed 
are better qualified to practice than the 18 per cent of grad- 
uates from the approved schools who have failed to pass and 
have not been licensed. There are, however, far too many 
applicants from both types of schools who receive -exactly 75, 
a minimum passing mark. 

I am not proud of the method of conducting examinations, 
which treat far too many subjects. The board members are 
not teachers or research workers. When the legislature 
changes the medical practice act so that the educational back- 
ground of the applicants may be considered and some practical 
or oral test of their qualifications to practice may be used, 
the results of the examinations will not be so far out of step 
with those in other states. 


DISCUSSION ON PAPERS OF PR. FURSTENBERG ANt) 
IittS. KNOWLTON AND RUSHMORE 


Dn. J. Earl McIntyre, Lansing, Mich.: Dr. Furstenferg 
has expressed excellent ideas. I have been of the opinion that 
premedical requirements are dogmatic and biased, too severe. 
I believe that the work leading to the bachelor’s degree in 
liberal arts is as important as preparing the boy or girl for 
the medical school, if not more important, because I believe 
that it provides a broader background, better cultural sta- 
tion. Boards that have the power to fix a standard of tali 
prerncdical and. medical education should give thought to this 
point. I think that in the future changes which would be for 
the benefit of the coming generation should be considered. 

Dit. Ehwin Sciienk, Keokuk, Iowa: The program of medi- 
cal education has not crystallized; it is so large that no one 
has caught up with it. The teaching force is not prepared to 
give the basic science work, and the deans are not high enough 
to coordinate the work that is going on in their institutions. 
Some of the latter aim to improve the situation by adding 
more years of study, but many students are like pitchers— you 
fill them full and whatever more you pour into them runs over 
the top. It will he necessary to exercise much more care in 
the acceptance of applicants by medical schools. The capacity 
is about so much in too many persons. The best way to cull 
such persons is to grade the colleges. 


Dr. A. S. Br.r,c, Boston : The deans are in a difficult posi- 
tion. They are pushed front below by the attitude of the co- 
ieges ; they are pushed on one side by the faculty and 
demands and on the other side by the student and his uisie$t 
and they are pushed from above by the qualifying examro- 
tions. The correlation mentioned by the first speaker is *®S 
attempted in many places. In Boston University _ Schoo o 
Medicine, clinical correlation exercises are started in the j 
year, A good many exercises are given in connection 
the prcclinical sciences by clinicians, who use the .informal 
the student has acquired to show him how it applies in • 
cine. Tiicrc was an exercise not long ago called eigi 
hearts. That happened to be the number of subjects m 
dissecting room. The eighteen hearts were brought o 
amphitheater, a pathologist rendered a report on each one 
then a cardiologist discussed the results of the pat o 
examination. In one case the pathologist said I stispec 
you are going to find small kidneys." The instructors ^ 
after the exercise was to keep the students from going 1 ^ 
taking out the kidneys to see whether he was rig k- ^ 
exercise on the genito-urinary system the instructor o ^ 
students about roentgenograms that show double are er ^ 
explained these on an embryologic basis; the stu en 5 , 
back into the laboratory and were much interested a* ° 
the very thing that they had been studying the prece mg^ ^ 
because here was a man who was making his daily ^ 
knowing such facts. I am not much worried about 
of time on the part of the brilliant student. He « n . _ 
things to do. I have seen few who have been adverse y ^ 
enced by long exposure to the medical curriculum. on! 

looks at the results of the examinations in Massac! ‘ lU * e ^ j 
is amazed and realizes the weakness of the whole s ’-' 5 
should like to recommend to the Federation of Sta e , con . 
that .it appoint a subcommittee to study- the technics a 
tent of state examinations, because I think they ons 
uneven. It is too bad that in Massachusetts so mans ^ 

must be examined in the course of a year. I hope e 

1941 this will be changed a little, but at the same ,m . ( j on 
ought to be legal provision for a really practical exan 
of those who come up for licensure. . ^ 

Dr. F. H. Magney, Duluth, Minn.: You have ^ 
law and the setup in Massachusetts. Let me brie y 
setup in Minnesota. A baste science board ditnina cs ‘.^ f . 
number. Candidates for the medical board are rnos y 
sity of Minnesota graduates. The university I think 
600 applicants each year, from which about 100 arc 
The university works well with the medical P r0 "' s * !0tl / te ach- 
Minnesota State Medical Association, so its metric s 
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ing arc much in accord with medical practice. The other 
candidates arc men who arc wot Iring in the Mayo Foundation 
at Rochester, which is affiliated with the university. They 
come from the university medical schools of this country and 
Canada and they also arc a picked group. About the only 
older men, who have been out of school for any length of time, 
are men who arc put on the faculty of the university. The 
state boatd has the discretion of stating what types of candi- 
dates or what schools are lccognizcd, as compared with the 
Massachusetts board, by which any school which is legalized 
or licensed must be recognized. Minnesota recognizes only 
class A schools. It is a question whether the board should 
be too critical in its examinations when the candidates are of 
such high caliber. A candidate is failed occasionally, but there 
is no reason why the percentage should be high. 

Dr. L. J. KomINSky, Texarkana, Ark. : I was glad to know 
that Massachusetts confesses its shortcomings from the medical 
standpoint. I find through my experience on the state board 
that there are two branches in which the students are quite 
lacking, materia mcdica and therapeutics. Every day the 
physician is confronted with detail men who know nothing 
about medicine but who tell him how to treat disease with 
the remedies put out by their houses. If every doctor had in 
his office the U. S. Pharmacopeia, the National Formulary 
and New and Nonofficial Remedies, he could find out whether 
the preparation in question was in one of these three. If a 
preparation is not, it should be let alone. I have told that to 
the young men before the state board in the past two years. 
In Arkansas, after a lot of tribulations, a basic science board 
has been established. I want to say for the University of 
Minnesota that last November one of its graduates, who is 
now a captain in the Army and Navy General Hospital, made 
the highest grade that has been made in Arkansas in the past 
eight years. 

Dr. G. M. Williamson, Grand Forks, N. D. : The remarks 
made by the last speaker are very apt. The universities are 
not teaching materia medica and therapeutics. Dr. Fursten- 
berg's paper is one of the best I have ever heard. The uni- 
versity medical schools are teaching too scientifically and are 
not practical enough. The board in North Dakota examines 
only a small number, and the men are fairly well known before 
they come up for examination. A candidate either satisfies the 
board or doesn't satisfy the board. Even if he makes 90 or 95, 
if be is not the right type to turn loose on the public, he is 
so notified. One of the best men ever examind, as far as 
grades were concerned, it would have been a crime to license, 
because lie didn’t know' anything. He was the most unpractical 
person ever examined by the board. What can be done with 
such men? I believe that it would be a good plan to have 
some of the deans and members of the council at these meet- 
ings, to have more plain talk and not to let one group do all 
the talking and tell us what to do, because the members of 
the state boards have to pass on the candidates later. 

Dr. T. J. Crowe, Dallas, Texas: I don't think any of us 
can know' too much about medicine. I am against any attempt 
to reduce the premedical or medical qualifications. I believe 
that any man who w'ants to call himself a specialist should 
have at least from three to five years of intensive training in 
an institution devoted entirely to the subject which he is going 
to take up. I think the board should do something about that 
phase of the matter. It can be controlled through the hos- 
pitals. Now', about the examinations. There are advisory com- 
mittees and then advisory committees of advisory committees. 
Why don’t we talk about standardizing examinations? Why 
don’t we talk about standardizing with reference to reciprocal 
relations and with reference to the credits that should be 
allowed a man who has been engaged in active practice? I 
should like to have settled, if possible, what credit shall be 
given the man who has been in active practice and is required 
to take a state board examination. 

Citizenship and Medical Licensure 
Dr. J, £ McIntyre, Lansing, Mich. : This article appeared 
in full in The Journal, March 18, page 1075. 


Legal Status of the Intern 

Dr. Fred E. Clow, Wolfeboro, N. H. : This article will 
appear in full in The Journal. 

discussion 

Dr. Frank M. Fuller, Keokuk, Iowa: There was no 
mention in this paper of the type of internship that is now 
know'll, at least locally, as a voluntary internship. In order 
that the term may be understood I will say that men from 
foreign countries are being sent into various institutions by 
miscellaneous groups who have enough money to assure the 
government that their proteges are not going to become public 
charges. Such foreign physicians are being distributed. I say 
that because the problem has come up in Iowa, w'here men 
have come into the state university hospitals as voluntary 
interns. This means that, after the university has had its full 
quota of internships assigned, men are sent in with expenses 
paid to the extent of §600 a year, as voluntary interns. What 
is the legal status of interns of this type? When they get 
through, the board has to have a certificate from the dean or 
officer of the hospital that they have completed an internship. 
After having completed a year’s internship in Iowa, they arc 
eligible to licensure in the state. The board is concerned as 
to just how it is going to handle these so-called voluntary 
internships. To my mind there isn’t any such thing. An 
intern is an intern whether he is voluntary or involuntary. I 
am asking this in order that some light may be throw'll on 
the problem, which no doubt is going to be more extensive. 
I have been trying to find out w'here the idea of voluntary 
internships originated and who is supporting the unfortunate 
persons who are being driven out of their own country and 
brought in here. I should like to know' how extensive is the 
movement toward establishing voluntary internships throughout 
the country. 

Dr. Edward A. Knowlton, Holyoke, Mass.: I did not 
know until I heard Dr. Clow read his paper that Massachu- 
setts is the only state which licenses interns. I thought that 
Massachusetts w'as the last to do anything modern in medical 
licensure. It has worked out very satisfactorily. There are 
two types of license, one for the -student intern and one for 
the graduate who is an intern. The licensure provides the 
board with a registry of all the interns throughout the state. 
When an intern appears at a hospital, the first thing asked 
him by the hospital authorities is “Let me see your license.” 

Dr. J. Earl McIntyre, Lansing, Mich. : In Michigan the 
attorney general has ruled that the board has the pow'er of 
fixing a definite internship period as an educational require- 
ment, and the state has a twelve months rotating internship. 
The attorney general also has ruled that on completion of 
this internship, any who practice medicine, either within or 
without a hospital, thereafter must be registered and licensed 
by the board. Licensure is therefore required of all second 
year interns and residents. The attending staff physician is 
thus not responsible for the intern’s or resident’s act; the hos- 
pital is not responsible because such intern or resident has all 
the prerogatives of any other doctor of medicine within the 
state. In other words, the attending physician cannot delegate 
his authority to practice medicine. He cannot delegate any 
authority to the intern, resident physician, nurse or technician. 
This has been a means of solving that particular problem in 
Michigan. 

Dr. Fred E. Clow, Wolfeboro, N. H. : I did not mention 
in my paper that there are records in New Hampshire of 
twenty-three malpractice suits brought against interns. Most 
of these cases, of course, came to nothing, but enough have 
had to be settled to disturb the board. Apparently the lawyer 
has found that he cannot recover from the hospital except in 
rare instances, and he has learned to go back of the hospital 
to the young man who is the cause of the alleged malpractice. 
These suits have a nuisance value at least, so that there is 
often involved the payment of some money in order to clear 
the young man. When he is an unlicensed person, he is put 
in an extremely vulnerable position. I cannot answer Dr. Ful- 
ler’s question. Voluntary internship is not known, at least by 
that name, in my part of the country, and I do not know of 
any men who have been placed in hospitals under such 
circumstances. 
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The Objectives, Aims and Activities o£ the 
Commission on Graduate Medical 
Education 

Dr. Robin C. Buerki, Chicago : The Commission on 
Graduate Medical Education is still less than a year old, and 
obviously it is not prepared as yet to give specific answers to 
any of the questions that have been raised. I should like, how- 
ever, to present some of these questions and suggest possible 
answers. In a statement of the scope of the work of the com- 
mission, the chairman said in part: 

“The Commission on Graduate Medical Education will under- 
take the formulation of the educational problems and principles 
involved in the continuation of medical training for a period 
of years after graduation, in the adequate training of specialists 
and in making recommendations for those in practice, general 
and limited, to keep abreast of new developments in diagnosis, 
treatment and prevention. It is the opinion of the commission 
that these phases of graduate medicine are closely related and 
should be regarded broadly as parts of a single problem. 

“The educational problems of the internship need definition 
in the larger concept of medical education because of the great 
confusion that now exists among physicians, hospitals and 
medical faculties regarding this vital, though frequently unsatis- 
factory, phase of training. There is need of integrating the 
hospital training with the undergraduate course and of making 
it more effective as a preparation either for general practice 
or for advanced training for a specialty. 

“Little attention has yet been given to the opportunities for 
training for specialization of the large number of practitioners 
who are otherwise qualified and desire to become fully equipped 
in a limited field of practice. Sound plans which will meet 
individual conditions and permit these physicians to secure an 
adequate preparation in a special field must be worked out. 

“In recognition of the need of a study of the whole situation 
in graduate and postgraduate medical training, it seems desir- 
able that there be set up a group to mobilize the best current 
opinions and experience and to formulate principles and stand- 
ards of training which may be of help in setting up programs 
of instruction. Such a group should comprise representatives 
of the profession, the specialty boards, the hospitals, the medi- 
cal schools and the state regulatory bodies familiar with these 
problems. It would develop standards of training which would 
be of help to the Association of American Medical Colleges, 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and other agencies concerned with 
the inspection and evaluation of facilities. There should be 
no duplication of effort or conflict with such agencies'. 

“The Advisory Board for Medical Specialties is more repre- 
sentative than any other body of the different interests involved 
and it was felt that it should create a group to study the 
whole problem; hence its action in Atlantic City on June 6, 
1937, creating the Commission on Graduate Medical Education. 

“It was understood that the commission would concern itself 
primarily with those problems which are common to all the 
specialty boards and organizations dealing with the different 
aspects of graduate medicine and would not attempt to accredit 
or evaluate facilities or perform other administrative functions 
now carried out by the Association of American Medical Col- 
leges, the American Medical Association, the American College 
of° Surgeons and other administrative agencies. Obviously the 
material developed would be made available to the interested 
groups.” 

The director of study began work March 1, 1938. In a dis- 
cussion of the whole problem with more than 400 persons from 
all parts of the country, emphasis has been placed on the fact 
that this is not a survey. Almost without exception the men 
visited were in enthusiastic accord with the aims of the com- 
mission, feeling that lack of adequate training and opportunities 
for continued education constitutes one of the greatest prob- 
lems confronting the medical profession today. 

There seems to be a definite feeling that the internship 
should be more closely related to the undergraduate years and 
should be considered as such by the staffs of hospitals and the 
faculties of the medical schools. Partly because almost all 
medical students after graduation serve as interns in hospitals 
and partly because medical schools do not feel that at present 
they have adequate control over the type of internship offered, 


it seems to be an open question as to whether or not an 
internship should be required for graduation. The genera! 
feeling is that the average internship is not satisfactory from 
an educational standpoint, but there is considerable divergence 
of opinion as to how the educational content of the internship 
shall be improved. 

The vast majority of the internships offered are rotatin' 
services; from 1934 to 1938 these increased from 4,569 to 5,657. 
In spite of the fact that recently there was a decrease in the 
number of straight internships from 781 in 1934 to 442 in 1933 
and an increase in the number of mixed internships from 853 
in 1934 to 1,212 in 1938, there is still a rather strong feeling 
on the part of some authorities that a straight service is desir- 
able. A rather large group of men feel that even in a rotating 
internship some of the more highly specialized services should 
not be offered to interns. 


There seems to be almost complete unanimity of opinion that 
a residency of three or more years is the ideal way to prepare 
a man for the practice of his chosen specialty, nor does there 
seem to be any major disagreement concerning the ruling of 
the various specialty boards that a portion of the residency shall 
contain work in the medical sciences. The majority of the 
specialty hoards feel that such work should train the resident to 
approach his specialty from the point of view of the scientist and 
need not necessarily make him more proficient in all the basic 
science courses'; the men in the basic sciences as a whole lee! 
that neither the budgets nor the staffs of their departments 
are adequate to offer this work and suggest the possibility oi 
training individual clinicians who are members of the various 
clinical departments and who in turn can give this work to 
their own residents or, in large groups, to the prospective can- 
didates for certification in their specialty. 

Tiierc is considerable agitation to have more opportunities 
available for men already in practice to develop proficiency in 
their specialty. The general reaction is that short courses, it 
given for graduates to perfect themselves in a specialty, are 
not educational in fact and do not train the man to be com- 
petent in his chosen field. There is a definite feeling, an 
figures substantiate it, that the good residencies are too 
to produce enough trained men to meet the needs for tie 
replacement in and the growth of the specialties. It is grai- 
fyi ng to note, however, that the number of all residencies as 
increased by SO per cent in the last five years, from 2,373 in 
2934 to 3,492 in 1938, and that the number of residencies «• 
three or more years in length has trebled in the same perio , 
having increased from 332 in 1934 to 1,092 in 193S. 5 ani 0 
these residencies are not really satisfactory. , 

The solution of the problem of postgraduate medica e “ 
tion for the general practitioner is a most difficult pro 
After the physician has become recognized in his s P e ®^ ( j 
his contact with national societies and his willingness to ^ 
in most instances keeps him abreast of the advances i _ 
specialty, but this is not true in the main of the genera 
titioner. Some persons have the definite feeling that 1C \ 
way to keep the rank and file of the profession a re ‘^ iT j 1 
the advances in medicine is to give limited licenses, c ' c " trc;( : oni 
they recognize the difficulties involved in such a sugo 
It has also been suggested that a specific amount o ^ ^ 
graduate work be essential for continued members up 
local county medical society. . n(I y 

After eleven months of travel from one end of t us ^ 
to the other, I feel sure that the medical schools m 
more than an academic interest in the building an of 
of a coordinated program of medical education that wi 
their students from the time of graduation unti 1 - com . 
from the active practice of medicine. In this broa ; n5 por- 
prehensive program hospitals will play an increasing J ^ 
tant part, but they’ must await the constructive lea e 5 ( j,e 
only the medical schools can supply. It is obvious ^ 
solution which I am proposing involves a large espi , w i 5 . 
thought and activity on the part of the mec ica coffle 
Leadership in meeting this great series of problems 3 ■ f 

carried tne 


primarily from those who have heretofore carnc ^ ii, e 
responsibility’ for medical education. No other e du- 

richness of experience in medical education that me 
cators have. (Tg conU „ nci) 



Volumt 112 
NuMprs 14 


EXAMINATION AND LICENSURE 


1415 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Exanumtions of stile and tcrntoiial bonds were published in The 
Journal, April 1, pige 1288. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Nvtionvl Board of Mldical Lwminers Parts I and II. Medical 
centers hiving five oi moie candidates desiring to take the cxaminition, 
Mi> 1*2 (Part II onlj — limited to a few centers), June 19 21, and Sept. 
11-13 Ex. Sec, Mr. Everett S Eluood, 225 S. 15th Street, Philadelphia. 

SPECIAL BOARDS 

America Board of Anesthfsiology ; An Affiliate of the American 
Board of Surgery. Oral examinations for all candidates, St Louis, May 

13 14 ll'nttm Various places throughout the United States, Sept 9. 
Applications must be tiled b> Jul> 11. Oral Part II Philadelphia, Oct 

14 15. Sec., Dr. Paul M. W ood, 745 Fifth Avc, New York 
American Board of Derm vtology and Syniilology Philadelphia. 

Oct 30 Not. 1. Sec., Dr C Guy Lane, 416 Marlboro St, Boston 
Amekicw Board of Intlrnal Medicine IPrtttin Various sec- 
tions of the United States, Oct. 16 and Tcb 19 Formal application must 
be received before Aug 20 for the Oct cxaminition and on or before 
Jan 1 for the Teh cximuntion Sec., Dr. William S. Middleton, 1301 
University A\e, Madison, Wis 

Amfricax Board or Obstftrics and Gynecology General oral, 
cluneal and pathological examinations for all candidates. Part II exannna 
tions (Groups A and B) will be held in St Louis, May 15 16 Sec, Dr 
Paul Titus, 1015 Highland Bldg, Pittsburgh (6) 

American Board oi Ophthalmology JFriffrn Various cities 
throughout the country, Aug 5 Oral St Louis, May 15 and Chicago, 
Oct 7. Sec. Dr. John Green, 6830 Waterman Avc, St Louis. 

American Board of Orthopafdic Surgery St Louis, Mn> 
Sec, Dr Prcmont A Chandler, 6 N Michigan A\e, Chicago 

American Board of Otolaryngology St Louis, May 12 13 and 
Chicago, Oct. 6 7. Sec, Dr. W P Wherry, 1500 Medical Arts Bldg, 
Omaha 

American Board of Pfdiatrics Cincinnati. Nov 15 Appointments 
must be made before July 15 Sec, Dr C A Aldrich, 723 Elm St, 
Winnetka, ID 

Amfrican Board of Psychiatry and Neurology Chicago, May 13 
Sec, Dr. Walter Trceman, 102S Connecticut A\e NW, Washington, 
D C. 

American Board of Radiology St Louis, May II 14 Sec, Dr. 
B\rl R Kirklm, 102*110 Second Avc SW, Rochester. Minn. 

American Board of Surgery Part II New York, May 8 and 
Ma\ 9 Sec,, Dr. J. Stewart Rodman, 225 S 15th St , Philadelphia 
American Board of Urology White Sulphur Springs. W Vn , 
Maj 26 28 Sec, Dr Gilbert J Thomas, 1009 Nicollet Ave, Minneapolis 


Vermont Endorsement Report 
Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports nine physicians licensed by endorsement 
from July 25 through Dec. 17, 1938 The following schools 
were represented : 

School l.cessed by ENDORSEMENT l ear CndoTseraeDt 

Johns Hopkins Unnersity School of Medicine (1927JN B M Ex 

Harvard University Medical School . (1929)N B M Ex 

Tufts College Medical School.. . (1937) New Hmip 

Cornell Unnersitj Medical College. (1924) New York 

Hahnemann Med College and Hospital of Philadelphia (1937) Delaware 
University of Vermont College of Medicine. ... (1937, 4)N. B hi Ex 


California October Examination 
Dr. Charles B. Pinkham, secietarj, California State Board 
of Medical Examiners, reports the written examination held 
at Sacramento, Oct. 18-20, 1938. The examination covered 
nine subjects and included ninety questions An aveiage of 
75 per cent was required to pass Sixty-four candidates were 
examined, fifty-four of whom passed and ten failed The fo 1 - 
lowing schools were represented 

School rASSED Grad 

College of Medical Evangelists.... (1937) 

(1938) 75 9, 78, 80.2, 81, 81.1, 83, 86, 86 3, 86 6, 86 8 


(1938) 
(1938) 80 6, 
(1938) 
(1937) 

(1937) S5 7, (1938) 


Stanford University School of Medicine 
university of California Medical School 
JLojoIa University School of Medicine . 

^Northwestern Unnersity Medical School. 
n C 1 93 S) 79 9, S6 7* 88 

Rush Medical College /, 

school of Medicine of the Division of Biological Sciences (1937) 
Unnersity of Illinois College of Medicine (1937) 

' " (1937) 


ureighton University School o 
Syracuse University College of 
Diversity of Rochester Schoo 
University of Oregon Medical 
Hahnemann Med. College and 
Jefferson Medical College of I 
1 eniple Unix »«•««»* -r 


Per 
Cent 
75 1, 

83 9 
85 1 
80 3 
82 3, 

85 4 
85 2 
79 9 
87 1 


1 of Medicine.. 

(1938) 81 

hool . (1935) 

S5 8, (1936) 87 2 

1 School. 

(1937) 87 3 

. r • 

80 7 


82 3 

‘ 4 

83 7, S3 9 


78 7 


81 7,83 3 
81.7, S3 8 
84 8 

? miAueipma 

vwo* > S5 6 

Medicine 

(1938) 80 


Maiquctte University School of Medicine (1938) 83.3, 83 6 

University of Toronto Faculty of Medicine (1937) 81 

McGill University Faculty of Medicine (1934) 84, (1937) 80.6, 83 7, 83 9 

Friedrich Wilhelms Universitat Mcdizmischc Fakultat, 

Berlin . . . . .... (1923) 79, (1924) 84 1 

Ilamburgische Universitat Medizintsche Fakultat (1922) 83 3 

Johann Wolfgang Goethe-Umversitat Medizintsche Takul- 

tat, Frankfurt am Main . . . . (1921) 79 4 

Schlesische Friedrich-Wilhelms Universitat Medizintsche 
Fakultat, Breslau . . . (1925) 90 4 

Universitat Koln Medizintsche Fakultat (1920) 80 7, (1921) 86 9 

...... Year Per 

School FAILED Grad Cent 

University of Arkansas School of Medicine (1937) 74 3 

• College of Medical Evangelists (1938) 73 3 

Stanford University School of Medicine (1936) 64 8 

Rush Medical College (1938) 73 4 

Creighton University School of Medicine (1938) 71 4 

Woman’s Medical College of Pennsylvania (1936) 74 7 

Marquette University School of Medicine. . .. (1938) 73 2 

McGill University Faculty of Medicine .. ... (1937) 72 8,74 1 

Latvijas Umvcrsitite Medicinas Fakultate, Riga, Latvia (1928) 39 3 

Thiity-nine physicians w'ere licensed by reciprocity and three 
phjsicians were licensed by endorsement from September 29 
through December 14. The following schools were represented: 

School LICENSED II V RECIPROCITY ^ K eC ‘P™ Clt > r 

Stanford University School of Medicine (1936) Washington 

University of California Medical School. . . . (1935) New York 

rsity School of Medicine (1929) New York 

. . (1937) Illinois 

ege of Medicine. .. .. (1928) Missouri 

Indiana Unnersity School of Medicine (1930) Indiana 

State Unnersity of Iowa College of Medicine. . (1927), (1936) Iowa 
Unnersity of Kansas School of Medicine .. (1933) Kansas 

Johns Hopkins Unnersity School of Medicine.. . (1937) Maryland 

Harvard Unnersity Medical School. .... (1928) Minnesota 

Unnersity of Michigan Medical School.. ... (1929,2) Michigan 

Unnersity of Minnesota Medical School. . ... (1930) S Dakota, 

(1926), (1933) Minnesota 

University of Missouri School of Medicine (1908) Idaho 

St. Louis University School of Medicine.... (1927) New York 

Washington Unnersity School of Medicine ..(1936) Missouri 

Creighton University School of Medicine.. ..(1926), (1935) Nebraska 

University of Nebraska College of Medicine . ... (1934) Nebraska 

Bellevue Hospital Medical College... (1888) Ohio 

Cornell University Medical College.. .. .(1933) New York 

Long Island College of ’ (1935) New York 

New York Unnersity * ’ (1935) New York 

Western Reserve Umv* 1 (1932) Ohio 

University of Oklahom " (1934) Oklahoma 

University of Oregon Medical School. .. (1936, 2) Oregon 

Jefferson Medical College of Philadelphia (1918) Penna , 

(1935) Washington 

University of Tennessee College of Medicine ... (1933) Tennessee 

Unnersity of Texas School of Medicine i (1937, 2) Texas 

Maiquette Unnersity School of Medicine . .. (1937) Wisconsin 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest (1894) New York 

University of Edinburgh Faculty of Medicine (1931) New York 

School endorsement Endorsement 

College of Medical 17 -™ 1 «“♦«■ ' ,0, °) Ex 

University of Color. * 0 U. S Navy 

Yale Unnersity Sch " ON. B. M Ex 

* This applicant ‘ _ ill receive the 

M D degree on completion of internship 


Hawaii October Examination 


Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, Territory of Hawaii, reports the oral and written 
examination held at Honolulu, Oct. 10-13, 1938 The exami- 
nation covered ten subjects and included eighty questions. An 
aterage of 75 per cent was required to pass. Ten candidates 
weie examined, nine of whom passed and one failed. The 
following schools were represented . 


„..„ n Year Per 

School tassed Grail Cent 

Stanford University School of Medicine (1936) 79 1 

Loyola University School of Medicine (1937) 82 4 

Northwestern University Medical School (1936) 87 

Rush Medical College . (1935) 87 7 

University of Louisville School of ■ 81.7 

Washington University School of * 82 3 

Pennsylvania Medical School, St 

Shanghai (1935) 78 3, (1938) 79 

Woman’s Christian Medical College, Shanghai (1938) 77 8 


School 

Nippon Ika Daigaku, Tokyo. 


FAILED 


Year Per 

Grad Cent 

(1937) 40 


Fi\e physicians were licensed by endorsement from July 27 
through September 24 after an oral examination. The follow- 
ing schools were represented: 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


Rush Medical College (1934)N. B. M. Ex. 

Tulane University of Louisiana School of Medicine. .. (1937)N. B. M. Ex. 

University of Michigan Medical School. ... (1932)N. B. M, Ex. 

Washington University School of Medicine.. (1933)N. B. M. Ex. 


Hahnemann Med College and Hospital of Philadelphia (1935)N B M. Ex. 
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Kentucky December Examination 
Dr. A. T. McCoimack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
Dec. 6-8, 1938. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 
to pass. Two candidates were examined, both of whom passed 


The following schools 

were represented 

PASSED 


Per 

School 

Grad. 

Cent 

University o£ Louisville School of Medicine . . 

(1938) 

79 

Temple University School 

of Medicine 

. . .(1937) 

76 

Fourteen physicians 

were licensed by 

reciprocity from 

Sep- 


tember 2 through December 19. The following schools were 


represented : 

School LICENSED BY BEC.PROC.TY gw RcCipfOCUy 


College of Medical E\angelists. . (1936), (1938) Michigan 

Tulane University of Louisiana School of Medicine.. .(1936) Louisiana 

Johns Hopkins university School of Medicine (1935) Maryland 

University of Michigan Medical School (1933) Michigan 

University of Minnesota Medical School (1934) Minnesota 

Ohio State University College of Medicine (1936) Ohio 

University of Cincinnati College of Medicine. . (1932), (1935) Ohio 

Western Reserve University School of Medicine.. . (1917) Ohio 

Vanderbilt University School of Medicine (1932), (1935), 


(1936), (1937) Tennessee 


Indiana Reciprocity and Endorsement Report 
Seventy-one physicians were licensed by reciprocity and two 
physicians were licensed by endorsement during 1938 by the 
Indiana State Board of Medical Registration and Examination. 
The following schools were represented : 

School LICENSED BN RECIPROCITY 

University of Arkansas School of Medicine ..(1935), (1936) Arkansas 

University of Colorado School of Medicine (1936) Colorado 

George Washington University School of Medicine.. (1935) Maryland 

Howard University College of Medicine (1936) Tennessee 

Loyola Univ. School of Med (1918), (1932), (1935), (1937) Illinois 

Northwestern University Medical School (1923) Mississippi, 

(1926), (1936) Michigan, (1935) Missouri, (1936) 

Ohio, (1932), (1933), (1936) Illinois 

Rush Medical College . (1925) 

(1935) Ohio, (1936) Utah, (1928), (1930), 

(1932, 2), (1936, 2) Illinois 

School of Med of the Division of " " ‘“36) 

State University of Iowa College o _ * 34) 

University of Kansas School of , 2 ) 

University of Louisville School of Medicine (1929), (1930), 

(1936,3), (1937) Kentucky 

Tulane University of Louisiana School of Medicine... (1935) 

Johns Hopkins University School of Medicine.. (1928) 

(1934), (1935) Maryland 

University of Maryland School of Medicine (1912) 

Harvard University Medical School .. (1933) 

University of Michigan Department of Medicine and 

Surgery .. .. (1908) 

University of Michigan Medical School (1927), (1931), (1936) 

St Louis University School of Medicine. . . ..(1932) 

(1932), (1936,2) Missouri 

University of Nebraska College of Medicine (1934) 

Columbia Univ College of Physicians and Surgeons (1935) 

University of Rochester School of Medicine ... (1931) 

Eclectic Medical College, Cincinnati . (1936), (1937, 2) 

Ohio State Universit> College of Medicine (1935) 

University of Cincinnati College of Medicine... . (1932) 

(1935), (1937) Ohio 

Western Reserve University School of Medicine. .. . (1933) 

University of Oklahoma School of Medicine (1936) 

Temple University School of Medicine (1934) New Jersey 

University of Pennsylvania School of Medicine (1916) Kentucky 

Medical College of the State of South Carolina. ... (1934) N. Carolina 

Meharry Medical College. . ..(1936,2) Tennessee 

Wisconsin College of Physicians and Surgeons ... (1911) Wisconsin 

Magyar Kiralji Erzsebet Tudomanj eg> etem Orvostudo 

manyi, Pecs •• ..(1923) New York 

Regia Umversita degli Studi di Roma Facolta di 

Medicina e Clnrurgia . • • • • • (1934) New York 


Kansas, 


Illinois 

Iowa 

Kansas 


Louisiana 

Louisiana, 

Maryland 

Michigan 

Michigan 

Michigan 

Vermont, 

Missouri 
New York 
Ohio 
Ohio 
Ohio 
Kentucky, 

Ohio 

Oklahoma 


School 


LICENSED B\ ENDORSEMENT 


Year Endorsement 
Grad of 


School of Med of the Division of Biological Sciences (1937)N. B M En 
University of Michigan Medical School . .. . (1935)N. B M Ex. 


Mississippi December Report 
Dr. Felix J. Underwood, secretary and executive officer, 
Mississippi State Board of Health, reports nine physicians 
licensed by reciprocity at the meeting held in Jackson, Dec. 8, 

1938 The following schools were represented: 

. Year 

School LICENSED B\ RECIPROCITY Grad 

University of Louisville School of Medicine. 

Tulane Umversitj of Louisiana School of Medicine. ... (1938} 

University of Maryland School of Medicine and College 

College of Jl'emcine fg 

Vanderbilt University School of Medicine. . . ..(1934) Tennes e 
University of Texas School of Medicine (19-1) 


Reciprocity 

with 

Kentucky 

Louisiana 


Texas 


Book Notices 


Shock and Related Capillary Phenomena. By Virgil H Nloon iB, 
At Sc , M D., Professor of Pathology, Jefferson Medical College, rhllidtl' 
pliln. Cloth. Price, $3.50. Pp. 442, with illustrations New Tort 
Toronto &. London : Oxford University Press, 1938. 

The purpose of the book is to present the subject as a patho- 
logic entity. The author states that the major advances in 
solving the shock problem have been made by phjsiologists ant 
surgeons, while the contributions made by pathologists haw beer 
negligible. In order to remedy this defect, the author attempt: 
to discuss shock as he would any other pathologic condition 
The hook begins with an excellent review of current know ledgi 
concerning the capillaries ; their distribution, function, reaction' 
permeability and local capillary phenomena associated with tto 
action of histamine, with inflammation and so on. Then follow 
a brief hut good review’ of the theories concerning shock Tb 
remaining portion of the book, with the exception of an appendix 
on practical considerations, is devoted to a presentation of the 
pathologic processes and morphologic changes in shock, to the 
evidence for the special theory favored by the author, that ot 
traumatic toxemia, and to an attempt to correlate the pathologic 
processes and morphologic changes in traumatic shock with tho-e 
found in many other pathologic conditions, including anaphylactic 
shock, burns, edema and terminal pneumonia, on the bans of 
primary injury of the capillaries with subsequent loss of circulat 
mg fluid The book is written with the spirit of a cru-ader 
Few readers familiar with the present status of the knowledge 
of shock will disagree with most of the material presented T e 
author has summarized in a masterly manner the opinions an 
conclusions of numerous investigators employing diierse metli 
of approaching the many different phases of the problem hue' 
a unanimity of approval will probably not be given the autiors 
considerations of the toxemia theory and his apparent belief > 
the shock problem has been definitely sohed The boo i> 
recommended for those desiring a well written and stimu a mg 
rc\icw of the known facts concerning capillary pknomera 
Pertinent references and a suitable index are gi\en T te P 
is large and easy to read. 


A Study ot Asbcstosls In tho Asbestos Textile Industry. B> 

O. Drccscn, Passed Assistant Surgeon, and others From a.,; 

of Industrial Hygiene, National Institute of Health Fren jj<-alth 

tlon of the Surgeon Geneial U. S. Treasury Department, pp 

Senlce Fubllc Health Bulletin No 241. Taper Brice, “ 

120, with 04 illustrations. Washington, D C : Supt ot ■ 
nient Printing Ontce, 1DJS 

This complete study of the asbestos industry ™ a ^ e „ y lC 
Division of Industrial Hygiene of the United Sta es 
Health Service ranks with the best of the Indus in* 
that this group has produced Initiated by the 5 a , 
of Health and by the Industrial Commission of i or „ 


lma, the objectives of the study w’ere to determine 


the effect 


of continued inhalation of asbestos dust, identifying 1 ^ 

processes which produce the dust, and recommending 
same time the indicated engineering improvements 
the pollution of the atmosphere. The study endeayors borne 
mine what concentrations of asbestos dust can be sa e 
The repoit begins with a description of the various ^ rl 

in which asbestos is used in combination with cotton ^ ( | l£ 

catc various textiles A brief comparison is ma e , oUi 
similar industry in Great Britain. An analysis o £0 ] 

occupations involved was made and dust samples [e (0 
lected by the standard impinger method with re oss ,ble to 
each occupation. It w’as demonstrated that it was P ^ p 
reduce the dust concentration below five million pa 
cubic foot In all, about 550 asbestos workers rec ^ ,I or Led out 
ough physical examinations, including a careful y ' orosco pc 

occupational history. Both the x-rays and the •jh e 

were used and the observations w’ere carefully ta u „f 

investigators classified the asbestosis cases on 1 ( j n g cut 
x-ray interpretations in three stages, althoug t P t j eniar ca- 
that it is not practicable to establish a sharp me joined 
tion between the stages. Of a total of 445 wor e a5 be;- 

with x-rays, seventy-three w’ere diagnosed as a ' - n jfot 

tosis. It should he remembered that a'A j n cIu6inS 

groups were individuals who were working dat y. 
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both workers still on the job and those who had been dis- 
charged or laid off, 27.S per cent were found to have asbes- 
tosis. This figure might be compared with the results of the 
silicosis studies at Pichcr, Okla., where 21.3 per cent had 
silicosis, and the study of anthracite miners by this same 
group, among whom the prevalence of anthracosilicosis was 
23 per cent. The report includes a chapter on pathology. 
The numerous illustrations, both reproductions of slides as 
well as lung specimens and x-ray films, are excellent. This 
is an admirable report, is a substantial contribution to the 
general subject of pneumoconiosis, and will go a long way 
toward clarifying some of the doubtful aspects of asbestosis. 

The practical Applicability of the Cardlo-Pulmonary Function Test. By 
Gustav Nylin. Acta mcdlca scnndlnnvlcn, Supplcmentum 93. Taper. 
Tp. 24, with 25 Illustrations. Stockholm, 1938. 

In attempting to evaluate the functional capacity of the heart, 
various investigators have tried many types of tests. Perhaps 
the most valuable functional test is that which measures the 
energy cost of physical exercise. Among such tests is the one 
developed by Nylin. The results of his experience are presented 
in this monograph. The test used by him consists of three 
degrees of exertion on a pair of semicircular stairs each having 
six steps going up and six going down. The effect of these 
exercises on the oxygen consumption was determined by com- 
paring the basal rate with the increased rate occurring from two 
to five minutes after completing the exercise. Both metabolic 
tests were run with the patient reclining in bed. As the result 
of an experience on 265 normal persons and twenty-two patients 
with various forms of cardiac and pulmonary disease, the author 
states that this test gives an estimate of the functional capacity 
of the heart when the state of the pulmonary system is taken 
into account. It is unfortunate that he uses the term “relative 
oxygen debt,” because a sample of the excess oxygen consump- 
tion of exercise need not necessarily be a measure of the entire 
extra oxygen consumption caused by the exercise. Neverthe- 
less, viewing it entirely from its practical utility the method 
developed seems promising and deserves further trial. The 
presentation is simple and somewhat superficial. It should 
nevertheless be appealing to those interested in objective methods 
of estimating cardiac capacity and cardiac reserve. While it is 
meritorious to seek objective methods of estimating cardiac 
capacity, no method will turn out to be as practically efficacious 
as a careful inquiry by the physician into the ability of the 
patient to do his daily activities and to meet the extra strains 
which he is forced to cope with. There is no short cut to a 
careful, history. It is true, however, that the discipline placed 
on the clinician by information derived from proper objective 
tests may at times be invaluable. 

Biokhemlchni zmini krovi i spinnomozkovo'i rldini pri uremiT. [By] 
51. I,. Evtukliova. [Biochemical Changes In Blood and Cerebrospinal 
Fluid In Uremia.] Paper. Price, 6 kopecks. Pp. 196. Kiev : Vldavnltstvo 
Akademli Xauk URSR, 1938. 

The author studied biochemical variations in the blood and 
the cerebrospinal fluid of thirty-nine uremic patients. The 
studies included the alkali reserve, most of the nitrogenous 
fractions of the protein metabolism ordinarily determined in 
the blood, the inorganic phosphorus, K, Ca, the chlorides, Na, 
cryoscopy, sugar, cholesterol and lactic acid. The simultaneous 
study of the blood and the cerebrospinal fluid is valuable from 
both the diagnostic and the therapeutic points of view. Thus, 
data obtained from the group of patients suffering from “azo- 
temic” uremia, cases characterized by the disturbance of the 
nitrogen excretory function without a disturbance of the acid 
excretory function and without any manifestation of distur- 
bance of the permeability of the hemato-encephalic barrier, 
Permitted the author to draw the conclusion that the process 
can be reversed by elimination of the causes giving rise to 
accumulation of nitrogenous waste products, as, for example, 
infection or dietetic disorder. In another group in which, 
along with the azotemia, there were observed a sharp fall in 
the alkali reserve and manifestations of the disturbance of the 
Permeability of the cell membrane, specifically the hemato- 
encephalic barrier, the prognosis was unfavorable and treat- 
ment powerless. The group' with acute convulsive uremia 
justifies the assumption of cerebral edema and the use of spinal 


puncture. The author’s thesis is that comparative study of 
the biochemical changes and the clinical manifestations rather 
than the search for the hypothetic uremic toxin will lead 
toward the solution of the essential pathogenesis of uremia. 

This suggestive contribution to the clinical subject of uremia 
is written in the Ukrainian. It contains summaries in Russian 
and English. 

Babies are Human Beings: An Interpretation of Growth. By C. Ander- 
son Aldrich, M.D., Associate Professor of Pediatrics, Northwestern Uni- 
versity Medical School, and Mary 51. Aldrich. Cloth. Price, $1.75. 
P|>. 128, with 5 Illustrations. New York: 51acmll!an Company, 1938. 

This book, written by a pediatrician and his wife, presents the 
problem of growing up from the point of view of the child. 
This is indicated by various chapter headings, such as “The 
Baby Dilemma,” “The Baby Responds to the World” and 
"The Baby’s Way of Eating.” Emphasis is laid especially on 
the response of the infant and on ways and means of making his 
environment as helpful as possible in developing his own per- 
sonality and in fitting himself into this world without sacrificing 
his enthusiasm and energy, which is so evident at 2 and 3 years 
of age and which so often is lost later on. The volume should 
be helpful in solving many of the problems which the physician 
meets, not so much by the specific advice given in a particular 
situation as by serving as a basis for working out problems. 
For parents it should prove of great value. It is a book not 
only to be read but to be reread and studied, chapter by chapter, 
by both mother and father. It will give the parents an insight 
into what their offspring is trying to accomplish in growing up 
and how they as parents can help in making it possible for him 
to reach maturity with the least number of harmful bumps and 
with his native enthusiasm intact. 

The Principles and Practice of Perimetry. By Luther C. Peter, A.M., 
51. D., Sc.D., Professor of Ophthalmology in the Graduate School of 5Iedi- 
eine of the University of Pennsylvania, Philadelphia. Fourth edition. 
Cloth. Price, $4.59. Pp. 331, with 227 illustrations including 5 colored 
plates. Philadelphia: Lea & Feblger, 1938. 

This book has long been of established value to the ophthal- 
mologist and practitioner in allied branches of medicine. The 
new edition is revised and enlarged with new illustrations and 
tables to clarify the text and points of difference. As in for- 
mer editions, the various phases of perimetry are presented in 
logical sequence. Part I consists of a brief but adequate 
description of the anatomy and physiology of the visual path- 
way. Part ii describes the extent of the normal visual fields 
and physiologic principles which govern and influence them. 
Part in outlines in a clear and detailed manner the method 
and technic of taking fields. The various instruments are 
described. Part iv discusses the general pathology of the 
visual field. The special pathology of fields is dealt with in 
Part v. In part vi the fields in functional nervous disease is 
discussed. A good bibliography is added for those who are 
interested in various problems which perimetry presents. 

Urology. By Daniel N. Elsendrath, M.D., Consulting Urologist to the 
American Hospital, Paris, France, and Harry C. Rolnlck, 51. D., Attending 
Urologist, 51ichael Reese, 51t. Sinai, and Cook County Hospitals, Chicago. 
Fourth edition. Cloth. Price, $10. Pp. 1,061, with 762 illustrations. 
Philadelphia, 5Iontreal Sc London : J. B. Lipplncott Company, 1938. 

This is an excellent textbook for students and a valuable 
manual for the general practitioner. The personal experience 
of the authors is apparent and their therapeutic and operative 
recommendations represent the standard methods of today. 
Many of the illustrations have been selected from American 
and European sources. The original illustrations for this edi- 
tion have also been well chosen. The chapter on neurogenic 
dysfunction of the bladder will be well received. Urology in 
the female is adequately presented in a single chapter. Con- 
sideration of the etiologic factors of dilatation of the ureters 
and renal pelves in pregnancy is taken up under three possible 
headings : (a) mechanical, ( b ) muscular atony resulting “from 
the action of either hormones or of toxins on ureteral and 
renal pelvic musculature with resultant atony,” and (c) mixed 
origin, viz. the resultant of the chief factor of atony and of 
compression by the uterus as a secondary cause. While this 
subject is still a question and various points of view have 
been expressed in both clinical and experimental contributions 
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to the subject, recent experimental work would seem to have 
demonstrated that the dilatation of the upper part of the 
urinary tract during pregnancy is primarily due to hormonal 
influence. An occasional typographic error appears, as in the 
last sentence on page 517. As a whole this book can be 
heartily recommended and it ranks high in the category of 
available textbooks for teaching in medical schools. Its broad 
scope and excellent index will make it a valuable reference 
work for the specialist in urology. Many references to the 
earlier editions appear in recent periodical literature of urology 
in the English language. 

Minor Maladies and Their Treatment. By Leonard Williams, M.D. 
Seventh edition. Cloth. Price, $3.75. Pp. 439. Baltimore: William 
Wood & Company, 1937. 

This edition of a work first published in 1906 has been 
revised and keeps pace with the discoveries and change in 
practices in the treatment of minor maladies, including coughs, 
colds, sore throats, indigestion, constipation, diarrhea, neuralgia, 
headaches and minor glandular disturbances, and concludes 
with chapters on general health and treatment in advanced 
years. While the therapeutic methods suggested at times do 
not conform with the generally accepted beliefs, the methods 
employed are satisfactory and will usually be found beneficial. 
Each subject is considered with sufficient thoroughness to aid 
in assuring adequate therapy. The book will continue to find 
its field of usefulness. 

The Etiology of Trachoma. By Louis A. Jullnnelle, Chairman of the 
Trachoma Commission, Washington University, St. Louis. Cloth. Price, 
$3.25. Pp. 248, with 13 Illustrations, Including 10 plates. New York: 
Commonwealth Fund ; London : Oxford University Press, 1938. 

Among other things, this book contains a summary of the 
studies in trachoma that have been in progress in the Oscar 
Johnson Institute of Washington University for tile past eight 
years. Almost all of the material has appeared at various times 
in the journals of ophthalmology and as such is familiar to 
students of the subject. In the eleven chapters of the book the 
epidemiology, causation and infectivity of trachoma are dis- 
cussed at some length, after which the text swings into technical 
descriptions of the bacterial flora of the disease, inclusion bodies 
and the virus aspect. The conclusion is that “the infectious 
agent of trachoma is a virus of remarkable frailty, succumbing 
before physical and chemical agents tolerated by numerous other 
bacterial and viral agents.” A thorough bibliography and index 
are appended. The book work is good and the illustrations are 
excellent. The monograph represents a large amount of work, 
especially of a bibliographic nature, and as such is of great 
value from a reference standpoint. 

Jan Ev. PurkynS 1787-1937; Shornfk stall k 150. vyrofii narozcnln 
ceskeho ucence. [Jan Ev. Furkyne 1787-1937 : Collection of Articles in 
Honor of 150tli Anniversary of Birth of Czech Scientist.] Paper. Pp. 
325, with illustrations. Prague : Furltyne Society for Study of Life and 
Works of J. E. Purkyne, 1937. 

This book consists of twenty-seven essays on the life and 
work of Johannes Evangelista Purkinje. Among the contribu- 
tors are the foremost Czech scientists. The volume is divided 
into two parts : In the first are discussed Purkinje’s contribu- 
tions to science; in the second, some phases of his private life, 
his character, his philosophy, his love of literature and his 
efforts to awaken the national spirit of the Slavs in general and 
of the Czechs in particular. The last seventeen pages contain 
a list of Purkinje’s publications and a program of the inter- 
national celebration in Prague in September 1937 to commemo- 
rate the one hundred and fiftieth anniversary of his birth. 
It is claimed that Purkinje is the founder of microscopic 
anatomy and experimental physiology in Germany. His note- 
worthy contributions to the biologic and medical sciences make 
him one of the founders of modern medicine. Among his con- 
tributions to biology was his description of the cell, which he 
considered the fundamental unit of the living organism. He 
was the first to use the term “protoplasma” to designate the 
living substance of a cell, and the second after Dujardin to r call 
attention to the existence of this substance. He is credited as 
being the first anatomist to describe the nerve cells in the brain, 
spinal cord and ganglions as well as the first to demonstrate 
glandular tissue in the stomach. He made many original studies 


On the eye, heart, sex organs, skin, blood vessels, connective 
tissue, cartilage and bone. With the acquisition of the Pfo] 
microscope later in his life he was able to amplify these studies. 
The account of bis pharmacologic experiments makes interestins 
reading. Many of these studies he carried out on his own per- 
son. He investigated the action of camphor, digitalis, belladonna, 
opium, ipecac, turpentine and other substances. He systematized 
dactyloscopy, classifying finger prints into nine groups. A 
modification of this classification is being used now in criminol- 
ogy. About the importance of physiology in medicine he wrote: 

A modem physician cannot he trained for research or physiology by 
attending the clinics or by the study of the old masters. His traimr;. 
beginning with the observation on the sick, must continue in the labora- 
tory, where science is taught and where progress in contemporary medi 
cine is made. It is clear then that physiology-, in vhose domain rests 
this experimental laboratory investigation, is the climax of the educa- 
tion of a modern physician, the crown of his medical understanding 
and the embryo of further progress. For a physician must not be deceived 
about understanding disease when he can designate it hy name or place 
it into a certain system; he must lake to mind that only then does be 
understand disease when he masters it scientifically, prognostics^ as 
well as therapeutically. The attainment of this progress is possible enh 
through physiologic investigation. It is evident, therefore, that physiology 
is the fundamental medical science. 

Purkinje’s extreme modesty prevented him from publishing 
many interesting and valuable observations. The Purkinje 
Society of Czechoslovakia is engaged in bringing to light such 
material as has not been presented thus far, as well as in solv- 
ing some of the controversies regarding priorities. This stimu- 
lating book is highly recommended to research workers and 
physicians. It is unfortunately not available in English trans- 
lation. 


Physiologic: des Nebcnnferenmarkes. Von Guslav Bayer uni Do . ■ 
Dr. Theodor Frier, v. d. Wonso. Band VI, Zwanglose Abhandlungen 
dem Gebleto dcr lnneren Sekrctlon. Herausgegeben von Pro 
W. Berhllnger. Pnper. Price-, 11.70 marks. Pp- 8L Delpz'S. 
Ambroslus Barth, 1938. 

More than one fourth of this comprehensive but not analytic 
and critical review of the literature on the adrenal me ’ 
epinephrine and “sympathin” during the last tvventy-nve ) * 
is taken up by the bibliography. The brief citations o 
numerous inconclusive, if not contradictory, results of [ cse ' 
without much attempt at appraisal, especially in the section 
ing with the possible relation of the adrenal medulla to t e 
cndocrines, leaves most doctors not much wiser. 


Modern Anmsthetlc Practice. Edited by Sir Humphry 


BolI« ,m ’ pt ' 


G.C.V.O., M.D., and" Alnn A. Moncrleff, SI-D., F.B-C. p . 
behalf of The Practitioner. Cloth. Price, 10s. 6d. PP- 


03 X with 
1933. 


UIOU1. -iv.*. --- - , 

Illustrations. London: Eyre & Spottlswoode (Fubllsnersj n •' 

This volume is prepared especially for the “ e " er ^!n (yd 
tioner of medicine in England. The introduction by ^ 
and the first chapter, by Hewer, on theoretic 31 aspe ^ 
anesthesia and analgesia, are the best portions 0 
and are appropriate for any textbook on anesthesia. .. 

by Featherstone, on the use of volatile anesthetic ag ^ 
conservative and to the point although nothing n e ' v 
sented. Chapter 3, by Macintosh and Pratt, on m tv ^ 
anesthesia in surgery, does not seem to belong m a 0 t j i; 
ing the title of Modern Anaesthetic Practice, excep . ^ 
discussion of the use of nitrous oxide in minor sijh 


the value of preliminary medication in connection 


briefly 


> U1UV, »_»J. ^1 V.lUUIliai J lULUIVUHVi. -- . 

Chapter 4, by Ashworth, on basal anesthesia, 3 „ cn t ; . 

the common practice in England with basal anes e ° a0 d 
Chapter 5, on endotracheal anesthesia, summarizes f ^ 

well the endotracheal method of anesthesia. 11 . M j a 

on spinal anesthesia, the present trend in spma aa ^ 3 . 
presented conservatively without going ’”* 0 . f nl j s excel- 
Chapter 7, on anesthesia and analgesia in midw 1 ery,^ ^ ^ 
lent and represents a conservative view on the _ re I ^ t (-,e 
in childbirth. Chapter 8, by Evans, on an ^ s ,'^ S aIie sthetists 
child, is commendable and deserves to be rea ) J en tistrx‘> 

in general. In chapter 9, by Vaile, on anesthesia 1 c j en tal 

is presented the English attitude in anesthetize!,, 
patient but nothing new is presented. Chapter > exce ]|eiit 

on local anesthesia and analgesia, is conservative ( j; sC ussed- 

as far as it goes; few types of block anesthesia infiltration 
however ; the main thing stressed, is the value ° . , e Chap' 
with procaine and epinephrine, which is not de a 
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ter 11, by Magill, on the anesthetic aspects of postoperative 
care, is one of the most valuable chapters in the hook and 
could he read to advantage by all anesthetists and surgeons. 
Chapter 12, on risks of explosion in anesthesia, is an excellent 
summary of present day opinion on the subject. This is a 
book that most anesthetists of this country will want to read at 
least, if not own. Its value for general practitioners in the 
United States is not apparent. 

Dunnnt: Tho Story of tlio Red Cross. Ry Martin Gumport. Clotli. 
Price, $2.50. I’|). 323, with portrait. New York: Oxford University 

Press, 1938. 

This hook is the pathetic, not to say tragic, story of the 
Nobel peace prize winner Henri Dunant, who was the first to 
entertain the conception of an international society for the 
alleviation of the sufferings of wounded in battle and of pris- 
oners. Dunant was an ordinary citizen of Geneva, somewhat 
better off than the average, if not actually wealthy, who was 
engaged in the banking business. He came into contact with 
war somewhat accidentally at the battle of Solfcrino, where 
the French and the Austrians met in 1859. Here he was 
plunged into the midst of the fighting and saw the miserable 
lack of accommodations for the wounded and the total absence 
of doctors, nurses and medical supplies. He plunged into the 
emergency and made heroic efforts to supply as much as pos- 
sible of the need through his own labor. Needless to say his 
success was scarcely worth mentioning, but the impression of 
horror was etched so deep on his mind that it dominated the 
rest of his life. After Solfcrino he could never get rid of the 
idea and he traveled all over Europe meeting statesmen, kings, 
emperors, politicians, society leaders and literati. He became 
a salesman for an obsession. Quiet and retiring in nature, he 
was relentless in a gentle sort of way and had an exceedingly 
persuasive way with persons whom he could meet individually. 
He was in no sense a rabble rouscr; neither was he an organ- 
izer. In fact, though the Red Cross idea was his, the devel- 
opment of the idea was made possible largely through the 
organizing ability of one of his associates, Moynier. Toward 
the end of his life Dunant was disappointed by the hypocrisy 
and lip service of many who professed adherence to his idea 
and this, coupled with bankruptcy from squandering his 
resources on the promotion of his ideas, caused him to retire 
into oblivion, from which he did not emerge until he was 
accidentally discovered living in obscurity in Switzerland. He 
then received the Nobel peace prize, which he dedicated in its 
entirety to furtherance of Red Cross work, for by this time the 
International Red Cross had been established and was to a 
large extent functioning. The book is written with what is 
obviously an intense affection for Dunant. His tragic life 
story is depicted with sympathetic understanding and an appre- 
ciation of the mental and spiritual struggle which motivated 
the founder of the Red Cross. The author also develops and 
strongly emphasizes the idea that the Red Cross in its present 
form and functioning is a negation and a betrayal of the ideals 
and purposes of the founder, who is represented as coming in 
his later years to a feeling that his first proposal for aid on 
the battlefield was a totally inadequate approach and that the 
real function and purpose of the Red Cross should be to 
agitate for universal peace. Whether one takes the view of 
the author or not, the fact remains that the Red Cross as we 
know it is a living monument to the tragic life of Henri 
Dunant. 

Classic Descriptions ot Disease With Biographical Sketches of the 
Authors. By Ralph H. Major, M.D., Professor of Medicine, University 
of Kansas School of Medicine, Kansas City. Second edition. Cloth. 
Price, $5.50. Pp. 727, with 137 illustrations. Springfield, Illinois, & 
Baltimore: Charles C. Thomas, 1939. 

Distinctive in this edition are sections covering malaria and 
yellow fever as well as many new illustrations. The author 
points out that many of the biographic sketches have been 
rewritten, and the index has been revised and enlarged. For 
the student and the teacher of medical history as well as for 
the dilettante in this field Major’s contribution is invaluable. 
Even for those who have been little concerned in the past 
with medical history the book will be attractive and will serve 
'n many instances to initiate them to a lifelong interest in 
this field. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Foot Drop Following Operation on the 
Knee ; Res Ipsa Loquitur. — The plaintiff sued the defendant 
physicians to recover damages for injuries allegedly due to their 
negligence in performing an operation on his left knee. The 
trial court directed a verdict for defendant Carlson and entered 
an order of non-suit in favor of the defendant Ream. ' The plain- 
tiff then appealed to the district court of appeal, first district, 
division 2, California. 

The plaintiff suffered a strain of the crucial ligaments and 
external lateral ligaments of his left knee and was treated by 
defendant Carlson. As a result of the treatment, the plaintiff 
was able to walk and had full use of his left leg and foot but 
some instability remained in his left knee which made it 
impossible for him to perform the work he had formerly been 
employed to do. To correct this condition, defendant Carlson, 
assisted by defendant Ream, operated on the knee. Immediately 
thereafter the plaintiff suffered from foot drop and his leg was 
placed in a cast, but the treatment resulted in no improvement. 
About five months later a third physician performed an opera- 
tion on the knee and found that the external peroneal nerve had 
been severed at a point approximately where its course inter- 
sected the course of the incision made by defendant Carlson. 
The ends of the nerve were freshened and sutured together, but 
there was practically no improvement in the plaintiff’s condition. 

It was conceded that the nerve was severed during the course 
of the operation performed by the defendants. On appeal, the 
plaintiff contended that the defendants failed to examine the 
nerve before closing the wound to ascertain whether it had been 
injured and that this omission constituted negligence. This 
contention, the court said, was without merit. The medical 
testimony disclosed that the nerve was not laid bare but was 
retracted with the tissue surrounding it. To examine it, the 
surrounding tissue would have had to be laid open along the 
length of the nerve, an act which might itself have resulted in 
severe injury to the nerve. The evidence further disclosed that 
the standard practice of surgeons of good repute in the locality 
was to ascertain after the completion of the operation and after 
the patient had regained consciousness whether the nerve had 
been injured by means of testing certain reflexes in the lower 
leg and foot. This was done in the present case, the court 
pointed out. 

The plaintiff next contended that the doctrine of res ipsa 
loquitur applied and therefore an inference of negligence might 
arise sufficient to support a verdict in his favor. The determin- 
ing factor, the court said, as to whether the doctrine applies in 
operative cases of the kind under consideration is whether the 
act causing the injury is one which can be visualized by the 
layman or whether it is one which depends entirely on scientific 
or medical knowledge. The plaintiff was completely anesthetized 
when the operation was performed on his knee and it was impos- 
sible for him to know what occurred. The defendants were in 
complete charge of the operation during the course of which 
the external peroneal nerve was severed. The nerve was not 
being treated and it was not in any way diseased. While the 
nerve lay in the operative field, it was involved only to the 
extent that it had to be retracted to one side in order that 
the operator might go beneath it. Scientific or expert opinion 
was not required, in the opinion of the court, because no question 
was raised with respect to negligence either in the diagnosis or 
treatment of a human ailment. The testimony of experts was 
necessary to establish the facts concerning the location and func- 
tion of the external peroneal nerve, the location of the crucial 
and external lateral ligaments of the left knee, the location of 
the operative fields, and the extent to which the external 
peroneal nerve was involved in the operation which the defen- 
dants undertook to perform. But, once these facts were estab- 
lished, the inference of negligence was one which may be drawn 
by the application of the common knowledge of laymen. 

The doctrine of res ipsa loquitur, where applicable, gives rise 
to an inference of negligence. If that inference is met by the 
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introduction of evidence winch rebuts it, then the inference is 
overcome and a non-suit or directed verdict is proper. The 
evidence introduced by the defendant Carlson, the court pointed 
out, made no attempt to explain how the nerve was severed. 
Three expert witnesses for the defendants testified that the 
methods followed by the defendants in the course of the opera- 
tion constituted good standard practice, as followed by surgeons 
of good repute in the same locality. But no one testified that 
the actual operation as performed was done with due care in 
all its details. These witnesses testified also that even though 
the operation on the knee were performed with due care, the 
external peroneal nerve would be severed in from 5 to 9 per 
cent of the cases and that the presence of scar tissue caused by 
the injury to the ligaments would increase the likelihood that 
the nerve would be severed. None of this evidence, the court 
said, rebutted the inference of negligence with respect to defen- 
dant Carlson in a clear and positive manner and the trial court 
should not have directed a verdict in his favor. 

As to defendant Ream, the record presented a different case, 
in the opinion of the court. The plaintiff contended and the 
defendants conceded that the nerve was severed during the 
course of the operation. The evidence was clear, positive and 
uncontradicted that defendant Ream had not cut around the 
peroneal nerve. He handled the retractors after they were 
placed by defendant Carlson, who testified that defendant Ream 
handled no instruments that would actually have severed the 
nerve. In the light of this evidence, the inference of negligence 
which might arise from the application of the doctrine of res ipsa 
loquitur was completely rebutted and dispelled as to defendant 
Ream by clear, positive and uncontradicted evidence. It fol- 
lowed, the court said, that, as the inference of negligence as 
to this defendant was dispelled from the case as a matter of law, 
the order granting a non-suit was proper. 

The appellate court, therefore, affirmed the order granting a 
non-suit in favor of defendant Ream but reversed the judgment 
entered on the directed verdict in favor of defendant Carlson — 
Engel king v Cm Ison (Calif.), SO P. (2d) 96. 
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COMING MEETINGS 


American Medical Association, St, Louis, May 15*19 Di. Ohn West, 
535 North Dearborn St , Chicago, Secretary 


Alabama, Medical Association of the State of, Montgomery, April 18 20. 

Dr. D L Cannon, 519 Dexter Ave , Montgomery Secretary. 
American Academy of Tuberculosis Physicians, St Louis, May 13*14. 

Dr. Arnold Minnig, 638 Metropolitan Bldg, Denver, Secretary. 
American Association for the Study of Goiter, Cincinnati, May 22 24. 

Dr \V. Blair Mosser, 133 Biddle St , Kane, Pa , Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va , May 8 9. 

Dr. Ralph G Carothers, 409 Broadway, Cincinnati, Secretary. 
American Association of Genito Urinary Surgeons, Williamsburg, Va , 
May 24 26 Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary. 

American Association of Industrial Physicians and Surgeons, Cle\ eland, 
June 5 8 Dr V. S. Cheney Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Association of the History of Medicine, Atlantic City, N. J , 
April 30 May 1. Dr. Henry E. Sigerist, 1900 Monument St , Balti- 
more, Secretary. 

American Association on Mental Deficiency, Chicago, May 3-6. Dr E 
Arthur Whitney, Washington Road, Elvvyn, Pa , Secretary. 

American Bronchoscopic Society, Rye, N. Y., May 26 Dr, Lyman 
Richards, 319 Long wood Ave , Boston, Secretary 
American Dermatological Association, Montebello, Canada, May 31-June 3. 
Dr. Fred D Wetdman, Unnersity of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretary 

American Gastro Enterological Association, Atlantic City, N J., May 1-2. 

Dr. Russell S Boles, 1901 W r alnut St , Philadelphia, Secretary. 
American G> necological Society, White Sulphur Springs, W. Va., May 
22 24 Dr. Richard W. TeLmde, 11 East Chase St, Baltimore, 


Secretary. ^ 

American Heart Association, St Louis, May 12-13, Dr. Howard B. 

Sprague, 50 W r est 50th St , New York, Secretary, 

American Laryngological Association, Rye, N. Y., May 24 26. Dr. James 
A. Babbitt, 1912 Spruce St, Philadelphia, Secretary 
American Laryngological, Rhinological and Otologtcal Society, Chicago, 
May 10-1 1. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medico Legal Association, Chicago, May 12-13. Dr. Michel 
Pijoan, 124 Commonwealth Ave , Boston, Secretary. 

American Neurological Association, Atlantic City, N. J., June S 7. Dr. 
Henry A. Riley, 117 East 72d St, New York, Secretary. 

American - ■ r - " ‘ ngs, Va .June 5-7. Dr. 

Eugene ' '■ Haven, Conn, Secretary. 

American " ' -, June 5 8. Dr. Ralph K, 

Ghormle , ' Minn , Secretary. 

American Otological Society, Neu York. May 22 23 Dr. Thomas J. 
Harris, 104 East 40th St , New York, Secretary. 


American Pediatric Society, Sky Toil, Pa, Apr. 27 -oq n. 

McCjlioch, 325 North Euclid Ate , St Louis, Secretary 
American Physiological Society, Toronto, Canada, Apr 26-29. Dr A C 
It)', 303 East Cmcago Ave., Chicago, Secretary, 

American Psychiatric Association, Chicago, May 8-12 Dr. Arthur H 
Kuggles, Hutler Hospital, Protidcnce, R. I., Secretary 
American Radium Society, St. Louis, May 15-16. Dr Frederick \\ 
O Bncn, 465 Beacon St., Boston, Secretary. 

American Society for Clinical Investigation, Atlantic City, N J , May 1 
Dr, Isaac Starr, University of Pennsylvania Hospital, Philadelphia 
Secretary. 

American Society for Experimental Pathology, Toronto, Canada, April 
26 29. Dr. Paul R. Cannon, Dept, of Pathology, Unn ersity of Chicago 
Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutic* 
Toronto, Canada, Apr. 26-29. Dr. G. Philip Grabfield, 319 Long*ocd 
Ave., Boston, Secretary. 

American Soctety for the Study of Allergy, St. Louis, May 15 16 Dr 
J. Harvey Black, 1405 Medical Arts Bldg, Dallas, Texas, Secretary 
American Society of Anesthetists, New York, Apr. 1-1 Dr. Paul M 
W r ood, 745 Fifth Ave., New York, Secretary. 

American Society of Biological Chemists, Toronto, Canada, Apr 2629 
Dr. C, G. King, Umv. of Pittsburgh, Dept, of Chemistry, Pittsburgh, 
Secretary. 

American Society of Clinical Pathologists, St. Louis. May 12 14 Dr 
Alfred S Giordano, 531 N. Mam St.. South Bend, Ind , Secretary. 
American Surgical Association, Hot Springs, Va , May 11-13 Dr. Charles 
G. Mixtcr. 319 Longwood Ave, Boston, Secretary. 

American Therapeutic Society, St. Louis, May 12-13 Dr. Joseph r 
Elward, 1726 Eye St. X.W., Washington, D. C, Secretary. 
American Urological Association, W’hite Sulphur Springs, W. Va, 
May 29-Junc 1. Dr. Clyde L. Demtng, 789 Howard Ave, New Haim, 
Conn , Secretary. 

Arizona . State Medical Association, Phoenix, Apr. 13-15. Dr. D P 
Harbridge, 15 East Monroe St, Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs National Park, May 8 10 of 
W. R. Brookshcr. 602 Garrison Ave., Fort Smith, Secretary, 
Associated Anesthetists of the United States and Canada, St. LouiOlay 
15. Dr. E. H. McMcchan, 318 Hotel W r est!ake, Rocky Rner, Ohio, 
Secretary General. ,, 

Association for the Study of Internal Secretions, St. Louis, May 13 H 
Dr. E. Kost Shelton, 921 Westwood Blvd, Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, N. J., May 2 3 w* 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn, 
Secretary. n r 

Association of Military Surgeons of the United States, Washington, U t. 
May 8 10. Dr. II. L. Gilchrist, Army Medical Museum, Washington 
D. C.. Secretary. _ „ « 

California Medical Association, Del Monte, May 1*4 Dr. George n 
Kress, 450 Sutter St, San Francisco, Secretary. r, 

Connecticut State Medical Society, New Haven, May -3-6 y 
Creighton Barker, 258 Church St., New Haven, Secretary. 

District of Columbia, Medical Society of the, Washington, April - -' 
Mr. Theodore Wiprud, 1718 M St. NAV., Washington, £«cut»r 

Federation of American Societies for Experimental Btolop^ 

Canada, Apr. 26-29. Dr. D. R. Hooker, 19 West Chase St, Baltimore 
Secretary. n cl.j** 

Florida Medical Association, Daytona Beach, May 1-3. 

Richardson, 111 W. Adams St, Jacksonville, Secretary n 

Georgia, Medical Association of, Atlanta, Apt. 25 28 Dr 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary r „ 

Illinois State Medical Society, Rockford, May 2 4. Dr H - 
224 S Mam St., Monmouth, Secretary. „ „ ™ p n j,. r t L 

Iowa State Medical Society, Des Moines, Apr. 25 27. Dr. n 
Parker, 3510 Sixth Ave, Des Moines, Secretary. tl ? \\ 

Kansas Medical Society, Topeka, May 1-4 Mr. C. G Munns D- 
6th St, Topeka, Executive Secretary. . n r p T 

Louisiana State Medical Society, Alexandria, Apr. 24 -o u 
Talbot, 1430 Tulane Ave, New Orleans, Secretary. . « 

Maryland, Medical and Clururgical Faculty of, Baltimore, AP ~ 

Dr Walter Dent Wise. 1211 Cathedral St, Baltimore. Secrewir $ 
Massachusetts Medical Society, Worcester, June 6 8. Dr. a 

Begg, 8 Fenway, Boston, Secretary - r r. m , 9 D r 

Minnesota State Medical Association, Minneapolis, May 

B B. Sourer, 11 W r est Summit Ave, St. Paul, Secretary j ^ 
Mississipp. State Medical Association, Gulfport, May 9 ii. 

Dye, McWilliams Bldg, Clarksdale, Secretary, .nio Dr 

~ ' or Springs, Apr 


Missouri State Medical Association, Excelsior — . . 

E J. Goodwin, 634 North Grand Blvd, St Louis, Secretary _ q 
National ’ * * ' T ''ark. Tunc 12 

Randolp 
Nebraska 

Adams, ’f go y br Cartel™ 8 

New Han ,e 8 y UT 

Metcalf , o n r 

Nov Jers . , ■ Tune 6 S ut 


r ork. June 
■c, Secietary. R n 
1, May 2 4. Dr * y 


Stahl, 55 Lincoln Park, Newark, Secretary. r n Cohfliottf* 

New Mexico Medical Society, Gallup, May 11-13. Dr. 

219 W. Central Ave., Albuquerque, Secretary. , 97 Dr 

New York, Medical Society of the State of, Syracuse, Ap 

Peter Irving, 2 East 103d St , New York. Secretary. Vathalh 

New York State Association of Public Health Labors • 

May 8 Miss Mary B. Kirkbride, New Scotland A\e, 
Secretary. . *0 Bernuw 3 * 

North Carolina, Medical Society of the State of, L , ry 

May 9-14. Dr. T. W. M. Long, Roanoke Rapids, Secreia y A ft cr i 
North Dakota State - ’ ‘ r , 

W. Skelsey, 20JS h ■ ■■■,.' t3I T w r S 

Ohio State Medical ' ' * ' c 

79 E. State St . Cc . jjay 1 3. Dr l b 

Oklahoma State Medu i 1 ( ' • ‘ y ,, 

Willour, Third and - " ' ' _ ,v 7 ‘rir Guy W- " c 

Rhode Island Medical Society, Providence, June 7 8. ur, u 

124 Waterman St , Providence. Secretary. , - Atlantic OV' 

Society for the Study of Asthma Allied Condition Secret^ 

N. J , Apr. 29. Dr W. C Spam, 116 E. 53d St . ^cw Dr E A 
South Carolina Medical Association, Spartanburg, April 
Hines, Seneca, Secretary. 


Vf 


mitca, cc«ict.a, cn-nviu*/. . ,, Anr 24 26 

South Dakota State Medical Association, Aberdeen, ap 

Clarence E Sherw'ood, Madison, Secretary. 11-13 Dr H w 

Tennessee State Medical Association, Jackson, Apr. 

Shoulders, 706 Church St.,. Nashville. Secretary. M3) , g|i 
Texas, State Medical Association ot, San Secrctar). 

Holman Ta>Ior, 1404 West El Paso St., Tort Morin, 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be fdlcd. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints ns a rule arc the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Ophthalmology, St. Louis 

38:1-118 (Jan.) 1939 

Facial Hemiatrophy: Report of Two Cases. F. B. Walsh, Baltimore. — 

p. 1. 

Staphylococcus Toxin: Experimental Study in Rabbits. J. II. Allen and 
A. E. Braley, Iowa City. — p. 11. 

Influence of the Central Nervous Sjstem on the Pigment Migration in 
the Retina of the Frog. H. M. Burian, Hanover, N. H. — p. 16. 

A Contact Lcns-Tclescopic System. J. \V. Bettnum and G. S. McNair, 
San Francisco. — p. 27. 

•Vitamin Therapy in Ophthalmic Practice. J. Laval, New York. — p. 33. 
Lectures on Motor Anomalies: V. Development and Course of Strabis- 
mus. A. Bielschowsky, Hanover, N. H. — p. 38. 

Parallel Study of the Pathogenesis of Rhinogenous Optic Neuritis and 
of Serous Iritis. B. Waldmann, Oradca, Rumania. — p. 44. 
Intra-Ocular Tension in Electropyrexia: Preliminary Report. H. C. 
Ernsting, Cleveland. — p. 54. 

Causes of Blindness in Indiana. D. H. Row and C. D. Chadwick, 
Indianapolis. — p. 57. 

Vitamin Therapy in Ophthalmic Practice. — Laval sug- 
gests that in certain ophthalmologic conditions in which defi- 
ciencies of vitamins exist it might be theoretically valuable to 
prescribe tlie following treatment: 1. A tablespoonful of cod 
liver oil twice daily should be prescribed in cases of poor 
dark adaptation, phlyctenular keratoconjunctivitis, photophobia 
and low grade conjunctivitis in women who are on a slender- 
izing diet or in cases of other corneal and conjunctival lesions 
in which the history shows a deficiency of vitamin A. 2. In 
cases of incipient cataract, optic neuritis, retrobulbar neuritis 
and also toxic amblyopia vitamin B (Bi and Be) may be pre- 
scribed. This could be taken daily in the form of eight tablets 
of brewers’ yeast or in the powdered form. 3. The juice of 
at least two large oranges or one grapefruit daily can be 
ordered in cases of incipient cataract. (This is plus the brewers’ 
yeast, which is also to be taken daily.) In cases of intra- 
ocular hemorrhage the juice of four lemons daily is suggested. 

American Journal of Orthopsychiatry, Menasha, Wis. 

9: 1-272 (Jan.) 1939. Partial Index 
Enuresis: Study in Etiology. Margaret W. Gerard, Chicago. — p. 48. _ 
•Incidence of Enuresis and Age of Cessation in 1,000 Neuropsychiatric 
Patients: Discussion of Relationship Between Enuresis and Delin- 
quency. J. J. Michaels, Boston, and Sylvia E. Goodman, Ann Arbor, 
Mich. — p. 59. 

Proposed Classification of Psychiatric Problems. G. S. Sprague, White 
Plains, N. Y— p. 72. 

Psychiatric Nomenclature. E. Harms, Washington, D. C. — P- 81. 
Overestimation of Psychopathology. G. Zilboorg, New Y’ork. — p. 86. 
Some Parallels Between Dynamic Psychiatry and Cultural Anthropology. 
Helen Leland Witmer. — p. 95. 

The Economic Factor in Disorders of Behavior. T. Burrow, New York. 
— p. 102. 

Psychiatry in a Boys’ Club. A. R. Martin, New York. — p. 123. 

Psychoses and the Prepsychotic Personality. T. V. Moore, Washington, 
D. C.— p. 136. 

Inter-Agency Use of Child Guidance Clinics: From the Point of View 
of the Cooperative Effort of Social Workers. Rose Green, Philadelphia. 
— P ; 170. 

Tutoring as Therapy. Grace Arthur, St. Paul. — p. 179. 

The Drama as a Therapeutic Measure in Adolescents. F. J. Curran, 
New York.— p. 215. 

Enuresis in Neuropsychiatric Patients. — According to 
Michaels and Goodman, there was an incidence of 19.3 per cent 
of enuresis in 1,000 neuropsychiatric patients distributed in four- 
teen diagnostic groups. The incidence was significantly higher 
in tlie groups of psychopathic personality (32.2 per cent), 
psychiatric behavior problems (43.8 per cent) and mental defi- 
ciency (33.3 per cent). There were consistently more males 
among the enuretic, this being especially prominent among the 


psychopathic personalities and the psychiatric behavior prob- 
lems. Patients with manic depressive psychosis presented the 
lowest incidence of enuresis (12.4 per cent) as well as the 
smallest percentage of males among those who had enuresis. 
Persistence of enuresis was encountered in 35.7 per cent of the 
group with behavior problems. The triad association of male, 
psychopathic personality and enuresis seems worthy of serious 
consideration. Enuresis in its stubborn persistence reflects 
psychosomatically the lack of an internal inhibitory agent just as 
delinquency later reflects this lack sociopsychologically. Persis- 
tent enuresis is the prototype of the expression of deficient 
inhibitory tendencies, a weak ego and a reflection of an ill 
balance of the types belonging to the psychopathic personality, 
the delinquent and the psychiatric behavior problem. Its roots 
are embedded in the instinctual layer of the personality. It indi- 
cates faulty integration in the component levels of the personality 
and a lack of maturation. If enuresis is such a prophetic indi- 
cator of psychobiologic reactivity, the need for more intensive 
study of enuresis in the individual person is self apparent. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

30:1-142 (Jan.) 1939 

•Treatment of Tabetic Lightning Pains with Thiamin Chloride: Pre- 
liminary Report. P. F. Metildi, Rochester, N. Y. — p. 1. 

Studies in the Bismuth Therapy of Syphilis: I. Comparative Study ot 
Toxicity and Therapeutic Activity of Bismuth Compounds Commonly 
Employed in Treatment of Syphilis. J. A. Kolmer, H. Brown and 
Anna M. Rule, Philadelphia. — p. 7. 

Clinical and Experimental Evaluation of Sulfanilamide in Gonorrhea. 
A. Cohn, A. Jacoby, B. A. Kornblith and M. Wisbengrad, New York, 

• — p. 41. 

Gonorrhea and Sulfanilamide: Effort Toward Clinical Orientation. 
P. S. Pelouze, Philadelphia. — p. 48. 

•Reinfection (?) in Neurosyphilis. I. Kopp and H. C. Solomon, Boston. 
— p. 54. 

Hemorrhagic Encephalitis in Pregnancy Following Antisyphilitic Therapy 
with Neoarsphenamine. S. S. Paley and N. Pleshette, New York. — 
p. 69. 

Study of Sensitivity and Specificity of the Laughlen Test as Compaied 
with the Wassermann and Kahn Tests. H. \Y. Craig and J. L. 
Callaway, Durham, N. C. — p. 76. 

Mapharsen as a Substitute for Neoarsphenamine in Agranulocytic Angina 
Following Neoarsphenamine Therapy in a Pregnant Syphilitic Woman. 

M. Goldberg, Brooklyn. — p. 79. 

Alterations in Serum Proteins in Lymphopathia Venerea. Marion E. 
Howard, Anna J. Eisenman and M. J. Strauss, New Haven, Conn. — 
p. 83. 

Massive Gangrene of the Skin in a Syphilitic Patient. H. Goodman, L. 
Oulmann, New York, and M. W. Buchbinder, Jamaica, Long Island, 

N. Y.— p. 97. 

Thiamin Chloride for Tabetic Pains. — Metildi used thi- 
amin chloride in the treatment of lightning- pains of six tabetic 
patients in whom the tabes dorsalis process was not actively 
progressive. In each of these cases antisyphilitic treatment by 
standard methods had been ineffectual in relieving lightning 
pains. Thiamin chloride was given intramuscularly or intra- 
venously. The patients were relieved of these pains either com- 
pletely or in part in a few days after the injection of 10 mg. 
of thiamin chloride. The injections are being continued at 
weekly intervals. The period of observation is as yet too short 
to permit evaluation of the results. 

Reinfection in Neurosyphilis. — Kopp and Solomon present 
a case of probable reinfection with syphilis in a patient who 
had neurosyphilis. The patient was continuously under observa- 
tion in one clinic for eleven years. Numerous negative blood 
and spinal fluid examinations were obtained during this period. 
It is possible that reinfection occurred in this patient, who had 
developed early asymptomatic neurosyphilis while under active 
treatment for his first infection. Multiple chancres developed 
during the second infection. 

Annals of Medical History, New York 

1:1-104 (Jan.) 1939 

The Faculty of Medicine of Paris: Historical Study of Its Origin and 
Its Influence Through Six Centuries to the Outbreak of the French 
Revolution. H. W. Jones, Washington, D. C. — p. 1. 

The Origin of the Microscope. R. L. Haden, Cleveland. — p. 30. 

Robert Adams, Surgeon, and His Contributions to Cardiology. J. B. 
Herrick, Chicago. — p. 45. 

Brief History of Physical Diagnosis. H. M. Korns, Iowa City. — p. 50. 

Circumcision. M. S. Jacobs, Philadelphia. — p. 68. 

Ignatz Philipp Semmehveis: Outline for a Biography. I. I. Edgar, 
Detroit. — p. 74. 
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Canadian Medical .Association Journal, Montreal 

40: 1-10+ (Jan.) 1939 

•Major Forms of Hereditary Ectodermal Dysplasia (with an Autopsy 
and Biopsies on the Anhydrotic Type). H. R. Clouston, Huntingdon, 
Que.— p. 1. ^ 

Early Diagnosis of Cancer of the Stomach. L. J. Nothin, Montreal.* — 
P- 8. 

Cystic Disease of the Urinary Tract Epithelium: Report of Case. N. W. 
Roome, London, Ont. — p. 13. 

*Intranasal Administration of Estrogenic Hormones in Constitutional Deaf- 
ness. H. Mortimer, R. P. Wright, D. L. Thomson and J. B. Coll ip, 
Montreal. — p. 17. 

Improvements in Audiometry at the Montreal General Hospital. E. G. 

Burr and H. Mortimer, Montreal. — p. 22. 

Biochemical Study of Patients on Sulfanilamide Therapy. C. C. Lucas 
and D. R. Mitchell, Toronto, — p. 27. 

Pelvic Endometriosis: Report of Forty Cases. D. N. Henderson, 
Toronto. — p. 34. 

Diagnosis and Treatment of the Common Disorders of Menstruation. E. 
Shute, London, Ont. — p. 38. 

Etiologic Factors and Treatment of Carcinoma of Cervix. P. J. Kearns, 
Montreal. — p. 43. 

The Management of Diabetes Mellitus by the General Practitioner. A. 
MacKay, Toronto. — p. 48. 

Fors Clavigera in Anesthesia. \V. Bourne, Montreal. — p. 52. 

Results of Phrenic Nerve Paralysis in Treatment of Pulmonary Tuber- 
culosis. A. F. Miller and V. D. SchafTner, Kentvillc, N. S. — p. 55. 
Blood Culture as an Aid to Diagnosis of Carcinoma and Sarcoma. O. C. 
Gruner, Montreal. — p. 63. 

The Blood Sedimentation Rate in Anemia. H. Sugarman, Saskatoon, 
Sask. — p. 65. 

Aberrant Renal Vessels: Report of Two Cases. G. A. Winfield, Hali- 
fax, N. S. — p. 66. 

Hereditary Ectodermal Dysplasia. — Clouston lias made 
some additional observations on the liydrotic types of hered- 
itary ectodermal dysplasia. He presents a chart showing that 
its severity is decreasing. The first four cases of the anhy- 
drotic type of ectodermal dysplasia to be reported in Canada 
are cited with biopsy records and the third postmortem study 
is given. The condition is much more common than is usually 
believed. The distinctive marks are diminished sweating, dental 
aplasia and a rhinitis which has usually been called "atrophic.” 
This is shown to be hypoplastic; the mucous glands of the 
nose and throat are diminished in number or absent. The 
resultant lack of defense and aeration, combined with loss of 
emergency temperature control, is probably a heretofore unrecog- 
nized cause of death in infancy. Recognition is not made 
because death occurs before the children are old enough to 
complain of .the heat and before the distinctive dentition has 
occurred. Breast tissue was shown to he absent by the micro- 
scope. The question is raised as to what extent ozena is a 
hereditary ectodermal defect. It did respond to estrogenic 
substances. Evidence is given that the endocrine glands of 
ectodermal origin are involved in the general ectodermal 
dysplasia. 

Estrogen Intranasally in Constitutional Deafness. — 
Mortimer and his colleagues report the results of the insuffla- 
tion of estrogen intranasally in a series of fifty-five cases of 
constitutional deafness. Of the patients treated between July 
1936 and September 1938 there are thirty-nine females and 
sixteen males. The cases were mostly diagnosed as either 
“otosclerosis” or “nerve deafness”; no attempt was made to 
select any given type of case. The patients range in age from 
the second to the sixth decade of life. Treatment consisted 
of daily nasal insufflation of 1 cc. of oil containing 1,000 
international units of estrogen. None of the patients were 
treated for less than three months. Many of them have been 
under treatment for six months and there are some who have 
been treated intermittently for two' years. As controls, eight 
males and six females have been observed. Before and during 
the treatment, at intervals of from one to two months, the 
hearing acuity in each ear of each patient was measured. 
Statistical examination shows that when all the data for 512, 

1 0 ? 4 2,048 and 4,096 cycles are considered, the hearing of 
the” treated males improves slightly while that of the untreated 
fflales deteriorates slightly. At these same frequencies the 
hearing of the treated females also improves slightly and of 
the untreated ones it appears to deteriorate. The high inci- 
dence of cranial . dysplasia in 153 cases of constitutional deafness 
is discussed. The authors draw attention to the distribution 
of cranial types in this group and its similarity to the type of 
distribution in atrophic rhinitis and ozena. They suggest that 


these two constitutional diseases may have a similar or era 
share a common constitutional background. This view, the; 
believe, finds additional support in that the two constitutional 
defects coexist in the same individual and in the same familial 
stock more often than it is generally recognized (in such 
stock the two defects may be distributed through one genera- 
tion or in successive generations) and in that treatment which 
acts specifically on the nasal disease is capable of producing 
not only marked improvement in certain individual cases oi 
the aural defect but also a statistically significant amelioration 
in the hearing level of the constitutionally deaf. The authors 
do not imply that constitutional deafness is an endocrine disease. 

Delaware State Medical Journal, Wilmington 

11:1-16 (Jan.) 1939 

Surgical Problems of Hyperthyroidism. I. S. Ravdin, Philadelphia.— 

p. 1. 

Injection Treatment for the Cure of Hernia. B. R. Veasey, Wilmington. 

— p. 7. , . 

Acute Retention of Urine in Single Kidneys. B. S. Valiett, Wilmington. 

-p. 8. 


Journal of Pediatrics, St. Louis 

14:1-136 (Jan.) 1939 

Tetany in Newborn Infants: Relation to Physiologic Hypoparathjroidiin. 

H. Bakwin, New York. — p. 1. , c e j „ 

Empyema in Children. S. Il.mvitz and H. B. Stephens, San Franc, soo. 

'Mental Retardation Associated with Congenital Heart Disease. Study 
Twenty-Two Cases. Mabel Ross, Baltimore.— p. 21. 

•Controlled Study of Pertussis Prophylax.s: Comparison ° r - , 

Haemophilus Pertussis Vaccine with Undenatured Bacterial a 
C harlotte H. Singer-Brooks, San Francisco.— p. 25. iterator* 

Neurologic Complications of Whooping Cough: Review o /v.^n, 
with Reports of Two Cases of Pertussis Encephalitis. 

Wichita Falls, Texas.— p. 39. £ Marker, 

Weil's Disease: Report of Case Occurring in a Child. 

Detroit. — p. +8. . n r-mjlv D. 

Xicmann-Pick's Disease: Report of Three Cases in One 

Merksamer and B. Kramer, Brooklyn.— p. 51. niiraostic Aid 

Roentgenologic Demonstration of Esophageal Vances as a lt j 

in Chronic Thrombosis of the Splenic Vein. H. A . r 
M. G. Wasch, Brooklyn. — p. 57. _ . nr-ircaret 

•Anemia of Rheumatic Fever. J. P. Hubbard, Boston, a 

Harper McKee, Irvington, N. V.— p. 66. „ r j. 

Acrodynia Treated with Intramuscular Injections of t lta ™ J ' 
Durand, V. W. Spickarii and E. Burgess, Seattle.— P- z - ^ j; 

Idiopathic Dilatation of the Common Bile Duct in Chita 
Berkley, Los Angeles.— p. 79. . ... _ T T OT d A. G. 

Scrum Treatment of Mcningococcic Meningitis. C- J- 

De Sanctis, New York— p. 83. T c..:„ , n d A. 

Congenital Omphalocele: Report of Four Cases. J. -- 
Gerber, Brooklyn. — p. 89. 

Mental Retardation with Congenital Heart Dise® 
Ross points out that in the Harriet Lane Home 1 10 , 5 <- ^ 

in the cardiac clinic observed that many ol the ett 
congenital cardiac lesions were often placed in s P? cla . j t0 a 
because of difficulty in school work. This observation ^ 
study of the incidence of mental retardation pa * ie ," ccor d- 
congenital heart disease. The cases studied were hm> ^ 
ing to age (not more than 14 years) by the admitting a 
the Harriet Lane Home Dispensary and, in order 
reasonable expectation of accurate results by the '"L^ded. 
intelligence tests, no child less than 5 years of age was ^ ^ ^ 
Eleven boys and eleven girls ranging from 5 to 14 y® rs diac 
were observed. Fifteen of these had been followed in ' 
clinic, but the diagnosis was well checked in all. hi t ies 
patent interventricular septum (eight) and patent due U m inter- 
osus (six) were most common. The diagnosis was P a , cl va | v . u | ar 
auricular septum in four, pulmonary stenosis in two an 
disease in one, and the pathologic condition was un e ^ 
in one. None of the subjects fell in the idiot class u ^ 
intelligence quotients below 50, seven fell in the mor< ^ vV jt|,jn 
and eight were in the dull normal group. Only four we group 
the normal range of 91 to 110, and the highest o w 

had an intelligence quotient of 117. There was no re ^ 
the type of lesion, as the diagnosis in the two lowes ‘ ^ 

one highest in the whole group was patent intcrventric ^ ^ 
turn. This group was compared with a cross sec to 
Harriet Lane Psychiatric Dispensary patients, 1,000 cas , oUt . 
group was felt to he fairly representative of the E c ” j n a ]] 

patient population. The dull normal range was the s > ^ ,| lC 

categories, but among those with congenita! cardiac 
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moron group was much largei and the normal group much 
smallei than m the outpatient population The study appears 
to show that the intellectual endowment, as measured by the 
Binet-Simoii intelligence tests, tends to be somewhat lower in 
the group suffering fiom congenital heart disease 
Pertussis Prophylaxis. — Singer-Brooks presents the results 
of pertussis prophylaxis obtained o\er a period of three years 
during which ninety -five children were injected with undenatured 
bacterial antigen, 272 children with phase I Haemophilus per- 
tussis vaccine and 256 children were not protected and served 
as controls for treated groups Of the ninety-five children 
injected with undenatured bactciial antigen thirty-four were 
exposed and in twenty -eight of these pertussis de\ eloped, making 
the attack rate 29 4 per cent Of the children injected with 
phase I Haemophilus pertussis \accme, forty-tu'o were exposed 
to pertussis Haemophilus pertussis infections developed m 
sea en of these The attack rate in this group was 2 5 per cent 
Sea entj -one of the control children aacre exposed to pertussis 
and in sixtj-taao of these attacks dea eloped The attack rate m 
the 256 control children a\ as 24 2 per cent The treated children 
liaae not been obscracd oaer a sufficientlj long period to deter- 
mine conclusiacly the duration of the protection conferred 
Anemia of Rheumatic Fever. — Hubbard and McKee 
obseraed the changes m the blood of seacntcen patients aaith 
nineteen characteristic recrudescences of rheumatic feaer All 
had aaell established rheumatic feaer aaith cardiac complications 
Their ages ranged from 5 to 16 years None receiaed any drugs 
which could be considered to haae any bearing on the produc- 
tion of anemia The patients aaere treated aaith the usual sup- 
portiae measures including salicylates, diuretics and digitalis 
Six of the exacerbations progressed to a fatal termination All 
other patients aaere followed during their convalescence until 
the actiaity subsided It aaas found that in association aaith the 
actiae phases of rheumatic disease a secondary anemia develops 
which is often quite sea ere As the infection subsides, the blood 
leads tend to return to normal Therefore the presence of 
anemia may often be an indication of continued rheumatic feaer 
actia lty 

Military Surgeon, Washington, D. C. 

84: 1 96 (Jan ) 1939 
The Na\y Todaj \V D Leah} — p 1 

The Medical Department of the Nav} 1933 1938 and Its Plans for the 
Future P S Ros«uter — p 5 

Dental Aspects of Pre\enti\e Medicine L C Fairlnnh — p 11 
Therapeutic Value of Castor Oil and Magnesium Sulfate in Treatment of 
Acute Upper Respiratory Disease A Smith and G F Baier — 

P 16 

Transmission of Tularemia by the I'm Prick of a Catfish D H Miller 
— P 23 

Practical and Brief Program for the Teaching of Chemical Warfare to a 
Medical Reserve Officers’ Troop School H G Roller and L Goldman 
— P 29 

Principles of Control of Fungus Disease of Feet in the Military Organt 
zation L Goldman — p 35 

•Incidence of S}phihs m 5,000 Recruits and Casual Soldiers R E 
Blount — p 40 

Ruptured Appendix F J Vohoun — p 45 

Efficacy of Cold Vaccine Imestigation Conducted Among Soldiers 
C G BJitch and J F Doyle — p 46 
Extract from Medical Histor> of the Post Fort Monroe, Va Rendered 
by G E Cooper, submitted b> F M Hartsock — p 52 
The Life of Jonathan Letterman J M Phalen — p 62 

84:97 192 (Feb) 1939 

Veterans Administration and Its Relation to National Defense F T 
Hines — p 97 

Current Actiwties in the Medical Department Equipment Laboratory, 
Carlisle Barracks, Pa G L McKmne} — p 105 
Medical Department Lessons from the Fourth Army Manetuers, 1937 
D C Hilton — p 115 

Obsenations on the Medical Department of the Japanese North China 
Expeditionary Force L A Fox — P 130 
Soldiers Clothing S A Cohen — p 138 

The Venereal Diseases United States Army H C Micliie — p 146 
Incidence of Syphilis in Army. — Blount points out that 
the Kline diagnostic and exclusion tests were performed on the 
serums of 5,000 army recruits and soldiers ha\ing preuous 
senice All serums giung positne reactions were checked by 
the Wassermann and Kahn reactions Sixtj one cases (12 per 
cent) of syphilis were found The incidence \aned from 0 52 per 
cent m recruits from IS to 23 >ears of age to 5 5 per cent m 
those from 30 to 35 years old In soldiers haung preuous 


service the incidence varied from 1 per cent in those from 20 to 
23 years old to 18 1 per cent in those from 42 to 59 years of 
age However, few men between the ages of 42 and 59 years 
were examined Soldiers with tropical service had a slightly 
higher incidence of syphilis than did those with service only 
within the continental borders of the United States More than 
50 per cent of the cases of syphilis found were so-called latent, 
but a relatively large number of cases of cardiovascular and 
cerebrospinal sjplulis were found The author believes that the 
examination of all recruits, as well as periodic surveys of the 
personnel of the arm}, would be of value to it 

Minnesota Medicine, St. Paul 

22' 71 144 (Teb ) 1939 

Advinces in Pre\ention and Treatment of Contagious Diseases of Child 
hood E S Phtou and P F Dwan, Minneapolis — p 71 
Essentials in Diagnosis of Congenital Heart Disease T J Dry, 
Rochester — p 78 

•Polyneuritis in Children R E Cutts, Minneapolis — p 89 
What Is New in the Tield of Food Sensitiveness W C Alvarez, 
Rochester — p 92 

Type of Chronic Nervous Depression in Women Relieved b> Admimstra 
tion of Th> i oid Extract G R Kamnian, St Paul — p 97 
Fracture of the Elbow and Volkmann’s Ischemic Contracture H W 
Meyerding, Rochester — p 100 

Practical Points in Anesthesia R T Knight, Minneapolis — p 105 

Polyneuritis in Children. — Cutts states that the incidence 
of polyneuritis among the children of Minnesota is low but that 
the prolonged and se\ere disability requiring nursing care, physi- 
cal therapy and, m some cases, orthopedic surgery make the 
condition an important one The gross pathologic changes of 
polyneuritis are usually minimal although some swelling and 
congestion of the peripheral nerves may be detected The 
symptoms of polyneuritis are usually both sensory and motor 
Customarily the lower extremities are first involved, with pro- 
gression to the upper extremities and trunk The distribution is 
roughly symmetrical General treatment during the active stage 
consists of supportive measures, elimination of foci and sources 
of toxin, improvement of nutrition, protection of the weakened 
muscles and the use of oxygen when the muscles of respiration 
are involved As recovery progresses, physical therapy and 
orthopedic appliances are usually indicated Surgery may be 
required to decrease disability when recovery has been incom- 
plete Specific measures are indicated when a specific cause can 
be determined Metallic poisoning, either accidental or as a 
result of therapy, accounts for a considerable proportion of these 
cases Of the metals the most frequent offender is lead Lead 
may be ingested by children as a result of chewing paint from 
furniture and toys Food and water may become contaminated 
from pipes or containers Insecticides and sprays are other 
possible sources The prognosis for complete recovery after 
lead polyneuritis is not as good as after most types because 
involvement of the spinal cord is generally greater In the cases 
presenting evidence of leal encephalitis the prognosis is con- 
siderably worse Arsenic, thallium and bismuth are other metals 
capable of producing polyneuritis Cases of polyneuritis due to 
or associated with infections are less readily classified That 
following diphtheria is considered the most common type in 
children Diphtheritic polyneuritis is almost invariably preceded 
several daps by local paralysis such as the paralysis of the soft 
palate and pharynx associated with faucial diphtheria Neuritis 
occurs almost exclusively in cases in which antitoxin has been 
administered late or in inadequate dosage A small group of 
cases has been reported in winch neuritis developed several days 
after a brief febrile illness of undetermined origin The poly- 
neuntis in these cases is roughly symmetrical, usually associated 
with bilateral facial paralysis, frequently affecting proximal 
muscle groups of the extremities more than the distal groups 
If the acute stage is survived, recovery is usually rapid and com- 
plete Periarteritis nodosum is said to be accompanied by poly- 
neuntis in 20 per cent of the cases It occurs rare!) and the 
neuntic sjmptoms are likely to be overshadowed by the other 
sjmptoms of the disease Polyneuritis occasionally complicates 
other diseases tuberculosis, typhoid, paratyphoid, malaria, septi- 
cemia, pyogenic infections, scarlet fever and mumps Diabetes in 
children is rarely complicated h.v polymcuritis Sev eral drugs other 
than the metals mentioned have been cited as causes of poly- 
neuritis Among these are dimtroplienol, atabrme, sedatives of 
the chloral group and, rarely, anesthetics, including ether and 
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procaine hydrochloride. Occasional cases have been reported 
following the administration of foreign protein such as thera- 
peutic serums. Hematoporphyrinuria and hematoporphyrin 
hydrochloride used therapeutically may also cause polyneuritis. 
Dietary deficiencies are known to be capable of causing neuritis. 
Until recently, massive doses and parenteral administration of 
vitamin B have not been practicable. Since vitamin Bj is now 
available in pure concentrated form, information should soon 
be available concerning its use in the less common types of 
polyneuritis. Whether large doses of vitamin B i orally or 
parenterally will have any beneficial effects in the treatment of 
polyneuritis following diphtheria and the metallic and drug 
intoxications remains to be determined. 

Nebraska State Medical Journal, Lincoln 

24:41-80 (Feb.) 1939 

Distortions Accompanying- Congenital Single Lip Cleft. V, p. Blair, St. 
Louis. — p. 41. 

Extension of Operability in Carcinoma of the Stomach. K. Meyer and 
P. Shapiro, Chicago. — p, 44. 

Unnecessary Treatment in Mitral Valve Disease. A. L. Smith, Lincoln. 
— p. 49. 

Therapy of Convalescent Human Serum. F. Clarke, Omaha.— p. 55. 
Swrgicrd Refcrtitms of the Thyroid Gland. M. Grodinsky, Omaha. — p, 58. 
An Attack on Delinquency with a Discussion of “Active Play Therapy." 

J. H. Waterman and J. C. Nielsen, Ingleside. — p. 62. 

Differential Diagnosis of Vesical Neck Obstruction. E. Davis, Omaha. — 

p. 66, 

Eruption Dire to Hydrophen Ointment: Case Report. D. J. Wilson, 
Omaha. — p. 70. 

New England Journal of Medicine, Boston 

22 0: 129-174 (Jan. 20) 1939 

Treatment of Chronic Alcoholism with Amphetamine (Benzedrine) Sul* 
fate. W. Bloomberg, Boston. — p. 129. 

The Control of Medical Science. M. V. MacKenzie, Boston. — p. 126. 
Acute Hemolytic (Lederer’s?) Anemia: Report of Case. T. H. 
McGavack, New York. — p. 140. 

Disease of Besnier-Boeck-Schavimann. L. Babalian, Portland, Maine. — 
p. 143. 

Popliteal Aneurysm: Report of Two Cases. A. R. Kitupton and £. R. 

Sanderson, Boston. — p. 146. 

Syphilis. C. G. Lane, Boston.- — p. 156. 

New Orleans Medical and Surgical Journal 

01: 335-402 (Jan.) 1939 

Gas Bacillus Infection, with Special Reference to the Therapeutic Value 
of the X'Rays. L. S. Charbonnet Jr. and R. W. Cooper, New Orleans. 
— p. 335. 

Tumors of Adrenal Gland in Early Childhood: Report of Two Cases. A. 
R. Morgan, Crowley, La.— p. 345. 

Elliott Treatment of Pelvic Inflammatory Diseases of Ambulatory 
Women: Analysis of Seventy-Three Cases. E. C. Smith, New 
Orleans. — p. 351. 

*Serum Volume Test for Hemorrhagic Diathesis in Jaundice: Further 
Observations. F. F. Boyce and Elizabeth M. McFetridge, New 
Orleans. — p. 357. 

Chronicity of Pulmonary Tuberculosis. S. Jacobs, New Orleans. — 
p. 364. 

Advantages and Disadvantages of Cyclopropane Anesthesia. M. C. Beck, 
New Orleans. — p. 369. 

The Thrombocyte in Allergy: Preliminary Report. N. F. Thiberge, 
New Orleans. — p. 372. 

91: 403-462 (Feb.) 1939 

Subdeltoid Bursitis. P. A-. McIIhenny, New Orleans.— p. 403. 

Some Gynecologic Problems Occurring During the Reproductive Period. 

V. S. Counseller, Rochester, Minn. — p. 40 7. 

The Constitutional Psychopath as a Community Problem. T. H. Pargen, 
Jackson, La. — p. 413. 

Myasthenia Gravis: Report of Case Treated with Oral ProMigmme. 

L. L. Cazenavette, New Orleans. — p. 417. 

Dietetic and Insulin Management of the Juvenile Diabetic. P, H. 
Herron, Monroe, La. — p. 423. 

Value of Bronchoscopy in Bronchiogenic Carcinoma. G. J. Taquino, 
New Orleans. — p. 429. 

Radiologic Aspects of Bronchiogenic Carcinoma. A. D. Mayoral, New 
Orleans. — p. 436. 

Bronchiogenic Carcinoma from the Bronchoscopic Aspect: Review of 
, Some Recent Literature. H. L. Kearney, New Orleans. — p. 437. 
Pathologic Aspects of Bronchiogenic Carcinoma. B. Halpert, New 
Orleans. — p. 439. 

Serum Volume Test for Hemorrhagic Diathesis. — Boyce 
and McFetridge discuss the underlying causes of the hemor- 
rhagic diathesis in jaundice with special reference to Quicks 
prothrombin theory. The procedure for carrying out their serum 
volume test for the diagnosis of the hemorrhagic diathesis in 
jaundice is given in an abstract in The Journal Jan. 8, 193S, 
page 158. Twenty-one cases of jaundice are reported, all of 


which were studied by the serum volume test, the Ivy venous 
pressure test and the Quick hippuric acid test of hepatic function. 
The serum volume test proved correct in all cases, but the Ivy 
test did not. Since the serum volume test and the Quick hip- 
puric acid test failed to correspond frequently, the authors ask 
whether depressed hepatic function can be invoked to explain 
all cases of bleeding in jaundice. They outline the preparation 
of jaundiced patients for surgery, referring especially to the use 
of blood transfusion, dextrose and vitamin K. 


Physiological Reviews, Baltimore 

10:1-134 (Jan.) 1939 

Reaction of Muscle to Denervation. Sarah S. Tower, Baltimore.— p. 1. 

Stuttering. S. Cobb and E. M. Cole, Boston. — p. 49. 

Renal Tubular Excretion. J. A. Shannon, New York. — p. 63. 

Physiology of Human Hair. C. H. Danforth, San Francisco.— p. 94. 

Respiration in Diving Mammals. L. Irving, Swarthmore, Pa.— p. 112. 

Southern Medical Journal, Birmingham, Ala. 

32: 125-232 (Feb.) 1939. Partial Index 

Fracture ant] Fracture-Dislocation of the Astragalus. O. I- Miller, 
Charlotte, X. C., and L. D. Baker, Durham, X. C. — p. 125. 

Management of Compound Injuries of Face and Jaws. J. B. Brown, St 
I .mu--. — p. 13C. 

Roentgen Treatment of Carcinoma of Larynx and Hypopharynx. IV. G, 
Scott and S. Moore, St. Louis. — p. 144. 

-Use of Testosterone Propionate in Prostatic Hypertrophy. K- Boleno, 
Oklahoma City. — p. 154. 

Conservative Management of Appendical Peritonitis. C. E. Gardner 
Jr., Durham, X. C. — p. 157. 

Staphylococcic Septicemia. P. F. Stookey and L. A. Scarpeliino, Kan S3S 
City, Mo. — p. 173. 

Further Observations on the Schiller Presumptive Test for Carcinoma o 
the Cervix. O. B. Hunter, Washington, D. C. — p. 379.^ 

Puerperal Inversion of the Uterus. M. P. Rucker, Richmond, Va — 
p. 197. 

Review of Some of the Ilistogenetic Relationships of the Skin. M. 
Gaines, Mobile, Ala. — p. 202. _ „ 

Present Status of Shock and Fever Therapy in Ophthalmology. 5. 
Howell, Atlanta, Ga. — p. 2 OS. 

Histopathology of Sinusitis. P. J. Bayon, Xew Orleans. — p. 211. 

Statewide Program in Health Education. H. H. Walker, Know 
Tenn. — p. 219. 

Testosterone Propionate in Prostatic Hypertrophy-— 
Recently Bolend reported the results obtained with the use 0 
testosterone propionate in twenty-three unselected cases 0 
enlarged prostate with urinary retention. Ten patients arc 
clinically well or symptom free, seven patients are Jmprow 
and six experienced no improvement. Critical examination o 
the clinical data shows that, while ten patients are 5 
well and symptom free, some of them carry from 5 to 3-> c j 
of residual urine. The patient giving the most striking cltntca 
response has 130 cc. of residual urine. These patients, , e J. ’ 
all consider themselves cured. In a later series of thirty- 
patients the clinical course corresponds to the foregoing cx«P 
that there was a higher percentage of beneficial results, own 
to the fact that only patients with uncomplicated benign hyP e 
trophy were treated. It has not been possible to demonstw 
conclusively by palpation or by cystograms that the prosta e » 
actually reduced in size. Hence, in his effort to determine o 
and why these patients are able to empty their bladders 
completely, the author studied sections from the prostate ^ 
seven patients treated with varying amounts of the drug- 
ful and accurate clinical data with biopsies before and a 
treatment were kept. Three changes were observed m 
gland following treatment: (1) an exaggeration of gl an u 
hyperplasia, (2) a reduction or at least no increase m 
stroma and (3) a reduction in the inflammatory reaction- 
there is any change in the individual epithelial cells, the c ia ^ 
was not constant enough to be significant in the cases s u 


Surgery, St, Louis 

5: 1-160 (Jan.) 1939 . ywt 

Tumors of the Hands and Feet: Introduction. G. T. Pack, Xc" 

Carcinoma of the Hands and Feet. M. L. Mason, Ch icago.— -p- gjd. 

Subungual Melanoma: Differential Diagnosis of Tumors ot 
G. T. Pack and F. E. Adair, New York— -p. 47. Ouchtersoa a cd 
Angiomatous Tumors of the Hands and Feet. A. « 

R. Tennant, New Haven, Conn. — J>. 73. Wands and Fed- 

Tumors of Synovia, Tendons and Joint Capsules of the Kanos 

A. BTunsclvwig, Chicago. — p. 101. n , Coley ^ 

Tumors Primary in the Bones of the Hands and iee . 

X. L. Higinbotbam, Xew York. — p. 112. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs arc usually omitted. 

British Journal of Children’s Diseases, London 

35 : 241-320 (Oct.-Dee.) 1938 

Acute Intussusception in Children. C. P. G. Wakelcy and F. li. B. 

Atkinson. — p. 241. 

'Causation of Paralysis in Diphtheria. I. Taylor. — p. 250. 

Chorea and Athetosis in Childhood. J. Siiafar. — p. 259. 

Exophthalmic Goiter in Children. F, If. li, Atkinson. — p. 267. 

Cause of Paralysis in Diphtheria. — Taylor discusses some 
of the evidence bearing on the manner in which diphtheria toxin 
attacks the nervous system. The view held by some authors is 
that all forms of diphtheritic paralysis arc due to hematogenous 
toxemia, the frequency with which certain nerves are attacked 
being explained by the selective affinity of the toxin for these 
nerves. The close anatomic relationship between the site of 
infection and the initial paralysis has led other observers to dis- 
card this theory in favor of extreme views of a different nature. 
They state that the toxin first attacks the nerves in the locality 
of the site of infection and that all other paralyses arc pro- 
duced by diffusion of toxin in the nervous system from the 
point of entry. This view receives some support from the 
orderly sequence of paralyses commonly noted in faucial diph- 
theria. The two schools of thought meet in the theories 
advanced by Walsbe that (1) the initial paralysis is caused by 
lymphogenous invasion of the nervous system, the toxin passing 
from the site of infection to the central nervous system by the 
perineural lymphatics, (2) generalized paralysis is the result of 
hematogenous toxemia and (3) accommodation paralysis is the 
result of the selective affinity of circulating toxin for certain 
elements of the nervous system. Most clinicians and experi- 
mental workers are agreed that the late multiple neuritis follow- 
ing diphtheria, giving rise to diphtheritic pseudotabes, is due to 
hematogenous toxemia. The strongest evidence of the hema- 
togenous origin of such paralyses is the fact that the experi- 
mental injection of diphtheria toxin intravenously in animals 
produces a multiple neuritis which is exactly comparable to this 
late form of peripheral neuritis found in diphtheria in the human 
being. In addition to the limb paralysis, accommodation paral- 
ysis must be included in the group of symptoms due to 
blood-borne toxin, because this form of paralysis is found quite 
frequently in both faucial and extrafaucial diphtheria. There 
are good grounds for believing that hematogenous toxemia is 
capable of producing, in addition to generalized paralysis, a type 
of paralysis similar to the local paralysis found in faucial 
diphtheria. The author believes that one may thus accept the 
possibility that blood-borne toxin may play some part in the 
production of local paralyses as they are encountered in faucial 
diphtheria. The close anatomic relation between the local paral- 
ysis and the site of infection can leave no doubt that the nervous 
system is primarily attacked by local absorption of toxin. Uni- 
lateral faucial diphtheria frequently results in paralysis of the 
corresponding side of the palate. An important and familiar 
clinical observation is what has been described as the “march 
of paralysis." One cannot but be impressed by the orderly way 
in which paralysis develops in most severe cases, palatal paral- 
3 p sis preceding pharyngeal and the diaphragm being involved 
before the intercostal spaces. Such a march suggests the slow 
spread of toxin in the central nervous system. 

British Journal of Dermatology and Syphilis, London 

51:1-50 (Jan.) 1939 

'Etiology of Seborrheic Dermatitis. G. B. Dotvling. — p. 1. 

'Id. G. H. Percival. — p. 7. 

Reaction of Stools and Its Relation to Diseases of the Skin. R. Aitken, 

-P- 13. 

Bazin’s Disease. J. Kinnear. — p. 18. 

Two Families Showing Hereditary Ectodermal Dystrophies. C. Hard- 
wick. — p. 24. 

Etiology of Seborrheic Dermatitis. — Dowling states that 
the cause of seborrheic eczema is not established but that the 
available evidence points to a primary infection with yeastlike 
piganisms, usually saprophytic but capable of developing vary- 
,n £ degrees of pathogenicity under different conditions. Why 
some cases are fixed and stationary while others are acute is 


not always easy to explain, but there can be little doubt that 
these variations depend on a number of factors. Seborrheic 
eczema in its pure form often undergoes alteration owing to 
pyococcic invasion or to numerous local and constitutional fac- 
tors, These secondary changes may so alter the clinical pic- 
ture that the diagnosis of the original dermatosis may be a 
matter of guesswork. One has to depend largely on the pres- 
ence of a certain number of typical lesions, the characteristics 
of which Darier has described. 

Etiology of Seborrheic Dermatitis. — Percival separates 
seborrheic dermatitis into three groups: (1) pityriasis capitis 
and cczematide lesions affecting the hairy or potentially hairy 
regions, (2) flexural dermatitis, which is almost always exuda- 
tive, and (3) pustular dermatitis affecting areas covered with 
strong hair. He summarizes the evidence which has a bearing 
on the etiology of cases labeled “seborrheic dermatitis” into 
the following: 1. An almost specific type of organismal infec- 
tion is associated with each case group and clinical observa- 
tion of the course of the eruptions and their response to 
treatment suggests, even in the absence of scientific corrob- 
oration, that infection plays a definite part in their production. 
2. In all three case groups a type of eczematous reaction, 
which is distinct for each group and which is different from 
the eczematous reaction produced by chemical irritation, is a 
characteristic and diagnostic feature of the eruption. 3. The 
clinical features, bacteriologic findings and response to treat- 
ment in the three groups of eases are so distinctive that each 
group stands out clearly as an individual clinical entity. In 
the absence of definite proof the author suggests that an exter- 
nal infective origin should be presumed temporarily for all 
three groups. Furthermore, the same presumption might be 
extended to include infectious eczematoid dermatitis, and in 
descriptive nomenclature this group might be placed in the 
same class. 

Indian Medical Gazette, Calcutta 

73: 713-776 (Dec.) 193B 

Follow-Up of a Mass Treatment with Injectable Atabrine. A. T. W. 
Simeons. — p. 713. 

Enumerative Studies in Benign Tertian Malaria. V. Sivalingam. — 
p. 715. 

'Use of Cobra Venom in Nerve Leprosy. J. S, Chowhan and R. N. 
Chopra. — p. 720. 

Investigation and Conservative Treatment of the Nasal Factor in 
Asthma. F. T. Harrington. — p. 725. 

Hobbs Treatment with Glycerin Applied to Male Urethra in Gonorrhea. 

R. L. Raymond, K. K. De and U. Soe Nyun. — p. 729. 

Induction of Labor. G. P. Charlew'ood. — p. 733. 

Report of a Case of Early Acquired Syphilis in a Patient with Tertiary 
Stigmas of Untreated Yaws. R. V. Rajam. — p. 735. 

Treatment of Animals with Antirabic Vaccine. R. O. A. Smith, J. P. 
McGuire, E. D. Stephens and B. N. Lahiri. — p. 736. 

Cobra Venom in Nerve Leprosy. — The nerves most fre- 
quently involved in leprosy are the ulnar, peroneal, posterior 
tibial and median. These nerves were thickened and painful 
in nearly all the cases that Chowhan and Chopra observed. 
Injections of cobra venom relieved the severe nerve pains due 
to lepra reaction. In some cases injections were given locally 
to relieve pain of a particular part of the body, which was 
interfering with the sleep of the patient. It had been sug- 
gested that relief of nerve pain and other nerve symptoms in 
leprosy, after cobra venom, is due to its choline esterase-like 
action. In persons suffering from severe and constant nerve 
pains, there is probably an excess of acetylcholine in tissues 
produced by pathologic overstimulation of nerves and possibly 
the choline esterase normally present is insufficient to neutralize 
it. Since injections of cobra venom relieved nerve symptoms 
it is possible that it acted by neutralizing the excess of acetyl- 
choline present. It is also possible that cobra venom may 
itself act like choline esterase or may have a substance of this 
nature present in it. The study of the biochemical changes in 
the blood of patients with leprosy before and after the injec- 
tions of cobra venom is in progress, particularly its effects on 
choline esterase. It is not expected that cobra venom will ever 
replace chaulmoogra oil and other measures in the treatment 
of the nerve type of leprosy, but it may serve as an additional 
weapon in ameliorating some of the troublesome symptoms. 
From 60 to 70 per cent of cases of leprosy in India are of the 
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nerve type. Cobra venom has been shown to give marked relief 
in from GO to 80 per cent of these cases, particularly if 
the injections are given into the macular and anesthetic patch. 
The sensations of numbness and formication are also improved. 
The relief of pain was observed after the second or third 
injection and the pain disappeared almost completely after the 
fifth or sixth injection. The criteria of improvement were the 
return of normal sensations and less disturbed sleep. Mixed 
injections of vitamin B, and cobra venom have resulted in 
definite benefit in a few cases of neuritis which did not improve 
with cobra venom alone. Vitamin B and cobra venom if used 
together would most probably be highly beneficial therapeutic 
agents in neuritic leprosy. 

Medical Journal of Australia, Sydney 

2:1103-1144 (Dec. 311 193S 

Sulfanilamide. Beatrix Durie.— f>. 1203. 

Use of Sulfanilamide in Some Clinical Conditions. J, Chestcrman. 

— p. 1110. 

Q Fever: Factors Affecting the Appearance of Rickettsiae in Mice. 

F, M. Burnet and M. Freeman.— -p. 1114. 

Observations on Vulvovaginitis in Children. N. M. Gibson and C. j. 

Wiley.— p. 1116. 

Spermatorrhea in Trichosurus Vulpccula and Other Marsupials. A. 

Bolliger and A. L. Carrodus. — p. 1118. 

Biackwater Fever Following the Administration of Atabrine. C. E. M- 

Gunther.' — p. 1119. 

'Method of Giving Blood Transfusions to Infants. V. L. Collins.— 

p. 1121. 

Blood Transfusions in Infants. — Collins describes a 
method of giving blood transfusions to infants which makes use 
of the malleolar vein. A needle with a stilet as a cannula, blood 
taking apparatus, rubber tubing with a lumen of 4 mm. and a 
record syringe with a three-way stopcock supply' are the appara- 
tus needed. The needle with a stilet renders the cannulizing of 
even a small vein a simple procedure. It is an ordinary large 
hypodermic needle (gage 18, 24 mm. in length by 1.2 mm. in 
thickness) shortened to 20 mm. The stilet projects 4 mm. 
beyond the end of the needle, which is cut straight across and 
beveled round its circumference so that it tapers to the stilet. 
One piece of rubber tubing, 25 cm. long, runs from the stopcock 
to the adapter, which fits the needle. A second piece of tubing, 
30 cm. long, connects the stopcock to the vessel containing com- 
patible citrated blood. The infant’s foot is bandaged to a splint, 
the position of the malleolar vein is noted and under local anes- 
thesia a transverse or oblique incision is made across the line of 
the vein just proximal to the medial malleolus. By placing a 
pair of Spencer-Wells forceps in the wound and opening them 
in a plane at right angles to the incision, the subcutaneous tissues 
can be opened as deep as the periosteum. When the periosteum 
is bared, the vein can be mobilized with an aneurysm needle, 
and two pieces of catgut passed beneath it in the customary' 
manner. With fine scissors the vein is then cut half across, and 
the needle and stilet are introduced. The record syringe is 
attached to the stopcock and the rubber tubing is connected to 
the flask of blood. The lap is adjusted and blood is drawn into 
the syringe. Then the tap is turned on and any air in the 
syringe is expelled through the tube. As soon as blood is drop- 
ping from the adapter in this tubing, the stilet is removed and 
the adapter is fitted into the needle in the vein. The small 
amount of air in the needle can be ignored. The blood is then 
gently forced into the vein, and by refilling the syringe and 
adjusting the stopcock each time the desired amount of blood 
can be given. When the transfusion is completed, the pieces of 
catgut surrounding the vein should be removed and a dressing 
applied. A horsehair suture is rarely required for the incision. 
The amount of blood and the rate at which it is given depend 
on the circumstances. Usually it is desirable to take from twenty 
to thirty minutes to give 90 cc. of blood to an infant weighing 
2.7 Kg. (6 pounds). In larger infants it is more satisfactory to 
transfuse blood by the continuous drip method, but this is not 
always possible when the veins are small. The author states 
that the method described has been found so satisfactory for 
intravenous therapy that it is now used throughout his hospital 
for all blood transfusions and the intravenous administration of 
saline solution. A slightly larger needle is used for continuous 
transfusion. 


Journal de Chirurgie, Paris 

S3: 161-304 (Feb.) 1939 

Parathyroid Osteosis; Case. P. Moulonguet and J.-A. Lievre.-n tq 

Sinucarotid Enervation: Tcdmic, Indications, Kcsuits. l.'l/gtA 

p, 1/6. 

^Surgical Treatment of Diabetes. J, Brebant. — p. 195. 

Surgical Treatment of Diabetes.— Brehant says that He 
attempts at surgical cure of diabetic conditions are’ only in 
their beginnings. The medical treatment looks only to substa- 
tion for the deficient pancreatic function by the application 
of endocrine therapy ; the surgical treatment aims to modify 
the relation between the two neurohumoral systems, which 
regulate the sugar metabolism and assure glyccmic equilibrium. 
These two systems are : (1) the apparatus aiming at hypogly- 
cemia, which consists of the pancreatic islands, the secretion 
of which is dependent on the pneumogastric nerve, and acces- 
sorily of certain endocrines such as the salivary glands and 
the parathyroids; (2) the apparatus acting in the hypergly- 
cemic direction, which consists of the adrenal medulla, the 
secretion of which is dependent on the splanchnic nerves, and 
secondarily of certain endocrine glands such as the hypophysis 
and the thyroid. The surgical attempts that have been carried 
out thus far have aimed either at the strengthening of the 
vagopaucrcatic apparatus or its connected glands or at the 
depression of the adrenosplanchnic apparatus and its connected 
glands. The attempts at activation of the pancreatic junc- 
tion so far have given deceptive clinical results. Pancreatic 
transplantation is not feasible in human subjects. Sympathec- 
tomy of the arteries of the pancreas so far has only formed 
a part of the experimental sphere. Moreover, the attempts 
at transformation of the pancreas into a gland that is only 
endocrine, by alteration of the external function, have not given 
reliable clinical results. Among the attempts aiming to modify 
the endocrine status of the accessory glands, the only ones 
which rest on approved physiologic bases are the attempts, of 
hormonal activation of the salivary glands or of the inhibition 
of the hypophysial apparatus. The first ones have not gi™ 
appreciable clinical results; those of the second group w® 
more encouraging, but the seriousness of hypophysectomy pre- 
vents the practiced application of a surgical intervention on 
this gland. There remain the attempts at the suppression “ 
the adrenal apparatus. Rather than to attack directly t 
adrenal gland, the attempts thus far tend to rely to 3 certain 
extent on the operations of glandular enervation and in. P® r 
tfeuiar on splanchniccctomy. These attempts are sufficien } 
encouraging to be considered worthy of a trial in grave for > 
of diabetes that arc resistant to insulin. 

Presse Medicale, Paris 

47: 153-176 (Feb. 1) 1939 ^ 

* Accidents of Skiing: Their Genesis, Frequency and P'stn 0 
J. Braine and C. Goury.— p. 153. _ , ,, . c N . m01 ihtlic 

Faciocervicothoracobrnchini Neuralgic Syndrome Probably oi ^ 
Etiology. J.*A. Chavatiy.- — p. 256. 

Accidents of Skiing. — Braine and Goury. point * 
the technic of tin's sport has been specified and improved = 
recent years. Regarding the accidents that occur m tie c 
of skiing, they say that in view of the large number o P 
who do use skis the frequency of the accidents is re . a . 
slight, other snow sports, such as tobogganing .and 0 ^ 

ing, being much more dangerous. Statistics which are ^ 
to establish are deceptive; the seriousness of the ac j af 
differs greatly and many of the minor lesions (small ™ 
and ligamentous ruptures and mild sprains), which c ^ ccon j- 
the majority of accidents, escape medical control. 
ingly, the authors cite figures with certain reservation 
incidence of skiing accidents is 0.5 per thousand. In ^ 

of Freiburg, with more than 2,000 skiing students C 'V 
day during the winter, fourteen fractures and. 160 (, rnC k, 
been counted during one season. In the region ol - jew 
157 accidents, of which eighty-seven were fractures, ’ 
counted in one year. After citing figures on the P c 
of the serious, moderate and mild accidents, t he. au ' ^ 

their attention to the etiology, pointing out that it fP ^ 
the equipment, the skiing terrain, the physical con* ' ,: or nent, 
skier and the type of skiing. In estimating the an d 

the authors describe and illustrate the boots, the 
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their correct and incorrect attachment to the hand, and the 
different types of bindings, that is the devices by which 
the skis arc attached, and so on. They also illustrate how the 
sticks may eventually cause dislocation of the shoulder. Dis- 
cussing the role of the skiing terrain in accidents, they say 
that the frequency and the type of accidents, as well as the 
localization and the character of the traumatic lesion, are 
largely determined by the condition of the snow. Its quality 
varies according to the season. Especially dangerous is the 
snow at the beginning of the season and in the spring. More- 
over, the consistency of the snow varies from day to day. 
Recently fallen snow may obscure obstacles. The physical 
condition of the skier and his training are also important 
factors in the etiology of accidents, for traumas are most 
frequent at the beginning of the season. That the type of 
skiing plays a part in the causation of accidents is proved 
by their high frequency in going down slopes and in mountain 
skiing. In skiing on level ground accidents arc comparatively 
rare. In the last part of this report the authors give figures 
on the characteristic lesions that occur in skiing. The therapy 
of these lesions they intend to discuss in a later report. 

Schweizerische medizinisclie Wochenschrift, Basel 

GO: 117-140 (Fcl). 11) 1939. Partial Index 
Causes of Accidents in Skiing. M. Pctitpicrre. — p. 117. 

Morphology and Function of Bone Marrow in Osteopathies. N. Markoff. 

— p. 120. 

•Neuromuscular Impairment of the Young of Rats with E Hypovitaminosis 

and Their Treatment with Synthetic Vitamin E. V. Demole and H. 

Pfaltz, — p. 123. 

‘Calcium and Training of Athletes. P. Martin. — p. 125. 

Neuromuscular Impairment of Young of Rats with E 
Hypovitaminosis. — Demolc and Pfaltz show that the young 
of rats with E hypovitaminosis frequently develop neuromuscular 
lesions during the period of lactation. Symptoms of these lesions 
are laziness, awkwardness, paresis, paralysis and convulsions. 
The administration of synthetic rf/-alpha-tocophcrol as well as 
of its acetyl ester during the first half of the period of lactation 
(up to fifteen days after birth) either to the mother animal or 
to the young prevents the appearance of these disturbances. If 
the tocophcrols are administered during the second half of the 
period of lactation, existing mild disturbances such as awkward- 
ness and pareses are cured but complete paralysis is not 
influenced. 

Calcium and Training of Athletes. — Martin reports his 
studies on the influence of calcium therapy during the training 
of athletes. The young athletes who were the subjects of the 
experiments were mostly city dwellers who lived in modest 
circumstances and whose food was frequently deficient in calcium 
salts. Moreover, working in offices during the day, they had 
little opportunity to benefit from fresli air and sunshine. Before 
describing his experiments the author reviews some aspects of 
the physiologic and biologic role of calcium. Following this 
he cites several authors who employed calcium in treating 
athletes. His own experiments aimed to answer the question 
whether the administration of calcium permits the progressive 
intensification of training without producing the signs of exces- 
sive training. The tests were made on young runners (400 
meters). Of a group of twenty-seven athletes, fifteen underwent 
training without calcium therapy; the other twelve were sub- 
jected to intensive calcium therapy during the five months of 
training (December to April). They were given daily two 
tablets of calcium gluconate or an equivalent amount of calcium 
in some other form. The author gives tabular reports of the 
results of the tests at the onset and at the end of the period of 
training. Recapitulating the results he says that the ameliora- 
tion of the coefficient of fatigability (difference between the 
pulse rate on arrival after the 400 meter run and the normal 
pulse rate) was 60 per cent higher in the athletes who had 
received calcium than in those who had not received it. The 
improvement of the coefficient of rapidity of recuperation to the 
normal state (difference between the pulse rate ten minutes after 
finishing the run and the normal pulse rate) was 33.7 per cent 
better in the athletes who had received calcium therapy. The 
athletes tolerated the administration of calcium well. There 
were no complaints about difficulties in the absorption of the 
medicament. On the contrary, they felt the beneficial effect on 
their general condition. 


Rivista di Patologia e Clin, d. Tubercolosi, Bologna 

13: 1-80 (Jan. 31) 1939. Partial Index 
Origin of Insatiable Pneumothorax: Experiments. G. Baldacci. — p. 1. 
Declive Posture in Therapy of Pulmonary Tuberculosis. D. D’Arcangelo 
and T. Todoroff. — p. 7. 

‘Influence of Parnpneumothoracic Pleurisy on Contralateral Tuberculosis. 
N. Cavarozzi. — p. 21. 

Parapneumothoracic Pleurisy in Contralateral Tuber- 
culosis. — Cavarozzi’s work was meant to determine whether 
parapneumothoracic pleurisy has an influence on the evolution 
of contralateral tuberculosis and what the mechanism of action 
of that influence is. The author followed the behavior of the 
contralateral lung before development and after recovery or 
improvement of typical, abundant and noncomplicated para- 
pneumothoracic pleurisy in fifty-seven adults. Before devel- 
opment of pleurisy the contralateral lung was normal in eight 
cases. In the remaining forty-nine the structure showed clini- 
cal symptoms and x-ray changes varying from conditions of 
adenopathies or tuberculous infiltrations to different forms of 
tuberculosis. Collapse of the pneumothoracized lung was clini- 
cally efficient in ten cases, including those in which the con- 
tralateral lung was normal. After parapneumothoracic pleurisy 
tiie clinical symptoms and the roentgenograms of the contra- 
lateral lung were unchanged in twenty-five cases, including 
those in which the structure was previously normal. There 
was regression of tuberculosis in sixteen cases and aggrava- 
tion of the disease in sixteen cases. The author found that 
behavior of the contralateral lung parallels that of the pneu- 
mothoracized structure in all cases unless the pleuritic fluid 
is infectious. In the presence of clean pleuritic fluid (either 
spontaneous or from thoracentesis and lavages) the contra- 
lateral lung does not change in most of the cases or it shows 
regression of tuberculosis. In these cases pleurisy follows a 
favorable evolution, and prompt recovery of the patients results. 
Aggravation of contralateral tuberculosis after parapneumo- 
thoracic pleurisy is observed in cases in which the pleuritic 
fluid is purulent or suppurative. However, the evolution of 
the condition is modified if the fluid is transformed from 
purulent to clean by proper treatment. According to the 
author, parapneumothoracic pleurisy has a mechanical action 
on collapse and a toxic and infectious action on the general 
system with a consequent indirect action on the contralateral 
lung. The nature of the action is biologic and infectious as 
the changes of collapse interfere with the control or stimula- 
tion of tuberculosis of the pneumothoracized lung, and the 
acute infectious nature of the fluid disturbs directly the gen- 
eral trophism. 

Zeitschrift fur Kinderheilkunde, Berlin 

60: 285-466 (Dec. 19) 1938. Partial Index 
Electrocardiography in Nurslings. A. Nadrai.— p. 285. 

Therapy and Prophylaxis of Rickets with Single Large Dose of Vitamin 
Dg and D 3 . H. Brockmann. — p. 359. 

Experimental Studies on Whooping Cough (Blood Picture, Sedimentation 
Reaction of Blood, Encephalitis). W. Canierer. — p. 371. 

Behavior of Blood-Cerebrospinal Barrier in Experimental Poliomyelitis. 

M. Kasahara, T. Kakusui and Sha-Shi-Nan. — p. 391. 

Occurrence of Enterobius Vermicularis in Appendixes Removed by 
Surgery or Obtained in Postmortem Examinations. O. Fusthy. — 
p. 394. 

Acute Hemolytic Anemia (Type Lederer). W. Brenner. — p. 405. 
•Susceptibility to Serum Disease. A. Beer. — p. 418. 

Subarachnoidal Hemorrhage During Childhood. E. Engelhardt. — p. 436. 

Susceptibility to Serum Disease. — By the statistical anal- 
ysis of a large material, Beer aimed to detect fluctuations in 
the susceptibility to serum disease. He determined the incidence 
of serum disease in the cases in which treatment with diphtheria 
horse serum was administered during the twenty years from 
1916 to 1935. He observed an increase in the percentage of 
serum disease during the spring months, more exactly during 
May and June compared to March and April. This increase he 
regards as the result of the general alteration in reactivity to 
which the organism is subject at this time of the year. There 
was no definite evidence of changes in the susceptibility in con- 
nection with the different ages of the patients ; to he sure, the 
figures seemed to indicate with some probability that there was 
a greater susceptibility to serum disease during the first three 
or four years of life. However, this evidence was not sufficiently 
convincing to justify the drawing of conclusions. The author 
gave attention also to the articular complications of serum dis- 
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ease and observed an indisputable augmentation of their incidence 
corresponding to the increasing ages of the patients ; moreover, 
he noted that the reactions on the part of the joints became 
manifest earlier in the older children and that the late articular 
complications (later than sixteen days after the injection) became 
rare in children over the age of 7 years. The author considers 
that these fluctuations in the type of articular involvement are 
the result of the progressive development of the joints. 


Nederl. Tijdschr. v. Verlosk. en Gynaec., Haarlem 

41: 177-305 (Nos. 3-4) 1938 

Influence of Untreated (Latent) Syphilis on Course of Pregnancy in 
Chinese Women. L. P. Kian. — p. 177. 

•Tetany and Pregnancy. J. C. Verhage. — p. 201. 

Transplantation of Uterine Mucosa. M. A. van Bouwdijk Bastiaanse. 
— p. 232. 

Congenital Tuberculosis in Man and Animals. L. P. H. J. de Vink.— 
p. 243. 

Position of Fetus in Uterus. D. G. Wcsselink. — p. 252. 


Klinicheskaya Meditsina, Moscow 

16: 1605-1772 (No. 12) 1939. Partial Index 
•Controversial Points in Teaching of Rheumatic Disease of the Heart. 

Ya. G. Etinger. — p. 1609. 

Fate of Syphilitic Patients from Ten to Forty Years After Infection. 

B. N. ZUberman. — p. 1626. 

Differential Diagnostic Errors in Recognition of Tuberculosis. T. D. 

Kan. — p. 1632. 

Correlation of Some Cardiovascular Reactions in Croupous Pneumonia. 

I. S. Shnitser. — p. 1641. 

Venous Pressure in Croupous Pneumonia. D. N. Priulnikov and V. V. 

Bazhenov. — p. 1647. 

Intravenous Alcohol Therapy of Croupous Pneumonia. T. S. Mnat- 

sakanov. — p. 1654. 

Rheumatic Disease of the Heart. — Valvular lesions of 
the heart of nonsyphilitic origin, according to Etinger, are 
associated as a rule with rheumatic infection regardless of 
history of previous attacks of inflammatory disease of the 

joints. The etiologic identity of the so-called arthritic valvular 

lesions of the heart, as well as of those not associated with 

involvement cf the joints, has been established by anatomic 
and clinical studies. The clinical diagnosis of rheumatic endo- 
carditis is possible only on the demonstration of functional 

valvular derangement, which is possible during the acute period 
in relatively few cases. The question of the myocardial or 
endocardial origin of a systolic murmur heard in the apex in 
the acute stage of rheumatism has not been solved. The author 
stresses the point that regardless of the mechanism determin- 
ing this murmur it does not necessarily point to a later devel- 
opment of the valvular lesion. In his experience not less than 
50 per cent of sucli murmurs disappeared in a later course. 
Diagnosis of the involvement of the bicuspid valve is possible 
only after the lesion has been established some time after the 
attack. The recognition of the aortic lesion is not infrequently 
possible during the acute period on the basis of the diastolic 
murmur. Definite diagnosis of a mitral lesion is possible not 
earlier than one year after an attack of rheumatic arthritis. 
Its determining clinical syndrome is the appearance of a pre- 
systolic murmur, which indicates the beginning stenosis of the 
mitral opening. The progressing sclerosis of the involved valv- 
ular apparatus is conditioned not so much by the rheumatic 
flare-ups as by overwork and functional strain. The incidence 
of cardiac lesions in connection with recurrent attacks of joint 
inflammation is about the same as that associated with the first 
attack ; thus rheumatic patients who have suffered one, two 
and more arthritic attacks are not guaranteed from developing 
valvular lesions in subsequent attacks. The absolute number 
of lesions arising in connection with recurrences is relatively 
small when compared with lesions arising in the prearthritic 
period or in connection with the first arthritic attack, which 
is explainable on the basis of diminishing frequency of recur- 
rences with each attack as well as with diminution of the 
percentage of rheumatics with intact valvular apparatus with 
each consecutive joint attack. The author stresses the high 
incidence of valvular lesions in the prearthritic period. In his 
series of 420 patients entering the hospital in the course of 
the first involvement of the joints eighty-one, or 19.3 per cent, 
presented an old valvular lesion. Analysis of the author’s 
material indicates a small percentage of involvement of the 
mitral valve alone (from 3 to 4 per cent) as well as a rela- 
tively rare incidence of isolated lesions of the aortic valves. 
The incidence of combined valvular lesions amounted to 40 
per cent. This rate increases with each new flare-up of the 
joints. The author stresses the regular development of myo- 
carditis in association with rheumatism as well as the fact 
that the recurring specific myocarditis frequently is the deter- 
mining factor in the fate of rheumatic patients by provoking 
or increasing the cardiac insufficiency. 


Tetany and Pregnancy. — According to Verhage, tetany is 
comparatively rare during pregnancy; at any rate this is the 
case if the atypical forms, without spontaneous convulsions, are 
disregarded. He reports two cases of tetany in pregnant women. 
In the first woman the tetany developed following a strumectomy 
that was performed eight days after the birth of the woman’s 
third child. After this the woman became entirely well. She 
had no symptoms of tetany until she became pregnant. These 
symptoms subsided after the pregnancy was terminated but 
recurred again three years later when the woman became preg- 
nant once more. The second woman developed tetany during 
pregnancy although she bad not undergone an operation. How- 
ever, the anamnesis disclosed that she had had symptoms ol 
tetany ten years before, about six months before the menarche. 
In both cases the authors succeeded in counteracting the symp- 
toms and in increasing the calcium content by means oi para- 
thyroid extract. However, normal calcium values were not 
reached before delivery. When after delivery the same therapy 
was continued, the calcium content increased further. In both 
instances the calcium content of the blood was considerably 
higher in the child than in the mother. However, when the 
calcium content of the maternal blood was extremely low, that 
of the blood of the child was likewise below normal. The 
anemia which accompanied the tetany yielded to treatment wit 
reduced iron and, as the anemia improved, the calcium conten 
of the blood increased. In a general discussion of the problem 
of tetany in pregnancy the author takes up the symptomatology 
pathogenesis, prognosis and therapy. He shows that tetany mus 
be regarded as a serious complication during pregnancy a" 
during the puerperal period, although, thanks to the new forms 
of treatment (parathyroid extract and dihydrotachysterol), i 
prognosis has greatly improved in recent years. 


Acta Chirurgica Scandinavica, Stockholm 

81: 405-583 (Jan. 13) 1939. Partial Index 
Hematuria and Renal Calculus as Complication After Appendectomy. 

H. F. Harbitz. — p. 405. ration: 

Ectopia Renis with Hydronephrosis and Carcinomatous Dege e 
Case. O. Oden. — p. 425. . . F tra . 

•Clinical and Experimental Studies on Intestinal Paralysis i * 
Abdominal Traumatic Injury to the Trunk. K. Lehmann^ p- • . 

Amputation Neuroma on Nerves of Fingers. H. Josefsson. P- 
Mesenteric Pyemia. R. Brandberg. — p. 529. Observe^ 

Retroperitoneal Ileocectim, a Peculiar Position of Appendix 

During Operation. S. Grettve. — p. 541. _ . • jj. 

Incidence of Thrombo-Embolism After Operations for I er 
Bergqvist. — p. 555. 

Intestinal Paralysis in Extra-Abdominal Traumal^ 
Injury. — According to Lehmann, traumatic injury * m °. v . in ®j na | 
abdomen directly', especially with injury' to intra-a o 


organs or hemorrhage, may produce intestinal paralysis. H 

more difficult, however, to explain how extra-abdomma 

_ i i. -wt nr oelvis can 

-tic ileus 


umiv.Mii, iiuwtvu, tu t-vpiam uutv 

matic injury which is limited to the back, chest or P e J 


give rise to typical ileus. Some cases of serious para y I( 
in traumatic injury to the back, including one with la a . 
come, gave rise to the studies here presented. In or .. r ( | ie 
some idea of the frequency of this traumatic form of j ' ‘• u *’ j 
author investigated a material of 497 cases of extra-a ^° . 

traumatic injuries limited to the region of the back, ches , P , 
and kidney. In this number eleven were found to be assoc 
with more or less pronounced paralytic ileus. One case 
minated in death. On the basis of the postmortem observ ^ 
in this case, of the localization of the trauma in other I 3 * 
of experimental studies, the author suggests that the in . _ 
paralysis is due to an inhibiting action on the intestinal m 
ture. This effect is exerted by the sympathetic, whic . ' f t |,e 
is impaired by the formation of a hematoma. 1°. el 8 - on 
eleven reported cases the hematoma was localized in t c j c 
of the splanchnic nerves, more especially on their infra 
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THE EFFECT OF RADIATION THER- 
APY ON GASTRIC SECRETION 

WALTER LINCOLN PALMER, M.D. 

' v AND 

FREDERIC TEMPLETON, M.D, 

CHICAGO 

In this article we wish to describe certain effects of 
radiation therapy on gastric secretion in man. The 
studies were made on patients with peptic ulcer and 
with the therapy of ulcer in mind. This report, how- 
ever, deals primarily with the effect on gastric secre- 
tion, because other methods of ulcer treatment were 
used in conjunction with x-rays and because a reliable 
appraisal of the therapeutic procedure is as yet pre- 
mature. 

Bruegel 1 in 1917 reported the production with radia- 
tion therapy of a temporary achlorhydria as measured 
by means of the usual test meals in vogue at that time. 
Bensaude 2 in 1925 described a decrease in acidity in 
six of eleven patients. Viviani 3 studied the effect of 
radiation on histamine secretion in 1931, reporting a 
definite depression, variable both in extent and in dura- 
tion. Emery 1 in 1932 noted a temporary achlorhydria 
in four cases. The amount of therapy employed by 
these workers and the technic used varied greatly. 
Experimentally, Miescher 0 in 1923 found a moderate 
but temporary reduction in secretion in a dog after 
each of two courses of therapy. Portis and Ahrens G 
in 1924 produced complete achlorhydria in one dog with 
a Pavlov pouch and almost complete achlorhydria in 
another. Ivy, McCarthy and Orndoff T in 1924, Case 
and Boldyreff 8 in 1928, Snell and Bollman 0 in 1934 
and Visscher 10 in 1937 described a variable and tem- 
porary reduction in gastric secretion in the dog follow- 
ing irradiation. 


From the Department of Medicine and the Division of Roentgenology 
of the University of Chicago. . 
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There is an increasing amount of evidence that acid 
gastric juice plays a most important role in both the 
pathogenesis and the healing of peptic ulcer or, to use 
Dragstedt’s 11 term, “acid ulcer.” No attempt will be 
made at this time to present the evidence for this point 
of view, but it is of interest in this connection to note 
that Miescher 5 twice observed the healing of a cuta- 
neous ulcer adjacent to the stoma of a Pavlov pouch 
when the secretion from the pouch decreased as the 
result of irradiation. The great problem of therapy 
seems to he that of achieving more complete, more con- 
stant and more permanent neutralization or inhibition 
of the acid secretion. The excessive, continued night 
secretion appears to play an especially important role 
in the failure of ulcers to heal. Any method of depress- 
ing gastric secretion, therefore, seems to us worthy of 
investigation. 

The potential dangers of radiation therapy have been 
emphasized by several investigators and were well 
recognized by us. In 1919 Plall and Whipple 32 called 
attention to the sensitiveness of the mucosa of the small 
intestine to irradiation and described the epithelial 
injury and necrosis resulting therefrom. The observa- 
tion was subsequently confirmed by Denis and Martin, 13 
Martin and Rogers, 3 ' 1 Ivy and his associates 7 and other 
workers. Wetzel 35 in 1921 described the case of a 
cachectic woman aged 68 with gastric carcinoma fn 
whom, after two courses of radiation therapy, there 
was found at autopsy a defect in the anterior wall of 
the stomach, peritonitis and regional necrosis of the left 
lobe of the liver, even though there was no change 
microscopically or grossly in the overlying skin. Case 
and Warthin 30 found degenerative and necrotic hepatic 
lesions at autopsy in three cases of carcinoma of the 
stomach in which intensive radiation therapy had been 
given. In recent years, however, one of our associates, 
Dr. Alexander Brunschwig, has had a rather wide 
experience in the radiation treatment of malignant 
disease and has found that, on the whole, the abdominal 
viscera can tolerate fairly large doses quite well. We 
therefore decided to study the effect of a large but, in 
our experience, safe dose of radiation on gastric 
secretion in man. 

11. Dragstedl, L. R.: Ulcus Acidtim of Meckel’s Diverticulum, J. A. 
M. A. 101:20 (July 1) 1933. 

12. Hall, C. C., and Whipple, G. H. : Roentgen Ray Intoxication: Dis* 
turbances in Metabolism Produced by Deep Massive Doses of the Hard 
Roentgen Rays, Am. J. M. Sc. 157: 453 (April) 1919. 

13. Denis, \\\; Aldrich, M., and Martin, C. L. : A Study of the Rela- 

tive Toxic Effects Produced by Regional Radiation, Am. J. M. Sc. 1GO: 
555 (Aug.) 1920. . . „ , 

14. Martin, C. L., and Rogers, F. T.: Intestinal Reaction to Erythema 
Dose, Am. J. Roentgenol. 10: 11 (Jan.) 1923; Roentgen Ray Cachexia, 
ibid. 11:280 (March) 1924. 

15. Wetzel, E. : Roentgenschadigungen mit und ohne Beteilung der 
Haut, Strahlentherapie 12: 585, 1921. 

26. Case, J. T., and -Warthin, A. S.: The Occurrence of Hepatic 
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PROCEDURE 

Approximately 100 cases of peptic ulcer, including 
gastric, duodenal and jejunal lesions, were treated. In 
eighty-eight of these the effect on the gastric secretion 
was studied. The amount of radiation employed was 
considerably less than that used in the treatment of 
malignant disease and consisted of ten treatments given 
over a period of eleven or twelve days, five treatments 



Chart 1. — Effect of radiation theiapy on gastric secretion (histamine 
stimulation). 

anteriorly and five posteriorly on alternate days through 
portals 15 cm. square. The portals were aimed at the 
upper part of the stomach. Occasionally the relation- 
ship of the portals to the stomach was checked fluoro- 
scopically. The dose of radiation through each portal 
was approximately 1,500 roentgens, measured without 
back scatter, or a total of 3,000 roentgens. In a few 
instances a total dosage of 3,600 roentgens was given, 
and in a few others much smaller doses were used. 
The roentgen formula was 200 kilovolts, 25 milli- 



amperes, with 1 mm. of copper plus 1 mm. of aluminum 
filtration, and a focal skin distance of 50 cm., from 32 
to 38 roentgens being delivered per minute. 

The gastric secretory response was measured by 
means of the standard histamine test of Bloomfield and 
Polland, 17 0.01 mg. of histamine hydrochloride being 
used per kilogram of body weight. The maximum free 

17. Bloomfield, A. L. f and Polland, W. S.: The Diagnostic Value of 
Studies of Gastnc Secretion, J. A. M. A. 92: 1508 (May 4) 1929. 


acidity and the maximum ten minute volume were con- 
sidered to indicate the maximum gastric response on a 
given day and were the points for comparison in con- 
structing the curves. Histamine tests were made at 
variable intervals during and after therapy. 

RESULTS 

Some depression of gastric secretion was obtained in 
every case treated, but the extent and duration of this 
depression were quite variable. The results are best 
portrayed by a series of charts of illustrative cases. In 
one case, as shown in chart 1, the gastric secretorj 
capacity, as judged by daily histamine tests, dropped 
rapidly during the period of treatment from a maximum 
free acidity of 130 to a maximum of 20, and the 
maximum ten minute volume likewise dropped from 
60 cc. to 26 cc. In chart 2, on the other hand, no appre- 
ciable change occurred during the period of therapy, 
but a marked drop did occur a few days later— from an 
average free acidity' of 130 to approximately 30 without 
much change in the volume of secretion. Chart 3 
similarly' shows very little change during the period of 
treatment and only a minimum depression later. The 
free acidity' before treatment was 115. It dropped to 



Chart 3. — Effect of radiation therapj (3,600 roentgens) on fn str,e sef 
tion (histamine). Minimum depression in spite of large dose 


30 on one occasion, twenty'-six days after treatmen , 
but the daily level ranged around SO, with no decrease 
in the volume of secretion. Of the eighty-eight cases 
studied, the depression of secretion observed in 
case was less than in any' of the others. , 

The more chronic effects are illustrated in the su 
sequent charts. In chart 4 it will be seen that a comp e^ 
achlorhydria to histamine appeared on the twen) 
second day and persisted through the ninety-sewn 
day after therapy. The volume of secretion was g rea ^ 
reduced. The secretory' response gradually wturn ^ 
but at the end of a year had not regained its °_ rl £ in . 
level. In chart 5, on the other hand, the perio ^ 
achlorhydria was of only' two weeks’ duration an ^ 
the end of four months gastric secretion was aga^ 
normal. An additional course of therapy (1,76- 
gens) had only a temporary effect in terms o ^ 
acidity, although the depression of the vdiinau 0 S6 VI - se 
tion apparently was more prolonged. Chart o i 
shows a temporary initial period of achlorhycin 
lowed by a return to a high secretory' response. ’ . 

7 and 8, by contrast, show the production of a pro 0 e 
achlorhydria lasting in each instance six months or 
and with profound depression of secretion stil P r 
nine months after treatment. - on5 

In two instances, marked and prolonged depre^ ^ 
were noted even with small doses of radiation, a 
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be seen in charts 9 and 10, In fact, as shown in chart 9, 
the smallest dose used in our series, 1,097 roentgens, 
was followed by a histamine achlorhydria of three 
weeks’ duration and by a very low secretory response 
still in effect at the end of five months. 

The most frequent complications encountered were 
those of the well known but poorly understood roent- 
gen sickness. This usually accompanied the first two or 
three treatments and then disappeared. No correlation 
was observed between the severity of the sickness and 
the depression of secretion. Acute anemia was observed 
in one case. In this instance (chart 10) the treatment 
was given while the patient was recovering from a 
massive hemorrhage. Examination of the stools was 
negative for occult blood, but the blood picture had 
not returned to normal. After the fifth treatment the 
erythrocytes suddenly dropped from 3.8 to 2.86 million 
per cubic millimeter without evidence of hemorrhage. 
The treatments were therefore discontinued. No other 
anemia has been observed and no definite or marked 
anemia lias appeared subsequent to therapy. In one 
case painless diarrhea appeared almost three months 
after the therapy and proved rather troublesome for 
two months. It then ceased and the patient has con- 
tinued in good health. The only serious complication 
encountered in the series occurred in the patient whose 



course is shown graphically in chart 11. Three weeks 
after treatment acute pain and muscular rigidity 
appeared in the upper part of the abdomen suggesting 
the acute perforation of a viscus. At operation the 
ulcer appeared to be healed but there was a region of 
acute necrosis in the left lobe of the liver, presumably 
radiation necrosis. The overlying skin was normal. 
The abdominal wall was closed and the patient made an 
uneventful recovery. It is interesting to note in this 
case that, although sufficient radiation was delivered to 
produce local injury to the liver, the effect on gastric 
secretion was only moderate. 

The maximum reduction in the free acidity obtained 
in the eighty-eight cases is summarized in chart 12, in 
which the maximum initial response to histamine is 
compared with the minimum subsequent response. It 
may be noted that no correlation is seen between the 
initial level of secretion and the amount of depression. 
Complete achlorhydria appeared in thirty-five of the 
eighty-eight cases, the known duration of achlorhydria 
varying from a few days to six months, as is shown 
in chart 13. 

The susceptibility of the gastric secretory mechanism 
to irradiation was not related to the initial secretory 


response of the gastric glands nor was it related to sex 
or to age, as is shown in chart 14, for the age distribu- 
tion of those in whom achlorhydria developed was 
essentially the same as that of the entire group. It 
likewise did not appear to depend on height or body 
weight or to be a direct function of depth dose, for 
of the two patients in whom achlorhydria developed and 
persisted for approximately six months one was quite 
thin and the other was very obese. 



MORPHOLOGIC CHANGES IN THE GASTRIC MUCOSA 

Dawson 18 in 1925 made a detailed study of the 
microscopic changes in the gastric mucosa of the dog 
following irradiation, the observations being summarized 
as follows: 

The reduction and eventual disappearance of acid from the 
gastric secretion is associated with definite injury to the gastric 
mucosa. The most striking injury occurs in the superficial 
portions. Mucous, neck, chief and parietal cells are damaged. 
The chief cells undergo cytolysis, while the parietal are 
not so readily broken down. Persisting parietal cells which 
show no histological evidence of injury are unable to produce 
acid . . . the necrotic tissue is apparently sloughed, regen- 
eration occurring from below. In regenerated mucosa the 
thickness is markedly reduced but the structure is histologically 
normal. The parietal cells show marked variations in staining 



Chart 6 . — ^Effect of radiation therapy (2,930 roentgens) on gastric secre* 
tion (histamine). Marked initial temporary depression. 

and in nuclear structure. Some cells are pale with a pycnotic 
nucleus while others stain densely and their nuclei show a 
definite reticulum. 

In two of the cases treated in our series, opportunity 
arose to study the mucosa in detail. In the first of 
these, described in connection with chart 1, death 
occurred of coronary occlusion the day after a course 

18. Dawson, A. B.: Histological Changes in the Gastric Mucosa (Paw- 
low Pouch) of the Dog Following Irradiation, Am. J. Roentgenol. 13: 320 
(April) 1925. 
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of treatment was completed totaling 3,227 roentgens 
in a period of thirteen days. In this case of penetrating 
duodenal ulcer with severe pain and with moderate 
diabetes mellitus, thyrotoxicosis and coronary sclerosis, 
death was definitely due to the rupture of an atherom- 
atous plaque in the right coronary artery (autopsy). 
Extensive coronary sclerosis was present with multiple 
healed infarcts of the myocardium. There were no 
acute changes in the heart muscle and there was no 



Chart 7 — Effect of radiation therapy on gastric secretion (histamine 
stimulation). Prolonged achlorhydria. 


evidence clinically or pathologically to incriminate the 
roentgen therapy as a precipitating factor in the death. 
Dr. H. G. Wells and Dr. Eleanor Humphreys of the 
department of pathology studied the material and Dr. 
Humphreys has made the following report : 

The gastric mucosa is everywhere profoundly altered, 
especially in the fundus. While it is impossible to exclude the 
effects of postmortem changes, mucous cells are absent from 
the depths of the gastric pits as well as from the surface. The 
most striking changes are seen at, and just below, the base of 
the necks of the glands. Here the glandular pattern is distorted, 
and sloughing, degenerating cells are mingled with living cells. 
The degenerating cells stain deeply, have distorted, dark nuclei 
and often appear fused into ribbons or clumps. A few cyto- 
plasmic masses without nuclei are seen. Most of the surviving 
cells appear abnormal. They have pale cytoplasm and vesicular 
nuclei, often with large nucleoli. There is an unusual varia- 
bility in the size of these cells and in the size and number of 
their nuclei and nucleoli. Some are huge, syncytial masses with 
from five to ten nuclei. Mitotic figures are few and are seen 
only in cells of normal size. Deeper in the glands there are 
minor degenerative changes (nuclear pyknosis, cytoplasmic 
vacuolization and the like) in both chief and parietal cells. 
Acute and chronic inflammatory changes are present — inter- 



stitial foci of lymphocytes and plasma cells, in some cases with 
a few eosinophils and neutrophils— and accumulations of neutro- 
phils within the lumens of some of the glands. 

Comment .— It is interesting that this mixture of degenerative 
hyperplastic reaction-is seen in the region which is the normal 
site of greatest cellular growth. — at, and near, the necks of the 
glands. It is also interesting that the changes at the lower 
end of tlie esophagus, bordering the cardia (absent at a higher 
level), are qualitatively similar with an intermixture of cell 
degeneration and hyperplasia in the germinal basal layer, and 
with entirely similar large and multinudeate cells in the layers 


above. From other studies that I have made I think that tfc 
cell hypertrophy, giant-cell formation and the like of the type 
seen in these two regions represent an abnormal hjperplakc 
response to injury — a probably unsuccessful response. Tram- 
tion forms seem to me to indicate that the injured cell increa* 
in size, its nucleus enlarges and divides (amitoticallj), but m 
division of cells follows. The end stage is a huge cell — wnth 
multiple nuclei of varying sizes — which presumably degenerate 

The second patient received 2,937 roentgens from 
June 28 to July 9, 1937, and died Jan. 29, 1938, of 
malignant nephrosclerosis. The maximum free aciditt 
(histamine) before treatment was 102. Complete 
achlorhydria (histamine) was present Aug. 23 and 
30, Sept. 7, Oct. 2 and 30, Nov. 24 and Dec. 28, 
1937. The histologic study made by Drs. Wells and 
Humphreys and reported by Dr. Humphreys follows: 

Multiple sections show that there is a widespread, chronc 
gastritis, with focal thinning of the mucous membrane and 
both atrophy and focal hyperplasia of gastric glands. There 
is a general increase of fibrous tissue in the mucosa with a 
broad zone between the muscularis mucosae and, especiall) n 
the most thinned regions, increased amounts between the gland.' 
This is heavily infiltrated with leukocytes — most of them plasma 
cells — but with a few neutrophils and ‘occasional eosinophils 
Even in the best preserved region — in the fundus near the 
greater curvature — glands are atrophic; many are lined b) 



Chart 9— Effect of radiation ther.-ipj 0.007 roentgens) on jastnc "tat 
tion (histamine). Prolonged depression with rather small ao 


small, indeterminate cells and relatively large norma - a PP ® 1 I 
oxyphils. Chief cells are few. In several sections front g 
thinned regions — on or near the lesser curvature— >e ^ 
are very small, distorted and far apart and, structure 
like atrophic tubules from the pyloric region. Fewer m n ^ 
but scattered throughout the atrophic tubules are ot ers^ ^ 
are much larger, lined by closely crowded, tall cells 
basal nuclei. These look much more like intestinal crj *G ; ts 
gastric glands. The mucosa of the pylorus is not atrop 
glands are hyperplastic and there is one focus of g an ^ 
intestinal type which structurally resemble the g an ^ 
adenoma. Mitotic figures are relatively numerous m 
the glands of the intestinal type. Changes in J * L mor tem 
epithelium could not be made out because of P° 
changes. . . cer . 

Comment. — I can find no changes here v'hich could ' coU ld 

tainty be attributed to irradiation or, converse!) , _ w .. ( j ie 
not be accounted for by chronic, atrophic gastritis—^ ^ch 
absence of significant chronic changes in the ot * icr ttn p )1 jte the 
makes it possible, with reasonable certainty, to 
alterations to the recent injury by x-rays. 

In both cases the autopsies tvere unavoidably £ T { e rei 
and the consequent postmortem change 5 i n ce jj u ] a r 
to a certain extent with the appraisal of tie 
alterations. hetw« en 

A third patient received 2,07 4 roentgens f0 , 
Oct. 4 and 12, 1937. November 17 a P° stenor ° wa s 
enterostomy was undone. A piece of mu 
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removed from t he anterior wall of the fundus of the 
stomach for microscopic examination. Dr. Humphreys 
was unable to make out anything unusual. “There may 
he very slight mucosal atrophy (some of the glands 
seem small). The acid-secreting cells are certainly 
numerous. There arc no significant inflammatory 
changes.” A histamine test the day before, the opera- 
tion disclosed a maximum free acidity of 48 in the 
presence of a functioning gastro-enterostomy. 

The gross appearance of the gastric mucosa in many 
of the patients in this scries was studied gastroscopically 
from time to time hy Dr. Rudolf Schindler, to whom 
we are greatly indebted. These observations will be 
reported in greater detail in a later communication. 
It may be noted at this time that the alterations were 
not entirely constant or consistent. Superficial gastritis 
of varying severity was frequently found. Definite 
necrosis of the mucosa was never observed. Hyper- 
trophic gastritis frequently disappeared. In many 
instances the mucosa appeared normal even during the 
period of achlorhydria to histamine. The following 
gastroscopic protocols of the patient mentioned in con- 
nection with chart 8, who continues to have a histamine 
achlorhydria 322 days after the last radiation treatment, 
are illustrative. The patient received 2,937 roentgens 
between June 26 and July 8, 1937. 

June 30, 1937 : Circumscribed hypertrophic gastritis of the 
posterior wall of the stomach. 

October 15 : In the antrum and in the lower portions of the 
body, small amounts of adherent mucus were observed. The 
upper portions were entirely normal. Impression : Slight 
superficial gastritis. 

December 3 : The entire stomach was seen. The pylorus was 
round and open and did not contract during the examination. 
There was one mucosal hemorrhage, pinhead sized, in the 
greater curvature of the antrum, lying in normal mucous mem- 
brane. The mucosa of the lesser curvature and of the anterior 
wall of the body was covered by patches of gray, dirty, adherent 
mucus. In the lesser curvature a very small, shallow, elliptic, 
yellowish gray ulceration, sharply defined, was seen. Impres- 
sion: (1) very small ulcer in the lesser curvature, (2) one 
mucosal hemorrhage in normal mucosa, (3) extensive super- 
ficial chronic gastritis of the body. 



Chart 10. — Effect of radiation therapy (1,472 roentgens) on gastric 
secretion (histamine). Marked reduction with small dose. 

Jan. 5, 1938: No ulcer was seen. The gastric mucosa of the 
antrum and the body was a little bit mottled and contained 
some patches of adherent mucus. Impression: (1) no ulcer 
visible, (2) very slight superficial gastritis. 

April 1 ; The stomach was well seen. The mucosa looked 
normal today. Impression : Normal mucosa. 

May 16: The entire mucosa of the antrum as well as of 
the body presented layers of adherent mucus which did not 
contain air bubbles : Impression : Extensive superficial gastritis 
of the entire stomach. 


It may be added incidentally that the patient has been 
without symptoms and perfectly well clinically since 
his admission to the hospital June 5, 1937. 

The status of the ulcer in each case was studied care- 
fully but the observations are not included in this report 
because the patients were given the standard Sippy acid 
neutralization management in addition to the radiation 
therapy and also because insufficient time has elapsed 
for valid appraisal of the method. Various workers 19 



Chart 11. “Effect of radiation therapy (2,965 roentgens) on gastric 
secretion (histamine stimulation). Moderate reduction only in spite of 
injury to liver. 

have used roentgen rays in the treatment of ulcer since 
the initial report by Wilms "° in 1916. The results 
have been debatable, particularly if one recalls the 
demonstration by Sandweiss 21 that remissions in the 
symptomatology of peptic ulcer can be induced psycho- 
therapeutically by the intravenous injection of distilled 
water. The largest series of cases described is that of 
Matoni," who treated 140 patients with complete heal- 
ing of the ulcer in 77.1 per cent, improvement in 13.6 
per cent and no improvement in 9.3 per cent. The ques- 
tion arises as to whether the improvement resulted from 
the therapy or was independent of it. Great care must 


19. These include: 

Bryan, Lloyd, and Dormody, Hugh: Preliminary Report on the Effects 
of Roentgen Rays on Gastric Hyperacidity, Am. J. Roentgenol. S : 
623 (Nov.) 1921. 

Lenk, Robert: Rontgenbehandlung bei schlecht funktioneerenden Gastro- 
Enteroanastomosen (Vorlaufige Mitteilung), Wien. klin. Wchnschr, 
34:451 (Sept. 15) 1921. 

Schulze-Berge, A. : Ueber Heihtng von Magengesclnviiren und ver- 
wandten Erkrankungen durch Rontgentiefenbestrahlung, Strahlen- 
therapie 14: 650, 1923. 

Lenk,. Robert; Holzknecht, Guido, and Sielmann, H. : Konservative 
Aetiologische Ulkustherapie, Wien. Arch. f. inn. Med. 6: 137, 1923. 

Lenk. Robert, and Holzknecht, Guido: Roentgen Ray Therapy of Gastric 
and Duodenal Ulcers and Other Benign Affections of the Gastro* 
intestinal Tract, Radiology G: 37 (Jan.) 1926. 

Nauenberg, Walter: Die Rfintgentiefentherapie des Ulcus ventriculi et 
duodeni. Arch. f. Verdauungskr. 38: 20, 1926. 

Schiller, Victor, and Altschul, Walter: “Die Rontgenbehandlung des 
Ulcuskrankbeit, Strahlentherapie 24: 736. 1927. 

Lenk, Robert: Die Erfolge bei der Rontgentherapie des Ulcus ventriculi 
et duodeni, Wien. klin. Wchnschr. 40: 1454 (Nov. 17) 1927. 

Gatch, W. D.; Smith, L. A., and Moser, R. H. : The Control of Jejunal 
Ulcer by Deep Roentgen Therapy, with Case Report, presented at the 
thirty-seventh annual meeting of the Western Surgical Association, 
Omaha, Dec. 8, 1927. 

Woenckhaus, E.: Ueber die Strahlenbehandlung des Ulcus duodeni und 
der Hyperaziditat, Fortsch. a. d. Geb. der Rontgenstrahlen 37:880 
(June) 1928. 

Solomon: Traitement de l’hyperchlorhydrie et de l’ulcere de Testomac 
par les rayons de roentgen, Paris med. 1: 123 (Feb. 4) 1928. 

Grosglik, Adam: Zur Rontgenbehandlung des Magcn-Duodenalge- 

scbwurs, Strahlentherapie 40:286, 1931. 

x' 1:1 — ... t? tr * K^tscher, M. L., and Aviossor, M. L. : Die 

5 Magen* und Duodenalgeschwurs, Rontgcn* 
1936. 

Holst, Leopold; Schaal, G., and Negovskij, N. : Die Rontgentherapie 
des Ulcus ventriculi und duodeni, Fortsch. a. d. Geb. d. Rontgcn* 
strahlen 50: 360 (Oct.) 1934. 

20. Wilms: Rontgenbestrahlung bei Pylorospasmus, Munchen. med. 
Wchnschr. G3: 1073, 1916. 

21. Sandweiss, D. J. : Comparative Results with Dietetic, Parenteral 
and Surgical Treatment in Peptic Ulcer, J. A. M. A. 10S: 700 (Feb. 27) 
1937. 

22. Matoni. H. H.: Die Rontgenbestrahlung von Mage- und Duodenal* 
geschwuren und deren Erfolge, Med. Klin. 10: 1220 (Sept. 9) 1923. 
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be exercised in the evaluation of therapeutic “results” 
in the treatment of peptic ulcer. Our stud}' of this 
group of patients is being continued in the hope that 
in time we may be able to evaluate more satisfactorily 
the role of radiation therapy in the management of 



ulcer. It is perhaps significant that during the phase 
of achlorhydria relief of symptoms invariably occurred, 
accompanied in many cases by objective (roentgenologic 
or gastroscopic) evidence of progressive healing of the 
ulcer. In no instance did the symptoms recur or the 
ulcer increase in size during the period of achlorhydria. 
The final effect of irradiation, not only on the gastric 

v.: 

~.y±v:LA - 

'v! ' 'MV'wXl 


T^y* 't ~~* 



Chart 13 — Known duration of achlorhydria (histamine): thirty five 
ca^es. 


secretion and the course of the ulcer but also on the 
normal tissue within the field of radiation, remains still 
to be determined. 

SUMMARY AND CONCLUSIONS 

1. Radiation therapy directed toward the upper two 
thirds of the stomach and applied in the manner 
that has been described in doses totaling from 1,100 to 
3,600 roentgens definitely depresses gastric secretion 
in man. 

2. The extent and duration of this depression are 
extremely variable and as yet unpredictable. 


Join A V A 
Aran. is, 191 ) 

3. Development of a complete achlorhydria to hista- 
mine was demonstrated in thirty-five of the eighty 
eight cases studied. The duration of the achlorhydria 
was shown to vary from a few days to more than nine 
months. 

4. Susceptibility to irradiation does not depend on 
age, sex, body weight or initial glandular actnity 

5. Morphologic evidence of cellular injury in the 
mucosa following irradiation consists in the demonstra- 
tion (a) gastroscopically, of superficial gastritis variable 
in severity and inconstantly present, and (b) histo- 
logically, of alterations in cellular structure similar to 
those described by Dawson in the dog. 

6. The potential dangers of radiation therapy used 
as described and in total doses of 3,000 roentgens or 
greater are those arising from injury to other organs, 
notably the intestine and the liver. Localized lher 
necrosis occurred in one case; in another a rather 
troublesome diarrhea appeared, presumably due to 
intestinal injury, and in a third a sudden but not serious 
drop in the red cell count was noted. No evidence of 
renal or pancreatic damage was observed in this series. 

ADDENDUM 

In the interval between completion of the paper and 
receipt of the proof, free acidity returned finally in the 
case illustrated in chart 8, in which the period oi 



achlorhydria was the longest that occurred in our series. 
The maximum free acidity (histamine) was 8 on 
405th day after therapy, 13, 15, 11 and 8 oh the 4+* 
472d, 499th and 530th days respectively. Kepu- ^ 
gastroscopic examinations have disclosed no evi en ^ 
of recurrent ulcer but have revealed a persistent sup e 
ficial gastritis. The patient, however, has contm 11 
in excellent clinical health without distress or syn 
toms of any kind since the institution of trea w 
twenty months ago. j -j e 

Reference should also be made to the fact that, 
the results of the combined radiation and Sippy ‘ (o 
ment in the group mentioned have been satisfac °0 ^ 
us on the whole, there have been at least two no 
exceptions — one gastric ulcer which did not ie ‘V^ (ec | 
one recurrent gastric ulcer (cases 6 and , , lu-dria 
by Palmer, Schindler and Templeton). Achlor ) 
was not produced by the radiation in either case. ^ 
An additional series of cases has been stuc ie 
a total radiation dosage of only 1,200 roentgens t 
treatments of 200 roentgens each anteriorly an ^ 
teriorly) , but the depression of secretion has lC! : n , en 
less marked. A third series is now being un ^ 
with five treatments anteriorly and five posteno - ^ 
225 roentgens each, a total dosage of 2,2oO r0 ? D 
the formula being the same as in the initial sen - 
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SULFAPYRIDINE IN THE TREATMENT 
OF PNEUMONIA IN INFANCY 
AND CHILDHOOD 

ARMINE T. WILSON, M.D. 

ARTHUR H. SPREEN, M.D. 

MERLIN L. COOPER, M.D. 

FRANK E. STEVENSON, M.D. 

GLENN E. CULLEN, Pii.D. 

AND 

A. GRAEME MITCHELL, M.D. 

CINCINNATI 

The results of the use of 2-(para-aminobenzenesul- 
fonamido) pyridine, officially known as sulfapyridine, 
in animal experiments and the favorable effects obtained 
with it in the treatment of pneumonic infections in 
human beings warrant a trial of this drug with infants 
and children under carefully controlled conditions. 
Furthermore, whenever possible the results of such a 
study should be subjected to statistical analysis. For 
this purpose we have employed the methods of Fisher 1 
because they appeared to be the most appropriate for 
the analysis of a small series. 2 Both the value and the 
possible harmful effects of sulfapyridine must be deter- 
mined as soon as possible so that physicians may know 
how widely it should be used. No attempt will be made 
to review the literature on this subject, since adequate 
reviews are available. 3 

In a study of any treatment of pneumonia in children 
the low case fatality rate makes it essential that con- 
clusions be based on other considerations, such as the 
course and duration of the disease and the incidence of 
complications. Furthermore, since the severity, type 
and complications of pneumonia may vary from one 
year to another, it is important that the group treated 
with sulfapyridine and a control group be studied 
simultaneously. 

PLAN OF THE STUDY 

When a diagnosis of pneumonia was made or sus- 
pected on a patient’s admission to the hospital, he was 
allocated to one of two groups designated respectively 
“control” and “sulfapyridine” in such a way as to have 
the two groups, when the study was completed, as 
comparable as possible as to age, the duration of the 
pneumonia and its severity at the time of admission. 
All patients except those suffering from empyema on 
admission were included in one or the other of the 
groups. 

Experience with other forms of treatment of pneu- 
monia indicates that the results are in general related 
to the day of the disease on which treatment is insti- 
tuted. It was decided therefore not to delay medication 
until bacteriologic or roentgenologic confirmation was 
obtained. In the sulfapyridine group the administra- 
tion of the drug was begun as soon as blood, and 
material from the throat, had been secured for culture. 

Merck & Co., furnished the sulfapyridine (dagenan) used. 

From the Children’s Hospital Research Foundation, the Children’s 
Hospital, the Pediatric Service of the Cincinnati General Hospital^ and 
the Department of Pediatrics, University of Cincinnati College of Medicine. 

3. (a) Fisher, R. A.: Design of Experiments, Edinburgh, Oliver & 
Boyd, 1937; (h) Statistical Methods for Research Workers, ed. 6, Edin- 
hmgli, Oliver & Boyd, 1936. 

2. Advice regarding the statistical methods employed and the actual 
calculations from the data were furnished by Estelle W. Brown, statistician 
of the Children’s Hospital Research Foundation. 

3. Long, P. H.: Sulfapyridine, J. A. jSL A. 112 : 538 (Feb. 11) 1939. 
sulfapyridine, the New Sulfanilamide Derivative, editorial, ibid. 112; 
540 (Feb. 11) 1939. Barnett, H. L.; Hartmann, A. F.; Perley, A. M., 
and Ruhoff, M. B. : Treatment of Pneumococcic Infections in Infants 
and Children with Sulfapyridine, ibid. 112:518 (Feb. 11) 1939. 


A number of children who received sulfapyridine but 
who later were found not to be suffering from pneu- 
monia were excluded from the study. 

Early in the study patients who were treated with 
sulfapyridine were administered aliquot doses every 
three hours, every four hours or, in a few instances, 
every six hours in such an amount that 1 grain 
(0.06 Gin.) per pound of body weight was received 
each twenty-four hours, a large initial dose of one-half 
the amount calculated for the twenty-four hours being 
administered on admission in order to obtain quickly 
a therapeutic level in the blood. In accordance with 
the procedure which is usually adopted with sulfanil- 
amide medication, sodium bicarbonate was administered 
in doses equal to those of sulfapyridine. In most 
instances medication was continued until the patient bad 
been afebrile for about five days. Later in the study 
1)4 grains (0.1 Grn.) of sulfapyridine was administered 
per pound of body weight each twenty-four hours in 
order that the effects of higher levels in the blood might 
be observed. With two patients who were not respond- 
ing well it was found that the level of sulfapyridine in 
the blood was less than 2 mg. per hundred cubic centi- 
meters, and larger doses were then administered until 
the level rose. The drug was powdered and suspended 
in a half ounce or so of water for oral administration, 
and, since sulfapyridine is a relatively insoluble com- 
pound, fluids were administered liberally after each 
dose to promote its absorption. 

At the beginning of the study determinations of the 
levels of free sulfapyridine in the blood were made on 
oxylated venous blood, the method of Marshall and 
Litchfield 4 with sulfanilamide being employed as a 
standard and a correction factor for sulfapyridine being 
determined. Later a photoelectric colorimeter (Evelyn) 
was used so that determinations could be made on 
0.1 cc. of capillary blood from finger or ear, thus making 
possible daily determinations in the case of even the 
smallest patients. 5 So far as practicable, transfusions, 
oxygen therapy and other nonspecific measures were 
used for the same indications in the two groups. 

Since sputum is not available or is difficult to obtain 
from children, material for culture was secured by 
swabs introduced deep into the oropharynx, with the 
patient’s head hyperextended and his tongue sharply 
depressed, the swab being held in the throat until 
coughing was elicited. Duplicate specimens were 
obtained in this manner on admission of the patient 
to the hospital. One of these was planted in neopeptone- 
dextrose broth, and the other was streaked onto a 
blood agar plate. After incubation of from twelve to 
twenty-four hours the broth cultures were typed for 
pneumococci by the Neufeld method and the blood agar 
plates were examined for predominating organisms. 
When a broth culture yielded no pneumococci, two mice 
were inoculated intraperitoneally and the peritoneal 
exudate was subsequently examined. Even when broth 
cultures yielded pneumococci, mice were employed at 
times in the attempt to find additional types which 
might have been missed on direct examination of the 
broth cultures. Duplicate specimens from the throat 
were obtained again within twenty-four to forty-eight 
hours after admission and subjected to the procedures 
described. 

4. Marshall, E. K., Jr., and Litchfield, J. T., Jr.; Determination of 
Sulfanilamide, Science SS:85 (July 22) 1938. 

5. For determinations with the photoelectric colorimeter the method of 
Marshall and Litchfield was modified by diluting 0.1 cc. of blood to 
10 cc, with the saponin and acid solutions. The final concentration of 
trichloroacetic acid remained at 3 per cent (personal communication from 
Dr. Marshall), 
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Blood for culture was obtained from all patients on 
admission to the hospital, from 3 to 5 cc. being placed 
in tubes of neopeptone-dextrose broth and from 3 to 
5 cc. in flasks of dried citrate so that colony counts 
on poured agar plates could be made, 

■ When a myringotomy was performed the contami- 
nated myringotomy knife was used for inoculation into 


a tube of the broth. In addition the material obtained 
from a swab was inoculated into broth and streaked on 
blood agar plates. When the patient’s ears were drain- 
ing on admission to the hospital the discharge was 
cultured in a similar manner. When bilateral suppura- 
tive otitis media was present the discharge from each 
ear was separately cultured. 
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The chart of a white hoy aged 2 years from the sulfapyridinc group, 
upper respiratory tract for the previous ten days. 


The onset was sudden, although there had been an 


Date 1/24/39 

Hospital days 0 

Days of pneumonia 3 

Treatment Sulfapyridine 

32 grains 
sponge 

JRed blood count 1.73 

Hemoglobin P.7 

Cell hemoglobin 20.5 

White blood count.. 21.4 

Drug .... 

Polymorphonuclcars 73 

Lymphocytes 13 

Mononuclears 12 

Basophils 0 

Eosinophils 0 

Throat culture Bn. XIV and XXI 

Blood culture Negative 

Other culture Lett car: 

hemophilic 

staphylococcus 

X-ray Consolidation 

in right lower lobe 

Condition Severe 

Cyanosis Slight 

Dyspnea Slight 

Complications Left car draining 

Distention Xonc 

Drug reaction None 

Chest findings P.N. dull, R.L.L.; 

B.S. tubular 
near spine, 

R.L.L.; no bron- 
chophony: a few 
inspiratory rides 
fine, H.L.L.; B.S. 
distant, right 
postaxiilary line 
and extreme right 

Wt. 45-0 hose posterlorly 

Xote: P.N. = percussion note; B.S, 


1/23/39 

1 

4 

Sulfapyridine 
4-S grains 


Sulfapyridine 

4S grains 


1/27/39 

3 

0 

Sulfapyridine 
4S grains 


1/2S/39 

4 

7 

Sulfapyridinc 
4S grains 


Sulfapyridine 
48 grains 


infection ri lb: 


1/30/39 

6 

9 

SnlfapyrMiBf 
30 grains 


Fair to good 
None 
None 

Left ear draining Left car moist Left ear draining Left ear draini 

j,- 0 ne None None None 

None None None None 

P N. dull, R.L.L.; P.N. dull, R.L.L.; P.N. impaired, P.N. impaired. 

B.S. distant but B.S. high pitched B.L.L.; B.S. B-L-L.: B.S. 

not definitely and suppressed somewhat sup- slightly sup- 

tubular, R.L.L.; R.L.L.; a few pressed, R.L.L.; pressed, R.L.L 

V F. not ob- fine inspiratory V.F. not altered a few fine inspi 

tained: no rales; rides, E.L.L.; but T.F. slightly tory rales at 

left side of chest V.F. not ob- increased, angle of right 

clear; patient tained; is a p- R.L.X.; no rales seapulu, small 

much Improved patently ;recov- J ' ■ not 

ered, sitting aitereo 

up in bed 

. = breath sounds; T.F. = tactile fremitus; V.F. ~ vocal fremitus. 


None 

None 

Left ear draining 

None 

None 

P.N. impaired, 
R.L.L.; B.S. 
somewhat sup- 
pressed, R.L.L.; 
V.F. not altered 
but T.F. slightly 
increased, 

R.L.X.; do rales 


Stilt slight 
increase in den- 
sity, R.L.L. 

Good 

None 

None 

Left ear draining 

None 

None 

P.N. impaired, 
R.L.L.; B.S. 
slightly sup- 
pressed, R.L.L.; 
a few Roc inspira- 
tory rales at 
angle of right 
scapula, small 
area; V.F. not 
altered 


Good 

None 

None 

Left ear draining 

None 

None 

P.N. impaired, 
R.L.L.; B.S. 
slightly suj>- 
pressed, R.L.L.; 
V.F. not altered; 
no rales 


Good 

None 

None . 
Left d fa,n bC 

None 

None 

s&'Sr 1 

altered; no 
rules 
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Fluids obtained by thoracentesis were cultured and 
the oiganisms identified in the usual manner. 

Special arrangements were -made by which all 
material for cultural studies and for chemical analyses 
weie sent to the laboratories without delay. 

At the Childt eu's Hospital l oentgcnograms were 
made at inteivals of two or three dajs from the time 
of admission until there was complete resolution of the 
exudate ; at the Cincinnati General I lospital they were 
made less frequently. 

The diagnosis of pneumonia was made by physical 
examination and observation of the clinical course: 
l oentgcnograms confirmed the diagnosis in all but three 
cases, but in these the clinical diagnosis was sufficiently 
ceitain to justify their inclusion in the stud}'. It 
appeated proper to analyze croupous pneumonia and 
bionchopneumonia together, without reporting them in 
two groups. The differentiation between these two 
Upes of pneumonia even with the assistance of roent- 
genogtams is not easy, and, furthermore, the coutse 


Tabic 1 — Analysis of Seventy Cases of Pneumonia 



Control 

Sulf«p\ ridme 


Group 

Group 


(lot nl, J"i) 

(Total, uj) 

Age 

0 - 11 month* . . 

0 

S 

12 - 2 1 month* ... . 

0 

8 

2-4 >cnrs .. 

10 

11 

5 soar 1 ? and o\or . 

7 


Se\ eritr 

Mild 

4 

1 

Moderate . . 

1(. 

10 

bc\ere.. 

1) 

It 

\er\ *ou*re .. 

-> 

2 

r«tun.itc<t duration of pneumonia on ndmi**ion 

1 (1.1V . 

n , 

1 

2 da\. . 

14 

12 

J dn\« 

0 

11 

4 dn\« 

L 

7 

r> daj* 

4 

2 

(> cia j <= . 

o 

1 

< din* and o\t i 

0 

1 

Average 

20 

3 1 

l'pe ol pneumonia 

Croupou* pneumonia 


20 

Uronchopnemnoiim 

n 

13 

l nt!a**itted 




of the pneumonic symptoms, an important diffeiential 
point, was so influenced by sulfapyridine therapy that 
it was no longer helpful. The diagnoses as made by us 
aie, however, listed in table 1. 

To facilitate the keeping of lecoids and the final 
analysis of the cases, a special giaphic chart was 
e\ olved on which to record the matei ial contained in the 
accompanying table and chai t, i. e. the temperature, 
pulse rate, respiratory late, tieatment and results of 
clinical and laboratory obseivation. The data were 
lecorded and physical examinations performed, to 
msute unifoimity, by two members of the gioup making 
the stud) , one observing closely the patients in the 
Childt en's Hospital and the other those in the Cin- 
cinnati Geneial Hospital. Fiequent conferences weie 
held to correlate the observations The bacteriologic 
examinations and the determinations of the sulfapyii- 
thne le\els of the blood weie all made in the Clnldien’s 
Hospital by the same group of woikers. It may be 
stated therefoie that the patients in the two hospitals 
weie observed under sufficientl) similar conditions to 
"anant theii combination in the study. 

ANALYSIS or THE MATERIAL 

The couise of pneumonia was observed and analyzed 
in seventy of our patients, tlni t\ -five of whom leceived 
sulfapyridine. It happened that twenty-two in each 


gioup were patients in the Children’s Hospital and 
thirteen in each group patients at the Cincinnati General 
Hospital. 

Table 1 demonstrates the similarity of the control 
group and the sulfapyridine group wdtli respect to the 
age of the patient, the severity of the pneumonia, the 
estimated duration of the pneumonia when the patient 
was admitted to the hospital, and the type of pneu- 
monia. This satisfactory similarity xvas achieved in a 
series of this small size by the deliberate distribution 
of the patients as previously described. 

Table 2 — Types of Pneumococci Isolated fiom Throats * 


T\pe of 

Control 

Sulfa 
p\ ridme 

Type of 

Control 

Sulfn- 

pyridinc 

Pneumococcus 

Group 

Group 

Pneumococcu* 

Group 

Group 

I . . 

0 

6 

XVI .. 

3 

1 

II ... 

1 

0 

XVII 

1 

0 

Ill 

1 

1 

XVIII 

3 

1 

IV 

1 

2 

XIX 

3 

7 

V 

2 

0 

XX .. 

0 

o 

VI 

0 

G 

XXI. 

1 

1 

VII 

o 

2 

XXII 

2 

1 

IX. 

0 

1 

XXIII 

2 

3 

X 

0 

o 

XXIV. . 

0 

1 

XI 

0 

1 

XXIX 

0 

2 

XIII 

2 

0 

XXXI 

0 

1 

XIV 

4 

5 

Jsone.. 

3 

G 

x\ . 

1 

0 





* Tins include* all pneumococci ob*eived, whether alone or in com- 
bination with other tjpes. 


Tables 2 and 3 show the types of pneumococci 
observed in the cultures of material from the pharynx. 
The number of cases is too few' to warrant analysis of 
the type of pneumococci in relation to severity or type 
of pneumonia or effect of therapy. 

Of the seventy patients only one, who happened to 
belong in the sulfapyridine group and who later had 
empyema, had bacteremia, this being due to type VI 
pneumococci. This patient subsequently recovered. 

In a later and more complete report there will be 
presented the results of the cultures of material from 
the ears and pleura. 

Two patients who died within tw r enty-four hours of 
admission to the hospital were not included in this 
stud} . One w r as moribund on admission and received 


Table 3. — Types of Pneumococci in Cases in Which Moic 
Than One Type IV as Identified 


Control Group 

III, XVIII 

IV, XVI 

V, VI, XXII 

VI, XIII, XVI, XVIII 
VI, XIX 

XIII, XVI 
XXI, XXIII 
XXIII, XXV 


Sulfapjridine Gioup 
I, XXIII 
I, VI 

I, XIV, XIX, XX 
I, XI, XVIII 
*1, XX, XXXI 

III, VI 

IV, XIX 

VII, XIV, XVI 
X, XXIX 
XIV, XXI 


his initial dose of sulfapyiidine but died within four 
hours. The seventy patients included in the study all 
recovered from their pneumonia. 

ANALYSIS or THE RESULTS 

1. The Course o} the Pneumonia . — The course of 
the pneumonia in sixty-six cases could be observed 
closely from admission to the hospital until lecovery 
in a manner satisfactory for statistical analysis. Sym- 
bols were placed on the charts marking the first day 
on which there was a significant fall in temperature, 
the first day of clinical impimement which was sttbse- 
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quently maintained, and the first day on which recovery 
could be considered from a clinical standpoint to have 
occurred, as demonstrated in the accompanying chart. 
There were thirty-three patients in the control group 
and thirty-three in the sulfapyridine group. The 
remaining four patients of the original seventy were 
not included in this particular part of the study because 
three of them acquired parapneumonic empyema, so 
that the termination of their pneumonia could not be 
accurately ascertained, and in the fourth an adequate 
concentration of sulfapyridine could not be maintained 
in the blood and the course of his disease was not there- 
fore considered to be that of pneumonia affected by 
sulfapyridine. 

In the control group, as demonstrated in table 4, 
the patients, on an average, manifested their first main- 
tained clinical improvement late in the seventh day 
from the onset of their pneumonia, their temperature 
fell significantly early in the ninth day and they could 
be considered as having recovered early in the twelfth 
day. In the sulfapyridine group, on an average, the 
patients manifested their first maintained clinical 
improvement late in the fourth day from the onset of 
the pneumonia, their temperature fell significantly late 
in the fifth day, and they could be considered as having 
recovered by the middle of the eighth day. Thus, as 
estimated from the temperature curves and the clinical 
impressions of the time at which improvement and 
recovery occurred, patients not receiving sulfapyridine 
had, on an average, three or four more days of illness 
than patients treated with sulfapyridine. 

When the data are analyzed from the point of view 
of the duration of the pneumonia after the beginning 
of hospital treatment, the patients in the control group, 
on an average, manifested their first maintained clinical 
improvement early in the fifth day, their temperatures 
fell significantly early in the sixth day and thej r could 
be considered as having recovered late in the ninth day. 


Table 4. — Clinical Results in Sixty-Six Cases of Pneumonia * 



Control 

Sulfa- 




Group, 

pyridine Difference 



33 

Group, 33 

in Days 

Pt 

Mean day of pneumonia at 





Clinical improvement 

7.0 

4.0 

3.0 

<0.01 

Significant fall in temperature 

S.l 

4.7 

3.4 

<0 01 

Clinical recovery 

11.2 

7.5 

3.7 

<0.01 

Mean day o £ treatment at 





Clinical improvement 

4.4 

1.9 

2.5 

<0.01 

Significant tall in temperature 

5.3 

3.9 

3.4 

<0.01 

Clinical recovery 

8.9 

4.7 

4.2 

<0.01 


* Tho data in this table were analyzed by the comparison of two 
means (Fisher, 11 ' section 24.1, p. 12S). 

f p = percentage chance that a deviation as great as or greater than 
that observed would arise by chance alone, any value of p less than 
0.03 being significant. 


In the sulfapyridine group, on an average, the patients 
manifested their first maintained clinical improvement 
and their first significant fall in temperature late in the 
second hospital day and could be considered as having 
recovered late in the fifth day. Thus, while under obser- 
vation in the hospital, patients not receiving sulfa- 
pyridine had, on an average, three and one-half more 
days of fever and four more days of illness than patients 
treated with sulfapyridine. 

As seen from the values of “p” in the last column of 
table 4, there is a real significance in the difference 
between the duration of the disease in the sulfapyridine 
group and in the control group. 


2. The Incidence of Complications.— The occurrence 
of suppurative complications in the two groups oi 
patients is analyzed in table 5. Although complication; 
considered as a whole were less frequent in the sulia- 
pyridine group than in the control group, statistical 
analysis docs not prove that this difference is significant 
(“p” is between 0.3 and 0.2). However, the difference 
in the occurrence of suppurative otitis media in the too 
groups suggests that for this complication the difference 
might be a real one (“p” is just over 0.05). 

3. Failures and Relapses. — Two patients receiving 
sulfapyridine pursued the characteristic course of pneu- 
monia without apparent effect from the drug, although 
adequate levels were maintained in the blood. The 

Table 5. — Complications IVhich Developed in the Hosfild i i 
Seventy Cases of Pneumonia 


Control Solfaprnto 

Group Group 

Catarrhal otitis media 3 5 

Suppurative otitis inctffn 12 J 

Acute inustoiditf* 2 ® 

J-mpycmn 3 1 


x 2 = 4.1130 — n = 3 — p Is between 0.3 and 0.2. 


treatment of the third patient must be considered as 
a failure, since the course of his disease was apparent!' 
not shortened. In his case it was impossible to secure 
continuously a level of the drug in the blood above 
2 mg. per hundred cubic centimeters, but it is " ()rl1 
while noting that when the level was high bis ten ’P frs ‘ 
ture fell and temporary improvement occurred and t ia 
when the level was low his fever recurred and ' e 
appeared more acutely ill. This sequence of events 
repeated three times before the pneumonia termmae 
in recovery. . j 

Three of the patients in the sulfapyridine gr° u P 
one in the control group bad relapses. The ; 1 
patients treated with sulfapyridine had manifesto sa 
factory initial responses to the drug. One ha 
relapses but responded fairly well to each rcnc ' 
administration of sulfapyridine. ,. 

4. The Duration of Abnormal /forn/yrawyT . 
Densities. — When the time at which roentgenogr 
evidence of pneumonia disappeared in tweh e pa 
in the sulfapyridine group was compared with >e ^ 
at which it disappeared in eight patients in t ie c , 
group, no statistically significant difference " as 


(“p” = 0.5). _ , 

5. Concentration of Sulfapyridine in the , °° t |, e 

Since we were not employing the micrometio 
beginning of the study, there is available for on jy 
five patients who received sulfapyridine a t° ® . . Q( p 

121 determinations of the level of the drug m 1 
The average level was 4.7 mg. per hundred cu ^ 
meters, the highest 23.4 mg. and the lovves 
When the levels of the several determina 1 1 7 t0 
averaged the range was from 

the 

several 
blood were 


1.7 t° 

patient were averaged the range was 
15.0 mg. per hundred cubic centimeters. 

In several cases the levels of sulfapyri m 

obtained at intervals of " eaC ]j 
Although the levels in these cases were dineren , 
one a level obtained within three hours a ex ' 
initial dose of sulfapyridine was adnunis ^ 
maintained rather constantly for twenty-™ 1 ? 7 y o0 d 
Eliminating two patients — one whose j’E mg. 
level was 23.4 mg. and whose average lev e 
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per hundred cubic centimeters and another who showed 
onl)' a trace of the drug on one determination and whose 
blood levels could not he averaged — the average level 
in the blood of twenty-five patients receiving 1 grain 
of sulfapyridine per pound of body weight each twenty- 
four hours was 3.8 mg. per hundred cubic centimeters ; 
for eight patients receiving V/ 2 grains per pound it was 

4.6 mg. The average levels for these patients according 
to age were as follows: under 11 months, 4.1 mg.; 
from 12 to 23 months, 4.1 mg.; from 2 to 4 years, 

3.6 mg., and 5 years and over, 4.4 mg. 

Twenty children who made a favorable response to 
the drug within twenty-four hours of the beginning of 
its administration had at the time of response a mean 
level of sulfapyridine in the blood of 4.51 ± 0.31 mg. per 
hundred cubic centimeters (standard deviation of 1.40 
±0.22 mg. per hundred cubic centimeters). Children 
manifesting a delayed response, no response or relapse 
had approximately the same average levels. 

The optimum dosage of sulfapyridine needs further 
study. The figures reported here suggest that a dosage 
which secures a level of the drug in the hood of approxi- 
mately 4 mg. per hundred cubic centimeters brings 
about a satisfactory response. 

6. Toxic Effects of Sulfapyridine . — Eleven of the 
patients in the control group manifested cyanosis when 
they were admitted to the hospital, this symptom dis- 
appearing as improvement or crisis occurred. In the 
sulfapyridine group sixteen children manifested cya- 
nosis on admission and eight children did not have this 
symptom at that time but acquired it while receiving 
the drug. Seventeen of these twenty-four cyanotic 
patients in the sulfapyridine group continued to mani- 
fest cyanosis after their temperature fell to normal ; 
but of these, sixteen lost their cyanosis before the end 
of a period of five days subsequent to the fall in 
temperature and while they were still receiving sulfa- 
pyridine. Since none of our patients had cyanosis to 
a degree to cause concern, we did not feel that it was 
necessary to determine the amount of methemoglobin 
in the blood. It is worth while noting that the cyanosis 
seen in our patients receiving sulfapyridine was much 
less than that present in patients receiving equal 
amounts of sulfanilamide. 

In the sulfapyridine group fifteen patients manifested 
the symptom vomiting, but so did eleven patients in 
the control group. There was no definite time rela- 
tionship of the vomiting to the administration of sulfa- 
pyridine. In none of the treated patients was vomiting 
so severe that it was necessary to discontinue the 
use of the drug, and in all cases vomiting soon 
ceased although administration of the drug was being 
continued. 

Irritability was noted in sixteen patients in the sulfa- 
pyridine group, as compared with eleven in the control 
group. 

In two of the patients in the sulfapyridine group 
generalized rubelliform maculopapular cutaneous erup- 
tions developed, these eruptions disappearing when 
administration of the drug was discontinued. 

Complications such as icterus, acute hemolytic anemia, 
granulocytopenia, acidosis, and fever which could 
unquestionably be attributed to sulfapyridine were not 
encountered. 

In this study therefore the toxic effects of sulfa- 
pyridine were negligible or slight. This is at variance 
with certain other reports. 


SUMMARY AND CONCLUSIONS 

1. In a study to determine the value of sulfapyridine 
in the treatment of pneumonia in infants and children, 
no distinction was made between croupous pneumonia 
and bronchopneumonia. We believe that it is neces- 
sary to study a control group simultaneously with a 
“sulfapyridine group” and to compare such factors as 
age, severity of the pneumonia, and the time at which 
there is clinical improvement, a significant fall in the 
temperature and clinical recovery. An analysis of these 
factors is especially important in a study of pneumonia 
in early life, since the case fatality rate is so low that 
it cannot be employed as a criterion for comparison. 
For example, all the patients in both groups in this 
study recovered. 

2. We observed seventy patients with pneumonia, 
half of whom received sulfapyridine. Analysis of the 
characteristics of the disease in the sulfapyridine group 
and in the control group demonstrated that the two 
groups were suitable for comparison. 

3. The administration of sulfapyridine apparently 
shortened the course of the pneumonia by approxi- 
mately three to four days. By statistical analysis it 
was demonstrated that the fall in temperature and the 
clinical recovery were significantly earlier in the sulfa- 
pyridine group than in the control group. 

4. The series of cases was too small to allow evalu- 
ation of the effect of sulfapyridine in preventing com- 
plications of pneumonia. 

5. Two of the patients in the sulfapyridine group 
manifested a course apparently uninfluenced by the 
drug; two other patients had a relapse, and one had 
a series of relapses whenever the use of the drug was 
discontinued. One patient in the control group had a 
relapse. 

6. The optimum dosage of sulfapyridine needs fur- 
ther study. Our observations indicate that a dosage 
which secures a level of free sulfapyridine in the blood 
of approximately 4 mg. per hundred cubic centimeters 
is therapeutically adequate. 

7. There were marked individual variations in the 
levels of sulfapyridine in the blood obtained with the 
doses we employed, namely from 1 to 1 J4 grains (0.06 
to 0.1 Gm.) per pound of body weight each twenty- 
four hours. To be sure that an adequate dosage is being 
maintained it is necessary to examine the blood fre- 
quently; that is, at least daily. The use of a photo- 
electric colorimeter makes it possible to perform deter- 
minations on 0.1 cc. of capillary blood. 

8. Vomiting and cyanosis were present in about half 
the patients receiving sulfapyridine. The cyanosis was 
not sufficient to cause concern in any instance. A 
number of patients in the control group also manifested 
cyanosis and vomiting during the acute stage of their 
pneumonia. Two patients receiving sulfapyridine had 
cutaneous eruptions. None of the severer drug reac- 
tions were encountered. 

9. These preliminary observations on the effect of 
sulfapyridine on the pneumonias of infancy and child- 
hood and the apparent low toxicity of the drug in the 
doses we employed are sufficiently encouraging to war- 
rant further study. It is our intention to continue to 
use the drug and to observe its effect in cases in which 
there are complications and, if possible, to evaluate its 
optimum dosage. 
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SUCCESSFUL TREATMENT OF DIA- 
BETIC GIRLS WITH PROTAMINE 
ZINC INSULIN 

PRISCILLA WHITE, M.D. 

AND 

LOVILLA WINTERBOTTOM, R.N 

BOSTON 

Criticism adverse to the successful use of protamine 
zinc insulin m the treatment of diabetes led Dr. Joslin 
to request a brief summary of our experience with 12S 
diabetic girls at the Clara Barton Homestead Camp 
during the summer of 1 938. The campers included 
children of all age groups, durations of diabetes and 
social classes. Their ages ranged from 5 to 20 years 
and the duration of diabetes from a few months to 
seventeen years. Ninety-eight were patients previously 
treated at the George F. Baker Clinic; thirty were 
referred from other sources. Of the number, eight} - 


The reports unfavorable to protamine zinc insulin 
which we wish to refute here, claim that the disease 
is not well controlled, that fluctuations of gbcosuna 
occur, that severe reactions are prevalent and that diets 
liberal in carbohydrate and calories cannot he employed 
For purposes of this study we selected on the basis ot 
an average two week period of observation data of the 
second, tenth and twelfth camp days and haw sum 
marized these in table 1. In the table the children arc 
grouped by age and for each age the number of cases, 
the average duration of the disease, average weight and 
height, and average of all blood sugar values for fad- 
ing, 11a. m. and 4 p. nr. The diet in carboln drate, 
protein and fat, regular insulin and protamine insulin 
with the corresponding total quantities of sugar excreted 
are recorded for the second, tenth and twelfth tlajs 
From this table we excluded the child who required no 
insulin and the four treated with regular insulin on!;, 
Control of diabetes was measured bv the amount of 
dextrose in grams excreted in the twent)-four hour 


Table 1 . — iitmmaiy oj 123 Diabetic Gnl Campeis Treated at Camp in 193S 
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four paid nothing toward the maintenance of the 
camp, forty contributed something and four paid the 
full fee or more. 

The rules governing the treatment of our own patients 
prior to camp had been calories per day prescribed for 
age, 1,000 in infancy and 100 calories added per year 
of age up to 2,200 for adolescent girls ; for each 2 Gm, 
of carbohydrate, 0.9 Gm. of protein and 1 Gm. of fat 
had been administered in three meals and three small 
lunches. Protamine insulin had been used in nearly ail 
cases. Similar diets eve re continued at camp. One 
child required no insulin, four who previously had 
been treated with protamine zinc insulin were treated 
with regular insulin at parental request, eleven were 
treated with piotamine zinc insulin alone and 112 with 
regular insulin plus protamine zinc insulin. The results 
of previous treatment on the physical state of the child 
will be reported later in detail by White and Wagner 
but to cursory inspection and examination the average 
diabetic girl "of this group, even after several years’ 
duration of the disease, was taller than the Baldwin and 
Wood standard by 1.2 inches, weighed 3.6 pounds more 
than the average for height and age and was free from 
complications. 

From the George F. Baker Chine of the Xch England Deaconess Hos- 
pital, Elliot P. Joshn, medical director. 


specimen of urine and the level of the hloot sug 
examined fasting, at 11 o'clock in the morning an 
4 in the afternoon. All three analyses were us Jj‘ 
made on the same day. Control of diabetes 
the amount of dextrose excreted in twenty-four 5 
was classified as perfect if the patient was agtyc°~ ^ 
excellent if the output in grams was 10 per cent o ^ 
than the carbohydrate intake, good if from 1 0 

per cent and poor if more than 20 per cent. 11,5 . 
table 2 we record that only 4 and 6 per cent 0 ^ 
cases showed poorly controlled diabetes on the '' 
and tenth days respectively, and by our own de 11 
96 and 94 per cent, though not perfectly contro c ^ 
the majority of instances were well controlled. ^ 
also gratifying to note among children largely o^ ^ 
underprivileged class and many of whom were i 
adolescent age group, that only 29 per cent liac 
controlled diabetes when they arrived at camp- 
should be emphasized because some of the f t j, e 
traveled long distances fiom other states, in ' (ts 
homes of the patients were as follows: Massa 
seventy-six. New York fourteen, Rhode Island 
Connecticut five, New Jersey five, Maine thre . 1 
Hampshire three, Vermont three, Ne\v Brunsiv 
and Mississippi, Virginia, Georgia, Nebraska, 
pines, one each. 
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The average blood sugar was studied for age groups 
from 5 to 20 years and it showed an even more favor- 
able state of control because it was nearly normal, 
whether analyzed fasting, at 1 1 o’clock or at 4 o’clock. 

Fluctuations in the degree of glycosuria did occur. 
Thus, five of our thirteen groups divided according to 
present age showed more sugar in the urine on the 
twelfth than on the tenth day with almost exactly equal 
average diets and doses of insulin. This amounted to 
an excess of 3, 6, 7, 17 and 19 Gm. for each age period. 

Severe hypoglycemic reactions occurred in 15 per 
cent, but S5 per cent showed none or very mild ones. 
Reactions were classified as severe if the patient lost 
consciousness or had convulsive seizures, or nausea 
and vomiting. None required treatment with dextrose 
intravenously ; carbohydrate was administered by mouth 
or epinephrine by subcutaneous injection. The carbo- 
hydrate of the diet in the two week interval exceeded 
200 Gm. in SO per cent of the cases. The lowest 
prescribed diet was 133 Gm. to a 6 year old, the highest 
264 to an 11 year old child. Desugarization was accom- 
plished in all without undernutrition, with a slight 
increase of average carbohydrate and an almost 
unchanged average dose of insulin. Accuracy of 
regimen, because of the lack of opportunity for dietary 
indiscretions, and timed exercise were great aids in 
therapy. A few children required supplementary doses 
of regular insulin at noon or in the late afternoon. 
This was occasionally administered to twenty-two chil- 
dren, or 14 per cent, in the second week. 

The purpose of the camp as an adjunct to the treat- 
ment of juvenile diabetes is only partly recreational 
but designed largely to serve the child by permitting a 
period of adjustment and training in an environment 
normal for the age, to give relaxation for worried and 
tired parents and to reduce the cost of medical care. 
The Clara Barton Homestead Camp ran ten weeks. It 
could have provided ISO different campers a two weeks 
period of treatment, but special health, economic and 
behavior problems reduced the number to 12S and pro- 
longed their stay. The cost was approximately §5,000, 
of which the Women’s Missionary Association of the 
Universalist Church paid by far the greatest amount, 

Table 2. — Control of Diabetes in 123 Girl Campers on the 

Second, Tenth and Twelfth Camp Days, Measured by the 
Ratio of De.rtrosc Output to Carbohydrate Intake 


Day of Number of Perfect, Excellent, Good, Poor, 
Observation Girls percent perCent percent percent 

Second 123 14 32 23 29 

Tenth 110 23 49 20 0 

Twelfth 107 32 47 17 4 


approximately §2,500 in addition to providing the plant, 
which represents a valuation of perhaps $20,000, the 
Fund for the Study and Care of Diabetes from the 
George F. Baker Clinic §1,500, and the children §1,000. 
This camp unit is one of six where some 250 of our 
children received treatment with similar results during 
the summer of 193S. The medical staff includes a head 
nurse, an assistant nurse, a dietitian, a laboratory tech- 
nician, play supervisors, a housemother, but no physi- 
cian on the grounds. Diets are weighed, charts of the 
hospital type are kept, the amount of sugar excreted in 
twenty-four hours is determined daily by the Sheftel 
method, and capillary blood sugars are done by the 
Folin method. 


We believe that protamine zinc insulin was successful 
in the treatment of these 123 diabetic girls, controlling 
hyperglycemia and glycosuria even when diets liberal 
in calories and carbohydrates were prescribed. Reac- 
tions of moderate severity occurred in 15 per cent. 
Minor fluctuations of glycosuria occurred. In most 
instances protamine zinc insulin was supplemented by 
a simultaneous and smaller dose of regular insulin 
always before breakfast. In our opinion, camps pro- 
vide a routine life normal for children and are desirable 
and almost necessary for the medical management of 
young diabetic patients in moderate circumstances. 


TFIE MALE CLIMACTERIC 

AUGUST A. WERNER, M.D. 

Assistant Professor of Internal Medicine, St. Louis University 
School of Medicine 
ST. LOUIS 

It seems reasonable to believe that many if not all 
men pass through a climacteric period somewhat similar 
to that of women, usually in a less severe but perhaps 
more prolonged form. The cessation of menstruation 
in the female at the so-called change of life has been 
tangible evidence for ages that thq woman is having 
a decline in her sex function and is approaching the 
end of her child-bearing period. This cessation of 
menstruation in the female, usually called the meno- 
pause, is not the climacteric but represents only visible 
evidence that the woman is having endocrine imbalance. 
The endocrine dysfunction, plus the imbalance of equi- 
librium between the two divisions of the autonomic 
nervous system, with evidence at times of disturbance 
in the psychic centers, is the climacteric. The true 
climacteric is due primarily to decline of function of the 
sex glands. Decline of sex function is not limited to 
women but is also a heritage of all men. With the 
decline of gonadal function in the male there is a 
decrease of potency and libido. However, since libido 
has more of a mental and psychic basis and is to a great 
extent volitional, this factor may be affected to a less 
extent. In many instances the loss of potency and the 
persistence of libido causes many men to consult the 
physician. 

The onset of decline of sex function in men is usually 
later than in women. The average age of onset for 
women is about 40.8 years and for men approximately 
48 to 52 years. Probably a greater number of men 
than women pass through the climacteric without evi- 
dent disturbance. Again, because of the prevalent 
belief that men do not have a climacteric period (which 
has been based on cessation of menstruation in women) 
the condition has probably been overlooked or ignored 
in men. Cessation of menstruation does not necessarily 
imply complete loss of libido in all women ; neither does 
decrease of gonadal activity or the climacteric in men 
eventuate in total loss of potency, and certainly not of 
libido. That some few men are capable of fertilization 
(production of viable spermatozoa) to the advanced age 
of 80 years and beyond is an accepted fact, but this does 
not militate against the evidence that many men show 
beginning decline of potency at about 50 years of age, 
and during this period in life they have the typical 
climacteric syndrome which is mitigated by treatment 
with male sex hormones. 

To refresh the memory, the symptoms complained of 
by 197 women (fifty-three castrates, ninety-six meno- 
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pause and forty-eight involutional melancholia patients) 
having deficiency or absence of the ovarian follicular 
hormone are presented in tabular form. 

The climacteric symptoms in men may be classified 
as in women as nervous, circulatory and general in 
distribution. Among the more prominent symptoms 
may be mentioned intense subjective nervousness, defi- 
nite emotional instability characterized by irritability, 
sudden changes in mood, decreased memory and ability 
for mental concentration, decreased interest in the usual 
activities, a desire to be left alone, and depression and 
crying. They may have hot flushes, which may be 
accompanied by profuse perspiration or be followed by 
a chilly sensation. There may be tachycardia and 
palpitation even while lying in bed and tachycardia, 
palpitation and dyspnea on moderate effort, vertigo 

Order of Frequency of Symptoms Complained of in 107 Cases 


Order of Frequency of Symptoms Per Cent 

1. Menstrual disturbances 99.2 

2. Nervousness, subjective 97.6 

3. Hot flushes 89.0 

4. Excitability 85.7 

5. Fatigability and lassitude 83,7 

6. Depression and crying 77.4 

7. Constipation 76.2 

8. Irritability 75.1 

9. Tachycardia, palpitation and dyspnea 68.8 

10. Vertigo 67.4 

11. Decreased memory and concentration 66.8 

12. Sleep disturbed 66.1 

13. Amenorrhea 57.6 

14. Headache 56.4 

15. Psychosis 52.2 

16. Occipitocervical aching 50.6 

17. Scotomas 49.4 

18. Numbness and tingling 48.3 

19. Cold hands and feet 35.3 

20. Formication 25.4 


21. Vague pains (recorded for involutional melancholia) v7.1 


with or without change of position, scotomas, tinnitus, 
numbness and tingling of the extremities, fatigability 
and disturbed sleep. 

The neurocirculatory symptoms such as hot flushes 
and suddenly increased perspiration, chilly sensations, 
vertigo, scotomas, tachycardia and palpitation, and 
numbness and tingling occur irregularly; they may be 
of frequent occurrence for a few days and then there 
may be a short period of relative freedom, only to 
recur. 

The symptoms which are mental and psychic, such 
as irritability, changes in mood, decreased memory and 
concentration, loss of interest, restlessness and depres- 
sion and crying, are usually more constant. 

The climacteric disturbance may be so severe in some 
men that they become despondent and develop a psy- 
chosis with thoughts of self destruction. It is very 
probable that many men have committed suicide and 
no one could understand the reason for their having 
done so. That men have involutional melancholia can 
be confirmed by psychiatrists, for most institutions 
caring for mental cases have had these patients. 

Recently Miller, Hubert and Hamilton 1 reported 
treatment of six male patients with testosterone propi- 
onate ; two were adult castrates, two had hypogonadism 
and two apparently had psychic impotence. The doses 
varied from 20 mg. daily to three times weekly and 
were carefully controlled by injections of appropriate 
series of the oily solvent only. In addition to markedly 
diminished sexual libido and inadequate penile erec- 

1. Miller, N. E.; Hubert, Gilbert, and Hamilton, J. B.: Mental and 

Behavior Changes Following Male Hormone Treatment of Adult Cas- 

tration, Hypogonadism and Psychic Impotence, Proc. Soc. Exper. Biol. 

& Med. 3S: 53S-540 .(May) 1938. 


tions, these patients, prior to treatment with testosterone 
propionate were disturbed, anxious and broken in 
spirit. They ranged from moderate to severe state 
of mental depression. The four definitely organic cases 
displayed additional symptoms. These patients suffered 
from vasomotor disturbances (hot flushes), such as 
women may experience at the menopause, and mani- 
fested very definite emotional instability characterized 
by sudden uncontrollable shifts in mood, by tendencies 
to break down into tears, by periods of extreme irrita- 
bility and sometimes by sullen anger. They also 
exhibited moderate to extreme degrees of both physical 
and mental fatigability. They complained of difficulties 
in concentration and of general apathy. Adequate 
treatment with testosterone propionate was causally 
associated with remarkable clinical improvement char- 
acterized by a marked increase in the erectile capacity 
and sensitivity of the penis, in the strength of the sex 
urge and in the capacity to respond with the proper 
emotions not only to intercourse but also to other acts 
such as kissing or embracing. During adequate treat- 
ment the two castrates appeared restored to normal in 
these respects. Also normal sex function and motiva- 
tion were accompanied by great changes in the entire 
mental attitude of all patients. Their previous despon- 
dency gave way to definite elation, which in one psycho- 
genic case (E) tended to wear off. All patients were 
less broken in spirit and were more spontaneous in 
their interests and activity. It is particularly interesting 
to note that additional changes occurred in the organic 
cases which were not observed in those without d® 1 ® 1 * 
strable hormonal abnormalities. The symptoms ‘ s e 
as peculiar to the organic cases w r ere alleviated. ) 
exhibited more rational aggressiveness and less 1 
tional irritability and sullen brooding. h> ervoUS 
and emotional instability were replaced by , 
stability and control. Abnormal physical anc 
fatigability disappeared. Energy and stamina re 


REPORT OF CASES 

The following patient was in the male cliniac 
when he consulted me: 

Case 1.— History. — W. IC, aged SO, married, whose ^ 
iiad been stationary at 160 pounds (73 kg.) for ' s0C ial 
always bad good health and been successfu , an f or 

contact had been normal. He bad been subjec " e 7 t | ie last 

several years, which condition bad become worse u ^ ^ 
three or four years. For seven, or eight years i ^ j^ en 
aware of being excitable and irritable and ate } tea!0 n. 
mentally depressed and bad cried many times or no 
He had noticed hot flushes occasionally for a on ° | ast cn e 
these occurred two or three times a month an n ’’y. nes s 2 nd 
lour. During the past three years lie had had ® tachycardia, 
tingling of the extremities even while lying 111 e > e (fort, 
palpitation and dyspnea more than usual on mo occas ; on ally 
zasy fatigability, frequent scotomas and ver i o 0 ^ seven 
ivith occipitocervical aching and frontal hea 3< j ie thirty- 5 ’* 
times a month, which might last from t ) vel1 ^? , 0t l case d memory 
lours. During the past two years he had ha ec 5 aCC oir- 
md ability for mental concentration, and when , | ]az y and 
lanied by the occipitocervical aching his nun s . st inters 1 
ogged. He was fatigued most of the time ant to d’ rcc 

n things. He slept poorly and lay awake r 
lours each night. , j n 1910 

He had measles and pertussis m childhood. a „d 

ippendix was removed but lie stated tna i i, v( j r ocelc "'* 5 
hat he did not get relief from the operation. * 
iperated on-two years before. . , children. 

He had been married three times and had no 
amily history was negative as regards the pan 
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Examination . — Ilis temperature was 98 F. at noon. His 
height was 67 inches (170 cm.) and his weight 153)4 pounds 
(70 Kg.). His upper and lower measurements and one half 
span were equal at 36 inches. Tiic genitals were normal. There 
were no abnormal physical signs. The pulse rate was 84 and 
the blood pressure 140 systolic, 100 diastolic. 

The hemoglobin was 106 per cent (Sahli). The red cells 
numbered 5,380,000 and the white cells 8,700. There were no 
abnormal blood cells. 

Urinalysis revealed neutral reaction, normal albumin and 
sugar tests and microscopically an occasional leukocyte but no 
casts. 

The basal metabolic rate (two tests) was minus 2.5 per cent 
and minus 4.5 per cent. 

The fluoroscopic examination of the chest, the heart, the 
stomach and the colon gave negative results. 

The diagnosis was male climacteric. 

Treatment and Results . — One cc. of testosterone propionate 
(perandren s ) 10 mg. in oil was injected intramuscularly three 
times a week. After four weeks of treatment his subjective 
symptoms had markedly improved and he remarked that the 
depressed feeling was gone and lie felt cheerful. He was treated 
for three months and his symptoms disappeared. After he had 
discontinued treatment for three months the symptoms began to 
return. 

The following patient is a partial castrate with 
atrophy of the remaining testicle: 

Case 2. — History. — W. C. H., aged 42, married, stated that 
his sexual development was normal except for a left inguinal 
hernia, which was operated on in 1913. This was almost imme- 
diately followed by a hydrocele on that side. The hydrocele was 
then operated on and the left testicle atrophied. In 1927 a right 
herniotomy was done and the surgeon removed the left testicle 
because it was atrophied. The hernia on the right side recurred 
and he was again operated on for this. The day following the 
last operation the testicle was greatly swollen and painful, and 
since then he had lost the function of this gland. 

For six weeks following the last operation he had decline of 
sexual potency to complete loss. He had sexual desire but had 
no erection for several months until he was treated, as will be 
described. With this loss of testicular function he became 
intensely nervous subjectively and had hot flushes almost every 
hour, which were accompanied by profuse perspiration. He was 
depressed and cried frequently for no reason. His memory and 
ability for mental concentration were decreased. He was restless 
and was ill at ease and worried. During the past three months 
he had had fatigability and a dull frontal headache each after- 
noon, which persisted until after he retired. 

He was married and had a grown son and daughter. 

Examination . — His height was 69 inches (175 cm.) and his 
weight 183 pounds (83 Kg.). His pulse rate was 76 per minute 
and the blood pressure was 130/80. The patient appeared to be 
ten years older than his age. There were no abnormal physical 
signs except the genital condition. The left testicle was absent ; 
the right testicle was moderately decreased in size and its 
consistency was very hard. The epididymis was shrunken, hard 
and sclerosed. 

The blood and urine were normal. 

The diagnosis was castrate, left side ; testicular atrophy, right 
side. 

Treatment and Result . — The patient was given injections of 
testosterone propionate (perandren) 10 mg. in oil intramuscularly 
three times a week during the first month, twice a week the 
second month and once a week the third month. After the third 
injection he had an erection and coitus with an orgasm. He had 
not had an erection for nine months previous to this time. On 
a dosage of three injections a week during the first month he 
had three to four erections each week. 

During the second month on a 10 mg. dose twice a week the 
erections occurred only once a week. During the third month on 
a 10 mg. dose once a week he had no more erections. 

During the first month of treatment, on a dosage of 10 mg. 
three times a week, all his subjective symptoms disappeared. It 

2.. Mr. Robert C. Mautner and the Ciba Company, Summit, N. J., 
supplied the testosterone propionate used. 


requires three injections weekly to maintain him at normal. 
After the third month he discontinued treatment and quickly 
reverted to his original condition, both physically and sub- 
jectively. 

COMMENT 

Patient 1 had the symptoms complained of by women 
in the climacteric. These symptoms were relieved by 
injections of testosterone propionate and his interest 
in normal activities returned. 

Patient 2 is a unilateral castrate with atrophy of the 
remaining testicle following a herniotomy. He had the 
same symptoms that are complained of by female 
castrates, with loss of sex function. His subjective 
symptoms were relieved, a cheerful attitude returned 
and the function of the erectile tissue of the genitals was 
restored as long as he received adequate doses of 
testosterone propionate. 

CONCLUSIONS 

1. It is evident that (some) men develop a typical 
climacteric syndrome at about the age of SO. It is 
reasonable to believe that with decline of gonadal func- 
tion this should occur in men. 

2. Testosterone propionate relieved the subjective 
symptoms in two male patients and restored the func- 
tion of erectile tissue in the male sex organs of a 
castrate. 

404 Humboldt Building. 


THE INFLUENCE OF MALARIAL INFEC- 
TIONS ON THE WASSERMANN 
AND KAHN REACTIONS 

S. F. KITCHEN, M.D. 

TALLAHASSEE, FLA. 

E. L. WEBB 

ATLANTA, CA. 

AND 

W. H. KUPPER, M.D. 

CHATTAHOOCHEE, FLA. 

Many contradictory opinions and results regarding 
the ability of malaria to provoke nonspecific, positive 
reactions with both the complement fixation and the 
flocculation test for syphilis have found their way into 
the literature. Lloyd and Mitra 1 summarized the 
reports on the question of falsely positive reactions 
which had been published up to the time they wrote, 
and they added data on eighty-five cases of their own. 
They believe that there is no evidence that malaria 
causes positive serologic reactions with modern tech- 
nics. In a subsequent publication the senior author 2 
of the former paper expressed the opinion that “the 
occurrence of positive reactions in malaria is partly a 
question of technic and partly a question of concomitant 
syphilis ... it is only with very sensitive technics 
that a positive Wassermann will be obtained in malaria 
and even then the reaction is weak . . .” Kolmer 3 

Drs. Mark F. Boyd and T. B. Turner gave helpful suggestions and 
criticism during the prosecution of this study. 

From the Station for Malaria Research, Tallahassee, Fla. (Dr. 
Kitchen) ; the laboratory of the Georgia State Department of Health, 
Atlanta, Ga. (E. L. Webb) and the Florida State Hospital, Chattahoochee, 
Fla. (Dr. Kupper). . , , . . , 

The studies and observations on which this paper is based were con* 
ducted with the support and under the auspices of the International Health 
Division of the Rockefeller Foundation, in cooperation with the Florida 
State Board of Health and the Florida State Hospital. 

1. Lloyd, R. B.. and Mitra, G. C.: T he Wassermann Reaction in 

Malaria, Indian J. M. Research 14: 13S (July) 1926. . 

2. Lloyd, R. B.: _ Interpretation of Wassermann Results in India; 
Twelve Years’ Experience in Calcutta, Indian M. Gaz. G7:l (Jan.) 
1932. 

3. Kolmer, J. A.: Specificity, Sensitiveness and Practical Value cf 
Kolmer-Wassermann Reaction, Am. J. Syplu 13:24S (April) 1929. 
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stated that in his experience malaria, among other infec- 
tions, had no influence per se on the Wassermann reac- 
tion, although the serums in acute febrile diseases might 
become somewhat more anticomplementary than usual. 
In a subsequent paper he 4 reported uniformly negative 
reactions in nonsyphilitic patients with tertian and 
estivo-autumnal malaria and stated ‘‘I am of the firm 
belief that the serums of nonsyphilitic malarial patients 
do not yield falsely positive reactions with my new 
method, even when the blood is drawn just before, 
during or after a paroxysm of chills and fever." Of 
interest in this connection are the results of an extensive 
study 0 conducted under the sponsorship of the United 
States Public Health Service. Specimens of serums 

Table 1. — Nonsyphilitic Patients with Malaria Examined 
jar Reaction to Scrolmjic Test jor Syphilis 
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from nonsyphilitic persons with malaria or other dis- 
eases were distributed to a number of serologists who 
performed Wassermann or Kahn tests. Kolmer’s 
laboratory reported positive Wassermann reactions for 
19.4 per cent of the specimens obtained from patients 
with malaria. In the four laboratories in which these 
complement fixation tests were done the percentage of 
positive results for the malaria patients ranged from 
8.6 to 20.6. Hazen and in's associates 0 obtained posi- 
tive results in 8 per cent of tests on 266 patients with 
malaria, presumably nonsyphilitic, and noted a higher 


4. Kolmer, J. A.: Truths About Scrum Diagnosis of Syphilis, with 
Especial Reference to Kolmer and Kahn Reactions, J. A. iff. A. 92: 
1400 (Nov. 9) 1929. 

5. Cummins-, H. S.; Hazen, H. H.; Sanford, A. H.; Senear, F. E.: 
Simpson, W. M., and Vonderlehr, R. A.: Evaluation of Serodtagncstic 
Tests for Syphilis in United States: Report of Results, J. A. M. A. 
104:2083 (June 8) 1935. 

6. Hazen, H. H.; Senear, F. E.; Parran, Thomas: Sanford, A. H.; 
Simpson, ,W. M., and Vonderlehr, R. A.: Serologic Evidence of Syphilis 
in Malarial Patients, Arch. Dermat. & Syph. 27:433 (March} 1938; 
atistr. J. A. M. A. 110: 1629 (May 7) 1938. 


proportion of positive reactions among females, particu- 
larly among those under the age of 10 years and from 
60 to 69 years of age. 

Other authors, namely Taussig anti Orgel; who cite 
the nonspecific results of a number of observers as vary- 
ing from 4.9 to SO per cent, Ctirth, 8 and Wilson an! 
Levin," who report one instance of a positive comple- 
ment fixation on the cerebrospinal fluid in malaria, 
have also fonnd various proportions of falsely positiit 
reactions from malarial blood. Oil the other haw! 
Needles, 10 Monk, 11 Greer r: and Hcinemann 13 had tk 
opposite experience. Saunders and Turner !< ah 
concluded that malaria does not cause fixation of com- 
plement with the method they used but that it miglf 
act as a provocative agent to raise a loiv titer reagir 
to the complement fixation threshold. 

The present study was undertaken in an attempt t< 
clarify this confusing situation by a new approach 
utilizing the opportunity presented by a decision t< 
administer malaria therapy to a group of nonsyphiliti 
patients with functional psychoses. This permitted tin 
systematic observations to be described and provided! 
restricted, although small, population. 

The patients included in the study were dividn 
into two scries, in both of which there were person 
who bad malaria and nonmalaria! controls. Lb e - 
presents pertinent data on all the patients, m *•> } 
two instances the histories of the patients, when o tain 
able, were negative for previous syphilitic in ect® 
Two patients (270 and 1147) stated that they « ® 
genital lesions that had not been treated. 4 
examination failed to reveal evidence of sypnius m ■ 
of the patients. Moreover, routine serologic ex® 
tion of the blood and spinal fluid made on all 01 
on admission to the hospital bad given negatne r : 


first series 

The first study group was composed of I* 

sons. Nine of these were inoculated with as 
vivax, two with Plasmodium falciparum * 
remaining nine with the two species simii - 
All inoculations were made with infected 171 () ; 

between May 5 and June 21, 193/- S P e L nieat li 
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some of the Kahn tests were performed 
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the remaining Kahn tests were done m •r a |] a h 3 ;:tf 
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mtigen used in this series of AVasseiman G--— 
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ft Clin. Med. 33:614 (March) 1 93/- CnaterezH. Am - J ' " , 

8. Curth. W.: Syphilis in Highlands of , 

17:164 (April) 1933. ... , , - Observation* j);-.. 

9. Wilson, H„ Jr., and Levin, A. L.. g 19JS 06 OUj 
Malaria on Wassermann Reaction. A.«l.J. M. a ^ ltindt?« 

10. Needles, R. J.: Effect °. f . Endem c 31a tor a 

syphilis, Arch. Neurol. & Psychiat. 2-1 . Fixation It j.) ■= 
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sertnann Reaction) ami Meimckc s J“S conipany, Medical DrV- 
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32. Greer, A. E.: Routine Blood V assert -W'tlR 

Practice, Texas Slate J. Med. 19 : 483 (Jan. ) 1 diagnoswolnj! tU 

13. Heinemann, 11.: Untersuchungen uher den (»• 
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alcoholic extract of beef heart fortified with 0.4 per cent 
cholesterol as furnished by Mulford Colloid Labora- 
tories. The complement was titrated prior to per- 
formance of the test. A preliminary incubation period 
of thirty minutes at 37 C. before the addition of the 
hemolytic system was followed by one hour’s incuba- 
tion at 37 C. In the case of the Kahn tests the standard 
antigen was employed. In the tests performed at the 
hospital the standard Kahn antigen used was that sup- 
plied by the Digestive Ferments Company. The 
central laboratory of the Florida State Board of Health 
prepares its own antigen, which is standardized in 
Kahn’s laboratory. 

SECOND SERIES 

The second group comprised ten inoculated persons 
and one uninoculated control. In the control (case 285 
of the first scries), clinical malaria had failed to develop 
following inoculation. Five of these patients were 
inoculated with P. falciparum and five with P. vivax. 
Two of the vivax inoculations were unsuccessful. One 
of the patients inoculated with P. falciparum (313- 
1151) was reinoculatcd with P. vivax while convales- 
cing from a falciparum infection. This patient's clinical 
experience, therefore, has been classified statistically as 
two separate attacks, one of falciparum and one of 
vivax, making a total of nine infections in series 2. As 
in the previous series, these patients were all inoculated 
with infected mosquitoes, the inoculations taking place 
between Nov. 19 and Nov. 23, 1937. The serologic 
tests in this group were carried out in the laboratories 
of the Georgia State Board of Health, Atlanta, through 
the collaboration of Dr. T. F. Sellers, director, and 
differed from the previous run in that the presumptive 
Kahn lest was done in addition to the YVassermann and 
standard Kahn tests. The Kahn tests in this series 
were performed as outlined by Dr. Kahn, and the anti- 
gens used were standardized in his laboratory. The 
complement fixation technic employed was a three tube 
Kolmer modification in which 10 units of the latter's 
cholesterolized antigen was used. Two full units of 
guinea pig complement was used, and both amboceptor 
and complement were titrated prior to use. Primary 
incubation was carried out for from fourteen to eighteen 
hours at 6 to S C. followed by from ten to fifteen min- 
utes at 37 C. The hemolytic system was then added, 
and incubation at 37 C. was continued until ten minutes 
after the negative controls showed complete hemolysis. 

Prior to inoculation, from five to eleven specimens 
of serum were obtained from each patient in this series, 
hollowing inoculation, specimens were collected at 
scmiweckly intervals until three completely negative 
results were reported for each patient. 

In addition to these tests a duplicate specimen of 
serum from each of two patients (304 and 1147) in 
series 2 was frozen and stored at about — 7 C. in a 
freezing chamber each time blood was taken from these 
persons for cufrent examination. The specimens were 
finally sent to the laboratory in the frozen state and 
tested simultaneously. 

RESULTS 

It will be noted in table 1 that double infections 
developed in only two (271-1126 and 277-1128) of the 
nine doubly inoculated patients in series 1, The nature 
of these infections has been described in another publi- 
cation. 111 Three of the nine experienced vivax attacks 

*5. Boyd, M. F. t and Kitchen, S. F. : Verna] Vivax Activity in Per- 
£? Ms Simultaneously Inoculated with P. Vivax and P- Falciparum, Am. J. 
lrft P- Med. IS; 505 (Sept) J 938, 


Table 2. — Results of Serologic Tests for Syphilis in Relation 
to Malarial Activity 
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alone, which together with the six other successful vivax 
inoculations in this series provided nine infections with 
that species. In the remaining four doubly inoculated 
persons the infections were predominantly falciparum, 
bringing the total of falciparum attacks up to five. In 
series 2, patient 313-1151 was inoculated successively 
with P. falciparum and P. vivax, and there were in 
addition three single vivax and four falciparum 
infections. 

In four persons (285, 287, 288 and 1136) in the 
first series clinical malaria failed to develop, and no 
malarial parasites were observed in their blood at any 
time. Of these, one (288) showed four positive Was- 
sermann reactions. Another (1136) exhibited two 
positive Wassermann reactions, one anticomplementary 
specimen and one positive Kahn reaction. In case 288, 
an elevation of the temperature to 38.3 C. (100.9 F.) 
was observed two days after the first positive serologic 
reaction. No possible explanation other than a hook- 



worm infection was discoverable. The other person 
(1136) experienced no elevation of temperature, but a 
diagnosis of tubo-ovarian disease had been made. While 
these conditions may have had no significance, the}' 
were the only infections found in the two persons 
exhibiting positive serologic reactions. 

In the second series were two persons (305 and 307) 
in whom malaria did not develop, and one uninoculated 
person (28 5 of the first series) was included to serve 
as a negative control. None of these three patients 
showed positive reactions or malarial parasites at any 
time during the period of observation. April 19, 1938, 
however, patient 285 experienced a rigor. Smears 
prepared from his peripheral blood on April 22, when 
he first came to the attention of the malaria therapy 
service, proved to contain P. vivax. The clinical course 
was pure tertian. It seems likely that this patient’s 
infection resulted from his inoculation of June 21, 
1937. This would mean an incubation period of more 
than ten lunar months, which is new in our experience. 
Wassermann, presumptive Kahn and standard Kahn 
tests were performed on his serum April 22. The com- 


plement fixation test was doubtful, but both of the Kahn 
reactions were strongly positive. These positive sero- 
logic reactions obtained from a person in whom malaria 
developed and who had had so many negative control 
reactions previously serve to corroborate our other 
observations. 

As may be further noted in table 1, the incubation 
periods (terminated by the first recognition of parasites 
in thick blood films) observed for the twenty-fire 
malarial infections ranged from nine to sixteen days 
In fifteen cases it was eleven days. In nine each of the 
vivax and falciparum cases it fell within the first twehe 
days. The initial fever was observed to occur on the 
tenth to the twentieth day after inoculation, with the 
greatest incidence on the twelfth day (eight cases). 

In table 2 arc presented the number of positive and 
negative serologic results observed in each case. These 
results are further classified according to the type of 
test and in relation to the stages of the malarial infec- 
tion. The four divisions selected for the latter purpose 
are, as will be seen in the table, (1) before inoculation, 
(2) during the incubation period, (3) during the 
malarial attack (terminated by the final paroxysm or 
elevation of the temperature to at least 37.8 C. and (4) 
after the malarial attack. It should be remarked that 
the results in case 313-1151 in series 2 have been listed 
separately for each infection, namely' those for the 
falciparum infection under ease 1151 and those for the 
succeeding vivax attack under case 313. The secon 
attack in this instance followed so closely on the nrs 
that it was not possible to present complete data for 1 
in the table. The results obtained for the persons " 0 
were not inoculated or in whom malaria did not (leu 1 op 
are placed for convenience under the column heading’ 
“before inoculation’’ or “during incubation P en _ , 

It will be observed that in each of the twenty* ' 
attacks in both series positive serologic reactions 
obtained on at least two occasions at some time un g 
the course of the malarial infection. , . 

It will also be noted that no specimen obtame p 
to the time of inoculation yielded a. positive res ’ 
thus the observations made on admission in all t e 
were substantiated. During the incubation Pf™ ’ j 
table 2 further shows, each of two patients. ( ' ipr 


1130) exhibited one positive reaction. 


In the former 


case the Kahn reaction was positive twelve days 
inoculation, although it was not until four days 
that parasites were first observed. Between 1 n 
and subsequent positive reactions, a period 0 - T' a hn 
day's, three negative Wassermann and fivenega i . £ 
reactions were obtained. In case 1130 the Srs P° j 
W assermann was noted five day's after mocu a 
five days prior to the first appearance of parasi • ■ 

result, however, was followed by five consecu j n 

;ed 


tive reactions to the complement fixation ^ ff£l 
addition to these two patients, one other ( / j n0Cl i- 

one doubtful Wassermann reaction ten days a - teS . 
lation and one day' before the first detection o 1 ( j,; s 

The four subsequent Wassermann reac i 

existed 


considerable variation^ flf 


instance were positive. 

It is apparent that V, A incidence 1 

among these cases with reference to 1 0 f (fie 

positive reactions as well as in the dis ri f cc tion- 

latter in relation to the stage of the ma ff.10) 

In series 1 there were two patients (113/ m jjjfecti of 

who at no time throughout the course ot n\2/)< 

gave a positive Kahn reaction. One o ^niam 1 

however, did give 100 per cent positne 
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reactions during the attack. There was no instance of 
100 per cent negative Wassermann reactions in this 
series. In series 2 there were two persons (308 and 
1149) who failed to exhibit a single positive Wasser- 
mann reaction but none showing totally negative Kahn 
reactions. 

As may he seen in table 2, there were in all four 
persons (276, 277-1128, 304 and 1147) who failed to 
show positive serologic reactions prior to the conclusions 
of the malarial attack. In two of these (277-1128 and 
304) it had been necessary to terminate the attack 
because of the development of an intercurrent infection. 
The clinical duration of the plasmodial infection in the 
other two had been relatively short (twelve days in 
case 276 and eight days in case 1147). 

In nineteen of the twenty-five attacks studied, the 
first positive reactions were encountered some time 
during the febrile phase of the disease. The first posi- 
tive reactions varied, however, in their time of appear- 
ance from the day of onset to seventeen days after the 
initiation of clinical activity. It may be determined 
from table 1 that in seventeen of the nineteen, or 68 


results from the first to the last positive reaction with 
one or more tests. Six patients of the first series 
exhibited consistency with the Wassermann reaction 
and one of these with the standard Kahn as well. In 
the second group, eight patients showed regularity in 
serologic positivity with the complement fixation (three 
cases), presumptive Kahn (six cases) and standard 
Kahn tests (four cases). The remaining patients of the 
two series presented doubtful and negative results inter- 
spersed among the positive reactions. In some of the 
latter cases the appearance of intervening negative or 
doubtful results appeared to be associated with a brief 
subsidence of the paroxysms, which frequently occurs in 
the course of the clinical attack, but in the majority of 
the serologic irregularities no such relationship was 
demonstrable. Alterations in the parasite density were 
considered as a potential factor, but here again the 
association was not constant. In man)' instances no 
possible cause, and certainly no constant factor, was 
apparent. 

With further reference to the period from the first 
to the last positive serologic reaction there were observed 


Table 3. — Results of Serologic Tests for Syphilis in Relation to Malarial Activity 
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* W =s Wassermann, PK = Presumptive Kalin, SK = Standard Kahn. 


per cent of all twenty-five infections, initial positive 
reactions were exhibited during the first two weeks of 
the paroxysmal stage. 

Referring again to table 1, it is seen that there was 
considerable difference in the length of the interval 
between inoculation and the appearance of the first 
serologic reaction among the persons in the first series 
and less variation among those of the second series. 
Nevertheless the average duration of this “seronegative” 
period was twenty and 22.8 days, respectively, in the 
two groups. Seventy-two per cent of the positive reac- 
tions in the twenty-five persons experiencing attacks 
of malaria made their first appearance during the third 
and fourth weeks after inoculation. It is noticeable 
that our patients, having reached the “seropositive” 
state, marked by the appearance of the first positive test, 
showed a wide divergence in the duration of the interval 
from the first to the last positive serologic reaction. 
This period varied from eight to sixty-six days in dura- 
tion, the average length being twenty-nine days. It 
was less than three weeks in 40 per cent of the attacks, 
more than three weeks in 60 per cent, more than four 
weeks in about half and more than five weeks in 32 
per cent. 

It may be remarked here that there was a considerable 
degree of irregularity in the serologic positivity among 
these infections during the “seropositive” period. In 
all, only fourteen persons showed consistently positive 


during that time, in all, 320 positive and 307 negative 
reactions. These positive and negative reactions were 
considered in relation to the duration of clinical activity 
in the twenty-five cases, which was divided into that of 
twenty-eight days or less and that of more than twenty- 
eight days. In this way a four square table was con- 
structed for each type of test. It was found that the 
positive results from the Wassermann test alone 
increased significantly (chi square, 9.9) with prolonged 
clinical activity. 

In some instances the paroxysms terminated before 
the patient became seronegative, while in other instances 
the patients became seronegative before the termina- 
tion of the paroxysms. These contradictory occurrences 
were divided about equally, although in a few cases 
the administration of quinine had apparently shortened 
the clinical course. 

Table 3, which was prepared to supplement the data 
given in table 2, shows the total percentage of positive 
results obtained with each. type of test during the differ- 
ent stages of the infection. The accompanying chart 
presents the same data in graphic form, combining the 
results obtained in the two groups. It is apparent that 
in both series the greatest proportion of positive reac- 
tions from each test occurred during the second two 
weeks of clinical activity. In the first series the second 
greatest proportion occurred during the first two weeks 
and in the second series during the third two weeks of 
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that stage of the infection. The increase in the per- 
centage of positive reactions noted during the first two 
weeks following the active phase of the disease is no 
doubt due in part to the patients who did not exhibit 
positive serologic reactions until after the paroxysms 
ceased. 

The chronologic relation of each positive serum reac- 
tion (all tests) to the nearest paroxysm has been deter- 
mined and presented in table 5. Each serologic result 
was classified according to (1) the number of days by 
which it preceded the first paroxysm of the attack, 
(2) whether it occurred on the same day as a paroxysm 
or (3) the number of days by which it followed the 
immediately preceding paroxysm. The results of this 
classification were then divided into seven day intervals. 
The percentage of positive reactions for each group is 
recorded. It will be noted that during the week pre- 
ceding the clinical onset the positive specimens formed 
only 5.1 per cent of those collected in that period, 
while in the case of the specimens obtained on the same 
day as a paroxysm the incidence of positive reactions 
rose to 35.5 per cent. During the days subsequent to 


tions were exhibited by 20.4 per cent of all specimens 
secured from falciparum-infected patients. 

It will also be noted in table 4 that the males con- 
tributed the greater proportion of positive Wassermann 
reactions during the attack but that the females exhibited 
relatively more positive Kahn reactions as well as total 
positive reactions. Following cessation of the attack, 
the males showed a greater percentage of positne 
Wassermann reactions and of total positive reactions 
Of all specimens of serum secured from males, 227 
per cent gave positive reactions whereas of those from 
females 28.7 gave positive reactions. It is apparent 
that the lower age group (those up to 35 years) con 
sistently exhibited proportionately more positne results 
both during and after the attack. The same group 
showed 26.8 per cent positive reactions among the total 
tests on their serums, as against 18.3 per cent of posi- 
tive reactions for the group whose ages exceeded 35 

All positive serologic reactions obtained with each 
of the three tests were considered in relation to the 
duration of the clinical attack of malaria. For this 
purpose the latter were divided into two groups, name!} 


Tabie 4. — Pcicentagc of Positive Sci ologic Reactions by Stage of Infections in Relation to Plasnwdtal Species, See and Age 
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the last previous paroxysm this proportion continued 
to rise until a maximum of 52 per cent positive speci- 
mens were collected during the third week. After the 
third week the positive results fell rather rapidly to the 
low point of 8.3 per cent, observed during the sixth 
and seventh weeks. 

The proportion of positive serologic reactions in these 
persons was studied for possible correlation with the 
species of plasmodium involved and the sex and age 

Table 5. — Positive and Negative Serologic Results in Relation 
to Individual Paroxysms 


Simul- 
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Weeks 

ysms 

1 

2 

3 

4 

3- 

6 

7 

Positive 

?- 

1G2 

G5 

35 

27 

8 

3 

1 

1 

Negative 

. 37 

293 

9S 

40 

23 

24 

1G 

11 

11 

Total 

. 39 

437 

1G3 

81 

52 

32 

19 

12 

12 

Per cent positive .. 

. 5 1 

35 5 
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of the patients; the results are shown in table 4. This 
revealed that during the attack the cases of vivax infec- 
tions exhibited the greater percentage of positive reac- 
tions with the Wassermann and standard Kahn tests; 
but with the presumptive Kahn test the greater propor- 
tion of positive reactions was found in the falciparum 
cases. Following the malarial attack, the falciparum 
infections contributed the larger percentage of positive 
Wassermann reactions, whereas the positive reactions 
with the two Kahn tests were found in relatively greater 
numbers among the attacks due to P. vivax. Of all 
specimens obtained from persons with vivax infections, 
28 1 per cent ga\e positive reactions, while such reac- 


tliosc lasting twenty-eight daj s or less and those las ' g 
more than twenty-eight days. It was found that ° . 
in the case of the Wassermann test did the mci ei <• 
of positive reactions vary directly to a significant egr 
(chi square, 13) with the clinical duration of the 3 3 
The cerebrospinal fluid was examined in four <3 S 
during the active phase of the malarial attack. 11 
these (271-1126, on the fifteenth day of the disea. i 
showed a strongly positive Wassermann reac io > 
normal colloidal gold reaction and a leukocyte cou 
28 per cubic millimeter. Prior to the indue io 
malarial therapy the serologic reaction of this pa 
cerebrospinal fluid had been completely nega n ^ 
leukocytes per cubic millimeter). Lmfortuna 
specimen was not obtained following recovery * . 

of the patient's unexpectedly early parole r 

institution. . ■ frozen 

In comparing the results obtained on i . (J 
duplicate serums simultaneously examined iron p ' 

304 and 1147 with those on the unfrozen spec ^ 
currently examined, some differences were n e . 

case 304 the unfrozen specimens showed P° su , \ he 
sumptive Kahn reactions considerably longer on | N 
frozen ones, but one of the latter provic e j n( q,- 
positive Wassermann reaction obtained fron jelded 

vidual. The serum of the other patient I 1 ca ;e 

fewer positive presumptive Kahn reactions i nce 

of the frozen specimens, but otherwise th 
was not marked. 

comment r() . 

That malarial infections may influence, even P 
toundly, the reaction of the ser ologic tests 
:an scarcely be doubted. The systematic o 
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on the Kahn and Wassermann tests as carried out on 
our scries of nonsyphilitic patients showed that all in 
whom a clinical attack of malaria developed exhibited 
positive results at some time during the course of the 
infection. That such results ought to be attributed to 
coincident syphilis, as suggested by some authors, does 
not appear to be reasonable. The negative results 
obtained in our cases both prior and subsequent to the 
positive results, together with the absence of any clin- 
ical evidence of syphilis, would support our contention, 
and the range in sensitivity of the serologic reactions 
which obtained in this study appears to add weight to 
our positive results. It is realized that a positive reac- 
tion with the presumptive Kahn test does not necessarily 
mean the presence of a syphilitic infection; it is more 
sensitive than the standard test and serves as a check 
on the latter as well as to establish the absence of 
syphilis in the case of a negative result. Nevertheless 
it was felt that it would be of interest to include in this 
paper the results obtained with the presumptive test. 
One might have expected the Wassermann test as per- 
formed on specimens in series 2 to be more sensitive 
than as carried out in series 1. The results, however, 
did not indicate this. 

In view of the results observed in the present study 
it seems quite probable that one factor contributing 
toward the conflicting results recorded in the literature 
may well be the stage of the infections at which the 
samples of serums were collected by various workers. 
Noteworthy in this connection is the irregularity in 
the time of appearance of the first positive serologic 
reaction observed in our cases and the interspersion of 
negative reactions among the positive. 

It is possible that the maximum frequency of posi- 
tive results noted during the third week following 
paroxysms (table 5) may have some significance with 
regard to the mechanism of falsely positive reactions. 
Similarly, the partial duplication of a paretic serologic 
reaction in a spinal fluid may have some significance 
in view of the therapeutic value of malaria in dementia 
paralytica. Our data do not offer any explanation of 
these obscure observations. 

Perhaps the most important question' brought out by 
these results is that of how much reliance to place on 
positive 'serologic reactions obtained in an endemically 
malarious area. In our opinion it is of greatest impor- 
tance that malaria be ruled out before such positive 
results are accepted. Emphasis is lent to this by reason 
of the positive reactions observed for variable periods 
in a number of cases after the cessation of clinical 
activity. In all but one instance in which this occurred 
parasites were still detectable in the blood smears. In 
this one case an intercurrent nephritis had developed, 
and it cannot be determined from our data just how 
much influence this condition may have exerted even 
for some time after the termination of the malarial 
infection by means of quinine. It is not unlikely that a 
certain number of patients in malarious areas have been 
treated for syphilis on the basis of positive serologic 
reactions alone, when the latter were in fact due to 
malarial infection. 

SUMMARY 

A systematic study of the Wassermann and Kahn 
reactions was made before, during and after twenty- 
five naturally induced attacks of malaria in nonsvphilitic 
patients. Positive reactions were obtained in every 
case in which malaria developed clinically. Two cases 


showed no positive results from the complement fixa- 
tion tests and two others showed no positive Kahn 
reactions. 

There was an instance of malaria provoking positive 
serologic reactions and a considerably increased cell 
count in the cerebrospinal fluid. 

Seventy-two per cent of the positive reactions made 
their first appearance during the third and fourth weeks 
following inoculation. The first positive reactions were 
observed both before and after the period of clinical 
activity in a few instances, but in 68 per cent of the 
attacks they occurred within the first two weeks of the 
febrile period. The duration of the “seropositive” 
period exceeded three weeks in 60 per cent of the cases 
and extended beyond four weeks in 48 per cent. Dur- 
ing this time 320 positive and 307 negative serologic 
reactions were obtained. 

When the results from all tests were totaled, there 
was observed a tendency for vivax infections to induce 
a greater proportion of positive serologic results than 
falciparum infections. Likewise the relative number of 
positive reactions was higher among females with 
malaria than among males, and among persons up to 
35 years of age than among those over that age. 

The percentage of positive reactions was highest dur- 
ing the period from fifteen to twenty-one days after 
the last previous paroxysm. 


COMPLEMENT AND ASCORBIC ACID 
IN HUMAN SCURVY 

AN EXPERIMENTAL STUDY 

E. E. ECKER, Ph.D. 

LOUIS PILLEMER, Ph.D. 

With the Assistance of 
J. J. GRIFFITTS, M.D. 

AND 

W. P. SCHWARTZ, M.D. 

CLEVELAND 

Ecker. Pillemer, Wertheimer and Gradis 1 showed 
that a correlation exists between the concentration of 
ascorbic acid in the blood serum of guinea pigs and 
the complementary activity of the serum. These authors 
further demonstrated that, in vivo, the relationship 
holds true until a definite level of ascorbic acid is 
reached at about 1 mg. per hundred cubic centimeters 
of serum. It was also found that serums treated in 
vitro with optimal quantities of ascorbic acid improved 
in their complementary powers and showed greater 
stability. 

From these observations the suggestion was finally 
made that the complementing activity of the serums of 
scorbutic guinea pigs and of men may be used as a 
biologic index of vitamin C deficiency. 

Since these studies have appeared, Chu and Chow - 
independently also noted that a qualitative relationship 
exists between vitamin C intake and complement liter 
in human plasma. The authors stated that an adequate 
explanation of the phenomenon is not clear at present. 

Chu and Chow studied two groups of subjects. The 
first group consisted of two children and one woman. 

From the Institute of Pathology, Western Reserve University and 
University Hospitals, and Cleveland City Hospital, 

1. Ecker, E. E ; Pi Werner, L.; Wertheimer, D., and Gradis, II.: 
J. Immunol. 34: 19 (Jan.) 1958. 

2. Chu, Fa-T’ang, and Chow, Ik F. : Proc. Foe. E"cpcr. Biol. & Med. 
SS:<S7 ( >, 193S. 
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-In this group simultaneous determinations of reduced 
vitamin C and complement were made over extended 
periods in which the vitamin C intake was raised or 
lowered by the addition of ascorbic acid to, or its with- 
drawal from, a constant basal diet. They noticed in all 
three cases that the use of ascorbic acid or of vege- 
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Chart I. — Demonstrating the correlation existing between ascorbic acid 
content of the serum of patient 1 and initial complement titers. In the 
charts the solid line indicates complement 1:15 serum dilution; broken 
line, blood ascorbic acid, mg. per hundred cubic centimeters. 


tables led to an increase of complementary function, 
while a withdrawal induced a decrease. In their second 
series, thirty-eight patients of different ages were 
studied. The patients suffered from a variety of dis- 
eases. The vitamin values were divided into three 
groups : deficiency, presaturation and saturation. A low 
vitamin C content was in the majority of cases accom- 
panied by a low complement titer, while a high vita- 
min C value was associated with a high complement 
titer. 

These observations substantiate the experimental 
studies of Ecker, Pillemcr, Wertheimer and Gradis 
and establish a new relationship between these factors, 
which is obviously of clinical as well as of theoretical 
importance. 

The present report is an experimental study of two 
cases of typical human scurvy. These cases corrobo- 
rate the results obtained by us in cases of scurvy in 
guinea pigs and introduce a new biologic method for 
the determination of the point of saturation of vita- 
min C. 

REPORT OF CASES AND ACCOMPANYING EXPERI- 
MENTAL WORK 

Case 1. — History. — I. B., a white woman aged 36, admitted 
to Lakeside Hospital June 25, 1938, complained of a brownish 
vaginal discharge of about two weeks’ duration. The patient 
had had one miscarriage and no further pregnancies. She had 
the usual childhood diseases without sequelae. Tonsillectomy 
was performed eleven years before. She stated that she had 
had a severe gingivitis eight or nine years before the present 
illness which responded to local therapy'. 

The patient was of the thin and nervous type and was 
subnormal mentally. For about twelve years she had suffered 
from pains in her back, hands and shoulders. She had frequent 
attacks of dysmenorrhea during that time and chronic constipa- 
tion. Five years before admission she had diarrhea often 
initiated by emotional factors. Two years later constipation 


became so marked that she had no bowel movement wife 
an enema. A year later a barium sulfate enema showed u 
abnormality of the colon, but even then the gums were 
and of foul odor. Amenorrhea began a year later and ccn- 
tiiiucd until two months before admission. For the last stye 
months she had placed herself on a diet totally deficient h 
vegetables and fresh fruits. She noted that her gums were 
swollen and that they bled easily'. One month before admi'^ 
she noted a brownish vaginal discharge and red spots on hi 
legs. About otic week prior to her admission she had musculai 
soreness in the left thigh. 

lixamination . — The temperature was 37.4 C. (99.3 F.), pul 
rate 100, respiratory rate 20 and blood pressure 102 spick 
80 diastolic. The patient was thin, pale, underdeveloped ar 
poorly nourished. There were no abnormalities of the eye- 
cars, nose or threat. Her breath was foul and her gumswtt 
swollen, hanging down over the molars like thick curtain 
They were a deep purplish red and bled readily on prfcsuri 
The chest was clear and the heart was normal as to size ar 
rhythm. No murmurs were heard. There was some tenderne 
over the fourth, fifth and sixth ribs on the left. The abdome 
was normal, ns were flic rectal and pelvic areas, except lot 
small amount of blood-stained discharge from the vagina. On 
the anterior portion of the legs there were many small pm e< 
sized red lesions (macular), each of which appeared to 
grouped about the hair follicles. The reflexes were norm. 
There was no evidence of subperiosteal hemorrhages.^ 

Laboratory Results: Red blood cells numbered 3.83 m™ 
hemoglobin content 74 per cent; white blood cells 8,0 , 
differential count was normal. Kline’s exclusion test ga 
negative results. Blood urea nitrogen was 8.3 mg. per r 
cubic centimeters ; nonprotein nitrogen 25.7 mg., creatinine 



g. Examination of the stool was nega tve. ,j, aC tjon " a5 
as 2.5 minutes, clotting time 2.5 minutes. 0 c j,[ ac aA ef 
irmal. The Rumpel-Leede test produced many I* g[ gg 
ie cuff was applied for five minutes at a pre was" 0 

' mercury. Serum ascorbic acid was absent. nor itfi! 

icorbic acid in the urine. The electrocardiog 
d the circulation time was normal. _ deficient 


Course . — The patient was -- • , 

t and on her sixth day in the hospital she 


placed 


on a vitamin 


:iveJ 100 m2 


voluui: JI2 HUMAN SCURVY- 

Numdcr 15 

of crystalline ascorbic acid by mouth. The same dose was 
given on the second day. On the following four days she 
received respectively 250, 500, 750 and 1,000 mg. for a period 
of one week. Three days after the therapy was initiated the 
Rumpcl-Leedc test became negative. On the fifth day of the 
regimen her gums began to shrink and there was no bleeding 
on pressure. The vaginal discharge disappeared and the patient 
continued to improve. 

During her hospital course the blood was examined 
dailj\ The ascorbic acid content of her serum was 


Table 1 . — The Daily Reactivations of the Scrum in Case 1 * 




1 Cc. 

1 Cc. 

1 Cc. 

1 Cc. 



of i:io 

of 1.10 

of 1:10 

of 1 : 10 


Complc- 

Coniple- 

Complc- 

Coin pic* 

Complc- 


ment plus 

ment plus 

ment plus 

ment plus 


ment 

Ascorbic 

Gluta- 

Potassium 

Hydrogen 


1:15 m 

Add, 

thfonc SII, 

Cyanide, 

Sulfide, 

Dnys 

Cc. 

Cc. 

Cc. 

Cc. 

Cc. 

l 

0 07 

0 03 

00! 

0 03 

0 033 

2 

00G 

0 03 

0 04 

0 0-1 

0 04 

3 

0 01 

0 01 

001 

0 04 

0C4 

•i 

0 045 

0 03 

004 

0 01 

004 

fj 

0 045 

0 03 

0.03 

0 04 

0 04 

0 

0.04 

0.02 

0 03 

0 03 

0 03 

7 

o or. 

0 01 

0.03 

0 03 

0 03 

8 

0 015 

0 01 

0 04 

004 

0 01 

9 

0 0? 

0 0*23 

0 025 

0 025 

0 025 

10 

0 02 

0.02 

0 02 

0 03 

0 04 

11 

002 

0 025 

0 03 

0.03 

0.03 


* Solutions employed: 0 3 cc of 0 002 normal solution of potassium 
cyanide in 7.2 buffer solution M/15; 0 5 ec of hydrogen sulfide water 
(saturated) 20 per cent in buffer solution M/15: 0.15 mg', ascorbic acid 
in 0.5 ee. of 7.2 phosphate buffer M/15, and the same of glutathione SH. 

immediately titrated with dichlor-phenolindophenol. At 
the same time the initial complement titer of the serum 
was estimated. On admission her initial complement 
titer was 0.07 cc. of a 1:15 dilution, a rather low figure. 
The strength of human complement is about one half 
of that of the guinea pig. The patient’s weakened 
complement was also daily reactivated with ascorbic 
acid, glutathione SH, hydrogen sulfide and potassium 
cyanide. The method described by Ecker, Pillemer, 
Martiensen and Wertheimer 3 was followed. It has 
been shown by these workers that the weakened com- 
plement obtained from scorbutic guinea pigs can be 
reactivated by various reductants, such as hydrogen 
sulfide, ascorbic acid and sodium hydrosulfite. Normal 
complement was also reversibly inactivated by a variety 
of oxidizing agents, provided the inactivation was 
strictly controlled. The oxidizing agents employed were 
iodine, hydrogen peroxide, quinone and oxygen. The 
same also held true for cuprous oxide and phenyl- 
mercuric chloride. Complement inactivated by these 
agents was regenerated by the various reductants men- 
tioned and by heat-inactivated complement and by 
complement lacking the third or the fourth component. 

Chart 1 shows the results obtained following the 
gradual administration of crystalline ascorbic acid. 

The curves clearly demonstrate the parallel rise of 
ascorbic acid ■and of complement. This rise continued 
until a concentration of about 1 mg. of ascorbic acid 
per hundred cubic centimeters of serum was reached. 
At this point the complement titer reached its maxi- 
mum, while the concentration of ascorbic acid increased 
to a maximum of 1.44 mg. per hundred cubic centi- 
meters. This finding corresponds to the phenomenon 
observed by Ecker and his associates in the case of the 
guinea pig. 

Table 1 shows the figures obtained after the daily 
reactivations. 

3. Ecker, E. E.; Pillemer, L. ; Martiensen, E. W-, and Wertheimer, D.: 
J. Biol. Chem. 13S:351 (March) 1938. 
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This table shows conclusively that the weakened 
complement can be reactivated and that ascorbic acid 
showed the best reactivating qualities. However, gluta- 
thione SH, potassium cyanide and hydrogen sulfide all 
brought about reactivations. As the titer of the com- 
plement improved under the treatment with ascorbic 
acid, the reactivations became less marked until no 
further reactivation was possible. 

These observations clearly indicate that the comple- 
ment of the guinea pig and of man is controlled by 
oxidation and reduction and that the complement in 
cases of vitamin C deficiency occurs in a greatly oxi- 
dized state. 

Case 2. — History. — J. G., a man aged 59, a Hungarian, was 
well until July 5, 1938, one week before admission to the City 
Hospital, at which time he noticed swelling and bluish dis- 
coloration of his feet, ankles and legs. His diet had consisted 
chiefly of black coffee and cookies and an occasional “ham- 
burger’' during the past four months. The patient suffered 
from muscular tenderness and found walking painful. 

Examination . — Physical examination showed emaciation, dry- 
ness of the skin and ill defined, confluent patches of subcuta- 
neous hemorrhages over the dorsum of both feet, legs and lower 
thighs (posteriorly). Numerous perifollicular hemorrhages 
were observed on the lower part of the thighs and legs. There 
was definite tenderness of the muscles and tendons. About 
the nine carious teeth the gums appeared to be spongy and 
hied readily. No pus appeared about the margins of the gums. 
The patient did not complain of tenderness of the bones and 
joints. The Rumpel-Leede test gave a negative reaction, as well 
as the cupping test. 

Laboratory Results : Bleeding time was 1.5 minutes and 
clotting time 6 minutes. Clot retraction occurred in thirteen 
hours. There was increased fragility of the erythrocytes. Red 
blood cells numbered 3.2 millions and the white blood cell count 
was normal. Examination of the urine was negative for blood 
but the stools gave a positive reaction. 

Course. — The patient was placed on a vitamin C deficient 
diet and after two control bleedings were made he was given 
crystalline vitamin C by mouth. The doses given were the 
same as in the first case. The patient was bled daily and 
his serum ascorbic acid content and complement titer were 
determined. On July 19 his general condition was definitely 


Table 2. — The Daily Reactivations of the Serums in Case 2* 


Days 

Comple- 
ment 
1:15 in 

Cc 

1 Cc. 
Comple- 
ment plus 
Ascorbic 
Acid, 

Cc. 

1 Cc. 
Comple- 
ment plus 
Gluta- 
thione SH, 
Cc. 

1 Cc. 
Comple- 
ment plus 
Potassium 
Cyanide, 
Cc. 

1 Cc. 
Comple- 
ment plus 
Hydrogen 
Sulfide, 

Cc. 

1 

0 08 

00G 

0.05 

0.CG 

0 0G 

2 

0 07 

0.03 

0.05 

000 

0 0G 

3 

000 

0 04 

0 04 

0.03 

0 05 

4 

0.06 

0 04 

0 04 

0 04 

0 04 

5 

0 04 

0.03 

0 03 

0 03 

004 

6 

0 03 

002 

0 03 

' 0.03 

0 03 

7 

0 02 

0 02 

0.025 

0 03 

0 03 

S 

0 02 

0.02 

0 025 

0 03 

0 03 


* TIio amounts of the reductants, etc., were given in the first table. 


improved. July 21 he showed no muscular tenderness and his 
gait was practically normal. July 26 the hemorrhages on his 
lower extremities showed great improvement. The gums were 
still edematous but less red and bled only after considerable 
manipulation. The patient continued to improve. 

The parallelism between his serum ascorbic acid 
content and complementary titers is given on chart 2. 
His initial complement titer on admission was 0.08 cc. 
of a 1: 15 serum dilution and his ascorbic acid content 
about 0.06 mg. per hundred cubic centimeters. Follow- 
ing the oral administration of the vitamin a gradual 
rise of both factors occurred. When the ascorbic acid 
content reached a concentration of about 1 mg. per 
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hundred cubic centimeters of serum the initial comple- 
ment titer reached its maximum at about 0.02 cc. of a 
1:15 serum dilution. A further increase of the ascorbic 
acid content to 1.9 mg. per hundred cubic centimeters 
of serum did not increase the complementing power. 

The curves in both cases are fundamental]}’ identical 
except that in the second case the curves are steeper, 
indicating a more rapid response to the treatment. 

Again, the serums secured from the daily bleedings 
were reactivated by the reductants already mentioned 
(table 2). 

Ascorbic acid and glutathione SH showed the most 
marked reactivating effects. 

COMMENT 

These two cases conclusively demonstrate the relation- 
ship between complementary activity and the ascorbic 
acid content of the serums of scorbutic persons during 
the course of treatments. 

Since the complementary activity can be carefully 
determined, it is proposed that tin's factor be studied in 
all cases of suspected vitamin C deficiencies, including 
the infections. 

A low complementary titer will probably lower the 
general immunity of the patient. Experimentally, 
Moore 4 has shown this to be the case in a strain of 
complement-deficient guinea pigs. These animals were 
more highly susceptible to infections than comparable 
animals with a normal complement titer. 

In the case of vitamin C deficiency, complementary 
activity has been conclusive!}’ shown to be important. 
Complement titration, therefore, becomes of value in 
all cases of clinical or subelinical scurvy and will also 
indicate the point of saturation in the course of treat- 
ments. According to Wright and Lilienfeld, 5 Harris 
and Ray 0 and Archer and Graham, 7 subelinical scurvy 
is very common. In a recent report Sloan 8 stated that 
the assay of a single sample of urine is a rough and 
frequently false measure of vitamin saturation. The 
Rumpel-Leede test is also not too reliable. This test 
was negative in the second case described in this paper. 
So far, the most dependable method is the determina- 
tion of the rate of absorption of a dose of the vitamin 
injected into the blood stream. The determination of 
the complementary activity of the blood furnishes a 
biologic index of the amount of ascorbic acid present. 
It may well replace the quantitative chemical estima- 
tion of the ascorbic acid in those instances in which 
both methods cannot be utilized. 

SUMMARY 

Two patients with typical human scurvy were kept 
on a vitamin C free diet and treated oral!}’ with graded 
doses of crystalline vitamin C. The initial complement 
titers as well as the ascorbic acid content of the blood 
serums of the patients were determined daily. The 
original complement titers were very low, namely 0.07 
and 0.08 cc. of a 1:15 serum dilution. The ascorbic 
ac;d contents of the serums were practically nontitrable. 
After the daily oral administration of crystalline vita- 
min C in graded doses the curves of vitamin C con- 
centrations and complementary titers ran a practically 
parallel course until the weakened complement was 

A. Moore, II. D.: J. Immunol. 4:425 (Nov.) 1919. _ 

5. Wright, T. S., and Lilienfeld, .Alfred; Pharmacologic and Thera- 
peutic Properties of Crystalline Vitamin C (Cevitamic Acid), Arch. Int. 
Med. 57:241 (Feb.) 1936. 

0. Harris, L. J., and Ray, S. N.: Lancet 1: 71 (J an. 12) 1935. 

7. Archei, H. E., and Graham, George; Lancet 1:710 (March 28) 
1936. 

8. Sloan, R. A.: J. Lab. & Clin. Med. 223: 1015 (July) 1938. 


completely restored by the ascorbic acid at a concen- 
tration of a little over 1 mg. per hundred cubic centi- 
meters of serum. Additional doses of the ascorbic acid 
failed to raise the_final initial complement titers, name!) 
0.02 cc. of a 1 : 15 serum dilution. 

These observations conclusively confirm the origin: 
observations made by Ecker, Pillcmer, Wertheimer m 
Gradis 1 in the guinea pig and the later observations d 
Chu and Chow - in man. 

20S5 Adelbert Road. 


END RESULT OF A TUBERCULOSIS 
CASE FINDING PROJECT 

J. B. NOVAK, M.D. 

ANP 

J. S. KRUGLICK, M.D. 

CHICAGO 

To call tin's paper or any other paper the end result 
of a case finding project is really a mistake. The 
nature of the disease tuberculosis is such that no end 
result can be determined within the space of five, ten 
or even fifteen years. Hence onr presentation, which 
is a three to five year follow-up, can hardly be termed 
an end result. There are, however, certain important 
facts that have been determined by this work and these 
we wish to present. 

Prior to the advent of the x-ray and tuberculin test, 
physicians depended on contact history, subjectin' 
symptoms and physical examination for the diagnosis 
of tuberculosis. The objection to these methods was 
that the cases uncovered were almost invariably w® 
advanced stage and treatment was either prolong 
or unsuccessful. With the perfection of the x-ray', 
suspected cases could be checked. This led to earier 
diagnosis but it was still not conducive to group "O' - 
With the tuberculin test and increased knowledge® 
tuberculosis, physicians turned to group testing, 
true purpose of this work is to discover disease in 
incipient stage, when treatment is more successiu . 

In any case finding project, one can deienw 
(using two or three tests) almost 100 per cent o - 
infected with tuberculosis. Large scale testing ® 
done at a relatively low cost. The positive t® 
could be roentgenographed and tuberculous J • 
determined long before the patient shows simje 
signs. . eaf 

Lay education has progressed apace. Eac ' 
larger numbers accept these examinations. ,f°" en ; 
more and more beginning to understand the a PP ^ 
outward” significance of a positive reaction a 
value of early diagnosis. . Mjgds 

There is no question that these improved 1 1 re( j 

of case finding and progressing education “ a ' e , . { ] ie 
the infection rate in tuberculosis and certai ^ ^ 
death rate has shown a steady drop.. However, 
zeal to uncover new cases of this disease is ’ P jj.jc 
we have neglected those already discovert • ^ 

question is bom of an investigation conduce 
Tuberculosis Institute of Chicago and Coo •. - 

From 1933 to 1936 we discovered some sixty*"' 
cf tuberculosis in the high school students ° ;e d 
and its suburbs. Forty-five of these were _ ^ 0 de>' 
either suspected or incipient disease, nineteen ^ ^ 
ately advanced and one as far advanced. ^ — „ — — 

From the Tuberculosis Institute of Chicago and Cook 
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was reported and referred for treatment. Late in 1937 
and earl)' in 193S a follow-up study was conducted to 
learn the status of these individuals. To say that the 
results were disappointing would he a gross under- 
statement. They were astonishing. It was difficult 
to believe that for all our success in early diagnosis, 
improved methods and facilities for treatment, and 
progressive education the death rate and morbidity were 
so high, our control of these eases so poor, and the 
number of deaths greater in the incipient than in the 
advanced group. 

Of the sixtv-five patients seven had died (10.85 per 
cent) within three to five years. What is so para- 
doxically striking is that of the twenty patients with 
advanced tuberculosis one (5 per cent) has died, while 
of the forty-five patients in an early stage six (13.33 
per cent) have died. Further, the remaining nineteen 
patients with advanced tuberculosis are holding their 
own but of the incipient group eight are now in an 
advanced stage, a total mortality or morbidity increase 
of fourteen cases, almost 33 per cent (table 1). 

In the search for the reason for these dispropor- 
tionate observations let us consider table 2. 

Let us analyze these figures. Of the forty-five 
patients with the disease in the incipient stage twenty- 
two (49.11 per cent) had active treatment. The other 
twenty-three were put under observation. In the 
twenty advanced cases active treatment was given in 
nineteen (95 per cent). In the type of treatment it 
will be noted that in the incipient group the largest 
percentage of the twenty-two actively treated fall into 
the bed rest class, twelve or 54.54 per cent, and seven 
(31.81 per cent) into the pneumothorax class, while 
only three (13.63 per cent) had both. In the advanced 
group almost the opposite is noted; eight (42.10 per 
cent) fall into the class who had both bed rest and 
pneumothorax, six (31.57 per cent) had pneumothorax 
alone and four 21.05 per cent) had only bed rest. 
Complete bed rest was employed in the one phrenic case. 
We are not presenting these figures as an index of the 
relative values of different treatment hut merely to 
show the more active measures used in the advanced 
cases. 

Let us review briefly the seven deaths. One was 
a case diagnosed far advanced tuberculosis. Of the 
six in the incipient group one patient was in the pneu- 

Table 1. — Mortality 


Increased 

Number Deaths Involvement 


Incipient tuberculosis 43 G (13.33%) 8 (17.77%) 

Advanced tuberculosis 20 1 (3%) 0 


mothorax class but was very irregular in attendance. 
The other five were in the observation group. Of 
the eight cases which had increased disease in tire 
incipient group, all were in the observation class. 

It would seem then that the chief reasons for the 
discrepancy in our results was either lack of active 
treatment for the earl}' cases, inadequate observation 
or both. 

A review of the literature was disappointing. While 
there were many follow-ups on positive reactors which 
disclosed numerous cases of tuberculosis and numer- 
ous articles showing results of various types of treat- 
ment and occasional reports on rechecks of arrested 
eases, no reports such as ours could be found. For 
some time we have wondered whether these poor 


results are peculiar to this region. We feel that a 
thorough follow-up of tuberculosis observation cases 
in any group would disclose similar results. At the 
St. Louis meeting of the Mississippi Valley Conference 
in 1938 Dr. Chadwick in a striking paper showed that 
over a ten year period of follow-up in Massachusetts the 
death rate from these early eases in school children 
was up to 73 per cent. These figures demonstrate quite 
well the inadequacy of treatment and follow-up. 

For all this we, the physicians, must accept the blame, 
for if the patient is negligent it is because we have 
failed to teach and impress him. What usually obtains 


Table 2. — Treatment 



Number 

Active 

Treatment 

Type of Treatment 

Discon- 

tinued 

Obser- 

vation 

Advanced 

tuberculosis 

20 

10 (03%) 

Bed rest 4 (21.03%) 

Pneumothorax G (31.57%) 

Both 8 (42.10%) 

Phrenic 1 

0 

Incipient 

tuberculosis 

43 

22 (49.11%) 

Observation 
23 ■ 

Bed rest 12 (54.34%) 

Pneumothorax 7 (31.81%) 
Both 3 (13.63%) 

12 


is as follows (table 2) : In the twenty-two incipient 
cases actively treated the results are good, as in the 
advanced cases actively treated. Most of our grief 
comes from the observation group. It would seem then 
that the latter group should be abolished. This would 
no doubt solve our problem. This, however, is often 
impossible. The story of those in this observation 
class is usually as follows: 

A patient outwardly in good health and ofttimes 
obese will be found to have a suggestive or minimal 
lesion. Attempts at confining such a person to bed or 
using pneumothorax are often rebelled against. His 
knowledge of tuberculosis is at best rudimentary. His 
appetite is good, he has lost no weight, he is not tired, he 
has no cough and no fever. Suddenly he is told by a 
physician that he has tuberculosis or a suspicious case 
of tuberculosis. He is advised bed rest but refuses to 
submit. In this he is often unwittingly aided by his 
physician. The doctor, well meaning but not versed in 
tuberculosis, failed to read a minimal lesion into the 
x-ray examination. So as a compromise the patient 
is advised to lead a normal life, avoid fatigue, take a 
high caloric, high vitamin diet, and avail himself of 
fresh air and sunshine and return for observation. 
Let us say lie does this ; he is seen ever}' month or two 
by the tuberculosis clinic, where he is not given any 
additional treatment or advice but told to keep coming 
back. Soon he falls into disbelief and fails to return 
and resumes a strenuous life. The next time he is seen 
he may have an advanced case. 

Also the tendency is to minimize the observations. 
This is done because we do not wish to frighten the 
patient and because often we, as physicians, cannot 
reconcile tuberculosis to a minimal, seeming harmless 
lesion on the roentgenogram in a robust physical 
specimen. Again, two seemingly identical patients may 
be treated alike, both put on observation and controlled 
work, and one will get along well while the other 
breaks down. There is no method of determining 
which of these lesions will progress to far advanced 
tuberculosis. 

The answer lies probably in active treatment more 
frequently and in closer surveillance of the observa- 
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tion cases so any tendency to increased involvement 
may be noted and treated with active measures. 

There is yet another group of patients who are being 
neglected. This group is made up of patients who have 
a positive tuberculin test with a negative chest roent- 
genogram. The tendency is to say that they are healthy 
and that no special care is needed. 

In our work we have many such cases; just recently 
we have had two fatalities in this group. Both of these 
students had a positive tuberculin reaction and were 
diagnosed as having healthy chests. The}' were dead 
of tuberculosis within two and one-half years. 

Not only must the medical profession continue its 
progress in this disease against known cases but must 
extend its efforts to include routine roentgenograms 
of all positive reactors and annual retesting for all nega- 
tive reactors. Then and only then shall we be com- 
pletely successful in our campaign against tuberculosis. 

360 North Michigan Avenue 


A CEREBELLAR SIGN 
ROBERT WARTENBERG, M.D. 

SAX rRANCISCO 

The pendular movement of the arm in walking is 
frequently found to be reduced or absent in patients 
with pyramidal or extrapyramidal disease. My purpose 
in this article is to point out that unilateral decrease or 
cessation of the arm-swinging movement in walking 
may be due also to disease of the cerebellum. This 
finding may constitute a fine and early sign of the 
involvement of the homolateral cerebellar hemispheie. 
When in 1930 I reported this clinical observation to 
my former teacher, the late Dr. Kinnier Wilson, he said 
that he considered it of great interest and worthy of 
further study. In the same year I read a short paper 1 
on this cerebellar sign at the Congress of the German 
Neurologists in Dresden. In an article in 1931 Mann 2 
concluded from his own experience that this sign 
deserves “marked attention.’’ Marburg 3 referred to 
my first observation as extremely interesting and as 
standing alone in the literature and stated in his mono- 
graph on the cerebellum 4 that these changes of the 
swinging movement of the arm in walking “appear to 
be an extraordinarily important sign of an affection of 
the lateral lobes of the cerebellum.” Bing c gave the 
same opinion. 

These comments, together with later confirmatory 
observations, warrant a short review of the subject. 

My attention was drawn to this sign during obser- 
vation, some years ago, of a girl aged 12 who com- 
plained of headache and vomiting of three months’ 
duration. Examination showed the following signs: 
pressure pulse; choked disks; nystagmus, of larger 
amplitude to the right, a very slight adiadokokinesis 
of the right hand, a fine intention tremor of the right 
arm and a slight uncertainty in walking in the posi- 
tion of a rope dancer, with a tendency to deviate 

From the Diwsion of Neurology of the Department of Medicine, Uni- 
\ersity of California Medical School . 

2. Wartenberg, Robert: Em Klemhirnsjmptom, Deutsche /itschr. f. 
Ner\enh llfi: 145, 1930. c , . r 

2 Mann, L • Ucber ein haufig zu beobachtendes Sjndrom hei Com- 

motio bztt Contusio cerebri Deutsche med Wchnschr 2:217.. (Dec. 
25) 1931 , . 

3 Marburg, O * Personal communication to tl.e author. ^ 

4. Marburg, O , in Bumke, Osnald, and Toerster, ^Ottrid Hand 
buch der Neurologie, Berlin, Julius Springer, 1936, %ol a, p ^65. 

5. Bing, Robert: Lehrbuch der Nen enkranhheiten, ed a, Berlin, 
Urban & Schwarzenberg, 1937. 


more to the right. However, the most striking 
sign the patient presented was a complete loss of 
the pendular movement of the right arm in walking 
The arm, hanging down, was completely flaccid Thu 
was still more conspicuous because this arm did nol 
show any pyramidal or extrapyramidal sign and onlj 
slight cerebellar signs. It was remarkable that the 
patient was not particularly handicapped in the me oi 
her right band and arm. The clinical diagnosis uai 
“tumor of the posterior fossa, in all probability nithir 
the right cerebellar hemisphere and more likely in the 
upper than in the lower part.” At the operation per 
formed by Dr. Sauerbruch in Berlin a sharply definet 
tumor (a fibrosarcoma the size of a hazelnut) \\a: 
removed from the middle of the right cerebellar liemi 
sphere. 

Four months afterward the child bad no complaints 
The disks were not choked but there were slight ny stag 
inus, questionable adiadokokinesis of the right liara 
and a trace of intention tremor of the right arm. Tin 
pendular movements of the right arm in walking ba< 
become normal. 


The condition bad progressed thus far at the tim 
of my first communication in 1930. Annual examina- 
tions were made during the following three years and 
the results remained the same. In the fourth year the 
child complained of dizziness and double vision. Neu- 
rologic and ophthalmic examinations did not reveal an; 
new sign except that the pendular movements of the 
right arm had again become distinctly diminished. - 
month later the patient was admitted to the surgica 
clinic of Dr. Sauerbruch in Berlin complaining of dizzi 
ness, double vision and strabismus. The clinic reporte 
to me that the patient bad palsy of the right recus 
lateralis and rectus superior muscles and nystagmus ! > 
the right. A diagnosis was made of cyst or recurrent 
of tumor. Incision was made over the formerly trea 
area; a cyst in the right cerebellar hemisphere u 
punctured, and under this cy-st a solid tumor t le - 
of a hen’s egg was found and extirpated. One ra 
of the tumor extended into the depths as far “A ^ 
worm and projected into the fourth ventricle, 
discharged from the clinic, the patient had ful) re . 
ered. r a 

These operations had to some extent the va ue ^ 
crucial experiment on the problem of the lnflucnc^, 
the cerebellum on the swinging movement of t ^ 


in walking. First, after removal of a tumor 


ed loss 
was 


right cerebellar hemisphere the lost pendular nloven 
of the right arm reappeared. Second, the re,ie "' v 
of the pendular movement of the homolaternl ar - on 
the first sign that indicated recurrence of t ie 

Because of the observations made in this case ’ 
ing of the arm in walking was studied in ot ie ^ 
of cerebellar disease. This movement was * olin . e ]] a r 
definitely' decreased or even lost in unilateral ce ^ ^ 
diseases, such as tumor of the cerebellum or . ^[t 
cerebellopontile angle, and in other conditions p jr . 
to classify involving one cerebellar hemisp ar ■ one 
ticularly' remarkable among the cases obsene ^ a 
in which 0 the syndrome indicated the .P, r ^ S< ^ ere be!Ia r 
tumor on the lower surface of the righ ent jn 
hemisphere. In this instance the pendular mo\ 
walking was markedly' reduced on the right si ■ ' t „ e n 
large doses of iodine had been given an — — 

_ . . . — y" t* 

6 This case was described in a doctor's tjbe«» JjLiJien, ' 

(Limburg. H.- Ueber Ruckbildung son Hirntumorsympto 
Baden, 1935). 
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treatment had been applied, all the signs of the tumor 
subsided markedly and the pendular movement of the 
right arm became nearly normal. The condition may 
have been arachnoiditis serosa cystica of the posterior 
fossa. In most cases of unilateral acoustic tumor with 
cerebellar involvement the loss of the arm-swinging 
movement on the liomolaleral side was found to be 
complete; this sign appeared early and constituted a 
conspicuous part of* the clinical picture. At the 
beginning of involvement of the cerebellum during the 
development of a tumor at the cercbellopontile angle, 
sometimes only two signs of this involvement were 
detectable. These were a slight deviation to the affected 
side in walking and decrease of pendular movement of 
the arm on the same side. 

In two cases of olivopontocerebellar atrophy a dimi- 
nution of the arm-swinging movement was found, more 
pronounced on the predominantly affected side. In 
some neurologic cases difficult to diagnose, special 
attention to this sign was helpful and led finally to the 
correct diagnosis. 

A remarkable syndrome was found in cases of injury 
to the brain that affected chiefly one side of the pos- 
terior fossa. This consisted of the following unilateral 
signs: (1) palsy or weakness of the conjugate move- 
ment of the eyes in one direction, (2) loss of the ves- 
tibular reactions on the side affected, and (3) loss or 
decrease of pendular movement of the arm on the same 
side. A similar syndrome has been described by 
Mann. 2 He found in cases of concussion and of con- 
tusion of the brain the following signs, all of which 
appeared unilaterally on the side affected: (1) impair- 
ment of movement of the eye to one side; (2) a posi- 
tive Romberg sign; (3) past pointing in Barany’s test; 
(4) loss of the swinging movement of the arm in walk- 
ing (called by Mann the “Wartenberg sign") and (5) 
diminution of the corneal reflex. The unilateral loss of 
the pendular movement of the arm was in these cases 
part of a syndrome which pointed definitely to a 
unilateral disease of the posterior fossa. Mann assumed 
that this syndrome indicated a unilateral traumatic 
involvement of the corpus restiforme or neighboring 
structures. 

In cerebellar disease, chiefly disturbance of synergy 
m the legs is seen, because, generally speaking, in man 
the arms are subject in a lesser degree to the coordinat- 
ing influence of the cerebellum than are the legs. In 
the cases just described a disturbance of synergy in 
an arm resulted in a loss or decrease of its pendular 
movement in walking, and in our cases this sign has 
been found in combination with other signs and symp- 
toms that point definitely to disorders of the cerebellum 
or at least of the posterior fossa. 

My justification for relating this disorder of the 
pendular movement of the arm to involvement of the 
cerebellum lies in the fact that this sign was found in 
strictly unilateral injuries of the cerebellum. In 291S 
3 homas 7 described the gait of two of his patients 
(Ghi. and Hy) who had unilateral injuries of the cere- 
bellum. stating that in the first week of their stay in 
the hospital the arm on the affected side swung in 
walking, but “later on the arm appeared to become 
immobilized intentionally and constantly in the same 
position, as if to avoid swinging.” In another work 8 
the same author, describing signs of impairment of 

/. Thomas, Andre: Etudes sur les blessures du cervelet, Paris, Vigot 
Freres, 19 IS, p. S3. 

S- Thomas, Andre: Pathologic du cervelet. Roger-Widal-Teissier 
AOtiveau traite de medecine, Paris, Masson & Cie, 1925, vol. 19, p. SO/. 


function of the cerebellum, wrote “The upper extremity 
swings or else it is held motionless and no longer 
accompanies the movements of the lower extremity.” 
In describing the clinical signs of unilateral cerebellar 
injury, Holmes 9 stated: “Another example of asynergia 
is furnished by the fact as the patient walks the affected 
arm hangs inertly by his side and does not swing, 
synchronously with the movements of the opposite leg." 
In his Croonian lectures on the clinical symptoms of 
cerebellar disease, 10 the same author described the gait 
of a patient with a unilateral cerebellar lesion as 
follows : “In walking, the homolateral arm usually 
hangs inertly by his side and is not swung actively for- 
ward as he advances the opposite foot ; sometimes, 
however, it is held against the thorax or abducted from 
it with the elbow partially flexed.” Babonneix and 
Sigwald 11 noted the loss of pendular movement of one 
arm in a case of cerebellar tumor, and Folly 12 reported 
the same finding in a case of meningeal hemorrhage 
over one cerebellar hemisphere. Dusser de Barenne 13 . 
mentioned that in cerebellar lesions “the normal pen- 
dular movement of the arm as a movement coordi- 
nated with the heterolateral leg is disturbed.” Henner 11 
said the same thing. Marburg, 4 who observed this 
phenomenon years ago, mentioned in his monograph 
on the cerebellum a case of strictly unilateral involve- 
ment of the cerebellum in which the pendular move- 
ments of the arm were absent on the affected side. 

In the light of my own experience and from data 
gathered from the literature, there is little doubt that 
the unilateral decrease or loss of the pendular movement 
of the arm constitutes a sign which can be produced by 
a lesion of the cerebellar hemisphere. However, it 
should be pointed out that, aside from the references 
I have cited, there is little mention of this subject in 
the literature. Alteration of the pendular movement of 
the arm in unilateral cerebellar disease is mentioned in 
hardly any textbook of neurology in English, German 
or French. Numerous personal communications indi- 
cate that this sign is but little known. It is not, for 
example, even referred to in the Proceedings of the 
Association for Research in Nervous and Mental Dis- 
eases of 1926 devoted to discussion of the cerebellum, 
in the report of the Symposium on the Cerebellum held 
at the combined meeting of the Section of Neurology 
of the- Royal Society of Medicine and the American 
Neurological Association in London in 1927 or in the 
review of cerebellar symptoms and signs by Mills and 
Weisenburg. 15 It is not mentioned in Cushing’s mono- 
graph on “Tumors of the Nervus Acusticus,” 1(1 a 
disease in which I have found this sign pronounced 
and of diagnostic importance. 

From the physiologic standpoint this disturbance of 
the normal swinging movement of the arm in walking 
in a disease of the cerebellar hemisphere is easily under- 
standable. The fundamental sign of a cerebellar lesion 
is asynergia, which has been defined by Babinski as 
“the inability to accomplish simultaneously the various 

9. Holmes, Gordon: The Symptoms of Acute Cerebellar Injuries Due 
to Gunshot Injuries, Brain 40:461 (Dec.) 1917. 

10. Holmes, Gordon: Croonian Lectures on the Clinical Symptoms of 
Cerebellar Disease, Lancet 2: 59 (July 8) 1922. 

11. Babonneix. L., and Sigwald, J. : Tumeur du cervelet, Rev. neurol. 
1:76 (Jan.) 1930. 

12. Folly, E. : Hcmisyndrome cerebellcux droit d’origine traumatique. 
Rev. neurol. 1: 1155 (June) 1930. 

13. Dusser de Barenne, J. G.: Handbuch der Neurologic des Ohrcs Is 

6 46. _ 

14. Henner, in Berieht uber den I. Internationalen Xeurologcn Kon- 
gress, Bern, 1931 , p. 332. 

15. Mills. C. K., and Weisenburg, T. H. : Cerebellar Symptoms and 
Cerebellar Localization, J. A. M. A. 63: 1813 (Nov. 21) 1914. 

16. Cushing, Harvey; Tumors of the Nervus Acusticus, Philadelphia, 

\Y. B. Saunders Company, 1917. 
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movements that constitute an act, ’ The normal coordi- 
nation of the various contracting muscles is disturbed. 
This may be noted, for instance, in the dissociation of 
the ordinarily synergic movements of finger and wrist 
and in the failure of synchronism in the movements of 
the head and eyes in looking toward one side. The 
loss of synergic movement in walking — i. e. the simul- 
taneous bringing forward of one arm and the contra- 
lateral leg — belongs in the same group of disturbances. 
Here the synergic movement of the trunk with that of 
the muscles of the extremity is disturbed. 

Thus it is certainly justifiable from both a clinical 
and a physiologic standpoint to attribute the unilateral 
reduction or cessation of pendular movement of the 
arm in walking to an involvement of the homolateral 
cerebellar hemisphere. 

This sign may be produced by extrapyramidal and 
pyramidal disease, but it is my object in this article 
simply to point out that it may also be a sign of 
exclusively cerebellar disease. It is my definite impres- 
sion that a cerebellar disease influences the pendular 
movement earlier and more pronouncedly than does a 
cerebral disorder. 

The clinical importance of this sign lies in the fact 
that it is easily detectable, can hardly be simulated and 
constitutes an early sign of cerebellar involvement, as 
is shown especially in the first case described in this • 
paper. In 1930 Holmes 17 stated “Only today I saw 
what I believe is an early tumour of the right side of 
the cerebellum, and in this case the only signs were a 
little nystagmus to the right and absence of the normal 
swinging movements in the right arm." 

The whole problem of the clinical significance of the 
pendular movement of the arm deserves more attention 
and study. It raises intricate problems which still await 
solution. I have observed a few cases with signs of 
increased intracranial pressure, in which no explanation 
cpuld be found for the unilateral loss of swinging move- 
ment of the arm in walking. Also puzzling was a case 
reported by Fischer and Potzl 1S in which resection of 
one cerebellar hemisphere had been followed by return 
of the pendular movements to normal. Concerning the 
question of exact localization of this sign, it may be 
of interest that in a case of tumor of the cerebellar 


Clinical Notes , Suggestions and 
New Instruments 

I’.VEUMOCOCCIC MENINGITIS SUCCESSFULLY 
TREATED WITH SULFAPYRIDI.N’E 

Morgan' Cutts, M.D.; K. K. Grecory, M.D., and Eduard 
J. West, M.D., Providence, R. I. 

T\vo . reports 1 of the successful treatment of pneumococcic 
meningitis with 2-(/>-aminobenzenesulfonamido) pyridine (sulfa- 
pyridine) have recently appeared from England. In view of the 
rarity of recovery' front this disease and the apparent effective- 
ness of this new drug - in the condition, the following case is 
presented : 

h. A., a white girl aged 14 years, admitted to the Charles V. 
Chapin Hospital Nov. 16, 1938, had had a nonproductive cough 
for two weeks hut did not feel sick until three days before 
admission. At this time headache, projectile vomiting, increas- 
ing restlessness and a rise in temperature suddenly developed. 
She was delirious on admission. The temperature was 103.6 F., 
the pulse 104, the respiratory rate 26. The blood pressure was 
98 systolic, 62 diastolic. Her neck was stiff and the Kernig sign 



Course of treatment in the case of pneumococcic meningitis ' ( . 
sented. A indicates the intraspinal injection of 30 cc. of c E . 0 j 
B, 6 cc. of complement and C cc. of type XX rabbit serum; o, 'yx 

type XX rabbit serum; D, 10 cc. of complement and 10 cc. I 
rabbit serum; E, 9 cc. of complement and 9 cc. of type A.\ r ano 
1', 6 cc. of complement and ft cc. of type XX rabbit serum. 


worm, verified post mortem, the swinging movement 
of both arms bad been normal. This has also been 
true in cases of multiple sclerosis with marked cere- 
bellar gait. 

In the light of knowledge of the relation of the 
cerebrum to the cerebellum, and especially in view 
of recent experiments by Aring and Fulton, 10 it would 
be of interest to study the swinging movement of the 
arm in unilateral frontal disease. 

17. Holmes, Gordon; Personal communication to the author. 

18. Fischer, M. II., and Potzl, O. ; Pllysiologisclie Untersuchungen 
nach Resebtion dcr rcchten Kleinhirnhemispliiire am Mensehen, Ztschr. f. 
d. ges. Neurol, ti. Psychiat. 119:163 (March 20) 1929. 

19. Aring, C. D., and Fulton, J. F. ; Relation of Cerebrum to Cere- 
bellum, Arch. Neurol. & Psychiat. 35:439 (March) 1936. 

Fertility.— Among all those producing children in the United 
States in 1934 there were forty-four women past their forty- 
seventh birthday, and therefore practically at the end of their 
fecund life, who brought forth in that year their first and only 
live births. In the. same year there were two women of an 
extremely different order of proven breeding capacity'. Each 
one of them, apparently quite in Iter stride, produced her twenty- 
seventh child. — Pearl, Raymond : The Natural History of Popu- 
lation, New York, Oxford University Press, 1939. 


ivas present. Physical examination showed no other a ^ 
nalitics. In particular the lungs were clear, and 110 ., r 

he infection was found in the ears, nose or throat. A 
luncttire revealed cloudy fluid, under increased pressure, w 
:n culture yielded pneumococcus type XX. Two hioou c 
•ielded negative results. , „ 

The day after admission the oral administration of t ie “ 
vas begun. The daily dose was approximately that r 
nended by Evans and Gaisford. 3 The clinical improvenic t 
hown in the accompanying chart, was prompt and s ^ 
}ne week after admission her temperature had re uri 
lormal, the spinal fluid had cleared markedly an 51 r _ 
!ert and asymptomatic. Cultures of the spinal ui , ^ 

ontinued to yield positive results, so intraspinal trea 
omplement (from the patient’s own serum) and spectw-j 
neumococcus rabbit serum was begun oil the fi eei . c( | 

ay. Following this the cultures became negative and re _ 

a-on-, .he CharksV .Chapin Hospital & Co..**Z% 


From the Charles V. Charm Hospital. c Raln'M. 

The drug used in this case was suppbed by Merck A an ti,.neum°- 

T„ under the trade name of • Dagenan. Inc type .u 

icus rabbit serum was supplied by Lederle, £ ? Jj r VfemW its, 1^1*} 
1 Reid, G. C. K., and Dyke, S. C.: Pneumococcal \UninjtiW 

619 (Sept. 10) 1938. Robertson. K-y Case of R nct ™“f, occo * 
eatedwith At & B 6 93 . Lancet 2: / 2 S (Sept. 24) 193^ s; 

2. Whitby. Lionel: Chemotherapy of Bacterial Infections. 

1. EVans, 1 G. Skf'and Gaisford «'• F-: Treatment of I‘ncu'”® n jp 3 ' ; , 

p-Aminobenzenesulpbonamido) Pyridine, Lancet - - 1 J 



Volume 112 
Number IS 


COUNCIL ON PHARMACY AND CHEMISTRY 


1457 


so. The patient was discharged well six weeks after admission 
and ten days after all treatment was discontinued. 

No toxic symptoms of any importance were noted that could 
be ascribed to the drug. There was some headache and nausea 
early in the treatment, but these may well have been due to 
the infection. The carbon dioxide combining power of the 
blood remained normal and there was only a slight drop in the 
hemoglobin content to 79 per cent. Sugar determinations of 
the spinal fluid showed a lowering to 28 nig. per hundred cubic 
centimeters and a return toward normal that lagged somewhat 
behind the other laboratory observations. 

The concentrations of the drug as shown on the chart seem 
remarkably low, never exceeding 2.2 mg. per hundred cubic 
centimeters in the blood and 1.7 mg. in the spinal fluid. This 
can be only partly explained by the method used, that of 
Schmidt, 1 * * * which, as shown by parallel determinations by us, 
gives results for this drug about 25 per cent lower than that 
of Marshall. 5 

Capsular degeneration of pneumococci and their failure to 
type after exposure to this drug was first mentioned by Whitby. 0 
In this case capsule stains were inconclusive, but the organisms 
showed capsular swelling in specific typing serums as long 
as they were obtained from the spinal fluid. No significant 
change in their high virulence for mice was noted during the 
course of treatment. At no time were agglutinins for this 
organism present in the patient’s scrum. 

Apparently in this case drug therapy, while producing 
marked clinical improvement, was not alone effective in eradi- 
cating the meningeal infection. The final cure was brought 
about by a combination of drug and serum therapy. 

203 Thayer Street. 


DERMATITIS FROM ORTIIODICIILOROBENZEME 
Joii.v G- Downing, M.D., Boston 

Orthodichlorobcnzene has become industrially important in 
the past few years. In addition to its other uses it serves as 
an effective solvent in lacquers, varnishes and waxes. It is 
used extensively for the preservation of wood because of its 
destructive effect on termites. Orthochlorophenol is also used 
as a wood preserver. 

Orthodichlorobeuzcne consists of benzene with two of its 
hydrogen atoms replaced by chlorine; the prefix "ortho” means 
that the two chlorine atoms arc on adjacent carbon atoms. 
Orthochlorophenol consists of phenol in which the hydrogen 
atom on one of the carbon atoms has been replaced by chlorine. 

The toxicity of these materials will bear observation. Little 
is known of the chlorobenzenes or chlorophenols, but of the 
chloronaphthalenes, which are related products, some are appar- 
ently nontoxic to the liver when inhaled while those that are 
toxic when inhaled are severe irritants of the skin. It is there- 
fore considered of value to report the following case : 

S. B., a glazier aged 47, examined Oct. 5, 1937, had been 
handling window sashes which had been dipped in a mixture 
containing various chemicals. He inserted window glass in the 
sash with a putty which he himself had prepared with linseed 
oil. Near the end of July he noticed an itchy eruption, con- 
sisting of water blisters, on his face, hands and arms. He 
was treated at three local hospitals without relief; he used 
various local applications which enabled him to continue work, 
although on three occasions he had to stop for several days. 
While he was away from work his eruption was relieved, only 
to break out again when he returned. 

Physical examination October 5 showed an eczematoid der- 
matitis of the hands, arms and face. The patient was to be 
tested with the various substances with which he came in contact 
at his work, but while preparing them I applied a small amount 
of the window sash solution to the skin and within a few 
minutes there was a marked positive reaction. Later I tested 
the patient by dropping on the skin the various ingredients 
contained in the dipping solution, namely mineral spirits, chlor- 


I. Schmidt. E. G. : The Determination of Sulfanilamide, J. Biol. 

Chem. 122: 757 (Feb.) 193S. , . , 

5. Marshall E. K., Jr.: Determination of Sulfanilamide in Blood and 

Urine, J. Biol. Chem. 123:263 (Dec.) 1937. , , , 

6. Whitby, I, E H. : Chcmotherain- of Pneumococcal and Other 
Infections, Lancet Is 1210 (May 2S) 1938. 


orthophenylphenol and orthodichlorobenzene. The tests were 
negative except for that with orthodichlorobenzene. Two 
minutes after this was dropped on one arm intense erythema and 
edema developed at the site of the application and for one-half 
inch surrounding it. Later a large bullous lesion formed in 
the center of this area. 

This case demonstrates the irritative properties of ortho- 
dichlorobenzene and shows that chemicals of unknown property 
should not be applied to the skin in the usual patch test manner, 
namely in an occlusive dressing, but should be dropped or 
painted on the skin and observed carefully for at least an hour. 

520 Commonwealth Avenue. 
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“VITAMIN K,” A PRINCIPLE USEFUL IN 
CERTAIN HEMORRHAGIC CONDITIONS 

The Cooperative Committee on Vitamins, representing a com- 
bined COMMITTEE OF THE COUNCIL ON PlIARMACY AND CHEM7STRY AND 

the Council o.v Foods, considered the evidence for a principle 

CALLED “VITAMIN K,” REPORTED TO BE USEFUL IN THE TREATMENT OF 
CERTAIN HEMORRHAGIC CONDITIONS. TlIE COMMITTEE RECOMMENDED 
THAT A PRELIMINARY REPORT BE ISSUED ON THIS PRINCIPLE AND THE 
RECOMMENDATION WAS ADOTTED BY THE COUNCIL ON PHARMACY AND 

Chemistry. Dr. Snell of the Mayo Foundation, who has been 

WORKING WITH THIS PRINCIPLE, PREPARED THE APPENDED REPORT WHICH 
HAS BEEN ADOPTED BY THE COUNCIL FOR PUBLICATION AS A PRELIMINARY 

report. The Council agrees with the author that the principle 

KNOWN AS VITAMIN K APPEARS TO HAVE THERAPEUTIC USEFULNESS IN 
THE HEMORRHAGIC MANIFESTATIONS OF HEPATIC AND BILIARY DISEASE. 

The Council has authorized its Committee on Nomenclature to 

STUDY THE QUESTION OF A SUITABLE NONPROPRIETARY NAME WHICH 
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In 1935 Dam 1 of Copenhagen observed that newly 
hatched chicks maintained on a diet which was deficient 
in certain fat-soluble materials, but otherwise adequate 
in respect to protein, minerals and all known vitamins, 
suffered from a fatal hemorrhagic diathesis character- 
ized by bleeding from the pinfeathers, hemorrhages into 
the subcutaneous tissues and muscles and gizzard ero- 
sions. The hemorrhagic tendency in these chicks was 
associated with, and apparently due to, a fall in the 
concentration of prothrombin in the blood. The condi- 
tion could he controlled or prevented by administration 
of the nonsaponifiable, nonsterol fraction of hog liver 
fat or by feeding alfalfa.- The protective, antihemor- 
rhagic factor present in these last mentioned materials 
was tentatively named by Dam the ‘‘koagnlations vita- 
min,” or vitamin K. 

DISTRIBUTION, PHYSICAL AND CHEMICAL 
PROPERTIES 

Vitamin K, or at least substances possessing similar 
biologic properties, are widely distributed in nature. In 
the plant kingdom the distribution appears to be con- 

1 Dam, Henrik: The Antihaemorrhagic Vitamin of the Chick, Bio* 
chem. . h 29: 1273-1 >S5 (June) 1935. % . 

2. Airoquta, II. J., and Slokstnd, E. L. R.: Dietary Hemorrhagic 
Disease in Chick?, Nature 1SG: 31 (July 6) 1935. 
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fined almost entirely to the photosynthetic portion of 
the plant, considerable amounts having been found in 
alfalfa, kale, spinach, dried carrot tops, chestnut leaves, 
tomatoes and oat sprouts. In addition, vitamin K is 
found in soy bean oil and some other vegetable oils but 
is not present in significant amounts in fish liver oils. 

The vitamin can also be prepared from fish meal, 
rice bran or casein after the extracted material has been 
allowed to putrefy, bacteria apparently effecting the 
synthesis of the vitamin under such conditions. Alm- 
quist and his associates 3 have isolated a “fish meal 
organism” which closely resembles Bacillus cereus and 
which contains, and is capable of producing in fish meal, 
considerable amounts of vitamin K. The vitamin is 
also present in dried Escherichia coli, Bacillus subtilis, 
Staphylococcus aureus and many other micro-organ- 
isms, presumably being contained in the lipoid fraction 
of these bacteria. Vitamin K may also be produced 
by bacterial activity in the intestinal tract and is present 
in the droppings of chicks and in both normal and 
acholic feces of man. 

The physical and chemical properties of the vitamin 
are now being investigated, but little exact information 
is available at present. Almquist ! has prepared a 
colorless, crystalline, fat-soluble material which is heat 
stable but which is rapidly destroyed by alkalis or sun- 
light. This substance is probably a complex, unsatu- 
urated hydrocarbon of high molecular weight ; 5 it 
contains a small amount of nitrogen but no sulfur or 
phosphorus. Thayer, Doisy and their collaborators 0 
also have isolated a crystalline compound of high 
potency from alfalfa leaves. The crystals have a melt- 
ing point of 69 C. and appear as small, transparent 
plates. These investigators pointed out that the vita- 
min. may be adsorbed on these crystals and that there 
is evidence of more than one substance with antihemor- 
rhagic activity in their extracts, Almquist 7 has shown 
that the factor preventing gizzard erosions in chicks is 
not identical with vitamin K, and Lichtman and Cham- 
bers 8 have recently prepared a sterol, an alkali stable 
material with vitamin K activity, from liver fat. Pos- 
sibly several closely related substances having some 
antihemorrhagic properties are present in crude extracts 
of alfalfa or putrefied fish meal. Present methods of 
assay are hardly sufficiently specific to identify such 
compounds, depending as they do on biologic methods 
alone. The antihemorrhagic properties of any given 
material can be determined only by its activity on 
K-avitaminous chicks. Some attempts have been made 
to establish a unit of measurement for the vitamin on 
this basis. Dann 0 has defined a unit as the least amount 
per gram of a chick’s body weight daily which is neces- 
sary to prevent prolongation of clotting time beyond 
normal limits. Dam’s unit is defined as the amount 
of antihemorrhagic material contained in 1 Gra. of dried 
spinach. Until more information is available with 


3. Almquist, H. J.; Pentler, C. F., and Mecchi, E.; Synthesis of the 
Antihemorrhagic Vitamin by Bacteria, Proc. Sac. Exper, Biol. & Med. 
3S: 336-338 (April) I93S. , „ . 

4 Almquist, H. J. : Further Studies on the Antihemorrhagic Vitamin, 
T. Biol. Chem. 130: 635-646 (Sept.) 1937. , . ' , . 

J 5. Klose, A. A.; Almquist, ?nd Mecchi E.: Properties of the 

Antihemorrhagic Vitamin (Vitamin K), J. Biot. Chem. l~o.oS2-6So 

(OC 6 Vhayisr, S. A.; MacCorquodale, D, W.; Binkley S. If., and Doisy, 
E. A.: The Isolation of a Crystalline Compound with \ ltamin K Activity, 

SC '™ C Alfnqii 5 t 3 H S J^and StofhadE. L. R-: A Nutritional ' 

Causing Gizzard Erosions in Chicks, Nature 13 < . 581-58- (April 4) 1936. 

S. Lichtman, A. L., and Chambers, W. H.: Reduced Blood .-casin' 
tion Time by Injection of Sterol Extract of Liver, Science SS. 358-359 

^9*.' Dann, Clementine P.: Personal communication to the author. 


regard to the chemical and biologic properties of the 
vitamin, any attempts to establish a “unit” are neces- 
sarily somewhat arbitrary and of limited value. 

CLINICAL USE OF VITAMIN K 

The use of the antihemorrhagic vitamin in clinical 
medicine depends on the following facts: (1) that in 
obstructive jaundice and in disease of the parenchyma 
of the liver there is a deficiency of prothrombin in the 
plasma, and (2) that this deficiency represents one 
manifestation of K-avitaminosis, although the stools of 
such patients can be shown to contain the vitamin. The 
deficient formation of prothrombin in such patients 
depends in part on a failure of absorption of fat soluble 
substances when bile is excluded from the intestinal 
tract, or when the secretion of bile salts by the liver is 
reduced. There is also another and perhaps a more 
important factor, namely the ability of the liver to utilize 
vitamin K in the formation of prothrombin. To dis- 
cuss all the clinical and experimental data bearing on 
this subject is beyond the scope of this report, but cer- 
tain studies may be cited. 

Quick 10 was apparently the first to call attention to 
a deficiency of prothrombin in the blood of jaundiced 
patients ; lie established this point by the method of 
adding optimal amounts of thromboplastin to recalcified 
plasma, leaving prothrombin as the only variable and 
then recording the coagulation time of this mixture. 
Smith and his associates 11 have amply confirmed this 
observation by a quantitative study of prothrombin m 
cases of jaundice. Hawkins and Brinkhous '- nave 
demonstrated by the last-mentioned method a similar 
deficiency of prothrombin in dogs with complete biliary 
fistula and have shown that the feeding of bile to these 
animals will produce a rise in the concentration of pm- 
tlirombin and cessation of bleeding, if present. 
feeding has been shown to produce a comparable el ec 
in cases of obstructive jaundice. The role of hep 3 , 1 
injury in the synthesis of prothrombin lias been stu ie 
by Smith, Warner and Brinkhous, 13 who found tha i 
experimental chloroform intoxication a marked 3 
ciency in prothrombin could be produced. ^ n i a V r , 
observation bearing on this point was made by ko< c 
ick, 11 who noted a deficiency of prothrombin m ca 
with toxic sweet clover disease, a condition wind 
associated with necrosis of the liver. . 

Reports on the treatment of the hemorrhagic jbat i® ^ 
in obstructive jaundice have recently appeared from 18 
Univers ity of Iowa x ° and from the Mayo t ir Q __ 

10. Quick, A. J.; Stanley-Brown, Margaret, and Bancroft, F j. 
Study o{ the Coagulation Defect in Hemophilia and in ja““ 

M. Sc. 190:501-511 (Oct.) 1935. „ . Quantitative 

11 . Warner, E " " T ' ,r .and Smith, ll.J-; E “" er j ffl enttl 

Study of Blood 

Conditions, Am. I I I * , . Deficient? 

12. Hawkins, . ,, . M\79S^ ] 

the Cause of Bleeding in i>ne jmsiuiu .Mugs, J. Expei, x“. 

(June) 1936. _ _ , _ . . , ^ x- • prothroflw'? 

13. Smith, II. P.; Warner, E. D., and Brinkhous, ■ f orm Into*- 

Deficiency and the Bleeding Tendency in Liver Injury (O 

cation), J. Exper. Med. 66:801-811 (Dec.) Disease 5° 

14. Roderick, L. M,: The Pathology of Sweet Clover Disea-e j a 

J. Am. Vet. M. A. 74: 314-326 (Feb.) 1929; A Problem g(J! 

tion of the Blood: "Sweet Clover Disease of Cattle, Am. 

413-425 (Feb.) 1931. _ „ , H P.: B !«« 

15. Warner, E. D.; Brinkhous, X. M„ and Smith, j m otJ 

Tendency of Obstructive Jaundice: Prothrombin Deficiency ^ 193S. 
Factors, Proc. Soc. Exper. Biol. & Med. .,7. 628- _ jirothron' 1 ’!” 

Brinkhous, K. M.; Smith, H. P., ami .Warner, E. dice a ad >» 

Deficiency and the Bleeding Tendency in Obstructive . K). An- 

Biliary Fistula: Effect of Feeding Bile and Alfalfa (\ itaro n 

J. if. Sc. 10 6 1 50-57 (July) 1938. . 0 ;t „berg, A- Pi 

16. Snell, A, M.; Magath, T. B.| Boland. E. YU, U* ilim: TW 

Butt, H. R.; Bollman, J. L„ and Walters, Vita?? 

Hemorrhagic Diathesis in Cases of Jaundice: Its > Ke p 

A Preliminary Report, Proc.^ Sjtaff 5feet.,^ 3Iayo . treatment cf ^ 


293S. ‘ Snell, A. M.; Butt, H. R., and Osterberg, A. J vitamin 

Hemorrhagic Tendency in Jaundice, a 1038 . Bud. 

Am . J. Digest. Dis. & Nutrition 5 : 590-596 (Nov.) 1939. 
and Osterberg . 15 
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These studies, which were made independently, show 
that a definite reduction in the prothrombin clotting 
time (Quick), an increase in the quantitative level of 
prothrombin in the blood, and even control of actual 
hemorrhagic states can be accomplished by the oral 
administration of extracts of alfalfa or of putrefied fish 
meal, together with bile or bile salts. It has been 
emphasized that adequate preoperative treatment with 
these materials will greatly reduce the hemorrhagic ten- 
dency commonly observed in cases of jaundice. How- 
ever, such treatment may not ensure normal blood 
coagulation in the postoperative state, since a marked 
fall in the concentration of prothrombin may occur in 
many cases following operation. The large excess of 
prothrombin in mammalian blood may be sufficient to 
protect such patients, but in others serious bleeding may 
take place. Even in patients presenting marked deple- 
tion of prothrombin the control of the hemorrhagic state 
is possible by the use of large doses of vitamin K concen- 
trates and bile salts. Rapid correction of the coagula- 
tion defect has been observed even in the presence of 
complete biliary obstruction and hepatic injury; the 
rate of prothrombin formation seems to follow the chem- 
ical laws of mass action. 

In view of the fact that standard methods of deter- 
mining the coagulation time of blood give little warning 
of the possibilities of hemorrhage in cases of jaundice, 
it is advisable either to use vitamin K concentrates and 
bile salts as a routine part of preoperative and postoper- 
ative treatment or to be guided by some of the various 
indirect methods now in use for the detection of a defi- 
ciency in prothrombin. Of these the Quick prothrombin 
time is perhaps the most satisfactory for general use; 
the quantitative determination of prothrombin by the 
method of Smith and his collaborators 11 is technically 
difficult but very reliable. Dam and his associates 17 
in their investigations have used a modification of the 
Fisher method for determining the clotting time of 
avian blood. The earlier one is able to detect by labora- 
tory means the first signs of impending prothrombin 
deficiency, the less vitamin concentrate is required for 
its control and the less the danger of serious loss of 
blood. 

The amounts of material required for prophylactic 
or curative treatment are still under investigation. For 
the former, the daily use of from 400 to 800 mg. of an 
alfalfa concentrate (2,000 to 4,000 Dann units) with 1 
to 2 Gm. of bile salts has been advised ; for the latter 
from 1 to 3 Gm. (5,000 to 15,000 Dann units) plus 
fistula bile, lvophilized bile or from 2 to 4 Gm. of animal 
bile salts may be administered by duodenal tube at 
appropriate intervals. One or two such doses are usu- 
ally sufficient to raise the concentration of prothrombin 
to a safe level. Dam and Glavind 18 have advocated the 
parenteral use of vitamin K concentrate in oil and have 
shown a gradual reduction in clotting time following 
such treatment. The Mayo Clinic investigators, 19 how- 
ever, have found that doses of 1 Gm. or more of the 

17. Dam, Henrik, and Glavind, Johannes: The Clotting Power of 
Human and Mammalian Blood in Relation to Vitamin K, Acta med. 
Scandinav. 9G:10S-12S, 193S. 

18. Dam, Henrik; Glavind, Johannes; Lewis, Liese, and Tage-Hansen, 
Erik: Studies on the Mode of Action of Vitamin K, Skandmav. Arch. f. 
Physiol. 70: 121-133 (Aug.) 1938. 

. 19. Butt, H. R, ; Snell, A. M„ and Osterberg, A. E.: Further Observa- 
lions on the Use of Vitamin K in the Prevention and Control of the 
Hemorrhagic Diathesis in Cases of Jaundice, Proc. Staff Meet., Mayo 
Chn. 13: 753-764 (Nov. 30) 1938. 


material, administered parenterally, are decidedly less 
effective and much more slowly utilized by the body 
than are similar amounts given directly into the intes- 
tinal tract. 

Up to the present, little is known of the effect of 
vitamin K in other hemorrhagic diseases. In the light 
of present knowledge there is no reason to expect a 
favorable effect if the prothrombin content of blood is 
normal. In cases of sprue and in cases of extensive 
regional ileitis, deficiency in prothrombin because of an 
insufficient intestinal absorption of vitamin K has been 
noted, and in such circumstances there are theoretical 
reasons for administration of the vitamin. Purpuric 
states, hemophilia and essential hematuria are not 
affected by vitamin K therapy; on the other hand, 
recurrent hemorrhagic retinitis and certain forms of 
functional menorrhagia are said to have shown some 
response. 

Indiscriminate use of vitamin K in hemorrhagic dis- 
eases of all types should be discouraged, although to 
date there has been no evidence of any toxic effects 
even with very large doses. Work is in progress at 
present on the chemical structure of the vitamin and 
related compounds, on the relation of the vitamin to 
prothrombin and on the metabolism of the latter sub- 
stance in other diseases. Until these studies are com- 
pleted, therapeutic efforts with vitamin K are best 
confined to the hemorrhagic diathesis of hepatic and 
biliary disease, in which the results appear to be almost 
specific. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO TIIE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas LEEcn, Secretary. 


CINCHOPHEN (See New and Nonofficial Remedies, 1938, 
p. 177). 

Cinchophen-The Upjohn Company. — A brand of cin- 
chophen-N. F. 

Manufactured by The Upjohn Company, Kalamazoo, Mich. 

Tablets Cinchophen-The Upjohn Co., 5 grains. 

Tablets Cinchophen-The Upjohn Co., 7 l /t grains. 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1939, p. 228). 

Ephedrine Sulfate-Merrell. — A brand of ephedrine sulfate- 
U. S. P. 

Manufactured by Wm. S. Merrell Co., Cincinnati, Ohio. No U. S. 
patent or trademark. 

Ampule Solution Ephedrine Sulfate-Merrell, 0.05 Gm. (M grain), 1 cc. 

MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1938, p. 299). 

Ampule Solution Mercury Succimmidc-Mcrrcll, 0.01 Gm. (% grain), 
1 cc. 

Prepared by the Wm. S. Merrell Co., Cincinnati, Ohio. No U. S. 
patent or trademark. 

NICOTINIC ACID (See The Journal, July 2, 1938, 
p. 27, and the Revised Supplement to N. N. R., 1938, p. 22). 

Nicotinic Acid-Merck.- — A brand of nicotinic acid-N. N. R. 

Manufactured by Merck & Co., Rahway, New Jersey. No U. S. 
patent or trademark. 

SODIUM THIOSULFATE (See New and Nonofficial 
Remedies, 1938, p. 450). 

Ampuls Solution Sodium Thiosulfatc-Maltbic, 1 Gm. (ISt/t grains), 
10 cc. 

Prepared by The Maltbre Chemical Company, Newark, N. J. 
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CANINE ABORTION AND HUMAN 
PARATYPHOID 


Veterinarians have long suggested that dogs are 
susceptible to human paratyphoid B infections and that 
under certain conditions the)’ may he the sole source of 
transmission of this disease to man. Two years ago 
a local epidemic of paratyphoid was noted in an isolated 
Swedish village. Two weeks before the beginning of 
the epidemic a pregnant setter of the village had suf- 
fered a severe gastro-enteritis and had aborted. After 
the development of the epidemic the local physician 1 
took samples of stools, urine and blood from the con- 
valescent dog. The blood sample gave a positive Widal 
reaction with a standard laboratory strain of Salmonella 
paratyphi B fschottmiilleri). Both convalescent urine 
and stools, however, were negative at the time of the 
examination. 

A year later a second local paratyphoid epidemic was 
noted in another isolated Swedish village. This epi- 
demic also was accompanied with one or more cases of 
canine abortion. An atypical paratyphoid bacillus was 
isolated in the human cases. The dogs were not 
examined. As a precautionary measure, however, a 
valuable pregnant dog was sent from this village to an 
isolated farm about 4 kilometers distant. Two days 
after arrival the dog became desperately ill with enteritis 
and aborted. Following this abortion, four members 
of the rural family caring for the dog became ill with 
typical paratyphoid infection. Blood and stools were 
collected by the attending physician 2 from the four 
patients and from the dog and sent to the National 
Laboratory at Stockholm for bacteriologic examination. 
An atypical paratyphoid strain was isolated from each 
of the five stools. All five blood samples gave positive 
agglutinin reactions with this strain, the canine serum 
agglutinating it in a dilution of 1 : 250. 

Fractional antigens were isolated from this bacillus 
and compared with similar fractions from standard 
laboratory strains. At least four heterophile antigenic 
factors were demonstrated or deduced fi om cross 


1. Casperseh, J. 

2. Magnusson, 
(Oct.) 193S. 


<5chr. f. Hyg. u. Infektionskr. 120 : 611, 1938. 
Ztschr. f. Hyg. u. Infektionskr. 121:136 


agglutination tests, together with one fairly specific 
factor, which was tentatively assumed to be diagnostic 
of the canine bacillus. The name Salmonella abortus 
canis was suggested for this canine paratyphoid B 
bacillus. 

Theoretically the new micro-organism may be pic- 
tured as a relatively primitive, less highly specialized 
type of the paratyphoid bacillus, a possible ancestor 
of more highly specialized strains isolated in strictly 
human cases. The cultural stability of this canine 
variant has not yet been tested. 


BAKER AND KOCH “CANCER CURES” 
TRY NEW ZEALAND 

According to a report in the British Medical Journo! 
the American “cancer cures” promoted by William F. 
Koch and Norman Baker have been investigated by a 
committee of cjnalificd medical experts in New Zealand.' 
On Aug. 31, 1938, fifteen patients who had been treated 
by the Koch and Baker fluids were carefully examined 
by members of the committee. It was decided that six 
of the patients had cancer and six were probably can- 
cerous, while three definitely did not have cancer. T be 
examiners were especially interested in four cases o 
cancer of the breast which had been treated with loca 
injections of the Baker 2 fluid around the periphery o 
the breast ten days prior to examination and also win 
intravenous injection of Koch’s 3 fluid the day before. 
In each case the whole of the breast and a varying fait 
extensive surrounding area were completely g an 5 rc 
nous, black and malodorous. 

Dr. Williams, who administered the treatments, 
gave the committee the impression that Bakei s ni 
destroyed all cancerous tissue exclusively and selective 1 
and that the Koch fluid searched out all cancerous ce s 
throughout the body, wherever they might be, an 
destroyed them. jj( l 

The patients were seen again on September < 
two of them were decidedly worse. In ad cas ^ s 
cancerous breast had sloughed away, together wit r st^ 
rounding tissue extending in one instance B° nl 
center of the breast bone to the posterior maigm o ^ 
armpit. With one exception there had been no s! &” s 
healing, and it was noted that it would require a 
time for healing of such large areas to occui. 
was a great amount of mutilation. 

1. The committee which investigated these remedies c 

•Sir James Elliott, M.D., chairman, Mr. H. Hatdw' c ' ! preside 1 
Ur. J. O. Mercer and Ur. T. R. Ritchie. ^ Sir James Campate?’ 

of the New Zealand Branch of the British Empire ^ Ritchie »* 

Dr. Mercer is a recognized pathologist (M.R.C.P.;, * Department J 1 
director of the Division of Public Hygiene * who apP 3rent 3 
Health. This committee was acceptable to a Dr. \\ ilna 
is the one who requested the test. of cancer 

2. Previous references to Norman Baker and ms ^ and 26) 

appeared in The Journal 94: 1146, 1241, 3, M 

J930; 95:285 (July 26) 1930; 96:43, 1167, 2042 U 99: 1^ 
and June 13) 1931; 98:890, 1012 (March i2 and 19) i 3) 

(Oct. 15) 1932; 104:929 (March 16) 193a; ,077. llO:'-* 9 

109: 375, 616, 79S (July 31, Aug. 21 and Sept 4) ■ ^ > 4) ,93 : f 

(March 5) 1938; 111 : 566 (Aug. 6) ],i 5 treatment J{ 

3. Previous references to William 1*. Roch an ^ a ml 

cancer appeared in The Journal 76 i , g) 1926; s8: Ieq 

1921; S3: 2054 (June 21) 1924; 86 : 1469 (May 8) ^ anli 2169 

(March 19) 1927; 103:116 (July i 14) 193*. 10 J6 

(March U and June 20) 1936; 107:519 (Aug. 15) w 
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About this lime the investigations were ordered 
ceased by Dr. Williams, apparently for the reason out- 
lined in a letter in which he said : 

“Since both Baker and Koch have written to me in the 
strongest terms, declining to submit their products to test in 
their absence, I have no alternative to breaking up negotiations 
with your committee.” 

The committee, although thwarted in carrying its 
investigations to their indicated conclusion, stated : 

“We have no doubt that Baker's fluid is a powerful sclerotic 
agent and can cause great local destruction. Compared with 
surgical treatment, destruction by a sclerosing or caustic fluid 
seems like a reversal to the treatment of the Middle Ages, 
causing unnecessary mental distress, delayed healing, and 
increased risk of septic infection. We have had no evidence 
whatever to show that Baker’s fluid has any selective powers 
in the destruction of cancer cells. There is no real difficulty in 
removing the breast surgically or by crude destruction, but this 
is very far from a cure of the breast cancer and may delude the 
public mind. . . . From our general knowledge 4 and from 
the observations we were permitted to make in investigating the 
cases at Wanganui, we have no reason whatever to suppose that 
Koch's fluid has any effect in curing a generalized cancer. . . . 

This claim that a cure has been found for cancer should never 
be made and promulgated until prolonged tests have shown that 
the claim is a reasonable one. . . . 

“Your committee considers that it is in the public interest 
that a statement should be made that our hope of finding any- 
thing useful in the treatment recommended by Dr. Williams 
and his colleagues has proved illusory.” 

Tbe story speaks for itself. Nevertheless, it should 
be emphasized that the use of these treatments was 
permitted without any evidence in the scientific litera- 
ture to support the use of either fluid. The committee’s 
reference to the dark ages is particularly apt. In a day 
when medical science progresses on the basis of estab- 
lished fact, as determined by careful experimentation 
and even more careful clinical trial, with frequent 
reports in the literature covering the various steps, 
there is absolutely no excuse for the employment of 
methods of treatment completely devoid of scientific 
support. 


THE NUTRITIVE VALUE OF WHEAT 
FLOUR AND BREAD 

Bread, throughout the ages, has been the symbol for 
food. The annual per capita consumption of wheat 
bread alone in the United States is over 80 pounds, and 
the yearly consumption of all types of bread is almost 
90 pounds. Bread is a concentrated food and is one 
of the cheapest sources of energy. During the past 
three decades a large number of investigations have 
thrown light on the nutritive quality of bread. A recent 
report of Copping 1 reviews the present status of our 
knowledge of the problem. 

Although bread is an important food, it is by no 
means a complete foodstuff. It consists essentially of 
flour and water, charged with carbon dioxide as a result 
of action of leavening agents, and baked. Its nutritive 

4. The committee stated that it was influenced by investigations made 
of both the Baker and the Koch treatment in the United States of America 
under more favorable conditions, which had been uniformly condemnatory. 

1. Copping, A. M.: Nutrition Abstr. & Rev. 8: 555 (Jan.) 1939. 


value depends principally on the flour used in its 
preparation. There is considerable variation in the 
nutritive value of flour. The process of milling wheat 
does not seriously affect the protein or the carbohydrate 
content of the flour, but it does appreciably reduce the 
amount of fat and ash present. Only about 70 per 
cent of the screened wheat is recovered in the prepara- 
tion of standard grade white flour. By further milling 
finer flours are obtained and in these cases the extrac- 
tion is even less. 

The question of the extent to which various degrees 
of milling affect the nutritive value of the flour obtained 
from wheat is of particular importance. Although the 
preparation of flour from wheat by milling does not 
greatly alter the proportion of protein, experience 
indicates that the nutritive value of the protein of whole 
wheat is superior to that of the protein of various flours 
milled from it. In other words, in the modern process of 
milling the biologic value of wheat protein is lowered 
for nitrogen repair as well as for growth of the animal 
organism. The process of milling seriously affects the 
ash content of flour. The removal of wheat bran and 
wheat germ in the preparation of white flour effects a 
reduction in mineral content to about one half for cal- 
cium, one fourth for potassium, one fifth for phos- 
phorus and one fifth for iron. The loss of calcium and 
phosphorus is probably not of great importance, as 
wheat, like most other cereals, shows an ill proportioned 
ratio of calcium to phosphorus. In this connection it 
has long been suspected that in the absence of vita- 
min D many cereals exert an anticalcifying effect and, 
as a consequence, an anticalcifying factor was alleged 
to be present in cereals. Recently, however, Mottram 
and Palmer " have shown that the rachitogcnic effect 
of a pure cereal diet can be counteracted by merely 
adding sufficient calcium to produce a favorable 
calcium : phosphorus ratio. The loss of iron in the 
process of milling wheat is, however, of importance, 
since Rose and her co-workers s have shown that iron 
present in whole wheat meal is well absorbed and is 
efficiently used in the regeneration of hemoglobin. 

Although wheat flour is practically devoid of vitamin 
D and vitamin C and ordinarily possesses but an insig- 
nificant amount of provitamin A, its content of the B 
group of water-soluble vitamins is not inconsiderable. 
An examination of white wheat bread, however, reveals 
that it contains only about one fourth to one sixth as 
much thiamin (vitamin B,) as whole wheat bread. 
Investigation has also shown that bread prepared from 
whole wheat flour contains a larger percentage of the 
vitamin B complex than that prepared from white- 
flour. Whole wheat grain contains an appreciable 
amount of provitamin A. carotene, but since this con- 
stituent imparts to the flour a yellow color which 
is considered undesirable, bleaching agents are often 

2. Mottram, J. C., and Palmer, X.: Cereal Chemistry 14: 682, 1937. 

3. Rose, Mary S. ; Yalilieich, Elia M., and Bloomfield, Emily L.: 
Proc. Soc. Exper. Biol. & Med. 2G: 322 (Jan.) 1929. 
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used which destroy the color as well as a large per- 
centage of the carotene. The germ of wheat has 
important nutritive properties. Rejection of wheat 
germ in the process of milling involves loss of an 
important source of these factors. Although little is 
known of the human requirement for these accessory 
food factors found in wheat germ, it seems probable, 
in the light of animal experimentation, that they arc 
important for the nutrition of man. 

Although it seems unfortunate that so much of the 
nutritive value of wheat grain is sacrificed by the 
modern process of milling, the predominant position 
of the cereals in the dietary justifies the position occu- 
pied by bread. By suitable supplementation with other 
foods, the essential economy of bread can be enjoyed 
without sacrificing the nutritional excellence of the 
dietary as a whole. 


Current Comment 


AMERICAN OPHTHALMOLOGICAL SOCIETY 

In June of this year the American Ophlhalmological 
Society will celebrate its seventy-fifth anniversary. On 
June 7, 1864, this society, the first in the United Stales 
devoted exclusively to ophthalmology, was formed. 
That first meeting was held at the New York Eye 
Infirmary with eighteen in attendance from New York, 
Boston, Philadelphia and Poughkeepsie. The society 
has always stood for the highest ideals in practice of 
medicine. Its imminent anniversary celebration serves 
to emphasize the increasing maturity of American 
scientific medicine. 


EFFECTS OF VITAMIN B COMPLEX ON 
EXPERIMENTAL HYPERTHYROIDISM 

The effect of crystalline thiamin chloride (vitamin B, 
hydrochloride) and the vitamin B complex (yeast) on 
experimental hyperthyroidism was studied by Drill and 
Sherwood 1 on rats fed various diets. The study was 
designed (1) to feed rats a synthetic diet containing 
sufficient amounts of yeast for growth, (2) to feed 
thyroid gland to rats receiving the same diet and 
produce a loss of weight, and (3) to administer crystal- 
line thiamin chloride and additional yeast to the hyper- 
thyroid rats while they were still receiving thyroid 
gland, in an effort to enable them to regain their lost 
weight. As a result of their carefully balanced and 
controlled experiments on rats, these investigators 
found that thiamin chloride and yeast will enable hyper- 
thyroid rats which have lost weight to regain their lost 
weight while still receiving thyroid gland. One impor- 
tant factor in this result is the fact that thiamin chloride 
and yeast concentrate greatly stimulated the food intake 
of hvperthyroid rats. It is not, however, tiie only 
factor ; although thiamin chloride will stimulate the food 
intake, the rats will not gain weight under the condi- 
tions employed until a rich source of the vitamin B 

1. Drill. V. A., and Sherwood, C. R.: The Effect of Vitamin Bi and 
the Vitamin Be Comjdcs on the Weight, Food Intake, and Estrual 
Cycle of Hyjrerthyroid Bats, Aw. J. I'hysiob 124:633 (Dec, I) 1938. 
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complex is added to the diet. Furthermore, Iiyper- 
thyroid rats limited to 13 Cm. of food will not stop 
losing weight even when thiamin chloride and yeast are 
administered, nor will thiamin chloride and yeast enable 
hyperthyroid rats that are entering into the diestrum 
to maintain a normal estrous cycle. In fact, the estrual 
cycle of normal rats is not influenced by the daily injec- 
tion of 500 micrograms of thiamin chloride for as long 
as forty-four days. These interesting experiments shed 
additional light on the function of these vitamin com- 
plexes in relation to the action of the thyroid gland, 
at least in the experimental animal used. 


SYNERGIC ALLERGY IN TUBERCULOSIS 

The demonstration by Sabin and Joyner 1 of the 
Rockefeller Institute that a mixture of tuberculoprotcins 
and phosphatides causes a degree of sensitivity in labora- 
tory animals comparable to that occurring in natural 
infections is important as a contribution to the newer 
theories of synergic immunity. The result renews hope 
of the ultimate development of a nonviable tuberculosis 
vaccine. Earlier work with antigenic fraction from the 
tubercle bacillus has been uniformly disappointing. 
Forty years of intensive research with these antigens 
led to the generally accepted conclusion that a nonviable 
tuberculosis vaccine cannot be clinically effective. 
While this conclusion has been recently challenged by 
Opie, it is still the accepted belief of most immunolo- 
gists. The studies by Sabin and her co-workers scenic 
to confirm this belief. Different chemical fractions o 
tubercle bacilli were found to produce widely different 
local and humoral reactions in experimental animals, 
none of which could be regarded as a complete imtna 
nity. Following Burky’s 2 demonstration of synergic 
effects with mixed antigens, the Rockefeller Institute 
immunologists began a study of the possibility sefi5! 
tizing or immunizing animals with mixtures of two o 
more of (heir earlier antigenic fractions. 3 heir mit' a 
success is from a mixture of ordinary tiiberculoprotcin 
and tuberculophosphatides. Confirming the wor’ o 
other investigators they found that guinea pigs ® 
be sensitized by' repeated intradermal injections 
tuberculoprotcin but that animals so sensitized wt n 
react to the routine tuberculin test. Guinea pig 5 sOT ^_ 
tizccl by multiple intradermal injections with tuberai 
phosphatide also show atypical sensitivity, since ’ 
do not exhibit the Koch phenomenon. The phospi® 
and tuberculoprotcins, however, apparently supP e1 ' 
each other in antitubcrculosis immunity. 0 0 
intradermal injections with a mixture of t iese ^ 
antigenic factions, routine diagnostic reactions 
given by the sensitized guinea pigs that arc qua 1 j* . . 
and quantitatively identical with those of tu 
animals. Whether or not this synergic sensitiu > 
accompanied by an equally effective synergic un ^ 
lias not yet been determined. Even though ' ‘ . 

immunity is not obtained with the present * 2 

mixture, this work represents a distinct advance ) 
basic theory of immunit y in tuberculosis- — - 

1. Sabin, Florence X., ami Joyner. Austin L.: J- E*pe'- 

659 (Nov.) 1938. , _ 

2. Burky, E. L,: J. Allergy ai-KSO (July) l 955 - 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The ninetieth annual session of the American Medical Asso- 
ciation will be held in St. Louis, May 15-19, 1939. 

The House of Delegates will convene at 10 a. m., Monday, 
May IS. In the House the representation of the various con- 
stituent associations for 1938, 1939 and 1940 is as follows: 


The Registration Department will be open from 8 : 30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thursday, 
May IS, 16, 17 and 18, and from 8:30 a. m. to 12 noon, 

Friday, May 19. tat,-. 

Irvin Abell, President. 

H. H. Shoulders, Speaker, House of Delegates. 

Olin West, Secretary. 

MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 

STATE DELEGATES 


Alabama 2 

Arizona 1 

Arkansas 2 

California 7 

Colorado 2 

.Connecticut 2 

Delaware 1 

District of Columbia 1 

Florida 2 

Georgia 3 

Idaho 1 

Illinois 9 

Indiana 4 

Iowa 3 

Kansas 2 

Kentucky 3 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 7 

Michigan 5 

Minnesota 3 

Mississippi 2 

Missouri 4 

Montana 1 

• Nebraska 2 

Nevada I 


Practice of Medicine. 
Obstetrics and Gynecology. 
Laryngology, Otology and 
Rhinology. 

Pathology and Physiology. 


CONVENING AT 2 F. 

Surgery, General and Abdom- 
inal. 

Ophthalmology. 

Pediatrics. 

Pharmacology and Therapeu- 
tics. 


New Hampshire 1 

New Jersey 4 

New Mexico 1 

New York 19 

North Carolina 2 

North Dakota 1 

Ohio 7 

Oklahoma 2 

Oregon 1 

Pennsylvania 11 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 6 

Utah 1 

Vermont 1 

Virginia 3 

Washington 2 

West Virginia 2 

Wisconsin 3 

Wyoming 1 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Philippine Islands 2 

Puerto Rico 1 


M.. THE SECTIONS ON 

Preventive and Industrial 
Medicine and Public Health. 
Urology. 

Orthopedic Surgery. 
Miscellaneous Topics: Ses- 
sion on Anesthesia. 

M., THE SECTIONS ON 

Nervous and Mental Diseases. 
Dermatology and Syphilology. 
Gastro-Enterology and Proc- 
tology. 

Radiology. 


ALABAMA 

J. N. Baker, Montgomery. 

A. A. Walker, Birmingham. 

ARIZONA 

ARKANSAS 

Edward E. Barlow. Dermott. 
William R. Brooksher, Fort Smith. 

CALIFORNIA 

Elbridge J. Best, San Francisco. 
Lyell C. Kinney, San Diego. 

J. P. Nuttall, Santa Monica. 
Edward M. Pallette, Los Angeles. 
George G. Reinle, Oakland. 

Robert A. Peers, Colfax. 

William R. Molony Sr., Los 
Angeles. 

COLORADO 
John Andrew, Longmont. 

Walter W. King, Denver. 

CONNECTICUT 
George Blumer, New Haven. 
Walter R. Steiner, Hartford. 

DELAWARE 

William H. Speer, Wilmington. 

DISTRICT OF COLUMBIA 
Henry Cook Macatee, Washington. 

FLORIDA 

Herbert L. Bryans. Pensacola. 
GEORGIA 

Olin H. Weaver, Macon. 

William H. Myers, Savannah. 
Charles W. Roberts. Atlanta. 

IDAHO 

E. N. Roberts, Pocatello. 

ILLINOIS 

G. Hcnrj’ Mundt, Chicago. 

R. K. Packard, Chicago. 

Charles J. Whalen, Chicago. 


John J. Pflock, Chicago. 

E. S. Hamilton, Kankakee. 

INDIANA 

Don F. Cameron, Fort Wayne. 

F. S. Crockett, LaFayette. 

George R. Dillinger, French Lick. 
II. G. Hamer, Indianapolis. 

IOWA 

Thomas F. Thornton, Waterloo. 

V. L. Treynor, Council Bluffs. 

KANSAS 

Howard L. Snyder, Winfield. 
KENTUCKY 

Virgil E. Simpson, Louisville. 
Elmer L. Henderson, Louisville. 
Arthur T, McCormack, Louisville. 

LOUISIANA 
James O. Graves, Monroe. 

A. A. Herold, Shreveport. 

MAINE 

William A. Ellingwood, Rockland. 
MARYLAND 

Alfred T. Gundry, Catonsville. 
Harvey B. Stone, Baltimore. 

MASSACHUSETTS 
David D. Scannell, Boston. 

Dwight O’Hara, Waltham. 

Charles E. Mongan, Somerville. 
Walter G. Phippcn, Salem. 

Richard II. Miller, Boston. 

Edmond F. Cody, New Bedford. 
John M. Birnie, Springfield. 

MICHIGAN 

L. G. Christian, Lansing. 

Henry A. Luce, Detroit. 

T. K. Gruber, Eloise. 

Frank E. Reeder, Flint. 

Claude R. Kcyport, Grayling. 

MINNESOTA 
E. A. Meyerding, St. Paul. 

W. F. Braasch, Rochester. 

W. A. Coventry, Duluth. 


The fifteen scientific sections of the American Medical Asso- 
ciation, the Medical Corps of the Army, the Medical Corps of 
the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting, to be held at 8 p. m., Tuesday, May 16. 
The sections will meet Wednesday, Thursday and Friday, May 
17, 18 and 19, as follows : 

CONVENING AT 9 A. 
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MISSISSIPPI 
Harvey F. Garrison, Jackson. 
Felix J. Underwood, Jackson. 

MISSOURI 

A. R. McComas, Sturgeon. 

H. L. Kerr, Crane. 

MONTANA 

Janies H. Irwin, Great Falls. 

NEBRASKA 
Roy W. Fonts, Omaha. 

Karl S. J. Hohlen, Lincoln. 

NEVADA 

Horace J. Brown, Reno. 

NEW HAMPSHIRE 
Deering G. Smith, Nashua. 

NEW JERSEV 
Andrew F. McBride, Paterson. 
Wells P. Eagleton, Newark. 
Hilton S. Read, Vcntnor. 

NEW MEXICO 
H. A. Miller, Clovis. 

NEW YORK 

Samuel J. ICopetzky, New York. 
Frederic E. Sondern, New York. 
James M. Flynn, Rochester. 


Thomas A. McGoldrick, Btooklyn. 
Charles II. Goodrich^ Brooklyn. 
George M. Fisher, Utica. 

Peter Irving, New York. 

Adolph G. DcSntictis, New York. 

NORTH CAROLINA 
M. L. Stevens, Asheville. 

NORTH DAKOTA 
A. P. Nachtwey, Dickinson. 

OHIO 

Charles W. Stone, Cleveland. 

Ben R. McClellan, Xenia. 

Carl R. Stcinkc, Akron. 

E. R. Brush, Zanesville. 

OKLAHOMA 
W. Albert Cook, Tulsa. 

OREGON 

John II. Fitzgibbon, Portland. 
PENNSYLVANIA 

Howard C. Frontz, Huntingdon. 

J. Newton Ilunsbcrgcr, Norristown. 
Herbert B. Gibby. Wilkes-Barre. 
Frank P. Lytle, Birdsboro. 

Curtis C. Mcchling, Pittsburgh. 
Charles G. Strickland. Erie. 

Francis F. Borzell, Philadelphia. 


Charles A. E. Codman, Philadel- 
phia. 

Walter F, Donaldson, Pittsburgh. 
Charles Falkowsky Jr., Scranton. 
Samuel P. Mengcl, Wilkes-Barre. 

RHODE ISLAND 
Guy W. Wells, Providence. 


VIRGINIA 

Walter B. Martin, Norfolk. 
Carrington Williams, Richmond. 
Wright Clarkson, Petersburg, 

WASHINGTON 
J. II. O’Shea, Spokane. 
Raymond L. Zech, Seattle. 


SOUTH CAROLINA 
Joseph II. Cannon, Charleston. 

SOUTH DAKOTA 
John R. Wcstaby, Madison. 

TENNESSEE 
II. B. Everett, Memphis. 

II. II. Shoulders, Nashville. 

TEXAS 
J. W. Burns, Cucro. 

A. A. Ross, Lockhart. 

E. *11. Cary, Dallas. 

Holman Taylor, Fort Worth, 
Felix P. Miller, El Paso. 

S. E. Thompson, Kcrrville. 

UTAH 

John Z. Brown. Salt Lake City. 


WEST VIRGINIA 
Ivan Fawcett, Wheeling. 
Walter E. Vest, Huntington. 

WISCONSIN 
Joseph F. Smith, Wausau. 
.Stephen E. Gavin, Fond du Lac. 
James C. Sargent, Milwaukee. 

WYOMING 

George P, Johnston, Chejeme. 
ALASKA 
HAWAII 

Forrest J. Pinkerton, Honolulu. 

ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 

PHILIPPINE ISLANDS 


VERMONT 

Benjamin F. Cook, Rutland. 


PUERTO RICO 
J. H. Font, San Juan. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT 


PRACTICE OF MEDICINE 
J. E. Paullin, Atlanta, Ga. 

SURGERY. GENERAL AND 
ABDOMINAL 

Fred AV. Rankin, Lexington, Ivy. 

OBSTETRICS AND GYNE- 
COLOGY 

George’ Gray Ward, New York. 

.OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N. Y. 

LARYNGOLOGY, OTOLOGY 
AND RIIINOLOGY 
Bnrt R. Shurly, Detroit. 


PEDIATRICS 

William Weston, Columbia, S. C. 

PHARMACOLOGY AND 
THERAPEUTICS 
Cary Eggleston, New York. 

PATHOLOGY AND 
PHYSIOLOGY 

L. \V. Larson, Bismarck, N. D. 

NERVOUS AND MENTAL 
DISEASES 

T. B. Throckmorton, Dcs Moines, 
. Iowa. 


DERMATOLOGY AND 
SYPIIILOLOGY 
Clyde L. Cummer, Cleveland. 

PREVENTIVE AND INDUS- 
TRIAL -MEDICINE AND 
PUBLIC HEALTH 

Stanley II. Osborn, Hartford, 
Conn, 

UROLOGY 

II. C. Bumpus, Pasadena, Calif. 

ORTHOPEDIC SURGERY 
Willis C. Campbell, Memphis, Tcnn. 


SERVICES 


GASTRO-ENTEROLOfiV AND 
PROCTOLOGY 
Curtice Rosser, Dallas, Texas, 


RADIOLOGY 




UNITED STATES ARMY 
George C. Dunham, Washington, 
D. C. 

UNITED STATES RAW 
Henry L. Dollard, Great Lakes, UI- 

UNITED STATES PUBLIC ; 
HEALTH SERVICE 
Warren F. Draper, Washington, 
D. C. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1938-1939 


President — Irvin Abell, Louisville, Ky. 

President-Elect — Rock Slcyster, Wauwatosa, 
Vis; 

Vice President* — Howard Morrow, Son Fran- 
cisco. 

Secretary and General Manager— Olin West, 
Chicago. 

Treasurer — Herman L. Kretschmer, Chicago. 

Speaker, House or Delegates — II. H. 
Shoulders, Nashville, Tenn. 

Vice Steaker, House of Delegates — R. V. 
Fouts, Omaha. 

Editor — Morris Fishbein, Chicago. 

Business Manager— Will C. Braun, Chicago. 


Board of Trustees — Roger I. Lee, Boston, 
1939; Allen H. Bunce, Atlanta, Ga., 1939; 
Ralph A. Fenton, Portland, Ore., 1940; James 
R-. Bloss, Huntington, W. Va„ 1940; Thomas 
S. Cullen, Baltimore, 1941; Arthur W. Booth, 
Chairman, Elmira, N. Y., 1942; R. L. 

Sensenich, South Bend, Ind., 1942; Austin A. 
Hayden, Secretary. Chicago, 1943; Charles B. 
Wright, Minneapolis, 1943. 

Judicial Council — Edward R. Cunniffe, New 
York 1939; G. E. Foliansbee. Chairman, 
Cleveland, 1940; Walter F. Donaldson, Pitts- 
burgh, 1941; John W. Burns, Cuero Texas, 
1942; John H. O’Shea, Spokane, Wash., 1943; 
Olin West, Secretary, ex officio, Chicago. 

Council on Medical Education and Hos- 
pitals — R. L. Wilbur, Chairman, Stanford 
University, Calif., 1939; .John H. Musser. 
New Orleans, 1940; Fred Moore, Des Moines,, 
Iowa, 1941; Reginald Fitz, Boston, 1942; 
Fred W. Rankin, Lexington, Ky., 1943; 
Charles Gordon Heyd, New York, 1944; 
Frank H. Laliey, Boston, 1945; W. D. Cutter, 
Secretary, Chicago. 


Council on Scientific Assembly — J. Gurney 
Taylor, Milwaukee, Wis., 1939; A. A. 
Walker, Birmingham, Ala., 1940; J. C. 
Flippin/ Charlottesville, Va., 1941; Clyde L. 
Cummer, Cleveland, 1942; James E. Paullin, 
Chairman, Atlanta, Ga., 1*943, and ex officio, 
the President-Elect, the Editor aud the Secre- 
tary of the Association. 

* Deceased. 

Council on Pharmacy and Chemistry (Stand- 
ing Committee of Board of Trustees) — Morris 
Fishbein, Chicago, 1940; G. W. McCoy, Wash- 
ington, D. C., 1940; Perrin H. Long, Balti- 
more, 1940; Elmer M. Nelson, Washington, 
D. C., 1940; Torald Sollmann, Chairman, 
Cleveland, 1941; W. C. Rose, Urbana, 111., 
1941; E. L. Sevringhaus, Madison, Wis., 
1941; E. M. K. Geiling, Chicago, 1942; W. W. 
Palmer, New York, 1942; S. W. Clausen, 
Rochester, N. Y., 1942; R. A. Hatcher, New 
York, 1943; E. E. Irons, Chicago, 1943; H. N. 
Cole, Cleveland, 1943; Stuart Mudd, Phila- 
delphia, 1943; J. Howard Brown, Baltimore, 
1944; C. W. Edmunds, Ann Arbor, Mich., 
1944; David P. Barr, St. Louis, 1944; Paul 
Nicholas Leech, Secretary, Chicago. 

Council on Physical Therapy (Standing Com- 
mittee of Board of Trustees) — Howard T. 
Karsner, Cleveland, 1940; Frank R. Ober, 
Boston, 1940; Frank D. Dickson, Kansas City, 
Mo., 1940; A. U. Desjardins, Rochester, 
Minn., 1941; FI. B. Williams, New York, 
1941; Frank II. Krusen, Rochester, Minn., 
1941; Ralph Pemberton, Philadelphia,. 1942; 
Harry E. Mock, Chairman, Chicago, 1942; 
Anthony C. Cipollaro, New York, 1942; W. E. 
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ST. LOUIS. THE HUB OF THE NATION, WELCOMES YOU! 


Famous for its magnificent buildings, parks and boulevards, 
St. Louis has steadily advanced into metropolitan areas since 
die French pioneers landed in 17o4, at what is now the foot of 
Walnut Street. Like the landing of the Pilgrim Fathers, the 
coming of the "First Thirty,” as this band became known, 
marked the beginning of a great empire. On the morning of 
February 16, August Chouteau led Ins men to the plateau over- 
looking the river. The blows of axes sounded through the 
woods and the building of St. Louis began. 

Within three years the colonists had established fur trading 
monopolies with the twenty-eight principal Indian nations. Each 
year saw the city’s influence widen. St. Louis became the start- 
ing point of expeditions in all directions, some military, to 
establish forts; some scientific, to explore, and others to estab- 
lish communities to open commercial avenues. One of these was 
he Lewis and Clark expedition in 1804, opening the Northwest 


ing, while nearby are the Public Library, the new post office 
and the new police headquarters. St. Louis has become archi- 
tecturally renowned also through its thirty-one story telephone 
building, the huge railway exchange building, the majestic new 
cathedral and the Scottish Rite Cathedral. It was among the 
first large American cities to adopt city planning and has not 
only its plaza but widened boulevards, sunken gardens and other 
examples of serene beauty in the downtown section. 

THE MUNICIPAL AUDITORIUM 

The new' $6,000,000 St. Louis auditorium, w'here the sessions 
will be held, makes an impression of massive dignity and pow'er 
as one approaches across the expansive plaza of this great temple 
dedicated to the people. Within its walls softly padded avenues 
lead into three large assembly units : the great opera house, the 
stupendous arena and the expansive exposition hall. Here is 



MUNICIPAL AUDITORIUM WHERE THE ANNUAL SESSION WILL BE HELD 


The Frenchmen of St. Louis also paved the way for the 
American occupation of Louisiana. A branch of the Chouteau 
family founded Kansas City. Robidoux of St. Louis established 
St. Joseph. One of the Menards founded Galveston. 

Fully a hundred western cities and towns ow'e their beginning 
to St. Louisans. 

The year 1811 marked the appearance of the Mississippi steam- 
boat. Five years later the first steamboat came up the river, 
and for fifty years river trade grew by leaps and bounds. 

St. Louis today is one of the most modern cities in America. 
Geographically it meets you half way, and in hospitality it 
goes the whole way. Visitors will enjoy seeing the Art Museum, 
the Cahokia Mounds, Chain of Rocks Park, the Confederate 
Memorial, the Dent House, Eads Bridge, Forest Park, Grant’s 
Log Cabin, Jefferson Memorial, the Lindbergh Trophies, the Old 
Court House, “01’ Man River,” Shaw’s Garden, the St. Louis 
Municipal Airport, the Zoological Gardens and many other 
attractions. 

THE PLAZA 

Some of the principal public buildings in St. Louis are grouped 
about a fine plaza, developed after long term planning and made 
possible by bond issues exceeding S100,000,000. This most 
unusual group of new buildings comprises the Municipal Audi- 
torium, the Civil Courts Building, the federal court and custom 
house, and the $1,000,000 Soldier Memorial Building; facing 
the Plaza also are the City Hall and Municipal Courts Build- 


the most complete convention building m the w'orld. From the 
opera house stage, a loud speaker system casts even the weakest 
voice throughout the building. When the 30 ton fireproof steel 
curtain between the opera house and the arena is raised, the 
two enormous areas become one large amphitheater, seating 
16,000 people. 

No necessary detail for the large assembly was overlooked in 
the planning of this auditorium. Conveniently woven into the 
larger pattern are smaller assembly halls with stages, committee 
rooms, offices, a cafeteria, a refreshment bar, a ticket lobby and 
a foyer. The entire building is air conditioned. A million cubic 
feet of fresh air a minute comes into fourteen fail rooms and 
is conveyed to every part of the building at flic rate of 30 cubic 
feet a minute per person. The opera house seats are richly' 
upholstered over box springs. Audiences and speakers alike 
enjoy the restfulness that pure air, diffused lighting and dignified 
furnishings provide. 

The Municipal Auditorium is on Market Street between 
Twelfth Boulevard and Eighteenth Street, three blocks from 
the Union Depot and within walking distance of many of the 
best hotels. Ample parking facilities arc adjacent. The entrance 
itself is spacious, with its ticket windows and space for regis- 
tration booths. A broad stairway leads from both ends to the 
Grand Lobby, as elegant as a king's palace, with marble columns, 
gilded ceiling, opal flashed chandeliers, velvet drapes and deep 
carpets, a restful place indeed to visit with old friends. Four 
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doors open from the Grand Lobby into a balcony which affords 
a view of the enormous combined assembly halls. 

Two of the four smaller assembly rooms are on the third 
flour, each with a capacity for 800 people. Stairways, elevators 
and ramps make it easy to reach any of the four flours and 
the numerous halls and committee rooms. On the ground floor 
below the convention hall is the Exposition Hall, a spacious 
area adaptable to almost any type of exhibit. 

Tta: zoo 

Internationally famous is the St. Louis Zoo. Experts come 
to St. Louis from elsewhere in this country and from abroad 
to study the unusual arrangements by which animal dens have 
been transformed into near-to-naturc haunts. 

Within the zoo’s 77 acres in Forest Park arc more than 1 ,964 
mammals, birds, fish, reptiles and amphibians. Here are the 
“cageless” bear pits, the new monkey house, the largest steel- 
enclosed bird cage in the world, the swan lakes, which also serve 
as a sanctuary for wild ducks and geese on their migrations, the 
new reptile house, and Peacock Valley, with its chain of thirteen 
lakes teeming with aquatic life. 

Steel and concrete structures house lions, tigers, leopards, 
elephants, hippopotamuses and other creatures. 


at Euclid Avenue and Kingshightvay Boulevard, facing Fore 
Park. Affiliated with it are the Barnes Hospital, St L m 
Children’s Hospital, McMillan Eye, Ear, Nose and Throat Ho,- 
P'tal, and Oscar Johnson Institute. Further teaching facilities 
are afforded by the St. Louis City Hospital, including the Cm 
Isolation Hospital and the City Sanitarium. The Washington 
University Dispensary serves as an outpatient clinic. Washing- 
ton University School of Medicine has also museums in th 
various departments. Recently a collection of anatomic speci- 
mens prepared with unusual skill was purchased. Adjoining th 
main reading room of the excellent library is the famous Beau- 
mont collection of manuscripts, letters and other material of the 
pioneer American physiologist, presented by his granddaughter, 
the late Lilly Beaumont Irwin. 

ST. touts UNIVERSITY SCHOOL OP MEDICINE 

Established in 1S37 in a small hospital on Washington Aum. 
the St. Louis University School of Medicine ten years later 
moved to its own building at Seventh and Clark avenues. Eight 
years later the affiliation between the medical sciioo! and the 
university was severed. The medical school, then independent, 
was known as the St. Louis Medical College. Beaumont Medi- 
cal College, organized in 1886, and the Marion Sims School oi 



THU BOTANICAL GARDEN 

The Missouri Botanical Garden (Shaw’s Garden), which ranks 
second only to the famous Kew Gardens of England, contains 
the largest collection of plant life in the Western Hemisphere. 
It comprises a city garden of about 75 acres, an out of town 
extension of more than 1,600 acres, and a tropical extension at 
Balboa, Panama. More than 11,000 species of plants from all 
parts of the globe may be seen there. 

One of the best botanical libraries in the country, one of the 
largest herbariums in the United States, laboratories for scien- 
tific work and a school for gardening combine the features of 
a pleasure ground with the facilities of an institution of research. 
The garden was established by the will of Henry Shaw and is 
maintained entirely by his endowment. The orchid collection is 
said to be the finest on the American continent. The garden 
is open daily to the public, and admission is free. 

ST. LOUIS AS A MEDICAL CENTER 

While attaining success in industry, St. Louis at the same time 
has developed into one of the medical centers of the United 
States, having unusual facilities for the care of the sick, for 
medical research and for the instruction of medical students at 
two great medical schools. 

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 

By the union in 1899 of two medical schools, Washington 
University School of Medicine was founded. Fifteen years later 
it moved from Eighteenth and Locust streets to new buildings 


Medicine, organized in 1S90, combined in 1901 into the Man® 
Sims-Bcaumont Medical College. These medical schools 
in 1901, and in 1903 St. Louis University assumed control^ 
them. The reorganization provided not only full *j nie . ( i !0 
nient heads for the fundamental departments but in 
present group of medical buildings on Compton Hill, at 
Boulevard and Caroline Street. Here the University 
embraces the Firmin Desloge Hospital, St. Marys o . 
and Mount St. Rose Sanitarium. The educational an nw 
activities of the Sisters of St. Alary have been placed un e 
control of the university. Teaching facilities are un 
also by the Alexian Brothers', St. Anthony's ana ■ ' . 

hospitals, the staffs of which are appointed by the 
associated also are St. Ann’s Maternity Hospita , ' ‘ 

Foundling Society and the St. Louis Obstetric ' S P ^ 
Additional teaching facilities are afforded by the St. 


[ospital. 


OTHER ST. LOUIS HOSPITALS 


wheal 


In addition to the hospitals connected with the two ^ni ^ 
:hoo!s, there are the Bethesda General Hospita , , 

kin and Cancer Hospital, Christian Hospital, e g ap ti«t 
ital, Jewish Hospital, Lutheran Hospital, M'ssour 
[ospital, Missouri Pacific Hospital, St. Louis jj 0 cpital. 
to. 1, St. Luke’s Hospital, St. Ann’s Matern.ty^W 
vangelical Deaconess Home and Hospital, Fnc thc 

[ospital, Shriners’ Hospital for Crippled Children 
[nited States Marine Hospital. 
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the ST. i.ouis medical societv The stage is flanked by two oak trees 70 feet high, beside 

The St. Louis Medical Society, founded in 1836, now occupies which are illuminated towers. Almost 1,000 guarantors have 

a new, beautiful §400,000 home at 3839 Lindell Boulevard, con- invested a total of §100,000 to insure each season against loss, 

structcd especially for the society after months of ceaseless effort bfl t never has a guarantor lost a penny. This opera is fully 

by committees and other members to obtain the funds. Here a divorced from the old idea that opera must be supported by gifts 

large lounge offers relaxation from the cares of practice and a from the rich or from thc state i il is a triumph of democratic 

congenial spirit for informal conferences. On thc walls are | deals - Nature designed the open auditorium and man arranged 

tablets for Bernard Farrar, the first president of the society, so d,at jwery one has an unobstructed view. There is parking 
William Beaumont, president in 1841, and John T. Hodgc'n, s ' ,acc for 5 ’ 000 a u tom ° bll es within two minutes walking distance 
president in 1S76. The Bartschcr room, a memorial to Dr. 0 1 10 clltrancc - jefferson memorial 
Hugh Bartschcr front his mother, who left §41,000 for this Erected as a memorial to Thomas Jefferson by the federal 
purpose, contains historical collections, rare books, medals and government, the city and the Louisiana Purchase Exposition and 

art exhibits. Thc Glasgow reading room is named in honor of standing on the site of the main entrance to the exposition, 
Drs. William C. Glasgow and Frank A. 

Glasgow, whose sister, Mrs. Newton R. 

Wilson, gave §50,000 to the building fund. 

About 300 persons visit this reading room 
each month. Two librarians are in con- 
stant attendance. The library on the 
second floor contains more than 30,000 
volumes and receives 325 current journals. 

A collection of about 800 rare medical 
books and pictures, given by the late 
Janies M. Ball, is on exhibit. The audi- 
torium will accommodate 700 persons, and 
there arc smaller meeting rooms, a large 
i dining room and rooms for entertainment. 

1 The St. Louis Medical Society has 1,000 
active members. It publishes a weekly 
bulletin and has numerous committees 
' studying problems of public welfare and 
' public health as well as economic and 
scientific problems. It sponsors weekly 
’ broadcasts on public health on time 
allotted through the courtesy of a local 
' broadcasting station. 

FOREST PARK 

; In Forest Park St. Louis has one of thc 
S • largest fully developed parks in thc United 
States, comprising nearly 1,381 acres, so 
' spacious that natural features may be 
J combined with formal landscaping, arti- 
ficial lagoons and lakes, fountains and 
aquatic plants. In addition to the features 
already briefly described there are three 
golf courses, twenty-five baseball dia- 
monds, thirty-eight tennis courts and 
soccer fields, 200 Japanese cherry trees 
and the city art museum, which was a 
feature of the Louisiana Purchase Exposi- 
tion in 1904, at the close of which the 
§1,000,000 building was presented to the 
city. 

The Jewel Box, operated in conjunction 
with thc eighteen greenhouses maintained 
by the park department, is internationally 
famous for its exhibits of plants and HOME OF ST. LOUIS MEDICAL SOCIETY BUILDING ON LINDELL NEAR VANDEVENTER 
flowers and reproductions of foreign 

gardens. Last year three new rosariums were created, one in Jefferson Memorial is a combination of a museum, library, 

front of the Jewel Box, which when lighted at night shows the statue, archway and community center and thus is a fitting 

splendor of thousands of roses. monument to one of the most democratic citizens in American 

The general offices of the Division of Parks and Recreation history. Of supreme interest is the famous Lindbergh collec- 

are in room 330, Municipal Courts Building, Fourteenth and tion. Colonel Lindbergh chose the Jefferson Memorial, with the 

Market streets. Missouri Historical Society as custodian, as the permanent rest- 

SUMMER opera outdoors ing place of the trophies and mementos which came to him in 

St. Louis is known the world over for its summer opera, con- connection with bis flight in the Spirit of St. Louis across thc 

ducted by the Municipal Theater Association in an open air Atlantic and his tour of Mexico, Central America and South 

amphitheater in Forest Park a short distance from the municipal America. In the memorial also are relics of the Mound Builders, 

auditorium. This summer will see the twenty-first season. curios of Indian tribes, original manuscripts of the French and 

Since 1919 nearly 10,000,000 people have enjoyed 1,374 per- Spanish days in Missouri, relics of the pioneers and of the 

formances, including five world premiers and four American Revolutionary, Mexican, Spanish-American and World wars, 

premiers. Ten thousand seats are available at reasonable prices ancient records of Missouri courts, the third largest collection 

and there are 1,700 free seats. About 30,000 reserved seats of Jefferson manuscripts in the country, a large portion of the 

' are distributed annually to thc underprivileged through more manuscripts of the Hamilton-Burr controversy, and records of 

1 than 100 welfare agencies. the Lewis and Clark Expedition. 
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ST. MARY’S HOSPITAL AND NURSES’ HOME 
AT CLAYTON AND BELLEVUE AVE. 
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HISTORICAL LANDMARKS 

St. Louis is rich in history, traditions and landmarks of 
dauntless men. In the Lucas Market Place Ulysses S. Grant 
once sold cord wood. Here is the home in which he married 
Julia Dent. At the door of the Old Court House, the scene of 
the Dread Scott trial, there still stands the auction block on 


Jots. A It t 
Ami 15 j. 

which slaves were sold. The oldest building in the dti h Rri 
House, on the river front at Chestnut Street, near wine t-> 
“first thirty” landed in 1764; a few blocks a u ay is the caWa' 
on the site of which mass was first celebrated in St. hi 
There is the site of the old Government House, where l'- 
Louisiana territory was transferred from France to the UlM 
States, and the home of William Clark, the explorer. 


THE ST. LOUIS SESSION 


TRANSPORTATION 


Railroad Rates to St. Louis 
Because of the reduction in one way fares effective June 1, 
1936, for travel m sleeping and parlor cars, which closely 
approximates the former comention fare basis, the use of con- 
vention fares has been discontinued in the territories of the 
Central Passenger, Trunk Line, New England, Southern and 
Southwestern Passenger Associations. 

In the territory of the Southern Passenger Association, daily 
round trip fares arc in effect to St Louis on the basis of 2'Z 


round trip tickets good for transportation in coaches o-h 
may be obtained at a fare of 5 per cent less than double lit 
one way 2 cents a mile coach fare, and these tickets have a 
limit of thirty days in addition to date of sale. These ticket 
may be obtained without the presentation of credentials 
In the territory of the Trans-Continental and Western Pi- 
senger Associations, low round trip fares, for which no ar 
tificatcs of any kind will be necessary, will be in effect dailt 
for travel in sleeping and parlor cars, on payment ot th 



AIR VIEW OF DOWNTOWN ST. LOUIS 


cents a mile in each duection with limit of six months in 
addition to date of sale going and returning the same route, 
also via diverse routes, tickets being honored in sleeping or 
parlor cars on payment cf charges for space occupied In 
addition, reduced fares are in effect on a slightly lower basis 
from certain points in the extreme western part of the terri- 
tory to St Louis for tickets bearing limit of thirty days in 
addition to date of sale. These fares are subject to change 
but in all probability these or comparable fares will be available. 

In the territory of the Southwestern Passenger Association, 
for travel in sleeping or parlor cars, thirty day limit fares are 
on the basis of fare and one half or 2 J4 cents a mile in each 
direction. In case a longer limit than thirty days is desired, 
tickets at slightly higher faies are available. In addition, 


usual charges for space occupied _ Low intern 1 . ^ 
fares, good for transportation in tourist sleeping ca t ^ 
be available on payment of charges for space occ ^ (fl 
All members who expect to attend the ses .j ,0 ' ! M ghe 
confer with their home ticket agents, who wil c r0[!le5 
them more specific information regarding tares a 

Air Travel import^' 

By air, St Louis is just a few hours from m -' ngln vt 
cities in the United States, Canada and Mex > olW no<b- 
than o\ ernight from the most distant, b eep 0 { the 

tions are available on overnight journeys o ^ Qj~tf 
transcontinental services. Your nearest Aw m IV* 

Travel Bureau, Hotel Transportation Desk or '* . .; nera t;. 
or Postal Telegraph Office will gladly arrange jour 
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REGISTRATION 


The Bureau of Registration will be located in the Municipal 
Auditorium, Market Street, between Fourteenth and Fifteenth 
streets. Members of the Subcommittee on Registration of the 
Local Committee on Arrangements will be on hand to assist 
those who desire to jegister. A branch postoffice in charge 
of government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration. 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those 
who have, on the prescribed form, applied for Fellowship, sub- 
scribed to Thc Journal and paid their Fellowship dues for 
the current year Thc annual Fellowship dues provide a sub- 
scription to The Journal for one year. Fellowship cards are 
sent to all Fellows after payment of annual dues, and these 
cards should be presented at thc registration window' Any 


Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sec- 
tions of the front of thc white registration card, which will k 
found on the tables in front of the Registration Bureau 
Physicians who desire to qualify as Fellows should fill oat 
completely the spaces on both sections of the front of the ihi 
registration card and sign the application on the bad These 
cards will be found on the tables. 

Entries on the registration cards should be written plainli 
or printed, as thc cards are given to the printer to use as 
“copy" for the Daily Bulletin, published on Tuesday Vednes 
day, Thursday and Friday of the w'eek of the session 
Fellows who have their pocket cards with them can be regis 
tcred with little or no delay. They should present the filled 
out white registration card, together with their pocket card', 
at one of the w indows marked “Registration by Pocket Card.’ 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a 
copy of thc official program and other printed matter ol interest 
to those attending the annual session 



THE MUNICIPAL AUPITORIUM IS ON THE RIGHT 


who have not received cards for 1939 should secure them at 
once by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to St. 
Louis so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 

Those subscribers to The Journal who have not received 
pocket cards for 1939 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 

Register Early 

Fellows living in St. Louis, as well as all other Fellows 
who are in St. Louis on A Ton day and Tuesday, should register 
as early as possible. The names of those who register will 
be included in the issue of the Daily Bulletin appearing the 
next day, and this will enable visiting physicians to find friends 
if they have registered. 


As previously stated, it will assist m registering i 
who desire to qualify as Fellows will file their apphea 
qualify as Fellows by w’riting directly to the American » 
Association, 535 North Dearborn Street, Chicago, s° ia , 

Fellowship may be entered not later than Apnl -4. Aw> _ 

cations that are received later than April 24 will e ^ 

prompt attention, but the Fellotvship pocket card R° ^ 

the applicant in time for him to register at the S 

session. malif) 

It will be possible for members of the organization ^ 

as Fellows at St, Louis. In order to do this, app i ^ 

Fellowship will be required to fill out both section 
front of the blue registration card and to sign the i°™ 
cation that is printed on the reverse side of me \ . al 
suggested that those members who apply f° r * f 0 , j or 

St. Louis bring with them their state membership c 
1939. The state meinbeiship card should be P 1 ^. 5 ™ j n the 
with the filled in blue registration card at the D ests ” 
booth marked "Applicants for Fellowship and lm> e 
As already stated, registration can be effectec m 
and more promptly if members will qualify as e °' 
leaving home. 


Registration for General Officers and Deleg 

at the Hotel Statler _ • n anil 

General Officers of the American Medical Asso ic g c j en . 
lembers of the House of Delegates may register o ce „t 

fic Assembly in Section TO of the Assem y ’ ien t is 
, the Ball Room of the Hotel Statler. Tins arrange 
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made for tlic convenience of the members of the House of 
Delegates, which will convene on Monday morning at 10 o'clock 
in the Hall Room of the Hotel Statlcr. Delegates are requested 
to register for the Scientific Assembly before presenting cre- 
dentials to the Reference Committee on Credentials of the 


House of Delegates. Registration of delegates for the Scien- 
tific Assembly will begin at 8 o’clock, Monday morning, May 
IS, and delegates are urged to register early so that all mem- 
bers of the House of Delegates may' be seated in time for the 
opening session of the House. 


ST. LOUIS HOTELS 


A list of St. Louis hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, May 15-19. Dr. Neil S. Moore is chair- 
man of the Subcommittee on Hotels of the Local Committee 


be accepted by some of the hotels named in the list, but the 
chairman of the subcommittee on hotels will use h is utmost 
endeavor to secure satisfactory accommodations for all who 
may apply. Since all reservations are cleared through the 


Schedule of Rates 




For 2 Persons 




For 2 Persons 


For 1 





For 1 










Hotels 

Person 

Double Bed Twin Beds 

Suites 

Hotels 

Person 

Double Bed Twin Beds Suites 

American 





Lindell Plaza 




C X. 7tli St 

. . .$2.00 

$3.00 

$4.00 


4300 Lindell 


2.50- 3.00 

3.00- 3.50 

Auditorium 





Majestic 




1S03 Pine St 


3.50 

4.50 


200 N. 11th St ... . 

.. 2.00- 3.00 

3.00- 4.50 

4,00- 5.00 

Belcher Bath 





Mark Twain 




407 Lucas St 


2.50 

3.00 


11G X. 8th St 


4.00- 5 .00 

4.50- G.OO 

Biltmore 





Marquette 




3(343 Washington Avt... 


3.00 

3.50 


isth and Washington 


2.50- 3.50 

3.00- 4.00 

Chase 





Maryland 




212 X. Kingslnghway... 

. . 3.00- 5.00 

4.50- C.C0 

5.00- 8.00 


205 X. 9th St 


3.00- 5.00 


CLA RIDGE 





Mayfair 




IStli and Locust 


3.00- G.OO 

4.00- 7.00 


Sth and St. Charles St — 

... 3.00 

5.00- G.OO 

5.50- S.00 

Congress 





Melbourne 




273 N. Union Bird 



G.OO 

$11.00-$13.CO 

3G01 Lindell Blvd 

. . 2.50- 4.00 

4.00- 6.00 

4.50- 7.00 

Coronado 





Parkedge 




3701 linddl Blvd 

. . . 2.00- 5. CO 

4.50- G.OO 

5.00- 7.C0 

7.00- 12.00 

4007 West Pine 


2.00- 2.50 


DeSoto 





Park Manor 




1014 Locust St 

.... 2.50- 4.00 

4.00- G.OO 

5.00- 7.00 


55G0 Pershing 


2.00- 2.50 


Fairgrounds 





Park Plaza 




3044 Natural Bridge. . . . 


4.00- 5.C0 



220 X. Kingshighwuy 

... 3.30- 4.00 

G.OO- 7.00 

S.00-I0.00 

Forest Park 





Roosevelt 




4010 We«t pine 



5.00 

5.00- 10.00 

4C01 Delninr 


3.00 


Gatesworth 





Statler 




245 Union Blvd 


4.00 

4.00- 5.00 

10.00- 25.C0 

9th and Washington 

... 2.50 

4.50- 7. CO 

5.00- 0.00 12.C0 

Jefferson 





Warwick 




413 X. 12th Blvd 

2.50- G.OO 

3.50- $.00 

5.00- S.00 

G.C0- 10.50 

142S Locust 

. . 2.00- 3.00 

3.00- 4 .00 

4. CO- 5.C0 

Kings- Way 





Washington 




10$ X. Kingshlglm ay... . 

. 1.50- 4.00 

2.50- G.OO 

4.00- 7.00 


010 X. Kingshighnny 


2.00- 3.00 

2.50- 3.50 

Lennox 





York 




S25 Washington Avc.. . . 

.... 3.30- 0.00 

j.CO- S.00 

5.00- S.00 


SS. Gth St 

. . . 2.00- 2.50 

4. CO 

4.70 


on Arrangements and may be addressed at 910 Syndicate Trust 
Building, St. Louis, Mo. The advertising announcement and 
coupon for reservations appear on advertising page 107 of this 
issue. It is quite probable that no further reservations can 


subcommittee on hotels, it will greatly expedite matters if 
requests for reservations are addressed directly to Dr. Moore, 
who, as stated, may be reached at 910 Syndicate Trust Building, 
St. Louis, Mo. 


MEETING PLACES 


House of Delegates : Ball Room of the Hotel Statler, 
Washington Avenue at Ninth and St. Charles streets. 

Opening General Meeting: Opera House of Municipal 
Auditorium. 

General Scientific Meetings : Opera House of Municipal 
Auditorium and Gold Room of Hotel Jefferson. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

Practice of Medicine : Gold Room of Hotel Jefferson. 

Surgery, General and Abdominal : Opera House of Munic- 
ipal Auditorium. 

Obstetrics and Gynecology : Opera House of Municipal 
Auditorium. 

Ophthalmology: Assembly Room 1 of Municipal Audi- 
torium. 

Laryngology, Otology and Rhinology: Assembly Room 1 
°f Municipal Auditorium. 

Pediatrics : Gold Room of Hotel Jefferson. 

Pharmacology and Therapeutics: Assembly Room 2 of 
Municipal Auditorium. 


Pathology and Physiology: Assembly Room 2 of Municipal 
Auditorium. 

Nervous and Mental Diseases: Assembly Room 4 of 
Municipal Auditorium. 

Dermatology and Syphilology : Assembly Room 3 of Munic- 
ipal Auditorium. 

Preventive and Industrial Medicine and Public Health : 
Ivory Room of Hotel Jefferson. 

Urology : Assembly Room 3 of Municipal Auditorium. 

Orthopedic Surgery: Assembly' Room 4 of Municipal Audi- 
torium. 

Gastro-Enterology and Proctology: Ivory Room of Hotel 
Jefferson. 

Radiology: Ball Room of Hotel DeSoto. 

Miscellaneous Topics, Session on Anesthesia : Ball 
Room of Hotel DeSoto. 

General Headquarters, Scientific Exhibit, Registration 
Bureau, Technical Exhibits, Information Bureau and 
Branch Postoffice: Municipal Auditorium, Market Street, 
between Fourteenth and Fifteenth streets. 
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GENERAL SCIENTIFIC MEETINGS 


Monday, May 15 — 2 p. m. 
opera house, municipai auditorium 
PROGRAM 1IY ST. LOUIS PHYSICIANS 
Emergency Treatment of Heart Failure. 

Alphonse McMahon. 
A Comparison of the St. Louis Type of Encephalitis with 
Other Ncurotropic Virus Diseases. G. 0. Broun. 

Operative Procedures on the Sympathetic Nervous System. 

William T. Coughlin. 

Primary Carcinoma of the Lung. 

M. F. Arbuckle and Evarts A. Graham. 
Use of the Polysaccharide Skin Test in the Serum Treatment 
of Lobar Pneumonia. 

L. D. Thompson, Joseph Edwards and C. L. Hoagland. 
Electrical Transcriptions of Speech Following Closure and 
Elongation of Cleft Palates. James Barrett Brown. 
Roentgen Aids in Chest Diagnosis. L. R. Sante. 

Tuesday. May 16 

MEDICAL DIVISION : GOLD ROOM of THE HOTEL JEFFERSON 
9 A. M. 

Allergy and Dermatology. 

Marion B. Sulzberger, New York. 
The Treatment of Insomnia. Louis J. Karnosh, Cleveland. 

Focal Infections and Systemic Disease: A Critical Appraisal. 
Hobart A. Reimann and W. Paul Havens, Phila- 
delphia. 

The Autonomic Nervous System and Experimental Cardio- 
vascular Disease. G. E. Hall, Toronto, Canada. 

Diagnosis and Treatment of Pellagra, Beriberi and Flavin 
Deficiency (Lantern Demonstration). 

Tom D. Spies, Cincinnati. 

Obliterative Arterial Disease of the Lower Extremities : Diag- 
nosis and Principles of Treatment (Lantern Demonstra- 
tion). Leland S. McKittrick, Boston. 

2 r. m. 

PANEL DISCUSSION ON PNEUMONIA 
Each speaker is limited to fifteen minutes. Following the 
presentation of papers there will be a discussion based on 
questions submitted from the audience. Eacli question will be 
referred to one of the speakers for answer. 

Ernest E. Irons, Moderator, Chicago 
Pneumonia as a Public Health Problem : Geographic Distri- 
bution of Types ; State Programs. 

Adolph S. Rumreich, Washington, D. C. 

Etiology, Experimental and General ; Pathology' (Infection ; 
Mechanism of Invasion; Bacteremia, Variations, Types, 
Significance in Relation to Therapy). 

O. H. Robertson, Chicago. 


Scrum Therapy: Types; Type Serums; Standardization; 

Clinical Results. Jesse G. M. Bullowa, New York. 
Chemotherapy (Brief Historical Outline); Ethylhydrocupreine ; 
Sulfanilamide; Sulfapy-ridine; Comparison with Serum 
Therapy. Colin M. MacLeod, New York. 

Oxygen Therapy: Indications and Methods of Application; 
Relation to Other Therapy. 

M. A. Blankenhorn, Cincinnati. 
General Therapy ; Use of Specific Therapies Combined with 
Individualized Care of Patient; Heart Complications; 
Pneumonia as a Major Emergency. 

Roger I. Lee, Boston. 

Tuesday, May 16 

SUROICAL division: opera house of municipal auditorium 
9 A . M. 

Surgical Treatment of Peptic Ulcer (Lantern and Motion Pic- 
ture Demonstration). 

William F. Rienhoff Jr., Baltimore. 
Progress in the Treatment of Patients with Severe Burns 
(Motion Picture Demonstration). 

Roy D. McClure, Detroit. 

The Treatment of Peritonitis (Lantern Demonstration). 

Thomas G. Orr, Kansas City, Mo. 
Diseases of the Heart and Pericardium in Which Surgical 
Therapy May Be Indicated (Lantern and Motion Pic- 
ture Demonstration). Alfred Blalock, Nashville, Tenn. 

Surgical Aspects of Carcinoma of the Stomach. 

Alfred J. Brown, Omaha. 
The Automobile and the Fractured Spine (Lantern Demon- 
stration). H. Earle Conwell, Birmingham, Ala. 

2 r. M. 

PANEL DISCUSSION ON BILIARY TRACT DISEASE 
Each speaker is limited to twenty minutes. Following the 
presentation of papers there will be a discussion based on ques- 
tions submitted from the audience. Each question will be 
referred to one of the speakers for answer. 

Frank H. Lahey, Moderator, Boston 
Physiology of the Biliary Tract. Andrew C. Ivy, Chicago. 
Differential Diagnosis of Jaundice. 

I. S. Ravdin, Philadelphia. 
The Bleeding Tendency' in Jaundice. 

John G. Mateer, Detroit. 
Acute Cholecystitis. H. W. Cave, New York. 

Strictures and Injuries to Bile Ducts. 

Waltman Walters, Rochester, Minn. 

Common and Hepatic Duct Stones. 

Frank H. Lahf.y, Boston. 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


A third Symposium on Health Problems in Education, under 
the sponsorship of the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association, together with the Section on 
Pediatrics, the Section on Preventive and Industrial Medicine 
and Public Health, the Section on Ophthalmology and the 
Section on Laryngology, Otology and Rhinology of the Ameri- 
can Medical Association, will be held in Assembly Room 1, 
Municipal Auditorium, St. Louis, May 16, at 2 p. m. Dr. S. 
Judd Beach, Portland, Maine, will preside. The following pro- 
gram will be presented : 

Symposium on School Health Policies 

School Health Problems : 

From the Point of View of a School Physician. 

J. H. Humphrey, St. Louis. 


From the Point of View of a School Administrator. 

Henry J. Gerling, St. Louis. 
From the Point of View of a Practicing Physician. 

Wingate M. Johnson, Winston-Salem, N. C. 
From the Point of View of a Physical Educator. 

N. P. Neilsox, Washington, D. C. 

The Tuberculosis Problem in the Schools. 

Camille Kereszturi, New York. 

The Status of Health Education in the Schools. 

Lloyd W. Kinc, Jefferson City, Mo. 

Community Participation in a Health Program. 

T. R. Meyer, Clayton, Mo. 
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JEFFERSON MEMORIAL IN FOREST PARK 


LOCAL COMMITTEE ON ARRANGEMENTS 


Executive Committee 
Roblrt E. Sciilueter, Chairman 
Alphonse McMaiion, Vice Chairman 
James L. Mudd, Secretary 
Percy H. Swahlen, Treasurer 

Honorary Vice Chairmen: Alphonse M. Schwitalla and 
Philip A. Shaffer. 

Advisory Committee: Willard Bartlett, Louis H Behrens, 
Louis C. Boisliniere, M. B. Clopton, Max A. Goldstein, 
Edward J. Goodwin, W. W. Graves, Joseph Grindon, 
Herman A. Hanser, Bransford Lewis, Charles ri . 
Neilson, Elsworth Smith, Meyer Wiener. 

Subcommittees 

Subcommittee on Sections and Section Work: Llewellyn Sale, 
Chairman. 

Practice of Medicine: Augustus P. Munsch, Chairman. 

Surgery, General and Abdominal : Arthur O. Fisher, Chair- 
man. 

Obstetrics and Gynecology: Solomon A. Weintraub, Chair- 


Ophthalmologv : M. Hayward Post, Chairm. 
Laryngology, Otology and Rhinologv: James 
Chairman. 

Pediatrics: Julius A. Rosscn, Chairman. 

Pharmacology and Therapeutics: Lee Pettit 
Pathology and Physiology: Downey L. Harris, « ^ 
Nervous and Mental Diseases: Hillcl ctairro an 

Dermatology and Svphilology : Gaio • - ’ j^ ea ith. 

Preventive and Industrial Medicine and >' 

Joseph F. Bredcck, Chairman. 

Urology : Dalton Keats Rose, Chairman. 

Orthopedic Surgery: J. Albert Key, Chairman. 
Gastro-Enterology and Proctology: Josepi 
Chairman. 

Radiology: L. R. Sante, Chairman. , c r J- 

Miscellaneous Topics, Session on Anesthesia. 

Kotkis, Chairman. Chain®"' 

Subcommittee on Registration : Hemy ■ Bargc r, Secret-' 
Paul F. Fletcher, Vice Chairman , John A ^ 








man. 
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Subcommittee on Technical Exhibits: E. P. Buddy, Chairman. 

Subcommittee on Scientific Exhibit : James B. Brown, Chair- 
man; E. L. Keyes, Vice Chairman. 

Subcommittee on Hotels: Neil S Moore, Chairman; H. H. 

Kramolow sky, Vice Chairman; Roy E, Mason, Secretary. 
Subcommittee on Printing: Charles II. Eycrmann, Chairman; 
Vincent L. Jones, Vice Chairman; William G. Bcckc, 
Secretary. 

Subcommittee on Badges : Frederick C. E. Kuhlmann, Chair- 
man ; William E. Holdenried, Secretary. 

Subcommittee on Publicity: Phelps G. Ilurford, Chairman; 

R. O. Mucther, Vice Chairman; Solon Cameron, Secretary. 
Subcommittee on Finance: Curtis H. Lolir, Chairman. 
Subcommittee on Women Physicians : Emma Phelan, Chair- 
man; Katherine M. Schaaf, Vice Chairman 
Subcommittee on Clinics: Frederick A. Jostcs, Chairman. 
Subcommittee on Transportation: Robert F. Hyland, Cbaiiman. 


Subcommittee on Entertainment: R. Emmet Kane, Chairman; 
William E. Leighton, Vice Chairman; Jerome I. Simon, 
Secretary. 

Opening General Meeting : Carl F. Vohs,- Chairman ; Victor 
E. Hrdlicka, Vice Chairman; Dean Sauer, Secretary. 
President's Reception and Ball : Cyrus E. Burford, Chairman ; 
William H. Vogt, Vice Chairman; Charles E. Hyndman, 
Secretary. 

Foreign Guests: Walter Baumgarten, Chairman; Ralph A. 
Kinsella, Vice Chairman. 

Alumni and Fraternity Reunions : Theodore P. Brookes, 
Chairman ; Herbert S. Langsdorf, Vice Chairman ; Thomas 
M. Martin, Secretary. 

Golf ■ Grayson Carroll, Chairman ; Charles E. Eimer, Secre- 
tary. 

Women's Activities : Mrs. Willard Bartlett, Chairman ; Airs. 
David P. Barr, Airs. O P. J. Falk, Airs. E. Horace John- 
son and Airs. Alexander J. Ivotkis, Vice Chairmen. 


ENTERTAINMENT 


Dinner for Delegates 

A dinner and entertainment is being arranged for Alonday, 
May 15, 6:45 p. in;, in the Ball Room of the Hotel Statler for 
members of the House of Delegates and officers of the Ameri- 
can Afedica! Association. The features of this dinner will be 
so unique that no delegate or officer should be absent or late. 



RIVER. RAIL AND PLANE, THREE MODES OF TRAVEL 
TO ST. LOUIS 


Luncheon for Delegates 

A luncheon for the officers and the members of the House 
of Delegates of the American Medical Association is being 
planned for Tuesday noon, Alay 16, between the morning and 
afternoon sessions of the House of Delegates at the Hotel 
Statler. 

Opening General Meeting 

The Opening General Meeting will be held on Tuesday 
evening, May 16, in the Opera House of the Municipal Audi- 
torium. The program will begin at 8 o’clock. 

President’s Reception and Ball 

The President of the American Aledical Association will be 
honored with a reception and ball to be held Thursday' evening, 
Alay 18, at 9 o’clock at the Hotel Jefferson. 

Alumni and Group Dinners 

Notice has been received of the following alumni and group 
dinners and smokers to be held during the time of the session : 

Alpha Omega Alpha, Thursday, Alay 18, 6: 30 p. m., at the 
Hotel Jefferson. Dr. Ludvig Hektoen will present the William 
W. Root lecture. Adjourn promptly at 9 p. m. for President’s 
Reception. 


American Board of Obstetrics and Gynecology, Wednes- 
day, Alay 17, 7 p. m , in the Tower Room of the Hotel Congress. 
Informal. Price, $2 50. Tickets may' be purchased at the Ban- 
quet ticket booth in the Municipal Auditorium. Dr. Robin C. 
Buerki will be the guest speaker. 

Creighton University School or AIedicinf. Alumni, 
Wednesday, Alay 17, 7:30 p. m., in the Crystal Room of the 
Hotel Coronado. 

Harvard University AIedical School Alumni, Wednesday, 
Alay 17, 7:30 p. m., at the University Club, 

Missouri AIedical Collegf, Class of 1894, Table at Wash- 
ington University Medical School Alumni Banquet, Wednes- 
day', Alay 17, in the Gold Room of the Hotel Jefferson. 

Northwestern University Medical School Alumni, 
Wednesday, Alay 17. 

Rush AIedical College, University of Chicago, Alumni, 
Wednesday, Alay 17, 7 p. m., at the Hotel Statler. Reserva- 
tions: Dr. Austin. A. Hayden, Hotel Statler, St. Louis. 

Section on Gastro-Enterology and Proctology, Thursday, 
Alay 18, 6:30 p. m., in the Crystal Room of the Hotel 
Jefferson. 

Section on Practice of AIedicine, Wednesday, Alay 17, at 
the University Club. 



TYPICAL ST. LOUIS RESIDENCE 


St. Louis University, Class of 1915, Tuesday, May 16, 7:30 
p. m., at the Hotel DeSoto. 

St. Louis University AIedical School Alumni, Wednes- 
day, Alay 17, 7 p. m., at the Alissouri Athletic Association. 

St. Luke’s Hospital Former Interns, Tuesday, Alay 16, 
7 p. m., at St. Luke’s Hospital. 




1478 


THE ST. LOUIS SESSION 


J°US. A. M A 
Aprii 15, J9J5 


University or Louisville Alumni, Wednesday, May 17, 
6: 30 p. m., at the Hotel Mclliourne. Dr. Raymond A. Kent 
will deliver the principal address. 

Washington University Mitiicai. School Alumni, Wed- 
nesday, May 17, 7 p. m., in the Gold Room of the Hotel Jef- 
ferson. 

Fraternity and Club Luncheons 

Notice has been received of the following fraternity and 
club luncheons: 

Alpha Kappa Kappa Frati unity, Wednesday, May 17, 
12:30 p. m., at the Missouri Athletic Association. 

Alpha Mu Pi Omioa Mlihcal Frati'.unity, Wednesday, 
May 17, 12:30 p. m., at the University Club. 


will be accepted for this art show in the following classify 
Hons: ( ) oils both ( fl ) portrait and (/;) landscape; (2) 
water colors; (3) sculpture; (4) photographic art; (5) <*),. 
mgs; (6) ceramics; (7) pastels; (8) charcoal drawings; (qv 
book binding; (10) wood carving; (11) metalwork (jcuelA) 
1 here will lie more than sixty valuable prize awards. 


The William Beaumont Exhibit and the Exhibit 
of Medals 

Many visitors to St. Louis during the annual session oi 
the American Medical Association will he interested in the 
collection of letters and notebooks relating to Dr. William 
Beaumont, the pioneer American physiologist, who served in 
St. Louis ns an army surgeon and later became a busy prac- 



FOUNTAIN, CASCADE AND LILY POND 


FOUNTAIN AND GARDENS 


Associated Diplomat! s op tup. Naiio.nai. Board op Miiii- 
cal Fxaminirs, Wednesday, May 17, 12 m., at the Hotel 
Mayfair. 

New York Eye and Ear Iniirmaky Alumni, Wednesday, 
May 17, 1 p. m., at the Hotel Park Plaza. 

Pin Bi.ta Pi, Wednesday, May 17, at the Hotel DeSoto, 

Mississippi Steamboat Trip 
There will he a steamboat trip on the Mississippi River for 
all interested from 12:30 to 3:30 p. m„ Thursday, May 18. 
Price, ?1. Usual light refreshments will be available at reason- 
able prices. 

American Physicians’ Art Association 
The American Physicians’ Art Association will hold its 
second art exhibition in the Museum of Art, St. Louis, May 
14-20. The headquarters of the Art Association in St. Louis 
will be in booth ISA of the Municipal Auditorium. Art pieces 


tioner of medicine in St. Louis. Dr. Beaumont "as on 
irly presidents of the St. Louis Medical Society.. ( 

nportant scientific collection of Beaumontiana in <-• | 

ui be seen at the Library of Washington Umvcrsi ) 

[ Medicine, Euclid Avenue and Kingshiglnvay. 

At die Library of the St. Louis Medical Sock, i '' 
isplay of medals, platjucttcs and coins in the ug . 0 | 

:hcr Room on die library door. . This 
ikens of honors conferred on physicians am c om c ol 

isks of epoch making contributions to n’« lic ’ n • to 

icse are curious “touch pieces,” coins tha rU !crs 

dims of the King’s Evil (scrofula or struma) w cn i 
■ Great Britain “touched” such patients to ci aff 

,c “divine power of royalty.” Plastic disks an r 
dually miniature monuments to ac nevcn'ci fc j, 

:icnce. They are not ordinarily exhibited . t0 this 

gratifying that the owners have lent their possession 

liejuc cooperative display. 
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WOMEN'S ACTIVITIES 


Program of Entertainment by Woman's Auxiliary 12:30 p. m. Luncheon St. Louis Woman’s 


Entertainment for all women attending the St. Louis session 
of tlie American Medical Association and of the national 
Woman’s Auxiliary, May 15-19, has been arranged by the 
Committee on Women’s Activities. 

St. Louis women and preconvention guests are requested to 
register in advance at Women’s Headquarters at Hotel Chase 
in St. Louis Saturday May 15 between 1 and 4 p. m. or on 
Sunday May 14 between 10 a. m. and 4 p. m. Registration will 
continue from S : 30 a. m. to 4 p. in., Monday, Tuesday, Wednes- 
day and Thursday, May 15, 16, 17 and 18, and from 8 : 50 a. m. 
to 11 a. m., Friday, May 19. All visiting women arc requested 
to register as soon as possible after arrival. 

Saturday, May 15 

4:00 p. m. Finance Committee Meeting. 

Sunday, May 14 

10 : 00 a. m. to 4 : 00 p. m. Registration. Hostess Committee 

to receive visitors in afternoon. 

4:00 p. m. to 7:00 p. ni. Tea for the National Board of 

Directors and all visiting ladies 
in honor of Mrs. Charles C. 
Tomlinson, National President, 
as guests of Mrs. Willard Bart- 
lett, 55 Westmoreland Place, the 
Board of St. Louis Auxiliary, 
the Convention Vice Chairman, 
the Chairman and Cochairmen 
of subcommittees assisting. 

Monday, May 15 

9 : 50 a. m. National board meeting, Regency 

Room, Hotel Chase. 

1 : 50 p. in. to 4:45 p. m. Visits to St. Louis County private 
gardens and teas. Visits will be 
made to the private gardens of 
Mr. and Mrs. Horton Watkins, 
Mrs. Joseph W. Lewis, Dr. and 
Mrs. Borden S. Veeder, Mr. and 
Mrs. Oliver K. Bovard, Dr. and 
Mrs. Vilray P. Blair, Mr. and 
Mrs. Frank Mesker, Mr. Joseph 
Desloge and Mr. and Mrs. 
Samuel W. Fordyce. Bus fare 
75 cents. Busses leave Hotel 
Statler, St. Charles Street en- 
trance, at 12 : 45 p. m. ; Hotel 
Jefferson, Locust Street entrance, 
at 1 : 05 p. m., and Hotel Cor- 
onado and Hotel Chase at 1 : 50 
p. m., returning to hotels about 
5 p. m. In case of rain, there 
will be a drive and teas. 

Tuesday, May 16 

8 : 00 a. m. Southern Breakfast, Hotel Chase, 

with Mrs. Willis Kelly West, 
President of the Auxiliary to the 
Southern Medical Association, 
presiding. 

9 a. m. to 12 m. Opening of convention of Woman’s 

Auxiliary to the American Med- 
ical Association. General session, 
Regency Room, Hotel Chase, 
with Mrs. Charles C. Tomlinson, 
President, presiding. Invocation 
by Rev. John W. Maclvor. 


Club, 4600 Lindei! Boulevard, in 
honor of Past Presidents of 
Woman’s Auxiliary' to Ameri- 
can Medical Association, §1.25. 

1:45 p. m. Optional conducted tours, rain or shine, $1. 

(a) Forest Park area: Portland Place, 
Westmoreland Place, Lindbergh Tro- 
phies (inspection), Art Hill, Zoolog- 
ical Gardens (specially trained animal 
performance in amphitheater), Jewel 
Box Conservatory, Municipal Theater, 
Hospital Group of Washington Uni- 
versity, New’ St. Louis Cathedral. 

(i) Arts Tour : Portland Place, Westmore- 
land Place, Lindbergh Trophies (in- 
spection), Museum of Fine Arts 
(inspection), Zoological Gardens, Hos- 
pital Group of Washington University, 
Missouri Botanical Gardens (inspec- 
tion). 

Busses leave Hotel Statler, St. Charles 
Street entrance, at 12 : 45 p. m. ; Hotel 
Jefferson, Locust Street entrance, at 1 : 05 
p. m. ; Hotel Coronado and Hotel Chase 
at 1 : 50 p. m. ; St. Louis Woman’s Club at 
1 : 45 p. m. 

: 00 p. m. Tea, St. Louis Medical Society Building, as 
guests of the Woman’s Club, St. Louis Uni- 
versity School of Medicine. 

Busses wait one hour at St. Louis Medical 
Society Building and return passengers to 
starting points 5:50 to 6 p. m. 

: 00 p. m. Opening General Meeting of the American 
Medical Association in the Opera House of 
the Municipal Auditorium. (Special busses 
from Hotel Chase to Auditorium and return, 
50 cents round trip.) 

Wednesday, May 17 

9.00 a. m. Annual Meeting of Woman’s Auxiliary to the 
American Medical Association, Regency 
Room, Hotel Chase, Mrs. Charles C. Tom- 
linson, presiding. 

1 : 00 p. m. Annual luncheon, Chase Club, §1.25. Speaker, 
Rock Sleyster, President, American Medi- 
cal Association. 

2 : 30 p. m. Exhibits and music. 

3:30 p. m. Group conferences. 

7 : 00 p. m. The Woman’s Auxiliary to the St. Louis 

Medical Society’ invites all visiting ladies to 
the Seventeenth Anniversary reception and 
buffet supper at the St. Louis Medical Society 
Building in honor of the Founders and of the 
National President. 

8 : 30 p. m. Fashion Show in Auditorium of St. Louis 

Medical Society Building. 

Thursday, May 18 

Forenoon Postconvention meetings, Mrs. Rollo K. Packard, 
Incoming President, presiding. 

9:00 a. m. Executive Committee meeting. 
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10 : 00 a. m. Board of Directors meeting. 9:00 p. m 

12 : 30 p. m. to Mississippi River steamboat trip for men and 
3:30 p. m. women, $1. Usual light refreshments avail- 
able at reasonable prices. Transportation 
by special bus for those who buy tickets in 
advance, 50 cents. Special busses leave 9 : 00 a m. 
Hotel Chase at 11:50 a. m. and Hotel 
Coronado at 12 noon for boat dock. 

7-00 p. m. Annual Bring Your Husband Dinner, Hotel 
Chase, $2. 


Jour A M A 
April 15, 1939 

President’s Reception and Ball, Hotel Jcffer 
son. Hosts, American Medical Association 

(Bus arrangements from Hotel Chase to Hotel 
JefTcrson, 25 cents ) 

Friday, May 19 

Golf. Blind bogey and medal play, St Louis 
Country Club. Trophy and prizes offered 
Green fee, SI. 50. Luncheon, SI Transpor- 
tation provided. 

Morning open for individual plans or sight- 
seeing tour of historic St. Louis. 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twenty-fifth annual tournament at the Norwood Hills Country 
Club on Monday, May 15. Members may tee off from 7:30 
a. m. to 2 : 30 p. m. 

FirTY Ttiornir.s and Dinars 

Thirty-six holes of golf will be played in competition for the 
fifty trophies and prizes in the nine events. Trophies will be 
awarded for the Association Championship, thirty-six holes 



NORWOOD HILLS COUNTRY CLUB, WHERE A. M. G. A. GOLF 
TOURNAMENT WILL BE HELD MAY 15 


gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; the 
Championship Flight, First Gross, thirty-six holes, the St. 
Louis Trophy; the Championship Flight, First Net, thirty-six 
holes, the President’s Trophy; the Eighteen Hole Champion- 
ship, the Golden State Trophy; the Eighteen Hole Handicap 
Championship, the Ben Thomas Trophy; the Maturity Event, 
limited to Fellows over 60 years of age, the Minneapolis 
Trophy; the Oldguard Championship, limited to competition 
of past presidents, the Wendell Phillips Trophy, and the 


Calif, D Chester Brown of Danbury, Conn., W. D. Shddon 
of Rochester, Minn., Walter Schallcr of San Francisco, Edwin 
Zabriskie of New York, Frank A. Kelly of Detroit, John Welsh 
Croskey of Philadelphia, Homer K. Nicoll of Chicago, Charles 
Lukens of Toledo, M. M. CuIIoni of Nashville, W. Albert Cook 
of 1 nlsa, Okla., and Walt P. Conaway of Atlantic City. 

GRAYSON' CARROII. IITAHS ST. LOUIS GOLF 
COMMITTEr 

The St Louis committee is under the chairmanship of Gray- 
son Carroll, 539 North Grand Boulevard. St Louis. He will 
lie assisted by Jack Eimer as secretary, Fred Bailey and Ross 
Woolscy. 

TWO EIGHTFEX HOLE COURSES 
The twenty -fifth tournament of the American Medical Golfing 
Association at the Norwood Hills Country Club promises to be 
a wonderful affair. The club is one of tire most elaborate in 
tbc country, with two beautiful courses. The A. M G. A 
officers anticipate that some 250 to 300 medical golfers from all 
parts of the United States will play thirty -six holes in St, Lorn* 
on May 15. 

AFI‘1 ICATION TOR WEMDFRSHIP 
All male Fellows of the American Medical Association are 
eligible and are cordially invited to become members of the 



Kickers Handicap, the Atlantic City Trophy. Forty other 
prizes will be awarded for the various classes. 



rru.ow's in cvrRY state or TIIE UNION 

E. S. Edgerton of 106 West Alain Street, Wichita, Kan , is 
president. George Washington Hall of Chicago and James W. 
Morgan of Sau Francisco are vice presidents of the A. M. G. A., 
which was organized in 1915 by Will Walter, Wendell Phillips 
and Gene Lewis and now totals 1,464 members representing 
every state in the Union. The living past presidents include 
Thomas Hubhard of Ashtabula, Ohio, Fred Bailey of St. Louis, 
Robert Moss of LaGrange, Texas, Charlton Wallace of New 
York, Will Walter of Evanston, 111., James Eaves of Oakland, 


FLYING TO ST. LOUIS 

r. M. G. A. Write Executive Secretary Bill Burns, fjji , ants 
ower, Lansing, Mich., for an applicat.on blank ^ ^ 
l the tournament are required to furnish their ’ on ‘ is 

ip, signed by the club secretary. No handicap a[the 

llorved, except in the Kickers (blind bog . )• f ro phy 

el lows of the A. M. G. A. may compete for pr« - 
awarded a Fellow who is absent from (he annual d 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Opera House, Municipal Auditorium 
Tuesday, May 16 — 8 p. m. 

Music. 

Call to Order by tbc President, Irvin Abell. 

Invocation. Right Rev. William Scarlett. 

Welcome to St. Louis: 

Hon. Lloyd C. Stark, Governor of Missouri. 

Hon. Bernard F. Dickmann, Mayor of St. Louis. 

James R. McVay, President, Missouri State Medical Asso- 
ciation. 

ALriiONSE McMahon, President, St. Louis County Medical 
Society. 

Selections by American Legionnaires Glee Club, Mr. Clay 
Ballew, Director. 

Announcements. Robert E. Schlulter, Chairman, Local Com- 
mittee on Arrangements. 

Introduction and Installation of President-Elect Rock Sleyster, 
Wauwatosa, Wis. 

Address. Rock Sleyster, President. 

Music. 

Presentation of Medal to Retiring President Irvin Abell. 

Arthur W. Booth, Chairman of the Board of Trustees. 
Presentation of Distinguished Service Medal, Rock Sleyster, 
President. 

Music. 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will he similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of St. Louis, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN COLD ROOM OF HOTEL JEFFERSON 

OFFICERS OF SECTION 
Chairman — N. C. Gilbert, Chicago. 

Vice Chairman — L. H. Briggs, San Francisco. 

Secretary — Fred M. Smith, Iowa City. 

Executive Committee— John H. Musser, New Orleans ; Fran- 
cis G. Blake, New Haven, Conn.; N. C. Gilbert, Chicago. 

Wednesday, May 17 — 9 a. m. 

The Treatment of Massive Hemorrhage Due to Peptic Ulcer 
(Lantern Demonstration). 

John S. La Due, Minneapolis. 
Complications Folloning the Administration of Sulfanilamide 
(Lantern Demonstration). 

Curtis F. Garvin, Cleveland. 
The Frank Billings Lecture. George Dock, Pasadena, Calif- 
The Symptomatology of Lymphoma : Its Endless Variety. 

James H. Means, Boston. 
The Reaction of Peiipheral Blood and Bone Marrow in Chronic 
Hemorrhage and in Essential Thrombocytopenic Purpura 
(Lantern Demonstration). 

Louis R. Limarzi and Emil Schleicher, Chicago. 
The Differential Diagnosis and Therapeutic Rationale in 
Thrombocytopenic Purpura (Lantern Demonstration). 
Ciiarlfs A. Doan, B. K. Wisfman and Sloan J. Wil- 
son, Columbus. 


Thursday, May 18 — 9 a. m. 

Election of Officers 

Parathyroid Insufficiency with Symmetrical Cerebral Calcifica- 
tion : Report of Three Cases, in One of Which the 
Patient Was Treated with Dihydrotachysterol (Lan- 
tern Demonstration). 

L. McKendree Eaton and Samuel F. Haines, Roches- 
ter, Minn. 

Chairman’s Address. N. C. Gilbert, Chicago. 

Coronary Artery Reflexes in Acute Occlusion (Experimental) 
(Lantern Demonstration). 

G. E. Hall, Toronto, Canada. 
The Mechanism of Death in Pulmonary Embolism (Lantern 
Demonstration). 

Geza de Takats and George K. Fenn, Chicago. 
The Morgagni-Adams-Stokes Syndrome with Special Reference 
to Prognosis and Treatment (Including the Use of 
Digitalis and Epinephrine in Oil) (Lantern Demon- 
stration). 

F. L. Chamberlain and Paul D. White, Boston. 
The Delayed Appearance of Heait Disease After Rheumatic 
Fever (Lantern Demonstration). 

Edward F. Bland, Boston. 
Fifteen Years’ Observation of Children with Rheumatic Heart 
Disease (Lantern Demonstration). 

William D. Stroud, Philadelphia. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 

Treatment of the Menopause (Lantern Demonstra'tion). 

Elmer L. Sevringiiaus, Madison, Wis. 
An Evaluation of Therapy of Peptic Ulcer. 

Clarence F. G. Brown, Chicago, and R. E. Dolkart, 
Boston. 

Treatment of Pneumonia (Lantern Demonstration). 

M. Herbert Barker, Chicago. 
Bromide Intoxication : Report of Fifteen Cases (Lantern Dem- 
onstration). Lewis P. Gundry, Baltimore. 

Clinical and Experimental Studies on Vitamin K (Lantern 
Demonstration). ‘ Hi P. Smith, Iowa ’City. 

The Preoperative and Postoperative Use 'of Vitamin K in Cases 
of Obstructive. Jaundice (Lantern Demonstration). 

Hugh R. 'Butt, Albert M. Snell and Arnold E. 
Osterberg, Rochester, Minn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS in OPERA HOUSE OF MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Henry W. Cave, New York. 

Vice Chairman — Fred W. Bailey, St. Louis. 

Secretary — Arthur W. Allen, Boston. 

Executive Committee — Robert S. Dinsmore, Cleveland; Hugh 
H. Trout, Roanoke, Va. ; Henry W. Cave, New York. 

Wednesday, May 17 — 2 p. m. 

Reactions of the Peritoneum to Trauma and Infection : Further 
Experimental Studies (Lantern Demonstration). 
Frederick A. Coller, Henry K. Ransom and Charles 
Sherrill Rife, Ann Arbor, Mich. 

Stages in Peritonitis Based on the Defense Mechanism in Rela- 
tion to Treatment (Lantern Demonstration). 

Bernhard Steinberg, Toledo, Ohio. 
Complications of Appendical Peritonitis (Lantern Demonstra- 
tion). George D. Lilly, Miami, Fla. 

One Hundred per Cent Oxygen : Indications for Its Use and 
Methods of Administration to Surgical Patients (Lan- 
tern and Motion Picture Demonstration). 

Walter M. Bootiiby, Charles W. Mayo and W. Ran- 
dolph Lovelace ii, Rochester, Minn. 

Surgical Lesions in the Paratrigeminal Area (Lantern Dem- 
onstration). 

Loyal Davis and John Martin, Chicago. 
Cerebral Complications Following Surgical Operation (Lan- 
tern Demonstration). 

Albert Behrexd and Helena* E. Riggs, Philadelphia. 
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Thursday, May 18 — 2 p. m. 

Thrombophlebitis : The Etiologic Factor of Vasospasm and the 
Treatment by Sympathetic Block (Lantern Demonstra- 
tion). 

Alton Ochsner and Michael E. DeBakey, New 
Orleans. 

Arteriosclerotic Gangrene; Relation of the Amputation Stump 
to Morbidity and Mortality (Lantern Demonstration). 

Frederic W, Taylor, Indianapolis. 
Major Amputations in Advance Peripheral Arterial Oblitera- 
tive Disease (Lantern Demonstration). 

Henry H. Faxon, Boston. 
Chairman’s Address: Chronic Intractable Ulcerative Colitis; 
a Surgical Problem (Lantern Demonstration). 

Henry W. Cave, New York. 
Control of the Hemorrhagic Tendency in Obstructive Jaundice 
by the Use of Vitamin K (Lantern Demonstration). 

John D. Stewart, Boston. 

Congenital Lesions of the Neck (Lantern Demonstration). 

Conrad J. Baumgartner, Los Angeles. 
Ludwig’s Angina, Retropharyngeal Abscess and Other Deep 
Abscesses of the Head and Neck (Lantern Demonstra- 
tion). Manull Grodinsky, Omaha. 

Friday, May 19 — 2 p, m. 

Election of Officers 

Surgical Aspects of Carcinoma of the Large Bowel (Lantern 
Demonstration). 

Harvey B. Stonf. and Samuel McLanahan, Baltimore. 
Hypoprotcincmia in Surgical Patients (Lantern Demonstra- 
tion). 

I. S. Ravdin, Altred Stengel Jr. and Cf.cilia Rir.c.rx, 
Philadelphia. 

The Immediate and Late Results of Surgical Treatment of 
Acute Perforation of Peptic Ulcer (Lantern Demonstra- 
tion). Harold Lincoln Thompson, Los Angeles. 
Pathogenesis of Thyrotoxicosis with Crisis (Lantern Demon- 
stration). Harold L. Foss, Danville, Pa. 

Lateral Aberrant Thyroid Tumors (Lantern Demonstration). 

George Crh.e Jr., Cleveland. 
The Management of True Intrathoracic Goiter (Lantern Dem- 
onstration). Frank H. Lahey, Boston. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IN OPERA HOUSE Or MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 

Chairman — Harvey B. Matthews, Brooklyn. 

Vice Chairman — Ludwig A. Emge, San Francisco. 

Secretary — Norman F. Miller, Ann Arbor, Mich. 

Executive Committee — M. Pierce Rucker, Richmond, Va.; 

3E. D. Plass, Iowa City; Harvey B. Matthews, Brooklyn. 

Wednesday, May 17 — 9 a. m. 

SYMPOSIUM ON LESIONS OF THE VULVA 

Anatomy of the Lower Genital Tract (Lantern Demonstra- 
tion). Rollo E. McCottek, Ann Arbor, Mich. 

Venereal and Nonvenercal Granulomas of the Vulva (Lantern 
Demonstration). Emmerich von Haam, Columbus. 

Benign and Malignant Tumors of the Vulva (Lantern Demon- 
stration). Clair E. Folsome, Ann Arbor, Mich. 

Atrophy of the Vulva (Lantern Demonstration). 

Fred L. Adair and M. Edward Davis, Chicago. 

Backache During Pregnancy and Its Management (Lantern 
Demonstration). Edmund Lissacic, Concordia, Mo. 

The Role of Hypothyroidism in the Causation of Abortion, 
Especially of the “Missed” Variety (Lantern Demonstra- 
tion). E. L. King, New Orleans. 

Thursday, May 18 — 9 a. m. 

The Responsibility of the Medical Profession in the Movement 
of Birth Control. George W. ICosmak, New York. 

The Effects of Obstetric Analgesia on the Newborn Infant 
(Lantern Demonstration). 

Jacob ICotz, Washington, D. L. 

Studies in Neonatal Asphyxia (Lantern Demonstration). 

David C. Kimball, Wyman C. C. Cole and L, E. 

Daniels, Detroit. 


Joes. A. M. A 
Arm is, J9J9 


Oration) ° f ^ Ur!nary Bladder (Lan!ern Demon- 

Richard W. TeLinde and J. Donald Woodruff Ba! 
timore. 1 

Chairman’s Address: Obstetric Shock; Its Causes, Recognition 
and Management (Lantern Demonstration). 

Harvey B. Matthews, Brooklyn. 

Friday, May 19—9 a. m. 

Election of Officers 


The Diagnosis and Treatment of Hyperthyroidism Associated 
with Pregnancy, 

, , Bernard Portis and Harold A. Roth, Chicago. 

Diagnosis and X reatment of Varicosities of the Broad Ligament 
(Lantern Demonstration). 

„ 1T , W. O. Johnson, Louisville, Ky. 

stress Urinary Incontinence and Its Relation to Cystocele 
(Lantern Demonstration). Joshua W. Davies, New York. 
A Study of Cervical Polyps (Lantern Demonstration). 

_ S. Leon Israel, Philadelphia. 
The Treatment of Retrodisplacements of the Uterus (Lantern 
Demonstration). Walter T. Dannreuther, New York. 


SECTION ON OPHTHALMOLOGY 

MEETS IN ASSEMBLY ROOM 1 OF MUNICIPAL AUDITORUM 

OFFICERS OF SECTION 
Chairman— S. Judd Beach, Portland, Maine. 

Vice Chairman— Frederick C. Cordez, San Francisco. 
Secretary— Derrick Vail, Cincinnati. 

Executive Committee — William L. Benedict, Rochester, Minn ; 
Parker Heath, Detroit; S. Judd Beach, Portland, Maine. 


Wednesday, May 17 — 2 p. m. 

Chairman’s Address (Lantern Demonstration). 

S. Judd Beach, Portland, Maine. 
Thoughts on Office Practice. Allen Greenwood, Boston. 
A Simple Method of Plotting, Recording and Interpreting Dis- 
turbances of Ocular Motility (Lantern Demonstration). 

Walter B. Lancaster, Boston. 
The Treatment of Secondary Glaucoma (Lantern Demonstra- 
tion). Sanford R. Gifford, Chicago- 

Discussion to be opened by Edward C. Ellett, Mem- 
phis, Tcnn. 

Iridencleisis in Glaucoma (Lantern Demonstration). 

Everett L. Goar and Jacob F. Schultz, Houston, -Texas. 

Discussion to be opened by Clyde A. Clapp, Baltimore. 
The Value of Early Operation in Chronic Primary Glaucom 

(Lantern Demonstration). ,, i. 

Algernon B. Reese, New York. 

Discussion to be opened by Harry S. Cradle, Chicago. 
Cyclodialysis with Metal Implant in the Treatment of 3 
coma (Lantern and Motion Picture Demonstration;. 

Manuel U. Troncoso, New York 
Discussion to be opened by Otis R. Wolfe, Ala 
town, Iowa. 

Thursday, May 18 — 2 p. m. 

Ocular Leprosy in the United States (Lantern P e! ^ n qP-p a n u l, 

John J. Prendergast, 

Discussion to be opened by Gideon SL a .) 
and Forrest J. Pinkerton, Honolulu, iiawai . 
Primary Tumors of the Optic Nerve- A Phenome. non 
Recklinghausen’s Disease;' a Clinical and ff 0 
Study with a Report of Five Cases and a Review 
Literature (Lantern Demonstration). , \yu 

Frederick A. Davis, Madison ,' 

Discussion to be opened by Percival Baile , 

and Jesse M. Levitt, Brooklyn. _ Problems 

Malignant Melanoma of Uvea— So-Called Sarcoma . 

in Diagnosis (Lantern Den 7^°" } i, Terry, Boston- 

Discussion to be opened by Everew C Moultoa, 
Smith, Ark., and Allen Greenwood, in 

Experimental Studies on Ocular T “^“Demonstration) - 
the Immune-Allergic Rabbit (Lantern F"- timore. 

Alan C. Woods and Earl LButtV » posr> St . 
Discussion to be opened by Martin Hay 

Louis, and Albert L. Brown, Cm “" n „ GlalIcom a Of 
A Study of Exfoliation of the Lens Capsul , pernon- 

sularis," with a Report of Forty ^(Lantern u 
stration). S. Rodman J ^ York, 

Discussion to be opened by Daniel B. Ri - > 
and Parker Heath, Detroit. 
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Cataract Following Inhalation of Paradichlorobenzcne (Lantern 
Demonstration). Milton L. Berliner, New York. 
Discussion to be opened by James E. Lebensoiin, Chi- 
cago. 

Friday, May 19 — 2 p. m. 

Executive Session 

Election of Officers 

Observations on the Eye and Their Significance in Traffic 
Court Cases (Lantern Demonstration). 

Lowell S. Selling, Detroit. 
Discussion to be opened by Arthur J. Bedell, Albany, 
N. Y., and Albert C. Snell, Rochester, N. Y. 

Ophthalmology's Place in the Prevention of Blindness. 

F. Park Lewis, Buffalo. 
Discussion to be opened by Edward V. L. Brown, Chi- 
cago, and Conrad Berlns, New York. 

Progressive Myopia, Keratoconus and Keratoglobus : Their 
Etiology and Treatment. Julian Y. Malone, Milwaukee. 
Discussion to be opened by William L. Benedict, 
Rochester, Minn., and Meyer Wiener, St. Louis. 

Interstitial Keratitis Caused by Specific Sensitivity (Lantern 
Demonstration). 

Abbott M. Dean, F. W. Dean and Guv R. McCutchan, 
Council Bluffs, Iowa. 

Discussion to be opened by Albert D. Ruedemanx, 
Cleveland, and Albert N. Lemoine, Kansas City, Mo. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS in assembly ROOM 1 or MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— H. Marshall Taylor, Jacksonville, Fla. 

Vice Chairman — Harold A. Fletcher, San Francisco. 

Secretary — LeRoy A. Schall, Boston. 

Executive Committee — Robert F. Ridpath, Philadelphia ; Gor- 
don B. New, Rochester, Minn.; H. Marshall Taylor, 
Jacksonville, Fla. 

Wednesday, May 17 — 9 a. m. 

The Arterial and Venous Circulation of the Nose and the Acces- 
sory Sinuses and the Surgical Significance (Lantern 
Demonstration). Simon L. Ruskin, New York. 

Discussion to be opened by O. Jason Dixon, Kansas 
City, Mo., and Louis J. Birsner, St. Louis. 

Sinus Surgery: Critical Analysis of Diagnosis and Technic in 
Operations on the Maxillary Sinus (Lantern Demon- 
stration). Roy F. Nelson, Oakland, Calif. 

Discussion to be opened by William Mithoefer, Cin- 
cinnati, and Millard F. Arbuckle, St. Louis. 

Argyria (Lantern Demonstration). 

Ben L. Bryant, Los Angeles. 
Discussion to be opened by Frank J. Novak Jr., Chi- 
cago, and Gordon F. Harkness, Davenport, Iowa. 
Infection of the Mouth and Face (Lantern Demonstration). 

Thomas E. Carmody, Denver. 
Discussion to be opened by August L. Beck, New 
Rochelle, N. Y., and Howard C. Ballenger, Chicago. 
Cancer of the Larynx (Lantern Demonstration). 

Gabriel Tucker, Philadelphia. 
Discussion to be opened by Frederick A. Figi, Rochester, 
Minn., and LeRoy A. Schall, Boston. 

Thursday, May 18 — 9 a. m. 

Election of Officers 

Chairman’s Address : Otitis and Sinusitis in the Swimmer 
(Motion Picture Demonstration). 

H. Marshall Tay'lor, Jacksonville, Fla. 

Otitic Meningitis (Lantern Demonstration). 

Daniel S. Cunning, New York. 

Recurrence of Otitic Infections Due to Beta-Hemolytic Strep- 
tococci Following Inadequate Sulfanilamide Therapy 
(Lantern Demonstration). 

• John M. Converse, New York. 

Discussion on papers of Drs. Cunning and Converse to 
be opened by Wells P. Eagleton, Newark, N. J., and 
Bernard J. McMahon, St. Louis. 


Plastic Reconstruction Following Radical Operation for Osteo- 
myelitis of the Frontal Bone (Lantern Demonstration). 

V. H. Kazanjian, Boston. 
Discussion to be opened by Harris P. Mosher, Boston ; 
Vilray P. Blair, St. Louis, and Robert H. Ivy, Phila- 
delphia. 

Diplacusis (Lantern Demonstration). 

George E. Shambaugh Jr., Chicago. 
Discussion to be opened by Arthur W. Proetz, St. Louis, 
and George M. Coates, Philadelphia. 

Abnormal Movements Following Injury to the Facial Nerve 
(Lantern Demonstration). 

Edmund P. Fowler Jr., New York. 
Discussion to be opened by Joseph A. Sullivan, Tor- 
onto, Canada, and Ernest Sachs, St. Louis. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON PEDIATRICS 

Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration). John J. Shea, Memphis, Tenn. 

Discussion to be opened by Lee Wallace Dean Jr., St. 
Louis, and Harris Hosen, Port Arthur, Texas. 

The Diagnosis and Treatment of Otitis Media in Children (Lan- 
tern Demonstration). 

Horace J. Williams, Philadelphia. 
Discussion to be opened by Dean M. Lierle, Iowa City, 
and Borden S. Veeder, St. Louis. 

The Clinical Importance of Respiratory Infections in Rheu- 
matic Fever (Lantern Demonstration). 

T. Duckett Jones and John R. Mote, Boston. 
Discussion to be opened by William P. Wherry, 
Omaha, and William D. Stroud, Philadelphia. 

Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration). 

George Piness and Hyman Miller, Los Angeles. 
Discussion to be opened by French K. Hansel. St. 
Louis, and Francis M. Pottenger Jr., Monrovia, Calif. 


SECTION ON PEDIATRICS 

MEETS IN GOLD BOOM Or HOTEL JErrERSON 

OFFICERS OF SECTION 
Chairman — Edward Clay Mitchell, Memphis, Tenn. 

Vice Chairman — Jean V. Cooke, St. Louis. 

Secretary — Albert D. Kaiser, Rochester, N. Y. 

Executive Committee — Ralph M. Tyson, Philadelphia; Clif- 
ford Sweet, Oakland, Calif. ; Edward Clay Mitchell, Mem- 
phis, Tenn. 

Wednesday, May 17 — 2 p. m. 

A Study of Cerebral Hemorrhage in the Newborn. 

M. Hines Roberts, Atlanta, Ga. 
Discussion to be opened by Ralph M. Tyson, Philadel- 
phia, and Hugo Ehrenfest, St. Louis. 

The Effect of Various Complementary Feedings on the Gain in 
Weight and Stimulation of Breast Milk During the 
Newborn Period (Lantern Demonstration). 

Heyworth N. Sanford, Chicago. 
Discussion to be opened by Clifford G. Grulee, Evans- 
ton, 111., and William J. Orr, Buffalo. 

Chairman’s Address: Child Health in National Defense (Lan-. 
tern Demonstration). 

Edward Clay Mitchell, Memphis, Tenn. 
Smallpox Vaccination of Infants: Revaccinations After Two 
to Three Years in Children Primarily Vaccinated with 
Culture Virus (Rivers), Compared with Those Primarily 
Vaccinated with Calf Lymph Virus (Lantern Demon- 
stration). Harry H. Donnally, Washington, D. C. 
Discussion to be opened by James P. Leake and Charles 
Armstrong, Washington, D. C. 

Convulsions in Infancy and Childhood : A Report of One 
Thousand Cases (Lantern and Motion Picture Demon- 
stration). M. G. Peterman, Milwaukee. 

Discussion to be opened by Henry F. Hei.miiolz, Roch- 
ester, Minn., and H. R. Cooder, Los Angeles. 
Respiratory Infections : Types and Clinical Course as Observed 
in Florida Pediatric Practice (Lantern Demonstration). 

Warren W. Quillian, Coral Gables, Fla. 
Discussion to be opened by Robert A. Strong, New 
Orleans, and Horton R. Caspaiiis, Nashville, Tenn. 
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Thursday, May 18 — 2 p. m. 

Election of Officers 

Varying Manifestations of Thyroid Gland Aberrancies in Infants, 
Children and Adolescents (Lantern Demonstration). 

Charles Gilmore Kerlev, New York. 
Discussion to be opened by E. Kost Shelton, Los 
Angeles, and Theodore T. Zuck, Cleveland. 

PANEL DISCUSSION 

MANAGEMENT OF PNEUMONIA IN INFANCY 
i AND CHILDHOOD 

Leader: Charles Hen-dee Smith, New York 
Assistants: Alexis F. Hartmann, St. Louis 
A. V. Stoesser, Minneapolis 
Rosa Lee Nemir, Brooklyn 
Benjamin W. Carey Jr., Detroit 
The subjects to be discussed are 

Importance of Differentiating Pneumococcic (Lobar) 
Pneumonia and Bronchopneumonia. 

Typing and Its Significance. 

Treatment: Sulfapyridinc ; Future of Scrum; General. 
Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON LARYNGOLOGY. OTOLOGY 
AND IUIINOLOGY IN ASSEMBLY ItOOM 1 OP 
MUNICIPAL AUDITORIUM 

Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration). John J. Shea, Memphis, Tcnu. 

Discussion to be opened by Lee Wallace Dean Jr., 
St. Louis, and Harris I-Iosen, Port Arthur, Texas. 
The Diagnosis and Treatment of Otitis Media in Children 
(Lantern Demonstration ) . 

Horace J. Williams, Philadelphia. 
Discussion to be opened by Dean M. Lierle, Iowa City, 
and Borden S. V kf.der, St. Louis. 

The Clinical Importance of Respiratory Infections in Rheumatic 
Fever (Lantern Demonstration). 

T. Duckett Jones and John R. Mote, Boston. 
Discussion to be opened by William P. Wherry, Omaha, 
and William D. Stroud, Philadelphia. 

Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration). 

George Piness and Hyman Miller, Los Angeles. 
Discussion to be opened by French 1\. Hansel, St. Louis, 
and Francis M. Fottknger Jr., Monrovia, Calif. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN ASSEMBLY ROOM 2 OP .MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman— Erwin E. Nelson, New Orleans. 

Vice Chairman — Irving S. Wrigiit, New York. 

Secretary — E dgar V. Allen, Rochester, Minn. 

Executive Committee — N. C. Gilbert, Chicago ; Russell L. 
Haden, Cleveland; Erwin E. Nelson, New Orleans. 


Wednesday, May 17 — 2 p. m. 

Treatment with Preparations Containing Vitamins A and D. 

P. C. Jeans, Iowa City. 
Discussion to be opened by Irvine McQuaiwie, Minne- 
apolis, and Alexis F. Hartmann, St. Louis. 
Treatment with Vitamin C (Lantern Demonstration). 

Irving S. Weight, New York. 
Discussion to be opened by S. B. Wortis, New York. 
Treatment with Male Sex Hormones (Lantern Demonstration). 
Willard O. Thompson and Norris J. Heckel, Chicago. 
Discussion to be opened by E. Perky McCullagh, 
Cleveland, and F. C. Koch, Chicago. 

Treatment of Auricular Fibrillation (Lantern Demonstration). 

H. L. Smith, Rochester, Minn. 
Discussion to be opened by Roy W. Scott, Cleveland. 
Treatment of Edema by Rectal Administration of Diuretics. 

I. J. Brigiitman, Brooklyn, and R. A. Lehman, New 
York. 

Discussion to be opened by Harold J. Stewart, New 

Treatment of Pneumonia with Sulfapyridinc (Lantern Demon- 
stration). 

Herbert K. Enswortii and Norman H. Plummer, 
New York. 

Discussion to be opened by Russell L. Cecil, .New 
York, and H. F. Fuppin, Philadelphia. 


Thursday, May 18—2 p, m. 

Election of Officers 

Chairman’s Address: Variability in Response to Drugs (bn 
tern Demonstration). b n 

t- , , c , . ? RW1N E. Nelson, New Orleans. 

Treatment of the Anxiety States with Special Attention to 
Certain Physiologic Manifestations (Lantern Demon- 
stration). 

William J. Kerr and P. A. Gliebe, San Francisco; 
Mayo H. Soley, San Mateo, Calif., and Nathan IV 
Shock, Berkeley, Calif. 

Discussion to be opened by Fred H. Allen, Philadel- 
phia, and Franklin G. Ebaugh, Denver. 
Nonsurgical Aspects of the Kidney Stone Problem (Lantern 
Demonstration). 

Fuller Albright, Richard Chute and H»sn \Y. 
SlJLKO WITCH, Boston. 

Discussion to be opened by Charles C. Higgins, Cfeve- 
land, and William F. Braascii, Rochester, Minn. 
The Action of Drugs on the Caliber of the Coronary Vessel; 
(Lantern Demonstration). Louis N. Katz, Chicago. 
Discussion to be opened by Fred M. Smith, Iowa City. 
The Effects of Pituitary Extracts on Metabolism (Lantern 
Demonstration). 

J. B. Collip, A. H. Neufeld and 0. F. Dexstzdt, 
Montreal, Canada. 

Discussion to be opened by Elmer L. Sevrixghavs, 
Madison, Wis., and David P. Barr, St. Louis. 

The Present Status of Lipocaic (Lantern Demonstration). 

Lester R. Dragstedt, Chicago. 
Discussion to be opened by David H. Rosexbebg, 
Chicago. 


Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON PRACTICE OF MEDICINE, 
GOLD ROOM OF HOTEL JEFFERSON 

Treatment of the Menopause (Lantern Demonstration). 

Elmer L. Sevringhaus, Madison, Vis. 
An Evaluation of Therapy of Peptic Ulcer. 

Clarence F. G. Brown, Chicago, and R. E. Doikapt, 
Boston. 

Treatment of Pneumonia (Lantern Demonstration). 

M. Herbert Barker, Chicago- 
Bromide Intoxication: Report of Fifteen Cases (La n!er,! 

Demonstration). Lewis P. Gundry, Ba itmwre. 

Clinical and Experimental Studies on Vitamin K (wnR 
Demonstration). H. P. Smith, Iowa City 

The Preoperative and Postoperative Use of Vitamin h 
Cases of Obstructive Jaundice (Lantern Demonstra • 
Hugh R. Burr, Aldert M. Snell and Arnold 
Osterberg, Rochester, Minn. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS in ASSEMBLY ROOM 2 OF MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman— M. B. Visscher, Minneapolis. 

Vice Chairman — F. W. Hartman, Detroit. 

Secretary— J. J. Moore, Chicago. Rm - 

Executive Committee — W. E. Garrey, Nasln-Ue, .. 1JEP , 
R. Kracke, Emory University, Ga. ; M. »• 
Minneapolis. 

Wednesday, May 17 — 9 a. m. pj m ,. 

Chairman’s Address: The Restriction of the p £° n «X>ti). 
as a Factor it. Heart Fa.lure (Lantern^^^ 

Experimental Studies on the Pathogenesis of Nephrff*^ Q^ a ^o. 

Demonstration). J- ' A, ryiophaM 

\ Method for Producing Persistent Hypertens LjjaitapohT 
(Lantern Demonstration). Irvine H. . FA , jjunan 
liologic Effects of Testosterone Propionate on 

Female (Lantern Demonstration). Joseph A- 

Samuel H. Geist, Udall J. Salmon an J 

Gaines, New York. . Cell Gr | > vrt!, 

remperature Factor in Cancer and Embryonal w 

(Lantern Demonstration). philadelphj 3 - 

Lawrence W. Smith and Temple . > ^ y\ n oxia 

Die Correlation of -the Pathologic LcS! „ * n Stra tion). . 
Resulting from Alcohol (Lantmn^Dem^^ jjetrmf. 
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Relations Between Specific Immunity, Allergy and Anaphylaxis 
in Tuberculosis (Lantern Demonstration). 

H. J. Corpeu, Maurice L. Cohn and A. P. Damerow, 
Denver. 

Thursday, May 18 — 9 a. m. 

Election of Officers 

SYMPOSIUM ON SULFANILAMIDE 
Experimental Chemotherapy with Sulfanilamide and Related 
Compounds. Santoro M. Rosenthal, Washington, D. C. 
Action of Sulfanilamide Analyzed by Tissue Culture Methods 
(Lantern Demonstration). Joseph T. King, Minneapolis. 
Anticatalase Property of Sulfanilamide in Relation to the Drug’s 
Bacteriostatic Action (Lantern Demonstration). 

Ralph R. Mellon, Pittsburgh. 
The Influence of Proteolytic Products on the Effectiveness of 
Sulfanilamide (Lantern Demonstration). 

John S. Lockwooo, Philadelphia. 
Effect of Sulfapyridine Alone and with Serum and in Serum of 
Treated Pneumonia Patients on Pneumococcus Infected 
Marrow Cultures (Lantern Demonstration). 

Jesse G. M. Bullowa, New York; Edwin E. Osgood, 
Portland, Ore., and Samuel C. Bukantz, New York. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON NERVOUS 
AND MENTAL DISEASES 

The Neurotropic Viruses (Lantern Demonstration). 

L. S. King, Princeton, N. J. 
Discussion to be opened by Robert G. Green, Minne- 
apolis, and Richard B. Richter, Chicago. 

SYMPOSIUM ON VITAMIN DEFICIENCIES AND 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System : A Consideration 
of the Contribution of Animal Experimentation. 

George R. Cowgill, New Haven, Conn. 
The Physiologic Action of the Vitamin B Complex. 

F. H. Lewv, Philadelphia. 
The Neuropathology of Vitamin B Deficiency. 

Harry M. Zimmerman, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 

Charles D. Aring, Tom D. Shes and J. P. Evans, 
Cincinnati. 

Discussion to be opened by Arthur Weil, Chicago, and 
Hans H. Reese, Madison, Wis. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN ASSEMBLY ROOM 4 OP MUNICIPAL AUDITOR H M 

OFFICERS OF SECTION 
Chairman — Frances C. Grant, Philadelphia. 

Vice Chairman — Richard M. Brickner, New York. 

Secretary — Paul C. Bucy, Chicago. 

Executive Committee — Henry R. V iets, Boston ; Samuel D. 
Ingham, Los Angeles; Francis C. Grant, Philadelphia. 

Wednesday, May 17 — 2 p. m. 

The Use of Guanidine Compounds in the Treatment of Myas- 
thenia Gravis (Lantern Demonstration). 

Ann S. Minot, Katharine Dodd and S. S. Riven, 
Nashville, Tenn. 

Myasthenia Gravis (Lantern Demonstration). 

Henry R. Vifts and Robert S. Schwab, Boston. 
Discussion to be opened by Foster Kennedy, New York, 
and J. C. McKinley, Minneapolis. 

Chairman’s Address : The Surgical Treatment of Pituitary 
Adenomas (Lantern Demonstration). 

Francis C. Grant, Philadelphia. 
Irradiation in the Treatment of Pituitary Adenomas (Lantern 
Demonstration). M. C. Sosman, Boston. 

Discussion to be opened by George W. Chamberlin, 
Philadelphia, and Ernest Sachs, St. Louis. 

The Role of Potassium Chloride in the Treatment of Meniere’s 
Syndrome (Lantern Demonstration). 

Madelaine R. Brown, Boston. 
Meniere’s Disease: Medical and Surgical Treatment (Lantern 
Demonstration). 

A. W. Adson and M. N. Walsh, Rochester, Minn. 
Discussion to be opened by F. D. Lathrop, Ann Arbor, 
Mich., and Claude C. Coleman, Richmond, Va. 


Thursday, May 18 — 2 p. m. 

Election of Officers 

The Posttraumatic Psychoneurotic State and Traumatic 
Encephalopathy (Lantern Demonstration). 

Walter F. Schaller, San Francisco. 
Discussion to be opened by George W. Hall, Chicago, 
and Sidney I. Schwab, St. Louis. 

The Differential Diagnosis of Anxiety Neurosis (Lantern 
Demonstration). 

Stanley Cobb and M. E. Cohen, Boston. 
Discussion to be opened by David Slight, Chicago, and 
Leslie B. Hohman, Baltimore. 

Results of Treatment in a Psychiatric Outpatient Department 
(Lantern Demonstration). 

H. T. Carmichael and J. H. Massermann, Chicago. 
Discussion to be opened by Lloyd H. Ziegler, Wauwa- 
tosa, Wis., and Karl A. Menninger, Topeka, Kan. 
Probable Topography of the Sleep-Regulating Center (Lantern 
Demonstration). Joseph H. Globus, New York. 

Discussion to be opened by Percival Bailey, Chicago, 
and John F. Fulton, New Haven, Conn. 

Delayed Paralysis of Nerves from Indirect Trauma. 

J. M. Nielsen, Los Angeles. 
Discussion to be opened by L. J. Pollock, Chicago, and 
R. B. Raney, Los Angeles. 

Friday, May 19 — 9 a. m. 

joint meeting with section on pathology and physiology, 
assembly ROOM 2 or municipal auditorium 

The Neurotropic Viruses (Lantern Demonstration). 

L. S. King, Princeton, N. J. 
Discussion to be opened by Robfrt G. Green, Minne- 
apolis, and Richard B. Richter, Chicago. 
SYMPOSIUM ON VITAMIN DEFICIENCIES AND 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System: A Consideration 
of the Contribution of Animal Experimentation. 

George R. Cowgill, New Haven, Conn. 
The Physiologic Action of the Vitamin B Complex. 

F. H. Lewy, Philadelphia. 
The Neuropathology of Vitamin B Deficiency. 

IIarry M. Zimmerman, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 

Charles D. Aring, Tom D. Spies and J. P. Evans, 
Cincinnati. 

Discussion to be opened by Arthur Weil, Chicago, and 
Hans H. Reese, Madison, Wis. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MI.ETS IN ASSEMBLY ROOM 3 OP MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Bedford Shelmire, Dallas, Texas. 

Vice Chairman — Robert C. Jamieson, Detroit. 

Secretary — C. F. Lehmann, San Antonio, Texas. 

Executive Committee — Paul A. O’Leary, Rochester, Minn. ; 
Joseph V. Klauder, Philadelphia ; Bedford Shelmire, 
Dallas, Texas. 

Wednesday, May 17 — 2 p. m. 

Chairman's Address: Weeds Causing Contact Eczema (Lan- 
tern Demonstration). 

Bedford Siielmire, Dallas, Texas. 
Contact Dermatitis from Opium Derivatives : Special Refer- 
ence to Occupational Aspects (Lantern Demonstration). 

James W. Jordon and Earl D. Osborne, Buffalo. 
Discussion to be opened by M. B. Sulzberger, New 
York. 

Acne in a Group of University Students (Lantern Demon- 
stration). Francis W. Lynch, St. Paul. 

Discussion to be opened by Joseph Gardner Hopkins, 
New l'ork. 

Vitamin Therapy in Dermatology, with Particular Reference 
to Vitamin D Effects in Acne and Disease of Altered 
Calcium Usage (Lantern Demonstration). 

Merlin T.-R. Maynard. San Jose, Calif. 
Discussion to be opened by Paul Gross, New York. 
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Roentgen Dosages in Dermatology. 

George M. MacKee and Anthony C. Cipollaro, New 
York. 

Discussion to be opened by Harry R. Foerster, 
Milwaukee. 

Gentian Violet Treatment of Ringworm of the Scalp. 

W. F. Spieler and W. B. Sharp, Galveston, Texas. 

Discussion to be opened by Leslie M. Smith, El Paso, 
Texas. 

Hyperthenn Treatments in Dermatology. 

• _ Elmore B. Tauber and Leon Goldman, Cincinnati. 

Discussion to be opened by Paul A. O’Leary, Roch- 
ester, Minn., and Julien E. Benjamin, Cincinnati. 

Dermatofibrosarcoma Protuberans, with a Report of Six Cases 

(Lantern Demonstration). 

George W. Binkley, Cleveland. 

Discussion to be opened by John LI. Lamr, Oklahoma 
City. 


Thursday, May 18 — 2 p. m. 

Corneal Examination and Slit Lamp Microscopy in Diagnosis 
of Late Congenital Syphilis, Especially in Adults (Lan- 
tern Demonstration). 

Joseph V. IClauder and Alfred Cowan, Philadelphia. 
Discussion to be opened by James R. Driver, Cleveland. 
A Study of Discrepancies in Serologic Reports : The “Posi- 
tive Hinton-Negative Wassennann” Problem (Lantern 
Demonstration). 

G. Marshall Crawtord and Leon F. Ray, Boston. 
Discussion to be opened by Uoo J. Wile, Ann Arbor, 
Mich. 

The Value and Use of Mapharsen by the Generat Practitioner 
in Office Practice (Lantern Demonstration). 

Charles R. Rein and Fred Wise, New Yoik. 
Discussion to be opened by Girscii D. Astuachan, New 
York, 

Granuloma Inguinale: Notes on Its Clinical Syndrome; Proto- 
zoan Nature of the Disease ; Experimental Production 
(Lantern Demonstration). 

Robert B. Greenblatt, Augusta, Ga. 
Discussion to be opened by Harry M. Robinson, 
Baltimore. 

The Action of Sodium Thiosulfate, Thiophenylsulfonic Acid 
and Formaldehyde Sulfoxylatc in Arsenical and Mer- 
curial Poisoning in Rabbits. 

Kathleen B. Muir, Evangeline Stenhouse and S. 
William Becker, Chicago. 

Discussion to be opened by Ciiari es C. Dennie, Kansas 
City, Mo. 

Sugar Metabolism of the Skin (Lantern Demonstration). 

Thtodore Cornbeeet, Chicago. 
Discussion to be opened by Herman Siiarlit, New 
York. 

Metabolic Studies in Patients with Pemphigus (Lantern 
Demonstration). John H. Talbott, Boston. 

Discussion to be opened by Richard S. Weiss, St. Louis, 
and C. Guy Lane, Boston. 

Friday, May 19 — 2 p. m. 

Election of Officers 

Dermatitis of the Ears (Lantern Demonstration). 

H. L. Williams Jr., Hamilton Montgomery and 
William N. Powell, Rochester, Minn. 

Discussion to be opened by James Herbert Mitchell, 
Chicago. 

Pruritus Ani et Vulvae (Lantern Demonstration). 

William Howard Hailey and Hugh E. Hailey, 
Atlanta, Ga. 

Discussion to be opened by Carl W. Laymon, 
Minneapolis. 

The Senear-Usher Syndrome. 

Udo J. Wile and Harry L. Arnold Jr., Ann Arbor, 
Mich. 

Discussion to be opened by Francis E. Senear, Chicago. 
Generalized Herpes Zoster (Lantern Demonstration). 

Leslie P. Barker, New fork. 
Discussion to be opened by Nelson Paul Anderson, 
Los Angeles. 

Poikiloderma (Lantern Demonstration). 

Onis G. Hazel, Oklahoma City. 
Discussion to be opened by Fred M. Jacob, Pittsburgh. 


SECTION ON PREVENTIVE AND INDIE 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN IVORY ROOM OF HOTEL JEFFERSON 

OFFICERS OF SECTION 
Chairman— I. C. Riggin, Richmond, Va. 

Vice Chairman— H. S. Diehl, Minneapolis. 

Secretary— W. A. Sawyer, Rochester, N. Y. 

Executive Committee— L. D. Bristol, New York; Robert T. 
Legge, Berkeley, Calif.; I. C. Riggin, Richmond, Va. 

Wednesday, May 17 — 9 a. m. 

Chairman’s Address. I. C. Riggin, Richmond, Va 

Traumatic Heart Disease (Lantern Demonstration). 

Louis F. Bishop Jr., New York 
Some Peculiarities in the Geography of Cancer (Lantern 
Demonstration). 

Joseph W. Mountin and Harold F. Dorn, IVashing- 
ton, D. C. 

The Hazards of Farming (Lantern Demonstration). 

John H. Powers, Cooperstovn, N. Y, 
Depressed Skull Fractures (Lantern Demonstration). 

Mark A. Glaser and Frederick P. Shafer, Los 
Angeles. 


Thursday, May 18 — 9 a. m. 

A Study of the Pneumonias with Reference to Overcrowding 
and Cross Infection (Lantern Demonstration). 

Julien E. Benjamin, Cincinnati 
Tuberculosis Among Hospital Personnel. 

Leopold Brahdy, New York. 
Tuberculosis Control. Robert E. Plunkett, Albany, N. I 
The Intravenous Drip Method of Therapy Applied to S> phihs 
(Lantern Demonstration). , 

Harolo T. Hyman, Louis Chargin, John L. Rice 3nd 
William Lf.ifer, New York. 

The Relationship of Syphilis to Tuberculosis (Lantern Demon- 
stration). Samuel Goldblatt, Cincinnati 


Friday, May 19 — 9 a. m. 

Election of Officers 

Industrial Importance of Allergic Diseases to the Southern 
Pacific Railroad Company (Lantern Demonstration). 

Edward Matzger, San Francisco 


i dui auuui * midi* >> 




C. C. Burlingame, Hartford, 
Present Status of Benzene. P. A. Davis, Akron, 10 

Dermatitis Among Plate Printers (Lantern Demonstration)- 
Paul A. Neal, Washington D. • 
Pollinosis as a Problem in Preventive Medicine ( an ^ ^ 


Demonstration). 


R. V. Ellis, 


Minneapolis- 


SECTION ON UROLOGY 

MEETS IN ASSEMBLY BOOM 3 OP MUNICIPAL 


AcmTonira 1 


OFFICERS OF SECTION 
Chairman — William P. Herbst, Washington, D. 

Vice Chairman — G rayson L. Carroll, St. Louis. 
Secretary — Vincent J. O'Conor, Chicago. 

Executive Committee — Henry W. E. WalthhR, i u^bst, 
Albert J. Scholl, Los Angeles; William 
Washington, D. C. 


Wednesday, May 17 — 9 a. 

SYMPOSIUM ON URINARY INJVR1 e 0 [ 

Diagnostic and Operative Factors in Traumatic 

the Kidney (Lantern Demonstration). Angelos 

Franklin Farman, 

Rupture of Kidney (Lantern Boston- 

njuries of the Ureter (Lantern D "* r ^° n Los Angela 

Carl F. Rlsche, lo 

ntraperitoneal and Extraperitoneal Rupture o 

Bladder (Lantern Demonstration;. Pittsburgh 

E. J. McCaglf, i , Lanjcrn 

)are of Traumatic Injuries of the Male rct Jioine-- 


uries of the Male Jloinc , 

William L. Hornadav, De= 


Demonstration). 

"raumatic “Epididymo-Orchitis. T . . Madison, ID-- 

George H. hut ell, 
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Thursday, May 18 — 9 a. m. 

A New Method of Urctero-Intestinal Anastomosis with Utiliza- 
tion of Peritoneum (Lantern Demonstration). 

Roy E. Brackin, Kenilworth, 111. 

Hypospadias (in the Male) : The Operative Technic for the 
Correction of Penile Deformity and Reconstruction of 
the Urethra (Lantern Demonstration). 

Charles M. McKenna, Chicago. 

Chairman’s Address : Renal Tuberculosis (Lantern Demon- 
stration). William P. LI crust, Washington, D. C. 

Late Results Following Nephrectomy for Renal Neoplasm (Lan- 
tern Demonstration). J. T. Priestley, Rochester, Minn. 

The Clinical Aspects of the Endocrine Function of the Testes 
in Man (Lantern Demonstration). 

William E, Lower and E. P. McCullagh, Cleveland. 

The Endocrine Function of the Testes (Lantern Demonstration). 

James F. McCaiiey, Philadelphia. 

Friday, May 19 — 9 a. m. 

Election of Officers 

Genital Tuberculosis (Lantern Demonstration). 

Eli A. Miller, Denver, and M. J. Lustok, Spivak, Colo. 

Factors in Recurrence of Renal Calculi (Lantern Demonstra- 
tion). Charles C. Higgins, Cleveland. 

Calcium and Phosphorus Excretion on Patients with Urinary 
Calculi. Rubin Flocks, Iowa City. 

Do Alkalis Used in the Treatment of Peptic Ulcer Cause 
Kidney Stones? (Lantern Demonstration.) 

Herman L. Kretschmer and Ralph C. Brown, Chicago. 

The Treatment of Ureteral Calculus with Particular Ref- 
erence to Transurethral Manipulation (Lantern Dem- 
onstration). Gershom J. Thompson, Rochester, Minn. 

Ureteral Meatotomy: Its Significance and Description of a 
New Technic (Lantern Demonstration). 

John Duff, New York. 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN ASSEMBLY ROOM 4 or MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Oscar L. Miller, Charlotte, N. C. 

Vice Chairman — Robert V. Funsten, Charlottesville, Va. 
Secretary — Guy A. Caldwell, New Orleans. 

Executive Committee — Fremont A. C handler, Chicago; John 
Dunlop, Pasadena, Calif. ; Oscar L. Miller, Charlotte, N. C. 

Wednesday, May 17 — 9 a. m. 

Excision of Patella in Cases of Hypertrophic Arthritis (Lan- 
tern Demonstration). E. J. Berkheiser, Chicago. 

Discussion to be opened by A. H. Meyer, Memphis, 
Tenn., and Jacob Kulowski, St. Joseph, Mo. 
Sympathicoblastoma : A Report of Four Cases (Lantern 
Demonstration). 

Fremont A. Chandler and John R. Norcross, Chicago. 
Discussion to be opened by Frank R. Ober, Boston, and 
G. K. Carpenter, Nashville, Tenn. 

Regeneration of the Growth Epiphyses of Long Bones (Lantern 
Demonstration). 

Edward L. Compere, Samuel W. Banks and William 
N. Krigsten, Chicago. 

Discussion to be opened by Willis C. Campbell, Mem- 
phis, Tenn., and Arthur T. Legg, Boston. 

Tuberculosis of the Knee in Infancy and Childhood (Lantern 
Demonstration). Francis M. McKeever, Los Angeles. 
Discussion to be opened by W. P. Blount, Milwaukee, 
and R. B. Osgood, Boston. 

Low Back Pain: Correlation of the Signs and Symptoms of 
the Various Noninfectious Lesions (Lantern Demonstra- 
tion). Joseph A. Freiberg, Cincinnati. 

Discussion to be opened by Philip Lewin, Chicago, and 
G. C. Battalora, New Orleans. 

The Cook Fenestrated Jacket for Correction of Scoliosis (Lan- 
tern Demonstration). 

Carl E. Badgley and M. John Rowe Jr., Ann Arbor, 
Mich. 

Discussion to be opened by C. H. Creco Jr., St. Louis, 
and L. G. Howard, Boston. 

Thursday, May 18 — 9 a. m. 

Reconstructive and Stabilizing Surgery in the Treatment of 
Residual Suppurative Arthritis of the Hip Joint: A 
Study of Forty-Five Unselected Cases (Lantern Demon- 
stration). Halford Hallock, New York. 

Discussion to be opened by J. Albert Key, St. Louis, 
and Frank D. Dickson, Kansas City, Mo. 


Excision of Scapula : Report of a Case Showing Excellent 
Functional Result (Lantern Demonstration). 

Edwin W. Ryerson, Chicago. 
Discussion to be opened by J. W. Sever, Boston, and 
Roland Hammond, Providence, R.' I. 

Acute and Chronic Osteomyelitis : Bacteriologic, Pathologic and 
Clinical Studies (Lantern Demonstration). 

A. R. Shands Jr., Wilmington, Del., and Lenox D. 
Baker, Durham, N. C. 

Discussion to be opened by James B. Weaver, Kansas 
City, Mo, and W. S. Duncan, Cleveland. 

Chairman’s Address: Simplified Internal Fixation of Inlay 
and Onlay Bone Grafts (Lantern Demonstration). 

Oscar L. Miller, Charlotte, N. C. 

Diagnosis and Treatment of Slipped Epiphyses (Lantern 
Demonstration). 

Ralph K. Giiormley and Robert D. Fairchild, Roch- 
ester, Minn. 

Discussion to be opened by Philip D. Wilson, New 
York, and J. T. Nicholson, Philadelphia. 

Imbalance of the Foot (Lantern Demonstration). 

Rex L. Diveley, Kansas City, Mo. 
Discussion to be opened by J. E. M. Thomson, Lincoln, 
Neb., and H. R. Bohlman, Baltimore. 

Friday, May 19 — 9 a. m. 

Election of Officers 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fractures: Internal Fixation by Universal Length 
Z Nail (Lantern Demonstration). 

Vernon P. Thompson and John S. Stephens, Los 
Angeles. 

Discussion to be opened by V. L. Hart, Minneapolis, and 
F. W. Carruthers, Little Rock, Ark. 

Severe Fractures of the Upper Ulna (Lantern Demonstration). 

W. K. West, Oklahoma City. 
Discussion to be opened by J. T. O’Ferrall, New Orleans, 
and Eugene M. Regen, Nashville, Tenn. 

A Study of Amputations in the Lower Extremities (Lantern 
Demonstration). 

Paul C. Colonna and Frederick H. vom Saal, Okla- 
homa City. 

Discussion to be opened by R. G. Packard, Denver, and 
R. M. Cleary, Buffalo. 

Sideswipe Fractures at the Elbow (Lantern Demonstration). 

Robert D. Schrock, Omaha. 
Discussion to be opened by G. O. Eaton, Baltimore, and 
R. C. Robertson, Chattanooga, Tenn. 

Primary Operative Reduction of Fractures of Long Bones as 
a Method of Choice: An Evaluation of Principles (Lan- 
tern Demonstration). Clay Ray Murray, New York. 
Discussion to be opened by H. Earle Convvell, Bir- 
mingham, Ala. ; M. L. Klinefelter, St. Louis, and 
Paul B. Magnuson, Chicago. 

Treatment of Supracondylar Fractures of the Femur by Manip- 
ulation and Acute Flexion (Lantern Demonstration). 

L. D. Smith, Milwaukee. 
Discussion to be opened by J. D. Wilson, Columbus, 
Ohio, and C. F. Clayton, Fort Worth, Texas. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS in IVORY ROOM OF HOTEL JEFrERSON 

OFFICERS OF SECTION 
Chairman — Descum C. McKenney, Buffalo. 

Vice Chairman — A. H. Aaron, Buffalo. 

Secretary — J. A. Bargen, Rochester, Minn. 

Executive Committee — Louis A. Buie, Rochester, Minn. ; 
Henry L. Bockus, Philadelphia; Descum C. McKenney, 
Buffalo. 

The annual banquet of the section will be held on Thursday, 
May IS, 6: 30 p. m., in the Crystal Room of the Hotel Jefferson. 

Wednesday, May 17 — 2 p. m. 

AIDS TO THE MANAGEMENT OF PEPTIC ULCER 
A Comparative Study of Methods Utilized to Determine the 
Presence of Ulceration in the Gastrointestinal Tract 
(Lantern Demonstration). 

A. L. Levin and Morris Siiushan, New Orleans. 
Peptic Ulcer Treated by Posterior Pituitary Preparations: 
Clinical and Experimental Obscr\ ations. 

M. Hill Metz, Robert W. Lackey, P. E. Wigby, A. B. 
Small and C. O. Patterson, Dallas, Texas. 
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The Use of Hydrated Trisilicate of Magnesium for Peptic Ulcer 
(Lantern Demonstration). 

Manfred ICraemer, Newark, N J 
Discussion to be opened by Walter L. Palmer, Chicago 
and Maurice Feldman, Baltimore. 

THE ESOPHAGUS 

The Management of Benign Strictures of the Esophagus 
(Motion Picture Demonstration). 

Porter P. Vinson, Richmond, Va. 

Discussion to be opened by John H. Fitzgibbon Port- 
land, Ore. 

INTESTINAL PARASITES 

The Incidence and Results of Treatment in Subclinical Ame- 
biasis. 

FRAZIL Connell and Harry X. French, Hanover, 

Discussion to be opened by James L. Borland, Jnckson- 
• vide, Fla. 

SYSTEMIC CONDITIONS WITH GASTROINTESTINAL 
SYMPTOMS 

Cardiac Symptoms (Lantern Demonstration). Secretary— Ion'- T Mtmrrrv TnWin 

i, cldphia ¥ ' M0l<lilS0X at,(l WtLLM " A - Swalm, PhUa- Executive Coimnitme-Ross GoiIri^N 

Psychosomatic Factors Concerned in Recurrent Diarrhea. 

Sidney A. Portis and Jacob Kasanin, Chicago. Wednesday, May 17 — 2 p. m. 

Geriatrics : Its relation to an Adequate Energy Producing and Experimental Peritonitis : Its Prevention by Roentgen Therapy 
Protective Diet (Lantern Demonstration). (Lantern Demonstration). 

E. L. Tuohy, Duluth, Minn. W. A. Altemeier and H. C. Joxes, Detroit. 

Discussion to be opened by Seale Harris, Birmingham, Visualization of the Chambers of the Heart, the Pulmonary 

Ala., and William Egbert Robertson, Philadelphia. 


Jon. A. II. A 
Afaa 15, 19» 
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° York ADLr ' RSBE!!G 3nd Michael Weisgakifx, New 

Epidemic Enteritis: Etiology and Relation to Other Infer- 
tions of the Small Intestine (Lantern Demonstration), 

. A , r ■ t£' C Roseno "’. Rochester, Minn, 
LUmcal Aspects of Chronic Disorders of Small Intestine (hn- 
tern Demonstration). Everett D. Kiefer, Boston. 

Discussion to be opened by T. Grier Miller, Philadel- 
phia; Sara M. Jordan, Boston, and Ross Goide.v, 
a civ York. 

SECTION ON RADIOLOGY 

MEETS in ball room OF HOTEL DESOTO 

OFFICERS OF SECTION 
Chairman — R. G. Taylor, Los Angeles. 

Boston. 

, Ohio. 

Committee— Ross Golden, New York; B. R. Kirk- 
lin, Rochester, Minn.; R. G, Taylor, Los Angeles. 


Thursday, May 18 — 2 p. m. 

Election of Officers 

THERAPEUTIC ADVANCES IN DISEASE OP THE 
ILEOCECAL REGION 

Appendicitis: Newer Methods of Treatment (Lantern Demon- 
stration). 

John S. Horsley Jr., Guy W. Horsley and J. Shelton 
Horsley, Richmond, Va. 

The Management of Patients with Diffuse Peritonitis Caused 
by Perforated Appendicitis (Lantern Demonstration). 
Thew Wright, A. II. Aaron, J. Sutton Recan and 
Elmer Milch, Buffalo. 

Ileocecal Spasm: The Cause for the Appendicular Syndrome 
(Lantern Demonstration). 

Beniamin M. Bernstein, Brooklyn. 
Discussion to be opened by J. D fryi. Hart, Durham. 
N.C. 

STUDIES ON CANCERS AT DIFFERENT AGES 
The Importance of Carcinoma as a Cause of Indigestion (Lan- 
tern Demonstration). 

Andrew B. Rivers, Rochester, Minn. 
Cancer of the Rectum in Young Persons (Lantern Demon- 
stration) 


Circulation and the Great Blood Vessels, in Man: 
Further Observations (Lantern Demonstration). 
George P. Robb and Israel Steinberg, New York. 
Chairman’s Address: Anomalies of the Sacrolumbar Articu- 
lations (Lantern Demonstration). , 

R. G. Taylor, Los Angeles. 
The Treatment of Carcinoma of the Ovary (Lantern Demon- 
stration). 

Robert I. Walter, Arnold L. Bachman and Uittwa 
Harris, New York. 

Bronchiogcnic Carcinoma : A Diagnostic Enigma (Lantern 
Demonstration). 

Edward L. Jenkinson and Arthur F. Hunter, 
Chicago. . . 

Discussion to be opened by LeRoy Sante, St. Lout . 
Angio-Endotbelioma of Bone (Lantern Demonstration). 

J, Fletcher Lutz and Lewis C. Pusch, York, ■ 

Thursday, May 18 — 2 p. m. 

Election of Officers . .. 

Neurologic Aspects of Intervertebral Disk Protrusions 3,1 
tern Demonstration). , 

R. Glen Spuming and F. Keith Bradford, 

Myelography with the Use of Thorium Dioxide Sol a> 
Contrast Medium (Lantern Demonstration). lan(J 

A. IS.G 5 IK, y 


Discussion 


Curtice Rosser and J. G. Kerr. Dallas. Texas. B. H. Nichols and William A. Nosik 

ion to be opened by Buruill B. Crohn and The Diagnosis of Intervertebral Disk Promts 


spinal Injection of Air. 


Henry A. Rafsky, New York. 

IMPORTANT POINTS IN THE MANAGEMENT OF 
NEOPLASMS OP THE LARGE INTESTINE 
Polyps of the Colon and Rectum and Their Relation to Malig- 
nancy (Lantern Demonstration). 

Neil W. Swinton and Shields Warren, Boston. 

The Lynch Versus the Miles Operation (Lantern Demonstra- p ro t ru ded Intervertebral Disks, 


Jerome M. Lynch and G. Johnson Hamilton, New 
York. 

The Advantages of Perineal Over Abdominal Colostomy with 
Technic for Transferring the Abdominal Opening to the 
Perineum (Lantern Demonstration). 

W. Wayne Babcock, Philadelphia. 


n oi cvii- „ Vni’s'G, 

W. Edward Chamberlain and Barton K. 

The Roentgenologic Diagnosis of Infrasp ‘ n / I TjSp I „jquc Oil 
the Intervertebral Disks by Means of R P 

(U “™ ’’“““‘fr D . g™ »«*»«■ £ 


UUVU 1111-1 1 VI — * , * 

Hypertrophy of Ligamenta Flava (Lantern 
Picture Demonstration}^^ ^ Rochcster , Jfiw. 

Friday, May 39— Z p. m. 


JOINT MEETING WITH SECTION 
J tmorrn 


ON GASTRO-ENTEROt 00 ' 


Discussion to be opened by Claude F. Dixon, Rochester, rH n SMALL INTESTINE- ENAJVMIC^^^ ratj - o: ,^ 


r ; ROENTGENOLOGIC. 


Minn. 

Friday, May 19—2 p. m. 

JOINT MEETING WITH SECTION ON RADIOLOGY 
IN BALI. ROOM Or HOTEL OK SOTO 

THE SMALL INTESTINE: ^,nERATTONS GlC ' 

PATHOLOGIC AND CLINICAL LONSWERAUUXX 

The Roentgen Anatomy of the Small Intestine (Lantern Dem- 
onstration). George W. . Chamberlin, Philadelphia. 


PATHOLOGIC AND CLINICAL n^tern 

The Roentgen Anatomy of the Small Intts ph ., ade | p hia. 

Demonstration). George V>. Cmamb m ;c Lcs , onS 
The Roentgenologic Manifestations of K nJj 0 nstration). 

»' "* S-,1 

The Small MeiUne In NutrM DeSoieec,' < L "» 

onstration). WeiNgartex, - Nc “ 

David Adlersbcrg and Michae- 

York. 
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Epidemic Enteritis : Etiology and Relation to Other Infec- 
tions of the Small Intestine (Lantern Demonstration). 

E. C. Roshnow, Rochester, Minn. 
Clinical Aspects of Chronic Disorders of Small Intestine (Lan- 
tern Demonstration). Everett D. Kiefer, Boston. 

Discussion to be opened by T. Grier Miller, Phila- 
delphia ; Sara M. Jordan, Boston, and Ross Golden, 
JJew York. 


SECTION ON MISCELLANEOUS TOPICS, 
SESSION ON ANESTHESIA 

MEETS IN HALL ROOM OF HOTEL DK SOTO 

OFFICERS OF SECTION 
Chairman — Ralph M. Waters, Madison, Wis. 

Secretary — Charles N. Comds, Terre Haute, Ind. 

Wednesday, May 17 — 9 a. m. 

Chairman's Address. Ralph M. Waters, Madison, Wis. 

The Effect of Certain Anesthetics on the Blood (Lantern 
Demonstration). Paul W. Searles, Buffalo. 

Discussion to be opened by Charles J. Betlach, Chicago. 
The Principles of Inhalation Anesthesia for Thoracic Surgery. 

E. A. Rovenstine, New York. 
Discussion to be opened by Joseph W. Gale, Madison, 
Wis. 


Prevention of Ignition of Anesthetic Gases by Static Spark 
(Lantern Demonstration). 

Philip D. Wooddridge, Boston. 
Discussion to be opened by Everett A. Tyler, Philadel- 
phia, and Ralph M. Waters, Madison, Wis. 

Trichlorethanol : A Preliminary Clinical Report (Lantern 
Demonstration). Paul M. Wood, New York. 

Discussion to be opened by P. K. Knoefel, Louisville, 
Ky. 

Intravenous Pentothal (Lantern Demonstration). 

Henry S. Ruth, Merion Station, Pa., and Ralph M. 
Tovell, Hartford, Conn. 

Discussion to be opened by George J. Thomas, Pitts- 
burgh. 

Acapnial Shock: Its Relation to Narcosis (Lantern Demon- 
stration). M. H. Seevers, Madison, Wis. 

Discussion to be opened by Henry K. Beecher, Boston. 

Oxygen Tolerance Versus Oxygen Dosage. 

John H. Evans, Buffalo. 
Discussion to be opened by F. A. D. Alexander, Albanv, 
N. Y. 

Direct Arterial and Venous Pressure Measurements During 
Clinical Anesthesia (Lantern Demonstration). 

P. P. Volpitto, R. A. Woodbury and W. F. Hamilton, 
Augusta, Ga. 

Discussion to be opened by John S. Lundy, Rochester, 
Minn. 


THE SCIENTIFIC EXHIBIT 


“. . . to teach them this art, if they should 
wish to learn it, without fee or stipulation . . .” 

Two hundred and forty small “classrooms,” all in session 
at the same time; a “faculty" of more than five hundred of 
the leading investigators, teachers and practitioners of medi- 
cine; a “student body” of seven or eight thousand physicians 
from the United States and other countries — that is the Scien- 
tific Exhibit of the American Medical Association as it will 
appear at the St. Louis Session. 

The year 1939 marks the fortieth anniversary of the Scien- 
tific Exhibit. Credit for its establishment goes to members 
of the Indiana State Medical Association. In 1899 they brought 
to the meeting of the American Medical Association at Colum- 
bus, Ohio, a considerable amount of exhibit material from 
their own state meeting which had just taken place at Indian- 
apolis. Such interest was created that a committee was 
appointed for the continuation of the feature. At first the 
exhibits were confined to specimens of pathologic anatomy, 
but in 1903 their scope was broadened to include all phases 
of medicine and the term “Scientific Exhibit” applied. 

The Scientific Exhibit constitutes an intensive week of post- 
graduate medical instruction. The trustees of this unique edu- 
cational institution are the Trustees of the American Medical 
Association, who appoint three of their own members as the 
“Committee on Scientific Exhibit” and appropriate many 
thousands of dollars annually for its maintenance. A strong 
advisory committee, together with representatives from the 
fifteen sections of the Scientific Assembly of the Association, 
insures a high standard of excellence from the educational 
standpoint. 

Physicians are given an excellent opportunity in the Scien- 
tific Exhibit for study and conference. Demonstrators are 
on hand at all times to answer questions and explain the work 
portrayed. Many of the papers read before various sections 
of the Scientific Assembly are illustrated by exhibits, making 
it possible for the physician who has heard the report to come 
to the Scientific Exhibit for further information on the subject. 

The fifteen sections of the Scientific Assembly are repre- 
sented in the Scientific Exhibit, with exhibits grouped by 
specialties. The purpose of the meeting, however, is for the 
benefit of the physician in general practice rather than of the 
specialist, although the latter will find plenty to occupy his 
time, for each exhibit is presented by a specialist in one field 
or another. 

There will be several interesting features at the St. Louis 
Session. The special exhibits on fractures and on anesthesia 
will include much practical material ; the exhibit symposium 


on heart disease will cover the subject quite completely; the 
exhibit symposium on medical education, hospitals and licen- 
sure is devoted largely to graduate medical education as it 
is conducted by different state medical associations. Motion 
picture programs will be conducted continuously and simul- 
taneously by several of the sections in commodious areas 
adjacent to the exhibits. 

Graduate medical education is the theme of the Scientific 
Exhibit. Nowdierc is the Oath of Hippocrates better exem- 
plified than by the participants in the Scientific Exhibit wdio 
give freely of their time and energy for the benefit of other 
physicians. 

The Scientific Exhibit is located in the Convention Hall of 
the St. Louis Municipal Auditorium, on the same floor as the 
Opera House and on the floor above the Technical Exhibit. 
It is reached from the Technical Exhibit by ramps and 
elevators. 

Admission to the Scientific Exhibit will be limited to per- 
sons wearing Fellowship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public will not be admitted to the Scientific 
Exhibit. 

SPECIAL EXHIBIT ON ANESTHESIA 

The exhibit on anesthe'sia is presented for the third time 
this year under the auspices of a committee appointed by the 
Committee on Scientific Exhibit of the Board of Trustees as 
follows: John S. Lundy, Rochester, Minn.; Henry S. Ruth, 
Philadelphia ; Philip D. Woodbridge, Boston, and Ralph M. 
Waters, chairman, Madison, Wis. 

An additional advisory committee is comprised of A. M. 
Caine, New' Orleans ; John Evans, Buffalo ; A. * E. Guedel, 
Los Angeles ; Huberta M. Livingstone, Chicago ; G. S. Mecli- 
ling, Oklahoma City; F. T. Romberger, Lafayette, Ind.'; A. L. 
Schwartz, Cincinnati ; L. F. Sise, Boston ; B. C. Sword, New 
Haven, Conn. ; G. J. Thomas, Pittsburgh ; Dorothy Wood, 
San Francisco, and Paul M. Wood, New York. 

The exhibit deals with the administration of anesthetics as 
under the following topics : 

1. The airway. 

2. Open drop technic. 

3. Open and semiopen technics for administration of gases, 
and apparatus required. 

4. Carbon dioxide absorption technic, and apparatus required. 

5. Rectal technic. 

6. Intravenous technic. 

7. Various local and block technics. 

8. Principles and method of record keeping. 
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Demonstrations wilt be given continuously throughout the 
week, and motion pictures will be shown in an area adjacent 
to the exhibit. A pamphlet will be distributed. 

The following anesthetists will take part in the demonstration : 


A. jf. a. 

Arm IS, ns 


of 


Jclm A. Adrian!, New York, N. Y. 
F. A. D. Alexander, Albany, N. Y. 
Virginia Apgar, New York, N. Y. 
Henry Beecher, Boston, Mass, 

C. M, Bctlach, Chicago, 111, 

II. F. Bishop, Valhalla, N. Y. 

K. F. Bonham, Houston, Texas 

R. F. Corwin, Dayton, Ohio 

S. C. Cullen, Iowa Citv, Iowa 
Hugh Cunningham, Milwaukee, 

Wis. 

Lilly Dtsmtike, New Orleans, La. 
II. E. Doudna, Oklahoma City, 
Okln. 

W. B. Draper, Denver, Colo. 

IL S. Eggcrs, Louisville, Ky. 


Urban Evcrsolc, Boston, Mass. 

B. llcrzhcrg, Phoenix, Ariz. 

J. II. Hutton, Portland, Ore. 

J* Krcisclman, Washington, D. C. 
b. S. Lyons, New York, N. Y. 

W. B. Neff, San Francisco, Calif. 
George Paschal, San Antonio, Tex. 
G. M. Roscnheirner, South Bend, 
Ind. 

P. W. Searlcs, Buffalo, N, Y. 
Gladys Smitlnvick , Lexington, Ky. 
J. A. Stiles, San Francisco, Cain'. 
T. L. Tidmore, Atlanta, Gn. 

IL M. Tovell, Hartford, Conn. 

P. P. Volpitto, Augusta, Ga. 

IL J. Whitacre, E. Cleveland, Ohio 


SPECIAL EXHIBIT ON FRACTURES 

The exhibit on fractures is continued again this year along 
somewhat the same lines as last year. The special exhibit 
committee appointed by (he Committee on Scientific Exhibit 
of the Board of Trustees is composed of the following: Frank 
D. Dickson, Kansas City. Mo. ; Walter Estell Lee, Philadel- 
phia; Kellogg Speed, chairman, Chicago. 

The following subjects will be considered: 

1. Plaster of Paris: Making and Storing. 

2. Application of Plaster of Paris. 

3. Fracture of the Lower End of the Radius. 

4. Fracture of the Spine — Compression. 

5. Supracondylar Fracture of the I-Iumerus. 

6. Emergency Treatment of Fractures of the Lower 
Extremity. 

Demonstrations will he given continuously throughout the 
week. A pamphlet has been prepared for distribution in con- 
nection with the exhibit. 

The following physicians will take part in the demonstration : 


George Apfctbach, Chicago, III. 

G, W. Ilatnmn, Indianapolis. Ind. 
G. C. Battalora, New Orleans, La. 
Carl E. Black, Jacksonville, III, 
Mat Bloomfield, Joliet, 111. 

W. P. Blount, Milwaukee, Wis. 
George K. Carpenter, Nashville, 
Tenn. 

Dwight F. Clark, Evanston, III. 

C. F. Clayton, Fort Worth, Texas 
George J. Curry, Flint, Mich. 

R. J. Dittrich, Fort Scott. Kans. 
James XL Elliott, Kansas City, Mo. 
Egbert G. Fell, Chicago, III. 

C. R, G. Forrester, Chicago, III. 
Clarence B, Francisco, Kansas City, 
Mo. 

Alfred E. Gallant, Los Angeles, 
Calif, 

Halford Hallock, New \ ork, N. Y. 
Maxwell Harbin, Cleveland, Ohio 
V. L. Hart, Minneapolis, Minn. 
Frederick A. Jostes, St. Louis, Mo. 
M. L. Klinefelter, St. Louis, Mo. 
Jacob Kulowski, St, Joseph, Mo. 
James W, Martin, Omaha, Neb. 
Thomas E. Meany, Chicago, 111. 


Earl D. McBride, Oklahoma City, 
Okla. 

Duncan McKccver, Kansas City, 
Mo. 

Arthur R. Metz, Chicago. III. 
Ilcrlicrt F, Miller, Rock Island, 111. 
IL J. Mroz, Rockford, Ilk 
Frank G. Murphy, Chicago, 111. 
Jesse Nicholson, Philadelphia, Pa. 

L. M. Overton, Des Moines, Iowa 
E. Payne Palmer, Phoenix, Ariz. 
Francis G. Pipkin, Kansas City, Mo. 
Darwin B. Pond, Chicago, Ilk 
Willis J. Potts. Oak Park, Ilk 

M. E. Pusitz, Topeka, Kans. 
Sheppard Remington, Chicago, HI. 
Dean L. Rider, Chicago, 111. 

R. C. Robertson, Chattanooga. Tenn. 
Charles Rombold, Wichita. Kans. 
L. D. Smith. Milwaukee, Wis. 
Charles A. Stone, St. Louis, Mo. 

W. G. Stuck, San Antonio, Tex. 
Henry B. Thomas, Chicago, Ilk 
John IL Tobin. Elgin, Ilk 
D. R. Ulmer, Terre Haute, Ind. 
II. W. Virgin Jr., Madison, Wis. 
W. K. West, Oklahoma City, Okla. 
C. E. Yount, Prescott, Ariz, 


SECTION EXHIBITS 
Section on Practice of Medicine 
The Section on Practice of Medicine, in addition to a large 
number of exhibits on various phases of internal medicine, 
presents groups of exhibits on arthritis, on the endocrines and 
on pneumonia. The section is likewise contributing to the 
Exhibit Symposium on Heart Disease. The representative to 
the Scientific Exhibit from the Section on Practice of Medi- 
cine is Fred M. Smith, Iowa City. 

Robert M. Stecheu, City Hospital, Cleveland : 

Heberden's Nodes; The Incidence oj Hypertrophic Arthritis 
of the fingers: Exhibit of photographs, charts and explana- 
tory matter illustrating the clinical appearance of Heberdens 
nodes and showing the incidence of the disease; incidence 
analyzed by race, sex, age and occupation; two families \um 
five and four siblings having severe . Heberden s nodes pre- 
sented; from the incidence of the disease for the age, sex 
and degree of severity of the condition for each of these indi- 
viduals the probability of such family involvement has been 
calculated; a strong familial susceptibility is demonstrated. 


Oliver Abel Jr. and Walter J. Siebert, St. Louis- 
Fibrositis; The Chief Cause of Pain in Rheumatism: Exhibit 

. r ,d ? S , an ? C lar , tS s!lov ? n e laboratory data and roeninii 
studies ; treatment by vaccines, physical therapy and the like 
with results of treatment; associated fibrositis, the principal 
cause of pain in hypertrophic osteo-arthritis. 

K. K. Sherwood, Seattle. 

Diagnosis of Chronic Arthritis: Exhibit of colored draws 
and photomicrographs illustrating the cardinal differences 
between hypertrophic and atrophic arthritis; analysis of the 
symptoms in a series of 250 cases of atrophic and 250 cases oi 
hypertrophic arthritis arranged to emphasize the points of dif- 
ferentiation ; physical changes similarly compared emphasizing 
the different joint distribution of the disease; analysis of the 
symptoms of physical changes of 250 patients who thought they 
had rheumatism but in whom the main disease was proved non- 
artliritic, emphasizing the frequent points of differentiation; 
summary oi the symptoms and signs of adult tuberculosis oi 
the hones, of metastatic tumors of the bones, of primary bone 
tumors and of Paget’s disease. 

F. Lowell Dunn and E. E. Simmons, Omaha: 

Fever Therapy in Rheumatic Fever: Exhibit of transparent 
charts and photographs oi the results of fever therapy in rheu- 
matic fever, including the effect on sedimentation rate and 
rheumatic carditis; motion picture of technic of fever therapy 
with Kettering type oi cabinet, and of cases of rheumatic carditis. 

Elliott P. Joslix and Howard F. Root, Boston, with 
Louis I. Dublin and Herbert H. Marks, New York; 

The Current Diabetes Situation: Exhibit of charts of 
existing trends in the incidence, diagnosis, prognosis, mortality 
and treatment of diabetes and its complications with especial 
emphasis on the prevention and early detection of the disease. 

Elmer L. Df.Gowin, John E. Harris and E. D. Plass, State 
University of Iowa, University Hospitals, Iowa City: 

Preservation oj Blood for Transfusion: Exhibit of speci- 
mens of human blood drawn and stored in Iowa City and 
subsequently transported to St. Louis; rates of hemolysis in 
different preservatives are demonstrated; colored charts depict- 
ing the following chemical and physical changes at yariou> 
ages of storage: (1) hemoglobin in plasma, (2) potassium in 
plasma, (3) dextrose content of plasma, (4) specific conduc- 
tance of plasma, (5) fin of plasma, (6) respiratory' ach' 1 *) 
of erythrocytes, (7) studies on blood preserved anaerobically, t - e 
optimum conditions and preservatives for storage. 

J. Russell Twiss, R. Franklin Carter and Cakl 
Greene, New York: 

Biliary Colic: Etiology, Diagnostic Significance and la- 
ment: Exhibit showing that intermittent attacks of a ® e 
originating in the biliary tract are usually consiacre o 
caused by gallstones, but experimental work, and c ' 
experience iiave proved that colic may occur withou s ^ 
recurrent colic following cholecystectomy constitutes a 
problem in the management of disease of the biliary > 
study of biliary colic has therefore been made whici 1 ■ j n; 
a review of recent concepts concerning its physiologic 
charts are presented summarizing the clinical, and op ^ 
conditions in 140 cases of biliary colic in paj ients " ^ 
without gallstones ; similar charts are presented o ( j,, 

presenting colic following cholecystectomy ; an alla 
methods of determining the cause of the colic an > [}ie;e 
are given in each group with general conclusions 
observations. . .. itfos- 

W. M. Fowler and Adelaide P. Barer, Unn 
pitals, Iowa City: Whit of draw- 

Metabolism and Therapeutic Use of Iron. , x tabolisn 1 4 
ings, charts and graphs presenting data on th « wr} .; nS 
iron, showing the amount absorbed and**** ^ 
dosages and the therapeutic effect in certain typ School 

John D. Currence, New York Post-Graduat . 
and Hospital, Columbia University, New. York. ^ 

Hyperpyrexia: Exhibit of charts d epl f icat ions, phys 10 " 
therapy such as rationale, indications, cortramdg; >o ^ R 
logic effects, methods of apphcai non romp! fet3 , 

pyrexia, preparation of patent, : path = tr&tmentt 3 ni 

cases, mechanism of shock caused and 
cific applications. 
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Robert Olesen, U. S, Public Health Service, Washington, 
D. C.: 

Pneumonia Control: Exhibit of posters depicting by pic- 
torial and graphic means the principal points in the control 
of pneumonia. 

M. Herbert Barker, the Department of Medicine of North- 
western University Medical School, and O. H. Robertson, the 
Department of Medicine, the University of Chicago, Chicago. 

Pneumonia: Exhibit reviewing the modern concept of pneu- 
monia, its etiology, pathogenesis, pathology, epidemiology, gen- 
eral and specific therapy in detail and the Illinois state control 
program ; presentation by means of models, roentgen studies, 
photomicrographs, illustrative placards and motion pictures. 

David J. Coiin, Michael Reese Hospital, Chicago : 

The Biology, Chemistry and Physics of Oxygen Therapy: 
Exhibit of charts and mechanical demonstrations illustrating 
the fundamental principles underlying the therapeutic admin- 
istration of oxygen, such as the partial pressure relationships 
between the gases in the atmosphere, the alveoli, the blood and 
the tissues, as well as the chemistry of the hcmoglohin-oxygen- 
carbon dioxide cycle; charts and models illustrating the basic 
physical and engineering principles, knowledge of which is 
necessary for the scientific construction of oxygen therapy appa- 
ratus, including the law's of heat transfer, hygrometry and the 
diffusion of gases in the atmosphere and through materials ; 
methods of gas analysis in the air and in the blood and tissues. 

William Washington Graves, St. Louis University School 
of Medicine, St. Louis : 

Human Constitution: Nczo Approaches to the Problems 
(Inherited Variations and "The Age-Incidence” Principle): 
Exhibit dealing with new approaches to the problems of human 
constitution based on (1) simple classifications of variations 
peculiar to inherited tharacters of structure, function, mea- 
surements and indexes ; (2) the application of “the age-incidence 
principle of investigation” in qualitatively evaluating them; 
(3) a summary of results derived from the application of the 
author's classification of human scapulae and (4) the classifica- 
tion of other inherited variations which, when adequately investi- 
gated, may become, like scapular types, useful in the problems 
of human constitution as expressed in inherited predisposition 
to health or disease and inherited capacities for educability, 
adaptability in general and longevity. 

Haynes H. Fellow's and William H. Ordw'ay, Metro- 
politan Life Insurance Company, New York: 

Pulmonary Tuberculosis; A Long Range Program for Con- 
trol Among Personnel: Exhibit of (1) case finding with 
description of the routine and periodic search for early cases of 
pulmonary tuberculosis among employees and applicants for 
employment, with special emphasis on the experience with 
fluoroscopy ; (2) sanatorium care for the patient until he is ready 
to return to work; (3) rehabilitation by restoring patients to 
their former jobs or placing them in similar work; (4) results 
obtained in each phase of this program; influence of certain 
factors on the working capacity subsequent to discharge, namely, 
stage of tuberculosis on admission to the sanatorium and con- 
dition on discharge ; mortality rates subsequent to discharge from 
the sanatorium as related to these factors. 

G. O. Broun, K. R. Andrew's and M. J. Huber, St. Louis 
University School of Medicine, St. Louis : 

Prevention of Cholesterol Atherosclerosis in the Rabbit; 
Comparison of Preventive Action of Lipocaic and Choline: 
Exhibit of (a) gross specimens of the aorta of rabbits fed 
normal diet, fed high cholesterol diet, fed high cholesterol 
flict plus lipocaic in varying amounts and fed high cholesterol 
diets and choline in varying amounts ; (6) photomicrographs of 
aorta of same series of animals ; (c) charts showing blood 
cholesterol changes of the same series of animals. 

August A. Werner, St. Louis : 

Sex Hormones, Clinical Studies: Exhibit showing the effects 
of the sex-related hormones on human beings, including the 
production of the growth phase in the endometrium of castrate 
women by administration of theelin (estrogenic substance) and 
the development of the premenstrual endometrium in castrate 
women by injections of theelin and progesterone; the syndrome 


complained of by castrates, women having hypo-ovarianism, 
the menopause and involutional melancholia; the male climac- 
teric and its treatment with testosterone propionate; cryptor- 
chidism and its treatment with anterior pituitary gonadotropic 
extract and anterior pituitary-like substance. 

Robert E. Schlueter and Ethel A. Washburn, St. Louis : 

Medical History: Exhibit of pictures and other objects of 
importance in medical history pertaining to early medicine in 
St. Louis and Missouri. 

Henry H. Turner, Oklahoma City: 

Clinical Endocrinology: Exhibit of photographs illustrating 
various accepted types of endocrinopathies and the results of 
treatment, a syndrome of infantilism, webbed neck and cubitus 
valgus ; results of some original work in the treatment of 
hypogonadism with testosterone propionate; effects of the 
anterior pituitary-like substances in the treatment of acne and 
cretinism, some of which have been observed and treated over 
a period of from ten to twelve years, and numerous other 
clinical endocrinopathies. 

Benson Bloom and C. S. Kibler, Tucson, Ariz., and S. J. 
Grauman, Milwaukee: 

Potassium in Hay Fever: Exhibit of charts showing effect 
of potassium chloride in various allergic conditions ; demonstra- 
tion of effect of potassium chloride on hay fever. 

Daniel L. Sexton, St. Louis : 

Hormone Treatment in Cryptorchidism and Hypogenitalism: 
Exhibit of cases of cryptorchidism and hypogenitalism in boys 
ranging in age from 5 to 23 years; comparison of the results 
of treatment with the anterior pituitary-like hormone (A. P. L.) 
and the male sex hormone (testosterone propionate). 

Section on Surgery, General and Abdominal 

The Section on Surgery, General and Abdominal, in addi- 
tion to its other exhibits, is presenting a group of exhibits 
on cancer, together with a continuous motion picture on various 
surgical subjects in an adjoining area. The representative 
from this section to the Scientific Exhibit is Grover C. Pen- 
berthy, Detroit. 

Conrad J. Baumgartner, Los Angeles : 

Lesions of the Neck: Exhibit showing moulages of lesions 
of the neck; models made primarily to be used for teaching 
purposes and as a supplement and substitute for clinical mate- 
rial accompanying lectures on lesions of the neck. 

Walter M. Boothby, C. W. Mayo, W. R. Lovelace and 
A. H. Bulbulian, Rochester, Minn. : 

The Use of Oxygen in Medicine, Surgery and Aviation; 
Historical Development ; A Nczv Method of Administration: 
Exhibit of photographs illustrating the historical development 
of oxygen therapy and a detailed description of a new type of 
simple inhalation apparatus by means of which oxygen can be 
administered efficiently and economically either in the home or 
in the hospital; the value of high concentrations of oxygen 
approximating 100 per cent in contrast to the usual well known 
utilization of concentrations of from 50 to 60 per cent; it is of 
special value in pulmonary embolism, coronary thrombosis, post- 
surgical and traumatic shock, preventing headache following 
encephalography, relieving abdominal distention and aiding in 
the control of gas gangrene and tetanus. 

Frank J. Tainter, St. Louis University School of Medi- 
cine, St. Louis : 

Oral and Plastic Surgery: Exhibit of wax casts of faces; 
drawings of plastic operations; magic lantern slides of bone 
grafts of the jaw. 

Charles F. Sherwin and A. M. Tripodi, St. Louis Uni- 
versity School of Medicine, St. Louis: 

General, Plastic and Tumor Surgery: Exhibit of photographs 
and drawings of interesting surgical cases, plastic surgery and 
tumors; repair of old muscle tendon avulsions, congenital dia- 
phragm of duodenum, plastic reconstruction of lower lip ; experi- 
mental pancreatic surgery. 

Harry E. Mock and John L. Lindquist, Chicago: 

Skull Fractures and Cerebral Injuries: Exhibit of charts, 
plaster models, paintings and drawings and roentgenograms 
depicting the management of skull fractures and cerebral 
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injuries, based on a review of proved skull fractures; simple 
methods and necessary views to be taken to demonstrate the 
presence of a skull fracture; cerebral pathologic changes fol- 
lowing injury ; diagnosis of conditions causing prolonged 
unconsciousness. 

\Vilu a m 1. Coughlin, St. Louis University School of 
Medicine, St. Louis: 

Correction oj Deformities of Hard and Soft Parts of Pace: 
Exhibit of drawings, photographs, transparencies, plaster of 
pan's impressions, apparatus and the like showing the steps in 
the various procedures necessary for the repair of defects of 
the bony skeleton and soft parts of the face. 

James L. Mudii, St. Louis University School of Medicine, 
St. Louis : 


Jouh. A. M. A. 
Amu. 15, 1939 

haff ^nf’thf trea | ment by radium and surgery, showing 
haU of the /ace and corresponding half of the oral cavity 

sufficient for orientation; cases for surface and interstitial 
radium ; procedures for immediate reconstruction of defects in 
selected cases ; resection of lymph bearing tissue of the neck- 
dram, «g areas of the head depicted in n, outage; roentgeno- 
grams of benign and malignant tumors of the bones of the 
skull ; photomicrographs of each type of lesion and a minimum 
of descriptive material. 

W. E. Adams, Chicago : 

Surgical Treatment of Inlrallioracic Tumors: Exhibit oi 
experimental and clinical studies, which include tumors involv- 
ing most structures of the chest; i. e., chest wall, mediastinum, 
lung and esophagus. 


Lobectomy for Bronchiectasis : Exhibit of roentgen films 
of the chest showing preoperative and postoperative bronchog- 
raphy, case histories (on transparencies), photographs and 
photomicrographs of pathologic specimens. 

Hr lock Penny Jenkins, Leo Hriuna and Forest if. 
Swisher, Chicago: 

Comparative Study of Calijut and Sill;: Exhibit of trans- 
parencies of photographs and photomicrographs demonstrating 
a histologic study of the reaction of the tissues to silk and to 
different kinds of catgut carried out from specimens removed 
from patients at operation or obtained at autopsy; specimens 
obtained from implants of assorted suture material in abdom- 
inal muscles of dogs; the rate of healing of wounds sutured 
with catgut and silk in the presence of contamination; osteo- 
genesis in healed laparotomy incisions of patients. 

Claire L. Straith and E. Hoyt DkKluine, Detroit: 

Plastic Surgery in Children: Exhibit of enlarged photo- 
graphs depicting various deformities occurring in children and 
the results obtained by plastic procedures, with inserts and 
captious describing the technic used to accomplish the result; 
demonstration of the great advantage of operating on child- 
hood deformities as early as practicable to minimize or avoid 
the inferiority complexes which so often develop in these chil- 
dren and sometimes produce marked personality changes. 

Robert Elman, Charles L. Hoagi.and, L. H. Hemdlf.- 
mann Jr. and Wilson G. Brown, Washington University 
School of Medicine, St. Louis : 

Acute Pancreatic Disease: Exhibit demonstrating a rapid 
clinical method for the detection of acute pancreatic disease by 
measuring the concentration of blood amylase ; curves showing 
the behavior of blood amylase during the course of the dis- 
ease ; plastic models showing the relation of the pancreatic and 
bile ducts in the human being, illustrating the probable patho- 
genesis; charts and specimens suggesting the appropriate treat- 
ment and the importance of differentiating pancreatic necrosis 
from transient inflammation. 

Albert Beiirend, Helena E. Riggs, Moses Beiirend and 
Jefferson H. Clark, Philadelphia: 

Cerebral Complications Following Surgical Operations: 
Exhibit showing a full length human figure with organs in 
situ; photomicrographs colored transparencies; legends of 
explanation printed. 

William E. Howes, Joseph Tenopyr, W. W. Hat.a, 
W. P. Corriero and Irving Silverman, Caledonian Hospital, 
Brooklyn. 

Organisation and Development of a Tumor Clinic in a Pri- 
vate Voluntary Hospital (100 Beds): Exhibit of charts show- 
ing personnel ;' records ; apparatus, including surgical, laboratory, 
roentgen therapy and radium therapy requirements; biopsy, 
with two unique tvpes of biopsy needles developed in the clinic; 
photomicrographs showing typical sections taken with these 
needles from breast, liver, lung and in some cases before and 
after irradiation ; mortality statistics, including all cases enrolled 
in the two and one-half years since organization. 

J.ouis H. Jorstaii and Bruce C. Martin, St. Louis: 

Tumors of the Head and Neck— Diagnosis and Treatment: 
Exhibit of moutages in natural colors of actual cases of benign 
and malignant tumors of the mouth, lip and face, demonstrat- 


William J. Hoffman, New York: 

Cancer; Its Treatment by Surgery and Irradiation: Exhibit 
of transparencies illustrating various types of cancer of the skin, 
lip, tongue, tonsil, hard palate, cheek, ear, nose, neck, breast, 
hands, lymph nodes of the neck, axilla and groin, and their 
treatment by surgery, irradiation and combinations of the two; 
indications for surgery and for irradiation illustrated and empha- 
sized. 


Jerome M. Lynch and G. Johnson Hamilton, New York: 

Carcinoma of the Rectum and Sigmoid: Exhibit of charts, 
drawings, transparencies and photomicrographs depicting the 
manner of metastatic spread and the danger of biopsy; an 
operation is suggested which eradicates these danger points 
but still has a low mortality, illustrated by animated drawings 
and photographs of end results ; various stages in the develop- 
ment of carcinoma are shown. 

V. P. Blair, James Barrf.tt Brown and Louis T. Bears, 
Washington University School of Medicine, St. Louis: 

Cancer of the Mouth and Face: Exhibit of photographs 
showing lesions and diagnostic points; plans of treatment ol 
typical instances. 

Evarts A. Graham and Brian Blades, Washington Uni- 
versity School of Medicine, St. Louis: 

Thoracic Surgery: Exhibit showing new developments in 
thoracic surgery, illustrated with photographs, charts, etc. 

Earl C. Padgett, Kansas City, Mo.: 

The Calibrated Skin Graft ; A New Principle and a New Type 
of Graft: Exhibit of translite films depicting typical opera 1 ' 
results; demonstration of a new skin grafting machine, me _ ™ 

of cutting skin in one sheet of absolutely uniform thickness to 

any area of the body in any pattern and of any thickness e - ,r 
motion picture demonstration. 


C. Wil- 
F.R, A- C. 


Irwin Schulz, W. P. Blount, Charles Fid leu, 
liam Fox, Robert Montgomery, Arthur A. ScHAEFI ?’ lA e 
Schmidt, H. C. Schum.m and Stanley J. Seeger, 
Children’s Hospital, Milwaukee: ,y t 

Fractures in Children; Principles of Treatment: ' 

of photographs, roentgenograms, diagrams and c tar s 
ing an end result study of fractures of 


forearm, femur and tibia in children; statistical 
the incidence, location and results; roentgenogram 
sentative cases ; photographs of methods and com 0 [ 

ing principles of treatment. The principles o duc- 

fractures in adults cannot be applied to cluldrei , ^ 

tion is contraindicated in most types o r xv j,|, 

urgently needed in others ; adaptive chan ^ s " frac( „ res in 
growth must be fully appreciated in treating 

children. _ , . nh : n - 

Bernhard Steinberg, Toledo Ho f« Po - 
stages in Peritonitis-Based on Hc/cm a , pc ritonim 

tion to Treatment: Exhibit sbowi g which 

is divided into three stages: the primary tj ^ bl)l . 
various defenses, cellular and humoral, a effeCtl velj 

ration (preventive treatment d “’f ed dl , re outlined l <>< ' » 
these elements is presented an V of b3cte rial 

ready recognition) ; the second sg, defense mechai”- 

plication and toxin production m vv ' hic nt of tin's s»S e l ' 

is - inhibited or paralyzed and > y e damage- 

indicated; the third stage, one of irreio 
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Harold M. Tiiusler and James F. Glore, Indiana Univer- 
sity Medical Center, Indianapolis: 

Treatment of Burns and the Repair of Burn Scar Deformi- 
ties: Exhibit of charts, illustrations, and photographs concisely 
and coherently portraying four important phases in the treat- 
ment of major burns: (1) treatment of burn shock; (2) initial 
treatment of burned areas ; (3) treatment of granulation tissue 
in preparation for skin grafting; (4) plastic repair of deformities 
and contractures due to burn scars, including illustrations of 
split skin grafting, Z-plasty, pedicle or rolled flap reconstruction 
and other major reconstructive surgical procedures. 

R. H. Jackson, J. N. Sisk and A. S. Jackson, Jackson 
Clinic, Madison, Wis. : 

Diseases of the Gallbladder Ducts and Liver: Exhibit of 
models and charts illustrating diseases of the gallbladder and 
liver and tbc various steps in cholecystectomy ; slides ampli- 
fying these conditions and illustrating the pathologic changes; 
technic of T-tube drainage of the common duct ; charts and 
drawings demonstrating surgical methods used in treating dis- 
ease of the biliary system ; a study of anatomic variations of 
the cystic artery and a series of cholecystograms. 

J. W. Thompson, St. Louis: 

Experimental and Clinical Study of a iVczv Suture Material: 
Exhibit of transparencies and drawings of microphotography 
of healing wounds, comparing the properties of a new suture 
material of a bovine membrane with catgut, silk and linen ; 
drawings illustrating the technic of performing operations for 
hernia; photographs and transparencies showing end results in 
patients with hernia who have been operated on. 

N. Frederick Hicken and R. Russell Best, Omaha Clinic, 
Omaha : 

Discharges from the Nipple: Their Clinical Significance and 
Diagnosis: Exhibit showing that spontaneous discharges from 
the nipple, other than during lactation, signify abnormal physio- 
logic and pathologic changes ; carcinoma, sarcoma, papilloma, 
degenerating benign tumors, mazoplasia, trauma, infection and 
cystic degeneration of the breast may or may not produce a 
discharge from the nipple; the escaping secretions may consist 
of blood serum, pus, altered milk and products of degenerating 
tumor or desquamating epithelial cells from the ducts, depend- 
ing on the nature of the provocative factor; symptoms and 
physical changes are correlated by transilluminations, mam- 
mographies, roentgenologic and microscopic studies; classifi- 
cation and results of studies are presented by colored translites, 
drawings and moulages. 

D. Henry Poer, Atlanta, Ga. : 

Survey of Thyroid Diseases in Georgia: Exhibit of charts, 
graphs and translite photographs to show types and relative 
incidence of goiter; studies of hypothyroidism and cretinism; 
experimental studies in thyroparathyroidectomized animals ; 
results in treatment of tetany with ditachysterol ; blood iodine 
studies ; statistical and pictorial study of thyroid diseases in 
a nonendemic area of the United States for comparative 
purposes. 

Roland M. Klemme, St. Louis : 

Accurate Differential Section for Treatment of Trigeminal 
Neuralgia; Athetosis and Its Treatment: Exhibit of moulages 
and models of heads showing steps of operation and treatment 
of trigeminal neuralgia; charts of patients before and after 
operation. 

Joseph Felsen and Benjamin Lewis, New York: 

Acute Segmental Appendicitis: Experimental and Clinical 
Studies: Exhibit of gross photographs, photomicrographs, 
drawings and mounted specimens of rabbit and human appen- 
dixes showing acute segmental appendicitis as a pathologic and 
clinical study in the human being supplemented by the repro- 
duction of characteristic lesions in rabbits by means of vascular 
occlusion, which may be the result of mechanical factors or 
the action of toxins or bacteria from a distant focus; the role 
of the indirect hematogenous excretory mechanism is stressed 
m intestinal infection; whether mechanical or excretory in 
origin, thrombosis of the appendical vessel is followed by a 
sharply segmental area of mucosal necrosis which corresponds 


to the distribution of the involved vessel ; intramural bacterial 
invasion from the appendical lumen occurs with a tendency to 
fan-shaped spread toward the serosa. 

Harold Lincoln Thompson, Los Angeles : 

Surgical Treatment of Peptic Ulcer: Exhibit of drawings 
illustrating the problems encountered in the surgical treatment 
of gastric and duodenal ulcer. 

Manuel Grodinsky and Edward Holyoke, Omaha : 

The Anatomic Basis of Deep Abscesses of the Head, Neck and 
Adjacent Regions: Exhibit of transparencies, made from (1) 
diagrammatic drawings based on dissections, injections and sec- 
tions of human material, and (2) tracings on bleached photo- 
graphs of sections of adult and fetal material ; moulages made 
from transverse sections of adult material; posters explaining 
the transparencies and moulages, and indicating the clinical 
implications with special reference to Ludwig’s angina, retro- 
pharyngeal abscess and other deep abscesses. 

MOTION PICTURES 

Motion pictures on surgery will be shown continuously in 
an area adjoining the exhibits by the following: 

Conrad J. Baumgartner, Los Angeles : 

Joseph F. Jaros, Chicago: 

Jerome M. Lynch, New York: 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Sec- 
tion on Obstetrics and Gynecology is H. Close Hesseltine, 
Chicago. 

A. Louis Dippel and Webster H. Brown, Johns Hopkins 
Hospital, Baltimore : 

Roentgen Visualisation of the Placenta in Placenta Praevia 
and Other Conditions: Exhibit of films showing that by means 
of soft tissue roentgen technic the placenta as well as the 
uterine wall may be readily visualized in pregnant women; 
in cases of suspected placenta praevia this method obviates the 
necessity of vaginal examination; exhibit based on sixty cases 
of suspected placenta praevia in which the placenta was local- 
ized by this method and placenta praevia either diagnosed or 
ruled out. 

Con Fenning, University of Utah, Salt Lake City: 

Indirect External Hystcrography ; Equipment and Record- 
ings: Exhibit of equipment showing the compact, portable, 
completely self-contained unit and its individual components ; 
four sets of representative recordings of uterine activity secured 
from the human being during various periods of pregnancy. 

Charles Edwin Galloway and Tom D. Paul, Evanston, 

111 .: 

Colored Photography of the Pathologic Cervix: Exhibit pf 
photographs of various pathologic lesions shown as lantern slides 
in a view box and as colored pictures hung on the wall ; pro- 
jector showing lesions on a screen; camera for clinical photog- 
raphy work. 

Wyman C. C. Cole and David C. Kimball, Detroit: 

Etiologic Factors in Neonatal Asphyxia: Exhibit of charts, 
graphs and slide-film projection presenting a statistical and 
clinical analysis of 5,000 consecutive newborn babies delivered 
at the Woman’s Hospital, Detroit; particular attention to the 
role of sedatives and anesthetics. 

Norris W. Vaux, P. Brooke Bland, Edward A. Burt 
and David R. Morgan, Philadelphia : 

Intracranial Injuries of the Newborn: Exhibit demonstrat- 
ing intracranial injuries occurring in the newborn; intracranial 
hemorrhage, tears of the tentorium and falx cerebri and injuries 
to the brain substance. 

A. W. Diddle and William F. Mengert, Iowa City, and 
D. M. Earl, New York: 

The Position of the Uterus in the Living: Exhibit of roent- 
genographic and photographic studies of living adult females, 
both normal and with varying degrees of prolapse, made after 
adequate visualization of the uterus; by reflected light the 
photograph only is apparent, while by transillumination the 
uterine position and the skeletal structures arc imposed on 
the photograph of the body form. 
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William H. Vogt, William C. Stude, Paul Fletcher 
and Roy V. Boedeker, St. Louis University Sciiooi of Medicine, 
St. Louis : 

Aspects of Obstetric Practice in St. Louis and in Mis- 
souri: Exhibit showing public health aspect and postgraduate 
instruction to the physician in the practice of obstetrics; anal- 
gesia in obstetric practice; cesarean section in a series of 
selected hospitals in St. Louis. 

Samuel L. Siecler, Brooklyn: 

Artificial Ovulation in the Human Being with the Hormone 
of Pregnant Marc’s Scrum and Its Clinical Application: 
Exhibit depicting artificial ovulation in the rabbit, monkey and 
human being with the hormone of pregnant marc's scrum and 
its clinical application, in the human being in amenorrhea 
and sterility and anovulatory menstruation, functional bleedings 
and spermatogenesis ; colored transparencies showing stages in 
the production of ovulation in the three forms mentioned; photo- 
micrograph of the artificially produced follicles by the hormone 
of pregnant mare’s scrum in various stages ; photomicrographs 
and drawings illustrating the development of the follicle and its 
migration to the surface ; graphs showing the biologic assay 
and methods of extraction of the hormone of pregnant mare’s 
serum; a graph of actual ovulation during the cycle; photo- 
micrographs of endometrial studies of anovulatory bleedings 
and the effect of the hormone of pregnant mare’s serum; 
charts showing the clinical application of the hormone of preg- 
nant mare’s scrum. 

Douglas P. Murphy, Philadelphia: 

Characteristics of the Uterine Contractions of Late Preg- 
nancy: Exhibit of a tocograph with tracings taken at inter- 
vals of several days throughout the last two months of 
pregnancy, as secured from five patients; graphs to indicate 
the progressive increases in the various characteristics of the 
recorded waves; tracings taken from a collection of records 
made on 100 other patients to illustrate peculiar characteris- 
tics of uterine motility. 


by models of the externa! eye; colored drawings illustrating th- 
expenmental reproduction of the disease by means of toxinaad 
by means of staphylococcus inoculations in rabbits and in human 
volunteers ; rabbits in which the disease has been reproduced 
by both methods demonstrated. 


Frederick A. Davis, University of Wisconsin Medical School 
Madison: * 


Primary Tumors of the Optic Nerve, a Phenomenon of Ym 
Recklinghausen s Disease: Exhibit of photographs and photo- 
micrographs with descriptions, showing primary tumors of (he 
optic nerve associated with this syndrome. 

Louis Botiiman and R. W. Bennett, University of Chicago, 
Chicago : 

Photography of the Eye: Exhibit of stereoscopic photographs 
of unusual and rare diseases of the fundus and stereophotographs 
of diseases of the anterior segment. 

W. H. Luediie, C. T. Eder, L. C. Drews, J. T. Elz and 
F. W. Lved» e , St. Louis; 

Ophthalmic Physiology and Pathology: Exhibit of photo- 
micrographs and charts illustrating the mechanism of accom- 
modation ; photomicrographs in color illustrating interesting 
conditions in ophthalmic pathologic conditions, with special 
review of interesting specimens in Wintersteiner collection; 
demonstration and measurement of simultaneous color contrast; 
clinical studies of retina) tears and retinitis pigmentosa. 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Lee Wallace 
Dean Jr., St. Louis. 

Harry N. Glick, St. Louis: 

Anatomy and Surgery of Temporal Bone: Exhibit of charts 
and photographs and dry and wet specimens to show anatomy 
of fetal, infant .and adult temporal bone; dry and wet anatomic 
material showing various operative procedures on the temporal 
bone. 


MOTION PICTURES 

F. B. Zener, Norman A. David and H. F. Veiirs, Univer- 
sity of Oregon Medical School, Portland: 

Viofortn N. N. R. in the Combined Treatment of Vaginal and 
Intestinal Trichomonas. 

William H. Vogt, St. Louis University School of Medicine, 
St, Louis: 

Obstetric Practice. 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthalmol- 
ogy consists of Georgiana Dvorak-Thcobald, Oak Park, 111., 
chairman; Theodore E. Sanders, St. Louis, and Derrick T. 
Vail Jr., Cincinnati. 

John J. Puendergast, St. Paul: 

Ocular Leprosy: Exhibit of photographs of gross and micro- 
scopic lesions and sections, and microscopic sections. 

L. T. Post, Washington University School of Medicine, 
St. Louis: 

Studies on Inclusion Blenorrhea : Exhibit demonstrating the 
incidence, pathologic changes and diagnosis of inclusion blenor- 
rhea; specimens showing the anatomy of the levator muscle in 
relation to ptosis and the use of fluorescence In lens surgery. 

Leo L. Mayer, Chicago: 

Optic Pathways in the Brain: Exhibit of an enlarged pic- 
tured section of one half of the cerebrum, the cuts united by 
strings showing the optic pathways and legend of the surround- 
ing important structures; drawings of the brain from lateral, 
ventral, dorsal views showing the pathways (schematic). 

Theodore J. Dimitry, New Orleans: 

Evolution of a Sucking Dish for Extraction of Calm actons 
Lens in Capsule : Exhibit of drawings of and the different 
instruments used in the past and at the present time to 
remove the lens by a vacuum gripping; original instruments 
and one not larger than a fountain pen, showing that the disk 
placed in contact with the lens is quite flat. 

James H. Allen, University Hospital, Iowa City: 

Staphylococcic Conjunctivitis: Exhibit showing clinical stages 
of staphylococcic conjunctivitis both by colored drawings and 


Theodore E. Walsh and Paul R. Cannon, University oi 
Chicago, Chicago: 

Some Effects of Commonly Used Nasal Medications on "U 
Lungs: Exhibit of transparencies of photomicrographs oi lungs 
of animals treated intranasally with various commonly used nasa 
medications, together with some photomicrographs of human 
material ; specimens of lungs of animals similarly treated, c care 
by the Spalteholtz method; medications considered under it 
headings of oils, antiseptics and astringents^ the increasing 
incidence of lipoid pneumonia in human beings, in adults as « 
as in children, showing the ease with which nasal K£®ca 
may reach the lungs and the importance of knowing ivha e 
such medicaments may have on normal lungs. 

C. C. Bunch, Washington University School of Medicine, 


St. Louis: . 

Deafness from Acoustic Trauma: Exhibit presen mg 
audiometric study of patients who have been deaf ened 0 . 
hard of hearing because of excessive stimulation by Ion ' 
cases of deafness in metal workers, hunters and so)_ ) » . 
phone operators, tractor drivers and the like, compariso 
made between deafness of this type and that from o ier , 
types of nerve involvement or other involvement oi ie 
Millard F. Arbuckle and A. C. Stutsman, St. Loul 
Bronchoscopy as an Aid in the Diagnosis an rco 05 ; 5 
Disorders of the Chest: Exhibit demonstrating 1 en( jo- 
of nonopaque foreign body in tracheobroncina abscess? 
bronchial neoplasms ; diagnosis and treatment o . 3n( j 

lung mapping for localization and extent of bron 
other disorders. 

Max Cutler, Chicago Tumor Institute, Chicago- ^ 

Cancer of the Larynx: Exhibit of charts, roentgenogram* 
graphs, gross specimens, photomicrograph ana r s 
A the’ soft tissue demonstrating (a) 

(b) clinical types and anatomic locations ol laryng ci! 

(c) clinical examination and methods of mag re5U lts. 

Carcinomas, (d) histopathology, (0 treatment and UI 

Edward C. Armbre cut, Wheeling, W, L fore and A‘ tr 
Oral Surgery: Exhibit of photographs takyn I be^ ^ 3S 
iperation of ora! surgical conditions found P 
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fractures of the jaw, oral tumors, cleft lip and cleft palate and 
miscellaneous conditions comprising- impacted teeth, unusual 
deformities of the teeth, oral manifestations of certain systemic 
diseases, foreign bodies found in the mouth and so on; charts 
analyzing scries of cases on fractures of the jaw, blood observa- 
tions and anesthesia in oral cases. 

James B. Costen, St. Louis : 

The Mandibular Joint Syndrome; A Symptom Complex of 
Pain ond Ear Symptoms Produced by Disturbed Function of 
the Temporomandibular Joint: Exhibit of photostat enlarge- 
ments of descriptive legends detailing the symptoms ; anatomic 
drawings illustrating tiie structural basis of the disease; 
enlarged copies of roentgenograms of typical mandibular joint 
destruction ; selected number of roentgenograms showing no 
destruction but showing uneven position of the condyles within 
the fossa; examples of trismus. 

J. R. Lindsay, University of Chicago, Chicago: 

Suppuration in the Petrous Pyramid; Pneumatization of the 
Pyramid; IJistopathology of Suppuration ; X-Ray Demonstra- 
tion: Exhibit showing that the development of pneumatized 
areas around the labyrinth and in the apex of the temporal bone 
follows certain definite patterns, and that exact knowledge of 
these patterns of pneumatization is essential for accurate diag- 
nosis in acute and chronic suppuration and for a systematic and 
efficient method of surgical approach ; each type or pattern of 
pneumatization demonstrated by selected temporal bone sections, 
photographs of gross specimens and diagrams for orientation; 
roentgenograms illustrating both normal pneumatization and the 
appearance when suppuration is present in each of these areas, 
both acute and chronic; serial sections from fatal cases of 
petrositis which illustrate the pathologic changes of suppuration 
in each of the pneumatized areas demonstrated anatomically. 

Dorothy Wolff, Victor Goodhill, Rodert Owsley, J. W. 
Woodrow, S. Laurence Kempler and Leonard G. Rosenthal, 
Washington University, St. Louis : 

Anatomy and Pathology of Middle and Inner Ear: Exhibit 
of colored lantern slides showing anatomy and pathologic 
changes of temporal bone; microprojection of microscopic slides 
of temporal bone; phylogenetic explanation of juxtaposition of 
cochlea and organ of equilibrium; graduate student preparation 
of dissections of membranous labyrinth in fish and human 
beings; human fetal and term bony labyrinth dissections; human 
woods metal casts; bony labyrinth dissections of birds. 

T. E. Carmody, Denver: 

Pathologic Conditions of the Mouth and Face: Exhibit of 
pathologic conditions of the mouth and face and the operative 
procedure for treatment ; cleft lips and palate, carcinoma, tumors 
of lips, tongue and gums, osteomyelitis of the jaw, plastic sur- 
gery of the nose and face and the like, illustrated with still and 
motion pictures, many in color. 

Louis J. Birsner, Washington University School of Medi- 
cine, St. Louis: 

Anatomic Exhibit: Exhibit of specimens. 

MOTION PICTURE 

T. E. Carmody, Denver: 

Pathologic Conditions of the Mouth and Face. 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is Arthur F. Abt, Chicago. 

Isaac Schour and H. G. Poncher, University of Illinois 
College of Medicine, Chicago : 

Calcium Metabolism and Teeth: Exhibit of charts, trans- 
parencies and reconstruction models which demonstrate on the 
basis of experimental and clinical data that growing and adult 
teeth differ in their response to calcium metabolism: (1) during 
their period of growth and calcification the enamel and dentin 
reflect accurately changes in calcium metabolism but are not 
subject to calcium withdrawal and, when fully developed, present 
a permanent record which cannot be altered by calcium therapy; 
(2) the calcification pattern of the enamel and dentin constitutes 
a kymographic reflection of the developmental pattern of the 
growing individual (prenatal, infancy and childhood periods, 
demarcated by the neonatal, infancy and childhood rings) ; (3) 


the periodontal tissues grow continuously and therefore give a 
transitory record of the present in the adult as weil as the young 
individual. 

Theodore O. Elterich, Pittsburgh: 

Problems in Childhood Endocrinology, Mental Deficiency and 
Associated Constitutional Anomalies: Exhibit of illustrated 
case histories of interesting children encountered and followed 
over a period of years, demonstrating respectively disturbances 
of the pituitary, thyroid and adrenal glands and the pancreas 
and gonads ; observations on cases of pseudohermaphroditism, 
hermaphroditism, hypertelorism and several unusual types of 
constitutional anomalies; data indicating at least partial relation- 
ship of endocrine factors to such clinical conditions as pseudo- 
hypertrophic muscular dystrophy, asthma and chondrodystrophy. 

Alexis F. Hartmann, Henry L. Barnett, Anne M. 
Perley and Mary B. Ruhoff, St. Louis : 

The Use of Sulfapyridinc in Infants and Children: Exhibit 
describing the drug and its chemical constitution, absorption- 
excretion data, toxicity and effect on bacterial infections ; clini- 
cal charts on cases of pneumonia, peritonitis, meningitis and 
other infections, including Streptococcus viridans endocarditis; 
toxicity and changes in acid-base balance (similar to sulfanil- 
amide), methemoglobinemia and cyanosis and control with 
methylene blue (similar to sulfanilamide). 

Maurice L. Blatt and Ellis H. Harris, Chicago : 

A Diet for the Premature Infant: Exhibit showing collec- 
tion of breast milk, preparation of formulas in the diet kitchen, 
equipment and methods of feeding premature infants, the stool 
of the premature infant, growth of premature infants on specific 
diets; mortality rates arranged according to birth weight. 

Priscilla White and Richard Wagner, Boston: 

Diabetes in Youth: Exhibit showing the etiology, incidence, 
distinctive features of onset, constitutional factors, complications, 
treatment, hypoglycemia and prognosis of diabetes in youth; 
infants of diabetic mothers. 

William W. Anderson, Atlanta, Ga. : 

Congenital Lung Cysts: Exhibit dealing with the occurrence, 
the incidence in the very young, the rapid expansion in inter- 
current infection, as pneumonia, the air-trap and air-expansile 
type and the theories as to the formation of congenital lung 
cysts. 

H. D. Palmer, Rockford Hospital, Rockford, III. : 

Congenital Heart Disease: 'Exhibit showing the various forms 
of congenital heart disease illustrated by oil painted models cast 
from actual specimens ; photographs, photomicrographs, roentgen 
films (on lantern slides shown in small illuminated boxes), draw- 
ings and specimens arranged to show the details of the various 
manifestations- exhibited. 

Section on Pharmacology and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is Wallace M. Yater, Wash- 
ington, D. C. In addition to other exhibits, the section is con- 
tributing to the Exhibit Symposium on Heart Disease and to the 
group of exhibits on pneumonia. 

Sinclair Luton, St. Louis : 

Major Error Involved W hen Droppers, Including the U. S. 
P. XI, Are Used in Measuring Fluid Digitalis Preparations: 
Exhibit illustrations, photographs and the like of historical 
material ; graphs (1809-1900) showing differences in drop com- 
monly printed in standard textbooks ; graph showing opinion of 
forty clinicians as to the size of digitalis drop, with dosage error ; 
table showing results obtained when fourteen commonly used 
droppers are used with ten “tinctures” of digitalis and with water 
and apertures measured; graph based on this table demonstrating 
the exact figures with a given combination, together with the 
dosage error; dosage error circle graph; statement as to dosage 
error to be avoided by dry digitalis; proper measuring (no 
droppers) ; charts showing results of U. S. P. XI dropper with 
water and tincture of digitalis ; bottles with tincture in suitable 
vehicles. 

Frederick Steigmann, Chicago: 

Therapy of Icterus: Exhibit of drawings and microscopic 
slides showing the sites of origin of the different types of jaun- 
dice, their pathogenesis, etiology and variations in bile pigment 
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metabolism ; posters showing etiologic and diagnostic factors in 
jaundice; a detailed therapy of icterus shown by means of 
posters ; the “rest-and-work therapy” methods for liver disease 
complicated by jaundice, with the emphasis placed on the 
causal treatment. 

Thomas Fitz-Hugh Jn., Philadelphia, and Adolph J. 
Creskoff and Harrison F. Flippin, Hospital of University 
of Pennsylvania: 

Idiosyncratic Effects of Certain Drugs on the Blood and 
Blood-Forming Tissues: Exhibit of charts, photomicrographs, 
slides and transparencies presenting the newer knowledge of 
allergic-like reactions of the blood and of blood-forming tissues 
to certain drugs; the clinical syndromes of hematologic impor- 
tance which result from such causes, together with lists of 
drugs and proprietaries that have been suspected or proved as 
causes; certain possible conditioning mechanisms illustrated in 
support of the theory of “conditioned toxicity" ; a fdc of reprints, 
case histories and journal articles. 

Gr.oRGr. W. Thorn, R. Palmer Howard, Kendall Emer- 
son Jr., and Warfield M. Fjhdr, Johns Hopkins University 
and Hospital, Baltimore : 

Studies on Desoxycoriicosicronc (A Synthetic Adrenal Corti- 
cal Substance ): Exhibit of charts, photographs and roentgeno- 
grams of patients who have been treated successfully both by 
injections of the synthetic hormone in oil and by subcutaneous 
implants of pellets of crystalline material ; demonstration of the 
apparatus used for making pellets and a demonstration of the 
pellets used in implantation. 

Hugh R. Butt and Jesse L. Bollman, Mayo Clinic, Roch- 
ester, Minn. : 

Vitamin K in the Control of Hemorrhage in Jaundice: 
Exhibit of charts and figures showing the sources of vitamin 
K, its effect on the experimental animal and its effect on the 
human, with the hemorrhagic diathesis of jaundice; comparison 
of the quantitative and qualitative methods of measuring the 
prothrombin level in the blood of these patients and the effect 
of vitamin K on the level of prothrombin will be illustrated; 
effects of the vitamin and bile in the prevention and control of 
the hemorrhagic diathesis in jaundice is illustrated by charts 
and typical case histories. 

Samuel I-I. Sedwitz, Youngstown, Ohio, and C. E. Sanders, 
Kansas City, Kan. : 

Various Modes of Treatment of Peripheral Vascular Dis- 
eases: Exhibit showing treatment of patient on vasoscillator 
bed with intermittent venous compression ; “homemade" suction 
pressure apparatus ; intermittent venous compression (Collcns- 
\ Vilensky), mccholyl by iontophoresis, whirlpool bath and paraf- 
fin bath ; charts of classification of diseases and treatment ; 
photographs of patients before and after treatment; demonstra- 
tion of a stool for patient’s use white resting. 


Jjr*. A M. A 
Arm 15, nj; 

F. P. McNamara, Finley Hospital, Dubuque, Iowa; 
Significance of Necropsy Studies in a 100 Bed Hostile!: 
-Exhibit based on an analysis of 550 necropsies in a 100 bed hos- 
pital consisting of tables and charts which show the principal 
lesions encountered, the primary and contributory taints d 
death, the gradual increase in the number and percentage of 
necropsies and the improvement in antemortem diagnosis; copies 
of tiie necropsy records and of reprints based on clinical and 
necropsy studies showing the value of necropsies in stimulating 
the utilization of material available in every hospital for con- 
tinuous postgraduate education. 

C. Alexander Hellwig, St. Francis Hospital, Wichita, 
Kan. : 

The Diffuse Colloid Goiter ( Structure , Function and Experi- 
mental Production) : Exhibit of transparencies, photographs and 
photomicrographs illustrating structure and function of the col- 
loid goiter ; specimens of surgical goiter illustrating that diffuse 
colloid goiter is the most important type of goiter in North 
America ; experimental colloid goiter in white rats, produced 
by calcium-rich diet and relatively high iodine content. 

B. S. Kline, A. M. Young and R. Straus, Mount Sinai 
Hospital, Cleveland: 

Healing with Pscudodivcrticnlum Formation Following Per- 
foration in Acute Appendicitis: Exhibit of specimens, photo- 
graphs and photomicrographs showing acute inflammation of the 
walls, perforation, progressive healing and pseudodiverticulura 
formation. 

Edward R. Janjigian, Danville State Hospital, Danville, Pa.: 
The Basmcter, A Nctv Method of Estimating the Basel 
Metabolic Bale: Exhibit of drawing of the basmeter with a 
small model of the basmeter and a sliding rule; charts and 
tables, showing the factors influencing the basal metabolic rate, 
their distribution and the like; tables evaluating the reliability 
of the basal tests; tables showing fundamental metabolic steps 
in metabolism of carbohydrates, proteins and fats, and their 
bearing on basal metabolism; technic of determining the baol 
rate on the basmeter and comparison of results with those ct 
the basal machines ; summary of certain points to bear in m™ 
in diagnosis and surgery of the thyroid. 

Kermit Christensen, St. Louis University School of Medi- 
cine, St. Louis: . , 

Innervation Studies; Autonomic Innervation of the Orbit an 
of the Teeth: Exhibit of charts and photomicrographs sboiun 0 
the innervation of the orbit and the teeth. 

Alrick B. Hertzman, St. Louis University School of Me > 
cine, St. Louis: . 

Photo-Electric Plethysmography; Clinical Applications ® 
Peripheral Circulation: Exhibit of photo-electric P <• b , 
graphs for the digits (fingers and toes), the nasal sep u 
the skin; pletbvsmograms from normal • and abnorma 
tions; use of the skin plcthysmograph for estimating 


Arthur F. Art and Chester J. Farmer, Northwestern 
University Medical School, Chicago : 

Vitamin C; Pharmacology and Therapeutics: Exhibit dealing 
with the pharmacology of vitamin C; sources of vitamin C; 
normal requirements of vitamin C; methods of determining the 
vitamin C in blood, urine and feces ; pitfalls of various methods 
proposed ; influence of dietary intake on the blood level and the 
excretion in urine and feces; requirements for pregnant and 
lactating women and for the breast-fed and artificially fed 
infant; renal excretion of vitamin C; effects of artificial fever 
on vitamin C blood levels; intravenous administration and 
excretion in urine and feces; subjects dealing with the thera- 
peutics of vitamin C ; avitaminosis due to malabsorption, achlor- 
hydria and destruction in the intestinal tract; vitamin C 
requirements in infectious diseases as in scarlet fever, diphtheria 
and rheumatic fever; therapeutic need in gastric ulcer; sensi- 
tivity to arsphenamine and in wound healing; relationship to 
conditions of the teeth and cataract; demonstration of scurvy. 

Section on Pathology and Physiology 
In addition to a large group of exhibits on pathology and 
physiology, -the section is contributing to the Exhibit Sympo- 
sium on Heart Disease. The representative to the . Scientific 
Exhibit from the section is Frank W. Ivoiizelmann, Philadelphia. 


neous blood supply. 

Charles Gr.scnicKTER, Johns Hopkins Hospital, 
forms of Mammary Cancer and 'Their Expcnmcno 
ductiou in the Rat: Exhibit of photographs, c ^. r . „-t r ating 
specimens and whole mounts of mammary glam s 1 ’ can . 
clinical and experimental pathologic changes of ^ nctf 

cer; adenocarcinoma, duct carcinoma and sc,r £ ' r0( j u cc(l 
(infiltrating form) with metastases to the lung has D tr3 ; n 
in the male and female rats of the standard - ,|, e 

normally free from breast tumors; the cxn i mc jfi 0 d 
pathologic condition of the experimental tumor an mmar y 
□f production and the corresponding human torms 
cancer and their known etiologic factors. ^ 

WtLUAM C. Langston, William J. Darby an 
Day, University of Arkansas, Little Rock J/o«- 

Nutritional Cylopcnia (Vitamin M / )e fi cie ' ,C M the anemia 
hey: Exhibit of charts and photographs dlustrah g ^ 
md leukopenia in monkeys resulting from vitami in - ^ of 3 
widence presented that this cytopema is notui ascor lfc 
ieficiency of vitamin A, vitamin D, thiamin, r ex (racM 

tcid, nicotinic acid or inorganic elements, ce . cy topeni2: 
md yeast were effective in preventing and cu s jneffec- 
rellow bone marrow preparation and nucleic m ; na tion. 
ive; stained blood specimens for microscopic e. 
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J. William White, Scranton, Pa.: 

Carcinoma of the Uterine Cen’ix: Exhibit of placards show- 
ing etiology, incidence, pathologic .changes, symptoms, signs, 
classification, regional metastatic spread, statistics, diagnosis 
and treatment; photomicrographs and microscopic slides show- 
ing various types of cervical cancer; drawings of early cancer 
of the cervix; models of stages of the disease and models, rec- 
ords and diagrams of radium applications. 

Herbert T. Kelly, Edmund L. Housed add William M. 
Emrey, Philadelphia : 

Deficiency Disease: Exhibit of charts and illustrations indi- 
cating the importance of the minor quantities of the diet, 
which are of major importance in the maintenance of the state 
of good health; a simplified syndrome of these conditions 
together with their effect; chart indicating the quantitative 
composition (vitamins, calories and minerals) of the various 
items of the American diet by which a quantitative assay of 
an average twenty-four hour intake for the individual patient 
may quickly and easily be determined; emphasis placed on the 
factors of supply, demand, absorption and utilization so that a 
rational therapy may be determined. 

Joseph Erl anger and A. S. Gilson Jr., Washington Univer- 
sity Medical School, St. Louis : 

The Mechanism of the Production of the Sounds Emitted by 
an Artery During Pressure Determinations: Exhibit of records 
showing the movements of the freed wall of an artery in situ 
at the point at which and while it is being decompressed as 
in making blood pressure determinations, and also of apparatus 
with which such records can be obtained; development of the 
relevant phenomena (the preanacrotic or breaker phenomenon 
and the sounds) in a simple model. 

Temple Fay and Lawrence W. Smith, Temple University 
School of Medicine, Philadelphia : 

Temperature Factors in Cancer and Embryonal Cell Growth : 
Exhibit demonstrating a bedside unit used in the refrigeration 
therapy of cancer along with the various instruments devised 
for treatment of different parts of the body; a series of cleared 
chick embryos incubated at progressively reduced temperatures 
showing the fundamental biologic character of the temperature 
factor in cell growth; transparencies of chick embryos and 
progressive biopsy specimens from cancer patients under treat- 
ment. 

Albert Ivuxtz. P. A. Conrath and W. F. Alexander, 
St. Louis University School of Medicine, St. Louis : 

The Autonomic Nervous System: Exhibit of charts illus- 
trating the anatomic relationships of the sympathetic and 
parasympathetic divisions of the autonomic nervous system and 
the innervation of visceral organs, accompanied with anatomic 
preparations. 

Benjamin T. Terry, Tacoma General Hospital, Tacoma, 
Wash.; 

Rapid Section Technic: Exhibit showing how to cut, stain 
and have ready for microscopic examination in sixty seconds 
sections of fresh unfixed tissue; how to cut, stain and have 
ready for immediate microscopic examination sections of fixed 
malignant tissues; the technic for sectioning and staining diffi- 
cult tissues: directions and diagrams given away for making 
an inexpensive, efficient cutter, cutting board and stain. 

Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Roland P. Mackav, Chi- 
cago. Motion pictures will be shown in an adjoining area in 
addition to the exhibits. 

Charles P. Larson, Western State Hospital, Fort Steila- 
coom, Wash.: 

Occurrence of Brain Tumors in Mental Hospital Patients: 
Exhibit of watch-glass mountings of different types of brain 
tumors which were found during the course of routine autop- 
sies performed on patients dying at the Western Washington 
State Mental Hospital ; statistical survey of the number and 
types of brain tumors encountered in a three-year period show- 
ing that in 13.5 per cent of all the autopsies performed during 
this period some type of intracranial tumor was found; charts 
demonstrating the correlation between the mental status of the 
patient and the situation of the tumor. 


G. Wilse Robinson and G. -Wilse Robinson Jr., Neuro- 
logical Hospital, Kansas City, Mo. : 

Delirium: Exhibit showing the causes, pathologic changes 
and treatment, pointing out that delirious manifestations always 
arise from the same pathologic condition and that when delirium 
docs arise it indicates a serious physical condition, somewhat 
similar to shock, although its effects are localized, and that 
the pathologic condition behind the delirium must be treated 
as well as the primary condition which, through a series of 
cycles, has produced delirium. 

Walter L. Bruetsch and Max A. Bahr, Central State 
Hospital and Indiana University School of Medicine, Indianap- 
olis : 

Psychoses with Chronic Rheumatic Brain Disease: Exhibit 
of charts showing the frequency of rheumatic changes of the 
brain found at autopsy of institutionalized mental patients; 
photographs illustrating the nature of the gross and microscopic 
lesions in the brain and heart of these patients. 

Ralph M. Stuck, Denver: 

Surgical Epilepsy: Exhibit of artists’ drawings and displays 
telling the important facts to be gathered in the history, show'- 
ing normal anatomic physiology and most of the pathologic 
lesions in epilepsy amenable to surgery. 

Abraham A Iverson and Leo Alexander, Boston State Hos- 
pital, Mattapan, Mass. : 

Mineral Studies of the Brain by Means of Microincincratiou 
and Spectroscopy: Exhibit of apparatus used; photomicro- 
graphs of normal and pathologic brain tissue; reproductions 
of spectroscopic graphs. 

J. F. Fulton and Margaret A. Ivennard, Yale University, 
New Haven, and Carlvle F. Jacobsen, Washington University, 
St. Louis : 

Functions of the Frontal Lobe with Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Brodmanu) : 
Exhibit of a series of diagrams, brain models and motion picture 
showing functions of the frontal lobe with particular reference 
to the motor and premotor areas. 

MOTION PICTURES 

Motion pictures will be shown continuously throughout the 
week, among which will be the following: 

J. Rudolph Jaeger, Denver: 

Lumbar Sympathectomy for Traumatic Sciatic Neuritis. 

Repair of Bone Defect in Skull. 

Spinal Cord and Cauda Equina Injury. 

Frontal Lobe Tumor. 

Diagnosis of Brain Lesions by Injection of Air. 

Herniated Intervertebral Disk (ivith Sciatic Neuralgia j. 

Tic Douloureux (Diagnosis and Treatment by Alcohol Injec- 
tion and Operation). 

Henry R. Viets and Robert Schwab, Boston : 

Myasthenia Gravis; a Historical, Clinical and Therapeutic 
Survey. 

J. F. Fulton and Margaret A. Kennard, Yale University, 
New’ Haven, and Carlyle F. Jacobsen, Washington University, 
St. Louis : 

Functions of the Frontal Lobe with Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Brodmanu). 

A. E. Bennett, Omaha, Neb. : 

Convulsive Shock Therapy in Affective Psychoses. 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery, 
Rochester, Minn. In addition to the exhibits, motion pictures 
will be shown in an adjoining area. 

Elmore B. Tauber and H. G. Reinekc, University of Cin- 
cinnati College of Medicine, Cincinnati : 

Atypical Forms of Bone Syphilis: Exhibit of charts, photo- 
graphs and roentgenograms, showing an unusual series of bone 
syphilis; the typical bone syphilis of prenatal and acquired 
syphilis compared with selected cases of bone syphilis of very 
unusual types; cases will show that the complete examination 
and follow-up studies, in addition to the roentgenograms, wall 
frequently make the diagnosis of unusual forms of bone syphilis. 
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Erwin P. Zeisler, Chicago: 

Diseases of the Tongue, Lips and Oral Mucosa: Exhibit of 
photographs, colored drawings and photomicrographs illustrating 
the differential diagnosis of syphilitic and nonsyphilitic disease 
and of cancerous and precancerous lesions of the mouth; a 
pictorial review of oral disorders with particular reference to 
those seen in dermatologic practice. 

Joseph B. Homan, Department of Medical Art, University 
of Cincinnati College of Medicine, Cincinnati : 

Value and Limitations of Infra-Red Photographs in Derma- 
tology: Exhibit of charts describing the exact technic of infra- 
red photography ; various types of large photographs illustrate 
the practical value and limitations of such photography. 

Morris Moore, Barnard Free Skin and Cancer Hospital, 
St. Louis : 

Mycotic Infections of Man: Exhibit of clinical photographs 
of the various mycoses, superficial and deep, in the epidermis, 
dermis and internal viscera ; photomicrographs showing the 
organism in situ and the histopathologic changes; illustrations 
and drawings of various fungi ; cultures of the fungi in Petri 
dishes; experimental work on mycoses showing inoculation of 
the chorio-allantoic membrane of the chick with pathogenic 
fungi, photomicrographs and the like; experimental work on 
pityriasis versicolor and seborrheic dermatitis. 

George Schwartz, Boston: 

Color Photography in Shin Diseases: Exhibit of lantern 
slides taken in color with Kodachromc film, showing various 
cutaneous diseases and syphilis ; exact reproduction of the natural 
color that is characteristic of the particular cutaneous disease 
shown and the almost lifelike reproduction of the minute details 
of the lesions, such as macule, papule, vesicle or bulla ; pictures 
of all the common cutaneous diseases and many of the rare ones ; 
some slides show the entire distribution of the lesions on the 
face and body, while others arc close-ups of the individual 
lesion. 

Bedford Siiei-mirc and H. L. Graham, Dallas, Texas: 

Survey of Common Weeds Causing Contact Eczema; Patch- 
Testing with Their Oils: Exhibit of mounted specimens and 
photographs in natural habitat of some sixty common weeds 
considered in survey; charts showing sensitization index of 
various weeds and occupations of persons affected ; demonstra- 
tion of plant oils, their method of extraction and mode of 
application to the skin for patch-testing; maps showing national 
distribution of weeds employed in survey; charts exhibiting 
reactions in noncczematous controls. 

J. Iv. Howi.cs and Wii.liam Branks Stewart, Louisiana 
State University, New Orleans : 

Cutaneous Manifestations of Syphilis: Exhibit of paintings 
from life and plaster molds painted from life on the various 
cutaneous manifestations of syphilis, including primary, sec- 
ondary and tertiary lesions. 

MOTION PICTURES 

Motion pictures will be shown on a regular schedule, among 
which will be the following: 

John G. Downing, Boston: 

A Clinical and Laboratory Study of Fungous Diseases Dem- 
onstrated by a Colored Motion Picture. 

Mvles Standi sir, Hartford, Conn.: 

Psoriasis. 

Samuel Ayres, Los Angeles : 

Acne Rosacea. 

Fred Wise, New York: 

Common Lesions of the Eyelids. 

C. Ferd Lehmann, San Antonio, Texas: 

Leprosy. 

Louis A. Brunsting and Hamilton Montgomery, Roch- 
ester, Alinn. : 

Skin Lesions of the Legs. 

Section on Preventive and Industrial Medicine and 
Public Health 

-The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 


Jous A Jr A. 
Amu J5, j® 


Carl F. Jordan, Iowa State Department of Health Dr 
Moines : ’ 

Rocky Mountain Spotted Sever: Exhibit of mounted sped- 
mens of some of the animal hosts (chipmunk, ground squirrel 
rabbit and dog) and a diagram indicating the various stags' 
m the life history of the common dog tick Dermacentor rai- 
abilis ; live and preserved specimens of the different stages of 
the wood tick, natural size and magnified; information relathe 
to the clinical and epidemiologic aspects of Rocky Mountain 
spotted fever and the reported occurrence of the disease in the 
northern and southern central states area. 

Roiiert A. Black, O. C. Wenger, Lawrence J. Linck and 
Marvin B. Osterman, Chicago Board of Health, Chicago: 

Chicago Syphilis Control Program: Exhibit depicting the 
activities of the Chicago Syphilis Control Program, which is a 
cooperative enterprise, conducted by the Chicago Board of 
Health, with the assistance of the Illinois Department of Public 
Health, United States Public Health Service and the Works 
Progress Administration ; activities include statistical research, 
public education, free laboratory service, information, consulta- 
tion service, follow-up and drug distribution service, mechani- 
cal system for automatic reporting on treatment-progress and 
control of venereal disease; a city-wide case finding program. 

Philip L. Varney, Washington University School of Medi- 
cine, St. Louis: 

Modern Therapy and Prophylaxis of Tetanus: Exhibit show- 
ing that the most advanced present day methods of therapy 
and prophylaxis of 'tetanus have greatly increased the chances 
for survival of tetanus patients and, if properly applied, should 
eliminate the possibility of the development of idiopathic tetanus; 
mortality rates in properly and improperly treated patients 
compared ; a step-by-step outline of the proper methods, illus- 
trated by means of apparatus, photographs, charts and graphs, 
including the procedures and equipment used in the preparation 
of plain and alum-precipitated toxoid and methods tor its 
administration. 


Charles Waltf.r Clarke, New York: 

Quackery and Other Unqualified Practices in Relation to 
Syphilis and Gonorrhea: Exhibit of collection of patent nos. 
trums on the present market with analyses of their conten 
charts and maps showing extent and distribution of unqua i 
practices; common quack advertising; photographs am 
turc; information about quack practitioners; also about 1 
and extent of drugstore counter prescribing. 

Bert R. Boone, United States Public Health Serrice, 
ington, D. C. : ,. 

Stctlwgrapliy in School Children: Exhibit of P' ,ot ° nl ” j 
portraying the methods and the technic in obtaining rear s 
tracings from elementary school children; tracings an c ^ 

describing several important characteristics. and tana i 
heart sounds found in school children; illuminated g as* 
showing, by means of appropriate mechanisms, the co ^ 
production of typical heart sound tracings in an en avgc 
D. L. Harris, Washington University School oi A e 
St. Louis : . , c | BrtCi 

Rabies; Epidemiology and Prophylaxis: Exln it o am j 
tables and photomicrographs showing pathologic c “ tn)Wt 
diagnosis of the disease and pathologic aspect o 
paralysis.” j[jni 

J. T, Bronfendrenner, Donald M. Hetler, J- j 0 f 
Burnett and Frances Love, Washington nnersi 
Medicine, St. Louis: .. . £.\|iibit 

Experimental Alimentary Allergy and Its ■ rc ^' . ' p eep ing 
f charts and photographs illustrating the ac ’ Q j ncr ea‘e 

;uinea pigs on a scorbutogemc diet, it is poss sl jch a 

r » . .• .» /Urrpctive tract id 


lie rate of absorption through the digestm 
oint that all the animals are sensitized b> ^ sjS tefflie 

rotein; allergic state can be elicited ,10t ° n ;. ' f an anaphp 
itroduction of antigen but also by the pro . ffic ; en t vitam" 1 
ictic syndrome as a result of test fee mg. they 

supplied to such hypersensitive, scorbm w!li i e iff 

mger respond to oral administration o remains nn ,n1 ' 

msitivity fo systemic introduction of antig 
aired. 


of soluNe 
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R. V. Ei.i.is ami C. O. Rosendahi., University of Minnesota, 
Minneapolis : 

//(iv Fever Causes for Minnesota: Exhibit of charts pre- 
senting mounted herbarium specimens of the principal plants 
which produce hay fever-causing pollens in Minnesota; maps 
showing regional distribution and density of population for the 
plants mentioned; photomicrographs of pollen from each of the 
plants; graphs showing season and quantitative pollution of 
the air for each kind of pollen over a period of several years; 
charts evaluating the relative importance of the several causes 
in terms of clinical data. 

Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is R. S. Ferguson, New York. 

Herbert E. Landes and Harold C. Yoris, Loyola Univer- 
sity Clinics. Chicago : 

Clinical Cystometry, an .-lid to the Diagnosis of Xcurologic 
and Urologie Lesions: Exhibit of (1) photograph of cystometer 
used in original studies ; (2) portable cystometer used in later 
studies; (3) cystometrograms characteristic of various neu- 
rologic and urologie lesions ; (4) chart showing nerve pathways 
involved in bladder function. 

V. S. Counseller and J. T. Priestley, Mayo Foundation, 
Rochester, Minn. : 

Surgery of the Gcnito-Uriiwry Tract: Exhibit showing 
methods of subtotal vesical resection, of urctero-enterostoiny 
and total cystectomy for cancer of the bladder outlined by 
photographs, charts and models ; recent technical improvements 
in removing large stag-horn renal calculi are illustrated among 
the material collected pertaining to surgery of the kidney ; 
plastic surgery for hypospadias and other genital abnormalities 
is shown. 

W. F. Bra ascii and J. L. Crenshaw, Mayo Foundation, 
Rochester, Minn. : 

Recent Advances in Urologie Diagnostic Methods: Exhibit 
of roentgenograms, photographs and descriptive material stress- 
ing the importance of diagnosis in cases of hematuria ; interesting 
cases of calculous disease, of infections in the urinary tract and 
the methods of diagnosing and treating them are outlined ; the 
importance of microscopy and of ordinary laboratory methods 
in the handling of urologie cases emphasized in a manner 
interesting to both the general practitioner and the specialist. 

H. L. White, Peter Heinbecker and T. Findley Jr., Wash- 
ington University School of Medicine, St. Louis : 

Some Hypophysial Influences on Rena / Function: Exhibit 
of charts, diagrams, photographs and microscopic slides showing 
(1) the lesion responsible for the production of experimental 
diabetes insipidus ; (2) the nonessentiality of the anterior lobe 
for polyuria ; (3) acute responses to ingestion of water by 
hypophysectomized dogs and dogs with diabetes insipidus ; 
(4) 'Creatinine and urea clearances and maximum concentrating 
power of the urine in hypophysectomized dogs and dogs with 
diabetes insipidus ; (S) urinary responses of normal and hypo- 
physectomized dogs and rats to administration of anterior lobe 
and thyroid; (6) responses of clinical diabetes insipidus to 
ingestion of water and salt. 

George H. Ewell, Jackson Clinic, Madison, Wis. : 
b rography; Diseases and Injuries of the Gcnito-U rinary 
Tract: Exhibit of pyelograms, cystogratns and urethrograms 
showing the value of roentgen examinations combined with 
urologie examination in the diagnosis and treatment of diseases 
and injuries of the genito-urinary tract ; photographs and trans- 
parent drawings demonstrating some types of abnormalities in 
the genito-urinary tract ; demonstration of the more common 
urologie conditions and many unusual cases. 

Grayson Carroll, Bransford Lewis and Louis Kappel, 
St. Louis : 

Study of the Effect of Drugs on the Ureter: Exhibit of 
anatomic charts of the nerve supply of the urinary tract ; trac- 
ings from intact human ureter showing effect of drugs ; dem- 
onstration of simple method used to obtain these tracings ; 
intravenous urograms demonstrating the effect of various drugs 
on the ureter ; explanatory pamphlet. 


G. J. Thompson, E. N. Cook, J. L. Emmett, Mayo Foun- 
dation, Rochester, Minn. : 

Transurethral Surgery: Exhibit of anatomic models, photo- 
graphs, charts and descriptive matter pertaining to diseases of 
the ureter, bladder, prostate, seminal vesicles and urethra; the 
selection of cases, preoperative methods of treatment, trans- 
urethral operative technic and postoperative nursing care; work- 
ing models illustrating practical points. 

Roger W. Barnes, Los Angeles : 

Surgical Treatment of Vesica I Diverticula: Exhibit of models 
showing the different steps in the technic., of a new method for 
the surgical treatment of large vesical diverticula ; also the 
technic for surgical treatment of small vesical diverticula, done 
through the cystoscope; drawings illustrating the technic, and 
cystograms, both preoperative and postoperative. 

Section on Orthopedic Surgery 

In addition to the exhibits of this section, there will be 
motion pictures on orthopedic surgery in an adjoining area. 
The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Frederick A. Jostes, St. Louis. 

Vernon P. Thompson and John S. Stephens, Los Angeles : 

Compression Reconstruction of Recent Intracapsutar Femora I 
A r eck Fracture: Exhibit of drawings, models, skiagrams and 
specimens showing the influence of shear, compression, rotation 
and obliquity on the fragments ; the effect of the reconstruction ; 
the usual oblique femoral neck fracture allows muscle pull and 
weight bearing to exert a sharing action; removal of a small 
wedge from the top of the neck converts a relatively vertical 
fracture line into a relatively horizontal one ; a compression 
relationship of the fragments is thereby established, secured by 
internal fixation. 

Mildred Trotter, Washington University, St. Louis: 

Accessory Sacro-Iliac Articulations: Exhibit of pelves which 
present the variations ; tables showing the incidence according 
to race, sex and age in a series of 776 skeletons of the Wash- 
ington University Department of Anatomy; prepared skeletons 
and wet preparations; microscopic sections. 

James Graham, Springfield, 111.: 

Weak Foot; Pathogenesis and Treatment: Exhibit of models, 
sketches and roentgenograms portraying an anatomic and clin- 
ical study of the mechanical factors at play in the pathogenesis 
of the three common clinical varieties of weak foot (postural 
type, shortened achilles type and anatomic type) ; treatment of 
these varieties of weak foot; mechanical apparatus, with empha- 
sis placed on the simplification of mechanical technic; relation- 
ships of abnormal body postures and weak feet to the field of 
general medicine and a more widely applicable approach to the 
therapy of these extremely common and troublesome conditions. 

Paul C. Coi.onna and Frederick vom Saal, Crippled 
Children's Hospital, Oklahoma City : 

Study of Amputations in the Lower Extremity: Exhibit of 
charts, photographs of patients and roentgenograms, models and 
various types of practical appliances ; a critical analysis Of 
about seventy-five unselected amputation stumps of the lower 
extremity, reviewing the cause, complications and end results ; 
the use of temporary and permanent prosthesis with individual 
time intervals for weight bearing is described. 

J. Dewey Bisgard, Omaha : 

Experimental Scoliosis: Exhibit of transparencies and gross 
specimens of spines of goats in which scoliosis was produced 
by arresting growth on one side of the vertebral bodies by 
destruction of the growth cartilage and also by laying grafts 
along one side of several contiguous bodies ; growth of vertebral 
bodies was also measured by placing steel shot in the vertebra 
when the animals were approximately 2 weeks old and recording 
the growth by means of roentgenograms from that time until 
termination of major growth eight months later; the feasibility 
of fusing the spine by fusing vertebral bodies in certain cases 
is suggested. 

Philip Lewin, Chicago: 

Backache and Sciatica: Exhibit of charts, transparencies and 
models demonstrating every phase of the subject from the stand- 
points of anatomy, etiology, pathologic changes, symptoms, 
differential diagnosis, treatment and end results. 
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G Mossm Tavlor, Los Angeles: 

JSKEr 2 raL« s - - « *“"«» - 

C. H. Crego and H. R. McCarholl, St. Louis: 
rV'; {' ral ”! cnl °f Congenital Dislocation oj the Hip with 

fre me n sh °'™G results obtained t tl.i 

treatment of early congenital dislocation of the hip with skeletal 
traction, a comparative study of the three types^f congenital 
i location of the hip— posterior dislocation, upward subluxation 
and primary anterior dislocation ; “before and after" photographs 
°[‘ n f V r dUa , flat,cn '. s o{ cac,) group together with' roentgeno- 
nf Jrh°» f arffC SCr . le f ° ( cas ? s f,ri ”ging out the salient features 
< ype, materials used in an inexpensive form of skeletal 
traction with demonstrations on dolls. 


MOTION PICTURES 

Motion pictures on orthopedic surgery will be shown on a 
regular schedule throughout the week, among which will he 
the following: 

Frederick A. J ostks, St. Louis : 

Anesthesia’ ^ l) ' !anif " ,,alivc ^Etliod of Treatment Without 

H. Theodore Simon, New Orleans: 

The More Common Tract arcs of the Upper am! Lower 
LxttcmUcs; A Newer Method of Demonstrating fundamental 
Principles of Treatment. 

Vernon P. Thompson and John S. Stephens, Los Angeles: 

Compression Reconstruction of Recent hitracopsular femoral 
SwccK fractures. 

G. Mosser Taylor, Los Angeles: 

Manipulative Therapy. 

Edward L. Compere, Chicago: 

Rehabilitation of Poliomyelitis Victims. 

Leo Mayer, New York: 

Operative Treatment of Surgery of the Paralyzed Upper 
Extremity. ‘ 


Section on Gastro-Enterology and Proctology 

The representative to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology i$ Sara M. Jordan, 
Boston. 

David Adlersberg and Michael Weingarten, Beth Israel 
Hospital, New York: 

The Small Intestine in Nutritional Deficiency: Exhibit show- 
ing the effects of nutritional deficiency in the small intestine, 
consisting of (1) a characteristic symptom complex, (2) evidence 
of impaired fat digestion, (3) roentgen changes in the appear- 
ance of the small intestine; these changes are demonstrated in 
sprue and pellagra, in ulcerative colitis and in a group of cases 
of subclinical deficiency termed chronic nongranulomatous 
enteritis. 


7,11 , T H'- DA,,m J - PBEST0X s,,(1 Fmc.sL 

\lorowski, , TcmpIe Umvcrsit T Medical School, Philadelphia : 

!’”t r ? vc . mc " ls '» Abdominal Surgery: Exhibit 
the ten ^ fC , c lmc in the formation of perineal colosforav, or 
t/ie transfer of an objectionable abdominal colostomy to the 
W statistics and colored slides from more to 200 
resections of the large bowel, illustrating technic and results; 
\ J " . n /T exteriorization for increased safety of stage opera- 
tions within the abdomen, especially those for the acute gaii- 
a er or for appendical abscess ; (rf) the use of Sump drains 
or prolonged peritoneal drainage in the prevention and treat 
ment of spreading peritonitis; 0) technic of enterostomy fa 
ileus ; (f) the rapid closure of small biliary- fistulas; (p) tin 
successful early closure of duodenal and other troublesome 6s- 
n as , (h) metallic sutures and ligatures for the more secure 
closure of clean and contaminated abdominal wounds; (t) muscle- 
splitting rectus retracting incision for resection of colon. 
Frank H. Lahey, Lahey Clinic, Boston: 

Diseases of the Gastrointestinal Tract: Exhibit covering the 
subjects of carcinoma of the esophagus, peptic ulcer, carcinoma 
of the stomach, diseases of the small intestine, ulcerative colitis, 
carcinoma of the rectum, and polyps of the colon and rectum. 
Henry A. Rafsky, New York: 

Diagnostic Criteria in the Differentiation Between PtfiM 
Ulcer and Gastric Cancer: Exhibit of transparencies showing 
a series of cases in which the differentiation between peptic 
uicer and gastric cancer presented diagnostic and therapeutic 
problems ; routine procedures were not as a rule sufficient to 
make the distinction, and in most of the cases special methods 
of examination were necessary ; investigations consisted of the 
secretory response, mucosal studies of the stomach, gastroscop) 
and various laboratory tests ; evaluation of these diagnostic 
criteria will be discussed and their clinical application illustrated. 

Harry E. Bacon and Hesser C. Lindig, Temple University 
Medical School, Philadelphia : 

E.vtrarcctal Metastatic Growths from Malignant Condition! 
of the Upper Part af the Abdomen: Exhibits presenting a 
diversified series of cases in colored photomicrographs, roentgoj 
examinations and moulage specimens to permit palpation an 
visualization of artificial growths; differential diagnosis sh°"” 
by illustrations; frequently misinterpreted and misdiagncw 
cxtrarectal metastatic growths from malignant growths of 
upper part of the abdomen and the mamma. 

W altman Walters, Mayo Clinic, Rochester, Minn.: 

Operative Technic in Treatment of Stricture of the 
Bile Duct: Exhibit showing different types of operative 
cedure ; indications for the various methods and results o 
application. 

Section on Radiology . 

The representative to the Scientific Exhibit from the cc 
on Radiology is E. E. Downs,* Woodbury-, N- J- ^ 

W. Edward Chamberlain and Barton R. Young, elfl P 
University Hospital, Philadelphia: ... i-Re! 

A Harmless Method of Visualizing Ruptured hn U r* L—.j 
Disks and Spinal Canal Tumors: Air Myelography ^ 
of transparencies presenting roentgenograms, descrip » 
and titles, and photographs illustrating technic. ______ — — 
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John D Camp, J. G Lo\r and M N Walsii, Mat o Clime, 

Rochester, Minn • 

Inliaspmal Pio/nitwn of the Inteiiiilclnal Dili s Exhibit 
illustrating the diagnosis of nitraspnial piotrusion of nitcr- 
\crtcbral disks as based on the patient’s historj and phvsical, 
orthopedic, neurologic and roentgenologic examinations , the 
\ahic of lumbar punctilio in the examination of the spinal fluid 
is indicated and the technic of the reieised Qucckenstedt test 
described, the anatoim of the normal mtcncrtcbral disk and 
ligainentuni flat uni and the relation of these structures to the 
nerie roots illustrated b\ moulages, details of the roentgen 
examination of the spinal subarachnoid space bj means of con- 
trast agents shown b\ transparencies, roentgenograms and mol- 
ing models, anatomic lanations of the spinal subarachnoid 
space and the roentgenologic characteristics of protruded mtci - 
icrtebral disks and h\ pertrophj of the hgamentum flavum 
depicted In roentgenograms and transparencies , moulages illus- 
trating the technic of the surgical icmoial of protruded inter- 
lertebral disks and the resqction of the ligameiitum flaium, the 
hjpertroph> of which is an almost constant accompaniment of 
disk protrusion 

Edith H Qiimbi and Jonx Pool, Memorial Hospital, New 
York 

Protection fiow Roentgen Ra\s and Radium Exhibit of 
charts, diagrams, photographs, tables, and other information 
regarding protection against different t)pes of radiation, vari- 
ous aspects of protection, considered w ith respect to the patient, 
the phisician, the technician, and the neighbors, tjpes of injur j 
resulting from undue exposure to radiation, data gnen according 
to which the necessan protection maj be aclucied 
Paul C Schxolbelln, Herman M Mfitr and I C Mid- 
dleman, St Louis 

Roentgen E lamination in Sente Intestinal Obsh action 
Exhibit showing the laltie and use of roentgen examination 
earl} m cases suspected of intestinal obstruction, serial films 
show a progressne accumulation of gas and fluid lei els early 
in complete obstruction of small bow el , the signs of complete 
small intestinal obstruction discussed and demonstrated, case 
reports with conditions found at operation, literature renewed 
and charts prepared for demonstration , complete obstruction 
in three cases demonstrated b} roentgen examination four hours 
after onset of simptoms, cases proied by operation 
Leroi Saxte, St Louis 

Roentgenologic Aids in Abdominal Diagnosis Exhibit 
emphasizing some roentgenologic aids in diagnosis of certain 
surgical conditions of the abdomen and presenting endence of 
the accurac} and salue of certain less accepted roentgenologic 
signs and methods as seen in intestinal obstruction and paralytic 
ileus, ruptured hollow nscus from trauma and disease, signifi- 
cance of flank shadow in diagnosis of abdominal exudates and 
subdiaphragmatic abscess diagnosed by aid of pneumopei itoneum 
Howard E Snider, Winfield, Kan 

The Ambulatoi \ Management of riactuics of the Lozici 
E\heuut\ Exhibit of photographs of patients and their roent- 
genograms before, during and after treatment b} an ambulator} 
method, explanatory printed matter grouped with the photo- 
graphic material for each patient , fractures of the foot, ankle, 
leg and thigh included, applied and unapplied models of a new 
tjpe of walking iron are shown 
James F Keih and D Arnold Dowell, Creighton Medical 
School, Omaha 

Pretention and Treat incut of Gas Gangicnc and Othci Infcc 
tioiw tilth a Mobile Roentgen-Ray Unit Exhibit consisting 
of clinical data on patients with gas gangrene treated with the 
mobile roentgen-ra} unit, deielopment of the roentgen ra} as 
a means of preiention of gas gangrene, different clinical group' 
of gas gangrene infection and the roentgen treatment for each 
group outlined, status of the roentgen ra} in this condition, 
increasing \alue of therapy with the roentgen ray unit in acute 
inflammations 

L H Gariand and Harold Arthur Hill, San Francisco 
Diagnosis of Bon\ Union in Fiactuics of the Femoia! Reel 
Exhibit of transparencies and original roentgenograms show mg 
die classification and end results of treatment in fractures of 
die femora! neck and emphasizing that, since the classification 


is frequently laluable as a guide in selection of treatment and 
since the duration of certain types of internal fixation frequently 
depends on a roentgen diagnosis of bony union, exactitude m 
roentgen technic is important, complete details are presented 
concerning the type of technic used and the criteria on which a 
diagnosis of bony union may be made 

Edmund P Hallei, Decatur and Macon County Hospital, 
Decatur, 111, and Pfrri J Melnick, University of Illinois 
College of Medicine, Chicago 

Caicinonia of the Bicast, Value of Prcopeiahzc hiadiation 
and a Short Ii ladiatwn-Oficiation Interval Exhibit presenting 
histopathologic endence for the lalue of preoperatne irradiation 
in carcinoma of the breast and for a short time internal between 
irradiation and surgery, characteristic irradiation changes, pre- 
nously found in experimental animal tumors, were found in 
this series of irradiated human breast cancers when amputation 
was done from three to four weeks after irradiation, from six 
to eight weeks after irradiation (the usual time mterial) these 
changes were no longer present, but regrowth of the tumor 
and spread along the lymphatics frequently were found, photo- 
micrographs and clinical data presented from this material 


EXHIBIT SYMPOSIUM ON HEART 
DISEASE 

The exhibit symposium on heart disease is presented m coop- 
eration with the American Heart Association under the guidance 
of a committee, the chairman of which is Thomas M McMillan, 
Philadelphia 

George P Robb and Israel Steinberg, New York 
Visualization of the Chambers of the Hcait, the Pulmonaiy 
Cti eolation and the Gicat Blood Vessels w Man Exhibit shows 
the apparatus and technic of the method , contrast roentgeno- 
grams with appropriate controls showing the superior lena cava 
and tributary veins, the four chambers of the heart and their 
walls, the pulmonic and aortic vahes, the pulmonary circulation 
and the thoracic aorta with the branches from the arch, illus- 
tration of the abnormalities found m the following t}pes of heart 
disease (1) congenital, (2) rheumatic, (3) s} philitic, (4) h.iper- 
tensne, (S) arteriosclerotic, (6) cor pulmonale, demonstration 
of abnormalities of the lung and mediastinum including stenosis, 
occlusion and displacement of the major division of the pul- 
monary artery occurring in mediastinal and hilar neoplasm and 
adenitis, enlargement of the pulmonan artery and decreased 
vascularity of the lung associated with pulmonary fibrosis 
Ralph Kin sella and R O Muether, St Louis 
Expci intcntal Rcpt oduction and Cine of Shcptococcic Enrio- 
cai dths Exhibit showing steps and apparatus used in the 
reproduction such as instruments, drawings of operative field 
and photographs of injured valves, charts of cure with merthio- 
late and sulfanilamide, reproduction of endocarditis b} feeding 
streptococci by mouth 

John H Gibbon, Mart H Gibbox and Chari rs Krvul, 
Philadelphia 

Studies on Massnc Puhnonai y Embolism tilth Demolish alum 
on an E\ pci /mental Thciapeutic Method Exhibit of charts and 
graphs. illustrating phjsiologic effects produced bj partial occlu- 
sion of the main pulmonar} artery and the effects produced b} 
occlusion of the branches of that arter} , demonstration of 
apparatus used for the tcmporari maintenance of life in ail 
animal with the pulmonar} arter} complete!} occluded 
S C Robixson and Marsh ill Brlcer, Chicago 
The Ram/c of Normal Blood Picssuic, Statistical and Cluneal 
Studi of 15000 Pcisons Exhibit showing the distribution of 
s}stohc, diastolic, mean and pulse pressures in both sexes and 
in all age groups, the gross Inpcrtensncs are removed and the 
delimited sample is subjected to the same statistical treatment, 
conclusions concerning the range of normal blood pressure arc 
drawn, added evidence for these conclusions is presented from 
a stud} of 500 persons with five to ten vear continuous records, 
mortahtv data used as a check oil the conclusions, from this 
evidence a new and more rational range of normal Wood jiressure 
is presented, a new view of hvpertension is introduced, in 
addition the exhibit depicts the relation of obesitv and bod} 
build to blood pressure 
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Edgar A. Hines Jr., Mayo Clinic, Rochester, Minn.: 

The Significance of Vascular Hyperreactivity in Essential 
Hypertension: Exhibit of charts and demonstration with sound 
amplification of blood pressure readings showing (1) technic of 
the cold pressor test for measuring vascular reactivity ; (2) the 
important role played by vascular hyperreactivity in the devel- 
opment of essential hypertension, particularly in regard to 
hereditary factors. 

Lours N. Katz and Anne L. Boiining, Michael Reese Hos- 
pital, Chicago : 

Electrocardiogram in Coronary Disease: Exhibit of serial 
curves (including chest leads) to show electrocardiographic 
deviations occurring in coronary occlusion and in coronary 
sclerosis. 

William M. ICinnev, Joplin, Mo.: 

PulmonaryH oscular and Cardiac Changes in Silicosis: 
Exhibit of serial films of patients with silicosis to show cardiac 
enlargement which takes place as the disease progresses; photo- 
graphs of hearts removed from silicotic patients at autopsy; 
photomicrographs of sections of myocardium and lung to show 
the myocardial changes and pulmonary’ vascular changes. 

William B. Kountz, St. Louis: 

Coronary blow: Exhibit of charts showing the coronary flow 
in the human heart ; each type of heart disease represented both 
from an anatomic and functional standpoint ; photomicrographs 
and photographs of the coronary system as demonstrated by 
roentgen studies ; physiologic and anatomic principles which 
cause variation in coronary flow shown by motion pictures. 

Wendell G. Scott and Snr.it wood Moore, Washington Uni- 
versity School of Medicine, St. Louis: 

Advances in Roentgen Diagnosis of Heart Disease: Exhibit 
demonstrating the anatomic relationships of the heart and great 
vessels as seen in the frontal, lateral and in the right and left 
oblique positions ; the clinical advantages in using these positions 
are discussed ; the value of roentgen kymogratns and of lamina- 
graphs obtained by body section radiography is demonstrated in 
the roentgen diagnosis of the various types of heart disease; 
motion picture showing kymography and lamiuagraphy. 

Hubert B. Pcugnet and Frank Urban, Washington Uni- 
versity School of Medicine, St. Louis: 

Effect of Vitamin C on the Contraction Height of the Frog 
Heart: Exhibit showing effect of vitamin C on the contraction 
height of the frog heart ; using isolated hearts of Rana pipiens 
perfused at room temperature with bicarbonate Ringer’s solution 
and vitamin C. 

Benjamin A. Goulf.y, Philadelphia : 

Lung Changes Produced by Rheumatic Fever and Their Role 
in the Development of Rheumatic Heart Disease: Exhibit of 
microscopic sections of the parenchymal and vascular pulmonary 
lesions in rheumatic fever; demonstration of the chronic pul- 
monary lesions seen in association with chronic rheumatic heart 
disease. 

S. A. Weisman, University of Minnesota, Minneapolis: 

Clinical and Experimental Studies on Quinidine: Exhibit of 
charts illustrating the length of time quinidine remains in the 
blood, heart muscle and other organs after intravenous and oral 
administration ; follow-up study on the ambulatory treatment of 
auricular fibrillation and the method used. 

Julius Jensen, St. Louis: 

The Heart in Pregnancy: Exhibit of tables and graphs sum- 
marizing the present knowledge of the subject of the heart in 
pregnancy ; the various physiologic changes in the cardiovascular 
system during pregnancy; the effects of the various factors 
which influence the prognosis and treatment in pregnant women 
with rheumatic heart disease and other forms of heart disease. 

G. E. Hall, University of Toronto, Toronto: 

Heart Disease; an Experimental Study: Exhibit depicting 
(a) experimental disturbance in regulation of autonomic nervous 
system shown by electrocardiograms, photomicrographs and 
clinical charts of animals with “heart disease ’ produced by 
injections of acetylcholine, vagus stimulation, adrenalectomy 
and the like, with a possible correlation; (i>) coronary artery 
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reflexes in acute experimental occlusion shown by cleared sped- 
mens, mortality tables, diagrams of reflex arc, electrocardb- 
grams and photomicrographs, establishing the presence of a 
nervous mechanism in the serious effects of coronary occlusion’ 
(c) possible clinical interpretation of experimental results shown 
by cleared heart specimens of human beings of varying ages 
and a series of. cleared dog hearts showing progressive revas- 
cularization of infarcted area with corresponding electrocardio- 
grams , photomicrographs showing similar healing process. 

Melvin H. Knisf.ly, University of Chicago, Chicago: 

The Fused Quarts Method of Illuminating Living, Internal 
Organs for Microscopic Study: Exhibit showing the fused 
quartz method of illuminating living, internal organs for micro- 
scopic study ; colored microscopic motion pictures of the capillary 
circulation in Amblystoma tigrinum brain and in frog lungs, 
kidney glomeruli, adrenal gland, striated and smooth muscle, 
and liver, showing that in no two organs is the capillary cir- 
culation the same and that the capillary circulation is in each 
organ integrated with the functioning of that organ. 


St. Louis Cardiac Club, St. Louis: 

Syphilis of the Cardiovascular System: (For description of 
exhibit sec Educational Classification.) 


Graham Asher, George Walker and Frank Hoecker, 
University of Kansas, Kansas City: 

Lag-Screen Electrocardiograph for the Instant and Continuous 
Viewing of Electrocardiograms: Exhibit of charts, diagrams 
and photographs describing the lag-screen electrocardiograph 
giving the physical principles and clinical uses; demonstration 
of a lag-screen belt built in an electrocardiograph machine and 
two forms of separate attachments, also a cathode ray all-electric 
lag-screen electrocardiograph machine. 

Committee for the Standardization of Blood Presslue 
Readings, New York: 

Standard Method for Taking Blood Pressure Readings: (For 
description of exhibit see Educational Classification.) 

J. D. Spillane, Massachusetts General Hospital, Boston: 

Diseased Hearts and Volumetric Reconstructions: Exhibit 0 
life-size models of diseased hearts illustrating the commoner 
forms of heart disease and their effects on the size ami siape 
of the heart and its chambers and on surrounding structures, 
photographs illustrating the method employed in making ie 
models. 


American Heart Association, New York: _ 

Educational and Exhibit Material of the American ,<7 ( 
Association: (For description of exhibit see Educational 
fication.) 

Clayton J. Lundy, Rush Medical College, Chicago. 

The Electrocardiographic Registration of the Heart m ja 
and Disease: Exhibit of charts depicting the electroca . 
graphic registration of the heart in health and disease, esp 1 
the normal heart beat, extrasystoles, paroxysmal - - 0 . 

auricular fibrillation, auricular flutter, heart oc ’> . 

sclerotic heart disease and rheumatic hear t disease, m 
tures on these subjects will be shown in an adjoining 


MOTION PICTURES k 

Motion pictures on subjects related to heart disca-c^ ^ 
iown continuously in an area adjoining 1 1® !. fotlonmS : 

sease. Among the pictures to be shown will 0 

Graham Asiier, Kansas City: 

Electrocardiograph Readings. 

William H. Stewart, New lork: . fl u oio- 

Cardiac Cinc-Fhtorography: Motion pictures 0 
opic image of common cardiac lesions. . 

Clayton J. Lundy, Rush Medical College, '' p aro s- 
The Normal Heart Beat; Extrasystolcs: <x de- 

nial Tachycardia: Six Types; A " nc " l “ r J dcs g un Jlc Branch 
ir Flutter; Heart Block: two reels (Include V ^ £><>- 
ock); Arteriosclerotic Heart Disease. q r ler ioscle r ctff 

ry Thrombosis, (b) Early Chrome Caron j - 
cart Disease, (c) Late Stages of Coron ° L sigllSl (b) UM 
climatic Heart Disease: one rccl-(aj tsany 
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EDUCATIONAL CLASSIFICATION 
Government and National Organizations 
The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which arc intended to show progress in the particular activi- 
ties with which those institutions deal. 

These exhibits are not open to medal awards, hut a certificate 
of merit is presented to the best exhibit in the classification. 

The exhibits listed under Exhibit Symposium on Medical 
Education, Hospitals and Licensure also belong in this classifi- 
cation. 

Association* of Life Insurance Medical Directors of 
America, New York: 

Life Insurance Medicine; Procedures and Studies: Exhibit 
of films and charts illustrating tcleorocntgenkymography ; nor- 
mal films together with those showing various types of heart 
disease; films and charts showing spontaneous pneumothorax; 
charts showing the efficiency of the Kline test ; mortality from 
hypertension, tobacco and other sources ; charts indicating results 
from sugar tolerance tests. 

Sr. Louis Cardiac Club, Si. Louis ; 

Syphilis oj the Cardiovascular System: Exhibit demonstrating 
the effects of syphilis on the cardiovascular system hv pathologic 
specimens, gross and microscopic illustrations, charts of diag- 
nosis and aids thereto; method of treatment, prognostic and 
statistical charts; importance as a form of preventable heart 
disease; public health aspects and relation to syphilitic control. 

Committee for the Standardization of Blood Pressure 
Readings, New York: 

Standard Method for Taking Blood Pressure Readings: 
Exhibit of charts and apparatus showing the standard technic 
adopted by the Committee for the Standardization of Blood 
Pressure Readings of the American Heart Association and the 
Cardiology Society of Great Britain and Ireland ; common 
causes of error in taking blood pressure readings will be empha- 
sized. 

American Heart Association, New York: 

Ed\icational and Exhibit Material of American Heart Asso- 
ciation: Exhibit of material including books, pamphlets and 
leaflets on various phases of cardiovascular disease. 

American Society for Control of Cancer, New York: 
Diagnosis of Cancer: Exhibit showing a clinic on cancer, 
with cases of cancer in each booth, showing cancer of the 
extremities, head,' neck and mouth, illustrating standard forms 
of treatment such as surgical, roentgen and radium and these 
methods in combination. 

Missouri Cancer Committee, American Society for the 
Control of Cancer, St. Louis : 

Eight Cancer With Knowledge: Exhibit showing factors in 
a campaign for the control of cancer. 

American College of Surgeons, Chicago: 

Cancer and Hospitals: Exhibit of charts showing the work 
of the College on cancer in hospitals. 

American Medical Association : 

Council on Physical Therapy: Exhibit consisting of demon- 
strations of apparatus pertaining to hearing amelioration; charts 
on the work of the Council regarding the standardization of 
audiometers and the investigation of hearing aids. 

American Society for the Hard of Hearing, Washington, 
D. C.: 

Exhibit giving information regarding the prevention of deaf- 
ness, the conservation of hearing, hearing tests, lip reading and 
hearing devices; posters and charts emphasizing the four-point 
program of the Society, viz. prevention, conservation, alleviation 
and rehabilitation. 

Bureau of Animal Industry, United States Department 
of Agriculture, Washington, D. C. : 

Animal Pathology and Parasites : Exhibit includes wax 
models of specimens showing abnormal conditions with normal 
conditions for comparison ; specimens of ticks and lice ; and 
transparent tube of worm parasites. 


Bureau of Home Economics, United States Department 
of Agriculture, Washington, D. C. : 

Study of Vitamin A Requirements and Vitamin A Intake of 
Families of Wage Earners: Exhibit of charts visualizing the 
variations in vitamin storage, vitamin A requirements and 
carotene requirements of human subjects in parallel with vita- 
min A intake of the wage earner families; display of publica- 
tions, small charts and graphs. 

National Society for the Prevention of Blindness, New 
York: 

The Doctor’s Part in Sight Conservation: Exhibit illustrating 
the various aspects of prevention of blindness and their rela- 
tionship to the medical profession, together with a presentation 
of the services which the Society is prepared to extend to the 
doctor as an individual, as well as to the medical profession 
as a whole. 

Missouri State Medical Association, Committee on Con- 
servation of Eyesight, St. Louis : 

Exhibit of charts, displays and pictures showing how the 
Committee on Conservation of Eyesight of the Missouri State 
Medical Association is endeavoring to educate the citizens of 
the state as to the necessity of proper care of their eyes; how 
a speakers’ committee is always able to furnish a speaker and 
a motion picture for lay audiences with special efforts to appear 
before junior high and high schools, college and civic clubs, as 
well as medical societies ; exhibits shown at medical and other 
conventions. . . . 

American Pharmaceutical Association, Washington, 
D. C.: 

Rational Formulary Preparations: Exhibit of National For- 
mulary preparations of interest to prescribing physicians ; exam- 
ples of preparations of therapeutic importance .representing 
convenient and satisfactory dosage forms, and of vehicles 
designed to aid the physician in prescribing attractive, and pala- 
table prescriptions. 

American Physiotherapy Association, Chicago: 

Exhibit of unusual photographic studies of muscles ; residual 
effect of anterior poliomyelitis ; miniature physical therapy 
department with posters showing photographs made by Harvard 
Infantile Paralysis Commission; three dimension model of a 
physical therapy department. 

American Medical Association : 

Bureau of Investigation : Exhibit of charts showing the recent 
work of the Bureau of Investigation. 

American Medical Association : 

Cooperative Exhibit of the Council on Pharmacy and Chem- 
istry. the Council on Foods, and the Council on Physical Ther- 
apy, in conjunction tilth the Bureau of Legal Medicine and 
Legislation: Material to illustrate how the new Food, Drug 
and Cosmetic Act may change some heretofore prevailing prac- 
tices with which changes physicians should be familiar. 

Committee on Nonspecific Therapy of Syphilis, Division 
of Venereal Diseases, United States Public Health Ser- 
vice, Washington, D. C. : 

Comparative Evaluation of Malaria with Mechanotherapy in 
the Treatment of Dementia Paralytica : Exhibit of graphic 
illustrations showing relative effects of two methods of therapy 
in dementia paralytica on the end clinical results and on the 
blood and spinal fluid reactions; data forming the basis for the 
evaluation have been consolidated from the records of ten of 
the larger clinics of the United States. 

American Human Serum Association, Milwaukee : 

Human Convalescent Serum: Exhibit of photographs and 
apparatus used in the collection, preparation and dispensation of 
human convalescent serum as well as charts showing the results 
of prophylaxis and treatment following the use of human con- 
valescent serum in various contagious diseases. 

Children’s Bureau, United States Department of Labor, 
Washington, D. C. : 

Services for Crippled Children Under the Social Security Act: 
Exhibit depicting various aspects of the program of services ior 
crippled children developed throughout the country under the 
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Social Security Act, illustrating location, diagnosis, hospitaliza- 
tion and aftercare of crippled children, and the part which is 
being played in the work of the official state agencies by physi- 
cians and surgeons, public health nurses, social workers and 
others. 

American Association of Medical Social Workers, Chi- 
cago : 

Exhibit of charts showing centers approved for education in 
medical social work and distribution of graduates ; books, 
pamphlets and reports of studies on the social component in 
illness ; participation in the teaching social aspects to medical 
students and others. 

Municipal Tuberculosis Sanitarium, Chicago: 

Municipal Tuberculosis Sanitarium School Survey: Exhibit 
of charts. giving accurate figures of number of children tested, 
the number found positive by tuberculin (Mantoux) test and 
subsequent roentgenograms; demonstration of the technic of 
the Mantoux test. 

National Tuberculosis Association, New York: 

Pulmonary 7 ubcrculosis and Chest Diseases: Demonstrations 
of roentgen ray films on pulmonary tuberculosis and chest dis- 
eases will be made by specialists in this field. 

U. S. Pharmacopeia!. Convention, Philadelphia: 

United States Pharmacopeia, Eleventh Revision: Exhibit of 
pharmacopcial preparations and chemicals and a demonstration 
of the use of these in prescription practice. 

American Occupational Therapy Association, New York, 
N. Y.: 

Exhibit of charts, photographs, case histories and other objects 
presenting the principles of occupational therapy and the results 
of such treatment. 

American Society of Clinical Pathologists, Denver: 

Registry of Medical Technologists: Exhibit of charts teach- 
ing the importance of employment by hospitals and physicians 
of properly trained medical technologists; charts giving data 
regarding approved training schools; descriptive literature; 
blank forms. 

American College of Chest Physicians, St. Louis: 

Differential Diagnosis of Pleurisy with Effusion: Exhibit of 
roentgenograms of the chest, accompanied by a brief history 
of each case and with autopsy reports in some cases, illustrating 
about twenty different types of underlying pathologic lesions of 
the chest, probably causing the effusion ; diagnosis of pleurisy 
with effusion is an incomplete one unless the underlying patho- 
logic lesion is recognized in the diagnosis. 


EXHIBIT SYMPOSIUM ON MEDICAL EDU- 
CATION, HOSPITALS AND LICENSURE 

, The exhibit symposium on medical education, hospitals and 
licensure is presented with the cooperation of the Council on 
Medical Education and Hospitals. 

Iowa State Medical Society, Des Moines : 

Ten Years of Graduate Medical Education in lotca: Exhibit 
of a composite map showing all the courses which have been 
presented in Iowa during the past ten years; maps showing 
the progress Iowa has made each year and programs which 
have been presented; the total enrolments in the courses, the 
complete activities for the period of ten years, and the details 
of the courses; programs include the subjects, lecturers and 
locations of the courses which have been conducted in the state. 

Oklahoma State Medical Association, Committee on 
Postgraduate Medical Study, Oklahoma City: 

Graduate Teaching in Obstetrics: Exhibit portraying the 
administration and operation of the two year program on 
graduate teaching in obstetrics in the state of Oklahoma; col- 
ored maps showing locations of teaching centers and location 
of every registrant; aids used in teaching and pertinent infor- 
mation regarding the courses ; pamphlet giving the history and 
methods of operation of postgraduate medical teaching in Okla- 
homa since 1925. 

Medical Society of Virginia, University: 

Graduate Medical Instruction in Virginia: Exhibit of maps 
and charts showing instruction in pediatrics, instruction in 


obstetrics, statistics on pediatrics and statistics 
printed sample programs. 


on obstetrics; 


; ciasueiATioN, mshyille; 

. Educational Program: Exhibit of a chart showing Educa- 
tional Committee with subcommittees, with maps of Tennessee 
letters of appreciation from doctors taking the courses, claiming 
results to. themselves by reason of the instruction, and charts 
and teaching aids used in the programs; course outlines, forms 
of letter announcements and mimeographed descriptive pamphlets 
for distribution. 


North Carolina State Medical Society, Raleigh: 

Graduate Medical Education in North Carolina: Exhibit oi 
descriptive, statistical and illustrated material showing graduate 
medical education programs of the North Carolina State Medical 
Society, the North Carolina State 'Board of Health, the Uni- 
versity of North Carolina, Duke University and Wake Forest 
College from 1929 to 1939. 

American Hospital Association, Chicago: 

Library and Service Bureau: Exhibit of graphs, charts, 
package libraries, publications, books and literature of hospital 
interest. 


St. Louis Clinics, St. Louis: 

Exhibit demonstrating the activities of the St. Louis Clinics, 
an organization which holds annual clinical conferences; illus- 
tration of tile various institutions in St. Louis used for these 
clinical conferences and including all of the grade A hospitals 
in St. Louis and those of the two medical schools. 


American Medical Association: 

Council on Industrial Health: Exhibit of posters on prin- 
cipal problems affecting industrial health, present agencies 
involved in control of industrial hazards, and present status of 
undergraduate and graduate teaching of industrial hygiene. 

American Medical Association: 

Council on Medical Education and Hospitals: Exhibit fea- 
turing the survey of medical education and status of medical 
colleges; graduate education and continuation courses. for physi- 
cians ; approved residencies in specialties-Iist and revised essen- 
tials; approved internships-list and revised essentials; hospita 
facilities in the United States ; approved schools of laboratory 
technic; physical therapy and occupational therapy; publications 
of the Council. 

Delaware-Blackford County Medical Society, Muncie, 
Ind. : 

Middletown Modernises Medicine; The Indiana ’ an . 0 
Adapted by the Dclawarc-BIackford County hledical ecu 
Exhibit outlining the medical and lay education program ^ 
applied by an average sized county medical society; > s 
gram is an outgrowth of the Indiana Plan and men e 
education along the lines of preventive medicine and gr 
medical education. 

Association of American Medical Colleges, Chicago- 

Exhibit of charts showing results of educational st,,d '“ menl 
on applicants for admission to medical schools; accomp 
of students listed according to arts colleges m whicl P i 
tion for study of medicine was made ; correlation o ; a | 5 

in arts and in medical Colleges ; analysis of entrance ^ 

and correlation with work in medical seboo , ‘ riml5 

accomplishment of men and women students; da a 0 . 

activities of the Association of American Medica 

Advisory Board for Medical Specialties, Pitts ^ 

Exhibit of charts, graphs and literature describing , lie 
of the Advisory Board for Medical Specialties an^ 
examining Boards for Certification m medical I aryn gology, 
ing the American Boards of Ophthalmology, o c vp hiloiogr, 
of Obstetrics and Gynecology, of Dermatology Ljogy, of 
Pediatrics, of Psychiatry and Neurology', j ntcr nal 

- - y , of Pathology, oi.. of 


)rthopedic Surgery, of Urology, 
lediciiie, and of Surgery (of Anesthesiology' 
he American Board of Surgery). m Mclua. - 

National Board of Medical Examiners, » ? of the 

Exhibit of charts describing the work and P b prcsen . 
rational Board of Medical Examiners a nil a gr n 
ition of the results of its examinations. 
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■£) shouting by mote than 240 *Titms 

IMPROVED APPARATUS 
and INSTRUMENTS 

LATEST BOOKS • SPECIAL FOODS 
NEW REMEDIES 

'k To a busy man an opportunity to see a compact, 
comprehensive panorama of new developments in his 
field is too important to miss. He realizes the value of a 
quick check-up on new ideas to guard against overlooking 
something of definite value. For medical men, the yearly 
Technical Exposition offers this opportunity. 

★ Here, in a short five-day span, the huge cornucopia 
of medical sciences and services will be displayed for 
the benefit of the physician who comes to the Convention. 
From the time lie sets foot in the huge Convention Hall, 
until his departure, he will be in lively contact with the 
vibrant progressive pageant of industry serving the pro- 
fession. Like milestones of progress, exhibits will high- 
light new improvements in products or services — forward 
strides in manufacturing — technical advances of benefit 
to the doctor. 

'k In a true spirit of service, nearly one thousand highly 
trained men. representing over 240 firms, will be on hand 
to help bring the exhibits to life — make them a dramatic 
summary of the year's progress in pharmaceuticals, bio- 
logicals, medical books, instruments, apparatus, electrical 
equipment, dietetic products, and other specialized arti- 
cles and services. The physican can feel free to inspect 
all exhibits without any feeling of obligation. 

'fc Thus, St. Louis, “the city of a thousand sights” will 
add a thousand educational stimuli through the medium of 
the Technical Exposition. From 8 : 30 A. M. to 6 : 00 P. M. 
each day and until noon on Friday, the Exposition will 
be in full activity. By visiting the exhibits before, after, 
or between meetings, the physician will not only add to 
his store of knowledge, but will meet old friends and 
make many new ones. 



A. S. ALOE COMPANY 

With its home offices in St. Louis, the 
Aloe Company is enabled to show an 
elaborate exhibit, actually an entire aisle 
comprising complete equipment for the 
physician and his office. Featured will be 
the new Aloe X-Ray, designed expressly for 
every necessity in general practice; Aloe 
Stcelinc Furniture; the new Aloe Short 
Wave Diatlierm; and complete clinical 
laboratory equipment. Booths G8, CD, 70, 
71 and 72. 

AMERICAN HOSPITAL SUPPLY CORP. 

At Booth 133 you will see new improve- 
ments in equipment for vascular gym- 
nastics and intermittent venous occlusion. 
There will be periodic demonstrations of 
intravenous therapy, illustrated discussions 
on prevention of peritonitis, reports on the 
latest motorless suction siphonngc units, 
and the nasal administration of oxygen by 
a device which properly humidifies oxygen. 
Be sure to save at least 13 minutes to in- 
vestigate these exhibits. 

AMERICAN MEDICAL SPEC. CO., INC. 

In Booth 159 will be found four interest- 
ing and outstanding specialties; (1) the 
Wound Bridge and its 
applications; (2) the 
Amsco Oscillometer 
which takes blood 
pressure without need 
of a stethoscope; (3) 
the FIcxo Pessary and 
( I) the A.B.C. Zipper 
Blood Pressure CufT. 

Representatives will be 
glad to demonstrate all 
of these items. 

AMERICAN SAFETY RAZOR CORP. 

Registered nurses will be on hand to 
welcome visitors to the A. S. R. Surgeon’s 
Blades exhibit. If you want to know more 
about these keen, uniform blades, be sure 
to visit Booth 223 and talk to Miss Stewart 
and Miss Bard, who, from personal experi- 
ence and obsersation can answer your 
questions. They will gladly explain the 
various uses of the blades — 0 types in nil, 
to suit every need. 

(Continued on next page) 
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AMERICAN STERILIZER COMPANY 

This exhibit, occupying Booth *1 and a 
portion of Booth 3, will show the visitor 
operating tables, surgical lights, and steril- 
izers of latest design. 

BARD-PARKER COMPANY, INC. 

Among the Bard-Parkcr products ex- 
hibited at Booth 180 will be Bib-Back 
Blades, Renewable Edge Stainless Steel 
Scissors, Laliey Lock Forceps and Hemato- 
logical Case for obtaining blood samples 
at the bedside. 

BECTON, DICKINSON & CO. 

In Booths 20G, 207, 208 and 209 Bccton, 
Dickinson will again provide a demonstra- 
tion oT glass blowing as applied to the 
making of all glass hypodermic syringes 
and fever thermometers. In addition to 
this, complete displays of instruments 
associated in the various fields of practice 
will he available to all physicians. 

CAMERON SURGICAL SPECIALTY CO. 

The new Cameron Projcctorav and 
LempcrI-LcMec Headlite will be (lenion- 
stra ted in Booths No. 35 and 238. Latest 
developments in electrically lighted diag- 
nostic and operating instruments for all 
parts of the body will be shown. Of 
special interest will be the new inexpensive 
office model Radio Knife# Combination 
Spark-Gap A* Tube EIcctro-Surgical Unit, 
and other electro-surgical units for cutting, 
coagulating, desiccation mid fulRiimtion in 
all sizes from the office model up to the 
hospital unit. 



E & J MANUFACTURING CO. 

An unusually interesting illustration of 
^ u # r ^ n 6 mechanical resuscitation 
will be oficred by E & J Company’s exhibit 
of “breathing mother and 

baby,” Booth 2C,G. Behind 
the transparent “chest wall” 
of the “mother” one will 

he able to observe rhythmic 
rise and fall of the “Jungs” 
and the excursion of the 
“diaphragm” during resus- 
citation treatment. Plan to 
see this educational display. 

FOREGGER COMPANY# INC. 

A new type of individual flow meter 
apparatus for anesthesia, helium 

oxygen therapy equipment, re- 
suscitation apparatus and n 

complete line of intratracheal 
apparatus and accessories will 
he on display at the Foregger 
Booth, No. 53. The helium 
apparatus to lie shown will be 
ol interest not only to the hos- 
pital personnel and anesthetist 
but to the general practitioner 
as well Inasmuch ns it is suita- 
ble for office and bedside use. 


and 



HAMILTON -SCHMIDT SURGICAL CO. 

Specialties of several manufacturers will 
be shown by Hmiiilton-Scliinidt, local rep- 
resentatives, at Booth 33: Physical therapy 
equipment of Burdick Corp.; office equip- 


Jour. A M 
April 15 , 1939 




hr. ‘o fr.ll .- ‘V lnere "111 also 

Dc a full display of Ohio equipment 
supplies and gases in which there are som 
new developments which merit imtstijr- 

p ELTON & CRANE COMPANY 
In Booth 280, Aisle A, Felton and Crane 
will exhibit all models of standard 3-Speed 
and Super-Automalic Sterilizers, both table 
models and cabinet outfits. Also on dis- 
play will he Pellon cuspidors and oper- 
atniff lights. The exhibit Mill he in charge 
of Mr. J. L. Bunch, who will welcome jour 
questions and appreciate your \isit. 


GEORGE P. PILLING & SON CO. 

The Miller-Abbott double lumen tube for 
small intestinal intubation will he included 
I 11 the Pilling exhibit. Booth 183; also the 
Crutchfield tongs for treatment of the 
fractured dislocations of the cervical ver- 
tebrae; tbe armamentarium of Dr. Max 
Halle used in nasal surgery; the Kasper 
headlight; the bronchoscopic instruments 
as made for and used by the Chevalier 
Jackson Clinics; thoracic instruments; and 
new and important instruments in general 
and rectal surgery. 


PROMETHEUS ELECTRIC CORP. 

Tbe complete Prometheus line of medical 
and surgical products will be on display 
at Booth 218. Among the items shown vill 
be • pressure sterilizers, stainless steel in* 
strument sterilizers, hospital equipment 
ami infra-red lamps. Various improve- 



LIST OF EXHIBITORS 


Abbott Laboratories Xortli Chicago, 111. 

Adhuico X-ltny Corp Xcw York City 

Agfa Ansco Corp Binghamton, X. Y. 

Allergen-Proof Kiicnslngs, Inc Cleveland 

Allcrgln Products Co Xeuton, Mass. 

Allison Co., W. ' - 

Alntay Fharniacei '• ■ ■ 

Aloe Co., A. S *1. JLuiUd 

Ainer. Can Co Xctv York City 

Anter. Congress on Ohs. and Gyn Chlcnco 


Amcr. Cystoscope Makers, Inc Bronx. X. Y. 

Anter. Hospital Supply Corp Chicago 

American Medical Association Chicago 


Anter. Med. Specialties Co., Inc.. .Xctv York City 

Amcr. Optical ■ - 

Amcr. Pityslcln 

Amcr. Itcscnrcl 1 

Amcr. Safely J 


Amcr. Senl-Knp Corp Long Island CitJ 

Amcr. Sterilizer Co I,’ It 

Appleton-Century Co., Inc., D — Xew York W 

Arlington Chemical Co Teniers, .V*' 

Armour Laboratories £r. ff? 

Aznoe’s Xat. Fhys. Exchange CMcaEo 

Bnrd-rnrker Co., Inc. 

Bauer and Black 

Baum Co., Inc., W. A >«■ York c df 

Bnt.scli & Lomb Optical Co Rochester.-'. 

Bectoii, Dichinson & Co Rutherford, 

Bell & Howell Co ^‘‘V^rity 

Best Foods, luc V"' >° rK v- / 

Bllhuber-Knoll Corp 0 /^ E jMeI es 

BIrtcher Corp f—pSudS 

BlnMston's Son & Co., Inc., p” j 

Borden Co New York t«) 


WILMOT CASTLE COMPANY 
Among the items to he shown by the 
Castle Company, Booth 197, will be a dis- 
play of modern surgical lights. Tbe repre- 
sentatives will be glnd to demonstrate the 
ease with which these lights can he 
positioned and adjusted. 

CLAY-ADAMS COMPANY 
New developments in centrifuges, ana- 
tomical models, charts, skeletons, obstet- 
rical manikins, surgical 
and laboratory instru- 
ments, and specialties 
will he shown in Booth 
lTL A feature of the 
display will he a new 
low - priced Bay - Jacobs 
miniature Obstetrical 
Manikin made up of an 
aluminum female pelvis 
and fetal skull. The cen- 
trifuge exhibit will in- 
clude a new arrangement. 



CRESCENT SURGICAL SALES CO., INC. 

Convention visitors are invited to call 
at Booth 01 and see just how Crescent s 
Mikro-Keen and Rigipoised blades, with 
forty years* experience back of them, are 
made. Free samples will he available 
for the asking. 


DEVILBISS COMPANY 

The complete DeVilbiss line of atomizers, 
steam vaporizers and nebulizers will be 
on display at Booth 103. Specially featured 
in the exhibit xx ill he illustrations based 
on x-ray research, graphical/s” showing me 
cox’erage afforded by the atomizer in 
application of solutions to the nose anti 
throat. Copies of the illustrations for 
reference may be secured from the De- 
Vilbiss representative in charge. 


meat of Hamilton Mfg. Co.: Bnrd-Pnrkcr 
and Slille Instruments; mid Stcrisol intra- 
venous ampoules. 


KITCHEN KATCH-ALL CORP. 

A simple, but elllcient All-Kite Vaporizer 
which provides plain or medicated vapors 
for periods up to 12 hours, will he demon- 
strated at Booth 100. Also a Miniature 
Hospital Formula Room Outfit for baby 
nt home will he shown. 


MACGREGOR INSTRUMENT COMPANY 
A complete line of Vim products will he 
displayed in Booth 92. Included in this 
unusual exhibit will be a. full line of Vim 
Needles of Fir(h-Brearley Stainless Steel, 
Vim Green Emerald Syringes and some new 
Vim specialties. In addition, the Mac- 
Gregor Instrument Co. will show a com- 
plete assortment of the English -made Iron 
Arm Surgeons’ Needles. 


V. MUELLER & COMPANY 
Such items of unusual Interest as the new 
Cope-deMartel elamp, Devine and Ochsner- 
DeBakey spur crushers, simplified Scuden- 
Callahau fracture instruments, and Dr. 
Dimitri’s new Cataract Suction Disc are a 
few of the many highlights of V. Mueller s 
big exhibit in Booths 38 and 39. In addi- 
tion to the comprehensive instrument dis- 
play, the Herb-Mu eller Ether-Vapor and 
Vacuum Apparatus and other modern 
equipment will, attract much attention. 


OHIO ’ * CHEMICAL & MFG. CO. 

In Booth 167 will he found a complete 
ie of the well-known Heidbnnk hmeto- 
eter Gas Machines and Oropharyngeal 
itnts, in addition to other types ol 
erapy equipment which are especially 


incuts ami re-styling of lte "i S p"’ a mjtii'eus 
one of tlie most interesting of Proniei 
exhibits. 

SAFETY GAS MACHINE CO.. INC- 

The McCurdy & A C02 
equipped with their new impro'cu ^ 
Absorber unit, which illc , r .ff s ' s rp !i S tance, 
ciency ami lowers tlie , 1 ' rc , : 'n- U E n ,/ exhibit 
Will be shown in Booth «/. . aIM es- 
xx ill he in charge of an experienced -a 
thetist xi ho ii ill br Slad to ndi.-e 
anaesthetic department problems. 

SCANLAN-MORRIS COMPANY 

Several new items ° r ( 5’i rg c C n Morris 
xvill be included m the Seal n . 
exhibit, Booth 221. Their latest r® 1 !®' r 
ating table xiill he demonstrat d, aru | 

with tire famous Operas - Mult f n f t strril- 

ive ^ 
display 


jrg-O-Ray surgical lights. - 
zing outfit, consisting of out disp ,aj-. 
l-gai. water sterilizer, , to in- 

Visitors will also have oppor umb 
pect samples of genuine S 
Itille instruments. 

j. SKLAR MANOFACTURING CO.^^ 

1! i, C f lifii 

SUC 'ra!u S ,“ ! nrla-'!« 
wed Tonipkm 



sk, ®ni fwW” 
Booth 2, , prr s- 

liew suc,, ° , . JncludmS 

sure apparalnS’ ip |,ini 

the Improved romi^ rfS - 

Porlahie ^?*?uxe TW 

sor, the DeLu« tod 
kins, the nevi imp 
Apparatus f" p a , l5 
and lhr°. ! | t Jjjioorhr-!' 1 
Ideal Unit and * 

Unit for office 
and the »e». , n 0 %ilal 
heavj; duU » n “, prrt* 


jdel of the Bellevue ‘Suction 

re Unit. 
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STORZ INSTRUMENT COMPANY 

In Bontli 20 Hu Stoi/ Instmnunt Com- 
pun w ill slioxx, among otliei iu\\ models 
of instruments, tlulr new and linpioxcd 
American made stnlnlcss steel I il oiee 
Adenotome A wide selection of lnstiu- 
nients and equipment fot the cxc, cm, nose 
and tlnont specialist will he on display 
Mi Trie Stor7 and Mi Tied S Watson, 
wlio will he in attendance, will he glad to 
discuss thesi instiuments and demolish ate 
the line of Gotnco Smgn.nl Pumps 

MAX WOCHER & SON COMPANY 
True to tiadltion, Wochci's will fi atui e 
sexeral biand-ntw Items of intircst to 
medical and surgical men, at Booths 1 i"> 
and 141 Foremost among these is the 
new Ries-Lewis I \ploslon-Pioof Operating 
Light, which hanishes fcai of explosion 
due to faults lighting equipment Woithx 
of note Is the fact that this light hcais the 
seal of appro\al of the Undeiw liters Lab 
oratories In addition, thcie will be shown 
the Mont R Reid operating table and otliei 
instruments and equipment 

ZIMMER MANUFACTURING COMPANY 
The complete line of Zlmmei oithopcdlc 
equipment will he shown in Booth 280 
The exhibit will he an intei esting one foi 
am surgeon who handles frnctiues, inas- 
much as the firm has special ired in stain- 
less steel hone lnstiiiincnts Splints of 
impio\ed design, stainless steel hone plates 


FROBER-FAYBOR COMPANY 
^ Among the instruments to be shown Jby 
Fiohci-1 ay bor at Booth 11 will be then 
low -pi iced Visual Photometei, Visual Ap- 
tomctei, and sexeial Bio-Photomctei models 
— all clinical instiuments for determining 
light thicsliolds m l elation to light, sight, 
yisunl pui pic and x it mini A A icscarch 
model of a new Audiometci foi deter- 
mining sound thieshokls and a Frobei- 
laxboi Coloumetci (lapidlx gaining use 
in i mining blood tests) will also he on 
display 

GASTRO-PHOTOR LABORATORIES 
The new, impioxed stomach camera, an 
outstanding dexelopment of modern diag- 
nostic apparatus, will he shown at Booth 
111 A laige numbei of noimal and patho- 
logic il gastiophotogiaphs will he on dis- 
plax 

GRADWOHL LABORATORIES 
An exhibition of Gradwolil leagents and 
equipment foi lnboiatorx purposes xmII be 
found at Booth 119 Special attention x\ill 
be demoted to the xxcll-knoxxn Giemsa stain 
foi hematological woik Blood giouping 
tests bx means of potent testing seia xxill 
also he emphasized, and testing sera of 
high degiee of potency will he sIioxmi 

HERZ-LASKER CORPORATION 
At Booth 29G xisitois xmII liaxe oppoi- 
tunitx to inspect the OfTnei Electrocaidi 
ogiapli, a rex olutionarx mnoxation m 
cnidioginphx , x\hicli lecoids heait cui rents 


E LEITZ, INC 

Ortholux, a modem lesearcli micioscope 
in a lcxerscd txpe of stand x\itli built-in 
permanentlx aligned illumination system 
and a new unixersal txpe of substage, xvill 
he exhibited m Booth 62 Medical micro- 
scopes foi blight and daik field, xanous 
microtomes, piojcctois, pliotomicrographic 
equipment (including the Panphot — a com- 
bination unixersal micioscope and reflex 
camel a) and Leica camel as xmII also be 
gladly demonstrated 

TAYLOR INSTRUMENT COMPANIES 
The Txcos exhibit. Booth 151, will dis- 
play an interesting working model showing 
the inside of a Txcos Aneroid Sphygmo- 
manometer and demonstrating how metal 
diaphragm chambeis operate the Txcos, in 
stead of a coil spring Don’t miss the 
action display showing how a Mercurial 
Manometei becomes inaccurate when tipped 
slightly, such as when resting upon a bed 
Be sure to see also the new, flat glass Binoc 
fexei thermometei and the Paxaex “glass 
hoot” for treating circulatorx diseases 

WELCH ALLYN COMPANY 
At the Welch Allxn Booth, Iso 136, will 
be seen the latest advances that liaxe been 
made in The manufacture of lar\ ngoscopes, 
the demand for which in cases of asphxxia- 
tion is glowing throughout the countr\ , 
and also the new complete endoscopic sets 
with telescopic attachments which haxc 
added lemarkablx to x lsualization The 
nexxest featuies m eye, eai, nose and throat 
instruments xmII also he incorporated ill 
the instiuments shown at this booth 


LIST OF EXHIBITORS 


Buck \ Ognpli Co 
Burdick Corp 
Calco Chemicil Co , Inc 
Cambridge Instr Co , Inc 
Cameron Surg Spec Co 
Ci nip & Co S H 
Carnation Co 
Castle Co Milmot 
Cavo Co 

Cerevlm Products Corp 
Cerophjl Laboratories 
Chnppel Bros Inc 
Chicago Diet Sup House 
Chicago Medical Book Co 
Church & Dwight Co , Inc 
Ciba Fharm Prod , Inc 
Cllkloid Sure Dressing Co 
Clapp Inc Harold H 


St Louis 
Milton, Wise 
Bound Brool N J 
New York City 
Chicago 
Jackson Mich 
Milwaukee 
Rochester, Is Y 
San Antonio Texas 
New York City 
Kansas City , Mo 
Boel ford 111 
Inc Chicago 

Chicago 
New York Citx 
Summit N J 
Marshalltown, Iowa 
Rochester N Y 


Clay -Adams Co Ine 
Collins Inc Warren E 
Confoimal Tootwear Co, 
Cooperate e Medical Ada Bui 
Corn Prod Sales Co 
Cradle Car Service Inc 
Cream of Wheat Corp 
Crescent Surgical Sales Co 
Cunllte Pioducts Inc 
Cutter Laboratories 
Dalles Rose & Co, Ltd 
Dai is Co F A 
Daiis A Geek Inc 
Day s Ideal Baby Shoe Co Mrs 
DePuy Mfg Company 
Deiereux Schools Inc 
DeMlblss Co 

Dictograph Prod Co Inc , 


New York City 
Boston 
St Louis 
Chicago 
St Louis 
St Louis 
Minneapolis 
New York City 
New York Citx 
Berkeley, Calif 
Boston 
Philadelphia 
Brooklyn 
Darners Mass 
Warsaw Ind 
Berwyn, Penn a 
Toledo 
New York City 



nnd sciews, Snuth-Petersen nails and 
accessories, lixper-extension frames, frac- 
ture bed and oitliopcdic braces xiill be 
featured 


DIAGNOSTIC 


BECK-LEE CORPORATION 
Booth 12 should be of niteicst to all 
phisicians Here, Beck-Lee xull show both 
portable and mobile models of quaitz 
string galxanometei electi ocardiogiaplis, 
designed bx Clinics T Hindle A xisit to 
then booth xiould he mstiuctixe and xalu- 
'rble to phisicians interested in complete 
and accurate cardiac diagnosis 

CURVLITE PRODUCTS, INC 
Some of the most widelx publicized med 
ical and dental instiuments of the last 
decade will be on displax at the Curxlite 
exhibit, Booth 148 Demolish ntions xull 

show how Curxlite instiuments permit the 
transmission of light dnectli tluougli the 
instiuments thcmselxes into the operatixe 
or diagnostic irea — cold, bulliant light 
without nitcifeience xnth the opeiatoi 

ELECTRO SURGICAL INSTRUMENT CO 
At the Electro Suigical exhibit. Booth 
i0), there will be shown a complete line of 
electric \lli lighted suigicil instruments, 
including the nnproxed Biaasch-Bumpus 
resectoscope , Buie, Lynch, Tuttle, and 
i aulson pi octo sigmoidoscopes, Jackson, 
isiael and Lynali bronchoscopes. Holmes 
nasophan ngoscopes and antroscopes, trans- 
niuminatois. Bra i sell mid Dans exsto- 
seopes, uiethroscopes, and llieostats 


dnectli in ink on a moxnig cliait so that 
no daily room dexelopment is needed The 
machine can also be used to record the 
heart sounds and in addition series as 
an electro stethoscope Othei items to be 
exhibited aie the Weiss Sinusoidal Gal- 
xamc Machine, the Eilanger Ionization 
Lmt, and the Mittelmann Dosage Meter 


DIET 



E 

0 


T I C 
DUCTS 


JONES METABOLISM EQUIPMENT CO 

The Jones Motoi Basal metabolism appa- 
ratus will he featured m Booth 64 Visitors 
will he interested m demonstration of a 
special feature of this unit — it contains no 
water and requires no calculation m the 
deteimination of the basal metabolic rate 

THE KELLEY-KOETT MFG CO, INC 
In Booths 225, 24G, 247 and 248, Iielcket 
will displax new x-rax apparatus pro 
xidmg loi complete radiogiaplnc and 
fluoioscopic diagnosis A new mobile unit 
offeimg a complete 90 Peak Iv V 40 MA 
on wheels foi 
will be demon- 
■ i be on displax a 

complete self-contained diagnostic x-rax 
unit which offers facilities for fluoioscopx, 
ladiogiaphx and Potter Buckx diaphragm 
ladiogiaphi in three positions 

LAMOTTE CHEMICAL PRODUCTS CO 
LaMotte Blood Chennstrx Outfits will be 
exhibited in Booth 7o Recent dex clopmcnts 
to he shown in- 
clude the La- 
Motte outfits for 
detei mining sulf- 
ui 1 1 a m i d e in 
blood and urine 
and the LaMotte 
Falling Drop 
Dcnsiometcr for determining blood pro- 
teins Information will also be axailable 
concerning the determination of sulfapxri- 
dine in blood and urine 


AMERICAN CAN COMPANY 
All legistrants at the Conxention aie 
cordiallx muted to call at Booths 47 and 
48 where information will he axailnhlc 
concerning those aspects of commercially 
canned foods which aie of gieatest interest 
to the medical profession Liteiature on 
canned foods, designed specifically for the 
pliisician’s use, will also he on displax 

BEST FOODS, INC 

Doctors are milted to xisit Booth 109 and 
taste New Nucoa, a wholesome spread for 
bread — a delicious, easilx digested and 
nourishing xegetable margarine The ex- 
hibit, featuiing the addition of Vitamin A 
to the pioduct, will also displax composite 
results of recent assai work conducted bx 
thiee independent food laborntoi ies This 
will he an excellent opportuniti to become 
acquainted with the digestibility of Nucon, 
which has been demonstrated In work on 
human beings 

CARNATION COMPANY 
In the Carnation exhibit in Booth 181 
will he displax ed an interesting model of 
the famous Carnation Milk I arms xxlicri 
high producing stock is dex eloped to irn 
proxe the dairx herds supplying the nianx 
Carn ltio * , Tlie xxoik 

of the " m super- 

xising r the scientific 

processn 1 rnatlon Milk 

xi ill be interestingly shoxxn also 
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CEREVIM PRODUCTS CORPORATION 

Refresh yourself anil really enjov the 
Convention. Stop at the Cerevini exhibit. 
Booth (/, periodically for a free, nourishing 
ciieiGy pick-up — n)i you want 
of Cerevini and milk. Ask to sc*c the new- 
modern treatise < ■ Pletarv 

Requirements of J. si:.-.! :m ! <, ,.v Child/* 
It contains a conr.»: !■■ csi* from 

infancy through adolescence, and has a 
liai d -cover binding suitable for a reference 
liarary. 


CEROPHYL LABORATORIES 
A cordial invitation to visit their booth, 
Xo. 112, is extended by Ccrophyl Labs, (a 
division of American IJairies, Inc.}. Here 
you x\ ill find on display the new develop- 
ment, Oiophyl, a natural and rich source 
of Vitamin A, B Complex, C, the grass juice 
factor, and the newly discovered Vitamin 
K. Representatives vHI be on band to dis- 
cuss Coro p by L acceptance of which By the 
Council on foods was announced in the 
,1. A. M. A. of Februmy 2,1, 1 !KW. 

HAROLD H. CLAPP, INC. 

As originators of commercially prepared 
strained and chopped foods, CHtnp will 
feature tin's year three new additions to 
their line ot chopped foods for older 
babies. These new products, called Junior 
Dinners, are composed respectively of beef, 
lamb, and liver combined with* selected 
vegetables and designed to provide the 
young child with hearty, balanced rwiln 
dishes, booth 21, 


shown In the new drip grind as well as 
regular grind. Also Kaficc Hag, another 
fine blend of decaffeinated coffee, will be 
served. Other General Foods products of 
interest to physicians will be on display, 

FOLEV MANUFACTURING COMPANY 

,H l \ c X?E'y Strainer for baby foods (Foley 
i ooil INI 111) n hit'll mashes all cooked vegc- 
tallies and fruits fine 
enough for the 
smallest hahy and 
all smooth diets will 
bp shown at Booth 
f.">. You are invited 
j to call ami see how 

efficiently and eco- 
nomically foods can 
be prepared the 
Foley way. 

GERBER PRODUCTS COMPANY 
The new Gerber Cereal Food will be 
shown at Gerber’s Booth, Oil. Samples 
anil professional literature about tilts 
cereal product, ns well ns the other Gerber 
hahy foods, will he available. 



HAWAIIAN PINEAPPLE COMPANY, LTD. 

The Hawaiian pineapple Company’s ex- 
hibit, Booth will feature the Hawaiian 
background distinctive of Its products. 
Dole Pineapple Juice will be served to nil 
visitors ol the booth, mid interesting 
dietetic and recipe material featuring the 
varied uses of Hole Products, will he 
distributed. 


Joe* A M A. 

Arm 15, u,T 


as one or two months of age? The riffi 
comparing their digestion. 8 " Ms 




Simnac, a completely 
modified milk for infants 
deprived of breast feed- I 
ing, wifi be displayed by 
M & IX Dietetic, Booth 241. "* 

Qualified representatives 
will gladly explain the j 
value of the zero curd 
tension of Sirailac as it 
applies to both normal < 
and special feeding cases. 



MEAD JOHNSON & COMPANY 
Several new’ products will be featured 
at the Mead Johnson booths 45, IC, 50, 108 
and 199, In boom 15-A they wifi show 
several new* motion pictures. T/iev have 
made part of this large room pvoriaWe for 
un arl exhibit by the American P/y start’ 
Art Association. 


MELLIN'S FOOD COMPANY 
At Booth 83 opportunity will be offered 
for a discussion of the application of 
Melliii’s Food in the feeding of infants 
w hose individual condition sets them apart 
from so-called normal babies, and pilose 
diet needs to be adjusted in a manner cal- 
culated to correct digestive disturbances 



LIST OF EXHIBITORS 


Dietetic Co Minneapolis 

Drug Products Co,, Jnc. bong Island City 

Duke Laboratories, Inc bong Island City 

DuPont Film Mfg. Corn New York City 

K A .1 .Mfg. Co Glendale, Cnllf. 

E/irnsbaw Knitting Co Newton, Mass. 

Kastman Kodak Co Rochester, X. Y. 

Electro Burg. Instr. Co Rochester, X. Y. 

Emerson Co., * ~ 

Enochs Mfg. • 

Eureka li-llii) 

Firestone Tire & Rubber Co Akron, Ohio 

Fischer A Co.. II. G Chicago 

Fischer Corp., The Glendale. Calif. 

Flint, Eaton & Co Decatur, III. 

Foley Mfg. 

Foregger Co : ' ’. 

Fotlgera & ( ' 


Frober-Faj’bor Co ClerfW 

GasiroT’botor Labs. New Tori CUS 

General Electric Co 

General Electric X-Ray Corp 

General “ - . v.nr Mflf 

Gerber P I lc Ir!h 

Gcvacrt ’ lork Cw 

Goetze >vlemer Co Kansas City, , W 

Grad wohl Laboratories. -jj* /{L 

Graybar Electric Co *ew York W 

7 r .-i'*-,.. /v . . ,T«o Bhers, 

J; . . .■■■.' . • si w» ! 

i.:;; ,'i."i, ' ,v i" •' l . ..Veirart, -V 
i!| , •" ii . . . c, 1 1 .San Fraadsco 

Herz-basker Corp Ne' r 

IHIker & Blctscli Co 



CO. 


CHICAGO OIETETIC SUPPLY HOUSE 
Physicians who cnll at Booth 12.1 will 
learn how dinhetlc diets can be Interesting 
mnl varied the year nr omul. 
Here they will he Invited to 
see nnd taste some of the 
many canned fruit and juice 
items packed without sugar 
by Chicago Dietetic Supply. 
Here, too, they may learn 
the answer to patients’ des- 
sert problems by seeing a 
wide variety of sugar tree 
desserts. Competent people 
will he In attendance. 

CORN PRODUCTS REFINING 
At Booth HO, the special 
feature of the Corn Products 
exhibit will be Dextrose (Karo 
Brand) as nil efficient food 
energy sugar. Dextrose (Karo 
Brand) is a new development 
of tills Company’s Research 
Department. Karo (Blue nnd 
Beil Label), two other well 
established products with 
which you ore familiar, will 
also he a part of this exhibit. 

D1ETENE COMPANY 

A special purpose low caloric food that 
takes the counting out of calories,, will be 
exhibited at Booth 11. All physicians are 
invited to stop and learn why Dieteiie is 
sometimes called ’’The Modern Diet Kitchen 
in a Package.” Representatives will explain 
the Dietenc regime h.v which patients can 
subsist on a low caloric diet and at the 
same time be protected against deficiencies 
of important lood factors. 

GENERAL FOODS CORPORATION 
While at the Convention, slop at Booth 
13S nnd have, a cup of delicious SanUn 
Cotlee, n choice blend of Central and South 
American codecs, from which 97% of the 
caffein has been removed. Sanaa will he 




H. J. HEINZ COMPANY 
Heinz Junior Foods, a new 
variety for older babies, will 
tic on display in Bootii 12G. 
The Heinz representative will 
he on band reads' t° Rive in- 
formation concerning this new 
product, as welt us the Heinz 
Strained Foods oil display. 
Visitors who register at the 
booth will be scut helpful 
literature. 


MILKER & BLETSCH COMPANY 
A new vitamin food product recently 
accepted by the Council on Foods — Vitamin 
Bi Wafer (V-B-kV) will he exhibited in 
Booth If 2. The wafer, which contains 100 
International units hy hoth biological and 
chemical assay, will he featured for .re- 
ducing diets ami other therapeutic dieis 
inadequate in vitamin Bi. Included in the 
exhibit will lie the delicious Vitamin C 
Beverage (V-C-B) which contains approxi- 
mate!}' the same amount of vitamin C and 
caloric content as fresh orange Juice. 

IRRADIATED EVAPORATED MILK INST. 
Information and advice on infant feed- 
ing, special diets, milk allergy, and man} 
other important uses of irradiated ex apo- 
latcd milk will he presented at Booth -8b 
Technical booklets on infant fcedln 0 and 
reprints of clinical research, also .free 
copies of "The Story of Irradiated Lx. ipo- 
rated Milk,” a new book ansnerins ques- 
tions about this product, its nutritixc xalue 
and uses, will Be nxailafiie. 

LIBBY, McN E/LL & LiBBY 
You are cordially invited fo visli Booth 
471 and sec the exhibit of Libbj’ s specjaHJ 
Homogenized Foods for Babies, s * n eJ£ 
vegetables as well as combinations oi 
vegetables, fruits and cereal, and soup. 


NATIONAL DAIRY COUNCIL 
A new and timely exhibit with cm 
theme, "You Need Vitamins Ex CD n n 
Get Them From the Foods Jou 
he presented in Booth 2SS. .Ar'piciw* 
transparencies in natural color P t 
food sources of each of the ,i ' i ’“’ 0 j er jti 
balanced meal pattern based on •! '" inl[wr . 
cost adequate diet will show the Fj, 
tance of dairy products in crcr}d. } 

NESTLE’S MILK PRODUCT'S. INC. ^ 
Nestle’s will have a very {jt 

Mbit in space 21 J, where 
and Nestle’s Food will be on ar i 

physicians interested Vcsffi boeli 1 

cordially invited io visit die c - s 

PET MILK SALES C0BPffi™ T,0,, roi)) . 

An actual working model of a )jt 
condensing plant in minintnM ’ 

exhibited at the 0 n 

a No. 191. This exhdffi . 

opportunity to obtain Jr . 

lion about the product! 
radiated Pet W» ‘% 0 U 
in infant feeding ana B r ,t 
dietary pract ce. «> n ’f£ t w eli 
.Milk cans « ill be f m 

physician who 'is> ,s 11,1 

POSTUM EXHIBIT TIP* 

postum will be , sc pl c verage! 0 ' >,n!, <t'..ftjh 
wholesome cerea lies era S ^ fl „ d s h|Wf 
whole wheat and hran. roasi !o rwi 

served hot or . prepare, 

economical, and „ e j!/ vay 10 

xrnglp-wifh-Miik is an j 
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SCIENTIFIC SUGARS CO. 

Specialties I u the Held of infnnt diet 
materials and in Vitamin B Complex ther- 
apy will be featured in the Scientific 
Sugars Booth, No. 40. The firm will show 
a product made by the nqueous extraction 
of yeast but substantially free from yeast 
cells, fats, resins, and inert materials 
present in dried yeast. Physicians will 
find that the product is palatable, readily 
miscible with fruit juices, and excellent to 
use ns a vehicle for Iron compounds and 
other medications. The milk modifier, 
Cnrtose, will also be on display. 

S.M.A. CORPORATION 

At Booths 120 and 275 
two beautiful new displays 
featuring S.M.A. and asso- 
ciated infnnt feeding prep- 


specialties developed in the 
S.M.A. laboratories. Be 
sure to stop at this exhibit for an inter- 
esting elmt. 

STOKELY BROTHERS & COMPANY 
The showing of Stokcly’s Baby Foods, at 
Booth 270, will afford opportunity to learn 
more about their comminuting process, 
.particularly designed to produce a smooth, 
uniform texture and retain the natural 
color and garden-fresh flavor of the fruits 



Audiometer — a 1939 development — and the 
Sonotonc Audioscope, as well as bone and 
air conduction hearing aids, will be shown 
in Booth 150. Also the new Sonotone 
Audiometer for group testing of school 
children will be demonstrated. Doctors 
interested in hearing problems are espe- 
cially invited to receive a copy of new 
hook on bearing aids. 


GRAYBAR ELECTRIC COMPANY, INC. 

As national distributors of Western Elec- 
tric Scientific Equipment, Graybar will 
feature instruments 
of interest to the 
medical profession 
such ns the new 
Ortho-Technic Hear- 
ing Aid, both hone 
and air conduction, 
the 4B and f»A Au- 
diometers and the 
Electrical Stetho- 
scope. Attention will he focused on a map 
showing the zoning of the 82 Graybar 
Houses in relation to a nationwide service. 
Space 149. 



F. A. DAVIS COMPANY 

For your special pleasure it is suggested 
that you relax at Booth 219 and examine 
these new Davis Company hooks: Rei- 
mann’s “Treatment in General Medicine,*’ 
with its new unique up-keep service; 
Bland’s “Practical Gynecology”; Goldberg’s 
“Clinical Tuberculosis”; Delario’s X-ray 
and Radium Therapy”; Ledcrer’s “Ear, 
Nose and Throat”; Blum’s “Pediatric 
Symptomatology and Diagnosis” and 
Bland’s “Practical Obstetrics.” 

PAUL B. HOEBER, INC. 

New’ books to he included in the 

Hoeber exhibit. Booth 91, are Reynolds’ 
n .. . >n>s 

‘ • . *nt- 

, ■ ■ ind 

n ical 

■ ! ■ :lii- 

j ■■ * of 

1 ■ ‘ets 

of Alvarez’ new’ “Mechanics of the Diges- 
tive Tract” and of Ewalt, Parsons, Warren 
and Osborne’s “Fever Therapy Technique” 
will also be shown. 


MAICO COMPANY, INC. 

The widely-used Maico professional audi- 
ometer used by otologists in hearing tests 
and a simplified low-priced model audiom- 
eter for public health, school, and general 
work will be exhibited at Booth 281. Also 
on display will be amplifying electro-stetli- 
oscopcs and the Ruckmick AfTectometer, 
which can be used ns a lie detector or to 
measure emotional stability. 


LEA &. FEBIGER 

At Booth 89 Lea & Febiger will exhibit 
the following new works: Witherspoon’s 
“Clinical ~ ’ r y,” Eller 

on “Tumoi • ■» ris, Lach- 

mann and ■ inatomy,” 

Haden on 1 on “Ele- 
mentary Au.ilujiij ■ ■ ” ^aeth 

on “Ophthalmic » on 

“Fractures and ■ on 


LIST OF EXHIBITORS 


Hoeber, I«c.. Paul B New York City 

Hoffmann-LaRoche, Inc Nutley, N. J. 

Holland-Rnntos Co.. Inc New York City 

Hospital Liquids, Inc..... Chicago 

Humphreys Roentgen Co Aurora, 111. 

Hygela — The Health Magazine Chicago 

Hynson, Westcott & Dunning, Inc Baltimore 

International Vitamin Corp New York City 

Irradiated Evap. Milk Inst Chicago 

Jetter & Scliecrer Prod., Inc New York City 

Johnson & Johnson New Brunswick, N. J. 

Jones Metabolism Equipment Co Chicago 

Juvenile Wood Products, Inc... Fort Wayne, Ind. 

•Kelley-Ki T ~ ’ 

Keystone ■ 

Kitchen 

Knox Gelatine Co Johnstown, N. Y. 


Lakeside Laboratories, Inc.. . .Milwaukee, Wise. 

LaMotte Chemical Prod. Co Baltimore 

Lea & Febiger Philadelphia 

Lederle Laboratories, lac New York City 

Leltz, Inc., E New York City 

Lepel High Frequency Labs., Inc.. New York City 

Lewis Mfg. Co Walpole, Mass. 

Libby, McNeill & Libby Chicago 

Liebel-Flnrsheim Co Cincinnati 

Lilly & Co., Eli Indianapolis 

Linde Air -Products Co New’ York City 

Lippincott Co., J. B Philadelphia 

Luzler's, Inc Kansas City, Mo. 

M & R Dietetic Labs., Inc Columbus 

MacGregor Instrument Co Needham, Mass. 

Macmillan Co New York City 

Maico Co., Inc Minneapolis 



and vegetables. Full detuils concerning 
this process, ns well ns the products, will 
be available at the booth. 

VEGEX, INCORPORATED 

The results of feeding the whole vitamin 
B complex will be shown at the Vegex 
exhibit, including yeast extract and liver 
extract feedings, separately and together. 
The series will include thiamin, riboflavin 
and nicotinic acid fed separately and 
together with yeast and liver extracts. 
Vegex, served as a drink and with butter 
as a sandwich spread, will give an appe- 
tizing delight to ph 3 r sieians stopping at the 
exhibit. Booth 90. 

VITEX LABORATORIES, INC. 

As usual, those attending the meeting 
can obtain refreshing drinks of vitamin D 
milk served at the Vitex milk bar. Booth 
1 10 . 

HEARING 


DICTOGRAPH PRODUCTS CO., INC. 

At Booth 274 will be displayed the 

Aeousticon, which brings custom-fitted 

hearing to your deafened patients, through 
the Aurogauge, which selects the assembly 
best _ suited to compensate for hearing 

t to otologists 
■ dhod embody- 

s’hercby, as a 
the correct 

vacuum tube wearable portable Aeousticon 
can be fitted to the most difficult case. 

SONOTONE CORPORATION 
An exhibit of instruments and methods 
.used in fitting electrical hearing aids, in- 
cluding tlie New Sonotone Continuous Tone 


MEDICAL 



D. APPLETON-CENTURY COMPANY 

The entire line of Appleton-Century med- 
ical works W’ill he shown in Booth 230, 
including the thirteen volume “Practi- 
tioners Library of Medicine and Surgery” 
edited by George Blumer; the set of “Post- 
graduate Surgery” edited by Rodney Main- 
got; and tlie new 13tli edition of Osier’s 
“Principles and Practice of Medicine” with 
a new editor, Henry A. Christian. Many 
new volumes will be shown, such as “The 
Fundamentals^ of Internal Medicine” by 
Wallace M. Yater, and “Gross Anatomy” 
by A. Brazier Howell. 

P. BLAKISTON’S SON & CO., INC. 

Their complete list of medical texts and 
references, including the books published 
since tlie last convention, will be found in 
the Blakiston exhibit, Booth 05. Two books 
of particular interest are: Robinson’s 
“Prncti( 

Marie’s 
Spanish " 

the latter designed to be distinctly helpful 
in clinical investigations and research. 
The exhibit will be in charge of Messrs. 
H. T. Turner and E. R. Stetson. 

CHICAGO MEDICAL BOOK COMPANY 

The display at Booth 49 will present a 
complete assortment of ail the latest medi- 
cal books of all the publishers, including 
many new American and English mono- 
graphs to he seen nowhere else. Here, 
under one exhibit, you can examine at your 
leisure all of tlie recent books. Don’t fail 
to visit this most interesting exhibit. 


“Refraction.” New' editions will include 
Kanavel’s “Infections,” and Brown’s “Oral 
Surgery.” The exhibit will he in charge of 
Mr. Leo A. Cleary. 

J. B. LIPPINCOTT COMPANY r 
Among the newxr Lippincott publications 
on display will be Thorck’s “Modern Sur- 
gical Technic” and Kracke’s “Diseases of 
the Blood and Atlas of Hematology” from 
W’liicli illustrations are being displayed at 
the World’s Fair Medical Exhibit. Other 
important new' works include: Rigicr’s 
“Outline of Roentgen Diagnosis,” Barborka’s 
“Treatment by Diet” and Iniperatori’s 
“Diseases of the Nose and Throat.” Bootli 1. 

MACMILLAN COMPANY 
The results obtained from sulfanilamide 
and sulfapyridinc therapy in bacterial in- 
fections have centered attention on these 
new’ drugs. At the Convention in St. Louis 
the Macmillan Company will have on (I/s- 
play the forthcoming book on this subject 
by Perrin H. Long and Eleanor A. Bliss, 
nationally known authorities. Also on ex- 
hibit will be many other new medical pub- 
lications. Booth 59. 

L. S. MATTHEWS &. CO., INC. 

Booth 43 will exhibit a comprehensive 
stock of the best and latest standard medi- 
cal books, with some curious items and 
antique volumes in medicine, and a fine 
collection of reproductions of famous 
paintings on medical subjects by eminent 
artists. Get acquainted with the Matthews 
trade-in plan. Your call at tlie booth will 
he appreciated. 

C. V. MOSBY COMPANY 
In Booth 101 will he shown the follow- 
ing important new medical hooks by 
Mosby: Campbell’s “Operative Ortho- 

pedics,” tenth edition of Sutton’s “Diseases 
of the Skin,” the new Brickel “Surgical 
Treatment of the Hand and Forearm In- 
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fections,” Behan's "Cancer,” second edition 
of Grad wo Ill’s "Clinical Laboratory Meth- 
od? and Diagnosis,*’ and the new second 
edition of Malkins’ “Practice of Medicine.” 
About laO oilier stmidard and currently 
popular volumes will complete tile display. 

OXFORD UNIVERSITY PRESS 
On display in booth 117 will lie several 
new Oxford books covering physiology of 
anesthesia, clinical clcctrosurgery, silicosis 
and :■ -ii. c.>: :-.o:i monoxide asphyxia, 
oil hoped ir appliance-. shock and related 
eapillary ;i1:> n<>::i>. :i:i. craniocerebral in- 
.im ;. - ami (he «, II known “Oxford Loose- 
Ecaf Medicine,’ with Oxford monographs 
on diagnosis and treatment. 

W. B. SAUNDERS COMPANY 
in Booths tit! and t!7 will lie shown n 
complete line of the Snunders books, among 
them many new books and new editions, 
including Callander’s "Sur- 
gical Anatomy,” the It).’!!) 
Mayo Clinic Volume, Wolf's 
“E n d o c r i n o 1 o gy,” Fluh- 
mnnn’s "Menstrual Disor- 
ders,” Pelouze’s “fionor- 
l’hea,” McNally’s 



“Medical 
i 1 Icol- 
’ ircuv 


og}’,” Murphy’s 
and Trumper's 


SURGERY, GYNECOLOGY AND OBSTET. 

“T 1 1 ! employed in an In- 

■' ' ' of the pages of 

' ■ ‘ 1 ■ 'oils by Surgeons,” 

its superb printing and Illustration, and 


Jous. A. )[. A 
Anm. 15, 1919 
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W. D. ALLISON COMPANY 
In Booth 210 will he shown a representa- 
tive display of fine physicians* • wooden 
furniture by Allison. Many improvements 
have, of course, been added since the last 
convention in San Francisco. It will he of 
interest to you to see this equipment. 

ENOCHS MANUFACTURING CO. 
While at the Convention it will pay you 
to spend a few moments inspecting the 
latest offerings in fine furniture for plivsi- 
ctans’ olllcos. At the Enochs Booth, No.‘50, 
will he shown complete olllce suites de- 
signed to meet the needs of the general 
practitioner or the specialist. In attendance 
will he an oilier planning expert who will 
be glad to help you with your arrange- 
ment problems. 

HAMILTON MANUFACTURING CO. 

In beeping with the present trend toward 
new mid modern professional furniture, 
Hamilton will feature Its newest group, the 
Xu-Tonr Suite* Tills Is an over-size Deluxe 
set of furniture that provides extra con- 
veniences and extra comforts. The table 
which will he shown Is .*1" wider and I" 
longer than the ordinary table with a 


OPTICAL^ 

INSTRUMENTS 


AMERICAN OPTICAL COMPANY 

This exhibit, in Booths 261 and 202, nil! 
feature two of the firm’s newest instru- 
ments, the Additive Phoroptor which pro- 
vides three points or vital interest to users 
—prescription accuracy, ease of operation, 
and patients’ comfort— and the Aclantom- 
etcr, which provides a method of deter- 
mining the presence of night Blindness. 
Representatives will demonstrate how it 
permits a quick and reliable differentiation 
between normal and abnormal adaptation 
cases. 

KEYSTONE VIEW COMPANY . 

The Keystone exhibit, Booth 217, will 
feature the Syiioptiscope, for strabismus 
diagnosis and training. Also on display 
will he the Tel -Eye-Trainer, which is par- 
ticularly adapted to post-operative fusion 
training and asthenopia due to faulty eye 
coordination other than strabismus. Other 
exhibits will include Keystone’s home train- 
ing materials including the Correct-Eye- 
Scope, the Eye Comfort Stereoscope and 
accessories. 

CARL ZEiSS, INC. 

At Booth 175 a collection of Zeiss micro- 
scopes, including the latest models, and 
accessories, will he featured. Cnmna 
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MnllineknuU Cltcm. Works St. Louis 

Malt 1 uc Co New York City 

Marcello Cosmetics Chicago 

Mattcrn Mfg. Co., F Chicago 

Matthews A: Co., Inc., L. S St. Louis 

MeCnslcey Register Co UHanro, Ohio 

McIntosh Electrical Corp Chicago 

McKesson Appliance Co Toledo, Ohio 

McKesson & Bobbins, Inc New York City 

McNeil Laboratories, Inc Philadelphia 

Mend Johnson & Co Evansville, Ind. 

Mcclinntcal Laboratories, Inc Miami, Fla. 

Medical Burcnu Chicago 

Medical Caso History Bureau... New York City 

Medical Protective Co Wheaton, 111. 

Mcllln’s Food Co Boston 

Mention Co Newark, N. J. 

Merck & Co. Inc Rahway. N. J. 


m 


Merrell Co.. Wm. S Cincinnati 

Mostly Co., C. V St. Louts 

Mueller & Co., ” 

National Dairy 
National Drug 
National Live S 

Nelson & Sons, *“*•• -«■ 

Ncstle’s Milk Products, Inc 

Northwestern Mut. Life Ins. Co.. Milwaukee, J j 

Ohio Client. & Mfg. Co vrvrPfv T 

Osborne, Robe * P 

Oxford Enlw 

ssrssr* « 

Telton & Crane Co Deirow 


the character of its .material on nil phases 
of surgery.* Illustrations in color, repro- 
ductions of famous portraits, and numer- 
ous pages on surgical technique will he 
shown. The many features of the journal 
will he pointed out briefly by the accom- 
panying roboplionc voice. You are cor- 
dially invited to visit Booth 111. 

UNIVERSITY PRESSES 
Bootli 178 will display hooks and jour- 
nals from the following university presses: 
University of Chicago; Columbia . Univer- 
sity; University of Minnesota; University 
of Pennsylvania; Princeton University: 
Stanford University; Yule* University ; and 
Collegiate Press. A cordial Invitation to 
examine the publications on display is 
extended to all visitors. 


WILLIAMS & WILKINS CO. 

As publishers of the famous William 
Wood hooks, exhibit 102 will include ad- 
vance copies of new editions of S ted man’s 
"Medical Dictionary’* and May’s "Eye. * 
Important new hooks, such as Fomon s 
“Traumatic and Plastic Surgery,” Yeo- 
mans’ “Sclerosing Therapy,” Cowary s 
“Problems’ of Ageing,” and new editions 
of Alien’s “Sex and Internal Secretions, 
Harrison’s .“Failure of Circulation,” with 
200 other new and standard hooks and 
periodicals will complete the showing. 


AMERICAN MEDICAL ASSOCIATION 
The journals, pamphlets, - reprints and 
books published by the - A. M, A. will be 
shown at Booths 127 and loO. In conjunc- 
tion with, this exhibit there will be a 
showing of “Hygcin,” The Health Mafia- 
zinc, at one ciul, and the state medical 
journals of tile Cooperative Medical Adver- 
Using Bureau, at the other end. ine 
‘‘American Medical Directory,” Index •' 
Medicus” and other 1 well-known A. M. A. 
publications will be on -display. 


massive effect that helps to establish a tone 
of dignity and professional restraint in 
any oillce. Tin’s new’ Hamilton furniture 
will he on display in Booths 211 and 215. 

ROYAL METAL MANUFACTURING CO. 

If you are interested in learning the 
many advantages alYorded by quality 
chromium furniture for re- 
ception rooms and ofllccs 
you will want to take time- 
for a visit at Booth -10. 

Here, in keeping with the 
demand for this type of 
furniture, an entire line 
Royal chrome for otllce and 
reception room will he 
shown. A plan will he 
made for your particular 
needs without obligation. 

PHILADELPHIA H0SP. SUPPLY CO. 

At Booth 298, the Moth Manufacturing 
Co. and distributor, Philadelphia Hospital 
Supply Co., will show a new suite of physi- 
cian’s wood furniture in Burl walnut, 
which has not been shown in ils entirety 
at any medical convention to date. There 
will also he on display two other suites of 
physician’s furniture, custom built, oi 
genuine American walnut. 

SHAMPAINE ASEPTIC STEEL FURN. CO. 

The new Steelux line of physicians’ 
examination room equipment, the Century 
~ '’’able, and the Phil- 

ical Table will he 
featured in Booths 
00 and 31. The new 
Martin Table, espe- 
cially designed for 
rectal work, will.be 
demonstrated vr i t h 
regard to its adapta- 
bility to all types 
of general examina- 
tion as welt as specialized work. 




f^iure 

bright 


attachments for photomicrography, 
ns Contax - Cameras f 9, r , n, S d ‘ c L shown, 
cral photography, will a ' s0 ** e j n nip 
Ophthalmic equipment, such as si tW 
outllts, perimeter, retinal and an tt Mi 
meat cameras, test sets foi : co t. ■ « , jr 

etc., will be on display. Demo astral' . i(lJ 
experienced technical represciito 
information will he gladly furmshc 

SPENCER LENS COMPANY 
The Spencer Lens exhibit will 
medical microscopes, equippe 
held amt dark Held work; also 
for blood counting with W 
n r i Rh t- L i n e Hnemncy tonietei . 

Several types of Spencer micro- 
tomes will he set up for « 
on.strntioii. Del i Pea scopes i or 
the projection of color si * 
lantern slides, filmslujes 
opaque material will he - 
hibited. The new Ouchcc 
Colony Counter and n 
Colorimeter will also be suo«* 

208 and 201. 

PHARMACEUTICALS 

AND BlOLOfilW^S 

ABBOTT LABORATORIES „, f 
, will And a hearty where 

1 cx . 1 ' n !!V.i !0 ”'-lwhig 

JU repre5enJaJi*’d (| f' Jj 
>1 ensure in. discussing aljjjJ 

'z&ss * Bis s'®. 


Booth' 



Volume 112 
Number 15 


THE TECHNICAL EXPOSITION 


1511 


AMERICAN RESEARCH PRODUCTS 
An informative d I spiny featuring Vitn- 
min D in the form of Viosterol (A.ll.IM. 
Process) in Oil, for the plinrninceuticnl 
trade, and Vitamin 3) in cvnnoroted milk, 
for the fluid milk dealers, 'will await phy- 
sicians visiting Booth 131. The story of 
what the product Embo (Wheat Embryo) 
can accomplish hi cases of Vitamin B defi- 
ciency also will be told. Nationally known 
products of the parent company, General 
Mills, Inc., will be an interesting part of 
the exhibit, 

ARLINGTON CHEMICAL COMPANY 
Featured in Booth 118 will be the 
Arlington pollen extracts for diagnosis and 
treatment of bay fever, which are offered 
this year at a considerable reduction In 
price. Also a bandy diagnostic protein out- 
fit, consisting of eighty of the most common 
causative factors in allergic conditions, and 
n full line of food, epidermal and fungi 
proteins for diagnosis and desensitization. 
Dr. J. H. Frnrer will be in charge. 

ARMOUR LABORATORIES 

Treatment of dyscrasias of the hemato- 
poietic organs with particular reference to 
the erythrocyte and granulocyte series will 
be featured at the Armour exhibit, Booths 
188 and 189. Graphs will show the in- 
crease in number of granulocytes and 
erythrocytes brought about by the admin- 
istration of different preparations. The 
necessity for, and importance of careful 
and correct thyroid assay will be explained 
graphically. 


tions about and discuss the well-known 
Cilia specialties, among which are Digif- 
olinc, Dial, Lipoiodine, N’upercaine and 
Yioform. Your call will be welcomed. 

CUTTER LABORATORIES 
The complete line of Cutter biologicals 
and closely allied specialties, including 
their dextrose and 
other solutions in 
saftiflasks, will be 
exhibited. A new 
development is the 
ingenious hanging de- 
vice now being built 
into the bottom of 
each saftiflask. It is 
completely out of the way until needed. 
In use, forms a sturdy hanger. Booth 226. 

DAVIES, ROSE &. COMPANY, LTD. 
This year, ns in the past, visitors will 
find the exhibit of Davies, Rose both in- 
teresting and informative. Ill Booth 23 
Messrs. R. J. Mansfield, William F. Krause, 
and A. B. Gorham, will be in attendance 
to explain in detail to callers the outstand- 
ing qualities of this Arm’s laboratory 
productions. 

DRUG PRODUCTS CO. INC. 

Visit Booth 157 where Hyposols and 
Pulvoids will be on display. Pulvoids 
Digitalis Folium, a mode of digitalis 

41 - iardized by the 

, Pulvoids Sulf- 
Sodium Caco- 
dylnte, all accepted by the Council on 


a showing of the following “Council- 
Accepted” International Vitamin products: 
Halibut Liver Oil Plain in Liquid and 
Capsule form; Halibut Liver Oil with 
Vitamin D Concentrate in Liquid and Cap- 
sule form; Cod Liver Oil Concentrate in 
Liquid and Capsules; Cod Liver Oil Vita- 
min Concentrate in Tablets; and Viosterol 
(A. R. P. I. Process) in Oil. 

LAKESIDE LABORATORIES, INC. 

Their Council-Accepted Ampoule prepa- 
rations, particularly ampoules of Dextrose 
(d Glucose) 50%, Sodium Cacodylate,. 'Mer- 
cury Succinimide, Ephedrinc 
Sulfate, Epliedrine Sulfate 
capsules for oral use, and 
Epliedrine Hydrochloride 
3% for topical use, will be 
exhibited by Lakeside Lab- 
oratories in Booth 73. Mem- 
bers of .the research staff 
will be in attendance. 


LEDERLE LABORATORIES,. INC. 

The Lederle exhibit in Booths 201 and 
202 will feature, in animated chart and 
diagram form, latest therapy on* pernicious 
anemia, pneumonia and scarlet fever. Other 
new and interesting Lederle drugs and 
biologicals will also he shown. 

ELI LILLY AND COMPANY 

Eli Lilly, who pioneered the large-scale 
manufacture of insulin for the treatment 
of diabetes and of liver extract for the 
treatment of pernicious anemia, will dis- 
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ret Milk Co St. Louts 

Petrolasar Labs., ]■'" 

Philadelphia Hosp. • 

Philip Morris & Cc 

rilllllpS-Tlrn.l-.. r. Lou | 3 

Pjckcr ■ rk city 

Pilling ■ delphln 

Prior Co., Inc., IV. F Hagerstown, Mil. 

Prometheus Electric Corp New York City 

Puritan Compressed Cas Corp.. Kansas City, Mo. 

Pyramid Rubber Co Ravenna. Ohio 

Radium Chemical Co., Inc New York City 

Radium Emanation Corp New York City 

Rare Chemicals, Inc Nepera Fark, N. Y. 

Riedel-de Haen, Inc New York City 

Rose Mfg. Co., Inc., E. J Los Angeles 

Royal Metal Mfg. Co Chicago 

S. M. A. Corp Chicago 


Safety Gas Machine Co., Inc Chicago 

Sanborn Co~ Cambridge, Mass. 

Sandoz Chemical Works, Inc New York City 

Saunders Co., W. B Philadelphia 

Scanlan-Morris Co Madison, Wise. 

Sobering Corp Bloomfield, N. J. 

Scientific Sugars Co Columbus, Ind. 

Scalright Co , Inc Fulton, N. Y. 

Searle & Co., G. D Chicago 

Selby Shoe Co Portsmouth, Ohio 

Shampalne Aseptic Steel Furniture Co.. St. Louis 

Sharp & Dohme Philadelphia 

Slebrandt Mfg. Co., J. It Kansas City, Mo. 

Sklar Mfg. Co., J Brooklyn 

Smlth-Dorsey Co Lincoln, Neb. 

Smith Co., Upslier Minneapolis 

Smith, Kline & French Labs Philadelphia 

Smith & Nephew, Inc New York City 



CALCO CHEMICAL CO., INC. 

Urginin ar J " ' 

be featured ■ 
of Urginin n 
fibrillation, 

myocardial , 

V ?i SC ^ al ’ -r ? na * disorders; and of Trichlor- 
el jv«V e hi tic douloureux and painful 
conditions about the face and in certain 
n!F es of cardiac pain, will be discussed, 
uther Council-Accepted specialties will also 
be on exhibit. 


CHAPPEL LABORATORIES 
An invitation is extended to all members 
oi the medical profession to visit tlie 
technical exhibit of Council-Accepted, anti- 
anemia preparations made by Chnppel. The 
development of Chappel pharmaceuticals 
has progressed as a result of scientific and 
clinical research, and representatives will 
attempt to demonstrate some of the aspects 
or these investigations in their Booth, 


CHURCH 
As makers 
products, Ar 



& DWIGHT CO., INC. 
of those two dependable old 
m _and Hammer and Cow 
Brand Baking Soda since 
184G, Church and Dwight 
are happy to invite you to 
visit their exhibit in Booth 
76. Here attendants will be 
glad to discuss with you the 
many uses of Bicarbonate 
of Soda in medicine and tell 
you how quantity produc- 
tion and wide distribution 
have made this product 
available at low cost. 


CIBA PHARMACEUTICAL PROD., INC. 

arc cordially invited to visit 
I* 1 * Booth, No. 203, where the Assis- 

,,r n *' le ^hcal Director and representatives 
11 firm will lie glad to answer ques- 


Pliarniacy and Chemistry, will be pre- 
sented. In addition, the advantages of the 
Pulvoids method of manufacture as com- 
pared to mass made tablets will be shown. 

E. FOUGERA &. COMPANY, INC. 

How Lipiodol (Lafay), the original 
iodized oil, not only meets all the require- 
ments for a nontoxic, nonirritating, radi- 
opaque contrast medium for visualization 
of body cavities and tissue spares, but 
presents unique advantages for this pur- 
pose, will he shown and discussed at the 
Fougera exhibit in Booth 145. 

HOSPITAL LIQUIDS, INC. 

Intravenous Solutions in Filtrair Dis- 
pensers will be exhibited at the Hospital 
Liquids display-. Booth 169. Physicians 
will find interesting the man- 
ner in which solutions are 
kept pj'rogen-protected and 
how they can be depended 
upon for sterility, security 
and safety in administration. 

Competent representatives will 
be on hand to discuss prob- 
lems of parenteral therapy. 

HYNSON. WESTCOTT & DUNNING 

An exhibit featuring Mercuroclirome and 
various pharmaceutical specialties of H. \V. 
& D. manufacture will be found in Booth 
177. There will also be a display of diag- 
nostic apparatus and ampule solutions 
which have been developed in the firm’s 
laboratories in cooperation with physi- 
cians. Competent representatives will be 
in attendance to demonstrate the products 
and to answer questions. 

INTERNATIONAL VITAMIN CORP. 

Complete information on all matters per- 
taining to vitamins will be available for 
physicians at Booth 207, Included will be 



play these products in their exhibit. 
Booths 212, 213 and 214. Important drugs 
such as Sodium Amytal, Epncdrine, Car- 
barsone, and a representative list ol 
biologicals will be included. Also an in- 
teresting laboratory demonstration of the 
physiological effects of the female sex hor- 
mones Estrone and Estriol will be pre- 
sented. 

MALLINCKRODT CHEMICAL WORKS 

Pliysicans, their wives, and friends are 
invited to visit the Mallinckrodt Chemical 
exhibit, Space 170, where representatives 
will be glad to be of service in discussing 
any of the Mallinckrodt medicinal chemi- 
cals and specialties, such ns ether, barium 
sulfate, lodeikon, Isoiodcikon, Hlppurnn, 
the arsenicnls, mnndelates, sulfanilamide 
and soda liine. 

MALTINE COMPANY 

The various steps in tlie manufacture of 
Maltine with Cod Liver Oil, tlie result of 
more than six decades of con- 
tinuous research and experi- 
ence, will be shown in the 
Maltine exhibit, Bootli 10. 

There will be shown illumi- 
nated slides, including photo- 
micrographs indicating the 
minuteness and uniformity of 
the oil globules after the oil 
has been incorporated by 
vacuum process. 

MCKESSON &. ROBBINS, INC. 

McKesson drug products approved by the 
A. M. A. will be featured m Space 110, 
together with an educational exhibit in 
pictures of the work carried on at tin* 
company’s research laboratories and manu- 
facturing plant at Bridgeport, Conn. Dr. 
A. L. Omohundro, director of laboratory 
research, will be in charge of the com- 
pany’s exhibit and will be assisted by the 
members of the laboratory staff. 
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MCNEIL LABORATORIES 

In Bop tli 291 representatives of McNeil 
Labs, will exhibit and discuss such impor- 
tant contributions as Digitalis Duo-Test, 
which is assayed by both the frog and 
guinea-pig method; Rosebud Vaginal Tam- 
pons, the sort, cup-shaped tampons which 
help to prolong vaginal medication; Lubri- 
cant “McNeil,” a velvets' smooth jelly for 
digital and instrumental examination; 
Emulsion Castor Oil, a palatable, stable 
emulsion containing 50% {by volume) 
medicinally pure castor oil. 

MERCK &. COMPANY INC. 

The Merck exhibit will feature such 
outstanding rliscoveries of the past few 
years as Thiamin Chloride and Nicotinic 
Acid. In the center panel of the display 
will he a striking enlarged ill unlimited 
photograph of the crystals of vitamin Jh 
hydrochloride. Below, the intricacies of 
the vitamin B complex will he graphically 
illustrated. Nicotinic Acid and Thiamin 
Chloride will occupy large panels left and 
right or the center. Booths 271 and 272. 

WM. S. MERRELL COMPANY 

An interesting series of dioramas will 
show methods of procuring raw muter la Is 
for use In Merrell pharmaceutical products. 
Diothnnc Hydrochloride, Klbrogeii, mid 
other Merrell therapeutic agents will in* on 
display, and representatives will explain 
their action and use. Booth 22. 


Salysal, “Bare Chemicals,” the salicylic 
ester of salicylic acid designed to provide 
improved salicylate therapy by reducing 
local gastric irritation to a minimum; 
and Optochin Hydrochloride, ethyl hydro- 
cupreine, for pneumococcal infections of 
the eye. 

RIEDEL-DE HAEN, INC. 

At Booth 21 the Bicdcl-de Haen exhibit 
will feature Decholin and Decliolin Sodium 
for the treatment of hepatic and biliary 
tract disorders. It will also present the 
scientific background of dooxycholic acid, 
the fnt-dlgestant component of bile used to 
promote absorption of vitamin K. 

SANDOZ CHEMICAL WORKS, INC. 
Among the Council-Accepted pharmaceu- 
ticals of Sandoz in Booths 195 and 199, 
special attention will he given to Gyncrgcn 
(ergotmnlne tartrate) extensively employed 
for the dramatic relief of migraine as well 
as for dependable uterine hemostasis; the 
gluconate preparation of calcium (Cal- 
glucon) whose advantages for oral, intra- 
muscular and intravenous calcium therapy 
were first discovered In the Sandoz tte- 
search Laboratories; Sell lim n and Seil- 
laren-B, dependable cnrdiodiuretlcs; and 
Suudoptnl, an efficient hypnotic. 

G. D. SEARLE &. COMPANY 
A shadowgraph demonstration of various 
heart conditions will he on exhibition at 
the Senrlc Booth, No. 187. This ingenious 
device, developed by Dr. George Lcvcnc of 
Boston, enables the physician to view in 


Jour. A. M. X 
April IS, 19J9 


.U ay avanume on tincture, can- 
sulcs and tablets Digitalis Vpshcr Smith of 

n ,P -* y pot , cnc . y \ A cor dial welcome to 
all visiting physicians. 




A new display featuring recent addUions 
to the Squibb line of Council-Accepted 
nd pharmaceutical 
>und at Booths 85, 
ttendants, including 
he Squibb lahora- 
thus affording an 
opportunity for personal discussion of 
special problems involving the use of the 
most recent therapeutic developments. 


FREDERICK STEARNS &. COMPANY 
Doctors are cordially invited to visit the 
attractive Stearns Booth, No. 17fi, to view 
and _ discuss outstanding contributions to 
medical science developed in the firm’s 
Scientific Laboratories. Representatives will 
be pleased to supply information on such 
outstanding products as Neo-Syncphrin 
Hydrochloride. Information on Appel la 
Apple Powder-Stenrns for use in infantile 
diarrheas am) dysenteries will he readily 
available. 

WHITE LABORATORIES 

Representatives of White Labs,, Booth 
210, will concentrate on furnishing prac- 
tical information, hacked by tests of time, 
as well as animal and clinical experience. 
These representatives will present Council* 
Accepted White’s Cod Liver Oil Concentrate 
(liquid, tablets and capsules), together 
with pertinent information. 


LIST OF EXHIBITORS 


Snuggle Rug Co Goshen, Xml. 

Sonotono Corp Klmsford, N. Y. 

Sorensen Co., Inc., C. M Long Island City 

Spencer Corset Co., Inc New Haven, Conn. 

Spencer Lens Co Buffalo 

Squibb & Sons, E. K New York City 

Standard X-Uny Co Chicago 

Stearns & Co., Fred Detroit 

Stokcly Brothers f 1 . T " 

Slorz Instrument ■ 

Surgical Publlslilr,, ■ 

Tampax. Incorporated New York City 

Taylor Instrument Cos Rochester, N. Y. 

Thomas, Charles C Springfield, BI. 

Tower Co., Inc., Seattle, Wash. 

U.M.A., I lie New York City 

Union Carbide Co New York City 

Union Mfg. Co Memphis, Tcnn. 


Universal Cotton Products Corp Minneapolis 

Unlv. Presses, Rooks of -....Chicago 

Vegcx, Inc. and Vitamin Food Co., I»c..N. Y. C. 
Vltex Laborntorle; ’ 1 ’ -- N. J. 

Walk-Over Shoo ■ 1 : Mass. 

Wallneo & Tleriin 1 N. J. 

Welch Aliya Co Auburn, N. Y. 

IVesflngliotisc X-Ray Co., Inc.. Long Island City 

White Laboratories, Inc Newark. N. J. 

Williams & Wifi ' 

Wilson Rubber * ‘ ■ 

tVliilhrop Chem. * \ ' ' ' 

Wise. Alumni IK ■ 

Wochcr & Son 1 , " *. 

Wright & Co. Inc., E. T.. ..... .Rockland, Mass. 

Wyeth & JJ- . . 1 

Zeiss, Inc., • ' ‘ « 

Zltumer Mfg. Co hmw.., L.«. 



PARKE, DAVIS & COMPANY 
Members of the staff of Pnrkc, Dn vis 
will be at your service to tell you about 
some of f numerous 

scientific * ‘ '• Mapharscn, 

Adrenalin, ! ’ Tbeelin, 

Thcelol. and biological products will be 
a part of this attractive exhibit. Booths 79, 
80 and 81. 

E. L. PATCH COMPANY 

While many vitamin products have come 
and gone during recent years, there has 
recently been a deckled trend back to Cod 
Liver Oil ns a source of natural vitamins 
A and D. Patch's Cod Liver Oil will he 
featured at the Patch Company exhibit, 
Space 77. Patch representatives will be 
on hand to greet their friends in the medi- 
cal profession and discuss the advantages 
of Cod Liver Oil as a source of the natural 
vitamins A and D. 


PETROLAGAR LABORATORIES, INC. 

At an interesting Pctrolagar exhibit. 
Booth 121, representatives will be pleased 
to discuss the various uses of the product 
for the treatment of constipation. When 
you stop in to chat with one of the Pctro- 
lagar representatives, ask him to show you 
the new list of scientific motion pictures. 
There arc numerous subjects especially 
suitable for classroom or lecture purposes. 


PURITAN COMPRESSED GAS CORP. 

The “Puritan Maid” brand of nitrous 
oxid, ethylene, oxygen, carbon dioxid, and 
carbon dioxid -oxygen mixtures, will be 
included in the exhibit of Puntan Coni- 
pressed Gas Corp., Booth 10&. Mr. Geoigc 
J. Hooper will be in charge of the exhibit 
and other authorized representatives will 
be in attendance. 


RARE CHEMICALS. INC. 

At Booth 101 Bare Chemicals will feature 
Gitalin (Amorphous), a rapid, dependable, 
glucosidal fraction of digitalis purpurea; 


motion many of the typical pathologic 
alterations in cardiac contour and rhythm. 
A number of Senrlc representatives will be 
present and you are cordially invited to 
discuss with them various preparations. 

SHARP & DOHME, INC. 

Their complete line of Propadrinc Hydro- 
chloride products will be featured this 
year by Sharp & Dohme. In addition, 
there will he on display other items of 
Interest in both the ' 
biological field. All ■ ■ " 

this Convention arc 
visit at Booths 193 anil lui. 
well-informed representatives will be on 
hand to furnish information. 


SMITH-DORSEY COMPANY 
Physicians are cordiallj’ invited to visit 
lie Smith-Dorsey Booth, No. 295, where 
hey will find on display a number ol 
noducts which meet the requirements of 
lie Council on Pharmacy and Chemistry, 
leprcscntatives in charge of the exilian 
vill be glad to furnish full information 
bout products shown. 

SMITH, KLINE & FRENCH LABS. 
Physicians are invited to stop at Booth 
55 to obtain complimentary samples oi 
lenzedrine Inhaler. Representatives will 
ie glad to answer questions about Bcnzeu- 
inc Sulfate Tablets, Benzedrine Solution 
nd Pentnucleotide. Physicians may help 
licmselves from convenient literature dis- 
ensers without the bother of leaving their 
nmes. They will not be solicited to 
L’glstcr. 

UPSHER SMITH COMPANY 

Booth 158, -Aisle G, between registration 
iblrs and main entrance, will feature 
yretlirum Ointment, Council-Accepted 
on-irritating scabies treatment, winch has 
pleasant odor and is clean and easy tor 
our patients to use. information anu 


WINTHROP* CHEMICAL CO., INC. 

- - ; s extended w 

Booth 95, where 
ly discuss 

gnostics, diuretics, hypnotics, 

1 vasodilators. 

JOHN WYETH & BR , 0THE ”,V ‘^rc/e 
u Booth 230, Dean Lnrn \\f 1 ! t i n " will 
ivas, "Beaumont ami St - 1 - , |ier 
exhibited by John ''5™ }, j~ pa inlM 
s is the first showing of « «„£, &>"- 
an American Medical Ass si ^ ^ 5cr ics 
tion and is the first pojiu " ser j<. s Is 
be presented by .Mf<fi cinf V 

itled “Pioneers In ^" lc fSibutions f 
■n il! dramatize the „, c ° ", 0 f medicl»J- 
erienns to the advancement 0 ^ of t h( 
angements for rcproduc ^ 
nting may be made at t 

hysical THERAPY 

»» 

ANCO X-RAY CORPORAT'0 N (i 
,1. -n the Adlaneo 

;/ l ’\vavl.'aPPimah.s f „i« 
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Medical News 


(Physicians will confer a tavor by sending tor 

THIS DEPARTMENT ITEMS OF NEWS OT MORE OR LESS 
GENERAL INTER 1ST: SUCH AS RELATE TO SOCIF.TY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — Dr. Sumner L. S. Koch, Chicago, dis- 
cussed "Surgical Management of Fractures, Lacerations and 
Infections of the Hand” before the Los Angeles Surgical 

Society March 24. Among others, Dr. Wilbur Bailey 

addressed the Trudeau Society in Los Angeles Marcli 28 on 
“Spontaneous Pneumothorax of Nontuberculous Origin.” 

Changes in Health Officers. — The Weekly Bulletin of the 
California Department of Public Health recently announced 
the following changes in health officers : 

Dr. Albert B. Gray, Dorris, succeeding Dr. Paul F. DiefTenbacher. 

Dr. David G. Schmidt, Larkspur, succeeding Dr. Cornwall C. Evernian. 

Dr. James D. Coulter, Portola, of Pluntas County. 

Dr. Harry M. Graymail of Dos Palos to succeed Dr. Edwin A. 
Patterson. 

Dr. James L. Faulkner, Red Bluff, of Teliania County, succeeding 
Dr. Otho T. Wood. 

Dr. William E. Fountain, Merced, of Merced County, succeeding 
Dr. Clarence C. Fitzgibbon. 

Dr. Reuben L. Kaufman, who has served for many years 
as district health officer at Whittier, under the Los Angeles 
County Health Department, has been appointed health officer 
of Riverside County to succeed the late Dr. Wendall A. Jones. 

- - ■ COLORADO 

.Society News. — At a special meeting Dec. 28, 1938, the 
Colorado Hospital Association adopted new by-laws to make 
the 'structure of the state association conform more closely to 
those of the American Hospital Association. 

Personal. — Dr. Thaddeus M. Koppa, Cheyenne, Wyo., has 
been appointed in charge of the Otero County health unit, 
pending the return of Dr. Lynn J.-Lull, Branford, Conn., who 
is taking a year's graduate study at Yale University. 

DELAWARE 

Society News. — The Delaware Academy of Medicine, Wil- 
mington', was addressed March 3 by Dr. Robert B. Osgood, 

Boston, on “The Ethics of Medicine.” Dr. Amos R. Koontz, 

Baltimore, addressed the New Castle County Medical Society, 
Wilmington, recently on “The Use of Fascia in Surgery.” 

Delaware Society to Observe Sesquicentennial. — Plans 
are under way to observe in October the sesquicentennial of 
the Medical Society of Delaware. The organization was incor- 
porated by a special act of the legislature Feb. 3, 1789, thus 
making it the third oldest medical society and the second oldest 
medical corporation in the United States, according to the state 
medical journal. New Jersey holds first place in both cate- 
gories, with Massachusetts in second place as a society. The 
celebration will be held in Wilmington. 

ILLINOIS 

Personal. — Dr. Louis J. Frederick has been appointed health 
commissioner of Joliet, succeeding the late Dr. Edward J. 
Higgins. 

Chicago 

Necropsy Rate in Research Hospital. — A delayed report 
from the Research and Educational Hospital of the University 
of Illinois, Chicago, indicates that this institution has a record 
pf 83.2 per cent necropsies for the year 1938. Other approved 
internship hospitals having over 70 per cent necropsies were 
reported on page 924 of the Hospital Number of The Jour- 
nal March 11. 

Public Session on the Hard of Hearing. — The Chicago 
Medical Society will hold a public meeting on “What Chicago 
Does for Its Hard of Hearing” at the Chicago Woman’s Club 
April 19. The principal speakers will include Frank L. Beals, 
assistant superintendent, Chicago schools ; Dr. Robert Black, 
acting president, board of health; Dr. Walter H. Theobald, 
secretary, Chicago Laryngologica! and Otological Society; Dr. 
Samuel Salinger, clinical professor of otorhinolaryngology, 
Loyola University School of Medicine; Miss Irene Hubbell, 
president, and Dr. Austin A. Hayden, chairman, board of direc- 
tors of the Chicago League for the Hard of Hearing, and 
Edward J. Kelly, mayor. 


Society News. — Among others, Drs. Arthur K. Koff and 
Edith L. Potter addressed the Chicago Gynecological Society 
March 17 on “Dangers of Excessive Development of Human 

Fetus.” The Chicago Society of Allergy was addressed 

March 20 by Dr. Israel Davidsohn on “Heterophilic Phenomena 

in Immunology.” Dr. Isadore Pilot addressed the Chicago 

Club for the Study of Rheumatic Diseases March 22 on “Dif- 
ferent Features of Bacterial and Rheumatic Arthritis,” and Drs. 
Catharine E. Logan and Eugene F. Traut, Oak Park, 111., 
“Clinical and Bacteriologic Improvement in Chronic Arthritis 

Following the Use of Sulfanilamide.” A symposium on 

commitment to mental hospitals was presented before the Illi- 
nois Psychiatric Society March 2 by Drs. Francis J. Gerty, 
Thomas M. French and Abraham A. Low. 

INDIANA 

Director of Research on Sickness Insurance. — Dr. Wal- 
ter U. Kennedy, Newcastle, has been appointed director of 
research on sickness insurance of the Indiana State Medical 
Association. The position is a new one. Dr. Kennedy grad- 
uated at Barnes Medical College, St. Louis, in 1898. 

Marriage Law Now in Effect — A law has been enacted 
in Indiana governing applicants for licenses to marry. Appli- 
cants must submit to tests for venereal diseases. Application 
for a license must be made in the home county of the bride 
or in the home county of the bridegroom if the bride does not 
reside in Indiana; if neither is a resident of the state a license 
will be refused. Notice of intention to marry must be publicly 
certified five days before the ceremony. 

Semiannual District Meeting at Peru. — The sixty-first 
semiannual meeting of the Eleventh Indiana Councilor District 
Medical Association will be held at Peru May 10. A clinic 
on renal diseases, conducted by Dr. Howard M. Odel, Roches- 
ter, Minn., will open the session. The speakers in the after- 
noon will include Drs. Herbert M. Rhorer, Kokomo, who will 
give the presidential address; Ernest O. Asher, New Augusta 
(subject not announced) ; Ora G. Brubaker, North Manchester, 
“The Acute Ear,” and Dr. Odel, "Essential Hypertension — 
Diagnosis and Management.” Andrew W. Cordier, Ph.D., 
Manchester College, North Manchester, will give an address at 
the banquet, under the auspices of the Miami County Medical 
Society, on “Germany and Her Neighbors.” 

KANSAS 

The Wichita Medical Supplement. — The Wichita Sunday 
Beacon dedicated an eight page section March 19 to the “men 
of medicine of Wichita.” Carrying a caption “A Dedication 
and Tribute to the ‘Regular’ Family Doctor,” the first page 
shows a reprint of the painting “The Doctor” by Fildes. 
Articles describe the activities of the Sedgwick County Medi- 
cal Society and its auxiliary. There are also discussions of dis- 
eases and of hygiene. The Eagle and the Beacon, in separate 
supplements, have thus honored the local profession for the 
past five years. 

MAINE 

Society News. — The Cumberland County Medical Asso- 
ciation was addressed in Portland recently by Dr. Roger I. 
Lee, Boston, among others, on “The Doctor's Dilemma, When 
and If the Government Goes Into the Practice of Medicine in 

a Big Way.” At a meeting of the Portland Medical Club 

recently Dr. Edward A. Greco discussed “The Heart in Lung 

Diseases.” The Kennebec County Medical Association held 

a clinical session in Waterville February 16; the speakers 
included Drs. Edward H. Risley on "Ruptured Gallbladder 
and Incarcerated Inguinal Hernia” and Edwin R. Irgens, 
“Plastic Operation for Deformity of Face Secondary to Opera- 
tion for Carcinoma of Antrum.” Dr. Everett D. Kiefer, 

Boston, discussed “Management of Ulcerative Colitis and Func- 
tional Colonic Disorders " before the Knox County Medical 

Society in Rockland February 14. Dr. Siegfried J. Thaun- 

hauser, Boston, addressed the Oxford and Penobscot county 
medical societies in Rumford and Bangor respectively on dis- 
eases of the liver. Dr. Adam P. Leighton, Portland, 

addressed the Maine Pharmaceutical Association recently in 
Augusta on “The Relationship of the Doctor to the Druggist.” 

MARYLAND 

Buildings for Tuberculous Patients. — Buildings to house 
200 additional patients arc under construction from funds pro- 
vided by the state legislature, according to the Baltimore 
Health News. These beds are expected to he ready for occu- 
pancy October 1. A request is to be made of the legislature 
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by the board of managers of 'the state tuberculosis sanatorium 
commission for funds for an additional hundred beds at Henry- 
ton, a sanatorium for Negroes, and for funds to establish a 
branch hospital for Negro patients on the Eastern shore. It 
is also hoped to have a building in operation October 1 for 
the sole purpose of surgical treatment of tuberculosis of the 
lungs. 

Annual Meeting o£ Medical and Chirurgical Faculty, — 
Dr. Victor F. Cullen, acting president, will open the annual 
meeting of the Medical and Chirurgical Faculty of Maryland 
in Baltimore April 25 with an address on “Tuberculosis of 
the Past and Present.” Trimble lectures will be given by 
Drs. John Alexander, Ann Arbor, Mich., and Haven Emerson, 
New York, on “Management of Bronchiectasis and Abscess 
of the Lung” and “Administrative Medicine” respectively. 
Dr. Wiley D. Forbus, Durham, N. C., will deliver the first 
Stokes lecture on “Variations in Morphological Reaction to 
Injury.” There will be a symposium on appendicitis by Drs. 
Victor D. Miller and Arthur M. Shipley, and a round table 
luncheon with the following speakers : 

Pr. Thomas B. Avcnck, Surgery of the Chest. 

Dr. Bnrtus T. Baggott, Early Diagnosis of Tuberculosis, 

Dr. Thomas U. Chambers, ltcctal Surgery. 

Dr. Richard G. Coblcntz, Cerebral Trauma. 

Dr. John A. Campbell Colston, Urology. 

Dr. Ira A. Darling, Sykevillc, The Responsibility of a State Mental 
Hospital to tile Community, 

Dr. Nicholson J. Eastman, Obstetric Hemorrhage. 

Dr. John S. Fenhy. Common Problems in Pediatrics. 

Dr. IVhitmcr JJ. Firor, Radiation Therapy of Inflammatory Conditions. 

Dr. Francis J. Geraghtv, The Treatment of Pneumonia rvitb Sulfa- 
pyridine. 

Dr. Charles Boring Joslin, The Treatment of Pneumonia in Infants and 
Children with Sulfapyridinc. 

Dr. John Mason Iiundley Jr., Malignancy of the Female Generative 
Tract. 

Dr. Raymond Hussey, Relationship of Heart Disease to Pulmonary 
■Disease. 

Dr. Edward A. I.oopcr, Remarks on Diseases of the Accessory Sinuses. 

Dr. I.lcwellyn Williams Lord, Eczema. 

Dr, Joseph E. Moore, Legislation Regarding Syphilis. 

Dr. Moses Paulson, Practical Aspects of the Diarrheas and Dysenteries 
of the Adult. 

Dr. Floyd Elmer Shaffer, Sparrows Tomt, Accident Surgery, 

Dr. Richard W. TeLindc, Office Gynecology. 

Dr. Allen F. Voshell, Problem Fractures. 

Dr. Frank I!. Walsh, Ophthalmology. 

MASSACHUSETTS 

George Bigelow Memorial. — The Boston Medical Library 
has received SI, 038.30 to provide a permanent fund, the income 
of which will be used fo purchase books on public health, 
cancer, medical economics and related subjects to serve as a 
memorial to the late Dr. George H. Bigelow. A section in 
Holmes Hall has been set apart for these books. The books 
are to be selected by a committee composed of the librarian 
of the Boston Medical Library, the dean of the Harvard School 
of Public Health and the commissioner of public health. As 
a nucleus for the collection, the Commonwealth Fund of New 
York has contributed fourteen volumes of its publications and 
a few writers on public health have donated copies of their 
books. It is hoped that additional gifts of books or money for 
the Bigelow Library will be made from time to time and sent 
to the librarian of the Boston Medical Library. According 
to the Next’ England Journal oj Medicine, two friends of 
Dr. Bigelow who prefer to be anonymous have presented to 
the library a bookplate, designed by Miss Mary Sears, to be 
placed in each book purchased by the fund. Each donor has 
received a print of the bookplate, which carries an excellent 
likeness of Dr. Bigelow. The fund was collected by a memo- 
rial committee, members of which were Drs. Henry D. Chad- 
wick, Boston, chairman ; Dr. Clarence L. Scamman, New York; 
Dr. Charles F. Wilinsky, Boston; Frank Kiernan, A.B., New 
York; Dr. Gaylord W. Anderson, Minneapolis; Dr. Walter 
P. Bowers, Clinton; Ida M. Cannon, R.N., and Curtis M. 
Hilliard, A.B., Boston; Dr. Benjamin Harrison Ragle, Boston; 
Dr. Wilson G. Smillie, New York, and Mr. Horace Morison. 

MICHIGAN 

Consultant on Maternal Health. — Dr. Alexander M. 
Campbell, Grand Rapids, has' been appointed full time consul- 
tant to the bureau of maternal and child health of the state 
department of health. He will carry on a program jointly 
sponsored by the state medical society, the W. K. Kellogg 
Foundation, "the University of Michigan and the state depart- 
ment of health, working with the maternal health committees 
of the county medical societies in the state, newspapers' reported 

February 12. 


, N- Maternity Service -A new health service providing 
medical, nursing and hospital care for expectant mothers who 
otherwise would not be able to secure such care was to k 
started m Schoolcraft County March 15. Organized bv'the 
state department of health with social security funds the ser- ' 
vice is under the immediate supervision of Dr. Ervin’ 1. Bren- 
ner, director of the Alger-Schoolcraft Health' Department in 
cooperation with the local physicians. Funds will be provided 
to pay physicians for complete obstetric service, including ante- 
partum and postpartum care. Hospital care will be available 
when needed and the family physicians will be given nursing 
assistance for both home and hospital deliveries. Physicians 
wishing to use this service should submit their applications to 
Dr. Brenner's office in Manistique. 

Meeting of Industrial Physicians.— The Michigan Society 
of Industrial Physicians and Surgeons will hold its annual 
meeting at the Hotel Olds, Lansing, April 19. The speakers 
will include: 


L. J. Carey, LL.B., Detroit, general counsel, Michigan Mutual Liability 
Insurance Company, Medical Service for- the Small Employer. 

Dr. Gordon B. Myers, Detroit, professor oi medicine, Wayne Univetsin 
College of Medicine, Sulfanilamide in Surgical Infections. 

Dr. William L. Benedict, professor of ophthalmology, University of 
Minnesota Graduate School of Medicine, Rochester,' Prereatahle Indus- 
trial Eye Accidents. - \ 

Dr. Frank T, McCormick, Detroit, Medical Relations in Industrial 
Surgery. 

Warnings and precautions in management against disabling 
results from injuries will be given by the following: Drs. 
Alfred H. Whittaker, injuries to hips; Grover C. Penberthy, 
Detroit, elbows; Carl E. Badglev, Ann Arbor, backs; Max M. 
Peet, Ann Arbor, skulls. 


' NEVADA 

Annual Registration Due May ' 1. — AH persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of Medical 
Examiners, on or before May 1, a tax of $2. Failure to do 
so operates to forfeit a licentiate's right to practice medicine 
and his license to practice can be reinstated thereafter only on 
the payment of a S10 penalty. 

NEW MEXICO 

Biennial Report of State Health Department. '-The 
biennial report of the state department of public health 
1937 and 193S indicates that the department has been enlargeo 
by a division of health education, a school health tonjU 
and a milk sanitarian. With funds provided by the Chi 
Bureau of the U. S. Department of Labor, a demonstrat on 
unit has been established in San Miguel County as a tra 
field for public health nurses. Sixteen nurses have been 
to the department’s staff during the biennium, bringing 1 
total number to seventy-four. Influenza was the mos 
alent communicable disease in 1937 ^. nt '. .m f eive r 

measles came second in 1937 and syphilis in 1938 , ’ f or 

cases of typhoid were reported in 1938 than the ,, x ; co ' s 
the five preceding years. Tuberculosis is one of M - ■ , 0( - 

major problems. In 1937 there were 
which 542 originated outside the state. _ The s , ^ 
death rate, highest in the United States, is chie ) 
diarrhea and enteritis. A dysentery' research p ’ oera te. 
lias been in progress for several years, eontmu s 
Through the U. S. Public Health Serv.ee the state ft* 
tinted a venereal disease control project in B 0 { 

The engineering division in cooperation with 
New Mexico made a survey of fluorine m pub > ]5 7 
plies. Samples from 359 supplies were n£ ; t0 have 

communities of considerable size, thirty-five " , qq parts 

water containing fluorine above the danger po ^ health 
per million. In the division of _ maternal a security 

established in 1936 under the provisions o increase 

Act, the largest part of the funds have be ^ areas . 

the number of public health nurses uorD mg » n physicia ns 

Maternity and child health clinics are c since 193/, 

who are members of the state med’cal J° C . I % them by 1 °?' 
900 of these clinics have been conducted, most ’ o t0 the 

physicians. A midwife consultant nurse has bee ^ m 
staff to instruct midwives, of whom there nc w bu'M' 

the state. The state laboratory has mated into ? . cn s a ml 

ing. In 1937 the laboratory examined for Baflg s 

in addition' performed 50,657 agglutination ' ^ o{ ArrimM 
disease 'in cooperation with the V. ■ - ne( j a nd 39.6Sj 
Industry.' In 1938, 72,5 63 specimens » - , s yphitis were 

agglutination tests were performed. U?" • 5938 . 

nade on 22,596 specimens in 1937 and 26,784 m 
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NEW YORK 

Society News. — The New York State Association of Public 
Health Laboratories will hold its twenty-third annual meeting 
at Grasslands Hospital, Valhalla, May 8. Dr. John E. Jen- 

nings, Brooklyn, addressed the Medical Society of the County 
of Nassau at Garden City March 28 on “Management of Car- 
cinoma of the Colon.” Drs. Enrico C. Soldini, Staten Island, 

and Nathan Rosenthal, New York, addressed the Richmond 
County Medical Society in February at St. George on “Man- 
agement of the Diabetic Patient” and “Diseases of the Blood" 

respectively. Dr. Charles Gordon Hevd, New York, addressed 

the Medical Society of the County of Albany March 22 on 
“Diagnosis and Treatment of Cancer of the Colon and Rectum.” 

Alumni Clinical Day in Buffalo. — Alumni of the Univer- 
sity of Buffalo School of Medicine will have their annual 
clinical day April 22 at the Hotel Statler, Buffalo. The speak- 
ers will be: 

Dr. Elmore 13. Tauber, professor of dermatology and syphilology. Uni- 
versity of Cincinnati College of Medicine, Cincinnati. 

Dr. Horton Casparis, professor of pediatrics, Vanderbilt University 
School of Medicine, Nashville, Tenn. 

__ Dr. Edward H. Dennen, professor of gynecology and obstetrics, New 
York Polyclinic Medical School and Hospital, New York. 

Dr. Harry E. Mock, associate professor of surgery, Northwestern Uni- 
versity Medical School, Chicago. 

Dr. Ernest Perry McCullagh, director of the department of endo- 
crinology and metabolism, Cleveland Clinic, Cleveland. 

David L. Thomson, Pli.D., professor of biochemistry, McGill University 
Faculty of Medicine, Montreal, Que. 

The annual dinner will be held at the Statler. 

New York City 

Biggs Memorial Lecture. — Mr. Frederick Osborn, research 
associate in anthropology at the American Museum of Natural 
History, delivered the fourteenth Hermann Michael Biggs 
Lecture of the New York Academy of Medicine, April 6, on 
“Significance to Medicine of Present Population Trends." 

Seventh Harvey Lecture. — Charles H. Danforth, Pli.D., 
professor of anatomy, Stanford University School of Medicine, 
San Francisco, will deliver the seventh Harvey Society Lecture 
of the current series at the New York Academy of Medicine 
April 20. Dr. Danforth will speak on “Genic and Hormonal 
Factors in Some Biological Processes.” 

Dinner to Eve Curie. — The New York City Cancer Com- 
mittee of the American Society for the Control of Cancer 
will sponsor a dinner in honor of Mile. Eve Curie, daughter 
of Pierre Curie and Madame Curie, discoverers of radium, 
Tuesday April 18. The dinner will be at the Cosmopolitan 
Club, 129 East Sixty-Fifth Street. Mile. Curie is the author 
of the recent biography of her mother. 

Friday Afternoon Lectures in Brooklyn. — The spring 
series of Friday afternoon lectures sponsored by the Medical 
Society of the County of Kings included the following lectures : 

Dr. James Alexander Miller, Modern Approach to the Early Diagnosis 
of Pulmonary Tuberculosis, March 17. 

Dr. Joseph E. Milgram, Subdeltoid Bursitis — Its Pathology, Differential 
• Diagnosis and Office Treatment, March 24. 

Dr. Theodore J. Curphey, New Contributions to Laboratory Medicine — 
Their Clinical Interpretations and Significance, March 31. 

Dr. Harry M. Greenwald, Diagnostic and Therapeutic Aspects of 
Splenic Enlargement, April 14, 

Large Chronic Disease Hospital Completed. — Construc- 
tion has been completed at the new Hospital for Chronic Dis- 
eases on Welfare Island and the hospital will be opened about 
July 1, it was announced February 4, when a group of 1,500 
physicians, nurses and social workers inspected the new insti- 
tution. The hospital has four four-story ward buildings, with 
a seven story administration building in the center. The bed 
capacity of the hospital will be 1,600, and the building has cost 
almost $8,000,000. When it is opened 800 patients will be 
brought from other city institutions, thus relieving overcrowded 
buildings originally intended for acutely ill patients. 

Society News. — A symposium on mental health problems 
was presented at a meeting of the Medical Society' of the 
County of New York March 27 by’ Drs. Gerald R. Jameison, 
Scvero Eugene Barrera, Karl M. Bowman and Lawrence S. 

Kubie.- The program of the Medical Society of the County 

of Kings March 21 included as speakers : Drs. Joseph Slavit, 
on “Socialized Medicine”; Kingsley Roberts, “Group Practice 
a»d Its Relationship to the Future of American Medicine” ; 
Charles Gordon Heyd, “Medical Expense Indemnity Insurance,” 

and Haven Emerson, “The National Health Program.” r 

Drs. Burrill B. Crohn and Richard Lewisohn addressed the 
Bronx County Medical Society’ March 15 on medical and sur- 


gical aspects, respectively, of ulcer of the stomach and duo- 
denum. Dr. James A. Cahill Jr., Washington, D. C., 

addressed the Queensboro Surgical Society April 19 on 
“Trauma of the Abdomen and Chest.” 

Industrial Workers Tested for Tuberculosis. — The New 
York City Department of Health with the assistance of the 
Works Progress Administration is conducting tests among the 
15,000 fur workers in New York to determine the prevalence 
of tuberculosis in this occupation. When the program among 
the fur workers is completed it is hoped that other occupa- 
tional groups may’ be examined. Although this is the begin- 
ning of the tuberculosis service among industrial workers, the 
health department has examined more than 160,000 in its tuber- 
culosis program among other groups, begun in December 1933. 
The tests have been given to 5,000 residents of or transients 
at the Municipal Lodging House, 14,000 high school children, 
8,857 members of the National Youth Administration, 2,500 
residents of West New Brighton, Staten Island, 4,000 men in 
the Rikers Island Penitentiary’, 1,000 women in the Women's 
House of Detention, 1,000 Hunter College students, 1,000 stu- 
dents of the College of the City’ of New York and 600 of New 
York University. The percentage of infection among these 
groups runs from 0.5 per cent to 16 per cent. The highest 
percentage was found among the transients and homeless men 
of the Municipal Lodging House. 

NORTH CAROLINA 

Duke Celebrates Centennial. — Duke University’ announces 
a formal celebration of its centennial April 21-23. The entire 
scholastic year 1938-1939 was designated as a time for cele- 
bration of the century’ of development that has resulted in the 
Duke University of today. The university is built around 
Trinity College, which goes back to 1838-1839, when a group of 
Methodists and Quakers established a school they called Union 
Institute. The school kept this name until 1851, when it 
became a teachers’ college and was called Normal College. 
Just before the Civil War the college was affiliated with the 
North Carolina Methodist Conference and named Trinity Col- 
lege, which continues today as the undergraduate college for 
men in the university. Duke was organized in 1924. In 
November 1938, the university presented a three day sympo- 
sium on medical problems as part of the centennial observance 
(The Journal, Oct. 8, 1938, page 1389). At the coming cere- 
monies there will be discussions of “Southern Contributions 
to American Education,” "Education and the Public” and "The 
University and the Nation.” 

OHIO 

Personal. — Dr. Emily J. Widdecombe, Kent, for many years 
secretary of the Portage County Medical Society, was recently 
honored for her service. The society presented her a gold 

and amethyst bracelet. Dr. Cly’de W. Dawson, Columbus, 

has been appointed orthopedist in the medical section of the 

state industrial commission. Dr. Edward S. Folk has recently 

been elected mayor of Canton. 

Postgraduate Assembly at Youngstown. — The Mahoning 
County Medical Society will present its twelfth Annual Post- 
graduate Assembly in Youngstown April 20 with a group from 
the University of Pennsylvania School of Medicine, Philadel- 
phia, as its guests. The following program is announced : 

Dr. Charles C. Wolferth. Cardinal Features of Coronary Disease; 
Physical Examination of the Heart with Special Reference to Heart 
Sounds. 

Dr. Eugene P. Pendergrass, Silicosis and Silicosis with Infection; 
Roentgen Therapy of Infections. 

Dr. Richard A. Kern, General Principles of Allergy and Clinical Mani- 
festations of Allergy (Part 1); Clinical Manifestations of Allergy 
and Principles of diagnosis and Treatment (Part 2). 

Dr. Joseph Stokes Jr., Recent Advances in the Study and Treatment of 
Certain Virus Diseases; Prophylaxis and Treatment in Certain Acute 
Infectious Diseases. 

PENNSYLVANIA 

Society News. — Dr. William Devitt, Allenwood, was elected 
president of the Pennsylvania Tuberculosis Society for the 
fifth time at its annual meeting in Pittsburgh February 14-15. 
Dr. Charles Howard Marcy, Pittsburgh, was elected secretary. 

Philadelphia 

Joint Obstetric Meeting. — The Obstetrical Society of 
Philadelphia entertained the New York Obstetrical Society, 
Obstetrical Society of Boston, the Pittsburgh Obstetrical and 
Gynecological Society and the Washington Gynecological 
Society April 6. Clinics were held in various hospitals during 
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the day and the Philadelphia group gave a dinner in the eve- 
ning at the University Club, at which Dr. Benjamin P. Watson, 
New York, presided. 

Society News. — Speakers at a meeting of the Philadelphia 
Urological Society March 27 were Drs. Charles PI. de T. 
Shivers and Kenneth P. Plenderson, Atlantic City, N. J., on 
“Tumors of the Bladder; A Review of 101 Cases” and Clar- 
ence R, O’Crowley, Newark, N. J., “Polycystic Kidneys." 

Dr. Howard H. Bradshaw, among others, addressed the Laen- 
nec Society of Philadelphia, March 28, on “Neurogenic Tumors 

of the Thorax.” Dr. John F. Fulton, Sterling professor of 

physiology, Yale University School of Medicine, New Haven, 
addressed the Jefferson Neurological Society, March 22, at Jef- 
ferson Medical College, on “Hypothalamus and Regulation of 
Autonomic Function.” 

SOUTH DAKOTA 

State Medical Meeting at Aberdeen. — The fifty-eighth 
annual session of the South Dakota State Medical Association 
will be held in Aberdeen April 24-26 under the presidency of 
Dr. John F. D. Cook, Pierre. The following guest speakers 
are on the program : 

Dr. Edward D. Allen; Chicago, Diagnosis and Treatment of I.cnkor* 
rhea; Diagnosh. and Treatment of Endometriosis. 

Dr. Don C. Sutton, Chicngo, Arteriosclerosis — Etiology, Symptoms and 
Treatment. 

Dr. Hewitt It. Hannah, Minneapolis, An Analysis of Factors in Per- 
sonality Influencing Health. 

Dr. Henry \V. Meyerding, Rochester, Minn., Backache. 

Dr. Henry L. Williams Jr., Rochester, Minn,, Physiologic Phenomena 
Which Arc Misinterpreted as Nasal Disease. 

Dr. Joseph C. Ohlmacher, Vermillion, Practical Cooperation Rctwccn 
the Practicing Physician and the Diagnostic Laboratory. 

Dr. Clifford J. Barborka, Chicago. Recent Advances in Nutrition. 

Dr. Edwin M. Miller, Chicago, Rowel Obstruction in the Newborn. 

Dr. Harry Culver, Chicngo, Epithelial Tumors of the Bladder. 

Dr. Fay H. Squire, Chicago, Diagnosis and X-Ray Picture of Peptic 
Ulcer During Medical Management. 

Dr. Gerald J. Van Ilcuvclcn, Pierre, Venereal Disease Control. 

There will be clinics by Drs. Meyerding, Sutton, Culver, 
Barborka, Squire and Miller. The South Dakota Academy of 
Ophthalmology and Otolaryngology will hold its meeting Tues- 
day April 25 with the following speakers: Drs. Henry L. Wil- 
liams Jr., Rochester, Minn., “Effect of Radium in Maintaining 
Patency in the Nasofrontal Duct" and “External Operations 
on the Frontal Sinus”; Walter H. Fink, Minneapolis, “Rou- 
tine Ocular Muscular Investigation" ; Henry P. Roscnbcrger, 
Bismarck, N. D., “Suppurations in the Neck,” and Edward 
A. Rudolph, Aberdeen, “Perforating Injuries of the Eye.” 

TENNESSEE 

Personal. — Dr. Fray O. Pearson, Livingston, has been 
appointed health officer of Hamilton County to succeed Dr. Jesse 

C. Eldridge, Chattanooga, resigned. Dr. J. W. Erwin, 

Blountville, has been appointed health officer of Sullivan County 
to succeed Dr. Fred L. Moore, Blountville, who resigned to 
join the faculty of Long Island College of Medicine, New 
York. 

New Graduate Courses at Vanderbilt. — A new series of 
graduate courses at Vanderbilt University School of Medicine, 
Nashville, is to be made available to physicians under the 
auspices of the Commonwealth Fund of New York, according 
to the Journal of the Tennessee Slate Medical Association. 
Four courses of one month’s duration will be given, medicine 
and surgery from June 15 through July 17 and pediatrics and 
obstetrics from July 17 through August 17. 

Society News. — Dr. James B. Neil, Knoxville, addressed 
the Knox County Medical Society, Knoxville, March 7 on 

prostatic resection. Dr. Douglas Chamberlain, Chattanooga, 

addressed the Chattanooga and Hamilton County Medical 
Society March 23 on “Meniere’s Disease" and Dr. Gene H. 

Kistler, Chattanooga, March 16 on “Pruritus Ani.” -Drs. 

Duane M. Carr and James S. Speed, Memphis, addressed the 
Madison County Medical Society, Jackson, March 7 on treat- 
ment of pulmonary tuberculosis and causes of low back pain 
respectively. 

TEXAS 

Hospital News. — Dr. Michael A. Cunningham, medical 
director of the Holy Cross Sanatorium, Holy Cross, N. M., 
has been appointed superintendent and medical director of the 
Jefferson County Tuberculosis Hospital, Beaumont. Mrs. Caro- 
line Van Zandt, who has been superintendent for several years, 
will remain at the hospital in an administrative capacity. 
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District Meeting.— Guest speakers at a meeting of the 
Northwest Texas District Society at Mineral Wells, February 
14, were Drs. Willis C. Campbell, Memphis, Tenn., on “Sur- 
gery of the Hip”; Tinsley R. Harrison, Nashville, Tenn “The 
Value of Drugs in the Management of Cardiac Disease”' 
Stanley George Wolfe, Shreveport, La., “Diagnosis and Treat- 
ment of Undulant Fever”; Edward H. Schwab, Galveston, 
Diagnosis of Coronary Occlusion,” and Homer Prince, Hous- 
ton, “Practical Points in Treating Infected Allergic Patients.” 


Society News.— At a meeting of the Dallas County Medi- 
cal Society March 9 the speakers were Drs. Charles L.' Martin 
on “Treatment of Sterility by Fallopian Tube Inflation with 
X-Ray Control”; John E. Ashby, “Drugs in the Treatment 
of Congenital Syphilis,” and Tate Miller, “Colitis.” — Drs. 
Louis F. Hamilton and Ira L. Howell addressed the El Paso 
County Medical Society, El Paso, February 13 on “Uterine 

Fibroids” and “Amnesia” respectively. Drs. Neil D. Buie 

and Howard 0. Smith, Marlin, addressed the Falls County 
Medical Society, Marlin, January 9 on “Bright’s Disease” anil 

“Cancer of the Breast” respectively. Dr. Louis F. Knoepp, 

Beaumont, addressed the Jefferson County Medical Society, 
Beaumont, January 9 on “Presacral Neurectomy." 


UTAH 

Society News. — Dr. Orin A. Ogilvie, Sait Lake City, 
recently addressed the Weber County Medical Society on the 
diagnosis, prognosis and treatment of malignant tumors of the 
skin. 

Personal. — Dr. George N. Curtis, Salt Lake City, has been 
appointed medical director and superintendent of the Salt Lake 
County General Hospital, Salt Lake City, to succeed Dr. Robert 
J. Alexander, according to Modern Hospital. 


VIRGINIA 

Professor Retires. — Dr. Halstead S. Hedges has resigned 
as professor of diseases of tile eye at the University of J ir " 
ginia Department of Medicine, Charlottesville, after thirty-tour 
years in that position. Dr. Hedges graduated from the uni- 
versity medical department in 1889 and took his medical degr 
there in 1892. After several periods of study in New 
he was appointed professor in 1905. 

Regional Meeting. — A symposium on diseases of the ■ C JP 
was presented at a meeting of the Sotitliside Virgins Ale 
Association in Franklin Marcli 21. The speakers were ■ 
John A. Proffitt, Burkeviiie, “Early Signs and Symptom so 
Tuberculosis of the Chest”; Porter P. Vinson, R' 

“Aids in the Early Diagnosis of Primary Carcinoma 
Bronchus”; Wright Clarkson, Petersburg, ‘The N-, ; p y,. 
Diagnosis of Diseases of the Chest”; Louis H. Ller, . 
delphia, “Bronchiectasis : A Consideration of Its L , 

Its Prevention” and Isaac A. Bigger, Richmond, oil 8 
the Chest.” ,, j 

Society News. Dr. Priscilla White, Boston, a 

the Richmond Academy of Medicine March 7 ° n ~ tyMit 
tlie Newer and Interesting Phases of Diabetes. \r e( Jic 3 l 
E. Barksdale, Danville, addressed the Patrick H 7 • _ 0 f 

Society in Martinsville January _ 13 on cutaneou 0 f the 
importance to the general practitioner. -Ac a m ' » ff£re 

Roanoke Academy of Medicine January 9 the spe , ne5 ; a 
Drs. Charles W. Dorsey on “Obstetrical Analgesia, a 
and Anesthesia”; Charles H. Peterson, Use o . seases ,” 
Ray in Diagnosis and Treatment of M c( ™ . m :jj- with 
and Roger H. Du Bose, modification of fresh cow 
use of honey. 

WISCONSIN rroundin? 

Personal. — The village of Cashton and s “ reK pfion 
community honored Dr. Cornelius H. ~re * n tlie pract^c 
February 17 celebrating his fiftieth ^nnivers ry the stair 
f medicine. Dr. Cremer, 74 years M, 


ward of medical examiners, 
he celebration. 

Society News. — Dr. Robert 


F. 


attended 

CliiMS 0 ’ 


McNattin, Cf lic ?“ ’ 
unty Medical Sow - 


ddre^the Bn^-Keiaune^Do^ W 
Ireen Bay, March 9 on 'Treatment ol IPemg^ ^ Rryaft 
.esions by Radiation Therapy. ■ , w eur0 si5'' he _ ic ' 

ladison, Wis., discussed 'Management * _ Ared ; ca l Socict)- 

he Barron- Washburn-Sawyer-BurnettCou t) Rociiwt' 

iarron, March 7. -Dr Horton C , g ^ 

linn., addressed the La Crosse County M £ Xreatn ,ent 
xosse, March 14 on “Recent Advance «j a(!dre!se d the 
■neumonia.” Dr. Ovid O. Meyer, Madison, 
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Outagamie County Medical Society, Appleton, March 16 on 
“Diagnostic Considerations in Diseases of the Spleen” and Dr. 
Victor F. Marshall, Appleton, on “Some Indications for Sple- 
nectomy.” Dr. Walter A. Fansler, Minneapolis, addressed 

the Piercc-St. Croix County Medical Society, New Richmond, 
March 16 on “Treatment of Hemorrhoids and Anal Fissure.” 

Drs. Benjamin B. Souster and Gordon R. Kamman, St. 

Paul, addressed the Polk County Medical Society, Amcry, 
March 16 on “The Mechanism of the Heart Beat and Elec- 
trocardiography” and “Psychiatric Disorders Occurring in 
Middle Life” respectively. 

Lectures and Clinics for Practitioners. — Lectures and 
clinics for practicing physicians will he held in Appleton April 
18, in Madison April 19 and in Eau Claire April 20, a new 
activity under the auspices of the council on scientific work 
of the State Medical Society of Wisconsin. The speakers 
will be : ' 

Dr. Alexis F. Hartmann, St. Louis, Immunologic Program in Family 
Practice. 

Dr. Cleveland J. White, Chicago, Office Management of Syphilis. 

Dr. Richard \V. TeLir.de, Baltimore, Office Gynecology; Practical 
Aspects of Gynecologic Endocrinology. 

Dr. Francis D. Murphy, Milwaukee, Treatment of Acute Medical 
Emergencies. 

Dr. Carl W. Eberbach, Milwaukee, The Acute Abdomen. 

Dr, Lelaiul S. McKittrick, Boston, Early Recognition and Early Eradica- 
tion of Cancer. 

- Dr. Marion A. Blankenhorn, Cincinnati, Deficiency Diseases as Seen 
in Office Practice and Vitamin Therapy. 

GENERAL 

St. Louis University Alumni Dinner. — The alumni of St. 
Louis University School of Medicine will hold a reunion dinner 
at the Missouri Athletic Association, St. Louis, May 17, 6 : 30 
p. m. Additional information may be obtained from the alumni 
office, 221 North Grand Boulevard, St. Louis. 

Guggenheim Foundation Awards. — The John Simon Gug- 
genheim Memorial Foundation has announced its annual award 
of fellowships. They include the following in the field of the 
biologic sciences : 

Leland S. McCluug, Ph.D., instructor in research medicine, Hooper 
Foundation for Medical Research, University of California, for studies of 
certain disease-producing and food-spoiling bacteria. 

Dr. Henry N. Harkins, instructor in surgery. University of Chicago, 
for research into the nature and causes of surgical shock. 

Alfred George Marshak, Ph.D., Boston, physiologist, for investigation 
into the mechanism of chromosome division. 

Isidore Gersh, Ph.D., instructor in anatomy, Johns Hopkins University 
School of Medicine, Baltimore, for studies of the intracellular distribution 
of certain organic compounds. 

Special Society Elections. — Dr. James D. Bruce, Ann 
Arbor, Mich., was named president-elect of the American Col- 
lege of Physicians at the annual meeting in New Orleans 
March 30. Dr. Oliver H. Perry Pepper, Philadelphia, was 
installed as president and the following vice presidents were 
elected: Drs. Allen A. Jones, Buffalo; Gerald B. Webb, Colo- 
rado Springs, Colo., and James Morrison Hutcheson, Rich- 
mond, Va. Dr. John J. Morton Jr., Rochester, N. Y., was 

elected president of the American Society for the Control of 
Cancer at the annual meeting of the board of directors in 
New York March 4. George H. Smith, Ph.D., New Haven, 
Conn., is vice president and Dr. Frank E. Adair, New York, 
secretary. 

Special Itineraries to Biologists’ Meeting. — Three sepa- 
rate itineraries have been planned for persons attending the 
Federation of American Societies for Experimental Biology in 
Toronto April 27-29. Itinerary number 1, leaving Chicago 
April 25 at 11:59 p. m., includes a day in Detroit with a 
trip to the Ford plant and museum. Trip number 2 will leave 
April 25 at 8 p. m. and trip number 3 Wednesday April 26, 
8 p. m. Rates for these all-expense tours represent substantial 
savings. Those who wish to make the trip must signify their 
intentions not later than Monday April 17. Further informa- 
tion may be obtained from Dr. Arno B. Luckhardt, department 
of physiology, University of Chicago, Chicago ; telephone : 
Midway 0800, local 963. 

Pan-Pacific Surgical Meeting. — The third congress of the 
Pan-Pacific Surgical Association will be held in Honolulu 
September 15-28 under the presidency of Dr. J. Hardie Neil, 
Auckland, N. Z. Motion pictures will be featured especially 
at the meeting and those who wish to present films are urgently 
requested to send them, registered, to Dr. Howard L. Upde- 
graff, chairman of the section on surgical movies, 6777 Holly- 
wood Boulevard, Hollywood, Calif., for technical editing. 
Among other features will be a hospital institute. The pro- 
gram chairman for the United States is Dr. Frederick L. 


Reichert, San Francisco. Surgeons interested in obtaining fur- 
ther information may write to Dr. Reichert or to Dr. Forrest 
J. Pinkerton, Honolulu, secretary of the association. 

American Pediatric Society. — The fifty-first annual meet- 
ing of the American Pediatric Society will be held April 27-29 
at Skytop Lodge, Skytop, Pa. Among the addresses on the 
program will be : 

Drs. Gilbert M. Jorgensen and Henry S. Christian, New York, Treat- 
ment of Pneumococcal Infections in Children with Sulfapyridine. 

Dr. Edward C. Curnen Jr., Boston, Serum Treatment of Type XIV 
Pneumonia. 

Dr. Henry J. Gerstenberger, Cleveland, Experience with the Use of 
Phosphate for Treatment of Infantile Rickets. 

Dr. Frederic W. Schlutz, Chicago, Physical Fitness of the Child as 
Reflected by Cardiovascular and Blood Serum Changes During 
Exercise. 

Dr. Joseph Stokes Jr. and Dorothy R. Shaw, Philadelphia, Comparative 
Studies of the Antibody Response of Individuals Vaccinated with 
Human Influenza Virus. 

Dr. Alfred Hand, Philadelphia, Two Complete Recoveries from 
Cretinism. 

Dr. Irvine McQuarrie and Mildred R. Ziegler, Minneapolis, Experi- 
mental Studies Concerning the Pathologic Physiology of Insulin 
Convulsions. 

Dr. Clifford G. Grulee, Evanston, 111., is president of the 
society. 

Commission on Graduate Medical Education Meets. — 
“Considerable progress is being made "in the clarification of 
the place of the internship, the residency, the short postgrad- 
uate courses and other educational opportunities in the broad 
field of graduate medical education,” declared Dr. Willard C. 
Rappleye, New York, chairman of the Commission on Grad- 
uate Medical Education, following a meeting of the commission 
in New York City April 1. “With the cooperation of medical 
and hospital leaders, the commission hopes to offer constructive 
suggestions regarding needs now existing in the field of grad- 
uate medical education and opportunities for developing more 
adequate educational facilities by medical schools, hospitals, 
national and local medical organizations and specialty societies. 
It is felt that the need for more adequate graduate and post- 
graduate medical training is pressing and has been sharpened 
by the formation of the twelve specialty boards. It is grati- 
fying to find that interest in these fields is now so widespread 
that it appears certain that hospitals, medical schools and other 
agencies will develop satisfactory programs to meet this need 
in the near future.” The commission expects to complete its 
work within a year and at that time will publish a full report 
of its observations and conclusions. 

National Academy of Sciences.— The annual meeting of 
the National Academy of Sciences will be held at its headquar- 
ters, 2101 Constitution Avenue, Washington, D. C., April 
24-25. The speakers on the scientific program include : 

Dr. Warren H. Lewis, Baltimore, Changes in Viscosity and Cell 
Activity. 

Karl Sax, Sc.D., Arnold Arboretum, Jamaica Plain, Mass., The Time 
Factor in X-Ray Irradiation. 

Dr. August Krogh, Copenhagen, Denmark, The Active Uptake of 
Ions by Organisms. 

Duncan A. Maclnnes, Ph.D ; , and Lewis G. Longsworth, Ph.D., New 
York, Electrophoretic Studies in Blood Studies on Blood Sera. 

Gioacchino Failla, D.Sc., and Kanematsu Sugiura, New York, Experi- 
mental Results Supporting the “Fluid Flow” Theory of the Biological 
Action of Ionizing Radiations. 

Dr. Herbert M. Evans and Gladys A. Emerson, Ph.D., Berkeley, Calif., 
Degrees of Sterility in the Female Rat Held on E-Free Rations. 

Dr. Henry Borsook, Dr. .Marshall Y. Krcnters and C. G. Wiggins, 
Pasadena, Calif., Relief of Symptoms in Major Trigeminal Neuralgia 
(Tie Douloureux) Following the Administration of Massive Doses of 
) itamin B Supplemented in Some Instances by Concentrated Liver 
Extract. 

Dr. Walter B. Cannon, Boston, A Law of Denervation. 

Warning Against Impostor. — Wake Forest College, N. C., 
and the University of Pennsylvania School of Medicine, Phila- 
delphia, have reported activities indicating that an impostor is 
attempting to use credentials of a graduate of the two schools. 
Herman William Farber, formerly of Weldon, N. C., grad- 
uated from Wake Forest in 1930 with the bachelor's degree 
and from the two year school of medicine in 1932. He then 
finished his medical course at the University of Pennsylvania, 
graduating in 1934. In September 1938 both schools received 
letters signed Herman William Farber and requesting copies 
of his diplomas because the originals had been destroyed by 
fire. In addition the letters asked for official transcripts of 
credits for presentation to state licensing boards. Wake Forest 
sent the transcripts of Farber's college record, both liberal 
arts and medicine, to Farber at Evansville, Ind., as he requested. 
Later he wrote to ask if the Wake Forest officials would affix 
the college seal to the transcripts. The college agreed to do 
this but reports that the transcripts were never received. Late 
in October the duplicate diplomas were sent to Farber in care 
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of General Delivery at Evansville. The real Dr. Farber is 
living in Richmond, Va. ; he has had his diploma since grad- 
uation and has never been in Evansville. 

Annual Meeting of Health Officers. — The fifty-fourth 
annual meeting of the Conference of State and Provincial 
Health Authorities of North America will be held at the U. S. 
Public Health Service, Washington, D. C., April 21-22, under 
the presidency of Dr. Felix J. Underwood, Jackson, Miss. The 
speakers will include; 

Lowell J . Reed, Pli.D., Baltimore, The Standard Million of Population. 

Dr. Wilson C. Williams, Nashville, Tenn., Coordination of Health 
Education Between State Departments of Health and Public 
Instruction. 

Dr. John O. Bower, Philadelphia, Public Health Aspects of Appendicitis. 

Dr. Gregoirc F, Amyot, Vancouver, B. C., British Columbia Program 
for Medical Care. 

Dr. George C. Dunham, V. S. Army, Typhoid Vaccine, Duration of 
Immunity, Methods of Administration. 

Dr. AViJbur A. Sawyer, New* York, The Health Officer’s Interest in 
Virus Diseases. 

Dr. Haven Emerson, New York, Current Practice in Communicable 
Disease Control. 

Dr. Eugene L. Bishop, Chattanooga, Tenn., What Constitutes Public 
Health from an Administrative Standpoint. 

Sunday morning April 23, through the courtesy of Col. 
Joseph F. Siler and Lieut. Col. George C. Dunham, medical 
corps, U. S. Army, a demonstration of the manufacture of 
typhoid vaccine and pneumonia vaccine, among other things, 
will be given at the Army Medical School laboratory. 

FOREIGN 

Society News. — The fourth World Congress of Workers 
for the Crippled will convene in London July 16-22 under the 
auspices of the International Society for Crippled Children and 
the English Central Council for the Care of Cripples. The 
program will deal with the industrial cripple, education and 
preventive orthopedics in childhood. Those desiring accom- 
modation on the convention ship, the S. S. American Merchant, 
may secure space by writing to II. W. Roden, Travel Bureau, 
Mellon National Bank, Pittsburgh. 

Cameron Prize Awarded to Professor Domagk. — The 
University of Edinburgh has awarded the Cameron Prize for 
1939 to Prof. Gerhard Domagk, director of the Institute for 
Experimental Pathology, I. G. Farbenindustrie, Elberfekl, Ger- 
many. for bis discovery of the treatment of bacterial diseases 
by compounds of the sulfonamide group. Dr. Domagk is 43 
years old and a graduate in medicine of the University of 
Kiel. The Cameron Prize, amounting to about £200, is awarded 
annually to the person who in the opinion of the university 
senate lias in the previous five years made any highly impor- 
tant and valuable addition to practical therapeutics. 

Congress on Life-Saving and First Aid. — The fifth Inter- 
national Congress on Life-Saving and First Aid to the Injured 
will be held in Zurich and St. Moritz, Switzerland, July 23-28. 
All agencies concerned with life-saving and first aid arc invited 
to send delegates. Eight sections are being organized : rescue 
work and first aid in catastrophic events and international 
traffic; first aid to the injured in general; organization of 
first aid, rescue work and first aid (including protective mea- 
sures) ; first aid on the coast and inland waters ; first aid at 
sporting events and the history and idea of life-saving and 
first aid. The languages of the congress will be French, Ger- 
man, Italian and English. Inquiries should be addressed to 
the Secretariat of the fifth International Congress for Life- 
Saving and First Aid to the Injured, Schmelzbergstrasse 4, 
Zurich, Switzerland. 

Missionary Society One Hundred Years Old. — The 
Canton Medical Missionary Society has been in existence 100 
years. Because of the military occupation of the city, com- 
memoration of the centenary has been postponed. The society 
was founded by three missionaries, two of whom were physi- 
cians, in ' 1838 for the principal purpose of conducting the 
Canton Hospital, founded three years earlier. A further object 
was to establish and maintain hospitals and dispensaries 
throughout China. The present hospital was opened in 1935. 
At that time also the cornerstone was laid for the Dr. Sun Yat 
Sen Medical College. During the past year it has cared for 
hundreds of victims of aerial bombing and is still functioning, 
though full of poor patients, admitted chiefly from refugee 
camps, according to a newspaper account. Dr. William \V. 
Cadbury is superintendent of the hospital. The society has 
constantly worked with the foreign mission boards, which have 
provided and' maintained the physicians to staff its hospitals; 
present • operation of the hospital is made possible by contribu- 
tions from the International and the American Red Cross. 
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LONDON 

(from Our Regular Correspondent j 

if arch 18, 1939. 

Gas Masks for Babies 

The whole civilian population of the country has been sup- 
plied with masks protective against gas attacks from the air, 
but the problem of producing a mask suitable for young children 
has proved difficult. After three years of continuous research a 
mask has been made for children under the age of 2 years. It 
resembles a helmet and consists of a - hood of impervious fabric 
fitted with a large window of cellulose acetate. The hood 
encloses the head, shoulders and arms of the child and is closed 
round the waist by a draw-tape. The baby inside can thus more 
its arms and put its hand to its mouth — an important point, it 
was found, in keeping the baby quiet. The hood is surrounded 
by and fastened to a light metal frame, which is lengthened on 
the under side and fitted with an adjustable tailpiece as a support 
and protection for the child's back. The tailpiece is turned up 
at the end to form a seat, which prevents the child from slipping 
out of the hood. The child is made secure in the helmet by 
means of a T shaped supporting strap connected to the end of 
the tailpiece. The hood is padded on the under side, where the 
child rests. Air is supplied to the inside of the hood by a rubber 
bellows. The air passes through a container which removes all 
poison gas, and it enters the hood at the top through an orifice 
which deflects it upward so that it sweeps out all vitiated air 
from the hood and also prevents the stream from blowing directly 
on the child's head. The space in the hood is large enough to 
allow pumping to be stopped for several minutes if required. 
Tests have shown that these masks are worn without incon- 
venience to the child and that they are effective in an atmos- 
phere of lethal gas. For children between the ages of 2 and r 
years a special mask, similar to that for adults but with modi 
fications introduced for the sake of comfort and further security, 
is being produced. 


A Gestation Period of 174 Days 
In the divorce court the fact that the earliest possible date for 
inception after marriage allowed a maximum of only 17 a - ^ 
ir a child who survived birth was given as sole e\ i CI!CC , 
iulterv on the part of the wife. In giving judgment the pre> 
:nt said that this was the most remarkable case . 

: had had to deal. There was not a shred of evidence t ia 
ife was conducting any sort of association with snot ier ^ 
c quoted from Taylor's textbook, “Principles and rac 
cdical Jurisprudence”; “It would be in the hig'est ^ 
ijust to impute illegitimacy to offspring or want o c ’ as • , 
rents merely from the fact of a 6 months child being 
rviving birth.” He could dispose of the case on that P » ' 

t there was also the evidence of the very experience ^ 
at this and one other child were the most ex * rel ” , 
eniature birth which she had seen in her expenen ^ 
ars. The president was satisfied that the cn (, ut 

ived in wedlock and dismissed the husbands P ^ 
anted the wife a divorce on the grounds ottnc -^ 
ultery. It should be noted that in this case ® fore jess 
lid at birth was exactly 6 lunar months and 


The Improved Health of the People ^ ^ 
In the House of Commons the labor party cla, ' lie s|!0ul(1 pro- 
nutrition was prevalent, for which the governm are t j ie 

vide a remedy. It may be pointed out t lat o ^ social 
best fed in Europe and that the expenditure 
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services, which include free meals for school children, is enor- 
mous. In the debate it was stated that the purchasing power 
of the working class was four times what it was at the time 
of the battle of Waterloo. Mr. Elliot, minister of health, said 
that the government had introduced- the subject of nutrition 
into national discussion and had taken action in the light of the 
newer knowledge. The consumption of milk by school children 
had gone up and they were keeping up pressure on agriculturists 
to insure a pure supply. The following statistics showed the 
extent to which malnutrition was being repelled. In 1927 infant 
mortality was 70 per 1,000 and today it was 58; maternal 
mortality was 4.11 per 1,000 against 3.26 today. Maternal mor- 
tality from puerperal sepsis had fallen from 1.97 in 1927 to 
0.98. The tuberculosis mortality had fallen from 79 in 1927 
to 56 today. All indications pointed to an improvement in 
nutrition of children. A comparison between 1927 and 1937 
showed that boys in Leeds were more than 1 inch (2.5 cm.) 
taller and i'/i pounds (1.5 Kg.) heavier and in Huddersfield 
were P/ 2 inches (3.7 cm.) taller and more than 5 pounds 
(2.5 Kg.) heavier. 

PARIS 

(From Otcr Regular Correspondent) 

March 11, 1939. 

Treatment of War Injuries Accompanied by 
Severe Hemorrhage 

At the February 14 meeting of the Academic de medecine 
of Paris, two leading army surgeons, Maissonet and Bar- 
thelemy, reviewed recent progress in the treatment of certain 
types of war injuries. A severe hemorrhage can threaten life 
under one of three conditions: 1. An artery of medium caliber 
is divided, but, during a battle, the injured soldier cannot be 
transported immediately and the bleeding continues for several 
hours, until extreme anemia supervenes. 2. An artery of large 
caliber is sectioned. Even though immediate care is given in 
both these forms of injury, the wound is either fatal or the 
soldier is found exsanguinated. 3. Multiple injuries to soft 
parts are individually of minor importance but the sum total 
is such that the soldier is found in an extremely anemic state. 
The treatment of these three types of injuries should be both 
local and general. As to the first, if an artery of moderate 
caliber in an extremity has been divided, after application of 
a tourniquet on the proximal side the soldier should be sent 
to the nearest casualty clearing station for more thorough 
treatment. If a large artery of an extremity has been sec- 
tioned, the only hope is that some one can close the opening 
digitally until a tourniquet is applied. For use in case of 
injury to a large artery of the neck, every front line surgeon 
should be provided with a set of sterile instruments for open- 
ing the wound and applying forceps to the bleeding vessel 
preparatory' to transportation of the wounded man behind the 
lines. Many lives can be saved by this procedure. In the 
case of multiple wounds none of which involve an artery or 
vein of any importance, only firm compression with dressings 
is indicated, because treatment of multiple injuries at the front 
involves too much shock. 

The general treatment includes blood transfusion and sero- 
therapy. These should be employed only at a casualty clearing 
station equipped with facilities to permit care of the wounds 
at the same time. The use of citrated refrigerated blood is 
the only feasible method of transfusion except during a battle 
with sudden changes of the front lines, when it may be difficult 
to reach the injured with automobiles or airplanes carrying 
the conserved blood. During the Spanish war it was found 
that conserved blood was invaluable except during offensives 
and periods of instability of the front lines. By serotherapy 
is understood here the replacement of the blood which has been 
lost by the intravascular injection of artificially' prepared sub- 


stitutes, such as saline or acacia solutions. The disadvantages 
of the saline solutions are that they lack viscosity and osmotic 
pressure, the latter because of an insufficient quantity of col- 
loids. Sherrington and Copeman have shown that saline solu- 
tions leave the circulation in less than an hour and a half 
after injection. Normet in 1929 proposed the addition of small 
quantities of the citrates of sodium, calcium, magnesium, iron 
and manganese to a 0.9 per cent saline solution. Gosset, Tzanck 
and Charrier ( Prcssc medicate, Dec. 20, 1930, p. 1745) found 
that Normet’s polvcitrate solution, although not a substitute 
for blood, was not excreted as rapidly as physiologic solution 
of sodium chloride. 

The best substitute for blood transfusion has been found to 
be injection of acacia solution as proposed by Bayliss; this 
solution is retained in the vessels long enough to enable the 
blood-forming organs to begin to function. Blood transfusion 
or, if no blood is available, injection of physiologic solution 
of sodium chloride or the Bayliss solution should be performed 
simultaneously with and not before local hemostasis. Every 
casualty clearing station should have an ample supply of flasks 
containing either the sterilized Normet polycitrate solution or 
the Bayliss acacia solution. In addition, every such advance 
center should have ready, as soon as an offensive begins, a 
supply of conserved refrigerated blood susceptible of being 
utilized within eight days of its collection from civilian donors 
as explained in a previous letter. 

Sulfanilamide for Meningococcus B Meningitis 

A case was reported at the January 20 meeting of the 
Societe medicale des hopitaux of Paris by the navy surgeons 
Germain and Gautron in which recovery from meningitis due 
to meningococcus B followed the use of sulfanilamide. A sailor 
aged 42 presented the typical clinical picture of meningitis. 
Cultures of the cerebrospinal fluid revealed the presence of 
meningococcus B. Without waiting for the results of the 
examination of the spinal fluid, the patient was given sulf- 
anilamide immediately on admission to the hospital, at first 
8 Gm. daily by mouth. During the first three days and again 
on the fifth day, from 20 to 30 cc. of an 0.8 per cent solution 
was given intraspinally. Altogether, 107 Gm. of sulfanilamide 
was given. Twenty-four hours after treatment was begun 
there were a drop in the temperature and a decrease in the 
headache and somnolence. At the end of forty-eight hours the 
temperature was normal, there was less rigidity of the neck 
and cultures of the spinal fluid were sterile. The only com- 
plication was a slight cyanosis of forty-eight hours’ duration. 
Recovery was complete eighteen hours after the beginning of 
treatment. 

Death of Dr. Antoine Beclere 

The dean of French radiologists, Dr. Antoine Beclere, died 
February 25 in Paris at the age of 82. About a year after 
the discovery of the x-rays Beclere was present during a radio- 
scopic examination for suspected pulmonary tuberculosis. He 
immediately foresaw the future of this new method of diag- 
nosis and began to devote his energies to its clinical applica- 
tion, being one of the first to recommend the use of a dark 
room and of a fluoroscope in the examination of lesions of 
the chest. He soon extended the roentgen method to the diag- 
nosis of pathologic changes in other viscera and then began 
to study the effects of roentgen therapy on neoplasms. He 
was elected a member of the Academy of Medicine of Paris 
as a recognition of his contributions to the development of 
roentgenology. During the World War Dr. Beclere was in 
charge of a school in which radiologists were trained for ser- 
vice in army hospitals. After the war and until a few weeks 
before his death, he took a vigorous part in the activities of 
the various medical societies in France and foreign countries. 
He suggested the use of iodized oil as an opaque medium in 



1520 


FOREIGN LETTERS 


the diagnosis of uterine and tubal lesions. During the past 
twenty years he had become interested in the relation of ovarian 
and testicular tumors to the hypophysial hormones and in 
many other research problems. In 1936 many of his former 
pupils met to celebrate the eightieth birthday of this untiring 
worker, who until a few days before his death was busy edit-, 
ing a paper on experimental studies at the Radium Institute 
of Paris. In addition to serving a term as president of the 
Academy of Medicine, the leading society here, Dr. Beclerc 
was an honorary member of many French and foreign medical 
organizations. 


BERLIN 

(From Our Regular Correspondent) 

Feb. 27, 1939. 

The Quinine-Calcium Treatment of Pneumonia 
Professor Kalk, a pupil of Professor von Bergmann and 
director of a large Berlin hospital, recently discussed the 
quinine-calcium treatment of pneumonia before the Berlin 
Medical Society. The pneumonia mortality has at present come 
to exceed that of tuberculosis ; in many hospitals every fifth 
patient and in some instances every second patient succumbs to 
the disease. Moreover, as it is now seventeen years since the 
introduction of quinine therapy by von Bergmann, comparison of 
this method with serotherapy has become possible. Within the 
past four years Kalk has observed more than 2,000 cases of 
pneumonia. The picture often varies according to the age 
group; bronchopneumonia preponderates among children, lobar 
pneumonia is most important among younger adults, whereas 
bronchopneumonia again comes to the fore among the elderly. 
This linear scheme may be extended into the immunobiologic 
circular scheme of the negative and positive anergy. Kalk 
regards pneumonia as a secondary illness; in virtually all his 
cases a meticulous study disclosed the history of some infection, 
such as a mild influenza or a cold, which had been manifested 
from two to three weeks previously. When later the patient 
experienced chills, the earlier, minor disturbance would tend 
to be forgotten. This circumstance suggests the concept of 
nonspecific sensitization, as developed by von Bergmann and 
the Berlin pathologic anatomist Professor Rossle. 

Kalk discussed the influence of weather on the pneumonias 
and reported observations of the interrelation of normal atmos- 
pheric temperature and relative humidity. If the temperature is 
lowered and the moisture content of the air is high (as in 
oceanic drops in temperature originating in the west) the pneu- 
monic morbidity curve will exhibit a sharp upturn, conditioned 
by the great concomitant deprivation of heat; the coolness of the 
weather may be still further enhanced by strong winds. The 
author found that vitamin C deficiency increases susceptibility to 
pneumonia and acts unfavorably on the course of the disease. 

Professor Kalk himself has had pneumonia si.x times and in 
three of these instances cut short his illness by the use of 
quinine. He is a confirmed advocate of parenteral quinine 
therapy combined with the administration of calcium. If utilized 
in time, this procedure bids fair not only to arrest the pneu- 
monia but also to inhibit infiltration. If infiltration is already 
present, the procedure appears as a rule to induce earlier resolu- 
tion. Parenteral quinine-calcium therapy is thus effective at 
times when the use of quinine alone does not suffice. Kalk was 
able to obtain like results in bronchopneumonia by the utilization 
of similar quinine preparations. 

The pneumonia mortality among Kalk's clinical material has 
shown a decline of from around 23 per cent to 16 per cent since 
the utilization of quinine-calcium preparations. In army hos- 
pitals, according to the latest reports, the decline has been from 
9.8 per cent to 4.9 per cent. The army figures provide the best 
possible illustration of how effective this therapy can be if it is 
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introduced in the initial stage of the illness; this timelv treat- 
ment is particularly feasible in the army, thanks to the" [My 
efficient organization of the medical corps. Kalk 
reports of lesions allegedly caused by quinine therapy. He con- 
siders the use of the. term “lesions” here unjustifiable. In a 
total of 60,000 injections of quinine only seven, according to the 
author’s observations, were followed by the formation of an 
abscess; in addition, paralysis of the peroneal muscles «a; 
observed in but one instance. From the foregoing data it will 
be seen that in view of the enormous advantage of this therapy 
one cannot correctly speak of it as “dangerous.” As to sero- 
therapy, Kalk simply remarks that, although at present thirty- 
two different strains of pneumococci are differentiated, thus far 
the mortality has been lowered only in cases based on types I 
and II, and then never by as much as SO per cent. For this 
reason as well as on account of the greater expense involved, 
the author feels unwilling to recommend serotherapy. It would 
seem that Kalk has never carried on any large scale studies of 
serotherapy, such as would form a true basis for comparison. 
But even in the absence of a comparative evalution his data on 
the favorable results of quinine-calcium therapy are still 
interesting. 


AUSTRALIA 

(From Our Regular Correspondent) 

March I, 1939. 

The Association for the Advancement of Science 
The twenty-fourth biennial meeting of the Australian and 
New Zealand Association for the Advancement of Science was 
held in Canberra January 11-18. Attracted by the unique cir- 
cumstances of meeting at the federal capital and by the fact 
that the association executive had succeeded in securing die 
presence of several overseas notables, a record membership of 
1,200 delegates attended the meeting. Overseas visitors included 
Prof. Ralph Carr and Dr. Anita Mubl, representing the Ameri- 
can Association for the Advancement of Science; Prof. F. 
Brooks, representing the British Association; Sir E. ftj 1 
Russell, Rothampstcad Agricultural College; Prof. A. • 
Sidgwick (Cambridge), noted chemist; Sir John Hlctt, lr 
George Simpson and Air. H. G. Wells. The sections repre 
seated were mathematics, physics, astronomy, optometry, £ e0 
ogy, zoology, history, anthropology, economics, statistics 
social science, engineering and architecture, medical science an 
national health, education, psychology and philosophy, a £ r ® 
ture and forestry, veterinary science, botany, physiology, 
ninceutic science, geography and oceanography. The col ’=^ 
was perhaps disappointing to the extent that l'tte ° ^ 
attempt was made to relate the discoveries of science 
personal experience of everyday' life and no constructive r 
mendation of any social significance emerged from it. 


THE AUSTRALIAN JOURNAL OF SCIENCE ^ 

The Australian National Research Council, which " as ^.^ 0 j 
row the association some years ago, lias, after a P^^ ^ 
ndependent existence, now become in effect a comm ' ^ 

he association. The council has commenced t ie P 
if a journal of the ty'pe of Nature. This journa nm j 0UTt nl 
limonthy as the Australian Journal of Science. j M „f 

inis to cover a field including short advance su 
escarcb, periodic accounts of recent work in v» r o ^ 
f science, book reviews, proceedings of scientific s ' ^ 

i Australian universities and museums, curren » 

^formation and correspondence. 

heart size in relation to exercise ^ 

Dr. Fritz Duras, director of physical education mt^ 
ity of Melbourne, submitted a paper on heart hc 

/exercise. He discussed the results lie had obtameil 
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measurement of heart size after various types and intensities of 
exercise. Measurements were made of the lateral diameter on 
a fluoroscopic screen. He had found that heart size decreased 
during static work, increased during moderate dynamic work 
and increased only slightly, if at all, during more strenuous work. 
After exercise the size of the heart fluctuated about a continually 
increasing mean size and might not return to preexercise mea- 
surement for forty-eight hours. He also considered the possi- 
bility of complete relaxation of heart muscle being prevented by 
fatigue. The normal heart could not be damaged even by the 
most strenuous exercise but the normality must be established 
by proper medical examination. 

MAXIMUM POWER or HUMAN WORK 

Considering the maximum power of human work, Dr. F. S. 
Cotton of Sydney has found champion cyclists to be able to 
work for five minute periods at rates in excess of one-half horse 
power. These figures are materially higher than the highest 
recorded figures for this period of work, namely those of 
Olympic oarsmen, in spite of the fact that the latter figures 
included a somewhat arbitrary' allowance for work not used in 
propelling the boat. 

TISSUE INJURY BY RADIANT ENERGY 

Drs. C. H. Kellaway and E. R. Trethewie reported the results 
of recent experiments carried out at the Walter and Eliza Hall 
Institute, Melbourne. Injury by radiation caused the isolated 
lung preparation to liberate histamine in a manner similar to a 
number of pharmacologically active substances, such as venoms 
and peptone. The injurious effect of light on tissues sensitized 
by dyes was not confined to regions normally exposed to radia- 
tion. Histamine was destroj'ed by' photodynamic action in the 
presence of oxygen, as for instance in suspensions of ground 
lung tissue, when the histamine content disappeared on exposure 
to light. The response of histamine of an isolated jejunum 
preparation of a guinea pig sensitized with hematoporphyrin 
protoporphyrins rapidly diminished on exposure to light. Methy- 
lene blue caused increased sensitivity of the intestine to histamine 
in the dark; in bright illumination the effect rapidly' diminished. 
Eosin had a slow contracting effect on the intestine, which in 
bright illumination failed to relax readily following histamine 
contractions. The injury to muscle cells in these experiments 
was such that they failed to respond to the histamine, which 
was almost certainly set free and which might also have been 
destroyed by' photodynamic action. 

CHEMISTRY OF HEMOGLOBIN METABOLISM 

In a paper on the chemistry of hemoglobin metabolism, Dr. 
R. Lemberg of Sydney said that it had heretofore been assumed 
that hematin and porphyrin were intermediate products in the 
change from hemoglobin to bile pigments, the removal of protein 
being followed by that of iron and the porphyrin transformed 
into bilirubin. It could now be shown that the real intermediate 
products were bile pigment-hematin compounds and biliverdin, 
the oxidative opening of the porphyrin ring occurring before 
the removal of protein and iron. The reaction began with the 
hydrogenation of oxyhemoglobin. Among tbe intermediate com- 
pounds were those with "easily detachable iron.” Finally, 
biliverdin was reduced by dehydrogenase systems to bilirubin. 
In the intestine bilirubin was reduced to urobilin. The iron from 
the bile pigment-hematin compounds was used for the synthesis 
of hemoglobin, but nothing was known about the synthesis of 
the porphyrin ring in the animal body. In different circum- 
stances oxidations might occur at the side chains and not on 
the porphyrin nucleus. Under these conditions biologically' 
important catalysts might be formed. 

Dr. Lemberg exhibited his own preparations of many of the 
Wood pigments and their intermediate products. 


SYMPOSIUM ON ANIMAL PIGMENTS 
Contributing to a symposium on animal pigments, J. W. Legge 
of Sydney discussed the physiologic disintegration of hemo- 
globin in the animal body. He supported Lemberg’s theory 
and presented evidence for the formation of intermediate bile 
pigmcnt-iron-protcin by oxidation of the a-methene bridge of 
the porphyrin molecule of hemoglobin. With choleglobin, the 
best known of these compounds, reversible combination with 
oxygen and carbon monoxide could be observed spectroscopically'. 
By action of ascorbic acid on hemoglobin in air a second similar 
compound was formed. Both compounds occurred in normal 
erythrocytes and were formed when blood containing dissolved 
hemoglobin was perfused through the spleen, or after in vivo 
hemolysis by the action of distilled water, arsine or phenyl- 
hydrazine. From these intermediate compounds, removal of 
iron and protein gave biliverdin. Both dehydrogenases could 
reduce this to bilirubin. 

VIRUS ACTIVITY OF SOME PROTEIN -MOLECULES 
R. J. Best of Waite Institute, Adelaide, described his recent 
work which bad resulted in the separation of certain viruses in 
a chemically pure state and had demonstrated that they were 
proteins. He showed evidence for the identity of protein and 
infective principle in the case of certain plant viruses and 
described some aspects of the gross physical structure of the 
virus as revealed by x-ray analysis and optical means. He 
mentioned a few of the properties of viruses most likely to 
influence biologic activity’ and touched on problems relating 
to strain variation, mutation and possible methods by which 
viruses might multiply. The virus molecules built themselves 
into long chains, quite readily visible microscopically in polarized 
light. These chains were readily broken up mechanically' but 
on standing they formed again. In subsequent discussion it was 
considered questionable whether the purified virus proteins could 
be regarded as crystals, as they were only two dimensional. 
True crystals on the other hand were characterized by definite 
angles between faces in three planes. The multiplication of 
virus could not be considered apart from its association with the 
host. It was built on the cell mosaic of the host cell. It was 
doubtful whether tbe increase of virus protein in infected cells 
could be regarded as a multiplication of these protein molecules. 
It might be considered that the virus modified the metabolism 
of the cell in such a way that some virus protein was produced 
by it in place of its normal protein. It was also suggested that 
the virus might be regarded as a proteolytic enzyme which, 
acting on the cell proteins as substrate, produced from them 
virus protein as one of the products of its action. 


Marriages 


Laura C, Gaetjens, Oradell, N. J., to Mr. J. Perry Morris 
of Norfolk, Va., in Pensacola, Fla., February 19. 

Edgar Gilmore Givhan Jr., to Miss Margaret Woodward 
Spencer, both of Birmingham, Ala., February 22. 

James B. Gillespie, Urbana, 111., to Mrs. Emily Reeve of 
Paxton, in San Antonio, Texas, February 27. 

Carl Norman Giere, Minneapolis, to Miss Helen Louise 
Butler of Fort Sill, Okla., January 27. 

Edward Humphreys Herring to Mrs. Lucilc Sherrod Collins, 
both of Raleigh, N. C., January' 7. 

Paul Hayne Culbreatii Jr., Ellenton, S. C., to Miss Sara 
Miller of Hodges, Dec. 29, 1938. 

Philip H. Nhtert, Atlanta, Ga., to Miss Lucille Garrison of 
Miami, Fla., February 8. 

Lewis Karl Hoherman to Miss Estbermae Bogan, both of 
Philadelphia, recently. 

Sol Neidicii to Miss Evelyn Rudowitz, both of Beaufort, 
S. C„ Dec. 25, 1938. 

John S. Haines, Baltimore, to Miss Clara Elizabeth Ward, 
January Id. 
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William Hallock Park © eminent as a medical contributor 
to the field of public health and noted as a bacteriologist and 
immunologist, died in New York April 0 of heart disease. 
Dr. Park was born in New York Dec. 3(1, IS63. After gradua- 
tion from the College of the City of New York in 1883 be 
received the degree of doctor of medicine at Columbia in 1886. 
Following three years of internship at Roosevelt Hospital he 
went to Vienna during 1889-1890, returning to New York to 
take up practice as a specialist in diseases of the nose and throat. 
While engaged in this u ork he carried on research at the College 
of Physicians and Surgeons, concerning himself particularly with 
diphtheria. This work commanded the attention of Dr. Hermann 
M. Biggs, who at the time was professor of bacteriology and 
hygiene at New York University and also in charge of one of 
the divisions of the New York 
City Health Department. Dr. 

Park was appointed bactcriologic 
diagnostician of diphtheria in the 
city health department and direc- 
tor of its research laboratory in 
1894. There the first municipal 
bactcriologic laboratory in the 
United States was organized. The 
methods of diagnosis, control and 
prevention of communicable dis- 
ease originated under Dr. Park 
have since been adopted through- 
out the world. For forty-two 
years, until the time of his retire- 
ment, Dr. Park continued his 
labors as active head of the public 
health laboratory, serving as con- 
sulting bacteriologist to the New 
York State Department of Health 
from 1914 onward, medical exam- 
iner in bacteriology from 1917 and 
consulting bacteriologist at the 
U. S. Quarantine Service from 
1921. 

In 1898 Dr. Park i\ as appointed 
adjunct professor of bacteriology 
and hygiene at - the New York 
University; in 1899 he became 
associate professor and in 1900 
professor, holding this position 
until 1933, when he became first 
incumbent of the Biggs chair of 
preventive medicine. For one 
year he served as dean of the 
medical college. From 1895 to 
1932 he was visiting bacteriologist 
to the Willard Parker Hospital 
and later served as consultant. In 
1910 he received the honorary 
LL.D. degree from Queens Uni- 
versity. In 1926 he was awarded 
the degree of doctor of science 

by New York University, in 1929 by Yale University and in 
the same year by Columbia University. During bis career be 
also received man}' honors such as the Public Welfare Medal 
of the National Academy of Sciences in 1932 and the George 
M. ICober Medal of the Association of American Physicians in 
1937. In 1933 he received also the Townsend Harris Medal 
for his achievements in medicine. In 1935 he received the 
Roosevelt Medal because of his contributions to the control of 
diphtheria. On his seventy-first birthday, Dec. 30. 1934, his 
assistants in the New York City Department of Health pre- 
sented him with a bronze bas relief plaque of himself to be 
placed in the Willard Parker Hospital. When the William 
Hallock Park Laboratory, named and dedicated in his honor m 
1936, was established President Franklin D. Roosevelt wrote 
him a letter in which he said, “Your contribution to medical 
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millionth child to be inoculated in New York City, the first oi 
the second million being immunized by Dr. Beia Schick When 
it was proposed to develop a method of inoculation again.-! 
infantile paralysis m 3934, lie voluntarily submitted himself to 
be one of the first three injected. 

Dr. Park was a frequent contributor to medical literature His 
works included “Pathogenic Micro-Organisms,” of nbich the 
t Ul t '' appeared in 1933; “Public Health and Hvgiene”m 

192/; Wiios WI10 Among the Microbes" in 1929. Amon* the 
research problems to which lie turned his attention in addition to 
methods of immunization against diphtheria were the character 
of the tubercle bacillus, the nature of dysentery, the typhoid 
bacillus and typhus carriers, intraspina! injection of tetanus 
antitoxin, tile bacteriology of respiratory infections and the 
treatment of pneumonia. 

Pie was a member of most of the leading societies in the fields 
of iiis scientific interest, and be had served as president oi the 
American Society of Experimental Pathology and of the Ameri- 
can Public Health Association, 
His death at the advanced age of 
75 terminated a career of great 
importance and of vast benefit to 
the people and the medical pro- 
fession of our country. 

Donald Gregg ® Wellesley, 
Mass. ; Harvard University Medi- 
cal School, Boston, 1907; fellow 
of the American College of Physi- 
cians ; member of the American 
Neurological Association, Ameri- 
can Psychiatric Association, hleu 
England Society of Psychiatry, 
, I Association for Research in Ner- 

f I vous and Mental Diseases and 

the American Psychopathological 
Association; president of the 
Massachusetts Society for Mental 
Hygiene; instructor in physical 
diagnosis, 1910, and assistant pro- 
fessor of tropical medicine in 1911 
at tiie University of the Philip- 
pines, Manila ; medical superinten- 
dent of the Chamu’ng Sanitarium; 
aged 58; died, January 6, m 
Massachusetts General Hospital. 

Leonard Woolsey Bacon, 
New Haven, Conn.; Yale uni- 
versity School of Medicine, 
Haven, 1S92; member oi the Con- 
necticut State Medical Society 1 
served during the World nab 
assistant in medical clinic 1 - 
1894, assistant in surgical c* 
1895-1897; instructor m opera! 'e 
surgery 1897-1905 and 
in surgery 3905-1 906 at his ate 
mater; for many years on me 
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73; died, January 8, of ar * e . r 
sclerosis at his home m Hamden. 
Henry Corbin McClenahan, Sail _ Francisco; Tulane Um; 

versify of Louisiana School of Medicine,. New , ’.r the 

member of the California Medical Association; is . neu . 
Spanish-American War; at one time assistant in , 
roiogy and associate to the chair of iega! medi [93^ 

chiatry. Cooper Medical College; aged 6/; men, ■ ’ 

of arteriosclerosis, myocarditis and hypertension. 

William Cott Hobdy ® San Francisco; Columbia u Jg96; 
sity College of Physicians and Surgeons, New , 

formerlv connected with the U. S. Public Healt , 5p j t3 is; 
the staffs of the Stanford University and Franklin 1 ^ 
aged 68; died, Dec. 26, 1938, of carcinoma of the 
metastases. _ .. Medical 


Emil Gustave Winter, Indianapolis; Eclectic - Med; . 
Institute, Cincinnati, 1907; Indiana University' __ _ formerly 
cine, Indianapolis, 1908; served^dunng tlie^\\ ^ ^j c) ), 0 dist 


null « JcllCi in v\ itiui 11^ — , uiic, ijiuiaud/iuiu, xsw, ov* • — « /r 

progress will continue to benefit the people of New York, of this county deputy coroner; aged 52; on the |ta - cor onaty 
- Hospital, where he died, Dec. 38, 3938, oi acme 

occlusion. ,, . Tnianc Ik’i- 

William Gray Thigpen, Montgomery, Ala. J90 , ; 

versify of Louisiana School of Medicine. N ; Alabama; 

member of the Medical Association of the htam ^ ^ 

served di a ring the World War; aged 59; died * . rf pnCU . 
the Veterans Administration Facility, Biloxi, - 


lib Will uuiuiuuv — " — _ — ’ Mr IQ 

nation and of the world long after this splendid laboratory has Hospital, where he died, Utc. ifi, 
crumbled to dust.” 

Prom time to time Dr. Park was called to deliver lectures 
before famous organizations. Thus he gave the Nathan Louis 
Hatfield lectures of the College of Physicians of Philadelphia in 
1935. He received the Achievement Award of the Columbia 
Alumni Association of the Graduate Schools in 1934. In 1933, 
at a great celebration, he immunized against diphtheria the 
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Nicholas De Haas, Fremont, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1893 ; past 
president of the Newaygo County Medical Society ; aged 68 ; 
was chief of staff, 1916-1917 at the Gerber Memorial Hospital, 
where he died, January IS, of carcinoma of the stomach. 

Robert Hubert Fegers, Keokuk, Iotva; Keokuk Medical 
College, College of Physicians and Surgeons, 1906; member of 
the Iowa State Medical Society ; aged 55 ; on the staffs of the 
Graham Protestant Hospital and St. Joseph’s Hospital, where 
he died, Dec. 26, 1938. 

Harry Joseph McGuire, Tulsa, Okla. ; Rush Medical Col- 
lege, Chicago, 1926; member of the Oklahoma State Medical 
Association; formerly city health superintendent; on the staff 
of the Morningside Hospital; aged 3S; died, Dec. 24, 1938, of 
cerebral hemorrhage. 

William Henry Robin, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1891 ; member of 
the Louisiana State Medical Association ; formerly health officer 
of New Orleans and Orleans Parish ; aged 69 ; died, February 9, 
of heart disease. 

John Henry Carpenter © Chicago; National Medical Uni- 
versity, Chicago, 1901 ; member of the Radiological Society of 
North America; at one time x-ray technician to Cook County 
Hospital; aged 65; died, January 18, of carcinoma of the 
esophagus. 

Samuel Walter R. Langdon ® Stockton, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1900; 
formerly health officer; on the staff of the Stockton State 
Hospital ; aged 65 ; died, Dec. 30, 1938, of cardiovascular renal 
disease. 

John Thomas Dawson, Seattle; Toledo Medical College, 
1895; member of the Washington State Medical Association; 
veteran of the Spanish-American War; on the staff of the Provi- 
dence Hospital; aged 65; died, January 12, of coronary throm- 
bosis. 

Alonzo Wells Connor, Neeses, S. C. ; Medical College of 
the State of South Carolina, Charleston, 1895 ; formerly member 
of the state legislature; aged 67; died, January 2, of diabetes 
mcllitus, cardiac insufficiency and prostatitis. 

Frank R. Ross, Houston, Texas; Tulane University of 
Louisiana School of Medicine, New Orleans, 1897; member of 
the State Medical Association of Texas ; aged 63 ; died, Dec. 
4, 1938, in a local hospital of lung abscess. 

Charles Clary Rathbone, Los Angeles ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893; aged 73; died, Dec. 27, 1938, of chronic myo- 
carditis and arteriosclerosis. 

Frank Cyril Barltrop Campbell, Owen Sound, Ont., 
Canada; University of Toronto Faculty of Medicine, 1921; at 
one time Health officer of Henderson and Pulaski counties, Kv. ; 
aged 40; died, Dec. 3, 1938. 

John Henry Shipley, Rippey, Iowa; Drake University 
Medical Department, Des Moines, 1889; member of the Iowa 
State Medical Society; aged 72; died, Dec. 10, 1938, of valvular 
heart disease. 

Edwin Augustus Kuhns, Emlenton, Pa. ; Jefferson Medi- 
cal College of Philadelphia, 1884; aged 80; died, Dec. 16, 
1938, of carcinoma of the ascending colon with involvement 
of the liver. 

Charles L. Reading, Philadelphia ; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 68; died, Dec. 
14, 1938, in the Allentown (Pa.) State Hospital, of chronic 
myocarditis. 

Jerry Calvin Falvey, Longview, Texas; Memphis (Tenn.) 
Hospital Medical College, 1911; aged 52; died, Dec. 19, 1938, 
m the Wilson Memorial Hospital, Johnson City, N. Y., of 
endocarditis. 

David Louis Axilrod, Minneapolis; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1903 ; aged 
61 ; died, January 14, in the Asbury Hospital of cerebral 
hemorrhage. 

George Krauss, Allentown, Pa.; Jefferson Medical College 

Philadelphia, 1896 ; served during the World War ; oil the 
staff of the Allentown Hospital ; aged 65 ; died, Dec. 30, 1938, of 
myocarditis. 

Orville Leon Hanlon ® Ridlonville, Maine ; Medical School 
of Maine, Portland, 1901 ; past president of the Oxford County 
Medical Society; aged 63; died, Dec. 10, 1938, ol coronary 
thrombosis. 

James Edward Stubbert, Oakland, Calif.; University of 
me City of New York Medical Department, 1881 ; aged 79 ; 
<hed, Dec. 3, 1938, ol myocarditis, arteriosclerosis and prostatic 
obstruction. 


Perry Lee Atkins, Grants, N. M. ; Keokuk (Iowa) Medi- 
cal College, College of Physicians and Surgeons, 1901; aged 
61; died, January 27, in a hospital at Albuquerque, of lobar 
pneumonia. 

Caswell H. Jennings, Wheatland, Ind.; Medical College of 
Indiana. Indianapolis, 1895 ; formerly coroner of Greene County; 
aged 67; died, Dec. 25, 1938, in Terre Haute of coronary 
occlusion. 

William Raney Black, Seminole, Okla. ; Chattanooga 
(Tenn.) Medical College, 1906; member of the Oklahoma State 
Medical Association; aged 60; died, Dec. 22, 1938, of angina 
pectoris. 

John Edward Brinkman © Waterloo, Iowa; Illinois Medi- 
cal College, Chicago, 1898; past president of the Black Hawk 
County Medical Society; aged 64; died, Dec. 23, 1938, of angina 
pectoris. 

Ephraim G. McCormick, Prairie Grove, Ark.; Missouri 
Medical College, St. Louis, 1881 ; member of the Arkansas 
Medical Society; aged 83 ; died, Dec. 12, 193S, of cerebral hemor- 
rhage. 

Fred Augustus Bragdon, Springvale, Maine; Medical 
School of Maine, Portland, 1883; member of the Maine Medical 
Association; aged 80; died, January 24, of carcinoma of the 
liver. 

George McGehee Stewart, Covington, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1901 ; 
aged 76; died, Dec. 27, 1938, in Jackson of arteriosclerosis. 

William H. Cowell, Shawboro, N. C. ; Kentucky School of 
Medicine, Louisville, 1893; aged 68; died, Dec. 27, 1938, of 
chronic myocarditis and hypertrophic cirrhosis of the liver. 

Reno N. Williams, Sanders, Ky. ; Hospital College of Medi- 
cine, Louisville, 1898; member of the Kentucky State Medical 
Association; aged 77; died, Dec. 26, 1938, of heart disease. 

Harvey Albert Dever, El Reno, Okla.; Medico-Chirurgical 
College of Kansas City, Mo., 1904; aged 64; died, Dec. 25, 193S, 
in St. Anthony's Hospital, Oklahoma City, of pneumonia. 

George Adelbert Delamater, Butler, Mo.; Chicago Homeo- 
pathic Medical College, 1893; aged 73; died, Dec. 22, 1938, in 
South Winter Haven, Fla., of coronary thrombosis. 

William V. Marshburn, Yorba Linda, Calif. ; University of 
Louisville (Ky.) Medical • Department, 1886; aged 83; died," 
Dec. 14, 1938, of hypostatic pneumonia and uremia. 

Elmer D. Shadday, Montpelier, Ind. ; Kentucky School of 
Medicine, Louisville, 1901; county health officer; aged 65; died, 
Dec. 19, 1938, of coronary sclerosis and myocarditis. 

Edward V. Cherney, Springfield, III. ; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1903; 
aged 57 ; died, January 27, of Parkinson’s disease. 

Francis ,X. McPhillips, Vancouver, B. C., Canada; Mani- 
toba Medical College, Winnipeg, 1889; formerly on the staff of 
St. Paul's Hospital; aged 72; died, Dec. 23, 1938. 

Albert Charles McGeagh, Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; aged 
63; died, Dec. 22, 1938, of coronary thrombosis. 

Abraham L. Thomas, Chicago; Chicago Medical College, 
1879; member of the Illinois State Medical Society'; aged 88; 
died, Dec. 19, 1938, of carcinoma of the stomach. 

Charles Solomon Cantough, Reading, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1914 ; aged 47 ; died, Dec. 16, 1938, 
in St. Joseph’s Hospital of coronary thrombosis. 

Hugh McCormick, New Auburn, Wis. ; University of 
Toronto Faculty of Medicine, Toronto, Out., Canada, 1892; aged 
72; died, Dec. 17, 1938, of coronary thrombosis. 

Charles Luther Kirtley, Challis, Idaho; Rush Medical Col- 
lege, Chicago, 1901; aged 65; died, Dec. 1, 1938, of coronary 
occlusion, nephritis and arteriosclerosis. 

George Nicholas Vogelei, Chicago; Chicago College of 
Medicine and Surgery, 1913; aged 50; died, Dec. 27, 1938, of 
angina pectoris. 

Henry W. Partlow, Olympia, Wash. ; Detroit College of 
Medicine, 1893; aged 75; died, Dec. 4, 193S, of carcinoma of the 
sigmoid. 

Caleb E. Carter, Tenaha, Texas; Memphis (Tenn.) Hospital 
Medical College, 1902; aged 69; died, January 15, of pneumonia. 

William Lages, Fredericktown, Mo.; Missouri Medical 
College, St. Louis, 1891; aged 76; died, Dec. 19, 1938. 

Samuel W. Downing, Salem, Mo.; Missouri Medical Col- 
lege, St. Louis, 1S94; aged 68; died, Dec. 9, 1938. 

Herbert Charles Fry, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1898; died, Dec. 4, 1938. 
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Correspondence Queries and Minor Notes 


PRIORITY IN TECHNIC FOR P RESER- 
VATION OF SERUM 

To the Editor:— In The Journal, January 14, page 134, 
Dr. Leon Friedman stated that “Riclil and Schereschewsky in 
1919 were the first to use glass capillary pipets, scaled by 
fusing in a flame, to preserve specimens of serum" for exami- 
nation of Spirochacta pallida. 

I have seen priority in this useful method of preserving 
specimens containing Spirochacta pallida credited to so many 
workers that I ant at last impelled to state that I first used 
it in 1909 at the Military Hospital, Rochester Row, London, 
for preservation of specimens for teaching purposes, and it was 
described and illustrated in my “Diagnosis and Treatment of 
Venereal Diseases in General Practice,” first published in 
January 1918. 

In connection with the observation of Riehl, quoted by 
Dr. Friedman, that in such conditions Spirochacta pallida 
remained motile up to fourteen days after collection, it may 
be of interest to recall that this time was greatly exceeded 
in experiments reported by McNnbb and his associates ( Cnnod . 
Pub. Health J. 24:405 [Sept.] 1933) and. by myself ( Lancet 
1:156 [Jan. 20] 1934). To state the case as briefly as pos- 
sible, the Canadian workers initiated an experiment to test 
whether transportation over long distances in capillary tubes 
would be practicable for specimens to be examined for Spiro- 
chaeta pallida by the dark-ground method. The specimens 
were collected in triplicate in London and sent first to Toronto, 
where motile spirochetes were found. Three were returned 
to me with one specimen collected in Toronto, and motile 
spirochetes were again found in all of them. I returned them 
to Toronto, sealed with wax between slide and covcrslip, and 
after examination in Toronto the same slides were returned 
to me ; motile spirochetes were still found in them both in 
Toronto and in London. Thus three specimens of chancre 
fluid crossed the Atlantic four times and one three times, and 
after these journeys the spirochetes in them were still motile. 
The lapses of time from the taking of the respective speci- 
mens to my last report to the Toronto workers were eighty 
days, seventy-one days, sixty-eight days and forty-six days. 
Actually after dispatch of this report motility continued to 
be noted in otic specimen up to the eighty-fourth day niter 
collection. 

Dr. Friedman mentions that his specimens were expelled 
from the tubes by pressure from a small rubber bulb. I sug- 
gest that a much easier method is to heat the blind end of 
the tube in a small flame. 

L. \V. Harrison, London, SAV. 1, England. 

68 Ecclcston Square. 


DANIEL DRAKE— INFORMATION, PLEASE, 
ABOUT LETTERS WRITTEN BY HIM 

To the Editor:— For more than twelve years I have been 
engaged in the preparation of a bibliography of Daniel Drake. 
The list of published writings is apparently almost completed. 
Some manuscript material and many letters have already been 
located. However, Daniel Drake was a voluminous letter writer, 
and undoubtedly there must be many letters in private hands 
or in libraries. I shall sincerely appreciate information concern- 
ing any letters or manuscript material by Daniel Drake. Due 
credit will be given in the published work, which xvill not go 
to press for several months. 

Emmet Field Horine, M.D., Louisville, Ivy. 

Associate Professor of Clinical Medi- 
cine, University of Louisville School 
of Medicine. 
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GOLD FOR TUBERCULOSIS 

To tl,c Editor : — I note in my December 2 issue oi the lmn Shit 
Register an article regarding the care of tuberculosis with a gold solution. 
Gold lias been used in the treatment of tuberculosis all through tit 
jears of my fifty years of practice. Would you please advise me whether 
this solution has hcen found of real value and now a real cure for this 
disease. It would seem strange that Dr. Kinie of Fort Dodge, Iowa, 
should find it necessary to go to far away India to publish a complete 
digest of this material and its methods of use in the Bombay, India, 
Medical Digest. It is also said that this method has been in part 
revealed by British and American medical journals. I am anxious to 
know whether this treatment lias been found real and a cure for the 
tuberculosis victim. Would you please let me hear from you. 

M.D., Ion 

Answer. — Gold has been used in the treatment of various 
diseases for approximately twelve hundred years and for more 
than three centuries it has been employed intermittently in 
the treatment of tuberculosis. Interest in the gold treatment 
was revived in 1915. Experimental work as well as the treat- 
ment of patients with gold salts revealed the fact by 1920 
that their administration is not always safe for the patient 
and that apparent benefits were due to hyperemia in the vicinity 
of the tuberculous lesion. There being no accurate method of 
controlling the degree of hyperemia, the reactions could be 
sufficiently severe to cause pulmonary hemorrhage. 

In 1924 Mpfllgaard presented the results of some experi- 
mental work with a gold preparation known as sanocrysin. 
Since that time a large volume of work has been done with 
gold salts both experimentally and clinically. One oi the mow 
extensive studies conducted on tuberculous patients in this 
country was by Hcnrichscn, Swcany and Hruby of Chicago, 
whose following conclusions represent a fair statement of IM 
present status of the gold treatment for tuberculosis: 

“1. About 50 per cent of tuberculous patients having a sta- 
tionary or downward progressive advanced tuberculosis oi 
B or C types, when given sanocrysin in well regulated dose-, 
will show (1) a rather prompt cessation of symptoms (o P 
of temperature and pulse, increase of weight arid improvene 
of general condition), which changes tend to be permanen 
the patient observes the usual measures of hygiene; { I 
clearing of tuberculous infiltration, with marked fibrosis 
contraction of cavities, as shown by roentgenograms; an 


changes from unfavorable laboratory findings. , , 

“2. The remainder of the treated patients may be 
about equally into three classes : Those who show a tet p 
improvement for a few weeks to a few months, ti 
show no favorable change, and those who will no 

the drug at all. ,, ...fully 

“3. By all the’ methods of control available and , ca ‘ 
analyzed figures, we can conclude that there >sa . (] 

of the convalescent period or prolongation ot me o 
the treated patients of group 1. . , .- s uiC 

“4. There seems to be a real indication for t ic ci b 
as a supportive treatment in collapse therapy snrc ad to 
are not doing well and when there is a begum S P 
the other side, or when there is need to clear g «P o0 
involvement of one side in preparation for coll. P- 

the other. . , „„,„..,i,.sceiice of 

“5. Sanocrysin may be used to speed ti c _ ‘ nnc eessar>'- 

patients with favorable prognosis, but this is usual y u the 
“6. The drug may be added to the arl "f a "ruiiavail- 
tuberculosis specialist for use when other measut _s , lie 

able, as well as for other ‘reacting' types when the ski 
physician is able to direct a succcssfu coy ':. K ]] ca tions, coji- 
■ ”7. More experiment is warranted, so that csU b- 

traindications and more favorable types may t ] )e disease, 
fished, in all ages, stages, complications, t)P 

and in both sexes.” . ■ t i. e ndniinist rat ’ on 

For many years Dr. Kune has advocate b e J)a? | iaf j ample 
oi gold in the treatment of tuberculosis. H to b<s 

time to demonstrate the . efficaciousness o ^ jVj } j, e nation. 

• the field o' 


_ 

fellow workers in the state of Ioiva as n 


particularly' tiiose" who limit themselves largely >o -- hc trc3t - 
tuberculosis. He has frequently discussed papers 
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ment of this disease but neithci his method nor lus lesults have 
gained much fa\or among physicians 

The superintendent of one of the Iowa sanatoriums gave 
Dr Kune’s ’’gold cuie” an extensive trial approximately ten 
jears ago with no favorable 1 espouse on the part of any 
patient Dr Kune then prefeired charges against the super- 
intendent on the ground of lack of cooperation and the like 
However, the superintendent was vindicated and continued m 
lus position 

Unfortunately, in the past good results have been repoited 
fiom special forms of ticatment when modern methods of 
examination were not used and the evidence available would 
not always justify a diagnosis of clinical tuberculosis It is 
on such cases that most spectacular results have frequency 
been reported Theitfoie, m lus publication m the Bombay 
Medical Digest it is hoped that all cases reported by Dr Kime 
are described with reference to diagnostic procedures so that 
no question can be raised by any physician as to the actual 
existence of clinical disease when Ins treatment was begun 
He should also have available to any physician who desires 
to review lus material personally x-ray films of the chest m 
the beginning and periodically throughout the course of treat- 
ment, sputum reports from official laboratories, tuberculin tests, 
red cell sedimentation rates and every other bit of information 
that experts ill tuberculosis would require in reaching a definite 
diagnosis Furthermore, he should make available to the pro- 
fession unmistakable evidence that his patients have remained 
well over a sufficientlv long period of time to convince the 
expert that remissions have not been mistaken for “cures” 


CANCER NOT TRANSFERABLE FROM ANIMAL TO MAN 

To the Editor — In a pamphlet entitled "Cancer as a Public Health 
Problem” George \V Cox, a state health officer of Austin, Texas writes, 
as follows (p 4) 

“At this time we have no facilities in the State Department of Health 
for the antemortem inspection of meat Last year one report shows 125 
animals were rejected for daughter because they were cancerous It is 
obvious that we may be eating a great deal of meat from cancerous ant 
mals The question as to the danger of eating such meat has never been 
investigated, but it may have a hearing on our increasing cancer inci 
dence If it were possible for the State Department of Health to render 
this service, this danger along with others of similar magnitude would be 
controlled ’ 

This paragraph appears to be endorsed by Dr J \V E H Beck gen 
eral chairman of the public health committee of the Texas department of 
the American Legion, in a circular letter dated Alarch 14 The statement 
ment by Dr Cox and Dr Beck s letter lead me to ask Is there any 
danger of transmission of cancer in cattle to man 5 A[ jy ( Texas 

Answer — There is no possibility and hence no danger of a 
transferring of cancer from cattle to human beings in the man- 
ner suggested by Dr Cox, because cancer is not transmissible 
even by transplantation from one mammalian species to another, 
e g from cattle to man Human cancer is not an infectious 
or contagious process like tuberculosis or actinomycosis The 
statement by Dr Cox should be corrected promptly because it 
may cause unfounded and unnecessary alarm with respect to an 
important source of human food 


TONSILLECTOMY AND SYPHILIS 
To the Fditor • — A mill of 25 cime to me on July 1, 1938, with 
chronically inflamed much hypertrophied tonsils His blood Wassermann 
reaction was found to be 3 nlits The absence of i history or sign of 
a penile lesion caused me to believe that the tonsils were the point of 
origin of his syphilis Six intravenous treatments with 0 6 Gm of neo- 
irsphemmine and tvvelv e intramuscular treatments of sodium bismuth 
thiogly collate caused Ins btood to show 2 plus He is now in the second 
such course of treatment His tonsils have receded much in size but 
ire still moderately red they are now about three times the normal size 
Would you advise tonsillectomy 5 If so when 5 V[ D Wisconsin 

Answer — A diagnosis of syphilis should never be made on 
the basis of a single positive or, especially, partly positive sero- 
logic test for sy philis in the absence of history or phy sical signs 
1 here are too many opportunities for technical and biologic 
laboratory error to justify such a diagnosis If, m^the patient 
in question, the diagnosis of syphilis hinges on one “3 -f- ^com- 
plement fixation test followed after treatment by one "2 +” 
test, one cannot be certain that the patient actually has svplnhs 
The serologic diagnosis should certainly be verified by check 
of the complement fixation test, by one or more reliable floccu 
lation technics, and in one or more laboratories other than that 
which performed the original test 

M liether the patient has syphilis or not, Ins tonsils, if chroni- 
cally infected should be removed and operation mav be per- 
formed lnimediatelv The onlv factors which influence surgical 
operations on syphilitic individuals are (a) the possible accidental 
infection of members of the operating team and ( b ) possible 


failure of wound healing because of the association of trauma 
with syphilitic lesions As to the former, the risk of infection 
to members of the operating team is almost wholly dependent 
on the duration of infection in the patient If he has early 
syphilis, i e of less than two years’ standing, and if he has not 
been previously treated, there is some risk If, on the other 
hand, he has late syphilis, i e of more than five years’ standing, 
whether or not he has been previously treated, there is little 
or no risk In either case and whether the patient’s syphilitic 
infection is early or late, the administration of a course of an 
aisphenamine immediately prior to operation does away with 
the risk of infection (Parenthetically, it should be remarked 
that laryngologists who operate without gloves are particularly 
prone to the development of extragenital chancres, and no 
operation, even that of tonsillectomy, should be undertaken with 
bare hands under any circumstances, whether the patient is 
know n to have syphilis or not ) 

The failure of wound healing is negligible without treatment 
and is entirely obviated by treatment before and after operation 
In the patient in question, therefore, tonsillectomy may be 
performed immediately without risk to patient or operator, but 
in the meantime the diagnosis of syphilis in the patient should 
be verified 

WIDAL TEST AND INTER CURRENT INFECTION 
To the Editor — Following a three weeks siege of bronchial pneumonia 
caused by mixed infection with Streptococcus viridans predominating, a 
patient had an exhaustive bronchial cough for two weeks with temperature 
between 99 and 101 F Roentgenograms of the chest and examination of 
the sputum were negative but the Widal reaction was found positive in a 
dilution of 1 40 How long after immunization to t; pll Old will the 
Widal reaction be positive 5 Will prolonged low grade fever tend to 
cause a positive Widal reaction in a patient who has been immunized to 
typhoid several times, the last previous inoculation being three years ago 5 
In this case an unhealed area m a bronchiectatic space could account for 
the fever but why the positive Widal reaction 5 

R A Butler M D , Safety Harbor, Tla 

Answer — The Widal reaction may persist at low levels for 
years after an attack of typhoid or after vaccination with killed 
typhoid bacilli The agglutinin titer usually reaches its height, 
sometimes over 1 1,280, about two weeks after the last injec- 
tion of vaccine, and then in the average case first diminishes 
rather rapidly for several months and at a slower rate there- 
after It is not at all uncommon to find a low titer of 1 40 or 
1 80 for several years During this time any intercurrent 
infection or vaccination against some other disease may cause 
a temporary increase in the titer which is sometimes referred 
to as an anamnesic reaction Such an occurrence is often con- 
fusing in making diagnoses 

A Widal titer of 1 40 is not high enough to be of significance 
in making a diagnosis of typhoid In the case referred to it 
is highly probable that the atvpical pneumonia or possible 
bronchiectasis was responsible for the presence of the Widal 
reaction 

SOLUTIONS OF COMMON SEDATIVES 
To the Editor — I should like full information concerning the jirepara 
tion of sterile stock solutions of the common sedatives such as soluble 
phenobaibital and sodium amytal I have tried autoclaving such solutions, 
only to have the powder precipitate as a solid cake Wily 5 Would auto 
clavmg the dry powder and then dissolving it with aseptic technic solve 
the problem 5 Should the solution be passed through an Arnold sterilizer 5 
What is the effect of heat on the solution 5 How long would such solu 
t.ons keep m bottles in the wards 5 M D , District of Columbia 

Answer — Barbituric acid and its manv derivatives, which 
are used as sedatives and hypnotics, are not acids in the true 
sense of the word They do form soluble salts when combined 
with the alkali metals These salts are combinations of a weak 
“acid” and a strong base and as such are unstable when in solu- 
tion When such solutions are subjected to boiling or to auto- 
claving or are allowed to stand for some time, hydrolysis takes 
place In the case mentioned, the hvdrolysis liberates the free 
barbituric acid derivative which is insoluble This precipitates 
and forms the “cake ” 

A sterile solution could be prepared by heating the dry powder 
to about 125 C for some time (The United States Pharma- 
copeia directs that the powdered soluble phcnobarbital is to be 
heated for six hours at 140 C in preparation for analysis ) This 
could be dissolved in sterile water under aseptic technic Xo 
further treatment of the solution is necessarv 

The question as to how long such solutions would keep m 
bottles in the wards is difficult to answer The U S Pharma- 
copeia states that aqueous solutions of soluble barbiturates art 
alkaline m reaction and arc unstable Several experiments with 
buffer solutions were tried, but the solutions cither became 
cloudv or precipitated on standing One pharmaceutical house 
has a solution of a soluble barbiturate derivative on the market 
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This is dissolved in ethylene glycol and hence is not suitable for 
intravenous use. The fact that soluble barbiturate derivatives 
are marketed dry in ampules, to be put into- solution with sterile 
water just before use, is evidence of the difficulties in preparing 
stable solutions of tbe soluble barbiturate derivatives. 


BLEPHARITIS FROM MOXILIA 

To the Editor :■ — I have n patient who is afflicted with chronic blepharitis 
caused by Moniiia albicans. Ifis refractive error, practically negligible. 
has been corrected. Is there anv specific treatment for blcpharitic 
moniliasis? What is the prognosis? M.D., Connecticut. 

Answer. — It would seem that blepharitis due to Monilia 
albicans is an exceedingly rare condition or at least that it is 
practically never recognized as such by ophthalmologists. No 
recommendations for treatment have been found in the literature. 
The logical treatment would scent to be the use of one of the 
drugs employed in treating monilia infections of the skin and 
mouth. Soaking the lids with a moist pack of S per cent sodium 
thiosulfate would be safe and might prove of value. The use of 
sodium thiosulfate in a 2 per cent ointment would offer another 
method of application. If there is also conjunctival infection, 
a 1 or 2 per cent solution of sodium thiosulfate would not 
damage the cornea. It is likely that the more commonly 
employed ointments, such as 2 per cent yellow mercuric oxide 
or 3 per cent ointment of ammoniated mercury might be of 
value as in other forms of blepharitis, provided the crusts are 
first removed with an applicator soaked in 3 per cent sodium 
bicarbonate. 


INJURY TO R A. MI’S COMMl’XICAXS 
To the Editor : — What effect has injury to the ramus comintiuieans in 
the region of tbe twelfth dorsal and first lumbar \crtebrac on the stomach? 
Would any chronic disturbance result? How? M.I).. Xew York 

Answer. — It is doubtful that an injury to the ramus com- 
municans in the region of the twelfth dorsal and first lumbar 
vertebrae would have any great effect on the stomach itself. 
The efferent innervation to the stomach is from the vagus and 
the white rami from the fifth to the twelfth thoracic nerves 
through the sympathetic trunk without interruption, to the celiac 
ganglion , celiac plexus to end in the musculature of the stomach. 
The location of the injury mentioned may result in changes in 
the large bowel and produce a chronic disturbance in this region 
by interrupting the synapse. This disturbance may be in the 
form of increased irritability of the bowel resulting from lack 
of inhibitory control. 


LIVER EXTRACT FOR PSORIASIS 
To the Editor : — A patient of mine suffering from psoriasis lias called 
to my attention the recently published treatment for this disease by means 
of liver extract. X will appreciate any information you can give me on 
this question. The patient is a married woman of 25, apparently healthy 
in all other respects, has had psoriasis for about twelve years, and the 
only effective treatment so far has been ultraviolet exposures and the 
application of Dr. White's crude tar ointment. However, as soon as 
treatment is stopped, the lesions tend to recur. 

Stanley ?. Weissu.ws, M.D., New York. 

Answer. — Liver extract, like innumerable other injections, 
lias been used with variable and indifferent results in the treat- 
ment of psoriasis. The use of crude coal tar ointment plus 
ultraviolet rays as described by Goeckerman (A r ortlriccst. fifed. 
24:229 [May] 1925; Arch. Dermal. & Syph. 24:446 [Sept.] 
1931) is a good method of treatment when used persistently. 


APPENDICAL ABSCESS 

To the Editor: — I read oil page 464 of The Journal for February 4, 
a query from Dr. Raymond H. McPherron of Chicago on tbe opening 
of an appendical abscess extraperitoneally. I felt that Dr. McPherron, 
in following tip this idea, might be further interested in tbe principle of 
chemotaxis as applied to drainage in these cases, which principle has, I 
believe, been life saving in my hands and, I also believe, a subject much 

overlooked in tbe literature as well as in practice, in spite of the fact that 

ft has been in use and attention has been called to it on numerous occa* 

sions by various authors. I submit here a few references on that sub- 

ject, which I hope will be of value: 

Eastman! 7. R.: Prevention of Peritoneal Contamination in Drainage 
of Abdominal Abscess, The Journal, March 24. 1923, p. 8 33. (This 
article refers to similar work by A. J. Ochsner.) ■ 

McCutcheon, Morton; Wartman, W. B., and Dixon. H. M.. Cbemo- 
tropism of Leukocytes in Vitro, Arch. Path. 1 < : 60. , l”o4. 

Schuster, D.: Experimental Studies of Local < Bacterial Processes of 
Inflammation, Especially of Chemotaxis, Mitt- a. d. i*re»c9Cb. d. 
Med . u . Chir . C6:441, 1923. . , , . , _ 

Benoist, E. E. : Maintenance of Relative Asepsis in Abdominal burgery, 
'Mississippi Doctor, November 1936, p. 41. 

E. E. Bexoist, M.D., Natchez, Miss. 
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Looking at Health Insurance Abroad 

Mr. J. George Crownheart, Madison, Wis. : As we dis- 
cuss compulsory sickness insurance tliis afternoon we must 
keep uppermost in mind that, in the final analysis, we are talking 
about the care of individuals. 

As I traveled tbe state of Wisconsin with a committee during 
the last eighteen months, going into some thirty-nine counties, 
sitting day after day with people from all walks of life and 
talking to them about their health and the health of their 
friends, I was impressed particularly with the fact that health 
problems frequently differed from county to county and even 
within counties. I would leave that as a background for our 
discussion. 

Tbe examination of sickness insurance abroad was undertaken 
in tbe sense of "Is tbe legislation in any one country, as it 
stands or with some modification, something that can be taken 
back and applied in Wisconsin to provide more people with a 
better sickness and health service?" 

After completing the study, I was conscious of the fact that 
in England, Norway, Sweden, Denmark, Germany and France 
certain factors are common to the system regardless of whether 
the laws differ in their actual writing. I should like to discuss 
some of the elements which, one may fairly assume, are inherent 
to practice under compulsory sickness insurance. 

First, the legislature establishes the premium. It says 115 
is the amount of money that we must raise for each person 
who is insured.’’ Every pay check abroad, no matter »v. 
small, is taxed under compulsory sickness insurance. " ers ° 
tinder income limits that here would entitle them to recci ' 
service, without themselves contributing to it, abroat |C P 
government to finance this service for themselves. T ien 
employer makes his contribution. Sometimes tbe goicrm 
adds something, and sometimes it doesn't Bui. regar les 
that, in the initial legislation tbe premium is established. • ■ 

I think that this would be all right were it not that P > 5 
and medical science do not stand still. In the very " . 

which there has been compulsory sickness insurance a ' 

the wide use of x-rays, first in diagnosis and then m ^ 
peutics, has developed; insulin for diabetes, liver ex ^ 

pernicious anemia and other remedies have been is ^ 

and all of them initially cost more money. Soeia } ■ ^ 

cheap, but initially they require a greater outlay o ^yjjcn 

was anticipated at .the time the legislation was _P asse " oet ]ient 
small pay checks are being taxed, it is not politics 5 ‘ y. 
to increase that tax year after year. The adniuu. . 
ances bis books in the only way available to 1 ”” , a( jv 3 nce 

for the great mass of his insured population, the s 

of medical science. ;„,.n!vcd docs 

Second, the fact that millions of dollars are . • 

not mean that there is more money _ 
ill. Millions of dollars were involved in 


for each person ; 
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Wisconsin in V oor 


relief. An effort was made to find _° ut ™°p t | e ''wh° were 


,-ork could 

not be done in the prevention of illness for P«>P ie ; ^ that, 
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ere was only 
food, fuel, shelter, 


receiving this government service, 
despite the fact that there were millions, there _ 

$27 a monih for each family of four for 
clothing, sickness care and health service. insurance. 

The same principle holds in compulso > caC i, j n j,. 

Although millions are raided there is no mo ^ increasing Iy 
vidual case of illness. Actually, there „ T ^ {he lo3( l i. 
less from year to year. It is n thing poS sib!e 

going to be, so most countries resort to the o . 
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under tlie circumstances ; they pin down the amount involved 
to make certain that their budget will be sufficient to cover 
the year, and they do it hy making the physician the real 
insurer. They say, "Doctor, we now insure 50 per cent, 60 
per cent, 80 per cent of the people in your community. Would 
you like to be part of the system?” Possibly he says yes. 
Then they say, as they do in England, “All right, we will 
pay you $2.25 a year for each person who selects you as his 
family physician at the time he is insured.” The selection is 
generally not made at the time the illness occurs, on the basis 
of the individual illness, but at the time the person enters the 
insurance system, so the physician becomes the real insurer. 
He has accepted the stipulated amount for an unknown amount 
of service during the year. 

If the physician were left alone at -that point, he could prob- 
ably figure out some way of jumping those handicaps, but he 
isn’t. The government is interested in what the physician does 
because it has to pay for that, too. 

In each system there is the little book, in which is set forth 
that which the physician may do, having in mind economical 
prescribing. If one talks to a physician who has gone out 
beyond the book, he may say “I did prescribe drugs not in 
the book, but my patient wasn't getting along well, and I read 
of something that had passed beyond the experimental stage, and 
I tried it, and my patient is back to work, but now I must 
explain to the regional medical officer about a patient he never 
saw, of whose family history he knows nothing, and tell him 
why I went out of the book and prescribed the more expensive 
procedure. You understand, of course, that the extra cost is 
subtracted from my next quarterly pay check.” 

Then something else happens. These systems do not admin- 
ister- themselves any more than an insurance company admin- 
isters itself. In England one must admire the wonderfully 
high concept of civil service, far surpassing our own. Yet 
under such ideal conditions one finds that the administrative 
cost, after it is broken down, is 17 cents of the sickness dollar. 
In other countries it is as low as 10 per cent and 12 per cent 
but, when it is broken down, one is not altogether convinced 
that all which here would be regarded as administrative costs 
have been included. 

One is told at the International Labor Office at Geneva that 
to collect the money, to check on the employer to make certain 
he has made the proper deductions, to check on the person 
who is sick in his home for more than a normal time, to check 
(in England) the 66,000,000 prescriptions a year to see that 
the physician has stayed within the little book and the phar- 
macist has priced the drugs right, to check on the treatment 
that is being given to the patient who requires more than a 
normal period of hospitalization, and to administer the whole 
scheme requires a group of employees varying from one for 
every fifty to one for every hundred persons insured. 

Something else is even more important. In the National 
Hospital at Oslo, Norway, and I choose that one hospital merely 
because it comes to mind, I was tremendously impressed with 
the work that was being done under the handicaps of an old 
institution, handicaps which I think to physicians in my own 
state would seem almost insuperable. Yet down the street is a 
modern seven story office building with every type of modern 
business equipment, and here the system is administered. As 
the observer goes through this building, he cannot forget the 
building in which the sick are being cared for. He is impressed 
by the fact that under these systems the administration takes 
a dominant role. 

As one spends hour after hour with the administrators of 
these systems, one is impressed constantly by a certain attitude 
and asks oneself why it prevails. Finally the answer comes 
from the lips of the administrator, and it is repeated time and 
time again : “Not all our people are sick at one time, only 2 
or perhaps 4 per cent. All we know is that last year we hardly 
had money enough to get through the year. These sick people 
have been paying their contribution out of every week's pay 
check, and 2 per cent seems a lot when the pay check is small. 
They have been paying over a long period and they want the 
benefits.' I have a 96 or a 9S per cent unknown demand. I 
don’t know what it will be before the year is over. I have 
no other source of 'money. It must come from what I have 
raised, and this amount must last. We have a surplus, not in 


the vast amount that we think necessary, but at least a year’s 
budget. So we must be watchful of our funds.” 

This attitude worries the observer, because the administrator, 
instead of assuming the role of guardian of the sick, becomes, 
as the years go by, more and- more a trustee of money, and 
this conflicts with the concept of sickness care which prevails 
in our own country'. 

The regulations in Germany as well as in other countries 
contain a warning to the physician that, while in so-called 
private practice what he does is at the expense of the indi- 
vidual, under insurance practice it is at the expense of a third 
party. 

An observer from the United States studying abroad finds 
creeping into the situation the hours of labor concept of legis- 
lation in Norway and the assignment of night calls exclusively 
to the young physician in Copenhagen, Denmark. He finds 
medicine in the role, whether it wishes to be there or not, of a 
salvager instead of the dynamic force, ever pushing back disease, 
that it is in the United States. 

Then there is the overload on the physician. It is due in 
part to the fact that the amount that can be paid per person 
on the panel is so low that there must be a sufficient number 
on the panel to compensate and in part to the fact that, because, 
the system is concerned even with pennies, the administrators 
would prefer that the physician limit his prescriptions in amount 
and that the patient go back three or four times, if need be, 
to have the prescription repeated instead of receiving a pre- 
scription for the full amount, in which case some of the medi- 
cine might be wasted. The overload does exist. The concept 
of sickness insurance to compile records on which further 
progress may be made in the prevention of disease is never 
realized. The concept of prevention in the sense of treating 
illness early is not found, because of the overload. It was not 
my observation that the physician abroad was any less humani- 
tarian than the physician in my own state, but I was impressed 
that under rules and regulations he may find himself unable 
to do the thing that he is trained to do. 

I spoke to an administrator in one country about the possi- 
bility of having periodic health examinations. I said "It seems 
to me, from my work on the governor's committee in Wiscon- 
sin, that over a period of years these would be the cheapest 
method, entirely aside from the humanitarian aspect in the care 
of the sick.” “Well,” he said, “that might be so. Undoubt- 
edly it would over a long period, but how could we do it? 
We are swamped now by our demands. Are you suggesting 
that we should uncover more demands? Such a - situation 
would be hopeless, from our point of view.” 

On my second visit to Oslo, it had just been determined 
to extend the sickness insurance downward from the age of 
16 to 14. .The medical association there had asked for the 
school medical, record to be sent to the physician of choice 
for those who were then to be insured at the age of 14. It 
was explained that this couldn't be done because the school 
record was on a card that was one fourth inch too wide for 
the sickness insurance envelop but that, if the physician who 
wanted the record would write to the teacher of the school 
involved, a copy could be had at such times as he might wish 
it. Under these systems even the size of records become of 
commanding importance. 

The effect extends beyond the insured. I quote from the 
report on British health services : “The nation needs sickness 
services, but a nation which regards them as a substitute for 
health services is going to find the confusion expensive in 
money and suffering. ... It is no less necessary for those 
concerned with national health to examine the diseases of 
insurance schemes than it is to study heart disease and cancer.” 

There is a social purchase price for whatever economic 
security is involved in compulsory sickness insurance: 1. It 
is sold as a social service, but its operation as an insurance 
plan defeats this end. 2. It is sold in its preventive aspects, 
but its budget and operations reduce medical practice to the 
role of salvage. 3. Its beneficent intent is accepted as a 
guaranty- of a quality of service that it is increasingly impos- 
sible to render. 4. To insure a balanced budget requires a 
control over the service that is rendered the sick, and that 
control is exercised in every country and not in accordance 
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Book Notices 


Insulin: Its Chemistry and Physiology. By linns F. Jenson, Pii.B., 
Associate, Laboratory for Endocrine Research, The Johns Hopkins Uni- 
versity, Baltimore. Cloth. Price, $2, Pp. 232. New York : Common- 
wealth Fund; London : Oxford University Press, 1038, 

In preparing tin's monograph on insulin, Dr. Jensen has per- 
formed a valuable service, particularly to those workers inter- 
ested in diabetes and in investigations concerning carbohydrate 
metabolism. He has thoroughly reviewed the important litera- 
ture up to 1938. To indicate the completeness of the work, one 
needs only to mention that, in the bibliography appended to the 
chapter on the physiologic action of insulin alone, 624 references 
are cited. Although the emphasis throughout is placed on the 
chemistry and physiologic action of insulin, sufficient reference to 
clinical application is made to make the work interesting and 
valuable for the clinician. Every doctor treating diabetic 
patients would profit by reading the introductory paragraph to 
chapter 6 on insulin substitutes. Among other statements the 
following excellent advice is given : 

An appreciable number of substances exist which will depress the blood 
sugar level in animals. .A Tore careful work has generally shown that, in 
spite of the superficial similarity in effect, the physiological action of these 
compounds is quite different from that exhibited by insulin itself. It is 
therefore obvious that every new insulin substitute should first be carefully 
studied in normal and depancreatizcd animals before its clinical trial on 
diabetic patients is attempted. 

As a result of investigative work which is constantly in 
progress, our knowledge regarding carbohydrate metabolism, 
the action of insulin and related topics is always in a state of 
flux. Consequently it is desirable that from time to time new 
summaries be written. The monograph by Dr. Jensen can be 
thoroughly recommended. 

Clinical Laboratory Methods and Diagnosis: A Textbook on Labora- 
tory Procedures with Their Interpretation. By B. B. H. Gradwolil, M.D., 
Director of the Grndwohl Laboratories and Gradwolil School of Labora- 
tory Technique, St. Louis, Ato. Second edition. Cloth. Price, $12.30. 
Pp. 1,60", with 536 Illustrations Including 4-1 color plates. St. Louis: 

C. V. Alosby Company, 1938. 

This edition lias been thoroughly revised and brought down 
to date. Each chapter contains enough of physiology and pathol- 
ogy for comprehension and interpretation of the tests that are 
mentioned. In the preface Gradivohl states that more than 100 
pages have been added to the chapter on hematology, that com- 
plete data on the theories of blood development are given and 
that twenty-four color plates have been added. The views of 
severs! authorities are always included ; footnote references to 
printed matter are abundant. The entire section on helmintbol- 


Jous. A. M. A 
Ann IS, 19 J) 


ogy was written by Prof. Pedro Kouri of Havana, Cuba 
Besides the customary chapters on each division of routine 
laboratory work, this book contains several interesting chapters 
on postmortem examinations, toxicologic technic and detection 
of crime by laboratory methods. This is valuable information 
tor the rare occasions when even the smallest laboratory is 
called on to trace a questionable cause of illness or death. The 
manner of presentation is clear and interesting. The least doubt 
or confusion which may arise in the reader’s mind is at once 
clarified by an example. Several approved tests for each deter- 
mination are given. Technic is presented to the most minute 
detail. Preparation of reagents and equipment for each test are 
included with the test. The volume is somewhat bulky and 
rather expensive. Nevertheless it is an excellent textbook (or 
technicians. It is particularly recommended for hospital labora- 
tories and for physicians with private laboratories. 


Untersucbungsmothoden tiir Arzneispezlalttaten. Zusaimaeagestellt von 
tier Spezlnliliitcn-Kommlsslon des Internatlonalen Apothekerbumks. Sw- 
orn! edition. Boards. Trice, 3.50 florins; 5 marks. Pp. 148, with 14 
Illustrations, Leyde: Federation Internationale pharmaceutifpie ; Amslu- 
dam : Ilekker en Xordemann X. V., 1938. 

This edition is greatly improved. Besides the general tech- 
nical methods, numerous specific determinations of chemical 
entities are given and clearly arranged in table form. Micro 
methods were used whenever they were found to be superior 
to the time and material consuming conservative standards. 
Many chemical assays of newer therapeutics are taken from 
New and Nonofficial Remedies. The committee members mast 
he thanked for their enormous effort to place such a timely 
book of practical and precise analytic procedures in pharma- 
ceutic chemistry again into the hands of international, private 
and government agencies connected with the enforcement oi 
food, drug and cosmetic laws. 


Maternity Caro In a Rural Community. Piko County. Mississippi, US'* 
1936. By Maxwell E. Laplinm, ,M.D„ Assistant Professor of Obstetric*. 
School of Medicine, the Tulanc University of Louisiana, New Orleans, 
Paper. Price, 23 cents. Pp. 05. New York : Commonwealth Fund, !»"■ 


This is part of a stock taking of a public health progra™ 
established in Pike County, Miss., in 1931 with the assistance 
of the Commonwealth Fund. Attention is focused on materna 
mortality, which was 5.3 and 9.4 per thousand live births f» r 
white persons and Negroes respectively. “In regard to tic 
Negro maternal deaths, it seems likely that the relatively po» r 
economic conditions under which the patients lived cause a 
lowered resistance and greater tendency to develop some o 
the common conditions causing death, such as infection an 
toxemia.” While, on the basis of an analysis which n 
stated should be dearly understood as “in part specu a ne, 
it was determined that a certain percentage of the oaten 
deaths were due to “neglect and failure to obtain m 1 
care on the part of the patient or midwife, and possi >’ 1 
advised interference on the part of the physician, • ■ ■ 
nearly half of the controllable deaths were due to negec 
the part of the patient or the patient’s family.’ A sugge^ 
maternity program gives specific suggestions for the impr 
ment of medical, midwife and -nursing service. 


Foretffisninger over klinlsk Endokrinologl OB beslffigtede /inoloer 
tmkke. At Herman A'lelsen. [Lectures on Clinical: Ernie ) jjj, 

t elated Subjects. First Series.] Paper. Price, 12.50 kro • 
rtlfa 38 Illustrations. Copenhagen : Levin & Jlunksgaar , 

This monograph presents a series of clinical -j^'univei'- 
ndocrinology and related conditions presente e . ,| on 0 f 
ity medical students. It comprises a c ‘ ,! } ,ca e Addison’s 
cromegafy, diabetes insipidus, adrenal d)sor disease, 
isease, Cushing’s syndrome, the climacteric, g nthomato 5 ' 5 
cleroderma, Hand-SchuIIer-Christian disease, x clinical 
nd related disturbances in lipoid metabo ism. patient* 

escriptions are remarkably clear and usua y . aim- 


-esenting the symptom complex under discussi - ^ 


The ilk 5 ' 

s symptom complex ----- ; Iiar ; t y wit' 

ations are a distinct addition to the text. chapter on 

e published literature is equally evident. ^ a n£ w 
mthomatosis and the reticulo-endotheha . c pdncipk 

terest to the xanthoma problem. It emp ] 0 -endothel» ! . 
at the xanthoma cell is a cell of t . e manifestations 01 
stem infiltrated with lipoids. The varjou 
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xanthomatosis are regarded as expressions of disturbed lipoid 
and cholesterol metabolism. Of the many monographs that 
have appeared on clinical endocrinology, this is one of the 
most attractive and informative that have been published. 

A Textbook of Histology: Functional Significance of Colls and Inter- 
cellular Substances. By E. V. Con-dry, Professor of Cytology In the 
School of Medicine, Washington University, St. Louts, Mo. Second 
edition. Cloth. Frleo, ?7. Tp. GOO, with 323 Illustrations. Philadelphia : 
Lea & Feblgcr, 1938. 

This edition has been enlarged by a hundred pages, and many 
new figures have been added. These should aid the student to 
understand more completely the sections he studies under the 
microscope. An introduction, partly historical, is intended to 
orient the students in their study. In various ways, such as 
directions for the examination of fresh tissues, the book has 
been improved for use as a laboratory guide. But these addi- 
tions are not enough to make the study of histology easy for 
the average student. Freshman medical students probably need 
more explicit descriptions and guides than this textbook pro- 
vides. This book should probably be supplemented in the labora- 
tory by a small guide, such as Schaffer's. The great importance 
of the book, however, is that it heralds a new era in medical 
textbooks. It is a pioneer of the textbooks of the future. The 
author attempts (1) to present the subject of histology as a field 
in which progress is being made daily, (2) to awaken the 
student’s intellectual curiosity to the problems which this sub- 
ject presents, and (3) to initiate the student into that correlation 
of facts from many fields of investigation which will prove most 
useful to him in his later medical work. He carries out the 
first two aims by discussing both sides of controversial questions, 
with liberal extracts from the recent literature. The third aim 
is aided by tables, in which the significant anatomic and physio- 
logic characteristics of tissues and organs are briefly enumerated. 
Whether the book will succeed in this threshold attempt, as well 
as impart the necessary histologic facts to the average medical 
student, is doubtful. It should be highly stimulating to teachers 
of- the subject and to the more intellectually qualified medical 
students. 

Nursing Care of Communicable Diseases: Prophylactic Technics for the 
Prevention and Control of Disease. By Mary Elizabeth Plllsbury, B.N., 
M.A. with a chapter on Fungous Diseases. By Grace Maguire Swanncr, 
M.D. And a Brief Picture of Public Health Nursing. By Mary E. 
Edgecomb, R.N., Science Adviser: Jean Broadhurst, Ph.D., Professor of 
Bacteriology, Teachers College, Columbia University, New York City. Fifth 
edition. Cloth. Price, $3. Pp. 603, with 13" illustrations. Philadelphia, 
Montreal & London : J. B. Llpplncott Company, 1938. 

There is assembled in this edition an unusual amount of 
valuable information. The scope of the subject is broad; the 
material is concise and well arranged. Part I, which com- 
prises approximately one third of the volume, contains chap- 
ters every nurse should read. The importance and technic 
of medical asepsis are emphasized. Cause, mode of transmis- 
sion and resistance to disease are discussed. The functions 
of the nurse in disease control and measures for public health 
control are outlined. Prophylactic technic for the nurse and 
methods for establishing immunity against various infections 
are set forth. Part ii relates to a large number of the better 
known communicable diseases and gives specific instructions 
regarding the nursing care of each. In part hi is found mis- 
cellaneous information, which includes a historical review of 
the care of communicable diseases. The value of the book is 
enhanced by illustrations and charts. It should be of great 
assistance not only to the nurse in training but to the graduate 
and to the medical student as well. For one who contem- 
plates entering the field of public health this treatise will prove 
1° he a splendid acquisition. 

La amibiasls an Chile. Por el Dr. Amador Neglime Rodriguez, jefe 
wBh Oni * 0r * 0 C ^^ ra de parasitologia, Santiago. Paper. Pp. 48, 

u illustrations. Santiago : Imp. el imparcial, 1938. 

In this monograph one will find a brief summary of the 
most commonly known literature on amebiasis and the results 
0 the author’s observations on amebiasis in Chile. After 
more than two years of study on cultural methods and after 

cvismg a new modification, he has concluded that culturing 

-ndamoeba is more of scientific interest than of practical use. 

ter discussing briefly some well known Sacts concerning the 


epidemiology of amebiasis, he gives the results of studies made 
in Chile during the years 1934 to 1937 inclusive. Two hun- 
dred and eighty-five patients were examined in the laboratory 
of parasitology of the school of biology and medical sciences. 
Forty-three (50.08 per cent) harbored Endamoeba histolytica 
(the author prefers the term E. dysenteriae) . In the Hospital 
del Salvador there were 827 patients examined in 1937 and 
11.36 per cent were infected with E. histolytica, while in other 
hospitals the rates of infection varied from 7.67 per cent to 
11.26 per cent. Among 790 soldiers examined the rates varied 
from 2.7 to 10.12 per cent. The author has infected cats with 
cultures of amebas by rectal inoculation as well as by inocula- 
tion directly into the ileum, both before and after splenectomy. 

Virus Diseases and Viruses. By Sir Patrick P. Laidlaw, M.A., B.Cli., 
F.R.C.P. The Rede Lecture 1938. Boards. Price, 90 cents; 2s. Gd. Pp. 
52. New York : Macmillan Company, Cambridge : University Press, 1938. 

This brief “lecture” on virus diseases and viruses represents 
some of the views of one of the most distinguished contributors 
in the field. Perhaps its most important aspect is the author’s 
theory on the origin of viruses, which is entitled to receive the 
careful attention of workers in the field. 

Have You Had Your Vitamins? By Harry N. Holmes, Ph.D. Cloth. 
Price, $1. Pp. 60, with 3 illustrations. New York & Toronto : Farrar 
& Rinehart, Inc., 1938. 

Written by a distinguished professor of chemistry at Oberlin 
College, this little book is intended for the intelligent house- 
wife and "others interested in vitamin therapy.” Those per- 
sons who feed vitamin pills to their families will find plenty 
of support in the “conservative advice” of the author. With 
the unfortunate publicity that shotgun vitamin mixtures are 
receiving it would seem that the advice in this book is super- 
fluous. 
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Workmen’s Compensation Acts: Atrophy of Optic 
Nerve Attributed to Exposure to Heat and Glare of 
Furnace. — For about ten years the workman in this case had 
been employed by the defendant petroleum company to fire 
furnaces and boilers. On May 28, in adjusting a valve on a 
particular boiler, he was forced to look at the flame for five 
minutes to adjust the flame to a target in the boiler, a task he 
had performed many times before. Thereafter he became blind 
and instituted suit under the workmen’s compensation act of 
Louisiana. The trial court gave judgment against the workman 
and he appealed to the court of appeal of Louisiana, first circuit. 

The evidence before the trial court showed that the workman 
had had syphilis for several years before the incident to which 
he attributed the loss of his sight and that his vision had been 
impaired. A physician who had examined the workman about 
fourteen months after the alleged industrial accident testified 
that he found him suffering from an advanced stage of neuro- 
syphilis and that the optic nerve was atrophied. There was 
medical evidence to the effect that syphilis is the principal cause 
of atrophy of the optic nerve, although it is not the sole cause. 
Medical experts testified that heat and glare, without some 
severe burns around the eyes, would not cause atrophy of the 
optic nerve and that exposure to heat and glare in firing a 
boiler would not affect or aggravate a syphilitic condition so 
far as it relates to the optic nerve. If, said the court of appeal, 
the glare and heat from the boiler or furnace served to aggra- 
vate or hasten the atrophy of the optic nerve because of the 
weakened condition of the nerve brought on by syphilis, and if 
this heat and glare on that particular day was unusual and out 
of the ordinary routine of the day's work, it could be said that 
the heat and glare from the boilers had a causal connection 
with the blindness, and the workman would be entitled to com- 
pensation. There was, however, no evidence to this effect. On 
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the contrary, the evidence showed that the atrophy^of the optic 
nerve and the resulting blindness were caused by syphilis, not 
by the exposure of the workman to the heat and glare of the 
boilers. The workman therefore failed to show that his dis- 
ability was caused or superinduced by an accident or injury in 
the course of his employment. The judgment in favor of the 
employer was accordingly affirmed.— Laughlin v. Magnolia 
Petroleum Co. (La.), 182 So. 178. 

Insanity: Constitutionality of Statute Authorizing 
Court to Appoint Commission to Determine Sanity.— 
Noelke was prosecuted for the murder of his wife and infant 
daughter. He entered pleas of not guilty and of insanity. In 
accordance with an Indiana statute, which provides that when 
an insanity defense is pleaded the court shall appoint two or 
three competent disinterested physicians to examine the defen- 
dant and testify at the trial, the trial court appointed three 
physicians to examine Noelke and testify as to his sanity. At 
the trial the three physicians were permitted to testify, over 
Noelke’s objection, that, from their examinations and observa- 
tions, they were of the opinion that he was of sound mind. From 
a conviction of murder in the first degree, Noelke appealed to 
the Supreme Court of Indiana. 

Noelke contended that the statute was unconstitutional in that 
the effect of the testimony of these physicians as to his sanity, 
based on their observation and examination of him, was to com- 
pel him to testify against himself contrary to the constitution 
of Indiana, which provides : “No person, in any criminal prose- 
cution, shall be compelled to testify against himself.” The 
Supreme Court, however, cited several court decisions holding 
that testimony by a medical expert as to sanity, based on his 
observation and examination, is competent and docs not amount 
to compelling an accused to give evidence against himself. Wit- 
nesses appointed by the court to examine and observe a person 
who is accused of a crime and who has filed a plea oi insanity 
affords the court and jury testimony as free from influence and 
prejudice as is humanly possible to obtain. Such examinations 
by experts must be confined within constitutional limitations. In 
the judgment of the court, no constitutional right of Noelke had 
been violated and the judgment of conviction was affirmed. — 
Noelke v. State (Ind. ), 15 N. E. (2d) 950. 
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COMING MEETINGS 

American Medical Association, St. Louis, May 15-19. Dr. Olin West, 
535 North Dearborn St., Chicag o, Sec retary. 

Alabama, Medical Association of tile State of, Montgomery, April 18-20. 

Dr. D. L. Cannon, 519 Dexter Ave„ Montgomery, Secretary. 
American Academy of Tuberculosis Physicians, St. Louis, May 13-H. 

Dr. Arnold Mining, 638 Metropolitan Bldg., Denver, Secretary. 
American Association for the Study of Goiter, Cincinnati, May 22-2 4. 

Dr. W. Blair Mosscr, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va., May 8-9. 

Dr. Ralph G. Carothers, -109 Broadivay, Cincinnati, Secretary. 
American Association of Genito-Urinary Surgeons, Williamsburg, Va., 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St„ Cleveland, 

American** ^Association of Industrial Physicians and Surgeons, Cleveland, 
June 5-8. Dr. V. S. Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. , „ . ... . . 

American Association of the History of Medicine, Atlantic City, N, J., 
April 30-May 1. Dr. Henry E. Sigerist, 1900 Monument St., Balti- 
more. Secretary. _ . _ _ 

American Association on Mental Deficiency, Chicago, May 3-6. Dr. L. 

Arthur Whitney, Washington Road, Ehvyn, Pa., Secretary 
American Bronchoscopic Society, Rye, N. Y., May 26. Dr. Lyman 
— - - ->m r Ave., Boston, Secretary. 

vssociation, Montebello, Canada, May 31-June 3. 
University of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretary. . . ..... T nr i a 

American Gastro-Enterological Association, Atlantic City, N. J., May 1-2. 

Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, White Sulphur Springs, W. la. May 
22-24. Dr. Richard W. TeLinde, 11 East Chase St,, Baltimore, 

Ame e r"an r Heart Association, St. Louis, May 12-13. Dr. Howard B. 

Sprague 50 West 50th St., New York, Secretary. 

American Laryngological Association, Rye, N. Y., May 24-26. Dr. James 
A. Babbitt, 1912 Spruce St., Philadelphia, Secretary 
American Laryngological, Rhinological and Otological Society Clncngo, 
May 10-13. Dr. G. Stewart Nash, 277 Alexander St., Rochester, N. Y.» 

American Medico-Legal Association, Chicago, May 12-13. Dr. Michel 
Pijoan, 124 Commonwealth Aye., Boston, Secretary. ' 

American Neurological Association, Atlantic "City, N. _J., June 5-7, Dr. 
Henry A. Riley, 117 East 72d St., New York, Secretary. 


American Ophthalmoiogical Society, Hot Soring, v, r .. 

Eugene M. Blake, 303 Whitney Ave “ N?w HavX c W ‘ Br ' 

American Orthopedic Association, Buffalo, N. Y-S's* 

Ghormley, 110 Second Ave. S.W. Rochester Mini? e “ r - ktalph K. 
American Otological Society, Nev Yo^ Tt (y 22 23 , 

Harris, 104 East 40th St. New York, Secrefary ° Thmi% 1 
American Pediatric Society, Sky Tod Pa Anr « io n „ . 

McCulloch 325 North Euclid Ave., St. Louis, Secretary ^ 
AmericanPhysiological Society. Toronto, Canada, Apr. 26-29. Dr A C 
Ivy, 303 East Chicago Ave., Chicago, Secretary. 

American Psychiatric Association, Chicago, May 8- 12. Dr Arthur H 
Rugglcs, Butler Hospital, Providence, R.’l., Secretary. H ' 

American Rheumatism Association, St. Louis, May 15. Dr. Lorine T 
Svvnim, 372 Marlborough St., Boston, Secretary. g 

American Radium Society, St. Louis, May 15-16. Dr. Frederick \V. 

O Brien, 465 Beacon St., Boston, Secretary. 

American Society for Clinical Investigation, Atlantic City. N. J., May 1. 
Secretary C ^ tarr> University of Pennsylvania Hospital, Philadelphia, 

society for Experimental Pathology, Toronto, Canada, April 
Chicago ^Secretary^* ^ nnnon * Pathology, University of Chicago, 

American Society for Pharmacology and Experimental Therapeutics, 
Toronto, Canada. Apr. 2G-29. Dr. G. Philip Grabfield, 319 Longwood 
Ave., Boston, Secretary. 

American Society for the Study of Allergy, St. Louis, May 15-16. Dr. 

J. Harvey Black, 3405 Medical Arts Bldg., Dallas, Texas, Secretary. 
American Society of Biological. Chemists, Toronto, Canada, Apr. 26-29. 
Dr. C. G. King, Univ. of Pittsburgh, Dept, of Chemistry, Pittsburgh, 
Secretary. 

American Society of Clinical Pathologists, St. Louis, May 12-R Dr. 

Alfred S. Giordano, 533 N. Main St., South Bend, Ind., Secretary. 
American Surgfcnf Association, Hot Springs, Va., May 11-13. Dr, Charles 
G. Mixter, 319 Longwood Ave,, Boston, Secretary. 

American Therapeutic Society, St. Louis, May 1 2-13, Dr. Joseph F. 

Elward, 1726 Eye St. N.W., Washington, D. G, Secretary. 
American Urological Association, White Sulphur Springs, W. Va., 
May 29-Junc 1. Dr. Clyde L. Deming, 789 Howard Ave,, New Haven, 
Conn., Secretary. 

Arkansas Medical Society, Hot Springs National Park, May 8-10. Dr. 

W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 
Associated Anesthetists of the United States and Canada, St. Louis, May 
15. Dr. F. II. McMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary General. 

Association for the Study of Internal Secretions, St. Louis, May 13-14. 

Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, N. J., May 2-3. ut. 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. , r 

Association of Military Surgeons of the United States, Washington , D. U 
May 8-10. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. 

California Medical Association, Del Monte, May 1-4. Dr. George h. 

Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, New Haven, May 2>2b. 

Creighton Barker, 258 Church St., New Haven, Secretary. 

District of Columbia, Medical Society of the, Washington, April zy* • 
Mr. Theodore Wiprud, 1718 M St. N.W., Washington, Execute 

Federation of American Societies for Experimental Biology, Toronto, 
Canada, Apr. 26-29. Dr. D. R. Hooker, 19 West Chase St.. Baltimore. 

Florida Medical Association, Daytona Beach, May 1-3. Dr. ^ cr 
Richardson, 111 W. Adams St., Jacksonville, Secretary. D 

Georgia, Aledical Association of, Atlanta, Apr. 25-28. Dt- Log 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary, r 

Illinois State Medical Society, Rockford, May 2-4. Dr. H. hi. 

224 S. Alain St., Monmouth, Secreta/y. R t 

Iowa State Medical Society, Des Moines, Apr. 25-27. Dr. K 
Parker, 3510 Sixth Ave,, Des Moines, Secretary. r tl2 W. 
Kansas Medical Society, Topeka, May 2-4. Air. C. G. Alu » 

6th St., Topeka, Executive Secretary. . . n r P. T. 

Louisiana State Medical Society, Alexandria, Apr. 24--6. 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 25-26. 

Maryland, Aledical and Chirurgical Faculty of, Baltimore, • 

Dr. Walter Dent Wise, 3211 Cathedral St., Baltimore, Secr« ar L f s 
Massachusetts Aledical Society, Worcester, June 6-8. Dr. 

Begg, 8 Fenway, Boston, Secretary. it. Tune 2. B r - 

Alinnesota State Aledical Association, Minneapolis, May 31 J 

B. B. Souster, 11 West Summit Are., St. Paul, Secretary. % M. 
Alississippi State Aredieol Association, Gulfport, Way y*i * 

Dye, McWilliams Bldg., Clarksdale, Secretary. 2 . j) r . G. 

National Gastroenterological Association, New i or K, June 

Randolph Alarming, 1819 Broadway, New \ork, jecrewry. ^ R< 
Nebraska State Aledical Association, Grand Island, W a > * 

Adams, 414 Federal Securities Bldg., Lincoln, becre >- c ar i e ton K. 
New Hampshire Aledical Society, Alanchester, June o- y. • 

Afetcalf, 5 South State St., Concord, Secretary. AlM 

New Jersey, Aledical Society of, Atlantic Cit), June o-o. 

Stahl, 55 Lincoln Park, Newark. Secretary. » Cohenoub 

New Alexico Aledical Society, Gallup, May 1MJ. ^ 

219 W. Central Ave., Albuquerque, Secretary. .j 24 . 2 7 , Vo 

New York, Aledical Society of the State of, Syracuse, Ap 

Peter Irving, 2 East 303d St., New Yor^ Secret Va h a Ha. 
New York State Association of Public S® J* c co tland Ave., 

May 8. Aliss Alary B. Kirkbnde, New Scotland 

Secretary. , . . , c , . n f Cruise to ^ ernl,; 

North Carolina, Medical Society of the Sta i e * g ecre tary- 

May 9-14. Dr. T. W.M. Long, Roanoke ^ Alk 
North Dakota State Medical Associatiro. ^“1°* “jl. , . 0 

W. Skelsey, 20J6 North, Broadway, Fargo^ , Sec r s & s , hth® 0 ' 

Ohio State Medical Association, Toledo, May 4 4 

79 E. State St.. Columbus, Executive Secret; arj. M ,.J. Dr. L. - 

Oklahoma State Medical Association, Oklahoma CrtJ 

W r ilIour, Third and Seminole McAlester, Seer t rj ^ Goy V> 
Rhode Island Medical Society, Providence June 

124 Waterman St . Providence, Secretary. Conditions , MhaM CV 
Society for th_e_ Study ,of Asginia .and^. All d ^ ^ ^ .Sea^ % 


. C. Spain', llfi E? 53d S •_ 

Society ’of 'Surgeons of New Jersey,. EliMbetK J 

Mount, 21 Plymouth St., Montclair, Secretao^ Ajjr , 

South Dakota State Secretarjo g.n 

Clarence E\ Sherwood, Madison, Secretary (onl - 0 . May S 11 
Texas, State Medical Association of. Si an A S ecfe lar5 - 

Holman Taylor, 1404 West E! Paso St., Fort 


24-26. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Physiology, Baltimore 

135: 205-414 (Feb.) 1939. Partial Index 
Role of the Thyroid in the Carbohydrate Disturbance Which Follows 
Hypophysectomy. S. Soskin, R. Levine and R. E. Heller, Chicago. 

— p. 220. 

Decreased Resistance to Hypoglycemia on Successive Days of Administra- 
tion of Insulin. W. C. Corwin, Rochester, Minn. — p. 227. 
Intramyocardial Pressure and Its Relation to Aortic Blood Pressure. 

J. R. Johnson and J. R. Di Palma, Brooklyn. — p. 234. 

Thyroid Stimulation by Cold, Including the Effect of Changes in Body 
Temperature on Basal Metabolism. G. C. Ring, Boston. — p. 244. 
Effects of Preganglionic Denervation on the Superior Cervical Ganglion. 

A. Rosenblueth and W. B. Cannon, Boston. — p. 276. 

Some Chemical and Physiologic Properties of the Gonadotropic Antagonist. 

C. A. Bunde and A. A. Hellbaum, Oklahoma City. — p. 290. 

Plasma Prothrombin Levels in Various Vertebrates. E. D. Warner, 

K. M. Brinkhous and H. P. Smith, Iowa City. — p. 296. 

Vasoconstriction in the Hand from a Deep Inspiration. M. G. Mulinos 

and I. Shulman, New York. — p. 310. 

Acute Riboflavin Deficiency in the Dog. H. R. Street and G. R. Cowgill, 
New Haven, Conn. — p. 323. 

Reproductive Performance of Albino Rats with Previous Vitamin A 
Depletion Histories. L. G. Browman. — p. 335. 

Function of Muscles in Locomotion. H. Elftman, New York. — p. 357. 
Gonadotropic Content of Hypophysis Throughout the Life Cycle of the 
Normal Female Rat. H. D. Lauson, June B. Golden and E. L. Sev- 
ringhaus, Madison, Wis. — p. 396. 

Physiologic Action of Natural and Artificial Radioactivity. J. G. Hamil- 
ton and G. A. Alles, Berkeley, Calif., and San Francisco. — p. 410. 

American Journal of Public Health, New York 

29:1-9+ (Jan.) 1939 

The National Health Conference and the Future of Public Health. A. J. 
Altmeyer, Washington, D. C. — p. 1. 

Attitude of the American Medical Association Toward the National Health 
Program. I. Abell, Louisville. — p. 11. 

The Public Health Aspects of Medical Care: From the Standpoint of 
Public Health. C.-E. A. Winslow, New Haven, Conn. — p. 16. ■ 
-Questionable Value of Skin Testing as a Means of Establishing an 
Epidemiologic Index of Tuberculous Infection. L. L. Lumsden, W. P. 
Dearing and R. A. Brown, New Orleans. — p. 25. 

Preparation and Analysis of Diagnostic Antipneumococcus Serum. H. 

Welch, E, K. Borman and F. L. Mickle, Hartford, Conn. — p. 35. 
Pneumococcus Diagnostic Serum. E. S. Robinson, Boston. — p. 43. 

Is the Private Health Agency on the Way Out? B. Marquette, Cincin- 
nati. — p. 46. 

Is There a Place for the Voluntary Health Agency in View of the New 
Public Health Activities of the Federal Government? H. E. Klein- 
schmidt, New York. — p. 49. 

The State Public Health Nursing Unit and Its Relation to Special Ser- 
vices. Jane D. Nicholson, Washington, D. C. — p. 55. 

Laboratory Administration as Regards Syphilis Serology. J. F. Mahoney 
and Margaret R. Harrison, Stapleton, Staten Island, N. Y. — p. 61. 

Epidemiologic Index of Tuberculosis. — Lumsden and his 
associates question the value of cutaneous testing with tuber- 
culin preparations based on an analysis of about 12,000 persons 
who were given tuberculin cutaneous tests. A purified protein 
derivative of tuberculin from two firms was used. School chil- 
dren were the first to be studied. Of 177 (4,400 children tested 
in two counties) white children ranging in age from 6 to 19 
years at the first school tested only 14.7 per cent showed posi- 
tive reactions. This percentage was surprisingly low in view 
of tlie much higher percentage of positive reactions reported 
by others. The authors’ results were strikingly variable with 
different tuberculins which indicate to them that different prepa- 
rations of tuberculin now used extensively by health agencies 
var Y greatly in potency and/or specificity and signify that the 
percentage of positive reactors to cutaneous tests among school 
children, and inferential ly among other general population 
groups, depends largely on the particular preparation of tuber- 
culin used in making the tests. Satisfactory epidemiologic mea- 
surements cannot be made with sucli varying “yardsticks.” The 
authors state that their observations appear to cast doubt not 


only on the validity of recorded, and exploited rates of sub- 
clinical tuberculous infection which have been established in 
different communities for the same period or in one community 
for different periods of time solely on a basis of results of cuta- 
neous testing with different preparations of tuberculin but also 
on the significance of the observations in two or more com- 
munities tested at the same time, method, dosage and prepara- 
tion of tuberculin. The results of tuberculin testing and those 
of x-ray study of the chests were far apart as epidemiologic 
indicators. 

American Journal of Tropical Medicine, Baltimore 

19:1-96 (Jan.) 1939 

Malaria: Retrospect and Prospect. M. F. Boyd, Tallahassee, Fla. — 

p. 1. 

Comments on Some of the Unsolved Problems of Research and Disease 
Control in the Tropics. J. F. Siler, Washington, D. C. — p. 7. 

Failure of Aedes Aegypti to Transmit Yellow Fever Cultured Virus 
(17D). L. Whitman, Rio de Janeiro, Brazil, South America. — p. 19. 
Demonstration of Sporozoites in Human Tissues. M. F. Boyd and S. F. 
Kitchen, Tallahassee, Fla. — p. 27. 

Eighth Year's Observations on Malaria in Panama. H. C. Clark and 
W. H. W. Komp, Panama, Republic of Panama. — p. 33. 

Infection of Mature and Immature Erythrocytes by Plasmodium Falci- 
parum and Plasmodium Malariae. S. F. Kitchen, Tallahassee, Fla.— 
p. 47. 

Further Observations on the Duration of Immunity to the Homologous 
Strain of Plasmodium Vivax. M. F. Boyd and C. B. Matthews, Talla- 
hassee, Fla. — p. 63. 

Observation on the Incubation Period of Plasmodium Falciparum. M. F. 
Boyd and C. B. Matthews, Tallahassee, Fla. — p. 69. 

Endocrinology, Los Angeles 

24: 1-136 (Jan.) 1939. Partial Index 
Sodium Pregnandiol Glucuronide: Significance of Its Excretion in the 
Urine. E. C. Hamblen, Catharine Ashley and Margaret Baptist, Dur- 
ham, N. C. — p. 1. 

-Therapeutic Use of the Sex Sterols in Functional Menometrorrhagia. 
E. C. Hamblen, Durham, N. C. — p. 13. 

Progestin Studies: Pregnandiol Excretion. R. F. Stover and J. P. 
Pratt, Detroit. — p. 29. 

The Immature Rat Uterus in the Assay of Estrogenic Substances, and 
a Comparison of Estradiol, Estrone and Estriol. H. D. Lauson, C. G. 
Heller, June B. Golden and E. L. Sevringhaus, Madison, Wis. — p. 35. 
Atypical Uterine Growths Produced by Prolonged Administration of 
Estrogenic Hormones. W. O. Nelson, Detroit. — p. 50. 

The Specific Metabolic Principle of the Pituitary. L. W. Billingsley, 
D, K. O'Donovan and J. B. Collip, Montreal. — p. 63. 

Release of Colloid from Thyroid Gland by Centrifugal Force. J. F. 
McClendon, Minneapolis.— p. 82. 

Calorigenic Potency of Free Thyroxine by Mouth. W. O. Thompson, 
P. K. Thompson, S. G. Taylor 3d and L. F. N. Dickie, Chicago. — 
p. 87. 

Pseudosexual Precocity; the Adrenal Cortical Syndrome in Preadolescent 
Girls: Report of Successfully Operated Case. W. A. Reilly, H. Lisser 
and F. Hinman, San Francisco. — p. 91. 

Lactogenic Hormone: Severe Reactions from Its Use. A. A. Werner, 
St. Louis. — p. 119. 

Sex Sterols in Menometrorrhagia. — Hamblen discusses a 
form of treatment which employs the cyclic administration of 
estrogen and progesterone or of progesterone alone. Observa- 
tions were made on twelve patients with functional uterine bleed- 
ing. They received a total of forty-six series of treatments. 
During the period of treatments regular cyclic bleeding occurred 
and when the injections were discontinued none of the patients 
experienced a return of excessive bleeding. Some evidence is 
presented that these cyclic treatments alter the pathologic aber- 
rations of the pituitary-ovarian-endometrial system, thereby 
overcoming theoretical ovarian and endometrial .refractivity and 
the associated alterations in the gonadotropic effects of the pitui- 
tary'. The method of treatment has been essentially as follows : 
A remission from bleeding is induced, if necessary, by estrogenic 
therapy' or curettage. One week later, injections of estrogen in 
daily doses of from 10,000 to 20,000 international units are begun 
and continued for fourteen consecutive days. Progesterone is 
then given daily in doses of 5 international units for the next 
seven days. At the conclusion of this treatment, and frequently' 
before it is finished, bleeding occurs. This has been found, as 
a rule, to be comparable in amount and in duration to that 
experienced by healthy women. No treatments arc given dur- 
ing the week set aside for bleeding. Injections of progesterone 
are discontinued when bleeding begins. If these arc continued, 
experience has been that excessive and prolonged bleeding often 
results. One week after the onset of bleeding, treatments arc 
repeated in the same fashion. If bleeding lasts longer than 
seven days, injections of estrogens cause it to stop. Scries of 
this combined therapy are given for from three to six months. 



3534 


CURRENT MEDICAL LITERATURE jo M .a.m.a 

Amu is. m 


Journal of Urology, Baltimore 

41: 1-102 (Jan.) 1939 

•Fused Kidney: Gross Pathologic Changes in Thirty-Five Cases. Rose- 
mary Shoemaker and W. F. Braasch, Rochester, Minn. — p. 1. 

Pharmacology of Sulfanilamide. E. K. Marshall Jr., Baltimore— 1 >. 8. 

Sulfanilamide and Disulfanilamide Concentrations in Blood and Urine. 
E, P. Alyea, W. E. Daniel and Anne Yates, Durham, N. C. — p. Id. 

Experimental and Clinical Observations on Sulfanilamide in Urinary 
Infections. S. A. Vest, Jusiino H. Hill and J. A. C. Colston Balti- 
more. — p. 31. 

Treatment of Gonococcic Infections with Sulfanilamide. J. I. Farrell 
Chicago. — p. 44. 

Sulfanilj-1 Sulfanilamide in Treatment of Gonorrhea in the Male. C. R 
O’Crowley, W. L. James and II. L. Sutton, Newark, N. J.— p. 5 ). 

Treatment of Urinary Infections in Children with Sulfanilamide Pearl 
Summerfeldt and D. R. Mitchell, Toronto— p. 59. 

Limitations, Dangers and Failures of Sulfanilamide in Treatment oi 
Urinary Tract Infections. J. L. Crenshaw and E. N. Cook, Rochester, 
Minn.— p. 64. 

Sulfanilamide in Treatment of Acute Gonorrhea in the Male. II. A. 
Bogaev, E. T. Litt and D. M. Davis, Philadelphia. — p 75, 

Growth of Neisseria Gonorrhocac on the Chorio-Allantoic Membrane of 
Chick Embryo. Justina H. Hill and Anne C. Pitts, Baltimore— 

p. 81. 

Possible Anatomic Relations Between Pituitary Body and Prostate Gland: 
I. Normal Pituitary Body. II. M, Jones, Rochester, Minn. — p. 84. 

Self Induction Analgesia with Nitrous Oxide for Urologic ’Examinations 
and Minor Procedures. II. H. Young, Baltimore. — p. 95. 

Pathologic Changes in Fused Kidney.— Shoemaker and 
Braasch state that at the Mayo Clinic during the years from 
1905 to April 1938 thirty-five instances of fused kidney were 
observed in the course of postmortem examinations. The inci- 
dence was 1 : 3 85 necropsies, which is higher than that of most 
authors (1 : 700), The advent of intravenous urography, how- 
ever, has increased the incidence to about 1 : 200 persons 
(Gutierrez). In twenty-four cases the ureters, pelves and calicos 
were normal except for their position in relation to the renal 
parenchyma. In eleven cases there was some degree of dilata- 
tion of tlie ureters, pelves or calices. In five of these eleven 
cases the dilatation was limited to the calices and pelvis and may 
be considered the result of the anomaly. There were eight cases 
of hypertrophy of the prostate gland and one of stricture of the 
urethra. In six of these there also was some dilatation of the 
upper part of the urinary tract. In four the dilatation was 
probably secondary to the obstructing lesion in the lower part 
of the urinary tract (prostatic hypertrophy in three cases and 
stricture of the urethra in one). Dilatation was secondary to a 
vesicocolonic fistula in another case. Pyclograms were made in 
only three cases. In two the possibility of fused kidney was 
suggested by pyelography but in another the diagnosis could not 
be made by this means. Sections were examined microscopically 
in twenty-one cases. Ten of these specimens appeared grossly 
normal. There were three cases of pyelonephritis (two with 
abscess formation). The remaining specimens were normal 
microscopically or pathologic changes were observed which would 
he found as often in anomalous as in normal kidneys. Coexistent 
congenital anomalies were present in eleven cases. 


Laryngoscope, St. Louis 

49: 1-68 (Jan.) 1939 

Annual Digest of the Literature of Tuberculosis in the Field of Otolaryn- 
gology: Abstract of the Literature of the Fast Few Years. F. R. 
Spencer, Boulder, Colo. — p. 1 . 

Bacteriology of Suppurative Meningitis. A. A. Eggston, New York. — 

p. 16. 

Differential Diagnosis of Otitic Meningitis. J. G. Dwyer, New York— 


p, 21. 

Avenues of Infection of Otitic Meningitis, 
p. 23. 

Operative Treatment of Otitic Meningitis. 

— p. 26. . . 

•Chemotherapy in Meningitis Secondary to Ear and Sinus Infections. 
Appeibaum, New York- — p. 30. 

Surgical Treatment of Chronic Dacryocystitis: The Transseptal Approach. 
S. W. Garfin, Boston— p. 46. 

Anesthesia in Peroral Endoscopy'. F, J. Putney, Philadelphia, p. 55. 
Tonsillectomy: Dissection Technic. S. Israel, Houston, Texas, p. 59. 


M. F. Jones, New York. — 
IV. C. Bowers, New York. 

E. 


Chemotherapy in Meningitis. — Appeibaum believes that 
future progress in the treatment of meningitis secondary to 
infections of the ears and sinuses will depend mainly on the 
development of a more effective chemotherapeutic agent, capable 
perhaps of attacking the primary foci of infection. He has 
begun to use sulfapyridine in pneumococcic meningitis and hopes 
to report on it at some future date. The use of sulfanilamide 
in cases of meningitis due to the hemolytic streptococcus has 
yielded marvelous results. The prompt and complete eradication 


of the primary foci of infection is of particular importance in 
the forms of meningitis under consideration. Sulfanilamide 
therapy marksman important advance. By means of this drug 
and its derivatives one can now treat successfully many o! tk 
otherwise almost uniformly fatal infections. 


oouutern burgeon, Atlanta, Ga. 

8:1-112 (Feb.) 1939 

Diaphragmatic Hernia: Report of Cases Illustrating Its Varieties. 

P. E. Truesdale, Fall River, Mass. — p. I. 

Interposition Operation lor Prolapsus Uteri. Q. U. Newell St look 
— p. 28. 


Operative Treatment of Vesicovaginal and Related Fistulas. W. IV. 
Babcock, Philadelphia. — p. 34. 

Carcinoma of the Male Breast. I. 31. Wise, Mobile, Ala.— p. 44 . 
Bronchial Tumors, Diagnoses and Treatment. E. W. Doris, Wasbfoglm 
D. C. — p. 47, 

Surgical Management of Incompetent Genital Supports in the Female 
B. T. Beasley, Atlanta, Ga. — p. 68. 


West Virginia Medical Journal, Charleston 

35 : 57-104 (Feb.) 1939 

Recent Developments in the Surgical Treatment of Lesions of the Biliary 
Tract. \V. Walters, Rochester, Minn. — p. 57. 

Social Medicine and Health Insurance in Europe. W. England, Parictf- 
burg. — p. 65. 

Ruptured Uterus. W, E. Hoffman, Charleston.— p. 74. 

Preliminary Care of the Traumatic Wound. B. I. Golden, Elkin*.— 
p. 77. 

Study of the Treatment of Fractures of the Spine Operative and in- 
operative. H. A. Swart, Charleston.— p. 80. 

* Effects of Basketball on Junior High School Boys. A. B, Bowyer acd 
N. S. Anderson, lluckhannon. — p. 89. 


Effects of Basketball on Junior High School Boys.- 
Bowyer and Anderson show that with the new ten second rule 
the game of basketball is extremely strenuous on junior high 
school boys from 12 to 16 years of age. To determine whether 
there is any harmful effect on the hearts oi boys of this age 
playing basketball they have checked the blood pressure and 
heart rates of boys before and after each basketball game. They 
also made a prescason and postseason test. The mean or average 
of the preseason systolic pressure was 108 plus or minus 2.rt 
and the mean of the postseason pressure was 111.6 plus or min® 
2.95. The true difference between the means was 3.6, wwc 
was a gain in systolic pressure. The critical ratio was 0. 
which indicates that the mean of the preseason and postseason 
test is not statistically significant. The authors, therefore, drew 
the conclusion from their studies that basketball under t e o 
rules did not have any harmful effects on junior high sc 
boys. With their conclusions of 1936-1937 showing no 
effects, they continued the study under the new rules. ne ^ 
the most interesting comparisons is made between a hat gn 
and an easy one. In the easy game sixteen boys played a so 
time or other. There was not a boy on the squad \vno P J 
the whole game. The heart rates taken twenty trmni es , 


the easy’ game show that in all the boys but one it ha _ 

■ ' f i hid 

of some 


to normal, and in this one it was only a fraction higher. T 


results of a hard game show that the blood pressure. . 
of the boys goes down, while the pressure of others IS ’ , k 

by exercise. When the blood pressure goes below ^ 
indicates a period of staleness or acute fatigue. The i , 
did not play the full game would return to. normal ve 7 e 
after the game. From this the authors decided tha a ^ 
of basketball under the new rule was too strenuous < ^ j. 

high school boys. Their conclusion is substantiate} ^ 
Morris of the Health Unit of West Virginia UniversuF- ^ 
mean pulse rate of the four hardest games of e a Af twenty 
was found to be 146 five minutes after the game. —t- 

minutes the heart rate was still US. The P res “* t j, c ern o- 
season tests were taken under ideal conditions w ,[ a t the 

tional strain of a game. The postseason tes es s ,c 

boys’ heart rates are higher while their b indicate 

lower. The high heart rates and low blood pi c ; rcU !aWO' 
periods of fatigue that naturally place a straw i°" , dcgie e 

system. The authors are unable to say 'vith V strem i- 
of authority, but the probabilities are that if tm H ad<?Jesce nt 
ous exercise is practiced year after year durm« " . jdl m - 
period it will produce a weakened circulate ry I bas ket- 

develop into a handicap in later life 

ball as played under the present rules f h 3t least one 

high school boys unless several boys, given 
quarter of the four to rest in, participate in one g 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British Journal of Radiology, London 

13:1-64 (Jan.) 1939 

Calcification of the Costal Cartilages. J. B. King. — p. 2. 

‘Chronic Fluorine Poisoning Seen from the Roentgenologic Standpoint. 
P. F. Holler.*— p. 13. 

•Radiologic Manifestations in Bilharziasis. M. Ragheb. — p. 21. 

Review of the International Radiologic Literature for January to June 
1938. Compiled by A. Orlcy. — p. 28. 

Influence of Wavelength on Biologic Effectiveness of Radiation. H. G. 
Crabtree and L. II. Gray. — p. 39. 

“Tolerance Concentration” of Radon in Atmosphere. J. Read and 

J. C. Mottram, — p. 54. 

Chronic Fluorine Poisoning. — Moller points out that the 
principal x-ray sign of fluorine poisoning is the changes in the 
bones. In the cases of severest poisoning the bones, especially 
the spongy bones, are enormously changed, both in structure 
and in outline. What first impresses one in looking at roent- 
genograms of the vertebral column and the pelvis is the almost 
complete disappearance of normal bony structure, which has 
been replaced by an almost absolute milky white opacity. The 
isolated trabeculae appear thick, dense and of a woolly indistinct- 
ness. The outlines of the vertebrae too are absolutely lacking 
in sharpness. The transverse processes are wide, thick and 
covered with small excrescences, and the spinous processes shine 
through as a dense, irregular band. This is because, in severe 
poisoning, the ligaments and fibrocartilaginous attachments also 
are the seat of extensive calcification. The ligaments on the 
anterior and lateral aspects of the vertebral bodies form, when 
calcified, actual bridges between those bodies, and in some cases 
the picture resulting from the calcifications resembles that of 
ankylopoietic spondylitis. The posterior ends of the ribs are 
covered along the edges with large, irregular excrescences 
resembling hoarfrost needles. In the extremities the compact 
layers of bone are greatly thickened and the marrow cavities 
narrowed. The normal cristae are prominent, and at the points 
of attachment of the large muscles there are large irregular 
califications of the fibrocartilages. The small bones of the hands 
and feet present the same appearance, but the density is not so 
great. In the most severe poisoning changes in the cranium 
also occur. The roentgenologist should be acquainted with the 
curious osseous changes resulting from such poisoning. 

X-Ray Manifestations of Bilharziasis. — The extent of 
bilharzial infestation can be determined roentgenologically. 
Ragheb states that bilharziasis exhibits itself on the roentgeno- 
gram in two forms : 1. The deposition of ova in the submucosa 
is followed by ulceration and subsequent calcareous depositions. 
2. The deposition of ova is followed by the formation of papil- 
lomas; the papillomas, in their turn, may ulcerate or become 
calcified and then will give the appearance of a calculus. The 
first form is predominant in the bladder, ureters and seminal 
vesicles. The second form is usual in the intestine, kidney and 
pelvis of the kidney. 

Journal of Pathology and Bacteriology, Edinburgh 

48: 1-244 (Jan.) 1939. Partial Index- 
Inorganic Nuclear Content as an Index of Tumor Radiosensitivity. 
I. A. B. Cathie. — p. 1. 

Effect of Liver Damage on the Action of Some Barbiturates. G. R. 

Cameron and G. S. W. de Saram. — p. 49. 

Serologic Typing of Streptococcus Pyogenes and Its Application to Cer- 
tain Infective Conditions. H. Neisser. — p. 55. 

Toxin of Brucella Bronchiseptica and the Relationship of This Organism 
to Haemophilus Pertussis. D. G. Evans and H. B. Maitland. — p. 67. 
Production of Vaginal Mucification with the Synthetic Estrogen Tri- 
phenyl Ethylene. A. M. MacDonald and J. M. Rohson. — p. 95. 

Morbid Anatomy of Gravis, Intermedius and Mitis Diphtheria: Observa- 
tions on Series of Fifty-One Postmortem Examinations. J. \V. 
McLeod, J. \V. Orr and Hester E. de C. Woodcock. — p. 99. 

Use of Blood Agar for Identification of Types of Corynebacterium 
Diphtheriae. H. Wilson and N. E. Goldsworthy.— p. 125. 

Diphtheria in Liverpool, with Special Reference to Type Incidence and 
Severity. H. R. Shone, J. R. Tucker, V. Glass and H. D. Wright.— 
— P- 139. 

Incidence and Significance of Types of Diphtheria Bacilli in the Ukraine. 

K. Zinnemann and I. Zinnemann, — p. 155. 

Haemophilus Influenzae of the Respiratory Type as Cause of Purulent 
Meningitis. J. Mulder.— p. 175. 


Journal de Medecine de Lyon, Lyons 

20: 69-104 (Feb. 5) 1939 

'Painful Vertebral Osteoporoses. P. P. Ravault, J. Graber-Duvernay 
and G. Leger. — p. 69. 

Preclinical Period. P. Delore. — p. 87. 

Painful Vertebral Osteoporoses. — Attention has been 
called to a curious syndrome characterized anatomically by a 
striking elective decalcification of the vertebral bodies, likely 
to produce gross morphologic modifications of the vertebral 
column ; clinically, pain occupies a predominant place. This 
painful vertebral syndrome of osteoporotic origin must be dif- 
ferentiated from other painful disorders of the vertebral 
column. It responds to a therapy which in certain cases pro- 
duces extremely favorable results. Ravault and his associates 
agree with Decourt that these cases of painful vertebral osteo- 
poroses must be considered as localized forms of osteomalacia. 
Then they describe the clinical histories of eight personally 
observed cases and in the subsequent discussion they take up 
the subjective, objective, roentgenologic and humoral signs of 
the disorder. After discussing the etiology and pathogenesis 
they give their attention to the diagnosis and particularly the 
differentiation from such disorders as Pott’s disease, vertebral 
cancer, Kummell-Verneuil’s disease, vertebral rheumatism and 
senile kyphosis. The therapy of painful vertebral osteoporoses 
has two chief aims : recalcification and counteracting of the 
pains. The first object is accomplished by injectable calcium 
preparations, by vitamins D and A and by the application of 
ultraviolet rays or heliotherapy. If success is obtained, the 
pains gradually subside. However, this successful outcome of 
the treatment is far from being constant; there are some cases 
which are not improved. A suitable diet may be of assistance 
in the treatment. The authors recommend especially milk, egg 
yolks, potatoes, cabbage, peas and fruits. The diet should be 
rich in vitamins and should stimulate the appetite. In counter- 
acting the pains, the remedies for nervous disorders such as 
acetylsalicylic acid and antipyrine are not efficient, since their 
effect is always transitory. The same can be said about the 
treatment with diathermy and with short waves. Roentgen 
therapy was found to produce exacerbation of the pains in 
one instance. On the other hand, the authors found the intra- 
dermal injection of histamine effective in a patient who was 
not improved by the recalcification treatment. One patient 
was improved only by a series of shocks induced with a sulfur 
preparation. Finally, orthopedic measures may prove helpful. 

Revue d’Orthopedie, Paris 

26: 1-96 (Jan.) 1939 
Vertebral Angioma. I. Iacobovici.— -p. 5. 

Para -Articular Calcifications of Shoulder: Tendinous Ruptures and 
Pericapsular Bursitis. P. Mallet-Guy and P. Frieh. — p. 20. 

*Metastatic Osseous Suppurations with Staphylococcus in Course of 
Evolution of Furuncles and of Anthrax in Adults. R. Peycelon. — p. 33. 
Rare Case of Congenital Osseous Syphilis. J. Marian. — p. 45. 

Isolated Fractures of Tarsal Scaphoid: Observations on a Case. P. 
Decoulx and R. Demarez. — p. 51. 

Operative Treatment of Scapulohumeral Periarthritis. M. Delitch. — 
p. 57. 

Reduction Under Fluoroscopic Screen of Luxation of Elbow with Inter- 
position of Detached Epitrochlea. H. Tillier. — p. 63. 

Metastatic Osseous Suppurations in Adults. — Peycelon 
points out that acute infectious processes of the skeleton which 
are truly primary are relatively rare in adults. Many of 
those which appear in adults are recurrences of osteomyelitic 
processes of adolescence which had either been forgotten by 
the patient or had not been recognized at that age. The 
majority of acute osteomyelitic processes of adults appear as 
metastatic suppurations. The port of entry can nearly always 
be found by reference to recent clinical manifestations such as 
an acute pulmonary process, angina and cutaneous lesions. 
The localization of the metastatic osseous suppuration of adults 
presents some unusual aspects: one is that its site of predilec- 
tion is the long bones, particularly the femur. Nevertheless 
the fiat bones are not exempt, for the author observed it in 
the iliac crest and in the acetabulum. The most curious aspect, 
however, is the mediodiaphysial localization of the infectious 
osseous focus in adults, because this diaphysial site contrasts 
with the juxta-epiphysial topography of such lesions in adoles- 
cents. As regards the anatomoclinical aspects, the author dif- 
ferentiates three forms: (1) the panosteitis, which involves 
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alt parts of the bone from the periosteum to the medullary 
cavity, (2) the cortical osteitis, which is more superficial, and 
(3) the most superficial form, which is more a periostitis than 
a true osteitis. In this report the author gives his attention 
chiefly to this last metastatic staphylococcic periostitis. He 
describes the histories of six cases, the dominating character- 
istic of which is the superficial nature of the lesions; only the 
sui face of the bone is touched by the staphylococcic infection. 
The roentgenograms show a localized periosteal thickening at 
a point of the diaphysis and this periosteal reaction remains 
isolated and is not accompanied by even a limited cortical 
destruction. The patients had been treated for cutaneous sup- 
purations, when they complained of painfulncss and slowly a 
tumefaction appeared. The therapy was indicated by the roent- 
genologic and clinical aspects. Following the simple incision 
of the periosseous abscess, the development was uneventful in 
the six reported cases. Cure was rapidly established, without 
passage into chronicity or fistula. Thus, the prognosis seems 
favorable. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

851: 449-552 (Jan. 28) 1939. Partial Index 
•Isolated Avulsion of Trochanter .Minor in Epiphysis Line a Typical 
Sport Injury in Young Persons. K. Herzog. — j>. 449. 

Significance of Small Hone Shadows on Vertebral Edges. II. Rosen- 
thal.— p. 463. 

Acute Purulent Coxitis in Venereal Lymphogranuloma. E. Fulde and 
J. Ilerzbcrg. — p. 479. 

Surgical Treatment of Certain Forms of Tuberculosis of Knee Joint. 
E. Ducrey. — p, 491. 

Clinical Aspects and Therapy of Pancreatic Adenoma. II. Kraus*.- — • 
p. 512. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82 i 6217-6264 (Dec. 31) 3938. Partial Index 
•Favus and School. H. W. Siemens and A. J. M. Krens.— p. 62V 
Therapy of Intermittent Claudication. P. Formijne.— p. 6231. 


Favus in School Children.— Siemens and Krens deplore 
the lack of attention paid to the social importance of the con- 
tagious skin diseases, particularly favus. They emphasize the 
importance of enlightening the public and of impressing on the 
school boards the necessity of detecting and treating all children 
who have favus. They stress the following points: 1. All 
schools should be inspected by physicians. 2. Children pith 
favus should be permitted to attend school only if they wear a 
bandage completely covering the lesions and if they can bring 
proof that they are undergoing regular treatment by a physician, 
In order to reacli the cases of favus in persons who no longer 
attend school, ordinances should be passed which prohibit per- 
sons with favus from working in p/aecs in which they can infect 
others. 


Acta Paediatrica, Stockholm 

22 : 141-257 (Dec. 31) 3938. Partial Index 

•Cerebral Defects in Children Delivered by Cesarean Section. T. Brand::, 
— p. 145. 

Is Hiekcts Due Simply to Vitamin Deficiency? E. FoMes.— p. 1?S. 

Myelosarcomatosis with Clinical Aspects of Chioroma, Cornell 
dc Lange. — p, 183. 

Congenital Cardiac Disease: Four Cases, E. Mannheimer and P. J 
Nordcnfcit.— p. 200. 

Aspects of Hematoeolpos. C. Hirscbberger. — p. 229. 

Congenital Anomaly in Bauhini’s Valve and in Appendix as Cause cf 
Peritonitis in the Newborn. P. I. Tuovinen. — p. 234. 

Tabes Dorsalis in Children. S. Wendt. — p. 245. 


Spontaneous Rupture of Inferior Vena Cava on llasis of Chronic 
Thrombophlebitis with Massive Hemorrhage into Retroperitoneal 
Space. F. Osswald. — p. 520. 

Therapeutic Results in Fracture of Forearm. W. Bufc. — p. 539. 

Avulsion of Trochanter Minor. — According to Herzog, 
avulsion of the trochanter minor is now more frequent than was 
formerly the case. lie is convinced that the better recognition 
since the beginning of the roentgenologic era lias not been 
entirely responsible for the greater incidence but that the increase 
' in athletic activities is largely accountable, because nearly all 
recently observed cases were sustained in the course of athletic 
games. The occasions and movements that lead to avulsion of 
the trochanter minor arc usually so similar that this lesion can 
be regarded as a typical injury from sport. The author describes 
the clinical histories of two youths aged 17 and 13 who sus- 
tained trochanteric avulsion, the one in the course of a hockey 
game and the other during a football game. That young persons 
are especially prone to sustain an “isolated" avulsion of the 
trochanter minor is due to the fact that during these years the 
epiphysial line of the trochanter minor is the site of least resis- 
tance to traction in that the mechanical system, which consists 
on the one hand of the iliopsoas muscle and the portions of the 
femur, reaching from the sites of attachment of this muscle to 
the hip joint and, on the other hand, of the bony pelvis and 
the vertebral column. This locus minoris rcsistenliae changes 
during the different ages. After ossification of the epiphysial 
line, during maturity, the muscle is the part that is most readily 
injured, and muscular strains and tears occur. Beyond the age 
of 50 the bone has the least resistance, and fractures of the 
trochanter minor may develop. Avulsion of the trochanter 
minor occurs almost exclusively in young persons who are less 
than 18 years old. This is understandable if it is considered that 
at about the age of 18 osseous fusion takes place between 
the trochanter minor and the femur. Discussing the mechanism 
of the trauma that elicits the trochanteric avulsion, the author 
shows that the force which results in the tearing away is elicited 
by aborted reflex movements; that is, an evolving movement is 
suddenly changed into a different one. Following a discussion 
of the clinical signs, be shows that the roentgenologic aspects 
are decisive for the diagnosis. The prognosis is favorable. 
Conservative treatment always results in osseous fusion. The 
patient is placed so that the knee and the hip are slightly bent 
and the thigh is rotated slightly outward. This position is 
retained by means of sand bags. Pains and swelling usually 
disappear rapidly following this immobilization. The roentgeno- 
gram reveals formation of callus after from three and one half 
to four weeks. 


Cerebral Defects in Children Delivered by Cesarean 
Section. — Brander says that it is generally believed that the 
abdominal cesarean section insures against intracranial birth 
injuries. However, in reviewing the literature he found 
seventy-two cases of intracranial lesions verified post mortem 
in children who had been delivered by abdominal cesarean sec- 
tion (cases of vaginal cesarean section excluded). In some 
of these cases a tearing of the tentorium was discovered. 
There are also numerous observations on symptoms of intra- 
cranial birth injuries, such as defective intelligence, epilepti- 
form convulsions and spastic pareses. The author describes 
the clinical histories of three children with mental defects " 0 
had been delivered by cesarean operation. He admits that in 
the cases of severe cerebral defects the hereditary conditions 
arc not always sufficiently clear. Moreover,' the reports m 
which the diagnosis of intracranial lesions in children ddnOT 
by cesarean operation cannot be doubted contain nothing a on 
the obstetric complications that led to the cesarean opera > 

In this connection the author points out that the fetus m 
have been injured by attempted forceps extraction be ore 
cesarean operation was resorted to. The same applies o c 
in which prolonged labor pains, perhaps in connection ' 
Walchcr’s position, preceded the operation. If at tins ime ^ 
head of the child was tightly wedged into the pelvic ,n - 
may be injured not only before but also during the «s 
operation. Intracranial birth injuries in connection 
cesarean operation occur more frequently m vagina ^ 
abdominal cesarean section, and of the abdomma me 
corporal involves less dangers for the fetus than does (0 
vica! method. Moreover, the extraction by the f°° 
be more dangerous than freeing the head first, a ^ 
mental development of the head is of course m ,; s 

than is its manual extraction. In cases in which . ntra . 
large, too short incisions may increase the inc j s ion 

cranial lesion. Complications may arise if hemorrhages 

injures the placenta. The danger of 

in the course of cesarean operations is greater to ju- 

deliveries, in the hemorrhagic diathesis and 'J j honor- 
coses. Asphyxia supposedly may cause j jntracrania 1 

rhages; on the other hand, it is probable that ,n^ o{ 
injury may become manifest m “P 1 ^; , ; n children 
resuscitation may cause intracranial he . n observed, 

delivered by cesarean operation has hkew fa , hem t>r- 

Moreover, in two reported cases of fatal i & disc ovcred. 
rhages after cesarean delivery, uterine tumor 
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Recent writings convey the impression that preg- 
nant syphilitic women tolerate arsenical therapy well. 1 
In fact, the fear of serious reaction to the intravenous 
treatment of these patients with the arsphenamines has 
become so remote that some authorities recommend this 
prophylactic procedure for the unborn child, even “on 
suspicion” that the prospective mother may be diseased. 2 
McCord, 3 who has apparently never seen a serious treat- 
ment reaction or death in the medical supervision of 
more than 2,000 syphilitic pregnant women, remarks 
that “such therapy seems to be safe for the mother.” 
The Cooperative Clinical Group, with Cole 4 as spokes- 
man, feels that, regardless of antecedent therapy, in 
order to insure the birth of a health}' child it is desirable 
to treat intensively throughout each pregnancy every 
woman who has ever had syphilis, whether the serologic 
tests of the blood for syphilis are positive or negative 
or the infection is early or late. Hoffmann, 5 voicing the 
opinion of one of the most progressive schools of 
European medical thought, in his recent lecture in this 
country goes one step further, recommending that “one 
or two combined courses should be given as a pro- 
tection to the offspring” of an apparently well mother, 
notwithstanding “the absence of diagnostic signs and 
the presence of a negative serum reaction,” provided 
her husband is known to be syphilitic. 

In prescribing antisyphilitic therapy for a pregnant 
syphilitic woman, consideration of the well-being of the 
prospective mother should take precedence over the 
health of the unborn child, as in all other obstetric pro- 
cedures. The infected woman, under medical obser- 
vation and treatment during nine months at the most, 
and on an average during only three or four months 
of her pregnancy, cannot hope to have her disease 
cured or in most cases even materially benefited. In 


1. McCord, J. R • Sjplulis and Pregnancy, Am J. S*ph , Gonor. & 
Ven Dis. 12:181 (April) 1928 Wile and Shaw 8 Hoffmann 31 

2 Moore, J. E The Modern Treatment of S* philis, Baltimore, 
Charles C Thomas, Publisher, 1933, p 251 

3 McCord, J R* S*philis and Pregnane** A Clinical Study of 
2,150 Cases, J, A M A 105 : 89 (Jul* 13) 1935 

*+. Cole, H. N , and others Cooperative Clinical Studies in the Treat 
v °f Sjphihs: S* phihs in Pregnancy, Ven Dis Inform 17:39 
(Feb ) 1936. Cole, H. N. Congenital and Prenatal S>pbihs, J. A M. A. 
109:580 (Aug 21) 1937. , „ 

5 Hoffmann, Erich 1 Congenital Sjphilis, Am. J. Sjph , Gonor. &. 
'cn. Dis 22:198 (March) 1938 


all except an occasional case therefore the physician 
is concerned with a purely prophylactic procedure, 
employed to prevent the offspring from becoming dis- 
eased. Without in any way denying that the treatment 
of the pregnant syphilitic woman to prevent her infant 
from becoming infected in utero is one of the most 
effective forms of preventive medicine known today, it 
should be used with caution if the hazard to the mother 
is appreciable. 

Many of the current opinions concerning the fact 
that “the pregnant syphilitic woman is a good risk for 
arsenical therapy” are gleaned from the statistics 
obtained by an analysis of the records of some 4,600 
injections of arsphenamine administered to 603 expec- 
tant mothers at the five university clinics (Johns 
Hopkins, University of Pennsylvania, University of 
Michigan, the Mayo Clinic and Western Reserve 
University) cooperating with the United States Public 
Health Service.® They found no significant difference 
in minor arsenical reactions in the pregnant and non- 
pregnant groups, but the pregnant women experienced 
fewer severe arsenical reactions than the nonpiegnant 
(3.08 per thousand injections for the latter, as com- 
pared with 0.87 for the former). 

This point of view, however, is not without its 
opponents. To mention only a few of the more recent, 
Stokes 7 says : “There is no doubt in my mind that the 
pregnant woman is not eligible, in general, for strenuous 
treatment regimens. The pregnant woman should not 
be overloaded and any signs of reactivity must be taken 
more seriously than in the noimal case.” Certain 
circumstances “may make it preferable to take chances 
for the child with heavy metal or even no treatment 
rather than risk the mother’s life with a standardized 
system” (see also Wile and Shaw 8 ). As a result of 
their studies, Plass and W oods 9 were forced to con- 
clude “that pregnant syphilitic women are more sus- 
ceptible to the deleterious, as well as to the beneficial, 
effects' of antisyphilitic therapy by modern arsenicals 
than other individuals.” Kuhnel 10 has gone even 
further in suggesting that “it may be necessary for us 
to modify our therapeutic view of the prophylactic and 
syphilitic treatment in pregnancy” (see also Woods 11 ). 

While the fact has alwa}S impressed me that special 
care is necessary in handling the syphilitic pregnant 


6 Cole, H N , and others* Sjphilis in Pregnane*, Ven Dis Inform 
15:83 (March) 193*1 

7 . Stokes, J. H. • Modern Clinical S* philology, Philadelphia, \\\ B. 
Saunders Company, 1934, p 1280 

8. Wile, U. J., and Shaw, J W. The Prenatal Treatment of Svptnlis 
with Especial Reference to Earl* Sjphilis in the Mother, J. A. M A 
95: 1791 (Dec 13) 1930 

9 Plass, E D., and Woods, E. B Hemorrhagic Encephalitis (Nco- 
arsphenamme) in Obstetric Patients, Am. J. Obst «&. Gjncc. 29:509 
(April) 1935. 

10 Kuhnel, Poul Death from Salvarsan Treatment in Prgcnanc*, 
Acta obst et gjnec. Scandinav 13 : 29, 1933. 

11. Woods, E. B : Complications of the Treatment of Syphilis in 
Pregnane* • Report of Three Ca«es of Arsenical Encephalitis Complicating 
Such Treatment, J. M. A. Georgia 25:23 (Jan.) 1936. 
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woman, the realization of the importance of this ques- 
tion has recently heen reemphasized by Dr, Philip F. 
Williams, who called my attention to the seven maternal 
deaths directly attributable to arsenical therapy which 
have been reported in one locality since 1931 to the 
Committee on Maternal Welfare of the Philadelphia 
County Medical Society, In addition, a careful review 
of the statistics obtained from the administration of 
6,345 injections of neoarsphenamine to 733 pregnant 
syphilitic women during the last five years at the Phila- 
delphia General Plospital revealed a much higher inci- 
dence of treatment reactions than is generally attributed 
to this type of therapy among such patients. 

Several additional circumstances made it seem worth 
while to discuss this problem. In the first place there 
are in the literature relatively few series of cases large 
enough to warrant the drawing of accurate conclusions 
concerning the incidence of treatment reactions among 
pregnant syphilitic women. Then at least one group of 
observers tended to collect data only from patients who 
had been under observation for at least six months. 1 -’ 
Many pregnant syphilitic women remain under obser- 
vation for a shorter period than this, particularly i f they 
are intolerant of arsenical therapy. Furthermore, the 
incidence of reactions probably varies greatly, depend- 
ing on the economic status of the patients, their state 

Table 1. — Treatment Reactions Complicating Arsenical Therapy 
oj 733 Pregnant Syphilitic IVomcn at Philadelphia 
General Hospital, as Compared with the Statistics 
oj the Cooperative Clinical Group 0 on Syph- 
ilitic Mothers "Not During Pregnancy" 





Cooperative 


Philadelphia General 

Clinical 


Hospital 

Group 0 




, Rate per 


Number ot 


Thousand 


Reactions 

Rate per 

Injections 


(0,313 

Thousand 

(0,431 

Reactions 

Injections) 

Injections 

Injections) 

[Gastrointestinal disorders 

144 

22.75 

0.22 

jNItrltoid crisis 

24 

3.70 

3.73 


s 

1.20 

1.71 


27 

4.27 

4 04 

( kidneys 

14 

2.01 

0.1G 

fpnrpurfc phenomena (with 

7 

I.tl 

0.00 


1 

o.io 

0.00 


2 

0.32 

1.40 

heterus 

S 

1.20 

0.02 

JDenth (colloidoclnstlc shock).. 

1 

0.1G 

0.00 


of nutrition and their environment. Thus a patient at 
Philadelphia General Hospital would be expected to 
react differently from one at a university clinic or a 
private patient, and conclusions drawn for one- group 
could not always be transferred directly to the next. 
Moreover, I am forced to the conclusion, from various 
references in the literature, that severe treatment reac- 
tions among pregnant women are much more frequent 
than is generally supposed. 10 Thus, McKelvey and 
Turner 13 and Moore 14 both mentioned the four deaths 
from acute yellow atrophy of the liver which followed 
arsenical therapy of syphilitic pregnant women at 
the Johns Hopkins Hospital. Clason 15 referred to 
eclampsia in one of his cases as being precipitated by 


12. Cole, H. N,, and others: Cooperative Clinical Studies in the Treat- 

ment of Syphilis: Arsenical Reactions, Ven. Dis. Inform. 14: 175 (Aug.) 
1933 : Syphilis in pregnancy.® f _ A 

13. McKelvey, J. L., and Turner, T. B.t Syphilis and Pregnancy: An 
Analysis of the Outcome of Pregnancy in Relation to Treatment in 943 
Cases, J. A. M. A. XOS: 503 (Feb. 17) 1934. 

14. Moore; The Modem Treatment of Syphilis, p. 98. . .... 

15. Clason, S. : Eklampsie oder Salvarsanvergiftung? Drei Todestalle 
mit diskutabler Genese, Acta obst. et gynec. Scandinav. X 2: 40, 1932. 


arsenical therapy. Klaften 10 and Reif 11 both described 
patients with symptoms of hemorrhagic encephalitis 
who recovered. Spillmann, Weille and \Veissmann« 
referred to a young pregnant woman with early syphilis 
in whom hemiplegia developed during arsenical therapy. 
Audebert and Fabre 10 reopened the question of erythro- 
dermia and dermatitis complicating antisyphilitic ther- 
apy of pregnant women. Finally' it is entirely possible 
that delayed arsenical reactions resulting from treat- 
ment during pregnancy, for example damage to the liver 
or bone marrow, the symptoms of which often tale 
several weeks to appear, have not uniformly been 
recorded as reactions resulting from treatment during 
pregnancy when the- initial sy'mptoms have appeared 
after delivery. If this is true, it would lead to a lake 
impression as to the incidence of more severe types 
of reaction among treated syphilitic pregnant women. 


TREATMENT REACTION: IN THE ANTEPARTUM 
SYPHILIS CLINIC OF PHILADELPHIA 
GENERAL HOSPITAL 

Table 1 summarizes five years’ experience with treat- 
ment reactions in the antepartum syphilis clinic at the 
Philadelphia General Hospital. The group studied was 
roughly one third white and two thirds Negro. Unfor- 
tunately it was not possible for me to obtain data as 
to the total incidence of treatment reactions in the type 
of nonpregnant patients attending the general syphilis 
clinic of his institution, and it may be that this figure 
also is higher than normal. In order to make my own 
statistics somewhat more understandable, however, I 
have incorporated in the table the reaction rate per 
thousand inj'ections from the figures of the Cooperative 
Clinical Group for syphilitic women treated between 
their pregnancies; it happens that an almost identical 
number of injections were given to each of these groups. 
This comparison brings out strikingly the facts which 
have been noted previously' by r various investigators,' 
namely the pregnant woman’s increased susceptibility to 
gastrointestinal reactions, to irritation of the kidneys 
and to hepatic insufficiency. In pregnant women 
nausea, vomiting and diarrhea as a result of arsenica 
therapy' are roughly three and one half times more 
frequent, jaundice is twice as frequent and evidence o 
kidney strain is about sixteen times more frequent t 
in nonpregnant women. It is interesting to note 3 
among the women treated at the Philadelphia Genoa 
Hospital the incidence of gastrointestinal distur ance 
was twice as great, of pruritus and cutaneous erup i° 
three times and twice as great, respectively, an^ 
icterus six times as great as in the series of 
women whose cases were reported by Cole an 
co-authors. 0 _ 

In this series there was no evidence that preg 
syphilitic women tolerate arsenical therapy vrel ■ 
in the case of generalized exfoliative derma i ,s 
the incidence appreciably lower than in the nonpreg 
group. Here again the duration of therapy was P 
ably an important factor, since such a reaction 
occurs after a longer course of arsphenamme t 


16. Klaften, E. : Die Prinziplen der antisyphiimschen Beta" 3 

hwangeren, Arch. f. Gynak. 135 : 620 (Feb.) 192 . . ij t j s pach 

17 Reif, F. : Ueber gehauftes Auftreten von Js 
Ivarsan, Munchen. med. Wehnschr. 68: 14 (J a . n 'utmlv\ide posf-arseoo- 
IS. Spillmann, L.; Weille, E., and WeissmaDn. He 'P s j 6. 
azolique, Bull. See. franc, de dermal. et j Ijjc’hlment premature « 
19. Audebert, J. L„ and Fabre, Jaeques. Awoucn ^ ^ gjaec. J7 
r-throdermie dus au neo salvarsan. Bull. Soc. don 

xSSs swart* on- 

1 (Oct.) 2932. 
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patients received (average 8.4 injections). In the two 
cases in this series in which this manifestation did 
occur, it developed at about the time of delivery and 
extended some weeks into the puerperium. 

The number of pregnant syphilitic women who 
become nauseated and vomit after neoarsphenamine 
treatment is noteworthy. This reaction is rarely an 
indication for suspension of arsenical therapy or even 
for reducing the dose. In my 733 cases the severity 
of this reaction made it necessary to stop intravenous 
injections in twelve cases. Nine additional patients 
were carried along with little discomfort by reducing 
the size of the dose and administering %oo grain (0.6 
mg.) of atropine sulfate. Irritability of the kidneys 
likewise is not an indication for cessation of treatment 
unless the patient shows evidence of toxemia of preg- 
nancy, such as increasing hypertension, headache, dis- 
turbance of vision, marked albuminuria or edema of the 
ankles. In the presence of definite or incipient toxemia 
it has been my experience that no type of antisyphilitic 
therapy is well tolerated, and, since the risk in adminis- 
tration of these drugs is great to a patient whose 
elimination is poor, it is best to discontinue antisyphilitic 
treatment entirely. The jaundice which I have seen 
has occurred close to term and, on the cessation of 
arsenical therapy, has cleared up post partum without 
evidence of permanent hepatic damage. The death 
recorded in table 1 is that in case 4, described sub- 
sequently. 

MATERNAL MORTALITY FROM ARSENICAL 
THERAPY DURING PREGNANCY 

In an effort to demonstrate that the pregnant syph- 
ilitic woman is by no means immune to the serious 
treatment reactions attending antisyphilitic therapy and 
to suggest, moreover, that she may be, as some authors 
feel, more susceptible than the nonpregnant woman, 
thirty-five reported cases have been collected and sum- 
marized, and the seven cases discussed before the 
Maternal Welfare Committee of the Philadelphia 
County Medical Society have been briefly analyzed. 
The cases gathered from the literature include the 
twenty-three described in detail by Kiihnel, 10 the case 
of eclampsia reported by Clason, 15 the cases of exfolia- 
tive dermatitis of Lorenzen 21 and Kirstein 22 and the 
cases reported by Scheel, 23 Neustadt, 24 Cole and his 
associates, 25 Plass and Woods, 9 Cormia, 20 Gierlich and 
Kiinkele 27 and Lanzenberg and Laugier. 28 

These forty-two cases represent most of the known 
types of serious arsenical complications (table 2). In 
almost two thirds the condition falls into the category 
of acute encephalopathy, which has come to be termed 
in the literature acute hemorrhagic encephalitis because 
of the intense cerebral congestion revealed by autopsy 

21. Lorenzen, H.: Ueber einen Fall von Salvarsanvergiftung in der 

achwangerschatt mit todlichen Ausgang im Wochenbett, Zentralbl. f. 
Gynak. 45: 1407 (Oct. 1 ) 1921. . . 

22. Kirstein, F. : Salvarsanexanthem in der Graviditat utid Exitus im 
Wochenbett, Zentralbl. f. Gynak. 46: 1634 (Oct. 14) 1922. 

23. Scheel, V.; Tilfaelde af akut Leveratrofi; Syfilis Graviditet; Sal- 
varsanintoxikation, Ugesk. f. larger. SI: 1817 (Nov. 20) 1919. 

24. Neustadt, A.: Ein Todesfall nach einzeitig kombinierter intra- 

venoser N - ' ” -> -■ Jl — der Syphilis nach Bruck, 

Deutsche ! . ■ 4) 1921. 

25. Coh ■ Effects of the Arsphenamines, 

J- A. M. a. 97 : 897 (Sept. 26) 1931. 

. Cormia, F. E.: Hemorrhagic Encephalitis from Neoarsphenamine 
» n Pregnancy, Canad. M. A. J. 35:610 (Dec.) 1936. 

27. Gierlich, J., and Kunkek, F.: Pathologisch-anatomische und 
chemische Untersuchungen bei einem Fall von Salvarsantod in der 
ochwangerschaft, Deutsche Ztschr. f. d. ges. gerichtl. Med. 27:116 
(Sept.) 1936. 

28, Lanzenberg, p., and Laugier, P. : Mort rapide survenue chez _une 
temme enceinte au cours d'un traitement arsenobismuthique avec vomisse- 
roents, vertiges, legeres contractures musculaires, etat comateux, foyers 
nemorrhagiques au niveau du bulbe. Bull. Soc. fran?. de dermat. et syph. 
43: 477 (March) 1936. 


(wet brain with multiple punctate hemorrhages 20 ). 
The fact that pregnant syphilitic women are particularly 
susceptible to this type of treatment reaction was early 
recognized by Meirowsky, 30 Gammeltoft 31 and Klaf- 
ten, 1(5 and the question has recently been reviewed by 
Cormia 26 and by Plass and Woods. 9 Kuhnel 10 has 
given a graphic description of the condition, which, 
coming on in the latter part of the pregnancy, most often 
after from one to three arsenical injections to a woman 
with early syphilis, with the symptom sequence of head- 
ache, vertigo, malaise, nausea, vomiting, hyperpyrexia, 
clonic convulsions, unconsciousness, cyanosis and death 
within twenty-four to seventy-two hours, forms a dis- 
tinctive clinical entity. 3111 

Table 2. — Cause of Thirty-Five Fatal Arsenical Reactions 
Collected from the Literature, with Seven Additional 
Cases from the Philadelphia County Medical Society 


From 

Litera- 

ture 

Acute encephalopathy (hemorrhagic encepha- 


litis) 24 

Acute circulatory collapse (colloidoclastic 

shock) 2 

Parenchymatous degeneration of the liver 

(and kidneys) 2 

Arsphenamine dermatitis 2 

Aplastic anemia 0 

Eclampsia (precipitated by antisyphilitic 

therapy) 1 

Cau c e unknown 4 


My Percent- 

Cases Total age 

3 27 64.3 

2 4 9.5 

1 3 7.1 

.. 2 4.8 

1 \ 2.4 

1 2.4 

4 9.5 


35 7 42 100.0 


Acute circulatory collapse most often follows the 
second or third arsenical injection and presents the 
picture clinically of colloidoclastic shock described by 
Orr 32 and Weinberg 33 and pathologically of dilatation 
and intense congestion of all peripheral vessels (case 4). 
In both cases, 34 of arsphenamine dermatitis the condi- 
tion was complicated by pyodermia and puerperal sepsis 
developing post partum. Eclampsia accompanying 
arsenical therapy or precipitated by it may be more 
frequent than the single case recorded by Clason 15 
would indicate. In connection with the case of aplastic 
anemia (recorded subsequently) it should be noted that 
definite symptoms of the condition did not develop for 
from four to eight weeks after delivery and that in a 
statistical compilation it would be easy to overlook such 
a condition as resulting from arsenical therapy during 
pregnancy. 

REPORT OF CASES 

Case.1 — Death from aplastic anemia. 21 ' 1 History. — An appar- 
ently healthy white woman aged 18, reported Oct. 2, 1936, 
for antepartum supervision during the fourth month of her 


29 . Cook, S. S. : Postmortem Findings in Fatalities Due to tbe Use 
of the Arsphenamine Group: A Review of 44 Autopsies, Pub. Health 
Rep. 51: 927 (July 10) 1936. 

30. Meirowsky, E.: Bericht der Salvarsankommission des Allgemeinen 
Aerztlichen Vereins in Koln, Munchen. med. Wchnschr. 67:477 (April 
23) 1920. 

31. Gammeltoft, S. A.: Ueber einen Fall von Encephalitis himorrhagica 

nach C_1 ...^hrend der Schwangerschaft, Acta obst. et 

gynec. !' 50. 

31a. from hemorrhagic encephalitis among preg- 

nant syphilitic women in the recent literature of this country tend to stress 
the increasing importance of this complication. They are reported by: 

Sawyer, K. C., and Dwyer, P. K. : Hemorrhagic Encephalitis Following 
Injection of Neoarsphenamine, Colorado M. J. 33: 250 (April) 1936. 

Kuehn, Conrad; Keating, R. A., and von Haam, E.: Arsenical Encepha- 
litis During Pregnancy, Am. J. Obst. & Gyncc. 3G: 122 (July) 1938. 

Paley, S. S., and Pleshette, Norman: Hemorrhagic Encephalitis in 
Pregnancy Following Antisyphilitic Therapy with Neoarsphenamine, 
Am. J. Syph., Gonor. & Ven. Dis. 23: 691 (Jan.) 1939. 

32. Orr, Harold: Medical Shock Following Use of Neoarsphenamine, 
Brit. J. Dermat. 45:58 (Feb.) 1933. 

33. Weinberg, Tobias: Medical Shock Following Intravenous Therapy 
with Neoarsphenamine, Am. J. Syph., Conor. & Ven. Dk. 21: 376 (July) 


1937 . „ 

34. Lorenzen. 51 Kirstein. 3 

34a. Mortimer Goldberg (Am. J. Syph., Gonor. & Ven. Dis. 23:79 
fjan.j 1939 has recently ^ reported a case of bone marrow injury from 
neoarsphenamine therapy in a syphilitic pregnant woman with recovery. 
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second pregnancy. The previous pregnancy, which terminated 
Nov. 5, 1935, had resulted in a living infant with congenital 
syphilis. The mother’s infection was latent; serologic study 
of the blood at the time of the first visit showed the Kolmer 
reaction 44 and the Kahn 444. The stage of the disease was 
unknown, but it was probably early. Her antepartum course 
was uneventful, except that she showed a trace of albumin in 
the urine on five different occasions in late pregnancy. The 
blood pressure varied between 94 and 120 mm. of mercury 
systolic and 48 and 84 diastolic. She was delivered of a normal 
infant after seven hours of labor March 9, 1937. Her hemo- 
globin concentration was 81 per cent immediately post partum. 

Antisyphilitic Therapy . — During pregnancy, from Oct. 2 to 
Nov. 6, 1936, she received six 2 cc. injections of bismuth sub- 
salicylate (each cubic centimeter equals 60 mg. of metallic 
bismuth). From Nov. 13 to March 6, 1937, she received con- 
current treatment with triarsen =5 and a bismuth preparation 
(total, twelve injections of triarsen [5.75 Gm.] and sixteen 
injections of bismuth salicylate [31 cc.] without reaction. She 
received no treatment for syphilis post partum. 

Course . — She was readmitted to the hospital May 17, 1937, 
because of vaginal bleeding, which had continued since the 
birth of the child, gradually becoming worse, with recent 
abdominal pain and passage of clots, bleeding gums for one 
month, epistaxis, and purpuric spots on the arms and lower 
extremities of six weeks’ duration. At the time of admission 
gingival ulcerations were noted. There was abundant albu- 
minuria from May 19 to death. The results of studies of the 
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blood are shown in table 3. Transfusions were given May 19, 
22 and 26, but the patient died with marked hypcrpyrexia[tem- 
perature 105 F.) May 27. 

Autopsy . — Aplastic anemia following arsenical therapy, with 
generalized purpuric phenomena, was reported. The skin, 
mucosal surfaces and serosa showed evidence of ccchymoses 
throughout. There were confluent lobar hemorrhages in the 
lungs, acute passive congestion in the liver and follicular hyper- 
plasia and passive congestion in the spleen. The kidneys showed 
extreme cloudy swelling and acute gangrenous pyelitis. Histo- 
logic examination of bone marrow gave results typical of 
aplastic anemia. 

Case 2 . — Acute yellozv atrophy of the liver. History . — A well 
developed and well nourished Negro woman aged 38 reported 
Jan. 7, 1936, for antepartum supervision in the twenty-sixth 
week of her second pregnancy. She had had a negative Was- 
sermann reaction in another institution in January 1935, but 
strongly positive Kolmer and Kahn reactions were present on 
her first antepartum visit; the results were confirmed January 
14. She gave no history of previous treatment and no history 
of onset of infection. 

Antisyphilitic Therapy . — She received four injections of bis- 
marsen (0.2 Gm. each) intramuscularly between January 21 
and February 25 without reaction. 

Course . — March 3 she was admitted to the hospital because 
of increasing jaundice, icteric skin and scleras, deep colored 
urine and clay colored stools. After admission severe gastric 
hemorrhage developed; the patient could retain no food taken 
by mouth and finally became comatose and died March 10. 


35 Stokes, J. H., and Beerman, Herman: New Arsphenamine Syn- 
thetics in the Treatment of Syphilis: A Consideration of Test . Procedure 
and of a New Drug (Triarsen), Arch. Dermat. it Syph. 35.7b ijan j 
1937. 


Autopsy. Syphilitic aortitis, marked jaundice and acute tel- 
low atrophy of the liver were evident. In this case it i- 
impossible to state whether the arsenical therapy was the sole 
cause or. merely the precipitating cause of death, but it was 
ielt that it played at least some part in the unfortunate outcome 

Case 2.— Acute circulatory collapse. History.— \ Negro 
w oman aged 32 reported in January 1933 for antepartum super- 
vision in the twenty-sixth week of her third pregnancy. Sero- 
logic study of the blood gave strongly positive results at the 
time of her first visit (Kolmer 44, Kahn 444). The duration of 
her disease w r as unknown, but she was.found to have a positive 
serologic reaction of the blood for syphilis in another institution 
in 1927 and had received arsenical therapy for thirteen vveeD 
at that time, with none since. Complete cardiovascular stud) 
March 15 showed possible syphilitic aortitis and signs of “poten- 
tial” myocardial involvement. 

Antisyphilitic Therapy .' — April 1 she received 0 025 Gm. of 
bismarsen intramuscularly, April 8 0.3 Gm. of neoarsphenamine 
and April 15 0.45 Gw. of neoarsphenamine, without reaction 
With the third injection (0.45 Gm.) of neoarsphenamine, ghen 
April 22, she became dyspneic and cyanotic while in the treat- 
ment room, with - a fall of blood 'pressure and rapid almost 
imperceptible pulse. She became comatose within a few minutes 
and, although admitted to the hospital immediately and ghen 
emergency stimulative treatment, died within an hour. 

Autopsy. — Syphilitic aortitis and coronary and myocardial 
involvement were present, with acute dilatation of the heart 
There was generalized acute passive congestion. Death ma) 
have been due to coronary insufficiency, the' result of the rapid 
healing fibrosis of therapeutic paradox, but the sudden onset 
of symptoms during injection also’ brings up the question of 
acquired arsenical intolerance. The brain was not examined 
Nothing observed ante, partum among the terminal symptom* 
or at autopsy suggested toxemia of pregnancy. 

Case 4. — Acute cii dilatory collapse. History.— An appar- 
ently healthy Negro -woman aged -22 reported to the ante- 
partum clinic during the fourth month -of. her fifth pregnancy 
Kahn and Kolmer-Wassermann tests performed November 
and on two subsequent visits gave negative results. She was 
known to have syphilis, however, having first been discoiere 
to have a positive serologic reaction of the blood in 1931. e 
had had no arsenical treatment during her first pregnancy, tn° 
months of arsenical therapy during her second, nine tnon > 
of arsenical and heavy metal therapy during her third, an " 
months of arsenical therapy during her fourth. She « * 

no treatment for syphilis for' one year prior to h er „P r “ ,, 
conception and would have been considered clinically _ c “ rc 
In view of the fact that she had tolerated previous trea 
well, and since she appeared in good health and n0! 7 na ^ 
physical examination, it was decided to treat her for e 
of her child. Antepartum supervision between Nor. , . ’ 

and Jan. 12, 1938, revealed normal blood pressure an 
and no evidence of toxemia of pregnancy. . ffa - 

Antisypliilitic Treatment. — Neoarsphenamine 03 
given intravenously Jan. 12, * 1938, with no reaction, 
was given January 19. . , , com . 

Course. — Ten minutes after her second injection s ^ 
plained of acute abdominal -pain and collapsed on 


Within five minutes she lost consciousness, T) antf thready • 

* • 4* Pf. 


the skin became 

cyanotic, cold and clammy and the pulse --i— [ owe r. 

The blood pressure, at first maintained, became rap ment> 
She exhibited muscular twitching and chorei orm . 

and in spite of stimulative treatment (epinephrin , 
caffeine) died within one hour. . 0 f the 

Autopsy . — There was no evidence of syph u us m > ^ 

organs. The picture was that of acute circula or > ,j ver and 

' lun § s ’ f? T he heart. 

kidney-s showed intense acute passive conges ion. 


generalized capillary dilatation. The lungs, 
kidneys showed intense acute passive cc,ng “V""' bon ' e 7 of the 
coronary vessels and aorta were norma . dilated and 

skull were hemorrhagic, the dural s, " uses ' bcl „orrhage. 
there was intense congestion with subarai c . int0 the 

The brain was intensely edematous, with hem H ^ ; ntra . 
ependymal lining of the ventricles. It was ; jc mere !j- 

cranial as well as the general systemic picture 
attendant on the acute circulatory collapse. 
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Case 5. — Aculc encephalopathy. History. — A Negro woman 
aged 30, married, in good general health, reported lor ante- 
partum supervision in the sixth month of her third preg- 
nancy. On the first visit she was discovered to have weakly 
positive Kolmcr and Kahn reactions. She gave no history of 
antecedent antisyphilitic therapy, and the duration of her infec- 
tion was unknown. Her blood pressure and urine were always 
normal. 

Antisyphililic Treatment. — Neoarsphcnaminc 0.3 Gm. Octo- 
ber 8 and 0.6 Gm. October IS was given without evidence of 
intolerance. 

Course. — Two days after the last injection she was admitted 
to the hospital because of dizziness and pain in the lower part 
of the abdomen. October 18 she bad a bilateral convulsion 
lasting ten minutes and three hours later two generalized con- 
vulsions of short duration, following close one on the other. She 
was unconscious thereafter until death, some five hours later. 
There were no clinical or laboratory signs of eclampsia ; a nor- 
mal living child was delivered immediately after the death 
of the mother. 

Autopsy. — Nothing significant was observed except evidence 
of acute encephalitis, with exudation and capillary hemorrhage, 
and parenchymatous cerebral syphilis. It is impossible to state 
in this case whether death resulted from therapeutic shock 
(Herxheimer reaction) in an area already diseased from syphilis 
or from the hemorrhagic encephalitic syndrome, so frequently 
described as complicating arsenical therapy among pregnant 
women. Death apparently did not result, however, from a 
massive intracranial hemorrhage or from any gross single 
lesion. 

Case 6. — Acute encephalopathy. History. — A healthy young 
white woman aged 24 reported for antepartum supervision 
Oct. 21, 1932, during the sixth month of her first pregnancy. 
Syphilis was diagnosed by means of a strongly positive Was- 
sermann test, confirmed. The duration of the disease was 
unknown. 

Antisyphilitic Therapy. — Neoarsphenamine 0 S Gm. Octo- 
ber 31 and 0.5 Gm. November 14 was given without reaction. 

Course. — Shortly after the second injection the patient became 
nauseated and vomited, the reaction continuing until she was 
admitted to the hospital November 16. At this time she com- 
plained of severe headache and was restless, stuporous and 
markedly spastic. Before death twenty-four hours later she 
became unconscious and cyanotic and had focal and generalized 
convulsions; her temperature rose from 102 F. on admission 
to 106 at the time of death. Complete laboratory studies gave 
no evidence of eclampsia. There was no albumin in the urine. 
The blood showed sugar 120 mg., urea 13 mg., urea nitrogen 

9.4 mg., creatinine 2.7 mg., calcium S mg. and phosphorus 

3.5 mg. per hundred cubic centimeters. The blood pressure 
varied between 112/60 and 130/60. In the cerebrospinal fluid 
there were 1 mg. of globulin, no sugar, 1 cell and 2 mg, of 
albumin per hundred cubic centimeters. 

Autopsy was refused. In this case the clinical picture was 
typical of that described by Kuluiel 10 and others as complicating 
arsenical therapy of syphilitic pregnant women. 

Case 7. — Acute encephalopathy. History. — A white woman 
aged 31 reported for antepartum supervision in the sixth month 
of her fourth pregnancy. She gave no history of syphilitic 
infection or of previous treatment, but four consecutive serologic 
tests of the blood were reported to show 7 medium positive 
Kolmer, Wassermanu and Kahn reactions between Aug. 26 and 
Sept. 16, 1933. On the basis of these tests a diagnosis of latent 
syphilis of unknow'n duration was made and treatment started. 
The Wassermann reaction had been negative in 1930. 

Antisyphilitic Therapy. — Neoarsphenamine 0.3 Gm. Septem- 
ber 23 and 0.45 Gm. September 30 was given. 

Course . — The night following the second injection she had 
a severe headache and high fever but the next day she felt 
better. October 2 she again felt dizzy and she went to bed 
and slept. On awaking she found that she could not talk 
and was too weak to get up, and when she attempted to move 
she had a convulsive seizure involving the left side of the body. 
She was admitted to the hospital the same day and showed 
left hemiplegia. It was the opinion of the syphiiologic staff 


that such a lesion could have been caused by cerebro- 
vascular therapeutic shock (Herxheimer reaction). She died 
October 4. Before death her temperature rose from 98 to 
104 F. and the blood pressure from 104/80 to 150/100. The 
urine showed a cloud of albumin during the febrile period; the 
blood, 124 mg. of sugar and 24.7 mg. of urea nitrogen per 
hundred cubic centimeters. In the cerebrospinal fluid the col- 
loidal goid curve was 0000000000, the Wassermann reaction 
negative and the pressure 8 mm. of mercury; there were 37 
cells and 3 mg. of globulin per hundred cubic centimeters. It 
was felt that neither the symptoms nor the laboratory data 
were indicative of toxemia of pregnancy. 

Autopsy was refused. This case likewise would seem to be 
one of a cerebrovascular lesion resulting from arsenical therapy 
during pregnancy. 

COMMENT 

A critical analysis of the medical handling of the 
foregoing forty-two cases of maternal death following 
antisyphilitic therapy during pregnancy reveals many 
interesting facts. The age of the patient and her parity 
apparently have little influence on the fatal termination. 
The fact that 31 per cent of the patients were under 
21 and 69 per cent under 28 years of age is probably 
no more than a reflection of the truth that the young 
women bear the children and that the maximum inci- 
dence of syphilis in this country is between the ages 
of 21 and 2S. It does suggest, however, that mere 
youth and the general appearance of physical well-being 
by no means exclude the possibility of a serious reac- 

Table 4. — Type of Infection at the Onset of Antisyphilitic 
Therapy in Forty-Two Fatal Cases 


Fcrcent- 

Syphilitic Number age 

Symptomatic eurly (primary or secondary) 10 SS.l 

Latent of les= than Jour years’ duration 4 0.5 

Latent ol more than tour years’ duration 7 ig.7 

Latent (duration unknown) 13 30.9 

Symptomatic late 1 2.4 

Nonsyphilitic 1 2.4 


42 100.0 


tion to arsenical therapy. Only two of the patients 
were over 36 years of age. Multiparas and primiparas 
suffered almost equally, 58 per cent of the former and 
42 per cent of the latter comprising this series. 

An analysis of the statistics, moreover, with regard to 
the duration of syphilis at the time of the onset of 
therapy reveals the surprising fact that in almost one 
half of the cases the physician was concerned with early 
syphilis, primary, secondary or latent of less than four 
years’ duration (table 4). In more than half of the 
remaining cases the disease was a symptomless infec- 
tion of unknown duration, so that in actuality in only 
eight instances (19 per cent) was the disease known 
to be more than four years old. Death resulted in one 
case in which syphilis had not been proved, therapy 
being administered merely because the husband was 
found to be infected. Instances of this sort and like 
case 4 bring into serious question the advisability of 
intensive arsenical therapy when the chances of infec- 
tion of the child are so meager, even though the pros- 
pective patient gives outwardly the appearance of a 
good treatment risk. Although the series of cases was 
too small to permit of any sweeping conclusions, it is 
worth while to note in this connection that the fifty-two 
mothers in the Cooperative Clinical Group c study who 
became pregnant after having had sufficient treatment 
to be considered “cured” had no syphilitic children 
among those horn up to fifteen years after infection, 
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even though not treated during each subsequent preg- 
nancy. Hoffmann's Ss considerable experience in this 
regard should also be considered. He said ‘‘A new 
course of treatment is not necessary in later pregnancy 
in women who have been treated intensively and syste- 
matically and whose cure may be assumed with suffi- 
cient probability.” 

Of tins series of fatal cases treatment was started 
during the first four calendar months in 12 per cent, 
during the fifth or sixth month in 41 per cent and after 
the sixth month in 47 per cent. This again is nothing 

Table 5.— A himbci of At seme erf Injections After Which Fust 
Clinical Symptoms Appealed )» Forty-Two 
Instances of Main mil Death 


Xurnber of Injections 

One ... 

Two 

Three 

More than t»ree . 


Cn«es FercftUng 

11 0 
4'iS 
2.IS 
I'/.t 


19 

10 

A 


100 0 


more than a confirmation of the circumstance frequently 
noted before in the literature, that pregnant syphilitic 
women report for antisyphilitic therapy late in preg- 
nancy. It is usually necessary as a result of this to com- 
mence treatment when the physical burden of the 
woman in bearing her child is already well advanced. 
Only eight (19 per cent) of these patients had had ami- 
syphilitic treatment prior to the pregnancy, two (4.7 
per cent) had received more than twenty arsenical 
injections and six (14.5 per cent) had received less 
than this amount. 

This fact brings up at least three important points 
for consideration: (1) preparatory treatment, (2) the 
question of individual intolerance or idiosyncrasy and 
(3) the ability of the already burdened pregnant woman 
to cope with the additional strain of antisyphilitic 
therapy. 

When it is considered that one third of these women 
presented symptomatic early syphilis (primary or 
secondary) during their pregnancy and that only two 
showed evidence, either clinically or pathologically, of 
any serious late complication of the disease, it is prob- 
able that in most instances preparatory treatment with 
a heavy metal (a mercury or a bismuth preparation) 
prior to the institution of arsenical therapy was seldom 
seriously considered. Thirty-nine per cent of the 
patients received some preparatory treatment and 61 
per cent none. It should, however, be pointed out that 
attempts to prepare patients for arsenical therapy have 
been inadequate, consisting for the most part of one or 
two injections of a heavy metal or their equivalent at 
from five to seven day intervals. According to present 
notions no less than from two to three weeks’ treatment 
with a water-soluble heavy metal mercury or bismuth 
preparation in an adequate dose two or three times 
weekly or three or four weekly injections of an oil- 
suspended preparation (e. g. bismuth subsalicylate) 
could be expected to offset the shock of onset of 
arsenical therapy. 

One of the most striking features of the entire anal- 
ysis is the revelation that 81 per cent of these fatal 
treatment reactions were precipitated by three or less 
arsenical injections (table 5). In the majority of the 

36. Hoffmann, Erich- Congenital Sjphilis: In the Light of Thirty 
Years* Investigation of the Spirochete and Twenty-Fi\e Years i-Kperienee 
with Salvarsan, J. Pediat. 9 : 369 (Nov.) 1936. 


Jom A J! r 
Amu, 22, is,! 

remaining cases death resulted from damage to the 
liver, changes in the b one marrow or complications of 
exfoliative dermatitis which not infrequently require a 
number of days for development of clinical sjmptom 
Death likewise has been a matter usually of only hom 
or days (table 6). In only two instances in the series 
could the dose of the drug employed have been con- 
sidered excessive, and this not markedly so (e. g 
0.5 Gm. of neoarsphenaniine at five day intenals). 
Death following shortly after a single arsenical injec- 
tion brings up for consideration the possibility of atopic 
drug allergy, and instances in which the symptoms with 
fatal termination followed closely the second or third 
injection suggest sensitization (acquired allergy). Such 
speculation finds further confirmation in the pathologic 
observations in many of these cases, consisting only oi 
extreme peripheral congestion of acute circulatory col- 
lapse, with the hemorrhagic phenomena in the brain 
and other organs of capillary anoxemia or intoxication 
and increased permeability of the vessel walls. 'Whether 
the pregnant woman is more susceptible to the major 
and minor complications of arsenical therapy than the 
nonpregnant one is a matter on which there is still 
considerable difference of opinion among physician? 

I feel that I have advanced evidence from my personal 
experience and from the literature which would indi- 
cate that at best the pregnant syphilitic woman is only 
a moderately good risk for arsenical therapy. f' cr ' 
tainly principles of treatment which would be considered 
invalid for nonpregnant women (e. g. the onset ot 
arsenical therapy in full dosage without adequate P re P; 
aration in a case of late syphilis or of latent syphilis of 
unknown duration) should not be employed in the 
management of a syphilitic pregnant woman in me 
general haste and eagerness for protecting the unborn 
child. 

Finally, both in the cases collected from the litera- 
ture and in those reported locally there is much to m ' 
cate that the severity and the unusualness of the type 0 

Table 6 .— Time After Commencement of Arsenica! Thmi) 
at zvhicli CImical Symptoms and Death Occurn 


First Clinical Sjmptoms 


Peath 


Days 

After Onset of 

Number of 

— -v 

Number of 

Arsenica) Therapy 

Cases 

percentage 

Cases 

—1 

1 

24 

1 

2 to 7 

14 

34.1 

9 

8 to 14 

25 to 23 

10 

9 

24 3 

221 

32 

13 

2S+ 

7 

41 

17.1 

100 0 

7 

42 


pejcent«£e 

2* 

21 * 

fcC 

so a 
tv 


occurring 


treatment reactions described in tins paper, . a0 
usually in an obstetric service, resulted too on 
unwarranted delay and at times in a mos , 
o mission of recognized emergency therapy- 
this is neither the time nor the place for a ‘ „ mC 
the management of severe arsp i( : u _ 


cussion 


of 


olloido- 


reactions, it cannot be overemphasized t ia > 
clastic shock, for example, is to be success! ^ 
bated, a matter of a few minutes hesitation « 
of treatment with warmth arid slow in rai 
istration of dextrose (from 10 to 15 pe ^ epl . 
may be crucial With hemorrhagic F ’ j nifta ge 

nephrine therapy with venesection and P' befor e 
is successful ordinarily only when before & }0 

repeated convulsive seizures develop 
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patient becomes comatosed. These severe treatment 
reactions are to be considered extremely serious but 
never hopeless if handled with dispatch. 

SUMMARY 

Statistics taken over a five year period in a large 
general hospital where the general principles involved 
in the teachings of the Cooperative Clinical Group on 
the management of syphilis in pregnancy are rigidly 
adhered to would indicate that under certain circum- 
stances or with certain classes of patients during preg- 
nancy there is a markedly greater incidence of treatment 
reactions than with other reported groups. 

That this higher incidence of treatment reactions is 
not a peculiarity of the institution from which this 
series emanates is suggested by the seven maternal 
deaths from antisyphilitic therapy reported from six 
different sources to the Committee on Maternal Wel- 
fare of the Philadelphia County Medical Society since 
1931. 

An analysis of the statistics pertaining to the thirty- 
five additional deaths collected from the literature 
indicates that the pregnant woman is not exempt from 
any of the severer types of treatment reaction, hemor- 
rhagic encephalitis, acute circulatory collapse, damage 
to the liver, arsphenamine dermatitis and aplastic anemia 
all having occurred with fatal termination. There is, 
moreover, evidence to indicate that antisyphilitic therapy 
may aggravate an already existing toxemia or pre- 
cipitate an incipient one. 

This presentation is not intended in any way to depre- 
ciate the value of antepartum antisyphilitic therapy in 
protecting the unborn child in utero. All the author- 
itative literature indicates that at present the treatment 
of infected pregnant women forms one of the best 
imaginable fields of preventive medicine. 

The added impetus of the public health movement 
for control of venereal disease, and especially the atten- 
tion directed toward syphilis in pregnancy by the 
numerous state antepartum and premarital Wassermann 
laws under discussion, will tend of necessity, for a time 
at least, to direct the treatment of many syphilitic preg- 
nant women away from the medical specialists in this 
field. While it is undoubtedly true that, with a rare 
degree of intuitiveness, individualization and attention 
to detail such as may be expected from the expert it 
is possible safely to treat syphilitic pregnant women 
with arsenicals, the facts contained in this study would 
seem to suggest that it is hardly proper to state that 
.these women tolerate such therapy as well as or better 
than average. 

The fact that these unfortunate symptoms have 
tended to occur among young patients with early or 
symptomless syphilis indicates that even with such 
patients, who if not pregnant would be expected to 
tolerate active therapy well, it is advisable to administer 
arsenical treatment cautiously, starting with small doses 
and gradually increasing them. Moreover, since for 
the pregnant woman the drug is ordinarily not curative 
hut prophylactic for her child, it would possibly be 
advisable to give more consideration to adequate pre- 
paratory heavy metal therapy before commencing active 
arsenical treatment, even though one is confronted with 
an early infection in late pregnancy. 

In addition, the question is raised as to whether active 
arsenical therapy is indicated at all during pregnancy 
unless there is reasonable assurance that the prospective 
infant has a strong chance of being diseased. 


REDUCTION OF MATERNAL MOR- 
TALITY IN CLEVELAND 

RICHARD A. BOLT, M.D., Dr.P.H. 

Director of the Cleveland Child Health Association and Associate in 
Hygiene and Preventive Medicine and in Pediatrics at 
Western Reserve University School of Medicine 

CLEVELAND 

Has there been an actual reduction in the maternal 
mortality rate in Cleveland or only a fictitious one? 
The answer requires a critical analysis of all the factors 
involved: socio-economic conditions, completeness of 
vital statistics, changes in classification, medical and 
nursing technics and adequacy of hospital facilities. 
Changes in the birth rate and movements of population 
also enter into the problem. 

Prior to 1931 Cleveland, in company with other cities 
of comparable size, exhibited considerable variation 
from year to year in official maternal mortality rates 
(table 1). The rate varied irregularly from 4.3 to 7.2 
deaths per thousand registered live births. Careful 
analysis of the vital statistics for the period from 1910 
to 1930 indicates, as the main factors which account for 

Table 1. — Maternal Mortality (Number of Deaths from All 
Puerperal Causes per Thoxisand Live Births) iit the 
Thirteen Largest Cities of the United 
States, 1928-1937 


According to data furnished by the United States Bureau of tile Census.* 


City 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

Baltimore 

6.8 

5.8 

6.1 

7.7 

5.9 

5.5 

6.2 

6.3 

4.9 

3.4 

Boston 

7.2 

7.1 

7.6 

8.2 

7.3 

7.1 

5.7 

5.7 

5.6 

4.1 

Buffalo 

7.5 

7.9 

6.8 

9.3 

7.8 

8.1 

8.2 

6.0 

6.7 

4.2 

Chicago 

5.6 

6.5 

5.1 

4.9 

5.2 

5.0 

4.8 

4.0 

4.3 

3.3 

Cleveland 

6.1 

0.7 

6.5 

7.2 

5.7 

0.2 

5.4 

6.1 

4.0 ‘ 

3.7 

Detroit 

7.0 

7.1 

G.G 

6.2 

6.9 

•7.0 

5.5 

6 .’4 

5.2 

3.5 

Los Angeles 

6.5 

6.4 

6.5 

9,2 

6.8 

6.4 

5.1 

6.2 

5.8 

4.3 

Milwaukee 

6.4 

5.2 

5.2 

4.9 

3.8 

4.7 

4.2 

3.5 

3.1 

4.0 

New York 

5.4 

5.2 

5.3 

5.8 

5.6 

6.2 

4.9 

5.3 

4.7 

4.0 

Philadelphia 

6.6 

7.4 

6.4 

6.8 

6.6 

5.2 

5.8 

5.2 

5.8 

3.8 

Pittsburgh 

9.2 

8.5 

8.8 

8.6 

8.7 

6.3 

8.3 

7.4 

5.7 

4.2 

St. Louis 

6.1 

6.2 

5.6 

7.0 

5.7 

5.5 

6.9 

4.3 

5.2 

3.9 

San Francisco 

5.5 

6.5 

5.1 

5.1 

4.5 

3.2 

4.3 

4.2 

2.6 

3.7 


* 1937 rates based on data furnished by each city. 

this irregularity, (1) incompleteness and irregularity 
in the reporting of births and the misinterpretation of 
stillbirths, (2) a declining birth rate due to later mar- 
riages, contraception and induction of abortions, (3) 
inaccuracy in reporting the causes of maternal mortality 
and obscuring of puerperal deaths under classifications 
which do not readily reveal the puerperal nature of the 
disease, (4) changes in obstetric technics and nursing 
procedures, (5) availability and acceptance of ante- 
partum care and instruction, (6) availability and use 
of well equipped hospitals, (7) intercurrent epidemics 
of diseases such as influenza, which bear most heavily 
on puerperal women, and (8) fundamental changes in 
the socio-economic order. 

Before 1931 little attention was paid to underlying 
conditions influencing maternal mortality rates. In 1931 
the Cleveland Child Health Association undertook a 
complete and detailed study of every puerperal death 
occurring in Cleveland. This study 1 revealed tire 
following facts : 

1. Deaths due to abortion made up one third of the 
puerperal deaths in 1931 ; in over 70 per cent of the 

Read before the Child Hygiene Section of the American Public Health 
Association, Kansas City, Mo., Oct. 26, 1938. 

1 . Bolt, Richard A.: Maternal Mortality Study for Cleveland, Ohio, 
Am. J. Pub. Health 23:109 (Feb.) 1933; Maternal Mortality Study for 
Cleveland, Ohio, Am. J. Obst. & G ynec. 27:309 (Feb.) 193-4. 
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cases sepsis was the primary cause of death. In classi- 
fying puerperal deaths a distinction should be made 
between those involving .a viable and those involving 
a nonviable fetus, a convenient dividing line being 
placed at fiom twenty-six to twenty-eight weeks of 
uterogestation. 

2. Puerperal sepsis, the toxemias and hemorrhages 
were the major causes of death and were associated 
laigely with huiried, operative and bizaire obstetiics. 


Table 2 — Principal Causes of Puerperal Deaths, Arranged in 
Order of Their Importance, Cleveland, 1930-1937 


According to nn anal\='s of the Clot eland Hospital Obstetric Socletf 

Number Percent urc 
of Deaths of'lotnl 


1 

Abortion 

I'll 

22 33 

o 

Postpartum infection 

103 

13 37 

3 

Late toxemia 

SO 

11 01 

4 

Hemorrhage 

GO 

8 07 

5 

P.etopla . . 

49 

7 31 

(> 

Other causes 

41 

G 1* 

7 

Septic embolus 

31 

f> 7.7 

s 

Heart disease 

30 

4 4S 

9 

LnrJv toxemia 

20 

4 

10 

Antepartum pneumonia 

20 

3 83 

11 

Shock 

20 

2 OS 

12 

Postpartum pneumonia 

10 

2 S3 

13 

Anesthttic 

14 

2 09 

14 

Son«cptic embolus 

11 

2 09 


Total number of puer penal deaths 

G70 

10 07c 


3. The maternal mortality rates varied markedly 
from hospital to hospital, depending on the nature of 
the hospital, composition of the staff, routines employed 
and selection of cases. The hospitals giving only mater- 
nity care showed the lowest rates. Geneial hospitals 
with properly equipped and isolated maternity wards or 
private pavilions had the next lowest rates. The City 
Hospital, to which all types of patients are referred, 
including a considerable number of Negroes and per- 
sons from the lower economic areas, had the highest 
maternal mortality. 

4. The midwife placed a very small pait in contribut- 
ing to the puerperal death i ate. 



5. The lack of antepartum care in the great majority 
of cases and the failure to give simple instructions in 
maternal hygiene was impressive. In the case of only 
about a third of the viable births could it be said that 
adequate antepartum care had been given. 

There had been considerable improvement in the 
legislation of births in Cleveland during the twenty- 
five years prior to 1931, so that in 1931 it was estimated 
that at least 98 per cent of all births weie registeied. 


At present approximately 99 per cent of all births » 
registered. However, there still remained considerab 1 
room for improvement in the medical certification < 
the causes of puerperal deaths, especially as to the rel; 
tive importance of primary and secondary causes. Or 
study revealed that in more than 30 per cent of the cast 
the cause of death was not stated properly on the deat 
ceitificate so as to facilitate exact classifications ; 
check of the death certificates of every woman djm 
between the ages of 15 and 45 revealed that 28 per cen 
moi e deaths occurred from causes connected with child 
biith than could be discovered through the officii 
reports. 

In many cases it was not possible to discoier tin 
exact cause of death without an intimate study of th 
personal, clinical, hospital and nuising history. Thi 
of course required the closest cooperation from hospital 
doctor and nurse. 

The info r mation 
could be obtained 
more readily when 
the death occuired 
in a hospital, but it 
was possible to se- 
cure fairly accurate 
information when 
the patient was de- 
bt eied by a private 
physician in the 
home and even in 
the midwives’ cases 
and those in which 
the coroner was in- 
volved. 

March 29, 1933, 
the results of this 
study were pre- 
sented to the Ob- 
stetrical and Gyne- 
cological Section of 
the Cleveland Acad- 
emy of Medicine. 

The Academy of 
Medicine and the 
Division of Health 
took an active inter- 
est in them. A num- 
ber of the chiefs of 
obstetric divisions of 
the Cleveland hos- 
pitals came together 

for mutual counsel , .„ 

as to what should be the next steps in the P r0 & . 
The feeling was expiessed that if representatives 
the obstetric staffs of each of the major hospita s ' 
meet regulaily and bring before the group cas ^ 
tones of women dying in hospitals from any P ^ 
cause, these could be discussed freely item y ^| 1)5 
a careful analysis made of all contributing ac t |, e 
would lead natuially to an _ appraisal as < , 

preventability or nonpreventability of tne p 
deaths. 



1930 


1931 1932 1933 1934 


Chart 2 — Maternal mortalit), 
for the United States birth , 

of 1930 (the entire United bam „ 
South Dakota and Texas) , dedhs^ 
puerperal causes per 10,<wu children - 
Charts 2 and 3 are from the 

Bureau, United States Department « u< 

source. United States Bureau of tne 


Out of the deliberations^ of tliis group “‘^pted 


the Cleve; 
The society 


tlic 


land Hospital Obstetric Society. 0 n 

classification of puerperal deaths based r under 


clinical history. 


The causes of death are . - onS lu 
sixteen different items, with qualifying c ass ’ p ea t!is 
clarify the factors associated with the 
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following abortions prior to six and one-half months 
of pregnancy are differentiated from those which occur 
when the fetus is viable, the so-called obstetric deaths. 
The toxemias are divided into early and late toxemias, 
and emboli are designated as nonseptic or septic. Ante- 
partum and postpartum infections are separated when- 
ever possible (table 2). A study has been made of the 


deaths in cases in which disease was proved to exist 
on entrance to the hospital. 2 

In 1934 a statewide organization was formed. The 
Hospital Obstetric Society of Ohio held its first regular 
meeting in Columbus, May 5, 1934. The program and 
recommendations presented by its president were 
adopted as guiding principles for each of the hospitals 
subscribing to its standards. July 21, 1937, the society 
adopted obstetric standards for group 1 and group 2 
hospitals to strengthen the setup in the various hos- 
pitals, making for better administration, housing, staff 
arrangements and follow-up of all obstetric patients. 3 

The forty-five hospitals now members of the Ohio 
society prepare detailed monthly reports. The Bureau 
of Child Hygiene of the Ohio Department of Health 
has attached a statistician from its staff to the society 
to devote his full time to the study and classification of 
the reports dealing with the exact causes of deaths asso- 
ciated with pregnancy. It is hoped that the correlation 
of the known facts will lead to preventive measures 
which will save many lives. 

There is no question that the efforts of the society 
have been instrumental in improving the practice of 
obstetrics in hospitals throughout the state. It must 
be clearly understood, however, that even before its 
organization Cleveland had an ample number of 
obstetric beds in well conditioned hospitals, the services 
being under competent supervision. The midwife had 
played only a minor part in maternal mortality, as the 
percentage of midwives’ cases had decreased gradually 
from 6 in 1930 to 1 in 1937. 

For many years the Maternity Hospital, now one of 
the university hospitals of Cleveland and the teaching 
obstetric hospital for Western Reserve University 
School of Medicine, has maintained antepartum centers 


in various sections of Cleveland for service to mothers 
in the lower economic levels. These clinics have made 
possible excellent antepartum medical and nursing ser- 
vices and care at delivery in Maternity Hospital, City 
Hospital or the patient’s home. They reach approxi- 
mately one third of all child-bearing women in Cleve- 
land each year. 4 

The Visiting Nurse Association of Cleve- 
land also has played a prominent part in 
the maternity program for many years. It 
sends out trained nurses to render service 
in the home, free to those who can pay 
nothing and part pay and full fee to those 
who can afford fees. Pregnant women are 
referred to the Visiting Nurse Association 
through private physicians, relief agencies, 
insurance companies, the Maternity Hos- 
pital Dispensary and sometimes by the family 
itself. The association follows up all post- 
partum calls for Maternity Hospital. 

Antepartum calls of visiting nurses to 
patients of private physicians usually come 
late, as the family frequently does 'not call 
the doctor until the later months of preg- 
nane)’. The value of this service is enhanced 
when the physician refers his patient early. 
The services were organized primarily to 
care for the individual needs of the patient 
and to give individual instruction. 4 

There has been another community-wide develop- 
ment — group instruction of expectant mothers — which 
undoubtedly has played a material part in the reduction 
of maternal mortality in Cleveland. 5 In large ante- 
partum clinics physicians and nurses find little time to 
give individual instruction. It was felt that instruction 



Chart 4. — Maternal mortality, Cleveland, 192S-1938; rates per thousand 
live births. 


which might be given to women in groups would have 
a distinct bearing on the cooperation with the physicians 
and greater regularity of attendance at the antepartum 
clinics and secure closer check-ups at delivery than 
otherwise might be the case. Accordingly, in 1922 



Chart 3. — Maternal mortality by cause, 1915*1936 (United States expanding birth 
registration area): deaths assigned to puerperal causes per 10,000 live births. The breaks 
in the lines are due to changes in the conditions included in the international list titles. 


2. The Classification of the Hospital Obstetric Society of Ohio (mimeo- 

graphed), obtainable from Dr. Scott C. Runnels, Secretary, Ohio Hospital 
° Society, 9400 Euclid Avenue, Cleveland. , , 

3. Obstetrical Standards for Group I and II Hospitals (printed sheet), 

obtainable from Dr. Runnels. 


4. Maternity Care for Cleveland Women, Child Health Bull. 5:1 
(Jan.) 1938; Cleveland, Cleveland Child Health Association. 

5. Galdston, Iago: Maternal Deaths — The Ways to Prevention, New 
York, Commonwealth Fund, 1937, appendix, pp. 94-110. 
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antepartum group instruction was instituted by Mrs. 
Ellen D. Nicely, nurse director of clinics, in the ante- 
partum clinics of the University Public Health Nursing 
District. 

d he time of groups of mothers who were waiting 
their turn to interview the doctor in the clinic was 
occupied in listening to the nurse explain in simple 
language matters of hygiene, nutrition, clothing and 
infant care. This program was developed further under 
the Cleveland Health Council and the Maternity Hos- 

Table 3. — Living Births According to Place of Birth (at Home 
or 111 a Hospital) Cleveland, 1930-1937 


Year 

1030 

1931 

193*2 

1933 

1931 

!93.> 

1930 

1937 

Total for city 

17,805 

10,279 

13,122 

13,710 

14,225 

14,000 

4,480 

14,354 

3,832 

14,745 

Total nt home* 

7,410 

0,310 

f»,7G4 

3,237 

4,822 

3,358 

Total nt a hospital... 

10,479 

9,703 

9.35S 

S.479 

9,403 

10.130 

10,172 

11,387 

At maternity liospi- 

tals (exclusively)... 

3,732 

3,319 

3,151 

2,931 

3,147 

3,310 

a,n-r, 

3,7.72 

1 

04 

71 

no 

100 

‘-27 

328 

85 1 

811 


r> 

11 

14 

15 

9 

13 

10 

34 



55 

32 

30 

•19 

35 

43 

45 

02 

4 

2,25/3 

2,037 

1 ,870 

1,782 

1,798 

i ,s.r> 

i,sir, 

1,99;? 

■i 

20 

10 

IS 

25) 

10 

5 

4 

<H 

i; 

1,2>5 

1,332 

1,100 

1,009 

1,000 

1.061 

1.091 

1,322 

M Kencrnt hospitals 
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pital, and in 1932 it came under the direction of the 
Cleveland Child Health Association, where it has 
developed rapidly. 

It began to be recognized that group instruction in 
antepartum care was just as important for the patients 
of private physicians as for those attending the clinics. 
In 1933 an experimental class for private patients was 
organized by the Cleveland Child Health Association 
in the headquarters of the Academy of Medicine of 
Cleveland. This proved immediately successful, and 
several more such classes were opened in other sections 
of the city. Since 1933 the antepartum lectures and 
craft classes have been open to any woman in greater 
Cleveland who wishes to avail herself of their advan- 
tages. At present 100 classes a month are being 
conducted, forty for the patients of private physicians 
and sixty for patients at clinics. 

The Academy of Medicine of Cleveland has assumed 
joint sponsorshi p of the classes 0 for the patients of 

6. Prenatal Classes Approved, Bull. Acad. Med. Cleveland 19:7 
(April) 1935. 


private physicians. No patient is accepted without an 
admission card signed by her physician signifying his 
approval. Patients of more than 300 private physicians 
have registered in the classes in the past five years. 

An important feature, of this development has been 
the mothercraft classes, in which the women are faudit 
to make practical layettes at small cost. If a mother 
has some special problem, the instructor arranges time 
for. a personal conference. Sometimes fears or super- 
stitions trouble the mother and she is too timid to 
consult her doctor. In such cases the instructor tries 
to put her in a proper frame of mind to consult her 
physician. Our experience has been that these classes 
and personal conferences are of great value, as they 
ease the mind of the expectant mother, giving her a 
clear picture of what is before her and of many things 
that have appeared vague. Furthermore they make 
possible a cheek of her simple disorders and unfavor- 
able signs and place the instructor in a position to refer 
her immediately to her family physician or obstetrician 
for observation and treatment. 

Year by year the women are coming to the classes 
earlier in pregnancy and are attending more and more 
of the lectures. In the past five years there has been 
a gain from 11 to 17 per cent in the number of women 
registering in the classes during the first three months 
of pregnancy and a gain from 58 to 65 per cent in the 
number registering before the seventh month.. 

About 94 per cent of the patients of private physi- 
cians in the classes are primiparas, and they of course 
are exposed to the greatest obstetric risks. About 40 
per cent of the patients of clinics are primiparas.' 

Experience has led to the belief that the first con- 
sideration in any program for the reduction of maternal 



Chart 5.— Number of maternal deaths, Cleveland, 
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bv competent public health nurses under the direction 
of a physician, is proving a successful method of reach- 
ing and teaching these essentials to the expectant 
mother. 

When one segregates the women who attended the 
antepartum classes in Cleveland from the total number 
of women confined in the city, one finds that the 
maternal mortality' rate in 1933 for the former group 
was 2 8 deaths per thousand live plus still births 
and for the women not attending the classes was 5.9. 
In 1937 the rate for the 2,524 women from the ante- 
partum classes who were confined was only 0.78, as 
compared with a rate for those not attending the 
classes of 4.2 deaths per thousand live plus still births 
(chart 1). 

A factor of equal if not greater importance is the type 
of physician selected to conduct the woman safely 
through her pregnancy. So long as there are physi- 
cians who have been poorly trained and who are making 
midwifeiy only a small pait of their general medical 

Tadle 4. — Maternal Moitaltty 


care. Failure of proper lay cooperation is responsible 
for about 50 per cent of the preventable deaths among 
mothers” (italics by author). 

Comparison of statistics in the 1931 Cleveland study 
with recent figuies furnished by the Academy' of Medi- 
cine reveal that theie has been a trend in Cleveland 
away from the general practitioner who handles few 
cases to the physician with a large obstetric practice 
and to the obstetrician. 

The next important factor in the prevention of 
maternal mortality is the well equipped and properly 
staffed maternity' hospital or maternity' division of the 
general hospital, competently administered under safe- 
guards such as those laid down by the Ohio Hospital 
Obstetric Society'. 3 Studies in Cleveland clearly indicate 
that the improvements in hospital facilities, in better 
coordination of visiting and courtesy staffs and in the 
setting up of high obstetric standards have accompanied 
the reduction m maternal mortality'. One general hos- 
pital, which was formerly in Cleveland, has moved to 

by Cause, Cleveland, 192S-1937 


International Classification 
of 1920 


International Classification of 1920 


Puerperal ^opsi 5 ? . .... 

140 Abortion with septic condition 5 ? . . 

142a Ectopic gestation with septic condition 5 ? specified 

143 Puerperal septicemia and pyema (not specified as due to at 
All other puerperal causes ... 

141 Abortion without mention of septic conditions (to inch 

orrhage 5 ?) 

342b Ectopic gestation without mention oi septic condition 5 ? 

143 Other accidents of pregnancy (not to include hemorrhages) 

144 Puerperal hemorrhage 

(a) Placenta prucua 

(b) Other puerperal hemorrhages 

14G Puerperal albuminuria and eclampsia . 

147 Other toxemias of pregnanc\ 

145 Puerperal phlegmasia alba dolen 5 ?, embolus, sudden death (i 

fled as septic). .... 

149 Other accidents of childbirth 

(«) Cesarean operation .... . 

(6) Others under this title 

130 Other and unspecified conditions of the puerperal state . .. 

* Cannot be compared on account of change of classification 
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practice, thus having too few deliveries each year to 
give them experience in handling the more difficult and 
complicated ones, there will continue to be high rates. 
So long as the impression is given that a woman will 
receive adequate and skilful attention from any phy- 
sician, just so long will there be complications. It is 
obvious that physicians having only ten or fifteen 
obstetric patients a year and hospitals in which less 
than 150 obstetric patients are confined each year can- 
not give all the detailed and skilful attention necessary 
in obstetric practice, especially to patients in whom 
complications develop. 

Dr. Fred Adair 8 and his colleagues have pointed 
out recently the principles of management of some of 
the more seiious complications of pregnancy. A study 
of these complications impresses one with the fact that 
had the women been in the hands of competent obstetri- 
cians from the earliest possible date in their pregnancies 
a considerable number of the complications would not 
have occuried and the maternal death rate would have 
been materially lowered. Dr. Adair stated that “women 
must be properly instructed in personal care and must 
be taught to coopeiate with and appreciate the doctor 
who is trying to give good antepartum and delnery 

S Adair, F. L * Maternal Care Complication*;, Chicago, Um\ersit> of 

Chicago Press, 1938, p 74 


East Cleveland and developed a large obstetric division. 
There has been a trend toward more confinements in the 
larger, better equipped hospitals. 

As a result several smaller hospitals have gone out of 
business or ceased to take obstetric patients. In 1931, 
60 per cent of all registered births in Cleveland occui red 
in hospitals, while in 1937 the percentage had increased 
to almost SO (table 3). 

However, one must not lose sight of the fact that the 
mortality for normal obstetric patients delivered in their 
own homes by well qualified and experienced physicians 
remains remarkably low. The experience of the out- 
patient delivery service of Maternity Hospital in Cleve- 
land reveals a similar low mortality for the patients 
delivered at home. A hospital may be the safest or the 
most dangeious place to have a baby, depending on the 
conditions mentioned. This does not militate against 
the organization of obstetric services in hospitals, as it 
is well known that the patients with difficult and com- 
plicated labor and a large proportion of primiparas are 
referred from home service into hospitals. 

The physical and mental condition of the prospec- 
tive mother has roots which reach back into early life 
and which are conditioned by heredity, disease affecting 
the bony system, especially of the pelvis, and disease 
affecting the circulatory, respiratory or endocrine s\s- 
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terns. It is evident that a woman coming into preg- 
nancy with a damaged heart or kidneys, with chronic 
tuberculosis or with a toxic thyroid will be a poor risk 
regard! ess of the medical, nursing and hospital attention 
given to her. Furthermore, a woman with a contracted 
pelvis due to rickets or achondroplasia already presents 
complications which may have to be dealt with opera- 
tively, and it is known that operative procedures increase 
risks. Therefore public health measures which reduce 
any of these hazards will add to the safety of the 
puerperal woman. 

Another practical consideration in the obstetric situa- 
tion is the financial ability of the family to meet the 
expenses for the physician and nurse for the confine- 
ment and for hospital care when that is desirable or 
essential. In Cleveland prospective mothers of the 
upper economic levels have been able to secure proper 
instruction in maternal hygiene and skilful medical, 
nursing and hospital attention. This group on the 
whole has the lowest birth rate and the lowest maternal 
mortality. Those in the lower economic levels and those 
on relief have been able to secure good obstetric service 

Tadih 5 — Pur> I’D at Death Rates per Thousand Live Plus 
Still Ruths Cleveland, 1030-193/ 
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through the Maternity Hospital outpatient department 
and through the maternity service at City Hospital. 

On the other hand, a considerable number of pro- 
spective mothers in the middle class have found it 
extremely difficult to meet the expenses of a pregnancy. 
It is for this group, in which the husbands or the 
women themselves are employed as workers in shops, 
factories or stores, that the Hospital Service Associa- 
tion's provision for hospitalization of parturient women 
is a great boon. More than 155,000 persons are insured 
in the association plan, which allows twenty-one days 
of hospital care a year in one of sixteen approved 
Cleveland hospitals for a monthly premium of from 60 
to 75 cents. April 1, 1938, the service was extended 
to- include confinements for those participating in the 
plan for more than a year. In October the service was 
extended further to include the entire family. I am 
confident that in a few years, when full advantage is 
taken of these provisions, there will he a still further 
reduction in the maternal mortality rate in Cleveland. 
There will be greater improvement in technic in hos- 
pitals taking obstetric patients under the plan and a more 
judicious selection of obstetricians by the patients, who 
will plan early in pregnancy for confinement m one of 

these hospitals. . 

Unless the prospective mother can be impressed witn 
the importance of an early choice of a skilful and con- 


joint A M \ 
Af«it 21 , 1915 

scientious physician and it is made possible for her to 
choose a physician from among the most competent 
o bstetncians m the community, and unless it is nude 
possible for those m the lower economic levels to obtain 
adequate medical, nursing and hospital care, a material 
reduction in maternal mortality rates cannot be 
expected. There may be adequate hospital facilities, a 
large enough number of physicians and obstetricians 
m the community and all the necessary nursing facili- 
ties, yet, if these cannot be brought to bear directly on 
the prospective mother at every economic level, other 
efforts will prove fruitless. The maternal mortality 
rate will be reduced only in proportion to the com- 
munity organization which assures the coordination oi 
all these forces. 

Accurate reporting of births and deaths is essential 
to any appraisal and comparison of mortality rates. It 
must be recognized that a comparison oi tile rates of 
one city with those of another and with state and 
national statistics requires careful interpretation In 
the state department of health a reclassification of data 
submitted by cities may take place because oi differences 
in intevpretations and the system of tabulation. B) 
actual comparison it was found that the official rates 
submitted by cities differed slightly from those fur- 
nished by the United States Bureau of the Census in 
practically all instances. In a comparison of the 
maternal mortality rates in cities over a period of years, 
the official rates as issued by the Bureau of the Census 
are the only ones that are comparable. 

Since the adoption of the “1929 International Classifi- 
cation of Causes of Death” by the Cleveland Bureau of 
Vital Statistics (in 1931) it has been possible to secure 
the segregation of abortions accompanied with septic 
conditions from abortions without mention of septic 
conditions. Other improvements have been made w 
that classification, hut it still does not cover all tie 
points necessary to a complete evaluation of the P re ’ 
rentability of maternal deaths. However, the Clew a 
Bureau of Vital Statistics has made marked stri 
in the direction of securing completeness of registra to 
of puerperal deaths, especially in the hospitals, _ throng 
the cooperation of the Hospital Obstetric Society, 
also has checked all cases of obscure causation, so _ 
today the picture from official sources is much 
reliable than it was prior to 1931 (table 4). , 

With the demographic studies of Howard B 
Green " in connection with economic- areas m 
tracts, one is able to evaluate socio-economic ■ 
entering into the problems of maternal and ii < ^ 

tality. The data all lend greater reliability to 
Cleveland figures for the past eight years ai 
comparison of trends more reliable. , „- r K e 

The birth rate has varied but little in Cleve ^ 
1933. The character of the population 
about the same, although there have been 
in the number on direct and on work reliet. - cte <] 
been no serious epidemics that might 
the maternal mortality. _ _ fprn al n>of' 

As a result of the studies made of mater « ^ 

tality, it may be stated that there was no ra)e 

downward trend in the official puerpera nfe fhtdu- 
i„ Cleveland from 1910 to ,1931 , tta ,w- 
ating irregularly between 4.3 and 7.2 dea a 

sand live births. From 1931 to ,1938 
decided downward trend m the maternal . i ^ t0 
with minor yearly fluctuations, 

9 Green, Howard W: DemograpWcal Data. CltwWtl 0 
to 1937, Cleveland, Cleveland Health Council, 19 
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3.7 in 1937 and 2.9 for the first seven months of 1938. 
One may reasonably compare the rates since 1930, and 
especially since 1933 (table 1 ), because it is known that 
the registration of births and deaths has become more 
complete, that the classification of causes of death has 
become more exact and that more detailed studies of 
hospital deaths have taken place (table 4). 

If the classification of the Cleveland Hospital 
Obstetric Society is adopted, the favorable change in 
rates is brought out even more clearly. In 1931 the 
rate per thousand live plus still births for patients more 
than six and one-half months pregnant was 4.4, while 
the rate for those dying before they were six and one- 
half months pregnant, this figure, including all deaths 
registered as due to abortion, was 2.5. In 1937 these 
rates had dropped to 2.3 and 1.3 (table 5 and chart 5). 

The answer then to the question as to whether there 
lias been an actual reduction of maternal mortality in 
Cleveland is Yes. It remains to state that maternal 
mortality rates in other large cities have been falling 
to new lows. There has been a general decline in the 
maternal mortality rates throughout the country. It 
would be valuable to have the experiences of other 
cities analyzed and presented to the American Public 
Health Association. 

1001 Huron Road. 


FACTORS ASSOCIATED WITH FETAL 
AND NEONATAL DEATHS 

ANALYSIS OF 773 SUCH DEATHS OCCURRING IN 
17,728 DELIVERIES AT THE CHICAGO 
LYING-IN HOSPITAL 

EDITH L. POTTER, M.D. 

AND 

FRED L. ADAIR, M.D. 

CHICAGO 

In the past few years there has been an increasing 
recognition of the need for further investigation of the 
factors associated with death of the fetus in utero and 
during delivery and of the infant in the first few days 
of life. Attention for some time has been focused on 
the older infant, with the result that deaths occurring 
in the period from the end of the first month to the 
end of the- first year of life have been greatly reduced 
(100 per thousand live births in 1915 to 56 per thou- 
sand live births in 1935). The death rate in the first 
month has shown little reduction, while the rate for the 
first day of life and for stillbirths has remained prac- 
tically stationary during the entire period since vital 
statistics on the subject have been collected. 

Except for disorders arising from defects of the 
germ plasm, the welfare of the fetus and of the infant 
in the period immediately following delivery is largely 
dependent on the condition of the mother during preg- 
nancy and on the character of labor. It is not until 
an independent existence lias been completely estab- 
lished that pathologic conditions intrinsic in the infant 
become important lethal factors. The physician there- 
fore must attempt to eliminate any maternal condition 
which might adversely affect the fetus during the pre- 
natal period and ameliorate any harmful processes 
occurring during labor if the morbidity and mortality 
rates are to be decreased. 

.From the Department of Obstetrics and Gynecology, the University of 
Chicago and the Chicago Lying-in Hospital. 


It is believed that an analysis of conditions associated 
with fetal and neonatal death in a large series of 
deliveries in which the maternal complications and 
obstetric procedures employed are known, not only in 
those which die but also in those which survive, might 
enable one properly to evaluate the factors responsible 
for fetal and infant deaths. 

Considerable difficulty is encountered in attempting 
to group causes of fetal death, and many classifications 
heretofore published consist of a mixture of fetal and 
maternal states. Craniotomy (unless performed on a 
live fetus), maceration, atelectasis and prematurity in 
stillborn fetuses are not causes of death and should 
not be listed as such. No single classification of patho- 
logic conditions gives sufficient information with regard 
to the fundamental factors responsible for death, and it 
is only by multiple tables that adequate information 
can be obtained. In attempting to evaluate the various 
factors associated with fetal and infant mortality, it is 
important to know the pathologic conditions present in 
the fetus or infant, the effect that abnormal maternal 
conditions present before labor have on the fetus or 
infant, the effect of different types of labor and delivery 
on the fetus or infant, and the relation of maternal 
complications, type of delivery and cause of death to the 
period of gestation at which the fetus or infant is 
delivered. The causes of death will be presented from 
each of these points of view. 

GENERAL PROCEDURE 

The criteria used to determine the age of a fetus or 
infant are based on Scammon’s figures for weight and 
length in relation to the menstrual age of the fetus. 
The fetus is placed in the group in which at least two 
of the three criteria apply. 

I. Abortion : 

1. Less than 400 Gni. in weight. 

2. Less than 28 cm. in length. 

3. Less than 22 weeks (missed abortions arc excluded). 

II. Premature: 

A. Previablc : 

1. From 400 to 999 Gin. in weight. 

2. From 28 cm. to 35 cm. in length. 

3. From the 22d to the end of the 28th week. 

B. Viable: 

1. From 1,000 to 2,499 Gni. in weight. 

2. From 35.1 cm. to 47 cm. in length. 

3. From the 29th’ to the end of the 37th week. 

III. Term : 

1. From 2,500 to 4,499 Gin. in weight. 

2. From 47.1 cm. to 54 cm. in length. 

3. From the 3Sth to the end of the 42d week 

IV. Postmature : 

1. More than 4,500 Gin. in weight. 

2. More than 54 cm. in length. 

3. More than 42 weeks. 

The law in the state of Illinois requires that the 
birth of all live infants and of stillborn fetuses which 
have advanced to the fifth calendar month of gestation 
be recorded. Therefore the birth of infants delivered 
between the fifth month and the period of viability 
(end of the seventh month) must be recorded, and 
these death's must be included in the computation of 
mortality statistics even though there is no chance 
of a continued existence. Infants at the end of the 
seventh month weigh about 1,000 Gm. Many hospitals 
accept 1.500 Gm. as the lower limit of viability and 
disregard in statistical reports all infants below this 
weight. Dunham and her associates, however, found 
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in a study of more than 5,000 premature infants that, 
although 98,8 per cent of all infants weighing less 
than 1,000 Gm. at birth failed to survive, 35 per cent 
of those between 1,000 and 1,500 Gm, did survive. 
The deletion of this group of infants from statistical 
records cannot be justified on the ground that they 
are previablc. 

The product of conception is considered stillborn if 
it shows no sign of life at birth (heart beat, respiration, 
muscular movement) 1 and live born if the heart is beat- 
ing when born, even though respiration is never 
established. 

Autopsies have been performed on 68 per cent of the 
fetuses and infants delivered and dying in the Chicago 
Lying-in Hospital. Only too frequently autopsy fails 
to reveal the cause of death, but despite this, post- 
mortem examination of the infant is as important in 
determining the absence of pathologic conditions as 
it is in establishing their presence. The maternal his- 
tory is an extremely important adjunct to the autopsy 
protocol, and any statement as to the cause of death 
based on the summation of knowledge contained in a 
complete maternal history plus an accurate autopsy 
protocol is of inestimably more value than an opinion 
based on one alone. 

An attempt has been made to group together closely 
related pathologic conditions in order to simplify the 
discussion. Most lesions sufficient to cause death fall 
into five major groups. They are (1) hemorrhage, 
either visceral or intracranial, usually caused by trauma, 
(2) anoxemia, (3) malformations, (4) infections and 
(5) idiopathic conditions. There are ordinarily no 
pathologic changes demonstrable in premature infants 
who die because of insufficient development. In the 
case of an infant delivered in the previablc or viable 
premature period, prematurity is not given as a cause 
of death in the absence of pathologic changes, but the 
fact that it was born in the previablc or viable pre- 
mature period and that no pathologic lesions were 
found is stated. 

Intracranial hemorrhage includes only those cases in 
which there was definite bleeding into the brain sub- 
stance or cranial cavity. This bleeding is often associ- 
ated with laceration of the supporting strictures and 
in most cases is due to actual trauma. When there was 
slight extravasation of cells into the Ieptomeninges of 
the type so commonly seen in association with the 
extreme congestion produced by anoxemia, the infant 
was placed in the group dying from anoxemia and not 
with those having intracranial hemorrhage. 

Anoxemia is considered the cause of death only when 
definite petechial' hemorrhages are visible in the lungs, 
heart, thymus or meninges. Petechial hemorrhages 
when present in one organ are often present in all 
organs. They are most characteristic in association 
with death from premature separation of the placenta 
but usually occur in any obstruction of circulation 
through' the cord or placenta. When death is due to 
anoxemia, epithelial cells and vernix caseosa derived 
from the amniotic fluid are demonstrable microscopically 
in the alveoli of the lungs in much larger quantities than 
when death occurs from other causes. 

Malformations include only those defects which are 
in themselves capable of causing death. Even though 
there may have been coincidental maternal complica- 
tions the malformation is given precedence as a cause of 
death over any maternal condition. E rythroblastosis has 

1 . Throughout this paper the term fetus is used to indicate a product 
o£ conception born dead at any penod of gestation. 


been included under this heading, since we believe that 
it is most probably a congenital maldevelopment of the 
hemopoietic system. 

Infections are an extremely infrequent cause of death 
and m general are listed individually. Syphilis ami 
pneumonia are the two most commonly encountered, 
and even these are rare. 

Idiopathic conditions may include hemorrhagic dis- 
ease of the newborn, glycogen storage disease (von 
Gierke's disease), hypoglycemia unrelated to maternal 
diabetes, edema of the brain and the like. Except 
for. one case of hemorrhagic disease, edema of the 
brain was the only' one of these conditions found in the 
present series. It occurred nine times and most fre- 
quently followed birth by cesarean section. Most of 
the infants died with clinical symptoms indicating 
increased intracranial pressure. It is not known whether 
death is due to increased fluid, but it seems wise to 
place these cases in a separate group since they showed 
no other pathologic changes. 

Atelectasis (lack of expansion of the alveoli) has in 
no case been considered a cause of death. We believe 
that atelectasis is not the cause hut the result of the 
processes which produce the death of the infant. It 
would he advantageous if a term could be introduced 
which would differentiate the atelectasis due to primary 
nonexpansion of alveoli and secondary collapse of 
alveoli due to resorption of air. The first is the type 
most commonly seen in newborn infants; the second 
is most often found after the first few clays of life. 
Expansion of alveoli is a gradual process, and lungs of 
infants a few hours old normally contain less air than 
those several days old. Abnormal lack of expansion 
may be due to depression of the respiratory center 
(anoxemia, trauma, narcotics from the maternal circu- 
lation, cerebral malformations), local compression ot 
the lungs (diaphragmatic hernia, polycystic kidneys, 
pleural effusion) or immaturity of the respiratory cen- 
ter, lungs and thoracic muscles. In none of these con- 
ditions is the unexpanded condition of the lungs t e 
actual cause of death. 

The role that analgesia and anesthesia play m P r0 
ducing fetal or infant death is extremely clirncu t o 
determine. The respiratory center of the imam 
become so depressed by excessive or ill. timed adnnni 
tration during labor that its function is inlubite a 
respiration sufficiently delayed to cause death, 
ever, no pathologic lesions are ordinarily, produce 
the infant's body and it is usually impossible to p 
that this was the actual cause of death. 


GENERAL ANALYSIS _ 

Since the opening of the new physical pl ant in j 
1931 until jin. if I93S, 17,728 infante ““ 
delivered at the Chicago Lying-in Hospitn . 

402 were’stiilborn and 371 died either befot W; 5 
trom the hospital, or within ten days after 1 ■ j 

is a total death rate of 21 per thousand live 
i stillbirth rate of 23 per thousand live birtns _, ;>//) _ 

General Mortality in Relation t 0< Age at » . 

Mnong the total infants and fetuses deliver > 
Majority (93.3 per cent) remained m u cent ) 

ength of time, and only a small poition (5- P ■ <]. 
vere delivered during the viable Pre'”^. r o e n J ,C xVcre 
loss than 1 per cent (0.5 per. cent) * . fetuscs at 
jreviable. The mortality for infan premie 

erm is only 1.9 per cent, but \ or f, 0 ^ C J) ami 
urely it is increased eighteen fold P . , surv }ve 

tactically none born m the previablc pe 
(98.8 per cent). 



Volume 112 
Number 16 


FETAL AND NEONATAL DEATHS—POTTER AND ADAIR 


1551 


Among the infants horn alive 94.4 per cent were at 
term, 5.3 per cent were viable premature infants and 
0.3 per cent were previable. The mortality rate for 
infants at term is 0.8 per cent, for viable premature 
infants 1S.1 per cent, for previable infants 96 per cent. 
Thus the term infant has twenty-one times more chance 
of surviving than does the premature infant. 

A relatively greater proportion of the stillborn fetuses 
reached term before delivery (47.1 per cent) than did 
those infants who died in the neonatal period (35.S 
per cent). The opposite is true in the viable premature 
period, for 42.2 per cent of the stillborn fetuses and 
50.9 per cent of the infants dying neonatally fall in this 
group. 

Although of all infants and fetuses de'ivered only 
5.8 per cent were viable premature infants and 0.52 per 
cent were previable, there were more deaths in these 
two groups combined than there were among all those 
who were delivered at term. Only 41.6 per cent of 
the total deaths were in infants and fetuses at term, 
while 46.5 per cent occurred among those delivered 
during the viable premature period and 11.9 per cent 
were in those delivered during the previable period. 

Time of Death in Relation to Labor in Stillborn 
Fetuses. — Death occurred before the onset of labor in 
half (50 per cent) of all stillborn fetuses and during 
labor in more than one third (35 per cent) ; the time 
of death was unknown or not recorded in 15 per cent. 
Sixty-two per cent of the fetuses that died during 
labor were at term in comparison to 39 per cent of those 
that died before the onset of labor. The actual number 
of term fetuses dying during labor is almost twice 
that of premature fetuses dying during labor. How- 
ever, death occurred during labor in 5.1 per cent of the 
infants and fetuses delivered prematurely who were 
known to be alive at the onset of labor and in only 
0.47 per cent of the infants and fetuses delivered at 
term. Thus the premature fetus has 10.8 times more 
likelihood of dying during labor than does the fetus 
at term. 

Extra-Uterine Age at Death. — Of the 371 infants 
who died after birth, eighty-seven lived less than one 
hour (in the major it}' of these normal respiration was 
never established), 192 lived more than one but less 
than twenty-four hours and eighty-one lived from one 
to ten days, while eleven died after ten days. A total 
of 279, or 75.2 per cent, died within the first twenty- 
four hours of life. This indicates that some process 
intimately associated with intra-uterine life, the process 
of birth or the establishment of an extra-uterine exis- 
tence was directly responsible for at least three fourths 
of all deaths. 

Type of Delivery in Relation to Total Births . — 
Among the total infants and fetuses almost two thirds 
(61.7 per cent) were delivered in a cephalic position 
without operative procedures other than episiotomy. 
More than one fourth (27 per cent) were delivered in 
a cephalic position with the aid of forceps (low forceps 
in 22.4 per cent, mid forceps in 4.6 per cent). The 
breech was the presenting part in 4 per cent of all 
deliveries ; cesarean section was the method of delivery 
in 5.S per cent, and podalic version with subsequent 
extraction was performed in 0.9 per cent of all cases. 

TYPE OF DELIVERY' IN RELATION TO FETAL 
AND NEONATAL MORTALITY 

The gross neonatal mortality (0.89 per cent) is less 
for cephalic deliveries aided by low forceps than for 
any other type of delivery. The next lowest figure is 


for infants delivered naturally in a cephalic position 
(1.5 per cent). Other operative procedures are associ- 
ated with progressively greater mortality; mid and 
high forceps 2.4 per cent, cesarean section 6 per cent, 
breech delivery 7.9 per cent, version and extraction 
12.9 per cent. 

The stillbirth rates follow the same general order 
of increase in relation to the type of deliver}' as do the 
neonatal death rates. In general, except in delivery by 
version and extraction and by cesarean section there are 
about an equal number of neonatal deaths and stillbirths 
in each group. Associated with cesarean sections there 
are only half as many stillbirths .(thirty-one)- as there 
are neonatal deaths (sixty-two), owing largely to the 
fact that unless the mother’s life is at stake sections are 
not performed when the fetus is dead. The stillbirths 
(thirty-five) are 50 per cent higher than the neonatal 
deaths (twenty-three) when delivery is by version and 
extraction. 

Correction of Figures for Conditions Which Are Not 
Affected by Type of Delivery. — The gross figures 
appear to indicate that delivery by low forceps has a 
considerably lower rate than any other type. How- 


Table 1. — Corrected Mortality Rates 



Gross 

Corrected 

Corrected 
Mortality, 
per Cent, 
Adjusted to 


Mortality, 

Mortality, 

5 per Cent 


per Cent 

per Cent* 

Preraaturityt 

Total deliveries 

4.4 

2.5 

2.5 

Nnturnl cephalic deliveries 

3.0 

1.0 

1.1 

Low forceps 

1.4 

1.1 

1.3 

Mid and high forceps 

5.0 

4.2 

5.0 

Breech deliveries 

1G.5 

9.7 

7.1 

Cesarenn section 

8.9 

0.5 

4.1 

Version and extraction 

34.5 

22.3 

13.4 


* Deletion of nil infants and fetuses dying before the onset of labor, 
before the period of viability or from malformations. 

t 0.05 times the death rate for prematures In each type of delivery 
plus 0.93 times the death rate for term infants in each type of delivery. 

ever, since the delivery itself can have no effect on 
deaths occurring before the onset of labor, on those 
due to major malformations or on those resulting from 
delivery of the fetus before the period of viability, the 
deletion of these from the total deaths with recalcula- 
tion of the rates gives much more accurate information 
regarding the effect of delivery (table 1). The mor- 
tality rate (neonatal deaths and stillbirths combined) 
thus calculated for natural cephalic delivery (1 per 
cent) is only one third of its gross rate and is slightly 
lower than delivery by low forceps (1.1 per cent). 
Although the total rate in each type of delivery is 
loivered, in each it is lowered proportionately less than 
in spontaneous cephalic deliveries, so that in relation 
to this type of delivery other methods have a greater 
hazard than is indicated by the gross figures. 

Even after these calculations are made there still 
remain the variations in the number of premature births 
in each group as factors affecting the death rates. The 
mortality rate for premature fetuses and infants is 
approximately eighteen times that of those at term, so 
that a large number of premature infants in any one 
group makes the figures for that type of delivery dis- 
proportionately high. Since among the live born infants 
delivered in the hospital 5 per cent are premature, 
adjustment of the number in each type of delivery 
to 5 per cent eliminates prematurity as a factor causing 
variation in the death rates. After the previable, mal- 
formed and those dead before fine onset of labor have 
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been eliminated and the adjustment made for pre- 
maturity, the corrected rate is slightly raised for natural 
cephalic (1.1 per cent), low forceps (1.3 per cent) 
and mid forceps (5 per cent) deliveries and lowered 
for breech (7.1 per cent), cesarean section (4.1 per 
cent) and version and extraction (13.4 per cent). Thus 
delivery by low forceps has a slightly higher rate 
than natural cephalic delivery, while mid forceps is 
four and one-half times as high, breech six and one- 
half times, cesarean section a little more than three 
and one-half times and version and extraction twelve 
times as high. 

Natural Cephalic Delivery . — Of the 10,877 infants 
and fetuses born by natural cephalic delivery, 1.5 per 
cent were stillborn and 1 .5 per cent died in the neonatal 
period. Only one third were at term (term 33 per cent, 
viable premature 52.4 per cent, previable 14.2 per cent). 
In each of the age groups there were approximately 
an equal number of stillbirths and neonatal deaths. 
Maternal complications were associated with fetal or 
neonatal death in 57 per cent of the stillborn and in 
32 per cent of the live born infants. The most common 
complication was toxemia, which occurred in 27.6 per 
cent of tlie mothers of stillborn fetuses and 10 per cent 
of those infants who died in the neonatal period. 
Hemorrhage from placenta praevia or premature sepa- 
ration of the placenta occurred with the next greatest 
frequency and was associated with 15.2 per cent of 
the stillborn fetuses and 5.7 per cent of the live horn 
infants who died in the neonatal period. 

Investigation of the pathologic lesions at autopsy 
reveals the startling fact that 38.6 per cent of the live 
born infants and only 10.3 per cent of the stillborn 
fetuses died as a result of major malformations. If 
only infants at term are considered, 67 per cent of 
those live born died of malformations while 14.6 per 
cent of the stillborn fetuses died of the same cause. 
Thus in live born infants who are delivered without 
instrumentation the most important lethal factor is a 
major malformation. 

In addition to malformations, the most common 
pathologic lesions in infants dying during the neonatal 
period are intracranial hemorrhage 12 per cent and 
anoxemia 12 per cent. Ninety-two per cent of the pre- 
viable infants, 39 per cent of the premature infants and 
only 4 per cent of the infants at term showed no patho- 
logic changes. 

The other conditions found at autopsy in stillborn 
fetuses were anemia 11.2 per cent, intracranial hemor- 
rhage 1.7 per cent, intra-uterine pneumonia 1.7 per 
cent and no demonstrable pathologic changes 73.4 
per cent. Slightly over half (51.7 per cent) of the 
fetuses examined at autopsy were macerated. 

The majority (85 per cent) of the fetuses born of 
mothers with no known complications were macerated ; 
the}' were macerated in slightly less than half of those 
in which there was an associated toxemia (42.4 per 
cent) and in only 29 per cent of those associated with 
placenta praevia or abruptio placentae. This indicates 
that intra-uterine deaths associated with no known 
maternal complications usually take place hours or days 
before delivery ; those associated with toxemia occur 
before the onset of labor and during labor with about 
equal frequency, while the greatest number of deaths 
associated with maternal hemorrhage occur only a short 
time before delivery. 

Cephalic Delivery Aided by Forceps . — Among the 
3,995 deliveries in which low forceps were used there 
were 0.55 per cent stillbirths and 0.87 per cent live 


born infants who died during the neonatal period 
Maternal complications were present in association with 

52 per cent of the deaths in this group in contrast to 

44 per cent in natural cephalic deliveries. Seventy per 
cent were at term. Causes of death in the thirty-two 
infants and fetuses examined at autopsy were intra- 
cranial hemorrhage 31 per cent, anoxemia 28 per cent, 
malformations 25 per cent and no abnormalities 16 
per cent. 

_A total of 835 infants and fetuses were delivered by 
mid or high forceps. Of these 2.6 per cent were still- 
born and 2.4 per cent died in the neonatal period. In 

45 per cent Duehrssen’s incisions were made prior to 
delivery. There were, in the total group, nine mothers 
showing toxemia and two with abruptio placentae, and 
in most of the remainder there was difficulty in delivery, 
the latter due especially to cervical dystocia. Seventeen 
per cent of the infants and fetuses were premature, 

53 per cent were at term. Thirty-two were examined 
at autopsy. Sixty-five per cent of these showed evi- 
dence of birth trauma, 9 per cent died of major mal- 
formations. 13 per cent died of anoxemia and 13 per 
cent showed no pathologic lesions. 

In both groups of infants and fetuses examined at 
autopsy tlie main cause of death was birth trauma; 
it accounted for death in 65 per cent of those delivered 
by mid forceps, 31 per cent of those delivered by low 
forceps. 

Breech Delivery . — A total of 708 infants and fetuses 
were delivered in a breech position with a resulting mor- 
tality of 7.9 per cent during the neonatal period and an 
incidence of S.6 per cent stillbirths. 

The causes of death demonstrable at autopsy m 


infants and fetuses delivered in a breech positron were 
anoxemia 20 per cent, intracranial or intraperitoneal 
hemorrhage 17.4 per cent, malformations 10.6 per cent 
and infections 4 per cent. In 48 per cent no anatomic 
cause of death could be demonstrated; this includes the 
20 per cent that were macerated, the 17 per cent tha 
were previable and the 1 1 per cent that were premature 
or at term that showed neither maceration nor patuo- 
logic lesions. Maternal complications were P re ^ cn 
before delivery in 32.6 per cent of the women w os 
infants died or were stillborn ; toxemia occurred m 
per cent, hemorrhage due either to placenta praevia 
to premature separation of the placenta in 1- P er c 
and prolapse of the cord in 10.6 per cent. 

Delivery by Cesarean Section .— Among l. 041 c ®' 
rean sections there were delivered thirty-one ( F 
cent) stillborn fetuses and sixty-two (6 per cent; 
born infants who died during the neonatal perio • 
the total number of infants and fetuses 3 d. pc 
were at term, 50.5 per cent were premature u 
and 13 per cent were previable. , s 

The main indication for cesarean section m 
n which the fetuses were stillborn was Iren ° t 
lue to premature placental detachment; this jw I e 
twenty-two (70 per cent) tunes; seven ° ent ) the 

associated with toxemia. In six (20 p > 
ndication for section was severe toxemia w c£ntra ] 
nature placental separation, in two (7 per c : 
alacenta praevia, in one (3 per cent) bram tun^_ 
P wenty-two of the fetuses were e ') an ’!" e ^„ ffl0rr hag£5 
Mfty-five per cent showed the petechia an() j„ 

haracteristic of interference with circuit j n 36 per 
> per cent there was intracranial hemorrna B e ^ 

:ent there were no pathologic lesions, o ’ j, a ges 
ent were so macerated that Jj* J°r ^ 

ould not have been identified even if ori B Y 1 
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The indications for cesarean section in the sixty-two 
live born infants who subsequently died were toxemia 
35.4 per cent, hemorrhage 30.6 per cent (placenta 
praevia nine, abruptio placentae ten), medical complica- 
tions 19.5 per cent (heart disease nine, tuberculosis one, 
diabetes one, epilepsy one), small pelvis 11 per cent 
(first section two, with previous section five), necrotic 
fibroid one (1.6 per cent), previous antepartum fetal 
death one (1.6 per cent). 

Forty-four of these infants were examined at autopsy, 
twenty-seven per cent of these showed no pathologic 
lesions (six were viable premature infants, three pre- 
viable infants). Twenty-one per cent (three term, six 
premature) had marked edema of the brain without 
other demonstrable abnormality, 19 per cent had 
petechial hemorrhages, 16 per cent showed intracranial 
hemorrhage (three term, four premature), 10 per cent 
had major malformations, 7 per cent had pneumonia. 
It is interesting to note that six of the seven cases 
showing intracranial hemorrhage were cases in which 
•the indication for section was toxemia. 

The total 1,041 cesarean sections have been analyzed 
according to the indications for which they were per- 
formed. In considerably over half (60.1 per cent) the 
indication was disproportion, dystocia or previous cesa- 
rean section. The infants were stillborn or died in the 
neonatal period in only 1.1 per cent of these cases. 
Hemorrhage from premature separation of the normally 
implanted placenta or placenta praevia was the indica- 
tion in 12.5 per cent, with fetal or neonatal deaths 
occurring in 33.6 per cent. Toxemia (in most instances 
due to chronic renal impairment) was the indication in 
12.3 per cent; the infants were stillborn or died in the 
neonatal period in 22.7 per cent of this group. The 
remaining 15.1 per cent of the sections were performed 
because of cardiac insufficiency or other local or sys- 
temic conditions ; 10 per cent of these infants were 
stillborn or died in the neonatal period. 

Thus, although the indication was hemorrhage or 
toxemia in only 25 per cent of the total cesarean sec- 
tions, in 76 per cent of the sections in which the fetus 
or infant succumbed this was the indication present. 
When cesarean section is performed in the absence of 
maternal complications which may involve the fetus, 
the mortality rate is low. 

Delivery by Version and Extraction. — A total of 162 
infants and fetuses were delivered by version and extrac- 
tion; 20.3 per cent were stillborn and 14.1 per cent died 
in the neonatal period. Forty-three per cent were at 
term, 53.5 per cent were premature but viable and 3.5 
per cent were previable. 

The principal indication for version and extraction 
which was followed by death of the fetus or infant was 
hemorrhage associated with placenta praevia or pre- 
mature placental separation. This was present twenty- 
eight times, or in approximately half of the cases. 
Malposition (ten) or long labor (two) occurred in 
about one fifth of the cases, while prolapsed cord 
(four), failed forceps (four), hydramnios (three), 
toxemia (two), second twin (one) and unstated (two) 
made up the remainder. Toxemia was present in eight 
cases in addition to the two in which it is given as the 
indication for version (malposition two, placenta praevia 
one, placental separation two, failed forceps one, pro- 
lapsed cord two). 

In seven cases the Braxton Hicks was the type of 
version performed. In fifteen (26 per cent) a bag 
induction preceded the version. 


Thirty-seven of the total fifty-six dead infants and 
fetuses were examined at autopsy. The cause of death 
was anoxemia in 50 per cent, malformations in 19 per 
cent, intracranial hemorrhage in 13.5 per cent, pneu- 
monia in 2.7 per cent and undetermined in 16 per cent. 

Version and extraction carries the highest fetal and 
infant mortality of any operative procedure. From 
an analysis of the cases, however, it becomes evident 
that the high rate is due to the type of case in which 
this procedure is instituted rather than to the delivery 
itself. Death in the five infants showing evidence of 
intracranial injury may probably be attributed to the 
type of delivery, but the majority of the 50 per cent of 
deaths from anoxemia were due to maternal hemorrhage 
or interference with circulation through the cord. The 
19 per cent due to major malformations cannot be 
attributed to the type of delivery. 

Delivery by Craniotomy. — Among the fifty-eight 
infants delivered by craniotomy, thirty-four died before 
the onset of labor and twenty-four during labor. 
Twenty of the thirty-four dying before the onset of 
labor were macerated. There are no outstanding 
causes of death as shown by autopsy or maternal com- 
plications. In about one fourth there were no known 
maternal complications or demonstrable abnormalities 
in the infants or fetuses. Nine were associated with 
maternal toxemia, eight with placenta praevia or pre- 
mature placental separation, eight were malformed 
infants (none of whom were born of mothers with 
complications), eight were associated with cord knots, 
prolapse, entanglements and the like. In eleven there 
was a history of long labor or difficult delivery, and 
two of these infants showed evidence of intra-uterine 
pneumonia. There were also no great differences in 
causes of antepartum and intrapartum deaths except in 
the number of deaths occurring without maternal com- 
plications (excluding the malformations). Of these 
there were eleven cases in the antepartum period and 
only two in the intrapartum period. 

MATERNAL COMPLICATIONS 

Maternal Complications in Relation to Pathologic 
Conditions in the Infant and Fetus. — In 44.6 per cent 
(354) of the 773 fatalities in this series maternal com- 
plications including premature placental separation, 
placenta praevia, toxemia, cord entanglements or pro- 
lapse, medical complications (heart disease, diabetes, 
pyelitis and the like) or syphilis were present. In 
only 31.6 per cent, however, could the complication be 
considered as the probable cause of death, for in the 
other 13 per cent definite pathologic lesions such as 
intracranial hemorrhage, malformations and infections 
were present. In those cases in which the only patho- 
logic lesions demonstrable were petechial hemorrhages, 
death was believed probably due to the maternal com- 
plications and they are included in the 32 per cent so 
designated. 

Hemorrhage from premature placental separation or 
placenta praevia was the most common complication and 
was found in 117 cases (33 per cent). In almost half 
(43 per cent) of these infants and fetuses there were no 
pathologic lesions. In over one third (38 per cent) 
petechial hemorrhages were present, and in the remain- 
ing 17 per cent a variety of causes of death were found. 

Among the infants born of toxemic mothers (114) 
only 18 per cent showed definite evidence of anoxemia 
(petechial hemorrhages) and 21 per cent showed other 
pathologic lesions, while in 61 per cent no evidence of 
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a cause of death could be found. It is very probable 
that toxemia was the main inciting factor in the majority 
of the first and last groups. 

In an additional twenty-eight cases both toxemia and 
premature placental separation were present. Seven- 
teen of these infants and fetuses had petechial hemor- 
rhages in the thoracic viscera; in eleven there were no 
abnormalities. 

Cord abnormalities producing interference with cir- 
culation (fifty-four) were less than half as common as 
either toxemia or hemorrhage. As would be expected, 
the most common abnormalities in these infants were 
those indicative of anoxemia (42 per cent). Jn 13 per 
cent there was intracranial hemorrhage or a major mal- 


Absencc of Maternal Complications.— There were no 
maternal complications associated with the death of 
419 (55 per cent) fetuses and infants. Of these 175 
( 22.6 per cent of all deaths) showed pathologic changes 
at autopsy or a fairly definite cause of death was 
assigned clinically. In 244 (30.2 per cent) there was 
neither a maternal complication nor a demonstrable 
cause of death. In the different age groups, absence 
of maternal complications and pathologic lesions 
occurred with the following frequency’: (a) deaths is 
the neonatal period ; term, 8.2 per cent, premature, 29.1 
per cent, previable, 63 per cent; (b) stillborn; term, 
20.6 per cent, premature, 20.6 per cent, previable 47.8 
per cent. 


Table 2. — Causes of Death Associated with Types of Delivery 


Kniuru] Cephalic Low Forceps Mhl mnl Breech Cesarean Version aM 

Delivery Delivery Forceps Delivery Delivery Section Extraction 
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formation, and in 44 per cent no pathologic changes 
were present. In one third of the last group maternal 
hemorrhage or toxemia also was present. 

There were only thirteen women in whom a history 
of a syphilitic infection was obtained. Only four of 
nine infants or fetuses examined at autopsy showed 
evidence of syphilis; in the three not examined there 
was no clinical evidence of syphilis. The total incidence 
of maternal syphilis in this scries is only 1.3 per cent. 
It is probable that not more than half this number 
actually died of syphilis. 

Maternal Complications in Relation to Time of 
Death . — The lowest incidence of maternal complications 
is found in term infants who die in the neonatal period 
(9 per cent). In stillborn term fetuses the incidence 
of complications in the mother is three times as great 
(28 per cent). They are most common in association 
with the birth of dead premature or previable fetuses 
(37 per cent), while they occur in 26 per cent of pre- 
mature or previable. infants who died in the neonatal 
period. 


CAUSE OF DEATH AS DEMONSTRATED 
BY AUTOPSY 

hicidcncc of Pathologic Lesions m Relation to 
Death (table 3 ).— Sixty-eight per cent (Mb) . 
id infants and fetuses born in the Chicag 5 ° £rC 

ispitai during the period under jnvestigatm ^ 
unined at autopsy ; this comprised 66 p 
t born infants and 70 per cent of the so torn fe» , 
e number of live born (48 per cent) at t ; ie 

stillborn (52 per cent) were almost eqaal , - ^ 

tuber falling into the previable premaUire ^ 

nips were remarkably evenly dlVi . ded q\ the 

lborn and those which were five born- ^ 
ire group 12.2 per cent were p e werC a t 

cent were premature and 43.7 pei 

t was impossible to demonstrate C? n C r ceA 

72 per cent of the stillborn fetuses and m ^ tern , 
the live born infants. However m only holo?ic 
ants and fetuses was there absence 0 1 whom 
ons. Only 5 per cent of live bom mi 
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no pathologic lesions were present were at term, so that 
in the remaining 27 per cent prematurity was the 
probable cause of death. 

In ninety-seven of the 14S stillborn fetuses in whom 
no pathologic lesions were demonstrable, maceration had 
advanced to a degree sufficient to have masked any 
hemorrhage which might have been present ; there were 
only 18 per cent of the fetuses which showed neither 
maceration nor pathologic changes. 

In the combined series of stillbirths and neonatal 
deaths anoxemia (18.5 per cent) and malformations 
(18.1 per cent) are the most important lethal factors, 
and an almost equal number of deaths fall in each group. 
However, the distribution is decidedly different in the 
two groups, for there are twice as many malformations 
as anoxemias in the live born group and twice as many 
anoxemias as malformations among those who were 
stillborn. Thus malformations are the most common 
cause of death in live born infants (24.5 per cent), 
while anoxemia is the most common cause in stillborn 
fetuses (23.8 per cent). Anoxemia accounts for 12.2 
per cent of the deaths in live born infants, malforma- 
tions for 12.4 per cent of the deaths in stillborn fetuses. 


definitely known, and whether or not it is a lethal factor 
cannot be stated positively. It was found most fre- 
quently following birth by cesarean section ; the 
majority of the infants lived from eight to twenty-four 
hours and showed clinical evidence of increased intra- 
cranial pressure. 

Erythroblastosis was present in four live born infants 
and in six stillborn fetuses, an incidence of 1.3 per cent 
of the total deaths. These cases were included with 
those presenting malformations because the conditions 
seem most probably due to a congenital malformation 
of blood-forming tissue. 

Only one case of hemorrhagic disease of the newborn 
was present in the entire series. This case was included 
under visceral hemorrhage. 

Pathologic Changes in Relation to Type of Delivery. 
— In autopsies performed on viable infants and fetuses 
malformations account for 5 per cent of the deaths of 
those delivered by cesarean section, 7 per cent of those 
by high or mid forceps, 9.2 per cent of those by version 
and extraction, 9.3 per cent of those by breech delivery, 
14 per cent of those by low forceps and 20 per cent 
by natural cephalic delivery. It is interesting to note 


Table 3. — Causes of Death as Demonstrated at Autopsy of 526 Fetuses and Infants 


Hemorrlingc Anoxemia Malformations 


Num- 

Per 

Num- 

Per 

Num- 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent 


Term .-,2 22.0 44 19.0 02 20.8 

Live birth 32 31.1 9 8-7 43 41.7 

Stillbirth 20 13.0 33 27.3 19 14.8 

Premature 29 12.4 51 21.9 33 14.2 

Live birth 23 20.7 20 18.0 17 15.3 

Stillbirth 0 4.9 31 25.4 10 13.1 

Prcviabic 2 3.2 2 3 2 .. .... 

Live birth 2 0.3 1 3.2 .. .... 

Stillbirth ... 1 3.2 .. .... 

Total ~ 83 15.8 07 18.3 95 1S.1 


Infections Miscellaneous Undetermined Total 
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The third most frequent cause in the combined series 
is gross hemorrhage, usually intracranial and usually 
traumatic. It is present in 15.8 per cent of the entire 
group but is more than twice as frequent in live born 
infants as in stillborn fetuses. It accounts for 23.4 
per cent of the deaths in live born infants (second in 
importance) and for 9.3 per cent of the stillbirths (third 
in importance). 

Infections are much less frequent than the three pre- 
ceding factors and caused death in only 3 per cent of 
the cases. They are twice as common in live born 
infants as in stillborn fetuses. The types of infections 
were pneumonia nine (those having both intracranial 
hemorrhage and pneumonia were placed with the 
former group), syphilis four, septicemia two and 
diphtheria one. 

The incidence of syphilis seems remarkably low, but 
in addition to the four cases of proved syphilis there 
were only five other infants examined at autopsy who 
had been born of mothers with a positive Wassermann 
reaction, and syphilis could not be demonstrated in 
those infants. The total of nine cases, four proved and 
five in which it may possibly have been a contributing 
factor, represents only 1.3 per cent of all the infants 
and fetuses examined at autopsy. 

Edema of the brain without other pathologic changes 
was present in 1.7 per cent of all autopsies but was 
found only in live born infants. Its significance is not 


that this is almost the reverse order of importance of 
intracranial hemorrhage as a cause of death. 

Anoxemia accounts for 8.1 per cent of the cases in 
which autopsies were performed on viable infants and 
fetuses delivered naturally in a cephalic position, 9.3 
per cent by high or mid forceps, 15.7 per cent by low 
forceps, 17.6 per cent by breech, 23.4 per cent by cesa- 
rean section and 33.4 per cent by version and extraction. 
. Intracranial hemorrhage accounts for 6.1 per cent of 
the deaths among autopsies performed on viable infants 
and fetuses delivered naturally in a cephalic position, 
9.2 per cent by version and extraction, 9.6 per cent by 
cesarean section, 17.5 per cent by low forceps, 21.1 per 
cent by breech deliveries and 46.8 per cent by high or 
mid forceps. 

Of the three most important causes of death, 
anoxemia shows the highest incidence in version and 
extraction and in cesarean section ; malformations in 
natural cephalic deliveries and in those aided by low 
forceps; intracranial hemorrhage in high forceps and 
in breech deliveries. 

Pathologic Lesions in Relation to Degree of Maturity. 
— Anoxemia occurs as a cause of death with fairly equal 
frequency in the total number of autopsies on infants 
and fetuses at term (19 per cent) and those in the 
premature period (21.9 per cent). Malformations are 
almost twice as frequent a cause of death in those at 
term (26.S per cent) as in those who succumb in the 
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premature period (14.2 per cent). Contrary to the 
commonly stated fact that death in the premature infant 
is much more likely to he due to intracranial hemor- 
rhage than it is in an infant at term, the opposite is 
shown to he true hy this series of autopsies. Only 12.4 
per cent of all the premature infants who were exam- 
ined at autopsy showed intracranial hemorrhage, while 
it was present in 22.6 per cent of the term infants who 
were examined at autopsy. Of 100 premature infants 
and fetuses and 100 at term, intracranial hemorrhage 
is found at autopsy only half as frequently in the pre- 
mature as in the ones at term. However, since neonatal 
deaths and stillbirths arc approximately eighteen times 
as common in premature infants as in those at term, it 
may he said that any premature infant alive at the onset 
of labor and about to he delivered lias twenty-one times 
as many chances of dying from anoxemia, ten times 
as many chances of dying of a malformation and eleven 
times as many chances of dying from intracranial 
hemorrhage as docs an infant at term. 

No pathologic lesions were demonstrable in 46.4 per 
cent of the premature fetuses and infants and in 26.4 
per cent of the fetuses and infants at term. 

Deatli in an infant or fetus at term is more commonly 
due to malformation than any other demonstrable 
cause ; death in the premature period is more commonly 
due to anoxemia than to any other demonstrable cause. 

SUMMARY 

Although only 6.3 per cent of all infants and fetuses 
delivered at the Chicago Lying-in Hospital from May 
1931 to Jan. 1, 1938, had not reached term before 
delivery, this group accounted for 59 per cent of the 
total mortality. In only 57 per cent of all dead infants 
and fetuses examined at autopsy could a definite patho- 
logic slate he demonstrated. This varied from 90 per 
cent for live horn term infants to 44 per cent for pre- 
mature stillborn infants. In live horn infants who died 
in the neonatal period the most important causes of 
death were malformations (24.5 per cent), intracranial 
hemorrhage (23. 4 per cent) and anoxemia ( 12.2 per 
cent), while in stillborn fetuses the most important 
causes were anoxemia (23.8 per cent), malformations 
(12.4 per cent) and intracranial hemorrhage (9.3 per 
cent). Malformations accounted for a remarkably high 
proportion of deaths in full term infants who died in 
the neonatal period (41.7 per cent of those examined 
at autopsy) . 

Complications, exclusive of those due to the mecha- 
nism of labor, occurred during pregnancy or labor in 
association with 45.7 per cent of all fetal or neonatal 
deaths. The most important were toxemia and hemor- 
rhage from premature separation of the placenta or 
placenta praevia. These were found in association with 
33 per cent of the total deaths. Abnormalities of the 
cord (7.0 per cent), syphilis (1.6 per cent) and other 
pathologic conditions (3.4 per cent) made up the 
remaining 12 per cent. 

The gross mortality rate does not give an accurate 
estimate of the role which various types of delivery 
may play in contributing to fetal and neonatal deaths. 
A disproportionately large number of premature infants 
and fetuses delivered hy a certain method means a dis- 
proportionately high death rate in that group. Eliminat- 
ing those infants and fetuses that died before the 
onset of labor, that had not reached the period of 
viability or in which death was the result of a major 


malformation gives mortality rates corrected in sttdi 
a way that some estimate may be made of the effect 
of. various types of delivery. The total mortality (both 
stillbirths and neonatal deaths) corrected on this basis 
is 2.o per cent. If these figures are adjusted so that 
they i cpi esent the total mortality had there been 5 per 
cent premature infants delivered by each method (the 
incidence of viable premature infants among all liie 
born infants was 5 per cent) the figures. are natural 
cephalic delivery 1.1 per cent, low forceps 1.3 percent, 
mid and high forceps 5 per cent, breech presentation 
7.1 per cent, cesarean section 4.1 per cent, version ami 
extraction 13.4 per cent. The total uncorrected mor- 
tality is 4.4 per cent. 


STUDIES ON TI-IE CIRCULATIOX 
IN PREGNANCY 

X. SUMMARY OF STUDIES OF THE PHYSIOLOGY OF 
THE CIRCULATIOX OF NORMAL PREGNANT WOMEN: 
A NEW CONCEPT OF THE NATURE OF THE CIRCU- 
LATORY BURDEN OF PREGNANCY AND ITS APPLICA- 
TION TO THE MANAGEMENT OF CLINICAL PROBLEMS 
OF PREGNANCY 


MANDEL E. COHEN 7 , M.D. 

BOSTON 


AND 

K. JEFFERSON THOMSON, M.D. 


MOUNT MCGREGOR, X. V. 


Studies were conducted for several years ( 193-- 
1937) at the cardiac research laboratory of the Boston 
Lying-in Hospital on the physiology of the circulation 
of pregnant women. 1 The purposes of these studies 
were, first, to learn the dynamics of the circulation o 
the normal pregnant woman, second, to learn what tie 
nature of the “increased burden” on the pregmn 
woman with heart disease is, and, finally, to de\e op, 
if possible, concepts which might be of clmica u 
in the management of normal pregnant wpnien a 
pregnant women with heart disease. A suinrnao 
the results of these studies, plus pertinent studies 
the literature, will be presented here. 


CLINICAL AND LABORATORY EXAMINATIONS 
Before proceeding to the physiologic results 0 1 
study, it seems useful to present facts bearing o ^ 
simpler clinical aspects of the subject gamer 
clinical examination of the cardtorespiratp \ > 

This study included single examinations o - . 

•nal pregnant women by us and serial ex 1 . . (v , 
. e. monthly examinations of the same pahe • ‘ ' t 
six more normal pregnant women and of P > s 

.vomen with “organic” heart disease. ' intonis 

mportance because knowledge of the norn J of P | iea rt 
)f pregnancy may prevent erroneous diag — — ^ 


olunie Changes in N° r mal Pregnancy, m^ J ^ ^ studies on ^ 
[uty) 1938 Thomson, K. T„ U q{ Pregnant ” 

ith^Card^ac^Disease^to J t ^.g m on n 'tlm* circulatio^' 0 ^ 

nmillon.l Cohen and Thomson.’ 1 Thomson, Kem •" 
n and Cohen. 10 
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disease in the pregnant woman. They are summarized 
in the accompanying table. It should be emphasized 
that normal ' pregnant women commonly complain of 
dyspnea. Many of them are orthopneic, that is they 
breathe more comfortably when they are propped up 
in bed. Many of them are awakened at night by 
attacks of palpitations and choking. Complaint of 
palpitations is common, as is complaint of swelling of 
the legs and hands. It can he seen thus that symptoms 
ordinarily attributed to heart disease and heart failure 
occur normally' in the pregnant woman. Obviously such 
symptoms are also present in pregnant women with 
heart disease, but by themselves they do not indicate 
heart disease or congestive failure. 

Physical examination during the latter part of preg- 
nancy shows the skin flushed, moderate collapsing 
pulse and in many instances capillary pulsation over 
the fingers and the veins dilated over the abdomen and 
chest. Location of the apex of the heart is difficult 
because of the large breasts; the pulse is usually rapid 
and auscultation reveals usually a loud first sound at 
the mitral area, pulmonic and apical systolic murmurs 
and the pulmonic second sound commonly' louder than 
the aortic second sound. Pulmonic systolic murmur is 
demonstrable in late pregnancy' by' careful physical 
examination of the heart in 100 per cent of cases and 
apical systolic murmur in approximately 50 per cent. 
The signs are those of hyperactive or hyperkinetic 
heart. 2 Though superficial examination might lead to 
an erroneous diagnosis of mitral stenosis, more careful 
examination, with particular note of the absence of 
diastolic murmur, will lead to the correct conclusion. 
“Functional” diastolic murmurs are not heard and do 
not occur because of pregnancy. Swelling of the legs 
is common. Transient rales almost never occur at the 
bases of the lungs of the normal pregnant woman. 
Constant rales at the bases, which never occur in nor- 
mal pregnant women, are pathologic, and in a pregnant 
woman with heart disease constitute the most valuable 
sign of failure. - Further discussion of the diagnosis of 
heart failure in pregnancy is presented elsewhere. 3 
. Laboratory studies also show changes during nor- 
mal pregnancy. Seven foot roentgenograms of the 
heart sometimes suggest slight enlargement, i. e. the 
transverse diameter of the heart shadow may exceed 
by 1 or 2 cm. half the transverse diameter of the chest. 
There is no crucial evidence to determine whether this 
is due to displacement or enlargement (hypertrophy or 
dilatation) of the heart or both. The lungs in roent- 
genograms show increased markings that could be mis- 
taken for mild congestive failure by one not familiar 
with x-ray studies of pregnant women. These pulmo- 
nary' x-ray changes are probably' related to an increase 
m the vascular bed of the lungs and to perivascular 
infiltration. 4 The electrocardiogram is not remarkable 
except that a tendency toward left axis deviation as 
pregnancy progresses has been shown, with a shift 
back toward normal in the final weeks. 5 The Q wave 
m lead 3 is deep in 5 per cent of cases, 0 and in 

- 2- Harrison, T. R.: Failure of the Circulation, Baltimore, Williams 
* 'Jhkhis Company, 1935. 

p 3. Cohen, M. E., and Thomson, K. J.: Studies on the Circulation in 
pregnancy : VI. Vital Capacity in Pregnant Women with Cardiac Dis- 
an d Its Value in Predicting and Diagnosing Early Heart Failure, 
to be published. 

n . Hofbauer, J.: Die Bedeutung der Generationsvorgaenge fuer die 
inik der Tuberkulose, Ztschr. f. Geburtsh. u. Gynak. 67: 572, 1910. 

“• Carr, F. B., and Palmer, R. S.: Observations on Electrocardicg- 
•^Phy in Heart Disease Associated with Pregnancy and Especial Refer- 
en ce to Axis Deviation, Am. Heart J. S: 238 (Dec.) 1932. _ . 

of ?' Carr x F ’ Hamilton, B. E., and Palmer, R. S.: The Significance 
a*. Q in Lead III of the Electrocardiogram During Pregnancy, 

Attt - Keaf t J. S : 519 (April) 1933. 


the chest lead, 7 with the exploring electrode placed 
in the fourth interspace 5 cm. to the left of the 
midsternal line, the T wave may become upright s (old 
technic) for 8 per cent of normal pregnant women 
and become inverted (old technic) again after delivery'. 
Changes therefore which are sometimes interpreted as 
being related to coronary artery disease can be seen 
to occur during normal pregnancy. The white blood 
cell count 0 in pregnancy may be elevated, that is to 
from 12,000 to 15,000, and the sedimentation rate of 
the red blood cells is much increased. 10 It can be seen 
that use of the white cell count and sedimentation rate 
as indicators of rheumatic activity' in pregnancy with- 
out proper corrections might lead to error. Clearcut 
active rheumatic fever in pregnancy', as a matter of 
fact, was not seen in this study (300 cases of rheumatic 
heart disease) and is extremely rare. It should be 
pointed out that “heart disease” in pregnancy means 

Common Clinical and Laboratory Observations in 
Normal Pregnancy 


I. Symptoms 

1. Dyspnea 

2. Orthopnea 

3. “Pseudoparoxysmal nocturnal dyspnea” 

4. Palpitations 

5. Swelling of legs 

II. Signs 

1. Percussion for cardiac size unreliable 

2. Apex beat obscure 

3. Loud mitral first sound 

4. Apical systolic murmur 

5. Loud third heart sound 

6. Pulmonic second sound greater than aortic second sound 

7. Pulmonic systolic murmur (100 per cent) 

8. Tachycardia 

9. Extrasystoles 

10. Prominent veins 

11. Quick pulse (like Corrigan’s pulse) and capillary pulse 

12. Edema of lower extremities 

III. Laboratory Data 

1. Roentgenogram 

A. Slight enlargement of cardiac shadow 

B. Picture suggests pulmonary congestion 

2. Electrocardiogram 

A. Deep Q-3 (5 per cent) 

B. Upright T-4 (old terminology; 8 per cent) 

C. Extrasystoles 

3. Sedimentation rate increased 

4. White blood cell count increased 

5. Red blood cell count I 

Hemoglobin concentration r decreased 
Hematocrit reading J 


rheumatic heart disease, for practical purposes, as 91.9 
per cent of 850 cardiac patients in this clinic had 
rheumatic heart disease. 

In summary, then, it may be said that in the clinical 
examination of the pregnant woman, including the 
clinical laboratory tests, there are signs and symptoms 
which, unless properly' interpreted, might lead to erro- 
neous diagnoses of heart disease, heart failure or 
rheumatic activity' (as shown in the table). 

PHYSIOLOGIC STUDIES 

The basal pulse rate is accelerated early in pregnancy 
and averaged, in a group of fifty'-one normal pregnant 
women, 81 beats a minute throughout pregnancy, with 

7. Thomson, K. J.; Cohen, M. E., and Hamilton. B. E.: Studies mi 
the Circulation in Pregnancy: V. Lead 5 of the Electrocardiogram in 
Pregnancy, Am. J. M. Sc. 196:819 (Dec.) 1938. 

8. At the time this work 7 was done, the accepted technic (old) of 
connecting the electrodes for chest leads of electrocardiograms resulted 
in a tracing in which the T wave was usually inverted. Subsequent to 
this study the technic was modified so that the T wave appears upright 
commonly. Chest leads taken with the modified (new) technic would 
show' the reverse of our results, i. e. an upright T wave would be u«ual 
and an inverted one unusual. 

9. Baer, J. L.: The Leukocytes in Pregnancy, Labor and the Pucr- 
perium, Surg., Gvnec. & Obst. 23: 567 (Nov.) 1916. 

10. Griffin, R. J.: The Sedimentation Rate and Schilling Index in 
Pregnancy, Am. J. Obst. Sc Gynec. 2S: 532 (Oct.) 1934. 
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some persons showing a tendency toward gradual 
increase until term. Post partum the average basal 
pulse rate dropped to 70 beats a minute. 15 The exact 
time of return of tire pulse rate to normal is unknown 
as yet. 

The basal arterial blood pressure remains within nor- 
mal limits (the systolic pressure less than 140 mm. 
of mercury and the diastolic less than 90 mm.) during 
the course of uncomplicated pregnancy. There seems 
to be a definite tendency for both average systolic and 
average diastolic pressure to decrease from the fourth 
to the ninth lunar 5 - month and to increase during 
the tenth. The diastolic pressure shows a greater 
decrease, so that there is an increase in pulse pressure. 
This has been found by other observers 13 and may be 
associated with the collapsing pulse and the capillary 
pulse previously described. 

The venous pressure in the arms was measured for 
twenty normal pregnant women (ninety-four obser- 



Chart I. — The relation between the average observed vital capacity 
and the average curve of values for the subcostal angle in pregnancy. 
The heavy perpendicular line represents delivery and separates the ante- 
partum and the postpartum period. Note the close correspondence between 
the two curves, indicating that changes in vital capacity correlate with 
changes in size and shape of the chest. 


vations) and for twenty-seven pregnant women with 
compensated cardiac disease (144 observations) by the 
direct method of Moritz and von Tabora 11 and was 
found ■ to be within normal • limits. There was a ten- 
dency to diminution during pregnancy and to slight 
increase post partum, but this was not marked. 10 Eleva- 
tion of venous pressure measured in the femoral vein 
in pregnancy has been reported. 10 

Studies of the respiratory system show a marked 
increase in total ventilation, 17 accompanied with slight 
but not proportionate increase in oxygen consumption. 16 


U. Cohen, M. E., and Thomson, K. J.: Studies on the Circulation 
in Pregnancy: I. The Velocity of Blood FIoav and Related Aspects of 
the Circulation in Normal Pregnant Women, J. Clin. Investigation 15: 
607 (Nov.) 1936. 

12. In this discussion the term month always refers to lunar month. 

U. Henry, J. S.: Effect of Pregnancy upon Blood Pressure, J. Obst. 
& Gynec. Brit. Emp. 43:908 (Oct.) 1936. 

14 . Moritz, F., ancl von Tabora, O.: Ueber eine Methode, bcim 

Menschen den Druck in oberflachlichen Venen exakt zu bestimmen, 

Deutsches Arch. f. Jdin. Med. 9S: 475, 1910. 

15. Thomson, K. J.; Reid, D., and Cohen, M. E.: Studies on the 

Circulation in Pregnancy: IV. Venous Pressure Observations in Normal 
Pregnant Women, Pregnant Women with Compensated Cardiac Disease, 
Decompensated Cardiac Disease and the ‘Toxemias” of Pregnancy, to 
he published. . „ _ . , , 7 . 

36 Bunvell, C. S.: A Comparison of the Pressures in Arm Veins 

and Femoral Veins with Special Reference to Changes During Preg- 
nancy, Tr, A. Am. Physicians 52: 289, 1937. 

17. Anthony, A. J., and Hansen, Rolf: Lungenventilation^und Atmung 
in tier Schwangerschaft, Ztschr, f. Gehurtsh. u. Gynak. 10»: 183 (May) 
1933. 

J& Root, H. F., and Root, H. K.: T he Basal Metabolism During 
Pregnancy and the Pitcrperium, Arch. Int. Med. 32:411 (Sept.) 1923. 


The average vital capacity, studied in thirty-one nor 
rtial pregnant, women, showed a gradual rise 18 durW 
pregnancy, with a drop post partum. It is of interest 
that this correlates precisely with the increase in the 
subcostal angle (chart 1), indicating that the expla- 
nation of this slight increase in vital capacity is increase 
m the size of the chest. Change in size of the chest 
has been shown further by x-ray studies on measure- 
ments of tire thoracic cage in this clinic 15 and by studies 
m the literature. 20 It is commonly believed that the 
dyspnea of pregnancy is due to the decrease in vital 
capacity; however, since the vital capacity does not 
decrease but actually increases, the cause of the dyspnea 
must be sought elsewhere. The increase in total venti- 
lation without a proportionate increase in the vital 
capacity is thought to be an adequate explanation for 
this phenomenon, as it is known that an increase in 
total ventilation, a decrease in vital capacity or an 
increase of their normal ratio may cause dyspnea. 2 

It is of note that patients with heart disease showed 
the same general trend in vital capacity as normal 
patients, that is, a slight rise during pregnancy and a 
fall post partum, although the average values were 
slightly below those of the normal pregnant woman. 
No patients without heart failure showed a decrease 
in vital capacity of 8 per cent or more. Hence, a sig- 
nificant drop (15 per cent) in vital capacity in a preg- 
nant woman with cardiac disease indicated impending 
heart failure and was a practical early sign of failure, 
preceding: the appearance of rales at the bases of the 
lungs. This point may be illustrated here by one typical 
case (chart 2). In these patients, as well as in those 
with cardiac disease whose vital capacity was studied 
for the first time during heart failure, a return of 
compensation was accompanied with a significant m 
in vital capacity. 3 

Studies were made on the velocity of blood now 
by the cyanide method of Robb awl Weiss,' 1 winch 
utilizes the pathway between a vein and the caroti 
sinus. One hundred and forty-three observations of t k 
arm-to-carotid circulation time 11 were made on thi )• 
six normal pregnant women, and the results fen a mos 
without exception in the range for normal nonpros®® 
women. However, the average velocity of. .blood 
was normal early in pregnancy, increased at noon 1 
seventeenth week of gestation and decreased 3 . 

thirty-sixth week, just prior to term. The v ). 
of blood flow increased immediately post P artul J' . 
returned to the normal level by the seventh wee ' 
partum. This general trend was present 
peripheral and the pulmonary circulation (H . , 

vations), being more marked in the penphera 
tion and slight in the pulmonary. _ . r . 

Further evidence for speeding of the circa a 1 
ing pregnancy has been given by simultaneous^ ^ 
of cardiac output and oxygen consumption, 
cardia c output rose out of ail proportion to 1 — 

19. Thomson, K. J.. and Cohen, M. E. : ?tudto «» 
in Pregnancy: II. Vital Capacity Observations m r> 

Women, Surg., Gynec., & Obst. CG: 591 e t j, c PelmOTuf", 

20. Zhurakovsk.; M. K.: The Changes m Form g « *„,) the ' 

(Thoracic Cage), the Power of Inspiration and h *P' g , pet 

Capacity of the Lungs in Pregnant and Lying-m d 

B. M. Wolf, 1 893. Wackenrie James: Heart Disease ^ 

New York. Oxford University Press, 1921. Waften^ A(IS(ld)0 iHiS: 

J.: Vergleichende Untersuchungen uber Lage l \ y Ar* 

Herz ttnd Lunge in der Schwangerschaft und iro 
CynSL 1311 3V. 19 Cw a Method for the Jggjffr, 


'2'iT"Robb, G. P.’, and Weiss, Soma : A hlethod , 

the Pulmonary and Peripheral 


of the Velocity of 


in Man, Am. Heart j. B: 650 (June) W33. _ Q . crra [;„ns 0 " L. 

22. Bunvell, C. S., and Strayhorn, W D rn,f Thvestigation 1-- 
dilation During and After Pregnancy, J. 

(Sept.) 1933. 
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consumption, which of course implies speeding of the 
cnculation, as does demonstration of a decreased 
at teriovenous oxygen difference during pregnancy. 
The slowing of the circulation in the latter part of 
piegnancy, as demonstrated m our studies, is fuither 
conoborated by the waning of the disproportion 
between caidiac output and oxygen consumption dur- 
ing the last months of pregnancy and as the cardiac 
output deci eases. 

The caidiac output during pregnancy, according to 
other studies,-’ 3 shows a gradual increase during early 
piegnancy, with the maximum cardiac output appearing 
f lom the sixth through the ninth lunar month. A 
definite decrease in cardiac output, which may even 
bring the value back to its normal level, occurs during 
the tenth lunar month. In most cases, however, the 
normal level is attained within several weeks after 
delivery. 

Not only does the cardiac output during rest show 
an increase during pregnancy, but in addition the 
increase in cardiac output with exercise is dispropor- 
tionately greater in pregnant women than in normal 
nonpregnant ones. 31 

It will be seen then that the circulation of the blood 
speeds up from week to week of pregnancy and slows 
up as the puerperium approaches. It can be seen 
further that corresponding with this the heart pumps 
more blood a minute during the same period when the 
blood is flowing faster. Also at the time that the 
circulation slows, that is, during the last four to six 
weeks of pregnancy, the heart pumps less blood a 
minute. 

Studies were made of the total amount of blood in the 
body and its composition. Studies of total blood 
volume during pregnancy have been at variance but 
usually reported an increase. 33 One hundred observa- 
tions on blood volume in pregnancy, made at this 
clinic 30 by the colorimetric method of Keith, Rowntree 
and Geraghty, 37 showed a higher value than that of the 
nonpiegnant state, which merely corroborated the data 
of most previous observers. However, it was felt that 
the technical errors incident to this method made it 
valueless for the study of the exact changes from month 
to month for pregnant women and that such a study 
must await the development of a more precise method 
for blood volume determination. The spectrophoto- 
metric method of Gibson and Evans 38 provided the 
needed precision, and by this method it was possible 
to discover for the first time, with fourteen women on 
whom fifty-six determinations (forty ante and sixteen 
post partum) were made at intervals during pregnancy, 
the exact trend of the change in blood volume. It 
was found that there was a progressive increase in 
plasma volume from early pregnancy through the ninth 
lunar month, when a maximum was reached, and then 
a decrease in the tenth lunar month. This decrease 
continued post partum, so that by the end of the second 


23 Gammeltoft, S A- The Heart in Pregnancj, Surg , Gjnec S. 
Obit 4G:382 (March) 192S Burwell and Strajhorn - 

24 Schmidt, R H ■ Ueber die Herzarbeit in der Fruhschwangerschaft 
in der Ruhe und nach Arbeitsa ersuclien, Monatschr £ Geburtsh u 
Gjnah 00 : 83 (Jan) 1932 

25 (a) Rowntree, L G ; Brown, G E , and Roth, G M The Volume 

0 the Blood in Health and Disease, Philadelphia, W B Saunders Com- 
P?nj, 1929. (6) Diechmann, W. J, and Wegner, C R The Blood in 

formal Pregnancj • I. Blood and Plasma Volumes, Arch Int Med. 

(Jan) 1934 

-o Cohen, hi. E. : Unpublished data 

~i Keith, N M ; Rowntree, L G, and Geraghtj, J T • A Method 
'or the Determination of Plasma and Blood Volume, Arch Int Med 10: 
547 (Oct ) 1915, 

n 28 Gibson, J G., 2d, and Etans. W. A , Jr • Clinical Studies o£ the 
n °°7. tJ r °' urae ' I. Clinical Application of a Method Emplojing the Azo 
rA e .Evans Blue” and the Spectrophotometer, J Clin Investigat.on 1G: 
■501 (Maj) 1937. 


week the volume had reached the normal level for non- 
pregnant women. At the period of maximum increase 
the average increase is 65 per cent above the average 
value for normal nonpregnant women. The total cell 
volume, measured by the the hematocrit, also changed 
during pregnancy, following the trend of the plasma 
volume. The total blood volume increased to a maxi- 
mum of 45 per cent over the value for normal non- 
pregnant women at the height of increase. The cause 
of increase in plasma volume is not known, but since 
the outstanding conditions in which blood volume is 
profoundly disturbed, such as exophthalmic goiter, 
myxedema and Addison’s disease, 33 are due to endocrine 
disturbances, it is thought that the endocrine distur- 
bance in pregnancy offers the most reasonable point for 
study. Moreover, there is a striking but not exact 
resemblance of the trend of plasma volume to that of 
excietion of gonadotropic substance in normal preg- 
nancy. 30 The demonstration of the sodium and water 



Chart 2 — The vital capacitj before, during and after heart failure m 
a pregnant woman suffering from severe rheumatic heart disease Note 
the steady decrease m vital, capacity which preceded the appearance of 
clinical cardiac decompensation, 1 e , weakness, cough and rales at the 
bases of the lungs Compensation was restored with bed rest, restriction 
of fluids and administration of digitalis; this was accompanied \\ ith a 
rise in the vital capacity. The decrease in vital capacity is a warning of 
impending clinical heart failure 


retaining effect of the estrogenic and androgenic sub- 
stances 31 lends further support to the speculation that 
the increase in blood volume in pregnancy may be 
endocrine determined. The increased blood volume 
may well cause the increased cardiac output. It has 
been shown experimentally that increased blood volume 
leads to increased cardiac output ; 33 how far the results 
of studies in which blood volume is raised acutely apply 
to pregnancy, in which blood volume is increased over 
a long period, is not known. 

Studies of the red blood cell count and hemoglobin 
and hematocrit readings showed changes which corre- 
lated inversely with the change in plasma volume, that 
is, as the plasma volume increased, the led blood cell 
count, hematocrit leading and hemoglobin per unit 
volume of blood decreased. These studies showed 
return toward normal before delivery' and not post 


29 Thompson, W O * Studies in Blood Volume: I The Blood 
Volume in Mjxedema, with a Comparison of Pla«ma Volume Changes 
in M>\edema and Cardiac Edema, J Clin Investigation 2:477 (Aug) 
1926 Rowntree, Brown and Roth - 

30 Browne, J. S L ; Henrj, J. S , and Venncrj, E II * The 
Urinary Excretion of Prolan, Oestrin and Pregnandiol in Normal Preg 
nancy and in Earl> and Late Pregnancy Toxemias, to be pubb'hcd 

31. Thorn, G \V , and Harrop, O A : The “Sodium Retaining Effect" 
of the Sex Hormones, Science SG:40 (July 9) 1937. 

32 Altscliule, M D , and Gilligan, D R.: The Effects on the 
Cardiovascular System of Fluids Administered Intrav enou«l> in Man: 
II The Djnamics of the Circulation, to be published. 
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partum and supplemented the original observations of 
Kuhnel. 33 The mean corpuscular volume of the red 
cells was relatively high during pregnane)', reaching an 
average maximum of 90.9 cubic microns (twelve cases). 
It can be seen therefore that the increase ’in plasma 
volume accounts in part at least, as has been stated 
before, 34 for the so-called physiologic anemia of preg- 
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month, commences to return toward 


Jour. A. JJ. 

April 22 , J9j? 


becomes more viscid; i alhe ZtAj 

reaches normal in the puerperium 11 
It will be noted (chart 3) that' the viscosity varies 
nth the circulation time, that is, the thinner the blood 
the faster it flows during pregnancy. This follows. a 
well known physical law (Poiseuille’s) which states 
thtn the less viscous the liquid, the more rapid its 


nancy. 

No severe anemia developed in the patients studied flow > a11 other factors being equal. "'Actually thismay 

throughout pregnancy, and one might add the general °P!r rate through increased cardiac output, 

clinical statement that in the absence of infection, such o ,9 adequate studies have been made of the veins, 

as pyelitis, or of inadequate diet, no severe anemia was ° ' ” 

noted at this hospital in patients known to have normal 
blood before the onset of pregnancy. In other words, 



Chart 3. — A summary of the studies of the circulation in pregnancy. 
The heavy perpendicular line represents delivery and separates the ante- 
partum and the postpartum period. The data on cardiac output are 
taken from Bur well -- and the others from our work. The total blood 
volume and cardiac output have similar trends, i. e., increase during the 
early part of pregnancy and decrease in the last months. The viscosity 
of the blood and the hematocrit reading, which correlate fairly well 
with th c hemoglobin concentration of the blood, show decrease during 
early pregnancy and increase dating the last months. The curve for 
circulation time parallels somewhat that of the blood viscosity, that is the 
blood flows faster when thinner. It also suggests that the blood flow is 
most rapid at the time of the greatest blood volume and cardiac output, 
with coincident return toward normal with those two functions. The 
venous pressure remains within normal limits and is constant for the last 
five months of pregnancy, with a slight postpartum rise. Both the systolic 
and the diastolic arterial blood pressure showed a slight rise in the last 
month of pregnancy, although the patients were normal and not "toxemic.*’ 
It should be emphasized that after the eighth month, when there is maxi- 
mum incidence of heart failure, there is return toward normal of values 
for blood volume, blood flow (circulation time, cardiac output) and blood 
content (hematocrit reading, viscosity). The incidence of heart failure 
decreases, corresponding with this return to normal of the circulatory 
functions. 

our experience has been that normal pregnancy may 
accentuate anemia but not alone cause severe anemia. 

Calculations of the viscosity of the blood during preg- 
nancy, from studies of thirty-six women, show that it 
decreases, reaching a minimum during the ninth lunar 

33. Kulinel, P. : Untersuchungen liber die physiologische Schwanger- 
schaftsamirme, Ztschr. f. Geburtsh. u. Gynak. 90: 5 1 1 , 1927. 

34. Yang, C. S., and Keefer, C. S.: The Anemias of Pregnancy, Nat. 
M. J., China 16:159 (Aprihjune) 1930. 


arteries and capillaries during pregnancy. Infra-red 
photographic studies 35 of the superficial veins of the 
normal pregnant woman have been made at this clinic, 
these showed clearly marked venous dilatation over 
the breasts and abdomen, with disappearance of the 
dilatation over the abdomen after delivery but per- 
sistence of the changes over the breasts until lactation 
ceased. 

1 he placental circulation is of interest, as it is com- 
posed M of arteries connecting with veins through large 
vascular spaces without the interposition of other 
■ capillaries. Tin’s arrangement in the maternal portion 
of the placenta presents certain similarities to an arterio- 
venous fistula. This arrangement of the placental 
circulation has been suggested by Burwell s: in an 
interesting presentation as an important factor in caus- 
ing changes in the circulation during pregnancy. How- 
ever, it does not appear to explain completely all the 
observed changes and as yet has not been demonstrated 
to be consistent with the fact of return toward nonnal 
before delivery of some of the circulatory functions. 

A summary of the actual physiologic changes, as 
pictured in chart 3, gives a fairly clear idea as to some 
aspects of the increased burden on the heart in preg- 
nancy. As pregnancy progresses the blood volume, the 
cardiac output and the velocity of blood flow increase. 
These increases commence early in pregnancy and pro- 
gress steadily during pregnancy, reaching a maximum 
during the ninth lunar month. In the last month a 
return toward normal begins, with a consequent lighten- 
ing- of the burden on the heart. aTil In other words, 
contrary to popular belief, the return toward norma 
does not begin at delivery but at a period preceding it- 
Further evidence supporting this concept conies jrom 
electrocardiographic studies 5 from this clinic, in " 1ICI ’ 
as mentioned before, it was demonstrated that the e 
axis deviation of pregnancy begins to diminish no 
post partum but in the final weeks of pregnancy ; s-ra} 
studies of heart volume 38 also revealed a tendencj 
decrease toward normal not post partum n 
the final weeks. If this concept of the arcup , 

burden is correct, how does it correlate with c> 
experience? . . , , ;j. ire 

If one examines the curve of onset of nea r . „ 
in pregnant women 30 with heart disease at 1 

35. Hersheimer, A.: Unpublished data. Kre ; s buf <*'’ 

36. Spanner, Rudolf: Mutterlicher und tundUchtT Anat. “■ £n *' 

menschlichen Placenta und seine Strombahnen, Atsctir. r. 
wcklngsgesch. 105:163 (Nov.) 1935. Arteriovenous 

37. Burwell, C. S.: The Placenta as a Modified n , s ‘ t0 p r epia«7, ^ 
Considered in -Relation to the Circulatory Adjustments to 

J. M. Sc. 195:1 (Jan.) 1938. by the aotbctf 

37a. The concepts here expressed were first P ®' app eared ,!I 

at meetings of the New England Heart • Associa t „ 14 . 905 , 

abstract form in the New England Journal 0 / Medic 

and 216: 811, 1937. . Srhwangcrschaft. Ar«- 

38. Binhold, Horst: Das Herzvotumen tn der Scbi S 

f. Gynak. 154:251 (Sept.) 1933. . . f „ lorei rest a™ 

39. All are treated with a uniform regimen « 

restriction of activity. . „ Hundred Women «' 

40. Carr, F. B., and Hamilton, B. E.. Fne ”, Deliver). A r 
Serious Heart Diseases Followed Through Pregn 

J, Obst. & Gynec. 26 : 824 (Dec.) 1933. 
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one observes that the highest incidence of heart failure 
is at the time when physiologically the burden on the 
heart is greatest. As the physiologic burden decreases, 
the incidence of failure decreases. 37,1 Further evidence 
supporting this concept is drawn from the clinical 
improvement during the final month of pregnancy in 
the circulatory status of patients with chronic conges- 
tive heart failure. Obvious and clearcut clinical 
improvement has occurred in such patients, who, 
although at strict bed rest and under optimum treat- 
ment for several weeks or longer, had previously failed 
to show significant change. In other words, as the 
circulatory burden diminished during the tenth lunar 
month of pregnancy, there was associated clinical 
improvement of congestive failure in patients of the 
type described (chart 4). The practical lesson to be 
drawn from this is that in early pregnancy, with the 
burden increasing, the onset of heart failure usually 
demands termination of the pregnancy after compen- 
sation is restored. In the latter part of pregnancy one 
may safely await, in most instances, delivery through 
the pelvis at term, as the circulatory burden can be 
expected to decrease before delivery. One might almost 
be tempted to add a statement to the effect that one 
should be especially careful with pregnant cardiac 
patients during the sixth to ninth lunar months and 
supervise them most closely during that period, as 
it is the period of increasing burden; however, these 
patients must be supervised carefully during the entire 
course of pregnancy. Of course these rules are not 
absolute; they are, however, of great practical value and 
are based on both physiologic and 'clinical observations. 
The results in this clinic of treatment based on these 
rules 41 bear further testimony to their validity. 

There are no quantitative studies which throw any 
light on the question as to which constitutes the greater 
“strain” on the heart, pelvic delivery or cesarean sec- 
tion. In the absence of quantitative studies we may 
venture the clinical impression that labor as conducted 
in cases of cardiac disease 4 - at the Boston Lying-in 
Hospital is not a particularly great burden on the heart, 
piobably not a greater one than the activities of the 
patient at home preceding labor or those attendant on 
the care of the child after delivery. As compared with 
cesarean section, with its common postoperative accom- 
paniments of pain, distention and slight fever, delivery 
through the pelvis, as described, would seem to be 
associated with much less “cardiac strain.” However, 
the proper evaluation of these two methods of delivery 
is an obstetric problem and probably will always remain 
one. 

As a result of our studies covering five years, a few 
general points suggest themselves which may be helpful 
to others who plan to study the problems of pregnancy. 
Before studying pathologic problems in pregnancy it is 
wise to become acquainted with normal pregnancy, both 
the physiologic and the clinical picture. The normal 
pregnant woman varies in many ways from the non- 
pregnant woman, and many errors have been made 
because of the lack of appreciation of this fact. Though 
one cannot attribute to the pregnancy all changes that 
.occur in a pregnant woman, certain specific and charac- 
teristic changes do occur in normal pregnancy and 
should be recognized. The most fruitful studies of 

Irung, r. C.: Personal communication to the authors. ^ 

42 Analgesia during the first stage of labor and elimination of the 
'ccond stage of laboi 1»\ forceps e\ti action with ether anesthesia at full 
dilatation. 


pregnancy seem to be those begun in the early' part and 
continued through delivery' and into the postpartum 
period. In a series of pregnant women, a significant 
number have some complication, such as toxemia, 
pyelitis or' hemorrhage, which vitiates the study; there- 
fore it is advisable to allow for this by' starting with a 
larger number of patients than would otherwise be 
necessary. The obstetric literature is sadly' lacking in 
studies on patients observed before the first pregnancy 
and through several pregnancies and the intervening 
periods. Complete studies of this type would no doubt 
settle many disputed points and seem indicated. 

SUMMARY AND CONCLUSIONS 
A careful evaluation of the variations in the cardio- 
vascular status of the normal pregnant woman, with 
special regard to signs and symptoms, is necessary for 



Chart 4 — Circulatory burden on the heart in ptegnancy. The dark 
area shows the time of increasing physiologic burden on the heart com 
cident with the increase in incidence of heart failure; the unshaded 
aiea shows the decrease of the burden ante partum, with coincident 
decrease in the incidence of heait failure. The heavy perpendicular 
line lepresents deh\eiy and sepaiates the antepartum and the post 
paitum period. Quantitatne data for these curves appear in chart 3. 
The cur\e foi cardiac output is from the data of Bur well. 22 

avoidance of erroneous diagnoses of heart disease in 
normal pregnant women or heart failure in pregnant 
women with heart disease. 

The vital capacity' usually' increases slightly during 
pregnancy ; a significant decrease in vital capacity in 
a pregnant woman with heart disease forecasts impend- 
ing heart failure and provides the earliest objective 
sign of it (charts 1 and 2). 

The results of the physiologic studies of the circu- 
lation of pregnant women which contribute most infor- 
mation as to the circulatory burden may be summarized 
as follows : 

1. The blood volume, velocity of blood flow and 
cardiac output increase during pregnancy to the ninth 
lunar month and then decrease prior to delivery. 

2. The hemoglobin content and red corpuscle count 
per unit volume of blood and the hematocrit reading 
and viscosity- of the blood decrease during pregnancy 
to the ninth lunar month and increase prior to delivery 
(chan 3). 
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MYOTONIA AND MYASTHENIA— HARVEY 


Active, rheumatic fever is not a significant factor 
contributing to heart failure during pregnancy and is 
notably rare at that time. 

The significant factors predisposing to heart failure 
in pregnancy are, however, the physiologic changes just 
described, particularly the increase in blood volume, 
cardiac output and velocity of blood flow. 

lhe onset of heart failure in pregnant women with 


Jous. A. SI. A 

Ann 22, I9jj 

recorded improvements in myasthenia after oral admin- 
istration of large amounts of potassium chloride, which 
they tried because of the observation- of Feldberg and 
Vartiainen 7 that it increased the sensitivity of the 
response of the superior cervical ganglion of the cat to 
acetylcholine and to stimulation of the preganglionic 
nerve. . Russell and Stedman 8 pointed out that it had 
an action similar to that of prostigmine in increasing 


cardiac disease occurs most f requently at the phase of the of the Symptoms In ii^oZia “ 

pi egn ancy associated with the maximum increase in ICennedv and Wolf 


Kennedy and Wolf 2 suggested that quinine was able 


to relieve myotonia by inhibiting the action of acetyl- 
choline liberated at the motor nerve endings. As 


blood volume, velocity of blood flow and cardiac output. 

The frequency of heart failure diminishes during the 

!? ftT st'T S* f rv f rv™ 

It follows ’ from both pliysiologic^nd dinical "olxser: Stavrak >'- 0 who found that « uinine acts directly as a 
vation that heart failure in early pregnancy may lie 
expected to grow worse as the circulatory burden 
increases and to improve during the predelivery period, 
as the circulatory burden diminishes. 


THE 


MECHANISM OF ACTION 
QUININE IN MYOTONIA 
AND MYASTHENIA 


OF 


Wolf 5 


A. M. I-IARVEY, M.D. 

LONDON, ENGLAND 

was the first to point out the ability of 
quinine to relieve the difficulty in the muscular relaxa- 
tion of patients with myotonia congenita and myotonic 
dystrophy. Later Kennedy and Wolf 2 commented on 
the increase in muscular weakness produced in patients 
with myasthenia gravis by the administration of quinine 
and, conversely, the increase in the degree of myotonia 
after the administration of prostigmine. These obser- 
vations were fully corroborated by Kolb and his asso- 
ciates, 3 who suggested that prostigmine would be of 
value when diagnosis was difficult, as in the condition 
described by Curschtnann 1 of myotonia sine myotonia. 
These authors also observed that small amounts of 
prostigmine could completely counteract the beneficial 
effect of quinine in myotonia, even when large doses of 
the latter drug were used. Harvey and Whitehill 0 had 
previously discussed the value of quinine in the diag- 
nosis of early cases of myasthenia gravis, when the 
objective improvement following prostigmine was not 
sufficiently clear cut. They also pointed out that alarm- 
ing symptoms of respiratory distress and dysphagia 
might result when a small close of quinine was given 
to a patient with moderately severe symptoms of myas- 
thenia. 

In its actions on these two diseases potassium chlo- 
ride has been found to exhibit a similar contrast, but 
in the opposite direction. Laurent and Walther 0 

Dr Harvey is research fellow of the American College of Physicians. 

From the National Institute for Medical Research, Hampstead, 

I ' 0 i]d 0 vv 0 if'' Alexander: Quinine: An Effective Form of Treatment for 
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quinine acts directly 
paralyzing drug on the secretory fillers of the fibers of 
the auriculotemporal nerve. It was found, however, 
to inhibit the secretory effect of acetylcholine itself on 
the submaxillary gland, though physostigmine tended 
to restore to normal the action of the chorda tympani 
paralyzed by quinine. However, no really satisfactory 
explanation of these actions of quinine on diseases of 
human muscle has yet been formulated. 

A pharmacologic investigation of the effects of qui- 
nine on neuromuscular conduction and on the contrac- 
tile properties of skeletal muscle 10 has revealed certain 
features of its effects, which suggest an explanation of 
its mode of action in these diseases, though the complete 
explanation must await more adequate knowledge of 
the pathogenesis of myotonia and myasthenia. Only 
those of its effects which are concerned with the action 
of quinine in these two diseases will be discussed here. 
These are as follows.: 

1. Quinine decreases the ability of the muscle to 
respond to and to hold a tetanus. This is due to an 
effect directly on the muscle, which increases its refrac- 
tory period. 

2. The excitability of the motor end plate is lowers , 
so that the response to nerve stimulation is reduce . 
This is best seen in a partially curarized muscle. V j en 
quinine is injected under these conditions, the curariza 
tion becomes complete. This action is also in large pa 
responsible for the abolition by quinine of the qu 
response of a muscle to injected acetylcholine, 
other features of the action complicating tins pic > 
reference may be made to my full paper on the p zr ■ 
cologic effects. Brown and his associates 1 ra( P 
ously shown that curarine could remove the resp 

to injected acetylcholine more readily than respo 
a motor nerve volley. , ( i.,, 

3. The normal potentiation of the twitches ca 
physostigmine, and due to repetitive response 

nerve volley, is prevented by the previous admimst^ 
tion of quinine or is counteracted promp y tiat j on , 
drug is injected during a period o P . „ r0 . 
Weiss 12 had found that the fibrillary , lifted by 
duced in the cat by physostigmine were abohs 
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- 4. The repetitive response to a single stimulus which 
occurs after veratrine is also removed by quinine. 
This occurs in both the normal muscle and the muscle 
of which the motor nerve has previously been cut and 
allowed to degenerate. 

These observations offer a fairly satisfactory explana- 
tion of the effects of quinine in myotonia and myas- 
thenia gravis, and also of the opposing action of 
prostigmine in these two conditions. 

Although the exact nature of the disturbance in 
myasthenia gravis is not known, it has long been likened 
to partial curare poisoning 13 and, as such, attributed to 
a diminution in the excitability of the motor end plates 
in the involved muscles. Blake Pritchard 14 has shown 
that these muscles are not capable of maintaining a 
tetanus with a high frequency of nerve stimulation, 
although the tension developed in response to less rapid 
stimulation is normal and well maintained. His experi- 
ments again afford evidence for a depression of motor 
end plate response, a similar type of response occur- 
ring in a partially' curarized mammalian muscle. 15 
Lindsley 16 recorded the action potentials of voluntary 
contractions of single motor units in patients with this 
disease and found that they show an abnormal fluctua- 
tion in amplitude. This suggests that all the fibers in 
the single motor unit do not respond to every' nerve 
impulse. These observations could be interpreted by 
supposing that the end plate threshold is raised in these 
patients or, as an alternative, that the concentration of 
acetylcholine released by an impulse is subliminal for 
the stimulation of some of the fibers. Any drug which 
has a curariform action, as quinine has, would in either 
case cause an increase in the severity of the symptoms. 
Physostigmine or prostigmine might act by retarding 
the destruction of normally subliminal charges of acetyl- 
choline liberated at some motor nerve endings. On 
the other hand, the possibility is not excluded that these 
alkaloids may have an effect in lowering the threshold 
of end plate excitability, independent of their anti- 
esterase actions. The fact that guanidine will relieve 
the myasthenic condition, as recently demonstrated by 
Minot and her associates, 17 shows that antiesterase 
action is not necessarily involved in such a remedial 
effect. Guanidine has no appreciable antiesterase 
action. 18 It may be noted in that connection that 
quinine, which has an opposite action to that of pro- 
stigmine in myasthenia, also has a definite, though 
relatively weak, inhibiting effect on the action of 
cholinesterase. 19 

The localization of the disturbance in myotonia is 
much less certain. Lindsley and Curnen 20 have dem- 
onstrated oscillatory action potentials during the period 
of the slow relaxation. They express the opinion that 
this indicates a neurogenic rather than a myogenic phe- 
nomenon, and they advance the hypothesis that the 
after-contraction is of reflex origin and due to persistent 

13. Oppenheim, Hermann: Die myasthenisclie Paralyse (Bulbar- 
paralyse ohne anatomischen Befund), Berlin, S. Karger, 1901, _ 

% 14. Pritchard, E. A. B.: The Occurrence of Wedensky Inhibition in 
Myasthenia Gravis, J. Physiol. 7S: 3P (May 23) 1933. . 

15. Briscoe, Grace: The Antagonism Between Curanne and Prostig* 
urine and Its Relation to the Myasthenia Problem, Lancet 1 : 469 (Feb. 
29) 1936. 

16. Lindsley, D. B.: Myographic and Electromyographic Studies of 

Myasthenia Gravis, Brain 58:470 (Dec.) 1935. _ _ 

17. Minot, Ann S.; Dodd, Katharine, and Riven, S. S.: .The Response 
of the Myasthenic State to Guanidine Hj’drochloride, Science S * i 348 
(April 15) 1938. 

18. Kahtson, G.: Personal communication to the author, 1938. 

19. Kahlson, G., and Uvnas, B.: Die ’cholin* 

esterase sowie der spezifischen Rezeptoren n P“Ud- 

iichkeit kontraktiler Substrate, Skandinav. . ■ " 193S. 

20. Lindsley, D. B. t and Curnen. E. C.: An Electromyographic Study 
of Myotonia, Arch. Neurol. & Psychiat. 35 :253 (Feb.) 1936. 


discharge of hyperexcitable end organs in the muscle. 
This theory, however, does not seem tenable, since 
anesthesia of the motor nerve does not abolish myo- 
tonia mechanically produced, as shown by Schaefer, 21 
nor does spinal anesthesia, as demonstrated by Kennedy 
and Wolf. 2 In view of the fact that myotonia presents 
a contrast to myasthenia, both in its clinical features and 
in the responses given to various drugs, it seems most 
likely that the abnormality is one of neuromuscular 
transmission, the threshold of the end plates being 
lower, or the transmitter of excitation from the nerve 
endings being more slowly destroyed, than in the nor- 
mal muscle. The response of the myotonic muscle to 
a single nerve volley would then, in either case, be 
similar to that of a muscle under the influence of 
physostigmine in that it would respond repetitively. 
Any drug with a curare-like action on the excitability 
of the end plates would then diminish this effect and 
alleviate the myotonus. On the other hand, it has been 
shown by Wilson and Wright 22 that potassium ions 
have an antagonistic effect to that of curare and lower 
the threshold at the motor end plates. It is therefore in 
accordance with expectation that potassium salts are 
beneficial in myasthenia gravis and increase the severity 
of myotonus. 

There still remains, however, the possibility that 
myotonia is due to an abnormality of the whole muscle 
fiber rather than of the end plate alone, resembling that 
of a muscle treated with veratrine. It has been shown 
that the refractory period of skeletal muscle is increased 
by quinine and that this causes a diminution in the 
ability of even a denervated muscle to hold a tetanus 
and likewise abolishes the repetitive nature of the 
response under veratrine. This action of quinine would 
explain its effect in relieving myotonus, if this abnor- 
mality was due to a change in the muscle fibers, causing 
them to respond repetitively to a stimulus of any kind 
and not merely to the normal excitation through the 
nerve. 

On the whole, however, my results with quinine 
strengthen my belief that the disturbances in these two 
diseases are at the motor end plates. Such a concep- 
tion gives a reasonably satisfactory explanation of the 
effects of various drugs on the two conditions ; but there 
is, as yet, no clue to the fundamental processes respon- 
sible for the suggested alterations in end plate excita- 
bility. 

SUMMARY 

1. The existing evidence suggests that myasthenia 
gravis and myotonia are due to abnormalities of neuro- 
muscular transmission. If these are regarded as due 
to changes in the excitability of the motor end plates of 
the muscles involved, the excitability would be lower 
in myasthenia and higher in myotonia than in the nor- 
mal muscle. 

2. Quinine has a curare-like action b_v which it 
decreases the excitability of the end plates. This effect 
would account for its ability to improve myotonia and 
to increase the severity of the myasthenic state. Pliyso- 
stigmine and potassium chloride, as would he expected, 
both produce effects on these two conditions, which 
are in each case the opposite of those produced by 
quinine. 

21. Schaefer, H-: Zur Analyse d. myotonischen Bcwegungsstarung, 
Deutsche Ztschr. f. Nervcnh. 67 :225, 1921. 

22. Wilson, A. T., and Wright, S.: Anttcurare Action of Potassium 
and Other Substances, Quart. J. Exper. Physiol. 2G: 127 (Oct.) 1936, 
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SPONTANEOUS PNEUMOTHORAX IN 
ANTHRACOSILICOSIS 

MARTIN J. SOKOLOFF, M.D, 

AND 

JOHN T. FARRELL Jr., M.D. 

PHILADELPHIA 

Interest in the pulmonary dust diseases lias been 
stimulated by their inclusion in many states among the 
compensable occupational diseases. The pathologic 
clinical and roentgenologic aspects of the pneumo- 
conioses have been extensively described. 

Spontaneous pneumothorax complicating pneumo- 
coniosis has been reported' from time to time, but there 
appear to be no definite data as to its frequency. 
Furthermore, there are no studies comparing the inci- 
dence of the condition in simple pneumoconiosis with 
the incidence in pneumoconiosis associated with tuber- 
culosis. 

Most reports concern pncumocolic tuberculosis, and 
Ickert 1 has stated that according to his experience and 
that of Redeker pneumothorax is found in pneumo- 
coniosis only when the pneumoconiosis is associated 
with tuberculosis. During the past few years, however, 
spontaneous pneumothorax occurring in cases of pneu- 


Tadix 1. — Summary af Cases 
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moconiosis without complicating tuberculosis lias been 
reported with increasing frequency. Hofbauer - in 
describing such a case discussed two similar ones which 
had come to his attention. Kettcrer, 3 Snyder, 4 Breton 
and Eloire r> and Brule and his co-workers 3 have con- 
sidered this condition of sufficient rarity to report 
individual cases in detail. De Lcobardy and Pasquet 7 
have called attention to a case of bilateral pneumo- 
thorax occurring under similar conditions. 

To determine the frequency of spontaneous pneumo- 
thorax as a complication of pneumoconiosis, we have 
reviewed the records of 507 anthracite coal miners 
incapacitated by chronic pulmonary disease. All these 
men had anthracosilicosis ; 308 (60.7 per cent) had 
coexisting pulmonary tuberculosis and one had meta- 
static pulmonary carcinomatosis. 

- Pneumothorax occurred spontaneously in twenty- 
two (4.3 per cent) patients. Among the 199 patients 
with simple anthracosilicosis it was found in seven 
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(3.5 per cent). Among the 30 7 patients with coexist- 
mg tuberculosis it was seen in fourteen (4.5 per cent)- 
it also occurred in one instance in association with 
pulmonary metastasis (0.3 per cent) (table 1). 

The ages of the patients ranged from 25 to. 52 years 
and they had been exposed to mine dust for periods 
ranging from three to thirty-six years (table 2). 

Eight patients had second stage and fourteen third 
stage anthracosilicosis. In three instances the pneumo- 
thorax was bilateral, in nineteen unilateral. Of the 
cases of unilateral involvement, the -left side was 
affected in eleven and the right side in eight. 

In five patients pleural effusion developed. In three 
the anthracosilicosis was uncomplicated; in two there 
was coexisting tuberculosis. In only one, however, was 
there sufficient fluid to require removal. 

Of the seven patients with uncomplicated anthra- 
cosilicosis, one died. Of the fifteen with a complica- 
tion, the patient with carcinomatosis and ten of the 
fourteen with tuberculosis died. 

The diagnosis of uncomplicated anthracosilicosis was 
made by applying the criteria for the differentiation of 
simple anthracosilicosis from anthracosilicotic tuber- 
culosis described by one of us (M. J. S.). s Repeated 
analyses of the sputum showed no tubercle bacilli, and 
no evidence of tuberculosis was found on serial x-ray 
examination. In addition, there was no severe hemop- 
tysis, marked toxemia or extensive cavity formation and 
no cxtrapulmonarv tuberculous complication. In one 
case no evidence of tuberculosis was seen at necropsy. 

CLINICAL AND ROENTGENOLOGIC FEATURES 
Advanced pneumoconiosis is always associated with 
inflammatory reaction in the pleura, and in this group 
of anthracosilicotic patients evidence of extensive adhe- 
sions was found in every case. The symptoms pro- 
duced by rupture of the pleura appeared to depend 
primarily on the extent to which the pleural space was 
obliterated by these adhesions and were in the mam > c 
result of further reduction of the breathing capaci; 
in persons already having considerable dyspnea because 
of preexisting pulmonary disease. . , 

In a few patients small encapsulated collections 
air were seen. These produced no symptoms and " e 
discovered only by' routine x-ray examination, 
air was eventually absorbed and the clinical co - 
unaffected. In all hut one case the localized pneum 
thorax was located in the upper part of the cics . 

In patients in whom the pleural surfaces 4vcr t 
ciently free to permit the collection of a large 31110 
air, perforation of the pleura was of serious 
quencc. Perhaps the most striking feature 
group was the extreme distress caused by s 
tion of intense dyspnea and a sense of impend g oj - 
cation. Severe pain in the chest and_a “, m . 
constriction or pressure on the affected sale , erc 
mon complaints, and the symptoms or s 
present in many cases. . . , . cnrmta{l cons 

The severe reactions precipitated by I gjtP 
perforations of the pleura were poor y ' to thc 
was especially true of the patients w io J nC ; c . 
accident were greatly debilitated or mar - } > j,jgh 
The severity of this accident is refect in 
mortality with which it is associated, p * patient 
he group with superimposed tuberculosis ' i!irc c 

lied within a few minutes after the accident, one 

rours after and two within twenty-four _____ 
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The x-ray picture of pneumothorax in association 
with anthracosilicosis has certain distinctive character- 
istics.- The dust-laden lung, containing as it does an 
excessive amount of fibrous tissue, is still of consider- 
able volume, even when collapsed under high pressure. 
There are in addition, nearly always, extensive adhe- 
sions which partially anchor the lung to the wall of the 
chest at one or more points. Because of these two 
factors, the increased density of the lung parenchyma 
and the adhesions, the compressed lung is not as greatly 
reduced in volume as when pneumothorax occurs in 
other conditions, nor is it pushed as far downward and 
backward ; instead, it is suspended as a compact mass 
in the pneumothorax cavity. The fixed semirigid lung 
acts as a shield and prevents the full force of the 
increased pressure from being directed against the 
heart and the mediastinal structures. Thus shifting of 
the heart and mediastinum is not as extreme as with 
high-tensioned pneumothorax associated with other con- 
ditions. The main force is exerted on the diaphragm 
and the thoracic wall, so that downward displacement of 
the diaphragm and increase in size of the thorax on 
the affected side are nearly always present, particularly 
if the pneumothorax space is large. 

Roentgenologically, pneumothorax has to be differ- 
entiated from emphysematous blebs and pulmonary 
cysts. The three conditions are characterized by 
increased aeration of a part of the pulmonary fields. 
However, attenuated bands of pulmonary tissue can 
usually be made out in the blebs and cysts, while they 
are absent in pneumothorax. When the pneumothorax 
is large or occupies the lower lateral aspect of the 
thoracic cavity, the edge of the lung can be seen. The 
pneumothorax frequently changes in size, while blebs 
and cysts present a more or less constant appearance. 

BILATERAL SPONTANEOUS PNEUMOTHORAX 

Simultaneous bilateral spontaneous pneumothorax 
complicating pneumoconiosis is rare. In a comprehen- 
sive review of the literature Glickman and Schlomovitz 9 
found only six cases, and to these they added one of 
their own. 

Our series of twenty-two cases includes three in 
which the perforations were bilateral. One of these has 
been previously reported by Norris and Landis 10 and 
is included in the group collected by Glickman and 
Schlomovitz. 

Case 1.— A man aged 41, who had been employed in the 
mines for twenty-nine years, had third stage anthracosilicosis 
complicated by tuberculosis, with tubercle bacilli in the sputum. 
There was a great amount of air in both pleural cavities, but 
this was entirely absorbed before his death, which occurred 
three months after the perforation. 

Case 2. — A man aged 43, who had been exposed to mine dust 
for ten years, had third stage anthracosilicotic tuberculosis, 
with tubercle bacilli in the sputum. The pneumothorax was 
asymptomatic, with a collection of air along the lateral margin 
of the upper lobe of the right lung and a small pocket of air 
over the upper lobe of the left lung. This patient also died. 

Case 3.— A man aged 51, who had been engaged in coal 
mining for thirty-six years, had perforations which occurred 
suddenly and were characterized by severe pain in the chest 
and collapse. X-ray examination revealed advanced third stage 
pneumoconiosis, with both lungs partially compressed by pneu- 
mothorax. On the right side the air collected at the base and 
on the left over the upper lobe. No tubercle bacilli were found 

9. Glickman, L. G., and Schlomovitz, B. H.: Simultaneous Bilateral 
Spontaneous Pneumothorax Complicating Pneumonoconiosis, Am. Rev. 
Tuberc. 34: 390-401 (Sept.) 1936. , , „ 

10. Norris. G. W., and Landis, II. R. M. : Diseases of the Chest and 
Principles of Physical Diagnosis, ed. 5, Philadelphia, W. B. Saunders 
Company, 1933, p. 730. 


in the sputum on repeated analyses, but the patient was con- 
sidered to be tuberculous because of the x-ray picture and the 
severe toxemia. He is still under treatment, and with him 
also there has been absorption of the air, with complete reex- 
pansion of both lungs. 

CONCLUSIONS 

Conditions which favor the development of sponta- 
neous pneumothorax are always present in anthracosili- 
cosis, either as a direct result of the action of the dust 
or as a complication. Emphysema, which plays an 
important part in the production of spontaneous 
pneumothorax, is a constant accompaniment of anthra- 
cosilicosis. Bleb formation is frequent in association 
with tliis emphysema, and the tendency of the blebs to 
rupture constitutes a hazard in every anthracosilicotic 
patient. The possibility of the development of pneumo- 
thorax is further increased by the presence of adhe- 
sions, which may be responsible for the entrance of air 
into the pleural space by tearing the visceral pleura at 
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their insertions. The coexistence of tuberculosis was 
another factor contributing to pleural accidents. Since 
tuberculosis is considered the most common cause of 
spontaneous pneumothorax, it is reasonable to assume 
that this condition should occur frequently in patients 
with anthracosilicotic tuberculosis. The severe cough, 
which is a predominant symptom; supplements the 
influence of these three factors, and the resulting strain 
may cause rupture of the pleura at its weakened points. 

It would appear therefore that in anthracosilicotic 
patients there exists a combination of conditions which 
are ideal for the development of spontaneous pneumo- 
thorax. However, in spite of the presence of so many 
factors which tend to produce perforations of the 
pleura, the accident occurred in only twenty-two (4.3 
per cent) of a group of 507 anthracite coal miners. 

The reason for this low incidence is revealed by study 
of the pathologic changes resulting from irritation by 
the dust. In most patients there is an inflammatory 
reaction in the visceral pleura accompanying that in the 
lung. This progresses as the amount of dust in the 
lung increases, so that in the extreme grades of anthra- 
cosilicosis tremendous pleural thickening results. In 
other patients both the visceral and the parietal layers 
of the pleura are involved in the reaction, leading to 



1566 


LAR YNGOTRA CHEOBRONCHITIS — GALLOWAY 


low. A. 31 A 
April 22 , ijj) 


obliteration of the pleural space. Since the thickened 
or adherent pleura can be neither perforated nor tom 
easily, it affords definite protection against the develop- 
ment of spontaneous pneumothorax and tends to over- 
come the effect of the factors producing the condition. 

SUMMARY 

Twenty-two cases of spontaneous pneumothorax 
were found among 507 coal miners disabled by anthra- 
cosilicosis (4.3 per cent). Seven cases were among 
198 patients with simple anthracosilicosis (3.5 per cent) 
and fourteen among 308 patients with coexisting tuber- 
culosis (4.5 per cent). In one case the lesion occurred 
in association with pulmonary metastasis. 

In three instances the pneumothorax was bilateral. 
Two of these, reported here for the first time, make a 
total of nine cases of bilateral spontaneous pneumo- 
thorax in pneumoconiosis reported in the literature to 
date. 

The conditions may be either asymptomatic or asso- 
ciated with severe symptoms; for the latter type the 
prognosis is grave. 

Emphysema, pleural adhesions, tuberculosis and the 
accompanying severe cough favor the development of 
pneumothorax in anthracosilicosis. 

The effects of these forces arc largely overcome by 
thickening oi the visceral pleura or obliteration of the 
pleural cavity, practically constant features of anthra- 
cosilicosis. 

255 South Seventeenth Street. 

POSTURAL TREATMENT OF ACUTE 
LARYNGOTRACI-IEOBRONCHITIS 

T. C. GALLOWAY, M.D. 

r.VANSTON, 111 . 

. With tragic abruptness a child with an apparently 
ordinary infection of the upper respiratory tract with 
moderate difficulty in breathing may choke up suddenly, 
fight desperately for air for a short time and die, and 
at autopsy the appearances of acute laryngotracheobron- 
chitis are found. Though there may have. .been few 


Richards/ Smith - and others. Certain facts seem to 
have been rather definitely established, and these mil 
be briefly reviewed. If not indeed a true clinical entitv 
it has definite recurring characteristics determined by 
anatomic, physiologic and bacterial factors. Its occiir- 
. rcncc ^ »ot very rare, and it may be reported more 
often when it is generally appreciated and recognized. 
The mortality, according to Jackson, 3 averages 70 per 
cent, although large group reports vary from 33 to 75 
per cent. 

. Symptoms are likely to include those of a mild infec- 
tion of the upper part of the respiratory tract followed 
by cough, hoarseness, increasing stridor, restlessness, 
dehydration, sepsis of varying degree and signs of 
cardiac and general exhaustion. Obstructive symptoms 
usually dominate tiie picture, though these may be 
slight if the obstruction is low in the bronchial tree 
or if sedatives have been given. Cyanosis is an alarm- 
ing symptom, especially the pate cyanosis oi exhaustion 
seen perhaps more often in low obstruction. The 
severity of symptoms is out of proportion to physical 
and roentgenologic observations. 

Primary involvement may be chiefly of the larynx 
or subglottic areas, of the trachea or of the bronchi. 
Usually the process appears to descend from the larynx 
and the whole respiratory tree is likely to suffer. 
Richards 4 and others have well described the end state 
seen post mortem, and the Jacksons’ have given in 
detail the living pathologic picture as related to the 
symptoms. 

Diagnosis should not be difficult. Diphtheria, foreign 
body', croup, laryngismus stridulus and other causes o 
respiratory difficulty are to be ruled out, if necessary 
by direct laryngoscopy or by bronchoscopy. _ j^e su • 
den onset of cyanosis with restlessness, especially n j® 
explained by physical signs and particularly in ' 
type of case considered an atypical bronchopneumonia, 
should call into consideration this disease. 

The following two points may be worth to ^ 
discussion: 1. Progressive and irreversible ciran » 
are caused early by laryngotracheal obstruction m 
presence of infection so that relief must not e 
delayed. 2. Postural drainage and irrigation are i 
able measures which have not been fully apprecia e 


physical signs, the tracheal and bronchial mucosa may 
be red, thick and even ulcerated, the bronchi and bron- 
chioles may be filled with thick secretions, plugs or 
crusts, and areas of the lungs may be atelectatic or 
emphysematous. 

Some men have never recognized such a condition 
and consider it a rarity. Others who have not seen what 
early and proper treatment can do for it think it hardly 
more than an academic problem to be studied post mor- 
tem. In the light of published experiences there can 
be no doubt that it occurs often and that, while it is 
serious, with decision, energetic treatment and unre- 
mitting care the prognosis may not be bad. Ten cases 
of this condition in which caimulation was required are 
here reported, with two deaths. 

A rather dear picture of the condition has been given 
in the past twenty years by Baum, 1 Gittins,- Jackson," 
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n order to visualize the processes of this con > 
understand the varying picture and to ju § 

,i it may be necessary to intervene to proven q 

lie damage, it may be useful to review so^_ ^ 

experimental work on obstruction of t L r y 

1 as that on the pathogenesis of acute pu 
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that the essential factor is interference with respiratory 
movements due often to obstruction but often also to 
other causes which prevent inflation and deflation of the 
alveoli, leading to secondary vascular changes. The 
changes that they considered most important are con- 
gestion, stasis, edema and transudation. 

Kernan and Barach 0 emphasized the importance of 
these circulatory effects and concluded that “as a result 
of the continued obstruction and the elevated negative 
pressure in the chest, blood enters the right chamber 
of the heart and lungs more freely but is retarded in 
its departure from the lungs into the left heart as a 
result of the backward suction pressure on the left 
ventricle as it delivers blood into the cxtrathoracic aorta. 
The elevated negative pressure within the chest exer- 
cises suction on the capillary walls, which is the impor- 
tant factor in the production of intra-alveolar exudate.” 
They believe that air is absorbed with production of 
atelectasis and that emphysema comes from increasing 
distention of the alveoli during inspiration, with ruptuie 
of blood vessels and giving way of damaged alveolar 
wall. Increasingly greater respiratory effort keeps up 
a vicious circle. 

For a clearer picture of what happens when infection 
is superimposed on these mechanical factors one may 
turn to recent work on the pathogenesis of pneumonia. 
Nungester and Jourdonais 9 10 were able to initiate pneu- 
monia in dogs by introducing bacteria protected by 
mucin. Edema fluid carries from this focus multiplying 
bacteria. The spread from the primary infection, 
according to Loeschke 11 after many postmortem exami- 
nations of human material, is by gravity and by positive 
pressure of exudate in a lung that has negative pres- 
sure. According to Gunn, 12 spreading areas coalesce 
and, if bronchi are not blocked, the exudate flows into 
open alveoli of lobe or lobule and there are deposits 
of fibrin, leukocytic infiltration and the progressive 
changes of pneumonia. 

If fibrinous plugs or infected exudate block a whole 
lobe there may be lobar pneumonia, which Coryllos and 
Birnbaum 13 considered really massive atelectasis with 
infection by pneumococci. 

In view of the experiments of Galbraith and Stein- 
berg 8 it seems also that, if there is much secretion and 
yet not enough to block all the bronchioles and so cut 
off the interlobular peripheral airways of Van Allen, 14 
lobular pneumonia may result. If a plug blocks a 
bronchus or if so many of the bronchioles are blocked 
by thick secretion that the peripheral interlobular respi- 
ratory mechanism does not operate, one can think that 
absorption of air and atelectasis might occur early 
before the open alveoli can fill with exudate, with the 
picture as it is in acute laryngotracheobronchitis. 

The bacteria present, the reaction of the tissue to 
them and especially the character of exudate or transu- 
date produced may have much to do with the end result, 
as already stated with regard to lobar pneumonia. 
Reports vary widely as to the organism most common 
in tracheobronchitis, the hemolytic streptococcus usually 


9 Kernan, J. D., and Barach, A. L.* Role of Helium m Cases of 
Lesions in the Trachea and Larjnx, Arch. Otolarjng, 26: 
419 (Oct.) 1937. 

10 Nungester, \V. J., and Jourdonais, L. F • Mucin as an Aid in_ the 
i reduction of Experimental Pneumonia, J- Infect. Dis. 59:258 (Nov.* 
Dec.) 1936. 

11. Loeschke, H-- Untersuchungen fiber die Kruppose Pneumome, 
Beitr. z. path> Anat> u z aIlg> Path . S6: 201-223 (Jan ) 1931. 

Dunn, B. D.: Pathogenesis of Pneumonia, M. Clm. North America 
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190 (Jan.) 1929. 

.1 1 V ' aH Allen, C. M., and Lindshog, G. E : Collateral Respiration in 
the Lung, Surg., Gjnec. & Obst. 53: 16 (Jub) 1931. 


being given first place. Bradford and Leah}' 10 believe 
that the usual cultural methods allow this organism to 
overgrow. By a careful plating technic they showed in 
a series of thirty-six eases that green-forming strepto- 
cocci were predominating and that most cultures ran 
less than 5 per cent of the hemolytic streptococcus. The 
tissue reaction to this organism seems perhaps more 
compatible with the usual observations. 

A rather narrow margin of chance may determine the 
end result in certain cases of respiratory infection. It 
may be that when primary obstruction is late or incom- 
plete, and exudate early invades open alveoli, the pic- 
ture is one of lobar or lobular pneumonia. If there 
is primary obstruction with absorption of air or if the 
primary process causes the outpouring of thick secretion 
or fibrinous plugs to block regional bronchioles before 
the alveoli are infected, atelectasis occurs, usually with 
emphysema. If the patient survives, the train of results 
may be as noted by Galbraith and Steinberg 8 in experi- 
mental animals : atelectasis, pneumonitis, local necrosis, 
abscess formation, with later lung abscess or bronchi- 
ectasis. 

That the picture may be a composite of these two 
types of process is evidenced by many clinical observa- 
tions. Holt 16 observed that emphysema occurred in the 
majority of children dying of lobular pneumonia. Snow 
and Cassasas 17 observed roentgenologically in many 
cases resembling bronchopneumonia patchy atelectasis 
and emphysema with shifting roentgen and physical 
changes. They noted that the greatest involvement was 
in the dependent portions. It is observed that cyanosis 
in lobular pneumonia, especially of the influenzal type, 
may be of rather rapid onset and out of proportion to 
the physical changes. 

This also would indicate that many of these cases 
might be amenable to the treatment to be outlined, 
although, as Jackson, 3 Gittins 2 and others emphasize, 
many cases considered bronchopneumonia nuiSt be 
laryngotracheobronchitis. It is interesting to note that 
Kernan 0 did bronchoscopic aspiration in lobar pneumo- 
nia with reported benefit. 

It may perhaps be assumed, then, that the sequence 
of events in acute laryngotracheobronchitis is somewhat 
like this : An infection involves the larynx and sub- 
glottic tissues, and congestion and edema lead to nearly 
enopgh complete obstruction to raise the negative intra- 
thoracic pressure, with added congestion, edema, exu- 
date and capillary damage. Then thick secretion blocks 
bronchi or bronchioles whose walls are already swollen. 
As spreading secretion blocks the regional bronchioles, 
the interlobular tracts are cut off, air in the alveoli 
becomes absorbed, the dependent portions become ate- 
lectatic and the overlying ones become emphysematous. 
Infection and local circulatory changes add to the 
exudate, to absorption of air, to atelectasis and to 
emphysema and put out of commission more lung bed 
and further embarrass the heart. Cardiac and general 
exhaustion may here draw the final curtain. 

The foregoing has been detailed to show that the 
problem is not one simply of blocked airway with anox- 
emia and perhaps sepsis and increased cardiac and res- 
piratory effort and finally exhaustion but that the 

15. Bradford, \V. L, and Leahy, Alice D-: Acute Obstructive Laryn- 
gitis. Clinical and Bacteriological Study, Am. J. Dis. Child. 40:298 
(Aug) 1930. 

16. Holt, L. E • The Diseases of Infancy and Childhood, New York, 
D. Appleton & Co , 1920. 

17. Snow, William, and Ca«*asas, C. S- B.: Obstructive Emphjscria, 
and Atelectasis in Influenza, J. A, M. A. 109: 1SS6 (Dec, 4) 1937, 
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process is much more complex. Grave secondary 
changes may at any time supervene and then any treat- 
ment may be unsuccessful. 

In other words, the patient is likely to be saved early 
or not at all. This means that, if a trial of oxygen 
therapy and other measures does not give relief, trache- 
otomy is to be done without further delay. Cyanosis 
and rapid pulse are really late signs of imminent heart 
failure and must not be waited for. 

In the condition herein discussed, bronchoscopic 
aspiration is often a necessary and life-saving proce- 
dure. As an adjunct, postural drainage seems to have 
been neglected, as there was no emphasis on its use 
in tracheobronchitis, even though mention is frequently 
made of the adverse effects of gravity on secretion’. 
Postural treatment is widely used by chest surgeons 
and internists, but there is little about it in the medical 
literature. 

Nelson 18 showed that even in bronchiectasis, in which 
sputum is viscid and tenacious, proper postural drainage 
was very effective and resulted in at least temporary 
cures. He insisted on the patient lying inverted with 
the hips over a double inclined plane, with the position 
maintained for days or even weeks with only very brief 
interruptions. Cures by it have been seen in early 
cases of bronchiectasis in children, and it is usually part 
of the medical routine in abscess of the lung. 

One pediatrician 10 who secs many patients states that 
for a year lie has treated influenza by postural drainage 
and has not had one case of pneumonia develop in such 
patients. 

Postural drainage must be such that a real gradient 
is maintained from the main lower bronchial area to 
the trachea and larynx. According to Morlock 20 this 
should mean at least 15 degrees elevation of the foot 
of the bed, but better as much as the patient will tol- 
erate, which will increase with use. In children the 
prone position with the fool of the bed raised provides 
a much better gradient and it is usually accepted easily. 

Having in mind the physiopathology of acute laryngo- 
tracheobronchitis it would seem that here postural 
drainage would be especially valuable. The usual pro- 
tective mechanism fails, secretion not being moved by 
cough, tussive squeeze or ciliary action. Secretion as 
it is first formed, whether as mucus, transudate, exu- 
date or hemorrhage poured out in trachea, bronchi or 
bronchioles, must first be fluid and will flow some dis- 
tance along the dependent wall before it forms plugs 
or crusts. At first at least ciliary action probably helps, 
and Leonard Hill 21 showed that cilia from the horse’s 
trachea moved material twice as fast in the horizontal 
as in the vertical position. Murphy 22 injected into the 
bronchi of cats material of the viscosity of secretions 
found in asphyxia neonatorum and demonstrated that 
gravity drainage would clear the tracheobronchial tree. 

If secretion can flow to the areas of greater cough 
reflex, tussive squeeze and cough will be much more 
effective. If any cough, squeeze or ciliary action is 
left, the help of gravity will be important. If secretion 
stagnates, it should be as a spread dependent layer and 
not as an occluding mass lying in a bronchial well. If 
plugs or crusts form, they will be nearer the outlet as 
we have observed bronchoscopically after instituting 
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postural drainage and will be more likely to be expelled 
by cough, or will be more accessible to removal by 
aspiration or bronchoscope. 

Lavage of the respiratory tract has been proved feafi- 
ble by Stitt 23 and by Minter, 24 the latter using as mud 
as 400 cc. of fluid at a time in adults. Gittins 2 in 
tracheobronchitis used epinephrine and physiologic solu- 
tion of sodium chloride in small amounts, aspirating it 
afterward. Richards 4 showed that solution of sodium 
bicarbonate tends to soften and dissolve plugs. 

If one is to use fluid it would seem that after it is 
instilled the inverted posture should be used to guar- 
antee its return and also to aid in the movement of 
secretion and plugs toward the tracheotomy opening. 
In recent cases from 4 to 15 cc. of from 3 to 5 percent 
of warm solution of sodium bicarbonate at a time has 
been dropped into the tracheotomy tube with inspira- 
tion, usually with the gratifying result that it stirred 
up vigorous coughing, so that it was presumably drawn 
back and forth over crusts and plugs. This was carried 
out with the head elevated and the child turned toward 
the side on which the stethoscope indicated the greatest 
blocking. The head was then lowered and suction was 
used by a catheter through the tracheotomy tube. 
Physiologic solution of sodium chloride or Ringers 
solution followed to wash out the sodium bicarbonate. 
Intermittently when there was much blocking epineph- 
rine solution 1 : 10,000 was used; the stronger solution 
is known to produce undesirable secondary congestion 
in the nose. This treatment has proved of much value 
in recent cases, although it cannot supplant entirely 
bronchoscopic aspiration and forceps removal of crusts. 
It proved especially valuable in cases in which even a 
3.5 mm. bronchoscope could not be passed. A capa e 
intern can be trusted to nse postural irrigation an 
save the Iaiyngologist constant attendance ana ie 
patient tiring bronchoscopies. 


SUM MAR V 

The treatment, briefly' outlined, is as follows. 

1. Rest — physical and mental — so that minimum 
oxygen is required. 

2. No opiates or atropine. . .. 

3. Oxygen by' tent, hood or catheter or m 
tracheotomy tube. It is better given with he 
moderate positive pressure according to the pr 

of Kernan and Barach. 9 . J e : lV . 

4. Fluids by mouth and parenterally to relieve , 
Iration and increase fluidity' of secretion. 

5 Moisture-saturated air by croup tent. , , j 

6. Tracheotomy or, rarely', intubation, n0 ,. , 
f the foregoing procedures do not soon give r 

7. Postural drainage and aspiration. cn]S t; 

8. Postural irrigation if secretion, plug 5 0 

muse blocking. ., „ ar y, 

9. Bronchoscopic removal of crusts i 

10. Expectorants (?)■ „wrrm in my 

Of the ten patients who required cann ^ 

lervice at the Evanston Hospital, two ie • . j car ]y 
cere favorable because they were usua y 
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was inevitable. The two who died were seen only a 
few hours before death, and one had been given 
depressing doses of morphine. The series is too small, 
of course, for conclusions to he drawn, but it may indi- 
cate that with the measures here outlined the outlook 
in this disease is not too unfavorable. 

' 636 Church Street. 


FAILURES IN THE TREATMENT OF 
URINARY TRACT INFECTIONS 
WITH SULFANILAMIDE 
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Although introduced into clinical medicine less than 
five years ago, sulfanilamide has received abundant 
clinical trial. In adequate dosage the drug has already 
been proved to be most valuable in the treatment of 
infections caused by many organisms, especially the 
gonococcus and the beta hemolytic streptococcus. Why 
is it then that in some cases of such infections its use 
results in failure? Are the failures due primarily to 
resistance of individual strains of bacteria or are they 
due 'to some abnormality in the individual patient? 
Why are there such wide variations in the curative 
effects of sulfanilamide in cases of similar infections, 
perhaps even of the same strain? 

. In an attempt to answer these questions, we have 
undertaken the task of reviewing our failures in a 
fairly extensive use of sulfanilamide in urologic prac- 
tice. In this study we include of course only infections 
ordinarily responsive to sulfanilamide and patients able 
to tolerate the drug in doses ordinarily effective and 
cooperative in other respects. 

HOW DOES SULFANILAMIDE WORK ? 

The prompt control of many infections with sulf- 
anilamide has aroused a decided revival of interests in 
chemotherapy and its mechanism. New concepts of 
man’s fight against infection have arisen, and old ones 
are requiring many revisions. While there is still 
much to he learned about how this drug works, clinically 
sulfanilamide seems to produce three effects: 

1. For certain organisms, notably the gonococcus, sulfanil- 
amide has a definitely bactericidal effect in many cases. 

2. Sometimes sulfanilamide merely limits the growth of the 
organism and does not eradicate it, the principal effect appar- 
ently being to prevent the extension of the infection to new 
regions. 

3. Sometimes, however, sulfanilamide acts rather as an 
adjunct to the defensive mechanisms of the host. 

It is not possible at this time to say definitely whether 
the effect of sulfanilamide is primarily on the sus- 
ceptible organism or on the host’s defensive mechanism. 
When sulfanilamide is diluted as much as it is in the 
blood stream, in vitro it appears to act as a bacterio- 
static rather than as a bactericidal agent. The investi- 
gations of Long and Bliss 1 and others indicate that 

Read before the Southwestern Branch of the American Urological 
Association at Dallas, Texas, Oct. 21, the New York Branch at New 
York, Nov. 10, and the Philadelphia Branch at Philadelphia, Nov. 28, 1938. 
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sulfanilamide acts in vivo by bringing about a change 
in the susceptible micro-organisms which permits 
phagocytosis. However, we are convinced that sulf- 
anilamide also at times has a direct action in the fight 
against the gonococcus. For a number of years we 
have treated early gonorrhea in the male by sealing a 
5 per cent solution of mild silver protein in the ante- 
rior urethra once daily for three or four days. Before 
the days of sulfanilamide this treatment was successful 
in obtaining a quick cure in from 15 to 20 per cent of 
suitable cases. With this treatment supplemented with 
sulfanilamide, this figure has now increased to 95 per 
cent, as already reported. 2 

Before the advent of sulfanilamide patients with 
gonorrhea were instructed to take fluids freely. This 
advice has been changed and now they are instructed to 
drink sparingly so as to obtain a higher concentration of 
the drug in the urine. As first determined by Helm- 
holz 3 and confirmed by Farrell, Lyman and Youman, 4 
when patients are taking sulfanilamide by mouth, sulf- 
anilamide appears in the urine in sufficient concentra- 
tion to be directly bactericidal. If the urethra is 
inflamed, patients are also instructed to void frequently 
in order to obtain the benefit of repeated flushing with 
urine containing sulfanilamide. This advice of course 
is reversed if toxic symptoms occur; then patients are 
urged to drink freely of water to hasten the elimination 
of the disturbing drug. 

It should be noted that patients who discontinue the 
use of sulfanilamide too soon are apt to suffer a flare-up 
of the infection which often does not respond as well 
to a second course of sulfanilamide. 

Numerous observers, however, have noted that better 
results were obtained in the treatment of gonorrhea 
when the use of sulfanilamide was started after the 
infection had been present for two weeks or longer. 

Gaudin, Zide and Thompson 5 have observed that 
new organisms added at the time of transurethral pros- 
tatectomy were not killed as well by sulfanilamide as 
were bacteria present in the urine before the operation. 
They, like many others in England and in Europe, 
think that sulfanilamide stimulates some mechanism 
closely related to natural immunologic defenses. 

In the clinical use of sulfanilamide it was soon 
observed that patients taking it did not have the usual 
percentage of troublesome prostatic infections. The 
reason for this was later explained by the experimental 
work on dogs by Farrell, Lyman and Youman, 4 who 
noted that sulfanilamide was eliminated in prostatic 
secretion in concentration high enough to be bactericidal. 

Welsh, Wentworth and Mickle, 0 in a recent study of 
the infection which causes undulant fever, observed that 
the serum of patients or animals infected with Brucella 
organisms, when treated with sulfanilamide, was active 
in stimulating phagocytosis even after all the sulfanil- 
amide bad been excreted. The opsonic power toward 
Brucella of the blood of uninfected human beings or 
guinea pigs was not stimulated by sulfanilamide, a fact 


2. Ballengcr, E. G.; Elder, O. F.; McDonald, II. 1*., and Coleman, 
R. C.: Sulfanilamide: I. General Discussion of the Drug; II. Sulfanila- 
mide with the Sealing Treatment of Beginning Gonorrhea; III. Sulfan- 
ilamide in Combination with Artificial Fever, South. Surgeon 7:2(‘i 
(June) 1938. 

3. Helmholz, H. F.: Bactericidal Power of Urine after Adminutrn* 

tion of Prontylin by Mouth, Proc. Staff Meet., Mayo Clin. 12: 24*l-245 
(Anril 21) 1937. . . . 
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which indicates that an infective or immunizing process 
must be in progress for the drug to stimulate phago- 
cytosis in this disease. 

On the basis of experimental work, Mellon, Locke 
and their associates 7 have concluded that the mechanism 
of the bacteriostatic action of sulfanilamide may be 
correlated tentatively with the host's resistance to infec- 
tion. In numerous experiments they observed that 
"fitness" of the host is a prime factor in the eradication 
of the infection. When the temperature of rabbits is 
artificially lowered several degrees the animals exhibit 
great variations in the length of time required for their 
temperature to return to normal. This served as an 
index to “fitness,” for those rabbits whose temperature 
returned to normal most quickly were most successful 
in combating pneumococci injected into the blood 
stream. They determined further that “fitness” may 
he increased by artificial fever, vitamin 13,, vitamin C, 
liver extract and adrenal cortex extract. 

There appears then to be a relationship between the 
duration of the infection and the response to the sulf- 
anilamide. While sulfanilamide is in some way effective 
in controlling the growth of many kinds of bacteria in 
vivo, it certainly involves other factors than the direct 
action of the drug on the bacteria. 


SULFANILAMIDE WITH II YPERPYREXIA 


Gonorrheal infections which were expected to yield 
to sulfanilamide but for some reason proved resistant 
without exception have been prompt!}’ benefited when 
the use of sulfanilamide was supplemented with arti- 
ficial fever. We have also employed these two agencies 
simultaneously when for urgent business or domestic 
reasons an early cure of gonorrhea was essential. 
Patients whose physical condition was such that they 
could not be submitted to a major surgical operation 
with reasonable safety were regarded as unsuitable for 
artificial fever treatment. In suitable cases as a rule an 
oral temperature of 103 or 104 F. was maintained for 
three or four hours. When the pulse rate exceeded 140 
the short wave current inducing the fever was discon- 
tinued regardless of the temperature obtained. These 
bouts of fever were given every other day until three 
or four had been administered. So used, artificial fever 
has proved safe and efficacious in reenforcing sulfanil- 
amide therapy. It should be noted that in our work 
the patient's temperature is not carried to the thermal 
death point of the infecting micro-organisms and that 
the duration of the treatment is less than that usually 
recommended. 

In our efforts to find other facts bearing on this sub- 
ject, cultures .of several types of organisms were 
subjected to (1) sulfanilamide alone, (2) heat alone 
and (3) the combination of these two remedies. The 
organisms employed in these tests were gonococci, 
streptococci, colon bacilli and staphylococci. There is, 
as is well known, a wide variation in the response of 
these organisms to germicidal agents and to heat. In 
our tests, however, the combination of the two agents 
was always more effective than either alone. This was 
found true whether the tests were carried merely to the 
point of bacteriostasis or to complete sterilization of 
cultures. While these tests in vitro showed that the 
combination was more efficacious than eithei alone, 
the results were never sufficiently good .to explain the 
satisfactory clinical results with the combined treatment. 


7 Mellon, R. JR.; Gross, Paul, and Cooper, F. IS. : Sulfanilamide 
Therapy of Bacterial Infections with Special Reference to Diseases 
Caused bv Hemolytic Streptococci, Pneumococci, Meningococci and Gono- 
cocci, Springfield. III., Charles C. Thomas, Publishers, 19., S. 


Why is this combination more effective than either 
agent employed alone? The answer seems to imohe 
a- number of factors: (1) those which concern the 
physiologic phenomena associated with the defeme 
mechanism of the host, (2) those which concern the 
thermal sickening point or thermal death point of the 
infecting micro-organisms and (3) those which have to 
do with the concentration of sulfanilamide in the mine, 
blood stream, serum and tissues brought about by the 
profuse sweating incident to the artificial fever. In our 
investigations of this concentration we have noted in 
some instances that the level of sulfanilamide is 
increased in the blood as much as 25 per cent and in 
the urine from 35 to 50 per cent. 

Our concept of the value of artificial fever has been 
supported in recent experimental work by Mellon? 
Commenting on the reenforcement value of artificial 
fever in the treatment of rabbits having blood stream 
infections with type I pneumococci, he said that the 
removal of these organisms from the blood stream 
“was effected more rapidly in the sulfanilamide rabbits 
than in the controls ; more rapidly still in those given 
artificial fever and with maximum rapidity in the rab- 
bits given both fever and sulfanilamide.” 

In the combined attack on the infection, artificial 
fever appears to act like a call to arms. Body tissues, 
serum and cells seem to be placed on a war time basis, 
with defensive agencies mobilized and activated. Or 
the chemical attack with sulfanilamide followed with 
hyperpyrexia may be likened to the gas barrage which 
handicaps soldiers so that they are more readily over- 
come by the bayonet charge. 


PROTECTED FOCI, OR DEAD SPACES 

While sulfanilamide in combination with hyper- 
yrexia has given us prompter and more satisfactory 
esults than we have ever seen before, these combine 
icasures failed to cause a cure in about one case m en ' 
ii searching for the explanation of o nr failures, « 
oted that in such cases we were usually able to >> 
over a protected focus or what, for lack of a e 
:rm, we call a dead space. Among important po en 
ead spaces may be mentioned para-urethral cryp , 
eriurethral follicles, prostatic and other albC “ 
iminal vesicles distended with stagnant secre j 
reas of urethral strictures, residual urine m tti 
elves and bladder, diverticula of the bladder, 
grounding calculi and foreign bodies, Skene s g ’ 
artholin’s glands, plugs of mucus in the uterine ' 
irvical crypts, areas of salpingitis, rectal or ana . 
fected synovial fluid and regions from which ) P 
-ainage is blocked. These dead spaces we t 
need usually are not reached by an adeqm ‘ 

' blood laden with sulfanilamide and associated 

ve agents manufactured by the host. 0 f 

mtinue to harbor the bacteria, though a 1 t | ]C 
em may become free from infection v 
iplication of special local measures. . w pji 

In our use of sulfanilamide m «W*» 1 con£! > 
’perpyrexia it gradually became eu ‘ pocketed 

ntly good results could not be obtained un E be{orC 
fections, or dead spaces, wer . e „ n ( es s ibri' 

rative bouts of fever were g ne ,- . waS in d' e 
ceived especial attention while the pat prepar a- 
ver cabinet. The eradication o re , u lted in t |,e 
ty to the combination treatment often je fcVC r 

;aring up of the infection without the use 
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For example, we may cite again “sealing treatment.” 
Apparently the mild silver protein takes care of the 
dead spaces afforded by the mucus and secretion in the 
anterior part of the urethra and sulfanilamide kills or 
assists in killing the deeper infection if taken before the 
infection becomes protected in a pocketed area. 

The eradication of dead spaces however, it should 
be emphasized, did not result in a cure by sulfanilamide 
when sulfanilamide was not adequate for the control 
of the major part of the infection. Such failures 
probably were due to the lack of an immunizing 
response on the part of the host. 

The instances of protected foci of different types 
have convinced us that such dead spaces are prime 
factors in the resistance of gonococcic infections to 
sulfanilamide. 

MEASURES FOR SPECIFIC FOCI 
, Of the methods of dealing with localized infections 
in dead spaces, perhaps the most valuable is the employ- 
ment of local heat during the fever treatment as a sup- 
plementary measure. In the case of epididymitis this 
heat is applied to the epididymis ; in the case of peri- 
folliculitis, to the penis. 

The acutely inflamed prostate, with perhaps multiple 
pocketed abscesses or cavities laden with stagnant 
secretion, unfortunately does not excrete sulfanilamide 
as does the normal gland. Therefore it not infrequently 
becomes desirable to treat such a prostate with local 
heat in addition to routine massage. In chronically 
infected seminal vesicles also stagnant secretion acts 
as a protected focus and should be emptied from time 
to time. 

Protected foci not infrequently are associated with 
or caused by urethral strictures, which should be 
dilated. 

Abscesses in any part of the genito-urinary tract 
require drainage and suitable treatment to prevent, if 
possible, the development of fistulous tracts. If a 
fistula already is present, it should be laid open or 
treated with a concentrated germicide. 

Plugs of mucus in the uterine cervix may act as 
dead spaces. Adair and his co-workers have shown 
that this mucus contains very little sulfanilamide. For 
such areas there is need, therefore, for assisting mea- 
sures. In the routine treatment of pelvic inflammatory 
disease we employ a prolonged hot douche of the Gell- 
horn type ; this cannot, of course, be administered 
while the patient is in the fever cabinet. Vaginal bags 
of the Elliot or Mills type afford means of carrying 
heat to the cervix and pelvic organs during the period 
of hyperpyrexia. The heat from the vaginal bag causes 
an increase in the uterine and vaginal discharge. This 
secretion, fresh from blood and tissues bearing sulf- 
anilamide, appears to be of distinct curative value. If 
such treatment is not effective, employment of the high 
frequency current or cautery may be required to 
eradicate endocervical foci. 

Synovial fluid in inflamed joints should be aspirated. 
If it recurs, the effusion is then from serum and tissues 
containing sulfanilamide and the immunizing agencies 
stimulated by it. Inflamed joints require local heat in 
addition to sulfanilamide and fever therapy. 

INFECTIONS OTHER THAN GONOCOCCIC 
AND TUBERCULOUS 

Only a few remarks will be presented on the non- 
specific infections of the bladder and kidney. Here 
protected foci play an important part in preventing the 


cure of ordinary genito-urinary infections. These dead 
spaces are different from those previously discussed ; 
chronic and recurrent infections are practically always 
associated with obstructive lesions of the urethra, vesical 
neck or ureter. Control of the residual urine is the 
prime object whether the stagnating urine is in the 
bladder or the renal pelves. The constant contact of 
urine containing sulfanilamide with the lining of these 
cavities, however, often can overcome the infection in 
spite of the residual urine. This statement does not 
hold when calculi, retention catheters or other foreign 
bodies are present. Persisting infection or recurring 
infection always should arouse suspicion of the exis- 
tence of obstruction, stones, diverticula or pocketed 
areas. 

Sulfanilamide appears to control or to limit the infec- 
tion associated with transurethral resection, of obstruct- 
ing prostates, but it usually does not clear the urine of 
infection until the healing is complete. Its use is not 
necessary or desirable during the entire convalescence 
or in large doses, but it may be employed intermittently 
and always cautiously, because elderly men with poor 
kidney function are likely to have toxic reactions. The 
fuzzy mucus-like coating over the resected area appears 
to act as a dead space. The same thing is true for the 
coating of ulcerating carcinomas of the bladder. 

SUMMARY 

We desire to emphasize again the importance of 
recognizing-protected foci or dead spaces as chief causes 
of failure in the treatment of genito-urinary infections 
and to direct especial attention to the fact that a longer 
time, a higher degree of immunity or a greater con- 
centration of therapeutic agents is required for the 
eradication of infection from such foci than for the 
eradication of infection not so protected. 

Although sulfanilamide is a most efficacious drug, 
it is not one to be used indiscriminately or over pro- 
longed periods without an effort to reinforce its use 
with supplementary measures or without a search for 
protected foci in need of special local treatment. 

Our clinical experience has shown that hyperpyrexia 
is the most dependable agent with which to reinforce 
sulfanilamide in the treatment of resistant infections. 

Note. — Since this paper was read, confirmation of our con- 
clusions has been offered by J. S. Lockwood (Observations on 
the Mode of Action of Sulfanilamide and Its Application to 
Surgical Infections, Ann. Surg. 108:801-812 [Nov.] 1938). 
Lockwood .showed that even a small amount of peptone or 
of peptone-like products greatly retards the germicidal activity 
of sulfanilamide. As far back as 1911 Bainbridge had shown 
that some species of bacteria are unable to break down the 
protein molecule to obtain essential nitrogen. In consequence 
they starve to death in serum protein or egg albumin unless 
predigested protein in the form of peptone is supplied. Lock- 
wood asserted that pus and tissue undergoing necrosis contain 
peptone-like products which prevent sulfanilamide from acting 
on the micro-organisms with the maximal effect that charac- 
terizes its effect on diffuse nonsuppurative infections. In a 
later paper (Studies on the Mechanism of the Action of Sulf- 
anilamide, The Journal, Dec. 17, 1938, p. 2259) Lockwood 
and his associates stated that relapses “were frequent in patients 
with localized infections containing necrotic tissue, such as 
mastoiditis and abscesses, whereas in bacteremia and erysipelas 
they were not encountered.” They asserted that "the presence 
of debris, human or bacterial, diminished the effectiveness of 
sulfanilamide on the hemolytic streptococcus.” 

805 Healey Building. 
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METABOLISM OF THE BRAIN DURING 
INSULIN AND METRAZOL TREAT- 
MENTS OF SCHIZOPHRENIA 
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AND 

JOSEPH F. FAZEKAS 

AUSANV, N. Y. 

A previous communication 1 appearing in Tun 
Journal was concerned with the possible effects of 
insulin and metrazol in patients with schizopinenia. 
The conclusions were based on observations of animals, 
but methods were used which did not duplicate those 
employed in the treatment of schizopinenia. The 
present communication presents a brief summary of 
the chief results obtained in patients with schizophrenia 
undergoing the insulin and metrazol treatments Since 

Tabic 1—Azciagc Oxygen and Dexhosc Differences Bctueen 
Aitcnal and Benoits Cerebral Blood 


Number 0\JKen, Dc'ctro'c, 
ol Oliver Vo) Mr 

Condition vnlfons ber Cent per 100 Cc 

Before injection ol InFUlln . 1(1 7 oo 

Duilne h) poelj cemie comn 20 • -o; i 10 


these treatments change cerebral function, studies of 
ceiebral metabolism were made. 

The methods used for the study of the cerebral 
metabolism of the patients include the simultaneous 
collection of samples of arterial blood entering the biatn 
and of the blood of the internal jugular vein, which 
represents the return flow from that organ. These 
samples are analyzed for oxygen and dextrose. The 
diffeiences between the venous and arterial contents 
indicate the cerebial utilization of oxygen and dextrose - 

Table I discloses the average differences of the 
oxygen and dextrose contents between arterial and 
venous samples before the injection of insulin and dur- 
ing the hypoglycemic coma The utilization of oxygen 
is diminished during coma from 7.09 volumes per cent 
to 3.07 volumes per cent. Assuming a constant blood 
flow, this indicates a diminished metabolism of the brain 
of about 55 per cent. However in hypoglycemia, accord- 
ing to Loman and Myeison, 3 the blood flow may be 
diminished, and the decrease of metabolism is therefore 
piobably even greater than that indicated by the arterio- 
venous differences 

Thus the depressed cerebral metabolism and the coma 
are the direct results of the absence of carbohydrate, 
as the blood sugar diminishes in response to the injec- 
tion of insulin The brain, unlike other organs, oxidizes 
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practically only one foodstuff, carbohydrate, 1 and as the 
available carbohydrate decreases the metabolism of the 
bram must necessarily diminish. 3 It should be pointed 
out, however, that during hypoglycemia the bram doe, 
not suffer from lack of oxygen On the contrary the 
oxygen content of the bram may rise, owing to the 
diminished utilization of that gas 

On the other hand, anoxia is developed during con 
yulsions induced with metrazol/ for convulsions inter- 
fere with respiratory movements. Since it is physicalH 
impossible to draw blood from the internal jugular vein 
during the convulsions, only arterial samples were col- 
lected at this time. Table 2 discloses that during \anous 
stages of the convulsions the oxygen saturation of the 
hemoglobin of the arterial blood may decrease to 42 
per cent, less than half the normal saturation of approx- 
imately 95 per cent It is noteworthy that m these ca^ 
a moderate rise of blood sugar was noted after the 
initiation of the seizure. Ex cn in the first moments 
after the convulsions are ended the oxygen saturation 
of the arterial blood does not attain normal values 
Convulsions interfere temporarily with the oxygenation 
of the blood and therefore of the brain, thus diminishing 
cerebral metabolism. To contrast the fundamental dif- 
ferences of the actions of metrazol and insulin, the 
latter decreases the amount of coal (dextrose) neces 
sary for the fire to support cerebral functions, while 
metrazol interferes with the draft (oxygen) required 
to maintain the flame The end results, in regard to the 
supply of energy to the bram, are the same with the two 
methods 

Sakel r has reported that if convulsions occur during 
insulin hypoglycemia a dramatic improvement of the 
patient may be observed. Because of this fact lie con 
siders it advantageous sometimes to provoke cornu! 
sions by' the injection of metrazol during hypoglycemia 
It is significant that anoxia is produced by convulsions 

Table 2 — Percentage Hemoglobin Saturation oj Arterial Blood 
Dtntng and Immediately After Metrazol Comnb win 
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Thus convulsions occurring during hypoglycemia 
adcl to the effects of hypoglycemia those of anoxia and 
therefore involve both methods of diminishing the 
metabolism of the brain. This synergism permits the 
simultaneous utilization of the more prolonged action 
of insulin and the more severe one of metrazol. Though 
it is improbable that this diminished metabolism of the 
brain is the only factor involved, this review of the 
results obtained on patients with schizophrenia suggests 
that a depression of cerebral metabolism is associated 
with the initiation of the changes which lead to the 
amelioration of the disease. On this basis, patients with 
schizophrenia are now being treated with acute anoxia 
produced by the inhalation of nitrogen . 8 


Clinical Notes , Suggestions and 
New Instruments 


VIRILISM IN WOMEN CAUSED BY ANDROGENIC 
THERAPY FOR MENSTRUAL DISTURBANCES 

J. P. Greeniiill, M.D., and S. C. Freed, M.D.. Chicaco 

An interesting phase of the endocrine therapy of gynecologic 
conditions has recently arisen with the introduction of testos- 
terone propionate, an androgenic substance, in the treatment of 
certain menstrual disorders. Desmarest and Capitain, 1 Loeser, 2 
Foss 3 and others have shown that this substance in doses 
varying from 400 to 2,000 mg. a month is capable of suppressing 
abnormal uterine bleeding. Loeser - has shown that at least 
500 mg. of testosterone propionate must be given to suppress 
normal menstruation. It has also been reported that beneficial 
results may be obtained with smaller doses in cases of painful 
breasts and dysmenorrhea. The use of testosterone propionate 
in these conditions was suggested by its similarity in action 
to progesterone. In the rat and rabbit a progestational-like 
state of the endometrium was induced by administration of 
this substance. Furthermore, this androgen is capable of sup- 
pressing sex cycles of several species, inhibiting uterine con- 
tractions, neutralizing the action of estrogen on the vaginal 
mucosa and suppressing menstruation in monkeys and human 
beings, reactions which are typical of progesterone. 

With the publication of the preliminary clinical reports on 
the use of testosterone propionate, a considerable wave of 
enthusiasm arose for the use of this substance in menstrual 
dysfunctions. The following report of two cases in which this 
substance was used is presented to deter physicians from the 
promiscuous use of androgenic therapy in females. The dis- 
agreeable side effects we have obtained with such therapy have 
definitely cooled our initial ardor, and, it is hoped, may serve 
as a warning to others. 

REPORT OF CASES 

Case 1. — Mrs. A. F., aged 26, had been married six years 
and had never been pregnant. She consulted one of us 
(J. P. G.) Nov. 30, 1936, because of severe dysmenorrhea, 
which had been present since the onset of menstruation at the 
age of 33. This pain was so severe that the patient had to 
go to bed for two days every month. The monthly flow was 
profuse and at times alarming. After having tried numerous 
remedies the patient for a long time had used a combination 
of large doses of narcotics and a liberal quantity of whisky. 
The patient had had an appendectomy in 1935, and this failed 
to influence the menstrual pains. 

Physical examination revealed that the head, neck, chest 
and abdomen were normal. Bimanual examination showed a 
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3. Foss, G. L.: Action of Testosterone Propionate on the Female. 
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nulliparous outlet, a slightly eroded cervix, a small, hard, 
anteflexed and movable uterus and normal adnexa. The Rubin 
test revealed patent tubes. The basal metabolic rate was — 14 
per cent, and biopsy just before menstruation revealed the 
endometrium in the late secretory stage. Hence ovulation was 
present. 

Dilation and curettement were performed in the hope of 
giving some relief from the dysmenorrhea. The endometrium 
showed normal secretory epithelium. During the next five 
months the patient was almost free from pain at the time of 
the menses. Then the pain returned and at the same time 
the flow of blood became more and more profuse. Further- 
more the menstrual periods lasted from ten to thirteen days 
instead of four or five days. April 30, 1938, menstruation 
was so profuse that the patient had to be taken to a hospital. 
At this time the basal rate was again — 14 per cent. Before 
and after this episode various forms of medication had been 
given in an attempt to control the menorrhagia. These included 
thyroid, anterior pituitary-like substance, snake venom, solution 
of posterior pituitary, ergonovine and solution of parathyroid and 
calcium. Repeated bimanual examinations during all this time 
failed to reveal any abnormalities. 

In June it was decided to try large doses of estradiol benzoate. 
The patient was given 10,000 rat units twice during the first 
week following her menstrual period and 2,000 rat units twice 
during the second week. This medication had no effect on 
the following menstrual flow, which was as profuse and as 
painful as the previous ones. It was then decided to give the 
patient testosterone propionate. The menstrual period had 
begun July 13. The patient was given 50 mg. of testosterone 
propionate July 18 and July 19, 100 mg. July 20, 22, 25, 27 
and 29 and August 1 and 2 and 50 mg. August S, a total of 850 
mg. in nineteen days. A vaginal smear and a biopsy specimen 
were taken August 8, two days before the menstrual period was 
expected. The vaginal smear showed a decrease in the number 
of cornified cells. The biopsy revealed that the endometrium 
was in the follicular phase, in spite of the fact that the menses 
were to occur two days later. 

August 23 the patient complained of an acneform rash on 
the chest, a large amount of hair on the upper lip and increase 
in weight. The menses, which had been due August 10, did 
not begin until August 29, nineteen days later. This period 
was just as painful as before. 

It was decided to give a second course of treatment with 
testosterone propionate. The patient was given 50 mg. Sep- 
tember 9, 12, 14, 16, 19, 21, 23 and 26 and 25 mg. September 
28 and 30, a total of 450 mg, in twenty-two days. September 30 
the patient complained bitterly that the hairs on the upper lip 
were rapidly increasing in number, length and darkness and 
that considerable hair was growing on her arms and legs. 
Likewise her voice was husky and her friends had been asking 
her about this. The weight had increased 10 pounds (4.5 Kg.) 
in spite of attempts to diet rigidly. The acne reappeared and 
was present not only on the chest but on the back. There 
had been a definite decrease in the size of the breasts. October 
10 examination showed a distinct enlargement of the clitoris. 
This organ was reddened, as was the skin immediately sur- 
rounding it. 

Menstruation did not return until November 1, an interval 
of sixty-four days having elapsed since the previous menses 
(August 29). The menses were painless and the flow was 
slight. The patient stated that she felt better than she had 
for more than a year. However, she still has her excess weight, 
hirsutism, acne and deep voice. The basal metabolic rate 
November 15 was -f-3 per cent. Bimanual examination revealed 
nothing abnormal. However, the clitoris was definitely smaller 
and there was no redness on or around it. 

Case 2. — Mrs. S. H., aged 22, came to see one of us 
(J. P. G.) Nov. 11, 1936, for premarital examination and advice. 
The past history was irrelevant, and the only abnormality in 
the menstrual history was severe dysmenorrhea. Rectal 
examination revealed large hemorrhoids and a fibroid on the 
right side of the uterus, which measured approximately 5 cm. 
in diameter. April 2, 1937, a few months after marriage, the 
fibroid appeared to be about 6 or 7 cm. in diameter. A dis- 
cussion was had concerning the advisability of removing the 
fibroid, both because of the possibility that it was causing the 
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severe dysmenorrhea and because it might be better to remove 
the mass before the patient became pregnant. 

Because of the patient's yotiih and the desire to wait for 
children, nothing was done. In July 1938 it was decided to 
give testosterone propionate and note its effect on the fibroid 
and the dysmenorrhea. A biopsy revealed an early proliferative 
stage of the endometrium. The menses began August 7. The 
patient was given SO mg. of testosterone propionate August IS, 
17, 19, 22, 24, 26, 29 and 31, September 2, 7, 9, 12 and 14, 
25 mg. on September 16, 19, 21, 23, 26 and 28 and October 3 
and 7, a total of 850 mg. in fifty-three' days. On August 26 
a biopsy specimen was taken. This showed an early pro- 
liferative phase. 

August 28, thirteen days after the administration of testos- 
terone propionate was started, a menstrual period began, and 
the patient ‘had no pain at all (after 300 mg. of testosterone 
propionate). This period started seven days early. However, 
this bleeding began two days after the biopsy specimen was 
taken and may not have been a menstrual period, August 29 
the patient complained that she had gained 6 pounds (2.7 Kg.) 
(after 300 mg. of the substance). September 16, bimanual 
examination showed that the fibroid was distinctly smaller, 
only about 4 cm. in diameter (after 650 ing.). Another- biopsy 
specimen obtained on this day showed an early proliferative 
phase of the the endometrium. On September 19 the patient 
complained’ of an annoying acneform eruption on her face 
and arms. The weight was still increasing in spite of strenuous 
dieting. Furthermore, the patient’s husband had been noticing 
a steadily increasing hoarseness in the patient’s voice for more 
than a week. This continued to increase in severity until the 
voice sounded almost like a man’s, especially over the telephone. 
Another biopsy specimen taken October 12 showed the follicular 
phase of the endometrium. November 2 the patient complained 
not only of persistent huskiness of the voice, acne and increase 
in weight but also of an abundant growth of hair on the 
upper lip and on the chin. 

Bimanual examination November 7 revealed that the fibroid 
had increased in size again, almost to the size it was before 
the testosterone propionate was administered. The menses 
did not return until November IS, eighty-two days after the last 
menses (August 28). The deep voice, excessive hair and over- 
weight were still present, but the acne had cleared considerably. 
The menstrual pains were about 50 per cent less than usual, 
but the amount of blood lost was much greater than usual. 
Bimanual examination November 23 showed the same condition 
as on November 7. 


COMMENT AND CONCLUSION 


An analysis of these cases reveals that testosterone pro- 
pionate in doses which arc effective therapeutically is potent 
in the induction of a significant degree of virilism. Growth 
of hair on the face and body was stimulated and a lowering 
of the voice to a masculine pitch was obtained in both cases. 
Enlargement of the clitoris, however, was observed in only one. 
It was first expected that these masculine developments would 
regress soon after the cessation of injections. The clitoris in 
the one case has returned to normal, but the hirsutism and 
male voice have persisted to the present time, eight weeks after 
the last injection of testosterone propionate. It should be noted 
that menstruation has returned in both cases and the fibroid 
uterus regained its normal size in the one case, indicating that 
ovarian function has returned without the disappearance of 
the virilism. The possibility that these changes may eventually 
vanish is still present, 3n but it is significant that with the removal 
of the masculinizing ovarian tumor, the arrhenoblastoma, the 
masculine voice persists, indicating that a similar result might 
be expected, by analogy, with the masculine voice induced by 
administration of androgenic substances, 

Other disagreeable reactions were acne and increase in 
weight. This tendency to gain weight has been noted frequently 
in male castrates treated with androgen by Kenyon.* This 


3a In case 2 practically all the symptoms of virilism disappeared 
about’ January 10, three months after the last injection of testosterone 
dipropionate. In case 1 the huskiness and hirsutism are still present, 
almost four months after the last injection. , .. _ , 

4. Kenyon, A. T. : Effect of Testosterone Propionate on the uem- 
talia," Prostate, Secondary Sex Characters, and Body Weight in Eunuchoid- 
ism, Endocrinology 23:121 (Aug.) 1938. 


effect was noted in one of our patients in spite of an inaw 
in the basal metabolic rate. 

It is true that a certain therapeutic response was obtained. 
Intractable menorrhagia and dysmenorrhea were controlled 
m the first case, temporarily at least, by androgenic therapy 
Dysmenorrhea associated with a fibroid of the uterus m 
checked in the second case in that the menses were inhibited. 
A definite decrease in the size of the fibroid was probably lie 
result of the inhibition of ovarian function by androgen, similar 
to that noted in monkeys by Zuckerman 5 and in rats by the 
work of the Mazers « and by Freed, Greenhill and Sostiiv 
This explanation is confirmed by the observation in endometrial 
biopsies that ovulation was prevented in both cases. 

It is questionable, however, whether the beneficial results 
noted in our cases were worth the concomitant undesirable side 
reactions. Further observations are of course necessary to 
justify more definite conclusions. At present we are of the 
opinion that androgenic therapy in wo men should be approached 
with caution and is not to be recommended until the danger oi 
virilism can be eliminated or controlled. It is not unlikely 
that an androgen or similar substance may be developed which 
will possess the desirable therapeutic effects of testosterone 
propionate without the harmful virilizing effects. 

55 East Washington Street. 


CHRONIC UI-CER OF THE LEG ASSOCIATED WITH 
CONGENITAL HEMOLYTIC JAUNDICE 


Earl S. Taylor, M.D., New York 


Since the beginning of the century a considerable literature 
has accumulated concerning hemolytic jaundice. In 1900 Min- 
kowski and later Chauffard described the congenital type, and 
between 1907 and 1911 Hayem Widal and Ins associates pre- 
sented a group which they considered to be “acquired." -Atten- 
tion was first called to the disease in this country by Tiieston 
and Griffin* in 1910. Subsequently the excellent studies o 
Gansslen, 2 Eppinger 3 and Meulengracht 1 completed the dins 
cal picture of the disease as it is known today. Dawson 
and others have presented considerable evidence to snow t a 
the acquired and the congenital types are closely related an 
have east considerable doubt as to whether any cases that rig 
fully belong to this group are actually “acquired. Ba en 
work demonstrated that the spherical microcyte is. the ™ 
mental variation from the normal in this disease and ^ 
anemia, jaundice, splenomegaly, reticulocytosis and incr ^F 
fragility are all secondary to the globular form oi the cry 
cytc." An excellent summary of the clinical and la . or ^^j 
appearances of the disease was given by the Cheneys ‘ m ^ 
Aside from the anemia, the commonest complication ^ ^ 
disease is probably gallstones, occurring in 6S-6 P er cen ,;i (cwcr 
cases reported from the Mayo Clinic. 6 _ Skeletal dc ec s ^ 

skull’’ of Gansslen, and the like), joint pains an n ° , 3fi j 

are also well known associated happenings. In e ^ 
medical textbooks and in a number of the monograp s 
tion is made of chronic ulceration of the leg as a com . (J 
Gansslen 3 was one of the first to note this con i 1 . j )C 

permanent regression obtained by splenectomy , a 
disavows priority in calling attention to i t- - — - 
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REPORT OF CASE 

The following case is of interest in this respect, and it will 
be noted that the presence of chronic ulceration of the leg was 
the patient’s presenting symptom, 

F. M. H., a woman aged 20, of German-American parentage, 
an unemployed stenographer, admitted to Vanderbilt Clmic 
June 29, 1937, complained of a chrome sore on the inner side 
of the left ank-lc of twelve months’ duration About one year 
before she had struck her ankle on a store counter. A bluish 
spot appeared, and three weeks later a “hole” developed. The 
lesion was quite painful and interfered with weight bearing 
but not with motion. She had been treated intermittently at 

- several clinics with ultraviolet rays, boric acid ointment dress- 
ings and the like, with little or no progress. Examination 
of the lesion showed a shallow ulceration 1 by 2 5 cm just 
above and posterior to the internal malleolus. There was a 
moderate amount of yellow slough. A dusky cyanosis sur- 
rounded the ulcer for an area of 5 by 6 cm An area 2 by 3 
cm of this same dusky hue without ulceration was present in 
a similar location on the right ankle. X-ray examination of the 
ankle joint was negative. Aerobic and anaerobic cultures yielded 
only Staphylococcus aureus. The Wassermann reaction was nega- 
tive. There was no history or clinical condition to suggest tuber- 
culosis. An “elastoplast” bandage was applied, but irritation 
of the skin was so marked that it could not be tolerated On 
her visit July 14 an icteric tint of the sclerae and skin was noted. 
Abdominal examination revealed the spleen palpable four finger- 
breadths beneath the left costal margin Further history 
revealed that the patient’s mother had been “yellow skinned and 
bruised easily.” She was said to have died at SI from “heart 
disease.” The patient had been at another hospital three years 
previously because of pain in the left upper quadrant. The 

- enlarged spleen was noted and removal was advised, but the 
patient refused operation. The patient was admitted to the Pres- 

- byterian Hospital July IS. Examination of the blood revealed 

- hemoglobin 60 per cent, red blood cells 3,200,000, white blood 
cells 7,400, with platelets 317,000, reticulocytes 23.9 per cent, 

- polymorphonuclear leukocytes 58 per cent (0-4-S4), eosinophils 
5 per cent, basophils 1 per cent, lymphocytes 32 per cent, 

- monocytes 4 per cent, nucleated red cells 1/100, bleeding time 

■ two and one-half minutes, clotting time two minutes and forty- 

five seconds. The red blood cells showed marked anisocytosis 



f'r 1. — The shallow indolent ulcer before operation Note the sur 
rounding area of dusky cyanosis and pigmentation of the shin. 


/ with a tendency to microcytosis, 19 per cent being the typical 
J spherical microcytes of hemolytic jaundice. Fragility began at 
0625 per cent and was complete at 0.35 per cent The range of 
the control was between 0 425 and 0 3 per cent, serum bili- 
rubin 4.4, urine bile 0, urobilin positive. Figure 1 shows the 
ulcer of the leg July 21 before operation 
Splenectomy was performed by Dr. Louis 21. Rousselot July 
23. A thin walled gallbladder without stones was noted The 
postoperative course was une\cntful except for an unexplained 


elevation of temperature on the third postoperative day. The 
pathologic examination of the spleen by Dr. V. K. Frantz 
revealed hemolytic jaundice. The spleen measured 19 by 14 by 8 
cm. and weighed 760 Gm. A thin shiny capsule stripped easily. 
The cut surface was dark red and did not bulge beyond the 
capsule The outstanding feature on section was the mass of 
closely packed red corpuscles throughout the pulp, even infil- 
trating into the malphigian bodies. The venous sinuses were 



Fig 2 — The site of the ulcer has remained healed nine months aftei 
operation but the pigmentation of the skin is still present 


large. There was no fibrosis A few hemosiderin-laden phago- 
cytes were noted. These observations correspond to those which 
Thompson 10 has described as the typical and constant patho- 
logic picture found in the spleen in true hemolytic jaundice. 

The patient was discharged sixteen days after operation with 
the ulcer of the leg healed and with a firm abdominal wound 
The blood examination revealed hemoglobin 83 per cent, red 
blood cells 4,000,000, white blood cells 5,400, platelets 189,000, 
reticulocytes 0 2 per cent, polymorphonuclear leukocytes 41 
(0-1-40) per cent, eosinophils 4 per cent, basophils 2 per cent, 
lymphocytes 39 per cent, monocytes 4 per cent. The patient 
was last seen April 30, 1938, nine months after the operation, 
and stated that she had “never felt better” in her life. The 
ulcer has remained healed (fig. 2). 

COMMENT 

This is the first patient with this complication who has been 
seen in the Spleen Clinic at Presbyterian Hospital, where forty- 
three patients both with and without splenectomy have been 
carefully followed for a number of years. Undoubtedly, chronic 
ulceration of the leg is an infrequent finding in this disease, 
for Meulengracht in his careful study of thirty-four cases makes 
no mention of it 

In reviewing the literature at least seventeen similar cases 11 
are found and recognition of this complication is made by a 
number of authors, particularly in Germany and the Scandi- 
navian countries. 12 The large majority of the patients are 
young women in the second and third decades of life and gi\e 
a history of having had persistent or recurrent ulceration of 
the lower leg for from two months to twenty years. 

Treatment with ointments, wet dressings and bed rest for 
as long as two months is only rarely successful, and recurrence 
is the rule. Three of Eppinger’s patients had persistent or 


10. Thompson, \V P.* Bui! Johns Hopkins Hosp 51 : 365 369 (Dec.) 


11 . Laux, F. J.. Klin. Wchnschr. 10: 409 (rcb 2S) 1931. Dudley, 
G S S Clm North America lO: 839 842 (June) 1936 Smith, G O 
Chronic Hereditary Hemolytic Jaundice, J. A M. A. 105: 1187*1188 
(Oct 12) 1935 Vaughn. Janet M The Anemias, cd 2, New York. 
Oxford Unnersity Press. 1936, p 232. Gansslen = Eppingcr. 1 Dcdichen 11 
Poppe 13 Seehg and Jaffe 13 

12. Cowen, SO* M. J. Australia 1: 265 (Feb 22) 1936; 2:545 
(Not. 11) 1922. Eppinger. 1 Dcdichen. 11 Poppe 13 Laux 11 Cheney and 
Cheney . T 
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recurring lesions of from seven to twenty years’ duration. In a 
case 13 in which splenectomy was refused, healing was reported 
after the patient was in bed three months with boric acid oint- 
ment dressings, but no follow-up is given. 

In the twelve cases in which splenectomy was performed, 
all the resistant lesions healed in from eight to thirty days. 
One lesion recurred following direct trauma but healed 
promptly and showed no evidence of recurrence three and 
one-half years later. 10 Another 3 had some oozing with each 
menstrual period for a year and a half after the operation but 
it finally healed. 

Splenectomy in this disease is now a relatively safe pro- 
cedure. Large scries of collected cases show a hospital mortality 
of but from 3 to 4 per cent. 10 

Even if operation appears to be mandatory during an acute 
crisis, the mortality is probably not appreciably higher in com- 
petent hands, 17 

The ulcers arc almost always located in the region of the 
medial malleolus. There is usually only a single ulcer on the 
leg, but in about half of the cases there is bilateral involvement. 
Occasionally multiple ulcers are found in cases of long 
standing. 1,1 

Trauma may or may not precede the appearance of the ulcer. 
Frequently a dusky blue area in the region of the medial malleo- 
lus is the first manifestation of the impending ulceration. This 
breaks down in the center and a shallow indolent erosion 
appears, which advances to about 3 to S cm. in diameter. Larger 
punched out lesions appear only in the cases of very long 
standing. There is a moderate amount of yellowish slough. 
The edges arc only slightly elevated and there is little under- 
mining. A ring of the bluish cyanosis or dark pigmentation 
circumscribes the lesion. There is often considerable pain and, 
although limitation of motion is unusual, weight bearing may 
be considerably compromised. 

Since Gansslen’s early report there has been considerable 
speculation as' to the nature of the mechanism that causes these 
lesions to appear and as to why there is prompt permanent 
remission following splenectomy. 

It has been suggested that the ulcers are just another of 
the congenital defects 2 associated with the disease. This is 
obviously inadequate, for all the other structural defects remain 
after clinical cure of the disease is accomplished by splenectomy. 
The possibility of an effect on the walls of the capillaries secon- 
dary to some of the abnormalities found in the chemical analysis 
of the blood has also been mentioned as predisposing to these 
ulcers. This seems unlikely, for at no time during the course 
of the disease can any increased capillary fragility be demon- 
strated. 18 Similarly, the spherical microcyte itself cannot be 
considered a causative agent, for it persists following operation 
long after the lesions have healed. 

At present there is no satisfactory explanation of this phe- 
nomenon. It is interesting to note that in sickle cell anemia, 
which has many points of similarity to congenital hemolytic 
jaundice, three out of four patients reaching adult life have 
ulceration of the leg. 10 It would seem suggestive then that the 
causative agent will be found to be a factor common to the 
two diseases. 

SUMMARY 


Chronic ulceration of one or both medial malleolar regions 
occurs as a complication of congenital hemolytic jaundice. The 
lesions are highly resistant to all local therapy, but splenectomy 
affords a rapid, permanent cure. 

Little recognition is accorded this complication, particularly 
in this country. It is undoubtedly an infrequent finding but 
anay be the only manifestation of the disease that brings the 
patient to seek medical aid. _____ 


13. Seetig, S., and Jaffe, K.: Klin. Wchnschr. 9: 840 (May 3) 1930. 

14. Dedichen, H. G.: Acta med. Scandinav 77: 411-430. 1932. 

15. Poppe, Erik: Norsk mag. f. Iiegevtdensk. 95. ^05 JJ /fil _ , , 9 ; 7 

16. Eliason, E. L„ and Johnson, Ju tan: Surgery 8 i 0 TM776-lWi 
Thompson, W. P.: Hemolytic Jaundice, J. A. M. A. 1 0< . U l/M 
C Nov. 28) 1936. Krumbhaar, E. B.: Am. J, M. Sc. 166. 

(Sept.) 1923. Henfarth, H.t Ergebn. d. Clnr. u. Orthop. 19. -S5, 19-6. 

P ^ e Cu?ds, G. M. : Doan. C. A., and Wiseman. B. K.: Ann. Sum. 

1< ?f.’ElHotJ , R. < H 0 V ) The Suction T est f or Capilla ry Heststance in Throm- 
bocytopenic Purpura, J. A. M. A. 110:1177 (April 9) (Oct) 

19 Diggs, L. W.. and Chins, F. L,: South. M. J. 37.839 (uct.; 
1934. 


The presence of these ulcers is an added indication forsplnec- 
tomy if they interfere with the patient’s ability to work ' 
In the presence of apparently unexplained 'chronic ulcmtin 
ot the leg, particularly in a young white woman, ime-tigafa 
of the morphology and fragility of the red cells should be 
made. 

630 West 168th Street. 


PRIMARY ADENOCARCINOMA OF THE JEJUNUM 
WITH PERFORATION 

REPORT Or A CASE WITH SOME CLINICOPATHOLOCIC NOTVHONS 

EDWARD A. ClIRISTOFFERSON’, M.D. 

Attending Surgeon, Cook County Hospital 
AND 

Maurice B, Jacobs, M.D. 

Department of Pathology, Cook County Hospital 
Chicago 

Carcinoma of the jejunum, like carcinoma of the rest of the 
small intestine, is rare. Acute perforation of such a lesion is 
still more unusual. Carter 1 in 1935 mentioned that perforation 
of such a growth with peritonitis was recorded in only one ca-e 
of laparotomy in the preceding eight years. No doubt he hid 
reference to the case reported by Dencks, 2 which will be 
described later and which is the only instance of involvement 
similar to that to be reported that we have been able to find in 
the literature. The case here reported presented clinically fa 
picture of perforated peptic ulcer. 


REPORT OF CASE 

History. — J. K., a white man aged 48, a laborer, admitted 
May 1, 1935, to the Cook County Hospital _ (surgical sense 
of Dr. John Harger), was seized suddenly with severe pam ri 
the abdomen twenty-two hours before admittance, while dmrg 
some repairs on a house. The pain was described as cramp: e 
and more severe in the lower part of the abdomen. It " rh 


j 
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Pig. 1 . — Surgical specimen , showing broad perforation 
be jejunum. 

f such intensity that he was forced to lie down Tauter, 
liter an hour it ceased and he resumed v0r '' . c0!t stant 

owever, the pains recurred, increasingly seve 
it 5 a. m. (seventeen hours after the onset) a P ) , j0 

ospitaiization; at this time there was also pam 

igbt shoulder. irrelevant except fa 

The past medical history' was entirely rre had been 
mstipation. He took alcohol occasions >• j , ve ighi ° r 
o selective dyspepsia, epigastric d.stress, loss 

omiting. , mnfi F rectal!)', fa 

On admission the temperature was Hltto • ^ prc5SU re 
ulse rate 102, the respiratory rate 36 ana 

32 systolic and SO diastolic. tj m ited to fa 

The essential physical pathologic ehang « slight^; 
ydomen and consisted of diffuse bo ardlike n»na 


Read before the Chicago PatholcsicalSwietJ^. J lb . Cod- Cc 
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ispital, Dr. Walter Schiller director of abora Ann. Salt- 
1. Carter, R. Franklin: Carcinoma of the o- ; K? 

19-1028 (Dee.) 1935. . . Perforation. Med- 

2 Dencfcs: Carcinoma leium mit verio 

in. 21) 1927. 
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tention and diffuse tenderness. Rebound tenderness was elicited 
in the left lower quadrant and on auscultation the peristaltic 
sounds were absent, but there was an occasional metallic click 
Fluoroscopic examination by Dr. R. T. Vaughan revealed 
free air under the right dome of the diaphragm. Examination 
of the urine gave negative results; the white blood cell count 



Ft^. 2. — Section taken near the perforation, under low power, showing 
invasion of the muscularis by the tumor glands Hematoxylin and eo sin 
stain. 


was 7,800 per cubic millimeter. A preoperative diagnosis of 
perforated peptic ulcer was made. 

Operation and Result. — Operation was performed (by E. A. C.) 
four hours after admission to the hospital and twenty-six hours 
after the onset of the initial pain. The abdomen was opened 
through a right paramedian epigastric incision. The intestinal 
loops were distended and a considerable amount of bile-stained 
seropurulent exudate was present. Examination of the stomach, 
duodenum, gallbladder and appendix, however, revealed no per- 
foration. It was only after following the stream of exudate to 
its source below the transverse colon and omentum that the 
perforation was found in the jejunum. The perforation was 
fully 2 cm. in diameter and occupied the center of a firm con- 
stricting mass in this portion of bowel, 18 inches distal to 
the ligament of Treitz. Intestinal contents were escaping freely 
The regional mesenteric lymph glands were enlarged and firm 

A diagnosis of probable carcinoma was made, and a wide 
resection of this area together with its mesentery was done 
The continuity of the bowel was restored by an end to end 
anastomosis. 

Course . — The patient did fairly well until the third postopera- 
tive day, when the wound began draining seropurulent material 
The abdomen became distended and the peristaltic silence per- 
sisted. On the following day, four days after admission to 
the hospital and five days after onset, the patient died. 

Surgical Pathologic Examination (Dr J D. Kirshbaum). — 
Gross: The specimen submitted consisted of a portion of jeju- 
num 14 cm. in length, in the center of which was an ovoid defect 
measuring 3 by 1.5 cm. involving the entire thickness of the 
wall. The edges of the defect were firm, irregular and slightly 
rolled. The serosa was discolored purple-red, the mucosa was 
purple-tan and edematous (fig. 1). 

Microscopic: Sections taken from the region of the tumor 
revealed a much thickened mucosa, heavily infiltrated with 
round cells and polymorphonuclear leukocytes. The crypts were 
lined by tall epithelium and in places were two and three layers 
thick. Their nuclei were irregular and hvperchromatic, atypical 
mitotic figures being frequently seen. In places the mucosa 


was thrown into folds assuming a polypoid appearance. In 
one area the mucosa was missing and the floor of the defect 
was formed by the muscularis propria. Beginning at the sur- 
face there were dilated and elongated glandlike crypts lined by 
anaplastic tumor cells. They invaded the entire muscularis 
propria and extended to the serosa. There was no tendency 
to production of mucus. In the region of the intact mucosa 
the tumor glands were seen to extend radially. There were 
marked thickening in the subserosa distal to the tumor and 
dense infiltrations of round cells, plasma cells, large mononuclear 
cells and polymorphonuclear leukocytes (figs. 2 and 3). The 
diagnosis was adenocarcinoma of the jejunum with ulceration 
and perforation. 

Neaopsy — This was performed six hours after death by 
Dr. B. Nienian. The essential pathologic observations were 
restricted to the abdomen. The intestinal loops were markedly 
distended by gas and were plastered together by loose fibrinous 
membranes. The serosa was dull and injected; the omentum 
was adherent to the anterior part of the abdominal wall. Exam- 
ination of the entero-anastomosis with water revealed no defect 
in the line of suture. The mesenteric and periaortic lymph 
glands measured up to 25 mm. in diameter and on sectioning 
were yellow-gray. The lungs presented areas of focal pneu- 
monia in both lower lobes. 

Microscopic Examination of the Periaortic Lymph Node (Dr. 
Richard Jaffe) (fig. 4) • The normal architecture of the lymph 
node was discernible only at the periphery. The greater portion 
of it was replaced by nests of glandular epithelium which 
resembled intestinal mucosa. The glands were round to oval 
and were lined by cuboidal to columnar cells. Their nuclei were 
anaplastic, occasional mitotic figures being seen. In between 
the tumor glands there was a moderate amount of cellular 
stroma. 

The anatomic diagnosis was recent laparotomy wound for 
resection of a portion of the jejunum, diffuse fibrinoplastic 
peritonitis, pseudomembranous enteritis, end to end entero- 



Fig. 3. — Section under high power showing tumor elands and mitotic 
figures. Hematoxjlm and eosin stain 


anastomosis of the jejunum, metastascs of adenocarcinoma to 
the mesenteric and periaortic lymph nodes and aspiration bron- 
chopneumonia of both lower pulmonary lobes 

COMMENT 

We have been able to find only one case of similar imohe- 
ment m the literature, namely, that reported In Dencks,'- of a 
42 year old man who complained of sudden, severe abdominal 
pain two hours after the noon meal. A physician administered 
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morphine. On the following clay the patient was admitted to 
the hospital with symptoms of perforative peritonitis of about 
ten hours’ duration. A laparotomy was performed immediately 
and a small annular stcnosing tumor was found with a per- 
f oration at the mesenteric border. A wide resection of this 
area with an end to end anastomosis was performed and the 
patient made an uneventful recovery. Histologically the tumor 
proved to be a cylindric cell carcinoma of glandular type. 



Keyser 3 in 1908 reported jejunal carcinoma with fatal per- 
forative peritonitis in a patient in whom a previous exploratory 
laparotomy had shown an inoperable tumor. 

From the statistical study given in the table it will be seen 
that carcinoma of the small bowel is relatively rare and occurs 
with least frec|ucncy in the jejunum. Because of this rarity 
there is some discrepancy in the reported incidence of carcinoma 
of the small intestine from the various clinics. Ewing 4 stated 
that carcinoma of the small bowel forms 3 per cent of all 
intestinal carcinomas. Mayo and Nattrour, 5 in reviewing 
seventy-six cases of carcinoma of the small intestine observed 
at the Mayo Clinic in the ten years prior to 1936, found tnat 
carcinoma of the small bowel comprised 0.62 per cent of all 
the carcinomas from the cardiac end of the stomach down to 
and including the rectum, and that carcinoma of the jejunum 
formed only 0.15 per cent of all the carcinomas of the gastro- 
intestinal tract. 

A review of 10,309 necropsies performed at the Cook County 
Hospital during the nine years from 1929 to 1938 showed seven 
cases of carcinoma of the small intestine, three of the duodenum 
and four of the jejunum, compared to 273 cases of carcinoma 
of the stomach and 163 cases of carcinoma of the colon and 
rectum — a frequency of 1.6 per cent for carcinoma of the small 
bowel and 0.9 per cent for jejunal carcinoma among carcinomas 
of the gastrointestinal tract. 

Many theories have been proposed for the relative infrequency 
of carcinoma of the small intestine, among which may be men- 
tioned the embryonic rest theory of Cohnheim. Other authors 
have attributed the low incidence to the absence of abrupt 
bends and irritation such as is seen in the sigmoid colon, the 
rectum the hepatic and splenic flexures and the cecum. Carci- 
noma of the intestinal tract is found at points where there is 
an abrupt change in the lining epithelium of the canal, e. g. at 

Carcinoma of the Jejunum, Lancet 2 s 304-306 


3. Keyser, C. R. > 

(AU F S' James: Neoplastic Diseases: A Treatise on Tumors, cel. 2, 
Philadelphia, W. 13. Saunders Company, 1922, p. 661. 

5. Mayo, Charles W., and Nattrour, Walter S.: Carcinoma of the 
Jejunum, Surfi'., Gynec. &. Ohst. 63: 303-309 (Sept.) 1937. 
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the junction of the esophagus and the stomach or at the an- 
and rectum. These abrupt changes are absent in the mX 
intestine. Rankin and Mayo 8 subscribe to the theory that th 
fluid nature and the alkaline reaction of the contents of ft, 
sma 1 intestine may explain the lowered incidence of carcinoid 
of the small bowel. 

Whereas the average age in cases of carcinoma of thejejunin 
was found by Rankin and Mayo c to be 47.5 years, this 
later revised by Mayo and Nattrour to 51 years. Key:: 
reported the average age to be 43.9 years. Raiford’ found 52 
as the average age. In four necropsy records of carcinoma o! 
the jejunum from the Cook County Hospital the average age 
was 47.5 years. The sexes were equally represented. 

From a review of the clinical histories in the cases reported, 
it is apparent that in the majority there were symptoms of 
acute and chronic intestinal obstruction. Our case differed 
from these in that the first clinical manifestation nas acute 
perforative peritonitis, which clinically closely resembled that 
seen in perforation of a peptic ulcer. In an extensive review 
of the causes of spontaneous pneumoperitoneum by Vaughan 
and Singer 8 in 1929, two pathologic entities were strongly 
emphasized, namely perforation of a peptic ulcer and per- 
foration of a gastric carcinoma. Although the lesion in our 
case was in the jejunum, at the onset it was impossible 
to differentiate it fiuoroscopically from the more frequent per- 
foration of stomach or duodenum. The great rarity of 
perforation of carcinoma of the jejunum precludes its preopera- 
five diagnosis even in the presence of acute abdominal symp- 
toms if there is no previous history or roentgenologic evidence 
of a lesion of the small intestine. 

The cardinal features in the clinical picture of carcinoma 
of the small intestine are as a rule those of chronic intestinal 
obstruction associated with moderate anemia, melena and bs 
of weight. The absence of these symptoms in our case and 
the picture of acute perforation of a hollow viscus precluded 
its preoperative diagnosis. 

Whereas in primary carcinoma of the jejunum extensile 
mctastascs to the lungs have been recorded by Malerich 5 an 
to the liver by Milles, 10 in our case they were limited to t e 
radix of the mesentery and the regional lymph nodes. 


SUMMARY 


A case of primary adenocarcinoma of the jejunum 


with 


acute perforative peritonitis was observed in a white man 
aged 48. 
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Clinically the picture was that of an acute perforation of a 
hollow abdominal viscus, as evidenced by sudden abdominal 
pain, rigidity of the abdomen and the presence of free air 
beneath the diaphragm. 

The condition was clinically indistinguishable from the more 
common type of perforation, namely perforated peptic ulcer 
and perforated gastric carcinoma. 

In the majority of cases of carcinoma of the jejunum symp- 
toms of intestinal obstruction arc associated with melena, 
moderate anemia and loss of weight. These symptoms were 
absent in our case. 

From a review of the literature it is evident that carcinoma 
of the jejunum is rare, having an incidence of 0.9 to 0.15 per 
cent among all the carcinomas of the gastrointestinal tract. 

630 North Elmwood Avenue, Oak Park, 111. — 30 North Michi- 
gan Avenue, Chicago. 


TUMOR OF THE SPINAL CORD COMPLICATING 
TABES DORSALIS 

Harold F. Buciistein, M.D. 

Fellow in Neurosurgery, the Mayo Foundation 
AND 

I. Grafton Love, M D. 

Rochester, Minn. 

When a patient has a chronic syphilitic condition of the 
spinal cord and a second and unrelated lesion of the spinal 
cord develops, the latter may escape detection. The case 
reported here appears to be the first recorded instance of the 
diagnosis and successful removal of a glioma of the cauda 
equina from a patient who had been known to have tabes for 
some years. 

REPORT OF CASE 

A married man, aged 4S, was referred to the Mayo Clinic 
in January 1938 with a diagnosis of tabes dorsalis. In 1905 
he had had a chancre and had received inunctions of mercury. 
In 1920, when he had complained of headaches and diplopia, 
a physician had discovered that deep reflexes of the lower 
extremities were absent and that Argyll Robertson pupils were 
present. The Wassermann reaction of the blood was positive. 
Eighteen injections of neoarsphenamine reversed this reaction. 
Several years later, typical tabetic lancinating and spot pains 
had appeared in the lower extremities and had continued to 
occur in spells several times each month until 1937 ; in that 
year none had been experienced 

Gradual decrease in both libido and potentia bad begun in 
1930 and both had been absent by 1933. In 1936 the patient 
had noted absence of the normal sensation of fulness of the 
bladder and difficulty in emptying it. With time, rectal func- 
tion bad become similarly impaired. In May 1936 spina! punc- 
ture bad been performed. The cerebrospinal fluid obtained 
was xanthochromic and contained an excess of protein and 
10 cells per cubic millimeter. Intensive therapy with neoars- 
phenamine, bismuth compounds and tryparsamide was begun. 
However, the patient’s symptoms had progressed, weakness 
and incoordination of the lower extremities becoming the most 
distressing symptoms. The patient finally had been reduced 
to getting about with a caue and had been forced to resign 
bis employment. Spinal puncture again revealed a yellow fluid 
and led to the patient’s being sent to the clinic. 

The pupils were small, unequal and irregular. They reacted 
in accommodation but not to light (Argyll Robertson pupil). 
Power of the hamstring muscles of both thighs was reduced 
and that of the muscles of both legs and feet was markedly 
impaired. Deep reflexes of the upper extremities were normal 
but those of the lower extremities were absent. Abdominal 
reflexes could not be obtained. Signs indicative of injury to 
the pyramidal tract were not elicited. Romberg's test gave a 
positive result. The anal sphincter was atonic. 

Sensibility to painful stimuli was markedly diminished over 
the whole of both lower extremities and, to a less extent, in 
a patchy fashion over the trunk. Testicular pressure was not 
painful. An exact "sensory level" could not be demonstrated. 
Sensibility to touch and temperature were only slightly 

From the Section on Neurosurgery, Bie Mayo Clinic. 


impaired. Vibratory sense was well preserved but joint sense 
was seriously impaired in both feet. Tests of coordination 
were poorly performed with the lower extremities and the 
patient exhibited a steppage type of gait. 

Routine laboratory tests of blood and urine all gave results 
within normal limits. Roentgenograms of the thorax and of 
the entire spinal column disclosed no abnormality aside from 
a narrow lumbosacral joint space. On spinal puncture, how- 
ever, fluid could not be obtained at the third lumbar inter- 
space; that is, at the interspace below the third lumbar 
vertebra. At the fourth lumbar interspace a deeply xantho- 
chromic fluid was obtained, in which a pellicle formed spon- 
taneously. The fluid contained 4,000 mg. of total protein per 
hundred cubic centimeters and 3 small lymphocytes per cubic 
millimeter; the result of the Nonne test was strongly positive 
and the Kolmer- Wassermann and Kline tests gave negative 
results. The Queckenstedt test (bilateral jugular compression) 
demonstrated almost complete block in the spinal subarachnoid 
space above the fourth lumbar interspace. In order to localize 
the obstructing lesion further, additional spinal punctures were 
performed at successively- higher levels. At the twelfth thoracic 
interspace, fluid could not be obtained. However, at the tenth 
thoracic level the spinal fluid was only faintly yellow and the 
Queckenstedt test gave no evidence of block. 

Because it was believed that the obstruction probably was 
caused by a benign neoplasm involving the spinal cord and 
that it was not of syphilitic etiology, laminectomy was per- 
formed by one of us (J. G. L.) Feb. 7, 1938. When the 
laminae of the third lumbar vertebra were removed, the under- 
lying dura mater was found not to pulsate. The dura mater 
was opened, exposing a tumor which appeared to fill the caudal 
dural sac. The laminectomy was extended in both directions 
until the entire mass could be seen. It extended from the 
lower border of the twelfth thoracic vertebra to the fourth 
lumbar vertebra. It was possible to remove the tumor in one 
piece after severing its connection with the filum terminale 
below and the conus medullaris above. It appeared to have 
taken origin from the tip of the conus and it was necessary 
to sacrifice the distal segment of the conus in removing the 
tumor. Once the tumor had been removed the fibers of the 
cauda equina came into view, as they had been displaced ante- 
riorly. On microscopic study Dr. J. W. Kcrnohan identified 
tiie tumor as an ependymoma. 

The patient left the hospital on the seventeenth postoperative 
day, at which time sensation and power in his lower extremi- 
ties had improved; catheterization was still necessary. Three 
months after operation the patient reported that his gait was 
normal and that his legs were of normal strength. He no 
longer noted sensory impairment of his feet. It was still 
necessary at times for him to catheterize himself. 

COMMENT 

To determine when the tumor first produced symptoms is 
difficult. Probably the alterations in sexual and spbincteric 
function which began in 1930 were results of growth of the 
tumor, although the syphilitic lesion may have played some 
role in their production. Although pain in the lower part of 
the back and in the distribution of the sciatic nerves almost 
always is present in cases of tumor of the cauda equina, and 
is the initial symptom in 80 per cent of cases, 1 such pain was 
absent in this case, probably because of the preexisting tabetic 
lesions of the sensory conducting pathways of the spinal cord. 
The lancinating and spot pains which the patient had experi- 
enced for a number of years were typical of tabes and did not 
suggest the root pains of a spinal cord tumor. Furthermore, 
these pains had been absent during the year before the patient 
came to the clinic. 

The physical and neurologic examinations gave rather typical 
signs of advanced tabes dorsalis except that tile muscular 
weakness of the lower extremities was greater than might be 
attributed to the hypotonia and ataxia of tabes dorsalis. Mus- 
cular weakness per se is rarely a prominent symptom of tabes 
dorsalis. 

1. Kcrnohan, J. W. ; Wolffian, H. W., and Ad non, A. \V , : Glioma «f 
Arising from the Region of the Cauda Equina: Clinical, Surgical and 
Histologic Considerations, Arch. Neurol. & Psjchiat. 20: 287-305 (Feb.) 
1933. 
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The first real suspicion of the presence of a complicating 
lesion arose when lumbar puncture disclosed complete block 
of the spinal subarachnoid space and a deeply xanthochromic 
cerebrospinal fluid. The protein content was unusually high 
(4,000 mg.). The cell count of the fluid was normal and sero- 
logic tests gave negative results. 

Such conditions do not occur in uncomplicated tabes dorsalis. 
Xanthochromic cerebrospinal fluid had been recorded in a 
variety °f syphilitic lesions of the spinal cord, such as acute 
syphilitic meningitis, thrombosis of the spinal arteries and 
syphilitic meningomyelitis.- However, in none of these is the 
protein content excessive nor is subarachnoid block present. 
There is another group of syphilitic lesions of the spinal cord, 
however, in which the classic Froin syndrome may occur, 
namely a xanthochromic fluid which contains an excess of 
globulin and lymphocytes and which clots spontaneously on 
standing. Such lesions are pachymeningitis hypertrophica, 
chronic syphilitic leptomeningitis and gumma of the spinal 
meninges or cord. Recently these have been grouped together 
as “syphilitic pseudo tumors" by Haguenau and Lichtwitz , 2 3 who 
emphasized that pleocytosis of some degree is a constant find- 
ing in these cases and that the spinal fluid nearly always gives 
a positive Wasscrmann reaction. Thus the cerebrospinal fluid 
in our case was not typical of any definite syphilitic syndrome 
but, rather, was typical of a neoplasm of the spinal cord, pro- 
ducing complete obstruction of the spinal subarachnoid space. 

Furthermore, our inability to obtain cerebrospinal fluid at 
the third lumbar interspace suggested that a local rather than 
a diffuse obstructing lesion was present and prompted the use 
of multiple punctures 1 * by means of which the extent of the 
lesion was determined. This method not only gave more infor- 
mation than would injection of a radiopaque oil below or above 
the lesion but it also avoided any possible aggravation of an 
inflammatory process. 


TORSION OF THE GALLBLADDER 


William H. Berry, M.D., New York 


Torsion of the gallbladder is such a rare condition that of the 
few cases reported only four occurred in this country. Shipley , 1 
in a thorough search of the literature, was able to find twenty- 
one cases, most of which were reported in the English and 
German literature. 

Before reporting these cases I shall state briefly the five 
possible anatomic arrangements and positions of the gallbladder: 

1. The gallbladder may be embedded in the liver tissue. 

2. It may be closely attached to the under surface of the liver 
with no intervening layer of connective tissue. 

3. The outer end of the fundus may be surrounded by peri- 
toneum and the rest attached to the liver, but not actually touch- 
ing it, because of an interposed layer of fibrous tissue. This is 
the normal anatomic arrangement. 

4. The gallbladder may be completely surrounded by peri- 
toneum and lie free in the abdomen except for its attachment 
to the cystic duct. This is not a common occurrence. If it were 
not for the unfortunate case with which these gallbladders 
become twisted, this anatomic arrangement would be generally 
accepted as an ideal one from the point of view of the surgeon. 
All that is necessary in doing a cholecystectomy on such a gall- 
bladder is to ligate the cystic artery and the cystic duct and 
remove the organ. 

5. The gallbladder may be completely surrounded with peri- 
toneum and attached to the liver by a mesentery. 

The cases I am reporting here illustrate the last two groups: 


Case 1. — An unmarried woman aged 54, while riding over 
an unusually rough road August 31, was suddenly seized with 
excruciating pain in the upper right quadrant. Tiie pain at first 
localized in the region of the ninth costal cartilage and later 
became more or less generalized over the entire right side. The 


2 Merritt, H. H., and Fremont-Smith, Frank: The Cerebrospinal 
Fluid, Philadelphia, W. B. Saunders Company, 1937 . . 

3. Haguenau, J.\ and Lichtwitz, A.: La syplnhs pseudo-tumorale de la 

moelle, Ann. de med. 37: 268-288 (March) 1530. „ . . p, mP tiires- 

4. Elsberg, C. A., and Cramer, Fritz: Multiple Spinal Punctures. 
Their Value for Localization and Diagnosis of Tumor of Cauda h-quma, 
Arch. Neurol. & Psychiat. 23: 775-783 (April) 1930. 

From the Surgical Service of St. Luke’s Hospital. 

2. Shipley, A. M. : Torsion of the Gallbladder, Arch. Surg. 14:96b 
(May) 1927. 


pain was soon followed by nausea and 


vomiting. These three 


symptoms, being the only ones she presented, became worse 
until the time of operation September 1 , thirty-six hours after 
their first appearance. She was seen three hours after the 
onset by her family physician, who made a diagnosis of indiges- 
tion and gave her one-fourth grain (0.016 Gm.) of morphine 
sulfate with no relief of pain. When I saw her thirty hours 
later she appeared to be very sick and in acute pain. The 
temperature was 100 F. by mouth and the pulse rate was 95. 

Her past history was entirely negative except for constipation 
and belching of gas. Physical examination revealed that the 
patient was poorly nourished with scoliosis, the concavity of 
■ which pointed to the right side. This deformity brought the 
right costal cartilage unusually near the crest of the ilium. 
There was no jaundice. Examination of the head, neck, eyes, 
mouth, throat, heart and lungs gave essentially negative results, 
except for the fact that her respirations were almost entirely 
thoracic and that the abdomen did not move, even on deep 
inspiration. The abdomen was not distended and there was no 
visible peristalsis. Palpation of the abdomen failed to reveal 
any palpable masses but did reveal a very definite rigidity of 
the entire right side with a maximum point of tenderness just 
to the right of the umbilicus. This point later proved to be 
the location of the gallbladder. A diagnosis of either acute 
cholecystitis or acute' appendicitis was made, and the patient 
was taken to the hospital for operation. The blood count 
revealed 20,500 leukocytes with 80 per cent polymorphonudears. 
The urine was normal except for a trace of albumin with a 
few pus cells. 

Oil opening the peritoneal cavity I found no trace of free 
fluid, which is often present in these cases. The gallbladder 
was first examined and found to be lying a short distance 
from the under surface of the liver with the fundus pointing 
downward and backward. The entire organ was completely 
surrounded with peritoneum. It was tense and its Avails were 
a reddish brown. It was twisted one and one-half times from 
left to right and, when untwisted, emptied freely. The cystic 
duct had a short mesenteric attachment to the liver in whic 
lay the blood vessels. Thus the cystic duct acted as a centra 
point about which the gallbladder could rotate at wil . 
cholecystectomy was performed by ligating the cystic arco 
and cystic duct and removing the gallbladder. The appen ix 
was next visualized and its vessels were injected. The am 
contained two fecalitlis. An appendectomy was performc a 
the abdomen dosed in layers. Recovery was uneventfu cx 
for the fact that a stitch abscess developed on the : tent 1 ay. 

The pathologic examination revealed the gallbladder y 
cm. in diameter, reddish brown and filled with thick, dar ' 
fluid. The mucous membrane was swollen and cong 
There were no calculi. The wall of the gallbladder co 
several small hemorrhagic areas. 

Case 2.— An Italian woman, aged 23, married, came to ^ 
Luke’s dispensary with a history of attacks 0 ■ V , 0 

epigastrium. The pain was colicky and radia ,°iting. 
the right shoulder. This was followed by nausea and ^ 
She bad had several such attacks in the last 0 ram 

past history was otherwise irrelevant. . % t0 (he 

showed a nonfunctioning gallbladder. She was a „ a ![. 

surgical service and a cholecystectomy was an( j 

bladder was completely surrounded with P It 

attached to the under surface of the liver by as done 

contained several small stones. A cholecys e jj^vise 

by simply clamping and ligating the mesen > 
the cystic duct. 

This case represents the fifth anatomic gro P' , tor sion 
From a clinical point of view there are two , (e j n com- 
of the gallbladder, namely complete and p i y and 

plete torsion there is strangulation of acu ie! 

gangrene of the gallbladder. The symp tors jon there i s 

ning with dramatic suddenness. In ] ^P ,ete ‘ The symptom* 
interference with drainage of the S al ™adde ^ chokcystius . 
are insidious in onset and resemble th t j, e twenty -® 6 

It was interesting to note that nmete ^ 50 yea rs 

reported occurred m women, aU ^ presen t m 


cases 


of age and the majority over 70. uai '"; u,J volvulus' is mt ' 
only six instances. The direction ‘ he ” e , five *** 
matter of significance, since seven w 
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counterclockwise and the direction of the rest was not men- 
tioned. Three patients died; a fourth case was discovered at 
autopsy. It was discovered in one case that the common duct 
was evidently drawn up by the twisting of the cystic duct and 
ligated. This patient became deeply jaundiced and died twelve 
days later. Only one case was diagnosed properly; the other 
cases were diagnosed practically everything concerned with the 
abdomen from indigestion, as in this case, to twisted ovarian 
cyst, cholecystitis being the most frequent diagnosis. 

In the majority of cases the onset was very sudden and in 
only one case was there a previous history of discomfort in 
the upper quadrant of the abdomen. The clinical picture is so 
definite that, according to Lett,- pain m the upper right 
quadrant of the abdomen beginning with dramatic suddenness, 
followed by nausea and vomiting, with very slight elevation 
of temperature, a moderate increase in the pulse rate, occurring 
with or without a palpable mass in a woman over 65 with no 
previous history of gallstones, should always make one sus- 
picious of torsion of the gallbladder. However, the condition 
is so very uncommon that its likelihood of being present is 
usually not considered. 

930 Park Avenue. 
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PHYSICIAN 

IMMUNOLOGIC METHODS IN 
PEDIATRICS 

ARCHIBALD L. HOYNE, M.D. 

CHICAGO 

This is one of the second scries of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The Itvcnty-four articles in this series 
have been planned and developed through the cooperation of the 
V. S. Pharmacopeia l Committee of Revision and The Journal 
of the American Medical Association. — Ed. 

Susceptibility of the individual is a necessary factor 
when considering the application of an immunizing 
agent. In many instances age exerts a controlling 
influence on susceptibility. It is well known that small- 
pox, erysipelas, whooping cough and chickenpox may 
occur in very earl}' infancy. Any of these diseases 
may be encountered during the first few weeks of life; 
smallpox and erysipelas may develop soon after birth. 
Various forms of meningitis also occur very early. 
Diphtheria and scarlet fever are not common before 
1 year of age and are rare under 6 months; the same 
holds true for poliomyelitis. Measles is very infre- 
quent prior to the first half year of life. 

procedures for active immunity against some 

OF THE MORE COMMON INFECTIOUS DISEASES 

In view of the foregoing faits, vaccination against 
smallpox should be the first protective measure to be 
adopted in the life of the child to afford artificial 
immunity. If the infant is in good health and without 
any cutaneous disorder such as eczema, from the third 
to the fourth month offers a good time for this pro- 
cedure. In the presence of known exposure to small- 
pox there is no contraindication to vaccination. If 
possible it is preferable to choose cool weather for the 
inoculation, when there is less likelihood of secondary 
infection. The multiple pressure method is superior to 
all others. Failure to secure a successful vaccination 
in an unvaccinated individual should never be construed 

2. Lett, Hugh: Two Unusual Conditions of Gallbladder: One a 
Case of Torsion, Lancet 1:99 (April) 1909. 


as an indication of immunity. This statement is based 
on the assumption that the patient has not had smallpox. 

Next in order, immunization against whooping cough 
may be undertaken. For this purpose Sauer’s vaccine 
is injected subcutaneously. It is given at weekly inter- 
vals, two injections each time in doses of 1 cc., 1.5 cc. 
and 1.5 cc., making a total of 8 cc. or about 80 billion 
bacteria. It requires about four months for immunity 
to develop. Therefore if inoculations are made at 3 
months of age the baby cannot be assumed to have pro- 
tection from whooping cough before it is 7 months old. 

Diphtheria immunization can be instituted at 
9 months. This is best accomplished by the subcu- 
taneous injection of three doses of toxoid or two doses 
of alum precipitated toxoid. In either instance the dose 
is 1 cc. with an interval of from three to four weeks 
between injections. In many cities of the United 
States only one dose of alum precipitated toxoid is 
employed. It is presumed that the antigenic response 
is sustained over a more prolonged period with the 
latter preparation than when plain toxoid is used. 
However, although immunity with alum precipitated 
toxoid may be established within two months, it does 
not last for more than two years in about 50 per cent 
of cases. It is well to perform a Schick test six months 
after administration of toxoid to determine its success. 

Ramon, who introduced toxoid for diphtheria 
immunization, now strongly recommends that tetanus 
toxoid he administered in combination with the diph- 
theria toxoid. His method consists of injecting sub- 
cutaneously 2 cc. of the combined toxoids on three 
occasions at intervals of three weeks. This plan seems 
very desirable and will undoubtedly be given wider 
acceptance in the future. 

The Dick method for active immunization against 
scarlet fever has not received the general approval of 
pediatricians. Fear of severe reactions, the multiplicity 
(five) of injections and the belief that immunity to 
hemolytic streptococcus infections is not assured deter 
many from adopting the method. Nevertheless in hos- 
pitals and institutions where large numbers of children 
are housed the procedure is of undoubted value. Robin- 
son 1 has reported favorable results with intracutaneous 
injections of scarlet fever toxin. In this manner less 
toxin is used, fewer (three) injections are made and 
reactions are avoided. Lately Earle - of Desplaines, 111., 
has used this plan successfully. Previously others had 
reported the intradermal method for active immuniza- 
tion against anthrax, typhoid and diphtheria. 

Immune globulin (placental extract) may be injected 
intramuscularly with the object either of preventing or 
of modifying measles. If the intention is to prevent 
measles, 2 cc. should be injected within forty-eight 
hours of exposure and the same size dose repeated 
about five days later. For modification 2 cc. of the 
immune globulin is injected usually from five to seven 
days after exposure. It must be remembered that the 
method for prevention constitutes only a temporary 
immunity. On the other hand, modification of the dis- 
ease results in the same degree of immunity as occurs 
after an unmodified attack of measles. Modified 
measles, however, can be transmitted to those who are 
susceptible, and these may suffer from severe attacks. 
For this reason the method for modification is not 
suitable, as a rule, in hospitals or institutions where the 
necessary aim is generally pre%'ention. 

Active immunization against typhoid is a thoroughly 
reliable procedure. Typhoid vaccine usually contains 

1. Robinson, J. H.: J. Immunol. 31; 373 (Nov.) 1936. 

2. Deceased. 


1582 


IMMUNOLOGIC METHODS— HOYNE 


about one billion bacillus typhosus organisms per cubic 
centimeter. Combined with this about 750 thousand 
each of paratyphosus A and B are frequently used. 
The vaccine is administered subcutaneously in three 
doses of 1 cc. each at seven to ten day intervals. The 
point of injection is usually over the deltoid muscle. 
Protection generally lasts for about three years. 

METHODS FOR PASSIVE IMMUNITY AND 
TREATMENT 

Animal and human antiserums -are valuable thera- 
peutic aids in certain acute infectious diseases. Their 
efficiency has been firmly established for both prophy- 
lactic purposes and treatment of acute conditions. 

Diphtheria antitoxin is the best example of a thor- 
oughly efficient animal serum for the treatment of 
disease. Antitoxins for tetanus, scarlet fever, mcningo- 
coccic infections, staphylococcic infections, gas bacillus 
and erysipelas are among the better known. All of 
these are produced in the horse. Tetanus antitoxin 
is sometimes developed in the cow as well. Bovine 
tetanus antitoxin may be used for man when known 
sensitivity to horse serum exists. Antipneumococcus 
horse scrum, which was first available for pneumonia of 
types J and II. is now produced also in the rabbit. The 
field of usefulness for antipneumococcic scrum is being 
rapidly expanded by the production of antiserums for 
a number of the other types, including III, IV, V, VI, 
VII, VIII and XIV. 

prophylactic dosage 

Estimation of the proper dose for any one of the 
antiserums is sometimes a difficult problem. There is 
no standard rule or method which is always satisfactory. 
For diphtheria prophylaxis, when immediate protection 
is desired for a susceptible contact, it is a common 
practice to administer 1,000 units of diphtheria anti- 
toxin. This quantity is injected intramuscularly. Since 
the protection afforded is a passive immunity it is not 
enduring and usually does not last for more than from 
ten days to three weeks, the antitoxin being rapidly 
eliminated. For passive immunity to tetanus the dose 
is generally 1,500 units, though sometimes because of 
the nature of an injury or on account of delayed admin- 
istration double that quantity is injected and occasion- 
all}' for special reasons the dose should be repeated in 
five days. Needless to state, the antiserum should be 
given at the earliest possible moment. 

DOSAGE OF ANTISERUMS FOR ACUTE STAGE 

I have referred to the fact that there is no satis- 
factory method for determining accurately the dose of 
an antiserum which is applicable to ail patients. Never- 
theless a mathematical means for gaging the dose of 
diphtheria antitoxin was offered many years ago. It 
was stated that 100 units per kilogram of body weight 
was sufficient for a mild or average attack of diphtheria 
and that 500 units per kilogram sufficed for severe 
diphtheria. In practice this mathematical method is 
not satisfactory. It seems much more important to 
base the dose on the site of infection and the duration 
of the disease. In postnasal or nasopharyngeal diph- 
theria the rate of absorption of toxin is much more 
rapid than when the diphtheria membrane is confined 
to the tonsils. Consequently the dose of antitoxin 
should be greater, in the former condition. Likewise 
the longer the patient has been ill without antitoxin 
administration, the greater is the quantity of toxin pro- 
duced and therefore the larger is the amount of anti- 
toxin required. However, since toxin combines with 
the body tissues and is not then readily vulnerable by 


Jon. A. JL A 

Apsa 22 , i jjj 

the antitoxin, it is principally the free toxin which can 
be neutralized or rendered inert by antitoxin. TL 
makes the necessity for early administration of antitoxin 
apparent and explains why diphtheria antitoxin is not of 
value in the treatment of postdiphtheritic paralysis. 

One’s own experience must serve in a large mea- 
sure as a guide in deciding how much antiserum shall 
be used for any given patient. In an experience oi 
more than twenty-five years in contagious disease hos- 
pitals I have found that diphtheria antitoxin in excess 
of 60,000 units is seldom if ever beneficial. In most 
instances our total dose is not more than 40,000 units. 
Having decided on the maximum amount of antitoxin 
that seems necessary it is best for one to give the total 
quantity at once and not in divided doses. If it is 
later believed that an error in judgment occurred 
regarding the size of the dose, an additional amount 
should lie injected. The administration of diphtheria 
antitoxin docs not constitute the sum total of all treat- 
ment. It is the primary and most important part of 
treatment except in certain types of laryngeal or 
laryngotracheal diphtheria in which surgical interven- 
tion is even of greater necessity than antitoxin. A 
discussion of intravenous dextrose as an adjuvant in 
the treatment of diphtheria is not within the province 
of this article. 

Tetanus antitoxin presents even more difficult prob- 
lems for solution in respect to dosage than does diph- 
theria antitoxin. Again experience must be the judge. 
Lately the tendency to give extremely massive doses 
of tetanus antitoxins has not been so apparent in some 

sections of the United States. Increasing dependence 

seems to be placed on sedation, some believing from 
60,000 to 100,000 units of tetanus antitoxin sufficient 
for any tetanus patient whose recovery is possible. 

What has been said with regard to diphtheria an 
tetanus antitoxin dosage also applies to the u-e o 
scarlet fever antitoxin and any of the other nn» imi 
serums whether they are antitoxic or antibacterial pt 
nets. Early administration is of great lmportan - 
The age of the patient is not as essential a factor ^ 
deciding on dosage as virulence of the organ'- '■ 
susceptibility of the patient, duration of the disease 
in some instances the site of the infection. • 0 
however, is so helpful as one’s own experience. 


ROUTES FOR INJECTION ^ 

Most antiserums have been given by one o 
routes: (1) subcutaneous, (2) intramuscuar 
intravenous. Originally the subcutaneous ” le , j 5 
injecting antiserums was the most common. 0 ^ 

the least used. The intramuscular route is t e ° ^ 

often employed. Absorption is much more rope j-Iv 
there is less pain when the antiserums nr ' e( j ur£ 
administered ; it is also a reasonably sa 1 ( j. e 
which can be adopted in the home as we 

h °During recent years particularly, intr J*^ s 3' 
has been broadly extended. This r°ute jjph- 

advocated by some for the admmistra i xhe 

theria antitoxin more than twenty year 6 • (tje 
method is not recommended for patients { c f 103 pftalized 
home. From time to time it is selected^ ‘rjmini-- 
diphtheria patients. It is doubtful whet ^ 
tration of diphtheria antitoxin mtraveno - 1 ^ 
i patient who would not recover }’ , ; 5 ?.n 

muscular treatment. On the other -toad* ^ ^ 
increased tendency, as previously m 
; he intravenous route for immune ser 
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In the contagious disease hospitals of Chicago all 
antimeningococcus serum and meningococcus antitoxin 
are given by the intravenous route. Nothing is 
introduced intraspinally when treating patients with 
nieningococcic infections whether there is evidence of 
meningitis or not. This change in method of treatment 
was made by us in 1934, before the introduction of 
sulfanilamide, and has produced excellent results. The 
belief that tetanus antitoxin should be given intra- 
spinally is no longer universally accepted. It is my 
opinion that the treatment of tetanus without intra- 
spinal therapy is advisable. In any form of blood 
stream infection, intravenous administration of an anti- 
serum seems logical. In this connection outstanding 
examples are septicemias due to the meningococcus, 
streptococcus and staphylococcus. 

In the past, antiserums have been administered in 
practically every conceivable manner. In addition to 
those routes mentioned are the intracisternal, intra- 
peritoneal, intrapleural and also oral and rectal. Today 
the intramuscular and intravenous routes are the meth- 
ods of choice. 

Regardless of the route chosen, serum should not be 
injected when cold. Under such a condition it is likely 
to cause severe pain if injected in the muscle and will 
be absorbed slowly. If cold antiserum is given intra- 
thecally or intravenously, it may cause serious shock. 
The serum should be at body temperature before admin- 
istration regardless of the route chosen. But a tempera- 
ture much above 98 F. may lessen or destroy the 
potency of serum and even cause coagulation. 

INTRAVENOUS ADMINISTRATION OF SERUMS 

Any animal antiserum when given intravenously is 
best diluted in physiologic solution of sodium chloride 
or in from 5 to 10 per cent dextrose in saline solution. 
The diluent should be of at least equal volume to the 
serum; it may be more than double the volume. To 
the mixture we add from 5 to 15 minims (0.3 to 1 cc.) 
of solution of epinephrine hydrochloride (1 : 1,000) 
depending on the age of the patient. The drip 
method should be selected and the flow at body temper- 
ature ought not exceed from 10 to 15 drops a minute 
at first. Later if the patient shows no unfavorable 
symptoms the rate of flow can be increased often to 
60 drops a minute. With this method I have given as 
much as 1,200 cc. of horse serum (meningococcus 
antitoxin) to a patient within four days’ time without 
any disturbing symptoms being noted. 

SERUM SICKNESS 

Fear of serum reactions has existed in the minds 
of physicians since the early adoption of biologic prod- 
ucts for therapeutic purposes. While it is well known 
that serum reactions have been of common occurrence 
in connection with the administration of animal serums, 
the possibility of fatal consequences often has been 
magnified greatly during past years. Among 20,000 
diphtheria patients treated in the Municipal Contagious 
Disease Hospital, Chicago, from 1917 to 1938, no 
anaphylactic death has occurred. Nor has it ever been 
customary to make routine sensitivity tests in that 
institution. 

With the improved methods for concentration and 
refinement of animal antiserums which are in use 
today there is less reason than ever before to anticipate 
a high frequency of protein shock as a result of serum 
administration. Nevertheless it must be realized that 
serum reactions do occur and proper means should be 
adopted in an endeavor to prevent or minimize them. 


If a patient is known to be sensitive to horse serum 
it may be possible to avoid the use of serum of that 
animal. This can be done in the case of tetanus by 
giving bovine tetanus antitoxin. If horse serum must 
be used for an asthmatic patient or some one who is 
known to have been treated with a horse serum on some 
previous occasion, it is well to make a sensitivity test 
and, if positive, to attempt desensitization by the usual 
graduated injections of small amounts of the serum. 
Although this is a worthy procedure, its actual value 
sometimes seems doubtful. 

The usual form of serum sickness manifests itself 
in from eight days to two weeks following injection. 
If the serum was given intravenously the reaction 
generally occurs earlier, often in from six to ten days. 
The symptoms presented include some or all of the 
following: elevation of temperature, urticarial eruption, 
painful joints and lymphadenitis. It is worthy of note 
that serum sickness of this type when developing in 
patients with nieningococcic meningitis may be accom- 
panied by an increase in cell count and spinal fluid 
pressure. 

Treatment consists of solution of epinephrine hydro- 
chloride (1 : 1,000) from 0.3 to 0.5 cc. subcutaneously, 
intramuscularly or intravenously, depending on the 
degree of reaction. Free catharsis and local application 
of calamine lotion to relieve itching is helpful. In 
my experience the administration of calcium gluconate 
intravenously has not been of marked value. Neverthe- 
less it is sometimes deserving of trial. 

Accelerated or immediate reactions may develop in 
persons who have been treated previously with horse 
serum. Such reactions may occur within a few hours 
following serum administration or during -the progress 
of intravenous serum injection. Reactions of this kind 
are not necessarily more severe than those previously 
described as the usual form. 

ANAPHYLACTIC SHOCK 

The most severe of all serum reactions may develop 
almost at the instant the serum is injected or follow 
within a period of about one hour. The severity of the 
reaction does not always seem to depend either on 
the amount of serum given or on the route selected. 
Sometimes there is a convulsion, the pulse rate becomes 
very rapid and is thready in character, cyanosis may 
develop, respirations are accelerated and shallow, pro- 
fuse sweating occurs and death takes place. Pulmonary 
edema is usually present under such circumstances. 
Should acute anaphylactic ■ shock occur, solutions of 
epinephrine hydrochloride (1 : 1,000) from 0.5 to 1 cc. 
should be administered at once. If the serum was 
administered in an extremity, a tourniquet should be 
applied proximally to the site of injection. 

ARTHUS PHENOMENON 

The Arthus phenomenon is a local tissue reaction and 
is occasionally seen when a second injection of animal 
serum is made near the site of a former injection. It 
is never likely to occur if the second injection is made 
within five days’ time. It is characterized by swelling 
and marked induration, which may involve both the 
subcutaneous and the muscular tissues. As a rule the 
reaction does not develop rapidly but may result in a 
marked sloughing of tissue. There may be considerable 
pain in the part involved, which generally is better 
relieved by cold compresses than by hot applications. 
To avoid the possibilities of an Arthus phenomenon 
it is well never to make a second subcutaneous or 
intramuscular injection of serum near a prior one. 
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HUMAN IMMUNE SERUM 

Sometimes it is asserted that human convalescent 
serum should be of particular value in the prevention or 
treatment of virus diseases. Practical experience does 
not indicate . that such a contention is always true. 
Whereas it is a fact that the serum of convalescent 
patients is of great value in the prevention of measles 
and to some extent as a prophylactic for chickcnpox 
when given early enough, it is generally believed that 
convalescent poliomyelitis serum is worthless for pre- 
ventive purposes; nor is there sufficient evidence to 
uphold an opinion that human convalescent serum is of 
value for the treatment of any of these diseases. Conva- 
lescent serum has also been used for the prevention of 
mumps and whooping cough and for the treatment of 
a number of nonviral diseases including scarlet fever, 
mcningococcic meningitis and erysipelas. The folly of 
administering convalescent scrum for the last named 
disease should be apparent when one considers that 
the average erysipelas patient acquires practically no 
immunity from an attack of the disease. Consequently 
there is no basis for anticipating that the blood or 
serum of a convalescent erysipelas patient will contain 
sufficient antibodies to be of therapeutic value. 

MEASLES CONVALESCENT SERUM 

Human convalescent measles serum is of undoubted 
value for prevention when administered within three 
days of exposure. The dose, injected in the outer 
muscles of the thigh, varies from 5 to 10 cc. according 
to the patient's age. Protection is only temporary, 
usually from ten days to three weeks. When conva- 
lescent measles serum is administered more than three 
days after the exposure of the susceptible person, it 
is likely to modify the disease even if it docs not 
prevent it. 

Normal adult serum or whole blood is also used for 
passive immunization against measles. In cither case 
the quantity injected should be greater than if conva- 
lescent serum were being used. For normal serum the 
dose is generally from 10 to 20 cc., while for whole 
blood as much as 30 cc. is required. 

Human convalescent serum for chickcnpox, mumps 
and whooping cough has been employed in a manner 
similar to the measles serum but not with the same 
degree of success. Convalescent scarlet fever serum is 
of value as a prophylactic. 

Of all human immune serums to be used, conva- 
lescent scarlet fever serum seems to be by far the most 
efficient. Nevertheless it has been claimed that human 
convalescent scarlet fever serum is only one thirtieth 
as potent as scarlet fever antitoxin. The latter con- 
clusion seems doubtful from observations made on the 
treatment of several thousand cases of scarlet fever with 
human convalescent serum. Possibly human immune 
scarlet fever serum possesses some therapeutic proper- 
ties which cannot be measured by ordinary laboratory 
methods. 

The advantage of immune human antiserums of 
known efficiency over animal serums is the absence of 
serum reactions. For this reason repeated doses regard- 
less of time intervals may be injected without fear of 
serum sickness. Moreover, serum may be given in 
large quantities, if need be, by the intravenous loute 
without unpleasant effects and without the necessity 
of dilution. When administering human antiserums 
intravenously it is needless to say that no typing or 
matching of blood is required. For a number of years 
practically all human convalescent scarlet fever serum 
used in the contagious disease hospitals in Chicago has 


neen injected by the intravenous route. The dosw 
generally vanes from 20 to 100 cc., depending on h 
seventy of the case. ° 

. fmmunotransfusion in the treatment of acute infec- 
tious diseases is sometimes adopted as a last resort 
when the prognosis seems to be particularly desperate, 
belcction of the donor involves the necessary typing of 
blood, and the success of the undertaking is influenced 
by the antibody content of the source of the blood. The 
transfusion in itself, however, may be of great benefit 
regardless of any immunizing substances transferred 
by the operation. 


LYOPHILE 

Lyophile, dried human blood serum, offers great pos- 
sibilities. It is prepared by freezing at low tempera- 
tures and rapid dehydration under high vacuum. 
Lyophile can be preserved for long periods in scaled 
ampules and antibody properties retained. For use it 
is merely dissolved in sterile distilled water. Conva- 
lescent scrums have been subjected to this process ami 
the lyophile injected for therapeutic purposes. Bond 
and Wright at the University of Pennsylvania have 
reported on the intravenous injection of lyophile fol- 
lowing shock or hemorrhage. 

Eventually sulfanilamide may displace, to a consider- 
able extent, some of the biologic preparations now in 
common use. This new drug is particularly effective 
in erysipelas and streptococcic meningitis. It is also 
of undoubted value in meningococcic meningitis. But 
its value in scarlet fever seems very questionable on 
the basis of personal observations. 


CONFERENCES ON THERAPY 


TREATMENT OF INFECTIONS OF THE GENITO- 
URINARY TRACT 

Note. — These arc actual reports, slightly edited, of coin 
jcrcnccs by the members of the Departments of Pharmoiowy 
and of Hfcdicinc of Cornell University Medical College n»» 
New York Hospital, with the collaboration of other dcyur 
Mcnts. The questions (turf discussions involve . participation J 
members of the staff of the college and hospital, student 011 
visitors. 


Du. McKeen Cattell: Our subject this inorniirg, 
“The Treatment of Infections of the Genito-Urinar) 
Tract,” is one in which there has been a consic era 
advance in the past few years, an advance "' h,cl 1 
included the introduction of a number of new » ' 
Dr. Model! will open the discussion with a presets 
of some of the broader principles of treatmen 
consideration of the pharmacology of some o 

DrWValter Modell : There are four general P ^ 
lems in the treatment of urinary infections, t / 
regulation of urinary volume, (2) the iegt Ionian 
urinary />„, (3) the effect of antiseptics ™ 
host and (4) the effect of the anbsep ics ‘ ect j 011) 

Urinary volume may be shifted in « q{ ur ; nc 
toward an increase or a decrease. The QUt jfie 

may be increased in an attempt either t f oll «d 

urinary tract or to dilute the irritants w hi ' ‘ 3 

in infected urine, or it may be decreased ^ ^ is 


nore concentrated solution of the 

icing used. Either can be achieved by regu^ ^ $ or 
eater intake. To increase the volume, a L crca se it. 
i liters of water a day may be given, t 
luid may be limited to 1 or 1.5 liters a day. 
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The regulation of the /> H of urine is important. A 
change of the urinary p u may itself exert antiseptic 
actions. Furthermore, some of the antiseptic agents are 
either most effective or effective only within certain 
pu ranges. In an extensive series of observations the 
p H of normal urine was found to vary from about 4.8 
to 7.5, with the mean at about 6. The excretion of acid 
urine is an expression of mechanisms in the body which 
maintain the constancy of /> H in the blood. Because of 
the efficiency of these mechanisms it is possible to 
achieve marked changes in urinary p n without affecting 
the pu of the blood. The important buffers in the 
urine are the mono-sodium (//-hydrogen phosphate and 
the (//-sodium mono-hydrogen phosphate. In the 
plasma the ratio of acid to basic phosphate is about 
four to one in favor of the basic phosphate. In the 
excretion of these substances by the kidneys most of 
the basic phosphate is reabsorbed in the tubules and the 
acid phosphate is excreted so that in the urine the ratio 
is reversed to about nine to one in favor of the acid 
phosphate. However, if the diet is alkali forming, 
more of the basic phosphate is excreted and the urine 
becomes alkaline. 

The urinary /> H can be changed by dietary measures 
by interference with the carbohydrate and fat metab- 
olism and by the use of drugs. In a general way a 
vegetable diet or alkaline-ash diet results in the develop- 
ment of alkaline urine, whereas a high protein diet or 
acid-ash diet produces an acid urine. There are some 
vegetables which contain benzoates which give rise to 
the elimination of hippuric acid, which in turn tends to 
acidify the urine. It is rarely possible by dietary 
measures alone to produce the extremes of acidity and 
alkalinity which are therapeutically useful. The keto- 
genic diet will be discussed later. 

Alkalizers are sodium and potassium bicarbonates, 
sodium and potassium citrates and sodium and potas- 
sium acetates. 

Acidifiers are solution of hydrochloric acid, solution 
of phosphoric acid, solution of nitrohydrochloric acid, 
sodium acid phosphate, ammonium chloride and ammo- 
nium acid phosphate. 

Drugs afford the simplest way of changing the 
urinary p H . In order to make the urine alkaline there 
are a number of alkalis other than those listed which 
are effective. Sodium or potassium bicarbonate may 
be given, but the citrates and the acetates are used more 
frequently because they have little effect on gastric 
acidity. In the body the latter are oxidized and 
excreted mainly as carbonate, so that the urine becomes 
alkaline. 

There are various substances which make the 
urine acid. One can use acids : hydrochloric acid, 
phosphoric acid or nitrohydrochloric acid. One of the 
most commonly used drugs for acidifying is sodium 
acid phosphate. I think it deserves special mention. 
Sodium acid phosphate is a buffer. It acts as such 
when eliminated in the urine and therefore is not a 
very reliable acidifying agent. It has been reported to 
make some urines more alkaline. Sodium acid phos- 
phate was used most enthusiastically when urinary 
acidity was determined by titration against alkali. 
However, when changes in urinary acidity were studied 
in terms of hydrogen ion concentration it was found 
that the sodium acid phosphate was not as effective 
as formerly thought. It is also important that sodium 
acid phosphate is poorly absorbed, and if large doses 
are taken it acts as a cathartic. 


The ammonium salts are much more reliable, and it 
is easy to understand why. In ammonium chloride, for 
example, the ammonium fraction is split off and con- 
verted into urea, leaving free hydrochloric acid ; simi- 
larly with other ammonium salts, free acid radicals are 
left after the conversion of the ammonium to urea. It is 
therefore possible to effect marked changes in urinary 
Ph, and if large doses are used it is also possible to 
produce a true acidosis. This is an especially important 
consideration in the face of renal insufficiency. If the 
usual doses of ammonium chloride do not produce acid 
urine it is wise to examine the carbon dioxide com- 
bining power of the blood to determine whether acid 
is accumulating in the blood. The impaired kidney 
may not be able to excrete acid rapidly enough and 
acidosis may develop without appreciable change in the 
pn of the urine. 

I think it is well to mention in discussing urinary 
acidity that it has been stated that therapeutic doses of 
the acidifying agents cannot shift the urinary p H beyond 
the extreme acid limits of normal urine ; that is, beyond 
4.7 or 4.8. 

The use of alternate acidification and alkalization 
in an attempt to eliminate infections is, I think, out- 
moded. It has been shown that certain organisms, such 
as B. coli and some of the streptococci and staphylo- 
cocci, remain viable in mediums the p H of which is 
beyond the limit to which one can shift the urine either 
in the alkaline or in the acid direction by the use of 
drugs. 

URINARY ANTISEPTICS 

A partial list of some of the urinary antiseptics which 
have been used includes oil of santal, hexylresorcinol, 1 
pyridium, 1 serenium, 1 picochrome (benzochrome), 1 
methylene blue, mercurochrome, acriflavine, potassium 
permanganate, strong protein silver, methenamine, sulf- 
anilamide, the ketogenic diet (beta-hydroxybutyric acid) 
and mandelic acid (sodium and ammonium mandelate). 
Antiseptics come and go, and the only ones who remain 
faithful to their memories are their manufacturers. 

Up until very recently one of the most common drugs 
taken by mouth was methenamine. In an acid medium 
methenamine breaks up and liberates free formaldehyde. 
A urinary p H of 5.5 or less is required for this effect. 
It has been said by some that 0.5 per cent of meth- 
enamine is not effective against most organisms and 
that this concentration is much too irritant to the mucosa 
of the urinary tract to be used. However, there are 
many clinicians who have found methenamine an effec- 
tive agent in the treatment of infections, perhaps the 
most reliable until recent years. 

I think the most important thing about the dyes 
used in the treatment of urinary infections is that 
experimentation with some of them aided in the dis- 
covery of neoprontosil and sulfanilamide. 

We have discussed sulfanilamide here before, but 
there are several things I want to emphasize: 

1. Sulfanilamide not only is excreted in the urine 
but it also permeates all the tissues of the body, so that 
it has the advantage of affecting organs associated with 
the urinary tract, such as the prostate and seminal 
vesicles, which are not drained or flushed by urine. 

2. As sulfanilamide is quantitatively excreted in the 
urine, it is possible by controlling the urinary volume 
and regulating the dosage to achieve desired concentra- 

1. These do not stand accepted by the Council on Pharmacy and 
Cherm^trj. 
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tions of sulfanilamide. The minimal effective concen- 
tration in the urine is said to be between 100 and 200 
mg. per hundred cubic centimeters, or between 0.1 and 
0.2 per cent of sulfanilamide. 

Sulfanilamide is said to be most effective in an 
alkaline medium, but alkaline urine is not essential 
since it is quite effective in an acid urine as well. 

The ketogenic diet, which consists primarily of eggs 
and heavy cream, has been shown to be an effective 
means of treating urinary infections. In the ketogenic 
diet because of the limited amount of carbohydrate the 
high fat content is not completely metabolized and large 
amounts of the ketone bodies are eliminated in the urine, 
the urine becoming highly acid. The chief disadvantage 
is that it is very unpleasant and that the amounts of 
eggs and cream used run up the cost of therapy con- 
siderably. It has been demonstrated that the effective 
agent in the ketogenic diet is bcta-hydroxybntyvic acid, 
which is eliminated in the urine. Unfortunately beta- 
hydroxybutyric acid cannot be used in the normal as 
a therapeutic agent because it is completely metabolized 
except in the presence of ketosis. It may, however, 
be used to fortify the ketogenic diet itself or it can be 
introduced directly into the urinary tract. It was the 
bactericidal action of beta-hydroxybutyric acid which 
led to the discovery of mandelic acid. 

Rosenheim, investigating a number of hydroxy acids, 
found that mandelic acid, which is eliminated quantita- 
tively in the urine, is effective against a number of 
bacteria in vivo as well as in vitro. Mandelic acid is 
effective only when the pu is 5.5 or less. The minimal 
concentration of mandelic acid necessary in the urine 
is about 0.5 per cent, although if the p H of the urine is 
considerably below 5.5 a less concentrated urine may 
be effective. Mandelic acid is fairly rapidly absorbed, 
and twenty-four hours after a single dose almost all 
of it is eliminated in the urine. Mandelic acid often 
causes gastric disturbances, and it has also been reported 
that it causes transient renal function changes. In 
order to avoid the gastric disturbances, the sodium salts 
and the ammonium salts of mandelic acid have been 
used. It is welt to mention that ammonium mandelate 
has the additional advantage of being an acidifying 
agent. However, even with ammonium mandelate it is 
generally necessary in order to get urine sufficiently 
acid to use some acidifying salt, such as ammonium 
chloride and dietary measures. The water intake is 
usually limited. 

The drugs I have considered are those which, when 
taken by mouth, are eliminated as effective agents in 
the urinary tract. These act presumably from the renal 
pelvis down. There are various substances, such as 
acriflavine and other acridine dyes, the silver pro- 
teinates and potassium permanganate, which are 
injected directly into the urethra and sometimes into 
the bladder. There are advantages in each method of 
treatment. However, a urinary antiseptic which can 
be taken orally generally acts for a considerably longer 
period of time than those introduced directly into the 
urethra and also acts over a greater part of the urinary 
tract. 

The broad pharmacologic aspects which have been 
considered are not the only factors which determine 
the therapeutic regimen in urinary infections. There 
are other clinical features in patients which influence 
the choice of drug and details of therapy. These will 
now be discussed. 


SOME PRACTICAL CONSIDERATIONS OF 
TREATMENT 

. Dr - Alexander R. Stevens : The practical applica- 
tion oi these drugs I think should be preceded by a 
few observations on the different kinds of infections 
that occur in the urinary tract. Otherwise one pro- 
ceeds rather blindly. As you know, urinary infections 
may be put into two groups with respect to the initial 
site. They may begin in the excretory' part of the 
urinary tract and therefore show pus and bacteria in 
the urine very early, or they may begin in the deeper 
structures, notably the parenchyma of the kidney and 
prostate, and may not show any pus or bacteria in the 
urine. One has two very different problems in these 
two types of cases. In individuals with pus and bac- 
teria in the urine one might expect benefit from the 
use of a drug which is excreted in the urine as an anti- 
septic, a bactericide or even only a bacteriostatic agent, 
whereas one would expect, a priori, little or no help 
at ail in treating, for instance, a cortical infection of 
the kidney or prostatitis. It is only in comparatively 
recent times that we have had an antiseptic drug which 
is present actively in the blood and the tissues as well 
as the urine. That widespread activity opens up tire 
field of the treatment of deep-seated infections. 

As for urinary tract infections that occur with pus 
and bacteria in the urine, there again one must con- 
sider two groups: one without any foreign body ot 
obstruction in the urinary tract, and the other with 
foreign body or an obstruction. Those patients with- 
out any calculus, which is the foreign body I refer to 
especially, or without any obstruction in the urinary 
tract (whether it is in the ureter, bladder or uTethta 
the problem is one) may acquire acute infection an 
recover spontaneously without any specific treatment. 
Indeed, one meets with many such acute infections, 
which clear up entirely without any recurrences, "0 1 
merely hygienic care and rest in bed, whereas re 
patients who have foreign bodies (such as drainage 
tubes and calculi) or obstructions are rarely P en ™ 
nently relieved of urinary infections without the P‘'°P 
care of those foreign bodies and obstructions. ‘ 
sionaily one can sterilize the urine behind the o s 
tion, but usually not until that obstruction is a 
care of. The tendency these days I think is to 
of these more potent, more recent, remedies an 
the underlying trouble which not on ly makes p 
and probable a quick recurrence of infection 1 
may itself do considerable harm to the upp er 


tract. . < , t jqpr£ 1 

Most of the antiseptics that have been It s ; j ve- 

think are enumerated largely for histonca l ^ 
I myself have tried practically everything , jminate 
and would be perfectly willing in practice ^ a „y 
everything down to methenamine (urotrop /• 
of the other drugs are notable largely for 
both before administration and as excrete s }, a de. 

If a patient wants bis linen stained any P‘ t ] iat ; 5 

one can pick a drug to accommodih g ha ,. e 

about all the satisfaction he gets. Man ? -jr Jjsijng 

been written on all of these so-called ! ant by- 

records of hundreds of patients w _i V j 0 gj s ts 

them, but I think you will find that most 
;oday are very skeptica of the 'T i h ° , rf , act i V e chiefly 
Methenamine, as you have just n > pro duclng 
because in an acid urine it breaks do wn, P ^ t 
formaldehyde, but it is active only n u such 

n the tissues. It is excreted from the Heine, 
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and breaks down after excretion, so that one may 
expect help only in the type of infection that is associ- 
ated with the excretory urinary passages. This therapy 
is comparable to continuous irrigation over the mucous 
membrane with a very mild antiseptic solution. It does 
not get down in the depths of the tissues. If you are 
dealing with a deep-seated infection of the kidney, the 
pelvis, the bladder or the prostate, little or no thera- 
peutic aid should be expected from methenamine. Its 
great value I think is as a prophylactic. I have often 
asked patients whom I was going to treat instru- 
mentally to start taking methenamine twenty-four 
hours before the treatment and keep it up for twenty- 
four hours afterward and then quit, merely with the 
idea that we might prevent multiplication of any bac- 
teria introduced by the passage of urethral instruments. 

The ketogenic diet I will speak of very briefly. I 
think Dr. Modell was very' mild in his description of 
the patient’s attitude toward that diet. I have had 
individuals who could stick it out for a week, and that 
is about as far as most people want to go. One patient 
after a week of it would start vomiting when she 
heard the maid coming down the corridor with her 
meal tray. The food did not even get into the patient’s 
room. The very thought of all that fat, the olive 
oil, the butter and the cream started things going. 
When the ketogenic diet could be replaced by mandelic 
acid therapy with apparently equal benefit to the patient, 
there was certainly' a tremendous advance. 

Mandelic acid is employed very widely. It operates, 
as you have heard, only in an acid urine. If given in 
the form of the ammonium salt, it tends to make the 
urine acid. If necessary to secure greater acidity, one 
of various drugs may be added, usually ammonium 
chloride or nitrate. It is necessary' to have at least a 
half of 1 per cent mandelic acid in the urine to be 
most effective. Some authors suggest twice that much. 
As you have just heard, the more acid the urine, the 
more effective the mandelic acid, so that with a very 
acid urine a lower strength of mandelic acid may' 
suffice. It is usually not given in large enough quanti- 
ties. It is wise to administer about 12 Gm. in a 
twenty-four hour period in order to secure sufficient 
concentration in the urine. Mandelic acid is effective 
with most organisms which occur in the urine but 
remember that this therapy' is satisfactory only when the 
Pn of the urine is 5.5 or lower. With certain bacteria, 
notably the proteus, one rarely can secure such a 
reaction. Hence in these instances mandelic acid is 
useless. 

Finally the great concentration these days is on 
sulfanilamide, which has quite revolutionized the treat- 
ment of infections in urology. Here is a drug that is 
potent in dealing with nearly all bacteria, whether found 
ln an acid or an alkaline urine. Those who have 
done the most work find one or two organisms that 
a I e not much influenced by sulfanilamide, but it does 
dispose of most of the organisms commonly found in 
urine (cocci and bacilli) excepting the tubercle bacillus. 
I do not think anybody has claimed anything for that. 
As sulfanilamide is somewhat more effective in alkaline 
urine than in acid urine I make a practice, in common 
with many others, of giving an alkali with the sulfanil- 
a mide. There is the great advantage too that it may be 
administered under the skin or intramuscularly and also 
intravenously', but the latter route is not very often 
necessary. 

The dosage is usually up to from 5 to 6 Gm. in a 
twenty-four hour period. The rule that some have 


advised, which I think is a very good one, is 1 gram 
for each 20 pounds of body weight, with a maximum, 
however, of perhaps 6 Gm. ; but in some instances 
patients have tolerated well as much as from 10 to 
15 Gm. a day'. 

There are certain toxic possibilities associated with 
sulfanilamide that we do not have with most of the 
other urinary' antiseptics. Hence I think one should 
be cautious in giving sulfanilamide to patients who are 
not confined to bed and not under constant observation. 

There is one drug which is not on the list presented 
for consideration, which I think y'ou ought to know 
about, and that is arsphenamine or neoarsphenamine, 
which is very potent in some instances of coccic infec- 
tion. Until all this furor over the two new drugs, it 
was one of the outstanding marvels in urology that in 
some cases of a pure staphydococcic infection of the 
urinary tract, which is not very' common and which 
often resists all other forms of treatment, the infec- 
tions react favorably' and quickly' to that drug given 
intravenously. 

SPECIAL CONSIDERATIONS RELATING TO TREATMENT 
DURING PREGNANCY 

Dr. Herbert F. Traut: I am very glad that Dr. 
Stevens pointed out the importance of obstructions in 
connection with urinary tract infections. In pregnancy 
we have to deal with a physiologic obstruction. The 
hormones of pregnancy which relax the smooth mus- 
cles of the uterus and thus make the continuation of 
pregnancy possible have a similar effect on the urinary 
tract. They produce an atony of the ureter, so that 
its normal peristaltic activities are suppressed and 
sometimes obliterated. In addition, as pregnancy 
progresses there is enlargement of the uterus, when the 
woman is in the upright position the inlet of the pelvis 
is blocked, and the ureters are occluded more or less 
completely. The result is urinary stasis, dilatation of 
the tract and the formation of what has come to be 
known as the physiologic hydro-ureter of pregnancy. 

Unfortunately some women who become pregnant 
have had py'elitis previously without complete eradi- 
cation of the infection. In these women who may' have 
chronic pyelitis the physiologic obstruction provides an 
opportunity for exacerbation. They' may', however, 
have the primary' attack during pregnancy. The factors 
important in the development of the primary attack 
are not all understood. There is investigative work 
needed before we shall know as much as we should 
about the etiology of the disease. However, we feel 
we have made a step ahead in that we understand some 
of the causes and can now obviate many' of the features 
of the physiologic stasis associated with pregnancy. 

There is also another factor which makes infection of 
the tract a little more frequent in the pregnant woman 
or in the parturient woman, and that is that the trauma 
of delivery necessarily' affects the base of the bladder and 
probably' makes the bladder more susceptible to infec- 
tion. This background in a bladder which is atonic, 
which tends to overfill, requiring repeated catheteri- 
zation in the puerperal period with the inevitable intro- 
duction of organisms with each passage of the catheter, 
certainly' makes for a situation which is productive of a 
fairly' high incidence of postpartum urinary tract infec- 
tions. The incidence of pyelitis in pregnancy in New 
York is about 2 per cent in our experience. 

We are particularly interested in treatment today 
so perhaps we had better give most of our attention 
to that phase of urinary tract infections in pregnancy. 
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The first thing which we ought to consider is pro- 
phylaxis. How can these urinary tract infections in 
the pregnant woman be obviated? There are certain 
prodromal symptoms which, if sought for when the 
patient comes for antepartum care, give a pretty good 
indication of impending upper urinary tract infection. 
Dysuria is frequent but a more common complaint is 
pain in the flank or even in the costovertebral angle 
of the right side. Often an intravenous pyelogram of 
a patient complaining of these symptoms demonstrates 
a high grade hydro-ureter and hydronephrosis of the 
type common in pregnancy. These symptoms can be 
controlled quite satisfactorily by having the patient lie 
down frequently, to take the weight of the uterus off 
the ureters. In addition the patient may be given a 
grain or 1% grains of quinine one, two or three times 
a day. 

More important, if there is dysuria and clumped pus 
cells in the urine, it is time to force fluids, alkalize the 
urine or use methenamine in an acid urine. I think 
it is fair to say that if it was possible to get every preg- 
nant woman early in the pyelitis and give her this 
conservative care, one probably could abort a high 
proportion of primary cases of early pyelitis. That is 
not necessarily true of the chronic cases which are 
exacerbations of a previously existing urinary tract 
infection. We watch for both types in the antepartum 
clinic with a good deal of care and feel that we do 
abort a fairly good number of pyelitis cases in their 
incipience. 

In a full blown upper urinary tract infection, with 
a hectic type of fever, what is to be done? The patient 
must go to bed ; the horizontal position with drainage 
is just as important as ever. We find what the causa- 
tive organism is because in our experience mandelic 
acid, as Dr. Stevens pointed out, is of very little use 
with the proteus type of organisms, but certainly with 
the aerogenes it should be used. With a proteus type 
of organism we use sulfanilamide. We prefer to use 
sulfanilamide for all other types of infection when the 
patient is in the hospital. On the other hand, if the 
patient is ambulatory, we still adhere to the use of 
mandelic acid except with the proteus organism. 

There are several things to be observed in the patient 
who is actively febrile. In the first place, one must 
determine whether the infection is unilateral or bilateral. 
If it is bilateral one cannot afford to use palliative 
measures for months. What Dr. Stevens said about 
clearing up infections in the presence of obstructions is 
absolutely true. In pregnancy we can seldom clear 
the tract of infection during pregnancy. All we can 
do is to palliate, hold it in abeyance, and the real cura- 
tive process must wait until after the pregnancy has 
been terminated and the obstruction removed. We are 
interested in bilateral infections because the inflamma- 
tory reaction going on over periods of months may 
produce damage in the mother which is out of pro- 
portion in its complications to the loss of the child. 
We always carefully evaluate these patients with 
bilateral involvement, particularly if there is a great loss 
in weight. If the infection does not yield after eight 
or ten days of conservative treatment, and particularly 
if the patient has a couple of months to go tro. reach 
term, we consider the advisability of interruption of 
pregnancy. We do not resort to it very often ; however, 
the possible necessity is always in the back of our 
minds. The other thing we watch for particularly is 
involvement of the renal cortex. The earliest indicator 
.we have of this complication is elevation of the non- 


protein nitrogen m the blood. If this rises to above 
M mg. per hundred cubic centimeters we empty tb 
uterus regardless of whether the lesions are bilateral or 
unilateral, because in our experience we have had great 
regrets when we have neglected the warning. The 
death rate in individuals who have a nonprotein nitrogen 
of over 50 mg. per hundred cubic centimeters— the nor- 
mal in pregnancy is about 30 or 35— is about 25 per cent, 
a very high mortality. 

We use mandelic acid in an acid urine exactly a; 
has been outlined. With sulfanilamide therapy we like 
to administer 4 or 5 Gm. a day, always with sodium 
bicarbonate. We prefer not to give it to ambulatory 
patients but rather to get the patient into the hospital 
so as to force the treatment rather than to carry- it out 
over a prolonged period. We have had very satisfactory 
results with both of these drugs. 

In closing, I want to emphasize again that we do not 
cure patients of upper urinary tract infection during 
pregnancy'. They' must be followed afterward. The 
follow-up must be done in a cystoscope clinic, and 
sometimes it takes from three months to a year to 
eradicate the infection completely. The addition of 
mandelic acid and sulfanilamide to our armamentarium 


has helped very' much. 

If a patient has had pyelonephritis or bilateral upper 
urinary tract infection, we like to allow a year or two 
years to pass before pregnancy is again contemplated. 
We give contraceptive advice to these individuals, and 
if pregnancy does occur we hospitalize them and evalu- 
ate renal function before we allow pregnancy to 
progress. We are a little radical in our attitude 
because in bilateral pyelitis and in well authenticated 
py elonephritis we have had very serious sequelae. 

Dr. Cattell: Urinary infections present a common 
condition in children, and I will ask Dr. Levine i 
he will say something regarding the special proq em= 
which arise in connection with the treatment of urinary 
infections in infancy and childhood. 

Dr. Samuel Z. Levine: The general subject to 
been adequately covered. Perhaps we s '. lou , .. ,f .,i 
what we mean by urinary tract infection in C11 
before we go on to a discussion of it. . 

Does urinary tract infection in childhood mea 
presence of both pus and bacteria in the urine o . 
it be represented by' a bacilluria in the absence 
pyuria? This still remains a moot question, 
routine catheterizations of thirty-four fenme ^ 
under 2 years of age bacilli were found in ^ 
82 per cent of the urines in the absence o a ) ._ g 
blood cells, indicating that bacilluria in m a 
more common condition than we are P ron( j, • e ; a 
In twenty-one cases B. coli was present in ur f n ary 
the absence of demonstrable infection o . r . 
tract. The term pyuria should be linnte tr jf u ged, 
sistent presence of clumps of pus m , im bjer v3- 
clean specimens of urine. Only these u ” n ? , ( j on in 
tions represent a true urinary trac 1 


f some interest is the question of te ™’”? ( 5> eJ oi 
time the name pyelitis was g ivel l ]S j 10 evi- 
lly tract infection in children. entity 

e at the present time to indicate ■ Sidney, 
tis per se, inflammation of the pen - nV 0 3venient 
le absence of interstitial suppuratn j n 0l gt 
le kidney, is a common phenome "flLmation 01 
jsies one finds in addition to the ,nfl3 rcnc h)i® 
elvis interstitial abscesses in the mane y b ,,. 
, so no longer do we use the term PT 
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prefer the terms acute and chronic pyuria, leaving 
the localization of the site of infection unnamed. 

Urinary stasis probably plays as important a role 
in producing urinary tract infections in childhood as 
in pregnancy. Only rarely does one see a chronic 
or a recurrent pyuria in childhood in the absence of 
a congenital anomaly producing urinary stasis and 
secondary infection. If medical therapy is ineffective 
in overcoming the pyuria after a period of from four 
to six weeks, all children should be subjected to com- 
plete urologic examination. In over 90 per cent of 
chronic pyurias in childhood we find associated con- 
genital anomalies. 

In discussing the therapy, I shall also confine my 
remarks to the ketogenic diet, mandelic acid therapy 
and sulfanilamide. 

Ketogenic diets are as unpalatable in childhood as 
they are in adult life. 

Mandelic acid therapy is as effective in childhood 
as in adults. The dosage that we use aims to produce 
a Yirmavy concentration of between 0.5 and 1 per cent 
and a reaction of less than 5.5 (/> H ). If one gives 
approximately 1 Gm. of mandelic acid per excreted 
hundred cubic centimeters of urine, it should be within 
the required dosage. Since infants excrete about 400 
to 600 cc. of urine a day, 4 Gm. of mandelic acid in 
divided dosage is usually adequate. Similarly, in chil- 
dren about 12 years of age who excrete around 1,200 
to 1,500 cc. of urine, 12 Gm. of mandelic acid daily 
usually produces a urinary concentration of between 
0.5 and 1 per cent. It is often necessary to use an 
accessory acidifier such as ammonium chloride in doses 
sometimes as high as from 2 to 8 Gm. daily to obtain 
the desired urinary p H of 5.5 or less. It has been 
pointed out that mandelic acid therapy is ineffective in 
B. proteus infections. Similarly, one should not resort 
to the use of ammonium mandelate when one is dealing 
with organisms that liberate ammonia, like aerobacter or 
pyocyaneus. Sodium mandelate or calcium mandelate 
plus sodium acid phosphate are preferred in these types 
of infections. 

Sulfanilamide, because it requires neither an acid ash 
diet nor restriction of fluid, and because it can be 
administered much more easily, is the choice of therapy 
in childhood except in the presence of infections due 
to Streptococcus faecalis, which are apparently resistant 
to sulfanilamide. The dose which we use in children 
is 0.2 Gm. per kilogram of body weight daily. We 
do not regularly use an alkalizer because we have found 
that if the urine is not too acid the sulfanilamide is 
almost as effective at a /> H of 6 as at a /> H of 7. The 
simplest way to test the p H of the urine, whether we 
are using mandelic acid or sulfanilamide, is by means 
of chlorophenol red or nitrozine paper. 

Finally, in using both mandelic acid and sulfanil- 
amide, the drugs should be given for a minimal period 
of ten days to two weeks, even when the urine clears 
more rapidly than this, because the pyurias are prone 
to recur with shorter periods of therapy. 

Dr. Modell: I should like to add one thing: I 
have listed on the board but failed to discuss the 
properties of the ideal urinary antiseptic. I merely 
wanted to mention that there is no such substance. 

Properties of the ideal urinary antiseptic are rapid 
absorption from the intestine, rapid and continuous 
elimination in the urine, that it shall be nontoxic and 
nonirritant for human beings, effective against all 
bacteria, effective in alkaline and acid urine, active in 
the presence of obstruction, that it shall act from the 


renal pelvis down and that it shall be satisfactory in 
febrile states and in renal insufficiency. 

Dr. Levine: Dr. Traut, when you refer to the 
pyelitis of pregnancy, do you intend to imply disease of 
the renal pelvis alone? 

Dr. Traut: We just use it for old times’ sake. We 
make the same objection to it that you do. However, 
we do not feel that we have as frequent involvement 
of the parenchyma of the kidney in the upper urinary 
tract infections in an adult woman as you would indi- 
cate was your experience with the chronic pyurias of 
children. 

Student : Are pyurias in children necessarily 
accompanied by parenchymal involvement? 

Dr. Levine : I did not mean to leave the impression 
without some reservation. In animal experimentation 
infections of the pelvis of the kidney have been pro- 
duced in the absence of parenchymal involvement, but 
in the chronic pyurias and in many of the acute pyurias 
of childhood I think there is an associated pyelo- 
nephritis or a suppurative interstitial nephritis. 

Dr. John E. Deitrick: I should like to ask about 
the dosage of sulfanilamide when there has been 
involvement of the kidney. In a few cases. I have 
seen, in which there was decreased renal function, if 
one gave sulfanilamide the amount in the blood rose 
rapidly, even when a small dose was used. No men- 
tion has been made about determining the blood level, 
which I feel is important if a patient has an elevated 
urea nitrogen or other evidence of inability of the 
kidney to function normally. We have seen toxic 
symptoms and found the blood level very high, although 
we had not reached a dosage ordinarily used in an 
adult person. 

Dr. Stevens: I do not recall that I have had 
reason to employ the drug in a case with as marked 
renal involvement as described, but I remember that 
one of the articles by Helmholz records four or five 
patients with nonprotein nitrogen up around 50, 60. 
or even more, who excreted the sulfanilamide in large 
quantities, and that he obtained good clinical results 
in combating infections. The point has been made by 
various observers that one may expect more from that 
drug than from mandelic acid in individuals with poor 
renal function, as indicated by high nonprotein nitrogen 
or the high urea nitrogen in the blood. 

Dr. Cattell : The universal distribution of sulfanil- 
amide throughout all the cells and fluid of the body 
would suggest that it might be present in effective 
concentration as long as any urine was excreted. 

Dr. Stevens : I think it has not been demonstrated 
how much of the efficiency of the drug in urinary 
infections comes from the excretion in the urine and 
how much comes through the body fluids. I did not 
mention the use of sulfanilamide in the treatment of 
gonorrhea; we did not have time for it. It has been 
found that as high a percentage of sulfanilamide may 
be found in the urethral pus as is found in the urine 
of the same individual, which I think is a very sug- 
gestive observation. 

Dr. Harry Gold: I notice that as urinary acidifying 
agents sodium acid phosphate and ammonium acid phos- 
phate are being considered as interchangeable. I might 
call attention to the fact that a paper was presented at 
the federation last year in which a comparison was 
made between the urinary acidifying power of sodium 
acid phosphate and ammonium acid phosphate, and 
it was found that sodium acid phosphate in the usual 
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doses that are employed is much less effective as an 
acidifying agent than ammonium acid phosphate. 
Furthermore, ammonium acid phosphate is not very 
irritant to the gastrointestinal tract and can be used 
in very large doses, larger doses than sodium acid 
phosphate, without gastrointestinal symptoms. 

Dr. M odell : There is a similar report by Alstead 
on the effect of ammonium acid phosphate, in which he 
stated that it was superior both to ammonium chloride 
and to acid sodium phosphate. 


Council on Physical Therapy 


was granted the owners of ships equipped with radio apparatus 
of tiic spark gap type. Ship owners were allowed ehht Z 
from a certain date to liquidate the apparatus and to substitute 
more modern equipment. The suggestion was made, therefore 
that the users of electromedica! equipment already sold k 
allowed eight years to realize on their investment and that the 
manufacturer be given at least two years in which to change 
over and make new types available. 


The accomplishments of this meeting were (1) a frank dis- 
cussion of the problems of interference, (2) a visual demonstra- 
tion of radio interference in television, (3) a presentation of tie 
importance of electromedical equipment as used by the profes- 
sion and (4) a mutual understanding of the problem involved 
A committee of the Council was appointed to continue the study 
of this problem in an endeavor to cooperate with the interested 
bodies. 


The Council on Physical Therapy has authorized fublicatjon or 

THE FOLLOWING ABSTRACT AND APPRECIATION. 

IfowARD A. Carter, Secretary. 


ABSTRACT OF MINUTES, MEETING OF 
COUNCIL ON PHYSICAL THERAPY, 
JANUARY 13-14, 1939 

Tiic Council on Physical Therapy held its annual meeting on 
Jan. 13-14, 1939, at the headquarters of the American Medical 
Association. The members present were Dr. Harry E. Mock, 
chairman, Drs. Anthony C. Cipollaro, William W. Coblcntz, 
John S. Coulter, Arthur U. Desjardins, Walter E. Garrey, 
Howard T. Karsncr, Frank H. Krusen, Frank R. Ober, Horatio 
B. Williams and Mr. Howard A. Carter, Secretary. Drs. Frank 
Dickson and Ralph Pemberton were unable to attend. 

Dr. Mock was reelected chairman and Dr. Garrey vice chair- 
man. 

INTERFERENCE WITH KAMO COMMUNICATIONS nY 
ELECTItOMEIlICAL EQUIPMENT 

A report was presented of an informal meeting held in New 
York, Jan. ’9, 3939, at which representatives of the Federal 
Communications Commission and medical profession, specialists 
in the communication field and manufacturers of electromedica! 
apparatus were present. It was the opinion of the committee 
reporting that a mutual understanding among the groups present 
bad been reached. The committee reported that the engineers 
of the Federal Communications Commission and of the radio 
manufacturers demonstrated by the use of aural reception and 
television the effects of the interference of clectromedical equip- 
ment. Although television has not been commercially' practicable 
up to the present time, it was expected that television sets will 
he on sale during the summer and, in the opinion of the manu- 
facturers of this equipment, interference by clectromedical 
equipment might seriously retard the advancement of television. 
The members of the medical profession present at the meeting 
strongly emphasized the importance of clectromedical equipment, 
especially electrosurgery in the treatment of cancer, diseases of 
the skin, and so on, and the use of medical diathermy in the 
treatment of those diseases in which jntorna) beat is indicated. 

Two solutions were proposed: (1) screening of the treatment 
room and (2) the allocation of radio bands or channels. The 
representatives of the radio industries felt that screening' the 
treatment room was to be desired and that the cost might not 
be excessive. It was pointed out, however, by the physicians 
and manufacturers that the moving of surgical and medical 
diathermy equipment from place to place would be prohibitive 
and that the screening of an entire hospital or clinic would be 
almost impossible. 

The alternative suggestion of allocating certain radio channels 
to the medical profession seemed to be the most suitable in 
view of the seeming impracticability of screening. The diffi- 
culty involved in the allocation of channels, however, seems to 
he that operating the equipment on a given frequency within 
certain toleration limits and keeping it on that frequency would 
increase the cost of the equipment. The Council was reminded 
that apparatus purchased and being used now would heroine 
obsolete unless time is allowed before regulations go into effect. 
The request, therefore, was made by the representatives of the 
medical profession that the same courtesy be shown to them as 


SHORT WAVE DIATHERMY 

The Council voted to retain as one of its requirements for the 
consideration and acceptance of short wave diathermy apparatus 
the submission of six observations of the heating effects in the 
human thigh as observed by a thermocouple inserted before and 
after a twenty minute application of each technic promoted by 
the manufacturer. Acceptance is to be granted only to apparatus 
for technics the evidence for which lias been submitted. 

Minor changes in the manufacture of short wave apparatus, 
for example change in style of cabinet, nonessential revision in 
circuit or the substitution of more powerful thermionic tubes, 
as indicated by the lamp load test provided the temperature o! 
the transformer does not rise beyond the safety point, is not to 
be considered sufficient alteration in design to warrant thermo- 
couple-thigh test data being submitted for reacceptance. 

Fundamental changes in circuit, reduction of power output as 
determined by lamp load test, promotion of different technic ot 
application, change of frequency and fundamental changes in 
conversion of electrical energy to high frequency are to be con- 
sidered important changes in the apparatus to warrant the sub- 
mission of six observations of the temperatures in die human 
thigh as observed by the thermocouple for each technic of aPP-/‘ 
cation recommended or promoted. For a recommended technic 
to he accepted, the final average temperature after ttvenb 
minute application of high frequency electrical energy sna 
at least 303 degrees Fahrenheit in the deep tissues of the sn P c 
rior aspect of the human living thigh. 


ORTHOPEDIC APPLIANCES 

A discussion of problems with relation to the Councils w® 
siderntion of orthopedic appliances, i. e. corsets, belts, supp 
and shoes, resulted in adoption of a motion to the e e 
these appliances would not be considered by the Lonnc 
Jan. 1, 1940. It was decided, however, to sponsor the P 
tion of several informative articles on the subjec o 
corsets, trusses and abdominal supports. 


AUDIOMETERS AND HEARING AIDS . 

A review of the Council’s work in the consideration < 
ometers and hearing aids was presented, and after so 
sion it was generally agreed that the Council wi ver tising 
consideration of audiometers without restriction o con . 

until further study is made in the field. The 0 ,’ Ration 
tinue to consider hearing aids and prepare repor s 
in The Journal. 


roentgen rays , iti 

The Council discussed ways and means of tint 

onsideration of roentgen ray apparatus. ^ fn s ecurcd 


onsideration ol roentgen ray to b c 

ooperation with other interested bodies would Da e ‘ . 

rfnro Council could proceed with its tme.tig 


RADIUM AND RADON adopted 

It was pointed out that the House of Delegates ^ 
resolution presented by the Judicial, ounc CO f\d^‘ 

ission of the American Medical Association ’ 

g the practice of renting radium to F”*! ‘resolution: 

he Council therefore adopted the follow” g 

Whereas, The Council on Physical Therapy has n io« KS., 

e practice of indiscriminate rental of radio possessing r -"’ , 

in commercial firms and private who tm «> ' 

idcrtakc to supply radium or radon to an> P 



Volume 112 
Number 16 


COUNCIL ON PHARMACY AND CHEMISTRY 


1591 


rcgiriUess of his spccnl trumnpr nml experience in its use, Hid will] even 
fuintsh instruments mil instructions without lnung seen or ex'iinined 
the pitient, inti 

Whereas This constitutes the prncticc of medicine by mail or by tele 
phone, and 

Whereas Four \ctrs ago the Council on Physical Therapy passed a 
resolution condemning this practice hut, when this resolution was sub 
nutted to the Hoard of Trustees of the American Medical Association for 
( approaal the Board of Trustees aoted against it, and 

Whereas During the past year, at the instigation of Dr Edward H 
Skinner (Kansas City) the House of Delegates of the American Medical 
Association passed an essentially similar resolution which had been pre 
seated hy the Judicial Council and confirmed by the Board of Trustees, 
and 

Whereas This action implies that, since the Amencan Medical Asso 
ciation has offic ally condemned the practice the columns of The Journal 
(and indirectly the columns of most of the journals of the state medical 
societies) should he closed to any advertising that would tend to foster 
the practice, he it 

Reset cd That the Council on Physical Therapy is deeply gratified hy 
and heartily approves the action of the blouse of Delegates of the 
Judicial Council and of tile Board of Trustees The Council stands ready 
to investigate the products review the advertising and as part of its 
duty, make this information available to Thf Journal 

It was also agreed to arrange for the preparation of a series 
of Council articles on the dangers of the indiscriminate use of 
radium 

RESEARCH 

The Council considers pioblcms of merit in research and 
believes that there are a number of subjects of vital importance 
m the application of physical agents to the treatment of disease 
worthy of investigation, and that investigations of such sub- 
jects would lead to important contributions to the practice of 
physical therapy During the y ear 1938, one grant w as awarded 
for research 

EDUCATION 

A lengthy report of the activities of the various Council 
members and consultants in this field was presented It was 
suggested that articles be published during the coming year 
on the following subjects spastic paralysis, peripheral nerve 
injuries, the abuse of medical diathermy, the injudicious use of 
radium, the use of corsets, abdominal belts and trusses, and the 
effect of ultraviolet radiation on the production of cutaneous 
cancer 

APPARATUS ACCEPTED, THE COUNCIL’S PUBLICATION 

The members of the Council expressed the opinion that the 
use of diathermy and other methods of producing heat within 
the tissues is being greatly overrated and abused, and that too 
much emphasis is being given to machine therapy The Council 
believes that the profession should be informed of these abuses 
by means of a Council article pointing out that other methods 
of physical therapy are of greater importance, for example the 
intelligent management of the patient, the proper use of thera- 
peutic exercise, massage and hydrotherapy 

After some discussion concerning the booklet “Apparatus 
Accepted,” action was taken to initiate a review of the 
booklet with the idea of revising it to increase the amount of 
information to the general practitioner concerning the value of 
the various accepted devices 

EXHIBITS 

Plans for the exhibit at the annual session of the American 
Medical Association m St Louis were considered 

Suggestions were also advanced concerning the Council’s 
proposed exhibit on the management and treatment of lame 
backs It was agreed that if such an exhibit is approved a film 
on this subject should also be prepared to be shown at the same 
time 

NOMENCLATURE AND DEFINITION 

A report was made to the effect that work on the definitions 
is now being carried on and that considerable progress is being 
made m this line 

PRESENT STATUS OF HIV SICAL THERAPV 

The committee assigned to revise the Council’s report on the 
present status of physical therapy announced that work is pro- 
gressing m this direction and that a report would be made avail- 
able during the coming year 


AN APPRECIATION 

The Council wishes to acknowledge with deepest appreciation 
the valuable assistance rendered by the following in connection 
with the work of the Council 

Drs Fred Adair, M Herbert Barker, H C Bazett, Robert 
Bennett, William Bierman, Earl Bond, Walter Boothby', R C 
Burt, A J Carlson, J Marion Clampit, Eliot R Clark, Milton 
B Cohen, Geza de Takats, Earl C Elkins, F H Euerhardt, 
G K Fenn, A Bruce Gill, F B Gordon, Allan Hemingway, 
John S Hibben, K K Jones, Louis Katz, Disiaeli Ixobak, 
Henry Laurens, Arno Luckhardt, George Miller Maclxee, Gil- 
bert Marquardt, Albert Martucci, C O Molandei, Tell Kelson, 
John R Pribble, E M Smith Jr, K W Stenstrom, Grant 
E Waid, Francis Carter Wood and Mr S L Osborne 

Aitificml Limbs — Drs Paul Steele and Philip Wilson and 
Messrs William Herman, W E Isle, George M Morris, J V 
Spievak and James Waltz 

Audiomctci s and Heating Aids — Drs C C Bunch, George 
M Coates, L W Dean, E P Fowler, Henry Hartig, Austin 
Hayden, Isaac Jones, Douglas Macfarlan, Horace New hart, 
B R Sliurly and W P Wherry 

Educational Walk — Drs Richard Dillehunt, Bernard Tantus, 
A J Kotkis, Richard Kovacs, Franklin P Lowry and William 
Schmidt 

Ophthalmologic Dcziccs — Drs Francis Heed Adler, Charles 
A Balm, S Judd Beach, William L Benedict, Conrad Berens 
Alfred Cowan, John Evans, Jonas Fnedenwald, Sanford Gifford 
Walter B Lancaster, William H Luedde, John MacNie and 
Clifford B Walker 

Roentgen Ray and Radium — Drs L F Curtiss, William E 
Chamberlain, Arthur C Christie, Edwin C Ernst, Gioaoclnno 
Failla, Thomas A Groover, Fred M Hodges, George Winslow 
Holmes, John T Murphy, Robert Reid Newell, E P Pender- 
grass, George Pfahler, U V Portman, Launston Taylor and 
J F Weatherwax 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FOFVIING TO THE RULES OF THE COUNCIL ON PlIARVIACV AND CllEVIISTRV 
OF THE AVIERICAN MEDICAL ASSOCIATION FOR ADMISSION TO New AND 

Nonofficial Remedies A corv of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech, Secret-irj 


SOLUTION LIVER EXTRACT PURIFIED-LILLY. 
— A sterile aqueous solution of liver extract purified preserved 
with 0 5 per cent phenol, containing 15 U S P units per cubic 
centimeter 

Actions and Uses — Solution liver extract purificd-Lilly is 
proposed for intramuscular injection in the treatment of pci - 
mcious anemia See general article Liver and Stomach Prepaia- 
tions, New and Nonofficial Remedies, 1938, page 321 
Dosage — For the average patient in relapse, tieatmcnt nny 
be instituted with an initial dose of 2 cc (30 U S P units), 
orlcc (15U S P units) may be given on two successive 
days, then a weekly dose of 1 cc (15 U S P units) mav be 
given until the red blood cell count and blood hemoglobin Invc 
reached satisfactory levels 

For maintenance of the average patient 1 cc (15 U S P 
units) is adequate at fifteen d.iv intervals Lsjieciallv close 
laboratory' follow-up is indicated whenever the phvsieian takes 
the responsibilitv oi administering an average diily dose ot less 
than 1 U S P unit 

Manufactured lr\ Eh Eillj & Co , Indianapolis Ind No L S patent 
or trademark 

Ampoule Solution Li cr 1 rtrent Purif cd l ill\ 1 cc Tach cul ic 
centimeter contains h t S I* units Marketed m j acl agc> of three 
1 cc rubber Moj ] ered nipulcs 

To prepare j unfied solution h\cr extract I ilh, h\cr<? from c hi U 
animals aie ground ehrectlv into water, md the mixture idjustej t> 
the isoelectric joint (aj j re ximateh p it a tc p it 6) 1 lie mixture i 

then heated to coagulate j rotuns ( j p'-oximatclj hO C ) «tirrcJ f r 
se\eral minute nd filtered flie tiltr itc is reduced in \ acntirn t » a 
small \olume and cnoUr.li 9a per cent Jcohol added to j r< luce a c n 
centration of approximate^ 70 i er cent The j rccipitate which is 
lormed is discarded ind the filtrate reduced to a a small \rlimic mti li 
of the total colul* remaining at this |>oint is remo\cd 1\ trcitmcnt with 
ammonium «ulfate zinc mhatc and alcohol \iehhng a pro luct which 
high!} potent and winch contains on!> a «mall amount <f «ohJ« 1 He 
final product is m the form of a water «o1utton containing 0 5 J cei t 
of phenol 
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TRAUMA AND DIABETES 

The concept of traumatic diabetes virtually began 
with Claude Bernard’s diabetic puncture. In the earlier 
literature, which is fairly extensive, appears a report 
by Asher, who assembled 124 cases and concluded that 
one was not justified in establishing a causal connec- 
tion between trauma and diabetes by pathologic changes 
and physiologic results. Traumatic neurosis was 
introduced by Ebstein in 1892. A traumatic origin of 
diabetes was recognized by von Noordcn in 1898. In 
general, authors considered that traumatic diabetes 
actually existed and that it was a neurogenic diabetes 
due to trauma in the central nervous system. 

Somewhat later Stern felt that clinical observations 
gave rise to doubts because of the possibility that diabetes 
was present before the trauma and because the diabetes 
following trauma is indistinguishable from the dia- 
betes occurring otherwise. Lepine thought that trauma 
must be considered in 5 per cent of cases of diabetes 
although noting too the question of hereditary predis- 
position. Naunyn favored the idea of a traumatic factor 
and presented eight cases of his own in which diabetes 
occurred after trauma of the head as well as after 
noncerebral trauma and ' traumatic neurosis. Welz in 
1915 emphasized that the probability of a relationship 
between trauma and the disease decreased in the 
symptom-free interval, placing the limit at from two 
to three years. As late as 1912 von Noorden still 
believed in the presence of acute glycosuria of nervous 
origin but felt that it was doubtful or even impossible 
that genuine chronic diabetes could persist as a result 
of a nervous disturbance without the pancreas being 
affected. Kausch denied the etiologic importance of 
trauma and raised the objection that in all the reported 
cases the disease existed before the trauma. 

After the World War von Noorden pointed out that 
it had been an enormous tax on the nervous system, 
a mighty and terrible physical experiment which must 
clear up the question whether the notion of chronic 
neurogenic diabetes and so-called traumatic diabetes 
shall henceforth be reckoned with. Final!} 7 , he con- 


Mx A. II. X. 
Arm 22, l)j] 

eluded that the soldiers who incurred diabetes durin* 
the war took . the field as men with masked diabetes* 
whose disease as a rule was merely accelerated His 
opinion was shared by Albu, Gottstein, Umber and 
Hermann Strauss. Lenne differed, relating the disease 
to physical and psychic strain, but admitted that injuries 
and diseases have no essential influence on the appear- 
ance and character of the disease. Umber agreed with 
von Noorden and in 1927 declared that no experimental 
or clinical evidence existed that an injury to the brain, 
head, trunk or extremities could cause diabetes and that 
to explain the diabetes one must find diminution in the 
function of the pancreas. True traumatic diabetes could 
not be thought to appear unless the pancreas itself was 
severely injured, because experiments have shown that 
at least four fifths of the pancreas must be removed 
before diabetes appears. However, such severe trauma 
as a rule will lead to death. He considered that the 
aggravation of diabetes by trauma as a rule is negligible 
and that, in the majority of cases, it can be suppressed 
by adequate treatment; nor does it give rise to any per- 
sistent change in the future course. Later he emphasized 
the general hereditary disposition in 26.4 per cent of 
cases and cited Danforth to the effect that in cases of 
recessive heredity 72 per cent of the diabetic need not 
have any diabetic relatives, comprising siblings, parents 
and their siblings and grandparents, during three gen- 
erations. Hence it will almost never be possible to 
exclude definitely the existence of diabetic £*• 
Umber agreed with von Noorden, who in 1923 state 
unequivocably that neurogenic diabetes does not exist, 
the experiences of the war having put it complete) > n 
the grave. . 

Isaac acknowledges a causal relationship if tic ® 
betes comes on within four weeks after the trauma an ^ 
Grote agrees that a longer interim renders a 
relationship unlikely. Stern says that a causal re J 10 
ship is probable only (1) if there are no in ica . 
of an earlier existence of diabetes, (2) if d’ e accl ^| 
has caused a lesion of the pancreas or tie c 
nervous system and (3) if diabetes develops ( un 
first weeks after the accident. . ne( j 

Examinations of the blood sugar were first me ^ 
in 1915. Dextrose tolerance tests were fe« al .^^ 
results difficult to compare because of lack o « 
ity. A cerebral concussion is more importan 
ducing hyperglycemia than a cranial fracture. 

Thomsen 1 has just made available the °n)^ ^ 
graph in English on this subject. He , | e ^" lime ntaff 
patients with regard to spontaneous as w acc idents- 
hyperglycemia and glycosuria at the tune o . ^ 
Blood tests were done on ninety-four o , x(r05 e, 
both during fasting and after administration 1 . ( con . 

within three days after the accident. is ‘ ^ re not 
sisted of 144 patients, forty-four o ^ " 101 . ort ant. 
given dextrose tolerance tests. Age — pT 

1. Thomsen, Viggo: Studies of Trau ”P T “!Ju m atic Diahete s ' A ctJ 
with Special Reference to the Existence of 
Scandinav., supplement 91, 1938. 
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Disturbances in carbohydrate metabolism immediately 
after the trauma are much more frequent under than 
over the age of 30, although they are more transitory 
in the young than in the old. While there are dis- 
turbances of carbohydrate metabolism in a considerable 
number of patients, the distribution of the types of 
physical trauma into groups shows that no decisive 
importance can be attributed to the kind and location 
of the trauma, whether cerebral, peripheral or other- 
wise, with regard to the frequency and intensity of the 
detected disturbances. 

An increase of the fasting blood sugar was found in 
twenty-four cases, that is in 17.5 per cent of all the 
cases. Abnormal dextrose tolerance curves were 
obtained in thirty-four of 100 cases. In the majority 
the glycosuria was detected in the portions of urine 
voided shortly after admission. Sugar was thus found 
in twenty of thirty-four specimens. In isolated cases 
it persisted more than seven days ; in one, after a sugar- 
free interim, it contained sugar on the fifteenth day. 
One patient had renal glycosuria. The glycosuria was 
usually slight ; in only twelve cases was the value above 
0.5 per cent. There was no polyuria. In ten cases in 
which dextrose tolerance tests were performed there 
was diabetes in the immediate family. Thomsen con- 
cluded that no importance could be ascribed to the dis- 
turbances of carbohydrate metabolism detected after 
trauma. The duration of such disturbances, even with 
the most persistent spontaneous hyperglycemia, based 
on the fasting blood sugar level, was five days. Dex- 
trose tolerance curves were abnormal once or several 
times, but in twenty-four cases the abnormal curves 
were detected only at the first examination, performed 
within three days after the accident. Fifteen patients, 
reexamined from three to twenty-nine days after the 
trauma, presented normal conditions. In one case a 
disturbance of the carbohydrate metabolism was dis- 
closed by an abnormal dextrose tolerance curve as late 
as forty-nine days after the accident, while two patients 
who presented abnormal curves after a lapse of thirty 
and forty-nine days respectively had a normal curve 
ninety-seventy and 144 days after the trauma. In none 
of the patients who survived the accident did diabetes 
occur in dose sequel to it, and this must be supposed 
to apply also to those patients who died shortly after 
the accident. The duration of the disturbance in carbo- 
hydrate metabolism as well as its frequency was greatest 
•n the higher age groups. In forty-seven of fifty cases 
a second examination was performed from six to thirty- 
eight months after the accident. In none of these had 
diabetes occurred, and in two of the remaining three 
nothing is known concerning the occurrence of diabetes 
up to three and one-half years after the accident. One 
patient was untraced. 

To answer von Noorden’s question as to whether 
diabetes is more frequent in persons who have met with 
accidents than in noninjured persons of the same age 
and standard of living, Thomsen investigated the 


material of the district hospital in Aarhus, Denmark, 
where he was assistant physician. From 1921 to 1935 
there was scarcely any difference in the frequency of 
diabetes in injured and noninjured patients of the same 
age and standard of life. Thomsen says that he has not 
seen the description of any case of existing diabetes in 
which trauma has been proved to have given rise to a 
permanent change in the degree and course of the dis- 
ease. In his opinion the trauma, strictly speaking, can- 
not be incriminated for an indirect exacerbation of 
diabetes, such as is due to lack of exercise, change in 
diet, or to the accompanying infection, and such an 
exacerbation must be disregarded in order to afford an 
idea of a traumatic exacerbation proper of the diabetes. 

From an analysis of 100 cases he finally concludes 
that in the case of existing diabetes trauma can give 
rise to an exacerbation, though of a temporary nature. 
Temporary exacerbation ensues in about half the cases. 
The exacerbation is independent of the kind and loca- 
tion of the trauma. It appears immediately after the 
accident and has an average duration of twenty-six 
days. His studies afforded no evidence that trauma 
gives rise to a later exacerbation of the disease. It 
very probably is able to provoke coma only in a pre- 
disposed person who has severe diabetes. The effects 
might be compared with those produced by a stone 
thrown into a brimful vessel, which it causes to flow 
over, and a stone thrown into another, not brimful, 
vessel, in which it merely produces a ripple on the sur- 
face of the water. 

Does the course of diabetes which occurs or is 
exacerbated after trauma differ markedly from the 
course of similar conditions of metabolism? Thomsen 
points out that, it being so difficult to compare one 
diabetic person with another, it must be much more 
difficult to draw reliable conclusions as to whether the 
patient under consideration would present a different 
picture if the trauma had not occurred. He then 
assembles eighty-one cases in which trauma has been 
reported as a factor in the appearance of the diabetes. 
One would expect, he says, quoting Joslin, that the age 
at the onset of the disease would have been under 40 in 
38 per cent and above 40 in 62 per cent, and, he asks, 
should the trauma give rise to diabetes sooner in the 
younger than in the older patients? Apparently' of 
injured normal persons 72 per cent were below and 
28 per cent above 40. Males in this group predom- 
inated, 85 per cent, females 15 per cent, instead of 
Joslin’s 64 per cent of females among the diabetic 
generally'. The onset was indefinite in 43.2, gradual in 
37, rapid in 14.8 and sudden in 5 per cent. His conclu- 
sion is that reported “traumatic'’ diabetes usually occurs 
in y r ounger persons, is to a considerable extent a dis- 
ease of males and behaves in onset and course like 
ordinary diabetes. Thus with regard only to age and 
sex was a deviation from ordinary diabetes detected. 
This deviation depends not on any special mode of 
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reaction to trauma in young males but merely on the 
fact that such persons incur injuries with correspond- 
ingly greater frequency. Hence the detected deviation 
cannot be utilized for the assumption of an essential 
difference between so-called traumatic and ordinary 
diabetes. 

The post-traumatic disturbances of the carbohydrate 
metabolism detected in human beings by Thomsen's 
investigations are brought about by reflexes via the sym- 
pathetic nervous system. He based this conclusion on 
tests with ergotamine and considered that these were 
substantiated by experiments reported on animals. 

In the chapter “Docs Traumatic Diabetes Exist?” he 
states that in human beings neither “experimental” nor 
clinical clues were found to warrant the assumption that 
post-traumatic sympathicogenic disturbances in the 
carbohydrate metabolism can lead to diabetes. His own 
investigations showed that the disturbances of carbo- 
hydrate metabolism were always transitory and that 
subsequent examinations did not reveal diabetes in any 
of the cases, and lie asserts that “traumatic” diabetes 


FUMIGATION WITH HYDROGEN CYANIDE 

Evidence of the superior efficacy of hydrogen cyanide' 
as a fumigant for ships and houses has been rapidly 
accumulating. As this method becomes applied more 
extensively, - the problems of toxicity and ventilation 
following use have received special study. After the' 
employment of hydrocyanic acid gas as a fumigant for 
ships in the tropics, with the technic which has been 
developed, Gilles 1 states that the average time for 
clearance of the gas after fumigation .has never 
exceeded six hours. At the expiration of four hours’ 
continued ventilation, the holds and spaces arc care- 
fully tested with methyl orange or copper benzidine 
acetate test paper. When the fumigated-spacc is found 
clear of dangerous quantities of gas, the crew is allowed 
on hoard and, under supervision, all pillows, blankets, 
mattresses and the like are brought out, hung and 
aired in the sun, Gilles does not report any toxic 
effects to the crew from this procedure. 

Elleidorf - conducted accurate determination of the 
critical concentration of hydrocyanic acid on twraly- 


does not differ from ordinary diabetes with regard 
either to existing disposition or to its mode of onset or 
further course. An examination of the histories of 
diabetic and nondiabctic persons of the same age and 
mode of living reveals no difference in the incidence 
of head trauma and that there is no reason to assume 
that diabetes is more frequent in injured than in non- 
injured persons. As to whether trauma can activate 
latent diabetes, he states that it is apt to cause an exac- 
erbation of existing diabetes, but only a temporary 
exacerbation, and that there is no evidence of any sub- 
sequent exacerbation. Therefore physical trauma can- 
not be assumed to evoke latent diabetes, at any rate in 
any other way than that, after the cessation of the effects 
of the trauma, again one is dealing with latent diabetes. 
He admits that, theoretically, trauma is able to make a 
latent diabetic condition manifest. Since diabetes is of 
no greater incidence after trauma than after other sur- 
gical conditions necessitating hospitalization, there is 
no reason to consider traumas of greater importance 
as causal factors of the detected diabetes than the other 
surgical complaints. Pancreatic diabetes is the only 
form of diabetes the existence of which has been proved 
by animal experiments, wherefore it must he considered 
established that trauma giving rise to as extensive a 
destruction of the pancreas as that required by experi- 
ment will be followed by diabetes, and he considers that 
no such cases have been reported. He excludes Wells s 
case. He was not conversant with the case from Grafe’s 
clinic cited by Joslin. Thomsen’s monograph was com- 
pleted before the work of Young in London, who pro- 
duced permanent diabetes experimentally by injection 
of pituitary extract. 

This work, supported in part by the Norwegian 
Insulin Fund, is a real contribution to the problem of 
trauma in relation to diabetes. 


two dogs, seven rabbits, four guinea pigs, live white 
rats and four chickens and investigated whether the 
effective and recognized method of detoxification could 
lie exhausted by subjecting dogs to single and repeated 
dosages of hydrocyanic acid for periods ranging tip 
to eight and twelve hours. He also studied the antsdota 
and prophylactic value of methylene blue against 
gaseous hydrocyanic poisoning. The critical level or 
each species of animal was measured and demonstrate 
bv the onset of convulsions. Below the critical be, 
hydrocyanic acid is sufficiently controlled l° r j® 
unlimited time by the detoxifying mechanism o t * 
animal. Evidence of tolerance or increased susetp 
bility was not obtained. Methylene blue ha 
value as treatment above the critical level o c ) a 
poisoning hut was valuable as a prophylactic ag 
these concentrations. ( j ]C 

Perhaps the most important problem iro» 
practical point of view is the method o ve ^ 

ollowing hydrogen cyanide fumigation. , age . f a | 

:ol leagues 3 investigated this aspect in a senes o > ^ 

ihsevvntions in English houses of various 5 ,^ Q ' f 
igc and under different weather conotions ^ 
inclusions in part were that all w!n °' VS f( , Ration. 
:ept open for twenty-four hours af 
inless this leads to the entry a, ram qlj 0cnt. 
enlilation period of tins length is , J|!t a 

or an empty house of norma ^"n.rnished h° lise 
anger period may he requirec or a a n 

r for a house which is damp, w. con fsins 

nusual proportion of dead space or con mutni- 
joins without windows providing ac 1 — 


lilies, Eric C.: Fumigation of j'VoT S 3 "' Io! '' jS 

cans of Controlling Bagno >« lsl3n "' „.„*,** 

CticltforA'j. N.: On the Detestation 
Pharmacol. & Expcr. Thcrap* ‘J’ 'y cn jij a tf0fl of 
•age, A. B. I*., and others: The , 2 (Jan.) 

:tion with Hydrogen Cyanide, J. the 
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cation with the open air. They conclude that fumi- 
gation of clothing, and particularly bedding, as a 
regular practice is undesirable. Further, upholstered 
furniture should be placed in a position to facilitate air- 
ing; the customary tests with benzidine acetate-copper 
acetate should be made (a blue color in all air spaces 
indicating a concentration of one one-hundredth or less 
per thousand cubic feet gives a margin of safety). If 
the house contains much absorbent material or if an}' 
other circumstances suggest that a period of twenty- 
four hours of airing may not be sufficient, all doors and 
windows should be closed after performing the tests 
with benzidine acetate-copper acetate and these tests 
should be repeated after the house has remained closed 
for two hours. 

Supervision of fumigation is a public health problem. 
For example, in New York, fifty-three concerns hold 
permits to conduct the business of fumigation and 
extermination. From June 1, 1936, to June 1, 1937, 
there were, according to Oberwager,' 1 353 fumigations 
performed in that city under the supervision of the 
sanitary bureau of the health department. In fact the 
New York regulations governing fumigations have 
been changed recently to provide for additional safe- 
guards for the occupants of premises during and 
following fumigation. 


Current Comment 

THE ABORTIFACIENT AND OTHER 
EFFECTS OF THE URINE AND 
SERUM OF CANCEROUS 
PATIENTS 

Elsasser and Wallace 1 recently reported that the 
urine and serum of patients with malignant tumors 
have a selective action on embryonal or newly growing 
tissue. The work began with the urine of a man with 
an embryonic cancer of the right testicle. Daily intra- 
venous injections in pregnant rabbits of 20 cc. of urine 
produced abortion on the fifth day. The urine of 
patients with other tumors of embryonal nature — dys- 
germinoma of the ovary, teratoma of the testicle, Wilms 
tumor — produced abortion, as did “the urine of a large 
number of patients with other types of malignant 
tumors” (no further details are given). The blood 
serum of patients whose urine caused abortion also 
was effective. Control tests with the urine or serum 
of normal persons and of noncancerous ward patients 
gave negative results. Following the daily injections 
of urine from cancerous patients a progressive placental 
necrosis with infiltration of inflammatory cells occurred, 
with destruction of the embryo or expulsion in late 
pregnancy. In nonpregnant rabbits the injections of 
urine caused degeneration of the graafian follicles and 
sclerosis of the ovarian tissue; in male rabbits the 

4. Oberwager, John: • Supervision of Fumigation and Extermination, 
Am. J. Pub. Health 2S:633 (May) 193S. 

1. Elsasser, T. H., and Wallace, G. B. : A Selective Action of Urine 
and Serum from Patients with Malignant Tumors on Embryonal and 
Xewly Growing Tissues, Science S9: 250 (March 17) 1939. 


injections caused degeneration of the spermatogenic 
processes. In rats with implanted carcinoma (Walker 
256) injection of urine from cancer patients was fol- 
lowed by necrosis of the carcinomatous as well as of 
newly formed blood vessels. Flere it should be noted 
that the urine of pregnant women did not cause abortion 
in rabbits and neither did massive doses of anterior 
pituitary-like preparation - together with estrogenic hor- 
mone. Many problems arise from these interesting 
results which call for further work along various lines. 
The results of such work will be awaited with keen 
interest. Whether the principle has been discovered 
of a test of value in the early diagnosis of any kind of 
cancer remains to be determined. 


RENAL CALCULI IN VITAMIN A 
DEFICIENCY 

The occurrence of urinary calculi in rats fed on a 
diet deficient in the fat-soluble vitamins was first 
reported by Osborne, Mendel and Ferry. 1 Through 
numerous repetitions of this type of experiment the 
role of vitamin A in experimental urolithiasis has been 
recognized but the mechanism of stone formation under 
these conditions is not entirely clear. Thus the alka- 
linity of the urine excreted by rats on a vitamin A defi- 
cient diet has been related to stone formation by some 
investigators and the infection of the urinary tract 
resulting from vitamin A deficiency is believed to be 
an important contributory factor by others. A recent 
report of Steiner, Zuger and Kramer - on the produc- 
tion of renal and ureteral calculi in guinea pigs by feed- 
ing these animals a diet deficient in vitamin A is of 
particular interest as the alkalinity of the urine alone 
and infection of the urinary tract apparently did not 
have an important part in the development of the con- 
cretions. Large plaques of desquamated epithelial cells 
were found in the pelvis and ureters and it appears that 
these large plaques acted as niduses for the formation 
of calculi. There was no gross or microscopic evidence 
of infection in the urinary tract. The transformation of 
epithelial cells which has been recently dealt with by 
Wolbach 5 was observed. The vitamin A deficiency 
caused hyperplasia, later metaplasia to squamous epi- 
thelium, and finally atrophy of the pelvic and ureteral 
mucosa. The observations of Steiner and his collabo- 
rators do not minimize the importance of improper 
mineral balance of the food, presence of infections in 
the urinary tract and excessive alkalinity of the urine, 
other factors which may be involved in the genesis of 
urinary calculi as a result of faulty diet. The detailed 
description of the part played by small pieces of epithe- 
lium in the production of calculi in the guinea pig in 
these particular experiments sheds more light on the 
etiology of urolithiasis, a subject which long has 
needed clarification. 

2. Antuitrin*S. 

1. For references to the work in this field, see report of the Council 
on Pharmacy and Chemistry, Vitamin A and Urinary I.ithia«is The 
Journal, Dec. 14, 1935, p. 19S3. 

2. Steiner, Morris; Zuger, Bernard, and Kramer, Benjamin: Produc- 
tion of Renal Calculi in Guinea Pigs by Feeding Them a Diet Deficient in 
Vitamin A, Arch. Fath. 27:104 (Jan.) 1939. 

3. Wolbach, S. B.: The Pathologic Changes Resulting from Vitamin 
Deficiency, J. A. M. A. 10S:7 (Jan. 2) 1937. 
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THE WAGNER BILL 

AN ANALYSIS OF THE WAGNER NATIONAL HEALTH BILL OF 1939 


J. N. BAKER, M.D. 

Member, House of Delegates, American Medical Association, 
and Alabama State Health Officer 
MONTGOMERY, ALA. 


Just a lew weeks ago— on February 28, to be exact— 
the senior Senator from New York, Hon. Robert F. 
Wagner, introduced in Congress a measure of far- 
reaching importance to the people of the United States 
and particularly to the people of the South. This 
measure, known as the National Health Act of 1939, 
has been referred to the Senate Committee on Educa- 
tion and Labor and is now awaiting action by that 
committee and later by the two houses of Congress. 

The chief purpose of this measure, as described in 
its preamble, is “to provide for the general welfare by 
enabling the several states to make more adequate pro- 
vision for public health, prevention and control of 
disease, maternal and child health service, construction 
and maintenance of .needed hospitals and health centers, 
care of the sick, disability insurance,” and so on. 

More specifically, the measure makes use of the 
sound procedure of grants-in-aid to the various states, 
which provides a wide latitude to the individual states 
in the development of their own health plans, condi- 
tioned by the particular health problems of greatest 
importance to their own people. Such grants-in-aid 
are provided for the purpose of establishing, expanding 
and improving state programs in the fields of child and 
maternal health, general public health services and 
investigations, construction of hospitals and health 
centers in communities where they arc most needed, 
general medical care, and insurance against loss of 
wages and salaries during periods of temporary dis- 
ability. Administration of the act, if it is passed in 
its present form, will become the responsibility of 
three already established federal agencies: the Chil- 
dren’s Bureau, the United States Public Health Service 
and the Social Security Board. In discussing the bill 
at the time of its introduction, its sponsor declared 
that “the fullest development of this program would 
bring the benefits of modern medical science, both 
preventive and curative, within the reach of all groups 
of the population, especially in rural areas suffering 
from economic distress.” In view of the fact that such 
a large percentage of the people of the South are 
residents of rural sections and the even more sig- 
nificant fact that they rank extremely low in per capita 
wealth, the National Health Act of 1939 promises to 
make available to the people of this state a degree of 
medical, nursing and hospital care never known in the 
past. 

It has been pointed out that under no circumstances 
will the federal government undertake to furnish med- 
ical care. Administration in all cases, except of course 
in the matter of the necessary federal allocation of 
funds and insistence on states complying with the 
proper standards of performance, will be through the 
ystates, which will formulate their plans on the basis 
\f local needs, conditions and problems. No attempt 


will be made to displace existing activities with new 
ones, although naturally these activities will be able, 
with additional funds, to expand and to operate much 
more effectively. 

No system of health insurance is contemplated in 
the bill as a function of the federal government, nor 
is any participating state required to institute such a 
system. In that section of the measure dealing with a 
general program of medical care (title XIII) the states 
will be at complete liberty to develop, under the inspira- 
tion of local needs, conditions and problems, the types 
of medical care programs they peculiarly need, subject 
of course to the proviso that the programs devised must 
square with certain basic standards to be set by the 
three federal agencies that have been mentioned. The 
general program of medical care which a particular state 
may formulate as best for its own people may be limited, 
at the discretion of its officials, to persons on relief or, 
again at their discretion, it may be broadened to include 
those of nonrelief status. It may be financed entire!} 
by insurance contributions, from tax funds or from 
both. The method and scope of medical services to be 
provided likewise are to be determined by the prop cr 
officials of the state concerned and, of course, these 
services may be provided by private agencies and insti- 
tutions already in operation, if that is desired, iron 
sion is wisely made for the training of personne 
employed to provide these services, and such personne 
must be selected on a merit basis. . 

An important aspect of the bill which should no 
lost sight of is the absence of specific detail for ?P era . , 
incorporated into the basic law. Such specificities wo 
have destroyed the autonomy of states in the e or 
each to work out its own salvation'in a yet unci 
field 

The act carries appropriations totaling app rox j ma ^-_ 
§80,000,000 for the first year, exclusive of suen i 
as Congress at its discretion may appropriate 0 , • 

the states in the construction of needed u c 
sanatoriums and mental hospitals, with mcreas 
year to year over a ten year period. Under , a(c h- 
federal appropriations would be aval! lable r or ^ 


ing of sums appropriated by the individual s a jj, e 
share of the cost of their own health pmfff r0 ]| 
measure carries no authorization of new e 


taxes. 


purposes 


of 


In order to accomplish one of the main . ■ er . 
the measure, namely the aiding of economic, 3 ’ j l0S . 

ished communities in their efforts to provm , (e; 

pital, medical and nursing care, the measur i effect 
that the federal funds appropriated to P u va riaW e 
are to be allocated to the several states ^ panic- 
matching basis, the amount to be r f cen . financial 
ular state depending on that states r 0 f it= 
resources, as determined by the per capi 
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population. Thus the bill is intended by its sponsor and 
supporters to “raise the general level of health pro- 
tection throughout the country, while reducing the 
existing wide variations among the states, and especially 
as between rural and urban areas.” 

In addition to the health services in the preventive 
and curative fields already mentioned, the bill provides 
grants-in-aid to the states to be used in setting up 
insurance plans by means of which cash benefits may be 
made available during periods of temporary disability. 
Such systems would be so devised as to provide the 
greatest possible protection to tbe American wage 
earner against wage loss resulting from such disability, 
which loss is estimated at more than a billion dollars a 
year. Thus systematic insurance payments would 
insure the continuance of workers’ incomes through 
those periods when they are most needed. 

The National Health Act of 1939 is not intended to 
transform the United States into a utopia in health 
matters overnight. However, it was framed and intro- 
duced in the hope and belief that it would bring the 
blessings of health protection to multiplied millions of 
our people whose need for such protection is no less 
great because as a result of their financial status they 
have not been able or, at best, have been only partially 
able, to finance it in the past. 


BUREAU OF MEDICAL ECONOMICS 

The article by Dr. J. N. Baker teas submitted to the Bureau 
of Medical Economics of the American Medical Association, 
which submits the followini / comment: 

The basic questions raised in connection with the 
Wagner bill are probably the following two: first, 
whether the proposed appropriations for the various 
purposes are suitable to the needs ; second, whether the 
bill, by extending federal help or subsidies, is intended 
to encourage the establishment of sickness insurance 
systems by states. 

This discussion appears to assume that the federal 
allocation of funds will actually be made “through the 
states, which will formulate their plans on the basis of 
local needs, conditions and problems.” 

It also states that “no system of health insurance is 
contemplated in the bill as a function of the federal 
government,” which is probably a correct statement. 
But, if federal subsidies are to be used to encourage 
states to adopt such plans, then it is to that extent a 
sickness insurance bill providing for partial support by 
the federal government. 

Is “the absence of specific detail for operation” in the 
basic law wholly desirable if the effect of the law is to 
subsidize plans the “specific detail” of which would be 
determined, largely by the federal authorities? 

BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 

Dr. Baker’s statement was submitted also to the Bureau of 
Legal Medicine and Medical Legislation, which submits the 
following comment: 

Dr. Baker’s analysis is entitled to careful considera- 
tion not only because of bis professional and official 
standing but also because it presents a view of Senator • 
Wagner’s proposed amendments to the Social Security 
Act that seems to be based largely on local con- 
siderations and on economic conditions that ever}’ one 
hopes are only temporary. 

• The bill introduced by Senator Wagner, S. 1620, is 
described in its title as “A Bill to provide for the general 


welfare by enabling the several States to make more 
adequate provision for public health, prevention and 
control of disease, maternal and child health services, 
construction and maintenance of needed hospitals and 
health centers, care of the sick, disability insurance, and 
training of personnel ; to amend the Social Security 
Act ; and for other purposes.” Of this bill, Dr. Baker 
says : 

In view of the fact that such a large percentage of the people 
of the South are residents of rural sections and the even more 
significant fact that they rank extremely low in per capita 
wealth, the National Health Act of 1939 promises to make 
available to the people of this state [Alabama] a degree of 
medical, nursing and hospital care never known in the past. 

To accomplish this result — 

. . . the measure makes use of the sound procedure of 
grants-in-aid to the various states, which provides a wide 
latitude to the individual states in the development of their own 
health plans, conditioned by the particular health problems of 
greatest importance to their own people. ’ 

The arguments advanced by Dr. Baker in support 
of the amendments to tbe Social Security Act, proposed 
by Senator Wagner, have a certain degree of validity. 
They must be weighed, however, in tbe light of his 
status as the health officer of a great state, but a state 
whose people happen just now to be in financial distress 
and in need of help. Speaking for tbe country over, one 
might reply to Dr. Baker’s arguments along the follow- 
ing lines : 

The term “grants-in-aid” implies that the federal 
government will pay to the several states, or to some of 
them, money to aid in carrying on certain intrastate 
activities. Such a grant, however, is generally made 
only on condition that tbe state appropriate state funds 
to help defray tbe cost of such activities and always on 
condition that it submit to certain conditions imposed 
by tbe federal government, including tbe supervision 
and control of tbe work by federal officers. Waiving 
all question as to tbe essential soundness of such federal 
grants, in a country such as ours, organized under a 
constitution carefully designed to preserve the rights of 
tbe several states from infringement by tbe federal 
government, a brief examination of the operation of 
such grants seems to show not only that tbe underlying 
principle is essentially unsound but also that, instead 
of enabling the several states to make more adequate 
provision for public health and such other activities 
described in tbe caption of tbe Wagner bill, they tend 
to limit tbe ability of many states to do so. 

In the first place, we must ask where the federal 
government is to obtain the money wherewith to pay 
such grants-in-aid as are proposed in this bill. The 
federal government cannot create money and it must get 
it somewhere. It can get it only by taxation, and tbe 
ultimate consumer pays tbe price in the cost of living. 
Conceivably it might abandon governmental activities 
already under way and .apply to tbe new projects pro- 
posed by Senator Wagner the money thus saved. On 
the other hand, it might and presumably will levy addi- 
tional taxes if tbe bill should be enacted. 

No proponent of the Wagner bill has even as much 
as suggested that any federal activity now under way be 
curtailed or abandoned to provide tbe funds necessary 
to pay the federal share of tbe expenses of the activities 
proposed by Senator Wagner. The abandonment of 
any such activity, however, would still leave the cost 
to be paid out of the taxes thereby rendered unnecessary 
and which might be discontinued but for the enactment 
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of tin's bill. It is generally assumed, however, that the 
money for tire federal share of the expenses of the 
proposed activities will be provided by additional taxes, 
if the bill is enacted. As the bill now stands, it does not 
propose to levy additional taxes in the form of federal 
payroll taxes or specific taxes of any kind, having direct 
reference to the expenses of this legislation; for any 
proposal to levy taxes for that specific purpose would 
bring to the attention of the taxpayers of the country 
the cost of the pending bill and probably insure its 
defeat. The needed money, therefore, must presumably 
be raised by increasing the rates at which some of our 
existing taxes are levied or by imposing new general 
taxes of some kind, and the taxpayer, even though he 
may complain of the increase in taxation, will not be 
able to associate the increase with the cost of this bill. 
And the primary taxpayer — that is, the taxpayer who 
pays the money directly into the federal treasury — will 
whenever he can pass the tax along and sooner or later 
it will rest on the back of the ultimate consumer, whose 
ability to maintain himself and his dependents will be 
decreased in proportion to the increase in taxation. 

But that is not all. Grants-in-aid given by the federal 
government will generally have to be matched wholly 
or in part by money provided by the several states to 
which such grants are made. The state accepting a 
grant-in-aid will find itself, therefore, in the same posi- 
tion as that of the federal government; it will have to 
curtail or discontinue present activities and public 
benefits in order to obtain the money wherewith to 
meet the federal grant or else will have to increase 
state taxes. If the state activities curtailed or discon- 
tinued are essential to the public welfare, the public 
will suffer. If new taxes are imposed or the rates of 
taxation with respect to old taxes increased, the increase 
in the tax burden will reach the ultimate consumer, with 
corresponding further increase in his cost of living and 
with further diminution in his ability to provide support 
for himself and his dependents. 

There is another aspect of the grant-in-aid system 
such as Senator Wagner’s bill proposes that is seldom 
recognized. Even though it may enable some states 
to make more adequate provision for projects covered 
by the act, it lessens the ability of other states to do so. 
With respect to states in the latter class, so-called 
grants-in-aid are not “in-aid” but are only the return 
by the federal government to the state of money taken 
from its people through federal taxation, directly or 
indirectly, and even that return is made only on con- 
dition that the state submit to the determination by the 
federal government as to the purposes for which it shall 
be spent and federal supervision and control of the state 
agencies employed to accomplish those purposes. The 
amount returned to a state in this category is less than 
the amount taken from it by the federal taxation and 
is equal to only the remainder of the federal taxes 
collected from the people of the state, after the federal 
government has deducted such amounts as it deems 
necessary to provide federal subsidies for other states. 
To the extent that the grant-in-aid payable to any state 
is less than the money collected from the people of the 
state by the federal government for the purpose of 
providing such federal subsidies in general, the ability 
of that state to provide for its own people is diminished. 

If the distribution of federal grants-in-aid was made 
according to the actual necessities of the several states, 
as determined by a fair and open study of the situation, 
there could be little or no objection to them. No one 


makiti s of grants of public money 


o 0 .! eIl ’ C T, e distr ?? s in an y state that the state itself was 


financially unable to relieve, but the idea of makine 
such grants even to the richest and most prosperous 
states m the Union is hard!}' compatible with the 
hypothesis on which the making of such "rants is 
popularly believed to be based. Appropriations have 
been made by the federal government without criticism 
or complaint for the direct relief of suffering even in 
foieign countries, and certainly' no criticism has been 
or will be voiced in making appropriations for such 
relief in this country. But when the federal government 
levies taxes on persons in states not in need, in excess 
of tire requirements of the states that are in need, and 
then returns the excess thus collected to the state from 
which it was collected but only' on condition that the 
state subject certain intrastate affairs to the supervision 
and control by some federal appointive officer, the entire 
plan savors strongly of an effort to concentrate power 
in Washington at the expense of the states. 

Dr. Baker points out that the pending Wagner bill 
to amend the Social Security Act, if enacted, will make 
available to the people of Alabama a degree of medical, 
nursing and hospital care never known in the past. If 
there is actual need for a degree of medical, nursing and 
hospital care in Alabama that lias never been known in 
the past, and if the state of Alabama is unable to pro- 
vide it, by all means let it be provided. But even if such 
a need is shown in Alabama and in some other states, 
but not in all, that fact does not justify imposing on all 
states the system of federally' subsidized and controlled 
relief that may be necessary in Alabama and other states 
similarly situated. Certainly some states are able to 
look after their own people, without federal grants- 
in-aid and federal supervision and control. It may w 
claimed, of course, that the federal government n jus 
deal with every state on an equal footing, although there 
is no such requirement in the constitution ; but, as lus 
already' been pointed out, grants-in-aid such as are 


proposed by the Wagner bill do not operate 


uniformly 


on 


Isj UiC * \ itgULJ tsitt OW Jiui . f 

.... all states. They' place all states equally under fc< ■ cr ? 
supervision and control, it is true, but they resu > 
the talcing of money from the people of some s a 
for distribution among the people of other states, 
lessening the financial resources of the states 
which the money was taken in the first instance ° 
benefit of other states. The plan seems to he 
for the redistribution of wealth among the states. 


far it may' go toward promoting a spirit 0 f^omp|a> sa 


dependence among the states, no one can 
Dr. Baker emphasizes tire fact that 
No system of health insurance is contemplated^n^^ 

. The genera! 
may formulate 


as a function of the federal government, nor is anj partic P — 


state required to institute such a system, 
program of medical care which a particular state ’““i ' t | on of 
as best for its own people may be limited, at t >c j; scr etion, 

its officials, to persons on relief or, again at tnei jt 

it may be broadened to include those of nonre >e - (3)C 

may be financed entirely by insurance contributions, 
funds or from both. ... _ . aII j cura- 

In addition to the health services in the L_ n .,.i n -aid t® 
tire fields already mentioned, the bill provides B \ . nican s 
.the states to be used in setting up periods of 


of which cash benefits may be made ava 
temporary disability.- _ 

While Dr. Baker’s statement roncemingM^^^ 

health i» sur ' 


ance is strictly correct, it hardly gives a true P ' t 


the purpose and effect of the bill so far as 
ance is concerned. 
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The bill authorizes appropriations for grants to states 
for medical care amounting to $35,000,000 and of 
$10,000,000 for temporary disability compensation for 
the fiscal year ending June 30, 1940, and for unlimited 
appropriations thereafter. To obtain grants from the 
appropriation for medical care, a state must have sub- 
mitted to the Social Security Board state plans satis- 
factory to that board, extending and improving medical 
care. Nothing in the bill limits this proposed medical 
care to indigent persons or even to persons of moderate 
means. Nothing in the bill defines the particular type 
of medical service that is to be provided. The Social 
Security Board seems to be at liberty to refuse to 
approve any state system that does not meet its ideas 
of social economics. It may refuse to approve any 
proposed system unless it provides for the distribution 
of medical service by a salaried state staff. It may 
refuse to approve any system that does not provide for 
medical service with free choice of physicians, paid on a 
fee basis. On the other hand, it may refuse to approve 
any system that is not based on strictly insurance prin- 
ciples, even with state payroll taxes and the usual 
accompaniments of health insurance. Any such system 
may possibly be styled a “state” system, but in order to 
obtain the federal subsidy it must have the approval of 
federal officers and in last analysis such a system is a 
“federal” system or at most a “federal-state” system. 

Dr. Baker’s statement that the insurance plans pro- 
posed in the Wagner bill to provide temporary disability 
compensation for persons temporarily disabled by illness 
or injury provide for cash benefits is incomplete, for 
the bill expressly provides that the Social Security 
Board “shall not approve the plan of any State which 
does not have a plan or plans approved under this Act 
under which the Board finds that reasonably adequate 


medical services, including preventive services, are 
available to minimize disability among those covered 
under the State plan for temporary disability com- 
pensation.” This necessarily implies the setting up by 
the state of a medical service of some kind to care for 
persons who are temporarily disabled and who are 
entitled to the benefits under the state plan. Nothing 
in the bill limits the beneficiaries of a state system of 
disability compensation to employed or even to employ- 
able persons. In fact, the bill expressly provides that 
disability, to be compensable, shall not have arisen out 
of or in the course of employment. Here certainly we 
have the germ of a full-fledged system of health insur- 
ance. When considered in connection with the pro- 
visions of the bill that authorize federal subsidies for 
state systems of medical care (which is defined to 
include all services and supplies necessary for the 
prevention, diagnosis and treatment of illness and dis- 
ability) the provisions relating to disability compensa- 
tion seem to leave the entire matter of health insurance 
throughout the entire United States to the judgment 
of the Social Security Board rather than to Congress, 
where it belongs. 

Nothing in what is here written is intended in any 
way to reflect on the officers who are now charged with 
administering federal laws authorizing federal grants- 
in-aid, but officers come and officers go, and what an 
officer feels today with respect to governmental opera- 
tions in the field of social economics and the admin- 
istration of state aid is not necessarily what another 
officer will feel tomorrow. As a matter of fact, the 
people of the country have the right to have such 
matters determined by law and not by the mere judg- 
ment of individual federal executive officers. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


LOUISIANA 

In August 1936 a conference was Held between representatives 
of the Louisiana State Medical Society and the Louisiana State 
Board of Health to outline a graduate program in obstetrics 
and pediatrics for physicians practicing throughout the state. 
It was proposed that the state society’s committee on post- 
graduate education, which consists of five members with Dr. J. S. 
ICopfler as chairman, would act as the executive agency. On 
this committee is a member of the committee on maternal welfare 
and a member of the committee on medical education of the 
state medical society, together with the director of the Division 
of Maternal Child Health of the Louisiana State Board of 
Health. The professors of obstetrics in the two medical schools 
in the state outlined the educational program in obstetrics, and 
the professors in pediatrics actively participated in organizing 
the instruction in their special field. The expense of these 
courses was met with federal funds allocated to the state board 
of health. 

Each course consists of five two hour sessions during one 
week. Teaching centers were selected in each of the eight 
councilor districts of the state. The district committee of from 
three to five physicians, including the district councilor, has 
charge of local arrangements and publicizes and assumes respon- 
sibility for the success of the graduate program in each district. 
Announcements are mailed to all physicians in the parishes of 
the district, and notices are published in the AVio Orleans Medi- 
cal and Surgical Journal. The course as outlined includes lec- 
tures illustrated with movies, round table conferences, consulta- 
tions on request and manikin demonstrations. Two in state 


lecturers are chosen for each locality by the state society’s com- 
mittee, one an obstetrician and one a pediatrician. Lecturers 
receive S25 a day, plus traveling expenses. Attendance records 
are kept by a member of the local committee. There is no regis- 
tration fee. 

From October to December 1936 instruction in obstetrics was 
given in nine towns. From twenty to forty physicians in each 
section attended. The auditorium of the city hall or the court 
house was used as a meeting place. 

From December 1937 to December 1938 courses were given 
in obstetrics in ten towns and in pediatrics in fourteen towns in 
eighteen parishes of the state. Ten obstetricians and ten pedia- 
tricians have constituted the faculty. Two hundred and 
seventy-five physicians have attended the obstetric meetings and 
407 have attended the sessions in pediatrics. Obstetric clinics 
have been held in six places where patients could be obtained for 
teaching. Six other parishes have selected pediatric courses, 
and it is planned that the state will be covered by the early part 
of 1939. All physicians of Louisiana have had an opportunity 
to avail themselves of this training. There arc 1,324 members 
of the state medical society of the 2,200 physicians practicing in 
the state. 

The Tulanc University of Louisiana School of Medicine 
Department of Graduate Medical Studies was reorganized and 
its activities expanded in June 1937. All graduate medical 
education is now conducted under the supervision oi the director 
of medical studies, Dr. H. \Y. Kostmayer. The faculty includes 
members of several departments of the school of medicine, and 
the facilities of the school arc available to graduates who enroll 
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for study. The department has a budget, part of which provides 
instructors with compensation for the special intensive courses 
they give to graduates. Expenses of administration arc charged 
against the graduate department’s budget, but the use of the 
school’s teaching facilities otherwise is not charged against this 
department. 

The division of medical extension was created in 1937 and a 
full time assistant professor in the medical school was appointed 
as director. The medical extension division was organized for 
the purpose of conveying graduate instruction to those physicians 
who are unable to engage in formal study in medical centers. 
This division is supported largely by the Commonwealth Fund 
of New York, while Tulanc University, the Mississippi State 
Medical Association and the Mississippi State Board of Health 
together provide approximately one fourth of the total budget. 
Fees from practicing physicians added an additional 5 per cent 
during the first year. Slightly more than half of the total 
expense during that year was allotted to administration and the 
remainder to instruction, including the travel expenses of 
instructors. 

As now organized, the department of graduate medical studies 
offers several types of instruction to medical graduates: (1) a 
program for those who register in the graduate school of the 
university for advanced study in clinical divisions leading to 
advanced degrees after two or three years of residence ; (2) 
fellowships in courses of study of one or more year's duration not 
leading to a degree — such courses arc adaptable to the require- 
ments of the specialty boards and may include instruction in the 
basic sciences ; and (3) short, intensive courses in restricted 
fields such as cardiology, urology and dog and cadaver surgery. 
Applicants for these courses must have some preliminary training. 

Intramural review courses designed for practicing physicians 
cover the general fields of medicine, surgery, gynecology and 
obstetrics. Instruction begins each January and continues for 
two periods of six weeks each, the second being a continuation 
of the lectures, clinics and demonstrations given in the first 
period. In these courses most of the morning instruction is 
given at the bedside of patients, although graduate students have 
no case responsibilities. The schedule provides for genera! 
review courses, one in medicine, one in surgery, including ortho- 
pedics and urology, one in gynecology and obstetrics and one in 
routine laboratory procedure. The latter includes clinical 
microscopy and requires about two hours each day. The fee for 
the first six weeks’ course is ?J00 and for the succeeding six 
weeks S50. No diploma-like certificate is issued. Attendance 
averages from twenty-five to thirty physicians in medicine, from 
fifteen to twenty in surgery and from twelve to fourteen in 
gynecology and obstetrics. 

An annual clinical conference of one week's duration is held 
each fall at the medical school, for which a fee of §5 is charged. 
One hundred and twenty-two registered last session. Other 
special review courses are available to medical graduates. The 
total registration for intramural courses in 1937-1938 was 212. 

The activities of the division of medical extension in Missis- 
sippi have been reported previously. 1 The division acts as the 
organizing and disbursing agency in Mississippi’s statewide pro- 
gram and cooperates with the medical, health and hospital 
organizations of the state. A course in syphilology and derma- 
tology now in progress utilizes two instructors from the medical 
school. A six lecture course in minor surgery is to begin in 
January 1939 with four instructors from the medical school as 
speakers. Instruction is largely didactic, although clinical 
material is used whenever available. 

A similar extension program in internal medicine starts in 
April 1939 in Alabama under the joint auspices of the Medical 
Association of the State of Alabama, the Alabama State Depart- 
ment of Health and the division of medical extension. Circuits 
of five towns are planned with the instructor visiting each teach- 
ing center one day a week for seven times. Approximately 
twenty or twenty-two centers will be established during the first 
year. A field organizer will precede the instructor and with the 
cooperation of the medical association s . committee on post- 
graduate study will obtain the cooperation of local medical 
societies. A registration fee of $5 will he charged, but since 
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the instruct, ona! expense will exceed the amount of this fe 
donations from the medical and health organizations in Alabama 
and the Commonwealth Fund of New York will be utilized 

The Graduate School of Medicine of Louisiana State Uni- 
versity Medical Center was organized in 1936 when Dr. James 
T. Nix was appointed dean. The faculty and facilities of the 
medical center are at the disposal of the graduate school. Three 
types of intramural instruction have been offered: (1) general 
review courses designed for practicing physicians, (2) review 
courses in medicine and hi the medical specialties and (3) review 
courses in surgery and the surgical specialties. In January and 
February 1938 eight such courses were offered for periods of 
from two to six weeks. A fee of §100 a month is charged non- 
residents of the state for scheduled short review courses, while 
residents of Louisiana are charged one-half this amount. In 
addition, personal courses are arranged according to the needs 
of individual physicians. 

Extrannlral instruction is being given throughout Louisiana 
in the form of seminars by groups of the faculty of the graduate 
school of medicine in cooperation with the general extension 
division of Louisiana State University. The first of these was 
held at the Lafayette Charity Hospital, Lafayette, La., Dec. 2 
and 3, 1938. Twelve members of the faculty participated in the 
afternoon and evening meetings, which included a clinical 
pathologic conference. A registration fee of §1 was charged. 
More than 100 physicians attended. Similar programs designed 
for practicing physicians arc projected in charity hospitals in 
three other towns of the state. 


A special course in diagnosis, treatment and control of the 
venereal diseases was given at the medical center of Louisiana 
State University in cooperation with the United States Public 
Health Service, the Louisiana State Board of Health and the 
Department of Public Welfare of the City of New Orleans for 
a period of six weeks beginning Nov. 15, 1938. The attendance 
was limited to twelve physicians. Didactic instruction with 
clinical and laboratory experience, conferences and field studies 
was included. 

The Louisiana State University Medical Library offers prac- 
ticing physicians of the state a library service which includes 
titc compilation of bibliographies. The only charge made is or 
postage on packages lent by the library. . 

The New Orleans Graduate Medical Assembly was organize 
in 1937 by a group of 150 physicians of the Orleans ans 
Medical Society. These New Orleans physicians guaran era 
the success of the four day assembly, which is held. u 
February or March of each year. Lectures, dry clml . cs , 
round tabic discussions are conducted in a local hotel by 
out of state speakers. Louisiana physicians participate^ ^ 


, fee of $10 is 

charged, while commercial exhibits aid in payb , 
expenses of speakers. Announcements are sent to P iys ,ci „ 
thirteen Southern states and notices appear 


especially in the scientific exhibits. A registration . 

paying the travel 


in state niei' ical 

tmrtecn ooutuern stares aim nm™ 
journals. In 1937, 632 physicians registered, 474 from Lou > 
with nineteen states and the District of Columbia ei * . j ana 
sented. In 1938 , 610 physicians registered, 529 from Lo 
and the remainder from twenty other states. 


A Feat of Giant Memory.— Diagnosti becomes 
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n teaching hospitals the most direct and tm . sgcces s. 
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OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 
saving time, 7 o'clock central standard time). The program 
broadcast each Monday is identical with the network program 
of the preceding Wednesday. 

It has been necessary to curtail the length of the series by 
omitting the last two programs, which would have been broad- 


cast June 14 and June 21. The series, therefore, will end 
with the broadcast scheduled for June 7. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

April 26. What Is a Doctor? 

May 3. Healthier Mothers. 

May 10. The Doctor’s Workshop. 


THE ST. LOUIS SESSION 
Special Radio Programs 

Radio programs have been arranged in connection with the 
annual session of the American Medical Association in St. 
Louis. 

Dr. Irvin Abell, President of the Association, will broad- 
cast over the Blue network of the National Broadcasting Com- 
pany, Monday, May IS, from 4:15 to 4:30 p. m. central 
standard time. Dr. Rock Sleyster, President-Elect, will broad- 
cast over the Columbia Broadcasting System, Monday, May 
15, from 3 : 45 to 4 p. m. 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Friday, May 19, from 4 : 15 to 4 : 30. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 1899 has passed the Senate, pro- 
viding for the detail of a commissioned medical officer to serve 
as assistant to the Surgeon General of the United States Public 
Health Service. S. 1582 has passed the Senate, proposing to 
authorize the President to bestow a Meritorious Service Medal 
on any civil officer or employee of the United States, including 
commissioned officers of the Public Health Service, for the per- 
formance of an outstanding act or service involving great physi- 
cal bravery or heroism, or for the performance of a service to 
the government or to humanity characterized by exceptional 
merit and involving a high degree of labor or effort above and 
beyond the ordinary and usual requirements of his office. 

Bills Introduced. — S. 1744, introduced by Senator Reynolds, 
North Carolina, proposes to direct the Secretary of the Trea- 
sury to pay to Bernarr Macfaddeu the sum of $2,000 together 
with interest at the rate of 6 per cent per annum from Nov. 11, 
1907, in full satisfaction of his claim against the United States 
for a refund of the fine paid by him as the result of his con- 
viction on Oct. 22, 1907, in a United States district court for 
mailing certain issues of the magazine entitled Physical Cul- 
ture, which contained “certain allegedly obscene matter.” S. 
1964, introduced by Senator Wagner, New York, proposes to 
authorize national banking associations to contribute to com- 
munity funds or to charitable, philanthropic or benevolent 
instrumentalities conducive to public welfare such sums as its 
board of directors may deem expedient and in the interests 
of the association. H. R, 4923, introduced by Representative 
Gevcr, California, proposes to provide for the forfeiture and 
seizure of matter sent through the mails relating to contra- 
ception, abortion or matter designed, adapted or intended for 
any indecent or immoral use. H. R. 5272, introduced by Repre- 
sentative Dunn, Pennsylvania, proposes to amend the Social 
Security Act so as to enable each state to adopt its own inter- 
pretation of the phrase “needy individuals who are blind" as 
used in the act. H. R. 5284, introduced by Representative Mer- 
ritt, New York, proposes to authorize an appropriation of 
S1,S75,000 to construct a 600 bed capacity veterans’ hospital to 
accommodate general medical and surgical patients. H. R. 
5379, introduced by Representative Smith, Ohio, proposes to 
amend the Federal Food, Drug and Cosmetic Act so as to 
relieve from certain of the labeling requirements of the act any 


“drug dispensed by a physician for the treatment of asthma 
and hay fever where such drug shall have been exclusively 
dispensed by physicians for at least ten years prior to June 25, 
1939.” S. 2093 and S. 2140, both introduced by Senator Bone, 
Washington, propose to permit federal income taxpayers to 
deduct in connection with their income taxes amounts not in 
excess of $250 paid during the taxable year for medical, dental, 
surgical or nursing treatment or hospitalization. H. R. 5134, 
introduced by Representative Dunn, Pennsylvania, proposes to 
amend the Social Security Act so as to authorize assistance 
to blind individuals whether or not the state plan extends only to 
those blind individuals whom the Social Security Board con- 
siders to be needy. H. R. 5475, introduced by Representative 
Gehrmann, Wisconsin, proposes to prohibit the importation of 
dairy products produced from milk or cream other than from 
cows either accredited free of bovine tuberculosis and Bang’s 
disease or under test for such diseases. H. R. 5519, introduced 
by Representative Anderson, Missouri, proposes to confer cer- 
tain benefits on commissioned officers and enlisted men in the 
Army, Navy, Marine Corps, Coast Guard, Geodetic Survey or 
Public Health Service of the United States who are placed on 
the retired list for physical disability incident to flying duty. 
H. R. 5577, introduced by Representative Izac, California, pro- 
poses to authorize an appropriation of $950,000 to construct and 
equip a marine hospital at San Diego. II. R. 5G30, introduced 
by Representative Lea, California, proposes to amend the 
Federal Food, Drug and Cosmetic Act so as to postpone from 
June 25, 1939, to Jan. 1, 1940, the effective date of certain of its 
provisions that have not already gone into effect and of the 
regulations promulgated thereunder. The provisions of the act 
to be affected by the pending bill if it should be enacted relate 
for the most part to labeling requirements for foods, drugs, 
devices and cosmetics and the use of coal-tar dyes in foods, 
drugs and cosmetics. The bill also proposes to amend chapter 
V, section 502 (d) of the act so as to require the labels of 
drugs containing any narcotic or hypnotic substances to state- 
only the “name and quantity or proportion” rather than the 
“name, quantity, and percentage” of such substances. II. R. 
5657, introduced by Representative Sheppard, California, pro- 
poses to provide that any person who served in the military or 
naval forces of the United States during any war or during 
any recognized campaign or expedition, and who was not dis- 
honorably separated from such service, shall be granted bos- 
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pitalization and domiciliary care by the Veterans’ Administration, 
subject to the same restrictions and limitations as are now 
applicable to World War veterans. H. R, 5689, introduced 
by Representative Welch, California, proposes, among other 
things, to provide for the registry of surgeons as staff officers 
on vessels of the United States. H. R, 5736, introduced by 
Representative Voorhis, California, proposes to amend the 
Social Security Act so as to authorize an appropriation of 
$250,000,000 for the fiscal year ending June 30, 1940, and there- 
after each year such sum as may be necessary' to enable the 
states to grant assistance to needy persons who are not eligible 
for assistance under old-age, dependent children and aid to the 
blind provisions of the Social Security Act. 

DISTRICT OF COLUMBIA 

Bills Introduced. — S. 2013, introduced by Senator Capper, 
Kansas, proposes to amend the Code of the District of Columbia 
to provide for the organization and regulation of cooperative 
associations. The bill provides, in part : “In the case of an 
association formed hereunder which arranges the rendering to 
its members, of licensed professional services on a nonprofit 
basis, said association shall not be subject to the insurance laws, 
shall not be construed as being in violation of any rule against 
corporate practice of professions, or in violation of statutes 
regulating licensure of professions.” S. 2066, introduced by 
Senator Reynolds, North Carolina, proposes to provide for the 
use of scientific tests to determine the degree of intoxication of 
operators of motor vehicles in the District of Columbia whose 
vehicle causes personal injury or substantial damage to any 
other vehicle or property. II. R. 5673, introduced by Represen- 
tative Bates, Kentucky, proposes to provide that the physicians 
assigned to Gallingcr Municipal Hospital in the District of 
Columbia and known as chief resident physicians shall be desig- 
nated and known as chief medical officers. 


STATE MEDICAL LEGISLATION 
Delaware 

Bills Introduced . — Senate Substitute for S. 177, to amend the 
workmen’s compensation act, proposes to increase to $300 from 
$150 the maximum liability of an employer for surgical, medical 
and hospital services which he must furnish an injured work- 
man. Senate Substitute for S. 253 proposes to grant to physi- 
cians, nurses and hospitals treating persons injured through the 
negligence of others liens on all rights of action, claims, judg- 
ments, compromises or settlements accruing to the injured 
persons by reason of their injuries. 

Florida 

Bills Introduced. — S. 35 proposes to require all applicants for 
licenses to practice the healing art, as a condition precedent to 
their examination or licensure by their respective professional 
boards, to pass examinations in anatomy, physiology, chemistry, 
pathology and bacteriology, to be given by a board of examiners 
in the basic sciences, each of whose members must be learned 
iii the basic sciences named' and be a member of the faculty of 
a university or college in the state having a four year college 
course. S. 65 was reported favorably to the senate April 13, 
proposing to enact a new optometry practice act and to establish 
a state board of optometry to examine and license persons 
desiring to practice optometry. The bill proposes to define 
optometry as "the diagnosis of the human eye and its appen- 
dages, and the employment of any objective or subjective means 
or methods for the purpose of determining the refractive powers 
of the human eyes, or any visual, muscular, neurological or 
anatomic anomalies of the human eyes and their appendages, 
and the prescribing and employment of lenses, prisms, frames, 
mountings, orthoptic exercises, light frequencies and any other 
means for the 'correction, remedy or relief of any insufficiencies 
or abnormal conditions of the human eyes and their appendages.” 
If the bill were enacted in its present form it might be unlawful 
for a licensed physician to perform any of the acts embraced in 
the above definition of optometry unless he were also licensed 
by the optometry board. S. 73 and H. 247 propose to prohibit 
the retail sale or distribution, except on the written prescription 
of a ' licensed physician, of amytal, luminal, veronal, barbital, 
acid diethylbarbituric or any trade marked or copyrighted prepa- 


ration or compound registered in the United States Patent Office 
containing more than 4 grains to the avoirdupois or fluid ounce 
ot these substances. H. 13 proposes to appropriate S10 000 
annually to the. State Board of Health for the purchase and 
distribution of insulin to residents suffering from diabetes or 
kindred diseases and who are financially unable to purchase the 
drug. H. 197 proposes to levy an annual state license tax of $10 
on every person engaged in the practice of any profession. The 
bill further proposes to levy in addition a county license lav 
of $5. The bill also proposes to authorize incorporated cities 
and towns to impose such further license faxes as they deem 
proper provided the license tax so imposed does not exceed $5. 
H. 204 was favorably reported to the house April 12, proposing 
to authorize every licensed physician to compound and fill 
prescriptions written by him in his practice from a drug store 
or apothecary shop owned and operated by the physician. 


Illinois 

Bills Introduced. — H. 506 proposes that no person licensed 
under the medical practice act shall be permitted or compelled 
to testify without the consent of his patient, in any civil action, 
concerning any information acquired in attending the patient, 
which was necessary to enable him to prescribe or act for the 
patient. II. 612, to amend the medical practice act, proposes 
to limit licensure in the healing art to citizens of the United 
States. H. 616 proposes to authorize the issuance of a divorce 
if either spouse is incurably insane and has been so continuously 
for five years immediately preceding the filing of the complaint 
for divorce. 


Maine 

Bill Enacted. — II. 1433 was approved by the governor March 
30, authorizing the formation of nonprofit hospital service cor- 
porations to enter into contracts with subscribers for the ren- 
dering of hospital service to them through hospitals contracting 
to do so with the corporations in question. 

Bill Introduced. — H. 2230 proposes to require a physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood and to submit that sample for a standar 
serologic test for syphilis to a laboratory of the state “ £ j ,3r h 
nient of health and welfare or to a laboratory approved by 
department. 


Michigan 

Bills Introduced. — S. 269 proposes to enact a separate naturo 
pathic practice act and to establish a board of examiners 
naturopathy to examine and license persons to practice ns 
opathy. The bill provides that "for the purpose of t 15 
naturopathy is defined to include mechanotherapy, 0 £ 
articulation of the human body but not to adjust any ar i 
subluxation of the spinal column, corrective and or ^ 
gymnastics, psychotherapy, hydrotherapy and mmea ’ 
electrotherapy, thermotherapy, phototherapy, chromo -j 

vibrotherapy, thalmotherapy, dietetics which sha c ? n .-! sue . 
and include the use of foods and such biochemica ^ 

building products and cell-salts, organic and inorgani > ^ 

found in the normal body, and the use of ve j eta . e , r00 ts, 
dehydrated and pulverized fruits, flowers, seeds, ar 1 s(a(e y 
herbs and vegetables, uncompounded and in their na i . (£ !0 

The bill also proposes to make it unlawful for a ' thy." 
use any title other than the title “doctor o na . 52 le 
S. 317 proposes to regulate the manufacturing, pro ,j e5 an d to 
and distribution of drugs, cosmetics and wedica s “ J,, amen( i the 
enact a new pharmacy practice act. S. 31b, ^ ^ p ernl i t z 
narcotic drug act, proposes, among other t lung < ^ by a 

physician to cause narcotic drugs to be admi p rov ides 
nurse or intern under his direction. The presen nt]r c e or 
that he may cause such drugs to be admmistere poses to 

intern under his direction and supervision. _ b- drugs, 

regulate the manufacture, sale and advertising t ;, e organ.'" 

cosmetics and devices. H. 3S6 proposes to au o5te°P adllc 

zation of corporations to operate voluntary , nonp ,y et j a t tI;£ 
care plans “whereby osteopathic care is groups 01 

vpense of such corporation to such perso ull d c r [0 n- 
■rsons as shall become subscribers P n jjfinitev health 


ersons as snau uaumc — ., . definite 

acts which will entitle each such subsen e - ster ed t* 0 ';' 

id surgical care and supplies, by licensed a ° m 

, rs of the osteopathic school of 
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hospitals, and in the home.” As noted, this bill proposes to 
permit osteopaths to render “surgical care." It is extremely 
doubtful whether the licenses granted osteopaths by virtue of 
the present osteopathic practice act permits such licentiates to 
practice surgery. 

Minnesota 

Bills Introduced. — S. 1262 proposes to prohibit the retail sale 
or distribution of devices, appliances, drugs or medicinal agents 
used for the prevention of venereal disease except by licensed 
physicians and persons licensed by the State Board of Pharmacy 
to do so. S. 1289 and H. 1454 propose a procedure whereby 
hospitals not operated for profit and registered with the State 
Department of Health may be reimbursed for care and treat- 
ment rendered indigents injured in motor vehicle accidents. 
H. 1567 and S. 1248 propose to authorize the organization of 
corporations to operate not for profit hospital service plans 
whereby hospital service may be provided by a hospital or hos- 
pitals, with whom such corporations have contracted, to those 
persons who become subscribers to such plans under contracts 
which entitle each subscriber to stated hospital care. 


Missouri 

Bills Introduced. — S. 34S, to supplement the osteopathic prac- 
tice act, proposes that in the administration of any public 
health project within the state, whether conducted with state 
funds or with funds furnished by the United States govern- 
ment to be expended by any Missouri agency, “all doctors of 
medicine and doctors of osteopathy must be accorded equal 
rights and privileges.” H. 692 proposes as a condition prece- 
dent to the issuance of a license to marry that both parties to 
the proposed marriage present the certificate of a licensed 
physician that he or she is free from venereal disease in a 
communicable stage. 

Nebraska 

Bill Introduced. — Bill 507 proposes to authorize the organiza- 
tion of corporations not for profit to operate nonprofit hospital 
service plans whereby hospital service may be provided by 
such corporations or by hospitals with whom they have con- 
tracted to persons who become subscribers under contracts with 
the corporations. Hospital service to be provided by such a 
corporation is to consist of hospital care, including board and 
room, general nursing care, use of operating room, and routine 
laboratory services. 


New Jersey 

Bills Introduced. — S. 318 proposes that the law making it 
a misdemeanor to inflict unnecessary cruelty on a living animal 
shall not be construed to prohibit or interfere with properly 
conducted scientific experiments performed under the authority 
of the State Department of Health. The present law apparently 
limits the institutions or societies which the department may 
authorize to conduct such experiments by stating that the 
department may authorize such experiments to be conducted by 
agricultural stations and schools maintained by the state or 
federal government or by medical societies, universities, colleges 
and philanthropic institutions incorporated or authorized to 
do business in the state and having among their corporate pur- 
poses investigation into the causes, nature, prevention and cure 
of diseases. A. 296 proposes extensive amendments to the 
existing medical practice act. Among other things, the bill 
proposes to authorize the issuance of licenses to naturopaths 
and to provide that two members of the board of medical 
examiners must be naturopaths. The bill also proposes that 
persons licensed to practice osteopathy prior to May 23, 1935, 
may continue to practice osteopathy “as herein defined,” defining 
the practice of osteopathy to “include the diagnosing, treating, 
operating or prescribing for any human disease, pain, injury, 
deformity, mental or physical condition ; provided, however, 
that a license to practice osteopathy shall not permit the holder 
thereof to prescribe, administer or dispense drugs for internal 
use in the treatment of any human ailment, disease, pain, injury, 
deformity, mental or physical condition or to perform such 
surgical operations as require cutting.” The bill also proposes 
to redefine the practice of chiropractic to “include the diagnos- 
ing, treating, dietary and hygienic control, and the detecting and 
adjusting, by hand of vertebral subluxations for the relief of 
pain and disease ; provided, however, that a license to practice 
chiropractic shall not entitle the holder to perforin surgery or 
administer drugs.” The bill proposes also to require applicants 


for a license to practice any form of the healing art to present 
evidence, among other things, of having completed an internship 
acceptable to the board for at least one year in a hospital 
approved by the board or in lieu thereof to have completed one 
year of postgraduate work acceptable to the board except that 
naturopaths and chiropractors may serve internships in pro- 
fessional schools or clinics approved by members of the board 
of examiners who are osteopaths, chiropractors and naturopaths. 
A. 459 proposes to enact a separate chiropractic practice act 
and to establish a board of chiropractic examiners to examine 
and license persons to practice chiropractic. The bill proposes 
to define “chiropractic” as “The science of diagnosing, locating 
and correcting interference with nerve transmission and expres- 
sion. The license to practice chiropractic shall include diag- 
nosing, treating and prescribing for any human disease, pain, 
injury, deformity, mental or physical condition; provided, how- 
ever, that a license to practice chiropractic shall not permit the 
bolder thereof to prescribe, administer, or dispense drugs in the 
treatment of any human ailment, disease, pain, injury, deformity, 
mental or physical condition or to perform such surgical opera- 
tions as require cutting.” 

New York 

Bills Introduced. — A. 2251 and S. 1786 propose to require the 
state to reimburse a county 75 per cent of the total expended by 
it m extending “physical repair” to physically handicapped 
adult unemployed persons. The bills define “physical repair” 
as “the substantial correction or cure, by surgical or medical 
treatment and care, or by hospitalization, or by use of approved 
apparatus or device, of physical defects or physical disabilities 
of physically handicapped adult unemployed persons in such 
manner and to such extent as reasonably may be expected to 
fit them for remunerative occupation or employment.” The bills 
then impose on the counties or other political subdivisions the 
duty of supplying such “physical repair” to the individuals noted. 
A. 2252 and A. 2241 propose a system of compulsory and volun- 
tary health insurance, whose benefits are to consist of all forms 
of medical, dental and hospital services. All employees, except- 
ing only persons employed at other than manual labor and 
receiving wages in excess of §2,500 a year, are to be subject to 
the compulsory insurance of the bill. All other persons arc 
eligible to accept the voluntary insurance offered by them. 
S. 1776 and A. 2243 propose to create a temporary commission 
to survey the existence and prevalence of hay fever in the 
state, to devise ways and means for its prevention and elimina- 
tion and to recommend methods for the treatment, relief and 
cure of persons suffering from hay fever. The bill proposes 
to appropriate §10,000 to defray the expense of the commission. 
A. 2242 proposes to prohibit the employment as a domestic 
servant of any person who does not possess a physician’s cer- 
tificate, executed after a physical examination and a standard 
serologic test for syphilis, that the person named is not infected 
with syphilis, or, if infected, is not in a stage of that disease 
whereby it may become communicable. In effect, the bill pro- 
poses to require such servants to submit to the examination 
stated annually. S. 1719 proposes to recodify the insurance 
laws of the state. It includes an article IX-C, which will 
permit the organization of nonprofit corporations cither (1) to 
furnish medical expense indemnity or (2) to operate hospital 
service plans to persons who become subscribers under con- 
tracts with such corporations. Medical expense indemnity is to 
consist of reimbursement for medical care provided through 
duly licensed physicians, for nursing service and for furnishing 
necessary appliances, medicines and supplies. Each such plan 
must be open to the participation of duly licensed physicians 
without discrimination against schools of medical practice. 
S. 1627 and A. 20S2 propose to extend to March 15, 1940, the 
life of the committee authorized by chapter 682, Daws, 1938, to 
investigate the health requirements of the people and to recom- 
mend such health insurance proposals or proposals with respect 
to state medicine as it deems advisable. A. 2107 proposes, in 
effect, to permit each recipient of relief to select the physician 
or dentist he desires to treat him at state expense. 

Oklahoma 

Bills Introduced. — H. 519. to amend the medical practice act, 
proposes (1) to require representation on the board of medical 
examiners for regular, eclectic and homeopathic physicians, 
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omitting the provision in the present law which requires one 
member of the board to be a physio-medic physician; {2) to 
provide that “the employment of what is commonly known as 
‘cappers’ or ‘steerers’ in procuring practice” shall be cause for 
the revocation or suspension of a license “Provided that the 
term ‘Cappers’ or ‘Steerers’ shall not he construed to apply to : 
Bona fide Agents of Hospitals and Clinics legally organized. 
Provided further that such hospitals or clinics shall not be 
permitted to enter into contracts for hospital or medical ser- 
vices to be performed within thirty days of the date of said 
contract and provided further that said organization of clinics 
or hospitals shall be organized on a mutual or cooperative 
non-profit plan in connection with some recognized farm or 
labor union or church or charitable organization” ; (3) to make 
it a ground for revocation or suspension of a license for a 
licentiate to have professional connection with or to lend his 
name to any person engaged unlawfully in the practice of medi- 
cine and surgery or for a licentiate to engage in practice under 
any name other than the one specified in his license; (4) to 
provide that a licentiate whose license has been revoked or 
suspended by the board of examiners may appeal to the district 
court of the county of his residence, which is to try the case 
de novo, the present law providing for an appeal directly to 
the Supreme Court from the decision of the hoard, and (5) to 
provide that no decision of the hoard revoking or suspending 
a license shall become final “pending final decision of the 
Supreme Court of this State." H. 624 proposes to repeal the 
present chiropractic practice act and apparently the basic 
science act so far as it relates to chiropractors. The hill pro- 
poses that the governor of the state, the secretary of state and 
the chairman of the corporation commission shall constitute 
a board of commissioners to determine the reputability of chiro- 
practic educational institutions. A person desiring to practice 
chiropractic must apply to this board for a certificate of reputa- 
bility of the chiropractic institution from which he graduated. 
On the issue of such a certificate, a person designated as a 
trustee to enforce the act is required to issue without exami- 
nation or any other showing of qualifications a license to prac- 
tice chiropractic. Apparently an applicant to obtain such a 
license need not pass a basic science examination. The bill 
proposes to define chiropractic as “the science and art of 
Chiropractic as taught in reputable Chiropractic Educational 
Institutions ; provided that the art of Chiropractic consists in 
the palpation and adjusting of disrclationship in or of the verte- 
bral column, and incidentally that of any part of the human 
body that in any manner affects the attitude or relationship of 
the vertebral column, by the hands of the Chiropractor only, 
to relieve or remove interference with the receipt, transmis- 
sion, or application of nerve force.” 

Pennsylvania 

Bills Introduced. — H. 671 proposes a system of compulsory 
and voluntary health insurance, the benefits of which are to 
consist, among other things, of all forms of medical, dental 
and hospital services. All employees except farm laborers and 
domestic servants of an employer having less than three domes- 
tic servants are to be subject to the compulsory features of 
the bill. All other persons may elect to come under the vol- 
untary provisions of the bill. II. 685 and H. 686 propose to 
authorize the organization of corporations to operate nonprofit 
medical service plans whereby medical services may be pro- 
vided to subscribers of low income “for prepayment, periodical 
or lump sum payments.” H. 709 proposes to prohibit the 
manufacture, distribution or advertising of misbranded or adul- 
terated foods, drugs, cosmetics and devices. H. 716 proposes 
to authorize any licensed optometrist to issue the certificate of 
ocular and visual efficiency which may be required by any law 
of the commonwealth or by any ordinance or resolution of 
any political subdivision of the commonwealth. H. 727 pro- 
poses (1) to prohibit the operation of a pharmacy or hospital 
unless registered with the State Board of Pharmacy and (2) 
to prohibit any person or broker, except a person owning or 
operating or employed in a pharmacy, hospital, place of manu- 
facture or wholesale vender’s place of business from vending 
any drugs, cosmetics or medical supplies unless licensed by the 
State Board of Pharmacy. H. 728 proposes to place the sale 
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and distribution of cosmetics, as defined, within the prohibitions 
of the pharmacy practice act. H. 756 proposes to require fe 
Department of Welfare to supply hearing aids or deuces to 
persons who are deaf or hard of hearing and who are finan- 
cially unable to purchase them. H. 934 proposes to authona 
the formation of corporations “for the purpose of establishing 
maintaining and operating a non-profit healing art service plan 
whereby healing arts services may be provided through any 
person registered with such corporation to subscribers thereto 
and their dependents." Healing art services, according to the 
bill, means the general and usual services rendered and care 
administered by doctors of medicine, doctors of osteopathy, 
dentists, registered nurses and registered pharmacists. The 
bill proposes that each branch of the healing arts noted which 
desires to participate in such a corporation shall have at least 
one incorporator and that no branch of the healing arts shall 
have a majority of incorporators. S. 318 proposes to authorize 
tlie sexual sterilization of inmates of state institutions tvho are 
criminally insane or who have been convicted a second timed 
a sex crime. H. 786 proposes to enact a separate chiropractic 
practice act and to establish an independent chiropractic board 
of examination and lie ensure to examine and license persons 
applying for licenses to practice chiropractic. The bill defines 
chiropractic as “the examination of the human spine by obser- 
vation palpation or X-ray and the adjustment of any or all 
misalignments of vertebrae or adjacent bones or tissues through 
the use of the hands.” H. 818 proposes to appropriate $10,009 
to tlie Department of Health for the care and maintenance of 
carriers of typhoid fever bacilli. 


Rhode Island 

Bill Passed. — H. 782 passed the house March 29, proposing 
to grant to hospitals treating persons injured by reason of an 
accident not covered by the workmen’s compensation act, bens 
on all claims, rights of action, judgments or . compromise 
accruing to the injured persons because of their injuries. 

Bill Introduced.— S. 1S1 proposes to require all applicants 
for licenses to practice any form of the healing art as a con- 
dition precedent to examination and licensure by their respective 
“professional" boards, to pass examinations in anatomy, p'. vsl 
ology, pathology, symptomatology, chemistry, bacteriology a" 
public health, to be given by the board of examiners m 
basic sciences. The members of this board are to be 5t K . 
because of their knowledge of tlie basic sciences, mention 
each member is to be a member of the faculty either o 
University, of Rhode Island State College or 0 rou ^ 
College. No member of the board may be actual y en » ° 
in the practice of the healing art. 


Texas . f 

Bill Introduced. — H. 897 proposes to prohibit the 
ly truss or other mechanical device common y . pt f 0 n 

lief of rupture or hernia, except on the writ en P jt 

a licensed physician. The bill also proposes . . jn (0 
llawful for any person other than a license P ) 
fer to fit any such truss or mechanical device. 

Vermont Anri! 19, 

Bill Enacted.- H. 68 was approved by the „<*- 

ithorizing the organization of corporations ^ ^ 

ofit hospital service plans whereby "“P 1 3 • y I3 ve c® 1 ' 

ovided by hospitals with whom such cor f ,ora me ab- 

ided for such care to such of the public as ^,-riber 
fibers to plans under contracts which entit 
stated hospital care. 

Wisconsin . 3Ct . 

Bills Introduced. — A. 543, to amend the medica^pra^^ 
oposes that no hospital supported in ' ^ ^scrinm® 1 ' 

blic funds or exempt from public taxafm j| aS been revo^ 
ainst any physician whose license to pnd« 


vise to practice na> — kc 

de»y Wm adm‘S5.or ^ 


nut c l' • v 

subsequently restored, nor h cxpe n 

such hospital. A. 574 proposes *> require ‘ , 

uallv of $25,000 for the study of and res ose j to 
ses, prevention and cure of cancer. A- file them 

lire licensed physicians who are n° nr « jn e3C [, court 
uses or certificates with the county 
vhich they practice. 
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WOMAN’S AUXILIARY 


Georgia 

At a meeting of the auxiliary to the Clark County Medical 
Society, Dr. W. D. Gholston, Danielsville, spoke on socialized 
medicine. Miss Susan Myrick, columnist and feature writer 
of the Macon Telegraph, spoke on “Problems of the Adoles- 
cent” at a recent meeting of the auxiliary to the Bibb County 
Medical Society. 

Jlie auxiliary to the Fulton County Medical Society met 
recently at the Academy of Medicine in Atlanta. Mrs. Warren 
A. Coleman, president of the auxiliary to the Medical Asso- 
ciation of Georgia, and Dean Raimundo de Ovies of St. Phil- 
lip's Cathedral gave addresses. The auxiliary sponsored a 
health program January 11, attended by presidents and health 
chairmen of the Parent Teacher Association. A film, “Three 
Counties Against Syphilis,” depicted the work of the mobile 
unit last summer. The auxiliary lias raised funds for the treat- 
ment of patients with infantile paralysis. 

The auxiliary to the Richmond County Medical Society met 
at the home of Mrs. Ralph Chaney, Augusta, in November. 
Miss Fannie B. Shaw, director of health education of the 
state department of public health, was the speaker. 

Idaho 

The auxiliary to the Boise Medical Society met at the home 
of Mrs. O. F. Swindell January 10. Mrs. Edith Davis spoke 
on problems arising in the home and school in the care of 
twins and triplets. The south side auxiliary met January 13 
at Twin Falls. Mrs. A. A. Boston reviewed an article on 
the American Medical Association which was recently pub- 
lished in Fortune magazine. 

The auxiliary to the North Idaho Medical Association met 
in Lewiston January 18. The auxiliary is preparing a history 
of the medical men who were pioneers of the region and a 
collection of old instruments and other equipment used by 
them. 

The auxiliary to the Kootenai County Medical Association 
met at the home of Mrs. Alexander Barclay Jr. in Coeur 
d’Alene January 3. Mrs. R. T. Henson, president, asked mem- 
bers to cooperate with other auxiliaries in compiling data on 
the early physicians of Idaho. Garments for infants were 
made and will be distributed through the county health unit. 

Illinois 

An auxiliary to the DeWitt County Medical Society was 
recently organized with the assistance of Mrs. Charles C. 
Winning, chairman of organization of the auxiliary to the Illinois 
State Medical Society. 

Dr. Harry Otten, Springfield, spoke on socialized medicine 
at a meeting of the auxiliary to the McLean County Medical 
Society January 10. 

At a meeting of the auxiliary to the Sangamon County Medi- 
cal Society in Springfield January 9 Mrs. S. R. Magill reviewed 
“The Stormy Petrel of Surgery,” and February 13 Dr. G. Henry 
Mundt of Chicago spoke on socialized medicine. 

Iowa 

The sixth Annual Health Essay Contest, sponsored by the 
Iowa State Medical Society on "Good Health and How to 
Maintain It,” closed March 15. Any high school student in 
Iowa was eligible to participate. The judges included a member 
of the state department of public instruction, of the state depart- 
ment of health and of the Iowa State Medical Society and two 
members of the auxiliary. 

Kentucky 

The auxiliary to the Hardin County Medical Society in 
Elizabethtown was addressed by Mrs. Walter Scott, who spoke 
on the antepartum and maternity work which the TVA is doing 
in conjunction with the public health service. 

Mrs. Arthur T. McCormack entertained the auxiliary to the 
Jefferson County Medical Society at Louisville on the occasion 
of the birthday of the Woman's Auxiliary Section of the 
Kentucky Medical Journal. 


The Auxiliary has established a benevolent fund for widows 
and orphans of former members of the Jefferson County Medi- 
cal Society. At a party to raise money for this fund in 
November §119 was realized. On November 30, the auxiliary, 
cooperating with the Social Hygiene Association, sponsored a 
motion picture “Under Five Flags,” raising $25 for the benefit 
of the sewing unit of the auxiliary. The Hospital Committee 
raised funds for the Children's Free Hospital at Christmas 
time, and also distributed gifts to patients in the City Hospital. 

Minnesota 

The auxiliary to the Olmsted-Houston-Fillmore-Dodge 
County Medical Society met at the Mayo Foundation House, 
Rochester, January 4. Edward H. Weld Jr. discussed health 
insurance plans being tried in various localities. Airs. H. C. 
Habein, president, gave an illustrated talk on England. 

Dr. George A. Earl and Mr. F. AI. Brist addressed the board 
meeting of the auxiliary to the Alinnesota State Aledical Asso- 
ciation in St. Paul February 1. 

Nebraska 

Airs. Lucian Stark, former member of the state legislature 
of Nebraska, discussed lobbying and legislative procedure at a 
meeting of the board of directors of the auxiliary to the 
Nebraska State Aledical Association in Lincoln, January 16. 

Oklahoma 

The auxiliary to the Pittsburg County Aledical Society met 
in December and prepared Christmas baskets, also contributing 
cod liver oil to families in need of this remedy. January 13 a 
meeting was held in AIcAlester. Airs. Walter Dell reviewed the 
“Life of Baron Lerry, French Alilitary Surgeon.” 

The auxiliary to the Garfield County Aledical Society is help- 
ing underprivileged children in Enid. 

Dr. Ned R. Smith gave an address on socialized medicine in 
foreign countries at a meeting of the auxiliary to the Tulsa 
County Aledical Society January 3. 

The auxiliary to the Oklahoma City Aledical Society, Janu- 
ary 25, resumed their regular monthly sewing and scrap-book 
making for the Crippled Children’s Hospital, with sixty-seven 
members present. A report on Aledical Legislation was given 
by Airs. George Garrison, president of the auxiliary to the 
Oklahoma State Aledical Association. 

Oregon 

An auxiliary to the Josephine County Aledical Society was 
organized at Grants Pass in October. An address was given 
by Dr. S. B. Osgood, secretary of the county society. The 
members will have as a definite project the distribution of 
Hygcia. 

The auxiliary to the Coos-Curry Counties Aledical Society 
was held at Bandon in November. Alany of the members drove 
long distances to attend the meeting. A program was held on 
“Socialized Aledicine and How the Auxiliary Can Combat It.” 

Dr. Charles E. Sears spoke on “What the Aledical Society 
Can Do to Provide Better Aledical Aid to the People,” and 
Dr. R. L. Benson on “The National Health Conference” before 
the auxiliary to the Alultnomah Aledical Society. 

The Oregon auxiliary will stress the study of socialized medi- 
cine in all its auxiliaries this year. 

Pennsylvania 

The auxiliary to the Allegheny County Aledical Society met 
in Pittsburgh November 22. Plans were made for forming 
study groups for the discussion of socialized medicine. Dr. 
George R. Harris, secretary of the medical society, and Air. 
Homer Saint Gaudens, director of the Department of Fine Arts 
of Carnegie Institute, were speakers. 

The auxiliary to the Berks County Medical Society in Read- 
ing January 21 held a health conference. Airs. Augustus S. 
Kecli discussed socialized medicine and Dr. Harry B. Corrigan 
spoke on "Communicable Diseases and Their Prevention.” 

Airs. Walter F. Donaldson, president of the auxiliary to the 
Aledical Society of the State of Pennsylvania, was speaker at a 
recent meeting of the auxiliary to the Lehigh Medical Society. 
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The auxiliary entertained with a card party November 30 for 
the benefit of the Medical Benevolence Fund. 

The auxiliary to the Chester County Medical Society met at 
Glen Mills School November 15. The program was arranged 
by Major H. R. Hickman, superintendent. 

At a meeting of the auxiliary to the Northampton County 
Medical Society November 9 Mrs. Donaldson spoke briefly on 
the enlarged public relations program that the state medical 
society had planned for the auxiliaries, suggesting that the 
county auxiliary hold a health institute each year. 

South Carolina 

Dr. W. A. Hart discussed the new Maternal Health Center 
in Richland County before the auxiliary to the Columbia Medi- 
cal Society in November. 

Dr. John F. Rainey spoke on heart disease in December before 
the auxiliary to the Greenville Medical Society. Among the 
guests were Mrs. Charles P. Corn, president-elect of the aux- 


Jour. A. II, A 
April 22, 1939 

iliary to the Southern Medical Association, and Mrs C C 
Ariail, president of the auxiliary to the South Carolina Medical 
Association, 

Mrs. C. C. Ariail addressed the auxiliary to the Spartanburg 
County Medical Society at a recent meeting on “The Doctor’s 
Wife and the Educational Project to Be Sponsored by Each 
Auxiliary.” 

Wisconsin 

The auxiliary to the Dane County Medical Society, Madi- 
son, January II, voted to donate S10 to the Chinese Aid Coun- 
cil for nursing and medical supplies. 

The auxiliary to the Medical Society of Milwaukee Count) 
gave a tea and musicale in honor of the new officers January 
13. More than 100 members were present. Dr. Eben J. Carey, 
dean of Marquette University School of Medicine, discussed 
the national health program at a meeting of the auxiliary 
February 10. 


MEDICAL ECONOMIC ABSTRACTS 


CASH INSURANCE IN FRANCE 

According to a report of the French delegate to the recent 
meeting of the International Medical Association, the existence 
of a partial cash indemnity provision in the French system lias 
enabled it to pass through a recent crisis without resorting to 
that deterioration of quality of medical service and consequent 
deception of the patient that invariably characterize such crises 
in systems based on service benefits. 

According to the report, which appears in the Revue Inter- 
nationale dc medecinc prolcssionnclle cl sociale (11:133 [Nov.] 
1938), the fall in the value of the franc led to an increase in the 
income limits for the insured and compelled the physicians to 
raise their fees as measured in the falling franc. The French 
system of sickness insurance provides that the insured shall pay 
approximately 20 per cent of a legal reimbursement fee schedule. 
The physician may charge whatever fee lie wishes, which is paid 
by the insured, who then looks to the insurance organization for 
reimbursement of 80 per cent of a fixed schedule. 

In 1937 and 1938 the cost of living increased so rapidly in 
Paris that the physicians were compelled to increase their 
charges. Since the reimbursement schedule remained fixed, the 
burden on the insured became much heavier until they were 
required in many cases to pay 50 per cent of the cost. To meet 
this situation, which in other countries has been met by a forced 
reduction of the quality of the service, the insurance administra- 
tion, which had already raised the salaries of its own adminis- 
trators, was compelled by the Ministry to raise the schedule of 
reimbursement. In spite of this increase, the insured is still 
compelled to pay about one third of the costs. 

The French representative explains that the French system 
at least permits some fairly rapid adjustments to monetary or 
economic changes without the long and usually hopeless conflicts 
between physicians and insurance societies which arise out of 
attempts to adjust the payment for medical service. 


UNEMPLOYMENT AND HEALTH INSUR- 
ANCE IN GREAT BRITAIN 

While the benefits provided by unemployment insurance in 
Great Britain have been frequently changed to meet condi- 
tions, health insurance provisions remain inflexible. This 
puzzles the Bureau of Research and Statistics of the Social 
Security Board, which has just published a report on "Unem- 
ployment and Health Insurance in Great Britain, 1911-1937,” 
in which this conclusion concerning alterations in the respec- 
tive systems is repeated several times. A royal commission 
was similarly puzzled in 1926 and could only say that this 
condition “seems to us difficult to defend.” 

The Bureau of Research and Statistics and the royal com- 
mission compared only cash payments for unemployment in 
the two systems and both overlooked the. existence of the same 
failure to alter terms in accordance with new conditions in 
the provision for medical treatment. This inflexibility in 


medical service works a far greater injustice and probably 
offers the real explanation of the failure of cash pajrawts 
during illness to keep step with similar payments under unem- 
ployment insurance. All existing compulsory sickness insur- 
ance systems balance their books by failure of patients to 
evaluate the quality of medical service given; this makes it 
unnecessary to raise cash premiums as scientific progress 
increases the cost of providing benefits. 

Flexibility in unemployment insurance is due primarily to 
the fact that premiums and benefits are both paid in cash, the 
\alue of which can be judged by the insured. The inflexi- 
bility in sickness insurance is maintained by reason of the fad 
that when cash premiums are changed into service benefits 
before they reach the insured the latter are unable to jwfee 
what they receive and do not realize that 'the books are bal- 
anced at the expense of their health. 


BEWARE OF COLLECTION AGENCIES 
The officers of a large midwestern collection agency "j® 
used an “account purchasing” contract were sentenced to sen 
three years for use of the mails to defraud. After some c ^ 
delays these officers are now in custody and on the uaj 
penitentiary. _ . 1 10 

For years physicians have been warned by The J ou ‘ ^ 

beware of collection agencies, especially those using co ^ 
An account purchasing contract gives the appearance o ^ 
a finance plan by promising to pay the physician ‘ from . 
per cent of the face value of current accounts listed ore ^ 
Actually the agency using such a contract is not o ig 
liquidate any accounts but offers the account pure lasi ° 
as an inducement to obtain a list of delinquent accoun s 

ahysician. . r t rt he finds 

Once the physician has signed this type of con ' ' con tract, 
:hat it contains all the provisions of the old co p 0 «er 

lermitting the agency to have ownership of the ac ^ co iii- 
af attorney to settle the accounts in any manner jj^gtisfirf 
aany chooses, full commissions on accounts ,cn , (Jockd 
ahysician seeks to haa’e them withdrawn, an j; s tcd. A 

: ee entitling the agency to 50 cents on eaci a rm ;ts the 
ipecial feature of the account purchasing coi amount of 
1C an nor rpnt of tile agg rc o at ... Lai 


leciai mature oi me au-uum 
;ency to retain 25 or 30 per cent of the agg » 
le accounts listed for collection. If S500 " contract, 

icn listed, the agency is entitled, under the 30 per 


:en listed, tne agency is vnuu<.u, „ m .,i,: ne . 

$150 before the physician has to be paid a J co ilcctton 
With the precedent set by the aforementio ^ withhold 
lencies which pretend to be finance comp debtors art 
i accounting of money collected front ,, , wcs to defraud 
i\v recognized by postal authorities as organized > 

gents or officers of the agency in ques so ;!ar con tfacts- 
ist five other collection agencies which UK ^ agcnc ieU^ 
tere are also many other independent j 5 0 |fi c e jrtiP- 
e such “account purchasing” contracts. 

-s are waiting for complaints. 



\OLUME 112 
Number 16 


MEDICAL NEWS 


1607 


Medical News 


(Physicians will confer a ta\or by sending tor 

THIS DEP YRTMENT ITEMS OF NEWS OF MORE OR LESS 

general interest such as relate to society activ 

ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
IN THE STUDENT SECTION, PAGE 1643 


CALIFORNIA 

University News. — A short course for practicing physi- 
cians on ‘ Endocrinology and Related Metabolic Diseases" was 
gi\en at the Umxersity of California Medical School, San 
Francisco, April 5-8 The medical school obserxed ‘alumni 
day ’ March 22 as a part of the celebration commemorating 
the set enty -first charter animersary of the University of 
California 

Epidemic Diarrhea of the Newborn — Two outbreaks of 
epidemic diarrhea m the newborn were imestigated during 
Tebruarx, one in the southern part of the state and the other 
in northern California, according to the bulletin of the state 
board of health Both outbreaks occurred m nurseries con- 
nected \\ ith institutions Clinically , they \\ ere identical Within 
from fire to sexen days after birth the infants became ill with 
diarrhea, dehydration, loss of weight and toxemia Eleven 
cases occurred in one nurserv and txx enty -sexen in the other 
The exact cause of these outbreaks is unknown and all bac- 
teriologic work undertaken up to March 18 had proved nega- 
tixe Certain control measures hare prored eftectire in. pre- 
renting the spread of the epidemic 

COLORADO 

Annual Spring Clinics — The sixth annual spring clinics 
of the Pueblo County Medical Society will be presented April 
28 29 at the Congress Hotel, Pueblo The speakers rvill be 

Dr John B Tarlei , Pueblo Corpus Luteum and Its Role in Vomiting 
of Pregnancj 

Dr Scott A Gale, Pueblo The Kidney m Pregnancy 
Dr William-T H Baker, Pueblo Congenital Uterine Malformations 
Dr Clinton K- Smith, Kansas City Mo Urinary Infections 
Dr John D Geissmger, Pueblo Vomiting m Infancy 
Dr Charles IV Streamer, Pueblo A Resume of Some of the Newer 
Things in Medicine 

Dr Lester L Ward Pueblo, Lesions of the Lung Excluding Pneumonia 
and Tuberculosis 

Dr Osgoode S Philpott, Demer, Current Ideas Regarding Etiology, 
Diagnosis and Treatment of Herpes Zoster 
Dr Francis \V Cutts, Pueblo, Fatalistic Attitudes m Modern Medicine 
Dr Samuel B Potter, Pueblo, Relaxations of the Pehic Floor Causes 
Dr J Sims Norman, Pueblo, Early Orthopedic Treatment of Infantile 
Paralysis 

Dr William Andrew Bunten Cheyenne, Craniocerebral Injuries 
Dr Kenneth M Ixelley Jr, Pueblo Toxic Reactions Following the Use 
of Sedatnes 

Dr Royal H Finney, Pueblo, Amebiasis 

Dr Frank H Zimmerman Pueblo Dementia Praecox 

Dr Tate Miller, Dallas, Texas, Colitis 

In the evening there x\ ill be a stag banquet at the Colorado 
State Hospital 

CONNECTICUT 

The State of Health — The general death rate in Con- 
necticut was 9 7 per thousand population, the lowest on record, 
according to pioatstonal figures The births totaled 23,397 for 
the } ear, accounting for a rate of 13 1 per thousand popula- 
tion, the highest since 1933, when it was 13 2 The infant 
mortality rate was 36 3 per thousand lixmg births The 
maternal mortality rate was 2 9 per thousand In mg births 
from a total of sixty -sex en maternal deaths 

DELAWARE 

Society News — A symposium on heart disease was pre- 
sented before the New Castle County Medical Society, Wil- 
mington, March 17 by members of the staff of the Woman’s 
Medical College of Pennsylxama Drs Henry D Jump, Robert 
G Torrcy, Jacob H Vastine and William G Leatnan Jr 
Di Joseph Stokes Jr, Philadelphia, discussed “Adxances in 
the Study of Acute Infectious Diseases’ before the society 
1 ebruary 21 Dr M Edxxard Marten, BtooMxn, lectured at 
the Delaxxare Academy of Medicine March 2S on “Adxantages 
1 f the State Medical Examiner in Contrast to the Present 
Coroner’s Office” 


DISTRICT OF COLUMBIA 

Lectures by Professor Carlson. — Dr Anton J Carlson, 
professor of physiology, Department of Medicine, Division of 
Biological Sciences, University of Chicago, will address the 
Academy of Medicine, Washington, April 24 on “Science 
and the Common Life" He xy ill address the Smith-Reed- 
Russell Society of George Washington Unnersity School of 
Medicine April 25 on “Notes on Medical Education and Medi- 
cal and Public Health Serxices in Russia and China” 

Portrait of Dr. William A. White — A portrait of the 
late Dr William A White, former superintendent of St Eliza- 
beths Hospital, Washington, xxas presented to the hospital by 
the Rex U G B Pierce, president of the board of wsitors, 
on behalf of Dr White’s friends and associates It xxas accepted 
on behalf of the Department of the Interior by' Secretary 
Harold L Ickes, xvho paid tribute to Dr White’s contribution 
to the hospital and to American psxchiatiy and xxho empha- 
sized the fact that the hospital “alxxays had been administered 
by outstanding men xvho had been free from political inter- 
ference ” Dr Winfred Ox erholser, superintendent, announced 
that Mrs White had given to the hospital Dr White’s library- 
relating to psychiatry and the broad field of medical sciences, 
it xxas formally accepted by Secretary Ickes 

IDAHO 

New Director of Public Health. — Dr Howard L 
McMartin, Boise, formerly director of the dixision of maternal 
and child health and crippled children, state depat tment of 
public xxelfare, has been appointed director of the division of 
public health of the department 

ILLINOIS 

Tuberculosis Meeting. — The annual meeting of the Illinois 
Tubeiculosis Association xv ill be held at the Pere Alarquette 
Hotel, Peoria, April 24-25 Among other speakers will be 
Dis Edxxaid Kent Ellis, Murphysboro, “The Family Physician 
and the Tuberculosis Problem in Southern Illinois”, William 
T Holladay, Amboy, ‘The Family Physician Viexxs the Tuber- 
culosis Problem”, Loren L Collins, La Salle, “The Sanatorium 
Aids the Family Physician,” and Frederick M F Meixner, 
Peoria, “The Peoria Sanatorium District ” 

State Medical Meeting in Rockford. — The ninety -ninth 
annual meeting of the Illinois State Medical Society xxill be 
held at Rockford May 2-4 xxith headquarters at the Faust Hotel, 
under the presidency of Dr Samuel E Munson, Springfield 
Dr Leroy E Parkins, Boston, xxill deliver the oration m 
medicine Tuesday afternoon on “Integration of Personality 
Factors in Health and Disease” and Dr Hiram Wmnett Orr, 
Lincoln, the oration in surgery Wednesday morning on “The 
Prevention and Cure of Local and General Infection m Com- 
pound Fractures and Other Open Wounds” Among the physi- 
cians on the program arc 

Dr Isidor H-irnson Tumpeer, Chicago The Upper Respirxtorj Rexengc 
of the Allergic Child 

Dr Mitchell A Spellberg Chicago, Role of C ewtamic Acid in Virions 
Clinic'll Conditions 

Dr Karl A Meyer, Chicago, Management of Local and Spreading Peri 
tomtis Associated with Appendicitis 

Dr Warren H Cole, Chicago Surgcr> of the Common Bile Duct 

Dr Winston H Tucker, E\anston, Rock} Mountain Spotted lever in 
Illinois 

Dr Howard A Lindberg Chicago The Pneumonia Control Program in 
Illinois 

Dr Pierre A Steele Decatur Tularemia 

Dr Lawrence M Hilt Grand Rapids Mich Some Pitfalls in Roent 
genologic Diagnosis 

The program includes symposiums on pneumonia and frac- 
tures, one session on endocrinology and Tuesdax afternoon the 
following instruction courses 

Dr Jacob J Potter, Rockford Anatomy and Pithologj of the Middle 
Ear Tract 

Dr* Thomas C Callow aj and Eustace I Benjamin Tvanston Act tc 
Larjngeal Obstruction Its Cause* Pathologj and Treatment 

Dr Thomas D Allen, Chicago Gomo*cop> 

Dr George P Gutbor Otttwa 111, Concomitant Strabismus Some 
Important Details in Its Diagnosis 

The secretaries’ conference will be held Tuesday evening with 
the following speakers 

Dr Robert S BerghofT Chicago Cooperation of the Count} Secretaries 
with the Scientific Committee 

Dr \\ illiarr V Bauer Chicago The Influence of Health J location on 
the Practice of Medicine 

Dr Herman M Solowav Chicago S' i hilts Control in lllin is Its 
Relatton to Count} Societies 

Among others, Dr Elston L Belknap Milwaukee, will 
address the Central States SocitU of Industrial Medicine and 
Surgen Tuesda\ morning on ‘Practical Tests of Functional 
Capacitv in Silicotic> ” At a meeting of the Plijsicians’ Asso- 
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ciation, state department of public welfare Tuesday a feature 
will be a symposium on mental disorders following bead trauma. 
The president’s dinner will be Wednesday evening with Dr. 
Rock Sleyster, Wauwatosa, Wis., President-Elect, American 
Medical Association, as the speaker. There will also be a 
veterans’ service committee dinner and various alumni luncheons. 

Chicago 

Lectures at Billings Hospital.— Dr. August ICrogh, direc- 
tor of the Institute of Zoophysiology, University of Copenhagen, 
Denmark, and winner of the 1920 Nobel Prize in physiology, 
will lecture at the Billings Hospital, University of Chicago, 
May 2. His subject will he “The Effects of Posture on 
Circulation.” Dr. Thomas Addis, San Francisco, will lecture 
at the hospital April 24 on “The Treatment of Nephritis.” 

Surgical Prize Awarded to Dr. Hedin.— The first annual 
award of the Chicago Surgical Society will he made at a 
meeting of the society May 5 to Dr. Raymond F. Hedin of 
Cook County Hospital and the department of surgery, Rush 
Medical College. Dr. Hcdin’s essay, entitled "Polypoid Dis- 
ease of the Colon: Two Proposed Surgical Procedures, Includ- 
ing the Description of a Colonoscopc,” will he presented at the 
same meeting. The ?250 prize is offered to some young man 
devoting himself to surgery in Chicago, who is not a member 
of the Chicago Surgical Society, for meritorious work in one 
or both of the fields of experimental and clinical surgery. 

Course on the Rorschach Method. — S. J. Beck, Ph.D., 
will conduct a course in the application of the Rorschach 
method at Michael Reese Hospital, Chicago, May 15-20, the 
week following the annual convention of the American Psy- 
chiatric Association. Additional information may he obtained 
from the librarian of the hospital. Tentative plans arc also 
being made for a similar ten day course to he offered later 
in the summer. The dates will he arranged to meet the con- 
venience of prospective registrants. Interested persons having 
preferences as to date are invited to communicate with the 
librarian of the hospital. 


INDIANA 

Changes in Health Officers. — Dr. William Haro - Hutto 
has been appointed health officer of Kokomo and secretary of 
the city hoard of health, succeeding Dr. William J. Martin. 
Dr. Claude Dollcns, Oolitic, has been appointed health officer 
of Lawrence County, succeeding the late Dr. John S. Woolcry, 
Bedford. Dr. Thomas J. McKean, Montpellier, has been named 
health officer of Blackford County to succeed the late Dr. Elmer 
D. Shadday. 

Society News. — Dr. Jacob Arnold Bargen, Rochester, 
Minn., discussed “Medical and Preoperative Management of 
Intestinal Obstruction” before the Tippecanoe County Medical 
Society at Lafayette April 11. The LaPorte County Medi- 

cal Society was addressed in Michigan City March 16 by 
Dr. Reed M. Nesbit, Ann Arbor, Mich., on “Treatment of 
Urinary Tract Infections with Reference to the Newer Drugs.” 

At a meeting of the Floyd County Medical Society, New 

Albany, March 10, Dr. John F. Habermcl, New Albany, spoke 

on “Early Signs and Symptoms of Cancer.” Dr. Andrew 

M. Brenner, Winchester, addressed the Randolph County Medi- 
cal Society in Winchester March 13 on "Electrocardiography 
and Its Practical Application.” At a meeting of the Madi- 

son County Medical Society, Anderson, recently Dr. Kenneth 
G. Kohlstaedt, Indianapolis, spoke on “Medical Treatment of 
Biliary Tract Diseases.” Dr. Raymond W. McNealy, Chi- 

cago, addressed the Muncie Academy of Medicine March 14 
on “Vitamins in Surgery.” 

IOWA 

Public Health Meeting.— The Iowa Public Health Asso- 
ciation will hold its thirteenth annual meeting at the Hotel 
Savery, Des Moines, April 24. The following speakers will 
participate, among others : 

Dr. Roy R. Jones, V. S. Public Health Service, Medical Aspects of 
Industrial Hygiene. _ „ . _ 4 „ i , 

L. O. Nolf, Ph.D., Iowa City, Trichina Larvae m Rats: Relation to 
Triclnntasis (Trichinosis) in Man. 

Dr. Florin n E. Schmidt, Chicago, Present Status of Antipneumococctc 
Serum and Sulfnpyridine in the Management of the Pneumonias. 

Dr. Paul Stephen, Des Moines, Report of a Food-Borne Epidemic of 
Typhoid Fever. 

State Medical Meeting in Des Moines.— The eighty- 
eighth annual session of the Iowa State Medical Society will 
be held at the Hotel Fort Des Moines, Des Moines, April 


25-27 under the presidency of Dr, Arthur W. Erskine r«fer 
Rapids, whose address will be entitled “Principles and Practice" 
Out-of-state speakers will include: 

Dr. Soma Weiss, Boston, Treatment of Circulatory Collaose w 
Dr. Nymplius Frederick Hicken, Omaha, Diagnosis o -r 

with Management of Carcinoma. aB " 0S1S ° f Breast T,,mcr! 

D gef < T V rktmem. Crr,t1 ' "' ashin8,0n - Hyperparathyroidism and Its Rent. 

S r - Hra"k 11. Lahcy, Boston, New Ideas in Thyroid Surgery 
Dr. \\ illiam H. Holmes, Chicago, Bacillary Dysentery. 

Col. Kent Nelson, Omaha, Medical Deportment of the United Stats 
A™?, 1 " Civilian Conservation Corps Activities, 
retinitis L ' Mcnedict ’ Rochester, Minn., The Etiology of Ckoiio 

D tion' of i FraetS«s l>ben ' iIemph,S ' Tcnn '' Use »f Vitallinm for Fin- 


Dr. Irvin Abell, Louisville. Ky., subject not announced. 

Dr. Harold R. Conn, Akron, Ohio, Treatment of Fractures of the Spine. 

Tuesday and Wednesday afternoons the program will te 
devoted to _ sectional conferences, including a symposium on 
tiic determination of alcohol in blood and urine. Thursday 
afternoon there will be a symposium on fractures. A smoker 
will he held Tuesday evening and the annual banquet Wednes- 
day evening. The forty-second annual meeting of the State 
Society of Iowa Medical Women will be held April 25. Branch 
19 of the American Medical AVomen’s Association will also 
meet the twenty-fifth. The tenth annual session of the woman’s 
auxiliary to the state medical society will be held April 25-26. 


KENTUCKY 


State Bureau of Medical Service Created.— At the 
request of the council of the Kentucky State Medical Associa- 
tion, a bureau of medical service has been created in the state 
department of health, with Dr. John B. Floyd, Richmond, as 
director. The bureau will assist the medical profession of the 
state in providing medical service for the indigent and the 
medically indigent. The director will be available for consul- 
tation with the profession in the formulation of plans, rtiks 
and regulations. The resolution submitted to the governor 
by the conncil of the state medical association stipulated tint 
all plans provide for freedom of choice of physician, that there 
should be no restrictions on prescription or treatment except 
such as arc necessary for protection of the public health and, 
further, that any expenditures made for the expansion ojfrt'c 
health and maternal and child health services should not mc!u e 
treatment of disease except so far as this cannot be accom- 
plished through private physicians. Dr. Floyd, a 0 

the University of Louisville School of Medicine in 1UD, 
been director of the bureau of tuberculosis of the state M 
department for two years. He formerly practiced in 
month He has served two terms in the state legislature, 
council's request to the governor for the establishmen 
bureau was made at the request of Drs. Irvin Abel ^9 ^ . 

of the committee on public relations; Arthur L. t - ’ 

chairman of the committee on medical _ economics, an ^ 
L. Henderson, chairman of the committee on the s ) „ 

provision of medical care of the state medical assoct. , 
of Louisville. 


LOUISIANA . 

State Medical Meeting at Alexandria. - The 
annual meeting of the" Louisiana State Medical s un j e r 
be held at the Bentley Hotel, Alexandria, April - ■ ^ 
!he presidency of Dr. Joseph A. O’Hara, Iue\v ^ j r ., 
guest speakers will include Judge William n- J j am es 
New Orleans, who will deliver the annual oration, y teIU5 -," 
C. Masson, Rochester, Minn., on ‘ ‘Car c t noma o — j fl | 0 gj-, 
md Dr. Sidney A. Portis, Chicago, Hepatit ■ 0 |,y S ,* c ians 
Diagnosis and Treatment.” Among the Lou 
an the program are: . p „,i c uk« 

Dr. Maurice Campagna, New Orleans, The Inci ence o 

Dn'joTmPrestoi. Davis, Lake 

Treatment of Pellagra ivith Special Referen 


DreADean H. Duncan, Shreveport, and Ernest 

Metrnzol Therapy in Psychotic Excitement 0r]ran5 , fcc 

Drs. Joseph R. Kriz and Herbert J, Seh a ttenbers, 

metric! Changes and Their Relot ton to O • t * m . copt , f sioU>g'c - 


H. Carmouthe, tb^ 


5, £a*- 


xneiruu gjwhbco ------ 

Dr, Henson S. Coon, Monroe, Use ot an 


SlCTJ 

in Appendicitis. . „/ ( ;, t Mo' 3 ' H one *' 

Dr. Monte F. Meyer, New Orleans, Fractures t 

Eye, Ear, Nose and Throat Complications. 0rta „ s , Drain" 

Drs. Joseph N. Ane and Leon J. MemiUe, 

Therapy in Endocrine Dysfunction. even!".? 

The past presidents' dinner will be held “t°, n inc j u de 


IUC past w*uv»w — will 

pri! 24. Entertainment during the sesst i ^ ^ a" 

id skeet. Other societies planning to ™ (Jntecologfe 1 ' 

e Louisiana Pediatric Society, Louisiana Gj (hc Loot- 
bstetrical Society, Louisiana Urological Society, 
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siana branch of the National Gastro-Enterology Society and 
the Louisiana Coroners' Association. There will also be a 
conference of eye, ear, nose and throat specialists. 

MARYLAND 

Monthly Meetings on Maternal Mortality. — The Balti- 
more City Medical Society has adopted a plan to hold monthly 
meetings to discuss the problems of maternal mortality, the 
first of which will be held April 27. The plan follows the 
suggestion of the maternal mortality committee and is akin to 
the study of maternal deaths in Baltimore which has been con- 
ducted for the past three years by a joint committee represent- 
ing the Baltimore City Medical Society and the city health 
department. This survey will be continued two more years. 
In the monthly sessions devoted to this subject, the name of 
the patient, the name of the physician and the name of the 
hospital, if death occurred in a hospital, will not be made 
known. The meetings will be held on the fourth Thursday 
of each month and will be open to any physician practicing in 
Maryland. 

MASSACHUSETTS 

Annual Session of Psychiatry Society. — The New 
England Society of Psychiatry will hold its annual . meeting 
at the Metropolitan State Hospital, Waltham, April 25. The 
speakers will include John W. Thompson, Ch.B., Boston, and 
Dr. William Corwin, Waltham, on schizophrenia. 

Society News. — A symposium on the use of physical medi- 
cine in orthopedics will be presented before the New England 
Society of Physical Medicine, Boston, April 26 by Drs. Claude 
L. Payzant, Howard Moore and Gordon M. Morrison and Lucy 
G. Marshall, P.T. Dr. Abraham Myerson, Boston, discussed 
“Combined Physical Therapy and Motivation in the Treatment 
of the Psychoses” before the society March 15. 

Extension Courses. — The Massachusetts Medical Society 
cooperating with the state department of public health, the 
U. S. Public Health Service and the U. S. Children’s Bureau 
recently conducted the following extension courses : 

Dr. Meinolph V. Kappius, March 5, Barnstable, Bleeding in the Third 
Trimester of Pregnancy. 

Dr. Roy J. Hcffernan, March 2, Bristol North. Operative Obstetrics. 

Dr. Richard Cannon Eley, February 28, Bristol South, Whooping Cough: 
The Present Status of Vaccine Therapy Both as Prophylactic and 
Therapeutic Measure, the Early Diagnosis by Laboratory Procedures, 
and the Treatment of Complications. 

Dr. Chester S. Keefer, March 2, Hampden, Anemia: Modern Methods 
in Diagnosis and Treatment of Blood Dyscrasias. 

Dr. Laurence B. Ellis, February 28, Middlesex East, Bright’s Disease 
and Hypertension: Evaluation of New Therapy: Diagnosis. 

Dr. Howard B. Sprague, March 2, Middlesex North, Heart Disease: 
The Treatment of “Heart Attacks” or “Cardiovascular Emergencies.” 

The lecturers are all of Boston. 

MINNESOTA 

Postgraduate Courses. — The third annual series of post- 
graduate courses for physicians in obstetrics and pediatrics will 
begin April 26 to continue for five consecutive weeks in ten 
centers of the state, it is reported. Sponsored jointly by the 
Minnesota State Medical Association, the University of Min- 
nesota Medical School and the state department of health, 
the course is financed by social security funds. The schedule 
of the courses is : April 26, Pine City and Winona ; May 3, 
Fergus Falls and Little Falls; May 10, Willmar and Virginia; 
May 17, Worthington and Grand Rapids ; May 24, Albert Lea 
and Crookston. There will be one full day meeting in each 
center, beginning at 8 a. m. and composed of eight lecture and 
discussion periods, four each on obstetrics and pediatrics. 

NEW JERSEY 

Society News. — Dr. Edgar Mayer, New York, addressed 
tiie Hudson County Medical Society April 4 on early diag- 
nosis of tuberculosis. Dr. Elliott C. Cutler, Boston, addressed 

the Academy of Medicine of Northern New Jersey, Newark, 
April 20 on “Postoperative Complications.” Dr. Foster Ken- 
nedy, New York, will give a lecture at the academy April 27 
entitled “A Critique on Present Trends in Medical Education" 
under the auspices of the academy’s committee on public health 
and medical education and the health committee of the Newark 
Contemporary. Oscar Riddle, Ph.D., Cold Spring Harbor, 
JV Y., addressed a meeting of the academy March 16 on “Our 
Uncontrollable Governor — The Pituitary Gland.” Dr. Wil- 

liam G. Lcaman Jr., Philadelphia, addressed the Atlantic County 
Medical Society, Atlantic City, April 14 on “The Prognosis in 
Heart Disease.” 


NEW YORK 

Women’s Medical Meeting. — The Women’s Medical 
Society of New York State will hold its annual meeting in 
Syracuse April 23-24 under the presidency of Dr. Madge C. L. 
McGuinness, New York. Papers will be presented by Drs. 
Sophie Rabinoff, New York, on “Some Health Problems in 
a District Health Program” ; Jane Sands Robb, Syracuse, 
“Prognostic Significance of the S-T Interval” and Helen G. 
Walker, Buffalo, “Newer Aspects in the Diagnosis and Treat- 
ment of Tuberculosis.” Drs. Laura C. Harris, Syracuse, and 
Marguerite P. McCarthy, Solvay, will present case reports 
on “Influenzal Meningitis with Recovery” and “Erythroblastic 
Anemia” respectively. Sunday afternoon the society will give 
a reception in honor of Dr. William A. Groat, Syracuse, presi- 
dent of the Medical Society of the State of New York, other 
officers and delegates to the state society. 

New York City 

The Adam Miller Lecture. — Dr. George Hoyt Whipple, 
dean and professor of pathology, University of Rochester 
School of Medicine and Dentistry, delivered the third annual 
Adam Miller Lecture at Long Island College of Medicine 
April 6. His subject was “Experimental Anemia and the 
Building of Hemoglobin in the Bod}-.” 

Medical Committees for the World’s Fair. — Committees 
in charge of the medical and health exhibits at the New York 
World's Fair were recently announced. Dr. Livingston Far- 
rand, Brewster, is chairman of the general committee and the 
following are among chairmen of the subcommittees for the 
exhibits in the Hall of Medical Science : 

Dr. Arthur W. Booth, Elmira, N. Y., chairman of the Board of Trustees 
of the American Medical Association, exhibit on medical education 
sponsored by the Association. 

Dr. Rufus I. Cole, Mount Kisco, N. V., exhibit on pneumonia, Lederle 
Laboratories. 

Dr. Kendall Emerson, tuberculosis, Queensboro Tuberculosis and Health 
Association. 

Dr. Alfred E. Cohn, heart disease, Ciba Pharmaceutical products, Inc. 
Dr. Francis Carter Wood, cancer, New York City Cancer Committee. 

Dr. William F. Snow, syphilis, Parke, Davis & Co. 

Dr. James Ralph Scott, diabetes, Eli Lilly & Co. 

Dr. Paul Reznikoff, blood diseases and anemia, Eli Lilly & Co. 

Dr. Oswald T. Avery, local and general infections, American Museum 
of Health, Rockefeller Foundation and Rockefeller Institute for Medical 
Research. 

Dr. Thomas M. Rivers, filtrable viruses, same sponsors as for local 
and general infections. 

Dr. Frederick P. Gay, immunity, same sponsors as for local and general 
infections. 

Dr. Paul M. Wood, anesthesia, Winthrop Chemical Company. 

OHIO 

State Medical Meeting at Toledo. — The ninety-third 
annual meeting of the Ohio State Medical Association will 
be held in Toledo May 3-4 at the Commodore Hotel under 
the presidency of Dr. Barney J. Hein, Toledo. There will 
be three general sessions and six section meetings. Part of 
Wednesday afternoon will be devoted to round table confer- 
ences. Guest speakers at the general sessions will be : 

Dr. Anthony J. Lanza, New York. Silicosis — Present Status. 

Dr. Herman O. Mosenthal, New York,_ Treatment of Nephritis. 

Dr. Elliott C. Cutler, Boston, Preoperative and Postoperative Care. 

Dr. Allen F. Voshell, Baltimore, important Features in the Treatment 
of Fractures. 

Bradley M. Patten, Ph.D., Ann Arbor, Mich., Microcincmatographic 
and Electrocardiographic Study of the First Heart Bents and the 
Beginning of the Circulation in Living Embryos. 

Dr. Elmer L. Sevringhaus, Madison, Wis,, Pituitary Therapy. 

Dr. William W. Herrick, New York, Medical Complications of Prcg* 
nancy and the Pnerperium. 

Dr. Francis Bruce Fralick, Ann Arbor, will address the sec- 
tion on eye, ear, nose and throat on “Tiie Muscle Balance in 
Routine Refractions”; the program also includes the following 
Ohio physicians : 

Dr. Harry Goldblatt, Cleveland, Experimental Observations on the 
Treatment of Hypertension. 

Dr. George M. Curtis, Columbus, Lobectomy in the Treatment of 
Bronchiectasis. 

Drs. Charles S. Higley and Harry Hauser, Cleveland, Diagnosis Prog- 
nosis and Treatment of Hodgkin’s Disease. 

Dr. James R. Reeves, Columbus, The Value of Skin Tests as an Aid 
to Biologic Therapy in Rheumatoid Arthritis. 

Dr. John W. Holloway, Cleveland, Regional Ileitis. 

Dr. William H. Evans, Youngstown, Problems of Nutrition Encountered 
by the Ophthalmologist and the Otolaryngologist. 

Dr.* Theodore T. Zuck, Cleveland, The Application of Recent Knowledge 
to the Management of Controlled Condition** 

Dr. Newton W. Kaiser, Toledo, Alcoholic p*\ chores. 

Dr. James G. Kramer, Akron, The Prc-oit Status of Pcrlu*sis 
Immunization. 

Gov. John W. Bricker will speak at the banquet Thursday 
evening May 4. Another feature will be a public health 
luncheon sponsored by the section on public health and pre- 
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veil five medicine Wednesday noon, at which the speakers will 
be Drs. Carl A. Wilzbacli, health officer of Cincinnati, and 
Roll H. Markwith, Columbus, new state health officer. There 
will also be a hobby exhibit and the annual golf tournament 
at the Sylvania Country Club, Toledo, Tuesday May 2. 

PENNSYLVANIA 

Society News. — Dr. Karl Kornblum, Philadelphia, addressed 
the Delaware County Medical Society, Chester, April 13 on 

“Roentgen Examination of the Maternity Patient.” Dr. Wells 

P. Eagleton, Newark, N. J., addressed the Blair County Medi- 
cal Society March 28 on medical economics. Dr. Joseph II. 

Barach, Pittsburgh, addressed the Fayette County Medical 
Society, Uniontown, April 6 on “Simplified Treatment of Dia- 
betes.” Dr. Joseph C. Doanc, Philadelphia, addressed the 

York County Medical Society, York, March 18 on "Alcoholism, 
Its Diagnosis and Treatment." Dr. Henry T. Price, Pitts- 

burgh, addressed the Harrisburg Academy of Medicine March 

21 on “Meningitis in Children.” Dr. Aims C. McGuimiess, 

Philadelphia, addressed the Dauphin County Medical Society, 
Harrisburg, March 7, on contagious diseases of childhood, with 
special reference to the uses of convalescent and immune human 
scrums. 

Philadelphia 

Annual Campaign for Funds. — Philadelphia’s annual cam- 
paign for funds, known as the “United Campaign” to finance 
141 community agencies in welfare work is in progress for 
March and April. This year's goal is 84,000,000. It was 
stated that the fund was forced to cut its appropriations last 
year because insufficient money was collected. 

Gifts to Woman’s College. — The Woman’s Medical Col- 
lege of Pennsylvania has received the following bequests in 
recent months: 825,000 from the late Dr. Jane Jctiks Southern: 
815,000 from the estate of Dr. Margaret P. Forcee-Kuyk, for 
endowment of the department of preventive medicine; 85,000 
from the estate of Miss Maria Logan, Germantown; 87,500 
from the estate of George Montgomery, New York, to estab- 
lish a scholarship in the name of his deceased wife, Clara 
Babbitt Hyde Montgomery, and 820,000 from the estate of 
William E. Sellers for care of women and children in the 
college hospital. 

Society News. — A symposium on prevention and early 
diagnosis of cancer was presented before the Philadelphia 
County Medical Society April 12 by Drs. Francis Ashley 
Faught, George E. Pfahlcr, John O. Bower, Louis II. Clcrf, 
William Edward Chamberlain, Damon B. Pfeiffer and Cath- 
arine MacFarlanc. Speakers at a meeting of the Philadel- 

phia Laryngological Society April 4 were Drs. Sol A. Goldberg 
on “Gangrene and Infection in Ear, Nose and Throat Com- 
plicating Diabetes Mcllitus”; John B. Price, Norristown, Pa., 
“The Constitutional Background of Upper Respiratory Infec- 
tions,” and Myron A. Zacks, "Importance of Vestibular Find- 
ings Following Head Injuries.” 

Pittsburgh 

Annual Meeting of County Society. — The Allegheny 
County Medical Society will hold its annual meeting May 2 
at the William Penn Hotel with an afternoon scientific ses- 
sion followed by a banquet. The following speakers will appear 
on the scientific program : 

Dr. Paul A. O’Leary, Rochester, Minn., Latent Syphilis ami Wnsscr- 
mann-Fastness. 

Dr. Walter E. Dandy, Baltimore, Diagnosis anil Treatment of Lesions 
of the Cranial Nerves. _ _ „ . , , 

Dr. Wallace M. Voter, Washington, D. C., Heart Diseases Amenable 
to 

Dr. Harry D Mock, Chicago, General and Special Rules in the Manage- 
ment of Skull Fractures. . p _ 

Dr. Fred H. Albee, New York, Surgical Resection of Cone barcoma 
with Immediate Bone Graft Replacement, 

Dr Chauncey L. Palmer, president of the society, will pre- 
side, Hon. Cornelius D. Scully, mayor of the city, will make 
an address of welcome and Dr. Morris Fishbcin, Chicago, 
Editor of The Journal, will speak on “American Medicine 
and the National Government.” 

SOUTH CAROLINA 

Society News.— Dr. Herman J. Moersch, Rochester, Minn., 
addressed the Columbia Medical Society March 13 on Inflam- 
matory Lesions of the Gastric and Duodenal Mucosa . I cir 
Significance in Medical Practice.” Dr. Richard B. Jpsey, 
Columbia, spoke on “Cardiac Complications of Nephritis m 

Children.” Dr. Edwards A. Park, Baltimore, addressed the 

Florence County Medical Society, Florence, February 2a on 
“Vitamin Deficiencies.” 


TENNESSEE 

The Flexner Lectures at Vanderbilt.— Dr. Albert Stent- 
Gyorgt, director of the Institute for Medical Chemistry and 
professor of medical chemistry, Royal Hungarian Franz josenh 
University, Szeged, Hungary, is the guest of Vanderbilt Uni- 
versity School of Medicine, Nashville, for two months tinder 
tlic Abraham Flexner Lectureship. During March Dr. Szent- 
Gyorgi delivered lectures on general principles of biologic 
oxidation, respiration of muscle, fermentation and some prob- 
lems of intermediary metabolism, vegetable respiration and 
vitamins in health and disease. He is spending April at the 
university as visiting professor of biochemistry. Dr. Szcnt- 
Gyorgi was the winner of the Nobel Prize in physiology and 
medicine for 1937. The Flexner Lectureship was established 
in 1927 by Mr. Bernard Flexner, a brother of Abraham 
Flexner, 

TEXAS 

New Health Officers. — Dr. Lee E. Edens recently suc- 
ceeded Dr. Durwood L. Dodd as health officer of Austin. — 
Dr. John M. Hooper, Floydada, formerly of Pampa, has been 
appointed director of public health for district No. 1, which 
includes sixty counties in the Panhandle and South Plains area. 

Dr. Francis T. Isbell, Eastland, lias been appointed health 

officer of Eastland County and Dr. Frank B. Boyle, Big 
Springs, of Howard Count)'. 


VIRGINIA 

McGuire Lectures and Postgraduate Clinics.— Dr. Wil- 
der G. Pcnfield, director of tbe Neurological Institute, McGill 
University Faculty of Medicine, Montreal, Canada, will gwe 
the McGuire Lectures at tbe Medical College of Virginia, 
Richmond, April 27-28 on "Epilepsy, Mechanism and Pathol- 
ogy” and "Epilepsies — Selective Study and Surgical Therapy 
A postgraduate seminar on neuropsychiatry will be held on 
the morning of April 28 with the following speakers: Ur.-. 
Hugh C. Henry, Richmond, director of state hospitals a” 
associate in psychiatry at the school ; James Asa Shield, asso 
date in psychiatry; Joseph R. Blalock, Marion, associate in 
psychiatry; Robert Finley Gayle Jr., professor of neuropsy 
chiatry, and George B. Arnold, superintendent of the UP 1 
State Colony for Feebleminded and Epileptics, Colony, m 
afternoon there will be discussions and demonstrations 
the following participants: Drs. Charles Bagley Jr., Baltiro < 
John Ilf. Meredith, Charlottesville; Claude C. Coleman 
William Gayle Crutchfield, Richmond. The lectures m 
at the Richmond Academy of Medicine. 

WISCONSIN 

William Snow Miller Lecture.— Dr. Ko Kuei Chen, pro- 
fessor of pharmacology, Indiana University Scnoo * j, 
cine, and director of pharmacologic research, Li > 
Laboratories, Indianapolis, delivered the twelfth ?* Wisconsin 
liam Snow Miller Lecture at the University o «r : van jde 
Medical School, Madison, April 6. His subject v 
Poisoning and Its Treatment.” . 

Society News. — Dr. Loyal Davis, professor ot s jn 
Northwestern University Medical School, J-hicag , jyj. 
address at the University of Wisconsin Medical ’ on 
son, March 1 1 under the auspices of Alpha Um g -p r eat- 
“Expcrimental and Clinical Experiences in T tht L?”M' Chi- 

ment of Hypertension.” Dr. William J. . Beloit, 

cago, addressed the Rock County Medical .falter 6 
recently on "Toxemias of Pregnancy. ■ jfedical 

Sexton, Marshfield, addressed the \\ mnebag .. p r j c d- 

Society, Oshkosh, March 2 on "Renal Stones CoU „ty 

rich Eigenberger, Sheboygan, addressed the Laboratory 

Medical Society, Sheboygan, February 28 on Wt J{ wil , e , 
Methods in Diagnosis of Cancer. Ur. u. February 
Milwaukee, addressed the Sheboygan Mom “Medical 

21 at the request of tbe county medical society 

CarC ” WYOMING (he Ce „. 

District Meeting. — The third annua J i meeUng ;| ,546 

tral District Medical . Society was held at Casper ai 
with the following speakers: . , E „ji ep s>-. 

Dr. Ralph M. Stuck, Denver, Surgical Treat m l ‘ Use Inter 
• Dr. John Harry Murphy, Omaha, Sulfanilamide* 

Dr Di Sa S ^ f ,oS: lr Df„vcr, Treatment of Fracture, of * 

' Dr° William \V. Wasson, Denver.' Disease of ‘he LunSS^^ in Jteh- 
Dr. Paul J. Connor, Denver, Diseases of me i 

. tion to Endocrinology. - n ;pi C nlt Labors. 

Dr. Clarence B. Ingraham, Denver, Difficult ua 



Volume 112 
Number 16 


GOVERNMENT SERVICES 


.1611 


GENERAL 

The Kober Lecture. — Col. Joseph F. Siler, director of the 
Army Medical School, delivered the annual Kober Lecture at 
Georgetown University Medical School, Washington, D. C., 
March 28, on a new vaccine for typhoid developed by the army. 
Colonel Siler was presented with a check for §500, provided 
under the terms of the Kober Foundation. The speaker for 
this annual lecture is selected in alternating years by the 
Medical Society of the District of Columbia, the Association 
of American Physicians and the Association of Military 
Surgeons. 

Society News. — At the recent annual business meeting of 
the American Heart Association in New York, the following 
officers were elected to serve two years : Drs. William D. 
Stroud, Philadelphia, president ; Paul D. White, Boston, vice 

president, and Howard B. Sprague, Boston, secretary. The 

twenty-fourth annual meeting of the National Recreation Asso- 
ciation will be held in Boston October 9-13. The annual 

meeting of the Associated State Committees on Postgraduate 
Medical Education will be held at the Hotel De Soto, St. Louis, 
May 17, at 12 : 30 p. m. 

Foundation Invites Applications for Grants. — The 
Dazian Foundation for Medical Research, recently established 
in accordance with the will of the late Henry Dazian, New 
York (The Journal, January 21, page 251), is prepared to 
award fellowships to graduates in medicine for graduate study 
and research and grants to laboratories, hospitals and similar 
institutions for research in medicine. Applications and inquiries 
should be addressed to the Secretary, 180 East Sixty-Fourth 
Street, New York. The board of directors of the foundation 
is as follows: Drs. Emanuel Libman, New York, president; 
Israel Strauss, New York, vice president; Philip Finkle, New 
York, secretary ; Harrison S. Martland, Newark, N. J. ; 
Mr. Emil Friedlander, assistant secretary and treasurer; 
Mr. William W. Cohen, treasurer, Mr. Alfred L. Rose and 
Mr. Harold Williams. 

Dr. Jelliffe Honored. — The April issue of the Journal of 
Nervous and Mental Diseases is a special anniversary issue 
commemorating the thirty-fifth year of editorship of Dr. Smith 
Ely Jelliffe. Commemoration exercises and a dinner were held 
at the New York Academy of Medicine, April 22. The issue 
contains reviews of the different phases of Doctor Jelliffe’s 
work, as well as scientific articles. The contributors are Drs. 
Adolf Meyer, Baltimore, Frederick Tilney, George Draper, 
New York, Earl D. Bond, Philadelphia, Oskar Diethelm, New 
York, Abraham A. Brill, New York, Karl A. Menninger, 
Topeka, Kan., Henry A. Riley, New York, Richard H. Hutch- 
ings, Utica, N. Y., and Louis Casamajor, New York. The 
committee of organization of the ceremonies comprised Doctors 
Brill, Menninger and Riley, and Drs. Iago Galdston, New 
York, Bernard Glueck, New York, Benjamin Karpman, Wash- 
ington, D. C., and Gregory Stragnell, Bloomfield, N. J. The 
concluding article is entitled “The Editor Himself and His 
Adopted Child.” This is followed by Doctor Jelliffe’s bibliog- 
raphy, compiled year by year since 1890 making a total of 411 
references. 

Survey Office to Be Moved. — Headquarters of the Mental 
Hygiene Survey Committee, supported by a group of organi- 
zations, will be moved July 1 from New York to the U. S. 
Public Health Service headquarters in Washington in order that 
the committee’s work may be coordinated with that of the mental 
hygiene division of the service. Offices of the survey committee 
have been in connection with the National Committee for Mental 
Hygiene and the work has been carried on with funds provided 
by the Rockefeller Foundation, the American Psychiatric Asso- 
ciation and the public health service. Dr. Samuel W. Hamilton 
is medical director and Dr. Grover A. Kempf of the public 
health service is associate medical director of the committee, 
which was formed in 1936 to survey as many as possible of 
the 336 mental hospitals in the United States and Canada, to 
promote research and to encourage wider distribution of teach- 
ing facilities. One hundred and sixty-nine institutions in forty 
states have already been surveyed. Organizations represented 
on the committee are the American Psychiatric Association, the 
American Neurological Association, the American Medical 
Association, the American Board of Psychiatry and Neurology, 
the National Committee for Mental Hygiene, the U. S. Public 
Health Service and the Canadian Medical Association. 

. Societies for Experimental Biology. — The annual meet- 
ing of the Federation of American Societies for Experimental 
Biology will be held at the Royal York Hotel, Toronto, 
Canada, April 26-29. The federation represents the American 


Physiological Society, the American Society of Biological 
Chemists, Inc., the American Society for Pharmacology and 
Experimental Therapeutics, Inc., and the American Society 
for Experimental Pathology. A joint session will be held 
Thursday morning with the following speakers: 

Dr. Eugene M. K. Geiling, Chicago, The Comparative Pharmacology of 
the Pituitary. 

Dr. Maurice S. Jacobs, Philadelphia, Hemolysis, Cell Permeability and 
Cell Specificity. 

Albert Baird Hastings, Ph.D., Boston, Recent Observations on Electro- 
lyte Distribution in Tissues and Body Fluids. 

Dr. Thomas M. Rivers, New York, The Nature of Filtrable Viruses. 

The physiologists will discuss, among other things, the ner- 
vous system, the heart and the circulation, endocrines and 
metabolism, the digestive secretions, sex hormones, insulin, 
vitamins and absorption, pituitary, thyroid and thymus, gastro- 
intestinal motility and the liver and thd pancreas. 

Morton A. Rubin, Ph.D., and Dr. Harry Freeman, Worcester, Mass., 
Brain Potential Changes During Cyclopropane Anesthesia. 

Dr. Kenton R. Phelps, Cleveland, A New Method for the Gradual 
Occlusion of Coronary Arteries. 

Dr. Reginald A. Shipley, Cleveland, The Effect of Anterior Pituitary 
Injections on the Blood Acetone Bodies of Adrenalectomized Rats. 

Dr. Hance F. Haney and Willard C. Roley, B.S., Portland, Ore., Effect 
of Bile on the Secretion of the Small Intestine. 

A joint symposium on chemotherapy will be held by the 
biochemists and pharmacologists with the following speakers : 

Michael Heidelberger, Ph.D., New York, The Scientific Background of 
the Use of Rabbit Antibody in Pneumonia. 

Dr. Eli K. Marshall Jr., Baltimore, Bacterial Chemotherapy with Sulf- 
anilamide-Type Compounds. 

George W. Raiziss, Ph.D., Philadelphia, Antipneumococcic Effect of 
Sulfapyridvne and Related Compounds in Mice. 

Leonard H. Cretcher, Ph.D., Pittsburgh, Structure and Antipneumococcic 
Activity in the Cinchona Series. 

Among the pharmacologists on the program are: 

H. J. White, Baltimore, Relationship Between Temperature and the 
Streptococcidal Activity of Sulfanilamide and Sulfapyridine in Vitro. 

Charles R. Linegar, Ph.D., Washington, D. C., Effect of Ergotamine 
on the Hemodynamic Actions of Acetylcholine. 

Frank W. Maurer, Ph.D., Washington, D. C., Further Studies of the 
Ganglionic and Peripheral Actions of Physostigmine. 

Dr. Albert G. Young and Frederick F. Yonkman, Ph.D., Boston, 
Ethyl Yohimbine in Experimental Hypertension. 

Included in the many papers on pathology will be: 

Drs. Owen H. Wangensteen and Clarence Dennis, Minneapolis, Experi- 
mental Proof of the Obstructive Origin of Appendicitis in Man. 

Dr. Marian W. Ropes, Dr. Walter Bauer and William V. B. Robertson, 
Boston, Enzymatic Hydrolysis of Mucins by a Bacterial Enzyme and 
by Vitamin C. 

Louis D. Greenberg, Ph.D., and Dr. James F. Rinehart, San Francisco, 
The Stability of Ascorbic Acid in Blood. 

Dr. Granville A. Bennett and Morris F. Shaffer, Ph.D., Boston, The 
Passage of Type III Pneumococci from the Blood Stream into the 
Joints and Certain Other Body Cavities of the Rabbit. 

The pathology section will hold a joint symposium with the 
immunologists Thursday. Friday there will be a symposium 
on the chemistry and physiology of red blood cells and on 
the chemical reactions of vitamins in vivo. The pharmacologic 
society will conduct a symposium Friday on the mechanics 
of respiration. Other symposiums include those on proteins, 
the synapse and carbohydrate metabolism. The annual dinner 
will be Friday evening. 


Government Services 


New Veterans’ Hospital 

President Roosevelt approved a site at Marion, 111., April 11 
for construction of a $1,400,000 veterans’ hospital to serve 
downstate Illinois, southern Indiana and western Kentucky, it 
was reported. The new hospital will have accommodations 
for 500 veterans, including 350 domiciliary patients and 150 
receiving hospitalization treatment. 


White House Conference on Children 
A White House Conference on Children in a Democracy 
is being organized with President Roosevelt as honorary chair- 
man, Secretary of Labor Frances Perkins as chairman and 
Miss Katherine F. Lcnroot, chief of the Children's Bureau, 
U. S. Department of Labor, as secretary. The first session 
will be held at the White House April 26 and the last early 
in 1940, according to an announcement. Among physicians on 
the planning committee arc Drs. Fred L. Adair, Chicago; 
Clifford G. Grulee, Evanston, 111. ; Henry F. Hclmholz, Roch- 
ester, Minn.; Felix J. Underwood, Jackson, Miss.; Midian O. 
Bousfield, Chicago, and James S. Plant, Newark, N. J. 
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LONDON 

(From Our Regular Correspondent) 

March 25, 1939. 

X-Ray Examination in Acute Diseases of 
Respiratory Tract 

At the section of radiology of the Royal Society of Medi- 
cine, Dr. Peter Kcrley opened a discussion on x-ray examina- 
tion in acute diseases of the respiratory tract. A portable 
apparatus was generally necessary. Fine detail was rarely 
required and speed was important. A working distance of 
from 2>/> to 3 feet was ample. His usual procedure was to 
ief the patient fie back against the screen in the sitting pos- 
ture. When the shadow of a consolidated base merged with 
that of the diaphragm or when the respiratory rate was too 
high or the patient too young or too ill to cooperate, a screen 
examination might be decisive. As to films, his advice was 
to take plenty and to overexpose or overpenctrate, since the 
presence of fluid and consolidation might then be differentiated. 
A lateral view should always be taken. 

The best recognized though not the commonest acute disease 
of the respiratory tract in childhood was miliary tuberculosis. 
In infants under 9 months old the usual appearance was a 
large caseating area of pneumonia in one lung with round foci 
all over both Jong Reids; in older children and adults there 
was a widespread infiltration of millet seed size or larger 
shadows but seldom a pneumonic area. The significance of 
the size of the lesions was not clearly established, but be did 
not believe that the finer and more discrete the lesions the 
better the prognosis, as had been stated by some authorities. 

In pneumonia infants tended to show localization to the 
paravertebral sulci and older children a more diffuse type of 
shadow. The dominant feature in infants was a dense homo- 
geneous opacity with an outer border running parallel to the 
mediastinum from apex to base. The homogeneity of l he 
shadow, the sharp outer border and the distribution trans- 
gressed the lobar divisions of the lung and indicated a medias- 
tinal effusion, which appeared to be a frequent complication 
of paravertebral pneumonia in young children. Between the 
ages of 2 and 10 years two types of bronchopneumonia could 
be recognized. In one the foci were large and ill defined and 
might coalesce but did not extend into the root of the lung, 
as in lobar consolidation; in the other the foci were some- 
times described as miliary bronchopneumonia and appeared to 
be common after measles. The complications of bronchopneu- 
monia and lobar pneumonia in children were collapse and the 
presence of fluid. The former could be detected by the low 
position of the interlobar fissure, the opacity of the fobe and 
the displacement of the mediastinum to the diseased side. 
Fluid could be localized, but the roentgenogram did not show 
whether it was purulent or not. In young children mediastinal 
effusions were frequent, while in older children the ordinary 
axillary type was commoner. Empyemas occurred m odd situ- 
ations and might he overlooked, and sometimes pscudocavities 
due to acute vesicular emphysema occurred both with lobar 
.pneumonia and with bronchopneumonia in children. All these 
conditions were difficult even for a skilled radiologist to inter- 
pret, and roentgenograms taken by a layman and interpreted 
by a general practitioner might lead to disastrous results. 
Ring shadows or pseudocavities in the roentgenograms in cases 
of lobar pneumonia had been described by American writers 
and regarded as areas of aseptic necrosis. Rabin regarded 
them as due to arteritis with thrombosis and infarction. They 
were a purely radiologic discovery and had never been con- 
firmed post mortem. , They might be due to delayed resolu- 


ton. A. Jt. A 
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ti°n following collapse of a large segment or lobe Empby 
sema was a natural reaction to collapse, and there was no 
reason why overdistended lobules should not contain fluid 
levels. In cases of influenzal bronchopneumonia the appear- 
ances suggested an area of intense hyperemia with pea-sized 
foci of consolidation not tending to coalesce. 


PARIS 

(From Our Regular Correspondent ) 

March 18, 1939. 

Increase in Alcoholism 

An article by Dr. G. Lavallee of Paris, which appears in 
the March 11 Concours medical, is entitled “France, the Coun- 
try of Alcoholism.” During the World War some vigorous 
measures were taken by the government to suppress the sale 
of absinth and to limit the number of saloons. Although the 
manufacture of absinth is prohibited, 2,000 new saloons were 
licensed in 1933. Two years later, distillers of % per rail 
alcohol were given privileges in the way of reduced taxes. 
This was followed by a rapid increase in the total Quantity 
distilled, so that the population is drinking more and more 
beverages containing as high as SO per cent alcohol. The 
Academic dc medeci ne passed resolutions in 1936 calling the 
attention of the government to the dangers incident to the 
increase in drinking and especially to the number of workers 
who, instead of being benefited by a reduction in the number 
of working hours to forty a week, were spending their leisure 
time in saloons. Professor Nee of Rouen, in a French depart- 
ment where drinks containing even more than 50 per cent 
alcohol arc commonly taken, stated that at the Hotel Dieu of 
that city 22 0 cases of delirium tremens had been treated from 
1935 to 1937 with a mortality of 56 per cent. Many of these 
patients were not employed and received a daily allowance 
from the government, most of which was spent in salw" 1 - 
Thc Rouen Medical Society at a recent meeting urged the 
government to take steps immediately to cut down the nun* 
of saloons, regulate the manufacture of alcoholic drinks an 
close the saloons during certain hours as in England 
many. The production of alcohol has increased from 940, 
hectoliters in 1850 to 4,77 2,110 in 1935. During the same 
period, importation of alcohol rose from 5,555 to 692,376 tew 
liters. In 1914 only 1,415,000 hectoliters of alcohol in so® 
form was drunk, as compared to 6,149,571 hectoliters m ^ 
The net income of the largest two firms engaged in * 
alcoholic beverages in France has increased 63 per cen 
53 per cent in 1936 as compared to 1935. 

Tetanus and Tetaniform Syndromes 
The report of cases of tetanus following laparotomy 
a complication of the puerperium often raises the ques mi ^ 
as to the atrium of infection and whether the c mica ^ 
corresponded in every detail to that which it is cus ' _ 
associate with an infection by the tetanus bacillus. ’’ 
tion was raised by Dr. Pierre Lombard, who rea a . yp 

the January 31 meeting of the Academie de me ec ^ 

stated that patients are admitted to hospitals vv , 105 . (ure 0 f 
symptoms correspond in every' detail to the c f s51l j ent[ll ta 

tetanus and yet who show no wound to exp am t /, e re 

of the toxin into the body'. According to Dr. 0 afferen- 

are a number of tetaniform states which canno ^ p res ent 
tiated from tetanus of infectious origin. If a ?° U " ; se( j tissue 
as a potential atrium, inoculation of some o tie e- t j !e 

into guinea pigs is a far more certain metro ca5 es 

tetanus bacillus than cultures. The author repo (f(3n us 
of children in whom the clinical picture was typic _ c <hr 


In five of 

and yet animal inoculations were negative. ^ ^. in 0 f son* 

istfi 


children only a small superficial abrasion of the skin 
portion of the lower extremity couid be faun . 
no skin abrasion or other evidence of recen o 
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could be found. The patient, a boy aged 9 years, complained 
of a severe pain in the back, which had begun suddenly and 
subsided as rapidly. Four days later, recurrence of the pain 
in the back was accompanied by abdominal pain and rigidity 
of the arms and legs. Two days subsequent to another attack, 
the child was sent to the hospital with a diagnosis of tetanus. 
Every five minutes, typical tetanic contractures of the muscles 
of the lower extremities and abdomen with marked opistho- 
tonos were observed. These attacks did not cease in frequency 
until large doses of parathyroid extract were given. About 
three weeks after admission to the hospital there was complete 
cessation of the tetaniform syndrome. 

Primary Tuberculous Infection Reproduced in 
Monkeys 

An important contribution to the method in which children 
are primarily infected by the tubercle bacillus was reported at 
the February 14 meeting of the Academie de medecine by Prof. 
Jean Troisier and Miss Sifferlen. In preliminary experiments 
they found that when a drop of a culture of tubercle bacilli 
was instilled into the nose of mice previously anesthetized with 
ether the acid fast bacilli could be found within three minutes 
in the pulmonary alveoli. Two minutes later, some of these 
bacilli were found within the alveolar monocytes even before 
any phagocytes were visible. For a second series of experi- 
ments, monkeys were employed. In animals infected by this 
method, pathologic changes were found at the end of from 
one to two months which corresponded in every detail to those 
observed in primary tuberculous infection of infants. In the 
lungs, the changes are in general found in the middle and 
inferior lobe on the side where the bacilli were instilled into 
the nose. The pulmonary lesions are the size of a pea but 
are accompanied by a caseous involvement of the tracheo- 
bronchial lymph nodes. Although no macroscopic signs of 
involvement of other viscera exists, their inoculation into 
guinea pigs shows that the tuberculous infection is a general- 
ized one. These experiments were undertaken with the object 
of proving that infants in contact with tuberculous individuals 
can during sleep be infected through inhaling air containing 
tubercle bacilli. 

Graduate Courses in English at Paris Hospitals 

The faculty of the medical school of the University of Paris 
in collaboration with the Association des relations medicales 
and American Medical Society of Paris has organized gradu- 
ate medical courses given in English. The cost is generally §6 
a lesson, whether taken privately or in a group, and, if there 
are six students, each one will pay §6 for the entire course. 
Special arrangements can be made for courses exceeding a 
week. Courses in dissection may also be arranged. All grad- 
uates will be able, without additional charge, to witness opera- 
tions or accompany the attending physicians or surgeons of 
the Paris hospitals on daily ward walks. Daily bulletins, 
similar to those employed in the larger medical centers of the 
United States, announce the operations to be performed at 
about twenty hospitals. These bulletins can, on request, be 
sent by special delivery to the hotel or boarding house where 
the graduate is stopping or to the Cite universitaire (Maison 
americaine), where lodging and meals can be secured at very 
moderate rates. Thus the graduate can plan his program for 
the following day, having received the bulletin the preceding 
evening. The medical school of the University of Paris will 
grant certificates for graduate work of not less than two 
months’ duration. Arrangements can be made by writing to 
N D. R. M. (Salle Beclard), Faculte de medecine, 12 rue 
de 1 Ecole de medecine, Paris, for private courses in English 
m rheumatology, otolaryngology, infantile neuropsychiatry, 
endocrinology, cystoscopy and urethroscopy, neurology, opera- 
tne technic, parasitology', cardiovascular diseases, pulmonary 
tuberculosis, gastro-enterology and pediatrics. This is the first 


time that a systematic effort has been made here to give 
graduate courses in English. The clinical material and labora- 
tories are equal if not superior to those accessible to graduates 
in other parts of continental Europe. The professors giving 
these courses include many physicians of international 
reputation. 

BERLIN 

(From Our Regular Correspondent) 

March 6, 1939. 

The Development of Bronchoscopy 
“Forty Years of Bronchoscopy” is the title of a lecture 
delivered before the Berlin Medical Society by Professor von 
Eicken, Berlin ordinarius in otorhinolaryngology. His teacher, 
Professor Killian, was really the founder of this method. 
Eicken too, as successor of Killian, has participated in the 
development of the bronchoscopic technic. After the invention 
of the laryngoscope by Garcia in 1854, a tube was first intro- 
duced into the esophagus by the clinician Kussmaul in 1867. In 
the exercise of this method one of Ivussmaul’s pupils placed the 
tube too far forward and observed the bifurcation of the bronchi. 
Warnings against introduction of tubes into the respiratory tract 
were quite common at that time. First in 1897 Killian, then at 
Freiburg-in-Breisgau, made a practical application of his 
theories : by means of a specially constructed esophagoscope he 
removed an aspirated bone from the trachea. Thereafter other 
interventions of this type were made. The attempt was also 
made to advance a tracheotomy opening and thus to reach as far 
as the right inferior lobe. But the direct oral method came to 
be carried on only after step-by-step perfection of the instru- 
mentation had taken place. In the year 1906 Professor von 
Eicken himself, who had for long collaborated with Killian, was 
able to report on 600 successful removals of foreign bodies from 
the respiratory passages. As the method developed, the atten- 
dant difficulties multiplied. In time the profession, growing 
better acquainted with bronchoscopy, came to recognize that, if 
an aspirated body could not be quickly removed by the general 
practitioner, the patient should as soon as possible, namely 
within the first few hours after aspiration, be placed in the care 
of a specialist skilled in bronchoscopic technics. At present 
bronchoscopy is almost an everyday operation; removals of 
foreign bodies are reckoned in tens of thousands. According to 
the latest American contributions, however, the removal of 
foreign bodies represents but a small fraction of the interven- 
tions for which bronchoscopy is indicated. In America the 
method is above all used in the abolishment of postoperative 
pneumonia. If signs suggestive of pneumonia appear during the 
first postoperative days, coagulum and mucus are removed with 
the aid of the bronchoscope and the patients are thus spared the 
dreaded pneumonic complication. In conclusion von Eicken 
pointed out that the dense shadows in the roentgenogram after 
aspiration of foreign bodies may be mistaken for signs of pneu- 
monia. Foreign bodies may produce not only atelectasis but in 
addition a serous exudation in the alveoli and a venous con- 
gestion that is often of high grade. The heavy shadows are 
based on the sum of these phenomena. The amazingly rapid 
clearing of the lung picture (often within a few hours) after 
removal of the foreign body may be explained as due to speedy 
icsorption. 

Research on the Pathology of the Liver 
Professor Nonnenbruch, Prague ordinarius in internal medi- 
cine, discussed his investigations on hepatic disease before the 
Frankfort Medical Society. Continuous checking of the residual 
nitrogen provides a good measuring rod of the course of the 
illness. Urea and residual nitrogen maintain an interrelation in 
that the latter diminishes as the urea is increased by oral 
administration of urea or because of renal insufficiency. Liter 
extracts can produce the same results ; urea is therefore a 
therapeutic agent capable of promptly abolishing a hepatargic 
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condition. Residual nitrogen, however, provides no clue to the 
secret of a coma hepaticum that is unaccompanied by increase 
in residual nitrogen and rest nitrogen. Coma hepaticum is not 
accompanied by any characteristic blood picture. Frequently a 
renal insufficiency participates in this condition; the urea then 
rises to a high level. In other cases there is a greater increase 
in residual nitrogen. Many times the potassium values in the 
blood and the cerebrospinal fluid are greatly elevated, a sign of 
the subsidence of so-called regulated permeability; but cases of 
coma hepaticum are occasionally seen in which the potassium 
value in the serum remains normal. In one case in which mas- 
sive intravenous injections of dextrose solution were exhibited 
a “water intoxication” was manifested. Like uremia, coma 
hepaticum is not to be interpreted in terms of one specific toxin 
but rather represents a complex of disturbances. The following 
primary classification may be made on the basis of the blood 
chemistry: (1) coma hepaticum with increase of the residual 
nitrogen only (amino-acidemia, azotemia II), (2) hepatorenal 
coma with azotemia III and (3) coma without azotemia and 
without significant phenomena in the blood chemistry. 


AUSTRALIA 

(From Our Regular Correspondent) 

March 14, 191 

Australian and New Zealand Association for the 
Advancement of Science 

The recent meeting of the Australian and iVeiv Zeal hr) 
Association for the Advancement of Science was in part reported 
in Tun Journal April IS, page 1520. An illuminating re- 
tribution to the medical section was a joint discussion on tins 
diseases. The discussion centered largely round the coiUroier.-t 
as to whether viruses are to be considered independent living 
organisms or not, and proceeded along two main lines, ore 
suggested by Dr. F. M. Burnet, who has done research oi 
animal viruses at the Waiter and Eliza Hall Institute, Mel- 
bourne, the oilier by R. J. Best, M.Sc., of the Waite Agricultural 
Institute, Adelaide. 

Dr. Burnet expressed the view that viruses are essentially 
independent living organisms. He said that with the present 
definition of viruses as particulate agents of disease smaller 
than bacteria and susceptible of being grown only on lirir? 


A New Type of Balneotherapy 
As every one knows, a searcli is in progress throughout 
Germany for new materials that lend themselves to utilization 
as substitutes. In this connection the following new type of 
balneotherapy is reported: At Ziegcnhals, a small Silesian 
watering place, so-called wood-pulp slurry (holzschlamm) has 
been used as a bathing medium for some time. This slurry is 
a by-product of paper making. The municipality of Ziegcnhals 
has applied to the national patent office for a protective patent 
of this therapy in the hope that in future the town will be the 
only place in Germany where visitors with rheumatism and 
sciatica can be treated with pulp-slurry baths. Last year 5,200 
baths of this type were administered. Since Ziegcnhals expects 
a much greater influx of patients during the current year, and 
since the present accommodations are no longer adequate, a new 
bath house is to be constructed equipped with at least ten 
cabinets and having a capacity of from eighty to a hundred baths 
daily. From the standpoint of economics it is also an interest- 
ing fact that the same slurry in which the patients bathe can 
again be utilized in the manufacture of paper. The foregoing 
notice is thus far the only extant news with regard to the new 
use of wood-pulp slurry. No clinical report has been published 
to date although the new method has received mention in medical 
journals. 

The Nursing Sisters and Tuberculosis 
. Extensive recent examinations of more than 40,000 members 
of the nursing sisterhoods have demonstrated that the profession 
of nursing sisters, despite the fact that its members are exposed 
to greater dangers than most professionally active women, still 
is characterized in all parts of Germany by favorable expectation 
of life. However, in view of the increasing number of occupa- 
tional illnesses on a tuberculous basis, especially among youthful 
employees of the tuberculosis wards of hospitals, the establish- 
ment of a minimum age limit for permission to work among 
tuberculous patients has been deemed expedient. Accordingly 
the accident prevention code of the association of health and 
welfare employees has been supplemented by a new stipulation 
to the effect that the care and surveillance of actively tuber- 
culous patients should be entrusted only to healthy persons, 
capable of resisting infection, who are not less than the age of 
25 years. It is also stipulated that the attending physicians and 
any other persons whose occupation requires contact with tuber- 
culous patients must be in good health and not likely to become 
infected. The fixing of the age limit at 25 was dictated pri- 
marily by the consideration that initial infection with tuberculosis 
is not only much rarer after the -twenty-fifth year of life, but is 
usually of a milder character, if acquired. 


cells of a host, it was difficult to believe that there were am 
natural biologic divisions among the micro-organisms of dis- 
ease. Certain strictly parasitic bacteria could not be grmui spin 
from living cells, while among the larger “true” viruses were 
many features of resemblance to bacteria. The nature of vinKi 
could be examined from three points of view: 1- Phv sico- 
cliemica! : Complete physicochemical formulation of eien th 
simplest virus was not likely to be attained. 2. Pragmatic- 
An approach could be made by seeking the working hypothesis 
best suited to the practical needs of the virus, the research 
worker, the clinician and the veterinary or plant pathologtL 
3. Evolutionary: Here there were three possibilities: (a) - 
virus was a pathologically active fragment of the cell it pan 
sitized, ( b ) it represented a surviving form of a P rec “ 3r 
stage of evolution or (r) it was a specialized or 
descendant of a larger parasitic micro-organism. Thi> 1 ‘ 
hypothesis scented to him most likely to be true. It P rou 
an explanation of the graded series from bacteria to the snn^ 
est viruses. It was well known that the more highb 
bacteria were harder to grow in vitro, produced more sf® 
types of disease, and showed a greater tendency to intrace 
growth. The rickettsias were almost certainly dense 
bacteria which had developed a symbiotic habit in ^ (0 


With development of complete parasitism, viruses 


a greater or less extent their complement of enzjmo^ ^ 
made use of the enzymes and activated molecules o 
cell. The types of virus now in existence represen e 
stages in this process of parasitic degeneration. rt . 

R. J. Best subscribed rather to the view that j). 

sented a surviving form of primordial lhing ^ 

showed that many plant viruses and at least one a ^ 
had been isolated as proteins and that virus partic ^ 

been obtained which were actually smaller t an so 
molecules. While it had not yet been shown that v>^ 
ties were not due to some impurity of the ^ Hew 

obtained, this now seemed unlikely. He e - v P re ^. , flot thou' 
that whereas the protein itself when iso ate . e ; n body 
properties particularly different from an) 0 e f ert f ie jesi tib® 
or phenomena to suggest tbat.it was H'ing, n ^' gp-itor 
placed in a suitable environment . the protein i ^ njetabd' 
ment constituted an- independent living system ^etaboft® 
ized and developed at the expense of the vIrtlS prot«= 
of its host and that in such an environment . ^ ce lL 

reproduced itself at the expense of the energ} presup^ 

Countering the argument that such a c once 
a higher stage of evolutionary developmen m fe pr£-‘-‘ 

and so eliminated the possibility that viruses ^ wE re r:' 1 ' 
a primordial form. of life, Best replied that 
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recognized only by their biologic activity in their host organ- 
ism. This did not preclude the possibility that virus proteins 
existed at the present time in non-living environments since, 
if they did so, there was no method of recognizing their exis- 
tence. He concluded by saying that viruses, being a group of 
living molecules intermediate between the macromolecules of 
the chemist and the micro-organisms of the biologist, much 
cooperative investigation from the physical, chemical and bio- 
logic aspects was required to elucidate their nature. 

TISSUE SPECIFICITY Or INFLUENZA VIRUS 

The tissue specificity of influenza virus was discussed by 
Dora Leish, M.Sc., of the Walter and Eliza Hall Institute, 
Melbourne. Many viruses, of which the influenza virus was 
a good example, were rather strictly limited to one particular 
tissue, in this case the lining of the respiratory tract. This 
tissue limitation was also shown when the virus was grown 
on embryonic organs. Influenza virus grew best in the lung 
of chick and guinea pig embryos, although innocuous to the 
adults of these species. The more embryonic the tissue, the 
wider the range of organs that would allow growth. Studies 
of this kind might throw light on the nature of the interaction 
between virus and susceptible cell. 

PRINCIPLES AND TECHNIC OF rUDLIC EDUCATION 

Dr. N. M. Gutteridge, lecturer in bacteriology, University 
of Queensland, said that the constructive possibilities of science 
were not fully utilized by the existing social organization, 
although its destructive possibilities were only too hastily devel- 
oped. Where science tended to fall short was in its failure 
to control the interpretation of its advances and their applica- 
tion to society. In modern science lay the hope of civilization, 
but before society could derive full benefit from the discoveries 
of science it must find a way of spreading scientific informa- 
tion geared down to the layman’s power of understanding. 
Dr. Gutteridge stressed the growing significance of public edu- 
cation especially in the field of constructive medicine. Unfor- 
tunately, the agencies playing the greatest part in public 
education- today were commercial advertising and the films. 
Between the two a colossal and unremitting pressure was 
brought to bear on the public mind, and the advent of organ- 
ized education in fields such as nutrition and physical education 
had to contend with this pressure. To develop an enlightened 
public opinion, we had to learn to speak a new language in 
order to compete with those other influences dominated by 
commercial interests. That language must be a dramatic rather 
than a rational one, and the appeal must come as much through 
emotion as through reason. The process was largely one of 
interpretation, and in it well developed radio and film technic 
could prove a valuable medium. This statement was illustrated 
by means of the British nutrition film entitled “Enough to 
Eat” and a dramatized broadcast on nutrition. 

HEALTH EDUCATION IN QUEENSLAND 

Dr. Gutteridge then described the active public education 
campaign which had been carried on in Queensland over the 
the last three years under the egis of the Queensland Nutrition 
Council, Dramatized broadcast sessions on nutrition, on lines 
similar to those of the health talks conducted by the American 
Medical Association, had been broadcast regularly twice a 
week. Frequent articles had appeared in the metropolitan and 
country press, as well as a six page annual nutrition supple- 
ment in the Courier Mail. The council had published a “menu- 
planning chart” and a year book, each of which had been 
widely distributed, and several courses of lectures on everyday 
nutrition had been arranged. A weekly dramatized broadcast 
entitled “Hcalthward Ho!” had the approval of the Queensland 
branch of the British Medical Association, and a further weekly 
session, entitled “The Fitness Forum,” dealt with the subject 


of physical education. Each of these sessions embodied the 
modern technic of dramatization. The work had been placed 
on a sound financial basis by enlisting the support of approved 
advertisers such as pasteurized milk companies. Already the 
effect of this education had been noticed in the changing food 
habits of Queensland people. Reliable figures were difficult to 
obtain, but commercial companies concerned reported a consid- 
erably increased demand in milk, fruit and salad vegetables as 
well as a specially prepared wheat germ bread over tbe last 
two years. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Jan. 1, 1939. 

National Congress of Medicine 

Tbe sixth National Congress of Medicine took place at 
Cordoba Oct. 15-21, 1938. This congress meets once every 
four years. It is organized in several sections, which embrace 
the various branches of medicine. The general topic was 
“Organization of Public Health in Argentina.” The advisa- 
bility of making the various departments of public health only 
a body with a centra! board of directors was shown. Drs. G. N. 
Martinez, Gregorio Araoz Alfaro, E. Bullrich, A. Bidau, Pedro 
Escudero, Alberto Zwanck and Alfredo Sordelli were speakers. 

“Arterial Hypertension” was the topic discussed in the section 
on internal medicine. Profs. Franz Volhard of Frankfort, Carl 
J. Wiggers of Cleveland, Gregorio Maranon of Madrid, B. A. 
Houssay of Buenos Aires and G. N. Martinez, Temistocles 
Castellanos and Ramon Brandan of Cordoba were speakers. 
In the section on dermatology the immediate establishment of 
regional leprosariums was advised, and the speakers favored the 
support of tbe laws concerned with abolishing the recognition 
and regulation of prostitution. The main topics discussed in 
tbe sections on physiology and pharmacology were, respectively, 
“Sounds of the Heart and Electrical Phenomena of Nervous 
Energy” and “Agents for Chemical and Sympatheticolytic 
Transmission.” 

Annual Congress of Surgery 

The Congreso Argentino de Cirugia held its tenth annual 
reunion Oct. 9-15, 1938, in Buenos Aires with Prof. J. M. Jorge 
as president. Among the surgeons present were Drs. Brandao, 
A. Monteiro, J. Poggi, M. Gudin, O. Gualberto, E. Linz, 
M. de Andrade and Aresky Amorim of Brazil ; Luis Vargas 
Salcedo, E. Patermann, D'Alessandri, A. Bahauser, Fernandez 
and Vargas Molinare of Chile; J. Mussio Fournier, A. Navarro, 
D. Pratt, C. Nario, C. Stanjano, V. Armand Ugon and E. Palma 
of Uruguay; C. R. Gagliardone of Paraguay, and A. Parada 
of Bolivia. South American surgeons consider it regrettable 
that North American surgeons do not attend this yearly con- 
gress. They would bring important contributions to the congress 
and at the same time see the progress made by the surgeons of 
South America. 

HYDATID CYSTS 

Prof. Oscar Ivam’ssevich spoke on the first topic, “Hydatid 
Cysts of tbe Lung." He advised artificial pneumothorax before 
the operation when the cyst is small and uninfected. The cyst 
is slowly evacuated to prevent its rupture in the bronchi or in 
tbe pleura. Ninety-two patients with hydatid cysts of the lung 
underwent operation at the Instituto de clinica Quirurgica, of 
which Professor Ivanisscvich is a member, and the mortality 
rate was from 14 to 19 per cent. In ten cases cough or hem- 
optysis followed the operation. In fifty-five cases residual 
cavities of the lung were visible on x-ray examination. 

MALIGNANT BONE TUMORS 

Prof. Oscar Copello introduced tbe second topic, “Malignant 
Bone Tumors.” He had adopted the Kolodny classification and 
discussed fifty-three cases, which included thirty of osteogenic 
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sarcoma, twelve of Ewing’s tumors and twenty-one of meta- 
static tumors. He advised combined surgical and roentgen treat- 
ment. Profs. Jose Guardado and Diego Brachetto-Brian dis- 
cussed the subject from roentgenologic and anatomopathologic 
angles. 

Diminution in Birth Rate 

The birth rate has diminished in Argentina, which is the 
richest and most prosperous country in South America. From 
18S7 to 1900 there were forty births for each thousand of popu- 
lation and from 1901 to 1914 thirty-five. The birth rate has 
diminished still more since the World War. In 1937 there were 
sixteen births for each thousand of population. In the last few 
years Buenos Aires, with a population of 2,400,000, has shown 
an alarming diminution in birth rate. 

Personals 

Drs. F. Arrillaga, Guillermo A. Bosco, Jose Vails and R. F. 
Vaccarezza have been appointed to the chairs of clinical medi- 
cine, semeiologics, orthopedics and tuberculosis of the Faculty 
of Medicine of Buenos Aires. 

Drs. P. I. Elizaldc and Gonzalo Bosch have been appointed 
members of the Academia Naciona! dc Medicina of Buenos 
Aires. 

Drs. E. del Castillo, Alfredo Biasotti, Lcopoldo Giusti, 
Gregorio Araoz Alfaro and O. Orias were appointed official 
representatives of Argentina to the first South American 
Congress of Endocrinology at Rio dc Janeiro. 

Lectures 

The following lectures have been delivered in Buenos Aires: 
Profs. F. H. Quix of Utrecht on the labyrinth ; G. Duval of Paris 
on surgery; Georges Dumas of Paris on psychology; Cesare 
Frugoni of Rome on medical clinics, Franz Volliard of Frank- 
fort on renal diseases ; Paul Hiibschmann of Diisseldorf on 
pathologic anatomy of tuheretdosis ; Carl Wiggcrs of Cleveland 
on fibrillation, resuscitation and hypertension ; PI. Arruga of 
Madrid on detachment of retina ; Pedro Ara of Madrid on con- 
servation of anatomic preparations, and Antoine Alajouanine 
of Paris on neurology. 

BUDAPEST 

(From Our JJeoihor Correspondent) 

March 19, 1939. 

Poisoning with Caustic Potash 

Dr. G. Faludi reported at a recent meeting of the Interhospital 
Association on his experience with children suffering from 
poisoning with caustic potash. Over a period of twenty-three 


thread, preceded by gastrostomy. This treatment sometir 
takes years, but even in cases of severe stricture it is condot 
to good results. 

As treatment is at best unsatisfactory, prevention Jj m 
important. This can be accomplished only by applying fc 
measures to exclude from households the use of caustics. It 
not an uncommon experience for a mother to put the cm- 
which resembles sugar cubes, into a tumbler of water fci 
the wash tub and then go to the kitchen to see about cot 
ing the dinner. The small child, seeing the sugar-like thing 
the tumbler, drinks it. Such mishaps ten years ago were 
daily occurrence. Now, through radical changes in packing! 
caustic, drastic restriction as to its sale and wide enlighten® 
of the public, the rate of accidents is decreasing; neiertWr 
at present Hungary leads in the frequency of caustic intovc 
tioii. Faludi appeals to the government to stop the sale 
caustic potash. 

The Sense of Taste 

Dr. Harald Tangl, lecturer at the University ol Budapest, 
a paper on the sense of taste said that taste is a regressh 
sense in man, as he tastes only with his tongue while son 
animals, e. g. fishes, taste witli their whole body. An tnfai 
tastes with the middle part of bis tongue and an adult detei 
mines with the sides of his tongue whether food is pleasing t 
not. The whale has very few taste buds and gulps its food s 
quickly that it does not bother about the taste. Among borne 
cattle, taste is important, and they scrupulously select fj 
grasses they like. The cow has about 15,000 taste buds, t 
antelope 50,000 and man 3,000. 

We know four distinct tastes : sweet, salty, bitter ami soni 
The sweet taste is perceived on the tongue the quickest, becau-f 
the buds reacting on sweets arc located at the tip of the tongue 
then comes salty and then sour taste. Bitter things are tas 
at the back of the tongue. Taste can be regulated a™ 
coffee requires less sugar than cold, because warmth is a s im 
lant to the taste buds. However much sugar is put ' n0 
cream it will not seem too sweet, because when cooe e 
buds scarcely function. If the tongue is rubbed wit i ■ ' ^ 
fails to perceive different tastes, a good method in ta 'in 
drugs. Taste is such a fine sense that it cannot c °' E ^ 
by chemical procedures. The taste can be traine . ea . 
are able to tell the place of origin of a tea after a sins c ^ 
Wine tasters can tell from where a certain variety 0 " iJfl 
and also whether the grapes from which it was ma 
a sunny or a shady field. 


years lie treated in the children’s wards of St. Stephen’s Hos- 
pital 1,722 such patients, of whom 938 had acute intoxication 
and 784 were suffering from esophageal stricture. Of these 
patients 55.40 per cent were boys and 44.60 per cent girls ; 60 per 
cent were from 1 to 3 years old. Of those with acute intoxica- 
tion 19.19 per cent died, and of those suffering from stricture 
13.40 per cent died. Of those with acute intoxication who died, 
83.33 per cent died within three days after admission to the 
hospital. Ninety-eight per cent of all intoxications were the 
result of accidents, 1 per cent were suicide and 1 per cent were 
murder. Strictures most frequently occurred in the middle 
and the lower third of the esophagus. Dilation with the 
esopliagoscope is not without danger. During the course of the 
twenty-three years Dr. Faludi met with twenty-six artificial 
perforations of the esophagus, of which five had occurred before 
the patient was admitted to the hospital. Early use of the sound 
must be resorted to with children. It is regrettable, said Faludi, 
that this method is not as extensively adopted as it deserves, 
because with it the most severe strictures can be successfully 
treated. For severe strictures not adapted to treatment with 
regular sounds, lie used Hacker’s retrograde treatment with a 
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Elizabeth Washington Kirby-Smith, Smvan^T 
Mr. David Culbreth Clough of Dover, Del., Jama y ^ 
Thomas Edward Caulfield Jr, Wriiurn Hass., 

Mary Smith Carroll of Gloucester, Nov. 26, W • MW 

Thomas Edmond Hughes, Richmond, \ a., 

Elizabeth Warren of Deiaplane, February ii. E ;; M betb 

Kenneth L. Carter, St. Louis, to Miss Trances 
Ritter of Mattoon, 111., in December 193b. ^ c} , ar |otte 

Dan Arthur Jarotne, Douglas, Ga, t 
Williams of Haddock recently. ; McNed 

Deane C. Epler, Detroit to Miss Kathryn Lon 
if Tiffin, Ohio, Nov. 10, 1938. Johnson o* 

Rolf van K. Egcers, Seattle, to Miss Kathryn 
5an Francisco, Nov. 5, 1938. virrinia Bordcau Ee0 

Richard Vincent Ebert to Miss 8 
amin, both of Boston, recently. Johnson. W 0 

r- ’ . r. Taouson to Miss Mary Lou jonus 


Calvin G. Jackson to Miss A 
lenton, Ohio, in January. 

Claude R. G. Forrester to Miss 
hicago, January 5. 
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Alfred Stengel ® distinguished physician of Philadelphia 
and distinguished equally as a medical writer and educator, died 
at his home in Philadelphia, April 10, aged 70. He had been 
associated with the University of Pennsylvania as a teacher and 
administrator for forty-six years. 

Dr. Stengel was born in Pittsburgh, Nov. 3, 1868. He 
received his M.D. degree from the University of Pennsylvania 

in 1889. Soon after 
graduation he became 
assistant to Dr. Wil- 
liam Pepper. In 1893 
he joined the faculty 
of the University of 
Pennsylvania as in- 
structor in clinical 
medicine. In 1896 he 
became clinical pro- 
fessor of medicine at 
the Woman’s Medical 
College of Pennsyl- 
vania, retaining this 
position until 1898. 
He became professor 
of medicine in the 
University of Pennsyl- 
vania in 1911, and vice 
president of the uni- 
versity in charge of 
medical affairs in 1931. 
In this position he not 
only supervised the 
School of Medicine 
and the Graduate 
School of Medicine 
and such auxiliary di- 
visions as the Phipps 
Institute but also the 
Evans Institute of Dentistry and the School of Veterinary 
Medicine. He was president of the board of the Wistar Institute 
of Anatomy and term trustee of the University of Pennsylvania, 
member of the trustees’ executive board, and the manager of 
the Veterinary Hospital. 

In his career in medicine he received many honors, including 
the honorary degree of doctor of laws from the University of 
Pennsylvania at the 165th anniversary, the honorary degree of 
doctor of laws from Lafayette College, and the honorary 
degree of doctor of science from the University of Pittsburgh. 

His literary contributions to medicine were numerous, includ- 
ing “A Text-Book of Pathology” which went to eight editions 
between 1898 and 1924. He served as editor at one time of the 
American Journal of the Medical Sciences and was a contributor 
of various sections or volumes in most of the leading systems 
of medical practice. Dr. Stengel was editor of the American 
edition of Nothnagel’s Cyclopedia of Medicine. 

For two terms Dr. Stengel was president of the American 
College of Physicians and he was a member of the Association 
of American Physicians, the Philadelphia Pathological Society, 
and numerous other medical organizations. He was also con- 
sulting physician to the Philadelphia General Hospital, the 
Jewish Hospital, the Abington (Pa.) Memorial Hospital, the 
Norristown State Hospital, and the Woman’s College Hospital. 
At the time of his death he was actively concerned with the 
development of a new building for obstetrics and gynecology at 
the University of Pennsylvania and with new space for a depart- 
ment of neurology. 

In the American Medical Association Dr. Stengel served as 
member of the House of Delegates in 1905 and he had been a 
member of the editorial board of the Archives of Pathology. 
With his death, medicine lost a great teacher devoted to the 
highest ideals in the field of medical science, a builder of medical 
institutions, a man who exemplified in his life and his work 
the manner in which the physician may contribute in the highest 
degree to the advancement of his profession. 

Angus McLean ® emeritus professor of surgery at Wayne 
University College of Medicine, died at his home in Detroit 
on April 11 of carcinoma of the stomach, aged 76. He had a 
long and distinguished career in the field of medicine and was 
equally notable for his service as a great citizen of Detroit. 

Dr. McLean was born in St. Clair, Mich., April 4, 1862. He 
graduated from the Collegiate Institute of Strathroy, Ontario, in 
18S0 and received his M.D. degree from the Detroit College of 


Medicine in 1886. Later he served in various capacities in the 
city and state government, holding at different times the posi- 
tion of city physician, quarantine inspector for the Port of 
Detroit, member of the state board of health and member of 
the city board of health. In his work in the field of medicine 
he was past president of the Wayne County Medical Society 
and the Michigan State Medical Society and was first president 
of the Detroit Academy of Surgery. He was appointed in 1905 
to serve on the state board of health and in 1911 was made 
a member of the Detroit Board of Health. 

During the World War he organized and was commanding 
officer of the Harper Base Hospital No. 17 in France and was 
cited for heroic work in the American Expeditionary Forces. 
He became president of the Medical Commission and was sent 
to Italy in October 1917. Later he was transferred from hos- 
pital duty and appointed special surgeon to the Peace Commis- 
sion in France. By special order of General Pershing, he 
accompanied President Wilson on his homeward journey in 
February 1919. The War Department conferred on him the 
Distinguished Service' Medal. In 1927, he was one of four 
physicians appointed by President Coolidge to attend the Military 
Medical Congress at Warsaw, Poland, at which time the Presi- 
dent of Poland presented him with a medal on behalf of the 
Polish Army Officers’ Medical School of Warsaw. He was 
also made honorary professor of medicine by the University of 
Warsaw. 

In 1929, he was one of five physicians appointed by President 
Hoover to represent the United States in the Fifth International 
Congress of Military Surgeons at London and at the Royal 
Institute of Public Health at Zurich, Switzerland. For his 
work abroad he was recognized by the award of the Chevalier 
of the French Legion of Honor. He was also made an honorary 
member of the Federation of Soldiers of France and a member 
of the Societe Frangaise. In 1936, he was awarded the Order 
of Knight Commander of the Crown of Italy. 

Dr. McLean was conspicuous in the general field of education, 
having been a member of the Detroit Board of Education since 
1923, and president of the board in 1935. He served as chair- 
man of the Michigan committee for the relief of German chil- 
dren and was deco- 
rated by the German 
government for this 
work. 

In his work in sur- 
gery he made numer- 
ous scientific contri- 
butions to surgical 
periodicals. He was 
consulting surgeon to 
the Children’s Free, 

Woman’s, St. Joseph’s 
Mercy, Receiving and 
Providence hospitals 
and the Florence Crit- 
tenton Home. 

Dr. McLean’s career 
was an exemplification 
of the opportunities 
that America has 
offered in the past and 
how a young man may 
rise from humble be- 
ginnings. His father 
was a farmer. Dr. 

McLean, at various 
times in his career, 
was a lumber mill 
employee, a dock hand, 
a ship's watchman, a 
Great Lakes sailor and a pilot. He retained his interest in sail- 
ing, having his own yacht. He took part in every activity for 
the advancement of his community and for the development of 
his profession. 

William Belfry Hendry, Toronto, Ont., Canada ; University 
of Toronto Faculty of Medicine, 1904; professor emeritus of 
obstetrics and gynecology at his alma mater ; member of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons and the American Gynecological Society ; 
fellow of the American College of Surgeons, Royal College of 
Surgeons of Canada and the British College of Obstetricians 
and Gynecologists ; served during the World War ; consultant 
in obstetrics to the Toronto Board of Health and Federal Board 
of Health ; consultant in obstetrics and gynecology to the Pro- 
vincial Board of Health; on the staff of the Toronto General 
Hospital; aged 64; died, March 24, of leukemia. 
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James Francis Lynch © Hartford, Conn. ; College of Physi- 
cians and Surgeons, Baltimore, 1913; fellow of the American 
College of Surgeons; aged 46; attending surgeon to St. Agnes’ 
Home and House of the Good Shepherd; consulting surgeon to 
the Hartford Neuro- Psychiatric Institute and Hospital; con- 
sulting supervisor of surgery, Veterans Administration Facility, 
Newington; attending surgeon to St. Francis Hospital, where 
he died, January 7, of gastric hemorrhage. 

Arthur Daniel Kurtz © Philadelphia; Jefferson Medical 
College of Philadelphia, 1908; formerly associate professor of 
orthopedic surgery at Temple University School of Medicine; 
member of the American Academy of Orthopedic Surgeons ; 
fellow of the American College of Surgeons ; on the staffs of the 
Misericordia Hospital, Jefferson Hospital and the Homewood 
School; aged 52; died, January 21, of essential hypertension and 
acute hemorrhagic nephritis. 

Francis D. Pringle © Punxsutawney, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903 ; past 
president of the Jefferson County Medical Society; for manv 
years president of the city board of health and of the board of 
education; for fifteen years county health officer; aged 67; on 
the staff and formerly superintendent of the Adrian Hospital, 
where he died, January 29, of uremia. 

William Lee Helms, Taylor, Texas; Louisville (Ky.) Medi- 
cal College, 1904; member of the State Medical Association of 
Texas ; past president of the Williamson County Medical 
Society; formerly city health officer and member of the school 
board; on the staff of the Wedemeycr Plospital; aged 68; died, 
January 2, in a hospital at Temple of injuries received in an 
automobile accident. 

Arthur Guernesey Hoot, Albany, N. Y.; Albany Medical 
College, 1890 ; member and past president of the Medical Society 
of the State of New York; at one time professor of diseases of 
the throat and nose at his alma mater ; member of the American 
Laryngological, Rhinological and Otological Society; formerly 
on the staff of the Albany Plospital ; aged 71 ; died, February 26, 
of myocarditis. 

Hugh Forsythe Lorimer © Englewood, Colo.; Columbus 
Medical College, 1883 ; in 1908 member of the House of Dele- 
gates of the American Medical Association ; past president of 
the Ross County (Ohio) Medical Society; formerly member of 
the state board of health ; aged 81 ; died, January 9, in the Pres- 
byterian Hospital, Denver, of chronic myocarditis and paralysis 
agitans. 

William Converse Kendall, Freeport, Maine; Georgetown 
''University School of Medicine, Washington, D. C., 1896; for 
many years associated with the U. S. Bureau of Fisheries; 
was a member of the MacMillan Arctic Expedition; aged 77; 
died, January 2S, in a hospital at Mobile, Ala., of intestinal 
obstruction and carcinoma of the rectum. 

Brayton Eugene Kinne, Albany, N. Y. ; New York Homeo- 
pathic Medical College and Hospital, New York, 1901 ; member 
of the Medical Society of the State of New York; fellow of the 
American College of Surgeons ; visiting surgeon to the Memorial 
Hospital ; aged 61 ; died, January 23, of arteriosclerosis, endar- 
teritis obliterans and coronary disease. 

George Quincy Johnson, Ardsley, N. Y. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1882 ; member of the Medical Society of the State of 
New York; medical officer of the public schools; aged 79; on 
the staff of the Dobbs Ferry (N. Y.) Hospital, where he died, 
January 23, of coronary thrombosis. 

Maurice Louis Goodkind © Chicago; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889; professor of medicine at the University of Illinois 
College of Medicine; served during the World War; for many 
years on the staff of the Michael Reese Hospital ; aged 71 ; died, 
January 4, of coronary occlusion. 

Arthur Ernest Hale © Alva, Okla. ; University of Kansas 
School of Medicine, Kansas City, Kan., 1913; past president of 
the Woods County Medical Society; served during the World 
War ; aged 52 ; on the staff of the Alva General Hospital, where 
he died, January 11, of gas bacillus infection, following operation 
for ruptured diverticulum. 

Willis Harland Flamm, Amarillo, Texas; John A. Creigh- 
ton Medical College, Omaha, 1908; member of the State Medical 
Association of Texas; past president of the Potter County 
Medical Society; on the staffs of the Northwest Texas Hos- 
pital and St. Anthony’s Hospital; aged 56; died, January S, 
of heart disease. 

William Wallace Larsen, © Le Mars, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1913; member 
of the Iowa State Medical Society and, the Radiological Society 


of North America; on the staff of the Sacred Heart Hos- 
pital ; aged 55; died, January 19, of rhabdomyosarcoma with 
metastasis. 

James Elmer Donnell, Cuba City, Wis.; Illinois Medial 
College, Chicago, 1907; member of the State Medical Society 
of Wisconsin; past pr.sident of the Grant County Medical 
Society; served during the World War; aged 62; died, January 
19, in Dubuque, Iowa, of intestinal obstruction and carcinoau 
of colon. 

John Frank Hastings ® Kenosha, Wis.; University of 
Michigan Department of Medicine and Surgery, Ann Arhr, 
1906; past president and secretary of the Kenosha County 
Medical Society ; on the staff of the Kenosha Hospital ; aged 61; 
died suddenly, January 17, in Chicago, of chronic myocarditis. 

Henry Wellington Cook, Hicksville, Ohio; Western 
Reserve University Medical Department, Cleveland, 1895; mem- 
ber of the Ohio State Medical Association ; formerly member of 
the board of education of Hicksville and of the county board of 
education ; aged 73; died, January 7, of bronchopneumonia. 

Margaret Rodgers James, Allentown, Pa.; University ol 
Pennsylvania School of Medicine, Philadelphia, 1929; member 
of the Medical Society of the State of Pennsylvania; on tk 
staff of the Allentown Hospital ; aged 35 ; was found dead, Janu- 
ary 21, of injuries received in an automobile accident. 

Joseph Edward Evans © P.A.S., Lieutenant, U. S. Navy, 
Charleston, S. C. ; Harvard University Medical School, Boston, 
1927; fellow of the American College of Surgeons; entered the 
navy in 1927 ; served during the World War ; aged 40; died, 
January 25, in the United States Naval Hospital. 

Raymond Barzillia Burr, Blair, Neb.; University oi 
Nebraska College of Medicine, Omaha, 1927 ; member of tre 
Nebraska State Medical Association; served during the World 
War; aged 42; died, January 9, in the Immanuel Hospital. 
Omaha, of coronary occlusion and arteriosclerosis. 

Augustus William Hendricks, Allentown, Pa.; M {f . s01 ! 
Medical College of Philadelphia, 1893; member of the Medica 
Society of the State of Pennsylvania; past president « ' 
Lehigh County Medical Society ; formerly city health ornc , 
aged 70; died, January 31, of coronary embolism. 

Clarence Paul Johnson, San Antonio, Texas; P?lj or 
versity College of Medicine, Dallas, 1929; member h E tlu. o 
Medical Association of Texas; on the staffs of the «• 
Robert B. Green Memorial hospitals; aged 38; died, Jan - . 
when he fell from a twenty-one story window. 

Marshall McDowell ® Cynthiana, Ky. ; Medica 1 Colkge “ 
Ohio, Cincinnati, 1894 ; treasurer of the Kentucky St« - . , 

Association; past president of the Harrison Couti ij ‘ , , 

Society; on the staff of the Harrison Memorial Hosp 
66; died, January 26, of cerebral hemorrhage. . 

George Hazard Crooker ® Providence, R- *■> */' t i.. 
University Medical School, Boston, 1893 ; veter (a j 0 f 

Spanish-American and World Wars; formerly on j? el 

the Rhode Island Hospital; aged 73; died, January 
coronary thrombosis and bronchopneumonia. 

John Alexander Jackson, New York; College o ')- ^ 
and Surgeons, Medical Department of Co lum j fteir 

York, 1887; member of the Medical Society of the M 3t H ita! 
York; aged 77; died, January 11, m St. Josephs hosp 
T ampa, Fla., of cerebral hemorrhage. {j n j. 

George Stillman Clark, Worcester, Mass-; Ha" 
versity Medical School, Boston, ;,memb in the 

chusetts Medical Society ; aged /9 -died, J f 0 i;oued to 
Memorial Hospital of arteriosclerotic gangrene 
amputation of the left leg. _ School 

Francis Orman Hill, Monticello, Maine# 1 ^rooswA 
of Maine, Portland, 1899; past president state Rg 1 ’,' 

County Medical Society; formerly member f " lu5 i 0 n ^ 
lature; aged 66; died, January 2, of coronary 
cerebral hemorrhage. TI • . frs ity Med*' 

William Henry Emery, Boston ; Harwrd Mcd; a| 

cal School, Boston, 1870; memberoftheMassacfiu^ ^ tn tb 
Society; Civil War veteran ; ?S ed p 9 0. d !' ed -J' m yocar#’ 
Veterans Administration Facility, Bedford, M 
and arteriosclerosis. - norland Colk? 1 

William T. Fitzgerald, Greenville, Ohi o ; U^ t , 
of Physicians and Surgeons, Medical Departm /9; dud 

versity of Wooster, 3891 ; formerly cong • jhroa t i^ Kl> , 
January 12, of arteriosclerosis and-streptococ _ p 3rOT .yjth 

Guy Goodwin Fernald West Concord, - the Mi«*; 

Medical School, Hanover, N. H., I s9 - * n t he staff 
chusetts Medical Society; for many > died.Ja* 00 ' 

Massachusetts Reformatory Hospital ; 3gea < 
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Charles Whitefield Clark, Toronto, Out., Canada; Hahne- 
mann Medical College and Hospital, Chicago, 1866; Homeo- 
pathic Medical College of Missouri, St. Louis, 1867; aged 93; 
died, January 8, of carcinoma of the pancreas and duodenum. 

Earle Wayne Cliffe, Youngstown, Ohio ; Cleveland Homeo- 
pathic Medical College, 1909; member of the Ohio State Medical 
Association; served during the World War; aged 54; died, 
January 31, in St. Elizabeth’s Hosptial of angina pectoris. 

Charles Alexander Eastman, Detroit; Boston University 
School of Medicine, 1890; at one time inspector in the Indian 
Service of the U. S. Department of Interior; aged 80; died, 
January 8, of bronchopneumonia and chronic myocarditis. 

John W. Cooper, Kempton, Ind. ; Physio-Medical College 
of Indiana, Indianapolis, 18S4; member of the Indiana State 
Medical Association; aged 80; died, January 23, in St. Francis 
Hospital, Beecli Grove, of carcinoma of the stomach. 

William E. Howell, Gallipolis, Ohio; Medical College of 
Ohio, Cincinnati, 1897 ; member of the Ohio State Medical 
Association; formerly county health officer; aged 70; was found 
dead in his automobile January 21, of heart disease. 

Mark Jacob Gottlieb ® New York; University and Belle- 
vue Hospital Medical College, New York, 1909; on the staffs 
of the Beth Israel Hospital and the Hospital for Joint Diseases; 
aged 53; died, Dec. 21, 1938, of heart disease. 

William Levi Ward, Victoiia, Texas; University of Louis- 
ville (Ky.) Medical Department, 1SS0; aged 86; died, Dec. 27, 
1938, in a local hospital of cerebral injuries received in an acci- 
dental fall down the stairway of his home. 

George Benjamin Henke © Ontario, Calif. ; Hahnemann 
Medical College of the Pacific, San Francisco, 1913 ; on the staff 
of the San Antonio Community Hospital, Upland; aged 54; 
died, January 25, of coronary occlusion. 

Earl Berton Fitzpatrick © Martinez, Calif. ; Oakland 
(Calif.) College of Medicine and Surgery, 1910; served during 
the World War ; aged 51 ; died, Dec. 9, 1938, in the Community 
Hospital of tuberculosis of the bladder. 

Frederick Leslie Dod, Kansas City, Mo. ; University Medi- 
cal College of Kansas City, Mo., 1904 ; member of the Missouri 
State Medical Association; served during the World War; aged 
62 ; died, January 30, of pneumonia. 

Arthur Wayland Howard, Wethersfield, Conn.; University 
of the City of New York Medical Department, 1890 ; member 
of the Connecticut State Medical Society; aged 71; died, Janu- 
ary 16, of coronary thrombosis, 

Theodore A. Erck, Leesburg, Fla.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1892 ; fellow of 
the American College of Surgeons; aged 75; died, January 10, 
of carcinoma of the mesentery. 

William F. Finney, Trenton, N. J. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1874; aged 90; 
died, January 18, in St. Francis Hospital of prostatic hyper- 
trophy and bronchopneumonia. 

George W. Clayton, Laurel, Miss, (licensed in Mississippi 
in 1906) ; member of the Mississippi State Medical Association ; 
on the staff of the Laurel General Hospital ; aged 57 ; died, 
January 13, of angina pectoris. 

Julius Arthur Dosher, Southport, N. C. ; Baltimore Medical 
College, 1903; served during the World War; aged 59; on the 
staff of the Brunswick County Hospital, where he died, January' 
10, of pulmonary tuberculosis. 

John Clifton, Vermillion, Kan. (licensed in Kansas in 
1901); member of the Kansas Medical Society; formerly county 
health officer; aged 74; died, January 16, in Topeka of myo- 
cardial and renal insufficiency. 

Rufus Peabody Hubbard, New York; Harvard University 
Medical School, Boston, 3883; aged 82; died, January 7, in 
St. Luke's Hospital of chronic glomerular nephritis and lobar 
pneumonia. 

Clarence Denver Potter, San Francisco; Hahnemann Hos- 
pital Collge of San Francisco, 1896; member of the California 
Medical Association; aged 66; died, Dec. 8, 1938, of arterio- 
sclerosis. 

Horace Everett Doughty, Oxford, Maine; Baltimore 
Medical College, 1909; formerly member of the school board; 
aged 65; died, January 28, of nephritis .and diabetes mellitus. 

Jesse Willis Amey, Schenectady, N. Y. ; University and 
Bellevue Hospital Medical College, New York, 1907; aged 67; 
died, January 11, in Miami, Fla., of cerebral hemorrhage. 

Davis Leslie Askren, Fayoum, Cairo, Egypt ; Central Medi- 
cal College of St. Joseph, Mo., 1S96; medical missionary; aged 
65; died, January 18, of heart disease and emphysema. 


Louis Philippe Dumont, Montreal, Que„ Canada; Laval 
University Faculty of Medicine, Quebec, 1919; aged 43; was 
found dead, January 7, of poison, self administered. 

Charles L. Baskin, Bremen, Ga. ; Atlanta Medical College, 
1895; member of the Medical Association of Georgia; aged 69; 
died, January 13, of uremia and paralysis agitans. 

Patrick Joseph Brice, New Castle, Pa.; Jefferson Medical 
College of Philadelphia, 3907; aged 62; died, Dec. 17, 193S, in 
the New Castle Hospital of coronary occlusion. 

Wilmer Kieffer Maglaughlin, Altoona, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890; aged 
71 ; died, Dec. 23, 1938, of cerebral hemorrhage. 

Anna Beauregard Searcy Bourne, Springfield, Mo.; Uni- 
versity of Missouri School of Medicine, Columbia, 1900; aged 
76; died, January 14, of coronary thrombosis. 

Daniel Burleigh Parkhurst, Ogunquit, Maine; Hahnemann 
Medical College and Hospital of Philadelphia, 1900; aged 79; 
died, Dec. 29, 1938, in Boston of myocarditis. 

Joseph Leal d’Azevedo, Oakland, Calif.; College of Physi- 
cians and Surgeons, San Francisco, 1901; aged 63; died, Dec. 
18, 1938, of arteriosclerotic heart disease. 

John Aloysius Barry, Boston; Georgetown University 
School of Medicine, Washington, D. C., 1891; aged 77; died, 
Dec. 9, 1938, of carcinoma of the intestine. 

George Howard White © Baltimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1906; aged 57; died, 
Dec. 21, 1938, of carcinoma of the colon. 

Charles Cochran Kemble © Erie, Pa. ; Jefferson Medical 
College of Philadelphia, 1897; aged 62; died, Dec. 24, 1938, in 
St. Vincent's Hospital of liver abscess. 

Oliver R. Fore, Canton, Miss.; Atlanta College of Physi- 
cians and Surgeons, 1902; served during the World War; aged 
63; died, Dec. 23, 1938, of gastric ulcer. 

Cassius M. Clay, Milton, Fla. ; Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1897; aged 
83; died, Dec. 26, 1938, of endocarditis. 

Aslak Milo Boe, Northfield, Minn. ; University of Minne- 
sota Medical School, Minneapolis, 1926; aged 40; died, 
January 8, of pulmonary tuberculosis, 

Elizabeth Fear Leffingwell, Aurora, N. Y. ; University 
oi Buffalo School of Medicine, 1888; aged 76; died, Dec, 21, 
1938, oi carcinoma of the intestine. 

Dilly Nelson Pattison, Oelwein, Iowa; State University 
of Iowa College of Medicine, Iowa City, IS97; aged 62; died, 
Dec. 26, 1938, of coronary sclerosis. 

B. Cornelison, Louisville, Ky. ; Keokuk (Iowa) Medical 
College, 1891 ; aged 87 ; died, Dec. 29, 3938, at the Norton 
Infirmary of cerebral hemorrhage. 

Howard Nelson Nason, Mill River, Mass.; College of 
Physicians and Surgeons, Boston, 1909; aged 61; died, Dec. 12, 
1938, of carcinoma of the prostate. 

Philip T. Leighly, Hebron, Ind.; Kentucky School of 
Medicine, Louisville, 1888; aged 78; died, Dec. 31, 1938, of - 
nephritis and chronic prostatitis. 

Allen Bonebrake, Goldendale, Wash.; Willamette Univer- 
sity Medical Department, Portland, Ore., 1883 ; aged 86 ; died, ' 
Dec. 31, 1938, of cerebral anemia. 

Edwin Carman, Freeport, N, Y. ; Long Island College Hos- 
pital, Brooklyn, 3889; aged 71; died, January 8, of chronic 
glomerular nephritis and uremia. 

William Waldron Ware, Stanton, Tenn. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1899 ; aged 65 ; died, - 
Dec. 8, 1938, of arteriosclerosis. 

William Allenson Greer, Fountain City, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1897; aged 67; died, 
Dec. 19, 3938, in Sebring, Fla. 

Charles A. Monroe, Oakland, Calif.; Cleveland Medical 
College, 1895; aged 68; died, Dec. 13, 1938, of chronic myo- 
carditis and pulmonary edema. 

Charles William Haentschel, Haileybury, Ont., Canada ; 
McGill University Faculty of Medicine, Montreal, Que., 1SS8; 
aged 78; died, Dec. 15, 1938. 

Charles P. Hemphill, Swcatman, Miss. ; Louisville (Ky.) 
Medical College, 1884; aged 81 ; died, January 2S, of pneumonia. 

Orlo L. Mapes, Lakeside, Ohio; American Eclectic Medical 
College, Cincinnati, 1886; aged 79; died. Dec. 23, 1938. 

John W. Roark, Roanoke, Texas (licensed in Texas, under 
the Act of 1907) ; aged 66 ; died, Dec. 17, 1938. 

S. D. Caver, Linnflat, Texas (licensed in Texas, under the 
Act of 1907) ; died in December 193S. 
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Correspondence 


“RELATION OF PHYSICAL EXERTION AND 
EMOTION TO PRECIPITATION OF 
CORONARY THROMBI’’ 

To the Editor :— In an article entitled “Relation of Physical 
Exertion and Emotion to Precipitation of Coronary Thrombi’’ 
in The Journal, March 11, Dr. J. C. Paterson categorically 
stated that coronary thrombi are precipitated by exertion and 
emotion. This is contrary to our observations previously pub- 
lished in The Journal and elsewhere. 

In the summary the author states that “activities of a patient 
immediately preceding the onset of an attack of coronary throm- 
bosis have no relation to the etiology of the precipitation of a 
thrombus but are purely coincidental.” Yet the very next sen- 
tence is “The pathologic appearances in a series of fatal cases 
of coronary thrombosis suggest strongly that exercise and 
emotional stress are intimately concerned in the mechanism 
of coronary artery thrombosis.” These statements arc contra- 
dictory. 

If the author means unusual activities a few hours to a few 
days prior to the closure rather than the activities immediately 
preceding it, we have his statement with regard to his two cases 
that “both persons were pursuing their ordinary activities until 
just before their fatal attacks, and patient 2 was known to have 
been without complaints and in good spirits three and one-half 
hours before his death.” Hence the author cannot believe that 
effort immediately or sometimes before the occlusion was a 
factor. 

Although the author states that “on purely pathologic grounds 
there is reason to believe that such physical and mental states, 
both of which result in temporary hypertension, cannot be 
excluded as precipitating factors of coronary thrombi,” he actu- 
ally gives purely theoretical arguments but neither pathologic 
nor clinical evidence. Our belief that coronary artery occlusion 
is not related to activity or emotional stress was based on care- 
fully elicited histories in 800 ward and private cases and not on 
theoretical discussion of blood pressure. 

The author assumes that subintimal hemorrhage, with which 
it is now agreed coronary occlusion is usually associated, is 
produced by exertion or emotion resulting in an increase in- 
blood pressure in the subintimal capillaries. There is no proof 
for this assumption. Leary and other investigators have shown, 
and Paterson himself has corroborated, that subintimal hemor- 
rhages are part of the progressive arteriosclerotic process in the 
coronary arteries ; it is unnecessary to invoke a rise in blood 
pressure to explain them. As a matter of fact, Winternitz found 
it necessary to perfuse the coronary arteries at pressures of from 
500 to 1,000 mm. of mercury in order to outline the subintimal 
capillaries. In spite of these enormous pressures, far beyond 
any figure attained in hypertension, rupture of the capillaries 
did not occur, although severe coronary sclerosis was present. 
Furthermore, we have now collected a group of forty patients 
who because of the presence of carcinoma, heart failure and the 
like had been in bed for weeks or months prior to the attack 
of coronary artery occlusion. In spite of the absence of effort 
in such persons, subintimal hemorrhage was just as common as 
in others going about. 

Paterson’s two cases indicate that in some instances a varying 
period may elapse between the onset of thrombus formation 
and the clinical attack. This is not a new idea at all, having 
been noted by a number of writers including Levy and Bruenn 
in The Journal in 193G. We realized therefore that it was 
necessary to know the activity of the patient for some time prior 
to the acute episode, and in the last 250 cases we have analyzed 
the activities of the patient during the entire four weeks prior 
to the attack. These data have confirmed our belief that activity 


Jolr A XI A. 
April 22, l)ii 

plays no role in precipitating coronary thrombosis. Not only 
did the attack begin at rest, as a rule, but there was no history 
of undue exertion or emotion previously. The occurrence ti 
coronary artery occlusion in the forty patients who had ten 
bedridden for xveeks and months is confirmatory evidence of this 
It seems reasonable to us to collect clinical facts and to cor- 
relate them with the pathologic observations or with some tested 
physiologic mechanism. Paterson has completely ignored th 
clinical facts. These can be obtained by any one who takes a 
detailed history of the events preceding an attack of coronary 
artery’ occlusion. He will be struck by the fact that classic 
coronary artery occlusion almost invariably occurs in the absence 
of effort, excitement and trauma. In 1,400 cases we found the 
activities associated with coronary artery occlusion as follow s . 


Sleep 

Rest 

Mild activity . . . 
Moderate activity 

WWkteff 

Unusual exertion 


22.3 

31.1 

20.2 
S.5 


■ 514 % 
■44 5 % 


JJJj 
2.0 2 0 % 


This trifling association of coronary artery occlusion with 
unusual exertion eliminates it as a factor in the precipitation of 
the attack ; otherwise coronary artery occlusion should otcat 
very much more frequently for all of us, including those with 
coronary artery sclerosis who exert themselves during the da). 
If effort or excitement were a factor in tire onset of coronary 
occlusion, sufferers from coronary sclerosis would never dare to 
move, read a newspaper or listen to the radio. 

Since coronary artery occlusion occurs usually at rest or 
during sleep, it is even possible to explain subintimal taw 
rhage on the basis of a drop in blood pressure and not on a 
rise, as Paterson assumes. It lias long been known that, ins w 
with a fall of blood pressure, capillary hemorrhages are P rese ” 
throughout the body. In patients with severe coronary sc lerot , 
bleeding from an ulcer, for example, may produce coro '“ ' 
insufficiency and death. There is a fall of blood pressure 
comitant with the exsanguination and yet fresh sum 
hemorrhages may be found post mortem. 

We -found not only that physical activity or emotiona ^ 
was not a factor in the onset of coronary artery occ us ^ 
that occupation also played no role, attacks being e< * m ( j onS 
moil in laborers and persons engaged in sedentary occ 
This further corroborates our belief. 

Arthur M. Master, M.D. Harry L. J y or p. 

Simon Dack, M.D. ‘ 


TUMORS IN TWINS &j 

To the Editor:— l am making an analysis of rc “' d 
umors in twins and- would be glad if you cou t0 the 
issistance by publishing this appeal for in orma 
nedical profession of America : . or; occur- 

A number of records have been published o ^.j ]erC i; 

ing in one or both members of a pair o twm ^ ^ 

. divergence of opinion as to the cone usions „ mem bers 
Irawn from such reports. I am therefore as or treat 
d the profession who have bad occasion to < ^ or both 
umors, either benign or malignant, in . e ‘ tI ® ; . h nie gi'kS 
members of a pair of twins to communicate 
he following information as far as possi e. 


Twin 1. Name 


Age of onset 
Was there operative or . 
Twin 2. Same information. 


Tumor? 

Age at death 

pathologic confirmation of t 


Site tyi* 
Age ^ 


If the twins were of the same sex, I'® re . Qf , ie re l ' r,c; 
appearance as to cause confusion in i 
dissimilar ? 
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Those cases in which only one twin was affected arc just 
as important as those in which both twins have the tumor. 
The names arc important but will be kept confidential, because 
if the same person was treated by several physicians, all of 
whom were to send in information, the name would aid in 
checking the fact that there was a duplication. The age at 
the time tumor arose and the age at death or at which the 
twins arc still living is of great importance also. If the tumor 

began in twin 1 six months ago and twin 2 has not yet shown 

it, the short duration of time must be considered in evaluating 
the record; but if the second twin has lived twenty years 

without the tumor developing, that point should be noted. 

Because there are not many available records of tumors in 
twins, I appeal to all members of the profession who read this 
note to send to me as soon as possible any data which they 
have on tumors in twins. 

Madge Thureow Macklin, M.D., LL.D., 

London, Ont. 

Assistant Professor of Histology and Embryology, 

Medical School, University of Western Ontario. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
bf. noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VITAMIN'S IN GREEN AND RIPENED FRUITS 

To the Editor :- — What difference is there in the vitamin potency of 
tree-ripened fruit and fruit picked green and allowed to ripen? 

Leonard T. Carlson, M.D., Minneapolis. 

Answer. — This question cannot be answered categorically 
because there is a paucity of information on the subject and 
other important considerations are implied by the question. 
Most of the studies relating to ripening of fruits and the vitamin 
content have been made on tomatoes and oranges, and some of 
them have been confined to vitamin C. It has been reported that 
fully matured but green tomatoes are lower in vitamin A and 
vitamin C than vine-ripened fruit and that green fruit when 
ripened in the air shows some increase in vitamins A and C 
but does not acquire the same vitamin content as tomatoes 
ripened on the vine. There appear to be no important changes 
in the vitamin B content during the process of ripening, irre- 
spective of method. 

Two rather extensive studies on oranges show that if the 
fruit is picked in the early stages of maturity (state laws require 
that a certain acid-sugar ratio must be reached in the juice 
before interstate shipment is permitted) the vitamin C content 
of the juice is fully equal to that reached at any later stage of 
maturity. 

Treatment with ethylene gas or the gas from oil heaters is 
extensively used to change the color of immature fruit to that 
of naturally ripened fruit. It appears that the only important 
change produced by this treatment is a bleaching of the chloro- 
phyll so that the color of naturally ripened fruit is produced. 
This process does not alter the vitamin content of the fruit. 

The generalization may be made that fruit shows a lowering 
of vitamin C during storage, but there are no important changes 
with respect to the other vitamins. It is improbable, however, 
that the metabolic changes during storage proceed to an impor- 
tant degree during the period required for ripening after the 
fruit has been picked. It is not possible to state with assurance 
that from a practical standpoint there is a measurable advantage 
in consuming fully tree-ripened fruit as compared with fruit 
picked at such a stage of maturity that it can be ripened off the 
tree. 

The vitamin C content of fruits is discussed in the paper 
"Vitamin C Methods of Assay and Dietary Sources” by Otto 
A. Bcssey, The Journal, Oct. I, 193S, page 1290. 


SALT SUBSTITUTES AND NEPHRITIS 

To the Editor : — Is it the sodium or chloride ion that is advised against 
in the treatment of renal conditions associated with edema? I thought 
it was the sodium ion that was the detrimental factor. If the sodium 
factor, then would not that be contraindicated in the use of commercial 
“CurtasaP’-VVinthrop? This is advised for use to flavor foods when the 
use of salt is not advised. It contains, they say, “sodium formate with 
the addition of a small amount of magnesium citrate and calcium formate." 
What might one use advantageously to flavor foods when regular salt is 
not advised? M.D., Wisconsin. 

Answer. — The early work on the relation between salt 
retention and edema laid undue emphasis on the chloride ion, 
largely because of the difficulty of analyzing for sodium. 
When it was later demonstrated that potassium chloride, cal- 
cium chloride and ammonium chloride actually produced diur- 
esis in edematous patients, emphasis was shifted to the cation 
sodium. Further work on clinical and experimental states of 
dehydration and hydration, or edema, revealed a quantitative 
relation between sodium and water excretion or retention, 
respectively. However, the conclusion that the chloride ion 
is unimportant in edema in comparison with the sodium ion is 
not justified. It is much easier, other things being equal, to 
produce edema with sodium chloride than with the equivalent 
amount of sodium bicarbonate. This follows from the normal 
composition of body fluids, in which there is about four times 
as much chloride ion as bicarbonate ion. The antiedemic effect 
of other chlorides than sodium chloride is undoubtedly due as 
much to the inability of the body to retain sodium without 
chloride as to the inability to retain chloride without sodium. 
Therefore, both sodium and chloride should be restricted in 
the treatment of edema. 

Commercial substitutes for salt usually contain sodium and 
calcium compounds of formic, malic or amino acids. These 
are partly excreted unchanged but largely converted into 
bicarbonates. Since sodium bicarbonate is less edema produc- 
ing than sodium chloride, the moderate use of these salt sub- 
stitutes may not harm the patient in spite of the theoretical 
objection to sodium intake. 

Any salt-free condiment or flavoring agent may be allowed 
to an edematous individual. Pepper, vinegar, lemon juice, 
onion, paprika and cinnamon can be suggested. D-glutamic 
acid, which is converted to urea in the body, has been recom- 
mended in doses of from 5 to 10 Gm. a day. The sodium salt 
contains only one third as much sodium as sodium chloride, 
per gram, and is seven times as salty. This salt has been 
used extensively in Chinese cooking. Both d-glutamic acid and 
its sodium salt are available commercially in pure form. 

According to information received from the Winthrop Chem- 
ical Company by the Council on Pharmacy and Chemistry, 
Curtasal is composed of sodium formate 98 per cent, mag- 
nesium citrate 1 per cent and calcium formate 1 per cent. 
This preparation has not been submitted to the Council or 
examined by the Chemical Laboratory. 

References : 

Salt Substitutes in the Diet, The Journal, Aug. 6, 132, p. 497. 

Hosal and Bramhosal Not Acceptable for N. N. R., The Journal, 
July 22, 1933, p. 2S0. 

Eka Salt Not Acceptable for N. N. R.. Annual Reprint of the Reports 
of the Council on Pharmacy and Chemistry for 1934, pages 46, 47 
and 48. 

ANTIGEN-ANTIBODY REACTIONS— DENATURED 
PROTEINS 

To the Editor: — l.Has any successful concentration of antibodies been 
obtained by attempted separation of antibody from antigen? 2. Can a 
denatured protein be restored to its native state? I have a recollection 
that Anson and Mirsky made some attempts along this line. 

Albert Zrunek, M.D., Chicago. 

Answer. — 1. This question can be considered from two points 
of view: first, whether the reaction between antigen and anti- 
body is a chemically reversible reaction in the sense that in a 
mixture of the two substances an equilibrium is attained in 
which the speed of combination is equal to the speed of dissocia- 
tion, and, second, whether the isolated product of the reaction 
of antibody and antigen, in the form of either sensitized bacteria 
or cells, or precipitate from precipitin reaction, can be separated 
by manipulation into its component parts. 

Reversibility in antigen-antibody reactions has been the sub- 
ject of much experimentation and" is discussed in such publica- 
tions as “Infection and Resistance” by Hans Zinsser and "The 
Chemistry of Antigens and Antibodies” by Marrack. Madsen, 
Arrhenius and Ehrlich proposed that the basic laws of chemical 
equilibrium and mass action applicable to the reaction of acids 
and bases can find their analogies in serologic reactions. On 
the other hand there are facts that are inconsistent with these 
theories, such as the Danyz phenomenon, in which there is a 
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different result when the same quantity of antigen is mixed with 
a given quantity of antibody and when it is mixed iii divided 
amounts, and the observation that the precipitate from precipitin 
reactions does not always dissolve in excess of antigen as would 
be expected in true equilibriums. The fact does remain, how- 
ever, that the combination of antigen and antibody is in some 
instances clearly reversible, as shown by the following experi- 
ment : If an amount of red cells is saturated with hemolytic 
amboceptor, washed free of excess of this reagent and then 
mixed with an amount of untreated red cells, all the red cells, 
both the original and the newly added ones, can be shown to be 
sensitized by the hemolysis following the addition of complement. 
The only explanation of this phenomenon is that red cells may 
combine with more amboceptor than is necessary for hemolysis 
but will give up the excess amboceptor in the presence of 
unsensitized red cells. 

The combination of antigen and antibody may be destroyed 
by various manipulations. The efficacy of neutral mixtures of 
diphtheria toxin and antitoxin as immunizing agents indicates 
that in the body the toxin is slowly released from its combina- 
tion with antitoxin. The readiness with which this combination 
can be broken up is illustrated also by the incident which 
occurred a few years ago when a commercial product of diph- 
theria toxin-antitoxin became highly toxic after it had been 
frozen. The precipitate from precipitin reactions and cells and 
bacteria sensitized with their corresponding immune scrums can 
be treated with various reagents so as to release the bound 
antibody. Hypertonic or relatively strong alkaline solutions are 
usually employed and use is made of the method to obtain highly 
purified antibody solutions. Heidelberger and Kendall (/. Ex per. 
Med. 64:161 [Aug.] 1936) in this way obtained from the precipi- 
tate formed with pneumococcus polysaccharide and antipneumo- 
coccus serum a solution of antibody in which 93 per cent of the 
nitrogen belonged to the immune bodies. 

2. Denaturation of proteins, in contradistinction to precipita- 
tion, carries with it the idea of permanence. The actual chemi- 
cal changes , that occur in the process of denaturation are 
consistent with this idea. While there are some writers who 
say that denaturation is a reversible process, they base their 
assertion solely on the fact that some, but by no means all, dena- 
tured proteins can be redissolvcd. But there have been few 
attempts to show that the properties of the redissolved protein 
are identical with the native protein. The best evidence on this 
point is obtained by immunologic means. Theoretically, dena- 
tured proteins should be antigenic because they arc digestible, 
since digestibility and antigenicity are closely parallel. How- 
ever, the insolubility of denatured proteins interferes with their 
antigenic properties. When resolution of denatured proteins can 
be accomplished without secondary alterations due to the solvent, 
or when denaturation can be produced without coagulation, the 
proteins can be used as antigens. In such instances the immune 
reactions have shown that in most cases denaturation results in 
marked changes in specificity and this, in turn, denotes changes 
in the chemical structure of the proteins. From this evidence 
it is probable that recovery of native properties of proteins 
after denaturation does not occur. 


CEREBRAL TRAUMA AND DUODENAL ULCER 
To the Editor : — -I understand that a gastric or duodenal ideer can be 
a sequel to a severe head injury. Please enlighten me on this subject 
and give references. M.D., Manitoba. 


Answer. — The relation between intracranial lesions and gas- 
trointestinal ulcerative processes, according to Cushing’s review 
of the subject (Peptic Ulcer and the Interbrain, Surg., Gyncc. 
& Obst. 55:1 [July] 1932), was first suggested by Carl 
Rokitansky as early as 1841. Within the last decade there have 
been several reports of brain tumors, operations and accidents 
with gastrointestinal ulcerative processes, and experimental evi- 
dence of this possible relationship has been produced. 

■ Cushing reported three cases of acute perforating gastro- 
intestinal lesions which followed operations for cerebellar tumors. 
He also cited two cases of gastric erosions following operations 
for brain tumor, two cases of gastric ulcer associated with 
malignant hypertension with choked disks, the case of a child 
of 10 with chronic cicatrizing duodenal ulcer associated with a 
recurring cerebellar tumor, and the case of a man with duodenal 
ulcer who had a recurrence of gastric distress associated with 
each of three exacerbations of intracranial symptoms from a 
radiosensitive tumor encroaching on the third ventricle. 

Vanzant and Brown (Am. J. Digest. Dis. 5:113 [April] 1938) 
described the case of a well nourished, healthy boy of 11 who 
was hit by a truck, taken to the hospital, treated for concussion 
for four days, and returned to school in another ten days. 
Twenty days after tlie accident his appetite failed and on eating 
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he noticed pain in the epigastrium. Six weeks after the iniurv 
a diagnosis was made of contusion and laceration without lock- 
ing signs. There was a spinal fluid pressure of 180 mm. o! 
water, and blood in the stools. Fluoroscopic examination showed 
a small, irritable, constantly deformed duodenal bulb. A dia»- 
nosis of duodenal ulcer was made and the symptoms disappeared 
on ulcer management. 

Additional references : 

Mnsten, M G., ami Bunts, R. C.: Neurogenic Erosions and Ptrfon- 
Vr 0n J °J Stomach and Esophagus in Cerebral Lesions, Arch hi. 
Med. 54:916 (Dec.) 1934. 

Oppcr, Lincoln, and Zimmerman, H. M. : Ulcers of the Digestive Tract 
in Association with Cerebral Lesions, Vole J. Biot. & Med iiM9 
(Oct.) 1938. 


SPASTIC QUADRIPLEGIA— TOXIC NEURITIS 
To tltc Editor : — 1. A white woman aged 50, seen two weeks ago, first 
noticed difficulty in talking about one year previously. This has gradually 
increased until now her speech is indistinct. Then she noticed a stiffness 
of her arms and later of her legs. The paralysis of the legs has progressed 
so that now she cannot walk and can only with great difficulty move the 
arms or legs at all. Mentally she seems alert and active but cannot ir-t 
the muscles of speech to express herself. The blood pressure is 131 sis 
tolic, 90 diastolic; the pulse rate is 96. Physical examination shows spastic 
quadriplegia. She sits with her arms flexed and hands closed. As si: 
sits, her legs tend to straighten out stiffly. The feet are inverted ip 
muscular pull. The extremities show lead pipe rigidity, with greater 
resistance to flexion than to extension. The left side is more invoked 
than the right. The Babinski reflex is present on the left side; na 
tremor is present; the fingers can be straightened passively but resist 
straightening. The Wrissermann reaction is negative. The pupils are 
equal and react well to light. What is the most probable diagnosis? Could 
a brain tumor cause this? What line of treatment would be advisable? 
2. A man about 50 years old has recently returned from Florida, llhile 
there he worked removing "bootjacks'' from the trunks of some palmetto 
trees. Shortly after he developed a tingling and pain in both hands and 
arms. Following this he developed muscular weakness of both forearm, 
and hands. The patient feels sure that this resulted from a poison n 
the muck under the bootjacks. Have cases of a toxic neuritis ever been 
reported caused by this? He worked a total of only fifteen or twent; 
hours. What is the probable duration of this condition and the best line 
of therapy? - M.D., Wasbinglon. 


Answer. — 1. The gradually increasing spastic quadriplegia 
in a patient SO years of age without signs of arterial disease, 
over a period of two years, is suggestive of one of the degen- 
erative diseases of the nervous system. The diagnosis is prob- 
ably paralysis agitans without tremor. This would account 
for the speech defect as well as for the spastic paralysis o 
all four extremities. It would not, however, quite satisfy tne 
finding of “lead pipe” rigidity or the presence of the Babins ' 
reflex on the left side. The rigidity of paralysis agitans is stoio 
the lead pipe type but gives rise, when passive motion is us , 
to the cog-wheel type of stiffness. The so-called lead PJ 
type is ordinarily confined to diseases of the pyramidal r > 
paralysis agitans being one in which the extrapyramidal r > 
are involved, including the motor cells in the basal gang > 
of the brain and possibly elsewhere. The Babinski sign, 
over, is indicative of pyramidal tract disease and wo 
be found in the ordinary case of paralysis agitans. .j f 
two signs are substantiated by repeated examination, 
cause for the patient’s symptoms should be . ar£ 

The slow onset and progressive character of the is - 
against thrombosis or hemorrhage as the ettolog . [ 

although either of these, if present in the upper cerw ^ 

cord or lower end of the medulla oblongata, mtg Z , 
to symptoms such as the patient presents. , j s n o 

region should also be considered. The fact tha ^ . 

disturbance of sensation, however, militates agai fongo 

nosis. In spite of the patient’s age there is no re 0 f the 

the amount of information obtainable from pxam , pr o!eia 
spinal fluid. Pressure studies and estimation Hiagnos"' 5 - 
content of the fluid might lead to a more P° s ., r ;f the 
If there is a hydrodynamic block in the spinal ’competent 
protein is markedly elevated, tumor is fikey 
neurologic or neurosurgical advice should be t> m sU b- 
2. So far as can be ascertained, there is «° V )he muck 
stance in the "bootjacks” from palmetto r . from tbc; c 
which lies under them. Toxic neuritis, " er “ 0 ,^ el> . that the 
substances has not been reported. It is 0 f ^im- 

patient suffers from, one of the more , , L j [be usual 1,!V r 
tious neuritis and that he should be treat stage ant * j 

for this disease. Such treatment insists mmass ^ * 

vanism to the muscles affected, if these mu “ tre t c hmg. k 
to the faradic current, and prevention obv ; oUS . foo, 

the use of splints, if necessary. If * ere iould be rerno«f; 
infection elsewhere m the body, thes , (0 t he diet >■ l ' 
Antineuritic vitamin B _ might be added 
neuritis is at all extensive. 
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HYPOSPADIAS IN ADULT 

To the Editor • — Plcise give me mforiintion on operations for lijpo- 
sjndns in adults A nnn aged 30 Ins Ind some childhood diseases, an 
attach of influenza in 1919 and two attacks of gonorrhea. His physical 
examination is essentially negative except for a slight secondary anemia 
(color index 0 9) and a penile lij pospiclns The urinarj meatus is 
approximate!} 1 inches hack from the end of the penis There is a 
definite chordce and a rudimcntarj urethral groove with a rudimentary 
corpus cavernosum reaching nearly to the end of the penis There is a 
large dorsal prepuce in the shape of an apron My plan of operation is 
to straighten out the pents b> a transverse ventral incision with subse- 
quent sev eiing of the rudimentary cavernosum and suturing in the oppo 
site direction In the second step for building up the urethra proper I 
want to use the Ombrtdanne method, utilizing the prepuce I wish to 
know jour opinion as to this plan and I would like to know further 
whether the use of a permanent catheter during the first or second stage 
of the operation, or during both stages, is indicated Is it advisable to 
destroj the hair follicles in ease some hair hearing part of skin is used 
for building up the new urethra ? There arc plentj of references to be 
found as to the coricction of this malformation in early childhood, but so 
far I ha\e been unable to find anj thing dealing with the situation in adults 

M D , California. 

Answer — Whether or not a man who is 30 >cars of age 
should lme an operation for the correction of hypospadias may 
be open to debate. This depends on whether the patient is 
married; if he is, and can perform his marital duties, it might 
be well at 30 to "let well enough alone.” On the other hand, 
if the patient is not married and washes his defect corrected 
before he gets married, one might discuss the question of an 
operation for the hypospadias. 

If the presence of the chordce prevents the patient from having 
satisfactory intercourse, one is justified in advising him to have 
the curvature straightened. As suggested, this may be done by 
making a transverse ventral incision On the other hand, a 
good many men arc now using the tube graft instead of the 
procedure suggested in the query If the patient is married and 
Ins wife has borne children, it inay he possible that correcting 
the deformity alone is all that may be needed But if it is a 
question of sterility and if the external urethral orifice is far 
back, the urethra of course would have to be advanced in order 
to deposit the semen in the vagina. Then again, if the opening 
is only an inch or so behind the tip of the glans penis it might 
be well to leave it alone. 

The objection to the use of the Ombredanne method is the 
fact that hair may be present and stone formation may occur; 
therefore many men belies e in the advisability of destroying 
the hair follicles. 

Various types of operations are discussed and illustrated in 
textbooks on urology. 

PERFORATION AND BLEEDING IN PEPTIC ULCER 
To the Editor — I would appreciate it if jou would give me some infor 
niation regarding an accident case under my care. 1 I should like to 
know the percentage of occurrence of perforation in ulcer ventricuh et 
duodeni according to the latest statistics 2 What is the percentage of 
occurrence of bleeding in cases of ulcer of the stomach and duodenum 7 
3 What is the percentage of occurrence of the two in the same ulcer 
patient 7 4 From what literature could I learn most about occurrence of 
bleeding m ulcer cases after trauma (heavj lifting and strenuous work) 7 

M D , Massachusetts 

Answer — A critical review of the recent literature on the 
incidence of perforation and bleeding in chronic gastric and 
duodenal ulcer reveals a variable array of statistics. This is 
particularly true with reference to bleeding Statistics based 
on the cases admitted to the large metropolitan chanty hos- 
pital or outpatient clinic differ materially from those published 
by the private hospital or private practitioner. There also is 
niarked variation in the immediate mortality from bleeding 
ulcer following medical or surgical treatment The incidence 
of acute and chronic perforation and hemorrhage is also influ- 
enced by the element of time; that is, the duration of the 
disease when the patient first came under observation and the 
duration of the period of observation thereafter. . Therefore 
the data submitted are approximate, strictly speaking, rather 
than exact 

1. Acute perforation occurs m 5 per cent of ulcers of the 
stomach and duodenum Statistics embracing a large series 
of surgically verified cases reveal that subacute (forme fruste) 
Rnd chronic perforation occurs in fiom 25 to 28 per cent of 
both gastric and duodenal ulcers. The large majority of these 
(over 90 per cent) are of the chronic variety. 

— The percentage of occurrence of bleeding in both gastric 
and duodenal ulcer is 30. 

. 3. The occurrence of both acute perforation and hemorrhage 
ls infrequent. Available statistics are too meager on which 
to base any definite conclusions. Goldman (Ann. Stttg. 40: 
541 [June] 1938) reported seven cases of this nature repre- 


senting 2 per cent of the entire series reported. The impres- 
sion that bleeding ulcers do not perforate and perforating 
ulcers do not bleed is justifiable to a considerable extent. 
However, as high as 8 per cent of duodenal ulcers which had 
given rise to hemorrhage of variable extent showed evidence 
of chronic perforation at operation. 

4. The following textbooks and articles may be consulted : 

Brahdy, Leopold, and Kahn. Samuel* Trauma and Disease, Phila- 
delphia, Lea & Febiger, 1937, p 1ST. 

Eusterman, G. B , and Balfour, D. C. The Stomach and Duodenum, 
Philadelphia and London, W. B Saunders Companj, 1936, p 756 

Crohn, B. B Affections of the Stomach, Philadelphia, W. B. 

Saunders Company, 1927, p 621. 

Beams, A. J . Industrial Aspects, Ohio State M. J. 32:130 (Feb) 
1936 

Alvarez, W. C • Severe Gastric Hemorrhage Produced by Violent 
Abdominal Massage, The Journal, July 11, 1936, p. 129. 

On the basis of repeated observation by competent authori- 
ties with large experience, the evidence seems indisputable that 
unusual physical or mental exertion as well as alcoholic 
debauches and external trauma can provoke gross hemorrhage 
in a patient harboring an acute or chronic peptic ulcer. 


POSTOPERATIVE DEATH FROM AXURIA 

To the Editor — In a case of anuria following an operation for gan- 
grenous appendicitis, death resulted forty three hours after operation with- 
out indications of peritonitis, and with the patient in what seemed to be 
a good condition when he left the operating room The patient, aged 37, 
weighed 175 pounds (79 Kg), was the father of three healthy children 
and enjojed good health until the operation except for two previous spells 
of abdominal pain that were suggestive of appendicitis, the first in 1936 
and the second in Julj 1938. He was seen fortj -eight hours after the 
first sjmptoms, November 9. Operation began at 7 05 p. m and ter- 
minated at 8 50. A much thickened gangrenous appendix was removed 
and rubber drains were inserted down to the stump He left the 
operating room with a pulse rate of 100, respirations 30, blood pressure 
164 sjstohc, 64 diastolic Before operation he had a red blood cell count 
of 5,180,000 with hemoglobin 100 per cent, white cell count 13,800, polj-- 
morphonuclears 86 per cent and with a urine specific gravity of 1,020 
and negative for albumin, sugar, acetone, indican, red or white cells, casts, 
crjstals or amorphous sediment. The Wassermann reaction was negative. 
After operation his condition seemed good. He had a morphine injection 
of one fourth grain (0 16 Gm ) at midnight and 4 a. m , with 2,000 cc. 
of 10 per cent dextrose in saline solution given during the night. He 
voided 10 ounces (300 cc ) of urine at 6 a. m , at wh.ch time the pulse 
was 98, respirations 22 and temperature 101. During the day of 
November 10 hypodermoclj sis of 3,000 cc of 10 per cent dextrose solution 
was given The abdomen remained soft but the temperature went up to 
103 F and no urine was voided until death occurred at 3 a. m. November 
11. The catheter was passed three times during this period but no urine 
was found m the bladder. The patient died in coma Stimulants, oxygen 
and general sjmptomatic treatment were given Did this anuria result 
from operative shock, the anesthetic (nitrous oxide and ether), by reflex 
action on a norma! kidney or were we dealing with a previously damaged 
kidney that was functioning well 7 Was fortj three hours sufficient time 
for a fatal uremia in a previouslj normal person 7 

C. E Jumper, M D , El Paso, Texas. 

Answer — In this case there was probably a previously 
damaged kidney. The damage had not been sufficient, however, 
to cause _ symptoms or produce albumin in the urine. Non- 
protem nitrogen and urea estimation before the operation would 
have been of value and interest but certainly was not indicated 
in the emergency that existed. It would seem unlikely that 
nitrous oxide and ether or operative shock could have been an 
important factor in this case. An intravenous injection of 
50 per cent dextrose solution might have been of some -\aluc, 
although it is doubtful 


CRYSTALLIZED BLOOD TOR DIAGNOSIS 
To the Editor — I am writing with regard to the article published in 
Life magazine January 2 on “Diseases Diagnosed bj Crjstalhzed Blood 
I am much interested in this article and should like to know where I can 
obtain more detailed information concerning tlie subject. 

Paul G Weissiw, MD, Colfax, Wash. 

Answer — The article in question was probably based on a 
report by Dr. P. Begouin of Bordeaux at the June 2S, 1938, 
meeting of the Academie de medeeme of Paris According to 
this report, blood for the test is obtained by needle puncture of 
the fingers and is received in distilled water to which a solution 
of chloride of copper is added. Crystallization takes place in 
the specimen in eighteen hours. The results were as follows: 
In cancer a correct diagnosis was made in thirty of scvcntj- 
nme cases of larious trpes and in tuberculosis a correct diag- 
nosis in eight of nine cases; in one patient who had SJ phi! is and 
a cancer of the tongue, the former w as diagnosed but not the 
latter; crystallization permitted a differential diagnosis to be 
made between a cancer of the epithelial t\pe and other tumors 
such as sarcoma and those of a mixed cell type. It has been 
maintained by Pfeiffer, a Swiss chemist, who is the originator 
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of the test, that this method is also helpful in determination of 
the correct drug to be employed. It seems to be agreed that 
long- training is required before one can attempt this method. 
1 he only one who lias apparently tried the method so far is the 
French surgeon Dr. Begouin and so far as can be determined 
he has not made any further observations since early in 1938. 
It is at least obvious from the foregoing that this method is 
highly experimental, that it will require much independent con- 
firmatory evidence before it can be accepted and that it should 
under no circumstances replace the more established and defi- 
nitely known reliable methods of diagnosis and treatment already 
available. This is another example of premature (to say the 
least) publicity in a nonmedical publication. 


GOLD INJECTIONS AND COLITIS 

To the Editor : — A young woman has been having gold injections for 
lupus erythematosus. During the process of treatment some tenesmus with 
frequency of bowel movements developed. At this time a maculopapular 
rash was noted on the chest and abdomen. The diatrhea insidiously 
progressed within the next two weeks into a fulminant colitis. Rectal 
discharges became frequent, bloody and purulent. On repeated cultures of 
the stools the predominant organism was identified as the diplostrcptococcus 
described by Bargen. The heavy metals arc notably eliminated in the 
intestinal tract. In overdoses (or susceptibility?) thrombosis of the small 
blood vessels of the intestinal mucosa occurs. Bargen has described the 
histologic appearance of ulcerative colitis as essentially a process of minute 
and discrete ulceration attendant on septic infarction of the blood vessels 
of the mucosa and submucosn of the colon. Whether Bargen is right in 
his contention that this organism is the causative agent of ulcerative colitis 
or whether, ns Paulson has pointed out, tilts is one of a group of cocci 
whose normal habitat is in the ileum and which have been washed down 
into the colon is beside Hie point in this instance. Is it plausible to feel 
in this case that the resistance of the intestinal wall may have been 
lowered as a result of damage to the endothelium of the blood vessels 
l n excretion of the injected gold so that usually innocuous bacterial 
inhabitants have become facultative pathogens? Or is it safe to dismiss 
tile sequence of heavy metal administration and diarrhea as purely coinci- 
dental and unrelated? M.D., Connecticut. 

Answer— No references have been found in the literature 
to_ reactions from gold injections in which' there was a com- 
plicating involvement of the mucous membrane of the colon. 
The patient did have a maculopapular eruption, however, over 
the chest and abdomen, and it would certainly be wise to dis- 
continue further gold injections. It might be well to use 
bismuth injections instead. Before instituting that form of 
treatment, however, the blood should be examined carefully. 
With all of the heavy metals, it is well known that occasion- 
ally aplastic anemia and even agranulocytosis occurs. Is there 
a possibility of such a contingency in this case? If there is, 
one could understand the reaction in the colon, as there is no 
reason why such a reaction could not occur there just as well 
as in the pharyngeal space, for example. 


HORSE DANDER AND HORSEHAIR IN ALLERGY 

To the Editor : — I should like to call your attention to an apparent 
discrepancy between an answer under the subject “Asthma" in The 
Journal Nov. 12, 1938, and that under the subject "Allergy to Horse- 
hair” in The Journal March 12, 1938. In the later answer it is 
stated that “even patients sensitive to horse dander are not sensitive to 
horsehair after its preparation for use in furniture." The answer on 
March 12 says that “therefore horsehair mattresses can cause symptoms' 
in all but the least sensitive individuals." Does this difference exist 
between those who have asthma and those who have a vasomotor rhinitis 
or do the two answers represent individual opinions? 

Gordon B. Smith, M.D., Rutland, Vt. 

Answer. — The inquiry resolves itself into a question of 
whether an individual who is sensitive to horse dander usually 
lias a sensitivity to horsehair as found in mattresses and furniture 
or whether such an individual is never sensitive to horsehair. 
Several years ago, with the idea of attempting to solve this 
question, some experiments were made on horse dander sensitive 
individuals. Varying dilutions of extracts of horse dander, 
unwashed horsehair and horsehair after it had been prepared 
for use in mattresses were injected and the reactions noted. 
In one such instance the horse dander reacted with a dilution of 
1 : 10,000,000 or higher. The unwashed hair gave its first reac- 
tion in 1 : 10,000 dilution and the washed hair in 1 : 100. In 
another highly sensitive individual the 1 : 10,000,000 gave a 3 -f- 
reaction, while the first doubtful reaction with the unwashed 
hair was with 1 : 1,000 and the extract of washed hair did not 
react in the strength of 1 : 50. This would indicate that by far 
the greatest amount of antigen is removed by the process of 
cleaning, washing and boiling. The washed hair contains less 
than %o.oooth part of the antigen. However, the fact remains 
that some horse dander antigen can be demonstrated and it is 
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possibk that some horse dander sensitive individuals will tan 
^ horsehair as it is found in mattresses 
The practical application of these facts is that a' large some 
of exposure such as a hair mattress should not be inflicted on a 
horse dander sensitive person, whether he has asthma or vaso- 
motor rhinitis. It is questionable, however, whether a small 
amount of horsehair such as is found in the seats of chairs or in 
the padding of coats would be of any particular importance. 


THERAPY OF STILL’S DISEASE 
. To the Editor:— A girl aged 9 years has been suffering from Stiff* 
disease for the last three or four years. She has had her tonsils and M 
teeth out without any improvement and lias been receiving a vaccine-I 
think Crowe’s vaccine — at the hands of another physician. This littl: 
girl is becoming deformed and progressively worse. Is there anything 
which has been found useful in checking the progress of this disease? 

M.D., Ontario. 

Answer. — T he following might be suggested as regards 
treatment: 

1. A high caloric, high vitamin diet. 

2. Bed rest. 

3. Cevitamic acid, 25 mg. a day. 

4. Crystalline vitamin Bi, 1 mg. a day. 

5. Ten thousand units of vitamin D, each day. 

Every effort should be made to prevent further ddormitks 
and to correct those already present. This can be accomplished 
only by means of physical therapy, exercises, and whatever con- 
servative orthopedic measures such as the application of casts 
and the like are necessary. . 

Still’s disease is at times unrelenting in its progress, despite 
alt forms of therapy. This, however, is the. exception either 
than the rule. Occasionally one sees striking results from 
repeated small transfusions. A good conservative, supportive 
regimen aimed at maintaining as much joint motion as possiok, 
plus the prevention and correction of deformities, should re 
carried out indefinitely and should never be abandoned eiffl 
when any of the so-called specific measures are being employ™- 


TRAUMA AND THROMBOSIS 
To the Editor:— A man aged 52 sustained a fracture of the ''t-.- 
ing ramus of the pelvis on Aug. 20, 1938. October 12 he was a 
distress in his chest and shortness of breath without actual parn. 

1 5 he began to cough, had a fever and developed a bronchia P j 
He recovered from the pneumonia after three weeks and an “ . 
was taken with a pain in Jus right leg and the leg became •, 

somewhat discolored. He had a slight fever for ten days. ], 

of phlebitis was made. The heart shows some myocaraia 
was impossible to tell whether the myocardial damage was o j. j s 

or of old standing. I should like to know how long after aa . , 8 ~. 

possible to get a thrombus from the injury. Also can you p ff - 

atithoritics or literature on this subject. In this case it W „ nnJ m«ib 
months from the time of the injury to the phlebitis. Coma these 

have been due to an infarct? Any information you can g^ ^ ^ 

subjects will be appreciated. MM., hew 

Answer. — A pelvic thrombosis following fracture of P ^ 
is not infrequent; it may occur a few days alter tn 
remain a short “silent” clot in the hypogastric r |. c to 
clinical manifestations. Such clots are more apt to e 
pulmonary emboli than those in the external ma colW tw> 
veins. Later such clots in the pelvis may extend t ( f tr0 mbo- 
or external iliac veins and give rise to a typical v 
phlebitis. , , was 

It is not stated in the query whether or not ' ( ; me ot 
steadily immobilized from the time of the injury jnfarct, 
the symptoms in the chest; it is possible that tins ( permit 
followed by consolidation, but the data supphe . gulden 
any opinion as to the cause of the bronebopne f 0 jj 0 wed 
dyspnea with some cyanosis, lobar mvolvem ( - an g U ]ar 
pleuritic rub, rusty sputum, and the x-ray findino : nv olvenict !t 
infarct with increased hilus shadows on the std 
are suggestive of a pulmonary embolus. , • wr ,'cs from 

The time interval between trauma and 
a few days to several months. If t J ie pa ’ , mv by app° 5,t 't 
a result of the injury, smafi initial, clots maj 8 ° (ress JU Jdenl. 
until some mechanical, physwchemical or dtmus Nerval 
’ the . process manifest. 


uivlj Cue, * , . 

itween injury and embolism is 


;e of - 51 (. /fracture 

nveen llijuiy tiiiu — - -- , mnntllS alter 1 

;ed 49 died of pulmonary embolism three : n L . cve r, a !'»’ 

g his patella; eighteen days before death, lion 
nbolic shower occurred. 
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DILATION OF CERVIX AND STERILITY 

To the Editor : — t have a patient who is anxious to have a baby. She 
is 30 years old and has been married six years. The family history, 
menstrua! history and physical examination ate essentially negative except 
for a mild ease of malarial fever and pyelitis several years ago. A spe- 
cialist who saw her stated that the mouth of the cervix was too small or 
closed and that if she had this dilated she would probably become pregnant. 
Since the menstrual history is essentially negative, 1 could not understand 
the rationale of this treatment. Will you please explain? It seems to me 
that the thing to do in this case would be to make a thorough study of the 
endocrine system and examine a specimen of semen from the male. 

M.D., South Carolina. 

Answer. — In a ease in which menstrual blood can pass 
downward through the cervical canal there is obviously no 
anatomic barrier to the upward passage of spermatozoa. Two 
conditions not infrequently associated with stenosis of the 
external os require consideration when the complaint is ster- 
ility. Of these the first is retention and inspiasation of the 
endocervical mucus, which may form a plug viscous enough 
to entangle the male cells. The second is female genital 
hypoplasia, of which a long, conical and anteflexed cervix 
with a pin-hole os is a familiar stigma. For the latter dis- 
order dilation would be entirely useless. The presence or 
absence of the first abnormality can be determined precisely 
by direct observation of the endocervical secretions and by 
postcoital examination. If it is found to be present, repeated 
gentle dilations may produce some benefit ; but more perma- 
nent results are obtained by a small posterior median discis- 
sion. Otherwise dilation, though a time-honored procedure, 
has no value. The endocrine balance of the wife should cer- 
tainly be investigated. It is of primary importance in all cases 
of sterility to evaluate the husband’s semen according to the 
most critical mathematical standards before subjecting the wife 
to any elaborate treatment. 


AZOOSPERMIA AFTER MUMPS ORCHITIS 

To the Editor : — A man of 38 has azoospermia. At the age of 18 years 
he had bilateral mumps orchitis. It is not known whether he had sperma- 
tozoa before that or not. Tiie testes now are about 40 per cent of usual 
size and apparently of normal consistency. He lias developed normally 
otherwise. The growth of hair on the face is not heavy and there is not 
much hair on the body. The voice is normal. Sexual desire and ability 
are quite normal. The blood pressure is 95-100 systolic, 60 diastolic. The 
pulse at rest is 60, the temperature a little subnormal, the basal metabo- 
lism minus 10 per cent. The red cell count is normal, the white count 
low normal with mild eosinophilia at times. The patient is quite intelii- 
gent. He states that he tires easily on mental exertion and has difficulty 
in concentration. He is inclined to yawn more than normal. His general 
physical condition is fairly good and lie stands physical exertion quite well. 
Do you believe that the use of anterior pituitary-like substance or testos- 
terone or both would be of value? Have you any other suggestions as 
to treatment? M.D., New York. 

Answer. — At the present time it is not likely that spermato- 
genesis could be produced in this patient by the administration 
of the anterior pituitary-like principle from the urine of pregnant 
women or testosterone. Further observations of the basal 
metabolic rate should be made, because the level of metabolism 
is of much more importance than a single test. If the level 
should prove to be below minus IS per cent, it should be raised 
to normal with desiccated thyroid. 


SULFANILAMIDE FOR GONORRHEA: DOSAGE 
IN CHILDREN 

To the Editor ; — What is the dosage and what are the contraindications 
for sulfanilamide (oral and parenteral) in the adult in acute and chronic 
gonorrheal urethritis? Could this drug be given safely to infants and 
children? If so, in what dosage? What tests should be done in order 
to find out the tolerance of an office patient to sulfanilamide? 

M.D., California. 

Answer. — The systems of dosage employed by various urolo- 
gists when sulfanilamide is used in the treatment of gonococcic 
infections vary somewhat. Probably the most commonly used 
system for ambulant patients consists of giving from 4 to 5 Gm. 
of sulfanilamide for two days, from 3 to 4 Gm. a day for five 
yays and then from 2 to 2.5 Gm. a day for a week; this to be 
oil owed by 1.3 Gm. a day for two weeks, making the total 
course of treatment about one month. 

The only real contraindication to the use of sulfanilamide is 
that the patient has previously been given the drug and lias had 
j* t0 ^ic reaction to the drug. To such a patient a test dose of 
o.3 Gm. should be given and the patient kept under observation 
Possible immediate toxic reaction. 

oulfanilamide may be given with as much safety to infants 
snd children as to adults. Because of a greater fluid intake, 
children require slightly larger doses of sulfanilamide than do 


adults. In children severely ill with an infection which may be 
treated with sulfanilamide the total dose the first day is based 
on 0.15 Gm. of the drug per pound of body weight. This is 
divided into six parts and is given at intervals of four hours. 
In children less severely ill the daily dose is based on 0.07 Gm. 
per pound of body weight and likewise split into six parts and 
given at four hour intervals. 

Sodium bicarbonate may generally be administered concur- 
rently with sulfanilamide. There is no test for susceptibility 
to the drug except the administration of a small test dose by 
mouth. 


ASTHMA FROM CONJUGAL ASSOCIATION 

To the Editor : — A man aged 32, a miller in a feed mill, has asthmatic 
attacks. These attacks come on only at night and when his wife is in 
the house. Previous to meeting his wife before marriage nine years ago 
the patient never had an attack. He has had complete physical examina- 
tions, negative Wassermann tests and forty-two negative pollen and food 
diagnostic tests. It appears that when his wife is away from home any 
length of time the attacks cease, but when she returns the attacks return. 
Being near other women does not bring on any attacks. The patient’s 
wife has tried eliminating all forms* of cosmetics and certain types of 
clothing for several months at a time, with no particular effects. She does 
not use waveset in her hair or any other form of preparations, such as 
dye. The patient's occupation does not seem to have any bearing on bis 
case, because, as stated, he does not have any when his wife is away. 
His attacks are of the severe asthmatic type , which require epinephrine for 
relief, and this he must take nightly if his wife is at home. For a few 
years it has been impossible for them to sleep in the same bed at night. 
It has been suggested that the wife’s hair might be the offending cause. 
Is this likely? A pharmaceutical house wants a pound of hair in order 
to make a vaccine for treatment. What would be the best procedure to 
determine the exciting cause of the attacks? M.D., Pennsylvania. 

Answer. — The evidence given would certainly seem to 
incriminate something associated with the wife. Assum- 
ing that this information is correct and that no factors 
other than the wife's surroundings play a part, the obvious 
thing is to have the wife avoid completely those materials 
which might possibly bring on asthma in her husband. 

First of all, she should use nothing but hypo-allergenic 
cosmetics. She should especially avoid perfumes during the 
day as well as during the night. It would also be wise for 
both husband and wife to use plain soap instead of perfumed 
soap. By this method one should be able to rule out sensi- 
tivity to orris root. Incidentally, the patient himself should 
use no talcum powder or after-shave lotion except one made 
by those concerns making nonallergic preparations. It is also 
possible that the patient is sensitive to silk, and it would be 
well for the wife to substitute for silk nightgowns either 
cotton or linen. 

Another possibility is that the husband might be sensitive 
to some contraceptive used by the wife such as a solution or 
a jelly of some sort. The use of such a preparation should 
be stopped for a trial. Of paramount importance is the neces- 
sity of complete testing of the skin. The query states that 
only forty-two pollen and food tests were carried out. This 
is by no means complete, as there are several hundred tests 
including such substances as feathers, animal danders, silk, 
kapok, furs, molds and yeasts, and house dust. 

Lastly, the patient’s occupation might lead to asthmatic 
attacks. However, it is hard to believe this important, as 
the attacks come on only at night and only when the wife is 
in the house. 


CONGENITAL AMBLYOPIA 

To the Editor : — Please give me some information on congenital 
amblyopia. What is the consensus as to classification as a functional or 
organic condition? M.D., South Dakota. 

Answer. — Ophthalmologic opinion is still greatly divided as 
to whether congenital amblyopia is a functional affair or 
whether it is due to some anatomic failure of development. 
Thus far no eye with clinically proved congenital amblyopia 
has ever received microscopic examination, but there seems to 
be clinical evidence that some cases are organic while others 
are purely functional. In the higher degrees of congenital 
amblyopia in which the vision is somewhere between 1/200 
and 10/200, central visual acuity can never be developed to 
a higher degree, indicating an organic malformation as yet 
undetected. In the second type of case the central vision will 
vary between 2/200 and 0.2 and it can be improved consider- 
ably by continuous occlusion of the fellow eye. In the third 
type of case the vision will be between 0.2 and 0.0 and it can 
always be brought up to practically normal if the develop- 
mental work is started early enough in life. The latter two 
types would seem to be more functional than organic. 
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HEREDITY OF HEMOLYTIC JAUNDICE 
To the Editor:-— I should appreciate some information on the hereditary 
factor in hemolytic jaundice. A woman of 19 had her spleen removed with 
this diagnosis eight years ago. Her mother and two maternal aunts had 
splenectomies with the same diagnosis. She knows of no other cases in 
her family history on either side. She now comes asking the question 
“If I had children is it probable that some of them would have this 
d,Sease? ” M.D., Massachusetts, 


Answer. — Hemolytic jaundice seems to be inherited as a 
"dominant” 'mendelian character (Campbell, J. M. H., and 
Warner, E. C. : Quart. J. Med. 19:333 [April] 1926). A 
dominant mendeiian character is inherited directly front parent 
to child. Of the children half, on the average, will have the 
character and half will not. The former will again behave 
like their parents ; the latter, provided they marry a normal 
person, which is almost certain to be the case with such a 
rare condition, will have normal children. Males and females 
are affected equally and are equally able to transmit the defect. 
Occasionally jaundice is present from birth in a patient 
whose family history is negative. Such a case probably repre- 
sents a curious mutation from the ordinary constitution of 
the family, but the disease will be transmitted as a dominant 
mendelian character as described (Cyclopedia of Medicine 7: 
593, 3934).. The abnormal fragility of the red cells found in 
hemolytic jaundice may occur in latent cases without the other 
signs and symptoms of hemolytic jaundice, and it may persist 
after splenectomy. 


LATE ANEMIA NOT RELATED TO SULFANILAMIDE 

To the Editor. •—In August 1938 I gave a 10 year old boy, living IS 
miles out of town, at least 125 grains (8 Gm.) ami no more titan 150 
grains (10 Gm.) of sulfanilamide over a period of four or five days for 
sore throat. Since be is tile son of a telephone operator I beard from 
him frequently; he became quite cyanotic according to bis mother’s report 
and on the second or third night woke up with a "spell” lasting less than 
tin hour, which I thought was a "nightmare” as a result of the gastric 
irritation. At intervals of two or three days for three or four weeks 1 
had reports that the hoy was normal. About the twenty-fifth of this 
month the hoy seemed below par, and his mother took him to a local 
physician, who found a slight anemia (4 million plus); this physician is 
wondering whether the anemia might he the result of the action of the 
sulfanilamide given six months ago. The hoy has seemed normal since, 
and I wish to know whether anemia often if ever lasts six months except 
following violent reactions. j. D j I;c „ r£| jj.D., Childress, Texas. 

Answer. — There is little reason to suspect that an anemia 
noted six months after a course of sulfanilamide is the result of 
the patient having taken the drug. The anemias resulting from 
sulfanilamide therapy arc generally acute or subacute hemolytic 
anemias, which clear up rapidly after the drug is stopped. 


X-RAYS AND SCABIES 

To the Editor : — How effective arc the x-rays in the treatment of 
scabies? How many units may be used safely, bow often repeated, and at 
what intervals? Do the mercurials, zinc and other metals in ointments or 
lotions interfere with the use of x-rays? -In the case in question the out- 
break h3s been confined to the back of the hand. Various ointments have 
caused the eruption to abate even to the point of apparent cure, but new 
outbreaks occur at intervals of two and three weeks. Gloves have been 
dry cleaned and boiled and bedding also. The history of the case is diag- 
nostic of scabies and the burrows are typical. M.D., Illinois. 

Answer. — Given enough x-rays the itch mite and her eggs 
would be destroyed, but the skin of the patient would also 
suffer. Scabies requires treatment of the whole skin except 
that of the head; therefore x-rays are not adapted to its 
treatment, even though they are known to be effective. Scabies 
can be eradicated by much simpler means. 

Yes, heavy metals and their salts impede the passage of 
x-rays, depending on the density of the metal, the amount 
overlying the skin and the character of the rays. 


CORNEAL GRAFTING 

To the Editor : — Would you outline the indications and contraindications 
along with the technic of corneal grafting after the methods of Castroviejo 
and the Russian procedure? M.D., Pennsylvania. 

Answer. — The indication for corneal grafting, regardless of 
the method used, is the presence of an opaque cornea that 
prohibits the adequate passage of light. The contraindications 
are somewhat more important and are based on experience. 
First is a corneal staphyloma, either with or without increased 
intra-ocular pressure; second, a chronic incurable infection of 
the tear passages, conjunctiva or cornea; third, calcareous 
deposits within the cornea; fourth, increased intra-ocular pres- 
sure, and fifth, lack of proper light perception. It is fairly well 
known that the cornea scarred by burns, particularly chemical 


Joint. A. Jr. A 
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burns, does not accept a transplant favorably, whereas a cor 
n , e f. transplantation is almost- always successful in cases of 
old interstitial keratitis. There are various gradations between 
these two extremes. 

Description of the Castroviejo and of the Filatov technic is 
too lengthy for these columns. Briefly, Castroviejo transplants 
a rectangle of cornea which has been removed by the tuin 
knives that he designed, while Filatov transplants a round 
button of cornea which has been removed by a rotary trephine. 
Both surgeons arc varying their technic continuously as experi- 
ence improves their methods and technicians improve their 
instruments. Much remains to be done, but the results in the 
hands of these experts are encouraging. 


ARGYRIA AND ANTISYPHILITIC TREATMENT 

To the Editor — A syphilitic woman used a mouth wash of strong solu- 
tion of silver nitrate (lunar caustic sticks dissolved in warm water) for 
ulcers on her tongue in April 1938. She now shows a dark Lice coloring 
of the skin of iter entire body, which is slowly fading. What antisyphihtic 
treatment is contraindicated and what would he permissible and why? 

D. T. Cole, M.D., Anna, 111. 

Answer. — There 'is no contraindication to antisyphilitic 
treatment in a case of argyria. The stiver in the tissues is 
inert anti difficult to affect by any kind of treatment. The 
claim has been made that argyria has improved after long 
continued ingestion o£ iodides but this has not been substan- 
tiated (Yandell, L. P. : Cyanosis from Nitrate of Silver 
Removed by Iodide of Potassium, Am. Practitioner 5:329, 
1872). Yandell’s patient was given mercury vapor baths before 
the iodide was used. This is the only evidence that silver 
once deposited in the tissues is affected by antisyphilitic treat- 
ment. Others have tried it and reported no success. 

In the case under discussion the syphilis should be treated 
without regard for the argyria. 


TUBERCULOSIS AND ALUMINUM PAINT 
To the Editor: — A man aged 24, working in a factory .lor the last thrtt 
years spraying nluminum paint, contracted tuberculosis o! Die. “ * ' 
X-ray examination shows tuberculosis of Hie lungs and so >»>*“' ■ 
wishes to collect compensation. How can we prove that his » or 
the cause of his tuberculosis? M.P., Massachusetts. 

Answer. — P roof of occupational origin of tuberculosis is 
rarely possible except in cases in which opportunities for c 
with the tubercle bacillus are unusual; for example, ™, . . 
tuberculosis hospitals. Excessive mortality from tu0cr Q' r( . 0 j 
any occupational group constitutes presumptive evt . 
environmental factors that may depress, natural res,s .■ , t 
permit new or preexisting foci of latent infection to ca ^ 
clinical disease. Preemployment examinations to P 
absence of such disease before exposure are essenu i 
examinations during exposure must demonstrate its ^ 
Extra-occupational contacts with an "open j. , . ‘ tf 
excluded. Evidence is not available of high tuber 
in aluminum spray painters. 

VIABILITY OF TUBERCLE BACILLI ON plrES 
FORMALDEHYDE STERILIZATION 
To the Editor: — I have been asked by a pipe lover who "[is ^ j t3I 
a fine collection of pipes, including both clay and woo 1 sm y t lh 
ago by a tuberculous patient whether it would noiv ue .| c b will ^ 
pipes and if not whether there is any available proce a t ' ^ a ppcara Bce 
the pipes safe and still not damage their smoking qua ^ £ 3 j;f 0 ntb* 

Answer. — U nder the conditions mentioned there » 
dence to support the belief that tubercle bacilli jfial 

viable after five years. Experimental evidence c0 ndi- 

tubercle bacilli die within sixty to ninety _? J r j n of<k r 
tions in which they cannot metabolize, « 
to make absolutely certain that no .,.' dafl»g e 10 

mitted the pipes can be safely sterilized v 
them in formaldehyde fumes. 


rVELlUS 

intra«fl®8*v* 


INTRAVENOUS MEDICATION FOR 
To the Editor :— What preparation is used for !>>'«- . Ian J, Ce»- 

J. Louis IV -M-D., Lov ^ ^ 

ANSWER.-A 40 per cent solutioh °f jettorone -, 

mpules is obtainable for intravenous ad ™ 7 , Z g.7'.pcctyl strut 
the disodium salt of 4 -sulfamido-phenoI- -. cn pit 

-hydroxy naphthalcne-3’ ,6' disutfomc acid] 




enously. A 2.5 per cent solution is put UP n dose 0 
leoarsphenamine is given intravenously 
yr coccic infections. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and teiritorial boards were published in Tiie 
Journal, April 15, page 1529. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board ok Medical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
May 1-2 (Part II only— limited to a few centers), June 19-21, and Sept. 
11-13. Ex. Sec., Mr. Everett S. El wood, 225 S. 15th Street, Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Oral examinations for all candidates, St. Louis, May 
13*1*1. Written. Various places throughout the United States, Sept. 9. 
Applications must be filed by July 11. Oral. Part II. Philadelphia, Oct. 
14-15. Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York. 

American Board of Dermatology and Symxlology: Philadelphia, 
Oct. 30-Nov. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written . Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. See., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: General oral, 
clinical and pathological examinations for all candidates. Part II examina- 
tions (Groups A and B) will be held in St. Louis, May 15-16. Sec., Dr. 
Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: Written. Various cities 
throughout the country, Aug. 5. Oral. St. Louis, May 15 and Chicago, 
Oct. 7. See., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Orthopaedic Surgery: St. Louis, May. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: St. Louis, May 12-13 and 
Chicago, Oct. 6-7. Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., 
Omaha. 

American Board of Pediatrics: Cincinnati, Nov. 15. Appointments 
must be made before July 15. Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, 111. 

American Board of Psychiatry and Neurology: Chicago. May 13. 
Sec., Dr. Walter Freeman, 1028 Connecticut Avc. N.W., Washington, 
D. C. 

American Board of Radiology: St. Louis, May 11-14. See., Dr. 
Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

American Board of Surgery: Part II. New York, May 8 and 
May 9. Sec., Dr. J. Stewart Rodman, 225 S. 15th St.. Philadelphia. 

American Board of Urology; White Sulphur Springs, # W. Va., 
May 26-28. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


New York September Examination 
Mr. Herbert J. Hamilton, chief, Bureau of Professional 
Examinations, reports the written examination held at Albany, 
Buffalo, New York and Syracuse, Sept. 19-22, 1938. The 
examination covered nine subjects. An average of 75 per cent 
was required to pass. Three hundred and fifty-nine candidates 
were examined, 221 of whom passed and 138 failed. The follow- 
ing schools were represented : 

Year Number 

^ School passed Grad. p ass ed 

University of Arkansas School of Medicine (1938) 1 

Georgetown University School of Medicine. (1937, 5), (1938, 3) 8 

Loyola University School of Medicine (1938,2) 2 

Northwestern University Medical School (1936), (1938) 5 

Rush Medical College ...(1937, 4), (193S) 5 

School of Med. of the Division of Biological Sciences (1934) 1 

University of Illinois College of Medicine (1933) 1 

University of Kansas School of Medicine (1935) 1 

university of Louisville School of Medicine (1938) 1 

Johns Hopkins University School of Medicine (1936) 1 

Boston University School of Medicine 0 937) 1 

Harvard University Medical School. (1937), (I93S) 2 

Tufts College Medical School (1922), (1934), (1937) 3 

University of Michigan Medical School . (1935), (1937), (1938) 3 

St. Louis University School of Medicine (1935) \ 

Columbia Univ. College of Physicians and Surgeons (1938, 5) 5 

Long Island College of Medicine (1936), (1937, 2) 3 

Aew York Medical College and Flower Hospital (1938,2) 2 

Lew York University College of Medicine (1934), (1936), 

c 0937,4), (1938,7) ™ 

Syracuse University College of Medicine (1938, 3) 3 

University of Buffalo School of Medicine (1938. 3) 3 

university of Rochester School of Medicine (1934) 1 

University of Oregon Medical School... ...(1936) 1 

Hahnemann Medical College and Hospital of Phila- 
delphia (1937), (1938) 2 

Jefferson Medical College of Philadelphia (1937), (1938) 2 

Temple University School of Medicine (1936), (1938) 2 

University of Pennsylvania School of Medicine (1937) 1 

\\ Oman’s Medical College of Pennsylvania. .. (1937), (1938, 3) 4 

Queen’s University Faculty of Medicine (1937, 2) 2 

McGill University Faculty of Medicine (1936), (1937) 2 

iV 1 .^ ranzens *Universitat Medizinische Fakultat, Graz.. (1932) 1 

Medizinische Fakultat der Universitat Wien (1919, 2), (1921), 

U922), (1923). (1927), (1930), (1931), (1932), (1933), 

(1936,4). (1937.5), (1938, 7) 26 

Deutsche Universitat Medizinische Fakultat, Prag (1929), 

(1934), (1935) 3 

Licentiate of the Royal College of Physicians of London 
•md Member of the Royal College of Surgeons of 

England (1937) 1 

Universite de Paris Faculte de Medecine. - - » (1937), (1938,4) 5 


Universite de Strasbourg Faculte de Medecine. . (1916), (1938) 2 

Universite de Toulouse Faculte de Medecine et de 

Pharmacic .(1932) 1 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg (1924), (1936) 2 

Albertus-Universitat Medizinische Fakultat, Konigsberg (1918), 

(1922), (1923), (1937). 4 

Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin (1901), (1910), (1914), (1916,2), (1921,2), (1922,2), 

(1924,2), (1929), (1931), (1934), (1936) 15 

Georg August-Universitdt Medizinische Fakultat, Got- 
tingen (1917) 1 

Hamburgische Universitat Medizinische Fakultat (1920) 1 

Johann Wolfgang Goethe-Universitat Medizinische Fakul- 
tat, Frankfurt-am-Main (1922), (1923, 2), (1927), (1936), 

(1938) >; 6 

Julius-Maximilians-Universitat Medizinische Fakultat, 

Wurzburg (1928) 1 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1898), (192Q), (1921), (1934), (1936) 5 _ 

Medizinische Akndemie Dusseldorf (1933) 1 

Rheinische Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Bonn . ....(1938, 2) 2 

Schlesische-Friedrich-Wilhelms-Unviersitat Medizinische • 

Fakultat, Breslau (1914), (1919), (1920), (1922), (1923, 2), 

(1924,2), (1926), (1933). (1934), (1935) 12 

Universitat Heidelbeig Medizinische Fakultat (1921), (1922), 

0934), (1937) 4 

Universitat Koln Medizinische Fakultat (1923) 1 

Universitat Leipzig Medizinische Fakultat (1911) 1 

Universitat Rostock Medizinische Fakultat (1920) 1 

Vcreinigten Friedrichs-Universitat Medizinische Fakultat, 

Halle- Wittenberg (1932) 1 

Magyar Kiralyi Ferencz Jozsef Tudomanyegyetem Orvos- 

tudomanyi Kara, Szeged (1933) 1 

National University of Ireland (1937) I 

Regia Universita degli Studi di Bologna. Facolta di 

Medicina e Chirurgia (1935), (1936) 2 

Regia Universita degli Studi di Firenze. Facolta di 

Medicina e Chirurgia (1932), (1935) 2 

Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia (1936,2) 2 

Regia Universita degli Studi di Siena. Facolta di Medi- 
cina e Chirurgia (1936) 1 

Regia Universita di Pisa Facolta di Medicina e Chir- 
urgia (1936) 1 

Licentiate of the Roval College of Physicians, of the 
Royal College of Surgeons. Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow (1935), 

(1936), (1937), (1938. 5) 8 

University of Glasgow Medical Faculty (1924), (1926) 2 

University of St. Andrews Conjoint Medical School, 

Scotland (1936) 1 

Universitat Basel Medizinische Fakultat. . (1935, 2), (1936, 3) 5 

Universitat Bern Medizinische Fakultat (1935.2), (1936), 

(1937, 6), (1938,4) .. 13 

Universitat Zurich Medizinische Fakultat (1936) 1 

Universite de Geneve Faculte de Medecine (1933), (1935) 2 

Universite de Lausanne Faculte de Medicine (1935), (1937), 

(1938) . 3 

„ , . FATTf-n Year Number 

School FAILED Grad Fai j ed 

Georgetown University School of Medicine (1934) 1 

Loyola University School of Medicine (1937, 2), (1938) 3 

Rush Medical College (1937) 1 

Columbia University College of Physicians and Surgeons (1923), 

(1938) 2 

Long Island College of Medicine (1935) 1 

New York University College of Medicine (1938) 1 

Hahnemann Med. College and Hospital of Philadelphia (1937) 1 

Jefferson Medical College of Philadelphia (1912) 1 

Temple University School of Medicine (1937) 1 

Karl-Franzens-Universitat Medizinische Fakultat, Graz (1933) 1 

Medizinische Fakultat der Universitat Wien (1919), (1920), 

(1921), (1924), (1925), (1931), (1932), (1936), (1937,2), 

(1938) ..... 11 

Deutsche Universitat Medizinische Fakultat, Prag (1922), 

(1934), (1937) 3 

Universite de Nancy Faculte de Medecine (1936) 1 

Universite de Paris Faculte de Medecine (1937), (1938) 2 

Universite de Strasbourg Faculte de Medecine (1908) 1 

Albertus-Universitat Medizinische Fakultat, Konigsberg (1911), 

(1927) 2 

Eberhard-Karls-Universitat Medizinische Fakultat,' Tubin- 
gen (1922) 1 

Friedrich-AIexanders-Universitat Medizinische Fakultat, 

Erlangen .••••; : (1922) 1 

Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin (1904), (1912), (1913). (1920,2), (1921), (1922), 

(1923, 2), (1924), (1925), (1926),' (1929), (1930), (1934), * 

(1935), (1936,2), (1937,3).. 21 

Georg August-Universitat Medizinische Fakultat, Gottin- 
gen . (1921), (1937) 2 

Hamburgische Universitat Medizinische Fakultat (1922), 

(1935), (1936) 3 

Hessische Ludwigs-Universitat Medizinische Fakultat, 

Giessen ....... ......(1909), (1910) 2 

Johann Wolfgang Goethe-Universitat Medizinische Fakul- 
tat, Frankfurt-am-Main (1919), (1922), (1931), (1938) 4 

Julius-Maximilians-Universitat Medizinische Fakultat, 

Wurzburg (1903), (1920), (1922,2), ( 192S ) 5 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen ....(1913), (1923,3), (1935), 0937) 6 

Rheinische Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Bonn (1920), (1^38,2) 3 

Schlesische-Friedrich-Wilhelms-Univcrsitat Medizinische 

Fakultat. Breslau (1914), (1919), (1924) 3 

Thuringische Landesunivcrsitat Medizinische Fakultat, 

Jena 0919) I 

Universitat Heidelberg Medizinische Takultat (1910), (1922,2), 

(1923), (1924) 5 
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Universitat Koln Medizinische Fakultat (1923), (1924) 2 

Universitat Leipzig Medizinische Fakultat (1902), (1911). 

(1923), (1925), (1936) 5 

Vereinigten Friedrichs-Universitat Medizinische Fakul- 
tat, Halle- Wittenberg (1919) 1 

Magyar Kiralyi Erzsebet Tudomanyegyetem Orvostudo- 

manyi, Pecs (1926) 1 

Regia Universita degli Studl di Bologna. Facolta di 

Medicina e Chirurgia. (1930, 2) 2 

Regia Universita degli Studi di Pavia. Facolta di Medi- 
cina e Chirurgia (1937) 1 

Regia Universita degli Studi di Roma. Facolta di Medi- 
cina e Chirurgia (1932), (1935,2), ( 1936,7 ) 10 

Regia Universita degli Studi di Siena. Facolta di Medi- 
cina e Chirurgia (1937) 1 

Regia Universita di Napoli Facolta di Medicina e Chir- 
urgia .. (1932), (1936, 3), (1938) 5 

Regia Universita di Pisa Facolta di Medicina c Chi r- 

urgia (1934), (1937) 2 

Univversytet Jozefa Pilsudskiego, Warszawa... (1930) 1 

Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow (1937), 

(1938,2) 3 

Universitat Basel Medizinische Fakultat (1935), (1936, 2), 

0937) 4 

Universitat Bern Medizinische Fakultat (1934), (1936), (1937), 

(1938) 4 

Universitat Zurich Medizinische Fakultat. ... (1935), (1937, 2) 3 

Universite de Geneve Facultc de Mcdccinc (1930), (1937) 2 

University of Istanbul Medical Faculty (1916) 1 

Twenty-three physicians were licensed by endorsement from 
December 11 through December 31. The following schools were 
represented : 

School LICENSED dv endorsement Vcar Eodorscmcot 

Vale University School of Medicine (1936), (1937)N. B, M. Ex. 

Georgetown University School of Medicine (1937) N. B. M. Ex. 

Howard University College of Medicine (1938) N. Carolina 

University of Georgia Medical Department (1925) Georgia 

University of Louisville Medical Department 0917) Vermont 

Johns Hopkins University School of Medicine (1919) N. Carolina 

Harvard Medical School (1937)N. B. M. Ex. 

St. Louis University School of Medicine 0938) Tennessee 

New York Medical College and Flower Hospital (1937)N. B. M. Ex. 

Eclectic Medical College, Cincinnati (1938) Ohio 

Hahnemann Med. College and Hospital of Philadelphia (1923) New Jersey 

Jefferson Medical College of Philadelphia (1928) Pcnna. 

Medico-Chirurgical College of Philadelphia (1915) Penna. 

University of Pennsylvania School of Medicine 0931 )N. B. M. Ex- 

University of Tennessee College of Medicine (1932) Tennessee 

Baylor University College of Medicine (1938) Texas 

Medical College of Virginia (1935)N. B. M. Ex. 

Marquette University School of Medicine (1938)N. B. M. Ex. 

Medizinische Fakultat tier Universitat Wien (1924) New Jersey 

Deutsche Universitat Medizinische Fakultat, Prag. . . . (1931) New Jersey 

Friedrich- Wilhelms-Umversitat Medizinische Fakultat, 

Berlin (1934) Maryland 

University of Kharkov Faculty of Medicine 0915) Russia 


New Tori 
New Ycrk 


New Jersey Endorsement Report 
Dr. E. S. Hallinger, secretary, Stale Board of Medical 
Examiners of New Jersey, reports 152 physicians licensed by 
endorsement during' 1938. The following schools were repre- 
sented : 

S =h00. »««“ « -V°°RSEMENT 

University of Arkansas School of Medicine (1937,3) Arkansas, 

(1937) New York 

College of Medical Evangelists (1925) Idaho, (1938)N. B. M. Ex. 

University of Southern California School of Medicine. . (1937) California 

Yale University School of Medicine (1933), (1935)N. B. M. Ex. 

George Washington University School of Medicine. ... (1927) New York, 
(1935) Maryland 

Georgetown University School of Medicine (1928) New York, 

(1935), (1936, 2), (1937) N. B. M. Ex. 

Howard University College of Medicine ...(1925) 

(1934) N. B. M. Ex„ (1936) Tennessee 

University of Georgia School of Medicine (1937) 

Indiana University School of Medicine.... (1936) 

State University of Iowa College of Medicine (1910), (1930), 

(1935), (1936), (1937) Iowa . # ^ 

University of Louisville School of Medicine (1928) New York, 

(1936), (1937) Kentucky 

Louisiana State University Medical Center (1938) 

Johns Hopkins University School of Medicine (1916) 

(1933) Maryland . . „ .. 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1934) 

(1934), (1933, 3), (1936, 2) Maryland 

Boston University School of Medicine (1926)N. B. M. Ex., 

(1931) Massachusetts, (1935) New York „ , r r- - 

Harvard Medical School. 1 xV , ’ 

Tufts College Medical School ,• (1918) N ew \ ork, 

(1927) Massachusetts, (1931) Maine 

University of Michigan Medical School (1933), (1936) 

University of Minnesota Medical School U935) 

St. Louis University School of Medicine 

(1937) Missouri _ r 

Washington University School of Medicine 

Albany Medical College * - * - v : y * c " ‘ * D 936) 

Columbia University College of Phys.c.nn^ 0936)N . B . M . Ex „ 

(1921)! (1933),* (1934, 2), (1935), (1936, 2), (1937.) New York 

Cornell University Medical College * ... -D928) , (1935) New York, 

(1927), (1931), (1933), (1934), (1936)- N. B. M. Ex. 


Ohio, 

Georgia 

Indiana 


Louisiana 
New York, 


Colorado, 


Michigan 

Minnesota 

Penna., 

Missouri 
New York 


Long Island College . rT 
Long IsJand College c 
New York Homeopatl 

Hospital „ .. 

New York Medical Co..- u * ...... MW JMf f 

New York University, University and Bellevue Hospi- ’* ‘ 

tal Medical College ooim v.„ y„\ 

New York University Collej " XerYc'k 

Syracuse University College 1 1 SfewYrk 

Duke University School of Medicine (1934,2), (I935RY.B. JL&. 

Eclectic Medical College, Cincinnati (1936, 2), (1937,2) Oib 

Western Reserve University School of Medicine (1933) 0**b 

Hahnemann Medical College and Hospital of Phila- 
delphia (1924), (1930), (1933), (1934) Penna., (1937) Maryland, OYo 
Jefferson Medical College of Philadelphia,,... (1933), (1935) p«si. 
(1935) Maryland, (1936) New York 

Medico-Chirurgical College of Philadelphia (1915) Pew. 

Temple University School of Medicine (1936), (1937,2) X. Cardiaa, 

(1928), (1934,2), (1936) Penna. 

University of Pennsylvania School of Medicine (J932)N.B. M.Et- 

(1934), (1936) New York, (1920), (1931), (1937,2) Penna. 

Woman's Medical College of Pennsylvania (1919), (1935) New Tori 

University of Vermont College of Medicine. . (1908), (1935,2) Vtrcrs. 
(1933) N. B. M. Ex. 

Medical College of Virginia, (1935) Virsba 

University of Virginia Department of Medicine....... (1928) Tccntf-K, 

(1931), (1935), (1937) Virginia 

Marquette University School of Medicine (1937) WbccssK 

(1938) N. B. M. Ex. 

Dnlhousic University Faculty of Medicine (1937)K.B. M.E: 

Queen's University Faculty of Medicine ,....(1935) New Yu 

McGill University Faculty of Medicine........ (1935) New Ycr 

Univ. of Bishop College Faculty of Medicine, Montreal U905) __ 

Medizinische Fakultat tier Universitat Wien. . (1933), (1936) XtwYcr 

Deutsche Universitat Medizinische Fakjultat, Prag (1933) New Han! 

University of Sheffield Faculty of Medicine ....(1935) Newiff- 

Albert-Ludwigs-Universitat Medizinische Fakultat, 

Freiburg (1927) hew Iff 

Friedrich- Wilhclms-Universitat Medizinische Fakultat, 

Berlin __ _ 

Universitat Koln "■ - 

Regia Universita 

Chirurgia- . ‘ W * M 

University of * 

Universitat Be 


Universitat Zfr 


New Yet 
New Yeti 

Marylac- 

Kew Ywi 
New Yeti 
N\ B.M.D 


District of Columbia Reciprocity and 
Endorsement Report 

Dr. George C. Ruhland, secretary, Commission on License 
reports twenty-three physicians licensed by reciprocity an 
physician licensed by endorsement from Sept. 15 tnroug 
14, 1938. The following schools were represented: 

Year ReciptWtJ 

<. , f LICENSED BY RECIPROCITY Grad. * lt “ . 

School t Matjhri 

George Washington University School of Medicine. I }{ 3 rytri 

Georgetown University School of Medicine. . . - JL,.* p«jM.. 

Howard University College of Medicine 1 

(1932) Georgia, (1936) Maryland GecrP> 

Emory University School of Medicine. (1922), (2034), ( Rnstf 

University of Kansas School of Medicine. % 

Johns Hopkins University School of Medicine ri936) 

St. Louis University School of Medicine..... n9D3) Neff Yen 

Columbia Univ. College of Physicians and Surgeons t jferrYtf* 

Long Island College Hospital ••••••v' 19 '* r 1955) 

Western Reserve University School of 2*1 e d » c ’ 11 V i A,’ : V n 9 3 5 ) Jlatf* 22 
Hahnemann Med. College and Hospital of Philadelp 

University of Pennsylvania School of Medicine (19^5) 

Woman’s Medical College of Pennsylvania 1934) T cnr,c?5 ‘ 

University* of Tennessee College of Medicine * *^926) 

Medical College of Virginia V ’ Yr* V vY VtVuV’ (1936) 

Univ. of Virginia Department of Medicine (1V4-A y ^ 

LICENSED BY ENDORSEMENT G ra d. 0 

School , . (1911) 

University of Virginia Department of Medicine, 


Idaho October Examination enforcf . 

Hon. J. L. Baiderston, former commissioner of s«K 

inent, reports tlie written examination net > 

Medical Examining Board, Oct. 3-5, • „ ue5 tions. of 

covered twenty-three subjects and memo Fl 'f tee n candid- 
average of 75 per cent was required to pas . ,j 0%v ; n g scW- 1 
were examined, all of whom passed, 
were represented : Vur 

TASSED Gnu- 

School . (153/) 

Collece of Jtedical Evangelists. •••■■; ’. 

University of Colorado School of Medtcme. , 19 ; J 

George Washington University School ot Med ( 9 )>) 

Northwestern University Medical School (I936 ) ;S, ( J*{i{ 

Rush Medical College - • - • - - • • - ‘c'C^ni ’ - - 5t2i7 ) 

University of Michigan Medical School...... 

Washington University School of fine! ! ! r) 

University of Nebraska College of _Meaip* ne /f0? ^^ S5, (f ziii 

Univ. of Oregon 
tt * r r 


Washington University bchooi °* f Vedidne. 

University of Nebraska College oj* M s5 , 93 

Univ. of Oregon Medical School.. UjUfJ o- 5 * *• (W'l 

University of Texas School ?f Medicine (1 93=) 

McGill University of T Jff.?'«?t!t - * Jfrfi*ii> is ' ht / , 935 ) 

Schlesische-Friedricli-Wilhelms-Unn ersitat (jyj 

Fakultat, Breslau 


ru 

Co- 

ic 

79 

76 

ij 

h 


7? 

Si 

si 
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Louisiana December Report 
Dr, Roy B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held in 
New Orleans, Dec. 1-3, 1938. The examination covered twelve 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-nine candidates were examined, 
all of whom passed. Fourteen physicians were licensed by 
reciprocity. The following schools were represented: 


„ . , I’ASSFD r^A 

School Grad. 

University of Arkansas School of Medicine (1938) 81.2, 

University of Southern California School of Medicine. .. (1938) 

Howard University College of Medicine (193?) 

Emory University School of Medicine (1936) 82.5, (1938) 

Loyola University School of Medicine (1937) 

Northwestern University Medical School (1938) 

Indiana University School of Medicine.. (1937) 

Louisiana State University Medical Center..... (1938) 85.3,* 

Tukine University of Louisiana School of Medicine (1937) 

86.6, (1938) 78.9, 79.7, 82.7, 85.2t . 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1938) 81.8, 

University of Minnesota Medical School (1938) 


New York University College of Medicine. 

University of Oklahoma School of Medicine 

University of Cincinnati College of Medicine 

University of Oregon Medical School 

Medical College of the State of South Carolina. 
Baylor University College of Medicine.......... 

University of Virginia Department of Medicine.. 
University of Wisconsin Medical School. ........ 

Queen’s University Faculty of Medicine 


.(1938) 

(1938) 

.(1938) 

.(1938) 

.(1938) 

.(1938) 

.(1938) 

.(1938) 

.(1930) 


Per 

Cent 

83.9 

86.4 

82.2 

85.2 
82.2* 

82.3 
83.1 
87.4* 
83.1, 


84 2 

83.3* 

84.9 

86.7 

84* 

85.4 

83.5 
79.4 
83.3 
85.1 
78.lt 


Year Reciprocity 

School LICENSED BY RECIPROCITY Grad . „!j t „ 

University of Arkansas School of Medicine (1937) Arkansas 

Rush Medical College . (1901) Illinois 

Tulane University of Louisiana School of Medicine. .. (1935) S. Carolina 


University of Michigan Medical School. 

University of Minnesota Medical School. .... 
University of Nebraska College of Medicine. 

Meharry Medical College . . . 

University of Tennessee College of Medicine. . (1932), 

V-T. T 7..' _ r 


(1930) 

(1935) 

(1933) 

(1928) 

(1936) 


Michigan 

Minnesota 

Nebraska 

Tennessee 

Tennessee 


wunciauj <Jl U1 iUCUlVIHC . . \ 1 , VW.ru/ itnnv-»vv 

Vanderbilt University School of Medicine (1935) Mississippi 

Baylor University College of Medicine (1936) Texas 

Medical College of Virginia (1931) Virginia 

University College of Medicine, Virginia (1912) 

University of Wisconsin Medical School (1937) 


Texas 
Virginia 
Virginia 
Kansas 

* This applicant has completed the medical course and will receive the 
M.D. degree on completion of internship. License has not been issued. 

t Granted a Temporary Permit. License withheld pending completion 
of United States citizenship. 


Wisconsin September Reciprocity Report 
Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports five physicians licensed by reci- 
procity at the meeting held in Milwaukee, Sept. 14, 1938. The 
following schools were represented : 


School LICENSED BY RECIPROCITY Grad . 

University of Illinois College of Medicine (1937) 

university of Minnesota Medical School (1931) 

Washington University School of Medicine (1935) 

University of Nebraska College of Medicine (1931) 

Marquette University School of Medicine (1936) 


Reciprocity 

with 

Illinois 

Minnesota 

California 

Nebraska 

Montana 


National Board of Medical Examiners 
The National Board of Medical Examiners reports that its 
certificate was awarded to eighty-seven applicants who were 
successful in the examinations in part III held in the fall of 
1938. The following schools were represented : 


Year 

School passed Grad. 

College of Medical T.. ■ - c ' 

Stanford University : 1 1 1 

University of Cobra' : v- '■ ' 

*,ab University Sch ‘ ■ . . . . ‘ ’ . . 

George Washington i .*« ' ! , ' ■ <. • » 

Georgetown Uni vers- \ ' 

University of Georg ■ “ ■ : ' ' . ■ 

Northwestern University Medical School (1938) 

State University of Iowa College of Medicine (1937) 

Johns Hopkins University School of Medicine (1933), (1937, 5) 

Boston University School of Medicine (1936), (1937, 11) 

Harvard Untv. Medical School. . (1935, 5), (1936, 5), (1937,2) 

Tufts College Medical School (1932), (1936), (1937, 5) 

University of Michigan Medical School (1935), (1937) 

St. Louis University School of Medicine. ...... (1935), (1937) 

University of Nebraska College of Medicine (1936) 

Columbia University College of Physicians and Surgeons (1936) 

Cornell University Medical College (1936) 

New ^ork Medical College and Flower Hospital (1937, 6) 

Syracuse University College of Medicine (1936) 

Uuke University School 

University of Oklahoma 
university of Pennsylvar 
University of Vermont C 
Marquette University Sc 


Number 

Passed 

6 

2 

1 

2 

1 

3 

1 

1 

1 

6 

12 

12 

7 

2 

2 

1 
1 
1 
6 
1 

2 
1 
1 
6 
1 


University of Wisconsin Medical School (1935) 1 

McGill University Faculty of Medicine. , a ( 1937,2 ) 2 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England .* 0935) 1 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg (1935) 1 

Universitat Bern Medizinische Fakultat (1937) 1 

Universite de Lausanne Faculte de Medecine (1920) 1 


Ohio May-June Examination 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, May 31 -June 3, 1938. The examination covered 
ten subjects and included eighty questions. An average of 75 
per cent was required to pass. Three hundred and five can- 
didates were examined, 297 of whom passed and eight failed. 
The following schools were represented: 


Pice™ Year Per 

School PASSED Grad. Cent 

College of Mec” * ~ 1 82.1 

Loyola Univers ■ i* 

Northwestern 1 81.5, 

(1938) 81.7, 86.9, 87.8 

Rush Medical College (1937) 81.8, (1938) 83.5, 87.7 

School of Medicine of the Division of Biological Sciences (1937) 88.1 

University of Illinois College of Medicine, .... ....^..(1938) 86.9 

University of ^ Minnesota Medical /imos * 7*5 88.5 

Creighton University School of " 1 81.6 

University of Rochester School 1 1 80.6, 

82.3, 82.9, S4.2, 85.6, 87.4, 87.8 

Eclectic Medical College, Cincinnati (1938) 80.2, 

81.3, 81.5, 82.3, 82.3, 83.2, 83.3, 83.4, 83.6, 83.9, 84, 

84.2, 84.3, 84.3, 84.4, 84.6, 84.8, 85.1, 85.2, 85.3, 85.5, 

85.6, 86.8, 86.8, 87.1, 87.2, 87.2, 87.3, 87.6, 88.1, 88.4, 

89.7 

Ohio State University College of Medicine ,....(1938) 79.4, 

79.7, 79.8, 80.3, 80.4, 80.5, 80.5, 80.7, 80.8, 81, 81.1, 

81.3, 81.4, 81.5, 81.6, 81.7, 81.8, 81.9, 82.1, 82.1, 82.2, 

82.2, 82.2, 82.3, 82.4, 82.4, 82.4, 82.4, 82.5, 82.8, 82.9, 

83.1, 83.1, 83.1, 83.2, 83.4, 83.4, 83.4, 83.5, 83.5, 83.6, 

83.6, 83.6, 83.6, 83.7, 83.7, 83.8, 83.8 , 83,9, 83.9, 83.9, 

83.9, 84, 84.1, 84.2, 84.3, 84.5, 84.6, 84.7, 84.7, 84.7, 

84.8, 84.8, 84.9, 84.9, 85.1, 85.2, 85.2, 85.3, 85.4, 

85.5, 85.8, 85.9, 85.9, 85.9, 86.1, 86.3, 86.4, 86.5, 

86.5, 86.7, 86.8, 86.9, 87.2, 87.3, 87.3, 87.4, 87.7, 87.8, 

88.1, 90.3 

University of Cincinnati College of Medicine (1938)t 80.3, 

80.6, 80.6, 80.9, 81, 81.2, 81.3, 81.4, 81.4, 81.9, 81.9, 

81.9, 82, 82, 82.1, 82.4, 82.6, 82.7, 83.1, 83.2, 83.2. 

83.3, 83.4, 83.4, 83.4, 83.5, 83.6, 83.7 , 84, 84, 84, 84, 84, 

54.1, 84.1, 84.1, 84.1, 84.2, 84.2, 84.2, 84.3, 84.6, 84.6, 

84.8, 85, 85.1 , 85.2, 85.3, 85.3, 85.4, 85.4, 85.5, 85.7, 

85.8, 85.8, 85.9, 86, 86.1, 86.2, 86.2, 86.3, 87.3,. 87.4, 

87.9, 88.5, 88.7 

Western Reserve University School of Medicine (1938) 79.5, 

79.8, 8D.3, 80.8, 80.8, 81.2, 81.4, 81.4, 81.7, 82, 82.3, 

82.4, 82.4, 82.9, 83.3, 83.4, 83.5, 83.6, 83.7, 83.7, 83.7, 

83.9, 83.9, 84, 84.1, 84.3, 8 4.3, 8 4.3, 84.4, 84.5, 84.6, 

84.7, 84.7, 84.9, 84.9, 84.9, 85, 85.1, 85.1, 85.3, 85.5, 

85.7, 85.7, 85.7, 85.7, 85.7, 85.9, 86, 86, 86.3, 86.5, 

86.5, 86.5, 86.6, 86.7, 86.8 , 86.8, 87.4, 87.8, 87.8, 88.7 

Jefferson Medical College of Philadelphia (1937) 84.7 

University of Pennsylvania School of Medicine (1937) 84.7 

Woman's Medical College of Pennsylvania (1938) 83.9 

Marquette University School of Medicine. (1938) 82.2, 82.4, 82,5, 82.8, t 

University of Toronto Faculty of Medicine (1937) 85.9 

McGill University Faculty of Medicine (1938) 81.7 

Medizinische Fakultat der Universitat Wien ..(1937) 83.7 

Deutsche Universitat Medizinische Fakultat, Prag (1927) 76.3 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg (1917) 78 

Christian-Albrechts-Universitat Medizinische Fakultat, 

Kiel (1925) 77.7 

Georg August-Universitat Medizinische Fakultat, Got- 
tingen (1919) 76.8 

Hessische Ludwigs-Universitat Medizinische Fakultat, 

Giessen (1927) 78.7 

Ludivig-Maximilians-Universitat Medizinische Fakultat, 

Miinchen (1937) 80.5 

Universitat Heidelberg Medizinische Fakultat (1931) 80.6 

Regia Universita degli Studi di Roma. Facolta di Medi- 
cine e Chirurgia (1936) 77.5 

Licentiate of the Royal College of Physicians, Licentiate 
of the Royal College of Surgeons, Edinburgh, and 
Licentiate of the Royal Faculty of Physicians and 
Surgeons, Glasgow (1937) 81.9 

School failed Grad. 

Loyola University ^ School of Medicine... (1938) 

Unhersite de Paris Faculte de Medecine (1926) 

A” -‘T - V 1 1 ?T* ’*•*. : ’ .. Fakultat, Freiburg (1929) 

1 . • " ■ \ . ■ .’I' .*■ ;che Fakultat, Munchen.. . (1907) 

■ /Medizinische Fakultat, 

Breslau ...,(1917) 

Universitat Heidelberg Medizinische Fakultat. (1908) 

Regia Universita degli Studi di Genova. Facolta di Mcdicina c 

Chirurgia ^ : (1924) 

Universite de Lausanne Faculte de Medecine 0936) 

* These applicants have completed the medical course and will receive 
the M.D. degree on completion of internship. Licenses have not been 
issued. 

t These applicants have received the M.B. degree and will receive the 
M.D. degree on completion of internship. 

t This applicant has completed the medical course and will receive the 
M.D. degree on completion of internship. License has not been issued. 
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The Relation Between Injury and Disease. By Jewett V. Reed, B.S., 
M.D., F.A.C.S., Assistant Professor of Surgery, Indiana University, 
Indianapolis, and Charles T. Emerson, A.B., M.D., D.Sc., Research Pro- 
fessor of Medicine, Indiana University. Collaborating: E. B. Mumford, 
B.S., M.D., F.A.C.S., Consultant U. S. Veterans Bureau Hospital. Cloth, 
Price, ^7.50. Pp. 577, with 21 illustrations. Indianapolis: Bobbs-Mer- 
rill Company, 1938. 

A new and strange pseudopathology has been slowly evolving 
in the courts, based on so-called expert medical testimony, espe- 
cially in connection with diseases of industrial workers, alleged 
to be the result of injury. This strange pseudopathology will 
become more and more unscientific unless physicians in court 
become more determined to substitute propter hoc reasoning for 
the post hoc arguments which in many cases determine decisions. 
Physicians in cases of injury in which there is an element of 
liability recognize that many of the settlements made are unfair 
if judged on their scientific merits although just in view of the 
medical testimony presented to the court. Many injured persons 
receive little or nothing for physical disabilities justly com- 
pensable, while others receive awards for diseases not due to 
injury. The purpose of this book is to reduce the number of 
such injustices. It is designed to be helpful especially to (I) 
lawyers who present accident cases before courts and hoards, 
(2) officials of insurance companies which carry casualty risks 
and (3) physicians and surgeons. It is based on the authors' 
thirty-six years of experience. Their discussions arc limited 
to well recognized diseases ; in some injury may be a primary 
etiologic factor, in others it never is and in still others it may 
modify the course. In the study of cases in which trauma and 
disease are assumed to be associated the physician should criti- 
cally scrutinize the history of the accident and separate the actual 
facts of the injury from the statements given by the patient. 
He should also have personal knowledge of all the features of 
the patient’s disease and be accurately informed as to all the 
factors which could possibly have entered into its cause. 

Noqvdllc oratiquo dormatologiquii. Publics par MM. Dnrler, Sabournud, 
Gougerot, Mlllnn, Pautrlcr, Ilavaut, Sezary, CKSnicnt Stmon. Secretaire 
General : Clement Simon. Tome VIII. Dermatologic topograplitque ; 
tlierapeutique ; mSdeclnc legale ; table alphabetiquc. Tar MM. r. Blum 
et al, Half-Cloth. Price, 300 francs. Pp. 807, with 178 Illustrations. 
Paris; Masson & Cie, 1930. 

The first 380 pages of volume VIII, which brings to a close 
this huge work, are devoted to topographic dermatology. This 
is of great value to the general practitioner but of much less 
value to the specialist in that it is largely repetitious. It is 
interesting, however, owing to the fact that it is the first con- 
tribution of its kind since the work of Sabouraud, which appeared 
in 1905 and which was translated into several languages. 

Sabouraud and Pignot in fifty-two pages cover the semeiology 
of the scalp. About the same number of pages are taken up 
by Bory on the topographic dermatology’ of the face and nose. 
The illustrations in this article are numerous and excellent. 
Fernet follows with about eighty pages on the lips, mouth and 
tongue. This constitutes a valuable contribution to the volume 
and, although the illustrations are not as numerous as in the 
preceding article, they are in sufficient number and of the highest 
quality. A short paper by Montlaur on the topographic derma- 
tology of the large folds is thorough and of much value even to 
the specialist. Thorel contributes a short article on the male 
external genitalia and Bralez does the same on the female exter- 
nal genitalia. The illustrations in both are all that could be 
desired. Gonin gives a few paragraphs to each of the many 
conditions affecting the anal region. Burnicr makes the most 
of the pages allotted him to list and describe the disorders of 
the hands and feet. Payenneville describes the dermatoses of the 
mammae, and Blum those of the umbilicus. 

The second half of the volume is devoted to therapeutics, 
plastic surgery and medicolegal dermatology with an introduc- 
tion by Darier. Fernet discusses the general hygiene of the 
skin and scalp. This is followed by forty-four pages on general 
therapy by Darier and Dreyfus. Included are such subjects as 
internal treatment of cutaneous accidents, treatment of the 
cutaneous sensitization by hemotherapy and serotherapy, peptone 
therapy', lactotherapy, urinotherapy and the use of the “sub- 
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stance P of Oriel, heat therapy, vaccinotherapy and cliemo 
therapy. Under the last heading the drugs used in dermatolo^ 
are listed alphabetically and discussed in detail. The variou 
regimens are then taken up, acid and alkaline regimens, thi 
methods of modifying the metabolism of the skin, modificatioi 
of the vitamin equilibrium, uric acid, the fats and the proteins 
Glandular therapy is thoroughly covered, after which the rfiapta 
is ended with several pages devoted to treatment of the centra 
nervous system. 

Fernet and Heurre contribute an exhaustive article of fort] 
pages to interna! treatment of the dermatoses, sixteen pages tc 
pharmaceuticals and forty-two pages to external treatment. 

The physical agents used in dermatology are discussed ant 
evaluated by Girondeau. The author describes the indication: 
for and the technic of the use of the douche filiforme, hot air, 
actinotlierapy, infra-red high frequency currents, the diathermic 
or electric bistoury, the galvanic current, electrolysis, ionization 
and electrical baths. 

Cottenot covers, as well as any one could in forty-three pages, 
the technic and the results of the use of the roentgen ray and 
radium in dermatology. Soiente describes the preparation oi 
carbon dioxide snow and the technic of its application to lesions 
of the skin. Although many dermatologists hesitate to treat 
epitheliomas with the snow, the author does not hesitate to use 
it in selected cases and finds the results superior to those oi any 
other method. 

Ravaut has thoroughly' covered the field of electrocoagulation 
in forty pages. There are many illustrations showing the 
marvelous results it is possible to attain with this method. The 
pictures of the epitheliomas of the face and the left hand ana 
of the melanomas of the face and the foot are particularly 


impressive. , , 

An excellent chapter on plastic surgery is contributed b) 
Dufourmentel. The technic for face lifting and. for correction 
of various deformities of the face is set forth in much dtUt 
and illustrated with line drawings. A most interesting part o 
the chapter is the method of correcting ptosis of the mammae. 
The illustrations shown before and after treatment would set 
to indicate conclusively that the technic is highly success n > 
such cases. , 

The volume closes with a chapter on medicolegal derma o 
by Vivatte and Sidi. Obviously this chapter, which is t»oW, 
is primarily for the French and has little to offer to derma 
gists of other countries. _ . 

An excellent index of sixty'-eight pages is appended. 


Giants ot Medlcino in Pioneer Kentucky: A Study J iron 

Greatness. By William Allen Tusey. A.M., M.D., I yell: 

February 1938 issue of Medical BlfeO Boards. Fp. ao-o^. * 

Frobcn Press, 1938. . 

Having been reared in Kentucky and having persona 
edge of its geography, its people, and its resourc a) . 

Allen Pusey is in the fortunate position of being . pioneers 
the courage, resourcefulness, vision and ability o ^; 5 

and with a facile pen to pay tribute to their a ai . cums i a nces 
lie has interestingly and adequately done. ’5 . a lack 
under which these pioneers lived and worked, ' oi 

of hospitals, of trained nursing personnel, o a n0 ,ykno"' 

surgical cleanliness, of instruments of P r ^' s, ° n a ( nest hesia aI ^ 
them, of the ’aid of the blessed insensibility 0 difficult 
the presence of inherent and seemingly wsupe ... , un der- 
make the incredulity of their contemporaries ^ ( jeiei°P' 
tandable and emphasize their claims to rerrorx n . court 5 
- ' with the most > llu r w m;l , a r 


lent of greatness. Bardstown, wit- grasi>»; 

nd bar in the West, had but 820 inhabitants ^ with 
id the first hip joint amputation in I® ito) , had 
tcDowell’s home under the shadow of ‘ ovariotomy, 3B< ; 

)2 inhabitants in IS09, when he T i ncrt0 n f the 

at 804 at the time of his death in 1830 Le. ■ °| n a wonder^ 
: the West, then as now a remarkable to* ^ efta bh> 
juntry, had but 1,795 inhabitants at e . . ; tJ . in h- ' 

ient of the medical school, Transyh'ama Un.vem j, 

id but 6,997 when Dudley was at the zenit! in a th» 

s study of the influences for greatness t beasts 

rgin country, inhabited by hostile savages 
/forest, Dr. Pusey gives due credit to he type oj g 
ttled this frontier, well equipped P 5 fittest. 

dally for the struggle of the survival ot 
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were well endowed with those qualities for which Americans 
are noted the world over, independence of thought, enthusiasm 
of purpose, courage to undertake and patience to carry through : 
in the words of Dr. Puscy “a vigorous breed of men trained to 
its highest efficiency by the exactions of frontier life.” Written 
in beautiful clear language, this history of medical pioneers 
proves an entrancing one. 

Der Magenkrebs. Von I)r. mod. Georg Ernst Konjetzny, o. d. Professor 
dcr Chlrurplc der Uanslsclicn UnlvcrsUut, Hamburg. Cloth. Pp. 289, 
with 153 illustrations. Stuttgart: Ferdinand Enkc, 1938. 

Konjetzny, one of the foremost authorities on the subject, 
summarizes thirty years of study of the problem of gastric 
carcinoma. He reaffirms the views previously published, coor- 
dinates the data, adds much new material and presents a com- 
plete picture of our present knowledge of the genesis of gastric 
carcinoma and its clinical application. In the introduction he 
calls attention to the well known fact that the stomach is the 
organ most frequently affected by carcinoma and that today 
the majority of patients so afflicted come to the internist and 
the surgeon too late for cure. In the battle against gastric 
carcinoma only two possibilities exist : prophylaxis or early 
radical surgical treatment. Under the heading of etiology 
Konjetzny discusses first the ro'e of heredity and concludes 
that cancer as such is not inherited, only a certain tendency 
or organ disposition. External conditions are thought to be 
the more important factors. The theory of contagiousness 
and infectivity seems disproved, as does the Cohnheim concept 
of carcinoma arising from embryonal cells left over after the 
development of the fetus and its organs. Trauma is consid- 
ered significant only as it relates to the sequelae of corrosion 
of the mucosa, as in acid or alkali poisoning. Virchow’s 
theory of carcinoma as a resultant of local disease processes 
is accepted, and a large section of the monograph is devoted 
to the thesis that “the chronic inflammatory conditions which 
demand greatest consideration as the basis of gastric carcinoma 
formation are tire chronic gastritis with its sequelae and the 
chronic gastric ulcer.” 

Konjetzny’s life work indeed has been the study of the rela- 
tionship between chronic gastritis, benign ulcer and carcinoma. 
He views gastritis as the basis for both ulcer and carcinoma. 
In his experience gastric carcinoma is always associated with 
a pronounced chronic atrophic or atrophic-hyperplastic gas- 
tritis. Carcinoma never develops in a normal gastric mucosa. 
The essential process in the gastritis-carcinoma relationship 
is not the inflammation but regenerative changes in the epi- 
thelium constantly induced by it. The complete transition 
from pure gastritic changes to polyp formation and carcinoma 
is described in detail and well documented with convincing 
illustrations. The carcinomatous development begins in the 
cells over a broad area of the mucosa and hence is multicentric 
in origin. The subject of carcinomatous transformation of a 
benign ulcer is discussed at length. The conclusion is reached 
that it is not possible by clinical methods alone to make such 
a diagnosis. Pathologic evidence, especially the histologic, is 
more definite, but here also difficulties exist. The diagnosis 
cannot be made on the basis of any single pathognomonic 
finding but rather by a careful analysis of all the evidence. 
Carcinoma may develop in the edge of a benign ulcer or 
adjacent to the ulcer but independent of it, related not to 
the ulcer but to the gastritis, to which Konjetzny attributes 
both the ulcer and the carcinoma. With regard to the differ- 
entiation of ulcer-gastritis and carcinoma-gastritis Konjetzny 
says that in ulcer the gastritis is usually more acute and is 
localized to the antrum whereas in carcinoma the gastritis tends 
to be more chronic and to involve larger areas of the gastric 
mucosa. There is, however, no specific or fundamental 
difference. 

Among the macroscopic forms of carcinoma Konjetzny dis- 
tinguishes (1) the pronounced mushroom or polypoid tumor, 
which develops chiefly in the lumen of the stomach, (2) the 
ulcerated dishlike growth with clearly defined borders, (3) the 
ulcerated carcinoma without a definite wall or a sharp border 
and with infiltration of the gastric wall beyond the edge of 
the ulcer and (4) the definitely diffuse type in which the borders 
°f the tumor are not palpable, usually beginning in the antrum. 


and consisting particularly of the so-called linitis plastica and 
carcinoma fibrosum. The microscopic types are variable and 
are not to be correlated with the macroscopic. The prognosis 
for surgical treatment is, on the whole, much better in the first 
and second groups than it is in the third and. fourth. A histo- 
logic classification is not of much prognostic value. 

Effective therapy depends first on early examination and 
second on gastric resection of all early carcinomas and indeed 
of all cases of polypoid gastritis, this being definitely a pre- 
carcinomatous, if not already carcinomatous, condition. All 
patients with digestive symptoms should report promptly to 
the physician, who should use all available diagnostic means 
necessary for the establishment of ' a definite diagnosis. The 
history, physical examination and gastric analysis are not 
sufficient but should be combined with a search for occult blood 
in the stool and with careful roentgenologic and gastroscopic 
examination. These methods are most valuable. The author 
is opposed to exploratory laparotomy as a diagnostic procedure 
because the methods mentioned are reliable and also because 
small carcinomas often cannot be palpated even when the sur- 
geon has the stomach in his hands. When a portion of the 
stomach is held in suspicion clinically, it should be resected. 
Resection should be carried out in almost all cases of car- 
cinoma even though a very radical operation is required, such 
as complete gastrectomy or partial gastrectomy combined with 
partial colectomy. The chief contraindications to resection are 
definite, proved distant metastases or extensive carcinomatous 
peritonitis. Significant palliative effects have been obtained 
even when Ivrukenberg tumors had to be removed in addition 
to the gastric lesion. In spite of the fact that Hitzenberger 
and Merkler found thirteen year cures in only 2 per cent of 
272 patients with gastric carcinoma, Konjetzny feels that undue 
pessimism is not warranted even in the young. The longest 
cure observed in the Breslau clinic was that of a man operated 
on when 31 years old and was known to be well twenty-one 
years later. With earlier diagnosis and earlier radical resection, 
better results should be obtained. 

Essentials o ( Medicine. By Charles Phillips Emerson, II. D., Research 
Professor of .Medicine, Indiana University, Indianapolis, and Nellie Gates 
Brown, R.N., Director of Training School for Nurses, Ball memorial Hos- 
pital, Muncle, Indiana. Thirteenth edition. Cloth. Price $3. Pp. 843, 
with 164 illustrations. Philadelphia, Montreal & London : J. B. Lip- 
pincott Company, 193S. 

The evolution of this volume through thirteen editions since 
1908 has been an account of medical and nursing school pro- 
grams during the last thirty years. Originally intended as a 
primer for the medical student’s study of disease, the book at 
present is chiefly in the hands of the student nurse. The authors 
in preparing this edition have patterned it on the unit plan, 
following suggestions in the curriculum guide for schools of 
nursing. A section of doubtful value is the one intended to 
encompass the field of public health and medical sociology, an 
impossible task in five pages. Furthermore, with the mention of 
a drug such as sulfanilamide, the failure to list and discuss the 
toxic signs and symptoms is a real error, especially at a time 
when all are interested in this new drug and its dangers. The 
student nurse here has presented for her the essentials of medi- 
cine in a concise yet readable 1, 2, 3 form. The volume should 
continue to be one of the most popular in the series of nursing 
manuals. 

Malaria in the Netherlands. By N. H. Sweliengrebel and A. de Buck. 
Cloth. Price, 5 florins. Pp. 267, with 25 illustrations Including 2 plates. 
Amsterdam : Scheltema & Holkema, Ltd., 1938. 

The authors, both from the Institute of Tropical Hygiene 
of Amsterdam, have presented an interesting book on an old 
but ever changing and expanding theme. One might think 
that such a subject would be dry and uninteresting, but this 
book is presented in such a way that it easily holds the atten- 
tion. The authors have done a perfectly tremendous amount 
of careful and continued investigation, and one must be 
impressed by the enormous amount of difficult work involved 
in gathering the data presented. 

It is something of a surprise to know that the Netherlands 
presents such a serious malarial problem. It lies far to the 
north and even though it is low and full of canals, one would 
naturally think of malaria as only an occasional importation 
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as it is in most of our northern latitudes. But the authors 
show that special development and adaptation of a short-winged 
anopheles mosquito is such that the malarial parasites remain 
active after the sexual activities have subsided and that the 
mosquitoes are able to convey infections actively until Deccm- 
bei, by icmainiug constantly in the homes of the inhabitants 
and more or less legulaily feeding on them Even though 
thousands aie diveited into stables and feed on live stock there 
me so many mosquitoes that most houses contain some, hidden 
away in d.uk iccesses, w licit* they are not easily found The 
number seems to be in ducct relation to the efficiency of the 
housckeepei . 

Some ptogicss has been made m malaiia control, but the 
authois show how many difficult problems arc involved, healthy 
earners being being one of the most difficult F.acli new addi- 
tion of lemtory icclauiicd fiotn the sea adds a new focus. 
It appeals that the ditches diauung the land aie the source 
of most of the mosquito bleeding The slioi t-vv mged variety 
breeds best in water of rather high salinity, while the long- 
winged anopheles, also abundant, breeds m fresh water but 
appeal s not to be a vccloi of any tinpoi lance The authors 
conclude that satisfactory control will come only at a later 
tunc when the canals are so diluted with fiesli uatei that the 
short winged vectors will be largely eliminated. 

A final and instructive chapter is included on the treatment 
of dementia paialylica with malaria and a descnption of the 
careful control c.xcicised, as well as the valuable studies made 
on the life cycle of malanal parasites in these caicfully con- 
ti oiled obset cations The niatciiat is convincing and wilt be 
of value to any one engaged in public health work, but it is 
by no means limited to this field Eveiy doctoi who comes 
in contact with malaria w ill profit by its perusal 

Pathological Tcchnlnuo: A Practical Mnnunl for Workers In Pnttio- 
loolcnl Histology Induction Directions for the Performance of Autopslos 
and for Mlcronliotograaliy. liy 1'iank liurr Mallory. AM, MI), HI), 
('(insulting Pathologist to the Boston City Hospital, Boston, Mass f’lolli. 
l*i 1« e, f I SO Pp tit, with 11 Illustrations Phlhiiklphln & London 
W II Sntimlirs Company, It) IS 

Little fault can be found with this small woik on the meth- 
ods foi staining and handling tissues removed from the body 
foi fui tlier study Evciythmg in the hook has been accepted 
as piopei teclmic in most of the country’s majoi laboratories 
This is merely intended to be a coinpeiid of accepted practical 
technics and as such is little concerned with theory or com- 
plicated methods The results to be expected from each slain 
aie listed at the cud of each description of method The 
descriptions are highly practical, arc listed in outline form and 
aie sufficiently complete The portion on rapid frozen section 
technic is too brief, since such cursoiy dismissal does not 
pel nut description of modern technic highly useful to the sur- 
gical pathologist Howcvei, this volume seems aimed at the 
postmortem labointoiy and as such a fairly complete treatise 
on necropsy pioccduic is pi evented Thcie aie some tables 
and a bucf section on photogi apliy, the lattei being useless to 
the piofessional and a bit loo difficult and biicf foi the ama- 
teui Illusti aliens ate few, an omission painfully noticeable 
in a laboraloiy manual. Tin’s brief volume describes most of 
the stains nccessaiy for use in a well equipped laboraloiy and 
would make a valuable addition to a pathologist’s library, 

Dio Ernhhruno dor olympischon Kiimnlor In Voroanoonholt und Gcgon- 
wart. Von Adolf Itlikcl, Piofessor dor pnthologlm lion Physiologic nil dor 
l'rlertrlf It-Wlllielms-Unli ei sltlll, liirlln llUolicr du Hyglfne und Volks- 
ormlhrung, Ilnud III Horausgigthtn v on Di Mas VVinoktl Paper 
Price, 1 mnik pp 30 llerlln Deutsche Vrrlagsgosellschart m li II , 

nns 

This little book is a lecture delivered by the author on invi- 
tation to the Academy of Medicine of Athens, Giccce. It is 
a relatively popular application of part of the thesis of his 
longer book, The Relation of the Quality of Protein to the 
Pioccss of Assimilation, published in Basle by Benno Sclnvabe 
& Co. in 1938 The book is of primary interest to general 
physiologists, null itionists, team physicians and those interested 
in research in the physiology of exercise. It is of general 
interest to the sportsman physician. The author lias investi- 
gated sources, including Gardiner’s Greek Athletic Sports and 
Festivals, for information concerning the type of diet used by 
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the athletes of the ancient Olympic period He has compared 
the ancient diet with that of various groups of participants 
in the 1936 Olympics at Berfhi. In view of his observation that 
the diet consisted primarily of animal and vegetable protein 
in both groups, the paper inquires into the possible reasons 
for this emphasis The work of Zuntz, Loewi, Mueller and 
Caspar! in 1906 indicated that alpine climbers with "arbcits 
hypertrophic” established indulged their heavy activity using 
a diet relatively free from protein and composed mostly oi 
Ihe so-called energy foods with no noticeable detrimental 
physical effects. Attempt is made to rationalize the high pro 
tein diet, postulated as the athlete’s instinctive choice, on (lit 
basis of the increase in oxidation accompanying high protein 
intake and the rallying of glycogen from known and possibly 
unproved sources to meet the strain of heavy athletic training 
and competition. Consideration by tables is given the relative 
value and oxidizing influence of some forty forms of protein, 
as well as their possible effects on glycogen availability and 
storage. 


A Text-Book of Dental Histology nntl Embryology Including Laboratory 
Directions. Ilj I’mkrlck Bogut* Noyes, ll A , I) I) h , He I> Hlth idltfm 
ruined liy Isaac Kclimir, B h , J) I) S , M ft , Professor of IKstologi «»d 
Hoad nf Department, Unite ml!} of Illinois Collette of Pcntlslrj, >”1 
Harold Ttitltl Noyes, Ji R , 1 ) 1) H , MI) Cloth Price, {0 50 Pp 113 
vs 11 Is UK I Illustrations mid 15 pi, sics Philadelphia. I.tv & Fetter. PH 


For twenty-five years this eminently practical textbook lias 
served as an introduction to dental training, covering as it does 
a much wider field than the title indicates This edition reflects 
the newer ideals and standards of scientific dentistry When 
one considers the chapters on the postnatal development of die 
head, the lymphatic system and tooth eruption and the discus 
sions of comparative and experimental anatomy, tiie book is 
really a work on the biology of the teeth The developing 
tooth, with its rapid, regular growth and its immediate response 
to certain changes in the blood, is becoming a veritable growth 
kymograph, and this type of book commands a general scientific 
audience (even though the chapter on operative dentistry is bw) 
to set the layman’s teeth on edge). Dr. Scliour has reorganize 
the material and has added much that is new. Pathologic con 
ditions, especially caries, arc included, as well as normal struc 
ture, but the emphasis is kept on the physiologic interprets i 
of minute structure*. The introductory chapters on embO' 0 e® 
are followed by descriptions of the* histogenesis and 
structme of the various dental tissues. Here the lustopny 
logic remarks” arc provocative and stimulating Thus (P 
one leads: "Enamel automatically records in its £ ’, trlic ^ e 
own stages of formation and calcification as well as its rc |f ' . 
to systemic disturbances, These* records remain germane" 
the enamel has completed its formation and calcification 
lost the kymograpliic properties of its grow mg pw° l jn 
new chapter on gums and gingivae is excellent, i here < 
appended labointory outline and a good index 


Doltrng zur Konntnls sklorosloremicr Entmnrkunosp ’ r0 L. 0m p,|| Hu 11 
mtt bosondorcr BorllcksIcMIsuag tier dWumn Sklero«« rinanon, I 
nor) i Etna kllnlsoh-nnntomlscho Studio. Von I- 1 ™ L j 
•or anatomlaa an tier Untvcrsltat Aarhus, und AW ‘ Jut |ani!ki 
torent Pay eh Lahoratorlum <! Uiilvcrsltat holicnhai.cn ac ^ p 
VniHskrlft Tor Anrhna Unluisltct X.2 l’apcr. It c, . j,dr r!: 

1(10, with VI Illustrations Copenhagen. Llnnr 
SeoiB Tlilcnu*. 1UI« _ IcrOSCOP c 

This monograph is based on a careful climcal am > 

;tudy of six new cases of dcmyclini/mg lesions , 0 f tbe 
'our of these cases the condition belonged I to (w0 ,t was 
5ti umpdl-Huilmcr diffuse scleroses and m ‘ ’f lllors coir' 
lifficult to classify. On the basis of tins stu< > tl,C alK ) attempt 
o a new classification of the dcmychmzing < - * . . ( 0 f jheir 

o inlerpi cl cases reported in the literature in j,j 3S (om3' 

icw concept iop They distinguish five types (grin, 6) 

ous reactive form, (2) the exogenous 
he nonfanulial degenerative form, (4) , c wosis of f' a 0 
amilial form and (5) the peculiar coneeiitric si a . k „to- 

riicy propose as a generic term for a classification ’’ 

mccplialopatliia scleroticaiis diffusa believe that 

ised on the microscopic appearances, and ' n|a) a l*> n 
* varied ctiologic factors i j ^ ^ 


these lesions many and varied ctiologic • ' afl j lias 

mltaiieously. The monograph is vve 1 . r ;„„ r „patboW 1 
tensive bibliography. It will be useful to any 
crested in this interesting group of patiiomfc* 
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Medical Practice Acts: Use of Drugs or Operative 
Surgery by Osteopath Unlawful. — Frankowsky, an osteo- 
path, was licensed in Illinois to treat human ailments without 
the use of drugs or operative surgery. He was convicted of 
practicing medicine by the use of drugs, medicines or operative 
surgery and appealed to the Supreme Court of Illinois. 

The medical practice act of Illinois provides for the issuance 
of three kinds of licenses: (1) to practice medicine in all its 
branches; (2) to treat human ailments without the use of drugs 
or medicines and without operative surgery, and (3) to practice 
midwifery. Frankowsky contended that the act was unconstitu- 
tional because its classification of practitioners was false, arbi- 
trary, discriminatory and unscientific. He further argued that 
the practice of osteopathy includes the use of operative surgery, 
antiseptics and anesthetics but that, under the act, he could not 
be licensed to practice osteopathy according to its tenets, includ- 
ing surgery, unless he also studied the use of drugs and medicines 
in which he did not believe. But, the Supreme Court pointed 
out, the constitutionality of the medical practice act had been 
repeatedly upheld. In People v. I Vitte, 315 111. 282, 146 N. E. 
178, 37 A. L. R. 672, the court specifically upheld the reasonable- 
ness of the division of all practitioners who seek to cure human 
maladies into two classes, one class consisting of those having 
the right to practice medicine in all its branches, including 
operative surgery, and the other class consisting of those who 
seek to treat human ailments without the use of medicines or 
operative surgery. Such a classification is based on a difference 
in attainments and not on any named method or school of heal- 
ing. The legislature was not bound to enact a statute which 
provided for the licensing of applicants from the various schools 
of healing by creating a separate class for each school with dis- 
tinct qualifications. The limitations laid down in the statute are 
voluntary ; if an applicant who believes in curing human ailments 
without the use of drugs or surgery desires to use either, he may 
qualify himself by meeting the requirements of the statute for a 
license to practice medicine in all its branches. Frankowsky’s 
contention that he was discriminated against because, in order to 
practice surgery, the act required him to take instruction in the 
use of drugs and medicines when he did not believe in their 
use was answered in the Witte case as follows : 

The practice of surgery requires the use of antiseptics, anaesthettes, and 
other drugs and medicines. Hence the Legislature required instruction in 
drugs and medicines as a necessary qualification to enable a physician to 
perform a surgical operation. In its judgment, no person ought to be 
permitted to practice surgery without showing a knowledge of drugs and 
medicines. 

Because in the judgment of the Supreme Court no new 
ground of attack on the constitutionality of the medical practice 
act had been made, it refused to assume jurisdiction in the case 
and transferred it to the appellate court of Illinois, first district, 
second division. In a memorandum decision, the appellate court 
affirmed the judgment of conviction. — People v. Frankoiosky 
(in.), 13 N. E. (2) ITS; 15 A r . E. (2d) 894. 

Medical Practice Acts: Chiropractic as the Practice 
of Medicine. — Three chiropractors were convicted of violat- 
ing the medical practice act of Texas. They appealed to 
the court of criminal appeals, which in each case held that the 
complaint was sufficient and that the evidence justified the 
judgment of conviction. 

In the Hoy case, the defendant was charged with maintain- 
ing an office where he offered to treat human beings for dis- 
eases and disorders ; that he held himself out as capable of 
effecting a cure thereof without having first registered a license 
to practice medicine in the office of the clerk of the district 
court, as required by law, and that on a certain day he treated 
a named person for a disease and disorder and charged money 
therefor. At the trial , the patient named in the information 


testified that he consulted the defendant relative to a physical 
or nervous ailment, that the defendant, after informing him 
that he had “misplacements of the vertebrae,’’ gave him no 
medicine or performed no surgical operation but undertook 
manually to adjust his vertebrae, and that he paid the defen- 
dant $50 for a series of such adjustments. It was further 
shown that Hoy had not registered any license in the office 
of the district clerk. The defendant complained that the trial 
court erred in refusing to sustain challenges for cause which 
he had interposed with respect to certain jurors who had 
served previously on juries which had convicted defendants 
charged with violating the medical practice act. If it had been 
shown to the trial court, said the appellate court, that the facts 
in the present case were the same as or similar to those 
adduced on the trial of the preceding cases, then the challenge 
for cause should have been sustained. In the absence of any 
such showing, the trial court correctly overruled the challenge, 
the challenged jurors having stated that their prior jury ser- 
vice would not affect their opinion or conclusion in the pending 
case, that they knew none of the facts in the case and that 
they were not prejudiced against the defendant. 

In the Ehrke case, the evidence showed that the defendant 
maintained an office where he pursued his occupation as a 
chiropractor and that on a certain day he treated a named 
patient for nervousness for which he received compensation 
and that he had not registered a license in the office of the 
clerk of the district court. An indictment or information, said 
the court of criminal appeals, for practicing medicine without 
a license is sufficient if it substantially follows the language 
of the statute. Furthermore, it is well settled that chiroprac- 
tors who make adjustments for compensation come within the 
purview of the medical practice act and must comply with the 
requirements of that act in order to be entitled to practice. 

In the Lanford case, the defendant admitted that he had lived 
in BrOwnwood for six years and had been a chiropractor all 
that time. The evidence showed that he visited a named 
patient and gave him "a little adjustment and rubbed his jaw 
— and the back of his neck.” The defendant admitted making 
the visit and that he received ?2 as a fee. This evidence was 
held sufficient to sustain the conviction. 

Having found no error in the records, the judgments of 
conviction were affirmed. — Hoy v. Stale (Texas), 115 S. IF. 
(2d). 629; Ehrke v. State (Texas), 115 S. IV. (2d) 631; Lan- 
ford v. State (Texas), 115 S. IV. (2d) 632. 

Workmen’s Compensation Acts: Cecitis and Appendi- 
citis Attributed to Trauma. — The deceased was a woman 
aged 19 who had apparently been in good health. On April 20, 
in the course of her employment, she slipped, it was claimed, 
from a stool on which she was standing and struck her right 
side against the sharp edge of a metal table. No one saw her 
fall, but within ten or fifteen minutes after the alleged injury 
she informed a fellow worker that she had been injured in the 
manner stated, and during that interval a Mr. Crowley saw 
her sitting on a stool with her hand pressed tightly against her 
right side. When she reached home shortly afterward her 
mother observed a swollen and bruised area on her right side. 
The published report does not make clear what her condition 
was between that time and May 9, on which day her appendix 
was removed. At the operation the cecum and the appendix 
were found inflamed, but there was no perforation. Peritonitis 
and pneumonia developed and death followed May 15. The 
claimant, the guardian of the minor child of the deceased, 
claimed compensation under the Michigan workmen’s compensa- 
tion act. The department of labor and industry awarded com- 
pensation. The employer and its insurance carrier appealed to 
the Supreme Court of Michigan. 

Basing its finding solely on the testimony of the physician 
who performed the appendectomy, the department of labor and 
industry held in effect that the accidental injury complained of 
was the proximate cause of death in that it aggravated or 
produced the appendicitis and that the peritonitis and pneumonia 
that caused death resulted from the operation to remove the 
appendix. It would be difficult to determine, the physician had 
testified, whether the inflammation and infection of the cecum 
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and appendix were “due to injury or due to some other inflam- 
mation,” but in his opinion the cecum became infected because 
the devitalization of the tissue by the trauma enabled infection 
to set in more easily. He testified further that the probabilities 
of the cecum becoming infected to the extent that it was from 
anything other than injury were very slight; that the infection 
spread from the cecum to the appendix because inflammation 
in the cecum tends to travel downward, and as the cecum is a 
blind pouch the “pus or infection” tends to accumulate there 
and pass on down into the appendix, and that the immediate 
cause of the death of the deceased was the peritonitis and pneu- 
monia that resulted from the infection and inflammation. Under 
the circumstances, the Supreme Court could not agree with the 
contention of the employer and its insurer that the testimony 
of this physician was incompetent and inadmissible, because his 
conclusions were based on facts which were not supported by 
the evidence and because, while it was permissible for him to 
express an opinion, it was not permissible for him to give his 
conclusions. The court pointed out that, although the witness 
did announce his conclusions, lie also expressed his opinion that 
the injury was the cause of the condition which he found. 

The finding of the department of labor and industry, said the 
Supreme Court, that the deceased had sustained an accidental 
injury arising out of and in the course of her employment was 
supported by sufficient evidence. The testimony of her fellow 
worker as to what the deceased told her concerning the injury 
was admissible as a part of the res gestae and so came within 
an exception to the rule that hearsay evidence is inadmissible. 
Furthermore, the statement of the deceased as to her injury 
was substantiated by the testimony of her mother and of Mr. 
Crowley as to what they observed shortly after the injury. 

The award in favor of the claimant was affirmed . — f rowan 
i'. Banquet Barbecue, Inc. (Mich.), 2/S N. II'. 75S. 
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COMING MEETINGS 

American Medical Association, St. Louis, May 15-19. Dr. Olm West, 
535 North Dearborn St., Chicag o, Sec retary. 

American Academy of Tuberculosis Physicians, St. Louis, May 13-14. 

Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary. 
American Association for the Study of Goiter. Cincinnati, May 22-24. 

Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va., May 8-9. 

Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary, 
American Association of Genito-Urinary Surgeons, Williamsburg, Va., 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary, 

American Association of Industrial Physicians and Surgeons, Cleveland. 
June 5-8. Dr. V. S. Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Association of the History of Medicine, Atlantic City, X. J., 
April 30-May 1. Dr. Henry E. Sigerist, 1900 Monument St., Balti- 
more, Secretary. 

American Association on Mental Deficiency, Chicago, May 3-6. Dr, E. 

Arthur Whitney, Washington Road. Elvvyn, Pa., Secretarj*. 

American Bronchoscopic Society, Rye, N. Y., May 26, Dr. Lyman 
Richards, 319 Long wood Ave., Boston, Secretary. 

American Dermatological Association, Montebello, Canada, May 31-June 3, 
Dr. Fred D. Weidman, University of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., May 1-2. 

Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, White Sulphur Springs, W. Va., May 
22-24. Dr. Richard W. TeLinde, 11 East Chase St., Baltimore, 
Secretary. 

American Heart Association, St. Louis, May 12-13. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary. 

American Laryngological Association, Rje, N. Y., May 24-26. Dr. James 
A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

American Laryngological, Rhinological and Otologicn! Society, Chicago, 
May 10-11. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medico-Legal Association, Chicago, May 12-13. Dr. Michel 
Pijoan, 124 Commonwealth Ave., Boston, Secretary. 

American Neurological Association, Atlantic City, N. J., June 5-7. Dr. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 5-7. Dr. 
~ •.» ™ Haven, Conn., Secretary. 


Eugene M. Blake, 303 Whitney Ave., New Haven, 
jnerican Orthopedic Association, Buffalo, N. Y„ June . 


American Orthopedic Association, Buffalo, N. Y.* /one 5-8. Dr. Ralph K. 
jtn Second Ave. S.W., Rochester, Minn., Secretary. 

..... : i *; ' ■ . ; Society, New York, May 22-23. Dr. Thomas J. 
s ■ 40th St., New York, Secretary. 

I : ■ ■ ■ Society, Sky Top, Pa.. Apr. 27-29. Dr. Hugh 

Cullocb, 325 North Euclid Ave., St. Louis, Secretary. 


Jorx, A. H. A 

Am it 2} t 15.5} 

Al ?".' Ca ! n ni P fe S .l 0 ^?A C3! So . ciety ’ Canada. Apr. 26-29. Dr. A. C. 


Ivy, 303 East Chicago Ave., Chicago,’ Secretary 
imencan Psychiatric Association, Chicago, May Z-u. 
Rugglcs, Butler Hospital, Providence, It. I., Secretary. 


American Radium Society, St. Louis Wav' 15.16 n'r 

O’Brien, 465 Beacon St, Boston Secretory ’ TnAmA 

American Rheumatism Association, St. Louis May 15 Dr i„s.. t 
S waim, 372 Marlborough St., Boston, Secretarj'! L4n ” 1 

American Society for Clinical Investigation, Atlantic Ciiv, ,\\ J, Mir 1 
Secretary 0 ^ tarr ’ University of Pennsylvania Hospital, 

A *or r oo an t?r > °T 3 ty i ^T> r yMieriniental Pathology, Toronto, Canada. A[i3 
Chicago Secretary^' ^ annon » Dept, of Pathology, University of Chicago, 

American Society for Pharmacology and Experimental Theraperx*. 
Toronto, Canada. Apr. 26-29. Hr. G. Philip Grabfield, 319 Iranrri 
Ave., Boston, Secretary. 

American Society for the Study of Allergy, St. Louis, May 15.16. Dr. 

J. Ilnrvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
American Society of Biological Chemists, Toronto, Canada, Apr. 26-:). 
Dr. C. G. King, Univ. of Pittsburgh, Dept, of Chemistry, Pittsburgh, 
Secretary, 

American Society of Clinical Pathologists, St. Louis, May 12-14. Dr. 

Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Surgical Association, Hot Springs, Va., May 11-13. Dr. Cbarb 
G. Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, St. Louis, May 12-13. Dr. Joseph 7. 

El ward, 1726 Eye St. X.\V., Washington, D, C., Secretary. 
American Urological Association, White Sulphur Springs W. Vi, 
May 29- June l. Dr. Clyde L. Dcming, 789 Howard Ate., A>« Hires, 
Conn., Secretary. 

Arkansas Medical Society, Hot Springs National Park, May 8*10. D‘. 

W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 
Associated Anesthetists of the United States and Canada, St. Low, 

15. Dr. F. If. McMechan. 318 Hotel Westlake, Rocky River, Obr, 
Secretary General. 

Association for the Study of Internal Secretions, St. Louis, May 13 M. 

Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Association of American Physicians. Atlantic City, N. J.. May 2-3. Dr 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, T«& 
Sccrctary, . . 

Association of Military Surgeons of the United States, Washington, D. t- 
May 8-10. Dr. II. L. Gilchrist, Army Medical Museum, Washing. 
D. C., Secretary. 

California Medical Association, Del Monte, May 1*4. Dr. George 
Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, New Haven, May 
Creighton Barker, 258 Church St., New Haven, Secretarj*. 

District of Columbia, Medical Society of the, Washington, ApnJ 
Mr. Theodore Wipmd, 1718 M St. N.W., Washington, 
Secretary. # - r *. 

Federation of American Societies for Experimental Biology. * 
Canada, Apr. 26-29. Dr. D. R. Hooker, 19 West Chase St., 
Secretary. , , Sbkr 

Florida Medical Association, Daytona Beach, May 1*3. v • 
Richardson, 111 W. Adams St„ Jacksonville, Secretarj*. p 

Georgia, Medical Association of, Atlanta, Apr. 25--S. Df* 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretary- . 

Illinois State Medical Society, Rockford, May 2*4. Dr. H. * • 

224 S. Main St., Monmouth, Secretary. * « w L 

Iowa State Medical Society, Des Moines, Apr. 2a*-7. 

Parker, 3510 Sixth Ave., Des Moines, Secretary. ]2 \\\ 

Kansas Medical Society, Topeka, May 1-4. Mr. C. G. Mu 

6th St., Topeka, Executive Secretary. ^ ~ p, X- 

Louisiana State Medical Society, Alexandria, Apr. 24-- 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 35 :f 

Maryland, Medical and Chirurgical Faculty of, ® 3 ^ or cl fre { 3 rr. 

Dr. kVa Iter Dent Wise. 1211 Cathedral St., Baltimore, Secr«* fa S. 
Massachusetts Medical Society, kVorcester, June 6-8. • 

Begg, S Fenway, Boston, Secretary. ^ it.Tune -* ^ r ' 

Minnesota State Medical Association, Minneapolis, Ala) 

B. B. Souster, II West Summit Ave., St. PauI ’ 5ecr 0 c .„ ' Dr. T. 5!- 
Mississippi State Medical Association, Gulfport, Ma> 

Dye, McWilliams Bldg., Clarksdale, Secretary. ^ 9 , pj-, fi. 

National Gastroenterological Association, New J 

Randolph Manning, 1819 Broadway, New ^ or "' 5L 2 .4 Dr. K- ^ 
Nebraska State Medical Association, Grand Island, i «*: * 

Adams, 414 Federal Securities Bldg., Lincoln, OidctcB F- 

New Hampshire Medical Society, Manchester, June - - * 

Metcalf, 5 South State St., Concord, Secretary. Dr< tfitf 

Kcw Jersey , J\Iedical Society of, Atlantic City, J un 

Stahl, 55 Lincoln Park, Newark. Secretary. B 

New Mexico Medical Society, Gallup, May 11-13. * 

219 W. Central Ave., Albuquerque, Secretary. .j 04 . 2 ?- v ' 

New York, Medical Society of the State of, Syracuse. 

Peter Irving, 2 East 103d St., X eiv\ ork, S “ re Lauries. \»r^; 
New York State Association of Public Health I-. AlC „ All- 
May S. Miss Mary B. Kirkbride, Aew Sco ^ 

Secretary. # c . c Cruise to 

North Carolina, Medical Society of ? RaD j<|s, Secretary- 

May 9-14. Dr. T. W. M. Long, Roanoke RuP'O 5 ’ 8 . 10 , Dr. A- 
North Dakota State Medical Assoctatira, Fargo, . 

W. Skelsey, 2055 North Broadway, Fargo, Secrcta & s . V-- 
Ohio State Medica!_ Association, Toledo^ May ^ • 


[IIO OUHC iut-uiidi C„.„„*-,rv 

79 E. State St.. Columbus, ^ 1-3. 


Oklahoma State Medical Association secretary. 

Wilbur, Third and Seminole. McAlester, Sec pr 
Rhode Island Medical Society, Providence, June • 


GW 


124 Waterman St., Providence, Secretary'; 


Dr. L 

iv. 

atit <5’ 


-man ai., riuviueuw, v„ndition'. 

S m, %r%* W- St ^ «■ 

r/fSiif; Apr . 24-2, p - 

South Dakota State Medical Association tberoee . p-. 

Clarence E. Sherwood, Madison, Sccretno- io _ M-r ?->'• 

Texas, State Medical Assoc.at.on ot San A Srcrc-^ 

Holman Taylor, 1404 West El Paso St., *°rc 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation arc not available for lending hut may he supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk ( # ) arc abstracted below. 

American Heart Journal, St. Louis 

17:1-130 (Jan.) 1939 

Cyanosis in Mitral Stenosis. 1’. Cossio and I. Bcrconsky, Buenos Aires, 
Argentina. — p. 1. 

^Coronary Artery Disease Analyzed Post Mortem, with Special Reference 
to Influence of Economic Status and Sex. \Y. II. Gordon, E. F. Bland 
and P. D. White, Boston. — p, 10. 

^Isolation of Nicotine from Human Urine. O. M. Heimer, K. G. Kohi- 
staedt and I. II. Page, Indianapolis. — p. 15. 

Tissue Pressure: Objective Method of Following Skin Changes in 

Scleroderma. W. A. Sodeman and G. E. Burch, New- Orleans. — p. 21. 
Postphlebitic Varicose Ulcer: Surgical Treatment, with Special Reference 
to the Communicating Veins of the Lower Leg. R. R. Linton and 
J. K. Keeley, Boston. — p. 27. 

Intracranial Vascular Lesions. W. M. Craig, Rochester, Minn. — p. 40. 
Effect of Mediastinal Lesions on Pressures in Antecubital and Femoral 
Veins: Report of Fifty-Two Cases. H. II. Hussey, Washington, 
D. C.— p. 57. 

Bilateral Carotid Sinus Denervation in a Patient Having Syncopal 
Attacks and a Congenital Vascular Anomaly: Report of Unusual Case. 
A. H. Elliot, N. T. Usslier and C. S. Stone, Santa Barbara, Calif. — - 
p. 69. 

Thrombophlebitis Migrans: Case Report. L. Ilirschhorn, J. R. Lisa and 
R. J. Goldstein, New York. — p. 70. 

Ventricular Extrasystoles Induced by Electrical Stimulation of the 
Exposed Human Heart Rotated 30 Degrees Counterclockwise on Its 
Vertical Axis, C. J. Lundy, I. Treiger and R. Davison, Chicago.— 
p. 85. 

Study of Transverse Diameter of the Heart Silhouette with Prediction 
Table Based on the Teleoroentgenogram. II. E. Ungerieider and C. P. 
Clark, New York. — p. 92. 

Coronary Artery Disease. — Gordon and his co-workers 
tried to determine the influence of the “economic status” on the 
general incidence and distribution of coronary artery disease. 
They examined the postmortem records of 600 economically 
well-to-do patients and for comparison 2,800 patients from the 
public wards of hospitals. The incidence and degree of signifi- 
cant coronary artery disease occurring in these two groups were 
determined. The public ward patients came largely from the 
low middle class of wage earners, many of whom were able to 
pay in part for their hospitalization. The data show that after 
the age of 70 years there is no difference in the incidence of 
coronary artery disease in men and women. Before that age 
there was much more in men than in women. The disproportion 
was most pronounced in young adults, the approximate ratio was 
three young men to one woman. This unequal incidence was 
evident in both coronary disease and complete occlusion. The 
relative incidence and the degree of coronary atherosclerosis 
were found to be significantly greater in the 600 private patients 
than in the 2,800 general ward patients. The greatest difference 
occurred in the middle-aged patients, in whom coronary occlu- 
sion was found to be twice as frequent in the private group. 
This difference was most striking in middle-aged men. These 
observations are in general agreement with clinical impressions. 

Nicotine in Human Urine. — Heimer and his colleagues 
isolated nicotine, as crystalline oxalate and picrate, from the 
urine of persons who smoke. Its pharmacologic properties are 
the same as those of pure nicotine. They found that most of 
the nicotine disappears from the urine within three to four days 
after smoking is discontinued. Nicotine appears to be the sub- 
stance responsible for the marked pressor action of many speci- 
mens of urine. Unless tobacco lias been eliminated as a source 
of pressor substance in urine, conclusions relating urinary 
pressor substances to arterial disease are not justifiable. It has 
been suggested that nicotine might be retained by the body when 
there is a decrease in renal function. 


Annals of Internal Medicine, Lancaster, Pa. 

12: 907-1174 (Jan.) 1939 

Experimental Heart Disease. G. E. Hall, Toronto. — p. 907. 
*Pneumococcic Lobar Pneumonia: Report of 245 Cases, with Special 
Reference to Specific Serum Therapy. B. Horn, Bridgeport, Conn. — 
p. 922. 

Urinary Diastase in Acute Pancreatic Necrosis: Experimental Investiga- 
tion. C. J. Smyth, Aim Arbor, Mich. — p. 932. 

Effect and Rate of Removal of Pyruvic Acid Administered to Normal 
Persons and to Patients With and Without “Vitamin B Deficiency.” 
R. W. Wilkins, Soma Weiss and F. H. L. Taylor, Boston. — p. 938. 

Acute Disseminated Lupus Erythematosus, a Systemic Disease. E. Rose 
and D. M. Pillsbury, Philadelphia. — p. 951. 

The Aging Process: A Medical-Social Problem. G. M. Piersol and 
E. L. Bortz, Philadelphia. — p. 964. 

# CIinicaI Study of Malignant Hypei tension. I. H. Page, New York. — 
p. 978. 

The Problem of Rheumatism and Arthritis: Review of American and 
English Literature for 1937 (Fifth Rheumatism Review). P. S. Hench, 
Rochester, Minn.; W. Bauer, Boston; M. H. Dawson, New York; F. 
Hall, Boston; W. P. Holbrook, Tucson, Ariz., and J. A. Key, 
St. Louis. — p. 1005. 

Pnenmococcic Lobar Pneumonia. — In two and a half 
years Horn states that 245 cases of lobar pneumonia were 
encountered. Of these 164 were of type I, II, V, VII, VIII 
or XIV pneumococcus pneumonia, for each of which specific 
serum is available. There were 104 type I cases, eighty-four 
of which were treated with serum, with a mortality of 3.6 per 
cent. This was in contrast to a 10 per cent fatality in the 
type I eases not treated with serum. Of thirty-three cases of 
types V, VII, VIII and XIV pneumonia treated with specific 
serum the mortality- was 3 per cent compared to 12.5 per cent 
in the non-serum treated cases. Only three cases of type II 
pneumococcus pneumonia were observed. Serum was given | 
and prompt crisis occurred, with recovery. In the total of 120 
serum treated cases the death rate was 3.3 per cent while in 
the 125 non-serum treated cases the mortality was 16.8 per 
cent. Serum sickness was observed in only twelve cases. 
Cutaneous and eye tests for sensitivity can reduce serious serum 
complications to a negligible minimum. From his experience 
the author believes that type I serum should be given as early 
as possible and in large amounts, no matter how late the patient 
is seen. Also all patients having pneumonia of the types for 
which therapeutic serum is available should be given the benefits 
of specific serum therapy. 

Malignant Hypertension. — Page states that the diagnosis 
of malignant hypertension was made in thirty cases when the 
following morbid changes were observed: (1) hemorrhage and 
papilledema in the eyegrounds, (2) normal or moderately reduced 
renal efficiency (unless the disease was of relatively long dura- 
tion), (3) rapid advance of the morbid changes, (4) elevated 
arterial pressure often with immoderately high diastolic pres- 
sure and (5) normal or slightly reduced plasma proteins and 
hemoglobin. Malignant hypertension appears to be a syndrome 
of varied origin. Both men and women suffer from it, men 
more often. It is a disease of early middle age but may occur 
in youth or late middle age, seldom in old age. As a rule, 
hypertensive-vascular disease in the family is not common. It 
is not unusual for these patients to have had scarlet fever. 
The chief complaints are headaches, visual disturbances and 
fatigue. Far less frequent are dyspnea, convulsions, fainting, 
weakness, precordial discomfort and edema of the ankles. As 
a rule striking contrast exists between the neurotic behavior 
of patients with essential hypertension and equable emotions of 
those with malignant hypertension. The kidneys produce few 
symptoms. Nausea and vomiting occur often. Severe loss of 
weight is common. The simultaneous occurrence of these 
symptoms and signs bode ill for the patient’s life. Impressive 
both to patient and physician is the sudden occurrence of blind- 
ness in one eye due to hemorrhage. The results of physical 
examination usually convince one that the syndrome is rapidly 
progressive and bears little resemblance to the chronicity of 
essential hypertension. The heart may not have time to hyper- 
trophy, but dilatation of marked degree is not unusual. Lab- 
oratory examination discloses that the heart is seriously injured. 
This is shown especially by inversion of the T waves in leads 
1 and 2. The function of the kidneys may be only moderately 
impaired until within weeks or months of death, at least as 
measured by urea clearance or the maximal ability to con- 
centrate urine. More than the normal number of erythrocytes 
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is found in the urine, indicating that the renal blood vessels 
have not escaped morbid changes. Hemoglobin in the blood 
is normal or moderately diminished in the early stages. During 
the terminal phase it may be sharply reduced. These changes 
resemble those of chronic nephritis rather than those of essen- 
tial hypertension. 

Annals of Surgery, Philadelphia 

109: 161-320 (Feb.) 1939 

Variation in the Cholesterol, Bile Pigment and Calcium Salts Contents of 
Gallstones Formed in Gallbladder and in Bile Ducts with the Degree 
of Associated Obstruction- D. B. Phemister, H, G. Aronsohn and R. 
Pepinsky, Chicago. — p. 163. 

Further Evidence That Pancreatic Juice Reflux May Be Etiologic Factor 
in Gallbladder Disease. J. A. Wolfer, Chicago, — p. 387. 

Study of Results of Surgical Treatment of Peptic Ulcer. F. B. St. John, 
H. D. Harvey, J. A. Gius and E. N. Goodman, New York. — p. 193. 
Carcinoma of Peripapillary Portion of Duodenum. M. M. Lieber, Phila- 
delphia; H. L. Stewart, Boston, and H. Bund, Uniontown, Pa. — p. 219. 
Neurofibrosarcoma of the Small Bowel: Report of Two Cases, A. J. 

Miller and L. \V. Frank, Louisville, Ky. — p. 246. 

Dilatation of the Colon: Report of Case Following Development of 
Aortic Aneurysm; Relieved by Dilatation of Anal Sphincters. H. J. 
Shelley, New York. — p. 257. 

Celiac Ganglionectomy and Plexus Resection for Tabetic Gastric Crises. 
F. L. Pearl, San Francisco. — p. 263. 

Bilateral and Unilateral Renal Agenesis. II. M. Soloway, Chicago. — 
P. 267. 

Dermoid Cyst of the Bladder: Case Report. A, Lidzki, Wilno, Poland. 
— p. 274. 

Cysts of the Urachus: Report of Two Cases. II. I. Kantor, New York. 
— p. 277. 

Whole-Thickness Grafts in Correction of Contractures Due to Burn 
Scars: Three Case Reports. H. Conway, New York. — p. 286. 
•Pilonidal Sinus: Sacrococcygeal Ectodermal Cysts and Sinuses. M. 
Gage, New Orleans. — p. 291. 

*Gas Gangrene Following Therapeutic Injections. C. II. Harney, Phila- 
delphia. — p. 304, 

Effect of Constant Gastric Suction on Acid-Base Equilibrium of the 
Body. J. M. Sullivan, Madison, Wis. — p. 309. 

Pilonidal Sinus. — Gage divides pilonidal sinuses and cysts 
into four groups: (1) sacrococcygeal dimple and sacrococcygeal 
dimple sinus, (2) true pilonidal sinus confined to the subcuta- 
neous tissue, (3) true pilonidal sinus extending into the sacral 
canal and (4) true pilonidal sinuses which are continuous with 
the subarachnoid space and canal of the spinal cord. He 
describes a method by which surgical excision and primary 
suture will give a high percentage of cures and a low incidence 
of recurrence. After the sinus tract lias been defined and 
stained the operative procedure is as follows : With the patient 
in the prone position a pillow is placed beneath the pubes, and 
straps of adhesive tape are applied to the buttocks on either 
side and fastened to the table. The straps separate the buttocks 
and act as retractors. In the noniiifectcd type an incision can 
be made directly into the sinus, the sinus easily dissected from 
the surrounding tissue with a minimal loss of tissue and the 
resulting wound closed by suture. However, in the majority 
of instances secondary sinuses are present and necessitate a 
more extensive dissection. An elliptic incision is made around 
the primary opening of the sinus and extends down to the 
periosteum over the sacrum or sacrococcygeal region. If neces- 
sary a probe is introduced from the mouth of the accessory 
sinus through the tract into the open wound, facilitating the 
dissection of the secondary sinus tracts. The wound is 
thoroughly inspected and remnants of the sinus tract are 
searched for and dissected. All bleeding points arc ligated with 
fine silk and the wound is closed by retention sutures of silk 
or silkworm gut. After closure of the wound edges a dead 
space is present at the bottom of the wound. If this dead space 
is not obliterated a recurrence will take place. Complete appo- 
sition of all wound surfaces and obliteration of all dead spaces 
is secured by pressure over the wound. This pressure must 
be constant and distributed evenly and is obtained by the use 
of moistened sea sponges. This pressure dressing is left undis- 
turbed for a period of from ten to twelve days. If it becomes 
necessary to change the dressing, the sponge pressure must be 
repeated. The author used the foregoing method in forty-two 
cases of pilonidal sinus, without a single recurrence. There 
have been nine cases of cutaneous infection with good healing 
and in one a deep infection which necessitated wound opening 
developed, but this healed by open granulation. Strug has used 
the same method in fifty-four cases, with primary healing of 
the wound in fifty-two. Streptococcic gangrene of the skin 
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developed in one case and serum accumulated in the wouc4 
in the other; this was aspirated three times before healing uas 
completed. There have been no recurrences in his cases” 
Gas Gangrene Following Therapeutic Injections.-A 
total of eighty-six cases of gas gangrene following the injec- 
tion of medicaments have been reported, one of which is cited 
by Harney. Seventy-six of the eighty-six cases terminated in 
death. This figure Js in marked contrast to the mortality ri 
49.7 per cent in 607 collected cases of gas gangrene following 
various injuries. The sites of injection were stated in fifty-nine 
of the reported cases and of these fifty-five were in one or 
both thighs, the buttocks or the abdominal wall. In nearly all 
eases reported, cultures were taken of the drags, syringes, 
needles and solutions. A preparation of caffeine and digitoxin 
was found by Heuss to contain gas organisms. Nauwerck found 
gas bacilli in a preparation of caffeine sodium salicylate solu- 
tion. Scmenoff and Anschutz were able to find gas bacilli in 
cultures from the needles used in their cases. Dimtza found 
gas bacilli in one syringe, one needle and four files of the tjye 
used in breaking glass ampules. In all other instances in which 
studies were carried out the drugs, solutions, syringes and 
needles were found to be sterile. The most frequent diseases 
from which the patients given the injections suffered were 
pneumonia, typhoid and malaria. In twenty-one cases clinical 
symptoms of gas gangrene appeared between ten and thirty-sit 
hours following the contaminated injections. The time elapsing 
between the appearance of the clinical symptoms and death 
varied from one to seven days in forty-five cases. It is con- 
sidered highly significant that fifty-five of fifty-nine contami- 
nated injections were given into areas of the body surface which 
might easily he soiled by fecal material. For this reason these 
areas should he avoided when giving hypodermic or intrarmn- 
cular injections. However, if they must be used the skin should 
be sterilized instead of receiving the perfunctory dab with a 
sponge which is customary in most hospitals. 


Archives of Neurology and Psychiatry, Chicago 

41: 223-434 (Feb.) 1939 , 

Variation in Vascularity and Oxidase Content in Different ( » lcr " 
the Drain of the Cat. A. C. P. Campbell. Boston.-p.-J_ 
•Studies in Mongolism: II, The Thyroid Gland. C. 

* Wrenthnm, Mass. — p. 243. . • ctW 

Cerebral Circulation: IL Reaction of Pial Arteries to Increase 

Pressure. M. Fog, Copenhagen, Denmark.— p. 260. g nT 

Body Build in Schizophrenia, with Special Regard to • 
and J. G. Ayres, San Francisco. — p. 269. 

Connections of the Pulvinnr. J. W. Pnpez, Ithaca, A. * * HJT <r ' 

Syncope, Convulsions and the Unconscious State: ?$}. 

active Carotid Sinus Reflex. L. J. Robinson, Palmer, . ^- erV ;caI 
Progressive ConfusionnI Syndrome Accompanying jnjurie. 

Portion of Spinal Cord. T. J. Putnam, Boston.— p. • - * . Cp:*::: 

Therapeutic Use of Curare and Erythroidine Hydroc o 

and Dystonic States. M. S. Burman, New \ork.~P- '• p a tfcckr" : 
Lymphomatoid Diseases Involving the Spinal Epidural P* ^ ^ Veer, 
and Therapeutic Consideration. J. Browder and J* 

Brooklyn. — p. 328. n 34 ?. 

Thomas Willis on Narcolepsy. W. G. Lennox, ^ 

Sudden “Brain Death" in Schizophrenia with txtens ^ jlici. 

Cerebral Cortex. N. Malanutd and D. A. Bojd Jr., 

p. 352. , P \foersch and !• ^ 

Hemibnllismus: Clinicopathologic Study. I'* 

Kernohan, Rochester, Minn. — p. 365. 


Minn. — p. 365. ci a Withdraw^ 

Progressive Fall in Protein Content of Cerebrospi ^ ^ Fate* 

Above a Tumor of the Cauda Equina: Diagnose 
Cincinnati.— p. 373. ... Thompson and J* 

Ketonemia in Cases of Mental^ Disorders. J. 

Aste-Salazar, Boston.— p. 375 
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influences which affected the embryo. There may be the influ- 
ence of the maternal thyroid or some other stimulating factor 
resulting from unbalance of the maternal endocrine glands. 
There may he also stimulation through some other endocrine 
gland in the mongoloid organism itself. The microscopic appear- 
ance of the thyroid in mongolism reminds the author of the 
histologic changes seen in cases of pituitary disease. 

Archives of Ophthalmology, Chicago 

81:211-408 (Feb.) 1939 

Centra! Angiospastic Retinopathy. S. R. Gifford and G. Marquardt, 
Chicago. — p. 211. 

Cultivation of Trachomatous Conjunctival Epithelium in Vitro. P. 
Thygeson, with technical assistance of Nancy Roberts, New York. — 
p. 229. 

Peculiarities of Well Known Ocular Diseases in the Ncthcrlnml East 
Indies, A. W. M. Houwcr, Batavia, Ncthcrland East Indies. — • 
p. 235. 

•Mixed Tumor of Lacrimal Gland. T. E. Sanders, St. Louis. — p. 239. 
Evolution of Sucking Disk for Intracapsular Extraction of Cataract. 

T. J. Dimitry, New Orleans. — p. 261. 

Dissociated Monocular Nystagmus with Paresis of Horizontal Ocular 
Movements. M. Jj. Bender and E. A. Weinstein, New York. — p. 266. 
Pathologic Picture of Retinal Detachment: Survey. B. Samuels, New 
York. — p. 273, 

Nutritional Cataract and Relation of Galactose to Appearance of Senile 
Suture Line in Rats. R. E. Eckardt and L. V. Johnson, Cleveland. — 
p. 315, 

Automatic Trephine for Glaucoma. A. S. Green and M. I. Green, San 
Francisco. — p, 328. 

Operative Procedure for Glaucoma of Shallow Chamber Type: Multiple 
Excisions of Root of Iris and Deepening of Anterior Chamber. O. 
Barkan, San Franeisco.—p. 331. 

Histologic Changes in Lens Produced by Galactose. S. R. Gifford and 
J. Bellows, Chicago. — p. 346. 

Entity of Muscle Recession : Short Resume of Its Technic and Principles 
with New Supplementary Notes and Illustrations. P. C. Jameson, 
Brooklyn. — p. 362. 

Mixed Tumor of Lacrimal Gland. — Sanders discusses the 
records of twelve proved cases of mixed tumor of the lacrimal 
gland. Ten of the patients have been followed for more than 
two years. The presenting symptoms in the twelve cases were 
essentially those of a slowly growing orbital tumor. The most 
striking symptom was exophthalmos, for which the patient 
sought medical advice. In several instances this was first noted 
by persons other than the patient. Probably the most con- 
sistent diagnostic finding was the presence of a palpable mass 
in the region of the lacrimal gland under the outer half of the 
superior orbital brim. The earliest ocular complaint was tran- 
sient, indefinite diplopia. As the mass increased in size this 
was accompanied by a limitation of movement. In six cases 
there was marked loss of vision below 3/60 when the patients 
were first seen, and two patients had moderate loss of vision. 
The vision of six was normal, but in these cases there was 
usually subsequent loss as the condition progressed. In the 
majority of cases the onset was insidious, with a slow but 
steady progression of symptoms. The patients complained of 
surprisingly little pain or discomfort. Several had an occa- 
sional dull ache in the orbit. The general health of practically 
all the patients was good. Of eleven eases in which surgical 
treatment was employed, there was recurrence in ten. One 
patient refused operation and died in six years with marked 
local invasion and metastases to the liver, lung and mediastinum. 
Four of the patients had metastases. Five are dead from intra- 
cranial extension due to a marked tendency for bony invasion. 
Microscopically the growths seem identical with mixed tumors 
of other locations. The invasive element seems to be the 
epithelium. The recurrence is probably due to incomplete 
removal. Pathologically the mixed tumors are probably a 
definite pathologic entity of dual origin, with the characteristic 
tendency of the epithelial element to become locally invasive. 
Irradiation is of little aid and early complete surgical removal 
is indicated. If there is evidence of bony invasion, a resection 
of the entire tumor-bearing area is indicated ; but, if the invasive 
tumor is limited to the soft tissues, exenteration may be sufficient. 

Arkansas Medical Society Journal, Fort Smith 

35: 163-186 (Feb.) 1 939 
Refraction. L. Gardner, Russellville. — p. 163. 

Combined Use of Chemotherapy and Artificial Fever in Treatment of 
Neurosyphilis. F. M. Adams, Hot Springs National Park. — p. 166. 
Pneumococcic Pneumonias and Type Specificity. F. E. Schmidt, Chicago. 
—P- 170. 


Missouri State Medical Assn. Journal, St. Louis 

36 : 49-98 (Feb.) 1939 

Tlie Eye in Congenital Syphilis. J. McLeod, Kansas City. — p. 49. 

Early Eruptive Syphilis. T. B. Hall, Kansas City. — p. 53. 

The Laboratory as a Guide to Diagnosis and Treatment of Syphilis, 
G. V. Stryker, St. Louis. — p. 54. 

Manifestations of Late Syphilis. J. Grindon Jr., St. Louis. — p. 55. 

Use of Fever Therapy in Treatment of Syphilis, A. J. Rotkts, St, Louis, 
— p. 57. 

Syphilis of Bones and Joints. F, A. Jostes and M. B. Roche, St. Louis. 

— p. 61 . 

Effect of Therapy on Insulin Requirement in Diabetes, B. Y. Glassberg, 
St. Louis, — p. 69. 

Some Recent Advances in Ophthalmology. C. S. Smith, Springfield. — 
P . 72. 

New Jersey Medical Society Journal, Trenton 

36:69-134 (Feb.) 1939 

Recurrent Dislocation of the Shoulder. T. Nicola, Montclair. — p. 73. 

Diagnosis and Treatment of Malignant Diseases of the Nose and Nasal 
Sinuses. L. A. Schall, Boston. — p. 78. 

Progress in Ophthalmology. A. Rados, Newark. — p. S3. 

Salicylate Poisoning: Report of Case. R. E. Jennings, East Orange. — - 
p. 90. 

Management of Missed Abortion: Maternal Welfare Article Number 
Thirty-Four. S. A. Cosgrove, Jersey City, — p. 92. 

New York State Journal of Medicine, New York 

39:191-298 (Feb. 1) 1939 

Study of the Distribution of Physicians in New York State. J. S. 
Lawrence, Albany. — p. 199. 

Forensic Neuropsychiatry. M. Keschner, New York. — p. 218. 

Pneumonia in the Westchester County (New York) Health District, 
1931-1935. E. A. Lane, White Plains.— p. 225. 

The Responsibility of the Physician in Preventive Proctology. L. A. 
Buie, Rochester, Minn. — p. 232. 

’‘Prognosis of Insured Neurotics: Study of 3,000 Disability Insurance 
Claims. P. G. Dcnker, New York. — p. 238. 

Heart Disease and Pregnancy. R. C. Tilghman, Baltimore. — p. 24S. 

Outline of Treatment for Syphilis: Methods and Technic Followed in 
Department of Dermatology of the Vanderbilt Clinic: Part III of a 
Series. A. B. Cannon, New York. — p. 254. 

Prognosis of Insured Neurotic Persons,— Denker fol- 
lowed up 1,000 disability claims in which the diagnosis was 
psychoneurosis. These claimants were all insured and if totally 
disabled received varying amounts of money in monthly pay- 
ments depending on the amount of insurance carried. The 
disability occurred from one to twenty years after the insurance 
policy was issued. The diagnosis in all instances was made by 
a physician and often corroborated by a nerve specialist. In 
the New York area most of the cases were examined by the 
author himself. Total disability was recognized only after the 
insured had been ill for at least three months and to an extent 
that would prevent him from engaging in any occupation for 
remuneration or profit. The milder or more transient neurotic 
disturbances are therefore automatically excluded from this 
study. The follow-up study was made at least five years and, 
in many cases, from ten to fifteen years after disability had 
commenced. The great risk of error in labeling a patient 
neurotic became apparent early in the study. It was found that 
293 cases had been erroneously diagnosed “psychoneurosis,” the 
true nature of the illness manifesting itself in most cases within 
one year as some organic disorder. The age at onset of the 
neurosis in the 707 true neurotic persons varied from 19 to 
59 years, the average age being 37.2 years. This is in contrast 
to the slightly higher average age of the erroneously diagnosed 
group, in which 40.S years was obtained. It appears that middle 
age in the male produces the greatest neuroses, possibly because 
his responsibilities are greatest and his career made or broken 
at this period. In the female this age incidence is somewhat 
lower. Of the 707 patients, 384 were men and 323 women. 
However, on!)’ from 12 to 14 per cent of the insurance policies 
during these years (1915 to 1930) were held by women. Neu- 
roses were therefore from three to four times as frequent 
among insured women as among insured men, which corresponds 
with the clinical frequency of neurosis in women. No definite 
conclusions can be drawn as regards occupation, hut there is 
a definitely high incidence of neurosis among clerical workers, 
executives, teachers and professional people in contrast to the 
greatly diminished number among manual workers and house- 
wires. Only forty-five of the 707 truly neurotic patients gave 
a history of a familial mental taint. There were eighteen male 
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and four femaic deaths in the entire series, death being due to 
various causes. Approximately three fourths of the patients 
recovered within two years of the onset of their neurosis. A 
little less than half recovered within the first year. It seems 
that neurotic persons receiving (J200 or more per month, who 
have been ill for three years, practically never get well. The 
monthly disability check appears to eliminate the incentive to 
get out and fight life’s struggles and, in addition, it acts as a 
constant reminder to the highly suggestible, mentally ill patient 
that he is disabled. It appears that it would be much wiser 
to pay these claims by some form of lump sum settlement at 
the end of the first year of disability or sooner. 

Ohio State Medical Journal, Columbus 

35 : 121-240 (Feb.) 1939 

Interpretation of Clinical Chemical Procedures. J. If. Talbott. Boston. 
— p. 137. 

Recent Advances in Gynecology. P. K. Champion, Dayton. — p. 147. 

Angina Pectoris. J. T. Quirk. Piqun. — p. 151. 

Report of Case of Beta Hemolytic Streptococcus Meningitis Treated with 
Sulfanilamide. \Y. H. Tatar, Akron. — p, 154. 

Arsine Poisoning: Report of Two Cases. K. D. Smith and T. E. 
Ravelin, Columbus.— p. 157. 

Pancreatic Cysts: Report of Two Cases. U. M. Carmichael, Cincinnati. 
— p, 1 60. 

Newer Treatment Methods in Schizophienin. E. A. Baber, Cincinnati.— 
p. 163. 

Symptoms and Physical Findings in Peripheral Arterial Disease. I-. N. 
Atlas, Cleveland. — p. 169. 

Hypometabolism and Hypothyroidism. R. M. Watkins, Cleveland. — 
p. 17 1. 

Management of Chronic Urticaria, J. Forman, Columbus. — p. 175, 

Surgery, Gynecology and Obstetrics, Chicago 

OS: 129-356 (Feb. 1) 1939 

^Aseptic Necrosis of Bone: I. Infarction of Bones in Caisson Disease 
Resulting in Encapsulated and Calcified Areas in Diaphyscs and in 
Arthritis Deformans. S. C. Kahfotrom. Bath, X. Y.; C. C. Burton, 
Dayton, Ohio, and D. B. Phemistcr, Chicago. — p. 129. 

Early Diagnosis of Cervical Carcinoma. A. Wollner, New York. — p. 147. 

Early Phases of Prostatic Hyperplasia. C. L. Doming and C. Neumann, 
New Haven, Conn. — p. 155. 

Anatomy of Pelvic and Urogenital Diaphragms, in Relation to Urethrocele 
ami Cystocele. A. H. Curtis, U. J. Anson and C. B. McVay, Chicago. 

— p. 161. 

Early Surgery in Biliary Disease. E. 7.. E Uasott and ]. P. North, Plula- 
delpliia. — p. 167. 

Obstetric Influences on the Weight Curve of the Newborn. W. C. C. 
Cole, Detroit. — p. 179. 

"Evaluation of Intradermal Test for Pregnancy. Susannc R. Parsons, 
Santa Barbara, Calif. — p. 187, 

*Role of Tuberculosis in Anal Fistula. L. A. Buie, N. D. Smith ami 
R. J. Jackman, Rochester, Minn. — p. 191. 

Modified Schoemaker Gastrectomy for Chronic Gastric Ulcer. J. Morlcy, 
Manchester, England. — p. 197. 

Supracondylar Fracture of the Ilumerus: Analysis or 330 Cases. I. E. 
Siris, Brooklyn. — p. 201. 

Use of Metyeaine for Producing Block Anesthesia of Sacral Nerves. 
E. B. Tuohy, Rochester, Minn. — p, 2 22. 

Management of the Third and Fourth Stages of Labor; Based on 21,000 
Deliveries. M. Left, New York. — p. 224. 

*Fat Necrosis— Granuloma of the Breast. S. F, Livingston and M. 
Lederer, Brooklyn. — p. 230. 

Improved, Radical Technic for Repaii of Hydrocele Testis. M. Wolf, 
New Orleans. — p. 236. 

Follow-Up of Hernia Repair. A. B. Longacre, New York. — p. 238. 

Aseptic Necrosis of Bone. — Kahlstrom and his co-workers 
report the results of a clinical and roentgenologic study of four 
cases of caisson disease with extensive changes in the skeleton. 
One case came to necropsy and in another a biopsy was per- 
formed on the involved head of the femur. Extensive lesions 
were revealed in diaphyses and in epiphyses of certain bones 
with changes in the joints. The evidence appears to be con- 
clusive that the primary lesion is an accumulation of nitrogen 
gas in the bones— intravascular or extravascular— with circula- 
tory interference and a resultant massive aseptic necrosis. In 
the head of the femur or humerus the necrotic lesions may break 
down and be invaded and eventually replaced by new bone or 
fibrous tissue. Invasion of portions of the epiphysis may be 
followed by calcification and arrested transformation, especially 
in portions of the epiphysis away from the articular surface. 
Involvement of the articular cortex and cartilage leads to the 
slow development of arthritis deformans with or without osteo- 
cartilaginous loose bodies. The lesions in the shafts are much 
more numerous and extensive than in any reported case of 
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bland infarction or aseptic necrosis of bone. The necroris to 
of the interior of the diaphysis in all instances. It is difficult to 
state whether the lesions in the bones produced by the nitrogen 
gas were the result of nitrogen embolism or of nitrogen accumu- 
ation within the medullary cavity and direct compression of 
blood vessels and other tissues or a combination of the two. 
Lesions of the soft parts are known to be produced by bath 
methods. Points in favor of nitrogen embolism are that (1) the 
lesions were frequent (in three cases) in the heads of femurs 
in which the end arteries are known to be found frequently and 
(2) the metaphyses of the lower end of the femur and of the 
tipper end of the fibula and both ends of the tibia were affected 
in some cases while their epiphyses escaped, which would favor 
embolism of the branches of their nutrient arteries. Points 
against the embolic theory are (I) the enormous size and sym- 
metrical distribution of the necrotic areas and (2) absence of 
involvement of the bones of the trunk. In favor of the local 
pressure on blood vessels and other tissues of nitrogen gas 
accumulated in the medullary cavities is the limitation of the 
process to the bones of the extremities. These bones are rich 
in fatty marrow, while the bones of the trunk which have higher 
temperatures than the bones of the extremities (Huggins and 
Blocksom) contain hematopoietic marrow. Since fats and lipoids 
are known to absorb approximately five times as much nitrogen 
as other tissues, more nitrogen should be liberated within the 
bones of the extremities than within the bones of the trunk in 
caisson disease. The best treatment of any form of necrosing 
lesion of the Itead of the femur (including caisson disease necro- 
sis) is prolonged abstinence from weight bearing, thus permitting 
reorganization of the necrotic area, and if possible replacement 
by new bone with the avoidance of collapse of the head. 

Intradermal Test for Pregnancy. — Parsons found that the 
intradermal test, according to the results obtained in 100 preg- 
nant women and forty postpartum or known nonpregnant women, 
gives an unreliable test for pregnancy, since it was inaccurate 
in both the control group and in the known pregnant group 
with an error of from 4 to 72 per cent. In the early motA 
of pregnancy, error of as high as 72 per cent was obtain* ■ 
Age, menstruation, days post partum and duration of pregnane) 
had little influence on the readings. Follutein was toon 0 
react more often both in the pregnant and nonpregnant group., 
owing perhaps to a protein reaction rather than to the gona o- 
tropic hormone present. Difficulty was experienced in ma a 
the readings, as pigmentation of the skin and degrees of er)t ' 
were influencing factors which often left in doubt the class 
tion into which the test should fall. From a review o t e 
cases in which the intradermal skin test was perform* te 
has proved entirely unreliable in the hands of the "'° r er ij ltre 
have attempted to repeat the work of Gilfillen and Gregg. 
seems to be no choice among the various hormone pcep r 
used; all yield equally unreliable results. 

Tuberculosis in Anal Fistula.— In order to clarify, it 
sible, the controversy regarding tuberculosis as a ® u3e 
fistula, Buie and his colleagues studied 206 consecun 
anorectal fistula. Guinea pigs that received subcu i.ane 
tions and those that received intraperitoneal mjec >on ^ 
from eleven patients died within three weeks. ! ^ { ac t 

centage of failures can probably be accounte or cm nloyed. 
that a method of attenuation of the colon bacillus ' caSfj 
More deaths occurred before this time limit e *P lre , ^ried 
of those guinea pigs injected intraperitoneal } . studied 

after the time limit. Of the 195 cases (9 .7 P c , ; n po 
successfully and completely, tuberculosis uas 1,0 0 f tuber- 

cases. In thirty-two cases, evidence of the pres gr00? of 

culosis was found somewhere, in the body . . “foctis^: 

thirty-two cases, ten gave evidence of a tu e . j, ercB l«si. J . 
that is, seven showed healed or inactive J . of the 

two an active pulmonary lesion and one. t ; ne 

cervical lymph nodes. Inoculation of amm ’ sec tions 0* 
pathologic studies and subsequent study of nu anor# 13 ' 

tissue did not reveal evidence of tufcertniiosis 
fistula. Inoculation of animals gave P 0S, ‘ ,v L „f sections hf 
two cases, whereas routine microscopic s™? ' jy in oM 

an adjacent piece of fistulous tissue gave P 051 *"* „f other 
eight cases. These results approach closely 
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investigators who have used the same method of studying sec- 
tions of a similar nature. Of the twenty-two patients who were 
proved to have a tuberculous fistula, seventeen were shown to 
have, in addition, a so-called focus of tuberculosis elsewhere in 
the body. In one of the remaining five cases the organism was 
demonstrated in sections of tissue taken from the fistula. In the 
twenty-two cases in which positive results were obtained, the 
average time required for healing was seventy-three days as 
compared with an average of twenty-nine days in the 173 cases 
of nontuberculous fistula. Whether a fistula is tuberculous or 
not should not alter the type of treatment employed. 

Fat Necrosis of Breast. — Livingston and Ledcrer present 
two cases of fat necrosis of the breast. The first case is par- 
ticularly instructive because, although it fulfilled all clinical 
criteria for a diagnosis of a malignant growth, it proved to be 
a benign lesion. The diagnosis made preoperatively was car- 
cinoma and a radical amputation was performed. In the second 
case a correct preoperative diagnosis was made and only the 
lesion was removed. If one was to speculate regarding the cycle 
of evolution of fat necrosis, it can be said that first either there 
is trauma from external causes or direct pressure of the breasts 
from their own weight. If the trauma is severe with injury to 
blood vessels, one may see areas of ccchymosis. If the trauma 
extends more deeply there may be no visible evidence of blood 
extravasation. The presence of pigment in cells suggests that 
there has been hemorrhage. There is a fat splitting ferment 
(lipase) in the blood as well as in the fat itself. Fat tissue, 
being unstable, breaks down easily into its constituents, fatty 
acids and glycerin. Fat necrosis and fat splitting are two 
different processes frequently allied, necrosis being the principal 
event and fat splitting only an accompaniment. The necrosis of 
fat tissue accompanied by a splitting into fatty acids and glycerin 
is considered to be a degenerative phase which is closely fol- 
lowed by repair. This repair is characterized by the appearance 
of spindle, round and giant cells (Menville). Since the majority 
of fat' necrosis is subcutaneous, the fibrous repair tissue acts like 
strong cords which have no elasticity but have a tendency to 
retract. Adair states that, early in the cycle of fat necrosis, 
small cysts may form. After several years these cystic cavities 
may contain a mixture of small and large calcareous masses. 
If these tumors are left undisturbed, the contents and wall of 
the cyst solidify into a calcareous mass. Fat necrosis more 
closely resembles carcinoma than other benign lesions. The 
treatment is local excision of the tumorous mass. 

United States Naval Med. Bulletin, Washington, D. C. 

37: 1-212 (Jail.) 1939. Partial Index 
Surgical Shock. H. K. Gray and L. R. Chauncey. — p. 1. 

Recent Advances in Endocrinology: Resume. O. J. Brown. — p. 22. 
Recent Advances in the Knowledge of the Vitamins. W. \V. Hall. — 

p. 46. 

Sulfanilamide and Chemotherapy: Supplementary Report. R. A. Bell. 

— p. 73. 

Gonorrhea Treated with Sulfanilamide. M. S. Mathis and P. J. 

McNamara. — p. 114. 

Sulfanilamide in Treatment of Gonorrhea Aboard Ship. C. A. Young 
# and J. H. Ward Jr. — p. 129. 

Immune Transfusions in Lymphogranuloma Inguinale. J. P. Brady. — 

P. 131. 

Treatment of Scabies. G. E. Thomas. — p. 137. 

Electric "Welding, Particularly Eye Hazards and Protective Measures. 

T- J. Carter. — p. 138. 

Time Study of Morbidity and Mortality in the United States Navy. 

J. M. Wheelis Jr. — p. 142. 

The New Policy of Training Naval Flight Surgeons. J. C. Adams, — 

P- ISO. 

Immune Transfusions in Venereal Lymphogranuloma. 
— Brady points out that of sixteen patients with venereal 
lymphogranuloma given transfusions from immune donors (hav- 
ing had the disease and recovered from it not less than ten 
weeks before) all showed distinct clinical improvement in mental 
attitude, color, appetite and definite increase in weight. The 
disease may be one in which immunity is acquired with forma- 
tion of immune bodies in the blood stream. The author believes 
that immune transfusion as a therapeutic agent is worthy of 
further investigation in this condition and to verify his results. 
The possibilities of the blood bank are widened if the foregoing 
results are verified. The naval service offers an excellent 
opportunity for this study both because of the prevalence of 
the disease and because of the number of donors obtainable. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 97-146 (Jan. 21) 1939 

Thoracolysis: Conservative and Selective Operation for the Treatment 
of Certain Cases of Pulmonary Tuberculosis. L. O’Shaughnessy and 
G. Mason. — p. 97. 

Critical Review of Extrapleural Pneumothorax. R. Nissen. — p. 100. 

Anesthesia in Thoracic Surgery. J. T. Hunter. — p. 102. 

•Inguinal Lymph Gland Biopsy in Diagnosis of Tuberculous Disease of 
Knee. H. J. Seddon. — p. 105. 

Electro-Encephalogram in a Case of Pathologic Sleep Due to Hypothala- 
mic Tumor. W. G. Walter, G. hi. Griffiths and S. Nevin. — p. 107. 

“Sodium Thio-Etha'myl“ (Sodium Iso-Amylethylthiobarbiturate). C. L. 
Hewer. — p. 109. 

Inguinal Lymph Gland Biopsy in Tuberculosis of 
Knee. — Two and a half years ago it was suggested to Seddon 
(by Fitzgerald) that examination of an inguinal lymph gland 
on the affected side of a joint suspected of tuberculous infec- 
tion might give valuable information. For removal of the gland 
local anesthesia is employed, except in small children. The 
operation is a biopsy and nothing more. The results in the 
diagnosis of eighteen cases of tuberculous disease of the knee 
are given. In a few of these cases inguinal biopsy was not 
required to establish the diagnosis ; since material from the knee 
was available, however, the author felt justified in removing 
glands from these patients in order to establish the reliability of 
the method. There were only three negative results in the 
series. A positive result is of the greatest possible value, but a 
negative one cannot be taken to exclude tuberculous disease of 
the joint. To ensure himself that a positive result could not 
possibly be fortuitous the author removed glands from other 
regions in four cases, in none of which was there any evidence 
of tuberculous disease. Since gland biopsy is a worthwhile pro- 
cedure, the next step is to apply it in doubtful cases of arthritis 
of other joints. The merit of the method is its simplicity and 
safety. 

Glasgow Medical Journal 

13:1-56 (Jan.) 1939 

Benign Lymphocytic Meningitis. D. A. Cannon.- — p. 1. 

•Survey of Results of Fractures of Long Bones of the Lower Limb. 
A. M. Mui ray. — p. 9. 

Fractures of the Lower Limb. — Murray gives the results 
with fractures of the femur obtained from 1926 to 1935 and of 
the tibia and fibula from 1932 to 1936 inclusive. Only those 
cases about which detailed information was available are included 
in the tabulation of the results. Many of the older patients have 
died subsequently as the result of other illnesses. Considerable 
numbers, chiefly of male patients, have been lost sight of owing 
to the recent migration to England of workers in heavy indus- 
tries, which in itself presupposes a satisfactory result. The 
total number of fractures of the femur in males more than 
15 years of age was seventy-six. Of these twenty-nine were 
fractures of the neck of the femur and forty-seven were fractures 
of the shaft. Nine patients died in the hospital. There were 
seventy-seven fractures of the femur in females more than 15 
years of age. Fifty-four were fractures of the neck and twenty- 
three were fractures of the shaft of the femur. Eight deaths 
occurred in the hospital. The total number of fractures of the 
femur in children up to 15 years of age was seventy-seven, all 
of which were fractures of the shaft. There were three deaths. 
There were 214 fractures of the bones of the lower leg: ninety- 
six in males and fifty-three in females more than 15 years of 
age and sixty-five in children less than 15 years of age. Only 
seven deaths occurred in the hospital in this group of patients. 
Apart from those with immediately fatal results, no patients 
were subsequently unfit for any occupation. Primary amputation 
was necessitated owing to damage to the soft tissues and vessels 
in only two cases. Quite a number of the patients had had both 
legs broken at the same or different times. When one leg had 
been operated on and the other treated conservatively the patient 
maintained that the leg on which the operation was performed 
was less easily fatigued than the other one. In no case in which 
operative measures were adopted did nonunion of the bone fol- 
low. Since the introduction of stainless steel there has been 
less reaction in the tissues than formerly. Sepsis following 
operative treatment of a compound fracture occurred in a few 
instances but always cleared up quickly leaving no permanent ill 
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effects. Good results (provided that reduction is efficient) seem 
to depend to a large extent on (1) the amount of damage to the 
soft tissue rather than purely bony damage and (2) the patient 
himself, particularly when he has reached the ambulant stage 
and is no longer in need of hospitalization. After-treatment 
appears to be as much a social as a medical problem. The finan- 
cial aspect is of primary consideration in many cases. Perhaps 
some arrangement could be made whereby the ambulant patients 
would be sent out to camps and encouraged to do all sorts of 
odd jobs and to play games in a modified way until they were 
fit to return to work.' Should they be unfit for their original 
employment, the onus of finding other work should fall on the 
former employer. In this way, although the patient would not 
benefit financially, his incentive to complete recovery would be 
greater and there would be less scope for the malingerer. 

Irish Journal of Medical Science, Dublin 

No. 156:741-788 (Dec.) 1938 

Recent Advances in the Surgical Treatment of Pulmonary Tuberculosis. 
F. J. Henry. — p. 741. 

Treatment of Tuberculous Cavities. B. O’Brien. — p. 748. 

Leuko* Erythroblastic Anemia: Reports on Three Cases. J. McGrath, 
—p. 755. 

Cardiazol Treatment of Dementia Praecox. IT. Bcwley. — p. 762. 

Geniculate Herpes: Cases. H. L. Parker. — p. 766. 

Polycystic Disease of the Liver. T. E. Bradshaw. — p. 768. 

Medical Journal of Australia, Sydney 

1:1-48 (Jan. 7) 1939 

The Case for Individual Isolation: Its Use in Infectious Diseases and 
in the Care of Infants. H. J. Sinn. — p. 4. 

'Note on a Series of Laboratory Infections with the Rickettsia of Q Fever. 

F. M. Burnet and M. Freeman. — p. 11. 

'Further Series of Laboratory Infections with the Rickettsia of Q Fever. 
D. J. W. Smith, II. E. Brown and E. H. Derrick. — p. 13. 

Rickettsia Burneti: Cause of Q Fever. E. H. Derrick. — p. 14. 

Theories of Shock and Their Relation to Burns. J. B. Devine. — p. 14. 

Infections with Rickettsia of Q Fever. — Burnet and 
Freeman describe a series of mild or subclinical laboratory 
infections with Q fever. The infections were recognized by 
serologic tests — rickettsial agglutination and protection tests in 
mice. A mite, Lyponyssus bacoti Hirst, is suspected of being 
the responsible vector from experimentally infected mice. The 
mode of infection lias not been definitely determined. Since two 
of the five laboratory workers infected have never worked with 
the organism, and one of them lias been entirely engaged in 
clerical work, it is strongly suspected that the infection was 
carried by some freely moving arthropod vector. Mice have 
been used as laboratory animals in practically all the work on 
Q fever, and the human infections must have arisen eventually 
from these. Two ectoparasites are present in the authors’ stock 
of mice; the common mouse louse, Polyplax serrata, is almost 
always to be found in small numbers and the blood-sucking mite 
Lyponyssus bacoti Hirst has appeared at times in large numbers. 
At other times the stock appears to be free from this parasite. 
Circumstantial evidence points strongly toward the mite, which 
moves freely and is known to bite human beings, as the respon- 
sible vector; but no experimental evidence of its capacity to 
transmit infection has been obtained. 

Q Fever in Laboratory Workers. — Smith and his asso- 
ciates cite two cases of laboratory infection with Q fever. In 
each case the Q virus was found in the patient’s blood by guinea 
pig inoculation, and Q agglutinins were demonstrated in the 
serum during convalescence. The infections were associated 
with mouse experimentation. While the mite Liponyssus bursa 
(Berlese) was present at times on the mice and was therefore 
a potential vector, the authors ascribe the infections to direct 
contact with infective mouse tissues. 

Practitioner, London 

142:1-136 (Jan.) 1939 

The Importance ot Diet and General Treatment in Dermatology. H. W. 
Barber. — p. 1. 

Psychologic Factors in Skin Diseases. C. H. Rogerson. — p. 17. 

Significance and Treatment of Itching. W. N. Goldsmith. — p. 36. 

Pyogenic Infections of the Skin. G. II. Percivaf. p. 55. 

Diagnosis and Treatment of Common New Growths of the Skin. S. 
Thomson. — p. 67. 

The Modern Treatment of Eczema. F. F. Hellier. — p. 80. 

Alopecia. J. E. M. Wiglcy. — p. 89. 

Fear. J. R- Rees.— p. 99. 

First Aid in Air Raids. C. H. Carlton. — p. 107. # 

Diet in Health and Disease. XIX. General Principles of Diet in Child- 
hood. B. Rivet. — p. 115. 


Presse Medicale, Paris 

47: 177-200 (Feb. 4) 1939. Partial Index 
# Compiex Mechanism of Edema in Patients with Heart Diva** r 

Dounter. — p. 183. 

Mechanism of Edema in Heart Disease.— Doumer sap 
that the edemas of patients with cardiac disorders are gen- 
erally attributed to purely mechanical factors. Cardiac insuf- 
ficiency causes disturbances in the peripheral circulation, which 
in turn leads to stasis and to venous hypertension. The latter 
causes excess pressure in the capillary network and, under fa 
influence of this excessive hydrostatic pressure, serous transu- 
dation and edema develop. This explains certain edemas d 
cardiac origin but it does not seem to explain all of them. 
The edemas seem to be of a more complex nature in patier.U 
with aortic defects, with hypertension, with coronary lesions ari 
in those with cardiac insufficiency with normal heart and pre- 
senting the aspects of left-sided ventricular insufficiency. It is 
known that left-sided ventricular insufficiency does not produce 
peripheral edemas or at least it does not produce them until fa 
secondary insufficiency of the right side of the heart has devel- 
oped. The edemas which complicate the syndrome of insuffi- 
ciency of the left ventricle are not hard and they pit readily. 
Moreover, they are not cyanotic but pale like those of patients 
with renal disease. The author further discusses the hydropigfr 
nous factors of a humoral or tissular type, then the ncncardiac 
edemas of patients with heart disease and finally the cardiac 
insufficiency that is of edematous origin. He reaches the con- 
clusion that the edemas of patients with heart disease are 
mechanical edemas only in certain cases and to a certain 
extent. In the development of edematous infiltration tnne 
enter multiple factors, some of which are probably on!) m ' 
rect consequences of the progressive cardiopathy. As Ion? J* 
these factors are incompletely understood it is impossi t 
draw practical conclusions. Once they have been penetra 
however, it will doubtless be possible to face the P ro “® 
the treatment of the edemas as well as of certain con 1 t •> 
of heart failure if it is confirmed that certain nydropig • 
conditions may exercise secondarily a harmful aclton o 
function of the myocardium. 


Sang, Paris 

13: 113-224 (No. 2) 1939 

Anemia in Patients with Bright’s Disease. At. Loeper and 

Diagnostic Significance of Plasniocytic Tendency in In * 
nudeosis. R. Waitz. — p. 131. . , . ,i Diis* 

^Clinical Value of Coaguloretractovisometry in 

L. Blacbcr.— p. 140.’ _ _ __g larf:£r 

Coaguloretractovisometry in Internal Diseases. ^ 
savs that he has employed his own method o co p, e jhcd 

visometry on the blood of 147 patients. Desert in re3 cticn 

in a previous report, he differentiates between 
of coagulability” (coagulation of the upper ajer jov.t: 

and “the reaction of coagulation” (coagu a t ton 
portion of the blood). Moreover, he js time ehP^ 
the “time of the reaction of coagulability l jppeara®* 

from the mixture with the reagent to the mome ^htioi 

of coagulation) and the “time of the reac um j,!oodl- 

(interval required for the coagulation o t , ar : a |ions of 
In the present report he finds that t c . . - n diverse 
coagulability of the blood, which are asc j; sorI jer. ^ 
internal diseases, are typical for each par devi*ti crj 

-july are the quantity, quality and amphtud , he pit t 

of the evolution of the coagulability charac • - but tiff 

Dr less grave forms of the hemorrhagic 1])e length 

reveal the nature of the pathogenic ag< en afe orient 1 - - 
time it has been active. In morbid state ‘ ulab jlity fcX K 
modifications not only of the reactions their 

of the structure of the clots Accord mg ^ ,; qt fid £ 
properties, the clots can be classe a , n((e( j 'blood. "'hrf 1 
‘sanguinclent.” The marbling of the beBiorrhaS 11 - 

tuthor observed most frequently m ea f 5 ' the at>-' enC£ , 

urbances of the hepatosplemc system, m « The «• 
he reaction of retractility m the cjott ^ b!oo d u> ' 
ions in the course of the coagulability 0 hemord^ 5 „ 
lypochromic anemias indicate either mT. , rcat merit f *-" 
iccult bleeding. In pernicious anemia, 
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a perceptible action on the retractility of the coagulated blood, 
particularly the refractive force of the clot. The oscillations 
of the phase of coagulability do not depend on the evolution 
of the reaction of retractility and on its force; on the contrary, 
the retractive force of the coaguium depends most often on 
the evolution of the reaction of retractility of the clotted 
blood. The peculiarity of the detected traits in the coagula- 
bility in the course of diverse diseases procures for each of 
these diseases a new pathognomonic symptom, which may be 
helpful both in the diagnosis and in the prognosis. The varia- 
tions in the coagulability of the blood are directly related to 
the condition of the liver and of the spleen. The spleen exerts 
an inhibiting effect on the course of the coagulation and espe- 
cially on the reaction of the retractility of the clot. The liver 
is the principal producer of the substances that arc necessary 
for the process of coagulability, whereas the spleen regulates 
the process. The variations of the course of the reactions of 
the coagulability of the blood arc concomitant to the corre- 
sponding oscillations in all the corpuscular system of the 
peripheral blood. The strongest modifications of this phe- 
nomenon have been revealed in the course of a thrombopenia 
with a thrombocytic formula “deviation to the right" without 
acrochromatic or achromatic platelets. 

Anales del Inst. Modelo de Clin. Medica, Buenos Aires 

IS: 1-688 (No. 1) 1917. Partial Index 
Alteration of Esophageal Mucosa ami Its Folds from Roentgen Point of 

View. R. S. Abath- — p. 2-tS, 

-Perforated Cholecystitis: Anatonioclinical Variations. J, A. Caeiro. — 

p. 638. 

Perforated Cholecystitis. — Caeiro reports six cases of 
perforation of the gallbladder in the course of calculous chole- 
cystitis. He found that the condition is due to necrosis of the 
wads of the structure. The clinical and anatomopathologic 
forms of perforation depend on the type, cither acute or benign, 
of the infection by which the evolution of perforation is 
controlled and also on the presence or absence of peritoneal 
adhesions. He observed that acute perforation takes place in 
gallbladders which contain fluid at great pressure or calculi 
obstructing the cystic duct. Perforation takes place at the 
Point of greatest pressure or where the calculi are impacted. 
The gallbladder is not inflamed, although the walls are thick- 
ened. There are no adhesions from the structure. Perfora- 
tion of slow evolution takes place in calculous cholecystitis of 
long duration. The gallbladders are filled with calculi and 
there are many adhesions through which the structure is 
joined with one or several visceral organs. Perforation takes 
place at the point of greatest pressure of the calculi or at the 
point of union of the gallbladder with adhesions. Perforation 
at the lower aspect of the gallbladder is frequently complicated 
by the formation of fistulas between the gallbladder and the 
colon and duodenum. That at the upper aspect of the struc- 
ture is frequently complicated by fistula of the liver. In either 
case the gallbladder empties its contents into the organ with 
which it joins, through the fistula. Perforation of the liver is 
complicated by grave abscess of the liver and degeneration of 
the liver parenchyma. When perforation is at the lower aspect 
of the gallbladder there is a history of the patient with grave 
repeated infection, frequently with jaundice, inflammation or 
tumors at the subhepatic region, a grave peritoneal reaction 
and symptoms simulating gastric or duodenal ulcers. When 
tt is at the upper aspect of the gallbladder, pain in the liver 
and acute hepatitis are the predominant symptoms. Ait early 
diagnosis is of importance. The treatment consists of chole- 
cystectomy, at the end of which an ample drainage is left. 

Archivos de Pediatria del Uruguay, Montevideo 

10:1-72 (Jan.) 1939. Partial Index 
Bacteriology of Nontuberculous Diseases of (he Lungs in Children. 
€ G. Elkeles. — p. 20. 

ATeitingxj* Encephalitic Complications of Typhoid in Children. £. Peluffo 

and C. E. Castells, — p. 3S. 

Meningo-Encephalitic Complications of Typhoid in 
Children. — According to Peluffo and Castells, typhoid bac- 
teria have a special affinity for the nervous system, especially 
>n children. The most frequent complications of typhoid in 


children are those involving the meninges or the brain with 
development of a special type of encephalitis. The acuteness 
of the complications vary in different cases. Meningitis is 
more frequent and less grave than the encephalitic complica- 
tions. It may develop at any time in the course of typhoid. 
Sometimes the meningeal reactions are the predominant symp- 
toms of typhoid, and again grave suppurative meningitis may 
develop. The encephalitic complications may cause bulbar, 
cerebellar ataxic, mesencephalitic, choreic, cortical aphasic, 
mental and epileptic symptoms. The prognosis of the compli- 
cations, especially encephalitis, is grave. Until recently symp- 
tomatic treatment was resorted to, but satisfactory results 
have now been reported in the literature in cases of typhoid 
encephalitis from a treatment with immunotransfusion. The 
authors report four cases in children between the ages of 3 
and 4 years. In none of the patients was immunotransfusion 
resorted to. Three patients died. The one who recovered 
has mental sequels. 

Zeitschrift fur ICrebsforschtmg, Berlin 

4S-. 169-282 (Dec. 17) 1938. Partial Index 
Neoplasm of Mamma-like Structure in External Gastric Layers of Rabbit 
After Prolonged Treatment with Estrogen. Hannah pierson.-~p. 177. 
Behavior of Lipoids of Implantation Tumors in Organism of Host. A. 
Lang and A. Rosenbohm. — -p. 183. 

* Regeneration of Skin of Mice After Preliminary Treatment with Can* 
cerigenic Substances. Doris Dietrich. — p. 387- 
Experiments with Hetcrotransplantation of Tumor Tissues, H. W. 
Schmidt. — p. 223. 

Photochemistry of Antilytic Factor in Cancer, B. Bugyj\*~p. 227. 
Primary Tumors of Epididymis. B. Falconer. ~~p. 243, 

Skin After Treatment with Cancerigenic Substances. 
—In this paper Dietrich reports studies on the part played by 
regeneration in the pathogenesis of experimental cancer. It was 
her aim to find answers to the following problems: 1. How 
does regeneration take place in skin that has been treated with 
cancerigenic substances? 2, Is it possible to produce cancer 
earlier in this manner than is possible merely by chemical 
irritation? 3. Is this production of malignancy due to a latent 
cancerigenic characteristic of the epithelium which becomes 
manifest as the result of the stimulus of regeneration, or is an 
action of the cancer producing substance on the general organ- 
ism responsible for this special course of regeneration? The 
author made studies on sixty-six mice which had been treated 
with cancerigenic substances (tar and benzpyrene). After 
various periods of time, pieces of skin were removed from the 
site that had been painted with cancerigenic substances and 
from another site (posterior portion of the back). The pieces 
were sectioned and subjected to microscopic examination. The 
wounds were left open following the excision and after twelve 
days of regeneration another excision was made at the same 
sites and these pieces too were examined microscopically. It 
was found that, depending on the length of painting with the 
cancerigenic substance, the skin showed thickening of the epi- 
dermis with desquamation, formation of cones, papillomas or 
atypical proliferations. The pieces excised from the unpainted 
sites never showed changes in the epidermis; that is, they were 
identical with those from mice that had not been painted with 
cancerigenic substances. Thus the untreated pieces of skin gave 
no indication that the painting with cancerigenic substances had 
caused a general alteration in the organism. In two cases the 
regeneration on the untreated site showed more pronounced 
conical formations than is normally the case, but it would he 
going too far to conclude from this that painting of a site with 
cancerigenic substances causes general changes in the organism. 
The site that had been painted with cancerigenic substances 
showed considerable deviations of regeneration. During a cer- 
tain stage of the painting with cancerigenic substances the added 
regeneration stimulates the as yet unchanged epithelium to an 
increase in layers, to greater cone formation and partly even 
to proliferation with atypical transformation. It may be said 
that by the addition of regeneration the epithelium is trans- 
formed from a precancerous into a cancerous condition. How- 
ever, it appears that the proliferating epithelium or the one 
that has already undergone cancerous degeneration may show 
normal regeneration. The innate drive of the cell toward 
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regeneration with the aim of bridging a defect is not changed or 
inhibited by painting with cancerigenic substances. To be sure, 
the time required is usually somewhat longer than norma). In 
the final estimation of these studies in which the author also 
cites a report by Brutischwfg, Tschetter and BisscI on "Wound 
Healing and Neoplasia,” she says that her microscopic studies 
did throw some light on this relationship between regeneration 
and cancerigenic action. Her studies indicate that the tendency 
to proliferation is accelerated by regeneration and that the 
regeneration is the eliciting factor for proliferation, if an anlage 
to it existed previously. 

Geneesktmdig Tijdschr. v. Nederl. -Indie, Batavia 

79:1-64 (Jan. 3) 1935 

‘Clinical Investigations in Connection ivitli Beriberi: Significance of 
Edema in Beriberi. F. M. Meyers. — p. 3. 

Vitamin C Content of Fruits in the Dutch East Indies. J. P. Spruyt, 

p. 17. 

Method of Examination in Treatment of Malaria. J. Kuipcrs. — p. 24. 
Noteworthy Case of Snake Bite Poisoning. W. M. G. HelfTerich.— p. 40. 

Edema in Beriberi. — A deficiency in vitamin Bi (aneurin) 
appears under two distinct clinical syndromes: (1) as a simple 
polyneuritis and (2) as a complex syndrome with polyneuritis, 
edema and a disturbance in the function of the heart and blood 
vessels. Studies by Meyers were made to determine the signifi- 
cance of the edema in beriberi. In most cases of simple poly- 
neuritis the appearance of the nervous lesions is preceded by 
other, usually infectious, processes. This is not the case in 
beriberi. Moreover, the polyncuritidcs do not seem to be early 
forms of beriberi and the transformation of polyneuritis into 
beriberi seems to be the exception rather than the rule. On the 
basis of purely anamnestic information it was not possible to 
discover any difference in the dietetic insufficiency of the two 
types of patients. Heart disease is also absent in about half of 
the cases of polyneuritis without edema, and heart disease is 
present in 92 per cent of the cases of polyneuritis with edema. 
Yet it is hardly possible to consider the edema in beriberi as 
only of cardiac origin. The vascular syndrome after an injection 
of epinephrine which is typical lor beriberi (Aalsmccr) is 
absent in the majority of cases of polyneuritis, and Volhard’s 
diuresis test has a normal course in these cases. Volbard’s test 
may have the same result in beriberi, in which the edema is of 
a pronounced transient character. These transient edemas repre- 
sent probably the simplest and purest picture of the edema of 
beriberi. They are of a hydrostatic nature and seem to be caused 
by a lowering of the tonus of the arteriolar walls and by an 
increased tension in the capillary system. The epinephrine blood 
pressure curve (Aalsmeer) which is typical for beriberi seems 
to be a manifestation of this. The question why edema exists 
only in some of the cases of deficiency in vitamin Bi thus leads 
to the inquiry after the causes of the circulatory failure. This 
question has not been answered as yet, but since treatment with 
aneurin cures the edema as well as the nervous lesions it seems 
probable that the first has an intrinsic rather than an extrinsic 
origin. 
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Otogenic Encephalitis. T. Leegaard. — p. 1294. 

Vitamin Bi Therapy in Delirium Tremens. J. Kloster. — p. 1301. 

* Acute Terminal Ileitis. H. F. Harbitz. — p. 1305. 

Spontaneous Rupture of Aorta with Dissecting Aneurysm in Boy Aged 
145^. K. Harstad. — p. 1311. 

Binasal Hemianopia with Tumor in Posterior Fossa. A. Torkitdsen. — 
p. 1317. 

Case of Late Rupture of Ligament of Extensor Pollicis Longus after 
Fracture of Radius. N. Clemetsen. — p. 1322. 

Case of Abdominal Abscess with Unusual Etiology (Salmonella?). O. 
Hartmann. — p. 3329. 

Pyloric Stenosis in Gastritis. C. Schulte. — p. 1333. 

^Symptomatology of Mitral Stenosis. O. Jervell and G. Grytting. — 
p. 1337. 

Sulfanilamide in Malaria. W. Loennecken Jr. — p. 1353. 

Investigation on Acidity Relation in Chronic Peptic Ulcer Before and 
After Ulcer Treatment. Ruth Ramberg. — p. 1358. 

Acute Terminal Ileitis. — Harbitz reports two cases of acute 
terminal ileitis in youths aged 15 and 19 respectively. It was 
characterized by subacute onset, abdominal pain for from eight 
to ten days and then aggravation with severe pain in the right 


ihac fossa. On rectal exploration there was tenderness on the 
right side. There was a marked red thickening of the distal mi 
of the ileum m one case; in the other, palpation of the intestine 
showed a leathery thickening like that in linitis plastica bet 
glandular enlargement dominated the picture, in the first' cast 
with one gland the size of a walnut and another the size of a 
pigeon's egg, in the second case with a. hard glandular tumor 
about the size of a lien’s egg. Acute terminal ileitis, the author 
says, may be considered as a distinct entity. Clinically it usually 
appears as an acute or subacute appendicitis. Although the 
affected portion of the ileum can hardly be palpated, the pro- 
nounced enlargement of the glands should be noticed. The 
disease occurs most often in the first two decades of life. Treat- 
ment should as a rule be exploratory laparotomy and appendec- 
tomy. The appendix is usually of fairly normal appearance and 
a relationship to the inflammation in the ileum is doubtful. The 
author expects certain roentgenograpliic changes in the loner 
part of the ileum seen in his cases some months after the 
laparotomy in the acute stage, probably as a result of the earlier 
acute ileitis, to disappear gradually, but continued observalion 
is called for. He wishes to stimulate after-examination in cases 
of conservatively treated acute terminal ileitis. He adds that 
chronic terminal ileitis occurs most often in the third and fourth 
decades of life, usually with the symptoms of a chronic enteritis, 
and may resemble an ulcerous colitis ; chronic diarrhea is most 
often the first symptom. Infiltrations develop in the lower ileum, 
with ulcerations, abscesses and perforations. The affected intes- 
tinal portion gradually becomes narrowed and a true ileus may 
occur. In addition to palpation, x-ray examination is of deasne 
significance. Treatment often consists of the employment of 
laparotomy with drainage, with later entero-anastomoses ana 
finally resection. 

Mitral Stenosis. — Jervell and Grytting studied 169 case: 
of mitral stenosis (in forty-four men, 125 women) observ 
during the last five years. In eighty-two (twenty-nine men, 
fifty-three women) there was history of one or more attacks o 
rheumatic fever. Fifty-nine (ten men, forty-nine women) 
no history of diseases to be connected causatively with the ' 
vular defect ; these cases, predominating in women, are t wk 
possibly to depend on a disposition in women to rheumatic in 
tions without clinical symptoms. The rheumatic fever in ® - 
cases occurred between the ages of 10 and 20. i 05 0 
patients were between 20 and 40 years of age, fort) -our 
over 50 and three over 70. The duration in the fourteen P a 
who died, aged from 24 to 65, was from two to tuen) 
years. Eighty patients had palpitations, which in nine “ 
the first symptom. Fifty-eight reported pain in the ,( ‘‘ ir * 
fourteen of these typical angina pectoris ; in five t IS , s ' • 
led to the diagnosis. When asystolia sets in, dyspnea o ^ 
the picture ; 134 had dyspnea during rest or on exe ‘ > 
in 121 it was the first symptom. The "authors say 
stenosis in the first stage may be difficult to diagnose. ^ 
systolic or diastolic murmur is the characteristic au ^ or f 
observation. The diastolic murmur may be ' 0U “,?. r , S j 118 
or long continued. A systolic murmur was esta ,s ' fflur . 
of the 169 cases, dear diastolic murmur in 115, ^ 

mur in thirty' and gallop rhythm in twenty-four. ^ sVS tolic 
there was no certain murmur and in seven otl r i; a Vno;is 

murmur. X-ray examination is of great value in j esi 

of mitral stenosis, electrocardiographic examma i right 

important. There is distention of the pulmonary . arc 
ventricle and left auricle, and signs of pulmon ._ a!;; 

often present. "Mitral configuration” appeare in n -.e; 

( 73.9 per cent), enlargement of the heart in ^ en ; arf c- 
(71.1 per cent) and both “mitral configuration ^ 
ment in 52.6 per cent. Compensatory hypertrop’J )o 
can be anatomically established ; dilatation is on s . n y 

first, and the enlargement of the heart esta _ arr (,yth.nh 
examination is regarded as a dilatation. There pern ianerf 
in 102 patients and hypertonia in nineteen, ' sis ; s 

hypertension of more than 200 in only three. - jf carlf 

not seldom combined with other valvular * manner c! 
diagnosis of mitral stenosis is made and the P a 0 r at 

living regulated early, the asystolic stage maj 
all events delayed. 
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In the last quarter century twenty-one states 
and Alaska have made the hospital service a 
requirement for licensure. Some medical schools 
withhold the degree until one year at least has 
been served. In 1938 the Council on Medical 
Education and Hospitals reported for the United 
States 7,354 internships in 729 approved hos- 
pitals and for Canada forty-eight approved 
hospitals. In addition, clinical clerkships in 
teaching hospitals, where men have varying 
types of duties, furnish an opportunity for the 
student to become familiar with the service in 
advance of formal appointment. A change has 
been noted in the place of tlie intern in the edu- 
cational scheme. Whereas in the past the ser- 
vice in the hospital was considered postgraduate 
training and optional with the student, longer 
training as a resident is now required and the 
intern is regarded more as an undergraduate, 
still pursuing his medical course, learning the 
art as well as the science of medicine. Longer 
periods of intern service are offered and conse- 
quently the assumption of more responsibility 
for adequate care of the hospital patient. With 
increased responsibility has come the necessity 
for wider knowledge, more maturity of judg- 
ment and better poise. 

When the intern enters tlie hospital, he learns 
for the first time in his life that lie is liable for 
his acts not only as an individual member of 
society hut as a professional man. Besides, 
once the medical student comes in intimate con- 
tact with patients lie is amenable to the statute 
governing tlie practice of medicine in his state. 
For the first time his every word and every 
act are scrutinized, often remembered and fre- 
quently misunderstood by a person rendered 
hypercritical by illness. The intern by a thought- 
less remark alone can cause a malpractice suit 
for the physician referring the patient. Obser- 
vations concerning previous diagnosis and treat- 


ment are particularly dangerous, because the 
patient rarely understands and never correctly 
describes any medical opinion or procedure. 

COSTLY MISTAKES 

With improvement in the technic of diagnosis 
and treatment and the consequent increase in 
mechanical manipulations, the opportunities for 
costly mistakes are enormously increased. A 
broken spinal puncture needle, the silkworm- 
gut suture left in the abdominal wall, the wrong 
solution injected into a body cavity, an infection 
following a trifling operation may cause the 
intern untold trouble with possibly the loss of 
reputation in the locality, the loss of money and 
indirectly great damage to the prestige of the 
hospital. Thoughtful men in all departments of 
medicine are disturbed at the way in which 
litigation is increasing, the ease with which it 
can he started, the complicated, costly, and to 
physicians the cumbersome methods of the Law. 
They are astounded at the ease with which the 
slightest slip in technic is magnified when pre- 
sented to a jury of laymen, and the difficulty 
of getting the truth to prevail. The hospital 
may protect its property and its employees; the 
visiting staff can rely on the insurance company 
to assume liability. Apparently the intern, if 
attacked as an individual, is without protection. 
One insurance company' in New England, with 
long experience in this field, offers no way' in 
which the intern may' he covered. Another 
company' specializing in liability' insurance 
replies: “Our Hospital Policy' covers the lia- 
bility' of a hospital on account of the negligent 
acts of interns, resident physicians, and medi- 
cal students. It will not, however, cover the 
liability of resident physicians, interns or medi- 
cal students themselves.” Insurance companies 
demand a certain competence, experience, medi- 
cal society' membership and the good opinion 
of men of the same standing. House officers 
cannot yet meet these standards. Besides, it 
appears that if a liability' contract were devised 
the high cost would he a deterrent to many 
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young men still under expense of education. 
Until the legal status of the intern is.detei'- 
mined by precedents or, better, by statute the 
hospital can scarcely afford to insure him. 

The hospital has a selfish interest in pro- 
tecting the intern from himself for its own sal- 
vation. One can but feel that too often the 
intern is given too much latitude in the conduct 
of ward service. No one believes today that 
an internship prepares any man to become a 
safe, conservative surgeon. And that often 
appears to be the aim of the student himself. 
Some of the dissatisfaction existing in unneces- 
sary and harmful operative work done in pri- 
vate practice springs from the practice of 
permitting the house surgeon to do by himself 
operations for which he is not trained. 

Many hospitals with a small resident staff 
require many routine administrative duties and 
the assumption of altogether too much responsi- 
bility in the performance of technical pro- 
cedures. Hospital administrators complain that 
the intern is poorly prepared to do his job. But, 
as Dr. Lucius R. Wilson says, “The intern is 
suddenly transported from the environment of 
the medical school he knows so well and finds 
himself in a new hospital constructed and 
operated along different lines from the one he 
knew as a student. The hospital routines are 
different, its rules and regulations developed 
from years of experience with its particular 
problems are hard to understand. The staff 
have names with which he is unacquainted, he 
knows little, if anything, of their contribu- 
tion to medicine; the hospital routines follow- 
ing different channels from those strongly 
entrenched in his mind.” 

As has been pointed out by more than one j 
hospital executive, not only is the intern entitled 
to the conventional precedent book of routine 
matters but he should lie introduced to his new 
duties by some one who will be a sympathetic 
adviser, who can interpret to the newcomer 
methods and customs of that hospital, in which 
otherwise he may grope and stumble during 
his whole appointment. 

HOSPITALS ARE COMPLEX ORGANISMS 

He should be taught that hospitals are compli- 
cated organisms, serving in a most personal 
manner the public made up of all types of 
individuals, dealing with persons sensitized by 
illness, with relatives and friends even more 
demanding and more critical. The opportuni- 
ties for trouble in the hospital exist in every 
procedure, every minute of the day, and involve 
every employee and officer and every physical 
feature of the plant. 

The intern is charged with the duty of 
carrying out the instructions of the attending 
physician except in emergency. When an emer- 
gency arises it is incumbent on the intern to 


.exercise his own judgment until report can be 
made to the attending physician. 

The intern may be charged with failure to 
obtain consent for an operation from a husband 
or the parent of a minor. Care must he used 
that stale laws are observed. Permission should 
be reviewed by the superintendent’s office. He 
is liable for malpractice in the case of a minor, 
to the majority of the patient and whatever Die 
statute of limitations may be beyond that; in 
one slate to the age of 2*3. 

In obtaining permission for necropsy the 
intern must get the signature of the right person, 
preference being given to the relative who 
assumes control of the body, bearing in mind 
that a minor cannot grant permission, though 
he is the sole survivor. One must be certain 
that the person granting permission clearly 
understands the nature of the necropsy and that 
the scope is definitely established, as well as 
understood and followed by the pathologist. 
Where the coroner system prevails one must he 
careful in doing autopsies on the orders of that 
officer. Limitations of his power exist and 
outraged relatives may cause difficulty. Even' 
city has regulations as to what constitutes 
medicolegal or “medical examiners’” cases, 
including abortions, prisoners, wounds and 
deaths from criminal violence. Failure to 
report such may be serious for the hospifa . 

The house officer is amenable to (he law an 
held for his acts in privileged communications 
in the same way as physicians in private pr® 
lice. He is forbidden to communicate wu« 
patients for the purpose of engaging the se 
vices of attorneys. 1 He is forbidden to rep 
deaths to or recommend particular under a 
He may be summoned to court with l0S l ‘ 
records and compelled to testify to fac s. a 
must respond to subpena, but hospitals niaj ^ 
sometimes do refuse to disclose the ,,aI1 y 
members of the house staff who have 
patients involved in lawsuits, because^ ^ 
time is lost in attending court. 4 He jy 
law is so comprehensive that the m , 

best avoid all relations with attorney ‘ s , 
as the superintendent of the insh u ' , gcC j. 

An intern at a charity" hospital re a(|or . 

dent eases which he had solicitec 0 , ] ie 

neys. Although he denied an agr . £( j | 0 

fully expected to be paid. He wa ' ‘ nlcnc ed 

plead guilty to the charge and ^ y.S. 

to three months in the penitentiary ( . s [ 0 | e 

103 2 ). He is subject to the nationa i ^ (he 

income tax laws. The siiperm eflC j, year 

hospital returns to the tax author 5 - nconie , 

the list of employees having a mm le( [ 

with board and living, if furnished, 1 

at approximately" $500 a y r ear. _ — — . — ^ 

- 
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Many hospitals are gelling a larger number 
of personal injury, street accident and compen- 
sation cases Ilian ever before. Larger numbers 
of citizens come within the categories covered 
by various types of protection. The intern will 
treat many more of these cases in a short service 
than the private physician. The hospital should 
therefore have a clearly defined routine for 
his guidance, since the payment of the hospital 
bill and the patient’s chances of financial 
recovery depend so much on prompt and proper 
reporting. 

interns’ councils 

The national Wagner act and the little Wag- 
ner acts of the states bring the place of the 
intern as an employee to the serious consider- 
ation of hospital authorities. Interns’ councils, 
formed for scientific purposes for the main- 
tenance of standards, should not he the cells 
for labor agitation. Demands for higher salaries 
have disturbed thoughtful physicians interested 
in fostering the spirit of true hippocralic medi- 
cine and loyalty to the ideals of the past. Criti- 
cism has been heard of breaking of contracts 
by interns without much consideration for the 
hospital. 

It is unfortunate that social legislation com- 
pels the hospital to place the intern in the cate- 
gory of employees. “An employee is one whose 
duties consist in the rendition of prescribed 
services and not the accomplishment of specific 
objects, and whose services are continuous, not 
occasional or temporary.” 1 

For compensation purposes the intern is 
covered by the law governing employees. 
Interns and nurses in a hospital maintained by 
municipal or other political units are also within 
the compensation law coverage. In a case of 
voluntary insurance by a charitable trust an 
intern is also held to be an employee. 1 An 
intern in the Cook County Hospital contracted 
epidemic meningitis and died. An award to his 
widow by the arbitrator was set aside by the 
industrial commission but it was affirmed by the 
circuit court and by the Supreme Court of 
Illinois. “A distinction is drawn between the 
position of a visiting or consulting physician 
and that of an intern, who has placed his time 
and service at the call of a superior. The intern 
is under a duty to spend his days and nights at 
the hospital, and to render any service, adminis- 
trative or medical, exacted by the hospital 
through its administrative agents, within the 
range prescribed by propriety and custom. He 
is a servant or employee by every test of perma- 
nence of duty, intimacy of contact, and fulness 
of subjection.” 5 When the Social Security Act 
is extended to include hospitals, the house officer 
will doubtless he included in its coverage. 

4. Commissioner of Internal Revenue, act of 1928, quoted I>>* 
Supreme Court of Massachusetts in .Mallory v. White, S> !•- 
Svipp. SjS'j. 

5. Hnyt and Hnyt: Legal Aspects of Hospital Practice, p. 1'8- 


LIMITS OF RESPONSIBILITY 

No general doctrine exists fixing the limits 
of responsibility of different types of hospitals 
and the different classes of persons attached to 
the hospitals. Court decisions vary from state 
to state. House officers, along with pathologists 
and roentgenologists as well as private physi- 
cians and special duty nurses, are classed as 
nonadministrative employees. The general rule 
is that the hospital is not liable for their negli- 
gence. Administrative employees, all those 
attached to the superintendent’s office, for 
instance, form the other group. Responsibility 
for their conduct may rest on the hospital, a 
knotty problem which the courts have con- 
sidered for j r ears. 

The policy of today seems based on the accep- 
tance of the fact that the hospital is not liable 
for the negligence of its doctors and nurses in 
an}' matter included in the patient’s “medical 
care and attention.” In some cases in which 
an operation is performed the intern, as well 
as the nurses, has been held to be the delegate 
of the surgeon, to whose orders he is subject. 
This includes the preparation for the operation. 
In the alleged performance of an operation 
without the consent of the patient, this was the 
opinion of the court. The fact that the house 
physician acts under the orders of his superior, 
who is a licensed practitioner, does not relieve 
him of responsibility. “The surgeon who per- 
forms an operation is not responsible for the 
acts of his assistants and nurses unless they 
are his own employees.” So, the house sur- 
geon who works with him cannot look to the 
chief for protection. 

The doctrine is widely accepted that a hospital 
is not responsible for the acts of its visiting 
staff. The hospital undertakes to provide for the 
patient the services of its house staff. It does not 
promise to perform these services itself. The 
charitable hospital is relieved from responsi- 
bility for the acts of its emploj'ees provided 
it has not been negligent in its choice of 
employees. On the other hand, “. . . a hospital 
conducted for private gain is liable in damages 
to patients for injuries resulting from negligence 
of the nurses and emploj r ees. A patient is 
admitted to a hospital conducted for private 
gain under either an express or implied obli- 
gation that he receive such reasonable care and 
attention for his safety as his mental and physi- 
cal condition, if known, m a}" require” ( Meridctn 
Sanatorium v. Scruggs, 83 So. 532). 

Under Wisconsin law a charitable hospital is 
to be regarded as exempt from liability to a 
patient for the negligence of its chief adminis- 
trative officer in selecting employees who are 
either incompetent or negligent and also for the 
negligence of such employees in administering 
to the needs of the patient ( Morrison v. Ilenke, 
165 Wisconsin 166, 160 N. W. 173). 
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Though the private hospital has been held 
responsible for the negligence or tortious acts 
of its employees, nurses, house staff, the chari- 
table hospital, since the case of MacDonald v. 
Massachusetts General Hospital (120 Mass. 432) 
of 1876 has been, practically throughout the 
country, freed of this responsibility unless 
negligence in the employment of its servants 
was shown; but in Glavin v. Rhode Island Hos- 
pital (12 R. I. 411), in which the patient brought 
suit for the alleged malpractice of an intern, 
the court rejected this doctrine. “Where there 
is a duly, there is prima facie, at least, liability 
for its neglect, that when a corporation ... is 
created for certain purposes which cannot be 
exercised without the exercise of care and skill, 
it becomes the duty of the corporation ... to 
exercise such care and skill, and the fact that it 
acts gratuitously . . . will not exempt it from 
liability for any neglect of duty . . .” It is 
understood that the legislature of Rhode Island 
saw fit to exempt the hospital from liability. 
But the intern whose alleged malpractice was 
the basis of tbe suit is still open to attack. 

Ever since 1846, when the theory of absolute 
immunity of the charitable institution resting on 
its “trust funds” was enunciated, down to the 
present time many court decisions have been 
handed down. Other slates have accepted 
decisions of the New York Slate courts in large 
part. Confusion has resulted largely because 
there has been no movement by those most 
interested to clarify matters by legislative enact- 
ment. 

“Instability of economic conditions, especially 
within the last ten years, has greatly altered and 
visibly changed the mental reactions of the 
average individual within our community. Par- 
ticularly in the larger population centers the 
older, confidential and trusted relationship 
between the physician and his patient has given 
way to habits of medical shopping. There lias 
been an increasing tendency to seek legal 
redress through malpractice claims. This has 
affected both the medical practitioner and the 
hospitals. The rise of more universal use of 
insurance for health, for accident liability and 
compensation, has also disturbed the manage- 
ment of hospitals to no small degree. It has 
stimulated greed in certain groups of indi- 
viduals and has resulted in attempts to abuse 
both medical and hospital facilities through 
sharp practice. The hospital’s stand must at 
all times be one of equity and this is often 
rendered difficult.” 0 

Relief of illness, teaching and research com- 
prise the functions of the hospital. Devotion to 
these has kept trustees, administrators and 
staff from adopting the methods of big business. 
They have not been active in legislation. When 
disputes arise, specific charges of negligence end 

G. Hayt and Hayt: Legal Aspects of Hospital Practice, p. x. 


in another court decision. The definition of 
the basic rights, duties and obligations of the 
patient, the hospital house staff and visiting staff 
are not defined by statute law. And it would 
appear that the majority of hospitals are 
exempted from liability for the acts of its 
interns, and the visiting staff members may not 
be responsible. The great danger is that the 
intern may be the most exposed of all those 
attached to the hospital. 


INTERNS AND LICENSURE 


The physician is, quite properly, completely 
absorbed in healing the sick and, if he is fortu- 
nate, doing his bit in improving the practice 
of medicine. He is interested in practical meth- 
ods for helping the underprivileged. He is 
foyaf to fits patients and they apparently are 
to him. He is rarely interested in legislation 
or politics. When he receives a communication 
from a lawyer making a claim against him the 
doctor stands aghast. He cannot believe that 
any patient can be responsible for this, to him, 
outrageous attack. The practice of the courts 
is a dread and a mystery; they hold no allure 
for him. On the other hand, accustomed to 
direct action, he feels that their methods are 
cumbersome, wasteful and inefficient. 

No uniform policy for limited licensure or 
exemption of interns from provisions of the 
law exists in the various state enactments- 
Thirty-six slates practically ignore the medico 
student and the intern. Sixteen states have 


statutory provision, most of them being excep- 
tions to the application of the medical practice 
act. In a few slates the intern and/or themed 
cal student is affirmatively permitted to P rac 
lice medicine in a hospital under the guidance 
of teachers. Apparently, Massachusetts a on 
grants “limited registration” for the deini 
period of his internship (section 9A ch. 
on completion of three and one-half years 
medical study in approved schools. The s < 
also grants a limited license to (section 
ch. 112) “assistants in medicine who are 1111 
supervision of an instructor,” students w 10 
completed at least two years in me chc a sc , 
Limitations are placed on the activities o 
students, and the hospital and the ol ier 
tulions to which they are attached unc e ^ 
direction of staff members. For the P erl ' ^ 

his limited registration the intern is per 
to sign birth and death certificates. ; r ; a ns” 
New Hampshire permits “resident P ff s . (a ] 
to practice in any legally incorporate i [ 
This is not wholly satisfactory, since or 

of appointment is required of the re j sc( l 
the hospital. Supervision cannot ,e ' f ne ]}gi- 
by the board of registration. Physician 
bfe for registration may become, o staff 
nite period, whole time members o ,] 0S is 
of such institutions as the state 
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sanatorium or the hospital for mental diseases 
without compliance with the medical act. A 
lenient attitude is shown interns apparently by 
hoards of registration out of consideration for 
the financial position of these young men, many 
of whom do not intend to locate in the state. 
All of them are known to he under the super- 
vision of mature staff members, who with the 
hospital are presumed to he responsible for the 
conduct of house officers. 

But should the intern as an unlicensed phy- 
sician he charged with malpractice he is indeed 
vulnerable and his defense is handicapped. The 
attorney for the plaintiff emphasizes the ille- 
gality of his action. In addition to the charge 
of professional misconduct he is charged with 
crime. In some instances in which the hospital 
has been freed from the charge of negligence 
the intern himself has been charged with the 
same offense. In those states where the intern- 
ship service is demanded for licensure the 
decision of a Wisconsin court is pertinent: 

It cannot be said that the performance of the duties 
with which it was alleged the defendants were charged 
were duties that it would have been lawful for them to 
perform. The law recognizes that a hospital intern- 
ship of at least twelve months is required before a 
license to practice medicine may be granted. Although 
tinder the law no person may practice medicine, or 
hold himself out as authorized to practice medicine, 
without first securing the required license or certifi- 
cate, yet the law itself requires an internship as a part 
of one’s medical education before one can he licensed 
to practice. This is a legal sanction of the performance 
of such duties on the part of interns as are usually 
and ordinarily performed by them. The performance 
of such duties does not constitute the practice of medi- 
cine or a representation that the intern is authorized 
to practice medicine . 7 

A widely quoted decision of the New York 
Court of Appeals ( Hendrickson v. Hodkin et al„ 
276 N. Y. 252, 11 N. E. [2D] 899) sets a precedent 
for possible court decisions making a hospital 
liable for the practice of any person not licensed 
by the state authorities. 

MALPRACTICE 

Malpractice is a distasteful subject. But it is 
an important subject, and if the experience of 
the recent past is to be that of the future it will 
demand more consideration. Hospitals with 
their trustees, staff, nurses and employees as 
well as private practitioners are all involved. 
No hospital is immune to the charge and there 
is no person concerned with medical care of 
patients in the hospital who is not liable to 
attack. House officers have been made defen- 
dants in actions for malpractice to the point that 
serious consideration should be given to means 
for their protection. A recent case, involving 
assault because of lack of a state certificate, and 

7. Medicolegal Cases: Abstracts of Court Decisions of Medico- 
legal Interest 1931-1935, Chicago, American Medical Association, 
1930, p, 237. 


malpractice as well, required the united efforts 
of counsel for the hospital and attorneys for 
the state medical society to free the accused. 

Nearly all suits for alleged malpractice end in 
a verdict for the defendant, but the effects of 
inevitable publicity faced by the house officer, 
the sense of unjust persecution can but injure 
the morale of any young man, whose career 
maj 7 be terminated then and there. Practically 
never is lack of knowledge the basis of com- 
plaint. Those interested in this subject feel that 
malpractice claims are increasing. Certainly 
suits against hospitals are common enough. 
Modern social philosophy demands security for 
the individual without his own responsibility 
for himself. The facility with which insurance 
can be purchased for almost every contingency, 
the widespread knowledge that almost every- 
body is insured, leads to unusual demands for 
satisfaction by the injured. It is no longer 
possible for the injured to he the cause of his 
own accident, and the law of contributory 
negligence has nearly ceased to operate. 

It is a fact that some hospitals are under- 
staffed, and interns, some routine administrative 
work being essential, may be hurried or become 
careless or, because of fatigue, make the fatal 
slip in technic or the thoughtless remark that 
leads to trouble. Sufficient oversight by the 
staff and relief from some routine will prevent 
such errors. To the ward patient the intern is 
the patient’s doctor, coming closer, by far, to 
the man or woman than the chief visiting sur- 
geon. We cannot forget that. 

It may be argued that the chances for mal- 
practice suits involving the intern are rare. But 
the slight yet perceptible increase in this sort 
of litigation, and the eagerness of attorneys 
for business, do not increase the safety of the 
intern. Such cases, like many others taken on 
a contingent fee basis, possess a nuisance value 
at least. Some settlement, however small, 
must be made, or one must face the alternative 
of expensive litigation. Attention should be 
directed to the evolution of some scheme for 
protection of the intern from attack. 

CONCLUSION 

From this study one may conclude that the 
exact status of the intern has not been estab- 
lished. To his medical school he may be a stu- 
dent or an alumnus, to tlie hospital an officer 
or an employee or an independent contractor 
(private opinion of attorney), to the stale a 
student or a physician either licensed or 
unlicensed. With the change in our concept 
of the internship as an essential part of the edu- 
cation of the physician with gradual standardi- 
zation of the state requirements for the practice 
of medicine, with the increasing emphasis on 
longer hospital training, the status of the entire 
house staff should be definitely established. 
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The house officer should have the protection of 
the law and certainly the moral protection of the 
hospital and organized medicine. State boards 
of registration should either demand registra- 
tion before internship or grant exemption from 
the requirements of the medical practice act. 
Suits for malpractice having a serious effect on 
the future of these young men should he pre- 
vented. I( is a matter of concern for us all. 


The contribution of the members of (he Feder- 
ation of State Medical Boards might veil bo, 
where it is lacking, a legalizing of the position 
of the intern, for the protection of the man 
himself and the hospital he serves. The grant 
of a temporary certificate as provided in the 
Massachusetts law would remove much of his 
handicap. 

Brown House. 


Comments and Reviews 


CONCERNING INTERNS AND 
INTERNSHIPS 

Abridgment of an article by Reginald Fit:, Wade 
Professor of Medicine, Boston Universiltj School of 
Medicine, and published in the Journal of the Associa- 
tion of American Medical Colleges, March 1.0 3!). 

There regularly develops in medical schools 
at the end of the third y'ear, or early in the 
fourth year, an epidemic of worry over intern- 
ships. This seems a pity, because the clinical 
work should not be interrupted lay extraneous 
factors. 

From (wo successive surveys of (he Massa- 
chusetts interns and internships, it is apparent 
that our internships are regarded as useful and 
that our interns, in general, are promising young 
men. The better students select our better 
leaching hospitals in which to he trained; on 
the whole, the better the internship offered, the 
better is the scholastic record of the intern who 
is accepted; the weaker hospitals which offer 
the poorest training attract the poorest students. 

Not all of the best scholars in the Boston 
schools care to remain in Massachusetts for their 
internships; in fact, some of our best students 
prefer to go to other parts of the country for 
intern training. To make up for their loss, we 
attract graduates from other schools. On the 
whole, this also is satisfactory. The men from 
outside schools, as a general rule, are accepta- 
ble and stimulating scholars, so that to have 
them wish to come to Massachusetts is a feather 
in our cap. 

A situation has arisen, however, which is not 
so pleasant. Hospitals naturally wish to attract 
to themselves the best possible interns they can 
get, and to do this they appear to vie with one 
another in making their appointments at earlier 
dates than do their competitors. 

For many years the Boston teaching hospitals 
have held examinations for interns on or about 
January first. A number of hospitals outside 
Boston were written to for information con- 
cerning the date at which their 1939 appoint- 
ments will be made to include candidates who 
will not graduate until June. Twenty-three hos- 
pitals have replied to this letter. Each of these 


hospitals can safely be guaranteed to any stu- 
dent as offering as good an internship as is 
obtainable in the United States. In most 
instances they' represent teaching hospitals in 
various parts of the country which are in the 
habit of drawing away from Massachusetts 
fourth year student material of the highest 
caliber. These hospitals make their appoint- 
ments as early' as November (two hospitals), 
early' in December (five hospitals), and mostly 
during the Christmas holidays, a time which 
appears to be convenient for personal inter- 
views between hospital and applicant to tale 
place. 

Thirly-nine hospitals in New England 
approved for intern training, hut not strict!) 
allied with medical schools, also replied to the 
letter. In this group the answers were particu- 
larly interesting. One hospital is so forehawter 
as to make intern appointments in buy ox 
men who will not graduate until the foHoww 0 
June. Another makes its appointments in 
September, one in October, one in Novem e . 
many' in December, and only a compare' 
handful after the first of the year. One esce - 
lent hospital wrote, very honestly, h* ' 
past we have ahvay'S made our appointnien 
or about February 15, hut from our esperi 
of the past year we found that many 0 . 

applicants for our internships cancelec 
applications and some even cancc u 
appointments which they have receive! ) j s 
they had accepted appointments in 1 , ( | 

elsewhere. It is our feeling that ^ |j, an 
make our appointments this year no g 

January- 1. We wish that there mig 1 jj )f 
way' that the intern committees sen . 
various hospitals could come to a deftnit ftr 
standing as to the date of appoin 
interns.” 

COMPETITION Fon STERNS ■ n|fJ . 

Medical schools in other parts o n(ern s as 
wish that such ardent competition tor 'i 
now exists could be done away vi . jj a ]s 
intern committees serving the war 10 (o a 

could come to a definite understanding 
uniform date of appointment tor n 
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Nor is the problem a new one. Thirty years 
ago a representative hospital, such as the Massa- 
chusetts General Hospital, held its examination 
for interns in the early spring. Little by little, 
however, as the importance of internships was 
universally acknowledged and as the compe- 
tition for interns grew keener, the date of exami- 
nation for the Massachusetts General Hospital 
was pushed hack closer to the beginning of the 
fourth year in order to keep in step with what 
other hospitals were doing. This method of 
approach to the situation was not effectual. All 
that happened was that other hospitals pushed 
their examinations even further ahead. 

Fin alh', medical students themselves began 
to complain of what was happening. In 1937 
Victor Richards, a junior in the Stanford Uni- 
versity School of Medicine, published an inter- 
esting paper entitled “The Internship,” giving 
an undergraduate’s point of view on the matter. 

Nearly a year ago the third year classes of the 
Harvard Medical School and of Tufts Medical 
College wrote letters to the Boston Committee 
suggesting, in effect, that it would be highly 
desirable from these students’ point of view if 
some arrangement could be established by 
which intern appointments could be made in 
various hospitals at about the same time, thus 
to “avoid the complications and duplications 
heretofore experienced.” 

Thus, it is apparent that medical schools, 
hospitals and students all dislike the present 
confusion and feeling of competition regarding 
intern appointments. Some sort of a reform 
is badly needed. 

DESIRABILITY OF A REASONABLE TIME SCHEDULE 

As to what can be done and how to do it is 
more difficult to say. Boston has made efforts, 
sporadically, to have its examinations for 
interns in the teaching hospitals come at the 
same time as do the examinations for interns in 
other teaching centers. This effort has never 
met with any wholehearted support, chiefly 
because each hospital is apt to desire a per- 
sonal interview with prospective interns and 
it is practically impossible to work out a rea- 
sonable time schedule that will suit every one. 
The Intern Placement Bureau of the Associa- 
tion of American Medical Colleges is playing 
a helpful part in the matter, and as the bureau 
develops its scope it may become even more 
useful. Fundamentally, however, in Boston we 
feel that, since hospitals, students and medical 
schools recognize the evils of the present way 
of doing things, the reason that these evils have 
not been corrected must depend on lack of posi- 
tive leadership and a lack of any well defined, 
broad policy. 

If the schools would agree to give out no 
information regarding any student’s abilities to 
any hospital before a certain date to be agreed 
on, part of the more ruthless competitive meth- 


ods now in use for attracting interns might be 
done away with. And if the hospitals would 
live up to an agreement not to examine intern 
candidates or to make intern appointments 
before a date to be set by the American Hos- 
pital Association, the matter would be still 
further clarified. Finally, it might be possible 
for the teaching hospitals to combine exami- 
nations in some manner and to interchange 
candidates, thus doing away with unnecessary 
examinations and traveling on the part of 
students. 

THE HIGH ROAD 

Abridgment of an address by Dr. Noward T. Kars • 
tier, professor of pathology, delivered at the com- 
mencement exercises, Western Reserve University 
School of Medicine, June 15, 193S, and published in 
the Clinical Bulletin of the University Hospitals of 
Cleveland, September 1938. 

Ordinarily a long life may be expected to have 
furnished equanimity and wisdom. Add to 
this a life in a laboratory, secluded from the 
bewilderments and hurly-burly of competitive 
efforts in the world of affairs, with time for 
meditation and leisure, the setting is right 
for an outlook of wide perspective. If that 
laboratory man happens to be a pathologist, 
his hands stretch out on one side to the so-called 
nonclinical divisions and on the other to the 
glamorous clinics. He may be not much of a 
scientist and nothing of a clinician, but he has 
an acquaintance with both and he usually 
thinks his field gives him privileges in the way 
of liberal interpretations. 

What can he say to those who are ready to 
enter the fields of practice? Can he give advice 
about the details of practice and, if he could, 
would his recommendations have concrete 
value? What can he say about the specialties 
and the specialists? Can he dilate on the con- 
fused state of world affairs? Tempting as these 
questions are, this occasion gives me the 
opportunity to speak of broader principles in 
the hope that they will offer guidance to the 
high road to a happy life spent in service of 
one’s fellow men. 

This is said in no spirit of abstruse altruism. 
It refers rather to the adventures of that 
scientific pursuit which, by the selection of a 
career, students have laid out for themselves. 
Full of interest in its daily work with patients, 
exciting in its new discoveries, enlightening in 
its contacts with the phenomena of nature, 
revealing in its study of mind and matter, 
consoling in its successful results and tragic in 
its failures, this calling of ours has spiritual 
rewards not to be equaled in any other 
profession. 

The distinguished members of our profession 
all have put something more into their work 
than their less noteworthy colleagues. To he 
sure they have an aptitude, a gift, a flair for the 
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task, tliey liave had good fortune from time to 
time, but they have applied themselves incest 
santly to attain success and, above all, they 
have believed in and loved the job they chose. 
Claude Bernard once said “We stand upon the 
intellectual shoulders of those medical giants 
of bygone days and, because of the help they 
afford us, we are able to see a little more clearly 
than they were able to do.” 

There are features of our profession which 
deserve particular thought. First, some com- 
ment about the case as a patient. You have 
devoted the major part of four years to becom- 
ing competent to determine the disease from 
which the patient is suffering and the means 
of managing it intelligently. This training will 
always be a considerable part of your psyche 
and this foundation must ever be refreshed, 
extended and deepened. Go to meetings , read 
the journals, discuss with your associates, attend 
graduate courses but, after all, the continuation 
of y’our own initiative and progress depends on 
an inquiring and critical intelligence which 
never falters. Thus you can improve your 
knowledge of organic disease, without which 
you lose dignity’ as a physician and become little 
more than a pedler of pills. If your attention 
is confined to diagnosis and treatment you may 
know much about disease but little about the 
patient. This has often been spoken of as a 
difference between the science and the art of 
medicine. It is no art to be well aware of the 
social and psychologic implications of illness, 
nor is it an art to be so devoted to the welfare 
of your patient that with sympathy and con- 
sideration you will aid him in his necessary 
adjustments. It is not an art to he human and 
humane. These are inherent qualities of that 
spirit which has called you into the field of 
medicine. No courses in medical schools are 
necessary for kindly, generous and thoughtful 
consideration of those frailties of human nature 
which often alter personality when illness 
strikes. There are, however, dangers in sym- 
pathy. The physician must guard against 
allowing his feelings to overcome bis judgment. 
Thus, in order to carry on successfully, a 
balance must be attained between sympathy and 
calm appraisal of the situation. If the doctor 
can assure himself that his diagnosis is correct 
and his treatment appropriate, he can await the 
outcome with poise and equanimity which are 
essential to him and to the welfare of his 
patient. 

SO-CALLED IMAGINARY ILLNESSES 

In your courses of instruction you have dealt 
largely with disease as expressed by organic 
disturbances. You have given consideration 
also to the personal aspects of disease but you 
probably have paid little attention to what are 
often thoughtlessly called imaginary illnesses. 
If this is true I desire to remind you that in the | 


practice of medicine you will be repeatedly 
confronted by patients with this sort of disturb- 
ance. You may easily become impatient with 
patients’ complaints for which, even after the 
most careful examination, you can find no 
organic basis. You may he tempted often to 
dismiss the matter and the patient with the 
comment that there is nothing wrong or you 
may r resort to some more or less shady method 
to shock him out of his beliefs. This may he 
effective, but only’ temporarily’. Psychoneiirosis 
is a real disease, even though y'ou may not find 
an organic basis. The headache from which the 
psychoneurotic suffers is headache, his pain is 
genuine, his vomiting is not imaginary. His 
incapacity’ is an economic problem and his 
suffering cannot be alleviated by telling him 
there is nothing wrong. The child who was 
blind because a firecracker exploded near him 
was unable to see even if In's eyes were normal. 
The hoy who could not swallow was really 
emaciated even though his esophagus was per- 
fect. The woman bedridden for y’ears was an 
invalid in spite of (he fact that her spine was 
unaffected. This disease does not spare man, 
woman or child, rich or poor; even if its basis 
is emotional, that in itself Is fact. It is 
duty’ to find the reason for this disturbance and 
to teach or reeducate your patient to adapt 
himself to his environment, to adjust himself 
to his limitations, to make himself at peace 
with the world. The meaning of the won 
doctor is teacher and it can have no be er 
exemplification than in the management o ie 
psychoneurotic. If the general practitioner 
cannot care for the patient he must not " r 
him away but refer him to one who by temper* 
ment and training can. This course is a 3 
than the treatment of the current attack, 
properly’ carried out it gives the patient a 
outlook, it trains him to he depentlen 
himself and thus prevents recurrence or 
manifestations. This -whole problem presse 
all branches of medicine. You cannot m 01 
consideration by’ say’ing that you will u 1,n ‘ •_ 
specialize, for all those who practice m ' 
ever specialty’ must deal with the prob eni. 


RATIONAL PSYCHOTHERAPY 


orlant 


This aspect of practice is more J)V 

ban your individual success. Its n => . . |a ’. 
diy’sicians has had as much to do wi . ‘ c j e )y. 
ion by the cultisis as any other factor (( j e 
’he responsibility for the upbum i = v0lir 
ulfs rests largely on the shoulder 
redecessors who have neglected ' v jf 

eurotic, and the cults will continue S v0Iir 
ou fail in your duty to your patien '; zc 
rofession. If we in medicine were utilize 
ie merits of rational psychotherapy . al j on 
we would not be subje'et to the a 

f having our friends and patients 
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twist of the foot or a travestied verse from the 
Bible, nor need we resort to these tricks. We 
cannot comfort ourselves that this quackery 
appeals only to the unintelligent, for we know 
well educated, fine people who voluntarily 
subject themselves to it. The reason behind this 
is often that the doctor has failed in his job. 
He has neglected psychoneuroses and has left 
the patient to his own resources. The patient, 
unfamiliar with the nature of or reason for his 
illness, then turns to some one who will help 
him. It is no reflection on his education or 
intelligence that he does not know what ails 
him. His doctor has failed him and he still 
needs help. The personality and salesmanship 
of the quack are ready substitutes for appro- 
priate medical care. What we need is to fulfil 
our function as teachers. We have our faults, 
we shall make errors, we shall find that new 
discoveries make our older methods obsolete, 
we shall learn that truth is only relative. In 
spite of failures we can point with pride to our 
progress. With continued stud}’, widening 
experience, careful observation and sound logic 
our successes become proportionately greater. 
Let us be true to our calling and earn the 
tranquillity that loyalty engenders. Go forth on 
the road and follow it to the heights. I wish 
you all success and happiness. 


PHYSICAL FITNESS AT UNIVERSITIES 

Abridgment of a discussion published in Nature, 
May H, 193S. It refers especially to universities in 
England. 

Those Englishmen who are acquainted with 
the universities of Canada and the United 
States have long had cause for astonishment at 
the way in which the universities of Great 
Britain have lagged behind those of America in 
their care for the health and fitness of their 
students. In those countries at any rate it 
cannot be suggested that the desire to produce 
a healthy population is a sign of latent 
militarism or of any peculiar brand of politics. 
To an American or Canadian student — or pro- 
fessor — visiting Great Britain it seems incredible 
that in most universities there is no medical 
examination whatever, either at entry or later 
on, no organized system (voluntary or com- 
pulsory) of physical exercise, little provision 
(except in a few privileged places) for healthy 
recreation “in the spare half-hour,” no arrange- 
ment to provide medical or surgical advice or 
treatment when required. 

The causes of this neglect are various and to 
some degree, at least, a matter for speculation: 
the medieval view, based on a false antithesis 
of mind and body, that the universities exist 
solely for the training of the intellect; a super- 
stitious horror of anything which might savor 
of organization, discipline or compulsion in 


personal affairs; a belief in the magic of 
laissez-faire; the dominant position in public 
life of Oxford and Cambridge, where the 
colleges exert a parental influence, where most 
of the students are not so poor, and where 
games and recreations are much easier to get; 
indifference; a fear that students themselves 
might not cooperate. The last cause at least 
is removed by the publication of a pamphlet 1 
on behalf of the students themselves. It is 
peculiarly timely because, unknown to its 
writers, a new movement was already under 
way and that movement will be given greater 
confidence and strength by the knowledge that 
the National Union of Students is openly and 
emphatically sympathetic. The committee of 
the union which discussed the matter “was 
struck with the fantastic lack of attention there 
had been in this country to scientific methods 
of physical education. ... It became more and 
more impressed with the importance of pre- 
ventive as well as curative methods.” The 
systems in other countries, it found, “indicate 
a very general acceptance by the universities 
of a great measure of responsibility for the 
physical as well as the intellectual well-being 
of their students, a responsibility which is still 
to a large extent shirked by the universities of 
Great Britain.” 

FACILITIES FOK RECREATION 

In the autumn of 1937 the National Fitness 
Councils for England and Wales and for Scot- 
land invited the University Grants Committee 
to advise on the distribution of a capital sum 
of £230,000 to aid the universities of Great 
Britain in providing urgently needed facilities 
for healthy recreation and for physical exercise. 
The sum itself is small — only about one tenth 
of the annual Treasury grant, for all purposes, 
to the universities — and it can do no more (it 
was not intended to do more) than catalyze the 
interest of the universities themselves and 
perhaps of their potential benefactors. That, 
however, it is beginning to do, and although 
the £230,000 itself cannot be spent otherwise 
than on facilities for healthy recreation — on 
gymnasiums, swimming baths, squash courts 
and the like — it has set the universities thinking 
and planning, and ultimately very much more 
may result. In most of them, indeed if not all, 
voluntary medical examinations are to be 
instituted, lectures will doubtless be given on 
matters relating to health, the status of members 
of the staff dealing with physical training is to 
be raised, the cooperation of scientific and 
medical departments is to be sought, committees 
are to be formed to consider the place of student 
health as a proper function of a university and 
probably, under the guidance of the Medical 

1. Student Health: Report of an Enquiry into University 
Health Services by the National Union of Students, EomJon, 
National Union of Students, 1938. 
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Research Council in certain special centers, a 
scientific examination of the problem is to be 
instituted. An attempt is to be made in fact to 
give to the subject of bodily and mental health 
and fitness its proper university status. Those, 
however, who take a longer view will realize 
that it is not merely “student health” as such 
which is to be aimed at but, through the 
universities, the intelligent and conscious appli- 
cation of a new biologic outlook on human 
beings, an outlook intended ultimately to affect 
the entire community. 

To recognize disease, minor ailments, chronic 
undernutrition, mental trouble or anything 
lowering the level of happiness, fitness and 
usefulness in university students, and to provide 
means of improvement, are important enough. 
Even more important, however, in the long run 
is to send out steadily into the community a 
stream of intelligent and keen young people 
who have learned, even in a minor way, what 
a health service can do for them and their 
friends, and how necessary it is to the happiness 
and well-being of the people. 


ACHIEVEMENTS OF STUDENT COUNCIL 

The Student Council at Wayne University 
College of Medicine, Detroit, has matured as a 
competent student self-government body, said 
the dean, Dr. Raymond B. Allen, in his recent 
annual report. Among its noteworthy achieve- 
ments have been the establishment and success- 
ful administration of an honor system for the 
conduct of examinations in the college, the pub- 
lication of the student-alumni journal, which is 
entering its second successful year, the publica- 
tion of a student handbook, the creation of an 
interfraternity council, the establishment of a 
local chapter of the National Association of 
Medical Students and the institution of sludenl- 
faculty-alumni banquets, which have served as 
an active socializing influence for all three 
groups and have helped to develop an esprit 
de corps and pride in the school without which 
the work of the faculty would be without real 
value. 

Another significant contribution of the Stu- 
dent Council has been its analysis of student 
questionnaires which solicited constructive criti- 
cism on the medical curriculum. This study 
clearly indicates that the students recognize the 
importance and value of sound fundamental 
training in the medical sciences. Suggestions 
have been forthcoming which have helped to 
improve the effectiveness of the teaching pro- 
gram. The faculty recognizes that students are 
not competent to pass on the content of the 
medical curriculum, but it appreciates that stu- 
dents are in a position to know whether or not 
the faculty efforts are effective in attaining 
educational objectives. 


One aspect of the Student Council’s study 
relates to the economic status of the students. 
Inquiry was made into the outside activities of 
students which of necessity detract from their 
ability to apply themselves to medical studies. 
The council was not surprised to find that a 
large proportion of the students support them- 
selves entirely or in part through gainful 
employment. Some students hold eight hour 
night positions in industry. The majority of 
these, however, are engaged in some form of 
medical service, usually in the nature of first aid 
posts in industrial plants. Fortunately, such 
duties are not arduous and serve in some ways 
to promote rather than hinder their medical 
education. However, it is perfectly clear, Dean 
Allen said, that a large fraction of students do 
not receive sufficient financial support to be in a 
position to gain the greatest possible benefit 
from their studies. This study, therefore, indi- 
cates that means must be found for furthering 
the security of deserving, needy students. The 
board of education and the alumni association 
of the college of medicine have, through loan 
funds, rendered great help in the neediest of 
cases. Many students, however, are reluctant 
to go into debt for their medical education and 
do so only in the greatest extremity, usually to 
meet tuition fees. The solution is obvious, 
scholarships should he available for studens 
who have proved their right to such subsup 
Some aid is rendered through the Nations 
Youth Administration and through student assis- 
tantships. These devices, however, are not o ><- 
encouraged for the reason that the studen i 
required to give time which he would olberms 
he devoting to his studies. 


Interest in Civic Affairs 

II is just as important that physicians be w ^ 
social conscious as it is that the public he nui ^ 
conscious. This can he brought about j, 0 tji 

emphasis on the community aspects of met ' s 
in the medical school and after graduation- , jc3 | 
study and social interest on the part o „ sfJ v 

profession will insure its rightful heritage ^ ,n 

ing the health of the public and super' 1 s jj,„ u . 
forces engaged, for four reasons: First, i sl , n 
late the young physician to take an achv 1 
civic affairs, and to seek and accept pu -idapied. 
for which his training makes him espccia 
He will thus become more familiar with ( . c v j|h 
medical status of his community, and sjnip- , <j cc . 
ind interpret the needs of the man of Iin <Iers!o n ^' 
sndly, it will give the physician a bc f c patient's 
ng of the factors which may have lowcrca rcnl0VC 
•esistance and apply appropriate mens ( , s nic n- 
hem. It is generally recognized that , 1 ■ c0 ursc 
al attitude often has a great influence ? ' dire cflJ 
>f a disease. Social and economic conditio ^ o(|fn , 

i fleet the mental status of the patient : . u b ,< 
herefore, of prime importance in dcal ” of geth- 
lisease.— Wahl, H. ft.: Community Aspec 
dne, J. A. Am. M. Coll. 13:14 (Jan.) 
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Medical College News 

Jl Icdical schools, hospitals and individuals tvill confer a favor by sending to these headquarters original 
contributions, rcvictvs and news items to be considered for publication in the Student Section. 


Student Book Exchange at Michigan 
The Board of Regents of the University of Michigan, 
Ann Arbor, at a meeting in December, gave permission 
for the establishment of a Student Book Exchange at 
the university on condition that only used hooks would 
be handled. A committee was formed comprising the 
dean of students, the dean of women, and repre- 
sentatives of the Michigan Union and the Michigan 
League to direct the venture. The exchange operated 
for the first time February 3-17 and sold books to 
about 2,000 students. About 1,700 students left books 
to be sold, setting the price that they wished to receive, 
with the understanding that the exchange would retain 
10 per cent of the sale price to cover expenses. The 
next sale of used books will be in September, for 
which books will be received in the exchange as early 
as June. 


New Division of Bronchoscopy 
A division of bronchoscopy and esophagoscopy is 
being organized at Louisiana State University Medical 
Center, New Orleans, in anticipation of the opening of 
the new Charity Hospital, which will contain a fully 
equipped unit provided with biplane fluoroscope and 
similar equipment. Dr. George .T. Taquino will be 
in charge of the division in the medical school, the 
staff to consist of members of the department of sur- 
gery and the division of otorhinolaryngology. Dr. 
Chevalier Jackson, Philadelphia, has been visiting pro- 
fessor of bronchoscopy and esophagoscopy at the 
medical center since it was opened in 1931. 


Banquet for Premedical Students 
The fifth annual banquet for premedical students 
throughout Texas was held recently under the sponsor- 
ship of the Texas Alpha chapter of Alpha Epsilon 
Delta. Dr. John W. Spies, dean, University of Texas 
School of Medicine, Galveston, was toastmaster; the 
speakers were Drs. Holman Taylor, Fort Worth, secre- 
tary of the Texas State Medical Association, and Dr. 
William R. Houston, Austin. Seven colleges were 
represented by 364 premedical students. 


Dr. Lapham Appointed Dean at Tulane 

The president of Tulane University has announced 
the appointment of Dr. Maxwell E. Lapham as dean- 
elect of the school of medicine of the university to 
succeed Dr. Charles C. Bass in 1940. In that year 
Dr. Bass will reach the retiring age. 

Dr. Lapham, now 39, was born in New York and 
graduated from the University of Pennsylvania School 
of Medicine in 1925, following which he served two 
years as an intern at the Presbyterian Hospital, Phila- 
delphia, and then was house surgeon at the Inter- 
national Grenfell Hospital in Labrador. He was a 
resident in the University Hospital, Philadelphia, for 
two years and then engaged in the private practice 
of medicine for three years. In 1933 Dr. Lapham 
took up graduate medical extension teaching, giving 
courses of instruction to practicing physicians through- 
out the state of Virginia under the auspices of the 
University of Virginia and in cooperation with the 
Virginia State Medical Society and the Medical College 
of Virginia. Later for two years he gave extension 
courses in obstetrics to practitioners in Mississippi in 


cooperation with the Mississippi State Health Depart- 
ment, the Mississippi State Medical Society and Tulane 
University. 

In 1937 Dr. Lapham was appointed director of the 
extension division of the department of graduate medi- 
cal studies at Tulane. He will continue in this capacity 
for several months, as well as in his work as assistant 
professor of obstetrics and in the fall he will under- 
take a tour of the medical schools in this country and 
in some foreign countries. 


Examinations for Internships in Naval Hospitals 
An examination is held in November each year for 
senior medical students of class A medical schools 
who desire to obtain an internship in one of the 
United States naval hospitals. Senior medical students 
who qualify for appointment to an internship will be 
appointed acting assistant surgeons with rank of 
Lieutenant (junior grade) for temporary service during 
the intern year. On satisfactory completion of the 
internship, the intern will be allowed to appear for 
competitive examination for appointment as assistant 
surgeon with the rank of Lieutenant (junior grade) in 
the medical corps of the navy. Should the intern 
desire to return to the practice of medicine in civil 
life, his appointment as an acting assistant surgeon 
will be terminated and he will be honorably discharged 
from the naval service. To be commissioned in the 
medical corps of the navy the candidate must be a 
citizen of the United States between 21 and 32 years 
of age and he must pass both professional and physi- 
cal examinations. On accepting an appointment as 
acting assistant surgeon for internship, the officer 
will receive a compensation of §2,699 a year if he has 
no dependents, and S3, 158 a year if he has dependents. 
Successful candidates for appointment as interns will 
be appointed in July and will be assigned for intern- 
ship to a naval hospital either in Boston, New York, 
Philadelphia, Washington, D. C., Norfolk, Va., San 
Diego, Calif., or Mare Island, Calif. The period of 
internship is one year, is rotating and consists of. 
about five months medical, five months surgical and 
two months laboratory duties. For additional infor- 
mation address the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 


Harvard Extends Its Public Service 

Extension of the public service of the Harvard Medi- 
cal School in Boston through the newly formed depart- 
ment of legal medicine was announced January 5 by 
the dean in his annual report. Dr. Alan R. Moritz, 
after another year in Europe, will return to build up 
the department of legal medicine and to put at the 
disposal of the state the contributions that such a 
department can make to problems of law enforcement 
and of public health which come within its scope. 
Dr. Moritz came to Harvard from the University 
Hospitals, Cleveland, in 1937, to be the first holder 
of the professorship of legal medicine established 
under the terms of a gift designated as the George Bur- 
gess Magrath Endowment for Legal Medicine. He 
succeeds the late Dr. George Burgess Magrath, who 
taught legal medicine at Harvard from 1907 to 1937. 

Dean C. Sidney Burwell said that the medical school 
has a direct and useful contribution to make to the 
community and that in turn it is dependent on many 
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community organizations for essential parts of its 
teaching opportunities. 

The Harvard Medical School is associated with four- 
teen local hospitals through clinical teaching or investi- 
gation. A close coordination exists between the state 
department of public health, the department of 
public health of the city of Boston, similar depart- 
ments in other cities, and appropriate departments of 
the medical school and school of public health. Thus 
the medical school is happily able to make some return 
to the community which supports it not only in train- 
ing practitioners of medicine and investigators, Dean 
Burwcll said, but in contributing to the care of the 
community’s sick and to other aspects of community 
life where expert medical knowledge is useful. 

The Wassermann Laboratory of the Massachusetts 
Public Health Department, established in 1909 by the 
Medical School, is still housed in Harvard buildings. 
The laboratory affords facilities for testing the blood 
and spinal fluid of patients in the stale hospitals for 
mental disease. In 1917 the Massachusetts Stale Tumor 
Diagnosis Service was established as a joint activity 
of the Massachusetts Department of Health and the 
Collis P. Huntington Memorial Hospital of Harvard. 
This service supplies pathologic diagnostic service for 
physicians in the stale and for hospitals without ser- 
vice of their own. Harvard Medical School also organ- 
ized and established the Vaccine and Serum Laboratory 
at Forest Hills. For several years the Faculty of Medi- 
cine has arranged a series of public Sunday afternoon 
lectures on medical subjects at which last year the 
total attendance was more than 3,000. 


Medical College of Virginia 
The historic Egyptian Building at the Medical Col- 
lege of Virginia is being made fireproof; the remodel- 
ing will also provide an auditorium seating 400, done 
in the Egyptian manner. In the future the Egyptian 
Building will house the departments of pathology and 

bacteriology. An eighteen story hospital to replace 

the Memorial and Dooley hospitals is under construc- 
tion and should be ready for occupancy in the spring 

of 1940. An additional floor which is being added to 

McGuire Hall will furnish medical facilities for the 

departments of physiology and pharmacology. The 

new dormitory completed last July has been named 
Ilunton Hall in honor of the late Eppa Hunton Jr., a 
member of the Board of Visitors for many years. 
These and other construction projects at the Medical 
College of Virginia will involve an expenditure of 
more than $2,000,000. 

Yale Alumni Day 
Special lectures, clinics, ward rounds, laboratory 
demonstrations and conferences were presented at 
Yale University School of Medicine, New Haven, Conn., 
February 22, in celebration of Alumni University Day. 
Guests were also invited to visit the laboratories and 
see the facilities of all departments of the school, 
including the Clinic of Child Development and Labora- 
tories of Primate Biology. There were demonstrations 
of the ultracentrifuge, of the Jnminograph, of the bio- 
electrical potentials in living systems, of the apparatus 
for studying electrophysiology of the brain, of the 
heart sounds by loud speaker and of monkeys and 
chimpanzees with spinal and cerebral lesions. The 
day closed with an assembly in the auditorium of 
Sterling Hall of Medicine, which was addressed by 
Drs. Francis G. Btakc on “Sidfapyridine in Pneumo- 
coccal Infections," Milton C. Wintcrnitz on “The 
Pathology of Arteriosclerosis,” Hugh M. Wilson on 
“Body Section Roentgenography," and by the dean, 
Stanhope Bayne-Jones, on “Plans for the Future of the 
School." 


Ohio State Board Questions 
Following are the questions used by the Slate 
Medical Board of Ohio in practice, Dec. 7, S ami 3 
1938, at Columbus: 

1. A patient reluming from n tale summer motor trip, com- 
plains of licndnchc, diarrhea and slight fever of ten days’ duration 
—what would you suspect and what oilier signs Mould you loot 
for? How establish n diagnosis? 

2. Give three possible terminations of nrieri.il hypertension 
and upon what sign would you base tire most probable in « 
given case? 

.1. Discuss undulnnt fever : the etiology, usual source in this 
country, symptoms mid treatment. 

•I. Give the symptoms of suspected coronary occlusion ant 
how to establish the diagnosis? 

f>. Give the symptoms of Addison’s disease with treatment. 

(1. Give tire usual etiology of enuresis and treatment. 

7. How would you rccoRtiirc pyloric stenosis in a recently born 
infant? 

8. How would you manage a case of acute diarrhea In n 2 
year old child? 

9. Enumerate tire most common symptoms of schizophrenia. 
Give the cllnfcat course of a typical case. 

Jfl. Name the most frequent organic psychoses and state tie 
most common mental symptoms characteristic of the entire group. 


Convention of the Association of Medical Students 
The third annual convention of the Association of 
Medical Students held in Philadelphia beginning 
Dec. 22, 1938, was attended by 303 delegates, of whom 
279 were medical students and twenty-four were 
visitors, including one representative of the American 
Youth Congress; (lie women medical student dele- 
gates numbered thirty-eight. The delegates came front 
twenty-four states and the District of Columbia; Indie, 
Korea and Canada were also represented, while six 
premedical colleges sent representatives to learn about 
the Association of Medical Students. Twcniy-lwec 
resolutions were passed at the business session. The 
program of this convention was published in the 
December Student Section in The Journal. Studcn 
Trnwick II. Stubbs of Emory University Meaiffl 
School, Atlanta, Ga., and Student David E- Hcpm , 
Temple University Medical School, Philadelphia, wt 
elected co-presidents of the association for tins yes. 


Senior Students Tour Pharmaceutical Laboratories 
The present seniors of Indiana University Sc 


of Medicine made a tour of inspection 


of the Eli 


Lilly & Co. pharmaceutical laboratories at Indian®!*® ‘ 
recently and were guests at a luncheon at the • 
torics and a dinner at the Hotel Severin. Dr. MM ^ 
Wcigand was the principal speaker; Dr. . 
Gafch, dean of the medical school, represen 
students on the program. An annual tour o L f 
tion of tlie.se laboratories has been made by cac 
class for nearly twenty-five years. 


Dinner to New Dean j n ( C i! 

Dr. William S. McEllroy, who was recently (c(Ii . 
dean of the University of Pittsburgh School o ‘ ^ 

cine, was honored with a dinner at the Ho Dr , 

March 1 by alumni of the school and f , c f 
Charles H. Henninger, Pittsburgh, P^?“J„ ia> vH 
the Medical Society of the Slate of Pennsyl ^ 
master of ceremonies, and addresses vve Co | WC !( 
Chancellor John G. Bowman, Dr. Alexander 
and Dr. McEllroy. 


Annual Lecture at University of Colo , d ^ 
The first annual Nu Sigma Nu Icc*ur > Colora ,jo 
faculty and students of the Umycrsitj 7 by 

School of Medicine, Denver, was dehverc^ 

Dr. Walter L. Palmer, associate pr°fesso Biolog ical 
at the School of Medicine of the Division ,*,5 

Sciences, University of Chicago, pjjcase. 

“Recent Advances in the Study of Gas 
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COLLEGE EDUCATION FOR THE 
FUTURE DOCTOR 

JAMES B. CONANT, Ph.D. 

President, Harvard University 
CAMBRIDGE, MASS. 

You will all remember the old definition of an expert 
as an ordinary man away from home giving advice. 
Although I am a fair distance from my academic base, 
I should like to think that I could qualify on other 
grounds as an expert on the subject that I am venturing 
to discuss this morning. What I have to say concerns 
premedical training and in a previous incarnation I 
spent a great deal of time with premedical students. I 
taught organic chemistry for some dozen or more years 
in the winter and in the summer to both men and 
women. I have written innumerable letters to many 
of the deans present in this audience, recommending in 
no uncertain terms people whom, I regret to state, I 
knew all too little about. Furthermore, I have taken 
part in innumerable discussions with other chemists 
from many colleges about educational matters and 
almost without fail the conversations turned to a dis- 
cussion of some of the iniquities of the medical school 
admission committees. More recently I have had the 
opportunity of discussing educational matters with 
deans and college administrators and again the problem 
of the relation of medical schools to liberal arts colleges 
has repeatedly arisen. 

According to statistics published a few years ago 
somewhat more than 50 per cent of the students enter- 
ing the medical schools of the country complete a four 
year college course. Another 27 per cent finish three 
years of collegiate work. It is with these students who 
comprise about three quarters of the matriculants in 
our medical schools that I am concerned this morning. 
What sort of an education should these future doctors 
receive in college? It seems to me that we cannot 
answer this question in general terms. There probably 
are as many answers as there are students. But before 
we come to the difficult matter of prescribing for the 
future let us examine the present situation. Let us 
see how the premedical requirements of the various 
medical schools affect the present college education of 
the future doctor. 

It is important to bear in mind that today there 
probably are two applicants for every position in a first 
year medical class. For certain of the schools, the ratio 
may run as high as ten to one. Certain effects of this 
competition I think have not been generally appre- 
ciated, though they are clearly evident to those teachers 

Read before the Thirty-Fifth Annual Congress on Medical Education 
and Licensure, Chicago, Feb. 13, 1939. 


and administrators in our colleges who are concerned 
with premedical education. I have received testimony 
from many different colleges that the desire to present 
a convincing record of scientific work to impress the 
admission committee is a potent factor in determining 
a student’s program. It is not a question of doing well 
in the minimum prescribed courses in chemistry, physics 
and biology. It is not a question of taking more science 
either as an educational discipline or because the student 
likes the work. It is merely a question of taking 
scientific courses solely to impress the medical school 
authorities. 

I realize that officially almost every medical school 
is at pains to deny that any preference is given to can- 
didates who have studied more than the minimum 
premedical subjects. I know that many deans, pro- 
fessors and members of the medical profession protest 
that what they all desire is a man with a liberal educa- 
tion — not a man who has been through four years 
loaded with premedical sciences. The trouble is very 
few people believe this group of distinguished witnesses 
— least of all the students. And since each case of 
acceptance or rejection of a candidate for admission to 
a medical school cannot be argued in open court and 
the decision of the committee duly publicized, misunder- 
standings and. indeed, fantastic rumors are bound to 
arise. 

Now those who complain about the present situation 
(and their, name is legion) are not necessarily opposed 
to a scientific course in a liberal arts college as a prepa- 
ration for medicine. What they are opposed to is, first, 
what they believe to be the inconsistency between the 
theory and practice of the admission offices of the 
medical schools; second, the pressure on all students 
who want “to play safe” to take more than the minimum 
premedical requirements whether they are interested in 
science or not; and, third, the apparent failure of the 
medical schools to clarify their own desires with regard 
to even the minimum premedical requirements. 

That there is some confusion in the medical faculties 
themselves in this matter of premedical requirements, I 
am sure this audience will agree. Part of the difficulty 
arises from the fact that the total professional training 
of a medical man must depend to some extent on his 
plans for the future. If he is to become a research 
worker in medical science he should study the funda- 
mental sciences in considerable detail in college. If he 
is to be a general practitioner the minimum scientific 
premedical requirements may well suffice. Since this 
total professional training includes the college years, 
it is impossible to draw up blanket specifications for 
the college education of the future doctor without 
answering the question “What sort of a doctor is the 
man to be?” 
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A rather amusing illustration of the present con- 
fusion of opinion in the medical profession concerning 
premedical studies was brought out by replies to a 
recent questionnaire sent to a small group by the dean 
of one of our large medical schools. Members of the 
faculty and eminent practitioners living nearby sent in 
long letters. I have taken the liberty of combining 
extracts from these documents in what I must admit 
is a highly arbitrary manner. I assure you that the 
general effect which the following synthesized state- 
ment leaves in the reader’s mind is not a bit more 
confusing than the effect of reading all the letters 
in toto. Here is the composite opinion as to premedical 
requirements : 

Good fundamental education in physics, biology, chemistry, 
zoology and comparative anatomy, lie should have a reading 
knowledge of French and German ... in addition to being 
well grounded in inorganic chemistry it would be desirable for 
the student to be well prepared in the elements of quantitative 
chemical procedures and in the laws governing the behavior 
of electrolytes in solution . . . The student's curriculum 
should include thorough courses in general zoology or general 
biology, comparative vertebrate anatomy and vertebrate 
embryology. The growing importance to the general physician 
of a knowledge of genetics makes a course in this subject very 
desirable . . . But it is to be hoped that the student would 
spend most of his time at college working in history, English 
and literature for the last chance most medical students have 
at any type of cultural courses is gone with the granting of 
the A.B. degree . . . [In summary] we would say that a 
student should bring with him to the medical school a fair 
degree of native intelligence, a fine character, an integrated 
personality and a training which has taught him the rudiments 
of the scientific manner of thinking ... A modicum of 
factual knowledge in the special fields of chemistry and biology 
is also important. 

The present situation is to say the least somewhat 
obscure. The difficulties of laying down one set of 
rules to cover the college education of all future doctors 
— even the scientific education — seems to be insur- 
mountable. We are confronted with the fact that today 
the liberal arts colleges are expressing more and more 
dissatisfaction with the premedical requirements and 
the procedure of medical school admission committees. 
This dissatisfaction comes from presidents, deans and 
teachers of the humanities as well as from those directly 
concerned with teaching premedical subjects. What is 
to be done about it? I have heard only one concrete 
suggestion for a radical change that seems to me to 
offer hope. I venture to pass it on with enthusiasm, 
but without too much expectation that it will be 
accepted. The suggestion is as follows: Encourage 
college freshmen who are looking forward to a medical 
career to apply for admission to a medical school three 
years in advance. Let the admission committee base 
its rejection or conditional acceptance of such applica- 
tions on the school record, on the first year college 
record, and on performance in such tests as the scho- 
lastic aptitude test. After the undergraduate in ques- 
tion has been tentatively enrolled as a future medical 
school student, let there be cooperation between the 
medical school and the college in working out through ' 
a joint committee an intelligent college program for 
the remaining three years. For those with a real 
scientific bent, concentration in chemistry or biology or 
a combination of the two may be in order. For others 
the main line of endeavor may be history or philosophy 
or literature with only the minimum amount of science. 
The program would be made to suit the student. The 
representatives of the medical faculty would have in 


mind the needs of the profession, and the represen- 
tative of the college faculty would supplv intimate 
knowledge of the student and the offerings of the 
institution in question. The joint committee should 
insist on every student’s broadening out as much as 
possible during his college years. The fact that the 
medical school faculty was concerned with the college 
work of the premedical student would, I believe, lend 
an authoritative tone to any regulations which empha- 
sized the importance of nonscientific studies. There 
are some undergraduates who follow more readily the 
guide of a professional faculty than the advice of 
college professors. In short, intelligent guidance would 
be possible. At present the competitive system and the 
mystery surrounding the science requirements put both 
the college teacher and the college student in a position 
where in many cases intelligent guidance is no more 
possible than in betting on a horse race. A further 
obvious advantage of the proposed scheme is that some 
6,000 to 10,000 students who now prepare for medical 
school and fail each year to gain admittance would not 
be led down an educational path which comes to a dead 
end. Of course, even if this radical reform were widely 
adopted it would he necessary to reserve a certain num- 
ber of places in each first year medical class for 
promising students who decided late in their college 
career to study' medicine. 

T here are many objections to the proposal which 1 
am sure are springing up in your minds. Most serious, 
at first sight, would be the difficulty of deciding at so 
early an age as to the promise or lack of promise of the 
boy in question. This difficulty is, I believe, not as 
great as might be assumed. The evidence availabe 
indicates that there is an excellent correlation between 
the criteria I have suggested and those usually employe 
(i. e. the total college record). If this is so, ,e 
mistakes would be no greater perhaps than now. 1 
difficulties of judging as to the prospective stu en 
character and personality are great, I admit. B" > 
balance, the advantages of such a scheme might o 
weigh the disadvantages. , 

Let me consider the question of the purely sc to 
capacity of the student. At present this is es ™ 
from the college record and from the letters tia P 
fessors write about his actual ability in courses, 
evidence which I have been able to gather m ' ^ 
that there is a very close correlation, at least m 
College, between the work of the freshman year a 
subsequent college record of the man. rur ^ ^ 

there is a fairly good correlation between man) j 
criteria which we use for admission such a - 
record and examination and the total col ‘ c S j v 
This being true, it is clear that there won , < m3 n 
a slight error introduced if the work ot 1 1 j or 
year and the school record were used as esen t 

admission to the medical school instead o . £ 

four years' work in college. T o illustrate, ) . 5 j vC ) 
you a bit of evidence (I cannot claim i 1S Harvard 
which I had gathered by the Assistant Dean ^ nicn 
College. He examined the records of a S 1 , y[ e di- 
in Harvard College who went on to the na cefl 
cal School and found the correlation coeffi rcCor d 

the freshman year's work and the whole b ma(ter 
to be 0.73 (significantly high)- t( ? P , Harvard 
in more concrete form, let us suppose > Harvard 
Medical School had selected from among w 
College candidates solely on the basis o w oidd 

record. Of the first fifty-six men whom tncy 
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take on the basis of their entire college record, forty- 
two would have been taken on the basis of the fresh- 
men year alone. And, of the fourteen who would 
have been selected as freshmen but on the basis of their 
four year records would not have “made the grade,” 
eight were borderline cases ; and only six did very poor 
work during the remainder of their college career. 
There would have been six bad selections, but there is 
no reason at all why in such a scheme as I am sug- 
gesting acceptance might not be conditional on the 
student continuing to have a respectable record in the 
remaining three years of his college course. I think 
this evidence is enough to show that there is no very 
serious obstacle to the scheme from the point of view 
of estimating the student’s intellectual capacity. 

Now I, for one, am not ready to advocate this radical 
departure on a large scale. But I should like to urge 
that a conference of deans of half a dozen medical 
schools and a couple of dozen liberal arts colleges might 
explore the possibilities in this direction. What the 
proposal amounts to is a recognition that the four years 
in college and the four years in medical school be con- 
sidered as a total educational unit and that the individual 
student be guided through these eight years by advice 
from both the college and the medical school authorities 
working together. 

If such a conference of college and medical school 
authorities could be convened for a discussion of this 
problem, there are one or two other less radical sug- 
gestions I should like to urge for consideration. First, 
I should like a subcommittee of biochemists from the 
medical faculty and chemists from the college to try 
to formulate some more concrete outline of the mini- 
mum requirements. Similarly, the anatomists and the 
physiologists on the one hand and the biologists on the 
other might come together. I am not afraid of too 
narrow a premedical course nor am I afraid that the 
medical schools would dictate to the colleges. I believe 
cooperation is much to be preferred to the present 
highly unsatisfactory exchange of mutual recrimi- 
nations. 

Finally, I should like to urge upon the medical school 
faculties a serious consideration of ways and means of 
insuring that the future doctor may not only really 
receive the rudiments of a liberal education in college 
but be inspired to continue his liberal education through- 
out his professional course. To make any such pro- 
posal effective is difficult in the extreme. It can be 
done only if the medical school professors are willing 
to pay more than lip service to the ideals of a liberal 
education. Even four years in college devoted entirely 
to languages, literature, history, philosophy and the 
social sciences is too short a time to provide a truly 
liberal education. It is essential, it seems to me, to 
develop a sympathetic point of view in the medical 
schools toward a continuation of a student’s education 
in something besides medicine. If the colleges will 
cooperate with the medical schools in guiding the 
student through the four years before he enters the 
medical school, will the medical schools in turn try to 
pay some attention to keeping alive the liberal arts 
tradition in the student’s mind while he is studying 
medicine? Perhaps the history of medicine would 
provide in some instances the central core around which 
a continuation of liberal studies could be continued in 
a medical school. For others a discussion of the prob- 
lems of socialization of medicine might furnish a basis 
for interest in something outside of medical work. 


Above all, if doctors could be made to acquire the habit 
of reading something other than scientific or profes- 
sional literature on the one hand, or trash on the other, 
much of the complaint about the narrowly trained 
specialist would disappear. For the capable student 
who can work quickly there is time enough I feel sure. 
But the motivating force toward a liberal education is 
totally lacking in most of our professional schools today. 

In short, I am advocating this morning a considera- 
tion by medical school and college authorities, acting 
together, of the scientific, professional and liberal educa- 
tion of the future doctor. I am suggesting that we try 
discarding the old concept of four years of scientific and 
liberal education followed by four years of professional 
training. In place of this we might regard the whole 
eight years as a unit with the aim of providing a 
balanced intellectual diet suited to each student’s talents 
and interests in the hope that we might thus reach our 
goal of turning out both a well trained doctor and an 
educated man. 


THE ORGANIZATION AND SUBJECT 
MATTER OF GENERAL 
EDUCATION 

ROBERT M. HUTCHINS, LL.D. 

President, University of Chicago 
CHICAGO 

Since you have two other college presidents on the 
program to tell you about college education it is obvious 
that you do not expect from any one of them the answer 
to your questions about it. You believe, like tide rest 
of the world, that all presidents are liars, and you hope 
from a study of the differing lies of the three of us to 
discover the truth for yourselves. Speaking for myself, 
I find Mr. Conant’s lies very persuasive, so much so 
that I shall drop out of this paper as I go along any 
lies of my own that are in conflict with his. 

I assume that we are all agreed on the purpose of 
general education and that we want to confine our 
discussion to its organization and subject matter. I 
believe that general education should be given as soon 
as possible, that is, as soon as the student has the tools 
and the maturity it requires. I think that the program 
I favor can be experienced with profit by juniors in 
high school. I therefore propose beginning general 
education at about the beginning of the junior year in 
high school. Since I abhor the credit system and wish 
to mark intellectual progress by examinations taken 
when the student is ready to take them, I shall have 
no difficulty in admitting younger students to the pro- 
gram if they are ready for it and excluding juniors if 
they are not. 

The course of study that I shall propose is rigorous 
and prolonged. I think, however, that the ordinary 
student can complete it in four years. By the ingenious 
device I have already suggested I shall be able to gradu- 
ate some students earlier and some later, depending on 
the ability and industry that they display. 

General education should, then, absorb the attention 
of students between the ages of 15 or 16 and 19 or 20. 
This is the case in every country of the world but ours. 
It is the case in some eight or nine places in the United 
States. Where the high school and the junior college 
are part of a large city school system, the organization 

Read before the Thirty-Fifth Annual Congress on 3fedical Education 
and Licensure, Chicago, Feb. 13, 1939. 
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has been successful. Where, as at the University of 
Chicago and Stephens College, the institution has either 
a small high school or none at all, the insignificant 
size of the first two years of the program and the large 
size of the last two create great difficulties. If you have 
seventy students entering the four year unit at the 
junior year in high school and 700 entering at the fresh- 
man year in college, it is absurd to talk about a coherent 
four year program. You must have a curriculum that 
the 700 can enter in the middle without being handi- 
capped because they did not enter at the beginning. 

If in such institutions as my own the scheme I advo- 
cate is to succeed, we shall have to convince local 
parents, at least, that it is wise for them to send their 
children to us two years earlier than they have been 
accustomed to sending them. I think that if parents 
cannot be persuaded to do this the University of 
Chicago should abandon collegiate work altogether and 
give up its freshman and sophomore years. Those years 
at present are a foreign body in the otherwise admirable 
constitution of the university. The students in them 
have different ambitions from those in the divisions 
above ; the teachers have different ambitions, too. But 
if ties cannot be found for these two years above they 
must be found below; for I do not believe that two 
years at any level is long enough to provide an adequate 
education. It is suggestive that two year units do not 
exist anywhere else in the world ; they are known only 
in the United States. 

I may mention at this point one aspect of the organi- 
zation of general education which ought to be trivial 
but in this country is most important. I favor award- 
ing the bachelor’s degree in recognition of general edu- 
cation; I favor awarding it at about the end of the 
sophomore year. This suggestion is not so startling 
as many people seem to think. President Butler of 
Columbia advocated it in his annual report for the year 
1901-1902. In France the baccalaurcat is used to indi- 
cate the satisfactory completion of general education. 
The reasons for giving it the same significance here 
are first that it now has no significance at all. The 
bachelor’s degree means four years in college. As the 
president of Hiram has lately said, “To most college 
‘students’ who sit long enough and patiently enough and 
docilely give back a modicum of the wisdom that has 
flowed past their ears, there will come in time the 
reward of their long-sitting, sheepskins to cover their 
intellectual nakedness. . . . The usual require- 
ments for graduation, ‘a minimum of 120 hours with 
additional credit for physical education,' may represent 
little more than hours of painful but patient sitting. 
Their blood relationship to achievement is so far 
removed as to make the claimed relationship laughable.” 

But it is not only the credit system and the examina- 
tion-by-the-teacher-who-taught-the-course system that 
make the B.A. certify merely to four years of sitting. 
It is also and I think principally the fact that the stand- 
ard four year college of liberal arts is and must be 
concerned with both general and specialized education. 
Even in some of the oldest and most conservative of 
these colleges you will find that the student may indulge 
in extreme specialization at an early stage. Yet the 
preparation with which students enter these colleges is 
such that the colleges must also give them a general 
education. These two aims can only confuse the col- 
leges and hence confuse the significance of the degree 
that they offer. 
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Columbia, Johns Hopkins, Chicago and several other 
places have attempted to meet this situation by dividing 
the first two years from the last two. Some institutions 
have even given them different staffs and administra- 
tions. Here we face again the problems raised by two 
year units. The first two years is not long enough for 
general education ; the last two is not long enough tor 
advanced study. The remedy would seem to be a four 
year unit beginning with the junior year in high school 
and leading to the bachelor’s degree, and after that a 
three year unit beginning with the junior year in col- 
lege and leading to the master's degree. The bachelor’s 
degree would then indicate an adequate general educa- 
tion and the master’s an adequate experience in 
advanced study. This master’s degree should also indi- 
cate that the holder is qualified for a teaching position 
in which research is not expected or required. 

The last two years of the present college of liberal 
arts is left stranded when the college is divided into 
upper and lower divisions. We have found at Chicago 
that one of our more difficult problems is how to pro- 
vide any intelligible plan of advanced study in the 
junior and senior year. Some of our departments hare 
succeeded in persuading students to plan their courses 
beginning with the junior year for three years to the 
master’s degree. These departments have been able to 
effect notable improvements in both the general cultiva- 
tion and the specific training of their graduates. I 
recommend the award of the bachelor’s degree at the 
end of the period of general education, that is at about 
the end of the sophomore year, for the sake of advance 
study as much as for the sake of general education 
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intellectual tradition in which he lives. I do not see 
how lie can reach this understanding unless he under- 
stands the great books of the western world, beginning 
with Homer and coming down to our own day. If any- 
body can suggest a better method of accomplishing the 
purpose, I shall gladly embrace him and it. 

Nor do I hold that the spirit, the philosophy, the tech- 
nology or the theology of the Middle Ages is important 
in general education. I have no desire to return to this 
period any more than I wish to revert to antiquity. 
Some books written in the Middle Ages seem to me of 
some consequence to mankind. Most Ph.D.’s have 
never heard of them. I should like to have all students 
read some of them. Moreover, medieval scholars did 
have one insight; they saw that in order to read books 
you had to know how to do it. They developed the 
technics of grammar, rhetoric and logic as methods of 
reading, understanding and talking about things intel- 
ligently and intelligibly’. I think it cannot be denied that 
our students in the highest reaches of the university 
are wofully deficient in all these abilities today. They 
cannot read, write, speak or think. I do not suggest 
that we should attempt to introduce the trivium and 
quadrivium into the American college. I do say that 
we must try to do for our own students what the seven 
liberal arts did for the medieval youth. If the Middle 
Ages have any suggestions to make on this point, we 
should welcome them. We need all the help we can get. 

I should like to remark in passing that in the Middle 
Ages people went to universities at 13 or 14. They 
read books and experienced disciplines that are regarded 
as far too difficult for university professors today. 
Most of the great books of the western world were 
written for laymen. Many of them were written for 
very young laymen. Nothing reveals so clearly the 
indolence and inertia into which we have fallen as the 
steady decline in the number of these books read in our 
schools and colleges and the steady elimination of 
instruction in the disciplines through which they may 
be understood. And all this has gone on in the sacred 
name of liberalizing the curriculum. 

The curriculum I favor is not too difficult even for 
very ordinary American students. It is difficult for the 
professors but not for the students. And the younger 
the students are the better they like the books, because 
they are not old enough to know that the books are too 
hard for them to read. Something like 1 the course of 
study I should favor is now in force at St. John’s Col- 
lege, Maryland. There an unselected group of indiffer- 
ently prepared students are studying these books with 
tremendous enthusiasm thirty-five hours a week. They 
read last fall ten dialogues of Plato and voted to have 
extra classes so that the}' might read and discuss the 
rest of them. In connection with the reading, they are 
going through a formidable course of instruction in 
grammar, rhetoric, logic and mathematics. 

The entire freshman class at Columbia is now read- 
ing and discussing twenty-five of the great books in 
philosophy and literature. I understand that Rushing 
Week at Columbia was a failure because the students 
were too interested in the reading to be interested in 
fraternities, that the books are the chief subject of 
discussion at all informal student gatherings, and that 
the only complaint comes from teachers in other courses 
who feel that their work is suffering from the excite- 
ment the books in -the Humanities course arouse. For 
eight years and more I have taught these books to 
unselected pupils in our University High School and to 


freshmen, sophomores, juniors and seniors in college. 
Not one of them has suggested that the books were 
too hard or that they were not worth reading. I can 
testify from this experience, though not, of course, very 
scientifically, that students who can read anything 
thrive on these books and that the younger they are 
the more they thrive. 

Those who think that this is a barren, arid program, 
remote from real life and devoid of contemporary 
interest have either never read the books or do not 
know how to teach. Or perhaps they have merely 
forgotten their youth. These books contain what the 
race regards as the permanent, abiding contributions 
its intellect and imagination have made. They deal 
with fundamental questions. It is a mistake to suppose 
that young people are interested only in football, 
the dramatic association and the student newspaper. 
I think it could be proved that these activities have 
grown to their present overwhelming importance in 
proportion as the curriculum has been denatured. 
Students resort to the extracurriculum because the 
curriculum is stupid. Young people are interested in 
fundamental questions. They are interested in great 
minds and great works of art. They are, of course, 
interested in the bearing of these works on the prob- 
lems of the world today. It is, therefore, impossible 
to keep out of the discussion, even if the teacher were 
so fossilized as to want to, the consideration of current 
events. But these events then take on meaning; the 
points of difference and the points of similarity between 
then and now can be presented. Think what a mine 
of references to what is now going on in the world is 
Plato’s Republic or Mill’s Essay on Liberty. If I had 
to prescribe an exclusive diet for young Americans, I 
should rather have them read books like these than 
gain their political, economic and social orientation by 
listening to the best radio commentators or absorbing 
the New York Times. Fortunately we do not have to 
make the choice; they can read the books and listen to 
the commentators and absorb the New York Times too. 
I repeat: these important agencies of instruction — the 
radio and the newspaper — and all other experiences of 
life, as a matter of fact — take on intelligibility as the 
student comes to understand the tradition in which he 
lives. Though we have made great advances in tech- 
nology, so that the steam turbine of last year may not 
be of much value in understanding the steam turbine 
of 1939, we must remember that the fundamental ques- 
tions today are those with which the Greeks were 
concerned ; and the reason is that human nature has not 
changed. The answers that the Greeks gave are still 
the answers with which we must begin if we hope to 
give the right answer today. The answers they gave 
have affected human history so profoundly that we can- 
not approach the issue of the purpose of the state, for 
example, without unconsciously reflecting their views. 
We may apply to these early thinkers the words of 
Cardinal Newman about Aristotle : “Do not suppose, 
that in thus appealing to the ancients, I am throwing 
back the world two thousand years, and fettering phi- 
losophy with the reasonings of paganism. While the 
world "lasts, will Aristotle’s doctrine on these matters 
last, for he is the oracle of nature and of truth. While 
we are men, we cannot help, to a great extent, being 
Aristotelians, for the great Master does but analyze the 
thoughts, feelings, views, and opinions of human kind. 
He has told us the meaning of our own words and 
ideas, before we were born. In many subject-matters. 
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to think correctly, is to think like Aristotle; and we 
are his disciples whether we will or no, though we may 
not know it.” Do not suppose that in thus including 
the ancients in my course of study I am excluding the 
moderns. I do not need to make a case for the moderns. 
I do apparently need to remind you that the works of 
the ancients lie at the foundation of the tradition in 
which we live. 

Do not suppose, either, that because I have used as 
examples the great books in literature, philosophy and 
the social sciences I am ignoring natural science. The 
great works in natural science and the great experi- 
ments must be a part and an important part of general 
education. Here again I am not concerned with the 
method; I am concerned with the end. The student 
should understand the leading ideas in the natural 
sciences. Do you think he does today? On the con- 
trary, what he gets today is either a superficial shower 
from a survey course or professional instruction from 
the first day of the freshman year, based apparently 
on the notion that every member of the class is going to 
be a chemical engineer. General education is not pro- 
fessional education. The curriculum must be designed 
to prepare the student for intelligent citizenship. The 
type of scientific instruction that I received in college 
has no place in the kind of college I am proposing. As 
for survey courses of the usual variety, they have no 
place there either. They degenerate too easily into a 
rapid tour of all the facts known in physics, chemistry 
and biology. The basis of the scientific program should 
be the great landmarks of scientific work, the hooks 
and the experiments. 

Neither at Columbia nor at Chicago has anybody 
interested in the kind of curriculum I am suggesting 
had the facilities for the kind of scientific instruction 
we have wanted to give. At St. John’s College those 
facilities are available and are now being used. It 
appears that between a half and a third of the course 
of study will be mathematics and natural science. In 
fact, St. John’s is the only college in the country in 
which every student must take laboratory science for 
four years. 

Another problem that has disturbed those who have 
discussed this issue is what books I am going to select 
to cram down the throats of the young. The answer 
is that if any reasonably intelligent person will conscien- 
tiously try to list the hundred most important books 
that have ever been written I will accept his list. I 
feel safe in doing this because (a) the books would all 
be worth reading and ( b ) his list would be almost the 
same as mine. There is, in fact, startling unanimity 
about what the good books are. The real question is 
whether they have any place in education. The sugges- 
tion that nobody knows what books to select is put 
forward as an alibi by those who have never read any 
that would be on anybody’s list. 

Only one criticism of this program has been made 
which has seemed to me on the level. That is that 
students who cannot learn through books will not be 
able to learn through the course of study that I propose. 
This, of course, is true. It is what might be called a 
self-evident proposition. I suggest, however, that we 
employ this curriculum for students who can be taught - 
to read and that we continue our efforts to discover 
methods of teaching the rest of the youthful population 
how to do it. The undisputed fact that some students 
cannot read any books should not prevent us from 
giving those who can read some the chance to read the 
best there are. 
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I could go on here indefinitely discussing the details 
of this program and the details of the attacks that have 
been made on it. But these would be details. The 
real question is Which side are you on ? If yon believe 
that the aim of general education is to teach students 
to make money; if you believe that the educational 
system should mirror the chaos of the world; if 3 on 
think that we have nothing to learn from the past; if 
you think that the way to prepare students for life is to 
put them through little fake experiences inside or out- 
side the classroom ; if you think that education is infor- 
mation ; if you believe that the whims of children should 
determine what they should study, then I am afraid we 
can never agree. If, however, you believe that educa- 
tion should train students to think so that they 11133 
act intelligently when they face new situations; if you 
regard it as important for them to understand the tradi- 
tion in which they live; if you feel that the present 
educational program leaves something to be desired 
because of its “progressivism,” utilitarianism and diffu- 
sion ; if you want to open up to the youth of America 
the treasures of the thought, imagination, and accom- 
plishment of the past, then we can agree, for I shall 
gladly accept any course of study' that will take 11- even 
a little way along this road. 


REFRESHER COURSES IN CLINICAL 
PEDIATRICS 

AX EXPERIENCE IN POSTGRADUATE EDUCATION" 

AMOS CHRISTIE, M.D. 

SAX TRAXCISCO 

Two fundamental pedagogic methods have guided all 
attempts at postgraduate medical education. Inform^' 
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practitioner or the practitioner must be brought 0 
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6,193 physicians in obstetrics and nineteen an enrolment 
of 5,009 physicians for courses in obstetrics. 

It is now time to analyze the methodology in this 
teaching and to attempt to benefit by the experience 
of those who have been engaged in the work. It is my 
purpose in this paper to describe an experience in public 
health teaching which was conceived and carried out as 
an experiment in postgraduate education. The results 
are still somewhat intangible, but it is hoped that in a 
follow-up report some member or members of the Utah 
State Board of Health will write a critical analysis from 
their point of view. This may indicate what plan of 
approach was best in order that such a course may be 
moie successfully repeated. 

ORGANIZATION OT THE UTAH STATE BOARD OF 
HEALTH TO ADMINISTER MATERNAL AND 
CHILD HEALTH SERVICES 

The state of Utah is essentially rural. The total 
population in 1930 was 507, S47. 1 Of the twenty-nine 
counties all but five have a population density under 
ten persons per square mile. 

There are 508 physicians in the state, with the 
number of persons per physician ranging from 719 in 
Salt Lake County to 2,703 in Tooele County. Under 
the state board of health the local health regulations 
are administered under the district plan. The state is 
divided into five health districts and one full time county 
health unit. Each district is administered by a full 
time health officer holding a certificate in public health. 

The division of maternal and child health is admin- 
istered from the state office by a director. A super- 
vising nurse in this division administers the public 
health nursing program, working with the supervisors 
in each district and the public health nurses under a 
generalized nursing plan. 

A nutritionist and an adviser on school health educa- 
tion are employed under the division of maternal and 
child health. Briefly the program of this division is to 
give advisory and consultation service to all local health 
groups and agencies, particularly in rural sections and 
sections of greatest economic need; to employ local 
physicians to conduct well baby, preschool and health 
conferences ; to promote immunization against the com- 
municable diseases; to promote better nutrition and 
health education in the schools, and to correlate these 
integral parts of the program with the dental and the 
crippled children’s program wherever this is possible. 

Hie well baby and preschool conference and immuni- 
zation program are conducted under the supervision 
of the district health officers and the director of the 
maternal and child health division of the Utah State 
Board of Health by qualified local physicians, certified 
by the component society and approved by the state 
board of health. The state board of health pays local 
physicians at the rate of $5 for the first hour and $2.50 
for each subsequent hour, with a travel allowance of 
10 cents a mile beyond 5 miles. About §19,000 was 
budgeted for this during the current fiscal year. 

With this administratively sound program it soon 
became apparent that in many cases the local physicians 
were deficient in modern technics on the conduct of well 
baby conferences and factual information demanded by 
many parents. Consequently it was deemed advisable 
to conduct postgraduate courses in order to raise the 
general standard of these conferences, and in May 1938 
I accepted an invitation from the Utah Board of Health 

1. Houston, D. C , and Hill, R. SI. Heath Conditions and Facilities 
m Utah, Utah State Planning Board, April 1936. 


to spend two months in that state with this purpose in 
mind. The following program was developed with the 
sanction of the state medical society. 

METHODS USED IN POSTGRADUATE TEACHING 
In each case the details of the program were left 
entirely in the hands of the district health officer, and 
he used the services of the consultant as he felt 
would best suit the component medical societies. These 
societies were advised that the time allotted to each 
district would be on the basis of the number of physi- 
cians in the district. Consequently two weeks was 
spent in each of districts 1, 4 and 5, with one week each 
allotted to districts 2 and 3. The wisdom of this 
division of time will be discussed later. 



There are three groups which the consulting physi- 
cian meets in conducting postgraduate medical courses. 
The approach is quite different with each. 

The Public . — This group is starved for accurate 
information concerning the scientific facts of maternal 
and child care. This is not so much the fault of the 
local physician as it is the result of fads and misinforma- 
tion given to the public by their grandmothers and by 
lay magazines. Consequently education must be given; 
for example the details of adequate antepartum care 
and data as to the value of and time for immunization 
are frequently requested by parents. A common sense 
talk on child training and guidance is also in order. 
These are usually given at public meetings, and herein 
lies their greatest shortcoming. The information does 
not reach a sufficient number of people to make it worth 
while. The more intelligent people of the community 
are always present, but those who need it most are 
invariably absent. Several public meetings'of this type 
were held in all but one district. They were attended 
by from fifty to 250 mothers, grandmothers and teachers 
and a few fathers. The talks given became standardized 











1662 


POSTGRADUATE EDUCATION— CHRISTIE 


Jodj. A. M A 
Ann 29, 19.'J 


to include an introduction aimed at showing the need 
for cooperation with the district health officer and the 
scope of the general public health, movement. This gave 
’an opportunity to include in a subtle way such informa- 
tion as the need for antepartum Wassermann tests and 
venereal disease control in general. Infant feeding, 
including solid food additions and the need of and time 
for immunizations were discussed, and recent advances 
in these fields were outlined. Finally, about fifteen 
minutes was devoted to habit formation and child 
guidance work. This part of the talk invariably pre- 
cipitated a number of interesting questions for further 
discussion. It was my feeling that this method was a 
very strenuous one for the consultant to repeat in each 
town, considering the relatively few people reached. 

Table 1 . — Sample Schedule for Dr. Amos Christie, Assistant 
Professor of Pediatrics, University of California 
Medical School, in Health District No. 4 


July ll-July 23, 1338 


Date 

Time 

Place 

July 11 

a. m. 

Santaquln 

p. m . 

Vernal 

July 12 

a. in. 

Maeaer 

p. in. 

Vernal 

July 13 

a. m. 

Mount Emmons 

p. m. 

Roosevelt 

Fort Duchesne 

July 14 

a. m. 

Upalco 

p. in. 

Whitcrocks 

July 13 

a. m. 

provo 

July 15 

p. m. 

Provo 

July 10 

a. m. 

Provo 


p. m. 

provo 

July 18 

a. m. 

Provo 


p. m. 

Provo 

July 19 

a. m. 

Provo 

p. in. 

Pleasant Grove 
American Fork 

July 20 

a, in. 

Provo 


p. in. 
Evening 

provo 

July 21 

a. in. 

provo 

p. in. 

Evening 

Lchi and 
American Fork 

July 22 

a. in. 

provo 


p. in. 

Provo 

July 23 

a. m. 

provo 


Service 

Consultation with physicians 

Ininnt and preschool conference 
Consultation with physicians 
Infant and preschool conference 
Consultation with physicians 

Infant and preschool conference 
Consultation with physicians 
Return to. Provo 

Consultant, crippled children's diag- 
nostic clinic 

Consultant crippled children's diag- 
nostic clinic 
Ofllco administration 
Office administration 
Consultation with physicians 
Consultation with physicians 
Meeting of Utah County McdienI 
Society and registered nurses 
Consultation with physicians 
Consultation with physicians 

Office 

Consultation with physicians 
Pediatric clinic with Utah Countv 
Medical Society 
Consultation with physicians 
Consultation with physicians 

Public meeting sponsored by Utah 
County Medical Auxiliary 
Office 

District nurses’ conference 
District nurses' conference 


The radio should offer, whenever available, a means 
of getting the required information to more people. Its 
shortcomings, however, are obvious to all who listen 
to it. For programs to be effective the script must be 
professionally prepared, and such service is usually not 
obtainable. 

This medium, however, was tried in a district where 
a small radio station had an outlet of a possible 27,000 
listeners. A time (from 5 to 5 : 30 p. m.) was arranged, 
and two half hour broadcasts were given. The subjects 
were “Diet and Growth in the Young Infant” and “The 
Premature Infant.” The scripts were prepared with the 
idea of the listener’s interest, and after each ten or 
twelve minutes a woman’s voice was interjected to ask 
specific leading questions. In this way detailed infor- 
mation as to additions of solid food and the need and 
reason for cod liver oil, for example, were covered. 
The same voice, impersonating a typical mother, also 
asked pointed questions and was answered in conversa- 
tional style concerning the prophylaxis of communicable 
diseases. 

This method would seem more logical than the public 
meeting for reaching the public and would allow the 
physician more time for contact with the local physi- 
cians. 


The Physician . — Three methods were used in read- 
ing the medical profession: (1) the personal visit to 
the physician’s office, (2) meetings of the component 
medical societies, at which' clinics were held and tails 
given, and (3) attendance, on invitation, by from tno 
to four physicians at a properly conducted well baby 
conference. The third method was most difficult, yet 
successful. 

It is problematic which of the three methods can be 
used to the greatest advantage and which should pre- 
cede the other. If a satisfactory meeting with good 
attendance can be arranged with the county medical 
society, this offers the greatest possibility of results 
because all further teaching methods to be used are 
dependent on the initial 'contact. The consultant must 
give a tactful and sincere presentation of what he is 
attempting to accomplish. It must be followed by a talk 
(not a lecture) on one of several subjects of practical 
value to the practitioner. I myself have discussed such 
subjects as recent advances in sulfanilamide therapy 
and some aspects of congenital syphilis. These sub- 
jects were of topical interest at the time and of definite 
value to the practitioner. The latter subject also allows 
for the opening of a discussion of adequate antepartum 


care. ■ 

In one county such a didactic talk was followed by a 
clinic. This included the presentation in academic style 
of from five to seven cases which were of diagnostic, 
prognostic and therapeutic interest. With overemphasis 
on suggestions of practical value, the way is open or 
pleasant and adequate contact with physicians m t icir 
own offices. . 

Office visiting is generally unsuccessful unless ^ 
practitioner has spent some time and thought prepan o 
for the interview. Frequently he does not rea \k> 
problems or is reluctant to reveal his apparen m 
quacy in a discussion of recent advances. ie 
subtle methods must frequently be used to ra ' ^ 
out. This was accomplished in some ca5 ^ s ' 
informed third person asking leading qnes ioi • 

These personal interviews are of great value o p ^ 
cians, and, if the physicians can be encourage ^ 
their problem patients to come to the o ce ^ 
sultation, much teaching can be accomphshe 1 , , ^ 

and a half or two hours. The consultan ^ 
prepared to visit the homes of the patients, a 
nostic bag is a minimum requirement. . 

There is a small group of older phy sl ^ ian ^..' ^yenis 
to show their complete ability to hanae v 
pertaining to the diseases of men, women . f oun d 
and who do most of the talking. N° me . 1 . j - am cen- 
to combat this type of individualism, an • te( j visits 
vinced that only a successful contact or r J - £S Gi 
in a meeting of such a physician s co a 

engender the necessary feeling of coop em p!:J- 
successful follow-up. It cannot be oo t j t j one rs the 
sized that in all relations with fellow p y shod 5 
entire tone of the meeting or persona i prejudice 
be so conversational as to break dow Jj«ht be 100 
against the visiting professor , whose i ora ctiti° ner ' 
unpractical and academic to be of use . 0 f “here 
Material must be presented with the attitude 
it is if you can use it.” purpose 0 

It should he remembered that the p 3 confer?'* 
Utah was to raise the standards of " e , were txA 
work, for which state and federal 
spent liberally. 
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Most practicing physicians who have been out of 
medical school more than ten years do not realize the 
tremendous educational value to the mother of this type 
of conference and have not kept up with the demands 
on the part of parents to know the fundamentals of 
habit training or the striking clinical points, such as 
rickets and anemia, which the physician should observe 
in such an examination. The conduct of the well baby 
examination is unique, and yet it is only with considera- 
ble difficulty and tact that it is possible to make the older 
physician receptive to this type of demonstration. Care 
should be taken in such teaching not to have too many 
cases. From eight to ten are sufficient for a two and 
a half hour clinic, and when they are carefully chosen 
by the public health nurses much can be accomplished. 
The importance of history taking, the value of reempha- 
sis to the mothers and the fundamentals of infant feed- 
ing and solid food additions may be brought out. The 
value of prophylaxis against communicable diseases 
must be emphasized, and mothers should be encouraged 
to discuss their children’s habit problems. 

It is my feeling that herein lies the major value of 
the well baby conference and that an excellent bit of 
teaching can be given by efficient demonstration. The 
smile of satisfaction on the part of the mother whose 
questions have been adequately answered and whose 
baby has been completely examined will be sufficient 
evidence that the well baby conference to be successful 
must be more than a baby show or a weighing by the 
nurses. It must be conducted by a physician qualified 
to interpret disease at its outset and capable of making 
an examination sufficiently complete to promote con- 
fidence. He must be able to handle questions the 
answers to which are in any government bulletin on 
infant care or child management and are not the magic 
of pediatricians only. 

The Public Health Personnel . — Factual information 
given to the health officers and public health nurses 
can be of considerable value to them in their future 
contacts with the medical profession. Therefore an 
association of the consultant with the public health 
officer is of importance in refresher courses on recent 
advances in maternal and child health, bringing com- 
municable disease control and immunization methods 
up to date. There is no place in rural health work for 
the “arm chair health officer.” The best health officer 
is first a good doctor and then a health administrator 
and educator. In other words, the health officer who 
will roll up his sleeves and use his training and knowl- 
edge of practical clinical problems to assist the practi- 
tioner will promote his program further and faster than 
the desk sitting type of health administrator. The 
schools for the training of rural health officers will do 
well to recognize this fact. 

The district health officer and the public health nurse 
are the keystone of any program, and any association 
by them with the consultant is desirable. The health 
officer is the one to introduce the consultant to the 
physicians, as such an introduction should improve his 
future contact with them. 

In each health district a nursing conference was called 
on the last day on which the consultant would be in 
that district. Discussions of local problems pertaining 
to the program were carried out openly and frankly, 
and considerable good work was done. At many of 
these joint meetings of public health personnel, social 
workers were invited and principals of schools attended. 
■Ehis presented an excellent opportunity for actual case 


studies to be shown. It was possible to demonstrate 
where better correlation of existing facilities would lead 
to greater efficiency in the broad program. 

Two sample schedules made out by district health 
officers are shown in the accompanying tables. These 
were arranged through the cooperation of the secretaries 
of the medical societies and were circulated to all physi- 
cians. In this way any physician could participate in 
all or parts of the program. 

THE EDUCATION OF TIIE CONSULTANT 
It has been suggested that many mistakes have been 
made in postgraduate medical education by a teaching 
personnel untrained in the technics of teaching persons 
whose very choice of the medical profession spells 
“rugged individualism.” It would therefore be unfair 
to omit in such an analysis as this a discussion of the 
ways in which my eyes were opened to the needs and 
local conditions confronting practitioners and rural 
health officers. It was possible to observe rural health 

Table 2. — Sample Schedule jor Dr. Amos Christie, Assistant 
Professor of Pediatrics, University of California 
Medical School, in Health District No. 5 


Date 

Town 

July 20 

Nephi 

July 20 

Mount Pleasant 

July 2? 

Fairvieir 

July 27 

Ephraiin 

July 27 

Manti 

July 2S 

Spring City 

July 28 

Mount Pleasant 

July 29 

Gunnison 

July 29 

Chester 

July 29 

Manti 

July 39 

Sniina 

August 1 

Annabelln 

August 1 

Venice 

August 1 

Bichfield 

August 2 

BicknelJ 

August 2 

Soa 

August 3 

Seipio 

August 3 

Fillmore 

August 4 

Oak City 

August 4 

Hinckley 

August 5 

Eureka 

August 5 

Manti 


Service 

Consultations with physicians 
Public address, 8 p. m. 

Consultations with physicians 
Consultations with physicians 
Consultations with physicians 
Infant conference, 0:S0 a. m„ relief society 
room 

-Medical meeting, 8 p. m., Dr. Madsen's office 
Infant conference, 10 a. in., town hall 
Infant conference, 2 p. m., schoolhousc 
Medical meeting, 8 p. in., schoolhouse 
Consultations with physicians 
Infant conference, 10 a. m., relief society 
room 

Infant conference, 2 p. in., church house 
Medical meeting, S p. m., Dr. Lowe's office 
Infant eonferenee, 30 a. in. 

Infant conference, 2 p. m. 

Infant conference, 10 a. in. 

Public address, 3 p. m., first ward church 
Infant conference, 30 a. m„ church house 
Infant conference, 2:30 p. m., grade school 
Infant conference, 10 a. in., school 
Talk to welfare group, 2 p. m., court house 


administrative problems which had been discussed in 
the classroom under actual test in the field. This prac- 
tical experience should enable one to temper and even 
change many of one’s theoretical ideas in the future. 
An example is my conviction that well baby conferences 
in rui-al communities must be open to all socio-economic 
groups. I am certain that there is no place in rural 
health work for well baby conferences limited to 
indigents. 

Much was learned from rural practitioners in the 
way of clinical pediatrics. A notable instance was the 
experience of seeing eight patients with Rocky Moun- 
tain spotted lever. Colored photographs of rashes were 
obtained which will be of inestimable value for medical 
school teaching, and observations were made on the 
value and limitations of the vaccine prepai-ed for this 
condition. 

There was an opportunity to study the cause and 
clinical picture of pseudohypertrophic muscular disease, 
which seemed to have a high incidence in the state. 

Other unusual educational opportunities presented 
themselves. Observations were made on the mottled 
tooth enamel due to the high fluoride content of the 
water of cei'tain isolated areas in Utah. The seeming 
geographic and climatic incidence of rheumatic fever, 
previously described by Paul, was also noted. The high 
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incidence of thyroid enlargement in school children and 
of rickets in certain communities and the sharply local- 
ized areas of tremendous tonsillar hypertrophy were a 
constant source of interest and education. 

A cooperative medical plan started in an isolated 
county whose people were without the services of a 
doctor for four years was observed in operation and 
studied with interest. 

SUMMARY 

Throughout these experiences in the postgraduate 
teaching field, the several approaches noted were evalu- 
ated with the idea of setting up a better program if it 
was to be repeated under somewhat similar circum- 
stances in another community. Certain opinions were 
gained which should be of value in the repetition of an 
organized program in postgraduate medical education. 

The practitioner has developed a tremendous respon- 
sibility to his patients. He cannot afford to leave his 
community for refresher courses for as long as two 
weeks. The people have learned to depend on him to 
a point where they will not accept a temporary locum 
tenens for even that short period. The practitioner 
feels this responsibility keenly and, despite any possible 
changes in the practice of medicine which may result 
from the changing times, this patient-doctor relationship 
must be preserved. It is for this reason that post- 
graduate medical education must be taken to the 
doctors. 

I would suggest that this may best be done by a full 
time physician, whom I choose to call a circuit rider. 
This term has the connotation of the lawyer who 
pioneered the West, as did Abraham Lincoln in his 
day. A full time person, well trained in a branch of 
clinical medicine and serving for not longer than two 
years, could learn much to take back to his medical 
center and by reason of his academic training could keep 
the practitioners in the outlying districts well up on his 
subject. By traveling from place to place, by knowing 
local conditions and by possessing factual information 
and tact, he might be able to raise the standards of 
medical practice to a high degree. Herein may lie the 
future of postgraduate medical education. 

There should be a well defined purpose before such 
a program is initiated, and this should be kept in mind 
at all times. If this purpose is to raise the standard of 
well baby conferences, all efforts should be directed to 
this purpose, at the sacrifice of lay education, nursing 
education or the solving of individual medical problems 
of the physicians. 

The greatest need for postgraduate medical education 
or refresher courses in pediatrics is felt by men who 
have been away from medical school more than five 
years. More time must be allowed for those rural areas 
where it is impossible for the physicians to leave their 
practices for refresher courses. 

This brings up the question of division of time, and 
a better arrangement should be sought than time per 
number of physicians in any one area. I would suggest 
that a short course of lectures does not reach the physi- 
cians who need the instruction most. Two weeks is 
insufficient for the accomplishment of anything con- 
structive in any one area or district. One month or, 
preferably, two months should be the minimum require- 
ment. I believe that the consultant should acquaint 
himself first with local conditions and the personalities 
peculiar to the area. In this way he can accomplish 
more, particularly if the available time is not spread too 
thinly over too wide an area. 


Joe x A. Jt. A. 
Afeil 29, 15.') 

. Choosing the person who is to act as consultant or 
instructor is most important, and time, thought and 
energy should be expended on obtaining the best posa- 
ble physician. In other words, for a well defined pur- 
pose a clinical instructor may be a better selection than 
a professor. Graying hair will stand in good stead for 
the consultant. 

. Jt is a well known fact that one of the great defi- 
ciencies in the training of health officers has been the 
lack of adequately trained teaching personnel with an 
understanding of postgraduate educational technics to 
give these men the real benefit of the progress in public 
health. It would be well to spend some of the available 
funds in the teaching of teaching personnel. I believe 
that the training of health officers for rural areas should 
be directed more along clinical lines. The promotion oi 
a program is best accomplished by a health officer who, 
by reason of his knowledge of clinical medicine, can be 
of positive assistance to the practitioner in bis clinical 
problems. 

It would seem that the extension of education to the 
people has given rise to the national health movement. 
There is no evidence of an ebbing tide. It is my hope 
that this record of an experience in postgraduate educa- 
tion will stimulate further reports so that inadequacies 
may be realized and technics sought for remedying 
them. 


THE COMMUNITY HOSPITAL 

WHAT IT SHOULD BE 
BARRY C. SMITH 

General Director, the Commonwealth Fund 
NEW YORK 

In considering this subject — -particularly at ti» 
present time when the question of great expansion 
hospital facilities at governmental expense is 11 
discussion — the matter of definitions appears o 
standing importance. Just what is meant by e 
"hospital" and just what is a “community hospi a • 

Is a hospital simply a building where the si • 

be housed and presumably cared for by one ; ° . , 

members of the medical profession or is it, to 
of the name, far more than that? _ Mfuicai- 

In The Journal of the. American ^ 
Association of June 11, 1938, it was stated - e . 

entire United States there are “but thirteen ^ 

no part of which is within thirty miles ot a ^ 

general hospital.” 1 This statement P re ® u for 

intended as anticipatory evidence • that _< ^ ^ 

additional hospital facilities, as later =e to , 
Technical Committee on Medical Care m ‘ t v -a; 
last July, was exaggerated, and the ar» ,.y| iCr£ 
buttressed at the very end by' the state an? 

may' be some localities in which hospi a < ^jeh 
needed. However, the Commonwealt . Ag to 
for the past ten years has been award i » ^ sUC h 

communities which seemed to be able p, r made 

institutions with proper standards, Has buttress 

eleven awards.” This statement is u . er€ nisd e » 

for, while it is true that only eleven awa ^ h( , 5 . 

the reasons were, first, financial him costing 

pital, with nurses’ home and equip > § 235 , 000 ' 

Commonwealth Fund on the ave r age abou. vcaIlh 
md, second, the fact that the staffoMheLorm^ 


Read before the Thirty-Fifth Annual Congress 


. }le5' nl El! ' ' 


a Licensure, Chicago. Feb. 13. 1939. 

J. Distribution of Hospital Service, 
10:2013 (June 11) 1938. 


Current 


r/A M- 

Comment, J' 



Volume 112 
Number 17 


COMMUNITY HOSPITAL— SMITH 


1665 


Fund’s Division of Rural Hospitals, for a minimum 
period of five years and frequently for a longer time, 
has found it necessary to devote much time and atten- 
tion to the establishment and maintenance of operating 
standards — matters with which the rural community is 
usually reasonably unfamiliar and which have some 
bearing on the importance of the definition of a hospital 
above referred to. Even the fact that a community 
“seemed to be able to maintain proper standards” is 
far from a guaranty that it will do so or even knows 
how. Certainly the fact that only eleven awards were 
made bears little relation to the need for additional 
rural hospitals or to the number of applications received, 
which have run into the hundreds. 

Again, a “registered hospital,” 2 says the American 
Medical Association, means one concerning which “evi- 
dence concerning irregular or unsafe practices . . . 
has not come to the attention of the Council on Medi- 
cal Education and Hospitals.” On this basis, 6,128 
hospitals are on the latest registered list and 617 are 
omitted. 3 Members of the staff of the Commonwealth 
Fund have visited a good many registered hospitals 
which in our opinion are anything but assets to their 
communities and which in some cases are little if any- 
thing more than rather badly run boarding houses for 
the sick, with little and poor equipment and with ques- 
tionable medical or surgical service. Many of these 
are very small ; many are proprietary', sometimes 
operated by physicians of doubtful education and 
experience, in which some odd medical procedures are 
carried on. 

Let me hasten to say that I am not indulging in that 
form of indoor sport, which is at present quite popular, 
of damning the American Medical Association. On the 
contrary, while it may perhaps be considered, with 
justice, somewhat overly conservative, it has among 
other valuable achievements done a great job in improv- 
ing the standards of medical practice and of medical 
education, and in protecting the public. It has also 
done much of value in the hospital field, and since it 
can scarcely be expected to investigate on the ground 
every two-by-four establishment that chooses to call 
itself a hospital, perhaps we of the Commonwealth 
Fund staff and others familiar with hospitals are to 
blame for not calling “irregular and unsafe” practices 
to the attention of the Council on Medical Education 
and Hospitals ; or, possibly a wiser policy would be to 
register only hospitals known to be regular and safe 
rather than those not known to be irregular and unsafe. 

However, lest I still be misunderstood, let me turn 
momentarily to another side of the picture. Within 
the last few months an individual who is greatly inter- 
ested in the hospitalization phase of the National Health 
Program proposed at the Washington Conference last 
July argued at some length, in conversation with me, 
for the establishment of very small (eight to twelve 
bed) hospitals — “crossroads hospitals,” I believe this 
person called them — to be located in sparsely populated 
and very poor rural districts, to be “reasonably pro- 
tected from fire” and equipped with a “moderate x-ray 
and simple laboratory.” While in my judgment reason- 
able protection from fire is obtainable, when one is 
talking of hospitals, only by absolutely fireproof con- 
struction, and while I was not and am not particularly 
clear as to what a “moderate x-ray and simple labora- 
tory” might be, nevertheless, admitting these points as 
possible for the sake of the argument, I inquired how 

“I Hospitals Registered by the American Medical Association, J. A. 

A. 110: 9S6 (March 2d) 193S. 

193S Summ:lr r of Hospital Data, J. A. if. A. 110: 959 (March 26 ) 


in such a hospital, in such a community, it would be 
possible to supply the necessary medical and surgical 
service of really good quality, the technical service for 
the operation of the alleged x-ray and laboratory, satis- 
factory graduate nursing personnel, and the various 
other things which go to make up a hospital worthy of 
the name. To my complete astonishment the answer 
to this question was “All that is really needed is a 
good surgeon.” Asked how such a good surgeon could 
be obtained in such a community where usually one is 
not likely to be found, the answer was that he could 
be imported. In my' judgment, really good care for the 
patients in a hospital requires a number of other 
branches of medical service of high quality in addition 
to surgery’. Nor does it seem to me likely' in a com- 
munity so sparsely settled and so poor in resources 
that no good surgeon has ever been attracted there, 
that one could be imported and persuaded to stay there 
even by a government subsidy, considering the oppor- 
tunities for good surgeons in more pleasant regions. 
Again, the advocacy of such a plan for hospital expan- 
sion makes important the definition of a hospital. 

A GOOD COMMUNITY HOSPITAL 

If I may' venture to say so, without being too obvious, 
it would seem to me that an adequate definition of a 
hospital which would render a worth while service to 
a given rural community' involves two parts : the first 
relating to the building and its equipment, the second 
to the quality and type of service rendered within that 
building. 

The building should be absolutely fireproof, whether 
large or small. It should be equipped not necessarily 
for every service which the best urban medical centers 
are prepared to render but certainly for every service 
which a reasonably competent medical profession is able 
to provide and without such equipment cannot provide 
satisfactorily. Such equipment should certainly include 
first-class clinical laboratory facilities, an x-ray plant 
adequate for diagnostic purposes, but not for therapy 
unless there is a physician trained to administer it, prop- 
erly lighted, ventilated and equipped operating and 
delivery rooms, necessary facilities for the preparation 
of food including special diets, an adequate heating 
plant, reasonably comfortable wards and rooms — all 
these things to the extent that y'ou are all familiar 
with — together with the best arrangements possible to 
emphasize what may be termed the safety' factor, such 
as is provided by' well separated operating and delivery' 
rooms, isolation facilities for contagious cases, provision 
for prevention of cross infections, and so on. Certainly 
such conditions as have been recently related to me con- 
cerning a small “hospital” containing five patients in 
close proximity', three postpartum cases, one. of scarlet 
fever and one of poliomyelitis do not make possible the 
type of provision indicated. One might add as a desir- 
able if not essential quality' such planning as will make 
for convenience in careful and orderly service, with 
absence of unnecessary' noise and fatigue. The list 
could be enlarged. 

Given such a plant, of what value will it be? That 
will depend entirely on the quality’ of those who are 
available to utilize the facilities and render the neces- 
sary service — the physicians and surgeons, the nurses, 
technical assistants for the x-ray and laboratory, even 
the cook. 

Such a plant is largely useless without competent 
physicians, surgeons and other personnel. Nor can the 
best of physicians and surgeons serve their patients 
to good advantage without first-class facilities. Granted 
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that there are cases on record of difficult operations 
successfully performed on the kitchen table with the 
most primitive appliances, it is the successful ones, I 
suspect, that we hear about and not the failures — or 
the unnecessary deaths. 

This, then, would be my definition of a hospital: 
a fireproof, properly equipped plant (whether small or 
large) with a medical staff and other personnel compe- 
tent to render the service made possible by such a 
plant. With full realization that good hospitals vary 
somewhat in the degree of their excellence and that 
the competence of the physician is a relative matter, 
even so there is a minimum in terms of plant, equip- 
ment, medical staff and personnel below which a hos- 
pital ceases to be an asset and in my judgment becomes 
a liability — even a menace to the people of a community 
— and I fear that the descent below that minimum is 
far more common than is generally known. 

If this definition is so far correct or even approxi- 
mately so, it requires to be considered in determining 
the need for additional community hospitals and of 
how best to meet that need. 

A community hospital is simply a general hospital 
which is prepared to serve the people of its community 
without regard to race, creed or financial status. It 
must )pe prepared to render a large amount of free 
service. Either a private voluntary hospital or a 
public, tax-supported one may render such service 
of high quality. Few proprietary hospitals render any 
great amount of free service or provide opportunities 
for hospital service to more than a small fraction of 
the physicians of the community; and few therefore can 
qualify as community hospitals. The Commonwealth 
Fund in its rural hospital program has devoted its 
attention to the type of hospital organized as a corpora- 
tion not for profit, governed by an elected voluntary 
board and conducted by agreement in accordance with 
accepted standards. This is not to say that a public 
hospital cannot be operated as a community institution 
with equally high standards, provided — and this is not 
always easy — political control is avoided. 

A community hospital of the type I have been 
attempting briefly to indicate should be of what size 
and serve how large an area? These two matters are 
somewhat interrelated. Such a hospital must make 
provision for patients of both sexes, of different races 
(certainly in the South), for different types of condi- 
tions which require to he separated. With the pro- 
vision of such bed facilities and of the various types 
of equipment and of technical service, it has appeared 
from our experience that twenty-five beds is an irreduci- 
ble minimum to provide what the various patients 
require and do it at reasonable expense. From forty 
to fifty beds has appeared a better minimum, permitting 
a wiser and more careful segregation of patients and 
a lower patient day cost. Nor does there appear any 
reason why such a hospital should not serve a popu- 
lation within a radius of 25 to 35 miles regardless of 
county lines. With the improvement of roads and 
transportation facilities that has, again in our experi- 
ence, proved entirely practicable. 

SPECIAL PROBLEMS 

What then of the various sparsely settled and very 
poor areas — such for example as may be found in 
Catron County, New Mexico? This county, of some 
7,000 square miles, had a population in 1930 of 3,283 ; 
in 1931 it had one physician. If such a hospital as I 
have described should be built there, how would it be 
staffed, how many occupants would it have? A circle 
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of 35 miles radius in such a county would have a popu- 
lation of less than 400. Build a hospital as small as 
you like, run the cost of operation per patient as high 
as you like, still in such an area how can medical, 
nursing and other technical service of competent char- 
acter be obtained and retained ? I do not know the 
answer. Perhaps there is no satisfactory answer; per- 
haps it would be better for the patient to he taken 
long distances to a really good institution rather than jo 
risk the poor quality of care which is frequently all that 
is available or can with practicability be made avail- 
able in some very poor and sparsely settled districts. 

The experience of the Commonwealth Fund would 
indicate, however, that there are many rural districts 
where a good community hospital of from forty to fifty 
beds could serve a reachable population group of suffi- 
cient size, where the nucleus at least of a satisfactory 
medical staff is available and other trained personnel are 
obtainable. We have assisted in providing such plants 
in eleven instances in almost as many states. We 
believe that they have been of great service and vc 
know that many other similar districts are to he found. 

In choosing the location for such hospitals it is impor- 
tant not only to avoid overlapping service areas and 
consequent unnecessary duplication of facilities but to 
relate the location of one hospital to that of others and 
so far as possible to key the community hospitals with 
the facilities of large urban medical centers and teach- 
ing centers. Such arrangements when practicable will 
create the possibility of informal affiliations, which con- 
tribute much in the way of consultant service, edu- 
cational opportunity and the provision of skilled care 
for certain patients whom even a good community hos- 
pital may not be able to treat adequately. To hospitalize 
a given state will require careful study and planning i 
such advantages are to be secured. _ 

I have been considering the hospital in this pap^ 
only as providing proper care for the sick. The w 
of a really' good community hospital as a ,1!C j ins f “I.,, 
channel of education of physicians, nurses and o 
public at large has not been dwelt on. In the '' 05 P ' 
with which the Commonwealth Fund has to" „ 
cerned, the value of organization of the medics y 
of the contact and consultation between physicm y 
regular staff meetings for discussion of cas 
methods, of consultant pathologic service, 0 . 

formal medical institutes and clinical demons ‘ 
of postgraduate fellowships, of the constant in e - 
of ideas — these values I can only mention a 
you to a paper by Dr. Lester J. Evans, me ' ‘ ^ 

ate of the Commonwealth Fund, read before m3 pes 

a year ago. As Dr. Evans said, “Such a hosp ^ 
its contribution to education simply by b el & . f or 

of hospital it is. In it the doctor finds opP° , s aI) rj 
professional growth by learning from wa , ( ; on jl 
by hearing about what others do. ^ makes it-’ 
value of this experience is what the doc ^ j n the 


There is need for many more ,n uy 

United States. No hospital of lesser j ; \ r d 

judgment, is worth the having or worm in 
it is worth while to note and _ ponder ' the ^ 
statement by the Catholic Hospital ‘ ^ pT0V iSri 

The Association is sympathetic with which -fq 

hospital facilities in those areas of the co i 
facilities are not found at the present time, ^ »«*«•■ 

facilities are relatively inaccessible- It cautio ' ’ • 0 f 


in fl}' 


4 Evans, L. J.: The Rural Hospital, J. A. >*■ /V 
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and would recommend that the erection of new hospitals 
... be not stimulated except when a prudent prevision of 
the hospitals’ operation and when, furthermore, an adequate 
staff, medical and administrative, can be provided, with due 
attention to both the economic and the professional viewpoint . 5 

Those words arc in my judgment absolutely sound. 
Provision of adequate funds to erect, equip and operate 
community hospitals where the}' are needed, where the}' 
will be utilized, where they can be operated with reason- 
able economy and where adequate medical and other 
professional service is available is much to be desired. 
But intelligent planning, thoughtful foresight, wise 
administration, physicians of first quality, trained in 
modern medicine, and other trained personnel — these 
things are prerequisite to the successful expenditure of 
funds, large or small. No medical or health ideal, so 
far as hospitalization is concerned, is obtainable, nor 
is any measurable advance in that direction obtainable, 
in anj- other way. 

THE RELATION OF ANESTHESIOLOGY 
TO MEDICAL EDUCATION 

RALPH M. WATERS, M.D. 

HUBERT R. HATHAWAY, M.D. 

AND 

WILLIAM H. CASSELS, M.D. 

MADISON, WIS. 

This paper has been written to emphasize the need 
for undergraduate and graduate instruction in anes- 
thesiology and to describe ways and means of its 
accomplishment. 

Recent advances in medicine have widened the scope 
of anesthesiology to include problems which were only 
dreamed of twenty-five years ago. The insistence of 
patients on complete abolition of pain has made more 
prevalent the use of depressant drugs and the admin- 
istration of such drugs in larger doses. There results 
a necessity for clinicians especially trained in the admin- 
istration of pain-relieving drugs and the management 
' of depressed states. For reasons too numerous to dis- 
cuss fully here, the medical profession finds itself in 
the anomalous position of having an obvious lack of 
clinicians trained in anesthesiology and having scant 
provision for such training in our medical schools and 
hospitals. 

OBJECTIONS 

The following six arguments against clinical instruc- 
tion are so frequently advanced as to warrant reference 
to them in some detail : 1. A sufficient number of physi- 
cians will not be interested. 2. Present day excellent 
instruction in the basic science departments makes clin- 
ical instruction in anesthesia superfluous. 3. “A little 
knowledge is a dangerous thing.” 4. The medical school 
curriculum is already overcrowded. 5. The economic 
adjustments necessary for instruction and the employ- 
ment of physicians specializing in anesthesia are impos- 
sible. 6. The administration of anesthetics is an art, 
' n ot a science, and as such may be done quite as well by 
one without scientific training. Each of these six 
opinions is probably honestly held by some persons and 
’ should be honestly answered. 

i 5, Hospital Progress 19: 387 (Nov.) 193S. 

/ From the Department of Anesthesia, University of Wisconsin Medical 

School. 

'' Read before the Thirty -Fifth Annual Congress on Medical Education 

/ Licensure, Chicago, Feb. 14, 1939. 
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2. The impression that a sufficient number of phy- 
sicians will not be available is erroneous. Young doc- 
tors will show interest in proportion to the inspiration 
which is imparted to them. The practice, so common 
at present in many of our medical schools, of delegating 
not only the technical administration of anesthetics but 
also the clinical teaching to persons without professional 
qualifications does not stimulate the interest or respect 
of the medical student and hospital intern. Conversely, 
it is noticeable that applications for residencies in anes- 
thesia in hospitals come in higher proportion from 
Canada and from districts in this country where the 
administration of anesthetics is limited to graduates in 
medicine. In centers where professional training has 
become recognized, there is ample demand for positions. 
Furthermore, the professional and financial success of 
others in the specialty adds to its appeal. Recognition 
of the anesthesiologist as a specialist in certain phases 
of medicine and therefore as a valuable consultant to 
other departments adds to the attractiveness of the 
specialty. Such recognition has been withheld only 
because of improper teaching and lack of example. 

2. The contention that all necessary instruction in 
anesthesia is provided by good courses in physiology, 
biochemistry and pharmacology can be based only on 
an entirely inadequate conception of the clinical impor- 
tance and relationships of anesthesiology. Careful con- 
sideration will show that clinical interpretation and 
application of basic science knowledge is admittedly 
necessary in every other branch of medical education. 
Anesthesiology deserves no less clinical interpretation. 
It deals with the management of patients acutely 
depressed by drugs, with artificial respiration, resusci- 
tation, the maintenance of free air passages, the admin- 
istration of oxygen and other gases, and with the 
recognition of evidences of oxygen want and carbon 
dioxide excess, to mention but a few of its ramifications. 
Many circumstances of depression due to accident or ill- 
ness bring about changes in the body similar to those 
accompanying anesthesia. In the medical or surgical 
wards, however, such disturbances take place over a 
period of hours or often days, whereas in the operating 
room they develop often" in a matter of minutes and can 
be followed through cause, development and treatment 
in a single teaching period. Here then is the ideal place 
to teach these fundamentals to the student. In later 
practice, whether he becomes a specialist or a general 
practitioner, be will have daily' use for this knowledge. 

3. The dean of a great school has offered as an 
excuse for complete absence of clinical instruction in 
anesthesia from his curriculum the quotation “A little 
knowledge is a dangerous thing.” This argument is 
quite as applicable to the clinical teaching of surgery 
or any other portion of medical practice. The argument 
has two obvious fallacies: 1. Lack of clinical teaching 
will not prevent graduates in medicine from considering 
themselves competent to deal with matters of anes- 
thesia. Thus by its own standards the argument fails. 
The minimum of knowledge is already assumed by the 
medical graduate ; therefore he is dangerous ; therefore 
the school should amplify bis knowledge as much as 
possible, at least to the extent of showing him his 
limitations. 2. The fundamentals of anesthesia arc 
matters of everyday application in every branch of 
medical practice and therefore cannot be omitted. 
Training in anesthesiology will amplify a little knowl- 
edge gained in other departments and make the young 
graduate a safer rather than a more dangerous practi- 
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tioner. Whether students are to administer anesthetics 
or not, they should go out from medical school prepared 
at least to care for patients while they are subject to 
drug depression, sometimes induced by an overdose. 
Physicians must in all justice be possessed of sufficient 
knowledge of the clinical use of anesthesia to recognize 
the good from the bad. They should be able to save 
a life by reestablishing a patent airway or performing 
efficient and safe artificial respiration when necessary. 
That some recent graduates are dependent on the fire 
or police department or on their boy scout manuals for 
artificial respiration is a serious reflection on present 
day medical education. 

4. That the curriculum is too crowded to include 
clinical anesthesiology is more apparent than real. Even 
without formal lecture periods the student, patient and 
anesthetist can constitute a teaching unit in ward or 
operating room. When the department was established 
at the University of Wisconsin twelve years ago there 
appeared to be no time available for lectures. How- 
ever, the first year one hour was assigned, the next 
three hours and the year following six hours. With 
the present arrangement, to be described later, the cur- 
riculum seems no more crowded than twelve years ago. 
It is apparent therefore that, once the need is appre- 
ciated, available time will be found. 

5. That no money is available for the establishment 
of a department of anesthesia on a professional basis 
may temporarily be true in some institutions. Medical 
progress modifies budgeting and may involve an added 
outlay for equipment, replacements and other changes. 
A well qualified director of anesthesia, who is capable 
of filling with credit the chair in the faculty of the 
medical school, should command an income comparable 
to that of other members of the staff. In the light of 
the increased scope of the service rendered, necessary 
budgetary adjustments are insignificant. In some 
institutions ill advised purchases, lack of attention to 
home construction of apparatus, and waste of materials 
have increased costs. With proper reorganization cer- 
tain economies may result. The change has actually 
been made in some institutions with a definite financial 
saving within the first three year period. 

6. There can be no question that the administration 
of anesthetic drugs is an art just as is the skilful hand- 
work of the clever surgeon, but it is an art in the appli- 
cation of fundamental principles of basic science. The 
minute to minute necessity for the utilization of knowl- 
edge of physiology, of pharmacology, of biochemistry, 
of anatomy and even of physics is appreciated by every 
keen anesthetist. The rapidity with which changes may 
occur and the need for accurate thinking and prompt 
judgment are not exceeded elsewhere in medical prac- 
tice. The trained anesthesiologist is a scientist applying 
scientific knowledge of respiration and circulation both 
in the 'operating room and in the wards. Art in anes- 
thesia, to be safe for the patient, must be based on a 
scientific foundation quite as- broad and fundamental 
as is the foundation for the art of surgery. 

CONTRIBUTIONS TO GENERAL MEDICAL 
EDUCATION 

Whatever type of practice they expect to pursue, 
young physicians must go out with sufficient knowledge 
of clinical anesthesia to recognize its limitations and its 
possibilities.' Somewhere in the medical curriculum, 
students must be provided the opportunity to correlate 
the basic pharmacologic facts regarding depressant 
drugs with their clinical application. They must be 


taught the proper management in the wards of patients 
under the influence of such drugs. They must recog- 
nize the physiologic and biochemical disturbances which 
accompany the depression of respiration and circulation 
as well as have a knowledge of the measures and 
technics available to correct such disturbances. Such 
matters can be taught more effectively and more easily 
during the study and care of the surgical patient before, 
during and after anesthesia than at any other time. 

A series of combined didactic lectures and clinical 
demonstrations on narcotized patients can be utilized 
for undergraduate teaching. A laboratory course in 
surgical technic can be utilized to emphasize the more 
fundamental principles and to permit experience in 
open drop technic. During a short period of the fourth 
year and of the internship the student may serve with 
the anesthesia department, gaining knowledge through 
discussion as well as practical experience. 

Emphasis is laid on the side effects both of the dnigs 
and of the technic. The principles on which depend 
the choice of sedative and narcotic drugs and their 
dosage are discussed, and their administration is demon- 
strated. Methods of maintaining patent air passages 
and the treatment of depression are practiced. Indica- 
tions for and methods of administering pneumotherapy 
are demonstrated and discussed. Various suppor- 
tive treatments of depression by rectal, subcutaneous 
and intravenous routes are discussed and technics o 
administration demonstrated. The causes and treat- 
ment of acute respiratory derangement accompanying 
and following anesthesia are discussed and demon- 
strated when possible. The physiologic principles o 
technic for obstetric pain relief and the physiologic an 
biochemical balance in the mother as an influence o 
the condition of the child at birth are stressed. >" n » 
the administration of pain-relieving drugs to " om 
in labor, the anesthetist has an ideal opportune 
impress on students the fundamental physiologic i' 
relationship between mother and fetus and the in 
which he may exercise on the condition of the e i 
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and to what extent lie may feel free to attend to the 
operative procedure without being concerned about the 
anesthesia. If the anesthetist is qualified to assume 
complete responsibility for the general condition of the 
patient, the surgeon’s attention may be devoted entirely 
to teaching and carrying out the surgical procedure, 
more time may be spent allowing the surgical neophyte 
to obtain some practice and the young surgeon may be 
permitted more safely to take the full responsibility 
for many surgical procedures. 

SPECIALISTS 

One can hardly start a discussion of the training now 
required to qualify as an anesthesiologist without first 
commenting on the debt the profession owes to the 
many self-taught specialists who have pioneered in this 
neglected field. Starting with the object of providing 
patient and surgeon with the best available conditions 
during operations, many physicians have, through years 
of service, coupled their extensive experience with a 
scientific attitude of observation and inquiry to build 
the practice of anesthesiology into the science it is today. 
Thej' have contributed the numerous developments 
which now make intensive training almost obligatory 
before a younger man can call himself their equal. That 
these self-taught anesthesiologists still constitute the 
backbone of the specialty is evident from the fact that 
only three of the nine members appointed to the Amer- 
ican Board of Anesthesiology have qualified by way of 
formal postgraduate training. 

With the larger conception of anesthesia service 
coming to recognition at this time, it would seem that 
within a few years any hospital of 100 beds or more 
with an average proportion of surgical work will need 
the full time of at least one specialist in anesthesia to 
perform the various duties connected with a complete 
service. The qualifications of such a specialist should 
equal those necessary for certification by the American 
Board of Anesthesiology, an affiliate of the American 
Board of Surgery. To qualify for the examination of 
this board at present, a physician must be of good moral 
character, of ethical standing, a member of the Amer- 
ican Medical Association, licensed by law to practice 
medicine, a graduate of a grade A medical school, a 
former hospital intern and a specialist of at least four 
years’ standing, two years of which should have been 
spent in intensive graduate study. After 1941, in the 
opinion of the board, the special preparation should 
consist of six years’ specialization, three of which 
should be spent in thorough training “in the clinical 
phases of anesthesiology and in anatomy, physiology, 
pharmacology, biochemistry and other basic sciences 
which are necessary to proper understanding of the 
problems involved in the specialty of anesthesiology.” 
Such instruction must have been received in institutions 
approved by the Council on Medical Education and 
Hospitals. 

_ The recent rapid increase in the number of institu- 
tions offering adequate training and the number and 
qualifications of the applicants are most encouraging. 
It may be asked what is to become of these physicians 
after they finish their training. Placing young spe- 
cialists in the United States has so far not proved 
difficult. The demand on the part of medical schools 
and large teaching hospitals has exceeded the supply. 
Eventually a saturation point of teaching positions will 
of course be reached. However, several obvious cir- 
cumstances will bring about satisfactory adjustments. 


Established departments tend * to expand in scope, 
requiring an increasing number of associates and assis- 
tants. Many men are intensely interested in anesthesiol- 
ogy but not in teaching as a major interest or in research 
activities. Although they are quite as capable as the 
teachers, their preference is for private practice in 
hospitals without university affiliations. The minimum 
amount of instruction to the house staff necessary in 
such hospitals is given willingly by these men just as 
it is by attending staff members in other specialties. 
The fact that hundreds of physicians who had little 
or no formal training in anesthesiology, either graduate 
or undergraduate, have succeeded in such practice in the 
past proves that there will be abundant need for well 
trained practitioners in the future. 

RESEARCH 

It should be emphatically stressed that research is 
merely a by-product of a department of anesthesiology. 
First and foremost should come good service to patients, 
then teaching and finally, when these are assurred, 
research. 

The physical signs induced by, the character of the 
response to, and the effective dose of anesthetic and 
depressant drugs are not the same with animals as with 
man, yet the laboratory is the logical starting point for 
any physiologic or pharmacologic investigation which 
may ultimately receive clinical study and final evalua- 
tion. Several recent advances in anesthesiology serve 
to emphasize that cooperative effort between the labora- 
tory worker and the clinician is essential. In addition 
to purely clinical research, the anesthetist is capable of 
contributing much toward the satisfactory amalgama- 
tion of laboratory and clinical data through discussion 
of the planning of experiments involving anesthesia and 
cooperative assistance in the laboratory, aid in check- 
ing the results of animal experiments with human 
beings, offering to the basic science departments the 
opportunity for clinical observation of their problems, 
carrying clinical problems to the basic science experts 
for their consideration and investigation, and inde- 
pendent investigations. The control of the patient 
essential to proper anesthesia provides admirable cir- 
cumstances for the study of changing bodily function 
incident to the anesthetized state. 

TECHNICIANS 

Surgeons have depended and still depend, to a con- 
stantly decreasing extent, on technicians for the admin- 
istration of anesthetics. A reference to this situation 
is therefore necessary. The aid of the nursing profes- 
sion has been priceless. The neglect by the medical 
profession of so important a function has thus been 
compensated to some extent. It is obvious, however, 
to one who has spent many years in training others in 
the technical as well as in the scientific aspects of pain 
relief that a more appropriate field for the nurse- 
technician in medicine is to be found in obstetrics and 
minor surgery, if indeed such technician assistance is 
necessary. True, one not possessed of a medical back- 
ground can be taught to do many things in medical prac- 
tice. However, the minute by minute need for knowledge 
and judgment in matters pharmacologic as well as phys- 
iologic is rarely so great in normal obstetrics and during 
certain surgical procedures as it is during the admin- 
istration of a majority of anesthetics. Decisions during 
delivery of a parturient woman or during the removal 
of an appendix are seldom so likely to affect directly 
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the later incidence of morbidity or even mortality as 
are the decisions which must be made and acted on 
during the management of the anesthetized patient. If 
a technician must be used — and the present need in 
some localities is admitted — a physician well versed in 
anesthesiology should be constantly close at hand. The 
practice, current in some medical schools, of training 
nurses as anesthetic technicians and sending them out 
to administer anesthetics without supervision is per- 
petuating an unjustifiable hazard. 

Our experience has taught us two important facts. 
1. The employment of anesthesia technicians in a hos- 
pital seriously embarrasses the satisfactory training of 
medical students and doctors. 2. The average intern, 
after good training in the basic sciences and a half year 
of reliable undergraduate instruction in the clinical use 
of anesthesia, can, at the end of a month of carefully 
supervised practical experience in the operating room, 
be trusted with the welfare of an anesthetized patient 
more safely than can the average technician after years 
of experience. This statement is made advisedly and 
after long observation of persons working in both 
categories. 

ESTABLISHMENT OF A DEPARTMENT 

In what does a department of anesthesiology in a 
medical school consist? First and without doubt there 
must be a director, a physician who is the best possible 
clinical anesthetist as well as teacher. Progress will 
be more satisfactory if the director’s time is devoted 
solely to one institution. His income should be ade- 
quate to maintain him on a par with the heads of other 
departments. Immediate need for assistants will 
depend on local circumstances and the size of the hos- 
pital. Once such a director is a part of the faculty and 
hospital staff, gradual development of a department in 
the hospital and in the school should take place. The 
basis of both teaching and research is good clinical 
anesthesia. The director’s time during the first year 
therefore should be concerned mainly with learning the 
ways of the surgical staff and the staffs of other depart- 
ments and fitting himself to supply their individual 
needs. During the director’s second year, a short course 
of lectures and demonstrations to undergraduates can 
advantageously begin. If the curriculum is hopelessly 
crowded, possibly an hour can be offered here and there 
from some branch of surgery or from obstetrics. 
Gradually the need will become more apparent and the 
time will become available. As soon as possible, one 
or two fourth year students at a time should be assigned 
in rotation to clinical anesthesia. A student will learn 
more during one week full time than during three weeks 
part time. The same is true of interns. The longer 
the period of contact, the better will be the result. 
During the director’s second year, residencies in anes- 
thesia may be thought of, the number depending on the 
size of the hospital. Only after the clinical work is 
running smoothly, with the full confidence of the sur- 
gical staff, can undergraduate teaching, then graduate 
teaching and finally research be undertaken. 

A SAMPLE DEPARTMENT 

The department at the University of Wisconsin as 
constituted at present will be described, not because it 
approaches the ideal but because we are familiar with 
it. Organizations in existence for a shorter time are 
already more nearly ideal. Some of these have been 
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initiated in hospitals connected with medical school- 1 
while others are in hospitals without teaching affilia- 
tions.- 

This department may be outlined as follows: 

A. Personnel 

L Professor of anesthesia in medical school and director of 
anesthesia, university hospitals; full time; salary Iron 
medical school and fee privileges for private patients 

2. Instructor in anesthesia: former resident; salary iron 
medical school 

3. Research fellow: former resident; salary jointly iron 
research fund and hospital. It is hoped to make two cr 
three permanent associates in the future 

A. From five to seven residents : duration of appointment three 
years; prerequisites M.D., rotating internship and prefer- 
ably one year residency in internal medicine or two in 
genera! practice ; stipend and maintenance similar to tte 
of other departments 

5. Interns; spend one month in the anesthesia sendee 

6. Fourth year medical students; one week full time; fifty 
students in each class 


of respiratory (fa* 


B. Teaching 
1. Undergraduate 

(n) One lecture, second year (courtesy of the pharma- 
cology department) 

(Z>) Course in surgical technic and anesthesia (given to 
one half of the third year class each semester) 
Instructor and two residents supervise anesthesia ana 
teach fundamentals of open drop ether and chloroform 
anesthesia with dogs 

T wenty three-hour laboratory periods a year 
(c) Sixteen lectures second semester of third year, 
hour periods . , 

Demonstration-lecture usually with anestiic « 
patient; quiz 

(1) History, terminology and scope of ane 
Review of Fundamentals of Physiology 

(2) Circulation , 

(3) Prophylaxis and treatment of circulatory 
turbances 

(4) Respiration 

(5) Prophylaxis and treatment 
turbances 

(6) The autonomic nervous system 
Review of Fundamentals of Pharmacology 

(7) Nonvolatile agents and correctives 

(8) Gases and vapors (including fire hazard 

Fundamentals of Technic . ^ 

(9) Oral, rectal, subcutaneous and ultra ven 

(10) Open drop technic; signs of anesthesia 

(11) Carbon dioxide absorption techmc . athi(lg , 

(12) Other inhalation technics (partial 

(13) Physiology, pharmacology and technic o! ohsiei 

pain relief — * * 

1. References include: . , , runic f. A. V. A ^ 

Gatch, W. D. : Anesthesia in Curriculum and Clime, j 

367 (Aue- 4) 1917. Srfi°o ,s an<i 

Herb, Isabella: Anesthesia in Relation to Mol , u-i 

tals, Am. J. Surg. 35: SO (April) 1921. y dica , Students. »• 
Bourne, W. : On the Teaching : of Anesthesia to Me _ 

J. of Anaestb. Is 74 (b°., 2) 19-3. Anesthesia Service, 
Waters, R. M.: The Requirements of an Anes 

& Analg. 9:319 (Seut.-Oct.) 1932. , ■ f.cm the ' ' 

Wright"' A? M.V Teaching and 1 Anesthesia Sep.ce Jfl . 

of Surgery, ibid. 14: 246 (Isov.-Dec.) 3 jj of pU 3 ], fk&l 
Rovenstine, E. A>: Anesthesia at Bellevue 

Doflar^Jf.t^The Teach. ns of Anesthesia. Anesth. ft * 

(Sept.) 1936. 

2. References include: Tr. Sect. 

Salzer, M.: Anesthesia as a Part Time Spec. ! n 

& Abd.. A. M. A.. 1922, pp. 45-C.2- Anesthesia JW 

Sesta Service of * ** 

M iSA U A&^ 9 oi 0 SflSlS 

L Tn h est?esia C in ^ & 

Anesthesia 
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Fundamentals of Local and Block Anesthesia 

(14) Pharmacology, principles, toxicity (prophylaxis 
and treatment) 

(15) Block technics: emphasizing simple field blocks 
and spinal blocks 

(16) Therapeutic and diagnostic procedures with anes- 
thetic drugs 

(d) Each fourth year student for one week full time with 
department; preoperative check of patients scheduled 
for operation; operating room work; postoperative 
check of patients ; record keeping 
2. Postgraduate 

(a) Intern, twelve of house staff, one month each full time 

(b) From five to seven residents, three year periods 

First and third years, clinical anesthesia with some 
teaching experience and research 
Second year, research major interest (anesthesia 
problems) with courtesy contact in laboratories of 
pharmacology or physiology, or clinical research 
Trial being made of a limited number of six month 
appointments of graduates already practicing anes- 
thesiology who wish a postgraduate course ; not yet 
established ; if adopted, tuition will have to be 
charged 

(c) The department is open to visiting physicians at all 

times, though no clinical experience is offered such 
visitors ° 

C. Departmental meetings 

(а) Current literature review and discussion, two hour 
session, Monday 7 p. m. 

One member reports each week on journals assigned 
to him; 106 journals covered, with occasional articles 
from others 

A small departmental library maintained; medical 
school library near at hand 

(б) Clinical work: Review of past week's cases, including 
deaths of surgical patients; two hour session, Wednes- 
day, .1 p. in. 

Meetings attended by whole anesthesia staff, including 
intern, student and visitors; chairmanship, in rotation, 
by residents 

(c) First year residents required to attend all under- 
graduate lectures 

Id) All members of the department expected to attend hos- 
pital staff meetings, including clinical-pathologic con- 
ferences and university medical meetings 

Preoperative rounds are made each evening, when 
the clinical records of patients are reviewed and trans- 
ferred to departmental record sheets ; after the patients 
are seen, orders are written for premedication. Odd 
hours are utilized by residents and interns to examine 
records and patients after operation and to complete the 
anesthetic record. The record sheet is then coded to 
a Hollerith punch card for permanent filing. All 
records are sorted yearly and a statistical survey of 
the work of the department compiled. An effort is 
made to have each resident write at least one paper 
and gain experience in lecturing to medical students. 

The review of basic science for the resident, aside 
from his attendance at undergraduate lectures, is accom- 
plished in an entirely informal way. Frequent contact 
with a skeleton, models and charts in the department 
aids him in coordinating his knowledge of anatomy with 
the technic of injection anesthesia. Experimental 
blocks and dissection of the cadaver are made possible 
through the courtesy of the anatomy department. Joint 
research efforts are constantly in progress with the 
departments of physiology and pharmacology and other 
basic science groups as well as with the various depart- 
ments of clinical practice. Constant reference to the 
literature is stimulated as a result of discussions in the 
operating room and at departmental meetings. This 
has seemed sufficient for all practical purposes. 


A department of anesthesia must conform to the 
needs of the institution served. In the plan outlined, 
two permanent associates with an eventual rank of 
associate professor are essential for future develop- 
ment. The instructor should be retained on a semi- 
permanent basis. Such a personnel is an essential if the 
short term (six months) 'instruction to graduates is 
instituted. 


SUMMARY 

By anesthesiology is meant not only the science of 
the administration of drugs for the comfort of patients 
during operation but also the management of patients 
in depression from other causes. Pneumotherapy, 
intravenous therapy, therapeutic and diagnostic pro- 
cedures involving the use of anesthetic drugs, and other 
efforts based on similar scientific knowledge, logically 
fall within the scope of anesthesiology. Clinical instruc- 
tion in this subject is sound educational policy in the 
broad training of every physician. The outline given 
of the establishment and conduct of such a department 
in a teaching hospital and medical school is not ideal 
but may afford a groundwork on which better organi- 
zations may be constructed in other medical schools 
and in the various hospitals. The patient under the 
influence of pain-relieving drugs, together with the 
department of anesthesia, constitutes a natural decussa- 
tion of many of the pathways between basic science and 
clinical teaching. Appreciation of this relation is, we 
believe, a contribution to our educational program. 


Note. — The leferences cover only the published accounts 
of established departments of anesthesia. There are many 
departments, especially of recent origin, which have not been 
described in the literature. 


THE INTRAVENOUS USE OF SODIUM 
SULFAPYRIDINE 

E. K. MARSHALL Jr., Ph.D., M.D. 

AND 

PERRIN H. LONG, M.D. 

BALTIMORE 

The very slight solubility of sulfapyridine (2-[/>- 
aminobenzene sulfonamide] pyridine) in water renders 
parenteral administration of this drug difficult when a 
route other than oral administration is desired. The 
poorer and more erratic absorption from the gastro- 
intestinal tract of sulfapyridine as compared to sulf- 
anilamide 1 necessitates its parenteral use in certain 
cases if high blood concentrations are to be attained. 
Sulfanilamide is sufficiently soluble to allow the use of 
subcutaneous administration of a saturated solution in 
physiologic solution of sodium chloride but in the case 
of sulfapyridine several liters of fluid would have to be 
given. Whitby 2 has suggested the injection of an oil 
suspension of sulfapyridine intramuscularly. There arc 
objections to this procedure and even possible dangers. 3 
The very soluble sodium salt of sulfapyridine recently 
described and studied by Marshall, Bratton and Litch- 
field 1 would appear to offer a means of parenteral 
administration of the drug. 

This investigation has been aided by a grant from the John and Mar> 
R. Markle Foundation and a grant from the Chemical Foundation, Inc., 

°* From the " Department of Pharmacology and Experimental Thera* 
peutics and the Department of Medicine, Johns Hopkins University 
School of Medicine. _ . 

1. Marshall, E. K., Jr.; Bratton. A. C., and Litchfield, J. T.: Science 
SS: 597 (Dec. 23) 1938. Long. P. IL, and Feinstone, W. IL: Proc, 
Soc. Exper. Biol. & Med. 39 : 486, 1938. 

2. Wbitbv, Lionel: Lancet 2: 1095 (Xov. 12) 1938. 

3. Long. P. IL: Lancet 1:60 (Jan. 7) 1939. 



1672 


SULFAPYRIDINE— MARSHALL AND LONG 


Jour. A. M. A. 
April 29, 153} 


Since a solution of sodium sulfapyridine is strongly 
alkaline (p u 10.4 to 11.0), the only possible route of 
parenteral administration is the intravenous one. The 
/> H of such a solution is somewhat higher than that of 
a sodium salt of a barbiturate 4 and lower than that of 
alkalinized arsphenamine, 5 6 but the total amount of alkali 
given at a dose would be greatest in the case of sodium 
sulfapyridine. With the experience of intravenous 


Table 1. — Toxicity of Sodium Sulfapyridine for Dogs 


Per Cent Blood Level 
Dose, Solution Mg. per ICO Ce. 

Dog Gm./Kg. Injected 1 Hour After Symptoms 


A 

0.1 

10 

10.0 

None 

B 

0.1 

5 

11.1 

Vomited once 

B 

0.1 

10 

11.3 

Vomited once 

B 

0.1 

20 

10.0 

None 

c 

0.1 

20 

17.1 

None 

D 

0.1 

20 

0.7 

None 

E 

0.1 

5 

10.5 

None 

P 

0.2 

10 

24.2 

Slight ataxia 

C 

0.2 

10 

20.8 

Slight mu«culnr twitching 

G 

0.2 

10 

22.3 

Slight muscular twitching and 
n toxin 

H 

0.2 

10 

20.4 

None 

i - 

0.3 

20 

37.8 

Vomiting, muscular tremor 
and convulsions 

J 

0.3 

20 

36.5 

Vomiting, convulsions, muscu- 
lar tremors 

K 

0.5 

20 

55.5 

Vomiting, convulsions, died in 
6-10 hours 

L 

0.5 

20 

G0.G 

Vomiting and convulsions 

M 

0.5 

20 

52.8 

Vomiting and convulsions 

X 

' i 0.5 

20 . 

5S.8 

Vomiting and convulsions 

O 

• 0.5 

20 

64.5 

Vomiting and convulsions, died 
In 3 hours 


injection of barbiturates and arsphenamine as a back- 
ground. it seemed proper to use sodium sulfapyridine 
intravenously as an emergency measure if animal 
experimentation on its acute toxicity by this route 
seemed td 'justify its clinical; trial. Since any delayed 
toxic effects and chronic toxicity from the intravenous 
use 'of sodium sulfapyridine must obviously be identical 
with these effects produced by the same blood concen- 
trations of sulfapyridine administered orally, we have 
investigated in animals only the-aciite toxicity of sodium 
sulfapyridine by intravenous injection. The following 
data are taken from an unpublished study of Marshall 
and Litchfield on certain aspects of the pharmacology of 
sulfapyridine. 

In table 1 is given a summary of the experiments on 
dogs. The symptoms from an intravenous injection 
of a solution of the sodium salt are identical with those 
observed in mice and dogs by Marshall, Bratton and 
Litchfield 1 after oral administration of this drug. With 
the exception of slight vomiting in one animal, symp- 
toms were not observed with 0.1 Gm. per kilogram; 
with 0.5 Gm. per kilogram severe symptoms and con- 
vulsions were always seen, and death occurred in two 
out of the five dogs injected with this dose. Neither 
the strength of the solution used nor the rate of injec- 
tion seemed to influence the symptoms, except those 
seen during the first few minutes, when collapse 
occurred if the solution was given too rapidly. Blood 
concentrations 0 were done at intervals on all the ani- 
mals, but those taken at about one hour (from forty- 
five to sixty minutes) after injection are given because 
at this time equilibrium between blood and tissues is 
certainly complete and maximum symptoms are seen. 


4. Intravenous Use of Barbital Compounds, Report of the Council on 

Pharmacy and Chemistry, J. A. M. A. 97: 1886 (Dec. 19) 1931. 

6. Elvove, Ephraim, and Clark, W. hi.: Bull. 135, Hyg. Lab., U. S. 
P. H. S., March 1924. - . ,, , ........ 

6 Determinations of sulfapyridine in blood were done by diazotlzation 
and "coupling with X-(i-naphthyOethylenediamine. A 1 : SO or 1:100 
dilution was used and readings were made with a photoelectric colorim- 
eter (Bratton, A. C., and Marshall, E. K., Jr.: J. Biol. Chem., to be 
published). 


One can note the approximate proportionality between 
dose and blood concentration. In table 2 are sum- 
marized data on the intravenous injection of the sodium 
salt into rabbits. It is clear that rabbits, even on the 
basis of blood concentrations, are more resistant than 
dogs ; this may be due to the fact that the rabbit acety- 
lates sulfapyridine very rapidly and shows a more rapid 
fall in blood concentration with time than does the dog, 
which does not acetylate at all. 

On account of the well known effects on circulation 
and respiration caused by the injection of insoluble 
organic acids which require a large amount of alkali for 
solution, 4 the effect of the injection of solutions of 
sodium sulfapyridine on the blood pressure and the 
respiration of anesthetized dogs was studied. Under 
light ether anesthesia, five dogs were given eleven 
injections of 0.1 Gm. per kilogram of sodium sulfa- 
pyridine in either 5 or 20 per cent solution, the time 
of injection varying from one half to ten minutes. 
The effect appears to depend on the strength of the 
solution and the rate of injection. With strong solu- 
tions injected rapidly, a marked fall of blood pressure 
and decrease of respiration occur ; with weak solutions 
injected slowly, practically notchange in blood pressure 
or respiration is observed. Various intermediate reac- 
tions between these extremes were observed. In the 
accompanying tracing the two extremes are shown. 

Since it has been shown 7 that when sulfanilamide is 
injected intravenously or when a sufficiently high con 
centration in the blood is attained by oral administration 
renal function is temporarily depressed, the effect o > 
intravenous injection of sodium sulfapyridine on i 
creatinine clearance of dogs has been inveshga c ■ 
Three or four control periods were taken to de enn 
the creatinine clearance, an intravenous mjec > 

0.1 Gm. per kilogram of sodium sulfapyridine ; was g 
and the creatinine clearance was measured for s 
periods during the next two or three hours, i 0 
was observed in the creatinine clearance un e 


Table 2. — Toxicity of Sodium 


Sulfapyridine forRdhbdi 


Blood Level 
Mg. per 100 Cc. 
Dose, Per Cent 1 Hour After 


Rabbit 

Gin. per Solution r 
Kg. Injected 

Tree 

-A. 

Total 

B 

0.3 

20 

20.5 

32.0 

A1 

0.5 

10 

44.0 

54. S 

A2 

0.5 

10 

45.1 

56.0 

A3 

0.5 

10 

45.7 

49.1 

A4 

0.5 

10 

41.1 

53.7 

E 

0.5 

5 

40.0 

44.5 

r 

0.5 

5 

52.3 

52.3 

G 

0.5 

5 


40.0 

D 

0.5 

20 

30.6 


mptoms 

ritchiog. ® 1,J cM 
[itching, c "‘ 

[itching 

rilching up. 

rc-piraWiX ' 
■ular t* 1 “K 
itching. si'S" 1 


:ondit:ions, indicating that in dogs an nnn 1 . eno u: 
s not produced on renal function by J 1 - 
njection of this dose of sodium sulfapyn 1 ^-jo- 

in view of the foregoing considerations a ^ ^ 
nental studies on animals, a careful cim un dei' 

ntravenous use of sodium sulfap) n "i 
aken. It seemed that a dilute solution 


was 


Of the sodiuni 

:Xen. it seemeu mat a , \ j p 

alt should be used and injected fair y s ° 7^. On 
ent solution in sterile distilled watei vv wo uld ^ 



r, 3 * 11 - y 

and Emerson. J 5 .*> 

/. ^larsnan, ^ • «-» j»»» ?’ -%r a H 0 : 2 s 2 U a °* 

fie Toxicity of Sulfanilamide, J. A. M. a. 


-Marshall, E. K., Jr.; Cutting, W. C, 
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tion it would be slightly hypertonic. In point of fact 
it is probably isotonic or very nearly so. The p H of 
this solution is from 10.7 to 10.8. Since the sodium 
salt used s contained a molecule of water of crystalliza- 
tion, 3.8 Gm. of the salt for a patient weighing 65 Kg. 
would he equivalent to 0.05 Gm. per kilogram of sulfa- 
pyridine; 3.8 Gm. was the standard dose adopted for 
adult patients. 

Injections of sodium sulfapyridine have been given 
to thirty patients. No symptoms of untoward effects 
have been noted in any case except vomiting during or 
immediately after the injection. No respiratory or 
acute circulatory disturbances were apparent during or 
immediately after the injection. No abnormality was 
observed in the routine examination of specimens of 
urine taken after the injection. It is interesting to note 
that vomiting is produced in both dogs and human sub- 
jects when sulfapyridine is given intravenously, so that 
the hypothesis of gastric irritation as its cause must he 
questioned. Determination of blood concentration 
values at various times after injection were made in 
fifteen injections in ten patients. The summary of the 
histories of these ten cases are given : 


REPORT OF CASES 

Case 1. — \V. D., a Negro aged 46, entered Johns Hopkins 
Hospital Feb. 9, 1939, suffering from type III pneumococcus 
lobar pneumonia which involved the greater part of both lung 
fields. The blood culture was negative. Treatment was insti- 
tuted by administering sulfapyridine orally. On the day after 
entry the temperature was still elevated. Sodium sulfapyridine 
was given by the intravenous route at 8 p. m. February 10 and 
again February 11. The oral administration of sulfapyridine 
was continued as before. The patient made an uneventful 
recovery and was discharged February 28. 

Case 2. — J. S., a white man aged 20, entered Johns Hopkins 
Hospital Feb. 16, 1939, suffering from type II lobar pneu- 
monia which involved the left lower lobe. The blood culture 
was negative. Sulfapyridine was administered by mouth, but 
because of a recrudescence of fever February 18 and the fact 
that the “free” blood sulfapyridine was only 2.7 mg. per 
hundred cubic centimeters, sodium sulfapyridine was adminis- 
tered by the intravenous route at 2 p. m. and 8 p. m. that 
day. The patient made an essentially uneventful recovery, 
which was marred only by a sterile pleural effusion which 
developed February 25 and required paracentesis on two occa- 
sions before it disappeared. He was discharged March 10. 

Case 3. — C. W., a Negro aged 35, entered Johns Hopkins 
Hospital Feb. 20, 1939, suffering from type IV pneumococcus 
lobar pneumonia involving the right upper and left lower 
lobes. The blood culture was negative. Treatment was started 
with sulfapyridine by mouth. On the morning after entry to 
the hospital his temperature was still elevated and the level 
of sulfapyridine in the blood was 2.9 mg. per hundred cubic 
centimeters. He was therefore given the sodium salt of sulfa- 
pyridine by the intravenous route. Sulfapyridine was con- 
tinued by mouth. On the eighth day the drug was discontinued 
because a moderate leukopenia and neutropenia developed. 
Recovery, however, was uneventful and he was discharged 
March 9. 

Case 4. — M. F., a white woman aged 47, entered Johns 
Hopkins Hospital Feb. 26, 1939, suffering from type III pneu- 
mococcus lobar pneumonia involving the right middle lobe. 
The blood culture was negative. The patient appeared quite 
•11- Treatment was begun with sulfapyridine administered by 
mouth. On the following day the temperature was elevated 
and the level of the sulfapyridine in the blood was 2.9 mg. 
per hundred cubic centimeters. She was given one intravenous 
injection of sodium sulfapyridine. Oral medication with sulfa- 
pyridine was continued and the patient made an uneventful 
recovery. She was discharged from the hospital March 12. 

a. We are indebted to Dr. Randolph T. Major of Merck & Co. for a 
supply of t!ie sodium salt and to Dr. K. K. Chen of Eli Lillj 5. Co. for 
the sodium salt in sterile ampules for intravenous injection. 


Case 5. — I. F., a white woman aged 38, entered Johns Hop- 
kins Hospital Feb. 25, 1939, suffering from type III lobar 
pneumonia involving the right upper, middle and lower lobes. 
She appeared to be quite ill and showed marked distention. 
The blood culture was negative. Treatment was instituted by 
the administration of sulfapyridine by mouth. February 26 
no great improvement was noted and the patient was given 
3.8 Gm. of sodium sulfapyridine by the intravenous route. 
Medication by mouth was continued and the patient made an 
uneventful recovery, being discharged from the hospital 
March 18. 

Case 6. — G. S., a Negro aged 32, entered Johns Hopkins 
Hospital Feb. 4, 1939, suffering from primary type VIII pneu- 
mococcus peritonitis with bacteremia. The blood culture 
showed one colony of type VIII pneumococcus per cubic centi- 
meter of blood. An exploratory laparotomy and appendectomy 
with drainage was done. The appendix was subsequently found 
to be normal. Treatment was instituted February 5 with sulfa- 
pyridine in a 0.1 per cent solution by the intravenous route. 
On the following day 3.8 Gm. of sodium sulfapyridine was 



Effect of intravenous injection of sodium sulfapyridine on blood pres, 
sure and respiration of dogs anesthetized with ether. In A, upper curve 
shows respiration, lower curve mean blood pressure. In B, upper cur\c 
shows respiration, middle curve mean blood pressure, lower curve time 
in minute intervals. Time tracing applies for both A and B. In A, 
between the two arrows, slow intravenous injection of 0.1 Gm. per kilo- 
gram of sulfapyridine in the form of a 5 per cent solution of its sodium 
salt. In B, between arrows, rapid intravenous injection of 0.1 Gm. pei 
kilogram of sulfapyridine in the form of a 20 per cent solution of its 
sodium salt. 


given by the intravenous route and this dose was repeated 
February 7. Treatment with sulfapyridine by mouth was begun 
February 8. The patient's recovery was uneventful and lie 
was discharged from the hospital February 23. 

Case 7. — M. S., a Negress aged 50, entered Johns Hopkins 
Hospital Feb. 6, 1939, suffering from type III pneumococcus 
lobar pneumonia involving the left upper and Iow'er lobes. 
Treatment with type III antipneumococcus rabbit scrum was 
started. A blood culture taken February 6 was negative but 
one taken February S showed twenty-one colonies of pneumo- 
coccus type XVI per cubic centimeter of blood. February S 
3.8 Gm. of the sodium salt of sulfapyridine was administered 
twice by' the intravenous route and was repeated by the next 
day. Oral medication with sulfapyridine was commenced 
February 9 and continued until February 18. Recovery and 
convalescence were uneventful. The patient was discharged 
from the hospital March 7. 

Case S. — H. H., a Negro aged 30, entered Johns Hopkins 
Hospital Feb. 25, 1939, suffering from type I lobar pneumonia 
involving the right lower lobe. He appeared to be very ill. 
The blood culture showed type I pneumococci. Treatment was 
instituted by the intravenous administration of sodium sulfa- 
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pyridine and was continued on the next day by giving sulfa- 
pyridine by mouth. The drug was discontinued on the fifth 
day of treatment because an acute hemolytic anemia developed. 
Recovery, however, was uneventful, and the patient was dis- 
charged March 13 

Cases 9 and 10 were essentially negative. 

COMMENT 

In table 3 certain additional data concerning these 
patients are given. The dose per kilogram is expressed 
in terms of sulfapyridine, the values for blood concen- 
trations before and at various times after the injection 
in terms of sulfapyridine, the first figure representing 
the free and the second the total. In the first five cases 
it is to be noted that the blood concentration values 
represent the effect of oral as well as intravenous 
administration. The blood pressure was taken just 
before the injection and again as soon as the injection 
was completed. The figures for blood concentrations 
at various times after the injection emphasize certain 
impoitant facts. It is obvious that distribution between 
blood and tissues is complete or nearly complete from 
five to ten minutes after the completion of the injection, 
as vei y little decrease occurs in these values for the next 
hour. The blood concentration is remarkably well 
sustained after a single intravenous injection, and in 


limited to conditions in which oral administration i, 
impossible or does not suffice for successful therapy 

Since our use of the intravenous injection of sodium 
sulfapyridine has been confined to pneumococci c infec- 
tions, a statement of our present practice m treating 
pneumococcic lobar pneumonia with sulfapyridine mat 
be given here. 

In mildly or moderately ill adult patients it is our 
practice to administer an immediate dose of 4 Gm of 
sulfapyridine by mouth. Then maintenance doses of 
1 Gm. of the drug are given orally at internals of four 
hours until the patient’s temperature has been normal 
for at least forty-eight hours. The dose of the drug b 
then reduced to I Gm. every six hours and this regimen 
is continued until resolution of the pneumonic proce-s 
is well under way, at which point 0.5 Gm of sulla- 
pyridine four times a day is begun and maintained 
until the lungs are clear. 

If, however, the patient seems to be seierely ill, the 
sodium salt of sulfapyridine is given by the intravenou- 
route. The dose is calculated on the basis of 005 Gm 
of sulfapyridine per kilogram of body weight (equiva- 
lent to 0.06 Gm. per kilogram of the sodium salt vutli 
1 mole water of crystallization). The drug is nude 
tip in a 5 per cent solution in sterile distilled water and 
is given by' the intravenous route. It should be injected 





Table 3 

— Data on 

Jnhavcnoits Injection oj Sulfapyndinc in 

Patients 






Weight, 

Kg 

Dose, 

Gm per 

Kg 


Blood Concentration In Mg 

per ICO Ilnmlrcil Cubic Centimeters 

» 


Blood Fre *»« 

Ca«c 

Before 

5 Min 

10 Min 

1 Hr 

4 Hr- 

12 tlrs 

24 Hr'. 

Eeloie 

tin: 

l 

12 

0 0o2 

4 S, 7 1 
01,03 



11 8 , 14 5 

11 r>, 13 1 

10 3, 14 l 

S 0, 12 7 

01,03 


115/tO 

jM 

I'M 

W n 

2 

03 

0 030 

2 7, 4 5 

5 7,80 

0 2,10 0 

13 5 15 7 



01, 7 S 

9 8,12 8 



Uo/sO 

12.I/G0 

0 

U> 

0052 

0 0,09 

15 0, 13 2 


14 0, 33 0 

11 5, 13 0 



• 


4 

5 

37 

02 

0 037 

0 032 

2 0,30 

5 3, 5 4 


0 7, 11 0 
119,110 

8 9, 10 0 

11 7, 12 3 




1 coy 20 

ICO ft 

0 

54 

0 000 

3 0,43 

0 4, 1 3 



7 3, 9 2 

5 7, 7,5 

5 5, 7,0 

3 0, 5 7 

1 3,3 3 

0 5, 1,7 



7 

00 

0 054 

0 0, 0 0 

5 4,03 



5 5, 0 0 

12 0, 17 3 





12' w 

S 

•15 

0 072 

0 0,00 

0 8,73 

Jl s, 11 s 

181, IS 2 


S 1, s 1 

14 8,15 0 

OS, 7 3 

13 0, 14 3 





9 

05 

0 030 

0 0, 0 0 


CO, 0 9 

5 0, CO 

4 4, 5G 


0 7,12 



10 

GO 

0 054 

0 0, 0 0 



5 2, 5 3 

3 0, 4 G 

2 7,34 

13,15 





* The first figure in each column repi events free, the second figure total 


this respect the human subject resembles the dog more 
than the rabbit. One notes that the blood concentra- 
tion of total sulfapyridine at one hour after injection 
has been fiom 5 to 8 mg. per hundred cubic centimeters 
higher than befoie injection; the increase in the con- 
centration of the fiee form is about the same, indicat- 
ing that little or no acetydation takes place in the first 
hour. By the fourth hour conjugation of the injected 
drug has begun, hut in cases 3 and 8 practically no 
acetylsulfapyuidine is present. 

The intravenous use of sodium sulfapyridine is 
advantageous in that blood levels of from 5 to 8 mg. 
per hundred cubic centimeters can be attained with 
great speed and ceitainty'. Not only' in cases in which 
administration of sulfapy'ridine by mouth is impossible 
or in which intestinal absorption is very poor, hut also 
in cases in which prompt action of the drug is impera- 
tive, the intravenous route is advisable. On the other 
hand, the potential dangers associated with intravenous 
medication in general and especially with strongly 
alkaline solutions of weak acids such as arsphenamtne 
and the barbiturates must not be forgotten. 4 Hence 
the intravenous use of sodium sulfapyridine should be 


slowly at the rate of 5 cc of the solution ] 0 f 
Great caie should be taken that none of t ie- 
sodium sulfapyridine gets outside of tie \ > n 

wise a bad slough may result, as the s0 u . a p oi 
alkaline. This dose may be repeated a 


from six to eight hours. 


at imc~ , 

.... Sulfapyridine m g af 

l Gm. every four hours by mouth shou e f 01 iid 
the time of intravenous therapy. Rarely 1 ^ £ odium 

it necessary to give more than two uijec 10 
sulfapyridine. . . salt 01 " 

We also employ the solution of the p„ £ u 

sulfapyridine in the treatment of P a,e jj V mouth 
tnonia who are not responding t0 , 1C lL (r0 ;nte' | i ,,3 ‘ 
because of poor absorption from t re g . o) - su liV 

tract. If on the day following the be& } L,peratua’ 
py ridine treatment by mouth the P at,c .j on 0 f f re j 
Is not below 101 F. rectal and the concentrat ^ ^ 
sulfapyridine in the blood is below n »• I 0 f tfe 
:ubic centimeters, a single dose ot • . 5 p C r cf r 

sodium salt per kilogram of body %vel | ’ ' roU te. Tl ,; 
solution is administered by the m fra ) t ; nU ed a ccoy' 
iral administration of sulfapyridine 1 re -ulted 1 

ng to schedule. In our experience ' 3 j 
prompt return of the temperature 


Volume 11 2 
Number 17 


MYOCARDIAL INFARCTION— FRIED BERG AND HORN 


1675 


The intravenous use of the sodium salt is also of 
value in the treament of patients who are vomiting. 
Nausea and vomiting may still occur, as has been stated 
previously, but, because the drug is being given intrave- 
nously', effective blood levels may' be maintained. We 
are not certain as to what concentrations of the drug 
in the blood are most effective. Our experience leads 
us to believe that a level of 4 mg. per hundred cubic 
centimeters or more is desirable in pneumonia of adults. 


ACUTE MYOCARDIAL INFARCTION NOT 
DUE TO CORONARY ARTERY 
OCCLUSION 

CHARLES K. FRIEDBERG, M.D. 
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NEW YORK 

It is well known that the clinical and electrocardio- 
graphic features of coronary thrombosis may be observed 
in patients in whom a coronary artery thrombus is sub- 
sequently not found at necropsy. In such patients the 
clinical picture may have been caused by a myocardial 
infarct in the absence of a coronary artery occlusion. 
The occurrence of recent myocardial infarction without 
acute coronary thrombosis has been noted by Lib- 
man, 1 Oberndorfer,- Buchner, 3 Hamburger and Saphir, 4 
Dietrich, 5 Levy and Bruenn 0 and others. 7 We have 
therefore undertaken a detailed systematic study of the 
myocardium and of the coronary vessels in order to 
determine the relative frequency of myocardial infarc- 
tion without coronary occlusion and to discover, if 
possible, what physiologic factors and what clinical con- 
ditions are responsible. 

It is theoretically conceivable that myocardial infarc- 
tion may occur whenever there is severe myocardial 
ischemia, even in the absence of a mechanical occlusion 
of the coronary arteries. Severe myocardial ischemia 
and consequent acute myocardial necrosis may result 
from a relative inadequacy of the coronary blood flow 
for the functional demands of the myocardium or from 
changes in the blood itself. Thus Christ s produced 
disseminated areas of ischemic necrosis in the hearts of 
animals poisoned by carbon monoxide, while Herzog 
and others 0 observed areas of degeneration and hemor- 
rhagic myonecrosis in human beings who had been 
poisoned in this manner. Similar areas of myocardial 
necrosis have been observed in persons suffering from 
severe anemia 10 and in animals in which anemia had 
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been produced experimentally. 11 In cases of angina 
pectoris, either during an attack of spontaneous cardiac 
pain 12 or during exercise tests, 13 electrocardiographic 
changes similar to those of coronary thrombosis have 
been noted. These changes may be attributed to a tran- 
sient functional insufficiency of the coronary flow with 
consequent ischemia and even necrosis of the myo- 
cardium. Buchner 14 discovered disseminated areas of 
myocardial necrosis in persons who had had attacks of 
angina pectoris during the last days of their lives but 
who had not suffered a coronary thrombosis. Although 
these isolated observations indicate that myocardial 
infarction may result from an inadequate coronary 
blood flow (coronary insufficiency) without coronary 
occlusion, a systematic investigation of its occurrence 
in human beings has not yet been reported. 

It is now evident that the characteristic electro- 
cardiogram of coronary thrombosis is due not to the 
thrombosis but to the resulting myocardial infarction, 
so that the 'same picture might be expected whether the 
myocardial injury was caused by a coronary occlusion 
or by coronary insufficiency. In cases in which there is 
pulmonary embolism, one often encounters not only a 
clinical picture 15 but_ also an electrocardiogram 10 which 
is identical with that of coronary thrombosis. In a 
recent study we 17 presented evidence that under certain 
circumstances pulmonary embolism may induce severe 
insufficiency of the coronary circulation with consequent 
myocardial infarction. Although there was no coronary 
artery thrombus, the myocardial infarct was associated 
with clinical and cardiographic phenomena ordinarily 
observed in cases of coronary thrombosis. One of us, 
with Sohval, 1 ® also observed myocardial infarction 
without coronary thrombosis in cases of calcific aortic 
stenosis (Monckeberg) and suggested that many of the 
resemblances of calcific aortic stenosis to coronary scle- 
rosis and thrombosis were actually due to such myo- 
cardial lesions. A detailed investigation of this question 
will be reported later. 

The following report of cases of myocardial infarction 
not due to coronary thrombosis is made both to empha- 
size the frequency of this condition and to note its rela- 
tionship to some of the problems already mentioned. 

MATERIAL 

Thirty-four cases of acute myocardial infarction with- 
out coronary thrombosis were observed among the 
2,000 autopsies performed at the Mount Sinai Hospital 
in the last four years. Three of the previously reported 
cases 18 of calcific aortic stenosis were again studied 
because they also presented myocardial infarctions 
without thrombosis. Of the thirty-four more recent 
cases twenty-eight were observed in the last thousand 
autopsies, while only six were encountered in the pre- 
ceding thousand autopsies. This increase is undoubtedly 
due to a more systematic study of the hearts in the last 
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few years, during which time we directed special atten- 
tion to the subject of myocardial infarction without 
thrombosis. It emphasizes that diligent search is nec- 
essary to discover these lesions. In the last thousand 
autopsies, in which there were twenty-eight cases of 
myocardial infarction without coronary thrombosis, 
there were also sixty-three cases of myocardial infarc- 
tion due to acute coronary thrombosis. Thus, as much 
as 31 per cent of the total number of cases of myo- 
cardial infarction occurred without acute coronary 
thrombosis (table 1). 

Tahle 1 . — Cases of Myocardial Infarction in 2,000 Con~ 
sccntivc Necropsies* 


With Coronary Without Coronary 
Thrombosis Thrombosis 

A _ _ A. „ 


Autopsy 

Numbers 

Total 

Number 
of Cases 

Per ' 
Cent 

r * 1 

Number 
of Cases 

Per 

Cent 

9,001-10,000 

10,001-11,000 

62 

56 

90 

6 

10 

91 

63 

69 

28 

31 


*There were three additional cases utilized from necropsies preceding 
No. 9,001. 


In thirty-two of the total thirty T scven cases, the heart 
on gross examination presented severe recent myo- 
cardial damage. Five other hearts presented micro- 
scopic acute myocardial lesions, which were discovered 
only on systematic study of a series of cases of recurrent 
pulmonary embolism. 

Whenever acute myocardial lesions without recent 
coronary thrombosis were noted, the main coronary 
arteries and their branches were studied in detail 
throughout their course to make sure that a thrombus 
was not overlooked. In routine postmortem examina- 
tions, even when these are carefully performed, a coro- 
nary thrombus may he missed. We helie\ r e, so far as 
possible without complete microscopic serial sections, 
that our systematic study of the coronary vessels 
excludes the possibility that a coronary thrombus was 
present. Recent reports 10 and personal observations 
have shown that many so-called coronary artery thrombi 
are really occlusions of the coronary arteries secondary 
to a hemorrhage into an arteriosclerotic plaque. Such 
occlusions, like primary coronary artery thrombosis, 
produce myocardial infarction. In none of the cases of 
myocardial infarction here reported were there occlu- 
sions due to hemorrhage within the wall of the coronary 
artery. Nor were there multiple closures of the small 
myocardial branches of the coronary arteries. All the 
hearts were personally examined by us. 

Transverse sections were made throughout the entire 
course of each main artery and its branches, at intervals 
of 3 mm. Extremely narrowed portions of the vessels 
or areas that were suspected of being the site of a 
thrombus were sectioned at even closer intervals and 
were studied microscopically'. Whenever possible, the 
following branches were carefully examined: the left 
anterior descending and its primary and secondary 
rami; the left circumflex and its brandies to the anterior 
wall of the left ventricle, to the obtuse margin of the 
heart and to the posterior wall of the left ventricle; 
the main right coronary branch; the right circumflex 
artery and the branches to the posterior interventricular 
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sulcus and to the posterior wall of the left ventricle, 
and the branches of the right coronary to the anterior 
and posterior walls of the right ventricle and to the 
acute margin of the heart. The branches to the auricles 
were also examined but were frequently of minute 
caliber or could not b*e followed. The degree of arterio- 
sclerosis and narrowing of the various coronary vessels 
and of the coronary ostiums was graded from one to 
four plus, according to their severity. The myocardium 
itself was diligently studied, grossly and histologically, 
sections being taken from the anterior and posterior 
portions of the right and left ventricle, of the interven- 
tricular septum, of the anterior and posterior papillary 
muscles and of any additional areas that appeared 
abnormal. The hearts were also examined for disease 
of the valves, pericarditis, endocardial abnormalities and 
mural thrombi. 

CLINICAL FEATURES 

The clinical features are best presented in groups of 
cases, according to the various diseases that precipitated 
or predisposed to the myocardial infarction (table 2). 
In general, however, the entire series of cases presented 
one or more of the following clinical pictures: (1) 
cardiac pain and other clinical and cardiographic signs 
resembling coronary thrombosis, (2) cardiac failure 
with or without sudden death, (3) shock and (4) inter- 
current diseases unrelated to the heart. Thus, in a 
general way the clinical pictures resembled those 
encountered in myocardial infarction due to coronary 
thrombosis. . .. 

Tire largest group, twelve cases, was associated ’ 
recurrent pulmonary embolism. Four of the P itK ![ s 
had suffered from hypertension and an equal mini 
from attacks of angina pectoris. In three there uer 
symptoms of congestive heart failure. Five o 
patients died in shock. Electrocardiograms hac 
taken in six of the cases and in three of them 
cardiographic abnormalities suggested an acu c 
nary occlusion. _ . , a j. 

A second large group included nine instances 
cific aortic stenosis. The patients were all IlK ‘ n , -j 
except for one man of 30, were between the age 


mile 2 . — Clinical Groups of Cases of Myocaidial Inf a 

IVithout Coronar y Thrombosis - 

Number o£ C J ‘ M 
12 


Pulmonary embolism 

Calcific aortic stenosis '*••;*'* *:.’*’ '/J j.'.ll 

Coronary narrowing', old occlusion and carata 

Postoperative infarction 

Severe acute anemia «••••*•'•" ‘ * 

Malignant hypertension with cerebral complies ^ 
Occlusion of superior mesenteric artery 


6 

4 

J 

3 

1 

$7 


Total 


four cases 


'5 aid 


and 74. . Hypertension was present m ~ ^ { | ieV 
angina pectoris in five. Except for one Fj ' 0 f the 
were hospitalized because of symptoms o failure 

left side of the heart, to which usually p{ {llC 

of the right side were eventually added. ctet iiy. 

cases death occurred rather suddenly an „’ e5e nt in 
Bundle branch or intraventricular bloc ' j„ five 
four, and T and RT abnormalities were ■ n iy 
of the cases. The clinical diagnosis m ca rdi a j 
suggested was coronary arteriosclerosis ^ ^ 

failure. In two a diagnosis of coronary throw* 

oeen made. . , seS in ffbk“ 

A third group was composed of six tQ seV cfC 
coronary insufficiency was apparent ) 
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coronary disease itself, without recent occlusion and 
without any associated valvular or extracardiac factor 
capable of inducing coronary insufficiency. At least 
three of the patients had had moderate hypertension. 
In ail but one there was a history of angina pectoris, 
usually related to effort. Evidence of failure of the right 
side of the heart was found in all. Usually there was 
an intensification of the signs of failure shortly before 
death, or else there was an acute attack of severe and 
persistent cardiac pain or of pulmonary edema and 
shock. The electrocardiograms were interpreted as 
indicative either of myocardial damage or of a previous 
myocardial infarction. In two cases there were pro- 
gressive electrocardiographic changes characteristic of 
recent myocardial infarction. 

Four cases were observed in which myocardial 
infarction appeared after an operative procedure. The 
ages ranged from 54 to 79. Three were patients with 
hypertension and diabetes. Two of them had had 
attacks of acute urinary retention due to prostatic 
obstruction ; one died five days after a suprapubic 
cystostomy; in the other clinical and cardiographic 
evidences of myocardial infarction developed in the 
third week after a similar operation. In a third case, 
on the second day after operation for a strangulated 
femoral hernia, the blood pressure dropped from 16S 
mm. of mercury systolic and 90 diastolic to 1 10 systolic 
and 64 diastolic. Transient atrioventricular dissociation 
developed and she died suddenly on the seventeenth day 
after operation with symptoms of shock. The fourth 
patient died three days after a cecostomy for an 
obstructing carcinoma of the sigmoid colon. 

In three cases, myocardial infarction was found in 
persons who clinically presented a cerebral complication 
of severe hypertension. In all three the systolic pressure 
was well above 200 mm. of mercury and the diastolic 
pressure above 120. During the week before death, 
evidence of progressive cerebral softening, characterized 
by a stiff neck, changes in the reflexes and an appear- 
ance resembling decerebrate rigidity developed in one 
patient. The second patient suddenly became uncon- 
scious, suffered a hemiplegia and died in pulmonary 
edema and shock. The third patient, a woman aged 28, 
presented signs of uremia and acidosis. Eight days 
before death convulsions developed which were attrib- 
uted to hypertensive encephalopathy. In none of these 
cases was there a fall in blood pressure. 

In the remaining four cases anemia or shock may 
have played a role in precipitating coronary insufficiency 
and ensuing myocardial infarction. One patient was a 
woman aged 19 in whom in the fifth month of preg- 
nancy a bloody diarrhea developed as the result of 
ulcerative colitis. Following sulfanilamide therapy her 
temperature rose to 106 F., the hemoglobin dropped to 
15 per cent and she died with symptoms of peritonitis 
and bronchopneumonia. Sulfanilamide itself has not 
been found to produce myocardial necrosis. The second 
patient was a man aged 59 who vomited a large amount 
of black fluid, became very weak and had several loose, 
bloody and tarry stools. The hemoglobin fell to 45 per 
cent. Despite transfusions, acrocyanosis of both hands 
and feet developed and he went into collapse and died 
eleven days after the onset of the attack. The third 
patient was a man aged 78 in whom signs of shock 
developed as the result of an occlusion of the superior 
mesenteric artery with infarction of the intestine. The 
fourth was a man aged 66 with severe acute hemolytic 
anemia. 


PATHOLOGY OF THE HEART 

Ordinarily, infarction denotes the morphologic 
changes, including necrosis, in an organ whose blood 
supply is interrupted. Technically, therefore, the objec- 
tion could be raised that the lesions observed in these 
cases cannot be termed infarcts because there is no 
actual occlusion of the nutritive vessels. The myo- 
cardial changes seen in the cases cited, however, were 
indistinguishable from those ordinarily described as 
infarcts and, like infarcts, consisted of areas of necrosis 
due to ischemia caused by an inadequate coronary blood 
supply. Occasionally a large confluent area of muscle 
was affected, similarly to that observed with recent 
occlusion of a major coronary vessel. More often, how- 
ever, there were smaller isolated or disseminated foci of 
myomalacia, recognizable grossly. 

The myocardial lesions were, in the main, confined 
to the wall of the left ventricle and its papillary muscles. 
The vulnerability of this site has been previously 
stressed by Buchner. 1-1 This localization was especially 
remarkable when, as in a few cases, the acute myo- 
cardial damage was entirely or almost entirely confined 
to one of the papillary muscles of the left ventricle. 
The anterior wall was affected somewhat more fre- 
quently than the posterior, but as a rule there were 
microscopic lesions in both of these segments of the left 
ventricle. Another feature of localization of the myo- 
cardial lesions is their occurrence in the subendocardial 
region. This is the portion of the myocardium farthest 
removed from the blood supply and therefore most 
severely affected by a relative insufficiency of the coro- 
nary flow. The localization of acute ischemic myo- 
cardial lesions to the subendocardial region also suggests 
that the nourishment of muscle fibers through the 
thebesian vessels is insignificant. 

The gross changes varied in severity and extent. 
They consisted of greenish, yellowish or grayish dis- 
coloration of the muscle tissue, which was often streaked 
or mottled with hemorrhage. Often, however, hemor- 
rhagic areas appeared on microscopic examination to be 
areas of organization with numerous congested capil- 
laries and other small vessels. Occasionally the gross 
appearance of the affected myocardium was that of fatty 
change. Healed fibrous areas were often associated with 
acute necrosis. In some cases there were extensive 
fibrotic areas or aneurysms of the heart wall due to an 
old coronary occlusion. 

Microscopic study revealed acute, organizing and 
chronic lesions. Early evidences of myocardial degen- 
eration consisted of an uneven staining of the muscle 
fibers with the appearance of darker and lighter eosino- 
philic bands and loss of myostriation. Signs of more 
severe ischemic change were vacuolization of the muscle 
fibers, karyorrhexis or complete disappearance of their 
nuclei and, finally, homogenization and disappearance 
of muscle fibers. Sometimes there were large areas of 
vacuolated muscle fibers and fibrous tissue. In the 
vicinity of the necrotic muscle there were usually reac- 
tive foci of polymorphonuclear leukocytes, lymphocytes 
and mesenchymal cells =0 and sometimes focal or wide- 
spread areas of hemorrhage. Organization occurred 
early, as indicated by fibroblasts, cellular edematous 
connective tissue and congested blood vessels. 

As a rule the coronary vessels showed extensive 
arteriosclerotic thickening with narrowing of their 
lumens. The left anterior descending branch appeared 

20. Ehrlich, J. C M and Lapan, B.: The Anitschkow M>oc>te, to he 
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to be most frequently and most severely involved, 
although the circumflex branch of the left coronary and 
the main right coronary and its circumflex branch were 
also conspicuously affected. There was no evidence 
either of intramural hemorrhage or of recent thrombosis 
of the coronary arteries or their branches. In the group 
of cases presenting coronary narrowing and failure, 
without other associative disease, there was almost 
invariably evidence of an old coronary occlusion. On 
the other hand, there were several cases in the group 
presenting pulmonary embolism and isolated instances 
in the other groups in which the coronary vessels were 
essentially normal or gave only slight evidences of 
arteriosclerosis without narrowing (table 3). 

Except in a few cases the hearts were markedly 
hypertrophied and weighed considerably more than 
normal. However, a number were of normal size. 
The heart of a 19 year old girl with anemia weighed 

Table 3. — Heart Weight and Degree of Coronary Narrowing 


Heart Degree of 

Weight, Gm. Coronary Narrowing 


Group 

Aver- 

age 

Range 

None or 
Slight 

Mod- 

erate 

Severe 

Pulmonary embolism... 

420 

300-500 

4 

o 

6 

Calcific aortic stenosis. 

710 

450-1300 

2 

3 

3 

Coronary narrowing and 
old coronary occlusion 

ISO 

200-400 

0 

0 

6 

Postoperative 

405 

420-580 

1 

0 

3 

Malignant hypertension 

450 

260-495 

2 

1 

0 

Severe acute anemia. . . 

440 

225-660 

2 

0 

1 

Occlusion of superior 
mesenteric artery.... 

4/5 


0 

i 

0 

Totals 



. .. 11 

7 

19 


only 225 Gm. But as a rule the heart weights aver- 
aged between 400 and 500 Gm. The largest hearts 
were those associated with calcific aortic stenosis. The 
weights ranged between 450 and 1,300 Gm., the average 
being 710 Gm. 

illustrative cases 

Case 1 . — Massive pulmonary embolism (practice of Dr. Samuel 
Silbert). 

A man aged 58 had for fifteen years suffered pain in the left 
calf on walking. For two weeks there was pain in both legs 
even at rest. Occasionally the patient had suffered from pre- 
cordial pain, which was also worse on exertion. Examination 
revealed a large heart and a systolic murmur at the apex. 
The popliteal vessels were closed. The blood pressure was 130 
systolic and 80 diastolic. The diagnosis was arteriosclerotic 
narrowing of the arteries of the lower extremities. 

After two weeks in bed the patient contracted an infection 
of the left foot and lymphangitis of the left leg. The next day 
attacks characterized by loss of consciousness, feeble pulse and 
temporary cessation of respiration developed. Eight days later 
he died in one such attack. An electrocardiogram, revealing 
depression of the ST interval in leads 1 and 4, elevation in 
lead 3 and diphasic T waves in lead 4, was interpreted as sug- 
gesting acute myocardial infarction. Postmortem examination 
revealed massive pulmonary embolization involving the pulmo- 
nary conus and the main branches of the pulmonary artery; 
subacute myomalacia of the septum and left ventricle, and 
severe arteriosclerotic narrowing of the main branches of the 
left coronary artery, but no occlusion. 

Case 2 . — Calcific aortic stenosis (service of Dr. George 
Baehr).- 

A man aged 68 had a history of mild diabetes and excessive 
alcoholism. For one year he had suffered from weakness, 
dyspnea and substernal and precordial pain on exertion. Eight 
days before his admission to the hospital, very severe and per- 
sistent cardiac pain developed, accompanied by intense dyspnea 
ancf prostration. An electrocardiogram, taken live months 
before admission, disclosed a prolonged PR interval (0.28 


second) and intraventricular block. His blood pressure at that 
time was 170 systolic and 90 diastolic. 

Examination in the hospital revealed slight cyanosis, con- 
gestion of ^ the base of the lungs, enlargement of the heart aid 
a harsh diffuse systolic murmur, loudest over the aortic area. 
The blood pressure was 90 systolic and 65 diastolic. The 
clinical diagnosis was coronary artery thrombosis and diabetes 
mcllitus. The patient died twelve hours after admission. 

Necropsy showed diffuse myocardial necrosis, especially in 
the subendocardium of the left ventricle and in the posterior 
papillary muscle, calcific stenosis of the aortic valve, carcinoma 
of the fundus of the. stomach, and cirrhosis of the liver. The 
coronary vessels were moderately arteriosclerotic but widely 
patent. 

Case 3. — Severe coronary narrowing without recent occlusion 
(service of Dr. George Baehr). 

A woman aged 42 had suffered from dyspnea and angina 
pectoris on effort and from intermittent claudication for five 
years. Six months before admission to the hospital she had a 
severe attack of cardiac pain, which recurred intermittently for 
seven weeks. During three months in bed the patient became 
intensely dyspneic and orthopneic, and edema of the ankles 
developed. After a partial remfssfon the symptoms fame 
greatly intensified three days before admission. On examina- 
tion the patient was acutely dyspneic, orthopneic and somewhat 
cyanotic. The heart was enlarged to the left and its sound, 
were of poor quality. There was a gallop rhythm with a rate 
of 120 a minute. There were a large tender liver, dependent 
edema, pleural effusions and engorgement of the cervical wins. 
The blood pressure was 110 systolic and 55 diastolic but rapid); 
fell to 80 systolic and 60 diastolic. The electrocardiogram, 
taken a day after admission, disclosed a ventricular tacli) car ia 
with a rale of 200 a minute, right axis deviation, widening an 
notching of the QRS complexes and inversion oi the wave 
in lead 3. The patient died thirty-six hours after admission 
The clinical diagnosis was coronary sclerosis, recent corona , 
thrombosis and congestive heart failure. . . 

Postmortem examination revealed moderate artenow e 
narrowing of the left and severe narrowing of the right cor 
artery and branches. There was an old atherosclerotic occ 
of the main right coronary artery, a large scar 0 A i c ( t 
infarct with early aneurysm of the anterior wall o 
ventricle and acute myomalacia of the interventneu nr - 
Recent coronary' occlusion could not be found. 


COMMENT , , 

The myocardial lesions in these cases were 111 , ter P l V| 
as being due to an intense myocardial ischemia ^ - 
by an inadequate coronary blood supply, u ■ - 
pathologically these cases did not appear to i ^ 
tially from those presenting myocardial in ar ^ 
to an acute thrombotic occlusion of the coionai) ^ j n 
In most instances, coronary insufficiency ''a 
part to atherosclerotic narrowing of 1 , !SU ally 
arteries. However, these changes da ”° , acU | e 
appear sufficient in themselves to proauc ar( jj a i 
myocardial necrosis, and in some cascs e j s were 
infarction occurred when the coronary ' - ^ a5 

normal. It is likely' that the associated ise > ac(e( | 
pulmonary' embolism and calcific aortic s ^ myn- 
as a precipitating or contributing tac ° diseases 
cardial infarction. Occasionally two o • (e d dif- 
tvere combined in one case. That these < j jC C or- 
eases were not merely' comcidenta appe . ocar dial 
roborated by their frequency m cases < 

infarction without coronary thrombosis. _ 

. f . 1.1 r 


sup- 
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irt may be found in the pathologic P 3 t))8t there 
inical signs of these diseases, which m nl yocardial 
a relative diminution in coronary now 0 cclh' 

hernia. Myocardial necrosis without co O 0 f the 
m in the epileptic has been ascribe c oronar3 

ronary arteries. 21 The possible ro 
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spasm in the production of myocardial infarction in the 
cases here reported is a matter of conjecture. 

The relation of recurrent pulmonary embolism to 
myocardial infarction is discussed in detail elsewhere. 
We believe that coronary insufficiency occurs with pul- 
monary embolism chiefly because of the attendant shock. 
The associated asphyxia and exaggerated vagal reflexes 
causing coronary constriction may also play a role. 
Myocardial necrosis is not an invariable result of pul- 
monary embolism. Pulmonary embolism is most likely 
to produce myocardial ischemia severe enough to cause 
morphologic myocardial change if there is recurrent 
embolization, if the coronary arteries are already nar- 
rowed by arteriosclerosis, if the heart is previously 
hypertrophied and if there is an adequate duration of 
life after the embolism. 

Clinical evidences of myocardial ischemia in calcific 
aortic stenosis are quite familiar. They consist essen- 
tially of angina of effort, conduction disturbances, 
abnormalities of the RS-T transitions and T waves in 
the electrocardiogram, and sudden death. The con- 
spicuous hypertrophy of the hearts, the average weight 
of which in our series was 710 Gm., indicates the 
increased demand for blood in these cases. Presumably 
there is a chronic state of myocardial ischemia due to 
an inadequate coronary supply even when the coronary 
vessels themselves are normal. But frequently in these 
cases there was, in addition, moderate or severe nar- 
rowing of the coronary vessels, which tended to increase 
the coronary insufficiency. Coronary insufficiency in 
cases of calcific aortic stenosis is due, on the one hand, 
to the greater blood supply needed to accommodate the 
increased musculature and work of the heart and, on 
the other hand, to the diminished coronary flow because 
of the high intraventricular tension and increased sys- 
tolic peripheral coronary resistance. 22 The coronary 
flow is further diminished when the vessels are nar- 
rowed by arteriosclerosis. This disproportion between 
coronary flow and myocar.dial requirement is accen- 
tuated during exertion because of the absence of ven- 
tricular reserve. 

The pathologic physiology of coronary insufficiency 
in the remaining groups of cases can only be conjec- 
tured. In the cases occurring after operation, the shock 
of operation itself may have been an important factor; 
but it should be emphasized that in three of our four 
cases in this group the patients had hypertension and 
diabetes with large hearts, narrow coronaries and clini- 
cal and pathologic evidence of a previous coronary 
occlusion. The shock factor may be invoked also in 
cases of myocardial infarction associated with severe 
gastrointestinal hemorrhage and with embolism of the 
superior mesenteric artery. In cases presenting severe 
anemia, myocardial infarction might have resulted from 
the reduced oxygen-carrying power of the blood. 
Anemia per se was an extremely uncommon cause of 
myocardial infarction in our material. A systematic 
study of the relation of myocardial infarction to anemia 
will be reported. 

The relationship between cerebral complications, par- 
ticularly cerebral thrombosis, and myocardial infarction 
is also uncertain. The three patients in this group all 
had severe (so-called malignant) hypertension and 
large hearts, but their coronary vessels were surpris- 
ingly little altered. Myocardial changes in cases of 
malignant hypertension have been reported by Schur- 

22. Green, H. D.: The Coronary Blood Flow in Aortic Stenosis, Am. J. 
Physiol. 115:94 (March) 1936. 


mann and MacMahon. 23 We believe that these lesions 
are the result of functional coronary insufficiency and 
not of the altered permeability of the coronary vessels, 
which these authors have termed “dysorie.” 

The remaining group of cases, in which acute myo- 
cardial infarction occurred as a result of coronary 
narrowing alone, is of special interest. Apparently such 
narrowing, if severe enough, can produce extreme myo- 
cardial ischemia and consequent acute infarction in the 
absence of acute occlusion. Usually a previous occlu- 
sion, arteriosclerotic or thrombotic, of a main coronary 
branch had already seriously compromised the coro- 
nary blood supply, while a large aneurysmal scar of the 
healed infarct had reduced the effective cardiac mus- 
culature. These incidents were denoted clinically not 
only by angina pectoris of effort but also by signs of 
congestive heart failure. Progressive narrowing of the 
remaining, already narrowed, coronary vessels finally 
produced sufficient ischemia to cause acute morphologic 
changes. The immediate precipitating factor is uncer- 
tain, but the occurrence of the acute infarction is usually 
denoted clinically by an intensification of the signs of 
failure with or without cardiac pain. 

Finally, it should be reemphasized that the clinical 
features and electrocardiographic alterations attributed 
to acute coronary thrombosis are due actually to the 
resulting myocardial damage. Since acute myocardial 
necrosis may occur with severe coronary insufficiency 
without thrombosis, it is clear that in such a disease as 
calcific aortic stenosis and other conditions associated 
with coronary insufficiency, a clinical picture identical 
with that of coronary thrombosis may be observed and 
no coronary thrombus found. It would appear more 
accurate to employ the clinical diagnosis myocardial 
infarction than coronary thrombosis. An attempt should 
be made to determine clinically the presence of a con- 
tributing cardiac or extracardiac factor which may be 
responsible for the infarct. 

SUMMARY 

1. Thirty-seven cases of acute myocardial infarction 
not due to coronary thrombosis were observed in some 
2,000 autopsies. In the last 1,000 autopsies 31 per cent 
of the cases of myocardial infarction were found without 
recent coronary thrombosis. 

2. Twelve cases were associated with pulmonary 
embolism, eight with calcific aortic stenosis and six with 
intense coronary narrowing and old occlusion; four 
occurred after operation and three after a cerebral acci- 
dent in patients with malignant hypertension. In three 
there was severe anemia and in one an occlusion of the 
superior mesenteric artery. 

3. It is suggested that the acute myocardial damage 
in the various cases was due to intense coronary insuf- 
ficiency. This insufficiency was due in part to arterio- 
sclerotic narrowing of the coronary arteries and to 
myocardial hypertrophy but also to the abnormal cir- 
culatory dynamics of the associated disease, which 
usually precipitated the infarction. Myocardial infarc- 
tion may also be due solely to progressive coronary 
narrowing of extreme degree. 

4. Sudden death in aortic stenosis and other diseases 
associated with coronary insufficiency may be caused 
by severe myocardial ischemia and necrosis without 
recent occlusion of the coronary artery. 

108S Park Avenue — ?4 East Ninety-First Street. 

23. Schumann, P., and MacMahon, H. E.: Die mnlignc Xephro- 
sklerosc, Virchows Arch. £. path. Anat. 291:47, 1933. 
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REMOVAL OF THE THYMUS 


SURGICAL VERSUS ROENTGEN RAY EXTIRPATION 
E. I. HASHIMOTO, M.D. 

AND 

C. B. FREUDENBERGER, Pn.D., M.D. 

SALT LAKE CITY 

In a series of recent articles, co-authors Shay, 
Gershon-Cohen, Fels and the Meranzes 1 have reported 
that roentgen ray destruction of the thymus gland in 
young albino rats produced a delayed development of 
the male testes, with resultant temporary sterility, and 
a hypophysial change similar histologically to that pro- 
duced by castration. These changes were said to be 
progressive to the age of 100 days, after which repara- 
tive processes were said to be instituted which resulted 
in complete recovery of the testes. These observations 
deserve careful consideration in the light of the man)' 
negative results previously obtained by surgical extir- 
pation of the thymus. We believe that the average 
clinician should be aware of the differences in effect of 
the two methods. It is with this fact in mind that we 
wish to present our experimental results and views on 
this controversial subject. 

We would assume that roentgen ray ablation of the 
thymus gland, experimentally at least, was for the same 
primary purpose as surgical removal, namely to deter- 
mine what effects a lack of thymus secretion would 
have on the experimental animal. We would further 
assume that similar results should be obtained under 
the two circumstances. 

Park and McClure,' who reviewed the entire subject 
of thymectomy and who included a series of experi- 
mental observations on dogs, were of the opinion that 
extirpation of the thymus probably does not influence 
growth or development and the thymus is not essential 
to life. Hammar, 3 Crotti, 4 * Marine 0 and Andersen c 
have likewise reviewed the literature and have arrived 
at essentially the same conclusions. Our own observa- 
tions, which we wish to present, add only to the con- 
firmation of their data. 

Pappenheimer 7 showed that complete removal of the 
thymus gland in the rat could be effected through sur- 
gical means. He made serial sections through the 
viscera of the neck and thorax to prove that there were 
no remnants postoperatively. Einhprn and Rowntree 8 
believe that surgical removal is more satisfactory than 
roentgen irradiation. We wish at the outset to concur 
with them and with others who have performed thy- 

From the . Department of Anatomy of the University of Utah School 
of Medicine. 

1. (a) Gershon-Cohen, Jacob; Shay, Harry; Fels, Samuel S.; Meranze, 
Theodore, and Meranze, D, R.: Studies in the Physiology of the Thymus, 
Science 87:20 (Jan. 7) 1938; ( b ) The Thymus: The Effect of Atrophy 
of Thymus Following Roentgen Irradiation, Am. J. Roentgenol, 39:263 
(Feb.) 1938; (c) The Thymus: Studies of Some Changes in the Gonads 
and Pituitary Following Its Destruction by Roentgen Irradiation, J, A. 
M. A. 113: 290 (Jan.) 1939. 
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mectoniy on the albino rat in the observation that 
thymectomy through the midline, sternum-spliitine 
incision described by Basch a is a simple and complete 
operation. It required no longer than five minutes to 
anesthetize the animal, expose and remove the gland 
and repair the wound. Subsequent autopsy did not 
show regeneration of fragments. Thus the removal of 
the thymus could be said to be complete and final. 
Furthermore, it did not entail subjecting the animals 
to the repeated trauma which would result from the 
relatively' massive doses of roentgen rays on four suc- 
cessive days, as in the procedure of Shay and his 
co-authors. 1 Yet these writers suggest that total 
destruction of the thymus is more easily and com- 
pletely effected by roentgen irradiation. They insist 
that irradiation resulted in complete atrophy of the 
thymus and at the same time state that complete removal 
was not necessary to obtain the results which they 
report. 

EXPERIMENTAL OBSERVATIONS AND RESULTS 

Our observations were made on twenty-four male 
Wistar albino rats; twelve were thymectomized at an 
average age of 25 days, and twelve, used as controls, 
were subjected to the identical operative technic except 


A Comparison of Mean Ji'ciffhls and Differences in Tltynw- 
tomised and Control Male lVislar Albino Rots'" 


(From 25 to 90 day animals) 



Control 

Tests 

Body weight 

267.00 

265.30 

Head weight 

21.46 

21.65 

Body length 

22.05 

21.87 

Tail length 

20.16 

19.83 

Hypophysis 

O.OOS3 

0-007 S 

Thyroid 

0.0180 

0.0182 

Adrenals 

0.0278 

0 - 0285 

Spleen 

0.5613 

0.4917 

Testes 

2.8708 

2.8178 

Epididymides 

0.7853 

0-7609 


Difference 
— 1.70 

+ 0.W 
— 0.18 

— 0.51 

— 0.0005 
+ O.O0K 
+ 0.0007 

— 0.0696 

— 0.0530 
>-0.0244 


* Measurements in grams or centimeters. 


for the actual removal of the gland. The rats J' e r 
killed and examined post mortem at an average a& 

90 days. The hypophysis, thyroid, adrenals, ’ 
epididymides and spleen were removed anu " h j 
Supplementary recordings as to body wegi ' > Ci 
weight, body length and tail length were a so 
These measurements were subjected to sma . 
statistical analysis in order to observe moie ac ^ 
whether or not mathematically significant c 1M1 f ( jj zc( l 
occurred. All methods employed were s 311 
ones, previously used and described. 1 to 

As a result of this experiment, we were an( j 
confirm any of the observations reportec ) t ; ta . 
his co-workers. 1 There were no signincan 
tive changes in the length of the body an 31 a - 
weight of the head, body,. hypophysis, t uyr ’ad- 
renal glands, testes and epididymides. e sitrnificant 
ings of the body iveight . did not re' e3 ^- e ight 
changes. There was a significant change for 

of the spleen, but we wish to rese rve 


9. Basch, K. : Bei trige zur Physiologic und S tl j,“’°£. 1 'Kin< !trb - 
' rr Thymusdruse, janru- 


y. iiasen, iv. : x»cin*»sc _ 

Leber die Ausschaltung der Thymusdruse. 
55, 1906; quoted by Park and McClure. 


J, 1906; quoted by .rarK anu jiwwuiw T . a Sumfflaff . ' c f 

W. Fretrde nberger, C. B., and Hashimoto, E, '* Q rgD n 

■ the Effects of Ovariectomy on Body Growth ]937. 

e Young Albino Rat, Am. J. Anat. W * Effects T ,, Rtf* 
rger. CL B.,- and Clausen, F. W .: Qu™ JW* 
idy Growth and Endocrine Glands of Toung 
9:171 (Sept.) 1937. 
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future confirmation with another group of animals, 
which we are at present studying. 10 " 

Criticism might arise from the fact that our rats were 
25 days of age at the time of operative removal of the 
thymus, hut Andersen, 0 whose work is not quoted by 
Shay, 1 with a more nearly comparable group of young 
male rats did not confirm their results. She reported 
that in animals thymectomized at the age of 1 day, 
for which litter mates served as controls, there were 
no significant alterations in the age or weight at puberty. 
She summarized her results by stating that “from an 
analysis of this work on thymectomy, we may conclude 
that thymectomy does not prevent, hasten or delay the 
arrival of sexual maturity, and it does not prevent the 
occurrence of normal litters. In other words, aside 
from the immediate effects of the operative injury, it 
has not been shown that deprivation of thymus, even 
in early life, has any effect upon the development and 
function of the sexual apparatus.” 

In reviewing the articles submitted by Shay and his 
co-workers 1 we were somewhat at a loss as to the exact 
number of litter mates used in their experiment. It 
was stated lb that there were thirty-five litters of 
animals, but there was no record in any of the articles 
of individual protocols to which reference could be 
made. The growth chart appears to have been con- 
structed from one litter of animals (litter 19). Like- 
wise, the organ weight : body weight ratios appear to 
have been derived from observations made on one litter 
(litter 18). In similarly limited data, it is always pos- 
sible to obtain great variation in either direction, 
depending on the litter selected. Since their three 
papers, which followed in rapid succession, were 
admittedly incomplete, we have no doubt that future 
papers will contain the necessary data. 

COMMENT 

In view of the marked discrepancies in the results 
obtained with the two methods, i. e. surgical extirpation 
and roentgen ray ablation of the thymus, some explana- 
tion would seem logical. 

The male albino rat at the age of 48 hours has an 
average length of from 4 7 to 52 mm.' 1 The aperture 
of from 8 to 10 mm. through which Shay and his 
co-workers 1 irradiated the thymus would therefore 
constitute approximately one fifth of the total body 
length of the animal. This would seem to be a rela- 
tively large area to subject to massive roentgen ray 
exposure, although these authors lb went to some 
lengths to prevent stray irradiation. 

Dissection of 2 day old animals reveals that in many 
instances the two superior poles of the thymus gland 
extend paratracheally as high as the thyroid gland. 
Further, there is hardly a difference of from 5 to 7 
mm. between the upper portion of the body of the 
thymus and the lower portion of the thyroid. Con- 
ceivably, in order to effect complete exposure of the 
thymus gland, one must direct the roentgen rays danger- 
ously close to the area of the thyroid ; in fact it is 
questionable whether one could be absolutely certain 
that the thyroid gland did not receive stray irradiation. 
In further substantiation of these anatomic hypotheses, 
these authors say : “In some animals we tried to give 
exposures above the area of the thymus. This was 

10a. Since this article was submitted for publication on Feb. S, 1939, 
additional data have been obtatned making a total of twenty -four te^t 
mnntals with a similar number of controls. The results confirm the 
observations recorded. 

11. Donaldson, H, If.; The Rat: Data and Reference Tables, cd. 2, 
Memoirs of the Wistar Institute of Anatomy and Biology, No. 6, Phila- 
delphia, 1924. 


found to be impossible, because in order to avoid the 
region of the thyroid the upper part of the thymus 
was usually involved, so that varying degrees of destruc- 
tion of the thymus resulted in this group.” Obviously, 
if it was impossible to avoid the upper part of the 
thymus during irradiation of the area near the thyroid 
gland, we must assume, conversely, that it would also 
be impossible to avoid the thyroid gland or immediately 
adjacent areas in attempting to destroy the thymus 
completely. 

In strapping the animal to the board, the head is 
necessarily extended, throwing the base of the sphenoid 
bone, on which rests the pituitary gland, nearly to the 
level of the upper reaches of the superior poles of the 
thyroid gland. It would seem then that difficulty would 
be encountered in shielding not only' the thyroid gland 
but also the hypophysis itself from the large doses of 
roentgen rays to which the thymus was subjected. 

We mention these facts only because it has long been 
known 12 that extirpation of the thyroid gland gives 
rise to changes in the hypophysis which to us seem 
strangely similar to those described by Shay as the 
“physiologic castration” due to destruction of the 
thymus by roentgen rays. 

Let us compare these descriptions. Shay lb said : 
“The pituitary gland seems slightly enlarged, more in 
the male than in the female. And the anterior lobe 
is the part most involved. There is an increase in the 
number of basophils. They are enlarged and show 
irregularities in staining affinity. So-called castrate 
cells make their appearance. . . . Eosinophils seem 

normal, although possibly slightly decreased in number.” 
On the other hand, from experiments on an entirely 
different organ (thyroid), Severinghaus, Smelser and 
Clark, 13 in reviewing work by Simpson and Hunter, 11 
Marine, 15 Trautmann,’ 0 Bryant 17 and Kojima 12 and 
also their own observations on pituitary changes result- 
ing from removal of the thyroid gland, reported as fol- 
lows : “Marked changes occur in the anterior lobe of the 
pituitary. The basophils are increased in number, are 
of maximum size, and give the pituitary the castrate 
appearance. Many have deeply chromatic elongated 
nuclei. Large numbers of typical castration cells are 
present.” Certainly one might be justified in suspecting 
from these descriptions alone that the pituitary changes 
reported by Shay 1 might be in part due to unsuspected 
injury of the thyroid gland by the roentgen rays. 

Furthermore, although in the literature available to 
us we were unable to find reports on the effects of 
removal of the thyroid gland at the early age at whcili 
the thymus experiment was undertaken, clinically it has 
often been demonstrated in cretins that there is a delay 
in growth of the sexual glands and accessories as well 
as in sexual maturation. With these observations in 
mind, the possibility cannot be excluded that effects 
other than those directly attributable to irradiation of 
the thymus gland might have contributed to the results 
reported by Shay and his co-workers. 


12. Kojima, M. : Studies on the Endocrine Glands: II. ^ The Relation* 
of the Pituitary Body with the Thyroid and Parathyroid and Certain 
Other Endocrine Organs in the Rat, Quart. J. Exper. Physio!. 11:319, 


13. Severinghaus, A. E.; SmePer, George K., and Clark. Helen M. .* 
Hypertrophy of the Pituitary Following Ablation of the Thyroid, Proc, 
Soc. Exper. Biol. & Med. 31:1127 (June) 1934. 

14. Simpson, S., and Hunter, A.: The Possible Vicarious Relationship 
Between the Pituitary and Thyroid Glands, Quart. J. Exptr. Physiol. -1; 
257, 1911. 

15. Marine, David: The Present Status of the Functions of the Thyroid 
Gland, Physiol Rev. 2:521 (Oct.) 19 22. 

16. Trautmann, A.: Hypophyse und Thv reoidcltomie, Frankfurt, Ztschr, 
f. Path. IS: 173, 1916; quoted by Severinghaus and his associates.** 

17. Bryant, A. R. : The Effects of Total Thyroidectomy on the Struc- 
ture of the Pituitary Gland in the Rabbit, Anar. Rec. 47: 13 1, 1930. 
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SUMMARY AND CONCLUSIONS 

Observations made on the effects of removal of the 
thymus gland from twelve male Wistar albino rats at 
the age of 25 days, and statistically compared with those 
on a similar group of controls, showed at 90 days that 
there were no mathematically significant changes in 
the length of the body and tail or in the weight of the 
body, head, hypophysis, adrenals, thyroid, testes and 
epididymides. The weekly increase in weight was not 
significantly altered. Microscopic sections of the testes 
of thymectomized animals showed no departure from 
the normal. Thymectomized animals between puberty 
and the age of 90 days were found to be capable of 
inseminating normal female animals. 

Descriptions of the effects of ablation of the thymus 
by means of roentgen rays, as recorded by Shay and 
his co-authors, cannot be harmonized with the many 
reports of experimenters who surgically removed the 
gland. A partial review of the literature would suggest 
that the changes obtained by those employing roentgen 
rays might be due to injury to the thyroid gland. 


TEMPORARILY POSITIVE KAHN AND 
W A S S E R M A N N REACTIONS 

IN INFECTIOUS MONONUCLEOSIS : REPORT OF A CASE 
JOSEPH F. SADUSK Jr„ M.D. 

NKW HAVEN, CONN. 

The fact that temporarily positive serologic tests for 
syphilis may occur in infectious mononucleosis without 
evidence of syphilis has been noted but is not generally 
recognized. Apparently the earliest notation of this 
finding was made in 1928 by Lobe and Rosenfcld, 1 who 
described what they termed “monozytenangina” in a 
housewife aged 40. In the light of present knowledge 
this case would seem quite compatible with the angiose 
variety of infectious mononucleosis. It was Weber, 2 
however, who in 1930 first called attention to the 
fact that temporarily positive serologic tests for syphilis 
may occur in glandular fever. He reported three cases 
which all yielded transiently positive serologic reactions 
as evidenced by positive Wassermann or Meinicke tests. 
A year later Gooding 3 described a series of twenty- 
seven cases (from the London epidemic of 1930) in 
which sixteen cases gave either a positive or an “incom- 
pletely” positive Wassermann reaction. Those cases 
which showed a negative Wassermann reaction were 
said in most instances to have yielded a positive Kahn 
reaction. 

Radford and Rolleston 4 have also reported two cases 
of glandular fever with positive Wassermann reactions, 
but syphilis does not seem to have been adequately 
excluded. 

Bernstein 5 in 1934 noted in two instances the asso- 
ciation of a false .positive Wassermann reaction with 


From the Department of Internal Medicine, Yale University School 
of Medicine, and the Medical Service of the New Haven Hospital. 

1. Lohe, Heinrich, and Rosenfeld, Herbert: Ueber Monozytenangina 
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increased heterophile antibody titer, though the Eagle* 
flocculation tests were negative. In both patients tie 
serums subsequently yielded negative Wassermasn 
reactions on the twenty-fourth and fifty-eight day cl 
disease respectively. 

During the current year Hatz r has reported a case 
of infectious mononucleosis with a transiently false 
positive Wassermann reaction, a negative Kline reac- 
tion and a sheep cell titer for heterophile antibodies not 
rising above 1 : 32. 

Out of sixty cases of infectious mononucleosis 
observed at the Johns Hopkins Hospital during the past 
five years, Bernstein 8 lias recently collected six case; 
(including two cases previously reported) with tem- 
porarily false positive serologic reactions for syphilis. 
Of the sixty patients, thirty-seven had been given 
routine Eagle or Wassermann tests, the remainder no! 
having been given serologic tests for syphilis. 

In view of the clinical significance of these data it 
has seemed worth while to report the following case'. 


REPORT OF CASE 


A student nurse, aged 23, admitted to the New Haven Hos- 
pital Jan. 10. 1938, complained of a cutaneous eruption. 

Dec. 29, 1937, she had reported to the Nurses’ Infirmaro 
with an infection of the upper respiratory tract lasting too 
days. At that time she had complained of sore throat, swollen 
eyes, nasal discharge and slight general malaise. Elevation 
of temperature was minimal, reaching only 100 F. on the it* 
day and falling to normal on the second day. January V j 
patient noticed a cutaneous eruption in the right antecuia 
fossa which, by the morning of January 10, had sprea c< ? 
sidcrably. There were no other symptoms and she fe t <P 
well. There was no history of syphilis and no reason to sn4* 
that an acquired or congenital syphilitic infection B0S 'J. ' . 

On admission to the New Haven Hospital January 1 
was observed a rather faint morbilliform eruption o' ' 
neck, chest, abdomen, upper part of the back and in , = 
antecubital fossa. The anterior cervical nodes " ere > . 

and in both posterior cervical chains enlarged nonten er ^ 
could be readily palpated, the enlargement being S™ JB( j 
the right than on the left. The temperature was • • 

the patient seemed quite comfortable and did no aPi- 


Thc spleen was not palpable. ^ . ceP t 

On admission the leukocyte count was 6,050 with -I; ■ 
lymphocytes. Among these were found a number 
cells, characteristic of those ordinarily present m ^ - ( ; K 

mononucleosis. The sheep cell agglutination test way ( t ; 
in a dilution of 1:512. The Kalin reaction "' as , .. an{ ;go 
Wassermann reaction was negative with the alcoi 
hut 4+ with the cholesterinized antigen. caiisiactot," 

The patient’s subsequent clinical course was qtu e ~ -pc 
She never felt particularly ill and she remaine a ^ pour:-- 
cutaneous eruption totally disappeared wjtbmjwen 5^ 


The course of the sheep cell agglutination 


titer, the Kahn 


rirfd ,n 


Wassermann reactions and the blood counts are s "’ w 

-ph node; 
hospit 3 ': k 


the accompanying table. . ^ , ymph n de; g 


The enlargement of most of — - _ . 

appeared within a week after admission to 
several nodes could he palpated in the rign P 05 . } p e ;air< 

fate as February 5, and on March 5 a sme e no erV ptioi 
chain was still palpable. February 5 a shg P ’ , . 
over the forehead developed but subsided ) - fttvP 
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On admission the case was first regarded as one of 
German measles in that the cutaneous eruption, enlarge- 
ment of the posterior cervical nodes and leukopenia 
seemed compatible with this diagnosis. But the presence 
of sheep cell agglutinins in high titer, the blood pic- 
ture of January 10 and the fact that eruptions similar 
to this type are known to occur in infectious mono- 
nucleosis 0 all pointed to the latter diagnosis rather than 
to that of German measles. 

It is important to note that without the proper blood 
studies one would have seriously considered secondary 
syphilis in this case and might have begun immediate 
intravenous antisyphilitic therapy. 

COMMENT 

There are several unusual features in this case, 
namely the high and persistent titer for heterophile anti- 
bodies, the atypical clinical picture of infectious mono- 
nucleosis simulating German measles and the relatively 
ong duration of the false positive Kahn and Wasser- 
nann reactions. 

A titer of 1 : 4,096 for heterophile antibodies is higher 
ban one ordinarily finds in infectious mononucleosis, 
tud whether or not there is any relation between this 
md false positive Wassermann reactions is not clear. 
Bernstein 8 has observed a sheep cell titer of 1 : 33,000 
in a patient whose serologic reaction was negative 
while on the other hand in one of his cases presenting 
both positive Eagle and Wassermann reactions the 
sheep cell titer was only 1 : 64. In addition, the hetero- 
phile antibodies in Hatz’s case 7 never rose above a 
titer of 1 : 32. 

Apparently, false positive serologic reactions for 
syphilis may appear in infectious mononucleosis as early 
as the first week of disease. They usually revert to 
negative some time during the third to the seventh 
week, though in the present case they did not become 
negative until the tenth week. The heterophile anti- 
bodies still persisted in high dilution even at this time, 
thus failing to show a parallelism with the course of 
the Wassermann reaction. 

There has been no adequate explanation advanced 
for the cause or nature of the false positive reactions, 
and it is a phenomenon which deserves further investi- 
gation in view of the fact that one is dealing with a 
disease of unknown etiology. Partial removal of hetero- 
phile antibodies has no effect on the tests for syphilis, 
nor do the sheep cell titers necessarily parallel these 
tests. 

It is also unknown whether cases of infectious mono- 
nucleosis with falsely positive Wassermann reactions 
fall into a special group, or, if not, how frequently they 
occur in the general run of infectious mononucleosis. 
In Gooding’s group of cases from the London epidemic 
of 1930 the incidence was over 60 per cent. In Bern- 
stein’s series s of sporadic cases the incidence of tran- 
siently positive Wassermann reactions was 16 per cent. 

During the past seventeen years at the New Haven 
Hospital there have been observed forty-six admissions 
in which the diagnosis of infectious mononucleosis has 
been made. In thirty-seven of these cases either Kalin 
or Wassermann tests were done, with the result that 
three of these, including the present case, yielded posi- 
tive results. Of the other two patients the first was a 
girl aged S years who was admitted on the eleventh 
day of disease. At that time the Wassermann reaction 

9. Tidy, H. L. : Glandular Fever and Infectious Mononucleosis, Lancet 
S: 180-186 (July 2S), 236-240 (Aug. 4) 1934. 


was negative with the alcoholic antigen but 1 plus with 
the cholesterinized antigen. The second patient was a 
college student aged 20, admitted on the seventeenth 
day of illness. He had as a complication a severe Vin- 
cent’s stomatitis. On the day of admission the Kahn 
reaction was 2-f-, the Wassermann reaction was nega- 
tive with both the alcoholic and the cholesterinized 
antigen, and the sheep cell agglutination titer was 
1 : 128. Unfortunately there is no record of serologic 
tests having been repeated In either of these first 
two cases. It seems reasonable to suppose, however, 
that in both instances the mechanism of the positive 
tests may have been similar to that observed in the third 
case, since no history of syphilis was obtained in either 
case and no congenital stigmas were present. If one 
considers that these three cases are similar, the present 
incidence of transiently (?) positive tests for syphilis 
in the series of cases at the New Haven Hospital is 
approximately 8 per cent, as contrasted with Bernstein’s 
incidence of 16 per cent and Gooding’s incidence of 
over 60 per cent. It should be emphasized, however, 
first that routine Wassermann tests were not done in 
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our whole series; secondly, that serologic tests for 
syphilis were not repeatedly carried out, and, thirdly, 
that Kahn tests were usually done on admission during 
the very early stages of the disease. It seems possible, 
therefore, that more patients with positive reactions for 
syphilis might have been observed if blood tests had 
been repeated during the subsequent course of the ill- 
nesses described. 


Capsule Formation and Virulence. — A characteristic of 
certain species and strains of bacteria which may well be 
regarded in some cases as a manifestation of adaptation to para- 
sitic existence, as probably was first suggested by Babes, con- 
sists in the formation of a capsule. This structure in such 
organisms as the various types of pneumococci and Friedlander 
bacilli appears to be composed of various kinds of complex 
carbohydrate gums. That produced by the anthrax bacilli is 
described by Tomcsik as a protein or protein-like substance. It 
extends about the somatic portion of the bacterium and can be 
sharply differentiated from this vegetative body by suitable stain- 
ing procedures. The experiments of Danysz were among the 
first to indicate a definite relationship between the formation of 
a capsule and virulence in pathogenic bacteria, and many sub- 
sequent studies have in the main served to establish this struc- 
ture as being of great significance in permitting the survival of 
the bacterium in vivo. Its presence, nevertheless, cannot be 
taken as an infallible sign of an organism's capacity to cause 
disease, since a number of harmless encapsulated saprophytes 
are known. — Zinsser, Hans; Enders, John F., and Fothergill, 
LeRov D. : Immunity Principles and Application In Medicine 
and Public Health, New York, Macmillan Company, 1939. 
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Convulsions induced by metrazol have been widely 
applied in the past few years in the treatment of mental 
disorders. At first limited to the treatment of schizo- 
phrenia, this therapy is now being employed for the 
affective disorders 1 and also for severe psychoncuroses. 2 
Von Meduna a in one of his early papers stated that, 
although the treatment was quite drastic, no inherent 
danger was involved. Occasional fractures of the long 
bones and dislocations have been reported. 1 Recently 



report by Wespi 0 of a case of fracture of the seventh 
thoracic vertebra. It is our purpose to report a series 
of cases of treatment with nietrazol in which compres- 
sion fractures of the thoracic vertebrae were found in a 
very large percentage after the convulsions. 

Attention was attracted to the spine when several 
patients complained of more or less severe backache, 
localized chiefly to the niidthoracic region, after the 
convulsions. X-ray examination of the spine disclosed 
compression fractures of the bodies of the vertebrae. 
Therefore all available patients who had received 
nietrazol therapy, whether they had complained ol 
backache or not, were examined by means of roentgen- 
ograms. Recently, in order to eliminate the possibility 
that the fracture may have existed prior to treatment, 
we have in several instances examined the spine before 
treatment and found it normal, whereas after the con- 
vulsions fractures were demonstrated by roentgen- 
ograms. 

Convulsions induced by nietrazol were utilized in the 
treatment of fifty-eight psychiatric patients, twenty - 
three males and thirty-five females. Of these, fifty-one 
(twenty males and thirty-one females) were 
available for examination. The youngs 
patient treated was 15 and the oldest aU, tie 
average age for the entire group being 2o/ 
years. Fractures were found in a tota o 
twenty-two (43.1 per cent) of the patient 
examined, of whom six werc^ males (.51) F 
cent) and sixteen females (51.6 per cen )• 
The fractures were all found in the t lora . c . 
vertebrae and were most common m t ie 111,1 
thoracic region. The number of segmen ^ 
affected varied from one to eight an a ' 
aged between three and four. JL 

the observations in the fifty- 6 


in detail , 

cases and includes the mental diagno 
the number of nietrazol convulsions. ( 

rizes the results of the x-ray exanu 


Table 2 


sunimar 

nations. 


Fig. I (case 31). — A, taken before the convulsion, re\enls no abnormalities, B, taken 
after tile convulsion reveals compression fractures of the fourth and sixth thoracic 
veitebrae and possible injury to the fifth. 


REPORT of cases 
Cash 31.— C. G., a white woman 
admitted to the Psychiatric Institute 
with a manic-depressive psychosis, < 
of three months’ duration, was vve 


was well nourish w, " 


asthenic habitus and normal on 


physicalandlabora- 


tory examination. Roentgenograms 


of the thoracic 


von Meduna and Friedman. 6 compiled statistics from 
various sources with regard to the “mechanical” com- 
plications, which include dislocations and fractures of 
the extremities. They did not include the numerous 
temporomandibular dislocations which undoubtedly 
occur but which are reduced without difficulty or 
sequelae. They reported an incidence of 1.1 per cent 
of such “mechanical” complications. A survey of the 
literature discloses no reference to vertebral injuries 
as the result of nietrazol therapy except the recent 

From the New York State Psychiatric Institute and Hospital and 
Columbia University College of Physicians and Surgeons. 

1. Young, R. H., and Young, G. A.: Treatment of the Psychoses with 
Induced Hypoglycemia and Convulsions, J. A. M. A. XX * : 4JG'4y9 

^ F< 2. Low, 1 A. 9 *A. ; Soncnthal, I. R.; Blaurock, M. F.; Kaplan, Maurice, 
and Sherman, Irene: Metrazol Shock Treatment of the Functional 
Ps>cho 5 cs, Arch. Neurol, & Psychiat. 39: 717-736 (April) 1938. 

3. von Meduna, Laszlo: Die Konvulsionstherapie tier Schizophrenic, 
Psychiat.-Neurol. Wchnschr. 37:317*319 (July 6) 1935. 

4. Beckenstein, Nathan: Results of Metrazol Therapy m Schizophrenia, 
Psychiatric Quart. 13: 106-113 (Jan.) 1939. Wmkclman. Is. 
JMetrazoI Treatment in Schizophrenia, Am. J. Psychiat. 9 »> : 31)3010 

(S ! von M*e<lu;ia, Laszlo, and Friedman, Emerick: The Com'ulsive- 
Irritati'e Therapy of the Psychoses, J. A. M. A. 11 3: 501-509 (Feb. 11) 
1939. 
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abnormalities. January 11 the injection <A 3 « • ^ !/} 
solution of metrazol, followed fifteen j- tf|e injection 
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of 5 cc. followed fifteen minutes later by ano tne • 3 , 

only petit mal attacks. January 15, 6 cc. dieted onb * 
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complained of moderate pain in the mi 0 f the 5P' ne 

back. Stereoscopic x-ray films of the thoraC!C 'J o{ the bodies 
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less convincing evidence of an injury to e admitted t° 

Case 32.— G. L„ a white woman aged 28, sine c ’ dcprCS .iic 
the Psychiatric Institute Nov. 16, 1938, \ «« " cl ! 

psychosis, depressed type, of six mont ^ physical an 
nourished, of p)'knic habitus and . thoraut 
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epilcptoid convulsion, which was repeated January 13 with the 
same dose. Later that day the patient complained of moderate 
pain in the niidthoracic region of the back. Stereoscopic x-ray 
films of the thoracic part of the spine taken the same day 
showed evidence of compression fractures of the fifth, sixth, 
seventh, eighth and ninth thoracic vertebrae. 

COMMENT 

The technic of administering metrazol to induce con- 
vulsions in these patients was only slightly modified 
from that described by Meduna, 3 in that a smaller initial 


injury from external causes, such as falling out of bed 
or striking the body against the wall or the headboards 
or footboards of the bed during a convulsion. The 
patients were under constant observation until they were 
fully conscious and in complete contact with their sur- 
roundings. This procedure is similar to that recently 
advocated by Meduna and Friedman. 5 

We have found that the pattern of the convulsion 
induced by metrazol is similar to that described by 
Finkelman, Steinberg and Liebert. 7 In general, from 


Table 1. — Vertebral Fractures Following Mctracol-lnduccd Convulsions in Psychiatric Patients 


Case 


No. 

Name 

Age 

1 

S. B. 

30 

2 

G. C. 

17 

3 

L. C. 

25 

4 

D. C. 

26 

5 

A. C. 

43 

0 

R.D. 

30 

7 

F. E. 

43 

8 

B. F. 

30 

9 

M.G. 

17 

10 

C. G. 

27 

11 

L. G. 

20 

32 

B. H. 

30 

13 

M. J. 

27 

34 

M. K. 

IS 

35 

D.K. 

22 

10 

R.L. 

24 

37 

M. M. 

20 

38 

M. M. 

23 

10 

H. O. 

33 

20 

J. Q. 

33 
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A. R. 

2S 

22 

D.R. 

22 

23 

F. S. 

41 

24 
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27 
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Y. S. 

22 
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B. S. 

is 
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3S 
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36 
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30 
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10 

31 

C.G. 

2S 

32 

G. L. 

2S 
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E. TV. 

33 

34 

E. TV. 

23 

33 

A. S. 

20 
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C. P. 

50 

37 

H. J. 

30 

3$ 

I. C. 

24 

39 

L. S. 

20 

40 

S. M. 

21 

41 

E. K. 

32 

42 

E. P. 

21 

43 

E. J. 

32 

44 

E. B. 

37 

45 

A. F. 

34 

40 

A.S. 

15 

47 

S. N. 

40 

4S 

TV. P. 

24 

49 

H. B. 

SO 
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N. S. 

21 

51 

M. P. 

22 

52 

C. P. 

31 

53 

H.K. 

24 

54 

B. S. 

33 

55 

H. M. 

22 

56 

M. H, 

43 

57 

E. A. 

40 

3S 

H. C. 

41 


Diagnosis 

Female Patients 

Manic-depressive psycliosis; agitated, depressed 

Schizophrenia 

Schizophrenia . 

Schizophrenia Not available for x-rny 

Manic-depressive* psychosis; depressed 

Psychoneurosis; anxiety and depression 

Involution melancholia 

Schizophrenia Not available for x-ray 

Schizophrenia 

Agitation and depression with schizophrenic features 

Schizophrenia 

Schizophrenia Not available for x-ray 

Manic-depressive psychosis; depressed 

Mnnic-depressivc psychosis; depressed 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Schizophrenia 

Manic-depressive psychosis; depressed 

Schizophrenia Not available for x-ray 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; agitated, depressed 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psj’chosls; depressed 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed.... 

Manic-depressivo psychosis; depressed 

Manic-depressive psychosis; depressed 

Schizophrenia 

Schizophrenia 

Mala Patients 


Involution melancholia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Psychoneurosis; obsessivc-compulsirc 

Schizophrenia 

Depression 

Psychoneurosis; anxiety and depression. . 

Schizophrenia 

Psychoneurosis; obsession and depression.. 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Psychoncurosis; obsession and depression.. 
Psychoncurosis; obsession and depression. 

Monie-deprcssive psj*chosis; circular 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; depressed 

Involution melancholia 


.Not available for x-ray 


.Not available for x-rny 


.Not available for x-ray 


X-Ray 
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* The letter T and the number represent a compression fracture of the corresponding thoracic vertebra, 
t A roentgenogram taken prior to metrazol therapy revealed no fracture. 


close (3 cc. or, rarely, 4 cc. of a 10 per cent solution) 
than the 5 cc. advocated by him was given intravenously. 
The majority of convulsions occurred with a dose of 
from 4 to 6 cc. Later in our treatment, if a convulsion 
was not produced another injection of 1 cc. more than 
the original amount was given in fifteen minutes. If 
this dicl not elicit a grand mal attack, treatment was dis- 
continued for that day. A similar procedure was used 
on subsequent treatment days, the close being increased 
1 cc. until a convulsion was attained. Treatments were 
given twice or, more often, three times weekly. The 
maximum dose of metrazol used was 11.5 cc. We wish 
to emphasize that , none of our patients received an}’ 


five to ten seconds after the intravenous injection of 
metrazol, convulsive movements began in the face, 
shoulders and arms ; these were followed quickly by 
a rhythmic clonic phase. In about fifteen seconds a 
tonic phase ensued. The head was retracted and the 
body was held rigid. This phase lasted from five to 
thirty seconds and was followed by another clonic phase, 
during which the spine was repeatedly flexed. It is 
possible that the vertebral injuries occur during this 
phase of the convulsion. 

7. Finkelman, Isidore; Steinberg, D. L. r and Liebert, Erich: Treat- 
ment of Schizophrenia with Metrazol by Production of Convulsions, 
J. A. M. A. 110: 706-709 (March 5) 193$. 




1686 


METRAZOL CONVULSIONS— POLATIN ET AL. 


In our series there was no relationship between the 
total number of convulsions and the appearance of the 
fractures or the number of vertebrae affected. Several 
patients sustained fractures after one or two convul- 

Tabi.e 2 . — Summary of Vcitcbia! Fiaclurcs in Metiazol- 
Trcatcd Patients 


Male reinnJc Total 

ISO of patients treated . 21 3*> 53 

No of patients examined rocntf>enograp!ncnIIy . . 20 31 ni 

No of patients with \ertebrnl fractures. ... f» 10 22 

Percentage of patients with vertebral fractures :oo 51 0 -13 1 


sions, while others showed no evidence of injur)' after 
eighteen or twenty-two seizures. 

In order to indicate that in all probability these frac- 
tures did not result as a consequence of any peculiarity 
in our technic or dosage, we wish to cite a case recently 
observed at this hospital but not included in our series. 
The patient had had two melrazol-induccd convulsions 


Jom A \[ a 
Apkil 29, 

direction and wedge formation were often seen In 
several instances the compression of the bod) 
marked, resulting in a shortening of the vertical diame- 
ter to about one half its normal height. Moderate 
kyphosis and scoliosis were noted in a number of casts 
as a concomitant deformity. 

The fractures of the bodies of the vertebrae nere 
probably caused by the action of the muscles of the spine 
and trunk. The preponderance of fractures of tire 
anterior portions of the vertebral bodies suggests that 
they are produced by sudden anterior flexion of the 
spine. Similar fractures after the spasms of tetanus 
have previously been reported. 8 Roberg s called atten- 
tion to the bending force of the powerful spinal fle.ws 
and the relatively weak opposing extensors in producing 
compression fractures of the anterior portions of the 
midthoracic vertebrae in tetanus. 

Although the complication of vertebral fracture is 
serious, our observations tend to agree with the pub- 



Fig 2 (case 26). — A white pill aged IS, 
with schizophrenia, had t\\ entj one mctrazol- 
mdneed convulsions. A roentgenogram then 
revealed compression fractures of the fourth, 
fifth, sixth, se\enth and eighth thoracic 
\ertebine. 



I r ig. 3 (case 29). — A white woman aged 32, 
with schizophrenia, had ten mctr.izol'induccd 
convulsions. A roentgenoginm then revealed 
compression fractures of the fifth, sixth, 
seventh, eighth and ninth thoracic vertebrae. 



4 (case 19) —A v .Me 'j£“] n 6 f’ tit 
'V TT n,C metnso!.*' 


at another institution. On his admission to the Psy- 
chiatric Institute, compression fractures of the seventh, 
eighth, ninth and tenth thoracic vertebrae were found 
on the roentgenograms. 

In general the degree of injury bore no relationship 
to the intensity of the subjective complaint of back- 
ache. Many patients who complained of pain in the 
back did not present any demonstrable vertebral frac- 
tures, whereas others with fractures, especially male 
patients, did not complain of pain. There did not 
appear to be any direct relationship between the occur- 
rence of fracture and the habitus or age of the patient. 
All our patients were physically healthy and well 
nourished, stemming from the middle class of society, 
and showed no evidence of nutritional disturbance. 

The most frequently affected segments were in the 
midthoracic region. In the roentgenograms, the appear- 
ance of the fractures varied. Fragmentation and com- 
pression of the anterior portion of the upper surface 
of the body was most common. In about half the cases 
the fractures manifested themselves only by a slight 
forward displacement of a disklike fragment of the 
upper portion of the body. Flattening in the vertical 
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4. It is probable that these fractures are produced 
by acute anterior flexion of the spine, which occurs 
during the convulsion induced by metrazol. 

5. In view of the beneficial effects of metrazol in the 
therapy of mental diseases, attempts are being made to 
avoid "this complication. 

722 West 168th Street. 
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PURPURA HAEMORRHAGIC A FOLLOWING USE 
OF SEDORMID 

TWO ATTACKS IN ONE 1‘ERSON 

Teresa McGovern - , M.D., a.vd Irvixc Wriciit, M.D., New York 

Cases of purpura hacmorrhagica after the use of sedormid 
(allyl-isopropyl-acetyl-carbamide) have been reported with 
increasing frequency since 1933. Jockes 1 reviewed the litera- 
ture on this subject and stated that there were to date thirty- 
seven reported cases of purpura hacmorrhagica due to sedormid. 
Since the period covered by his recent survey, seven more cases 
have been added to the literature. 2 It is interesting to note that 
on March 5, 1938, the Council on Pharmacy and Chemistry of 
the American Medical Association 3 declared sedormid not 
acceptable for New and Nonofficial Remedies. Also of the 
twenty recorded observers, only four are Americans. 4 In view 
of this we feel that it might be pertinent to describe a recent 
case of severe purpura hacmorrhagica with two separate episodes 
due to this sedative. 

REPORT OF CASE 

A white woman aged 57 complained of multiple subcutaneous 
hemorrhages, which she had noticed on finishing her housework 
that evening. No injury bad been sustained to account for the 
condition. Her legs, thighs, arms, body and mouth had hundreds 
of hemorrhages ranging in size from petechial spots to areas 
6 cm. in diameter. Many of these larger areas were raised 
from 2 to 3 mm. in height; none were painful when touched. 
The hemorrhages in the mucous membrane of the mouth were 
of two varieties, some being flat and others pedunculated. The 
heart and lungs were normal ; the abdomen, liver and spleen 
were not palpable. A capillary fragility test 1 produced 100 
petechial hemorrhages in five minutes, and the entire forearm 
and hand became hemorrhagic. The clinical impression was of 
aplastic anemia, scurvy or idiopathic purpura. 

When she was hospitalized early the next morning the areas 
had increased in size, a large hematoma was present on one 
elbow and she was spitting blood. A vitamin C saturation test 0 
gave a normal result, 625 mg. (of 1,000 mg. given intravenously) 
being excreted in five hours. X-ray studies of the extremities 
for evidence of subperiosteal hemorrhages gave negative results. 

No new hemorrhages appeared after her entrance into the 
hospital, which was concomitant with the large dose of vita- 


min C. Since she had shown a general avitaminosis a year 
before and because she had a habit of taking sedatives for 
insomnia, the possibility suggested itself that the excretion of 
dietary vitamin C had been accelerated by some drug (actyl- 
salicylic acid, for one, has been reported to cause depletion of 
vitamin C reserves '). For this reason 1,000 mg. of crystalline 
vitamin C (cebione-Merck) was given in 10 cc. of water intra- 
venously each day. No other medication was administered. 
Studies of the blood made almost daily are presented in the 
table. 

Questioning about self-prescribed medicine brought the infor- 
mation that the patient had taken one-half tablet of sedormid 
nightly for several months, with no ill effects. After a lapse 
of about a month she took a whole tablet the night before the 
onset of purpura. She recalled that she soon became acutely 
ill, with chills, fever and excessive thirst. A sleepless night 
was followed by a raging headache the next morning. Feeling 
better later, she had been astonished on changing her clothes 
in the evening to find her skin spotted with hemorrhages. 

After a week’s hospitalization, when her blood platelets had 
started to increase and her hemorrhages to disappear, the patient 
was discharged. Because sedormid was suspected of being the 
cause of her illness, it was not readministered for fear of 
recurrence. 

Two months later she again took one-half tablet of sedormid 
at bedtime. Within two hours chills and fever were experienced, 
and her stomach "felt as if it were stretching.” The next day 


Studies of the Blood 


Day of Illness 

1 st 

3d 

4th 

0th 

7th 

Reil blood cells (per cubic 

millimeter) 

White blood cells (per cubic 

3,700,000 

4,230,000 

3,870,000 

3,090,000 

4,250,000 

millimeter) 

Platelets (per cubic mllli- 

4,900 

3,750 

3,350 

3,i>»0 

4.150 

meter) 

90,000 

84,000 

52,000 

no, coo 

140,000 

Hemoglobin, % 

SO 

79 

74 

so 

S2 

Color index 

3.11 

.80 

•SS 

.90 

.so 

Bleeding time (minutes)... 

5 

4 

3 

■2 to 3 

2% to 3 

Coagulation time (minutes) 
Differential count (per 300) : 

0)4 

3% 

5 

4(4 

4(4 to j 

Neutrophils 

02. j 

30 

47 

30 

33 

Eosinophils 

1.5 

G 

3 

0 

2 

Basophils 


0 

0 

0 

1 

Monocytes 

2.5 

4 

5 

5 

G 

Small lymphocytes 

29.5 

52 

42 

54 

48 

Large lymphocytes 

2 

o 

3 

3 

5 


her mouth was filled with hemorrhages, so that she was spitting 
blood continuously. There was oozing from the nose, and 
scattered over her body were approximately 300 petechial hemor- 
rhages. Several large ecchymotic areas, all less than 2.5 cm. 
in diameter, appeared over the elbows and thighs. Two days 
later more hemorrhages appeared on the extremities. She was 
ashen colored and appeared ill. As she now refused intravenous 
injections, oral doses cf 1,000 mg. of vitamin C were given 
daily. It required three weeks for the areas to disappear. At 
the present time, one month after the recurrence, she has 
residual stiffness of her knees, which may have been caused by 
hemorrhage into the joints. 


From tile Department of Medicine, New York Post-Graduate Medical 
school and Hospital, Columbia University. 

1. Joekes, T. : Purpura Hacmorrhagica (Werlhof) after Taking 
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COMMENT 

While it is probable that many persons have suffered no ill 
effects from sedormid, a study of forty-five cases of purpura 
hacmorrhagica following its use should cause real concern. The 
different stages at which illness may appear are of interest. Of 
the persons in whom purpuric -manifestations developed, the 
majority indicated an allergotoxic reaction, since they bad taken 
it for some time with no untoward effects, only to show hemor- 
rhages when they resumed it after varied lapses of time. In 
another group apparently an intolerance for it developed, pur- 
pura appearing after a period of continued use. A still smaller 
number of persons who are reported to have reacted to their 
first dose seemed to have an idiosyncrasy for this drug. In all 
cases there was a strikingly similar clinical picture, followed 
generally by complete recovery on withdrawal of sedormid. In 
one instance, however, a psychosis was reported to have followed 
the disappearance of visible symptoms, and in the reported case 

7. Daniel?, A. I,.. and Everson, G. J.: Influence of Acet}!sa!icylic 
Acid (Aspirin) on Urinary Excretion of Ascorbic Acid, Froc. Soc. Exper, 
Bio). & Med. 35:20 (Oct.) 1936. 
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there is residual stiffness of the knees. One is led to speculate, 
therefore, on the possibility of such serious manifestations as 
may result from lesions in the brain and other important areas. 

CONCLUSION 

Evidence accumulated by various authors over five years 
demonstrates that sedormid may cause a serious hemorrhagic 
syndrome. This emphasizes the need for further study of its 
properties, restriction of its sale except on a physician’s prescrip- 
tion and caution on the part of the physician in recommending 
its use. 


A SIGN OF ULNAR PALSY 
Robert Wartenberg, M.D., San Francisco 

It seems to me worth while to point out the diagnostic impor- 
tance of a sign of ulnar palsy that is apparently little known 
and is not even mentioned, for example, in the leading text- 
books of neurology or in monographs on the peripheral nerves. 
This sign consists of a position of abduction assumed by the 
little finger. For years I have been observing this sign and 
have found it to be present in many cases, regardless of the 
cause of the palsy. 1 

Sometimes the fourth finger too has a tendency to assume 
a position of abduction, but usually it is only the little finger 
that is found in an abnormal position. In many cases this 
abduction was nearly extreme and resembled a paralytic con- 
tracture. It was found to be most conspicuous when the patient 
was asked to extend his fingers at the proximal joints. The 
importance of this sign has become increasingly evident from 
numerous experiences which indicate that this tendency of the 
little finger to be abducted may constitute an early (in some 
cases the first) and also a late sign of ulnar palsy. 

It is my definite impression that from this point of view the 
sign deserves special attention. To illustrate this, the case of 
an intelligent female patient who had a slowly developing ulnar 
palsy is cited. This patient reported that the first thing she 
had noticed in respect to her hand hvas a tendency of the little 
finger to deviate outward. In other cases this deviation out- 
ward of the little finger has been noticed together with the 
beginning of paresthesias in the fourth and fifth fingers. 

To show the importance of this sign as a very late manifesta- 
tion of ulnar palsy, another case may be cited — that of a 
physician who fourteen years ago suffered a severe traumatic 
right-sided ulnar palsy. In the course of time all the signs 
of this palsy (atrophies, paralyses, sensory changes) completely 
subsided. In this case the abducted position of the little finger 
is now the only remaining demonstrable sign of an ulnar palsy 
sustained fourteen years ago. Recently I saw a patient who 
had been operated on for late ulnar palsy successfully by 
Dr. H. C. Naffziger fourteen years ago. In this case the 
position of abduction of the little finger has been the outstand- 
ing clinical feature. 

From the physiologic standpoint this sign is easily under- 
standable. Adduction of the little finger is performed by the 
interosseous and abduction by the hypothenar muscles. Both 
groups of muscles are innervated by the ulnar nerve. However, 
in abduction of the little finger, the musculus extensor digiti 
minimi proprius and the branch to the little finger of the mus- 
culus extensor digitorum communis also play a definite part. 
These are both innervated by the nervus radialis. If the 
muscles innervated by the ulnar nerve are weak, those inner- 
vated by the intact nervus radialis predominate in strength and 
abduct the little finger. Thus it is understandable why this 
abduction of the little finger in ulnar palsy is best seen when 
the musculus extensor digitorum communis comes into action and 
extends the fingers and the hand. In cases of combined palsy of 
the nervus ulnaris and nervus radialis this sign would not be 
present. Normally the spreading of the fingers and abduction 
of the little finger is much more forcefully performed with the 
fingers extended than with the fingers flexed. In ulnar palsy 
this difference is much more pronounced in the little finger. 
This proves again the importance of the extensors of the little 
finger in the mechanism of its abduction. 

From the Division of Neurology of the University of California Medi- 
cal School. 

1- Wartenbers,- Robert: Kleine Hilfsmittel der neurologiclien Diag- 
nostic Nervenarzt. O: 594, 1930. 
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Borchardt 2 described a case of ulnar palsy in which he 
assumed that only the musculus abductor digiti quinti wa; 
preserved. Foerster cited this case as a proof that this muscle 
was innervated by the nervus medianus. Foerster 3 presented 
a photograph made in a case of disease of the nervus ulnaris 
in which there was marked abduction of the fifth finger. He 
stated that in this case all the muscles of the hand that normally 
are innervated by the nervus ulnaris were innervated by the 
nervus medianus, except for the musculus interosseus volaris 
tertius (adductor digiti quinti). 

These two explanations of the phenomenon are based on the 
supposition that the median nerve in these cases innervated 
the muscles usu ally regarded as innervated by the nemii 
ulnaris. Aside from the fact that this must occur only excep- 
tionally, such an- explanation does not come into consideration 
in my cases, in which the picture was in every way typical and 
there was no other evidence of innervation by the nervus medi- 
anus as a substitute for the nervus ulnaris. There was typical 
involvement of all the muscles normally innervated by the 
nervus ulnaris. 

In another case of abduction of the little finger in ulnar palsy 
Foerster 3 assumed that, after the ulnar nerve had been affected, 
all the muscles had been restored to normal except the musculus 
adductor digiti quinti. The isolated palsy of. this muscle had 
thus led to an abducted position of the little finger. This 
explanation by Foerster seems to me a little far fetched, a; it 
is not understandable how, after all of the other musdes con- 
trolled by the nervus ulnaris had been restored, one would 
remain affected for many years. 

My explanation appears more simple and adequate. I assume 
that abduction of the little finger in ulnar palsy is due to 1 1 
predominance of the musculus extensor digiti quinti. and t e 
branch of the musculus extensor digitorum communis to t 
little finger over the muscles innervated by the nervus unam 
which adducts the finger. Thus it is not necessary to rCi0 ' 
to the extraordinary supposition that in ulnar palsy on> 
adductor digiti quinti may be involved or fail to be 
or that the abductor digiti quinti has been spared. M\ exp . 
tion is supported by the strong influence of the extemc i s 
the fingers on their abduction in cases of slight ulnar pa s. > 
abduction of the little finger becoming more t ian u- ■ 
enforced when the fingers arc extended, i. e., when t ic ex 
come into plav. . , ,. _ n0! ; ; 

With regard to the use of this sign in differential CMS. 
it is worth while mentioning that Hoff and Scm er - s 
in cases of cerebellar disease and of beginning mu tip* - 
with cerebellar lesions, this same tendency of the > 
to abduction. 


USE OF SERUM TELLURITE AGAR FOR 
ISOLATION OF PNEUMOCOCCI 
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agar, the pneumococcus colonics are easily distinguished from 
those of streptococci. The colonies are not always typical, how- 
ever, until the plates have been incubated for twenty-four hours. 

In general, streptococci produce raised, black colonies on 
serum tellurite agar. Certain strains of hemolytic streptococci 
which produce large mucoid colonies are difficult to distinguish 
from the colonies of type III pneumococci. The mucoid strep- 
tococcus colonics are, however, darker than pneumococcus 
colonies and do not usually have an entire edge. The tellurite 
medium has the added advantage that proteus-like and spore- 
forming bacteria do not produce spreading colonies. 

This method has been found to facilitate greatly the routine 
isolation of pneumococci from mixed cultures. 

2411 North Charles Street. 
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FEVER THERAPY BY PHYSICAL 
MEANS 

FRANK H. KRUSEN, M.D. 

AND 

EARL C. ELKINS, M.D. 

ROCHESTER, MINN. 

During the past few years, interest in the produc- 
tion of fever by physical means has greatly increased. 
More than 600 articles have been written and published 
on the subject. Excellent research work has been done, 
and conservative scientific conclusions have been drawn. 
The value of fever therapy as an important therapeutic 
agent in the treatment of certain diseases has been 
definitely proved. 

The treatment of more than fifty diseases by means 
of artificial fever therapy has been attempted. The 
results in the majority of these diseases were not 
encouraging, although with a selected few the method 
has given promise of great usefulness. It must be 
emphasized, however, that fever therapy is probably 
of little or no value in the treatment of many diseases 
concerning which its use has been studied, and in some 
diseases it may even become dangerous. 

GENERAL PRINCIPLES 

Numerous studies on the effects of fever produced by 
physical means indicate that these effects produce cer- 
tain definite changes in the body. 

Effects on Circulation. — The pulse and circulatory 
rates are increased by fever therapy, and both the 
volume output of the heart and the velocity of the 
blood may be increased by as much as 400 per cent. 
There is an initial increase which is followed by a 
decrease in the pulse pressure. There is a marked 
increase in the pulse volume in the fingers of the patient 
in all types of artificial fever with the exception of that 
caused by foreign proteins. It has been suggested that 
the vasodilatation which occurs during fever produced 
by foreign protein is possibly of central origin, whereas 
that which occurs in artificial fever induced by external 
heating, with consequent prevention of loss of heat, is 
chiefly of peripheral origin. 

The maximal increase of circulation in artificial fever 
occurs, in general, at temperatures between 103 and 
104 F. (39.4 and 40 C.). Alterations appearing in 
the electrocardiogram are not uniform. The electro- 

From the Section on Phj'sical Therapy* the Mayo Clinic. 


cardiograms show disappearance of the normal sinus 
arrhythmia, and the cardiac rhythm becomes remark- 
ably regular. The conduction time (PR interval) is 
shortened about 0.02 to 0.06 second during the eleva- 
tion of bodily temperature, being shortest at 105 F. 
The conduction rate concomitantly slows to its former 
velocity as the temperature falls. 

Studies made by means of sphygmograms, phlebo- 
grams and electrocardiograms of patients undergoing 
fever treatments indicate that the total filling time of 
the ventricle is rapidly reduced by the time the tempera- 
ture is elevated to 100.5 F. and reaches its lowest figure 
at 103.5 F. After this, the filling time increases slightly, 
so that it again becomes greater than the emptying time. 

The curves illustrating filling times suggest that both 
the distressing symptoms and the subjective discomfort 
often experienced by patients during the induction of 
artificial fever might be accounted for by an inadequate 
filling of the heart because of an insufficient duration of 
the filling time. Compensation may be accounted for 
by a more adequate ventricular filling brought about by 
an increase in the duration of the filling time. 

There is little or no change in the volume of the 
blood and no change in the viscosity of the blood when 
the intake of fluids is encouraged during the fever 
sessions. Artificial fever unaccompanied by sweating 
does not of itself bring about any considerable change 
in the blood volume, but when fever is accompanied 
by profuse perspiration, the reduction in blood plasma 
may be so great as to produce peripheral vascular 
collapse. 

Absorption of fluids from the intestinal tract may be 
retarded during high fever, but the intravenous admin- 
istration of fluids permits rapid restoration of blood 
volume. The visible capillaries of the nail beds are 
increased in number and size. The erythrocyte count 
generally is not changed. There is an initial decrease 
in the number of leukocytes, with a subsequent increase. 
There is a leukocytosis which starts during the fever 
period and rises in tidelike fashion with the addition of 
waves of neutrophilic cells and then gradually recedes 
to prefebrile levels in from twenty to twenty-four hours. 
This leukocytosis is varied, the total cell count ranging 
from 10,000 to 60,000. 

Prolonging the fever, especially at high temperatures, 
delays leukocytosis or at least produces a smaller 
increase in leukocytes than does a shorter or less intense 
session of fever. It has been shown that continuous 
high fever in the rabbit prevents leukocytosis and may 
eventually lead to leukopenia. This action is explained 
by a progressive fall in the lobe index (number of 
nuclear lobes per hundred polymorphonuclear leuko- 
cytes), indicating that the bone marrow is pouring cells 
into the blood but is unable to keep pace with the 
emigration of these cells to the tissues. 

Sessions of fever produce nuclear changes in the 
polymorphonuclear leukocytes, and these changes are 
in part toxic and in part the result of accelerated 
metabolic activity. There is a tendency to hyperseg- 
mentation and to the production of macropolycytes. 

Bone marrow which has been previously stimulated 
but which is not being actively depleted by demands 
made by the tissues will respond to artificially induced 
fever by marked leukocytosis. Conversely, bone mar- 
row which is being stimulated actively but which is also 
being drained by demands of the tissues will respond 
with only slight leukocytosis. This is illustrated by 
the slight response to the malarial paroxysm which 
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occurs late in this disease. The same bone marrow, 
after a period of recuperation following quinine treat- 
ment, will respond by marked leukocytosis when sub- 
jected to artificial fever. 

Histologic studies of organs of animals subjected to 
fever sessions continuously until death disclose focal 
accumulations of polymorphonuclear leukocytes which 
often reach the proportions of abscesses. In the lymph 
nodes there is early and progressive destruction of the 
lymphocytes followed by polymorphonuclear infiltration 
and later by a marked proliferation of actively phago- 
cytic clasmatocytes. At this later stage, the nodes thus 
involved are hypoplastic without evidence of lymph- 
ocytic regeneration. 

There is slight, if any, change in the nitrogenous 
constituents (urea, uric acid and creatinine) of the 
blood. There is a consistent increase in the clearance 
of the creatinine content, in contrast to wide variations 
of the clearance capacity which occur during infection. 
There is little or no change in the non-nitrogenous 
constituents, such as sugar, phosphorus, lipids and cal- 
cium, except, occasionally, for a slight increase, which 
in turn depends on an increase in concentration of the 
blood. There occurs no significant decrease in the 
lipids of the plasma such as is seen in the presence of 
acute infections. There is usually an alteration in the 
acid-base equilibrium of the blood which tends to pro- 
duce slight alkalosis. Marked alkalosis may' be noted. 
It has been concluded that fever characterized by severe 
dehydration and hyperventilation induces pronounced 
alkalosis. The degree of alkalosis which approaches 
critical levels is dependent on the severity of the dehy- 
dration and on the extent of hyperventilation. Opinions 
vary as to the effect on the hemal concentration of the 
chlorides. Some investigators claim that there may be 
a marked decrease in this concentration, whereas others 
declare that there is no significant change. If salt or a 
weak saline solution is administered by mouth during 
treatment, the hemal concentration of chlorides dimin- 
ishes very little. If no sodium chloride is administered, 
profuse sweating and a diminished concentration of 
chlorides are to be expected. It has been noted that in 
seven cases the development of jaundice followed pro- 
longed fever therapy. Two significant effects common 
to each case were found : (1) the increase in the icteric 
index was accompanied by a low value for the serum 
chloride and a diminished excretion of urinary chlorides 
and (2) the jaundice could be relieved only by the 
administration of large amounts of sodium chloride, and 
not by the administration of carbohydrates. Proper 
attention to the chloride and water balances “is appar- 
ently the most important factor in the technic of admin- 
istering prolonged fevers." The oxygen content and 
oxygen-combining power of venous blood are increased. 
Opinions also vary as to the effect of artificial fever 
on the agglutinins of the blood, but the agglutination 
titer is generally within normal limits. The action of 
complement-fixing antibodies is temporarily diminished, 
but there is no change in the opsonic index. In studies 
on the effects of fever, great modifications in the anti- 
bodies of normal and syphilitic patients following fever 
were found. Studies made by means of a calorimeter 
on the mechanism of heat loss from the human body 
showed that “the mechanism for heat loss is adequate 
to care for twelve times the basal heat production” and 
that “spontaneous fever is due- almost entirely to mal- 
function of the mechanism for heat loss.” 
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Other Effects. Examination of the effects of feier 
therapy on the gastric contents reveals a sudden 
decrease in the amount of chlorides and an increase in 
the amount of lactic acid. The urine is increased in 
amount, but temporary oliguria generally occurs. The 
reaction of the urine is unchanged, but the urine may 
be slightly alkaline and its specific gravity may k 
Increased. The basal metabolic rate is increased 
approximately 7 per cent for each degree of feier 
induced. Cold fluids taken by mouth produce fluctua- 
tion in the gastric temperature but do not appreciably 
affect the general temperature. The comparison of the 
temperatures observed in the median antebrachial \ ein, 
rectum, uterine cervix, Hunter’s canal, bladder and 
spinal canal indicate that records of the rectal tempera- 
ture provide an accurate index to the temperature of the 
deep tissues. After each treatment there may be a 
temporary loss of weight as a result of loss of fluids 
unless sufficient fluids are taken by mouth, but this lost 
weight is quickly regained and after a course oi fever 
therapy a patient usually retains his original weight 
or even gains weight. 


PATHOLOGIC CHANGES 

Hemorrhagic encephalitis and hemorrhagic pneu- 
monitis have been noted in some instances in which 
extreme hyperpyrexia was induced. Deterioration of, 
and hemorrhage into, the cortex of the suprarenal gland 
may occur after induction of such hyperpyrexia, in 
the large viscera of laboratory subjects killed bynjF' 
pyrexia there were found regions of focal degenera ion 
and cloudy swelling. It lias been observed tin 
demonstrable changes in nerve tissues occur m J ® 
tory animals whose temperatures were elevate 
111.5 to 111.9 F. for from thirty-three to seventy* ' 
minutes. Rabbits which were subjected until < « 
febrile temperatures not exceeding. 10S.3 F. were 
to have peripheral nerves characterized by degene 
changes of the reversible type. Intensity oft e c » 
was directly proportional to the degree of ie . A 
perature induced in each animal. In ra ~j s . ff hich 
to intermittent periods of Induced fever (durmg ‘ 
the average bodily temperature varied beW . 
and 107.8 F. for a total of from eighteen to ^ 

with one week of recovery time, allowed . . ^ 
last exposure and the time, of killing) j e ^ .^jpe 
nerves exhibited only mild intensities m era ture 
types of degenerative change. If the b ° dy f or e ; g bt 
of the animals was raised to 107.6 to 1 - t ; n ie of 
hours and thirty days intervened betwee wed a 
exposure and the time of killing, the ner' n( j a | evi- 
marked return to the normal status. 5 re gionf 
dence presented with this study indtca ^ f^por* 
anoxia was a contributing factor of c0 ” . c f iar iges J* 
tance in the causation of the degener j e) . er , 
the peripheral nerves observed after ar j n( JucM 5 

At necropsy after death resulting fr ■ en t 3 ] 
of artificial fever, as observed m the e. P >, found 
ratory and elsewhere, pathologic w® 10 , t necrop 3 ) 

which are similar to the lesions disco ^ jiittoj' 
after death caused by the admints j0 jndi- 

oxide anesthetic. These lesions wo 
cate that death may result from anoxi . 

BACTERICIDAL EFFECTS j b y 2 

Neisseria gonorrhoeae is generally ^ 4j.fi C) 
temperature of from 106 to 10/ E 1 ^ a pjgh p', 
in from six to twenty-seven hours, 
centage of cases of syphilis, dark 
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not reveal the presence of Spirochaeta pallida after the 
patient has been treated with fever induced by physical 
means. Mycobacterium tuberculosis, Streptococcus 
haemolyticus or Streptococcus rnitior when exposed to 
temperatures within physiologic ranges in vitro show 
no cultural changes. Micrococcus catarrhalis, Haemo- 
philus conjunctivitidis, Haemophilus influenzae. Bru- 
cella abortus, Escherichia coli, Eberthella typhosa, 
Streptococcus haemolyticus, Streptococcus viridans and 
Diplococcus pneumoniae (type I and type III) usually 
resist a temperature of 107 F. (41.6 C.) in vitro for 
twenty-four hours; an occasional strain shows some 
reduction in number. 

DESCRIPTION OF APPARATUS 

There are various devices for the production of 
artificial fever. The most common devices used at 
present are the air conditioned cabinets, luminous heat 
cabinets, air conditioned cabinets used in conjunction 
with short wave diathermy, electric blankets and zipper 
bags or blankets used in conjunction with short wave 
diathermy. 

Air conditioned cabinets produce a rise in the bodily 
temperature by circulating hot, humid air over the body. 
Hyperpyrexia is produced by the heated air. The dry 
air temperature of these cabinets is usually maintained 
at between 110 and 130 F., and the humidity is main- 
tained at as high a percentage as possible (from 80 to 
95). These cabinets are heated by small radiant heaters 
similar to the units found in the household electric 
heater. The humidity may be maintained by a 1,000 
to 2,000 watt immersion heater placed in a pan of 
water. The air is circulated by means of small fans. 
This type of cabinet can be used with entire satisfaction 
to produce artificial fever without the aid of a dia- 
thermy apparatus. Several such cabinets are on the 
market. 

There is a luminous heat cabinet which is similar in 
its action to the air conditioned type except that it is 
heated by four or five 200 watt carbon filament bulbs 
situated in the top of the cabinet. It has a fan and 
humidifying pan with which to circulate and humidify 
the air. This type of cabinet can be constructed easily 
by any hospital carpenter for from $150 to $250. 

Short wave diathermy machines have become very 
efficient in the production of artificial fever. The most 
satisfactory means of using short wave diathermy is 
to employ it in conjunction with an air conditioned 
cabinet. Fever is induced by means of the short wave 
electromagnetic cable or electrostatic plates; the bodily 
temperature is maintained by means of the air condi- 
tioned cabinet. 

High frequency currents, short wave diathermy and, 
likewise, conventional diathermy can be used in con- 
junction with blanket packs or bags with slide fasteners. 
This procedure is satisfactory for administering short 
sessions of fever but is not satisfactory for the pro- 
duction of prolonged high fever. The blanket pack or 
the bag with slide fastener exerts an extremely con- 
fining effect on the patient, so that it is almost impos- 
sible for him to withstand many hours of fever. 
Various kinds of electric blankets, some of which are 
designed in the form of a large sleeping bag, have been 
constructed for use in fever therapy. They are less 
expensive than cabinets, but their great disadvantage 
is that the patients enveloped within them are closely 
confined. These blankets, if employed at all, should 
not be used when a temperature of more than 103 or 
104 F. (39.4 or 40 C.) is required. None have yet 


been approved by the Council on Physical Therapy of 
the American Medical Association. 

Hydro therapeutic Methods. — The production of fever 
by means of hot baths is still being used successfully 
by some investigators. Although prolonged hot tub 
baths are enervating, they elevate the patient’s tempera- 
ture rather rapidly and may maintain it at a fairly high 
level for from one to two hours. After the fever has 
been induced by means of the bath it can be maintained 
by means of blankets or, better still, by means of a 
simple radiant heat cabinet. 

The simple tub bath is as inexpensive and uncom- 
plicated as any method of producing fever. It seems 
likely that as physicians continue their search for 
simpler and better methods of producing artificial fever 
by physical means, they will more frequently elevate 
the temperature by means of hot baths and maintain it 
with a radiant heat cabinet. 

In administering the hot spray bath, the nude patient 
is placed in a cabinet in the supine position with his 
head protruding from one end, as if he were lying in 
an air conditioned or other type of heat cabinet. He 
is then sprayed with a series of very fine jets of nebu- 
lized hot water, the temperature of which is controlled 
by means of a thermostat. This spray cabinet will 
produce a rapid rise in bodily temperature if the tem- 
perature of the water can be maintained at the proper 
degree. One supposed advantage of this method is the 
fact that the thermostat can be switched immediately, 
thus releasing a momentary spray of cold water. The 
brief spray of cold water will exert a refreshing effect 
on the patient; at the same time, if the switch to the 
cold water is maintained for a brief time only, there will 
be an increase in the bodily temperature instead of a 
decrease. Apparently the momentary contraction of 
the peripheral capillaries caused by the cold spray 
drives the warm peripheral blood into the splanchnic 
regions, thus producing an additional and a more rapid 
increase" in the systemic temperature. The chief detri- 
ment to the use of the spray cabinet is that the operator 
must depend on a general water supply as the source of 
heat, and it is rarely possible to obtain a constant flow 
of sufficiently hot water. 

Other Conduction Methods. — A simple method of 
inducing hyperpyrexia by wrapping the patient in 
blankets and rubber sheeting has been used. With this 
method, no source of heat other than the natural heat 
of the body is utilized; however, four or five hours 
is necessary in which to elevate the bodily temperature 
to 104 F. (40 C.), which would seem to be an unneces- 
sarily long period of discomfort before the required 
high temperature is achieved. If this method is to be 
used, it would seem expedient to use at least a few 
hot water bottles in the patient’s wrapping in an attempt 
to induce the fever more rapidly. 

In using the hot water bottle and blanket method, 
the patient is simply wrapped in a number of thick 
blankets and surrounded by a number of hot water 
bottles. The great disadvantage of any blanket method 
of inducing hyperpyrexia rests in the fact, as has been 
indicated, that nearly all patients are rendered extremely 
uncomfortable by the confinement of their limbs occa- 
sioned by the necessarily tight wrapping of so many 
heavy coverings. 

PERSONNEL 

A carefully trained team consisting of technicians 
and a physician is essential to the safe conduct of fever 
therapy. The personnel of the fever therapy depart- 
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ment is almost as important as the personnel of the 
operating room. A competent physician familiar with 
all the reactions which can be evoked by this type of 
therapy should be in attendance at all times during 
the treatment. The treatments should be administered 
by registered nurse-technicians who have been trained 
for at least one month or six weeks in a well organized 
fever therapy department of a hospital or under the 
close supervision of some person who has had such 
training. It has been said “The percentage of coopera- 
tive patients is directly related to the expertness and 
the tact of the nurse in charge.” Failure to achieve a 
measure of success with fever therapy in many institu- 
tions arises from the fact that the attending nurses 
have not been adequately trained and familiar with the 
physiological principles that are essential to effective 
treatment. For many reasons the use of fever therapy 
should be confined to institutions. It must be borne 
in mind at all times that fever therapy is not without 
danger. Though it is entrusted to a corps of highly 
trained workers, serious complications can and do occur 
during its administration. 

TECHNIC 

Selection of Patients . — Emphasis cannot be laid too 
strongly on the need for careful selection of patients. 
The patient should be subjected to a careful physical 
examination before treatment, and if there is any 
degree of hypertension, cardiac disease or severe 
debility he should be rejected. Functional disorders 
of the heart need not contraindicate fever therapy, and 
under satisfactory control patients with diabetes may 
also be accepted. Pulmonary tuberculosis may not be 
a contraindication per se, but the associated respiratory 
involvement may prevent the satisfactory elevation to, 
and maintenance of, high temperature. Fever therapy 
is not contraindicated by the presence of subacute 
carditis or inactive rheumatic heart disease; on the 
contrary, it may be of benefit in such conditions. In 
general, it might be said that any contraindication to 
major surgical procedures is likewise a contraindication 
to this type of therapy. 

Management of Patients During Treatment . — Fever 
therapy is not tolerated uniformly by all patients; as 
is the case with other types of therapy, toleration 
depends on the reactions of the individual patient. The 
average person should be told what to expect of the 
treatment, should be enlightened as to the various 
physical changes that will occur and should be informed 
that the treatment is severe but not intolerable. Per- 
sons who have no idea of what to expect during the 
fever treatment frequently become extremely nervous, 
so that they cannot be controlled for the desired length 
of time. There is a certain group of extremely nervous, 
easily excitable persons who will not tolerate the treat- 
ments. 

The most common untoward results observed during 
fever therapy are headache, restlessness, nausea, vomit- 
ing, tetany and muscle cramps. Heat prostration may 
occur. Restlessness requires sedation, which may be 
repeated every two or three hours. There is consider- 
able variance of opinion concerning the best sedative, 
but in the experience of most workers codeine, 
pantopon, dilaudid and morphine sulfate have been 
satisfactory. It has been contended that carbamide seda- 
tives are more satisfactory for basic sedation than the 
barbituric acid group of drugs. The latter are respira- 
tory depressants and may also increase the danger of 
hemorrhage and patchy necrosis of the central nervous 


system. Such hemorrhage and necrosis may be pro- 
duced by anoxia which often exists during fever therapy 
or simply by the barbiturates when administered in 
toxic doses. Therefore, the combination of barbiturates 
and fever seems ill advised. It seems essential to keep 
the patient quiet but never in a state of narcosis suffi- 
cient to prevent his reacting to questioning. Nausea 
and vomiting may be controlled by intravenous injec- 
tions of from 500 to 1,000 cc. of 5 per cent dextrose and 
1 per cent sodium chloride in solution during the treat- 
ment. Tetany may be corrected readily by the 
intravenous injection of 10 cc. (approximately 
fluidrachms) of calcium gluconate. From a study of 
the metabolism of chloride and water it has been con- 
cluded that the maintenance at a high level of the 
patient’s intake of fluid and sodium chloride is of the 
utmost importance. For the average six to ten hour 
period of fever treatment, a total intake of from 3,000 
to 5,000 cc. (3 to 5 quarts) of fluid has been found 
effective. An intake of sodium chloride of at least 20 


Gm. (approximately 5 drachms) will cover the chloride 
loss in perspiration for the average treatment. The 
maintenance of fluid and chlorides may be accomplished 
easily by having the patient drink from 3 to 6 liters of 
a solution of 0.3 or 0.6 per cent sodium chloride, iced, 
during the session of fever. The patient may also be 
allowed to drink sweetened tea, orange juice, lemonade 
and carbonated beverages. He should be instructed to 
ingest a meal rich in carbohydrates on the night before 
a fever treatment. In some cases an intravenous injec- 
tion of from 500 to 1,000 cc. of a solution of 5 per 
cent dextrose in physiologic solution of sodium ch on e 
should be made on the morning of treatment. f 

The skin of the patient should be observed frequen j 
during treatment. The feet and legs may be protec t- 
by a covering of terry cloth placed in position a 
beginning of the treatment. If a region of ery 
appears on any part of the body, that region s i° 11 
protected by a towel. If the erythema becomes m 
prominent, a cold cloth or a piece of ice may e app 
By observing such precautions and by eleva h'o 
patient’s temperature gradually', one can preven ' 
might otherwise develop into severe burns. . f 

When air conditioned cabinets are used, tie 
temperature should be maintained between a 
F. (43.3 and 54.4 C.) in association with high hum a ) 
and low air velocity. With this procedure, 0 f 
little necessity for covering the patient an 
the skin are infrequent. _ , J ur ;ng 

Episodes of delirium occur not infrequen y ^ 
prolonged high fever. Delirium, unless i , 
does not contraindicate continuance oi t ,j on 0 f 
There is usually an increased oxygen s , sess ion 
the venous blood during the early part oi a pe a 
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out later if there is circulatory failure t ier ^^g 
severe anoxemia and anoxia. 1 he lac o . atl( j 
his anoxia are increased temperature tissue 5 


:he resulting increased demand for oxygen m • Q xV g en 
ind, in some instances, failure of aren a l • 
nhalation is an important factor dunn '’ d over th £ 
nents. At one time oxygen tents were ^ attenip t to 
leads of patients in fever cabinets m gumption 
ncrease the effectiveness of therapy, t ,| o0 d thus 
>eing that the high oxygen saturation o cur ati ve 

ibtained might be an important fac o 0 f from 

iffect of the fever. With bodily tanpera** conten t 
01.8 to 105.9 F. (38.8 to 41.1 C.), the °^f nsi(Jer ab!y 
if the venous blood was observed to 
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elevated. When the bodily temperature was elevated 
and oxygen was also administered, the percentage 
oxygenation of the hemoglobin frequently was found to 
exceed 95 ; however, a clinical estimate of the procedure 
indicated that the combination of oxygen and fever was 
only slightly more effective against disease than was 
fever alone. It was decided, however, to consider the 
use of oxygen in conjunction with fever therapy only 
from the standpoint of additional safety to the patient. 
The oxygen tent was found cumbersome and difficult to 
use, because most patients objected seriously to being 
entirely enclosed. The use of nasal catheters has been 
suggested, as has also use of the so-called face tent. 

More recently, use of one of the two types of the 
new Boothby-Lovelace-Bulbulian oxygen face masks has 
been found effective. The mask is laid lightly over the 
patient’s nose and he is permitted to inhale oxygen at 
intervals during one half to three fourths of the entire 
treatment. The adjustment is so arranged as to permit 
a partial rebreathing and a partial admixture of atmos- 
pheric air. Patients do not object to this type of mask, 
because it is light, readily applied and easily lifted off 
at any moment to allow sponging of the face and admin- 
istering of fluids by mouth. The intermittent admin- 
istration of oxygen during all fever treatments is an 
important additional safety factor in the prevention of 
the dangerous after-effects of anoxia that have been 
so clearly described by a number of investigators. 

There should be a well trained fever therapy nurse 
in constant attendance on the patient. At no time 
should she be more than a few feet away. The pulse 
rate, temperature and respiratory rate should be 
recorded every fifteen minutes for the first hour of 
therapy and every ten minutes thereafter. A careful 
record should be made of the amounts of fluid intake 
and also of the reactions of the patient. The tempera- 
ture should be taken during the first hour by both 
mouth and rectum and thereafter by rectum exclusively. 
Electrical indicating thermometers are extremely con- 
venient and satisfactory and their use allows the nurse- 
technician to give more attention to the patient. The 
blood pressure should be recorded every hour during 
the treatment. Any untoward reactions of the patient 
seen by the technician should be reported immediately 
to the physician in charge, who should be within calling 
distance at all times. 

COMPLICATIONS 

Mention already has been made of the reactions that 
may occur during a session of fever, such as headaches, 
nausea, vomiting, tetany and abdominal cramps. 
Nausea and vomiting also may be present during the 
evening after treatment, although they are usually 
relieved within twenty-four hours. Herpetic lesions on 
the lips and in the mouth, nose and pharynx may be 
so severe as to render eating and drinking difficult for 
a time. These lesions tend to disappear even though 
fever treatments are continued at regular intervals. 

Occasionally superficial burns occur, especially on 
the arms and chest. However, these usually do not 
interfere with subsequent sessions of fever, and the)' 
can be avoided in practically all cases if the precautions 
previously mentioned are followed. 

One of the most serious complications is circulatory 
collapse with a possibly fatal termination. Circulatory 
disturbance may occur during treatment in spite of the 
more careful antetherapeutic examination and even 
though the condition of the patient is apparently good 
during the treatment. In cases of circulatory collapse, 


the usually accepted treatment for shock is administered. 
Not only a rise of the temperature above safe physical 
limits but other serious consequences may be avoided 
by discontinuing treatment whenever any of the fol- 
lowing conditions are found: (1) a systolic blood 
pressure of less than SO mm. of mercury, (2) a pulse 
pressure of less than 20 mm. of mercury and (3) a 
pulse rate of 160 beats or more which is constant for 
more than thirty minutes. Often in the presence of 
these conditions cooling the patient momentarily may 
result in an improvement that will last throughout the 
treatment. It is now known that circulatory collapse 
occurring during fever therapy may be caused by the 
loss of fluids resulting from excessive perspiration. If 
the systolic blood pressure recedes below 80 mm. of 
mercury during the treatment, intravenous injection of 
from 500 to 1,000 cc. of physiologic solution of sodium 
chloride containing 5 per cent dextrose should be started 
at once. This is a most important safety measure; 
it will often permit continuation of treatment by replac- 
ing the lost fluids and by raising the blood pressure to 
within safe limits. 

Another complication of a serious nature, infre- 
quently encountered, is heat stroke. The patient’s 
temperature rises suddenly to 107 F. (41.6 C.) or 
above. The pulse becomes hard, but its rate is not 
increased in proportion to the elevation of temperature. 
The blood pressure increases and coma and pulmonary 
edema may suddenly develop. The patient should be 
removed from the cabinet immediately and cooled by 
means of a tepid sponge bath and by a fan which blows 
cool air directly on the body. This procedure is con- 
sidered preferable to the use of ice baths, which may 
contract the peripheral capillaries and lessen heat radia- 
tion. If pulmonary edema and apparent cerebral edema 
occur, the patient should receive a, solution of hypertonic 
dextrose (50 per cent) by intravenous injection or a 
venesection should be done. The temperature may rise 
rapidly to 1 10 F. or more, with fatal results, or return 
to normal. If it returns to normal, care should be 
taken that the patient’s condition does not proceed to a 
state of shock accompanied by a subnormal temperature. . 

THERAPEUTIC INDICATIONS 

As is the case with many new therapeutic agents, 
artificial fever has been recommended for the treatment 
of a large number of diseases. As mentioned pre- 
viously, it has been used for no less than fifty different 
ones. Space does not permit detailed consideration of 
the use of artificial fever produced by physical means 
in the treatment of all the conditions for which it has 
been recommended or used, which are as follows : 
adiposis dolorosa, allergic dermatitis, bronchial asthma, 
bronchiectasis, Buerger’s disease, cerebral atrophy com- 
plicated by chronic otitis media, chorea, chronic 
sinusitis, dermatitis herpetiformis, epidemic encepha- 
litis, epilepsy, infections of the gallbladder, gonorrheal 
arthritis, gonorrheal corneal ulcer, gonorrheal endo- 
cervicitis, gonorrheal epididymitis, gonorrheal prosta- 
titis, gonorrheal salpingitis, gonorrheal urethritis, pelvic 
inflammatory disease, Hodgkin’s disease, infectious 
arthritis, interstitial keratitis, subacute iritis, mcnin- 
gococcic septicemia, multiple sclerosis, mycosis fun- 
goides, optic atrophy, osteogenic sarcoma, osteomyelitis, 
Parkinson’s syndrome, peripheral vascular disease, 
psoriasis, psychoses, radiculitis, Raynaud’s disease, rheu- 
matic fever, sciatic neuritis, scleroderma, syphilis, syph- 
ilitic meningitis, ocular syphilis, syphilis of the nervous 
system, trichinosis, tumor and undulant fever. 
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It must be emphasized most strongly that fever 
therapy is probably of little or no value in the treat- 
ment of a number of these diseases. It would be 
distinctly dangerous to use fever therapy in some of 
the diseases for which it has been recommended. 
Among these may be mentioned: arteriosclerosis, sub- 
acute bacterial endocarditis, hepatic infections, pyelitis, 
staphylococcic septicemia and tuberculosis. Recent 
studies have added greatly to information on the treat- 
ment of some diseases by artificial fever; such studies 
should be consulted before artificial fever induced by 
physical means is employed to treat the disease in 
question. 

Subacute Bacterial Endocarditis (Endocarditis 
Lenta ). — It has been demonstrated definitely that, 
although there are some slight temporary relief of pain 
and a lowering of temperature following artificial fever 
therapy, no permanent beneficial effects can be noted 
after the hyperpyrexic treatment of patients having 
subacute bacterial endocarditis. Because of the presence 
of small vegetations of bacteria and fibrin on the endo- 
cardium, the marked increase in the velocity of the 
blood produced by fever therapy apparently increases 
the danger of embolism. Either cerebral or other 
embolism may occur. In addition it has been demon- 
strated that Streptococcus viridans is able to resist the 
highest temperature that the human body can tolerate. 
It is believed that any further attempts to use fever 
therapy for subacute bacterial endocarditis should be 
abandoned. 

Bronchial Asthma . — Despite the fact that in a fairly 
large number of cases of intractable bronchial asthma 
fever therapy has brought about favorable results, it 
is felt that it should not be attempted in such cases 
unless all other means have failed. The results are 
frequently only temporary, and in some instances no 
improvement can be obtained. In no instance should 
fever therapy be attempted as an office procedure. It 
is the opinion of one investigator that hyperpyrexia of 
itself will be of only temporary, if indeed any, value 
but that when it is used in conjunction with other forms 
of treatment it is a most valuable adjunct. 

Chorea . — The total number of cases of chorea treated 
by artificial fever induced by physical means is still 
too small to permit formation of any final conclusions. 
The studies do indicate, however, that the treatment of 
chorea by this method should be continued in well 
equipped institutions. Several investigators have found 
that choreiform movements cease in as many as 80 
per cent of cases. Other investigators have reported 
more than 400 attacks of chorea for the alleviation of 
which the patients received fever therapy. Sixteen 
patients who had suffered from associated rheumatic 
carditis were also benefited. Comparative analyses of 
ninety-five cases in which the patients received fever 
therapy and of seventy-five in which they did not dis- 
close a definitely lowered incidence of rheumatic mani- 
festations among those patients who received fever 
therapy. Fever therapy was effective in cutting short 
an attack of chorea. The presence of associated active 
carditis was not a contraindication to its use; in fact, 
the carditis was perhaps benefited by it. The immediate 
results were excellent and recovery occurred in the 
majority of cases. The procedure of treatment for 
chorea has varied with different investigators, but in 
general it is believed that ten or twelve sessions of from 
two to three hours daily, with bodily temperatures 
maintained at from 104 to 105 F. (40 to 40.5 C.), form 
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the procedure of choice. Some workers, however, have 
employed from. four to six sessions, each of which to 
from five to eight hours in duration, maintaining the 
bodily temperatures between 104 and 105 F. (40 and 
40.5 C.) and repeating these sessions every third or 
fourth day. Typhoid vaccine has been used with satis- 
factory results, the temperature being raised to 101 or 

105 F. (40 or 40.5 C.) and maintained at a constant ele- 
vation for from five to six hours by means of a blanket 
pack. It is felt, however, that the fever therapy pro- 
duced by physical means Is more easily controlled and 
that children will accept and tolerate it more readily. 

Gonorrhea. — The effects of artificial fever therapy 
produced by physical means on gonorrhea and its com- 
plications are conclusive. Reports by several investiga- 
tors are available concerning the pyrexic treatment oi 
gonorrhea in a large series of cases. More than 1,000 
cases of gonorrhea treated by artificial fever induced 
by physical means have been recorded during the past 
five years. The percentage of remissions in the series 
of cases previously mentioned has been approximately 
90. The rationale of the application of fever therapy 
to gonorrhea has been based of course on the thermo- 
labile properties of the gonococcus. 

When fever therapy was first used for gonorrhea, 
the patient’s bodily temperatures were raised to from 

106 to 107 F. (41.1 to 41.6 C.) and maintained at this 

level for six hours. The patient usually received from 
three to ten treatments, administered every third day. 
Later it was found that when gonorrheal infections were 
treated for periods equal to or slightly less than tie 
thermal death time of the gonococcus, there was tuna ) 
destruction of that organism. Many workers began 
use fever sessions of long duration, the usual sessio 
being ten hours, maintaining the bodily tempera me- 
at from 106 to 107 F. (41.1 to 41.6 C.). Theduration 
of the treatment administered at 106.7 F. (4 - • 

may' be sufficient to equal 85 per cent of the > e ^ 
death time of the gonococcus and yet fail to resu 

a cure; on the other hand, treatment brief en ° 0 
equal only 10 per cent of the thermal death tim 
sionally results in a cure. The variation in i e cc 
is probably 7 influenced by the condition of _ ® . 

mechanism of the body 7 . In the use : o sin = ature ,- 
sessions of ten hours’ duration with bodily toum ,j, e 
maintained at from 106 to 107 F. (41.1 .to ■ j.’ cen t 

results have been most satisfactory 7 , m ■ V jn 
of ninety-nine cases there was remission < ^ 
average of 1.1 sessions, each ten hours m ur ^ 

Since the introduction of sulfanilaini e 
peusis, the need for artificial fever m rea 
rhea has become less ; however, there remai .Tf an ilamid e 
percentage of patients who cannot tolera e s £ t p e 
or with whom sulfanilamide does no , e .. ;j e and 

disease. For these the combination of su 

hyperpyrexia has proved most efficacious. . 

Gonorrheal Arthritis. — In most cases star i ^s ^ 
results have been obtained with rC p 0r ts sh°' v 


treatment of gonorrreal arthritis. - , , p; 

that approximately 60 to SO per cen , na ] 1 
become symptom free and that an r ce n! 

cent are markedly improved ; the o w hen the 

remain unimproved. The results are ^ t f, e dir 
treatment is instituted early in the co d j scas e If 
ease than when it is delayed unti , j n t}:t 

reached a chronic stage. The proce : g 35 1 !;:! 

treatment of gonorrheal arthritis is 
for gonorrhea in general. 


tatients 
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Other Gonorrheal Complications . — Gonorrheal oph- 
thalmia has been shown to respond readily to fever 
induced by physical means, results revealing themselves 
in the form of subsidence of the inflammation, disap- 
pearance of the organism from the conjunctival tissues, 
acceleration of healing and a shortened stay in the 
hospital. Gonorrheal endocervicitis, gonorrheal pros- 
tatitis, gonorrheal salpingitis, gonorrheal pelvic inflam- 
matory disease and gonorrheal endocarditis have been 
shown to respond favorably to prolonged high artificial 
fever. In the treatment of gonorrheal infections in 
the female, it has been found advantageous by some 
investigators to use local pelvic heating in conjunction 
with fever therapy. This may be done either by using 
vaginal applicators with which to heat the pelvis by a 
high frequency current or by using Elliott vaginal appli- 
cators with hot water as the thermal agent. 

Infectious Arthritis . — About 30 per cent of one group 
of patients with infectious arthritis who were treated 
with artificial fever were significantly improved. The 
other 70 per cent exhibited little or no improvement. 
Fever sessions of short duration, during the course of 
which the bodily temperatures are elevated to from 101 
to 103 F. (38.3 to 39.4 C.) by means of fever cabinets 
and hot baths, have been used; in conjunction with 
other corrective physical therapy they have appeared 
to be of benefit. 

Meningococcic Septicemia . — Recoveries from this 
disease following the use of intense fever (of seven to 
ten hours in duration), with the temperature at 106.8 
F. (41.5 C.), have been reported. Certain strains of 
meningococci were seen to exhibit a reduction in growth 
when they were maintained in culture at temperatures 
ranging from 40 to 42 C. (10 4 to 107.6 F.). Five 
strains were destroyed or greatly reduced in number 
within five hours or less. Fever therapy seems worthy 
of trial in selected cases of meningococcic infection. 

Multiple Sclerosis . — The results of fever therapy in 
the treatment of multiple sclerosis for the most part 
have been unfavorable, although the number of cases 
reported is still too small to permit the formation of 
final conclusions. 

Mycosis Fungoides . — After the induction of artificial 
fever by physical means, eight of ten patients having 
this disease were seen to obtain moderate improvement, 
an improvement, however, which apparently was only 
temporary. 

Neuritis . — Low fever has been recommended as a 
safe and efficient means of treating neuritic and radic- 
ular pains. 

Parkinson’s Syndrome . — The use of artificial fever 
therapy for the condition causing this syndrome has not 
been particularly satisfactory. In seeking relief from 
this syndrome, it would probably be best to heed the 
statement "Fever therapy in the form of diathermy or 
malarial or bacterial injections seems to produce no 
permanent benefit. It may even do harm.” 

Rheumatic Fever . — It would seem that the treatment 
of rheumatic fever by artificial fever may sometimes 
be justified. After the use of artificial fever therapy 
in a small series of cases, patients often reported con- 
siderable relief of pain and swelling of the joints; 
there was a reduction in the leukocyte count and a 
decrease in the sedimentation rate of the erythrocytes. 

In a comparative study of a small series of patients, 
some treated by means of artificial Jerer and some 


untreated, there was a striking reduction in the per- 
centage of polyarthritis and also in the deaths from 
heart disease in the fever-treated group. Further 
analysis of the patients who had heart disease showed 
that the severity of the cardiac lesion was considerably 
greater in the untreated group ; however, the two groups 
were small and the observation periods were not suffi- 
ciently long to warrant any final conclusion. The pro- 
cedure used in the treatment of such patients usually 
consists of sessions of fever therapy four or five hours 
in duration with bodily temperatures maintained at 
from 104 to 105 F. (40 to 40.5 C.). 

Syphilis (Early Primary ). — Preliminary clinical 
investigations seem to indicate that, when artificial fever 
therapy is combined with chemotherapy, better results 
can be obtained than by the use of either form of 
therapy alone. However, in its present stage of develop- 
ment, fever therapy could not possibly be made avail- 
able to the average patient having a primary syphilitic 
lesion. When the bodily temperature has been elevated 
to more than 105 F. (40.5 C.) for fifty hours in ten 
sessions of five hours each, this procedure being com- 
bined with thirty injections of an antisyphilitic chemical 
agent, cutaneous manifestations of the disease, includ- 
ing chancres, have been reported to respond with sur- 
prising promptness, so that no living, motile spirochetes 
can be found in any of the primary lesions after the 
first fever treatment. Progressive improvement in 
serologic reactions has appeared in the majority of 
cases. The results of treatment in control groups for 
which either fever therapy or chemotherapy was used 
indicated that neither of these methods alone was as 
effective as the combined procedure. 

Dementia Paralytica . — The use of artificial fever 
produced by physical means in the treatment of dementia 
paralytica is becoming more and more extensive; how- 
ever, there is still insufficient evidence available for the 
investigator to conclude that such fever will be more 
or less satisfactory than malarial fever. Most observers 
who have made careful comparative studies feel that 
fever produced by physical means offers a slightly 
higher percentage of immediate clinical remissions than 
does therapeutic malarial fever; however, it has been 
claimed by certain authorities in the field of syphilology 
that the relapse rate for physically induced fever will 
be higher than that for malarial fever. Certainty it 
will be several years before any final conclusions can 
be drawn; nevertheless, the best available comparative 
studies indicate that 70 per cent of patients with 
dementia paralytica who were treated with physically 
induced fever were immediately benefited by the treat- 
ment and that two years and eight months later 66.6 
per cent of them remained improved; whereas, of a 
control group treated by malarial therapy, 63.3 per cent 
were improved immediately and two years and eight 
months later 56.6 per cent remained improved. These 
observations seem to indicate that the response of 
dementia paralytica to physically induced fever is 
apparently as well sustained as improvement brought 
about by therapeutic malaria. Much larger series of 
cases will have to be studied before final conclusions 
can be drawn. 

Tabes Dorsalis . — It is generally agreed that patients 
with tabes dorsalis may be benefited by physically 
induced fever. Some investigators feel that tabetic 
pains and gastric crises respond more rapidly and with 
greater certainty to physically induced fever than to 
therapeutic malarial fever. Again it must be stressed 
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that the number of cases collected is not large enough 
to permit formation of any final conclusions. As addi- 
tional evidence is collected, however, it becomes more 
apparent that physically induced fever may be of great 
value in the treatment of syphilis, particularly the ter- 
tiary manifestations of the disease. 

Other Forms of Syphilis. — A number of investigators 
have reported encouraging results following the use of 
physically induced fever in the treatment of ocular 
syphilis, and there have been favorable reports also on 
the use of fever therapy for tabetic dementia paralytica, 
meningovascular syphilis and asymptomatic neuro- 
syphilis. 

Tuberculosis. — The study of the effect of fever 
therapy on dogs which had been subjected to experi- 
mental tuberculosis disclosed a temporary improvement, 
and as compared with that of control dogs, life was 
prolonged. Investigations, however, indicate that in the 
presence of tuberculosis, artificial fever therapy should 
be employed only with great care even in experimental 
studies. There is grave danger of doing harm to the 
patient if fever therapy is used for this disease. The 
study of this phase of the treatment of tuberculosis 
should for the present remain entirely in the hands of 
research workers. 

Undulant Fever. — Several investigators have noted 
that in a small series of cases of undulant fever there 
has been a rather striking response to fever therapy. 
About 80 per cent of the patients treated exhibited 
definite clinical remissions with prompt disappearance of 
symptoms ; however, the number of patients so treated 
is still insufficient to permit formation of final conclu- 
sions concerning the effectiveness of fever therapy. 
The procedure has been to administer five hour sessions 
of fever with bodily temperatures maintained at 
between 105 and 106 F. (40.5 and 41.1 C.) ; usually 
from one to three such treatments are necessary. 

Conclusions with Respect to Diseases Treated . — 
Studies made to date seem to indicate that the chief 
sphere of usefulness of fever induced by physical 
means lies in the treatment of gonorrhea, both acute and 
chronic, and its complications. It would appear that 
artificial fever may be of value in the treatment of 
syphilis, particularly when it is combined with chemo- 
therapy. While there is a suggestion that artificial 
fever produced by physical means may be helpful in 
the treatment of intractable bronchial asthma and in 
selected cases of chronic infectious arthritis, chorea and 
undulant fever, the clinical data are not sufficient to 
permit formation of any final conclusions. Its value in 
about forty other diseases remains to be proved. It 
seems to offer promise of considerable usefulness as 
a therapeutic agent. 

CONCLUSIONS 

Continued study has emphasized the fact stressed by 
the Council on Physical Therapy, namely that produc- 
tion of fever by physical means is strictly a hospital 
procedure, that it is Essential that a well trained per- 
sonnel be in complete charge of the work, that skilled 
nurse-technicians who have had at least one month's 
supervised training administer the treatments and that 
a physician be in constant attendance. 

Patients to be treated by fever should be selected 
with as much care as those who are to undergo major 
surgical operations. The dangers that have been men- 
tioned, embolism, hemorrhage and sudden death, are 
extremely rare when the administration of fever is in 
the hands of a competent, well organized group. How- 


Joo« A Jl 
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ever, it is to be expected that there will be a sli 
mortality resulting from a treatment that is as her 
as this one. If the treatments are given without pro 
control or are considered simple office procedures, th 
will be danger of harm to the patient or even dea 
Opinions vary as to the best and safest means of p 
ducing fever. Almost any one of the methods descnt 
in this article may be used with the confidence that 
will produce favorable results, provided the team 
workers has developed a good technic for the partial 
method to be employed. 
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ACCEPTED FOODS 

The following products ha\e been accepted b\ the Con 
on Foods of the American Medical Association and will belisi 
in the book of accepted foods to be published 

Frankiin C Bing, Semtaiy 


CLAPP’S CHOPPED FOODS-SPINACH, GREEN 
BEANS, CARROTS, BEETS 
Manufacturer . — Harold H. Clapp, Inc, Rochester, N I 
Description . — Canned chopped spinach, green beans, cam 
and beets, respectively, slightly seasoned with salt The Kg 
tables are cut into small particles of relatively uniform size 
Manufacture . — These products are treated essentially actor 
ing to the methods used in the preparation, canning and e 
processing of canned strained vegetables. Each vegetable in 
Clapp’s Chopped Food line, however, is not strained o 
passed through a chopping machine which consists ot a sen 
of circular knives rotating between grates. The size ot e 
particles produced is determined by the opening m the t ra 
Analyses (submitted by manufacturer). — 



Spinach, 

% 

93 9 

Green 
Beans, % 
91 1 

Carrels, 

% 

92 8 
72 
06 


6 1 

89 


1.8 

09 

Sodium chloride (NaCI)... 

Tat (ether extract) 

Protein (NX 6 25) 

04 

1-4 

05 

05 

03 

1 6 

1.1 

02 

07 

05 

Carbohydrates other than 
fiber (by difference) .... 

crude 

2 0 

50 

42 


<•< 
91 5 
tl 
H 
OS 
02 
10 


Calorics . — Spinach 0.17 per gram, S per ounce. cun(( 
0.3 per gram, 8 per ounce. Carrots 02 per gra , 

Beets 0.3 per gram, 8 per ounce. rnuncil as |l 

Vitamins . — No evidence has been provide t'j- 0 { prepara 
the vitamin content of these products. The me in .,, ra l vitafr' 
tion and processing is designed to retain 1 an j «af< 

values to the highest degree consistent wit dun-e 

heating processes. Contact of the produc 
processing is avoided as far as possible. intended P 

Claims of Manufacturer.— These products ; ar ,v,- 

marily for use in feeding infants who no 
vegetables to be strained or pureed. 


CELLU BRAND BLACKBERRY J ^ lC3ga 
~)\ stnbutor . — Chicago Dietetic Supply ou ^ ^out 
description . — Canned blackberry juice pac ^ 

tan u fact in c. — Fully ripened blackberries c m ^ 

ierial has been used are carefully 

sealed ^ 


eriai nas uccn u 3 u U - _ cloth- 

heated and pressed through ordinary p 
. . . . j rnris art 


eatea anu prcascu -- - p 

juice is run into cans and the cans 


85 


essed MnUture 

wlysis (submitted by distributor). 1 . o6#, f !L 

s 14 . 670 , ash 0.4 7c, fat (ether e ' hD i n dr 3 t« oiW Ti- 
X * 2S > 0 .I 9 G, crude fiber 002 %, ca ^ <0 


0 . 1 %. 

Calorics— 0 6 per gram ; 17 per ounc . 
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ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The Council on Medical Education and Hospitals of 
le American Medical Association presents herewith 
ledical licensure statistics for the thirty-seventh con- 
ecutive year. The report covers the year 1938 and 
eals with statistics regarding (o) medical licensing 
oards of the United States, the District of Columbia, 
lie teriitories and the possessions of the United States, 
b) examining boards in medical specialties, (c) 
oards of examiners in the basic sciences, and ( d ) the 
Jational Board of Medical Examiners. 

Official reports have been contributed by the medical 
censing boards of all states, the District of Columbia, 
Vlaska, the Canal Zone, Hawaii, Puerto Rico and the 
Virgin Islands ; the homeopathic boards of Connecticut, 
lelaware, Louisiana and Maryland; the eclectic exami- 
ning board in Arkansas ; the twelve basic science 
oards in operation (Arizona, Arkansas, Colorado, 
Connecticut, the District of Columbia, Iowa, Minne- 
ota, Nebraska, Oklahoma, Oregon, Washington and 
Visconsin), the thirteen approved examining boards 
a the medical specialties and the National Board of 
.ledical Examiners. The homeopathic board of 
Louisiana did not license any one during the year, 
ikewise no physicians were licensed in the Canal 
lone. 

The cooperation of the officers of the boards in sup- 
lying complete reports has made possible this annual 
ompilation. The Council and The Journal wish to 
xpress thanks and appreciation to those who have 
upplied these data, for without their help such presen- 
ation would not have been possible. 

Reports of all examinations and those licensed by 
ndorsement of credentials are carefully compared with 
he lists of graduates furnished by medical school offi- 
cials, so that errors in names of candidates, the medical 
school or the years of graduation are promptly cor- 
rected. In the occasional instance in which the applicant, 
according to the records, has not graduated or there is 
some irregularity, the state board is notified. Credentials 
of physicians coming from abroad aie verified by direct 
correspondence with official agencies abroad so far as 
is possible. The statements regarding the medical edu- 
cation and licensure therefore of all physicians are 
accurate. 

The data were also entered in the biographic file of 
physicians and others maintained by the Directory 
Department of the American Medical Association, thus 
serving a dual purpose. More than thirty licensing 
boards obtain from the Council verification of bio- 
graphic data and other claims before granting a license 
or permission to take the licensing examination. This 
service is available to all boards. 

The tables referring to medical licensing board 
results include figures regarding the number of can- 
didates for medical licensure in 1938, the number 
licensed and the number added to the profession. 

LICENSES ISSUED 

The first table presented in these statistics includes 
figures covering the number of licenses issued during 
the year in the various states, territories and posses- 


sions. There were 9,493 licenses issued, 6,548 on the 
basis of examination and 2,945 by leciprocity and 
endorsement. In several states (table 12) the intern- 
ship is a requisite for practice, but a physician is per- 
mitted to take the examination in most of these states 
and if successful Ins license is withheld until completion 
of his internship. Licenses are also withheld for lack 
of citizenship or minor technicalities. The figures, 


Table 1 — Licenses Issued — 1938 




Licensed on Ba«is of 



Exami 

Reciprocity and 



nation 

Endorsement 

Total 

Alabama 

29 

45 

74 

Arizona 

15 

23 

3S 

Arkansas. 

75 

31 

106 

California 

103 

20S 

611 

Colorado. 

78 

36 

114 

Connecticut 

73 

72 

145 

Delaware . 

14 

5 

10 

District of Columbia 

33 

66 

90 

Florida. 

153 

0 

153 

Georgia. 

72 

37 

109 

Idaho 

28 

0 

2S 

Illinois 

485 

110 

595 

Indiana. 

109 

73 

182 

Iowa . . . 

95 

6G 

101 

Kansas 

92 

30 

122 

Kentucky 

79 

5S 

137 

Louisiana 

167 

32 

199 

Maine 

38 

15 

53 

Man land 

227 

47 

274 

'I 1 

207 

105 

312 

■■ 

206 

166 

372 

•i 

219 

31 

250 

Mississippi 

34 

26 

CO 

Missouri 

174 

69 

243 

Montana 

11 

36 

47 

Nebraska. 

85 

11 

06 

Nevada 

5 

11 

1G 

New Hampshire 

15 

30 

45 

New Jersey 

2S1 

152 

433 

New Mexico 

2 

31 

33 

New York 

1,07S 

482 

1.5G0 

North Carolina 

S3 

71 

150 

North Dakota 

15 

10 

25 

Ohio 

351 

124 

i7r> 

Oklahoma 

42 

as 

80 

Oregon. 

33 

18 

71 

Pennsylvania 

513 

SI 

594 

Rhode Island 

26 

21 

47 

South Carolina 

39 

IS 

57 

South Dakota 

S 

s 

16 

Tennessee 

ISO 

21 

201 

Texas 

200 

175 

375 

Utah 

12 

7 

19 

Vermont 

23 

21 

44 

Virginia 

127 

62 

ISO 

,r * 1 

72 

51 

123 

V . 1 

G5 

41 

106 


114 

44 


V yoming . 

7 

S 

15 

U S. Terr and Poosc^ionc* 

34 

22 

56 

Totals 

6,548 

2,945 

9,493 

Totals for 1937 

6,621 

3,186 

0,807 

Totals for 193G 

6,271 

2,762 

9,033 

Totals for 1935 

5,717 

2,193 

7,010 


* Alaska, Hawaii, Puerto Rico, Virgin I'land't 


therefore, for those licensed after examination include 
many who were examined in 1937 and even a few in 
previous years. New York issued the largest number 
of licenses, 1,560, California 611, Illinois 595 and 
Pennsylvania 594. These states are the only ones 
which registered more than 500. Twenty states, the 
District of Columbia, Alaska, Hawaii, Puerto Rico 
and the Virgin Islands licensed less than 100. Candi- 
dates were licensed after examination in every state, 
the lowest being two in New' Mexico. Alaska and the 

(COS'TIS'UED OS' PACE 1700) 
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TABLE 2— CANDIDATES EXAMIKEl 


8 D 10 11 


12 


13 14 15 1G 17 18 


15 20 «i 


SCHOOL 


ARKANSAS 

1 University of Arkansas School of Medicine.... 

CALIFORNIA 

2 College of Medical Evangelists 

3 Stanford University School of Medicine 

4 University of California Medical School ... 

5 University of Southern California Sch. of Med. 


B 

a 

.0 

es 

< 

Arizona 

s s ■§ 

a 0 £ 

2 = 2 

7- cs o 

<00 

0 

0 

c 

a 

0 

O 

Delaware 

O 

u 

m 

5 

es 

2 

0 

5 

Georgia 

Idaho 

Illinois 

V V 

PFP FPPPFPrpppFPFI 

’FPF 

P F 



.09 0 1 0 . . . . 


— 


0 1 ., 



1 0 



.. .. GS 2 3 0 




3 1.. 


1 0 

1 0 


CS 07 Z, 

tS 2 C 

o a & 


I l 

a a 


2 0 . 


2 0 . 


. 02 1 ... . 1 0 3 0 


0 . 


. 58 0 . 
. 40 0 . 


1 0 


1 0 . 


. 3 { 

"u 


1 0 


COLORADO 

5 University of Colorado Schoql of Medicine 2 0 40 0 .. .. 

CONNECTICUT 

7 Yale University School of Medicine 1 0 

DISTRICT OF COLUMBIA 

8 George Washington University School of Med 2 0 

9 Georgetown University School of Medicine 2 0 .... 4 0 1 o 7 0 2 0 ] 3010 4 040 

10 Howard University College of Medicine l o 1 0 1 0 

GEORGIA 

11 Emory University School of Medicine 3 0 . 

12 University of Georgia School of Medicine 1 0 . 

ILLINOIS 

3 0 . . . . 1 

1 0 1 0 .... 11 1 4 0 1 0 
10 1 .. .. 1 0 


2 0 . 
.35 0 2 0 .. . 


, 13 5 32 0 
. 5 2 32 0 


1 0 

10 10 

10 10 10 

2 0 1 0 1 0 0 1 1 0 .. 

... 3 0 1 0 4 

1 0 .... 10 .. 

2 0 1 0 10 


13 Loyola University School of Medicine 

14 Northwestern University Medical School 

15 University of Chicago, Rush Medical College.. 
10 University of Chicago, The School of Medicine 

of the Division of Biological Sciences 

17 University of Illinois College of Medicine 

INDIANA 

IS Indiana University School of Medicine 


2 0 . 
1 0 . 


0 1 .. 

8 0 ... 
4 1... 


.. .. 70 0 

2 0 59 0 

3 0 58 0 


2 0 10 1 0 .. .. 1 0 .... 3 0 

2 0 1 0 1 0 .... 1 0 2 0 9 0 

2 0 4 1 1 0 1 0 1 0 1 0 1 0 


0 . 


10 10 


2 0 .... 10 0 1 0 1 0 0 1 . 


.. .. 20 0 
. ... 133 0 


1 0 1 0 10 1 0 5 5 

3 0 .. .. 1 0 1 11 


1 0 82 0 . 


1 ».... 


IOWA 

19 State University of Iowa College of MedlcHnc 

KANSAS 

20 University of Kansas School of Medicine 


10 .. 


0 0 

2 0 .... 1 0 . 


2 0 . 


.. 78 30 . 


. 07 0 . 


1 0 - 


KENTUCKY 

21 University of Louisville School of Medicine.. 

LOUISIANA 

22 Louisiana State University Medical Center — 

23 Tulane University of Louisiana Sch. of # Med. 

MARYLAND 

24 Johns Hopkins University School of Medicine 

25 University of Maryland School of Medicine and 

College of Physicians and Surgeons 

MASSACHUSETTS 

20 Boston University School of Medicine 

27 Harvard Medical School 

28 Tufts College Medical School... ..... 

MICHIGAN 

29 University of Michigan Medical School 

30 Wayne University College of Medicine 

MINNESOTA 

31 University of Minnesota Medical School 

MISSOURI 

32 St. Louis University School of Medicine 

33 Washington University School of Medicine 

NEBRASKA 

34 Creighton University School of Medicine.. — 

35 University of Nebraska College of Medicine.. 

NEW YORK 

36 Albany r ’~ 1T — 

37 Columbi 

38 Cornell 

39 Long Is 

40 New Yor ‘ 

41 New T Yor 

42 Syracuse 

43 Universi* 

44 University of Rochester School of Medicine... 

NORTH CAROLINA 

45 Duke University School of Medicine 

OHIO 

46 Ohio State University College of Medicine.... 

47 University of Cincinnati College ot Medicine.. 

48 Western Reserve University School of Medicine 

OKLAHOMA 

49 University of Oklahoma School of Medicine.. 

OREGON 

50 University of Oregon Medical School 

PENNSYLVANIA 

51 Hahnemann Medical Coll, and Hosp. of Phila. 

52 Jefferson Medical College of Philadelphia 

33 Temple University School of Medicine........ 

54 University of Pennsylvania School of Medicine 

55 University of Pittsburgh School of Medicine.. 

56 Woman’s Medical College of Pennsylvania.... 

SOUTH CAROLINA 

57 Medical College of the State of South Carolina 

TENNESSEE 

5S Meharry Medical r '~" — 

59 University of Te; 

GO Vanderbilt Univci 


5 1 . 


2 0 . 


, 1 0 


....10. 
0 0 


1 0 . 


1 0 

10 0 2 0 . 


65 0 

92 2 

o 1 06S 0 4 0., 

_ 2 0 1 0 77 0 3 0.. 


2 0 . 


1 0 . 


5 0 . 
3 0 . 


2 0 . 

2 0 . 


1 0 3 0 10 2 0 

1 0 2 1 

10 1 0 1 0....-3 0.... P 1-J'j 

s» ss 10 — 20 1 0 ::»o r « 13 

.. 5 0 s1 J 

• (0 0 


.. 12 0 


3 0 . 

4 1 


10 2 1 


1 0 2 0 .... 1 0 .... 1 0 . 


1 1 


0 1 0.... 3 0 1 0 2 0.. .. 


1 0 
3 0 


.... 1 0 .... 1 G 2 1 0 1 1 

.... 10.... 3 1 10 .. 


10 ... 

0 1 ... 


10 10 
10 .... 


1 0 .. .. 4 0 .. .. 2 0.. 

1 0 

.. .. 10 

Cl 


3 0 2 0 2 01 

.... 1 ®*i*i 


1 0 


1 0 


10 10 


10 1 0 .. 

.... 1 0 .. .. 3 2 .. 

2 0 

1 0 .. .. 1 0 .. .. 1 0 

1 0 .. .. 2 0 1 0 .. 

2 0 2 0 .., 

10 .... 10 


2 0 


1 0 . 


1 0 


•• ** * 602 °' 

2 Vo * 

i « •; yri. 

*i o i o.. .• 1 . 


2 0 .... 1 0 .... 1 0 1 0 . 


1 0 


0 .. .. 1 0 . 


1 0 

112 0 .... 

4 0 
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Virgin Islands licensed none by examination. Flonda 
and Idaho grant licenses only on the basis of exam- 
ination Massachusetts and Rhode Island have no 
reciprocity privileges but endorse diplomates of the 
National Board of Medical Exammeis The total 
number licensed, 9,493, was 314 less than m 1937 but 
460 more than in 1936 and 1,583 more than in 1935 
On the basis of examination the figures decreased 73 
and those licensed by recipiocity or endorsement 
decreased 241 compared with the figures for 1937. 
The 9,493 licenses issued do not, however, represent 
individuals, since several have been licensed in more 
than one state during the year Nor does it represent 
additions to the medical profession at large, since the 
majority of the 2,945 licensed by reciprocity and 
endorsement, with the exception of those licensed on 
the basis of foreign credentials, and many of the 
National Boaid diplomates, have migrated from othet 
states Table 8 shows how many of those licensed 
were never before registered and therefore lepresent 
the number added to the medical profession. 

TOTAL EXAMINED 

In table 2 are included figures referring to those 
examined for medical licensure by individual states 
throughout the year, giving the number who passed 
and who failed in each state There were 7,454 exam- 
ined, of whom 6,582 passed and 872 failed, representing 
sixty-seven four yeai approved medical schools in the 
United States and eight of the medical schools of Can- 
ada, seventy-nine faculties of medicine and seven 
licensing corporations of other countries, eleven medi- 
cal schools now extinct, eight unapproved institutions 
and several osteopathic colleges Two undergraduates 
v\ ere examined Osteopaths who were granted the 


privilege to practice medicine, singer) or both b\ the 
medical boards are included in these statistics, elimi- 
nating, for instance, those osteopaths in California who 
were granted privileges as physicians and surgeons by 
the osteopathic board There were 5,606 graduates of 
approved medical schools in the United States exam- 
ined, of whom 2 9 per cent failed ; 163 graduates of 
approved Canadian medical schools, 9 2 per cent of 
whom failed, 1,166 graduates of schools outside the 
United States and Canada, principally in Europe, with 
38 6 per cent failures , thirteen who graduated from 
schools now extinct with 69 2 per cent of failures, and 
504 from unapproved and osteopathic schools and two 
undergraduates, of whom 47 0 per cent failed These 
506 represented 163 graduates of osteopathic schools, 
of whom 101 passed and sixty-two, 38 0 per cent, 
failed; 341 graduates of unapproved schools, of whom 
166 passed and 175, 51 3 pei cent, failed, and two 
undergraduates, one of whom failed. I he latter were 
examined in Mississippi and New Jersey. Gradua e 
of osteopathic schools were examined by the men 
boards of nine states — Colorado, Connecticut U 1S 
of Columbia, Massachusetts, New Hampshire, 
Jersey, Oregon, Texas and Virginia while gra 
of unapproved schools were examined m tv cite 
and Hawaii— Arizona, Ai Kansas, Florida, I! ^ n °! s ’- 
sachusetts, New Jersey, New Mexico, New or. 
Pennsylvania, Texas and Vermont Of the 163 


. Limovivaum, • y foft\ 

>aths, 'fifty-eight were examined in New Jersey- 


and 


le in 'Massachusetts, thirty-four in Tea* 
ventv-one m Colorado Other states exami ef i 

tan five Of those graduates of other than . 

■hools, Massachusetts examined 223, tnmos ^ 
ur, Ohio thirty -two and New J ersc ^ s trintlTI ,i,c m 


ther states examined fewer than five 0 5 ‘eopad 

New Hampshire- 


dorado, Massachusetts, 
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Jersey and Texas were examined in medicine and 
surgery, those in the District of Columbia, Oregon 
and Virginia only in surgery, while Connecticut exam- 
ined two in surgery, one in medicine and one in medi- 
cine and surgery. 

The United States territories and possessions refer 
to Hawaii and Puerto Rico. 

The 7,454 examined do not represent individuals, 
since a candidate might take the examination in more 
than one state and would be counted in each state. This 
applies to those who pass or fail, or those who fail and 
later pass in one or more states, or pass in one state 
and later in the same year fail elsewhere. However, if 
a physician fails more than once in a given state within 
the year he is counted in that state only once as a 
failure. 

Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined forty- 
one candidates, two of whom failed. The homeopathic 
board of Louisiana did not examine any one during the 
year. The one eclectic board in existence, in Arkansas, 
did not examine a candidate. 

The largest number of graduates of any one .school 
examined was 173. Two schools of Illinois each had 
173 graduates examined. Graduates of Rush Medical 
College were examined in thirty-four states, while the 
173 graduates of the University of Illinois College of 
Medicine were examined in' sixteen states. Of the 
graduates of Rush 2.3 per cent failed, while the Uni- 
versity of Illinois had 0.6 per cent failures. There were 
162 graduates of Jefferson Medical College of Phila- 
delphia examined in twenty-two states. Two other 
schools, namely the Hahnemann Medical College and 
Hospital of Philadelphia and Northwestern University 
Medical School, had 160 and 161, respectively, exam- 
ined in eleven and in thirty-one states. Boston Uni- 
versity School of Medicine and Meharry Medical 


College had the highest percentage of failures in the 
United States, 11.5 and 11.4 respectively. Graduates 
of Rush Medical College were examined in the most 
states, thirty-four. Graduates of Northwestern Uni- 
versity Medical School were examined by thirty-one 
states. Harvard Medical School by twenty-four, the 
University of Pennsylvania School of Medicine by 
twenty-three, Jefferson Medical College by twenty- 
two, Loyola University School of Medicine and 
Creighton University School of Medicine by twenty- 
one states each, and Georgetown University School of 
Medicine and the University of Minnesota Medical 
School by twenty states each. All other schools had 
their graduates examined in fewer than twenty states. 
Graduates of Wayne University College of Medicine 
(seventy-seven) were examined by two states, one of 
which was Michigan, the state in which the school is 
located, which examined seventy-five. Graduates of 
the University of Pittsburgh School of Medicine were 
examined in three states, namely Florida, Minnesota 
and Pennsylvania. 

Canadian graduates took the test for medical licensure 
in thirty states and Hawaii as follows: 


Alabama 

Louisiana 

North Dakota 

Arizona _ 

Maine 

Ohio 

California 

Maryland 

Oregon 

Connecticut 

Massachusetts 

Pennsylvania 

Florida 

Michigan 

Rhode Island 

Hawaii 

Minnesota 

Tennessee 

Idaho 

Missouri 

Texas 

Illinois 

New Hampshire 

Virginia 

Indiana 

New Jersey 

Washington 

Iowa 

New York 

North Carolina 

West Virginia 


The greatest number, sixty-seven, represented McGill 
University Faculty of Medicine, who were examined 
in twenty-four states; thirty-one graduates of the Uni- 
versity of Toronto Faculty of Medicine were examined 
in eleven states, while twelve graduates from the Uni- 
versity of Manitoba Faculty of Medicine were exam- 
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ined in ten states. The highest percentage of failures 
was 27.3, representing the University of Western 
Ontario Medical School ; of eleven examined, three 
failed. 

Nineteen medical schools had no failures before state 
licensing boards, namely the Universities of California, 
Colorado, Yale, Indiana, Kansas, Louisiana State, Har- 
vard, Wayne, Washington, Albany, Duke, Cincinnati, 


in 1937 ; twelve less passed but the failures increased 
141. Elsewhere are given figures representing actual 
licentiates and additions to the medical profession. 

GRADUATES OF 1936, 1937 AND 1938 EXAMINED FOR 
MEDICAL LICENSURE IN 193S 

In table 3 are presented figures recording graduates 
of 1936, 1937 and 1938 examined for medical licensure 
in 1938. Altogether 6,118 were examined, 5,669 of 


Table 3. — Graduates of 1936, 1937 and 1938 Examined for Medical Licensure in 1938 


School 

ARKANSAS 

University of Arkansas School of Medicine 

CALIFORNIA 

College of Medical Evangelists 

Stanford University School of Medicine 

University of California Medical School 

University of Southern California School of Med.. 
COLORADO 

University of Colorado School of Medicine 

CONNECTICUT 

Tale University School of Medicine 

DISTRICT OF COLUMBIA 
George Washington University School of Medicine. 

Georgetown University School of Medicine 

Howard University College of Medicine 

GEORGIA 

Emory University School of Medicine 

University of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 

Northwestern University Medieai School 

University of Chicago, Rush Medieai College 

University of Chicago, The School of Medicine of 

tho Division of Biological Sciences 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

State University of Iowa College of Medicine 

KANSAS 

University of Kansas School of Medicine 

KENTUCKY 

University of Louisville School of Medicine 

LOUISIANA 

Louisiana State University Medical Center 

Tulano University of Louisiana School of Medicine 
MARYLAND 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medieai School 

MICHIGAN 

University of Michigan Medical School 

Wayno University College of Medicine 

MINNESOTA 

University of Minnesota Medieai School 

MISSOURI 

St. Louis University School of Medicine 

Washington University School of Medicine 

NEBRASKA 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

NEW YORK 

Albany Medieai College 

Columbia University College of Physicians and 

Surgeons 

Cornell University Medieai College 
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2 

S3 

81 

2 

2.4 

11 

57 

57 

6 

0.0 

12 


School 

NEW YORK (Continued) 

Long Island College of Medicine 

New York Medical College and Flower Hospital... 

New York University College of Medicine... 

Syracuse University College of Medicine 

University of Buffalo School of Medicine 

University of Rochester School of Medicine 

NORTH CAROLINA 

Duke University School of Medicine 

OHIO 

Ohio State University College of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

OKLAHOMA 

University of Oklahoma School of Medicine 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of Phila- 
delphia . 

Jefferson Medical College of Philadelphia.. 

Templo University School of Medicine 

University of Pennsylvania School of Medicine — 

University of Pittsburgh School of Medicine 

Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina.... 
TENNESSEE 

Meharry Medical College 

University of Tennessee College of Medicine • • 

Vanderbilt University School of Medicine * 

TEXAS 

Baylor University College of Medicine..... 

University of Texas School of Medicine 

VERMONT 

University of Vermont College of Medicine.. 

VIRGINIA 

Medical College of Virginia., 

University of Virginia Department of Medicine 

WISCONSIN 

Marquette University School of Medicine... 

University of Wisconsin Medical School 

CANADA 

Dalhousio University Faculty of Medicine — 

Laval University Faculty of Medicine — 

McGill University Faculty of Medicine 

Queen’s University Faculty of Medicine... 

University of Alberta Faculty of Medicine 

University of Manitoba Faculty of Medicine 

University of Montreal Faculty of Medicine 

University of Toronto Faculty of Medicine... 

University of Western Ontario Medical School..... 

Foreign Medical Faculties 

Unapproved Schools 

Totals 

Totals— Examined — Passed * • 

Totals— Examined—Failed 

Percentage— Failed 
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79 

75 

4 

5.1 

7 

24 

24 

0 

0.0 

5 

139 

no 

3 

2.5 

30 

3S 

35 

i; 

7.9 

4 

52 

48 

4 

7.7 

3 

37 

36 

1 

2.7 

6 

23 

33 

0 

0.0 

S 

9G 

96 

0 

0.0 

4 

77 

77 

0 

0.0 

9 

67 

67 

0 

0.0 

5 

63 

61 

2 

3.2 

13 

64 

64 

0 

0.0 

13 


149 

7 

4.5 

10 

140 

140 

0 

0.0 

39 

114 

110 

4 

3.5 

14 

141 

1ST 

4 

2 .S 

21 

61 

Cl 

0 
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2S 

27 

1 

3.6 
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45 

15 

0 

0.0 

G 

40 

36 

4 

10.0 
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97 
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1 
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0 

50 

50 
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10 

SO 

84 

2 
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0 

S7 

84 

3 
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7 

31 

31 

0 

0.0 
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SO 

SO 
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0.0 

11 

00 

59 

1 

1.7 


07 


2 

3.0 

10 

43 

43 

0 

0.0 

9 

33 

13 

0 

0.0 
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0.0 • 

0 

45 

43 

2 
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13 

12 

1 
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0 
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2 

2 

5 

0 

0.0 
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2 

o 
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0.0 

2 

13 

6 

12 

5 

1 

1 30.7 

3 


507 323 IK 3Aj 
539 210 149 *' 


.0,118 


5,009. 


449 


7.3 


Western Reserve, Oregon, Pittsburgh, South Carolina, 
Vanderbilt, Vermont and Wisconsin. 

Thirteen graduates of medical schools now extinct 
were examined in four states with 69.2 per cent fail- 
ures, a total of 1,166 graduates of medical schools out- 
side the United States and Canada were examined in 
twenty-eight states, while 506 unapproved graduates 
and undergraduates were examined in twenty states. 

In 1937, 7,325 were examined, of whom 6,594 passed 
and 731, 10.0 per cent, failed, as compared with 7,454 
examined in 1 938, of whom 6.5S2 passed and 872, 11.7 
per cent, failed. There were 129 more examined than 


ivhom passed and 449, 7.3 per cent, failed. O ’ 
5,153 represented medical graduates of sl * i , 
ipproved medical schools in the United States. 

SJ043 passed and 110, 2.1 per cent. 
graduates of eight approved schools in Lana 
ixamined, ninety-four of whom passed an( _ rll Jtles 
rhere were 507 recent graduates. of me ic 0 f 
jutside the United States and Canada ex jj tc rc 
vhom 322 passed and 185, 36.5 per cent, failed- b 
vere also examined 359 graduates i of me . tion , 0 l 
lot approved by the American Medical Asso , Q; - 

vhom 210 passed and 149, 41. a per cen , 
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United States schools 2.1 per cent failed, of the Cana- 
dian graduates 5.1 per cent failed, of those educated 
outside the United States and Canada 36.5 per cent 
failed, and of graduates of unapproved schools 41.5 per 
cent failed. Of the United States graduates, the school 
having the highest percentage of failures, 10.7; was the 
State University of Iowa College of Medicine, whose 
graduates were examined in eight states. Ten per cent 
of the graduates of Meharry Medical College failed, 
while 16.7 per cent of the graduates of the University 
of Western Ontario Medical School failed. Twenty- 
eight schools in the United States had no failures 
among its recent graduates examined for medical 
licensure in 1938. Graduates of Rush Medical Col- 
lege were examined in thirty-two states, Northwestern 
graduates in thirty, Harvard and the University of 
Pennsylvania in twenty-one, and Loyola in twenty 
states. Two states licensed recent graduates of 
Wayne, Albany and Pittsburgh. The greatest number 
examined by any one state was New York, 1,014, Penn- 
sylvania was second with 489, Illinois examined 451, 
California 379 and Ohio 322. 

More than 100 were examined from sixteen schools, 
the highest being the 164 graduates each of Rush 
Medical College and the University of Illinois College 
of Medicine. Forty-five graduates of McGill Univer- 
sity Faculty of Medicine were examined in nineteen 
states, while none from Laval University Faculty of 
Medicine were examined. Only five graduates of Yale 
during the years named were examined in five states 
and only thirteen graduates of Duke University School 
of Medicine, who were examined in eight states. Of 
these two schools, as shown in table 2, Yale had only 
nine graduates of all years examined, none of whom 
failed, and Duke fifteen, with no failures. The State 
University of Iowa had 107 graduates of all years 
examined with 10.4 per- cent failures, while Meharry 
had forty -four examined with 11.4 per cent failures. 

The figures shown in table 3 are subdivided by years 
in the following tabulation : 


1936 1937 1938 

, » , * w , 

Graduates of Passed Failed Passed Failed Passed Failed 

Medical schools in the United 


States 

379 

15 

1,358 

37 

3,306 

58 

Medical schools in Canada.... 

23 

2 

48 

2 

23 

1 

Foreign faculties of medicine.. 

120 

82 

153 

81 

49 

22 

Unapproved medical schools 







and osteopaths 

28 

46 

42 

67 

140 

36 

Totals 

550 

145 

1,601 

187 

3,518 

117 


Of the 3,364 graduates of approved medical schools 
in the United States examined in 1938, fifty-eight failed, 
while thirty-seven of the 1,395 examined in 1937 failed 
and fifteen of the 394 examined in 1936 failed. The 
greatest percentage of failures was among the unap- 
proved graduates. 

FAILURES 

In table 4 are presented for each state the number 
of candidates examined or granted licenses by endorse- 
ment or reciprocity and the number licensed after one 
failure and after two or more failures, these two groups 
being classified by indication whether the failure or 
failures have been in the state in which they are receiv- 
ing a license or elsewhere. 

Of the total number examined or endorsed, 9,527, 
357 failed, 1S2 after one examination in the state in 


which they were licensed in 1938 and sixty-three else- 
where, while eighty-five failed more' tban once in the 
state awarding the 1938 license and twenty-seven else- 
where, leaving 9,170 licensed without ever having 
failed a medical licensing examination. 

In the computation of this table it was noted that an 
osteopath was licensed in Massachusetts who was 
unsuccessful in passing the examination in Massachu- 
setts on six occasions. Of the graduates of unapproved 

Table 4. — Failures Before Medical Licensing Boards by 
Licentiates of 193S 


Number Number Licensed Number Licensed 
Examined After One After Two or 
or Regis- Failure More Failures 

to rod by r~ K \ r * 1 

Reciprocity Failed in Failed in 

or En- State Where Else- State Where En- 
dorsement Licensed where Licensed where 


Alabama 

74 


2 


Arizona 

3S 




Arkansas 

103 




C aUtorain 

610 

4 

G 

2 

Colorado 

114 




Connecticut 

145 

1 

o 

i 

Delaware 

10 




District of Columbia..., 

09 


o 


Florida 

153 

5 

1 

•1 

Georgiu 

109 




Idaho 

28 




Illinois 

000 

1 

2 

o 

Indiana 

181 

1 

1 


Iowa 

1C1 


2 


Kansas 

123 


1 


Kentucky 

230 


1 


Louisiana 

210 

2 


, , 

Maine 

54 




Maryland 

274 

o 

2 

2 

Massachusetts 

312 

12 

3 

21 

Michigan 

301 

1 

1 


Minnesota 

250 




Mississippi 

57 




Missouri 

243 

3 

,, 


Montana 

47 


o 


Nebraska 

00 




Nevada..' 

16 




Neur Hampshire 

40 

, . 

2 


New Jersey 

433 

17 

12 

5 

New Mexico 

nn 

«JO 




New York 

1,500 

123 

7 

4S 

North Carolina 

150 




North Dakota 

23 




Ohio 

400 

1 

o 


Oklahoma 

84 




Oregon 

71 




Pennsylvania 

593 

1 

3 


Rhode Island 

47 

1 



South Carolina 

57 




South Dakota 

16 




Tennessee 

200 


2 


Texas 

373 

5 

2 


Utah 

10 




Vermont 

47 


1 


Virginia 

ISO 




Washington 

123 


1 


West Virginia 

106 


o 


Wisconsin 

158 




Wyoming.,.. 

13 




Hawaii, Puerto Rico 

50 

2 

1 


Totals 

. 0,527 

182 

63 

83 


schools licensed in Massachusetts five failed four pre- 
vious examinations, four had five failures before suc- 
cessfully passing, two failed nine times, one failed 
twelve times and another failed at fourteen examina- 
tions. New Hampshire granted a license by endorse- 
ment to a candidate who failed examinations in other 
states seven times. New Jersey issued licenses to two 
individuals with five failures. In New York, four bad 
four previous failures, one failed five times and another 
had six unsuccessful examinations, while still another 
had seven unsuccessful examinations. Texas endorsed 
a candidate with seven failures. 



Table 5— Credentials Presented by Physicians for Licensure by Reciprocity and Endorsement— 193S 
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Twenty-two states licensed physicians who never 
failed a state board examination, while New York 
licensed 190, Massachusetts forty and New Jersey 
thirty-nine who previously failed. Licensure of candi- 
dates with failures occurred in twenty-six states, the 
District of Columbia, Hawaii and Puerto Rico but, with 
the exception of Massachusetts, New Jersey and New 
York, no state licensed more than fifteen. 

REGISTRATION BY RECIPROCITY AND ENDORSEMENT 
The number of physicians granted licenses to prac- 
tice medicine and surgery without examination on pres- 
entation of satisfactory credentials are given in table 5. 
There were 2,90 2 so registered who presented licenses 
from other states, Canada and foreign countries, the 
certificate of the National Board of Medical Examiners, 
one of the government services, or other credentials. 

Definite reciprocal relations are reported by twenty- 
four states. Twenty-six states, including five that have 
regularly established reciprocal relations, will register 
licentiates who present credentials which correspond to 
those required by their respective states at the time 
such licenses were issued. The medical practice acts 
of many give the examining board the privilege of using 
its discretion in determining the acceptability of a can- 
didate. The reciprocity and endorsement policies of 
the various states are presented in table 6. In addition 
there is also indicated whether licenses are granted to 
diplomates of the National Board of Medical Examiners 
or to retired officers of the government services. Spe- 
cific requirements such as professional practice, basic 
science certificate, oral examination and internship is 
recorded, as is also the fee demanded, Florida, Idaho, 
Massachusetts and Rhode Island do not have reciprocal 
or endorsement arrangements with any state. Massa- 
chusetts and Rhode Island, however, will register 
diplomates of the National Board of Medical Exam- 
iners by endorsement. Those desiring licenses by this 
method in Arizona, Arkansas, Colorado, Connecticut, 
District of Columbia, Iowa, Minnesota, Nebraska, 
Oklahoma, Oregon, Washington and Wisconsin are 
required to obtain a certificate from the board of exam- 
iners in the basic sciences before being eligible for 
licensure. Some states have additional requirements 
for graduates of schools outside the United States and 
Canada. Other requirements or exemptions are men- 
tioned in footnotes. 

In table 5 it will be noted that New York granted 
the greatest number of licenses by endorsement in 193S 
(482), California the second highest (208), Michigan 
166, New Jersey 152, Texas 138, Ohio 124, Illinois 110 
and Massachusetts 105. All other states licensed fewer 
than 100 by this method. The largest group represent- 
ing the same type of credentials were the 673 diplo- 
mates of the National Board of Medical Examiners. 
More than 100 physicians holding licenses in Illinois, 
Maryland, Missouri, New York, Ohio and Tennessee, 
respectively, were licensed in the various states. 
Twenty-nine physicians were certified on the basis of 
Canadian and foreign credentials. Only 175 physicians 
with New York licenses secured certificates elsewhere, 
while 482 were registered in New York on the basis of 
credentials. The number of physicians registered in New 
York on the basis of foreign credentials was twenty-one, 
whereas in 1937 it was 146. During the year the New 
York Board of Regents ruled that all would be required 
to pass examinations. The Regents’ decision was 


appealed in a test case and the Supreme Court issued 
an order restraining the Regents from requiring foreign 
born physicians to pass an examination before practic- 
ing in New York. The Appellate Division of the 
Supreme Court supported the position taken by the 
Regents. The Regents are not endorsing any foreign 
licenses but requiring that all applicants take the regular 
medical examination. 

One physician in the District of Columbia was 
licensed on the basis of German credentials by a special 
act of Congress. One was registered in Missouri on 
Canadian credentials. Five in New Hampshire were 
issued licenses by endorsement of credentials from Can- 
ada and Quebec one each and Germany three. The 
twenty-one in New York represented one with Russian 
credentials, two with Austrian and eighteen German 
degrees. One candidate in Vermont was certified on 
the basis of English credentials. Altogether, twenty- 
nine were licensed by five states. 

Three states accepted credentials from Hawaii and 
Puerto Rico. One was endorsed by presentation of a 
Hawaiian license in California, and one in Montana 
and six in New York by endorsement of licenses issued 
in Puerto Rico. In addition, five were admitted to 
private practice in the Vii'gin Islands. 

Not included in the table are forty-three osteopaths 
licensed by the board of medical examiners in five states, 
namely one in New Hampshire and thirty-seven in 
Texas granted the right to practice medicine and sur- 
gery, one each in Oregon and Wyoming licensed to 
practice osteopathy and surgery, and three granted this 
privilege in Wisconsin. Likewise excluded are those 
osteopaths granted licenses to practice medicine and sur- 
gery in California. 

Of the five homeopathic boards in existence — Arkan- 
sas, Connecticut, Delaware, Louisiana and Maryland 
— only two issued licenses by endorsement, Con- 
necticut and Delaware, which licensed two and one 
respectively. The Eclectic Board in Arkansas also 
registered one. 

Diplomates of the National Board of Medical 
Examiners were registered in thirty-eight states, the 
District of Columbia, Alaska, Hawaii and Puerto Rico. 

Maryland had the greatest number of its licentiates 
registered in any state, sixty-four, who were given the 
right to practice in New York. Alabama, Arizona, 
Connecticut, Delaware, Florida, Idaho, Montana. New 
Hampshire, North Dakota, Rhode Island, South 
Dakota, Utah, Washington and Wyoming had less 
than ten of their licentiates endorsed to other states. 
Two states had no physicians endorsed — Nevada and 
New Mexico. Arizona had only one endorsed, and 
Florida, New Hampshire, North Dakota, Rhode 
Island and Wyoming only' two. 

Included in the group at the side of the table listed 
as “U. S. Territories and Possessions” are Alaska, 
Hawaii, Puerto Rico and Virgin Islands. 

A total of 2,902 physicians secured licenses by this 
method in 1938. 

The physicians licensed by' reciprocity and endorse- 
ment in 1938 and, in addition, forty-three osteopaths 
so licensed by medical examining boards are recorded 
by school of graduation and state or territory where 
licensed in table 7. All the four year medical schools 
in the United States (sixty-seven) and nine in Canada 
were represented. The largest number of graduates of 
any one school were from Harvard Medical School, 
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ninety-eight, who were licensed in twenty-nine states. 
Georgetown had eighty-seven licensed by this method 
in seventeen states, the University of Nebraska eighty- 
three in twenty-five states, and Northwestern seventy- 
seven in thirty states. Graduates of forty-two faculties 
of medicine in Europe and seven licensing corporations 
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approved medical schools in the United States, forty- 
six graduates of nine approved .medical schools in 
Canada, 115 graduates of European institutions, fifty- 
three of medical schools now extinct, twenty gradu- 
ates of unapproved medical schools and ■ forty-three 
osteopaths. 


Table 6 . — Reciprocity 

Compilation of data furnished by state examining boards. This information is not guaranteed, as there may have been 
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Some states have additional requirements for graduates of schools 
outside the United States and Canada. 

1. 1st P, first papers required; 4-. full citizenship required. 

2. In most cases there is a small additional recording or registra- 
tion fee. • 

3. If state of original license grants similar privileges. 

4. Internship accepted in lieu of one year's practice. 

5. Professional practice required. 

6. No professional practice required. 

g* \o b a«i c C science reciprocity— examination must be within the state. 

£ Basic lienee certmeato required either by reciprocity or exanmf 
tion in addition to basic science subjects ot Rational Board. 

of Great Britain, three unapproved institutions and 
several osteopathic schools were licensed without exami- 
nation. Graduates of thirty-six schools now extinct 

were also represented. . . , 

Of the 2.945 candidates licensed by reciprocity and 
endorsement, - 2,668 were graduates of sixty-seven 


10. Reserve officers not eligible. . . , j eE5 than out 

11. Applicant’s diplomats eertiflcnte must be “dated not^. applicant 
year prior to the filing date In California of an SPP nea flI (he Onlted 
must also havo been a resident ofsome state or t r R J „„ diplomat? 
States for a period of at least one year alter in 

cerriflente.^ csan]!nat!on required. when original license is > cn 

J °13 S Applicant must have resided in the ■ st .j£“ t ” scd bl1 
ention for one year after date on said certifleat . 

U. Oral examination required. 

13. Unless in proctice to i «“ ot ^ { °lj Jdlnc npplic« tlon - 
1G. Six months of which must be just preceamE 
IT. Practical, clinical examination required. 

CANDIDATES ADDED. TO THE PROFESSION 
Licentiates representing additions to )' ie fi ^° es ' r ep- 
during 1938 are recorded 5 , n . ta, ^f‘ J, ffeensed; ^ s0 
resent candidates examined in 193S a eS wcr e 

those examined in previous years wh , , the 
withheld and issued in 1938, and those certified 


Margin nl Number 
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basis of the certificate of the National Board of Medical 
Examiners, government services, Canadian and foreign 
credentials. In the main they represent recent gradu- 
ates. Altogether, 6,252 were added to the profession. 
The number removed by death annually approximates 
4,000. These figures indicate that at least 2,000 were 


1,204; Illinois added 464 and Pennsylvania 452, while 
South Dakota added only two. More than 300 were 
added in California and Ohio. Between 200 and 300 
were added to the physician population of Mary- 
land, Massachusetts, Michigan, New Jersey and Texas. 
Indiana, Louisiana, Minnesota, Missouri, Tennessee. 


and Endorsement Policies 

changes of which this office lias not been advised. For an authentic statement write directly to the medical board. 
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18. Same as chnrged Kansas, 

19. Regular and Homeopathic boards. 

20. Required of graduates of foreign medical schools. 

21. Regular board. 

22. Fee same as applicant’s state charges if more than $50. 

23. Oral examination required if applicant’s state requires it. 

24. If an npplicnnt passes the examination in the state from which 
he transfers after the completion of his internship, no practice Is 
required. 

23. Internship accepted if served in this state. 

26. Internship accepted— considered equivalent to two years’ practice. 

27. Fivo years’ practice. 

28. Conditionally. 

29. A two year internship is accepted. 


80. Licenso by National Board certificate at examination fee of $15 
unless bolding a license from another state. 

32. Clinical examination required. 

33. Reciprocity applicants only. 

34. Supplemental examination required in certain eases when accept- 
ing the examination of a state with whom reciprocal relations have 
not been established. 

33. May be licensed after a special (written) supplemental examina- 
tion. 

36. Fee for license on basis of National Board certificate $23. 

37. For matriculants after Oct. 17, 1937. 

38. After July 1, 1939. 

39. While in active duty only. 

40. Permanent licenso ultbhcld until completion of citizenship. 


added to the medical profession in 1938. It is assumed 
that the great majority of those licensed are in prac- 
tice. It is interesting to note that, of 9,493 licenses 
issued throughout the year. 6,252 are actual additions 
to the medical profession. The largest number in any 
one state added to the profession was in New York, 


Virginia and Wisconsin increased their population 
of physicians by between 100 and 200. Thirty-one 
states, the District of Columbia, Alaska. Hawaii and 
Puerto Rico added less than 100. Of the number of 
licentiates representing additions to the medical profes- 
(COSTISVED OS PACE 1710) 



Table 7. — Candidates Licensed by Reciprocity and Endorsement — 1938 
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sion during 1938, 5,755 secured this privilege by exam- 
ination and 497 by the endorsement of credentials. 
Those licensed by endorsement consist of a few licensed 
on foreign credentials and to a large extent diplomates 
of the National Board of Medical Examiners. Figures 
for three previous years and 1938 are shown here for 
comparison : 


Atlantic, East North Central, West North Central, 
South Atlantic, East South Central, West South. Cen- 
tral, Mountain and Pacific states as well as Alaska, 
Hawaii and Puerto Rico. The largest number, 1,905, 
was added to the Middle Atlantic group, the East Nortli 

Table 9. — Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions — 1938 . 


Licentiates Representing Additions to the Medical 
Profession in Four Years 


Reciprocity anti 

Year Examination Endorsement Total 

1935 5,098 411 5,509 

1936 5,546 628 6,174 

1937 5,808 602 6,410 

1938 5,755 497 6,252 


In 1935 there were 5,098 added by means of exami- 
nation and 411 by endorsement of credentials, a total 
of 5,509. In 1936 there were 665 more added than in 
1935; in 1937, 236 more than in 1936 and 901 more 


Table S.— Licentiates Representing Additions to the Medical 
Profession — 1938 


Alabama 

Arizona... 

Arkansas, 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Tow a 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland . — 

Massachusetts 

Michigan 

Minnesota 

Mississippi..... 

Missouri.. 

Montana 

Nebraska 

Nevada — 

New Hampshire— — 

New’ Jersey... 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 


Tennessee.. 

Texas... 

Utah 

Vermont 

Virginia . , 

Washington 

West Virginia 

Wisconsin.... 

Wyoming 

U. S. Territories and Possessions*. 


Reciprocity 
Exnml* and 


nation 

Endorsement 

Total 

23 


25 

11 


11 

73 


73 

361 

9 

370 

73 

1 

74 

54 

30 

84 

7 


7 

25 

12 

37 

34 


34 

60 

■4 

73 

9 


9 

450 

8 

464 

104 

o 

303 

8i 

3 

90 

87 


8< 

. 70 

5 

84 

353 


153 

27 . 

i 

25 

218 

s 

226 

: 147 

76 

223 

193 

7 

200 

155 

8 

163 

32 

1 

33 

ICO 

6 

172 

3 

1 

4 

Si 


S4 

3 


3 

13 

S 

21 

234 

35 

249 

2 

1 

3 

3,027 

177 

1,204 

83 

4 

87 

5 

2 

7 

345 

15 

360 

39 


39 

42 

o 

44 

438 

14 

452 

16 

13 

29 

39 

2 

41 

o 


2 

ITS 

5 

183 

3S2 

35 

227 

31 


31 

IS 

4 

91 

124 

1 

125 

56 

7 

63 

28 


25 

105 

*3 

108 

3 


3 

20 

7 

27 

5,755 

407 

6,252 


Totals, 


* Alaska, Hawaii, Puerto Rico. 



Exami- 

Reciprocity 
• and 


New England 

Maine 

nation 

Endorsement 

Total 


1 

2$ 

Xew Hampshire 


8 

21 

Vermont 


4 

22 

Massachusetts 


76 


Rhode Island 


33 

29 

Connecticut 


30 

84 


Middle Atlantic 


132 


107 


Xetv York 


177 

1, 204 

New Jersey 

234 

35 

249 

Pennsylvania 

43S 

14 

452 


1,699 

206 

3,905 

East North Centrnl 

Ohio 


15 

360 

Indiana 


2 

106 

Illinois 

45G 

8 

464 

Michigan 

193 

7 

200 

Wisconsin 


3 

10S 


3.203 

35 

1.23$ 

West North Centrnl 

Minnesota 

155 

S 

3G3 

Iowa 

87 


90 

Missouri 

166 

6 

172 

North Dakota 

5 

2 

7 

South Dakota 

9 


2 

Nebraska 

si 


84 

Kansas 

s? 


s; 







550 

19 

€05 

South Atlantic 

Delaware 

7 


* 

Maryland 

.... MS 

8 

223 

37 

District of Columbia 

25 

12 

Virginia 


3 

325 

West Virginia 

2S 


2$ 

North Carolina 

S3 

4 

S7 

South Carolina 

.... 39 

2 

41 

Georgia 

69 

4 

io 

Florida 

31 


o4 






627 

31 

6*8 

East South Centrnl 

Kentucky 

79 

o 



Tennessee.. 
Alabama... . 
Mississippi.. 


West South Central 

Arkansas 

Louisiana 

Oklahoma 

Texas 


Mountain 

Montana — 

Idaho 

Wyoming.. . 
Colorado. . . 
New Mexico. 

Arizona 

Utah 

Nevada.. — 


Pacific 

Washington. 

Oregon 

California... 


Territories and Possession 

Alaska. 

Hawaii 

Puerto Rico 


17 8 


314 

73 

353 

39 

192 

457 


9 

3 

73 

2 

31 

31 

3 

315 

5G 

42 

SCI 

450 


S 

12 


20 


1 

11 


35 

1 


325 


153 

30 


Totals. 


407 


6 , 25 : 


than in 1935. In 193S there were 158 fewer than in 
1937 but seventy-eight more than in 1936 and 743 more 
than in 1935. Physicians were added in Alaska, Hawaii 
and Puerto Rico in 193S. 

Table 9 records the licentiates representing additions 
to the medical profession grouped in nine geographic 
divisions in 1938; namely the New England,- Middle 


Antral 1,238, the South Atlantic 65S, the 
Antral 605, the West South Central 492. the 1 W 
177, the New England group of states we - 
South Central 325, and the Mountain division 
'hirteen each were added in Hawaii and J 
nd one in Alaska. 
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In table 10 those representing additions to the medi- 
cal profession are arranged by schools; the same as 
those examined are listed in table 2, existing approved 
medical schools in the United States and Canada, for- 
eign faculties of medicine, schools now extinct and 
unapproved schools and undergraduates. 

The 6,252 physicians representing additions to the 
medical profession included graduates from the sixty- 
seven approved medical schools of the United States, 
eight approved schools in Canada, and others. The 


119 and by reciprocity or endorsement sixteen. There 
were 668 graduates of foreign faculties of medicine, two 
from extinct medical schools and 282 unapproved 
graduates and undergraduates. Altogether there were 
5,755 graduates of all schools examined, 497 by reci- 
procity or endorsement, a total of 6,252. 

STATE REQUIREMENTS OF PRELIMINARY EDUCATION 

Since 1918 the minimum requirement of preliminary 
education exacted by the Council on Medical Edu- 


Table 10. — Licentiates Representing Additions to the Medical Profession Classified by Schools, 193S 


School 

ARKANSAS 

University of Arkansas School of Medicine 

CALIFORNIA 

College of Medical Evangelists 

Stanford University School of Medicine 

University of California Medical School 

University of Southern California School of Medicine 
COLORADO 

University of Colorado School of Medicine 

CONNECTICUT 

tale University School of Medicine 

DISTRICT OF COLUMBIA 
George Washington University School of Medicine.., 

Georgetown University School of Medicine 

Howard University College of Medicine 

GEORGIA 

Emory University School of Medicine .. 

University of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Chicago, Rush Medical College 

University of Chicago, The School of Medicine of the 

Division of Biological Sciences 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

State University of Iowa College of Medicine, 

KANSAS 

University of Kansas School of Medicine 

KENTUCKY > 

University of Louisville School of Medicine 

LOUISIANA 

Louisiana State University Medical Center 

Tulano University of Louisiana School of Medicine.. 
MARYLAND 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medical School 

MICHIGAN 

University of Michigan Medical School 

Wayne University College of Medicine 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

St. Louis University School of Medicine 

Washington University School of Medicine 

NEBRASKA 

Creighton University School of Medicine 

University of Nebraska College of Medicine 
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School 

NEW YORK 

Albany Medical College 

Columbia University College of Phys. and Surgs 

Cornell University Medical College 

Long Island College of Medicine 

New York Medical College and Flower Hospital 

New York University College of Medicine 

Syracuse University College of Medicine 

University of Buffalo School of Medicine 

University of Rochester School of Medicine 

NORTH CAROLINA 

Duke University School of Medicine 

OHIO 

Ohio State University College of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

OKLAHOMA 

University of Oklahoma School of Medicine. 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of Pbila. 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina 

TENNESSEE 

Meharry Medical 

University of Ten • ■ i - s . 

Vanderbilt Univer , ■ .. . . 

TEXAS 

Baylor University College of Medicine 

University of Texas School of Medicine 

VERMONT 

University of Vermont College of Medicine 

VIRGINIA 

Medical College of Virginia 

University of Virginia Department of Medicine 

WISCONSIN 

Marquette University School of Medicine 

University of Wisconsin Medical School 

CANADA 

Dalhousie University Faculty of Medicine 

Laval University Faculty of Medicine 

McGill University Faculty of Medicine 

Queen's University Faculty of Medicine 

University of Alberta Faculty of Medicine 

University of Manitoba Faculty of Medicine 

University of Montreal Faculty of Medicine 

University of Toronto Faculty of Medicine 

University of Western Ontario Medical School 

Foreign Medical Faculties 

Extinct Medical Faculties 

Unapproved Schools and Undergraduates 


Totals, 


greatest numbers from any one school were 152 from 
the University of Illinois College of Medicine, 146 from 
Rush Medical College and 145 from Jefferson Med- 
ical College. Of the United States schools the Albany 
Medical College had the fewest, twenty-five, while only 
two were represented from the University of Alberta 
Faculty of Medicine. AlcGill University Faculty of 
Medicine added fifty-eight of its graduates to the physi- 
cian population of the United States. From the United 
States schools there were 4,752 graduates added to the 
profession by examination and 413 by reciprocity or 
endorsement of credentials, a total of 5,165. From 
the Canadian schools 135 were added, by examination 


cation and Hospitals in its Essentials of an Acceptable 
Medical School has beeii two years of college work. 
Six states, however, have not vet revised or amended 
their statutes to conform with these prerequisites, 
although with one exception these states do not as a 
rule license other than graduates of approved schools 
(table 11). 

REQUIRED HOSPITAL INTERNSHIPS 

The medical schools and licensing boards requiring 
or planning to require a hospital internship for state 
licensure and the M.D. degree, respectively, are shown 
in tables 12 and 13. The effective dale of the require- 
ment is also shown in table 13. 
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As revealed in table 12, twenty-one states, the District 
of Columbia, Alaska, and Puerto Rico require that all 
applicants for licensure possess a hospital internship. 
The first state exacting this requirement was Pennsyl- 
vania in 1914. The requirement in Alabama and 


Table 11. — Slate Requirements of Preliminary Training 


Tno Year? of Collage 

Alabama 

Maine 

Oregon 

Arizona 

Maryland 

Pennsylvan’a 

Arkansas 

Michigan 

Rhode Island 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mississippi 

South Dakota 

District of Columbia 

i Montana 

Tennessee 

Florida 

Nevada 

Texas 

Georgia 

New Hampshire 

Utah 

Idaho 

New Jersey 

Vermont 

Illinois 

New Mexico 

Virginia 

Indiana 

Now York 

■Washington 

Iowa 

North Carolina 

West Virgin a 

Kansas 

North Dakota 

Wisconsin 

Kentucky 

Oklahoma 

Wyoming 

Louisiana 




One lenr of College 


California 

Connecticut 

High School Graduation or Its Equivalent 

Massachusetts 

Missouri Nebraska 

Ohio 


Table 12 — Internship Requited by Medical Licensing Boaids 
of All Candidates * 


Alabama 

Michigan 

Rhode Island 

Alaska 

New Hampshire 

South Dakota 

Delaware 

New Jersey 

Utah 

District of Columbia 

North Dakota 

Vermont 

Idaho 

Oklahoma 

Washington 

Illinois 

Oregon 

West Virginia 

Iowa 

Pennsylvania 

Wisconsin 

Louisiana 

Puerto Rico 

Wyoming 


* In addition some states require the internship of graduates of 
medical faculties abroad and reciprocity or endorsement applicant*. *>, e 
tables C and 20. 


Table 13. — Internship Requited by Medical Schools 


Eflective Date 


University of California Medical School 1019 

Collego of Medical Evangelists . .. 1027 

University of Southern California School of Medicine. 190-1 

Stanford University School of Medicine . 1919 

Loyola University School of Medicine... 1922 

Northwestern University Medical School , 1920 

University of Illinois College of Medicine ... . 1922 

Louisiana State University Medical Center 1934 

Wayno University Collego of Medicine .. . 1924 

University of Minnesota Medical School . . 1915 

Duke University School of Medicine*. . . 1932 

University of Cincinnati College of Medicine . . . 102Q 

Marquetto University School of Medicine . 1920 


Canada 

University of Manitoba Faculty of Medicine 
Dalhousio University Faculty of Medicine 
McGill University Faculty of Medicine 
Umveisity of Montreal Faculty of Medicine 


* Requires a tno year internship 

Louisiana became effective in 1939. In addition, other 
states require the internship of graduates of medical 
faculties abroad and reciprocity or endorsement appli- 
cants. These data are found in tables 6 and 20. 

Thirteen schools in the United States and four in 
Canada exact the internship requisite. A few of the 
medical schools will accept research or other clinical 
work in lieu of the internship 

CANDIDATES EXAMINED FROM 1934 TO 193S 
INCLUSIVE 

In table 14 are listed the number of candidates 
examined in the various states, territories and pos- 
sessions in the last five years, 1934-1938 inclusive, 
showing those who passed and failed. In this period 
New York licensed 4,793 candidates, Pennsylvania 
2,511, Illinois 2,240, California 1,751, Ohio 1.557, 


Massachusetts 1,214, Michigan 1,143, New Jersey 
1,056 and Maryland 1,036. Thirty-one states licensed 
less than 500 and eleven less than 100. The smallest 
number (nine) were examined in New Mexico. The 
percentage of candidates who failed in the examina- 
tions in the past five years is given in the last column. 
The percentage of failures in all states has increased 
from 8.4 in 1934 to 11.7 in 1938. In the five year 
period, 47.2 per cent of the applicants failed in Massa- 
chusetts. The high percentage in this state is due to 
the fact that by law the licensing board is required to 
admit to its examination the graduates of unapproved 
schools, many of whom repeatedly fail. Connecticut 
had 21.6 per cent failures in five years and Florida 

Table 14. — Candidates Examined — 1934-1938, Inclusive 


Totals for 
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Alabama . 

20 

0 

37 

0 

23 

4 

26 

1 

29 

0 

135 

5 


Arizona... 

7 

2 

8 

i 

2C 

0 

14 

2 

15 

0 

70 

15 17 6 

Arkansas. 

53 

0 

42 

0 

46 

0 

48 

0 

72 

0 

201 

0 

00 

California. . 

303 

1G 

328 

14 

369 

18 

519 

20 

402 

15 

1,751 

S3 

4 5 

Colorado... 
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2 

50 

1 

70 

1 

75 

3 

78 

3 

OiS 

10 

2 7 

Connecticut . 

70 

32 

03 

13 

7G 

30 

80 

21 

73 

24 

3G2 

100 216 

Delaware.. . . 

14 
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13 
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17 
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14 
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14 
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Dlst. Columbia . 

50 
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43 
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32 
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105 

27 

135 

24 

151 

44 

164 
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353 
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174 19.7 

Georgia.. 

R0 
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72 
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0 5 
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33 
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13 
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20 
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28 
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81 
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1 2 

Illinois . . „ 

368 

13 

423 

10 

471 
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48S 
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2,240 

46 

20 
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115 
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118 
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Kentucky. 
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81 
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81 
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Louisiana 

I'M 

0 

234 

0 

1S3 
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173 
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746 

4 

0 3 

Maine 

35 
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45 
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53 
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39 
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230 

10 
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Maryland.. 

204 

17 

194 

28 

202 

34 
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27 

227 

38 
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144 12 2 

Massachusetts.. 

236 170 

190 230 
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1,214 1,067 47 2 

Michigan 

225 
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244 
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225 
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Minnesota. 
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19.7 per cent. The third highest proportion of failures 
was in New York with 21.3 per cent. The compara- 
tively high percentage in this state is occasioned by 
the fact that New York admits a great many graduates 
of foreign medical schools to its licensing examination. 
Florida has no reciprocal relations with any state, all 
candidates applying being required to take the licens- 
ing examination. Graduates of earlier years experience 
difficulty in passing examinations. On the other hand, 
Arkansas, Nebraska, New Hampshire, New Mexico, 
North Carolina, Oklahoma and Oregon — seven states 
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— had no failuies Alabama, California, Coloiado, the 
District of Columbia, Geoigia, Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, 
Minnesota, Missoun, Montana, Ohio, Pennsylvania, 
South Carolina, South Dakota, Tennessee, Utah, Ver- 
mont, Vngmia, Washington, West Virginia and Wis- 
consin — twenty-eight states — had less than 5 per cent 
of failures A total of 34,26S candidates weie exam- 
ined in the five yeais from 1934 to 1938 inclusive, of 
whom 30,871 passed and 3,397 failed, 9 9 per cent. 
These figures lepresent examinations given and not 
individuals A candidate who fails moie than once in 
a given year is counted as only one failure, but should he 
fail m one of the succeeding years in another state he 
is counted m that yeai also Likewise, if a candidate 
fails and latei passes, whether m the same oi a later 
year, he is counted as failed and passed With a total 
of 3,397 failures for the five year period, it seems likely 
that theie were appioximately 30,000 individuals 


Table 15 — Registration — 1904-1938 



All Candidates Examined 

Registered 
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1904 
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19 3 

1,004 
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6 914 
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7,325 

6,594 

10 0 
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1938 

7,4o4 

C,o$2 

11 7 

2,945 

9,52 < 


examined. It is to be assumed that the majority of 
those who fail are latei reexamined and licensed in 
some state This figure gives a fair estimate of the 
number of physicians added to the profession each 
year. On page 1710 will be found exact totals for 
several years 

REGISTRATION 1904 1938 

A study of totals and percentages for thirty-five years 
(1904-1938) is presented in table 15 The number 
(6,582) who passed in 1938 was twelve less than m 
1937 but 362 moie than in 1936 and 890 more than m 
1904 The number registered without examination, 
2,945, was 241 less than in 1937 However, contrasting 
these figures with those for 1904 will show' the great 
use being made of this system of licensure By both 
methods, examination and endorsement of credentials, 
9,527 weie legistered. 253 less than in 1937. The num- 
ber registered in 1937, 9,780, represented the largest 
number of candidates registered in tlurtj-fne tears 
Of those examined in 1938, 11 7 per cent failed as com- 
pared with 21 7 per cent m 1908 The failures in recent 
jears represent to a large extent graduates of unap- 
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proved schools and foreign faculties. They are responsi- 
ble also for the increase in the percentage of failures 
m 1938 as compared with the last four or five years. 

While these figures repiesent those registered in the 
years given, they do not m all states represent the num- 
ber licensed m a given year. Licenses are withheld in 
many states, as indicated in the text describing table 1. 

Table 16 — Ci actuates oj Appioved Schools and Othcis 
Registered 1922-1938 


Graduates oi 

Approx ed Schools Others 


lear 

Number 

Per Cent 

Number 

Per Cent 

Totals 

1922 

4,319 

80 5 

1,093 

195 

5,612 

3 r 23 

5,198 

80 8 

1,234 

19 2 

6,430 

1924 

o 6S5 

85 2 

987 

14 8 

6,C<2 

192o 

6,313 

SO 4 

994 

13 6 

7,3o7 

1926 

6,438 

8S7 

823 

11 3 

7,961 

102# 

6,410 

894 

759 

10 6 

7,169 

1928 

C.5S4 

901 

727 

99 

7,3il 

1929 

7,002 

91 0 

697 

90 

7,699 

1930 

7 011 

921 

602 

79 

7,61 i 

1931 

6,931 

9*2 8 

541 

72 

7,472 

1932 

6,675 

937 

447 

6x3 

7,122 

1933 

6,774 

93 7 

456 

63 

7,230 

1934 

7,170 

921 

614 

79 

7,784 

193) 

7,362 

91 5 

684 

85 

8,046 

1930 

7,922 

882 

1,062 

118 

8 9*4 

1937 

S,371 

85 G 

1,409 

14 4 

9,7b0 

1938 

8 300 

S71 

1,227 

12 9 

9,o27 


There appears to be no marked mciease or decrease 
in the total number of candidates registered from 1904 
to 1933, but from 1934 to 1937 the number registered 
has been markedly increasing although there was a 
decrease in 1938 of 253 as compared with 1937. How- 
ever, the number licensed without examination since 
1906 has been increasing, owing to the almost universal 
recognition of the certificate of the National Board of 
Medical Examiners The decrease m the number regis- 
tered in 1918 was due to the sudden withdrawal of 
physicians and recent graduates fiom civilian life 
Again m 1922 there was a notable reduction, this figure 
resulting from the small number that began the study 
of medicine m 191S 

Table 17 — Giaduatcs of Unapproved Medical Schools 
Registci cd — 1934-1938 


Reciprocity nnd 

Examination Endorsement 

* 



1934 1935 1936 1937 

193S 

1934 1935 19.36 3937 3938 

Total 

Arizona 

0 

n 

0 

2 

1 

0 

0 

0 

0 

0 

3 

Arkansas 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

3 

California 

1 

l 

0 

0 

0 

0 

2 

0 

0 

0 

4 

Florida 

1 

i 

1 

2 

o 

0 

0 

0 

0 

0 

7 

Idaho 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Illinois 

33 

67 

S4 

82 

CO 

0 

0 

0 

0 

0 

3’G 

Indiana 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

4 

Kansas 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Kentucky 

1 

1 

0 

0 

0 

0 

0 

2 

2 

1 

7 

Massachusetts 

54 

20 

77 

96 

5S 

0 

0 

0 

0 

0 

311 

Mississippi 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Missouri 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 

3 

Nebraska 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

New Jersey 

0 

0 

5 

1 

7 

4 

0 

1 

n 

4 

21 

New Mexico 

0 

0 

1 

0 

3 

0 

2 

1 

0 

2 

7 

New ork 

0 

0 

0 

0 

0 

0 

0 

r> 

14 

8 

35 

North Carolina 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 

* 

North Dakota 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Ohio 

0 

16 

31 

23 

32 

1 

0 

0 

0 

0 

101 

Oklahoma 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Pennsylvania 

0 

0 

0 

3 

4 

0 

0 

0 

0 

0 

5 

Rhode Island 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

.South Dakota 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Texas 

0 

0 

0 

0 

1 

<1 

0 

0 

3 

0 

C 

Virginia 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Wisconsin 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

1 

Alaska and Hawaii 

1 

0 

1 

1 

0 

0 

0 

1 

0 

0 

4 

Totals 

04 

316 

201 

*11 

3G7 

9 

7 

19 

2* 

20 

Kf* 


There was a decrease of twehe m the number regis- 
tered bj- examination in 1938 and a larger decrease in 
the number registered b\ reciprocitj or endorsement 
The graduating class of 1938 of medical schools in the 
United States was 183 fewer than that for 1937, which 
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was 5,377 and may account for the decrease. It may 
also be due to the fact that several of the states are 
proceeding with more caution in the licensure of gradu- 
ates of foreign credentials exacting additional require- 
ments, such as an internship or further training in a 
medical school in the United States, in order to test 
their fitness for the practice of medicine in this country. 
It was also anticipated that the number of those regis- 
tered to practice medicine and surgery would decrease, 

Table ]8 — .Graduates of Schools of Osteopathy Registered 
by Medical Examining Boards — 1934-1938 


Reciprocity and 
Examination Endorsement 


15)34 1035 193G 1937 1938 1934 1935 1930 1937 193S Total 
in is in m n n n n n m 


Colorado 

Connecticut 

10 

13 

16 

29 

18 

0 

0 

0 

0 

0 

76 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

3 

Dist of Columbia. . 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

Massachusetts 

21 

5 

12 

18 

10 

0 

0 

0 

0 

0 

G6 

New Hampshire 

0 

0 

I 

4 

o 

0 

0 

0 

2 

1 

10 

Row Jersey.. 

0 

o 

0 

52 

4G 

0 

0 

0 

0 

0 

100 

Oregon 

0 

5 

1 

1 

1 

0 

0 

o 

0 

1 

c 

TYxas 

7 

7 

U 

17 

22 

17 

13 

34 

72 

37 

237 

Virginia 

2 

4 

4 

2 

1 

0 

1 

0 

0 

0 

14 

Wisconsin 

»j 

0 

3 

1 

0 

3 

0 

0 

o 

3 

19 

Wyoming 

0 

0 

0 

0 

0 

1 

2 

4 

4 

1 

12 

Totals 

43 

31 

49 

125 

301 

22 

1G 

45 

SO 

43 

545 


as there has been a reduction in medical school enrol- 
ments in recent years. In seventy-seven schools in the 
United States there were 22.S8S students enrolled in 
1935, 22,564 in 1936, 22,095 in 1937 and 21,587 in 1938. 
Classes in subsequent years in many cases will be fur- 
ther reduced. 

The percentage of failures in 1938 was 11.7, the high- 
est percentage since 1924, when 11.8 per cent failed. 
This increase is largely the result of the failure of many 



1918 1920 1922 1924 !9 26 1928 1930 1932 1934 1936 1938 

Medical licensure in the United States, 1918-1938. The number of 
medical licenses issued includes duplicate registration. 


of the graduates of unapproved schools and osteopaths 
granted medical privileges to pass the test on the first 
try. This is further outlined in subsequent tables. 

SOURCE OF PHYSICIANS REGISTERED 
The educational fitness of the individuals registered 
in seventeen years, 1922-1938, is shown in table 16. 
Of the 9,527 registered by all methods in 1938, S,300, 
or 87.1 per cent, graduated from approved medical 
schools and there were 1,227, 12.9 per cent, other prac- 
titioners registered. In the computation of these figures, 
all schools rated as class A and B by the Council on 


Medical Education and Hospitals since 1907 are classi- 
fied as approved. In the column “Others” are included 
graduates of institutions prior to 1907 of foreign facul- 
ties of medicine, class C graduates, undergraduates, 
osteopaths and graduates of schools that have been 
refused all recognition as medical schools. 

Of the 9,527 graduates registered in 1938, 6,582 
were registered after examination and 2,945 by endorse- 
ment. There were 5,446 graduates of approved medical 
schools in the United States, 148 graduates of approved 
Canadian medical schools . registered and 9S8 others. 
Likewise among those registered by endorsement there 
were 2,668 graduates of approved medical schools in the 
United States and forty-six graduates of approved med- 
ical schools in Canada and 231 others. 

LICENSURE OF PHYSICIANS 1918-1938 

In graphic form are here presented data regarding the 
licensure of physicians in twenty-one years. Three sig- 
nificant curves are shown; namely, graduates of 
approved medical schools, graduates of unapproved 
medical schools and graduates of foreign medical facul- 
ties. The number of approved graduates in the period 
shown has always been in the bracket above 3,000, while 
in the other groups it has until recent years been below 
500. The number of unapproved graduates is gradually 
decreasing, although the number licensed with foreign 
credentials is increasing. 

GRADUATES OF UNAPPROVED MEDICAL 
SCHOOLS REGISTERED 

In table 17 will be noted the total number of graduates 
of those institutions which do not meet the standards 
for approval outlined by the House of Delegates of the 
American Medical Association who were registered with 
or without examination from 1934 to 1938. 

Fourteen states registered 187 such graduates in 
1938, 167 by examination and twenty without examina- 
tion. The number decreased by forty-six the number 
registered in 1937. One each was licensed in Arizona, 
Kentucky, Missouri and Texas. One undergraduate 
was licensed in 1938 in New Jersey. 

In the five year period shown, 866 graduates of unap- 
proved schools and undergraduates were registered, 7S9 
by examination and seventy-seven by reciprocity. 

Chart 1, on page 1712, indicates by shaded lines those 
registering fewer than six graduates of unapproved 
medical schools and by a solid area those registering 
more than five such candidates during 1938. 

MEDICAL EXAMINING BOARDS REGISTERING 
OSTEOPATHS TO PRACTICE MEDICINE, 

SURGERY OR BOTH 

In table 18 are given the number of graduates of 
schools of osteopathy registered with or without exam- 
ination by medical examining boards from 1934 to 1938 
inclusive. 

In 1938 ten states registered such individuals, 101 by 
examination and forty-three by endorsement of creden- 
tials. These osteopaths were registered in Colorado, 
the District of Columbia, Massachusetts, New Hamp- 
shire, New Jersey, Oregon, Texas, Virginia, Wisconsin 
and Wyoming and were granted the right to pracd'ce 
medicine, surgery or both by the board of medical exam- 
iners. These facts for 193S are shown graphically in 
chart 2, on page 1714. 

In the five year period 1934-1938, 545 graduates of 
osteopathic schools were registered in eleven states. 

In Colorado osteopaths are admitted to the examina- 
tion for a license to practice medicine. They have no 

( COXTIXUED OX PAGE IT HI 



Table 19. — Physicians Examined on the Basis n} Credentials Obtained in Countries Other Than the United States and Canada — 193S 
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(CONTINUED FROM PAGE 1717) 

separate board. The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to osteopaths. 


Table 20. — Requirements of Candidates for Medical Licensure 
on the Basis of Credentials Obtained in Countries Other 
Than the United States and Canada 



O. 

s.9 s» n S 
j =.£ n So a 

o 

o 


es 

Cl 

1 

fl 

2 


TJ 93 fci o 2 

a A o <y rs T/, 

» -2 

fn 

US' 

•*-» a 

a o 

c 

V 

OS 


If III I 

'O y *o c 2 

Wtc O 

^,5 

a a 

«o 

H 

V 

a 

fl 

go 

Ss 

Other 

meats 

Alabama . 





10 

t 

Arkansas (regular board)... 

Not accepted 






California... - ... 



4 2 

+ 2 

25 


Colorado 

4 .. IstP 

4 

2n* 

3 

Connecticut (regular board) 

4 lstp 

4 



25 


Delaware (regular board). ,. 

4 4 4 


4 


25 

5 

District of Columbia .. .. 

+ +» 

+ 

4 


25 


Florida 

4 . 4 


+’ 

25 


Georgia.. .... 

+ .. + 


, , 

+ 7 

20 


HtibQ 

4 4* 






Illinois... 





10 


Indiana.. 

+ + +0 



+ 7 

25 


Iowa . . 

. + 

4 

4- 

4 2 

25 


Kansas 

4-4 


4 


25 

11 

Kentucky 

+ ia + 


4 


.. 


Louisiana. 

Not accepted 






Maine ... 

4 .. IstP 


4 


25 

11 

Maryland (regular board) . 

+ .. 1st P 




25 

11 





25 


* * 

+ 4 4 


4 


35 



4 4 4 

4 



20 

11 

Mississippi. 

+ + 1st P 




10 


Missouri .. 

4 4 4 


4 


15 


Montana 





50 


Nebraska 

4 4 4 

4 



25 


Nevada 

Not accepted 






New Hampshire . 

4 4 


4 


20 


New Mexico.. 

Not accepted 






Neiv York 

+ + 1 st P 




25 


North Carolina. 

Not accepted 






North Dakota. 



4 

+»» 

25 

11 

Ohio 

+ 10 + lstp 


+ia 

11 

Oklahoma . .. 

Not accepted 




25 


Oregon 

4 - 1 st P 

4 

4 2 

4" 


Pennsylvania.. 

+ . 1 st P 


4 


25 

11 

Rhode Island 

+ . 1st P 



. . 

20 


South Carolina. 

Not accepted 






South Dakota. 

+ + 1st P 

+ 10 

4 

, 

20 


Tennessee.. .. 

Not accepted 






Texas 

4 4 4 




25 


Utah . . 

+ v - 1st P 


4 




Vermont. .. . 

+ lo + 


4 


20 



4 - IstP 

4 . 1st P 

Not accepted 


4 

4* 

25 


Wisconsin . , 

Not accepted 






Wyoming 

Not accepted 







Compilation of data furnished by state examining boards. This 
information 19 not guaranteed as there may have been changes of \vhich 
this ofiico has not been advised. Tor an authentic statement •write 
directly to the medical board. 

* Refer to chart of “Reciprocity and Endorsement Policies” foi' fur 
ther data 

Reports from Arizona and New Jer«ey were not received 

1 Certificate of National Board of Medical Examiners and licensure 
in country in which school of graduation is located 

2. Internship or one year in medical school in United States. 

3. Certificate of National Board of Medical Examiners 

4. Tor graduates of last five years; if more than five years $50. 

5 Residence of one year in Delaware 

G. Provided similar privileges are accorded licentiates of District of 
Columbia by licensing agency of the jurisdiction from which the apph 
cant comes 

7. Senior jear in Class A medical school in United States 

5. Effective in May 3939 

9. Reciprocity applicants only. 

IQ. Application must be filed six months pnor to date of examination 

11 . Licensed to practice medicine and surgery in country in which School 
of graduation is located 

12 Diplomates of National Board of Medical Examiners eligible for 
licensure only. 

13. At the discretion of the board. 

14. Internship and one year graduate work. 

15 After July 1, 1939 

1G. Applicants from schools in England and Scotland only 

In most states all foreign credentials must be visaed by the American 
consul. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine, surgery or both, 
as the case may be, after passing a satisfactory examina- 
tion Before the medical examining board. 

The Massachusetts statute, by definition, includes 
osteopathy m the practice ol medicine and does not 
differentiate the type of license issued to an osteopathic 


applicant. The medical practice act requires that any 
applicant for license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 
from a legally chartered medical school that gives a full 
four year course of instruction of not less than thirty- 
two weeks in each year. 

In New Hampshire osteopaths are granted the right 
to practice medicine and surgery by the Board of Regis- 
tration in Medicine. 

Osteopaths who are duly registered and licensed to 
practice osteopathy in the state of New Jersey, who 
present three years of practice of surgery in ’a hos- 
pital approved by the Board of Medical Examiners, may 
be admitted to the examination to be licensed to prac- 
tice medicine and surgery. 

The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice. 

In the District of Columbia, Oregon, Virginia, Wis- 
consin and Wyoming, osteopaths are granted the right 
to practice surgery. 

Table 21. — Annual Registration 


Arkansas (Eclectic Board onlj) 

California 

Colorado 

Connecticut 

Florida 

Georgia 

Idaho 

Iowa 

Kansas 

Louisiana 


Minnesota 

Nebraska 

Nevada 

New York 

North Dakota 

Oregon 

Pennsylvania 

Texas 

Utah 

Wyoming 


Four states — Alabama, Delaware, Mississippi and North Carohm-— 
require physicians to pay^ annually an occupational or commercial tax. 
The fee for this registration is generally §2 

ANNUAL REGISTRATION 

Twenty states, as shown in table 21, require that all 
physicians licensed register annually, whether or not 
they reside in the state. 

PHYSICIANS EXAMINED ON THE BASIS OF CRE- 
DENTIALS OBTAINED IN COUNTRIES OTHER 
THAN UNITED STATES AND CANADA 
All inquiry into the number of citizens of the United 
States studying medicine in faculties of medicine abroad 
has been carried on by the Council on Medical Educa- 
tion and Hospitals since 1931, when it became eviden 
that great numbers were going to Europe to pursue 
medical courses. During the academic year 1937- 1-0 > 
1,346 citizens of the United States were enrolled t 
faculties of medicine abroad and 31S completed tie 
medical course and have it is presumed returned to 
United States to practice medicine. Similar ng ur 
obtain for other years. This influx of gradua c 
from foreign medical schools has been a problem 
major importance in the last few years from the J 
of view of hospital training, licensure and sl ? b . sc -l . 
adjustment in the field of medical practice and ,s 
further complicated by the migration to this c 
of physicians from central Europe. ,. 1Pf lical 

Data recently received from state boards oi 
licensure pertaining to the requirements of ca . , 
for medical licensure holding credentials from 
schools outside the United States and Canada are I 
sented in table 20. Reports were received r0 states 
six states and the District of Columbia. Ele . 
report that, because of the inability to evaluat . > ]e 
credentials, holders of such certificates are not S 
for licensure. Of the remaining thirtj'-hve * « 
wenty-nine require either United States 
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Table 22.— Physicians Examined on the Basis of Credentials Obtained in Countries Other Than the United States and Canada 
by Licensing Boards of the United States and Possessions ■, 1933-1938 


1933-1037 193S 


AUSTRALIA S5W 

University of Adelaide. 1 

University of Sydney 1 

AUSTRIA 

Karl-Franzens-Universitat, Graz 21 

Leopold-Franzens-Univcrsitat, Innsbruck 7 

Universitafc Wien 200 

BELGIUM 

University Catholique de Louvain 4. 

Universito de Liege & 

University Libre de Bruxelles 2 

Universiteit Gent 1 

CHILE 

Universidad de Chile, Santiago 2 

CHINA 

Pennsylvania Medical School. Shanghai 2 

Woman’s Christian Medical College, Shanghai 0 

CHOSEN (KOREA) 

Severance Union Medical College, Keljo 2 

CUBA 

Universidad de la Habana. 16 

CZECHOSLOVAKIA 


•2S Sg 

nx o «3 
J5W 


DOMINICAN REPUBLIC 

Universidad de Santo Domingo 

ENGLAND 

Fellow of the Royal College of Physicians of Lon- 
don ; 

Licentiate in Medicine, Surgery and Midwifery of 

the Apothecaries' Society of London 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of 

Physicians of London 

Licentiate of the Royal College of Physicians of 
London and Member of tho Royal College of Sur- 
geons of England — 

University of Birmingham 

University of Bristol .... 

University of Cambridge 

University of Durham, Newcastle-upon-Tyne 

University of Liverpool . 

University of London 

University of Oxford 

University of Sheffield 

ESTONIA 

University de Tartu 

PRANCE 

University de Bordeaux 

University de Lyon 

University de Montpellier 

University do Nancy 

University do Paris 

University de Strasbourg 

University de Toulouse 

GERMANY 


am-Maln 


Bona — 
Breslau.. 

Thuringiscbe Landesuniversitat, Jena 

Unlversitat Heidelberg 

Urviversitiit K 61 c 

Unlversitiit Leipzig 

Universitat 

Ycreinigten 

Westfaliscbe , 1 

GREECE 

Notional University of Athens 

„ , GUATEMALA 

Universidad Nacional de Guatemala... 

HUNGARY 

Magyar Kiralyi Erzsybet Tudomanyegyetem, Pecs.. 
Magyar Kirfilyl Perencz Jdzsef Tudomanyegyetem, 

Szeged 

Magyar Kir&Iyi Puzm&ny Petrus Tudomdnyegyetem, 

Budapest 

Magyar Kiralyi Tisza-Istvan-Tudomanyegyetem, 
Debrecen 


12 33.3 

0 0.0 


39 30.8 

32 40.6 

5 40.0 

62 27.4 


g 22.2 
42 2S.6 

5 20.0 

42 14.3 

21 33.3 

27 37.0 


0 0.0 

1 0.0 

1 0.0 

1 100.0 

38 30.5 

1 0.0 

1 0.0 

21 28.6 

21 33.1 


S 75.0 
146 37.0 

II 3G.4 
11 27.3 


50 30.3 

5 GO.O 
3 66.7 

22 54.5 

43 35.0 

2 50.0 

41 41.5 

11 45.5 

18 61.1 


IRAN (PERSIA) 

Government Medical School, Teheran 

IRELAND 

Licentiate of the Royal College of Physicians of 
Ireland and Licentiate of the Royal College of 

Surgeons in Ireland 

National University of Ireland.... 

University of Dublin 

ITALY 

Regia University di “Benito Mussolini" di Bari 

Regia University di Bologna 

Regia University di Catania 

Regia University di Firenze 

Regia University di Genova 

Regia University di Messina 

Regia University di Milano 

Regia University di Modena 

Regia University di Napoli 

Regia University di Padova 

Regia University di Palermo 

Regia University di Pavia 

Regia University di Perugia 

Regia University di Pisa 

Regia. University di Roma 

Regia University di Siena 

Regia University di Torino 

JAPAN 

Japan Medical College, Tokyo 

LATVIA 

Latvijas Universitate, Riga 

LEBANON 

American University of Beirut 

Universite de St. Joseph, Beyrouth 

MEXICO 

Escuela Libre de Homcopatla del Estado de Puebla. 

Escuela Medico Militar, Mexico, D. F 

Instituto Literario y Cientifico, San Luis Potosl... 

Universidad Nacional, Mexico, D. F 

NETHERLANDS 

Rijks-Universiteit te Leiden 

Rijks-Unirersiteit te Utrecht 

Universiteit van Amsterdam 

NORWAY 

Kongelige Prederiks Universitet, Oslo 

POLAND 

Uniwersytet Jana Kazimierza, Lwow 

Uniwersytet Jozefa Pilsulskiego, Warszawa 

Uniwersytet Stefana Batorego, Wilno 

PORTUGAL 

Universidado de Lisboa 

RUMANIA 

Universitatea din Bucuresti 

Universitatea Regele Ferdinand I-iu din Cluj 

SCOTLAND 

Fellow of the Royal Faculty of Physicians and 

Surgeons of Glasgow 

Licentiate of the Royal College of Physicians of 
Edinburgh 
Licentiate of 
Edinburgh 
Surgeons of 
Licentiate of 
the Royal C 
of the Roy 

geons, Glasgow 

School of Medicine of tho Royal Colleges, Edinburgh 

University of Aberdeen 

University of Edinburgh 

University of Glasgow 

University of St. Andrews 

SOUTH AFRICA, UNION OF 

University of Cape Town 

SPAIN 

Universidad Central de Espaua, Madrid 

Universidad de Santiago 

Universidad de Sevilla 

SWITZERLAND 

Universitat Bagel 

Universitfit Bern 

Universitat ZQrich 

Universite de Gendvc 

University de Lausanne 

TURKEY 

University of Istanbul 


P'3 
« a ^ o 

S3 V. o <3 


3 0.0 

G 16.7 
11 27.3 


40 47,5 

0 0.0 
G G6.7 
10 SO.O 


7 85.7 

134 61.0 

20 GO.O 
24 02.5 


2 50.0 

IBS 49.5 


125 2t.6 

1 0.0 

14 14.3 

66 10.G 

32 0.0 

PC 12.3 


63 27.0 

127 33.4 

66 27.3 

CO 27.3 


P s 

£ S Hcs 

a x o a 
0 0.0 


0 0.0 
26 53,8 

2 50.0 

6 16.7 

2 100.0 
2 100.0 
2 100.0 
4 50.0 

41 61.0 

4 50.0 

3 33.3 
1 100.0 
0 0.0 

11 45.5 

37 49.1 


1 100.0 

4 75.0 

1 100.0 

13 40.2 


61 19.7 

0 0.0 


40 25.0 

S3 '32.8 
23 33.7 

21 42.9 

25 32.0 


First Moscow Medical Institute 

2 

50.0 

0 

0.0 

Kharkov Medical Institute 

4 

50.0 

0 

o.o 

Kiev Medical Institute 


66.7 

1 

100.0 

Military Medical Academy, Leningrad 

1 

100.0 

0 

0 0 

Psycho-' 

1 

100.0 

0 

0.0 

Saratov " 

4 

75,0 

0 

0.0 

Second * . ‘ 

1 

0.0 

0 

0.0 

Tomsk " 

3 

0.0 

0 

0.0 

YUGOSLAVIA 

Beogradskog Universltcta 

<> 

50.0 

0 

0.0 

Zagreliaskog Cnivcrfitctn 


0.0 

0 

0.0 
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or first papers as a condition precedent to taking the 
state board examinations and fifteen 1 of these states 
require full citizenship. In some states the requirement 
is made by rule of the medical board, in others the pro- 
vision is by statute. In addition, other restrictions are 
imposed. Nine states require a certificate in the basic 
sciences. Twenty-two states require a one year intern- 
ship in a United States hospital approved for intern 
training. In nine states there is a requirement of a 
senior year’s work in an approved medical school in 
the United States. In three states the candidate must 
be in possession of the certificate of the National Board 
of Medical Examiners. Application for licensure must 
be on file six months prior to the date of examination in 
two states. 

Table 23 . — Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1938 


Number Percentage 

Year Examined Passed Palled 

1030 167 92 44.9 

1931 158 91 42.4 

1932 182 90 47.3 

1933 200 129 35.5 

1934 285 170 40.2 

1935 437 303 30.7 

1930 5SS 3S2 35.0 

1937 920 637 30 8 

1938 IvLGG 710 3S.G 

Totals 4,103 2.C1G 36.3 


Many of the foreign graduates are seeking or are 
serving internships in approved hospitals. In 1937 
there were 245 employed in 105 hospitals throughout 
nineteen states. In 193S, 149 approved hospitals in 
twenty-nine states reported a total of 312. The Council 
has adopted the following resolution in an effort to 
assist hospitals in solving the perplexing problems asso- 
ciated with the selection of graduates from foreign 
schools : 

Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
approved for intern training may accept graduates of European 
universities who have passed parts I and II of the examinations 
of the National Board of Medical Examiners. 

Table 19 presents statistics covering physicians exam- 
ined on the basis of credentials obtained in countries 
other than the United States and Canada by licensing 
boards of the United States and by Hawaii and Puerto 
Rico in 1938. It is not known how many are citizens of 
the United States. The figures in the accompanying 
tabulations therefore represent both American and for- 
eign born physicians educated abroad. Seventy-nine 
medical faculties, excluding seven licensing corporations, 
of eighteen European and five other countries were rep- 
resented. There were 1,166 examined, of whom 716 
passed and 450, 38.6 per cent, failed. Graduates of the 
University of Berlin (146) were examined in fourteen 
states, 37.0 per cent of whom failed. Twelve states 
examined students of the Universities of Vienna and 
Munich, and ten states graduates of the Universities of 
Heidelberg and Rome. All other schools were repre- 
sented in less than ten states. Twenty-six states, Hawaii 
and Puerto Rico examined physicians educated abroad. 
The state of New York had the greatest number, 730, 
of whom 433 passed and 297, 40.7 per cent, failed. New 
Jersey examined 106, with sixty -six successful and 
forty unsuccessful results ; 37.7 per cent failed. Illinois 
was third with fifty-five examined, forty-eight passed 
and seven, 12.7 per cent, failures. 

In addition to the figures represented in this table, 
twentv-six graduates of foreign medical faculties were 


licensed in 1938 without examination by endorsement of 
their credentials. This is a considerable reduction over 
1937. This is due in large part, as described in the text 
regarding reciprocity and endorsement candidates, to 
the decision of the New York Board of Regents, which 
state licenses the majority of such physicians, no longer 
to admit such applicants to licensure without exami- 
nation. 


Relative to the registration by the state of New York 
of graduates of the extramural schools in Great Britain, 
the New York State Education Department in January 
1939 further directed that such registrations cease for 
all students hereafter admitted to these institutions and 
that the department no longer issue qualifying certifi- 
cates to American students seeking admission to these 
schools. The department will continue to recognize, 
however, those already having received the qualifying 
certificate and already engaged in study in these schools. 
The schools referred to are the School of Medicine of 
the Royal Colleges, Edinburgh ; Anderson College of 
Medicine, Glasgow ; St. Mungo’s College Medical 
School, Glasgow, and the Schools of Surgery, Royal 
College of Surgeons in Ireland, Dublin. 

Chart 3, page 1716, shows in graphic form the states 
which during 1938 registered graduates of foreign medi- 
cal faculties by examination, reciprocity and endorse- 
ment, or both. Included in the figures on the chart are 
those licenses granted by reciprocity and endorsement 
on the basis of a license obtained after examination from 
a medical board in this country. From a perusal of tables 
2, 5 and 7 it can be ascertained how many were licensed 
by both these means in the various states. The states 
which licensed more than five graduates are indicated 
in black on the chart ; those shaded, five or less. Four- 
teen states registered more than five, sixteen less than 
five. These thirty states altogether registered 819. 

In table 22 are assembled figures showing the stand- 
ing during the five year period 1933-1937 of the grad- 
uates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
country. Included also is a tabulation for the )' ear 
1938. One hundred and twenty-nine foreign faculties 
and ten of the licensing corporations of Great Britain 
were represented. During the five year period, *,4 
were examined and, in 1938, 1,166. The largest mI,n er 
from any one school in the five year period was t > e 
University of Vienna, 200, of whom 27.5 per cent fade • 
The University of Rome in the five year period uas 
second, 188, of whom 49.5 per cent failed. IJiere « er 
180 from the University of Berlin with 31.7 pei cen 
failures. , . i. 

Table 23, the last in this group of statistics, re “ . 
the number of graduates of faculties of medicine a 
examined in the United States in nine years, 

1938 inclusive. There were 246 niore exam) 

1938 than in 1937 and 999 more than m 1930. 
the nine year period, 4,103 were examined, o 

2,616 passed and 36.3 per cent faded. unsoitals 

The Council on Medical Education and Hospita^ 
does not grade or classify medical schools i out ed 
United States and Canada. No opportun J n m c ial 
for visiting and inspecting such schools, nor a o ^ 
reports received from them. The Counc foreign 

no evidence on which to base a rating, i y q n ie 
schools which has been published , fron l ’ . . jy reC - 
merely serves as a key to the American i ‘ 
tory and indicates the names of the ms <- {a(cS 

physicians now licensed to practice m th 
attended or from which they graduated. 
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EXAMINING BOARDS IN MEDICAL 
SPECIALTIES 

The House of Delegates of the American Medical 
Association at its annual session in 1933 passed the 
following resolution : 

Resolved, That the Council on Medical Education and Hos- 
pitals is hereby authorized to express its approval of such 
examining boards in medical specialities as conform to the 
standards of administration formulated by the Council ; and 
be it further 

Resolved, That the Board of Trustees of the American Medi- 
cal Association be urged to use the machinery of the American 
Medical Association, including the publication of its directory, 
in furthering the work of such examining boards as may be 
accredited by the Council. 

Standards were foi initiated by the Council and 
approved by the House of Delegates, June 11-15, 1934. 
Thirteen boards have to date been approved, and those 
certified at the time of the publication of the fifteenth 
edition of the American Medical Directory are identified 
in the directory by the key A.B. 1, 2, and so on. The 
key number of the boards, the year incorporated and the 


Certificates /kvaulcd by E ramming Boards in 
Medical Specialties 


Ke\ 


Certificates Awarded 

A B Name of Board 

Year 

(Acti\e Diplomates) 

1 

American Board of Pediatrics 

1933 

1,335 

2 

American Board of Psychiatry and 


* 


Neurology . 

1934 

617 

3 

American Board of Orthopaedic Sur 




gery 

1934 

578 

4 

American Board of Dermatology and 




Sy philology 

1932 

415 

5 

American Board of Radiology 

1934 

1,199 

6 

American Board of Urology 

1935 

553 

7. 

American Board of Obstetrics and 




Gy necology 

1930 

792 

8 

American Board of Internal Medicine 

1935 

1,703 

9 

American Board of Pathology 

1936 

689 

10 

American Board of Ophthalmology 

1917 

1,600 

n 

American Board of Otolaryngology 

1924 

2,807 

12 

American Board of Surgery 

1937 

1,039 

13 

American Board of Anesthesiology 

1937 

47 


Total 


13,374 


number of certificates awarded to date appear in the 
following tabulation. The number certified by some of 
the boards has been reduced by death Recorded there- 
fore are the active diplomates. 

To date 13,374 have been certified in thirteen spe- 
cialties. Each of these boards has published a booklet 
containing a brief statement regarding its organization 
personnel, purposes and qualifications for eligibility for 
certification, which is available on request to the officers 
of these boards or to the American Medical Association. 


BASIC SCIENCE BOARDS 

Boards for the examination in the basic sciences of 
all those desiring ultimately the right to practice the 
healing art functioned in eleven states and the District 
of Columbia in 193S, namely Arizona, Arkansas, Colo- 
rado, Connecticut, Iowa, Minnesota, Nebraska, Okla- 
homa, Oregon, Washington and Wisconsin. Basic 
science requirements were established in Michigan in 
1937 but do not apply to any person matriculated in 
any medical, osteopathic or chiropractic school or 
college on or before Oct. 15, 1937. South Dakota 
enacted a basic science law in 1939 but it does not 
apply to students regularly registered and enrolled as 
of March 15, 1939, in schools of medicine, osteopathy 
and chiropractic. The years in which the various acts 
were enacted are shown in table 1. 


Statistics based on the number of candidates certified 
in 1938 and those who failed to secure this certification, 
together with the totals for other years shown for 
comparison, are included in the accompanying tabu- 
lations. Similar data have been published in the State 
Board Number of The Journal since 1928. 

The subjects in which examinations are conducted 
in the respective states and the District of Columbia 
are given in table 2. The subjects included in basic 
science examinations are specified by the statutes. The 


Table 1. — States Having Baste Science Laws and Year 
of Enactment 


Arizona . 

1933 

Minnesota 

1927 

Arkansas 

3929 

Nebraska 

1927 

Colorado 

1937 

Oklahoma 

3937 

Connecticut . . 

1925 

Oregon 

im 

District of Columbia 

1929 

South Dakota 

1939 

Iovrn 

1935 

Washington 

3927 

Michigan 

1937 

Wisconsin 

3925 


examination boards may neither add to nor subtract 
from such subjects. While the laws of some of these 
states include reciprocal agreements, the certificate is 
obtainable after examination in the majority of 
instances. 

Applicants examined during 1938 in the various 
groups — physicians, osteopaths, chii opractors or stu- 
dents, and those unclassified — are included in table 3. 
The twelve boards functioning examined 1,325 can- 
didates. Of this number, 1,168 were doctors of 
medicine, eighty-one osteopaths and thirty-two chiro- 
practors; for forty-four it was not possible to deter- 
mine what profession they represented. In applying 
for a basic science certificate it is not necessary m 
several of the states to mention the school of practice, 
but by checking the biographic records of the American 
Medical Association it has been possible to determine 
what profession the majority of the candidates repre- 
sented. The remainder compose the unclassified gioup. 
Of all examined, 1,095 passed and 230 failed, 17.4 per 
cent. Of the physicians examined 12.2 per cent failed, 
of the osteopaths 42 per cent, of the chiropractors 75 
per cent and of those unclassified 68 2 per cent. There 

Table 2 — Subjects of Examinations 


Examinations Required Jn 

% 

Hygiene 

and 



An at 

Bacterl 

Chem- Diag* 

Hy 

Pathol Pin «| Public 


omy 

oiogy 

istry nosis 

gienc 

ogy 

oiogy Health 

Arizona 

4 

4 

4 

4 

4 

4 

Arkansas 

4 

4 

4 


4 

4 

Colorado 

4 

4 

4 


4 

4 

Connecticut 

+ 


4 

4 

4 

4 

Dist Columbia 

4 

4 

4 


4 

4 

Iowa 

4 

4 

4 

4 

4 

4 

Michigan 

4* 

4 

4 


4 

4 4 

Minnesota 

4 

4 

4 

4 

4 

4 

Nebraska 

4 

4 

4 

4 

4 

4 

Oklahoma 

4 

T 

4 


4 

4 

Oregon . 

4 


4 

4 

4 

4 

South Dakota. 

4 

4 

4 


4 

4 

Washington 

4 


4 

4- 

4 

4 

Wi«con'in 

4 


4- 


4 

4 


were 1,026 physicians who passed, forty-seven osteo- 
paths, eight chiropractors and fourteen unclassified. 
Minnesota examined the largest number, 266, of whom 
21.1 per cent failed. The next largest number, 198, 
were examined in Wisconsin, with S 1 per cent failures. 
Osteopaths were examined in Arizona, Arkansas. Colo- 
rado, Connecticut, District of Columbia, Iowa, Minne- 
sota, Nebraska, Oregon, Washington and Wisconsin : 
in fact, in every state except Oklahoma. Chiropractors 
were examined in Connecticut, Iowa, Minnesota, 
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Oregon, Washington and Wisconsin. The highest 
percentage of failures, 37.5, was in Iowa, which exam- 
ined forty physicians, sixteen osteopaths, three chiro- 
practors and thirteen unclassified candidates. 

The number of certificates granted by examination, 
reciprocity and endorsement are recorded in table 4. 
A total of 1,095 certificates were granted after exami- 
nation; 1,026 were issued to physicians, forty-seven to 
osteopaths, eight to chiropractors and fourteen to 


Table 3. — Applicants Examined — 1938 


Chiro- TJn- "g g 

Pliysi- Osteo- prae- class!- £ -o _ •g 

cians paths tors fled "SB £ 3 gj; 

r p x TP §£ S £ ££ 


Arizona 41 0 4 0 0 0 0 13 58 45 13 22.4 

Arkansas 05 3 5 0 0 0 2 0 75 72 3 4.0 

Colorado 29 0 2 1 0 0 0 1 39 31 8 20.0 

Connecticut 131 2 1 2 1 2 0 0 139 133 0 4.3 

District of Columbia 23 7 1 1 0 0 0 0 32 24 8 25.0 

Iowa 28 14 12 4 0 3 7 fi 72 45 27 37.5 

Minnesota 202 40 5 8 2 3 1 5 200 210 50 21.1 

Nebraska 84 19 0 3 0 0 0 0 100 84 22 20.8 

Oklahoma 08 10 0 0 0 0 0 0 78 6S 10 12.8 

Oregon 07 14 2 2 0 1 3 3 92 72 20 21.7 

Washington 124 25 2 7 3 9 0 0 170 129 41 24.1 

Wisconsin 100 2 13 0 2 0 1 2 198 182 10 8.1 


Totals— Examined.. . 1,188 81 32 44 1,325 

Totals— Passed 1,020 47 8 14 1,095 

Totals— Failed 142 34 24 30 230 

Percentage failed 12.2 42.0 75.0 08.2 17.4 


persons who were unclassified. In addition there were 
293 candidates certified without examination, by reci- 
procity or endorsement, consisting of 267 physicians, 
twenty-four osteopaths and two listed as unclassified. 
Iowa accepted the greatest number without examina- 
tion, seventy, of whom sixty-nine were physicians and 
one was an osteopath. Minnesota registered sixty-three 
physicians and five osteopaths by this method. Wis- 
consin certified forty-two physicians, seven osteo- 
paths and one unclassified, and Arkansas thirty-seven • 

Table 4. — Certificates Issued by Examination, Reciprocity 
and Endorsement — 1938 


Reciprocity and 
Examination Endorsement 
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ft 
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u 
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O 
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Arizona... 

41 

4 

0 

0 

45 

0 

0 

0 

0 

0 

45 

Arkansas 

65 

5 

0 

2 

72 

37 

6 

0 

0 

43 

315 

Colorado 

29 

2 

0 

0 

31 

15 

2 

0 

0 

17 

48 

Connecticut 

131 

1 

1 

0 

133 

0 

0 

0 

0 

0 

133 

District of Columbia 

23 

1 

0 

0 

24 

22 

0 

0 

0 

22 

46 

Iowa.. 

26 

12 

0 

7 

45 

69 

1 

0 

0 

70 

115 

Minnesota 

202 

5 

2 

1 

210 

63 

5 

0 

0 

6S 

278 

Nebraska 

84 

0 

0 

0 

84 

8 

1 

0 

0 

9 

93 

Oklahoma 

es 

0 

0 

0 

68 

0 

0 

0 

1 

1 

69 

Oregon 

67 

2 

0 

3 

72 

11 

2 

0 

0 

13 

S3 

Washington 

124 

2 

3 

0 

129 

0 

0 

0 

0 

0 

129 

Wisconsin 

166 

13 

o 

1 

182 

42 

7 

0 

1 

50 

232 

Totals 

1,026 

47 

S 

14 

1,095 

2G7 

24 

0 

2 

293 

1,388 


physicians and six osteopaths. Arizona, Connecticut 
and Washington licensed none without examination. 
Arizona, and Washington, by law, have no reciprocal 
agreements. No chiropractors were licensed without 
examination but two in the unclassified group were 
certified by this method. 

The number of candidates examined, or certified by 
reciprocity or endorsement, from 1927 to 1938 inclusive 
will be found in table ■ 5. In 1928, when five boards 
were functioning, there were 646 physicians examined, 


of whom sixty, or 9.3 per cent, failed and fifty-nine 
other practitioners, of whom twenty-eight, or 47.5 per 
cent, failed. In 1938, 1,293 physicians and ninety-five 
other practitioners were certified. During the twelve 
year period a total of 9,370 physicians were examined, 
of whom 1,122, 12.0 per cent, failed. and 931 other 
practitioners, of whom 507, 54.5 per cent, failed. Dur- 
ing this period 1,532 physicians were certified without 
examination, while only ninety-one other practitioners 
were so registered. 

Altogether, 10,295 certificates have been issued by 
basic science boards since 1927, of whom 9,780 were 
granted to physicians and 515 to other practitioners. 
From the high percentage of failures in the other prac- 
titioner group it seems apparent that the enforcement 


Table 5. — Total Candidates — 1927-1938 
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1927 
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305 

279 

2G 

8.5 

26 

305 

22 

15 

7 

31.8 

1 

16 

1928 

5 

640 

586 

60 

9.3 

19 

605 

59 

31 

28 

47.5 

0 

31 

1929 

7 

668 

G10 

5S 

8.7 

75 

685 

66 

31 

35 

53.0 

0 

31 

1930 

7 

CS5 

606 

79 

11.5 

118 

724 

78 

30 

48 

61.5 

4 

34 

1931 

7 

6S0 

586 

94 

13.8 

141 

727 

107 

48 

59 

55.1 

0 

48 

3932 

.7 

657 

590 

67 

10.2 

106 

696 

78 

44 

34 

43.6 

12 

56 

1933 

8 

G01 

527 

74 

12.3 

121 

618 

60 

30 

30 

50.0 

10 

40 

1934 

9 

815 

725 

90 

11.0 

127 

852 

51 

26 

25 

49.0 

11 

37 

1935 

10 

8S2 

761 

121 

13.7 

110 

871 

74 

33 

41 

55.1 

4 

37 

1936 

10 

1,032 

894 

141 

13.7 

230 1,121 

66 

26 

40 

60.6 

13 

39 

3937 

32 

1,231 

2,0G1 

170 

13.S 

192 

1,253 

313 

41 

72 

63.7 

10 

51 

1938 

12 

1,168 

1,026 

142 

12.2 

257 

1,293 

157 

69 

88 

56.1 

26 Vo 

Total 


9,370 8.24S 

1,122 

12.0 1,532 

0,7S0 

931 

424 

507 

54.5 

91 515 


of basic science laws affects most seriously this group. 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the 
healing art. Basic science bills are being advocated in 
several states and bills are pending in the legislature. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners was 
organized in 1915 and chartered March 17, 192-, 
under the laws of the District of Columbia. Its purpose 
was to establish in this country a qualifying examination 
of such character that successful candidates could x 
admitted to the practice of medicine by state boards o 
medical licensure. Its constitution provides for a rnein^ 
bership of thirty. This includes six members rc P re 
senting the federal services, five members nominate > 
the Federation of State Medical Boards of the ni 
States, three members nominated by the Association 
American Medical Colleges, two members norruna 
by the Council on Medical Education and rtospi 
the American Medical Association, and fourteen n 
bers elected at large. ( t, e 

Statistics are herewith presented rega S 
examinations of and the issuance of certwc a 3 
National Board of Medical Examiners. Similar ^ 
rial has been presented in the State Board 
The Journal for twenty-one years. , j ie jd 

Up to Dec. 31, 1921, eleven examinations were 

as shown in table 1. 
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Since 1922 the examination has been given in three 
parts, parts I and II being wiitten examinations and 
part III a practical and clinical examination. The data 
included in the following paragi aphs refer to the exami- 
nation and the issuance of certificates to this group and 


Table 1 — Examinations — 1916-1921 



Total 



Percentage 

Date of Examination 

Examined 

Pa««ed 

Tailed 

Failed 

October 1916 , 

10 

5 

5 

500 

June 19X7 

12 

0 

3 

33 3 

October 1917 

2S 

22 

6 

21 5 

January 1918 

20 

18 

2 

30 0 

April 191S 

2o 

18 

5 

2G1 

December 1918 

16 

15 

1 

03 

June 1919 

62 

51 

1 

19 

February 1920 . 

4S 

36 

12 

25 0 

1920 

CO 

40 

14 

23 3 

February 1921 

1G 

11 

6 

31 3 

June 1922 

40 

37 

3 

75 

Totals 

325 

2 68 

57 

14 3 


include tables enumerating the tesults of examinations 
in paits I, II and III for each calendar year, excluding 
duplications by counting the last examination if moie 
than one part is taken within the year, and also of those 
certified or failing of certification 

Candidates are required to take all six subjects of 
part I at a regular examination period unless entitled 
to take an incomplete examination or electing to take 
a divided examination. An incomplete examination is 


Table 2 — Examinations m Pait I m 193S and 1922-1938 


Date 

Total 

£\nmtaa 

tions 

Passed 

Incom- 

plete 

Failed 

Percentage 

Palled 

Februars 

163 

101 

34 

28 

217 

Mas 

16 

15 

0 

1 

76 

63 

June 

9G5 

050 

23^ 

10 5 

September 

509 

219 

235 

55 

201 

Totals 

1,033 

935 

50S 

160 

14 0 

1922 

3SS 

203 

5S 

G 7 

20 3 

1923 

507 

349 

77 

Si 

18 8 

1924 

591 

415 

G9 

107 

20 5 

1925 

60S 

400 

50 

153 

23 3 

1920 

625 

130 

104 

85 

1G 3 

1927 

702 

432 

159 

91 

1G 8 

1926 

843 

533 

231 

79 

12 9 

1929 

l,09fi 

G7o 

331 

90 

11 8 

2030 

1,260 

801 

345 

314 

12 5 

1931 

1,277 

755 

425 

97 

114 

1932 

1,30< 

847 

371 

89 

95 

1933 

1,234 

782 

31G 

13G 

14 8 

1934 

1,241 

809 

347 

So 

95 

1935 

1,204 

785 

410 

G’> 

SI 

1936 

1,344 

1,435 

853 

3G3 

IQ?. 

12 5 

1937 

871 

415 

149 

14 G 

1938 

l,6o3 

9So 

508 

160 

14 0 

Total' 

17,375 

11,016 

4,579 

1,780 

13 9 


arranged for candidates taking pai 1 1 at the end of their 
second medical year in schools in which the third yeai 
curriculums include courses m one or two subjects oi 
this part. The subjects thus postponed may be taken 
at any examination period after the candidate has com- 
pleted them in his medical school. Any candidate not 
entitled to take an incomplete examination m part I 
may, if he so elects, take a divided examination by 
writing any four subjects at one time and the lemaining 
two within thirteen months, but after at least one 
semester of study. Incomplete examinations were not 
included when percentages were being computed, since 
they represent neither a candidate eligible for certi- 
fication nor a failure. 

A candidate who fails to make an average of 75 per 
cent but has received grades of at least 75 per cent in 
three or more main divisions is required to repeat those 
divisions, either in whole or in part, in which he 
received grades below 75 per cent. Grades below 60 


per cent in any of the subdivisions aie not acceptable if 
the grade for the corresponding main division is under 
75 per cent. In such cases the candidate is “referred” 
in this subdivision and required after a three months 
interval to pass a reexamination. The privilege of a 
second reexamination is determined m each case by the 
board “Referred” candidates are likewise excluded 
from the statistics. 

Four examinations in part I were held in 1938, as 
indicated in table 2 Altogether 1,653 examinations 
were given, 985 passed, 508 were given incomplete 
examinations and 160, or 14.0 per cent, failed. 


Tablf 3 — Examinations in Pait II in 1938 and 1922-1938 


Date 

Total 

Exarmna 

tions 

Passed 

Incom- 

plete 

Failed 

Percent ige 
Failed 

February 

1G9 

161 

0 

8 

47 

Ma> 

378 

358 

0 

20 

53 

June 

245 

231 

0 

14 

57 

September 

69 

65 

0 

4 

58 

Totals 

861 

815 

0 

46 

53 

1922 

109 

90 

0 

39 

17 4 

1923 

192 

170 

2 

20 

10 5 

1924 

267 

227 

0 

40 

15 0 

3925 

342 

309 

0 

33 

96 

1926 . 

3S1 

334 

1 

46 

12 1 

1927 

361 

314 

1 

46 

12 8 

1928 

410 

371 

1 

3b 

93 

1929 

465 

399 

19 

47 

10 7 

1930 

620 

543 

7 

70 

11 4 

1931 

719 

630 

2 

S7 

121 

1932 

732 

674 

0 

jS 

79 

1933 

714 

651 

0 

63 

S 8 

1934 

633 

5S3 

0 

50 

79 

393o 

089 

620 

0 

69 

10 0 

193G 

768 

716 

2 

50 

65 

1937 

855 

803 

1 

51 

60 

193S 

861 

815 

0 

46 

53 

Total' 

9,118 

8,249 

36 

833 

92 


Four examinations were also given in part II, figuies 
foi which appear in table 3 During 1938, 861 were 
so examined, of whom 815 passed and forty-six, 5 3 
per cent, failed. 

Since 1922 a total of 17,375 examinations have been 
given m part I and 9,11S in pait II. From 1922 to 
1938 inclusive, 11,016 individuals were successful m 
passing part I and 8,249 in passing pait II. The 
figures cover the totals of each examination given dui- 


Table 4 — Examinations w Pait III — 1922-193S 



Total 

Examination'* 

Pns'ed 

Failed 

Percentage 

Failed 

19 22 

22 

22 

0 

00 

1923 

82 

81 

1 

1 2 

1924 

126 

120 

0 

4 8 

1925 

219 

206 

13 

59 

1926 

zr, 

243 

12 

47 

1927 

293 

272 

21 

7 2 

192* 

322 

306 

10 

30 

3929 

352 

337 

15 

4 3 

1930 

420 

401 

19 

45 

1931 

437 

419 

18 

4 1 

1932 

550 

522 

23 

51 

1933 

551 

526 

25 

4 5 

1934 

567 

543 

19 

34 

2935 

59s 

578 

20 

3„ 

1930 

576 

547 

29 

50 

19v>? 

CCS 

€30 

>S 


193b 

TOG 

6^2 

24 

2 4 






lofoi' 

6,744 

6,440 

301 

4 5 


Between 191G nnd i*»2l a total of S’j were examined, of whom Zi 3 
passed and 37, 14 3 per cent, failed Total certificates awarded, C70S 
* Excluding “referred” examination' 


ing a calendar year and include some who fail and are 
reexamined during the same year and also some who 
pass parts I and II in the same y ear. Therefore they 
represent examinations conducted rather than indhid- 
uals examined. In the seventeen year period since 1922 
there hare been 1,780 failures in part I, 13.9 per cent, 
and S33 in part II, 9.2 per cent. 
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The results of examinations in part III for the 
seventeen year period 1922 to 1938 inclusive are repre- 
sented in table 4. In 1938, 706 were examined, as com- 
pared with only twenty-two in 1922. Of the number 
examined in 1938, twenty-four, or 3.4 per cent, failed. 
The highest percentage of failures was in 1927, when 
293 were examined and twenty-one, 7.2 per cent, failed. 
In seventeen years 6,744 were examined, of whom 6,440 
were granted certificates and 304, 4.5 per cent, failed. 
Here again a candidate having failed may subsequently 
receive a certificate. 

From 1916 to 1921, when the examination was not 
given in three parts, 325 were examined, of whom 26S 
passed and fifty-seven, 14.3 per cent, failed. 

Altogether from 1916 up to and including 193S, 6,708 
certificates have been granted. 

The number of persons examined during any one 
year is given in table 5. The classification as passed 
or failed, in cases in which more than one examination 
has been taken in a given year, was based on the results 
of the last examination during the year in question. For 


Table 5. — Parts /, 11 and III, Excluding 
Duplications — 1922-1938 



Total 

Examined* 

Passed 

Incom- 

plete 

Failed 

Percentage 

Failed 

3922 


3S1 

58 

so 

1S.4 

1923 


594 

79 

102 

14.7 

102-1 


75S 

G9 

153 

10.8 

1923 


915 

50 

202 

18.1 

1920 


930 

105 

120 

11.0 

1027 


947 

142 

139 

14.4 

1028 


1,201 

211 

ns 

0.7 

1929 


1.2S0 

319 

124 

s.s 

1939 

1,547 

322 

175 

30.2 

1931 


1,632 

410 

176 

9.7 

1932 


1,830 

1,800 

355 

137 

0.9 

3933 

2,277 

280 

391 

9.0 

3931 


1.S01 

330 

130 

0.7 

1935 


1,831 

408 

129 

0.0 

3936 

2,517 

1,9S9 

353 

175 

8.1 

1937 


2,151 

397 

187 

8.0 

1938 


2,300 

493 

191 

7.7 

Totals 


23,817 

4,381 

2,501 

9.7 


* Excluding “referred” examinations. 


example, if in 1938 a candidate passed part I but later 
failed part II, he is listed as having failed. Taking 
this into consideration, there were 2,990 who took at 
least one of the examinations of the National Board of 
Medical Examiners during 1938, as compared with 525 
in 1922. A total of 30,759 were examined in one or 
more of the examinations in the seventeen years shown, 
of whom 23,817 passed, 2,561 failed, 4,381 took incom- 
plete examinations and 9.7 per cent failed. 

Examinations in part III were held during 1938, 
at which 682 were successful. Graduates of fifty-nine 
approved schools in the United States and four in Can- 
ada were examined. Thirteen graduates of medical 
faculties abroad were also certified. Table 6 records 
the number of diplomates from each school certified 
in 1938 in part III. At the College of Medical Evangel- 
ists students are required to pass parts I and II as a 
prerequisite to receiving their diploma. The compre- 
hensive qualifying examination, or part I of the 
examination of the National Board, is required of all 
medical students entering Yale University School of 
Medicine in the fall of 1937. Students at Georgetown 
University School of Medicine are urged to take the 
examinations of the National Board. Students admitted 
to Boston University School of Medicine subsequent to 
1937 are required to pass part I in order to supplement 
the qualifications for promotion to the third year class. 
All students before entering the senior class at the New 


York Medical College must have taken" part I of the 
examination of the National Board. While thecertifi-, 
cate is not required by these schools, their graduates 
and, in addition, those of Harvard, Tufts and Duke; 
University represented the majority of those certified.- 
Diplomates licensed on the basis of their credentials 
have increased from two in 1917 to 673 in 1938, 4,793 


Table 6. — Diplomates from Individual Medical Schools — 1938 


Certificates 


Certificates. 

Univ. of Arkansas 

Awarded 

1 

Albany Med. Coll 

Awarded ‘ 
... 10 , 

Coil, of Med. Evan 

So 

Columbia Univ 

7 • 

Stanford Univ 

7 

Cornell Univ 

... 19 

Univ. of California 

3 

Long Island Coll, of Med,. 8 

Univ. of Southern Calif... 

1 

N. V. Med. Coll 

55 

Univ. of Colorado 

9 

New York Univ 

13 

Yale Univ 

41 

Syracuse Univ 

4 

George Washington Univ.. 

11 

Univ. of Buffalo 

3 , 

Georgetown Univ 

49 

Univ. of Rochester 

1 

Howard Univ 

2 

Duke Univ 

3S 

Emory Univ 

2 

Univ. of Cincinnati 

1 

Univ. of Georgia 

3 

Western Reserve Univ.. 

1 

Loyola Univ 

3 

Univ. of Oklahoma 

4 

Northwestern Univ 

15 

Univ. of Oregon 

I 

Rush Med. Coll 

12 

Hahnemann, Phila 

1 

Div. of Biologicnl Sc., U. 


Jefferson Med. Coll 

7 

Chicago 

7 

Temple Univ 

2 

Univ. of Illinois 

2 

Univ. of Pennsylvania,.. 

5 

State Univ. of Iowa 

4 

Woman’s Med., Pa 

4 

Univ. of Kansas 

2 

Med. Coll, of S. 0 

2 

Univ. of Louisville 

3 

Mebarry Med. Coll 

1 

Tulane Univ 

5 

Univ. of Tennessee 

1 

Johns Hopkins Univ 

10 

Baylor Univ 

1 : 

Boston Univ 

34 

Univ. of Vermont 

15 . ’ 

Harvard Univ 

52 

Med. Coll, of Virginia... 

3 - 

Tufts Coll. Med. Sch 

42 

Marquette Univ 

8 

Univ. of Michigan 

7 

Univ. of Wisconsin 

1 


2 




9 

McGill Univ 

30 

St. Louis Univ 

5 

Univ. of Manitoba 

2 

* * * ■ — ' - ! - 

0 

Univ. of Toronto 

1 


1 

Foreign 

33 : 


3 



Total 


CS2 


having been so licensed since the National Board was 
formed. However, 6,708 have received the certificate 
of the board. In 1938 diplomates were registered on 
the basis of credentials in thirty-eight states, the District 
of Columbia, Alaska, Hawaii and Puerto Rico. 

The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of forty-four states and Alaska, Canal Zone, 
Hawaii and Puerto Rico (table 7). 


Table 7. — States Endorsing Certificates of National Boaid oj 
Medical Examiners 


Alabnma 

Alaska 

Arizona 

Arkansas 

California 

Canal Zone 

Colorado 

Connecticut 

Delaware 

Dist. of Columbia 

Georgia 

Hawaii 


Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota^ 

Mississippi 

Missouri 


Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 


Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wyoming 


Some of these boards have additional requirements. 
Diplomates of the National Board of Medical Exa 
iners are admitted to the final examination given y 
Conjoint Examining Board of England and 
and the Triple Qualification Board of ScodancL ^ 
certificate is accepted by the United States 7.^ 
admission to its Medical Corps and also > j„ 

States Public Health Service and is recognize 
Lebanon, South Africa, Spain and Turkey. A 

Examinations in parts I and H are held atdts^ 
medical schools where there are five a ^ j„ 

fates desiring to be examined, and par til Ur)j[c(1 

wenty-two established centers throughout 
States. 
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SATURDAY, APRIL 29, 1939 


OBITUARIES OF PHYSICIANS PUBLISHED 
IN 1938 

The number of obituaries of physicians published in 
The Journal during 1938 was 3,768, including 3,630 
of the United States as compared with 3,277 in 1937, 
also 138 of Canadian physicians. Four died in the 
Philippine Islands, 3 each in Mexico and Puerto Rico, 
2 each in Cuba and France, and 1 each in Africa, the 
Canal Zone, England, India and Korea. The obitu- 
aries of 108 women physicians were published, as com- 
pared with 113 in 1937. The number of graduates of 
medical schools in the United States for the fiscal year 
ended June 30, 1938, was 5,194. Deducting the num- 
ber of physicians whose obituaries were published, there 
was a net addition to the profession for the year of 
1,564, not including physicians coming to the United 
States from abroad. 

Ages . — The average age at death of those classified 
as of the United States was 65.6, as compared with 
65.4 in 1937. Thirty-two physicians died between the 
ages of 25 and' 29, fifty-two between 30 and 34, seventy- 
three between 35 and 39, eighty-one between 40 and 
44, 158 between 45 and 49, 250 between 50 and 54, 403 
be'tween 55 and 59, 524 between 60 and 64, 590 between 
65 and 69, 535 between 70 and 74, 421 between 75 and 
79, 312 between 80 and 84, 144 between 85 and 89, 
forty-three for 90 and eight for 95 and over. In four 
cases the age was not determined. 

Causes of Death . — Heart disease was again the lead- 
ing cause of death, as it has been for many years. Some 
contributor}' causes are also included in The Journal’s 
tabulation as they have been in former years. For 
example, when a report of the cause of death gave 
chronic nephritis and heart disease, it was published 
as such in The Journal and was reported on the sta- 
tistical charts under both diseases. Thus heart disease 
was reported as a cause of death in 1,491 cases. Endo- 
carditis or myocarditis was specified in 396 cases. 


coronary thrombosis in 337, coronary occlusion in 167 
and angina pectoris in 84. Other diseases of the heart 
caused 507 deaths. Arteriosclerosis was the second 
most frequent cause, with 442. Cerebral hemorrhage 
was the third most frequent cause with 384 deaths; 
28 additional deaths were reported as due to paralysis. 
Fourth on the list was pneumonia with 350 deaths, of 
which 111 were specified as bronchopneumonia. Of 
334 deaths reported as due to cancer, the stomach and 
liver were reported affected in 66 cases, the prostate 
gland in 51, the intestine in 42, the female genital organs 
in 5; in 180 cases the part affected was not specified. 
Nephritis was reported as the cause of 204 deaths. The 
number of cases in which hypertension was reported 
was 125, embolism and thrombosis exclusive of coronary 
thrombosis 124, uremia 99, other diseases of the urinary 
system 73, diabetes 77, tuberculosis 70, other diseases 
of the respiratory system 5, diseases of the prostate 
other than cancer 54, cirrhosis of the liver 44, other 
diseases of the liver 11, senility 33, ulcer of the stomach 
and duodenum 29, other diseases of the digestive system 
22, septicemia 28, peritonitis 24, influenza 23, leukemia 
and intestinal obstruction 22 each, appendicitis 18, per- 
nicious anemia 17, cholecystitis 16, encephalitis and 
paralysis agitans 15 each, arthritis 14, biliary calculi 
and chronic bronchitis 13 each, hemorrhage 12, menin- 
gitis and gangrene 11 each, brain tumor 10, other 
tumors 4, hernia 9, abscesses 8, Hodgkin’s disease, 
aplastic anemia and aneurysm 7 each, asthma 6, dis- 
eases of the veins and typhoid 5 each, cerebral sclerosis, 
empyema, osteomyelitis, shock and streptococcic infec- 
tion 4 each, carbuncle, diverticulitis, malaria, obstructive 
jaundice, pleurisy and streptococcic infection of the 
throat 3 each, Addison’s disease, Adams-Stokes syn- 
drome, amyotrophic lateral sclerosis, bacillary dysen- 
tery, cerebral softening, diverticulosis, esophageal varix, 
granulocytopenia, dementia paralytica, heat prostration, 
multiple sclerosis, myelitis, sinusitis, pyloric stenosis, 
ruptured gallbladder, tonsillitis, undulant fever and 
secondary anemia 2 each. Other diseases causing one 
death each as reported were abscessed teeth, actinomy- 
cosis, alcoholism, amebic dysentery, asphyxiation 
caused by deformity of the spine, calcification of the 
pineal gland, cellulitis, cerebral anemia, diphtheria, 
disease of the adrenal glands, duodenal perforation, 
erysipelas, food poisoning, furunculosis, gas bacillus 
infection, ileitis, laryngospasm, Ludwig’s angina, lymph- 
oma, mastoiditis, mediastinitis, multiple myeloma, mul- 
tiple neuritis, occlusion of the popliteal artery, otitis 
media, paraldehyde poisoning, paralytic ileus, parotitis, 
pellagra, persistent thymus, pulmonary fibrosis, purpura 
haemorrhagica, respiratory failure, rupture of the aorta, 
rupture of the heart, spinal sclerosis, splenitis, sponta- 
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neous pneumothorax, subarachnoid hemorrhage, tera- 
toma, tetanus, thyroid disease, toxic purpura, tularemia, 
varicose ulcer and vesical calculi. 

Accidental Deaths . — One hundred and fifty-five phy- 
sicians died as the result of accidents in 1938, compared 
with 151 in the previous year. Automobile accidents 
accounted for 81 deaths, falls 30, drowning 9, burns 7, 
airplane accidents 4, carbon monoxide gas 3, illuminat- 
ing gas 2, shooting 2, explosions, overdose of medicine, 
poison, street car and train accidents 1 each. In 8 
cases unexplained fractures were given as causes of 
death. One physician died of injuries received when 
he was struck by a motorcycle, one of an accidental 
wound from a hypodermic needle and one from the 
bite of an insect. 

Suicides and Homicides . — Suicide was the cause of 
eighty-one deaths of physicians in 1938. Bullet wounds 
accounted for 31 of these deaths, carbon monoxide poi- 
soning 9, overdoses of medicine 7, jumping 6, incised 
wounds 6, gas and hanging 5 each, poison 4, stabbing 2, 
burns 1. One physician jumped in front of a train. In 
five cases the method was not reported ; in addition four 
deaths from the following causes could not be classified 
because of insufficient information : falls from window 2, 
carbon monoxide poisoning 1, shooting 1. There were 
six homicides. 

Civil Positions . — Among the decedents were 206 
physicians who were or had been teachers in medical 
schools, 466 who had served in the World War, 13 
veterans of the Civil War and 70 veterans of the 
Spanish-American War, One hundred and eighty-one 
were or had been health officers, 151 members of boards 
of education, 72 members of boards of health and 21 
members of state boards of medical examiners. There 
were 75 who were or had been coroners, 51 mayors, 
39 members of state legislatures, 32 authors, 26 bank 
presidents, 15 pharmacists, 15 members of city councils, 
12 editors, 10 postmasters, 10 police surgeons, 8 den- 
tists, 7 missionaries, 5 clergymen, 4 lawyers, 2 justices 
of the peace, 1 United States Senator, 1 Congressman 
and 1 judge. There were 21 members of the United 
States Army Medical Corps, 12 of the United States 
Navy Medical Corps, 13 of the United States Public 
Health Service, 13 of the Veterans’ Administration and 
5 of the Indian Medical Service. 

Association Officers . — Among those who died who 
were or had been officers of the American Medical 
Association were 2 vice presidents and 6 section officers. 
Twenty members or former members of the House of 
Delegates died during the year. There were also 25 
presidents or former presidents of sfate medical associa- 
tions and 2 secretaries. 


MEDICAL EDUCATION IN THE UNITED 
STATES AND ABROAD 

Elsewhere in this issue are presented the figures 
reported by the medical examining boards of the United 
States. Since, for a variety of reasons, an unusually 
large number of applicants have come from other coun- 
tries, an opportunity is afforded to compare the success 
before examining boards of those whose professional 
education has been received in approved schools in the 
United States with corresponding figures for those 
educated abroad. Reports to the Council do not dis- 
tinguish between citizens of this country who, having 
gone elsewhere to stud)' medicine, return here to prac- 
tice, and natives of other countries who apply here 
for a medical license. 

As a comparatively small number of physicians from 
some countries have taken the licensing examinations, 
only those countries are included from which more than 
twenty-five candidates were examined during 1938. 

Since the number of failures among graduates of 
approved schools was only 3.0 .per cent, it is obvious 

Failures of Candidates from Abroad 



Number 

Percentage of 


Examined 

Failures 

Austria 


28.7 

France 


37.2 

Germany 

505 

41.0 

Italy 

165 

53.9 

Scotland 

76 

17.1 

Switzerland 

172 

32.6 




■ 


1,097 

3S.3 


that candidates admitted to state board examinations 
on the basis of foreign credentials are not as well pre- 
pared for the licensing test as those who have been 
educated in our own schools. It may be objected that 
the poor record of graduates of foreign schools is due 
to the fact that they have not yet mastered the English 
language. This explanation, however, can account only 
partially for the discrepancy, since many of those edu- 
cated abroad were born and raised in this country. 


WHAT IS OSTEOPATHY? 

Is it medicine or is it not? Do schools of osteopathy 
teach medicine or do they not? Last year 144 appli- 
cants whose training had been received in osteopathic 
schools were licensed by the boards of medical exam- 
iners in ten states to practice medicine, surgery or both , 
101 were licensed after examination and forty-three 
without examination. The numbers licensed in each 
of these ten states are shown in chart 2, on page 1714- 

In a number of states bills have been introduce 
which, if passed, would give to graduates of osteopathic 
schools the same privileges and responsibilities that are 
given to graduates of approved medical schools. Is sue i 
legislation compatible with public safety or in the inter 
est of public welfare? Proponents of these measures 
claim that medicine is taught as completely and as 
thoroughly in schools of osteopathy as in schooL o 
medicine. 
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Osteopathic schools have consistently refused to per- 
mit an inspection by the Council on Medical Education 
and Hospitals of the American Medical Association. 
Recently, however, a committee of the Kansas legisla- 
ture visited one of these schools and found conditions 
which a recognized medical school would not tolerate. 
In the medical sciences, anatomy, biochemistry, physi- 
ology, bacteriology and pathology the faculty was utterly 
inadequate both in numbers and in scientific training. 
For teaching the various clinical branches of medicine 
the number of hospital patients available was about 
one twenty-fifth of the number to which students at 
the University of Kansas have access. This school of 
osteopathy, at least, does not even remotely approach 
the generally accepted standards of education for the 
practice of medicine. 


Current Comment 


PHENYLPYRUVICA OLIGOPHRENIA 
A mental condition known as phenylpyruvica oligo- 
phrenia, or imbecillitas phenylpyruvica, has recently 
been described by investigators in Norway, 1 England 2 
and the United States. 3 Mentally defective patients 
suffering from phenylpyruvica oligophrenia character- 
istically excrete phenylpyruvic acid in the urine, being 
apparently unable to oxidize and decarboxylate phenyl- 
pyruvic acid in a normal manner. The formation of 
phenylpyruvic acid in the body is thought to result 
from the oxidative deamination of the essential amino 
acid phenylalanine. When phenylalanine is fed to per- 
sons with this metabolic abnormality, the excretion of 
phenylpyruvic acid in the urine is increased. The dis- 
ease is therefore characterized biochemically by the 
inhibition of the metabolism of phenylalanine at the 
stage of phenylpyruvic acid. In this connection it is 
noteworthy that Peters and his collaborators in England 
have found that the oxidation and decarboxylation of 
pyruvic acid in certain tissues require the presence 
of thiamin (vitamin Bi). Thiamin apparently serves 
as a precursor of cocarboxylase, the latter being 
thiamin pyrophosphate, and it has been reported that 
in many tissues a dynamic equilibrium exists between 
free thiamin and its pyrophosphoric acid ester. Several 
years ago it was established that cocarboxylase is a 
coenzyme necessary for the decarboxylation of pyruvic 
acid in certain enzyme systems. The observation of 
Closs and Foiling that white rats on a vitamin B, 
deficient diet excrete phenylpyruvic acid when large 
amounts of phenylalanine are ingested and that control 
animals receiving thiamin chloride do not excrete 
phenylpyruvic acid under the same conditions is rele- 
vant. These clinical and experimental observations 
may be expected to stimulate further work designed to 
elucidate the possible relationship existing between 
thiamin and cocarboxylase on the one hand and the 
metabolic disturbance phenylpyruvica oligophrenia on 
the other. 

1. Polling, Asbjorn- Zfwhr. {. jihjsio! Cbem 327: 169. 1939 

2 Penrose, L S . Lancet 1:23 (Jan 5) 1935 

3. Jems, G. A 3 Biol Chem 120 : 303 (Nov) 193S. 


A MEDICAL SOCIETY AND CON- 
TAGIOUS DISEASE 

While the interest of organized medicine in the public 
health is a matter of long record, recognition of that 
interest is rare. The part played by the Chicago Medi- 
cal Society in the control of contagious disease is one 
of the principal aspects of a richly documented manu- 
script by Miss Webb 1 of the University of Chicago. 
Many entries in the minutes of the Chicago Medical 
Society from its formation in the fall of 1850 attest its 
activity both as a society and by many of its individual 
members in attempting to arouse the community to 
concerted and effective action in the control of con- 
tagious diseases. Although a city board of health 
existed for most of the period preceding the fire, Miss 
Webb obtained no evidence that it had even met in some 
years. The medical society demonstrated a constant 
interest in and activity for the best public health mea- 
sures, as, for example, sound registration of vital statis- 
tics. In fact, Chicago's mortality records were 
apparently most inaccurate until 1868, the improvement 
at that time being the direct result of a petition of the 
Chicago Medical Society to the city council in 1866. 
“Through the years,” Miss Webb states, “the only 
really sustained fight [for adequate protection against 
contagious disease] came from the medical profession, 
whose members realized the basic needs and urged 
reform.” In commenting further on this matter she 
stated that while individual physicians had for a long 
time taken part in civic questions they naturally became 
more effective as members of an organized group. 


INCREASING IMPORTATION OF PAPAIN 

Papain is an enzyme of the proteolytic group, chang- 
ing native proteins, proteoses and peptones to amino 
acids. The activity of papain is greatly increased by 
hydrocyanic acid, by hydrogen sulfide and by gluta- 
thione. It acts in an acid medium (p K 4 to 7) and at 
temperatures of from 65 to 90 C. The papain of 
commerce is obtained from the melon tree (Carica 
papaya), which flourishes in tropical and subtropical 
regions and is obtained in the form of latex, the dried 
milky juice of the unripe papaya fruit. Of late, papain 
has been finding its greatest use in preparing “tender- 
ized” meat. Import statistics 1 show a fourfold 
increase in recent years; 54,000 pounds valued at 
$50,000 was imported in 1932, whereas the amount in 
1938 was 223,000 pounds of crude papain valued at 
S329,0Q0. Ceylon is the largest exporter of papain 
to the United States, in 1938 sending 173,000 pounds; 
36,000 pounds came from elsewhere in the United 
Kingdom with Japan, Siam and New Zealand con- 
tributing smaller quantities. Long recognized as a 
powerful proteolytic ferment, papain, which in several 
respects is an abnormal enzyme, seems now to be 
making a definite contribution to the enhancement of 
the esthetic side of our national dietary. Its usefulness 
as a therapeutic agent, however, is not recognized. 

1, Webb, Constance B * A History of Contagious Disuse Care m 
Chicago Before the Great Fire, Dissertation to Faculty of School of Socnl 
Service Administration, University of Chicago 

1. Chemical Division, Department of Commerce, J Induct. & En*m, 
Chem Xevvs Edition 17:134 (Feb) 1939. 
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“ECONOMICAL ADMINISTRATION OF HEALTH INSURANCE BENEFITS” 


Nothing more illustrative of the dominance of financial con- 
siderations over medical science in the administration of sickness 
insurance has appeared than this report of the International 
Labour Office. 1 Like most of the publications of this office, it 
is the result of the work of several commissions of experts. 
The material has been finally arranged by Walter Pryll, social 
medical officer of the International Labour Office and for many 
years active in the administration of sickness insurance institu- 
tions in Germany. This domination of financial considerations 
and the economy which it enforces cannot well be criticized 
once the system of sickness insurance comes into existence, but 
its very necessity involves such restrictions on the development 
of medical science and its application to the large section of the 
population covered by insurance as to constitute in itself an 
indictment of the entire principle of sickness insurance. 

"Social insurance institutions must base themselves on the 
principle of economy and, as far as possible, make it govern all 
their organization and working” (p. 10). “The funds are there- 
fore compelled to strike the best balance they can between the 
special needs of those insured with them and the limited means 
at their disposal” (p. 13). Such a program must restrict the 
application of many types of medical care, although the funds 
are required to use “all the means and methods that have been 
approved by science and tested in practice, in so far as they 
are easily available at a reasonable cost” (p. 16). 

We are told that “it was the principle of economy that led 
the insurance institutions to engage in preventive work” and 
that “prevention is not only easier but also cheaper than cure 
and than the cost of compensation” (p. 16). No illustrations are 
offered, however, of the extent of such preventive work under 
insurance or of the results it has produced, and just a little later 
it is admitted that the funds “must not use any of their resources 
for the individual or collective prevention of disease if this form 
of activity is not expressly prescribed or permitted bv law” 
(P. 19). 

In spite of many cleverly worded explanations intended to 
show that this economical administration does not injure the 
practice of medicine, any one accustomed to the professional 
attitude in a country free from insurance institutions who reads 
the multitude of restrictions cannot fail to be impressed with 
the fact that the one dominating thought that must constantly 
be in the physician's mind is not the welfare of the patient but 
the welfare of the insurance funds. 

Advocates of sickness insurance in the United States who 
visualize great clinics of specialists using highly expensive equip- 
ment might read with profit the statement that “it is sheer 
extravagance to have a patient very thoroughly examined by a 
specialist, with the aid of the most expensive apparatus available, 
before considering whether such a step is necessary or likely to 
be fruitful, so that in the end such additional knowledge as may 
be obtained is bought at too great an expenditure of material, 
time, and money” (p. 35). In no country do insured patients 
customarily receive any such service. 

There is an entire chapter on the application of the principle 
of economy to diagnosis, which alternates between emphasis on 
the necessity of careful diagnosis to detect incipient diseases and 
numerous instances of the economic obstacles .which insurance 
must maintain that would prevent any such diagnosis. The 
ideal is set up not only of the diagnosis of the disease but of the 
“psychophysical state of the patient,” of his relations to society, 
and of the “prognosis and plan of treatment and cure.” The 
reader who knew nothing of insurance might think that such a 
diagnosis was common under insurance, but the compiler of this 
volume wisely does not attempt to give any examples. 

1. Economical Administration of Health Insurance Benefits, Studies 
and Reports, Series M (Social Insurance) No. IS, International Labour 
Office, Geneva, 1938. 


When it comes to the application of the principle of economy 
to therapeutics, we are told that “the private practitioner may 
apply any methods of diagnosis and treatment which he con- 
siders necessary so far as his patient is prepared to pay the cost, 
whereas a practitioner who is treating insured persons must 
follow the principle of economy . . .” (p. 64). We are 
assured that “the patient must not be required to put up with 
second-rate methods of treatment or with cheap measures of 
inferior quality selected merely on grounds of economy” but that 
“the necessary treatment is that which alone of all the appro- 
priate, adequate and reasonably priced methods guarantees suc- 
cess and is applied only so far as is necessary to achieve the 
purpose of the insurance scheme” (p. 72). The assumption that 
the “necessary treatment” which “guarantees success” can be 
determined would seem to require that the insurance physician 
have a knowledge that exceeds medical science. The point is 
repeatedly emphasized that in many cases rest, massage, baths 
or other treatment not requiring drugs or appliances may be 
used for reasons of economy. Perhaps this explains the renais- 
sance of the “naturheiler” and other cults and quacks in Germany 
under Hitler. The physician is constantly warned against the 
overuse of drugs. No complaint could be made against such a 
warning if really based on therapeutic reasons, but the constant 
emphasis on economy suggests that wholly different reasons 
actually govern. This is true of the recommendation that only 
drugs included in the special formularies be used and that pro- 
prietaries be avoided. But on this point also the emphasis on 
the economy angle is far greater than on the scientific. 

That politics even more than economy may guide the actions 
of the legislators is indicated by the following, which is perhaps 
the most significant statement in the entire report: 

“Nor can the legislative authorities be guided solely by eco- 
nomic considerations when drawing up the regulations concern- 
ing benefits. Financial limits may be imposed, beyond which 
they cannot go. They may have to reject many ideas that are 
acceptable from the point of view of economy and agree to 
others that are economically unsound simply because of the 
relative strength of the various political parties in the govern- 
ment at the time” (p. 19). 

There is an entire chapter on the application of the principle 
of economy to preventive measures, but no mention is made o 
immunization, and it would appear that most of these measures 
would consist of good advice and cooperation with health depart- 
ments and special institutions for controlling such diseases as 
tuberculosis. . . 

One large section is devoted to a discussion of the principle 
of economy in national laws and regulations. Once more it is 
difficult to raise a direct objection to most of these regulations, 
but when they, are examined as a whole they give the picture 
of a legal cage within which the physician is compelled to prac 
tice. He is constantly warned to watch the quantity prescri , 
to see that containers are returned and used again, that on 
certain types of prescriptions that require the least time to co 
pound are used, and so on. . ^ 

One source of economy is never mentioned. There ls , 
cussion of the costs of administration, of the palatia o 
insurance carriers — always so much better equippe 
hospitals— or of the swarm of administrators whose e. P 
must be met out of the certainly inadequate income deri 
poorly paid workers. . , , . nt j 

More than half the book is devoted to the nationa _ n 

regulations designed to enforce the principle o e n „ ar y, 
Czechoslovakia, France, Germany, Great Britain, .“ ® hcI - r 
Poland and Yugoslavia. These laws and regutetions ^ 

provisions for the supervision of insurance pract 
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control of excessive treatment and prescribing, are a complete 
answer to those who say that there is no restriction by lay 
authorities of the practice of medicine under insurance. Nearly 
every country provides for elaborate pricing and statistical com- 
pilation of the cost of prescriptions to establish a median or 
average cost for each prescription. Any physician who exceeds 
this cost in any considerable manner is warned and, if he does 
not conform, is punished. Governments and insurance carriers 
maintain extensive and costly systems of supervising physicians 
and “sick visitors” to check the work of the insurance physician 


and to see that he does not spend too much in treatment. Every- 
where the emphasis is on cost rather than on quality of medical 
care. 

The effect of all this on a physician cannot but be to compel 
him to keep constantly in the forefront of his mind not the 
principles of the best medical diagnosis and treatment but the 
“principle of economy.” He knows that his professional reputa- 
tion and livelihood will be destroyed if he oversteps the economy 
principles much more quickly than if he violates the principles 
of proper diagnosis and adequate treatment. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o'clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 


saving time, 7 o’clock central standard time). The program 
broadcast each Monday is identical with the network program 
of the preceding Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 3. Healthier Mothers. 

May 10. The Doctor’s Workshop. 

May 17. Healthier Babies. 


THE ST. LOUIS SESSION 
Dinner to Women Physicians 
A Library Dinner will be given Monday, May 15, at 6:30 
p. m. in the Tower Room at the Congress Hotel, St. Louis, at 
which the visiting women physicians will be the guests of the 
Committee on Women Physicians of the Local Committee on 
Arrangements, members of which will act as hostesses. Dr. 
Bertha Van Hoosen, Chicago, will be chairman. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 835 has passed the Senate, providing 
compensation for disability or death resulting from injury to 
employees of contractors on public buildings and public works. 
S. 1265 and S. 2203 have been reported to the Senate, propos- 
ing among other things to add a new title to the Social Security 
Act whereunder an appropriation of $125,000,000 is authorized 
for the fiscal year ending June 30, 1941, and thereafter for 
each fiscal year such sum as may be necessary to enable the 
states to furnish financial assistance to needy handicapped indi- 
viduals, defined to mean individuals not eligible for assistance 
through state plans approved under the titles of the Social 
Security Act providing for old-age assistance, aid to dependent 
children and aid to the blind, and who, by reason of physical 
or mental disability other than disability arising out of impair- 
ment of vision, are unable to perform substantial gainful 
employment. S. 1540 has passed the Senate, proposing to adjust 
the compensation of the members of the National Advisory 
Health Council not in the regular employment of the govern- 
ment. S. 1899 has passed the Senate, providing for the detail 
of a commissioned medical officer of the United States Public 
Health Service to serve as Assistant to the Surgeon General. 
H. R. 1/76 has passed the Senate, providing for the assignment 
of medical officers of the United States Public Health Service 
for duty on vessels of the Coast and Geodetic Survey. H. R. 
2296 has passed the House, proposing to restore certain benefits 
to World War veterans suffering from paralysis, paresis or 
blindness, or who are helpless or bedridden. H. R. 2320 has 
passed the House, providing domiciliary care, medical and hos- 
pital treatment and burial benefits to certain veterans of the 
Spanish-American War, the Philippine Insurrection and the 
Boxer Rebellion. H. R. 29S7 has been reported to the House, 
with recommendation that it pass, proposing to authorize the 
Veterans’ Administration to make payments to nonmilitary 
employees who donate blood for transfusions for veterans hos- 
pitalized in veterans’ hospital facilities. H. R. 3537 has passed 
the Senate, with amendments, to extend the facilities of the 


United States Public Health Service to active officers of the 
Foreign Service of the United States. H. R. 5379 was defeated 
in the House April 20 by a vote of 234 to 1 IS, proposing to 
exempt Dr. Nathan Tucker’s Asthma Specific from certain 
labeling requirements of the Federal Food, Drug and Cosmetic 
Act. H. R. 5762, introduced by Representative Lea, California, 
has passed the House, with amendment, proposing, among other 
things, to postpone from June 25, 1939, to Jan. 1, 1940, the 
effective date of certain of the provisions of the Federal Food, 
Drug and Cosmetic Act that have not already gone into effect, 
relating principally to labeling requirements for foods, drugs, 
devices and cosmetics and the use of coal-tar dyes in foods, 
drugs and cosmetics. The bill proposes also to authorize the 
Secretary of Agriculture to postpone, but not beyond July 1, 
1940, the effective date of certain labeling requirements of the 
act so far as they may be applicable to labeling which was 
lithographed, etched, stamped, printed or otherwise manufac- 
tured prior to Feb. 1, 1939, and which would have complied 
with the Food and Drugs Act of 1906, as amended. The bill 
also proposes to amend section 502(d) of the Federal Food, 
Drug and Cosmetic Act so as to require the labels of drugs 
containing any narcotic or hypnotic substances to state only the 
“name and quantity or proportion” rather than the "name, 
quantity, and percentage” of such substances. 

Bills Introduced. — H. R. 5691, introduced by Representative 
Sutphin, New Jersey, proposes to amend the Federal Emergency 
Relief Act of 1933 for continuation of the civil works program 
by eliminating the requirement that an injury sustained by an 
employee must be of traumatic origin to entitle the employee 
to compensation, including medical and hospital benefits. H. R. 
5841, introduced by Representative Patrick, Alabama, proposes 
to amend the Social Security Act by adding a new title thereto 
under which an appropriation of $1,000,000 will be authorized 
for the fiscal year ending July 1, 1940, and thereafter such sum 
as may be necessary, to enable the states to aid in restoration 
of sight to the blind by furnishing hospitalization and medical 
and surgical aid. H. R. 5870, introduced by Representative 
Angel!, Oregon, proposes to authorize such federal sums as 
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may be necessary to pay an annuity at a rate not to exceed 
§50 a month to blind persons whose annual income from sources 
other than annuities payable under the act is less than $1,200. 
H. R. 5874, introduced by Representative McKeough, Illinois, 
proposes to include the name of Gustaf E. Lambert among 
those honored by an act recognizing the high public service 
rendered by Major Walter Reed and those associated with him 
in the discovery of the cause and means of transmission of 
yellow fever. H. R. 5884, introduced by Representative Vinson, 
Georgia, proposes to authorize the President to appoint for 
temporary service in the Navy 100 acting assistant surgeons, 
who shall have the rank and compensation of assistant surgeons. 


STATE MEDICAL LEGISLATION 
California 

Bill Introduced. — A. 2795 proposes to prohibit the distribu- 
tion of serums, vaccines, bacterial cultures and viruses produced 
other than in a laboratory licensed either by the Department of 
Health, the United States Public Health Service or the Bureau 
of Animal Industry of the United States Department of Agri- 
culture. The bill proposes to repeal the law approved June 1, 
1935, regulating the production and distribution of serums, 
vaccines, bacterial cultures and viruses. 

Florida 

Bills Introduced. — S. 149 and H. 74 propose to authorize the 
formation of corporations to operate nonprofit service plans 
whereby hospital care may be provided by the corporations or 
by hospitals with whom they have contracted to persons sub- 
scribing to said plans under contracts which entitle each sub- 
scriber to stated hospital care. H. 384 proposes to enact a 
massage practice act and to establish a board of massage exam- 
iners to examine and license persons desiring to practice massage. 
The bill proposes to define massage as "the use and practice of 
psychological, Mechanical and Material Health Sciences, to aid 
in purifying, cleansing and normalizing human tissues, for the 
preservation of [or] restoration of Health, according to the 
fundamental principles of anatomy, physiology, and applied Psy- 
chology, as may be required. Massage practice employs, among 
other agencies, Phyto-therapy, Dietetics, Psycho-therapy, Sug- 
gesto-therapy, Hydro-therapy, Zone-therapy, Biochemistry, 
external applications, Electro - therapy, Mechanotherapy, 
Mechanical and Electrical Appliances, Hygiene, first aid, Sani- 
tation, Heliotherapy, Spinal Manipulation and Manual Bodily 
Manipulation.” S. 211 proposes to require osteopaths to renew 
their licenses annually with the board of osteopathic examiners 
and to pay annual renewal fees of $5. As a condition precedent 
to annual renewal of a license, the holder thereof must present 
satisfactory evidence of having attended in the previous year 
the two day educational program as conducted by the Florida 
osteopathic association. 

Illinois 

Bills Introduced. — S. 292 proposes to enact a separate osteo- 
pathic practice act and to establish an examining committee 
composed of five osteopaths to examine and license persons 
desiring to practice osteopathy. The bill proposes to define 
osteopathy as "a system of practice of the healing arts in all 
its branches with therapeutics majoring in manipulation.” The 
bill specifically states, however, that a license to practice oste- 
opathy shall not permit the holder thereof to practice major 
operative surgery but shall entitle the holder to use the neces- 
sary minor therapeutic agents in the conduct of his practice. 
H. 633 proposes a procedure whereby any two or more con- 
tiguous counties may be incorporated as a tuberculosis sana- 
torium district and may establish and maintain a tuberculosis 
sanatorium with branches, dispensaries and other auxiliary 
institutions connected with it. S. 371 proposes to grant to a 
hospital treating a person injured through the negligence of 
another a lien on alt rights of action, claims, judgments or 
compromises accruing to the injured person by reason of his 
injury'. The bill proposes, however, that the lien may not 
exceed one fourth of the sum paid or due to the injured person. 


Massachusetts 

Bill Introduced. — H. 2151 is a report of the Special Com- 
mission on Osteopathy, Chiropractic, Food, Drugs and Poisons, 
in which, among other things, the commission (1) recommends 
the adoption of a separate chiropractic practice act and the 
establishment of an independent board of chiropractic exam- 
iners to examine and license applicants for licenses to practice 
chiropractic and (2) submits legislation embodying those rec- 
ommendations. The commission recommends that chiropractic 
be defined as “the science of palpating and adjusting the articu- 
lations of the human spinal column” and that licensed chiro- 
practors shall not be permitted to practice obstetrics, or to 
administer or prescribe drugs or to perform surgical operations 
with the use of instruments. 


Michigan 

Bills Introduced. — S. 428 proposes that in the management 
of any hospital supported wholly or in part from taxes no 
discrimination shall be made against the practitioners of any 
school of medicine recognized by the laws of the state and that 
all such legal practitioners shall have equal privileges in treat- 
ing patients in the hospital. H. 550 proposes a new workmen’s 
compensation act, which will provide compensation for any 
injury or disease arising out of and in the course of employ- 
ment of an employer subject to the act. The employer is 
required to provide for an injured employee such medical, 
surgical and other attendance or treatment, nurse and hospital 
service, medicine, crutches and apparatus for such period as 
the nature of the injury or the process of recovery may require. 
An injured workman is to be entitled to select his own physician 
from a list compiled by the Department of Labor on the rec- 
ommendation of the medical societies of the various counties. 
S. 460 proposes to enact a law to regulate the manufacture, 
distribution and advertising of foods, drugs, devices and cos- 
metics. 

New Jersey 

Bill Introduced. — S. 205 proposes to enact a separate chiro- 
practic practice act and to establish a board of chiropractic 
examiners to examine and license persons desiring to practice 
chiropractic. The bill proposes to define chiropractic as “the 
science, art and philosophy of things natural ; a system of 
adjusting the vertebral column and of the tissues adjacent 
thereto by hand for the removal of nerve interference thereby 
to eliminate the cause of disease." Licentiates are also to have 
the right to prescribe or regulate the dietary, sanitary and 
hygienic habits of patients. 


New York 

Bills Introduced. — S. 1848 and A. 2077 propose to enact a 
law to regulate the manufacture, distribution, advertising and 
branding of foods and food products. S. 1892 proposes to pro- 
hibit the practice of roentgenology except by licensed physicians, 
dentists and chiropodists, subject, however, to the conditions 
and limitations of their respective licenses. The bill proposes 
to define roentgenology as “that method of medical practice in 
which examination and demonstration of the normal and abnor- 
mal structures and parts of the human body are made by the 
use of roentgen rays.” S. 1893 proposes to authorize the boar 
of supervisors in any county to regulate and license the insta a- 
tion and operation of any machinery, equipment or apparatus 
to be used for the examination or demonstration of any person 
or thing by means of fluoroscopic exhibition or shadow imager} 
registered with photographic materials and the use of roen gen 
rays. S. 1927 proposes that the medical, dental and nursing 
care or treatment required for relief clients may 
whole or in part in cash or by order or in kind, under 
and regulations made by the state board of social v.e are. 


Oklahoma 

BUI Introduced.-H. 638 proposes to require licensed os to- 
iaths to register annually on or before July l wj 1 ua j 

ary of the state board of osteopathic examiners, to p * 
icensing fees of $2 and to condition the reucua dgd at 
n the submission of proof that the licentiates a conducted 
cast two days of the annual educational program con 
y the Oklahoma State Osteopathic Association m 
receding applications for renewal. 



ORGANIZATION SECTION 


1733 


Volume 112 
Number 17 

Pennsylvania 

Bills Introduced. — S. 503 proposes to require all physicians, 
clinics and hospitals to report to the secretary of health of the 
commonwealth the name, age, sex and address of a person in 
whom is found sex abnormality, sex perversion or sex criminal 
tendencies. H. 1038 proposes to establish a separate chiropody 
practice act and to establish a board of chiropody examiners to 
examine and license persons desiring to practice chiropody. 
The bill proposes to define chiropody as “the diagnosis of foot 
ailments and the practice of minor surgery upon the feet limited 
to those structures of the foot superficial to the inner layer of 
fascia of the foot, the palliative and mechanical treatment of 
deformities and functional disturbances of the feet and the mak- 
ing of models of the foot and toes or any one or more of such 
activities.” Chiropody is not to include the right to treat com- 
municable or constitutional diseases of the bones, ligaments or 
muscles of the feet or any other part of the body or to perform 
any operation on the bones, ligaments, muscles or tendons of 
the feet involving the use of any cutting instrument or the right 
to use any anesthetic other than local. H. 1098 proposes to 
authorize the organization of nonprofit healing arts service 
corporations to provide to subscribers healing art services, 
which the bill defines to mean the general and usual services 
rendered and the care administered by doctors of medicine, 
doctors of osteopathy, dentists, registered nurses and registered 
pharmacists. 

Texas 

Bill Introduced. — H. 489 proposes to enact a new workmen’s 
compensation act requiring employers to pay stated percentages 
of their payroll into a monopolistic state compensation fund 
from which will be paid compensation to workmen suffering 
accidental injury arising out of and in the course of their 


employment or contracting any one or more of some twenty- 
six enumerated occupational diseases. Workmen injured or dis- 
abled are to be furnished reasonable medical aid, hospital service 
and medicine and other such treatment as may be necessary to 
effect a cure from their industrial injuries or disabilities. 
Apparently, however, workmen are not to be allowed to select 
physicians of their own choice. However, “if the physician, 
hospital services, medicines, as furnished by the Board [the 
administrative agency of the fund] shall not be acceptable to 
the injured workman, he shall have the right to employ or use 
such services of his own choice, provided that he submit to 
proper examination by the physician appointed by the Board, 
at the expense of the Board.” 

Wisconsin 

Bill hit rod need. — A. 692 proposes that the provisions of the 
medical practice act shall not apply “to a total number of fifty 
medical physicians who may have been engaged in the actual 
practice of medicine or surgery in Germany, Austria, Czecho- 
slovakia, or Poland” to whom licenses are issued in the manner 
set forth in the bill. Briefly, the bill proposes that during the 
year commencing July 1, 1939, any physician residing in the 
state who within the last ten years may have been engaged in 
the continuous practice of medicine in the countries noted may 
have a license issued to him by the board .of medical examiners 
if he files an affidavit concerning his moral and professional 
character and the extent and nature of his practice in Europe 
and also presents an affidavit signed by at least two licensed 
physicians in the state concerning their knowledge of the appli- 
cant. The bill proposes that the number of licenses issued shall 
not exceed fifty for the year indicated and that no more than 
five such licenses may be issued in any one calendar month. 


WOMAN’S AUXILIARY 


Arkansas 


Mrs. J. B. Crawford, president, auxiliary to the state medi- 
cal society, and Dr. George V. Lewis, president, Pulaski County 
Medical Society, spoke at the February meeting of the aux- 
iliary to the Pulaski County Medical Society. Members of 
the federated clubs of Little Rock were guests. 

At the January meeting of the auxiliary to the Bowie and 
Miller counties medical societies, Mrs. Kirk Mosley spoke on 
“Doctors’ Wives of the Far East.” A collection of Chinese 
articles was on exhibit. 


At the February meeting of the auxiliary to the Sebastian 
County Medical Society Dr. F. G. Krock spoke on cancer 
control. 

California 


Mrs. Charles C. Tomlinson, president, auxiliary to the 
American Medical Association, spoke before the board of 
directors of the auxiliary to the California Medical Associa- 
tion in San Francisco February 17. 

Dr. Walter H. Brown of Stanford University spoke on 
“Health Service in Scandinavia” at the January meeting of 
the auxiliary to the Alameda County Medical Association. 

More than 300 doctors and their wives attended the social 
meeting of the auxiliary at the Athens Athletic Club Feb- 
ruary IS, 

At the January meeting of the auxiliary to the Fresno 
County Medical Association it was reported that Hygeia had 
been placed in beauty parlors, barber shops, schools, public 
libraries and clubs. Drs. George W. Walker and A. E. 
Anderson spoke on “Socialized Medicine.” At the February 
meeting, Mrs. Harold G. Trimble, state Hygeia chairman, 
spoke on “The Value and Purpose of Hygeia to the Public." 
Dr. Elliot Sorsky spoke on "Comparison of Health Conditions 
in India with Those in America.” 

The auxiliary' to the Orange County Medical Association has 
voted to renew twelve subscriptions to Hygeia and the Readers 
Digest in Braille for blind persons in Orange County. 

The auxiliary to the Riverside County Medical Association 
was addressed by Dr. Frances Keller Harding on “Medicine 
Down Under,” showing a film of the Fiji Islands. 


The auxiliary to the Los Angeles Medical Association met 
at the Orthopedic Hospital, Los Angeles, January 24. Dr. 
Robert L. Carroll spoke on "The Therapeutic Theatre,” an 
educational activity provided for hospital patients. The guest 
speaker was Mme. Gosta Dohlman, wife of Professor Dohlman 
of Lund University of Sweden. 

Illinois 

Dr. John R. Neal, Springfield, spoke on “Current Legisla- 
tive Problems’’ at a meeting of the auxiliary to the Chicago 
Medical Society February 1. 


Pennsylvania 

The auxiliary to the Philadelphia County Medical Society 
held its annual Christmas Bazaar at the County Medical Society- 
Building December 2 for the benefit of its philanthropies. Dr. 
Rufus S. Reeves, president-elect of the county medical society, 
was the speaker at the meeting December 13. 


Virginia 

The auxiliary to the James City- Williamsburg Medical 
Society met at the home of the president, Mrs. Frederick R. 
Persons, January 10, when Dr. E. B. Kilby spoke on socialized 
medicine. 

The auxiliary to the Petersburg Medical Society met at the 
home of the president, Mrs. Allan Barker, January 23, when 
Mrs. Wright Clarkson gave a book review on the “Life of 
Rosalie Slaughter Morton,” woman surgeon. A linen shower 
for the Community Hospital was held February 28. The 
auxiliary is supporting a memorial bed at the Blue Ridge 


Sanatorium. 


Wisconsin 


The auxiliary to the Brown-Kcwaunec-Door County Medi- 
cal Society met December 1 in Green Bay. Mr. J. G. Crown- 
hart, secretary of the State Medical Society of Wisconsin, 
spoke on “Sickness Care for Wisconsin.” There were 125 
women in attendance. 

Mrs. Robert E. Fitzgerald, president of the auxiliary to the 
State Medical Society of Wisconsin, spoke at a meeting of 
the auxiliary to the Sheboygan Medical Society at the home 
of Mrs. Fred Xause Jr. January 11. 
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ARIZONA 

Refresher Course. — The division of maternal and child 
hygiene of the state department of public health sponsored a 
refresher course in gynecology and obstetrics in Phoenix April 
13-15. Dr. Norman F. Miller, professor of obstetrics and 
gynecology, University of Michigan Medical School, Ann 
Arbor, ivas the instructor. 

CALIFORNIA 

The Lane Lectures. — Dr. Thomas M. Rivers, director, 
Hospital of the Rockefeller Institute for Medical Research, 
New York, will deliver the twenty-seventh course of Lane 
Lectures of Stanford University School of Medicine, San Fran- 
cisco, May 22-26. The general title for the lectures will be 
‘''Viruses and Virus Diseases.” 

COLORADO 

Portrait of Dr. Edward Jackson. — Dr. Edward Jackson, 
Denver, observed his eighty-third birthday March 30. As a 
tribute from friends, a portrait is being painted by Alfred J. 
Wands, which will be exhibited at a special dedication cere- 
mony but will be hung finally in the Wills Eye Hospital, 
Philadelphia, where Dr. Jackson received his early training. 
Born in West Goshen, Pa., Dr. Jackson graduated at the Uni- 
versity of Pennsylvania School of Medicine in 1878. He prac- 
ticed in West Chester and Philadelphia, becoming professor 
of diseases of the eye at the Philadelphia Polyclinic in 1888. 
He was surgeon to the Wills Eye Hospital from 1890 to 1894 
and from 1896 to 1898. He practiced in Denver from 1894 to 
1896 and has practiced there since 1898. He was professor of 
ophthalmology at the University of Colorado School of Medi- 
cine from 1905 to 1921 ; president of the American Board for 
Ophthalmic Examinations, 1916-1917; president of the Colo- 
rado Commission for the Blind, 1925, and editor of the Ameri- 
can Journal of Ophthalmology from 1918 to 1928. 

ILLINOIS 

Pneumonia Control Program. — The state department of 
public health in cooperation with the U. S. Public Health 
Service recently launched a program to control pneumonia. 
Aside from the educational aspects of the plan, efforts are 
being made to standardize and approve existing laboratories. 
Antipneumococcus serum for the treatment of type-specific 
pneumonia has been made available to physicians regardless 
of the financial status of the patient. Therapeutic antipneu- 
mococcus horse serum for types I, II, V, VII, IV and VIII 
are available in certain areas throughout the state; as the pro- 
gram expands other areas will be added to include the whole 
state. The only requirements necessary for the physician to 
obtain serum are: That the bacteriologic diagnostic work for 
his cases of pneumonia be performed in laboratories which 
meet the minimum requirements of the state department of 
public health for typing of pneumonia, and that a treatable 
type of pneumococcic infection is found; that the duration of 
the disease has not been longer than ninety-six hours; that 
the proper report on the use of the serum be filled in, and 
that all unused vials of serum be returned immediately. The 
original grant from the federal government was §50,000, of 
which §38,000 was for serum. When this sum was expended, 
the state legislature made an emergency appropriation of 
§75,000 for serum. 

Chicago 

Society News. — The Chicago Gynecological Society was 
addressed April 21 by Drs. Paul H. Wosika and Chauncey 
C. Maher on “The Coexistence of Prolapse of the Uterus, 
Urologic Pathology and Hypertensive Vascular Disease” and 
Hilliard E. Miller and Edward Perry Thomas, New Orleans, 

“Strictures of the Cervix.” A symposium on skull fractures 

will be presented before the North Shore Branch of the Chi- 
cago Medical Society May 9 by Drs. Eric Oldberg, Adrien 
Verbrugghen and Harold C. Voris. 


KANSAS 

State Medical Meeting at Topeka.— The eightieth annual 
session of the Kansas Medical Society will be held at the 
Masonic Temple May 1-4 under the presidency of Dr Noble 
E. Melencamp, Dodge City, The Shawnee County Medical 
Society is acting as host. Out of state speakers will include: 

Hr. Claude X). Head Jr., Washington, D. C., Supportive Measures in 
the Treatment of Pneumonia. 

Dr. John A. Borghoff, Omaha, Contact Dermatoses, 

Dr. Waltman Walters, Rochester, Minn., Conservative Surgery of the 
Kidney. 

Dr. James M. Martin, Dallas, Texas, Radiation Therapy in Malignant 
Diseases, 

Dr. Julius Jensen, St. Louis, Treatment of Congestive Heart Failure. 

Dr. Arnold S. Jackson, Madison, Wis., The Injection Treatment of 
Hernia. 

Dr. Avery D. Prangen, Rochester, Minn., The Early Diagnosis and 
Management of the Cross-Eyed Child. 

Dr. William S. Horn, Fort Worth, Texas, Chronic Undulant Fever 
as a Cause of Neurasthenia. 

Dr. Jay A. Myers, Minneapolis, Early Diagnosis of Pulmonary Tuber- 
culosis. 

Dr. Joseph L. Baer, Chicago, Obstetrical Hemorrhages. 

Dr. Mynie G. Peterman, Milwaukee, Epilepsy in Childhood, 

Dr. Roy R. Grinker, Chicago, Newer Knowledge of the Central Vege- 
tative Nervous System. 

Dr. Louis J. Birsner, St. Louis, The Applied Surgical Anatomy of the 
Sinuses. 

There will be round table luncheons in which the guest 
speakers will take part. Dr. Melencamp will deliver his presi- 
dential address Tuesday afternoon, following the address of 
welcome by Dr. William C. Menninger, Topeka, president, 
Shawnee County Medical Society. There will be a stag ban- 
quet Monday following the golf and trap shooting tournaments. 
A luncheon for county society secretaries will be held Wednes- 
day at the Kansas Hotel and all alumni banquets have been 
planned for Tuesday evening. The annual banquet and dance 
will be held Wednesday evening when Mr. Robert L. Lund, 
St. Louis, the guest speaker, will discuss “The Doctor’s Stake 
in Free Enterprise.” 

KENTUCKY 

Lectures on Pediatrics. — A series of lectures on pediat- 
rics will be offered at the Children’s Free Hospital, Louisville, 
beginning April 26 and continuing on Wednesdays until July. 
The lectures will cover all the principal diseases of children 
and one hour a day will be given to presentation of interesting 
cases in the hospital. Dr. Philip F. Barbour is in charge of 
the course. 

Society News. — The Henry County Medical Society was 
recently reorganized with the following officers : Drs. Waiter 
W. Leslie, New Castle, president; Maurice Bell Jr., Eminence, 
vice president, and Owen M. Carroll, New Castle, secretary- 

Physicians of Carroll, Gallatin and Trimble counties 

recently organized a tri-county medical society at a meeting 
in Carrollton with Dr. J. Samuel Brown, Ghent, as president, 
and Dr. Harold Carl Boylen, Carrollton, as secretary.-—- 
Dr. Richard Alexander Bate, Louisville, addressed the Bo> 
County Medical Association, Ashland, April 4 on Newer 
Phases of Practical Endocrinology.” 


MARYLAND 

Dean Lewis Resigns as Professor of Surgery.— Dr. Dean 

D. Lewis, professor of surgery at Johns Hopkins Umvers y 
School of Medicine, Baltimore, has resigned on account ot 
health, it is reported, and will become professor emeri j 
Dr. Lewis was born in Kewanee, 111., in 1874 and gra u 
at Rush Medical College, Chicago, in 1899. He joined 
staff of his alma mater the following year as assistan 
inatomy and subsequently served as instructor in sUrg ’ 
issociate professor of surgery and from 1920 to 19-4 a A 
lessor. He also served in this last capacity at the Urn 
if Illinois College of Medicine from January to Ju > .’ 

•vhen he went to Johns Hopkins. Dr. Lewis s member ip 
nedical societies includes the American Surgical A 
he American Association of Anatomists, the American HI ^ 
ogical Society, the American Society of Clinical Surg O , ^ 
Interurban Surgical Society and the Southern and _ 

lurgical societies. He is an honorary member o foreign 

;in State Medical Society and a member of severs 
iurgical societies. During the World Mar he s Service 
enant colonel and was awarded , tlie r«« n ciU of the 

dedal. He is also a member of the Medical Council ^ ^ 
Veterans' Administration. He has been editor- , ; s 

Archives of Surgery since its establishment in iKcn a 

■Iso editor of a system of surgery. Dr. Cewis fed;c>1 
nember of the House of Delegates of the Aw— 



Volume 112 
Number 17 


MEDICAL NEWS 


1735 


Association, representing the Section on Surgery in 1915, 1916 
and 1917. He was also secretary of the Section on Surgery, 
1912-1913, and chairman, 1919-1920. In 1933 he was President 
of the American Medical Association and in 1931 a member 
of its Council on Medical Education and Hospitals. 

MICHIGAN 

Symposium on Medical Economics. — The Wayne County 
Medical Society, Detroit, devoted its meeting at the Detroit 
Art Institute April 10 'to a discussion of medical economics. 
The speakers were: 

Lent D. Upson, Ph.D., The Economic Causes of Social Unrest. 

Dr. Henry A. Luce, Comments on the Wagner Bill. 

Mr. William J. Burns, Lansing. Voluntary Medical Service Insurance. 

Mr, John R. Mannix, Group Hospital Insurance. 

Society News. — Dr, Richard M. Davison, Chicago, dis- 
cussed “Surgical Treatment of Pulmonary Tuberculosis, with 
Special Reference to a Relatively New Procedure — Extra- 
pleural Pneumothorax” before the Kalamazoo Academy of 
Medicine March 21. Dr. Lawrence Reynolds, Detroit, dis- 

cussed “Cystic Disease of the Lungs” before the. Jackson County 

Medical Society March 21. Dr. Harold M. Teel, Brookline, 

Mass., addressed the Calhoun County Medical Society, Battle 
Creek, March 7 on “Use and Abuse of Pituitrin in the Con- 
duction of Labor.” 

MINNESOTA 

The Bell Lecture on Tuberculosis. — Dr. Henry C. 
Sweany, Chicago, presented the John W. Bell Lecture on 
tuberculosis before the Hennepin County Medical Society April 
3 ; his subject was “The Tuberculosis Problem Viewed in the 
Light of Recent Pathologic Studies,” The lecture is spon- 
sored by the Hennepin County Tuberculosis Association. 

MISSOURI 

The Terry Lecture.— Dr. Lewis Hill Weed, professor of 
anatomy, Johns Hopkins University School of Medicine, Balti- 
more, will give the first lecture under the Robert J. Terry Lec- 
tureship Foundation, Wednesday, May 17, at 4:30 p. m., in the 
auditorium of the Washington University School of Medicine, 
Scott and Euclid avenues, St. Louis. His subject will be 
“Anatomy in the Medical Curriculum.” The lecture is open to 
the public without charge. 

NEBRASKA 

Society News. — Dr. Peter T. Bohan, Kansas City, Mo., 
addressed the Omaba-Douglas County Medical Society, Omaha, 

March 14 on coronary disease. Drs. Paul M. Bancroft and 

Archibald R. McIntyre, Omaha, addressed the Lancaster County 
Medical Society, Lincoln, recently on "Relationship of the 
Pineal Gland to Sexual Precocity” and “Experimental Work 
with Vitamins” respectively. 

NEW YORK 

Society News. — Dr. Perrin H. Long, Baltimore, addressed 
the _ Medical Society of the County of Westchester, White 
Plains, April 18, on “Clinical Use of Sulfanilamide, Sulf- 

apyridine and Allied Compounds.” Dr. John C. McClintock, 

Albany, addressed the Dutchess County Medical Society, 

Poughkeepsie, April 12 on “Some Thyroid Problems.” 

Drs. Paul V. Newland and Adrian S. Taylor, Clifton Springs, 
addressed the Ontario County Medical Society, Clifton Springs, 
April 11 on “Diabetic Coma” and “Common Diseases and 

Injuries of the Hip” respectively. Dr. William H. Hobbs, 

Binghamton, addressed the Broome County Medical Society, 
Binghamton, April 11 on transurethral resection in the treat- 
ment of vesical neck interference. Dr. Louis C. Kress, 

Buffalo, addressed the Onondaga County Medical Society, 
Syracuse, April 4 on “The Part of the General Practitioner 
in the Control of Cancer" and the proposed state plan for 

cancer control. Robert Seatock, Ph.D., Rochester, addressed 

the Jefferson County Medical Society March 9 on “Vitamins 
from a Functional Viewpoint.” 

New York City 

Society News. — Dr. Morris Fishbein, Chicago, Editor of 
The Journal, will address the Medical Society of the County 
of Kings, Brooklyn, May 23 on “Current Aspects of Medical 
Legislation.” 

Plans for the Twelfth Graduate Fortnight. — The New 
York Academy of Medicine announces that its twelfth Grad- 
uate Fortnight will be held from October 23 to November 3. 
The subject this year will be “The Endocrine Glands and 
Their Disorders.” A complete program and registration blank 


may be secured by addressing Dr. Mahlon Ashford, The New 
York Academy of Medicine, 2 East One Hundred and Third 
Street, New York. 

Obstetrics and Infantile Paralysis. — Drs. Samuel Klein- 
berg and Morris T. Horwitz are conducting at the Hospital 
for Joint Diseases an investigation of the obstetric difficulties 
in patients who have had infantile paralysis. The study is 
being conducted under a grant from the National Foundation 
for Infantile Paralysis, Physicians who may know of any 
such cases are asked to communicate with Dr. Kleinberg or 
Dr. Horwitz, care of the Research Department, Hospital for 
Joint Diseases, One Hundred Twenty-Third Street and Madi- 
son Avenue, New York. 

Convalescent Measles Serum Available. — The New York 
Department of Health directs attention to its service for pro- 
viding convalescent measles serum to hospitals and physicians. 
The serum is prepared in the Manhattan Convalescent Serum 
Laboratory in the health department’s William Hallock Park 
Laboratory from blood obtained from persons recovered from 
measles. It is proved sterile and Wassermann negative before 
it is released, its distribution has been licensed and is under 
the supervision of the U. S. Public Health Service. Because 
the laboratory is a nonprofit' organization, the serum is fur- 
nished to hospitals and physicians at cost of production. Fur- 
ther information may be obtained from Dr. William Thalhimer, 
director of the laboratory, Fifteenth Street and East River. 

Health Precautions at World’s Fair. — To safeguard the 
health of visitors at the New York World’s Fair, the municipal 
department of health has established a branch of its activities 
on the exposition grounds to enforce the special rules of sani- 
tation that have already been set up. A staff of twenty-four 
physicians, assisted by thirty nurses, will be in attendance at 
all times. There are seven first aid stations, each to provide 
a waiting room, surgery, nurses’ and physicians’ rooms, and 
wards for men and women. Serious cases will be temporarily 
hospitalized and transfer made later to outside hospitals by 
ambulance. The Fair Corporation operates five air-conditioned 
ambulances and a truck with portable x-ray equipment. The 
truck is also fitted up as a developing room, making possible 
immediate roentgenographic diagnosis. A section of pneuma- 
tology has been established at the fair, covering a wide range 
program in this field of the prevention of asphyxial death. 
Steps have been taken to enforce all regulations pertaining to 
the examination of food handlers and food establishments and 
to the disposal of garbage. Under the terms of these regula- 
tions, all glasses, cutlery and crockery used in food purveyance 
anywhere in the fair are required to be properly washed in 
a solution of soap, soda or other suitable cleansing powder 
and treated before each use with a final rinse of hot water 
at 175 F. for a period of one minute, the temperature to be 
registered by a thermometer. These installations must be 
equipped with a locking and timing device to guarantee the 
time required. Food handlers will be examined once a month 
and a card issued which must be produced on request by 
health inspectors. Every effort has been made to eliminate 
all breeding places of mosquitoes and other insects on the 
fair site. 

NORTH CAROLINA 

Society News. — Speakers at a meeting of the Catawba 
Valley Medical Society, Lenoir, March 14, were Drs. Frederick 
M. Dula, Lenoir, on “Intestinal Obstruction”; Yates S. Pal- 
mer, Valdese, “Diagnosis and Treatment of Anal Fissure” and 
Alfred A. Kent Jr., Granite Falls, “Epidemic of Acute Benign 

Lymphocytic Meningitis.” Dr. William B. Porter, Richmond. 

Va., addressed the Wake County Medical Society, Raleigh. 
March 9 on “Nutritional Deficiencies and Their Relation to 

the Clinical Course of Heart Disease." Dr. Maurice Barnes 

Woodhall, Durham, addressed the Guilford County Medical 
Society, Greensboro, April 7 on “Intervertebral Disk Displace- 
ment : A Common and Remediable Cause for Sciatica and Back 
Pain.” Dr. Irving Gracf, New York, addressed the Bun- 

combe County Medical Society, Asheville, April 3 on “Advances 
iti the Pathology of Renal Disease." 

NORTH DAKOTA 

State Medical Meeting at Fargo. — The annual meeting 
of the North Dakota State Medical Association u ill be held 
in Fargo at the city auditorium May 8-10. The guest speakers 
listed on a tentative program include: 

Dr. Elmer M. Jones, St. Paul, Diagnosis and Management of the 
Surpical Gallbladder. 

Dr. Henry E. Michelson, Minneapolis Problems of Eatcnt ami \Va««cr- 
mann-Fan SjphiUs; DermatoTojo for the General practitioner. 
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Dr. Louis A. Buie, Rochester, Minn., Office and Hospital Management 
of Ano- Rectal Diseases. 

Dr. Frank J. Hirschbocck, Duluth, Minn., Cardiac Emergencies; Diag- 
nosis and Treatment of Gastrointestinal Hemorrhage. 

Dr. Solon Marx White, Minneapolis, Hypertension. 

Dr. Frederick C. Rodda, Minneapolis, An Approach to Some Common 
Behavior Problems. 

Among the North Dakota physicians who will present papers 
are : 

Dr. Leonard \V. Larson, Bismarck, Medical Legislation. 

Dr. Archibald D. McCannel, Minot, Diagnosis and Treatment of Eye, 
Ear, Nose and Throat Conditions Which Are of Particular Interest 
to the General Practitioner. 

Dr. Harry J. Fortin, Fargo, Emergency Orthopedic Problems. 

Dr. George A. Dodds, San Haven, Indication and Technic of Artificial 
Pneumothorax, Thoracoplasty and Extrapleural Pneumothorax in the 
Treatment of Pulmonary Tuberculosis. 

OHIO 

Another Society of Anesthetists.—Thc Ohio Society of 
Anesthetists will hold its organization meeting at the Hotel 
Waldorf, Toledo, May 4, in joint session with the American 
Society of Anesthetists. The meeting will open with clinics 
by the Toledo Society of Anesthetists, following which a con- 
stitution will be adopted by the state society and the election 
and installation of officers will take place. The speakers will 
include : 

Dr. Maurice P. Cooper, Toledo, The Anesthetic Fire and Explosion 
Hazard. 

Dr. Frederic Schrciber, Detroit, Cerebral Anoxia and Anesthesia. 

Dr. John S. Lundy, Rochester, Minn., Intravenous Anesthesia. 

Dr. Brant B. Sankey, East Cleveland, Combined Inhalation and Spinal 
Anesthesia. * 

Dr. Hubert R. Hathaway and M. Digby, Madison, Wis., A Free Air- 
Way Below the Larynx. , 

A business session of the American Society of Anesthetists 
will be held in the evening. 

PENNSYLVANIA 

Society News, — Dr. Richard A. Kern, Philadelphia, 
addressed the Lebanon County Medical Society, Lebanon, April 

11 on clinical allergy. Dr. Ralph M. Tyson, Philadelphia, 

was the speaker at a meeting of the Washington County Medi- 
cal Society, Washington, April 12 on “Care of the Newborn 

Child.” At a meeting of the Cambria County Medical 

Society, Johnstown, April 13 Dr. Stanley P. Reimann, Phila- 
delphia, gave an address on cancer. Dr. Joseph H. Barach, 

Pittsburgh, addressed the Fayette County Medical Society, 
Uniontown, April 6, on "Simplified Treatment of Diabetes.” 

Philadelphia 

University News. — Dr. Arthur D. Kurtz, who died Jan- 
uary 21, left a bequest of §4,000 to Temple University to endow 
a scholarship in memory of his son, who died while a student 
at Temple University High School. 

Personal. — Dr. Leopold S. Vaccaro lias resigned as medical 
director of the state workmen’s insurance fund, department of 

labor and industry, to return to private practice. Friends 

and co-workers of Dr. John Claxton Gittings gave a dinner 
in honor of his sixty-fifth birthday March 13 at the Barclay 
Hotel. Dr. Albert Graeme Mitchell, Cincinnati, was toast- 
master and presented to the University of Pennsylvania a 
portrait of Dr. Gittings, contributed by his friends. Dr. Git- 
tings is William H. Bennett professor of pediatrics at the 

university, from which he graduated in 1895. Dr. George 

W. Miller, Norristown, has been appointed professor of gen- 
eral anatomy in the Temple University School of Dentistry 
to succeed the late Dr. Addinell Hewson. Dr. Miller was 
formerly associate in anatomy at Jefferson Medical College 
and was at one time on the staff of the department of applied 

anatomy at Temple University School of Medicine. At the 

recent Founder’s day of Temple University, when awards were 
presented to alumni for conspicuous service, Dr. James Marsh 
Alesbury received the medical award. 

SOUTH CAROLINA 

Colonel Moncrief Appointed Superintendent of Sana- 
torium.— Col. William H. Moncrief, director of the Army and 
Navy General Hospital, Hot Springs National Park, Ark., has 
been appointed superintendent of the South Carolina Tuber- 
culosis Sanatorium, State Park, to succeed Dr. Ernest Cooper, 
who is retiring after many years’ service. Colonel Moncrief 
will assume the position about May 1, when he is eligible for 
retirement from the army, according to a newspaper account. 

A graduate of- Southern Medical College, Atlanta, in 1897, 
Colonel Moncrief served in the Spanish-American War and 


after a period of private practice in Atlanta entered the army 
in 1902. He served overseas in the World War and since 1920 
has commanded Fitzsimons, Sternberg, William Beaumont and 
Waiter Reed general hospitals of the army previous to his 
service at the general hospital in Hot Springs National Park. 
Dr. Cooper was made the first superintendent of the sanato- 
rium in 1915, when it had sixteen beds in an open pavilion. 
It now has a capacity of 500 patients. Dr. Cooper was born 
in North Carolina and graduated from Johns Hopkins Uni- 
versity School of Medicine, Baltimore,- in 1910. 

TEXAS 

State Medical Meeting at San Antonio The seventy- 

third annual session of the State Medical Association of Texas 
will he held at the Gunter Hotel, San Antonio, May 9-11, under 
the presidency of Dr. Ernst W. Bertner, Houston. Out of state 
speakers will include: 

Dr. Irvin Abell, Louisville, President of the American Medical Asso- 
ciation, Medicine in the Changing Social Order. 

Dr. John Zahorsky, St. Louis, Psychology in Pediatrics. 

Dr. Hubley R. Owen, Philadelphia, What Are the Duties and Response 
fstlttics of the General Practitioner in the Treatment of Fractures? 
Unrecognized Fractures. 

Dr. Eugene P. Pendergrass, Philadelphia, Irradiation Therapy of 
Infections. 

Dr. Wiley R. Buffington, New Orleans, Medical Ophthalmology and the 
General Practitioner, 

Dr. James N. Baker, Montgomery, Ala., A Plea for Greater Unity 
Between the Medical and Public Health Professions. 

Dr. Charles F. Craig, San Antonio, Modern Treatment of Malaria 
Infections. 

Dr % Chester S. Keefer, Boston, Diagnosis of the Causes of Obscure 
Fever, 

Dr. Russell L. Haden, Cleveland, Use of Iron and Liver in the Treat- 
ment of Anemia. 

Dr. Hugh H. Young, Baltimore, The Prostate; Medical and Surgical 
Aspects. 

Dr. Henricus J. Stander, New York, General Considerations of the 
Toxemias of Pregnancy. 

With the Bexar County Medical Society as host, an elab- 
orate program of entertainment has been planned including 
golf, skeet and trap shoot, alumni banquets and luncheons. 
Other societies meeting during this time include the Texas 
Railway and Traumatic Surgical Association, Texas Neuro- 
logical Society, Texas Association of Medical Anesthetists, 
Texas Society of Gastro-Enterologists and Proctologists and 
Texas Dermatological Society, The woman’s auxiliary to the 
State Medical Association of Texas will hold its twenty-first 
annual session. 

WASHINGTON 

New Committees of State Society. — The board of trus- 
tees of the Washington State Medical Association at a meeting 
in January created two new committees, one on public rela- 
tions and one on postgraduate medical education. Dr. uartc 
C. Goss, Seattle, is chairman of the committee on public rela- 
tions and the members are Drs. Henry S. Atwood, lakima, 

Jo B. Blair, Vancouver; John C. Lyman, Walla Walla; Sydney 
hi. MacLcan, Tacoma ; Edwin A. Nixon, Seattle, and Ut o 
M. Rott, Spokane. Dr. Homer D. Dudley, Seattle, is chair- 
man of the committee on postgraduate medical education an 
members are Drs. Donald G. Evans, Richard J. O Shea a 
Charles E. Watts, all of Seattle. 


GENERAL 

Meeting of Chest Physicians.— The American College of 
Chest Physicians will hold its annual meeting at me 
Hotel, St. Louis, May 13-14, under the presidency os 
Champneys H. Holmes, Atlanta, Ga. .. 

Nu Sigma Nu Luncheon.— The annual Sigma j 
Fraternity alumni luncheon will be held at the Sta ^ 
in St. Louis, Wednesday, May 17, during the peri o ._ 

annual session of the American Medical Associate . i ^ 
tionai information may be had from Dr. Drew > 
Washington Boulevard, St, Louis. . 

Dr. Spies Awarded Phillips Medal.— Dr. Toni > U. 
associate professor of medicine, University of ’. One ' l phil);ps 
lege of Medicine, Cincinnati, was awarded the J " ;cjan5 at 
Memorial Medal by the American College . wa5 

its annual meeting in New Orleans March 27. • , c j cnC c 

riven the medal for "outstanding contributions to we ^ 
of nutrition and particularly for his studies on ^ 

dtaraefer of pellagra.” Dr. Spies graduated at Hanaro 
:al School in 1928. , ;,.; n g S ton 

Advisory Committee to the Red Cross. • a rnc di- 
Rarrand, Brewster, N. Y., has been made c £ a ^ m £" , it was 
:a! advisory committee to the American he ittec arc 

mnounced March 15. Other members of the com n 
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Drs Thomas Parran, surgeon general, U S Public Health 
Seruce, Washington, D C , Waller S Leathers, dean, Van- 
derbilt University School of Medicine, Nashville, Tenn , David 
P Barr, professor of medicine, Washington University School 
of Medicine, St Louis , Martha M Eliot, assistant chief of 
the Children’s Bureau, Washington, D C , Ross T Mclntire, 
surgeon general, U S Navj , Charles R Reynolds, surgeon 
general, U S Army, and Edwards A Park, pediatrician of 
Johns Hopkins Hospital, Baltimore 

Research in Ophthalmology. — The Association for Research 
in Ophthalmologj , Inc, will hold its tenth annual meeting m 
St Louis May 16 The following program will be presented 

Dr Theodore E Sanders, St Louis, Experimental Ocular Hyper 
sensitiv it> 

Drs Theodore L Terry, Boston, Julian F Chisholm Jr , Savannah, 
Ga , and Albert L Schonberg Cleveland Studies on Surface Ept 
thehvim Invasion of the Anterior Segment of the E>e 
Dr jMnjmrd A Wood, low T Citj, A Study of Methemoglobm* 
Producing Organisms m Ocular Inflammations 
George K Smelser, Ph D , New York Relation of Muller's Orbital 
Muscle to the Pathoiog> of Retrobulbar Tissues Obtained m Experi 
mentallj Produced Exophthalmos 

Dr Earl L Burhy, Robert Redvers Thompson, Ph D , and Helen D 
Zenp, A B , Baltimore, Ocular Reactions of Horses and Rabbits 
Imected with Strains of Brucella Recovered from Horses with 
Periodic Ophthalmia 

Dr James H Allen Iowa Citj Staphjlococcus Conjunctivitis — Experi 
mental Reproduction with Staphj lococci 
Louis Juhanelle Ph D , St Louis, An Immunological Study of 
Trachoma 

Dr Arthur A Knapp, New York Vitamin D Complex m Myopia, 
Etiologj, Pathology and Treatment 

Dr. Stevenson Succeeds Dr. Hincks — Dr George S 
Stevenson, New York, director of the division of community 
clinics of the National Committee for Mental Hygiene, has 
been appointed medical director to succeed Dr Clarence M 
Hmcks Dr Hincks lias been dividing his time since 1931 
between the national committee and the National Committee 
on Mental Hjgiene of Canada and now returns to the latter 
organization Dr Stevenson graduated from Johns Hophms 
University School of Medicine, Baltimore, m 1919 After 
graduation he taught psychiatry at Cornell University Medical 
College, New York, and the University of Minnesota Medical 
School, Minneapolis, until he joined the National Committee 
for Mental Hjgiene m 1926 as field consultant for the division 
on community climes He became director of the division in 
1927 He is active m various organizations for mental hygiene 
and has been secretary and president of the American Ortho- 
psj chiatric Association 

Medical Women’s Association Meeting. — The twenty- 
fourth annual convention of the American Medical Women’s 
Association will be held at the Hotel Jefferson, St Louis, May 
12-14 A banquet honoring past presidents of the association 
will open the session, at which Drs Harriet S Cory and 
Helen L B Gage, St Louis, will speak on “What Next for 
Social Hjgiene' 1 ” and “The Influence of the Autonomic Sys- 
tem upon Certain Diseases of the Upper Respiratory Tract," 
respectively Other speakers on the program will include 
Dr Aphrodite M J Hofsommer, Webster Groves, Mo , Hard of Hearing 
m the Public Schools 

Dr Lois C Wyatt, Kirkwood, Mo , Meningitis Complicating a Case of 
Cbickenpox 

Dr Ellen S Loeffel Webster Groves Mo Recent Developments m the 
Endocrine Therapy of Menstrual Disorders 
Dr Mary Alice Townsend DeMotte Philhpsburg, Kan , Status &£ 
Medical Practice m Western Kansas 
Dr Lillian R Smith, Lansing, Mich , Maternity and Child Welfare 

At the inaugural banquet Saturday ev enmg Dr Margaret 
G Smith, St Louis, will discuss “The St Louis Encephalitis” 
and Dr N ell e S Noble, Des Monies, will present the inaugural 
address oil “Women m Medicine” 

The Twenty-Fifth Annual Golf Tournament — Fifty 
trophies and prizes will be awarded in the nine events of the 
twentj -fifth annual tournament of the American Medical Golf- 
ing Association at the banquet at Norwood Hills Country 
Club, St Louis, Maj IS To reach the countrj dub drive 
out Florissant Road to Lucas and Hunt Road, then north to 
the country club This is a thirtj-six bole competition, begin- 
ning at 7 30 a m and 2 30 p m Only active fellows of 
the American Medical Golfing Association maj compete for 
prizes Members should bring their membership cards to the 
tournament to facilitate registration The dinner, the green 
fees for both courses, tournament fee, refreshments, entertain- 
ment and prizes are all covered bv the $6 fee New fellows 
of the golfing association paj an additional enrollment fee of 
?3 All members of the golfing association are cordiallv invited 
to attend this silver anniversary of the American Medical 
Golfing Association Additional information will be provided 
bv Bill Bums, executive secretary, 2020 Olds Tower, Lansing, 
Mich 


Association of the History of Medicine. — The fifteenth 
annual meeting of the American Association of the History of 
Medicine will be held at the Hotel Chalfonte, Atlantic City, 
N. J , April 30-May I, under the presidency of Dr Walter 
R Sterner, Hartford The speakers will include. 

Morns C Leikmd, Washington, D C , An Episode m the History of 
Smallpox Vaccination m New Hampshire 
Walton B McDaniel, Ph D Philadelphia, The Place of the Amateur in 
the Writ ng of Medical History 
Dr Howard Dittnck Cleveland Nursing Cans 

Dr Franklin H Church, Salem, N J, Syphilis of the Center of the 
Face 

John W Draper, PhD, Moigantown, W Va , The Old Age of King 
Lear 

Dr Savas T Nittis, Detroit, The Hippocratic Oath in Reference to 
Lithotomy A New Interpretation, with Historical Notes on Castration 
Dr Iago Gafdston New York, Ideological Basis of Discoveries 
Dr David Riesmm, Philadelphia Clinical Teaching m America with 
Some Remarks on Early Medical Schools 
Dr Jibez H Elliott, Toronto John Gilchrist, 1792 1859, A New England 
Phjsician m Upper Canada 

Dr George Rosen, Brooklyn, Occupational Diseases of English Seamen 
During the Seventeenth and Eighteenth Centuries 
Albert Deutsch, New York, Provision for the Sick Poor in Colonial 
Times 

Dr Robert S Drews, Detroit, The History of the Care of the Stck 
Poor in Detroit 

Dr Sterner will deliver his presidential address Monday 
evening on “Some of Louis’ Distinguished American Pupils” 
and Dr William G Leaman Jr, Philadelphia, will discuss 
“Medical History in Clinical Teaching” 

Society for Investigative Dermatology, — The second 
annual meeting of the Society for Investigative Dermatology 
vvjI! be held at the De Soto Hotel, St Louis, May 16 
Dr Joseph V. Klauder, Philadelphia, will deliver the presi- 
dential address, on “Clinical and Experimental Study of Inter- 
stitial Keratitis” Other speakers will include 

Dr Cornelius P Rhoads, New York, The Phj siological Disturbance 
Associated with Premahgnant Changes of the Oral Cavity 
Irvin H Blank, Ph D , Boston, pu Measurements on the Surface of 
Normal Skin 

Dr Matthew Walzer, Brooklyn, Contact Reaction m Atopic Children 
Dr Horton C Hmshavv and W H Feldman, D V M , Rochester, 
Minn , A Histopathologic Study of the Intracuta neons Tuberculin 
Reaction m the Human Being 

Dr Carl W Laymon, Minneapolis, Histamine m the Treatment of 
Urticaria and Atopic Dermatitis 

Dr Joseph Harkavy, New York Tobacco Skm Reactions and Their 
Clinical Significance 

Dr Leon Goldman, Cincinnati, Effect of Fever Artificial!) Induced on 
the Skm Sensitivity of Guinea Pigs to Turpentine 
Dr Stephen Rothman, Julius M Coon Ph D , and Mrs Harriet Stenn, 
Chicago, Studies on Acetylcholine m Patients with Skm Diseases 
Drs George P Vryonis and Hugh J Morgan, Nashville, The Number 
of Treponema Pllhdum m the Superficial Lesions of Human Syphilis 
Dr Joseph M Thunnger, Oklahoma City, Mitotic Index of Palmar 
and Plantar Epidermis m Response to Stimulation 
Drs Charles W Barnett and George V Kulchar, San Francisco, 
Experimental Studies on the Salivary Transmission of Syphilis 
Dr P, Arthur Delaney, Chicago, Modern Technical Methods in Cuta 
neous Histopathology 

Zola K Cooper, Ph D St Louis Mitotic Rhjthm m Human Epidermis 
Dr Lester W Kimberlj, Iona Citj, Blood Plasma Bromide Levels m 
Bromoderma 

Dr Camille Kereszturi, New York, Pnmarj Tuberculosis of the Skm 

Eye, Ear, Nose and Throat Session. — The forty-fifth 
annual meeting of the American Laryngologicai, Rhmological 
and OtoSogical Society will be held at the Drake Hotel, Chi- 
cago, May 9-11, under the presidency of Dr Harold I Lillie, 
Rochester, Minn A sjmposium on care of the patient follow- 
ing operations for sepsis of otitic origin will open the scientific 
session with Drs William E Grove, Milwaukee, Jacob Marion 
Sutherland, Detroit, and Thomas C Gallouaj, Evanston, III, 
as the speakers One session will be devoted to the care of 
mastoid wounds 

Dr Marvm F Jones New York, Following the Complete Mvstont 
Operation Sinus Thrombosis and Operations on the Petrous Pjranml 
Dr James Mornsset Smith, New York Following the Radical Mastoid 
Operation of the Modified and Standard T)pe<; 

Dr Harold G Tobey, Boston, Following Operations on Abscess of tbc 
Bram 

Speakers in a symposium on final results in operations for 
chronic suppurative paranasal sinusitis will include 

Dr Bert E Hempstead, Rochester, Mmn , End Results m Inlrnnasal 
Operations for Maxillary StnuMti" 

Dr Ebcnezer Ross Faulkner New York, End Results of Intramsil 
Operations on the Ethmoid Frontal and Sj hcnoid StmKCi 
Dr Samuel Salinger, Chicago End Results m External Oierations on 
the Maxil!ar> Smu c 

Dr Millard F Arbucklc St I oms End Results in Fxtcrmf Ofcra 
tions on the Frontal Ethmoid and Sphenoid Smuse* 

A sjmposium on voice defects will include the following 
Dr James S Greene New \orl, Vocal and \ erbal Sjrdromes Thar 
R)iinoIar>ngologic Significance 

Dr Irving Wilson \ oorbees, New ^ ork Voice Defects as Related to 
Hearing Defect" 

Dr Chevalier L Jackson, Phdadclihn, The Voice After Direct 
Larjngo^copic Operations, Larjngofts'ure and Larjngcctony 

Dr Ljman G Richards, Boston, will aho address the meet- 
ing on 1 Cuts and Captions* Tnc Editorial Years m Retrospect ” 
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LONDON 

(From Our Regular Coi respondent) 

April 1, 1939. 

A Complete War Time Plan of Hospital 
Organization 

In the great war the principal hospitals of the country were 
extensively used for the treatment of wounded soldiers. If 
another European war occurs they will be put to a quite differ- 
ent use. The bombing from the air of crowded cities has made 
the position of these hospitals dangerous. They will be used as 
casualty clearing stations for the immediate treatment of numer- 
ous civilian casualties which are expected, and the seriously 
wounded who cannot be discharged will be removed to base hos- 
pitals in safer localities. Plans for this purpose have now been 
worked out in the greatest detail. Thus London has been divided 
into ten sectors. These contain the great teaching and large 
municipal hospitals which have the personnel and equipment for 
dealing with casualties on a large scale. Other hospitals and 
institutions have adequate accommodation and can be cleared of 
their normal patients and upgraded to the status of casualty 
hospitals in time of emergency. From these the injured would 
be transferred as soon as possible to affiliated casualty base 
hospitals in outer areas. 

riRST AID POSTS AND MOBILE UNITS 

First aid posts are to be established wherever possible and 
supplemented by mobile units consisting of vehicles carrying 
equipment and medical personnel. Each unit is to consist of an 
automobile 8 feet 6 inches long, S feet wide and 6 feet high, 
fitted with cupboards packed with medical and surgical material. 
A physician and a nurse will travel in this and auxiliary per- 
sonnel will follow in a car. One physician at least is to attend 
at every first aid post. An annual fee is to be paid in peace 
time to physicians in charge of first aid posts in consideration 
of their supervising the collective training of the auxiliary per- 
sonnel assigned to the post. In London the land ambulance 
service will be supplemented by a river service on the Thames 
from its estuary up to Teddington. 

Surgery in Diabetes 

In a discussion at the Royal Society of Medicine Dr. H. P. 
Himsworth said that surgery in diabetes depended on whether 
the patient could be sent to the operating room with his dia- 
betes balanced. If not, the surgical technic might have to be 
modified. Knowledge of the blood sugar level was of little 
value, for it was not correlated with the clinical state. All 
the necessary information could be obtained from a series 
of specimens of the urine. The most important chemical sign 
was ketonuria, for it showed that the diabetes was grossly out 
of control and the patient not fit for operation. When time 
was available the preparation of the patient with uncontrolled 
diabetes differed from the routine balancing in only one respect: 
he must receive an adequate amount of food from the onset — 
at least 1,800 calories and from 180 to 200 Gm. of carbohydrate. 
The dose of insulin should be raised until ketonuria was com- 
pletely abolished and glycosuria reduced to a minimum. Prot- 
amine zinc insulin should not be used unless a long time was 
available for observation. 

For minor operations under local anesthesia with evipal or 
with tribromethanol in amylene hydrate no special measures were 
necessary, but a major operation under a volatile anesthetic 
required special preparation. The meal and insulin next before 
the operation should be omitted, but two or three hours before 
50 Gm. of sugar in lemonade should be given and, as the 
patient was put on the trolley, 35 units of insulin subcuta- 


neously. If he was on protamine zinc insulin and the operation 
was fixed for the morning, the same preparation should be 
given without breakfast or protamine zinc insulin. If the opera- 
tion was in the afternoon he should receive the usual dose of 
protamine zinc insulin and luncheon should be omitted, but 
three hours before operation 30 Gm. of sugar should be given 
and 10 units of insulin as he went to the operating room. Ether 
produced vomiting, which by interfering with the intake of food 
might complicate treatment, and chloroform was condemned by 
authorities. Postoperative dehydration must be avoided and dia- 
betic ketosis averted, the former by administration of dextrose 
saline solution and water, the latter by administration of insulin. 
After the operation a patient who could take food by mouth 
was given sweet lemonade. Every specimen of urine was tested, 
if there were no ketones, by Benedict’s solution; if the pre- 
cipitate was red the patient should have 20 units of insulin; if 
yellow, 50; if green, 10. But if there was no precipitate, no 
insulin. If ketonuria was present, more carbohydrate should be 
given and 25 units of insulin for each 50 Gm. of sugar. If the 
patient could not take sugar by mouth during the first twelve 
hours he should have insulin according to the color schedule. 
Ketosis should be combated by intravenous dextrose and saline 
solution, one pint an hour for two or three hours, and, for every 
50 Gm., of dextrose, from 30 to 50 units of insulin should be 
given according to the severity of the ketosis. If after twelve 
hours dextrose could still not be given by mouth, more dextrose 
and saline solution should be injected intravenously with 25 units 
of insulin. 

The state of ketonuria determined whether an emergency 
operation could be undertaken at once. It was usually possible 
to wait six hours. If much ketosis was still present, 10 per 
cent dextrose solution could be infused during the operation and 
afterward until the ketosis disappeared. If during preparation 
severe glycosuria developed and ketonuria appeared, sepsis was 
probably present and operation must not be delayed. 


James Risien Russell 

The death at the age of 75 of James Risien Russell has 
removed a great neurologist and great teacher. He graduated 
at Edinburgh in 1886 and took the gold medal at his M.D. 
examination. He came to London for postgraduate study at 
St. Thomas’s Hospital and after further study at Berlin and 
Paris became resident medical officer at the National Hospital, 
Queen Square, the home of British Neurology, then at its zenith. 
On its staff was a galaxy consisting of Hughlings Jackson, 
Ferrier, Gowers, Horsley, Beevor and Bastian. Russell was in 
turn appointed registrar, pathologist, assistant physician an 
physician. By a succession of original papers published rom 
1890 to 1900 and his skill as a clinician and teacher, he achieved 
a standing beside these great British neurologists. These papers 
included experimental studies on the functions of the cerebc uni. 
its afferent and efferent pathways, the constitution of the brae iia 
and lumbosacral plexuses and the effects of various * esI ° ns 0 
the central nervous system on the knee jerk. With James ay or 
he made a critical study of the suspension treatment 0 a 
dorsalis. In 1900 he published with Batten and Collier a class 
paper on the disease they termed “subacute combined e ° e,ie 
tion of the spinal cord.” He pointed out that cerebe ar a ^ 
is a feature of voluntary as opposed to reflex moremen s. ^ 
command of language and clinical acumen attractc CT ° vr « 
his clinics. It was said of him by the students that he me ‘ 
that the other neurologists knew and had something o ' 
in addition. He was a president of the Ncurologica ^ 

of the Royal Society of Medicine, corresponding memDe {hc 

Societe de neurologic of Paris and honorary mem er 
Canadian Medical Association. He contributed many P P 
the medical journals and neurologic chapters to A “ 0 ; 

of Medicine, the Encyclopaedia Medica, Quains Dici 
M edicine and Gibson’s Textbook of Medicine. 
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PARIS 

(From Our Regular Correspondent) 

March 25, 1939. 

Clinical Versus Biologic Cure of the Avitaminoses 
At the February 28 meeting of the Academie de medecine 
of Paris, Drs. Georges Mouriquand and Jacques Rollet called 
attention to the necessity of making a distinction between relief 
of symptoms due to an A or C avitaminosis and cure of the 
underlying tissue changes which result from such avitaminoses. 
By the latter is meant the loss of sensibilization to a recur- 
rence of the particular avitaminosis. Guinea pigs which have 
been subjected to a C avitaminosis diet present typical scor- 
butic lesions as early as the fifteenth day, which increase in 
severity from that period onward. If the animals are given 
a strong dose of ascorbic acid toward the twentieth day, all 
the clinical evidences of the avitaminosis recede rapidly in a 
few days. From ten to thirty days after apparent cure, no 
typical scorbutic lesions can be found at necropsy. If the sur- 
viving apparently cured animals are again placed on a C avita- 
minosis diet and other guinea pigs, to be used as controls, are 
given the same diet, the apparently cured animals show scor- 
butic lesions between the third and sixth days, whereas the 
controls present only the typical lesions from the fifteenth day 
onward. Only after a long period of treatment with ascorbic 
acid do the animals which show early evidence of recurrence 
appear to be cured again. This period varies from sixty to 
eighty days. This persistence of the lesions of C avitaminosis 
and sensitization in the animals subjected to a second C avita- 
minosis diet after apparent cure coincides with the persistence 
of a certain fibrillary condition of the medulla of the bones, 
and this disappears only when complete neutralization is 
obtained. Similar results were obtained in rats subjected to 
A avitaminosis. After use of an A avitaminosis diet, there 
appears a typical xerophthalmia, which recedes rapidly after 
carotene is given. If, however, the A avitaminosis diet is 
given again, the xerophthalmia reappears in ten or fifteen days, 
whereas in the control animals, which have been given the 
A avitaminosis diet for the first time, the xerophthalmia appears 
at about the thirtieth day. 

These experimental observations indicate that the apparent 
clinical cure of patients suffering from A or C avitaminosis 
is not a real cure. Complete cure depends on the disappear- 
ance of sensibility on the part of the tissues. This necessi- 
tates a prolonged cure in order to prevent recurrence of 
symptoms and bring about a state of biologic “neutrality.” 

Serotherapy of Appendicitis and Perforative 
Peritonitis 

Prof. M. Weinberg of the Pasteur Institute read a paper 
at the Nov. 29, 1938, meeting of the Academie de medecine 
in which he warmly recommended the use of an antigangrene 
and anticolibacillus serum in all cases of acute appendicitis, 
especially if complicated by peritonitis. This treatment has 
encountered strong opposition on the part of some of the lead- 
ing surgeons in Paris because it might encourage the practi- 
tioner to await the outcome of the injection of the serum and 
consequently result in an increased mortality as compared with 
that of immediate operation in all cases of acute appendicitis. 
At the February 21, 1939, meeting of the same society, Pro- 
fessor Weinberg answered the criticisms of those who were 
opposed to such preoperative serotherapy. He stated that he 
wished to be understood as being in favor of operation in all 
cases at some period. For patients who were far away from 
hospitals, for example on islands, in the colonies or on ships 
at sea, serotherapy was distinctly indicated. In addition, many 
surgeons preferred to postpone operation, if possible, until an 
acute attack had subsided. Their patients would be distinctly 
benefited by preoperative serotherapy directed toward combat- 


ing the bacteria most commonly found in appendicitis and 
appendicular peritonitis. In ten cases studied bacteriologically, 
the defensive powers of the patient were distinctly increased 
as a result of serotherapy. Even in cases of immediate opera- 
tion, serotherapy is indicated in the interval preceding the 
operation. 

In the discussion, Prof. H. Vincent stated that Bacillus per- 
fringens was rarely found in cases of appendicitis and even 
when present did not appear to have any marked pathogenic 
properties as compared with Bacillus coli. If certain surgeons, 
as Dr. Weinberg claimed, had observed a lower mortality 
rate following the use of a polyvalent antigangrene and an 
anticolibacillus serum, the reason for this improvement was 
not the action of these specific serums. It must be remembered 
that ordinary horse serum contains a variable quantity of 
antibodies which act on a large number of bacteria, especially 
B. perfringens, B. coli and Streptococcus faecalis (enterococ- 
cus). But Dr. Vincent supported the contention of Dr. Wein- 
berg that serums which had a specific action on these three 
groups of bacteria should be used because there were cases in 
which horse serum alone did not contain sufficient antibodies 
to combat the toxins of B. perfringens, B. coli and Strepto- 
coccus faecalis. 

Fiftieth Anniversary of Pasteur Institute of Paris 

The Academy of Science started a subscription in 1888 to 
erect suitable buildings to house the work of Pasteur and his 
associates. The Pasteur Institute was opened Nov. 14, 1888, 
and plans had been made to celebrate its fiftieth anniversary last 
fall. Owing, however, to the disturbed condition of international 
affairs, the celebration was postponed to March 15 of this year. 
In the presence of President Lebrun and of Minister of Public 
Health Rucart, papers were read by Prof. Louis Martin, direc- 
tor of the Pasteur Institute, by Prof. Gaston Ramon of the 
branch institute at Garchcs in one of the Paris suburbs, and by 
the grandson of Louis Pasteur, Prof. Pasteur Vallcry-Rndot. 

Following the reading of these three papers, a gold medal was 
awarded Dr. Harry Plotz of New York, at present head of one 
of the laboratories of the Pasteur Institute, for his research 
work on the virus of various infectious diseases. A gold medal 
was also awarded Dr. A. Saenz, now of Uruguay, for his work 
on the bacteriology of tuberculosis. Prof. Louis Martiii in his 
paper reviewed the life of Pasteur, in calling attention to the 
opposition which he encountered to his pioneer work in bacteri- 
ology. The first course in March 1889 was given at the insti- 
tute by one of Pasteur’s assistants, Professor Roux, whose 
research on diphtheria made his name almost as well known in 
the scientific world as that of Pasteur. During recent years the 
activities of the institute have been especially directed toward 
the study of the viruses of diseases affecting both animals and 
man. 

Professor Ramon first reviewed the work of Roux and Yersin, 
who discovered the toxin of diphtheria in 1888 and then found 
a serum which would neutralize this toxin. In the effort to 
prevent diphtheria, a series of investigations was begun in 1923 
by Professor Ramon at the branch Pasteur Institute in one of 
the suburbs of Paris. The results of fifteen years of application 
of this method of vaccination against diphtheria by the use of 
the toxoid was described in the January 21 Paris letter (Tin: 
Journal, February 25, p. 758). In addition to vaccination 
against diphtheria, the branch Pasteur Institute under the direc- 
tion of Professor Ramon has investigated the question of vac- 
cination against tetanus. Both of these toxoids arc now 
employed extensively in the French army. 

Prof. Pasteur Vallery-Radot described the organization of 
branches of the Pasteur Institute in nearly all the French colo- 
nies. The first of these was erected in Tunis in 1893 and a 
little later one was opened in Algiers. Since then, branches 
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in Morocco, Madagascar, Indo-China and French West Africa 
have been organized. Important contributions to our knowl- 
edge of various tropical diseases have been published, so that 
the result of the work of these branch institutes has been a 
marked reduction in the incidence and mortality of tropical 
diseases in the French colonies. 

BERLIN 

(From Our Regular Correspondent) 

March 13, 1939. 

Infectious Diseases During 1938 

Twenty-two infectious diseases are compulsorily reportable 
under the new law. The promptitude with which most cases 
are reported to the health officers has made possible the early 
, release of rather complete statistics for the year 1938. 

Diphtheria again occupied first place among infectious dis- 
eases, as it has done for many years ; 149,424 cases were 
reported. Despite the intensive antidiphtheria campaign the 
disease has yet to lose its epidemic character. Since children 
are chiefly affected, diphtheria also ranks as the most preva- 
lent of any disease of childhood. Second to diphtheria was 
scarlatina, with 114,423 cases. Unlike diphtheria, scarlatina 
had decreased by several thousand cases as compared with 

1937. Fewer new cases of tuberculosis of the lungs were 
reported than in the previous year (60,420 cases in 1938, 63,570 
in 1937). The authors of the report emphasized, however, 
that a general decline in tuberculosis should not be assumed. 

In contrast to the foregoing three principal infectious dis- 
eases the others appear numerically insignificant, yet if the 
seriousness of these less common diseases is considered their 
importance becomes manifest. Lupus remained virtually 
unchanged, 1,039 cases against 1,042 in the year 1937. On the 
contrary, several hundred more cases of encephalitis were 
reported than in 1937, bringing the total to 1,826. New cases 
of other infectious diseases were reported as follows: menin- 
gitis 287, poliomyelitis 5,757, typhoid 2,945, paratyphoid 3,210, 
dysentery 5,265, puerperal fever 2,991, febrile abortion 2,862, 
bite wounds inflicted by rabid animals 112, anthrax eighty-four, 
psittacosis thirty-seven, trichinosis twenty, malaria 365 (malaria 
has been compulsorily reportable since January 1), leprosy 
one case, in the port of Hamburg. The 1938 report mentions 
no cases of .cholera, typhus, yellow fever, plague, variola, 
relapsing fever or glanders. All the foregoing have to do only 
with new cases. No statistics from Austria and the Sudeten- 
land are included. 

The mortality from the various disorders reflects their rela- 
tive severity. In 1938 tuberculosis of the lungs caused the 
greatest number of deaths, 30,623. This figure is equal to 
numerically more than half the number of newly reported 
cases of the same disease. One could scarcely adduce better 
statistical evidence of the peril of tuberculosis than these pro- 
portional figures. In 2937, 33,236 persons died of pulmonary 
tuberculosis. (The tuberculosis deaths occurring in 1938 do 
not, of course, represent cases newly reported in that year but 
cases from the aggregate of tuberculous persons.) Conversely, 
despite the high morbidity of diphtheria there were only 5,286 
deaths from that disease. This figure is even smaller than 
that for the year 1937, although more cases were reported in 

1938. This decline in fatalities was probably due to improved 
treatment and diminished severity of diphtheria. Even smaller 
was the scarlatina mortality, 759 deaths in 114,243 cases. 
Among 1,826 cases of lethargic encephalitis there were 842 
deaths, most of the victims being children; among 287 cases 
of meningitis there were 160 deaths; among 5,757 cases of 
typhoid, 33S deaths. Other fatalities included paratyphoid 126 
deaths, dysentery 161 deaths, puerperal fever 548 deaths, febrile 
abortion 344 deaths, bite wounds twelve deaths, psittacosis six 


deaths. In general, with the exception of encephalitis, polio- 
myelitis, typhoid, paratyphoid and anthrax a recession in the 
number of fatal cases of infectious disease took place during 
1938. 

The “House of Health” 

The national chamber of physicians in collaboration with 
various other officials has established a hospital on the shores 
of the Starnberger See near Munich, which is considered a 
model for all German hospitals of the future. This institution 
has been equipped along the lines of “new German medicine" 
as practiced at the Rudolf Hess Hospital, Dresden. The lay- 
out includes common dining balls, a promenade adjoining the 
baths, bordered by outdoor bathing pools in the kneippist tradi- 
tion, lounging halls for summer and winter treatment and a 
spacious gymnasium. The building is surrounded by a huge 
park in which are facilities for individual physical exercise and 
for games, including a sort of common recreation area for men 
and women. The raison d’etre of all these innovations is, as 
officially stated, a physical and mental rehabilitation of the 
patients, to supplement the usual hospital care. The new sys- 
tem will above all be directed to prevention of “diseases of 
civilization.” The following considerations motivated founda- 
tion of the new institution: Hospital routines have heretofore 
been based too exclusively on the care of the patient. This 
has tended to make a patient “soft” and easily susceptible to 
psychic disturbances. Accordingly, the new establishment 
attempts a comprehensive program of rehabilitation which looks 
beyond the mere curative goal and which is designed to awaken 
and strengthen against the future the natural forces of resis- 
tance both physical and mental. Hence for this institution 
“for the cure and prevention of sickness” the name “house of 
health” (gesundungsbaus) has been selected as more appro- 
priate than the usual term "hospital” (krankenhaus). 


ITALY 

( From Our Regular Correspondent) 

Feb. 28, 1 939. 

National Congress of Pediatricians 
The Societa Italiana di Pediatria recently held its sixteenth 
national congress at the University of Genoa. 

The first topic was “Meningitis with Clear Cerebrospina 
Fluid in Children.” Tuberculous meningitis was excluded- 
Professor Taccone said that meningitis with clear cerebrospina 
fluid may be primary or secondary and of bacteria! or non- 
bacterial origin. Meningitis from a neurotropic virus and o 
physical, chemical or unknown origin is primary nonbacteria 
meningitis. The forms which develop in the course of ac 
terial infections from the direct or indirect action of bacteria 
are secondary bacterial forms, whereas those which com p icate 
nonbacterial infections (such as so-called sympathetic 1 _ rier " 11 
gitis and those from exogenic intoxication, anaphylaxis an 
the like) are secondary nonbacterial forms. Primary serous 
meningitis with clear cerebrospinal fluid is benign. C 
meningeal symptoms with more or Jess transient and extensn 
paralysis are frequently caused by poliomyelitis. Meningi 1 
from epidemic encephalitis is rare. In latent tuberculous 
gitis, meningeal symptoms do not develop. The cerebrospm 
fluid shows neither chemical nor cytologic changes, but it 
tains tubercle bacilli. In (he course of benign J>mp 
acute meningitis the cerebrospinal fluid is altered. The spe ^ 
disapproved of the tendency to diagnose benign lymp 
meningitis in the case of meningeal reactions with cef ^ 
spinal fluid changes from which the patient recovers. ^ 
:ondition may be a reaction to various diseases, especia ^ 
relation to seasonal influences. The existence of a ' irt1 ^ ^ 
benign lymphocytic meningitis has not been prrncd, an ^ 
lutonomy of the form is as yet hypothetic. . In memngi 1 
dear cerebrospinal fluid there are albuminosis an 5 
rytosis of the cerebrospina! fluid. 
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Professor De Simone, the second speaker, said that secondary 
meningitis, bacterial or nonbacterial, may develop in the course 
of or at the end of certain diseases. Probably this form 
represents special humoral reactions of the patient or a dimin- 
ished virulence of bacteria in the given infection. There are 
several forms of meningococcic meningitis. In the fulminant 
form the cerebrospinal fluid may be slightly altered because 
of the rapidly fatal evolution. Some forms of meningitis, 
including benign lymphocytic meningitis, may be due to an 
attenuated meningococcic infection. Other forms of secondary 
bacterial meningitis are those from icterohemorrhagic spiro- 
chetosis and from syphilis. The latter may develop with sec- 
ondary syphilis or after administration of insufficient treatment. 
The speaker discussed also meningitis from trauma, sun stroke, 
heat stroke, simple lumbar puncture, introduction of foreign 
substances into the spinal canal and local anaphylactic reac- 
tions. Frequently the symptoms are not proportional to the 
changes in the cerebrospinal fluid. 

NUTRITIONAL DISEASES IN INFANTS 
The second topic was “Acute Nutritional Diseases in Infants." 
Professor Barberi discussed the etiology and pathogenesis of 
diseases of the digestive tract in infants. Infection is an 
important factor. Constitution plays a part because of the 
individual needs and assimilation by infants of certain con- 
stituents of food. Exudative diatheses are predisposing fac- 
tors in the development of gastrointestinal disturbances. The 
climatic and meteorologic changes of summer also have a role. 
The administration of colloids or of acidified milk, a diet 
without any milk, diminution of the intake of milk and admin- 
istration of greens, fruits and vitamins are of value in pre- 
venting acute nutritional disturbances in infants. Milk used in 
the treatment of nutritional diseases in nurslings must contain 
a reduced amount of fat, modified casein and a sufficient 
amount of carbohydrates to compensate for the deficiency of 
fats and to control intestinal putrefaction. 

Professor Moggi pointed out the importance of breast feed- 
ing in the prevention of nutritional diseases in nurslings and 
the advisability of establishing a nursery room in industrial 
centers in order that working mothers may feed their infants. 
Placing infants in the homes of nurses does not give satisfac- 
tory results. It is advisable to establish periodic consultations 
with nurses who conduct nurslings’ homes and to have legal 
control of them. The education of mothers about the health 
of infants is important, especially in the care of nutritional 
diseases. The courses on puericulture for mothers given every 
year by the Opera Nazionale per la Maternita e Infanzia and 
the courses in specialized pediatrics for municipal physicians 
given by the ministry of internal affairs have given satisfactory 
results. 

A special session of the congress was devoted to the care of 
illegitimate children. The next congress will meet in Rome. 

Annual Congress on Urology 
The Societa italiana di Urologia recently held its seventeenth 
national congress in Rome. 

Dr. Oberholtzer of Rome spoke on the first topic, “Hor- 
mones in the Treatment of Hypertrophy of the Prostate." 
Theoretically two different male hormones are formed by the 
testicular interstitial cells. Some authors say that the testicle 
contains cells which produce estrogen, which exists in the 
normal urine of man. These substances have an effect on the 
size and structure of the prostate. Those from Sertoli’s cells 
prevent hypertrophy, whereas those from the interstitial cells 
stimulate it. Estrogen may induce fibro-adenomatous degen- 
eration of the posterior lobes of the prostate. Variations in 
the volume and structure of the prostate begin when the 
equilibrium between these substances, especially between andro- 
gen and estrogen, is destroyed. In the literature are reports 
of more than 1,000 cases of endocrine treatment of hyper- 


trophy of the prostate. The speaker reported results in a 
group of ISO patients, of whom 112 were treated with andro- 
gen. The remaining patients had either estrogen or a com- 
bined treatment of androgen and estrogen. The speaker believes 
that glandular disturbances are the most plausible cause of 
prostatic hypertrophy. The treatment with androgen gives 
satisfactory results in many cases. The general condition of 
the patient and the renal functions improve, and the vesical 
residue diminishes or disappears completely. The treatment is 
valuable after intra-urethral resection to prevent recurrence. 
It is harmless, has no contraindications and does not interfere 
with the results of prostatectomy if indicated. Prostatectomy 
is followed by rapid recovery in patients who have had the 
endocrine treatment and complications are rare. Such treat- 
ment may stop the evolution of prostatic hypertrophy but does 
not diminish the size of the adenoma. 

TRANSPLANTATION OF URETERS 

The second topic, “Transplantation of Ureters,” was divided 
into two subtopics. Professor Chiandano discussed “Ureteral 
Anastomoses and Ureteral Transplantations.” He reviewed 
the operations used in performing uretero-ureteral anastomoses 
and in transplanting the ureters to the bladder and intestine. 
The end to end circular suture (Schopf's technic) is the sim- 
plest method for ureteral anastomoses. Transplantation of a 
ureter to the other one has not met with general approval. 
Cystoneostomy, or transplanting to the bladder the distal end 
of the ureter, does not give satisfactory results. Anastomosing 
a ureteral end which is provided with flaps aims to prevent 
stenosis at the contacting area. The technic is ingenious and 
stenosis does not follow. However, the best results are obtained 
from invagination by traction of the bladder with special instru- 
ments introduced into the bladder. Implantation of the ureter 
to the intestine has many advocates. The operation imitates 
normal conditions more closely than other operations do. 

Professor Chiatellino discussed the results of experimental 
transplantation of the ureters in structures of the urinary tract 
or in the intestine. He reviewed the literature and concluded 
that the immediate results of ureteral transplantation have 
been improved by the advances in technic. Many technical 
refinements have been resorted to, but the results of the opera- 
tion depend not only on the technic but on other factors. In 
further work on the subject it is advisable to take into account 
the part taken by physiopathologic factors in the evolution of 
transplanted ureters. After the presentations by the speakers 
and after the discussions, several other articles were read and 
discussed. 


Marriages 


Marion B. O’Kelley, Leesburg, Fla., to Miss Barbara Davis 
Hoffman of Washington, D. C., Nov. 4, 1938. 

Robert Bruce Logue, Atlanta, to Miss Carolyne Frances 
Clements of Buena Vista in November 1938. 

Edward Caffkon Klein Jr., Newark, N. J., to Miss Regina 
Shanley of South Orange, February 11. 

Raymond F. Sheets, Carthage, III., to Mrs. Flva McCal- 
lister in Keokuk, Iowa, February 20. 

Russell I. Williams, Creston, Iowa to Miss Carleen Stcck- 
elberg of Lincoln, Neb., February 25. 

Harold William Schoon, Sibley. Iowa, to Miss Viola Ross 
of Doon in Spirit Lake, February 11. 

Herman Frank Oppleman io Miss Gwendolyn Ann Lewis, 
both of Richmond, Va., January 7. 

Dean Wright Smith to Miss Dorothy C. Clark, both of 
Jackson, Mich., February 18. 

Virgil O. La Fleur, Lorain, Ohio, to Miss Gertrude Russell 
of Chicago, Nos - . 10. 1938. 

Ross M. Zeller to Miss Shirley Burroughs, both of Green- 
ville, Ohio, in January. 
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Deaths 


Henry Schmitz ® Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1897 ; American College of 
Medicine and Surgery, Chicago, 1906; professor and head of 
the department of obstetrics and gynecology, Loyola Univer- 
sity School of Medicine; past president of the Chicago Gyne- 
cological _ Society ; member of the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons, Central 
Association of Obstetricians and Gynecologists, Radiological 
Society of North America, American College of Radiology 
and the American Radium Society; fellow of the American 
College of Surgeons ; in 1930 received the gold medal of the 
Radiological Society of North America for achievement in the 
science of radiology in its application to diseases of women; 
in 1938 delivered the Janeway Lecture at the annual meeting 
of the American Radium Society, at which time he was pre- 
sented with the Janeway Medal; head of the radiation therapy 
department and attending gynecologist, Mercy Hospital ; attend- 
ing gynecologist to the Cook County Hospital ; consulting 
gynecologist to the Misericordia and Holy Cross hospitals since 
1925; director of Cancer Research Institute of Chicago since 
1928 ;_ secretary, board of trustees, Lewis Memorial Maternity 
Hospital since 1931 ; author of “Manual of Diseases of Women,” 
1912 ; “Handbook of Gynecology,” 1915 ; “The Physics and 
Biological Principles of Radiation Therapy,” 1922 ; contributed 
a chapter on “Radiology” in Davis’s Gynecology and Obstetrics, 
1934 ; aged 67 ; died, April 17, of lobar pneumonia. 

Allen Deming Lazenby ® Baltimore; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, 1916; one of the original members of the Council on 
Industrial Health of the American Medical Association; was 
a captain in the M. C., U. S. Army, in 1917 and retired from 
active duty in 1919 for disability incident to the service; served 
during the World War; fellow of the American College of 
Surgeons and the Association of Industrial Physicians and 
Surgeons; chairman of the Industrial Health Committee of the 
Medical and Chirurgical Faculty of Maryland; a member of 
the Medical Committee of the New York World’s Fair; a 
director of the Baltimore Chapter of the American Red Cross; 
vice president and medical director of the Maryland Casualty 
Company; aged 45; died, April 18, of cardiovascular renal dis- 
ease. 

Robert Alexander Peterson © Riverside, Calif.; State 
University of Iowa College of Medicine, Iowa City, 1918; an 
Associate Fellow of the American Medical Association ; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology ; fellow of the American College of Surgeons ; formerly 
a medical missionary under the Board of Missions of the Metho- 
dist Episcopal Church, stationed at Chengtu, Szechwan, China, 
where he was professor of otolaryngology and associate in 
ophthalmology, West China Union University ; director _ of 
Chengtu Eye, Ear, Nose and Throat Hospital and consulting 
otolaryngologist to the Hospital for Men and Hospital for 
Women and Children; aged 46; died, January 27. 

Angenette Parry ® Huntington, N. Y. ; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
1891 ; past president of the Medical Women’s National Asso- 
ciation ; member of the executive board of the American 
Women’s Hospitals; was decorated by the Greek government 
in recognition of service rendered sick and destitute refugees 
at the American Women’s Hospitals, Kokinia, Piraeus, Greece; 
fellow of the American College of Surgeons ; aged 81 ; volun- 
teer worker in the social service department, Massachusetts 
General Hospital, Boston, where she died, March 1, of cerebral 
hemorrhage. 

James Morsell Gassaway' © Senior Surgeon, U. S. Public 
Health Service, Cairo, 111. ; Columbian College Medical Depart- 
ment, Washington, D. C., 1872; Jefferson Medical College of 
Philadelphia, 1882 ; in 1876 was commissioned assistant surgeon 
in what was then known as the United States Marine Hospital 
Service; rose through the various positions to that of senior 
surgeon, which appointment he received in 1912; retired in 
1917; past president of the Alexander County Medical Society; 
aged 91 ; died, March 5, of chronic myocarditis and cerebral 
arteriosclerosis. 

Thomas Leo Houlton, Omaha; Creighton University 
School of Medicine, Omaha, 1920; assistant professor of neu- 
rology at his alma mater; member of the American Psychiatric 
Association; on the staffs of the Douglas County Hospital, 
St. Joseph’s Hospital and St. Catherine's Hospital; aged 44; 
was found dead in his garage, February 1, of accidental carbon 
monoxide poisoning due to the exhaust from an automobile. 


Chades Butterfield Rogers, Columbus, Ohio; Miami 
Medical College, Cincinnati, 1897; member of the American 
Psychiatric Association; formerly medical director of the 
Orchard Springs Sanatorium, Dayton; at one lime chief, bureau 
of examination and classification, Ohio State Welfare Depart- 
ment ; aged 65 ; died, January 27, in the White Cross Hospital 
of heart disease. 

Alfred Frederick William Sferra © Bound Brook, N. J.; 
St. Louis University School of Medicine, 1929; past president 
and secretary of the Somerset County Medical Society; for- 
merly county coroner; on the staffs of St. Peter’s Hospital, 
New Brunswick, Somerset Hospital, Somerville, and Muhlen- 
berg Hospital, Plainfield; aged 45; died, January 1, of coronary 
thrombosis. 

Walden Evermont Muns, Birmingham, Ala.; University 
and Bellevue Hospital Medical College, New York, 1 914; for- 
merly assistant professor of clinical medicine, New York Post- 
Graduate Medical School, Columbia University, New York; 
aged 54; died, January 31, in the Veterans Administration 
Facility, Tuscaloosa, of arteriosclerosis, hypertension, nephritis 
and uremia. 

Ernst Freund, Los Angeles; Medizinische Fakultiit der 
Universitat Wien, Austria, 1926; associate professor of ortho- 
pedics, College of Medical Evangelists ; member of the American 
Academy of Orthopedic Surgeons; fellow of the American 
College of Surgeons; on the staffs of the Cedars of Lebanon 
Hospital and White Memorial Hospital; aged 36; died, Dec. 
12, 1938. 


Arthur Lemuel Kennedy, Denver; Harvard University 
Medical School, Boston, 1901 ; member of the Colorado State 
Medical Society; assistant professor of clinical medicine and 
therapeutics, University of Colorado School of Medicine, 1905- 
1907, and assistant professor of medicine, 1907-1910; aged 72; 
died, January 4, in La Jolla, Calif., of bronchopneumonia. 

Harris Dana Newkirk © Anaheim, Calif.; University of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1903; fellow of American College of Surgeons; 
served during the World War; on the staffs of the Orange 
County Hospital and St. Joseph Hospital, Orange, and Fullerton 
(Calif.) Hospital; aged 60; died, Dec. 31, 1938. 

James Otho Parramore, Crown Point, Ind. ; Medical Col- 
lege of Virginia, Richmond, 1914; member of the Indiana State 
Medical Association; served during the World War; fellow 
of the American College of Physicians; medical director and 
superintendent of the Lake County Tuberculosis Sanatorium; 
aged 49; died, January 24, of brain tumor. 

Lawrence Lloyd Purifoy © El Dorado, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1903; Tulane University o 
Louisiana School of Medicine, New Orleans, 1913 ; fellow ot 
the American College of Surgeons; chief of surgical start, 
Henry C. Rosamond Hospital ; aged 56 ; died, January /, 0 
injuries received in an automobile accident. 

Washington Price Timmerman, Batesburg, S. C.; M«h' 
cal College of the State of South Carolina, Charleston, 182 > 
member and past president of the South Carolina M™. 1 '-", 
Association; at one time mayor and member of the board 
trustees of the schools of Batesburg; aged 69; died, Dec. i , 
1938, in a hospital at Columbia. _ . , 

Alexander Scanlin Ross © Camden, N. J.; University? 
Pennsylvania Department of Medicine, Philadelphia, lJWi 
fellow of the American College of Surgeons; surgeon to 
Cooper Hospital and the Zurbrugg Memorial Hospital, wv 
side; aged 62; died, January 11, of myocardial insufficiency 


lobar pneumonia. r 

Stanley E. Bryant, Dowagiac, Mich.; Michigan College 0 
Medicine and Surgery, Detroit, 1905; member of the £ 
State Medical Society; county coroner; at «• 

health officer and member of the city board of health ; ag > 
on the staff of the Lee Memorial Hospital, where he die , 


rchibald A. McLaurin, Pierre, S. D.; Rush 

:ge, Chicago, 1911; member of the South D J North 
ical Association and the Radiological Society . j. 
rica; on the staff of the Pierre Indian i School ■ HosP^ 
62; died, January 5, of myxosarcoma testis with m 
illiam E. A. Forde, Nashville, Tenn. ; Mrfiarry ' “ at 
ge, Nashville, Tenn., 1914; professor of Otolaryngol 
ilma mater; on the attending staff of the Georg 
>ard Hospital, where he was in charge of the otolarjns^^. 
:e; aged 54; was shot and killed by a student i J ' , 

illiam Alger Shaw ® Reno, Ney.; Jcfferso^ . 
ge of Philadelphia, 1911 ; member of the Amcnon ^ 
of Pediatrics; served during the World War, on 
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of St. Mary’s and Washoe General hospitals; aged SO; was 
found dead, January 20, of a self-inflicted bullet wound. 

Daniel Louis Scanlan ® Volga, S. D. ; Minneapolis College 
of Physicians and Surgeons, 1899; past president of the South 
Dakota State Medical Association; medical superintendent of 
the Volga Hospital ; fellow of the American College of Sur- 
geons; aged 66; died in March of cerebral hemorrhage. 

Russell Wesley Raynor ® Pikeville, Ky, ; University of 
Maryland School of Medicine, Baltimore, 1908; formerly acting 
assistant surgeon in the U. S. Public Health Service; on the 
staffs of the Beaver Valley Hospital, Martin, and the Methodist 
Hospital; aged 52; died, January 20, of pneumonia. 

Peter Leo McKallagat, Lawrence, Mass. ; Columbia Uni- 
versity College of Physicians and Surgeons, 1906; member of 
the Massachusetts Medical Society ; formerly city physician, 
and member of the board of health ; aged .55 ; died, January 19, 
in Miami Beach, Fla., of coronary occlusion. 

John Monroe McSparin, Carriers Mills, 111. ; Loyola Uni- 
versity School of Medicine, Chicago, 1916; served during the 
World War; for many years member of the board of education; 
aged 49; died, January 7, of chronic myocarditis, nephritis, 
hypertension and pulmonary tuberculosis. 

George C. Nix, Opp, Ala.; University of Texas School of 
Medicine, Galveston, 1904; member of the Medical Association 
of the State of Alabama; at one time member of the board of 
education; formerly county health officer and postmaster; aged 
60; died in January of pneumonia. 

Theophilus E. Hinshaw, Winfield, Kan. ; Missouri Medical 
College, St. Louis, 1882; member of the Kansas Medical So- 
ciety; on the staff of the State Training School; trustee of the 
Southwestern College for many years ; aged 80 ; died, Dec. 23, 
1938, in St. Mary’s Hospital. 

Claude Murphy Scarborough ® Chicago Heights, 111.; 
Northwestern University Medical School, Chicago, 1926; aged 
39; on the staffs of St. James Hospital, Chicago Heights and 
Ingalls Memorial Hospital, Harvey, where he died, January 
18, of coronary thrombosis. 

Jacob E. K. Morris ® Olean, N. Y. ; University of Buffalo 
School of Medicine, 1879; fellow of the American College of 
Surgeons ; aged 82 ; on the staff of the Olean General Hospital ; 
died, January 23, of chronic nephritis, hypostatic pneumonia and 
streptococcic sore throat. 

Edward Adams Romig, Newberg, Ore.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1877; veteran of the Spanish-American War; aged 86; died, 
January 26, in the Veterans Administration Facility, Portland, 
of cerebral hemorrhage. 

William Harvey McLean ® Lexington, Ky. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1920; fellow 
of the American College of Surgeons; on the staff of the Good 
Samaritan Hospital; aged 45; died, January 13, of arterio- 
sclerotic heart disease. 

Michael Joseph Purcell ® Chicago; Chicago College of 
Medicine and Surgery, 1912; fellow of the American College 
of Surgeons; on the staffs of St. Joseph's Hospital and the 
John B. Murphy Hospital ; aged 60 ; died, January 2, of arterio- 
sclerotic heart disease. 

Alvin Lebrun Nourse, Anniston, Ala.; Beach Medical 
Institute, Indianapolis, 18S5; Gate City Medical College, Dallas, 
1907; member of the Medical Association of the State of Ala- 
bama; died, January 12, of pneumonia following fracture of the 
hip received in a fall. 

James Blaine Muncy ® Pennington Gap, Va. ; Medical 
College of Virginia, Richmond, 1918; past president and secre- 
tary of the Lee County Medical Society; served during the 
World War; aged 45; died suddenly, January 20, of a self- 
inflicted wound. 

Claude Bernard Calbreath, Hastings, Neb.; Keokuk 
(Iowa) Medical College, 189S; member of the Nebraska State 
Medical Association ; served during the World War ; aged 60 ; 
died, January 9, at the Mary Banning Hospital of carcinoma of 
the esophagus. 

Robert A. Hudson, Islandton, S. C. ; Medical College of the 
State of South Carolina, Charleston, 1909 ; member of the South 
Carolina Medical Association; postmaster; aged 52; died, Janu- 
ary 21, in the Charles Es-Dorn Hospital, Walterboro, of coronary 
thrombosis. 

George Gill Mulherin, Brownsville, Tenn. (licensed in 
Tennessee in 1904) ; member of the Tennessee State Medical 
Association; aged 60; on the staff of the Haywood County 
Memorial Hospital, where he died, January 9, of influenza and 
pneumonia. 


Heinrich F. W. Petersen, Dundee, 111.; College of Physi- 
cians and Surgeons of Chicago, 1888; member of the Illinois 
State Medical Society; aged 84; died, January 30, in a hospital 
at Elgin of cerebral arteriosclerosis, myocarditis and broncho- 
pneumonia. 

Thaddeus Kosciusko Jones, Henrietta, Texas ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1898; served 
during the World War; for many years mayor ; county health 
officer; aged 62; died, January 24, of myocarditis and toxic 
goiter. 

Charles Epley Patterson, Fayette, Ohio; Starling Medical 
College, Columbus, 1896; member of the Ohio State Medical 
Association; at various times member of the village council, 
and mayor; aged 65; died, January 3, of coronary thrombosis. 

. Henry Kruse, Chicago; Loyola University School of Medi- 
cine, Chicago, 1916; member of the Illinois State Medical 
Society; aged S3; died suddenly, January 7, in the Roseland 
Community Hospital of cerebral hemorrhage and hypertension. 

George Thomas Magraw, Avondale, Pa. ; Jefferson Medical 
College of Philadelphia, 1897 ; member of the Medical Society 
of the State of Pennsylvania; served during the World War; 
aged 71 ; died, January 9, of cardiovascular renal disease. 

William Porter Logue, Williamsport, Pa.; University' of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
member of the Medical Society of the State of Pennsylvania; 
aged 75; died, January 5, of chronic myocardial fibrosis. 

Matthew Joseph Shields, Scranton, Pa. ; University of the 
City of New York Medical Department, 1888; founder of the 
American Red Cross first aid work; served during the World 
War; aged 76; died, January 23, of chronic myocarditis. 

Theodore Anthony Kreuser, Hines, 111. ; Rush Medical 
College, Chicago, 1S97 ; member of the Illinois State Medical 
Society'; aged 73; died, January' 8, at the Veterans Administra- 
tion Facility of arteriosclerosis and cardiac hypertrophy. 

Andrew Pleasant Bush, Columbia, Tenn. ; Jenner Medical 
College, Chicago, 1913 ; Kansas City (Mo.) College of Medicine 
and Surgery, 1920; aged 57; died, January 9, in the Baptist 
Hospital, Memphis, of myocardial insufficiency'. 

Freeda May Piles Clark, Chambers, Neb.; Hahnemann 
Medical College and Hospital, Chicago, 1899; aged 65; died, 
January 27, in the Nicholas Senn Hospital, Omaha, of gastric 
ulcer, carcinoma and postoperative pneumonia. 

Marcus Claude Roberts ® Hutchinson, Kan. ; Northwest- 
ern University Medical School, Chicago, 1906; on the staffs of 
the Grace Hospital and St. Elizabeth Mercy Hospital ; aged 
60; died, January 6, of coronary' thrombosis. 

John Adam Parker, Kansas City, Mo.; Hahnemann Medi- 
cal College of the Kansas City University, Kansas City, Mo., 
1902; Kansas City Hahnemann Medical College, 1906; aged 
64; died, January 1, of heart disease. 

Louis King, Chicago; St. Louis College of Physicians and 
Shrgeons, 1900; member of the Illinois State Medical Society; 
aged 63 ; died, January 9, of hetnopericardium, ruptured cardiac 
infarct and coronary sclerosis. 

Raymond Erastus Gaston ® Cincinnati ; Miami Medical 
College, Cincinnati, 1905 ; served during the World War ; on the 
staffs of the Christ and St. Francis hospitals; aged 62; died, 
January 3, of myocarditis. 

Henry P. Kohberger, Pittsburgh ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902; aged 59; 
on the staff of St. Joseph’s Hospital, where he died, January 3, 
of coronary thrombosis. 

Richard Z. Query, Charlotte, N. C-; University College 
of Medicine, Richmond, 1907; aged 58; died, January 7, in the 
Presbyterian Hospital of cerebral hemorrhage and hypertensive 
cardiovascular disease. . 

Michael Ritter Miley, Beecher, 111.; Rush Medical College, 
Chicago, 1896; member of the school board for many years; 
formerly mayor; aged SO; died in January of arteriosclerosis 
and heart disease. 

Ernest Foucher, Montreal, Que., Canada ; School of Medi- 
cine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 191 1 ; aged 52 ; died, January 
11, of pneumonia. 

Justus Sinexon, Philadelphia; Jefferson Medical College of 
Philadelphia, 1883 ; formerly on the staffs of the Charity, Jeffer- 
son and Presbyterian hospitals; aged 77; died, Dec. 27, 1938, of 
lobar pneumonia. 

Frank Morris ® Lima. Ohio; Starling Medical College, 
Columbus, 1S92; on the staffs of St. Rita’s and Memorial hos- 
pitals; aged 70: died, January 25, of myocarditis, coronary dis- 
ease and uremia. 
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Robert E, Fivey, Chicago; Albany (N. Y.) Medical Col- 
lege, 1887 ; medical director of the Globe Insurance Company ; 
aged 73; died, March 11, in the Evangelical Deaconess Hos- 
pital. 

William Edgar Robertson, Milton, Ont., Canada; Uni- 
versity, of Toronto Faculty of Medicine, 1900; formerly a med- 
ical missionary; aged 59; died, January 15, of heart disease. 

William K, Nisbet © Earlington, Ky, ; University of Louis- 
ville (Ky.) Medical Department, 1888; served during the World 
War; aged 71; died, January 13, of carcinoma of the stomach. 

George Ringel, Kansas City, Mo.; University Medical Col- 
lege of Kansas City, Mo., 1901 ; aged 58 ; died, January 3, in 
the Menorah Hospital, of coronary occlusion and arteriosclerosis. 

James F. Lewis, Dupont, Ind. ; Medical College of Ohio, 
Cincinnati, 1875 ; aged 82 ; died, January 4, of hypostatic pneu- 
monia, hypertrophy of the prostate and epithelioma of the face. 

Michael D. Kiely, Archer, Iowa ; University of Edin- 
burgh Faculty of Medicine, Scotland, 1885 ; formerly mayor ; 
aged 78 ; died, January 9, in Sioux City of coronary disease. 

Mark Edward Johnson, Corning, Iowa; Jefferson Medical 
College of Philadelphia, 1895 ; member of the Iowa State Medi- 
cal Society; aged 77 ; died, January 9, of coronary occlusion. 

Robert C. Hutcheson, Elk Falls, Kan. ; Kansas City Medi- 
cal College, 1885 ; member of the Kansas Medical Society ; aged 
80; died, January 5, of carcinoma of the stomach and liver. 

Margaret Packer Forcee Kuyk © Richmond, Va. ; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1891; 
aged 78; died, January 16, of cardiovascular renal disease. 

Richard Homer Fitch, Sturgis, S. D. ; Washington Uni- 
versity School of Medicine, St. Louis, 1937 ; aged 35 ; died, 
January 7, in Sioux City, Iowa, of coronary occlusion. 

Charles Andrew Kenner, Omaha; Rush Medical College, 
Chicago, 1883; aged 77; died, January 23, of bronchopneumonia 
following an injury received in a fall down the stairs. 

Otto James Schwer, St. Louis; Barnes Medical College, 
St. Louis, 1907 ; member of the Missouri State Medical Asso- 
ciation; aged 68; died, January 9, of diabetes mellitus. 

Helen Kirshbaum, Philadelphia; Woman's Medical College 
of Pennsylvania, Philadelphia, 1893; aged 66; died, January 22, 
in the Mount Sinai Hospital of coronary thrombosis. 

Charles Clinton Parker Jr., © Boston; Tufts College Med- 
ical School, Boston, 1918; served during the World War; aged 
45; died in January of illuminating gas poisoning. 

Stuart M. Mann, Moyock, N. C.; College of Physicians 
and Surgeons, Baltimore, 1895; aged 64; died, January 25, in 
a hospital at Norfolk, Va., of coronary occlusion. 

Henry Williams Hall, Winston-Salem, N. C. ; Meharry 
Medical College, Nashville, Tenn., 1918; aged 43; died, January 
7, of an incised wound of the throat, self inflicted. 

Charles E. Pugh © Chicago; Rush Medical College, Chi- 
cago, 1891 ; aged 73 ; died, January 18, in the Berwyn (111.) 
Hospital of a skull fracture received in a fall. 

Seaborn Wesley Owens, Ashland, Ala. (licensed in Ala- 
bama in 1887) ; aged 85; died, January 4, in St. Luke’s Hospital 
at Jacksonville, Fla., of cerebral hemorrhage. 

Burtis W. McLean © Jenks, Okla. ; College of Physicians 
and Surgeons, Baltimore, 1906; aged 63; died, January 23, of 
injuries received in an automobile accident. 

Charles Mellies, St. Louis ; Homeopathic Medical College 
of Missouri, St. Louis, 1884; aged 79; died, January 31, of 
arteriosclerosis and coronary thrombosis. 

Irvine Leland Nowlan, South Amherst, Mass. ; Dartmouth 
Medical School, Hanover, N. H., 1894; aged 68; died, January 
14, in Northampton of arteriosclerosis. 

Lee Anderson Richmond, Hamilton, Out., Canada ; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 1909; aged 
54; died, January 16, of heart disease. 

George F. Roby, Minneapolis; Hahnemann Medical Col- 
lege of Philadelphia, 1SS1 ; aged 79; died, January 4, in St. 
Barnabas Hospital of arteriosclerosis. 

Walter Preston Perkins, Girvin, Texas ; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1888; aged 
S4; died, January 26, of pneumonia. 

Paul John Love, Greensboro, N. C. ; Eclectic Medical Col- 
lege, Cincinnati, 1922; aged 41; died, January 5, of chronic 
myocarditis and coronary occlusion, 

Willis H. Haviland, Butte, Mont. ; New York Homeopathic 
Medical College and Hospital, New York, 18S8; aged 74; died, 
January 15, of chronic endocarditis. 


John M. C. McAllister, Rochelle, Ga. ; University of 
Georgia Medical Department, Augusta, 1902; aged 59; died, 
January 25, of coronary occlusion. 

Benjamin F. Moreland, Shults, Okla.; University of 
Arkansas School of Medicine, Little Rock, 1912; aged 69; died, 
January 16, of Hodgkin’s disease. 

Samuel Marcus Oppenheim, Denver; Denver and Gross 
College of Medicine, 1904; aged 55; was found dead, January 
4, of an overdose of narcotics. 

Barney Ellsworth Crosby, Palo Alto, Calif. ; University of 
Oregon Medical School, Portland, 1893; aged 77; died, Jan- 
uary 2, of Parkinson’s disease. 

Louis Hamilton Seth © Wittman, Md. ; University of 
Maryland School of Medicine, Baltimore, 1908; aged 55; died, 
Dec. 25, 1938, of heart disease. 


Monroe Hinson Tunnell @ Bryn Mawr, Pa.; Jefferson 
Medical College of Philadelphia, 1912; aged 52; died, Dec. 12, 
1938, of chronic heart disease. 

Thomas John Allen, Tacoma, Wash.; American Medical 
Missionary College, 1899; aged 69; died, January 1, of coronary 
occlusion and arteriosclerosis. 

Samuel Purdy Tr ' ■■ r Francisco; California 

Eclectic Medical ( 1900; aged 72; died, 

Dec. 9, 1938, of heart disease. 

George R. Mitchell, Madison, Wis.; Detroit Homeopathic 
Medical College, 1872; Civil War veteran; aged 90; died, Dec. 
31, 1938, of general debility. 

Fred Ferdinand Fair, Chicago; Northwestern University 
Medical School, Chicago, 1905; aged 55; died, Dec. 30, 1938, of 
cardiovascular renal disease. 

Abram Ashley Wilson ® Davis, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1894; aged 68; died, Dec. 11, 
1938, of coronary occlusion. 

Gordon Edgar Mordoff, Wilmette, 111.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1907; aged 56; was 
shot and killed, January 11. 

Harry Lyman Grazier, Aliquippa, Pa. ; University of 
burgh School of Medicine, 1912; aged 54; died, Dec. 23, 1938, of 
myocarditis and influenza. 

Andrew Gilbert Belsheim, Guler, Wash.; State University 
of Iowa College of Medicine, Iowa City, 1901; aged 64; died, 
Dec. 21, 1938, of pleurisy. 

Harmon L. Pippin, Bristol, Va.; University College of 
Medicine, Richmond, 1902; aged 60; was killed, January 
when struck by a train. 

Daniel W. Mears, Scranton, Pa. ; Jefferson Medical College 
of Philadelphia, 1885; on the staff of the State Hospital; ag 
79; died, Nov. 12, 1938. 

Joseph N. Daniels, Milwaukee; Hahnemann Medical Co 
lege and Hospital, Chicago, 1886; aged 88; died, Dec. 5, 1 > 

of cerebral hemorrhage. . 

Eugene G. Lester, Madisonville, ICy.; Meharry Me 
College, Nashville, Tenn., 1915; aged 58; died, Dec. 26, wo- 
of cardiorenal disease. . . 

Henry Burr Cogswell, New York; Bellevue Hospital 
Medical College, New York, 1886; aged 77; died, January , 
coronary thrombosis. _ . 

Jerome C. McNees, Ardmore, Okla.; Missouri Me '“ 
College, St. Louis, 1885; aged 76; died, Dec. 14, 1938, ot 
cinoma of the liver. _ . 

Henry Joseph Bell, Pittsburgh; Western Pennsy 'a^, 

Medical College, Pittsburgh, 1892; aged 76; died, Nov. «, 
of angina pectoris. , ' • 

Frederick Poppe, Pulcifer, Wis. (licensed ui i , 1S p" c JO, 
1899); for many years postmaster; aged bt>, aieo, 

1938, of senility. 0 ( 

James R. Steele, Danville, Ky. ; St .Louis Colt ge^ 
Physicians and Surgeons, 1893; aged 70; died, 
of heart disease. California 

Winston Decatur Coates, San Jose, Lain.. ± 


Winston uecarur j Ton- j;« 1 January 

Medical College, San Francisco, 1S96; aged 80, die , J 
of pneumonia. . < 

P James M. Elliott, Ogden, Utah; Missouri Mcd'cal Colij*. 
St. Louis, 1886; aged 83; died, Dec. 27, 1938, ot enr 
carditis. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices o£ Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — The abstiacts that follow are grven in 
the briefest possible form, (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition; (4) the tjpe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration ] 

Akalyn — Medical Products Co, and Akalyn Co, New Orleans Com- 
position Essentially acetophenetidm (3 2 grams per tablet), sodium sahcy 
late (2 grams per tablet), magnesium oxide, starch, talc and red coloring 
Misbranded because quantity or proportion of acetophenetidin present was 
not declared, as required by law, misbranded, further, because fraudulently 
represented as a remedy for all forms of pun arising from headaches, 
neuralgia, rheumatism, menstrual tioubles, etc — [N J 275o3, January 
1938 3 

Anbeso! — Anbeso! Co, Newark, N J Composition Essentially alco- 
hol, glycerin, water, benzocame, menthol, camphor and small amounts of 
free and combined iodine and a substance resembling carbolic acid Fraud 
ulently represented as producing immediate local anesthesia, killing germs, 
and promptlj relieving pain, abscesses, inflammation, fevei , sores, etc — 
[AT J 27898 , April 1938 3 

Anti-Pain Liniment — Strong, Cobb & Co, Inc, Cleveland Compost 
tion Essentially oils of wtntergreen eucalyptus and turpentine, m a 
petrolatum base Fraudulent!) represented as a remedy for neuralgic 
pams, rheumatism, sore throat, etc — [N J 27717 , April 1938 1 

Athlo Ointment and Athlo Tablets — Athlcphoros Co, Pomfret Center, 
Conn Composition Ointment essentially menthol, th)mol, camphor, 
wmtergreen, and oils of mustard and turpentine, m an ointment base, 
tablets, essentnll) alom, strychnine and compounds of iron, arsenic, mer 
cur> and iodine Ointment fraudulently represented as a remedy for 
inflammations, croup, etc , the tablets as effective in treating mdtgestion, 
h\er disorders, general debility, gout, stomach trouble and chronic diseases 
— fiV / 27923 , April 1938 3 

Bull’s (W H) Quick Pile Relief— W H Bull Medicine Co, Inc, 
St Louis Composition Essentially pine tar and small amounts of car 
bohe and tannic acids in a petrolatum base Not antiseptic, as repre 
sented Fraudulent therapeutic claims — IN J 27546, January 1938 3 

Cas-Tro-Ma — Dixie Medicine Co, McMinnville, Tenn Composition 
Essentially water, glycerin, sodium salicylate, and extracts of laxative 
plant drugs Tor stomach troubles, sick headache, ctamps, colic, etc 
Fraudulent therapeutic claims — [N J 27887, April 1938 ] 

Cereal Lactic — Cereal Lactic Co, Woodward, Iowa Examination of 
different specimens showed they contained \ table lactic acid producing bac 
term ranging from 370,000 to 2,000,000 per gram of dry material, thus 
falling far below the professed standard under which the product was sold. 
Fraudulently represented as an effectn e treatment of stomach and intes- 
tinal disorders, high blood pressure, nervous s)mptoms, arthritis, neuritis, 
eczema, etc — [N J 27548, January 1938 ] 

Clydesdale Ointment — George W Bicknell Co, Pittsburgh Composi 
tion Essentially petrolatum, with a small amount of -volatile oils includ 
mg turpentine and a safrol containing oil Fraudulent!) represented as a 
cure for hemorrhoids, skin trouble, rheumatism, corns, sore throat, etc — 
[A r / 27921 , April 1938 ) 

Corona Wool Fat Compound — Corona Mfg Co , Kenton, Ohio Compo 
sition Essential!) h)drous wool fat containing a small amount of common 
salt, and perfumed with oil of wmtergreen Fraudulently represented as 
a remedy for sores, boils, wounds, etc — [A r J 27720, April 1938 3 

Count's Kill Germ — Counts Chemical Co, Nashville, Tenn Compost 
tion Essential!) mineral oil, with small amounts of pine needle oil and 
water Not an antiseptic or germicide, as represented For rheumatism, 
asthma, indigestion, bad blood, erysipelas, “piles,” etc. Fraudulent thera 
peutic claims — [N J 27727, April 1938 3 

Dodds (Dr) Purgolax Tablets — Southwestern Chemical Co, Jonesboro, 
Ark Composition Essentnll) phenol phthalem, calomel and laxative 
plant drugs, such as aloe, coated with chalk, sugar and a pmh coloring 
material Fraudulently represented as a reined) for autointoxication, 
constipation, and certain forms of biliousness — ~[iV J 27568 1 January 
1938} 

Duray — Dura> Laboratories, Inc , Seattle Composition Essentially 
borax, with small amounts of bone and carbolic acids, menthol and a blue 
pigment Fraudulent!) represented as a remedv for female disorders, an 
aid to the menopause, and a germicide — [V J 27a58, January 1938 ] 

Effervescent Seltzer. — Hcnoroff Laboratories, Inc , Chicago Composition 
Es*cntiallv baking soda, citric and tartaric acids with 12 per cent of 
acetamhd (5 grains per ounce), 2 S per cent of sodium bromide, and 
caffeine For stomach disorders and after-effects of excessive eating or 
drinking Fraudulent therapeutic claim* — [ Y J 27o67, Januar\ 1938 ] 


Elder Flower Eye Lotion — George B Evans Laboratories, Inc, Phila 
delphta Composition Essentially a dilute solution of boric acid and 
common salt, with a small amount of alcohol and lesser quantities of plant 
extractives including camphor, peppermint, cherry laurel and elder flowers 
Falsely represented as being essentially elder flower, peppermint, witch 
hazel, cherry laurel and camphor, fraudulent therapeutic claims — [AT /. 
27884, April 1938 3 

Elixir Tussmol — Medicinal Research Laboratories, Philadelphia Com 
position Essentially a solution of gold bromide Fraudulently represented 
as a remedy for whooping cough and other spasmodic coughs — IN J 
27563, January 1938 } 

Eupraxine Eczema Salve and Eupraxine Wound Salve — Eupraxme Co, 
Detroit Composition The first named was essentially zinc stearate and 
boric acid, in petrolatum, and the second was essentially ichthammol and 
petrolatum Fraudulent therapeutic claims — IN J 27907, April 1938 3 

Fairey Oil — Fairey Wholesale Drug Co , Inc , Orangeburg S C Com 
position Essentially oils of wmtergreen and turpentine, and a green 
coloring material Fraudulently represented as a remedy for neuralgia, 
rheumatism, cramps, insect bites, etc — [A 7 J 27551 Januaiy 1938 ] 

Filkins’ (J L) Wonderful Wmtergreen — J L Filkins & Co, Yonkers, 
N Y Composition Essentially potassium iodide (2 5 per cent), alcohol 
and water, with extracts of plant drugs including colchicui, flavored with 
wmtergreen Fraudulently represented as a remedy for \anous forms of 
rheumatism —fA 7 / 27922, April 1938 ) 

Flame Liniment — G F Foster Products Co, St Paul, Minn Composi 
tion Essentnlly a petroleum oil, with small amounts of volatile oils 
including mustard, wmtergreen and cinnamon, colored with a red dye 
Fraudulently represented to kill pain and relieve rheumatism, stiff neck, 
lame back and aching joints — IN J 27890, April 1938 3 

Goody’s Headache Powder — Goody’s, Inc, Winston Salem, N C Com 
position Chiefly acetamhd, though each tablet contained less than the 
4 grams claimed, hence adulterated Misbranded because falsely repre 
sented as safe and reliable, and as containing no narcotics — IN J 27925 
April 1938 ] 

Grandma’s Dia-Cof — Park Laboratory Co, Inc, San Antomo, Texas 
Composition Essentially extracts of plant drugs, with small amounts of 
camphor, menthol and red peper, alcohol (28 pei cent by volume), glycerin 
and water Fraudulently represented as a remedy for colic, diarrhea, 
cramps, etc — [N J 27731 , April 1938 ] 

Heinrich’s Dermo Carbo Salve — Heinrich Chemical Co, Minneapolis 
Composition Essentially a small amount of carbolic acid in a petrolatum 
base Fraudulently represented as an effective treatment for sores, cuts 
and wounds — [N J 27746, Apnl 1938 3 

Heinrich’s Pam-A-Way — Heinrich Chemical Co, Minneapolis Com 
position Chiefly water, alcohol and oils of mustard and cinnamon 
Fraudulently represented as a cure for cramp pains, colic, diarrhea, rheu 
malic pains and aching joints — fA r J 27747 , April 1938 3 

Heinrich’s Medicated Ointment — Heinrich Chemical Co , Minneapolis 
Composition Camphor, oil of eucalyptus, and a very small amount of 
zinc oxide Fraudulently represented as a healing and penetrative treat 
ment for all skin affections and injuries — [A r , J 27747 , Apnl 1938 3 

Heinrich’s Rheumatism Remedy — Heinrich Chemical Co, Minneapolis 
Composition Essentnlly a watery alcoholic solution of sodium salicylate, 
sugar, and a small amount of phnt extractives Fraudulent therapeutic 
claims— [AT. J 27747, Apnl 1938 ] 

Heinrich’s San-l-Cide — Heinrich Co, Minneapolis Composition 
Alcohol, water, zinc chloride menthol aromatics and traces of formalde- 
hyde Misbranded because alcohol content was not over 2 6 per cent by 
volume, whereas labels represented it to be approximately 12 per cent 
Fraudulently represented as a cure for bleeding gums, soie throat, tonsil 
litis, wounds, etc — (A 7 J 27747, April 1938 3 

Helm’s Jen-A*Rub — Helm Co, Benton Harbor, Mich Composition 
Essentially oil of wmtergreen and menthol, in a petrolatum base Foi 
chest colds, sinus trouble, sore throat, influenza, pneumonia neuritis, etc 
Fraudulent therapeutic claims — [A r J 27566 January 1938 } 

Hessel’s Oil de Vita Salvo — Vita Laboratories, Philadelphia Compost 
tion About 20 per cent of peppermint oil m an oily base, apparently 
petrolatum Fraudulently represented to relieve eczema and other shut 
eruptions, and rheumatism — [A r J 27702 , Apnl 1938 3 

Histosan — Histosan Inc , New York Composition Essentially sugar, 
water, alcohol and small amounts of guaiacol, ammonium chloride, common 
salt, Glauber’s c alt and protein material Fraudulently represented as a 
remedy for colds and kindred disorders — [A / 27723, April 1938 ] 

Isaac's (Dr) Big Jim — Tampa Drug Co, Tamp-t, Fla Comjosition 
Essentially potassium iodide (52 grams per fluidouncc), alcohol, water and 
plant drug extracts Fraudulently represented to cure impure blood, bods, 
sores, rheumatism, etc — [A J 27725, Apnl 1938 J 

Isaac’s (Dr) Big Jim Healing Fluid (or Liquid) — Tampa Drug Co, 
Tampa, Fla Composition A watery solution containing about 6 j>er 
cent of mercuric chloride Fraudulently represented as an efficacious 
sore wash — tA r J 27725 April 1938 3 

La-Vlm — Lewis Laboratories, Inc, Atlanta Composition Essentially 
plant drugs including a laxative, and nux vomica, a phosphorus comfKmn I 
*ugar alcohol and water, with cinnamon flavor 1-rauduJentlv rej resented 
as a ‘tome* to correct malnutrition languor and frailty m jer*onv of all 
ages — [A J 27573, January 1938 } 

Little Wonder Page’s Inhalers (Clgarets) — Consolidated Chemical Co, 
Grand Rapids, Mich Composition Essentially jlani material chiefly 
stramonium leave* For asthma, hay fever, catarrh brand uts ani hcar«c 
ne's Fraudulent therapeutic claims — f\ J 27715 , April 1938 } 
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Lund’s Magic of the Grape — Lund’s Grape Juice Co, Erie, Pa Not 
pure grape juice, as represented, as it was diluted and contained added 
grape sugar Fraudulently lepresented as a cure for colds, stomach, lner, 
kidney, lung and bladder troubles, rheumatism, etc — {N 3 27569, 
January 1938 3 

MFC Chill and Malaria Tonic — Southwestern Chemical Co, Jones 
boro. Ark Composition Essentially sugar, water, cinchonine, phenol 
phthalem, an iron compound, benzoic acid and extracts of plant materials 
Adulterated and misbranded in that it did not contain eithei quinine or 

quimdine as presented “Tonic” Fraudulent theiapeutic claims 

LA r / 27^68, Jauuaty 1938 ] 

Migro-Powder — C J Czarnecki, Detroit Composition Lssentially 
baking soda and milk sugar, with 4 3 grains of acetamlid m each powder 
Misleadingly labeled as containing 6 grains of acetanilid per powdei, fraud 
ulently represented as a remedy for neuralgi i and la grippe — [A - J 
27713, April 1938 ] 

Miller’s (Dr) Tonic Prescription — International Research Laboratory, 
Chicago Composition Essentially water, sugar, alcohol and extracts 
of plant drugs, including a laxative one Fi audulently represented as a 
system cleanser and a remedy for sick headache, insomnia stomach ulcers, 
high blood pressure, lbeumatism, anemia, etc — tA T J 27714, April 1938 ] 

Mimcin Laxative* Aspirin — Miller Medicals Inc , Indiatnpoli* Compo 
sition Essentially, in each tablet, 1 gram of acetanilid, Mo gram of 
aspmn, with plant drugs including caffeine, cascvra sagrada and ^loin 
Misbianded in falsely intimating that the product was chiefly aspirin, md 
m failing to declare the amount of acetamlid present Fraudulently repre 
sented to possess the efficacy of aspirin — IN J 27719, April 19*8 3 

Momtol Bath Treatment — H A Montgomery Co, Detroit Compos 
tion Essentially water and an lchthammollikc material Fraudulently 
represented to relie\e pains of arthritis, rheumatism, sciatica and lumbago 
— [A J 27722, Apnl 1938 ] 

Needham’s Red Clover Extract — D Needham’s Sons, Chicago Com 
position Essentially plant materials whose ash was cluclly calcium, nng 
nesiuni, potassium, sodium and iron phosphates chlorides and sulfates 
Fraudulently represented as effective for constipation abnormal tissue 
changes, carbuncles stomach troubles, mouth and throat disordei s, ^tc — 
[AT J 27743 , April 1938 1 

Odo-Go — National Products Co, Toit Worth, Texas Composition 
Essentnlly sodium carbonate, with a small amount of potassium pefnian 
ganate Misbranded because not a disinfectant, antiseptic or germicide, 
when used as directed Fraudulently represented as a cure for skin C rup 
tions dandruff, sore tluoat, ulcers, etc — [N J 27878, April 193S 3 

Oilax Compound Tablets — G Knewttz, Ea«t St Louis, 111 Composi 
tion Essentially phenolphthalein (about $4 grain per tablet) and extracts 
of plant material including aloe, strychnine and croton oil Fraudulently 
represented as a tonic and preventive of constipation — [ V J 27572, 
January 1938 3 

Phillips* Croup and Pnoumonla Salve — Phillips Pioducts Co, Witcr 
town, Tenn Composition Essentially oils of eucalvptus and pine, m 
petrolatum Fraudulently represented as a cuic for chest troubles — 
fA r J 27885 Apnl 1938 ] 

Prieto Tonic — Indian Laboratory Co, Laredo Texas Composition 
Essentially water, glycerin alcohol, potassium iodide (about 9 grain* per 
fluidounce) sodium benzoate, and extracts of plant drugs including 
cinchona Fraudulently represented as an effective general attentive tonic, 
aperitif, nerve sedative, blood purifier and remedy for skin diseases, 
anemia, etc — [A r J 27740, April 1938 3 

Q E D Mineral Water — Q E D Mineral Watei Co, Shahopcc, Minn 
Composition Essentnlly water containing sulfui dioxide Falsely lepie 
sented os a mineral water or mineral water synthetic, and a new disco\ e ry 
For use on open wounds, burns cuts, and as a nose and throat spray for 
colds and catairh 1 raudulent therapeutic claims — [N J 27S94 April 
19sS 3 

Rel-Ka-Sol — Rel Ka Sol Chemical Co , Philadelphia Composttirn 
Essentially water, alcohol, borax and a small amount of catholic acid 
For cuts burns abscesses, boils tonsillitis, blood poison, etc Fraudulent 
theiapeutic claims — [N J 27892, Apnl 1938 3 

Reliable Perio Pills — Rex Drug Co and Reliable Medical Co , Chicago 
Composition Brown tablets, essentially compounds of sodium and t ron, 
sulfates carbonates and aloe, coated with chalk, pink tablets, essentially 
phenolphthalein and ginger, with sugar and chalk For menstrual irregu 
lanties Fraudulent therapeutic claims — [A r / 27912 April 1938 3 

Rex Improved Hygienic Powder — Rex Drug Co, and Reliable Medical 
Co , Chicago Composition Essentially boric acid (99 2 per cent) and 
a small amount of thymol Tor leucorrhea, gonorrhea, etc Fraudulent 
therapeutic claims — [AT / 0 7912 , April 1938 3 

Rex Pep-Tone Pills — Rex Drug Co, and Reliable Medical Co, Chicago 
Composition Essentially iron and sodium, sulfates, carbonates and zinc 
phosphide, coated with chalk Fraudulently represented as a ‘tome and 
blood and nerve builder — [A J 27912 April 1938 ] 

Ru-Ma — Dr Lconhardt Co, Buffalo Composition Essentially an 
aqueous solution of iodides salicylates, acetates and a laxative plant drug 
For rheumatoid conditions, gouty diathesis etc Fraudulent therapeutic 
claims— [V J 27739, April 1938 3 

Sal-l-Can — Dr J L Davis, Irvine, Tla Composition Essentially 
salicylic acid, afeohof, acetone and wafer Fraudu/entJy represented an 
effective treatment for ringworm, infected wounds, tumors, eczema, etc — 

IN J 27738, Apnl 1938 3 


Sharpsteen’s (Dr) Hindoo Salve No IG — Drs H & V Sharnstcen 
Marshall, Mich Composition Essentially small amounts of chloroform 
and volatile oils including sassafras and cloves, in a fatty base Mis 
branded because not labeled as to quantity or proportion of chloroform 
present, fraudulently represented as a remedy for pneumonia, ‘piles 
constipation, kidney and liver disorders, eczema, etc — [N J 27712, April 


Sharpsteen’s (Dr) Vegetable Hindoo Oil No 5 —Drs H &. V Sharp 
steen, Marshall, Mich Composition Essentially saponifiable and volatile 
oils including those of sassafras, cloves, menthol and camphor, with 
chloroform (15 per cent by volume) Falsely represented as being wholly 
a vegetable oil, winch it was not, recommended for dyspepsia, gallstones 
dropsy, appendicitis, rheumatism, tuberculosis, etc Fraudulent thera 
peutic claims — [N J 27712 , April 1938 ] 


Sharpsteen’s (Dr) Vegetable Tablets Nos I, 2, 3 and 4 —Drs H & 
V Sharpsteen, Marshall, Mich Composition “No 1,” calcium and 
ferrous (iron) carbonates, potassium and sodium sulfates, and plant drugs 
including a strychnine bearing drug and a laxative one, ‘No 2,’ mag 
nesium and calcium carbonates and plant drugs, including a strychnine 
bearing drug and a laxative one, “No 3,” ferrous (iron), magnesium and 
calcium carbonates, and plant drugs, including quinine and a laxative one, 
“No 4,” calcium carbonate and plant drugs, including a laxative one 
All fraudulently represented as remedies for stomach liver and blood 
diseases, different forms of rheumatism, tonsillitis, catarrh, pneumonia, 
erysipelas, etc — [A r J 27712, Apnl 1938 I 

Shiloh — S C Wells Co, LeRoy, N Y Composition Essentially 
ter inn h) dr ite, tir oil, and \olztde or Is including peppermint, suth chhre 
form, glycerin and water Fraudulently represented as a remedy for 
coughs, angina, croup, and all pulmonary diseases including tuberculosis 
— [N J 27*39, January 1938 3 


Simba — G T roster Products Co, St Paul Composition A dark 
turbid, watery alcoholic solution of plant material, epsom salt, sodium 
salicylate, and an emodin bearing drug Fraudulently represented as a 
cure for stomach, liver, kidney and blood disorders caused by constipation 
autointoxication and improper digestion Further misbranded m being 
represented as consisting wholly of roots and herbs — [N J 27749, April 
1938 3 

Si-Noze — Si Noze Products Chicago Composition Essentially ben 
zocaine, ephednne, camphor and menthol, dissolved in a mixture of mineral 
matter and fatty oil For sinus troubles, hay fever, catarrh, etc Traudu 
lent therapeutic claims — [A r J 27718, April 1938 3 


Sltroux-Alds — Sterilak Co , Inc , Utica, N Y Composition Tissue 
paper containing small amounts of menthol and essential oils, such as 
cedar and eucalyptus Tor hay fever, sinus disorders, etc Fraudulent 
therapeutic claims — [A r J 27734, April 1938 3 


Skoot — Skoot Co, Hamilton, Ohio Composition Essentnlly winter 
green, menthol, water and a gum For pains of rheumatism, lumbago 
pleurisy, headache, congestion, etc Fraudulent therapeutic claims — 
IN J 27886, Apnl 1938 3 

Snipes’ Japlcura Skin Remedy — Snipes Medicine Co, Little Rock Ark 
Composition Essentially carbolic acid (17 per cent by weight), glycerin, 
sassafras oil menthol and salicylic acid Not a germicide, as represen e 
Claims for its curative effects were fraudulent — [N J 27395 Dcccnw 
1937 3 

Snuflly — Aita Laboratories, Philadelphia Composition Eucalypti* 
oil For sinus trouble asthma hay fever, etc Fraudulent therape 1 
claims— tAT J 27702, April 193b 3 


Sun-Ray Vita*Lax — Vita I ax Products Co, Birmingham Ala Co P 
sition Essentnlly bran, agar agar, psyllium seed yeast an j** j-j 
phthalem (about 0 3 gram per average level teaspoonful) Mwa** a 
because lepresented as a vitamin laxative, whereas it was essen ia / 
phenolphthalein laxative Fraudulently represented as a remedy ox _ 
indigestion deficiency diseases iheumatisiu, obesity, etc [A J • 
Apnl 1938 ] 

Tcr-O-Sul — National Hygienic Corpoiation, Brooklyn Compositio ^ 
Essentially starch, sodium bisulfate, baking soda, noncolloiual su JC 

per cent), and a trace of othci inorganic compounds Misbramie 
it contained not more than a trace of colloidal sulfur, if an > an rjfl5 
fraudulently represented as a treatment for arthritis, s 9* 
gout, skm eruptions impure blood, etc — CA^ J 27742 , AJn 

Trask’s Treatment for Constipation — Western Laboratories 
Chicago Composition Essentially plant drugs, phenolpi n ^ 
strychnine, coated with chalk and an iron compound -t rau 
peutic claims — [AT J 27910, Apnl 1938 3 

Trents Eucalyptol Compound —John J Samuels, Chicago 
Essentially water, sugar, gum and small amounts ot cuc.ji 
menthol Fraudulently represented as a cure for throat 
tions — [iV J 27732, Apnl 1938 ] 

Van Ogden Wonderful Liniment — lao Ogden, Jnc , Chicago Co > P 
sition Essentially small amounts of wmtergreen menthol, rro I , 
camphor, chloroform (7 minims per fluid ounce), and mineral 
vilent therapeutic chum* — [ N J 27910 , April 19 j8 J 
Van’s Magic Oil -Guy S Vemlerl.nde, Muskegon Mich 
Essentially aolatile oils (10 per cent) including t!lc5 f , , ‘ rc nieA 

cucaljptol, in a base of linseed oil Fraudulently repre .,,rr c etc — 
for inflammatory diseases, rheumatism, hemorrhoids, 

[W J 27915 Atr<l 1938 1 - 

Vapor Balm (Anti-Pam Ointment) —Specialized J-'*. I,0 ”' 1 0r J ) ', ro iatuin- 
Dompasirmn Essentially ml of nin/ergreen, menthol -urn l n 

fraudulently represented as a rented, for colds and- other cong 
■heumatism, neuralgia, etc — fiV J 27708 , April 193 J 
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Whltmarsh Blood Elixir. — Whltmarsh Laboratories, Adrian, Mich. Com- 
position: Essentially water, alcohol (10 per cent by volume), a small 
amount of benzole acid, and extracts of plant drugs including anise and 
an a ifcaio id-bearing drug. For skin poisonings (such as from ivy, oak or 
sumac), eczema, psoriasis, etc. Fraudulent therapeutic claims. — [N, J. 
27741; April 1938.] 

World's Wonder Massage. — World’s Wonder Medicine Co,, Inc., Detroit. 
Composition: Essentially small amounts of ammonia water, quinine, vola- 
tile oils including wintergreen and camphor, with turpentine, alcohol and 
water. Fraudulently represented as a cure for rheumatism, swollen feet, 
stiff joints, pneumonia, etc. — [N. /. 27540; January 1958.] 

Zomogo Oil. — L, Zomogo Hood, Hot Springs, Ark. Composition: Essen- 
tially a mixture of oils, including those of petroleum, eucalyptus, mustard, 
clove and cinnamon. “Cure-all.” Fraudulent therapeutic claims. — [A r , J. 
27920; April 1938.} 


Correspondence 


TREATMENT OF DELIRIUM TREMENS 

To the Editor : — "The Treatment of Delirium Tremens,” a 
contribution of Bowman, Words and Keiser in the April 1 issue 
of The Journal, is of especial interest to physicians who are 
meeting patients suffering with delirium tremens. It cannot 
be doubted that this complication of chronic alcoholism is one 
of the most difficult conditions met by physicians practicing in 
both general and psychopathic hospitals. The average physi- 
cian or nurse is not trained in a large municipal and state 
institution where any considerable number of alcoholic patients 
are admitted for treatment. Hence many of these patients, 
being poorly understood, are improperly treated and the death 
rate therefore is inordinately high. 

A study which I made some years ago revealed that the 
mortality from delirium tremens varied from 15 to 50 per cent 
in various hospitals throughout the country. The article to 
which reference has been made might well have referred to 
the fact that delirium tremens is a complication of high toler- 
ance alcoholism and that the periodic drinker, unless he per- 
sists in maintaining a high saturation of bodily fluids over a 
period of many days or weeks, is not likely to have this com- 
plication. The Saturday night drinker, even though he receives 
some trauma to the body or head, is not likely to become 
delirious. The reason for this complication being confined to 
high tolerance drinkers is ill understood and probably is 
explained by the various vitamin and hepatic deficiencies 
described by Bowman, Wortis and Keiser. It would have been 
highly helpful if these writers had stressed the fact that alco- 
holic delirium is a condition which under the best of treatment 
is likely to continue from three to five days and that the surest 
way to raise the mortality is to endeavor to produce, by means 
of depressant drugs, a critical sleep from which the patient 
will awake with a clear mentality. It is probable that a lack 
of understanding of that fact accounts for the great variance 
in mortality rates just mentioned, since morphine, chloral and 
bromides in large doses, and even the barbiturates, are likely 
to do much harm. Physical therapy' with treatment of the 
acidosis present and with the understanding that the patient 
will not do well under physical restraint and will continue to 
be delirious for several days should materially lower the mor- 
tality of delirium tremens. A decade and a half spent in a 
large municipal institution, admitting from 3,000 to 4,000 alco- 
holic patients annually, has still left some doubt in my mind 
as to whether rapid withdrawal of alcohol, because of a non- 
rctentive stomach, a loss of ability to purchase a drink or 
trauma incurred on the street, which hospitalizes the patient, 
does not play some part in the precipitation of the delirium. 
During the prodromal period of delirium tremens, i. e. before 
hallucinosis develops, it will at least do no harm to administer 
alcohol. After hallucinosis is actually manifest, alcohol cer- 
tainly should be interdicted. 

Joseph C. Doa.ve, M.D., Philadelphia. 


REGARDING A HYPOGLYCEMIC FACTOR 
IN THE DUODENUM 

To the Editor: — The correspondence of Dr. Garfield G. 
Duncan on “The Clinical Application of Duodenal Extract in 
the Treatment of Diabetes" in The Journal, March 18, com- 
mands interest. Since Duncan and his associates (Duncan, 
G. G. ; Shumway, N. P. ; Williams, T. L., and Fetter, Ferdi- 
nand: Am. J. M. Sc. 189:403 [March] 1935) administered 
their extract by mouth, it is not surprising that interest should 
attach to their therapy. 

The presence of a hypoglycemic factor in crude secretin was 
recognized almost from the very discovery of secretin by Bay- 
liss and Starling (Bayliss, W. M., and Starling, E. H. : J. 
Physiol. 25:325, 19 02). As early as 1906, Moore, Eadie and 
Abrams reported seemingly good results with the use of hydro- 
chloric acid extracts ol the duodenum and upper part of the 
jejunum in clinical diabetes. Since then a great deal of experi- 
mental effort has been spent in isolating this hypoglycemic 
factor from crude secretin. 

Because boiling the duodenal extracts with dilute acids 
destroys the h}’poglycemic effect but leaves the secretin action 
intact, Dixon and Wadia (Dixon, W. E., and Wadia, J. H. : 
Brit. M. J. 1:820 [May 8-15] 1926) believe that the blood 
sugar reducing agent is separate Irom the secretory agent. 
This view is supported by Lalou (Lalou, S. : J. dc physiol, cl 
dc path. gen. 14:465, 1912), Mellanby (Mellanby, J. : J. Physiol. 
66:1 [Sept.] 1928) and Heller (Heller, H. : Arch. f. ex per. 
Path. it. Pharmakol. 145:343, 1929) because of the rapid 
destruction of secretin by pepsin and trypsin, which do not 
affect the hypoglycemic agent. Finally, methods were devised 
(La Barre, Jean, and Still, E. U. : Am. J. Physiol. 91:649 
[Jan.] 1930) by which crude secretin could be separated into 
two fractions : one possessing but little secretagogic but highly 
hypoglycemic action, the other actively secretagogic and not 
at all hypoglycemic. 

The question then raised was whether the hypoglycemic agent 
might represent insulin extracted from the duodenum. Heller 
in 1929, using insulin-extracting methods on beef intestine, 
found no insulin in mucosa of the upper part of the small 
intestine. About the same time La Barre and Still, utilizing 
the fact that insulin is inactivated by pepsin-hydrochloric acid, 
failed by this method to destroy the hypoglycemic action of 
crude secretin. On the same basis, the effectiveness of the 
oral administration of duodenal extracts to lower the blood 
sugar in diabetic dogs reported by La Barre (Bull. Acad. ray. 
de mcd. dc Belgique 14:469, 1934) and in diabetic patients by 
Duncan and his associates speaks against its being merely 
insulin. Finally, using the method ol pancreatico-jugular anas- 
tomosis between adrenal-decapsulated dogs, Zunz and La Barre 
(Zunz, E., and La Barre, Jean: Comp. rend. Soc. dc biol. 99: 
335 [June 29] 1928) observed a lowering of blood sugar after 
the intravenous injection of nonhypotensive secretin in the 
donor which was much less marked than that in the recipient. 
This, of course, would not he the expected result if the extract 
were insulin. 

Since crude secretin contained an agent other than insulin, 
investigators attempted to determine whether this agent acted 
by stimulating the pancreas or was capable, by itself, of lower- 
ing the blood sugar. In animals there are numerous experi- 
mental results which support one or the other action, but those 
of Zunz and La Barre ( Bull Acad. roy. dc mcd. dc Belgique 
S:S01, 192S) appear to support a dual mechanism. Using 
adrenalectomized dogs with pancreaticojugular anastomoses, 
they found that purified secretin injected into the donor dog 
caused a drop in blood sugar in both the donor and the 
recipient, with the fall more marked in the latter. Since in 
this experiment the donor is physiologically dcpancrcatized, 
the results given may be interpreted as a double action of the 
hypoglycemic agent. This concept is fortified by their results 
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with jugulojugular anastomoses: the injection of secretin into 
the donor produced only a slight decline in the recipient, and 
this was less marked than that which occurred in the donor. 

In human subjects both in normal persons and in patients 
with mild diabetes, we (Ann. Int. Med. 11:1563 [March] 193S) 
have repeatedly been able to prevent alimentary hyperglycemia 
following the absorption of amounts of dextrose ordinarily ade- 
quate to produce a sharp rise in blood sugar. We accomplished 
this by duodenal mucosal stimulation during the time of absorp- 
tion of dextrose. In one instance we were fortunate in having 
available for study a patient with very severe diabetes who had 
either a diffusely calcified pancreas or intrapancreatic ducts 
which contained stones in many of its branches. By roentgeno- 
grams we were able to visualize many small diffusely calcified 
areas in the region of the pancreas. In this patient duodenal 
stimulation under the conditions described failed to prevent the 
rise in blood sugar that occurred after the absorption of a similar 
amount of dextrose when duodenal stimulation was omitted. 
These results lead us to believe that in man the hypoglycemic 
duodenal agent acts essentially through islet stimulation. 
Further, that, if true, little can be expected from the use of 
duodenal extracts in the treatment of diabetes in man; in mild 
cases of diabetes some effect may be seen from islet stimulation ; 
in severe diabetes there will probably be no effect or even an 
injurious one by stimulation of already severely damaged islets. 


Harry Shay, M.D. 

Jacob Gershon-Coiien, M.D., D.Sc.(Med.) 
Samuel S. Fei.s, LL.D. 

Philadelphia. 


MANAGEMENT OF TETANY 

To the Editor : — The article by Margolis and Krause (The 
Journal, March 25, p. 1131) raises an important point that is 
not generally accorded sufficient recognition. Despite the fre- 
quent demonstration of the importance of phosphorus in tetany, 
little attention is paid to this element in the dietary management 
of clinical parathyroid tetany, Shelling and Goodman (The 
Journal, March 3, 1934, p. 669) pointed out that neglect of 
this factor may account for the occasional refractoriness of such 
patients to treatment with calcium and solution of parathyroid. 
There are several observations supporting the view that a 
relatively high phosphorus intake tends to exaggerate the meta- 
bolic defect characteristic of the hypoparathyroid state (Albright, 
Bauer, Claflin and Cockrill : /. Clin. Investigation 11:411 
[March] 1932. Robbins and ICydd, ibid. 14:220 [March] 1935. 
Allardyce: Am. J. Physiol. 98:417 [Oct.] 1931). The fact is 
too frequently overlooked that milk, which is usually adminis- 
tered in large amounts in such cases, provides an excess of 
phosphorus as well as calcium and may actually exert a dele- 
terious effect in parathyroprivic tetany. Objections to the use 
of vitamin D in this condition have been emphasized by Shelling 
(Bull. Johns Hopkins Hosp. 50:318 [May] 1932; The Journal, 
March 3, 1934, p. 669; Am. J. Dis. Child. 47:61 [Jan.] 1934) 
and Cantarow ( Internal . Clin. 1:230 [March] 1936; Endo- 
crinology 21:368 [May] 1937). This matter is discussed in the 
report in Endocrinology (24:556 [Feb.] 1939) of a case of 
chronic idiopathic hypoparathyroidism which did not respond to 
vitamin D therapy and was effectively controlled by solution of 
parathyroid and a high calcium, relatively low phosphorus intake 
over a period of five and a half years. This regimen became 
ineffective on two occasions when the only change consisted 
in an increased intake of phosphorus (and calcium) (milk) and 
vitamin D and again became effective when the latter were 
omitted. 

In the article by Margolis and Krause, no statement is made 
regarding the phosphorus content of the diet during the period 
of uncontrolled tetany (seven months). It is specified that a 
low phosphorus diet was given for about ten days prior to the 


Joub. A. M. A. 
April 29, 1939 

administration of dihydrotachysterol, but apparently solution of 
parathyroid was not given during this period. 

This comment is in no sense a criticism of the use of dihydro- 
tachysterol in parathyroprivic tetany ; there can be little ques- 
tion of the effectiveness of this agent in this condition. I feel, 
however, that the fact should be emphasized that the phosphorus 
content of the diet must be maintained at a relatively low 
level during administration of solution of parathyroid before 
the conclusion is reached that the latter agent is ineffective. 
If this is done, I believe that there will be fewer instances of 
apparent refractoriness to solution of parathyroid in parathyro- 

prnic tetany. Abraham Cantarow, M.D., Philadelphia. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IS THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


OPTIMUM AIR CONDITIONS IN HOUSES 
To the Editor ; — Please advise me of the present opinions of the hygiene 
of living room temperatures. Few families have instruments for measuring 
humidity and many old persons complain of chilliness unless the ther- 
mometer registers from 76 to SO F. Is this harmful? If so, what teasoc 
can be given them why it is worse than the same temperatures m 
summer? At what distance from the floor should the thermometer be 
l*ung? M.D.* California. 

Answer. — Room temperatures much above 70 F. are generally 
considered undesirable in cold weather because they aggravate 
the effects of temperature contrasts when persons pass from 
overheated rooms to cold outside air. Because of a reduced 
metabolic rate and lack of resilience of the vasomotor system 
many elderly persons require temperatures in the upper seventies, 
but an attempt should be made to reduce the comfortable tem- 
perature level by suitably insulating exposed walls and by me 
employment of tight fitting storm sashes when such measures 
are justified. . « 

Measurements of temperature are usually made at a ie' 

36 inches above the floor and at least 3 feet away from ' 
exposed walls. In rooms for the aged it is preferable to reco 
the temperature at knee-height level, 18 inches above tiie • 
In warm summer weather an indoor temperature or w ■' 
or even 85 F., with low humidity is comfortable and desira > 
from the standpoint of health, because the human o r? 3I ’ !? . 
becomes adapted to heat and cannot stand sudden drops A. 
temperature, especially when the body surfaces are " et _ 
perspiration. The practice of cooling public buildings to • 
or less in hot weather appears to be a distinct menace t 
health of susceptible persons who expose themselves to 
contrasts in temperature. 


LIVER EXTRACT FOR HYPERTENSION ^ 
To the Editor :— In the first edition of Beckman’s “Treatment "j ‘ 
eral Practice” I find reference to a liver extract used m ess - n jjjk 
tension. Will you inform me of the form of Uyer extrac ~ vea rs* 
condition and its probable value in such a condition of sotn 
standing in a woman “passing through” the menopause. . 

M.D., Arizona. 


Answer. — Hypodermic administration of bver , [e( j 
he treatment of hypertension was enthusiastically ^ 
ome ten or twelve years ago. That a vascular re- . . t ; on5 
ransient fall in the arterial tension occur after si n - e re 

las been thoroughly demonstrated. The hepatic o- c sm00l h 
aid to abolish the pressor effects of rT .. n J 5925 ) 

nuscle (Major, R. H.: J. Kansas M. 2a:l/7 0“ 1 faCtor 
,ut the evidence that guanidine is a significant etioi t, 
as never been convincing. , , , been 

Since then, tissue extracts other than that ot 11 . pre pj- 

iven extensive clinical and experimental trial. nancrcas 

ations of muscle, brain, spleen, myocardium an t.igo- 

insulin-free extract) have been studied. They that 1 h c!r 
isfic to the action of epinephrine. It is claimed « 
asodilator activity is not due either to histamine Cosine 
'he active principles appear to be closely rel3 . ,j )e active 
r adenvlic acid. Knowledge, however, concerning 
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fractions of these extracts is still incomplete and their clinical 
application tentative and experimental. 

All these tissue extracts must be given by injection, either 
subcutaneously or intramuscularly. The injections must be 
repeated two or three times a week at least. It thus becomes 
increasingly difficult to retain the patient's cooperation, particu- 
larly since the great majority of hypertensive persons feel well. 
The clinical results have proved most disappointing. 

On the meager data available it is impossible to suggest the 
proper therapeutic approach for the patient mentioned. Hyper- 
tensive arterial disease is a highly individualized disorder, 
especially regarding its provocative etiology. Thus the therapy 
of individual cases should depend on the etiologic factors 
involved. 


DERMATITIS FROM RED LEAD 
To the Editor:— A man was first seen by me in the fall of 193 7 because 
of a generalized erythematous and intensely pruritic dermatitis involving 
the whole body more or less uniformly. He was a tall blond, middle 
aged Scandinavian ami for eight months bad been employed on a dredge. 
His work was painting metal on the dredge with red lead, which be did 
for about six months. After this time an irritative erythematous dermatitis 
developed in both popliteal regions and over both hip areas. He quit work 
immediately and consulted a physician, who treated him symptomatically 
without improvement. Because of the gradual spread of the dermatitis he 
consulted a skin specialist, who hospitalized him, and he remained in 
various hospitals under the care of various specialists about seven months. 
On the basis that this was a contact dermatitis or a cutaneous mani- 
festation of a systemic poisoning, conservative management consisted of 
calamine in oil with 1 per cent phenol packs, boric acid packs, Rowe’s 
elimination diet, numerous antipruritic ointments and sedation. This 
therapy was carried out in the hospitals and all orders were meticulously 
followed. For the next several months the patient experienced remissions 
and exacerbations, hut in the last analysis the condition remained sta- 
tionary. The elimination diet revealed nothing significant, and sodium 
thiosulfate intravenously was given daily and fractional doses of super- 
ficial roentgen therapy were given over the entire body, smalt areas at 
a time. Patch tests could not he done because of the extremely irritated 
condition of the skin. There were removed from his bed one or two 
cupfuls of branny, desquamated skin.- His condition remained about the 
same, so he was sent to the university hospital for further care, only to 
return in about the same condition. Finally about ten months after the 
onset there was a gradual hut definite improvement, and after a siege 
of about twelve months his skin again became normal. Search was then 
instituted for a probable offending agent in his residential and occupational 
environment, and by patch tests he was found definitely sensitive to some 
of the red lead that he had previously used. Could this have been a 
generalized dermatitis due to lead or lead oxide or to systemic lead 
poisoning? Have there been like cases reported in the literature? What 
further therapy could have been used? What is the value of x-rays or 
ultraviolet rays in the treatment of this condition? Is the use of sodium 
thiosulfate logical? Please enumerate references to be found in the 
literature about this type of dermatitis. M.D., Minnesota. 

Answer. — The case described brings out many factors to be 
considered in a diagnosis of dermatitis due to paints. 

First, "red lead" or minimum (PbjCL) is not often used today 
in red paints or, if it is, only in small quantities. Even white 
lead is sparingly used because of the hazard of lead poisoning. 

There are many substitutes for red and white lead, and these 
substitutes are the ones extensively used as paint pigments. The 
red pigments most frequently used are made from synthetic 
dyestuffs, the principal red ones being paranitraniline red, No. 44 
in the Colour Index, lithol red 2G, No. 166, toluidine red, No. 69, 
alizarin, No. 1036, and eosin. No. 771 in the Colour Index. The 
coal tar pigments are used in the form of lakes, which are made 
by precipitating organic dyes on inorganic bases, the lake thus 
formed being similar to a dyed fabric. Other red pigments used 
are mercuric sutfide, red oxide of iron, cadmium sulfide, selenium 
sulfide, red oxide of mercury and chrome red or basic lead 
chromate. A few of the natural dyes such as madder and 
cochineal are also occasionally used as lakes in paints. The 
principal bases used for lakes are precipitated barium sulfate, 
known as blanc fixe, barite, and sometimes white lead (basic 
lead carbonate) and lead sulfate. From this it is evident that 
the patient's actual exposure to lead may have been none at all 
or very little. In order to make sure of this, it would be neces- 
sary to make a chemical analysis of the paint that the patient 
used. 

Paints, in addition to the pigment, contain a medium of drying 
oil and a thinner. The drying oils may be tung oil, linseed oil, 
castor oil, perilla oil, soybean oil, cottonseed oil, pine oil and 
fish oil. 

The thinners are turpentine or turpentine substitutes such as 
petroleum distillates. In addition to this, paints also contain 
driers which may be organic or inorganic, such as the linoleates 
of metals and the oxides of metals. 

The most likely substances in paints from which a contact 
dermatitis may be developed arc the thinners. Hypersensitivity 


may also be present toward some of the drying oils and toward 
some of the pigments, especially the synthetic dye lakes. 

Lead has not been reported to have caused dermatitis. It 
would have been interesting to examine the patient for the 
symptoms of lead poisoning or lead absorption such as colic, 
blue line on the gums, anemia, weakness of the extensors of the 
wrists, albuminuria and punctate basophilia ("stippling”) and 
to examine the urine and feces for the presence of lead, especially 
after the administration of sodium thiosulfate. 

Since dermatitis is not one of the symptoms of lead poisoning, 
the dermatitis was not from that cause. If it was a contact 
dermatitis, it would be natural to suppose that it would have 
started first on the parts exposed to the paint, i. e. the hands 
and the face. Also if the patient had a contact dermatitis from 
any of the ingredients in the paint he should ordinarily have 
recovered more rapidly than he did when exposure was elimi- 
nated, and he should not have had remissions and exacerbations 
while he was not working and was under treatment. So far as 
the patch tests are concerned, it is not stated whether a patch 
test was done with dry pure red lead (PtbCh) or with the paint 
that the patient called "red lead” or whether the patch test was 
performed with the dry paint or the wet paint. Wet paint 
containing a considerable amount of turpentine or turpentine 
substitute will cause a positive reaction on most persons if left 
on the skin as a patch test for twenty-four hours; the thinner 
in most cases is a primary irritant. If the patch test was done 
with dry paint and a positive reaction was obtained, the pig- 
ments, oils and driers must be considered as possible causes of 
the dermatitis. 

It is. not believed that the case was one of dermatitis due to 
systemic lead poisoning, nor is it believed that it was a contact 
dermatitis due to lead, unless red chromate of lead was the 
pigment used, and then the dermatitis may have been due to the 
chrome radical in the compound rather than to the lead radical. 
Although there have been many cases of dermatitis reported in 
the literature as due to paint, there have been none attributed 
to lead poisoning. 

No further treatment than that already given can be suggested. 

In view of the doubtful diagnosis, no comment can be made 
as to the value of x-ray, ultraviolet or sodium thiosulfate 
therapy. 

Has a diagnosis of dermatitis exfoliativa (Hcbra’s disease) 
been considered ? 

References on lead poisoning : 


Part II, Geneva, International Labour Office, 


Occupation and Health: 

1934. 

Morrell, R. S., and de Waele, A.: Industrial Chemistry Series, New 
York, D. Van Nostrand Company, Inc., 1921. 

Hamilton, Alice: Industrial Toxicology, New York, Harper & Brothers, 
1934. 


Mayers, May R., and McMahon, Minnie M. : Lead Poisoning in 
Industry and Its Prevention, special bulletin 195, New York State 
Department of Labor, Division of Industrial Hygiene, 1938, 


SO-CALLED BLACK DERMOGRAPHISM FROM 
GOLD JEWELRY 

To the Editor : — I would appreciate information regarding the chemical 
reaction that causes the precipitation of a black scum whenever a gold 
wrist band or other jewelry, for example, a neck piece, comes in contact 
with skin. What can be done to prevent it? 

Sidxev F. LeBauer, M.D., Greensboro, N. C. 

Answer. — Endin and Kismenko discussed this phenomenon 
in 192S, noting that it occurred most often on dry skin smeared 
with fat and powder. In spite of this pertinent observation, they 
favored the idea that the phenomenon was another sign of 
hysteria. Breitman in 1928 thought it dependent on the charac- 
ter of the natural cutaneous lipoids. Jurjew in 1928 reported a 
case of adiposogenital dystrophy in which stroking the skin with 
a metal instrument resulted in back stripes. Soon afterward, 
Hauck and Dietal and Hosp (Hosp, E. : Untcrsuchungen fiber 
die "Schwarze Hautschrift,” Dermal. IVchnschr. 91:1895 [Dec. 
27) 1930) reported investigations demonstrating that soft metals 
make more distinct marks than bard ones and that the tendency 
to respond with black marks is not increased by sweat (actually 
decreases it), fat or alkalinity or acidity of the skin or by 
mechanical, chemical, photochemical or thermal changes in the 
skin. On the other hand, they found that zinc oxide ointment 
made this black writing with a metal instrument possible on any 
skin and that the marks consist of fine particles of the metal 
which have been rubbed oil by friction on the zinc oxide and 
have been quickly oxidized by contact with the air. 

After an ordinary bath, enough power still adheres to the skin 
to produce the phenomenon; but after thorough scrubbing or 
cleansing with benzine the black marks cannot he produced. 
Parts below the powdered area, or parts in contact with clothing 
that has rubbed on the powdered area, are also susceptible to 
marking because of the transfer of powder. The skin of one who 
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is not susceptible can be made so by rubbing it with a cloth 
which lias rubbed the skin of a susceptible person. After the 
application of zinc oxide ointment any skin will show the phe- 
nomenon. On live skin the ability to respond with black marks 
is only temporary, disappearing in a few hours. On the skin of 
a corpse it remains for a long time, until removed by rubbing 
or washing. Many substances besides zinc oxide will produce 
this condition : calcium or barium sulfate, calcium carbonate, 
white lead, fine salt or fine sand. Coarse powders, such as 
coarse sand, will not produce it, nor will the various starch 
powders or talcum powder. 

Lead and metals softer than lead will write on clean dry skin. 
Silver and harder metals require the presence of a fine powder. 

The phenomenon has been called black dermographism. 
Technically correct, it seems advisable to reserve the name 
dermographism for the ability possessed by some skins to respond 
with wheal formation to pressure or stroking. 

If patients use only talcum or starch powders they will not be 
annoyed by black marks from the contact of jewelry with the 
skin. The possibility of face powder containing harder com- 
ponents sifting down onto the chest must not be forgotten, 
however. 


EMPYEMA OF GAI.LBEADDER 

To the Editor : — What arc the probabilities for n postoperative hernia 
following cholecyst ostomy for empyema of the gallbladder in terms of 
percentage? Does chronic alcoholism have any influence? If so, what is 
it? Just how much of a factor is diabetes mellitus, if any, in connection 
with such a postoperative hernia? What is the incidence of unabsorbed 
sutures in connection with the operation mentioned? In case of an 
infected wound from the empyema would an unabsorbed suture cut any 
figure in the event of a postoperative hernia? Td.D. California. 

Answer. — No figures have been found on the incidence of 
postoperative hernia following cholecystostomy for empyema of 
the gallbladder. It is doubtful that chronic alcoholism or dia- 
betes would be a factor in such a case, although infections 
prosper in the presence of diabetes. An unabsorbed suture would 
be unlikely to play a part. 

The principal difficulty is the virulent infection usually present 
in an empyema of the gallbladder. The fascia should be sutured 
with interrupted chromic catgut and not too tightly and ample 
drainage of the gallbladder should be carried out, every effort 
being made to prevent infection, at least widespread infection, 
of the fascia. Despite these measures, postoperative hernia will 
inevitably occur in a small percentage of cases. 


COMPLEX ALKALI VAGINAL DOUCHE 

To the Editor : — I would appreciate your opinion of the following 
formula: sodium bicarbonate 16 ounces, sodium borate 16 ounces , sodium 
chloride 5 ounces, sodium benzoate 1 ounce, menthol 1 drachm, bordeaux 
red 8 grains, oil of thuja 1 drachm. I have been using this formula for 
my gynecologic patients as a general douche for the past three months. 
Results are satisfactory and patients seem to like it, stating that they feel 
clean and refreshed after douching. Some patients use it two or three 
times daily. I should like to know whether prolonged use of this formula 
can cause any temporary or permanent local or systemic damage. Are 
the drugs in the formula used in proper proportion? If not please 
recommend the proper concentrations. In addition, please suggest whether 
the efficiency of the formula can be improved by omitting or adding 
different drugs. M.D., New Jersey. 

Answer. — There is no need for such a complicated douche, 
particularly because it is no better than most simpler and cheaper 
douches. In fact this douche may in some cases do harm. Prac- 
tically all the ingredients in this douche have an alkaline reac- 
tion and, as Roblee and Karnaky have shown, alkaline douches 
may have a bad effect on the cervix and the vagina. ( In fact 
Roblee maintains that an alkaline medium in the vagina may 
result in the formation of “erosions” on the cervix. A simple 
way to cure such erosions is to maintain an acid medium in the 
vagina. 

Nearly all pathogenic organisms in the vagina, especially the 
"gonococcus and the trichomonas, disappear if the vagina is kept 
strongly acid. In gonorrheal vulvovaginitis in children, for 
example, cures can be obtained in nearly all cases by using acid 
tablets in the vagina. In the cases of vulvovaginitis in which 
estrogenic substance is used, cures arc obtained only in the cases 
in which the vaginal reaction is acid. 

From the foregoing remarks one may conclude that alkaline 
douches are not only useless except as mechanical cleansers but 
may actually do harm. Only add douches^ should be used. The 
best substances for douching are lactic acid and vinegar (5 per 
cent acetic acid). Vinegar is cheaper and somewhat better. If 
lactic acid is used, one teaspoonful of it should be added to two 
quarts of warm water. When vinegar is used, four tablespoon- 
fuls should be added to two quarts of warm water. 


SULFANILAMIDE AND CONVULSIONS 
To the Editor : — A boy aged 19 months and weighing 30 pound? 
(13,6 Kg.) was given an initial dose of 20 grains (1.3 Gm.) of sulfanil- 
amide (orally) for acute follicular tonsillitis. This condition was present 
for two days before the administration of the drug, and the temperature 
varied from 100 to 105.8 F. With the high temperature the child was 
delirious. On the third day of illness there was no fever. A consultant 
pediatrician found the tonsils enlarged and reddened. He advised that 
sulfanilamide be given in the quantity stated. About twenty to thirty min- 
utes after this was done the child uttered a peculiar cry and turned blue, 
and his extremities became rigid. He immediately became agitated and 
kept on throwing himself around on a couch. There was no loss of sphinc- 
terlc control and no biting of the tongue, although the child did grind hw 
teeth and almost presented risus sardonicus. At times he would assume 
the position of opisthotonos and right after that would throw himself 
around on the couch. He was given one-cighth grain (0.008 Cm.) of 
morphine sulfate by hypodermic injection. Tin's helped after about twenty 
minutes. He was then taken to a hospital, where a spinal tap was per- 
formed, because it was thought that cerebrospinal meningitis should be 
ruled out. The cerebrospinal fluid was under increased pressure, sugar 
was present, globulin was not increased and there were 6 lymphocytes 
present. No further tests were done on this fluid. Examination of some 
cathctcrized urine was negative. A blood count showed the hemoglohin 
and red cells to be normal. There were 4,400 white cells, and the dif- 
ferential showed 61 per cent polymorphonuclears, 39 per cent lymphocytes 
and a shift to the left. The temperature on admission to the hospital was 
101 F. The convulsive movements lasted about two hours. After this 
spinal tap a second pediatrician was called in. At this time the child was 
asleep or, rather, comatose. The reflexes were all diminished hut present. 
The consultant believed that the convulsions might have been due to the 
tonsillitis but did mention the possibility of an influenzal meningitis with 
good prognosis. He also stated that there was a good possibility of this 
being a case of acute encephalitis, I might add that during the convulsive 
state the child’s eyes would roll backward toward his head and his tongue 
would be pushed out of his mouth and even deviated to either side.^ A 
third pediatrician was then called in and he stated that the convulsions 
were due to the sulfanilamide. The father of the child suffers from hay 
fever and bronchia! asthma. This consultant admitted never having seen 
any convulsions due to the administration of the drug. He explained that 
there was most likely a condition of acidosis present which was brought 
on by the sulfanilamide. The urine, however, was distinctly alkaline. The 
infant was given 30 grains (2 Gm.) of sodium bromide rcctally and n>5 0 
grain (0.0003 Gm.) of atropine sulfate. During the night he was restless 
and cried often, and his hands would assume athetoid positions while the 
rest of his extremities were at times rigid. The next day he was a Iitne 
improved and no longer comatose. lie sat up in his crib, asked for water 
and drank it alone. He had a peculiar facial expression which was dull 
and vacant. He seemed to be puzzled by everything around him and Jus 
eyes had a far away look. It seemed as if he was not in contact with 
reality. Then again he would become quite normal for a.minute or two, 
speaking distinctly and quite lucidly. During the day while he was no 
longer comatose the child would still keep on posturing with Ins hands 
but to a lesser degree than he had the night before. Forty-eight aours 
after admission a second tap was performed and now the cerebrospma 
fluid was not under increased pressure. There were only 2 cells, sugar 
was present and the amount of globulin was normal. The fluid was crys a 
clear in each tap and only about 5 cc. was removed each time. The tmr 
day of hospitalization lie was still improving mentally and a second v oo 
count showed it to be entirely normal. Sixty hours after the onset ot t 
convulsions a maculopapulnr eruption developed behind the ears and on 
the scalp line. It was also present on the thorax. There was no fever 
the cutaneous lesions did not appear pruritic. During the day the ra 
would become quite faint and then reappear. It lasted about twenty- o 
hours. The tonsils were improved. All told, the child remained in 
hospital about four and one-half days and made a complete recovery, 
mother states that a similar rash developed at home a few day Jj after 
but I was not called to sec it. Do you think that the sulfanilamide 
the cause of the convulsions? What facts in the history as P rcS . cn ( | C jC 
would make you agree or disagree with this as the cause? What * 
most likely explanation of the rash? Do you know of any cases in w 1 
sulfanilamide per se caused convulsions in human beings? 

M.D., New York. 

Answer. — It does not seem probable that the convulsions 
were caused by the sulfanilamide in view of the fact 
dosage was small. It would seem more likely that the re a 
ship between the convulsions and the ingestion of suliaima 
was coincidental, in view of the fact that sucli a rela j . 
lias not been reported despite the widespread use of the a ; b 
recent years, and that the convulsions were associated w 
infection in view of the not infrequent occurrence of conv ,j lC 
with acute infectious diseases in childhood. Fu r therm 0/. 
eruption can be explained as an accompaniment of tnc sn ’ 
also in view of their frequent occurrence in various icoriic s * 
The toxic manifestations from the use of sulfawJami 
in most instances resulted from fairly large doses. Amo S ^ 
are dizziness, headaches and mental confusion, i 
papular eruptions have been noted particularly after exp * s 
light and it has been suggested that the cutaneous rea c 
due to a vasculotoxic effect of porphyrin; some obs c rv f-ing 

reported abnormally high values in the urine of P aticn a( j c 

sulfanilamide. In the present case no determination u 
of the amount of sulfanilamide in the blood, but it m ^ 
been at a low level and could probably not account fakiflS 
the toxic symptoms that have been associated watn 
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-of sulfanilamide. Such laboratory data as the carbon dioxide 
combining power of the blood, the oxygen saturation and the 
amount of sulfanilamide would be necessary in order to say 
whether or not the convulsions were due to an associated acidosis 
and whether or not the cyanosis was due to the sulfanilamide. 
So far as is known, there are no reports of convulsions in human 
beings caused by sulfanilamide. 


INCIDENCE OF TRICHINOSIS 

To the Editor ; — In the January 26 issue of the Frankische Tages- 
scitung in Germany, I find the amazing statement that 17 millions of 
Americans arc suffering from trichinosis, with a mortality of several 
thousand in the past year. This was declared by Dr. Nelson, a professor 
at Rutgers University — according to the German paper — in an address 
delivered to the health department of New York City. He is also quoted 
as having said that trichinosis in the United States is one of the most 
prevalent diseases and that no meat inspection is made in more than 30 
per cent of the samples submitted for examination. He is further quoted 
as having closed his speech with the sentence: “Nothing is done to pro- 
tect the people, but, nevertheless, they build skyscrapers.” In view of 
the tendency of the German press to spread false news about conditions 
in the United States, I would appreciate an informative reply to my 
inquiry. Is there a reliable statistical estimation as to the prevalence of 
trichinosis? Leo Bleyee, M.D., Elmira, N. Y. 

Answer. — The information from the German press cited was 
based on an address given by Thurlow C. Nelson, Pb.D., pro- 
fessor of zoology, Rutgers University, New Brunswick, N. J. 
The title of the paper given by Professor Nelson was “The 
Trichina: Public Enemy Number One Among Parasites of the 
Metropolitan Area.” It was presented before a conference of 
health officers of the New York metropolitan area January 24. 

The statement that 17 millions of Americans are suffering 
from trichinosis was based on extensive postmortem studies that 
have been carried out in recent years. Because of more refined 
methods, a large proportion of postmortem material now reveals 
the presence of Trichinella. Most investigators have used the 
method of digesting the diaphragms removed at necropsy in 
artificial gastric juice and of then examining the sediment for 
larvae. Others have combined with this procedure a microscopic 
examination of the muscle. The incidence of the disease in 
terms of percentage of necropsy material containing larvae in 
various parts of the country is as follows: Rochester, N. Y., 
17.15 per cent; Boston, 27.6 per cent; Minneapolis, 17.09 per 
cent; New Orleans, 3.5 per cent; San Francisco, 24 per cent; 
Washington, D. C., and Baltimore, 13.67 per cent; Chicago, 
14 per cent; St. Louis, 15.37 per cent. A more refined technic 
used in Cleveland brought the incidence up to 36 per cent. It 
should be pointed out that in practically all the material exam- 
ined death was ascribed to some other cause. It is difficult to 
determine the death rate of trichinosis. If it is based on cases 
recognized during life, the rate is low. On the basis of the 
foregoing postmortem observations, it is obvious that many 
cases of trichinosis are not recognized or properly diagnosed. 
It is well known to most clinicians that the disease may be 
easily confused with many other conditions. Furthermore, not 
all cases present the classic laboratory evidence of eosinophilia. 
An advance in the diagnosis of trichinosis has been made recently 
through the utilization of cutaneous and serologic tests. While 
a study of postmortem material will not give an accurate esti- 
mate of the incidence of trichinosis in the population at present, 
it nevertheless indicates a definite trend and that the disease is 
much more common than the experience of the average physician 
would indicate. 

The late Dr. M. C. Hall, chief of the division of zoology of 
the National Institute of Health in Washington, D. C., stated 
in 1938 that the federal government inspects only about 70 per 
cent of the meat in this country. It is recognized that the 
remainder is inadequately inspected. The federal government 
inspects only the meat of packers who engage in interstate 
commerce. Even the federal inspection is inadequate, since no 
practicable provision is made for pork sold which is intended to 
be cooked; inadequately cooked pork appears to be the source 
of most cases of trichinosis. 

It is of interest that toward the end of the last century 
Germany prohibited the importation of pork produced in 
America, because it was the belief that the high incidence of 
trichinosis in Germany was due to infected meat imported from 
the United States. The Germans contended that German meat 
sold in Germany was free from Trichinella because of an elabo- 
rate system of microscopic inspection of all pork for larvae. 
This examination would prevent the sale of trichinous meat; 
therefore the source of human cases of trichinosis must be 
due to imported American pork products. The United States 
instructed Dr. C. W. Stiles in 1S9S to determine the value of 
the German system of pork inspection. His conclusions, after 
two years’ observation, showed that out of 6,329 cases of 


trichinosis occurring in Germany between 1S81 and 1898, 3,388 
cases with 132 deaths appeared to have been due to faults of 
the method of German inspection. There are no reliable statistics 
on the incidence of trichinosis in Germany at present. 

There is no doubt that trichinosis constitutes one of the major 
public health problems of today. The United States Public 
Health Service has recognized this, and a number of excellent 
surveys and recommendations for the control of the disease have 
been published in the last two years. For further information 
concerning this subject, the following publications of the United 
States Public Health Service are recommended : 

Hall, M. C.. and Collins, B. J.: Studies on Trichinosis: I. The Inci- 
dence of Trichinosis as Indicated by Postmortem Examination of 300 
Diaphragms, Pub. Health Rep. 52:468 (April 16) 1937. 

Hall, M. C.: III. The Complex Clinical Picture of Trichinosis and the 
Diagnosis of the Disease, ibid. 52:539 (April 30) 1937. 

Hall, M. C.: VII. The Past and Present Status of Trichinosis in the 
United States, and the Indicated Control Measures, ibid. 53: 1472 
(Aug. 19) 1938. 

Hall, M. C. : The Role of the Garbage-Fed Hog in the Production of 
Human Trichinosis, ibid. 52: 873 (July 2) 1937. 


TOE NAILS 

To the Editor : — A girl aged 17, active, well nourished, healthy, vigorous 
and athletic, now in her third year at high school, bruised her right big 
toe in a basketball contest three weeks previous to my seeing her. 
Some two or three weeks following this the nail in this toe has become 
lifeless looking in appearance — a light grayish nail in good position, 
not distorted in growth (of dark egg shell appearance), which can be 
cut from above down or probed without pain. The tissue surrounding 
both toes is healthy and normal in appearance. There is no apparent 
inflammation or pus. The big toe on the other foot is likewise involved. 
The egg shell nail, which is associated with hyperhidrosis, lias been 
thought of and certain debilitating diseases, but the patient evidences no 
such history. All the other toes are perfectly normal in appearance and 
growth. M.D., New York. 

Answer. — The egg shell nail, described first by J. N. Hyde 
(The Egg Shell Nail, /. Cittern. Dis. 24:145, 1906) is a thin 
nail, white with a purplish tinge, uptilted at the free border. 
It is part of the picture of erythrocyanosis of the extremities 
associated with hyperhidrosis, the whole dependent, in all proba- 
bility, on some disturbance of the endocrine glands. It is seen 
most frequently in young girls. 

■ The case under discussion lacks all these criteria except change 
of color. Injury is untenable as a cause, for there has been 
no evidence of subungual hemorrhage and the symmetry of the 
change of color requires the assumption of an unlikely coinci- 
dence of injury also to the other big toe. 

Primary discoloration of the nails is rare, resulting, accord- 
ing to Heller, the leading authority on diseases of the nails 
{Handb. d. Haut- u. Gcschlcchtskrankh., Berlin, Julius Springer 
13:131 [part 2] 1927), from icterus, hemorrhages due to general 
causes, racial pigmentary peculiarities, pigmented nevi, psoriasis 
or endocrine disorders. Only the last two can be considered in 
the present case. 

Addison’s disease and hyperthyroidism cause change of color 
of the nails and it is possible that slighter endocrine disturbances 
may be found sufficient. Rarely psoriasis makes its initial 
appearance as a discoloration of the nails with thickening, fol- 
lowed by the thimble-like pitting, cross furrows, irregular 
depressions or partial separation of the nails at the free border 
or the sides seen so often in psoriasis. None of these changes 
in the nail are diagnostic, however, and only after the appear- 
ance of ordinary cutaneous lesions can the diagnosis be settled. 

Loss of translucence of the nails can be secondary to anemia, 
particularly chlorosis, angiospasms, polycythemia, icterus and 
pigmentary diseases, all of which can be ruled out easily in the 
present case. Thickening of the nail plate or increase of the 
subungual horny layer may destroy the translucence. A growth 
of monilia or other fungus could produce the same result. Here 
again the difficulty is in explaining how the two big toes and 
no others became infected simultaneously. Scrapings from 
under the free border of the nail, examined in solution of potas- 
sium hydroxide, or cultures on Sabouraud’s maltose agar, are 
indicated. 

If addressing of mercury solution was applied to the toe after 
the injury, the change of color of that nail can be explained ; 
this leaves the same difficulty of explaining the corresponding 
alteration in the nail on the left big toe. Such a discoloration 
has been discussed by J. L. Callaway (Transient Discoloration 
of the Nails Due to Mercury Bichloride, Arch. Dermal. i‘r 
Syph. 36:62 [July] 1937). It is seen frequently after treatment 
of infections about the nails with mercury solutions or white 
precipitate ointment and is due to an impregnation of the nail 
with mercuric sulfate, which seems to be precipitated by light. 

Slight changes in the nails seldom furnish much help in diag- 
nosis. They must be considered in the light of other signs and 
symptoms. 
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POSSIBLE EPILEPTIC EQUIVALENT 

To the Editor ; — A white unmarried woman aged about 26, whose gen* 
eral physical examination is negative except for a rather low systolic blood 
pressure and chronic deafness, complains of “spells” which have been 
present for the past ten years and are gradually growing more severe, 
especially during the past few months. The “spells” consist of a clouding 
of consciousness, at which times she is unable to concentrate mentally and 
is not aware of what she is doing. In general they are much like condi* 
tions found in diabetic patients with hypoglycemia, the chief difference 
being that the spells are of short duration (from a few minutes to a half 
hour) and end spontaneously without treatment. She has never had a com- 
plete loss of consciousness, anything resembling a convulsive seizure, and 
the spells are not followed by headache or other symptoms. There has been 
no epilepsy or other nervous disorders in the patient’s family. The follow- 
ing blood sugar tests have been made: Nov. 2, 1938, 87 mg. of sugar per 
hundred cubic centimeters of whole blood, shortly after an attack; 
November 14, 83 mg. also shortly following an attack; November 16, 97 
mg. taken before breakfast while she was on her usual diet and on a day 
when she did not have a spell. She was hospitalized December 16, at 
which time the fasting blood sugar was 75.5 mg. One hour after her 
usual breakfast it was 66.3 mg. Two hours after breakfast it was 306.4 
mg. One hour after her noon meal it was 97,6. Two hours after her 
noon meal it was 97,0. Three hours after it was 96.3. She was then 
placed on a low carbohydrate diet and the following morning one hour 
after breakfast the blood sugar was 115 mg. One hour after the noon 
meal it was 129 mg. The following morning she was given 90 Gm. of 
dextrose, with considerable water before breakfast. One-half hour later 
the blood sugar was 70.2 mg., one hour later 65.6 mg. and one and one* 
half hours later 69.4 mg. That day she had her regular noon meal and 
about three hours later had one of her “spells.” The blood sugar test 
taken just as she was recovering from it showed 96.6 mg. Because she is 
alone most of the time it has been impossible to obtain a blood specimen 
at the beginning of or during an attack. The attacks arc becoming more 
and more frequent and interfere with her work. This brings up the 
question as to what would be the most advisable course to follow in her 
case. I notice in the recent literature that some small doses of insulin 
frequently are a great deal of help in simple chronic hypoglycemia. I am 
wondering, however, if in this case the trouble might be associated with 
a tumor of the islands of Langerhans and if an exploratory laparotomy 
might be advisable. There was no sugar in the urine following the 
90 Gm. of dextrose by mouth. J[.D. ( Wisconsin. 

Answer. — The patient has been weil studied as regards blood 
sugar and sugar tolerance but these laboratory data all seem to 
indicate that there is no remarkable disturbance in this sphere. 
It is unusual to see convulsive seizures due to hypoglycemia 
unless the blood sugar level falls below 40 or SO mg. per hundred 
cubic centimeters. The attacks described might well be epileptic 
equivalents with clouding of consciousness. It might be helpful 
to test the patient for carotid sinus hypersensitivity. If this 
proves to be normal, studies of the cerebrospinal fluid should be 
made with measurement of the cerebrospinal fluid pressure. In 
addition roentgenograms of the skull would be helpful and finally 
electro-encephalographic or air encephalographic studies might 
be done. All these tests would help rule out some intracranial 
causes of epileptic seizures. It would not seem advisable to 
recommend exploratory laparotomy in view of the available 
blood sugar studies, which do not definitely indicate that there 
is hyperinsulinism present. A simple therapeutic test would be 
the administration of large amounts of dextrose daily. Also 
sedative medication with from 0.016 to 0.03 Gm. (one-fourth to 
one-half grain) of phenobarbital twice or three times a day 
should be tried alone or together with small doses of ephedrine 
sulfate 0.024 Gm. (three-eighths grain) twice a day. 


PETIT MAL, PYKNOLEPSY OR FROHLICH SYNDROME 

To the Editor : — A boy aged 14, in the fifth grade, has been having 
attacks which apparently are petit mal. He is rather obese, being about 6 
inches shorter than is normal at his age. His external genitalia are those 
of a 6 year old. Evidently this is a case of pyknolepsy. What is the 
differential diagnosis? What further studies would you suggest? What 
treatment would you advise? I am planning to make a sugar tolerance 
test and have x-ray studies done of the head, thinking of course that there 
might be some disturbance of the pituitary gland. Is any type of glandular 
therapy indicated? M.D., Connecticut. 

Answer. — If this patient has petit mal epilepsy, it is doubtful 
that there is any relationship between the petit mal_ and the 
glandular deficiency. The brief description of the physical char- 
acteristics suggests a possible Frohlich’s syndrome. However, 
one would need much more information to make a diagnosis. 
If the condition proves to be a pituitary gland deficiency, treat- 
ment might be attempted with one of the new preparations 
obtained from the anterior lobe of the pituitary gland. How- 
ever, before beginning treatment it is advisable to explain to 
the parents that the treatment is' a long and fairly expensive 
procedure which will require two or three injections a week 
for six months or a year before results may be obtained. It is 
possible even then that there will be no results from treatment. 
If there are, these results will be revealed in a change in the 
physical characteristics of the child. 


Pyknolepsy, as described by Stahrgardt, is a form of epilepsy 
characterized by petit mal seizures which begin some time 
between 8 and 10 years of age and disappear spontaneously at 
puberty. This condition is not affected by any treatment what- 
ever. The diagnosis is confirmed only when the seizures stop 
at puberty. There are only two forms of treatment which affect 
the petit mal of idiopathic epilepsy. Those treatments are fast- 
ing and the ketogenic diet. Petit mai epilepsy does not respond 
to any drug treatment. 

It would be advisable to take roentgenograms of the wrists 
and compare the bone age or development with the Todd stand- 
ards. This will give information as to the state of metabolism 
of the child. Apparently there is need for an anterior pituitary 
male sex hormone._ A dextrose tolerance test will show an 
increased tolerance in pituitary deficiency. More complete infor- 
mation would allow a more intelligent diagnosis and schedule of 
treatment. 


“FEBRILE ANTIGENS” FOR DIAGNOSIS 

To the Editor : — Lately my associates and I have been using a product 
of the Lederle Laboratories, New York, 'for our Widal tests, known as 
the Typhoid Group Antigens. A number of physicians on our staff have 
questioned the reliability of the test and I would appreciate any informa- 
tion that you would send me concerning this product. 

M.D., Pennsylvania. 

Answer. — The preparations formerly called "Typhoid Group 
Antigens,” now called “Febrile Antigens, Lederle,” consist of 
suspensions of members of the typhoid (O and H elements) 
paratyphoid A and B group, for the performance of the agglu- 
tination test for infections of the ordinary enteric types to be 
utilized in a slide test. They should give results approximately 
equivalent to those obtained by other methods, probably some- 
what less accurate so far as concerns exact titrations. . 

The "Febrile Antigens” package now also contains Proteus 
antigen for the test for typhus fever and other members of the 
typhus group and Brucella antigen for the test for undulant fever 
(brucellosis). 

Of course all such tests must be interpreted in the light of 
other factors and must not be depended on, of themselves, to 
establish a diagnosis. 


SOAPS FOR WASHING DIAPERS — MEASLES 
WITHOUT EXANTHEM 

To the Editor: — 1. Will you give me a list of some of the more popular 
soaps which, if used to wash diapers, are not so strong as to cause tt uiaper 
rash in most babies, and also a list of the soaps which may cause Irritation 
when so used? 2. Can a diagnosis of measles be made without the appear- 
ance of a rash? I recently saw a 17 months old baby who had been fever- 
ish and irritable and vomited repeatedly for twenty-four hours. The bucca 
membranes were full of Koplik spots, and, since his sister had broken o 
with the measles only two days previously, I thought he was also get i s 
the measles. However, he became afebrile and was well in two days, an 
no rash appeared. Could it have been atypical measles? 

M.D., California- 

Answer. — I. If the diapers are properly washed, no soap 
should remain in them to irritate the baby’s skin and cans 
a diaper rash, no matter what soap is used. The Q* a P 
should be washed first in soapy water, rinsed thoroughly 
clean warm water, boiled in clear water for ten rnmutes 
then again rinsed thoroughly in clean warm water. To a>" e 
tiate between nonirritating and irritating soaps, any a ° a P , , 
can be used to bathe the baby without irritating the skin 
certainly be used to wash diapers. e 

2. If the physician is certain that the buccal membranes 
full of Koplik spots, the case undoubtedly was one oi me - 
Especially during epidemics, attenuated or atypical c . . 
measles occur in which the rash is so slight and ra 
that it may be undetected at the particular time o 
examination. 


TREATMENT OF PARKINSON’S DISEASE 
To the Editor : — Please describe the latest treatment for ar ■ 
disease. S. H. Raymond, M.D., Cazenovia, - 


Answer.— T here have been no noteworthy recent . < c a „ en ts 
ie treatment of Parkinson’s disease. Tire most va‘u K ol . 
:em to be those of the atropine group. Treatment ' ,,„ cn used- 
nine seems to be as efficient as anything that nrtur e of 
results have been reported both with ’ 


ood results have been reported botn wim «> | cav es. 

ramonium and with a well assayed product of ua . j n 
has also been found that atropine s “j* a i e '5 ) three 
creasing doses of from Vi 50 to %o gram (0.2o to • (he 

ncs a day, has had a beneficial influence, especially ^ 
cephalitic forms. More recently cobra venom l a o 31; isS 
Jayle, R. F„ Jr., and Williams, J. N.: South. M. J. 

■eb.j 1938). 
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DIGITALIS IN HEART FAILURE 

To the Editor ; — The use of one of the most used drugs, digitalis, at 
times puzzles me greatly. 3. Some lecturers in postgraduate institutions 
say that digitalis should be used to its full therapeutic effect at the first 
signs of heart failure, i, e., shortness of breath on exertion with or without 
cardiac irregularity, and with or without demonstrable edema either pul- 
utonary or swelling of the ankles. In cases such as this, if the examiner 
feels definitely that the shortness of breath is cardiac, should digitalis he 
used to its full therapeutic effect? 2. Cases such as the following are 
not infrequently seen. An individual in middle life has had a coronary 
thrombosis or some other acute cardiac episode. Within several months 
there is gain in weight, shortness of breath, pulmonary edema, a heart 
rate from 90 to 100 usually regular, and there may or may not he enlarge- 
ment of the heart. The use of aminophylbne and mercurial diuretics is 
necessary. A particular case I have in mind is a person who with the 
use of mercurial diuretics puts out between 136 and 1/2 ounces of urine 
following each injection. Should digitalis be used in its full therapeutic 
effect in a case such as this? M.D. New York. 

Answer. — 1. Digitalis should be administered to get full thera- 
peutic dosage, slowly or rapidly as the need indicates, at the first 
sign of heart failure, whether the evidence is pulmonary or 
systemic. It sometimes can be used as a therapeutic diagnostic 
test. 

2. With respect to the example cited of the middle-aged patient 
with left ventricular failure and normal rhythm, digitalis is 
just as much indicated as in any other case of heart failure. It 
may not be quite so effective as when there is auricular fibrilla- 
tion, but nevertheless it should be used in full, even before 
diuretics. It may often, together with rest, be so effective that 
diuretics are not needed. 


TREATMENT OF PAINFUL VACCINATION SCAR 
To the Editor ; — A white girl aged 16 years consulted me about a small- 
pox vaccination scar, one year old. The scar is one-half inch in diameter 
and raised one-eighth inch above the surrounding skin. She plays basket- 
ball and when the scar is bumped it becomes painfully itchy. Would 
there likely he a return of scar tissue if this scar was excised about one- 
eighth inch beyond its borders? What would be the simplest and best 
treatment? Would quick, brief freezing with "dry ice” be feasible? 

M.D., Washington. 

Answer. — The simplest and best treatment of this old vac- 
cination scar would be a delicate excision with a minimum of 
trauma and close coaptation of the skin edges with a subcuticular 
stitch and follow up with roentgen therapy to the incision to 
prevent the recurrence of keloid. “Quick, brief freezing with 
dry ice” is not a satisfactory procedure in the treatment of old 
thick keloids. In view of the fact that the scar is painful and 
itchy at times it would be well to examine it microscopically, 
after excision, to rule out the existence of a cutaneous neuroma. 


ARTIFICIAL APPENDAGE FOR LOSS OF FINGERS 

To the Editor : — A right handed farmer, aged 50, has lost the digits, 
save the thumb, of the right hand. The line of cleavage is diagonally 
from the first metacarpophalangeal joint across to the middle of the fifth 
metacarpal. What type of artificial appendage would be the most useful 
to this man in his work? Appearance is decidedly secondary. 

Benjamin Carlson, M.D., Lorain, Ohio. 

Answer. — The most useful type of artificial aid to function 
would consist essentially of a prosthesis of firm leather which 
could be strapped or laced to the hand and wrist and to which 
is attached a broad, semiflexed metal finger, in the position 
of the middle and ring fingers, to the tip of which the patient 
could firmly approximate the thumb. 

A simple apparatus is far more likely to prove useful than a 
complicated one; and what this patient needs most is something 
that will permit him to grasp objects with the help of the 
prosthesis and the remaining thumb. 


ACID-ASH DIET 

To the Editor : — A question with regard to the “acid-ash diet": Why is 
salt contraindicated? Send me, or refer me to, an acceptable acid-ash diet 
list - M.D., Texas. 

Answer. — Diets providing an acid ash are sometimes used in 
the dietary treatment of renal diseases, particularly when the 
condition is associated with edema. As a rule, dietary treatment 
is not sufficient but is supplemented by the administration of 
acidifying salts such as ammonium chloride. Foods which pro- 
vide an acid ash are cereals, including bread and other cereal 
products, meats, eggs and fish. 

Discussions of acid-ash diets with information about foods 
can be obtained from almost any standard textbook on nutrition. 
Salt is contraindicated. It may be easily retained and thus lead 


to an accumulation of edema fluid, for the elemination of which 
the acid-ash diet usually is given. It is customary to substitute 
salt-free butter for ordinary butter and otherwise to avoid exces- 
sive ingestion of table salt. 


SPONTANEOUS RUPTURE OF MEMBRANES NEAR TERM 
To the Editor : — If the membranes rupture, allowing the amniotic fluid 
to escape during the last month of pregnancy, is it always advisable to 
induce labor promptly? M.D., California. 

Answer. — Labor should usually be induced in patients in 
whom the membranes rupture near term. A latent interval 
usually follows the rupture of the membranes until contractions 
commence. It is therefore best to wait as long as twelve hours 
before an induction is undertaken, if indicated, in order to allow 
a possible spontaneous onset of labor to take place and to assure 
the best response to the induction. It may be difficult to deter- 
mine definitely that the membranes have actually ruptured. If 
this is questionable, nothing should be done. The danger of 
prolonged rupture of the membranes is infection. Although 
intra-uterine infection occurs but rarely in such cases, it is always 
a serious complication. 


FIBRIN IN AMNIOTIC CAVITY 

To the Editor : — During 1937 I delivered a 21 year old primipara by 
low forceps and episiotomy and she had a normal puerperium. In May 
1938 she returned with amenorrhea, vaginal pruritus and an enlarged 
uterine fundus. June 4 she had severe abdominal cramps and profuse 

vaginal bleeding with clots, which continued off and on for two and one- 

half weeks. A miscarriage was agreed on but no tissue was passed. June 
2S, reexamination revealed a white flaky discharge and she was started on 
silver picrate insufflation and suppositories and two weeks later the fundus 
was still enlarging. She continued a normal pregnancy and delivered a 
normal male infant November 22, weighing 6 pounds 5 ounces (2.S63 Gm.). 
There were no lacerations and the membranes were ruptured just before 
the delivery of the head with the escape of a moderate amount of crystal 
clear water. The placenta was delivered after the baby and was inverted 
as it presented with two thirds of the inner surface of the membranes 
covered with a layer of fibrin from one-eighth to one-fourth inch in 

thickness. There was no laceration of the placenta, cord or baby. The 

maternal surface of the placenta was apparently normal. My impression 
is that there was bleeding into the amniotic cavity in June, which resulted 
in the deposit of fibrin. Is this a frequent occurrence? 

M.D., Kentucky. 

Answer. — It is difficult to explain a deposit of fibrin within 
the amniotic cavity. This would have to result from bleeding 
from the cord or the fetus. Fibrin deposits such as the one 
described are often found extra-amniotically, so that the amnion 
in this area is considerably thickened. These represent hemor- 
rhage and organization of the blood clots. The hemorrhage may 
occur early in pregnancy in association with a threatened abor- 
tion or late in pregnancy as the result of changes incident to 
placenta praevia. Microscopic examination of such an area will 
reveal the organized blood clot. 


CONTRALATERAL PHLEBITIS YEARS AFTER 
INJURY 

To the Editor : — A patient was shot with shrapnel in the right leg 
during the World War and has since suffered with atrophy and severe 
pain in this member. Since he is forced to favor his right leg in walk- 
ing or working, a phlebitis has developed in his left leg. In 1916, about 
two years before his entry into the service, he suffered an attack of 
typhoid. The phlebitis that now exists in the left leg began only five 
or six years ago. Now the question is whether or not the phlebitis was 
produced by the attack of typhoid over fifteen years previous to its 
onset or could be caused by the gunshot wound in the right leg, which 
has forced him to use the injured leg a great deal more than he would 
normally. I have talked this matter over with the rating board of the 
Veterans Administration and was informed that this particular com- 
bination had never been submitted before. If possible I wish titat jou 
would let me know if it is possible for a gunshot wound which produced a 
compound fracture in the right leg to cause a phlebitis in the opposite leg. 

Stanley M. Gates, M.D., Monticello, Ark. 

Answer. — More data are necessary to form an opinion. One 
would have to know whether there were any clinical symptoms 
and signs of venous obstruction during or immediately after the 
attack of typhoid. It is not likely that the patient had a residual 
phlebitis on entering military service, as this would have dis- 
qualified the patient for service at the front. Another quest ion 
that arises is whether or not a phlebitis followed the leg injury 
within a few weeks. In the absence of such evidence, a phlebitis 
occurring sixteen years after typhoid or fourteen years after a 
gunshot wound, without any “bridging symptoms,” cannot be 
admitted as having any causal relationship either to the infection 
or to the injury. 

The term "bridging symptoms” is meant to indicate that a 
phlebitis can be due and can appear in the form of recurrences 
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as long as twenty-five years after an injury, but the initial attack 
must be demonstrable and also the recurrences at intervals. The 
idea that favoring the right leg can bring about a phlebitis in 
the left leg, again, cannot be substantiated, unless there is good 
evidence that a femoral or pelvic phlebitis existed at the time 
of the injury. Otherwise every major amputation would be 
followed by phlebitis in the other limb, and this certainly is not 
the case. 

In deciding on the merits of such a case, much would depend 
on the ability to demonstrate the existence of a phlebitis within 
a few weeks after the infection or injury. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. 

Arkansas: Medical (Regular). Tittle Rock, June 8-9. Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kcsminsky, 
317 State Line, Texarkana. Medical (Eclectic). Little Rock, June 8-9. 
Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. Basic Science. 
Little Rock, May 22. Sec., Mr. Louis E. Gebauer, 701 Main St., Little 
Rock. 

California: Written examinations. San Francisco, July 10-13, and 
Sacramento, Oct. 16-19. Oral examinations (required when reciprocity 
application is based on a state certificate or license issued ten or more 
years before filing application in California), Los Angeles, August 7, and 
San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 420 State Office 
Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 10. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington. June 26-27. 
Medical. Washington, July 10-11. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 19-20, Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Illinois: Chicago, June 20-22, 'and Oct. 17-19. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Kansas City, June 13-14. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville, June 7-9. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maryland: Medical (Regular). Baltimore, June 20-23. Sec., Dr. 
John T. O’Hara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 20-21. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Mississippi: Jackson, June 21-22. Asst. Sec., State Board of Health. 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 1-3. Sec., State Board of Health, Dr. 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

Nebraska: Basic Science. Omaha, May 2-3. Medical. Omaha, 

June 8-9. 4 Dir., Bureau of Examining Boards, Mrs. Clark Perkins, State 
House, Lincoln. 

Nevada: Carson City, May 1-3. Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. 

New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June. Chief, 
Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 315 Edu- 
cation Building, State Education Department, Albany. 

North Carolina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital. Hamlet. 

North Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson,* 
A x / 2 S. Third St., Grand Forks. 

Ohio: Columbus, June 6-9. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, May 15. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Oklahoma 
City, June 14, Sec., Dr. Janies D. Osborn, Jr., Frederick. 

Oregon: Medical. Portland, June 20-22. Sec.. Dr. Joseph F. Wood. 
509 Selling Bldg., Portland. Basic Science. Corvallis, July S, and 
Portland, Oct. 28. Sec.. State Board of Higher Education. Mr. Charles D. 
Byrne, University of Oregon. Eugene. 

Pennsylvania: Philadelphia and Pittsburgh, July. Sec.. Board # of 
Medical Education and Licensure, Dr. James A. Newpher, 400 Education 
Bldg., Harrisburg. 

South Carolina: Columbia, June 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 18-19. Director, Medical Licensure, 
Dr. G. J. Van Heuvelen, State Board of Health. Pierre. 

Texas: Austin, June 21-23. Sec., Dr. T. J. Crowe, 91 S Mercantile 
Bldg., Dallas. 

Vermont: Burlington, June 14-16. Sec., Board of Medical Registra- 
tion. Dr. W. Scott Nay, Underhill. ^ , 

Virginia: Richmond, June 21-23. Sec., Dr. J. V. Preston, 30*6 
Franklin Road, Roanoke. _ _ _ . . 

Wisconsin: Basic Science . Milwaukee, June 3. Sec., Prof. Robert iN. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 27-30. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Beards were published in The Journal, April 22, page 1627. 
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Spinal Anesthesia. By Louis H. Maxson, A.B., M.D., Practiclns 
Specialist In Anesthetics. Foreword hy W. Wayne Babcock, M.D., LLD., 
F.A.C.S., Professor of Surgery, Temple University School of Medicine, 
Philadelphia. Cloth. Price, $6.50. Pp. 409, with 70 illustrations. 
Philadelphia, New York, Montreal & London: J. B. Lippincott Company, 
1938. 

“The writer, being large, middle aged and bald, can hardly 
qualify as an ‘auburn-haired vamp,’ but he feels that the spinal 
anesthetic patient should preferably be watched by a well trained 
medical man who is qualified personally to administer any treat- 
ment or restorative measures that may be called for.” One has 
the impression on reading Dr. Maxson’s book that he is indeed 
reading the words of a well trained medical man who is qualified 
and who, moreover, has his feet on the ground in a controversy 
that has waxed warm during the past ten years. The book is 
definitely on the side of spinal anesthesia. The protagonist is 
an anesthetist but the book is not controversial. Dr. Maxson 
goes out of bis way to meet all comers but not for the purpose 
of blasting them into an admission of their errors. He intro- 
duces the reader to them in their own words and if he disagrees 
with them he says so ; yet the background of his reasoning has 
been so painstakingly set forth that the reader understands why 
he disagrees and is likely to concur. He has correlated the 
results of present and past clinical and experimental work intel- 
ligently, accurately and impartially, thus fulfilling a long fell 
need. It is this painstaking and thoughtful consideration of 
the known facts regarding the basis of spinal anesthesia that 
makes the book worth reading and keeping as a reference work. 

Following a foreword hy Dr. W. Wayne Babcock, “to whom 
spinal anesthesia in this country owes a great debt of gratitude, 
there is a sane preface by the author, in which it is stated that 
“the entire purpose of this presentation of the subject is to help 
the reader understand the ‘why’ of each procedure, and with 
such understanding to enable him to evolve a technic of his 
own, properly grounded on scientific principles.” . This he pro- 
ceeds to do successfully. The book is not a compilation of trie 
author’s cases. First there are an explanation of the definitions 
and synonyms used and a brief and accurate history of tie 
method. A chapter of careful and practical discussion of ana 
tomic considerations follows. There is in this chapter a detail* 
account of the spinal and autonomic nervous systems whic i is 
of paramount importance and is referred to again and again l 
the text because the bulk of clinical and experimental evidence 
adduced indicates that fall in blood pressure, respiratory ein ar^ 
rassment or failure and cardiac insufficiency are truly the c ec 
of the anesthetic drug on cord structures and their autonomy 
counterparts. The selectivity of most anesthetic agents is on 
sensory components predominantly in the concentrations or ' 
narily used. Most of the untoward events therefore are 
results of gravitation of the anesthetic to nerve roots con ro 
ling the muscles of respiration, the sympathetic acceleration^ 
the heart and the peripheral nervous vasomotor control, 
physical factors in the administration of spinal anesthetics 
reviewed, as are the actions of drugs that have k een 
being employed as anesthetic agents for premedication ana s ' 
lation during anesthesia. A discussion of technical cons ' 
tions is followed by the recording of specimen technics, 
include all the well known methods. The author has no 
ticular ax to grind and does not give the impression '* ^ 
has any interest in wanting to persuade the reader to a op ^ 
technic (which in fact is similar to that used by many 

operators). earlier 

The effects of anesthesia are dealt with, and here t e ^ 
experimental and clinical groundwork is repeatedly rc e 
in the explanation of the phenomena observed during an r£ 
anesthesia. The cause of failures is (again) shown to ^ 
to deposit the anesthetic in the subarachnoid space in cetl . 
majority' of cases, although hyposensitivity to ordinary . . (fa . 
trations is thought to be a rare cause. Difficulties o at e5 
tion and dangers to be watched for are described an a 

of death analyzed. Maxson is certain that, when an an y 

well qualified anesthetist, spinal anesthesia is as ‘ vou ld 
method can be.” One believes him when he states ! 3 r3 tion. 
be his own choice had he to undergo an abdomina 
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There is obvious sincerity about the book, and one gathers that 
the same might be said about the author. He records his own 
deaths in detail and gives all the mortality statistics which have 
been reported since 1915, making the point that most deaths have 
occurred early in the given series. Complications and sequelae, 
advantages and disadvantages, indications and contraindications 
are thoroughly considered, so that one may find almost any 
specific condition discussed from the standpoint of risk. The 
author considers spinal anesthesia to be of value at times as an 
aid in diagnosis (although not all surgeons will be willing to 
agree that it should be used to differentiate mechanical from 
paralytic ileus), as a therapeutic agent in certain conditions 
and as an anesthetic agent in some special situations, such as 
childbirth. The application of the method in the surgical treat- 
ment of children and infants is discussed, the author’s point of 
view being that it may have a use with older children but 
probably not under any ordinary circumstances with infants. In 
the same chapter preoperative and postoperative care of patients 
who have had a spinal anesthetic is presented. Total spinal 
anesthesia is discussed, chiefly for the purpose of warning against 
its dangers and by way of illustrating the selectivity of the 
drugs used for sensory nerves. Segmental spinal anesthesia 
is thought to have promising possibilities. The book closes with 
a brief chapter of conclusions, the first part of which might 
fittingly have introduced the treatise. In it the spirit in which 
the book was written is indicated by the statement that “the 
writer of this book is not an extremist in his attitude toward 
spinal anesthesia. He cannot share the high enthusiasm of a 
Pitken, a ICoster or a Vehrs. . . . No; the writer is an 
anesthetist, and as such he recognizes that no single method of 
anesthesia can properly claim precedence and be used to the 
exclusion of the others.” 

There are an extensive bibliography and a name and cross 
reference subject index. The contents are made easily available 
by outlines under the headings of each chapter. There is con- 
siderable repetitious presentation of material in the book, but this 
is not objectionable, since each chapter is dealt with as a unit. 
It should be pointed out that if all those who administer spinal 
anesthetics had the knowledge contained in this book and under- 
stood how to apply it, spinal anesthesia would never fall into 
disrepute but would have an honored place in the practice of 
surgery until the advent of the perfect anesthetic. 

Der Beginn tier Lungentu&erkttlose helm Erwachsenen. Uatersuchangen 
an 86 Reihen von Rbntgenphotographien vom Gesundcn bis zum Krank- 
haften uber Ursache, Gestalt, Entwicklungstempo, therapeutische Bee'm- 
flussbarkeit und Prognose der Erkrankung. Von Dr. H. BTaouninc, 
Chcfnrzt der Eursorgestelle fur LungenhranKc in Stettin. Taper. Price, 
22 marks. Pp. 222, with ITT illustrations and graphs. Leipzig: Ceorg 
Thieme, 193S. 

This excellent monograph is printed on the best glazed paper 
and is well illustrated with roentgenograms and charts. There 
are a few minor typographic errors: some of the tables (for 
example, table 3) have duplication, figures do not total, and 
reference figures in the text are not exact. On page 180 for 
table 17 undoubtedly table 18 is meant. The use of flat plates 
also has the disadvantage of not locating lesions by third dimen- 
sion and requires a careful regulation of the relationship of 
position of the x-ray tube to the position of each patient. 

The work is the result of a study of 100,000 persons, of whom 
there were 80,000 roentgenograms from the various tuber- 
culosis institutions of Stettin. Of this number only eighty-six 
cases were included in the report in which roentgenograms 
were taken in series of apparently well persons and the disease 
was observed from the inception as determined by the least pos- 
sible changes on the roentgenograms. The periods from the last 
normal to the first one showing pathologic change varied from 
one month to one year. The important features of the course 
of the disease of each of these eighty-six patients is briefly 
recorded, accompanied by an excellent course chart of each and 
punctuated by well chosen roentgenograms of total or important 
lung regions. There arc eighty-five of such reproductions. In 
this series the author’s dictum of “anything can happen" is well 
shown, for there are many degrees of acuity and chronicity. 
Some cases presenting open infiltrates or other serious appear- 
ance heal spontaneously, others like them or of even better 


appearance may go on to a fatal issue even with treatment. 
The first appearance, therefore, is not always a good criterion 
of prognosis. 

Fifteen per cent of the cases became open within the first 
year, 5 per cent more after the second year, 4 per cent more 
after the third, and 8 per cent more after the fourth. After 
twelve years 40 per cent were open. Three and five tenths 
per cent of the patients were dead after one year and 35 per 
cent after twelve years. Both of these figures are established 
on an average time of observation of about four years. Sixty 
per cent therefore became severely damaged for years, 40 per 
cent infectious and 15 per cent died. If they had been followed 
longer the results would perhaps be much higher. Judging by 
the author’s earlier work, about 80 per cent of patients with 
open tuberculosis ultimately die of the disease, although this is 
subject to rigid interpretation of w’hat constitutes an open lesion 
and also the kind and time of treatment. Truly, as the author 
states, tuberculosis in adults, for those w r ho know r its course, has 
not yet lost its terror. The blood picture is indefinite, as is the 
red cell sedimentation. Neither is specific. Practically all acute 
forms show changes of both, some chronic forms show’ changes 
of neither. 

The high point of this work lies in the report on the early 
lesion from a roentgenologic standpoint with the collateral 
clinical observations. 

The preponderance of lesions were infiltrates : twenty-six 
typical, thirty-four atypical or modified in some way, tw’elve 
having mixed flecks in cloudy infiltrates and others having fine 
flecks with or without linear fibrosis. They were located largely 
above the second rib: eighteen in the apex, six behind the 
clavicle, tw'enty in the first, five in the second intercostal space 
and one in the third. The others w r ere widespread or irregular 
in position. 

Other diseases could not be connected as causative factors in 
the beginning of tuberculosis. Grip and the acute onset of 
tuberculosis are quite similar and may be simultaneous or inde- 
pendent of each other. A differential diagnosis is suggested in 
the high sedimentation of grip in contrast to tuberculosis. 

The author doubts whether pregnancy has any unfavorable 
effect on the course of beginning tuberculosis, but the figures 
are too few’ to justify conclusions. Most figures of pregnancy 
and tuberculosis are compiled on cases in which the disease is 
actually in progress. 

In puberty there is a slight increase of unfavorable results in 
the group from 10 to 20 years of age over the adults (50 per 
cent to 34 per cent respectively), but most puberty cases show 
a youthful glow even in advanced disease. 

The origin of the disease is assumed to be largely from 
exogenous reinfection. Only three cases were definitely proved 
to be from a primary focus of thirty-six definite primary lesions. 
Three others were from the hematogenous scattering of the pri- 
mary, but the author prudently admits that many such cases 
may have been overlooked and grants that pathologic studies 
similar to those of Wurrn may change the figures. Important 
argument in favor of exogenous reinfection, however, is that 
seven times as many nurses in tuberculous cases develop the 
disease as those working in welfare stations. This is of more 
significance since all their nurses reacted positively to tuber- 
culin at the beginning of service. 

This work comes near to the ideal “experiment” in the epi- 
demiology of tuberculosis. 

The 1938 Year Book of Physical Therapy. Edited by Richard KoiScs, 
MD, Clinical Professor and Director of Physical Therapy. York 
Polyclinic Medical School and Hospital, Netr York. Cloth. Trice, $2 50. 
Pp 186. with 131 illustrations Chicago: Year Hook Publisher^, Inc, 
1938. 

This is the initial yearbook of physical therapy, aimed to serve 
the large body of medical men and their assistants in the use 
of physical energies in almost every field of medical practice. 
The editor states that he was attempting to meet “the con- 
stantly increasing, and in many respects spectacular, deiclop- 
ment of physical energies in the treatment of disease and injury 
during recent years.” He says further that he v, i-hed to cowr 
three main fields in physical therapy, namely (1) new develop- 
ments in basic research and practical application, (2) the present 
status of clinical usage and ( 3 ) the types of treatments largely’ 
unknown in this country, in order to stimulate interest and 
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research along such lines as health resorts and spas, the use o! 
natural therapeutic resources and climatotherapy, and physical 
education in the practice of medicine. 

The book has two parts, one on the methods and apparatus 
of physical therapy, including some rather detailed accounts of 
the work of various investigators on the effects of physical 
methods, with some of the physiology and physics involved, and 
another on applied physical therapy in the treatment of a wide 
variety of physical conditions. The editor stressed the necessity 
of using physical therapy in conjunction with general medicine 
and surgery. In covering these fields, the literature referred to 
was limited to that of the preceding year, as is customary in 
yearbooks. In selecting articles from the foreign literature, the 
editor said that difficulty arose because of the lack of inter- 
nationally accepted nomenclature, involving a problem which 
should be considered in future international congresses on 
physical therapy. 

Dr. Kovacs is the editor, yet it is sometimes uncertain which 
statements are his and which those of the investigators cited. 
Such objective comments are made as “the experiments proved 
that” and “the discussion is theoretical" and that certain experi- 
ments “have demonstrated." Yet comments signed by the editor 
are often placed in parenthesis and small print in the text, 
causing confusion as to which statements in the rest of the text 
arc his and which those of the investigators cited. 

On the whole the hook represents a good start for a yearbook 
on physical therapy, and it will be valuable for its abstracts of 
recent literature. 

Cardiovascular Disease in General Practice. By Terence East, M.A., 
D.M» F.K.C.l'.. Physician and Physiclan-ln-Chargo of Cardiological 
Department, Kind’s College Hospital, London. Cloth. Price, 10s. Od. Pp. 
200, with 43 Illustrations. London: H. K. Louis & Co., Ltd., 1938. 

This book it intended to expound to the general practitioner 
those principles and practices which are of immediate utility 
to him in his everyday handling of cardiac patients. In this 
the author succeeds admirably. Function and etiology are 
emphasized in preference to morphology; this is in line with 
the modern trend in the field of cardiovascular diseases. The 
scope of the book can be appreciated by a glance at the chap- 
ter headings: interpretation of symptoms, physical examina- 
tion, heart failure and its treatment, coronary circulatory 
failure, peripheral circulatory failure, rheumatic and syphilitic 
cardiovascular disease, chronic valvular diseases, subacute endo- 
carditis, pericarditis, hypertension, arrhythmias, circulation in 
anemia, in lung and kidney disease, in anesthesia, in pregnancy 
and in athletes, congenital heart disease, diseases of the arteries 
and veins, the heart in older persons, and aberrations of the 
normal heart. The book avoids the undue emphasis on chronic 
valvular disease which has been so common in the past by 
covering the subject in three pages. The style approaches that 
used in compends in a tendency to outline the subject and to 
employ a staccato rhetoric. Proprietary drugs are stressed 
unduly and many of these are unfamiliar to the American reader. 
The insertion of brief bare outlines of case reports could well 
have been omitted. These are, however, minor criticisms, and 
the book is admirably suited for the audience intended, the 
general practitioner of some experience seeking to be brought 
in easy lessons abreast of progress in this field. 

Essentials of Psychiatry. By George W. Henry, Associate Professor of 
Psychiatry, Cornell University Medical College, New York. Third edition. 
Cloth. Price, $5. Pp. 463. Baltimore: Williams & Wilkins Company, 
1938. 

Dr. Henry’s excellent textbook has been considerably enlarged 
since its original appearance. Naturally the chapters dealing 
with the -psychoses constitute the largest part. Borderline con- 
ditions cannot be dealt with in a book of this size. Perhaps 
more space is given to the topic of organic psychoses than is 
usually the case, but the matter is properly treated. The psycho- 
neuroses are given a good deal of discussion. There is an 
excellent chapter on the method and purpose of mental exam- 
ination, and a short but fairly good one on principles of 
treatment. Chapters on psychiatric nursing and psycho- 
pathology’ of the normal are included; those dealing with 
mental hygiene and disorders of childhood are perhaps 
too brief. Psychiatric social service work and the medicolegal 


aspects of psychiatry arc touched on, and the final chapter 
deals with psychiatric history, a subject which perhaps is too 
sketchily dealt with here but is unfortunately almost entirely 
neglected in other textbooks. There is a brief bibliography. 
This is a good, simple textbook and is accurate enough for use 
in the earlier parts of a curriculum in psychiatry. It could be 
used as a basic text in a psychiatric course in a medical college 
provided it was supplemented in the later years by intensive 
reading in the literature of psychiatry. The work of Rosanoff 
is perhaps better suited to advanced students of psychiatry. No 
textbook of course can be entirely satisfactory, but this volume 
is subject to a minimum of criticism if one bears in mind that 
an attempt is made to cover a great deal of material in a limited 
space. 


Outline of Roentgen Diagnosis: An Orientation in the Basic Principlts 
of Diagnosis by the Roentgen Method, By Leo 0. Jiigler, B.S., .MB, 
M.D., Professor of Itadlology, University of Minnesota, Minneapolis. AtUs 
edition. Clotli. Price, $0.50. Pp. 212, with 251 illustrations shorn in 
227 figures, presented in drawings and reproductions of roentgenograms. 
Figures 0 to 51 and 55 lo 72 are drawings in an original technic hy lean 
E. Illrseh. Student’s edition (exclusive of atlas). Paper, Price, $3. Pp. 
212. Philadelphia, New York, Montreal & London: J. B, Lippincott Com- 
pany, 193$. 

This work appears in two editions : one with illustrations, 
and the other, a cheaper work, minus the plates but contain- 
ing the same text. Essentially this is an outline of a teaching 
course in radiologic diagnosis and represents the considerable 
experience of the author. The book is divided into eleven 
sections, fairly well running the gamut of diseases to which 
tlie human body is subjected and in which the x-rays are 
used for diagnosis. The first section is devoted to an outline 
of genera! principles with brief descriptions of technics employed 
in roentgenology. Actual practical technic has been completely 
eliminated; only a solid residue of diagnostic facts is pre- 
sented. Nevertheless a surprising amount of discussion is 
present. An interesting feature is the paragraph in the various 
sections which evaluates the particular usefulness of the roent- 
genogram in the locale or disorder involved. The plates m 
the complete edition are excellent and it is easy for the reader 
to grasp the salient points portrayed. There are a few 
drawings of the more difficult portions of osteology and o 
the development of the ossification centers of the bones. ror 
those physicians and students who seek guidance to methodica 
and clearcut interpretation of fluoroscopic and roentgeno- 
graphic appearances, this small volume cannot be too i"S 5 
recommended. 


The Medical Dictator and Ollier Biographical Studies. By Malor 
wooil, F.R.S., D.Sc., F.B.C.P. Cloth. Price, 7s. 0d. IT. 
illustrations. London : Williams & Norgate, Lid., 193G. 

The author of this book is listed as former statistician to the 
Lister Institute, chairman of the statistical committee o 
Medical Research Council, president of the Royal Stais 1 
Society and professor of epidemiology and vital statistics a 
London School of Hygiene and Tropical Medicine. ® . 
he has made the acquaintance of “men long dead aw a 8 
forgotten whose work has influenced the studies he pu ’ 
and he has inquired into what sort of people some of t tese, 
investigators were. The subjects of his present inquiry 
Galen, John Freind, “Heart” Latham, William Farr, n 
Charles Alexandre Louis, Osier, and Arthur Vi illiam 
‘Medical dictator” is an appellation which he may rig i J ^ 
yn Galen but which seems inappropriate to some, i no - < 
he other personalities. Thirty-four pages of biograp 
:riticism of an ancient whose system was based on v ^ 
:hat all diseases depend on the balance or lack of a a , . Bn) 
our primary humors — blood, yellow bile, black hi c an 
—seem too much. . pis 

Of Pierre Charles Alexandre Louis, the author } ^ oll ; s 
irincipat writings are unreadable. They are J ust s “ o{ d ; ag - 
ipparently endeavored to establish a numerical s>- dcvt)(e( j a 
msis and prognosis, to the exposition of wrnc , wished 

pecial memoir of sixty-five pages. V hen 0sl ® r . - con id be 
o lay a wreath on the tomb of Louis, no pnys 
ound in France who knew where he was burie . ^ h ; 5 

Farr was a statistician and discovered a la " possible 
iame has been attached and which was the s P 



Volume 112 
Number 17 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


1757 


relation between the three ratios deducible from the four avail- 
able figures which one could assume.” He was able to foretell 
when the cattle plague which invaded England in 186S would 
reach its maximum. After Farr retired, the British Medical 
Association officially expressed appreciation of his labor in behalf 
of statistical and sanitary science, of the light he had thrown on 
physiologic and pathologic problems and of the extraordinary 
services he had rendered in advancing the national health. 

Latham had been a member of the staff of old St, Bartholo- 
mew’s and a successful practitioner in London. He was also a 
critic of medical education. He believed that all knowledge was 
valuable but that, for a physician, the study of sick people was 
much more valuable than anything else. 

John Freind is one of the heroes of the London College of 
Physicians. He became physician to the queen after the acces- 
sion of George II. His “History of Physic” was his most 
important work and yet he made no important contribution to 
the art or science of physic. He had no use for ancient medical 
philosophy or modern medical systems, but he searched the 
literature for plain, practical remedies with no mystical nonsense 
about them. He died in 1728. The reason why "Freind was 
beloved can be expressed in one word, character. 

Cancer with Special Reference to Cancer of the Breast. By It. J. Behan, 
M.D., Dr. Med., F.A.C.S. Cloth. Price, $10. Pp. 844, with 108 Illustra- 
tions. St. Louis: C. V. Mosby Company, 193S. 

The author was formerly director of the cancer department 
of the Pittsburgh Skin and Cancer Foundation. Since he was 
unable to find in an abstracted form in a single monograph a 
description of the complex changes associated with the different 
phases of cancer, he began to collect, abstract, study and com- 
pile the principal facts and theories concerned with the etiology, 
diagnosis and treatment of cancer. The result was the present 
volume, which originally was written as a treatise on cancer of 
the breast. He reviews the advances in the study of cancer 
which seem to have substantial and positive foundations. He 
believes that our knowledge of the physiology and morphology' 
of the cancer cell has about reached its limit of usefulness as a 
means of solving the cancer problem, that surgical intervention 
and irradiation have also reached the limits of their effective- 
ness, and that it is necessary for new methods of treatment to 
be developed from a study of the alterations in the biologic 
activity of the individual cancer cell. After a general considera- 
tion of the incidence and mortality of cancer in different coun- 
tries and the relation of cancer to age and sex, he takes up the 
etiology, especially of cancer of the breast. Chapters followed 
on the pathology, symptomatology', diagnosis (including many 
so-called cancer tests), biopsy (including the technic), metastases 
and prognosis. Almost half of the book is given over to a 
consideration of the various forms of treatment. The author 
believes that the best results at present are obtained with a 
combination of surgical intervention and irradiation. In the 
treatment of cancer detailed consideration must always be given 
to the patient whose general state of health must be subjected 
to a critical investigation. The chapter on treatment is sub- 
divided into sections on operative treatment, constitutional treat- 
ment and irradiation and includes a special section on the dosage 
of radioactive agents. 

Air Conditioning: A Practical, Modern and Fundamental Treatise on 
tho Subject of Air Conditioning. Air Distribution, Retrigeration, Comfort 
Cooling. Humidification and Air Purification. By Charles A. Fuller, M.E., 
Consulting Engineer on Air Conditioning, Heating and Ventilating, Elec- 
trical and Sanitary Equipment. With the collaboration of Darid Snow. 
Air Conditioning Engineer. Cloth. Brice, $4. Pp. 577, with 300 illus- 
trations. New York: Norman W. Henley Publishing Compnay, 193S. 

This is a practical and fairly complete treatise on the 
mechanics of air conditioning. Written primarily' for students, 
contractors and practical engineers, it contains much funda- 
mental information to meet the needs of beginners in the art. 
There is little on physiologic and health aspects of air condi- 
tioning that would interest the physician. Whatever is said 
about the need of humidification, ionization or deodorization 
appears to have been based on manufacturers’ literature. The 
print is large and readable and the illustrations are good. 
The index is fair and there is no bibliography despite the 
liberal use of basic sources of information. 
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Workmen’s Compensation Acts: Ethmoidal Sinusitis 
Attributed to Trauma. — The claimant, in the course of his 
employment, was struck on the forehead with a piece of metal 
pipe. A lacerated wound resulted, about 1 inches long and 
extending down to the skull. A physician sutured the wound 
and treated it “in the usual way” for about six days. The 
published report does not show whether roentgenograms were 
made. According to the physician who treated the claimant at 
the time, the wound healed readily and there was no apparent 
reason why it should give trouble. Except for six days imme- 
diately following the accident, the injured workman lost no time 
from work until September 1936. In the interval, however, he 
had suffered from headaches of increasing intensity, which had 
become so severe as to prevent his working full time. The 
record shows that he was treated for “ethmoid sinus infection,” 
but it does not show when that condition was first recognized 
or present any direct evidence concerning it. When the injured 
workman realized that he could no longer work full time — that 
is, two years after the accident — he filed a claim for compensa- 
tion under the workmen’s compensation act of Texas against 
his employer’s insurance carrier. 

The industrial accident board denied him compensation because 
he had not shown “good cause” for not filing his claim within 
six months after the injury. The claimant thereupon instituted 
suit in the district court, Wichita County, to set aside the order 
of the industrial accident board. Judgment was entered in his 
favor, and the insurer thereupon appealed to the court of civil 
appeals of Texas, Forth Worth. 

The insurer contended that the claimant, as a matter of law, 
had not shown “good cause,” as required by law, for his failure 
to file his claim within six months after he was injured. The 
appellate court pointed out, however, that the courts of Texas 
had often held that the question as to whether or not there, was 
good cause for a claimant having failed to file his claim for 
compensation was a question of fact to be determined by a jury 
if one was demanded, and that the test was whether or not the 
claimant prosecuted his claim with such diligence as would have 
been exercised by a person of ordinary care under the same or 
similar circumstances. Quoting from Texas Employers' Insur- 
ance Association v. Clark, 23 S. W. (2d) 405, 408, the court 
said : 

That the employee did not believe his injuries to be serious would clearly 
afford a good cause for not giving notice and filing claim until it was 
learned they were serious. Compensation is not provided for pain and 
suffering, but for loss of wages, and there would arise no necessity for 
giving notice or filing a claim so long as the employee lost no time from 
his work, but believed his injuries were trivial. 

The court could not properly have submitted to the jury an 
issue inquiring whether or not the claimant had shown good 
cause for not having sooner filed his claim; to have done so 
would have infringed the prerogative of the court. The court, 
however, submitted to the jury issues of fact on which the court 
might base its findings. The jury found that the claimant 
believed until about the time he filed bis claim that the injuries 
would not disable him; that this belief prevented bis filing bis 
claim prior to the time when it was filed, and that a reasonably 
prudent person, situated as the claimant was, would have delayed 
the filing of his claim for a period as long as the claimant 
delayed in the present instance. The appellate court, therefore, 
refused to disturb the findings of the jury and of the trial court 
that good cause had been shown. 

The insurer complained of the inadequacy of the testimony 
to support the finding of the jury that the claimant was totally 
and permanently incapacitated for work. The question, said the 
court, had to be determined from the opinions of experts among 
the medical profession, and it appeared to be as natural for 
them to disagree as it was for members of the legal profession. 
They seldom commit themselves to a positive statement that 
this or that injury to a part of the human anatomy will have 
a definite effect on the individual ; they explain, and rightly so, 
said the court, that this is because of so many elements which 
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may enter into each case, such as infection, the physical con- 
dition of the person at the time of the injury, and many other 
like conditions The medical witnesses had testified, in effect, 
from hypothetical questions put to them that the claimant could 
not pass the physical examination necessary to enable lum to 
accept employment in the oil fields such as he had formerly 
engaged in The physician treating the claimant for ethmoid 
sinus infection said that the blow on the claimant’s head would 
probably produce such an infection , that m his opinion the 
claimant was incapacitated to do oil field work and that his 
incapacity was permanent To constitute total incapacity, it is 
not necessary to establish as a fact that the claimant cannot do 
any kind of labor , it is sufficient if he is disqualified from per- 
forming the usual tasks of a workman in such a way as to 
enable him to procure and retain employment There was ample 
evidence to support the finding of the jury favorable to the 
claimant 

The appellate court accordingly affirmed the judgment of the 
trial court in favor of the claimant — Texas Emploxct s Ins 
Ass’n v Robcits (Tcras), 116 S IF (2d) 417 

Medical Practice Acts: Treatment of Physical Defor- 
mity by Cosmetologist Constitutes Practice of Medicine. 
— Three prosecutions were brought against Gardner, charging 
that he practiced medicine without haring been licensed so to 
do From three judgments of conviction, he appealed to the 
court of criminal appeals of Texas Gardner admittedly had 
treated one Lato, the muscles about one of whose e\ cs had 
become stretched from the prolonged use of a loupe (a tjpc of 
magnifying glass which fits over the eye), “causing the skin 
and flesh to sag down ” Lato testified that he consulted Gardner 
concerning this condition Gardner put some "stuff” that smelled 
like chloroform around Lato’s eye to kill the pain and then 
placed “a strong acid” around the eye, which burned the patient 
and caused such severe swelling as almost to close the eye 
Gardner continued to treat Lato for about four weeks and Lato 
paid him §75 for lus services Gardner claimed that what he 
had done was not the practice of medicine but had been done 
pursuant to the practice of cosmetology, which he was licensed 
to practice He had used no chloroform nor acid, he said, but 
had applied only a “beauty peel,” purchased by him in a drug- 
store 

In the judgment of the court, Gardner’s acts constituted the 
practice of medicine within the meaning of the medical practice 
act of Texas, which declares, among other things, that any 
person shall be regarded as practicing medicine who treats or 
offers to treat any physical deformity or injury, by any s> stein 
or method, or offeis to effect cures thereof and charges therefor 
The court affirmed the three judgments of conviction — Gaidnei 
v State (Texas), 116 S IV (2d) 402, Same, 116 S IV (2d) 
403, Same, 116 S W (2d) 403 
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COMING MEETINGS 

American Medical Association, St Louis, May 15 19 Dr Olm West, 
535 North Dearborn St , Chicag o Sec retary 

American Academy of Tuberculosis Physicians, St Louis, May 13 14 
Dr Arnold Mining, 638 Metropolitan Bldg, Denver, Secretary 
American Association for the Study of Goiter, Cincinnati, Ma> 22 24 
Dr W Blair Mosser, 133 Biddle St , Kane, Pa , Secretary 
American Association for Traumatic Surgery, Hot Springs, Va , May 8 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary 
American Association of Gemto Urinary Surgeons, Williamsburg, Va , 
May 24 26 Dr Charles C Higgins, 2050 East 93d St, C!e\ eland, 

Secretary 

American Association of Industrial Physicians and Surgeons, Cle\ eland, 
June 5 8 Dr V S Cheney , Armour and Company, Union Stock 
Yards, Chicago, Secretary 

American Association of the History of Medicine, Atlantic City, N J , 
April 30 May 1 Dr Henry E Sigenst, 1900 Monument St, Balti 
more. Secretary 

American Association on Mental Deficiency, Chicago, May 3 6 Dr E 
Arthur Whitney, Washington Road Elwyn, Pa, Secretary 
American Bronchoscopic Society, Rye, N Y , May 26 Dr Lymnn 
Richards, 319 Longwood A\e, Boston, Secretary 
American College of Chest Physicians, St Louis, May 13 14 Dr Robert 
B Homan Jr, 109 North Oregon St, El Paso, Texas, Secretary 
American Dermatological Association Montebello, Canada, May 31 June 3 
Dr Fred D Weidman, University of Pennsylvania Medical Labora 
tones, Philadelphia, Secretary 


American Gastro Enterological Association, Atlantic City. N J May l ’ 
Dr Russell S Boles, 1901 Walnut St, Philadelphia, Secretary 
American Gynecological Society, White Sulphur Springs, W Va Mai 
22 24 Dr Richard W. TeLtnde, 11 East Chase St, Baltimore 
Secretarj 

American Heart Association, St Louis, Hay 12 13 Dr Howard B 
Sprague, SO West 50th St, New York, Secretary 
American Laryngological Association, Rye, X Y, May 2426 Dr lams 
A Babbitt, 1912 Spruce St, Philadelphia, Secretary 
American Laryngological, Rhmological and Otological Society, Chicago 
May 10 11 Dr C Stewart Nash, 277 Alexander St, Rochester, J, V 
Secretary 

American XcurologicaFAssociation, Atlantic City, N J, June 5 7 Dr 
Henry A Riky, 117 East 72d St, New York, Secretary 
American Ophthalmological Society, Hot Springs, Va , June 5 7 Dr 
Eugene M Blake, 303 Wlutney A\e, New Haven, Conn, Secretary 
American Orthopedic Association, Buffalo, N Y , Tune 5 8 Dr Ralph K. 

Ghorndey, 1 1 0 Second Ave SW, Rochester, Minn , Secretary 
American Otologic'll Society New Vork, May 22 23 Dr Thomas J 
Harris, 104 East 40th St, New York, Secretary 
American Psychiatric Association, Chicago, May 8 12 Dr Arthur H 
Buggies, Butler Hospital, Providence, R I, Secretary 
American Radium Society, St Louis, May 15 16 Dr Frederick \\ 
O’Brien, 465 Beacon St , Boston, Secretary 
American Rheumatism Association, St Louis, May 15 Dr Loring T 
Suaim, 372 Marlborough St, Boston, Secretary 
American Society for Clinical Im estimation Atlantic City N J, May 1 
Dr Isaac Sfarr, University of Pennsylvania Hospital, Philadelphia 
Secretary 

American Society for the Study of Allergy, St Louis, May la 16 "Dr 
J Haney Black, 1405 Medical Arts Bldg, Dallas, Texas, Secretary 
American Society of Clinical Pathologists, St Louis, May 12 14 Dr 
Alfred S Giordano, 53 1 N Mam St, South Bend, Ind , Secretary 
American Surgical Association, Hot Springs, Va , May 11 13 Dr Charles 
G Mtxter, 319 Longwood Ave , Boston, Secretary 
American Therapeutic Societv, St Louis, May 1213 Dr Joseph F 
Elward, 1726 E\e St N W , Washington, D C, Secretary 
American Urological Association, White Sulphur Springs, *VV Va 
May 29 June 1 Dr Clyde L Deroing, 789 Howard Ave, New Ha™ 1 
Conn , Secretary 

Arlansas Medical Society, Hot Springs National Park, May 810 Dr 
W R Brooksher, 602 Garrison Ave, Fort Smith, Secretary 
Associated Anesthetists of the United States and Canada, St Louis, lay 
15 Dr r H McMechan, 318 Hotel Westlake, Rocky Rijer, Utno 
Secretary General 

Association for the Study of Internal Secretions, St Louis Ma> D 
Dr E Kost Shelton, 921 Westwood Bhd , Los Angeles, Secretary 
Association of American Physicians, Atlantic City, N J 2 r 

Hugh J Morgan, \ anderbilt Lnnersity Hospital, Nashville, i 
Secretary r 

Association of Military Surgeons of the United States, Washington ^ 

May 8 10 Dr H L Gilchrist, Army Medical Museum, Washings 
D C , Secretary. « 

California Medical Association, Del Monte, May 14 Dr George 
Kress, 450 Sutter St , San Francisco, Secretary w Dr 

Connecticut State Medical Society, New Haven, May 2o - 
Creighton Barker, 25S Church St, New Haven, Secretary . 

rionda Medical Association, Daytona Beach, May 13 Dr 
Richardson, 111 W Adams St, Jacksonville, Secretary 
Illinois State Medical Society, Rockford, May 2 4 Dr H M 
224 S Main St , Monmouth Secretary jy 

Kansas Medical Society, Topeka, May 1 4 Mr C G Munns, 

6th St , Topeka, Executive Secretary , g 

Massachusetts Medical Society, Worcester, June 6 8 Dr Aexan 
Begg, 8 Fenway, Boston, Secretary a Dr 

Minnesota State Medical Association, Minneapolis May 31 June ~ 

B B Souster, 11 West Summit Ave, St Paul, Secretary 
Mississippi State Medical Association, Gulfport, May 9 11 r 

Dye, McWilliams Bldg, Clarksdale, Secretaiy^ Dr ^ 

National Gastroenterological Association, New York, June 1 - 

Randolph Manning, 1819 Broadway, New York, Secretary _ ^ jj 

Nebraska State Medical Association, Grand Island, May 2 4 r 

Adams, 414 Federal Securities Bldg, Lincoln, Secretary . . & 

New Hampshire Medical Society, Manchester, June 8 9 Dr ar 

Metcalf, 5 South State St , Concord, Secretary Alfred 

New Jersey, Medical Society of, Atlantic City, June 6S r 

Stahl, 55 Lincoln Park, Newark, Secretary rnheco ur * 

New Mexico Medical Society, Gallup, May 11-13 Dr L 

219 \V Central Ave, Albuquerque, Secretary Valbalfe. 

New York State Association of Public Healthy Laboratories 


Kirkbride, 


New Scotland A\ e * 


May 8 Miss Mary B 
Secretary 

North Carolina, Medical Society of the State of, Gruise 

May 9 14. Dr T \V M Long, Roanoke Rapids, Secretary A(ba t 
North Dakota State Medical Association, Fargo, May 8 10 

\V Skelsey, 20yZ North Broadway, Fargo, Secretary jjjjMB 

Ohio State Medical Association, Toledo, May 3 4 Mr 

79 E State St , Columbus, Executive Secretary Dr j, S 

Oklahoma State Medical Association, Oklahoma City, May 1 4 

Willour, Third and Seminole. McAlester, Secretarj 192 J 

Pacific Coast Oto Ophtlnlmologica! Society, San Francisco j 

Dr C Allen Dickey, 450 Sutter St, San Francisco, Seer a i7 f ^ 
Rhode Island Medical Society, Prondence. June 7S Dr OB 

124 Waterman St, Proyidence, Secretary Walter B 

Society of Surgeons of New Jersey, Elizabeth, May 2a u 

Mount, 21 Plymouth St, Montclair, Secretary „ j, Dr 

Texas, State Medical Association of, San Antonio, bus _ 

Holman Taylor, 1404 West El Paso St, Tort Worth, ~e £ p r e 
Vancomer Medical Association Summer School, Vancouv » J) C 

6 9 Dr W W. Simpson, 203 Medical Dental Bldg, V“ ncou 
Secretary 
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American J. Digestive Diseases, Huntington, Ind. 

5: 777-850 (Feb.) 1939 

Effect of Anterior Pituitary-like Hormone on Gastric Acidity in Man, 
H. Felson and L. Schiff, with technical assistance of Ellen S. Garber, 
Cincinnati. — p. 777. 

•Observations on Incidence and Cause of Fever in Patients with Bleeding 
Peptic Ulcers. L. V. Dill and C. E. Isenhour, Nashville, Tenn.-— 
p. 779. 

Effect of Pyloric Obstruction on Filling and Emptying of the Gallbladder 
in Cholecystography. M. Feldman, Baltimore. — p. 785. 

History and Development of Gastric Analysis Procedure (Second Instal- 
ment). F. Hollander and A. Penner, New York. — p. 786. 

Disposable Nonbreakable Hard Enema Tip. M. Kraemer, Newark, N. J. 
— p. 791. 

Attempt to Prevent Postoperative Jejunal Ulcer by Aluminum Hydroxide 
Therapy: Experimental Study in Mann-WilJiamson Dogs. G. B. 
Faulcy, A. C. Ivy, L. Terry and W. B. Bradley, Chicago. — p. 792. 
•Chronic Localized Gastric Purpura. R. Schindler, Chicago. — p. 796. 
Review of Some Foreign Literature. R. Schindler, Chicago. — p. 799. 
Problems of Maintaining Nutrition in the Highly Food-Sensitive Person. 

W, C. Alvarez, Rochester, Minn. — p. 801. 

Peritonitis Due to Ruptured Acute Appendicitis in Children: Influence 
of Delay on Operative Mortality. R. Elman, St. Louis. — p. 804. 
Pellagra Treated with Nicotinic Acid: Report of Ten Cases. V. H. 
Musick, Oklahoma City. — p. 807. 

, Studies on Water and Soap Enemas. R. D. Templeton and E. L. 
Borkon, Chicago. — p, S09. 

Anorexia and Gastric Motility. Dorothy P. Gulliksen, Alma Fogelberg 
and L. Kardos, Chicago. — p. 814. > 


Fever in Peptic Ulcer. — Dill and Isenhour determined the 
incidence of fever (any rise in temperature above 99 F. which 
was sustained for more than two days, any rise to 99.2 F. or 
above for two days or any single rise exceeding 100 F.) in 199 
male patients with proved peptic ulcers. Eacli patient had been 
observed in the hospital for more than three days and was 
known, within the limits of error, to have no intercurrent infec- 
tion. The authors state that the incidence of fever in their 
patients (S3 per cent) is identical with the series published by 
Bang but greatly exceeds those of Kroner (18 per cent) and 
Lorenz (24 per cent). They found that 80 per cent of their 
patients with bleeding ulcers were febrile. These figures do not 
differ greatly from those of Purjesz (73 per cent) or Bang 
(91 per cent) but are well above those quoted by Kroner (58 per 
cent). Their percentage of febrile, nonblceding ulcer cases 
(46 per cent) is much higher than that of Kroner (16 per cent) 
or of Bang (7 per cent). Patients without demonstrable organic 
lesions had fever, according to the authors' definition, in a sig- 
nificantly high percentage (37.1). Their study shows that 
patients with ulcers have fever more frequently than patients 
with no demonstrable organic lesion and that bleeding increases 
this tendency. The presence of anemia also increases the febrile 
tendency in patients with both bleeding and nonblecding ulcers. 
Massive and moderately severe hemorrhages are more frequently 
associated with fever than are small hemorrhages. The occur- 
rence of fever could not be correlated with either the age of 
the patient or the duration of ulcer symptoms. The absence 
of leukocytosis in the patients led the authors to assume that 
infection of the base of the ulcer or an associated gastritis or 
duodenitis is not important in the production of fever. Experi- 
mental evidence seems to indicate that little part is played in 
the production of fever by either blood in the intestinal tract 
or absorption of blood degradation products. There was rela- 
tively high incidence of fever in patients with gastric neuroses. 

Chronic Localized Gastric Purpura. — Schindler believes 
that chronic localized purpura of the stomach is not only a new 
but also- an important disease. Gastroscopically, besides the 
more or less numerous mucosal hemorrhages, dark brown round 
or star-shaped spots may be found. They are usually from 2 to 


5 mm. in diameter but occasionally much larger. They appar- 
ently develop from the mucosal hemorrhages ; the transition may 
be observed if the patient is examined with the gastroscope at 
frequent intervals. Hemorrhages and pigment spots may be 
found along the anterior and posterior wall but are most fre- 
quently in rows along the lesser curvature. The common site 
of their location is a point about 3 cm. above the angulus. The 
pigment spots disappear slowly, probably by absorption. How- 
ever, some hemorrhages, instead of being absorbed, become 
ulcerated and develop into a hemorrhagic erosion, red, grayish 
red or brownish red. Gastroscopy has verified the observation 
that true hemorrhagic erosions do exist. By the fact that they 
may become ulcerated, the eruptions of the localized purpura of 
the stomach are definitely different from the cutaneous eruptions 
in generalized purpura. This difference is easily explained. In 
the stomach the acid gastric juice developing peptic power is 
present, in which case the gastric wall may lose its autoprotec- 
tive power against autodigestion if it is damaged for a long 
time by some disturbance of the circulation. The frequent 
coincidence of such isolated gastric purpura with true gastro- 
duodenal ulcer does not prove that hemorrhagic erosion is the 
acute stage of chronic gastroduodenal ulcer. Chronic inflam- 
mation in stomachs containing true gastroduodenal ulcer is 
apparently secondary to the ulcer. However, the presence of 
noninflammatory gastric hemorrhages is not easily explained by 
assuming that they are effected by the ulcer, it would be difficult 
to explain why they are so often found at the place of pre- 
dilection of ulcers (the angulus), and finally the author believes 
that he has observed the transition of mucosal gastric hemor- 
rhages into true gastric ulcer. Therefore his opinion is that 
(1) there is a definite relationship between chronic localized 
gastric purpura and chronic gastroduodenal ulcer, (2) chronic 
isolated gastric purpura may precede or follow chronic gastro- 
duodenal ulcer or they may be found together and (3) the hemor- 
rhagic erosion, having its origin from the chronic localized 
gastric purpura by the peptic quality of the gastric contents, 
may be the acute stage of chronic gastroduodenal ulcer. 

American Journal of Hygiene, Baltimore 

29: 1*60 Section A (Jan.) 1939. Partial Index 
1-44 Section B 
1-44 Section C 
1-46 Section D 

Section A 

Cobalt Content of Some Food Materials from Different Parts of the 
United States. B. Ahmad and E. V. McCollum, Baltimore. — p. 24. 
Importance of Field Studies of Leprosy, with Especial Reference to the 
Risk of Household Exposure. J. A. Donll, Cleveland. — p. 27. 

•Cancer in the United States Navy. S. Peller, Baltimore, and C. S. 
Stephenson, Washington, D. C.— p. 34. 

Section B 

Further Studies on Biochemical and Serologic Varieties of Salmonella 
Typhi-Murium. P. R. Edwards and D. W. Bruner, Lexington, Ky. — 
p. 24. 

Physiologic Effects of Garlic and Derived Substances. M. Carl, R. S. 
McKnigbt, B. Scott and C. C. Lindegren, Los Angeles. — p. 32. 

Section C 

Serum Potassium Level in Trypanosoma Equiperdum Infection in Rats: 
Role of Potassium in Death from This Infection. U. L. Zwcmcr and 
J. T. Culbertson, New York. — p. 7. 

Section D 

Investigation Concerning the Status of Hookworm in Florida. \V. S. 
Leathers, A. E. Keller, Nashville, Tenn., and W. A. McPhaul, Jackson- 
ville, Fla.— p. 1. _ - 

Studies on Oxyuriasis: XII. Epidemiologic Findings in Washington, 
D. C. Eloise B. Cram and Lucy Reardon, Washington, D. C. — p. 17, 
Immunization of Dogs Against Hookworm, Ancylostoma Caninum, by 
Subcutaneous Injection of Graded Doses of Living Larvae. G. I\ Otto 
and K. B. Kerr, Baltimore. — p. 25. 

Cancer in the Navy. — Peller and Stephenson deal with a 
study of the cancers that occurred in the United States Navy 
during the years 1929 to December 1936. During this period 
there were 320 deaths from cancer. Of these, ninety-eight men 
were in active duty status, in seventeen additional persons the 
onset of the malignant condition was during active service but 
they died following discharge from the navy and 205 of these 
cases occurred in men in an inactive duty status. Compared to 
civil populations there are many more surface cancers in the 
navy personnel and fewer internal cancers. Since the former 
arc easily cured, the average case fatality of all cancers (about 
50 per cent) is low. Owing to the greater frequency of cuta- 
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neous cancers and lesser frequency of internal ones, the mor- 
tality between the ages from 25 to 64 is about 50 per cent lower 
than would be expected from age, sex and color-specific cancer 
rates of New York for 1930. The cutaneous and lip cancer 
morbidity among active navy personnel is several times as high 
as in the civil population. This is explained by greater exposure 
to cutaneous irritants, especially sun, salt water and wind. Since 
total morbidity in the active personnel and total mortality in 
the ages above 65 are not higher than .in the civil population, 
the conclusion seems to be justified that increased exposure 
to the sun is beneficial rather than detrimental. 


quate in vitamin C the plasma ascorbic acid was significantly 
decreased from that observed in twenty-four controls, in both 
the pernicious and the iron deficiency anemia groups. The 
plasma ascorbic acid values showed no correlation with the 
erythrocyte counts and hemoglobins. Experiments were per- 
formed in an attempt to explain why there might be an asso- 
ciation between vitamin C deficiency and achlorhydria, but 
none established an explanation for such an association. Pos- 
sibly a combination of such factors as lack of an acid gastric 
juice, bacterial growth and malabsorption might be sufficient 
to interfere with the assimilation of ascorbic acid in such cases. 


American Journal of Medical Sciences, Philadelphia 

197: 141-280 (Feb.) 1939 

The Alleged Dulness Over the Apex of tile Normal Right Lung. \V. 
Coleman, New York. — p. 141. 

Role of Vibration Sense in Percussion. W. Coleman, New York. — 
p. 145. 

‘Specific Treatment of Pneumococcus Type I Pneumonia, Including Use 
of Horse and Rabbit Antipneumococcus Serums and Sulfanilamide. M. 
Finland, Boston, and J. W. Brown, San Francisco. — p. 151. 
Sulfanilamide in Treatment of Gonococcic Arthritis. C. S. Keefer and 
L. A. Rantz, Boston. — p. 16S. 

Clinical Studies in Circulatory Adjustments: V. Clinical Evaluation of 
Cardiodynamic Studies. A. A. Goldbloom and A. Lieberson, New 
York. — p. 1S2. 

Movements of Roentgen-Opaque Deposits in Heart Valve Areas; II. 
Excursion of Apex and Base of Left Ventricle Compared with That 
of Left Border. C. C. Wolfcrth and A. Margolies, Philadelphia. — 
p. 197. 

Histologic Investigation into the Pyloric Gland Organ in Pernicious 
Anemia. E. Meulengracht, Copenhagen, Denmark. — p. 201. 

Erythremia, Gout and Subleukemic Myelosis: Case. G. H. Rcifcnstein, 
Boston. — p. 215. 

Mechanism of Compensatory Changes in Anemia, Especially as Regards 
Blood Carbon Dioxide and Hydrogen Ion Concentration. F. L. Apperly 
and M. K. Cary, Richmond, Va. — p. 219. 

‘Blood Plasma Ascorbic Acid in Patients with Achlorhydria (Pernicious 
and Iron Deficiency Anemia). H. L. Alt, H. Chinn and C. J. Farmer, 
Chicago. — p. 229. 

Fatal Bacterial Endocarditis Due to Salmonella Suipestiier. D. E. 
Forster, Portland, Ore. — p. 234. 

Use o( Electrocardiographic Changes Caused by Induced Anoxemia as 
Test for Coronary Insufficiency. R. L. Levy, II. G. Bruenn and N. G. 
Russell Jr., New York. — p. 241. 

Serologic and Immunologic Studies Relative to the Viruses of Human 
and Swine Influenza. Dorothy R. Shaw, A. S. Kenney, New Orleans, 
and J. Stokes Jr., Philadelphia. — p. 247. 

‘Complement Fixation Studies on the Scrums of Individuals Vaccinated 
with Active Virus of Human Influenza. A. P. Morrison, Dorothy R. 
Shaw, A. S. Kenney, New Orleans, and J. Stokes Jr., Philadelphia. — 
p. 253. 

Specific Treatment of Type I Pneumonia. — Finland and 
Brown state that the death rate among cases of type I pneu- 
mococcus pneumonia treated with concentrated type specific 
antibody at the Boston City Hospital has been regularly one 
half or less that of similar contemporaneous cases not treated 
with serum. This has remained true in recent years in spite 
of the fact that the proportion of cases treated with serum 
has increased from 43 to 89 per cent. In the cases treated 
with serum before the end of the fourth day of illness the death 
rate is less than one third of that which occurs in cases not 
treated with serum. Bacteremic and nonbacteremic cases are 
equally influenced. The greatest reduction in the death rate 
occurs in patients less than 50 years of age, but those of other 
age groups are probably also beneficially affected by serum 
treatment. Empyema occurred after serum treatment chiefly 
in bacteremic patients, and its frequency was proportional to 
the delay in beginning treatment. Type I antipneumococcus 
serums produced in both horses and rabbits were potent and 
effective. There are insufficient data to indicate any superiority 
of the one over the other. Sulfanilamide in the small number 
of cases in which it was used alone or with serum influenced 
the course of type I pneumonia only slightly if at all. 

Ascorbic Acid in Plasma in Achlorhydria. — In order 
to obtain further information on the concentration of ascorbic 
acid in the blood of patients with achlorhydria, Alt and his 
co-workers determined the ascorbic acid of the blood plasma 
in forty-four cases of achlorhydria associated with pernicious 
or iron deficiency anemia. The results in general seem to con- 
firm the hypothesis that a relationship exists between achlor- 
hydria and vitamin C deficiency. With diets adequate in 
vitamin C, the mean blood ascorbic acid was significantly 
decreased from the normal in the cases of pernicious anemia 
but not in the iron deficiency anemia group. With diets inade- 


Active Virus of Human Influenza. — Morrison and his 
associates studied the effect of active human influenza virus on 
the complement fixing antibodies of the serums of patients vac- 
cinated with it. They compared this with a similar and simul- 
taneous study of the serums of a group of nonvaccinated controls. 
The scrums of the same individuals were studied over a period 
of from one to two years under similar environmental conditions 
but in tlie presence of a variety of intercurrent respiratory 
infections. Constantly low titers of complement fixing anti- 
bodies were found in the same individual over a long period 
if no infection with influenza virus had occurred and even 
though they had suffered from other types of respiratory infec- 
tion. Such low titers persisted among the hospital personnel 
in a large urban center as well as in the more isolated sections 
studied. Repeated vaccination with chick embryo tissue culture 
vaccine as prepared in large batches for injection did not affect 
the complement fixing antibodies. If the complement fixing 
antigen is a soluble substance liberated during multiplication 
of the virus in the tissues it is also possible that the use of 
infected mouse lung rather than chick embryo tissue culture 
vaccine might result in an increase in the complement fixing 
antibodies. Vaccine derived from chick embryo tissue cultures 
following parenteral injection produced characteristic increases 
in the neutralizing properties of serums. By the same route, 
in mice, it also produced immunity to the virus injected as 
well as cross immunity to other strains of human influenza 
virus. In a few instances marked elevation in titer of comple- 
ment fixing antibodies studied in the serums of indivrduas 
following hospitalization established the cause of their respira- 
tory infections as epidemic influenza. Such increases were 
absent following other types of respiratory infection. By su<m 
studies future epidemics of respiratory disease may be more 
satisfactorily classified as to etiology. 


American Journal of Psychiatry, New York 

95: 769-1006 (Jan.) 1939. Partial Index { 

Pharmacologic Shock Treatment of Schizophrenia,: Statistica , 

Results in the New York State Hospitals. J. R* R° ss » 

Use of Metrazol in the Functional Psychoses. C. F. Read, D. L. S 
berg, E. Liebert, Elgin, III., and I. Finkelman, Chicago. 

Results to Date with Pharmacologic Shock Treatment of Sc P 
K. M. Bowman, J. Wortis, H. Fingert and Julia Kagan, •£> 

Insulin Treatment in Schizophrenic Patients: Clinical and 
Studies. -S. Katzenelbogen, Baltimore; H. E. Harms, 

Md.; Ruth Willmans, S. Barkoff, M. \V. Brody and M. 
Sykesville, Md. — p. 793. , , Symptoms 

Correlation of Insulin Shock and Convulsive States Re a t system- 

and Site of Greatest Disturbance in the Central Nen 
S. 'D. Ingham, J. M. Nielsen and K. O. von Hagen, Los 

Analogies and Opposites in Schizophrenia and Epilepsy. ^ r ; u . 
Encephalographic and Clinical Studies. H. H. -* as j le T, , 

Patrick, Providence, R. I., and P. Solomon, Boston. P- ' 

•Paucity of Arthritis Among Psychotic Cases. D. urett, 

Mass. — p. S53. ... _,„,i Xondcter :° ra,t<1 

•Constitutional Differences Between Deteriorated [ and - ff. A. 

Patients with Epilepsy: II. Anthropometric Measurem 
Paskind and M. Brown, Chicago.— p. 901. in psychiatry. 

Results of Eighteen Months of Benzedrine Sulfate T 11 ' r *P y 945 . 

E. Davidoff and E. C. Reifenstein Jr., Syracuse, A. • *■ Larso a, 

Fatal Cases of Acute Manic-Depressive Psychosis. 

Tacoma, Wash. — p. 971. || ie 

Paucity of Arthritis in Psychosis.-Gregg pjy . 

norbidity rates of arthritis in Massachusetts j, aS bccn 

ffiotic persons in the Massachusetts state hospitals. , )USCtls 
stated that approximately 145,000 individuals 1 psychotic 

suffer from rheumatism. A similar preyalcnc or with 

persons does not coincide with the author s e. P he co n- 

he opinions of other hospital superinten _en s 3 q U c$- 

;ulted. To obtain more definite information, n 
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tionnaire to hospital superintendents, and from the first eight 
state hospitals and from one United States Veterans’ hospital 
m Massachusetts the reports gave four bedridden and sixteen 
seriously handicapped patients with arthritis among more than 
15,000 patients m these nine hospitals Two of these twenty 
patients were less than 40 3 ears of age and in eight of the 
remaining eighteen arthritis developed befoie entrance to the 
hospital Whether this means that the arthritis antedated 
the psychosis is unknown Assuming that the data are com- 
parable, the incidence of disabling arthritis is seventeen times 
greater in the community than among psychotic patients m 
Massachusetts state hospitals Evidence obtained by other inves- 
tigators that confirms the discrepancy of the incidence of arthritis 
in the two groups is presented Among psychotic patients w ithout 
a prolonged stimulus-reaction span, because of impaired imagina- 
tion and memory, there is little prolonged muscle tension or 
drag on the joints, little setting of the stage for prolonged 
ischemia, malnutrition or infection of the joints and therefore 
seldom chronic arthritis 

Body Build Differences in Epilepsy, — In order to deter- 
mine whether differences exist in body habitus of deteriorated 
and nondeteriorated epileptic patients, Paskmd and Brown took 
anthropometric measurements of fifty deteriorated and thirty- 
nine nondeteriorated epileptic patients Eighty measurements 
were recorded for each patient according to the technic described 
by Martin, Sailer and Draper Fifty-seven indexes were also 
calculated for each patient to show the relation in size existing 
between a given part of the body and other parts With few 
exceptions the mean values for the various measurements are 
greater 111 the deteriorated patients Significant differences also 
exist in the mean values of the indexes All indexes relating 
weight to height indicate that the deteriorated patients are heavier 
per unit of height and that their trunks are wider and deeper 
per unit of height than are those of the nondeteriorated patients 
The deteriorated patients have narrower faces per unit of face 
height than do the nondeteriorated ones Trunk and entire body 
measurements and indexes of exceptional size (large or small) 
occur more frequently in the nondeteriorated patients, whereas 
values of unusual size in head, hand and foot measurements and 
indexes occur more often m the deteriorated patients 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41s 1 144 (Jan ) 1939 

Visualization of the Chambers of the I-Ienrt the Pulmonary Circulation 
and the Great Blood Vessels in Man Practical Method G P Robb 
and I Steinberg, New York — p 1 

Ventriculography of the Fourth Ventricle E Ljsholm, Stockholm, 
Sweden — p 18 

Roentgen Diagnosis and Treatment of Angioma of Tjmpanxc Ovwtj 
A 0 Hampton and D A Sampson, Boston — p 25 
Ventricular Aneurysm Roentgenographic and Postmortem Sun ejs 
J B Schuedel and H Gross, New York — p 32 
Respiratory Motion of Lung During Artificial Pneumoperitoneum Treat 
ment Roentgenologic Studj A L Banjai, Wauwatosa, Wis — 
p 37 

Pancreatic Lithnsis Report of Case C L Gillies, Iowa City — p 42 
Skeletal Metastasis in Teratoma of Testicle Report of Two Cases 
S K Livingston, Hines 111 — p 47 

Gross Morphology of Cervical Cancer in Relation to Its Curability 
T R Hofmann, San Francisco — p 51 
*Surve> of 293 Cases of Cancer of the Cervix Uteri 223 of Which Were 
Treated from 1916 to 1933 by Radiation Therapj at Grace Hospital 
Detroit R H Stevens and A K Pajne, Detroit — p 5*5 
Significance of Urologic Surveys in Cervical Carcinoma W E Howes 
and H Strauss, Brooklj n — p 63 

Management of Major Complications During Radium Therapj of Car 
ctnoma of Cervix H H Bowing and R E Fricke, Rochester, Minn 
— p 69 

Aids to Irradiation m Management of Carcinoma of the Cervix Uteri 
L A Pomcroj, Cleveland— p 73 

Treatment of Injuries Produced b> Roentgen Rajs and Radioactive Sub 
stances E Uhlniann, Istanbul, Turkev — p SO 
Inheritance Structure of the Cell and Its Relation to Irradiation Effects 
J W Gowen, Ames, Iowa — p 91 

Scheme of Protection VUncU Has Proved Satisfactorj in a Large Radium 
Therapj Center J R Nuttall, Manchester, England — p 9S 
Standardized Radium Tube — Related Dosage Problems Prclmunarv 
Note J Murdoch, Brussels Belgium, R Cohez Pans, France, ami 
E Stake! Brussels, Belgium — p 110 
Some Studies on the Dielectric Strength of Insulating Fluids E E 
Charlton and F S Cooper, Sclienectach, N \ — p 114 

End Results in Radiation Therapy of Cancer of Cervix 
— Stevens and Pavne present statistics on 293 cases of car- 
cinoma of the cervix, 223 of which were treated bv radiation 
therapj prior to 1933 In the 223 cases there were nine of 


carcinoma of the cervical stump after supracervical amputation 
for fibroid tumor Five of these were proved by biopsy to be 
squamous cell carcinomas All patients as they came were 
accepted for treatment In about 75 per cent the cancers were 
far advanced Of the 223 cases, 137 were proved by biopsy 
and 20 4 per cent of these vveie cured for five jears or more 
Of the 177 traced cases comprising both those histologically 
proved and those only clinically diagnosed, the number of five 
year cures is identical with that of the cases proved by biopsj. 
The cancers of eleven patients were cauterized by the Percy 
soldering iron or bj electrocautery previous to irradiation They 
did not live through the five year period Panhysterectomies 
on fourteen patients with early operable cancers were performed 
at varying intervals before radiation treatment Three of these, 
microscopically proved, lived beyond the five year period, two 
for nine years and one for sixteen years Two patients with 
squamous cel! carcinoma, each 28 jears of age, who had radia- 
tion treatment alone survived the five year period, one for seven 
jears Twenty- three patients whose cancers were proved by 
biopsy recently traced are alive, well and clinically cured after 
from five to sixteen jears Of the total number of cases xn 
this survej', 52 4 per cent had roentgen and radium therapy, 
422 per cent had roentgen therapy without radium and 4 4 per 
cent had radium without roentgen therapy None of the ten 
patients treated with radium alone survived the five jear period 
Nearly all the cases tn this series should, the authors saj, be 
classed as stage 3, and efficient roentgen irradiation throughout 
the entire pelvis should have been administered in all of them 
Radium irradiation was inadequate 

American Journal of Surgery, New York 

43 ' 199 656 (Feb) 1939 Fnrtial Imicv 
Practical Uses of the Tubed Pedicle Flap H Grilles, London, England 
— P 201 

New Method of Tube Pedicle Skin Grafting M Maltz, New York — 
P 216 

Reconstructions About the Nasal Tip C L Straith, Detroit — p 223 
Repair of Postoperative Defects of Lips G B New and J B Erich, 
Rochester, Minn — p 237 

The Traumatic Shoulder, with Special Reference to Rupture of the 
Supraspmatus Tendon H V Spaulding, New York — p 298 
Elbow Injuries of Childhood Resulting from Median Epicondjlar Scpara 
tions J Dunlop, Pasadena, Calif — p 310 
^Treatment and Results of 870 Se\ered Tendons and Fifty Seven Severed 
Nerves of the Hand and Forearm (m 362 Patients) M C O Shea, 
New York — p 346 

Shelf Operation for Congenita! Dislocation of Hip EL Compere, 
Chicago — p 404 

Reconstruction of Top of Femur (Lever) or Its Elongation xn Paraljtic 
Conditions F H Albee, New \ork — p 416 
Treatment of Ulcer of Leg B Douglas, Nashville, Term — p 429 
Cruciate Ligaments Resume of Operative Attacks and Results Obtained 
W R Cubbms, J J Callahan and C S Scuderi, Chicago — p 481 
Restoration of Motion m Fibrous Ankjlosis of the Knee with Description 
of a New Apparatus R L Preston, New York — p 519 
Operation for Cure of Achillobursitis I Zadek, New York — p 542 
Amputations and Prosthesis H H Kessler, Newark, N J — p 560 
Surgical Fusion of Unstable Joints Due to Neuropathic Disturbance 
M Cleveland, New York — p 580 

Biochexmcal Investigation of Arthritis Preliminary Report on Uric 
Acid Glutathione and Sulfur m Blood and Sulfur in the Urine 
T F Wheeldon, Richmond, Va , and L II Boshcr J r , Boston — 
P 598 

Significance of C> stine Content of Fingernails in Arthritis M \ 
Sullivan, Washington, D C — p 620 

Treatment o£ Severed Tendons and Nerves of Lower 
Arm — O’Shea presents the data on the 870 severed tendons 
and fifty -seven severed nerves of the hand, wrist and forearm 
that were treated by the surgeons of St Vincent’s Hospital 
during the last fifteen jears He states m conclusion tint pri- 
mary repair of tendons should be performed whenever possible 
The interval between mjurj and operation should lie short The 
simple mattress stitch (black silk) will approximate the tendon 
ends and destroj fewer Ijmph channels Onij the long flexor 
tendon — the profundus — should be repaired Repaired wounds 
should never be drained If drainage is neccssarv, prmnrv 
repair should not be performed Infection occurred m 40 per 
cent of drained wounds Infection occurred almost twice as 
frequently at the wrist as on am surtacc of any digit It 
occurred m 15 per cent of all operations but in k« s tlnn 3 per 
cent of 101 wounds that were not drained but repaired with 
black silk sutures, as compared to 18 per cent of 130 nondraincd 
wounds repaired with chromic catgut "Full thickness” 4*ni 
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grafting should be performed as soon as possible when the skin 
over tendons or nerves is evulscd. The use of black silk per- 
mits early motion because of its increased tensile strength and 
fewer edematous reactions. A patient should be hospitalized 
for at least two weeks and in bed for the first week giving 
maximal rest to the hand. The hand should be elevated for 
several days. The “end results” of tendon repair were impaired 
and retarded by fractures (ninety-five) and severed nerves which 
necessitated prolonged immobilization in splints. The end result 
is greatly dependent on the surgeon's personal management dur- 
ing the first three or four weeks of postoperative care. A 
follow-up of 40 per cent of the repaired tendon cases shows 
satisfactory functional results in 80.5 per cent of the cases. All 
extensor tendons showed 94 per cent satisfactory results, the 
flexor tendons of the wrist 81 per cent and the digital flexor 
tendons only 65 per cent, A partially severed nerve should be 
repaired in order to prevent* the formation of scar tissue, which 
hinders regeneration of the nerve fibers. A follow-up of 40 per 
cent of the repaired severed nerves showed satisfactory func- 
tional results in 77 per cent of the cases. Satisfactory regenera- 
tion was obtained in 70 per cent of the ulnar, 78 per cent of the 
median and 100 per cent of the superficial branch of the radial 
nerve injuries. Motor function is difficult of restoration in 
lacerations of the ulnar nerve above the wrist. No deaths 
occurred in any of the 311 operative cases of tendon or nerve 
injuries. 

American Review of Tuberculosis, New York 

39: 145-274 (Feb.) 1939 

Late Results of Thoracoplasty; Evaluation of Results from Fourteen 
American Clinics in 1,636 Cases. F. S. Dolley, J. C. Jones, Los 
Angeles, and J. R. Paxton, Olive View, Calif. — p. 145. 

Intrapleural Pneumonolysis by the Closed Method: Impressions After 
Fifteen Years’ Experience with 350 Cases. R. C. Matson, Portland, 
Ore. — p. 162. 

Asynchrony of the Movement of the Lower Ribs Following Paralysis of 
the Hemidiaphragm : Test for Diaphragmatic Paralysis After Opera- 
tions on the Phrenic Nerve. J. R. Head, Chicago. — p. 169. 

Chlorine for the Induction of Artificial Pneumothorax: Preliminary 
Report. K. S. Ray, N. N. Sen and H. N. Das Gupta, Calcutta, India. 
— p. 172. 

Precordial Friction Rub in Spontaneous Pneumothorax. M. R. Louria, 
Brooklyn. — p. 176. 

•Protamine Insulin and Collapse Therapy in Diabetes Complicated by Pul- 
monary Tuberculosis. B. J. El wood, Secaucus, N. J. — p. 181. 

Noncaseafhig Tuberculosis: Case Reports. R. Horton, N. S. Lincoln 
and M. Pinner, New York.— p. 186. 

Sectional Roentgenography of the Chest. C. J. Zintheo Jr., Richmond 
Highlands, Wash. — p. 204. 

•Extrapulmonary Complications of Pulmonary Tuberculosis: Analysis of 

I, 116 Autopsies. D. Perla and S. B. Biller, New York. — p. 215. 

Proteinase and Peptidase Activity of Polymorphonuclear Leukocytes, 

Monocytes and Epithelioid Cells of Inflammatory Exudates. C. Weiss, 
San Francisco. — p. 228. 

Primary Infection in Adults: Its Clinical and Epidemiologic Aspects. 

J. A. Myers, P. T. Y. Ch’iu and T. L. Streukens Jr., Minneapolis. — 
p. 232. 

Pathology of Primary Tuberculous Infection in the Adult. H. C. 
Sweany, Chicago. — p. 236. 

Case Finding: Evaluation of Various Technics. R. E. Plunkett, Albany, 
N. Y.— p. 256. 

Coccidioides Infection: Case of Primary Infection in the Lung with 
Cavity Formation and Healing. O. J. Farness and C. W. Mills, 
Tucson, Ariz. — p. 266. 

Insulin and Collapse Therapy in Diabetes Complicated 
by Tuberculosis. — Ehvood gives the results of collapse therapy 
for pulmonary tuberculosis and the use of the newer insulins 
for the control of concomitant diabetes in twenty-one cases. 
Despite the limitations imposed on the successful continuance of 
artificial pneumothorax, the employment of this type of therapy 
restored more than three times as many to health as did elected 
or enforced rest. The percentage of effective pneumothorax 
obtained parallels the results observed in nondiabetic persons. 
Protamine zinc insulin utilized in all stages of both diseases was 
as applicable as insulin. It revealed limited advantages over 
insulin in the progressive phases of tuberculosis, greater adapta- 
bility and better management in tuberculosis therapeutically 
controlled or regressing. It is of greatest use in diabetes and 
arrested pulmonary tuberculosis and its advantages in these cases 
over insulin are comparable to those noted in otherwise uncom- 
plicated diabetes. In terminal pulmonary disease it has little 
or no advantage over insulin in the control of the diabetic 
derangement. 


Extrapulmonary Tuberculous Complications. — In an 
analysis of 1,116 postmortem examinations of patients dying of 
pulmonary tuberculosis, Perla and Biller found that laryngeal 
involvement occurred in about one third of the cases. Tuber- 
culous enteritis complicated pulmonary tuberculosis in more 
than half of the cases. In cases of tuberculosis of the larynx, 
tuberculosis of the intestine generally develops. The epididymis 
was practically never involved without the presence of a tuber- 
culous focus in the prostate. Tuberculosis of the genital tract 
is a ready source for further hematogenous dissemination. Gross 
renal tuberculosis was absent in more than 90 per cent of the 
1,116 cases. In general, involvement of the larynx and intestine 
occurs in active progressive diseases of the lungs, but renal and 
genital tuberculosis are associated with fibrotic pulmonary lesions 
or hematogenous pulmonary' tuberculosis. Amyloid disease is 
particularly prone to develop in tuberculous patients with exten- 
sive extrapulmonary complications. 


Archives of Dermatology and Syphilology, Chicago 

39: 195-386 (Feb.) 1939 

Studies of Sex Hormones in Acne: I. Preliminary Report on Urinary 
Excretion of Estrogen. U. J. Wile, B. F. Barney and J. T. Bradbury, 
Ann Arbor, Mich. — p. 195. 

Id..* JI, Vrinnry Exaction of Androgenic and Estrogenic Substances. 
LL J. Wile, J. S. Snow and J. T. Bradbury, Ann Arbor, Mich.— 
p. 200. 

Lymphogranuloma Venereum: Serum Lipids and Proteins. I. Rosen, 
N. Roscnfeld, D. Bloom and Frances Krasnow, New York. — p. 211* 
*Toxic Manifestations in the Skin Following Sulfanilamide Therapy. 

J. W. Tedder, New Orleans. — p. 217. 

Tumor-like Keratoses: Report of Case. D. O. Poth, San Antonio, 
Texas. — p. 228. 

Xanthelasma and Leprosy. R, Hopkins, S. H. Black and H. Ross, New 
Orleans. — p. 239. 

Cutaneous Reaction, with Reference to the Surface pn, the Reaction to 
Ointments and Solutions of Different pn and the Effect of the Skin 
in Modifying the Pn of Applied Solutions. D. M. Pillsbury and B. 
Shaffer, Philadelphia, — p. 253 , 

Cholesterol Balance and Low Fat Diet in Psoriasis. J. F. Madden, 
St. Paul.* — p. 268. 

•Jaundice Occurring During Treatment of Syphilis. C. G. Lane, Boston. 
— p. 278. 

Quantitative Investigation of Porphyrin Metabolism in Diseases of t « 
Skin. L. A. Brunsting, J. T. Brugsch and P. A. O’Leary, Roches e , 
Minn. — p. 294. 

Neurosyphilis in the Negro. S. Goldhlatt, with collaboration of Eleano 
Vandoren, Cincinnati. — p. 308. . 

Circumcision in Treatment of Chancroidal Lesions of Male Gem a ia. 

Further Observations. J. E. Rauschkolb, Cleveland.— p. 319. 
Uveoparotitis: Sarcoid Reaction. H. E. Michelson, Minneapolis, ni 
collaboration of F. T. Becker, Duluth, Minn. — p. 329. 

Local Arterial Embolism Following an Intramuscular Injection. 

Franks, New York. — p. 345. 

Dermatitis After Sulfanilamide Therapy. — During the 
last fifteen months Tedder encountered fourteen cases o su* 
anila mide dermatitis. Six patients were cooperative. cnoug ) ® 
permit thorough study. The individual cutaneous lesions ue 
sulfanilamide were of three general types : (1) the macu opapu a 
or morbilliform eruptions of rather limited distribution, P( ec1 ^ 
tated or aggravated by exposure to sunlight, (2) widely is n 
uted lesions ranging from macules and papules to edema 
urticaria-like wheal formations, with occasional coalescence 


the individual lesions, and (3) purpuric eruptions. ur P ^ 
eruptions followed prolonged medication in one case, 1 * ^ 
not appear until the third week of treatment. The his o 3 
not definitely reveal whether dermatitis had preceded 1 . nJ 
pura : however, examination sboived many fine macu ar 
muihnid mirmiri, lesions These were 

evidence 
.•era! 

cases oi a maculopapular eruption with multiple smal^ unruly 


associated with multiple purpuric lesions. These 
on the dependent portions of the body. There was no 
of similar lesions of the internal organs. There wer 
cases of a maculopapular eruption with multiple sma 
tured vesicles, limited to the areas exposed to starntgu- 
disappeared when the drug was stopped. Three pa 1 •j-jure 
to resume modified sulfanilamide therapy after en * , ^ 

was no recurrence of the eruption. The patients w r1 ;, cn o 

to avoid exposure to sunlight. After five days, . ' vo)vc< j 

doses of ultraviolet radiation were given to previou y sainC 
areas of two patients. The dermatitis did not recur . . i ^ 
amount of ultraviolet radiation precipitated a gen , fa!fla . 

tion in the third case. This eruption again r . es P 0 "' , pa tient 

tion of the sulfanilamide, probably indicating 
became sensitized to the drug. 
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Jaundice and Syphilis. — Lane points out that from 1929 to 
1935 there have been 100 (among 3,186 new cases of syphilis) 
cases of jaundice at the dermatosyphilologic clinic of the Massa- 
chusetts General Hospital. Arsphenamine was injected 51,241 
times at the hospital, showing that jaundice occurred in 3.2 per 
cent of the cases of syphilis and after 0.2 per cent of the injec- 
tions. Eleven of the cases of the disease were of congenital 
origin, nine primary, twenty-five secondary and fifty-five late. 
The central nervous system was involved in fourteen cases. In 
only eleven cases was jaundice present longer than eight weeks. 
In three cases jaundice occurred twice during treatment and in 
four it lasted for fifteen or sixteen weeks. The latter group 
comprised cases of late disease treated with a bismuth prepara- 
tion interrupted by the jaundice. In none were more than ten 
injections of neoarsphenamine and twenty-two of the bismuth 
preparation given. The large number of cases of jaundice in 
which comparatively few injections of arsphenamine are given, 
as well as the large number of cases of syphilis in which much 
more arsphenamine produces no jaundice, would argue against 
arsphenamine as the main factor. It does not seem probable 
that arsphenamine is the only cause or even the chief cause. 
The occurrence of jaundice in so many cases of the present series 
in which bismuth compounds were used brings up the question 
of bismuth as a partial cause. If the bismuth is activated by 
liver extract and some slight damage is done by arsphenamine 
or by syphilis or by both, the bismuth may be the precipitating 
factor in breaking down certain of the hepatic functions and 
producing jaundice. The effect of multiple factors is difficult 
to estimate, but it seems clear that more than one causal agent 
is at work. Neither arsenic nor syphilis can account for the 
jaundice in all cases or even in a large majority. In general, 
in the treatment of this form of jaundice the administration of 
saline laxatives, forcing of liquids, bed rest and a high carbo- 
hydrate and low fat diet have been prescribed. Intravenous 
use of calcium preparations may be of help. With regard to 
the continuation of antisyphilitic treatment, it is the author’s 
opinion that in the early stages of syphilis or in the presence of 
active syphilitic lesions the use of arsphenamine, perhaps in 
slightly reduced doses, of a bismuth preparation and perhaps of 
potassium iodide is justified. The clinical picture in the indi- 
vidual case must be the guide. In late and inactive congenital 
disease active treatment should be omitted until the jaundice has 
disappeared for several weeks and then resumed, perhaps with a 
bismuth compound at first. In the cases in which jaundice 
appears some time after treatment has been stopped, hepato- 
recurrence should be suspected and the patient given a bismuth 
compound or mercury and iodide rather than arsenic at this time. 

Archives of Pathology, Chicago 

27 : 201-39S (Feb.) 1939 

Pathologic Aspects of Posterior Protrusions of the Intervertebral Disks. 

W. G. Deucher and J. G. Love, Rochester, Minn. — p. 201. 
Phagocytosis of Trypan Blue in Rats of Different Age Groups. J. T. 
Culbertson, New York. — p. 212. 

Endamoeba Histolytica: Experimental Infection of Stomachs of Dogs 
and Cats. Y. Joranson and J. Simons, Chicago. — p. 218. 

Intestinal Lesions in Congenital Syphilis: Histologic Study, with 
Report of Three Additional Cases, in All of Which Spirochetes Were 
Identified. R. D’Aunoy and B. Pearson, New Orleans. — p. 239. 
‘Pathologic Changes in Nervous System in Yellow Fever. L. D. Steven* 
son, New York. — p. 249. 

Primary Systemic Amyloidosis: Involvement of Cardiac Valves, Joints 
and Bones, with Pathologic Fracture of the Femur. S. Koletsky and 
R. M. Stecher, Cleveland. — p. 267. 

Sensitization, Antibody Formation and Lesions Produced by Tubercle 
Bacilli in the Albino Rat. E. Hehre and J. Freund, New York. — 
p. 289. 

Histology of Cutaneous Reaction to Brucella Melitensis Antigen. I. 

Gersh and W. C. Black, Denver. — p. 307. 

Elastic Tissue. G. M. Hass, Boston. — p. 334. 

Changes in Nervous System in Yellow Fever. — In a 
study of pieces of cerebral tissue from fourteen persons who 
died of yellow fever, Stevenson observed marked perivascular 
hemorrhage in various parts of the brain. He studied the whole 
brain in twenty cases of yellow fever. The chief lesion found 
in all the brains was perivascular hemorrhage. These hemor- 
rhages were most frequent in the subthalamic and periven- 
tricular region at the level of the mamillary bodies. The 
temporal pole was the next most frequently involved area and 
the cerebellum only slightly less so. Perivascular lymphocytic 


exudate was present in nine cases and with the exception of a 
single case this was slight. Changes in the nerve cells were 
insignificant and no inclusion bodies were seen. Reactive 
changes in the microglia and astrocytes were slight. It is con- 
cluded that there is no definite evidence of neurotropism on the 
part of the virus of yellow fever. 

Bulletin New York Academy of Medicine, New York 

15:61-128 (Feb.) 1939 

Significance of Albumin Fraction of Serum. A. A. Weech, New York.— 

p. 63. 

General Pathology of Lymphosarcoma. J. Ewing, New York. — p. 92. 
Present Status of Serum Therapy in Pneumonia. R. L. Cecil, New 

York. — p. 104. 

‘Treatment of Pneumonia with Antipneumococcus Rabbit Serum. C. M. 

MacLeod, New York. — p. 116. 

Antipneumococcus Rabbit Serum for Pneumonia. — The 
intravenous injection of a small amount of rabbit serum in 
the treatment of pneumonia, MacLeod states, is not to be 
recommended without first knowing the results of intradermal 
and intraconjunctival tests, since anaphylactic shock may occa- 
sionally occur in extremely hypersensitive individuals following 
the intravenous injection of as little as 0.1 cc. of well diluted 
serum. As a further precaution after the results of the tests 
are known, it has been the author’s practice slowly to inject 
intravenously 0.1 cc. of the therapeutic serum diluted in 5 cc. 
of physiologic solution of sodium chloride. If a fall in blood 
pressure and an elevation of tire pulse rate do not occur, it is 
considered safe to proceed with the therapeutic dose of serum. 
The reactions which may occur correspond to those following 
the use of horse serum. A total of 100 patients with conditions 
including infections due to pneumococci of nine different types 
have been treated. Eleven patients have died. Of the eleven 
who died, seven suffered from type III pneumonia. The final 
judgment on the efficacy of type III antipneumococcus rabbit 
serum has not been made, but in a certain group of patients 
a beneficial effect has occurred, particularly in persons before 
the sixth decade. In such patients a dramatic response may 
occur, similar to that which is seen so frequently in the serum 
treatment of type I pneumonia. Of the patients with type III 
pneumonia who died, only three could be considered as having 
received an adequate dosage of serum; but the fact that these 
patients died despite intensive treatment makes it imperative 
to pursue further the investigation of the therapy of type III 
infections. If the twenty-six cases of type III pneumonia are 
excluded from the series, the mortality rate is only 5.4 per cent. 
The patients who died, other than those in the type III group, 
illustrate the advantage of early treatment with antipneumo- 
coccus serum. AH but one of these patients were treated late 
in the disease; in two, empyema was present associated with 
severe bacteremia; one patient had meningitis at the time of 
admission, and the fourth patient was an elderly man with type 
II pneumonia, who had consolidation of four pulmonary lobes 
when admitted to the hospital. Defervescence in twenty-five 
cases of type I pneumonia, treated with concentrated horse 
serum by the divided dose method, occurred in an average of 
22.6 hours from the beginning of treatment. In twenty-six 
cases treated with unconcentrated rabbit serum, defervescence 
occurred in an average of 13.8 hours. However, in sixteen of 
tiiese twenty-six cases the full therapeutic amount of serum 
was administered in less than two hours, and in this group 
defervescence occurred on the average in 9.3 hours. The same 
method of intensive therapy has been applied to the treatment 
of forty-eight cases of pneumonia due to other types as well. 
In many instances the full therapeutic dose of scrum was given 
at one injection shortly after the patient was admitted to the 
hospital. In the remainder, treatment was completed within 
eight hours. The average time required for defervescence was 
only 9.75 hours. In practically all these cases the intradermal 
test with the specific polysaccharide was employed to determine 
when sufficient serum had been given. The author thinks that 
in the adult patient with uncomplicated type I pneumonia of 
not more than three days’ duration a dose of 125,000 units 
should be given as soon as possible. After the third day a 
somewhat larger initial dose should be given, particularly if 
the consolidation involves more than one pulmonary lobe or if 
complications such as bacteremia are known to be present. 
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Canadian Medical Association Journal, Montreal 

40:105-212 (Feb.) 1939 

Influence of a Specific Hormone of the Pituitary on Basal Metabolism 
in Alan. I. AI. Rabinowitch, Alarjorie Alountford, D. K. O'Donovan 
and J. B. Collip, Montreal. — p. 105. 

Streptococcic Throat Infections: Epidemiology. A. L. McLean, Halifax, 
N. S.— p. 108. 

Clinical Aspects, Complications and Treatment of Streptococcic Sore 
Throat. P. B. Atacfarlane, Hamilton, Ont. — p. 109. 

Bacteriologic Aspect of Streptococcic Sore Throat. W. J. Dcadman, 
Hamilton, Ont. — p. 1 13. 

Human Sterility. W. P. Tew, London, Ont. — p. 116. 

Empyema. \V. G. Carscadden, Toronto.— p. 120. 

Lipiodobronchography. J. Gosselm and J. E. Perron, Quebec City, 
Que. — p. 123. 

Studies on Solubility of Quartz and Silicates. C. C. Lucas and Alnr- 
gery E. Dolan, Toronto. — p. 126. 

"Incidence of Anemia in Women of the Low Income Class. W. R. 
Kennedy, Montreal. — p. 134. 

Study of 500 Consecutive Cases of Preeclampsia. F. C. Irving, Boston. 
— p. 137. 

"Rheumatic Infection in Childhood: Effect of Surgical Operations on 
Blood Sedimentation Rate. H. L. Bacal and R. R. Struthers, Afontreal. 
— p. 140. 

Comparison of Ether, Spinal and Cyclopropane Anesthesia. J. C. 
Houston, Charlottetown, Prince Edward Island. — p. 143. 

Otitis Aledia from the Pediatrician’s Point of View. G. A. Campbell, 
Ottawa, Ont. — p. 146. 

Use of Urea and Caroid in Chronic Otitis Aledia. G. E. Tremble, 
Afontreal. — p. 149. 

Treatment and Later Alanagement of Coronary Thrombosis. R. AI. 
Lymburner, Hamilton, Ont. — p. 153, 

Diverticulitis of the Sigmoid Colon. J. If. Geddes, London, Ont. — p. 157. 

The Surgeon's Responsibility in Ontario Accident Compensation Cases. 
C. H. Hair, Toronto.— p. 160. 

Anemia in Women with Low Incomes. — Kennedy states 
that 1,451 parous women of the child-bearing age, representing 
the poorer classes of the Montreal population, have been exam- 
ined at the Child Welfare Association with special reference to 
the incidence of anemia. On no occasion did any of these 
volunteer women present themselves because of any symptoms 
of ill health. They were members of families in which the 
wage earners were unemployed or the monthly incomes were 
less than §100. Of the 1,451 cases 824 showed normal hemo- 
globin levels and 627 various degrees of anemia with hemoglobin 
levels less than 80 per cent. There were 377 persons with 
hemoglobin levels of 74 per cent or less. Moderate anemia 
(hemoglobin from 60 to 69 per cent) was present in 124 cases 
and severe anemia (less than 60 per cent) in sixty-four cases. 
The anemia was of the hypochromic type in all instances except- 
ing twenty-one, in which the anemia was of the hyperchromic 
form. One hundred and nineteen women were seen during early 
pregnancy and sixty-seven of these had hemoglobin levels of less 
than 75 per cent. However, the majority of these women were 
retested one year after the termination of the pregnancy and 
the same degree of anemia existed. The study of 1,000 records 
in this series showed there was no conclusive evidence of any 
definite correlation between the presence of anemia and the 
number of pregnancies. There was also an absence of any 
significant correlation between the incidence of anemia and the 
history of hemorrhage, profuse menstruation or the interval 
between pregnancies. The approximate protein diet in fifty 
cases in which hemoglobin levels were between 75 and 100 per 
cent was compared with fifty cases in which hemoglobin levels 
were between 25 and 65 per cent. It was found that less pro- 
tein in the form of beef, pork, liver, chicken and eggs was 
consumed by the anemic women. Approximately the same 
amounts of fish and milk were used by the two groups. Under 
ideal circumstances women require for health up to the age of 
the menopause about four times as much iron as men. Routine 
hemoglobin estimation in private and group health examinations 
will reveal many instances of adults supposedly in good health 
but actually suffering from varying degrees of idiopathic hypo- 
chromic anemia. 

Rheumatic Infection in Childhood. — Bacal and Struthers 
compared the effect of surgical operations to eradicate foci of 
infection on the blood sedimentation rate of children suffering 
from rheumatic fever and normal children presenting themselves 
to the outpatient department for tonsillectomy. In none of the 
control children was a history of rheumatic fever elicited; like- 
wise none of them gave. a family history of rheumatic infection. 
The sedimentation rates were made immediately before opera- 


tion, two days after operation, at the end of one week and at 
the end of two weeks. There were apparently three types of 
response in the normal children : 1. Some showed no alteration 
in sedimentation rate or loss of weight after operation. 2. Some 
showed a sharp rise and sudden fall of the sedimentation rate 
after operation, with an average loss of 2 pounds (1 Kg.). 
3. The sedimentation rate fell to normal within the week fol- 
lowing operation in a few children in whom it was elevated 
before tonsillectomy and continued at a normal rate for the 
period of observation. The children suffering from rheumatic 
fever or its manifestations showed reactions comparable on the 
whole to those of normal children. 1. The sedimentation rates 
were not affected by operation in some children with acute rheu- 
matic fever who had no evidence of activity as shown by a 
normal sedimentation rate. 2. Some children who had no evi- 
dence of activity as shown by the sedimentation rate showed a 
sharp rise after operation. This rise in the sedimentation rate 
apparently may follow any surgical procedure, tonsillectomy, 
removal of carious teeth or surgical drainage of the paranasal 
sinuses. 3. In some children in whom the elevated sedimentation 
rate was the only evidence of activity, the authors concluded 
after prolonged observation that the elevated rate was probably 
due to foci of infection rather than to rheumatic fever. These 
children showed a sudden and sharp drop to normal and the 
sedimentation rate remained within normal levels during the 
period of observation. Weight loss in rheumatic children fol- 
lowing surgical intervention is greater than in norma! children. 
The surgical removal of foci of infection in a child with rheu- 
matic disease is a definitely more serious undertaking than in 
the nonrheumatic child. 


Endocrinology, Los Angeles 


the 


G. P. Heckel and W 

.-JJCStCI, 1*. 1. *JA. lO/. T rr 

Mating in the Dog with Pregnancy Urine Extract. J. 
nd J. A. Morrell, Princeton and New Brunswick, «. 


24: 137-296 (Feb.) 1939 

Maintenance of the Corpus Luteum and Inhibition j)f Parturition 
Rabbit by Injection of Estrogenic Hormone, 

Allen, Rochester, N. Y. — p. 137. 

Induction of 
Leathern and 
p. 149. 

Biologic Assay of the Mammogenic Duct Growth Factor of the 
Pituitary. A. A. Lewis, C. W. Turner and E. T. Gomez, \vi 1 
nical assistance of W. T. Carroll, Columbia, Mo.— p. 157. 
Copulatory Activity in Adult Male Rats Following Castration an 
tions of Testosterone Propionate. C. P. Stone, Stanford umv 
Calif. — p. 165. ... .i Tmma- 

Effect of Prolonged Testosterone Propionate Administration on 1 .. 
ture and Adult Female Rat. M. Mazer and C. Mazer, Phi a e 

Human Serum Response to Gonadotropic Hormone (Pregnancy 
Extract). W. Saphir, Katharine M. Howell and R- H- 
Chicago. — p. 182. . p ra c* 

Further Studies of Male Sex-Stimulating, Female Sex-Repr es ^j' p flUcn . 
tions of the Adrenal Glands of Cows, Steers and Bulls. . i 
ger Jr. and D. G. Simonsen, Monrovia, Calif. — p. 187. 

Comparison of the Resistance of Male and Female Rats to Cor i 

Ingle, Rochester, Minn. — p. 194. Lena A- 

Refractory State Produced by Adrenal Extract F. A. H ar nia ' 

Lewis and K. P. McConnell, Columbus, Ohio. p. 197. or( j er s in 
^Relationship of Hematopoietic Phenomena to Endocrine iS 

Women. E. A. Sharp and II. C. Mack, Detroit. P- 2 — . gj c in- 

New and Improved Method for Preparation of Pineal Ex rac • 

berg, Philadelphia. — p. 219. . , n( j L. G* 

Experimental Phases of the Pineal Problem. N. H. Em orn 

Rowntree, Philadelphia. — p. 221. _ F M Allen and 

Surgical Treatment of Experimental Insulin Poisoning. 

C. A. Vicens, New York. — p. 230. . j }{ir$u- 

Diabetes of Bearded Women (Suprarenal Tumor, Dianes 

tism) : Clinical Correlation of the Function of the UP 0 | r0 , Sa« 
in Carbohydrate Metabolism. H. C. Shepardson and 

Efftct"of C Saltr on 3 Diabetes Insipidus Following _PostllJ-pophj-s« lom)r 


D. J. 


— P* 253. 

•Build in Relation to Alenstrual Disorders and Obesity. Le ° na 


the Rat. H. G. Swann and B. J. Fenner, Chicago. jjytf, 


San Francisco. — p, 260. 


-Dur- 


The Blood and Endocrine Disorders in women 

ing the last several years approximately 4SU a and 

have been observed. An analysis of this group i om ,'tant 
Mack revealed that 110 patients, or 25 per cent, t j c and 

anemia and endocrine disorders. Complete ' 5 ^ t [ ie sc 
therapeutic observations were obtained from six J- p 

women. A similarity in the symptomatology of (1) 

of 110 patients permits classification into tlire fe . y defi- 
from the menarche to 24 years, primary P ltultar} ". failure, 
ciency, (2) from 25 to 39 years, secondary thyro-ovan 
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and (3) from 40 years to the menopause, premenopausal stage. 
Twenty-four patients were between the ages of 13 and 24 
years. Six of the twenty-four had moderate erythrocytopenia 
on admission, while the remaining eighteen had severe anemia. 
Purpura was elicited in about half of this group. In the other 
two groups the average erythrocyte and hemoglobin levels were 
appreciably lower on admission than were the average levels 
for group 1. Group 2 resembled group one in that the pre- 
dominant blood pattern in both was normochromic and normo- 
cytic in contrast to the predominance of microcytosis and 
hypochromemia in the older patients in group 3. Collectively, 
the average blood and hemoglobin levels showed a greater 
depletion in the two older groups. The authors believe that 
there is a definite anemia-endocrine syndrome in women. Defi- 
nite signs of hypothyroidism, pituitary failure and hypogonadism 
are common to the syndrome. The anemia is usually normocytic 
in the adolescent and early adult age groups. Microcytosis and 
hypochromia appear to be expressions of chronicity of the 
anemic state, since they occur with greater frequency in middle- 
aged patients. Achlorhydria was frequent in all three groups, 
as were low basal metabolic rates, purpura, uterine bleeding, 
gastrointestinal disturbances and psychoneuroses. The authors 
believe that simultaneous treatment of the hematopoietic and 
endocrine disturbances by appropriate medicaments insures a 
favorable prognosis in a majority of cases. Gonadotropic sub- 
stance in doses of from 200 to 1,000 rat units should be given 
daily until the uterine bleeding of immaturity is controlled. 
Thyroid extract to tolerance when indicated and iron salts are 
essential elements of the therapeutic plan for all three groups, 
when signs and symptoms indicate an appreciable degree of 
thyroid deficiency and mineral imbalance. The bleeding of 
maturity as well as the amenorrheic state encountered at any 
age is an indication for theelin in conjunction with gonado- 
tropic substance. Curettement may be indicated at the outset 
and particularly when endometrial polyposis is present. Bed 
rest is desirable for patients having the severe periodic or 
continuous types of bleeding, but the majority of patients can 
be treated successfully without bed rest. 

Build, Menstrual Disorders and Obesity. — In searching 
for the relationships between configuration and disease Bayer 
has made, since 1930, anthropometric and clinical studies of 110 
women and girls whose complaints were thought possibly to 
be associated with their build. Those with obesity or menstrual 
disorders or both have been omitted and ninety cases are finally 
considered. The dominating symptom was menstrual disorder 
in forty-six, obesity in thirty-six, thyroid disorder in six and 
ectodermal dystrophy in two. In an attempt to sort patients 
into groups according to build, various measurements, indexes 
and dividing limits were tried until criteria were set up in 
which the photographs, the anthropometric measurements and 
the clinical diagnoses were in reasonable agreement. Eventu- 
ally four groups were defined : feminine, hypofemininc, hyper- 
feminine and virile. The clinical testimony tends to corroborate 
the classification both in its lines of demarcation and in its 
developmental thesis. It has been possible to define each group 
not only as to build but also as to typical anatomic and physio- 
logic corollaries. 1. In the normal feminine women the build 
is distinguished by normal body hair and breast development 
and average proportions, especially with regard to sitting height- 
stature and trunk-breadth indexes. Clinically these patients arc 
usually normal except that there may be menstrual disturbances 
of flow and rhythm. 2. The build of the hypofemininc women 
is distinguished by scanty body hair, small breasts, long legs 
and a narrow pelvis. Underweight, primary amenorrhea, incom- 
plete genital development, delayed bone age and increased sugar 
tolerance constitute the associated syndrome. 3. The hyper- 
feminine subject is distinguished by increased body hair, large 
breasts, short legs and a broad pelvis. Overweight, advanced 
bone age and decreased sugar tolerance constitute the clinical 
syndrome. Menstrual disturbances consist in irregularities of 
rhythm and flow, 4. The build of the virile type of woman 
presents excessive body hair, small breasts, short legs, broad 
shoulders and a narrow pelvis. Overweight, muscularity, sec- 
ondary amenorrhea and masculinization of the genitals constitute 
the extreme clinical syndrome. 


Johns Hopkins Hospital Bulletin, Baltimore 

64 : S3-154 (Feb.) 1939 

Occurrence and Significance of Myocardial Failure in Acute Hemor- 
rhagic Nephritis. M. R. Whitehall, W. T. Longcope and R, Williams, 
Baltimore. — p. 83. 

Significance of Fibrillation, Fasciculation and Other Muscular Twitch- 
ings, with Special Reference to Recent Physiologic Investigations. 
F. R. Ford. Baltimore. — p. 114. 

*Does Ether Narcosis Protect from Anaphylactic Shock? A. R. Koontz 
and R. T. Shackelford, Baltimore. — p. 125. 

Preliminary Report on an Operation for the Cure of Meralgia Paraes- 
thetica. F. C. Lee, Baltimore.— p. 147. 

Ether Narcosis as Protection from Anaphylactic 
Shock. — Koontz and Shackelford gave shock-provoking doses 
of foreign protein to sixty-nine unanesthetized guinea pigs 
sensitive to it. Thirty-six of them lived and thirty-three died. 
Sixty-five guinea pigs sensitive to foreign protein were given 
shock-provoking doses while under ether anesthesia; fifty of 
these lived and fifteen died. Of the fifteen that died, one had 
pneumonia when it received the injections and another -a com- 
pletely atelectatic lung, shown at necropsy. A third died because 
the anesthesia was forced too far. A fourth death was probably 
due to the anesthesia. Two animals had pneumonia and atelec- 
tasis, respectively, when the protein was injected; these con- 
ditions were undoubtedly important contributing factors in their 
deaths. If these two animals and the one in which the anesthetic 
definitely caused the death are eliminated, there would be only 
twelve guinea pigs that died when injected during anesthesia. 
This would reduce the deaths to 18.5 per cent under anesthesia, 
as opposed to 47.8 per cent without anesthesia. In none of the 
animals dying without anesthesia was any underlying patho- 
logic condition of the lungs revealed at necropsy; All of the 
unanesthetized group that survived showed marked symptoms 
of anaphylaxis. This was not the case in any of the anesthetized 
group. Of course, the anesthetic may have masked some of the 
clinical signs of anaphylaxis. The authors believe that there 
is a mechanical factor which produces effects entirely aside from 
the effects of the injected serum. If they are correct, they 
think that the percentage of deaths in the animals injected 
while under anesthesia would be further reduced. If these 
results are to be applied to man, the percentage of deaths is too 
high to indicate that it is safe to inject foreign serums into 
human beings under the assumption that anesthesia will afford 
complete protection against anaphylaxis. However, guinea pigs 
are more susceptible to anaphylactic shock; hence it is possible 
that any relative protection afforded by anesthesia may be more 
effective in man. 

Journal of Allergy, St. Louis 

10: 105-208 (Jan.) 1939 

Food Allergens: II. Atopic Reagins and the Botanic Classification -of 
Foods. O. R. Withers, Kansas City, Mo. — p. 105. 

Chemistry of Allergens: I. Isolation of an Active Fraction from Cotton- 
seed. J. R. Spies, H. S. Bernton and H. Stevens, Washington, D. C. 
— P. 113. 

Further Studies on the Allergenic Activity of Protein and Nonprotein 
Nitrogen Fractions of Ragweed Pollen Extract. A. Stull and W. B. 
Sherman, New York. — p. 130. 

*Roentgen Treatment of Asthma. C. K. Mnytum and E. T. Leddy, 
Rochester, Minn. — p. 135. 

Some Observations on the Blood Eosinophil Count in Asthmatics. II. B. 

Hunt, Birmingham, England. — p. 146. 

Oral Administration of Ragweed Pollen. J. II. Black, Dallas, Texas. — 
p 156. 

Skin Reactions: V. Contour Gage for Measurement of Height and 
Breadth of Allergic Wheals. II. A. Abramson and M. II. Gorin, New 
York. — p. 159. 

Asthma and Allergic Rhinitis Due to Sensitization to Phthalic Anhydride: 

Report of Case. R. A. Kern, Philadelphia. — p. 164. 

Sulfur Dioxide Poisoning as a Cause of Asthma. A. Romano/T, New 
York. — p. 1 66. 

Roentgen Treatment of Asthma. — Maytum and Leddy 
used roentgen rays in the treatment of 215 cases of asthma. 
These patients represent about 6 per cent of the total u ith 
asthma who were treated at the clinic during 1935 and 1936. 
Twenty of the 215 cases are not included in the present report 
because treatment was incomplete or the diagnosis of asthma 
was questionable and another thirty-four cases are lint reported 
because the patients were not followed closely enough. Of the 
remaining 161 patients, thirty-eight obtained more than 75 per 
cent relief, which lasted from one month to many months. 
Twenty-three patients obtained as much relic / but are not 
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included, since other treatment given at about the same time 
may have been a factor in relieving the symptoms. Twenty-six 
patients had from 50 to 75 per cent relief for periods of one 
month or longer. The remaining seventy-four patients experi- 
enced less than 50 per cent relief, or more than 50 per cent 
relief for only short periods of time, and the results are 
accordingly classed as failures. Two of the patients in this 
group were completely relieved of asthma but died within a 
month, one from coronary occlusion and the other from post- 
operative infection. Five patients felt that their asthma was 
definitely worse after treatment. Even though at present the 
authors favor treatment through paravertebral fields, they do 
not advocate this method to the exclusion of all others. The 
beneficial effects from roentgen therapy are only temporary, 
and cures of asthma are not to be expected. They believe that 
the results obtained justify its use in cases of severe asthma 
in which relief has not been obtained with other measures. 

Journal Industrial Hygiene & Toxicology, Baltimore 

21; 29-56 (Feb.) 1939 

'Systemic Effects Resulting from Exposure to Certain Chlorinated Hydro- 
carbons. L. Grcenburg, May R. Mayers and Adelaide Ross Smith, 
New York. — p. 29. 

Effect of Certain Impingement Dust Sampling Instruments on Dust Par- 
ticles. E. L. Anderson, Haitford, Conn. — p. 39. 

Toxicologic Studies of N-Isobutyl Amides of Aliphatic Acids. \V. Deich- 
mann-Grncbler, Wilmington, Del. — p. 48. 

Report of the Use of Bmphotometcr and Vitamin A Therapy in Industry. 
O. H. Scliettler, R. F. Bishee and B. If. Goodenougli, East Pittsburgh, 
Pa. — p. S3. 

Systemic Effects of Exposure to Chlorinated Hydro- 
carbons. — Chlorinated naphthalenes and diphenyls are used 
extensively for insulating wire and in the manufacture of 
electrical condensers. Because of the obvious need for more 
clinical data with regard to the effects of exposure to chlori- 
nated naphthalene, Grcenburg and his associates report three 
cases in persons who, after exposure in the course of their work 
to these known hepatoxic substances, died of acute yellow 
atrophy of the liver and in whose eases no other etiologic fac- 
tors could be discovered after careful postmortem and clinical 
study. The plant conditions under which the patients had 
worked were carefully investigated. Two of the patients had 
suffered from at least one previous attack of hepatitis followed 
by a certain degree of improvement before the onset of the 
fatal attack. A papulopustular eruption was present in two 
cases. In one it antedated the systemic symptoms. This type 
of eruption is characteristic of the dermatitis caused by chlori- 
nated naphthalenes and until recently was the only disturbance 
attributed to them. In the first case the cutaneous eruption 
apparently antedated all evidences of systemic disease. Had the 
girl been promptly removed from further exposure it is possible 
that her life would have been saved; or had the physicians first 
called on to treat the jaundice (of whatever origin) in her case 
'or in the second case recognized the danger of continued expo- 
sure to the chlorinated naphthalenes these deaths might possibly 
have been averted. In order to prevent the condition the authors 
recommend that physicians should report all illnesses occurring 
among workers exposed to the chlorinated naphthalenes and 
diphenyls. Persons suffering from the typical acneform erup- 
tions should be removed from further exposure. Employees who 
have had any liver disease — even a mild catarrhal jaundice — 
should not work with these substances ; neither should those 
with a history of typhoid, malaria, gallstones or other diseases 
known to affect the liver adversely. Individuals receiving 
arsphenamine treatment for syphilis or those susceptible per- 
sons who are taking drugs believed to be injurious to the liver 
should not be further exposed to potential hepatic poisons. Per- 
sons working with the chlorinated naphthalenes and diphenyls, 
if requiring a general anesthetic for an operation, should not 
be given chloroform or tribromethanol in amylene hydrate and, 
vice versa, individuals who have recently received such anes- 
thetics should not go back to their former work or to work 
with other substances believed to be potentially toxic to. the 
liver. Pregnant women should not be exposed because the liver, 
in pregnancy, appears to be peculiarly susceptible to injury. 
With proper attention to ventilation and medical supervision 
of workers the chlorinated naphthalenes and diphenyls can be 
used in industry with safety. 


Journal of Infectious Diseases, Chicago 

64:1-96 (Jan. -Feb.) 1939 

Serologic Types of Salmonella Isolated from Paratyphoid in Chicks. E. 

Jungherr and C. E, Clancy, Storrs, Conn. — p. 1. 

Effect of Sulfanilamide on Pneumococcic Infections in Mice. J. M. 

Ruegscgger and M. Hamburger, Cincinnati.— p. 18, 

Studies on Chemical Nature of Factors Producing the Shivartzimn 
Phenomenon. D. Click and W. Antopol, Newark, N. J.— p. 22. 
Effect of Sulfanilamide Therapy on Bovine Mastitis as Indicated by Labo- 
ratory Tests. \V. G. Hoge, W. V. llalversen and V. A. Cherrington, 
Moscow, Idaho. — p. 27. 

'Chemotherapy in Virus Diseases. E. B. McKinley, Jean Sinclair Meek 
and Ellen Gray Acree, Washington, D. C. — p. 36. 

Effect of Spifanilamide on Experimental Infections with Bacterium Necro- 
phorum in Rabbits. Elizabeth S. Hcmmens and G. M. Dack, Chicago 
— p. 43. 

Microscopic Agglutination Test for Diagnosis of Swine Erysipelas. A. G. 

Karlson and S. II. McNutt, Ames, Iona.- — p. 49. 

Effect of Normal and Raw Apple Diet on Flora of Duodenum, Ileum and 
Cecum of Monkeys. G. 51. Dack, R. Johnson and L. R. Dragstrit, 
Chicago. — p. 52. 

Action of Prontosil Soluble and Sulfanilamide on Phagocytic Acthit) 
of Leukocytes and on Dissociation of Streptococci. Ruth Tunnicliff, 
Chicago.— p, 59. 

'Lymphocytic Choriomeningitis: Discussion of Its Diagnosis in Alan 
Marion E. Howard, New Haven, Conn. — p. 66. 

Use of Sulfanilamide in Experimental Brucellosis. B. D. Chinn, Chicago 
— p. 7S. 

Bacteriophage Absorption by Blood Cells and Bacteria. Martha Apple- 
baum Congress, New York. — p. 83. 

Washing of Haemophilus Pertussis Vaccines. J. A. Toomey and IV. S. 
Takacs, Cleveland.' — p. 89. 

Bacteriology and Immunology of Chronic Staphylococcic Osteomyelitis - 
II. Effect of Inflammatory Tissue on Antigens and Antibodies. 
Katherine E. Hite, Chicago.— p. 93. 

Chemotherapy in Virus Diseases. — McKinley and his 
associates treated several experimental virus diseases (rabbit 
myxoma, rabbit fibroma, herpetic encephalitis, choriomeningitis 
and St. Louis encephalitis) with sulfanilamide, prontosil and 
sodium sulfanilyl sulfaniiate. None of the compounds were of 
any therapeutic value in the diseases treated. 

Lymphocytic Choriomeningitis. — Howard isolated a strain 
of the virus of benign lymphocytic choriomeningitis from the 
spinal fluid of a patient early in the course (sixth and seventh 
clays) of the infection and when the cellular response in the 
spinal fluid was at its height. Abnormalities were slow in 
disappearing from the spinal fluid. Neutralizing antibodies in the 
patient’s serum were demonstrated in low titer late in conva- 
lescence when mice as the test animals and the virus isolate 
from the patient were used. The patient’s serum did not pro- 
tect guinea pigs against Rivers’ W. E. strain of the ' ir u * - 
Reinoculation experiments and the protection afforded by so™ 
from Rivers’ patient W. E. gave proof of the 
identity of this strain with others already described. The vi 
isolated lost its virulence for guinea pigs during cons < 
passage through mice. 


Journal of Pediatrics, St. Louis 

14: 137-276 (Feb.) 1939 _ „ 

Neurogenic Tumors of Sympathetic Nervous System in [Children, bt aid 
of Three Cases Surviving for a Year or Longer. F. **• 

B. H. Paige, New York.— p. 137. ... 0 f t bc 

Blood Pressure Determination in Children: Effect of tie 
Cuff. R. Day, New York.— p. 148. Develops 

Consideration of Race and Sex in Relation to Growth n _ £ ( 

of Infants. Ethel C. Dunham, Rachel M. Jenss, V aslungWn. " 
and A. .U. Christie, San Francisco. — p. 156. _ p whxis 

Studies in Use of Crystalline Vitamin C (Ascorbic Acid: 1 rff .orders of 
and Treatment of Infantile Scurvy and Some Ot er Rape- 

Infancy ami Childhood. A. S. Kenney, New Orleans, ana - • 
port, Philadelphia. — p. 161. nml.reahs. c - I - 

Epidemic Diarrhea of the Newborn: Report of Three 

Baker, New York. — p. 1S3. .. rniia. if. £• 

Factors Influencing Relation of Convulsions and Hyp: 

tVegman, Baltimore.— p. 190. . 203. 

Hypergenitalism in Children. I. P. Bronslem, Cm • , Scsratf 

Acute Infectious Duodenitis (Infectious Jaundice) : P 213. 

Six Cases. H. A. Slesinger and I. Zeiigman, W<” d " . ■ p. J. 

Congenital Syphilis: Ten Year Study of Forty-Five Us, Id 

Howard, Detroit. — p. 220. , Atopic S en5 ‘’ 

Mold Spore Content of Air in Boston, with Reference 

tivity, H. N. Fratt, Boston. — p. 234. Wright 

Neurogenic Tumors of Sympathetic System. 
nd Paige report that three children who bad C eur 5 videnc e of 
{ the sympathetic nervous system are alive witn . cry of 
ecurrence or metastasis a year or more after - living 

ie tumors and their consequent removal. One P 
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six years after removal of a sympathicoblastoma but retains her 
original signs and symptoms of compression of the spinal cord. 
One patient is well one year after the removal of a large pelvic 
ganglioneuroma. One patient is well one year after the dis- 
covery of a thoracic ganglioneuroma which has not been excised 
completely. Surgical removal of sympathicoblastomas followed 
by radiation therapy may occasionally be effective in preventing 
recurrence or metastasis. 

Ascorbic Acid in Prophylaxis and Treatment of 
Scurvy. — Kenney and Rapoport gave nineteen infants crystal- 
line vitamin C, 1.S3 mg. per kilogram of weight daily, for five 
months as a prophylactic against scurvy. No clinical or x-ray 
evidence of scurvy was apparent during the period of observa- 
tion. Crystalline vitamin C was used in the treatment of twenty- 
one cases of infantile scurvy and satisfactory healing was 
obtained. The presence and significance of fever in the scorbutic 
infant are analyzed, and the lack of temperature elevation fol- 
lowing the administration of vitamin C is pointed out. There 
was no constant effect produced on the capillary resistance 
(capillary fragility test) in the scorbutic infants following the 
administration of vitamin C. Crystalline vitamin C seemed to 
stimulate wound healing in the incision of an infant operated 
on for pyloric stenosis in whom there was no evidence of heal- 
ing-prior to its administration. Intravenous administration of 
vitamin C seemed to have no effect on the hematuria in a case 
of subacute hemorrhagic nephritis. 

Maine Medical Association Journal, Portland 

. 30:21-44 (Feb.) 1939 

The. Doctor, Family Friend or Public Servant. A. Craig, Bangor.— p. 21. 
Gastroscopic Observations on Chronic Gastritis. C. W. McClure and 
* T.'R. Jankdson, Boston. — p. 24. 

Nonprofit Hospital Service Plans as Presented to the Annual Meeting of 
the Maine Hospital Association, Lakewood, Maine, Aug. 31, 1938. 

E. H. Young, Portland. — p. 27. 

Medical Bull, of Veterans 1 Adm., Washington, D. C. 

15: 217-332 (Jan.) 1939 

Arthroplasty of Hip with Use of Vitallium Cup. H. H. Hopkins and 

F. N. Zuck.— p. 217. 

Cancer of the Rectum. P. E. Johnson. — p. 218. 

Transnasal Instillation of Lipiodol into Bronchial Tree. J. R. Boswell. 
— p. 224. 

Associated Pulmonary Tuberculosis and Diabetes Meliitus. ^ \\\ R. 
Leverton, — p. 227. 

Intestinal Tuberculosis: Report of 3,693 Cases Studied by X-Rays and 
at Autopsy. H. B Williams. — p. 236. 

Burbot-Liver Oil in Tuberculosis. J. E. Gaines. — p. 240. 

Clinical and Roentgenologic Analysis of 150 Cases of Chronic Nonspe- 
cific Arthritis. M. L. Weber.— p. 243. 

Cevitamic Acid in Treatment of Duodena! and Gastric Hemorrhage. 

W. S. Anderson. — p. 261. 

S* ringobulbia. J. F. Casey. — p. 264. 

Chronic Polymorphous Light Dermatitis: Report of Case. W. J. Turner. 
— p. 270. 

Folie a Deux. M. K. Amdur and S. T. Ginsberg. — p. 277. 

Aplastic Anemia. H. Kessler. — p, 280. 

Intravenous Urography. W. M. Caffee. — p. 288. 

Pilonidal Sinus. H. B. Cupp. — p. 291. 

Bacteriologic Examination of Eating Utensils. C. L. Carlisle and A. O. 
Hartmger. — p. 294. 

Northwest Medicine, Seattle 

38: 37-76 (Feb.) 1939 

‘Acromioclavicular Dislocation. Conservative Method of Treatment. 

R. Anderson and E. Burgess, Seattle. — p. 40. 

Fracture of the Jaw. A. B. Murphy, Everett, Wash. — p. 44. 

Fractures of the Hip Joint: Extra- Articular Fixation with a Single 
Screw. G. W. Freeman, Seattle.— p. 46. 

Painful Shoulders. C. E. Carlson, Portland, Ore. — p. 52. 

Use of Therapeutic Iodized Oil m Treatment of Bronchial Asthma. 

M, W. Moore, Portland, Ore. — p. 55. 

Hypoglycemia Following Delivery of a Diabetic with Edem3. L. J. 

Palmer and G. D. Capaccio, Seattle. — p. 58. 

Differential Diagnosis and Treatment of Diseases Associated with 
Enlargement of Spleen or L)mph Nodes. E. E. Osgood, Portland, Ore. 
~P. 59. 

Acromioclavicular Dislocation. — Anderson and Burgess 
state that acromioclavicular dislocations, easily and quickly 
reduced in most cases, prove exceedingly difficult if not impos- 
sible to hold reduced bv the unsatisfactory dressings in cur- 
rent use. Regardless of the degree of dislocation, a reduction 
can usually be effected in fresh cases by elevating the shoulder 
upward and forcing the outer end of the clavicle downward, 
thus opposing the joint surfaces. Uninterrupted maintenance 
in this position for a period of several weeks wilt allow the 


ligaments to heal. The authors believe that a dependable 
and physiologic means whereby acromioclavicular dislocations 
may be reduced and held is provided by use of Anderson's 
suspension-hammock clavicle splint. To this splint one addi- 
tion is made, a single strap over the injured shoulder. This 
strap attaches to the frame of the splint, front and back, and 
furnishes a means whereby the clavicle is firmly held down 
in normal position. With this method reduction cannot be 
lost, yet there is no undue compression on axillary or shoulder 
structures and the patient is permitted comparatively free use 
of the arm. The splint allows elevation of the shoulder by 
suspension along correct anatomic lines, since adjustable points 
of motion lie over both the sternoclavicular and shoulder joints. 
The hammock is molded to conform to the normal axilla and 
is constructed of resilient rubber, avoiding compression of the 
axilla. Since the weight of the shoulder is transmitted first 
to the sternoclavicular area and then to the base of the splint, 
there is no tendency for dragging or instability. The acromio- 
clavicular strap which passes over the injured shoulder fur- 
nishes a means of counterpressure which is mechanically secure, 
since it is attached to the front and back of the same frame 
that supports the hammock. By this method patients are 
ambulatory and can wear their regular clothing. They are 
unusually comfortable with the splint in place. General anes- 
thesia is unnecessary in reducing the dislocation and applying 
the splint; in fact, application is facilitated by having the 
patient sitting or standing. An injection of morphine will 
usual!)' suffice. The splint is left continuously in place through- 
out healing. When only the capsular ligaments are torn and 
the conoid and trapezoid ligaments are intact, splinting for 
from two to three weeks is sufficient. In complete dislocations 
the fixation should remain in place for at least six weeks; 
frequently twelve weeks is necessary for complete healing. 
Care should be taken not to use the arm for lifting or any 
other heavy work. The strap across the injured shoulder 
should be kept tight. Regular x-ray inspection should be made 
to see that reduction is firmly maintained. Following removal 
of the splint, graduated active restoration of the function of 
the shoulder is carried out. The conservative method outlined 
will not be applicable in all cases. Old dislocations which 
have gone untreated and the occasional fresh one which is 
difficult • to hold reduced because of the interposition of soft 
tissues in the joint will need an open reduction. Postoperative 
splint fixation for six weeks or more should be regularly 
carried out as supplementary support to internal fixation. 

Public Health Reports, Washington, D. C. 

54: 149-204 (Feb. 3) 1939 

Protein T>rosine Reaction: Biochemical Diagnostic Test for Malaria. 
H. O. Proske and R. B. Watson, — p. 158, 

Chronic Ulcerative Cecitis in the Rat. B. F. Jones and H. L. Stewart. 
— p. 172. 

Rocky Mountain Medical Journal, Denver 

36: 73-144 (Feb.) 1939 

Oral Lesions as Sources of Infection: Their Diagnosis and Treatment. 
W. W. Cogswell, Colorado Springs, Colo. — p. 90. 

Nutshells and Kernels in the Bronchus. F. L. Stauffer, Salt Lake City, 
— p. 93. 

Treatment of Asthma. T. D. Cunningham and J. C. Mendenhall, 
Denver.— p. 97. 

A Layman Looks at Hospitals. P. H. Holme, Denver. — p. 100. 

Choice of Anesthetic Agent. C. W. Metz, Denver. — p. 102. 
•Gastrointestinal Sjmptoms in Anorectal Disease. H. Gauss, Denver. 

— p. 106. 

Gastrointestinal Symptoms in Anorectal Disease. — In 
discussing the digestive disturbances referred by anorectal dis- 
ease Gauss cites in detail a case, among fourteen others, in 
which the digestive syndrome suggested peptic ulcer and irri- 
table colon but examination revealed hemorrhoids, the removal 
of which was followed by rapid improvement. Apparently in 
this case the hemorrhoids were responsible for the digestive 
distress. The mechanism of the production of digestive symp- 
toms of anorectal origin is generally considered as taking place 
through the sympathetic and parasympathetic nervous system. 
It is believed that a constant irritation at the anorectal region 
may give rise to the irritable colon syndrome and that this 
may be followed by the gastric irritation syndrome. There 
are no digestive symptoms which are pathognomonic of ano- 
rectal origin. In thirteen cases the successful treatment of 
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the anorectal disease was followed by prompt relief of the 
digestive distress. The author did not encounter gallbladder, 
appendical or true peptic ulcer syndromes as reported by other 
investigators. Practically all his patients complained of the 
irritable colon syndrome. The symptoms complained of were 
chronic constipation, unsatisfactory infrequent stools, incom- 
plete stools, tenesmus, cathartic or enema habits, occasional 
attacks of diarrhea, abdominal distress under the left and right 
hypochondria and in the left iliac region, flatulence and belch- 
ing. In some cases the gastric irritation syndrome was present. 
Heartburn in the epigastrium and sometimes under the left 
costal margin, which occurred several hours after eating, was 
relieved by sodium bicarbonate. While the gastric distress in 
anorectal disease resembles the peptic ulcer syndrome, it can 
be easily differentiated from true peptic ulcer by the diffuse 
area it involves, by its lack of definite periodicity and by x-ray 
study which does not reveal organic changes in the stomach 
or duodenum. The gastrointestinal symptoms are purely func- 
tional in character and clear up when the offending lesion at 
the anorectal region is corrected. 

South Carolina Medical Assn. Journal, Greenville 

35: 27-56 (Feb.) 1939 

My Experience with Transurethral Surgery of the Prostate Gland. 
W. R. Barron, Columbia.— p. 27. 

Urethral Stricture in the Female. I. A. Phifer and R. A. Way. Spartan- 
burg. — p. 31. 

Practical Uses of the Levin Tube. J. A. Bradley, Florence. — p. 34. 

Gynecologic Endocrinology. J. I). Parker, Greenville. — p. 37. 

Surgery, St. Louis 

5: 161-326 (Feb.) 1939 

Polypoid DiVea^e of the Colon: Proposed Surgical Procedure in Selected 
Cases. R. F. Iiediti, Chicago. — p. 161. 

Gradual Complete Occlusion of the Celiac Axis, Superior and Inferior 
Mesenteric Arteries, with Survival of Animals: Effects of Ischemia 
on Blood Pressure. A. Blalock and S. E. Levy, Nashville, Tenn. — 
p. 175. 

^Effect of Partial Gastrectomy on Acidity and Peptic Activity of Gastric 
Juice. F. B. St. John, C. A. Flood and J. A. Gtus, New York. — 
p. 179. 

Tuberculosis of the Stomach. L. Chaffin, Los Angeles. — p. 186. 

Critical Survey of Peritoneoscopy. E. T, Thieme, Ann Arbor, Mich. 
— p. 191. 

Technic of Injection Treatment for Inguinal Hernia. H. I. Biegdeiscn, 
New York, and I. J. Tartakow, New Rochelle, N. Y. — p. 202. 

* Gynecomastia. IL O. Wernicke, Chicago. — p. 217. 

Removal of Benign Tumors of Breast Without Visible Scars. \V. \V. 
Babcock, Philadelphia. — p. 226. 

Nonfatal Rupture of the Left Main Bronchus front External Trauma: 
Report of Case. F. XV, J ones and P. P. Vinson, Richmond, Vn. — 

p. 228. 

Acetylation of Sulfanilamide. J. D. Stewart, G. Margaret Rourke and 
J. G. Allen, Boston. — p. 232. 

Organization and Technic of the Blood Bank at the Philadelphia General 
Hospital: Experiences with 1,000 Transfusions, C. S. Cameron and 
L. K. Ferguson, Philadelphia. — p. 237. 

Operation for Dislocated Semilunar Bone of the Wrist. II. R. Mnhorner 
and W. H. Meade, New Orleans. — p. 249. 

Effect of Experimental Hyperthyroidism and Hypothyroidism on Concen- 
tration of Cholesterol in Hepatic Bile. J. Johnson and Cecilia Riegel, 
Philadelphia. — p. 260. 

Etiologic Factors in Acute Appendicitis: Based on Study of 3,400 Cases. 
D. C. Collins, Los Angeles. — p. 267. 

Circumcision. E. L. Brodie, Buffalo. — p. 273. 

Effect of Gastrectomy on Gastric Juice. — St. John and 
his colleagues analyzed the gastric secretion of twenty-six 
patients after partial gastrectomy for peptic ulcer. Eleven 
patients bad originally suffered from gastric ulcer, thirteen 
from duodenal ulcer and two from combined ulcers. The 
interval which had elapsed between the operation and the time 
of examination varied from one month to nineteen years. Free 
hydrochloric acid was absent in twenty-two cases, diminished 
in three and within normal limits in one. Combined acidity 
exceeded 10 degrees in sixteen of the twenty-six cases and 
was as high as 24 degrees in a case of achlorhydria. The 
/>„ of the gastric contents not containing free hydrochloric 
acid varied between 4.2 and 6.4 and was in the neighborhood 
of 5 in the majority of instances. The pu of the specimens 
containing free acid was approximately from 1.2 to 1.4. No 
explanation could be found for the failure of anacidity to 
develop in four of the cases. Achlorhydria was usually mani- 
fested in patients recently operated on and in those operated 
on from five to fifteen years previously. There was no ten- 
dency for free acidity to persist in patients who had originally 


suffered from ulcer of the duodenum. Two of the four patients 
whose gastric secretion still contained free hydrochloric acid 
had extensive gastric resections. It was impossible to deter- 
mine in retrospect the amount of stomach which had been 
removed in many instances. The impression was gained, 
however, that the antral portion of the stomach had not been 
completely removed in some of the patients with anacidity. 
Determinations of pepsin were carried out in twenty-four cases. 
The results show a marked diminution .in the peptic activity 
of gastric juice after partial gastrectomy in almost all instances. 
In all hut three cases the amount of pepsin was found to be 
below the range found in patients with peptic ulcer who were 
not operated on. In two instances no peptic activity was 
demonstrable. The specimens which contained free hydro- 
chloric acid showed relatively large amounts of peptic activity. 
Twenty-two patients of the group, twelve of whom have been 
followed for more than three years, have been completely free 
of symptoms of ulcer during tire entire follow-up period. The 
remaining four patients have suffered from recurrent abdom- 
inal pain or melcna, attributed in each instance to jejunal 
ulcer. In one of these patients the presence of jejunal ulcer 
was proved at exploration. The gastric juice of this patient 
contained free hydrochloric acid. The other three patients 
who had had recurrent symptoms showed anacidity. The 
studies offer no explanation for therapeutic failure in these 
cases. In most instances,- however, the occurrence of achlor- 
hydria after partial gastrectomy for peptic ulcer offers a satis- 
factory explanation for the successful results. 

Gynecomastia. — Wernicke reports four cases of gyneco- 
mastia with similar characteristics. All hut case 4 were uni- 
lateral. All gave a history of trauma. All occurred while the 
patients were in their teens. Not one of them showed any 
glandular evidence of disturbance except of the testicles and 
all but patient 2 had an atrophied left testicle. The Ascliheim- 
Zondck test was negative in the three that were given treat- 
ment (testosterone propionate). The other, patient 3, was not 
examined as -lie did not return. Libido was increased in mo 
of the three cases treated and was very much present in case .. 
If case 2 were merely one of testicular hypofunction, fur the 
testicles were equal in size, it might have been expected tea 
testosterone would stimulate them enough to cause at leas 
some change in the breast; hut it had no apparent ™ c - 
Nor has anterior pituitary substance had any effect at tus 
patient after two months of treatment. Favorable results were 
obtained in cases 1 and 4, as opposed to the unfavorable resu 
in case 2, in spite of the fact that in all practically the sara 
treatment was administered. This may be due to two f* c 0 ’ 
In cases 1 and 4 there was marked atrophy of the left tes if > 
while in case 2 the testicles were equal in size and appa rc ' 
normal. In cases 1 and 4 the breast enlargement occ ". 
earlier after puberty (at 16 and 14 y'ears respectively) 
in case 2, in which the breast enlarged when the patten 
19 years of age. Patient 4, whose breasts enlarged at 
whose treatment was given at 16, responded more Q**’ ' 
than patient I, whose breast enlarged at 16 and receive! 
ment at 20. Age, therefore, may be an important factor- 
favorable outcome in two of the three cases of gynecoiw ^ 
treated with testosterone propionate suggests that en j 
therapy should be given a thorough trial before surgica re . 
of the breast is advised. In case 1 enlargement of t e ^ 

recurred spontaneously', associated with recurring ata0 *’ one 
the left testicle. The resumption of treatment w ’*!l tc£ ° 0 f (be 
has produced no change in three weeks (after 165 , f ], er apy 
substance). This suggests that probably replacemen ; 1C 
with testis hormone preparations at regular mterva s 
found necessary to maintain a cure once it has cen 


Wisconsin Medical Journal, Madison 

38 : 85-168 (Feb.) 1939 JIc y«lr, 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

10; 41-80 (Jan.) 1939 

Pre medication ; Physiologic and Other Considerations. J. D. Stewart. — 
p. 41. 

Ether Convulsions: Case. \V. D. Steel. — p. 64. 

The Teaching of Anesthetics. J. V. Human. — p. 67. 

British Journal of Tuberculosis, London 

33:1-72 (Jan.) 1939 

Clinical Aspects of Pneumothorax Therapy as Illustrated by Results 
Obtained in 191 Cases of Completed Treatment. O. Hjaltested and 
K. Torning. — p. 4. 

Some Observations on Alpine Climate. B. Hudson. — p. 16. 

Tuberculous Tracheobronchitis. F. C. Ormerod. — p. 29. 

Etiology and Pathology of Tuberculous Empyema. A. H. Penington, — 
p, 36. 

•RoJe of Arthrodesis in Tuberculosis of the Hip Joint. E. H. A. Pask. 
— p. 42. 

Asbestosis of the Lungs: Case. P. Arnold, J. R. Beal and H. A. 

Cookson . — p. 45. 

The Spero Industries. — p. 4S. 

Arthrodesis in Tuberculosis of Hip Joints.— Pask states 
that over a period of four and a half years 131 patients (seventy- 
six adults and fifty-five children) have been admitted to Wriglit- 
ington Hospital with tuberculosis of the hip. Arthrodesis was 
performed on eleven of these patients (nine adults and two 
children). It is the author’s practice to operate only when 
the disease may be said to be reasonably quiescent. In very 
young children such an extensive operation is never justifiable. 
Arthrodesis of the hip is not a life-saving measure; its purpose 
is the conversion of a weak, yielding ankylosis into a sound, 
immobile, painless fixation which will not yield to weight bear- 
ing and will not alter its angle at a later date. The combined 
operation of intra-articular and extra-articular arthrodesis has 
been do'ne whenever possible. The combined procedure has the 
advantage of removing all the diseased tissue at the time of the 
operation, and if for any reason the extra-articular fixation is 
unsuccessful there is a possibility of a firm ankylosis following 
the approximation of the denuded femur and acetabulum. The 
graft in every case was taken from the anterior part of the 
ilium. The lower part of the graft was not detached from 
the ilium before it was turned down; this is important, as the 
chances of the graft taking are considerably increased by adopt- 
ing this method. In eight of the eleven patients operated on 
healing occurred by first intention, in three the wound broke 
down and of these one ultimately died with multiple sinuses. A 
firm bony ankylosis in good position was obtained in nine cases ; 
in one case the ankylosis was not absolutely firm, but the patient 
was working and suffered no disability; the patient who died 
also showed a bony ankylosis in spite of severe suppuration. 
Five of the patients are working at their normal occupation, 
three are fit for work but are unemployed, one is doing domestic 
duties at home and only one is unfit for work. 

British Medical Journal, London 

It 147-198 (Jan. 28) 193 9 

Special Field of Neurosurgery- G. Jefferson. — p. 147. 

Unusual Case of Lead Poisoning. G. E. Beaumont and R. Wjburn- 
Mason. — p. 150. 

Plea for the Freer Use of Blood Transfusion in Obstetrics. J. Stall- 
worthy. — p. 153. 

•Nature of Growing Pains and Their Relation to Rheumatism in Children 
and Adolescents, J. C. Hawksley. — p. 155. 

Congenita! Occlusion of Posterior Nasal Choanae. D. B. Kelly. — p. 157 , 
•Erythema Nodosum Associated with Acute Tuberculous Cervical Lymph- 
adenitis. B. C. Thompson. — p. 159. 

Relation of Growing Pains to Rheumatism. — After a 
lapse of four years Hawksley reexamined sixty-four unselected 
cases from the 115 cases of growing pains seen in 1934. None 
showed any evidence of cardiac involvement. Adding these cases 
to Sheldon’s, it is seen that of 253 children followed up for four 
years at the Hospital for Sick Children evidence of rheumatic 
heart disease developed in only two, or less than 0.8 per cent. 
The incidence of cardiac rheumatism in 301,392 school children 
examined in 1936 was 0.8 per cent. Growing pains and rheuma- 
tism resemble each other only to the extent that both produce 


pain in the limbs. A correct differential diagnosis is imperative, 
for, while rheumatic cases with potential carditis should be 
treated by rest, it is bad to make invalids out of children with 
growing pains by treating them for rheumatism. The follow- 
ing clinical features serve to distinguish the two conditions : 
1. Rheumatism affects joints and is usually accompanied by 
tenderness on pressure and movement. There may be redness, 
swelling or effusion. In growing pains, muscles, ligaments and 
tendons are usually the site of the pain ; tenderness is rare and 
there is no swelling, effusion or redness. The pain is more 
nagging and more likely to cause crying in the nonrheumatic 
case. 2. In growing pains a cause of the pain is often found in 
postural or orthopedic defect. Tiredness and vague ill health 
are common to the two diseases, but patients with growing pains 
are usually sulky and unsociable ; this, in the author’s experience, 
is uncommon in rheumatism. 3. Nodules do not occur except 
in rheumatism. 4. There is no significant change in the tem- 
perature in cases of growing pains. There is also no tachy- 
cardia. 5. Cases of growing pains as a rule show no anemia; 
rheumatic cases frequently do. 6. In cases of growing pains 
there is no antecedent sore throat. 7. There is no lengthening 
of the PR interval on electrocardiography in cases of growing 
pains. 

Erythema Nodosum and Tuberculous Lymphadenitis. — 
Thompson describes six cases of erythema nodosum associated 
with acute tuberculosis of the cervical lymph nodes. The tuber- 
culous infection is believed to be recent and to have gained 
entrance by way of the tonsil in three, septic follicular tonsillitis 
having been a contributory cause of this port of entry and 
possibly also of the subsequent softening and suppuration of the 
tuberculous lymphadenitis. In the other three cases, tuberculosis 
was known to have been present for a number of years. The 
exacerbation in the cervical lymph nodes concurrent with the 
onset of erythema nodosum is attributed to reactivation of 
tubercle bacilli latent in the lymph nodes in two cases and in 
the pulmonary parenchyma in the third case. However, the 
possibility of exogenous superinfection must be admitted. The 
pathogenesis of the cutaneous lesions is discussed and their 
identity as hematogenous tuberculous foci is suggested by the 
concomitant phlyctenular keratoconjunctivitis in two cases. 
These lesions underwent exacerbation and remission more or 
less coincidentally. This occurrence suggests that erythema 
nodosum may signalize the development of resistance by the 
host in addition to cutaneous hypersensitiveness, or in other 
words the accompaniment of allergy by immunity. The paradox 
of an effect at once beneficial to the lymphadenitis and deleterious 
to the phlyctenular disease accords with Rich’s theory of immu- 
nity and allergy as separate, even antagonistic, entities, the 
latter causing caseation and destruction in defensive tubercles 
built up by the former. 

Indian Medical Gazette, Calcutta 

74 : 1-64 (Jan.) 1939 

Etiology of Tropical Macrocytic Anemia. L. E. Napier. — p. 1. 
Pathogenesis of the Commoner Types of Splenomegaly Met with in India. 

M. N. De and B, P. Tribedi. — p. 9. 

Study of Treatment of Tetanus Based on a Review of Thirty-Eight Ca«es 
from the Year 1 932-1937. M. G. Kini and S. Vcnkateswara, — p. 14 
Mapharside in Treatment of Syphilis; Clinical Study. R. V, Raj am and 

N. Vasudeva Rao. — p. 24. 

•Probable Cause of the Difficulty of Treating Chronic Amebic Infection 
in This Country. H. Ghosh. — p, 27. 

Intra-Uterine Infection of the Fetus with Leptospira Ictcrohacmorrhagiac. 
B. M. Das Gupta. — p. 28. 

New Method for Determination of Small Quantities of Cocaine in 
Presence of Novocaine. K. N, Bagchi, H. D. Ganguli, P. N. Mukcrjce 
and J. N. Banerjee. — p. 29. 

Further Observations on Leptospira! Infections in Calcutta, B. M. I>a« 
Gupta.— p. 31. 

Cause of the Difficulty of Treating Amebiasis — It is 
generally known that acid reaction of stools favors the life and 
growth of Endamocba histolytica. On this hypothesis Ghosh 
treated three patients with chronic amebiasis, whose stools were 
highly acid to litmus, with one course of six injections of 1 grain 
(0.065 Gm.) of emetine followed by the oral administration of 
freshly prepared liquid extract of kurchi for twelve consecutive 
days while the patients were kept mainly on a protein diet with 
a restricted amount of carbohydrate. The stool turned alkaline 
after forty-eight hours. The restricted diet was enforced in cadi 
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instance for four weeks and the patient was advised to test the 
reaction of the stool daily with litmus paper. The restriction of 
diet was lifted after four weeks but the patients were instructed 
to avoid rice and sweets as much as possible. During the period 
of observation several examinations of the stools of each were 
made ; up to the time of writing all three patients were free 
from amebas. The patients had been following instructions 
regarding diet, though they said that it was hard to avoid rice 
and sweets. The general health of these patients has greatly 
improved. The author draws no conclusion but does suggest 
that in treating cases of chronic amebiasis strict attention should 
be paid to the adjustment of the diet in such a way as to keep 
the reaction of the stool alkaline. Alkali by mouth can change 
the reaction of the urine but has little influence on the reaction 
of stools. A change to atta from rice changes the reaction of 
the stool from acid to alkaline. 

Irish Journal of Medical Science, Dublin 

No. 157:1-48 (Jan.) 1939 

Medicine: Yesterday, Today and Tomorrow. \V. Lnngdon-Brown. — p. 1. 
Hospitals and Public Health. C. J\ McSweency. — p. 15. 

Crime and the Doctor. J. Shiel. — p. 26. 

Some Aspects of Ancient Medicine, M. E. Tapissier. — p. 36. 

Lancet, London 

1: 129-188 (Jan. 21) 1939 

Rehabilitation of the Injured Workman, with Special Reference to the 
Workmen’s Compensation Act. D. Stewart. — p. 129. 

‘Placental Blood for Transfusion. J. Hawkins and H. F. Brewer. — p. 132. 
‘Prophylaxis of Tuberculous Empyema. L. Roberts. — p. 134. 

‘Renal Changes in Malignant Hypertension: Experimental Evidence. 
C. Wilson and F. B. Byrom. — p. 136. 

Interruption of Coma in Insulin Shock Therapy. R. Fraser and D. A. 
Stanley. — p. 140. 

Gastric Secretions During Pathologic Hypochloremia. B. M. Nicol and 
A. Lyall. — p. 144, 

Surgical Procedure for Ulcerative Colitis. J. F. Gaha. — p. 146. 
‘Miners’ Dyspnea. J. N. Peterson, J. M. Peterson and C. W. Startup. 
— p. 147. 

Placental Blood for Transfusion. — The average quantity 
of placental blood that Howkins and Brewer collected from fifty 
consecutive women at term is small, 47 cc., which compares 
unfavorably with Goodall’s and Grodberg’s figures of 125 and 
105 cc. respectively. Tin's small yield would necessitate the 
mixture of from ten to twelve samples to supply the bulk of 
blood usually employed in an adult transfusion and it is ques- 
tionable whether this extensive pooling of several bloods, 
although of the same group, is entirely devoid of the risk of the 
minor subgroup reactions of agglutination. With regard to 
sterility, 22 per cent of the samples were contaminated with air- 
borne or genital tract organisms (Bacillus subtilis, Bacillus coli, 
Bacillus pyocyaneus and Streptococcus albus) after a reasonably 
aseptic technic. The authors can agree neither with Goodall in 
his assertion that culture of the collected blood is unnecessary 
nor with Grodberg in his statement that any stray organisms 
present are usually killed by the leukocytes — a statement which 
they have proved to be incorrect, in that their second culture 
always tallied with the first, and organisms if present on the 
seventh day of storage always survived up to the time of sub- 
sequent culture. This source of blood for transfusion, however 
carefully perfected the technic of its collection, sterilization and 
storage may become, is unlikely to rival seriously that available 
through the voluntary donor system. 

Prophylaxis of Tuberculous Empyema. — The incidence 
of tuberculous empyema in patients with artificial pneumothorax 
is about 10 per cent and its fatality rate, in published reports, 
about 50 per cent. Therefore it seems to Roberts that preven- 
tion seems especially important. He suggests that persistent 
or recurrent pleural pain over the lesion indicates severe tuber- 
culosis of the pleura, which contraindicates artificial pneumo- 
thorax. The risk of empyema is sufficiently great to make 
some other form of collapse therapy advisable. The object of 
artificial pneumothorax is relaxation, not compression, of the 
lung. High positive pressures to “stretch the adhesions” are not 
justifiable. After adhesions have been cauterized and collapse 
has been instituted, a pneumothorax which remains ineffective 
should be promptly abandoned and other collapse therapy sub- 
stituted. Oleothorax and extrapleural pneumothorax are valu- 
able in certain cases. 


Renal Changes in Malignant Hypertension.— Wilson and 
Byrom present evidence that chronic' interstitial nephritis may 
be caused by hypertension alone. Compression of one renal 
artery of 157 rats gave rise to hypertension in 101 (65 per cent). 
The blood pressure may be elevated as early as eighteen hours 
after the operation or may begin to rise at any time during 
the first four weeks. The course of the hypertension varies 
considerably, but in general two types were recognized : 1. That 
in which the blood pressure rises gradually over a period of 
several weeks to reach a steady high level, which has been 
maintained for nine months in animals still under observation 
and appears to be consistent with normal health. 2. That in 
which the hypertension runs a more irregular course and often 
leads to a state of great weakness, wasting, coma'and occasion- 
ally convulsions. The close resemblance between the renal 
lesions produced in the rat by experimental hypertension and 
those found in cases of malignant hypertension in man bespeaks 
a common pathogenesis. It provides experimental support for 
the clinical evidence that malignant hypertension is a form of 
essential hypertension of which renal disease is but a terminal 
manifestation. Since a similar picture occurs in the hyperten- 
sive rat under conditions which apparently exclude the influence 
of “toxic” agents, the authors infer that inflammatory changes 
can result from a hypertension severe enough to produce arterial 
necrosis. The demonstration that arterial lesions can be pro- 
duced in the kidney by experimental hypertension also throws 
light on the clinically malignant course of the human disease; 
for when vascular lesions occur in malignant hypertension as a 
result of the high blood pressure they will presumably give rise 
to a reduction in renal blood flow. This may be expected to 
aggravate the hypertension, and so a vicious circle will be 
established in which a rising blood pressure is associated with 
progressive renal destruction. It appears that not only "essen- 
tial” hypertension but also hypertension secondary to renal dis- 
ease can set in motion the vicious circle. This “malignant 
termination” lias therefore no specific character derived from 
the original disease but is an attribute of the high blood pressure 
which is common to all. The clinical symptoms in the hyper- 
tensive rat are closely related to the human disease. In animals 
moribund from this condition immediate and lasting ' m P r ,°' c 
ment, with return of the blood pressure to normal, has been 
produced by excision of the ischemic kidney. The syndrome 
appears to be a dose counterpart to hypertensive encephalopat i> 
in man (the pseudo-uremia of Volhard). 

Miners’ Dyspnea. — The Petersons and Startup examined 
thirty-six coal miners whose respiratory disability (dyspnea) 
was such that they have had to give up their occupation. r0 
this they conclude that the vital capacity per unit of boa j _ 
face gives, in these instances, a more reliable estimate o 
degree of respiratory incapacity than do the roentgenogram.'. 

Medical Journal of Australia, Sydney 

1:49-92 (Jan. 14) 1939 

Sulfanilamide and Other Compounds. R. Beard. — p. 52. T 0 ce — 

Experiences in Treatment of Urethritis by Sulfanilamide, 

Clinical Application of Some of the More Recent Pharmacologic F f 12 
lions. K. S. Hetzel.— p. 56. . . i R. 

Orthoptic Treatment of Concomitant Convergent Stralnsmu . 

Anderson and Diana S. Mann. — p. 59. . • p, G 

Further Experiences in Insulin Treatment of Schtzop jren 

Reynolds. — p. 65. T rjfhnd- 

Diverticulosis and Diverticulitis: Autopsy Results, J- 

p. 70. 


South African Medical Journal, Cape T 

IS: 1-36 (Jan. 14) 1939 

,tudy of 100 Cases of Head Injury. K. Sarforms.—p. 

'rovisional Stable Standard for Cobra Antivenene and 
cation. M. H. Finlay son and J. M. Grobler.— p. 9- g r ar arl 

euko-Erylhroblastic Anemia: Report of Three Cases. 

L. H. Becker. — p. 13. _. , -p Matth'd" 01 " 

linical Studies of the Bactericidal Power of ifjood. 

'nergy Requirements of Normal Adults. E. E. Sf« 3<! o! 

espiratory Properties of Lymphocytes and the LymP 
Cancer. E. E. Faerber.— p. 27. , __p. 29. 

Free Cases of Unusual Tendon Injuries. J. J- cer ■ dfcU>s W 
otes on the Distribution of the “KnooptespmneKop v 
tinctus). R. H. >■'• Smithers.— p. 33. Case*. J- Cr ' r ' 

oroplications in Tick-Bite Ferer: A Surrey of tnv 
— p. 35. 
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Archives des Maladies de 1’Appareil Digestif, Paris 

29:1-120 (Jan.) 1939 

Secretion Test in Disorders of Pancreas. M. Chiray and M. Boigert.-— 

p. S. 

Studies on Metabolism of Vitamin C. M. Vauthey. — p. 33. 
•Investigations on Hypoglycemia. F. Turyn. — p. 41. 

Latent Chronic Pancreatitis. J.-V. Grott. — p. 57. 

Investigations on Hypoglycemia. — Turyn says that, since 
the introduction of insulin in the therapy of diabetes mellitus, 
hypoglycemia has become more and more frequent and now the 
symptoms of hypoglycemia are well known. In severe cases they 
are general weakness, asthenia, abulia, sweats, hunger, tremor, 
shock, headache, vertigo, diplopia, convulsions, delirium and hypo- 
glycemic coma. In the mild cases the symptoms recall excita- 
tion of the sympathetic. There are many theories about the 
pathogenesis of the symptoms of hypoglycemia but the majority 
of authors explain their appearance by epinephrine counter- 
regulation. The author says that signs of hypoglycemia concur 
with widely differing blood sugar levels. Nevertheless, in the 
majority of cases subjective signs appear with values of from 
80 to 70 mg. per hundred cubic centimeters and objective symp- 
toms are generally noticeable with values of from 70 to SO mg. 
per hundred cubic centimeters. The simultaneous determination 
of the sugar content of the venous and of the capillary blood 
gives variable results. In this report the author is concerned 
chiefly with this difference in the capillary and venous glycemia 
and with its relation to the signs of hypoglycemia. He made 
a series of investigations to determine whether the diverse signs 
of hypoglycemia are connected with the augmentation or diminu- 
tion of the difference between capillary and venous glycemia. 
He determined the sugar content, according to the method of 
Hagedorn and Jensen, of blood specimens that were obtained 
from the finger and from the ulnar vein of the same member. 
From 20 to 30 units of insulin was injected while the persons 
were still fasting and then observations were made on the pulse 
rate and the arterial tension ; moreover, the persons were care- 
fully watched for signs such as flushing, pallor, dryness of the 
mouth, generalized tremor and hunger. Studies were made in 
sixteen cases. On the basis of these observations the author 
arrived at the conclusion that the symptoms of hypoglycemia 
appear in relation to the variations of assimilation of sugar in 
the peripheral tissues, that is to say with the augmentation or 
the diminution of the difference of the capillary-venous glycemia. 
The augmentation of this difference manifests itself as a hypo- 
glycemia of great intensity, in which the symptoms of excitation 
of the vagus nerve dominate. This is then an insulin intoxica- 
tion. The diminution of the aforementioned difference is accom- 
panied by the symptoms of epinephrine shock. The absence 
of signs of hypoglycemia, in spite of a low glycemia, can be 
explained by the absence of variations of assimilation of sugar 
in the periphery. Epinephrine shock appears when the hyper- 
epinephrinemia succeeds in mobilizing the glycogen of the liver. 

Journal de Radiologie et d’Electrologie, Paris 

23: 1-48 (Jan.) 1939 

Roentgenologic Discoveries in Exploration of Biliary Passages. J. A. 

Saralegui. — p. 1. 

Difficulties in Execution and Interpretation of Electrodiagnosis in Nurs- 
lings. Piffault. — p. 15. 

•Roentgen Therapy of Furuncles. G. Ronneaux, H. Desgrez and F. 

Degand. — p. 17, 

Tubes for Roentgen Therapy with High Intensity: New Model; Exterior 

Anticathode, j. Belot. — p. 19. 

Roentgen Therapy of Furuncles. — Ronneaux and his 
associates point out that roentgen therapy of furuncles produces 
such favorable results that this treatment is being rapidly 
adopted in France, In this paper they report observations on 
twenty-six patients who had either grave furuncles (of the face) 
or carbuncles. A table listing the twenty-six cases indicates 
the localization of the furuncles or carbuncles, the type of 
irradiation, the number of treatments, the number of roentgens 
administered at each session, the total dose and the outcome of 
the treatment. The first five patients were irradiated with soft 
rays, the tension being 120 kilovolts and the filter consisting of 
1 mm. of aluminum. Another group of six patients was treated 
with harder rays; the tension was ISO kilovolts and the filter 
consisted of 0.2 mm. of copper and 2 mm. of aluminum. In the 
last group of patients the authors employed 180 kilovolts filtered 


through 0.5 mm. of copper and 2 mm. of aluminum. , They 
gained the impression that the harder type of rays effected a 
more rapid improvement. In the majority of cases, 50 roentgens 
each was given in the first two sessions and 100 roentgens -in a 
third session. The treatments were given every other day, so 
that five days was required. To be sure, in some of the cases 
the total dosage was greater and a longer period was required. 
The majority of the patients had furuncles of the face, and the 
authors observed no grave complications in the course of the 
evolution. Some had generalized furunculosis. It is difficult 
to render an opinion on the effect of irradiation of a furuncle 
on the evolution of furunculosis. The authors gained the impres- 
sion that the treatment of a furuncle modified the evolution of 
furunculosis favorably, but they learned that several of the 
patients had relapses after temporary remissions. 

Presse Medicale, Paris 

47:217-240 (Feb. 11) 1939 

Studies on Motivity of Bronchi. L, Binet and M. Burstein. — p. 217. 
After Twenty Years of Gastric Surgery for Ulcer of Stomach. J. 

Abadie. — p. 219. 

•Tuberculosis and Anal Fistula. R. Kaufmann. — p. 221. 

Tuberculosis and Anal Fistula.— Kaufmann says that anal 
fistulas are in many instances tuberculous. Observations in 
101 cases led him to think that it is extremely difficult or 
even impossible to furnish the proof that a fistula is tuber- 
culous. He shows that the frequency of tuberculous anal 
fistulas has been exaggerated, because numerous reports in 
France as well as elsewhere have been based on insufficient 
evidence. He thinks that some want to justify the belief in 
the habitual concurrence of tuberculosis and anal fistulas, 
because this conjecture has the advantage of excusing thera- 
peutic failures. Discussing the histologic aspects and particu- 
larly the appearance of giant cells he says that, although it 
is well known that giant cells are not specific for tuberculosis, 
reports on tuberculous anal fistulas frequently have no other 
basis than the microscopic demonstration of giant cells. In 
the course of fifty-four operations for anal fistulas the author 
found giant cells in six patients. In three of these the local 
and general evolution indicated a tuberculous process. But 
the author does not believe that this was the case in the 
other three, for the latter patients did not have tuberculosis 
and they were completely cured. After reporting the clinical 
histories of these patients the author discusses anal fistulas in 
patients with pulmonary tuberculosis and relates the histories 
of fourteen. In the evaluation of his entire material of 101 
cases, he first repeats that in the aforementioned fifty-four 
cases of anal fistulas he detected three that were of a tuber- 
culous nature. In a group of thirty-two patients with anal 
fistulas he failed to detect a single tuberculous case. Thus 
in a total of eighty-six cases of anal fistula only three were 
found that were of a tuberculous nature. Even if the fifteen 
cases from a department for pulmonary tuberculosis are added, 
it can be said that in 101 operations for anal fistula the tuber- 
culous nature of the fistula was detected ten times at the most. 
Returning to the difficulty that is involved in deciding whether 
an ana! fistula is tuberculous or not, the author says that, if 
the presence of giant cells does not have absolute diagnostic 
value and if the aspect of the fistula, the presence of pulmonary 
tuberculosis or the weak condition of the patient arc not suffi- 
cient proof, all the same the morbid entity of tuberculous 
fistula does exist and it is necessary to affirm it in the pres- 
ence of the concordance of the three factors which, when 
isolated, are not convincing. These factors are poor aspects 
of the fistula, giant cells and pulmonary tuberculosis. 

47:241.250 (Feb. 15) 1939 

*Late Results of Treatment of Bronchial Asthma by Stellectomy, It. 

Leriche and R. Fontaine. — p. 241. 

•Treatment of Staphylococcic Infections by Crude and Purified Specific 

Anatoxin. A. Bocage, P. Merrier and R. Richou. — p. 24 J. 

Stellectomy in Bronchial Asthma, — Leriche and Fontaine 
review the late results of stellectomy in bronchia! asthma, point- 
ing out that thus far they have employed this surgical therapy 
in fourteen cases of bronchial asthma. Two of the cases were 
lost sight of and so the authors were able to determine the 
late results in only twelve. After giving brief histories of 
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these cases, they summarize the results in a table. The fifth 
patient underwent three interventions : chondrectomy, which 
failed, stellectomy, which seemed to aggravate the condition, 
and vagotomy, which ameliorated the disorder for about a year, 
after which time the patient was lost sight of. This case is 
also excluded from the estimation of the late results and so 
only eleven cases remain, in all of which either unilateral (left 
side) or bilateral stellectomy was done. In six of these eleven 
cases, that is, in approximately 55 per cent, the results were 
favorable. Complete cessation of the asthmatic attacks was 
observed in two of these cases for periods of thirteen and seven 
and one half years respectively. In another case there was 
complete cessation of the attacks for seven years and then there 
was a partial relapse. In three other cases great improvements 
were observed, which still persisted after four, five and one 
half and two and one half years. In five cases, that is in about 
45 per cent, the stellectomy failed to produce lasting improve- 
ment of the bronchial asthma. The authors think that, among 
the different surgical methods which have been recommended 
for bronchial asthma, stellectomy is the method of choice, because 
the technic is simple and outside of Bernard-Horner’s syndrome 
it causes no neuroparalytic sequels. Infiltration of the stellate 
ganglion is regarded as a surgical adjuvant ; it suppresses the 
severe asthmatic attacks and thus time is gained; moreover, to 
a certain extent it may be helpful in selecting the cases that will 
respond favorably to an operation. The authors conclude from 
their studies that, when all other treatments have failed, an 
operation on the sympathetic can be tried to improve the 
lamentable condition of patients with asthma. 

Specific Anatoxin in Staphylococcic Infections. — Bocage 
and his associates point out that in 1929 Burnet obtained for 
the first time a true staphylococcic toxin. This prepared the 
way for the production of a staphylococcic anatoxin (toxoid) 
analogous to the diphtheric anatoxin (toxoid) of Ramon. The 
authors have treated staphylococcic infections with a specific 
toxoid since 1934. In an earlier report ( Prcssc mcd. 43:11 37 
(July 17] 1935; abstr. The Journal, Sept. 28, 1935, p. 1080) 
they described the results which they obtained in approximately 
100 cases. In the course of the ensuing years they followed as 
much as possible the fate of their first patients and treated 
hundreds of new ones and they always found the therapeutic 
activity of toxoid superior to all the other treatments. In the 
present report they examine the results that were obtained since 
June 1937. Following a discussion of toxicogenesis in staphylo- 
cocci they give their attention to the clinical study of cutaneous 
staphylococcias. Regarding the mode of application of the 
toxoid, they say that it is necessary first to test the allergic 
susceptibility of the subject by subcutaneous injection of 0.1 cc. 
of the toxoid. If this first injection produces neither fever nor 
local reactions, treatment is continued with 0.25, 0.5, 1 and 2 cc. 
The injections are given hypodermically into the supraspinous 
fossa or into the flank at average intervals of four days. It 
should not be neglected to precede the treatment by an albumin 
test of the urine; if this test is positive, it is advisable to defer 
the toxoid treatment. In subjects who are sensitive to vaccines, 
the treatment should be begun with 0 05 cc. This dose should 
be repeated two or three times at two day intervals and, if 
reactions are absent, the treatment can be continued with the 
usual doses. In children the toxoid therapy should likewise be 
begun with 0.05 cc. and this dose should be followed by 0.1, 
0.25 and 0.5 cc. The clinical results which the authors obtained 
with the toxoid are indicated in tables and several case histories 
are reported. In the conclusion they state that, on the basis 
of more than 2,000 observations, the efficacy of specific toxoid 
in the treatment of staphylococcic infections, particularly those 
of the cutaneous type, appears incontestable. They hope that in 
the near future they will be able to proceed with more success 
against the grave forms of staphylococcic infections, especially 
the septicemias and osteomyelitis. This will be possible when 
they have at their disposal a purified toxoid of an antigenic 
power that is still higher than is available at present. Numer- 
ous observations made by the authors and by other clinicians 
and experimental studies confirm their opinion that the antitoxin 
plays the essential part in the mechanism of antistaphylococcic 
immunity. 


Annales Padiatrici, Basel 

152: 253-308 (Feb.) 1939 

'Problem of Etiology of Infantile Acrodynia. R, Debre and A. Xoot 
— p. 253. 

Induced Premature Birth and the Triad Grave Familial Icterus, Con- 
genital Anemia and Universal Congenital Hydrops. Cornelia de Lange. 
— p. 277. 

Vitamin C Metabolism of Healthy and Diseased Children. L, F. JIfyer 
and P. Robinson.- — p. 283. 

Sulfur and Protein Metabolism of Breast Fed and Artificially Fed Nurs- 
lings. S. Blazso.— -p. 302. 


Etiology of Infantile Acrodynia. — Debre and Nevot call 
attention to the fact that one of them (Debre) suggested in 
1927 that ergotism, ustilaginism, infantile acrodynia (pink dis- 
ease or erythredema) and pellagra belong to the same nosologic 
group. Recent reports by Mayerhofer and Dragisic confirm this 
view. In ergotism and ustilaginism the toxic-alimentary origin 
has been definitely established and the authors think that the 
same etiologic factor plays a part in acrodynia and pellagra, 
although for the latter two disorders the exact cause of the 
alimentary intoxication has not been demonstrated as yet. In 
their experiments on animals (mice and monkeys) they show 
that symptoms similar to those of the aforementioned diseases 
(vasomotor, trophic and paralytic symptoms) or even death can 
be produced by feeding the animals with extracts of ergot, of 
Ustila go segetum, of brown rust of wheat (Tilletia tritici) or 
of the seeds of corncockles. The animal experiments demon- 
strated particularly the toxicity of brown rust of wheat, con- 
tained so frequently in human foods, but also of blight of wheat 
and of the seeds of corncockles, which are more rarely ingested. 
Numerous epidemiologic investigations undertaken by the authors 
in different parts of France failed to establish that in the regions 
where infantile acrodynia was prevalent the food taken by the 
children or the fodder of the cows contained the aforementioned 
toxic substances. Nevertheless the etiologic problem remains 
and in order to ascertain the etiology of acrodynia and to see 
whether the theory of a toxic-alimentary origin is right it is 
necessary to study carefully the dietary regimen of the lira* 
patient and the possible parasitic infestation of his food, i nc ' 1 ' " 
ing the milk, which may contain toxic substances of a vegetab t 
origin. 


Schweizerische medizinische Wochenschrift, Basel 

69:141-264 (Feb, IS) 1 939. Partial Indev 

Late and Early Diagnosis of Intrnspinal Tumors. W. P. Fan Hagenr 
and J. Rossier. — p. 141. 

Acute Myeloblastic Leukemia (Leukemia and Pregnancy). ' ■ 

— r- t46. uf. 

*A-pects of Erythroblastoses of the Newborn. A. Albrecht.— p. 

Hemolytic Icterus (Hemolytic Constitution) and Gastric 
S. Brandli. — p. 149. 

-Nontropical Sprue and Pregnancy. A. Spreng. — p. 150. 

Erythroblastoses of the Newborn. — Albrecht says that 
the collective term of erythroblastosis of the newborn '' 
applied at first to hydrops foetus universalis, icterus fF 
familiaris and congenital anemia. Later the term cryt r° 
tosis was extended to include several disorders o nurs 
and j-oung children such as Cooley’s anemia, the er> 
of Italian authors and Jaksch-Hayem’s anemia (anemia 1 
turn pseudoleukemia). About the nature of the erythro as ^ 
the opinions are divided. On the one hand they are rega - gUS 

a nonspecific reaction of the hemopoietic organs to a P ^ gr 

noxa, on the other hand as systemic diseases. j n 

shows that the various forms of erythroblastoses 0 { 

severity but have several symptoms in common. ^ | eSS 

these is the erythroblastosis, to which is added a m h 

severe flooding out of myeloid cells ; the second sjm ant j 

they have in common is the swelling of liver an . t j,at 
the third one is anemia. Another factor w in 1 conC ur- 
the diseases belong together is their frequent a ur jp 

rence; it has been observed that two or three f hydrops 

he same family. After reviewing the clinical as P , ancm ja, 

ioetus universalis, of icterus gravis and of conge" a , t he 
:he author describes four cases that were o s . es t | !3 ( 
;hildren’s clinic in Basel. In the summary lc .^ disease of 
irythroblastosis cannot be regarded as a pr itna j 
he blood but as a reaction of the fetal hemopoietic 
o a previous noxa. The hematologic sy mp 
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always present but often only for a brief time; however, it 
permits the early diagnosis and a suitable treatment. In the 
reported cases the treatment consisted of injections of a liver 
preparation and of parental blood and in some cases of blood 
transfusions. 

Nontropical Sprue and Pregnancy. — Spreng says that a 
review of the recent literature on anemia in pregnancy dis- 
closes little about nontropical sprue in pregnant women. He 
gives a detailed report of a case observed at his hospital 
concerning a woman who had nontropical sprue, bronchiectasis 
and pulmonary tuberculosis. In the course of a triplet preg- 
nancy the conditions became greatly exacerbated. The spon- 
taneous, premature delivery of the triplets was followed by 
grave complications that threatened the life of the patient. The 
recovery was slow. The author cites another case of megalo- 
cytic anemia in a pregnant woman who was hospitalized only 
at the end of her pregnancy, when she was in a poor and 
cachectic condition. She died shortly after the delivery' as 
the result of circulatory weakness. In both of these cases the 
pregnancy severely complicated the nontropical sprue, and the 
author concludes that it is advisable to interrupt the pregnancy 
in such cases. Regarding the therapy', he says that in the 
first case treatment with yeast was the only measure which 
was really effective. Cases of sprue which develop during 
pregnancy and perhaps as a result of it are unknown to the 
author. However, he thinks that the megalocytic anemias, 
which are so frequently observed in the tropics in pregnant 
women who have a B s insufficiency', might perhaps be con- 
sidered in this connection. 

Archivio Italiano di Anatomia, Bologna 

9: 259-376 (Jan.) 1939 

‘Arteriosclerosis of Brain and Spinal Cord, Especially in Relation to 

Arteriosclerosis in Other Parenchymal Vessels and to Cerebral Hem- 
orrhage and Softening. G. Lanza. — p. 259. 

Total Inversion of Viscera: Case. S. Montlolfo. — p. 338 
PmvlocysUc Cavities of Pellucid Septum: Pathologic Significance. F. 

Cottoni.—p. 349. 

Arteriosclerosis of the Central Nervous System.— 
Lanza made an anatomic and microscopic study of the brain 
and spinal cord and of other structures in the bodies of seventy- 
five patients who died between the ages of 54 and 96 years 
from arteriosclerosis, vascular diseases and diseases other than 
vascular. The author found that arteriosclerosis of the cere- 
bral vessels is frequent in persons over 60. The disease is 
more acute in the intraparenchymal than in the extraparen- 
chymal vessels and in the nuclei of the base, especially the 
lenticular nucleus, than in the cerebral cortex and the spinal 
cord. In the cerebral cortex the lesions of the gray matter 
predominate over those of the white matter. Cerebral arterio- 
sclerosis frequently exists in association with arteriosclerosis 
of the renal-splenic and cardiac gastrointestinal territories. 
The microscopic aspect of cerebral arteriosclerosis is different 
from that of arteriosclerosis in the parenchymal vessels of 
other organs. The hyperplasic delamination of the internal 
elastic coat of the arteries is moderate. Hyalinosis of a 
special type, calcification (at the globus pallidus) and arterio- 
necrosis (at the putamen) are frequent. Arteriosclerosis of 
the spinal cord is more rare and less acute than that of the 
brain. The former frequently develops in association with the 
latter. Acute lesions of the wall of the vessels (arterionecrosis) 
exist at the nuclei of the base of the cerebral territory opposite 
that in which cerebral hemorrhage took place. The lesions 
of the nonheniorrhagic area are different from those at the 
hemorrhagic foci. They tend to break and to form miliary- 
aneurysm of the Cliarcot-Bouchar type. The lesions of the 
vessels in cerebral softening follow a chronic evolution which 
frequently shows the most common aspect of cerebral arterio- 
sclerosis. They tend to diminish the lumen of the vessels and 
to form a mechanical obstacle to circulation. The author 
believes that there arc two different forms of cerebral arterio- 
sclerosis. The benign form follows a chronic evolution, induces 
the most common aspects of cerebral arteriosclerosis in the 
cerebral arteries and ends in formation of cerebral softening. 
The malignant form follows an acute evolution, induces necrosis 
of the arteries and ends in cerebral hemorrhage. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 

60:1-24 (Jan. 1) 1939 
*Tur:crs of Male Breast. G. Bragagnolo. — p. 3. 

Tumors of Male Breast — Bragagnolo reports the occur- 
rence of cancer and of fibro-adenoma of the breast in two men 
aged 63 and 56 respectively. The conditions are rare. An early 
diagnosis from the clinical examination of the patient only is 
difficult. Cancer of the breast develops as a rule in men over 
the age of 50. The clinical diagnosis is made by exclusion of 
several other diseases of the breast, especially' tuberculosis, 
syphilitic gumma, chronic mastitis, fibro-adenoma and sarcoma. 
The tumor cannot be delimited by palpation of the breast. It 
is continued at some points with the surrounding tissues and 
joins the skin at other points by means of adhesions. It has 
lateral lobular nodules which can be felt by palpation of the 
breast. The condition may follow either a long or an acute 
evolution. Recurrences may or may not occur. The prognosis 
depends on the type of the tumor and the opportunity of an 
early operation, which consists in amputation of the breast and 
emptying of the axillary cavity. Fibro-adenoma can be delim- 
ited by palpation of the breast. The tumor forms neither adhe- 
sions to the skin nor lobular lateral nodules. The condition 
generally follows a benign evolution but may evolute to cancer. 
Therefore amputation of the breast with removal of the fascia 
of the large pectoral muscle is indicated. In the case of the 
cancer reported by the author there was no history- of local 
trauma and of heredity and the patient did not suffer from 
tuberculosis or syphilis. In the case of fibro-adenoma there 
was a history of local trauma and of heredity. The clinical 
diagnosis was confirmed in both cases by the results of the micro- 
scopic study of the tumors that were removed by operation. 
Both patients are in good health and without recurrences (or 
metastases in cancer) up to now (more than three years in the 
case of cancer and more than one year in that of fibro-adenoma). 
The operation in both cases consisted in amputation of the breast 
followed by either emptying of the axillary cavity (cancer) or 
removal of the fascia of the large pectoral muscle (fibro- 
adenoma). 

Archiv fur Kinderheilkuude, Stuttgart 

116: 1-80 (Jan. 24) 1939. Partial Index 

Results of Follow-Up Examinations of Forty-Five Rachitic Children Who 
Had Been Treated with Concentrated Vitamin D«. R. Schirmer. — 
P- E 

•Vitamin C Consumption in Nurslings and Young Children. Erika Mnger. 

— p. 12. 

Primary Tuberculosis of Skin in Nurslings and Young Children: 
Secondary Formation of Lupus; Four Cases. G. Schachenmann. — 
p. 33. 

Different Development of Paratyphoid in Siblings Contracting Disease 
Simultaneously. H. Wulf. — p. S3. 

Frequent Development of Pneumococcic Diseases in Home for Nurslings. 
W. Goeters. — p. 60. 

Rare Deformity of Vascular System as Cause of Attacks of Suffocation. 
\V. Koch.- — p. 63. 

Bronchial Asthma in Children. J. Cirlca and L. Bogdan.- — p. 65, 

Vitamin C Consumption in Infants In the introduction 

to this report, Mager directs attention to the fact that C avi- 
taminosis, scurvy-, is relatively rare but that C hypovitaminosis 
has a high incidence. Further she discusses the vitamin C 
requirements of the human organism and mentions the different 
methods that have been recommended for the determination of 
this vitamin in the fluids of the body. In her own tolerance 
tests with vitamin C she employed the titration method by- 
means of dichlorphenolindophcnol and the litmus paper method 
of Scheer. AU urine specimens were examined with both 
methods, and the comparison of the results disclosed that in 
most instances the results were practically identical. The toler- 
ance tests were made on eleven nurslings and on eleven young 
children; a smaller or larger vitamin C deficit was detected in 
all of them. In nurslings the deficit was nearly always greater 
than in the young children. The vitamin consumption of nurs- 
lings was found to be relatively high in comparison to that of 
adults and it was also greater than that of young children. The 
vitamin C requirements of breast-fed nurslings were found to 
be lower than those of the bottle-fed nurslings. It was observed 
also that nurslings arc incapable of storing vitamin C and that 
young children have this capacity to a limited extent. All of 
the children who were examined had more or less pronounced 
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C hypovitaminoses. The author concludes that, to prevent such 
conditions, care must be taken that either the food contains 
enough natural vitamin C or that synthetic vitamin C is admin- 
istered. 

Klinische Wochenschrift, Berlin 

18:73-112 (Jan. 21) 1939. Partial Index 
New Orally Active Preparation of Corpus Luteum Hormone. W. 

Hohlweg and H. H. Inlioffen. — p. 77. 

Ascorbic Acid, a Preliminary Stage of Vitamin C. H. Lund, E. Trier, 
M. Ottsen and A. Elmby. — p. 79. 

“Disintegration of Glycogen During Starvation and During Poisoning with 
Phlorhizin, Curable by Insulin-Dextrose. C. Brentano. — p. 82. 
Practicability of Rapid Method of Gander and Niederberger for Deter- 
mination of Deficit of Saturation with Vitamin C. II. Burmcister and 
K. Wachbolder. — p. 85. 

Two Procedures for Determination of Changes in Serum Protein. K. 
Dirr. — p. 91. 

“Cause of Elimination of Vitamin A in Urine. W. Thiele and K. Nemitz. 
— p. 95. 

Hemorrhagic Diathesis in Gastric Carcinoma. O. Schildknccht. — p. 97. 

Disintegration of Glycogen. — Brentano describes studies 
on rabbits which he carried out to determine the capacity for 
glycogen formation in the musculature and liver during creati- 
nuria. In one group of animals creatinuria was induced by 
starvation lasting three or four days ; in another group creati- 
nuria was induced by poisoning with phlorhizin. Then the 
animals were given a 50 per cent solution of dextrose in a 
quantity that provided 10 Gm. of dextrose for each kilogram of 
body weight ; the whole quantity was given in two equal portions 
rather than at once. In the second experiment the same pro- 
cedure was employed except that insulin was given in addition 
to the dextrose. Summarizing his observations in the course 
of these experiments the author says that hunger and poison- 
ing with phlorhizin produce disintegration of glycogen. Two 
important manifestations of this metabolic disorder are creati- 
nuria and the impairment of the capacity to form glycogen from 
administered dextrose in the skeletal musculature. Insulin 
counteracts the creatinuria that develops during starvation and 
during poisoning with phlorhizin and at the same time restores 
the capacity of the muscle to form glycogen. Thus the dis- 
integration of glycogen which takes place during starvation or 
during poisoning with phlorhizin is curable by insulin. The 
quantity of glycogen which is stored in the liver is reduced by 
the insulin because insulin apparently increases greatly the sugar 
requirement of the muscle. Consequently there remains less 
sugar for glycogen formation in the liver than is the case when 
sugar alone, without insulin, is administered. 

Elimination of Vitamin A in Urine. — Having gained the 
impression that the reticulo-endothelial system is important for 
the storage of vitamin A and its impairment for the urinary 
elimination of vitamin A, Thiele and Nemitz investigated the 
appearance of vitamin A in the urine during diseases and during 
therapeutic measures in which an impairment of the reticulo- 
endothelial system is to be expected. They examined the urines 
of syphilitic patients undergoing malaria therapy and of syphilitic 
patients who were treated with bismuth compounds. They 
found that vitamin A appears in the urine during malaria as 
well as during the administration of bismuth compounds. Thus 
the assumption of a causal significance of the reticulo-endothelial 
system for the urinary elimination of vitamin A seems to be 
supported by their observations. They suggest that it might be 
possible to utilize the urinary elimination of vitamin A in the 
estimation of the function of the reticulo-endothelial system. 

Medizinische KImik, Berlin 

35: 169-200 (Feb. 10) 1939. Partial Index 
Sweating Cures in Internal Diseases. E. Kestermann. — p. 169. 
Circulatory Weakness in Acute Infectious Diseases and Their Treatment. 
G. Joachim. — p. 171. 

Endocrine Therapy in Hypertrophy of Prostate. Nestmann.— p. 178. 
Tuberculosis of Mesenterial Glands and Tuberculous Peritonitis. Frey. 

— p. 180. 

Symptomatology and Treatment of Allergoses. E. Bumm. — p. 182. 
‘Change of Specific Hypersensitivity in Hay Fever. W. Schmidt. — p, 183. 

Change of Specific Hypersensitivity in Hay Fever. — 
Schmidt first cites reports from the literature which indicate 
that a change may take place in the specific hypersensitivity 
in patients with allergic disturbances. For instance, in per- 
sons who have changed their occupation on account of hyper- 
sensitivity to a certain substance it has been observed that, 


whereas the sensitivity to the substance that was the offensive 
agent originally has greatly subsided or entirely disappeared, 
a new hypersensitivity has developed to a substance with which 
they come in contact in their new occupation. To be sure, a 
period of several years generally elapses between this change 
in hypersensitivity. However, since such cases are rare it is 
generally accepted in everyday practice that allergy tests need 
not be repeated. In hay fever particularly it is generally 
accepted that the same pollen is responsible for the annually 
recurring attacks. The author too accepted this opinion and 
repeated desensitization treatments with the same allergens 
every year. However, some of his patients (seven in all) he 
tested anew for sensitivity to different pollen extracts. The 
results were so surprising that in spite of the small number 
of cases he feels justified in reporting them. On the basis of 
his results he differentiates four groups of patients. To the 
first group belong those in whom, although the specific desen- 
sitization had succeeded, a new sensitization had developed to 
types of pollen which formerly had given negative results. In 
the second group the specific desensitization was accomplished 
only partially. Sensitivity toward other types of pollens, which 
originally had produced only slight or negative reactions, had 
either been added to the original sensitivity- or had replaced it. 
In the third group the attempted desensitization had failed 
and the sensitivity now included types of pollen which formerly 
had exerted no specific influence on the organism. In the 
fourth group the specific desensitization failed and the sensi- 
tivity toward the pathogenic types of pollens had further 
increased but no change had taken place in the allergen. 
Observations on one patient, who had received no treatment, 
indicated that the allergens may change spontaneously. Eval- 
uating the practical significance of these observations, the 
author says that in cases of hay fever in which desensitization 
is not effective new tests should be made in order to detect 
hitherto unobserved allergens. Moreover, the annual desensi- 
tization treatment should always be preceded by new allergy 
tests. 


Zeitschrift fiir klinische Medizin, Berlin 

135 : 363-650 (Jan. 20) 1939. Partial Index 
Action of Vitamins on Morphology of Blood. A. H. Muller. p. c’ 11 '' . 
Nature and Significance of Thoracic Leads and Their Relation 
Electrical Axis of Different Electrocardiographic Deflections. L- 
Unghvary. — p. 388. 

Laurence-Moon-Biedl Syndrome. W. Menzel. — p. 423. . _ y 

Lactic Acid and Circulatory Insufficiency. A. Gambighani- o 

R. Giacchero, E. Zambelli and C. Reschia. — p. 457. ^ xj'ntas 

How Electrocardiographic Changes May Be Elicited from 

Oesophageus. H. Kalk and K. Koelscb. — p. 537. 

Differentiation of Dyskinesias of Biliary Tract. W • Scnon 

p. 542. , j'4. 

Active Internistic Therapy of Acute Pancreatitis. G. Katsc i. I • _ 
‘Roentgenologic Examination of Liver: Gas in Bile Passages an 

Procedure of Hepatolienography. H. H. Berg. P. 562. p unc t u re. 
Recognition of Atypical Cases of Pernicious Anemia by Sternal 

S. Thaddea and D. Bakalos. — p. 629. 


Roentgenologic Examination of Liver.— Berg pom s 
that signs of accumulation of gas in the hepatic region, par 1 
larly in the bile passages, are often detected when in the co 
of the roentgenologic examination of the region of tie 
bladder attention is given also to the liver. He says V a a | 
in the liver is caused by the following changes: ( ) in 
biliary fistulas, (2) insufficiency (gaping) of the duodena P J 
for instance after the passage of calculi, and (3) > n cc _ 
the biliary passages (cholangitis with and without abscess ^ 
tion) with gas-forming micro-organisms. The aut wr ■ inor e 
that the conditions mentioned under points 1 apd nec es- 
frequent than has been assumed heretofore but tna > > ( j ie 
sary to search for them. He thinks that roentgenosc , ers> 
liver is especially advisable in obscure hepatobi iary ^ (0 
For instance if chronic indisposition appears alter c rat ; v e 
calculi, if cholangitis is followed by chills or l P DiliaO' 
biliary disturbances develop. The symptom of S 3 . 5 , 1 ,• nos ( 5 of 
passages is of special importance in the differen 13 ( j ]£ car Jy 

icute abdominal symptoms, because it makes P°f s . , (rac t. 
fiagnosis of biliary perforation into the Kaftmin au tllor 

Following further discussion of these prob em i , w ith- 

;mphasizes that roentgenologic examination ot va | uc in 

put any contrast medium whatever, maj- be >n , he (,ile 

;ome clinical conditions, because the symptom g crapel itic 
lassages” may prove to be of great diagnos ic 



CURRENT MEDICAL LITERATURE 


1775 


Volume 112 
Number 17 

value. In the second part of his paper, Berg discusses a new 
method of hepatolienography. He says that thorium dioxide 
sol has been largely abandoned as a contrast medium because it 
is not readily eliminated and may cause hepatic impairment. 
However, hepatolienography has regained its importance since 
a new, less harmful contrast medium has been discovered. The 
author describes how the new contrast medium was discovered 
and developed and how it is employed. The medium is an iodine 
sol. It is administered slowly by intravenous injection and in 
quantities that are computed on the basis of the body weight. 
Roentgenograms are made fifteen, forty-five and seventy-five 
minutes after the injection. At the end of twenty-four hours 
the contrast shadow has usually disappeared. The contrast 
medium is eliminated mostly in the urine in the form of an 
organic salt, only a small portion of it appearing in the feces. 
Since the iodine content of the medium may cause complications, 
the patient must first be tested for hypersensitivity to iodine. In 
about one third of the cases slight increases in temperature are 
observed (about 1 degree C.). Fever, chills, cyanosis or decrease 
in blood pressure are only rarely observed. Control examina- 
tions of patients who received injections of this contrast medium 
one year ago disclosed no signs of late impairment. The author 
thinks that some of the secondary effects of the contrast medium 
must be ascribed to the serious disorders (cancer, hepatic abscess, 
hepatic cirrhosis and so on) that exist in the examined patients. 
He discusses some of the most noteworthy observations that 
were made in the more than 100 cases that were examined with 
this new method of hepatolienography. 

Vestnik Khirurgii, Leningrad 

56: 309-652 (Sept.-Oct.) 1938. Partial Index 
Pathogenesis of Acute Ileus. N. N. Santarin. — p. 317. 

Diagnosis of Acute Ileus. Ya. Ya. Dzhanelidze.— p. 333. 

Blood Chlorides in Acute Ileus. V. A. Golovinchits. — p. 353. 

•Blood Picture in Acute Ileus. P. N. Demidova. — p. 356. 

Roentgenologic Examination in Acute Ileus. E. A. Pchelina. — p. 363. 
Basic Principles in Treatment of Acute Mechanical Ileus. M. V. 

Krasnoselskiy. — p. 377. 

Continuous Drainage of Stomach with Thin Tube in Acute Ileus. M- G. 

Kamenchik. — p. 393. 

•Acute Ileus During the Years 1928 to 1938 at the Sklifasovsky Hos- 
pital. S. S. Yudin. — p. 410. 

Blood Picture in Acute Ileus. — Demidova states that the 
blood picture in 100 cases of incarcerated hernia showed during 
the first few hours, before the possibility of the development of 
dehydration, a moderate increase of the erythrocytes and hemo- 
globin. The author considers this erythrocytosis to be the result 
of reflex stimulation of the vegetative nervous system and the 
outflow of red cells from the reserve depots. This was accom- 
panied by a mild leukocytosis with a moderate shift of the neu- 
trophils to the left. She examined the blood picture in 1S8 cases 
of acute intestinal obstruction. The blood picture here presented 
a marked increase in erythrocytes up to 6,000,000 and a corre- 
spondingly high hemoglobin, up to 120 per cent, a leukocytosis 
of from 12,000 to 30,000, a neutrophil shift to the left, liypo- 
eosinophilia and, in a number of cases, monocytosis. A more 
detailed analysis showed certain differences in different types 
of obstructions. Obstruction of the sigmoid in twenty-five cases 
presented a mild erythrocytosis with a mild leukocytosis (from 
9,000 to 15,000), with a moderate shift of the neutrophils to the 
left, a picture resembling that of the early incarcerated hernia 
and suggesting absence of toxemia. Ileus of the small intestine 
in twenty-five cases presented a blood picture with a marked 
increase of the erythrocytes up to 6,000,000, a leukocyte count 
up to 23,000 and a marked shift to the left of the neutrophils 
with the appearance in some cases of immature cells and of 
myelocytes. The leukocytosis in these toxic cases is soon 
replaced by leukopenia. The author concludes that the blood 
picture in ileus has a diagnostic value in reflecting the three 
stages— that of initial pain and irritation of the vegetative ner- 
vous system, that of intoxication, dehydration and thickening of 
the blood and that of intoxication and beginning infection 
(peritonitis). 

Acute Ileus.— Acute ileus occupied, according to Yudin, the 
fifth place among the acute abdominal infections treated at the 
Sklifasovsky Emergency Hospital. Thus during the period from 
1928 to 1938 there were treated 6,000 cases of acute appendicitis, 
3,500 of extra-uterine pregnancies, 1,400 perforations of the 
gastroduodenal ulceration, 1,500 of incarcerated hernia and 700 


of acute intestinal obstruction. While the mortality rate was 
markedly lowered during this period for the first four forms of 
acute conditions within the abdomen, that of acute ileus still 
presented a mortality of 35 per cent as compared with the former 
figure of 50 per cent. The author emphasizes the diagnostic 
significance of the diminution of chlorides, while pointing out 
that its therapeutic value is somewhat limited. The postoperative 
prognostic value of the chloride curve is quite definite. Cases 
in which the chlorides continue to fall despite all measures 
invariably are fatal. If, however, the chlorides increase as the 
result of intravenous and subcutaneous introduction of salt solu- 
tion, the chances for recovery in the gravest cases are much 
improved. All the author’s patients received 2,000 cc. of physio- 
logic solution of sodium chloride before the operation and the 
same amount immediately after. An additional 3 or 4 liters is 
administered during the first twenty-four hours by means of the 
intravenous drip. The author advocates blood transfusion of 
from 600 to 750 cc. before the operation in order to combat 
shock, and another of similar amount after the operation in 
order to diminish the postoperative shock and to neutralize 
toxemia. While opposed to a universal method of anesthesia, 
he is partial to the spinal method, which, with proper selection 
of the cases and perfected technic, presents a number of advan- 
tages. He was impressed by the superiority of the radical resec- 
tion of the involved intestine over the more conservative methods. 

Nederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

83:265-376 (Jan. 21) 1939. Partial Index 
•Mental Changes in Pernicious Anemia. J. van Baalen and M. M. P. 

Vroon. — p. 270. 

Paratyphoid A (Hepatic Form): Case. A. W. Pot and H. Verhagen. 

— p. 276 . 

•Significance of “Peculiar Appendicular Residue” in Roentgenogram. 

H. E. A. Fermin and G. A. Lindeboom, — p. 2S3. 

Prophylaxis of Traumatic Neuroses. W. G. Sillevis Smitt. — p. 287. 

Mental Changes in Pernicious Anemia.— Van Baalen and 
Vroon show that psychic disturbances may occur when changes 
take place in the quantity of blood as well as in diseases of 
the blood. Excessive loss of blood, for instance, may be fol- 
lowed by periods of somnolence, confusion, anxiety and head- 
aches. Giving their attention to the mental changes in the 
diseases of the blood, the authors show that in polyglobulism, 
for instance, psychasthenic symptoms, depressive moods or 
even a syndrome resembling Korsakoff’s psychosis may be 
observed. In polycythaemia rubra nervous symptoms in the 
form of headaches, dizziness, tinnitus aurium and paresthesias 
have been noted, but disturbances of a psychotic character 
have also been observed. Reviewing the literature on mental 
changes in pernicious anemia, the authors cite several investi- 
gators who have made reports about this problem and point 
out that Roger and Olmer differentiate three stages in the 
psychic disturbances of pernicious anemia. During the initial 
stage, mild character changes appear, such as quarrelsomeness, 
jealousy and peevishness. Sometimes the mental energy 
decreases. During the second stage there may appear various 
psychic changes from simple psychic asthenia to a demented 
condition and even delirious phases with delusions of persecu- 
tion. The terminal stage is characterized by demented con- 
ditions, confusions and hallucinations. Under the influence of 
modern liver therapy, these disturbances are less frequent. 
After calling attention to some reports about psychoses in 
so-called funicular myelitis, the authors report their observa- 
tions on three patients with pernicious anemia who had symp- 
toms of mental disturbances. The first patient presented 
paranoid reactions, depressive disturbances, delirious phases and 
suicidal inclinations. In the two other patients, the changes 
in the character and in the moods predominated. As the blood 
picture improved under the influence of liver therapy the psy- 
chic disturbances likewise subsided. 

Appendicular Residue in Roentgenogram. — Fermin and 
Lindeboom report that among 100 patients for whom internists 
had requested roentgenologic examination of the alimentary 
tract, twenty-seven showed an “isolated" appendicular residue 
(shadow in the appendix and not in the cecum) after forty- 
eight hours. None of these patients were later found to have 
chronic appendicitis. Many of them had symptoms of nicer. 
In two of the cases the anamnesis or the examination dhclo-ed 
signs indicative of chronic appendicitis and the authors think 
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that these were the only cases in which appendectomy was 
indicated. Later the authors examined twenty-four persons in 
whom an x-ray examination of the alimentary tract had not 
been requested and who were free from abdominal symptoms. 
They found that four of this group showed an isolated appen- 
dicular residue after forty-eight hours. They conclude from 
these observations that the isolated appendicular residue is of 
no great value in determining the advisability of an appendec- 
tomy. In this regard the phenomenon probably acquires greater 
importance if it is observed after a longer period; that is, 
after four days. 

Acta Medica Scandinavica, Stockholm 

98: 141-288 (Jan. 12) 1939 

Composition o( the Alveolar Air Investigated by Fractional Sampling: 

Comparative Investigations on Normal Persons and Patients with 

Bronchial Asthma and Pulmonary Emphysema. E. Jtoelsen. — p. 141. 
Hyperthyroidism and Iodine Treatment. J. Tillgren and X. Sundgren. 

— p. 172. 

'Jfastic Test in Acute Anterior Poliomyelitis. K. G. Kaijser. — p, 209. 
•Serotherapeutic Studies on Lobar Pneumonia, Especially Treatment with 

Rabbit Antipneumococcus Serum. X. I. Xisscn. — p. 231. 

Clinical Aspects and Occurrence of Icterus and ot Its Different Forms. 

\V. Kerppola. — p. 262. 

Appearance and Frequency of Desquamation in Scarlet Fever. L.-G. 

Sterner.— p. 2S0. 

Mastic Test in Acute Anterior Poliomyelitis. — Kaijser 
says that little attention has been given to the mastic reaction 
in acute anterior poliomyelitis. Nevertheless, several observers 
have shown that a type of mastic reaction can be evolved which 
is characteristic for poliomyelitis. The mastic test has been 
employed in experimental poliomyelitis in monkeys as well as 
for the early diagnosis of poliomyelitis in human subjects. The 
author himself studied the value of the test first in fourteen 
cases of acute anterior poliomyelitis accompanied by paralysis. 
He reports the clinical histories of these cases and the outcome 
of the mastic reaction. It was found that in certain cases of 
poliomyelitis in which paralysis exists at the time of the exami- 
nation of the cerebrospinal fluid there is a typical mastic reac- 
tion. In the majority of these cases only a moderate flocculation 
was observed in the tube that contains the strongest concentra- 
tion and the maximum of flocculation appeared in the second, 
third and fourth tubes. In the succeeding tubes it subsided and 
it usually disappeared completely in the sixth or seventh tube. 
The average curve of the mastic reaction in these cases is 
represented by the figures 123321000. Having determined that 
poliomyelitis with paralysis possesses a typical curve, the author 
studied the mastic reaction in two other types of disorders, 
namely in ten cases of acute anterior poliomyelitis without paral- 
ysis and in five cases in which poliomyelitis was suspected. In 
the ten abortive cases of poliomyelitis the curve of the mastic 
reaction was not as uniform or as characteristic as in the cases 
of poliomyelitis that were accompanied by paralysis. In the 
abortive cases the maximum flocculation was usually observed 
in tubes 2, 3 and 4. In the five cases in which poliomyelitis was 
only suspected, the mastic reaction was as it is under normal 
conditions. The impression was gained that in these five cases 
there existed a disorder other than poliomyelitis. 

Serotherapy of Lobar Pneumonia. — Nissen gives an 
account of the serum treatment of lobar pneumonia in the 
Sundby Hospital in Copenhagen and presents statistical data on 
cases treated with or without serum in the municipal hospitals 
of Copenhagen in the period from October 1935 to May 1938. 
Until the autumn of 1937 the serum treatment was given almost 
exclusively with horse serum, but since November of that year 
rabbit serum has been generally used. It was found that when 
adequate serum treatment is given within the first four days 
of illness a case mortality of more than 40 per cent can be 
lowered to less than 10 per cent; when treatment with large 
doses of serum is instituted on the fifth and sixth day, the mor- 
tality may probably be reduced to less than 20 per cent. Even 
on the seventh day the treatment ought to be tried in severe 
cases. Treatment with serum not specific for the type gave a 
lower mortality than treatment without serum, but a typical 
reduction of temperature was rare after administration of such 
serum. The therapeutic efficacy of nonconcentrated rabbit anti- 
pneumococcus serum is just as great as that of concentrated 
horse serum; whether it is superior cannot be decided on the 
basis of the present material. The failure of type specific serum 
treatment may be due to (1) too late institution of treatment 


owing to belated clinical or bacterioiogic diagnosis, (2) infection 
with more than one pneumococcus or mixed infection with other 
bacteria, (3) insufficient dosage, (4) poor quality of serum, (5) 
bacteremia, (6) preexisting complications, especially cardiac and 
pulmonary lesions, pregnancy, cirrhosis of the liver, and syphilis 
and (7) pneumonic complications in the lungs, heart, meninges 
and peritoneum. Finally, cases will occur in which the infection 
is so violent from the start that all specific therapy is ineffective. 
Serum shock was seen in only 5 to 7 per cent of the cases, 
collapse after one of 222 primary serum injections. Serum shock 
was not more frequent or more severe, but rather less frequent, 
after the nonconcentrated rabbit serum preparations than after 
concentrated horse serum. Serum sickness was far less fre- 
quent after the use of concentrated horse serum than after 
nonconcentrated rabbit serum, occurring respectively in 21 per 
cent and 47 per cent of the patients, and it was more severe in 
the patients treated with rabbit serum. Most likely, concen- 
tration of the rabbit serum will lower the incidence and intensity 
of serum sickness. Purulent lung complications were not more 
frequent in patients treated with serum than in those treated 
without serum, rather less frequent. The absolute numbers are 
bound to be somewhat uncertain, because necropsy was not 
permitted in many of the fatal cases. 


Finska Lakaresallskapets Handlingar, Helsingfors 

81: 503-606 (June) 1938 

'Observations on Action of Aminopyrine on Living Xetttro pbile Gramdo- 
cytes in Normal persons and in Persons Hypersensitive to Aniinopynnc. 
I. Wallgren. — p. 560. 

Approximate Determination of Fat Content in Feces. R. Ebrstroro--~ 
P- 577. 

Blood Picture in Intracutaneous Vaccination. Birgitta Knape. p* 
Action of Aminopyrine on Granulocytes.— Examining 
neutrophil granulocytes in a milieu with successively increased 
aminopyrine content, Wallgren established a threshold at which 
most of tire cells still performed their ameboid movements m 
a higher threshold at which most of the cells no longer moved. 
In ceils from normal persons the upper threshold was at m 
aminopyrine concentration of from 0.2 to 0.24 per cent m ce s 
from two persons hypersensitive to aminopyrine at a concentra- 
tion of 0.14 and 0.18 per cent respectively. He says that in 
hypersensitive persons, after the intake of aminopyrine, there i» 
in addition to other symptoms a decrease in the number 
neutrophil granulocytes in the peripheral blood. Since the neu 
trophil granulocytes in vitro withstand an aminopyrine conte 
many times higher than that which appears in the blood P 
after the usual therapeutic dose of aminopyrine, it is n°t 1 . ' 
that this dose causes a disturbance of the cells in the drew a « 
blood. The occurrence of neutrophil granulocytes m t >e 
culating blood is variable. Leukopenia may occur in the f>- r 'P 
era! blood simultaneously with a leukocytosis in the in e ^ 
organs, and vice versa. In conditions of shock there n») ^ 
a sudden transport of neutrophil granulocytes from the s a 
the internal blood vessels. It does not seem unlikely t ,a 
sudden leukopenia which appears in hypersensitive persons ^ 
aminopyrine medication takes place in the same way. ^ 
presupposes an abnormal sensitivity in the mechanism 
regulates the apportionment of the neutrophil granuiocv 
the blood vessel system. The fact that the cells, from 
hypersensitive to aminopyrine cease their ameboid mo. 
at a lower threshold than do the cells from the con ro 
may' be the expression of such a hypersensitivity m ,e ‘ 
tiomnent mechanism of the neutrophil granulocytes. 


81:607-698 (July) 1938 OTeol 

[ron Content in Liver in Pernicious Anemia After Some : J” 
Following Short Treatment with Liver. C. A. riernDe rs- > __ 65I . 

I wo Cases of Unilateral, Partial Aplasia of Adnexa. . . cs* rlund- 
Some Cases of Tetany Treated with Dihydrotachysterol. 

"■"P. 659. ^ iJpriib^r^ 

Iron Content of Liver in Pernicious Anemia^- 
:ates that in a woman aged 60, who died from (rcat . 

lonia on the tenth day after the start of enc !f ct ,, r cen t, 

lent, the hemoglobin content bad risen from J t to 

te number of red blood corpuscles had risen front - ^ 
640,000, and the color index had dropped from - ^ (he 

he liver showed a definite siderosis, i he tout pr5 . 

ver was 637.5 mg., more than six times as ««*! . ane! rJa 

ously found by the author in two cases of perm 
i full remission. 
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MODERN METHODS OF TREATMENT 
OF DISEASES OF THE NERVOUS 
SYSTEM 

TRACY J. PUTNAM, M.D. 

BOSTON 

It has not been many years since neurology was 
widely considered a purely diagnostic specialty — a 
meditatio morbis. One can look through the pages 
devoted to nervous diseases in almost any textbook of 
medicine written before the war and find scarcely a 
single suggestion of treatment beyond arsenic, strych- 
nine, bromides and electricity, aside from the more 
obvious indications for surgery. 

Yet there are specific and effective forms of treat- 
ment for neurologic diseases, and their number has 
shown an astonishing growth during recent years. 
Since so few of them have found their way into the 
common body of medicine, I have thought it might be 
of interest to review them. In assembling such a sum- 
mary, I find that as a matter of fact there is so much 
ground to cover that certain important territories will 
have to be omitted entirely. 

Three large and significant fields about which I shall 
say little are surgical. They are the territories of the 
treatment of injuries of the nervous system, of the 
surgery of tumors and of operations on the sympa- 
thetic system. Any brief summary would fail to do 
them justice ; moreover, the story of their successes has 
often been brought before the medical public, and recent 
authoritative books are available on each. 1 

I shall leave psychiatry and psychotherapy entirely 
out of account as being outside my own sphere of 
competence. In passing, however, I should like to pay 
tribute to the risihg standard of psychologic understand- 
ing and interest among practitioners and students of 
today. Though startling innovations have been rare, 
there is far less quarreling over doctrinal differences 
and far more devotion to an unprejudiced appraisal of 
the patient’s needs of various kinds than was the case 
twenty years ago. = 

In addition to these intentional omissions there are, 
I am sure, unintentional ones. This list of methods of 
treatment makes no pretensions to completeness. It 

Read before the American College of Physicians, Atlantic City, N. J., 
in May 1938. 

From the Neurological Unit, Boston City Hospital, and the Depart- 
ment of Neurology, Harvard Medical School. 

1. ( 0 ) Munro, Donald: Treatment of Head Injuries, Oxford Medi- 
cal Publications, to be published, (h) Cushing, Harvey: Intracranial 
Tumors, Baltimore, Charles C. Thomas, Publisher, 1932. _ (c) White, J. 
C.: The Autonomic Nervous System, New York, Macmillan Company. 
1935. 

2. Ross, T. A-: An Enquiry into Prognosis in the Neuroses, London, 
Cambridge University Press, 1936. 


consists of those which seem thoroughly established or 
with which I have had personal successful experience. 
An attempt has been made to give credit only for broad 
innovations, but I am quite aware that the story might 
have been written with an entirely different set of 
heroes. It is the theme that I particularly wish to 
bring to attention. 

THE TREATMENT OF PAIN 

To return to more strictly neurologic subjects : It is 
perhaps natural that pain should be the symptom of 
disease of nerve tissue which earliest demanded and first 
received specific relief. The use of opium dates back 
to prehistoric days and no real substitute for it has ever 
been found. According to Letievant a the first recorded 
nerve section for neuralgia was performed by Marechal, 
the court surgeon of Louis NIV. I have not been able 
to find any particulars. Letievant himself, writing in 
1872, was familiar with section of branches of the 
trigeminal, the intercostals, the occipitals and the sciatic 
nerves. Peripheral neurectomies have, however, largely 
fallen out of use except in the treatment of supra- 
orbital neuralgia, of thrombo-angiitis obliterans '* and 
of tuberculosis of the larynx, 

A more refined procedure is intraspinal section of 
spinal posterior roots, first suggested by Charles Dana 
and carried out by Robert Abbe 5 of New York in 
1888. This obviously has the advantage that motor 
power is preserved. It paved the way for that triumph 
of surgery, the radical cure of trigeminal neuralgia. 
Rose 0 was the pioneer in removal of the gasserian 
ganglion, but his approach has been abandoned. 
Horsley 7 cut the posterior root by a method resembling 
the modern one in 1891 but his patient died. Successful 
results from a practical procedure were announced by 
Krause 8 in 1893. 

A bold step forward in neurologic treatment was 
suggested by Schuller in 1910° and carried out by 
Spiller and Martin 10 in 1911, the section of the path- 
ways for pain in the spinal cord. Aside from the prac- 

3. Letievant, J. J. E.: Traitc dcs sections nerveuscs, Baris, J. II. 
Batllierc et fils, 18/3. 

J. Smith wick, K. IL. and White. J. C.: Peripheral Nerve Block in 
Obliterative Vascular Disease of the Lower Extremity, Surg., Gyncc. fi: 
Obst. GO: 1106-1114 (June) 1935. 

5. Abbe. Robert: A Contribution to Surgery ol the Spine, M. Rec, 
33: 149-1S2, 1889. 

6. Rose, W.: Removal of the Gasserian Ganglion for Severe 
Neuralgia, read before the Medical Society of London, Oct. 27, 1890. 

7. Horsley, Victor; Taylor, J., and Coleman, W. S.: Remarks on the 
Various Surgical Procedures Devised for the Cure of Trigeminal Neu- 
ralgia, Brit. M. J. 2:1139 (Nov. 28), 1191 (Dec. 5). 1249 (Dec. 12) 
1891. 

8. Krause, Fedor: Entfernung des Ganglions Gasscn und drs cen- 
tral davon gclegenen Trigeminusstammes, Deutsche racd, Wchnschr. 1 f>: 
341. iS93 . 

9. Schuller, Arthur: Uebcr operative Durchtrennung des Rtickcn* 
marksstrangc (Chordotomie), Wien. med. Wchnschr. 40; 2292-2296, 1910. 

10. Spiller, W. G., and Martin. Edward: The Treatment of Persistent 
Pain of Organic Origin in the Lower Part cf the Body by Division of 
the Anterolateral Column of the Spinal Cord, J. A. M. A. 38:1489 
(May IS) 1912. 


1778 


DISEASES OF NERVOUS SYSTEM— PUTNAM 


tical value of the operation, which has now become a 
common and standard one, this step opened what 
promises to he an important epoch in neurology, that 
of operative intervention on structures of the centra! 
nervous system for the purpose of altering its phys- 
iology. 

Except for operations on the sympathetic nervous 
system, which will be mentioned briefly later, the only 
new procedure for the relief of pain which has found 
wide acceptance is that introduced by Dogliotti 11 in 
1931, namely the subarachnoid injection of absolute 
alcohol. The method was first used in this country at 
the Neurological Unit, as far as I am aware, and the 
staff has convinced itself that the method has definite 
though restricted value. It is a conservative method 
of treating mild chronic pain; for severer conditions 
chordotomy saves time, pain, uncertainty and the 
patient’s motor power. A field of usefulness for the 
procedure of Dogliotti which deserves further study is 
in the treatment of certain forms of spasticity. 

SURGICAL TREATMENT OF TUMORS OF TIIE 
NERVOUS SYSTEM 

The first successful operation for tumor of the brain 
(by Godlee) was recorded in 1884. 12 A tumor of the 
spinal cord was removed in 1888 by Horsley. 13 Annan- 
dale 14 reported recovery after operation on an acoustic 
neuroma in 1893. Successful radiotherapy of a pitui- 
tary adenoma was reported by Beclere 15 in 1901. 
Nordentoft 10 announced successful treatment of gli- 
omas in 1917. From these hesitating beginnings the 
surgery of tumors of the brain and spinal cord has made 
enormous strides, perhaps most strikingly signalized by 
Cushing’s 1 review of his 2,000 verified tumors in 1932. 

I shall make no attempt to trace the steps of the prog- 
ress, but I should like to point out that it was due 
largely to the successes of tumor surgery that hopes 
of successful forms of treatment in other departments 
of neurology were aroused. 

THE TREATMENT OF CONVULSIONS 

Epilepsy was recognized as a disease and treated in 
prehistoric times. While scattered “cures” have fol- 
lowed the use of any one of a thousand different 
remedies, only a few measures have come to be accepted 
in modern practice. One of these is the use of bro- 
mides. This was apparently first recommended by Sir 
Charles Locock 17 in 1857 in the course of a discussion 
of a paper by Sieveling. Locock’s reasoning was sim- 
ple : An unnamed German had tried potassium bromide 
on himself and found it an anaphrodisiac ; it was well 
known that many cases of epilepsy were caused by 
onanism ; he tried it in fourteen cases and it worked in 
all but one. It is still recognized as a moderately suc- 
cessful anticonvulsant. 

11, Dogliotti, A M.* Traitemcnt des syndromes dmiloureaux de la 
Peripherie par l'alcoohsation subarachnotdienne des racmes posteneurs 
a leur emergence de la moelle epimere, Presse med 39: 3249 (Aug. 22) 
1931. 

32 Bennett, H , and Godlee, R . Excision of a Tumour of the Brain, 
Lancet 2: 1090 1091, 1884 

33 Gowers, W. R , and Horsley, Victor* A Case of Tumor of the 
Spinal Cord; Remo\al; Reco\ery, M Chir. Tr. (London) 71: 377-430, 
1887-1888. 

14 Annandale, Thomas* On Intracranial Surgerj, Edinburgh M J. 
39:898-910, 1893 

35 BecJere, A . The Radiotherapeutic Treatment of Tumors of the 
Hypophjsis, Gigantism and Acromegaly, Arch Roentg. Ray, London 
1-1: 142, 1909. 

16 Nordentoft, S : The Treatment of Tumors of the Brain by 
X-Rays, Ugeshr f. larger 79:775 (May 17) 1917. 

17. Locock. Charles, in discussion on paper by Sieveling, E. H.. 
Lancet i: 528, 1857. 
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A rational operative treatment for focal epilepsy was 
reported by Horsley. 18 in 1887, namely excision of an 
irritable focus of the cortex. The procedure could 
scarcely be termed an accepted one until after the care- 
ful studies of Foerster and Penfield. 10 It appears prob- 
able that the more precise information which can now 
be obtained by electro-encephalography will be of partic- 
ular value in selecting cases for this treatment. 20 

On the whole, the most successful treatment for the 
majority of patients suffering from convulsions of 
unknown origin is the use of phenobarbital, which was 
recommended for this purpose by Hauptmann 21 in 
1912, It is applicable to a far larger proportion of cases 
than is surgery, and it lias a greater anticonvulsant effect 
in proportion to its soporific effect than bromides or 
than any of the other barbiturates. 

The treatment of epilepsy by ketosis was reported 
by Wilder 22 in 1921. It is a measure which still finds 
employment in some cases, particularly for petit mal 
in children. 

The drugs at present in use for the treatment of 
convulsions were all primarily introduced as hypnotics, 
and the discovery of their anticonvulsant effect has been 
rather accidental. A systematic search for anticon- 
vulsants by an experimental method was begun at the 
Neurological Unit in 1937 23 and is still being continued 
It has already yielded one compound, diphenyihydantoin, 
which appears to be more effective than phenobarbital 
and without appreciable soporific effect. The study of 
convulsions by means of electro-encephalography 0 
suggests that there are several types, each due to a 
distinct physiologic mechanism, and possibly' each will 
require individual study and treatment. 


TREATMENT OF NEUROSYPHILIS 


The recognition of syphilis of the nervous system is a 
relatively modern feat. It was doubtless treated with 
mercury even before it was recognized. According to 
Garrison, 24 the identity of the man who first introduced 
mercury' into therapeutics is unknown. It is probabc 
that, as far as neurosyp’nilis at least is concerned, its 
reign is almost over. . , 

The story of the introduction of arsphenamme y 
Ehrlich 25 in 1910 is familiar to all. It is unique j” 
history' — a new conception systematically and P at ' ei1 ./ 
pursued by a great genius over many years, and nna y 
a magnificent success — to be compared only with vac 
cinatiou in its significance to the human race. As 
treatment for parenchymatous netirosy'phihs it s 
largely been replaced by a modification tryparsann^j 
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prepared by Jacobs and Heidelberger 20 of the Rocke- 
feller Institute in 1917. The use of fever in the treat- 
ment of neurosyphilis has a long history in the life of 
one man. Wagner von Jauregg 28 apparently first 
noticed its effect in dementia paralytica in 1887 but he 
dropped the subject and returned to it only during the 
war. His first brief paper specifically recommending 
the use of malaria was published in 1918.-° Since then 
the method has become a standard one, 

A few years later the use of bismuth was proposed 
by Sazerac and Levaditi. 30 The salts of this metal have 
largely taken the place of those of mercury. 

At the turn of the century there was no known 
method of treatment of syphilis that would prevent 
infection of the nervous system. Up to the close of the 
war, once neurosyphilis was established, there was little 
hope of arresting its course. At present the majority 
of early cases can be cured. 

THE TREATMENT OF OTHER INFECTIONS 

Among infections of the nervous system, abscess of 
the brain presents a problem of which the solution is 
obvious but difficult to attain. Successful operation on 
an abscess was reported by Morand 31 in 1768. The 
principles governing operative treatment are gaining 
slow recognition and there has been a gradual decline 
in the average operative mortality. 

The next progress in controlling infections came 
with the rapid growth of bacteriology and immunology 
in the last quarter of the last century. The Pasteur 
prophylaxis against rabies 32 in 1885 and the antitoxin 
against tetanus developed by von Behring 33 in 1892 
are now so successful that one can scarcely reconstruct 
for oneself the days when those terrible diseases were 
common. 

Meningitis, next to syphilis the most common form 
of infection of the nervous system, still retains a high 
rate of mortality. The value of lumbar puncture in its 
treatment 34 is not yet fully recognized. A specific 
antiserum against infections with the meningococcus 
was introduced by Jochmann 35 in 1906. Although 
widely used, its value is still in some doubt. In the 
last two years, synthetic drugs of the type of sulfanil- 
amide 36 have become a standard treatment, which is 
amazingly effective not only against infections b) the 
meningococcus but against other pyogenic infections. 

There is no accepted treatment for, or prophylaxis 
against, poliomyelitis, encephalitis and herpes. It has 
been shown that many types of “encephalitis” are in 
reality not infections of th e brain. 37 Severe chorea of 

26 Jacobs, \V A , and Heidelberger, M Aromatic Arsenic Com 
pounds, J Am Chem Soc 41:1581, 1917 Brown, \V H , and Pearce, 
Louise The Toxic Action of n-Phenyi Glycine Amide p Arsomc Acid, 
J Exper Med 30:417 (Not ) 1919. 

27 Footnote deleted on proof 

28 Wagner, von Jauregg, Julius Ueber die Emwirkung fieberhaften 
Erhcankungen auf Psychosen, Jabrb f Pvychiat 7:94 131, 1887 

29 Wagner von Jauregg, Julius* Ueber die Emwirkung dcr Malaria 

auf die progressive Paralyse, Psychiat neurol Wchnschr 20:21, 22; 
39, 40, 1918 , „ 

30 Sazerac, R , and Levaditi, C Le bismuth dans la syphilis, Compt 
rend Soc de biol S5:482, 1921 

31. Morand, S F Opuscules der chirurgie, Pans, 1768 

32 Pasteur, Loins Methods pour prevemr la rage apres morsurc, 
Compt rend Acad d sc 101 : 765, 1885 

33 von Behring and Kitasato Ueber die Zustandckommcn der 
Diphtherieimmumtit und der Tetanus mmuini tit bci Tieren, Deutsche med 
Wchnschr 1G:U13, U45, 1890 

34 Quincke, H Die Lumbilpunktion des Hydrocephalus, Berl khn 
Wchnschr 3S;929, 965, 1S91 

35 Jochmann, G : Versuch zur Serodtagncdih tind Scrothcrapic der 
epidcmischen Gcmckstarre, Deutsche med Wchnschr. 1:7SS, 1906 

36 Domngk, Gerhardt* Em Bcitrag zur Chemotherapie der baktcncl* 
len Jnfektionen, Deut«cbc med, Wchnschr 61: 250*253 (Feb 15) 1935 

37. Putnam, T. J Legions of “Encephalomyelitis’’ and Multiple 
Sclerosis* Venous Thrombosis as the Primary Alteration. J. A. M. A. 
10S: 1477-1480 (Miy 1) 1937 


the Sydenham type, and also that occurring in preg- 
nancy, may be effectively treated by induced fever. 33 
The severe neuralgia that sometimes follows herpes 
usually yields to roentgen treatment. 30 

TREATMENT OF DEFICIENCY DISEASES 

An increasing number of diseases of the nervous 
system are now being recognized as due to vitamin 
deficiency. The first of these was pellagra, 40 the treat- 
ment of which has now been placed on a sound basis. 41 
Modern vitaminology may be said to have begun with 
Eijkman’s 42 experiments on beriberi. He would have 
been surprised, perhaps, to see most polyneuritides 
regarded as subvarieties of beriberi, 43 including the type 
described by Landry. 44 

Owing to the recognition that combined systemic 
disease of the spinal cord is related to pernicious anemia, 
it is obvious that Minot and Murphy’s discovery of the 
liver diet for the treatment of the latter should be 
applied to the former also. There have been disappoint- 
ing results with liver treatment in some hands, but con- 
vincing evidence has been offered that arrest of progress 
of degeneration of the cord is the rule, and improvement 
is common if large enough doses are used — far larger 
than are needed to control the blood picture. 43 

Not only “alcoholic” polyneuritis 46 but also the char- 
acteristic confabulatory psychosis often associated with 
it appears to be due in part to a vitamin deficiency. 47 
It is likely that the same is true of Wernicke’s alcoholic 
poliencephalitis. 48 How effective treatment of these 
conditions will be remains to be seen. 

TREATMENT OF DISEASES OF THE SYMPA- 
THETIC SYSTEM 

Surgery of the sympathetic nervous system had its 
beginnings in the last century, but its real successes have 
come only since the war. It is of definite value- in the 
treatment of Raynaud's disease 4 '' and of Hirsch- 
sprung’s disease. 30 

There have been many disappointments in the treat- 
ment of angina pectoris, but alcohol injection of the 
intercostal nerves as carried out by Mandl 51 appears to 
be a reliable method of cure of the pain. Certain 
obscure painful conditions of the extremities are some- 


38 von Kern, T . Die Behandhtng der Chorea minor mittcls Milch 
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40 Lussana and Fxua Sulla pellagra, Milan, 1856 
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Woo!e>, D W.* Relation of Nicotinic Acid and Nicotinic Acid Amide 
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44 Brown, M. A Note on the Etiology of So Called Landry’s 
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England J Med 2 08: 1244 1249 (June 15) 1933 
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A«corbic Acid Content of Blood Plasma in Alcoholic Psychoses, Arch 
Neurol &. Psycbiat. 40: 58 (July) 1938 

48 Alexander, L ; Myer<on, A , and Pijoan, M Beriberi and Scurvy 
— An Experimental Study, Tr. Am Neurol A. 0 4: 135 138, 3938 

49 Rovle, N. D * The Surgical Treatment of Raynaud’s Disease and 
Similar Conditions. M J, Australia (supp 11), Nov 5, 1927, jp 341-J43 

50 Wade, R. B. and Royle, N D The Operative Treatment rf 
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(Jan. 29) 1927 

51. Mandl, F.: Wcitere Erfahrungen mit der paravertcbrilen Injefc 
tion bei dcr Angina pectoris, Wien. Htn Wchmchr. 38: 759 (July 2) 
1925. 



1780 


DISEASES OF NERVOUS SYSTEM— PUTNAM 


Jovs A M h 
May 6, 1939 


times benefited by sympathectomy. 112 Further infor- 
mation should be sought in one of the recent treatises on 
the subject. 10 

A recent accession to the list of conditions amenable 
to surgery is the carotid sinus syndrome. The clinical 
importance of the condition has been pointed out by 
Weiss 53 and the possibility of its surgical relief has 
been demonstrated at the Boston City Hospital. 

Whether or not migraine should be included among 
surgical diseases is open to question. Cervical sympa- 
thectomy, 34 injection of alcohol into the gasserian 
ganglion, 55 section of the temporal artery and of the 
meningeal artery 50 have all been followed by success 
in some instances and failure in others. A remarkable 
medical treatment for individual attacks of migraine is 
the use of ergotamine tartrate. 57 

THE TREATMENT Or PARALYSIS AGITANS 
AND ATHETOSIS 

One of the most familiar diseases of the nervous 
system is paralysis agitans. The only accepted treat- 
ment for this often distressing condition is the use of 
drugs of the atropine series, apparently first suggested 
by Charcot. 58 Enormous doses are sometimes tolerated 
but are often ineffective. Recently the use of a fresh 
hot decoction in white wine has found wide and appar- 
ently successful use in Italy. Some of my patients have 
told me that moderate doses of alcohol, alone or with 
scopolamine, are valuable. The asthenia that often 
accompanies the disease may sometimes be relieved in 
the postencephalitic types of paralysis agitans by admin- 
istration of amphetamine (benzedrine) sulfate, 5 ” which 
is also a fairly reliable remedy for the oculogyric crises 
which accompany it. 

In extremely severe unilateral cases the resort to 
surgery may be justified. Bucy 00 has recently demon- 
strated that the tremor may be abolished by an extensive 
resection of the motor cortex — a possibility vaguely 
foreshadowed by Parkinson himself. 01 At the Neuro- 
logical Unit a similar result has been obtained by 
section of the pyramidal tract in the spinal cord, which 
impairs the function of the corresponding limbs to an 
astonishingly slight extent. 02 

The somewhat rarer but often far more distressing 
condition of athetosis has received less attention than 
it deserves. The first successful attempt at its relief, 
excision of the corresponding motor cortex, was 
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62. Putnam, T. J • The Relief of Unilateral Paralysis Agitans ky 
Section of the Pyramidal Tract, Arch Neurol 2L Psychiat 40: 1049-1050 
<Ntn 1 1938 


reported in 1909 by Horsley, 03 and his method has 
been further developed by Bucy and his associates.** 
The method first used at the Neurological Unit in 1931 
accomplishes the same object by section of the extra- 
pyramidal tracts in the spinal cord. 05 It can be used 
in bilateral cases (best in two stages) and does not 
destroy the use of the extremities. 

A promising start in the medical treatment of athe- 
tosis has been made by West, 00 He has shown that 
the intravenous administration of curare will depress 
abnormal movements for several days, and this has 
been confirmed by Burman 1,7 and at the Neurological 
Unit. Obviously, the method is not suitable for gen- 
eral use at present, but a search for more practical 
drugs is under way. 

The most successful treatment for spasmodic torti- 
collis is the operation devised by Dandy: 06 section oi 
the first four cervical roots and the spinal accessories. 


THE TREATMENT OF HYDROCEPHALUS 


The importance of hydrocephalus as a disease has 
been underestimated. According to Murphy 00 it occurs 
in the proportion of more than one and one-half times 
in every thousand “white” births; that is, there are 
probably two or three thousand hydrocephalic infants 
born every year in this country. Most hydrocephalic 
infants are mentally defective from the outset, and 
these are doomed in any case. Many of them, howeier, 
— perhaps a fourth — are apparently capable of growing 
up normally if the pressure can be relieved. There 
have been isolated successes from various types ot 
operations (reviewed by Davidoff T0 ), but only recently 
have technical improvements permitted a series large 
enough for statistical purposes to be accumulated.’ 1 m 
selected cases the operative mortality may be as low as 
10 per cent after bipolar coagulation of the choroi 
plexuses. When hydrocephalus and spina bifida coexts , 
an alternative method of relief has been successfu m 
a few instances, namely resection of the abnormal mass 
of tissue which apparently blocks the circulation o 
fluid. 72 


TREATMENT OF SYRINGOMYELIA 

Syringomyelia is a hereditary malformation wiuci 
often exists without giving rise to symptoms. A 01 
60 per cent of cases are improved by persistent H;' 
ment with x -rays. 73 In cases resistant to i rra(K ^L_ 
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and especially those in which there is pain or a sub- 
arachnoid block, operative drainage of the syrinx may 
afford some relief. This operation was first recorded 
by Elsberg 74 and was applied in a systematic fashion 
and recommended by Puussepp 75 of Estonia, where 
the condition is apparently far more common than in 
this country. 

TREATMENT OF MENIERE'S SYNDROME 

A method of treatment of recurrent attacks of 
vertigo, by destruction of the labyrinths, was suggested 
by Lake 70 in 1904. The operation of section of the 
auditory nerve was first carried out by Frazier 77 in 
1910. Both types of procedure were long neglected and 
have only recently come into their rightful places. 78 In 
addition to the modern operations, medical treatment, 
which is often effective, has been proposed by Fursten- 
berg. 78 

NEW MEDICAL REMEDIES FOR MISCELLA- 
NEOUS DISEASES 

Narcolepsy is a disease which is often overlooked or 
untreated. The overpowering drowsiness which char- 
acterizes it is satisfactorily combated by amphetamine 
sulfate, for which the patients often have a high toler- 
ance. 80 Since the introduction of the drug for this pur- 
pose it has been widely used in the treatment of asthenia, 
fatigue and debility of many types 81 perhaps too widely, 
for it is not a drug for indiscriminate use. 

An effective treatment for myasthenia gravis was 
found by Mary Walker 82 in 1935, namely prostigmine, 
a synthetic substitute for physostigmine. 83 Myotonia, 
a disease which is in many ways the opposite of myas- 
thenia (both are apparently disorders of the chemical 
transmission of the nerve impulse), was relieved by 
the use of quinine by Kennedy and Wolf 84 in 1936. 

TWO MECHANICAL SUBSTITUTES FOR 
NERVOUS FUNCTIONS 

There are many disease states which produce a tem- 
porary cessation of respiration but are not necessarily 
fatal otherwise. A respirator was designed by 
Drinker 85 in 1929 primarily for use in resuscitation 
from asphyxia and electric shock. It is, however, 
finding a larger and constantly expanding use in the 
treatment of poliomyelitis, polyneuritis and injuries to 
the spinal cord. A respirator should be part of the 
equipment of every neurologic service. 
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Many deaths have resulted from infection of the 
bladder and kidneys following disease of the spinal 
cord. A practical device for preventing cystitis was 
devised by Laver and perfected by Munro in 1934, 88 
namely a tidal drainage apparatus on the principle of a 
Tantalus siphon. The importance of the apparatus 
extends far beyond the comfort of the patient and the 
saving in bed linen. The prevention of infection per- 
mits a degree of recovery of damaged nerve tissue 
which would never be possible otherwise. It is simple 
and inexpensive and should be available in every 
hospital. 

THE PROSPECT OF FURTHER ADVANCES 

Since the war, and especially during the past ten 
years, something of a revolution has taken place in 
the field of clinical neurology. From a static branch 
of medicine, with the ideal of predicting irreversible 
structural changes from rigidly classified syndromes, 
it has become more dynamic by advancing in two direc- 
tions. One is toward interpretation of the activities of 
an injured nervous system in terms of neurophysiology 
and thence toward remedying the defect. Examples 
of this type of analysis and systematic attempts at 
applications of physiologic knowledge are the recent 
steps forward in the treatment of epilepsy, paralysis 
agitans and athetosis, and longer strides in the same 
directions are unquestionably in prospect. 

Another type of dynamic concept which is relatively 
new in neurology is an analysis of the mechanism and 
pathogenesis of diseases of the nervous system. The 
gross and microscopic appearances of the brain and cord 
in practically all diseases known today were described 
before the turn of the century. The stages in break- 
down of various tissue elements have been thoroughly 
studied. Attention is now centered on the steps pre- 
ceding irreparable damage. Arteriosclerosis and neuro- 
syphilis were probably the first diseases in which 
attempts at dynamic interpretation were made and are 
still being continued. The mechanism and pathogenesis 
of multiple sclerosis, next to neurosyphilis and epilepsy 
the most important disease of the nervous system, are 
now fairly clear. 37 Similar advances in the pathology 
of the deficiency diseases, 48 progressive muscular 
atrophy 88 and amyotrophic lateral sclerosis 88 are in 
progress and in the course of time will certainly bear 
fruit. 

The practical understanding and treatment of nervous 
and mental diseases are still in an expanding stage. The 
subject grows more complicated with each year that 
passes, and while there is a proper tendency for diseases 
formerly considered to lie within the jurisdiction of the 
neurologist to pass into the hands of internists and 
general surgeons — for example tetany and hyper- 
thyroidism — the specialized knowledge and interest of 
trained neurologists, provided with adequate and inde- 
pendent facilities for research, is essential for real 
progress in the comprehension of many obscure and 
intricate problems. To reduce clinical neurology to a 
subdepartment is to subordinate the welfare of patients 
suffering from diseases of the nervous system. 

S18 Harrison Avenue. 
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710-729 (Dec.) 3 936. 
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THE EXCRETION OF ALCOHOL BY THE KIDNEY 

Alcohol is assumed frequently to be a renal irritant, 
although the amount eliminated by the kidney after its 
ingestion is relatively small. Miles 1 has shown that 
after a single dose of alcohol (about 0.5 cc. per kilo- 
gram of body weight) in a human being only 1.2 to 
1.6 per cent of the amount ingested is excreted within 
the first two hours. In the next six hours approxi- 
mately 0.3 per cent is excreted ; the urine is practically 
alcohol free in eight hours. Haggard and Greenberg 2 
have shown that in dogs the percentage of the total 
amount of alcohol lost through the kidneys depends on 
the quantity of urine passed and that in sixteen hours 
varies from 2.4 to 4.3 per cent of the alcohol ingested. 
These values confirm the earlier work of Binz, 3 Heu- 
bach 4 and others. 5 In a fatal case of alcohol poisoning, 
Juckenack 0 found the concentration of alcohol in the 
kidney to be 0.37 per cent and in the urine 0.65 per 
cent. 

ALCOHOL AND BRIGHT S DISEASE 

In 1932 Langmead and Hunt ' said “The drinker 
undoubtedly shows some increasing susceptibility to 
inflammation of the kidney (Bright’s disease). . . . 
Whatever the causal mechanism, there is abundant clin- 
ical experience that alcohol may promote chronic 
nephritis.” The treatise in which this statement 
occurred carried an editorial footnote to the effect that 
this opinion is not held in this country and that it is 
not known that alcohol causes chronic nephritis, although 
its use may aggravate the symptoms of the disease. In 
1924 Vogelius 8 wrote that “very few authors deny 
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the importance of alcohol intoxication in the occurrence 
of renal disease.” Of the forty-two patients with 
chronic alcoholism studied by Vogelius, tests of renal 
function revealed the presence of renal disease in 
twenty. Scheel 0 stated that alcoholism in conjunction 
with other factors may contribute to the development 
of true contracted kidney. Zundell, Volhard and 
Strauss 0 maintained that alcohol exerted a definite 
influence on the kidney ; its use in acute nephritis was 
absolutely forbidden, whereas in the chronic forms the 
restriction was less severe. Von Noorden 0 prescribed 
alcohol for nephritic patients only when the appetite had 
to be increased or the heart stimulated. In 1926 Mac- 
Nider 10 studied the effect of alcohol and of alcoholic 
beverages on the kidneys of normal and of naturally 
nephropathic dogs. He found that in normal dogs 
alcohol was only slightly nephrotoxic whereas naturally 
nephropathic dogs were more susceptible to the toxic 
effect of the same amount of alcohol ; moreover, both 
the normal dogs and the dogs with renal disease showed 
an increased toxicity to alcoholic distillates. Moschini 1 
reported a case of nephrosis in a nursing infant of 4 
months in whom the renal lesion, according to this 
writer, was due to alcoholism of the mother. 

However, a number of authors have published data 
indicating that alcohol does not initiate or aggravate 
renal disease. Friedenwald 12 fed a large series of rab- 
bits somewhat excessive doses of either alcohol or 
whisky daily to the point of intoxication. Although a 
small number of these animals began to show albumin 
and casts in the urine after two months of such treat- 
ment, the pathologic changes thus produced in the kid- 
ney were unlike those seen in chronic nephritis. In 
1910 Hultgen 13 investigated 460 patients with chronic 
alcoholism and showed that only 9.1 per cent of these 
manifested any' evidence of nephritis. Moreover, ony 
5.2 per cent of the 460 drinkers showed any permanen 
albuminuria. He concluded that alcohol taken daiy> 
as it is by the chronic inebriate, is not an irritant o 
the kidneys. Wegelin 14 reported definite changes w 
the kidney in only seven of 106 chronic alcoholic addic s 
Ziegler and Horner, 15 in a recent pathologic study 
twenty chronic alcoholic addicts, found only s ig ^ 
glomerular lesions in 20 per cent. Mosenthal 10 uiam 
tained that alcohol does not damage the renal pa^ etl 
chyma and that it may be prescribed without hesita i 
in renal disorders, even when patients are serious y j • 
Masci 17 reported an interesting case of acute nep , r ' . 
in a 41 year old man, who, tired of his restnc 
regimen, imbibed 2,500 cc. of white wine in three io - 
Anuria developed, lasting for twenty-four hours, 
was followed by the excretion of markedly hemorr i s 
urine. The patient, however, began to improve rea 
and within ten days after the ingestion of the win ® 
pronounced cured. The urine was protein free ant — . 
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tained no red blood cells or casts. The permanence of 
the cure was proved by a recheck several months later. 

In view of the somewhat conflicting evidence as to 
the effect of alcohol and of alcoholic beverages on the 
noimal and the diseased kidney, it seemed worth while 
to reinvestigate this pi oblem, since accurate methods are 
available today for studying the degree of irritation and 
functional capacity of the kidneys. 

MATERIAL AND METHODS 

Twenty-one subjects have been studied, of whom five 
were free from renal disease, five had acute diffuse 
glomerular nephritis, seven had chronic diffuse glo- 
merular nephritis and five had arteriosclerotic nephritis 
(nephrosclerosis). All subjects were kept at complete 
bed rest. The diet was kept constant throughout the 


experimental day was set aside in which two determina- 
tions of urea clearance 20 covering two hours each were 
carried out before and immediately after the ingestion 
of alcohol. The amount of alcohol given varied from 
50 to 200 cc. of a 25 per cent solution by volume of 
pure ethyl alcohol or of distilled bonded whisky in 
amounts equivalent to 100 or 200 cc. of 25 per cent 
pure ethyl alcohol. After the larger doses, signs of 
intoxication were invariably present, though only to a 
mild degree. Specimens of blood were analyzed for 
urea nitrogen 21 and nonprotein nitrogen, 22 and the urea 
ratio 23 was calculated. The alcohol content of the blood 
was also determined. 24 On the day on which the alcohol 
was given the dry diet, starting at 4 p. m., was resumed 
and the urine collected from 7 p. m. to 7 a. m. the fol- 
lowing day. On the following day, if alcohol was again 


Table 1. — The Immediate Effect of Alcohol and of Alcoholic Liquors on the Normal Kidney and on the 

Kidney of Bright’s Disease 


Case Age Sex 


3 

26 

d 

6 

42 

9 

9 

20 

9 

10 

35 

d 

11 

16 

d 

2 

44 

d 

16 

30 

d 

19 

29 

d 

21 

30 

d 


7 

23 

d 

8 

33 

9 

12 

25 

d 

13 

42 

9 

14 

17 

d 

15 

15 

9 

17 

50 

d 

1 

62 

d 

4 

41 

9 

5 

52 

9 

18 

50 

d 

20 

44 

d 


Type 


Aleoliol 

Alcohol 


Alcohol 

Alcohol 

Alcohol 


Alcohol 


Scotch 

whisky 

Rje 

whisky 

Kyc 

whisky 


Alcohol 

Alcohol 

Alcohol 

Alcohol 

Alcohol 

Scotch 

whisky 

Rye 

whisky 


Alcohol 

Alcohol 

Alcohol 

Rye 

whisky 

Rye 

whisky 


Alcohol Ingested 

Quantity 


200 cc 25% solution 


Normal Group 


200 cc 25% solution 


200 cc 25% solution 
200 cc 25% solution 

50 cc. and 100 cc 23% solution In 4S hours 


Positive Results 


Diuresis, urine red blood cells and white blood cells increased but 
not above normal; blood urea nitrogen slightly increased 
Diuresis; urine red blood cells increased but not above normal, 
wluto blood cells and casts increased above normal; blood; urea 
nitrogen and urea ratio slightly increased; urea clearance 
increased 

No significant effects 
Urea clearance increased 

Diuresis, Urine* red blood cells, white blood cells and casts 
increased but not abovo normal 


Group with Acute Diffuse Glomerular Nephritis 


2 do c es of 200 cc. 25% solution in 24 hours 


57 5 and 115 cc in 24 hours, equivalent to 100 
cc and 200 cc 23% solution of alcohol 
50 and 100 cc in 24 hours, equivalent to 100 
cc and 200 cc 23% solution of alcohol 

50 and 100 cc in 24 hours, equivalent to 100 
cc. and 200 cc 23% solution of alcohol 


Diuresis; proteinuria increased; urine* led blood cells, white blood 
cells and casts increased; blood, urea nitrogen and nonprotem 
nitrogen increa c ed 

Slight diuresis, blood, urea nitrogen and nonprotem nitrogen 
increased 

Diuresis; blood* urea nitrogen increased slightly after first do«e of 
alcohol but decreased after second; urea clearance decreased 
after first dose of alcohol but increased after second 

Urine consistent decreaso in red blood cells, white blood cells and 
casts not impaired by ingestion of vlnskj, blood* urea nitrogen 
and nonprotein nitrogen decreased 


Gioup with Chronic Diffu c e 
200 cc 25% solution 
200 cc 23% solution 

50 cc and 100 cc 25% solution m 24 hours 
50 cc 25% solution 

50 cc and 100 cc 25% solution in 24 hours 
2 doses of 57 5 ec in 24 hours, equivalent to 
100 cc 23% solution of alcohol each 
50 cc and 100 cc in 24 hours, equivalent to 
100 cc and 200 cc 23% solution of alcohol 


Glomerular Nephritis 

No significant effects 

Blood urea nitrogen decreased; urea clearance increased 
Diuresis; blood, urea nitrogen and urea ratio decreased, urea 
clearanco mciea^ed 

Diuresis; urea clearance slightly decreased 
Diuresis; blood urea nitrogen increased; urea clearance decreased 
Urine red blood cells and casts decreased, urea clearance tern 
poranly decreased 

Diuresis after second dose only; proteinurin increased 


Group with Arteriosclerotic Nephritis 


2 doses of 200 cc 25% solution in 24 hours 

200 cc 25% solution 
200 cc 25% solution 

50 cc and 100 cc in 24 hours, equivalent to 
100 cc and 200 cc 25% solution of alcohol 
50 cc and 300 cc in 24 hours, equivalent to 
100 ec and 200 cc 25% solution of alcohol 


Diuresis, proteinuria increased; urine red blood cells and white 
blood cells increased; urea clearance decreased 
Urine casts increased; urea clearance decreased 
Blood urea nitrogen increased; urea clearance decreased 
Urine red blood cells and ca«!ts increa c ed 

Diuresis; urine* red blood cells, white blood cell® and cn«ds 
increased; urea clearanco decreased 


course of study. Addis counts 18 were carried out on 
twelve hour specimens of urine voided from 7 p. m. to 
7 a. m. It was impossible to precede this period by a 
twelve hour dry diet, as suggested by Addis, since in 
many cases the restriction of fluid was contraindicated 
and at other times alcohol was given. For this reason 
patients were placed on a dry diet three hours prior to 
the twelve hour collection of urine. Addis counts were 
carried out daily for from three to five or more days, 
until the number of formed elements in the urinary 
sediment exhibited some degree of consistency. Urinary 
volume was carefully measured, the protein excretion 
determined 10 and the reaction of the urine noted. After 
control Addis counts showed satisfactory agreement, an 

IS Addis, Thomas A Chmcal Classification of Bright's Di«cases, 
J A. M A S5 : 363 (Jul> 38) 1925 

19 Wu, H , and Ling, S M Colorimetric Determination of Proteins 
in Plasma, Cerebrospinal Fluid and brine, Chinese J. Ph 3 $iol 1: 161 
(April) 1927 


taken, the urea clearance was determined before and 
after. However, if no alcohol was given on this par- 
ticular da} r , the urea clearance was again determined in 
the afternoon. In most cases Addis counts were carried 
out for several days after the ingestion of one or more 
doses of alcohol. results 


The pertinent data and positive observations in all 
cases are given in table 1. The results may be sum- 
marized briefly as follows: 1. In subjects with normal 


20 Moller, Eggert, McIntosh, J F., and Van Sfyke, D. D Studies 
of Urea Excretion II Relationship Between Urine Volume and the 
Rate of Urea Excretion bj Normal Adults, J. Clin. Inv estigation C:427 
(Dec) 1928 

21 Van Sljke, D D Determination of Urea bj Ga<ometnc Measure 
ment of the Carbon Dioxide Formed b> the Action of Urca«c, J. Bio! 
Chcm 73:695 (June) 1927. 

22 Folin, Otto, and Wu, Hsien* A System of Blood Anal) sis, J Bio! 
Chem 3S : SI (Ma>) 1919 

23. Mo<cnthal, H. O , and Bruger, Maurice The Urea Ratio as a 
Measure of Rena! Function, Arch InL ^bed 55:411 (March) 1935. 

24 Abels J C A Simple Method for Determination of Ethyl Alcohol 
in Blood, Proc Soe. Exper. Biol &. Med. 3-4: 346 (April) 1936 
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kidneys the ingestion of alcohol was occasionally fol- Addis count (with the exception of patient 5). 5. Th. 
lowed by an increase in the excretion of red blood cells, renal function remained unchanged after the ingestioi 
white blood cells and casts in the urine, but the values of alcohol by persons with acute and chronic difa 
were rarely elevated above the average normal range, glomerular nephritis. It did not delay the reco\er) o 
Proteinuria was not induced, nor did any measurable patients with acute diffuse glomerular nephritis, v. h 
impairment of renal function occur. 2. Alcohol rarely showed a gradual improvement in renal efficient) 


Table 2 (Case 21 ) — Observations on a Han Aged SO zviih Acute Diffuse Glometular Nephritis 
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with acute diffuse glomerular nephritis. Table 3 shows 
that the ingestion of 150 cc. of a 25 per cent solution 
of alcohol by a patient with chronic diffuse glomerular 
nephritis is not followed by any deleterious effect on 
renal function; in fact, the functional capacity of the 
kidneys shows some improvement, as indicated by a 
decrease in the urea nitrogen content of the blood, by 
a diminution in the urea ratio and by an increase in the 
urea clearance. Table 4 demonstrates a marked increase 
in the number of red blood cells in the urine and a 
decrease in the urea clearance for a patient with arterio- 
sclerotic nephritis after the ingestion of 100 cc. of rye 
whisky (equivalent to 200 cc. of a 25 per cent solution 
of alcohol). No significant effect was observed after 
the first and smaller dose, 50 cc. of rye whisky. 

COMMENT 

These studies do not answer the question as to the 
part played by alcohol in the causation of Bright’s dis- 
ease. However, it is significant that acute and chronic 
diffuse glomerular nephritis are not aggravated by 
alcohol and whisky' in the doses given, whereas a tran- 
sient deleterious effect is observed frequently on arterio- 
sclerotic nephritis. 

The following hypothetic considerations are offered 
in an attempt to explain these observations : Since the 
taking of alcohol in moderate doses is followed by a 
peripheral vasodilatation (as indicated by the feeling 
of warmth and flushing of the skin), a redistribution 
of blood after its ingestion may diminish the flow of 
blood through the kidneys. In cases of arteriosclerotic 
nephritis, diverting blood from the kidney to the skin 
may aggravate the renal lesion, since in such cases the 
flow of blood is already impaired by vascular sclerosis. 
With glomerular lesions, however, particularly acute 
diffuse glomerular nephritis, such a redistribution of 
blood would tend to reduce congestion in the glomeruli 
and the taking of alcohol in moderate doses may even be 
desirable or at least not be followed by undesirable 
effects. 

The diuresis frequently noted after the ingestion of 
alcohol or of alcoholic beverages is of clinical impor- 
tance. The diuretic effect is considered to be due to 
the large amount of fluid usually imbibed with it or to 
the presence of other substances (as in the distillates), 
especially volatile oils, and not to a specific action of the 
alcohol. In 1910 Mendel and Hilditch 25 gave two 
young men 96 cc. of 95 per cent alcohol daily in six 
doses of 16 cc. each and obtained no diuretic response. 
Their work has been quoted widely, even in modern 
textbooks, 26 to indicate that alcohol per se is not a 
diuretic agent. This contention, however, has been 
refuted by an appreciable amount of work carried out 
since 1910. 27 The present studies show that alcohol 

25. Mendel, L. B., and Hilditch, W. W.: The Influence of Alcohol 

upon Nitrogenous Metabolism in Men and Animals, Am. J. Physiol. 27: 
1, 1910. . „ „ 

26. Emerson, Haven, and others, editors: Alcohol and Man, New lork, 

Macmillan Company, 1932. . „ . 

27. Januszkiewicz, A.: Ueber Alkoholdiurese, Ztschr. f. Biol. 56: 401, 
1911. Miles, W. R.: The Comparative Concentrations of Alcohol in 
Human Blood and Urine at Intervals After Ingestion, J. Pharmacol. & 
Exper, Therap. 20: 265 (Nov.) 1922. Miles. 1 Carpenter, T. M.* 
Human Metabolism with Enemata of Alcohol, Dextrose and Levulose, 
Publication 369, Carnegie Institution of Washington, 1925, _ p. 195. 
Mosonyi, J., and Gomon, P.: ExperimentelJe Studien uber die diuretisehe 
Wirkung des Alkohols, Arch. f. exper. Path. u. Pharmakol. 124:73, 
1927. Murray, M. M. : Diuretic Action of Alcohol, and Its Relation to 
Fituitrin, J. Physiol. 76: 379 (Nov. 5) 1932. diMacco,. G.: Azione 
dell’alcool etilico Sulla capacita di diluzionc e di concentrazione del rene 
nella diuresi provocata, Riv. di pat. sper. S: 459 (July) 1932.. Raso, M .; 
Azione delPalcool etilico sulla funzione renale: . Modificazioni del potere 
di concentrazione. Rassegtia di terap. e pat. din. 4: 473 (Aug.) 1932. 
lida, Yonev: Influence of Aliphatic Alcohols upon the Pigment-Excreting 
Function of the Liver and the Kidneys, Jap. J. Gastroenterol. S : 93 
(June) 1936. 


increases the output of urine, even in the presence of 
decreased functional capacity of the kidneys. 

CONCLUSIONS 

Alcohol or whisky in moderate doses rarely augments 
the proteinuria of patients with Bright’s disease. 
Moderate diuresis may be induced even in the presence 
of marked impairment of renal function. Alcohol or 
whisky has no deleterious effect on the kidneys of 
normal subjects, nor does it aggravate the renal lesion 
in patients with acute or chronic diffuse glomerular 
nephritis. In patients with arteriosclerotic nephritis 
(nephrosclerosis) the ingestion of alcohol or of whisky 
is followed frequently by a transient increase in the 
number of red and white blood cells and casts excreted 
in the urine and by a temporary diminution in renal 
function. 

301 East Twentieth Street. 


APPENDICITIS IN ADULTS 

REVIEW OF 2,000 CONSECUTIVE CASES, WITH COMMENTS 
ON THE RISING MORTALITY OF THE ACUTE 
SUPPURATIVE TYPE 

F. R. KELLY, M.D. 

AND 

R. M. WATKINS, M.D. 

CLEVELAND 

In 1931 one of us 1 reviewed the records of 1,000 
consecutive cases of acute suppurative, acute simple and 
chronic appendicitis in adults as they occurred in the 
files of Woman’s Hospital. This nomenclature was 
used in accordance with the pathologic reports on the 
appendixes sent to the hospital laboratory. 

In this paper we present a review of the next thousand 
cases in adults and compare this series with the former 
one. We were anxious to learn whether there were 
wide variations in the statistics and to try to explain 
them if possible (table I). 

It may be seen that there are no great variations in 
the data for the two series except for the marked 
increase in the death rate of acute suppurative appendi- 
citis ; this rate has increased from 9 per cent in the first 
series to 23 per cent in the second. Quain and Wald- 
schmidt 2 reported a mortality rate of 10 per cent in a 
series of 1,000 cases between 1919 and 1927 and found, 
as we did, that there was a sharp increase in the mortal- 
ity to 18.S per cent in their second series of 1,000 cases 
during the depression years. 

Forty-five of 193 patients in the second group with 
acute suppurative appendicitis died; the causes are 
shown in table 2. 

In the earlier series the proportions were about the 
same. These data agree with those of McKenna 3 and 
•Davis and his associates. 4 Davis found among fifty- 
five deaths forty-one due to immediate and fourteen to 
remote causes. In McKenna's series fifty-nine were 
due to immediate and nineteen to remote causes. 

From the Woman’s Hospital. 

1. Watkins, R. M.: The Changing Picture of Appendicitis in Adults, 
Ann. Sure. 04:197-202 (Aug.) 1931., 

2 . Quain, E. P., and Waldschmidt, R. H.: Acute Appendicitis, 
Arch. Surg. 16: S68-878 (Apn!) 1928 ; Quain, E. P.: Acute Appen- 
dicitis, ibio. 2S: 782-785 (April) 3934. 

3. McKenna, Hugh: The Reduction of the Increasing Mortality 
and Morbidity in Acute Appendicitis, Ann. Surg. 104: 617-627 (Oct.) 
1936. 

4. Davis, J. E.; Muske, P. H.; Mulligan, P. L-, and Gutov, Julius: 
Appendicitis, J. A. M. A. 10S: 1498-1500 (May 3) 1937. 
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WHY HAS THIS MORTALITY INCREASED? 

The increase in mortality can be explained in three 
words: delay in operation. We have in mind three 
causes for this delay: 

A. Changed Economic Conditions . — The first thou- 
sand cases occurred from about 1925 to 1930, when the 
nation was in a prosperous state economically. The 
second series of 1,000 occurred from 1931 to 1936, 
when conditions were entirely different. The records 
show that in the early series the patients were ill for 

3.8 days before operation and in the later series for 

4.9 days. This means that during these depression 
years patients delayed operation 29 per cent longer than 
in better times. This surely increased the mortality 
rate. Quain and Waldschmidt 2 found that the average 
time between onset of illness and operation was more 
than twenty-four hours longer in the second series than 
in the first and attributed their increase in mortality in 
part to this delay. 

B. Home Treatment, Especially with Laxatives . — 
This subject may be a corollary of the previous one, 


reported a series of cases in which one of sixteen 
patients who used a purgative died, whereas of tho e 
who had not used laxatives only one of 109 died 

In our series we tried to estimate from the history the 
length of time from the rupture of the appendix until 
the operation. 

Twenty-eight of our 190 patients with acute suppura 
tive appendicitis in the second series were operated on 
less than twenty-four hours after the rupture; only 35 
per cent died. Of eighty-six who were operated on 
forty-eight or more hours after rupture, 32 per cent 
died. 

Giertz 7 of Stockholm found about the same propor 
tions. His figures are 3.5 per cent mortality, if the 
operation was done within forty-eight hours of the 
onset of peritonitis and 23 per cent if more than forty- 
eight hours had intervened. 

C. Delay in Operation Because of U i inat y Abnormal- 
ity . — In going over the records we were not surprised 
to find the usual variations in leukocyte counts, tem- 
perature and pulse readings, but we did not expect to 


Table 1 . — Composite Statistics (m Pei ccntagcs)* 


Acute 


Chronic 


Suppuratite 


Total 


Male 

41 


49 

27 

47 

CO 


60 

37 6 

Female 

59 


51 

73 

53 

40. 


40 

02 4 

Pain i 

99 


92 

9S 

93 

99 5 


98 

935 

Nausea 

60 


66 

47 

30 

78 


78 

5S 7 

Vomiting 

52 


48 

28 

17 

CO 


63 

42 4 

Constipation 

3S 


39 

40 

21 

32 


35 

3S1. 

Rigidity 

51 


59 

20 

4 B 

77 


79 

40 7 

Distention 

75 


22 

50 

24 

18. 


34 

8 5 

Tenderness at McBurney’s point 

50 


69 

50 

34 

43 


64 

44 j 

Tenderness in right loner quadrant 

3S 


74 

50 

50 

53 


73 

45 9 

Complications 

40 


4 0 

GO 

58 

7.7. 


14 

58 

Results (deaths) 

2 7 


1 2 

1 4 

1 0 

93. 


23 0 

33 

Urinary data 

WBC 

20 

14 6 

WBC 30. 

15 2 

WBC 

50 

24 2 

WBC 33 


RBO 

10 

5.6 

RBO 10 

3 9 

R.B C 

20 

12 1 

BBC. 13 


Casts 

00 

0 8 

Casts 0 8 

21 

Casts 

12 

06 

Casts 0 6 

Average values 










Temperature 

99 9 


100 7 

98 7 

99 1 

100 4 


101 1 

99 7 

Pulse rate 

95 5 


98 0 

80 2 

84 0 

101 0 


104 0 

94 2 

White blood cell count 

14,340 


15,480 

10,060 

7,940 

17,320 


14,600 

14,100 


530 
50 0 
16 1 
581 
423 
338 
41.5 
133 
536 
611 
63 
54 


100 2 
34 5 
12325 


* The figures for the first scries arc in regular tjpc; for the second. In boldfncc 


because the increase of the use of home measures 
probably is a mirror of the economic state During the 
delay in reaching surgical aid the patient is using 
various medicines suggested by those about him, and 
among them, unfortunately, are laxatives. We have 
gleaned from the records the facts that in the 1925- 
1930 series 24 per cent of the patients reported the 
taking of laxatives for their attack, whereas during the 
later series 42 per cent reported having done so. We 
feel that the increase of laxative taking has been partly 
responsible for the increase in mortality. Of the 
patients who died of what we term immediate causes 
twenty-one, or 67 per cent, reported taking laxatives. 

We believe that credit should go to Bower c of 
Philadelphia for actively campaigning for education of 
the public in this regard. He compiled the results 
obtained in several hospitals and found that of 306 
patients who died of acute suppurative appendicitis 147, 
nearly half, had taken laxatives. In another series he 
reported that 91.6 per cent of 214 patients who died 
of acute diffuse peritonitis had taken them. Blackburn c 

5 Bower, J O The Mortality of Acute Appendicitis, J. A M A. 
99: 1765-1768 (Not 19) 1932 

6 Blackburn, J H The Factors that Maintain the High Death 
Rate m Acute Appendicitis, South. M J. 28: 141 144 (Feb) 1935 


find so many laboratory reports of red blood ce * 
the urine. In the first series only those cases in w , 
a considerable number of red blood cells were r ^P° 
by the laboratory were noted in the statistics, w ie ^ 
in the second series any mention of red blood ce s > ^ _ 
though of only an occasional cell, was noted, w uc 
account in part for the great variance j t 

Hematuria Associated with Acute Appended < • 
has often been said jocularly that every P at,en scar _ 
chronic genito-urinary symptoms has a A 1 c H i ' r C | }SCl , re 
Genito-urinary symptoms and signs may ° 
the picture of acute appendicitis and t ' < j re ,| (ur ; a u 
operation and increase the mortality rate em Qr , 
the most important offender among the urinary 
malities and deserves discussion. , emcr . 

Collins 8 reported 1,402 consecutne case ^ gg pgr 
gency appendectomy. Hematuria was foun calI scs 
cent of these. He stated that exclusion o o ^ j otir 
of the hematuria delay'ed operation an a '- e7 8 cen ( 
hours and increased mortality from 4 / to j lC jti s 

In our series, with acute and suppur atn e p i — _ — - 
‘ Lthc Tie 2 '.='' : 

7 Giertz, K N- Twentj Fit_e Yenr S ’ Experience ■ 

of Peritonitis, Ann Stirs 104 : 71--735 (Oct) ,\ CU !e APP' r,<1 ' 

8 Collins, D C- Hematuria Associated Acu 

"Urol & Cutan Re\. 42:22 (Jau ) 1938 
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hematuria occurred in 7.9 per cent, a not infrequent 
occurrence. The incidence of hematuria with acute 
retrocecal appendicitis is great. Collins found it present 
in 83.9 per cent of his cases and we found it in 62 
per cent of ours. This high incidence is due to the close 
proximity of the acutely inflamed organ to the ureter, 
causing secondary ureteritis. 

Table 2. — Causes of Death in Forty-Five Cases of Acute 
S applicative Appendicitis 


Immediate Causes of Death — 

General peritonitis 18 

• General peritonitis with paralytic ileus 11 

Septicemia 1 

General peritonitis with gas gangrene 1 

Remote Causes of Death — 

Postoperative pneumonia 13 

Pulmonary embolus 1 


When the surgeon is confronted with such a condi- 
tion in a patient suspected of having acute appendicitis, 
what is he to do? Delay may be dangerous, yet he 
does not wish to remove a normal appendix. Cer- 
tainly a quick and reasonably thorough investigation 
of the urinary tract should be made before any opera- 
tive procedure is undertaken. Catheterized specimens 
should be examined to exclude any possible extraneous 
sources of contamination. If erythrocytes are still 
present, a plain roentgenogram of the urinary tract is 
the next step. If this reveals no calculi, he should then 
take stock of the situation. Often this amount of infor- 
mation, admittedly not thorough, but with the other 
laboratory data and the clinical picture, is enough to 
warrant an exploratory laparotomy. There are occa- 
sions, however, when the clinical picture is still indefi- 
nite, despite this additional information, and the next 
step is intravenous pyelographic study, to visualize the 
urinary tract and further to rule out any calculi, ureteral 
strictures, torsion or tumors. A final step, if time and 
conditions permit, is cystoscopic study and catheteriza- 
tion of the ureters. 

Let us again call attention to the frequency of hema- 
turia in cases of acute appendicitis, particularly if the 
appendix is retrocecal. We do not believe that a sur- 
geon should relax his vigil when faced with hematuria 
and allow time to supply the answer. Appendicitis is 
exacting too high a mortality already. It is the sur- 
geon’s duty to conduct a prompt investigation of the 
urinary tract as thorough as the condition of the patient 
allows. 

Experience of Others. — We do not feel proud of our 
mortality statistics, but we are not so chagrined when 
we compare them with others (table 3). 

TREATMENT OF DIFFUSE APPENDICAL PERITONITIS 

We do not feel it necessary or suitable in this paper 
to discuss all the details of treatment of appendicitis in 
general ; instead we wish to convey the ideas of our- 
selves and others with regard to two features of the 
treatment of diffuse or general peritonitis secondary to 
acute suppurative appendicitis with rupture. No one 
form of treatment of this condition is practiced by all 
surgeons. From the literature we have found that a 
number of representative surgeons favor deferring an)' 
operation in a certain type of diffuse appendical peri- 
tonitis. Only a few cases fit into this category, but 
they are plentiful enough so that the matter should be 
presented. 


A. Deferred Operation. — Coller and Potter 0 have 
expressed the belief that operation should be postponed 
until a propitious time in all cases in which the appendix 
has ruptured and peritonitis has developed to the extent 
of being generalized. If they first see the patient two 
or three days after peritonitis has begun and it has 
become diffuse, they are inclined, if the patient’s con- 
dition will allow, to wait from six to eight weeks and 
to secure as great localization as possible before operat- 
ing. Guerry 10 has stated the opinion that this plan 
applies more to late than to early diffuse peritonitis. 

If this plan is followed, the well known 1892 
Ochsner 11 method of treatment is employed. This is 
directed toward allowing the entire gastrointestinal 
tract as near complete rest as possible, plus the use of 
fluids parenterally administered, liberal amounts of 
opiates, Fowler’s position and dry heat to the abdomen. 

Again let us emphasize that comparatively few cases 
arise in which the question of deferred operation occurs. 

Reid and his associates 12 have recommended and 
practiced the Ochsner treatment in certain cases, in the 
hope of lowering the mortality rate in this small group. 

Guerry 10 compared two series. In the first, with 
immediate operation, the mortality rate was 10 per 
cent ; in the second, in which operation was postponed, 
the rate was 1.4 per cent. 

Coller and Potter 0 reported a series in which opera- 
tion was deferred with a death rate of 9.4 per cent. 

B. Immediate Operation. — Operation should not be 
deferred in cases of (1) acute simple appendicitis, (2) 
early suppurative appendicitis before generalized peri- 
tonitis has developed, (3) suppurative appendicitis with 
localized abscess, (4) general peritonitis associated with 
pregnancy and (5) doubtful diagnosis. 

C. Drainage vs. Nondrainage in Appendical Peri- 
tonitis. — We recognize the fact that the policy of 
deferring operation applies to only a few cases of sup- 
purative appendicitis and that the large majority of 


Table 3. — Mortality of Appendicitis 


Source 

Type of Appendicitis 

Mortality 
Rate, % 

Reid and his associates 1S ... 

Rupture with localized abscess.. 
Rupture with general peritonitis 

11.4 

33.9 

Davis and his associates 4 .. 

Acute gangrenous 

Acute, with rupture 

8.02 

25.5 

McKenna 3 

Gangrenous with peritonitis 

Gangrenous with rupture 

19.0 

4G.1 

Hur, D. K.: Illinois M. J. 
00:447 (May) 3930 

Rupture with local peritonitis... 
Rupture with diffuse peritonitis. 

10.0 

38.5 

Nuzum, T. W.: Wisconsin 
M. J. 35 : 109 (rcb.) 1930 

Suppurative 

7.5 

Our Series 

First 1,000 

Second 1,000 

2,000 averaged 

Acute suppurative 9.5 

Acute suppurative 23.3 

Acute suppurative 

30.4 


patients should be operated on without delay. The 
subject we wish to discuss here is when drainage should 
be used and when not used. 

Drainage should be used in all cases of walled-oil 
abscess formation. If the appendix is readily acces- 
sible it should be removed ; if not, it should be left alone 
to avoid manipulation with resultant breaking of pro- 

9. Coller, F. A., and Potter, E. B.: The Treatment of Peritonitis 
Associated with Appendicitis, J. A. M. A. 103: 1753-1760 (Dec. 8) 1934. 

30. Guerry, LeGrand; Mortality from Appendicitis, ). A. M« A. 107: 
1910 (Dec. 5) 1936. 

13. Ochsner, A. J.: The Cause of Diffuse Peritonitis Complicating 
Appendicitis and Its Prevention, J. A. M. A. 3G: 1747 (June 22 ) 1901; 
abstr.. Am. J. Surg. & Gynec. 15: 84. 1902. 

12. Reid. M. R.; Peer, D. H., and Merrcll, Paul: Statistical Study 
of 2,923 Cases of Appendicitis, J. A. M. A. 100:665*669 (Feb. 393 
1936. 
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tective adhesions and spreading of infection ; also, if the 
appendix is not removed, drainage should be used even 
though general peritonitis is present. However, if the 
appendix is removed, and even though general peri- 
tonitis is present with free fluid throughout the abdomen, 
and that fluid frank pus, drainage should not be 
employed. The objections to drainage in this condition 
are: 

1. It is impossible to drain the entire abdominal 
cavity. 

2. The material forming the drains stimulates the 
formation of additional adhesions between tbe abdom- 
inal organs and the peritoneal surfaces and increases 
the danger of intestinal obstruction and mechanical 
ileus. 

3. A wide and weakened incision with its accompany- 
ing direct hernia is a frequent complication. 

4. These developments prolong hospital stay and 
expense. 

5. These factors definitely increase the mortality rate 
according to most surgeons. 

In this connection Cafritz 13 quoted Marchini as 
reporting 285 cases in which drainage was used and 
158 in which it was not. In the former group the death 
rate was 14 per cent and in the latter 5.6 per cent. 
Ivrasnoselskiy 14 reported 1,944 cases, with 17 per cent 
mortality in the drainage group and 1.5 per cent in the 
nondrainage group. In our own group only nineteen 
patients were treated by closure without drainage ; 
there was but one death, and that from postoperative 
pneumonia. The other 171 patients had drainage, and 
forty-four died, a rate of 25.7 per cent. These figures 
seem significant, even though our series is small and not 
divided according to the presence or absence of local- 
ized abscess. 

REMEDIES 

A. Education of the Public. — It is probably too soon 
to estimate the results of the Philadelphia campaign, but 
it seems to us to be the one most efficient means of 
getting the public to cooperate by seeking early medical 
attention for abdominal pain. If economic conditions 
improve, this delay on the patient’s part will be lessened, 
but in the meantime persons should be told to pocket 
their pride and seek medical aid regardless of their 
circumstances if they have pain in the abdomen. For 
this educational measure the great publicity mediums 
of newspapers, magazines, radios, public speeches and 
placards can well be used, as they are being employed 
now in the campaigns against cancer and syphilis. 
Especial attention must be placed on the danger of 
taking purgatives in the presence of abdominal pain. 

B. Education of the Physician. — It seems trite to 
state that the physician should be told that with few 
exceptions appendicitis is a surgical disease. Rarely 
the patient has another disease that precludes opera- 
tion, but modern surgery and modern methods of anes- 
thesia make the operation in cases of early involvement 
so simple that a patient with advanced degenerative dis- 
ease or serious infection can tolerate it with reasonable 
safety. 

Earlj r operation is another important factor. The 
mortality rate of chronic and uncomplicated acute 
appendicitis is so low that it is well worthwhile to 
remove the organ promptly and avoid the dangers of 
delay. 

13. Cafritz, E. A ; Nondrainage of the Peritoneal Cautj in Appen 
dicnl Peritonitis, J. A. M. A. lOS : 1315-1317 (April 17) 1937. , 

14. Krasncselskiy. M V. * Treatment of Appendical Peritonitis With 
out Drainage. Vestnik khir. 40: 193, 1935; abstr., J. A. M. A. 105: 
2120 (Dec 21) 1935 


SUMMARY 

We have analyzed another thousand cases of chronic, 
acute simple and acute suppurative appendicitis in 
order of occurrence at Woman’s Hospital and ha\e 
found no great variations from the first thousand cases 
except a sharp increase in the mortality rate (9 per 
cent to 23 per cent) for the acute suppurative type. 

We believe the increased mortality to be due to delay 
in operation and that in turn to (a) economic causes, 
( b ) the tendency to use home remedies, including pur- 
gatives, for a protracted time and (c) complicating 
factors in diagnosis causing delay in operation. 

In a few cases of suppurative appendicitis the opera- 
tion should be deferred. In the greater number, how- 
ever, surgical measures should be taken at once. A 
decrease in tbe mortality rate can be obtained by educa- 
tion of tbe public to avoid delay in seeking medical 
attention and by education of the physician to take 
prompt action when indicated. 


BOWEL ANTIGEN 

IV. THE CLINICAL USE OF A NEW METHOD TO 
DETERMINE THE PRESENCE OF THE VIRUS 
OF LYMPHOGRANULOMA VENEREUM IN 
THE DIFFERENTIAL DIAGNOSIS OF 
INTESTINAL INVOLVEMENTS 

MOSES PAULSON, M.D. 

Associate in Medicine, Johns Hopkins University Medical School, 
Ph>sician (Consultant in Digestne Diseases), Diagnostic Clinic, 
and Assistant Visiting Ph>sician, Johns Hopkins Hospital 

BALTIMORE 

I. EXPERIMENTAL AND CLINICAL BACKGROUND^ FOR 
THE CLINICAL USE OF BOWEL ANTIGEN 

Involvements of the intestine of known cause are th°» e 
due to neoplasms, bacterial and parasitic infection . 
bacterial toxins associated with food poisoning, vita' 111 
deficiencies and the excretion of poisonous cliem'c^ 
A decade ago lymphogranuloma venereum, now g e 
erally regarded as due to a virus, was associate 
rectal stricture because of the frequent conconu . 
occurrence of the latter condition with a positne 
reaction. More recently some authors have , a ® stl . a j 
that a positive Frei reaction associated with hi.® ^ 
diseases indistinguishable pathologically and c in' 
from bowel disorders of diverse or unknown ocig ^ 
indicative that this virus is the cause. This is f 
many instances, but given a specific case it is n ° ,.[, 
sible merely by means of the Frei reaction to es ^ 
such a connection. Even the clinical aspec s a ^ 
pathologic picture of lymphogranuloma venere 
not pathognomonic. . p rc i 

The most that can be said is that a P 01 ” 1 sU g- 

reaction in association with a bowel disor er py £] 

jest the possibility of viral origin. A pos' 
reaction is an allergic intracutaneous res P°" . , oera nu- 
:ivated bubo pus containing the virus of J I " ( t |, e 
oma venereum. It merely establis hes t ie — — T7Z\ 

From the Gastro-Enterological Section and , ,vt 

Slime of the Johns Hopkins University and osp j , Societ) 1° 

Read at the third annual convention «' “V 2 J9JS .^,,5 

advancement of Gastroenterology New Vork. jun su t, s 0 nc« V , 

1 . The term antigen strictly, speaking is limite organism » , 
o engender antibodies when injected into the a ™ U on is not 
intigens" may or may not produce them; the gjo j > bowel 

iletely known, but this term has been used em ^ antifrns L, .. 
ire manipulated m much the same manner a , {( j j 0 avoid co , 

intigen and associated terms have also been employe r( , 5 pon'c frc '“ 
iy readilj distinguishing the bowel antigen a 
♦ret antigen and its reaction. 
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reacting subject is or has been infected at some time in 
his life with this virus. The Frei reaction will be posi- 
tive even though this viral infection has ended as a 
simple bubo. The viral infection, active, inactive or 
terminated, resulting in a positive Frei reaction, may 
bear no relation to the intestinal involvement. A posi- 
tive Frei reaction does not establish the presence of the 
virus in any involved tissue except in the bubo. Any 
other deduction is simply inferential attended by all the 
limitations of such reasoning. Indeed, not all patients 
infected with the virus of lymphogranuloma venereum, 
with or without concomitant intestinal disturbances, 
give positive Frei reactions. 

Bowel antigen — a new, practical diagnostic aid — 
appears to offer a more direct and specific method of 
determining the presence of the virus in intestinal tissue 
and discharge, both ante and post mortem. Inac- 
tivated blood, mucus, pus and intestinal contents grossly 
free from feces compose what is known as a bowel 
discharge antigen. Bon'd tissue free from fecal con- 
tamination, preferably fresh and unfixed, macerated 
and inactivated, makes up bowel tissue antigen. The 
preparation of the patient and the technic for the secur- 
ing of material for use as bowel antigens, the prepara- 
tion of the antigens, their intracutaneous inoculations 
into a minimum of three subjects known to have a 
positive reaction to the Frei antigen and into at least 
three controls, neither group manifesting any systemic 
disorder or organic gastrointestinal disease, and the 
interpretations of the reactions have been discussed in 
detail elsewhere. 2 

A positive reaction to bowel antigen parallels the 
positive response to Frei antigen inoculated simultane- 
ously for purposes of comparison. 

A positive bowel antigen (one producing positive 
reactions) indicates the presence of the virus in the 
tissue or in the discharge of the patient from whom 
the material was secured. A negative bowel tissue 
antigen prepared from actively involved tissue is more 
significant than a negative bowel discharge antigen, 
because in the latter the antigenic material may be too 
greatly diluted or lost as a result of dysentery. Neither 
type of negative antigen determines the absence of the 
virus as conclusively as a positive antigen indicates its 
presence. 

The conclusion that a positive bowel antigen indi- 
cates the presence of the virus in the tissue or discharge 
of the patient from whom it was secured is based on 
analogy and experimental evidence, which also indicates 
its pathogenic significance. 

A. Analogy . — A positive bowel antigen like the Frei 
antigen will produce positive responses in persons 
known to have been infected with the virus of lympho- 
granuloma venereum. The type of intradermal reac- 
tion, unlike any produced by known bacteria, toxins, 
foreign proteins or other allergens, and their interpreta- 
tions are identical. Strains of both Frei and bowel 
antigens vary similarly in their antigenic qualities. 
Control subjects, free from systemic or organic gastro- 
intestinal disease, give negative reactions to both types 
of antigens. Bowel antigens produce a negligible num- 
ber of false positive reactions. This is striking when 
one considers their present crudity. 

with Positive Frei Tests, Am. J. Digest. Dis. & Nutrition 3:66?-6?3 
(Nov.) 1936; A New Diagnostic Intradermal Reaction with Bowel Anti* 
gen Indicating the Presence of the Virus of Venereal Lymphogranuloma 
«t the Intestine and Differentiating Colitis Associated with that Virus, 
L A. M. A. 109; 1SSCMSS6 (Dec. 4) 1937; footnote 5. 


The only reference encountered to work of a similar 
nature is that of Nicolas, Favre, Lebeuf and Charpy, 3 
who secured an antigen from the pus exuding from a 
fistula of a person with anorectal elephantiasis and a 
positive Frei reaction. In three persons with positive 
Frei reactions this antigen produced a positive response. 
No control work of any nature or details of technic 
and of interpretations are reported. A similar effort 
with material from a similar source was reported by 
Wien and Perlstein. The same criticism can be offered 
of their work. 

B. Experimental Evidence . — 1. Findlay 4 summa- 
rized the data to 1936 as follows : 

Ravaut, Levaditi, Larabling and Cachera (1932), and Laeder- 
ich, Levaditi, Mamou and Beauchesne (1932), by an ingenious 
technic, isolated from inflamed rectal tissue [vegetation secured 
by biopsy] a virus which agreed in every way with the viruses 
isolated from cases of lymphogranuloma inguinale by Heller- 
strom and Wassen (1930), Levaditi et al. (1931) and Findlay 
(1932). A similar virus isolated by Mocquot, Levaditi and 
Reinie (1935), from an inflammatory condition [vegetation 
secured by biopsy] of the colon, proved of considerable interest, 
for with this strain Levaditi, Mollaret and Reinie (1935) 
produced the histological changes characteristic of lympho- 
granuloma inguinale in the rectum of chimpanzees by direct 
inoculation into the mucosa, while in human volunteers they 
reproduced the primary penile sore with involvement of the 
inguinal glands — the lesions typical of lymphogranuloma 
inguinale. [The human subjects were negative to the Frei 
antigen prior to the inoculation and positive to it subsequently.] 
A green monkey Cercopithecus calli thrix was inoculated 
(Findlay, 1935) immediately anterior to the rectum, with a 
virus isolated in this country from the enlarged inguinal 
glands of a patient with genital lymphogranuloma inguinale 
and passed through mouse brains. Ten days after inoculation 
the monkey was killed and a swelling about the size of a hazel- 
nut was found at the site of injection, while the mesenteric 
glands were swollen. From the inflamed tissues involving the 
rectal wall — which histologically were characteristic of lympho- 
granuloma inguinale — and from the mesenteric lymph nodes 
there was recovered a virus that produced meningitis in mice 
and resembled in all respects the virus of lymphogranuloma 
inguinale. There is thus little doubt that the same virus is 
responsible both for the genital lesions of lymphogranuloma 
inguinale and for the rectal lesions associated with certain 
cases of stricture. 

2. A male dog was parenterally inoculated by me 
with uninactivated bowel discharge from a patient from 
whom a positive bowel discharge antigen had been 
obtained. The dog’s intradermal reactions to two 
active human Frei antigens were positive at fourteen 
days. Prior to administration of bowel discharge the 
animal gave a negative reaction to three active Frei 
antigens, one of which produced one of the two positive 
reactions referred to. A control antigen consisting of 
inactivated bubo pus of nonspecific origin from several 
human sources produced no reaction. This, it is 
believed, tends to establish further that the virus is pres- 
ent in material from which a positive bowel antigen is 
made, and the intradermal response is brought about by 
the virus or an associated product. 

A stricture or vegetations with or without colitis 
have not been produced with this virus experimentally. 
The evidence to date seems to establish that the virus 
is present in vegetations and strictures associated with 

3. Nicolas, J.; Favre, M.; Lebeuf, F., and Charpy, J.: Intradcrmo- 
reactions positives dans la maladie de Nicolas;Favre (troi« cas) nvec unc 
antigene tire d’unc forme ancrectale elephantiasique de la maladie. Bull. 
Soc. franc, de dermat. et syph. 39 : 24 (J an.) 1932. 

4. Findlay, G- M„ in Discussion on the Etiology and Treatment of 
Fibrous Stricture of the Rectum (Including Lymphogranuloma Inguinale), 
Proc. Roy. Soc. Med. 29: 1449 (Sept.) 1936. 

5. Paulson, Moses: III. The Diagnosis of Colitis Associated with the 
Virus of Lympfiogranu/oma Venereum by Bo* cl Antigen, Am. /. Digest. 
Dis. & Nutrition 5: 554-562 (Nov.) 193S. 
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rectal involvements in many persons with positive Frei 
reactions. It also shows that.it is present in the bowel 
discharge as well as in bowel tissue, with or without 
stricture, elephantiasis or fistula. The evidence points 
out that this agent is identical with the virus encoun- 
tered in the genital phase of lymphogranuloma vene- 
reum. The ability of. the virus obtained- from rectal 
vegetations to reproduce genital lymphogranuloma. 
venereum in man, and inguinal adenopathy and meningo- 
encephalitis in .lower animals .establishes its pathogenic 
propensities. In view of this and much striking clinical 
evidence, it seems reasonably safe to assume at this 
time that the presence of the yirus in the intestine as 
indicated by a positive bowel antigen is of pathogenic 
significance. Bowel antigen seems now to have made 
possible the practical clinical application of the experi- 
mental data adduced heretofore. "■ 

II. THE APPLICATION AND SIGNIFICANCE' OF 
BOWEL ANTIGEN IN CLINICAL PRACTICE . . / 

■ A. Rectal Stricture . — The colonic involvement com- 
monly recognized as due to the -virus of lymphogranu- 
loma -venereum is the advanced stage of the disease. It 
appears as a rectal"stricture in' a- person with a positive 
Frei reaction, frequently with fistulas and anal and 
genital elephantiasis, often associated with ulceration 
and polyposis. This relatively easily recognized clin- 
ical picture is now no longer a diagnostic problem. The 
use of bowel antigen here would not seem essential; 
however, its use may be desirable for confirmation. 

This clinical state, even in the absence of a positive 
Frei reaction, has been considered as due to this virus. 
The discrepancy is explained on the basis of anergy. 
It has been estimated by Frei that about 10 per cent 
of such cases manifest anergy. The actual extent of 
this phenomenon is not known, since not all rectal stric- 
tures and not all the so-called typical clinical states 
referred to are due to the virus of lymphogranuloma 
venereum. Also, the extent of anergy in the absence 
of this advanced stage or in states indistinguishable 
from those brought about by other agents has jet to 
be determined. At this writing the only direct method 
of establishing anergy in either of these typical or less 
tj-pical conditions rests on the procuring of a positive 
bowel antigen. 

The following cases of the tj'pical or advanced bowel 
states usually associated with Ij-mphogranuloma vene- 
reum but with negative Frei reactions are illustrative 
of the use and significance of bowel antigen : 

Case 1. — A white man, an American, aged 59, seen in 1937 
because of rectal stricture and ulcerative colitis, in 1922 had 
had inguinal adenopathy on the right which was drained. In 
1927 a stricture of the lower part of the rectum was discovered. 
In 1937, when the Frei antigen was first used on him, he gave 
a negative reaction to five active human strains. 

Was the bubo due to the virus of Ij-mphogranuloma 
venereum? Were the colitis and stricture, occurring 
five years after his bubo, due to this virus ? Were they 
unrelated ? Was this case one of anergj- ? 

His bowel discharge antigen produced eight positive 
and five negative responses in thirteen patients with 
positive Frei reactions and twentj'-three negative reac- 
tions in twenty-three patients with negative Frei reac- 
tions. Here bowel antigen indicated clearlj- that the 
problem — one of anergj- — was associated with the virus 
of Ij-mphogranuloma venereum. 

Case 2. — A white woman aged 48, seen in consultation by 
me in the diagnostic clinic of the Johns Hopkins Hospital for 
rectal pain and bleeding, five years previously had undergone 


excision of the left kidney presumably for relief of iilhiasis. A 
sinus exuding pus persisted in the postoperative wound. The 
perineum and labia majora were “indurated and stony hard’’; 
the vagina did not permit the insertion of a finger. The anus, 
through which onlj- the tip of the small finger could be inserted, 
was strictured and fissured and discharged pus; a recloscope 
with a two-eighths inch diameter could not be passed for mott 
than 2 or 3 cm. The anogenital tissues were hypertrophied 


Both the gynecologist and I at first thought the prob- 
lem to be one of Ij-mphogranuloma venereum, for the 
clinical picture was highly suggestive. When the patient 
failed to react to five different strains of active human 
Frei antigen, the following questions arose: Was the 
case one of anergj- ? The sinus persisting after nephrec- 
tomy suggested tuberculosis. The Wassermann reaction 
of the blood was negative, and the patient had had no 
antisyphilitic therapj-. Was the condition malignant? 
A biopsy specimen of anal tissue and a bowel discharge 
antigen were obtained. Injection into guinea-pigs of 
material from the nephrectomy wound produced no 
sign of tuberculosis. The bowel antigen gave negative 
results and the pathologist reported squamous cell 
carcinoma. - 

This case teaches that even the advanced clinical state 
said to be typical of lymphogranuloma venereum may 
be a manifestation of other conditions. As Ij-inplio- 
granuloma venereum is increasinglj- emphasized, there 
is danger of overlooking or forgetting-other etiologic 
factors in clinically similar situations. Ljmiphogranu- 
loma venereum, which in this instance at first seemed 
unmistakable, could not be established. While it 1S 
still possible that the virus may have borne some rela- 
tion to this problem, experience with bowel antigen 
appears to make this possibility more remote. 

Further Comment ; The significance of bowel anti- 
gen is emphasized when these two illustrative cases an 
their implications are considered together. 1!o J 
patients were white, one a man and the other a woman , 
both presented strictures; the man also bad ulcerative 
colitis above the stricture; both failed to respon 
multiple active human Frei antigens; both hat 1 
typical clinical picture of lymphogranuloma venereitn, 
the man giving a history of the genital phase, the " 

— as is often the case — having no knowledge o 
earlier phases. Only bj- inference, by virtue o 
so-called typical clinical picture, could it be asstin ^ 
that the infection in each case was due to the virtIS 


Ij-mphogranuloma venereum. Even this inference ' ^ 
not particularly strong when the patients talC 
respond to the Frei antigen. In the man, the P re ^ 
of the virus was determined by obtaining a . P ,j c 
bowel antigen, not an inferential but a direct c mg 
procedure. The woman’s antigen was negative jj 
problem was solved bj- the finding of squam j 0 „ 
carcinoma. Bowel antigen provides a direc in 
of the presence of intestinal venereal lymph °g r nce 
It reduces the necessity for inference. ''“ a t j, at 
may lead to is exemplified specifically by tie j e( j 
for j-ears every stricture of the rectum '' ctur e 5 
as due to sj-philis because some persons wi 1 
had positive Wassermann reactions. . 0 f 

B. Other Intestinal Conditions— Bowel a ^f n (1 j i0r - 
import in the differential diagnosis .of intes . on5 

ders, particularly when the clinical n c ]j n - 

appear to be at variance with the so-called JP vCIie . 
ical distal state of intestinal lymphogranu bIefI7? , 
reum already referred to. It is with su P c ; 2tc( l 
now not generally recognized as possim. 
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with this virus, that bowel antigen should find its great- 
est usefulness, as indicated by the following cases : 

1. Dysentery : 

Case 3. — Ulcerative colitis with a negative Frci reaction. A 
Negress aged 24, examined Dec. 22, 1937, because of rectal 
pain and bleeding on defecation, bad noted a "lump in the right 
groin" on November 18. Gynecologic examination revealed 
bilateral inguinal adenopathy. There was no rectovaginal 
fistula or anogenital elephantiasis. Vaginal smears showed 
no gonococci. She failed to react to chancroidal vaccine and 
to multiple human Frei antigens as late as May 1938, and 
numerous attempts to aspirate pus from the buboes were 
unsuccessful. Rectosigmoidoscopic study revealed progressively 
severe colitis without mass or stricture, exuding blood and 
mucopus and extending from the anorectal margin 12 or 15 cm., 
the brunt of the involvement being within the first 5 cm. Bac- 
teriologic, parasitologic, serologic and roentgenologic study 
gave no significant information. 

My inability to ascribe this patient’s inguinal adenopathy to 
lymphogranuloma venereum, her consistent failure to react to 
multiple human Frei antigens, the absence of an intestinal 
or genital picture suggestive of lymphogranuloma venereum 
and the lack of evidence suggesting any other ctiologic agent 
resulted in the condition being designated nonspecific ulcerative 
colitis. 

However, the bowel antigen obtained in this case 
gave six positive reactions in eleven patients with posi- 
tive Frei reactions and no reactions in ten patients with 
negative Frei reactions. A positive discharge antigen 
front the generative tract was also secured. This will 
be the subject of a forthcoming publication. 

Thus it was demonstrated with bowel antigen that 
this apparent nonspecific ulcerative colitis was actually 
associated with the virus of lymphogranuloma venereum. 
Anergy, in this case not clinically typical of lympho- 
granuloma venereum, could have been discovered only 
by this procedure. 

Anergy, together with the failure to recognize the 
possible association of this virus with intestinal condi- 
tions different in appearance from those described as 
“typical,” results in a reported frequency of viral infec- 
tion lower than the probable true incidence. Bowel 
antigen should aid in such determination. 

Case 4. — Ulcerative colitis with a positive Frei reaction. A 
Negro aged 19 with a positive Frei reaction had typical, appar- 
ently indeterminate ulcerative colitis without stricture three 
years after a bubo involvement. Was the intestinal disorder 
unrelated to his venereal disease? The answer rests on the 
fact that ten of eleven patients with positive Frei reactions gave 
positive reactions to his bowel discharge antigen ; eighteen with 
negative Frei reactions gave negative reactions to it; there 
were no false positive reactions. 

Further Comment: What might be expected from 
the use of bowel antigen is again emphasized when the 
two foregoing cases are considered together. Both 
patients had had buboes; the man gave positive Frei 
reactions; the woman failed repeatedly to. respond to 
multiple active strains of human Frei antigen. Both 
had apparent typical nonspecific ulcerative colitis. If 
inference were to establish the virus of lymphogranu- 
loma venereum as the cause of ulcerative colitis because 
of a positive Frei reaction and a previous bubo in the 
case of the man, was inference also to result in the 
contrary conclusion for the woman when there was a 
bubo which might have been due to any one of several 
agents and no response to the Frei antigen? A positive 
bowel antigen from each solved the problem not by 
inference but by directly indicating the presence of the 
virus of lymphogranuloma venereum in the involved 
intestine. Clinically such a result might well be 
regarded as of etiologic significance. 


Bowel antigen makes possible the detection of intes- 
tinal venereal lymphogranuloma before the clinical 
picture becomes advanced and typical, thus facilitating 
early therapy in the hope of avoiding the later, fre- 
quently incurable .manifestations. The incidence of 
venereal lymphogranuloma in cases of so-called typical 
ulcerative colitis is as yet mot known. Bowel antigen 
offers the only practical, available means for its deter- 
mination. - • - 

2. Inflammation of the Terminal Portion of the 
Ileum, Cecum and Ascending Colon with Positive Frei 
Reaction : 

Ca'se 5. — A Negro aged 27 came to the hospital Oct. 28, 
1937, because of a painful lump to the right of the umbilicus, 
which he had noted for the first time two days prior to admis- 
sion. Two weeks earlier he experienced a generalized dull 
ache in the right upper part of the abdomen, which apparently 
had come on during the course of an evening and persisted 
until admission. There was daily defecation. No change in 
the consistency of the stools, no mucus, pus or bright red blood 
in the feces and no melena, nausea, vomiting, chills or urinary 
symptoms were encountered. The temperature was 100.2 F„ 
the pulse rate 78, the respiratory rate 18, and the blood pres- 
sure 112/SO. A movable tender mass, not attached to the liver, 
2 inches to the right of the umbilicus was 'noted. Rectal exami- 
nation including examination of the prostate gave negative 
results. The urine was normal, and the white blood cell count 
was 12,000. The tentative diagnosis was of “inflamed appen- 
dix causing inflammation and matting of a loop of the intestine, 
or a cecal mass either tuberculous or malignant." 

In 1934 he was seen during intense abdominal pain and -in 
mild shock. A perforated duodenal ulcer was closed. In 
1930 he had had gonorrhea. 

At operation it was difficult to decide whether the condition 
of the resected cecum, ascending colon and terminal portion of 
the ileum was inflammatory or malignant. The impression of 
the pathologist, who found a foreign body (“a piece of wood 
or a piece of peach or prune pit”) embedded in the mass, was 
that the process was active nonspecific inflammation. It appeared 
not unlike that described for either regional ileitis or lympho- 
granuloma venereum. The results of subsequent efforts to 
clarify its causation with respect to tuberculosis and infection 
by the typhoid-paratyphoid-dysentery group of organisms were 
negative. The patient did not respond to Ducrey bacillus 
antigen. He gave a positive Frei reaction, but he stated 
that he had had no bubo involvement and there was no inguinal 
scarring. 

The clinical manifestations and gross and microscopic study 
of tissue and other investigations offered no aid in ascertaining 
the cause. The positive Frei reaction merely suggested a 
possible association between the virus of hmphogranuloma 
venereum and the lesion. The bowel tissue antigen was nega- 
tive in six cases of positive and in six of negative Frei 
reactions. 

If the virus was the cause of such an active process, 
it was reasonable to expect its presence in the involved 
tissue and hence its manifestation by this method 
because of the relative ease with which I have secured 
positive tissue antigens from the rectum and sigmoid 
flexure. At any rate, this negative antigen casts fur- 
ther doubt on the inference that because the Frei test 
gave a positive result the virus of lymphogranuloma 
venereum was the causative agent. 

Bowel tissue antigen and bowel discharge antigen 
should be employed in all cases of obscure intestinal 
disorders. When there is a positive Frei reaction, 
bowel antigen offers the only practical method to deter- 
mine the connection between sucli a reaction and the 
cause of the lesion. Even when the Frei test is nega- 
tive. the virus may be present in the lesion (anergy). 
Bowel antigen is the only available practical means by 
which the cause in these cases cam he discovered. 
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III. SUMMARY 

The evidence to date — experimental and clinical — 
supports the view that the virus of lymphogranuloma 
venereum in intestinal discharge or tissue is of patho- 
genic significance. The only direct clinical method now 
available to determine the presence of the virus in such 
sources is in the use of bowel antigen. When bowel 
antigen is positive it indicates the virus of lympho- 
granuloma venereum in the bowel tissue or discharge 
from which it is obtained. 

Bowel antigen is important because: 

1. The clinical picture is not pathognomonic. The 
so-called typical state of intestinal lymphogranuloma 
venereum is not always caused by this virus. 

2. Some cases clinically indistinguishable from non- 
specific ulcerative proctitis or colitis are found associ- 
ated with the virus of lymphogranuloma venereum by 
means of bowel antigen. 

3. The pathologic picture — grossly and histologically 
— is not pathognomonic. Bowel antigen may aid in 
differential diagnosis ante and post mortem. 

4. The Frei antigen alone in differential diagnosis is 
inadequate because : 

(a) The patient may give no reaction to Frei anti- 
gen, and bowel antigen may indicate virus presence 
(anergy). 

( b ) A positive Frei reaction may be produced by 
an antedated or healed virus infection or one unrelated 
to the bowel disturbance. 

Medical Arts Building. 


ALLERGIC MANIFESTATIONS WITH 
INJECTION TREATMENT OF 
VARICOSE VEINS 

DEATH FOLLOWING AN INJECTION OF 
MONOETIIANOLAMINE OLEATE 

(monolate) 

HAROLD J. SHELLEY, M.D. 

Assistant Attending Surgeon and Chief of Surgical Clinic, 

St. Luke’s Hospital 

NEW YORK 

Deaths resulting from injections given in the treat- 
ment of varicose veins fortunately have been very rare. 
Reports of death due to emboli have practically dis- 
appeared from the medical literature since the use of 
coagulant solutions has been given up and since the 
realization has become general that the patients during 
the course of their treatment must be kept ambulatory. 

However, the hazard from the phenomena of allergy 
has not been eliminated and remains a real danger 
which must be borne in mind continuously by surgeons 
using injections in the treatment of varicose veins. 

REACTIONS ACCORDING TO THE SOLUTION USED 

The various sodium chloride or sugar solutions are 
not entirely free from this danger, as nitrogenous 
impurities may be contained in them. The resultant 
reactions of course should occur but rarely and be 
minor. That they do occur is borne out by Probe- 
stein’s 1 report of a nitritoid reaction after the injection 
of a solution of invert sugar. In 1938 a case 2 was 
described in which dermatitis of the involved leg with a 

3. Probestein, J. S.: Major Complications of Intravenous Therapy, 
J. Missouri M. A. 33: 349-352 (Sept.) 1936. 

2. Dermatitis from Invert Sugar for Varicose Vein Injections, Queries 
and Minor Notes. J. A. M. A. HO: 1774 (May 21) 1938. 


slight dermatitis on both arms and the sacral regie 
developed after the second injection of the solution. 

In addition to the typical evidences of salicyli; 
which frequently follow the use of sodium salicyla 
for injecting varicose veins, Meisen 3 has noted urticar 
following its use. 

Quinine, when used as a solution of quinine ar 
urethane, not infrequently causes urticaria or derm; 
titis, which may even develop into severe weepir 
eczema. Immediately after the injection of this soli 
tion into a patient sensitive to quinine a generalize 
urticaria may develop, associated with asthma so sevei 
that the patient is unable to breathe until given a larj 
dose of epinephrine hydrochloride. I know of no cai 
in which this has been fatal but have never seen a cai 
in which epinephrine was not given immediately. 

Sodium morrhuate causes a variety of allergic reai 
tions. This fact is not surprising, in that in the prep; 
ration of this solution it is impossible to remove a 
nitrogenous materials contained in the cod liver oi 
In 1932 Ritchie 4 called attention to these reactions an 
described the following three types: 

1. Erythematous or urticarial manifestations of tli 
skin. 

2. Gastrointestinal disturbances with abdominal pai 
and diarrhea appearing shortly after injection. 

3. Collapse with cyanosis, pallor, low blood pressur 
and temporary loss of consciousness. 

To cases of the first type I would add those in wmc 
in the course of treatment by injections of the sodiini 
morrhuate solution an itching, thickened, red are. 
appears in the skin over the veins injected some tiro 
previously. If the injections of this solution are stoppec 
this rash disappears, but if the treatment is continue; 
the condition spreads, soon becoming a fairly wel g en 
eralized weeping eczema. . . 

The second type described by Ritchie 4 is pro ai) 
only a mild form of the third, which is of c01,r ® ‘ 
severe nitritoid reaction and, when sufficiently set . 
may cause death. Levi 5 in 1938 called attention o 
fact that deaths have followed the injection of so 
morrhuate. That death occurs oftener than the me 
literature would indicate is evidenced by the ac ^ 
one physician from the medical examiners 0 
New York City, as he has advised me, has see , n w i 1 j c j i 
such deaths in the course of his duties, none o 
have been reported in any medical magazine. ^ 
reactions, as is typical of the greater num er . 
severe reactions following the injection of sonu ^ 
rhuate, occurred with the first or second mjec i ^ 
lowing at an interval after a previous S< L. 0CT . 
injections of the same solution. Lewis ' an 
mann 7 have described this type of sensitiza ^ 
nomenon, but in patients who recovered 
resulting reactions. similar but 

On a number of occasions I have seen a j ec tion 

milder reaction following the patient s ,rs •. | e of 

of sodium morrhuate solution. It is ' m P esta tions 
course, to prove that these less severe ma 
may not have been psychic. 

' PL n(i Tl«' 

3. Meisen, Valdemar: Varicose Veins and -.art/- 
Treatment, New York, Oxford University. Pr „ cs h During IW 

4. Ritchie, Alison: Treatment of Varicose Veins v 

abstr. Edinburgh M. J., November, 1933, PP- 1 - p nr icc:e V e , ” 

5. Levi, David: The Injection Treatment of J, d rc5 , tn ( 

Rolleston, Humphry, and Moncrieff,. A. A.: Tactical 40- 

Eyre and Spottiswoode, 1938; reviewed in 31. worm, ^ 

Anaphylaxis Due to Sodium Morrhuate. J. ^ 

Allergic-like Reactions 
rhuate in Obliteration of Varicose Veins. J. a. - ■ 

(April 14) 1934. 
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That cessation of treatment for a period is not neces- 
sary to the development of this allergic state is testified 
to by the case reported by Dale, 8 in which a severe 
nitritoid reaction followed the thirteenth in a series of 
injections spaced at regular intervals. Hatcher and 
Long 0 reported a case in which a reaction occurred in 
the course of the first series of injections and another 
when the treatment was resumed at a later date. The 
second reaction developed before the tourniquet was 
removed from the patient’s leg. Both reactions were 
very severe but complete recovery ensued in about four 
hours. 

For nearly two years monoethanolamine oleate 
(monolate) has been my solution of choice for varicose 
veins. This solution is made of a synthesized chemical 
and for this reason the possibility of its containing 
nitrogenous materials has theoretically been eliminated. 
Until the time of treatment in the case to be 
reported I had used this solution in the treatment 
of more than 200 patients and had seen no reactions of 
an}- kind following its use. I have continued to use it 
since and have observed no other reaction of any kind. 
The manufacturers have received no reports of reac- 
tions, with the exception of a few of a very mild nature. 
Meyer 10 observed no allergic manifestations following 
the use of monoethanolamine oleate in a small series 
of cases. 

REPORT OF CASE 

Miss A. S., a well developed and slightly obese white English 
woman aged 57, referred for treatment of varicose veins Jan. 17, 
1936, had extensive varicosities of the great and small saphenous 
systems in both legs. She had had no previous treatment. 
Injections of from 3 to 5 cc. of 5 per cent solution of sodium 
morrhuate were given at intervals until August 10, thirteen 
injections having been given up to that time. There was no 
evidence of any type of reaction to these injections. 

The condition of the legs was greatly improved, although a 
fair number of varicosities remained which had not been 
injected. However, she felt so greatly improved at that time 
that she did not return to the office until May 2, 1938. 

A week previous to this time a superficial varicosity over the 
left tibia had ruptured, but the resulting hemorrhage had been 
readily controlled by pressure. Examination revealed a con- 
siderable number of new varicosities in addition to those which 
had not been treated in 1936. Many of the veins which had 
been previously injected could still be felt as firm fibrous cords. 

Because of the interval since the use of sodium morrhuate. 
its use was considered to be contraindicated. May 2, 1938, 2 cc. 
of monoethanolamine oleate was injected into a vein in the left 
leg. There was no reaction and a satisfactory closure of the 
varicosity was obtained. May 9, 4 cc. was injected into another 
vein in the left leg, again with no reaction and an excellent 
closure. 

May 16, 4 cc. was again injected into a vein in the left leg. 
There was no immediate reaction of any kind. As had been 
done after each previous injection, the leg was elevated to 
permit the solution to empty from the vein. The patient 
sat quietly for about ten minutes and then dressed. She walked 
about 50 feet to the front door of the office, when she felt 
somewhat faint. She walked back into the office and sat 
down in a chair, where she had a generalized convulsion, 
to all appearances typical of that seen in epilepsy. With it 
she lost consciousness. Her pulse and color were excellent. 
In about forty-five seconds the convulsion ceased; she became 
conscious and was able to talk. To all appearances she was 
completely recovered. 

After' about two minutes she said that she could not breathe 
and lost consciousness again, but without any convulsion or 
muscular spasm. She ceased breathing and within two or three 

8. Dale, M. L. : Reaction Due to the Injection of Sodium Morrhuate, 
J. A. M. A. 108:718-719 (Feb. 271 1937. 

9. Hatcher, hi. B., and Long, H. IV.: Unfavorable Reaction from 
Sodium Morrhuate, J. M. A. Georgia 86: 427-428 (Aug.) 1937. 

10. Meyer, N. E.t Monoethanolamine Oleate: A Nciv Chemical for the 
Obliteration of Varicose Veins, Ant, J. Surg. 40:62S-629 (June) 193S. 


minutes became pulseless. Epinephrine hydrochloride was given 
intravenously and then into the heart, without effect. Arti- 
ficial respiration was maintained from the onset of the second 
episode in the reaction for about thirty minutes. 

An autopsy performed by Dr. Philip Goldstein, acting 
assistant medical examiner, revealed nothing but visceral con- 
gestion. If the death was due to any cause other than the 
injected monoethanolamine oleate solution, no evidence of such 
circumstance could be found. 

COMMENT 

Apparently death in this case was due to an allergic 
reaction, although the clinical picture was not typical. 
The interval of about fifteen minutes before the onset 
of the convulsion, the convulsion without marked 
change in the pulse or the patient’s color and the appar- 
ently complete recovery followed by failure of respira- 
tion and cardiac action without any appreciable response 
to intravenous and intracardiac injections of epi- 
nephrine, were certainly not the manifestations expected 
with a nitritoid reaction. 

Of course, rarely an allergic reaction may be evi- 
denced in the form of a convulsion. I have a patient 
now nearly 40 years of age who since childhood has had 
a convulsion with loss of consciousness whenever she 
eats cod fish and at no other time. Another patient, 
now 25 years of age, since childhood has had a typical 
grand mal convulsion with loss of consciousness when- 
ever she eats chocolate, and at no other time. 

In the present case sensitivity must have developed 
from the two previous injections of monoethanolamine 
oleate, although the previous injections of sodium 
morrhuate may have had some bearing on the develop- 
ment of the allergy, in that chemicals similar to those 
in monoethanolamine oleate are contained in the sodium 
morrhuate. Meyer 10 mentioned two patients, treated 
first with sodium morrhuate and then with mono- 
ethanolamine oleate without any allergic reaction, who 
had typical allergic reactions when injections of sodium 
morrhuate were resumed. 

PREVENTION OR AVOIDANCE OF REACTIONS 

The question of the prevention or avoidance of the 
reactions encountered in the course of treating varicose 
veins by injections is most difficult and no satisfactory 
answer is available at the present time. 

Small test doses of the solution used may reveal a 
sensitivity present before treatment is started but do 
not point out what patients will become sensitive in the 
course of treatment. 

Mild reactions of various types will in most cases 
serve to warn the surgeon that a different solution 
should be used. Watching for these minor reactions 
and using them as a danger signal will aid greatly in 
avoiding the development of the major reactions. 

After an interval in a course of treatment, various 
surgeons have suggested the use of intradermal tests 
for sensitivity before the resumption of injections with 
the previously used solution. This procedure cannot 
be counted on to rule out all patients who will later have 
a severe reaction, as a full dose of the material given 
intravenously may cause no reaction whatever for one 
or more injections in the new series and then be fol- 
lowed by a severe reaction. I start with small amounts, 
from 0.25 to 0.5 cc., and gradually increase the amount 
until the desired dose is reached, but I do not feel that 
this will prevent or foretell a reaction later in the series 
of treatments. 

The commonest time for severe reactions is on the 
resumption of treatment after a temporary cessation of 
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treatment with sodium morrhuate. Rather than to rely 
on the intradermal or intravenous tests for sensitization, 
it might be better in this circumstance always to use 
some other solution. 

TREATMENT OF THE ALLERGIC REACTIONS TO 
SOLUTIONS USED FOR THE TREATMENT 
OF VARICOSE VEINS 

For the milder types of reactions, whether they are 
cutaneous manifestations or minor generalized nitritoid 
reactions, cessation of the use of the causative drug is 
the only treatment required. 

For the severe urticarial and asthmatic type of reac- 
tion, administration of 7, 15 or if necessary 30 minims 
(0.4, 1 or 2 cc.) of 1 : 1 ,000 solution of epinephrine 
hydrochloride will give prompt and complete relief. 

For the severe generalized nitritoid reactions, epi- 
nephrine, dextrose and saline solutions given intra- 
venously, caffeine, sodium benzoate and coramine with 
the application of external heat and, when necessary, 
artificial respiration will prevent death in nearly every 
case. 

After any type of reaction the solution which caused 
that reaction should not be used for the same patient 
at any later time. 

182 East Seventy-Ninth Street. 


IS NUTRITIONAL DEFICIENCY THE 
BASIS OF WERNICKE'S DISEASE? 

REPORT OF CASE 
ARTHUR D. ECKER, M.D. 

Fellow in Neurology, the Mayo Foundation 
AND 

HENRY \V. WOLTMAN, M.D. 

ROCHESTER, MINN. 

In 1881 Wernicke 1 described under the formidable 
title “encephalitis haemorrhagica superior” a disease 
affecting the nuclei of the nerves to the eye muscles 
which leads to death in a few days. The clinical signs 
consist of paralysis of the eye muscles, a reeling gait 
and disturbances of consciousness — a terminal som- 
nolence which may or may not be preceded by a period 
of excitement. This syndrome has been found occa- 
sionally in association with Korsakoff’s psychosis 
(Bonhoeffer 1 ) and with polyneuritis. Tachycardia 
(unassociated with fever) is common, and disturbances 
of breathing are sometimes observed. There is an occa- 
sional report of recovery. 

Perhaps the most typical anatomic feature of the dis- 
ease 2 is the distribution of the lesions, which are largely 
limited to the gray structures near the third and fourth 
ventricles and the aqueduct. Sections of the brain 
reveal, even macroscopically, the presence of hemor- 
rhagic areas in the mammillary bodies, posterior cor- 
pora quadrigemina and thalami. The chief histologic 
changes are intimal proliferation of the small blood 
vessels, necroses, which may be accompanied with 
hemorrhage, and marked glial proliferation. Because 
there is no true inflammation, Spatz 1 expressed pref- 
erence for the designation pseudo-encephalitis. 

From the Section on Neurology, the Mayo Clinic 

X. Cited by Bumke, Oswald, and Kant, F. : Rausch- und Genussgifte: 
Giftsuchten, in Bumke, Oswald, and Foerster, O.: Handbuch der 
Neurologic, Berlin, Julius Springer, 1936, vol. 13, pp. 828-915. 

2. Wertham, Frederic, and Wertham, Florence: The Brain as an 
Organ, New York, The Macmillan Company, 1934. 


Two of Wernicke’s original three patients were alco- 
holic addicts who were admitted in delirium. The sub- 
sequent patients with this syndrome whose cases were 
to be reported (Jacobaus) were all alcoholic addicts 
Indeed, chronic alcoholism has come to be considered 
the basis of the condition. 2 

It is therefore interesting to recall that in Wernicke’s 
first case (cited by Jacobaus 3 ) there was no associated 
alcoholism : 


Tlie patient was a 20 year old seamstress who was dismissed 
from the Charite Jan. 6, 1877, after recovering from poisoning 
with sulfuric acid. Soon after she left the institution she started 
to vomit but otherwise remained well. However, from Feb- 
ruary 3 she was bedridden and strikingly sleepy; she jawned 
a great deal and reeled in walking. Her vision became impaired, 
and she suffered from dizziness and headache. February 11 
there were some ptosis, impairment of external ocular wme- 
ments and diminution of the pupillary light reflex. Moderate 
swelling of the optic disks and many retinal hemorrhages vere 
observed. She became more sleepy and disoriented, sank into 
coma and died February IS. Necropsy revealed punctate hem- 
orrhages in the vessel sheaths of the tissue lining the third 
ventricle, in the corpora quadrigemina and in the retinas. 


In 1924 Tanaka 4 observed the same histologic picture 
in association with an unusual condition which has been 
interpreted in Japan as “intoxication from mothers 
milk.” That Wernicke’s disease is found associated 
not only with misuse of alcohol and other exogenous 
intoxications but also with so-called endogenous intoxi- 
cations was shown by Neuburger, 0 who reported four- 
teen cases of the disease without alcoholism, fie 
included ten cases of cancer, in seven of which tie 
malignant growth was in the stomach. In most o 
Netibiirger’s cases vomiting and loss of weight " [,f 
prominent signs. .. . 

Kornyey 0 reported two cases in which the clinic* 
and the histologic pictures were of Wernicke s 
but there was again no associated alcoholism. " 
first case a Korsakoff psychosis started riven y c 
after gastric resection for cancer. In the sec 
instance persistent vomiting occurred with r ccu 
carcinoma of the cervix. , . - c 

In 1937 Neuburger 7 reported three cases o cl 
gastritis in elderly women with preterminal dis ur * ^ 
of consciousness and paralysis of the eye muse 
these cases the anatomic lesions of Wernickes 
were observed. It is noteworthy that in eaci i 
the entire course of the disease was marked by s _ 
and persistent vomiting. Neuburger considere ^ 
tinal autointoxication and nutritional deficiency 
etiology. 


REPORT OF CASE ^ j„ 

A while American woman, married, was ex ‘T rcv( , a lcd 
1923. At that time fractional analysis after a test me c j nien ; 
i units of free hydrochloric acid in each of * ’ r2 , . j c a ci<! 
it gastric content. In 1929 there was no free by r ^ meal 

any of four specimens of gastric content a er rciU it= 
i a v.pav examination of the stomach gare no 


mu x-ray examination of the stomach K a J e 
\t this time cholecystectomy was performed. ^ 1937, 

She returned to the hospital at the age o < jrregU aT 
™l S aid that for two years she had had mdefiw tej^. 

jrthsP^ 


3. Jacobaus, _H. : 




Ueber einen Fall von Polioencephal <‘>| HI 
7t<trhr. f. Nervenn. 


' 9 \'. Tanaka, Toshiwo, cited by the WcftJ 13 "”-? . Wcrnicke'd* 

5. Neuburger, Karl: Ueber die nicbtalkoholische^r^, Vl - rc ho*s A 

it, insbesondere uber ihr Vorkommen bejm K txm- 

path. Anat. 29 8 : 68-86 (Nov.) 1936. , Komp likatio« to 

6. Kornyey, S.t Wernjcke-Korsakow-ProMSS f U*-' 

;er cxtraneuraler Geschwulste, Deutsche Ztschr. . 

i0 COct. 25) 1937. TTronkheit bci chronischcr CWy' f 

7. Neuburger, Karl: \\ ernickesche Kranlheit t>e Gtbirn . Z 1!c ‘ 
n Beitrag zu den Beziehungen zntschcn Mage: n uno 

ges. Neurol, u. Psychiat. 100:208-22^ (Oct.) 19J'- 
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distress and pain in the upper right quadrant of tiie abdomen, 
together with eructations. Three months before registration, 
at the time of an automobile accident, she had been unconscious 
for a short period but had suffered neither fracture nor gross 
trauma. Since then she had been very nervous and the attacks 
of severe abdominal pain had occurred more frequently. Head- 
ache had been present for six weeks and daily vomiting for 
five weeks before registration. 

Except for some tenderness in the right side of the abdomen 
and a pulse rate of 120 beats a minute, general physical exami- 
nation, including ophthalmoscopic examination, gave negative 
results. The temperature was 98.4 F. The urinalysis and 
routine examinations of the blood gave essentially normal 
results (the hemoglobin content was 12.6 Gm. per hundred 
cubic centimeters, the erythrocytes numbered 4,160,000 and the 
leukocytes varied from 5,300 to 17,500 per cubic millimeter). 
There was no free hydrochloric acid in the gastric content. 
X-ray examinations of the chest, head and abdomen showed 
no abnormality. Examination of the blood for bromides gave 
negative results. The basal metabolic rate was +12 per cent. 
The blood urea content was 18 mg. per hundred cubic centi- 
meters, the carbon dioxide combining power was 46.7 volumes 
per cent, and the serum sulfates amounted to 3.3 mg. and 
the serum bilirubin to 1.1 mg. per hundred cubic centimeters. 
The bromsulphalein liver function test showed maximal reten- 
tion of the dye. The sedimentation rate was 62 mm. an hour. 
A careful examination of the central nervous system gave 
negative results objectively. However, the history suggested 
an anxiety state of several years’ standing. 

The patient’s course in the hospital was marked by continual 
vomiting of the regurgitant type, which required the parenteral 
administration of salt solution and dextrose almost daily. Her 
pulse rate continued to vary between 110 and 120 beats a minute, 
even though her temperature remained normal and there was 
no evidence of hyperthyroidism. Although there was some 
tenderness in the right side of the abdomen, the leukocyte count 
was repeatedly normal. The determination of serum bilirubin 
was repeated and the content found to be 1.2 mg. per hundred 
cubic centimeters; the serum yielded an indirect van den Bergh 
reaction. Occasionally the patient became restless, slightly 
agitated and depressed because of her failure to improve. The 
ophthalmoscopic examination was repeated by Dr. H. P. 
Wagener and again reported as giving negative results. Some 
observers felt a mass in the right side of the abdomen. 

July 24 exploratory laparotomy, performed under regional 
anesthesia, revealed a loop of ileum which had become adherent 
to the site of the former right rectus incision. The pylorus 
and the first portion of the duodenum were adherent to the liver 
at the bed of the gallbladder. The rest of the exploration 
showed no abnormality and the adhesions were freed. 

The first five days of the postoperative course were marked 
by much less vomiting than had occurred previously. The 
patient took about 2 liters of fluid a day by mouth. However, 
the afebrile tachycardia persisted. 

July 29 the vomiting recurred and minimal fever (tempera- 
ture, 99 F.) appeared. The fever recurred daily in the late 
afternoon and gradually increased. The pulse rate varied 
between 110 and 140 beats a minute. August 6 mental con- 
fusion and restlessness with continual movements of the lower 
limbs were observed. There was some loss of visual acuity. 
External ocular movements were limited in all directions, and 
the deep tendon reflexes were generally diminished to a slight 
degree. No other abnormality was found on neurologic exami- 
nation, but the patient could not cooperate for a sensory exami- 
nation. Dr. H. P. Wagener repeated the examination of the 
fundus and found a number of large hemorrhages in each 
retina around the margins of the optic disk and toward the 
macula. He found no definite edema of the optic disks. He 
considered the recent reduction of vision retrobulbar in origin 
and the entire picture suggestive of a deficiency of vitamins 
B and C. The blood urea amounted to 26 mg. and the blood 
chloride to 627 mg. per hundred cubic centimeters, the carbon 
dioxide combining power was 68 volumes per cent and the 
calcium content was 9.4 mg. per hundred cubic centimeters. 
Preparations of vitamin B, vitamin C and liver extract were 
administered intramuscularly, and parenteral injection of a 
solution of salt and dextrose was continued. 


August 7 the spinal fluid was found to be clear and colorless. 
The pressure was 8 cm. of water and the protein content 45 mg. 
per hundred cubic centimeters. The Kdlmer, Kline and col- 
loidal gold tests were negative. There were 2 small lympho- 
cytes per cubic millimeter. The patient’s temperature ascended 
to 105 F. and the pulse rate to 170 beats a minute. Although 
the patient was comatose and breathing irregularly, her pupils 
reacted normally. The calves were tender. The tendon reflexes 
were diminished in the arms and absent in the legs. These 
observations were considered evidence of multiple peripheral 
neuritis. The parenteral administration of vitamins was con- 
tinued, and a transfusion of 500 cc. of blood was given. 
August 8 the patient was moribund in coma. There -was 
twitching of the facial muscles. Tenderness of the nerve trunks 
and of the calves was still present. The temperature remained 
high until death occurred August 9. 

Necropsy was performed two hours after death. The brain 
weighed 1,080 Gm. and there was minimal atrophy of the cere- 
bral convolutions. Petechial hemorrhages were present in the 
mammillary bodies (a in the illustration) and in the posterior 
corpora quadrigemina (6). Otherwise the brain, spinal cord 
and brachial and lumbosacral plexuses were normal macro- 
scopically. There were also petechial hemorrhages in the skin 
over the arms and chest and in the lungs, as well as atrophy 
of the liver (which weighed 1,085 Gm.) and of the gastric and 
intestinal mucous membranes. 



a, Frontal section at the level pi the mammillary bodies, showing minute 
hemorrhages; b, transverse section of the inferior corpoia quadrigemina, 
showing minute hemorrhages in the roof_ of the midbrain. (The lesions in 
the nuclei of the trochlear nerves are microscopic and are found below the 
aqueduct.) 

Microscopic study of many areas of the brain and spinal cord 
revealed definite changes only in the mammillary' bodies, pos- 
terior corpora quadrigemina and infundibulum. In these areas 
there were proliferative changes of the endothelial cells of the 
small vessels (marked by mitotic figures), considerable inter- 
stitial edema and small round hemorrhages, usually perivascular. 
The nerve cells were well preserved except in the nuclei of 
the nerves to the eye muscles, where there was advanced 
chromatolysis, and in the thalamus, where chromatolysis with 
satellitosis was present. In an occasional peripheral nerve (for 
example, from the brachial plexus) there was an area of demyc- 
lination, which contained scavenger cells. These areas repre- 
sented noninflammatory degeneration. 

The microscopic sections of the stomach, duodenum, jejunum 
and ileum revealed the mucosa to be only from a third to a 
half as thick as normal ; thus the macroscopic impression of 
atrophy of the gastrointestinal mucosa was confirmed. There 
were moderate fatty change and slight passive congestion but 
no central necrosis in the liver. The microscopic picture was 
confirmed by Dr. J. W. Kernohan. 

COMMENT 

As a result of loss of essential secretions or of food, 
this patient undoubtedly suffered from a deficiency 
state which was exacerbated by the chronic atrophy of 
the gastrointestinal mucous membrane. fc It is likely 

8- Wilbur, D. L., and Snell. A. M ; : Deficiency States Associated with 
Gastrointestinal Disease. Am. J. Digest. Di«. & Nutrition 4; 720-728 
(Jan.) 1938. 
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that the retention of dye and the fatty change in the 
liver resulted from a vitamin deficiency . 0 The persis- 
tently rapid heart rate in the absence of fever or 
hyperthyroidism is common in cases of vitamin B defi- 
ciency . 10 The relation of the retinal hemorrhages to a 
deficiency in nutrition and particularly to a deficiency 
in vitamins has been amply demonstrated . 11 Further- 
more, the patient presented all the clinical and anatomic 
characteristics of Wernicke’s disease. Finally, the 
lesions of Wernicke’s disease are said to have been 
produced experimentally by the administration of a 
diet deficient in vitamins . 12 It is suggested that a defi- 
ciency of nutrition, probably of vitamins, underlies 
Wernicke’s disease in all cases. Large doses of vitamins 
B and C have effected a cure of this condition in some 
of our cases. 


SYPHILIS 

WITH SPECIAL REFERENCE TO THE INCIDENCE IN 
RELATIONSHIP TO AGE GROUPS AND STATUS 
OF THERAPY AT THE DATE OF INFECTION 

G. H. HANSMANN, M.D. 

MILWAUKEE 

The recent prevalence of syphilis as claimed hy the 
propaganda arising from the United States Public 
Health Service was outright astounding to me. During 
twenty-four years of endeavor as a medical student and 
worker in laboratory medicine, in the course of which 
time thousands of postmortem examinations, examina- 
tions of surgical specimens and serum tests for syphilis 
were both accomplished personally and personally 
directed, I have witnessed syphilis in four sections of 
the country dwindle from a common experience with 
full blown active lesions to an occasional positive sero- 
logic test, a few scars of the aorta, a rare scarred liver 
presumably syphilitic, a slightly more frequent syphilis 
scarred central nervous system, and about twice a year 
an actual case of congenital syphilis. 

I had not insisted on a routine serologic test for 
syphilis because syphilis rarely was evident at post- 
mortem and surgical specimen examinations, in the run 
of clinical cases, in serologic tests on prospective donors 
for blood transfusions, in cases in which a test hap- 
pened to be made on available excess serum obtained 
for other purposes, and in tests done on actual syphilis 
suspects. The fear naturally arose that even though I 
thought that I had given due consideration to syphilis 
I may not have been thorough enough and that many 
cases had escaped notice because routine tests were not 
made. 

I have therefore felt obligated to find a way to check 
more accurately the standard of medical practice in 
Milwaukee with particular reference to syphilis, in the 
interest of establishing a base line so that a deter- 
mination might be made of what really has been 
accomplished in the quiet, inexpensive, determined, 
unobtrusive way characteristic of the dignity of the 

9. Snell, A. M.: Personal communicatiorf to the authors. 

10. Weiss, Soma, and Wilkins, R. W. : The Nature of the Cardio- 

vascular Disturbances in Vitamin Deficiency States, Tr. A. Am. Physicians 
51: 341-373, 1936. _ , „ . . . _ ... 

11. Wagener, H. P., and Weir, J. F.: Ocular Lesions Associated with 

Postoperative and Gestational Nutritional Deficiency, Am. J. Ophth. 20: 
253-259 (March) 1937. .. , , „ . _ . 

12. Alexander, Leo; Myerson, Abraham, and Pijoan, Michel: Ben-Hen 
and Scurvy: An Experimental Study, Tr. Am. Neurol. A., Propra 111 
the Sixty-Fourth Annual Meeting. May 2-4, 1938, pp. 25-26. 

Prom the Milwaukee Children’s and Columbia hospitals. 


best medical practice, and what has been left for the 
more vigorous programs recently inaugurated to 
accomplish. 

The objective of fair sampling requires cognizance 
and avoidance of pitfalls commonly inherent in statis- 
tics. Swivel chair statistics, in which the percentage 
of syphilis was based on the number of positive sero- 
logic tests without possession of information as to the 
number of individuals and consequences of the lesions 
represented, were eliminated. The subjects were 
observed in a manner which did not overemphasize the 
prevalence of syphilis. The figures should represent 
recent transmission of syphilis and not be burdened by 
cases in which infection may have been acquired even 
before the discovery of the spirochete, the advent of 
arsenical and bismuth treatments, and the application of 
serologic tests for syphilis. I believe that the plan 
adopted has adequately eliminated all such sources of 


error. 


I was fortunate in having the Milwaukee Children's 
Hospital patients as the source of the serums. Chil- 
dren up to 12 years of age are cared for at the institu- 
tion. Mothers with recently acquired, not adequately 
treated, syphilis should transfer the disease to their 
offspring in a high percentage of cases. The study, 
therefore, should be not only an index of congenital 
syphilis but an index of syphilis sufficiently active to be 
hazardous to the public in the parents of the group 
represented. All samples of blood were taken and 
tested by the laboratory personnel. All records were 
maintained within the laboratory. A rapid exclusion 
test, too delicate for diagnosis, was used to exclude 
negative cases. All serums of positive nature, regar - 
less of degree, were subjected to two or more additions 
serologic tests at Columbia Hospital and the serologic 
laboratory of the Wisconsin Psychiatric Institute a 
Madison. All patients entering the outdoor departmen 
or hospital with the exception of a few private pati® 
were tested. In the advent of a positive serologic c5 ^ 
for syphilis, the entire family was investigated as at 
this was possible. The cases of syphilis encouti er 
in a family study could not rightfully be inclu e 
the statistical figure of current incidence of S YP ’’ ’ 
since they were not seen in the regular run o ca ^ 
Only the initial case in the family was mclu e 
the statistics. The rigidly controlled plan has 
all possibility of the rather common practice of sen < r 
in a number of serums on the same patient u ^ 
various names after obtaining a positive test. z _ . 
pital has no syphilis clinic to distort the figures o 
dence. The hospital is a charitable institution an . e 
primarily for the children of the poor and *°' v . {0 

families of Milwaukee. As far as there is any , jj ate 
the fact that the low income group obtains ma 
medical care, the figures are probably too nig i- 
ties were not available to compensate for this er 
The incidence of syphilis in persons under ^ 
of age indicated in table 1 would place the : nu 
children who most likely have syphilis at t j ]e 

waukee’s 123,000 children. Of these, forty na ^ 
untoward anatomic stigmas of syphilis, ?’g A ^jo- 
skeletal changes which may be determine {ci t 
logically, while 289 have only a positive seroiog 
to support the diagnosis of syphilis. wCf e 

There were two instances in which both pc one 0 f 
negative to the serologic tests. The J» ren * nl0 thcf 
the children had a history of syphilis, 
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teceived antisyphilitic treatment during the final months 
of the gestation, and arsenic determinations on the hair 
indicated that the hair of the infant contained slightly 
more arsenic than that of the mother. At the time of 
the study, both parents and child had negative serums, 
but the child had x-ray evidence of skeletal syphilis. 
The parents in the second case had no history of syph- 
ilis, and the four other children had negative serums. 
It is not my purpose here to discuss the requirements 
for an accurate diagnosis of syphilis. Whether one 
likes it or detests it, a positive serologic test for sy'phalis 
is usually taken as a signal to turn on the spigots of 
antisyphilitic therapy. When one views the marked 
diveigence between positive tests and morphologic, 
evidences of syphilis as studied clinically, radiologically 
and at the postmortem table, thorough medical men 
must often wonder whether we do not have too implicit 
faith in a positive serologic test for syphilis. Certainly 
a child with only a positive test, with parents and four 
other children negative in all particulars, should taise 
the question of the requirements of an accurate diag- 
nosis and proper therapeutic regimen. 

If the expenditure of getting in touch with the 
patient, obtaining the blood, performing the test, 
recording the information and disseminating the infor- 
mation to proper authorities is fixed at $1.50 per test, 
it costs $712.50 in Milwaukee to make a positive 
serologic diagnosis of syphilis in children by the routine 
test method. 

Assuming that the mothers who transmitted syphilis 
to their offspring represent the clinically active cases 
of syphilis and that the usual spread of three positive 
serologic tests to one clinically active case prevails, the 
incidence of probable syphilis in tins 35 year age group 
would be 1.2 per cent. As donors for blood transfusions 
for their children, 210 mothers presented themselves in 
a routine manner. Three of these had positive Kline 

Table 1. — Clinical, Serologic and Radiologic Data on 
Children and Parents Studied 


Number of serologic tests * « 3,800 

Number of children studied ... . 3,018 

Children with positue tests.. 8 

Number recognized clinically. ... . 3 

Number diagnosed by x-ray examination . . 2 

Percentage indicated serologically 0 27 

Percentage indicated clinically . . • 0 O' 

Percentage indicated radiologically ... 0 06 

Percentage indicated by one or more methods. 0 3 

Number of parent suspects available for test . 13 

Number of parent suspects positrve serologically 8 

Percentage of available parents positive... . .. <>1 

One or other parent positive ... 5 

Percentage of one or other parent positive ........ 70 

Both parents negative 2 

Number of other children m suspected families 
av aitable for test . ... 9 

Number positive 2 

Percentage of mothers with syphilitic activit) suf 
ficient to transmit syphilis during a full period 
of gestation ..... ... . . . .... O'? 


tests, an incidence of 1.4 per cent. The average inci- 
dence from the two sources of information would be 
1.3 per cent. This would represent the adequacy of 
medical practice of about ten years ago if we put the 
average age at 25 for acquired syphilis. 

The clinical information on the doubtful case in 
table 2 was that of an anemic, very ill child with a 
positive Kline test. Neither parent had a history of 
syphilis or a history of treatment, and both bad negative 
serums. Postmortem examination added a chronic 


pancreatitis, but the spirochete could not be demon- 
strated in the pancreas, liver or adrenals by the various 
staining methods. Consequently, this case remains very 
much in doubt. 

The ages of the patients in table 3 who showed evi- 
dences of syphilis varied between 46 and 76. The 
average age was 60. If the likelihood is assumed that 

Table 2. — ■Postmortem and Smgical Specimen Examinations for 
Syphilis on Children Under Twelve fiom Sept. 1, 1935, 
to Jan. 1, 1939 


Surgical specimens examined. . 383 Syphilis diagnosed none 

Postmortem examinations made 221 Sjplulis diagnosed . 1 doubtful case 


Table 3 — Postmortem and Swgical Specimen Examinations for 
Syphilis on Adult Patients Between Jan. 1, 1936, 
and Jan . 1, 1939 


Surgical specimens examined.. 4,032 Syphilis diagnosed 1 

Postmortem examinations made 178 Sjphihs diagnosed. . . 8 


these patients acquired then syphilis at the average 
age of 25, the management of their disease will 
represent the medical practice of 1903, a date which 
antedates the discovery of the spirochete, the Wasser- 
mann reaction or important antisyphilitic treatment 
other than mercury. 

Even here in only one of the eight cases did syphilis 
operate as the major cause of death. In fact, this 
patient was tine only one who presented a progressive 
syphilitic lesion : a meningovascular syphilis with occlu- 
sion of a vessel in the pons. Two patients were some- 
what disabled by aneurysms of moderate size. Two 
patients had evidence of old quiescent tabes, one of 
whom was included in the aforementioned aneurysms. 
Another disabling scar was a syphilitic periostitis. The 
final patient had quiescent gummatous scars of the liver 
and a syphilitic cirrhosis. In two bodies, small aortic 
scats were found at postmortem examination. In one 
body, even though forewarned of a positive serologic 
reaction, I was unable to find a lesion of syphilis at 
postmortem examination. Fortunately for the patients 
and with no hazard to the public, six of the patients 
were not under active treatment. The lesions of 
syphilis in these cases were at an irreducible residuum. 
The patient with the syphilitic periostitis may still 
receive some benefit from treatment. One patient was 
inadvertently injured seriously by the treatment. 
Active treatment of the patient with the meningovas- 
cular syphilis most likely would have averted death. Six 
of the nine would have benefited by treatment before 
the disabling lesions developed. It seems self evident 
that when these elderly persons who contracted their 
syphilis from thirty' to forty years ago drop out of the 
picture there will be an appreciable spontaneous drop 
in the incidence of syphilis. 

Eight patients of the 178 in the 60 year average age 
group had either scars of syphilis or a positive Wasser- 
mann reaction. Five of these had clinically recognized 
syphilis. This would indicate that, in 3 per cent of the 
population of Milwaukee in this age group, evidence 
of active or latent syphilis could be identified on careful 
physical examinations. If we calculate those who have 
demonstrable syphilis and those who have only positive 
serologic tests on the basis of the usual spread of a 
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recognizable clinical case to three with positive sero- 
logic tests, the incidence in this age group would be 
12 per cent. 

The protean manifestations of syphilis are summed 
up well in the old dictum “To know syphilis is to know 
medicine.” We must bear in mind that this dictum has 
inherent the proposition that a person who has a posi- 
tive serologic test may be actually or concurrently 
suffering from any of the other diseases which may 
be interpreted as syphilis because of a positive sero- 
logic test. Experience at postmortem examination 
has taught me that, if the brain, cardiovascular system, 
liver, hematopoietic organs or kidney are vulnerable 
or actually diseased, the consequences of antisyphilitic 
treatment are too often grave. Antisyphilitic treat- 
ment is therefore not to be undertaken lightly. It 
should be an individual problem undertaken only under 
the most intimate medical supervision. The social con- 
sequences of the patient’s disease, how much the patient 
is likely to benefit from the treatment, and actual disease 
and functional status of the organs named should all 
be taken into consideration. Close observation for 
inadvertent consequences is also imperative. An accu- 
rate diagnosis of syphilis is here assumed. 

This actual study of syphilis was made at Iowa City, 
Boston, Iowa City, Washington, D. C., and Milwaukee 
in order of service. The study represents the period 
between 1916 and the present. In order of decreasing 
incidence of syphilis, the arrangement is Washington, 
Iowa City, Boston and Milwaukee. The factors respon- 
sible for the situation in a given locality seemed to be 
the alertness of the profession, the adequacy of consid- 
eration for care of the indigent, and the cooperation 
of the patient. The importance of the alertness of the 
medical profession, which is always coupled with will- 
ingness to serve, has been outstanding. It should be 
pointed out that the District of Columbia is largely 
dependent on the federal government for appropriations 
for the care of the indigent. Curiously enough, here is 
also the home of the United States Public Health 
Service 

SUMMARY AND CONCLUSIONS 

1. Syphilis was studied in the various age groups in 
Milwaukee with special reference to incidence and the 
consequences of the disease as well as the relationship 
of the incidence to the development of means for recog- 
nition and treatment of the condition. 

2. Dependence was placed on routine admissions, 
presentation of parents for blood transfusions, and post- 
mortem examinations for reliable sampling of the public 
in the study. 

3. The high incidence of syphilis which prevails in 
the age group who acquired their syphilis before the 
advent of the discovery of the spirochete, the develop- 
ment of important arsenic and bismuth preparations 
and the knowledge of the serologic tests indicates that 
the groundwork has been laid for an imminent spon- 
taneous fall in the incidence of syphilis. 

4. The incidence of syphilis varies from one locality 
to another, depending on the alertness of the profession, 
the cooperation of the patient and provisions for the 
care of the indigent named in the order of their 
importance. 

5. There can be no intelligent discussion of syphilis 
on the basis of the number of serologic tests per 
thousand of population. The least information for an 
intelligent discussion would appear to be the number of 
individuals represented by the tests per given area, the 
personal and the economic consequences of the disease, 


what the therapy has to offer the individual, and the 
functional and anatomic integrity of the body resulting 
from causes other than syphilis and the inadvertent 
serious consequences of the treatment. 

6. In the postmortem examinations made, in all but 
one the morbid anatomy of syphilis was at an irre- 
ducible residuum. 
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PAROVARIAN CYSTS COMPLICATING 
PREGNANCY 

REPORT OF CASE CAUSING DYSTOCIA: 
REVIEW OF LITERATURE 


WENDELL DOWNING, M.D. 

AND 

LAWRENCE O'TOOLE, M.D. 

LE MARS, IOWA 

Dystocia caused by a parovarian cyst is of rare occur- 
rence. A review of the literature since 1873 shous 
only sixty-two 1 reports of parovarian cysts complicat- 
ing all stages of pregnancy and in only seven cases did 
the cyst produce dystocia. This paper includes a sum- 
mary of all the cases complicating pregnancy that hate 
been reported since 1873. No such analysis has been 
made previously. The study was prompted by a recent 
case in which a parovarian cyst produced a pelvic bloc 
and required aspiration of the cyst to permit deliver} 
of the fetus. 

Ovarian cysts and solid tumors, such as myomas, nia) 
also cause pelvic block and dystocia. The solid tumors 
can usually be differentiated from cysts, but the di e 
ential diagnosis of ovarian from parovarian cysts ^ 
often impossible during pregnancy and labor. ' 0Ha 
in a review from his own clinic of 108 cases o C)S» 
complicating pregnancy found that twenty-seven cas 
(24 per cent) were of parovarian origin, twenty-n 
cases (26 per cent) were dermoids and in n } 
cases the cyst originated in one or the other ou 
being bilateral in 4.5 per cent. 


EMBRYOLOGY j 

The parovarium represents a remanent of 0’ e ^ e '. a 
portion of the wolffian body in the female an 
homologue of the epididymis in the male. ^ 

the connective tissue of the broad ligam® n 
fallopian tube and consists of a main col ec mg ^ 
nel, running close and parallel with the tu e, . tcts 

with from ten to eighteen small perpendicu ^ 

projecting toward the hilus of the ovary. ) j re . 

tations of the blind end of the main channe 
quent and produce the hydatids of Morgan, 
have no clinical significance. Parovarian c> — — — 


From the Le Mars Clinic. -\r c d»cal LiUraO 

Dr. Jeannette D. Throckmorton of the Iowa State M rcports from 
.red our bibliography and aided in securing poble and Car 

vn and the Surgeon General’s Library, an * _* s f ,tjy 

Le Mars translated the French and Italia P ^morton accidcn 

1. After this paper had been prepared Dr Throckm^ ^ of V, 

und the following report of a case '' (5? presented a mass < ’’f dlnon 
deNes: A tertipara in premature (.) labor p , Cesarean - c 

fist in the euldesac; torsion and gangrene ""the broad l.garoeot < ^ 
is performed and a cyst was remcned from made of * tr c 

ft side. The mother recovered, but n °’? e T °” pregnancy and ' , 

be patient had complained of constipation during P (Johnstone. 11 

in in the left iliac quadrant after the fifth momn {V- Sr^.; 

igament Cyst with Twisted Pedicle Which O E j in |, u rgh M- J- 
r. Edinburgh Obst. Soc. S3 1 2a. 192a-19Z6. to 
■26 [Feb ] 1926). • 


2 . Vozza', fVT' E volution of Otarian and Py 0 '? 1 '^ 'clinical Ca— 
fferer, (Periods of Pregnancy: Brief Report of 109 
in. di ostet. e ginec. 54: 889*10/3 (Julj 31) 
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Table 1. — Summary of Twenty-Six Cases of Parovm ian Cysts Complicating Pregnancy Reported by Fossa 2 


Month ot 


Previous 
Case Pregnancies 

Preg- 

nanes' 

Condition 

round 

Complications 

Maternal 
Intervention Results 

Progress of 
Pregnancy 

Observations 

l 

None 

4th 

Left cyst; 

8 liters 

None 

Cyst emptied 
and remo\ed 

Cure 

Noimnl course 

Rapid growth of cyst with onset of 
pregnancy 

2 

One 

2d 

Left cyst, size 
large orange 

Torsion of 
pedicle; intra- 
cyst ic hemor- 
rhage 

Removal 

Cure 

Normal course 

No symptoms; accidental finding of tumor 
by patient; rapid growth during pregnancy 

3 

Four, three 
abortions 

3d 

Pedunculated 
light cyst size of 
fetal head at term 

None 

Removal 

Cure 

Nonnal course 

Uterus retroverted; pernicious vomiting 
ceased after removal of cyst 

4 

None 

3d 

Right cyst; 
i liters sero 
purulent fluid 

Suppuration; 
few pericystic 
adhesions 

Removal 

Cure 

Aborted 3th 

postoperatuc 

day 

Acute onset of fever; pain; diagnosis of 
cyst with torsion 

5 

Two 

2d 

Right evst; 

2 liter* fluid 

Torsion of 
pedicle, intra- 
eystic hemor- 
rhage 

Removal of 
cyst with 
adenoma 

Cure 

Noimnl course 

Asymptomatic torsion, cyst anterior to 
uterus; displaced posteriorly 

e 

None 

4th 

Left cyst size 
of 7 month 
fetal head 

None 

Removal of 
cyst deep In 
pelvis posterior 
to uterus 

Cme 

Normal course 

Severe constipation 

7 

8 

None 

Three 

8th 

Puer- 

periura 

Right cyst, 
suppurating* 
size of fetal 
head at term 
Multiple cysts 
size ot 8 month 
prognnncy 

Suppuration 
ot C 5 st In 
puerperium 

None 

Sac emptied 
and marsupi 
ahzed 

Rcmo\ nl 7th 
day of 
puerperium 

Cure 

Cure 

Spontaneous 
delivery of 
infant; died 

2 days later 
Spontaneous 
premature 
labor 

Pregnancy normal save for premature 
labor in 8th month 

No disturbance in spite of size of abdomen; 
labor Sth month; forceps 

9 

Two 

3d 

Left cyst; 7 liters 
w atery fluid 

None 

Removal 

following 

aspiration 

Cure 

Nonnal course 

Cyst present prior to pregnancy; rapid 
growth with pregnancy 

30 

One abor- 
tion 

2d 

Right ej st; 

\ery thin wall 

Torsion of 

pedicle, 

adhesions 

Removal 

Cure 

Normal course 

Toision probable before pregnancy; tumor 
in left lower Quadrant * 

31 

None 

Puer 

perium 

Right cyst; 

3 liters, hemor- 
rhage and ne 
erosis of wall 

Torsion 

Aspiration 
followed by 
icmovnl 

Cme 

Operation in 
puerpenum 

Nonnal delivery; returned because of large 
abdomen 

32 

None 

3d 

Right cyst size 
of 8 month 
fetal head 

None 

Removal 

Cure 

Normal couise 

No developments 

13 

None 

3d 

Cyst size of 
orange 

None 

Removal 

Cure 

Normal course 

Accidental finding of tumoi by patient 

U 

None 

2d 

Cyst with two 
compartments 

None 

Removal, cor- 
rection of 
retroflexion 

Cure 

Abortion Cth 

postoperative 

day 

Piecxistmg threatened abortion 

15 

None 

2d 

Left cyst size 
of orange 

None 

Remo\ al 

Cure 

Normal course 

No disturbance 

16 

None 

4th 

Left ey *t size 
of 7 month 

None 

Removal 

Cure 

Normal course 

Some abdominal pam 




fetal head 






17 

Two, one 
abortion 

3d 

Size of fetal 
head at term 

None 

Removal 

Cure 

Xoimai 

No subjectno symptoms 

18 

One, one 
abortion 

1st 

Left cyst size 
of full term 
pregnancy 

None 

Removal 

Cure 

Normal 

Spotting of blood after mksmg one 
menstruation 

19 

One, one 
aboition 

2d 

Left cyst; 7 
liters of fluid 

None 

Removal 

after 

aspiration 

Cure 

Normal 

Rapid growth during pregnancy 

20 

One 

Term 

Left cyst size 
of fetal head 
at term 

None 

Cesarean 
removal of 
cyst 

Cuie 

Li\ing baby 

No important symptoms 

21 

One 

3d 

Left cyst size 
of 7 month 
pregnancy 

None 

Aspiration 
and removal 
of cyst 

Cure 

Normal 

Rapid growth during pregnancy 

22 

None 

Term 

Left cyst size 
ot fetal head 
at term 

None 

Cesarean 
removal of 
cyst 

Cure 

Luc baby 

Symptoms of abdominal pain 

23 

Thiee 

2d 

Left cyst size of 
adult head, cyst 
of right ovary 

None 

Removal of 
cyst and ovary, 
correct retro 
flexion 

Cure 

Abortion Sth 
day 

Cyst accidentally found on examination 

24 

Two 

2d 

Right cyst size 
of fist 

None 

Removal 

Cure 

Normal 

Cyst found on routine examination 

23 

One 

2d 

Left cyst size 
of fetal head 

Torsion 

Removal 

Cure 

Nonnal 

Obstinate \onnting 

26 

None 

3d 

Right cyst size 
of orange 

None 

Remm al 

Cure 

Normal 

Rapid growth during pregnancy 


were first mentioned by Velpeau in 1825, are regarded 
as resulting from retention of abnormal secretions of 
the epithelial lining of the parovarium. 

PATHOLOGY 

Parovarian cysts are usually single and unilocular 
and may be of any size. Rutherford 3 reports one case 
in which there were three cysts ranging in size from 

3. Rutherford, R . Abortion with Broad Ligament Cysts and Bacillus 
Welcbn Infection, Brit. M. J. 1:173 (Jan 22) 1938. 


that of a pigeon egg to that of a duck egg. The cysts 
are always extraperitoneal or intraligamentary, and the 
tube lies stretched out over the superior surface of 
the cyst. A pedicle is not common but one may develop 
if the cyst grows intra-abdominally ; the peritoneal 
layers of the broad ligament, the tube, the utero-ovarian 
ligament and even the ovary mat' be contained in the 
pedicle. A pedicle was present in seventeen of the 
sixty-two cases studied in this report. 
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The cysts are usually pearly gray or pink with thin 
walls, with the peritoneal layers of the broad ligament 
freely movable over them owing to their subserous 
location. The inner surface of the cyst is smooth and 
glistening, but low papillae may be seen. The fluid 
is clear and serous and faintly alkaline and contains 
practically no mucin or pseudomucin. The fluid may be 
turbid, owing to degeneration and the presence of 
blood ; it is innocuous and suppuration is rare. Dermoid 
cysts may be found in the broad ligament . 4 Ehrenberg 0 
has recently reported an extraperitoneal epidermoid cyst 
containing sebaceous material producing dystocia at 
term. 


4. Cases 1 to 14 inclusive in table 1. 

5. Ehrenberg, C. J. : Epidermoid Cyst Causing Dystocia: Case, 
Journal-Lancet 5S: 149 (March) 1938. 


Microscopically the cyst wall is made up of connective 
tissue with some smooth muscle and elastic tissue and 
is lined with a single layer of ciliated epithelium. 
Malignant change is very rare. Surrounding the cyst 
is the connective tissue of the broad ligament and within 
it are the blood vessels of the cyst, which are separate 
from those of the peritoneum. 

CLINICAL 

The clinical signs and symptoms depend on the loca- 
tion and size of the cyst. They grow slowly and are 
usually incarcerated in the broad ligament, thus dis- 
placing the uterus and causing more pressure on the 
blood vessels, nerves and ureters than ovarian cysts. 
They are rarely a factor in sterility, since the ovaries 
are normal. During pregnancy the enlarging uterus is 


Table 2. — Summary of Cases of Parovarian Cysts Complicating Pregnancy Reported by Other Authors 


Case Author 

27 Trillat, P.: Broad Ligament, Paro- 

varian Cyst as Cause of Dystocia in 
3 Consecutive Pregnancies: Case, 
Bull. Soc. d’obst. et cle gyn£c. 22 : 
429-430 (May) 1933 

28 Michel, G., and Vermelin, H.: Paro- 

varian Cyst with Torsion of Fallo- 
pian Tube in Ninth Month of Preg- 
nancy: Case, Bull. Soc. d’obst. et de 
gynec. 17 : 159 (Feb.) 1928 

29 Davidson 7 


30 Hammond, L. J.: Broad Ligament 

Cyst of Large Size Occurring During 
the Course of Pregnancy: Its Re- 
moval Five Weeks After Delivery, 
Am. M. 10, 1903 

31 Kahn, M.: Removal of Ovarian Cyst, 

Broad Ligament Cyst and Appendix 
at the Second Month of Pregnancy; 
Delivery at Term, Am. M. 2 s 108, 1901 

32 Wilson, K. M.: Ovarian and Pnrova- 

33 rian Cysts in Pregnancy, Am. J. 

34 Obst. & Gynec. 34:977 (Dec.) 1937 
33 

30 


37 Zimmerman, B. F.: Large Intraliga- 
mentous Cyst Complicating Preg- 
nancy: Operation, Recovery, Inter- 
nal Clin. 30 : 202-204, 1920 

3S Spencer, Herbert: Tumors Complicat- 
ing Pregnancy, Labor and the Puer- 
perium, Lancet 1 : 411-418 (Feb. 21), 

39 475-481 (Feb. 2S), 529-535 (March G) 
1920 

40 


41 

42 


43 Grosso, A.: Voluminex kyste du liga- 

ment large et grossesse; ablation du 
kyste; continuation de la grossesse, 
Gaz. med. de Nantes, 31 : 948-950, 1913 

44 Yanverts, M. J.: Torsion of Cyst of 

Broad Ligament During Pregnancy, 
Bull. Soc. d’obst. et de gynec. 15 : 
5S0 (Nov.) 1926 

43 Michel, G., and Guibal, J.: Broad Lig- 
ament-Torsion of Parovarian Cyst 
During Postpartum Period; Opera- 
tion, recovery, Bull. Soc. d’obst. et 
de gynec. 17 : 139 (Feb.) 192S 

46 Fruhinsbolz, A., and Hamant, A.: A 

propos de quelques kystes ovariqrtes 
de la gestation, Bull. Soc. d’obst. et 
do gynec. 17 : 1G0-1C3 (Feb.) 192S 

47 Nash, W. G.: Torsion of Parovarian 

Cyst During Pregnancy, Proc. Roy. 
Soc. Med., London, 1905-1909; II. 
Obst. and Gynec. Sect. 224 

45 Kreutzmann, H. J.: A Case of Extra- 

peritoneal Intraligamentous Dermoid 
Cyst and Pregnancy, California 
State J. Med.12 : 194 (May) 1914 


Previous 






Progress 


Pres- 

Month of 

Condition 

Coinpll- 

Inter- 

Maternal of Preg- 

Observations 

nancies 

Pregnancy 

Pound 

cations 

vention 

Results 

nancy 

None 

Term 

Cj’St in 
euldesac 

None 

Vagina 

aspirated 

Cure 

Normal 

Three successive preg- 
nancies aspirated at 

One 

Temi 

Cyst in 
euldesac 

None 

Vagina 

aspirated 

Cure 

Normal 

term; operation 
refused 

Two 

Term 

Cyst in 
euldesac 

None 

Vagina 

aspiiatcd 

Cure 

Normal 

No symptoms previous 
to torsion 

None 

9th 

Right cyst 
size of 
orange 

Acute 

torsion 

Removal of 
cyst 

Cure 

Normal 

Five 

In labor 
at term 

Cyst in 
euldesac 
size of 
grapefruit 

None 

Cesarean, 
cyst not 
removed 

Cure 

Normal 

Head displaced out of 
pelvis 

Ouo 

Entire 

preg- 

uancy 

Right cyst 
out oi 
pelvis 

None 

Rcmovid 

during 

puerperlmn 

Cure 

Normal 

Cyst grew to large size 
during pregnancy 

No data 

2d 

Small cysts 

None 

Rcmovnl 

Cure 

Normal 

No symptoms 

No data 

7th 

No data 

None 

Removal 

Cure 

Normal 


No data 

3d 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

2d 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

7 uks. 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

No data 

Cyst in 
abdomen 

None 

Removal 

Cure 

Normal 

Cyst removed 1 month 
after delivery 

2d 

During 

pregnancy 

Abdominal 

loention 

None 

Aspirated 

10 days post 
partum; 

14 liters 

Cure 

Nonna! 

One 

Diagnosis 

before 

pregnancy 

Left cyst 

None 

Removal 
postpartum, 
4 liters 

Cure 

Normal 

Slow growth durlnc 
pregnancy 

One 

3d 

Right cyst 

None 

Removal 

Cure 

Normal 

No symptoms 

Two 

3d 

Right cyst 
size of 

Torsion 

Removal 

Cure 

Aborted 


No data 

No data 

emu’s egg 
Right cyst 

G by 5 cm. 

None 

Removal 4 Cuie 

mo. after lnbor 

Normal 

Difficult forceps 

Forceps, version 

No data 

No data 

Right cyst 
size of 
two fists 

None 

Removal 

after 

delivery 

Cure 

Normal 

None 

6th 

Left above 
uterus 

Acute 

torsion 

Removal 

6th month, 

8 liters 

Cure 

Normal 


Five 

6 u ks. 

Right cyst 
size of pen 

Torsion 

Removal of 
cyst, tube 
and ovary 

Cure 

Normal 

Cyst in right ovary 

No data 

No data 

Left cyst 
size of 
orange 

Acute 

torsion 

Removal of 
cyst and tube 
15 days post 
partum 

Cure 

Nonna! 

Torsion 15 doys P° ;t 
partum 

None 

3d 

Culdesac 

displacing 

uterus 

None 

Aspiration 
of liter 

Cure 

Normal 


None 

3d 

Left and 
posterior 
to uterus 

Torsion 

Removal, 
size of 
cocoanut 

Cure 

Normal 


One 

4th 

Left and 
posterior 
to dermoid 
cyst 

None 

Removal 

Cure 

Normal 

______ 
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Tabu: 2 — Sunwtaty of Cases of Pa) oven tan Cysts Complicating Ptegnancy Reported by Other Authois — Continued 


49 Lund, r. B : A Case of Parovarian 

Cjst with a Tavist of the Pedicle 
Occurring During the Fourth Month 
of Pregnnncj Operation, Recovery, 
Normal Delivery at Term, Boston 
M & S J , 1900, pp 143 20S 

50 Toogood, F. S * Cn*?o of Pregnancy 

Complicated with a Pai ovarian 
Cjct Simulating Extra uterine Ge« 
tntion, Brit M ,J. 1 : 1144, 18%, 
Lancet 1 : 1351, 18% 

51 Bohin, I: Unusually Large Paio\n 

nan C>st Complicating Pregnanes, 
Gj6gy(t«zat 70:223 224 (March 23) 
1930 

52 Fhrenhcrg ’ 


53 Munzi, L : Cisti ovarica interligemen* 
toca incunenta nel bncino, ostaco 
lante 11 parto’ Mmnaccla di rotturu 
di insertn, tngliocesareo demohtore, 
guorfgione, Ra^egna d’obst e 
ginec. 37 : 434 442 (July 21) 192b 

Qui, M : Grosse^C" coinphquec«, Tune 
de kjsto du pnrov I'autrc dc kyste 
do l’ovaire, Rev prat d’obst et de 
pediat 2S9 293, 1911 

55 Hartman, H : Kystc du ligament 

large a pedicule tordn et gros«es«e, 
operation a 2 mois. guerison 
accouchmenfc a tonne, Ann dc 
gjnec et d’obst Pans BO : 453 450, 
1903 

56 Lantuejoul and Reglade: Rupture 

spontnnee d’un kysto du parovanc 
pendant la grossesse, Gjnecologie 
23 : 540, 1924 

57 Begouin and Lafargue Rjste du 

parovairo et groscesce, operation, 
Bull hoc d’ob^t et de gvnee 
12 : SS, 1923 


58 Pery and Mnmge Ky«te du parov aire 
et retroflexion de l’ut^rus gravlde, 
Bull Soc. d’obst et do gjnee 12: 
231, 1923 

39 Rutherford 3 


60 Huter, F : Grossesse et tumor ki*> 
tique mtralignmentaire, Bull Soe 
d’obst et de gynee 10 : 369-371, 1921 


61 Reeb, M: Djstona provoqut par 
un 
do 
1 ut 

Soc u oosi. tc ue gjute JLu:-m, 
2921 
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Prcv Jous 






Progress 


PrcR 

Month of 

Condition 

ComplJ 

Inter Maternal 

of Preg- 


nancies 

Pregnancy 

Found 

cations 

vention 

Results 

nancy 

Observations 

Iwo 

4 th 

Right cyst 

None 

Removal, 

Cure 

Normal 




In culdesnc 


size of 

3 month 
pregnancy 




None 

4th 

Cutdcsac 

None 

Remov al, 

Cure 

Normal 




displacing 


size of 






uterus 


cocoa nut 




No data 

4th 

Abdomen 

None 

Removal 

Cure 

Aborted 

Offensive vaginal 



enlarged, 

ascites 





discharge 

None 

9th 

Retiorectal 

None 

Aspir ition 

Cure 

Normal 

Fpldermoid cyst; low 



ma«s dls 


of sebaceous 



forceps 



placing 

bead 


material 




None 

9tb in 

Ma^s In cul 

None 

Cesarean, 

Cure 

Normal 

Premature separation 


labor 

desac dls 


hysterectomy, 


of placenta 



placing 

head, 


removal 
of cyst 






uterine 

rupture 

Impending 







Three 

5th 

Abdominal 

None 

Removal 

Cure 

Normal 




and pelvic 


after 






tumor, 

10 liters 


aspiration 




None 
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usually' forced up and out of the pelvis to the side 
opposite that of the cj'st. Pain in the back or sides 
and bladder symptoms are common. At term the cyst 
may cause dystocia first by causing an abnormal presen- 
tation, second by acting as an insuperable obstacle to 
the passage of the fetus thiough the pelvis, and third 
by producing a rupture of the uterus. A pedunculated 
cyst maj r be located in any position in the abdomen 
and not cause symptoms, being only accidentally dis- 
covered by the patient or her physician. 

COMPLICATIONS 

Torsion and gangrene of parovarian cysts are com- 
mon in pregnancy when the cyst has a pedicle, and 


set eral such cases '■ have been reported. Gangrene may 
also result from prolonged pressure during labor. Tor- 
sion may develop at any' period, but it is most common 
in the early' months of pregnancy and in the puerperium. 
Torsion was a complication necessitating operation in 
fifteen of the sixty-two cases reported. Rupture of 
the cyst may occur as a result of compression by the 
uterus and fetal bead or of degenerative changes in 
the cyst wall. Intracy'Stic hemorrhage and suppuration 
are other less common complications. Premature sepa- 
ration of the normally implanted placenta has been 
reported in a case of parovarian cyst. 

6 Ca<c<5 2, 9. and 1} m table 1- 
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DIAGNOSIS 

The differential diagnosis of parovarian from ovarian 
cysts during pregnancy is usually not possible, and the 
treatment is in general the same. Occasionally the 
parovarian cyst and the ovary can be felt separately 
and thus differentiated. Parovarian cysts are usually 
lower in the pelvis and are more fixed than those of 
ovarian nature. A tense cyst and a fibroid softened by 
pregnancy may at times be difficult to differentiate. 

therapy 

The indications for treatment of cysts encountered 
during pregnancy vary with the period of pregnancy 
and the size and location of the cyst. If a diagnosis 
of parovarian cyst is made in a patient seen during 
the first half of pregnancy, the cyst should be removed 
as early as possible if it is large, particularly if it is 
situated low in the pelvis and is not movable. If it is 
small, the patient may be kept under close observation 
and if it does not enlarge its removal may be post- 
poned until after the termination of the pregnancy. 
Torsion of the cyst, however, may occur at any stage 
of pregnancy and necessitate an immediate operation. 

During the- second half of pi-egnancy the cyst, if 
large and fixed in the pelvis, should be removed at once; 
if small and not incarcerated, the patient may be 
watched closely and operation may be delayed at least 
untfi the fetus becomes viable. A study of the sixty- 
two cases in this report indicates that in the majority 
of patients the cyst enlarges, often rapidly, during - 
pregnancy. 

If a parovarian cyst is not diagnosed until labor is 
imminent or in progress, several procedures are possi- 
ble : First, ail attempt should not be .made to do a 
forceful delivery alongside the cyst if it is large and 
prevents the fetal head from entering the pelvis. Sec- 
ond, reposition; of. .the cyst under .anesthesia with the 
patient in the Trendelenburg position may be attempted. 
If the cyst originates in the broad ligament witli no 
pedicle this will rarely be possible, but it may be .suc- 
cessful if it is of ovarian origin. Third, if the cyst is 
incarcerated in the pelvis it may be aspirated through 
the posterior vaginal wall, a blunt ne'edle being intro- 
duced close to the posterior edge of the cervix in the 
median' line. Davidson 7 reports a case in which he 
was able to palpate the uterine vessels on the vaginal 
aspect of the cyst. During the puerperium the cyst 
should be removed by laparotomy, since the flabby cyst 
is apt to undergo torsion if it has a pedicle. In suitable 
cases in which aspiration is not advisable because of the 
danger of injuring the vessels or ureter or because of 
the inaccessibility of the cyst, a cesarean section should 
be performed, followed by extirpation of the cyst when 
the condition of the patient permits. A few authors 
advise against treatment by aspiration, but that proce- 
dure is much safer than section in most hands and it 
seems to us that it is the method of choice when the 
cyst is incarcerated below the uterus. The removal of 
the cyst following cesarean section is often difficult if 
it is deep in the broad ligament or if an inflammatory 
reaction is present. In an occasional case in which 
infection of the cyst or uterus is present, a total hyster- 
ectomy is indicated following the cesarean section. 

Judging from the results obtained in the cases 
reported, abortion or premature labor rarely results 
from laparotomy, and removal of the parovarian cyst, 

7* Davidson, A.: A Case of Dystocia Due to Cyst of Broad Ligament, 

J. Gynaec. Brit Erop. 42: 569-571 (June) 1935- 


even when torsion necessitates an immediate operation. 
The most favorable period during pregnancy for inter- 
vention seems to be the fourth month. Complications, 
such as torsion, hemorrhage, suppuration or rupture, 
developing in cysts during pregnancy call for immediate 
operation, no matter what the period of pregnancy or 
puerperium. 

REPORT OP CASE 

Mrs. G. M. aged 28, a quartipara, was reierred to the Sacred 
Heart Hospital Dec. 2, 1937, by her physician, Dr. Charles Ih!e 
of Cleghorn. Her past history revealed no serious illnesses 
and no operations. Her menses began at 13 years and were 
normal. The patient’s first labor occurred in 1930; the labor 
was long and difficult and a stillbirth resulted. Her second labor 
in 1932 was normal. During her third pregnancy her blood 
pressure was elevated, being 170 systolic and 90 diastolic, but no 
toxemia developed. Her third labor, in December 1931, was 
normal. Following the third labor her blood pressure remained 
elevated and a valvular heart disease was first noted. 

Her last menses before her fourth pregnancy occurred Feb. 
23, 1937. During the pregnancy she felt weak and tired and 
had frequent headaches. There was no albuminuria or edema, 
but her blood pressure was 180 systolic, 100 diastolic. She had 
no unusual abdominal or pelvic symptoms. December 1 the 
patient complained of a severe headache with vertigo and 
blurred vision, and the following day she consulted her physi- 
cian, who found that her blood pressure was 210 systolic, 110 
diastolic, the urine containing four plus albumin. She was 
sent to the hospital at once. 

On admission her temperature was normal and her pulse 120; 
she complained of severe headache and blurred vision. 
edema was present. The heart was moderately enlarged and a 
double murmur was present. The urine was loaded with albumin 
and the hemoglobin content was 56 per cent. She was given 
magnesium sulfate by mouth and hypodermically; pentobarbita 
was given at frequent intervals and fluids were forced. Free 
evacuation resulted. The following day there was no improve- 
ment and her blood pressure was 220 systolic, 120 oiastouc. 
One ounce (30 cc.) of castor oil was given and was 70 “°"’ c 
by 16 grains (1 Gm.) of quinine in divided doses. Labor bega 
in a few hours and the membranes ruptured at 7 o clock- 
following morning. , , i 

Examination one hour later showed the fetal head hig aa 
to the right above the symphysis. Strong uterine contrac » 
were felt. The cervix was very high up beneath the a ^ 
and one had to displace the posterior vaginal wall to ^ 
the cervix, which was partially dilated and effaced. T e JA 
terior vaginal wall was pushed anteriorly by a firm ‘ uc ” ^ 
mass which compressed the rectum and displaced the feta 
high to the right and out of the pelvis. On rectal exam® 2 
a cystic mass was felt in the cuidesac between the rec a 
vaginal walls. The patient’s pains were regular and s ° 
but the labor progressed slowly. The blood P resa “ r ® , 0 . 
220 systolic, 140 diastolic. She was kept drowsy bj 1* 
barbital sodium and at 11:30 occurred her first an ^ 
convulsion, which was quite severe. Magnesium sv A iat ; otI 
morphine were given hypodermically. By 1 P- I71 - 1 ( j ie 

and effacement were complete. The head was felt a ^ 

symphysis through the thinned out lower uterine ^ 

at each contraction it felt as if the lower uterine 5 
would rupture. . f3V 

Dr. Roy Crowder, an obstetrician of Sioux City, . a 
the patient in consultation. Under light _ ether ane . wa55 
large needle on a syringe was introduced into the c > (!lC 
through the posterior vaginal wall near the cen ‘\ , un j cr 
median line. Two hundred and fifty cc. of clear t hc 

pressure was removed. The head rapidly ^ engage 
needle had to be withdrawn to permit delivers , wc jghed 

abrupt and spontaneous. The baby was a male a an 

8 pounds (3,630 Gm.). It was in good condition 
incomplete harelip. The third stage of labor was n ^ n0 
The patient’s postpartum period was norma . ^ p teS , 

convulsions or headache, her pulse was SO and ‘ %va5 no 
sure came down to 170 systolic, 100 diastolic. . i; _ a „;obin 
abdominal pain or tenderness. On the ninth ua> 
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was 65 per cent and the red cells numbered 3,400,000. No mass 
was felt on abdominal or recta! examination. A laparotomy 
was performed on the tenth day through a left paramedian 
incision. A small blood clot was lying free over the dome 
of the bladder and a few soft fibrinous adhesions were present 
between the left broad ligament and the cuklesac. A soft flabby 
cyst 8 cm. in diameter was present in the left broad ligament, 
the peritoneal layers of the broad ligament being freely 
movable over the cyst. The left tube was elongated and 
stretched out over the superior surface of the cyst. The ovaries 
and right tube were normal. The left tube and cyst were 
removed by splitting the peritoneal layers of the broad ligament. 
The cyst had no pedicle and but little blood supply. The 
appendix, which was grossly normal, was removed. When 
the cyst was filled to capacity it held 500 cc. and was 12 cm. 
in diameter. The wall of the cyst was thick and the inner 
surface smooth. 

After the operation there was no vomiting or distention and 
little pain, and convalescence was uneventful. The patient was 
dismissed from the hospital on the eleventh postoperative day. 
Two months later when the baby’s lip was repaired she was 
feeling well. Her blood pressure was 180 systolic, 90 diastolic, 
the hemoglobin content was 80 per cent, red cells numbered 
4,000,000, and the urine was free of albumin. 

SUMMARY 

Among the sixty-two cases of parovarian cysts com- 
plicating pregnane} 1 ' that are analyzed from the litera- 
ture, complications necessitating emergency operations 
occurred in sixteen cases. A cyst incarcerated in the 
pelvis caused dystocia in seven cases. 

Parovarian cysts usually grow rapidly during preg- 
nancy. They may be incarcerated in the pelvis or (as 
in seventeen cases) have a pedicle and be movable and 
be in any position in relation to the uterus. The fourth 
month of pregnancy is the most favorable period for 
intervention. Torsion is a common complication of 
pregnancy. Postoperative abortion after laparotomy is 
not common. 

Parovarian cysts diagnosed in the first half of preg- 
nancy should as a rule be removed because of their 
tendency to enlarge rapidly and of the possibility of 
complications such as torsion. In the latter half of 
pregnancy, early removal is indicated unless the cyst is 
abdominal. When dystocia results from an incarcer- 
ated cyst, aspiration of the cyst by way of the vagina 
when possible and delivery of the fetus by the vaginal 
route is the procedure of choice. When aspiration is 
not feasible, cesarean section and removal of the cyst 
then or later is indicated. No maternal deaths occurred 
in the sixty-two cases reported. 


The Power to Think Consecutively. — In his daily work 
a practicing physician has little or no control over the questions 
presented to his mind; mainly diagnostic, they are brought to 
him for solution one after another in great profusion. His 
solutions are reached in by far the greater number of instances 
by no process of logical reasoning, but on the basis of previous 
experience or on the basis of what we call intuition, a faculty 
often remarkably developed. Inevitably his mental activities are 
chiefly of this kind. The questions are not only profuse, but 
diverse; the mind is jerked forcibly from one question to another. 
When problems relating to the mechanism of disease present 
themselves, as they inevitably do to the more active minds and 
in the earlier years, then, before a clear line of thought can be 
established or followed to a satisfactory conclusion, the mind is 
torn from its problem to be confronted with others. The prac- 
tice of medicine from its very nature is destructive to consecutive 
thought ; its continued practice weakens the very' power to think 
consecutively, and therefore clearly, on problems relating to the 
nature of disease, a matter very vital to progress. — Lewis, Sir 
Thomas : Research in Medicine and other Addresses, London, 
H. If. Lewis & Co., Ltd., 1939. 


THE AFTER-TREATMENT OF COLLES 
FRACTURE 

FREDERICK H. AMENDOLA, M.D. 

NEW YORK 

Functional recovery is the yardstick by which success 
in the treatment of any injury to a bone or a joint is 
measured. In fractures of the shafts of long bones a 
moderate deviation of bony alinement may be compatible 
with a good functional result. A fracture of the shaft 
of the humerus which has united solidly may be con- 
sistent with a good functional recovery even in the 
presence both of shortening and of loss of alinement. 
As a general rule, however, the closer the fracture line 
approaches the articulating end of the bone, the more 
important it becomes to secure good reduction of the 
deformity. In certain fractures, complete restoration 
of function cannot be obtained unless a nearly anatomic 
reduction of the fragments has been achieved. Colies 
fracture belongs to the latter group. 



. — Normal wrist joint marked to indicate the forward and inward 

inclination of the articular surface of the radius. 

Examination of a roentgenogram of a normal wrist 
joint (fig. 1) will reveal, among other things, that 
(1) in the anteroposterior view the concave articular 
surface of the radius faces inward at an angle of 
about 25 degrees ; (2) in the lateral view the articular 
surface of the radius faces downward toward the palm 
at an angle of about 15 degrees, and (3) the styloid 
process of the radius extends distally beyond that of 
the ulna. 

Unless reduction of a fracture satisfactorily restores 
these normal relationships there will be only a partial 
functional recovery with some persistent limitation of 
flexion or extension at the wrist, a persistent radial 
deviation of the hand and perhaps even a limited and 
painful rotation at the radio-ulnar joint. 

A satisfactory result following Colics fracture means 
a complete restoration, within a reasonable time, of 
muscle power and motion in the hand, wrist, forearm 
and elbow and in the upper arm and shoulder as well. 

Read before the Surgical Section of the Xew York Academy of Medi- 
cine, May 6, 1938. 
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It means free, coordinated movements of the fingers 
and thumb, activated by strong and supple muscles in 
the forearm, but it also includes a flexible elbow and 
shoulder which permit easy elevation of the extended 
arm above the head. What is meant by a reasonable 
time? The period naturally varies with the type of 
fracture and the age and condition of the patient, but 
m the average adult, with a fracture of average severity, 



Tig 2 ■ — Dorsal planter splint as seen from the side and from al>o\e 


it should not exceed seven or eight weeks. If one 
assumes that the fracture has been satisfactorily reduced, 
then the rehabilitation of the patient within the specified 
time depends entirely on the method of fixation of the 
fracture and on the after-care. 

Colles fracture has been the subject of a great deal 
of experimentation in the matter of fixation and after- 
cat e. The invention of the plaster of paris bandage 
almost a hundred years ago was followed by a period 
during which massive heavy casts were applied to 
limbs. A fracture about the wrist meant the encase- 
ment of the whole arm, from the fingertips to the 
shoulder, in a cast which sometimes immobilized the 
patient as well as the wrist. On removal of the cast 
some months later it was the general rule to find a 
rigid hand, a withered arm and a deformity- of a fracture 
which had not been reduced in the first place. 

About fifty years ago, in an effort to prevent the 
horrible atrophy of bone and soft tissues that followed 
prolonged immobilization in heavy- casts, Lucas-Cham- 
pionniere introduced early massage and early- motion 
in the treatment of all fractures. His results were so 
superior to those obtained by previous methods that 
his practices received considerably wide acceptance 
v ithin a few years. He deserves more credit perhaps 
than any one else for having emphasized the importance 
of functional recovery after injury to the bone. 

The widespread use of phy-sical therapy during and 
since the "World War has been directly in line with the 
recognition of the importance of early restoration of 
function. The hand, wrist and forearm, because of their 
economic importance, have naturally- become favored 
sites for the use of all physical therapeutic agents. 
These have included radiant heat, diathermy, early- 
passive movement, early massage, electrical stimulation 
and ultraviolet irradiation. 

Our experience at the Roosevelt Hospital with most 
of these agents has not been satisfactory- and we have 
discarded all measures except active exercise in most 
cases of Colles fracture. We have found that other 
forms of physical therapy are usually unnecessary and, 
in some instances, may be harmful. 


For many years we have followed a routine which I 
believe still has many advocates. Our patients were 
instructed to return to the fracture clinic for treatment 
the day following reduction of the fracture and on 
alternate days thereafter. These treatments consisted 
of radiant heat, light massage and cautious attempts at 
passive motion of the fingers and wrist, the fracture 
site being carefully- supported on the anterior plaster 
splint and by- the fingers of the operator. Actiie 
motion was encouraged as much as possible. Diathermy 
was begun at the discretion of the physical therapist, 
usually- at the end of four or five day-s. Splints were 
discarded during the third week except in badly com- 
minuted fractures, which were supported for one week 
longer. Heat, massage and diathermy- were continued 
until the patient was discharged. 

As time went on many practical objections to that 
method of after-care became apparent. The following 
are a few of the observations that we made: 

1. Many- patients were frightened at the very thought 
of having a splint removed for inspection so soon after 
the fracture had been set. Protective muscular spasm 
was so exaggerated that relaxed passive motion of the 
fingers was almost impossible in spite of gentle stroking 
massage and other forms of reassurance. In many 
patients this fear of pain on motion persisted and 
obviously retarded active use of the fingers in the later 
stages of treatment. 

2. While some patients objected to any form of pas- 
sive motion at the wrist, others who were less sensitive 
or less complaining permitted more passive motion than 
was good for them. 

3. In a large percentage of the cases, swelling an 
pain in the fingers and wrist persisted for ten or twelve 
days after the injury. This we attributed entirely- to 
two causes : lack of rest at the site of fracture and fear 
of active use of the fingers. 

4. We found that simple transverse fractures alrnos 
invariably- gave a good result. On the contrary, 1 



Fig. 3 — -Volar splint as seen from the side and from belou. X 
portion cut away to accommodate the thenar eminence. 


blique and comminuted fractures the good posi^ i 
ad been obtained at the original reduction wa ^ r 
1 st following early- passive motion, in spite o 
recaution. Recurrence of displacement, eve , : nc | e fi- 
oticed early- and corrected, prolonged recovery 
itely. We saw many cases in which secon : mcn t. 
lacement occurred during the third week o , n( j 

5. Recovery of strength in the muscles o 
nd forearm was slow- and was not affected appr 
iably by- massage. 
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6. Diatheuny did not hasten the healing of the frac- 
ture, nor did it increase the comfort of the patient. 

7. We began to realize that the after-care of a Colies 
fracture entailed a tremendous expenditure of time 
on the part of the patient, the physician and the physical 
therapist. 

About four years ago we began to abandon the use 
of passive motion and early massage and prolonged 





Fig 4 — Completed splint. The thumb is entirely free and the fingers 
may be fully abducted. Notice in the palmar view that the plaster does 
not extend beyond the proximal flexion crease 

the period of fixation. Today I am quite convinced that 
a better recovery will be obtained in a Colies fracture 
if one provides, first, uninterrupted fixation of the 
fragments until union of the bone is secured, and, 
second, a splint which allows complete function of every 
muscle and joint that does not have to be immobilized. 

Our procedure at present is a simple one. If roent- 
genograms show a satisfactory reduction, anterior and 
posterior plaster splints are applied with the wrist out 
straight or in slight extension and with the forearm 
midway between pronation and supination. The pos- 
terior splint (fig. 2) extends from the upper third of 
the forearm to the middle of the dorsum of the hand. 
The anterior splint (fig. 3) extends down to the 
proximal flexion crease of the palm. The portion of 
this splint which overlaps the thenar eminence is cut 
away so that the thumb can be brought over to touch the 
base of the little finger. Both splints are lined with 
a very thin layer of cotton padding, and they' are 
securely fixed with gauze bandage. The patient is 
instructed to start immediate active motion of the 
fingers. He is permitted to discard the sling at home 
for several hours at a time to permit elevation of the 
arm and flexion and extension of the elbow. 

These splints are not disturbed for about five days. 
By that time most of the swelling will have disappeared 
and the splints will be ready for final adjustment. 
Without disturbing the splints, we remove several layers 
of the outer gauze bandage. A very light circular 
bandage of plaster is then applied over the splints and 
gauze. This circular bandage must be snug enough to 
prevent any movement at the wrist and it must be 
applied so that it does not interfere in any way with 
complete motion of the fingers and thumb (figs. 4 and 
5). The patient should be able to clench the fist com- 
pletely and to pick up and use a pencil or a fork without 
difficulty. The splint should be light enough so that 
the sling may be discarded completely after a few days. 


There is very seldom any need for further adjustment 
of the splints, and they are worn until the fracture is 
solidly healed and all danger of recurrence of displace- 
ment has passed. In children and young adults with 
simple transverse fractures, fixation for three or four 
weeks may be sufficient. Very oblique or badly com- 
minuted fractures should be immobilized for four or 
five weeks, and occasionally for six. When the splints 
are finally discarded, no supporting bandage is neces- 
sary. The patient is instructed to begin active motion 
at the wrist and he is seen once a week until he is 
discharged. 

I have found that at the end of four or five weeks 
bony union is firm and that the muscles of the hand and 
forearm, having been actively used throughout the 
period of fixation, are supple and strong. Not only is 
the wrist joint free from pain and tenderness but, in 
the great majority of cases, about 50 per cent of the 
normal excursion of the joint is present at the time 
the cast is discarded. I am firmly of the opinion that 
a great deal of the limitation of motion of the joint 
usually attributed to intra-articular stiffness is due to 
muscular shortening. There is some limitation of 
motion due to contraction of the joint capsule and 
ligaments. This, however, usually yields readily to the 
pull of the actively contracting muscles of the forearm 
Functional recovery in the average case is complete m 
six or seven weeks. 



Fig. 5 — The completed splint, permitting unrestricted u*e of the fitiRcr* 
The patient should be able to touch the b ise of the little flnper with thr 
thumb, clench the fist and hold a pencil without difficulty 


Fractures in adults which have never been satisfac- 
torily reduced will never have complete functional 
return. Severely’ comminuted fractures arc not only 
difficult to reduce but difficult to maintain in good 
position without some form of continued traction. I 
have had recurrence of deformity in many cases of this 



1806 


GLOMUS TUMOR— GRAVER AND BURT 


Jous. A. M. A 
May 6, 1939 


type in spite of uninterrupted and prolonged splinting. 
In these cases, some limitation of motion due to bony 
deformity at the wrist joint is common and usually 
permanent. It is important to note in this connection 
that, whereas a functional deficiency due to muscular 
or ligamentous shortening will be overcome almost 
invariably, a functional loss due to imperfect reduction 
will seldom disappear. 

Our experience with this method of fixation of Colies 
fracture covers a period of approximately four years. 
I have found it physiologically sound. I believe that 
it has spared the patient a great deal of pain and that, 
in addition, it has permitted him greater use of the 
injured limb during the period of treatment. I am 
convinced that it has provided functional recovery 
within the prescribed period with less effort, with less 
inconvenience and discomfort and certainly with less 
risk than the methods hitherto employed. 

CONCLUSIONS 

I wish to emphasize the following points once more: 

1. A good reduction is imperative; without it no 
method can promise satisfactory recovery. 

2. The position of the fragments must be rigidly 
maintained by uninterrupted fixation until bony union 
has occurred. 

3. The plaster splint should completely immobilize 
the wrist joint and the site of fracture, but- it must 
permit full and unrestricted use of the fingers and 
thumb: 

540 Park Avenue. 


UNUSUAL LOCATION OF GLOMUS 
TUMOR 

REPORT OF TWO CASES 
ROBERT C. GRAUER,- M.D. 

AND 

JAMES C. BURT, M.D. 

PITTSBURGH 

Our knowledge concerning the structure, distribution 
and function of the normal glomus has been greatly 
expanded since the original description by Masson 1 in 
1924 of a tumor which resembled the glomus coccygeum 
of Luschka. Masson’s description of the glomus tumor 
and Popoff’s - subsequent studies concerning the dis- 
tribution and alterations of the normal cutaneous 
glomus in conditions involving the peripheral vascular 
bed have stimulated interest in this subject. 

It was suggested that the glomus tumor should not 
be regarded as a neoplasm but as an exaggerated 
development of a normal structure. This conception 
would simplify our understanding of the tumor and aid 
us in explaining its physiologic manifestations. Regard- 
ing its development and distribution, it is of practical 
importance as well as of academic interest that the 
normal glomus, which represents a cutaneous arterio- 
venous anastomosis, is not present before birth and does 
not begin to develop in the infant until after one month 
of postnatal life. Thus, the difficulty of maintaining an 
even, warm surface temperature in the newborn infant 
can now be explained on the knowledge that the 


‘l. Masson. Pan!: Le glomus ncuTomyo-arttnel des regions tactues ei 
les tumeurs, Lyon chir. 21: 257 (May*June) 1924. 

2, Popoff, N. \V„: The Digital Vascular S>stem with Reference to the 
State of th- r *" ' ^ Arteriosclerotic Gangrene, Diabetic 

Gangrene. ' ‘ and Supernumerary Digits in Man, 

Arch. Path I 


inability of the infant’s skin to adjust itself to sudden 
changes in temperature is due to the absence or paucity 
of these cutaneous thermoregulators. Only after the 
glomus bodies are fully developed does the individual 
appear to become accustomed to sudden changes in 
atmospheric temperature. On the other hand, the 
glomus undergoes atrophy in persons beyond the age of 
60, and it is then less efficient in its thermoregulatory 
control of the skin. This would help to explain the 
difficulties that are encountered by aged persons during 
sudden changes of atmospheric temperature. The 
number of normal glomus bodies varies in different 
locations, and the increased number in the extremities 
probably speaks for a necessary accessory mechanism 
which helps to maintain the cutaneous temperature in 
those parts of the body which are most subject to sen- 
sory stimuli. These cutaneous pressure and thermo- 
regulators have been found to occur chiefly on the 
palmar and plantar aspects of the hands and feet, the 
subungual regions of the extremities and, in lesser 
numbers, over the body in general. A close anatomic 
association of the glomus bodies with the pacinian cor- 
puscles has been observed, and Maximow 3 suggested 
an accompanying functional association of these bodies 
with cutaneous pressure control. 

Tumors of the glomus bodies have directed our atten- 
tion to their physiologic activities, to their abnormal 
behavior and to the pathologic changes that occur in 
the previously normal glomus structures of the extremi- 
ties in diabetic gangrene, thrombo-angiitis obliterans 
and arteriosclerotic gangrene. 

Up to the present time about ninety tumors have 
been described, 1 located chiefly on the extremities and 
generally beneath the nails of the fingers and toes, 
is of interest that no report has appeared of the occw- 
rence of these tumors on the genitalia of either sex 
Because the glomus tumor in both of our cases 
occurred on the penis, one in a child and the other in 
an adult, we consider it sufficiently important to ca 
attention to their presence in a hitherto undesen c 
location. 


GENERAL CHARACTERISTICS OF GLOMUS TUMOR 

In from 40 to 50 per cent of the tumors 1 ccor( ^ 
here was a previous history of trauma and they occ . urr r 
:hiefly on the hands and feet. The average dura 101 
heir presence, from the time of their appearance o 
levelopment of symptoms, was nine years. The o' 1 
■ary in size from one-eighth inch to three-four is 
[0.3 to 2 cm.) in diameter, or slightlykirgei . 
mall tumors are usually subungual, while the t>.^ 
mes are present in easily distensible tissue. j c ‘ or 
ion in size often depends on whether or not t ic 
s under pressure. Pressure on the tumor s 11 0 f 

nfluences their size but determines also the eg , 
.ssociated pain. Most of the recorded cases p .j 0 „ 

. history of excruciatingly painful crises wit 1 )C j v 
if the pain. All the subungual tumors were : . - 

rainful and the mere brushing of. the alte . v011 ld 
>y the clothes or by some other light pres t ), c 

>e sufficient to initiate a painful crisis. ^r< ! s 
rail to great thinness was found to reduce ^ ^ 

if pressure and thus relieve the patient c ^j, a c 
fumors that were located in the soft tiss j — 


3. Maximow, A. A., and Bloom, " ilham A T |t B JSS 
lilndelphia, W. B. Saunders Company, 1930. jf’Ijg clS .6J3 L'™) 

4. Radasch, H. E.: Glomal Tumors, Arch. Path. - ^ 

Raisman, Victor, and Mayer, Uo: 9 °/, (June) 

terial Glomus: Report of Cases, Arch. Surgr. 
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on the arms or legs, and in onr cases on the genitals, 
were usually painless. Numerous explanations have 
been offered for the occurrence of painful crisis, but the 
obvious reason is one of pressure, causing pain as a 
result of constriction of the nerve end organs. Though 
the suggested association of a disturbance of sympa- 
thetic nerves may 
be a factor, it has 
been shown in one 
case that periarte- 
rial sympathectomy 
does not give re- 
lief. 6 Complete sur- 
gical excision of the 
tumor produces 
complete relief, and 
recurrences have 
not been observed. 
Stout 7 records a 
case in which a tu- 
mor recurred after 
, , ,, o . . • nine years, but this 

Fig. 1 (case 1). — Persistent, varix-uke • % J * it 

lesion on ventral surface of child’s penis. IS tile Only recorded 

case of a recurrence 
and consequently one may justifiably raise the question 
whether excision of the tumor was complete. 

Systematic attempts to determine whether vasomotor 
reactions are associated with glomus tumors were made 
by Stabins and his associates. 8 They made local tem- 
perature studies before and after operation on two 
female patients who had subungual glomus tumors of 
the hand. Normally there is a synchronous drop in 
surface temperature in the hands on being immersed in 
cold water. However, after patients immersed their 
hands in water at 15 C. it was found that recovery to 
their previous temperatures was more rapid on the 
involved side than on the uninvolved side; also that 
during immersion the temperature on the affected side 
did not drop as low as on the unaffected side. There 
was a difference of between 6 and 8 degrees C. on the 
two sides. After operation the temperature changes 
in the two hands were found to be synchronous. There 
was a vasodilatation in the skin of the affected member, 
which disappeared after the surgical removal of the 
tumor. However, the disappearance of the vasodilata- 
tion did not occur until about eight weeks after sur- 
gical excision. Owing to the persistence of some pain 
at the site of operation, associated with vasodilatation, 
the authors considered the vasodilatation of the tumors 
as being caused by the painful sensory stimuli. This 
belief was strengthened by the fact that the vasodilata- 
tion disappeared when the pain ceased. Mason and 
Weil 9 cited a case of Paulian and his associates in 
which there was an increased feeling of warmth and 
perspiration over the whole right side of the body in 
which the increase in temperature of from 0.5 to 2 
degrees C. was observed on the affected side. These 
changes disappeared following operation. Theis 10 
studied a person aged 69 who complained of inter- 

6, Rurman, M. S., and Gold, A. M.: Glomus Tumor, New York State 
J. Med, 35; 618 (June IS) 1935. 

7. Stout, A. P. : Tumois of the Neuroni j o-Artenal Glomus, Am. J. 
Cancer 24: 255 (June) 1935. 

S. Stabms, S. J.; Thornton, J. J., and Scott, W. J. M. : Changes in 
Vasomotor Reaction Associated with Glomus Tumors, J. Clin. Investiga- 
tion 1G: 685-693 (Sept.) 1937. „ , 

9. Mason, M. L., and Weil, Arthur: Tumor of a Subcutaneous 
Glomus, Surg., G^nec. & Obst. 5S: 807 (May) 1934. 

10. Theis, F. V. : Subungual Neurotnjo-Aiterial Glomus Tumor of Toe. 
Effect of Increased Peripheral Temperature, Arch. Surg. 34:1-11 (Jan.) 

1937. 


mittent claudication as a result of peripheral vascular 
disease associated with senile arteriosclerosis. Follow- 
ing treatments of alternating positive and negative pres- 
sure the circulation improved and the thermocouple 
temperature became normal. Six weeks after treat- 
ment for the claudication a glomus tumor appeared on 
the leg. This was associated with sharp, agonizing 
pain and was followed by a peripheral drop in tem- 
perature, probably owing to an arterial spasm caused 
by the tumor. Excision of the tumor brought prompt 
relief and a return of the peripheral temperature to 
normal. The observations emphasize the physiologic 
effects produced by these tumors and indicate the asso- 
ciation of the glomus with the maintenance of the 
temperature of the skin, whether through dilatation or 
constriction of the vessels. Theis suggested that under 
pathologic conditions congestion causes swelling with 
pressure on the nerves and consequent paroxysms of 
pain, while cold causes contraction of the muscular 
walls of the vessels, with compression of the nerve fibers 
between the glomus cells and resulting pain. In either 
event, pressure is the important precipitating factor and 



Allowing the proximity af 

on .. uie cutaneous surface. 


whether or not the disturbance is a central one with 
involvement of the sympathetic system is still a moot 
question. 

The glomus tumor can be removed only by complete 
surgical excision. Adair 11 attempted to apply radia- 
tion in one case, using one square radium plaque of 
700 millicurie hours at 1 cm. distance and a 3 mm. brass 
filter. This treatment was repeated hut caused no 
change in the tumor. Lewis and Geschicktcr applied 

11. Adair, F. E. : Glomus Tumor: A Clinical Stud) with Report of 
Ten Cases, Am. J. Surg. 25: 1 (Julj) 1934. 

12. Lewis Dean, and Geschickter, C. F, : Glomus Tumors (Arterial 
Angioneuromyoma of Masson), J. A. M. A. 105 : 775 (Sept. 7) 1935. 
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four courses of x-rays to a glomus tumor which had 
previously been diagnosed as Ewing’s tumor, with no 
satisfactory results. One of the cases of Stabins and 
his co-workers failed to respond to 50 mg. hours of 
radium unfiltered. Stabins considered this as a thera- 
peutic test verifying the diagnosis of glomus tumor. 
In one of our cases, which we at first considered 



Fig. 3 (case 2). — Section of tumor under low pouet 


hemangio-endothelioma, four courses of roentgen treat- 
ment were given without any change in the size or char- 
acter of the tumor. Two months after this treatment 
the true nature of the tumor occurred to us. The stub- 
born resistance of the glomus tumor to all means of 
irradiation would tend to strengthen the objection to 
the so-called epithelioid cells being cells of embryonic 
character, particularly angioblasts, since all such cells 
are radiosensitive. Differential stains did not enlighten 
us as to the possible origin or nature of the glomus cells. 

Although the majority of the tumors occur singly, 
\Veidman, lJ Bergstrand, 14 Stout and others 15 reported 
cases of multiple tumors. The second case reported by 
Bergstrand offers the additional observation that there 
was a diminished density of the bones of the foot in 
which the multiple tumors occurred, which resembled 
multiple cysts. The tumors in his case occupied an 
intra-osseous position. This occurrence had not been 
reported previously, though others had observed rare- 
faction of the phalanges, as observed by x-rays, at the 

13. Wtidman. F. D.. and Wise. Fred. Multiple Glomus Tumor of 
Order of Telangiectases, Arch. Derm at. & Sjph. 35: 414-426 (March) 
1957. 

14. Bergstrand, HHdsng: Multiple domic Tumors, Am. J. Cancer 29: 
470-476 (March) 1937. 

35. IliaJ, Ein.tr, and McKom. Reidnr; Multiple Glomus Tumors, Med. 
rev., Bergen 53 : 545-55S (Dec.) 1956. 


site of the tumors. The pressure exerted by the expan- 
sile tumor is probably the cause of the demineralization 
of the contiguous bone. This appears to be a form of 
pressure atrophy rather than an atrophy of disuse, as 
was suggested by Stabins. 

REPORT OF TWO CASES 

Case 1. — A boy aged 6, seen by us July IS, 1936, had a 
redundant prepuce with a grapelike varicosity on the inner 
surface of the foreskin, which became evident when the fore- 
skin was retracted. This was about the size of a marble ami 
had the appearance of a small cluster of veins which extended 
back to the ventral surface of the shaft. The nodule lias a 
bluish purple and caused the patient no discomfort except for 
some pain on urination. The history obtained from the child's 
mother was that a bluish discoloration, similar to that observed 
when the child was admitted to the hospital, was first noticed 
when the patient was 1 year old. The redundant prepuce and 
the small grapelike nodule were always present, but the variv 
like group of veins on the ventral surface of the penis had 
not been noticed. The mother stated that the child had been 
playing with a wagon and was hit in the region of the penis 
with the tongue of the wagon ; it was following this that her 
attention was called to the varix-like enlargement. The child- 
past medical history and family history were irrelevant. A cir- 
cumcision was performed and the foreskin and the accom- 
panying cluster of veins were sent to the laboratory for 
examination. 

The gross specimen consisted of two sections of prepuce, the 
larger section of which showed a blue discoloration on the 



distal portion. When cut, it was observed tha 1 
dilated vascular channels were filled with blood. 

Microscopic examination revealed that the- sec i > s un ; t . i 
covered by skin and contained numerous angioma arcl 
which extended into the subcutaneous tissue > r0 ™ gt - t ] ie 
immediately beneath the cutaneous surface. In iosethcr. 
larger sections there were twelve units placed c o _ 
They consisted of circumscribed, angioma tons nodule 
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surrounded by collagen. The unit itself was characteristic of 
an enlarged glomus body. It contained a Sucquet-Hoyer canal, 
which was lined by a single layer of endothelium. The wall 
was made up of large polyhedral cells that contained pale 
acidophilic cytoplasm and deeply stained nuclei. The cells 
were characteristic of those which had been referred to as 
epithelioid cells and were several layers in thickness. Silver 
stains (Wilder) showed the presence both of reticulum and 



Fig. 5. — Section under high power showing the nature of the glomus 
cells, which are several cell layers in thickness 


of what appeared to be myelinated nerve fiberjy There were 
small arterioles and venules in the capsular areas, which appar- 
ently represented the nutrient vessels of the glomus. In some 
areas the glomus cells were in intimate contact with the endo- 
thelial lining of the vascular spaces, while in others they were 
separated by smooth muscle and collagen. The outstanding 
microscopic picture was the nature and arrangement of the 
glomus cells which surrounded the vascular channels and blood 
vessels. The cells resembled small nests of epithelioid cells, 
although the origin could not be determined. No mitotic figures 
were seen in any sections. 

The diagnosis was glomus tumor of the penis. 

Case 2.— A man aged 25 presented himself in the surgical 
outpatient department with an angiomatous-like lesion on the 
penis. The patient stated that early in infancy a small red 
“pimple” appeared on the penis. When the patient was 14 he 
was hit with a baseball bat in the region of the genitals and the 
previously nonpamful nodule became swollen to the size of a 
walnut. It subsided shortly after this and assumed the size 
observed when he presented himself for treatment. Whereas 
the tumor was nonpamful previous to the injury, it became 
painful on pressure subsequent to it. The tumor was situated 
on the left dorsolateral surface of the penis about 3 cm. from 
the corona and measured 1.5 by 1 cm. The appearance in situ 
was that of a solitary varix. It was silghtly raised above the 
skin, was ovoid and did not pulsate. Pressure on the lesion 
did not cause blanching. On dissection the nodule was found 
to be composed of numerous vascular channels and did not have 
a proximal and peripheral blood supply like a varix but was 
fed and drained by numerous vascular channels that extended 
in several directions. 


The specimen received in the laboratory consisted of two 
small pieces of cutaneous tissue which showed the presence of 
several dilated veins within their substance. On section these 
were found to be filled with blood and closely resembled vari- 
cose veins. 

Microscopically the section showed a cluster of vascular 
channels which were lined by a single layer of endothelium. 
Immediately around the endothelial lining were cells that were 
two and three cell layers in thickness. They were polyhedral 
and contained acidophilic cytoplasm. The supportive tissue 
about the vascular spaces was collagenous. The cells had the 
appearance of glomus cells, and silver stain (Wilder) showed 
the presence of neuroreticular material. 

The diagnosis was glomus tumor of the penis. 

COMMENT 

Popoff made an exhaustive study of the glomus units 
of the bod}' in normal and pathologic conditions. He 
described the normal glomus as consisting of an arterio- 
venous anastomotic unit which was made up of an 
afferent artery; the tortuous Sucquet-Hoyer canal, 
which consists of a narrow lumen lined with endothe- 
lium and surrounded by a thick mantle of so-called 
epithelioid cells (of doubtful nature) ; the argentophilic 
fibers about the Sucquet-Hoyer canal; the primary col- 
lecting veins, and, finally, an outer lamellated encircling 
layer of collagen. He found that the distance from 
the inner surface of the epithelium of the skin to the 
glomus in the fingers and toes is about 0.5 to 1 mm. 



Fig. 6 . — StUer stain (Wilder) re\ealing the argentophilic fibers among 
the glomus cells 


He further observed the pertinent fact that there was 
no particular relation of the glomus body to the pacinian 
corpuscles. In bis discussion of the quantitative dis- 
tribution of the Sucquet-Hoyer canals be made no men- 
tion of their distribution in the male genitalia, nor were 
we able to find any other reference to them in this loca- 
tion. Because of the complex vascularity of the penis, 
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the finding of two tumors in this location would indicate 
that both normal glomus structures and possibly glomus 
tumors are more common here than is generally con- 
sidered. 

There is sufficient evidence to support the fact that the 
glomus is a factor in changes in cutaneous temperature. 
The implied alterations of cutaneous pressure have 
less evidence to support them. The studies of Popoff 
which showed the state of the glomus in arteriosclerotic 
and diabetic gangrene, as well as in thrombo-angiitis 
obliterans, may well raise the question of their associa- 
tion with blood pressure changes of known and 
unknown etiology. Cole and Sroub reported the 
presence of a painful glomus tumor on the finger of a 
woman aged 33 who had a blood pressure of 200 sys- 
tolic, 110 diastolic. This may have been a mere coin- 
cidence, although it possibly' suggests a sympathetic 
nervous disturbance which had expressed itself through 
the development of a glomus tumor. This may seem 
a bit far fetched but should be borne in mind in cases 
of so-called essential hypertension. Stout emphasized 
the predominance of glomus tumors among members of 
the Jewish race and suggests that the predominance of 
disturbances of the sympathetic nervous system in this 
group may be a factor in explaining the comparatively 
high incidence of glomus tumors among the Jews. 

Popoff 's studies failed to show that there was a pri- 
mary specific change in the glomus system associated 
with thrombo-angiitis obliterans. The changes that 
occur in the arteries, veins and skin of the digits in this 
condition are attributed by him to an unknown vascular 
anomaly rather than to a disturbance in the glomus 
bodies. 

We call attention to the fact that true thrombo- 
angiitis obliterans, which occurs independently of 
increased vascular tension, shows no pathologic changes 
in the glomus, while sclerotic gangrene and diabetic 
gangrene, both of which are commonly associated with 
an increased blood pressure, do reveal definite demon- 
strable pathologic changes. There is a difference in 
predilection of the pathologic changes in the various 
units of the glomus body in the two conditions. In the 
case of diabetic gangrene, hyaline degeneration appears 
in the intima of the Sucquet-Idoyer canal and in the 
preglomus arterioles, while the intima of the afferent 
artery remains intact. In sclerotic gangrene the hyaline 
degeneration is limited to the afferent artery of the 
glomus. Consequently, in those conditions in which 
increased blood pressure becomes a fixed state, com- 
parable sclerotic changes can be observed in the glomus 
bodies of the digits, whereas in a condition such as in 
thrombo-angiitis obliterans, in which there is an absence 
of increased vascular tension, the glomus bodies are 
uninvolved. Cases of thrombo-angiitis obliterans repre- 
sent a much younger age group than do those exhibiting 
diabetic and sclerotic gangrene, and it may be that the 
hyaline changes are an expression of degeneration asso- 
ciated with advanced years and may have no bearing on 
the general condition of hypertension. But the impor- 
tance of the peripheral vascular bed in explaining 
vascular tone and the hypertensive state is so generally 
conceded that any additional facts which may elucidate 
this problem are worthy of serious consideration. 

The high incidence of associated trauma (50 per 
cent) with these tumors raises the question of whether 
there might not be a congenital weakness in the glomus 

16. Cole, H. and Sroub, \V\ E.: Glomus Tumor: Arterial Angio* 
neuronijoma of Maloti, J. A. M. A. 107:42$ (Aug. 8) 1936. 


bodies in the affected persons which manifests itself in 
an overdevelopment following injury, producing what 
is recognized as a glomus tumor. In both of our cases 
the tumors appeared on the prepuce when the patients 
were at least 1 year old. Whether the varix-like comii 
lion on the under surface of the shaft was always 
present in our first case and attention was drawn to il 
by the injury or whether it followed the injury could 
not be determined. The history of trauma precipitating 
a preexisting abnormality was more definite in the 
second case. We were unable to find any reports of the 
tumors appearing in patients at the age of 1 year 
though Adair reported one case in a child of 6 years 
The implication in this case is that glomus bodies make 
their appearance on the male genitals as early as 1 year 
of age. if not earlier. 

We reviewed the sections of 122 tumors of blood 
vessels that had been examined in this laboratory and 
were unable to find any other glomus tumor of the penis 

In our microscopic studies we were able to demon’ 
strate the various elements that are necessary for tin 
diagnosis of a glomus tumor, including the demonstra- 
tion of the argentophilic fibers about and among the 
glomus cells of the Sucquet-Hover canals. In this con- 
nection we are inclined to agree with Slepyan 11 that the 
argentophilic fibers resemble reticulum more than they 
do nerve fibers. 
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Cases of beriberi resulting from inadequate a ^ s0! |_ 
lion of vitamin as a consequence of prolonged tow 
ing in such conditions as pyloric obstruction 
pregnancy, prolonged diarrhea, or short circuiting o 
bowel have been reported, but in none was the 
as severe as in ours, nor, as far as we know, ia ' 
three etiologic factors previously occurred m I lc 
case. 

REPORT OF CASE 
white man aged 39, who hat| J>een^ ^ 


History.— E. G., a ........ ....... -o , , 

fined to bed for about two months because o( u . 


lower extremities, was first seen by ns Feb. 21, 1" ■ ^ 

vous symptoms began early in December 1937, wiU " ovCf 
the epigastrium. The numbness gradually spread g 0 ""' 
the lower part of the abdomen and the medial surfaces 0 ( . fl t ; jr 
and ultimately involved the entire lower extremities. ^, ca j. ncs s 
legs, insteps and arches began at about the same tunc- ^ ^ 
of both lower limbs followed shortly, so that by Dece 


U1 uuui muua loiM/n wu , — f - .. . 

gait was unsteady. December 28 the patient fc ^ j, c cn 
unable to support his weight, and since that time > trenl ities 
able to walk. Atrophy of the muscles ol the lower . ^ 

appeared rather suddenly toward the end ot ’yibout 

the patient lost 10 pounds (-1.5 Kg.) in a atrophy 0 ’ 

a month later numbness, then weakness and nna ) .^ti- 

the upper extremities appeared, but the parestliesi - 
ness were not as severe in the upper as w « IC rc( iu«d 
The sphincters functioned normally. The voice j^g be’ 
to a whisper during the first two weeks of J anu fl j a j 
recovered spontaneously. No other history o m 

involvement was obtained. The only mental s> t( . m p cr3 iurf 
occasional disorientation in tim e and space, i > _ 

17. Slepyan, A. H.: Glomus Tumor; Report .of , Two 
tologic Observations, Arch, Dermat, & S>ph. / 
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was not elevated at any time. The spinal fluid, obtained Jan- 
uary 25, was clear and under normal pressure and was norma! 
cytologically, chemically and seiologically. The Wassermann 
test of the blood was negative. The spine appeared normal 
roentgenographically. Prostigmine was administered during 
January but the muscular sticngth diminished steadily’. The 
patient had been a machinist but had never worked with heavy 
metals, nor was he addicted to alcohol. 

The first cardiovascular symptom was edema of the eyelids, 
appearing late in November 1957, before the onset of the ner- 



Fig. 1. — Appearance of patient March 35, 1938, showing extreme 
generalized muscular atroph>. The edema had disappeaied ever> where 
except from the feet. 


vous symptoms. It lasted only a few days at that time but 
reappeared in January 1938 and became much more extensive, 
involving the back and the distal portions of all four extremi- 
ties. The urine was consistently normal. Orthopnea and 
constant dyspnea at bed rest, with frequent paroxysmal exac- 
erbations, began about February 1 and were growing more 
severe. 

The patient had had intermittent postprandial epigastric dis- 
tress relieved by food, alkalis or vomiting since he was 10 
years old. At the age of 18 an appendectomy and inguinal 
herniotomy on the left were performed in the hope of ame- 
liorating his gastrointestinal symptoms, but recurrences were 
as fiequent after the operations as before. In May 1925, when 
the patient was 27 years old, frequent vomiting occurred. A 
posterior gastro-euterostomy was supposed to have been per- 
formed at this time to relieve obstruction produced by a 
cicatrizing duodenal ulcer. For the next three and a half 
years he was entirely free from symptoms and subsequently 
had only mild recurrences until January 1937, when persistent 
vomiting again occurred. January 30 the abdomen was 
explored; no previous artificial connection between the stom- 
ach and any other abdominal organ was found, and a posterior 
gastrojejunostomy was done. The emesis stopped postopera- 
tively, but diarrhea began during February and became so 
severe that the patient had from four to eleven stools a day. 
No blood, pus, ova, parasites or pathogenic bacteria were 
found in the stools, nor did the patient have fever. From 
May to September he worked in spite of the diarrhea, but 
toward the end of this period vomiting recurred and he became 
so thin and weak that he went to a hospital for observation. 



Fig. 2. — Lead 1 of an electrocardiogram . taken March 8, 1938, after 
two weeks of thiamin therapy. Note inversion of the T wave. 


He did not improve with bed rest, and insulin and dextrose 
administered parenterally. On the basis of roentgenologic 
studies it was decided that the vomiting occurred because food 
went through the pylorus and returned to the stomach through 
the gastrojejunostomy opening, thus forming a vicious circle. 
In the hope of breaking it a jejunojenostomv was performed 
in October. The diarrhea immediately ceased but emesis 
became worse. The patient vomited as much as 2,000 cc. at 
a time about once in thirty-six hours during November and 
December. In January 193S, about one mouth after the onset 
of the nervous symptoms, the vomiting spontaneously subsided. 
The patient's appetite remained good during most of his illness, 
but he lost about 50 pounds (23 Kg.) from bis maximum 
weight. He bad been eating a full diet since May 1937 except 


during the immediate postoperative period in October and had 
been free from epigastric distress during this time. Toward 
the end of January 193S several teeth which had hitherto been 
in good condition broke during mastication. 

Physical Examination . — When we first examined the patient, 
Feb. 21, 1938, he appeared almost moribund. He was dyspneic, 
orthopneic, pale and very emaciated, with extreme atrophy 
and flaccidity of all the muscles of the extremities and trunk 
and marked pitting edema of the face, back, bands, legs and 
feet. The alae nasi dilated with each inspiration, and the 
accessory muscles of respiration were used. The veins in the 
neck pulsated forcibly. 

The oral mucosa was pale. Portions of several teeth were 
missing. The tongue was deeply furrowed and bright purplish 
red The gums were firm and pale. 

The cardiac pulsations were diffuse, forceful and plainly 
visible in the second, third and fourth left interspaces, indi- 
cating enlargement especially of the right side of the heart 
The apex was in the fourth interspace 5 cm. to the left of 
the nipple line and the right border 1 cm. to the right of the 
sternum. No murmurs were heard. The rate was moderately 
rapid and the rhythm regular. The blood pressure was 130 
systolic and 70 diastolic. The systolic sound over the par- 
tially compressed brachial artery was extraordinarily loud and 
booming. The skin was everywhere warm and smooth, and 
the palms of the hands were unusually pink in spite of the 
paralysis, edema, anemia and absence of fever. The back was 
so edematous that satisfactory examination of the lungs was 
impossible posteriorly. Anteriorly they were clear. 

The abdomen was tensely distended and tympanitic, with 
borborj’gmus continuously audible even at a distance from 
the patient. Peristalsis was constantly visible in all parts of 



Fig. 3. — Lead 1 of an electrocardiogram taken March 24, 1938, after 
four weeks of thiamin therapy. The T wa\e is now erect. 


the abdomen and was especially noticeable in an incisional 
hernia in the epigastrium at the site of the last three operations. 

The patient could not move his toes, ankles or wrists ; motions 
in the knees and fingers were minimal, and in the hips, elbows 
and shoulders only a little stronger. He was unable to turn 
from side to side in bed. The extreme degree of atrophy is 
indicated both by the photograph taken after the edema Had 
almost disappeared (fig. 1) and by the following measure- 
ments : maximum circumference of calf 8)4 inches (21 cm.) 
right, 8/4 inches (20.6 cm.) left; circumference of thigh 8 
inches (20.3 cm.) above the patella 9)4 inches (23.5 cm ) right, 
9)4 inches (23.5 cm.) left; circumference of forearm 1 inch 
(2.5 cm ) below the internal condyle 7^4 inches (20 cm.) right, 
S inches (20 3 cm.) left, and circumference of arm 1)4 inches 
(3.S cm.) above the internal condyle 6)4 inches (15.9 cm.) 
right, 6H inches (16.2 cm.) left. The biceps, triceps, patellar, 
achilles tendon, abdominal, cremasteric, and plantar reflexes 
were absent. Tenderness of the gastrocnemii was exquisite. 
Perception of pain and touch was impaired on the lower part 
of the abdomen and all four extremities, more extensively in 
the lower than in the upper, and more severely in the distal 
than in the proximal portions. Proprioception was absent in 
the knees, ankles and toes. The cranial nerves were all normal. 

The patient’s hemoglobin content was 62 per cent by the 
Dare method, the red blood cell count 3,160,000 and the white 
cell count 3,150, with 79 per cent neutrophils, 1 per cent 
eosinophils, 10 per cent lymphocytes and 10 per cent mono- 
cytes. Anisocytosis, poikilocytosis, polychroinatophilia, occa- 
sional macrocytosis and the presence of rare nucleated red cells 
were resealed by the smear. 

Diagnosis . — On the basis of the multiple neuropathy in the 
absence of alcoholism or contact with heavy metals, the edema, 
the enlargement of the right side of the heart and the periph- 
eral vasodilatation, one of us (L. M. L.) made a diagnosis of 
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beriberi resulting from lack of absorption of vitamin Bi as a 
consequence of the vomiting, diarrhea and short circuiting of 
the bowel. 

Thiamin Therapy and Its Results . — Treatment with intra- 
muscular injections of thiamin chloride (crystalline vitamin 
Bi) was begun February 23 with 25 mg., and the dose was 
repeated February 26. Beginning March 1, daily injections 
of 10 mg. were given for five days, then 25 mg. daily for 



Fig. 4. — X-ray appearance Jan. 22, 1937 : 1, greatly dilated pylorus; 2, 

duodenal cap; 3, duodenal ulcer scar, and 4, enormous dilatation of the 
duodenum distal to the ulcer. 


fifty days and thereafter 10 mg. daily. The parenteral route 
was chosen both because of the severity of the deficiency and 
because the disease originated from faulty intestinal absorp- 
tion. The day after the first injection the edema of the hands 
had diminished appreciably. By the time the patient entered 
Michael Reese Hospital in the service of Dr. Sidney Strauss 
nine days later the edema of the back was gone and that of 
the extremities greatly diminished. Within a month it had 
entirely disappeared. The dyspnea and orthopnea were relieved 
at about the same time. The pulse rate, which had been about 
80 during the various periods of hospitalization in 1937 and 
had ranged between 100 and 130 during the last two weeks 
of January 1938, dropped to 50 three days after the first injec- 
tion and then gradually rose to between 80 and 100. The size 
of the heart, as determined by percussion, also decreased, and 
the visible pulsations in the second, third and fourth inter- 
spaces became less conspicuous. In the electrocardiogram taken 
March 8 (fig. 2) the T wave in lead 1 was inverted, a change 
occurring frequently in beriberi. By March 24 it had become 
upright (fig. 3). March 8 the circulation time, determined by 
the calcium gluconate method, was fifteen seconds, a normal 
rate. The circulation time is usually decreased in patients 
whose decompensation results from subvitaminosis Bi or thyro- 
toxicosis, in contrast to its increase in all other forms of 
decompensation. However, its return to normal is one of the 
first evidences of improvement in beriberi heart disease, and 
since the patient had been under treatment for two weeks 
when the determination was made, this result is consistent with 
the diagnosis. 

Improvement in the nervous system was less prompt and 
less complete than in the circulatory system but was never- 
theless progressive. About ten days after therapy was insti- 
tuted, the patient lifted a handkerchief from the bed, an act 
he had been unable to perform for more than a month pre- 
viously. At the end of two weeks he was able to grasp and 


lift a heavy pen knife. After three weeks he turned his bod; 
enough so that he fell out of bed as he was going to sleep 
He could extend his wrist against gravity after six aeds, 
and at the end of ten weeks he had sufficient control to pick 
up a nickel from the bed. Sensory disturbances undoubtedly 
interfered with his ability to perform skilled acts. The strength 
of the muscles in the lower extremities improved correspond- 
ingly except that no recovery was observed in the muscle, 
moving the ankles and toes. Tonus gradually returned in the 
various muscle groups. Although nothing had been done to 
prevent contractures prior to the time we first saw the patient, 
none had appeared. However, as the tonus improved, con- 
tractures began to develop in the gastrocnenrii and hamstrings 
Treatment with plaster splints and passive exercise were insti- 
tuted. The right cremasteric, right upper abdominal, both 
biceps and both triceps reflexes returned. 

The patient’s response to tests of sensation varied from das 
to day and was always better in the morning than in the 
evening. Improvement was therefore rather difficult to eq- 
uate, but over a period of weeks it was evident that sensory 
perception was returning. At the initial examination, percep- 
tion of pinprick was lost on the dorsal surfaces of both hands 
and on the volar surfaces of the digits and was impaired on 
the anterior surface of the right upper extremity almost as 
high as the axilla. By May 10 pinprick produced a diarp 
and burning sensation in all distal phalanges and was per- 
ceived on the remainder of the hands as only slightly du 
instead of entirely absent. No impairment in sensation 
noticeable above the wrists at this time. In the lower extremi- 
ties, as in the upper, more improvement occurred in <* 
proximal portions. Pain perception had been impaired throng i- 
out the lower limbs and lower part of the abdomen at rs 
May 10 it was normal down to several inches below 
inguinal folds. In the right foot, which had formerly ^ 
totally anesthetic, pinprick was perceived as a burning 5en , 
tion. As early as April 1, perception of cold bad j* 40 ™ 
to the right foot. As sensory perception improved, he con 
plained more of pain and paresthesias. He stated, for c - xanl ' 
that his bands felt “swollen and heavy” after the eder® ^ 
disappeared, although when it was present he had no 
tioned this sensation. Allochiria was observed in tne 
April 6. Tenderness of the gastrocnemii diminished P r0 ’ ^ 
sively. Proprioception returned in all the joints eseep 
of the toes but remained incom- 
plete in the ankles. Disorienta- 
tion became retrograde only. 

Course. — Although the nervous 
and cardiovascular systems im- 
proved under thiamin therapy, the 
patient, who was 5 feet 10 inches 
(178 cm.) tall and weighed only 
94 pounds ( 42.6 Kg.) after the 
edema had disappeared, failed to 
gain weight and had persistent 
symptoms of gastric retention. 

His appetite, ravenous in the 
morning , was nil toward evening, 
when he felt too full to eat even 
when he did not vomit. April 8 
emesis began again, and it re- 
curred every few days, always 
late in the afternoon. This, to- 
gether with the persistent loud 
borborygmus and visible peristal- 
sis in both the stomach and the 
bowel, indicated that partial in- 
testinal obstruction was present. 

A careful inspection of the roent- 
genograms _ taken m_ January^ ^ 1938, revealed tbs* in 
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operations. Because it was thought that the patient could never 
become entirely well unless his assimilation of food could be 
improved, it was decided to explore the abdomen again. 

Operation . — May 16, after two preoperative blood transfu- 
sions, an exploratory laparotomy was performed by Dr. Alfred 
Strauss with the patient under cyclopropane anesthesia. 
The stomach was enormously hypertrophied and dilated, and 
the duodenum was about the size of a normal large bowel. 



The entire small intestine was brought outside the abdomen 
for examination. It was distended, but no vascular strangula- 
tion was observed. Three different anastomoses were found, 
one between the stomach and the terminal part of the ileum 
at a point about 1 foot from the cecum, presumably done in 
May 1925 ; another between the stomach and the proximal 
part of the jejunum, and a third between two loops of jejunum, 
one proximal to the gastrojejunostomy and the other distal 
to it (fig. 5). The obstruction was distal to the jejunojejunos- 
toniy passage and was produced by a congenital defect in the 
mesentery through which about 15 feet of small bowel had 
herniated. It was located midway between the ligament of 
Treitz and the cecum. Moderate constriction of the bowel by 
the hernial ring was responsible for the partial obstruction. 
The hernia was reduced, the defect in the mesentery was 
repaired, the three anastomoses were cut apart, and the six 
stomas thus produced were closed, restoring the gastrointestinal 
route to normal. 

Although the operation lasted for three hours and the patient 
appeared to be a poor operative risk because of bis long illness 
and extreme emaciation, the postoperative course for the next 
few days was remarkably uneventful. The temperature remained 
normal, the pulse rate did not rise above 80 and almost no 
abdominal pain was experienced. BorboQ'gmus was no longer 
audible, Wangensteen drainage was discontinued May 19, 
when the patient began to eat well. May 20, however, mild 
diarrhea developed, followed by slight fever the next day. The 
abdomen, which had not been distended after the operation, 
again became tense, abdominal pain followed and the tempera- 
ture and pulse rate rose. In spite of the reinstitution of 
Wangensteen drainage, numerous blood transfusions and the 
parenteral administration of adequate amounts of fluid, the 
patient grew steadily worse, and he died May 27, eleven days 
after the operation. 

Autopsy . — The essential pathologic changes found at necropsy 
by Dr. Otto Saphir were a perforation of the recently closed 
stoma in the terminal part of the ileum with generalized fibrmo- 
purulcnt peritonitis, severe edema of the myocardium, severe 
mtraneural connective tissue edema and myelin sheath degen- 
eration of the peripheral nerres, and caseous tuberculosis of 
die periaortic and peritracheal lymph nodes with encroachment 
on the tracheal wall. 

The stomach, which had been enormously distended at the 
operation eleven days earlier, had contracted to normal size. 


The rugae were elevated, coarse and hyperemic, indicating that 
chronic hypertrophic gastritis was present. A recent ulcer was 
found in the stomach immediately adjacent to the more distal 
freshly closed stoma, but this had not perforated. The duo- 
denum just beyond the pylorus contained two diverticula with 
intervening scar tissue, evidently the site of the old duodenal 
ulcer. In the region of the three recently closed ostia in 
the proximal part of the jejunum, a puckering of the mucosa 
constricted the lumen to some extent. The ostium in the ileum, 
through which intestinal contents had escaped, contained some 
loose and some broken sutures. 

The heart weighed 250 Gm. and its shape was normal. In 
microscopic sections in some areas the muscle fibers were dis- 
rupted and more or less replaced by loose areolar connective 
tissue in which were numerous small empty spaces, while in 
other areas the cross striations were obscure and the muscle 
fibers granular and atrophic (fig. 6). 

The brain and spinal cord were normal. In sections of 
peripheral nerves (fig. 7) marked edema w'as seen between 
the individual nerve fibers. Between the nerve bundles, edema 
and an increased amount of loose areolar connective tissue 
were present. Vacuolization and fragmentation of some of the 
nerve fibers and the presence of many large mononuclear cells 
were noted. In Weil myelin sheath stains, swelling and frag- 
mentation of some of the myelin sheaths, with much replacement 
of the nerve fibers by connective tissue, were observed. 

All the voluntary muscles were severely atrophied, and 
cloudy swelling was present in some of the fibers. 

Tubercles were found in the peritracheal and periaortic lymph 
nodes and in those surrounding the right common carotid artery 
as it ascends into the neck. A solitary tubercle was seen in the 
spleen. In a microscopic section of the trachea, the encroach- 
ment of the caseous tubercles on the lumen was confirmed by 
the complete absence of cartilage and the presence of necrotic 
material immediately beneath the mucosa. 

COMMENT 

Nutritional Deficiencies . — In view of the cause of 
the subvitaminosis B t it was reasonable to suppose 
that other dietary deficiencies might be present. No 
means for testing the adequacy of vitamin A nutri- 
tion were available other than observation of the skin 
and conjunctivas, which were normal. Pellagra was 
not present, since the patient did not have dermatitis 
or stomatitis, and neither the gastrointestinal nor 
nervous symptoms were characteristic of this disease. 



Ti£ — Section of peroneal nerve, Note the edema hctvvcen the nerve 
fibers and nerve bundles and the increased amount of areolar tisMic 
between bundles 

Furthermore, the gastric juice contained IS units of 
free and S4 of total acid. Yeast cells were seen in the 
gastric contents, confirming the presence of free hydro- 
chloric acid. No clinical evidence of scurvy was 
observed. Adequate tissue saturation with vitamin C 
was confirmed by the excretion of 65 mg. of ascorbic 
acid in the urine in twenty-four hours with the patient 
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on his usual diet, the normal daily urinary excretion 
being front 30 to 45 mg. The presence of vitamin D 
in adequate quantity is indicated by levels for blood 
calcium of 9.3 mg., for blood phosphorus of 2.6 mg. 
and for serum phosphatase of 3.4 units, all within nor- 
mal limits for adults. 

Although no other vitamin deficiency was found, 
other types of deficiency were present. The total 
blood protein content March 7 was only 5.4 Gm. per 
hundred cubic centimeters, with 3.4 Gm. of serum 
albumin and 2.0 Gm. of serum globulin. Possibly the 
edema was to some extent a result of hypoproteinemia, 
although its rapid disappearance with thiamin therapy 
without change in the diet indicates that it was more 
likely cardiovascular in origin. Another evidence of 
some type of deficiency was the persistence of hypo- 
chromic, macrocytic anemia in spite of daily parenteral 
doses of liver extract for several weeks and iron given 
both by mouth and parenterally. Only 0.5 per cent of 
reticulocytes were present March 15 even with the 
stimulus of liver therapy. This is less than the per- 
centage found in normal blood. The red cell count and 
hemoglobin content remained essentially unchanged 
until a blood transfusion was given April 22, when they 
rose slightly. A more marked rise to 4,740,000 with a 
hemoglobin content of 80 per cent occurred after a 
second transfusion May 12. The breaking of the teeth 
was probably also a result of some type of nutritional 
deficiency, the nature of which we do not know. 

The most striking evidence of insufficient absorption 
of food was the failure of the patient to gain weight. 
In spite of a high caloric, high protein, high vitamin 
diet his weight remained about 94 pounds (42.6 Kg.) 
during more than two months in the hospital. Yet food 
stayed in the gastrointestinal tract long enough for 
absorption to take place, for bowel movements, though 
copious, ordinarily did not occur oftener than once a 
day. At first we thought that some of the gastro- 
intestinal symptoms might he a result of the sub- 
vitaminosis B lf but the longer we observed the patient 
the more apparent it became that partial obstruction 
must be present. 

Dosage oj Thiamin . — At first a daily dose of 25 mg. 
was given to make sure that the patient was receiving 
an adequate amount of the vitamin. This was later 
reduced to 10 mg. daily, and progress was just as rapid 
with the smaller as with the larger dose. 

Hernia of the Mesentery . — The type of mesenteric 
hernia found in this patient, involving the upper por- 
tion of the jejunum, is exceedingly rare. In 1932, only 
thirty-two cases had been reported in the litera- 
ture. 1 Although it may have been a congenital defect, 
presumably it produced no symptoms until January 
1937. All the preceding gastrointestinal symptoms 
can be accounted for on the basis of the old duodenal 
ulcer, but during and subsequent to January 1937 the 
symptoms were probably a result of low grade obstruc- 
tion produced by the unrecognized hernia, complicated 
by the various anastomoses. The enormous size of the 
stomach was probably a consequence of the intestinal 
obstruction rather than of the old ulcer, since the 
stomach had returned to its normal size within eleven 
days after the relief of obstruction, though the ulcer 
had not been touched. 

1. Edwards, C. R. : Acute Intestinal Obstruction Due to Mesenteric 
Defects Requiring Massive Resection, J. A, M. A. 99: 278 (July 23) 
193 2. 


Cardiac Changes at Autopsy . — The microscopic 
cardiac and nervous changes are typical of both experi- 
mental and clinical vitamin Bi deficiency. Those in 
the nerves were to be expected, for function was still 
greatly impaired in spite of the prolonged treatment. 
Those in the heart, however, were not anticipated, for 
the heart had been clinically normal since the end of the 
first month of thiamin therapy and no enlargement oi 
its right side was found on gross examination. 

Tuberculosis . — The caseous tuberculosis was an 
entirely unexpected observation. The patient’s tem- 
perature had risen to 100 F. and the pulse rate to from 
90 to 100 a minute a number of times during his period 
of hospitalization, but this was attributed to a reaction 
to the injections of liver extract or to cachexia. It is 
probable, however, that it was actually a manifestation 
of tuberculosis and that the tuberculosis was a conse- 
quence of the severe and prolonged tmdernutrition. 

SUMMARY 

Wet beriberi was a result of impaired absorption of 
vitamin B, as a consequence of a partial intestinal 
obstruction caused by a hernia in the mesentery, com- 
p]j • * ' ■ a gastrojejunostomy and 

a ■ iagnosis was confirmed by 

tiie improvement of the patient under thiamin therapj 
and by autopsy. 
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LOWING TICK BITES 
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Health Service, U* S. Alarine Hospital 

NEW ORLEANS 

A bubo in one or both groins associated with 
s common. It is usually presumed to be. of Y 1 ’. $ 
jrigin. Frequently it occurs with pyogenic in e 
if the lower extremities, scrotum, perineum or p . ^ 
The local lesion may he so small as to be over ^ 
ir so slight as to be disregarded as the cause 
ymphadenitis. In certain localities bubonic j 
mist always be kept in mind. . • m. 

Six cases of tularemic inguinal lympbaaenn ^ 
owing tick bite have appeared in the literature- ^ 
wo cases reported here illustrate that cltnica J 0 f 
:ase may be readily mistaken for any of the J 
>ubo mentioned. 

Case 1. — History . — A white man aged 23 was I.a, 
lospital May 8, 1937, from the CCC Camp at 0» 

lecause of fever and bilateral inguinal bmp' . .„!<£ 
dmission his temperature was 39.7 C. (103.4 F.) al! «. 

ate 120. He had some pain in both groins, w c/ 0 „ 
nented by walking. The distal superficial sunng > ^ n , a ts 
he right side were enlarged and beginning to • , tenc [fr 

neasured 4 cm. in diameter. It was freely mo\ 
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Agriculture, furnished the photographs ot tne t ' 

1. These were reported by: . c $es 0 f T«k rrm ’ 

Magath. T. B., and Xater, Wallace M- Three v. 

M. Clin. North America 10 : 745 - ((l Report of L 

Kertin, W. S.: Tularemia: Review of L terature 

New Orleans M, & S. J. 81* Minnesota. }■ A ^ 


Hanson, E. C., and Green, R. G. : 
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on pressure. The skin was not changed. The corresponding 
nodes on the left side were enlarged, discrete and tender. The 
largest measured l.S cm. in diameter. 

For the past five days the patient's appetite had been poor 
and he was nauseated. He had vomited once. May 6 he had 
some pain in the right groin and found a tender “kernel.” Later 
that day his left groin became painful. The venereal history 



Fig. 1. — Tularemia: bilateral primary lesion. 


was irrelevant. May 10 the patient was given the Frei test 
and reexamined. At this time a superficial ulcer 5 mm. in 
diameter covered by a thin black scab was found on the antero- 
medial aspect of the right leg just below the knee. A similar 
but apparently more recent ulcer was present on the lateral 
surface of the lower third of the thigh. Numerous scratches, 
excoriations and pinpoint pink papules were present on both 
legs. Inquiry about these lesions disclosed that the patient 
worked in underbrush where ticks were plentiful. At night he 
often removed as many as thirty ticks from his body. He first 
noticed the sore on his right leg when his groin became painful. 
He attributed this to scratching. When his attention was called 
to the ulcer on the thigh, he stated that it was “just a pimple 
several days ago.” 

Laboratory Data . — The leukocyte count was 8,500 per cubic 
millimeter, with a differential count of 69 per cent polymorpho- 
nuclears, 23 per cent lymphocytes, 6 per cent monocytes and 
2 per cent eosinophils. The Wassermann, Kahn and Frei tests 
were negative. Smears and cultures of material from the ulcers 
and of the pus aspirated from the bubo in the right inguinal 
region showed no micro-organisms. Three guinea pigs inocu- 
lated subcutaneously with pus and brought to autopsy after 
nine, eighteen and twenty-seven days, respectively, showed no 
lesions. 

The macroscopic tube agglutination test for Bacterium tula- 
rettse with the patient’s serum May 20 with a titer of 1 : 320 
showed complete agglutination, June 3 with a titer of 1 : 640 
complete agglutination, June IS with a titer of 1 : 1,280 complete 
agglutination and with a titer of 1 : 2,560 partial agglutination, 
and June 26 with a titer of 1 : 2,560 complete agglutination and 
with a titer of 1 : 5,120 partial agglutination. 

After I obtained this high and progressively rising aggluti- 
nation titer, more pigs were inoculated with pus from the right 
bubo, again with negative results. When I spoke with 


Dr. Edward Francis about this case, he informed me that pus 
from suppurating lymph nodes infected with Bacterium tufa- 
rense rarely yields the micro-organism on culture or produces 
infection in guinea pigs after the first month of illness. 

Course . — The patient was decidedly ill. The fever continued 
for twenty-five days with morning remissions and evening rises 
in temperature to 38 or 39 C. (100.4 or 102.2 F.). The whole 
group of superficial inguinal nodes on both sides became 
involved and very painful. They formed huge doughy and 
fluctuant buboes. The skin was intensely red, edematous and 
adherent. Later it showed hemorrhagic and purplish discolora- 
tion and was very thin over the dome of the buboes. After 
three weeks of progressive suppuration the right bubo burst, 
discharging blood-streaked yellow creamy pus and sloughs of 
necrotic tissue. The bubo on the left side was aspirated and 
incised. Ugly, indolent wounds resulted. These healed after 
a number of weeks of energetic and varied treatment. 

Case 2. — History . — A white man aged 22 was sent to the 
hospital May 28, 1937, from the CCC camp at Springville, La.. 
because of fever, chills, and inguinal lymphadenitis on the right 
side. On admission the temperature was 38.8 C. (101.8 F.) and 
the pulse rate 96. A subinguinal bubo 5 by 7 cm. in diameter 
was present on the right side. It was painful, tender on pres- 
sure and fluctuant in areas. The skin over the bubo was freely 
movable and not altered. The bubo had been developing for 
two weeks. In the past few days it had become painful, and 
the patient had chills, fever and a cough and ached all over. 
His head ached severely. 

Long-standing dermatitis venenata due to poison oak was 
present over both legs. Small faint papules and excoria- 
tions were present over the legs, thighs and lower part of the 
abdomen. The patient stated that these were due to ticks, which 
he removed from his body daily after working in the woods 



Fig. 2 .- — Bubonic tularemia, <dio,unu hemorrhagic discolorations of the 
shin or cr the buboes. 

Three days previously he had removed a tick that was deeply 
embedded in the right scrotal fold, and lie found one on the 
back of the scrotum after entering the hospital. The venereal 
history was irrelevant. 

Laboratory Data . — The leukocyte count was 7,600 per cubic 
millimeter, with a differential count of 68 per cent polvmorpho- 
nudears, 27 per cent lymphocytes and 5 per cent monocytes. 
The Wassermann, Kahn and Frei tests were negative. The 
macroscopic tube agglutination test for Bacterium tularense 
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with the patient’s serum May 29 with a titer of 1 : 640 showed 
complete agglutination, June 12 with a titer of 1 : 640 complete 
agglutination and with a titer of 1 : 1,280 partial agglutination, 
and June 29 with a titer of 1 : 1,280 complete agglutination. 

Pathologic Study of the Excised Bubo— The gross specimen 
consisted of six lymph nodes, of which the smaller were discrete 
and the larger partly matted together. The largest node 
measured 2.7 cm. in diameter. The nodes were soft and the 


,\ 
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Fig. 3. — Dermacentor andersoni, A, female, B, nnle. 

periadenoid tissue was hemorrhagic. On section the parenchyma 
was pink and mottled with miliary gray and red flecks. 

Microscopically the lymphadenoid architecture was largely 
suppressed or obliterated. Large and small foci of early and 
advanced caseation containing aggregates of intact and degen- 
erated polymorphonuclears were present in the large nodes. 
These were marginated by mantles of palisaded epithelioid 
cells. Occasional epithelioid granulomas and areas of diffuse 
epithelioid cell proliferation were present. Some of these 
showed beginning coagulation necrosis. 

Infiltrations of polymorphonuclears and small numbers of 
monocytes and plasma cells were present throughout the paren- 
chyma in all nodes. The sinuses were dilated and filled with 
serous exudate containing polymorphonuclears, lymphocytes 
and macrophages. Capillary vascularization of the parenchyma, 
irregular fibroblastic overgrowth, intense congestion and foci 
of hemorrhagic extravasation were present. An occasional 
focus of reticulum cell hyperplasia was seen. Fibrin was 
demonstrable in the margins of an occasional focus of beginning 
caseation. 

The capsules and periadenoid tissue were overgrown by 
hemorrhagic vascular granulation tissue that showed focal 
abscessing and diffuse suppuration, dense lymphocyte infiltration 
and small numbers of monocytes and plasma cells. Fibrin was 
demonstrable in areas. 

Many Langhaus giant cells were present throughout the 
parenchyma, associated with and apart from the granulomas. 
Some were also present in the periadenoid granulation tissue. 

The small and medium sized arteries showed diffuse edema 
and lymphocyte infiltration of their entire wall, various degrees 
of adventitial fibroblastic overgrowth and intimal proliferation 
with stenosis of the lumen. 

Micro-organisms were not demonstrable in sections stained by 
the Gram, Gram-Weigert, buffered Romanowsky or Ziehl- 
Neelsen method or the Xile blue sulfate method advocated by 
Foshav. 


Course . — The fever continued with morning remissions and 
evening elevations in temperature to 37.8 or 38.6 C. (109 or 
101.4 F.) for over three weeks, until it was decided to ewe 
the bubo. During this period it enlarged only slightly, but 
it became considerably softer and in areas nlarkedly fluctuant 
The skin was purplish and thin over the areas of fluctmtioa 

Within a week after the bubo was excised the patient became 
afebrile and began to improve. The wound healed slcml). 

COMMENT 

Francis 2 has pointed out that certain ticks are impor- 
tant agents in the transmission of tularemia. Wood 
ticks. Dermacentor andersoni, have caused the disease 
in fifty-three cases in Montana and the surrounding 
states. The dog tick, Dermacentor variabilis, lias caused 
it in more than sixty-five cases in the Southern states, 
and in several cases it has been attributed to the Pacific 
Coast tick, Dermacentor occidentalis Neum . 3 Probably 
a number of other species of ticks play a part. 

These ticks are biologic hosts for Bacterium tular- 
ense; that is, the infection acquired in one tick stage 
is passed on to the next, thus insuring perpetuation 
and spreading the disease among lower animals ami 
thereby increasing the danger to man. 

Ticks bite under the clothing or in the hairy areas 
of the body, where they may escape notice for long 
periods. The perineum and genitalia are favorite sites 
of tick bite. Francis 4 stated that he had had a dozen 




Fig. 4. — Dermacentor 


variabilis, A. female. B. m» le - 


iports bv letter of inguinal lymphadenitis ^ j n 
nved the bite of infected ticks in these 
iveral cases the adenitis was bilateral. n cocC yx 
le ulcer was present at the niidhne o ’ 1 er niultip' c 

id in one over the pubis, in one there u — 


2. Francis. Edivard: Sources of Infection and Sca . ! S~l 

ihremia >n Man, Bub. Health Rep. •»- :_} • ' - a Tr.-io'JJ -, 

3. Bishopp. F. C.: Ticks and the Role The) f »> . Annual KtV 
Diseases. Washington, D. C.. Smnhsoman Institution. 

35, pp. 389-406. 

4. Francis, Edward: 


Personal communication to the author. 
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perineal ulcers and in one there was an ulcer on each 
leg, from which sites seed ticks had been removed 
several days previously. 

The buboes in the two cases here reported occurred 
in May within three weeks of each other. The infec- 
tion is seasonal, owing to the periodic prevalence and 
activity of the ticks and probably also to game laws. 

From March to August are the months recorded for 
the onset in fifty-three cases of tularemia due to the 
wood tick, Dermacentor andersoni. These months 
correspond with the season of greatest activity of this 
species. This tick becomes infected in the larval or 
nymphal stage by feeding on infected rodents, and as 
an adult it infects man when it feeds on him. It has 
been found to feed in its various stages on a large 
variety of animals, the most important hosts of the 
immature stages being mice, ground squirrels and pine 
squirrels, while the adults feed mainly on larger wild 
and domestic animals. 

From January to October are the months recorded 
for the onset in fifty-three cases of tularemia due to 
the dog tick, Dermacentor variabilis. The disease is 
widely distributed over the eastern two thirds of the 
United States and also occurs in California. In dis- 
tribution therefore it almost occupies the portions of 
the United States not covered by the wood tick, Derma- 
centor andersoni. It is especially abundant along the 
coast from Cape Cod to the extreme southern part of 
Texas. It is troublesome as a parasite of dogs, horses, 
cattle, rabbits and man. 

The wood tick, Dermacentor andersoni, and the 
American dog tick, Dermacentor variabilis, are related 
species. They resemble each other in general appear- 
ance, and ‘their habits are similar. These ticks are 
especially abundant in wooded areas which are heavily 
overgrown with vines and underbrush. This condition 
not only gives the ticks protection but also protects 
the small wild rodents on which the young ticks feed. 
This at once suggests the desirability of cleaning out 
undergrowth and destroying small wild rodents in the 
vicinity of habitations and camps. In areas where 
hawks, owls and other predatory birds abound, remov- 
ing the brush exposes the rodents to the attack of these 
birds. 

It is stated that tick bites can be avoided by wearing 
proper clothing to exclude the ticks. Too much depen- 
dence, however, should not be placed on the exclusion 
of ticks, and the body should be thoroughly examined 
at frequent intervals when one is walking or working 
in tick-infested areas. Special attention should be given 
to the examination of the scalp and other hirsute areas 
of the body. 

The number of ticks in a given area can be distinctly 
reduced by dipping infested dogs 3 and other livestock 
in a suitable tick-destroying solution or, in the case of 
pet dogs, by systematically picking the ticks from the 
animals to prevent the dropping of any engorged 
females. In removing ticks from dogs it should be 
borne in mind that the mere handling of an infected 
tick may cause infection, because Bacterium tularense 
can penetrate the unbroken skin. Hence the ticks should 
be picked off with forceps and the hands well washed 
with antiseptic solution. 

Ticks removed from boys at the CCC camps in 
southern Louisiana from time to time were identified 
as the dog tick, Dermacentor variabilis, and the lone 
star tick, Amblyomma americana. A number of times 


ticks of both species were ground up and inoculated 
into guinea pigs. After weeks of observation the 
animals were well and showed no lesions at autopsy. 

Diagnosis . — A bubo in the groin or regional lymph- 
adenitis anywhere, when associated with fever, an ulcer 
of the skin or excoriations and scratches resulting from 
insect bites and coupled with a history of tick bite or 
fly bite (Chrysops cliscalis) should suggest tularemia. 
The agglutination of Bacterium tularense by the 
patient’s serum in a dilution of 1:80 or higher is con- 
sidered diagnostic of tularemia, provided there is no 
cross agglutination with Brucella abortus and Brucella 
melitensis. 

SUMMARY 

Bubonic tularemia of the groin is clinically similar 
to other types of inguinal bubo. The pus of suppu- 
rating tularemic buboes will rarely yield Bacterium 
tularense on culture or produce lesions in guinea pigs. 
Regional lymphadenitis associated with fever, an ulcer 
of the skin or excoriations and scratches resulting from 
insect bites, coupled with a history of tick bite or fly 
bite, is suggestive of tularemia. The agglutination of 
Bacterium tularense by the patient’s serum in a dilu- 
tion of 1:80 or higher is considered diagnostic. 


STERILE MOTILE SPERMATOZOA, 
PROVED BY CLINICAL 
EXPERIMENTATION 

FRANCES I. SEYMOUR, M.D. 

NEW YORK 

In May 1935 Mr. and Mrs. K. presented them- 
selves with the problem of sterility. Both patients had 
been examined several times during their eleven years 
of married life. Neither husband nor wife had ever 
been operated on, nor had they at any time been ill other 
than with slight colds, and Mrs. K. with sinus trouble, 
which was a chronic condition, not severe enough to 
warrant operation. The last examination that they had 
undergone in an endeavor to determine the reason for 
their sterility occurred eight months before they pre- 
sented themselves to me for reexamination. 

Mr. K. was examined first and found to be in excel- 
lent health. A specimen of seminal fluid was obtained 
by withdrawal, the material being collected in a sterile 
pyrex beaker. The count revealed 94,000,000 sperma- 
tozoa per cubic centimeter of fluid, abnormal forms 
3 per cent, motility index eighteen hours, fertility index 
(?) and pus absent. The spermatozoa were very active 
with markedly active use of the tail, movements of 
which were exceeding!}' rapid. With interference of 
viscid mucus obtained from the wife’s cervical mucous 
plug, the spermatozoa, after becoming entangled, per- 
sisted for as much as an hour and a half to penetrate 
the obstruction. This, by the ordinary criterion that 
has been used to date, would have exonerated Mr. K. 
of any part in the sterility. 

. Mrs. IC. was then examined. Her organs were 
freely movable on bimanual examination. There was 
no history of any pelvic abnormality ; the menstrual 
cycle was normal ; her weight and height were normal 
for her age, 3S. Her mother did not cease menstruating 
until she was 49. The siblings in her family, two 
brothers and one sister, all had one or more children. 

First reported at a sectional meeting of the Department of Urology, 
Brady Foundation, Cornell Medical Center. 
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A uterosalpingogram showed tubal patency and normal 
conformation of the uterus. The basal metabolic rate 
was plus 7. Wassermann reactions of the blood were 
negative in both husband and wife and the other blood 
work, including tests with follicle stimulating and 
luteinizing factors, gave negative results. Urinalysis 
showed no evidence of disorder ; hemoglobin was 95 per 
cent in the Sahli test, the red blood cell count 4,750,000 
and the white blood cell count 6,700. The differential 
count was normal. A series of sedimentation rates 
taken over a period of several weeks showed no marked 
vacillation. Mrs. K. was normal in ever}' way. The 
Huhner test showed viable spermatozoa in the cervical 
canal. 

Mr. K. is a professor in a nearby university and is 
constantly subjected to the grueling effects of university 
routine. He had been constantly in harness during the 
eleven years of his married life. Mrs. K. herself is a 
college graduate, highly trained, and assists her husband 
in his research work. Their life is principally taken up 
with intellectual matters, although they play some 
tennis. 

Having found nothing that would lead one to suspect 
it as the cause of the sterility, neither of them showing 
any manifestation of endocrine dysfunction, both being 
of normal weight and normal habits, there was only one 
factor for consideration — the question of devitalization 


London, relaxing completely and enjoying their vaca- 
tion. However, October 1936 showed no improvement. 
There was only one significant deviation from the 
original examination in that the motility index had 
increased from eighteen hours to twenty-one hours. 

It was decided at this time that, with the wife’s 
consent, if a sufficient number of volunteers could be 
found, to cross inseminate them with Mr. K’s sperma- 
tozoa to determine definitely whether the spermatozoa 
were fertile or not. Children by Mr. K. would have 
been highly desirable, since he has an intelligence quo- 
tient of 140, which throws him into the genius group. 
During the next year and a half we were able, with the 
consent of the women and their husbands, who were 
sterile, to start these inseminations on sixteen women. 
It was with their consent and knowledge that the 
spermatozoa of Mr. K. were used, although in many 
instances his nationality, religion and aptitude differed 
markedly from those of the sterile husband. In the 
next six months period spermatozoa were obtained 
from Mr. K. and the patients were artificially insemi- 
nated monthly. No pregnancies ensued. 

At the end of this time it was decided, and consent 
was received from the participants in the experiment, 
that I should now use a donor whose fertility index \ias 
known. A man with an intelligence quotient of 1-0 
was chosen — a man who was already the father of two 


Results of Artificial Insemination 


Case 1 

Years married 11% 

Age 38 

Crossed with Mr. K’s sperm on sixth, tenth, 
twelfth afid fourteenth days of period, 
from October 1930 to March 1937 
Pregnancies 0 

April 1937, second donor used 

May 1937 

June 1937 

September 1937 

October 1937 P. 


November 1937 

December 1937 

January 193S 

February 1938 

March 1933 

April 1938 

May 1938 

September 1938 

October 1938 

Sex of child born c f 
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33 

23 
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33 
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with a resultant lowered fertility index to such a degree 
that fertilization could not occur; that is, if such a con- 
dition actually exists. With this in mind, the patients 
were subjected by their local physician to biweekly and 
then weekly ultraviolet irradiations between November 
1935 and May 1936. The diet was also drastically 
altered, with incorporation of a great deal of raw vege- 
tables, such as salads and grated carrots and beets, all 
sorts of raw fruits, raw onions sliced and boiled onions. 
Meats and salads were spiced with an unusual amount 
of condiments and garlic. In addition, fish was eaten 
three times a week and considerable Crustacea. Both 
the husband and the wife retired at an early hour, and 
afternoon rests became a habit. In addition there was 
a large daily dose of irradiated ergosterol, and, for 
Mr. K., weekly doses of testicular extract administered 
intragluteally, in increasing doses. However, with all 
this rest and therapy, by May nothing had happened. 
The patients then consented to a change of environment. 
Forthwith they went for their three months summer 
vacation to England, spending ft in a rural suburb of 


children and whose wife practiced birth contro . ^ 
was an eminent figure in his profession. His \'> ^ 

also a college graduate, a highly intelligent P . 
They both realized the importance of the exp . .jjjty 
and gave their full hearted cooperation. 1 ie ' , ours 
index of the donor's sperm was thirty-one 
Because of the uncertainty of the exact time 0 . o „ 5 

tion, it was thought best to have four rtee nth 

each month on the sixth, tenth, twelfth an ^ t j, e 
day of each intermenstrual period, the nrs y t | lC ;c 
period being considered as one. The frequenc} 
inseminations and the thirty-one hour via 1 aJlC e 
of the donor’s spermatozoa gave reasonable- betwee n 
that the sperm would overlap the perio „. a = 

inseminations. Another factor that came up ‘ een 
that subjects 8, 13 and 15 would not a ec j ( l e d in 
these periods. After eleven months it '' a u e £ ecn 
these three cases to alter the days, which n } 
in the accompanying table. K- '"' ere 

The sixteen volunteers and the wife ot i ■ rnont j l5 , 
artificially inseminated over the next our 
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when the rest of the volunteers, including Mrs. K„ had 
become pregnant. The table shows the exact time at 
which each of the seventeen women became pregnant, 
the pregnancy being verified after the missing of the 
next monthly period and a positive Friedman reaction 
being obtained. The importance of this series is prin- 
cipally that motility of spermatozoa does not neces- 
sarily indicate fertility and that the retrieving of viable 
spermatozoa after coitus from the cervical canal does 
not exonerate the man as a cause of sterility. 

The fertility index of spermatozoa may not be judged 
by conformity of the count per cubic centimeter, by 
ascertainable motility or by any of the other physical 
factors, diagnosable by ordinary microscopic examina- 
tions. 

53 East Ninety-Sixth Street 


Clinical Notes , Suggestions and 
New Instruments 


ROCKY MOUNTAIN SPOTTED FEVER WITH 
UNUSUAL FEATURES 

E. Herbert Bauersfeld, M.D., Washincton, D. C. 

This is the report of a case of Rocky Mountain spotted fever, 
with observations made at autopsy, which is of unusual interest 
with regard to (1) mode of infection, (2) character and dis- 
tribution of the rash, (3) lateness of appearance of the rash 
and (4) jaundice. 

REPORT OF CASE 

History. — M. F., aged 23, a white, married, unemployed 
American woman, admitted to Emergency Hospital June 7, 
1938, complained of headache, chills and fever of four days’ 
duration. She had been perfectly well until the afternoon of 
June 4, when she was taken with severe frontal headache and 
burning of the eyes. Shortly thereafter aching in her chest 
and legs and a slight cough developed. During the night she 
had a shaking chill followed by a rise in temperature and a 
drenching sweat. These symptoms continued, and the day 
before admission a decrease in auditory acuity, without earache, 
developed. The morning of admission she became nauseated 
and vomited and could not retain water. She stated that she 
had not been out of the city recently, had been drinking only 
city water and pasteurized milk and had eaten the usual cooked 
foods. 

Her past and family histories were noncontributory. 

It was later learned from the family that the patient had 
removed a tick from her husband about ten days prior to her 
dlness. The husband, who was in good health, had recently 
hitch-hiked north from Florida. 

Examination . — On physical examination the patient was well 
developed and fairly well nourished and was lying quietly in 
bed, alert and cooperative. The skin was hot and moist, and 
there was a suggestion of mottling over the abdomen (heat 
bad been applied). Marked anterior flexion of the head elicited 
a slight pain down the back of the neck. There was moderate 
tenderness over the orbifal rims ; the scleras were clear ; the 
nasal mucosa was injected; the lips were parched. The knee 
jerks were moderately hyperactive and there was an abortive 
ankle clonus. The Babinski and the Kernig sign were not 
present. The temperature was 103 F., respiratory rate 20, pulse 
rate 10 4 and blood pressure 115 systolic, 70 diastolic. The 
rest of the physical examination revealed no abnormalities. 

Subsequent Course . — The patient continued to have a high 
fever, to have severe sweats and to grow progressively weaker. 
June 12, the ninth day of her illness, there were several 
petechiae in the conjunctivas and on the buttocks. June 13 
there was a mottled maculopapular rash over the trunk, 
shoulders and upper parts of the thighs. By June 14 these 
areas had become petechial and were present on the upper arms. 


There was never any rash on the face, hands or feet. The 
lesions were discrete pinpoint to pinhead sized petechiae which 
did not fade on pressure. They were most numerous over the 
back and buttocks. On the day the petechiae were first seen, 
the patient showed decreased mental alertness, which progressed 
slowly to a stupor. On the morning of June 14 the scleras 
were icteric, and during the course of the day the skin became 
icteric. About 4 a. m., June 15, the patient became restless and 
anxious and went into coma, death following shortly thereafter. 

The temperature ranged from 102 to 104 F. with occasional 
sudden drops to subnormal following severe sweats. 

Examinations of the blood revealed: June 7: hemoglobin 
90 per cent, erythrocytes 5,000,000 per cubic millimeter, leuko- 
cytes 7,550 per cubic millimeter with 98 per cent polymorpho- 
nuclears. June 13 : hemoglobin 90 per cent, erythrocytes 
4,470,000 per cubic millimeter, leukocytes 14,300 per cubic 
millimeter with 88 per cent polymorphonuclears. Agglutination 
of Bacillus proteus X 19 was positive in 1 ; 80 concentration ; of 
B. abortus, negative; of B. typhosus, negative and of B. para- 
typhosus A and B, negative. June 14 : agglutination of 
B. proteus X 19 was reported negative by the United States 
Public Health Service. Spinal fluid June 7 and 12 showed 5 
and 7 cells per cubic millimeter respectively. Blood culture, 
the Wassermann reaction, examination of the urine and x-ray 
examination of the chest were negative. June 14 guinea pigs 
were injected with the patient’s whole blood and from them 
was isolated the virus of Rocky Mountain spotted fever. The 
virus conformed to the strain isolated from patients with the 
Eastern form of Rocky Mounain spotted fever. 1 

Autopsy . — This was performed by Drs. R. D. Lillie and T. L. 
Perrin of the United States Public Health Service. 

Gross Appearance : The body was well developed. There was 
a general icterus of the skin, and numerous small petechial hemor- 
rhages were present over the trunk, upper arms and thighs. 
The breasts appeared normal. On section there was a large 
hemorrhage in the left rectus muscle. The peritoneum was 
smooth and glistening. On the surface of the intestine were 
pinpoint sized hemorrhages. The visceral pleura was studded 
with pinhead sized hemorrhages over the left lower and right 
middle lobes of the lungs. There was a small amount of bloody 
fluid in the right pleural cavity. The visceral pericardium also 
showed numerous petechial hemorrhages. 

The right ventricle of the heart was soft and distended with 
blood. The left ventricle was contracted. The valves were 
normal. There was marked congestion of both lower lobes of 
the lungs. The hilus nodes showed mild anthracosis. The 
spleen weighed 425 Gm. and was dark red and moist on section. 
The stomach contained some dark brown thin fluid, probably 
altered blood. The mucosa showed many pinpoint sized 
hemorrhages. The pancreas was normal. The liver was about 
normal in size. On section there was a slight yellow and brown 
lobular mottling. The gallbladder was moderately distended 
with very dark bile that could not be expressed into the duo- 
denum. A probe could not be passed without making a false 
passage. No stones were found. The adrenals were normal. 
The size of the kidneys was normal. Many petechial hemor- 
rhages were present in the pelvic mucosa. There was a small 
amount of blood in the uterine cavity. Several small hard white 
nodular tumors from 3 to 5 mm. in diameter were found in 
the ovaries. The bladder was distended with urine, which gave 
a yellow foam on shaking. The mucosa was studded with 
petechial hemorrhages. The mucosa of the intestine showed 
many petechial hemorrhages. The fecal material in the colon 
was clay colored. 

Gross examination revealed: (1) petechial eruptions in the 
skin, in the serous membranes including the viscera! pleura, 
pericardium and peritoneum and in the mucosa of the gastro- 
intestinal tract, renal pelves and bladder ; (2) icterus ; (3) 
splenomegaly, and (4) congestion and edema of the lungs. 

Microscopic Appearance: In the cpicardium and myocardium 
and beneath the endocardium there were many small focal 
hemorrhages; also areas of vascular endothelial swelling, adven- 
titial proliferation of fibroblasts and moderate perivascular 

I. Performed bj Dr. R, E. Dser of the Untted States Public Health 
Service. 
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A BEDSIDE METHOD FOR DETECTING 
DEXTROSE IN THE URINE 

Herman L. Jacobius, New York 

Benedict’s test for dextrose in the urine can be simplified 
for practical bedside purposes by using the solution dried on 
a wad of asbestos and applied to the end of a wooden applicator. 

Asbestos paper soaked in Benedict’s solution is molded onto 
the end of a wooden applicator, again thoroughly moistened 
with the solution and then allowed to dry in air. The test is 
then carried out by dipping the end of the applicator into the 
urine or by merely allowing two drops of urine to fall on the 
end of the asbestos and then gently heating the urine-moistened 
asbestos over a noncharring flame (Bunsen, stove range, alcohol 
lamp). A yellow color develops, the intensity of which depends 
on the concentration of dextrose in the specimen. 

A rapid method using asbestos paper and bismuth salts and 
requiring heat for completion has been devised by Mr. Harold 
Wright 1 of Forest Hills, N. Y., but this has the disadvantage 
of being rather cumbersome to make up. Recently the Denver 
Chemical Manufacturing Company has put out its “galatest" for 
rapid detection of dextrose in urine with the salts of bismuth. 
The latter test seems to be rapid and accurate and has the 
advantage of not requiring heat for its completion but the 
disadvantage of using caustic materials.- 

In the manufacture of my asbestos applicators I have used 
standard Johns-Manville asbestos paper one thirty-second inch 
thick. The paper is cut into strips and soaked in Benedict’s 
solution for twenty-four hours. At the end of this time pieces 
of the soaked paper about the size of an almond are molded on 
the end of wooden applicators, again moistened in the Benedict's 
solution and allowed to dry in air. Applicators thus made may 
be stored at least three or four months without loss of their 
sensitivity. In carrying out the test it is necessary to dip the 
asbestos tip of the applicator into the specimen of urine or 
apply two drops of urine, so that on the completion of the test 
a yellow line of demarcation is noted between the moistened 
and the unmoistened portions of the applicator if the test is 
positive. 

Any source of heat that docs not deposit soot on the surface 
of the asbestos may be used to carry out the test. It is 
important to avoid the direct heat of the flame to prevent 
charring. 

The applicability and sensitivity of the method were tested 
by examining graded concentrations of dextrose in normal urine 

Association of Color Gradations with Concentrations 
of Dextrose 


Concentration Color 

3 per cent or more Orange 

From ] to 3 per cent — .Canary yellow 

From 0.5 to 1 per cent Greenish yellow 

From 0,1 to 0.5 per cent Faint yellow on a preen background 

0.07 per cent No change 


ranging from 0.6 to S per cent. In these experiments definite 
color gradations were associated with the concentrations of the 
dextrose given in the accompanying table. 

The cost of the materials required for the test is minimal. 
The asbestos paper costs 10 cents a pound and the wooden 
applicators 10 cents a hundred. I have calculated the cost of 
a single asbestos applicator to be 0.4 cent. 

Tests of diabetic urine of known dextrose concentration, 
determined by more elaborate quantitative methods, showed 
an agreement with the results obtained with the asbestos appli- 
cators close enough for ordinary clinical purposes. 

At no time did various specimens of normal urine give a 
yellow color with the asbestos test. Approximately 100 samples 
of normal urine were tested, and none gave a false positive 


Cooperation was given the author by Dr. Eugene F. Du Bois and 
Dr. Gustave I. Stefren. 

From the New York Hospital and Department of Medicine, Cornell 
University Medical College. 

1 . Wright, Harold: Personal communication to the author. 

2. Dr. Albert Seaton of Indianapolis has devised a test using copper 
salts and heat, but the manufacture of his device is rather costly. 


reaction. No other pathologic constituents of the urine, w, 
blood and bile, interfere with the results of the test. 

The applicators are as convenient to carry about as are 
tongue depressors, and both the physician and the patient art 
able by this rapid, inexpensive test to determine the approamafe 
concentration of sugar in the urine within one minute. 
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rilYSICAI. considerations: do they leak 
AND DO THEY IRRITATE TISSUES? 

EDITH II. QUIMBY, M.A. 

NEW YORK 

AND 

ARTHUR U. DESJARDINS, M.D. 

ROCHESTER, MINN. 

PHYSICAL CONSIDERATIONS 

A short time after radium was discovered, it ' vas 
found that objects in the neighborhood of open radnu" 
preparations acquired a radioactivity of their o««- 
This activity was very short lived if the object 
removed from the vicinity of the radium but coma 
renewed at will by bringing it back. , 

This mysterious phenomenon is readily explain 
when the sequence of radioactive changes is • <n0 ) j 
Radium itself is a metal, belonging to the same cnenu 
group as barium and calcium. The nucleus ° 
atom is, however, unstable, and at some u nl ; 
unpredictable) time it suddenly ejects a portion o i ■ 
This portion, which is called an alpha ray or alpha p- 
cle, is exactly like the nucleus of a helium atoni 
any given quantity of radium, every instant a 
percentage of all the atoms present undergo mis • 
formation, the rest remaining completely unci » 
The apparent result of this is that the £ | uan A p e 
radium present gradually decreases. But it 111 ^ g 
remembered that this gradual decrease is the resi 
series of sudden transformations. -tide, 

When a radium atom has ejected an alpha I* 
what is left behind is no longer radium u . j0 
element, radon. This element is a gas. be 0 8 ^ j t 
the same chemical family as helium. Being ^ 
need not remain with the radium atoms u soI1)e 

away, remain for some time in the air or se .pre- 
object. Radon is itself unstable. At some (a - j ; 

dictable) time after its formation, the radon a a5 

an alpha particle. The residual atom is ^ cnl . 
radium A and is another metal, belonging mcta ||ic 
ical group of selenium and tellurium. 1 o| m s0 thin 
atoms settle on any nearby object, forming a tl - c |es. 
as to be invisible. They, in turn, eject a p V j ron , 
and this alpha radiation naturally appears j 5 t |,e 

the object on which the radium A has settle , ^ 

"acquired radioactivity” mentioned in toe - c , i; 
graph. When radium A di sintegrates, _j — _ — 

, Ouirob))- U 


From the Memorial Hospital, New V ork (Edith 

avo Clinic, Rochester, Minn. (Dr. Desjardins). , There!* 

Special report prepared for the Council on I!) inir-W. 

merican Medical Association partly as a result M a 
determine the question of leakage. 
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another solid, as are all the subsequent ones. This ele- 
ment, called radium B, belongs to the same chemical 
family as lead. 

Radium B disintegrates in a different manner from 
the preceding elements ; it ejects an electron, known as 
a beta ray, or beta particle. Accompanying this particle 
are rays of the same sort as roentgen rays ; these are 
called gamma rays. The next substance, radium C, 
emits all three types of rays in its disintegration. 

It is evident that these radioactive substances are 
arranged in a family, or series. As a matter of fact, 
three such series are known, but only this one is of 
much practical importance in radiation therapy. This is 
called the uranium series, since its first member is 
uranium. Radium is the seventh member ; for the pres- 
ent purpose its ancestors are of little significance. The 
part of the series which has been discussed, and which 
is all that is of interest in radiotherapy, may be con- 
densed in a diagram as in figure 1. 

Each member of the series is a true chemical element. 
It enters into combinations with other elements in 
accordance with the chemical group to which it belongs. 
Every one has its own characteristic manner and rate 
of disintegration, which for any given substance is 
always the same and is not influenced either by the 
chemical combination in which it exists or by the action 
of physical agents (such as heat and cold). 1 

The three types of rays differ greatly in their pene- 
trating powers. The alpha rays, which are helium 
nuclei traveling at high speeds, cannot penetrate to any 
appreciable distance in solid matter; in fact, they are 
all stopped by an ordinary sheet of paper. Evidently 
they may be ignored in radiation therapy. The beta 
rays, electrons traveling at considerably greater speeds 
than the alpha rays, are more penetrating. Many of 
them will pass through several millimeters of tissue; 
they are all stopped by 2 mm. of brass or 0.5 nun. of 
platinum or gold. They are of use in therapy only for 
extremely superficial conditions. The gamma rays are, 
like roentgen rays, electromagnetic radiations traveling 
with the speed of light, and they are very penetrating. 
Some of them can pass through several inches of lead. 
They are the ones which must be used to affect cells 
at distances of more than a few millimeters in tissue. 

The problem of radiation therapy is to deliver a 
sufficient quantity of radiation to the cells it is desired 
to affect, without at the same time producing undesir- 
able effects on other tissues; In radium therapy this 
implies an adequate amount of gamma radiation. 

As stated, no gamma radiation is produced by radium 
itself or by its immediate descendants ; the gamma rays 
come from radium B and radium C. If, however, the 
radium is in a sealed container, its decomposition piod- 
ucts will accumulate there with it and their radiation 
can be attributed to it. If, on the other hand, the 
arrangement is such that the radon atoms can drift 
away (or be pulled away) as fast as they are formed, 
the radium would be seen to emit only alpha rays. 
Similaily, if radon is sealed into a tube so that its 
descendants must also remain there, their radiation can 
be attributed to it. It is evident that, as far as the 
available radiation is concerned, it makes no difference 
which is used ; in either case it is the later members 
of the series which actually produce the useful ra_\s. 

1 For a detailed di^cus'-ion of radioacti\it\ , radioactive < tene < * arid 
radioactive constants the reader is refetred to standard works on the 
subject* Amonu these are 

Rutherford, Ernest Radioactive Substance** and Their Radiations, 
Cambridge Untvcrsit} Pre««, 1912. 

Rutherford, Ernest, Chadwick. James, and Ellis. C D Radiations 
from Radioactive Substances, New York, Macmillan Ccmpanj, 1930. 

Glasser, Otto, editor The Science of l\adio'oj:>, SpTvngfirfd, , 
Charlcv C Thon as. Publisher, 1933 


Radium loses its activity very slowly. Of any given 
amount, half will have disintegrated in 1,590 years, or 
only a small fraction of 1 per cent a year. Of radon, 
however, half will have disintegrated in 3.82 days 
(16.6 per cent in one clay) . Of the half remaining, one 
half will disintegrate in another 3.82 days; of the 
amount now remaining (one fourth of the original 
amount) half will be lost in another equal period, and 
so on. It is evident that, whereas a supply of radium 
would be practically constant during one man’s life- 
time, a supply of radon would vanish very rapidly 
unless it was replenished. If, however, the radium 
could be put in a safe and allowed to remain there, 
and the radon drawn off every day, a continuous supply 
of active material would be assured. The radium would 
not be in danger of loss or theft; the loss of some 
radon would not be serious because the next day a 
fresh supply would be available. 

There are other advantages in using radon. An 
amount of radium is specified in terms of grams (or 
milligrams) of radium element present in any given 
preparation. The amount of radon having the same 
gamma ray activity (actually whose descendants are the 
same) as 1 Gm. of radium is called 1 curie : the amount 
corresponding to 1 mg. of radium is 1 millicurie. One 
millicurie of radon can be compressed into much less 
space than 1 mg. of radium, so that radon sources can 
be made much smaller than radium ones of the same 
strength. Moreover, if the radon is removed each day 



Fig 1. — A portion of the uranium series of radioactive substances, show- 
ing those elements which are important in radiation therapj. 


from the radium source it can be put into tubes or 
containers of various sizes and shapes, so that a variety 
is always on hand. 

As soon as a radon source is separated from its 
parent radium it begins to deteriorate, as already stated, 
at the rate of 16.6 per cent daily. The day a source is 
prepared, its strength is measured by comparing its 
gamma ray activity with that of a known amount of 
radium sealed in a permanent tube. 2 Thereafter its 
strength can be calculated at any time, since its hourly 
and daily rate of loss is known. Practical tables have 
been developed for this purpose. The effective lifetime 
of a source depends on its initial strength and on the 
purposes for which it is used. 

In practice, the actual separation of radon from 
radium requires the use of complicated physical appa- 
ratus and the services of a trained technician. The 
appearance of such an apparatus is shown in figure 2. 
The radium, in the form of a solution of radium 
chloride, is kept in the safe. Glass tubes connect the 
flasks containing the solution with the apparatus ; a 
vacuum is maintained in the whole system. At the time 
of the collection of the radon, by manipulating the 
vacuum pumps and the mercury in the various flasks 
the operator forces the radon gas which has accumu- 
lated above and in the radium solution into the part 
of the apparatus marked A, where it is purified. The 
impurities consist mainly of water vapor, hwlrogen and 
oxygen, all of which have come from the solution. 
When they have been removed, the radon remaining 
occupies an extreme!} small volume. It is then pumped 

2 A de«cription of such measurements would be out of f? re m the 
present report Thcv arc earned cut l»> means of < pecial electrical tmlru- 
TDerAs dt\ ^ot a Vie p-otpo-e, wYntYi be avrnteW in mMiYnVmn 

where radon <ources arc prepared 
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to the region above the stopcock marked B. At this A factor of even greater importance is the distance 
point the metal or glass containers to be used will have from the source. 3 The intensity of radiation falls off 

been previously sealed on, and the radon can be forced very sharply at a short distance from the tube because 

into them. . The filled containers can then be removed, of the spreading of the rays, the well known inverse 

measured and prepared for therapeutic use. square law. The extreme effectiveness of this law in 

When the radon is enclosed in the usual type of thin interstitial irradiation may readily be illustrated. Con- 

glass tube, the rays emitted from the tube consist of sider an implant 0 so small as to be practically a point 

about 96.5 per cent beta and 3.5 per cent gamma. If source of radiation ; the rays are emitted from it in 

this tube is embedded in tissue, 97 per cent of the all directions. All of them except those absorbed in 

total radiation emitted is absorbed in the centimeter of the first 5 mm. of tissue pass through the surface of 

tissue immediately surrounding it. Only 3 per cent of a sphere at this distance (5 mm.) from the source, 

the initial radiation penetrates 1 cm. of tissue; this is The area of this sphere is 3.14 sq. cm. (4irr 2 ). All the 

mainly gamma radiation. rays which pass through this sphere, except those 

If the glass tube is enclosed in 0.5 mm. of platinum, absorbed in the next 5 mm. of tissue, must also pass 


lx!As--Ijlii LXAuai£i)i ' ' 




mi] 


■V it 


ill 


all of the beta and some of the gamma rays will be through a spherical surface at 1 cm. from the source, 

absorbed in this metal; the radiation emitted from the The area of this outer sphere is 12.56 sq. cm., which 

' surface of the platinum tube will be only 2.77 per cent is just four times that of the inner one. The same 

of that from the glass tube, but it is all gamma radiation, amount of radiation must hence be spread out over 

. four times the area, so that any particular 

| ’ | ' S ~ 7 T ~P S ! " cell or group of cells at the larger distance 

j, ■' Ei A. c receives only one fourth as much radiation as 

~~ r Tfcf< bn / it would at the smaller. 4 At 1.5 cm. it would 

I y : yi-}| rf. 1 1 &c, receive only one ninth as much. It is appar- 

- IIJ 1 - '■[; 1 jal 1 .. 'if ■■i'jK-; ■ •; ent that cells at any great distance from an 

||L| *. , !■ 5 SB i •• ' ' \ implant will receive a very much smaller dose 

• - -MrO ’ , " | of radiation than those close to it. 

v n i f«'j j Bl: f This decrease in intensity by virtue of the 

'■ wB. ' }"•■ ’1 - ml j ™ • inverse square law is completely independen 

‘ ^ I ITilL i "-M »t '*& I ’ M '! of the absorption of radiation by the tissue 

j'. : . ■ ~ l : - nh?—i i n? ~ “iHtiKtl . . P P*ii I] referred to. The statement that 94 per cen 

' .i'ulrrHli "Teal ■ ] gj I of the radiation from a half millimeter pb 

^ !_ _____ num . tu be penetrates to ^ a distance 

■ | tance is 94 per cent of that at the surface 

‘ ' ' ' fit 4 j of the implant. This 94 per cent is spread 

1181111 I. - : \ ’ out so that it covers an area many > n 

' 'j the area covered the total^radiafi^atj^ 


extremely' small fraction of that at t ie 
face of the tube. It is evident tia 










s.*$r £ 


Fig. 2. — Apparatus used at Memorial Hospital for the separation of radon from 
radium. 


filtered radiation the effect of distan 
the intensity is much more lmportan 
that of absorption in the tissue. 


Of this, 6 per cent is absorbed in the centimeter of 
tissue immediately surrounding the tube; 94 per cent 
penetrates to more distant cells (in contrast to only' 
3 per cent for the glass tube). Ninety-four per cent 
of 2.77 is 2.62. In other words, when the half milli- 
meter platinum tube is used, 2.62 per cent of the initial 
radiation reaches cells at more than a centimeter dis- 
tance, as compared with 3 per cent for the glass tube 
alone. But in the latter case (glass) the tissue sur- 
rounding the tube has to absorb the other 97 per cent, 
whereas in the former (platinum) they' were absorbed 
largely in the tube itself. 

Evidently with the glass tube, in order to deliv'er an 
adequate dose at a distance of a centimeter in tissue, 
an excessive dose must be administered to the region 
dose about the tube. When the metal is employed it 
absorbs the oversupply of beta rays, and the nearby' 
tissues do not suffer so greatly. This process of remov- 
ing undesirable radiation by' the use of metal covers 
for radium (or radon) sources is called filtration. It is 
a factor deserving of great consideration when radio- 
active sources are implanted directly into the tissues 
(interstitial irradiation). 


effects of filtration and distance ' v 
referred to later, in connection with the practic. - 1 
cation of radon in interstitial therapy. insertion 

The first actual treatment of a tumor b 7 1 do „c 
of radium directly into it appears to hav A. 

by Dr. Robert Abbe in New York m 1J • „[., ce <i 

a surgical incision into an exophthalmic g i » 
the tube in it, ancl left it for twenty-four icn ■ d for 
ing his report of this case, others used |;tt]e 

some time. Their applicators were a i - ’ jon 
effort had been made to limit their size - utilized ' 

A T ^1.- rfvp-nt cfpih 'forW3XCl WHCH / 'flu-; 


unci fc- ‘mu ^ . ...... XI -y tuin 4 - 

and Toly took a great step forward wnei ) 
radon (at that time called radium e « ,ana | w hich 
they could introduce into very bne glas 5 - ’ j| c «. 
could in turn be placed in fine hollow - and 

These were inserted into the mass to )g — — — 


. in the C3«.° 


3. The “source” of radiation is its point of °!’'" in ’ j t ; 5 sotnetiwc' 

active substances it is the actual, rad.um or radon. ^ ^ ^ 

tomary to refer to the tube containing t is . portion °6 t ^ : r J r !l r '-“ 

this is done, it must be remembered that onl) « » r “active 
needle Which actually contains radioactue mater J ' , t/ . as «" •' c - 

or “active length”) can thus he considered. An ^'.ainrr of 

in this article, is any tu ,,e - needle, cell or other ^ o{ ;n5crtinE the 
radon inserted directly into the tissues, Ti later. ^ 

seeds considered in the present report is i . because of ^ 

4. Actually they receive less than .one fourth, oe 
due to absorption in the intervening tissue. 
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were removed after a suitable time. The advantages 
of these needles were so apparent that efforts were 
immediately directed toward reducing the size of the 
radium containers, and shortly radium needles were 
available which were quite small. 

Meantime, Duane had suggested that small amounts 
of radon might be put into tiny glass tubes, and these 
inserted directly into the tissues by means of a trocar 
and cannula and left there permanently. Since the 
radon would disintegrate at the rate of about 16 per 
cent of the amount present every day, at the end of a 
mouth less than 1 per cent of the initial amount would 
remain. The glass tubes would be sterile and harmless 
and need no further attention. This idea appealed to 
Janeway, who wished to test it at the Memorial Hos- 
pital. Failla accordingly developed a method for mak- 
ing the glass capillaries very fine and small. Janeway 
called these tiny implants “bare tubes” and used them 
successfull)' over a period of several years. 

The method had many advantages over the use of the 
clumsier removable implants, but it had one great dis- 
advantage. An intense necrosis developed around each 
implant. This was sometimes responsible for great 
pain and for the breakdown and slough of the tissues. 
The foregoing discussion of filtration makes it evident 
that this was mainly due to the effect of the beta rays 
and that if they could he removed the situation should 
be improved. 

As a matter of fact, Regaud and his associates, using 
small platinum needles thick enough to remove the 
beta rays, and with small radium content, so that pro- 
longed irradiation was necessary, were obtaining good 
final results with little or no necrosis. It was apparent 
that, if a filter could be used with the permanent 
implants, much of the difficulty due to the necrosis 
could be eliminated. 

Various schemes were tried to accomplish this pur- 
pose. Heublein attempted to surround each tube, as it 
was implanted, with a suitable thickness of bismuth 
paste, using the same needle for the radon and the 
paste. Preliminary results were unsatisfactory because 
the distribution of the paste was irregular. The work 
was abandoned because of the development of more 
satisfactory methods. 

Failla had tried making bare tubes of lead glass, 
which would absorb more of the beta rays than ordi- 
nary glass. However, the thickness of the material 
required to remove most of the beta rays was so great 
as to make the tubes unsatisfactory for interstitial use. 
He accordingly turned his attention to the problem of 
a metallic tube. The metal should be one with a very 
high absorbing power, so that the tube walls could be 
thin. Practically this limited the choice to platinum, 
gold and iridium. Of these, gold is the least expensive 
and it has an additional advantage which actually makes 
its use practical. Pure gold is quite soft, so that if a 
tube of fine bore is pinched together with a blunt pair 
of pliers a gas-tight seal will be formed. The problem 
of sealing gold tubing to the glass radon collecting 
apparatus had to be solved, but a simple means for 
doing this was developed. 

Implants of this type should be as small as possible. 
As already stated, a wall thickness of 0.5 mm. of gold 
is required to remove all the beta rays. To use this 
would result in an implant having about three times the 
diameter of the glass seeds. It was felt that a com- 
promise would be desirable whereby the diameter could 
be kept smaller but a favorable percentage of the beta 
rays removed. A filter of 0.2 mm. of gold transmits 
3.72 per cent of the bare tube radiation : of this about 


a fourth is beta radiation. One of 0.3 mm. gold trans- 
mits 3.16 per cent of the original; of this less than 
one tenth is beta. As stated previously, one of 0.5 mm. 
gold transmits 2.77 per cent of the original radiation, 
all gamma. After traversing 1 cm. of tissue, in this 
last beam there will be 2.62 per cent of the original 
radiation ; in those filtered by 0.2 and 0.3 mm. of gold 
there will remain 2.80 and 2.73 per cent respectively. 
This means that, in the case of the radiation filtered by 
0.2 mm. of gold, 25 per cent has been absorbed in 
the first centimeter of tissue, of that filtered by 0.3 mm. 
14 per cent, and of that filtered by 0.5 mm. 6 per cent. 
These data are presented in table 1. From the point 
of view of these figures, the 0.3 mm. gold filter seemed 
a reasonable and satisfactory compromise. However, 
various physical, chemical and biologic experiments 
were performed with gold tubes having walls of 0.2 
and 0.3 mm. in order to ascertain which gave the better 
combination of small size and reasonable filtration, 

The first pure gold tubing used had a bore of 0.2 mm., 
but this was found to be larger than necessary. A 
bore of 0.1 mm. was practical, but in general a. bore 
of 0.15 mm. seems most satisfactory. Hence tubes 
of 0.3 mm. wall and 0.15 mm. bore, making a total 
outside diameter of 0.75 mm., were finally, adopted. 

Table 1. — Data Regarding Gold Filters • . 


Percentage Percentage 
of Total - of Total 
~ Radiation ' Radiation 



Fcreentage 



Passing 

Absorbed 

Mm. Gold 

of Total 

Percentage 

Percentage 

Through 

in First 

Filter 

Radiation 

Beta - 

Gamma 

' rein. 

* Centimeter 

0 

100 

90.5 

$.5 

’ 3.14 ) 

'* 97 

0.2 

3.72 

22.5 

77.5 

'2, SO 

2o. 

0.3 ' 

3.1G 

8.8 

&1.2 

2.73 

14 

05 

2.77 

0 

100 J - - 

2.C2 

G"\ 


A detailed discussion of the extensive experimental 
work would be out of place here ; the interested reader 
is referred to Failla’s original paper. 5 

The “gold seeds” as actually used. are about 4 mm. 
long and contain from 0.5 to 3.0 millicuries- of- radon. 
They can be sterilized by boiling. In no case has any 
significant leakage of radon been detected after boiling 
for one hour. The possibility of a seal’s opening under 
pressure from the needle as the seed was inserted was 
tested by injecting a number of them into pieces of 
tough meat and later recovering them. During this 
process they were deliberately handled much more 
roughly than they would be in therapeutic practice. 
When they were remeasured after recovery, and subse- 
quently, no evidence of a seal’s opening was obtained in 
any case. 

It seemed possible that the chisel-like ends of the 
seeds might be objectionable. Various schemes have 
been tried for rounding the ends, not one of which lias 
proved entirely satisfactory. Meantime, repeated roent- 
genograms of some patients, made over periods of 
years, have demonstrated that the seeds remain in 
place. At the Memorial Hospital, where the method 
lias been used for more than twelve years, there has 
been no complaint of trauma from these edges. 

The question of the disposition of the implants, 
permanent or removable, seeds or needles, in the tissues 
is extremely important. The variations in intensity of 
radiation due to the inverse sqtiare law have already 

5. Failla, Gioacchino: The Doelopment of Filtered Radon Imp’ants, 
Am. J. Roentgeno 1 . 1 G: 507-525 (Dec.) 1926. 
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been explained. Because of these variations, the distri- 
bution of radiation throughout an implanted mass of 
tissue must evidently be very uneven. It seems advis- 
able to present some numerical data on this point. In 
table 2 are shown intensities of radiation at different 
distances from a point source in percentages of the 
intensity at a distance of 2 mm. from it. In table 3 
are shown the variations in intensity at a point half 
way between two implants as the distance between 

Table 2. — Effect of Distance on Intensity of Radiation 


Distance 
from Point 
Source, Mm. 
2 

4 

5 

6 


Percentage of 
Intensity of 
Radiation* 
100 
44 
25 
10 
11 


Distance 
from Point 
Source, Mm. 
S 
10 
12 
15 
20 


Percentage of 
Intensity of 
Radiation* 

C 

4 

3 

2 


* Neglecting absorption in tissue. 


them is increased. In both of these tables the absorp- 
tion of the radiation in tissue is neglected ; it would 
act to make all the values somewhat less. Gold seeds 
are so small that point source data apply fairly closely. 
For longer implants, the inverse square law is not 
strictly applicable ; the variations with distance are not 
so great, although still large. Data for making the 
proper allowances for the effect of length are available 
in the literature. 0 

From the data of tables 2 and 3 it is evident that, 
if the implants are too widely spread, either regions 
between them will be underirradiated or regions close 
around them will be overtreated. At best, the distri- 
bution of radiation is bound to be uneven. It must be 
considered that the reaction of cells which receive the 
least dose is the most important. If these react satis- 
factorily, others receiving greater doses should also. 
Plence, in planning treatment of a tumor, the amount 
of radiation required to deliver at least a certain mini- 
mum dose throughout should be ascertained. In order 
to implant a lesion properly, its dimensions must be 
known as accurately as possible and an adequate nurn- 

Table 3. — Effect of Spacing of Implants on Dosage in 
Intervening Tissue 


Distance Between 

Radiation Half- 

Distance Between 

Radiation Half- 

Implants, Mm. 

way Betw een* 

Implants, Mm. 

way Between* 

4 

200 

12 

22 

6 

ss 

1G 

12 

8 

50 

20 

S 

10 

32 

25 

6 

* Assuming 100 

per cent as tlie 

amount delivered at 

2 mm. from a 

srngie point source. 

, as in table 2. 




ber of seeds or needles prepared so that the desired 
minimum dose can be delivered as uniformly as possible. 
Certain rules must be followed in placing the radio- 
active sources within the lesion. 

A great deal of work has been done on proper 
methods of delivering desired doses in interstitial 
therapy (implantation of radon). It is not felt that 
data of this kind should be incorporated in a report 
such as the present one. The reader who wishes such 
information is referred to the original papers. 0 How- 

£ Quimbj, Edith II., and Martin, H. E.: A Basis for Dosage Deter- 
ininaaicn in Interstitial Irradiation, Am. J. Roentgenol. 21:240-249 
(March) 1929. Quimby, Edith H.: Physical Factors in Interstitial 
Radium Therapy, ibid. S3: 306 (March) 1935. Paterson, Ralston, and 
Parker, 11. M. : A Dosage System for Interstitial Radium Therapy, Brit. 
J. Radiol. 11: 252-266 (April), and 313-340 (May) 193S. 


ever, it cannot be too strongly emphasized that a knowl- 
edge of the size of the mass and the amount of radon 
(or radium) required is only the beginning of adequate 
treatment. Proper training in the technic of implanta- 
tion is essential, as well as experience in the method. 
Most important of all is sound clinical judgment in 
determining the method of choice in any given instance. 

These points may be illustrated by the diagram of 
figure 3. In both parts the heavy black line represents 
the outlines of a lesion 2 cm. in diameter; it has been 
ascertained that it can be correctly treated with four 
seeds placed 1 cm. apart as shown in the left hand 
figure. (The entire diagram is drawn to the same 
scale.) A margin of safety all around the lesion 
receives adequate dosage. In the right hand figure, 
three of the seeds have been displaced, each by less 
than 0.25 cm. Now a part of the actual lesion is out- 
side the 100 per cent zone, and the margin of safety is 
meaningless. It is obvious that neither the size of the 
mass nor the positions of the implants can be determined 
with any' such degree of accuracy as is supposed in the 
first diagram. Accordingly, it is necessary for the 
clinician to decide how much leeway he must leave in 
deciding his dose, and how much irregularity he may 
permit himself in implanting his sources, and then to 
be sure that be does not overstep the limits he has set. 



73 - tOO X 
IW/WA 30- 73 X 

Fig. 3. — Diagram to illustrate the importance of accurate placing 
sources in interstitial radiation therapy. 


REPORT OF INVESTIGATION ON LEAKAGE 


of the 


For many years, as far as supervision by any c 
councils of the American Medical Association is c ^ 
cerned, all matters pertaining to and all advertising 
radium and preparations of radium in The J oU .!| ] j |1 
of the American Medical Association came " 
the purview of the Council on Pharmacy and C ieml . 
The Council on Physical Therapy bad not t ien .j c 
organized. It was during this period that t u j ra l j 011 
radiologists became aware that the use, by imp a 
into tumors or tissues, of sealed segments ° cap ^ 
glass tubing containing varying amounts ot r® j n 
the serious disadvantage of causing a zone o 
the immediate vicinity of these glass-radon 
to undergo necrosis and, as a consequence, o 
more or less severe pain in an y region trea wcr e 
method. The necrosis and the resulting P ^ { | ]e 
due to the insufficient filtration, which allow ^ c(3 
gamma rays and a considerable proportion ° As 
ray's as well to escape from the glass con < • , ( | ]C jr 

the beta rays are readily absorbed, they ex ( ] lC 
effect indiscriminately on all the cells surro 
glass seeds to a depth of several millmie er or( ]e r 
accounted for the necrosis and the P a > n - c| ter the 
to obviate this difficulty it was essential an d 

radon sufficiently to eliminate all the Dc ‘ , 1 ' an iiiin 
perhaps also the least penetrating fraction o 

7. Because of their small size, these sealed SC £'’”M S a °/ "radoa t"‘- 
tubing containing radon had long been generally kn 
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uiys. Expeiiments carried out by Lacassagne 8 in 1921 
showed that, when plain glass seeds containing radon 
were embedded in a mass of tissue, the effect was to 
cause all the tissues surrounding each seed to undergo 
neciosis for a distance of from 1 to 8 mm. from the 
seeds. Moreover, for seeds containing from 0.7 to 
26 millicuries or more of radon the final diameter of this 
zone of necrosis was proportional to the amount (or 
strength) of radon in each seed. When, instead of 
glass, the seeds were made of segments of fine platinum 
tubing with a wall 0.15, 0.30, 0.40 or 1 mm. thick and 
contained the same quantity (or strength) of radon, the 
thickness of the resulting zone of necrosis diminished as 
the thickness (and therefore the filtering value) of the 
platinum increased. Thus platinum seeds with a wall 
thickness of 1 mm. and containing 10 millicuries of 
radon did not cause necrosis, while with similar seeds 
containing 20 millicuries of radon the resulting zone of 
necrosis was 2 mm. thick, and with seeds containing 
34 millicuries of radon the zone of necrosis was 5 mm 
thick. The results subsequently obtained by Cutler 9 
and by Quimby and Stewart 10 corroboiated those of 
Lacassagne on the whole, although they showed slight 
variations in detail which related mainly to reparative 
changes occurring later in the zone of tissue affected 
by irradiation under the conditions of the experiments. 
According to these workers the diameter of the necrotic 
zone produced by radon seeds embedded in tissue is not 
proportional to the quantity of radon in the seeds. 

The idea of making radon seeds of metal such as 
platinum in order to filter out the beta rays and some of 
the gamma rays had occurred to Regaud at least as early 
as May 1919, because at that time he applied for and 
obtained from the French government a patent to 
cover and protect a method of making radon seeds by 
pinching off and clipping short segments of fine plati- 
num capillary tubing into which a certain quantity of 
radon had been pumped. With two exceptions, this is 
essentially the method which has been employed almost 
universally ever since. One exception refers to a 
method devised and patented by an American company, 
whereby sealed glass seeds are inserted into a small 
capsule of platinum with smoothly rounded ends. The 
advantages claimed for this method of preparing metal 
seeds are that the possibility of leakage is obviated and 
that the smooth ends of the seeds avoid possible 
mechanical irritation to tissues which, theoretically at 
least, might be caused by seeds with ends of metal. 
The other exception is that, in this and certain other 
countries, gold tubing has generally been used instead 
of platinum tubing. 

At about this time and as a result of competition 
between two commercial concerns in this field, a con- 
siderable advertising controversy arose and was waged 
for some time. The company which had devised and 
patented a method of preparing radon seeds by first 
sealing the radon in segments of capillary glass tubing 
which weie then placed in small platinum capsules with 
smoothly rounded ends naturally made the most of the 
theoretical rather than practical advantages of this 
method. The implications were that (1) radon seeds 
prepared by pinching off and clipping segments of 
metal tubing could never be free from the possibility 
of leakage and that their use, therefore, must be fraught 


S Lacassagne, Antoine Recherclies expen men tales sur Taction des 
rn> onnements B et r du radium agi^ant dans les tissus par radiopuncture, 
J de radiol et d’electral 5:160 173 (April) 1921. 

9. Cutler, Max. Comparison of the Effects of Unfiltered and Filte-rd 
Radon Tubes Buried sn Rabbit Mu«c!e, Am J. Roentgenol. 16: 535 543 
(Lee) 1926 _ , 

10 Quirobj, Edith H, and Stewirt. T. \V . Comparison of \ arious 
Sources of Interstitial Radiation, Radiolog\ 17: 449 470 (Sept) 1931. 


with uncertainty as to dosage unless repeated physical 
measurements of their radon content should be made, 
and that (2) the pinching off method must necessarily 
result in ragged ends, which must irritate tissues into 
which seeds thus prepared should be implanted, whereas 
the smoothly rounded ends of radon seeds prepared by 
the patented method employed by this company could 
not possibly irritate the tissues. The first argument will 
not be considered now but will be dealt with later. 
As for the second contention, that the “pinching off” 


Taule 4 — Results of Mcasut emails of “Pinched Off” Gold 
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One Company 


Number of 
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Seeds 

Claimed Value Pleasured Value 
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30 

2 96 
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97.3 

5 

50 
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510 
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5 30 
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3 

309 

2 94 

95.2 

4 

4 0 
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93 2 Leaked 
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60 
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98 2 Leaked 

3 

4 5 
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101.7 

5 

10 4 

10 09 

97 0 

5 

10 0 
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90 4 Leaked 

5 

30 2 

3002 

9S2 

5 

10 30 

10 06 

DOG 

5 

10 30 

9 Cl 

93 3 

3 

9 15 
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Platinum Seeds 

from Another Company 

3 

312 

2 43 

78 0 
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5 25 

4 43 

94 8 

5 

CS3 

6 07 

8S6 

5 

5 95 

4 39 

78 8 

5 
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4 41 

80 5 

3 

S 93 
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4 

4 4S 

3 47 

79 7 

4 

63S 

4S7 
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3 

4 59 

4 34 
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5 

10 5 
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5 
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302 0 

5 

30 43 

10 17 

97 3 

3 

10 53 

8 21 

78 2 

5 

10 10 

12 37 

122 3 

3 

DO 

S 4S 
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* Of tho total number of *etds 

from one company, 

the following show 

leakage as indicated: 





Leakage in Percentage of 



Total Content 



Before Boihng 

After Boiling 

Lots of 4 seeds of 1 me each 

0 01 

0 02 



0 02 

1 0 approx 



0 01 

0 02 



10 + approx. 6 0 approx 

Lots of 4 seeds of 3.3 me. each. 

0 014 

0 009 



0 016 

0 010 



0 023 

0 012 



0 010 

0009 

Lots of 5 seeds of 2 0 roc each. 

0 017 

0 018 


0 033 0 032 

0 030 0 035 

0 021 0 30 

'I here was no marked leakage from the seeds from the other com]mi)> 


method leaves jagged ends which must irritate the 
tissues, this can be easily shown to be at least an 
exaggeration which could mislead only persons who 
are not familiar with the details and methods of radium 
therapy. 

When radon, either in bare glass “seeds” or in metal 
“seeds,” is embedded in the living tissues of a patient, 
the first step usually is to inject a local anesthetic if the 
lesion to be treated is small, or to put the patient under 
the influence of a general anesthetic if the lesion is 
large. Then, after the physical pattern according to 
which the units of radon (“seeds”) are to be distributed 
and arranged within and around the lesion lias been 
decided on, a number of small slit incisions are made 
in the skin or, such incisions being dispensed with, a 
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long hollow needle of large bore, similar to a lumbar 
puncture needle, or a fine trocar, is inserted into one of 
the planes of the lesion. A glass or metal seed con- 
taining a certain quantity of radon is then placed in 
the outer end of the lumen of the needle and is allowed 
to slide down the lumen until it reaches the far end 
of the needle lying within the lesion. Then a fine 
metal rod with a diameter corresponding to the bore 
of the needle or trocar is pushed down the lumen until 
it comes in contact with the seed. The next move is 
the crucial step as far as mechanical irritation of tissue 
by the seed is concerned. If from this point the seed 
were forced out of the needle by pressure on the 
mandrel, as is somtimes done, this maneuver might 
give a semblance of justice to the argument that seeds 
prepared by the “pinching and clipping” method irritate 
the tissues in which they are embedded. Even then, 
however, the small size of the seeds could hardly cause 
sufficient irritation of tissues to be of any consequence. 
Proper technic, however, does not countenance such a 
procedure. Sound technic requires that, once the 



: .1 * •:« 
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Fig. A . — -Relation of claimed value to measured value. 

mandrel comes in contact with the seed, it should not 
be pushed any farther but should be merely held at this 
point while the needle is withdrawn with the other 
hand until it is clear of the opening in the skin, when 
the mandrel itself is withdrawn. Any irritation pro- 
duced under these circumstances, therefore, must be 
produced by the empty needle when first introduced. 
The only other possible source of tissue irritation comes 
from the presence within the tissues of the seed acting 
as a foreign bod}-; this has nothing to do with the 
smooth or jagged ends of the seed but is solely related 
to the size of the seed. 

In 1934. as far as the American Medical Association 
is concerned, the control of all matters pertaining to 
radium and radon was transferred by the Council on 
Pharmacy and Chemistry to the Council on Physical 
Therapy. With this control the latter council naturally 
fell heir to the controversy over the questions of leakage 
of radon from “seeds” and of tissue irritation arising 
from any method of preparing the seeds. The Council 
on Physical Therapy realized at once that, since it 
was expected by the medical profession to have accurate 
and reliable information on any subject within the 
scope of its activities, it was essential that these ques- 
tions should be thoroughly investigated by those most 
competent to carry out such investigations. Moreover, 
the investigators must be specially qualified physicians 


Joct. A, M. A. 
May 6, 1939 


who had not had any direct or indirect connection with 
the controversy already mentioned. 

The first step was to select a group of consultants 
who would cooperate with the Council. After thorough 
consideration by these consultants, by the Radiation 
Committee of the Council and by the Council as a 
whole, the following procedure was finally agreed on 
with reference to the question of leakage:. 

The different firms who sell or rent radium or radon 
to the medical profession were to be asked to select 
an impartial laboratory and submit to it for investi- 
gation and report 100 millicuries of radon to be divided 
as follows : 

Twenty-five per cent, thirty seeds each containing 1 tnilli- 
curie. 

Fifteen per cent, ten seeds each containing 1.5 millicuries. 

Fifty per cent, twenty-five seeds each containing 2.0 milii- 
curies. 

Ten per cent, three seeds each containing 3.0 millicuries. 

The seeds were to he furnished in lots of 10 milli- 
curies at intervals of two weeks. The expenses of this 
investigation were to be met entirely by the firms. The 
results of the tests were to be submitted by the labors- ; 
tory chosen to make the investigation directly to the 
Council on Physical Therapy, which in turn was to 
refer the report or reports to the special committee 
of the Council for review; a copy of the report of 
results was to be sent to each of the firms whose seeds 
were being investigated. The report of the laboratory 
was to include a full description of the testing methods 
which had been employed. Only one firm submitted 
this evidence. 

Besides the foregoing and in order that the Counci 
might have independent information, the Council pur- 
chased on the open market 100 millicuries of radon m 
the following proportions from two firms: 

Twenty-five per cent, thirty seeds each containing 1 millicun 6 ' , 

Fifteen per cent, ten seeds each containing 1.5 millicuries. , 

Fifty per cent, fifty seeds each containing 2.0 millicuries. 

Ten per cent, three seeds each containing 3.0 millicuries. 

These were to he supplied in lots as designated bj 
the investigators. The radon was to be made arm a 
as follows: 


The committee appointed reputable physicians " 10 
were willing to cooperate in this venture and who te : e 
graphed or telephoned to the firms an order m ' 
regular way. When the radon arrived, the physician^ 
noted on the carton the date and time of arriva w 
sent the radon immediately to the National Bureau ^ 
Standards in Washington, for testing. The da e s 
the placing of the orders was controlled by the 
which notified the cooperating physician that 1 ' 
ready for radon at a certain time, so that there " 
lost motion. rc 

After the tests had been completed, the see s ^ 
referred to the other members for investigation. 


Council paid for the seeds. - -mined 

The 'National Bureau of Standards cee er 
the contents of the radon seeds, whether t ic 
number of millicuries was present at the t,me ° .j- (ion 
and whether or not -the seeds leaked before s ^ 

and after sterilization. The method of ma 'i b 


leterminations was left to the bureau. „.jjo 

The Committee, cooperating with the .^g 

vas to place the order, examined tiie 
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matter and special directions, if an)' were sent with 
the radon. The physicians on the committee offered 
their services free of charge to the Council. They 
were reimbursed for incidental expenses. 

The report of the National Bureau of Standards 
follows : 


We have completed tests for leakage and for millicurie con- 
tent of 130 seeds which were purchased by Dr. for this 

purpose. The purchases were distributed as follows as regards 
nominal content in millicuries : sixty seeds of 1 millicurie each, 
fourteen seeds of 1.5 millicuries each, 50 seeds of 2 millicuries 
each and six seeds of 3 millicuries each. 

The procedure adopted for test was to measure each seed 
with a gamma ray electroscope at the hour named for its use 
on the certificate furnished by the manufacturer. The seed was 
then enclosed in a sealed glass container and allowed to stand 
over night. The air was withdrawn from this container into 
an emanation electroscope the following morning and a deter- 
mination of the radon content made. The seed was then boiled 
twenty minutes, again enclosed in a sealed glass container and 
the emanation measurements repeated as before. 

The results of these measurements are shown in the accom- 
panying tables and graph (table 4 and figure 4) where the 
values, uncorrected for absorption, obtained for the content in 
millicuries are shown opposite the claimed value and also the 
amount of leakage in those cases where leakage occurred. The 
twelve seeds which showed appreciable leakage were all of 
the “pinched off” gold type. Even in these cases the amount 
of leakage was less than 1 per cent of the millicurie content, so 
that from a practical point of view this leakage could be con- 
sidered as of no consequence. 

More important than leakage is the apparent inability of the 
firms to fill these seeds to radon content claimed on their certif- 
icate with the accuracy which they claim. This is plus or 
minus 1 per cent for any individual shipment. A column of 
the tables shows the actual percentage of the claimed radon 
content which we found by gamma ray measurements. These 
values are also shown in the accompanying chart. The hori- 
zontal line represents 100 per cent of claimed value and the 
plotted points show the actual percentage found for each ship- 
ment. The horizontal dotted lines show the tolerance limit of 
plus or minus 1 per cent as claimed by the firms. Although 
values of one firm come fairly near to the tolerance, they often 
exceed it by a factor of 4 or 5. The values of the other firm 
are much more widely scattered, sometimes being off by as 
much as 30 per cent. 

We are not informed regarding the effect of such inaccuracies 
upon the medical use of these preparations, but it is apparent 
that either these seeds should be filled more accurately or the 
claims of the companies regarding accuracy of filling should 
be modified to conform with their ability to hold the amount of 
radon within given limits. 

We would appreciate your comments on this report and will 
be very glad to explain any points we have not made clear. It 
is our impression that this concludes this investigation, for the 
present at least, so we are making no further requests for 


seeds until we hear from you. 


L. J. Bkiggs, Director. 


This report of the National Bureau of Standards is 
so explicit that little comment is necessary. One point, 
however, might be emphasized. The tests have shown 
that the question of leakage per se is less important 
than the accuracy of the physical measurements of 
radon content made by the companies before the seeds 
are shipped to physicians. And this irrespective of 
the method of preparing the seeds. If, as shown by 
the measurements of the National Bureau of Stand- 
ards, the measurements of radon content made by the 
companies supplying radon to physicians are so inac- 
curate (sometimes as much as 30 per cent), it is idle to 
quibble about occasional leakage of less than 1 per cent. 


The Council on PinsrcAL Therapv has authorized publication 
of the following report. Howard A. Carter, Secretary. 


NATIONAL air unit not acceptable 

Manufacturer : National Mercantile Company, 80 West Wash- 
ington Street, Chicago. 

The National Air Unit is designed to remove pollen, dust and 
other solid particles from the incoming air for relief of diseases 
resulting from the inhalation of such particles. It is enclosed 
in a metal rectangular box 16 inches wide by 10 inches high by 
7)4 inches deep with intake projection, and the whole is fitted 
under the ordinary window sash. There are four sets of fixed 
louvers on the front of the unit. A shutter may be fitted into 
the intake to permit recirculation of the room air. Rubber 
weather stripping is provided. The motor is of the induction, 
type for 110 volts alternating current, consuming approximately 
45 watts per hour. A Universal motor is available for direct 
current. The shipping weight is approximately 25 pounds. 

The unit is equipped with a four bladed fan which draws the 
air through the inlet and through two filters, which are com- 
posed of oil-soaked spun glass of approximately 1 inch thick- 
ness fixed in a loose wire frame. The filters are set at an angle 
to the intake, so that approximately 50 per cent of the air 
passes through each filter. There is a small pan in front of 
the fan which may be filled with water for humidification. 

It is claimed by the manufacturer in data submitted from an 
engineering firm that the filter will remove 99.47 per cent of 
pollen, dirt and dust from the air. In order to substantiate 
these claims the Council appointed a competent physician to 
investigate the unit. It was installed in an ordinary bedroom 
window. 

Greased slides were hung in front of the filters and also in 
front of the fixed louvers. One tenth Gm. of ragweed pollen 
was spread on a sheet of paper and laid under the intake open- 
ing. The unit was then started and run for an hour, slides 
being removed at different intervals and examined for pollen. 
Large numbers of pollen grains were observed, one count reach- 
ing 143 pollen grains in % sq. cm. of area counted on the 
slide exposed in front of the louvers. Slides exposed on the 
filter pads themselves showed a much higher count. 

The unit was then operated for two weeks during each night 
until it was fairly well covered with dirt and dust. A new 
set of slides was then exposed in the same manner as before. 
No pollen grains were observed, indicating that either the pollen 
was well adhered to dust particles and the oiled fibers of the 
filters or had entirely passed through them. A new set of slides 
was then prepared and placed as described and another 0.1 Gm. 
of pollen 'was introduced as on the previous occasion. The 
slides were removed at varying intervals. Those removed in 
fifteen minutes averaged 103 pollen grains in % sq. cm. of area 
counted, the count dropping somewhat at the end of an hour. 
Apparently the unit is inadequate for the removal of pollen. 
Large dust particles were observed on all slides exposed, the 
particles running as high as approximately 50 microns. 

The amount of air delivered roughly averaged 150 cubic feet 
per minute, as measured by the anemometer. The room was 
exceedingly stuffy and there was an inadequate intake of air to 
keep the atmosphere comfortable during hot weather. At first 
the unit was comparatively noiseless but toward the end of the 
experiment created considerable noise and disturbance in its 
operation. 

Two pieces of advertising matter were submitted with the unit. 

A pamphlet, “The National Air Unit." makes claim' out of 
proportion to the Council’s findings. Objectionable points were 
observed such as “relieves hay fever and other rc-piratory dis- 
eases.” A filter cannot conceivably relict c a respiratory disease. 
Another misleading statement is “balanced humidity the year 
around.” Although air conditioning equipment might do this, 
it is not believed that there is a filter unit at the present time 
that can substantiate this claim. 

The second piece of advertising matter. “'Plenty of Clean, 
Fresh Air For Your Health and Comfort," contains many 
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exaggerated, unwarranted or misleading claims. According to 
the Council's findings the air volume claim is in excess of the 
actual amount of air circulated; the efficiency of the filters is 
nowhere near the value claimed; there is insufficient provision 
for proper humidification, and the unit becomes noisy after 
prolonged use. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to accept the National Air Unit for inclusion 
in its list of accepted devices because the unit is mechanically 
unsatisfactory and advertising claims made for it are exagger- 
ated, unwarranted or misleading. 


Council on Pharmacy and Chemistry 


SPECIAL REPORT OF THE COUNCIL 

The Council has authorized publication or the following 
SUMMARY OF REPORTS SENT TO TllE JOURNAL BY PHYSICIANS WHO HAVE 
USED TUE DRUG. I? IS NOT TO WE CONSIDERED AS THE STUDIED OPINION 

of the Council but as a consensus of the investigators’ reports. 

Paul Nicholas Leech, Secretary. 


SULFAPYRIDINE 

During the past year the drug sulfapyridine (2[para-amino- 
benzene-sulfonamido] pyridine) lias been used experimentally 
and clinically in this country in the treatment of various types 
of pneumonia. After careful study, the United States Food and 
Drug Administration granted the right to manufacturers to dis- 
tribute the drug in interstate commerce under the stipulations 
of the act dealing with new drugs. In connection with this study 
the advice of the Council was sought and received by the Food 
and Drug Administration. During the period when the drug 
was under consideration, The Journal and the Council made 
every effort to obtain essential information concerning its use- 
fulness and, in so doing, has consulted approximately 100 physi- 
cians who have replied to inquiry giving the details of their 
experiences with the drug. The following statements form a 
summary of opinion based on the replies which these physicians 
submitted. In the absence ol clinical reports giving detailed 
information on the drug in the treatment of pneumonia, and 
because of its importance in present day therapy in pneumonia, 
the Council submits this summary for the consideration of the 
medical profession, in addition to the Preliminary Report of the 
Council which was published in the February 11 issue of The 
Journal. 

Physicians who were consulted employed this drug in the 
treatment of approximately 1,800 cases of pneumonia in adults 
and 650 in children. In some of the cases the drug was employed 
concurrently with serum; some employed it before and others 
after the administration of serum, and in many cases the drug 
was employed alone, without the use of serum. 

The replies received lead the Council to believe that it is 
exceedingly important to discuss typing of pneumonia in con- 
nection with the use of this drug before giving further con- 
sideration to its use in a given case. It is essential wherever 
possible to type each case of pneumonia before this drug is 
administered, because it has been reported by a number of 
investigators that there are cases of pneumonia which do not 
respond to this drug and have subsequently responded to the 
specific antiserums. This cannot he too strongly urged, for at 
present the reports deal only with the treatment of one y-ear's 
series of pneumonia cases. The- relative virulence of pneumonia 
during this particular period cannot he established beyond any 
question of doubt and therefore it is essential to employ tins 
chemical agent over a period of years before the extent of its 
usefulness both alone and as compared with specific antiserum 
can be definitely determined. For these two reasons, typing 
should be continued wherever possible. 

One principal finding of those who have employed this drug 
duiing the past year is that it is particularly efficacious in the • 
pneumonia of children. It will be recalled, however, that many 
clinics arc not- in the habit of employing specific antiserums in 


the treatment of most of their cases of pneumonia in children. 
The reason for this is the relatively low mortality of pneumonia 
in this age group. Therefore the effect of sulfapyridine on the 
mortality of pneumonia in this age group is of less significance 
than the fact that the severity of the illness is lessened and its 
course shortened by the use of sulfapyridine. Because of these 
facts it seems unjustifiable to compare the usefulness of sulfa- 
pyridine with specific antiserum in the treatment of pneumonia 
in this age group on the basis of mortality rate; at the same 
time it is acknowledged that it appears to be a useful thera- 
peutic measure in the treatment of children suffering from 
pneumonia. 

Its use in adults presents a different problem. Some clinics 
have found that many cases of pneumonia are particularly 
susceptible to the combined use of specific antiserum and 
sulfapyridine. Certain investigators enthusiastically prefer sulfa- 
pyridine to antiserum in the treatment of pneumonia in adults. 
Others advocate it more particularly in pneumonias for which 
there is no available antiserum. Still others find that the com- 
parative effectiveness of sulfapyridine (both alone and combined 
with specific antiserum) differs in the various types (1,11,111 
and so on) of pneuniococcic pneumonias. There is not, however, 
at present sufficient evidence on which to base recommendations 
for the preference of either in the thirty-two types or even in 
the most common of the types of pneumonia. 

Of primary consideration in the clinical evaluation of any 
new drug is the toxicity which is encountered in its clinical use. 
A most common and consistent toxic manifestation of sulfa- 
pyridine is nausea and vomiting. Strangely enough this is less 
frequent in children, but occasionally in adults it reaches the 
point that necessitates discontinuance of the drug. Occasional!) 
toxic manifestations have been encountered suggesting what 
might be expected, that the toxicity of sulfapyridine is similar 
to that of sulfanilamide. To the extent that this drug has been 
used in pneumonia, the incidence of such complications seems to 
be as low as, if not lower than, with sulfanilamide. Occasions 
cases of granulocytopenia, hemolytic anemia and various sen 
situations with cutaneous manifestations have been encountere • 
There also seem to be occasional cases of azotemia and ' er - 
rarely cases in which there is temporary hematuria, ivhic) " ! 
some cases has been quite severe. Cyanosis has also wi 
encountered and there has been some leukopenia but its re * 
tionship to the lessening of the infection has not been c car ) 
demonstrated. . . 

The manner in which this drug acts has not been <e n ' e 
established. The drug, for the most part, does not P ro !1 
all of the changes seen at the crisis in pneumonia, wbet icr^ 
normal crisis or one induced by specific antiserum, but pro uc 
results more similar to a short course of bronchopneu nl 
The temperature falls in several days, as a rule, to °"‘ 
administration of sulfapyridine but there is a considera e 
dency for lethargy to remain. In fact, there have been occasI . j 
cases in which the lethargy has seemed to increase son ' c '^ ort 
to the point of mild mental disturbances which are o 
duration. i,j| e 

All of these observations lead to the suggestion t s i 
there is much to be learned about the exact place of su 
in the treatment of pneumonia, it appears to he a very 
measure in many cases when properly employed. \ c aS 
also suggest considerable caution in its use until suet 
more evidence is available of its usefulness and sa et). ^ 
of and cautions for administering this drug are discusser ^ 
in the description (see page 1831 of this issue of The J 
In summary, it may be stated that at present there ' 
indication that this drug is a useful remedy, and tiia ^ ; t 
to be determined just how effective it is and just 1 ^ vcr a 
will compare with antiserum in various epidemics ^ 
course of years in various types of pncumococcic > 3nma | 
An informal report was presented to the Counci a ^ 
meeting in March of this year and the Counci ' ° ^ ono (firial 
time to accept sulfapyridine for inclusion in wen an 
Remedies and to proceed with the consideration ot 
brands of the drug. 
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NEW AND NONOFFICIAL REMEDIES 

Tiie following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
of the American JIedical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

LIASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


SULFAPYRIDINE. — 2-sulfanilamidopyridiiie. — 2-pai'a- 
amino-benzene-sulfommiido-pyridine NHsCoHiSOjNHCsHiN. — 
N--sulfam)yl-2-atninopyridine. — N 1 (2-pyridyl) sulfanilamide. 



Actions and Uses . — It lias been reported that sulfapyridine is 
an effective chemotherapeutic agent in the treatment of experi- 
mental pneumococcic, streptococcic, meningococcic, staphylococcic, 
Friedlatider’s bacillary and Welch bacillary infections in mice. 
Clinical))’, therapeutic successes have been reported in pneumo- 
coccic lobar and bronchial pneumonia, gonococcic, staphylococcic 
and meningococcic infections. However, the evidence of its 
effectiveness is convincing only in respect to its use in pneumo- 
coccic infections, in which it is apparently about equally effec- 
tive against all the known types of the pneumococci. Its use in 
other types of infection must be considered experimental at the 
present time. In comparison with sulfanilamide, sulfapyridine 
is irregularly and often poorly absorbed when the drug is given 
by mouth. The differences in absorption seem to be due to an 
individual response on the part of the patient. This factor 
makes rational therapy with the drug more difficult than is the 
case with sulfanilamide. It also makes it more desirable than 
ever that the concentrations of sulfapyridine be determined in 
the blood of patients who are receiving this drug. The drug 
is, as a rule, conjugated to the acetylated form in the blood 
and tissues to a higher degree than is sulfanilamide. As the 
conjugated fraction is inactive from the therapeutic point of 
view, this again makes therapy at times difficult. As far as is 
known, the fraction of the drug which is absorbed is excreted 
mainly by the kidneys in the free and conjugated forms. Excre- 
tion is slower than is that of sulfanilamide, and it may be four 
or five days after the drug has been stopped before it is entirely 
eliminated from the body. 

No patient should be treated with sulfapyridine unless arrange- 
ments have been made for daily attention by a physician. This 
is because of the possibility of serious toxic effects, which, while 
not frequent, are somewhat unpredictable in their occurrence 
and presumably have as their basis a peculiar idiosyncrasy. 
Nausea and vomiting, sometimes very severe, are much more 
frequent in the course of sulfapyridine therapy than in that of 
sulfanilamide. Cyanosis, on the other hand, is less marked, as 
a rule. Acidosis has not been noted, and for this reason it 
is unnecessary to prescribe sodium bicarbonate when sulfapyri- 
dine is being administered. Instances of gross hematuria with 
and without signs of renal failure have been noted in patients 
receiving the drug. The mechanism of the production of the 
hematuria is unknown at the present time. If hematuria occurs, 
the drug should be stopped. The hematuria may be associated 
with the formation of acetyl sulfapyridine stones in the pelves 
of the kidneys. Drug fever, dermatitis, acute hemolytic anemia, 
toxic hepatitis and agranulocytosis have been noted in the course 
of sulfapyridine therapy. The toxic manifestations are very 
similar to those produced by sulfanilamide and occur at the 
same periods in the course of therapy as do those produced by 
sulfanilamide. If toxic conditions arise, plenty of water should 
be given to wash out the drug. 

Dosage. — Adequate standards of dosage have not as yet been 
agreed on by investigators who have used this drug in the 
treatment of pneumococcic infections. However, the evidence 
points to the fact that it is important to establish adequate blood 
levels of the drug within the first day of treatment. Hence in 
adults suffering from lobar pneumonia large initial doses are 
given, such as 4 Gm. in a single dose followed by 1 Gin. of 
the drug every four hours by mouth, this to be continued until 
the temperature has been normal for at least forty-eight hours ; 
then the dose may be cut to 1 Gm. every six hours and con- 
tinued until the resolution of the pneumonic process is well under 
way. At this point the dose of the drug should be reduced to 
0 5 Gm. four times a day and should he continued until the lungs 


are clear. It has been noted that, if treatment with the drug 
is stopped too soon, recurrence of the pneumonic process may 
occur. Concentrations of 4 mg. per hundred cubic centimeters 
or more of free sulfapyridine in the blood seem to be necessary 
for prompt therapeutic responses to the drug. 

In children, the initial dose should be from 1 to 2 Gm., depend- 
ing on the weight of the child, and then from 0.5 to 1 Gm. 
every four or six hours until the temperature has been normal 
for forty-eight hours. Following this, the dose of the drug may 
be gradually reduced until the lungs are clear. 

Adequate standards of dosage have not been worked out for 
the drug in other types of infections. 

For determination of sulfapyridine in body fluids a method 
developed by E. K. Marshall Jr. and A. C. Bratton (to be pub- 
lished in the near future) is to be recommended. 

Sulfapyridine occurs as a white, odorless, practically tasteless, crystal- 
line substance. The meltitif- point is 392 ST 1 degree C. (micro melting 
point apparatus, rate of heating 4 degrees per minute). It is soluble to 
the extent of approximately 1 per cent in boiling water and about 0.03 
per cent at 20 C. ; soluble to the extent of about 0.25 per cent in 95 per 
cent alcohol,- soluble in acetone. It forms water-soluble salts with 
strong bases or mineral acids. 

Place approximately 0.01 Gm. of sulfapyridine in a small test tube 
anti heat cautiously over an open flame until the material melts; a brown 
color develops and art odor of sulfur dioxide is evolved if beating is 
prolonged ( distinction from sulfanilamide, '.cinch yields a blue-violet 
color and the odor of ammonia). 

Digest about 1.5 Gm. of sulfapyridine with 75 cc. of boiling water, 
cool and Alter: the saturated aqueous solution of sulfapyridine is neutral 
to litmus. To 25 cc. of the filtrate add 5 drops of nitric acid and 1 cc. 
of silver nitrate test solution: the turbidity produced corresponds to not 
more than 0.01 mg. of chloride. Evaporate another 25 cc. to approxi- 
mately 10 cc. ; add 1 cc. of normal hydrochloric acid and 1 cc, of barium 
chloride test solution: any turbidity produced corresponds to not more 
than 0.1 mg. of sulfate ion. Incinerate 1 Gm., accurately weighed, of 
sulfapyridine: the residue is not more than 0.05 per cent. Add to the 
residue remaining in the test for ash 0.1 cc. of hydrochloric acid and 
0.05 cc. of nitric acid and evaporate on the steam hath. Take up the 
residue with 0.5 cc. of normal hydrochloric acid and 20 cc. of water; 
add 10 cc. of hydrogen snlfide water: any darkening produced is not 
greater than that produced in a control made with 0.01 mg. of lead. 
Approximately 0.1 Gm. of sulfapyridine shall pass the test for arsenic 
(U. S. P. XI, p. 436). Dry about 0.1 Gm. of sulfapyridine, accurately 
weighed, to constant weight at 80 C. under vacuum not exceeding 15 
mm. of mercury for approximately five hours: the loss does not exceed 
0.5 per cent. 

Dissolve approximately 0.2 Cm., accurately weighed, of sulfapyridine, 
previously dried, in 2 cc. of concentrated hydrochloric acid and 20 cc. 
of water. Cool and add 15 Gm. of ice. Agitate the solution and titrate 
with 0.1 molar sodium nitrite solution. Streak the solution on freshly 
prepared starch iodide paper until an immediate blue streak is obtained. 
Each cubic centimeter of 0.3 molar sodium nitrite solution corresponds 
to 0.02493 Gm. of sulfapyridine. Tiie assay is not less than 99.0 per 
cent nor more than 100.5 per cent. Tablets are assayed by titrating 
with 0.1 molar sodium nitrite. 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1958, p. 448). 

Ampoule Solution Sodium Morrhuate 5% with Benzyl Alcohol 2%, 2 cc.; 
Each cubic centimeter contains sodium morrhuate 0.05 Gm. ($4 grain) and 
benzyl alcohol 0.02 Gm. grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U, S. 
patent or trademark. 

Solution Sodium Morrhuate 5% with Benzyl Alcohol 2 %, 30 cc. Vials: 
Each cubic centimeter contains sodium morrhuate 0.05 Gm. (34 grain) and 
benzyl alcohol 0.02 Gm. (Jd grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U. S. 
patent or trademark. 

Ampoule Solution Sodium Morrhuate 10% with Benzyl Alcohol 2%, 
2 cc.: Each cubic centimeter contains sodium morrhuate 0.1 Gm. 
Oj4 grains) and benzyl alcohol 0.02 Gm. grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U. S. 
patent or trademark. 

Solution Sodium Morrhuate 10% with Benzyl Alcohol 2%, 30 cc. Viols: 
Each cubic centimeter contains sodium morrhuate 0.1 Gm. (1J4 grains) 
and benzyl alcohol 0.02 Gm. ( Vj grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U. S. 
patent or trademark. 

RABIES VACCINE (Sec New and Nonoifictal Remedies, 
193S, p. 402). 

National Drug Company, Philadelphia. 

KubtVr Vaccine-Human (Phenol-Killed). — Antirabic vaccine prcj«nred 
according to the general method of Sir Da\i«l Semple. The brain and 
spinal cord of rabbits killed on the sixth or seventh day after inoculation 
with fixed rabies vinis arc ground in a ball mill for forty-eight hours with 
physiological solution of sodium chloride containing 3 per cent phenol. 
The emulsion is incubated at 5T.5 C. for twentv-four hours and finally 
sufficient physiologic solution i< added to bring the phenol content to 0.5 
per cent. It is kept in the refrigerator for thirty dajs. Sterility tests 
are made in fermentation tubes, toxicity te«ts arc made cn guinea pigs 
and safety tests arc made on rabbits by intracerebral injections of 0.2 cc. 
each, the animals being kept under observation for four week*. Marketed 
in packages of seven 0.5 cc. ampule-yials (without «yringe) and in four* 
teen 0.5 cc. ampule- vials (with syringe). All doses arc of the sxtr.e 
jetenev; one do<e is to Lc given daily over a period of fourteen davs. 
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even though some of them were obviously sick, The 
human rheumatic virus, therefore, differs from the 
mouse arthritis virus recently described by Sabin, 1 
which is infectious if injected either intravenously or 
intraperitoneally in mice. 

Thus Tar no stud}' of serologic specificity lias been 
reported with the human rheumatic agent. 'Whether 
or not the Swift-Brown virus is to be considered as a 
filtrable phase of the streptococcus, therefore, is still 
an open question. Cultivation of this virus-like micro- 
organism from joint fluids, pleural exudates and ery- 
thema nodosum nodules, however, suggests a new 
epidemiologic theory of rheumatic disease. 


SATURDAY, MAY 6, 1939 


HUMAN RHEUMATIC VIRUS 

The cultivation of a barely visible filtrable pleuro- 
pneumonia-like virus 1 from human rheumatic exudates 
and proof of its pathogenicity for laboratory animals 
has been reported recently by Swift and Brown 2 of 
the Rockefeller Institute. The chorio-allantoic mem- 
branes of chicken embryos were inoculated with joint 
exudates. Characteristic pearl-like lesions developed on 
the egg membranes, “globular structures surrounded 
with flattened epithelium but containing in their center 
condensed eosinophil material.” As many as twenty- 
four serial passages of the nodule-producing virus were 
made. During this process an occasional egg became 
contaminated with ordinary bacteria. Contaminated 
egg membranes emulsified in 10 per cent human serum 
were readily freed from all ordinary bacteria by Berke- 
feld filtration. The resulting filtrates showed little or 
no reduction in nodule-producing virus titer. 

By the Sabin method of “blind passages” 3 in beef- 
serum-dextrose-broth the investigators eventually suc- 
ceeded in growing a minute, barely visible, pleomorphic 
micro-organism from such filtrates and directly from 
bacteriologically sterile human rheumatic exudates.^ 
Typical chorio-allantoic lesions were produced with 
these presumably pure virus cultures. 

Mice inoculated intranasally with virus cultures 
developed pneumonia. The inciting agent has thus been 
transmitted serially in mice by using as the second 
inoculum ground pneumonic mouse lungs suspended 
in broth. Ordinary bacteria have been absent from 
these lungs as determined by both microscopic and 
culture technics. Further it was found that 0.1 cc. of 
a pure virus culture will cause iritis and diarrhea [sic] 
if injected into the vitreous humor of rabbit eyes. Mice 
inoculated intracerebrally, intravenously or iiitraperito- 
neallv, however, failed to develop characteristic lesions, 

3. Whether the minute filtrable agent causing bovine pleuropneumonia 
should be classified as a virus or as a midget bacterium is still a con* 
trovers ial question. 

2. Swift, Homer F., and Brown, T. M. : Science S9:271 (March 
C-l) 1959. 

3. Sabin, A. B.: Science SS:575 (Dec. 16) 1938. 


ARTIFICIAL INSEMINATION AND 
ILLEGITIMACY 

Whether a child begotten from artificial insemina- 
tion is legitimate or illegitimate according to the ta 
is an important question. If the child is illegitimate 
and if the husband of its mother fails to adopt it legally 
the child does not acquire inheritable rights from the 
husband. A child is legitimate if its parents are inter- 
married when it is begotten or born. Statutes general!} 
legitimatize also the issue of illicit intercourse iM ,e 
parents intermarry, even though the intermarriage 
occurs after birth. The fact that conception is effecte 
not by adultery or fornication but by a method not 
involving sexual intercourse does not in. principle seenl 
to alter the concept of legitimacy. This concept seems 
to demand that the child be the actual offspring ot ,K 
husband of the mother of the child. 

The presumption of law that a child born d l,n j® 
wedlock is legitimate is not absolute and cone® 1 ® 
under all circumstances. Even at early common 
tire presumption was overcome by proof of 1 ie ( 


band’s sterility. 1 Today the presumption as . 


to legit 1 ’ 

macy is more easily controverted than it was in 
times. Now' it is generally recognized by the c 
that a child is illegitimate, though born or 
during marriage, when it is impossible that its mo ^ ^ 
husband could have been its father. Eveiy s P ec .‘^.^ 
legal evidence tending to this conclusion is at" 1 

on the trial of the issue as to its legitimacy 

effected from onl} 


husband of tllC 


other 


Artificial insemination can be ef 
two sources : from the semen of the 
prospective mother and from the semen, of s011 ’ 
male. If the semen of the husband is used, 
obviously is as legitimate as if it were the ^ 
normal and usual intercourse between has an ^ ^ 
wife. If the semen of some other male is utl ^ - 3C[ 
resulting child would seem to be illegitimate- 
that the husband has freely consented to t ' c a ^. (| - o; , 
insemination does not have a bearing on th c 
of the child’s legitimacy. If it did, by similarj^^ 


4. Sabin, A. B.: Science 89 : 228 (March 10) l9 E S ) 2JS s' d '* 

1. See cases cited in Annotations to 36 1-*. B. A- 

A. S. R. 263. . atp 1119. 

2. See cases cited In Annotation to 31 A. L. 
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it might be urged that the fact that a husband had con- 
sented to the commission of adultery by his wife would 
legitimatize the issue resulting from the adulterous 
connection. 

Some advise that all question as to the legitimacy 
of a child produced from the semen of a male other than 
the husband of the mother be ignored, apparently rely- 
ing on the secrecy attendant on artificial insemination 
and on the presumption of law that a child born during 
wedlock is legitimate. Such reliance, however, dis- 
regards the apparent intent of the husband to confer 
on the child the rights incident to legitimacy. Those 
rights, if illegitimacy or even doubt as to legitimacy is 
frankly recognized, can be assured by adoption pro- 
ceedings, which ordinarily are comparatively simple. 

In many instances of artificial insemination, perhaps 
in a great majority, the facts may never be known to 
any one other than husband and wife and the physician 
involved. There is the possibility, however, that inter- 
ested relatives raaj’ learn of the circumstances and may 
procure the evidence necessary to overcome the pre- 
sumption of legitimacy and may thus deprive the child 
of a share of intestate property. It is the just due of 
the child that false pride or considerations of delicacy 
be put aside and that it be given, through adoption 
proceedings, the protection intended by the husband 
of the mother when he consents to the, artificial insemi- 
nation of his wife. 


SULFAPYRIDINE 

In The Journal, February 11, appeared five com- 
munications on sulfapyridine. One was a report of 
the Council on Pharmacy and Chemistry in which the 
Council recommended that the preparation be not 
licensed for sale in interstate commerce at that time. 
Under the new food and drug act we have advanced 
greatly in the commercial introduction of new products. 
For the first time a preliminary survey of the poten- 
tiality for good and for harm preceded the exploitation 
of a drug. The medical profession had opportunity of 
being informed and its representatives consulted about 
the drug before any preparation was placed on the open 

market. 

After the Council had published its preliminary 
report, much evidence was assembled. March 2 The 
Journal sent inquiries to all investigators who had 
clinical experience with the product during the period 
between its availability for experimental use and its 
introduction on the market. Replies were received from 
about 100 investigators; the summation of their replies 
appears elsewhere in this issue, in a report of the Coun- 
cil on Pharmacy and Chemistry. The results of these 
investigations yield two significant observations: first, 
sulfapyridine is a drug of exceedingly great value in 
certain cases of pneumonia; second, like sulfanilamide 


it is a drug that needs careful supervision. Its use may 
probably give rise to as many side reactions as sulf- 
anilamide, if not more — for instance, hematuria. (See 
article and editorial comment on kidney complications 
in this issue.) 

Sulfapyridine was licensed for sale in interstate com- 
merce on or about March 10. The Council and The 
Journal approve the action taken by the government 
in releasing the drug at that time. The final survey 
by the Food and Drug Administration was carefully 
conducted and warranted the release. At present The 
Journal is overwhelmed with papers that have been 
sent in by various investigators. The Journal is 
grateful for these contributions. Since, however, most 
of the original articles are merely confirmatory of work 
already published, it has been necessary for The Jour- 
nal to accept only a few articles. Manuscripts dealing 
with unusual side reactions or unusual toxic effects or 
papers reporting extended studies will of course be 
given special consideration. 

Several physicians and organizations have sent 
inquiries to the headquarters of the American Medical 
Association asking for an explanation of the relatively 
high cost of sulfapyridine — approximately 10 cents for 
a 5 grain tablet in lots of 1,000. A number of factors 
probably enter into the situation. The drug is patented 
and therefore not available to free competition. May 
& Baker, the English concern, assigned its patent rights 
to Merck & Company of New York. The Calco Chem- 
ical Company, it is also understood, claims that it is 
entitled to a patent and has filed interference claims. 
One of the ingredients for making the drug, pyridine, 
has skyrocketed in price from about 35 cents a gallon 
to approximately $1.75 a gallon. Of course the intro- 
duction of any new drug entails tremendous expense, 
because of the high cost of investigation ; in addition, 
much of the drug must be given free to investigators. 
For this outlay the firms must be repaid. That the 
drug might be available and not withheld because of 
legal complications due to the patent situation, the 
Calco Chemical Company — a member of the American 
Cyanamid Corporation — and Merck & Company appar- 
ently entered into an agreement whereby the Lcderle 
Laboratories of New York — also a member of the 
American Cyanamid Corporation — would be the outlet 
for the pharmaceutic and medical distribution of the 
drug. The Lederle Laboratories, it will be recalled, 
have contributed greatly to the development of serums 
for the treatment of pneumonia, thus being concerned 
simultaneously with biologic and chemotherapeutic 
agents. Even with the high price of sulfapyridine, the 
cost of treatment is considerably less than with the use 
of antipneumococcus serum. No doubt the commercial 
investments will soon be equalized, and there is reason 
to hope that the price of sulfapyridine may be materially 
reduced in the near future. 
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BOARD OF TRUSTEES MEETS WITH 
REGENTS OF COLLEGE OF 
PHYSICIANS 

On April 29, pursuant to its established policy, the 
Board of Trustees and officers of the American Medical 
Association conferred with the regents of the American 
College of Physicians concerning problems of mutual 
interest, particularly graduate education and the prepa- 
ration of young men for the practice of internal medi- 
cine. Similar conferences will be held with other groups 
to secure mutual understanding and more effective 
cooperation from various medical organizations in the 
specialties where there is joint interest and concern, 
the purpose being to avoid duplication of effort and 
unnecessary expenditure of funds, and also to develop 
efficient leadership, unification of action and satisfactory 
progress. The discussions on graduate education in 
the field of internal medicine were led, for the regents 
of the American College of Physicians, by Drs. O. PI. 
Perry Pepper and Hugh Morgan, and, for the American 
Medical Association, by Drs. Arthur W. Booth, Austin 
A. Hayden, Charles Benjamin Wright and R. L. Sen- 
senich of the Board of Trustees and Drs. W. D. Cutter 
and J. PI. Musser of the Council on Medical Education 
and Hospitals. Most of the other members of the 
conference also participated in the general discussion. 
It is proposed to hold similar sessions from time to time 
with the executive bodies of other leading organizations 
in the field of the medical specialties. 


■ EFFECT OF SULFAPYRIDINE ON THE 
URINARY TRACT 

A new complication associated with the administra- 
tion of sulfapyridine is described elsewhere in this 
issue. 1 Three cases of hematuria, abdominal pain and 
nitrogen retention were associated with the adminis- 
tration of this drug. All three showed hematuria appar- 
ently due to the drug, while in two there was severe 
abdominal pain of renal and ureteral origin. In the 
two in which the determination was done there was 
nitrogen retention due to renal insufficiency. None of 
the patients had shown evidence of urinary tract disease 
prior to the administration of the drug for pneumonia. 
In all instances the manifestations cleared promptly 
when sulfapyridine was stopped and adequate fluids 
were administered. Confirmatory evidence of an exper- 
imental nature is offered by the recently reported study 
of Antopol and Robinson, 2 who observed the formation 
of uroliths in the urinary tract of rats, rabbits and 
monkeys fed with sulfapyridine. While concretions 
have been observed after the administration of a single 
large dose, the results were more striking after a 
repeated feeding on successive days, although urolith 
formation varied greatly in the different species and to 
some extent even in the same species. A few hours 

- 1. Southwcrtb, Hamilton, and Cooke, Crispin: Hematuria, Abdominal 
Pain and Nitrogen Retention Associated with Sulfapyridine, this issue, 
p. 1S20. 

2 . Antopol, William, and Robinson, Harry: Urolithiasis and Renal 
Pathology After Oral Administration of 2(SulfaniIyIamino) Pyridine 
iSulfapyridine), Proc. Soc. Exper. Biol. & Med. 40:428 (March) J939. 


after the oral administration of a large dose of sulia- 
pyridine the urinary tract in susceptible animals con- 
tained needle-like crystals of the acetyl derivative of 
sulfapyridine. The crystals in animals that were killed 
were observed most frequently at the level of the bony 
pelvic brim. The microscopic appearance of the kidney 
varied with the degree of urinary stasis. There is, it 
is pointed out, a suggestion that the crystalline com- 
pound, when not excessive, can either be redissolved 
or washed out. The uroliths consisting of this acetyl 
derivative permit penetration of x-rays, hut it has been 
observed that calcium can be deposited about these 
concrements, in which case the shell may become radi- 
opaque. The serious potentialities of this complication 
of sulfapyridine therapy necessitate careful observation 
in each case. 


THE SURGEON GENERAL’S REPORT 

The annual report for the fiscal year 1938 by Surgeon 
General Thomas Parran of the Public Health Service 1 
summarizes health conditions in 1937. The genera! 
health conditions in the United States were favorable 
for 1937, as indicated by preliminary mortality rates. 
There is an indicated decrease in the death rate of about 
3 per cent in 1937 as compared with 1936, and a 
decrease of more than 8 per cent in the infant mortality 
rate. The decline in maternal mortality was continue 
in 1937 as evidenced by a provisional rate of 4.6 per 
thousand live births, as compared with 5.3 for 1" 
In one respect in particular, however, the United States 
health record was unenviable. For 1937 forty-eig 
states reported a total of 11,673 cases of smallpox a * 
compared with 7,834 for 1936 and 7,957 for 193 o- j 
number of cases for 1937 was the highest since ’ 
although fortunately the case fatality rate was fa' ora 
affected by the generally mild, nonvirulent f )P e 
smallpox which obtained. The activities of the 11 
Health Service remain impressive. Active assis 
has been rendered to numerous states _ and tern o ^ 
Progress in investigative matters was signalize ) 
organization of the National Cancer Institute an ^ 
the laying of the corner stone of the first 1,1 . r " t | ie 
be erected in the new group of structures 


CH.UCU 111 11^ »» 

National Institute of Health near Bethesda, 1 c 
tinued attention has been given to evolving a 


Cofl- 
_ satisfy 

tory control of biologic products, a work > n . w ^, ,[ e 
actions of the health service have been 
Investigations have been carried on m 111 ]l3 

hygiene, especially with the object of developing^ ^ 
for the protection and improvement of t ie > 
the workers in various fields of industry, an 3 ^ 

sive study of rheumatic heart disease ms a ^ 
conducted with noteworthy preliminary sta rs Ujj, 
ical and laboratory investigations alrea ) g er vice 
Other important activities of the Public e a nt5 .jn- 

have been related to poliomyelitis, ^sanitation, ^ 

aid for cancer research, quarantine an ” rea ] (in- 
activities, mental hygiene and, of course, y j (Pc 
ease control. The continued improving P“. are 
juntry’s health is evidence that health co 


lot as black as they are sometimes pa 


1. .Annual Report of the Surgeon i General 
: the United States for the Fiscal Year )9^b. 
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ORGANIZA TION SECTION 

DISTRIBUTION OF PHYSICIANS IN NEW YORK STATE 


A decennial study from 1878 of the distribution of 
physicians in New York State made by Dr. Joseph S- 
Lawrence and published in the New York Stale 
Journal of Medicine (39: 199 [Feb. 1] 1939) shows 
that : 

In the entire state the population has increased 167 per cent 
in the last sixty years, while the number of physicians has 
increased 477 per cent. In upstate areas the increases have 
been 86 per cent and 256 per cent respectively. The ratio of 
physician to population in the entire state is 1 : 576, while in 
upstate alone it is 1 : 720. In Greater New York the ratio is 
1 : 497 and in Manhattan and Brooklyn, where there is the 
greater concentration of specialists, the ratio is 1 : 587. The 
increase in the population of these two boroughs in the last 
sixty years is 146 per cent, while the physicians increased 
581 per cent. While the physicians increased much more rap- 
idly than the population, the increase in some rural counties 
was much greater; for example, in Orange County, where the 
population increased but 50 per cent, the physicians increased 
more than five times that much, 288 per cent; in Rockland the 
population increased 124 per cent and physicians 693 per cent; 
in Warren the population increased 40 per cent and physicians 
319 per cent. 

Dr. Lawrence finds that the common complaint con- 
cerning the age and scientific qualifications of the rural 
physicians is not justified in New York State. Accord- 
ing to the report: 

Laboratory and hospital facilities are readily available to the 
rural resident physician, and journals and county medical society 
postgraduate courses help him keep abreast of the time as well 
as the urban resident physician. 

The conditions and opportunities of the rural and urban 
physicians being so nea'rly equal, one might expect the periods 
of practice to bear a close resemblance, and they do. Approxi- 
mately 25 per cent of the physicians in both areas have been 
in practice less than ten years and another 20 to 25 per cent 
have been in practice less than twenty years. The assumption 


that the recent graduate shuns rural practice is only partly 
correct. Many seek rural locations but, not being successful, 
are eventually obliged to locate in the cities. But there is 
another factor operating. Not a few physicians, seeing their 
most prosperous families forsake the farms for the cities, have 
followed them advantageously. 

Tbe state is well supplied with hospitals, maternity 
homes and laboratories, the latter being largely under 
tbe Division of Laboratories of tbe State Department 
of Health. 

The report reaches the following conclusions : 

Resident physicians and hospitals are distributed throughout 
the state v.\ such fashion that no area is without medical 
service. Schuyler County has the lowest ratio of physician to 
population, I : 1,298, and the highest is in Dutchess County, 
1 : 478. In the relation of general hospital beds to the popula- 
tion, the lowest is found in Livingston County, 1 : 1 ,644, and 
the highest ratio exists in Ontario County, 1 : 84. In evalu- 
ating these figures, it must be borne in mind that no county 
is an isolated unit, so that the services of physicians and 
hospitals of neighboring counties arc always available. 

Improved conditions for transportation and communications 
in the rural districts have increased the usefulness of the physi- 
cian many times over what it was just ten years ago. 

The same conditions have led the rural resident to seek the 
services of the city physician except for emergencies. In some 
instances this trend has induced rural physicians to move to 
the cities, at the same time retaining their rural practices. 

None the less improved living conditions are attracting young 
men to locate in the rural areas. 

There is no marked difference in the ages of the men prac- 
ticing in the rural districts as compared with those in the urban 
districts. 

Decreases in population must be marked and prolonged before 
there is any effect on the number of physicians. Areas of 
growing population have larger proportions of young physicians. 

Nursing service as a part of a public health program demands 
prompt study. 


STATE AND CONTRACT MEDICINE 


The annual session of the International Medical Association, 
held at Copenhagen Aug. 25-2S, 1938, heard the report of an 
inquiry with regard to the effect on the medical profession 
of a physician’s holding several offices or receiving fees from 
several sources in the practice of medicine. The report was 
published in the Revue Internationale de mcdccinc projessionnclle 
cl socialc 11:59 (Nov.) 1938. 

Dr. Zahor of Czechoslovakia discussed the general effect of 
an increase in salaried physicians employed especially by the 
state or in sickness insurance oiganizations. He insisted that 
the most important factor in the problem was the moral effect 
on the physician. In discussing this, he said : “The limit of 
medical activities must be the possibility of maintaining honest 
and conscientious service. This is all the more important 
since the services of a physician deal with the things most 
dear to humanity : the health, whether of the individual as 
with the great majority of practicing physicians or of collec- 
tive society as is the case with health officials, employees Ot 
sickness insurance institutions and so on. ... It secnis 
unnecessary to say again that the relations between tbe physi- 
cian and bis patients should be confidential. But actually this 
is no longer the case, when treatment takes on a certain ‘routine.’ 
M e would offer all possible resistance to this tendency. The 


patient is not an object on an assembly line. Sickness is not 
a number on the register, even though financial considerations 
may make it necessary to give it such a number. Every 
patient must be seen as an individual : a good physician should 
individualize his treatment and always feel the full responsibility 
which the confidence of the patient places on him. 

“The physician holds within his hands health or sickness, 
capacity to work or invalidity, hope and despair, life and 
death. It is due wholly to the great value of his services 
that the physician has acquired his social position, his material 
and economic level, his moral and political position, and above 
all his success. Every service that is performed superficially, 
in haste or with negligence is unworthy of a physician and 
harmful to his profession. Now, excess of work leads to just 
these things, and that is why the physician should not he 
permitted to undertake more labor and more functions than 
those which he can do honestly and conscientiously. . . . 

“From another point of view, the interests of the profession 
demand that the principles of ethics of the medical group 
should be observed by every physician. This not only is 
necessary to preserve the prestige of the profession but also 
is of importance economically. But necessity knows no law, 
and poverty destroys the character. For those who cannot 



1836 


ORGANIZATION SECTION 


Jour. A. M A 
Mav 6, 1S.-S 


obtain even the minimum necessities to exist, there is great 
danger that forbidden positions will offer forbidden rebates 
and will betray the professional group, to its great embarrass- 
ment. We must admit that there are already visible within 
the medical corps certain regrettable symptoms which demand 
the energetic attention of the professional group if we are to 
prevent a fall in the moral standard. . . . 

“First of all, a professional organization has a duty to pre- 
vent situations which injure its members. ... It should 


demand that medical employees be obtained exclusively throri 
the medical society. Any institution that has need of th 
services of a physician should address itself to the medial 
association to determine the conditions of employment. Each 
proposal should take into consideration, first, not only th 
desires and interests of the institutions making the request Li 
also those of the candidates for the position, their econoac 
situation, and their occupations, with a view to avoiding dupli- 
cations of positions.” 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 
saving time, 7 o’clock central standard time). The program 
broadcast each Monday is identical with the network program 
of the preceding Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 10. The Doctor’s Workshop. 

May 17. Healthier Babtes. 

May 24. No broadcast because of radio conflicts occasioned by visit of 
British sovereigns to the United States. 

THE ST. LOUIS SESSION 
Special Radio Programs 

The following radio programs have been arranged in con- 
nection with the annual session of the American Medical Asso- 
ciation in St. Louis. 

Dr. Irvin Abell, President of the Association, will broadcast 
over the Blue network of the National Broadcasting Company, 
Monday, May IS, from 4:15 to 4:30 p. m. central standard 


time. His subject will be “American Medicine Toth)’ 
Dr. Rock Sleyster, President-Elect, will broadcast over the 
Columbia Broadcasting System Monday, May 15, from 3:13 
to 4 p. m. Dr. Sleyster will be interviewed by Miss Jan 
Stafford of Science Service. 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, will broadta-t 
over the Blue network of the National Broadcasting Compam, 
Friday, May 19, from 4:15 to 4:30. He will present a sum- 
mary of the scientific and sociological developments at the 
meeting. 


ADDRESSES BY OFFICIAL STAFF 

Dr. W. W. Bauer: 

May 9 — Logan Howard Preschool Group, Wilmette, 111 
May 10— Women’s Club, Public Meeting, Racine Co®!? 

Medical Society, Racine, Wis. ' 

May 29— South Carolina Public Health Association, Mj* 
Beach, S. C. 

Dr. Morris Fishbein: 

May 8 — Arkansas Medical Society, Hot Springs. 

May 18 — Rotary Club, St. Louis. t 

May 23 — Cornell University Medical School, New 
May 23 — County of Kings and Academy of Medicine, 201 

May 24 — American Surgical Trade Association, W ashin B 
D. C. H -jjj 

May 31 — Nurses’ Graduation, West Suburban 
Chicago. 

Mr. Jack Laux : 

May 12 — Community Clubs, Joliet, 111. 

Dr. Paul A. Teschner: Q ttaJjl 

May 25 — Rvburn Memorial Hospital Commencemen , 

III. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status.— S. 840 has passed the Senate, with amend- 
ment, proposing that no law of the United States shall be con- 
strued to limit the power and authority of the Secretary of War, 
without reference to line of duty status, to require and incur 
obligations for hospitalization and medical treatment of persons 
in active military service, other than those treated in private 
hospitals or by civilian physicians while on furloughs or leaves 
of absence in excess of twenty-four hours. The President has 
signed H. R. ’ 1776, providing for the assignment of medical 
officers of the United States Public HealtluService for duty on 
vessels of the Coast and Geodetic Survey. H. R. 2320 has 
passed the Senate providing domiciliary care, medical and hos- 
pital treatment and burial benefits to certain veterans of the 
Spanish-American War, the Philippine Insurrection and the 
Boxer Rebellion. 

Bills Introduced.— S. 2214, introduced by Senator Davis, Penn- 
sylvania, and H. R. 5979, introduced by Representative Van 
Zandt, Pennsylvania, propose to amend title X of the Social 


Security Act providing for financial assistance o gojrf 
lersons by adding a provision that the Socia c ^j-cal 
hall not disapprove any plan because it provi es ct 

;ssistance to blind persons having an annua c p 3 n--. 

lot more than SI, 200. S. 2215, introduced i sen tatiw 
i’ennsylvania, and H. R. 5980, introduced y ( j ( j e X t: 
.'an Zandt, Pennsylvania, propose to amend turn 
he Social Security Act by defining the term (i e ffned > n s 
vho are blind” to mean “blind persons in nee “ a ; d< Im- 
itate plan.” S. 2226, introduced by Senator Sn ppa^ Pl ,y- 
roposes to extend without charge the u-ne 1 re ccived - 
lealth Service, including benefits other than - 
lospitals or stations of that service, to the "Y . c Sen' 2 ' 
hildren of officers and employees of the Lig op0 .es 13 
I. 2232, introduced by Senator Sheppard, 1 ~ 

rovide hospitalization and domiciliary care m £*'•" 

stration facilities to retired enlisted men ot vclcra ns, C J 
rarine Corps and Coast Guard, who ^ ro(Iuced by S <&: , 
arity with other war veterans. S. — a/, _ appro? 213 ' 
lurney, South Dakota, proposes to authorize 
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of 51,000,000 for the construction ot a veterans’ hospital and 
diagnostic center in the first congressional district of the state 
of South Dakota. H. R. 2S7S, introduced by Representative 
Smith, Washington, proposes that pensions payable to widows 
and orphans of deceased veterans of the Spanish- American War, 
Boxer Rebellion or Philippine Insurrection shall be effective as 
of the date of death of the veteran if claim is filed within one 
year thereafter. H. R. 5977, introduced by Representative 
Lesinski, Michigan, prop'oscs to provide pensions to members of 
the Regular Army, Navy, Marine Corps and Coast Guard vary- 
ing with the extent of service-incurred disabilities resulting from 
injury or disease. H. R. 597S, introduced by Representative 
Sheppard, California, proposes to give to male nurses who served 
under contract with the War Department between April 21, 
1S98, and Feb. 2, 1901, the rights, privileges and benefits, includ- 
ing pensions, provided for female Army nurses under contract 
during the same period. H. R. 60-11, introduced by Representa- 
tive Hendricks, Florida, proposes to authorize an appropriation 
of SI, 750, 000 for the construction of a United States Veterans’ 
Administration general medical-surgical hospital and domiciliary 
facility, with a capacity of at least 500 beds, on or as near to 
the central east coast of Florida as is feasible. 


STATE MEDICAL LEGISLATION 
Florida 

Bills Introduced. — H. 174 proposes to require the State Board 
of Health to distribute salvarsan, neosalvarsan, arsphenamine, 
bismarsen, mapharsen, neoarspheuamine and sulpharsphenamine 
to the physician of any resident suffering from syphilis or kin- 
dred disease requiring the use of any of the drugs stated and 
financially unable to purchase the necessary drug. H. 419 pro- 
poses to require a practitioner of osteopathy to renew his license 
annually on or before January 1 with the osteopathic board 
and at that time to pay an annual renewal fee of §5. The bill 
also proposes to condition the renewal of a license to practice 
osteopathy on the presentation by the holder thereof of evidence 
that in the preceding year the licentiate has attended the two 
day educational program as conducted by the Florida osteopathic 
association, or its equivalent. H. 577 and S. 272 propose to 
authorize the State Board of Health to establish a home for the 
care and treatment of incurable children. 

Illinois 

Bills Introduced. — S. 332 proposes that corporations not for 
pecuniary profit organized under the laws of the state shall be 
liable on their contracts and for their negligence and the negli- 
gence of their officers, agents and servants in the course of their 
authorized duties and their employment. S. 390 proposes to 
enact a separate physiotherapy practice act and to establish an 
independent examining committee to examine and license per- 
sons to practice physiotherapy. The bill defines physiotherapy 


as “the method, art or science of treating the human body for 
hygienic or remedial purposes by the following methods: mas- 
sage and manipulations with the hands or with any agency or 
instrument, and the use of such adjuncts as light, heat, air, 
water, diet, gymnastics and electricity.” 

Michigan 

Bill Introduced. — H. 559 proposes to require all persons 
licensed to practice medicine, osteopathy or chiropractic to 
renew their licenses annually with their respective boards of 
examiners and at that time to pay annual renewal fees of §10. 
The bill proposes to condition renewal also on the presentation 
of evidence that the practitioner in the preceding year has 
attended recognized classes or clinics for the purpose of pursuing 
postgraduate study of subjects pertinent to his system of healing 
for not less than ten class hours of fifty minutes each. 

Pennsylvania 

Bills Introduced. — H. 1358 proposes to enact a law, to be cited 
as the “Pure Food, Drug and Cosmetic Act,” to regulate -the 
manufacture, sale, distribution or advertising of foods, drugs, 
cosmetics and devices. S. 661 proposes to require every physi- 
cian attending a pregnant woman during the period of gestation 
or at deliver}' to take or cause to be taken a sample of her 
blood within fifteen days after the time of first examination and 
to submit the sample to an approved laboratory for a standard 
serologic test for syphilis. This bill was reported favorably 
and went to second reading in the senate, April 27. S. 662 
was reported favorably to the senate, April 25, proposing to 
condition the issuance of a license to marry on the presentation 
by each party to the proposed marriage of a physician’s certifi- 
cate that he or she has submitted to an examination to determine 
the existence or nonexistence of syphilis and that in the opinion 
of the examining physician the party is not infected with syphilis 
or if so infected is not in a stage of that disease which is likely 
to become communicable. 

South Carolina 

Bill Introduced. — H. 845 proposes to authorize the organiza- 
tion of corporations to operate nonprofit hospital service plans 
whereby hospital care may be provided by the corporations 
through hospitals approved by the South Carolina Hospital 
Association to persons subscribing to the hospital service plans. 

Wisconsin 

Bill Introduced. — A. 719, to amend the pharmacy practice 
act, proposes that the act shall not interfere with the dispensing 
of drugs, medicines or other articles by physicians in an emer- 
gency, provided only such drugs shall be kept in stock by a 
physician as arc necessary for emergency use. The present law 
provides that the act shall not interfere with the dispensing of 
drugs, medicines or other articles by physicians. This bill, if 
enacted, would seem to permit a physician to dispense only in 
an emergency. 


WOMAN’S AUXILIARY 


California 

The auxiliary to the San Diego County Medical Association 
met at the University Club in San Diego with eighty members 
in attendance. A three-act comedy by Mrs. Willard Newman 
entitled “How Do You Like Your Medicine? or Can You 
Take It?” was presented. 

Mrs. Frances Parish described the service given blind per- 
sons by the “seeing-eye dog,” at a meeting of the auxiliary 
to the San Francisco County Medical Society January 17. 

At the January meeting of the auxiliary to the San Joaquin 
County Medical Association, Miss Eileen Clark spoke on the 
"Function and Needs of the Juvenile Court in the Field of 
Child Guidance.” 

Mrs. William Renfrv Hunt reviewed “Fifty Years a Country 
Doctor" by William MacCarthey at the January meeting of 
the auxiliary to the Santa Barbara Medical Society. Members 
attended a Forum on "Socialized Medicine." held by the Ameri- 
can Association of University Women January IS. 


At recent meetings of the auxiliary to the Santa Clara Medi- 
cal Association, Dr. Edward Liston of Palo Alto spoke on 
“Medical and Hospital Insurance” and Dr. Walter H. Brown, 
professor of hygiene at Stanford University, on “Public Health, 

Past and Present." T 

Indiana 

The auxiliary to the Marion County Medical Society held 
the annual dinner dance with the society January 10 at the 
Indianapolis Athletic Club with 4S0 doctors and their wives 
in attendance. 

The auxiliary to the Vigo County Medical Society held a 
meeting in Terre Haute recently. Mr. Phil Brown gave an 
illustrated lecture on Williamsburg. 

Minnesota 

Dr. George A. Earl, president of the Minnesota State Medi- 
cal Association, addressed the auxiliary to the association at 
the Women's City Club, St. Paul. February 1 on "The Medi- 
cal Outlook.” Mrs. W. B. Roberts is president. 



1838 


MEDICAL NEWS 


Jovk. A. 3! A 
M« 6, 1W 


Dr. J. M. Hayes addressed the auxiliary to the Hennepin 
County Medical Society February 3 on “Socialized Medicine.' 1 

The auxiliary to the Stearns-Benton Counties Medical Society 
met in St. Cloud February 9. Mrs. R. N. Jones reviewed 
“The Citadel.” The auxiliary has placed Hygcia in eleven 
schools of these counties. 

The auxiliary to the Washington County Medical Society 
met February 14. Mrs. E. Sydney Bolevn led a discussion of 
government-controlled medicine and Mrs. C. E. Proshek spoke 
on Czechoslovakia. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Mississippi 

Mrs. Sidney Johnston reviewed “The Horse and Buggy 
Doctor” by Dr. Arthur E. Hertzler recently before the aux- 
iliary to the Issaquena-Sharkey- Warren Counties Medical 
Society. 

The auxiliary to the Fourth District Medical Society was 
organized by Mrs. John Howell, president of the auxiliary to 
the Mississippi Medical Association, February' 9. Mrs. P. B. 
Brumby was elected president. Members of this group have 
already' placed several subscriptions to Hygcia in the libraries 
and public schools of the district. 

Pennsylvania 

The auxiliary to the Allegheny County Medical Society met 
January 24, Mrs. Joseph P. Dobo spoke on socialized medi- 
cine. Judge Gustav L. Schramm of the Juvenile Court of 
Allegheny County also addressed the meeting. 

The auxiliary to the Berks County Medical Society held its 
third Annual Health Conference in Reading January 21. 
Dr. Hugh P. Shellabear, president, Berks County Medical 
Society, awarded the prizes for the essay contest on “Why Is 
Health Education Necessary?” which was conducted in the 
county and city high schools. The films “Prevention of Burns 
to Children,” “The Conquest of Diphtheria” and “The Control 
of Pneumonia" were shown. Mrs. Augustus S. Kech, presi- 
dent of the auxiliary to the American Medical Association, 
1937-1938, addressed the meeting. Dr. Harry B. Corrigan 
spoke on ‘‘Communicable Diseases and Their Prevention.” 

The auxiliary to the Chester County Medical Society met 
in West Chester January 17. Mrs. Joseph Scattergood Sr. 
discussed the proposed National Youth Administration project 
at Darlington Seminary, West Chester, for the care of fifty 
girls, aged from 17 to 30, from families on relief from the 
five counties of southeastern Pennsylvania. This project offers 
an opportunity somewhat similar to that for boys in the CCC 
camps. 

The auxiliary to the Delaware County Medical Society was 
the guest of the society at its annual meeting January 12. The 
speaker was Mr. David McCahan, of the University of Penn- 
sylvania, whose subject was “Building and Insuring the Family 
Financial Program." It was voted to donate ten subscrip- 
tions to Hygcia to be placed in schools and libraries of Dela- 
ware County. Mrs. Arthur Whitney discussed socialized 
medicine. 


INCREASING SICKNESS IN SCOTLAND 
The Department of Health for Scotland has recently issued 
the “Seventh Report on Incapacitating Sickness in the Insured 
Population of Scotland.” This covers the period from July 1, 
1936, to June 30, 1937. during which there was an average 
incapacity per insured due to sickness of 14.92 days per insured 
person. Part of the increase in the year 1936-1 937 is due to 
an excess of influenza cases, but when this disease is excluded 
there is an increase from 8.8 days in 1931-1932 to 10.9 days 
in 1936-1937. Studies of similar bodies of employed workers 
in the United States over several years and including influenza 
gives an average of about 9.0 days lost through sickness per 
worker annually. It cannot be claimed that the absolute num- 
ber of days is exactly comparable, as the Scottish statistics 
apparently include a larger percentage of chronic cases than 
those for the United States. The significant and apparently 
wholly justifiable basis of comparison would seem to be between 
the continuously increasing morbidity under insurance and the 
constant or slowly decreasing days of sickness under private 
practice. 


Society News. — The Los Angeles County Medical Associa- 
tion was addressed April 6 by Drs. Steele F. Stewart Jr. to 
“Early Diagnosis and Treatment of Congenital Dislocation of 
the Hip”; Ward M, Rolland, “Supracondylar Fractures of the 
Elbow,” and Harold E. Crowe, “Short Hospitalization of Frac- 
tures.” Among others, Dr. John J. Shea, Memphis, Tern, 

addressed the Los Angeles Society of Ophthalmology and Oto- 
laryngology April 17 on “Management of Fractures oi tk 

Face.” -Dr. William D. Sansum, Santa Barbara, discussed 

"The Problem of the Underweight Patient" before the Holly- 
wood Academy of Medicine April 13. 


COLORADO 

Personal. — Thomas Russell Garth, Plt.D., since 1910 pro- 
fessor of experimental psychology. University of Denver, dial 
April 20. In 1912 Dr. Garth assisted in the Rockefeller 
worm Investigation and in 1930-1931 headed the expedition o 
study color blindness of Indians, and in 1935-1937 the expedition 
to study the foster Indian child in white homes ; he also sen 
with other expeditions to study the psychology' of the MW 

since 1919. Dr. William N. Beggs, Denver, _ was guest « 

honor at a dinner given by the Colorado medical ahffl® 
Washington University April 8 ; he graduated in 1 <*»■ , 
Dr. Edward G. Billings, director of the liaison department e 
psychiatry, Colorado General Hospital, recently received i 
from the Rockefeller Foundation for the continuation « 
work, according to the Denver Medical Bulletin. 


GEORGIA 

Changes in Health Officers. — Dr. Albert G. IdjM 
Atlanta, has been appointed commissioner of health °‘ 
County, effective January 1, and Dr. Robert F. Wung, 
tersville, of Bartow County. Dr. Garland L. \\ e '° , ^ 

been chosen assistant health officer of Atlanta. Dr..K 3 
Brown, Macon, has been appointed assistant city-conn , 
officer of Bibb County, succeeding Dr. Herbert F - ^ 
who has accepted a position on the staff of the U. O- ^ 
Hospital in Los Angeles, it is reported. Dr.. Richard ■ a|J j 
La Fayette, has resigned as health commissioner oi uw < 
Walker counties, effective April 15, to engage in P rl J . (v 

District Meetings, — The Fifth District Medica f 
held its spring meeting April 13 at the Academy a J ^ 
in Atlanta. Dr. Edgar Hill Greene, Atlanta, presi ’ p [S . 
County Medical Society, gave the address of r an ton, 

A. Benson Cannon, New York, and Grady N. U>' ' ra tivt 
president, state medical association, discussed . ^y,'. 
Value of Antisyphilitic Drugs” and “Modem -f re 1 a5 p ec ts 
cal Practice” respectively. A symposium on the c Q nC in- 
of pellagra was presented by Drs. Tom Doug las P > ^ c ies- 
nati, Virgil P. W. Sydenstricker, Augusta, and ! James , 

ter, Birmingham, Ala. The Tenth District John 

was addressed at Athens recently, among others, 0 f the 
Weyman Davis, Athens, on “Treatment of 


Neck of the Femur' 


iens, on “Treatment ol rraLi jtJ| 

and Joseph Righton Robertson, A S.^. 

'Internal Urethrotomy.” Dr. Leo \V. Kos e > i putrid 

iiscussed certain phases of surgery before the 
Medical Society at Colquitt April 14. 


ILLINOIS 


dis- 


■Dr. Roland M. Klemme, St. I-^ b ‘p; J? . 


Society News. — ur, woia.m rcn ti„. 

:ussed “Neuralgias of the Head and F * ce - S° c,st 2i 

losis and Treatment” before the Adams Coun - dir-oif™ 
Juincy, April 10. Dr. Frankhn E.Vi ahon^ Ft a]ib!add <,r’’ bci*# 


The Surgeon's Approach to Diseases of 

he societv recently. -The Peoria City ' Chicago. 

ddressed March 21 by Dr. James H . ; 
Diagnosis and. Treatment of Neglected - c i; n ,'cal h- 

, larch 7 by Dr. Raymond M. Rice, Indianapolis, ^ Ae?t * 
{ Female Sex Hormones," and February - . on dro*" 
v. Werner. St. Louis, “Influence of the Endocri on pi , 

nd Development.” Dr. Charles E. Gallon ay, w 



Volume 112 
Number IS 


MEDICAL NEWS 


1839 


discussed “Pathology of the Cervix” before the Sangamon 

County Medical Society, Springfield, April 6. Drs. Howard 

A. Rusk and Harold G. Newman, St. Louis, addressed the 
Marion County Medical Society, Centralia, April 20, on “Diag- 
nosis and Treatment of Undulant Fever.” 

Chicago 

Pneumonia Service. — A twenty-four hour service for the 
distribution of pneumonia serum and typing of sputum from 
pneumonia patients has just been established by the Chicago 
Board of Health. While the twenty-four hour service is avail- 
able to physicians only at the department’s branch laboratory 
at the Municipal Contagious Disease Hospital, the service will 
be available at the central laboratory, located in the city hall, 
room 707, during specified hours. Detailed information may be 
obtained from the department of health. 

INDIANA 

New State Program in Psychiatry. — The state department 
of public welfare recently inaugurated a program to establish 
part time mental hygiene clinics to serve most of the com- 
munities in Indiana. With the approval of the state medical 
society, five physicians were given membership in the Indiana 
Council on Mental Hygiene to be a liaison group between the 
department of public welfare and the profession. In counties 
where it is proposed to offer services of a mental hygiene 
clinic team, the program is first submitted to the county medi- 
cal society and only after an invitation has been extended by 
the society is a clinic established. Dr. Exie E. Welsch, who 
has been directing the mental hygiene program of the bureau 
of maternal and child health of the state board of health, has 
been transferred to the bureau of mental care of the state 
department of public welfare. She will assist Dr. George C. 
Stevens, director, division of medical care, in organizing the 
clinics. The liaison committee and the committee on mental 
health of the state association have agreed that there was no 
need for two distinct mental hygiene programs with similar 
aims being conducted in the state board and the department 
of public welfare. 

IOWA 

Personal. — Dr. Joseph M. Casey, Fort Madison, was guest 
of honor at a banquet given by the Fort Madison Medical 
Society recently in recognition of his completion of fifty years 
in the practice of medicine. Dr. Henry A. Meyers, Daven- 

port, was presented with a gold wrist watch by the Scott 
County Medical Society at a meeting January 3 following his 
resignation as secretary; he had held the position since 1930. 

Public Meetings. — Dr. Ludvig Hektoen, Chicago, execu- 
tive director, National Advisory Cancer Council, addressed a 
public meeting at the Hoyt Sherman Place, Des Moines, 
recently. The meeting was sponsored by the Iowa division 
of the Women’s Field Army, Iowa. Dr. Thurman B. Rice, 
Indianapolis, gave a public lecture March 5 on “Problems of 
Sex Education.” 

KANSAS 

Society News. — Dr. Axel N. Arneson, St. Louis, discussed 
‘Treatment of Cancer of the Body of the Uterus” before the 

Shawnee County Medical Society April 10 in Topeka. 

Dr. John M. Waugh, Rochester, Minn., addressed the Sedg- 
wick County Medical Society, Wichita, April 4, on “Manage- 
ment of the Acute Abdomen.” 

Society Observes Fiftieth Anniversary. — The Golden 
Belt Medical Society observed its fiftieth annual meeting at 
Junction City April 13; the speakers were Drs. Arthur E. 
O’Donnell, who reported a case of screw worm in the nose; 
Thomas G. Orr, Kansas City, Mo., “Treatment of Peritonitis”; 
Jacob A. Bargen, Rochester, Minn., “Medical and Preopera- 
tive Management of Intestinal Obstruction,” and John M. 
Porter, Concordia, “A Kansas Society Fifty Years Old.” 

Postgraduate Courses. — A series of postgraduate courses 
is being held throughout the state under the auspices of the 
state medical society and the state board of health with the 
assistance of social security funds. A four week course in 
obstetrics and pediatrics opened March 20, to reach Beloit, 
Smith Center, Hays, Ellsworth and Abilene. Drs. William 
F. Mengert and John H. Randall, Iowa City, are giving the 
instruction in obstetrics, and Drs. Jean V. Cooke, St. Louis, 
and Julian D. Boyd, Iowa City, the instruction in pediatrics. 
A similar course was scheduled for Leavenworth, Sabetha, 


Clay Center, Wamego and Lawrence, and the instructors were 
Drs. William J. Dieckmann and Morris Edward Davis, Chi- 
cago, in obstetrics and Mandel L. Spivek, Chicago, pediatrics. 
A course opened March 9 on venereal disease; it was to con- 
tinue through April 21 with Dr. Joseph V. Van Cleve, Wichita, 
as the speaker. Dr. Nathan A. Womack, St. Louis, con- 
ducted the postgraduate course on cancer control, which began 
March 20. 

KENTUCKY 

State Board Sponsors Radio Program. — The Kentucky 
State Board of Health inaugurated a series of fifteen-minute 
radio broadcasts over station WHAS, Louisville, in March. 
The programs are broadcast Saturday afternoons at 4:45 cen- 
tral standard time. The first program reviewed the organiza- 
tion of the Kentucky State Medical Association and the state 
board of health and the series continues with dramatizations 
of the present activities of both organizations. 

Society News. — Dr. Percival Bailey, Chicago, delivered the 
annual Alpha Omega Alpha Lecture of the Jefferson County 
Medical Society April 21 on “Indications for Operation in 
Cases of Tumor of the Brain.” Drs. George A. Hendon and 
Pat R. Imes, Louisville, addressed the society April 17 on 
“Multiple Abscesses of the Liver” and “Immediate Treatment 

of Automobile Injuries” respectively. George F. Cartland, 

Ph.D., Kalamazoo, Mich., addressed the Louisville Obstetrical 
and Gynecological Society April 24 on “Pituitary Ovarian 
Relationship with Reference to Use of Pregnant Mare Serum 

in Therapy.” Dr. Morris Edward Davis, Chicago, addressed 

a joint meeting of the Jefferson County Medical Society and 
the Louisville Obstetrical and Gynecological Society, March 6, 
on “Present Day Treatment of Hemorrhage Late in Pregnancy.” 

LOUISIANA 

Southern Hospital News. — The new eight story addition 
to the Baptist Hospital, New Orleans, adding seventy-four 
beds to the 200 bed institution, has been completed at a cost 
of about §180,000. 

Society News.-— Dr. Charles J. Bloom, New Orleans, 
addressed the Iberville Parish Medical Society at Plaquemine 

March 3 on “Appendicitis in Infancy and Children.” Dr. Jay 

W. Cummins, Monroe, addressed the Ouachita Parish Medical 
Society recently on “The Rationale of Blood Transfusion” 
and Dr. Robert M. Simonton, "The Toxicology of Sulfanil- 
amide.” Among others, Dr. Eugene M. Robards Jr. 

addressed a recent meeting of the Bi-Parish Medical Society 
at Jackson on “Involutional Melancholia and the Depressive 

Manic State.”- It was decided at the recent annual meeting 

of the Tuberculosis and Public Health Association to hold the 
sixteenth annual session in Monroe; this will be the first time 

the meeting has been held out of New Orleans. The Orleans 

Parish Medical Society held its joint scientific and first quar- 
terly executive meeting April 10; the speakers were Drs. John 
H. Musser and Robert A. Wise on "Bacillus Pyocyaneus 
Meningitis, a Report of Six Cases”; Clyde Brooks, “Toxicity 
of Sulfanilamide and Related Compounds,” and Dean H. Echols, 

“Tic Douloreux.” Dr. Michael E. DeBakey addressed the 

East Baton Rouge Parish Medical Society April 12 on “Sur- 
gical Amebiasis.” 

MAINE 

Osteopaths Defeated in Maine Legislature. — The Maine 
legislature has iust defeated the legislative document (H. P. 
1706) (L. D. 873) which required hospitals receiving public 
funds to admit osteopathic physicians to practice, to treat and 
care for their patients and to furnish laboratory service for 
osteopathic physicians. The committee reported “ought not to 
pass” 7 to 3. After a long debate, the bill was defeated 72 
to 26. 

MASSACHUSETTS 

Society News. — Dr. Meredith F. Campbell. New York, 
discussed “Urogenital Diseases of Infants and Children" before 
the Worcester District Medical Society April 12. 

Health Week in Worcester. — The first “Worcester health 
week” was observed March 4-10 under the auspices of the 
health education committee of the local Young Men’s Chris- 
tian Association in cooperation with many other organizations. 
About thirty-eight health talks were scheduled in cooperation 
with the Worcester District .Medical Society and about tuc-nty- 
four showings of films related to health topics. 
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MICHIGAN 

Society News. — Dr. Samuel M. Feinberg, Chicago, dis- 
cussed “Mold Allergy” before the Michigan Allergy Society, 
Ann Arbor, March 16, Dr. Plinn F. Morse, Detroit, dis- 

cussed “Causes of Sudden Death” before the Ingham County 

Medical Society March 21. Dr. John Warrick Thomas, 

Cleveland, addressed the Jackson County Medical Society in 
Jackson April 18 on “Allergy in General Practice.” 

Changes in State Health Department. — A new branch 
laboratory of the Michigan Department of Health was recently 
established in the Pinecrest Sanatorium at Powers. Dr. Filip 
C. Forsbeck, director of the bureau of epidemiology, resigned 
to accept a position with the U. S. Public Health Service, 
effective March 1. Dr. Forsbeck will make a study of dysen- 
tery in the Ohio River Valley; his headquarters will be in 
Cincinnati. Dr. Arthur W. Newitt, Lansing, who has been 
chief of the division of tuberculosis, has been appointed acting 
director of the division of epidemiology. 

The State of Health. — The general death rate in Michigan 
in 1938 was 9.9, according to provisional figures published in 
the state medical journal. There were 50,470 deaths reported 
as compared with 53,468 in 1937. The birth rate was 18.7 ; 
the total number of births was 95,385 as compared with 91,566 
in 1937. A new low point was established for infant mor- 
tality with a rate of 45.14 deaths per thousand live births. 
The maternal mortality rate was 3.56 deaths per thousand live 
births. Deaths caused by automobile accidents dropped to 
tenth place. This group totaled 1,444 in 1938 as compared to 
the all time high total of 2,175 in 1937. Deaths from tuber- 
culosis declined from 2,119 in 1937 to 1,865 in 1938. 

Neuropsychiatric Institute Dedicated. — The Neuropsy- 
chiatric Institute of the University Hospital, Ann Arbor, was 
opened February 11 with Alexander G. Ruthven, Ph.D., presi- 
dent of the university, presiding. Dr. Rock Sleyster, Wauwa- 
tosa, Wis., President-Elect, American Medical Association, 
gave the dedicatory address. The institute is a five story wing 
adjoining the hospital on the north with facilities for the care 
of sixty adult patients and twenty-three children. There are 
also increased teaching facilities, including an auditorium seat- 
ing 140 persons on the subbasement floor and classrooms on 
two other floors. A large portion of the building will be 
devoted to research, and the neuropathologic laboratory and 
photographic department, which will also take care of the 
photography for the main hospital, are both especially well 
equipped, according to the University Hospital Bulletin. By 
a recent act of the state legislature, the institute will treat 
only voluntary patients and committed patients will not be 
admitted. The study and treatment of incipient or threatened 
mental disease will be emphasized and research will be directed 
toward the preventive aspects of psychiatry. 

NEW MEXICO 

State Medical Meeting at Gallup. — The fifty-seventh 
annual meeting of the New Mexico Medical Society will be 
held at the El Rancho Hotel, Gallup, May 11-13, under the 
presidency of Dr. Eugene W. Fiske, Santa Fe. Governor John 
E. Miles will deliver the address of welcome. Other speakers 
will include : 

Dr. Robert W. Lamson, Los Angeles, Allergy and Pseudo-Allergy in 
General Practice. 

Dr. William Philip Corr, Riverside, Calif., Tile Management of Diabetes. 

Dr. Benjamin H. Orndoff, Chicago, Early Changes in the Endometrium, 
Diagnosis and Management. 

Dr. Henry J. Goubeaud Jr., Brooklyn, Ruptured Uterus. 

Dr. Jack G. Hutton, Denver, The Diagnosis of Syphilis. 

Dr. Nelson Paul Anderson, Los Angeles, The More Common Skin 
Diseases. 

Dr. Ralph M. Stuck, Denver, Spinal Injuries with Nerve Damage. 

Dr. Roliin Russel! Best, Omaha, The Physiological Biliary Flush as an 
Aid in the Management of Biliary Tract Disease. 

Dr. George B. Kent, Denver, The Proper Management of Surgical 
Lesions of the Biliary Tract. 

Dr. E. Payne Palmer, Phoenix, Ariz., Suspicious Cancer Symptoms. 

Dr. Harold L. Thompson, Los Angeles, The Surgical Treatment of 
Peptic Ulcer. 

Dr. Paul J. Connor, Denver, Objective Signs in the Diagnosis of Endo- 

* crinopathies. 

Dr. Howard F. West. Los Angeles, Symptomatology and Etiology of 
Spontaneous Hypoglycemias. 

Dr. Oscar B. Nugent. Chicago, Eye Conditions of Interest to the General 
Physician. 

Dr. Francis C. Goodwin. El Paso, Texas. Use of Bone Traction in 
Scoliosis. . 

Dr. Jacob Travis Bennett, El Paso, Common Feeding Difficulties in 
Pedint-ic Practice. 

Dr. William H. Daniel, I.os Angeles, Proctology for the General Prac- 
titioner. 


Dr. Charles H. Arnold, Lincoln, Neb., Splanchnic and Brachial Block 
Anesthesia. 

Dr. Romeo J. Lajoie, Los Angeles, Angina Pectoris. 

There will be round table luncheons Thursday and Frida;. 
Entertainment will include a buffet dinner, the annual smoker, 
dinner dance, reception, luncheon and motor trip. 


NEW YORK 

New Tumor Clinic. — The Samaritan Hospital, Troy, opened 
a tumor clinic April 6 with Dr. Victor C. Jacobsen, associate 
professor of medicine, Albany Medical College, as director. 
Dr. Jacobsen will be consultant in pathology, Dr. William J. 
Hoffman, New York, consultant in neoplastic diseases, and 
Robert A. Patterson, Ph.D., Troy, consultant in biophysics. 
Sessions will be held every Thursday morning. 


New York City 

Hospital News. — Dr. Charles Rosenheck delivered the 
annual memorial address to commemorate the life and work 
of Dr. Henry W. Frauenthal, founder of the Hospital for 

Joint Diseases, March 7. Dr. Howard Fox gave a lecture 

at Beth Israel Hospital recently on experiences of a derma- 
tologist in the tropics. 

Stock Exchange Discontinues Medical Department.— 
The medical department of the New York Stock Exchange 
was discontinued as an Exchange activity April 1, newspapers 
reported recently'. Dr. Francis H. Glazebrook, medical direc- 
tor since 1931, has retired and Dr. Robert S. Millen, Westbuo, 
N. Y., will take over the quarters and operate a clinic on his 
own behalf, it was announced. 

Society News. — Speakers at a meeting of the New Vrk 
Roentgen Society April 17 were Drs. Marcy L. Sussman, 
Simon Dack and Arthur M. Master on “The Roentgen Vi>r 
nosis of Myocardial Infarction” and Dr. William Snow, a- j 
Visualization of Soft Structures of Pregnancy.” A S) 
posium on eugenics and genetics was recently presented 
meeting of the International and Spanish-Speaking Asso 
tion of Physicians by Maurice A. Bigelow, Sc.D., and . • 
man E. Hines, Ph.D., Hamilton, N. Y., and Benjamin • 
Gruenberg, Ph.D. — — A symposium on the prevention 
treatment of automobile accidents was presented betorc 
Medical Society of the County of New York reccn .L’ r 
speakers were John J. Seery, first deputy police com ' n ,. i., 
and Carroll E. Mealey, commissioner, bureau of motor J 
New York State, and Drs. David J. Kaliski, Conrad B . 

John J. Moorhead. The New York Surgical Society , dew ^ 

its meeting April 12 to a symposium on duodenal u > 
speakers were Drs. Richard Lewisohn, James n ilnatn 
Roland L. Maier and John J. Westermann Jr. 

Medical Committees for the Fair.— The 
charge of arranging medical and health exhibits or ^ 
York World’s Fair include the following in additio 
published in Thc Journal, April 22, p. 1609: sort d br 

Dr. Wilson G. Smillie, exhibit on health administration, sp 
the American Public Health Association. . c !n;irv- 1 

Dr. Adolph G. G. De Sanctis, child health, growth ana 
committee, Mend Johnson & Co. . „ mm itlee, 

Waite A. Cotton, D.D.S., dentistry and oral hygiene com 
Society of the State of New York. ... , Amen 133 

John Moliler, D.V.M., veterinary safeguards and public ^ 

Veterinary Medical Association. ( renter Ass'*' 31 ' 0 !' 

Dr. Harvey B. Matthews, maternal health, Maternity , : 

— Punn.. maze of super- 


Dr. Howard W. Haggard, New Haven, Conn., maze 
Bayer Company. < rherrj 

Dr. Milton J. Rosenait, Chapel Hill, N. C., milk con 


•Burl ' 0 

Jrc. 


allergy, Lederle La k“”‘° h „!,b <- 


Corporation. 

Dr. Francis M. Rackemann, Boston, <tnL. bJf Conn. 

Charles-Edward A. Winslow, Dr.P-H-, New Ha*en, 
the home, the John B. Pierce Foundation. _ . West Dis* n ^ cctt * 

Leonard Greenburg’, Ph.D., industrial sanitation. ^ 

Company. . . , -j l1C ation of t hc 

Dr. Daniel B. Kirby, conservation of sight and e 
New York Institute for Education of the Bund. 

Dr. Putnam Appointed Professor of N e u«> ^ ^ ne U' 
Changes. — Dr. Tracy J. Putnam, since 1934 V™ appo inted 
rology, Harvard Medical School, Boston, . b ; 3 Um'^ 

professor of neurology and neurosurgery ,n - October *■ 
sity College of Physicians and Surgeons, cf eliro log)‘ ?■' 
He will also serve as director of services oi Co | U iti 1M 
neurosurgery at the Neurological Institute or i. . d , r N 
Presbyterian Medical Center. Dr. \ ernon i • Q^fcen of ' 

tor of the Commission for Study of Cnpp . . t dean ot *; 
City of New York, has been appointed ass p r s. Cham, 
medical college. According to an announcem > ^ a55I ..a • 

A. Flood and Lawrence W. Sloan have re. g 
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deans to enter private practice. A native of Boston, Dr, Put- 
nam took his medical degree at Harvard in 1915. He was 
Moseley traveling fellow at the University of Amsterdam, 

• 1924-1925; Arthur Tracy Cabot fellow in charge of laboratory 

- of surgical research at Harvard, 1925-1926; associate in sur- 
gery, Peter Bent Brigham Hospital, 1925-1928. Becoming 
assistant in surgery at Harvard in 1926, he subsequently served 
in various capacities until 1934, when he was named professor 
of neurology. He was visiting neurologist to the Boston City 
Hospital for many years. Dr. Lippard was born in Marlboro, 
Mass., in 1905 and graduated at Yale University School of 
Medicine, New Haven, in 1925. He has been associate attend- 
ing pediatrician at New York Hospital and associate in pediatrics 
at Cornell University Medical College. 

OHIO 

Society News. — Dr. Henry L. Bockus, Philadelphia, 
addressed the Academy of Medicine of Cleveland April 21 on 

- the diagnosis and treatment of jaundice. Dr. Leroy U. Gard- 
ner, Saranac Lake, N. Y., discussed silicosis before the acad- 
emy recently. 

Changes in Hospital Superintendents. — Dr. Fred G. 
Carter, superintendent of Christ Hospital, Cincinnati, has been 
appointed superintendent of St. Luke’s Hospital, Cleveland, to 
succeed Dr. Charles S. Woods, who has resigned. Dr. Charles 
. T. Way has been named medical director of St. Luke’s and 
Dr. Willard C. Stoner, medical director for many years, is 
now medical consultant. Dr. Carter went to Cincinnati in 
1935 from St. Paul, where he was for ten years superintendent 
of Ancker Hospital. He has been president of the Minnesota 
Hospital Association, the American College of Hospital Admin- 
istrators and the Ohio Hospital Association ; he is now 
president-elect of the American Hospital Association. To suc- 
ceed Dr. Carter at Christ Hospital in Cincinnati, Dr. Merrill 
F. Steele, superintendent of Grant Hospital, Columbus, has 
been selected. 

OKLAHOMA 

• Society News. — Drs. Rufus Q. Goodwin and Wilbur Floyd 
' " Keller, Oklahoma City, addressed the Pottawatomie County 

Medical Society, Shawnee, April 15 on “Clinical and Thera- 
peutic Aspects of Anemia” and “The Pathology of Anemia” 

respectively. Drs. Alfred R. Sugg and Ennis M. Gullatt, 

Ada, addressed the Pittsburg County Medical Society recently 
on “Perinephritic Pathology” and “Empyema" respectively. 

Drs. Alvin Ray Wiley and Victor K. Allen, Tulsa, 

addressed the Muskogee County Medical Society recently 
on “Relation of Endocrines to Neoplasms of the Breast” and 
“Individual Technic in Anorectal Surgery” respectively. 

PENNSYLVANIA 

Dr. Wyant Honored. — Dr. John B. F. Wyant, Kittanning, 
was honored by the school children of the city March 28 in 
recognition of his completion of fifty years in the practice of 

. medicine and for his interest in school health. He was pre- 

’’ sented with a radio and a plaque. A floral tribute was pre- 

. sented to the physician by the Armstrong County Medical 

Society, for which he has been secretary for nearly forty 

• ’ .vears. Dr. Wyant also served fifteen years as a member of 

the board of trustees of the state medical society and acted 
. as chairman of the board for several years. 

.. Philadelphia 

Dr. Hamill Receives Strittmatter Award. — Dr. Samuel 
' , McClintock Hamill was awarded the Dr. I. P. Strittmatter 
' Gold Medal by the Philadelphia County Medical Society April 
l 12. Dr. Hamill, who has practiced in Philadelphia since 1890, 
has been active in child welfare work for many years. Among 
other activities he was chairman of section I on medical ser- 
vice of the Hoover White House Conference on Child Health 
£ ‘ and Protection and during the past four years was chairman 
of the Pennsylvania Emergency Child Health Committee. He 
has served as president of the American Academy of Pediatrics, 
j 7 the American Pediatric Society and the Philadelphia Pediatric 
Society, as chairman of the Section on Diseases of Children 
of the American Medical Association and was the first cliair- 
man of the section on pediatrics of the Medical Society of the 
, State of Pennsylvania. In addition he was president of the 

\( American Association for the Study and Prevention of Infant 

... Mortality in 1915 and again under its later name, the American 

'' Child Health Association, from 1931 to 1935. From 1901 to 


1919 be was professor of diseases of children at the old Phila- 
delphia Polyclinic and College for Graduates in Medicine and 
for another year at the University of Pennsylvania Postgrad- 
uate Department of Medicine. 

Pittsburgh 

Society News. — Dr. Allen O. Whipple, New York, deliv- 
ered the Stewart Memorial Lecture of the Pittsburgh Academy 
of Medicine March 28 on “Diagnosis and Treatment of Pan- 
creatic Lesions.” Dr. Albert D. Kaiser, Rochester, N. Y„ 

addressed the Pittsburgh Pediatric Society April 14 on “Cer- 
tain Phases of the Tonsil Problem in Children.” Speakers 

at a meeting of the Allegheny County Medical Society April 
18 were Drs. Harry' M. Margolis, on “Protrusions of Lumbar 
Intervertebral Disks as a Cause of Low Back and Sciatic 
Pain”; Louis H. Landay, “Coronary Heart Disease”; Joseph 
H. Barach and Lazarus Lewis Pennock, “Diagnostic Value of 
Occult Hematuria : Based on a Study of 3,000 Urinary Sedi- 
ments,” and Maximilian H. Weinberg, "Recent Advances in 

Neuropsychiatry.” A symposium on “Spastic Paralysis 

(Cerebral Birth Paralysis)” was presented before the Pitts- 
burgh Orthopedic Club April 26 by Drs. Paul Titus, Samuel 

S. Allen Jr., John A. Hcberling and Jessie Wright. 

SOUTH CAROLINA 

State Medical Election. — Dr. William L. Pressly', Due 
West, was chosen president-elect of the South Carolina Medi- 
cat Association at the annual meeting in Spartanburg April 
13 and Dr. Douglas Jennings, Bennettsville, was installed as 
president. Dr. Gough H. Blake, Greenwood, was elected vice 
president and Dr. Edgar A. Hines, Seneca, was reelected sec- 
retary for'his thirtieth year. The 1940 meeting will be held 
in Charleston. 

TENNESSEE 

State Medical Election. — Dr. William O. Baird, Hender- 
son, was elected president of the Tennessee State Medical 
Association at the annual meeting in Jackson April 14. Vice 
presidents elected were Drs. Julian G. Price, Dyersburg; 
Robert B. Gaston, Lebanon, and James E. Carson, Maryville. 
The 1940 meeting will be in Chattanooga. 

Society News. — Dr. Virgil P. W. Sydenstricker, Augusta, 
Ga., addressed the Southern Interurban Clinicians Club in 
Nashville recently on “ Hemolytic Icterus Following Splenec- 
tomy for Thrombocytopenic Purpura” ; Dr. Sydenstricker was 

president of the club during 1938. Drs. Henry L. Douglass 

and Robert H. Williams addressed the Nashville Academy of 
Medicine and Davidson County Medical Society, Nashville, 
March 28, on “Exstrophy of the Bladder” and “Results of 

Fever Therapy' at Vanderbilt Hospital" respectively. Drs. 

Henry G. Rudner and Robert L. Sanders, Memphis, Tenn., 
addressed the Dycr-Lake-Crockett Counties Medical Society', 
Dyersburg, March 1 on medical and surgical management, 
respectively, of common diseases of the colon, and Dr. Edward 
B. Smvthe, Tiptonville, on "Henoch’s Purpura.” 

GENERAL 

Society News. — The eighteenth annual convention of the 
American Physiotherapy Association will be held at the Hotel 
Cosmopolitan, Denver, June 25-30. Dr. Irvin Abell, Louis- 

ville, Ky., President of the American Medical Association, was 
chosen president-elect of the Southeastern Surgical Congress 
at the annual meeting in Atlanta, Ga., in March. Dr. Grady 
E. Clay, Atlanta, was elected vice president and Dr. Benjamin 

T. Beasley, Atlanta, reelected secretary. Dr. Robert L. San- ' 
ders, Memphis, Tenn., became president for the coming year. 

Hospital in India Needs Woman Physician. — The 
Woman's Hospital at Gauhati, Assam, in northeastern India 
is in urgent need of a woman physician, according to an ■ 
announcement. The hospital has forty-five beds and during 
1938 cared for 700 inpatients. Those interested should be able 
to do surgical work. There are two American nurses on the 
staff, two Indian « omen physicians, eight Indian staff nurses 
and twenty-six nurses in the training school. Laboratory and 
x-ray equipment are available. The ho-pital is under the 
Woman's American Baptist Foreign Mission Society. Appli- 
cations and inquiries may be addressed to the Christian Medi- 
cal Council, 156 Fifth Avenue, or to Mi-s Hazel F. Shank, 
152 Madison Avenue, New York. 

Medal Awarded to Eve Curie.— The Clement Cleveland 
Medal was presented to E\e Curie, Paris, France, at a dinner 
gircn by the Xeu York City Cancer Committee at the Cos- 
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mopolitan Qub April IS. In making the presentation, Dr. 
Francis Carter Wood, director of the Crocker Institute of 
Cancer Research, Columbia University, stated “Those in charge 
of this award, to be given to one who has achieved most during 
the year in our contest against cancer, are unanimously of the 
view that it should be given to the author of the ‘Life of 
Madame Curie’ — your rare achievement in writing so superb 
a life of your mother.” According to the New York Times, 
this was the first foreign award of the Clement Cleveland 
Medal for distinguished service to public education on cancer 
control. 

Young Physician Disappears. — Dr. Runyon H. Irvin, Mt. 
Vernon, 111., disappeared from his home March 31. A reward 
is offered by the chief of police of Mt. Vernon and by his 

father, Mr. Grant 
Irvin, telephone 1015, 
Mt. Vernon, for infor- 
mation as to his where- 
abouts. Dr. Irvin is 
31 years old, 5 feet 
11 inches tall, weighs 
150 pounds, has a fair 
complexion, blue eyes, 
light hair, white teeth 
with gold fillings. He 
was wearing a long 
light gray overcoat, a 
brown suit, a dark 
gray hat and black 
shoes size 11. He is 
said to be well man- 
nered and genial and 
does not use tobacco 
or Intoxicants. He had 
recently suffered a ner- 
vous breakdown. Any 
message concerning 
him should be tele- 
phoned collect to bis 
parents. 



Fellowships Awarded. — Twelve fellowships in the medical 
sciences, including three renewals, for study in the United 
States and abroad during the year 1939-1940, were awarded 
at the February meeting of the medical fellowship board of 
the National Research Council, Washington, D. C. A list of 
the successful candidates and institutions where they are to 
work follows : 


Philip P. Cohen (renewal). University of Sheffield, England. 

Thomas Harrison Davies (renewal), California Institute of Technology. 
Victor M. Emmel, Vale University Medical School. 

Dr. Alto E. Feller, Harvard Medical School, Boston. 

Arden Howell, Duke University, Durham, N. C. 

Fremont Ellis Kelsey, University of Pittsburgh. 

.Dr. Abe Ravin, Harvard,. Boston. 

Joseph Shack, Johns Hopkins University School of Medicine, Baltimore. 
William M. Wallace, Harvard, Boston 

Wilfred W. Westerfeld (renewal), Etdgenossische Technische lloeh- 
schule, Zurich, Switzerland. 

Richard Wmzler, University of Stockholm, Sweden. 

Dr. William Barry Wood Jr., Harvard. 


American Heart Association. — The fifteenth scientific ses- 
sion of the American Heart Association will be held in St. 
Louis at the Hotel Jefferson May 12-13. The Lewis A. Conner 
lecture will be delivered by Dr. Harry Goldblatt, Cleveland, 
on “Experimental Observations on the Pathogenesis and Treat- 
ment of Essential Hypertension.” Dr. Cecil K. Drinker, 
Boston, will present the George Brown Memorial Lecture on 
“Physiological Considerations of the Formation and Move- 
ments of Lymph.” Other speakers on the program include: 

Drs. James Allen Kennedv, Nashville, Tenn., and Charles Sidney 
Bur well, Boston, Factors in the Circulatory Changes Associated with 


Pregnancy. 

Dr. Henry A. Schroeder, New York, Importance of Restriction of Salt 
as Compared to Water tn Cardiac Failure. 

* Bradley M. Patten, Ph.D., Ann Arbor, Mich., Microcinematogrnphic 
an( j J — — T •* of the First Heart Beats and the 

"Rptrir Li\ing Embryos. 

T) r j3 0 im, M.B., and Dr. Charles H. Best, 

Toronto, Effect of Heparin in the Prevention of Thrombosis Experi- 
mentallj Produced in Various Blood Vessels. 

Dr Reginald H. Smithwick, Boston, Immediate Effects and Late Results 
of S>mpathetic Denervation of the Upper Extremity by PregangI,onic 
Section. 

Alumni Meetings in St. Louis— The Missouri Medical 
College, class of 1899, will have a table at the Washington 
University Medical School Alumni banquet May 17 in the 
Gold Room of the Hotel Jefferson during the Annual Session 
of the American Medical Association in St. Louis.— — The Phi 
Delta Epsilon fraternity w ill bold a dinner dance at the Hotel 
Chase May 17 at 7 : 30. Additional information may be obtained 


from Dr. Sam D. Soule, 4500 Olive Street, St. Louis — Alumni 
of Northwestern University Medical School, Chicago, are hold- 
ing a dinner in the Hotel Jefferson, St. Louis, May 17, at 
6:30 p. m. Dr. George F. Rendelman, St. Louis, class of 
1915, is chairman in charge. Dr. John A. Wolfer, Chicago, 
class of 1908, is president of the medical division ot North 

western University Alumni Association. A dinner will be 

held in the main dining room of the Hotel Statler, Ninth 
Street and Washington Avenue, St. Louis, Wednesday evening 
May 17 at 7 o’clock by the Jefferson Medical College Alumni, 
for which all Jefferson alumni are requested to make reser- 
vations at convention headquarters. The dinner will be a la 
carte. Dr. Theodore P. Brookes, 1650 South Grand Boule- 
vard, St. Louis, is chairman of the Alumni and Fratcrmt) 
Reunion Committee. 

FOREIGN 

Dr. Loewi in Belgium. — Information has been received 
that Dr. Otto Loewi, formerly of the University of Cm, 
Austria, and co-winner of the Nobel Prize in medicine ana 
physiology in 1936, has been released from Germany He mav 
be addressed in care of Club de la Fondation Universitaire. 
Rue d’Egmont, Brussels, Belgium. Before being released he 
was deprived of all li is property, both inside and outside ct 
Germany, including his Nobel Prize money', which had never 
been in Geimanv or Austria. His wife is still detained in 
Germany. 

Internationa] Tuberculosis Conference. — The Eleventh 
Conference of the International Union Against Tubercuo* 
will be held in Berlin September 16-20 under the presidenev 
of Prof. Lopo de Carvalho, Lisbon, Portugal The sudjk> 
to be discussed are: “The Problem of the Virulence oiW 
Tubercle Bacillus,” “The Value of Systematic Examination’ 
for the Detection of Tuberculosis in Subjects Over J5 Yeafs 
Age” and “The Rehabilitation of the Tuberculous hpea > 
from the United States include Dr. Kenneth C. Snu 1 
New York; Dr. Willard B. Soper, New Haven, Conn, w 
Dr. Henry Kcnnon Dunham, Cincinnati. Correspondence s 
be addressed to the Konferenzlei tung der XI Konferen 
Internationalen Vereinigung zur Bekampfutig der l«t> e 
Berlin W 62, Einemstrasse 11, Germany. 


Government Services 


Colonel Magee Named Surgeon General 

of the Army ^ 

Col. James Carre Magee, Medical Corps, U.S. ^ 
been appointed surgeon general of the U. S. Ar y - ^ 
rank of major general. He succeeds Major Gen ii 

R. Reynolds, whose term as surgeon general expi _ ' j u3 ted 

Colonel Magee was born in Ireland in _18b3. h jr/j" 

at Jefferson Medical College, Philadelphia, in 1 x or " a time "i 
he joined the army as contract surgeon, serving ^ con i- 

the medical reserve corps of the army. In l" uy , e arn iv, 

missioned first lieutenant in the medical corps o . jpyj, 
subsequently advancing through the various gra 
when he was commissioned colonel. 


Examination for Appointment in Medical will 

The War Department announces that an 
be held July 17-21 to qualify candidates for aPP° , 0 fill 

first lieutenants in the medical corps, regu a • j 0 t |,t 

vacancies occurring during the next fiscal yea • ( j je pre- 
expansion of the air corps and coast defenses , - s an tifl- 
portionate increase in officers of the medical co , ^unibcf 

pated there will be considerably more than 1 j c gradual* 

of vacancies. The examination is open to a , one year’ 
of acceptable medical schools vvho have < ; ornI ,, Il0 ( fic o' er 
internship in an approved hospital and who w tefi der _ 

32 years of age at the time it vyill be P° me( j;cal ofi c ? r ’ 
commission. It will be conducted by boans consist 01 < 

convened throughout the United States and I « > ‘ ro fc5f^I 
physical examination, a written cxannnatioi ^ ^ptabiM) 
subjects and a determination of the_ cand a ^ apP !l ” 
for military service. For additional^ inf r pepartm 

tion blanks address the Adjutant General, i(!crc d =»- 

Washington, D. C. Applications will not W 
June 30. 
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LONDON 

(From Our Regular Correspondent) 

April 8, 1939. 

Limitation of Population Without Contraception 
The most striking demographic phenomenon of the countries 
of western Europe is a fall in the birtli rate of about SO per 
cent in tbe last sixty years. In England the usually accepted 
cause is the use of contraceptives, though others, such as the 
change in the national diet from whole meal to white bread 
(producing shortage of vitamins B and E), were suggested 
at a discussion on the subject held at the Royal Society of 
Medicine (The Journal, March 19, 1938, p. 908). The use 
of contraceptives is undoubtedly an important cause, but its 
numerical importance is not known. In the want of exact 
knowledge on this point it is of great interest to turn to a 
neighboring country which shows a similar fall but in which 
contraception can be practically excluded. Eire is a Roman 
Catholic country and the people obey the teaching of their 
church, which condemns contraception. Moreover, the govern- 
ment has made the sale of contraceptives a serious criminal 
offense. Yet the carefully compiled analysis of the 1936 
census, which has just been published, shows a small decline 
of population. This has not yet occurred in England but is 
imminent. In the two countries there is a similar decrease in 
the proportion of the young in the population and increase in 
the proportion of the old. In Eire, with a population of 3 
million, the total decrease since the last census ten years ago 
is 3,500, but the numbers under the age of 21 years have fallen 
by 69,000 and under 15 by 47,000. A continuous trend toward 
an aging population has been in progress since the famine 100 
years ago and is partially explained by emigration. The other 
factor — which indeed is the dominant one of the statistics — is 
late marriage. Between the ages of 25 and 29 as many as 82 
per cent of males are single. This is the highest percentage 
in Europe and contrasts with 68 per cent in Austria, 47 per 
cent in England and Wales and 37 per cent in the United 
States. The percentage of unmarried females and their aver- 
age age are higher than in most countries. With this handi- 
cap it may seem surprising that the decline of population is 
so small. The explanation is the high degree of fertility of 
those who do marry, which again is evidence of the absence 
of contraception. Thus the economic cause, which is limiting 
population in other western countries, operates, but in a dif- 
ferent way. 

Regionalization of the Public Health Service 

A scheme for regionalization of the public health service has 
been formulated and in consequence of tbe international situa- 
tion is rapidly being brought into force. For this purpose 
England has been divided into five regions, and a principal 
regional medical officer has been appointed for each region. 
He will be assisted by a small team of medical officers selected 
irom the staff of the Ministry of Health. The new arrange- 
ment does not involve any substantial alteration in the duties 
which the medical officers of the department perform at present 
or in their relations with local authorities, but it is believed 
that the existence of regional staffs, who will be more familiar 
with local circumstances and problems than officers stationed 
permanently at headquarters, will be of great assistance. It 
is hoped also that local authorities and their officers will find 
it convenient to be able to refer to principal medical officers 
in their own regions questions of a medical or quasimedical 
nature. But there is a still more important reason. The 
regional scheme is an essential element in the preparations 
which the ministry is making to provide medical services for 
a possible national emergency. Its advantages are obvious if 


an air attack on London should produce any dislocation of the 
central control. The scheme does not involve any major change 
in the work of the senior medical officers at the ministry, who 
are responsible for special services, such as maternity and 
child welfare and tuberculosis, though it is hoped that they 
will be relieved of some routine work. In addition to their 
general duties they will be available for consultation with the 
regional staffs and, as in the past, with local authorities. The 
regional staffs have also been selected to make possible some 
specialization among their personnel. Some time must elapse 
before the scheme can be brought into full operation, but the 
urgency is such that it has been brought into force on a pro- 
visional basis. 

A Zoological Index 

The Zoological Society of London announces the approach- 
ing completion of the Nomenclator Zoologicus under the edi- 
torship of Dr. Sheffield Neave. This great work will be an 
index of the generic names of all animals. The foundation of 
modern nomenclature is the tenth edition of the Systema Naturae 
of Linnaeus, published in 1758. The Nomenclator Zoologicus 
is an attempt to bring into a single alphabetical arrangement 
all the names of genera and subgenera published during and 
since the time of Linnaeus down to 1935. The information 
contained in the new Nomenclator could be found previously 
only by searching a large number of publications of which the 
far more expensive and most ambitious is the Nomenclator 
Animalium Generum et Subgenerum in course of issue by the 
Prussian Academy of Science since 1926 and still incomplete, 
with references only up to 1921. The enormous number of 
animals which have been and are still being described by science 
is not generally realized. The new Nomenclature will con- 
tain 225,000 generic and subgeneric names, some 5,000 of which 
are not to be found in any similar work. It is said that some 
10,000 new species and 2,000 new genera of insects are 
described each year. Of the total in the Nomenclator more 
than half the genera are insects, the mollusks account for 
30,000, the arachnids, crustaceans and birds for 10,000 each 
and the worms for 8,000. The price of the Nomenclator is 
S31 to subscribers and §42 after publication. It has been made 
as low as possible and bears little relation to the cost of 
production. 

Chemotherapy Combined with Immunotherapy 

Little work has been done on the relative merits of chemo- 
therapy and immunotherapy or on the value of combining 
them. At the Royal Society of Medicine Prof. Alexander 
Fleming of the inoculation department of St. Mary’s Hospital 
made a communication on the synergic action of vaccine and 
serum therapy and on treatment with sulfanilamide and sulf- 
apyridine. He said that it had been shown that the new chemo- 
therapeutic agents had a bacteriostatic rather than a bactericidal 
action. Their chief result was interference with the growth 
of organisms, the destruction of which was completed by the 
natural defensive mechanism of the body. Even in the case 
of the organism most sensitive — the hemolytic streptococcus — 
the drug alone did not suffice to destroy it. Immunity could 
be increased passively by serum therapy or actively by vac- 
cines. The results of combined serum and sulfapyridinc were 
not j-et available, but he bad carried out experiments in vitro 
which showed the value of the combination. Antipneumococcic 
scrum was found greatly to increase tbe antibacterial effect 
of a blood-sulfapvridine mixture on pneumococci. Several 
workers had shown that antiserums in conjunction with sulf- 
anilamide had a striking action. The administration of vac- 
cines with the new chemotherapeutic agents bad given results 
far superior to either alone. Fleming described experiments 
on the mouse and rabbit in which these animals were injected 
with pneumococcus vaccine and six days later with pneumo- 
cocci. Vaccine therapy alone, like chemotherapy alone, pro- 
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duced a diminution in the number of colonies, but only the two 
combined produced total destruction. There was clinical evi- 
dence pointing in this direction, though it was' not conclusive. 
His conclusion was that the new drugs acted on certain sen- 
sitive bacteria, retarding or preventing their reproduction, and 
that then the natural defensive mechanism completed the 
destruction. The result depended on the sensitiveness of the 
infecting organisms to the drug and also on the immunity of 
the patient. This immunity could be increased by scrums or 
vaccines, but the former were available only for certain infec- 
tions while the latter could now be obtained for almost all 
bacterial infections. 

PARIS 

(Ftom Our Regular Correspondent ) 

April 1, 1939. 

Annual Meeting of American Hospital Board 

After passing resolutions thanking Mr. E. B. Close for his 
services, without remuneration, as managing governor of the 
hospital, attention was called at the annual meeting of the board 
of governors to the fact that for the first time in the history 
of the American Hospital of Paris the budget for 1938 had been 
balanced. The medical, nursing and administration staffs were 
thanked by the board of governors for their untiring devotion. 
Services representing an income of more than two million francs 
(about $55,000) were rendered to part pay and free patients 
during 1938. In addition to the American resident physician, 
whose length of service varies from one to three years, the 
hospital also receives three graduates of American medical 
schools for one year’s service. The nurses’ training school was 
discontinued because of lack of funds a few years ago, but there 
are seventy graduate nurses from various American and Euro- 
pean hospitals. 

During the past year, donations amounting to more titan 
450,000 francs ($13,000) were received. The total number of 
inpatient days was 32,719, of .which 11,260 were ward patient 
days. On an average forty-one patients were treated daily in 
the outpatient department. 

Radiophotography in the Diagnosis of Tuberculosis 

Examination of large groups of persons for pulmonary tuber- 
culosis entails an almost prohibitive expenditure if films are 
used in every case ; hence in France at least it has been 
necessary to limit examination of the lungs to radioscopy. At 
the January 31 meeting of the Academie de medecine of Paris 
a method termed radiophotography as employed at Rio de 
Janeiro, Brazil, by Dr. Manuel de Abreu was described by 
Dr. Georges Ronneaux of Paris. Radiophotography, or indi- 
rect radiography, consists in simultaneously photographing the 
thoracopulmonary images as they are observed at radioscopic 
examination. The camera is similar to the cameras sold every- 
where for making cinematographic films. The photographs of 
the radioscopic images are too small to be studied directly, 
but they can be examined with the aid of a magnifying glass 
or can be enlarged for lantern slides or films of adequate 
dimensions, to be inspected as would be ordinary 14 by 17 inch 
films of the chest. When these enlargements are compared 
with the minute images obtained by the cinematograph, it is 
found that every detail observed during the radioscopic exami- 
' nation is preserved. The advantages of this newer method of 
radiophotography are that the films can be studied at a time 
when the radiographer is not engaged in the examination of 
many persons and that the expense is minimal as compared 
with that of making a film of every chest. When positive 
'evidence is noted at radioscopic examination, the latter is fol- 
lowed by the older method of exposing the larger films. 

Radiophotography is primarily a method to be recommended 
■ for the examination of large groups of school children, soldiers, 

• sailors and hospital and industrial personnel and for use in 
'dispensaries for the detection of pulmonary tuberculosis early 


in its evolution. A number of films were shown by Dr. R - 
neaux of patients at the Hopital Cochin of Paris He L 
perfected an apparatus, termed an oscillostrator, so that t- 
recently introduced method of tomography, or the stall (' 
lesions of the chest in sections (pulmonary stratigraplij), c 
be combined with Dr. Manuel de Abreu’s method of radicph 
tography. With the aid of the oscillostrator, instead of IT; 
obliged to use seventy-two large films for nine patients, at a 
expense of 1,800 francs, he found it necessary to expo-e of 
eighteen large films, of areas which required special stud), r. 
an expense of only 395 ^francs. 

Treatment of Obliterating Arteritis 
At the February 28 meeting of the Academie de medecirt 
a paper was read by Dr. Jean Walser and his co-workers in 
which the results of the treatment with alternate compreA 
and decompression of twelve patients with obliterating arterilu 
were reported. This method has been extensively used in de 
United States. A marked improvement was noted in * 
patients. The apparatus employed was that of Drs. Ros«ist* 
and Garsaux, described in the July 7, 1937, Prcssc nAi* 
No difference in the results was noted so far as sex \ias«n 
cerned. The improvement was especially of a functional c ar 
acter, but little relief of the pain being noted in spite o a 
progressive diminution of the index. A marked improie'®' 
in the trophic changes, especially in the cyanosis, vas no 
The authors believe that this method of alternate compre * 
and decompression is an important addition to the trea® 
of obliterative arteritis. 


Incidence of Retroplacental Hemorrhage 
According to an article by Drs. Trillat and Magnin ’ 
December 1938 Revue frangaise dc gynecologic, sixt> six ^ 
placental hemorrhages were observed in 20,000 e " e ” . ftl 
fourteen of the sixty-six cases there was an anomalous l ^ 
of the placenta, but clinically these fourteen cases t ' 
in any respect from those in which the placenta ,nscr ^ 
normal. There are three clinical forms of retropacc 
orrhage: 1. A mild form of which twenty cases ^ 
observed ; the fetus does not die in this form an t ; 

of separation does not exceed more than ha t ie ^ ^ 
the placenta. 2. A moderately severe form, WI j 1 ,_ w0 ash 
fetus but survival of the mother ; there were or ) j ccr 
of this form. 3. The severe form, which is rar ^ ^ ,5 per 
cases being observed, with a maternal mortality ra 
cent. Albuminuria was not found in any^ 0 5 ar J 

cases. The prognosis is far less favorable m mu ^ 
in general beyond the age of 30 years. The ear jo(a | fetal 
toms appear, the less favorable the prognosis. _ oSS ible 4 
mortality was 66 per cent and it does not appea j^jical 
the present time to lower this high morta ity & ar (jficial 
treatment is indicated for the mother. 0 °' j^terv entim' 
rupture of the bag of waters, further obste r ‘ f 0 f r vf 
should be undertaken with caution, because 0 ® el7 iplo;rf 

ture of the uterus. Surgical treatment was j 
by the authors, who believe that it is rare > m 


Danger of Epidemics from Spanish ^ f cr 

he French army and public health sen ice d c j v ili3fl relU> 
manner in which 400,000 Spanish military a po rtif 

have been vaccinated and cared for m .|| es i\tu c ' 
'ranee. In an article by Dr. Sautet of Mar.e 


! j attend* 

ars in the February 25 issue of Prcssc me ^ pre , a lft 
lied 'to the danger that two diseases' " t f e icr 

rain and northern Africa, viz. . Spams rc fugces- 
ria, may be brought into France by tne ^ &(0 ^ 
ence of these two forms of infection is ^ hhP 3 ' ' 

ce. Spanish recurrent fever is due to of the 

and is transmitted to human beings j infection 15 

tick and the tick found on dogs. > 
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especially to be feared in the spring; hence it will be necessary 
for the French public health service to isolate persons who 
have had malaria as soon as any signs of recurrence appear. 

Twenty-Fifth Anniversary of Biochemical Society 
The French Biochemical Society was founded in 1914. To 
celebrate its twenty-fifth anniversary, a meeting will be held 
at the Maison de'chimie May 26. Two foreign biochemists 
will read papers at the afternoon session. Professor Thunberg 
of Sweden will discuss the active role of hydrogen and of 
water in the phenomena of biologic oxidation, and Professor 
Polonovski will speak on twenty-five years of biochemistry. 
Foreign biochemists desiring to attend are asked to write to 
Mr. Rene Fabre, 149 rue de Sevres, Paris. 

BERLIN 

(From Our Regular Correspondent) 

March 20, 1939. 

Protection of Hospitals Against Aerial Attack 

The national minister of aviation and commander-in-chief of 
air forces, Goering, has issued certain rules relative to the 
structural protection offered by civil and military hospitals and 
similar institutions against aerial attack. According to the air 
minister the proper protection of institutions that serve public 
health can be a vital factor in the capability of a population 
to resist aerial attack. It is emphasized that, in the choice of 
the site for a new hospital, possible danger of aerial attack 
should be considered as well as the hygienic requirements. 
Larger institutions that serve health should not be erected on 
sites manifestly vulnerable to aerial attack. Among extremely 
dangerous locations, the inner zones of cities and thickly built 
up areas may be reckoned. The total bed capacity of a civilian 
hospital or similar institution (with the exception of a univer- 
sity clinic) should not exceed 600 beds; military hospitals 
should not have more than 450 beds. Several smaller estab- 
lishments at different locations are thus preferable to one large 
establishment. Adequate structural separation of various parts 
of an institution offers the best and most effective aerial pro- 
tection. The pavilion system, however, is not recommended. 

Air raid shelters must be constructed for the institution’s 
personnel and patient population; there must also be especially 
protected emergency operating rooms. Shelters for bedfast 
patients and their nursing personnel should, if possible, be 
located in the basement. Separate shelters should be provided 
for patients with infectious disease. Special stipulations are 
made for air raid shelters in institutions for children, con- 
valescents and old people. The architectural plans of new 
buildings are to include ample facilities for protection. 

All civil and military hospitals should be inspected to deter- 
mine whether any are so exposed that in the event of aerial 
attack the population would have to be evacuated. Hospitals 
dangerously situated should maintain their present size even 
if under normal conditions expansion would be demanded ; in 
the course of time they should be torn down. If in any of 
the extant hospital buildings it is found impossible to provide 
suitable shelters from aerial attack, either in the basement or 
on the ground floor, new outbuildings to serve as shelters 
should be constructed. In such hospitals certain space may 
be designated within the main building which could be used 
if an aerial emergency should occur before the regular shel- 
ters have been completed., 

Debut of Physicians in Domain of Art 
“The Doctor as Painter and Sculptor” is the title of an 
exhibition in Berlin from February 12 to March 12 under the 
auspices of the Empress Frederick House for Graduate Medi- 
cal Affairs. Here, for the first time in Germany, physicians 
have made a public debut in the domain of art. Heretofore 
many doctors have been known to be endowed with musical 
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and literary talents, a number of doctors have been known who 
were writers and poets, and there are doctors’ orchestras in 
Berlin, Vienna and Hamburg which have a good reputation. 
But nothing much has been known with regard to the extent 
to which physicians are active in the arts of painting and 
sculpture. Surprisingly, the jury of the exhibition was called 
on to choose from among 600 works of various kinds, includ- 
ing a number of carvings and chiseled forms. Among the 140 
pieces selected for the exhibition, every genre, medium and 
technic was represented from the woodcut to the etching, 
from the small aquarelle, through the pastel and tempera to 
large-scale painting in oil, as well as wood carving and bronze 
casting. As many sided as the artistic aspect of the exhibition 
is its personal side. All types of medical men are represented, 
from the student to the ordinarius, from the country practi- 
tioner to the metropolitan specialist. That neurologists possess 
a special predilection for the brush and palette becomes evi- 
dent at a first perusal of the catalogue. Virtually all the 
entries can be considered above the level of- average amateur 
performance and among them are to be found some really fine 
works of art. 

ITALY 

( From Our Regular Correspondent) 

March 18, 1939. 

Congress of Roentgenology 

The thirteenth National Congress of the Societa Italiana of 
Medical Roentgenology took place recently at Bari with Pro- 
fessor Pietro as president. 

H YSTEROS ALPIN GOGRAPH Y 

Prof. Armando Rossi, speaker on the first topic, dealt with 
female sterility, ectopic pregnancy and abortion. He pointed 
out the clinical and social importance of hysterosalpingography, 
especially in relation to dermography. He discussed the various 
causes of female sterility (congenital malformations, insufficient 
development, tumors and tubal stenosis) and advised the syste- 
matic performance of hysterosalpingography on all women who 
are sterile during the first year of marriage. The main char- 
acteristic of ectopic pregnancy is a special function of the 
uterus with periodic successive phases of contraction and dila- 
tation, predominance of the phases of dilatation and prolonged 
phases of contraction. According to him, abortion from the 
so-called unknown causes may be due to (1) abortigenic causes 
on which the physician is not informed in the given case, (2) 
anatomic conditions and functional behavior of the uterus or 
(3) congenital hypoplasia of the female genitalia. Hystero- 
salpingography has important indications in prevention and 
treatment of abortion from demographic, social, clinical and 
medicolegal angles. 

RADIOBIOLOGY OF SKIN 

Professor Valenti, speaker on the second topic, said that 
radium and roentgen irradiations on the skin cause direct 
lesions to cutaneous cells with consequent temporary arrest of 
the functions of reproduction of the cell or death from necrosis 
of the nucleus. In the presence of dead cells the reparation 
of the basal epithelium takes place either by entrance of normal 
cells in the involved zone or by compensation of connective 
cells. If the skin is the seat of repeated irradiations in small 
doses, such as in the case of roentgenologists, trophic cutaneous 
alterations take place. The reactions of the skin to radium 
and roentgen irradiations are different in persons who have 
been previously treated by the same irradiations than in those 
who have not. The special behavior of the skin in these cases 
is due to the allergic factor. 

IRRADIATIONS ON MEDIASTINUM 

Professor Castronuovo pointed out the importance of roent- 
genology for the diagnosis and treatment of diseases of the 
mediastinum as well as 'other diseases related to physical and 



1846 


MARRIAGES 


Joim. A. M. A 
Mav 6, 153 


psychic constitution. Roentgen irradiations are indicated in 
the treatment of bronchial asthma, whooping cough and 
hypertension.. 

RH ECHOGRAPHY AND STATIGRAPHY 

Professors Cignolini and Giiardoni made demonstrations of 
an apparatus for rhegmography. The technic is original and 
has a place which is intermediate between seriography and 
kymography. Professor Vallebona presented a statigraph. 
Professors Palmier! and Monari reported a procedure for 
obtaining photographs of fluorescent screen on small x-ray 
films. The next congress will take place at Pisa with Pro- 
fessor Duranti presiding. 


POLAND 

(Fiom Our Regular Correspondent) 

April 3, 1939. 

The Treatment of Syphilis 

The Warsaw dermatologist Dr. Robert Bernhardt reported 
recently on the effect of treatment in 592 cases of primary 
and secondary syphilis. He discussed the question whether 
antisyphilitic treatment could prevent the development of vis- 
ceral or nervous syphilitic conditions. Every case was observed 
for not less than ten years unless visceral or nervous involve- 
ment had developed earlier. Some of the cases have been 
observed since 1900; in many the treatment was started before 
the discovery of Spirochaeta pallida, arsphenamine treatment 
and serologic tests. Of the 592 patients, 133 were treated 
exclusively with mercury compounds, forty with arsenicals and 
twenty-three with bismuth preparations. A combined treatment 
with arsphenamine and mercury compounds was used for 271, 
and in 125 cases arsphenamine and bismuth preparations were 
used. 

With mercury compounds alone, the author says that an 
effective treatment should consist of from six to nine series 
of rubs with mercuric ointment. Every series lasts from six 
to eight weeks, the rubs being performed daily for six days 
a week and the daily dose being increased from 2.5 to 4 Gm. 
of mercuric ointment. The dose varies with the general con- 
dition of the patient; it is reduced if any complication develops 
in the gums, kidneys or colon or if a fall in body weight is 
observed. The treatment has to last from three to five years. 
While the ratio between the number of good and of ill effects 
obtained with mercuric treatment was 1 to 1.7, no late syphilitic 
complications were observed in six of seven adequately treated 
patients. 

In the series of patients treated with arsphenamine or neo- 
arsphenamine alone, the ratio between good and ill effects was 
but 1 to 9. The author says that arsenical preparations act 
rapidly and effectively as far as symptomatic treatment of 
present syphilitic manifestations is concerned. As to preven- 
tion of later visceral recurrences, however, no evidence of any 
favorable influence has as yet been shown. 

The treatment with bismuth preparations was effective in 
preventing later syphilitic complications. Eight of nine patients 
treated exclusively with adequate doses of bismuth for a suffi- 
cient period showed no evidence of such complications. In the 
entire series of patients treated with bismuth preparations the 
ratio between good and ill effects was 1 to 0.35. An adequate 
bismuth treatment should last from two to four years and con- 
sist of from five' to nine series of from eight to ten weekly 
injections, each containing 0.2 Gm. of metallic bismuth. The 
patients treated with bismuth seem to be less disposed to later 
development of neurosyphilis than those treated with other 
drugs. 

Combined treatment with arsphenamine and mercury showed 
a ratio between good and ill results of 1 to 1.2. The incidence 
of good effects was higher if the treatment was adequate. 
This treatment should consist of simultaneous administration 


of arsphenamine and a mercury preparation. The doses tf 
each drug should not differ from the effective doses adminis- 
tered when the two are given separately. The same is to k 
said concerning combined treatment with arsphenamine and i 
bismuth preparation. In this series of cases the ratio bet# ten 
good and ill effects was 1 to 0.78. The results of combined 
treatment with arsphenamine and mercury and with arspta- 
aniine and bismuth do not differ distinctly. 

In conclusion, the author says that arsphenamine has not 
fulfilled expectations in the prevention of late visceral or ner- 
vous manifestations of syphilis. 

Relation of Hypoglycemia to Hypotonia 

Dr. H. Fiszel published a paper on carbohydrate metabolism 
in hypotonic states. He focused attention on the. striking 
resemblance of the clinical picture of constitutional hypotonia 
to hypoglycemic states, which could be observed in hyperimu- 
linism as well as in hypoglycemia provoked for therapeutic 
or experimental purposes. Thus constitutional hypotonia SCOTS 
to be related to hypoglycemic conditions. To throw light ® 
this problem the author studied the blood sugar content in 
primary and secondary hypotonia, particularly in the gljcemic 
curve before and after ora! administration of 50 Gm. ol ta 
trose. The research was carried out with forty patients wt 
primary, i. e. constitutional, hypotonia as well as with subject! 
with secondary hypotonia, i. e. hypotonia due to such actors 
as heart failure and infectious diseases. There was a E® 
difference between the shapes of the curves obtained m :? - 
two conditions. In comparison with normal records, the cune 
in constitutional hypotonia has been characterized by an inl ' 
subnormal level of blood sugar, an early and relathe ) 
peak and a rapid drop, with a final deep hypoglycemic e P r 
sion. In secondary hypotonia too initial hypoglycemia ^ 
present, but the peak of the curve was much higher an ^ 
and no final subnormal depression was shown. n ^ 
instances, in which the clinical differentiation between P n • 
and secondary hypotonia was difficult, the curve had a me 
or fairly normal shape. _ • i 

The author says that there is in constitutional 
tendency to an absolute increase in the tonus o t 
system and of the endocrine glands synergistic ult 1 ^ ^ 
while in secondary hypotonia the increase in the 
vagus-insulin is relative and due to a decrease in 
of the sympathetic adrenal system. Further researc ^ 
show whether the glycemic curve might aid in 1 er 
between primary and secondary' hy'potoma. 

A Rheumatism Institute ^ 

The health authorities have decided to estab!,s, ' iat * sm 3 „d 
rheumatism institute to insure research on r eum^ 
postgraduate education of physicians in rheumatoo 0 . 
has been as y r et no such institution in Polan 


Marriages 

Frederick Russell Haselton, Lieutenant ^pril M- 

\Iavy r , to Mrs. Ebba Hovey Hall at Great L -> . Haffl' 

Dallas Norman Thompson to M«- Emmie 
iaugh Robinson, both of Elberton, Ga., March i ■ . ^.j, 

Rolf Andreas Quisling to Miss Maras J. 

,f Madison, Wis., in Dubuque, Iowa, Marcli m. Stem 

Saul Richard ICaplan, Brooklyn, to Miss c ' 
if Fayetteville, N. C., March 12. y[ ar y G- 

Michael A. Saleeby, Dillon, S. C., to - 
jaleeby of Florence, March 22. . . , both o' 

Morton Selwyn Kaufman to Miss Janice 
Vashington, D. C., March 30. 0 { petrcib 

Richard O. Flett to Miss Alfreda Sharpe, 
a Buffalo, March 21. 
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William Edward Morgan, Chicago; Chicago Medical 
College, 1882; prosector in anatomy, 1881-1882, demonstrator 
in anatomy in 1885, demonstrator in operative surgery in 1887, 
professor of surgical anatomy and operative surgery in 1892, 
professor of clinical surgery, 1902-1920, and in 1924 was 
appointed medical counselor at his alma mater; professor of 
general and clinical surgery, Loyola University School of Medi- 
cine, 1920-1929, and since 1929 professor emeritus ; past pres- 
ident of the Chicago Surgical Society ; formerly on the staffs 
of the Mercy Hospital, Englewood Hospital, German Deacon- 
ess Hospital, Provident Hospital, Washington Park Hospital 
and the Jackson Park Hospital; aged 80; died, April 25, of 
chronic myocarditis and arteriosclerosis. 

Arthur Vallee, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1905 ; secretary and professor of 
pathological anatomy at his alma mater; from 1908 to 1912 
director of the Municipal Laboratory, after serving as labora- 
tory head at Hotel Dieu Hospital ;- in 1916 president of the 
eighth Congress of French-Speaking Physicians of America; 
was created a Chevalier of the Legion of Honor by the French 
Government during the jubilee of King George V and again 
at the coronation of King George VI. ; member of the Royal 
Society of Canada, French Association for Study of Cancer, 
Royal College of Physicians and Surgeons of Canada and other 
medical societies; aged 56; died, January 8. 

Leo Steiner, Chicago ; Jenner Medical College, Chicago, 
1906; College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1907 ; member of the 
Illinois State Medical Society; instructor in medicine, 1911-1913, 
instructor in materia medica, 1913-1914, associate professor of 
materia medica and therapeutics, 1914-1915, and professor of 
materia medica and therapeutics, 1915-1916, Bennett Medical 
College; formerly superintendent of the Illinois Eye and Ear 
Infirmary; aged 55; died, January 7, of carcinoma of the colon 
with metastases to the liver. 

Arthur Melville Shrady © New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893; instructor in physical diagnosis, Jan. 1, 1902, 
to June 30, 1907, chief of clinic and instructor in hydrotherapy, 
July 1, 1907, to June 30, 1908, and instructor in hydrotherapy, 
July 1, 1908, to June 30, 1913, at his alma mater; served in 
various capacities on the staffs of the Seton Hospital, Harlem 
Hospital, Herman Knapp Memorial Eye Hospital and the 
Harlem Eye, Ear and Throat Hospital; aged 69; died, January 
14, of heart disease. 

Alexander John MacKenzie, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1900; fellow of the 
American College of Physicians; formerly senior demonstrator 
in medicine at his alma mater ; president of the Ontario Medical 
Association and past president and councilor of the Toronto 
Academy of Medicine ; served during the World War; for 
many years physician to the Upper Canada College; on the 
staff of St. Michael’s Hospital ; aged 63 ;- died, March 3.. 

Lewis Cass Tisdale © Milwaukee; -Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901 ; formerly associate 
clinical professor of surgery at Marquette University School of 
Medicine ; for many years chief of staff at Misericordia, Dea- 
coness, Mount Sinai and the old Trinity Hospital and a member 
of the consulting staff of the old Johnston Emergency Hospital; 
aged 60 ; died, January 12, of hypertensive cardiovascular dis- 
ease and cerebral hemorrhage. 

John David Thomas, West Rupert, Vt. ; University of 
Vermont College of Medicine, Burlington, 1916; member of the 
Vermont State Medical Society ; served during the World War ; 
on the staffs of the Putnam Memorial Hospital, Bennington, 
Mary McClellan Hospital, Cambridge, N. Y., Emma Laing 
Stevens Hospital, Granville, N. Y. ; aged 48; died, January 
31, of coronary occlusion and arteriosclerosis. 

Vard Houghton Hulen, San Francisco; College of Physi- 
cians and Surgeons of Chicago, 1SS7 ; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 18SS; in 1911 member of the House of Delegates of 
the American Medical Association ; fellow of the American 
College of Surgeons ; aged 73 ; died, January 14, of chronic 
myocarditis and cerebral thrombosis. 

William Vaughn Stanfield, Attica, Ind.; Medical College 
of Indiana, Indianapolis, 1904; bank president; formerly county 
health officer; served during the World War : at one time 
member of the city council, county board of health and chair- 


man of the board of health of Attica; aged 62; died, January 
7, in the Methodist Hospital, Indianapolis, of coronary throm- 
bosis. 

Cassius M. C. Willcox, ICirksville, Mo. ; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1891 ; member of the Mis- 
souri State Medical Association ; served during the World 
War; formerly county coroner, health officer and county physi- 
cian, and member of the state legislature ; aged 68 ; died, Jan- 
uary 24, of carcinoma of the throat. 

Frederick Charles Steinmetz, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1912; 
member of the American Urological Association; a member of 
the staff of the department of urology, James Buchanan Brady 
Foundation of the New York Hospital; aged 52; died, January 
22, of heart disease. 

John Fulton Roe, Los Angeles; Rush Medical College, 
Chicago, 1899; fellow of the American College of Surgeons; 
formerly surgeon to St. Joseph’s Hospital, Denver, and chief 
surgeon to the Denver and Rio Grande Western Railroad Sys- 
tem; aged 66; died, January 29, of hypertension and arterio- 
sclerosis. 

J. A. E. Beaudoin, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University at Montreal, 1892; formerly governor of the 
College of Physicians and Surgeons of the Province of Quebec 
and of Notre Dame Hospital ; aged 73 ; died, January 7. 

Frederick Josias Wurtele, North Platte, Neb.; University 
and Bellevue Hospital Medical College, New York, 1906; mem- 
ber of the Nebraska State Medical Association; served during 
the World War; aged 61; died, January 17, in the Lincoln 
(Neb.) General Hospital, of cerebral hemorrhage. 

Wilmot Edwin Patterson ® Westbrook, Minn. ; Queen’s 
University Faculty of Medicine, Kingston, Ont., Canada, 1906; 
past president of the Southwestern Minnesota Medical Society; 
aged 56; died, January 15, in Slayton, of hemolytic streptococcic 
throat infection and septicemia. 

Charles Joshua Tucker © Rochester, N. Y. ; University 
of the City of New York Medical Department, 1883 ; veteran 
of the Spanish-American War; on tbe staff of St. Mary’s 
Hospital; aged 79; died, January 25, of hypertensive heart 
disease and cerebral hemorrhage. 

Robert Lee Tye ® McDonough, Ga. ; Bellevue Hospital 
Medical College, New York, 1885 ; past president of the Henry 
County Medical Society ; aged 73 ; was drowned, January 8, 
when his automobile went over a bridge and pinned him down 
in 3 feet of water. 

Lewis Edward Turrentine, Tahoka, Texas ; Southwestern 
University Medical College, Dallas, 1909 ; member of the State 
Medical Association of Texas; county health officer; aged 53; 
died, January 29, in a hospital at Lubbock of acute myocarditis 
and pneumonia. 

Edgar Eginton' Stewart Jr., New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1936; 
aged 29; died, January 16, in the Charles Es'Dorn Hospital, 
Walterboro, S. C., of injuries received in an automobile acci- 
dent. 

Robert Emmett Sylverstein © Tylcrtown, Miss.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
189S; formerly mayor; on the staff of the Tvlertown Hospital; 
aged 71 ; died, January 2, of heart disease and hypernephroma. 

Given Addison Light, Salt Lake City ; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1906; member 
of the Utah State Medical Association ; served during the 
World War; aged 61; died. January 1], of coronary disease. 

William Mannen Young, Bloomington, 111.; Eclectic Med- 
ical Institute, Cincinnati, 1897; member of the Illinois State 
Medical Society ; on the staffs of St. Joseph’s Hospital and 
Mennonite Hospital; aged 71 ; died, January 19, of heart disease. 

David W. Reid, Jacksonville, 111.; Chicago Homeopathic 
Medical College, 1889; member of the Illinois State Medical 
Society; on the staff of the Passavant Memorial Hospital; 
aged S3; died, January 15, of bilateral bronchopneumonia. 

Charles Whelan, Washington, D. C. ; Medica! College of 
Alabama, Mobile, 1896; a member of the United States Board 
of Parole, Department of Justice; aged 65; died, January 28, 
in the Garfield Hospital of cerebral hemorrhage. 

Allen Gano Wainright, Tulsa, Okla. ; Washington Uni- 
versity School of Medicine, St. Louis, 1902; member of the 
Oklahoma State Medical Association ; served during the World 
War; aged 59; was shot and killed in January. 

Louis Severin, Bluffton, Ind.; Miami Medical College, Cin- 
cinnati, 1S99; past president of the Wells County Medical 
' Society ; formerly city and county health officer ; aged 68 ; died, 
January 23, of a self-inflicted bullet wound. 
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Alexander Augustus Sizer, Schuyler, Va. ; University 
College of Medicine, Richmond, 1899; member of the Medical 
Society of Virginia; served during the World War; aged 68; 
died, January 10, of cerebral hemorrhage. 

John J. Carmody, Huntington, Mass.; St. Louis College of 
Physicians and Surgeons, 1924; served during the World War; 
aged 60 ; died, January 20, in the Mercy Hospital, Springfield, 
of influenza and coronary artery disease. 

Le Roy Albert Woodward © Worcester, Mass.; Tufts 
College Medical School, Boston, 1914 ; on the staff of the 
Harvard Private Hospital; aged 56; died, January 22, of lobar 
pneumonia and pneumococcic meningitis. 

Philippe Richer, Montreal, Que., Canada; School of Medi- 
cine and Surgery of Montreal, Faculty of Medicine of the Uni- 
versity of Laval at Montreal, 1907 ; aged 55 ; was found dead 
in January of poison, self administered. 

John Irwin Taylor, Elizabethtown, Ky. ; University of 
Louisville School of Medicine, 1918; member of the Kentucky 
State Medical Association; aged 45; died, January 27, in the 
Baptist Hospital, Louisville, of uremia. 

Abraham Benjamin Grossman, Cleveland; Western 
Reserve University School of Medicine, Cleveland, 1914; served 
during the World War; aged 49; died, January 10, in Miami 
Beach, Fla., of coronary thrombosis. 

Harry Claucet Payne, Paris, Mo.; University of Missouri 
School of Medicine, Columbia, 1903 ; member of the Missouri 
State Medical Association; aged 59; died, January 12, of car- 
cinoma of the colon with metastases. 

Paul Jerome Todd, Canton, China; Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1902; 
fellow of the American College of Surgeons ; aged 65 ; died, 
January 16, of coronary thrombosis. 

George W. Middleton, Salt Lake City; University of 
Louisville (Ky.) Medical Department, 1894; member of the 
Utah State Medical Association; formerly mayor of Cedar 
City; aged 72; died, Dec. 3, 1938. 

Frank Edward Schram © Chicago; Chicago College of 
Medicine and Surgery, 1915; served during the World War; 
aged 49 ; died, January 16, in St. Luke’s Hospital following an 
operation for acute appendicitis. 

James Bonney Sudduth, Clayton, Mo.; Barnes Medical 
College, St. Louis, 1904 ; member of the Missouri State Med- 
ical Association; formerly health commissioner; aged 82; died, 
January 28, of arteriosclerosis. 

Clarence A. Wells ® Quincy, III.; Missouri Medical Col- 
lege, St. Louis, 1897; aged 68; on the staffs of the Blessing 
Hospital and St. Mary’s Hospital, where he died, January 15, 
of injuries received in a fall. 

Adolph Reinhardt Wittman, Merrill, Wis. ; Rush Medical 
College, Chicago, 1888; formerly mayor, health commissioner 
and member of the board of education; aged 79; died, January 
11, of cerebral hemorrhage. 

Alfred Edward Oakes, Elizabeth, N. J.; University and 
Bellevue Hospital Medical College, New York, 1913 ; served 
during the World War; aged 52; died, Dec. 20, 1938, in the 
Alexian Brothers Hospital. 

Hugh Morrow, Patton, Pa.; College of Physicians and 
Surgeons, Baltimore, 1908; aged 63; died, January 9, in the 
Miners’ Hospital of Northern Cambria, Spangler, of chronic 
nephritis and myocarditis. 

John Shaw Gibson, Gibson, N. C.; University of Maryland 
School of Medicine, Baltimore, 1905; member of the Medical 
Society of the State of North Carolina; aged 59; died, January 
24, of coronary occlusion. 

Darwin Schott, Champaign, III.; Homeopathic Medical 
College of Missouri, St. Louis, 1903; served during the World 
War; aged 58; died, January 30, in the Burnham City Hospital 
of cirrhosis of the liver. 

Randolph Moore Gilliam, Chicago; University of Virginia 
Department of Medicine, Charlottesville, 1919; aged 43; died, 
January 14, in the University Hospital, Charlottesville, Va., of 
rheumatic heart disease. 

Henry Augustus Kling, Flint, Mich.; Eclectic Medical 
Institute, Cincinnati, 1906; served during the World War; aged 
65; died, January. 24, in St. Joseph Mercy Hospital, Pontiac, 
of cerebral hemorrhage. 

Abraham Mintz, Newark, N. J. ; Rush Medical College, 
Chicago, 1931 ; member of the Medical Society of New Jersey; 
'aged 34; died in January at the Presbyterian Hospital of chronic 
myelogenous leukemia. 

Harry Webster Powers, Amherst, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, • 1886 ; aged 74 ; died, January 16, of 
cerebral hemorrhage. 


Richard George Tietze Jr. ® Winter Haven, Fla.; Lcr; 
Island College Hospital, Brooklyn, 1936 ; aged 2S; died, jr- 
uary 5, in a hospital at Lakeland of injuries receiud n j 
motorcycle accident. 

James Carroll Patterson ® Marengo, Iowa; John i 
Creighton Medical College, Omaha, 1910; past president ci 
the Iowa County Medical Society; aged 58; died, January li, 
of lobar pneumonia. 

Edward Elisha Pierce, Exeter, R. I.; Harvard I'niitrc; 
Medical School, Boston, 1S90; member of tlie Rhode blr! 
Medical Society; aged 82; died, January 28 in Providence, U 
coronary occlusion. 

William Cabell Rives, Washington, D. €.; University « 
the City of New York Medical Department, 1877; monte tt 
the Medical Society of the District of Columbia; aged A 
died, Dec. 17, 1938. 

Charles F. Marston, Providence, -R. I.; College of Ph* 
cians and Surgeons, Baltimore, 1888; aged 74; died, January 
in the Rhode Island Hospital of coronary thrombosis and pn* 
tatic hypertrophy. 

Henry Justin Roddy Jr. ® Lancaster, Pa.; Jefferson iled; 
ical College of Philadelphia, 1925; served during the » 
War ; aged 41 ; died, January 11, of illuminating gas pom*'.- 
self administered. . .. . 

Theodore Dodd ® Steubenville, Ohio; 

College, School of Medicine of Purdue University, Maw , 
1907 ; on the staff of the Gill Memorial Hospital, ag i 
Dec. 22, 193S. . ., , 

Edwin Tracy Rhodes © York, Pa.; University o 
ter School of Medicine, 1935 ; aged 2$; died, Ja . ^ 
the Bryn Mawr (Pa.) Hospital of influenza, pneumonia 

encephalitis. r ,. .y 

Joseph Marshall Reed, Pittsburgh; Medicc- j ^ 
College of Philadelphia, 1904; served during the "T rfbr3 l 
aged 61 ; died, January 30, in St. Petersburg, Fla., ot 
hemorrhage. ' . , g 0 ]| f5( 

George L. McLaughlin, Chicago; Rush Aferlical Social 
Chicago, 1900; member of the Illinois State i , 
aged 63; died, January 18, in Rochester, Mm 
of the colon. _ . „ _ e ( | 

George B. McCutcheon, Detroit; Michigan 

Medicine, Detroit, 1883; Detroit Medical College, ^ 
81 ; died, January 13, of hypertrophy of the prostate 

of the hip. . , r , ; - a | CoW 

Robert B. South, Rea, Pa.; Baltimore Medi 
3896; aged 72; died, Nov. 21, 1938, in the 
Pittsburgh, of hypertensive heart disease, nept 
mellitus. .... . Tj n iversit)' c j 

Lyle F. Hansbrough ® Front R°yab ' a tj, e u 190 1; ^ 
Virginia Department of Medicine, Charlott , ’ teriS ; v e hurt 
59; died, January 22, of acute nephritis and »>P e 
disease. , , t j Phvsio-Medto! Cob 

Charles A. Paddock, Portland, Ind.; W* ' cit y 

lege of Indiana, Indianapolis, 1901 ; t® nr F rv jg t ol 
county health officer; aged 64; died, J 
disease. • , , T t v»r«tv of Nd> ras S 

Clark L. Phillips, Superior, Neb. ; U«'\ er * ^ wy £ 
College of Medicine, Omaha, 1912; ag « ^ \ ‘^aiy throm- 
at the Hastings State Hospital, Ingles.de, oi 
bosis. „ _ . r-v Calif.; Jjf* 

Frederick Almon Steele, Half Moon S ingt on, ^ 
versity of Vermont College of M*di« r ’ tr D,hy with otet 
aged 74; died, January 18, of prostatic hyp ^ 

tl0 Bernhard Kugelmann @ New York; Ludw ‘^Ger^g; 
Universitat Medizinische Fakuliat, Mu w ’ ; kerS hari JIc!p 
1923; aged 38; died, Dec. 24, 1938, m the Wick ^ , Cc! 

Robert Nathaniel Cox Verdi, Va.; the H*U 
lege, Chicago, 1914; aged 60; died, J* j enfl of c j. 
Valley Community Hospital, Kingsport, T J{edica | <> 
Fred L. Murdock, Manhattan, Kan., K aas Topeka- £' 
ige. Medical Department of Washburn , Co ^ 

Rush. Medical^ 


lege, ivieaicai u«cm v* - 

ilso a dentist ; aged 72 ; died, January ^ 
Clark Edwin Sargent, Detroit; 


Clark Edwin Sargent, D«rou. » ~ tI , e 

Chicago, 1895 ; aged 71 ; died, chronic nep hn‘>” ■ 

lospital of uremia, diabetes mellitus a s ; tJ . of P eI,n jw 

Ubert Conrad Vincent, New York; U f or merl' 0 0 e n ‘ 
-ania School of Medicine, Philadelphia, £, cc IS, 1 - 
taff of the Harlem Hospital; aged 46, d « , 

John Jay Waite, Deerfield, Oh o ; CRv 
ded ical College, 1900; member of the O h hcar t disease- 
Association; aged 78; died, January' - , 
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Dorothea Willson Dekau Palamountain, Oakland, Calif, ; 
Cooper Medical College, San Francisco, 1905; formerly physi- 
cian for the city public schools; aged 57; died, January 3. 

Owen G. Blackwell, Pine Bluff, Ark. ; Tulane University 
of Louisiana School of Medicine, New Orleans, 1901 ; member of 
the Arkansas Medical Society; aged 65; died, January 6. 

Charles Willis Duffin, Guttenberg, Iowa; Rush Medical 
College, Chicago, 1881 ; member of the Iowa State Medical 
Society; aged 79; died, January 19, of coronary sclerosis. 

Donald Walter McKay, Nelson, B. C., Canada; University 
of Toronto Faculty of Medicine, 1918; L.R.C.P., London, 
M.R.C.S., England, 1922; aged 44; died, Dec. 2 S, 193S. 

Earnest L. Meredith, Omaha ; Barnes Medical College, 
St. Louis, 1909; aged 54; died, January 27, in the Immanuel 
Hospital of Hodgkin’s disease and bronchopneumonia. 

John Mair Robertson, Vancouver, B. C., Canada; 
L.R.C.S., Edinburgh, Scotland, 1882; University of Glasgow 
Medical Faculty, 1883 ; aged 80 ; died, Dec. 28, 1938. 

James N. Kirk, Eagle Lake, Maine; Jefferson Medical 
College of Philadelphia, 1889; aged 71; died, January 16, in 
Roanoke, Va., of perinephric abscess and stone. 

Charles Campbell Stanton, Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1902 ; aged CO ; died, 
January 11, of a self-inflicted bullet wound. 

John Forster Orr, Chicago; Victoria University Medical 
Department, Coburg, Ont., Canada, 1886; aged 80; died, Jan- 
uary 8 of myocarditis and arteriosclerosis. 

Martin Lawson Smail ® New London, Conn. ; University 
of Vermont College of Afedicine, Burlington, 1893; aged 71; 
died, January 21, of chronic myocarditis. 

Matthew Reed McBurney, Los Angeles; Hahnemann 
Medical College and Hospital of Philadelphia, 1899; aged 68; 
died, January 15, of chronic myocarditis. 

John Tazewell Nolen ® Poca, W. Va. ; University College 
of Medicine, Richmond, 1910; aged 54; died, January 13, in 
a hospital at Charleston of myocarditis. 

Edward Olinger Wilson, Madison, Neb. ; John A. Creigh- 
ton Medical College, Omaha, 1909; aged 59; died, January 9, 
in Bluebell, S. D., of heart disease. 

Allard S. Lewis, Green Sea, S. C. ; Baltimore University 
School of Medicine, 1897; aged 68; died, January 17, of coro- 
nary thrombosis and hypertension. 

Peter Wesley Byers, Arcanum, Ohio; Medical College of 
Ohio, Cincinnati, 1900; formerly member of the board of educa- 
tion ; aged 74 ; died, Dec. 25, 1938. 

Benners Simpson Smith, Philadelphia ; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1912; aged 52; died, 
January 3, of chronic nephritis. 

Joseph Scholfield Brooks, San Francisco; Hahnemann 
Hospital College of San Francisco, 1894; aged 66; died, Jan- 
uary 22, of intestinal obstruction. 

Frederick F. Zelle ® St. Louis; Washington University 
School of Aledicine, St. Louis, 1906; aged 59; died, January 
19, in the De Paul Hospital. 

Durand W. Youngblood, Greenville, S. C. ; College of 
Physicians and Surgeons, Baltimore, 1886; aged 81 ;' died, Jan- 
uary 9, of coronary occlusion. 

John F. Courtney, Joliet, 111.; Chicago Homeopathic Aledi- 
cal College, 1894; member of the Illinois State Afedical Society; 
aged 77; died, Dec. 27, 1938. 

William Henry Vose, Long Beach, Calif.; Colorado School 
of Aledicine, Boulder, 1897; served during the World War; 
aged 69; died, January 14. 

John Mathew Wells ® Bristow, Okla. ; University of 
Nashville (Tenn.) Afedical Department, 1909; aged 63; died, 
January 25, of pneumonia. 

Thomas L. Nutter, Belle, W. Va. ; Louisville (Ky.) Ared- 
ical College, 1898; aged 66; died, January 16, in a hospital at 
Charleston of myocarditis. 

Placido Venuto ® Philadelphia; Hahnemann Afedical Col- 
lege and Hospital of Philadelphia, 1934 ; aged 34 ; died, January 
15, of bronchopneumonia. 

William H. Mudge, Port Tampa City, Fla. (licensed in 
Florida in 1903) ; aged 77 ; died, January 21, of cerebral hemor- 
rhage and hypertension. 

Charles S. Stewart, Amite, La.; Tulane University of 
Louisiana School of Aledicine, New Orleans, 1SS4; aged 78; 
died in December 193S. 


Perry Norton Whitney, Arkansas City, Kan.; Eclectic 
AledicaMnstitute, Cincinnati, 1890; aged 82; died, Dec. 6, 1938, 
in the Alercy Hospital. 

H. Orrahood, Big Isaac, W. Va. (licensed in West Vir- 
ginia, by years of practice); aged 90; died, January 29, of 
cerebral hemorrhage. 

George W. Patchen, Alelbourne, Fla. ; Chicago Homeo- 
pathic Aledical College, 1893; aged 67; died, January 8, of 
coronary thrombosis. 

Clinton C. Hall, North East, Pa.; College of Physicians 
and Surgeons, Baltimore, 1884; aged 79; died, January 9, of 
coronary thrombosis. 

Armon C. Spooner, Spirit Lake, Idaho; Queen’s University 
Faculty of Aledicine, Kingston, Ont., Canada, 1905; aged 63; 
died, Dec. 31, 193S. 

Samuel Perrin Rich, Tacoma, Wash.; Cincinnati College 
of Aledicine and Surgery, 1902; aged 64; died January 11, of 
coronary sclerosis. 

Robert John Kincaid, Alars Hill, Afaine; Aledical School 
of Alaine, Portland, 1894; aged 75; died, January 1, of cere- 
bral hemorrhage. 

Eugene Y. Willis ® Culpeper, Va. ; Afedical College of 
Virginia, Richmond, 1903; aged 60; died, January 5, of cere- 
bral hemorrhage. 

Albert Edward Webb, Salem, Afass. ; Tufts College Med- 
ical School, Boston, 1910; aged 64; died, January 11, in the 
Salem Hospital. 

James Barna Witherington, Munford, Tenn.; Vanderbilt 
University School of Aledicine, Nashville, 1878; aged 84; died, 
Dec. 22, 1938. 

Jacob C. Fults, Waterloo, 111. ; St. Louis Aledical College, 
1885 ; aged 77 ; died, January 30, at Shelbyville, Ind., of a cerebral 
hemorrhage. 

Taylor Russell Baldridge, JDayton, Ohio; Aledical College 
of Ohio, Cincinnati, 1888; aged 77; died, January 22, of cerebral 
hemorrhage. 

William O’Connor, Paterson, N. J.; Albany (N. Y.) Aled- 
ical College, 1914; aged 65; died, January 30, -of cerebral 
hemorrhage. 

Raymond Reed Roberts, Lawrenceville, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1922; aged 42; died, 
January 5. 

James William McAdow, De Kalb, Afo. ; University Afedi- 
cal College of Kansas City, 1908; aged 55; died, January 8, of 
teratoma. 

Arthur Henry Orcutt ® Oakland, Calif ; University of 
Illinois College of Aledicine, Chicago, 1918; aged 46; died, Dec. 
12, 1938. 

William Gibson Hulme, Danville, Ga. ; Hospital Afedical 
College, Atlanta, 1910; aged 49; died, January 7, of angina 
pectoris. 

Hugo von Dessauer, Brooklyn ; Long Island College Hos- 
pital, Brooklyn, 1896; also a pharmacist; aged 60; died, Jan- 
uary 2. 

John Rossiter Gleason, Cleveland Heights, Ohio; Homeo- 
pathic Hospital College, Cleveland, 18S9; aged 77; died, Janu- 
ary 30. 

Fred S. Brown, Oklahoma City; Afissouri Aledical College, 
St. Louis, 1893; aged 65; died, January 16, of cerebral hemor- 
rhage. 

David Caw Wilson, Park Hill, Ont., Canada; Trinity 
Aledical College, Toronto, Ont., Canada, 1899; died, Dec. 19, 
1938. 

John M. Fewkes, Rio Grande City, Texas; Hospital College 
of Aledicine, Louisville, Ky., 1895; aged 70; died in January. 

Henry H. Imhofe, Baltimore; Baltimore University School 
of Aledicine, 1893; aged 70; died, January 2, of gastric ulcer. 

Roscoe Granville Blanchard ® Dover, N. H. ; Afedical 
School of Afaine, Portland, 1S84; aged 85; died, January 12. 

William James Stevenson, Aurora. Out.. Canada; Trinity 
Aledical College, Toronto, 1SS7; aged 74; died, January 22. 

Fred Eugene Ladd, Antrim, N. H. ; College of Physicians 
and Surgeons, Boston, 1902 ; aged 67 ; died, Dec. 22, 1938. 

Alice Lyon Fitch, Stratford, Conn, (licensed in Connecticut 
in 1901) ; aged 60; died, January 30, of arteriosclerosis. 

William H. Martin, Carlisle, Ky. ; University of Louisville 
Aledical Department, 1SS9; aged 73; died, January 27. 

Guy Frank Rogers, Los Angeles ; Toledo (Ohio) Afedical 
College, 1S97; aged 65; died, Dec. 29, 193S. 
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SULFAPYRIDINE 

To the Editor : — The February 11 issue of The Journal 
contains two original articles dealing with a clinical trial of 
sulfapyridine, an editorial comment, a report to the Council 
on Pharmacy and Chemistry, as well as a letter in the corre- 
spondence columns. Because my contributions to this subject 
are generously acknowledged and quoted, you will perhaps allow 
me space to correct one or two misquotations, as well as to 
comment on some of the conclusions. 

I would refer you in the first place to Dr. Long’s, in many 
ways admirable but nevertheless somewhat pragmatic, pro- 
nouncement to the Council on Pharmacy and Chemistry (p. 538). 
I am there said to have “stated without giving experimental 
detail that sulfapyridine was also an active chemotherapeutic 
agent in the treatment of staphylococcic infections.” The refer- 
ence given is to my Bradshaw lecture to the Royal College of 
Physicians, which in its published form contains two protocols 
concerning staphylococcic infections, the one detailed and the 
other composite. Dr. Long also quotes me as stating “that in 
experimental infections the drug acts by bringing about degenera- 
tive changes in the capsular material of the pneumococcus.” In 
the publications to which reference is made, I have gone no 
further than to record that capsular changes arc found during 
the course of a treated experimental infection. I have most 
carefully refrained from judging the significance of this capsular 
change until I had made a considerable study. My conclusions 
have lately been published (McIntosh, James, and Whitby, 
L. E. H. : Lancet 1:431 [Feb. 25] 1939). I am surprised that 
Dr. Long has been unable to confirm my observation "that mice 
infected with pneumococci and treated with sulfapyridine are 
immune on recovery to infection with the homologous organ- 
isms.” This phenomenon, first observed by Buttle ( Proc . 
Roy. Soc. Med. 31:154 [Dec.] 1937) with sulfanilamide and 
pneumococci, has in my own hands been demonstrated so fre- 
quently and with such constancy that it has formed the basis 
for observations concerning the mode of action of sulfanilamide 
derivatives. 

It is unfortunate that Dr. Long’s deductions should precede 
the publication of his experimental protocols ; without these one 
can neither make extensive comment nor criticize the technic 
on which his conclusions are based. But, as fair comment, one 
may say that if, with the technic employed, this -immunity 
phenomenon to pneumococci has not been observed, then the 
remaining experimental work, with its tepid conclusions as to 
the activity of sulfapyridine, may perhaps also be explained by 
differences in technic. 

I submit that my own experimental results, which show that 
sulfapyridine is vastly superior to sulfanilamide in the treatment 
of experimental pneumococcic infections, which results have been 
completely confirmed by Fleming’s in vitro work ( Lancet 2:74 
[July 9], 564 [Sept. 3] 1938), and that the word “vastly” is a 
much more accurate description than that given by Dr. Long, who 
admits merely that sulfapyridine is “somewhat superior.” Were 
Dr. Long’s estimate correct, then during the three years that 
sulfanilamide has been widely used there should surely have 
been more than a mere handful of successes (usually type III) 
claimed for sulfanilamide in pneumococcic infections. As it is, 
during the mere nine months in which sulfapyridine has been 
available in limited amounts there have been clearcut reports 
concerning its effectiveness in the clinical field, and these have 
been made by competent observers in England, Africa and 
America; the two articles in your issue of February 11 are 
admirable examples. 

The letter of Drs. Bullowa, Plummer and Finland (p. 570) 
opens with a ponderous warning concerning the futility' of “many 
agents, chemical, physical and biologic, that have been recom- 


mended for the treatment of pneumonia.” So far as I am aware, 
few if any of the “recommendations” quoted in the list foie 
been based on extensive experimental work giving consistent 
results ; such remedies cannot, therefore, justifiably be bracketed 
with sulfapyridine. The same letter contains a special plea for 
the continued use of serum therapy. In relation to this point, 
a paragraph in the original article of Drs. Flippin, Lockwood, 
Pepper and Schwartz (p. 531) contains the following significant 
statements : "Several patients who had received large doses of 
serum without apparent effect were given sulfapyridine and 
recovered,” and "We instituted treatment . . . regardless of 
complications or the apparent terminal condition." The successes 
claimed for scrum would be greatly altered by this test, for 
it is well known that a critical result with serum can be expected 
only when the patient is treated in a satisfactory stage of the 
disease. 

The United States of America can provide a large amount 
of material for assessment under controlled conditions. It is 
earnestly to be hoped that further trials with sulfapyridine will 
produce the consistent clinical results that have already ten 
reported from America. 

Lionel E. H. Whitby, M.D. (Came.), F.R.C.P. (Loxd.) 

Bland-Sutton Institute of Pathology, 
Middlesex Hospital, London, W. 1. 


To the Editor : — I am sorry that Dr. Whitby has taken excep- 
tion to parts of the report which I made to the Council on 
Pharmacy and Chemistry concerning the experimental and 
clinical status of sulfapyridine (The Journal, February R 
p. 53S). I have no desire to enter into a controversy with him 
over our respective views on the experimental effects of su a 
pyridine, as such a course wastes time and effort and rare! 
serves a useful purpose. However, since Dr. Whitb} ce ' 
that lie has been misquoted, both as to the content of his u° r 
and as to the interpretations which be has derived from certain 
of his investigations, courtesy requires an answer. 

A rereading of Dr. Whitby’s Bradshaw lecture (Lancet 2- ’ 

[Nov. 12] 1938) still leads me to the belief that "experiments 
detail” is lacking in his report concerning the therapM 
efficiency of the drug in staphylococcic infections in mice, 
is well known that mice are quite resistant to experimen*^ 
produced staphylococcic infections, and while protocols o 
results of experiments are given in this paper there is no men ^ 
of the origin of the strain of staphylococcus or the roue ^ 
method of inoculation employed. Without this informa io 
repetition of his experiments would be impossible. 

Dr. Whitby’s second point has some justification 

about 


although be wrote “the organisms showed degenerative < 
changes,” lie did not state that "the drug acts by bnngmt! ^ 
degenerative changes in the capsular material but sai __ 

[the drug] appears to exert a definite action upon t ie . 

coccus capsule” ( Lancet 1:1210 [May. 28] 1938). P 
I interpreted his remarks too literally on this point. ^ 
As I mentioned before, I have not been able to cot ! lenity 
Whitby’s observation regarding the development 0 ' y;,^. 

in mice infected with pneumococci and treated wit » su j ^ 
In the limited space allowed me for my specia a ^J rn) [ 5eS| ; t 
not go into any explanation for this but, as ' e s ” ( j lC 
can be attributed to differences in technic— or ra q-pe 

strains of pneumococci employed in the two la ora °.^ ent put 

’ y ' the inoculation 

of one or two organisms causes the death of a ™ g5 ,jrv 
twenty-four hours. Dr. Whitby’s strain seems 3 .jy killed 

lent, in that his inoculation of five organisms g ^ iva , 

control mice, but. the average survival time.o su rnJ j ts Dr- 
3.3 days. This longer survival time cv,d ? , ^ c ,\ urv nah 
Whitby to use much larger inoculums and str B £(jn 
mice treated with large doses of sulfapyridine. 


strains used in my laboratory are not only 
are also rapidly invasive. With our type I strain ' „;iliin 
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mice, having received a larger dose of antigen (pneumococci) 
than ours, may well be immune to homologous reinfection. The 
smaller inoculums of pneumococci used to infect our mice do 
not produce immunity in the surviving animals. 

In our experience with the highly virulent and rapidly invasive 
strains, it has been difficult to obtain an appreciable number of 
surviving mice even though treatment was begun immediately 
after the infection and was continued intensively over a period 
of seven days. Out of 115 mice infected with about a thousand 
type I pneumococci each and treated with sulfapyridine, only 
seven survived, and while the life of mice infected with types 
II and III pneumococci and treated with the drug was prolonged, 
none survived. Hence in our hands sulfapyridine has been 
“somewhat superior” to sulfanilamide in the treatment of pneu- 
mococcic infections in mice and not “vastly” superior. 

Perrin H. Long, M.D., 

The Johns Hopkins Hospital, 

Baltimore, 


FUNGOUS INFECTIONS TREATED BY 
IONTOPHORESIS OF COPPER 

To the Editor : — The article “Fungous Infections of the Hands 
and Feet Treated by Iontophoresis of Copper” by Haggard, 
Strauss and Greenberg, in the April 1 issue of The Journal 
interests me. Hay I comment regarding the evidence on which 
their report is based? The authors neglect to prove that the 
cases they cite are of fungous origin and, by inference, must 
consider an exact mycologic diagnosis of their cases to be 
unimportant. Assuming that an accurate clinical diagnosis of 
dermatophytosis was possible in every instance, the reader is 
still left in doubt as to the species of fungus responsible. A 
report on the treatment of pneumonia in which the signs of 
rapid breathing, fast pulse and fever were the only reported 
diagnostic signs would probably be considered somewhat archaic. 
It is known that there is a wide variation in the therapeutic 
response to medication of the superficial fungous diseases accord- 
ing to the species of infecting micro-organism. Many cases of 
acute eczematoid eruptions of the hands and feet (fungous and 
nonfungous) respond to conservative measures, such as inter- 
mittent baths of potassium permanganate (1 : 3,000), superficial 
roentgen therapy in fractional doses and the application of bland 
dusting powders. When treatment of such cases is given in 
this way the time for apparent cure will be found to compare 
favorably with the average time of more than five weeks required 
by the authors in their reported series. Acute dermatophytosis 
is often overtreated, and keratolytics or fungicides used in 
strong concentration may produce secondary eczematization. 
The authors admit that their study has not been adequately 
controlled. Is it not trite to inquire why they should desire 
to publish their observations when they are incomplete? Even 
a preliminary report in which they say they have demonstrated 
that iontophoretic administration of copper causes response in 
dermatophytosis of the hands and feet should contain laboratory 
proof of the existence of an infection, cultural determination of 
the species of pathogenic fungus, evidence that other treatment 
— such as wet soaks of potassium permanganate — would not do 
as well, and negative laboratory results when the patient is 
considered cured. The degree of positive reaction, or the 
presence of a negative reaction to trichophytin, would also be 
of value and interest. Had the selection of cases included infec- 
tions due to Trichophyton purpureuin (in which there is no 
likelihood of spontaneous cure), the evaluation of the specific 
fungicidal effect of iontophoresis of copper might have been 
more fairly determined. The method may be valuable, but a 
report such as this does not leave this reader unduly impressed 
with its specific fungicidal effect. Pathogenic fungi are rarely 
found on normal skin. This is borne out by the work of 


Downing, Nye and Cousins (whose article the authors quote but 
could hardly have read carefully) and of other investigators. 
There are numerous saprophytes on normal skin, but these have 
no place in a discussion on dermatophytosis. 

George M. Lewis, M.D., New York. 


"TRICHINOSIS” 

To the Editor : — The editorial on trichinosis (The Journal, 
March 18, page 1074) by supplementing other efforts to empha- 
size the prevalence of trichinous infestations, will do good, 
making the profession more keenly aware of the possibility of 
this diagnosis. Since it may be interpreted as exaggerating 
the situation, it may do harm by delaying the control of the 
condition by rational methods. The industries concerned in 
hog raising and the marketing of pork products are now being 
approached by means of conferences to adopt some voluntary 
program of control. 

The editorial fails to discriminate between minor degrees of 
infestation, which are to be shown post mortem only by refined 
technics, and the clinical entity trichinosis. The demonstrated 
high incidence of trichinous invasion does argue a potential 
menace of large proportions, but the small number of reported 
cases of trichinosis furnishes an argument for those’ who wish 
to believe that most of these invasions are of little importance. 
The estimate in the article of “48,000,000 cases of trichinosis” 
may readily be interpreted by those so minded as a reductio 
ad absurdum of the argument for the existence of a serious 
menace. The validity of applying maximum figures to the 
entire country also may well be questioned. 

As a minor point, which nevertheless does have a bearing 
on the significance of the maximum figures of Evans, the mis- 
statement regarding technics may be cited. The press prepa- 
ration method is in reality the “old method,” in use for some 
fifty years, while the digestion-Baermann technic is relatively 
recent. Again, Evans's use of the combined technics is no 
innovation, since the determinations at the National Institute 
of Health were made by the combined methods. Evans’s higher 
figures, unless indeed they are due to the examination of a 
greater number of skeletal muscles per case or to the error 
incident to a relatively small sample, would appear therefore 
to reflect merely a higher local incidence, from which the 
derivation of country-wide figures would not be justified. 

Believing as I do that many clinical cases of trichinosis fail 
of recognition, I regard the editorial as a step in the right 
direction of increasing professional awareness. 

L. R. Thompson, M.D., Washington, D. C. 

Director, National Institute of Health. 


“PHYSIOLOGY OF THE BRAIN STEM” 

To the Editor : — In the issue of January 21, page 267, of Tin: 
Journal I see that the review of my monograph "Bcitragc znr 
Physiologic des Hirnstammes” (contribution to physiology of 
the brain stem) contains a serious error. This review ascribes 
to me the opinion that the dampened and interrupted direct 
current selectively stimulates the fibers and centers of the auto- 
nomic system. Actually, I have demonstrated, and have also so 
described it, that by the interrupted (pulsating) direct current 
with dampened potential fluctuations the stimulus thresholds of 
the animal and of the autonomic systems are brought nearer to 
eacii other. The incorrect statement in the review is mislead- 
ing to the neurophysiologist and neurologist, and an entirely 
impossible point of view is ascribed to me. 

Prof. Dr. W. R. Hess, 

Ramistrnsse 09, 

_. r . Zurich. Switzerland. 

Director, Phvsiologisches Institut 

der Universitat Zurich. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN TIIE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PHYSICAL FITNESS INDEX TESTS 

To the Editor : — AVliat is considered the validity of the physical fitness 
index tests? In a review of recent strength-testing literature, Frederick 
Rand Rogers, Ph.D., made the following statement: “That physical edu- 
cators will be called on more and more to increase pupils' health is 
revealed by each new report of conditions in the medical field. The plain 
fact is that physicians, nurses, public health services and hospital organi- 
zations are not now keeping abreast of the nation’s health problems. 
Even if they were, they still would only serve 2 to 3 per cent of the 
population, chiefly preventing these from losing their lives before reach- 
ing nature’s appointed span. Who is to care for the 30 or 40 per cent 
whose health is regularly below normal, and steadily slipping down the 
scale, if not physical educators? And what is health? . . . This 
is abundantly muscular power and coordination, which arc measured most 
objectively, reliably, economically ami interestingly to subjects by the 
simplest forms of strength tests.” Is this a view which physical educa- 
tors generally will accept and put into practice? A notice in the Bulletin 
of the Indiana State Board of Health for October 1938 was as follows: 
“Frederick Rand Rogers, director of physical education at Boston Uni- 
versity, has written us as follows: ‘This is to report that a Boston manu- 
facturing concern, the Du Ward Company of 51 Cornhill, Boston, is now 
experimenting with new designs for physical fitness testing instruments 
far superior to those now on the market, which they claim they can sell 
at greatly reduced prices. For example, the new hack and leg dyna- 
mometer at less than §100 (the present instrument is listed at $200 and 
sold at $160-§180). As you know, the chief stumbling block to the use 
of P, F. I. tests has been the exoibitant cost of dynamometers; there- 
fore we are overjoyed at this new development. This note is a warning; 
it you know of any one about to ordei dynamometers, have them wait 
for the new instruments, or at least until we have a chance to examine 
and recommend or disapprove them.’” What do you think of this? 
Finally, I should. like to ask what steps the family physician should take 
when the tests show a low status. _ __ . 

M.D., New York. 

Answer.— [This question has been referred to workers in the 
field qualified to express opinions on the subject. The answer 
is based on their combined views.] 

This question revolves around the validity of interpreting the 
degree of muscular strength as a definite reflection of physical 
fitness. Certainly even though a patient shows high muscular 
ability in a test it does not follow that his entire physical con- 
dition is definitely established. The human body. is too com- 
plicated to attempt a diagnosis of physical condition by muscular 
strength alone; furthermore, it is quite generally conceded by 
students of the subject of physical fitness that performance tests 
are not as useful and as discriminating in the estimation of 
physical condition as the nonperformance tests. All strength 
tests are performance tests and hence require the conscientious 
cooperation of the examinee. In connection with the statement 
made, by Rogers that “ ‘the capacity of an individual for work 
is a useful measure of his health’ ” it may well be asked “What 
kind of work?” Most individuals today are not called on for 
great efforts of muscular power. Physical fitness after all is the 
ability to adjust to the environment and is related quite as much 
to the countless chemical and physical processes continually tak- 
ing place as to the ability of muscles to do work. 

The physical fitness index test, or the Rogers test, came into 
use during the early years of the present vogue for what is 
called “tests and measurements in physical education.” In fact, 
so widely has this test spread in elementary and in secondary 
schools that it is being put to the following uses in Brookline, 
Mass. : (1) as the basis lor the physical education activities 
program prescribed individually for every pupil, (2) as a guide 
to the evaluation of teaching procedures, (3) as a yardstick 
against which to consider academic load (the physical fitness 
index purports to determine not only a child’s capacity' for 
physical activity but “to a significant degree also his capacity 
for mental endurance”), (4) as a criterion by which the nutri- 
tional status and health habits may be judged, and (5) apparently 
as a check on the adequacy of the medical examination. The 
school physician is without laboratory facilities, including x-ray 
examinations, blood tests and determinations of the basal metabo- 
lism. The physician presumably therefore misses certain, impor- 
tant conditions affecting physical fitness. The impression one 
gathers is' that the physical fitness index is a tool of superior 
diagnostic value. Armed with this tool the physical educator, 
“cognizant of all defects,” is now being ’a guide to the doctor, 
the school r.urse, the classroom teacher and the parent (Hines, 


Thomas H. : A New Emphasis on Health, /. Health & PI, pal 
Education 10:20 [Jan.] 1939). On a priori reasoning alone, 
the physical education profession must be considered bold indeed 
to presume serious diagnostic significance inherent in a test 
administered at the rate of “about a minute per pupil for corps 
of testers.” No physiologist ' would be willing to say that 
physical fitness. can be judged primarily on the basis of strength, 
when strength is measured by a battery of tests involving single, 
maximal efforts. Dynamometer tests are notoriously subject 
to profound variations from' psychic causes alone. Strength ■ 
probably fluctuates moderately as all biologic funclions do. 
What its normal limits of variation are for the Rogers strength 
test has never been satisfactorily studied. No valid test of 
physical fitness can disregard the inclusion of a direct or indirect 
estimate of the response of the cardiovascular respiratory system 
to measured work. If instead of dynamometer tests the Rogers 
battery measured the "staying power” of the major big muscle 
groups, the load, speed, duration and rate of doing work being 
controlled, its score would have vastly more value. A" battery 
of tests composed of single maximal pulls on a dynamometer 
certainly does not indicate a child’s “capacity for sustained 
physical activity or endurance.” 

The following general criticism of the whole test and measure- 
ment program prevents taking its results seriously: 1. T* 
instruments used are meticulously calibrated. 2. The technic o! 
the administration of the tests is carefully taught and the relia- 
bility of each operator is particularly measured. 3. The subjec, 
however, is handled as a. robot, unaffected by meals, fatigue or 
psychic disturbances. There is no regard for the fundamena 
rule that in all human research one should begin with a si/bjec 
in an essentially “basal” condition and then, carefully con r 
the environment in which the tests are administered. 4. 
data are subjected to involved statistical analyses and the 11 , 
hers derived uncritically accepted whether there is sense be 
the variables being related or not. Statistical methodology 
taken the place of reason. 5. There is yet to be seen 
evaluation of physical education fitness tests m a P 1 ’- s . 1. 
sense or any discussion of the possible mechanism w . 
defects (the wen with the cancer beneath it) may be og 
thought to modify physical fitness. . . . ran . 

It may be safely concluded that current scientific opin ^ 
not grant that physical fitness can be deduced from 
measurements alone or that muscular strength is ^ 

accurate or a valuable index of physical fitness. ( ^ 

why is it that women at practically all ages have a = j 
expectancy than men?) The skeletal muscle miglt t i , mu sc!e 
shape while there was difficulty impending m the sm ^ 

of the viscera. Of all -measurements, those of mu. . ■ energy 
considered the poorest. Emotional states determine p oi j. 
output in a large measure, and this is a serious onje • iQt j on 
tive performance tests are notoriously hard to con , v eN peri- 
to one test and the advice that all others be disrar^^ for SlM 


for ■ 
nature 


of 


mental purposes when associated with advertise 
dynamometers do not lend credence to the scien 
the studies reported. 

SPHENOPALATINE NEURALGIA AND STELLATE CASG^^ 

To Ihc Editors : — What information can you give m e a “ ou 
ganglion especially in relation to sphenopalatine neura gi • . jjj # 

A. L. Languorst, M.D., 

Answer.— Sphenopalatine neuralgia was first "JS'opalatine 
rally by Sluder in 1920. He stated ‘bat the « Afferent 
ganglion could include some cells which were s * j )e sp heno- 
in function. The ganglion itself, located ^ e ® p re L n „lionic ^ 
palatine fossa, was known to receive both peeg = ejng con v 
sympathctic fibers, the preganglionic or nto . f^ers T,cr ' 

ponents of the facial nerve, while the sympa It «' 3 > 

derived from the plexus of the internal carot inva de the 

felt by Sluder that infection from the Sinus “.";, s Recent a" 3 ' 
sphenopalatine ganglion and give rise to neura g :. on t j,at 
tomic studies, however, do not support ‘be ..P ^ or pain 
sphenopalatine ganglion contains afferent g » ^ ^ 

fib The stellate ganglion, however, is formed Dy * inferior 

first and sometimes the second thoracic gang" suc |, a l 0 ) 1 ? 

cervical ganglion of the sympathetic trun '. , - nC gang! 10 

distance away anatomically from the sphen pa ^ anJ . ( rntu 
that the connections between the two, itt “ j t they 1 ’ 3 ' 
cover a devious pathway. There is no evidence ^ 

any clinical connection, although the ques - P or removal c 
have arisen from the fact that alcohol ^“""formed 
the stellate ganglion has occasionally bee , Iiat jao 

attempt to relieve pain m the face. It rare ° £ stcr ior 
neuralgia of unusual type persists after rath S j encr yatu*S 1 ’ 
of the fifth cervical nerve, thus presumab y 
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entire side of the face. It is for this type of neuralgia that the 
stellate ganglion has been removed in the past, in the hope that 
through vasomotor or secretory changes the persistent neuralgia 
will be relieved. The operation has not, in general, proved 
successful, although a few cases have been reported in which 
relief was obtained. It seems unlikely that this operation has 
been performed for relief of Sluder’s neuralgia, for the neuralgia 
Sluder originally described is now not accepted clinically. It 
should be pointed out, nevertheless, that there still are certain 
obscure types of facial neuralgia the cause of which is not known. 


PSEUDOBULBAR PALSY 

To the Editor:— A woman aged 62, following a prolonged upper respira- 
tory infection last spring, developed a hypertensive encephalopathy during 
the summer. This cleared up and aside from general weakness she was 
as well as could be expected until two months ago, when she suddenly 
noticed some difficulty in speech, and examination revealed a palsy of 
the lower part of the left side of the face. There was also dysphagia. 
The speech difficulty improved quickly and also the facial palsy, hut in 
about two weeks or so it was noticed that there was a weakness on the 
right side of the face, the dysphagia persisting. However, after about 
another six weeks there was definite imptovement in the dysphagia, and 
the right side of the face was practically normal, when suddenly she 
again developed some difficulty in speech and there was again a weakness 
of the left side of the lower part of tile face. Thp systolic tension varies 
between ISO and 220 and the diastolic between 100 and 110. Eyeground 
examination shows evidence of arteriosclerosis, and there are some old 
small hemorrhages. During the siege of the hypertensive encephalopathy 
she had marked pain in the lower part of the back and lower extremities 
and the latter were tender. About two months ago when the first attack 
of facial palsy was noted she complained of a good deal of pain and 
tenderness in the right gluteal region. I might also add that when the 
right facial palsy was noted she complained somewhat later (about two 
weeks) of weakness in the right hand and upper extremity. This has 
improved. She also cannot retain urine as well as previously. She wears 
an upper and lower denture. How would you explain this varying picture, 
and what would you do? M.D., New York. 

Answer. — The observations submitted suggest a syndrome of 
pseudobulbar palsy. This is usually due to bilateral small hemor- 
rhages or thrombi in either hemisphere of the brain secondary 
to cerebral arteriosclerosis and hypertension. These lesions 
involve both the right and left pyramidal tracts in the brain, 
producing bulbar symptoms by loss of voluntary innervation and 
not by actual paralysis. Any good textbook in neurology should 
be consulted for a detailed description of the clinical symptoms. 
The prognosis is usually unfavorable. The condition may last 
for years and the symptoms may even disappear for a time. The 
treatment is entirely symptomatic, depending on the underlying 
condition (arteriosclerosis and hypertension). Because swallow- 
ing is difficult, care in feeding is generally necessary. 


HYPERTENSION AND MENOPAUSE 

To the Editor : — A woman aged 45, in the menopause, has a hypertension 
varying from 160 to 200 systolic. All other causes of hypertension have 
been eliminated; there are no foci of infection, nephritis or arteriosclerosis. 
In similar cases I have used theelin in oil with excellent results. I tried 
to use it in this case but her symptoms were aggravated: dizziness, 
nervousness and pressure. What type of treatment would he indicated? 

M.D., Missouri. 

Answer. — The information given is so meager that it is 
almost impossible to discuss the therapy adequately. Each 
instance of hypertensive arterial disease presents a new and 
different therapeutic problem. It is vitally important to know, 
for example, the level of the diastolic tension and whether or 
not it is fixed or variable. One is doubtful also as regards 
the proof that “there is no nephritis,” for the mere absence of 
proteinuria is often erroneously taken as a criterion of normal 
kidneys. Thorough study of the renal function is necessary 
before one can say with certainty that renal functional impair- 
ment does riot exist. The relative youth of the patient and the 
variability of the systolic tension suggest an endocrine factor 
in the etiology of this instance of hypertensive arterial disease 
but by no means prove it; additional data might well demon- 
strate an aortic regurgitation as a cause of the systolic hyper- 
tension. 

Before advising the institution of any therapy, one must urge 
that additional diagnostic information be acquired. Sources oi 
psychic turmoil must be carefully sought for and judiciously 
analyzed; anxiety, fear, discouragement and the like arc signifi- 
cant factors and, if present, the prolonged use of mild sedation 
(such as with sodium bromide 0.6 Gm., or 10 grains, thrice 
daily) is indicated. Of first importance is a determination of 
the basal metabolic rate; thyroid disturbances are very common 
at the age of this patient and are often misleadingly masked. In 
such instances the major rise is in the systolic tension. As 


mentioned, renal function studies are also desirable and careful 
blood studies, for. anemia .is a .not uncommon, although most 
frequently ignored, provoking etiologic factor in hypertension. 
Should the basal metabolic rate be elevated and/or anemia exist, 
the therapeutic indications become clear: the correction of these 
abnormalities. Should these tests yield evidence of normal 
conditions, endocrine therapy is worthy' of trial. The gonado- 
tropic extract from pregnancy urine, antophy'sin (Winthrop), 
follutein (Squibb), A. P. L. (Ayerst) or antuitrin-S (Parke, 
Davis) may be of value. Of greater importance, however, is 
the general dietary and hygienic management, which must 
include an adequately liberal fluid intake, a balanced diet and 
avoidance of excesses of condiments and spices. Proteins should 
not be radically' restricted, for the problem is not to treat the 
disease but to treat the patient who has the disease, and pro- 
longed restriction of protein intake depletes the body’s resis- 
tance to infection and aggravates any tendency to anemia. 
Sufficient rest, calm reassurance and wise understanding and 
advice regarding the petty annoyances of existence can do 
much toward combating the psychic turbulence so characteristic 
of the “stormy menopause.” Mild vascular sedatives of fairly 
prolonged action, such as sodium nitrite, ery'tbroltetranitrate and 
bismuth subnitrate are worthy of trial. Sodium thiocyanate is 
too toxic to be used unless the patient is under exceptionally 
close control and frequent observations of the blood thiocyanate 
level are made. 


THE “RADIONICS” HOAX 

To the Editor : — Has there been any scientific research to determine the 
usefulness of Radionics in the diagnosis and treatment of disease? 

M.D., California. 

Answer. — “Radionics” is an outgrowth of the infamous 
Abrams quackery devices known as the “Oscilloclast," the 
“Electro-Concusser,” the “Biodymamometer” and the “Sphygmo- 
biometer.” There is no evidence to indicate that any scientific 
investigation has ever been made of these devices. Indeed, there 
would seem to be no reason for making such a study. It is 
interesting to note that the editor of the California State Journal 
of Medicine and a member of the publication committee of the 
Medical Society of the State of California proposed a test of 
the Abrams device to Dr. Abrams. He refused flatfootedlv in 
any way to cooperate in such an investigation (The Journal, 
June 10, 1922). 

In some of the advertising for "Radionics,” it is stated to be 
“the science of detecting and locating diseases by a mechanical 
action on magnetic waves produced by the radiation of ions 
through an instrument especially constructed for direct appli- 
cation to the human body” ("Alice in Wonderland" makes amus- 
ing reading too. — Ei>.] — “it being no more possible to find Ulcers 
of the stomach if ulcers are not present than it is to get a 
Chicago station by' turning a dial on your radio to a Detroit 
station.” The latter is not so difficult as implied, if reference 
is to WJR in Detroit and WGN in Chicago. 

Other advertising includes the statement that since “a famous 
American diagnostician has declared that over 50 per cent of 
diagnoses are wrong ... 50 per cent of the' ‘doctoring’ 
public are being ’doctored' for the wrong thing.” Just in case 
this isn’t fallacious enough to serve as an irrational basis for 
adopting this illegitimate offspring of an illegitimate offspring 
of medicine, it is added that “the chiropractor has been greatly 
aided in his analysis of a patient’s condition by his ability to 
locate nerves, which because of interference have been unable 
to function normally; but even this additional advantage [pro- 
vided it were true. — Ed.] lias left still much to be desired [more 
especially a modicum of medical science. — En.] ill obtaining 
positive and definite information free from the fear of contra- 
diction.” 

Such problems, however, are “simple" in the eyes of the 
totally uninformed radionic enthusiasts, for. believe it or not, 
it is claimed that radionic examination will not only determine 
the presence of but will actually measure the intensity of "general 
poison, bacterial poison, inflammation, tissue degeneration, can- 
cerous tendencies, pus and poison producing bacteria, tuber- 
culosis, acidosis, diabetes, fibrous tissue [sic — En.]. cysts, ulcers, 
etc.” and will indicate in which organs the conditions found arc 
primary and in which secondary. 

Continuing more of the buncombe found in the advertising for 
radionics : “Countless examinations have proved beyond a per- 
adventure that the catarrhal and mucous discharges from the 
orifices of the body (nose, throat, ears, etc.) are frequently only 
secondary conditions, being the channels used by the body for 
the elimination of poisons arising elsewhere. For instance, a 
case of discharge of mucus and pus from the nose, having been 
under various forms of treatment for four -years, was found to 
be due to an inflamed and infected condition of the liver ("the ■ 
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newer pathology” — Ed.] the source of poison in a much-treated 
case of 'rheumatism’ was found to be in the large intestine, 
which, when properly cared for, resulted in a total disappearance 
of the rheumatic symptoms. In a case diagnosed as ‘female 
trouble’ and ‘appendicitis’ the gall bladder was found to be 
infected and inflamed. When the spinal cause of this (“chiro- 
practic pathology”? — Ed,] bad been corrected the so-called 
appendicitis and other troubles vanished.” 

Finally, it is stated that “Radionics is not a substitute for 
Chiropractic, but a material aid to the Chiropractor inasmuch 
as it is in complete harmony with Chiropractic principles. 
Radionics operates totally in accord with science [“ignorance 
of” would be more accurate than “accord with." — Ed.], and 
offers absolute scientific proof of the truth and sanity of the 
Chiropractic Philosophy [comparable to proving astrology by 
numerology. — Ed.] that nerve interference is a primary cause 
of disease." 

It is noted that all of these statements are made without any 
references to scientific texts or any reports in the medical or 
other literature, or to anything. There is no reason to institute 
any scientific research to determine the usefulness of radionics, 
when it does not even pretend to be based on anything even 
faintly resembling scientific evidence or, more accurately, on any 
evidence. It is so palpably over the borderline of science and 
scientific medicine and in the field of pseudomedicine and 
quackery that it does not deserve to be glorified by being given 
any consideration by scientific workers. 


A.N’TIRABIC TREATMENT 

To the Editor: — Dec, 17, 1937, a man and his wife called ami gn\c 
the following history; They had been bitten on the forearms by their 
pet dog the previous day. The dog was observed by a veterinarian tintil 
December 18, when it died. The head was examined in the laboratory; 
Negri bodies were present. I gave both patients twenty-one injections of 
antirabies serum, two a day for the first week and one a day for the 
second. Neither has developed symptoms of rabies. Two weeks ago the 
woman was scratched on the forearm by her house cat. The cat later 
developed diarrhea and paralysis of the hind Quarters and died on 
February 21. The head was examined in a laboratory within two hours 
after death. No Negri bodies were found. Both the husband and the 
couple’s two sons had played with the cat during this time. No marks 
or scratches were found on the father's or sons’ bodies. Should the 
four members of the family receive antirabies serum? If so, should the 
frequency of the dosage be the same as in the previous course of treat- 
ment? Should the children receive only prophylactic treatment? If so, 
how many injections should be given and how frequently? The pathologist 
at the laboratory has inoculated a rat with the serum from the brain of 
the cat. If the rat should develop no symptoms of rabies or the post- 
mortem examination show no Negri bodies, should treatment be discon- 
tented? M.D., Illinois. 

Answer. — There does not seem to be any compelling reason 
why the woman, the husband or the two sons should be given 
antirabic treatment. 


POSSIBLE NEPHROSIS FROM PAINTS 

To the Editor : — Have you any information on the effects of paint on 
the kidneys? A girl with definite nephrosis has been for a number of 
years a painter in a furniture factory, using both lacquers and turpentines 
and oil paints, always with a brush and never with a spray. 

S. J. Wolfermann, M.D., Fort Smith, Ark. 

Answer. — The kidneys may be involved as one aspect of 
many types of occupational diseases, including those which may 
follow exposure to turpentine, benzene, divers alcohols and 
other possible constituents of paint. However,, the occurrence 
of nephrosis as the single manifestation of injury from some 
industrial intoxicant is unusual. In benzene poisoning nephritis 
may appear, but commonly this is overshadowed by . other evi- 
dences of benzene injury such as anemia, leukopenia, hemor- 
rhagic states or lowered resistance to infection. Any claim as 
to the occurrence of nephritis after exposure to benzene as the 
single and exclusive manifestation of . benzene insult is open to 
question. The renal system may be involved in a general pic- 
ture of damage through industrial agents, but rare indeed is 
this one system specifically damaged to the exclusion of others. 
Alice Hamilton, in “Industrial Poisons in the. United States, 
quotes from the report of the British Commission on Industrial 
Paints as follows: “There is not sufficient, ground to warrant 
us in accepting the view that turpentine poisoning is the cause 
of the leading symptoms commonly attributed to either acute 
or chronic lead poisoning, nor in attributing to the inhalation 
of fumes of turpentine and other thinners the occurrence of 
chronic Bright s disease.” Dr. Hamilton herself does not fully 
accept this quoted statement and in. turn says “Turpentine vapor 
appears able to set up acute nephritis and repeated attacks might 
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be expected to terminate in chronic nephritis, unless thos? 
exposed establish some sort of immunity to vapor. Of sah 
immunity there is no clear evidence/ 1 The stand here taken is 
that the occurrence of nephrosis in a worker exposed to various 
substances entering into paint and lacquers does not in ifceli 
constitute proof that the work materials are responsible. 


BISMUTH HYDRATE COMPOUND NOT CAUSE 
OF DEATH 

To the Editor ; — Recently I was called to attend an infant of 6 straw 
who died in less than twenty-four hours after having taken three dosa if 
bismuth hydrate compound as per the accompanying formula, . The 
was one teaspoon ful every two hours, the symptoms beginning wUi 
about forty minutes after the last dose. In the absence of. aw c 
reasonable cause of death I would be glad to have your opinion on uj 
case wit!) information as to other similar cases if any have been reportcu. 
As you are aware, this dose was relatively large, being about six .tunes u 
amount specified by the company that puts out this compound, out a 
same time it is generally understood that none of the ingredients are tt- 
siclered highly toxic. Nevertheless the symptoms from the onstf wa 
death, which occurred about twenty hours after the family noticed eo * 
of a collapse, the onset of which was rather sudden, 
depressed respiration and staring eyes with dilated pupils,.#* oa | ' 
baby did not seem to be completely unconscious at the beginning. * - 

there was no fever, the temperature being 96 F., but within J W 
the temperature began Id rise and reached 302 about fourteen A * 
the onset of symptoms. At the end of approximately hfleta . 

temperature began to decline as death approached. Also at * e ^ 

there was considerable rattling in the chest, seemingly ^ from nin , 
under the administration of respiratory and cardiac stimtiian > 
in the chest disappeared but returned, later as death became ^ 
There was from time to time slight vomiting, something oflC 
to three hours, not excessive at any time. 

Henry B. May, M.D., Benavides, Tea* 

Bismuth Hydrate Compound 


Formula: Each fliudounce represents: \ 

Chloroiorm 

Bismuth oxycarbonate mfninK ( 2.16 

Fluid red sum (kino eucalypti).. "["! /q 759 Gw-) 

Pepsin ! s ™ Vl Go.) 

Alcohol 2 « nt 

Oil and aromatics .q. s. _ 

Action and Uses: Astringent and carminative, for use in ‘^f’answ 
of gastrointestinal irritation and fermentation and m a 

° r Supply: Bismuth Hydrate Compound-Bottles 4 ounces, ti t,30C ' s ' 

1 gallon. c . inlf hour for 

Administration: From one to two tea spoonfuls 
or eight doses; children 10 drops to half a teaspoon! - , ^ 

Axswer ,' — The amounts of each of the 
prescription which the infant received in the > bis"® 1 * 1 

given are approximately as follows : chloroform ■ .( pgj «, 

subcarbonate 0.25 Gm., fluid of red gurtT( kl ' 10 eu *?_>y 0.22 «. 
pepsin 0.09 Gm., phenyl salicylate 0.0-4 Gn7 ;> a . ?’ t ; t is pre- 
The nature of the oil and aromatics is not statea 
sumed that they are nontoxic in the amounts use ■ 3 bout 
Although the dose given the 6 months Oia m»‘ various 
six times the recommended dose, the amounts birrm® 1 

ingredients were small, "'he small amoun s ^ c ,jt as 
subcarbonate and the pepsin would certain y 5 to f 

the cause of death. The dose of kino eucaljp case oft 

grains (0.3 to 1.2 Gm.) of the solid gum i h “ 3 | do5 e o 
0.81 cc. of the solution was used. The acuteij . a ; nty> M 
chloroform when swallowed is not known infant reef 1 '™ 
I ounce would be dangerous (Solimsnn). ltn der orditfV 
slightly less than 1 minim. Phenyl sal icy being M 70 ] 
:onditions passes through the stomach tine 8 > ^ per cem 
iyzed in the intestine into its components, I milk n®)' ffj. 
md salicylic acid 60 per cent. However, i _ s ; tt g infant-' _ 
it into its components (Usener) and J, 5 nc . e en ougb aw 0 ®!;, 
might give rise to a gastritis if given in h S . . h would P.. 
In this case only 0.024 Gm was given, ^ rf „|«W 
approximately 0.009 Gm. of phenol and • , 0 dan get . 

acid. These quantities are too small to S> . r 0 { alcolw 1 _ 
symptoms, much less cause death. Th e , e drugs " 

negligible as a cause of death. In addition UK* fwir hour 

no? liven at one dose but were dwtnbuted over ^ r o 

interval of time. As far as can be earned there 
similar cases reported from this mixture. . r the w*? 1 : 0 
The fact that the onset of symptoms began ai ^ {ac(< , r m t •• 
tration of the prescription might point to . , !ie fOStib! '■ 
production of symptoms, but m this case, ha ^ of ,|ie in.-' 
pf violent specific allergic reaction to °P vas not fl |C 0 
dients, it may be presumed that the mixtu 
pf death. 
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RADIUM POISONING FROM WATCH DIAL PAINTING 
To the Editor i — I am interested in learning the incidence of radium 
poisoning in watch dial painting. A woman, aged 33, inanied, has 
necrosis of the mandible and superior maxillae. The Wassermann reac- 
tion and physical examination are negative. The patient worked at dial 
painting until twelve years ago, when she states that she was declared 
to be entirely negative so far as radium poisoning was concerned. 

Bernard R. Berkowitz, M.D., New York. 


Answer. — Bony destruction of the mandible and upper maxil- 
lary in a woman previously employed in dial painting work 
using radioactive substances at once suggests an effect and cause 
relationship. The presence of radioactive substances in the body 
may be precisely determined even at this late time since the 
active period of the radioactive substances ordinarily employed 
far exceeds twelve years. Suitable x-ray, electroscopic or 
Geiger counter examination is required. The procedures 
involved are described in the Journal of Industrial Hygiene 
20:36 (Jan.) 1938 in an article entitled '‘Hazards in the Radium 
and Mesothorium Refining Plant at the University of Missouri.*' 
This article contains the following quoted statement: 

When radium or mesothorium is carried in the blood stream or deposited 
in the body it is possible to detect its presence by measuring the alpha 
ray activity of the expired air. 

The alpha ray measurements of radon in the expired air were made by 
having the worker blow through a drying tower and then through the 
ionization chamber of a calibrated electroscope until the air within the 
chamber had been replaced by the air from the lungs. 


In New York, workers at the Columbia University College 
o£ Physicians and Surgeons are believed to be experienced in 
problems of this character and equipped with adequate apparatus 
for the performance of necessary testing. If the commoner 
causes of bony necrosis about the mouth can be ruled out, it 
becomes highly probable that precise proof can be adduced that 
the present condition is due to the action of radioactive sub- 
stances connected with work twelve years or more ago. 

A representative list of literature items bearing on this topic 
follows : 


Leake, J. P. : Radium Poisoning, The Journal, March 26, 1932, 
t>. 1077. „ „ 

Schwartz, Louis; Knowles, F. L.; Britten, R. H., and Thompson, L. R. ; 
Health Aspects of Radium Diat Painting: I. Scope and Findings. 
J. Indust. Hyg. 15: 362 (Sept.) 1933. 

Bioontfield, J. J,, and Knowles, F. L. ; Health Aspects of Radium Dial 
Painting: II. Occupational Environment, 7. Indust. Hyp. 15:368 
(Sept.) 1933. 

Ives, I. E.; Knowles, F. L., and Britten, R. H.: Health Aspects of 
Radium Dial Painting: III. Measurements of Radioactivity in Work- 
ers, J. ludttst. Hyg. 15: 433 (Nov.) 1933. 

Schwartz, Louis; Makepeace, F. C., and Dean, H. T.: Health Aspects 
of Radium Dia! Painting: IV. Medical and Dental Phases, J. Indust. 
Hyg. 15: 447 (Nov.) 1933. „ ... 

Castle, W. B. ; Drinker, K. R., and Drinker, C. K. : Necrosis of the 
Jaw in Workers Employed in Applying a Luminous Paint Containing 
Radium, /. Indust. Hyg. 7:371 (Aug.) 1925. , . 

Evans, R. D. : Radium Poisoning: II. Quantitative Determination of 
Radium Content and Radium Elimination; Rate of Living Persons, 
Am. J. Roentgenol. 07: 36S (March) 1937. 

Hoffman, F. L. : Radium (Mesothorium) Necrosis, Tit r Journal, 
Sept. 25, 1925, p. 961. 

Jacobsen, I. C., and Ambrosen, Johan: Measurement ol the Radiation 
to Which Roentgen and Radium Workers Are Exposed, Acta radial. 
17:252 (June) 1936. 

McMahon, M. M.: Luminous Paint Poisoning. New York State Dept, 
of Labor, Indust. Bull. 1C : 29 1 (July) 1937. 

Martiand, H. S.: Occupational Poisoning in Manufacture of Luminous 
Watch Dials, The Journal, Feb. 9, 1929, p. 466; Feb. 16, 1929. 
p. 552. 

Martiand, H. S.: The Occurrence of Malignancy in Radioactive 
Persons: A General Review of Data Gathered in the Study of the 
Radium Dial Painters, Am. J. Cancer 15: 2435 (Oct.) 1931. 

Martiand, H. S.. and Humphries, R. E.: Osteogenic Sarcoma in Dial 
Painters Using Luminous Paint, Arch. Path , 7:406 (March) 1929; 
The Journal, May 11, 1929, p. 1631. 

Rnd, E.: Blood Examination of the Personnel of Roentgen and Radium 
Institutes, ilffiitehen. mcd. 1 Vchnschr , 71: 1552 (Oct. 31) 1924. 

Radium Poisoning, U. S. Mouth. Labor Rcviczu 2S: 1200 (June) 1929. 


POTASSIUM SALTS IN DIABETES MELLITUS 

To the Editor:— I understand that some work has been done on the 
potassium alterations in diabetes mellitus. Can you enlighten me on this 
subject, mentioning references? M.D., New York. 

Answer. — Rathery and Bertoliatti ( Compt . rend. Soc. dc bio!. 
117: S/S [Dec. 1] 1934) reported that in patients with uncom- 
plicated diabetes the potassium content of the plasma was usually 
normal. In some cases in which tiic condition was advanced 
the value was increased. A detailed study of the electrolyte 
balance in diabetic acidosis is given in the paper by Atchlev and 
his co-workers (J. Clin. Investigation 12:297 [March] 1933). 

Peters and Van Slyke (Quantitative Clinical Chemistry, 
Baltimore, Williams S: Wilkins Company, 1935, vol. I, Inter- 
pretations, pp. 7S7, 1054) mention that whereas the edema of 
malnourished individuals with severe diabetes is aggravated by 


the giving of sodium chloride or sodium bicarbonate it may be 
relieved by potassium salts. For a further discussion the reader 
is referred to this textbook. 

Kerr (/. Bio!. Chew. 78:35 [June] 1928) found that whereas 
the potassium content of the blood serum of depancreatized 
dogs was essentially the same as that of norma! animals, follow- 
ing a dose of insulin large enough to produce well marked hypo- 
glycemia there was a definite fall in the potassium level. Kerr 
states that the potassium content of the erythrocytes is, however, 
not affected by overdosage with insulin and concludes that the 
potassium which disappears from the serum after insulin does 
not enter the corpuscles. 

McQuarrie, Thompson and Anderson (J. Nutrition 11:77 
[Jan.] 1936) in studies on diabetic children found that potas- 
sium chloride when given in doses of from 10 to 20 Gm. daily 
together with a simple diet low in sodium caused a slight fall 
in the blood pressure and a significant increase in glycosuria. 
These effects were exactly opposite to those which resulted from 
the administration of sodium chloride in large amounts while 
the patient was maintained on a diet low in potassium. A high 
intake of sodium chloride depressed the level of serum potas- 
sium. The observations mentioned are consistent with those of 
Silvette and Britton ( Proc . Soc. Ex per. Biol. & Mcd. 37:252 
[Oct.] 1937), who reported that the administration of subtoxic 
doses of potassium to rats led to glycogenolysis and hyper- 
glycemia. 


IODINE AND COMPOUND SOLUTION OF IODINE IN 
DISINFECTION OF THE SKIN 

To the Editor: — l. If a bandage on a finger is completely saturated 
with tincture of iodine, will it endanger the life of the finger? Is necrosis 
likely to occur? If so, iu what time? Note the following quotation from 
a clipping. If the statement made in it had been regarding a 5 per cent 
or even a 2 per cent solution of phenol it would be credible to me, but I 
doubt the statement regarding tincture of iodine: “The writer recalls a 
sad case of mistaken zeal with respect to antiseptics when he was a medi- 
cal student. A maid working for a doctor's wife cut her finger. The 
wife, knowing medicine by marriage, bound up the finger and, taking no 
chances, soaked the dressing with tincture of iodine. When the bandage 
was removed, the finger was literally dead and had to be duly buried,'' 
2. Is one part of compound solution of iodine in 63 parts of water an 
efficient disinfectant? See following quotation from a clipping: “To sum- 
marize: A good antiseptic for the medicine cabinet can be assured by- 
getting an ounce or two of Lugol's solution (which had better have a 
poison label), and a four ounce bottle. Put a half teaspoonful of Lugol's 
solution into the empty bottle and fill it with tap water. This gives you an 
antiseptic which, according to approved tests, is as powerful as merthiolatc, 
as cheap as milk, practically stainless and odorless, and so nontoxic that 
any amount a little child might drink from the bottle of the dilution would 
in all probability do no harm. What more do you want?” 

M.D., Washington. 

Answer. — 1. To bind up a finger and then saturate the dress- 
ings with tincture of iodine is so extraordinary a procedure that 
little can be found reported in the literature to indicate what the 
result would be. Similar treatment does not cause necrosis of 
the foot of a small laboratory animal, however. On theoretical 
grounds it does not appear likely that a finger would, under such 
circumstances, suffer any more than intense staining, with subse- 
quent loss of more or less skin, even though full strength iodine 
solution had been used. Tincture of iodine evaporates rapidly, 
leaving a deposit of dry iodine on the skin which penetrates the 
local tissues slowly and is absorbed by the body and excreted in 
the form of iodides (Nyiri, William, and Jannitti, Marie: About 
the Fate of Free Iodine upon Application to the Unbroken 
Animal Skin : An Experimental Study, /. Pharmacol. & E.rpcr. 
Thcrap. 45:85 [May] 1932). Moreover, as soon as iodine 
reaches the deeper layers of skin it becomes extremely painful, 
differing in this respect from the phenol group of disinfectants, 
which produce anesthesia as they advance. Hence, in the case 
described, it is not probable that the patient would have left the 
dressing in place if the iodine had penetrated far enough to 
damage the deeper structures of the finger. 

2. A solution prepared in the manner described would contain 
approximately 0.0S3 per cent of iodine and 0,167 per cent of 
potassium iodide in water. Such a solution could not be expected 
to reduce, hv any significant amount, the number of bacteria 
which are ordinarily present on the skin. If. however, even weak 
solutions of iodine are subjected to the commonly employed iu 
vitro tests of germicidal power or to ordinary rubbing and 
scraping tests for disinfection of the skin, they may, unless care- 
fully controlled by an effective neutralizing agent for iodine, give 
negative and therefore misleading results, owing to the inevitable 
carrying over of traces of the strongly bacteriostatic iodine into 
cultures. Despite the claims cited, therefore, this dilute prepa- 
ration of compound solution of iodine cannot be considered an 
efficient skin disinfectant. 
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BOOK NOTICES 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
hirnal, April 29, page 1754. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and IX. Medical 
nters having five or more candidates desiring to take the examination, 
me 19 21 and Sept. 11-13. Ex. Sec., Mr Everett S El wood, 22$ S 
rth Street, Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiolocy. An Affiliate of the American 
oard of Surgery. Oral examinations for all candidates, St Louts, May 
1-14 Written Various places throughout the United States, Sept 9. 
pphcations must he filed by Jub Oral Part II Philadelphia, Oct 
115 Sec, Dr Paul M Wood, 745 Fifth Ave , New York 
American Board of Dermatolocv and Sythilology Philadelphia, 
et 30 Nov 1 Sec , Dr. C Guy Lane, 416 Marlboro St , Boston 
American Board of Internal Medicine Written Various sec* 
ms of the United States, Oct 16 and Feb. 19 Formal application must 
: received before Aug. 20 for the Oct examination and on or before 
in 1 for the Feb examination Sec , Dr. William S Middleton, 1301 
Diversity Ave , Madison, Wis 

American Board of Obstetrics and Gynecology General oral, 
mica! and pathological examinations for all candidates. Part II examma 
ons (Groups A and B) will be held m St Louis, Ma> 15 16 Sec, Dr 
auf Titus, 1015 Highland Bldg , Pittsburgh (6) 

American Board of Ophthalmology Written Various cities 

roughout the country, Aug 5. Oral St Louis, May 25 and Chicago, 
ct 7 Sec , Dr John Green, 6830 Waterman Ave , St Louis 
American Board of Orthopaedic Surgery* St Louis, May 
ic , Dr Fremont A Chandler, 6 N Michigan A\ e , Chicago 
American Board of Otolaryngology* St Louis, May 12 13 and 
hicago, Oct. 6*7 Sec, Dr. W P. Wherry, 1500 Medical Arts Bldg, 
mafia 

American Board of Pediatrics Cincinnati, Nov. 15. Appointments 
ust be made before July 15. Sec, Dr. C. A. Aldrich, 723 Elm St, 
J mnetk-i, III 

American Board of Psychiatry and Neurology ■ Chicago. May 13. 
ec , Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Washington, 
C 

American Board of Radiology* St Louis, May 11-14 Sec, Dr, 
>rl R Kirkhn, 102-110 Second Ave SW, Rochester, Minn. 

American Board of Surgery'* Part II New York, May 8 and 
[a> 9 Sec, Dr J. Stewart Rodman, 225 S 15th St, Philadelphia 
American Board of Urology* White Sulphur Springs. W Ya , 
[ay 26 28. Sec, Dr. Gilbert J. Thomas, 1009 Nicollet Ave, Minneapolis 


District of Columbia January Report 
Dr George C. Ruhland, secretary, Commission on Licensure, 
eports the written examination held in Washington, Jan 9-10, 
939 The examination covered nine subjects and included sixty 
uestions An average of 75 per cent was required to pass 
\velve candidates were examined, all of whom passed. Eleven 
hysicians were licensed by endorsement. The following schools 
fere represented: 


School tassed Grad Cent 

Jeorge Washington University School of Medicine (1934) 82 1, 

, (1936) 83 5, 85, (1937) 79 5, 82 3, 83 2 

Georgetown University School of Medicine.. (1937) 80 5 

toward University College of Medicine.. (1935) 7 9 1, (1937) 75 1 

School of Medicine of the Division of Biological 

Sciences (1935) 81,5 

lahnemann Medical College and Hospital of Philadelphia (1937) 82 7 

efferson Medical College of Philadelphia . . ..(1937) 82.1 


Year Endorsement 

School LICENSED BY ENDORSEMENT Grad 0 f 

leorge Washington University School of Medicine. ... (1936), 

, 0937,4) N. B M. Ex. 

Georgetown University School of Medicine. . (1935), (1937, 2)N. B M. Ex. 
toward Umversitj College of Medicine . (1932)N. B M. Ex. 

I'ufts College Medical School ... - (1936)N. B M Ex 

Cornell University Medical College. (1937)N. B. M, Ex 


Minnesota January Report 

Dr. Julian F Du Bois, secretary, Minnesota State Board of 
tfedical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Jan. 17-19, 1939. The exami- 
nation covered twelve subjects and included sixty questions. An 
uerage of 75 per cent was required to pass. Forty candidates 
vere examined, thirty-nine of whom passed and one failed Six 
physicians ueie licensed by reciprocity and four physicians were 
icensed by endorsement The following schools were repre- 
sented • 

Year Per 

School passed Grad Cent 

Eroorj University School of Medicine (1934) 85 6 

Northwestern University Medical School.. (1936) 83 2, Ss 2 

Rush Medical College (1938) S7.3 

university of Illinois College of Medicine ... ... ..(1937) 93 

tndu’na University School of Medicine ... .(1936) 86 3 

Johns Hop! ms University School of Medicine (1935) 83.1, 

093?} S 9.3 
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University of Michigan Medical School .. (1930) 84.6 

University of Minnesota Medical School. ......(1935) 86.3, 

(1936) 92 2, (1937) 90 3, (1938) 82.6,* 83,* 83.1,* 

84.3, * 85,* 85.2,* 85 5 * 86 2,* 86 5,* 86.6, 87.1, 

87.4, 87.5, 87 6,* 87 6,* 88.1,* 88.1. 88 3, 91.2 

Ohio State University College of Medicine.... ...... (1938) 83,6 

University of Oregon Medical School (1937) 93 2 

Jefferson Medical College of Philadelphia (1931) 81.3 

University of Pennsylvania School of Medicine (1935) 85.6, 

(1936) 90 4 

University of Texas School of Medicine. (1934) 89.2 

Marquette University School of Medicine..... (1938) 89.6 

University of Wisconsin Medical School (1937) 85.1 


School 


FAILED 


Year 

Grad. 


University of Toronto Faculty of Medicine. 


1916 


LICENSED BY RECIPROCITY Grad. ^Wlth^ 


Northwestern University Medical School (1925) Michigan, 

(1933) Wisconsin 

Rush Medical College (1936) W. Virginia 

University of Pennsylvania School of Medicine... .(1936) N. Carolina 

University of Virginia Department of Medicine . (1931) Virginia 

University of Wisconsin Medical School. (1935) Virginia 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Northwestern University Medical School (1938)N. B. M, Ex 

Cornell University Medical College (1935, 2) N. B M. Ex 

University of Edinburgh Faculty of Medicine (1933) N. B. M Ex 

* T?his applicant has received the M.B degree and will receiv e the M D 
degree on completion of internship 


Book Notices 


Silicosis and Asbestosls By Various Authors Edited by A. J. Lanza, 
M.D , Assistant Medical Director, Metropolitan Life Insurance Company 
Cloth. Price, $4 25 Pp 439, with 59 illustrations. New York, 
Toronto &. London Oxford University Press, 1938 

For the past ten years this country has seen marked scien- 
tific interest in the dusty lung diseases. This has led to 
numerous publications, trials, conflicting testimony, legislative 
enactments, theories and alleged palliatives. Slowly there 
emerge the significant facts This book is a record of the 
accrued substantial observations made with regard to the two 
chief dusty lung diseases, silicosis and asbestosis. Its able 
editor, rather than author, Dr. Lanza, participated in the first 
well planned investigation of silicosis in this country near the 
year 1915, carrying out activities in the tristate lead and zinc 
mining district in the vicinity of Joplin, Mo. Other con- 
tributors are Drs. Sayers, Prendergrass, Gloyne, Gardner and 
Middleton. AH have participated extensively in many inves- 
tigations of dusty lung diseases. They discuss the history of 
silicosis and asbestosis, clinical aspects, x-ray diagnosis, chem- 
ical and experimental pathology, preventive measures, legisla- 
tion, public health and economic aspects. While all sections 
are meritorious, the lengthy chapter on x-ray diagnosis is 
especially well presented. During the turmoil centering about 
dusty lung diseases for the past ten years it has been neces- 
sary often to make apologies for the medical profession for 
lack of familiarity with silicosis and later with asbestosis. 
Now the lament can no longer be made that in the English 
language there is no reliable comprehensive medical presenta- 
tion on dusty lung diseases. 

The printing is not as good as the contents. Several pages 
intended to be printed are left blank. Some lack of uniformity 
in the arrangement of the sections exists. Spacing, such as 
that in the table of contents, is poorly arranged. The repeti- 
tion of the various titles of the authors in each chapter head- 
ing is superfluous In general the contents reflect to a high 
degree the art and science of medicine, but the make-up is 
not an equally good example of the art of printing. 

La fluorescence cn biochlmle. Par Ch Dhtrt, professeur dc plijsloloele 
& PUnlrcrsIte de Fribourg (Suisse! . Paper. Price, 80 francs Pp 318. 
wltli 10S Illustrations. Paris: Les Presses Unlversllalres de France. 
1037. 

The first three chapters give a fairly inclusive treatment of 
the fundamental principles of fluorescence, of its demonstration 
and of the apparatus and methods for recording and measuring 
it. A brief chapter covers the fluorescence of carbohj drates and 
glucosidcs as well as the changes in fluorescence in the treatment 
of simple carbohj drates with the common reagents such as bases, 
adds and furfural indicators. Chapter V briefly enters pure 
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Thalassa: A Theory of Genitality. By Sandor Ferenczl, M.D. 
Authorized translation from the original German version entitled Ver- 
such einer Genitallheorie, by Henry Alden Bunker, M.i). Cloth. Price, 
$1.75. Pp. 110. Albany, New York: The Psychoanalytic Quarterly, Inc., 
1038. 

The German volume from which this book was translated 
was published in 1923 but was conceived and written between 
1914 and 1919, during the war, in the author’s leisure time. It 
is important to stress the time element, since it dates the 
expressed ideas to a period of psychoanalytic development which, 
in the short life of that science, was decidedly early. The work 
is a product of a time when psychoanalysis was concerned with 
metapsychologic speculations and was far removed from biology 
and medicine. The author has attempted to base his theory of 
genitality on biologic data and phylogenic concepts by analogy, 
and his speculations are highly provocative. The work is an 
extremely interesting and fascinating speculation but indicates 
the need for development of a method other than that of analogy 
to link biology and psychology. The fundamental premise is a 
lamarckian concept of evolution on which teleologic bases of 
evolution interpreted from psychology rest. Biologists should 
by all means be acquainted with this book. 

fnfernaf Medicine fn Oenfaf Pracffce. By Bernard r. Comroe, A.B., 
M.D., P.A.C.P., Instructor in Medicine, Schools of Medicine- and Dentistry 
in the University of Pennsylvania, Philadelphia, Leon H. Collins, .ir., 
A.B., M.D., F.A.C.P., Associate in Medicine In the University of Fcnnsyi. 
vania School of Medicine, Philadelphia, and Martin P. Crane, B.S., M.I)., 
Instructor In Medicine in the Schools of Medicine and Dentistry of the 
University of Pennsylvania, Philadelphia. Cloth. Price, $4. Pp. 352, 
with 45 illustrations. Philadelphia : Lea & Feblger, 1938. 

This book has been written primarily for dentists and dental 
students, presenting the necessity of close collaboration between 
dentist and internist, as stated in the introduction: “Dentists 
frequently are afforded the opportunity of observing manifesta- 
tions of systemic disease in individuals before these patients 
seek medical aid.” There seems to be an underlying motive to 
interest the dentist in public relations work for the physician 
with a hope that the general public may come to appreciate a 
necessity of frequent physical examinations. There is little or 
no reference to the help a physician might be to a patient by 
observing foci of infection in the mouth and directing the patient 
to have dental attention. The text is written in clear, concise 
and convincing style, treating systemic diseases in twelve parts. 
Each part has a well planned medical summary describing 
specific diseases and their manifestations in the oral cavity. In 
each part adequate references are listed, so that more detailed 
information may be obtained if desired. This book should be 
of real value to dental schools as an accessory textbook. 

Dio Therapie der Thrombose. Von Dr. Ernst Frledlander. Paper. 
Price, 5.40 marks. FP- HT, with 27 Illustrations. Leipzig & Vienna : 
Franz Deuticke, 1938. 

The author reviews the anatomic and pathologic aspects of 
thrombosis. He concurs in the view that emboli are derived 
from fresh thrombi and that those which occur in the third 
week following venous thrombosis result from newly formed 
thrombi. While he has established anatomic considerations well, 
certain physiologic conclusions lack the necessary evidence, for 
example that the femoral vein may be empty in a bedridden 
patient. The fact that in the prone position the blood travels 
in the femoral vein up a 34 per cent grade is important in the 
genesis of thrombophlebitis. The etiology of venous thrombosis 
is extensively reviewed but no new contributions are made. The 
author’s main objectives in the management of thrombophlebitis 
are fixation of the thrombus and restoration of circulation. He 
believes that ambulatory patients with phlebitis should remain 
ambulatory and that patients confined to bed vJhen phlebitis 
occurs should be put through a series of positions and graduated 
exercises. He believes that his method of treatment reduces the 
incidence of pulmonary embolism but it is to be regretted that 
there is not good proof of this. He stresses the danger of 
pulmonary embolism after thrombophlebitis, yet it has been 
emphasized in the American literature that embolism seldom 
follows phlebitis. A recent article states that thrombophlebitis 
was recognized clinically in only five of 116 consecutive cases 
of fatal postoperative pulmonary embolism. It is doubtful that 
the complicated exercises outlined are necessary, for patients 


appear to convalesce satisfactorily from phlebitis if they remain 
in bed with the involved leg elevated and warmed by moist 
packs until the tenderness over the inflamed vein has disappeared, 
the oral temperature has returned to normal and the edema has 
disappeared. The author states that with his method of treat- 
ment the average period of disability has been reduced from 
seventy-six to six days. The former figure is considered archaic 
in this country, since most patients become ambulant from 
eighteen to fourteen days after the onset of phlebitis when given 
much simpler treatment than that outlined. If one considers the 
mental and physical comfort of the patient in addition, the value 
of the author’s management remains doubtful. The monograph 
suffers from repetition and theorization. Its chief value is in 
reviewing the subject of thrombosis and reemphasizing that it 
is not necessary to keep patients with thrombophlebitis in bed 
for long periods. 


Synopsis of Clinical Laboratory Methods. By W. E. Bray, B.A., M.D., 
Professor of Clinical Pathology,' University of Virginia, Charlottesville. 
Second edition. Fabrikold. Price, $4.50. Pp. 408, with 68 illustrations, 
including 17 color plates. St. Louis: C. V. Mosby Company, 193S. 

Two years ago the first edition of this excellent synopsis 
appeared. It had 324 pages, contained descriptions of the most 
frequently used laboratory tests and was well liked by physi- 
cians and technicians. In the second edition it has been enlarged 
but the arrangement of the chapters has remained the same. 
More attention has been given to the clinical significance of 
laboratory observations. The descriptions of the various pro- 
cedures are brief but adequate. The black and white illustra- 
tions have been increased from thirty-two to fifty-one and the 
color plates from eleven to seventeen. Additional methods 
described include the determination of serum phosphatase, titra- 
tion of staphylococcus antitoxin, use of the peroxidase Giesma 
stain, cough plate method for the diagnosis of whooping cough, 
vitamin C titration, test for cyanates in the blood, determination 
of sulfanilamide in the blood and differential heterophil agglu- 
filiation for infectious mononucleosis. There are chapters on 
poisons and foreign substances and on surgical pathology an 
one listing indicators, stains and reagents. This manual is one 
of the best small books on laboratory diagnosis. 


Noplo Undcrsdoeiser over Nyrefunktioncn ved Epilepsi. Af At • • 

[Studies on Kcnul Function In Epilepsy.] Denne Afhandling er 
IsegevidenskabeliBe Fakultct antaget til offeatlig at f°rsvare.v _ 
medicinske Doktorgrad, KfJbenhavn. Paper. Pp. 136. Copennag 
Nordisk Forlag, Arnold Busck, 1937. 

This is a doctorate thesis based on extensive personal ' n '. es *|. 
gations of every phase of renal function in epileptic su J c ^ 
observed in the university psychiatric clinic of Copenhagen a 
the epileptic colony "Filadelfia.” Among the conclusions 
that there is no definite relationship between diuresis an 
epileptic attack. The author has been unable to con r 
hypothesis of preparoxysmal oliguria and postparoxysma ^ 
uria. The urea clearance rises above the normal U PP^ ^ 

for some hours before an attack and fails sudden j a ^ 

attack. It is suggested that the preparoxysmal rise ( 
caused by central irritation brought about by a modem ^ 
in epinephrine, while determinations of the chlorine in '<• . j e( j 
and urine did not lead to its explanation. . Finally, i 1S 
that functional alterations in the vegetative centers in 
brain play a part in the precipitation of epileptic at ac 


Practical Birth-Control Methods. By Nornrnn ® me I s l t ^[S:tl«, M 
the medical collaboration ot Abraham Stone, . . • p r . Prl® 
Robert L. Dickinson, M.D. Foreword by Havelock Eli li . * Kew Tort- 
95 cents. Pp. 254, with 29 Illustrations by Irving Gel - 
Modern Age Books, 1938. . co ntrol 

In this book, written in a simple. pleasant sf} J e ’ ^ manner 
md allied subjects are discussed in a compre p f ot- 

lenoting the authors’ thorough understanding o present^ 

em. The medical aspects of c^traception are auji P“ r ' 
together with effective anatomic diagrams or 1 .. s 0 { the 

roses. Common misconceptions and ca *j* es or . • , rep lete w® 
/arious methods are explained clearly. The 00 ’ -ppsiderak-r 

nany practical details, often neglected, whic ar ^gre 3 re * 

mportance in the teaching of contracep asp^ 

lumber of interesting topics other than. . 0 f conP 2 ' 
vhich are educational : legal aspects, abortion. 
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ception, sterility and other subjects are presented clearly in non- 
technical language. An admirable feature of the book is the 
discussion of the social, economic and religious backgrounds of 
the individual in respect to the practice of contraception. These 
environmental factors are intimately involved in the majority of 
problems, and the authors are to be complimented on the sympa- 
thetic and reasonable handling of these subjects. An informative 
appendix adds to the value of the book. 

Les maladies dc I'ffisophage. Tar .1. Terracol, professeur A la Faculty 
de mSdecine de Montpellier. Avec la collaboration de J. Baumel et al. 
Cloth. Price, 220 francs. Pp. 064, with 352 Illustrations. Parts : 
Mnsson & Cle, 193S. 

At first thought it would seem improbable that any one could 
write a book of 664 pages on the esophagus alone, but actually 
Dr. Terracol and seventeen collaborators have done the trick. 
What is even more remarkable is that an examination of certain 
chapters, such as the one on cardiospasm, reveals that a good 
deal more might well have been written. In fact, the main 
criticism one might bring against the book is that so little is 
written about the treatment of cardiospasm, which is the most 
common disease of the esophagus. The authors seem never to 
have heard of the Plummer dilator, which works beautifully in 
most cases, and they give some space to a discussion of the 
old transabdominal operation, which should probably never be 
used. Certainly if this book goes into a second edition the 
authors should describe the Plummer-Vinson technic and should 
show the tremendous advantages of passing the dilating instru- 
ment over a thread which has previously been swallowed and 
allowed to pass down into the small bowel, where it is in a way 
anchored. Another criticism that might be directed against the 
book is that in places the authors might have done better to 
describe only the treatments which they have found useful. It 
only clutters up the literature to describe those which are of little 
if any value. These criticisms, however, should not be allowed 
to obscure the fact that the book contains a tremendous amount 
of information presented in an attractive way. Every medical 
library of any size should have a copy. It is well illustrated 
and there are some colored plates showing the esophagus as 
seen through the electrically lighted tube. There are good 
bibliographies attached to the chapters, but unfortunately there 
is no index. 

Aids to Embryology. By Elk-hard H. Hunter, M.D., M.Ch., Ph.D., 
lecturer In Anatomy, Queen’s University, Belfast. Third edition. Cloth. 
Price, $1.25. Pp. 178, with 44 Illustrations. Baltimore: William Wood 
& Company, 1938. 

Here is a series of brief summaries to each of which a still 
briefer summary is appended. The object is to provide clear 
and concise statements which can be memorized and used to 
answer questions in examinations. In this edition discussions 
on heredity and the current ideas as to the endocrine regulation 
of the female reproductive system have been added to meet 
new requirements of the British Medical Council. The author 
hopes too that he has provided enough information so that the 
student can take a rational and understanding view of congenital 
abnormalities. It is probable that the student cannot assimilate 
much more embryology than this unless he can come into per- 
sonal contact with some of the kaleidoscopic changes of ontogeny. 
Often the treatment is necessarily so inadequate as to give no 
ideas whatever (see coelom) ; there are merely some pertinent 
phrases which may enable the student to indicate that he has 
heard mention of the subject in question. Some quite unneces- 
sary mistakes have crept in, especially in the chapter on the 
nervous system. In an appendix there is a discussion of fetal 
age, with data on the time of appearance of certain ossification 
! centers and a list of characters which can be used to estimate 
the age of viable fetuses. 

Vom Wcsen der Ncurose und von ihren Erscheinungsformen. Von Dr- 
Ernst Speer, Nervenarzt in Lind, -hi (Bodensee). Paper. Price, 3.60 
marks. Pp. 122, with one Illustration. Leipzig : Georg Thieme, 193S. 

Neuroses are never permanent states in the sense of inherited 
and uuniodifiable characteristics but always follow disturbances 
", in assimilating and reacting to life experiences. They are partial 
' solutions to the experience and as such indicate the possibility 
within the person of a satisfactory terminal solution. Neuroses 
■ are wot due to structural aVmormahtres of the hrafu, either histo- 


pathologic or chemical, nor are they the results of extrapersonal 
demoniacal agents. The individual, furthermore, is guiltless in 
his illness. No neurotic consciously develops his difficulty; the 
neurosis develops from the unconscious. These excerpts are 
evidences of the dynamic concepts of the author, remarkable only 
because of their source. This is one of the few books that 
indicate a discontent with the official constitutional, racial con- 
cept of nervous disorders expressed in recent German publica- 
tions. The author expresses his point of view delicately without 
too great detail. Concerning the early life experiences which are 
not successfully solved and which remain unconscious, mani- 
festing only the partial solution in neurotic behavior, he is 
reticent. Nevertheless the work is a hopeful sign indicating that 
dynamic psychiatry in Germany is not dead but only suppressed 
into latency. 
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MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts: Compensability for 
Disability Following Hernia and Operative Repair. — The 
claimant’s work required him to shovel dirt and other sub- 
stances from one place to another. He alleged that on May 19, 
1936, while so engaged, a hernia appeared suddenly and was 
immediately followed by intense pain. Previous to that time, 
according to his claim, he had been in sound physical condition. 
On June 1, he filed a claim with the industrial accident board 
but said nothing concerning the operation to cure the hernia 
that he was to submit to on the following day. The claim did 
not reach the board until the day after the operation, but the 
board was notified of the operation about July 10. After a 
hearing on August 12, the board held that the operation had 
cured the hernia and awarded compensation at the rate of §7.20 
a week for twenty-six weeks for temporary disability. The 
claimant alleged that he had been permanently and totally dis- 
abled and appealed to the district court, Wise County. After a 
jury trial, the court rendered judgment in his favor for §2,492.48. 
The employer’s insurance carrier thereupon appealed to the court 
of civil appeals of Texas, Amarillo. 

The insurance carrier contended that the operation for the 
repair of the hernia had been successful and that the claimant 
was entitled to compensation for only temporary disability, under 
subdivision 4, section 12 b, article 8306, Revised Civil Statutes 
of Texas, 1925, which authorized compensation for twenty-six 
weeks only, after a successful operation for hernia. Clearly, 
however, said the court, if the operation failed to restore the 
appellee to his former ability to perform labor, it would not 
be a successful operation such as was contemplated by the 
statute. It was proved by ample evidence that the operation 
had reduced the hernia and that the complainant had completely 
recovered from the operation. He claimed, however, that not- 
withstanding the operative cure he bad "a left-over condition 
from the injury and operation which rendered him totally 
incapacitated to perform labor.” The question therefore, said 
the court, was whether or not the operation had failed to restore 
the appellee to his former ability to perform labor. The statute 
does not require an injured employee to file his claim for any- 
thing other than a hernia, and when he has received ail injury 
to a specific member of the body he is not confined to a recovery 
of the compensation specially provided for such injury if he 
alleges and proves other injuries, or if it is fairly shown that 
the injury to the specific member of the body lias involved other 
portions of the body or affected his general health. 

In the claim filed by the claimant with the industrial accident 
board he stated that the front of the abdomen near the left 
groin, the site of the injury, was swollen, that he was unable 
to stand on his feet without intense pain and that the injury 
had resulted in permanent and total disability. A physician 
testified that he had examined the claimant and that when the 
claimant walked he had to do so very carefully in order to 
T-tcvwA •, <.’.v?A he covAd vkA sVxdgVAcv. Ids Iwdy very v.t’A 
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ior hold himself in a straightened position; that the claimant 
ras very much weakened ; that the condition would last as long 
s he lived and that the claimant could not do anything. There 
ras no evidence to show that the claimant’s condition was due 

0 anything other than the injury that he received May 19. It 
ras proper, therefore, said the appellate court, for the trial 
ourt to submit to the jury the question as to whether the 
lannant had sustained any loss of capacity to work as the result 
f the injury. 

The insurer complained that the trial court had refused to 
ubmit to the jury a special issue requested by it, asking the 
ury to find from a preponderance of the evidence that the 
laimant’s disability would not be removed by physical exertion, 
'he request for this special issue was based on the testimony 
f a medical witness to the effect that after an operation for 
eima a patient becomes “soft” to the extent that when he goes 
ack to work he has considerable soreness ; that if the claimant 
■■ould go back to work and perform physical labor for ten 
a>s or two weeks the soreness of which he complained would 
ntirely disappear, but as long as the claimant refrained from 
'orking and exercising the muscles and tendons in the area of 
ne operation he would experience tenderness and the muscles 
nd tendons would be sore. The trial court refused, however, 
3 submit that issue. The testimony of the witness, said the 
ppellate court, was necessarily only his opinion. The jury 
ould not have known whether exercise would or would not 
emove the disability. If the jury had undertaken to answer 
uch a special issue, their answer could have been nothing more 
ran their opinion obtained from the testimony of the surgeon 
s to the probability of a future event, which would not have 
jrnished a proper basis for a judgment in a case of this kind, 
f the insurer desired that the jury pass on the question pre- 
ented by the lequested special issue, the proper course would 
ave been for it to request an examination of the claimant, on 
le theory that he was persisting in injurious practices which 
mded to imperil or retard his recovery. If an examination had 
een made under such circumstances and the evidence in respect 
rereto had warranted, it would have been proper for the court 
3 submit such an issue as to whether or not the appellee was 
ersisting in such practices. The trial court, therefore, did not 
rr in refusing to submit to the jury the special issue requested 
y the insurer. 

The court of civil appeals accordingly confirmed the judgment 

1 favor of the claimant, but only on condition that he consent 
3 a reduction of the award by §100, the amount allowed as the 
hysician’s fee in the case. This reduction was based on the 
ict that the claimant had not submitted evidence in the course 
f the trial as to the reasonableness of that fee. — Tiavclcis Ins. 
'o. v. Mote (Tea as), 116 S. IF. (2d) 427. 

Evidence: Hypothetical Question Must Be Based on 
'acts in Evidence. — The testimony of a physician, said the 
upreme Court of South Carolina, that in his opinion the plai ti- 
ff was totally and permanently disabled can have no probative 
alue in the face of evidence of the physical fact that the plain- 
iff was able, after he was alleged to be disabled, to perform the 
ame sort of work in which he was accustomed to engage, 
'urther, the hypothetical question propounded to an expert 
utness must be framed only on facts in evidence and must not 
ldude the opinion of another expert As is said in 22 Corpus 
uris 706-9 : 

The expert, properly so called, is asked what would be Ins judgment 
pon all or any prescribed part of the facts, as to which evidence has been 
iwflllly received, or which has been admitted, assuming that they are 
ue, provided that a sufficient number of facts are assumed to enable 
le witness to give an intelligent opinion The witness having no facts 
l nund as the result of observation, it is in this way alone that a proper 
rsis for a reasonable judgment can be furnished, and the witness cannot 
dd to the hypothetical question facts within Ills own knowledge and not 
i evidence. The requirement that the question should be in hypothetical 
orm, statnw fact of -.thick there is some evidence in the case, continues 
iroughout the examination of the expert, . . Different hypotheses 

lay be submitted to the witness for different parties, provided the facts 
nbraccd in each hypothesis have some support m the evidence . . . 

hypothetical question which includes, with other facts, the opinion of 
nother expert is improper. 

— Ellis v. Kansas Cttv Life Ins. Co. ( S . C.), 197 S. E. 398. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, St. Louis, May 15-19. Dr. Ohn West 
535 North Dearborn St , Chicago, Secretary. * 

American Academy of Tuberculosis Physicians, St. Louis, May 13 14 
Dr. Arnold Minmg, 638 Metropolitan Bldg , Denver, Secretary. 
American Association for the Study of Goiter, Cincinnati, May 2 2 
Dr W Blair Mosser, 1 33 Biddle St , Kane, Pa , Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va , Ma\ 8 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary. 
American Association of Gcnito-Urinary Surgeons, Williamsburg Va 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St , Cleveland, 
Secretary 

American Association of Industrial Physicians and Surgeons, Cleveland, 
June 5 8 Dr. V. S. Cheney, Armour and Company, Union Stock 
lards, Chicago, Secretary. 

American Bronchoscopic Society, Rye, N. Y , May 26 Dr. Lyman 
Richards, 319 Longwood Ave , Boston, Secretary 
American College of Chest Physicians, St Louis, May 13 14 Dr. Robert 
B Homan Jr , 109 North Oregon St , El Paso, Texas, Secretary. 
American Dermatological Association, Montebello, Canada, May 31-June 3 
Dr. Fred D. Weidman, University of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretary. 

American Gynecological Society, White Sulphur Springs, W. Va , May 
22 24 Dr. Richard W. TeLmde, 1 1 East Chase St , Baltimore, 
Secretary 

American Heart Association, St. Louis, May 12 13 Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary 
American Laryngological Association, Rye, N. Y, May 24 26. Dr James 
A. Babbitt, 1912 Spruce St , Philadelphia, Secretary 
American Laryngological, Rhinological and Otological Society, Chicago, 
May 10 11. Dr. C. Stewart Nash, 277 Alexander St, Rochester, N Y, 
Secretary. 

American Neurological Association, Atlantic City, N. J, June 5 7. Dr. 

Henry A Riley, 117 East 72d St., New York, Secretary 
American Ophthalmological Society, Hot Springs, Va , June 5 7 Dr 
Eugene M. Blake, 303 Whitney Ave., New Haven, Conn , Secictary 
American Orthopedic Association, Buffalo, N. Y., Tune 5 8 Dr. Ralph K 
Ghormley, 110 Second Ave. S.W , Rochester, Minn , Secretary. 
American Otological Society, New York, May 22 23 Dr Thomas J 
Harris, 104 East 40th St, New York, Secretary 
American Proctologic Society, Brooklyn, N. Y, June 25 27 Dr Curtice 
Rosser, 710 Medical Arts Bldg, Dallas, Texas, Secretary. 

American Psychiatric Association, Chicago, May 8-12 Dr. Arthur H. 

Ruggles, Butler Hospital, Providence, R I, Secretary. 

American Radium Society, St. Louis, May 15-16 Dr Frederick W 
O’Brien, 465 Beacon St, Boston, Secretary. 

American Rheumatism Association, St Louis, May 15 Dr. Lonng T. 

Swaim, 372 Marlborough St , Boston, Secretary. 

American Society for the Study of Allergy, St Louis, May 15 16 Dr 
J. Harvey Black, 1405 Medical Arts Bldg, Dallas, Texas, Secretary 
American Society of Clinical Pathologists, St. Louis. May 12 14 Dr. 

Alfred S Giordano, 531 N. Mam St. South Bend, Ind , Secretajr 
American Surgical Association, Hot Springs, Va , May 11 13. Dr Charles 
G. Mixter, 319 Longwood Ave, Boston, Secretary. 

American Therapeutic Society, St. Louis, May 12 13 Dr. Joseph 1. 

Elvvard, 1726 Eye St N W.. Washington, D C., Secretary 
American Urological Association, White Sulphur Springs, W '*>» 
May 29 June 1 Dr. Clyde L. Dennng, 789 Howard Ave, New Haven, 
Conn , Secretary. . n 

Arkansas Medical Society, Hot Springs National Park, May 8 10 Dr. 

W. R. Brooksher, 602 Garrison Ave , Fort Smith, Secretary. 

Associated Anesthetists of the United States and Canada, St Louis, Miy 
15. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, OIno, 
Secretary General. , , 

Association for the Study of Internal Secretions, St I ouis. May la 
Dr. E Kost Shelton, 921 Westwood Blvd, Los Angeles, Secretary. 
Association of Military Surgeons of the United States, Washington, U 1 1 
May 8-10. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. n 

Connecticut State Medical Society, New Haven. May 2a -o ^ * 
Creighton Barker, 258 Church St , New Haven, Secretary 
Massachusetts Medical Society, Worcester, Tune 6 8. Dr Alexander 
Begg, 8 Fenway, Boston, Secretary. n 

Medical Library Association, Newark, N J , June 27-29 Miss Janet D , 

2 East 103d St, New York, Secretary o r)r 

Minnesota State Medical Association, Minneapolis, May 31 June — 

B. B. Souster, 11 West Summit Ave, St Paul, Secretary t M 

Mississippi State Medical Association, Gulfport, May 9 11. Dr 1 
Dye, McWilliams Bldg , Clarksdale, Secretary r 

Montana, Medical Association of, Butte, June 28 -jO Dr. Thoina 
Hawkins, 50 North Main St., Helena, Secretary n q 

National Gastroenterological Association, New \ork, June l- 

Randolph Manning, 1819 Broadway, New \ orh. Secictary . j 

National Tuberculosis Association, Boston, June 26 29 Dr. cnane 
Hatfield, 50 West 50th Street, New York. Secretary r , ton R 

New Hampshire Medical Society, Manchester, June 8 9 Dr C. 

Metcalf, 5 South State St, Concord, Secretary. Alfred 

New Jersey, Medical Society of. Atlantic City, June 6S Dr. Aiire 

Stahl, 55 Lincoln Park, Newark, Secretary Cohenour, 

New Mexico Medical Society, Gallup, May 11-13 Dr L U 
219 W. Central Ave, Albuquerque, Secretary r }n Bermuda, 

North Carolina, Medical Society of the State of. Cruise to ncrm 
May 9 14. Dr T. W. M Long, Roanoke Rapids. Sccrctarj r( 

North Dakota State Medical Association, Fargo, May b iu 

W Skelsey, 20 North Broadway, Fargo, Secretary ^ p r# 

Pacific Northwest Mcdtcal Assodaticm s pokanc Wash . June -|- crct3ry 

C W Countryman. 407 Riverside Avenue, Spokane, ua n ]9 „ 

Pacific Const Oto Ophthalmological Society. San Francisco, J 

Dr C Allen D.ckej. 450 Sutter St, San Francisco Seeretar, ^ 
Rhode Island -Medical Society, Providence June / S Dr 

124 Waterman St, Providence Secretary Walter B 

Society of Surgeons of New Jersey, Elizabeth, Ma. -a 

T . e S1ma S n ta Ta>ffiL,1404 ™StW«,S^ 


ancouver Medical Asso.atlon^ Summer School Vancouve. 

6 9. Dr. W. W Simpson, 20 3 Medical Dental Bldg , 
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6 9. 
Secretary 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1929 to date. Requests for issues o 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

. American Journal of Ophthalmology, St. Louis 

S3: 119-238 (Feb.) 1939 

Histologic Study of the Eyes of Rabbits Congenitally Infected with 
Syphilis. H. Shiga, Tokio, Japan. — p. 119. 

Late Results in Retinal Detachment Operations. D. K. Pischel, San 
Francisco. — p. 130. 

Papillitis and Papilledema in Multiple Sclerosis. S. Sugar, Chicago. — 
p. 135. 

Dysostosis Craniofacialis (Crouzon). A. C. Krause and D. N. Buchanan, 
Chicago. — p. 140. 

Lectures on Motor Anomalies: VI. Principles of Surgical Treatment- 
A. Bielschowsky, Hanover, N. H. — p. 145. 

Some Physiologic and Anatomic Aspects of the Cornea Affecting Its 
Pathology. T. L. Terry, Boston. — p. 153. 

Monocular Protection versus Monocular Occlusion. \V. H. Howard, 
Chicago.— p. 156. 

Superficial Marginal Keratitis: Clinical and Anatomic Findings in 
Fellow Eyes, O. H. Ellis, St. Louis. — p. 161. 

Congenita* Abducens Paralysis. C. Apple, Chicago. — p. 169. 

American Journal of Pathology, Boston 

IS : 1-154 (Jan.) 1939 

Pathologic Anatomy of Experimental Thrombopenic Purpura in the Dog. 

L. M. Tocantins and H. L. Stewart, Philadelphia. — p. 1. 

Pathologic Changes in the Heart, Skeletat Musculature and Liver in 
Rabbits Treated with Insulin in Shock Dosage, J. Tanncnherg, 
Albany, N. Y. — P. 25. 

Growth Processes in Cartilage and Bone Subsequent to Gonadectomy and 
Administration of Anterior Pituitary Extract of Cattle in Immature 
Male and Female Guinea Pigs. M. Silberberg and Ruth Silberberg, 
St. Louis. — p. 55. 

^Observations on Etiology of Ulcerative Colitis: III. Distribution of 
Lesions and Its Possible Significance. R. Lium and J. E. Porter, 
Boston. — p. 73. 

Polyarteritis Nodosa:" Report of Case. D. R. Weir, Boston. — p. 79. 
Metastasizing Fibroleiomyoma of Uterus: Report of Case and Review 
of Literature. P. E. Steiner, Chicago. — p. 89. 

Primary Hyperparathyroidism witii Extensive Renal Calcification and 
Secondary Hyperplasia of the Parathyroids: Report of Case. J. \Y. 
Johnson Jr,, New York.- — p. 111. 

Tularemic Septicemia: Report of Case. P. Kimmelstiei and H. W. 
Caldwell, Richmond, Va. — p. 127. 

* Congenital Rhabdomyoma of Heart: Report of Case. J. S. Labate, New 
York.— p. 137. 

Method for Impregnation of Perivascular Nerves on Intracerebral Blood 
Vessels. S. P. Humphreys, Monti eal. — p. 151. 

Ulcerative Colitis. — Of six cases of ulcerative colitis that 
came to necropsy, Lium and Porter state that the first attack 
of colitis occurred in two only two months before death. Four 
of the patients had had previous attacks and died during an 
acute exacerbation of the disease. Cultures of stools and agglu- 
tination reactions for dysentery organisms of five of these 
patients were negative. The cultures of stools for pathogenic 
bacteria were repeatedly negative of one but Bacillus enteritidis 
was recovered from the blood stream at necropsy. The disease 
varied in its extent; one patient showed involvement of only 
the rectum and sigmoid, in three the lesions extended to the 
splenic flexure and in one to the midportion of the transverse 
colon, and one showed involvement of the entire colon without 
extension beyond the ileocecal valve. In all instances the most 
severe lesions were in the rectum. At the junction of the rectum 
and sigmoid the ulcerations developed into three rows running 
in the longitudinal direction of the intestine. In places the 
ulcerations extended between the longitudinal rows of ulcers and 
when this occurred they seemed to follow a linear pattern in 
the circular direction of the intestine. When the fat and mesen- 
teric attachments were dissected away from the muscular layers 
of the intestine it was found that the lesions lay directly over 
the tenial bands. This correlation was found in all six cases. 


The intestinal tract was unevenly involved by the disease and 
lesions were found in all stages of development in the same 
individual. The earliest gross changes observed consisted essen- 
tially of hyperemia, edema and petechial submucous hemorrhages. 
In certain areas in which the lesions had advanced to a later 
stage, superficial erosions occurred which were covered with 
fibrin. Other lesions were found which were interpreted as 
transitional stages between the earliest erosions and the frank 
ulcerations. Mucus in the epithelial cells was completely or 
almost completely absent from the early lesions. This was 
observed in all sections taken from the acutely involved areas 
and contrasted sharply with the appearance of the mucous mem- 
brane in a normal colon. The arrangement of the severest 
lesions in ulcerative colitis is such that they lie directly over the 
most powerful muscles, and there may well be a direct relation 
between the muscles and the lesions. The early stage of 
ulcerative colitis can be simulated experimentally in animals by 
hypermotility and spasm of the colonic muscles. Spasm and 
hypermotility of the intestinal muscles are a prominent clinical 
feature of ulcerative colitis. It seems highly probable that 
ulcerative colitis is primarily a disease caused by intense mus- 
cular spasm and hypermotility, and therefore the distribution 
of lesions follows a muscular pattern. Whatever infectious 
element is present may well be due to secondary involvement 
of the damaged areas caused by muscular overactivity. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41: 145-304 (Feb.) 1939 

Role of Autonomous Movements of Gastrointestinal Mucous Membrane 
in Digestion. G. Forssell, Stockholm, Sweden. — p. 145. 

Cerebral Angiography by Direct Injection of the Common Carotid Artery. 

F. Turnbull, Vancouver, B. C. — p. 166. 

Bronchiectasis, Collapsed Lung and Triangular Basal Shadow in the 
Roentgenogram and Their Interrelationship. W. E. Anspacb, Chicago. 
— p. 373. 

Roentgenologic Aspect of Lung Edema. Mary Werkenthin, Warsaw, 
Poland. — p. 183. 

Some Fresh Aspects of Appendicitis: Joint Roentgenologic ancl Histo- 
pathologic Study. P. F. Sahyoun and A. Oppenheimer, Beirut, 
Lebanon, Syria.- — p. 188. 

•Radiotherapy in Hodgkin's Disease (Malignant Granulomatosis) : Ana- 
tomic and Clinical Foundations; Governing Principles; Results. R. 
Gilbert, Geneva, Switzerland.— p. 198. 

Results of Iliac Lymphadenectomy with Irradiation in Borderline Cancer 
of the Cervix. F. J. Taussig, St. Louis. — p. 2 42. 

Hereditary Changes in Descendants of Female Mice Exposed to Roent- 
gen Rays. G. D. Snell, Bar Harbor, Maine, and F. B. Ames, Bangor, 
Maine. — p. 248. 

Measurement of Supervoltage X-Rays with Free-Air Ionization Chamber. 
L. S. Taylor, G. Singer and A. L. Charlton, Washington, D. C. — 
p. 256. 

Progress in the Design of Rotating Anode Tubes. M. J. Gross and 
Z. J. Atlee, Chicago. — p. 276. 

Radiotherapy in Hodgkin’s Disease. — Gilbert finds that 
x-ray exploration of malignant granulomatosis (Hodgkin’s dis- 
ease or lymphogranulomatosis) offers a valuable means of 
orienting clinical diagnosis, of determining the site and extent 
of certain deep lesions, and of verifying and following their 
regression after treatment or their extension after recurrence. 
Systematic roentgen therapy is the method of choice because, 
by reason of the essentially lymphoid character of its lesions, 
malignant granulomatosis usually lias an exceptional degree of 
radiosensitivencss. The diagnosis should rest on a biopsy when- 
ever possible. In this systemic disease the roentgenologist giv- 
ing roentgen therapy must act as a general physician. He 
should know its manifestations, the regions it involves, its modes 
of extension, its types and evolutionary caprices, its response to 
roentgen therapy and the reactions of the patient during treat- 
ment. The aim of treatment is to obtain as frank and as long 
remissions as possible, thus restoring to the patient the illusion 
of recovered health and complete capacity to work. This implies 
the destruction of all the granulomatous foci, deep and super- 
ficial, without jeopardizing the general condition of the patient 
or the condition of the blood. Except in special cases, roentgen 
therapy is more important than radium therapy because of the 
extent of the area to be irradiated and because of the doses to 
be delivered to the deepest foci. Simple, daily, fractional irradia- 
tion should be directed to each invaded region in succession or, 
according to the cases, directed first to regions requiring the 
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earliest treatment. In this way each field is irradiated only at 
intervals of about two days until a sufficient total dose has been 
given (clinical and blood examinations). Roentgen therapy 
should be repeated only on the recurrence of the disease. 
So-called maintenance or prophylactic treatment is superfluous 
and even detrimental. Roentgen therapy modifies the clinical 
aspect of the disease and retards its evolution. Its influence is 
the more pronounced as the disease is less malignant ; its extent 
and the age of the patient also are deciding factors. The average 
duration of survival, according to different authors, has been 
doubled and even tripled; the same proportion is found when 
long term results are analyzed. 

Annals of Surgery, Philadelphia 

109: 321-480 (March) 1939 

Some Recent Advances in Surgical Therapeusis. I. S. Ravdin, Phila- 
delphia. — p. 321. 

Surgery of the Gallbladder. B. Brooks and T. E. Wyatt, Nashville, 
Tenn, — p. 334. 

Hepatic and Biliary Tract Disease: Review of Recent Significant 
Advances. F. F. Boyce, New Orleans. — p. 351. 

Large, Cavernous Hemangiomas of Liver: Report of Inoperable Case 
Treated with Roentgenotherapy. B. S. Ray, New York,— *-p. 373. 
‘Carcinoma of Peripapillary Portion of the Duodenum. M. M. Lieber, 
Philadelphia; H. L. Stewart, Boston, and H. Lund, Uniontotvn, Pa. 
— p. 383. 

Surgical Procedures for Carcinoma of Transverse Colon. C. W. Mayo 
and W. C. Simpson, Rochester, Minn. — p, 430. 

Short Interval, Two Stage Thyroid Lobectomy for Hyperthyroidism. M. 

Taffel and S. C. Harvey, New Haven, Conn. — p. 437. 

Secondary Deformities in Cleft Palate Patients. V. H. Kazanjian, 
Boston. — p. 442. 

Perforated Wound of the Rectum into the Pouch of Douglas: Caused by 
Impalement. J. H. Powers and E. S. O'Meara, Cooperstown, N. Y. 
— p. 468. 

Technic for Producing Facial Masks and Models. B. S. West, Hamilton, 
N. Y.—p. 474. 

Carcinoma of Duodenum. — Lieber and his co-workers 
present a clinical and pathologic review of carcinoma of the 
peripapillary region of the duodenum, based on seventeen new 
cases and 205 cases reported in the literature. Thirteen of the 
authors’ cases and one from the literature were found in 22,152 
necropsies and three in 4,154 necropsies. The average age was 
about 54.4 years. Eighty-three of the patients were women and 
139 were men. Only thirteen cases occurred in individuals 
from 15 to 34 years of age. The onset was acute in about 80 
and gradual in 20 per cent of the cases. The principal symp- 
toms and signs, irrespective of the mode of onset, were jaundice, 
pain, loss of weight and strength, anorexia, fever, vomiting, 
constipation, diarrhea and a sense of weight and pressure in the 
abdomen. Other less common symptoms were dyspepsia, epi- 
gastric distress, flatulence, abdominal distention, nausea and 
chills. Jaundice was a symptom in 98.2 per cent of the cases 
and pain in 59.4 per cent; both were associated at the onset of 
the condition in 24.3 per cent. Fever, sometimes accompanied 
by chills, occurred in 33.3 per cent of cases, usually late in the 
condition. A mass was palpable clinically in the region of the 
primary tumor in only four cases. The liver was palpably 
enlarged in 77.9 per cent of cases and the gallbladder in 49.9 per 
cent. A moderate grade of anemia was the rule in these patients. 
A correct preoperative diagnosis was made in approximately 
17.1 per cent of cases. The presence of a lesion in the region 
of the papilla of Vater was recognized roentgenographically in 
sixteen of sixty cases examined. At celiotomy, a correct sur- 
gical diagnosis was made in approximately 68 per cent of 122 
cases. Ninety-seven of 100 patients, treated medically and not 
subjected to surgery, died on an average of 6.63 months after 
the onset of the illness. Surgical therapy was instituted in 122 
cases. There was an ultimate mortality rate of 72 per cent. 
The operative mortality was 50.6 per cent. Of fifty-one patients 
subjected only to some type of palliative procedure for the relief 
of obstructive jaundice, the operative mortality was 78.4 per 
cent. Of fifty-seven patients in whom the primary growth was 
resected either alone or in combination with other surgical pro- 
cedures, the operative mortality was 30 per cent. The patients 
who died immedately after an operation were ill for an average 
of six months before operation. Other patients who were 
operated on and who survived the immediate postoperative effects 
lived for an average of two years after the onset of the con- 
dition, and a little more than one half of these were reported 


alive at the end of this period; of this group, those who died 
were ill for an average of seven months before operation, 
whereas those reported as still living were ill for an average of 
only two months before operation. These figures emphasize the 
importance of early diagnosis and early surgical treatment. 


Archives of Internal Medicine, Chicago 

63 : 201-432 (Feb.) 1939 

Etiology of Ulcerative Colitis: I. Preparation, Care and Secretions of 
Coionic Explants in Dogs. R. Lium and J. Porter, Boston.— p, 201. 
Id.: II. Effect of Induced Muscular Spasm on Colonic Explants in Dogs, 
with Comment on Relation of Muscular Spasm to Ulcerative Colitis. 
R. Lium, Boston. — p. 210. 

•Abnormalities of Calcium Metabolism. F. B. Taylor, P. Michael and L. 
Barnard, Oakland, Calif.— p. 226. 

Renal Amyloidosis: Further Study of Clinical Course and Pathologic 
Lesions in Fifty-Seven Cases. H. O. Altnovv, Minneapolis; Charlotte 

C. Van Winkle and S. S. Cohen, Oak Terrace, Minn.— p. 249. 
Aspiration for Removal ot Biopsy Material from the Liver: Report of 

Thirty-Five Cases. E. Baron, New York. — p. 276. 

Relation of Cardiac Output to Congestive Heart Failure. J. McGuire, 
Rose Shore, V. Hauenstein and F. Goldman, Cincinnati. — p. 290. 
Spontaneous Arteriovenous Aneurysms of the Thorax: Review of the 
Literature, with Report of Two Cases. E, L. Armstrong, C. 8. 
Coggin and H. S. Hendrickson, Los Angeles. — p. 298. 

Bundle Branch Block: Criteria of Classification, Diagnosis and Prog- 
nosis; Study of 210 Cases, with Follow-Up Data, H. A. Freund and 
R. Sokolov, Detroit. — p. 318 . 

“Gastroscopic Observations in Pernicious Anemia. R. Schindler and A. M. 
Serby, Chicago. — p 334. 

Diseases of Metabolism and Nutrition: Review of Certain Recent Con- 
tributions. R. M. Wilder, D. L Rutledge, Rochester, Minn., and 

D. L. Wilbur, San Francisco. — p. 356. 


Abnormalities of Calcium Metabolism, — Taylor and his 
associates point out that faulty calcium metabolism accounts for 
a wide range of discomforts and disabilities and in some of its 
forms leads to untimely death. Calcium is deservedly a central 
figure in mineral metabolism. Americans ingest too little cal- 
cium salt. The body does not naturally conserve calcium. If 
there is a shortage in the supply of calcium or if there is an 
increased demand for it, excretion proceeds without economy 
and the organism is confronted with a progressive deficiency. 
Oversupply of calcium is probably never a practical problem in 
human beings. In persons with abnormal deposits of calcium 
salt, the problem is one of perversion of distribution and not one 
of excessive intake. The authors believe that one should suspect 
disturbance of mineral metabolism when there is defective nutri- 
tion. A child of subnormal stature may have congenital renal 
insufficiency, with a fault in the excretion of phosphate, as in 
renal rickets. A thin woman with diarrhea may be losing 
calcium, to the disadvantage of the function of the soft tissues; 
tetany may develop. A poorly nourished person with anemia 
may have poor absorption of iron or of calcium from the diges- 
tive tract. The food eaten may contain too little of _ these 
elements. Unusual fractures may be due not only to primary 
or secondary osseous neoplasm but to poor internal economy of 
calcium or of phosphate. A tonic convulsive state may be due 
to a lowered calcium content of the serum. Convulsions may 
result from both uremia and low calcium values. A high cal- 
cium content may cause or predispose to an abnormally slow 
cardiac rate or to rapid, irregular cardiac action. These effects 
were seen in a patient with a high calcium content secondary 
to metastatic carcinoma of bone. Not all spurious deposits o 
calcium salt are traceable to overabundance of calcium m 
blood. In calcinosis and several allied diseases the calcium an 
phosphate contents of the serum are normal. For some reason 
there are points of diminished tissue viability in these conditions. 
Defective local circulation may be the reason. These regions 
become progressively buried in calcium salt. In cases m " 1 
bone is abnormally rarefied phosphatase is often present m 
serum to excess. In Paget’s disease, phosphatase is presen 
the bone in less than normal amount. When there is a 
picion of deranged mineral metabolism, the important ac s 
usually be obtained at the bedside with the aid of the la or 
and x-ray facilities in a class A hospital. 

Gastroscopy in Pernicious Anemia. — Schindler and cr y 
made gastroscopic studies of twenty-three patients wi 
nicious anemia; nine were seen before any treatment 
given, fourteen after adequate treatment and three e 
after treatment. All untreated patients presented s p 
gastritis, superficial plus atrophic gastritis or patchy o 
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atrophy. No definite improvement of the condition of the gastric 
mucosa was found in four cases after treatment, atrophy defi- 
nitely progressed in one, the mucosa of the antrum was found 
to be normal in seven, there was almost complete regeneration 
in one, and all portions of the gastric mucosa became normal, in 
four cases. These facts can be explained only by the assumption 
that two separate diseases of the stomach are present in per- 
nicious anemia. Primarily there is dysfunction of the cells 
which produce the "antianemic” factor. Secondarily there fol- 
lows degeneration of the surface epithelium, with superimposed 
genuine inflammation, which may or may not heal when the 
deficiency is eliminated. The secondary inflammation is usually 
combined with a similar disorder of the tongue and of the 
intestine, with dysfunction of the hemopoietic apparatus and 
combined degeneration of the spinal cord. However, the absence 
of the “antianemic” factor may sometimes lead to severe but 
reversible atrophic gastritis, without diseases of the blood. 
Atrophic gastritis may be due in many cases to some kind of 
deficiency and in some to the lack of the “antianemic” factor. 
This disease should be diagnosed by the use of the gastroscope. 
A gastroscopic check-up on the effects of therapy is necessary. 
The frequent incidence of mucosal polyps of the stomach in 
pernicious anemia has been corroborated. 

Archives of Otolaryngology, Chicago 

89 : 199-402 (Feb.) 1939 

Abscess of the Brain: Relation of Histologic to Clinical Features. B. 3. 
Alpers, Philadelphia. — p. 199. 

Differential Diagnosis of Intrinsic Carcinoma of the Larynx. V. E. 

Negus, London, England. — p. 223, 

Actinomycosis of the Ear. O. C. Risch, New York. — p. 235. 

Tissue Culture of Nasal Ciliated Epithelium. A. W. Proetz and Marian 
Pfingsten, St. Louis. — p. 252. 

Irrigation by Posterior Suction: Its Use in Treatment of Subacute and 
Early Chronic Posterior Sinusitis. N. Fox, }. Yv . Harned and S. 
Peiuse, Chicago. — p. 263. 

Radical Mastoidectomy: Its Use in Treatment of Dangerous Types of 
Suppuration of the Temporal Bone. N. A. Bolotow, Providence, 
R. 1.— p. 269. 

Process of Healing in Injuries to Capsule of Labyrinth. H. B. Perlman, 
Chicago. — p. 287. 

Acute Mastoiditis from Surgical Point of View. S. Kuikin, New York,— 
p. 306. 

Air-Borne Droplet Infection. H. C. Rosenherger, Cleveland.— p. 314, 
Bucco-Antral Fistula: Method of Closure. G. Major, Pittsburgh. — 
p. 319. 

Roentgenologic Study of the Hypophatynx, Larynx and Trachea: Its 
Use in Laryngeal Diagnosis. J. E. Mulsow, Milwaukee. — p. 326. 
Sulfanilamide Therapy for Acute Otitis Media and Acute Mastoiditis. 

D, C. Baker Jr. and G. E. Bradford, New York. — p. 334. 

•Chronic Suppurative Lesions of the Petrous Pyramid: Report of Six 
Cases with Different Pathologic Characteristics. H. I. Lillie and H. L. 
Williams, Rochester, Minn. — p. 345. 

Cylindroma of Upper Air Passages: Cylindromatous Type of Mixed 
Tumor. R. Kramer and M. L. Som, New York. — p, 356, 

Suppuration of the Petrous Pyramid. — Lillie and Williams 
report six cases of chronic suppuration of the petrous pyramid; 
a presumptive diagnosis was made in five after careful con- 
sideration and integration of symptoms and signs. The diag- 
nosis was confirmed by an operation directed primarily to the 
petrous pyramid. If discharge from the ear, low grade sepsis 
and deep retro-ocuiar pain, which were absent, bad been insisted 
on as the cardinal symptoms and signs, the diagnosis would 
have been missed entirely. The six cases exemplify different 
pathologic processes, ranging through caseated abscess and 
meningitis to thrombosis of the cavernous sinus, meningitis and 
rupture into the nasopharynx. Two were cases of encapsulated 
chronic petrositis without apparent otitis media. While it is 
not comforting to think of apparently healed mastoiditis or 
petrositis becoming active again after a period of five or ten 
years, nevertheless it can do so. In certain cases in which there 
is an obscure clinical syndrome referable to the head, the history 
of aural disease may assume a place of great importance in 
determining the lesion causing such a syndrome. The cases 
presented show the futility of attemping to fit clinical material 
into didactic or academic pigeonholes. If exploratory operation 
had not been instituted before the appearance of complete symp- 
toms and signs in the six cases, the result (five recoveries) 
might not have been so favorable. This group of cases demon- 
strates to the authors that it is necessary to approach the petrous 
pyramid without preconceived ideas regarding the surgical 
technic that will be adequate for the control of the disease 
encountered. 


Archives of Physical Therapy, Chicago 

80 : G5-128 (Feb.) 1939 

•Evaluation o( Skin Protection Against Ultraviolet Rays. A. Bachem and 
B. Bantus, Chicago. — p. 69. 

Investigations in Fever Therapy. F. H. Krusen and E. C, Elkins, 
Rochester, Minn. — p. 77. 

Roentgen Therapy (or Inflammatory Lesions. E. T. Leddy, Rochester, 
Minn, — p. 85. 

•Roentgen Treatment of Gas Gangrene. J. F. Kelly and D. A. Dowell, 
Omaha. — p. 88. 

Thermothcrapy of Bright’s Disease and Its Complications: Preliminary 
Report. G. W. Stark, Syracuse, N. Y. — p. 94. 

Short Wave Epilation. D. Derow, New York. — p. 101. 

Chronic Myositis of Lumbar Region: Report on Studies of Fever Ther- 
apy. H. B. Sliorbe, Oklahoma City. — p. 102. 

Study on Economic Aspects of Physical Therapy. R. Kovics, New York. 
— p. 107. 

Protection of Skin Against Ultraviolet Rays.— -Bachem 
and Fantus studied the protective properties against sunburn of 
several materials by spectroscopic examination and cutaneous 
tests. From cutaneous tests they find that tragacanth paste is 
worthless as a protectant against sunburn, that vanishing cream, 
cold cream and white petrolatum are relatively much less effec- 
tive than are mixtures of yellow petrolatum and wool fat petro- 
latum, cream salve and diachylon ointment. The cream salve 
tested gave the best result. This is an emulsion produced by 
the addition of about SO per cent of water to a mixture of one 
part of woo! fat and three parts of petrolatum. Its particular 
value is no doubt explainable by diffusion, reflection and absorp- 
tion phenomena. Of the insoluble powders studied, titanium 
dioxide is the most efficient in its protective value and calamine 
is next in order. Barium sulfate and esculin were less efficient. 
Of soluble substances that gave promise of being useful as sun- 
screens ichthammol, leukichthol, caramel, quinine oleate and 
metithy! salicylate were tested ; 2 per cent ichthammol was about 
as efficient as 4 per cent caramel (sugar coloring) or S per cent 
menthyl salicylate. Quinine oleate was not found to be as 
efficient as ichthammol and the other substances. As a sunburn 
protectant is applied to surfaces of the skin exposed to view, 
cosmetic quality of the preparation is essential. The authors 
therefore decided to take advantage of the “cuticolor prepara- 
tions” developed by Fantus and Dyniewicz. “Cuticolor titanium 
dioxide" is made with titanium dioxide, which has been found 
to be the most efficient of the powders tested. To give this 
white powder a skin color, red ferric oxide (6 per cent) and 
yellow ferric oxide (8 per cent) are added. Rose water is 
employed to give it a pleasant odor. Such volatile oils as 
bergamot, lime, lemon, orange and cologne have photosensitizing 
qualities and should be avoided in sunscreens. The comparison 
of cuticolor ointment with various proprietary preparations on 
the market recommended for protection against sunburn shows 
that “cuticolor ointment” is superior to any of them and a test 
exposure of an individual to actual sunburn shows that cuticolor 
ointment is indeed efficient in a practical test. Formulas for 
six sunscreen preparations are listed any one of which, the 
authors say, has been found superior to a number of proprietary 
sun protectants on the market, 

Roentgen Treatment of Gas Gangrene. — Kelly and Dowell 
believe that early and frequent treatment with small doses of 
roentgen radiation is the answer to the prevention or treatment 
of infections with gas forming organisms. They sent out ques- 
tionnaires to about 100 physicians scattered throughout the 
United States and Canada from whom they obtained data on 
143 cases (including their own). From the results obtained in 
these. cases as compared with past experiences the authors are 
positive that x-radiation will lower mortality and lessen the 
necessity for amputation. The mortality rate alone is no longer 
a gage of successful treatment of gas gangrene and they suggest 
that in the future the number of amputations as well as the 
deaths be included in reports concerning methods of treatment 
in this group of infections. An analysis of the cases reveals 
that only the severely affected patients will die in spite of 
x-radiation. Accordingly, treated properly no patient should 
die of pure gas gangrene but rather from other causes. When 
it is considered that it is the severely injured, senile or debili- 
tated patients in whom gas gangrene develops, it is realized that 
the primary disease, without the complication of gas gangrene, 
presents a variety of handicaps which in themselves will cause 
death in from 3 to 7 per cent of all cases. The unfortunate 
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individual in whom gas gangrene develops after a hj'podermic 
injection is an exception to the seriously injured or senile patient. 
Unexplained pain, swelling or fever following the injection calls 
for an x-ray examination to establish the presence of gas, in 
which case roentgen treatment is imperative. 

Bulletin of Neurol. Inst, of New York, New York 

7: 211*336 (Dec) 1938 

Cerebral Activity Including Conscious Sensation as a Physicochemical 
Process with Evidence to Indicate That Many Vital Processes Can 
Be Expressed in Simple Mathematical Relationships The Charles K 
Mills Memorial Lecture. C A Elsberg, New York — p 212 
Aspect of the Physiology of Intellect, Illustrated by Jacksonian Seizures 
R M, Bnckner, New York — p 245 

Mental Disorders in Association with Epileptic Seizures in Two Patients 
with Tumor of the Brain L M Davidoff, Brooklyn — p 260 
Granulomatous Encephalomyelitis Due to a Protozoan (Toxoplasma or 
Encephahtozoon) * II Identification of a Case from Literature 
A Wolf and D Co wen. New York — p 266 
Transitory Neurologic Changes During Hyperthermia R T Collins, 
New York — p 291 

Cerebrospinal Fluid Potassium in Neurologic Disorders W M Honey 
man and R L Zwemer, New York — p, 297 
Occurrence of Dissociated Disturbances of Pallesthesia and Kinesthesia 
R W Laidlaw, Mary Alice Hamilton and R M Bnckner, New 
York — p 303 

Apraxia and Aphasia S Brock, New York — p 321 
Nocturnal Epilepsy m Patients with Brain Tumor J D Spiltane, New 
York — p 328 

Indiana State Medical Assn. Journal, Indianapolis 

32: 51 100 (Feb ) 1939 

The Present Status of Venereal Disease Conti o! R A Vonderlehr, 
Washington, D C — p 51 

Public Health Aspects of Venereal Diseases W C Kelly, Indianapolis 
— p 54 

Laboratory Diagnosis of Syphilis W Dodds, Craw fords v ille — p 57 
The Health Department m Syphilis Control M Miller, Evansville. — 
p 59 

Treatment of Latent Syphilis. F R N Carter, South Bend — p 60 
Neurosyphihs C I. Williams, Logansport — p 62 
Serodiagnosts of Syphilis L Y Mazzim, Indianapolis — p 65 
Treatment and Management of Gonorrhea W W Hew ins, Evansville 
— p 69 

Recent Advances in Medicine That Aic of Special Significance in Pedi 
atrics H F Helmholz, Rochester, Minn — p. 71 
Nupercame Combinations Used in Spinal Anesthesia Eight Year 
Review F W Ratcliff, Lafayette — p 74 
Hygiene of Infancy and Childhood Indiana Pediatric Society — p 7S 

Journal of Experimental Medicine, New York 

69: 179 326 (Feb ) 1939 

Study of Rickettsiae Grown on Agar Tissue Cultures H, Zinsser, 
Florence Fitzpatrick and H Wei, Boston — p 179 
Specificity of Keratins L Pillemer, E E Ecker and J R Wells, 
Cleveland — p 191 

Growth of Fowl Coryza Bodies in Tissue Culture and in Blood Agar 
J. B Nelson, Princeton, N J — p 199 
Differences in Immunization and Sensitization m Rabbits Injected with 
Relatively Avirulent or Highly Virulent Cultures of the Same Strain 
(H) of Hemolytic Streptococcus. D. M. Angevme, New York — p 211 
Relationship of Infecting Dosage, Leukocytic Response, Bacteremia and 
Extent of Pulmonary Involvement to the Outcome of Experimental 
Lobar Pneumonia in the Dog O H Robertson and J P Fox, 
Chicago — p 229 

Physiologic Conditions Existing m Connective Tissue I. Method of 
Interstitial Spread of Vital Dyes P. D McMaster and R. J. Parsons, 
New York — p 247 

Id II The State of the Fluid m Intradermal Tissue. P. D. McMaster 
and R J Parsons, New York — p 265 
‘Quantitative Relationships Between Immunizing Dose of Epidemic 
Influenza Virus and Resultant Immunity. T Francis Jr., New York 
~P 283. 

Hereditary Brachy dactylia and Allied Abnormalities m Rabbit H. S N 
Greene and J. A Saxton Jr, Princeton, N J — p 301 
Hemoglobin Production in Anemia Limited by Low Protein Intake 
Influence of Iron Intake, Protem Supplements and Fasting. P. F. 
Hahn and G H Whipple, Rochester, N Y. — p 315 

Relation of Immunizing Dose of Influenza Virus and 
Immunity. — Francis finds that a direct proportion exists 
between the concentration of epidemic influenza virus used for 
intraperitoneal immunization of mice and the degree of immunity 
to intranasal infection which develops. Mice vaccinated with 
virus of a given strength resist infection with virus of the same 
concentration but not more. The fact that there exists a limit- 
ing threshold for the degree of immunity which a certain 
strength of \irus will induce indicates that the \irus does not 
multiply after intraperitoneal inoculations. In ferrets a state of 
partial immunity is induced as a resuit of subcutaneous vaccina- 


tion with active influenza virus. Vaccination with doses con- 
taining 100 or more intranasa! infectious units is required for 
the production of circulating antibodies. Intranasal inoculation 
with one infectious unit results in a firm, immediate immunity, 
although the duration of immunity may bear a relation to the 
severity of the original infection and consequently to the size 
of the infecting dose. Ferrets in a state of partial immunity 
resulting from subcutaneous vaccination or from infection 
respond to intranasal inoculation of influenza virus with an 
accelerated production of neutralizing antibodies. The antibody 
titer under these conditions reaches a much higher let el than 
occurs following a primary infection. Fully immune animals 
show” no further antibody response to a second inoculation. 


Journal of Lab. and Clinical Medicine, St. Louis 

24: 449 558 (Feb) 1939 

Perforated Peptic Ulcer: Its Differentiation from Acute Pancreatitis l» 
Blood Diastase Determination J. G. Probstem, P. A Wheeler and 
S H Gray, St. Louts — p 449 

*Use of Urethane m Symptomatic Treatment of Bronchial Asthma. L 
Farmer, New York — p 453. 

Coexistence of Diabetes MelUtus and Diabetes Insipidus. Report of Case 
with Pregnancy. J. A Greene and R B. Gibson, Iowa City. — p 455 

Effect of Simultaneous Multiple Injections of Insulin on Blood Sugar 
E. Tolstoi and Janeth Ravner, New York — p. 458. 

Comparative Study of Mediums Employed m Isolation of Typhoid Bacilli 
from Feces and Urmes Cora B Gunther and L Tuft, Philadelphia 
— p 461. 

Effect of Lymphocytes in Vitro on Bacterial Toxins H. D. Moor and 
Norsuda M. Newport, Oklahoma City. — p. 471. 

Takata Ara Reaction m Amyloidosis. A. Tar an and S. Lipstew, Staten 
Island, N. Y — p. 479. 

*Some Effects Produced in the Normal Stomach by the Ingestion of 
Moderate and Massive Quantities of Aluminum Hydroxide Gel J P- 
Quigley, I H Emsel and I Meschan, Cleveland — p. 485 

*Torula Infection of the Central Nervous System: Report of Three Cases 
R G Magruder, Charlottesville, Va — p 495. 

Note on Stability of Ptcrotoxm Solutions. Phoebe J. Crittenden, Wash 
ington, D. C — p 500 

Hemoglobin Content of Human Blood V. C. Myers and Helen M. Edds 
Cleveland. — p. 502. 

Combined Diphtheria Toxoid and Tetanus Toxoid, Alum Precipitated 
Prolongation of Accelerated Immunity Following Stimulating Dose of 
Antigen. F. G. Jones and J. M. Moss, Indianapolis — p. 512 

Preparation of Liver Mediums D. E Hasley and H. Schalter, Detroit 
— P 523. 

Photo Electric Colorimetry III. Quantitative Determination of Blood 
Glucose, Blood Cholesterol, Serum Phosphorus, Plasma Proteins anu 
Urine Sugar. J. E Andes and D. Northup, Morgantown, W. \a 
p. 529. 

Routine Use of Concentration and Culture Methods for Detection o 
Tubercle Bacilli m Microscopically Negative Sputums and Other Body 
Fluids Elizabeth Petran and C. A. Perry, Baltimore — p 539. 

Standard for Comparing the Vital Capacity of Subjects of Different bize 
and a Chart for Practical Use. D. J. Edwards and May G Wilson, 
New York — p. 543 _ . 

Determination of Ammo Acid Nitrogen in Blood and Urine 

Colorimetric Method M Sahyun, with technical assistance of * 
Goodell, Detroit — p 548 


Ethyl Carbamate in Treatment of Asthma. — During l 1C 
last eighteen months Farmer has used ethyl carbamate as an 
antispasmodic in thirty cases of bronchial asthma, it '' 3S 
administered orally to adults in doses of from 1 to 2 Gm ( 15 
solved in water). Not more than 4 Gm was giien in any on 
day or for longer than four or five consecutive dajs. 1 
untoward effects were observed. In fourteen of the thirty cas 
the alleviating action, which sets in after from fifteen to t ur 
minutes and lasts several hours, was most satisfactory. 

Effects on Normal Stomach of Aluminum Hyd roxl 
Gel. — According to Quigley and his associates, the "'I! ,i, ) 
lion of aluminum hydroxide gel m massive doses (1- cc. 
for seventy-nine days to normal dogs was without sl ® nl e 
effect on the gastric evacuation time or the histologic s r 
if the gastric tissue, and it only transiently reduced tie S 
;ecretory response of free acid to histamine. Ba oon } 

showed that quantities of aluminum hydroxide within t ^ 

-ange failed to produce a significant change in the mwn , 
the tone of the stomach or pyloric antrum These records ^ 
nade while the medication was being introduced m o of 

D r duodenum It is belieied that the tteapwW ’ o „ 
ilurainum hydroxide depends largely on lts . buf ^ r ‘ g cu3t ; 0 n 
gastric acid and on significant m odtScaUons in S 3S ot her 

md secretory activity seen in the presence of 
jathologic changes but not in the normal intestine. 
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Torula Infection of the Central Nervous System.— Since 
October 1935 Magruder has observed three instances of toruia 
involvement of the central nervous system. Case 1, on admis- 
sion, presented a clinical picture resembling intracranial tumor. 
After careful neurologic, laboratory and x-ray studies the diag- 
nosis was unsuspectingly made by culturing the yeastlike organ- 
ism from the spinal fluid. The organism was believed to be 
a contaminant and the evidence was discarded. As a result, not 
until craniotomy had been done was the correct pathologic 
process determined. Case 2 was that of torulosis in a patient 
with diabetes mellitus and lymphatic leukemia. The diagnosis 
was made by the unsuspected finding of yeastlike budding organ- 
isms, on microscopic examination, in the spinal fluid. These 
were identified by further laboratory procedures as Torula 
histolytica. In the third case the torula infection (the organism 
was isolated in the spinal fluid) of the central nervous system 
was of one year’s duration. The patient is still doing her daily 
housework with little inconvenience from the infection. The 
average length (Levine) of the disease is five or six months. 
The longest case on record is that of a patient who lived five 
and one half years. The total of such cases now reported in 
the literature is sixty-six. Torula infestation of the central 
nervous system may resemble tuberculous meningitis, encepha- 
litis, cerebral tumor and sometimes abscess of the brain, dementia 
psychosis and dementia paralytica. 

Journal of Nervous and Mental Disease, New York 

S9: 273-404 (March) 1939 

Biochemical Changes Occurring in the Cerebral Blood During the Insulin 
Treatment of Schizophrenia. H. E. Himwich, Albany, N. V.; K. M. 
Bowman, J. Words, New York, and J. F. Fazekas. — p. 273. 

Nucleus of the Oculomotor Nerve, with Special Reference to Innervation 
of the Pupil and Fibers from the Pretectal Region. J. W. Benjamin, 
Evanston, III.— p. 294. 

Physicochemistry of the Cerebrospinal Fluid: I. Conductivity and Inter- 
ferometry. Mona Spiegel-Adolf, Philadelphia. — p. 311. 

Autonomic Functions of the Cerebral Cortex. R. L. Crouch and J. K. 
Thompson, Columbia, Mo.— p. 328. 

Syndrome of Vestibular Paralysis in Man. P. M. Levin, Dallas. Texas. 
— p. 335, 

Journal of Nutrition, Philadelphia 

17:303-798 (Feb.) 1939 

^Quantitative Study, by Means of Spectrographic Analysis, of Zinc in 
Nutrition, Florence I. Scoular, Denton, Texas. — p. 103. 

Rat Acrodynia and the Essential Fatty Acids. F. \V. Quackenbush, 
Blanche Riismg Platz and H. Steenbock, Madison, Wis. — p. 115, 
Studies of Fat-Free Diets. G. J. Martin, Winona, Minn. — p. 127. 
Concentration of Vitamin B x in Tissues of the Rat. A. S. Schultz, R. F. 

Light, L. J. Cracas and L. Atkin, New York.— p. 143. 

Hair Growth in Young Albino Rats in Relation to Body Size and Quan- 
tity of Food. E. O, Butcher, Clinton, N. Y. — p. 151. 

Long-Time Study of Nitrogen, Calcium and Phosphorus Metabolism on 
a Low Protein Diet. Bernice L, Kunerth and Martha S. Pittman, 
Manhattan, Kan.-— p. 161. 

Long-Time Study of Nitrogen, Calcium and Phosphorus Metabolism on a 
Medium Protein Diet. Martha S. Pittman and Bernice L. Kunerth, 
Manhattan, Kan. — p. 175. 

Study of Breed and Seasonal Variations in the Ascorbic Acid Content of 
Certified Milk from Guernseys and Holsteins. A. D. Holmes, F. 
Tripp, E. A. Woelffer, Boston, and G. H. Satterfield, Raleigh, N. C. — 
p. 187. 

Quantitative Study of Zinc in Nutrition. — Scoular per- 
formed thirty-five zinc balance studies, for which she used three 
normal boys of preschool age. The ashed food, feces, urine, 
distilled water and acid alcohol were analyzed spectrographically 
for zinc by comparing their spectrums with those produced by 
solutions of known concentration. The zinc values for food 
which were analyzed by quantitative spectrographic technic were 
found to be almost 40 per cent lower than the theoretical values 
estimated from published analyses for which the turbidimetric 
method has been used. From 0.04 to 6 per cent of the ingested 
zinc was eliminated through the urine. The rest of the excreted 
zinc, representing from 42 to 164 per cent of the ingested 
amount, was eliminated through the alimentary tract. Since 
more than two thirds of the thirty-five balance studies gave 
retentions which were significantly greater than the error deter- 
mined for the method used, it would seem that zinc is associated 
• with physiologic functioning. On the basis of the limited inges- 
tion range studied it is tentatively concluded that 0.307 mg. of 
zinc per kilogram of body weight will supply the zinc needs of 
the preschool child. 


Journal of Pharmacology & Exper. Therap., Baltimore 

65: 329-226 (Feb.) 1939 

Local Anesthetic Properties of Certain Heterocyclic Compounds. G. A. 

Levvy and H. B. Nisbet, Edinburgh, Scotland. — p. 329. 

Studies of Cyclopropane: V. Effect of Morphine, Barbital and Amytal 
on Concentration of Cyclopropane in Blood Required for Anesthesia 
and Respiratory Arrest. B. H. Robbins, J. H. Baxter Jr., and O. G. 
Fitzhugh, Nashville, Tenn. — p. 136. 

Influence of Certain Metals on the Stability of Insulin. M. Sahyun, 

A. Nixon and M. Goodcll, Detroit. — p. 143. 

Vasoconstrictor Action of Cocaine. \V. H. Crosby, Philadelphia. — 
p. 150. 

-Chronic Oral Administration of Atabrine. S. J. Martin, B. Cominole 
and B. B. Clark, Albany, N. Y.— p. 156. 

Effect of Atabrine on Liver and Kidney Function. B. B. Clark, 

B. Cominole and S, J. Martin, Albany, K. Y. — -p. 166. 

Effect of Thiobismol on Therapeutic Malaria. \Y. F. Schwartz, Cleve- 
land.— p. 175. 

Effect of Anesthesia on Vasomotor Reversal. R. P. Henvick, C. R. 

Linegar and T. Koppanyi, Washington, D. C.— -p, 185. 

Studies on Synergism and Antagonism of Drugs: III. Further Studies 
on Action of Nicotine and Physostigmine on Sympathetic Ganglions. 

C. R. Linegar, R. P. Herwick and T. Koppanyi, Washington, D. C. 
— p. 191. 

Metabolic Fate of N-Methylbarbituric Acids. T. C. Butter and M. T. 
Bush, Nashville, Tenn. — p. 205. 

Distribution of Administered Bromide in Comparison with Chloride and 
Its Relation to Body Fluids. G. B. Wallace and B. B. Brodie, with 
assistance of M. M. Friedman and D. Brand, New York. — p. 214. 
Distribution of Iodide, Thiocyanate, Bromide and Chloride in Central 
Nervous System and Spinal Fluid. G. B. Wallace and B. B. Brodie, 
with assistance of M. M. Friedman and D. Brand, New York. — p. 220. 

Chronic Oral Administration of Atabrine. — Since daily 
medication is the rule in malarial prophylaxis, Martin and his 
colleagues made an attempt to determine the survival period, 
symptomatology, and the gross and microscopic changes in 
healthy rabbits, cats and dogs following repeated daily oral feed- 
ing of from 37 to 80 per cent of the minimal lethal dose of 
atabrine. These doses caused death in from nineteen to three 
days, respectively. The effects of such medication were chiefly 
gastrointestinal intolerance, disturbances of the central nervous 
system, progressively increased weight loss associated with 
anorexia and body weakness, and a yellowish discoloration of 
the skin, sclera and mucosa of the gastrointestinal tract. 
Animals receiving from 2 to 3 per cent of their oral minimal 
lethal dose of atabrine remained in good condition for from six 
to seven weeks and showed no symptoms except a slight loss in 
body weight. Gross and microscopic studies of animals exam- 
ined post mortem revealed certain pathologic changes, but none 
were specifically characteristic of atabrine toxicity. 

Journal of Thoracic Surgery, St. Louis 

S: 239-350 (Feb.) 1939 

Heart Wounds: Report of Seventeen Patients Operated on in the Medi- 
cal College of Virginia Hospitals and Discussion of Treatment and 
Prognosis. I. A. Bigger, Richmond, Va. — p. 239. 

Two-Stage Operation for Total Pneumonectomy in Treatment of Car- 
cinoma of the Lung, Demonstrating New Technic for Closure of the 
Bronchus. W. F. Rienhoff Jr., Baltimore.— p. 254. 

Hemidiapbragmatic Paralysis in Treatment of Pulmonary Tuberculosis. 
J. H. Forsee, St. Louis. — p. 272. 

Effect of Pneumothorax on Rate of Pleural Absorption of Fluids; 

Experimental Study. H. C. Maier, New York, — p. 283. 

Anesthesia for Intrathoracic Operations. H. H. Bradshaw, Philadelphia. 
— p. 293. 

Practical Points in Lobectomy. I. A. Sarot, New York. — p. 300. 
Mediastinal Teratomas: Report of Unusual Case, W. T. Doran and 
C. W. Lester, New York. — p. 309. 

^Tuberculous Lesion of Lung Eliminated by Suppurative Putrid Infection, 
with Recovery. S. Berg and R. H. Dieffenbacb, Newark, N. T.— 
p. 326. 

Clinical and Roentgenologic Features of Pulmonary Abscess Located in 
the Superior Division of the Lower Lobes. D. \V. Myers and B, 
Blades, St. Louis. — p. 321. 

Mediastinal Emphysema as Complication of Artificial Pneumoperitoneum. 

A. L. Banyai and G. H. Jurgens, Wauwatosa, Wis.— p. 329. 
Instillation of Opaque Oil into the Bronchus by Way of a Catheter Passed 
Through a Naris into the Trachea. II. B. Hum and J. D. Bisgard, 
Omaha. — p. 334. 

Unusual Complication Occurring During Thoracoplasty. A. R. Judd, 
Glen Gardner, N. J.~p. 340, 

Thoracoplasty Brace. J. D. Steele Jr., Milwaukee.- — p. 342. 

Recovery Following Gangrene of Lung Berg and 

Dieffenbacb state that acute pulmonary gangrene developed in 
a patient with a subclavicular cavity of several months’ duration. 
This cavity was diagnosed tuberculous by the presence of certain 
symptoms and the absence of others, and by the presence of acid- 
fast organisms in the sputum on several occasions. The gan- 
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grene that developed consequently was extensive enough to 
involve the tuberculous area in its entirety. Complete recovery 
followed surgical drainage and thoracoplasty. This case differs 
from all other reported cases of the two conditions occurring 
simultaneously only in its favorable outcome. It is reported for 
the purpose of calling attention to the fact that if gangrene 
develops in other patients with tuberculous lesions accompanied 
by a low Gaffky sputum count the prognosis need not be con- 
sidered hopeless. Modern surgical intervention permits some 
expectation of complete recovery 

Journal of Urology, Baltimore 

41: 103-264 (Feb) 1939 

Hemorrhagic Cysts of the Kidney Report of Case. A. J Scholl, Los 
Angeles — p 103 

Physiology of the Kidney from Clinical Standpoint D R Drury, Los 
Angeles — p 1 1 1 

*Nephrobronchial Fistula Reports of Two Cases H P Lee, Spokane, 
Wash — p 117. 

Treatment of Chronic Renal Insufficiency T Addis, San Francisco. 
— p 126 

Ureterectomy Its Indications as an Adjunct to Nephrectomy. D. P. 

Fagerstrom, San Jose, Cahf — p 137 
Unusual Case of Membranous Inflammation of Ureteral Stump with 
Spontaneous Ruptuie B H Hager and E O. Boetticher, Los 
Angeles — p 151 

Endometriosis of Bladder. L R Reynolds, San Francisco — p 157. 
Value of Gradual Decompression and Preliminary Drainage in Bladder 
Neck Surgery J R Dillon, San Francisco — p. 164 
Benign Bladder Tumor m a Two Year, Nine Month Old Child G. R. 
Rtdlon, Seattle— p 173 

Pyelograms tn Triplicate, Advantages of the Method T. D Moore, 
Memphis, Tenn — p 177 

Bony Walled Cyst and Interstitial Cell Tumor of Epididymis, Calculous 
Pyohydronephrosis and Xanthoma of Abdominal Wall Case Report* 
Preliminary Report of Spectrographic Analysis of Urinary Calculi 
C P Mathe, San Francisco — p 188 
Chemistry and Biologic Significance of Male Sex Hormones F. C Koch 
— p 199 

•Precocious Hypertrophy of Prostate Following Persistent Treatment with 
Gonadotropic Hormone T O Powell, Los Angeles — p. 206 
Male Sex Hormone Therapy. R V Day, Los Angeles — p 210. 
Ureteral Duplication with E\tra\esical Opening S W. Mulholland, 
Philadelphia — p 220 

Suprapubic Cystostomy by an Endoscopic Technic L D Key ser, 
Roanoke, Va — P 228 

Concurrently Performed Cystoscopy and Intravenous Urography L F. 
Huffman, Cleveland — p 234 

Pathogenicity of Cocci Isolated from Urine M Goldstein, Rochester, 
Minn — p 237. 

New Operation for Relief of Incontinence of Urine and Feces* Pre 
luminary Report. O S Lowsley and R. W Hunt, New York — 
P 252 

Nephrobronchial Fistula. — Fistula secondary to inflamma- 
tory processes in and about the kidney may occur at any point 
adjacent to the renal area, but bronchial fistula is apparently 
rare Lee points out that bronchial fistula should be suspected 
in those cases in which the patient gives a history suggesting 
a pathologic process in the kidney or perinephric abscess, accom- 
panied or followed by pulmonary symptoms, severe cough and 
profuse sputum Some degree of pulmonary involvement prob- 
ably accompanies many perinephric abscesses, but the sudden 
onset of severe cough and profuse purulent sputum is a particu- 
larly significant symptom of bronchial involvement. Additional 
evidence suggesting perinephric abscess is rales or dulness in 
the overlying base of the lung and elevation of the diaphragm 
with an overlying inflammatory process in the lung. Drainage 
of the perinephric abscess usually results in immediate and 
marked relief of the cough and sputum, with a more gradual 
but usually complete clearing up of the pulmonary involvement. 
When the kidney is markedly involved, nephrectomy may be 
necessary later. 

Precocious Hypertrophy of Prostate. — Powell reports a 
case of hypertrophy of the prostate in a boy of 17 years follow- 
ing treatment of undescended testes with gonadotropic sub- 
stance. The return of the prostate to the near normal condition 
after treatment was discontinued in this case offers further proof 
of the causal relationship between the proved hypertrophy and 
the glandular therapy. The author warns that caution should be 
exercised by the physician in treating a young man past puberty 
with gonadotropic substance. It is his opinion that any patient 
receiving such treatment should be watched carefully and that 
treatment should be discontinued on the occurrence of the first 
symptoms indicating an abnormal stimulation of the secondary 
sex organs. 


Kansas Medical Society Journal, Topeka 

40:43-88 (Feb.) 1939 

Congenital Hypertrophic Pyloric Stenosis. R. C. Fredeen T. G. Orr 
and F. C. Neff, Kansas City. — p. 45. 

Spinal Cord Compression Injuries: Broken Necks and Broken Backs 
with Spinal Cord and Spinal Nerve Injury. R. M. Stuck Denver 
— p. 48. 

Anem:as. W. W. Weltmer, Beloit. — p. 52. 

Regional Ileitis. O. W. Longwood, Stafford — p. 54. 

Intestinal Obstruction, Genera] Considerations and Results of Low 
Intestinal Intubation. J B Fisher, Wichita —p. 57. 

Acute Uremia: Case Report. R. S. Casford, Kansas City, Mo— p 64. 

Scarlet Fever Immunization. C. B. Summers, Kansas City, Mo— p 65. 

Kentucky Medical Journal, Bowling Green 

37:43-88 (Feb) 1939 

The Proper Pelvic Examination. H. J. Davis, Owensboro — p. 43. 

The State Hospital Program. J. G Wilson, Frankfort — p. 50 

Tile Prophylaxis and Treatment of Tetanus W. T. Maxson, Lexington 
— p. 55 

Cholecystitis Indications for Operation D. C Elkin, Atlanta, Ga — 
p 60 

Backache. D E. Jones, Louisville — p. 64 

Habit Training and Habit Disorders J. W. Bruce, Louisville— p 70 

Is Delay Justifiable in the Surgery of Acute Cholec}stitis f A. E 
Grimes and F. M. Massie, Lexington.- — p 73 

Hoarseness and Cough M, G. Buckles, Louisville — p 76. 

Medical Annals of District of Columbia, Washington 

S: 31-64 (Feb) 3939 

•Observations on Use of Chaulmoogra Oil in Arthritis C Stanley Wash 
ington.— p. 31. 

Avitaminoses as Observed in Private Work M. W. Perry and A B 
Chinn, Washington — p. 39 

The Problem of Chronic Alcoholism and Its Treatment R. V. Sehger, 
Baltimore — p. 44 

Measurement of Velocity of Blood Flow from the Arm to Lung by 
Use of Paraldehyde (Preliminary Report). B. Manchester, Wash 
ington — p. 49. 

Some Bactenologic Aspects of Colitis A. F. Kreglow, Washington — 
p 53. 

Chaulmoogra Oil in Arthritis. — Stanley presents the 
results that he obtained with chaulmoogra oil in the treatment 
of fifty patients suffering from the atrophic, hypertrophic or 
mixed forms of arthritis. He acknowledges that the treatment 
is purely empirical but states that much relief of symptoms 
ensues. As a rule, the highest percentages of improvement 
were attained in the acute and subacute forms of the disease. 
The more general classification of cases was used. Two major 
hypotheses are proposed in an endeavor to account for the 
efficacy of chaulmoogra oil in arthritis : (1) its bactericidal 
potency and (2) its influence on the retention of calcium 
While the use of chaulmoogra oil in arthritis is empirical, the 
uniformly favorable experience which has attended its employ- 
ment by the author and others appears to warrant its continued 
trial as a therapeutic agent. 


Glycogen Disease 


Medicine, Baltimore 

18: 3-128 (Feb.) 1939 

S. Van Creveld, Amsterdam, Netherlands P t. 


Michigan State Medical Society Journal, Lansing 

38:89 384 (Feb) 1939 

Fractures Involving the Elbow, K. Speed, Chicago — p 105 
Postoperative Oxygen Therapy. E. R. Schmidt, Madison, Wis P ‘ 
Obligations of the Medical Profession in Relation to Mental ttea • 
F. G. Ebaugh, Denver. — p. 113. . - 

Fever of Undetermined Etiology. D. S. Smith, Pontiac p. 

Further Observations on Distribution and Concentration of SuUan'iaro 

in Tissues of the Body After Enteral and Parenteral Administrat o 
J J. Engelfricd, Ann Arbor. — p 129. 

Treatment of Burns. S J Seeger, Milwaukee — p. 133. 

Fever of Undetermined Etiology-— Smith presents a 
eview of patients discharged from the University ht°spi a 
luring the last ten years in whom the final diagnosis was 
'f unexplained etiology. Patients with fever of less than on 
nonth, those whose fever subsided during observation ait S 
sot diagnosed, postoperative cases with fever and chUdre 
ban 14 years of age were excluded from the study. A 
estrictions were adhered to there remained seventy- 
Satisfactory follow-up information was obtained^ in 
ases, some by reexamination, some by iiHorinatJon d 

Deal physician and some by questionnaire. Fever o u - 
rigin occurred in four classes of patients: (1) those with acute 
r subacute infection, type and location not determined (tmr 
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teen), (2) those with neoplasms, origin not apparent (nine), 
(3) those with rheumatic infections (seven) and (4) those whose 
fever may possibly be psychogenic in origin (twenty-two) In 
the first group of cases fev er of more than 101 F , leukocytosis 
or secondarj anemia in the majority of them and an elevated 
sedimentation rate were found These cases defy diagnosis, yet 
the diagnosis of sepsis would seem to be in order The erythro- 
cjte sedimentation rate has been found to be a rather accurate 
index of tissue destruction either m neoplasm (second group) 
or in infection In the third group of cases one year elapsed 
before a diagnosis of arthritis was made The probability is 
suggested that the rheumatic state was the cause of the fever 
from the beginning Rheumatic heart disease occurs in many 
people who have never had arthritis Also many persons with 
clinical rheumatic fever recover and evidence of a valve lesion 
never develops in them However, it seems certain that some 
patients with undiagnosed fever m whom arthritis or a valve 
lesion never develops have rheumatic infection, how many must 
remain a matter of speculation until the etiology of rheumatic 
infection is positively determined and laboratory diagnosis in the 
active stage becomes possible In the twenty-two cases of the 
fourth group there was no objective evidence of a pathologic 
condition at the time of observation and none has subsequently 
developed over periods varying from one to ten years In this 
group every apparently indicated study was carried out with 
the exception of the brucellin cutaneous test and the sedimenta- 
tion rate, which was not done in sopie earlier cases Most of 
the patients in this group were seen by a psychiatrist, who diag- 
nosed psychoneurosis in the majority of them Fevet continued 
in all except one case In this case the comparatively short 
period of fever before and after observation, five months and 
two months respectively, suggests the probability of an organic 
cause, of which the sedimentation rate might have given evi- 
dence The duration of fever before the author’s observation 
m these cases (average 3 8 years) and its length in the follow-up 
(average three years) would seem to be sufficient time for any 
organic cause to become evident or for fever due to most causes 
to subside The author is inclined to agree with those who 
believe that fever can be of psychogenic origin and to classify 
these cases under this diagnosis The recognition of psycho- 
genic fever is exceedingly difficult and such a diagnosis should 
be considered only after a prolonged and thorough period of 
observation The sedimentation rate is a valuable diagnostic 
procedure m differentiating infectious fevers from questionable 
psychogenic ones 

Distribution of Sulfanilamide in Tissues — Engeifried 
states that free and conjugated sulfanilamide may be recovered 
from all organs, tissues and fluids of the rabbit, guinea pig and 
man There is a high percentage of conjugated sulfanilamide 
in the liver of normal rabbits This percentage found m blood 
and various tissues of the animals varies with the individual 
animal Sulfanilamide is eliminated from the body in the urine 
as free and conjugated sulfanilamide However, a small per- 
centage may be excreted in the stool The complete elimination 
of the drug from the body will require several days, depending 
on the amount of drug stored in the tissue and the daily urinary 
output The quantity of sulfanilamide recovered from the tissues 
and fluids of two normal adult rabbits four hours after the mtra- 
peritoneal injection of the drug was 78 and 81 2 per cent Under 
the same conditions, 88 5 and 96 4 per cent was recovered from 
two normal adult guinea pigs 

Military Surgeon, Washington, D. C. 

84: 193 288 (March) 1939 

The Problem of Cancer with Special Reference to Heredtt* \V S 
Cambridge — p 193 

Aortic Aneurysm and the Antiquity of Syphilis R C Holcomb — 
P 199 

Treatment of Wounds in the Spanish War S Perez Vazquez, A 
Roquero, L G TJrgotti md M Diaz Serrano — p 203 

Medical Department Lessons from the Fourth Arm) Maneuver*, 193/ 
D C Hilton — p 206 

Resume of the Proceedings of the Medtcoimhtarj Inactive Status Tram 
mg Unit Oct 2 16, 1938 The Ma>a Foundation, Rochester, Minn 
F L Smith — p 22S 

Clinical Photograph) m the United States Arm) R P Creer — p 232 

Some Observations on Hydrochloric Acid H Pleasant* Jr — p 235 

Asepsis and Antisepsis Its Significance in Operating Room Manage 
tnent B A Goodman — p 246 

Equine Fneeplrdamyeliti* C F Schlotthauer — p 252 


Hew England Journal of Medicine, Boston 

830:175 220 (Feb 2) 1939 

Protean Character of Leukemias and of Leukemoid States H Jackson 
Jr, Boston — p 175 

•Hyperhidrosis of Nervous Origin and Its Treatment by Sympathectomy 
J C White, Boston— p 181 

Tuhrcmn Report of Case of Typhoidal Form T L Badger, Boston 
— p 187 

Neoplasms of the Testis Study of Results of Orchidectomy, With and 
Without Irradiation II Cabot and J Berkson, Rochester, Minn — 
p 192 

Survey of Alcoholic Patients Admitted to the Boston Psychopathic Hospi 
tal in 1937 J B Dynes, Boston — p 195 
Medical Aspects of Obstetrics T R GoethaJs, Boston — p 19S 

Hyperhidrosis of Nervous Origin and Sympathectomy. 
— White believes that sympathetic denervation of the arm and 
leg offers a safe and certain cure for hyperhidrosis The opera- 
tion results in warm and dry extremities If care is taken to 
avoid the ocular fibers (the section of which results in Horner’s 
syndrome) and to leave the highest portion of the lumbar chain 
in the male intact (m order to preserve the power of ejaculation) 
there arc no annoying sequelae Case histories are presented 
Hyperhidrosis in the hands was relieved in one case by para- 
vertebral infiltration of alcohol round the first and second 
thoracic ganglions, with only a single night's hospitalization and 
without any interruption of the patient’s employment A second 
equally successful result lias been obtained by Freeman Never- 
theless it is the author’s belief that with rare exception surgical 
denervation is the better procedure, as its action is certain 
and the operative risk is almost nil in young and otherwise 
healthy individuals After alcohol block there is considerable 
risk of incomplete results and some risk of producing a trouble- 
some intercostal neuritis The procedure must usually be carried 
out bilaterally, when it is safest to do the operation in two 
stages The second operation can be done from four days to a 
week after the first, so that the total period of hospitalization 
is generally less than two weeks when both arms are denervated, 
and less than three weeks if both lumbar chains are resected 

Hew York State Journal of Medicine, Hew York 

39:299 400 (Feb 15) 1939 

"Treatment of Dermatophytosis with Trichophytm, Convalescent or 
Immune Serum and Vaccines E F Traub and J A Tolmnch, New 
York — p 305 

Study of Infant Welfare in St Lawrence County in 1935 S W Sayer, 
Gouverneur, N Y — p 314 

A Neglected Entity in Abdominal Pam and a Common Disease — Cica 
tnzing Enteritis E C Cutler, Boston — p 328 
Surgical Treatment of Spastic Paralysis F A Chandler, Chicago — 
p 338 

Treatment of Pneumococcus III Pneumonia with Rabbit Serum and 
Sulfanilamide R T Garrett, Southampton, and J R Twiss, New 
York — p 345 

Economic Status of Patients Admitted to Tuberculosis Clinics of the 
New York City Department of Health H R Edwards and Hazel D 
Connell, New York — p 351 

Restoration of Muscle Balance in Treatment of Obstetric Paralysis 
J B L’Episcopo, Brooklyn — p 357 

"Sulfanilamide in Treatment of Chancroid B A Kornbhth, A Jacoby 
and M Wishengrad, New York — p 364 
Common Duct Stone in an Early Typhoid Carrier Case H D 
Vickers, Little Falls, N Y — p 369 

Treatment of Dermatophytosis— A number of authors 
have reported high percentages of good results or “cures” with 
the various types of fungus extracts while a minority have 
found such preparations practically valueless Traub and Tol- 
mach question the advisability of using the term “cure” because 
only prolonged observation and repeated microscopic and cul- 
tural studies could determine this point They believe that 
only those experiments can be accepted in which the authors 
actually proved that the) were dealing with cases of derma- 
tophytosis “Mycotic-like” eruptions with a positive trichoph- 
vtm test, cases of probable “ids” and eczematous hand and 
foot eruptions climcall) called dermatophytosis and dermatoph- 
jtid are not the carefully selected type of cases on which 
such a stud) should be based It is difficult to evaluate accu- 
rate!) the results of therapy m dermatophytosis, which even if 
left untreated runs a most capricious course of improvement, 
apparent cure and relapse Therefore the authors believe it 
doubly difficult to judge the value of the biologic remedies when 
local measures m addition to the injections of vaccines arc used 
Regardless of the t)pe of vaccine or the type of case, the number 
of patients entirel) uninfluenced bv treatment remains high and 
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approximately the same and the number cured or improved 
relatively low. The longer that the authors followed their 
patients, the smaller grew the number of cases that they were 
able to report as “cured” or “improved.” They do not feel that 
vaccine, trichophytin or convalescent serum treatment of derma- 
tophytosis should be discarded but rather that stock of these 
agents should be taken. The biologic methods of treatment still 
belong in the laboratory and should not yet be advotated for 
general use. Some good results in a small number of cases have 
been reported, but the reasons for the small percentage of good 
results regardless of the methods of biologic treatment should 
be investigated. Perhaps the soil on which the fungi grow is 
altered by factors which have not been taken into account and 
which, if understood, might help in controlling the disease. 
Certainly the general health of the patient is a factor. In 
one instance a long standing proved case of dermatophytosis 
was completely cleared up following a thyroidectomy. The 
patient has been observed for seven years since operation and 
the eruption has not recurred. Methods of preparation of the 
vaccines and extracts and the question of dosages must be 
further studied and considered. At the present time it is the 
authors’ belief that the usual local remedies, Whitfield’s oint- 
ment, x-rays, boric acid ointment, wet dressings with boric 
acid, Burow’s solution or potassium permanganate and the like 
are still the most practical and useful agents at hand. The 
routine use of fungus extracts and vaccines by the dermatol- 
ogist and general practitioner is not yet justified by the results 
obtained. Further work must be done in this field and this 
should be considered experimental only. 

Sulfanilamide for Chancroid. — Kornblith and his 
co-workers used sulfanilamide in the treatment of ten cases of 
chancroid. For the first five days the patient was given daily 
80 grains (5.2 Gm.) of the drug, 20 grains (1.3 Gm.) after 
each meal and before bedtime. From the sixth to the fifteenth 
day, inclusive, 40 grains (2.6 Gm.) was administered daily, 
10 grains (0.65 Gm.) after each meal and before bedtime. After 
this period, treatment was stopped whether or not the lesion 
was healed. The entire treatment was ambulatory. There were 
no untoward effects. The patients were cautioned to stop the 
drug if diarrhea developed and not to use a saline cathartic in 
case of constipation. They were instructed not to drink more 
than 1 quart (liter) of fluid during any twenty-four hours. The 
only other treatment advised was the use of soap and water to 
cleanse the lesion locally twice a day. The average time for 
healing was about two weeks. The authors state that, since 
the foregoing was submitted for publication, sixty-five proved 
cases of chancroid have been treated with sulfanilamide and 
followed. The results have been uniformly excellent. There 
has been no failure or recurrence. All the lesions were healed 
after two weeks of treatment with sulfanilamide alone. 

Oklahoma State Medical Assn. Journal, McAlester 

32 : 45-82 (Feb.) 1939 

The Surgical Diabetic. G. E. Stanbro, Oklahoma City. — p. 45. 

*Dual Etiology of Intractable Asthma. R. M. Balyeat and L. E. Seyler, 
Oklahoma City. — p. 49. 

Experience with Use of Prontylin: Case Report. H. R. Yandell, Ponca 
City. — p. 51. 

Experience with Use of Larostidin: Case Report. G. H. Niemann, 
Ponca City. — p. 52. 

Social Diseases at the Cross Roads. H. H. Porter, R. B. Witcher and 
C. Knoblock, Tulsa. — p. 54. 

Lymphopathia Venereum. J. V. Van Cleve, Wichita, Kan. — p. 61. 

Individuality in Treatment of Fractures Into or Near Joints. F. A. 
Stuart, Tulsa. — p. 64. 

Dual Etiology of Intractable Asthma.— Balyeat and 
Seyler believe that more than 90 per cent of all cases of intract- 
able asthma have a dual etiology: (1) sensitization factors (food, 
animal emanation and various dusts, pollen and miscellaneous) 
and (2) mechanical factors (mucus plugs, purulent bronchial 
secretions, asthmatic bronchiectasis and the usual form of bron- 
chiectasis). Their recent work leads them to believe that the 
mechanical group of factors is of equal importance in the 
majority of cases and, in many, of greater importance than 
the sensitization factors. Practically all cases of intractable 
asthma start with periodic attacks’ of asthma due to local edema 
of the mucosa of the bronchial tubes, produced by contact with 
some substance to which the patient is specifically sensitive. 
Later a superimposed infection occurs in these patients, which 


leads to the production of mucus or purulent material. The 
plugging of the bronchial tubes with mucus or purulent exudate 
mechanically produces attacks of asthma. Why asthmatic 
attacks in cases of intractable asthma occur about the same time 
each night is explained by the authors by the fact that the 
amount and rate at which mucus is secreted determine when the 
bronchial tubes are filled and nature requires them to be cleaned 
out— the asthmatic attack. In many cases of asthma it is difficult 
to determine what actually causes death. During the last two 
years the authors made bronchograms in about 200 cases of 
intractable asthma, and they find that the majority of patients 
suffer from some type of bronchiectasis. Most of these patients 
bad leukocyte counts of from 12,000 to 18,000, which is evidence 
of toxin absorption. They believe, therefore, that death in the 
majority of cases of intractable asthma is due to chronic sepsis. 


Pennsylvania Medical Journal, Harrisburg 

42:465-592 (Feb.) 1939 

Obstetric Review: Present Attainment and Future Hope. B. P. Watson, 
New York. — p. 475., 

Effects of Sulfapyridine, Sulfanilamide and Related Compounds in Bac- 
terial Infections. P. H. Long, Eleanor A. Bliss and W. H. Feinstone, 
Baltimore. — p. 483. 

*Lipoid Pneumonia in Infancy and Childhood. I. J. Wolman, Philadelphia. 
— p. 492. 

Rational Management of the Nephritic Child. E. S. Thorpe, Philadelphia. 
— p. 495. 

Acute Infections of the Face. R. O. Dingman, Danville. — p. 499. 

Roentgen Therapy: Adjunet in the Armamentarium of the Otolaryn- 
gologist and Ophthalmologist in Treatment of Infections. L. E. 
Wurster, Williamsport. — p. 506. 

The General Practitioner and the 1938 Pneumonia Control Campaign. 
A. L. Luchi, Wilkes-Barre. — p. 509. 

Care of the Skin of the Newborn: Study of the Noncleansing Technic. 
J. A. Ritter and Ruth Stephenson, Philadelphia. — p. 514. 

Hypertension: Its Management. W. M. Bortz, Greensburg. — p. 517. 

Worth-While Immunization Procedures. P. F. Lucchesi, Philadelphia. — 
p. 521. 

Subglottic Carcinoma of the Larynx. L. H. Clerf, Philadelphia. — p. 527. 

Early Diagnosis of Carcinoma of the Colon. J. A. Soffel, Pittsburgh. — 
p. 531. 

Urticaria. S. R. Kaufman, Wilkes-Barre. — p. 534. 

Postgraduate Obstetric and Gynecologic Education: The Practitioners 
Review. N. W. Vaux, Philadelphia. — p. 537. 

The Relation of the Ophthalmologist to the Pediatrist. W. S. Reese, 
Philadelphia. — p. 540. 

Lipoid Pneumonia in Infancy and Childhood. — Broadly 
speaking, Wolman believes that lipoid pneumonia is preventable 
and that it could be eliminated if the facts concerning its 
etiology were known to all who share in the care of infants 
and children. Although individuals of any age may be affected, 
the disease is encountered more frequently at both extremes of 
life. Infants, and especially debilitated infants, seem to be 

particularly susceptible. The growing use of oily preparations, 
both as a source of vitamins and in the treatment of respira- 
tory and gastrointestinal diseases, contributes to its increasing 
frequency. Infants should be fed cod liver oil only when 
awake and while held in a seinierect or sitting position. Oi ) 
nose drops in the first two years of life are potentially dan- 
gerous ; aqueous solutions for intranasal medication are pre er 
able. Parents and nurses should be warned against the forcing 
of cod liver oil or other oils when the youngster refuses an 
resists. The blocking of a child’s nostrils in order to ma e 
him swallow must be absolutely forbidden. Newborn or jirc 
mature infants and all babies who vomit should be given ji a 
min concentrates rather than the larger doses of crude co >' 
oil. In the feeding of oils and similar substances to wea " 
debilitated patients, especially to neurologic patients, the g_ rc ® _ 
est forethought and precautionary care should be exercise , 
that is, aspiration should be prevented at any cost. 


Public Health Reports, Washington, D. C. 

54: 245-286 (Feb. 17) 1939 

rhe Formol-Gel .Reaction in Rheumatic Fever: Aid in ^“ gD0S ' S 
Active Carditis. M. P. Schultz and Edythe J. P* j.jj RhcU* 

;oncentration of Glutathione in the Erythrocytes of Patients 
matic Fever. M. P. Schultz. — p. 264. 

Formol-Gel Reaction and Carditis.— Schultz and Ros<j 
udied the serums of 108 febrile hospital or conva esc ^ 
itients afflicted with various diseases and severity '' 
atic fever. The occurrence of both gelation and op ; n 

.served and recorded. When all the observations (or i > 
liich the erythrocyte sedimentation rate was more 
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an hour) in each group are compared, it is evident that positive 
formol-gel reactions were more frequently observed in rheumatic 
fever serums than in control serums, although the severity of 
the illness as reflected by an increase in the erythrocyte^ sedi- 
mentation rate was comparable in the two groups. This is due 
to the occurrence of more positive formol-gel reactions at 
relatively low erythrocyte sedimentation rates in the rheumatic 
fever patients. In the control patients ill with various febrile 
diseases, the formol-gel reaction was positive only in cases of 
severe illness. In these instances a parallel was demonstrable 
between the degree of erythrocyte sedimentation rate acceleration 
and the occurrence of positive reactions. The results in adult 
rheumatic fever patients severely ill with arthritis were similar. 
Patients with rheumatic carditis, on the other hand, reacted 
differently: (1) strongly positive formol-gel reactions were 
observed in individuals without obvious severe illness, with 
relatively little fever and with but slightly increased erythrocyte 
sedimentation rates, and (2) during the course of illness the 
occurrence of positive formol-gel reactions did not parallel that 
of most, rapid erythrocyte sedimentation rates. In cases of 
rheumatic carditis the formol-gel reaction frequently became 
positive as the erythrocyte sedimentation rate was declining but 
coincident with the development of signs of active carditis. In 
some instances tile test remained strongly positive while the 
erythrocyte sedimentation rate returned to normal. A strongly 
positive result in children, or in adults in the absence of arthritis, 
is suggestive of active carditis even in the presence of a relatively 
slow erythrocyte sedimentation rate. Persistently negative reac- 
tions indicate that severe carditis is probably not present and 
may be considered of favorable prognostic import. These obser- 
vations suggest that the formol-gel reaction may be a valuable 
additional aid in determining the presence of active rheumatic 
carditis in patients known to be suffering from rheumatic fever. 
In those occasional instances in which positive formol-gel reac- 
tions persist longer than elevations in the erythrocyte sedimen- 
tation rate, this test may provide the only evidence of continued 
rheumatic activity warranting continued limitation of physical 
activity. The formol-gel reaction is apparently not influenced, 
as is the erythrocyte sedimentation rate, by the presence of 
cardiac decompensation or anemia. 

Surgery, Gynecology and Obstetrics, Chicago 

68:257-394 (Feb. 15) 1939 

Herniation Through the Diaphragm. J. J. Morton, Rochester, N. Y. — 
p. 257. 

Experimental Traumatic Shock: Further Studies, with Particular Ref- 
erence to Role of Nervous System. A. Blalock and R. D. Cressmann, 
Nashville, Tenn.- — p. 278. 

Benign Strictures of Bile Ducts with New Method of Treatment. G. E. 

Wilson, Toronto, Ontario. — p. 288. 

Cancer of the Stomach. \V. H. Ogilvie, London, England. — p. 295. 
•Surgery for Ulcerative Colitis. F. W. Rankin, Lexington, Ivy. — p. 306. 
Regional Ileitis. B. B. Crohn, New York. — p. 314. 

Regional Enteritis. C. G. Mixter, Boston. — p. 322. 

•Medical Treatment of Bronchiectasis. J. J. Singer, Los Angeles. — 
p. 327. 

•Results of Repeated Operations on the Stomach, Especially for Gastro- 
jejunal Ulcers, H. Finsterer, Vienna, Austria. — p. 334. 

Recurrent Hyperthyroidtsm: Report of 306 Cases Operated on from 
1928 to 1937. R. B. Cattell and E. S. Morgan, Boston.— p. 347. 
Contractures Due to Burns. W. T. Coughlin, St. Louis. — p, 352. 
Evolution of Fracture Treatment. I. Cohn, New Orleans. — p. 362. 

The Psychiatrist in Relation to Surgery. F. G. Ebaugh, Denver. — 
p. 372. 

Treatment of Otitic Meningitis Due to Streptococcic Infection by Surger> 
and Sulfanilamide. C. H. McCaskey, Indianapolis. — p. 377. 

Laryngeal Tuberculosis: Surgical Treatment Including Collapse Therapy. 

F. D. Woodward, University, Va. — p. 390, 

Study of Medical and Surgical Aids to Hearing. J. A. Babbitt, Phila- 
delphia. — p. 395. 

Phylogenetic Development of Ear. J. M. Robb and H. Palmer, Detroit. 
— 1>. 401. 

Ocular Manifestations of Allergy. \V. B. Black, Kansas City, Mo. — 
p. 406. 

Present Status of Surgery of Lacrimal Sac. R. O. Rjchener, Memphis, 
Tenn. — p. »U4. 

Surgery for Ulcerative Colitis. — Rankin states that medi- 
cal management of chronic ulcerative colitis, which consists of 
a dietary regimen, administration of vitamin C, elimination of 
focal infections and the use of vaccines and serum, is effective 
to some degree in the majority of cases. The principal indication 
for surgery is intractability to medical treatment with resulting 
damage to the colon, following which the function of the colon 


is lost and under which conditions it becomes filled with pus 
and detritus and is a source of absorption. Therefore surgery 
for chronic ulcerative colitis as for duodenal ulcer is indicated 
only for the complications, which occur in 15 per cent of the 
cases. These complications cal! for various types of surgical 
intervention. Surgery in the acute, fulminating or hemorrhagic 
forms of ulcerative colitis has few, if any, advantages. In this 
type ofi'eondition, ileostomy which completely by-passes the fecal 
current may be done under local anesthesia and occasionally 
appears to accomplish something. Total or subtotal colectomy 
should be carried out in multiple stages. Multiple stage opera- 
tions increase the margin of safety. Sufficient time after an 
ileostomy should be allowed to elapse before resection is under- 
taken, in order to replace fluid loss, balance the blood chemistry 
and increase body weight and strength. The removal of a part 
or all of the large intestine for chronic ulcerative colitis is 
definitely desirable when the colon has lost its function. 

Medical Treatment of Bronchiectasis. — In the diagnosis 
of the various types of bronchiectasis, infinite care must be 
exercised to arrive at definite conclusions. Fortunately, Singer 
declares that x-ray studies, expert laboratory facilities and the 
increased acumen in physical diagnosis have made it possible to 
sift out properly the bronchiectasis from the many pulmonary 
cases which formerly were diagnosed as tuberculosis, abscess of 
the lung or even as malignant conditions. Probably the greatest 
strides thus far have been in finding suitable cases for surgical 
approach. It has taken almost twenty years to have a fairly 
good idea of bronchiectasis, and in the next few years a cure 
may even be found. The careful study of the bacteriologic flora 
has contributed much to the knowledge of bronchiectasis. The 
treatment of sinus infections along with other symptomatic 
treatments have been helpful. The use of postural drainage has 
kept many patients so well drained of their purulent secretions 
that complications have been kept down to the minimum. The 
use of compression belts to support the abdominal muscles and 
also to raise the diaphragm has been effective in reducing dis- 
comforts of coughing and also aiding in expectoration. Medical 
treatment, while not always effective, has often improved the 
patient sufficiently for surgical treatment to be undertaken. 

Results of Repeated Operations on Stomach.— Finsterer 
gives the results in a series of 331 cases in which repeated opera- 
tions (2,753) were performed. There was a total mortality of 
11.7 per cent, but it dropped to 8.6 per cent if cases complicated 
by acute perforation, acute hemorrhage or gastrocolic fistula 
are omitted. The most frequently performed previous operation 
was gastro-enterostomy, 190 cases, after which either the old 
ulcer had not healed or a gastrojejunal ulcer had formed. The 
radical operation for a gastrojejunal ulcer, following posterior 
gastro-enterostomy, shows a lower mortality, 6.8 per cent, than 
when it follows resection, 23.5 per cent. Therefore an operation 
is indicated at once by the return of complaints in a patient 
after gastro-enterostomy; and it is to be delayed if the com- 
plaints return after resection until at least several attempts with 
medical therapy have been made. The mortality rate attending 
the radical operation for recurrent gastrojejunal ulcer is 21.4 
per cent. In acute perforation even the lesser operation,. either 
closure or excision of the ulcer, produces poor results. Radical 
operation for gastrojejunal ulcer under general anesthesia 
showed a mortality rate of 42.1 per cent, nineteen cases with 
eight deaths. Three of these deaths were directly attributable 
to the anesthetic. With local anesthesia the mortality rate was 
14.1 per cent. The best permanent results are achieved with 
the extensive two-thirds to three-fourths resection of the stomach 
and the preparation of the end to side anastomosis according to 
Hofmeister-Finsterer, even though there may have been several 
preceding operations. Of ninety-six patients, eighty-eight arc 
permanently cured, or 91.6 per cent. The author states that the 
recurrence of a gastrojejunal ulcer after radical operation is not 
due to special ulcer disposition but to technical faults, too limited 
resection, Y shaped anastomosis or entero-anastomosis. There- 
fore, by avoiding these errors in technic, permanent cure is 
possible even after repeated resections. The term "surgically 
incurable ulcer" is not applicable to this type of case. The 
disadvantages of extensive gastric resection, too small a stomach 
and anemia are of little consequence since they are more easily 
controlled than a gastrojejunal ulcer following inadequate gastric 
resection. 
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Australian and New Zealand J. Surgery, Sydney 

8:225-332 (Jan.) 1 939 

Percival Pott and His Puffy Tumor. K. F. Russell. — p. 225. 
Cerebrocranial Injuries. G. W. Swift. — p. 228. 

Drainage in Acute Appendicitis. A. Newton. — p. 241. 

Achalasia of the Esophagus. R. Flynn. — p. 244. 

Prostatic Surgery: Questions of Hemostatis and Secondary Hemorrhage. 
H. Newland. — p. 263. 

Cause and Diagnosis of Prostatic Obstruction. R. G. S. Harris. — p. 266. 
"Cellulitis of the Colon: Manifestation of Diverticulitis. W. A. Hailes. 
— p. 270. 

Anesthesia in Gallbladder Disease: Methods of Treatment in the 
So-Called “Bad Risk Cases.” H. J. Daly.— p. 280. 

Motor Mechanisms of the Forebrain. F. Goldby, — p. 285. 

Cellulitis of the Colon. — Obstruction from inflammatory 
reaction and swelling of a length of colon, occurring at the time 
of the acute inflammation, is the only type of intestinal obstruc- 
tion that Hailes has encountered in diverticulitis. He refers to 
true obstruction and not to impaired function of the sigmoid 
colon. This swelling is much more extensive than that usually 
seen in the cecum in association with acute appendicitis in those 
cases in which the cecal wall is involved, a statement which 
applies both to the induration of the intestinal wall and to the 
length of intestine involved. The acutely inflamed sigmoid 
colon appears quite often to be the origin of the inflammatory 
exudate and not the diverticula. A large area of visceral peri- 
toneum is inflamed. Because of the association of the swelling 
of the intestine with acute inflammation in one or more diver- 
ticula in these cases, it can be assumed that the inflamed diver- 
ticulum is responsible for the cellulitis and this cellulitis may 
be tiie most prominent lesion present. The cellulitis may be 
localized to one portion of the sigmoid colon or involve the 
whole sigmoid or even the whole of the descending colon. The 
degree of swelling of the intestine may be extreme and it is not 
uncommon to see a sigmoid loop so swollen and indurated that 
the loop in question is unmanageable surgically if obstruction 
has supervened. Cellulitis of the intestine pursues the same 
course as cellulitis elsewhere in the body and may lead to resolu- 
tion, local abscess formation, with or without rupture, or obstruc- 
tion. The presence of diverticula merely indicates the possibility 
of diverticulitis. A long filling defect, associated with a short 
history, inflammatory signs and the presence of diverticula, is 
significant but affords no more than a ray of hope that the con- 
dition may not be malignant. The author’s experience is that 
the more extensive the cellulitic reaction, the more likely is the 
condition to be inflammatory and not malignant. 

British Journal of Ophthalmology, London 

23:81-144 (Feb.) 1939 
“Egyptian Ophthalmia.*’ F. W. Law. — p. 81. 

Ocular Changes' Associated with Naevus Flammeus. J. J. Evans and 
P. J. Evans. — p. 95. 

Fluid Equilibrium of Body and Its Relation to the Eye, J. D. Robertson. 
— p. 106. 

British Medical Journal, London 

1: 399-256 (Feb. 4) I9J9 

Fractures of the Neck of the Femur: Review of Thirty-Three Consecu- 
tive Cases. S. T. Irwin. — p. 199. 

Tuberculosis: Dogmas and Doubts of Sixty Years. J. M. Martin. — 
p. 204. 

^Epidemic Nausea and Vomiting. J . D. Gray. — p. 209. 

* Sporadic Infections Due to Bacillus Typhosus. J. R. W. Hay.— p. 211. 
Four-Lead Electrocardiograms Taken Fifty-Three Hours Before and After 
the Onset of Attack of Coronary Occlusion. A. Schott,-— -p. 213. 
Operation for Fracture of the Olecranon. N. Dunn.- — p. 214. 

Epidemic Nausea and Vomiting.— Toward the end of 1938 
an outbreak of nausea and vomiting occurred in South Hamp- 
shire. Gray describes this epidemic in order to show that the 
Thanet outbreak reported by Miller and Raven in 1936 was not 
an isolated incident and to suggest the probability of the wide- 
spread incidence of the disease. In general the illness is short, 
lasting about two days. The patient complains of dizziness, 
nausea and vomiting. Less frequently, dizziness and nausea 
alone may occur. It is usually afebrile. In the South Hamp- 
shire epidemic, frontat headache and occasionally bradycardia 
were also noted. In common with the Danish outbreak (193S) 


diarrhea was encountered in the epidemic reported by the author 
and a higher incidence of mild pyrexia was seen as compared 
with that in Thanet. The epidemic occurred in an institution 
and the surrounding country at the same time, the total number 
of patients being twenty-six : thirteen women, six men and seven 
children. The first case was seen September 26 and the last 
October 31. Nineteen patients complained of giddiness, twenty- 
four vomited and all had nausea. Diarrhea was complained of 
by eleven, three had slight elevation of temperature, three had 
frontal headache and three had abdominal tenderness. As the 
disease is of such short duration it is difficult to decide what 
particular system is attacked. Earlier papers suggest either the 
gastrointestinal or the nervous system. So far, in all examinations 
made no organisms known to cause gastro-enteritis have been 
found. The greatest argument against a food or water con- 
tamination is the type of spread in families. Instead of the whole 
community going down at once there is a gradual peripheral 
spread. In the school cases two children went home and two- 
days later both parents contracted the disease. In cases IS to 20 
of the country epidemic the- passage from one individual to 
others in the family is clearly seen. Evidence would suggest 
that it is a person-to-person infection with an incubation period 
of at least two days. As Miller and Raven suggest, the proba- 
bilities point more to an acute infection of the central nervous 
system, possibly of a virus type. All the symptoms except the 
diarrhea may then be explained. Presumably a droplet infec- 
tion is the mode of spread. It is difficult to assume that the 
attacks heretofore reported are isolated incidents ; more probably 
sporadic cases occur about the country and flare to epidemic 
proportions only when the environment is ripe. The impor- 
tance of this disease does not lie in its manifestations, which 
are mild, but in the possibility of its being confused with an 
outbreak of food poisoning or Sonne dysentery when it occurs 
in institutions. The latter are more serious matters than epi- 
demic nausea and vomiting. 

Sporadic Cases of Typhoid. — Hay gives an account of 
ten nonepidemic cases of typhoid seen during the last four years 
in two relatively small areas (population approximately 45,000 
each). He believes that his report illustrates the protean nature 
of the disease with regard to its clinical manifestation, infec- 
tivity and transmission. In only two instances was typhoid 
suspected during the initial stages of the disease. The author 
states that his ten cases of sporadic typhoid illustrate (1) the 
difficulty in establishing a correct and early diagnosis on clinical 
grounds alone, (2) the importance of obtaining a specimen of 
blood for examination in any obscure case of fever or indefinite 
illness, (3) the apparent variation in susceptibility of individuals 
to infection, (4) the fact that transmission of the disease may 
occur in so many ways that each case presents an individua 
problem and (S) the value of close cooperation between the 
medical practitioner and the medical officer of health. 


East African Medical Journal, Nairobi 

15: 317-360 (Jan.) 1939 

Pulmonary Tuberculosis in Africans. \V. H. Smith. — P- 318- 
Observations on Nephritis in Uganda Natives, R, S. F» “ cn 

Disposal of Night Soil in Small Townships (Modification of Indore 
Process). A. J. Boase.—p. 341. f « « 

Malaria Research in Tanganyika. Notes on reports by K. 
p, 347. 


Journal of Neurology and Psychiatry, London 


2:1-96 (Jan.) 3939 
Patient with Leber’s Disease. 


F. J. Corf**- 


Compulsive Features in 

— p. 1. 

The Arm Reflexes. G. De M. Rudolf. — p. 7- , £ Gull- 

Persistent Mirror Movements as a Heredofamilial Disor 
ntann, W. S. MacJay and A. B. Stokes.— p. 13* \{aycr~ 

Short-Distance Prognosis of Schizophrenia. K Guttmann, - 
Gross and E. T. O. Slater.-~p. 25. Woolbrd and 

Cortical Projection of the Medial Geniculate Body. H. 

A. Harpman. — p. 35. . ,e 

Narcosis Therapy: Critical Review. R. D* Gillespie, p. • 

Narcosis Therapy.— In his critical review of t he 
lerapeutic narcosis, Gillespie states that contmu ; n 

thoroughly carried out is still fraught with s 
>ite of modifications in treatment. Freedom fro . t f, e 
nrtionate to the experience and care of those un ® cent 

eatment. The recovery rate in continuous narcosis 
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psychoses never exceeds and usually falls short of the ultimate 
spontaneous recovery rate. Its therapeutic value is therefore 
confined mainly to curtailing the duration of psychotic conditions 
which would eventually pass spontaneously. It is most success- 
ful in manic excitements and considerably less successful with 
depressions of the manic depressive type. With recent schizo- 
phrenic disorders its effects are best in excited schizophrenia of 
the agitated fearful type and in hebephrenia in which the onset 
has been acute. Psychogenic schizophrenic disturbances in 
schizoid psychopaths are particularly amenable to this method. 
Little success is obtained with paranoid schizophrenia and with 
catatonic stupor. In general, when a psychotic illness follows 
a relapsing, recurring or periodic course with an acute onset and 
exogenic causes the more likely is continuous narcosis to cur- 
tail the episode. These are essentially the more spontaneously 
recoverable types. Continuous narcosis also has an administra- 
tive value in making chronic psychotic excitements more man- 
ageable. Occasional unexpected social recoveries are produced 
in chronic depressive (affective) psychoses and in chronic schizo- 
phrenia. Recently two authors obtained an unprecedentedly high 
recovery and discharge rate in a smalt group of schizophrenic 
patients in whom the duration of the illness was more than two 
years. The treatment is still entirely empirical and its efficacy 
is difficult to estimate because different investigators employ- 
varying diagnostic criteria. 

Lancet, London 

l! 189*248 (Jan. 28) 1939 

Effect of War on Civilian Populations. M. Wright. — p. 189. 

Hormone Relationship Between the Ovary and the Adrenal Gland and 

Its Significance in the Etiology of Mammary Cancer. W. Cramer and 

E. S. Horning. — p. 192. 

^Combined Serum and Sulfanilamide in Treatment of Streptococcic 

Infections in Mice. H. Loewenth.il.~-p. 197. 

*Use of Placental Blood for Transfusion. A. P. M. Page, K. G. Seager 

and E. M. Ward. — p. 200. 

'Transfusion with Placental Blood. J, Halbrecht. — p. 202. 

Diverticula of the Duodenojejunal Flexure. R. W. Raven. — p. 203. 

Serum and Sulfanilamide in Infections. — Loewenthal 
states that a single dose of sulfanilamide administered at the 
time of infection with hemolytic streptococci will protect only 
a minority of normal mice, whereas it protects the majority of 
animals which have received, from sixteen to eighteen hours 
before infection, a dose of antiserum which by itself is incapable 
of preventing death. Mice infected with hemolytic streptococci 
can be effectively treated with a combination of sulfanilamide 
and antiserum even if this treatment is given as late as eighteen 
hours after infection, when the animals are already severely ill. 
Since neither sulfanilamide nor antiserum alone achieves this 
result, it appears that these two agents act in a different but 
complementary manner. 

Placental Blood for Transfusion. — Page and his associates 
have given twenty-five transfusions of stored placental blood 
and have had only one severe reaction. This did not appear to 
have been due to the placental blood but to the development of 
iso-agglutinins to the cells of the original donor, the patient’s 
son. Slight rises of temperature have occurred on other occa- 
sions early in the series and have appeared to follow undue 
heating of the blood. The authors are now of the opinion that 
it is unnecessary to heat the blood to body temperature before 
use. Placental blood is preferable to ordinary adult blood 
because it contains no food allergens and because its dotting 
power is greater. The .latter is an advantage in dealing with 
hemorrhage. A citrate saline solution has been found to be the 
best anticoagulant, for it gives minimal hemolysis after pro- 
longed standing. Sterile collection of the blood is imperative if 
contamination is to be avoided. The authors find that the third 
stage of labor is not prolonged when placental blood is collected. 
There was no appreciable difference in the blood counts of 
twelve babies whose placentas had supplied blood and twelve 
controls, performed on the first, second and seventh days after 
birth and immediately before discharge from the hospital on 
about the fourteenth day. Icterus occurred in mild degree in 
three cases, one in the placental group and two in the control 
group. 

Transfusion with Placental Blood in Malaria Coun- 
tries. — Halbrecht points out that the use of preserved blood, 
especially placental, has an added advantage over fresh blood 
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in countries with endemic malaria. To be absolutely- safe one 
must not inject fresh blood from any one who lias at any time 
had malaria, whereas with placental blood, even if the mother 
has had malaria recently, the organisms usually do not pass the 
placental filter. Still more important is the fact that in pre- 
served blood the plasmodium dies quickly. Preserved placental 
blood is thus doubly safeguarded. Up to now 116 transfusions 
of placental blood obtained from 520 placentas have been given. 
There were no serious accidents and only four reactions, three 
consisting of a chill and one of dyspnea and tachycardia. The 
author urges the greater exploitation of this source of blood and 
states that the need of blood for transfusions in Palestine is 
great, owing to the large number of casualties admitted. 

Medical Journal of Australia, Sydney 

1 : 93-130 (Jan. 21) 1939 

Medicine Past and Present, H. M, Fletcher, — p, 93. 

"Serologic Types of Hemolytic Streptococci Causing Scarlet Fever in 
Sydney. C. White, G. Y. Rudd and H. K. Ward, in association with 
F. H. Wilson and N. J. Symington. — p. 96. 

Obser\ations on Epidemiology of Streptococcic Infections. E. V. Keogh 
and Helen Kelsey, — p, 100. 

Occurrence of Hymenolepis Diminuta (Rudolphi, 1819) and Dipylidium 
Canimwn (Linnaeus, 1758) as Parasites of Man in Australia. A. J. 
Bearup and E. L. Morgan. — p. 104. 

Group Practice. L. J. J. Nje.-— p. 107. 

A Trip Abroad, 1937-1938. J. E. Sherwood, — p. 112. 

Types of Scarlet Fever in Sydney. — During a mild epi- 
demic of scarlet fever in Sydney during the winter of 1936, 
White and his co-workers isolated and typed the infecting 
strains of hemolytic streptococci from 314 patients. The sero- 
logic classification of Griffith was used and the prevalent epi- 
demic strain was found to be type XVII. A similar survey 
was carried out in the late summer, autumn and winter of 1938. 
During this period there was no epidemic prevalence of scarlet 
fever. No one serologic type predominated among the 307 
patients. Type XI was found throughout the whole period, but 
its incidence remained at a fairly steady level. The distribution 
of Griffith’s types causing scarlet fever in Sydney is different 
from the distribution found in England. In England, types I, 
II, III and IV account for from 60 to 70 per cent of scarlet 
fever; in Sydney, 75 per cent of the scarlet fever was caused 
by types I, IV, XI and XVII in the period under review. A 
comparison of the capsulated and noncapsulated strains suggests 
that the capsulated strains have a greater tendency to spread in 
a community. The capsulated strains are much more likely to 
give rise to familial infections than the noncapsulated strains. 
Cross infection was the rule rather than the exception. This 
confirms similar work in English hospitals. 

Tubercle, London 

80 : 145*204 (Jan.) 1939 
Fibrosis of the Lungs. G. T. Hebert. — p, 345, 

"Treatment of Tuberculous Cervical Adenitis by Intraglandular Injec- 
tions of Gelatin, Acriflavine, Calcium Chloride (GACC). R, A. 
Hunter. — p. 161. 

Tuberculosis in Cyprus (Final Report). N. D. Bards well. — p. 165. 

Treatment of Cervical Adenitis. — Hunter used a medium 
made up of 0.85 Gm. of sodium chloride, 5 Gm. of calcium 
chloride, 5 Gm. of gelatin, 0.05 Gm. of acriflavine and enough 
distilled water to make 100 cc., in the treatment of twenty-one 
children with tuberculous cervical adenitis from 20 to 35 mm. 
in diameter. The medium was injected into the abscessed gland. 
From 0.3 to 0.5 cc. of the solution was used for every daily 
injection. The abscess regressed in twenty cases. Bilateral 
involvement was found in a few cases, and they responded satis- 
factorily to treatment. Scarring occurred in only three cases, 
in two of which they are difficult to detect. Twenty-nine chil- 
dren with slight adenitis with glands less than 20 mm. in 
diameter, and possibly tuberculous, received an average of three 
injections each of solution. A favorable response was obtained 
in twenty-eight. This method appeared to inhibit further hyper- 
plasia ; it holds out great promise in the prevention or treatment 
of cervical adenitis. After the medium has been injected at 
about six sites and provided the gland ceases to enlarge and 
soften, the injections can be discontinued until no further reduc- 
tion in size takes place for a fortnight before more injections 
are given. 
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Bruxelles Medical, Brussels 

19: 563-592 (March 5) 1939 

Is Silicosis a Disease Entity? A. Langelez.— - p. 563. 

"Importance of Facial Paralysis in Localization of Cerebral Tumors. 
Y. Piette. — p. 572. 

Facial Paralysis in Localization of Cerebral Tumors. 
— Piette maintains that facial paralysis is observed frequently 
in the evolution of cerebral tumors. In the examination of 
thirty cases presenting the syndrome of intracranial hyperten- 
sion it was observed twenty-one times. In one case it was 
due to a chronic subdural hematoma and in three cases an 
arachnoiditis existed. In the other cases there existed tumors 
of the cerebral hemispheres or of the posterior fossa. Facial 
paralysis was accompanied by homolateral pyramidal signs in 
five cases (frontoparietal tumor, tumor of the thalamus, cranio- 
pharyngioma, rolandic tumor and tumor of the fourth ven- 
tricle). The facial paralysis was of the peripheral type in only 
four of the cases ; the cases in question were acoustic neu- 
rinoma, arachnoiditis of the posterior fossa, tumor of the fourth 
ventricle and a meningioma adhering to the tentorium cere- 
belli, passing between the cerebellar tentorium and the cerebral 
peduncles and then passing under the tentorium into the pos- 
terior fossa. This tumor was accompanied by homonymous, 
left-sided hemianopia and the syndrome of the right cere- 
bellopontiie angle. Facial paralysis of the peripheral type is 
an important symptom of tumors of the acoustic nerve and of 
the cerebellopontile angle. Facial paralysis of the central type 
is frequently encountered in cerebral tumors of various loca- 
tions. When the paralysis is an isolated symptom it permits 
only the determination of the side of the location of the tumor. 
On the other hand, it assumes great importance if it is accom- 
panied by early psychic disturbances or by motor aphasia. In 
these cases it indicates almost with certainty a tumor of the 
frontal lobe. 

Gynecologie et Obstetrique, Paris 

39 : 81-160 (Feb.) 1939 

Ovarian Endometriosis: Anatomic, Clinical and Therapeutic Study. 
G. Cotte and J. Mathieu. — p. 81. 

'Indications for Ovariectomy in Course of Gestation. L. Portes and 
Varangot. — p. 99. 

Fourteen Observations of Low Cesarean Sections with Exclusion of 
Inferior Segment and Drainage According to Mikulicz. L. Digonnet. 
— p. 10 $. 

Investigations on Serous Phosphatasemia in Course of Pregnancy. 
J. Caderas de Kerleau and J. Cayla. — p. 112. 

Experimental Comparative Studies on Several Abortifacients. A. Patoir, 
G. Patoir and H. Bedrine.-—p. 116. 

Influence of Crushing and of Enucleation of Corpus Luteum on Men- 
struation. N. Kakuschkin.— -p. 125. 

Ovariectomy During Gestation. — Portes and Varangot 
maintain that the majority of surgeons, believing that the early 
exeresis of ovarian cysts avoids the complications due to their 
rapid growth, their suppuration and especially their torsion, 
think that “all cysts of the ovary that are diagnosed must be 
subjected to surgery.” This essentially prophylactic conception, 
and from this point defensible, seems nevertheless in need of 
revision on the basis of the present biologic knowledge. Abla- 
tion of ovarian cysts is not always indicated because some of 
them, the follicular cysts for example, must be considered as 
"functional’' cysts, abnormal to be sure but likely to disappear 
spontaneously after the biologic disorder which has given rise 
to them has subsided. In the course of gestation the prophy- 
lactic attitude which favors the ablation of the ovarian cysts 
appears to have greater justification by reason of the extreme 
frequency of torsion, which may develop unexpectedly either 
in the course of gestation or immediately after delivery. How- 
ever, there are contraindications to surgical intervention ; on 
the one hand, it must be considered that many of the cysts are 
purely functional; the lutein cysts, for instance, are relatively 
frequent in the course of gestation; on the other hand, the 
effects of ovariectomy on the development of the frequency 
are uncertain. On the basis of experiments on animals and of 
clinical observations, the authors have been led to accept the 
following points with regard to ovariectomy in the course of 
gestation: 1. Ovarian cysts that are diagnosed during preg- 
nancy do not necessarily have to be subjected to surgical treat- 
ment or, in an emergency, they have to be so treated only as 
late as possible. 2. It is wise to remove them only when this 


is necessary on account of mechanical or infectious complica- 
tions (torsion, hemorrhage and suppuration). 3. Even in cases 
in which the intervention is formally indicated, it is advisable 
to respect the corpus luteum as much as possible, which is easy 
when it is localized in the healthy ovary, but it is also often 
possible by dissedionor partial resection of the cystic pockets, 
when it is localized in the diseased ovary. 4. Finally, in the 
cases in which the ablation of the corpus luteum is inevitable, 
it is advisable to substitute for it, after the operation, by inject- 
ing daily and for a long period massive doses of progesterone 
without counting too much on the secretory action of the pla- 
centa. The authors consider this attitude as the one which, at 
least in principle, respects the pregnancy as much as possible 
when it is associated with the development of ovarian cysts. 


Presse Medicale, Paris 

47 : 257-280 (Feb. 18) J939. Partial Index 

Contribution to Study of Pleural Endothelioma. E. Serpent and J?. 
Kourilskv. — p. 257. 

Fibrous Osteitides Without Parathyroid Adenoma. R.-J. Weissenbach 
and J.-A. Lievre. — p. 260. 

'Accidents in Skiing. J. Braine and C. Goury. — p. 263. 

Dilatation of Bronchi and of Trachea in an Adult. D. Oimcr, J. Olmer, 
J. Vague and J. Gallian. — p. 272. 

Septic Infarct of Myocardium in Course of Secondary Malignant Endo- 
carditis. R. Lutembachcr. — p. 273. 

Gastric Syphilis. S. Davicovic.— p. 275. 

Roentgenologic Aspect of Notches of Vertebral Bodies of Children: Its 
Anatomic Substrate. P. Passehois and P. Betoulieres.— p. 280, 


Accidents in Skiing. — Having discussed the incidence and 
the etiology of skiing accidents in a previous report, in this 
paper Braine and Goury take up the lesions as such. The 
lesions of the inferior members are most frequent and most 
characteristic in skiing. The typical lesions result first of all 
from torsional movements, conditioned by the dose connection 
of the foot with the ski. Soon they are restricted to the region 
of the ankle, the most vulnerable site in the skier: soon the 
torsion is transmitted to the knee. Moreover, the lesions may 
be in the hip or in the trochanteric region. The sprains ot 
the ankle joint Injure chiefly the external lateral ligament, the 
anterior talofibular fasciculus of which is typically broken by 
forced adduction. Following further discussion of benign an <1 
grave sprains of the ankle joint, the author takes up the typical 
skiing injuries of the knee joint. The majority of them, not 
being grave, escape medical control, for many skiers content 
themselves with bandaging their own injured knee. As a rule 
it is the tibial collateral ligament which is injured. Other 
lesions of the knee that are encountered in skiers are ruptures 
of the cruciate ligaments and partial fractures by tearing away 
of the tibial spine, the edge of the tibia! plate and so on. 
Lesions of the menisci, although often suspected, are rarelj 
confirmed. The fractures of the leg that are typical for skiing 
are the spiral fractures. The tibial lesions are usually located 
below the middle of the leg. The point of the upper fragment 
often menaces the skin. The fibula is usually fractured higher 
up than the tibia. Nevertheless, although it happens rarei)i 
the two bones of the leg may be fractured simultaneously an 
at the same level. Fractures of the thigh result often from 
direct contact with an obstade. However, spiral fractures > 
torsion are also observed in the thigh. They are °‘ te " \ 
three fragments and are localized either in the upper 1 
(subtrochanteric) or in the median third of the diap )5i • 
Fractures of the neck of the femur are rare in s \ !er5 ’ . 
trochanteric fractures are characteristic, particularly m s . 
with insufficient training. Sprains of the hip joint and rup ' 
of the pelvitrochanteric muscles may give rise to deep pc - 
hematomas. Among the lesions of the superior mem e 
dislocation of the shoulder takes the first rank. 
the skiing sticks seems to have been exaggerated m > c ® ^ 
of this lesion. It appears that a certain position oi « 
favors this lesion. The traumas of the hand of the s f 

two classic locations: they are metacarpophalangeal spra 
the thumb and metacarpal fractures. In these lesion tJ]e 

sticks do play an essential etiologic part. Other Ie . , xvr j s t, 
superior members which occur in skiing are those ° 
the forearm, the elbow and the humerus. E x -cn Although 
ticularly of the face, may result in unsightly scars. (Jjff 

cranial fractures are rare, commotio cerebri and ic ksions 

eve are of considerable importance. Some of the 
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lead to loss of vision. Traumas of the vertebral column involve 
chiefly the cervical portion. The thoracic lesions are as a rule 
more or less severe contusions. Traumas of the abdomen may 
cause visceral lesions. After pointing out that adequate train- 
ing of the skier will prevent many accidents, the authors stress 
the importance of suitable first aid. Transportation of the 
injured has been organized and improved by the efforts of an 
international association. Discussing transportation, the authors 
stress the advantages of Pourchier’s ski-sleigh, a sort of 
stretcher-sleigh combination which can be constructed with the 
aid of the skiing equipment, the skis serving as runners and 
the sticks as framework of the stretcher; illustrations clarify 
the construction. The treatment of sprains has been greatly 
improved since the use of Leriche’s method (local injection of 
anesthetics) has become widely known. Many skiers now carry 
syringes and ampules with them. The reduction and immobili- 
zation of fractures must be accomplished as early as possible. 

Schweizerische medizinische Wochenschrift, Basel 

69: 165*188 (Feb. 25) 1939. Partial Index 
Criticism of Short Wave Therapy on Basis of Histologic Aspects. 
S. Jellinek. — p. 165. 

Practical Hematology. W. Meyer-Hartmann. — p. I/O. 

♦Second Disease in Pernicious Anemia. H. Liechti.~~p. 172. 

Changes in Secretion and in Blood Following Gastric Operations. G. G. 
Fravi. — p. 374. 

Second Disease in Pernicious Anemia. — Liechti main- 
tains that, if a patient with pernicious anemia contracts a 
second disease, the latter may replace the manifestations of the 
first. The second disease effects an alteration in the hemo- 
poiesis; it does not, as might be assumed, further develop the 
megalocytic hyperchromic blood picture. On the contrary, the 
hemogram has a tendency to assume a hypochromic character 
with macrocytic or normocytic erythropoiesis. The myelo- 
poiesis, which is usually impaired in pernicious anemia, often 
shows a considerable increase under the influence of the second 
disease. If observed early, this alteration in the hemopoiesis 
may be of great diagnostic significance; not that it indicates 
the type of disorder, but it does indicate that such a disorder 
exists, even though its symptomatology' is still latent. The 
author describes case histories to illustrate this. In the first 
case gastric cancer developed in addition to pernicious anemia. 
The alteration in the hemopoiesis was observable several months 
before the gastric symptoms appeared. In the second case 
pulmonary tuberculosis developed in addition to pernicious 
anemia. In this case again a hyperchromic hemogram was 
changed to a hypochromic one. The author concludes from 
these observations that patients with pernicious anemia are in 
need of constant supervision of their blood picture not only 
because of a possible relapse of the pernicious anemia but also 
because a second, perhaps more malignant, disease may develop 
and produce alterations in the hemogram. Cases of pernicious 
anemia which later became complicated by gastric cancer have 
been reported repeatedly in recent years. The concurrence of 
these two diseases does not seem to be mere accident. To be 
sure, in some instances of concurrence the gastric cancer is 
primary, and anemia with the aspects of the pernicious type 
develops after the extensive gastric resection. 

Folia Medica, Naples 

25: 57-112 (Jan. 30) 1939. Partial Index 
*t)rea in Suppurative Surgical Infections. A. G. ChiarieUo. — p. 61. 
Chemical Changes of Skeletal Muscles from Electrical Trauma. 

G. Montemartini, — p. 76. 

Urea in Surgical Infections. — Chiariello observed the 
results of local application of urea in the treatment of surgical 
infections in thirty-one cases. The results were satisfactory. 
In the first series of experiments be observed the effects of 
urea in comparison with those of other local treatments (appli- 
cation of olive oil or of a S per cent solution of tannic acid 
or a local aseptic medication) in experimental septic burns. In 
the second series he compared the evolution of experimental 
aseptic wounds which were treated by local application of either 
urea solution or of a local or aseptic medication. The author 
found that urea has a detergent and deodorant action and that 
it stimulates regeneration of infected tissues. The results are 
better in chronic osteomyelitis, suppurated favus of the neck 
and infiltration of the urinary tract from suppuration than in 


varicose ulcers of long duration and in some other conditions 
which are related to factors other than the local ones. The 
treatment gives satisfactory results when it is administered 
after performance of the necessary surgical interventions but 
not otherwise. Urea stimulates autolysis of dead tissues and 
increases the local defenses of new tissues against the local 
infection. The action of urea on epithelization is slight. The 
bactericidal effect of urea is indirect. From the clinical and 
experimental results the author concludes that urea is of value 
in the treatment of surgical infections. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

60 : 25-48 (Jan. 8) 1939 

'Master's Test for Diagnosis of Rheumatic Diseases. G. Braghin. — p. 27. 

Mester’s Test for Rheumatic Diseases.— Braghin per- 
formed Mester’s salicylic acid test on a group of 135 persons 
either normal or suffering from rheumatic or nonrheumatic 
diseases. The test was carried out by the original technic, 
which is as follows: Blood is withdrawn from the middle 
finger of the right hand of fasting patients before and again 
thirty and sixty minutes after administration of two or three 
intracutaneous injections of 0.2 cc. each of a sterile 0.1 per 
cent aqueous solution of salicylic acid, and the number of leuko- 
cytes is determined after each withdrawal. The injections are 
made at the flexor aspect of the right forearm at a distance 
of about 5 cm. from each other. They are followed by severe 
pain and burning sensation of short duration and by the for- 
mation, at the points of the injections, of wheals which disap- 
pear in a few hours. Positive results are shown by transient 
leukopenia within the first thirty minutes (and in rare cases 
within the first sixty minutes) after administration of the injec- 
tions. The diminution of the leukocytes varies from 20 to 50 
per cent or more in comparison with figures which existed 
before administration of the injections. The author reports the 
results of his observations in tables. The test gave positive 
results in ail forty-five patients (first table) who were suffer- 
ing from rheumatic diseases which included acute, subacute and 
chronic rheumatic polyarthritis, rheumatic ankylopoietic spon- 
dylarthritis, rheumatic ischalgia, rheumatic fever with cardiac 
complications and chronic rheumatic iridocyclitis. The number 
of leukocytes diminished within 30 and 50 per cent but not 
more than that. The positive results were obtained in forty 
cases in the blood which was withdrawn thirty minutes after 
the injection and in five cases in that which was taken sixty 
minutes after the injection. The test gave negative results in 
the group of thirty-one patients (second table) who were suf- 
fering from nonrheumatic diseases with symptoms similar to 
those of rheumatic diseases. The group included patients with 
tuberculosis, syphilis, articular gonococcic infection and gout. 
The test gave also negative results in a group of fifty-nine 
persons (third table), including normal persons and patients 
with other than rheumatic diseases. The author concludes that 
the test is specific for the diagnosis of rheumatic diseases. 
The test is a hemoclastic reaction of the type of that described 
by D’Amato for syphilis rather than an anaphylactic reaction, 
as the author previously believed. 

Riforma Medica, Naples 

55: 161-200 (Feb. 4) 1939 

Functional Relations Between Spleen and Stomach. L. Gippericb and 

U. Butturim, — p. 163. 

♦Chemotherapy in Gonorrhea. M. Muscolino. — p. 170. 

Multiple Congenital Malformations of Leg. V. Ferrara. — p. 178. 

Sulfanilamide in Gonorrhea. — Muscolino observed 161 
patients who had been given sulfanilamide in the treatment 
of gonorrhea. All but six (girls) were adults. The adults 
were given the sulfanilamide in daily doses of from 2 to 3 Gm. 
in cycles of five consecutive days each with intervals of rest 
for four days, during which time no other drug was admin- 
istered, until two cycles had been reached and in rare cases 
four cycles. The six girls, who had vulvovaginitis, were given 
daily doses of 1 Gm. for four consecutive days followed by 
intervals of rest of four days, without any other drugs, up to 
two and rarely three cycles. Local antiseptic lavages of a 
weak (1 : 10,000) permanganate solution were administered daily 
all during the treatment. The latter failed to control the 
vulvovaginitis in young girls and was soon discontinued in 
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three adults because of the intolerance of- the patients. The 
treatment controlled gonorrhea in 113 of 152 adults. The 
symptoms are abated early in the course of the treatment; 
the secretion is diminished and soon disappears. As observed 
microscopically, gonococci completely disappear from the secre- 
tion. The drug gives the best results in chronic and subacute 
gonorrhea and their various complications and better results 
in men than in women. The satisfactory results are perma- 
nent. The author observed the behavior of the crasis of the 
blood and the spermatogenesis during and after administration 
of sulfanilamide, in the mentioned doses. It had a slightly 
harmful but transient effect on the crasis of the blood of fifty 
patients with acute gonorrhea. It did not interfere with sper- 
matogenesis in five normal men or in five cases of acute gonor- 
rhea. Muscolino therefore concludes that sulfanilamide is 
valuable in the treatment of gonorrhea and that in the men- 
tioned doses it is both efficient and harmless. 

Archiv fur Gynakologie, Berlin 

168:1-330 (Jan. 17) 1939. Partial Index 
Endometriosis Externa with Consideration of Cases of Unusual Locali- 
sation. M. Tausch. — p. $. 

Aminogenic Fetal Deformities. F. Movers. — p. 22. 

Naegel’s Computation of Term of Birth in Light of Knaus’s Theory. 

F. Fried!, L. Rindler and A. Geller.— p. 26. 

Hormone Content of Placenta in Prolonged Pregnancy. K. D. Rosen* 
kranz, — -p, 53. 

Perisigmoid Adhesions in Women. N. M. Rains. — p. 84. 

Substances Inhibiting Uterine Activity in Thymus and Liver of Fetus. 
S. Tapfer. — p. 169. 

*Treatment of Benign Uterine Hemorrhages in Women Over 40 with 
Special Consideration of Symptoms of Abolished Function. M. Pen- 
kert. — p. 209. 

^Prognosis of Postpartum Intra*Uterine Interventions if Performed in 
Clinic, F. Geppert. — p, 235. 

Practical and Theoretical Aspects of Treatment of Menstrual Anomalies 
by Means of Hormones of Female Gonads. L. Nfirnberger. — p. 240. 
Clinical Estimation of Hyperemesis Gravidarum. R. Fikentscher. — 
p. 331. 

Treatment of Benign Uterine Hemorrhages. — Penkert 
discusses the nature of menstrual hemorrhages and their 
irregularities in women heyond the age of 40 years. Then he 
gives his attention to the symptoms of abolished function, 
pointing out that they are most severe after roentgen cast ra- 
tion and other forms of irradiation and that they are much 
less severe and less frequent, or even entirely absent, after 
removal of the diseased uterus with preservation of the ovaries. 
Even though the vaginal total extirpation of the uterus, with- 
out the ovaries, is not the ideal treatment of metropathias, as 
regards the absence of the symptoms of abolished function, as 
regards the rapidity of recovery and as regards the capacity 
to work again, it is by far superior to the roentgen castration ; 
the same can be said about the abdominal total removal of 
the uterus without the adnexa in the presence of large myomas. 
After stressing the contraindications to the ray treatment of 
myomas, the author says that every benign uterine hemor- 
rhage requires an exact diagnosis and then there arises the 
question, What is the best treatment for this patient? Roent- 
genologic treatment involves on the whole less risk and less 
responsibility than does an operation. Nevetheless, although 
the author was one of the first who introduced and advocated 
the roentgen treatment of myomas and metropathias, many 
years of observations and some disappointments have brought 
him to the point at which he resorts to this treatment only 
with reservations and in specially selected cases. He has come 
to the conclusion that, in spite of the great dangers that are 
involved in an operation, surgery is nevertheless the most 
prompt and best method. 

Postpartum Intra-Uterine Interventions. — Geppert 
demonstrates that the prognosis of postpartum intra-uterine 
interventions that are carried out in modern clinics can be 
regarded as favorable as regards morbidity as well as mor- 
tality', provided of course the management of the delivery has 
been under clinical supervision from the beginning. The 
results obtained with postpartum intra-uterine interventions, in 
the clinic are superior to those obtained in home practice, 
because the aseptic conditions and the presence of trained per- 
sons makes an intervention possible, before great loss of blood 
has taken place. To be sure, it is generally difficult to foresee 
disturbances of the period of the after-birth. It is known 


that they may appear without recognizable cause. For this 
reason a number of parturient women must undergo intra- 
uterine interventions in the home and thereby are exposed to 
greater hazards. However, the author thinks that women who 
in earlier, deliveries experienced difficulties during the period 
of after-birth and those who have bad abortions or curettages 
may expect difficulties in the delivery of the placenta in sub- 
sequent confinements and it has to be decided whether for 
these cases delivery in the clinic might perhaps be advisable. 


Archiv fur klfnische Chirurgie, Berlin 

104: 171-730 (Jan. 18) 1939. Partial Index 

Tj|>ica! Callus Formation Alter Ideal Reposition and Wire Suture of 
Fractures of Thigh, M. Biebl. — P. 171. 

Papillomatous Ovarian Mucicystoma Associated with Myxoglobulosis of 
Appendix. O. Bittniann. — p. 228. 

* Diagnosis and Surgical Treatment of Acute Venereal Lymphogranuloma. 
C. Reimers. — p. 264. 

Organoid Character of Fibro-Adenoma of the Breast. H. Guthert. — 
p. 312. 

‘Therapy, Pathologic Anatomy and Concept of Thyrotoxicosis. A. Troell. 
— p. 347. 

Effect of Padutin on Circulation. D, Schneider and P.-W. Springorum, 
— -p. 373. 

Surgical Treatment of Hypertbyrosis. T. von Matolcsy. — p. 390. 


Acute Venereal Lymphogranuloma. — Reimers reports 
forty-five eases of acute venereal lymphogranuloma treated at 
the surgical clinic of the Military Medical School in Canton, 
China, In smears made from human lymph nodes and infected 
brain of white mice stained by the Giemsa method, the author 
found both intracellular and extracellular “granulocorpuscular’’ 
elements. However, the author is uncertain as to the practical 
clinical value of this observation in early diagnosis. In his 
experience the intracerebral implants of lymph node material 
or of pus in white mice permits an earlier diagnosis than the 
Frey antigen, even though it requires not less than eight days. 
The identity of climatic bubo and of venereal lymphogranuloma 
was established by the crossed reaction of the European antigen 
and an antigen prepared by the author. The microscopic exami- 
nation of tlie tissues, especially in mixed infections, is as valuable 
in diagnosis as the Frey reaction. For therapeutic purposes the 
author divided his cases into the following stages : (1) the stage 
of abscess formation, (2) the stage of inguinal lymph node 
enlargement, (3) the stage of iliac lymph node enlargement, 
(4) the fistulous stage and (5) the residual ulceration. He 
advocates conservative treatment for the acute stage. For the 
second and fourtli stages he suggests radical removal of the 
involved glands, while involved iliac lymph nodes are to be 
operated on only in exceptional cases. On the basis of his 
observations in several of the cases, syphilis likewise is a factor 
in the formation of genito-anorectal elephantiasis {estliiomene). 
The author stresses the point that application of the Frey antigen 
tests in the differential diagnosis of all chronic inflammatory 
diseases of the large and small intestine should be oi value, 
because the differentiation of venereal lymphogranuloma from 
other chronic inflammatory diseases on a clinical basis a one 
is not possible. 

Thyrotoxicosis. — Troell operated in 1,842 cases of th)ro 
toxicosis during the period from 1930 to 1937. His opera n 
mortality, which up to 1924 amounted to 9.6 per cent, e 
siderably after the introduction of compound solution ot w 
in 1925. This mortality in 354 surgical cases between Jam > 
1925 and October 1930 was 3.3 per cent, while the mortaii s 
from that period up to 1937 in 579 surgical cases amounteai 
2.6 per cent. In the begining only patients with diffuse 
thalmic goiter were placed on preoperative treatmen va 
pound solution of iodine. Later this treatment was ex 
highly toxic cases of nodular goiter. In the casus of 
goiter of mild toxicity the author used both before : an a ^ 
operation a preparation called “kimfos.” This ,s J an d 
consisting of quinine, sodium bromide, sodium p» P ; on 
calcium lactate. The reason for withholding .compound so ^ 
of iodine from patients with toxic nodular goiter jOS l» r > . &J 
fear of inducing an iodine thyrotoxicosis and par ) .- crisc . 

and histologic differences between the two typcs _ o 0 f 

However, the difficulties attending a sharp Atonrta ^ 
the two types, as well as a careful analysis of i thvro- 

compelled the author to give up the duahstic concep ^ d; - ;cgl 
toxicosis and assume instead that the differences 
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picture of the two are rather to be explained by the age and 
constitution of the patient. The demonstration by Okkets of a 
hypertrophy of the Golgi apparatus characteristically present in 
all cases of thyrotoxicosis lends considerable support to the 
theory of nosologic identity of the two clinical pictures. The 
average duration of preoperative treatment with compound solu- 
tion of iodine amounted to ten days. Debilitated patients were 
given, besides the solution, insulin, blood transfusions and intra- 
venous dextrose. On the completion of the operation the patient 
was given 1,000 cc. of 5 per cent dextrose solution subcutaneously 
and the same amount by rectum, tbe latter with addition of 
1.25 cc, of tincture of opium and 2 cc, of compound solution 
of iodine. Very sick patients and those with a severe post- 
operative reaction were given twice the amount, with the 
addition of 5 cc. of the compound solution of iodine in tiie 
intravenous dextrose infusion. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

104 : 629-806 (Jan. 16) 1939. Partial Index 
Determination of Hemoglobin in Spontaneous Diuresis. U. Schaare. — 
p. 656. 

Influence of Feeding with Spleen and Uver on Number of Erythrocytes 
in Dogs in Which Anemia Has Been Induced by a Gallbladder Fistula. 
A. Zih. — p. 672. 

Action of Creatine on Blood Sugar iu Frogs. A.^ Lanark— 679. 
Behavior of Ketone Bodies in Experimental Impairment of Liver. G. 
Mikulicich and S. Markees. — p. 682. 

Influence of Nicotine on Mineral Constituents of Blood: Calcium Con- 
tent of Blood. L. H, Strauss and P. Scheer.— p. 691. 

•Interrelations Between Insular Apparatus of Pancreas and the Gonads. 
Erna Hoffmann. — p. 721. 

•Significance of Histamine and of Its Action as Cause of Late Death 
After Burns. E. Bernliard-Kreis. — -p. 756. 

Relation of Insular Apparatus of Pancreas to Gonads. 
— Hoffmann states that clinical and experimental observations 
indicate that relations exist between the islands of Langerhans 
and the ovaries or testes. The glycosurias of pregnancy indi- 
cate interrelations between the insular apparatus of the pancreas 
and the ovaries. She reviews the relations of pancreatic dis- 
turbances to the genital functions in women and men, pointing 
out that diabetes may produce amenorrhea and atrophy of the 
ovaries and of the uterus. Moreover, diabetic women are fre- 
quently sterile. Diabetes in men is frequently accompanied by 
impotence; in fact, impotence often exists before the diabetes 
has been recognized. Atrophy of the testes and azoospermia 
result in some diabetic men. The author further reviews the 
literature on the pathologic-anatomic changes in the gonads of 
animals in which diabetes was artificially produced and in the 
insular apparatus of castrated animals. Since the reports about 
the effects of castration on the insular apparatus were contra- 
dictory^ she made morphologic studies on mate mice. Mature 
male mice were castrated and, after various lengths of time, the 
pancreases of these animals were compared with those of normal 
animals. Summarizing her observations, the author says that, 
relations exist between the gonads and the insular apparatus of 
the pancreas because castration is followed by a considerable 
increase in the incretory tissue. The counting and measuring of 
the islands indicated that this increase of incretory tissue is the 
result of an enlargement of existing islands. A relative increase, 
by reduction of the excretory tissue, could be excluded on the 
basis of the counting and measuring of the islands. Compared 
to normal values, the increase in insular tissue amounts to 
approximately 80 per cent. Enlargement of the islands is accom- 
plished by transformation of excretory- tissue into insular tissue. 
From the fact that castration causes an enlargement of the 
islands it may be concluded that the gonads exert an inhibiting 
effect on the insular apparatus but that the pancreas, on the 
other hand, stimulates the gonads. Whether this mutual modi- 
fication is direct or whether other organs, such as the hypophysis, 
intervene is a problem that remains to be solved. 

Histamine and Late Deaths After Burns. — According to 
Bernhard-Ivreis, the problem of the ultimate cause of death from 
burns, particularly of late death, has not been solved. Con- 
tinuing earlier animal experiments on connections between the 
mechanism of anaphylactic shock and that of damage by heat, 
he found that, as regards the changes in the organs, former 
observations were corroborated. He observed that by the 
repeated injection of extracts from organs that have been 
damaged by heat it is possible to produce changes which greatly 


resemble those which are produced by beat directly. Thus it 
can be concluded that there are no corroborating factors for 
direct connections between burns and anaphylaxis. The animals 
uniformly exhibit the signs of a steadily progressing cachexia 
no matter whether they have been treated with organic macera- 
tions that contained protein or with decoctions and roasting 
extracts that were free from protein but contained peptones and 
aibumoses. The resulting organic changes are predominantly 
of the parenchymatous degenerative type; however, a comparison 
with those resulting from poisoning with pure solutions of hist- 
amine reveals that they- cannot be ascribed to the fact that 
histamine acts in the extracts. In the organ extracts, particu- 
larly those from the skin and the musculature, the biologic 
methods of assay did not reveal the presence of histamine except 
in two unusual cases. This applies to the cold macerations of 
unchanged native organs as well as to the decoctions and roast- 
ing products. The action of these extracts and the action of 
tbe comparative processes in the living (scalding) is thus 
ascribed to roasting products and to peptones and aibumoses. 
Action of histamine or of similarly acting substances (H-sub- 
stances) must still be rejected. 

Vestnik Khirurgii, Leningrad 

56 : 559-308 (Aug.) 193B. Partial Index 
Resuscitation of Animals After Fatal Poisoning with Chloroform. 3. P, 
Petrov and Z. I. Strukava-— p. 159< 

•Utilization of Human Fat in Surgery, A. P. Kartavova, — p. 169. 
Procaine Hydrochloride Block in Fractures of Ribs. L. M. Kapitsa. — - 
p. 176. 

Operative Approach to Tumors of the Occipital Fossa. I. S- Babchin. — * 

p. W. ' x 

Skin Temperature in Various Stimulations of Sympathetic Nervous Sys- 
tem. A. I. Arutyunov and N. V. Semenov. — p. 188. 

The Use of Human Fat in Surgery.— Kartavova calls 
attention to the fact that fat may act as a source of water in 
patients with disturbed water balance in addition to constituting 
the principal source of reserve energy of tbe organism. Utiliza- 
tion of fat for parenteral administration to patients unable to 
take nourishment by mouth has been attempted from time to time 
without definite results. The author reports her experiences 
with parenteral administration of human fat in fifty cases. The 
method of preparation is as follows : Fat obtained in the course 
of an operation is washed several times with cold water, cut up 
into small pieces and placed in an autoclave for from two to 
two and one-half hours, filtered through four thicknesses of 
gauze and sterilized by boiling. The resulting substance is a 
thick, yellow, odorless fluid with neutral reaction. Another source 
of fat is that taken from cadavers of persons dying suddenly. The 
average dose injected subcutaneously- amounted to 50 cc. As 
much ns 200 cc. could be administered without untoward effects. 
The injected fat is readily absorbed and produces no ill effects. 
It is indicated after resection of the stomach, in grave cases of 
peritonitis with continuous vomiting and in patients exhausted 
from suppurative disease. 

Vradiebnoe Delo, Kharkov 

80:561.640 (No. 8) 193S. Partial Index 
Effect of Antireticular Cytotoxic Vaccine on Healing of Fractures. 

0. A. Bogomolets.— p, 565, 

Question of Capacity of Cells of Malignant Neoplasms for Differentia- 
tion. A. D. Timofeevslciy. — p, 569. 

Alteration of Functional State of Active Mesencfiyma in Allergy Growth 
of Malignant Neoplasms. Yu. A. Spasokukotskiy. — p. 581. 
Metabolism and Physicochemical Characteristics of Malignant Tumors. 
E. Ya. Sterkin. — p. 593. 

-Effect of Estrogenic Substance and Cholesterol on Growth of Neoplasms. 

1. M. Peysakhovich.— p. 603. 

-Diagnosis of Cancer of Pancreas. V. M. Kogan-Yasniy and A, Ya. 
Altgausen. — p. 611. 

Estrogen and Cholesterol in Growth of Neoplasms. — 
According to Peysakhovich, introduction of large amounts of 
cholesterol into the organism of an animal with experimental 
neoplasms (mice and rats) leads to an increase in the average 
weight and rate of growth of the neoplasm. The meciianism 
of this effect is bound up with factors having to do with hyper- 
cholesterolemia. He believes that lowering of the function of 
the reticuio-endothelia! system, as a result of its partial blockade 
with cholesterol, is an important factor. Hy-perestrogenization 
in mice and rats leads to a marked increase in the tendency to 
growth and the weight of all transplanted tumors. Structural 
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alterations in sex glands, resulting from long continued injec- 
tions of large doses of endocrine preparations, bring about partial 
castration, thus creating conditions favoring activation of the 
growth of neoplastic new formations. Partial castration, in 
addition, causes a general alteration in the entire system of 
glands of internal secretion. The author did not observe a 
synergistic effect when the two substances cholesterol" and estro- 
gen were injected simultaneously. The two substances resemble 
each other in their ability to stimulate the growth of experi- 
mental neoplasms. 

Cancer of the Pancreas.— Kogan-Yasniy and Altgausen 
emphasize the difficulty of diagnosis of cancer of the pancreas 
and its differential diagnosis from cancer of the liver, the biliary 
tracts and the duodenum and particularly from cancer of the 
papilla of Vater. The difficulty-' is due to the fact that the con- 
ditions mentioned present a number of similar symptoms, the 
principal of which is obstructive jaundice. Bergmann’s state- 
ment that carcinoma of the papilla of Vater and of the duodenum 
can be diagnosed roentgenological ly with considerable accuracy 
was not confirmed by their clinical experience. The authors 
emphasize that the determining factor in the differential diagnosis 
between cancer of the pancreas and cancer of the papilla of 
Vater is to be found in the functional disturbances of the pan- 
creas. Glycosuria, which results from the invasion of the insular 
apparatus, is present in a considerable portion of the cases of 
pancreatic cancer. These cases are likewise characterized by 
rapid emaciation resulting from diminution of oxidizing processes 
and from inadequate assimilation of nourishment. Microscopic 
examination of feces reveals the absence or diminution of pan- 
creatic ferments by the presence of neutral fat and undigested 
muscle fibers. In view of the fact that trypsin converts the 
amino acids leucine and tyrosine into indole, the quantitative 
determination of indican can serve as an accurate index of the 
excretory function of the pancreas. The authors cite several 
cases in which the determination of the internal and external 
pancreatic secretions made it possible to differentiate between 
carcinoma of the pancreas and that of the papilla of Abater. 
Their clinical experience gives support to an old statement of 
Leubc that marked indicanuria speaks against cancer of the 
head of the pancreas. 

Acta Medica Scandinavica, Stockholm 

98: 289-440 (Jan. 25) 1939. Partial Index 
Hyperthyroidism and Treatment with Compound Solution of Iodine. J. 

TiUgren and N. Sundgren. — p. 289. 

Some Experiments with Lymph Gland Material from Cases of Infectious 

Mononucleosis. P. J. Wising. — p. 328 . 

* Relapsing Gastric Hemorrhages and Tfceir Treatment. S. Hesser. — 

p. 340. 

Familial Occurrence of Stenosis of Aortic Isthmus. E. Klemola. — 

p. 3_S5. 

Heparin and Sedimentation of Blood. K. N. von Kaulla. — p. 374. 
Observations on Essential Thrombopenia (Morbus Maculosus Werlhofii). 

S. Heinild. — p. 3S5. 

Sulfanilamide Treatment of Experimental Tuberculosis in Guinea Pigs. 

N. Levin. — p. 422 . 

Relapsing Gastric Hemorrhages and Their Treatment. 
— Hesser says that acute gastric hemorrhage still presents many 
unsolved problems. During recent years it has attracted interest, 
principally owing to a certain new attitude in the matter of 
treatment. Surgeons have urged that operations should be 
performed in many of these cases during the acute stage, to 
prevent threatened death from loss of blood. Nevertheless, in 
medical circles conservative therapy is still recommended, espe- 
cially since Holmgren and Meulengracht claimed that the prog- 
nosis had been materially improved by the abandonment of 
starvation diet and by giving food in a liquid or semisolid form 
in sufficient quantities from the beginning of the treatment for 
gastric ulcers. In view of the fact that bleeding gastric ulcers 
are a common complaint, the question of treatment is of great 
practical importance. In this paper the author gives his atten- 
tion chiefly to the relapsing gastric hemorrhages, which, judging 
from his own experience, constitute a substantial proportion of 
the large group of acute gastric hemorrhages. Analyzing a 
material of 406 patients with gastric hemorrhages, he says that 
in 284 one hemorrhage occurred and that in 122 two or more 
hemorrhages occurred ; that is. relapses occurred in about 30 per 
cent of the cases. Among the relapsing cases one relapse is 


most usual (57 per cent) but two or more relapses are by no 
means unusual (up to twenty-two relapses in one case). The 
age of predilection for relapses is on the whole the same as for 
hemorrhages m general; that is, the frequency predominates in 
the ages between 30 and 60 years. In the matter of distribution 
by sex the same rule applies to relapses as to primary hemor- 
rhages, namely that they are much more frequent in men than 
in women (more than twice as frequent). Regarding the ana- 
tomic situation of the ulcer, the author says that duodenal ulcers 
predominate considerably over ventricular ulcers (twice as fre- 
quent).^ Discussing the prognosis, he says that he observed four 
deaths in 122 cases of relapsing hemorrhage. The four patients 
who died were a man aged 84, a woman aged 79, a man aged 64 
and a woman aged 41, which shows that, as in the case of 
primary hemorrhages, the more advanced ages seem most 
threatened. The author’s material included thirty cases in which 
gastric operations were performed (gastro-enterostomy, and 
Billroth I and Billroth II) and gastric hemorrhages recurred 
once or more often. From this it appears that ventricular 
operations are by no means effective prophylactic measures 
against hemorrhages. 

Essential Thrombopenia (Morbus Maculosus Werl- 
hofii). — Heinild says that essential thrombopenia (idiopathic 
purpura with thrombocytopenia or hemorrhagic purpura) is a 
disease of unknown origin characterized by spontaneous hemor- 
rhage of the skin and mucous membranes. Hematologic exami- 
nation shows a great decrease in the number of blood platelets, 
absence or retardation of retraction of the clot, prolongation of 
the bleeding time and a decrease in the capillary resistance. The 
disease may have an acute or a chronic course. On the basis 
of the present status of knowledge on thrombopenic conditions, 
four groups can be differentiated: (1) essential thrombopenia, 
(2) symptomatic thrombopenia, (3) hyperergic thrombopenia 
and (4) hypersplenic thrombopenia. After giving the charac- 
teristics of these four groups the author reports and analyzes six 
cases of his own observation. He shows that the first case 


must be designated as a symptomatic thrombopenia of unknown 
origin. In this case the course of the disease was malignant, 
affecting chiefly the bone marrow and, as found at necropsy, 
toxic changes developed in the lymph glands. Cases 2, 3, 4 
and 5 present aspects which closely correspond to the definition 
of chronic essential thrombopenia. Case 6 is of interest because 
it is one of those transitional cases which should be placed 
between the real forms of purpura without decrease in platelets 
(idiopathic purpura) and essential thrombopenia. The author 
thinks that the observations of several other investigators and 
his own investigations justify the theory that deficiency of the 
capillaries is constantly present and is of fundamental impor- 
tance in this disease because its degree of severity coincides with 
the clinical manifestations. But of course it must be remembere 
that the constantly present symptom thrombopenia is' of equa 
importance. It is of special interest that essential thrombopenia 
frequently appears at the time of the climacteric, that at t is 
time of life a tendency to purpura has previously been P r0 ' e . 
experimentally, and that the so-called medicamental al ergic 
thrombopenia seems to have a predilection to appear at > 
period. Hence it is natural to suppose that disturbances m 
endocrine balance also predispose to the development of so-ca 
essential thrombopenia. In this publication it has been P r ' 
that the thrombopenic condition is not due to the cessa 10 
the production of estrogen as such. Nor are endocrine ' 
lions the only predisposing causes, for the disease often apv 
in early childhood. This is a warning against the ex P® c - c 
of good results from the conventional treatment of tnrom 1 * ; a 
conditions. It is evident that while symptomatic t rorn 
is frequently caused by fundamental disturbances m jj. 

poietic system and hence beforehand renders any t ‘ icra ® (0 
ing, allergic thrombopenia on the other hand has a ; 5 

spontaneous recovery. The good effect of the sp jon 0 f 
indisputable and it seems due more to the improved” » 
the capillaries than to any increase in the number L rcsu it 
There is no doubt that splenectomy would produce a g ^ 
in cases 2, 3, 4 and 5. The present cxam.nat.on, ^effected, 
show that conservative treatment, when consistent j ^ 
may cause a considerable improvement in e r | idatc the 
capillaries. It will be a problem for the future to el 
origin of essential thrombopenia. 
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ANGINA PECTORIS AND CARDIAC 
INFARCTION FROM TRAUMA 
OR UNUSUAL EFFORT 

WITH A CONSIDERATION OF CERTAIN 
MEDICOLEGAL ASPECTS 

ERNST P. BOAS, M.D. 

NEW YORK 

Can a nonpenetrating injur)' to the chest or severe 
bodily effort directly provoke cardiac infarction or 
lead to changes in the heart that give rise to the syn- 
drome of angina pectoris? This question, arising so 
frequently in connection with claims under workmen’s 
compensation acts, has not yet been satisfactorily 
answered. The preponderant opinion at present seems 
to be that trauma and effort so rarely precede the onset 
of coronary thrombosis that their association is just 
coincidental. This thesis has been particularly elabo- 
rated by Master and his associates. 1 They have 
analyzed" the events attending 530 attacks of coronary 
thrombosis. They find that 22 per cent of attacks occur 
when the patient is at rest, 20 per cent while he is 
asleep, 18 per cent while he is walking, 14 per cent 
during mild activity and- 5 per cent during moderate 
activity. They point out that since half of the day of 
normal persons is spent in mild or moderate activity, 
one might well expect that half of all attacks of 
coronary thrombosis would occur during this period. 
The fact that 36.9 per cent of attacks occurred during 
such mild activity therefore is interpreted as a mere 
temporal, not a causal, association. Only 2 per cent of 
the attacks followed unusual exertion, and 5 per cent 
followed excitement. On the basis of this low incidence 
of coronary thrombosis following unusual stress the 
authors conclude that in such cases the association of 
the stress and the vascular occlusion is only accidental. 
Coronary thrombosis following operation was encoun- 
tered in 4 per cent of their series. In this instance, 
however, the authors do not apply the criteria of 
probability employed in their discussion of the effect 
of exertion on coronary thrombosis but on general 
grounds conclude that operation is a factor that may 
initiate coronary thrombosis. 2 

These deductions are inconsistent. I fully agree with 
Master that coronary thrombosis very often occurs 
while the individual is at rest or asleep and that in many 
cases no antecedent injury or effort has taken place. 
But to argue from this that such accidents are not 

1. Master, A. M. ; Dack, Simon, and Jaffe, H. L. : Factors and Events 

Associated with On^et of Coronary Artery Thrombosis, J. A. M. A. 109: 
5-4G (Aug. 21) 1937. ' 

2. Master, A. M.; Dack, Simon, and Jaffe, H. L.: Postoperative 

CwcAYATy OccVy&wn, J. A. M. A. VIO*. 


competent causes of coronary thrombosis appears 
incorrect. The fact that pneumothorax is due usually 
to pulmonary tuberculosis or to the rupture of an 
emphysematous bleb does not negate the fact that it 
may follow trauma to the chest ; or that cerebral hemor- 
rhage is caused usually by disease of the cerebral 
arteries that it may not be due to trauma to the head. 

In my experience trauma or bodily effort may 
directly induce closure of a coronary artery with cardiac 
infarction or may initiate the syndrome of angina 
pectoris. This occurs with sufficient frequency to be 
of practical clinical importance as well as of medico- 
legal significance. I propose in this paper to present 
evidence from the literature as well as from my personal 
experience that injuries to the chest or severe effort 
may produce signs and symptoms of injury or impair- 
ment of the coronary arterial circulation. 


TRAUMATIC NONPENETRATING INJURIES OF 
THE HEART . ' • 

Many cases of injury to the myocardium' following 
nonpenetrating injuries to the chest have been observed 
at necropsy and reported in the literature. In War- 
burg’s 3 recent monograph 174 instances of myocardial 
lesions due to nonpenetrating traumatic injuries to the 
chest are abstracted from the literature. To these he 
adds thirteen new cases of his own. Many types of 
myocardial injury are described, ranging from rupture 
of one of the cardiac chambers to scattered small myo- 
cardial hemorrhages. In a number of the cases in his 
series, as well as in others not included in his book, 
damage to the coronary arteries or the anginal syn- 
drome has been observed after this type of injury. A 
few such cases will be briefly cited. 


A man aged 45, struck in the precordium by a wagon shaft, 
was unconscious for several minutes and when consciousness 
returned complained of severe pain in the chest, back, left 
shoulder and left arm.* Physical examination revealed no 
cardiac abnormalities. The patient continued to suffer from 
cardiac pain, which came particularly when he was active and 
which prevented him from climbing stairs. He died suddenly 
six months after the accident. At necropsy organized thrombi 
were found in the anterior descending branch of the left and in 
the circumflex branch of the right coronary artery. The myo- 
cardium was scarred and there was an aneurysm of the left 
ventricle at the apex. There was advanced arteriosclerosis of 
the descending aorta between the aortic isthmus and the 
diaphragm. 

A boy aged 12 years was run over by a wagon and six ribs 
of the left side of the chest were fractured. 3 After recovery from 
the accident the boy was apparently well for twelve years, except 


4*. Warburg, r-rik: isubacute and Chronic Pericardial and Myocardial 
Lesions Due to Non-Penetrating Traumatic Injuries, New York Oxford 
University Press, 1938. ’ 

A Schmincke, A.: Beitr. z. traumatischen Aetiologie d. Arteriosclcrose, 
Deutsches Arch. f. klin. Med. 149:145 (Dec.) 1925. 

a. Joachim. H., and Mays, A. T. : A Cose of Cardiac Aneurysm 
probably of Traumatic Origin, Am. Heart j. 2: 682 (Aug.) 1927. 5 
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for occasional attacks of palpitation and vomiting. At the age 
of 24 he began having attacks of paroxysmal auricular flutter, 
some of which lasted as long as a week. Heart failure developed 
in some of the attacks. He died suddenly at the age of 25. 
Necropsy revealed an aneurysm of the anterior aspect of the left 
ventricle. The anterior descending branch of the left coronary 
artery stopped abruptly at the upper edge of the aneurysm. The 
authors concluded that it had been destroyed by the trauma 
thirteen years previously. 

A man aged 40 who had been perfectly well fell on his back 
while skiing. 6 When he arose he felt nauseated, but he kept on. 
A quarter of an hour later he collapsed, vomited and complained 
of severe precordial pressure and angor animi. The pulse was 
irregular, the heart sounds faint and the blood pressure 95 
systolic, 55 diastolic. In a short time the liver became enlarged. 
Fever and leukocytosis followed. An electrocardiogram taken 
twenty-four hours after the fall showed a high take-off of the 
T waves in leads 2 and 3. A subsequent electrocardiogram 
showed a typical Qa-Ta pattern. 

A man aged 57, who was accidentally struck over the pre- 
cordium by a golf ball, was in a state of shock 'for fifteen minutes 
but gradually recovered, so that be was able to attend to bis 
business the following two days. 7 On the night of the third 
day there was an attack of angina pectoris, with electrocardio- 
graphic evidence of cardiac infarction. Prior to the injury there 
had been no symptoms of coronary disease. 

Bean 8 described three cases of coronary thrombosis 
following trauma. Beck 9 as well as Munck 10 has 
described contusions of the heart with hemorrhage into 
the myocardium, verified at necropsy. 

Experimental studies have confirmed these clinical 
observations. Kissane, Fidler and Koons 11 struck 
blows on the chests of anesthetized dogs. Electrocardi- 
ographic abnormalities, especially changes in the RT 
segments, were observed. Pathologic studies revealed 
subendocardial and subpericardial hemorrhages. In 
three cases in which the electrocardiograms were 
abnormal, no lesions were discovered. The most com- 
plete studies are those of Schlomka . 12 Most of the 
experiments were carried out on rabbits and cats; in 
two cases dogs were used. The precordium was struck 
with Mows of moderate intensity. Rarely was the blow 
sufficiently strong to cause rupture of the heart or 
death. Frequent electrocardiograms were taken. Char- 
acteristic and common observations were sinus brady- 
cardia (even when the vagus had previously been 
cut), extrasystoles, ventricular tachycardia, ventricular 
fibrillation, auricular fibrillation and partial and com- 
plete heart block. In many instances typical “coronary” 
T waves, with high take-offs, were encountered. X-ray 
studies usually revealed cardiac dilatation. In many 
cases the electrocardiographic changes rapidly returned 
to normal; in not a few there was permanent cardiac 
damage, manifested by persistent electrocardiographic 
changes and cardiac enlargement. Cardiac abnormali- 
ties occurred particularly when the precordium itself 
was struck; injuries to other parts of the chest rarely 
produced cardiac damage. T wave changes occurred 

6. Kiente, F.: Klinische und elektrokardiographische Beobachtungen 
bei traumatischem Hinterwandinfarkt, Ztschr. f. Rreislaufforsch. 30: 
674 (Sept. 15) 1938. 

7. Relation o£ Myocarditis and Coronary Thrombosis to Trauma, 

Queries and Minor Notes, J. A. M. A. 101: 1503 (Nov. 4) 1933. ^ 

8. Bean, W. B.: Infarction of the Heart, a Morphological and CJmical 
Appraisal of 300 Cases: I. Predisposing and Precipitating Conditions, 
Am. Heart J. 14: 6S4 (Dec.) 1937. 

9. Bright, E. F., and Beck, C. Nonpenetrating Wounds of the 
Heart, Am. Heart J. 10: 293 (Feb.) 1935. Beck, C. S.: Contusions 
of the Heart, J. A. M. A. 104: 109 (Jan. 12) 19 3a. 

10. Munck, Willy: Investigations on Heart Lesions Due to Blunt 
Force, Hospitalstid. SO: 525 (May 11) 1937. 

11. Kissane, R. \\\; Fidler, R. S., and Koons, R. A.: Electrocardio- 
graphic Changes Following External Chest Injuries to Dogs, Ann. Int. 
Med. lit 90? (Dec.) 1938. 

12. Schlomka, I.: Commotio Cordis und ihre Folgen, Ergebn. d. inn. 
Med. u. Kinderh. -1 7 : 1, 1934. 


with particular frequency from a quick sharp blow 
with a small object concentrated in a small area, 
particularly directly over the sternum or the apex! 
Pathologic changes were chiefly focal myocardial 
hemorrhages. In some animals who succumbed to the 
trauma no anatomic lesions were discovered. Some of 
the rabbits used bad previously been sensitized to horse 
serum. In these, anemic infarcts of the myocardium 
"'ere very common. From his own studies and from a 
review of the clinical, physiologic and pathologic litera- 
ture Schlomka concluded that blows sharply localized 
to the precordial area produce a spasm of the coronary 
arteries and that, depending on the duration of the 
ischemia, the changes in the myocardium may be 
reversible or irreversible. The coronary arteries them- 
selves may be injured by' the ischemia so that permanent 
damage to these vessels may ensue. He drew a parallel 
between such coronary' spasms and the segmental 
arterial spasm observed in the case of gunshot wounds 
that penetrate the tissues near arteries of the extremi- 
ties. Arterial spasm following arterial embolism may 
offer an analogous phenomenon. 

Kohn 13 was the first to describe the syndrome of 
traumatic angina pectoris. Careful students of the 
subject such as Warburg , 3 Schlomka , 12 Beck 9 and 
Barber 14 all agree that symptoms of angina pectoris 
may be initiated by traumatic nonpenetrating injuries 
to the chest in the precordial region. I entertain the 
same conviction. The following case, which I observed, 
offers convincing evidence of the validity of this 
conclusion : 


Case 1. — A man aged 62, who had worked for seventeen years 
as a plumber, doing heavy work, carrying bathtubs into build- 
ings and the like, without any symptoms whatever, was cleaning 
a sewer pipe, Nov. 7, 1935, which had become blocked. For this 
work a heavy cable was fed into the sewer by one man and 
extracted on the other side by the patient. The cable was 
new and had considerable spring. The patient was winding the 
cable into a coil on the receiving end when it suddenly sprang 
and struck him with considerable force in the left lower 
part of the chest. He was stunned. Things became dark before 
his eyes and he had to remain leaning against the wall for n.i t 
an hour. Then with some effort he finished the job but went to 
the feeding end of the cable, where the work is lighter. e 
managed to work slowly and intermittently for the rest of t ,e 
day. In the afternoon local pain and swelling appeared on ns 
chest where he was struck, and when he returned home his " 1 c 
remarked that his face looked pale and drawn. The next morn 
ing he returned to work, but slight effort, such as using a 
wrench, provoked pain in the precordium, compelling him to res 
;very half hour or so. On this day and on the following a -' s 
be noted increasing difficulty in walking, so that by the our i 
day he was compelled to stop, after walking five blocs, J 
sense of choking in the left side of the chest, which radiatea t 
the left side of the neck. He continued to work with i c “ • 
tor ten days. November 25 he experienced precordial pant w 
Become progressively more severe, which lasted all nig it an 
tvhich he was given a hypodermic injection of morphine, 
-emained in bed eight weeks after this attack. Ever 51 
las had angina pectoris on effort. Fluoroscopic ex ' . 

Fune 24, 1938, revealed much enlargement of the left vent ' 
Hie first heart sound was of good quality. There was a s} 
nurmur at the apex. The blood pressure was s > ’ al)( j 
liastolic. The electrocardiogram showed low vou?B 
il urring ol the QRS complex in all leads, a Q wave and a 
wave in lead 1, and a large Q wave and negative T 


:3. Kohn, H. : Angina Pectoris und Unfall, Klin. \\ chnschr. 
pril 23), 843 (April 30) 1929. T , T ...jit (Feb. 2«> 

4. Barber, Hugh: Trauma of the Heart, Brit. >1. J- 
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CORONARY OCCLUSION OR ANGINA PECTORIS 
INDUCED BY SEVERE OR UNUSUAL 
BODILY EFFORT 

Ever since Kohn in 1929 set up the syndrome of 
angina pectoris traumatica there have been repeated 
references in the literature to coronary artery occlusion 
following severe bodily effort. Fitzhugh and Hamil- 
ton 16 described many cases of coronary thrombosis 
following unusual or violent physical exertion and con- 
cluded that the effort induced the arterial occlusion. 
In their experience “more often than not fatal anginas 
or coronary occlusions were immediately preceded by 
unusual departures from ordinary habits of living.” 

Kantpmann 10 described the case of a man aged 43 
who was pulled to the ground violently when the crank 
handle of a bus that he was cranking kicked back. 
Immediately he felt sharp precordial pain and became 
dizzy. He was able to drive a little farther but half 
an hour after the accident vomited and experienced 
severe precordial pain, broke out in a cold sweat and. 
became pulseless and cyanotic. He slowly improved. 
The following day his heart rate was 32. In the sub- 
sequent eight days it rose slowly to 60, but he had a 
number of attacks of Stokes- Adams syncope. Two 
years later he still had precordial pain on exertion. 
The heart sounds were faint; the electrocardiogram 
showed a Q 3 -T, pattern and a PR interval of 0.21 
second. This man experienced an infarction of- the 
posterior aspect of his left ventricle after the accident 
and with this a complete heart block. The author 
referred to other reported cases of traumatic heart 
block. 

Phipps, 17 without giving detailed clinical histories 
that make possible a critical evaluation of his data, 
reported that in 40 per cent of cases coronary throm- 
bosis occurred under conditions of physical stress and 
that in 13 per cent it occurred during exercise. Luten 18 
found effort rarely associated with coronary thrombosis, 
but it is chiefly Master who denies that effort is a 
competent producing cause of coronary thrombosis. 

Bean and Mills 10 in a recent study of 1 ,640 attacks 
of coronary occlusion found that in northern cities these 
attacks occur with much greater frequency in winter 
than in summer. There were twice as many attacks in 
January as in August. They conclude that the greater 
frequency of infections and the heightened metabolism 
in cold weather increase -the work of the heart and so 
add to the hazards to which these patients are exposed. 

I have examined and studied twenty-five patients in 
whom coronary occlusion appears to have been directly 
induced by severe or unusual exertion. The following 
cases illustrate this sequence: 

Case 2. — I. R., a man aged 47, seen July 27, 1937, had known 
for about a year that his blood pressure ranged between 150 and 
160. He had, however, felt quite well except for headaches and 
had worked hard as a painter without symptoms. July 6, while 
lifting an S5 pound can of paint, he experienced sudden pain in 
the left arm and in both jaws. He dropped the can and in a few 
moments felt well. Five hours later, while he was rolling a 
barrel up an incline, he experienced some pain in the left arm 

15. FiUbugh, Greene, and Hamilton, B. E. : Coronary Occlusion and 
Fatal Angina Pectoris: Study of the Immediate Causes and Their Pre- 
\tnUon, ]. A. M. A. 100:475 (Feb IS) 1933. 

16. Kampmann, Werner: Em Fall von isolferter Yerletzunjj des 
Herzrettzlemmcssj stems, Munchen. med. Wchnschr. 82: 129 (Jan. 24) 

17. Phipps, Cadis: Contributory Causes of Coronary Thrombosis, T. A. 
M. A. 100:761 (Match 7) 1936. 

18. Luten, Drev. : Contributory Factors in Coronars Occlusion, Am. 
Heart J. 7:36 (Oct.) 1931. 

19. Bean. \V. B. t and Mills C. A.: Corona ry , Occlusion, Heart 
Failure and Environmental Temperatures, Am. Heart J. 16:701 (Dec.) 


and jaw, as well as in the niidchest. The pain became very 
severe, lasted eight hours and was associated with a sense of 
choking. He remained in bed for three weeks, untit the time 
of his examination. He was a 'well built man. Fluoroscopic 
examination revealed slight enlargement of the left ventricle. 
The heart sounds were of good quality. There were no mur- 
murs. The blood pressure was 130 systolic, 80 diastolic.. The 
electrocardiogram showed Q waves and sharply negative T 
waves in leads 2 and 3. He was again seen two months later. 
He had no symptoms, but the blood pressure had risen to 160 
systolic and 100 diastolic. He was awarded compensation under 
the workmen's compensation law of New York State. 

Case 3. — M. S., a man aged 53, who had always been per- 
fectly well and strong and had no knowledge of previous heart 
disease or high blood pressure, at about 9 : 30 a. m. May 22, 
1937, lifted a roll of pattern paper, weighing 180 pounds, in order 
to place it on a table. He experienced sudden sharp and pressing 
pain in the left lower part of the chest, which radiated to the 
back of the left side of the chest. For a few minutes he was 
unable to catch his breath and unable to straighten up. Then 
he coughed up a small amount of blood with some relief. He 
immediately stopped work and was driven home by a friend. 
Severe pain continued throughout the day, in spite of the fact 
that he received a number of hypodermic injections. An electro- 
cardiogram taken May 24 showed an elevation of the RT 
segment in leads 1 and 2, a marked depression of the RT 
segment, a negative T wave and a deep Q wave in lead 4. May 
27 he was taken to the Manhattan General Hospital, where he 
stayed until July 12. Here a diagnosis of coronary thrombosis 
was made. An electrocardiogram taken July 12 showed negative 
cove plane T waves in leads 1 and 2,- very low voltage in all 
leads, Q waves in leads 2 and 3 and a negative T wave and a 
Q wave in lead 4. August 22 he was admitted to the Israel-Zion 
Hospital, complaining of shortness of breath and precordial pain, 
and remained in this hospital until October 14. Here a diagnosis 
of left ventricular insufficiency was made in addition to that of 
coronary thrombosis. He has been in bed most of the time 
since then. When he attempts to walk he experiences precordial 
pain and pain in the back which compel him to rest. Bending 
too provokes such pain. Sept. 20, 1938, fluoroscopic and x-ray. 
examination revealed marked generalized dilatation of the 
aorta and a great enlargement of the heart, involving chiefly, the 
left ventricle and auricle. Along the lower half of the left 
border of the heart there was a marked bulge, which on fluoro- 
scopic examination showed practically no pulsation. On the 
x-ray film one saw marking the edge of this bulge a crescentic 
shadow, which apparently represented calcification. The heart 
sounds were feeble. There were no murmurs. The blood 
pressure was 130 systolic, 90 diastolic. The electrocardiogram 
showed low voltage in all leads, Q waves in leads 1, 2 and 4, 
an elevated RT segment, a negative T wave in leads 1 and 4 
and a W shaped QRS complex in leads 2 and 3. 

Case 4. — S. N., a man aged 44, first observed April 2, 1937, 
had had occasional attacks of midabdominal cramps three years 
previously unrelated to meals. At that time he was unable to 
walk or climb stairs as readily as formerly, because he became 
tired and slightly dyspneic. After a few months these symp- 
toms disappeared, but they recurred in January 1937. A gastro- 
intestinal x-ray series suggested the presence of a peptic ulcer. 
In March he noted a heaviness in his chest, which was persistent 
but was not intensified by excitement. March 29, while lifting 
a 50 pound package, he experienced severe substernal pain, was 
unable to catch his breath and collapsed. The pain lasted a bout 
fifteen minues. He went home by subway, stayed in bed for 
one day and bad no further pain. He was seen four days after 
the accident. Fluoroscopic examination revealed a heart of 
normal size and configuration. The heart sounds were dull. 
There were no murmurs. The blood pressure was 190 systolic, 
60 diastolic. The electrocardiogram showed elevation of the 
RT segment in leads 1, 2 and 4. An electrocardiogram taken 
April 16 showed a diphasic T wave in lead 1, a depressed RT 
segment in leads 2 and 3 and an elevated RT segment in lead 4. 
He was seen at intervals during the following one and a half 
years, and during this time no additional symptoms developed. 
He applied for compensation under the workmen's compensation 
act of New York state but his claim was disallowed. 
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Case 5. — S. S., a man aged 49, first observed Nov. 18, 1935, 
had been perfectly well until three weeks previously, when, while 
carrying a 60 pound package up one flight from the cellar, he 
experienced substernal pressure, which lasted about five minutes. 
This was unassociated with sweating. He continued work but 
from that time on noted that on working too hard or on walking 
three blocks he would experience substernal pressure and pain, 
which would compel him to stop his activities. He was well 
built. Fluoroscopic examination revealed a heart of normal size 
and configuration. The first heart sound was split. There were 
no murmurs. The blood pressure was 130 systolic, 90 diastolic. 
The electrocardiogram was normal except for a very low T wave 
in lead 4. He was seen again in February 1936; the symptoms 
were unchanged. The T wave in lead 4 was now of normal size. 
He was last seen Nov. 20, 1936. His anginal symptoms persisted. 

Case 6. — H. T. in 1926, when he was 35 years old, was driving 
a new truck and the motor stalled. He had to crank the engine. 
This took some time and effort because the motor was new. 
When he got back into his seat and began to drive away, he 
experienced pain in the region of the left elbow and some 
distress in the left side of the chest and had difficulty in catching 
his breath. He was compelled to stop the truck and get out and 
walk to the nearest subway station. The original elbow pain 
stopped after about two minutes but recurred as he walked and 
compelled him to make his way slowly. He then rested 
for five weeks and felt quite well until 1936, He had changed to 
a lighter occupation. In 1936 he began to experience substernal 
pressure and difficulty in breathing on walking a few blocks, 
compelling him to rest. These symptoms have continued. I 
examined him in May 1938. Fluoroscopic examination revealed 
a transverse heart of normal size. The first heart sound was 
a bit dull. There were no murmurs. The blood pressure was 
140 systolic, 90 diastolic. The electrocardiogram was normal. 
He was seen again in October 1938. The symptoms of angina 
pectoris had persisted, but there had been no prolonged attacks 
of pain. Physical examination disclosed no new developments, 
but the electrocardiogram now showed a depressed RT segment 
in lead 1 and a sharply negative T wave in lead 4. 

Case 7. — P. L., a matt aged 43, who had worked at his occu- 
pation as a painter without any symptoms whatever until July 12, 
1937, on this day started work an hour late and rushed to catch 
up. He was sizing some partitions with a sponge and working 
very fast. After forty-five minutes he began to sweat and became 
dizzy. He then experienced a tearing pain to the left of the 
sternum, which was followed by a constricting sensation, and 
broke out into a cold sweat. Hypodermic medication was given 
and he was taken to a hospital, where he stayed for four weeks 
and where an electrocardiogram showing infarction of the left 
ventricle was obtained. After discharge from the hospital he 
still had frequent precordial pain, unrelated to exertion, although 
greater exertion caused some difficulty in breathing. He was, 
however, able to resume his work. Fluoroscopic examination 
September 28 revealed slight enlargement of the left ventricle 
and some dilatation and elongation of the aorta. The heart 
sounds were of good quality. There were no murmurs. The 
blood pressure was 120 systolic, 70 diastolic. The electrocardio- 
gram showed a flat T wave in lead 2 and a sharply negative T 
wave in lead 3. He applied for compensation under the work- 
men’s compensation laws of New York state, but his claim was 
disallowed. 

Case S. — J. B., a man aged 48, first observed Dec. 22, 1936, 
had had an attack of pressure in the upper part of the abdomen, 
sweating and collapse five weeks previously, which lasted for ten 
minutes. He was in bed for ten days and had no recurrence of 
the pain. He was then well and was working as a hotel keeper. 
December 20 he had an argument with two drunken men and 
threw them downstairs and immediately afterward dragged a 
drunken woman up two flights of stairs. When he reached the 
top of the stairs he broke out into a cold sweat and was unable 
to move. He then experienced substernal pain and difficulty in 
breathing. He was seen two days after this occurrence. He 
was febrile and appeared ill. There were a few rales at the 
bases of the lungs. The heart sounds were feeble. The heart 
rate was rapid. He was seen subsequently on March 25, 1937. 
Fluoroscopic examination revealed much enlargement of the left 
ventricle and some enlargement of the left auricle. The first 


heart sound was faint. The pulmonic second sound was accen- 
tuated. There were no murmurs. The blood pressure was 90 
systolic, 60 diastolic. The electrocardiogram showed low volt- 
age and slurring of the QRS complex in all leads and Q waves 
and negative T waves in leads 1 and 4. 

Case 9. — B. S., a man aged 55, first seen in February 1938, 
was suddenly seized nine years previously, while dancing after 
a wedding dinner, with substernal pressure which developed into 
severe pain and was associated with cold sweat. The pain lasted 
about four hours and was relieved by hypodermic medication. 
He was in bed for'eight weeks. Ever since, walking two blocks 
would provoke substernal pressure, compelling him to rest. 
During the three months prior to his present examination, 
anginal attacks would come on at rest and there had been a 
number of attacks of paroxysmal dyspnea. Physical examination 
revealed a few rales at the bases of both lungs. Fluoroscopic 
examination revealed great enlargement of the left ventricle and 
of the left auricle. The first heart sound was quite faint and 
split. The second sound at the apex was reduplicated. There 
was a systolic murmur at the apex. The blood pressure was 115 
systolic, 70 diastolic. The electrocardiogram revealed bundle 
branch block. 


Case 10. — M. E., a man aged 47, first observed in December 
1934, for several years had had some heartburn after eating but 
was otherwise well. Eleven weeks previously, during inter- 
course, he experienced pressing pain to the left of the sternum, 
which radiated down the left arm, and he broke out into a cold 
sweat. The pain lasted about fifteen minutes and was relieved 
by a hypodermic injection. He went to work the next day; he 
again broke out into a cold sweat, feared that another attack was 
coming on and went to a hospital, where he stayed for four 
weeks. After discharge from the hospital he noted that walking 
six blocks or so during cold weather would provoke substernal 
pressure which compelled him to stop. Fluoroscopic examination 
revealed some enlargement of the left ventricle. The first heart 
sound was dull. Both basic second sounds were accentuated. 
There was a systolic murmur at the aortic area. The blood 
pressure was 110 systolic, 80 diastolic. The electrocardiogram 
showed an elevated RT segment with a diphasic T wave and a 
Q wave in lead 1, a slightly depressed RT segment with a 
diphasic T wave in lead 3 and a deep Q wave and a negative T 
wave in lead 4. He was seen again in December 1937, still 
complaining of angina pectoris on exertion. The electro- 
cardiogram now showed a sharply negative T wave in lead 1, 
and the T wave in lead 4 had become positive. 

Case 11. — A. N., a man aged 47, who had in July 1930 
experienced slight distress in the lower anterior part of the chest 
while playing ball, would stop when experiencing pain. Oct. IS, 
1937, while playing football, he experienced sudden pain in the 
anterior part of the chest, as though he were in a vice, and bro e 
out into a cold sweat. Severe pain lasted one-half hour and 
milder pain lasted for two days. The following day his tempera- 
ture rose to 101 F. He stayed in bed for six days. After this he 
noted that walking or climbing stairs would provoke substerna 
pain, compelling him to rest. He was a stockily built man. 
Fluoroscopic examination October 28 revealed moderate enlarge 
ment of the left ventricle and left auricle. The first heart soun 
was dull. There were no murmurs. The blood pressure \\as 
systolic, 70 diastolic. The electrocardiogram showed slurring 
of the QRS complex and Q waves and sharply negative T waves 
in leads 2 and 3. 

Case 12. — I. D., a man aged 49, who had been complaining or 
one and a half years of epigastric burning one or tno m 
after meals, relieved by sodium bicarbonate or milk, occasio 
was awakened at night by this pain. Jan. 18, 1936, while tr 
ing through a heavy snowfall on a very cold day, he began ^ 
experience cramplike pain behind the sternum, winch r. . 

the left upper extremity. He began to sweat. The pain J 
became worse, and he returned home and was Si yen ' > 

dermic injection a few hours later. Intermittent pain continue^ 
for two days and he remained in bed for two weeks, 
seen February 8. He was a stout man of high color. 
sconic examination revealed a heart of norma siz n0 

ration. The heart sounds were of good quality. ^ There : ^ 

murmurs. The blood pressure was 13a systolic, 80 dia. 
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electrocardiogram showed a small Q wave and a low T wave 
in lead 1 and a deep Q wave and sharply negative T wave in 
lead 4. 

Case 13.— M. B,, a man aged 45, had had a very hard day 
Sept. 21, 1938, delivering furniture. It was raining heavily and 
he was wet to the skin. Indeed the weather was so inclement 
that the driver of the furniture truck telephoned his employer 
a number of times asking for permission to postpone deliveries 
to another day, but permission was refused. Toward the end 
of the day, while the patient was carrying a chifforobe up a 
second flight of stairs and while he was lifting it high over the 
banister to make a turn at the landing, he suddenly felt as 
though something had snapped behind the lower part of the 
sternum. This was immediately followed by severe pressure 
across the lower part of the chest, which radiated to the lower 
pectoral area. He made his way down the stairs, collapsed and 
was unconscious for four hours. He was taken to a hospital, 
where he remained for six weeks. After his discharge from the 
hospital, walking five blocks always provoked sharp parasternal 
pain on the left, which radiated to the back and which com- 
pelled him to rest. Fluoroscopic examination December 30 
revealed slight enlargement of both ventricles. The heart 
sounds were dull. There were no murmurs. The blood pressure 
was 95 systolic, 70 diastolic. The electrocardiogram had a very 
low T wave in lead 1 and a Q wave and negative T wave in 
lead 4. 

Case 14. — S. S., first observed in August 1930, when he was 
58, at that time had no symptoms referable to the heart. He had 
an old tuberculous lesion at both apexes. The left ventricle was 
slightly enlarged and the aorta a bit dilated and dense. The 
heart sounds were of good quality. The blood pressure was 160 
systolic, 100 diastolic. The electrocardiogram showed only left 
axis deviation and low voltage. In November 1934 he began to 
experience substernal pressure and epigastric pain while at 
work and while walking. The pain would compel him to rest. 
Feb. 22 , 1935, while walking to work during a blizzard, he 
experienced severe substernal pressure and great weakness. 
Nevertheless he went to his shop and went to work, and four 
hours later, while lifting a heavy machine, he became very weak, 
broke out into a profuse sweat and fainted. Fluoroscopic exam- 
ination four days later, February 26, revealed that the heart 
was of the vertical type and not enlarged. The heart sounds 
were of good quality. There was a systolic murmur at the apex. 
The blood pressure was 140 systolic, 80 diastolic. The electro- 
cardiogram showed a depressed RT segment, with a diphasic T 
wave in lead 2 and a Q wave and sharply negative T wave in 
lead 3. Angina pectoris on slight exertion persisted. He applied 
for compensation under the workmen's compensation laws of 
New York State. This case differs from the others in that the 
symptoms suggesting coronary thrombosis occurred four hours 
before he went to work and were apparently precipitated by 
the effort of walking in a snow storm. The final collapse 
occurred when he overexerted himself four hours after the 
beginning of the symptoms of coronary thrombosis. In this 
case the exertion of walking in the snow storm rather than 
the lifting of a heavy machine must be regarded as the cause of 
the coronary thrombosis. 

These clinical observations, together with those of 
other authors, warrant the conclusion that the syn- 
drome of coronary occlusion may be induced by a non- 
penetrating injury to the chest or by unusual effort and 
that the same causes may initiate the syndrome of 
angina pectoris. The reluctance of many clinicians to 
accept a causal relationship between these phenomena 
is due in part to the fact that when an injury occurs 
during work the patient naturally seeks to establish 
that the work as such was responsible for his disability. 
He may wittingly or unwittingly construct a logical 
series of events leading up to his injury. There is a 
universal tendency among patients to ascribe their 
illnesses to some concrete indiscretion or accident. Of 
the fourteen cases that I have presented, only five 
involved a problem of workmen’s compensation. In 


the others the patient had nothing to gain by ascribing 
his illness to an unusual effort. 

Inability to visualize the mechanism by which lesions 
of the coronary arteries may be induced by trauma or 
by bodily effort has further retarded the acceptance of a 
causal relationship between these events. Recent patho- 
logic studies throw some light on this problem. The 
manner in which nonpenetrating injuries of the chest 
can cause myocardial damage has been discussed, and 
experimental and postmortem evidence has been pre- 
sented to prove that such traumatic lesions of the heart 
actually occur. 

The way in which unusual bodily effort or strain 
can induce acute changes in the coronary arteries and 
in the coronary circulation is suggested by several 
anatomic studies. Leary 20 states that rupture of an 
atheromatous cavity of the wall of a coronary artery 
into the lumen is the standard terminal lesion in older 
persons dying of coronary thrombosis. 

Paterson 21 has studied intimal hemorrhages of the 
coronary arteries, which are due apparently to rupture 
of capillaries in the arterial wall. Such intimal hemor- 
rhages are commonly found in recently thrombosed 
coronary arteries. His studies suggest that capillary 
rupture and intimal hemorrhage are closely concerned 
with the formation of most coronary thrombi. Throm- 
bosis in the lumen of a coronary artery may be initiated 
by diffusion of blood from an intimal hemorrhage into 
the lumen, by necrosis of the intima or by retrograde 
capillary thrombosis. Paterson points out that during 
periods of physical stress a rise in pressure in the 
capillaries of the intima may occur, causing their 
rupture. Complete closure of a coronary artery by a 
thrombus may occur hours or days after the original 
capillary hemorrhage. 

Winternitz 22 has demonstrated the rich capillary net- 
work that is found in the arterial wall, particularly 
in the neighborhood of sclerotic areas, and has shown 
that hemorrhages into the intima are frequently the 
precipitating factors in arterial thrombosis. 

Wartman 23 has described six cases of complete 
occlusion of a sclerotic coronary artery by a large 
hemorrhage into its wall. In one of these cases an 
intra-arterial thrombus was associated with the intra- 
mural hemorrhage. In all cases death was caused 
by the hemorrhagic arterial occlusion. Winternitz 22 
observed similar cases. 

These anatomic studies suggest how unusual exertion 
may bring about coronary artery occlusion. With 
physical effort there is a sudden alteration of arterial 
pressure, cardiac action is increased, rupture of one 
of the capillaries or sinusoids in the arterial wall may 
occur, or a softened atheromatous plaque may rupture 
into the arterial lumen. If the hemorrhage is large 
there may be almost immediate occlusion of a coronary 
artery; if the hemorrhage is small or slow or if it is 
followed by a gradually growing mural thrombus the 
occlusion may develop slowly or remain incomplete. 
Thus the concept of coronary occlusion and of angina 
pectoris induced by physical exertion established by 


20. LeaTy, Timothy: Coronary Spasm as a Possible Factor in Pro- 
ducing Sudden Death, Am. Heart J. 10: 338 (Feb.) 1935. 

21. Paterson, J. C.: Capillary Rupture with Intimal Hemorrhage as a 
Causative Factor in Coronary Thrombosis, Arch. Path. 25:474 (April) 
1938. __ Paterson, J. C. : Relation of Physical Exertion and Emotion to 
Precipitation cf Coronary Thrombi, J. A. M. A. 112: 895 (March 11) 

32. Winternitz, M. C.;. Thomas, R. M„ and LeComptc, P. M.: The 
Biology of Arteriosclerosis, Springfield, 111., Charles C. Thomas, Pul> 


■ -r, ■_ —• oi uoronary vineries by .Hemorrhage 

into Their Walls, Am. Heart. J. 15: 459 (April) 1938, 
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discriminating clinical observation finds support and 
confirmation in dissections of diseased arteries. It 
follows that when symptoms of coronary artery disease 
are induced by physical strain, even when the patient 
lias had no preceding symptoms, there have most likely 
been antecedent anatomic lesions of the coronary 
arteries. When such symptoms follow nonpenetrating 
blows to the precordium no such preexisting arterial 
disease need lie predicated. 

CRITERIA FOR DIAGNOSIS 

These cases often give rise to legal issues, in par- 
ticular in connection with workmen’s compensation acts. 
2 he question arises whether the particular injury or 
effort was a competent producing cause of the symp- 
toms. This can he answered only by a careful evalua- 
tion of the succession of events in each individual case, 
with due recognition of the fact that patients tend to 
ascribe their illnesses to some unusual expedience which 
actually may have no significance. 

When trauma or effort damages the heart, cardiac 
symptoms, with rare exceptions, develop almost imme- 
diately. Precordial pain or breathlessness or both are 
common and compel the patient to stop whatever he is 
doing. There may be dizziness, fainting or shock, but 
these signs may he missing. Complete collapse need 
not occur and often, after a short rest, the patient is 
able to carry on for a while or is able to make his 
own way home. Immediate examination of the heart 
may not reveal any significant abnormalities. War- 
burg 3 reported that “fifteen of the fifty-one indubitable 
cases that were examined post mortem did not imme- 
diately after the trauma present such symptoms that 
there was reason to presume that the heart had been 
injured.” 

There is considerable variation in the time that 
elapses before the full symptoms and incapacity develop. 
In many instances extensive cardiac damage occurs 
immediately after the accident or follows within a few 
hours. In others there is a free interval of many hours 
or even of several days between the accident and the 
development of major cardiac damage, and during this 
interim the patient may complain of little beyond weak- 
ness and some uneasiness in the chest. In still other 
cases there are continuous symptoms of minor cardiac 
embarrassment after the accident, but these may not be 
severe enough to incapacitate the patient. Finally after 
days or even weeks a complete coronary occlusion 
occurs, leading to complete disability. Case 1 of my 
series is a good illustration of this sequence. Imme- 
diately on receiving the injury the patient had to rest for 
a while and then continued to work with difficulty. 
During the following ten days there developed pro- 
gressively more severe symptoms of angina pectoris, but 
he still remained at work. Finally, on the eighteenth 
clay after the accident, coronary thrombosis developed, 
causing him to remain bedridden for eight weeks. 
Although the major disablement was delayed eighteen 
days, there was a continuous train of symptoms between 
the time of the accident and the coronary occlusion. 

To relate an accident or an unusual effort to a sub- 
sequent coronary thrombosis or syndrome of angina 
pectoris one must .predicate cardiac symptoms accom- 
panying or immediately following the event to which the 
cardiac injury is ascribed. If the symptoms are imme- 
diately disabling the causal connection is clear. If a 
lapse of days occurs between the causal event and the 
complete disablement there must he a continuity of 


symptoms dating from the event. It is conceivable that 
an intimal coronary hemorrhage might be caused by 
severe bodily strain and that it might give rise to no 
symptoms for- several days, until marked obstruction 
of a coronary artery lias taken place. Such a train 
of events is difficult to prove, and the possibility of its 
occurrence does not yet warrant its presentation as fact 
in a court of law. 

It has been indicated that the occurrence of coronary 
thrombosis or, the syndrome of angina pectoris after 
unusual effort gives presumptive evidence of ante- 
cedent sclerosis of the coronary arteries. Such arterio- 
sclerotic lesions may give rise to no symptoms and to 
no cardiac disturbances ; they may be nothing but evi- 
dence of normal aging. From the point of view of 
the law, the patient is not diseased nor has he clinical 
disease. When an unusual strain during work is fol- 
lowed by cardiac disability in the sense outlined, and 
when this occurs in a person who has been previously 
well and free from symptoms while at work, it is proper 
to conclude that the disability was induced by the work 
and is therefore compensable. 


summary 


In fourteen cases coronary occlusion or the syndrome 
of angina pectoris immediately followed a nonpenetrat- 
ing injury to the precordium or unusual bodily effort. 
Eleven additional similar cases have been observed, and 
further cases have been reported in the literature. 

Pathologic studies of several authors suggest the 
mechanism by which such traumatic lesions of the 
coronary circulation can be induced. 

When a person previously free from symptoms of 
coronary artery disease has such symptoms after an 
injury to the chest or unusual physical exertion, the 
heart disease may he attributed to these external fac- 
tors. When a person with simple angina pectoris has 
coronary artery occlusion following such injury oi 
effort the sudden progression of the lesion may he 
ascribed to these causes. When such a sequence o 
events occurs in a person gainfully employed while no 
is at his task, it is proper to conclude that the cardiac 
disability is compensable, provided the cardiac symp- 
toms accompany or follow immediately on the event to 
which the cardiac injury is ascribed and provided tlwrc 
is a continuity of symptoms dating from tlie event to 
the time of complete disability. Such disability may ue 
delayed by several days or weeks. 

11S5 Park Avenue. 


This Disruption of Medicine. — First physiology a ai 
cloned medicine, and in going took largely from me ,c,lle . p 
function of studying the normal processes of the boay, , 
took something more important, for clinical medicine 
to relax its claim to the use of the '‘experimental method, m 
it had forged and which physiology, its offspring, "° w . .. jr 
its own chief weapon. Pathology has budded or is u 
assuming for its part the study of the mechanism o 
human or otherwise, and in almost all its aspec s. ii-rccy 
don of medicine, as it was originally constituted ant a 
knew it, may be the inevitable outcome of its growth, m > P 
physiology, may profit general pathology, may j 1 ; - 
medical sciences when these are viewed as on^Jolc^uMt fa 
i process which can be carried too far, and it branches 

becoming, detrimental to the development of the d s( jj) 

jf work. It is necessary for medicine, still the P )q t]l ; s 

largely possessed of guiding authority, to cat T? escarc h in 
subdivision of her estate.— Lewis, Sir Thorna.. \ • g. Co., 

Medicine and Other Addresses, London, H. K, 

Ad.. 1939. 
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In another paper 1 it was pointed out that the intro- 
duction of various intracutaneous tests and Huddleson’s 
opsonocytophagic reaction, while providing a new 
approach to the study of brucellosis, has raised certain 
confusing problems which have not yet been solved. 
It seems probable that these tests, together with the 
agglutination reaction, are of service in indicating 
whether or not the tissues have been invaded by Bru- 
cella at one time or another, in this lespect affording 
information of essentially the same value and limita- 
tions as the tuberculin test in suspected tuberculosis 
or the Wassermann test in syphilis. Doubt has prop- 
erly' been cast on the infallibility of Huddleson’s diag- 
nostic criteria, however, by the facts that brucellosis, 
a common and endemic disease, may be latent or 
asymptomatic and that the finding of positive tests may 
thus not indicate active disease but merely coincidental 
infection of no significance. 

The difficulties are further increased by the paucity 
of physical signs, so that at the present time the diag- 
nosis of brucellosis must rest on indirect laboratory 
evidence plus a more or less typical symptomatology. 
It becomes important, therefore, to search for measur- 
able objective abnormalities sufficiently typical and fre- 
quent to assist in determining the presence or absence 
of activity'. In a series of patients tested for brucellosis, 
we have encountered certain morphologic changes in 
both red and white blood cells so frequently as to war- 
1 ant a somewhat detailed report. 

METHODS AND M VTERIALS 

Source of clinical material and diagnostic methods 
were detailed in another communication. 1 Studies of 
the white blood cells are reported in 271 cases and of 
the red blood cells in 286 cases. Tests were made in 
all cases by Foshay’s antiserum intracutaneous test, 2 
by macroscopic agglutination tests read after forty-eight 
hours and by Huddleson’s opsonocytophagic test (modi- 
fication of R. M. C. described by Evans. 3 ). 

Huddleson 4 has stated that a positive cutaneous 
leaction (brucellergin) with low or absent opsonins 
indicates active disease. It is generally recognized, 
however, that cutaneous reactions in any disease are 
such delicate indicators of bacterial invasion that they 
may be positive even in asymptomatic disease and hence 
unreliable as indexes of activity. This objection like- 
wise obtains in Foshay’s antiserum test, for this reac- 
tion appears to furnish information of the same 
significance as those tests in which antigens or antigenic 
derivatives are employed. Frequently' patients are 
encountered who present symptoms compatible with a 
diagnosis of diionic brucellosis and who yet give only 
a positive cutaneous reaction. In order to determine 
whether the hematologic abnormalities are as frequent 
in this group of cases as in those with more definite 
evidence of Biucella invasion, we bare divided our 

From the Brucellosis Laboratory, Clayton Foundation for Research 

L Calder, R. M Chronic Brucellosis, South M J., to be published. 

2 Foslm, Lee- J. Infect. Dis 59:330 (Not. Dec) 1936 

3. Evans Alice C Pub Health Rep. 53: 1507 (Aug. 26) 193S. 

4. Huddle<on, I. F.; Johnson, H. W , and Hnmann, E E Am J. 
Pub Health 23:917 (Sept) 1933 


cases into two series : Group I includes those patients 
with only a positive antiserum cutaneous reaction, 
opsonins and agglutinins being absent, while group II 
includes those patients who, in. addition to a positive 
cutaneous reaction, also had demonstrable agglutinins 
(1 : 40 or higher) or opsonins (at least one cell out of 
twenty-five showing phagocytosis of twenty or more 
organisms). 

Technical Procedures . — All determinations were made 
with Bureau of Standards glassware. Blood was col- 
lected by venipuncture and clotting was prevented by 
a mixture of potassium and ammonium oxalate (0.05 
Gm. of ammonium oxalate and 0.04 Gm. of potassium 
oxalate to 5 cc. of blood). Counts of the white cells 
were made in both chambers of a double hemacytometer, 
the total counts on the two sides checking within 400 
cells. Differential counts were done by the two cover- 
slip method and stained with Wright’s stain. In every 
instance 100 cells were classified on each of two sepa- 

Table 1 — Diffci cnhal Counts in Cases Shozvmg Lymphocytic 
Leukocytosis 
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* The structure of the liite cells m this case Mas strongly suggestive 
of infectious mononucleosis; but the hcterophilc antiboiU test wus nega- 
tive on two occasions 

rate coverslip preparations; if disciepancies were noted, 
the slips were discarded and the process was repeated. 

In the erythrocyte studies, Wintrobe’s 5 methods were 
employed throughout. Red blood cell counts were made 
from the same pipet on the two sides of a double 
hemacytometer, the two counts checking within 100,000 
cells. Pipets were invariably shaken well in a mechan- 
ical shaker. Hemoglobin was determined by the Sahli 
method with instruments standardized both by the 
Bureau of Standards and by the Van Slyke method. 
In all charts dealing with erytluocytes, percentages 
rather than actual numbers of cases have been used, to 
permit comparison of our results with the normal range 
as determined by Wintrobe. 0 

THE LEUKOCYTES 

It is generally stated that brucellosis is characterized 
b\ leukopenia with relative lymphocytosis. Amoss, 7 
however, pointed out that the disease in many instances 
is actively 1) mphocytogenic, normal or increased total 
white blood cell counts often showing a high percentage 

5. Wintrobe, M. M • Am J. M. Sc. 177:513 (April) 1929; Wood 
ot Normal Young Women Residing in a Subtropical Climate, Arch Int. 
Med 45 : 287 (Feb) 1930 

19'3 ' Vmtrobt ' JI - Bul '- J° iins Hopkins Hosp 33:118 (Sept.) 

7 Amo«, H. L- Internat CItn 4:93 (Dec) 1931. 
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of lymphocytes. In our experience acutely and seriously 
ill patients ordinarily have leukopenia. But in the 
chronically ill patients in this series leukopenia is not 
invariable (chart 1). The average total leukocyte count 
was found to be 7,225 in the group I cases, 7,130 in 
the group II cases and 7,173 in all cases. Counts above 
9,500 not explainable on the basis of obvious complica- 
tions occurred in thirty instances ; of these, only twelve 
showed a polymorphonuclear leukocytosis while eighteen 
showed lymphocyte percentages of from 38 to 63 per 
cent (table 1). 

The Lymphocytes . — Evidence of active stimulation 
of lymphopoietic centers was observed in almost even- 
case. Two hundred and six (76 per cent) of the *271 
patients had more than 30 per cent of lymphocytes, and 



forty-five patients (16.6 per cent) had more than 50 
per cent of lymphocytes (chart 2). Absolute numbers 
of lymphocytes were likewise increased; 151 of the 
271 patients showed more than 2,500 of these cells, and 
in thirteen cases they numbered more than 5,000 (chart 
3). Active lymphocytogenesis was further evidenced 
by the appearance of immature lymphocytes in the 
peripheral blood, as studied by the methods of Wise- 
man. 8 According to Wiseman an absolute value of 
approximately 100 is the usual maximum of these ele- 
ments for the normal person. In contrast to this norm, 
four fifths of our patients showed values higher than 
100. Wiseman’s studies indicate that the occurrence 
of such forms constitute a “shift to the left” in the 



Chart 2. — Percentages .of total lymphocytes. 


lymphocyte series analogous in import to the well known 
“shift to the left” in the granulocyte series in the 
usual Schilling count (chart 4). 

Microscopic Appearance of the Lymphocytes . — The 
mature lymphocytes in our cases frequently showed only 


a few or even no azurophilic granules. Large lympho- 
cytes were more frequent than small' lymphocytes, but 
this fact, as pointed out by Wiseman, is probably due 
to fixation and drying. Those cells having relatively 
large amounts of cytoplasm were not suggestive of the 
cells of infectious mononucleosis, in that nuclei of 



Chart 3.— Distribution of I> rophocj tes (absolute numbers) by cases. 

ameboid shape were not encountered, nor was the cyto- 
plasm of the foamy, light blue appearance character- 
istic of mononucleosis. Only' one exception was noted, 
and in it the heterophile antibody test was negative on 
two occasions. 

The immature lymphocytes were characterized by 
the frequent occurrence of nucleoli. The nucleus of 
these young cells was purplish blue and of fairly even 
distribution, and the cy'toplasm, which contained no 



Chart 4. — Young lymphocytes (absolute numbers) by cases. 


cells in its affinity for the basic stains. All gradatio 
of basophilia were observed in different cells, but i 
our data only those cells with deeply' basophilic cy 
plasm were classified as immature. • 

Some of the cells, obviously immature because ot i 
cytoplasmic basophilia, differed from those descri c 
in that their nucleus was small, round and intense} 
stained ; their chromatin, while densely clumped, v 
not arranged in orderly fashion. Still other cells, w > 
we classified as y'oung lymphocytes, approached p as 
cells in appearance, the chromatin being arrange 
typical cart-wheel formation and the nucleus occasion > 


S. Wiseman, B. K.: J. Exper. Med. 54:271 (Aug.) 1931. 
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even being eccentrically placed. We did not classify 
this type as a plasma cell, however, because the cyto- 
plasm seemed identical in appearance to that of the 
immature lymphocytes, and the cells were definitely 
smaller than typical plasma cells. 

Plasma Cells.— In slightly more than one third of our 
cases, cells possessing all the characteristics of plasma 
cells were observed. When present, they accounted for 
from 1 to 3 per cent of the total leukocytes. It is not 
our purpose to discuss whether or not plasma cells 
belong to the lymphocytic series ; in our tables they have 
not been so classified. If they actually belong in the 



lymphocytic series, their presence is additional evi- 
dence of the lymphocytogenic effect of Brucella 
infection. 

The Monocytes. — In general, the absolute number of 
monocytes was not increased. Of the 271 cases, 227 
(approximately 84 per cent) showed less than 700 
monocytes, while forty-four (approximately 16 per 
cent) showed more than this number. Only seven 
patients had more than 1,000 monocytes, the maximum 
being 1,800; only one of these patients was a child, 
and in all of them tuberculosis had been excluded by 
appropriate tests. 

Structurally there was nothing especially striking 
about the monocytes. We gained the impression that 



more than the usual number of these cells showed dif- 
fuse, fine, pink granulation and that immature forms, 
as evidenced by basophilia of the cytoplasm, were more 
frequent than in normal bloods ; but these changes were 
not definite enough to appear significant. 


Monocyte-Lymphocyte Ratio. — Cunningham and 
Sabin and their associates 0 have stressed the impor- 
tance of the monocyte-lymphocyte ratio as an index of 
the state of activity in tuberculosis. Since in many 
respects the fundamental pathologic changes of tuber- 
culosis and brucellosis are similar, a determination of 



Chart 7. — Hemoglobin (females). 


the monocyte-lymphocyte ratio in our cases is of inter- 
est. In almost all instances, the observed monocyte- 
lymphocyte ratio was lower than normal (0.33) ; it was 
normal or above in only twenty-seven cases. Extremely 
low values (0.15 or less) were observed in more than 
half of the cases. Attempts to relate the monocyte- 
lymphocyte ratio to state of activity, severity of infection 
or prognosis must await further observations. 

The Granulocytes. — The total number; of granulo- 
cytes was almost invariably reduced, both in percentages 
and in absolute numbers. The percentage of “stab” 
neutrophils was 
often elevated, but 
the increase in ab- 
solute numbers of 
these elements was 
not so striking. The 
left shift in certain 
cases is reminiscent 
of the counts in 
typhoid ; but in our 
experience the per- 
centage of “stabs” 
is rarely as high as 
in typhoid. It would 
appear from these 
observations that, in 
certain instances at 
least, myelogenic 
stimuli are present 
but that peripheral 
destruction exceeds 
their production. 

The question is of practical importance because of the 
phagocytic role of the polymorphonuclear cells in rid- 
ding the body of Brucella. 

In one tenth of the cases, basophils were present in 
proportions greater than 1 per cent, the maximal per- 
centage observed being 3. Approximately one fifth of 
these cases showed eosinophil counts of 5 per cent or 
more. Even excluding those cases for which there is 
an obvious explanation of the eosinophilia, the increase 



Chart 8 . — Hemoglobin (males). 


9. Cunningham, R. S.; Sabin. Florence R, 
nail, J. A.: Bull. Johns Hopkins Hosp. 37 


: Sugiyama, S.. and Kind- 
231 (Oct.) 1925. 
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in these cells is noteworthy. “Stab” eosinophils were 
frequent, at times equaling the mature forms in number. 
The significance of these observations is not apparent. 

THE ERYTHROCYTES 

Total Erythrocyte Counts . — As will be seen from 
charts 5 and 6, severe grades of anemia were rarely 
encountered. On the average, the red blood cell counts 
were approximately a half million lower than normal. 
Mean values for the various groups are shown in 
table 2. In the few cases showing severe grades of 



Chart 9 — Mean corpuscular volume (females). 


anemia, an explanation of the anemia (menorrhagia, 
secondary infections, coincidental malaria, inanition and 
the like) was usually obvious. 

Hemoglobin Determinations . — The values for hemo- 
globin, as determined by the Sahli method and cal- 
culated in grams per hundred cubic centimeters of blood, 
showed curves closely paralleling normal (charts 7 
and S). The average values (table 2) also approxi- 
mated normal 

Volume of Packed Red Blood Cells . — On the aver- 
age, the volume of the packed red blood cells (obtained 
by centrifuging in hematocrit tubes and noting the pro- 
portion of packed red cells to supernatant plasma) 
showed a smaller departure from noimal than did the 
total erythrocyte counts (table 2). 


Table 2 — Summon y of Mean Values 



Group 1 

Group IX 

All 

Norm n I 
Mean 
0\m- 


Oases 

Cases 

Cases 

trobe) 

Red blood cells, female 

4 32 

4 39 

437 

4 85 

Red Wood cells, male 

4 76 

4 91 

4S2 

5 43 

Hemoglobin, female 

13 72 

13.69 

13 04 

13 DO 

Hemoglobin, male 

14 5S 

15.46 

14 9J 

15.90 

Volume of packed red blood cells, 
females 

43 16 

41.10 

41 15 

41 .SO 

Volume of packed red blood cells, 
males . ... 

43 59 

45 72 

44 59 

47.70 

Mean corpuscular volume, females 

95 80 

94 20 

94 SO 

ssoo 

Mean corpuscular volume, males 

91. SO 

93 50 

92 70 

SO 30 

Mean corpuscular hemoglobin con 
tent, females 

31 90 

31 10 

31 40 

29 20 

Mean corpuscular hemoglobin con 
tent, males . . 

30 SO 

31 60 

31 20 

25 10 

Mean corpuscular hemoglobin eon 
centra tion, females .. . . 

33 30 

33 00 

S3 20 

33 50 

Mean corpuscular hemoglobin con 
ecntration, males 

32 50 

33 90 

33 00 

34 00 


Mean Coi puscular Volume and Hemoglobin Content. 
— The disproportion between volume of packed red 
cells and total erythrocyte counts is accounted for by 
the fact that the average volume of the individual red 
cell is significantly greater than normal. Similarly, the 
disparity between total hemoglobin and erythrocyte 
counts is reflected in hyperchromia of the red blood 
cells. Charts 9, 10, 11 and 12 show these changes in 


detail. Definite ntacrocytosis (charts 9 and 10) was 
present in more than half of the cases, and the incidence 
of hyperchromia was likewise striking. In only six- 
cases of apparently uncomplicated brucellosis were 
microcytosis and hypochromia observed. 



Chau JO — Mean corpuscutar volume (males). 


As a check on the accuracy of our determinations of 
average erythrocyte volume, measurements of the dia- 
meters of red blood cells by the method of Price-Jones 
were made in twenty-three of these cases. By this 
method also a distinct macrocytosis is apparent 
(chart 13). 

Mean Corpuscular Hemoglobin Concentration.— 
Bethell 10 has called attention to the fact that, if the 
plasma proteins are low, osmotic relationships between 
red cells and plasma are disturbed, with resultant swell- 
ing (relative macrocytosis) of the erythrocytes. Since 
the hemoglobin content of the cell remains constant, the 
swelling of the cell results in its being less saturated 
with hemoglobin than usual. Such a condition results 
in the triad of macrocytosis (cell volume greater than 



Chart 11 . — Mean corpuscular hemoglobin content (females). 


95 cubic microns), normal mean corpuscular hemo- 
globin content (from 28 to 31 micromicrograms), an 
decreased mean corpuscular hemoglobin concentration 
(less than 32 per cent). . , 

Our cases were therefore analyzed to determine non 
frequently this triad occurred. Charts 14 and la s ” 0 '' 
the hemoglobin concentrations of all patients studie • 
It will be noted that the hemoglobin concentration 
low in a fairly large percentage of cases (sixty-eig 1 
cases). But these data include forty-five cases 
definite hypochromia, most of them presenting c0 
plications s ufficient to account for the low hemog o _ __ 

10 Betbell, F. H, anti Rottschaefer, Gerald: Unit. Hosp Bull . A 
Arbor 2: <55 (Xov ) 1936 . 
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content. Excluding these and two cases of pregnancy, 
there remain only twenty-one cases (7.3 per cent) in 
which the possibility exists that the observed macro- 
cytosis was due, partly at least, to a circulatory phe- 
nomenon. 

In contrast to this small number of patients in whom 
the macrocytosis was apparently merely a physical 
phenomenon, it is impressive to note the large number 
of cases in which the hemoglobin concentration of 
macrocytes was normal or even high. The conclusion 
seems justified that the observed macrocytosis is due not 
merely to physical alteration of osmotic relationships 
but to defects of maturation. 



Chart 12 — Mean corpuscular hemoglobin content (males). 


Microscopic Appearance of Erythrocytes. — Varia- 
tions in size and shape of the erythrocytes were minimal. 
In general, the cells were all larger than normal and 
their hemoglobin content was likewise uniformly 
increased. Hypochromia and microcytosis were dis- 
tinctly rare. In a very few instances pencil-shaped 
cells were observed. Nucleated red blood cells were 
infrequent. In two or three cases the inclusion of red 
blood cells in monocytes was observed. Polychroma- 
tophilia of slight degree was present in approximately 
10 per cent of the cases. 

Reticulocytes. — Reticulocyte counts were done in 
twenty-two of the cases reported in this series. The 
values ranged from 0.3 to 3.3 per cent, with mean 
values of approximately 1 per cent. 


Table 3. — Sedimentation Rates of Erythrocytes 


Millimeters 
per Hour 

Group I Cases 

A ... 

Male Female 

Group 11 Cases 

Male Female 

1 5 . 

S 

1 

35 

3 

G-9 

10 

30 

4 

15 

10-15 

10 

10 

11 

0} 

16-25. 

12 


0 

02 

26 35. 

5 

10 

4 

23 

36-45. 

o 

6 

1 

S 

46 55. 

2 


3 

9 

56-65 

2 

1 

0 



Coagulation. — In approximately one third of these 
cases, clotting was slow and incomplete. Free cells 
were often present even after the blood had stood over- 
night in the ice box. Normal retraction of the dot 
was rare; often there was no retraction at all. The 
coagulation defects do not seem to be related to decrease 
in blood platelets, for these elements are grossly normal 
in number and appearance in the stained preparations. 


Sedimentation Rate of Erythrocytes— Moderate 
acceleration of sedimentation rates (above Wintrobe’s 
normal of 9 mm. for males and 15 mm. for females) 
occurred in slightly more than one third of these cases. 



Chart 23. — Price Jones curves in chronic brucellosis. 


Very slow rates were not uncommon. Excessively fast 
rates were usually explainable on the basis of complica- 
tions, such as arthritis or effusions (table 3). 

Gastric Analysis. — Gastric analysis was done in ten 
cases in which there were macrocytosis and hyper- 
chromia. Our procedure was to aspirate the fasting 
contents and then administer 50 cc. of 7 per cent alcohol 
and 0.4 mg. of histamine, specimens being withdrawn 
at fifteen minute intervals. 

In nine of the ten cases there was no free hydro- 
chloric acid in the fasting specimens. All of them, 
however, showed free acid after histamine. Values 



Chart 34. — Mean corpuscular hemoglobin concentration (females), 

were definitely low in five cases, in the lower limits of 
normal in two cases and within the usual range of 
normal in three cases. Neither complete histamine 
anacidity nor, on the other hand, excessively high 
acidity was encountered. 

Van den Bcrgh Tests. — The van den Bergh test was 
performed on 142 untreated patients. Of these, eighty- 
seven (61 per cent) showed bilirubin values of less 
than 0.5 mg. per hundred cubic centimeters of blood, 
while fifty-five (39 per cent) showed higher values. 
In the latter group, most of the values were less than 
1 mg., the highest being 1.8 mg. The reaction was of 
the delayed direct type, the color change occurring after 
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thirty seconds and reaching its maximal intensity before 
the addition of alcohol and ammonium sulfate. 

Evidence of Damage to the Liver . — It has been recog- 
nized previously that portal cirrhosis of the liver is 
often associated with macrocytosis. Wintrobe 11 has 
summarized the literature on the subject, and his descrip- 
tion of the blood changes in diseases of the liver 
parallels our observations on the blood in these cases : 
“The anemia ... is rarely severe. The macro- 
cytosis affects the great majority of the red corpuscles, 
which show relatively little variation in shape or size. 

The lack of varia- 
tion in the size of 
the corpuscles, how- 
ever, does not dis- 
tinguish the condi- 
tion from pernicious 
anemia, for the dis- 
tribution curves of 
the diameters of the 
red corpuscles are 
like those in cases 
of pernicious ane- 
mia with similar 
grades of anemia. 
Nucleated red cor- 
puscles are un- 
common and the 
fragility of the 
erythrocytes is nor- 
mal.” It is very 
unlikely that the cases which aie included in our series 
represent the accidental association of pernicious anemia 
with brucellosis, for in the first place they are too 
numerous, and in the second place histamine anacidity 
has not occurred m those cases in which the gastric 
contents have been examined 

The striking parallelism between our observations 
and those cited by Wintrobe as occurring in hepatic 
disease makes reasonable the conclusion that these 
changes m all probability are due to anatomic or func- 
tional derangement of the liver. Contributory evidence 
for this idea is held in the facts that (1) low grade 
jaundice as measured by the van den Bergh reaction 
is not uncommon, (2) this reaction is of the delayed 
direct type, which ordinarily is associated with structural 
damage to liver parenchyma, and (3) the liver is, in 
our experience and that of others, more commonly 
enlarged in this condition than is the spleen. 

SUMMARY 

Stiuctuiai studies of the blood were made in almost 
300 patients with evidence of Brucella invasion. 
Normal leukocyte counts occurred in one half, leuko- 
penia in one third and leukocytosis in one sixth of the 
cases. Active lymphocytosis was the most striking 
feature encountered and was evidenced by an increase 
in both percentage values and absolute numbers of 
lymphocytes and by unusually high numbers of imma- 
ture lymphocytes (a lymphocytic “shift to the left”). 
Plasma cells were frequent. Monocytes in general were 
not increased in number, and the monocyte-lymphocyte 
ratio was almost invariably low. Many cases showed a 
moderate increase in percentage of “stab” neutrophils, 
but the total number of neutrophils was usually reduced. 
In one fifth of the cases there was moderate eosinophilia, 
often with immature forms. 

11 W mtrohe. >1 M Relation of Disen^e of the Liter to Anemia, 
Arch Int Med 37: 289 (Feb) 1936 



Chmt 15 — Mean corpusculai hemoglobin 
toncentiatmn (males) 


Mild anemia of the macrocytic, hyperchromie type 
was frequent. Evidence was obtained that these 
changes are due to maturation defects, probably the 
result of damage to the liver. 

Coagulation of the blood was slow and often incom- 
plete. Clot retraction was also imperfect. The sedi- 
mentation rate was usually not extremely high except 
when complications, such as arthritis, were present. 

These abnormalities of the blood were observed so 
consistently that they appear to represent a fundamental 
part of the disease with which these patients are suffer- 
ing. So far as we are aware, they are duplicated in 
their entirety by no other known disease. It would 
seem, therefore, that the regularity with which they 
occurred in this group of patients is confirmatory evi- 
dence of the specificity of the tests on which the diag- 
nosis of brucellosis was made. 

Further analysis of our data indicates that these 
blood changes occur as often in patients with only a 
positive cutaneous reaction as in those who also shot' 
agglutinins and opsonins. Since these abnormalities 
seem to be a specific effect of Brucella invasion, then 
equal incidence in the two groups of patients indicates 
that, in many instances, a positive antiserum cutaneous 
reaction may be the sole evidence of brucellosis. 
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It is our main purpose in the present article to dis 
cuss treatment of the bleeding tendency so often seen 
in patients suffering from disease of the biliary tract. 
Bleeding from mucous surfaces often occurs spon- 
taneously in these patients, but the greatest danger is 
from bleeding at operation or from the wound at er 

operation. . . , 

Through the work of several laboratories it 
been shown that a newly discovered vitamin, vitamin , 
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plays an important part in prothrombin formation in 
the body. Patients with obstructive jaundice or with 
biliary fistulas, having no bile in the intestine, have diffi- 
culty in absorbing such fat-soluble materials. With- 
out adequate absorption of vitamin K they suffer from 
faulty formation of prothrombin, and for this reason 
a tendency to bleed develops. 

The therapeutic use of vitamin IC in the treatment 
of jaundiced bleeders was first reported by Warner, 
Brinkhous and Smith 2 3 and almost simultaneously by 
Butt, Snell and Gsterberg. 8 Additional cases were 
reported almost at once by Dam and Glavind.' 1 All 
these reports have indicated that dramatic relief from 
the bleeding tendency is obtained in most cases by the 
administration of vitamin K. Further details of the 
literature on this vitamin may be obtained from 
the articles just cited. 

BLEEDING IN OBSTRUCTIVE JAUNDICE: 

REPORT OF CASE 

E. W., a white woman aged S3, who entered Mercy Hospital 
April 20, 1938, because of pruritus and jaundice, for the past 
two years had had periodic attacks of pain in the right upper 
quadrant of the abdomen. The attacks lasted from one hour 
to several days. Early in February they increased in severity 
and were accompanied by lassitude and weakness. Jaundice 
made its appearance at this time, but the patient refused hos- 
pital treatment until the pruritus had become intolerable. 

She was well developed and well nourished. The skin 
showed marked jaundice and much excoriation because of the 
pruritus. There were considerable rigidity and tenderness in 
the right upper quadrant, but the gallbladder could not be felt. 
The temperature, pulse rate and respiratory rate were within 
normal limits. The stools were clay colored and the urine 
deep yellow. The coagulation time was six minutes by the 
capillary tube method. 

At operation, April 22, a number of stones were removed 
from the gallbladder and one large stone was removed from 
the common bile duct. A drainage tube was placed in the 
gallbladder and another in the common bile duct. 

After operation the patient showed no untoward symptoms 
for several days. The temperature remained at about 37 C. 
(98.6 F.). April 26 bile ceased to drain and some blood dripped 
from the tube. Irrigation of the tube was attempted but was 
discontinued because of pain. On the following day the dress- 
ings were found to be saturated with blood. The patient 
vomited 300 cc. of fluid which contained bright red blood. The 
stools were tarry black. Bleeding continued on the following 
day and the jaundice, which had been subsiding, began to 
increase, probably because of obstruction by blood clots. April 
29 an attempt was made to give an enema, but before much 
fluid had been injected the patient expelled 1,000 cc. of reddish 
black fluid, obviously blood. 

A sample of blood drawn at this time showed deep jaundice 
of the plasma (van den Bergh test, 17 mg. per hundred cubic 
centimeters). The coagulation time was thirteen minutes by the 
capillary tube method. The bleeding time (Duke’s method) was 
greatly prolonged, the patient continuing to bleed for more 
than six hours from a simple stab wound. The red cell count, 
previously normal, had now fallen to 2,000,000. A transfusion 
of 300 cc. of blood was given April 29 and another April 30. 
These transfusions seemed to have little effect, for oozing from 
the operative wound continued. 

At this stage, analyses for prothrombin carried out for the 
first time showed the plasma prothrombin content to be 8 per 
cent of normal, a result considered adequate to explain the 

2 . Warner, E. D.; Brinkhous. K. M., and Smith, H. P.: Bleeding 
Tendency o£ Obstructive Jaundice: Prothrombin Deficiency and Dietary 
Factors, Proc. Soc. Exper. Biol. & Med. 37: 628 (Jan.) 1938. Brink- 
hous, Smith and Warner.** 

3. Butt, H. R.; Snell, A. M. t and Osterberg, A. E.: The Use of 
Vitamin K and Bile in Treatment of the Hemorrhagic Diathesis in Cases 
of Jaundice, Proc. Staff Meet., Mayo Clin. 13: 74 (Feb.) 1938. 

4. Dam, Henrik, and Glavind, Johannes: Vitamin K in Human 

Pathology, Ugesk. f. lager. 100 : 243 (March 10) 193S; Lancet 1:720 

(March 26) 1938. 


bleeding. April 30 and May 1 vitamin IC emulsified in 30 cc. 
of 2 per cent sodium taurocholatc was given by mouth. Each 
dose contained the vitamin which had been extracted ,n from 
200 Gm. of dry alfalfa meal. Bleeding from the operative wound 
ceased within twenty-four hours of the onset of treatment. The 
treatment itself produced some nausea; hence the vitamin was 
given in capsule form on the following two daj r s. May 3, after 
three days of treatment, the plasma prothrombin content bad 
risen to 69 per cent of normal from the original 8 per cent. 
The bleeding time (Ivy's 5 method) was now six minutes. 
May 3 and 4 the vitamin, given in emulsion form in half the 
original dose, produced no nausea. During the following three 
days no vitamin IC was given and May 7 the dressings again 
showed blood. Blood drawn for analyses showed that the 
plasma prothrombin content had fallen to 47 per cent, a level 
which we have come to consider in the tipper part of the danger 
zone. From May 9 to 18 the patient received vitamin K emul- 
sion equivalent to 100 Gm. of alfalfa meal daily. The bloody 
drainage ceased on May 10, and the plasma prothrombin content 
on May 17 was found to be 71 per cent of normal. 

The jaundice increased for a few’ days after removal of the 
drain on May 1 but thereafter it subsided and on May 12 the 
van den Bergh test showed that the plasma bilirubin content 
had fallen to 4.1 mg. per hundred cubic centimeters. May 18 
the jaundice had completely subsided and vitamin K therapy 
was discontinued. The remainder of the patient's stay in the 
hospital was entirely uneventful, except for a transient period 
of vomiting. The patient left the hospital June 5 and when 
seen August 23 had remained free from symptoms. 


This case illustrates postoperative bleeding in a 
patient with chronic biliary obstruction. There was 
no serious bleeding at the time of operation, but four 
days after operation blood began to ooze at the opera- 
tive site and this bleeding continued despite two trans- 
fusions. The plasma prothrombin concentration at 
that time was 8 per cent of normal. We have noted 
in a number of cases that when the plasma prothrombin 
level is low prior to operation one may anticipate a 
further fall after operation. This fall is presumably 
due to the utilization of prothrombin in forming 
fibrinous exudate at the operative site. The level at 
which bleeding actually occurs is variable, and the actual 
onset of bleeding is often precipitated by the operation 
itself or even by minor traumatic factors. Rarely does 
bleeding occur until the prothrombin has been reduced 
at least to 50 per cent of normal. Occasionally a level 
of 20 per cent will be tolerated without hemorrhage, 
but patients below the 50 per cent level are definitely 
in the danger zone. 511 

Relief from bleeding in this case occurred within 
twenty-four hours after the institution of vitamin K 
therapy. This is in accord with previous experience 6 
that the plasma prothrombin level rises rapidly out of 
the danger zone when vitamin K is absorbed in ade- 
quate amounts. At the end of three days of treatment 
the prothrombin level had risen to 69 per cent of normal, 
whereas it had been 8 per cent of normal. This case 
also illustrates the point that treatment should not be 
relaxed too early, for when it was discontinued the 
prothrombin level fell to 47 per cent within three days 
and bleeding began again. On resumption of therapy, 
bleeding again ceased and the prothrombin level rose 
to 71 per cent. One cannot urge too strongly that 


4a. Brinkhous, K. M.; Smith, H. P., and Warner, E. D.; Prothrom- 
bin Deficiency and the Bleeding Tendency in Obstructive Jaundice and 
III Biliary Fistula: Effect of Feeding Bile and Alfalfa (Vitamin K) 
Am. J. M. Sc. 196 : 50 (July) J938. 


5. Ivy, A. C.; Shapiro, P, F., and Melnick, P.: The Bleeding Ten- 
dency m Jaundice, Surg., Gynec. & Obst. GO: 781 (April) 1935. 

5a. Warner, Brinkhous and Smith.'- Brinkhous, Smith ana Warner »* 

6. Warner, Brinkhous and Smith.* Butt, Snell and Osterberg.’ 
.Dam and Glavind. 4 
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therapy be continued at least as long as bile continues 
to drain at the operative site. This use of the vitamin 
should be extended to include the preoperative period. 
Had this particular patient been given vitamin for 
several days prior to operation, there is little doubt 
that excessive bleeding would have been prevented 
altogether. 

PROTHROMBIN VALUES IN OTHER CONDITIONS 

The accompanying table shows prothrombin values 
in a number of clinical conditions In three cases of 
thrombopenia the plasma prothrombin values were 
within normal limits. These cases throw doubt on 
the view, occasionally cited/ that platelets are the 
source of prothrombin. 

In three cases of hemophilia the prothrombin values 
were normal. In case 4 two weeks treatment with 
vitamin K produced no change m the prothrombin or 
the clotting time (forty-five to seventy-five minutes). 
Tins is in accord with the experience of Dam and 
Glavmdd 


Miscellaneous Plasma Prothi ombm Values 


Case 


Age 

Prothrom 

No 

Sex 

(VT.) 

Diagnosis 

bm,% 

, 1 

9 

13 

Thrombopenic purpura 

90 

2 

a ' 

05 

Thrombopenic purpura 

79 

A 


31 

Persistent thrombopenia, nonsymptomatic . 

300 

4 

0" 

25 

Hemophilia . . 

90 

5 

o’ 

11 

Hemophilia 

so 

6 

o 

44 

Hemophilia 

92 

7 

rf 

G 

Acute leukemia 

GO 

S 

J 

40 

Acute leukemia 

82 

9 

c? 

7 

Acute leukemia . 

So 

10 

cf 

53 

Lacnncc’s cirrhosis; priitiitiy carcinoma of livei 





(autopsy) 

79 

11 

<f 

33 

Laennec’s cirrhosis (clinical) 

42 

12 

ef 

24 

Laennec’s cirrhosis (autopsy) 

72 

1 » 

<s 

29 

Laennec’s cirrhosis (clinical) . 

Cl, 

34 

6 

25 

Laennec’s cirrhosis (autopsy) 

so 

35 

d 

23 

Laennec’s cirrhosis, slight; "Bnnti’s disease” 





(laparotomy) 

Cf, 

1C 

9 

30 

Sjphilitlc "Banti’s disease” (clinical) 

03 


In tlmee cases of acute leukemia there was moderate 
reduction in the prothrombin level. 

In six cases in which the diagnosis of Laennec’s 
cirrhosis of the liver had been made there was a reduc- 
tion in the prothrombin level. In two of these the 
value was definitely in the danger zone, but in neither 
did we observe areas of bruising or evidence of bleed- 
ing from mucous surfaces, such as one sometimes sees 
m patients with this disease. Patient 11 was treated 
for two weeks with vitamin K, but the prothrombin 
level remained constant at about 40 per cent. Patient 
16, with a clinical diagnosis of syphilitic Band’s disease, 
was treated in a similar manner but without effect on 
the prothrombin concentration. Such results indicate 
that the lowering of the prothrombin concentration is 
not the result of a deficiency in vitamin K. 

COMMENT 

There is as yet no proof that vitamin K is a com- 
ponent of the prothrombin molecule. It may be, 
instead, in some way essential to proper function of 
the tissues concerned in the manufacture of pro- 
thrombin. 

Work from this laboratory indicates that the- -liver 
is vitally concerned in the process of manufacturing 
prothrombin, for the plasma prothrombin level falls 

7. Baj tte-Jones, Stanhope* The Presence of Prothrombin and Throm- 
boplastin in the Blood Platelets, Am J Physiol 30: 74, 3932 


when the liver is partially excised s or when it is injured 
by chloroform poisoning. 0 It seems probable that the 
lowering of the prothrombin level in cases of cirrhosis 
is due mainly to defective hepatic function, which is 
not the result of deficiency in the supply of vitamin If 
This view is in accord with the fact, already reported,' ,a 
that patients with disease of the biliary tract may 
respond poorly to vitamin K if the liver is badly 
damaged (i. e. by obstructive biliary cirrhosis or by 
extensive growth of a neoplasm within the liver). It 
is now clear that prothrombin formation can be inter- 
rupted either by a reduction of the supply of vitamin K 
or by interference with the integrity of the liver. The 
vitamin is of therapeutic value in the former case. 

The technic for titration of prothrombin is still 
somewhat too involved for general use and we have 
had little success in predicting bleeding by the use of 
tests of the bleeding time and clotting time. Many 
patients have normal values by these tests, and yet per- 
sistent bleeding develops. Unless prothrombin analyses 
are made, it is advisable to give the vitamin in a routine 
manner for several days to all patients with biliary dis- 
ease both before operation and during the crucial 
postoperative period. 10 The vitamin appears to be 
entirely' harmless, for we have given it to animals in 
doses many times as great as the amount recommended 
for therapeutic use. 

It has been suggested that vitamin D may be useful 
in the treatment of the bleeding tendency of patients 
with disease of the biliary' tract. Being fat soluble, 
this vitamin too is absorbed with difficulty when bile 
is absent from the intestine. 12 McNealy, Shapiro and 
Melnick 13 analyzed a large series of cases of disease 
of the biliary tract both with and without supplements 
of this vitamin. Their conclusions, based partly on 
clinical evidence and partly on tests of bleeding time, 
indicated a beneficial effect. A little later Boys 14 reached 
the same conclusion. Wigodsky and Ivy 15 h av ^ 
recently analyzed a vitamin K preparation and found 
it to contain so little vitamin D that its activity in 
such patients cannot be ascribed to the latter. It is 
possible that in human beings, when the disease is com- 
plicated by' infection, a deficiency in vitamin D may 
contribute to the difficulty' in forming prothrombin 
However, our own experiments on dogs with sterile 
biliary fistulas 10 failed to show that vitamin D has any 
effect in raising the prothrombin level. In the afore- 
mentioned cases bile or bile salt was fed along w 1 


8 Warner, E D . Plasma Prothrombin' Effect of Partial Ilcpatec 
omy, J Exper Med OS: 831 (Dec) 1938 . ,, . p ro ihrom- 

9. South, H. P„ Warner, E, D„ and Br.nkhous, K M . 

nn Deficiency and the Bleeding Tendency in Liver Injury t 
intoxication), J. Exper. Med 06 : 801 (Dec ) 1937 control of 

10 Since this article was written a simple bedside test 0 and 

,-ttamm K therapy has been devised by S. E n ,, r future 

I R. Hoffman of this laboratory and will be published >?. th ' n ” !ume of 
In brief, freshly drawn blood is mixed with one tenth its so a , 
hromboplastm » and the clotting time compared with tnat “ the 

ontrol. From the rat.o of the two clotting t '”“,° n '“7„ C a u y s.mpl« 
lotting power in percentage of rtormai This test is co Quick (Am 
han either our prothrombin method or the test advocated y L 
' Physiol 114: 282 (Jan 3 1930) 

11, Footnote deleted on proof . seben Ostco 

12 Tammann, H- Ueber die Beeinflussung der porotiscMn j4 „. 

nalazie nach Gallenfotel dutch das DA itami , • Played h> 

^e^n^St/onM’ ^ Ra.V J. Biol. Chcm 1«: 

°13. ( M?NcaIy? 3 R. W.; Shapiro, P. F, and ^".'^^Xprd)' 1935 ' " 

'losterol m jaundice, Surg , Gynec & Obst - Bleeding Time 

15 17 \Vtgodsfc>x 9 H’ S . and Ivy, A C : Assay ° (J“"' ) 
ation for Vitamin D, Proc Soc Exper. Biol. S. Med 

.hula Dobs Effect of Feeding Bile and Vitamin K, )• w 

7:913 /June) 393S 
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vitamin D, Since the diet normally contains small 
quantities of vitamin K, it is possible that the bile salt 
given permitted enough absorption of this vitamin to 
raise the prothrombin level out o'f the bleeding zone. 
It is to be hoped that studies of human beings will be 
repeated with the plasma prothrombin level as a control 
on the procedure. 

CONCLUSIONS 

Our case illustrates postoperative bleeding in a 
patient with obstructive jaundice. Such bleeding is due 
to profound reduction in the plasma prothrombin level. 
When the patient was treated with vitamin K, the pro- 
thrombin level rose and bleeding ceased. 

Patients with thrombopenic purpura and patients 
with hemophilia have normal prothrombin values, and 
evidence indicates that such patients obtain no relief 
from administration of vitamin R. 

In three cases of acute leukemia the prothrombin 
level was found to be slightly reduced. 

In cases of Laennec’s cirrhosis the prothrombin level 
may be markedly reduced, but evidence indicates that 
the reduction is due to defective hepatic function, which 
is not the result of deficiency in vitamin K.” 


ACUTE INTERSTITIAL PNEUMONITIS: 

A NEW DISEASE ENTITY 

D F. SMILEY, M.D., E. C SHOW ACRE, MD,; 

\Y F LEE, MD, and H. W FERRIS, M D. 

ITHACA, N. V. 

The Cornell University Infirmary receives practically 
all seriously ill patients from the student body. Minor 
ailments, such as common colds without fever, are taken 
care of at the medical adviser’s office or in the offices 
of practicing physicians of the town. 

The infirmary records of the twenty years from 1917 
to 1937 reveal that (1) the many cases of “cold and 
fever” occurred irregularly through every year but 
always reached their peak sometime in December, 
January, February or March, (2) pandemic influenza 
occurred in 1918-1919 and 1919-1920 only, (3) inter- 
pandemic influenza occurred in definite outbreaks 
in 1925-1926, 1927-1928, 1931-1932 and 1936-1937 

Table I . — Diseases of the Rcspiiatoi v Tiact fiom 1925 to 1937 
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(table 1) and (4) from eight to sixteen cases of pneu- 
monia occurred through each nine month college year 
(table 1). 

• In October 1937 there began to appear a type of 
infection of the respiratory tract different from anything 
that we had seen previously. It did not belong to any 
of the four categories listed. It did not attack large 

17. Since this article was written, Mtamin K has been placed on the 
market by Abbott Laboratories, North Chicago, 111 The \itamm K 
preparations used in our own work were prepared part!} b} ourselves 43 
and partly on an experimental basis b> the Upjohn Compam of Kalamazoo. 
Mich 

From Cornell Unhersitj Infirmarj 


numbers, as interpandemic influenza had usually done, 
and it was not accompanied in the majority of cases by 
the bone ache and backache of typical influenza ; it was 
apparently a new acute disease of the respiratory tract 
having as its cardinal feature specific lesions in the 


Taulf 2— Diseases of the Rcsphatoiy Tiact ftom 1937 to 1939 
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lungs inaudible to the stethoscope but definite in the 
roentgenogram of the chest. To this disease we have 
applied the term acute interstitial pneumonitis. 

Since October 1937, in no month when the infirmary 
was open have we failed to have cases of pneumonitis. 
There have been eighty-six cases as shown by definite 
radiographic evidence (table 2). 

RADIOGRAPHIC EVIDENCE 

Several of the patients had roentgenograms taken 
before definite evidence was visible on the film and 
were then observed almost daily as the pathologic 
change was developing in the lungs. Others were 
rechecked at regular intervals during the entire period 
of their illness. A review of the roentgenograms leads 
to the conclusion that (a) definite x-ray evidence may 
not appear until from thirty-six to forty-eight hours 
after the clinical onset, ( b ) the infection spreads from 
the hilus outward, following the bronchial and vascular 
tiee, as do many other pulmonary infections, and (c) 
the cases can be roughly divided according to the 
radiographic evidence into three groups. 

The onset has been marked by increased density 
in the hilar shadows, with a fan-shaped localized 
accentuation of and a numerical increase in the linear 
pulmonic markings extending from the hilus into the 
adjacent lung field. This extension is down into the 
base in the majority of the cases ; it may be lateral or, 
not infrequently, into the first and second interspaces. 
In one group of cases, those of milder involvement, 
there then appeared over this area a diffuse even 
increase in density, which was not sufficient, however, 
to eliminate the linear markings and suggested an 
intense congestion rather than a true consolidation of 
lung tissue. The visible changes did not usually extend 
to the margin of the lung, and they cleared rather 
rapidly, ordinarily in from one to two weeks (fig. 1). 

In a second group of cases, of more serious involve- 
ment, the infiltration in the fan extended more fre- 
quently to the periphery of the lung, with irregular 
areas of markedly increased density suggestive of 
lobular involvement and more typical of definite 
bronchopneumonia. Resolution was correspondingly 
slower than in the first group (figs. 2 and 3). 

In about 5 per cent of the cases the involvement was 
severe. The development was similar to that in the 
preceding groups except that, in addition to the original 
focus, there was a diffuse spread throughout the 
remainder of the lung with partial or complete involve- 
ment of the other lung. This additional involvement 
was characterized by a generalized swelling of the 
pulmonic markings with a light mottling somewhat 
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similar to that of pulmonary edema or intense passive 
congestion and additional irregular blotchy areas of 
very lightly increased density. We believe the under- 
lying pathologic change in this type of case to be a 
definite interstitial inflammation. In this group there 
was a decided tendency to some involvement of the 

interlobar pleura 
and, in one case, of 
the parietal pleura. 
Clearing of the lung 
fields was slow, tak- 
ing from one to 
two and one - half 
months (figs. 4, 5 
and 6). 

COURSE 

The onset of the 
disease is usually 
not sudden but is 
ushered in by a pe- 
riod of weakness, 
malaise and slight 
fever lasting for two 
or three days. The 
temperature gradu- 
ally mounts, and the 
patient begins to 
complain of cough, 
pains in the 'Chest or sore throat or a combination 
of these symptoms. (In some cases, however, the 
onset has been sudden, as in pneumonia.) At this 
stage there are usually signs of pharyngitis or a cough 
and a temperature of from 100 to 102 F., but stetho- 
scopic examination of the chest gives no evidence of 
consolidation and there is little or no sputum. There 
may .be a few fine rales. The radiographic evidence 
at this stage is usually that of group 1, and in many 
cases the disease recedes from this point (fig. 1). 

As the disease progresses, as it does in cases of group 
2, the temperature rises to 103 or 104 F., not infre- 
quently exhibiting 
the peculiarity of 
being up in the 
morning and down 
in the evening. The 
patient feels quite 
ill at this stage, not 
infrequently com- 
plains of tightness 
in the chest and 
pain on coughing 
and sometimes 
shows the flushed 
cheeks so often seen 
with pneumonia. 
Stethoscopic exam- 
ination of the chest 
still reveals no pleurisy or consolidation ; there may be a 
few fine rales, and sputum is entirely lacking or scanty 
and has been in none of our cases either of the “rusty” 
or of the “cherry juice” type. Roentgenograms of the 
chest at this period show the fan-shaped area of 
increased density, generally extending to the periphery 
of the lung (fig. 3). 

In our third group of cases, the onset and develop- 
ment of the disease was similar to that in group 2 except 



Fig. 2 (case 2) — A typical rounded basal 
fan on the second day of illness and the fore- 
runner of a more severe infection (see fig. 3). 



Fjg 1 (case 1). — A topical rounded fan 
present in the cases of mild involvement and 
frequently m the early stages when the dis 
ease is severe, showing the intensified lineai 
markings through a hazy background w 


that there was a characteristic sudden jump in the 
temperature and evidences of toxicity, indicating a 
sudden and pronounced spread of the infection. The 
febrile period was more prolonged and more seven 
Moist rales were invariably present, but the sputum 
was still scanty in proportion to what one might expect 
front the rales. The toxicity of the disease was severe, 
and the prognosis in each case for a number of da)-, 
was grave. We believe that these cases are similar to 
those described by Dr. Hobart Reimann. 1 

The leukocyte counts have shown mild leukocytosis, 
the commonest count early in the disease being about 
8,500 and running later up to 14,000 or 16,000 In one 
instance late in the disease there was a leukocyte count 
of 22,000. The percentages of polymorphonuclears has 
been in most instances between 63 and 75. In only one 
instance did it reach 88. 


The pneumonitis terminates by lysis; there is no 
spectacular crisis. The patient was usually hospitalized 
ten days, though one of the four, with severe extension 
of the process to both lungs, required seventy-six days 
Sixty-one of the eighty-six were hospitalized for a 
period not exceeding fourteen days. Complications are 
apparently rare, there having been no bronchiectasis, 
no organization of exudate and no abscess in out first 

eighty-six cases of 
the disease. There 
have, howevei, been 
evidences of mild 
pleuritic involve- 
ment in those of 
severe involvement 
In the cases of 
rather rapid recov- 
ery in which the 
pulmonary lesions 
have previously 
been lacking, it is 
not unusual to find, 
after the patient ha- 
had a normal tem- 
perature for three 
or four days arid 
been discharged 
from the infirmary, many coarse rales over the areas 
shown by roentgenogram to be involved. These rales 
may be present for as long as two weeks after the 
termination of treatment in bed. Though the course 
of the disease is comparatively short m the cases o 
mild involvement, it has not infrequently' caused the loss 
of from 16 to 18 pounds f7 to 8 Kg-) 111 otherwise 
healthy young college students, and several patients 
have found themselves so weak at the termination o 
the disease that they have had to ask leave of absence 
for the remainder of the term to recuperate. That some 
students can take this disease in their stride is evi 
denced, however, by the fact that one of our foot a 
play'ers had a typical attack in October 1938, recovere 
completely and went on to participate successfully w ‘ . 
hard schedule of intercollegiate football. 



Fig 3 (ca^e 2) — Appearance on the eighth 
day of illness The area of density has ex- 
tended to the periphery of the lung and is 
considerably widened This represents the 
maximum spread of the process in this case 


EPIDEMIOLOGY AND ETIOLOGY 

Among the eighty-six patients so far observed, there 
ive been six instances of two from the same nol - 
le instance of five from the same house and 


Trad 
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instance of four from the same house. In the clusters 
of four and five cases, the original patient was ill and 
coughing about the fraternity house for several days 
before he went to the infirmary; the other patients 
followed at intervals of from five to fourteen days in 
one instance and from thirteen to fourteen days in the 

other. The other 
patients admitted 
having gone into 
the room of the 
original patient and 
having talked with 
him, thinking he 
“just had a cough.” 

In the absence of 
cough, the infec- 
tiousness of the dis- 
ease may not he 
very great, since we 
had in the series 
one instance in 
which, under the 
crowded conditions 
of a house party 
week-end. two students slept in the same bed with 
another student ill with pneumonitis (but not coughing) 
and remained well. A student who sat next to one with 
pneumonitis (who was coughing) in his economics class 
came down with the same disease twelve days later. 

As a result of our limited experience, we feel that 
this disease is more infectious than pneumonia, and we 
now, as a routine, hospitalize and isolate all our patients, 
permitting no visitors. 

In the absence of sputum, cough swabs have been 
obtained by tickling the pharynx. Cultures of material 
from these swabs and of sputum have frequently been 
reported as showing mixed Streptococcus viridans and 
Staphylococcus aureus. In mouse tests of the sputum 

at the Tompkins 
County laboratory, 
the mice have but 
rarely succumbed, 
but when they have, 
pneumococci have 
usually been found. 
Material sent to the 
New York State 
Health Department 
laboratory has led 
to occasional re- 
ports of the higher 
types of pneumo- 
cocci. e. g. type 
VIII, types XV 
and XVIII and type 
XI. On the basis 
of evidence accu- 
mulated to date, no 
definite statement can be made as to cause, but a 
virus would seem more probable than bacteria. 

COMMENT 

The question may well be asked Why is this disease 
not simply atypical pneumococcic pneumonia? We feel 
that it is not for the following reasons : 

1. The areas of density shown in the roentgenograms 
are not lobar and are less dense than in the case of lobar 



Fig 5 3) — Maximum spread on the 

ninth day of illness Note the extension of 
the original fan and the diffuse mottling of 
the remainder of the originally involved Tung 
and also of the other lung 



Fig 4 (case 3). — Initial rounded fan on 
the third da' of illness 


pneumonia. The radiographic evidence in the majority 
of cases does not conform with that usually found in 
cases of bronchopneumonia. 2. The fever is inter- 
mittent rather than continuous, as in pneumonia. 
3. There is milder leukocytosis and a smaller rise in 
the polymorphonuclear count than is the rule in pneu- 
monia. * 4. Severe sweating is much more common than 
in pneumonia. 5. The disease appears to be more com- 
municable than pneumonia usually is. 6. The respira- 
tory rate is not as high as that usually found with 
pneumonia. 7. There has been much less sputum and 
no “rusty” sputum or “cherry juice” sputum in our 
cases. S. There is much less prostration than is the 
rule in pneumonia. 9. The number of cases and the 
time of year they have occurred are both entirely out 
of line with any of our previous records of pneumonia. 
10. Careful bacteriologic examination has failed to show 
pneumococci consistently in the sputum, while rapid 
isolation and typing of pneumococci in cases definitely 
of pneumonia is our common experience. 

Is acute interstitial pneumonitis a new disease? A 
checking of the available literature does not give us 
a definite -answer to 
this question. In 
only four published 
works do we find 
reference to out- 
breaks of disease 
probably identical 
with or closely allied 
to this disease : 

1. According to 
the records of the 
medical department 
of the United States 
army in the World 
War:- 

Certain cases of 
average severity, how- 
ever, showed on physi- 
cal examination per- 
sistent rales at either 
base At Fort Sam 
Houston, Texas, 25 per 
cent of 1,000 cases of 
uncomplicated influ- 
enza gave this finding. 

There was no other 
evidence clinically of 
anything resembling 

pneumonia ; however, x-ray plates showed local areas of 
increased density corresponding to the physical signs in prac- 
tically all of this group. This finding is probably to be 
interpreted as an early or slight example of the lesion 
described from Walter Feed General Hospital as “hemorrhagic 
pneumonitis.” 



Fig. 6 (case 4) —Diffuse mottling with 
irregular blotchy areas of lightly increased 
density, typical of the severe form, on the 
eleventh day of illness This may be present 
for two or three weeks before it -begins to 
recede 


2. Major Albert Bowen 3 recorded an epidemic of 
“acute influenza pneumonitis” occurring in United 
States troops stationed in Hawaii from 1931 to 1934 
and described the radiographic evidence as follows: 

Influenza pneumonitis involves only a portion of a lobe, 
usually basal, though it has been seen in the upper lobes and 
involving more than one lobe without increase in symptoms. It 
extends outward from the hilus well into the parenchyma, occa- 
sionally reaching the periphery. The roentgen appearance is 


z. united states History ot the U orld War, Washington D C 
Government Prtnttng Office, 1928, to!. IX. Section on Roentgenologv 

Influenza Pnettmoimts. Am. J. Roentgenol 

34: 168-1/4 (Aug) 3935. 
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that of a confluent mottled fan or rounded area, usually of 
homogeneous moderate density in the central portion, with the 
borders fading into the normal lung. It has the appearance of 
an exudative alveolar infiltration and is usually more localized 
and of more even density than the bronchopneumonias of child- 
hood or than those which complicate adult diseases. 

3. Dr. William H. Allen 4 reported sixty-eight cases 
of “acute pneumonitis” in the wards of the Station Hos- 
pital, Fort Sam Houston, Texas, in 1935. He quoted 
Major Albert Bowen’s roentgenologic description and 
thus summarized the disease : 

Acute pneumonitis is used as the designation for a form of 
respiratory infection characterized by a benign course, few 
physical signs and roentgenologic evidence of a localized inflam- 
matory process in the lung. 

4. Dr. Hobart A. Reimann 1 reported eight cases of 
“atypical pneumonia” from the Jefferson Medical 
College and Hospital. He said : 

The strikingly similar clinical features of the cases reported 
suggest that the condition belongs to a disease group not con- 
forming to influenza or the usual form of the common cold but 
included in an undifferentiated group of infections of the 
respiratory tract, often called tracheobronchitis, capillary 
bronchiolitis or bronchopneumonia. 

These eight cases were similar in many respects to 
our few cases of serious involvement in which the 
pathologic process spread rather widely through both 
lungs. Obviously at a large city hospital it would be 
only the patients with rather severe or prolonged dis- 
ease who would be likely to receive hospitalization, a 
situation quite different from that in a university or 
army post. In spite of this disadvantage, Dr. Reimann 
shrewdly deduced that his eight cases may have repre- 
sented “the severe uncomplicated form of an otherwise 
mild and commonly encountered infection.” 

CONCLUSIONS 


THE DETECTION OF TUBERCULOUS 
INFECTION - 

COMPARATIVE VALUE OF THE PATHOLOGIC 
EXAMINATION, THE TUBERCULIN TEST 
AND THE X-RAY EXAMINATION 

J. ARTHUR MYERS, M.D. 

MINNEAPOLIS 

In the offices of large numbers of physicians in the 
United States, the examination for the presence of 
tuberculous infection has become as routine as that for 
syphilitic infection. Literally millions of such exam- 
inations are performed annually. The procedure now 
in practice has been extremely effective in leading to 
the detection of unsuspected pulmonary tuberculosis. 

The Surgeon General of the United States Public 
Health Service, Dr. Thomas Parran, has seen the great 
value of this program and has said that the entire 
population of the United States should be tuberculin 
tested and that x-ray examination should be made of 
the chests of the reactors together with the other phases 
of the examination necessary to diagnose the existing 
tuberculosis in this country. Yet Lumsden, Medical 
Director, United States Public Health Service, has cast 
disfavor on the scheme following a small personal 
survey. This dissenting voice may have created doubt 
in the minds of a few who have not had experience 
with the test or are only beginning to use it. 

As it is only the person who is infected with tubercle 
bacilli who becomes ill from tuberculosis, the first point 
to be determined in any medical examination is whether 
such infection exists. Three methods have been used 
to determine the presence of tuberculous infection, 
namely the pathologic examination, the tuberculin test 
and the x-ray examination. 


1. In a fifteen month period quite free of pandemic 
influenza, we have observed among the 6,569 students 
at Cornell University in Ithaca an epidemic of eighty- 
six cases of acute infection of the respiratory tract in 
which roentgenograms of the chest revealed typical fan- 
shaped areas of increased density. 

2. On the evidence presented we have concluded that 
these areas of density were not areas of true consolida- 
tion or pneumonia. 

3. We suggest that the most descriptive title of this 
disease is acute interstitial pneumonitis. 

4. Though this is apparently a new disease in this 
area, it is probably identical with the “acute influenza 
pneumonitis” described by Major Albert Bowen as 
occurring in Hawaii from 1931 to 1934, with the “acute 
pneumonitis” described by Dr. William H. White as 
occurring in Texas in 1935 and with the “atypical pneu- 
monia probably caused by a filtrable virus” described by 
Dr. Hobart A. Reimann as occurring in Philadelphia 
in I93S. 

5. In areas where acute interstitial pneumonitis is 

found, all patients with an acute infection of the respira- 
tory tract with a temperature rising above 101 or 102 F. 
should have a roentgenogram of the chest made for 
the purpose of excluding pneumonitis or making pos- 
sible a more accurate prognosis if that disease is 
present. 

4. Allen, William H-: Acute Pneumonitis, Ann. Int. Med. 10:441- 
446 (Oct.) 1936. 


THE PATHOLOGIC EXAMINATION 

In 1876 Parrot observed that when tuberculous 
involvement is detected in the tracheobronchial lymph 
nodes there is nearly always a primary focus in t‘ ,e 
corresponding lung. In 145 cases examined he did not 
fail to find the lung focus. His student Hervoue 
emphasized the fact that the postmortem examination 
must be done with great care and that the making of a 
few sections of the lung would not suffice because some 
of the primary foci are extremely small, scarce y 
exceeding the size of a pin’s head. Hutinel reporte 
exceptions, that is, tuberculous foci in the tracieo 
bronchial lymph nodes when no focus could be , n 
in the lung, but he believed that this finding was (l 
to the minute size of the pulmonary focus. 

In 1898 Kuss said that primary tuberculosis m am 
hood cannot be diagnosed clinically but can be 
at postmortem by painstaking examination. 1 c P° ,j 
out that this condition is characterized by a » 
tubercle usually located just beneath the pieura, 
icarly always results in involvement of die v n T 
it the lung root. He found that the size o 1 0 { 

n the lung varies from that of a hazel-nut to tna 
he head of a pin. 
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In 1900 Naegeli found gross or microscopic evidence 
that tuberculous infection was present in 98 per cent 
of adult bodies which were subjected to postmortem 
examination. 

In 1916 Ghon dissected in detail the organs of the 
chest as well as all the other organs and lymph nodes 
of 184 bodies. “Only in this way,” he states, “was I 
able to detect slight tuberculous lesions in some cases 
where there had been positive tuberculin reaction.’’ 
Because of their small size the detection of some of the 
pulmonary foci was “a very difficult task and often 
required considerable time.” Again he says “The 
smallest foci were scarcely found at all in the cases 
with anatomical healing. This fact is of importance: 
it explains to us why it is often difficult to find such 
foci. . . .” In five of his cases the foci were located in 
organs outside the chest. 

In 1933 Robertson published a report of his extensive 
pathologic examinations, which dealt largely with the 
lesions of the primary tuberculosis complex. He says : 
“To assert positively that any lesion during life or 
after death is or is not of tuberculous origin often 
reveals in the final analysis definite and occasionally 
humiliating errors. This is no expert, no matter what 
experience or special training he may have had, who 
has not been ‘fooled’ by this disease. ... It is diagnosed 
as present when it is not. . . . The patient is assured 
that tuberculosis is not present when it is. Even 
macroscopic examination of excised tissues may fail to 
reveal its hidden presence. Orth demonstrated this fact 
six years before Koch announced the discovery of the 
bacillus of tuberculosis, when he found, by the micro- 
scope. lesions in grossly normal lymph nodes of animals 
fed on fodder infected with tuberculous material. The 
patient or his physician is told that the tuberculosis 
which he once had has been completely healed. Such a 
statement can never be made with any great degree of 
certainty and it is my purpose here to emphasize this 
fact.” 

Calcified lymph nodes and primary pulmonary foci 
have been ground and inoculated into guinea pigs by 
many workers to determine the presence or absence of 
virulent tubercle bacilli. Lubarsch. Rabinowitsch and 
Wegelin have recovered tubercle bacilli from as high 
as 50 per cent of such lesions. Opie and Aronson 
obtained positive results in 30 per cent of 169 bodies 
in which the lesions were thought to be apparently 
healed. Feldman examined microscopically and by 
guinea pig inoculation lesions of the primary complex 
from sixty-eight human beings. Although there was 
evidence of histologic activity in a considerable number, 
in only one was he able to demonstrate the presence of 
viable or virulent tubercle bacilli. He questions whether 
or not the evidence of histologic activity may not have 
been due to the presence of silica, which was demon- 
strated in these lesions. He finds that even morphologic 
studies cannot determine the presence or absence of 
viable or virulent tubercle bacilli in the lesions of the 
primary complex. Thus, apparently the infection com- 
pletely dies out in a considerable number of the lesions 
of primary complexes and in others the bacilli remain 
alive and serve as a potential threat to the future health 
of the individual. 

Sweany has established that pure bone develops 
around the foci in approximately 25 per cent of cases 
in man and that when the lesions of the primary com- 
plex are well calcified or ossified the capsule may be 
resorbed. 


Thus the detailed pathologic examination is a highly 
accurate method of detecting the presence of the 
primary tuberculosis complex (tuberculous infection). 
Unfortunately the majority of them are located so 
remote from the surface that they are not available for 
antemortem examination. 

THE TUBERCULIN TEST 

Tuberculin prepared by different laboratories or even 
separate lots by the same laboratory may vary con- 
siderably in potency. Therefore extensive studies have 
been conducted by such workers as Dorset, Long and 
Seibert, who have determined that it is the protein 
fraction of the tubercle bacillus which sensitizes the 
tissues of the infected individual. Moreover, they have 
produced purified protein derivative. While this has 
not rendered old tuberculin obsolete — extremely valua- 
ble when prepared in such laboratories as that at 
Saranac Lake — it is a definite step forward. The inten- 
sive studies now in progress by Long and Seibert 
promise a standardized testing substance with a dosage 
which will be as effective in determining sensitivity of 
the tissues to tuberculoprotein as is possible to attain. 

Lumsden says “Skin testing with any of the tuber- 
culin preparations now on the market or otherwise 
amply available as a sole means of establishing an 
epidemiological index or rate of incidence of tuber- 
culous infection in the general population of a com- 
munity or region is of questionable value or definitely 
futile.” I see no justification for this statement; a 
discrepancy (not as great as that reported by Lumsden) 
has been recognized for a long time. As early as 1893, 
Bang of Denmark called attention to the fact that in 
cattle the occasional animal which did not react to the 
tuberculin test had unmistakable tuberculous lesions 
demonstrated at postmortem examination. He said: 
“But the imperfections of tuberculin mentioned here 
are eclipsed by its good qualities. According to my 
experience, which is founded on a very great number 
of autopsies, it is in 10 per cent of the cases at most 
that tuberculin will be at fault and it is only in a very 
small percentage of these cases that the fault will be of 
consequence.” In 1S98 Reynolds said : “I do not mean 
to convey the impression that I consider tuberculin 
absolutely infallible, but I do consider it more nearly 
infallible than the human eye or sense of touch.” 

Every one knows that the Wassermann and other 
equally good tests are not infallible for the detection 
of syphilitic infection, yet no informed physician would 
condemn them and even call them futile because of the 
occasional failure. 

There are certain factors absolutely necessary for the 
successful administration of the tuberculin test: 

1. A high grade tuberculin with recently tested 
potency must be used. 

2. For the individual who has not reacted to 0.01 or 
0.1 mg. as the first dose, a second dose of 1 mg. should 
be administered in from forty-eight to seventy-two 
hours. When purified protein derivative is used, one 
should always employ the usual second dose for those 
who do not react to the first. The administration of a 
sufficient dosage of tuberculin is important, as a 10 to 
20 per cent error may result from using only the small 
dose. For persons beyond middle life, larger final doses 
may be necessary. 

3. If tuberculin is not lodged in the layers of the 
skm, no reaction will appear even though the tissues 
are sensitized to tuberculoprotein. 
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4. Interpretation is best made by palpation. In the 
absence of induration or edema no reaction should be 
recorded. Many one or two plus reactions have been 
based on areas of pinkness or redness and are not an 
indication of sensitivity to tuberculoprotein. 

When adequate care is used in carrying out these 
four points the number of persons one misses who have 
foci of living tubercle bacilli in their bodies will be 
insignificant. If such care is not taken, of course, the 
results will not tally with previous records. 

The evidence of the specificity of a good preparation 
of tuberculin properly administered now makes a 
voluminous literature : 

1. One can administer the tuberculin test to large 
numbers of guinea pigs and find no reactors, then 
inoculate them with living tubercle bacilli ; a few weeks 
later all will be reactors if the test is again administered. 

2. Independently the veterinarians have conducted 
their investigation on tuberculin. The critics and 
advocates of tuberculin now active in the medical pro- 
fession had their parallels in this profession forty years 
ago. The veterinarians have long since settled their 
controversy because the immediate postmortem exam- 
ination of the carcass was proof positive of the 
specificity of the test. In the United States, tuber- 
culosis among the 58,000,000 cattle, as manifested by 
the tuberculin reaction, has been reduced since 1917 to 
one half of 1 per cent or less in all but nine of the 
3,134 counties. In 1917 there were 40,746 cattle con- 
demned for tuberculosis under federal inspection in the 
United States; in 1938 there were only 2,385 cattle 
condemned. Was this futile? The veterinarian used 
the tuberculin test as the “sole criterion” of tuberculous 
infection. 

3. A strain of tubercle bacillus with markedly 
attenuated virulence, known as BCG, when properly 
administered to man and animals is capable of sensitiz- 
ing the tissues to tuberculoprotein. 

4. We have observed 643 students of nursing and 
medicine who were nonreactors to tuberculin but who 
soon after exposure to patients suffering from con- 
tagious tuberculosis presented strong reactions. Boyn- 
ton found that the rate of tuberculous infection among 
students of nursing in a general hospital service was 
100 times greater than among students in the college 
of education, while among students in a special tuber- 
culosis service it was 500 times greater than in the 
college of education. Among eighty-five students of 
nursing and medicine who developed lesions which 
could be located during life by one or more phases of 
the examination, not one failed to react to tuberculin. 

5. When a contagious case of tuberculosis exists in 
a family, one finds that nearly all other members react 
to tuberculin. The presence of the tuberculin reaction 
among children in such families is so universal that 
the administration of the test to the children is often 
used in differential diagnosis. For example, a woman 
reported to one of our chest clinics with evidence of 
extensive disease in one lung. The x-ray laboratory 
reported advanced pulmonary tuberculosis. Tubercle 
bacilli could not be found in the sputum and she did 
not react to tuberculin. Finally her four small children 
were brought to the clinic but not one reacted to tuber- 
culin. The final diagnosis was pulmonary abscess with 
no evidence of tuberculosis. 

6. The tuberculin reaction among children often leads 
to the source of the infection. For example, Edwards 
of Cleveland administered the tuberculin test to first 
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grade school children and examined the adult contacts 
of the reactors. In 1937, 163 and, in 1938, 224 previ- 
ously unreported cases of pulmonary tuberculosis were 
brought to light in this manner. Can any one speak 
of a test which results in such accomplishments as 
“futile”? 

7 . Ch’iu found that of 446 children who reacted to 
tuberculin at the average age of 7 years, 15 per cent 
had fallen ill or had died of tuberculosis ten or more 
years later, whereas of 772 children who were non- 
reactors to tuberculin at the average age of 6.6 years 
only 1.7 per cent had fallen ill from tuberculosis when 
traced ten or more years later. Can any one say that a 
test is “futile” which selects the potential future cases 
of clinical tuberculosis in this manner? 


THE X-RAY EXAMINATION 

When the x-rays are used as the final diagnosis of 
tuberculosis, certain physical limitations of this method 
must be held in mind else the medical scientist will join 
the ranks of the awe struck public to whom x-rays are 
still largely magic. X-rays at their best are entirely 
dependent on the eyesight of the viewer. Some of the 
physical limitations are as follows: 

1. The x-ray examination usually is limited to the 
chest. Ghon and other pathologists have called attention' 
to cases in which the most minute examination at post- 
mortem revealed no evidence of tuberculosis in the lung 


or lulus and yet definite foci were found in other parts 
of the body. Sweany has shown that about 12 per 
cent of the tuberculous infections are extrapulmonary. 
This fact immediately gives the x-rays a 12 per cent 
handicap. 

2. On the usual single film exposed in the posterior- 
anterior diameter, a considerable part of the lung is 
obscured from view by shadows of the heart, dia- 
phragm, and so on. Sweany has found that approxi- 
mately 31 per cent of the lesions which can be detected 
by postmortem examination had their shadows f0 
obscured from view on the antemortem x-ray films. 
Thus, an additional 31 per cent handicap must be guen 
the x-rays in detecting tuberculous infection. 

3. The x-ray examination is such a gross method t rat 
areas of disease must be macroscopic in size b e ‘° 
they cast shadows on the x-ray film that are visible 0 


the naked eye. 

Miller’s x-ray and postmortem studies of 400 cas » 
led to the following conclusions: "With a technic o_ 
examination based upon careful study, calcification 
tuberculous first infection in the thorax is demons ra 
roentgenographically in only about one fourth o ^ 
existing cases. The superimposition of structures 
varying density, the factors of cardiac and mtrapu 
nary vascular movement and the minute size of 
the calcium deposits are responsible for tins, 
vessels roentgenographed axially produce si 
which may be confused with those of calcium. 

75 per cent of the lesions which contain catour 
not demonstrated by x-ray examination, t J IS 
rannot bp set un as the standard method o 


tuberculous infection. . , eS ; on s 

Even in the small percentage of pnma y . 
which are located by x-ray examination it ^su ) ; 5 

from one to several years before sufficient 
deposited so that it can be detected by x ' ra 7 !c ;fi e d 
tion. Pinner states that he has observed n vear; 
primary tuberculosis complexes that were s -j cnce 
old and one such case in which bacteno g 
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a f tuberculosis extended over seven years preceding 
death. Thus, if one were to use the x-rays to determine 
the presence of infection to find its source, the persons 
responsible for the infection would continue to dis- 
seminate bacilli or even die before their disease would 
be detected. On the other hand, the tuberculin reaction 
is definitely present from three to seven weeks after 
infection occurs and one can immediately seek the open 
case responsible for the infection. Sweany has shown 
that 12 per cent of the lesions found at postmortem 
cannot be detected by x-ray examination because they 
are too small or too new to cast shadows. Thus another 
12 per cent handicap accrues to the x-ray examination. 

4. The careful pathologic studies of Sweany have 
shown that many lesions of the primary tuberculosis 
complex become almost completely resorbed after fifteen 
to twenty years, thus casting no shadow on the x-ray 
film. There is another very definite group of primary 
lesions which do not form calcium deposits. This, 
together with those which resorb, constitutes another 
25 per cent handicap for the x-rays. 

Thus, according to the postmortem work of Sweany, 
the x-ray examination has a total handicap of SO per 
cent in the detection of the lesions of primary tuber- 
culous infection. 

If the tuberculin reaction developed in only 20 to 
25 per cent of animals inoculated; if it had led to the 
discovery of only 20 to 25 per cent of the tuberculous 
cattle of this nation ; if it had aided us in finding only 
20 to 25 per cent of infected children, certainly we 
would not be using it as our best standard in the detec- 
tion of tuberculous infection; yet a 20 to 25 per cent 
effective standard has been relied on in the report of 
Lumsden. 

5. Even the shadows we do see on the x-ray film are 
not diagnostic of etiology; those cast by tuberculous 
lesions may be identical with those of lesions of entirely 
different etiology. Gloyne of London says: “Thus in 
the case of hilus shadows an accurate phraseology was 
certainly needed for what we saw, but when we added 
the word tuberculosis, we made an inference from the 
observed facts which we now know to have been often 
wrong. A similar tendency is creeping in with regard 
to miliary shadows. We are apt to describe them as 
miliary tuberculosis. But there is a group of cases in 
which these shadows disappear after some months and 
are unaccompanied by the usual symptoms and signs 
of serious illness. Now miliary tuberculosis is a patho- 
logical term with a well defined meaning denoting a 
fatal disease and I cannot help feeling that our minds 
will be all the clearer if we can give to the new science 
of radiology a terminology of its own which cannot be 
confused with pathology.” 

Moreover, it is impossible from a shadow on the 
x-ray film to differentiate between shadows cast by 
bone, calcium or dense deposits of fibrous tissue. There 
are causes of calcification in the lungs and hilar region 
other than tuberculosis. 

Frimann-Dahl and Waaler made postmortem exam- 
inations of 200 bodies which had previously had x-ray 
examination. They identified the primary complex in 
forty-two. They also studied the nontuberculous lesions 
which had produced shadows so easily misinterpreted 
for parts of primary complexes. In forty-eight cases 
there were ossifications and calcifications and thickened 
pleura not due to tuberculosis. Pieces of wood and 
cellulose around which calcium had been deposited were 
found immediately subjacent to the pleura in two cases. 


Ossifications between the alveoli were found in seven. 
Emboli and thrombi which had calcified were found 
in six cases. They also found the cause of the densities 
on the x-ray film in some cases to be due to silicotic 
nodules. I have seen pieces of lead in the chest and 
small remains of iodized oil in the bronchial tree east 
shadows which were interpreted as representing lesions 
of the primary complex until the history revealed the 
true condition. 

6. Krause called attention to the gradual loss of 
sensitiveness to tuberculin if reinfections do not occur. 
On a number of occasions attention has been called 
to the disappearance of allergy as revealed by the tuber- 
culin test among children at Lymanhurst. This has also 
been observed by those working with BCG; that is. 
after this substance has been administered, sensitiveness 
of the tissues reaches its height, following which it may 
wane and finally disappear as far as can be determined 
by the tuberculin test. It is believed in such cases that 
the BCG has completely died out. 

When all tubercle bacilli in the lesions of the primary 
complex have died there remains nothing except the 
“shells” in which they formerly lived. Tuberculosis is 
no longer present, regardless of the shadows that may 
be seen on the x-ray film. Such persons if not rein- 
fected apparently lose their sensitiveness to tuberculin 
and are therefore nonreactors. 

The x-rays are limited by their very nature in two 
opposite ways. They fail to record or at least we fail 
to see shadows of all the lesions whether due to minute 
size or obstructions in the chest and at the same time 
they record shadows of nontuberculous lesions as well 
as those of previous tuberculous lesions which no longer 
harbor virulent bacilli and which have no more clinical 
significance than an appendicitis scar. 

As long as one can submit the same x-ray film to four 
different roentgenologists without one knowing of the 
readings of the others and receive three or four entirely 
different interpretations and as long as one can submit 
a film to a roentgenologist and receive a definite inter- 
pretation on one day and a month later submit the same 
film to the same roentgenologist and receive an entirely 
different interpretation, it seems more than likely that 
many of the differences which have been reported with 
reference to calcifications are due to errors in interpreta- 
tion rather than to actual differences in the pathologic 
condition. Assuming that films have been made by the 
best possible technic there remains one important essen- 
tial, namely that shadows be described by a physician 
who knows the limitations of the x-ray examination. 

RECENT REPORTS OF DISCREPANCIES BETWEEN 
THE TUBERCULIN TEST AND THE 
X-RAY EXAMINATION 

Recently several reports of discrepancy between the 
tuberculin test and the x-ray film have been made. For 
example, Nelson and his associates found among 198 
children who reacted to tuberculin that eighty-five (42.9 
per cent) had what they considered definite roentgeno- 
logic evidence of calcification, forty-three (21.7 per 
cent) had questionable evidence of calcification and 
seventy (35.4 per cent) had no evidence of calcifica- 
tion. Among sixty-two children who were nonreactors 
to tuberculin they found what they considered definite 
roentgenologic evidence of calcification in twenty-seven 
(43.5 per cent), questionable evidence in five (8.1 per 
cent) and no evidence in thirty (48.4 per cent). They 
conclude that low grade or healed tuberculous lesions 
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in children may exist when the tuberculin reaction is 
negative or only questionably positive. 

Among 1,220 children examined, Crinim and Strayer 
state that 619 ( 50.7 per cent) had primary tuberculosis 
as evidenced by calcification in the lungs, while among 
1,998 adults so examined 447 (22.4 per cent) showed 
evidence of such calcification. The result of the tuber- 
culin test is not given 

Crinim and Shott reported 191 cases of children 
and young adults who did not react to tuberculin but 
who they believe had at some previous time acquired 
the primary infection of tuberculosis from x-ray evi- 
dence of focal areas of calcification. In seventy-five 
persons who two or three years before were reported 
as one plus or two plus reactors, they found that 18 per 
cent had become nonreactors. Over a period of four 
years they saw four patients who were previously non- 
reactors who became reactors. 


TABrr ] — Norn cacloi s to liibctculm, 
Through May 1931 

Jan u ai y 1922 

Incomplete oi unsatisfactory examinations . . 

Number 

. 394 

X*ray examination negatnc . , 

3,483 

Pleural changes . 

91 

Bronchiectasis . 

34 

Questionable or slight calcification 

76 

Slight calcification , 

23 

Moderate calcification 

9 

Calcified nodules throughout both lungs . . 

2 

Fibroid and calcified deposits m apex only. 

i 

Advanced pulmonary tuberculosis , 

2 

Pulmonary abscess . . . . 

i 

Pneumonia 

32 

Total 

4,148 


Gass and his co-workers examined 1,015 white and 
276 colored children from 6 to 19 years of age. They 
submitted the x-ray films of the chests to five different 
observers, among whom there was unanimous agree- 
ment “as to the presence of definite tuberculous lesions 
in 32.8 per cent of the tuberculin-positive reactors and 
24.7 per cent of the tuberculin-negative reactors. Such 
lesions were noted on at least four of the five observa- 
tions in 39.4 per cent of the tuberculin-positive children 
and 462 per cent of the tuberculin-negative reactors.” 

McKneely made an x-ray survey of 6,000 children 
at Hagerstown, Md., and reported that 963 showed 
evidence of pulmonary tuberculous infection. Among 
2,837 children who were nonreactors to tuberculin 
approximate!)' 13 per cent had what he considered x-ray 
evidence, whereas among approximately 700 children 
who reacted to tuberculin there was x-ray evidence in 
20.6 per cent. McKneely says: “In summary, tuber- 
culin testing followed by roentgenographic examination 
of the reactors in the Hagerstown school children would 
have missed 85 per cent of the children with tuberculous 
lesions which were revealed by an x-ray survey. These 
results seem to show also that the reaction to the tuber- 
culin test is almost unrelated to the roentgenographic 
diagnosis in this group of school children. Clearly, this 
finding appears incompatible with much that is believed 
to be true about tuberculosis and the tuberculin test. 
The first question which may be raised concerns the 
accuracy and correctness of our technics, and interpreta- 
tions. These have been checked as carefully as possible 
and to date no basic error has been found.” Otie 
wonders whether man's inability to determine etiology 
from the x-ray film is not basic enough as far as error 
is concerned. 


Lumsden and his co-workers examined 4,400 scho 
children from 6 to 19 years of age in Coffee Count 
Ala., and Giles County, Tenn. He states that in Gili 
County 43.2 per cent of the white school children as 
25.8 per cent of the colored school children and i 
Coffee County only 0.6 per cent of the white schot 
children and only 1.1 per cent of the colored schoi 
children showed lesions “regarded by the authoritie 
generally as unquestionably healed or arrested primar 
lesions of tuberculosis.” Among the white childre 
examined in Giles County 46.2 per cent of the tube! 
culm reactors and 42.7 per cent of the nonreactors wer 
reported to have evidence of calcium deposits icveale 
on their x-ray films. 

If one is working in a community wbeie approxi 
mately 100 per cent of the children have become in fee to 
with tubercle bacilli, one might expect to find abou 
20 per cent with evidence of the primary complexes o: 
the x-ray film. In addition one would find simila 
shadows of lesions with entirely different etiology. I 
is possible that in some areas of this country the non- 
tuberculous causes of densities, such as fungous disease 
and silicotic nodules, are more prevalent than in others 
Therefore in communities where nearly all the children 
are infected with tubercle bacilli and the othei causes 
of densities on the x-ray film are prevalent a much 
higher percentage of shadows so often interpreted as 
representing the primar}' complex will he found than 
in communities where the incidence of tuberculous 
infection among children is low and the other causes 
of densities on x-ray film are rare. 

Among adults there appears to be a definitely loner 
percentage who have shadows interpreted as calcium 
deposits than among children. For example, an exam" 
inafion of 846 students by Scheel of Oslo revealed 
shadows without calcification which he believed were 
due to deposition of fibrous tissue in 6.9 per cent oi 
the tuberculin reactors and in only 1.6 per cent of the 
nonreactors. He found evidence of calcified foci 1,1 
from 12.2 to 16.2 per cent of the tuberculin reactors 
and in 0.7 per cent of the nonreactors. 

Lees examined 464 medical students at the Unnersi ) 
of Pennsylvania ; 338 reacted to tuberculin and thirty- 
nine (11.2 per cent) showed evidence of calcium 
deposits on the x-ray film. Of the 126 nonreactors ten 
(7.9 per cent) gave evidence of calcium deposits 
Among 4,372 students who entered the Umversi ) 
of Minnesota in the fall of 1936, 1,004 reacted to 1 
tuberculin test. An x-ray film examination was ma 
of 982 of these, of whom only 140 (14.2 per cen ; 
showed possible evidence of primary complexes sue i 
calcium deposits. , i 

Ylvisaker and his co-workers made x-ray films o 
chests of 9,301 adult employees in the home office » 
the Prudential Insurance Company and found tna - 
(8.2 per cent) gave evidence of calcium deposits i 

It is possible that the reporting of definitely smaf 

1 children with evidence 


numbers of adults than 


calcium deposits may be due in part to resorption o 
calcium, bone, and so on, which Sveany has 

OBSERVATIONS AT LYMAN 11VRST 

Minneapolis wc iia' c 


At the Lymanhurst School in 
examined 16,824 children since i ruminations 
have been reexamined periodically. First • of a jj 
have been made of infants of a few mo , ^y c 

other ages throughout the period f.,f r ff^ iodk alh 
have observed the same infants and child P j n(0 
from the time of the first examination as they gre 
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adulthood and have seen some of them reach the fourth 
decade of life. Thus we have seen the complete evolu- 
tion of tuberculosis in the human body from the time 
the individual was exposed, following which parts of the 
primary tuberculosis complex were occasionally detected 
by x-ray film in the lung or in the hilus or in both. 
Among such persons we have seen the primary complex 
make its appearance as well as acute reinfection forms 
of disease, such as meningitis, pneumonia, miliary 
tuberculosis, pleurisy with effusion, and peritonitis. We 
have seen chronic reinfection forms develop, such as 
those involving the lungs, the kidneys, numerous bones 
and joints and the digestive tract. 

When these observations began, it was generally 
assumed that all children had been infected with 
tubercle bacilli and that therefore the x-ray examina- 
tion should bring to light evidence of calcium deposits, 
particularly in the hilar region in the majority. For 
example, in 1925 in one group of 1,412 children we 
reported that our roentgenologists had found evidence 
of calcium deposits in 1,024 (72.6 per cent) and that 
55 per cent of those with evidence of calcium on the 
x-ray film did not react to the tuberculin test. At that 
time the work of several authors emphasized the fact 
that deposits in the lung or hilus interpreted as calcium 
are not always due to tuberculosis. 

In 1927 we reported the examinations of 4.500 chil- 
dren of whom the roentgenologist had described evi- 
dence of calcium deposits in 3,155 (70.1 per cent). In 
these 3,155 the tuberculin reaction was present in 1,683 
(53.3 per cent). The same year we reported the exam- 
inations of 1,772 children among whom the roentgen- 
ologist had reported the evidence of calcification in 
1,077 (60.7 per cent). Of this number said to have 
calcium deposits demonstrated by x-ray film, 56 per cent 
reacted to the tuberculin test. The conclusion was that 
the discrepancies between the tuberculin reaction and 

Table 2. — Tuberculin Reactors, January 1922 Through 
May 1931 


Number 


Changed from nonreactors to reactors 189 

Changed from reactors to nonreactors 68 

No x-ray examination 134 

X-ray examination negative 2,995 

Pleural changes (no evidence of calcification) 124 

Pleural changes with evidence of calcification 49 

Bronchiectasis, no calcium 15 

Bronchiectasis with calcium 3 

Questionable calcification 233 

Definite calcification 765 

Calcifications in cervical or abdominal regions only .... 5 

Hodgkin’s disease 1 

Pneumonia (no calcium) 13 

Fine fibroid deposits or nodular infiltrations in apex.. 16 

Primary foci in pneumonic stage 41 

Clinical pulmonary tuberculosis (no calcium) 24 

Tuberculosis of bones and joints (no calcium) 15 

Clinical pulmonary tuberculosis (with calcium) 37 

Tuberculosis of bones and joints (with calcium) 10 

Total 4,737 


the x-ray examination “may be accounted for either 
on the ground that the calcification is due to some healed 
inflammatory condition of a nontuberculous nature, to 
tuberculous involvement which has completely died out 
or to error in interpretation of shadows.” When a 
child was reported to have evidence of calcium deposits 
revealed by the x-ray film in the parenchyma or hilus, 
slight rotation of the chest under the fluoroscopic screen 
examination often would obliterate the shadow. Again, 
on one film of a child's chest the roentgenologist would 


report evidence of a definite calcium deposit in the hilar 
region, whereas, on the next examination of the same 
child’s chest no such evidence would be reproted. Struc- 
tures such as blood vessels seen on end were responsible 
for many of the reports of the presence of calcium in our 
previous examinations. About this time reports were 

Table 3. — Examinations from June 1, 1931, Through 
Dec. 31. 1938 


No test ^ 12 

Total number examined 7,939 

Nonreactors 6,156 

Reactors 1.771 (22.3 per cent) 

NONREACTORS 

No x-ray examination 4,987 

X-ray examination 1,169 

No abnormalities 1,064 

Possible calcium 74 

Definite evidence of calcium 18 (1.5 per cent) 

Clinical pulmonary tuberculosis 2 

Pneumonia 11 

REACTORS 

X-ray examination 1,771 

No abnormalities 703 

Possible calcium 468 

Definite evidence of calcium 527 (29.7 per cent) 

Primary foci in pneumonic stage 25 

Clinical pulmonary tuberculosis 34 

Pneumonia 14 


appearing in the literature calling attention to the work 
of others who had observed this error, notably that of 
McPhedran. 

By 1930 the interpretations of our x-ray films were 
so much in error that they were really of' little value in 
the continuation of our studies. Therefore they were 
reinterpreted in the light of new information. 

In table 1 are grouped those who did not react to the 
tuberculin test and those with incomplete examination 
with reference to tuberculin and x-ray examination who 
registered in our clinic before June 1, 1931. The total 
group consists of "4,148 individuals. 394 of whom were 
not adequately examined. Thus the group with satis- 
factory examinations consists of 3,754 children; 3,643 
(97 per cent) had no evidence of calcium deposits 
reported on the x-ray film, while 111 (3 per cent) 
had such evidence reported, although some of it was 
questionable. One child had definite pulmonary abscess ; 
two had unmistakable advanced pulmonary tubercu- 
losis. In both of them only the epidermal test was 
administered. It is probable that in one case desen- 
sitization had occurred, as the disease was in the 
terminal stage when the test was administered. In the 
second case such an explanation does not seem logical 
and, unfortunately, larger doses of tuberculin were not 
administered. 

Among the remaining children, thirty-two had shad- 
ows in the lung parenchyma which completely dis- 
appeared on subsequent examinations. This shows the 
great advantage of having an opportunity to make 
periodic examinations. I have seen a number of such 
cases which on a single examination were designated 
as tuberculous on the basis of the x-ray shadow. No 
person, whether a reactor or a nonreactor to tuber- 
culin, should ever be given a diagnosis of pulmonary 
tuberculosis from the shadows revealed by one x-ray 
examination. In not a single case of this entire group 
did we find a shadow in the lung which proved to repre- 
sent the primary focus in the pneumonic stage. 

Table 2 includes 4,737 children who reacted to tuber- 
culin, as they registered in our clinic before June 1, 
1931. However, in 134 the x-ray examination was not 
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done or was unsatisfactory. Of the 4,346 who had 
x-ray film examinations, 869 (20 per cent) were 
reported to have definite evidence of calcium deposits. 
Of the remainder there were 233 who had questionable 
evidence of calcium deposits on the x-ray film. Among 
this group of tuberculin reactors it will be observed 
from table 2 that twenty-five had clinical tuberculosis 
of the bones and joints and sixty-one had clinical 
pulmonary tuberculosis. 

Because so little evidence of disease was found among 
our nonreactors, we have not made x-ray films of the 
chests of nonreactors since June 1931 unless they were 
demanded by the family or one or more symptoms 
aroused our suspicion. It will be observed (table 3) 
that only twelve of the 7,939 children who were 
examined between June 1, 1931, and Dec. 31, 1938, 
were not tested with tuberculin. Of those tested only 
22 per cent reacted, while among those examined before 
June 1, 1931, 54 per cent reacted. Among the non- 
reactors (table 3) only 1,169 had x-ray film examina- 
tions and of these only eighteen presented definite 
evidence of calcium deposits. We have given no 
consideration whatever to those reported as having 
possible or probable calcium deposits demonstrated on 
the x-ray film except to list them. Clinical pulmonary 
tuberculosis was found in two of these nonreactors. 

Among the 1,771 reactors (table 3), definite evidence 
of calcium deposits was reported in 527 (29.75 per 
cent), primary foci in the pneumonic stage in twenty- 
five, clinical pulmonary tuberculosis in thirty-four and 
nontuberculous pneumonia in fourteen. 

As in the group examined prior to 1931 clinical 
pulmonary tuberculosis was found in sixty-one and 
since 1931 in thirty-four cases, making a total of ninety- 
five, all of whom were tuberculin reactors, and since 
nearly all of this group were in the teen age period, it is 
almost fruitless to make x-ray films of the chests of 
children even though they react strongly to tuberculin, 
before they reach the age of adolescence. It is nearly 
fruitless to make x-ray films of the chests of children 
who react to tuberculin to find evidence of the lesions 
of the primary complex. Therefore our studies have 
led us to look on the x-ray film of the chests of children 
as almost a total waste as far as tuberculosis is 
concerned. 

However, when the period of adolescence is readied 
and on through the span of life, every tuberculin reactor 
should have an x-ray examination of the chest annually 
as long as no significant shadows appear and much more 
frequently if shadows appear which may be due to 
clinical tuberculosis. Those who present such shadows 
are subjected to complete examination, including labora- 
tory studies of the sputum and the gastric contents for 
acid-fast bacilli, periodic red cell sedimentation tests, 
observation for symptoms, examination for abnormal 
physical signs, and frequent x-ray examinations of the 
chest to determine whether the shadow persists and if 
so whether it changes in size. Even bronchoscopic 
examination may be resorted to in arriving at the final 
diagnosis. Thus the diagnosis of tuberculosis often is 
made only with extreme difficulty; there are no short 
cuts, such as a single x-ray examination of the chest. 
Indeed, any one who makes diagnoses without utilizing 
all of these procedures is open to criticism by experi- 
enced physicians. Our experience at the Lymanhurst 
Health Center has been such that the term “x-ray diag- 
nosis” has become obsolete. We have seen so many 
errors made that we now accept nothing except a com- 
plete examination of which the x-ray film is only a part. 
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I. PURPOSE 

Night blindness and similar visual disturbances have 
long been associated with the nutritional state of the 
body. In recent years this connection has been traced 
to the vitamin A of the diet 1 and has become under- 
standable in terms of the chemical relation between 
vitamin A and the light-sensitive pigments of the 
retina. 2 


After the establishment of vitamin A as a factor in 
the visual cycle, it seemed logical to use the properties 
of vision for the detection of early stages in vitamin A 
deprivation. Such tests were made by Edmund and 
Clemmesen 3 with visual intensity discrimination as 
an index and by Jeans and Zentmire 4 with dark 
adaptation as a criterion. Other investigations 5 fol- 
lowed and, though some of this work has been found 
to be perhaps more enthusiastic than critical, 6 it showed 
that the original idea is probably sound and that under 
properly controlled conditions some visual properties 
may be used in diagnosing a lack of vitamin A long 
before it becomes clinically evident. 

The measurements to be reported in this paper were 
made in an effort to study the behavior of dark adapta- 
tion under controlled vitamin A conditions and to 
ascertain under which circumstances the properties of 
dark adaptation are indicative of preclinical avitamin- 
osis A. 

II. DARK ADAPTATION 

Dark adaptation is a familiar phenomenon. On 
coming from the brightly illuminated outdoors into a 
dimly lighted room, one can see hardly anything at 
first, but, as one stays indoors, objects slowly take 
shape, and after fifteen or twenty minutes they appear 
so clear that one recalls the initial visual obscurity with 
astonishment. The process of achieving this goou 
vision is called dark adaptation. It was first described 
by Aubert 7 in 1865 and first measured by Piper m 
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1903. Since then it lias been extensively studied, and 
now there exists a body of information which is suf- 
ficient to describe it quantitatively.” 

Measuring dark adaptation involves finding the 
minimum light which must illuminate a given surface 
in order to render it visible. This threshold illumina- 
tion is high when one enters a dark room and decreases 
as one stays in the dark. The most striking thing about 
this change in visual threshold is its range ; it can easily 
cover a gamut from 100,000 units of light intensity at 
the beginning to 1 unit at the end of dark adaptation. 

The retina is neither a simple nor a uniform struc- 
tme. It possesses two kinds of receptors — -1 ods for 
vague colorless vision at low light intensities and cones 
for acute color vision at high intensities— and these 
are distributed in a definite and characteristic pattern 
over the suiface of the retina. 9 10 Since dark adaptation 
is accomplished by both rods and cones, their dis- 
tribution and properties determine -the precise nature 
of the dark adaptation corresponding to any region 
of the retina. Unless understood, these complexities 
will trip the innocent investigator who is unaware of 
the accumulated visual knowledge of the last twenty- 
five years. 

It would obviously be out of place to present this 
information here, especially since it has already been 
reviewed in detail elsewhere ; ® therefore we may state 
categorically that there are at least six specifications 
which must be made in order that measurements of 
dark adaptation may be numerically precise and quan- 
titatively valid. These conditions are ( 1 ) the intensity 
and (2) the duration of the light present before dark 
adaptation begins and (3) the aiea, (4) the retinal 
location, (5) the color and (6) the duration of the 
light used for measuring the course of dark adaptation. 

In order to understand what these specifications 
involve, it is well to look at the measurements of dark 
adaptation shown in chart 1. For the moment con- 
sider only the upper set of points in the chart. They 
are single measurements which record the light inten- 
sity which the observer can just barely see as he stays 
m the dark. Time is plotted on the horizontal axis 
on an ordinary linear scale. Light intensity, however, 
is plotted on the vertical axis on a power or logarithmic 
scale. On such a scale 1 means 10 units, 2 means 100 
units, 3 means 1,000 units, and so on. The most 
important reason for using a logaiithmic scale is the 
large range of intensities covered by the data. A simple 
linear plot would have to be enormous to show any 
detail in such a range and would cramp some portions 
of the data and exaggerate others. Another virtue of 
a log plot is that a percentage error always occupies 
the same distance ; a 10 per cent error is the same size 
whether applied to 1 unit or to 1,000 units. 

Chart 1 shows that dark adapation proceeds in two 
steps. The first is rapid and is over in a few minutes ; 
the second is late in starting and goes on for a half 
hour or more. It is now well known that the rapid 
first adaptation records the behavior of the cones of 
the retina, while the delayed and slower second adapta- 
tion reports the function of the rods. When, as for 
chart 1, the measurements have been made with violet 
light, this is brought out by the sharp and easily noted 
color difference between those thresholds which are 

9 Hecht, Selig- Rods, Cones and the Chemical Bisis of Vision, 
Ph>siol Rev. 17 i 239-290 (April) 193/. 

10. Osterberg, G.. Topograph> of the Laver of Rods and Cones in the 
Human Retina, Acta Ophth , \ol. 33, suppl. 6, pp M03, 1933. 


determined by the cones and those made by the rods. 
Even a completely inexperienced observer records the 
fact that at the threshold the lights corresponding to 
the first section (solid circles in chart 1) appear violet 
or blue, while those composing the second section 
(unfilled circles) show no color at the threshold. 

The six conditions under which the measurements 
are made influence profoundly the relative extent, the 
duration and even the form of the two parts of the 
dark adaptation curve. Thus the brightness and dura- 
tion of the light adaptation which precede dark adapta- 
tion will fix the time of appearance of the cone-rod 
transition ; after prolonged exposure to high intensities, 
the break may not come before fifteen or sixteen min- 
utes, whereas after short exposure to low intensities 
it may come after half a minute or even less. The 
same is true of the color of the light used for measur- 
ing the threshold. Measured with red light, dark 
adaptation may show mainly the first, cone section, 
followed perhaps by a very slight rod section, which 
appears after thirty minutes; while with violet light 



Chart 1 — The course of dark adaptation in 110 normal persons The 
points represent the single measurements made with two subjects >ieldmg 
the highest and lowest values of the final threshold The dotted area con- 
tains 80 per cent of the population Note the cone primarj adaptation 
marked with filled in circles, the rod secondarj adaptation marked with 
unfilled circles and the cone rod transition time. 

the cone portion may hardly show, and only the rod, 
secondary section will be dominant. Similarly the area 
and location of the part of the retina used in the tests 
share with the other factors the control of the course 
of dark adaptation. 

III. STANDARD CONDITIONS AND APPARATUS 

Since all these circumstances determine the nature 
and course of dark adaptation, it took many prelimi- 
nary tests and a long experience with visual measure- 
ments for ns to formulate the best conditions for 
routine measurements. The conditions we finally 
adopted as standard were chosen for their physiologic 
reasonableness. 

To begin with, the precise effects of nutritional and 
pathologic conditions on the course of dark adaptation 
are not known. We therefore chose such a light 
adaptation that both cone dark adaptation and rod 
dark adaptation are separately and adequately shown 
in the measurements. This means a light adapting 
field, occupying about 35 degrees visual angle, whose 
brightness is about 1,500 millilamberts. The exposure 
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to it is for three minutes, which is long enough to pro- 
duce the main effect and short enough to keep the 
subject from being bored. 

The test field occupies 3 degrees visual angle in 
diameter as a compromise between a smaller field, which 
reports the behavior of a uniform part of the retina, 
and a larger field, which is more easily seen by untrained 
subjects. The test field and the light adapting field 
are viewed 7 degrees nasally with the right eye. This 
position was selected because at this point the popula- 
tion of retinal rods and that of cones are more nearly 



2.6 ZB 3.0 3.Z 3.4 

Log Rod Threshold 


Chau 2. — Relation between final rod threshold and final cone threshold 
shown by HO persons The two thresholds arc obviously connected, but 
the correlation is less than half perfect. As chart 4 shows, age is the 
biggest factor in disuniting the correlation 


equal than in the center of the retina or farther in the 
periphery. Moreover, the luminous fixation point 
used to keep the eye centered and steady is thus suf- 
ficiently far from the measuring area so as not to inter- 
fere with its function. 

The measuring light is from the extreme violet end 
of the spectrum. This makes the rod section always 
maximal in range and furnishes the clear color distinc- 
tion between cone function and rod function already 
referred to and shown in chart 1 . The measuring 
light is exposed in flashes of one-fifth second, which 
is long enough to produce a good perception of the 
test area and short enough to be near the retinal action 
time. 

These specifications may be duplicated by any one 
who will set up apparatus for controlling intensities, 
times, positions and areas. However, for convenience 
Hecht and Shlaer 11 have designed an adaptometer 
which not only incorporates these specifications but is 
so arranged that they can be varied in case it is neces- 
sary to investigate other aspects of dark adaptation 
under different but controlled conditions. This appa- 
ratus and the mode of its use have been described in 
detail and therefore need not be reproduced here. 
Throughout the present research we used an apparatus 
of this design and followed the recommended procedure. 

In barest outline, this procedure consists of two 
parts. First the eye is exposed to the standard light 
adaptation. Then as the subject stays in the dark the 
intensity threshold of the selected region of the retina 
is measured with flashes of violet light. The exact 
steps in the measurements are important, and the 
various parts of the apparatus are concerned merely 
with carrying them out expeditiously and with pre- 

H. Hecht. Selig, and Shlaer, Simon: An Adaptometer for Measuring 
Human Dark Adaptation, J. Optic Soc. America 28 : 269-275_(JuI> ) 1938. 
This instrument was made for us by Mr. O. C. Rudolph, aa van Dam 
Street, Xew York Ci*>. 


cision. Each datum secured represents the just per- 
ceptible light intensity at a certain time in the dark, 
and betweey ten and fifteen such determinations yield 
a curve of dark adaptation similar to those shown in 
chart 1. 

Measurements of dark adaptation wade in this way 
reach a final threshold whose brightness is about one 
thousand-millionth of a lambert. This brightness repre- 
sents approximately the appearance of a white card 
illuminated by a candle 1,000 feet away and corresponds 
roughly to an illumination of one millionth of a foot 
candle. The logarithms of such fractional numbers 
are negative and inconvenient to use. We therefore 
adopted a unit much smaller than the lambert; this is 
the micromicrolambert (ft/ il), which is a lambert X 
10 "'-, or one million-millionth of a lambert. All possible 
values of the threshold are thus given by positive 
logarithms. 

IV. NORMAL VARIATION 

Before making any dietary experiments, we wished 
to ascertain the normal distribution of the character- 
istics of dark adaptation. For this purpose we made 
routine measurements with 110 persons, most of whom 
had university associations, as faculty, students, wives 
or children. The reason for choosing university peo- 
ple is not merely the obvious one of convenience but 
rather the practical one of normality'. University 
people are more likely to represent a well fed group, 
well balanced in its dietary habits. That this judg- 
ment is right will be evident later. The measurements 
are all single readings and first performances. Tins 
makes them comparable to measurements which are 
likely to he made for ordinary diagnostic purposes. 

Chart 1 gives the type of result we secured. The 
two sets of measurements actually shown are of the 
two persons ivho yielded the extreme final rod thresh- 
olds, the highest and the lowest. The stippled hand 
between the two dashed curves is drawn to include 
the data of eighty-eight people, or SO per cent of our 
population. The chances are therefore quite high that 



tverage person when tested will show a da 
tation curve which falls in this band, 
so happens that this stippled area m c0fje 
n actually contains 93 per cent of a ( j 

urements. This is because cone threshed^ 
threshold are only partially correlated. Lm 
ds the final cone and rod threshol s . j e ncy 
It is evident that there is a general tender 5 




Volume 112 
Number 19 


DARK ADAPTATION — HECHT AND MANDELBAUM 


1913 


for the two thresholds to vary in the same direction 
but that the correlation is not high. Determined in the 
usual statistical manner the correlation coefficient of the 
two final thresholds is 0.44, where 1 is a perfect corre- 
lation and 0 is no correlation. 

After studying the various properties of the course 
of dark adaptation, such as the speed of adaptation 
and time for the cone-rod transition, we selected three 
aspects which seem to possess quantitative value as 
description. These are the final cone threshold, the 
final rod threshold and the cone-rod transition time. 
Chart 3 shows the distribution of these properties in 
our population. Tire cone threshold distribution 
appears slightly skew; the other two distributions are 
approximately symmetrical. The stippled areas repre- 
sent females and the clear areas males. Obviously 
sex does not affect the distribution. 

Age has some influence on dark adaptation. This 
is most clearly evident on the final cone threshold. 
Chart 4 shows that the cone threshold slowly rises with 
age, as evidenced by the position of the distribution 
maximum for the different age groups. Because violet 
light is used in these measurements, it is possible that 
the rising cone threshold is due to the yellowing of 
the ocular media with age. In that case the same 
rise in the threshold should be shown by the rods. 
However, the rod threshold shows no such obvious 
change with age. There is a subtle shift in distribution 
of rod thresholds with age which deserves to be pointed 
out, but we lay no emphasis on it. Note in chart 4 
that for the 15 to 20 year group the distribution is 
skew to the left of the maximum, for the 21 to 25 
year group it is symmetrical, for the 26 to 39 year 
group it is definitely skew to the right of the mode 
and for the 40 to 65 year group it is strongly skewed 
to the right. On the other hand, the cone-rod tran- 
sition time is unaffected by age, the distribution main- 
taining the same maximum and the same degree of 
asymmetry throughout. 

How much of the spread covered by the measure- 
ments is day-to-day variation and how much is fixed 
individual difference? Our experience with visual 
measurements indicates a maximum day-to-day inten- 
sity variation of 0.3 log unit. It may well be that for 
several days or even weeks of measurement of a visual 
function a person is consistent to within less than 0.1 
log unit. Then, perhaps after a short lapse of time 
or quite suddenly as the result of fatigue or of a night 
out or even for no apparent reason, he may change and 
give values which fall within about 0.3 of the previous 
readings. Previous measurements with dark adaptation 
follow this expectation. However, for routine purposes 
we chose six subjects at random and measured them 
five or six times in four weeks. The resulting thres- 
hold variation for each person corresponds with previ- 
ous experience, and it would serve no useful purpose 
to reproduce the measurements. A range of 0.3 log 
unit is a factor of 2 in actual light intensity. This 
means that, if the threshold today is 1, next week it 
may be 2 and it will continue to lie between these values. 
Considering that the total threshold change during dark 
adaptation is about 4 log units, or 10,000 to 1, this is 
a comparatively small variation. 

This day-to-day fluctuation is not due to experi- 
mental or instrumental errors. In the apparatus we 
use, it is a simple matter to set a reading to 0.1 log 
unit, and a careful investigator can set it to considerably 


less. The variation encountered among, the population 
therefore represents not only the day-to-day fluctuations 
that any individual might be subjected to but in addition 
real differences between the individuals. 

V. BASIS FOR INDIVIDUAL DIFFERENCES 

The total spread of final rod thresholds in charts 1 
and 3 is 1.0 log unit, or 1 to 10 in linear intensity units. 
Deducting 0.3 log unit as the expected day-to-day varia- 
tion leaves 0.7 log unit as the range within which 
individuals vary one from another. It is naturally 
tempting to suppose that the distribution in this range 
is due to the variation of the vitamin A content of the 
diet and of the body and that an individual’s position 
in the population spread depends on his normal eating 
habits. Our experiments do not bear this out. 

Of the eleven persons whose final rod thresholds lie 
in the extreme upper range, we selected six for study. 
Their diets seemed well balanced and contained plenty 
of vitamin A, and none of them showed any of the 
usual clinical signs of A deficiency; moreover, none of 
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Chart 4. — Distribution of dark adaptation characteristics according to 
age. The cone threshold is most affected by age, the rod threshold only 
sngnuy and the cone-rod transition time not at all. 


them had noticed any subjective difficulties in dark 
adaptation. We fed them 50,000 units of vitamin A 
daily for three and four weeks in addition to their 
regular diet. Five of the six showed no changes in their 
dark adaptation curves during this period, that is no 
change that did not fall within the normal day-to-day 
variation evidenced by any person whose curves are 
measured repeatedly. Obviously neither the daily fluc- 
tuations nor the differences between normal persons 
can be attributed to the daily fluctuations or the con- 
sistent differences in the vitamin A content of the diet. 
This is also confirmed by the case of one of the investi- 
gators in our laboratory whose final rod threshold has 
remained consistently among the highest despite the 
fact that he has eaten all sorts of supplementary 
vitamin A and carotene in the last two years. 

Our study is thus in contrast to the investigation of 
162 medical students in Boston made by Jeghers. 12 He 
reported that fifty of these students were subnormal in 
their dark adaptation. Of the fifty, at least twenty- 
seven were described as' clinically aware of their poor 
dark adaptation and fifteen as possessing cutaneous 


. J'E'iers. naroid: me Uegree and Prevalence of Vitamin 
ciency in Adults, J. A. M. A. 109 : 7S6-761 (Sept. 4) 1937. 
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symptoms in addition. All those tested improved under 
treatment, most of them strikingly. Our own group 
contains sixty students, undergraduates and graduates. 
Their dark adaptation characteristics dominate the first 
two age groups in chart 3 and do not differ from those 
of the other groups except as age influences their dis- 
tribution. Actually our six persons with high thresh- 
olds are all students, and five of them showed no 
change with supplementary feeding of vitamin A. The 
sixth will be discussed in a moment. 

The differences between our subjects and those of 
Jeghers may be quite real; however, these differences 
may be exaggerated by the apparatus used by Jeghers. 
namely the biophotometer. Other studies with this 
instrument have previously failed of complete corrobo- 
ration, and the instrument itself may be criticized on 
several grounds. In particular, Jeghers 12 reported a 
sharp correlation between biophotometer readings and 
the estimated vitamin A content of the diet of his 
medical students. Such a correlation has failed to 
appear in a similar study by Isaacs. Jung and Ivy.® 
who have shown that the statistical errors involved in 



Chart 5. — Dark adaptation measurements made with one peison at 
various times in the coo se of a diet practically free from \itamin A. The 
filled and unfilled circles merely keep the different sets of measurements 
apart and are smoothed by dotted and continuous lines re<;pecti\eJ>. Com- 
pare this chart with chart 1 and note how soon the data leach a le\el 
aboxe the normal. 


the use of the biophotometev are too large for such a 
study to be significant. The biophotometer does not 
incorporate in its structure and recommended proce- 
dure many of the critical specifications for measuring 
dark adaptation already referred to and fails to link 
its results with physiologic knowledge. One of the 
major errors is the lack of a fixation point ; this failure 
to define the retinal area measured probably results 
in considerable erratic variation among individuals 
depending on the skill and aptitude of the subject. 

In our study, even though in general the position of 
a normal person in the threshold spread is probably 
determined by other things than his diet, it is con- 
ceivable that one whose threshold is normally low may, 
on account of a deficient diet or of another bodily con- 
dition, be shifted to a higher position in the threshold 
range. Of the six subjects with high thresholds 
selected, one turned out to be such a person. 

To begin with, his final rod threshold corresponded 
to log I = 3.5 and his cone-rod transition time to ten 
minutes, both of which are maximal in our population. 
Like the other five persons, he had an apparently nor- 
mal diet. Yet, unlike that of the others, his dark 
adaptation was distinctly altered by the supplementary 
feeding. At the end of a week his final rod threshold 
had fallen from log I = 3.5 to 3.0 and at the end of 


three weeks it reached nearly 2.5. Moreover, during 
this time his cone-rod transition time had shortened 
steadily from ten minutes to six. 

It will be apparent in a moment that ordinary dietary 
avitaminosis A does not change the cone-rod transition 
time, even though it may alter the cone and rod thresh- 
olds considerably. On the other hand, avitaminosis 
due to cirrhosis of the liver alters not only the thresh- 
olds but also the cone-rod transition time, as Haig, 
Hecht and Patek 13 showed. Apparently catarrhal 
jaundice also changes the cone-rod transition time. 14 
We are therefore inclined to think that the extreme 
position of this individual in the population, as well as 
his exceptional response to supplementary feeding of 
vitamin A, is due to some aberrant factor in his vitamin 
A metabolism which may later become apparent 
clinically. 

VI. DIETARY AVITAMINOSIS 


After having established the spread in the dark 
adaptation of a normal population, we studied the 
dark adaptation of four young men on a regimen 
of decreased vitamin A. First we measured their dark 
adaptation almost daily for two weeks while they con- 
tinued their normal and apparently adequate diet. Then 
we restricted their diet to foods that were calculated 
to yield at most 150 units of vitamin A daily. In this 
we followed the data compiled by Daniel and MtmsellT 
No special supplements were given of the other vita- 
mins, because we wished to imitate the conditions under 
which dietary avitaminosis A would most commonly 
become established. The diet was maintained for about 
forty days, after which all four men returned to their 
normal food habits. Two were given daily supplements 
of 50,000 units of vitamin A for about six weeks 
afterward. 

In studying the data during this experiment we fol- 
lowed the various properties shown by the dark adap- 
tation curves. In particular we wanted to discover how 
the three selected characteristics shown in chart 
behaved during the tests, because in the experiment 
with dietary avitaminosis A made by Jeghers on 
himself the measurements were performed with inade- 
quate apparatus and procedure and failed to show u in 
actually happened to the course of dark adaptation, j 1 
the recent and similar experiment reported by v- a > 
Jeghers and Arminio. 10 made since our preliminar) 
notices, the procedure and apparatus have been change! 
to render the results more revealing of the propei ie 
of dark adaptation. . , 

Chart 5 shows five curves of dark adaptation n 
with one of our subjects during different stages o 
deficient diet. Of the three critical properties it'* 
apparent that both the cone thresholds and 
thresholds are affected by vitamin A deprivation. 
vision is affected more than cone vision, as ev n 
by the more rapid and extensive rise of the J° 
during the diet. This confirms the work of Haig- « ’ 
and Patek, 13 who found more extensive changes 
function than in cone function m the dark 
of patients with cirrhosis of the liver. It is . „ 
by the measure ments of Wald, Jeghers an — _ — - 

13. Haig. Charles; Hecht, Selig and P»*& £. J.: gr: 531- 

Rod Cone Dark Adaptation in Cirrhosis of the rue, 

S3 l4. < IMg, I C3iar?«f Personal cornmumcaf.on of F«£- 

15. Daniel, E. P„ and Mansell H. E.. of Agr.cn!>>>"- 

Miscellaneous Publication 27a, United states J ^ 

19 16. Wald, George; Jeghers, Harold. a " d A rm ‘j ‘^sloh’isa" 
merit in Human Dietarj Night Blindness, An. J. 

(Sept.) 1938. 
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Differing from the dear effect of the diet on the cone 
and rod thresholds is the complete lack of effect on the 
cone-rod transition time; this remained the same dur- 
ing all the vicissitudes of the diet for all four subjects. 

The parallel behavior of rod and cone functions is 
shown in chart 6, which records the results with the 
two subjects who were given supplements of vitamin A 
after their return to a normal diet. The data of J, M. 
are about average for the four subjects, while L. W. 
represents the extreme effects. Each point in chart 6 
is the final threshold either of the cone section or of 
the rod section of such curves as those in chart 5, The 
thresholds of the last two runs on the normal diet are 
shown above the diagonally shaded area on the time 
axis of chart 6; the clear area records the duration of 
the deficient diet and the black area the subsequent 
normal diet, supplemented as already described. It is 
not necessary to stress the similarities of the changes 
in cone and rod vision. The results confirm those of 
Haig, Hecht and Patek for the cone and rod thresholds 
during vitamin A therapy of alcoholic subjects with 
cirrhosis and are in turn corroborated by Wald, 
Jeghers and Arminio's stud)' of one instance of dietary 
avitaminosis. 

The important thing which chart 6 brings to light 
is that, as measured by dark adaptation, the presence 
of a dietary avitaminosis becomes evident after the very 
first day of the absence of vitamin A in the diet. 
Because of the normal day-to-day variation no reliance 
can be put on such a single early measurement, but 
the rise in threshold continues steadily and in less than 
a week of vitamin A lack the rod and cone thresholds 
in chart 6 have mounted well beyond their daily fluctua- 
tions, and a conclusion of decreased visual function can 
be reached with reasonable certainty. Note particularly 
that after about ten days of the diet the rod threshold has 
risen beyond the commonly encountered range included 
in the band in chart 1 and that a few days later it has 
reached a value which is higher than the extreme found 
in only 3 per cent of our normal population. This 
clearly indicates the normal character of our own popu- 
lation, since so short a period of deficiency sends the 
measurements beyond the common range. 

During this period of a deficiency diet our subjects 
were instructed to report any subjective or other symp- 
toms noted; with one exception none were reported, 
though at least one subject did a fair amount of night 
driving. The one report was made by L. W. toward 
the end of the period, when he recorded that he had 
collided with a wall in his home and was surprised 
that he bad not seen it. Evidently most night illumina- 
tion is well above the threshold of vision. 

The return to a normal diet with or without daily 
supplements of vitamin A did not result in the spec- 
tacular recovery of the visual function reported by 
Edmund and Clemmesen 3 and by Jeghers. 12 As chart 
6 shows there is a slightly rapid drop in threshold at 
first, but this is followed by a gradual decrease in 
threshold, and it took about two months for our subjects 
to return to the normal range. 

Several times after the administration of a dose of 
vitamin A we followed the dark adaptation of an experi- 
mental subject at intervals during the day, but we 
observed no striking change. Chart 6 shows one such 
instance, which is perhaps the only effect that we could 
call a positive one. It concerns the three points in the 
rod data of L. W. above the narrow black area. This 
records a single administration of 100,000 units of 


vitamin A, and the points above it show the cone and 
rod thresholds determined in the usual way before the 
dose and three and six hours after it. The drop in rod 
threshold is about 0.'4 log unit, which, considering the 
variation shown by L. W. during the remainder of 
the experiment, is nothing to be certain about and 
is in a different category from the almost imme- 
diate drop to normal reported since by Wald, Jeghers 
and Anninio. 16 A possible reason for this divergence 
in results may be that their subject was given supple- 
mentary vitamin B during the deficient diet, while ours 
took only the amounts present in the restricted diet. 
But this is not the case with the dramatic recoveries 
reported by Edmund and Clemmesen. 3 Further work 
will be necessary to clear up this discrepancy. 



VII. DARK ADAPTATION AND DIAGNOSIS 

As a result of these observations we feel certain that 
measurements of dark adaptation when carried out 
under properly standardized conditions can be used as 
an aid in the determination of the vitamin A condition 
of the body. Normal dark adaptation means a normal 
vitamin A content of the body, and an abnormal dark 
adaptation means a disturbance in the vitamin A 
content. 

What normal is remains to be defined precisely, but 
this definition must be made by others. At present we 
may take it to mean the dark adaptation and vitamin 
A content of ordinarily well nourished, healthy persons 
such as we chose for our survey. It may well be that 
the common, normal' dark adaptation can be improved 
by supplementary feeding of vitamin A. Our own 
attempts in this direction have not been successful, but 
they lasted only from three to four weeks, and more 
prolonged supplementation may be necessary. How- 
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ever, even if the commonly found dark adaptation could 
be improved in this way, it remains to be shown that 
improvement is desirable. For the present therefore 
normal had better be accepted in its ordinary usage. 

When the dark adaptation of a person is found to be 
abnormal, it may mean either that his retina is not 
adequately supplied with vitamin A or that his visual 
apparatus is defective. Such defects may be congenital 
like the absence of cone or rod function, or they may 
be acquired pathologic disturbances. When these 
genetic and pathologic possibilities have been excluded, 
one must next determine the basis for the lack of retinal 
supply of vitamin A. It may be the diet, in which case 
the remedy is simple. It may, however, be some other 
link in the metabolic chain from diet to retina, such as 
the liver, in which case other signs must lie looked for. 

It is these possibilities which make us doubtful of the 
recommendation by Wald, Jeghers and Anninio 16 that 
the final rod threshold alone may be adequate as a diag- 
nostic sign. Since the final cone threshold also changes 
during avitaminosis — dietary and pathologic — the recog- 
nition of a change in its value serves as a corroboration 
of the rod data. Moreover, it is not the final threshold 



Cltait 7 — The dark adaptation of a patient with cnrhosi^ of the h\er, 
taken from the preliminary report of Haig, Hecht and Patek 13 The 
conditions of measurement were slightly different from tho^e here u^ed 
but near enough for adequate comparison Cur\e A va* obtained when 
the subject was on an ordmanl> adequate diet, while cur\es B and C 
wete obtained after 105 and 127 dajs of intensive vitamin A theiap' 
Note especially the decrease in cone-rod transition time, as compared with 
its stationary position in the esperiment with dietary avitaminosis recorded 
in chart 5. 


alone which changes but the whole position of the dark 
adaptation curve on the intensity axis, and it is with 
much more confidence that one can conclude from the 
curve as a whole rather than from the position of its 
final point. 

More significant than either of these reasons is the 
fact that other properties of dark adaptation are also 
subject to change, and it may be that further study will 
show characteristic disturbances of adaptation resulting 
from various diseases. Thus simple dietary avitaminosis 
does not change the time of the cone-rod transition 
point, whereas severe cirrhosis of the liver delays its 
appearance to almost twice the time, even though the 
final thresholds may be affected to the same extent in 
the two instances. We think this so important that 
we reproduce in chart 7 the curves from Haig, Hecht 
and Patek’s study of dark adaptation in an instance of 
cirrhosis of the liver. Curve A was obtained when 
the subject had been on a normally adequate diet for 
three weeks, while curves B and C were obtained after 
105 and 127 days of intensive vitamin A therapy. 
Compare this chart with chart 5 and note especially the 


way the time for the cone-rod transition gradually shifts 
to normal. It may well he that this difference in 
behavior of the cone-rod break is purely a matter of 
short period avitaminosis versus prolonged deprivation. 
This in itself would be of significance in diagnosis. For 
such reasons, we feel that it is better to determine the 
dark adaptation curve as a whole rather than just the 
position of the final rod threshold. 

These reasons apply equally well to the calls that are 
sure to be made for an apparatus for rapid diagnosis 
This is a desirable trend, especially for extensive surrey 
purposes, but we hope that it will not be acted on soon. 
A rapid procedure can consist only of a shorter light 
adaptation followed by the determination of the time to 
reach one or two fixed intensities during dark adapta- 
tion. To be reached rapidly these fixed points must he 
on the cone curve, so that one will lose the value of 
the cone-rod transition time and of the final rod 
threshold as aids in diagnosis. It might seem that if 
one started with a low enough intensity of light 
adaptation the resulting adaptation would be purely a 
rod function even if rapidly made. However, for the 
low light adaptation to be effective it must be preceded 
by a preliminary period of dark adaptation, which 
defeats the aim of a quick test. In short, a rapid 
test can measure only cone adaptation, and too little 
is known at present of the effects of disease and diet 
on dark adaptation for any one to select with confidence 
a point on the curve for use as a fixed criterion. We 
therefore urge, for a while at least, that authors per- 
forming clinical and physiologic investigations with 
dark adaptation and vitamin A record the whole curve 
of dark adaptation in their procedure. 


SUMMARY 

The dark adaptation of a university population of 
110 persons, when measured under standardized condi- 
tions, shows three properties which are useful quanti- 
tatively : the final cone threshold, the final rod threshold 
and the time for the transition from cone function to 
rod function. The distribution of these properties is 
not affected by sex. Age definitely increases the cone 
threshold but affects the rod threshold only slightly aw 


the cone-rod transition time not at all.. . . 

The range over which these properties vary in t > e 
population is composed partly of day-to-day variation 
and partly of individual difference, the latter causing 
much the wider spread. Individual differences were 
not the result of differences in the vitamin A conten 
of the diet, and with a solitary exception no sigmncan 
changes were produced by supplementary vitamin 
feeding of persons with the highest thresholds. . . 

Four young men when deprived of dietary vitamin 
responded by a steady rise of both cone and 
thresholds which was apparent almost from t > c 
day after the removal of vitamin A from tli : • 

After about two weeks’ deprivation they showed tt 
olds above any values normally found in the P°P U ’ 
their thresholds continued to rise so long as the < - 

deprivation was maintained. The return, to a *’ \ 

diet with or without supplementary vitamin A r«u 
in an initial small rapid drop in threshold to. ■ ^ 
a gradual decrease ; nearly two months was 4 
for the subjects to return to normal. .. nc i er 

Measurements of dark adaptation when made w ^ 
critically standardized conditions can be used . 
in the diagnosis of avitaminosis A produced In 1 
jv a lack in the diet but by a functional disarrang 
n the flow of vitamin A from diet to retina. 
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Juvenile chondro-epiphysitis is described as an altera- 
tion in shape of the developing epiphyses associated with 
an apparent aseptic necrosis. Pathologically there may 
he rarefaction or even cystlike formation and degenera- 
tion. Clinically there is possibility of eventual defor- 
mity. Roentgenographicallv it is characterized by the 
following changes in the developing osseous centers: 
diminution in size, decrease m density, rarefaction, 
fragmentation, irregularity of the ossification contour 
and in general a fuzzy, ragged appearance of the 
chondro-epiphysial structures. Depending on the vari- 
ous structures showing such x-ray changes, almost 
innumerable proper or descriptive names have been 
employed. This conglomeration of proper names is 
confusing in conditions which, we think, are identical 
and have the same etiology. 

The suggested etiology up to the present time has 
been entirely theoretical without any modicum of fact. 
The current popular impression leads one to believe 
that it is the result of some inflammatory reaction or 
blood vessel anomaly resulting in poor vascular nourish- 
ment. It also has been thought that it is a uni-epiphvsial 
disturbance and that clinically it is associated with pain 
and swelling. 

The significance of this publication is an attempt to 
prove that juvenile chondro-epiphysitis is due to an 
endocrine imbalance, specifically to a primary or secon- 
dary hypothyroidism m which the tissue differentiating 
factor is absent, that it is a generalized process involv- 
ing one or more of the developing chondro-epiphysial 
structures and that it is at least incipiently asympto- 
matic. 

Engelbach some twenty rears ago pointed out the 
value of the roentgenographic study for osseous develop- 
ment in clinical endocrinology. It ranks today as one 
of our most useful diagnostic procedures. In the 
younger age group, from birth to 8 years, it pertains 
specifically to thyroid function and is related to the 
time of appearance of the various centers. A delay in 
appearance of the centers is pathognomonic of a hypo- 
thyroid state due to the absence of this same tissue dif- 
fereiiiating factor. Certainly in this age group the x-ray 
by far outranks the basal metabolic rate for accuracy 
because of the evident difficulty in evaluating the latter 
test in younger children with the ordinary clinical 
apparatus available. 

In the older age group, from juvenility to completion 
of adolescence, the epiphyses are all present and in a 
fair state of development. In this period delayed or 
advanced union gives visual x-ray evidence of gonadal 
function, early union being indicative of premature 
adolescence or sex maturity, delayed union being indica- 
tive of a gonadal hypofunction. 

In 1931 we began to do routine x-iav studies on all 
children with suspected endocrinopathies, following the 
plan originally devised by Engelbach and his colleagues 
Tieiney, MacMahon and Shelton. 1 Hence not one joint 

1. Engelbich, William Endocrine Medicine, Springfield. Til C C 
Thomas 1932 


but from two to four were roentgenographed, depending 
on tile age of the patient. Very early in our studies 
of endocrine dwarfism we were struck by the frequency 
of single or multiple involvement of the chondro- 
epiphysial structures and so originally reported our 
observations. 2 It soon became apparent that this con- 
dition was not peculiar to dwarfism but was being seen 
with as great or greater frequency in other endocrine 
conditions displaying signs of hypothyroidism. 

The basis for this report is the study of (1 ) a group 
of 258 clinically proved endocrinopathic patients in the 
age range of 8 to 15 years and (2) a control group of 
ninety-nine assumed normal children in the same age 
group. Out of the 258 endocrinopathic patients studied 
ninety-one, or 35.2 per cent, showed a chondro- 
epiphysial disturbance. Two hundred and eighteen of 
this group displayed clinical evidence of primary or 
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secondary hypothyroidism, such as roentgenographic 
e\idence of delay in osseous development, decreased 
basal metabolic rates, increased blood cholesterol or 
developmental delay. The number of hypothyroid cases 
showing chondro-epiphysial disturbance was eighty-five, 
or 390 per cent; in other words, all but six cases of 
chondro-epiphysitis were associated with hypothyroid- 
ism. Eight hundred and ninety-four joints were roent- 
genographed, an average of 3.46 roentgenograms per 
patient. It is believed that the incidence would bare 
been materially increased if more or if all joints had 
been roentgenographed as a routine. Thirty-eight, or 
41.7 per cent, of the ninety-one showing involvement 
showed multiple epiphysial disturbance. An unusual 
observation in table 1 is the most frequent involvement 
of the trochlea of the humerus. More than casual sur- 
vey of the literature failed to reveal chondro-epiphysitis 


i. .mam, .mu otuueici, k J- ; .tnaocrine jjnarhsm, 
.T. A. M. A. 103: 464 468 (Aug. 18) 1934. Engelbach, William; 
Schaefer, R L , and Brosius, \V. L * Endocrinology 17: 250 262 
1933. Engelbach, William, and Schaefer, R L, ibid 18 : 
*8,-392 (May June) 1934 Schaefer, R. L, ibid. 20: 64 71 (Jan) 1936. 
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in this developing osseous structure. There were 
only three patients in the entire group who had any 
symptoms referable to the osseous involvement; two 
were referred by the orthopedic collaborator and one by 
a pediatrician, 3 who recognized the possibility of an 
associated endocrine factor as the cause of the chondro- 
epiphysitis. It is well to emphasize here that all the 



Tig 1 — Left chondro epiphysitis of tarsal scaphoid (Kohlers disease), 

right after fifteen months 7 treatment with thjioid extract at tolerance 


patients in this group leceive a careful loutine diagnostic 
survey including history, physical examination and 
laboratory studies such as confirming basal metabolic 

Table 2 — Incidence of Chondio-Eptp/iystal Dis/111 banco w 
Endocrinopaths • Aye Gioup 8 to 15 Ycais 
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91 

35 2 
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Patients without ascer 
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85 

39 0 

tamed evidence of 
hypothyroidism,, . . , . . 

40 

6 

15 0 


33 CS 41.7 

49 CG 42 3 

4 2 33,3 


rates, urinalysis, blood count and blood chemistry 
studies including sugar, nonprotein nitrogen, cholesterol, 
calcium and phosphorus. 

Our control group study was made possible at the 
Anatomical Laboratory and Associated Foundations of 
Western Reserve University 4 through the courtesy of 
the late Dr. T. Wingate Todd. 

The records of ninety-nine children who fulfilled our 
requirements as being free from endocrine imbalance 
were placed at our disposal for study. The age range 
was the same as of the endocrinopaths studied. These 
children are referred to the foundation for study only 
after they have been certified by their family physician 
or pediatrician as being free from gross physical or 


3. Dr C L Douglas of Detroit ^ ^ J ,, . 

4. Aid was received from Mr. Howard H« Grachs, Dr. Todd s assistant 


mental defect and from behavioristic problems. No 
particular type of clinical examination is designated, but 
the physician is required to ascertain that the child is 
in a good state of organic health and shows no clinical 
evidence of metabolic defect. Roentgenographic studies 
with a view of bone age assessment are made as a 
routine at yearly intervals, or oftener if the child is 
under 5 years. X-ray films of six areas are made : the 
hand, elbow, shoulder, hip, knee and ankle. The 
majority of the files consulted showed at least four 
yearly studies entailing twenty-four x-ray films; a few 
had had seven studies a year or a total of forh-tuo 
films, and it was decidedly in the minority that there 
were only one or two studies a year. AH areas are 
roentgenographed in the anteroposterior and lateral 
positions. An approximate total of 2,200 films was 
viewed. 

Of the group reviewed only seven, or 7 per cent, 
showed evidence of chondro-epiphysitis. 

At this time our studies are not sufficiently advanced 
to give any imposing factual data with regard to 
follow-up x-ray films after treatment. However, in 
eight cases so far studied a complete return to normal 
bone detail roentgenographically has been obtained 
by the administration of a fully tolerant and maintained 
dose of thyroid extract. Zuck 5 in 1933 reported that 
the restorative process could be hastened by endocrine 
therapy. That normality can result without treatment 
is readily admitted, as we are aware that not infre- 
quently mild endocrine imbalances spontaneously cor- 



Fig. 3 —Left: chondro-epiphysiti s of the tlb f 1 , 
velve months’ treatment with thyroid extract at tolerance, i £ rag 

lent in the bony detail of the epiphysis and disappearance 
ipntntmn and trrpfnilaritv **“ 


rect themselves. It is suggested, however, that such 
'c-ray evidence is a definite indication for 0 
herapy. 

CONCLUSION 

1 A group of 258 endocrinopathic patients in an age 
-ange of 8 to 15 years was studied : nmetwone, °J { 
55.2 per cent, displayed single or multiple e '!* e 
ihondro-epiphysitis ; eighty-five of the nj } ^ 

;howed clinical or laboratory evidence of primary 
econdary hypothyroidism. 


ick. T. T.- }■ Pediat 3 : 424 433 (Sept.) 1933 
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2. A control group of ninety-nine nonendocrine 
patients in the same age range showed only seven, or 
7 per cent, cases in which there was involvement of 
chondro-epiphysial structures. 

3. Chondro-epiphysitis is of endocrine origin, specif- 
ically due to a primary or secondary hypothyroidism, 
usually asymptomatic and, to a degree, undoubtedly 
generalized. 

4. Chondro-epiphysitis is a pathognomonic sign of 
hypothyroidism. 

1304 Kales Building. 


DIPHTHERIA IMMUNITY IN CHICAGO 
HERMAN N. BUNDESEN, M.D., Sc.D. 

President, Chicago Board of Health 

WILLIAM I. FISHBEIN, M.D. 

AND 

JOHN L. WHITE, M.D. 

CHICAGO 

Although diphtheria mortality and morbidity have 
been gradually decreasing in most parts of the United 
States for the past twenty-five years, they have not 
been reduced to the level which it was hoped would be 
attained. Antitoxin, control of carriers and the Schick 
test were important. The discovery of toxoid added 
new impetus to the efforts to control this disease. It 
was believed that the inoculation of a large proportion 
of the child population would result in almost complete 
eradication of diphtheria. 

The results obtained with the use of toxoid did not, 
however, approximate expectations. The present study 
explains to some extent this failure. 

In Chicago, until 1931, three 1 cc. doses of antitoxin 
at weekly intervals were used for diphtheria immuniza- 
tion. In 1931 plain toxoid, two 1 cc. doses at weekly 
intervals, was employed. From 1932 to 1934 alum 
toxoid, two 1 cc. doses at weekly intervals, was used; 
from June 1934 to August 1934 a 1 cc. dose of alum 
precipitated toxoid was used; from Aug. 1, 1934, to 
January 1935, two 1 cc. doses of alum toxoid at weekly 
intervals were given; from January 1935 until late in 
1936 a 1 cc. dose of alum precipitated toxoicl was again 
used. Since that time we have employed three doses 
of plain toxoid given a month apart, the first dose 0.5 cc. 
and the other two doses 1 cc. each. 

Before a change was made from one type of prepara- 
tion to the other, experimental tests were carried out 
on groups of at least 1,000 children each. The children 
were inoculated with the various preparations, and 
Schick tests were made at intervals of from two to six 
months to determine whether protection against diph- 
theria had been obtained. In other words, the deter- 
mination of the type of preparation to be used was 
based on the Schick testing of inoculated children, 
together with evidence obtained from similar studies 
carried out elsewhere. 

Table 1 reveals that diphtheria mortality and mor- 
bidity reached a low level in 1933. After that time 
there was a gradual rise. The levels, however, did not 
nearly approach those of the years prior to 1933. The 
reduction in 1933 was the result of widespread inocula- 
tion with toxoid of children in the city of Chicago. 1 

1. Bundesen, H. X.; Fishbein. W. I„ and Xiblack, H. C.: Dipb- 

theri .1 Control in Chicago, J. A. M. A. 100: 1093 (April 8) 1933. 


Since that time the number of inoculations each year 
have been at least 80 per cent of the number of children 
horn. 

We therefore believe that, as far as the number of 
children inoculated is concerned, we are taking the steps 
necessary to control diphtheria adequately. Failure to 
maintain the low rates of mortality and morbidity 
obtained in 1933 must consequently be ascribed to the 
fact either that inoculated children are not rendered 
immune or that if they do become immune this 
immunity is lost with the passage of varying intervals 
of time. 

In order to determine what has been occurring with 
the groups of children inoculated with the various 
preparations employed in Chicago, a study was under- 
taken in 1936. Children inoculated with these different 
preparations were selected of as nearly the same age as 
possible. The ages at the time of testing varied gen- 
erally between three and seven years. In the group 
that received toxin-antitoxin, the children were some- 
what older, that is between 9 and 13 years. Those who 
received three doses of toxoid at monthly intervals for 
the most part were between 1' and 2 years of age. A 
record- was kept of the intervals between the time the 
inoculation for the prevention of diphtheria was. given 


Table 1. — Diphtheria Mortality Rate per Hundred 
Thousand of Population 


Years 

Cases 

Deaths 

Death Rate 

1912 


953 

41.4 

1913 


90S 

41.1 

1914 


707 

31.8 

1915 


G79 

27.0 

1916 


787 

31.3 

1917 


1,239 

47.8 

1918 


721 

27.5 

1919 


592 

22.1 

1920 


630 

23.1 

1921 


678 

21.4 

1922 

7,367 

564 

19.9 

1923 


366 

12,7 

1924 


216 

7.4 

1925 


241 

S.l 

1920 

2,540 

224 

7.2 

1927 

4,123 

442 

13.S 

19 2S 


457 

14.0 

1929 

6,012 

513 

15.4 

1930 

4,962 

411 

12.1 

1931 

3,146 

215 

6.2 

1932 

1,266 

6S 

1.9 

1933 

154 

9 

0.3 

1934 


41 

1.2 

1935 


83 

2.4 

1936 

G14 

87 

2.5 

1937 


84 

2.3 


and the time at which blood was drawn for the deter- 
mination of the antitoxin content. Antitoxin titrations 
were determined by the Fraser modification of Romer’s 
technic, 2 except that white guinea pigs were used 
instead of rabbits. The children were given a Schick 
test immediately after blood was drawn for the antitoxin 
determination. This was done because the Schick test 
in itself is known to stimulate the formation of anti- 
toxin in the blood. 

RESULTS 

Group 1. The children in this group had received 
three injections of toxin-antitoxin a week apart during 
1930. The children ranged in age from 3 to 7 years 
at the time of the injection, the majority being 5 years 
of age. The ages at the time the Schick tests were 
done ranged from 9 to 13 years. In the majority of 

175 2 {Ma}) e i , 9Ji’ T ’ : Tr ’ R ° 3 ' Soc ' Canad:1 (Sect. V, Biol. Sc.) 25: 
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instances the blood was drawn and the Schick test done 
about six years after inoculations had been given. 

The Schick tests gave negative results in all except 
two cases. Both of these children were 5 years of age 
at the time of the inoculation and 1 1 years of age at the 
time the Schick test was done. Thus, of 125 total 
children in the group, 123 showed negative Schick tests. 

Table 2 shows the results of the antitoxin determina- 
tion of these 123 Schick-negative children. Of the two 
children who showed positive Schick tests, one had less 
than J /- 0 o unit of antitoxin per cubic centimeter of 
blood, while the other had between % 00 and unit 
of antitoxin. 

Group 2. This group was made up of children who 
had been given plain toxoid — two doses at weekly 
intervals — during 1932. The children were about 5 
years of age at the time of inoculation and about 9 years 
of age at the time the blood was drawn and the Schick- 
test done. 

There were 125 children in this group; 106 were 
Schick negative and nineteen Schick positive. Of these 
nineteen Schick-positive children twelve had less than 
Vr.oo unit of antitoxin per cubic centimeter of blood. 


Jour. A. M. A. 
May 13, 1919 

Group 5. In the latter part of 1936. and in 1937 a 
group of 107 children were given plain toxoid, three 
doses at monthly intervals. The ages of the children 
varied from 8 months to 2 years at the time of inocula- 
tion. Blood was drawn for antitoxin determination 
and the Schick test was done on this group in the early 
part of 1938, which was from one to one and one-half 
years after the inoculations were given. 

In this entire group of 107 young children there were 
none who showed positive Schick test reactions— all 
were Schick negative. The antitoxin determination of 
these children can be seen under group 5 in table 2. 
Schick test studies were carried out on a large number 
of the children in each of the five groups during 1936, 
1937 and 1938. 

In group 1, in 1936 and 1937, Schick tests were done 
on a group of 583 children ranging in age from 10 to 
15 years, who were given antitoxin, three doses a week 
apart, prior to 1931. Of this group of 583 children 
546. or 93.6 per cent, showed negative Schick test reac- 
tions and thirty-seven, or 6.4 per cent, were positive. 

In group 2, Schick tests were done on a total of 829 
children ranging in age from 10 to 15 years, who had 


Table 2. — Diphtheria Antitoxin Content of Children with Negative Schick Reactions 


Group l 


Group 2 


Group S 


Group 4 Group 5 


Units of Diphtheria Number Per Cent Number Per Cent 

Antitoxin per Cc. of of Total of of Total 

of Blood Serum Children Specimens Children Specimens 

1; 10 or more 73 05.4 03 GO.o 

1: 25 to l: 10 14 11.4 It 13.2 

1: 50 to 1: 25 S 0.5 0 S.5 

1:100 to l: 50 7 5.7 P 8.5 

1:250 to 1:100 4 3.0 7 0.0 

1:500 to 1:250 5 4.1 0 5.7 

Less than 1:500 7 5.7 8 7.5 

Total 123 100 


Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

of 

of Total 

of 

of Total 

of 

of Total 

Children 

Specimens 

Children 

Specimens 

Children 

Specimens 

<52 

48.1 

S3 

29.2 

79 

738 

10 

14.7 

1G 

14.2 

17 

15.9 

7 

3.4 

1G 

14.2 

8 

7,5 

14 

10.0 

15 

13.3 

1 

0.9 

10 

7.S 

17 

15.0 

2 

1.9 

7 

5.4 

12 

10.6 

0 

0 

10 

7.8 

4 

3.5 

0 

0 

— 


— — 


— - 


120 


113 


107 



Group 1: Toxin-antitoxin 1 week, 8 doses. Group 4: Alum piccipttated toxoid, 1 dose. 

Group 2: Plain toxoid, 1 week, 2 doses. Group 5: Plain toxoid, 3 doses, monthly interval?. 

Group 3: Toxoid 0.2 per cent alum added, 1 week, 2 doses (not precipitated). 


four hacl between %„ 0 and % 50 > two had between -,o 
and Yioo and one had between % 0 o and %o- 

Group 3. This group consisted of children who 
were given two doses of alum toxoid, not precipitated, 
one week apart. These children were inoculated 
between 1932 and 1934. Their average age at the time 
of inoculation was between 5 and 6 years. The blood 
was drawn and the Schick test done when the children 
were between 7 and 9 years of age. 

Of these 145 children, sixteen showed positive 
Schick tests and 129 showed negative Schick tests. Of 
those who showed positive Schick tests, seven had less 
than y 5 oo unit of antitoxin per cubic centimeter of blood 
and nine bad between 34 oo and % 50 unit. In table 2 
under group 3 are the results of the antitoxin determi- 
nation in the Schick-negative children. 

Group 4. In this group there were 119 children, 
ranging in age from 5 to 7 years. This group had been 
given one dose of alum precipitated toxoid in 1934. 
Blood was drawn and Schick tests were done in 1936. 

Of these 119 children, six showed positive Schick 
tests and 113 were negative. Of those who showed 
positive Schick tests, three had between 14 oo an d 14 3 o 
unit of antitoxin per cubic centimeter of blood, two 
had less than 14 0 o and one had between 14s and %o- 
The antitoxin determinations and percentages of those 
ivho showed negative Schick reactions are seen under 
group 4 in table 2. 


received two closes of plain toxoid one week apart m 
1931 and 1932. Of these children 702, or 87.1 per cent 
showed negative Schick test reactions and 127, or * • 
per cent, positive. )0 ._ 

In group 3, Schick tests were done in, 1936 and 1" 1 
on 634 children ranging in age from / to 9 years. 
These children received two doses of 0.2 per cent a un 
toxoid, not precipitated, one week apart in 193 
1934. Of these 514, or 81.1 per cent, showed negative 
Schick test reactions and 120, or 18.9 per cent, posi 1 ■ 
In group 4, a total of 660 children ranging m a t>^ 
from 1 to 4 years, were given one dose of alum Pf 
cipitated toxoid in 1934. Of this group, in "ngy 
Schick tests were done in 1936 and 1937, 612, or ^ 
per cent, showed negative results, and forty-cijp , 

7.3 per cent, positive results. . 

In group 5, 1,000 children, or 100 per cent, of pro- 
tested, during 1938, ranging in age from 1 to J ’ 
but for the most part from 1 to 2 years ^ 
responded negatively to the Schick test. Th g 
was given plain toxoid, three doses a mont P 
during 1936 and 1937. 

COMMENT 

Immunity to diphtheria may occur in various ^ 
It may be inherited, it may be acquired as 
of inoculation of some type of antigenic 
may develop as a result of the inhalation 
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doses of diphtheria organisms. There is the possibility 
of “maturation immunity” or insusceptibility to disease 
due to maturity, independent of minimal inoculations. 

In most children who are immune to the disease such 
immunity has probably developed as a result of all these 
factors. The inherited immunity is probably almost 
completely lost, in practically all cases, by the time the 
child has reached 1 year of age. Immunity that 
develops as the result of the inoculation of antigenic 
material lasts for a varying period of time, depending 
on the type of material inoculated and on the interval 
between doses. The longer the period after inoculation, 
the less should be the antitoxin content of the_ blood 
if these children are not exposed from time to. time to 
diphtheria organisms, so that further immunity may 
develop as a result of the natural body processes. 

In a consideration of the results which we have 
obtained in our experimental work, these various 
factors must be borne in mind. A greater interval 
elapsed between the time of inoculation and the time 
of testing in the children in group 1 than in the other 
groups. Hence from this standpoint it is to be expected 
that they would show lesser amounts of antitoxin. 
However, there was a greater opportunity for natural 
immunity to develop. Therefore an exact comparison 
is not possible between the children in the various 
groups. Nevertheless the figures seem to indicate that, 
both from the standpoint of the amount of antitoxin 
in the blood and from the standpoint of the Schick 
test, those children who received three doses of toxoid 
a month apart were better protected against diphtheria 
than those who received other types of inoculations. 
Just how long this immunity will continue cannot be 
stated at the present time. It is our intention to carry 
out further tests of the antitoxin content of the blood, 
from year to year, on the same group to determine the 
answer to this question. 

Evaluation of the methods used to immunize the 
children in the five groups cannot be given with exact- 
ness till more time has passed and the relapse rate in 
group 5 can be determined. The observation may be 
made, however, that the time interval between immuni- 
zation and the Schick test decreased by the integral 
variant of 1, while the percentage of relapses decreased 
by roughly 6 per cent a year from group 2 to group 5, 
giving an expected relapse rate in group 5 of zero, 
which it actually was. This does not make the results 
of a relapse rate of zero seem as good an omen of 
future high Schick negatives as may be expected from 
first examining the results. In fact, group 1, with a 
time lapse between immunization and Schick testing of 
six years and a relapse rate of only 2.4 per cent, has 
the statistical advantage over all other groups provided 
the important effect of environmental stimuli can be 
discounted. 

Jensen 3 has experimentally shown that the rate at 
which antitoxin disappears from the blood is a function 

of a rectangular hyperbola : Y — ~ or 

# t* A — — X ^ 1 

1 ~~ AX * K 

A is maximum concentration of antitoxin following 
an antigenic stimulus, X is the amount of antitoxin 
which remains, T units of time after the moment at 
which A is reached, K is a constant which is different 
for each individual. This is the same formula by which 
lysins and other antibodies disappear from the blood. 


One can see by the formula that when the amount of 
antitoxin is small the rate of decrease is small; i. e., if a 
patient has 1 unit of antitoxin per cubic centimeter of 
blood, his rate of loss of antitoxin is 10,000 times 
greater than when the antitoxin reaches 0.01 unit per 
cubic centimeter. If X or the antitoxin level is small 
and K is small, very long periods of time may elapse 
before an appreciable loss of antitoxin has been effected. 

The toxin-antitoxin courses took place, however, at a 
time when the exposure to endemic diphtheria was 
much greater than could be experienced by the other 
groups ; hence, so many of this first group encountered 
adequate secondary stimuli that the frequency of the 
Schick positive reactions decreased. 

The main value of repeated doses of an antigen is 
that, should the antitoxin titer fail to rise within two 
or three days after the first inoculation it will not rise 
until the advent of a secondary stimulus. 

The reasons given for failure to maintain the low 
rates of mortality and morbidity — that inoculated chil- 
dren are not rendered immune or that this immunity 
is lost with the passage of varying intervals of time — 
are ruled out by figures given in tables which show that 

Table 3. — Diphtheria Antitoxin Content of Blood in 
Inoculated Children 

Positive Reaction to Schick Test by Groups 


Units of Diphtheria Number of Children Reacting in 

Antitoxin per Ce. , ‘ 1 < 

of Blood Scrum Group 1 Group 2 Group 3 Group 4 Group 5 
1 ; 10 oi more 

I: 25 to l: 10 .. .. 1 

1: 50 to 1: 23 

1:100 to 1: 50 3 

1:250 to 1:100 2 

1:500 to 1:250 1 4 0 S 

less than V.3TO 1 12 1 2 

Total 2 10 10 0 0 


the inoculated children are immune and that the immu- 
nity does last for a long period of time. Some other 
reason for this increase must be looked for. 

The idea, backed by experimental proof, has been 
repeatedly put forward that the number of carriers of 
virulent diphtheria organisms is increased in proportion 
to the number of Schick negative persons in a com- 
munity, and when a Schick positive is replaced by a 
Schick negative a potential avirulent carrier is replaced 
by a potential virulent carrier. Thus with a declining 
avirulent carrier rate goes a corresponding increase in 
the virulent carrier rate. 

“Incomplete artificial immunization of a group may 
have no inhibitory effect on the total incidence of diph- 
theria and, for a short period, may increase the risk of 
attack in the unprotected section of the community.” 4 
The increased number of virulent carriers (gravis), 
coupled with the fact that an increased rate of relapses 
occurred in groups 2, 3 and 4, supposedly due to failure 
of the action of natural environmental stimuli, account 
in part at least for the upswing of diphtheria morbidity 
and mortality rates. 

In the past, the Schick test has been relied on almost 
exclusively as an index of the immunization status 
against diphtheria. The Schick test is subject to some 
criticism. Presumably the test is negative when there 
is' more than % 30 unit of antitoxin per cubic centimeter 
of blood. 


0 . Jensen, Claus: Deutsche rood. Wchnschr. 57:324 (Feb. 20) 1931. Series, ^a'waf'^dira^ResMrch 'Counct?, Londonro934. 
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It is interesting to note that fifty-nine of the 471 
children in the first four groups studied had a negative 
Schick test with an antitoxin content of blood less than 
%50 of a unit per cubic centimeter. 

It has been stated that a child should have at least 
Y » 5 unit of antitoxin per cubic centimeter of blood to be 
relatively well protected against diphtheria. Hence the 
unreliability of the Schick test as the measure against 
diphtheria is indicated. 

We find that, in group 1, 74 per cent of the children 
who received toxin-antitoxin had more than unit. 
In group 2, 63 2 per cent of the children vviio had 
received two doses of plain toxoid had more than this 
quantity. In group 3, 62.8 per cent of those who had 
received two doses of plain alum toxoid a week apart 
had more than this amount. In group 4, 43.4 per cent 
of the children who had received one dose of alum pre- 
cipitated toxoid had more than this amount, while, in 
group 5, 89.7 per cent of the children who had received 
three doses of plain toxoid had more than unit of 
antitoxin per cubic centimeter of blood serum. 


Table 4. — Pi occdw cs Employed by One Handled and Four 
State and City Health Dcpaitmcnts 


Doses Employed 

Number of City 
and State Health 
Departments 

Alum Precipitated To\oid 
(The dose t (tries fiom 0 3 to 1 cc ) 

1 .. . . . 

58 

2 (1 month apart) . 

0 

2 (2 weeks apart) 

3 

2 (3 weeks apart) 

o 

2 (1 week apart) 

3 

2 (2 months apart.) 

1 

2 (l year apnrt) 

3 

Plain Tovoid 

(The dose varies Jrom 0 3 to 1 ", ce , 
the usual do«e being l ec.) 

2 (1 month apart). 

30 

2 (3 weeks apart) 

9 

2 (2 weeks apart) 

r t 

.2 (1 week apnrt) 

5 

* (3 weeks apart) 

5 

t (2 weeks apart) 

A 

3 (3 month apart) 

3 

Toxin Antitoxin 

l Employed in three doses a %\eek apart in the 

city or state health departments) 


Of the methods of inoculation that have been 
employed in these five groups of children, it seems, 
from our figures, that without question the use of three 
doses of plain toxoid a month apart is the most efficient. 

Further studies, however, will be necessary in order 
to deteimine the duration of such immunity as is 
acquired. 

At present, according to the replies to a questionnaire 
which we sent to the health officers of many states and 
cities, there is great variation in the procedures 
employed in an attempt to produce immunity against 
diphtheria. Replies were received from 104 state_ and 
city health departments: thirty-six state and sixty- 
eight city. These replies indicated that thirty-seven 
cities employed alum precipitated toxoid almost exclu- 
sively, twenty-two employed plain toxoid almost exclu- 
sively, and seven employed both preparations, while two 
used both alum precipitated toxoid and toxin-antitoxin. 
The alum precipitated toxoid, according to these replies, 
is used more often than any type of antigen, the one 
dose method being employed by fifty-eight city and 
state health departments. The dose varied from U.o 
to 1 cc. 


Table 4 indicates the number of health departments 
using alum precipitated toxoid, plain toxoid and toxin- 
antitoxin. 


CONCLUSION 

The evidence seems to indicate that more immunit) 
to diphtheria is obtained when the antigen is given in a 
greater number of doses and the interval between 
inoculations is longer. Three doses of plain toxoid at 
monthly intervals seem to give the best result. 

The Schick test cannot be relied on as a definite 
measure of the immunization status. The type of 
inoculations being used throughout the United States at 
present for the most part cannot be relied on to produce 
permanent immunity. With the adoption of three 
inoculations of toxoid at monthly intervals, it is to be 
hoped that diphtheria mortality and morbidity rates will 
show an even greater reduction in the future than they 
have in the past. 


ADDENDUM 

In March and April 1939, since the completion of 
this paper, seventy children in group 5 were retested to 
determine the antitoxic content of the blood and their 
reactions to the Schick test. 

All the children were Schick negative. Thirty-eight, 
or 55.8 per cent, had more than 14 o unit of antitoxin 
per cubic centimeter of blood; seventeen, or 250 per 
cent, from % 3 to % 0 ; nine, or 13.2 per cent, from 
to Yir , ; three, or 4.4 per cent, from %oo to % o> and on£ > 
or 1.4 per cent, from %30 to Vioo- These figures rep- 
resent a loss of 18.0 per cent in the group having more 
than Yio unit, a gain of 9.1 per cent in those having 
from to % 0 , a gain of 5.7 per cent in those having 
from %o to and of 3.5 per cent in those having from 
Vioo 1 ° Yoi with a loss of 0.4 per cent in those having 
from 14,-0 to Y 100 unit. 

These tests were carried out approximately two to 
two and one-half years following the administration ot 
three doses of toxoid at intervals of one month. 

Of the children who received three doses of p ® 1 * 1 
toxoid at intervals of a month, 80.8 per cent have main- 
tained, for a period of from two to two and one-ha 
years, an antitoxic content above ]4r> unit, which is t' e 
amount stated to be necessary for relatively good innnu 
nity against diphtheria. Thus in group 5 about 9 p e£ 
cent of the children in a period of a year shifted Iron 
more than !4.v unit to less than this amount. At presen 
none of this group have less than unit of antitoxin, 
which is the amount stated to be necessary to g^e 
negative Schick test. These figures would indicate > 
with three doses of plain toxoid, given a month a P a ’ 
immunity is relatively well maintained for a perm 
at least two to two and one-half yeai s. 

The children in this group probably have not w 
great a possibility of coming in contact with dip 1 
as those in the other groups. It seems evtden ’ i v 
ever, that this group of children must be retes e „ ^ 

for the next several years before it will be poss 
state definitely the rate at which immunit), as 
mined by the antitoxic content of the blood, 
fiom year to year. , 5 

It is of interest to note that ten children | 
were retested in 1939 for their antitoxic con en 
tion to the seventy referred to. These ten, ho ^ 
were Schick tested about three weeks pn -mviit 
drawing of blood for the antitoxin deter minatio . * 
of these ten had more than Yu, unit m W , 
y s0 and the other unit. In 1939, after t 
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test, eight showed more antitoxin than they had in 1937 , 
one had the same amount, and one showed a slightly 

lesser amount. , ,. 

Thus it seems from these figures that the stimulation 
of a Schick test in itself probably may be sufficient to 
increase the antitoxin content of the blood at least tem- 

P In view of the fact that there seems to be a gradual 
loss in the antitoxic content of the blood, consideration 
should be given to the advisability of reinoculating chil- 
dren with one dose of some antigen at intervals of from 
three to five years to maintain a sufficiently high level 
of antitoxin to ward off the disease. 


GALLBLADDER DISEASE IN PATIENTS 
UNDER THIRTY YEARS OF AGE 

CARL BEARSE, M.D. 

BOSTON 

While disease of the gallbladder occurs at any age, 
even in fetuses and newly born infants, 1 it is con- 
sidered primarily a disease of middle age and later 
life. 2 Approximately 16.5 3 to 2F 4 per cent of patients 
operated on for symptoms due to disease of the gall- 
bladder are under 30. In an effort to determine the 
course of the disease before 30 and the end results 
following cholecystectomy, an analysis was made of 
sixty-three cases of operation performed during the 
first three decades of life. These cases represented 
21 per cent of 300 consecutive cases in which I had 
performed the operation. 

There were fifty-eight females and five males. The 
distribution by decades and by sex is shown in table 1. 

The ratio of females to males was 12 to 1. This 
figure is much higher than the ratio for all ages, for 
which reported values have varied between 2.05 to 1 “ 
and 5.5 to l. 5 In the group of 300 cases from which 
these sixtv-three were selected, the ratio was 5.2 to 1. 
On the other hand, in a study limited to 432 children 
under 15 years of age 0 the ratio, while still in favor 
of females, was less than 2 to 1. 

The general belief that a patient with disease of the 
gallbladder is usually overweight is not always borne 
out by the facts. Doran and his associates, 1 for 
example, reported that 53 per cent of their patients 
were overweight; Smithies, 3 on the other hand, reported 
but 8 per cent obese or consistently gaining weight. 
In the series of patients under consideration, twelve 
(19 per cent) were definitely overweight, forty-seven 
(74.6 per cent) were of average weight and four 
(6.3 per cent) were noticeably thin. 

Since symptoms referable to the gallbladder occur 
frequently in relation to childbirth, it was not surpris- 
ing that of the forty-eight married women in the series 
twenty-three (47.7 per cent) had symptoms either dur- 

1. Shawan, H. K., and Long, E. C.: Gallbladder Disease in Young 
Children, Am. J. Surg. 21:43 (Jub) 1933. Hamilton, H. B.; Rich, 
C. O., and Bisgard, J. D.: Cholecj stitis and Cholelithiasis of Childhood, 
J. A. M. A. 103 : 829 (Sept. 15) 1934. 

2. Niemeier, O. \\\: The Importance of Earlier Operation in Chronic 
Gallbladder Disease, Canad. M. A. J. 37: 332 (Oct.) 1937. Smithies. 3 
Blalock.® 

3. Smithies, Frank: Clinical Manifestations in Gallbladder Disease: A 
Study of 1,000 Operathelv Demonstrated Cases, Northwest Med. 1.9: 31 
(Feb.) 1920. 

4. Deaver, T. B., and Bortz, E. L.: Gallbladder Disease, J. A. M. A. 
SS; 619 (Feb. 26) 1927. 

5. Wilson, \V. D.; Lehman, E. P., and Goodwin, \Y. H.: Prognosis 
in Gallbladder Surgery, J, A. M. A- 106: 2209 (June 27) 1936. 

6. Potter, A. H.: Biliary Disease in Young Subjects, Surg., Gynec. &. 
Obst. G6: 605 (March) 1938.^ 

7. Doran, \V. T.; Lewis, K. M.; Deneen, E. V., and Hanssen, E. C.: 
Gallbladder Surgery’: A Report of 200 Consecuthe Operated Cases of 
Gallbladder Disease, Ann. Surg. 9S;321 (Sept. - ) 1933. 


ing pregnancy or shortly -thereafter. In two cases the 
symptoms were so severe and persistent that operation 
was done during pregnancy ; the pregnancy continued 
uneventfully. The remaining twenty-one patients 
deferred operation for at least two years, but all were 
operated on within five years of the onset of symptoms. 

Acute infectious diseases, particularly typhoid fever 
and scarlet fever, have been frequently cited as etiologic 
factors in disease of the gallbladder. In this group 
thirty-five (55.5 per cent) gave a history of one or 
more infectious diseases. Twenty-eight patients had 
had measles, eight scarlet fever and four typhoid fever. 
Of the twenty-three patients with symptoms during 
pregnancy, only nine (39.1 per cent) gave a history 
of acute infection. This would imply that the likeli- 
hood of disease of the gallbladder in pregnant women 
is not increased by a previous infectious disease. 

The symptoms were similar to those presented by 
older patients, such' as pain in the area of the gall- 
bladder at times radiating to the back and sometimes to 
the shoulders, and belching, nausea and vomiting. 
While pain was always the prominent symptom, in 
fifty cases (79.3 per cent) it was severe enough to 
be described as colic. In fourteen cases (22.2 per cent) 
it frequently occurred after eating. Only fifteen 
patients (23.8 per cent) complained of eructations, 
although belching was reported 3 as “prominent and 
distressing” in as many as 68.9 per cent of a group 
of patients of all ages. Nausea and vomiting affected 
twenty-nine (46 per cent), occurring almost as fre- 
quently as in older patients. 

The symptoms varied in duration from twenty-four 
hours, when the patient was operated on after the first 
attack of colic, to twelve years in a patient of 29. 

Table 1. — Sex and Age by Decades 


Age (years) Males Females Total 

To 9 1 0 i 1 

20 to 19 0 4 4 

20 to 29 4 54 58 

Totals 5 58 63 


Table 2. — Duration of Symptoms 


Years Patients 

Less than 1 19 

1 to 2 18 

2 to 3 16 

4 5 

5 3 

More than 5 . . 2 


Table 2 shows the duration of symptoms for these 
sixty-three patients. The average duration for the 
entire group was 2.1 years and the average age was 
24.7 years. 

While only five patients (7.9 per cent) were operated 
on before the age of 20 (table 1) four additional- 
patients, making a total of nine (14.2 per cent), had 
symptoms begining in their teens. Potter 0 collected 
from the literature 432 cases under the age of 15 years, 
and Starr 8 noted that 36 per cent of his patients had 
S3’inptoms before the age of 25. 

But five patients ’(7.9 per cent) showed evidence of 
clinical jaundice, and three of- these (60 per cent) had 
no stones in the gallbladder. Blalock 0 pointed out that 

8. Starr, F. N. G-, cited by Potter, u 

9. Blalock. Alfred: A Clinical Study of Biliary Tract Disease, J, A. 
M. A. 83: 2057 (Dec. 27) 1924. 
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jaundice was almost as common in patients of all ages 
with noncalculous cholecystitis as in patients with 
cholelithiasis. 

Of the sixty-three gallbladders that were removed, 
four (6,3 per cent) were acutely inflamed and fifty-nine 
(93.6 per cent) showed chronic cholecystitis, including 
one with cholesterosis. Thirty-eight gallbladders with 
chronic inflammation (64 per cent) contained stones, 
and stones were also present in all but one of the 
acutely inflamed gallbladders. In other words, a total 
of forty-one gallbladders (65 per cent) had stones. 
One patient, a boy of 7 years, showed noncalculous 
acute cholecystitis. 

Besides this 7 year old boy there were twenty-one 
patients with noncalculous cholecystitis ; sixteen of these 
(76.1 per cent) had colicky pain. Other investigators 10 
have reported that approximately 55 per cent of their 
patients with noncalculous chronic cholecystitis gave a 
history of colic. 

Eight common ducts (12.6 per cent) were opened 
and, together with the hepatic ducts, explored. Only 
three common ducts (37.5 per cent) contained stones. 
The patients with choledocholithiasis had no jaundice 
at any time. The}’ were 24, 27 and 29 years old. The 
shortest duration of the disease was four years, in the 
24 year old patient. Symptoms were present for five 
years in the 29 year old patient and for seven years 
in the 27 year old patient. 

The incidence of stones in the common duct in the 
entire series was 4.7 per cent, but for the forty-one 
cases of calculous gallbladder the incidence was 7.3 per 
cent. It has been reported that in only 4 per cent of 
cases of noncalculous gallbladder are stones found in 


Table 3. — Comparison of End Results 




Cured or 

Improved 



With 

Without 

Author 


Stones, % 

Stones, To 

Present study (patients under 30) 


97.2 

S5.0 

Wilson, Lehman and Goodwin s 


79.0 

64.0 

Ktmath (J. A. M. A. 109:181 [July 17] 



1937) 


S4.3 

69.0 

Graham, E. A., and Mackey, W. A. 

(J. A. 

M. A. 103: 1497 (Nov. 17] 1934).. 
Brown, M. J. (Am. J. Surg. 41 : 23S 


65.’ 

[Aug.] 

1938) 


70.8 


the common duct. 11 In the twenty-one instances of 
noncalculous gallbladder in this series no stones were 
present in the biliary ducts. 

Stones are not rare in the common and in the hepatic 
duct of patients under 30. Of 221 patients with stones 
in the biliary ducts, fifteen (7.4 per cent) were under 
30. 11 Moreover, of 226 patients under 1 5 with disease 
of the gallbladder, thirteen (5.7 per cent) had stones 
in the biliary ducts, including an 8 month fetus and 
two infants of 12 and of 25 days. 12 On the other hand, 
the incidence of stones in the common and in the 
hepatic duct of patients of all ages has been reported 
as high as 21.2 per cent. 11 

One patient in this group had acute hemorrhagic 
pancreatitis associated with cholelithiasis. She was an 
obese woman 29 years old who had had symptoms for 
three years before operation. 

There were no deaths in this series. 


30- Kunath, C. A.: The Stcmeless Gallbladder, J. A. M. A. 109: 183 
(July 17) 1937. Smithies. 3 , _ , 

11. La. hey, F. H., and Swinton, Neil: Stones m the Common and 
Hepatic Bile Ducts, New England j. Med. 212: 1275 (Dec. 26) 1935. 

32. Potter, A. H. : Gallbladder Disease in Vounff Subjects, Surg., 
Gynec. & Obst. 4 <5: 795 (June) 1928. 
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Only four patients had any postoperative compli- 
cations. One patient had phlebitis, which keot her in 
the hospital thirty-four days; she had had a similar 
complication following childbirth three years previous 
to operation. One patient had a superficial infection of 
the operative wound, which cleared up in several days. 
Another patient, aged 29 years, whose common duct 
was opened and explored and the sphincter of Oddi 
dilated, had a gas bacillus infection. The infection was 
not severe and she was discharged from the hospital 
as “well” on the twenty-first postoperative day. 

It was possible to follow fifty-seven patients (90.4 
per cent) after operation. Twenty-four patients were 
followed from one to four years, fifteen were seen 
from five to eight years after cholecystectomy and 
eighteen were followed from eight to ten years or 
more. The longest period of observation was thirteen 
years. 

Fifty-three patients (92.9 per cent) were free from 
symptoms when last seen. Thirty-six (97.2 per cent) 
of the thirty-seven who had gallstones were entirely 
relieved; seventeen (85 per cent) of the twenty who 
had noncalculous chronic cholecystitis were either 
greatly improved or completely relieved. These satis- 
factory end results were much better than those 
reported for patients of unclassified age groups 
(table 3). In the reports for cholelithiasis the improve- 
ment varied from almost 3 to 18 per cent, while for 
noncalculous cholecystitis the improvement ranged from 
14 to 21 per cent. 

Four patients (7 per cent) had attacks of gallbladder 
colic following cholecystectomy. One of these patients 
had cholelithiasis and three had noncalculous chole- 
cystitis. The pain was severe enough in two cases to 
warrant repeated hypodermic injections of morphine by 
the family physician. At no time did any of these 
patients have jaundice, chills or fever. X-ray exami- 
nation showed no abnormality. Whether these post- 
operative attacks of colic were due to overlooked stones 
in the common duct, to biliary dyskinesia or to some 
extrabiliary abnormality is problematic. 

One patient who was considered cured was tree 
from symptoms for two years after removal of a non- 
calculous gallbladder. Then the attacks recurred an 
persisted for three years. Because nonsurgica! trea- 
ment gave no relief, another operation was done; ony 
adhesions were found. Since then she has been free 
from all symptoms. ., 

In any group of patients with a noncalculous ga . 
bladder the question may be raised whether operation 
justified, in view of the large percentage that a 
unrelieved. Blackford and his associates 13 f°> °" e . 
200 patients of all ages with noncalculous 
cholecystitis for from five to fifteen . years. , - 

reported that but 37 per cent had. satisfactory re 
without operation for more than eight years; \ 
cent who had nonsurgical treatment for the same pc 
either were operated on later or should bare ’ 
because of persistence of symptoms. 


SUMMARY ( j ;e 

Sixty -three patients operated on for disease o 
allbladder before the age of 30 represented 
ant of 300 consecutive cholecystectomies. 

Operation before the age of 30 does not me i n ^ 
le disease is necessarily of short duration , 1 p — 


13. BlacMord, J. II.; Kins, R- L. and Shenvowl. ^ K- ; 
udy Based on Follow-Up After from Fue t ^ I9JJ. 

tients Sot Operated On, J. A. M. A. 101:9W 
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(7.9 per cent) had symptoms for five or more years 
and one had symptoms for twelve years. 

Only four patients (6.3 per cent) had acute chole- 
cystitis and fifty-nine patients (93.6 per cent) had 
chronic cholecystitis. Gallstones were present in forty- 
one cases (65 per cent) ; this included three of acute 
cholecystitis. 

Three patients had stones in the common duct, an 
incidence of 4.7 per cent, but when the incidence was 
based on the forty-one cases of calculous gallbladder 
it was 7.3 per cent. The duration of the symptoms in 
these cases varied from four to seven years. 

Fifty-seven patients (90.4 per cent) were followed 
after operation; fifty-three (92.9 per cent) were free 
from symptoms when last seen. Thirty-six patients 
(97.2 per cent) of thirty-seven with cholelithiasis were 
entirely relieved ; seventeen of twenty with noncalculous 
chronic cholecystitis (85 per cent) were either greatly 
improved or completely relieved. 

483 Beacon Street. 


TREATMENT OF VULVOVAGINITIS 
WITH ESTROGEN 

CHARLES MAZER, M.D. 

AND 

FRED R. SHECHTER, M.D. 

PHILADELPHIA 

Infections of the immature vagina present a social 
and medical problem of considerable magnitude, espe- 
cially in hospitals And asylums for children. Despite 
the available diagnostic procedures, it is often most 
difficult to differentiate the transmissible (gonococcic) 
from the nonspecific form of vulvovaginitis. It there- 
fore becomes imperative to isolate at considerable cost 
and inconvenience every institutional case of vulvo- 
vaginitis. The occurrence of gonococcic vulvovaginitis 
in the home of a family presents no less a problem in 
preventing the spread of the infection to young sisters 
and schoolmates. In many instances the condition 
remains unrecognized until two or more members of 
a family are affected. 

Although serious complications such as arthritis, 
salpingitis and ophthalmia are relatively' infrequent, 
unless the gonococcus assumes an unusual virulence in 
passing through one or more susceptible hosts even the 
mild form of the infection leaves its imprint on the 
psyche of the affected child. The persistence of vulvar 
irritation for many months or years centers the attention 
of the growing child on the generative organs and 
often leads to the habit of masturbation and premature 
heterosexual inclinations. 

The incidence of gonococcic vulvovaginitis varies with 
the facilities of the community to detect and isolate 
infected children lacking' proper supervision. Taussig 1 
found that 5 per cent of the girls attending the dis- 
pensary of the St. Louis Children’s Hospital had 
gonococcic vaginitis and that in most instances the 
parents or guardians were unaware of its existence. 
Compulsory reporting of cases to health authorities, 
education of parents in prophylaxis and better nurs- 
ing facilities in hospitals have tended in recent years 
to decrease the incidence of the infection in most 
communities. 


From the Philadelphia Institute for Medical Research in the Phila- 
delphia General Hospital. 

2. Taussig, F. J. : Diseases of the Vulva, New York, D. Appleton & 
Co., 1931. 


ETIOLOGY OF VULVOVAGINITIS 
Although the poor resistance of the ill child, as seen 
in the exanthems and in severe infections of the upper 
respiratory tract, plays an important role in the pre- 
disposition to vulvovaginitis, the most important predis- 
posing factor is undoubtedly the low resistance of the 
immature vagina to any pathogenic bacteria, especially 
the gonococcus, which thrives in the alkaline medium 
occasioned by the glycogen-poor vaginal epithelium of 
the child. 

The immature vagina, though not a sterile cavity, is 
zealously guarded against gross contamination and 
traumatism by the hymen until sexual maturity. Often 
the inexperienced nurse or intern, in making the routine 
vaginal smear preliminary to admission to the hospital, 
inadvertently brings the cotton swab into contact with 
the unclean external parts before the vagina is entered. 
This contamination plus the unavoidable friction- 
traumatism to the delicate vaginal epithelium frequently 
results in a nonspecific vaginitis, rendering the vagina 
more susceptible to invasion by the gonococcus. Such 
errors may be obviated, as suggested elsewhere by one 
of us, 2 by examining the centrifuged vaginal washings 
obtained through a small, soft rubber catheter after the 
vulva is thoroughly cleansed. 

In institutional epidemics of gonococic vulvovagi- 
nitis the disease is most often transferred through the 
medium of diapers, bed linens, rectal thermometers 
or the hands of careless nurses. The nursing technic 
in a pediatric ward should be based always on the 
assumption that one of the patients has an unrecognized 
gonococcic vulvovaginitis. In most instances of vulvo- 
vaginitis occurring in the home of the patient, the 
source of infection may be traced to an infected mem- 
ber of the family or to a contaminated lavatory seat at 
home or in school. According to Taussig, 1 this is the 
most frequent mode of transmission of the disease 
because of the characteristic manner in which children 
slide from high toilet seats. 

DIAGNOSIS OF VULVOVAGINITIS 
The clinical picture of vulvovaginitis is unmistakable. 
To differentiate the transmissible (gonococcic) from 
other types of vulvovaginitis requires careful bacterio- 
logic study by smear and culture. The demonstration 

~ c , intracellular diplococci, morpho- 

of gonococci, is fairly reliable. 
Unfortunately the smear method has its limitations 
and, when negative or doubtful, the more refined cul- 
ture method is essential to a differential diagnosis. 
The relative merits of the two diagnostic procedures 
in children presenting definite clinical symptoms of 
gonococcic vulvovaginitis were evaluated by Ruys 3 as 
follows: “Smears positive, culture positive in 111; 
smears negative, culture positive in fourteen ; smears 
positive or doubtful, culture negative in seven.” The 
superiority of the culture method was thus amply 
demonstrated. Since Micrococcus catarrhalis, frequently 
present in the vagina of children, morphologically 
resembles the gonococcus, the culture method is espe- 
cially valuable in instances of positive smears without 
clinical symptoms. One must nevertheless remember 
that even the culture method is not infallible, since 
an overgrowth of secondary invaders may obscure the 
picture. Negative cultures under these conditions do 

2. Mazer, Charles, and Rubin, S.: Vulvovasrinitis in Children, Am. 
Physician SI: 653 (Dec.) 1526. 

r a" ?r UJS ,' The Etiology of Vulvovaginitis Infantum, 

J. A. II. A. 105:862 (Sept. M) 1935. 
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not preclude the possible presence of gonococci. The 
gonococcus complement fixation test, even with the 
improved technic employed by Mascalld is positive in 
only 5S.6 per cent of cases of gonococcic vulvovaginitis. 
It is therefore safer to consider every case of vulvo- 
vaginitis as gonococcic when discovered in a pediatric 
ward or an asylum for children. 


PATHOLOGY OF GONOCOCCIC VULVOVAGINITIS 

In the acute stage the vulva is reddened and edema- 
tous. When viewed through an endoscope the vaginal 
mucosa appears congested and the site of small erosions. 
The portio vaginalis in the vicinity of the pinhead sized 
external cervical os presents the same pathologic pic- 
ture, giving the erroneous visual and bacteriologic 
impression of an associated endocervicitis. We agree 
with Schauffler and Kuhn 4 5 6 7 that the endocervix of the 
child is practically never invaded by the gonococcus 
because of the rudimentary state of its racemose glands. 
This also explains the singularly low incidence of 
salpingitis in children affected with gonococcic vaginitis. 
None of the 118 patients in this series showed clinical 
evidence of salpingitis, nor did one of us (Mazer) 
observe a single instance of this complication during the 
severest institutional epidemic of gonococcic vaginitis 
and arthritis in medical history, which occurred in one 
of the Philadelphia maternity hospitals in 1924.° 

Bartholinitis is extremely rare. It was not encoun- 
tered in any of our 118 patients. The urethral meatus 
is often red and pouting, but Skene’s glands are rarely 
infected. However, the presence of pus cells in the 
urine voided following cleansing of the vulva points 
to an anterior urethritis, which was encountered by 
Miller 1 in six of sixty-eight cases of gonococcic vulvo- 
vaginitis. Only one of the 118 cases herein reported 
presented a definite urethritis. 

Proctitis is apparently a frequent complication and 
may be a source of vaginal reinfection when untreated. 
The smear method is evidently inadequate to demon- 
strate involvement of the rectum. By means of a 
special culture medium, Ruys 8 * * recovered gonococci 
from the rectum in every child afflicted with specific 
vulvovaginitis. Clinical evidence of an associated proc- 
titis is, however, rarely seen except during an insti- 
tutional epidemic of the disease, when, as shown by 
Coopernian, 4 even the male infants show symptoms of 
proctitis. 

Arthritis is rarely encountered except during epi- 
demics, when the gonococcus assumes an unusual 
virulence in passing through many nonresistant hosts. 
Illustrative of this was the high incidence of gonococcic 
arthritis encountered during the Philadelphia epidemic, 
in which twenty-seven males and forty females were 
equally affected with gonococcic arthritis. 15 


BASIS OF TREATMENT OF VULVOVAGINITIS 
WITH ESTROGEN 

Owing to the presence of maternal estrogen, the 
vaginal epithelium of the newborn is of considerable 
thickness (from thirty to forty layers of cells). The 
numerous basal layers are compact and irregular, form- 


4 . Hascall, w. N.: Pathological Diagnosis of Female Gonorrhea, 
Lancet 8:233 (July 29) 1933. 

5. Schauffler, G. C„ and Kuhn, Clifford: Information Regarding 
Gonorrhea in the Immature Female, Am. J. Obst. & Gynec. 

(March) 1933. 

6. Cooperman, M. B. : Gonococcus Arthritis in Infancy: A Clinical 
Study of Forty-Four Cases, Am. J. Dis. Child. S3t 932 (June) X9Z7- 

7. Miller, J. K. : Two Years’ Experience with Theelin Treatment ot 

Gonorrheal Vaginitis, -Am. J. Obst. & Gynec. 29 : 35 3 (April! 193a- 

g. Ruys, A. Charlotte, and Jens, P. A.: Kulturelle Untersuchung des 

Relttalschleimes bei Kindern mit Vulvovaginitis gonorrhoica, Munchen. 
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ing papillae which penetrate deeply the tunica propria. 
Superimposed on the basal epithelium are many 
layers of spindle-shaped, glycogen-containing cells. 
The vaginal secretion is acid and the bacteria! flora 
predominantly of the bacillary type.® Thus the safe- 
guards present at birth are similar to those current in 
the mature vagina, which is so highly resistant to 
infections other than Trichomonas vaginalis. Within 
three or four weeks after birth, when the influence of 
maternal estrogen subsides, the numerous layers oi 
glycogen-containing epithelial cells are thrown off and 
the basal zone becomes thin and regular in outline- 
evidence of inactivity. There is a paucity in cell 
glycogen and of Doderlein’s bacilli, resulting in alka- 
linity of the vaginal secretions. 30 The vagina remains 
in this vulnerable state throughout childhood until the 
advent of puberty, when the estrogen elaborated by the 
maturing ovaries causes a return of the vaginal mucosa 
to a neonatal-like state, varying only slightly in struc- 
ture during the cyclic changes in production of estrogen 
by the active ovaries. With the advent of senility, the 
vaginal epithelium once again reverts to that resembling 
immaturity, becoming even more vulnerable to infection 
and traumatism than the childhood vaginal epithelium. 
The superficial layers disappear, leaving only about 
six layers of small nucleated cells with a granular 
cytoplasm. 11 

Knowledge of these facts led Lewis J - to employ 
injections of estrogenic substances in the treatment, oi 
gonococcic vulvovaginitis in the hope of transforming 
the vulnerable childhood vagina to the resistant adult 
types. The new treatment suggested by Lewis evoked 
considerable discussion in the medical literature, some 
favorable and some entirely unfavorable. 

In employing a new product in the treatment oi 
human ailments, its safety must be established first. 
The most valid objection to the use of estrogen in 
children is the possibility of permanent damage to the 
ovaries. This objection, based on the experimental 
observation 13 that prolonged treatment with estrogen 
produces regressive ovarian changes, is difficult to sub- 
stantiate in human beings. Very few of the children 
treated with estrogen for gonococcic vaginitis have to 
date attained puberty’. None have attained the age ot 
childbearing, to permit determination of the effect ot 
the hormone on germ plasm. 

In defense of the use of estrogen, the following C'i- 
dence of its safety is available: 

1. Rats and monkeys given considerable quantities 
of estrogen for a relatively long period ultima e \ 
become estrous, mate and reproduce normally. 1 

2. The blood of the unborn infant is normally sut 
charged with estrogen to a degree (at least 1 111 :. 
unit per cubic centimeter) far greater than that o 
dren treated with maximum doses of the substance. 

3. The few treated children who have alrea 
attained puberty have menstruated at the p r 
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4 Regularly menstruating women who receive estro- 
gen in doses of 10,000 rat units every fourth day for 
periods varying from two to four months menstruate 
normally after withdrawal of treatment and bear nor- 
mal offspring. 10 The more recent employment of vaginal 
suppositories, requiring, as it does, relatively small doses 
of estrogen, has partly solved the problem of possible 
harmful effects. 

Next in importance to the safety of treatment of 
specific vaginitis with estrogen is its comparative effec- 
tiveness. Does it accomplish a cure sooner than other 
methods of treatment? Is the cure permanent or 
temporarv? Opinions of competent clinicians concern- 
ing this phase of the problem differ so widely that, 
for the present, one must rely solely on personal experi- 
ence. Dosage, length of treatment, mode of administra- 
tion, attention to extragenital foci of infection not 
influenced by the substance and the ability to eliminate 
extraneous sources of reinfection undoubtedly account 
for the discordant reports. Dosage and route of admin- 
istration are indissolubly linked, since even a small 
fraction of the hypodermic dose of estrogen produces 
the desired hypertrophy of the vaginal mucosa when 
introduced directly into the vagina. 17 Employment of 
the small doses required for vaginal administration of 
the substance reduces the incidence of the undesirable, 
though temporary and harmless, effects, such as enlarge- 
ment of the breasts and premature menstruation, often 
encountered with effective hypodermic doses. There 
are, nevertheless, definite objections to prolonged vagi- 
nal treatment of the child. In addition to requiring 
intelligent cooperation of the mother, who, despite her 
intelligence, may nevertheless inadvertently carry the 
infection to another member of the family, oft-repeated 
vaginal treatment of the child frequently creates the 
habit of masturbation and premature heterosexual 
inclinations. 

The size of the dose is the determining factor in 
accomplishing a cure. The length of treatment deter- 
mines the percentage of recurrences. The longer the 
period of treatment, the less the chance of recurrence. 
The dose must be sufficient to cornify the vaginal 
epithelium and to reduce the fit, of the vaginal secretions 
to a point below 6. Our experience has shown that 
the minimum effective hypodermic dose is 500 rat units 
given every other day. Smaller doses, such as 100 rat 
units (approximately 800 international units), even 
when administered daily, produce only doubtful vaginal 
reactions and require treatment for as long as twentv- 
two weeks. 19 The minimum dose by the vagina is 
100 rat units nightly, inserted on retiring. With these 
doses, the necessary vaginal response (ramification, 
acidity and an absence of pus and gram-negative diplo- 
cocci) is usually observed on the fourth week of 
treatment. 

In considering the problem of dosage, it is pertinent 
to clarify the existing confusion which dual standardi- 
zation of estrogenic products creates. Estrogenic sub- 
stances vary widely in their ability to cornify the 
vaginal mucosa of the rat. The international unit 
(weight unit) of estrogen is 0.1 microgram. The rat 
unit (biologic unit) is the minimum quantity of estro- 

16. Mazer, Charles: Meranze, D. R., and Israel, S. L. : Evaluation of 
the Constitutional Effects of Large Doses of Estrogenic Principle, J. A. 
M._A. 105:257 {July 27) 1935. 

17. Berger, Milan: Besonders holie Wirksamkeit des Follikelhotmons 
be: vaginal er Instillation, Klin. Wcbnschr. 14: 1601 (Nov. 9) 1935. 

18. Lewis, R. M ; , and Adler, E. L.: Gonorrheal Vaginitis: Results of 
Treatment with Different Preparations and Amounts of Estrogenic Sub- 
stance. J. A. M. A. 106:2054 (June 13) 1936. 


genic substance capable of evoking estrus in the cas- 
trated rat. The ratio between the international unit 
and the rat unit varies with the chemical composition 
and the purity of the product. In our laboratory, 
various samples of estrone (theelin) yielded 1 million 
rat units per gram, estriol (theelol) 150,000 rat units 
per gram, estradiol (progynon-DB) as much as 
10 million rat units per gram, and estradiol benzoate 
(progynon-B) 5)4 million rat units per gram. It is 
evident, therefore, that the use of the rat unit is prefer- 
able when dealing with the several estrogens. 

Equal to the importance of dosage in accomplishing 
clinical and bacteriologic cure is the length of treatment 
in preventing recurrence of the infection. It will he 
seen later that the percentage of recurrences is larger 
when the period of treatment, despite early and repeated 
negative smears, is much less than eight weeks. We 10 
have previously stressed the importance of the length 
of treatment in preventing recurrences. Lewis 18 is 
equally emphatic on this point. The truth of the 
dictum that too short a period of treatment and not 
reinfection is responsible for the majority of early' 
recurrences is evident from a study of some of the 
available literature on hypodermic treatment of vulvo- 
vaginitis with estrogen. Regardless of dosage, which if 
inadequate could not have produced even a temporary- 
cure, too short periods of treatment (from twenty-one 
to forty days) allowed recurrences in nine of twenty- 
two patients treated hypodermically by Te Linde, 19 in 
seven of thirteen treated by Phillips, 20 in four of eleven, 
treated by Brown 21 and in eight of twenty-two children 
treated by Reichert. 22 On the other hand, with longer 
treatment (from fifty to sixty days), Limper 22 observed 
no recurrences in twenty-four patients discharged as 
cured, and Lewis 18 encountered none in twenty-two. 
Recurrences appearing soon after the vagina returns 
to its former immature state (four weeks after treat- 
ment) may be reasonably attributed to insufficient 
length of treatment and not to reinfection. Those 
appearing later than three months after withdrawal of 
treatment may be attributed to reinfection or to a per- 
sistent focus not within the influence of. the substance. 

EVALUATION' OF TREATMENT WITH ESTROGEN IN 
118 CASES OF GONORRHEAL VULVOVAGINITIS 

• The present study embraces a group of 118 children, 
ranging in age from 18 months to 11 years, admitted 
consecutively to the wards of the Philadelphia General 
Hospital from January 1935 to May 1937 for the 
treatment of gonococcic vulvovaginitis. The diagnosis 
in each case was based on clinical symptoms and on 
the presence of gram-negative, intracellular diplococci, 
structurally characteristic of the gonococcus in the vagi- 
nal smear. Since the children were hospitalized during 
the entire period of treatment, there was an excellent 
opportunity to observe the response to the adminis- 
tration of estrogen. About one third of the children 
were in the acute stage of the illness at the time of 
admission. The duration of the disease in the others 
ranged from two months to two years. There was 

19. Te Linde, R. \V., and Brawner, J. N., Jr.: Experiences with 

Amniotin in the Treatment of Gonococcal Vaginitis in Children, Am. 7. 
Obst. & Gynec. 30:512 (Oct.) 1935, ; 

20. Phillips, R. B.: Theelin Therapy in Vulvovaginitis, New England 
J. Med. 213: 3026 (Nov. 21) 1935. 

21. Brown, D. K.: Management of Vulvovaginitis in Children, Brit. 
J. Ven. Dis. 11: 207 (July) 1935. 

22. Reichert, J. L.; Epstein, I. M.; Jung, Ruth, and Colwell, Charlotte 
A.: Infection of Lower part of Genital Tract in Girls, Am. J. Dis. Child. 
54 : 459 (Sept.) 1937. 

23. Ljntper, M. A., and Hieronymus, E- E. : Treatment of Gonorrheal 
) agmitis in Childhood with Estrogenic Substances. J. Pediat. 9 : 240 
(Aug.) 1936. 
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no appreciable difference in the response of the respec- 
tive groups to treatment with estrogen. 

Eighty-one of the 118 children were treated by 
means of hypodermic injections of estradiol benzoate 
(progynon-B 24 ) ; thirty-four received the same prod- 
uct as vaginal suppositories, and the remaining three 
were given estradiol (progynon-DH) orally. 

HYPODERMIC ADMINISTRATION OF ESTROGEN 

Sixty-one of the eighty-one children hypodermically 
treated received from 1,000 to 1,500 rat units and seven 
were given 500 rat units every other day for eight 
weeks; the remaining thirteen received 500 rat units 
every other day for a period of from four to six weeks. 

The first of four consecutive vaginal smears was 
obtained after two weeks of treatment in forty-six 
cases, in the fourth week of treatment in fourteen and 
during the fifth week in eighteen. The vaginal dis- 
charge was then scanty, thick and snow white, revealing 
a mass of non-nucleated epithelial cells and gram- 
negative bacilli on smears. In the remaining three 
the vaginal smears were persistently positive, possibly 
because of inadequate vaginal drainage of accumulated 
debris, which in itself may have been a source of 
irritation. In order to evaluate treatment with estrogen 
accurately, no attempt was made to dilate the introitus 
or to irrigate the vagina for the purpose of removing 
the plugs of desquamated epithelial cells. 

Sixty-opp of the seventy-eight children successfully 
treated with estrogen hypodermically were followed for 
a period of .from three to twenty-three months, with 
an average of ten months for the entire group. There 
were only six ( 10 per cent) recurrences in the sixty-one 
followed-up patients who had received hypodermic 
treatment. Analyzing the sixty-one followed-up cases 
according to the length of treatment, we found four 
recurrences in the fifty-three who had received treat- 
ment for eight weeks and two in the eight who had 
received treatment for a period of only from four to 
six> weeks. Notwithstanding the fact that the compari- 
son is made on too few patients, it is nevertheless 
significant that the incidence of recurrences in the group 
of eight followed-up patients who had received the 
relatively short treatment was three times greater than 
in the group treated for the full period of eight weeks. 
Equally significant is the fact that recurrences with 
shorter treatment were not only more numerous but 
appeared much earlier (from four to six weeks after 
treatment), suggesting that incomplete cure was the 
cause of the trouble. 

Side effects other than growth of pubic hair occur 
more frequently and are more intense with adequate 
hypodermic treatment than with vaginal suppositories. 
Twenty-one of the eighty-one children (26 per cent) 
showed enlargement of the breasts, which persisted for 
about a month after withdrawal of the treatment; 
seven (8.5 per cent) had a scanty growth of pubic 
hair, which eventually disappeared, and eight (10 per 
cent) had a single episode of uterine bleeding either 
during treatment or later. 

TREATMENT WITH VAGINAL SUPPOSITORIES 
OF ESTROGEN 

Thirty-four children were treated with vaginal sup- 
positories, each containing 200 rat units of estradiol 
benzoate (progynon-B), inserted nightly on retiring 
for a period of eight weeks. 

24. Drs. Gregory Stragnell and Erwin Schwenk supplied the material 
employed in this work. 


A clinical cure and four consecutive negative vaginal 
smears were obtained during the fourth week of treat- 
ment in thirty-three of the thirty-four children. The 
remaining patient failed to respond to vaginal as well 
as to subsequent hypodermic treatment with 1,500 rat 
units given every other day for a period of eight addi- 
tional weeks. 

The side effects with vaginal suppositories of estro- 
gen were less pronounced than with hypodermic treat- 
ment. In eight of the thirty-four patients there, was 
a moderate enlargement of the breasts; in six there 
was a semblance of pubic hair growth and in one a 
single episode of menstruation. This child was, more- 
over, 11 years old and might have menstruated 
irrespective of the treatment. 

Twenty-six of the thirty-three children treated with 
vaginal suppositories and discharged as cured were 
followed for a period of from three to thirteen months, 
averaging seven months. There were no recurrences, 
essentially substantiating the observation of Te Linde 19 
that the treatment of gonococcic vulvovaginitis with 
vaginal suppositories is practically free from recur- 
rences. He 20 states that a check-up of his first 
100 patients treated by vaginal suppository showed 
ninety-eight of them clinically well and with negative 
smears from three months to two and one-half years 
after the last treatment. 


ORAL TREATMENT 

In three patients, oral administration of 1,500 rat 
units daity of estradiol (progynon-DH) for a period 
of eight weeks failed to accomplish a cure. They were 
subsequently' treated by other methods. These results 
with oral therapy are in accord with those obtained 
by Te Linde 10 in six patients treated with equally 
large doses for a period averaging 105 days. It seenis 
that in the human being as well as in the experimental 
animal 26 the minimum effective oral dose of estrogen 
must be five times greater than the hypodermic dose. 


SUMMARY 

1. The basis of treatment of vulvovaginitis- with 
estrogen is the ability of the substance to create a 
temporary' maturity environment in the vagina of tty 
child and thus render it resistant to pathogenic bacteria. 

2. The dose of estrogen must be sufficient to cornu) 
the vaginal epithelium and to reduce the p h of the vagi- 
nal secretions to a point below 6. 

3. Treatment for eight weeks, despite an earlier 
clinical and bacteriologic cure, is a safeguard agams 


recurrence of the infection. _ , 

4. Hypodermic injections produced a clinical an 
bacteriologic cure in seventy-eight of eighty-one c i 
dren, with a 10 per cent incidence of recurrence. 

5. Treatment with vaginal suppositories of estr °° 
produced a clinical and bacteriologic cure in thirty- 
of thirty-four children without any recurrence 1,1 
twenty-six who were observed for a relatively o 

6. Oral treatment was ineffective in _ three cbikkOT 

who received as much as 1,500 rat units daiy 
period of eight weeks. , . , . 

7. Side effects, such as growth of pubic hair, me 
deeding and enlargement of the breasts, are fCTrjw , 
ind are more frequently encountered with hyp 

ban with local treatment with estrogen. 
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Inhalation of vaporized l per cent solution of epi- 
nephrine is extensively used in the relief of bronchial 
asthma. 1 This is a convenient way of obtaining directly 
the welt known bronchodilator action of epinephrine 
without the necessity of hypodermic injection. The 
clinical results have been generally good as to relief 
of asthmatic attacks. At least ten atomizers are adver- 
tized as specially designed for this purpose, and, in 
addition, 1 per cent solution of epinephrine is the active 
ingredient of a large number of trade-marked anti- 
asthma products offered to the public. In spite of the 
widespread use of this strong concentration of epi- 
nephrine, no reports have been made as to possible 
local irritative effects on the respiratory tract. When 
it is remembered that deep inhalations of this potent 
drug are practiced almost indefinitely in a chronic dis- 
ease state, it would appear desirable to understand more 
fully and definitely, if possible, the mechanism of the 
antiasthmatic action and the possible side actions locally 
and systemically. Therefore, studies were initiated 
toward these ends and are reported in this paper. 


SIZE OF DOSE 

The vaporizers ordinarily used are specially designed 
to throw out very fine impalpable droplets, which are so 
small that they will not wet or fog a mirror. In order 
to determine how much of the solution was vaporized 
under conditions of ordinary use, three hand atomizers, 
or nebulizers, of the type prescribed for epinephrine 
inhalations were weighed on an analytic balance before 
and after use on ten different occasions. After squeez- 
ing the bulb forty times, which is more than is com- 
monly done by patients, there was delivered an average 
of 0.034 Gm. of the 1 per cent solution, or 0.34 mg. 
of epinephrine from the mouth of the nebulizer, or 
about O.OOS mg. of epinephrine per compression. Only 
a small portion of this solution reaches the bronchi 
when the vapor is inhaled through the mouth. Spoto 1 
working with dogs and Rubow 3 with rabbits estimated 
the penetration of such nebulized fluids into the deep 
respiratory passages by using solutions of chemicals 
which could be quantitatively determined in the lung 
tissue. They found that not more than 3 per cent 
of inhaled vapor reached the lung, and generally the 
amounts were much less. According to these authors 


Supported, m part, by grant 320 from the Committee on Therapeutic 
Research, Council on Pharmacy and Chemistry, American Medical Asso- 
ciation 

From the Departments of Pharmacology and of Pathology, Stanford 
Cimcrsity School of Medicine, San Francisco, and the Santa Clara County 
Hospital 

I. Matrgcr, Edward California & West, Med. 43: 226 (Sept.) 1935. 
Graeicr, J. B., and Rowe, A. H. J. Allergy 6:415 (July) 1935; 
J Lab &. Chn Med 21: 1134 (Aug.) 1936; Inhalation of Epinephrine 
Hydrochloride for Relief of Asthma m Children, Am. J. Dis. Child- 32: 
92 (July) 1936. Larsen, K. H-, and Nielsen, N. A.: Acta med 
Scnndmav. 01: 197, 1937. 

JO'0* uUetnat. de pharuwcody n. et de therapie 39: 263, 

3 Rubow, V Ho«pita(sUd, CS: 169 (Feb. 26) 1925. 


the greater part of the solution was deposited on the 
pharynx, larynx and trachea. 

Similar localization was confirmed for patients by 
the following observation : 1 A surgical patient, with a 
bronchial fistula in the anterior wall of the chest com- 
municating with the left main bronchus, was prepared 
for excision of the fistula. A 5 per cent aqueous solu- 
tion of gentian violet was continuously vaporized into 
the patient’s mouth for several minutes while he inhaled 
deeply and exhaled through the fistula. A small catheter 
in the fistula conducted the expired air through a test 
tube of water, but this remained uncoiored. The opera- 
tion then proceeded, with excision of the fistulous tract. 
Examination of it immediately after removal failed to 
reveal the slighest trace of staining of the tissue by the 
gentian violet, although a blue color was present in 



Fig. 1.— Effects on the blood pressure of a cat from different solmnes 
and strengths of solution of epinephrine applied to isolated segments of 
the respirator} tract (pentobarbital anesthesia). 


the mouth and posterior portion of the pharynx. 
Obviously not enough gentian violet reached the bron- 
chus to impart a color to the water or to stain the walls 
of the fistula. From the fact that the tinctorial capacity 
of aqueous solutions of gentian violet is very great, a 
definite color being present in dilutions as low as 
1 : 10,000,000, the total amount of the dye in the air 
expired must have been negligible. The mechanisms 
for removing particulate matter from the inspired air 
must be extremely efficient, as practically all the drop- 
lets were removed from the air before "it reached the 
smaller bronchi. This agrees with Spoto’s and Rubow’s 
observations that the greater part of a vaporized solu- 
tion remains in the upper part of the respiratory pas- 
sages. In view of this result, it was of interest to 
determine whether the epinephrine was absorbed from 
the upper part of the respiratory tract and exerted any 
systemic effects. 


4, Matzger, Edward: Personal communication to the authors. 
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CIRCULATORY EFFECTS 

To this end the pressor and cardiac effects of inhala- 
tion of epinephrine in twelve asthmatic patients and 
four normal persons were determined as a measure of 
systemic absorption. The patients were all accustomed 
to the use of the nebulizer and were tested during an 
acute asthmatic attack. Pulse rates and blood pressures 



effects were not demonstrated after application to the 
mucosa above the bifurcation of the trachea. The 
bronchial mucosa, however, proved to be a good absorb- 
ing surface for epinephrine, since pulse and blood 
pressure changes were demonstrated after as little as 
0.0002 mg. deposited in a bronchus. Considering the 
differences in body weight and the amounts lost in the 
upper air passages, a patient would require almost 100 
inhalations to get an equivalent amount into his lungs 
and therefore to get systemic effects. This quantih 
could be obtained more readily, howerer, if compressed 
air were used for the vaporization, as is sometimes 
practiced in physicians’ offices. 

The failure to produce any effects from the excessite 
quantities applied to the tissue in the upper part of the 
respiratory tract makes it improbable that the solution 
deposited in this region is effective, acting either b) 
leffex irritation or after absorption. In addition, the 
previous demonstration that to get systemic action-' 
from the solution deposited deep in the lungs would 
require a much more prolonged period of inhalations 
than is ordinarily used for therapeutic effects makes it 
improbable that the effectiveness depends on getting 
enough absoibed in the lungs for a systemic action. 
Therefore the anti-asthmatic actions are probably the 
result of the direct local effects of the epinephrine on the 
congested bronchial mucosa and spastic musculature, 
occurring independently of absorption into the general 
circulation. 

ErrncTs of chronic inhalation 
Repeated inhalations of this strong solution of epi- 
nephrine might be expected to cause local irritation and 
damage to the mucosa of the upper airways, since more 


were determined every two minutes during ten minute 
periods before and during inhalation of the vapor and 
for ten minutes afterward. The administration con- 
sisted of ten deep inspirations with the nebulizer held 
just within the mouth. No changes in pulse rate or 
blood pressure were observed in either of the groups 
tested. Two of the normal persons noted subjective 
signs of palpitation and vertigo, but they were able to 
produce the same sensations by deep inhalations alone 
without epinephrine. These results are in general agree- 
ment with the clinical reports 1 and indicate that a sys- 
temic action of epinephrine under the conditions is not 
common. 

Animal experiments were next made for more pre- 
cise determinations of systemic effects under better 
controlled and more varied conditions. Cats anesthe- 
tized with intraperitoneal injection of pentobarbital 
sodium, 35 mg. per kilogram of body weight, were 
used. After tracheotomy', a section of the trachea was 
isolated by ligation from the larynx above and the 
bifurcation below in order to divide the respiratory 
tract into three parts, namely mouth and nasopharynx, 
trachea, and pulmonary or bronchial airways. Arterial 
blood pressure was measured by means of a cannula 
inserted into a common carotid artery and connected 
to a mercury manometer recording on a kymograph. 
The pulse rate was counted every five minutes or 
of tener. 

The results of instilling different volumes of solu- 
tion of epinephrine into these three regions are illus- 
trated in figure 1. No change in pulse rate or Wood 
pressure was recorded after instillation of such large 
doses as 5 mg. of epinephrine into the mouth, naso- 
pharynx or isolated trachea. That is, typical systemic 



Fig ! — Micro-cojnc section of trachea of /at after tnhalalion^ < 
ent solution of epinephrine Ulceration of f "jJJSien filled 

ieliuni, marled leukocjtic infiltration of submtico«3 am) i 
utcopus 

ban 95 per cent of the inhaled solution is 
Ill’s region. Therefore ten cats and six rat ' t i ccts 
iven the vapor for a determination of the . ^ 

n the tissues. They were healthy animals, i ‘ ^ 
;; the standard diet of the laboratory colo }■ ^ 

tiimals were treated as follows: 1 . F °“ r . , oIu( ,v,n 
x cats were given inhalations of 1 per c - 
f epinephrine twice a day six days a week 
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mum of 121 days for the rabbits and seventy-one days 
for the cats. The dose was ten squeezes of the atomizer 
bulb or 0.0085 cc. of the solution of epinephrine deliv- 
ered into the mouth as the vapor at each administration. 

2. As controls, two cats and two rabbits inhaled at the 
same time an equal volume of physiologic solution of 
sodium chloride vaporized with a similar nebulizer. All 
inhalations were given through a mouth gag with the 
special nebulizer recommended for patients, and die jets 
of vapor were synchronized with the animals' inspira- 
tion in the same manner as is practiced by patients. 3. 
Because Graeser and Rowe and others 1 have reported 
gastrointestinal upsets in patients using epinephrine by 
inhalation, which they ascribed to swallowing the larger 
droplets, two cats were made to drink 1 cc. of 1 per cent 
solution of epinephrine six times each week. This was 
continued for twenty-two days with one cat ; the other 
cat died on the seventh day. Histologic sections were 
made from the respiratory tracts of all the animals 
dying during the course of the experiment or killed at 
the conclusion of the medication. The accompanying 
table summarizes the histologic changes observed. 

The most frequent abnormality was the presence of 
mucopus in the lumens of the bronchi. This occurred 
m seven of the ten animals receiving inhalations of 
epinephrine and in three of the six controls. The sig- 
nificance of this exudation is doubtful. More signifi- 
cant was the change illustrated ill figure 2 of loss of 
tracheal cilia in six of the medicated animals and 
desquamation of tracheal and bronchial epithelium in 
four. These changes were not observed in any of the 
controls. In three of the epinephrine-sprayed animals 
there was a leukocytic infiltration of the tracheal sub- 
mucosa which was sufficiently generalized to be termed 
a tracheitis, as shown in figure 3. Two cats from this 
group also showed evidence of bronchitis. These 
inflammatory reactions were not seen in the unmedi- 
cated controls. Five of the ten animals taking inhala- 
tions of epinephrine died during the course of the 
experiments after an average of thirty-seven days, the 
animals that remained being killed after an average of 
eighty-seven days. 

Both of the animals receiving solution of epinephrine 
by mouth showed evidence of severe diarrhea, marked 
anorexia and loss of body weight, as did also one of the 
cats receiving the inhalations of epinephrine. Post- 
mortem examination of the intestinal serosa and peri- 
toneum of these three cats indicated the presence of 
inflammation, and the gastrointestinal mucosa showed 
many small ulcerated and hemorrhagic areas. Accord- 
ingly, these applications of epinephrine produced the 
typical signs of local irritation in both pulmonary and 
gastrointestinal tissues. 

The question might be raised whether similar effects 
might be produced in patients. It is obvious that the 
opportunity of examining the trachea and lungs of 
patients receiving inhalations of epinephrine for asthma 
would be comparatively rare. However, we had an 
opportunity of examining one patient with conditions 
which were confirmatory of the changes in the cats. 
The pertinent facts of this case may be presented, with 
the histologic pictures, as follows: 

A man aged 60 with advanced pulmonary tuberculosis showed 
no clinical signs o! tracheal or laryngeal involvement. Inhala- 
tions of I per cent solution of epinephrine were given every two 
hours for forty-eight hours before death. At autopsy, which 
was performed immediately, the trachea was reddened down 
to within a short distance above the bifurcation. Microscopic 
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examination revealed marked leukocytic infiltration throughout 
the reddened area (fig. 4) and areas of complete loss of 
epithelium with leukocytic infiltration of submucosa (fig. 5). 
Special stains revealed no evidence of tuberculous processes in 
this region, and the larynx and the bronchi below the bifurcation 
were free of these acute inflammatory changes, or tuberculosis. 
The pathologic diagnosis at this part of the autopsy was acute 
tracheitis produced by the inhalations. 

COMMENT 

The amount of epinephrine obtained from a 1 per 
cent solution by proper vaporization for inhalation is 
considerably less than the usual dose with other methods 

Pathologic Changes in Rabbits and Cals Given 1 per Cent 
Epinephrine or Physiologic Solution of Sodium Chloride 
Ttcice a Day by Inhalation or 1 per Cent 
Epinephrine by Month 
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of administration. A patient taking ten deep inhala- 
tions of the vapor from a hand atomizer receives not 
more than 0.08 mg. of epinephrine into his mouth. 
Only about one one-hundredth of this quantity gets 
down to the bronchioles, where it produces its thera- 
peutic effects. The minimum intravenous dose of 
epinephrine required to produce just demonstrable sys- 
temic effects is of the order of 0.001 mg. per kilogram 
of body weight, or about 0.07 mg. for an average adult. 
Assuming that the total amount of vapor sprayed into 
the mouth reached the lung and was instantly and com- 
pletely' absorbed, the dose of epinephrine would be 
barely enough to produce a trace of action after sys- 
temic distribution. However, since not more than about 
one one-hundredth of the inhaled epinephrine vaporized 


inhalation therapy— galgiani et al. 
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in the mouth gets to the lungs, it is improbable that 
enough would be absorbed for a circulatory action. 
Therefore it is not surprising that clinical pulse rate 
or blood pressure changes are usually not demonstrable 
after inhalation of epinephrine. Nielsen reached the 
same conclusion when he found the dose of epinephrine 



Fig. 4 — Microscopic section of trachea! mucosa # of a patient who 
received inhalations of 1 per cent solution of epinephrine every two hours 
for forty-eight hours preceding death; marked leukocytic infiltration. 


by inhalation to be considerably less than the systemic 
dose for an effect in the same patient. These results 
taken together indicate that the relief of asthmatic 
symptoms after inhalations of epinephrine is the result 
of a local or direct action of the epinephrine on the 
bronchial muscle or mucosa, the greater effectiveness 
for this condition being presumably due to the direct 
contact of the drug with the site of action. 

As for the possible objectionable side actions from 
repeated inhalations of epinephrine, very definite patho- 
logic changes were demonstrated by us in the respiratory 
tissues of some of the animals used and in the patient 
who had inhaled 1 per cent solution of epinephrine. 
In spite of the small total amount of epinephrine that 
is deposited on the mucosa, each droplet contains a 
very high concentration of the drug. It may be that 
the local irritant effect of each droplet is just as great 
for the point of deposition as that which would result 
from the application of a greater volume to a propor- 
tionately larger area. 

The type of lesion observed in the tracheal and 
bronchial mucosae is in many ways similar to lesions 
produced by Fox 5 by spraying the nasal mucosa of 
rabbits with 1 : 1 ,000 solution of epinephrine hydro- 
chloride. After daily applications for three months he 
found considerable denudation and intra-epithelial 
abscesses with leukocytic infiltration. The irritant 
power of even this ten times weaker solution is there- 
fore well known for the nasal mucosa in animals as 
well as in patients. There can then be little doubt 
that a stronger solution, i. e. ten times, or the 1 per 
cent strength, would produce greater local irritation, 
as was indeed demonstrated by us. 

5. To\ t jNoah; Chrome Effect of Epmephrine and Ephedrine on Nn«al 
Mucosa, Arch. Oiolar'ng. 1J5 : 73 ( Jan ) J933. 
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The solution of epinephrine used in our experiments, 
like many epinephrine products on the market, contains 
about 0.2 per cent sodium bisulfite to prevent oxidation 
of the drug. It has not been determined whether the 
irritation in the respiratory tract is due to the epi- 
nephrine itself, to the high acidity or to the preservative. 
In a recent publication, Tainter, Throndson and Leh- 
man 0 described the irritant actions of sodium bisulfite 
on other mucous membranes. They showed that con- 
centrations of this salt comparable to those in com- 
mercial epinephrine products were sufficient to produce 
local inflammatory reactions. However, the vasocon- 
striction probably contributes mainly to the local reac- 
tion, since it is well known that concentrations of 
epinephrine greater than 1 : 10,000 are apt to produce 
such prolonged vasoconstriction as to cause tissue 
damage from anoxemia with secondary inflammatory 
reactions. 

Finally, there may be considered the bearing of these 
various observations on the clinical use of inhalations 
Of epinephrine. There is no doubt that in many patients 
asthmatic attacks can be controlled by inhalation of 
strong solutions of epinephrine. There can also be 
little doubt that in some if not all patients the solution 
of epinephrine will produce inflammatory changes in 
tire upper respiratory passages and possibly also in the 
gastrointestinal tract 'if droplets are swallowed. The 
more efficiently the patient breathes and draws the 
vapors into the deeper airways, the more extensive will 
he the inflammatory changes. If the concentration o! 
the epinephrine should be increased from the 1 per cent 
strength now commonly employed to the 10 per cent 
strength advocated by Nielsen, 1 the possibility of local 



Fig. 5. — Another area from same patient, shotting complete lo‘-‘ 
epithehtim and more marked round cell infiltration. 


ljurious effects would be still greater. The main < 
or using the inhalation procedure is that . 

atient the inconvenience of hypodermic m J e 
lowever, if this advantage is obtained at the espe 
f setting up inflammatory reactions m the mucos « * 
te respiratory passages, which are already t '■ . „ 

lorhid process, the secondary effects of the ml 


6 Tainter. M. L ; Throndson, A. If., and Lehman. A. V 
tper. Biol & Med. SG:S84 (June) 1937. 
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may prevent or delay restoration of these tissues to 
normal, even though the spasmodic attack is alleviated. 
The clinician would therefore seem to be under the 
necessity of deciding in each individual case whether 
the gain in convenience of medication by inhalation is 
great enough to justify the possible production of added 
pathologic changes. 

summary and conclusions 

1. Epinephrine, in strengths of 1 per cent or more, 
is used extensively by inhalation in the treatment of 
asthma. This procedure introduces smaller quantities 
of the drug into the lung than those clinically effective 
by injection. 

2. There is no demonstrable absorption of epinephrine 
from the respiratory tract in cats, except deep in the 
lungs. However, from the lungs, blood pressure effects 
can be produced from minute doses, indicating good 
absorption from the lower respiratory mucosa, and the 
possibility of pioducing direct effects by the drug on the 
bronchiolar muscle and mucosa. 

3. Inhalation of 1 per cent solution of epinephrine 
at frequent intervals in cats and rabbits produces in 
some animals an irritation of the tracheal mucosa, with 
desquamation of the epithelium and inflammatory 
changes. Similar changes were observed in the trachea 
of a tuberculous patient similarly medicated for forty- 
eight hours before death. 

4. Careful consideration should be given by the phy- 
sician to the possible occurrence of undesirable local 
irritative effects from inhalations of epinephrine such 
as those demonstrated by us, and whether these are 
great enough in the individual patient to outweigh the 
convenience of taking the drug by inhalation rather than 
by injection. 

Sacramento and Webster streets. 
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ADENOCARCINOMA OF THE BREAST COINCIDENTAL 
WITH STRENUOUS ENDOCRINE THERAPY 

G. R Allahe?., MD, ami S E Owen-, Pit D , Hii.es, III 


parenchyma. Crossen and Hobbs noted the high incidence of 
delayed menopause it. cases of adenocarcinoma of the body of 
the uterus. Wassink's 1 statistical study on Dutch people 
showed that family history, as regards mammary cancer, was 
exceedingly important. Waaler’s 11 observations in Norway lead 
to similar opinions Lacassagne 0 suggested that in experimen- 
tal animals the hereditary factor for cancer of the breast may 
consist in an unequal response of the breast in the different 
strains to similar doses of estrogenic substances. Cramer 7 more 



recently demonstrated that mouse strains bearing a high inci- 
dence of cancer of the breast are more susceptible to estro- 
genic substance. It appears also from his work that the pituitary 
thyrotropic factor antagonizes the susceptibility to estrogen. 
A clinical investigation to determine if possible methods of 
identifying women who are unusually responsive to estrogenic 
agents is urgently needed. There is also much room for con- 
sideration of the family histories in the early diagnosis of 
mammary cancer. 

The following case is offered as an instance of what we 
believe to be an unwise use of estrogenic substance during the 
menopausal period. The adenocarcinoma of the breast in this 
instance, coincidental though it may be, tends to incriminate 
the heavy and prolonged estrogen treatment used: 


Estrogenic substance induces mammary cancer in mice 
usually only after several months’ application The carcino- 
genic agents likewise require considerable periods of applica- 
tion Injections of estrogenic substance or of carcinogenic 
chemicals in rather excessive doses may shorten the time of 
appearance of experimental tumors 
The ordinary therapeutic doses of estrogenic substance and 
the rather short periods of treatment should not imolve a risk 
of the subsequent derelopment of cancer. A substitution ther- 
apy extending o\er many months does involve such a risk, 
especially if the woman treated presents a family history of 
mammary cancer and may thus supposedly be classed as 
susceptible 

Cramer 1 has presented an excellent review of the etiology 
of mammary cancer in man and m mice. Olch 2 expiessed the 
belief that prolonged ovarian actnity during the usual meno- 
pausal ages is detrimental or of no benefit to the mammary 


From the Tumor Clime and Cancer Research Unit, Veterans Admi 
istration Tacihtj 

Drs Hugh Scot!, W E Kendall and L H. Prince and Mr R 
Creer assisted ill the preparation of this paper 

Published with the ivermission of the Medical Director of the Vetera 
Administration, who assumes no responsibilitj for the opinions express 
or the conclusions drawn 

1 Cramer. W On the Aetiologj of Cancer of the Mamma m t 
Mouse and m Man, Am J Cancer CO : SIS 131 (June! 1937 

2 Olch, I Y The Menopausal Age in Women with Cancer of t 
Breast, Am J Cancer 110: 563 566 (Juh) 193". 


REPORT OF CASE 

Histoiy . — A white woman aged SO, a nurse, never married, 
entered the hospital in February 1938, complaining of a tumor 
mass in the right mammary gland, slightly painful and tender 
to pressure There had been no loss of weight The onset had 
ocurred three weeks before admission to the hospital. While 
reaching to dean a wall of her home she had felt a pam in 
her right breast, and on examination she observed a lump which 
was tender to palpation. On consulting a physician she was 
referred to the hospital. 

Menstruation began at the age of 11 years and continued 
regularly to the age of 48. In September 1936 she consulted 
a physician for symptoms of weakness and fatigue following 


3 Crossen, R J , and Hobbs, J E Relationship o{ La te Menstrua 
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(Sept ) 1935 Cros c en, H S , and Crossen, R J Amenorrhea; Menor 
1936 ,a ' ^ lelrorrbag,a ’ Menopause, Am J Surg 33:345 (Sept) 

4 Wassmk, W F Cancer et heredite. Genetica 17:303-144, 1935 

5 Waaler, G H. M * Ueber cite Crbhchkeit des Krebses, in the senes 
oi Shutter utgUt as Det j\o r 4ce Vtdenskaps Ahadem; i Oslo I Mat 
10> Ut 193^ K 3SSC 2 * 1931 ' abstr * Cance r Kewtvv 7:464 (Nos 0 and 

6 Lacassagne, A A Comparative Stud} of the Carcinogenic Action 
1936 Ucstvogcmc Hormones, Am, J. Cancer 28: 735-740 (Dec) 

7 Cramer, \\., and Horntng, E S: The Prevention of Spontaneous 

Cancer in Mice bj the Thj rotropic Hormone of the Pituitary 
Gland, Lancet 1: 72 76 (Jan 8) 1938 



1934 


POLIOMYELITIS — WAGNER 


Jour A. M. A 
May 13, isjs 


physical exertion. She was to!d that her blood pressure was low 
and was given estrogenic therapy, receiving 2,000 units intra- 
muscularly twice a week for twenty-six weeks. At this time 
she consulted another physician, and this type of therapy was 
continued. She was given one injection of 10,000 units of estro- 
gen and then 2,000 units three times a week for six months. 
During this time she did not menstruate, but occasional fulness 
of the breast was noted. In the fall of 1937, when she volun- 
tarily stopped the injections, there was a copious menstrual flow 
lasting one week. There has been none since. 

She had had measles, mumps and chickenpox in childhood and 
pneumonia at the age of 9 years and again at 20, with complete 
recovery. Tonsillectomy had been done in 1920. She had been 
admitted because of a mild depressive psychosis in March 
1931 and discharged improved in July 3931. She was read- 
mitted in October 1935, when an atypical mucous cyst of 
the lower lip was removed and hyperkeratosis of the left cheek 
was treated by superficial irradiation. She was discharged 
in November 1935, with maximum benefit. She had always 
been declared competent as to her psychosis, and at this time, 
although worried about her breast, she had good insight and 
judgment was not defective. 

Her mother died at the age of 03 of carcinoma of the liver 
and her father at 72 of nephritis and cardiac disease. Five 



COMMENT 

The total dose of estrogen (258,600 units injected) used in 
this case may not seem high. The therapy, however, was prac- 
tically continuous for over a year. That no menstrual periods 
occurred in this interval rather substantiates the' factor of con- 
tinuous dosage, as do the prolonged menses when the treatment 
was discontinued. The patient’s history indicates periodic ii 
not rather constant stimulation of the breast during the period 
of therapy. This feeling of fulness in the breast was not noted 
after discontinuance of the estrogen therapy. There was but 
one instance of cancer in the family and that not cancer of the 
breast. 

In our experience papillomas of the mammary duct similar 
to that noted in Schimmelbusch’s disease may "be induced in 
experimental animals in short periods with low doses of estro- 
gen. More prolonged experimental treatment brings forth 
typical tumors of the breast. It is not our intent to generate 
cancerphobia or to discourage the correct therapeutic use of 
estrogenic preparations. We feel, however, that there is some 
question whether prolonged and continuous therapy, as in the 
case reported, is compatible with the normal physiologic endo- 
crine balances. At the menopause nature is attempting to close 
a period and to readjust biologically the tissues concerned 
Correct endocrine therapy should, it would seem, be planned 
to aid the natural physiologic procedures. Continuous estrogen 
therapy would maintain this agent at a high level in the both . 
A consistently high estrogen level is certainly unphysiologic as 
is evident from studies on estrogen excretion. More attention 
should be given to timing and to tapering off the doses of 
estrogen when this agent is employed for therapeutic effect 
during the menopausal period. 


ANTERIOR POLIOMYELITIS TREATED WITH 
SttLFAPYRIMXE 

John C. Wagner, M.D., Ponca Cut, Okea. 

In view of the variation in the severity of the infection 
causing anterior poliomyelitis, with its differences in clinical 
picture, its symptomatology' and its resulting paralysis, one 
case report is not of great value. The case here reported is 
interesting because the patient was seen during the acute stage 
and rather surprising results were had accompanying the u‘e 
of sutfapyridine in the treatment. 

History. — M. E. M„ a well developed girl aged 9 years 
weighing 65 pounds (29.5 Kg.), was first seen March 22, 1939, 
complaining of pain in the right leg and inability to walk with- 
out falling; onset had occurred tu'O days before with icier, 
headache, pains in the back and legs, and general malaise. 

Examination . — The temperature was 301, pulse 120, respira- 


Fig. 2 . — Section of metastatic nodule. 

brothers reached adulthood but had all died from various 
causes other than cancer. Four older married sisters had no 
history of cancer. 

Examination.— The patient was well developed and somewhat 
obese. Her height was 67 inches (170 cm.) and her weight 
186 pounds (84.4 Kg.). In the upper outer quadrant of the 
right breast a tumor mass 5 by 7 cm. in diameter was present. 
This was not attached to the deeper structures or to overlying 
skin. There was no retraction and no discharge from the 
nipple. No adenopathy was noted in the drainage areas. The 
left breast was apparently normal. General examination showed 
no further abnormality. The urine showed a trace of albumin 
and a moderate number of white blood cells. The Wassermann 
and the Kahn test were negative. A blood count was within 
normal limits. X-ray examination of the chest showed no 
abnormality. 

Course . — Radical mastectomy was performed, with careful 
dissection of the axilla and removal of both pectoral muscles. 
A study of the removed specimen showed several small_ nodes 
just adjacent to the primary tumor. Microscopic examination 
showed adenocarcinoma in both the primary tumor and the 
metastatic nodes. . . . 

Tite patient received a full course of postoperative irradiation. 


tory rate 20. 

The skin, eyes, nose, throat, lungs, heart and abdomen were 
all entirely normal. 

Examination of the right leg revealed the knee jerk re e\ 
absent; the patient was unable to flex the thigh on the P5" s 
flex the foot on the leg. Kernig’s sign w r as positive. PP en ^ 
heim’s and Babinski’s signs were normal. There was » 
disturbance of sensation. Examination of the left leg 
the knee jerk exaggerated. There was muscular tent e 
throughout the thigh with normal flexion oi the thig > 
pelvis and the foot on the leg. Kernigs sign was po 
□ppenheim’s and Babinskis signs were normal or negate. 

The patient was unable to stand on the right eg 
:ould stand on both legs and walk with help wit 

Iragging of the right foot and toe. Function was 

The arms, forearms and hands were normal. 

5 The posterior neck muscles were rigid and the patent was 
suable to flex the bead on the chest without pai ■ 

10 T°h P e1S n were of norma, size and they reacted well to If* 
tefrs dear spinal fluid was 

ras slightly -increased but returned n nO -^ m ,L, I00 Stained 
emoved. Cell count in undiluted fluid was 
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smears showed SO per cent polymorphonuclears and SO per cent 
lymphocytes. No organisms were found with three «ram 
stains. Sugar was normal, a trace. Globulin was present with 
a heavy trace. Cultures were made on blood agar plates and 
reported at intervals of twelve, twenty-four, forty-eight and 
seventy-two hours. 

The urine, March 23, was normal except for a slight trace 
of albumin. March 26 it was normal except for a slight trace 
of acetone. March 27 it was entirely normal. 

March 23 there were 4,330,000 red blood cells, 8o per cent 
hemoglobin, 8,900 white blood cells, 64 per cent polymorphonu- 
clears, 31 per cent lymphocytes, 4 per cent large mononuclears 

and 1 per cent basophils. 

March 24 there uere 4. 210,000 red blood cells, 82 per cent 
hemoglobin, 9,750 white blood cells, 76 per cent polymorphonu- 
clears, 29 per cent lymphocytes, 2 per cent large mononuclears 

and 1 per cent basophils. , 

March 25 there were 4,150,000 red blood cells, 82 per cent 
hemoglobin, 9,050 white blood cells, 70 per cent polymorphonu- 
clears. 23 per cent lymphocytes, 5 per cent large mononuclears 
and 2 per cent basophils. 

March 26 there were 4,150,000 red blood cells, 80 per cent 
hemoglobin, 6,450 white blood cells, 71 per cent polymorpho- 
nuclears, 22 per cent lymphocytes, 5 per cent large mononu- 
clears aud 2 per cent eosinophils. 

March 27 there were 4,080,000 red blood cells, 80 per cent 
hemoglobin, 5,600 white blood cells, 70 per cent polymorphonu- 
clears, 25 per cent lymphocytes, 4 per cent large mononuclears 
and 1 per cent eosinophils. 

Treatment and Medication .— The patient entered the hospital 
March 22, 1939, at 9 p. m. The usual routine _ blood, urme 
and spinal puncture were done. Neoproutosil 15 grains 
(1 Gm.) every four hours for three doses was started at 11 p. m. 

On the morning of March 23 examination was essentially 
the same as previously detailed, with the additional observation 
of toe drop with the foot extended and the thigh flexed on the 
pelvis on the right side, and paresthesias of both forearms and 
the little fingers of both hands. A molded plaster of Paris 
splint was applied to the leg and foot at this time. 

Sulfapyridine was started at 4 p. m., seven vio grain tablets 
everv two hours for twelve doses, at which time the temperature 
was 103.4 F., the pulse 130 and respiratory rate 28, with the 
blood picture 4,330,000 red blood cells, 85 per cent hemoglobin, 
8,900 white blood cells, 64 per cent polymorphonuclears, 31 per 
cent lymphocjtes, 4 per cent large mononuclears and 1 per cent 
basophils. The temperature returned to normal and remained 
so for twelve hours. The drug was temporarily discontinued, 
because the patient was slightly cyanotic and increasingly 
irritable, with anorexia, but was again started when the tem- 
perature returned to 100, in the same dosage, every three hours 
for six more doses. The temperature again returned to normal 
for a twelve hour period; the drug was discontinued, and the 
temperature returned to 99 for a two hour period only twice 
since sulfapyridine was stopped, and has been normal or sub- 
normal for the past five days. The change in the blood picture 
with regard to giving sulfapyridine was as follows : March 23, 
4,330,000 red blood cells, 8,900 white blood cells, 85 per cent 
hemoglobin. March 27, 4,080,000 red blood cells, 5,600 white 
blood cells, 80 per cent hemoglobin. The kidney function and 
urine were essentially normal at the onset and no untoward 
effects were noticed with the treatment. The slight rigidity 
of the neck muscles rapidly disappeared. The spinal fluid 
showed no growth on culture at twelve, twenty-four, forty- 
eight and seventy -two hours. The patient's general condition 
has satisfactorily improved. There is no further muscular 
paralysis than was present at the first visit, which was the 
third day after onset. The right leg and foot from the hip is 
in a molded splint, with no deformity, and the neurologic mani- 
festations on this side are still an absent knee jerk and inabilitv 
to flex the thigh on the pelvis or flex the foot on the leg. 

CONCLUSIONS 

This case could have terminated as it has in paralysis of the 
flexor muscles of the foot, leg and thigh of the right side 
without the use of sulfapyridine and not be unusual in any 
way; others have done it; but (1) the apparent dramatic 
response of the white blood cell count, (2) the drop in tem- 


perature from 104.5 to normal in twenty-four hours, _ remaining 
so for twelve hours and again responding to medication the 
second time, with continued approach to normal of the white 
blood cell count, and (3) the relief of the paresthesias, all so 
cl os el v following the administration of sulfapyridine, leave us 
to determine whether this drug has a virtue in anterior polio- 
myelitis. , , , 

Take the report for what it is worth, but further use, properly 
given, is certainly justified in such cases, especially in patients 
seen earlv in the disease, as this case shows. I do not make 
the slightest claim of sulfapyridine being specific, having only 
a lingering hope for the future. 

300 Masonic Building. 
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HEMORRHAGIC MUCOCELE OF THE APPENDIX 
Thomas F. Heatlea, M.D., Toledo, Ohio 

V. R., a high school girl aged 16, was admitted to the hos- 
pital' Aug. 10, 1935. She had been in good health exept for 
what she termed minor attacks of indigestion intermittently 
during the past two years. The attacks were never serious 
enough for her to consult her physician. On the morning of 
August 9 after arising she was taken with a dull aching pain 
in the right lower quadrant of the abdomen which did not 
radiate. The patient suffered profound nausea and vomited 
seven times during the day. There was no history of consti- 
pation and her menstrual periods were ‘regular. 

On admission to the hospital the patient's 'temperature was 
100 F., the pulse 110 and the leukocyte count, 30,700.- There 
was a definite palpable tumor mass in the’ right lower 'quadrant 
of the abdomen, exquisite tenderness over McBurne'y’s < point - 
and an early peritoneal reflex. There was 'no abdominal'dis- 
tention; the last menstrual period had been normal and within 

‘ ten days. - A diagnosis 

of ovarian-tumor with- 
twisted' pedicle was 
made and immediate 
operation advised. 

Under ether anes-- 
thesia " the abdomen 
was opened through .a 
right paramesial in- 
cision and a tumor 
was . exposed in the 
right iliac fossa. The 
tumor was entirely 
free of adhesions. The gallbladder and stomach and both' kid- 
neys were normal and there was no obstruction of the bowel. 
This tumor was dark in color and shaped like a cucumber. The 
appendix appeared to lie at its distal end and was attached 
approximately an inch from the junction of the appendix to the 
caput coli. The apparent pedicle was twisted about 120 degrees, 
and this whole mass was gangrenous. The tumor was removed, 
from the appendix and the appendix was removed in the routine 
manner without drainage. 

Convalescence was without incident and the patient was dis- 
charged in good condition on the eleventh postoperative day. 

The gross appearance demonstrated a large, soft tumor with 
a thin, connective tissue wall almost bisected, thus forming 
two lobes filled with coagulated blood. The tumor was attached 
to the appendix. Section was made of the thin wall. The 
appendix, 6.5 cm. by 1 cm. at the proximal end, tapered to 
6 mm. at the tip; the tumor was attached to the proximal 
portion by a small pedicle. 

The microscopic section of the cyst wall filled with blood and 
showed hemorrhagic mucosa supporting only a few mucous 
glands, which showed hemorrhage into their lumens ; the soli- 
tary follicles were enlarged, the lymphoid cells being pushed 
apart by edema and hemorrhage. The submucosa was edema- 
tous, its blood vessels were enlarged and congested and there 
was a large amount of hemorrhage into this coat; the muscular 

Dr. Warren Howard permitted me to publish a report of this case. 
Dr. James B. Rucker gave his cooperation in the interpretation of the 
pathologic picture and Dr. George W. Bascom reviewed the literature. 


Mucocele after remo\al, showing its tre- 
mendous size as compared with the append** 
and its position lateral to the appends. 
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coats were norma! in thickness but were infiltrated with many 
lymphoid cells and a slight amount of hemorrhage. 

The diagnosis was hemorrhagic mucocele of the appendix. 

My interest in mucocele of the appendix was stimulated not 
only because of the rarity of this abnormality but also because 
it is a challenge to the diagnostic acumen of the general surgeon. 

The frequency of the disease is of interest because, in review- 
ing the literature, I find that there have been approximately 
250 cases reported since Virchow's 1 classic description of 
mucocele in 1863. Castle, 2 in a total of 13,158 autopsies, found 
twenty-eight cases, or a frequency of about 0.2 per cent. Mayo 
and Fauster 3 reviewed the surgical cases of the Mayo Clinic 
from 1917 to 1930 and found that mucocele of the appendix 
was encountered only seventy-six times in 31,200 cases in which 
appendectomy had been performed, a frequency of about 0.24 
per cent. 

A description of the pathologic changes occurring in the 
development of mucocele of the appendix is found in the work 
of Deaver, 4 and Vorhaus. 5 

The first process, according to Vorhaus, is assumed to be due 
to recurrent infections of the appendix causing a gradual 
stenosis of the lumen at one or more points distal to the 
obliterated lumen; sterile contents are presupposed. Then in 
the presence of actively secreting mucous glands a distention 
occurs, and theoretically there is a change in the mucus resulting 
in the transformation of mucin into pseudomucin. 

The facts favoring this theory are as follows: There is a 
complete or almost complete stenosis of the lumen, or else with 
the increasing distention the fluid would be forced out. Secondly, 
there cannot be any pathogenic bacteria or else empyema or 
gangrene would result. Lastly, an active mucous membrane 
secreting mucus in excess of its absorption is necessary or dis- 
tention would not occur. This results in the development of 
either rupture of the mucocele c'ausing pseudomyxoma peritonaei 
or a thin Availed Avatery cyst due to cessation of activity of the 
mucous glands Avhich eventually becomes atrophic as a result 
of pressure atrophy. In my case the cystic fluid Avas hemor- 
rhagic, probably owing to a ruptured blood vessel after the 
proximal portion of the appendix had become twisted. 

Thus the rupture of a mucocele into the peritoneal cavity 
produces a condition of potential malignancy, pseudomyxoma 
peritonaei, the resulting effect on the patient and future response 
to treatment depending entirely on whether or not the mucous 
membrane lining the mucocele has been sufficiently destroyed 
by pressure atrophy. 

The most common cause of pseudomyxoma peritonaei is due 
to pseudomucinous cystadenoma of the ovary. Therefore it 
is more frequent in the female, while mucocele of the appendix 
is the only known cause of pseudomyxoma peritonaei in the 
male. 

The symptoms are vague and not characteristic of any specific 
clinicaf'entity, especially the uncomplicated cases. Other than 
a history of (1) abdominal distress, (2) a palpable mass in 
the right loAver quadrant of the abdomen, there are no other 
constant features. These points were the only constant factors 
mentioned by both Mayo and Fauster 3 and Dannreuther 0 in 
their reports. Although my patient had the symptoms of an 
acute surgical condition within the abdomen, which Avas due to 
a 120 degree rotation of the mucocele on the proximal portion 
of the appendix, these acute symptoms may be those of obstruc- 
tion of the intestine, Avhich has been reported to occur when 
the mucocele becomes iiwaginated into the cecum. 

However, as a rule most of these patients tolerate these vague 
symptoms until they become so distressing and the pain so 
intensified that they voluntarily seek relief. 

The diagnosis of mucocele of the appendix or pseudomyxoma 
peritonaei of appendical origin is usually made at autopsy, or at 
the operating table in a case with a preoperative diagnosis of 


1 . Virchow, Rudolf: Die krankhaften Gesclnvulste, Berlin, Hirsch- 

wald 1: 250, 1S63. „ _ „„ 

2. Castle, O. L.: Ann, Surg. 61 : 582, 1915. 

3. Mayo, Charles, Jr., and Fauster, J. U., Jr,: Minnesota Med. la. 

^Deaver* J 3 . 2 ’b.: Appendicitis: Its Diagnosis and Treatment, ed. 4, 
Philadelphia. P. Blakiston's Sons & Co. 1913, PP ; 10/-109 

5 Vorhaus, M. G,: Recognition of Some of the Less Common Di-- 
eases" T. A. M. A. 94: 165-169 (Jan. IS) 1930. . . 

6. Dannreuther, \V. T.: Am. J. 0!>st. & Gyncc. 31: 342-351 (Feb.) 
1936. 


ovarian tumor Avith or without a tAvisted pedicle, uterine fibroid;, 
carcinoma pf the cecum, terminal ileitis, intestinal obstruction 
or intraperitonea! neoplasm. In my case a diagnosis of ovarian 
tumor with tAvisted pedicle was made because of the acute onset 
of symptoms, the exquisite tenderness, the fever and the high 
leukocyte count. The disease is most common in middle aged 
and elderly Avomen although my patient Avas only 16. There are 
no constant symptoms or signs Avhich are pathognomonic o! 
this disease. While roentgenographic evidence of mucocele of 
the appendix following a barium enema was used by Vorhaus, 5 
Simon, 7 LcWald 8 and Lifvendahl and Ries 0 in the only 
preoperative diagnosis of mucocele of the appendix, this pro- 
cedure does not altvays give constant results, since usual!}' the 
lumen is stenosed or at best there may be an occasional mucocele 
with intermittent patency of the proximal end of the appendix. 

However, with a history of vague gastrointestinal complaints 
and a palpable tumor mass in the right loAver quadrant of the 
abdomen one should at least include mucocele of the appendix 
in the differential diagnostic considerations. 

The treatment of mucocele of the appendix and pseudo- 
myxoma peritonaei is definitely surgical. In the uncomplicated 
cases surgical removal is done Avith extreme caution to prevent 
rupture of the mucocele, while in complicated cases of mucocele 
of the appendix with pseudomyxoma peritonaei removal of the 
remaining parts of the ruptured mucocele and removal of as 
much of the mucoid gelatinous material and implants as possible 
are followed Avith roentgen therapy. 

CONCLUSIONS 

1. Mucocele of the vermiform appendix is a clinical rarity 
but is important because of its disastrous complications. 

2. Its clinical incidence is approximately 0.24 per cent. 

3. It is one of tAvo known causes of pseudomyxoma peritonaei. 

4. The clinical diagnosis is extremely difficult unless this 
condition is kept in mind, since there are no constant pathogno- 
monic signs or symptoms especially incident to mucocele of the 
appendix. 

5. The treatment is surgical. 

2677 Monroe Street. 


SULFANILAMIDE IN THE TREATMENT OF 
SMALLPOX 

Walter O. McCam.mon, M.D., SrKiSGmLB, Ky. 

I have recently treated seven cases of smallpox, four with 
sulfanilamide and three with symptomatic treatment: 

Case 1. — Mrs. G., aged 44, a housewife, Avhite, first °^ s * n * 
Jan 18, 1939, complained chiefly of severe backache and « 
:oming on rather suddenly during the preceding night. A 
she felt chilly but did not have a definite rigor. This was acco 
panied Avith severe aching of the back in the lower 
-egion, across the hips and down the back of the legs. 

,vas considerable headache and some nausea but no vom ® 
There was some discomfort in the throat but no coug ■ 
vas no constipation, diarrhea or disturbance of the u . 
;ystem. There had been very little sweating. The patten 
■atber obese and appeared to be extremely ill. The s m w 
he face Avas flushed and there was some restlessness. 

>erature Avas 103.2 F. ; the pulse rate 96 and the o [e( j 

40 systolic, 90 diastolic. The eyes and nose were " ot c0 1 ^ 

>ut the throat showed red, cryptic, slightly enlarged 

ome redness of the pharynx. The chest was _ c ca 

vas no cardiac irregularity. There Avas no abdo. imml ten^ 

less and no enlargement of the abdominal organ . s(wive( ) 

yere normal. There was no rash on the skin. . but „ 0 

. slight trace of albumin, with a high specific gr > 

ius cells, casts or erythrocytes. . (C) p (Jm.) 

The patient was given acetylsalicylic acid Sgtami- jfl 
very three hours ; there Avas no question o patient's 

ed. The following day there Avas little chang « p (Ml 

ondition other than a slight lowering of the tempe r — 

7. Simon, Slefan, quoted by VorhmsA 

8. LeWaSd, quoted by Vorhaus. 5 „ j 7:270 (A«-> 

9. Lifvendahl, R. A., and Ries, Emit: Am. J. bore- - 1 
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F.). The acetylsalicylic acid seemed to ease the aching some- 
what. On the third day the temperature was normal and the 
patient was feeling much better and was up about her household 
duties. On the fifth day the patient came to my office com- 
plaining of a “breaking out.” She was covered— scalp, face, 
chest, arms, legs, palms and soles— with about 200 pustules 
about the size of a small pea, sitting on a red areolar base. 
On the palms and soles the pustules were very hard and tense. 
They contained a semipurulent material, which on smears 
showed short chained streptococci. On the seventh day definite 
umbilication was seen ; on the ninth the pustules were beginning 
to dry, and on the thirteenth they were desquamating. The 
eruption was accompanied by a slight elevation of temperature 
(from 99 to 100.6 F.) and mild prostration. 

Case 2.— H, G., aged 18, the son of patient 1, a farmer, first 
seen February S, complained chiefly of severe backache and 
headache, some nausea but no vomiting. The onset had been 
rather sudden the night before when a rather severe chill was 
"experienced while he was attending a movie. There was no 
cough, constipation or symptom referable to the urinary tract. 
The symptoms followed the identical pattern of those pre- 
sented by bis mother. The patient was well developed and well 
nourished. The skin was dry and clear. The temperature was 
104 F., the pulse rate 110 and the blood pressure 118/80. 
Otherwise the examination was negative. He was given acetyl- 
salicylic acid 5 grains every three or four hours and sulfanil- 
amide 10 grains (0.65 Gm.) every three hours. The following 
day the patient's condition was unchanged except for very slight 
cyanosis of the lips and some duskiness of the skin. There was 
no rash. On the third day the temperature was 99 F. and the 
patient felt much better. The aching had abated but there was 
some nausea. The dosage of sulfanilamide was reduced to 5 
grains every four hours. On the fourth day the temperature 
was 98.2 F. aud the patient was much improved. There were 
three very small dark red macules on the right forearm and 
three or four in the scalp. These were rather tender and caused 
some itching. On the sixth day the patient was out of bed and 
the following day he was attending to his farm work. The 
macules disappeared on the sixth day and there was no further 
eruption. 

Case 3. — Mr. F. G-, aged 53, the husband of patient 1, a 
farmer, first seen February 8, complained chiefly of severe 
headache across the forehead; there was also some backache 
and generalized aching in the limbs. There wefe no other com- 
plaints. The temperature was 102 F., the pulse rate 96 and the 
blood pressure 138/96. The examination was otherwise negative. 
He was given acetylsalicylic acid 5 grains with phenobarbitai 
one-half grain (0.032 Gm.), but this gave no relief and dilaudid 
%2 grain (0.002 Gm.) was given at intervals of about ten hours 
to relieve the aching. Marked restlessness and semidelirium also 
developed. On the third day the temperature, which had varied 
between 101 and 103 F., fell to 99 F., and the next day there 
was a widespread eruption of discrete red macules and papules 
about the size of a pea, the temperature became elevated again 
to 101 F., and the papules and macules in two days were well 
marked pustules, which soon became umbilicated. On the 
eleventh day of the disease they began drying up and on the 
fifteenth day they were practically all gone. The patient had 
been vaccinated forty years before. None of the other patients 
in this series had been vaccinated. 

Case 4. — Mrs. S., aged 30, daughter and neighbor of patient 1, 
a housewife, had been in and out of her mother’s house while 
her mother was ill and became ill February 6 with symptoms 
very similar to those described in the foregoing cases, namely 
backache, headache, fever and some nausea. I first saw her 
February 7. The temperature ranged from 102 to 104 F. for 
three days and on the fourth day returned to normal. During 
this period she received sulfanilamide 10 grains every three 
hours and acetylsalicylic acid 5 grains as needed. On the fourth 
day a few small macules were noted on the wrists and forehead. 
The medication was discontinued on the fifth day, the macules 
disappeared on the sixth and she was about "her household 
duties on the seventh. 

C asv. 5, — Mr. C., aged 34, a sovi-kvkux of patient 1, a farmer, 
when first seen, February S, had been ill for two days, com- 


plaining of intense backache, headache and high fever. The 
patient was well developed and well nourished and was appar- 
ently very ill. The temperature was 104 F. Acetylsalicylic acid 
5 grains with phenobarbitai one-half grain gave some sympto- 
matic relief. On the fourth day the temperature was normal 
and no eruption was noted. On the fifth day, however, many 
macules were noted over the body which rapidly became papular, 
then vesicular and pustular, followed by umbilication on the 
ninth day of the disease and drying up and crusting on the 
fifteenth. The eruption, as in the other cases described, covered 
the entire body including the palms and soles, and there were 
some papules in the pharynx and nose. 

Case 6. — Mrs. C., aged 30, a daughter of patient 1, a house- 
wife, was first seen February 18 after being ill about thirty-six 
hours. She had had a rather sudden onset, had complained of 
intense backache and headache and had vomited twice. The 
history and symptoms were identical with those in the preceding 
cases. Her temperature was 103 F. She was given sulfanil- 
amide 5 grains every three hours and acetylsalicylic acid as 
needed for the aching. On the fourth day the fever subsided 
and on the sixth there were three well defined vesicles on the 
right cheek which went through the typical evolutiott of pustu- 
lation, umbilication and desquamation. During the last phase 
of the disease there was some slight elevation of temperature 
(from 99 to 100 F.). On the tenth day of illness she was out 
of bed and feeling fairly well. 

Case 7. — 31 r. W., aged 30, white, a farmer, first seen Feb- 
ruary 23, had spent the night with patient 3 on February 15. 
During the night of February 22 he rapidly became very ill; 
he had a light chill that lasted fifteen minutes and aching of 
the back and limbs, and he vomited. When he was seen he was 
very restless. The temperature was 104.2 F. The pulse was 110. 
There were no significant changes found on examination other 
than the fever and the restlessness. Morphine one-fourth grain 
(0.016 Gm.) was required to relieve the backache. He was 
given sulfanilamide 10 grains every three hours. On the fourth 
day the temperature was normal and he was feeling very well. 
A few macules developed on the forearms which lasted about 
twenty-four hours. He was back at work on the seventh day. 

COMMENT 

These seven cases are all identical as to onset and the initial 
period, typical of smallpox. All show a sudden onset of severe 
and excruciating backache and headache with an abrupt rise in 
temperature persisting for three days. There seemed to be very 
little variation in the patients who received sulfanilamide and 
those who did not. However, in the patients who received 
sulfanilamide there was no pustular eruption except in case 6, 
in which three pustules occurred. In the cases in which sulfanil- 
amide was not used there was the typical eruption of smallpox. 
Sulfanilamide seemed to abort the second phase of smallpox with 
its pustulation and scarring; there were some macular spots 
on all those receiving sulfanilamide, but they were evanescent. 
As far as morbidity goes, the patients who received sulfanil- 
amide recovered immediately after the subsidence of fever and 
the symptoms of the initial phase. The effect of sulfanilamide in 
patients with the typical eruption already present is not known, 
since the patients who received sulfanilamide were started on 
the treatment before an eruption appeared. 

The occurrence of these seven cases in the same community 
and mostly in the same family during an outbreak of smallpox, 
and the absence of an eruption in those who received sulfanil- 
amide therapy does not seem to be coincidental. 

SUMMARY 

1. Three of the seven patients with smallpox were treated 
symptomatically and in all three the typical eruption of small- 
pox developed. 

2. The remaining four patients were given sulfanilamide, and 
in three there was only an evanescent macular eruption which 
rapidly disappeared ; in the remaining case there were only 
three pustules. 

3. The patients who were given sulfanilamide were back at 
work about a week sooner than those who did not receive it. 

4. Sulfanilamide seems to have a beneficial effect in the treat- 
ment of smallpox when administered early in the disease. 
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INTERSEXUALITY 


Robert C. Moekug, M.D., and Norman M. Allen, M.D. 

Detroit 

Intersexuality is an interesting phenomenon and cases of this 
type are not frequently encountered. In his book on genital 
abnormalities Young 1 has given a complete review of the sub- 
ject and has presented cases of his own. 

REPORT OF CASE 

The following case is of interest : 

E. Z., a student aged 12 years, was seen Sept. 26, 1932, by 
the late Dr. Max Ballin, having been referred by the Childrens’ 
Center of Detroit because of abnormal sexual development. 

At the time of the birth of the patient, the mother was told 
that there was some abnormality of the sex organs but that 
the baby’s sex was female. The child was christened Ida and 
was reared as a girl. At the age of 10 a school nurse dis- 
covered that there was some abnormality of the sex organs 
but did not report the condition until the child was ready to 
enter high school at the age of 12. There had been no men- 
struation, either normal or vicarious. There was nothing sig- 
nificant in the past history. 

The father is Polish and the mother is Lithuanian; both are 
In mg and are of average build. 

The patient was well built and well nourished, of stocky 
tvpe, with a height of 6V/ 2 inches (156 cm.), weighing 116 

pounds (52.6 Kg.), with dark- 
complexion and dark brown hair 
(fig. 1). The patient had a deep 
voice like a young man of 16 
or 17. There was some hair on 
the upper lip. The breasts were 
of the flat male type. There 
was a female type of distribution 
of pubic hair. The penis W'as 
somewhat smaller than normal, 
hook shaped with chordee 
Hypospadias of the scrotum, 
urethra and prepuce was present. 
The scrotal halves were fairh 
well developed and split in the 
middle and did not contain 
testicles (fig. 2). 

There was a rudimentary 
■vagina 6 cm. in length and about 
1 cm. below the penis (fig. 3). 
A well developed prostate could 
be felt by rectal examination. 
Physical examination was other- 
wise negative. 

Laboratory examination re- 
vealed that the blood, urine and 
chemistry of the blood were 
normal; the Wassermann reac- 
tion was negative. The blood 
pressure was 110 systolic, 72 
diastolic. The basal metabolism 
was plus 10 per cent. 

X-ray examination of the 
skull was essentially negative; 
that of the chest and urinary 
tract was also negative. There 
was no suggestion of an adrenal 
tumor. 



Ftg, 1. — Appearance of patient 
Tune IS, 1938. Note the short, 
stocky build with female distribu- 
tion of pubic hair 


It was decided that the patient was of the male sex and 
he was therefore rechristened Eugene, he was sent away for 
two weeks, his hair was cut so that it conformed to the mascu- 
line tvpe and he donned long trousers. 

'Beginning Dec. 22, 1932, Dr. Ballin performed a senes of 
corrective plastic operations. In the first stage the chordee 
was corrected ; a constricting band b etween the corpora caver- 

From the Department of Med, cine, Harper Hospital and Wajne I'm- 

' Cr< l. tJ yo«nff! I Hus:li P * ar Gemtal 0 Abnom?lmes^Herinaphroditisin and Related 
Adrenal Disease*. Baltimore, Williams & \\ ilktns Company, 193*. 


nosa was excised which permitted straightening of the penis. 
Jan. 17, 1933, a plastic operation on the glandular part of the 
urethra was performed, and June 24 the fistula which had 
formed posterior to the glans was operated on. June 5, 1931, 
an anterior urethra was constructed from the skin flaps of the 
posterior aspect of the penis. This urethra w-as constructed 
over a rubber catheter but was not connected to the original 



Fig. 2. — Showing scrotal halves with vaginal opening 


Drifice of the bladder. Sounds weie passed at periodic intervals 
every two or three w'eeks up to the present. His condition has 
been very satisfactory with this series of operations except or 
:he fact that cystitis has persisted. . 

April 27, 1938, an acute appendicitis developed and on Apm 
28 an acutely inflamed appendix was removed by one o vs 
(Dr. Allen). The remainder of the abdomen was caretullj 
x\aniined and a small uterus was found with bilateral tue 
md norinalh developed ovaries with the fimbriated ends ot we 
:ubes found patent. No rudimentary testicles were found, 
nade an uneventful recovery. 

Gonadotropic assay of the urine was attempted several 
jut, because of bacterial infection present in the urme, 
inimals used in the tests died. _ . , 

As he had reached the age of 18, a discussion with the P 
roncerning his psychosexual aspect was undertaken. ® , 

hat he has always liked girls and for the last two }'_ears l a 
irections. He has had frequent orgasms with !, mlss,on *’jL „ s 
rharge coming through the perineal urethra. Several .pe 
jf this discharge were collected but no spermatozoa 
bund, nor were there any spermatozoa in the urine ^coH ^ 
mmediately after the discharge. He masturbated q t ^ 
juently and became sexually excited very easil}. H - P 
[ desire to marry in the future but felt embarrassed becaiu 

le had to sit down to urinate. This was his onb P fft() 
3e shaved once a week, for there was but a (j of 

if hair present on his face, being more like th 

°He was rather quiet in his speech, the voice bemg_*epl 
nasculine. He was of a retiring nature an the 

iave him discuss bis case freely; he cooperated well 

xaminations, 

COMMENT „ as 

This patient would fall in the group termed by Kle^ 

iseudohermaphroditismus masculmus > nt « rn • • a have 

n addition to male sex organs, tubes, uterus and . 


2. Klebs cited b> Young. 1 


vounre 112 GRANULOCYTOPENIA- 

NUMBER 19 

also developed. According to Creevy, 3 one can classify any 
pseudoliermaplirodite by tbe use of two adjectives: Tbe first 
(masculine or feminine) indicates the nature of tbe sex gland. 
The second (external or internal, complete) indicates whether 
it is the sex of the internal or of the external or of both groups 
of genitalia that differs from that of the gonad. 

Rubovits and Sapliir, 4 in reporting their case of intersexual- 
ity, say : “Our microscopic evidence of testicular tubular 
atrophy and absence of spermatogenesis is enough to rute out 
the diagnosis of true hermaphroditism and to confirm again the 
fact that true hermaphroditism never has been found in man." 
Young, 1 on the other hand, states that his is the ninth accepted 
case of hermaphroditisnms verus on record. 

Psychically the patient considered himself as belonging to 
the male sex and was fond of the females. He says that he 
“feels mixed up" because he was reared as a girl and was 
"changed over.” He has desires for intercourse with females, 
has erections and a discharge no doubt prostatic in origin, 
since no spermatozoa were ever found in tbe discharge or 
in the urine passed immediately after the discharge. Ho trace 
of a testicle could be found at operation. 

His build is distinctly masculine, as shown in figure 1. His 
voice is deeply masculine and was present at the age of 12, 
indicating a welt developed cartilaginous larynx. He is only 
63 inches (160 cm.) in height, showing that the union and 



Fig 3 — Forceps m \agmal opening. 


ossification of the epiphyses took place prematurely. His 
appearance is very much like that seen in achondroplastic 
dwarfs with short muscular arms and legs. 

SUMMARY 

The case of intersexuality here reported is classified accord- 
ing to the Klebs grouping as pseudohermaphroditismus niascu- 
linus interims. In this group the male individual has also tubes, 
a uterus and a vagina. Our patient had, in addition, well 
developed ovaries. No testicles were seen or palpated. 

The prostate was well developed. The patient had been 
reared as a girl until the age of 12 years, when he was rechris- 


3 Crce\>. C. D * Pseudohermaphroditism: Report of Five Ca*ec. 
Internat. S, Digest 16:195-212 (Oct) 193X 

4 Rubowts, W. H., and Saphir, William: Intersexuahty, J. A. M A 

110: 1S23-1S26 (May 2S) 1938. * 
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tened with a masculine name and has since lived as a male. His 
sexual inclination is toward the female sex. He has erections 
and orgasms with a prostatic discharge through a perineal 
urethra. Micturition can be accomplished only in the sitting 
position. 

964 Fisher Building. 


DEATH FROM GRANULOCYTOPENIA AFTER 
SULFANILAMIDE THERAPY 

Pinup Conn, M D., and Ralph N. Root, M.D., Riverside, Calif. 

Sulfanilamide is such a valuable drug that it is being used 
very widely and with perhaps some lack of caution. For this 
reason it seems wise to report another fatal case to the small 
series of severe granulocytopenias resulting presumably from its 
use. 

REPORT OF CASE 

Mrs. M. S., white, American, aged 22, entered the Riverside 
County Hospital Sept. 19, 1938, because of a severe throat infec- 
tion of about two weeks' duration. There had been a high 
fever with vomiting for two days. At the time of entrance into 
the hospital there was no other relevant history. 

On physical examination at that time the patient was well 
developed and well nourished and appeared acutely ill. The tem- 
perature was 104.6 F., the pulse 136 and the respiratory rate 28. 
A general physical examination was done, examination of the 
vagina and rectum being omitted; the following observations 
were made: There were several superficial ulcerated areas about 
the lips. A few white patches were noted on the gums. The 
breath was foul. The tonsils were moderately enlarged and 
covered with a grayish, necrotic membrane. No bleeding was 
noted on traumatization of tbe membrane. The pharynx was 
injected. There was a mild anterior cervical adenitis bilaterally. 
On the posterior surface of the left hand between the first and 
second fingers was a small linear abrasion, surrounded by a 
small area of inflammation. 

A smear from the throat revealed many diphtheria-like 
organisms. On the basis of this report 65,000 units of diphtheria 
antitoxin was given promptly. The following day culture of 
material from the throat was negative for diphtheria and the 
smear was reported negative for diphtheria. Numerous fusi- 
form bacilli with a few spirilla were noted. 

On the day of entrance the laboratory reported the hemo- 
globin content to be 68 per cent, with 3,120,000 red blood cells, 
800 white blood cells with 8 per cent polymorphonuclear neutro- 
phils, 2 per cent eosinophils and 90 per cent lymphocytes., .The 
condition was then recognized as agranulocytic angina. '.Pent- 
nucleotide was given intramuscularly in four doses of 30 cc. 
between meals on September 20 and 21. A transfusion of 
550 cc, of whole citrated blood was given September 21. 

September 20, the day after admission to the hospital, the 
white blood cell count improved to 1,100 per cubic centimeter 
with 48 per cent lymphocytes and 52 per cent polymorpho- 
nuclear neutrophils. The follow’ing day, the day- of the’ patient’s 
death, the white blood cell count was 2,000 with 56 per cent 
lymphocytes and 44 per cent neutrophils. 

The patient’s temperature remained around 103.6 to 105 F. 
until two days after her entrance into the hospital, when .ft 
gradually rose to 107,8 (rectal) before death. She was delirious 
much of the time the last day. At the time of death the small 
inflammatory lesion of the left hand amounted to a cellulitis 
involving most of the left hand posteriorly. 

After repeated questioning by both of us the patient finally 
admitted, on the day of her death, that she had taken some 
tablets for leukorrhea. After this admission it was found that 
on Aug. 27, 1938, she had taken 80 grains (5 Gm.) of sulf- 
anilamide, repeating this dose the following day. She then 
took 40 grains (2.6 Gm.) a day for six days and then 20 grains 
(1.3 Gm.) a day for seven days, the last tablets being taken 
September 11, eight days before she entered the hospital. 
Altogether 540 grains (35 Gm.) was given in a period of fifteen 
days by an osteopathic physician. No check was made of the 
blood count until entrance into tbe hospital, and no mention 
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was made by this practitioner of the medicine given when he 
sent the patient to the county hospital as probably having 
diphtheria. 

The Kahn test was strongly positive, the report being made 
the day after the patient’s death, A blood culture was negative 
after ten days’ incubation. The urinalysis on entrance revealed 
a heavy trace of albumin, with a negative sugar reaction, from 
6 to 8 white blood cells per high power field, and a markedly 
positive acetone reaction. 

Autopsy was done by one of us (R. R.) on the embalmed 
body sixteen hours after death. There was a soft, nonpitting 
swelling of the dorsum of the left hand. There was an abrasion 
between the first and second fingers of the left hand with con- 
siderable dark bluish discoloration in that region. There was 
moderate swelling of the neck with palpable lymph nodes 
bilaterally. No other lymphadenopathy was noted. 

When the pleural cavity was opened no free fluid was encoun- 
tered, and no adhesions were noted. The pleurae showed 
evidence of some inflammation. There were several dark 
purplish hemorrhagic areas seen on the surface of the lungs, 
most marked in the right upper lobe. These were from 1 to 
5 cm. in diameter and on cut section appeared dry, rough and 
raised. They were not limited to the surface and were not 
wedge shaped. There was some evidence of necrosis present 
in the centers. Otherwise the lungs were essentially normal. 
The pericardium was markedly injected and there were several 
small hemorrhagic areas. No abnormal amount of fluid was 
seen in the pericardial sac. The heart was not enlarged. The 
heart muscle was firm and of good tone, while its chambers, 
valves and vessels showed no abnormalities. 

No free fluid was found in the abdominal cavity. The peri- 
toneum was white and glistening. No adhesions were present. 
The liver appeared congested and there was a small dark area 
noted on the anterior surface of the right lobe which was soft 
and necrotic on cut section, but no free pus was present. The 
spleen was soft and moderately enlarged and had a smooth 
capsule. There was no evidence of abscess or of infarction. 
The stomach was dilated but essentially normal. The small 
and large intestine showed no abnormalities. The kidneys were 
moderately enlarged. Thin capsules stripped with ease, reveal- 
ing congested surfaces. The parenchyma was poorly outlined. 
There was no dilatation of the ureters. No inflammation of 
the bladder was noted. The tubes and surrounding tissues were 
markedly congested and thickened, but no exudate was present. 
The ovaries were essentially normal. The uterus was small. 

Sections of tissue from various organs were removed and 
examined by Dr. Oran I. Cutler of Loma Linda. His report 
showed the following : 

Microscopic Examination . — The wall of the fallopian tube 
was congested but there was practically no scarring and no 
leukocytic infiltration was present. There was edema of the 
lung, and fairly numerous heart disease cells were present. In 
one section there were many masses of bacteria but no leuko- 
cytic reaction. In the ovaries there were some cysts lined with 
tiny dark cells. The kidney showed no definite pathologic 
changes. The pulp of the spleen was loose and relatively 
acellular. The liver showed some cloudy swelling. 

The final diagnosis was agranulocytic angina caused pre- 
sumably by sulfanilamide. 

There was serologic evidence of syphilis. 


COMMENT 


Nine deaths have previously been recorded in the literature 
from agranulocytosis apparently caused by sulfanilamide accord- 
ing to a compilation by Kracke 1 2 in October 1938. A few more 
cases have been recorded in which recovery has taken place. 
Many more have probably occurred— -some unrecognized, some 
unreported. With the increasing use of this valuable drug, 
more cases may be expected. 

It is assumed that the drug, added to some unknown factor, 
produces a maturation arrest of the granulopoietic tissues. 

There should be some simple means of avoiding this grave 
complication. One suggestion is commonly made- to have 


1. Kracke, R. R. : Relat.on of Drug Therapy to 
J. A. M. A. Ill : 1255-1259 (Oct. 1} 1938. 

2. Sulfanilamide and the Blood, editorial. Ann. 

(Nov.) 193S. 


Neutropenic States, 
Int. Med. 12:725 


repeated frequent blood counts. This is an excellent suggestion 
and should be given serious consideration. However, "if fol- 
lowed rigidly and as a routine by all those giving sulfanilamide 
it would probably cost many more lives by restriction of the 
use of sulfanilamide than it would save by prevention of agranu- 
locytic deaths, which are apparently very rare. In the case 
of agranulocytosis from aminopyrine, it is relatively easy to 
solve the problem by substituting some other similar dreg. 
As yet we have not found a comparatively effective, relatively 
harmless substitute for sulfanilamide. 

Even with frequent blood counts ft has not been proved that 
this will prevent deaths from agranulocytosis. In Young's 3 case 
examination of the blood five days before death failed to reveal 
an impending granulocytopenia, although the white blood count 
was reduced from 12,000 to 7,800. The granulocytopenia 
developed in this case four days after the sulfanilamide was 
discontinued. 


A second suggestion has been made which should receive 
serious consideration, i. e. that any patient having toxic symp- 
toms of any nature should (1) be denied further use of the 
drug or (2) should be watched very closely. This would seem 
to be an excellent rule to follow. Further use of the drug 
should be denied if the condition being treated is not of major 
seriousness, and the policy of strict observation should be 
enforced with blood counts every other day if sulfanilamide 
therapy is urgent. 

A third point in preventing agranulocytic complications might 
be made concerning the dosage. In an adult the smallest dose 
of sulfanilamide given preceding the onset of agranulocytosis 
was 25 Gm., and in that case it was probable that the patient 
had taken more. In practically all the other cases reported 
35 Gm. or more had been ingested in a period of two weeks 
or more. With our present information we might say that the 
general practitioner might safely give up to 20 Gm. of sulf- 
anilamide before being concerned about agranulocytosis. That 
dosage may well care for many of the simpler infections treate 
with this drug. 

This case further substantiates the causa! relationship between 
sulfanilamide therapy and agranulocytosis. 


NICOTINE POISONING WITH A SALT OF NICOTINE 

A. F. Wagner, M.D., and Miles E. Drake, Ph.D. 

Los Angeles 

The reported instances of fatal nicotine poisoning accojdWo 
to Webster 1 and to Beeman and Hunter - are relatively M 
quent. The nicotine insecticides are the usual preparations 
nicotine used for suicidal purposes. To our knowledge t 
have been no reports of poisoning with a dry salt of n!C0 11 

The case reported here was one of suicide watch came 
the Los Angeles County coroner. The autopsy revea e 
evident cause of death. The viscera were therefore sen 
the county chemist for analysis. . .. w 

Following the usual routine for extracting alkaloids i 
vas left, after evaporation of the alkaline ether cxtrac, o 
itomach contents, a considerable quantity of white crys ^ 
material. This white residue was purified and prov ™ 
aicotine by the mercury bichloride and gold chlori ^ 
rhemical tests and this was confirmed by b, ? Io ° IC J tf3S 
rogs. Chemical examination showed that the mco 1 " | ? 

urt the sulfate or hydrochloride but the tartrate. Later c ^ 
if nicotine tartrate were identified in some cigarc cut ; ca l 

he effects of the deceased. As the patient was a 
hemist and had access to the salts of nicotine, one maJJ , 
mderstand how such a little used salt of mcotme was emp 
a this instance. — — — ' 

3 Young C. J.: Agranulocytosis and Para-Amino-Benzcn 

nilamide, Brit. M. J. 2:105 (July 17) 1«'. _ , p r . Drake «* 

Dr. Wagner is autopsy surgeon, Los Angeles Lou n >, 
sststant to flie county chemist. , Tolico t 0 ~y, RttVaiAV «■ 

1, Webster, R. W.: Legal, Medicine and iox.coo.y, ^ 

V. B. Saunders Company, 1930, p. 618. Xicotine Fonomr- 

2. Beeman, J. A., and Hunter, W. C.. fatal 
treh. Path. 24:181 (Oct.) 1937. 
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TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1938 

T WENT V-SE VENT II ANNUAL REPORT 

The means employed for obtaining data for this 
ieport were described last year. A communication was 
addressed to the health officer of each of the ninety- 
three cities, requesting the number of deaths from 
typhoid both among residents and among nonresidents 
which were lecorded for 1938. The difficulty of obtam- 


Tible ] .—Death Rales of Fom teen Cities m New England 
States from Typhoid per Htindicd Thousand of Population 




- 

~ 

1911 

192 > 

1921* 

1016 

3911 

2900 


193$ 

1937 

1930 

1935 

1930 

1925 

1320 

1915 

1910 

Bridgeport 

. 00 

00 

00 

03 

05 

2 2 

48 

50 

30 3 

Fall River 

00 

00 

09 

0 2“ 

2_2 

23 

8 5 

13 4 

23 5 

3.jnn 

. 00 

00 

1 0 

02 

1 5 

1 G 

30 

7 2 

14 1 

New Bedford 

00 

00 

3 8 

1 1° 

1 5 

1 7 

GO 

15 0 

1G1 

Providence 

00 

0 4 

OS 

1 1 

13 

IS 

38 

87 

21 3 

Cambridge 

00 

0$ 

00 

09 

2 1 

43 

23 

40 

98 

Lowell 

00 

1 0 

1 0 

10° 

20 

24 

52 

10 2 

13 9 

Worcester 

0 5* 

0 5* 

0 0 

00 

10 

23 

35 

50 

ns 

Hartford 

0 3* 

1 1 

05 

12 

1 3 

25 

GO 

35 0 

19 0 

Boston 

oct 

0 4* 

01* 

00 

1 2 

Q O 

25 

90 

ICO 

Springfield 

0 7* 

0 7* 

00 

1 0 

04 

20 

44 

17 G 

19 9 

Water bury 

0 9 

00 

00 

04 

12 

10 

80 

IS 8 


Somerville 

1 0 

00 

00 

04 

1 3 

1 G 

2 8 

79 

121 

New Haven 


12 

12 

07 

00 

44 

08 

18 2 

CO 8 


* All typhoid deaths were stated to be m nonresidents 
" Rato computed irom population as of April 1. 19*10, as no estimate 
ior July 1 , 1033, was made by the Census Bureau 

t One third or more of the reported typhoid deaths were stated to ho 
In nonresidents 

ing an adequate estimate of population continues and 
will harass the public health official until the 1940 
census has been completed. In all instances the local 
estimate when furnished by the health officer has been 
used. There are some who feel that their cities have 
grown slightly during the past years and others take 
credit for a decrease m population. Study indicates 
that in no instance is a grave statistical error committed 
by using the local estimate rather than falling back on 
the 1930 census figures. It is hoped that after the 
1940 figures become available these tables can be levised, 
but even then it is anticipated that the corrections will 
be of only a minor character. 

Paratyphoid has again been excluded. In tables 1 to 
8 inclusive (as well as in table 10) a special note has 
been made of cities m which all deaths occur among 
nonresidents Similar notation has been added for the 
death lates for 1936 and 1937 but m no instance for 
preceding years. Another symbol has been used to indi- 
cate those cities in which more than one thiid of the 
reported deaths were stated to hate been among non- 
residents. 

Special attention is called to the cities listed in table 9 
which report no typhoid death dm mg the past, two 
years Bridgeport reports no death m five years, Foit 
Wayne no death in four years, South Bend and Utica 
no death in thiee years. Attention is also directed to 
the seven cities (Toledo, Hartford, Syiacuse, Worces- 
ter, Spiiugfield, Evansville and Camden) which aie 


The preceding nrticles m tins series were published m The Journal 
Mas 31, 1913, F 1702, lfaj 9, 1914, p U73, April 17, 191S, p 1322, 
April 22, 1916, p 1305, March 17, 1917, p 845, March 16, 191S, p 777, 
April 5, 1919, p 997, March 6, 1920, p 672. March 26, 1921, p S60, 
March 25, 1922, p S90, March 10, 1923, p 691, Feb 2. 1924, p 3S9, 
March 14, 1925, p 813, March 27, 1926, p 94S, April 9, 1927, p 1148, 
Maj 19, 1928, p 1624, Ma> 18 , 1929, p 1674, May 17, 1930, p 1S74, 
Mi> 9, 1931, p 1576, April 30, 1932, p 1550, Mas 13, 1933, p 1491, 
Mu 19. 1934, p 1677. June 8, 1935, p 2093. June 6, 1936, p 1983, June 
19, 1937. p 21 IS. and Julj 30, 191S, p 414 


placed among those of first rank rather than on the 
honor roll in table 10 merely because they have been 
charged with deaths among nonresidents. It is quite 
appropriate to think of these cities as belonging in the 
honor group. Local circumstances beyond the control 
of the public health officer frequently require the hos- 
pitalization in large cities of cases which belong in the 
surrounding rural communities. This same comment 
applies to those cities in which a relatively high share 
of the typhoid deaths occurred among nonresidents. 

Seven of the large New England cities report no 
death from typhoid in 1938 (table 1). Only four of 
these cities (Bridgeport, Fall River, Lynn, New 
Bedford) were in this same honor group in 1937. 
Bridgeport has extended its good record to five years. 
Somerville, which last year recorded no death for four 
years in succession, reports one death among residents 
in 1938. Springfield, after passing through a period 
of three successive years with no death among residents, 
reports one death among nonresidents in 1938. Provi- 
dence reports no death in 1938 among twelve resident 
patients. Three of these cases occurred in one family 
and are attributed to the fact that children were play- 
ing near an old privy. Of two deaths reported from 
New Haven, one occurred in a nonresident. Of five 
deaths reported from Boston, three were among non- 
residents. Hartford, with but one death and that in a 
nonresident, reports that in 1936, during the Connecticut 
River flood, 97,334 typhoid inoculations were given and 
that during the 1938 flood 4,435 such protective treat- 
ments were administered to Hartford residents. The 
New England cities as a whole (population 2,645,438), 
although reporting a rate as low as that for 1937, have 
lost first place among the grouped cities (table 13). 


Table 2 — Death Rates of Eighteen Cities in Middle Atlantic 
States fiom Typhoid per Hundied Thousand of Population 



3D3S 

1937 

1930 

1931 

1935 

1923- 

1930 

1921* 

1925 

1916 

1920 

1911- 

1915 

19QG 

1910 

Utica 

00 

00 

00 

0G 

1 1 

3 C# 




Readiug 

00 

00 

1 8 

04 

1 6 

GO 

10 0 

31 9 

42 0 

Buffalo 

00 

0 2* 

03 

0 0 

27 

39 

81 

15 4 

22 S 

Scranton 

oon 

0 7**[ 

out 

1 4 

18 

24 

38 

93 

315 

Erie . 

00 

OS* 

0 8* 

10 

09 

23 

69 

49 0 

46 G 

1 hzabeth 

00 

08 

08 

09 

16 

24 

33 

80 

10 0 

Rochester 

. 03 

00 

0 6f 

04 

1 7 

21 

29 

9 G 

12 8 

New York 

0 3 

03 

04 

0$ 

1 3 

26 

32 

80 

13 5 

Newark 

04 

09 

02 

03 

09 

23 

3 3 

6 8 

14 G 

Syracuse 

Q 5* 

00 

00 

08 

08 

23 

7 7 

12 3 

15 6 

Paterson 

07 

00 

07 

09 

10 

33 

4 1 

91 

19 3 

Yonkers 

07 

00 

0 7|| 
07 

07 

05 

1 7 

48 

50 

30 3 

Philadelphia 

on 

14 

09 

1 1 

22 

49 

112 

417 

Jersey Cit\ 

09 

03 

0 6* 

0 2 

09 

27 


72 

32 C 

Pittsburgh 

0 01 

0 7f 

0 71 

09 

2k4 

39 

77 

15 9 

65 0 

Albany 

1 4 

3 St 

1 5 

1 1 

3 8 

50 

SO 

18 G 

17 4 

Camden 

1 G* 

1 G 

08 

28 

4 4 

59 

4 9 


4 0 

Trenton 

2 4f 

OS* 

OS* 

1 1 

2 1 

82 

80 

223 

28 1 


* All typhoid deaths were stated to be In nonresidents 

I One thiTfl or more ol the reported tjphoid deaths were stated to be 
in nonresidents 

n Incomplete data 

c Typhoid deaths tarnished by Penns>Vvanm Department ot Health, 
Harrisburg 

+ Bat* computed from 1930 census population, as no local estimate 
was given 

II Corrected rate In review for 1030, Yonkers reported cases instead 
of death® 

The lowest rate, of 0 35, is reported from the East 
North Central states, while second place goes to the 
West North Central cities and third place to the Middle 
Atlantic cities. In the New England cities there were 
recorded twelve deaths in 1938, a number identical with 
that of 1937. 

The Middle Atlantic states have a group rate (0.44) 
which is significantly lower than that of 1937 (0.51). 
The 193S rate is slightly below that of the New England 
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cities and is nearly half the rate of the Middle Atlantic 
cities for the quinquennial period 1931-1935 (0.80). 
There has been no death recorded in Utica for the past 
three years Syracuse continued to hold her place of 
honor in that there was recorded no death among 

Table 3 — Death Rates of Nine Cities m South Atlantic States 
jtom Typhoid pci Hundred Thousand of Population 
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Norfolk 

08 

08 

00 

42 
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42 1 
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3 2f 

72 
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16 
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54 
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Baltimore 
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0 9 

1 4 

32 

40 
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2 Ot 

00 

00 

30 

3 S 
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Wilmington 

2 7 

IS 

00 

15 

31 

4 7 

25 S# 

23 2# 

3 0 

Richmond 

2 7+ 

3 2t 

27 

2 5 

10 

5 7 

9 7 

15 7 

34 0 

Miami 

3 6t 

C3 

3 If 

2 2 

3 5 





Jacksonville 


40 

13 

17 

44 
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2,638,626) there occurred forty-six deaths in 1938 and 
fifty-one in 1937. There was no city without a death 
in 1938, although six of the nine cities m this group 
report that one third or moie of the deaths occurred 
among nonresidents. Baltimore reports thirteen deaths, 
eight among residents. It is reported that, in investigat- 
ing sources of infection in tj phoid cases, there v, ere 
located sixteen carriers presumably responsible for 
twenty cases. Many cities in the South continue to be 
embarrassed by- the high percentage of deaths among 
nonresidents. The large cities serve as hospital centers 
for the neighboring suburban and rural areas which 
are without adequate means of caring for the com- 
municable diseases and which frequently suffer from 
the want of whole-time local public health supenision 
Of five deaths recorded for Richmond, four wer< 


P Incomplete data 

t One third or more of the reported Uphold death' were «tnted to he 

m nonresidents. 


residents in 1938, but the lecord of this city has been 
somewhat embarrassed b} the occurrence of one t\ plioid 
death among nonresidents in 1938. Six cities in this 
group report no tv phoid death m 1938 There w’ere 
seven such cities in 1937. Utica and Reading are the 
only two cities reporting no death m each of these two 
y ears Buffalo, Scranton, Erie and Syracuse lecord no 
death among residents dui mg the past two 3 eai s Sci an- 
ton, as m the case of Springfield, has passed through 
five consecutive years with no death among residents 
Paterson, with no death m 1937, records one death 
among residents m 1938. Newark, with 110 death m 
1937, reports two among residents in 1938 New York 
reports twenty-tw'o deaths, of w'hich twentv were among 
residents. Pittsburgh reports six deaths, three among 
residents Philadelphia reports fifteen deaths, all 
among residents In the group as a w'hole (population 


Table 4 — Death Rates of Eighteen Cities in East X01//1 
Ccntiat States fioin Typhoid pci Hundied 
Thousand of Population 






nm 

392 j 

1921 

1916 

1911 

woe 


ms 

1937 

1936 

1035 

1030 

1925 

1920 

1915 

1"10 

Fort Wajne 

00 

00 

00 

n 0 

42 

12 9 

73 



South Bend 

00 

00 

00 

07 






Mih\ aukee 

00 

0 0 

03 

02 

08 

16 

65 

HO 

27 0 

Canton 

00 

00 

1 O’ 

09 

14 

33 

S9 



Grand Rapid 8 . 

00 

10* 

0 6* 

02 

10 

19 

91 

2o 5 

207 

Youngstown 

00 

11 

nt 

11 

1 1 

7 2 

19 2 

29 5 

33 1 

Peoria 

00 

1 7* 

1 7* 

0 9 

02 

37 

57 

16 4 

15 7C 

Detroit . 

0 2t 

03 

0 5 

06 

13 

41 

81 

15 4 

22 s 

Chicago 

03 

03 

03 

04 

06 

1 4 

24 

82 

15 S 

Cleveland 

ost 

05 

1 0 

1 1 

10 

20 

40 

10 0 

H 7 

Toledo 

03* 

1 2* 

lot 

1 3 

30 

38 

10 6 

ol4 

St 3 

Columbu* 

03 

1 5 

3 7* 

20 

21 

35 

71 

15 S 

40(, 

Akron 

04 

16t 

ost 

o.s 

1 5 

24 

10 0 

22 0 

,tt 

Cincinnati 

06 

1 3t 

i<tt 

1 4 

25 

32 

3 4 

7 S 

S0l 

Evaxwille 

0 0* 

2 7+ 

00 

1 9 

62 

50 

17 5 

32 0 

33 0 

Flint 

1 2 

3 0+ 

1 2 

07 

1C 

46 

22 7 

38 « 

46 9 

IndianapoU* 

1 0 

13 

ost 

1 2 

27 

46 

10 > 

20 5 

30 4 

Dayton 

1 3t 

1 4+ 

1 st 

0 & 

1 9 

33 

9 

14 S 

22 V 


* All typhoid deaths were stated to be in nonre-idents 
t One third or more of the reported typhoid deaths were stated to he 
in nonresidents 

P Incomplete data , 

“ Rate computed from 1930 cen»us population. a= no local estimate 
was given 


13,469,996) there were fifty-nine deaths in 1938 com- 
pared with sixty-eight in the preceding year. There are 
two geographic areas which have a lower death rate for 
1938, the East North Central and the West North 
Central. 

The rate for the South Atlantic cities (1.74) is much 
improved over that of 1937 (1.96) but is not as low- 
as that of 1936 (1 55). In these cities (population 


Tabie 5 — Death Rates of Sir Cities in East South Centro, 
S totes }>/»» Typhoid per Ehmdisd Thousand of Papuhtum 






1932 

2925- 

1922- 

3916 

2911 

w 


1933 

1937 

1936 

1035 

1930 

m 

1920 

ion 

1910 

Louisv Hie 

ost 

0 6* 

in 

4> O 

37 

49 

97 

197 

527 

Birmingham 

17t 

1 4 

5 0* 

39 

so 

10 S 

315 

413 

417 

Chattanooga 

17 

17 

00 

4 7 

so 

IS 6 

27 2 

M ? 


Memphis 

sn 

4 9t 

4 7t 

79 

93 

IS 9 

27 7 

42 d 

S)3 

Knoxville 

39 

32 

4 1 

0 < 

10 7 

20S 

25 3* 



Nn'hville 

4 0+ 

1 2* 

nt 

56 

IS 2 

17 8 

207 

40 2 

612 


* All t> phoid deaths were «tnted to bo in nonresident* 
t 0 no third or more of the reported typhoid death® were stated to r w 
m nonresident* 
ft Incomplete data 

0 Rato computed from 1930 een«u* population, a* no local e'timJt 
was gnen 


Table 6 — Death Rates of Nwc Cities in Jl'csf Xoith Central 
States fioni Typhoid pci Hundred Thousand of Population 






3931 

192 j- 

3921- 

1916 

1911 

39 or 


ms 

1937 

1930 

19J5 

1930 

1925 

3020 

191a 

1910 

ITjcbitn 

00 

00 

19 

07 

12 

03 


106 


Minneapolis 

00 

0 2* 

00 

OS 

OS 

19 

5 0 

32 1 

Kan*as City, Ran 

00 

0 8* 

23 

11 

1 7 

50 

94 

31 1 

a- 

in 1 

Omaha 

00 

13 

0 9* 

09 

13 

33 

57 

14 9 

49 1 

St Loui* 

05 

1 It 

OS 

1G 

21 

39 

65 

12.1 

34 7 
1 ? s 

St Paul 

07 

00 

07 

07 

1 4 

34 

31 

92 


De* Mo me* 

07 

07 

28 

21 

24 

2 2 

64 

1 5 9 

237 

3o6 

Kan*n«? Citj.Mo 
Duluth 

0 7t 

10 

3 4+ 
00 

05 

00 

1 5 

1 0 

28 

1 1 

5 7 
17 

10 6 
44 

162 

192 

4a 5 


* All phoid death* were *tated to be m nonresident* 

t One third or more of the reported tvphoid death* were 
m nonresident* 

# Incomplete data 


stated to b 


among nonresidents; of six in Washington, two J 1 e ^ e 
among nonresidents Three deaths among nonresiden s 
are included among the five deaths reported for Alianu 
It is stated that for one nonresident death the infection 
w-as contracted prior to the arrival of the patient >» 
Florida. Miami originally reported eight deaths tor i 
3 ear 1937. The director of health states that >- 
should now be changed to six deaths for that jea 
Of eight deaths recorded by Jacksonville. bu 01 
occurred m a nonresident. The health depar me 
reports that a plan is being developed to require mocu 
bon of all food handlers against 1 3 phoid. In,s 
continues to serve as a medical center for seven or g 
nearbv rural counties with no public health uni s. 
a unit has, however, recently been established n 
County, which includes the territory immediately sur^ 
rounding Jacksonville. After two consecu u > 
with no typhoid death, Tampa records one death among 

residents for two reported in 1938. 0 097 440) 

The East North Central cities (population 9 PUD w 
:an boast of the best record for 1938 °- 3 W hese 
1937 there were sixty-one deaths reported f 
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cities. In 1938 the number of deaths liad dropped to 
thirty-five. There are seven cities which report no'death 
and ’two additional cities (Toledo; Evansville) which 
record no death among residents. In addition to this 
there are three cities (Detroit, Cleveland, Dayton) iri 
which one third or more of the reported cases were 
stated to be in nonresidents. Fort Wayne reports no 
typhoid death in four years, South Bend no death in 
three years, Milwaukee and Canton no death in two 
years.’ There has been no death among residents in 
Grand Rapids and Peoria during the past four years. 
Toledo reports no resident death in two years. Dayton 
records a significantly high proportion of deaths among 
nonresidents during each of the past three years. Of 
three deaths each in Cleveland and Detroit, one in each 


residents, with a comment that in both instances the 
source of infection was outside the city. Special 
mention of the influence of the surrounding rural area 
and the Negro population to the death rate for Memphis 
was made in our report a year ago. 


Table 9. — Thirteen Cities with No Typhoid Death 
in 1937 and 1938 


Bridgeport 4 

Lynn 

South Bend) 

Canton 

Milwaukee 

Tacoma 

Fall River 

Xew Bedford 

Utica} 

Fort Wayne’* 

Reading 

Seattle 

Wichita 


• Xo typhoid death in five years. 

’* Xo typhoid death in lour years, 
t X o typhoid death in three years. 


Table 7. — Death Rates oj Eight Cities in JFcst South Central 
States from Typhoid per Hundred Thousand of Population 


1931- 1920- 1921- 1910- 1911- 1906- 

193? 1937 1930 1933 1030 1925 1920 1913 1010 


Tulsa 0.C 0.0 0.7t 1,1 8,3 10.2# 

Oklahoma City.... 1.3 3.1 4.3} 4.3 7.4# 

San Antonio 2.3+ 3.8 2.7 4.2 4.6 9.3 23.3 29.5 33.9 

Port Worth 2.7} 2.2 3.3 4.0 5.9 0.1 16.3# 11,9 27.S 

Houston 3.1 2.0 3.8 3.2 4.8 7.6 14.2 3S.1 49.5# 

Dallas 4.3t 3.0* 1.5*} 5.4 7.3 11.2 17.2 

New Orleans 5.5t 2.3+ O.ot 9.6 9,9 11.6 17.5 20.9 35.6 

El Paso 5.9 0.0 0.8} 4.9 9.1 10.8 30.7 42.8 .... 


* AH typhoid deaths were stated to he in nonresidents. 

t One third or more of the reported typhoid deaths were stated to be 
in nonresidents. 

# Incomplete data. 

1 Rate computed from 1930 census population, as no local estimate 
was given. 


Table 8. — Death Rates of Eleven Cities in Mountain and 
Pacific States from Typhoid per Hundred 
Thousand of Population 


1931- 1920- 1921- 1916- 1911- 1906- 

1938 1937 1930 1933 1930 1925 1920 1915 1910 


Seattle 0.0 0.0 0.5 0.6 2.2 2.6 2.9 5.7 25.2 

Tacoma 0.0 0.0 0.9 0.7 l.S 3.7 2.9 10.4 19.0 

Portland 0.0 0.3 0.6 0.S 2.3 3.5 4.5 10.S 23.2 

Salt Lake City 0.0 0.7 0.0 1.0 1.9 6.0 9.3 13.2 41.1 

San Diego 0.0 1.6} 1.8} 1.3 1.0 1.6 7.9 17.0 10.S 

Long Beach 0.6 0.0 0.6* 0.2 1.1 2.1# 

Oakland O.Bt 0.3 0.3 1.0 1.2 ' 2.0 3.S S.7 21.5 

Los Angeles 0.6} 0.7} 1.0} 0.8 1.5 3.0 3.6 10.7 19.0 

San Francisco 0.7 0.6 0.3+ 0.8 2.0 2.S 4.6 is.6 26.3 

Denver. 1.0 2.7 2.0 1.S 2.6 5.1 5.8 12.0 37.5 

Spokane 2.4} 0.0 0.8 1.4 2.2 4.4 4.9 17.1 50.3 


* Ail typhoid deaths were stated to be in nonresidents. 

t One third or more of the reported typhoid deaths were stated to he 
in nonresidents. 

# Incomplete data. 


city was of a nonresident. Chicago reports a total of 
twelve deaths, two of which were stated to lie in non- 
residents. 

The six cities in the East South Central Group show 
an increase in the death rate (2.10 in 1937, 2.36 in 
1938). This rate, however, is considerably below that 
of 1936 (3.35) and that of the quinquennial period 
1931-1935 (4,81). The actual number of deaths in 
these six cities increased from twenty-eight in 1937 
to thirty-two in 1938. No city in this group is 
without a death in 1938. The influence of the sur- 
rounding rural areas in contributing to the hospital 
load and thus to the death rate of the urban centers 
in the South is well illustrated by the fact that in 
Birmingham. Memphis and Nashville more than one 
third of the deaths were among nonresidents. Birming- 
ham, with five deaths, reports two in nonresidents; 
Memphis, with nine deaths, records four in non- 
residents; Nashville, with eight deaths, reports three 
in nonresidents. Chattanooga reports two deaths among 


The West North Central group (population 2,785,688) 
reports a noteworthy reduction in the death rate (0.76 
in 1937, 0.40 in 1938). There is but one group of 
cities (East North Central) which has a lower death 
rate. Four cities (Wichita, Minneapolis, Kansas City, 
Kail., Omaha) report no typhoid death in 1938 and the 
first three of these record no death among residents in 
1937. Minneapolis has had no death in a resident 
during the past three years. Duluth, after two years 
with no death, now reports a single death in a resident. 
This death, however, is sufficient to move Duluth from 
the head to the bottom of the table. This is the only 
group in which there is no city with a death rate in 


Table 10. — Death Rates from Typhoid in 1938 


Honor Roll; Xo Typhoid Deaths (Twenty-Xine Cities) 
Lowell 
Lynn 
Milwaukee 
Minneapolis 
Xew Bedford 
Omnhn 
Teorin 
Portland 
Providence 


Bridgeport 
Builalo 
Cambridge 
Canton 
Elizabeth 
Erie 

Fail River 
Fort Wayne 
Grand Rapids 
Kansas City, Kan. 

First Rank: from 0.1 to 1.9 Deaths per Hundred Thousand 
(Forty-Eight Cities) 


Reading 
Salt Lake City 
San Diego 
Scranton 
Seattle 
South Bend 
Tacoran 
t’tica 
Wichita 
Toungston n 


Detroit 

0.2* 

Los Angeles 

0.6t 

Pittsburgh. 

. O.&t 

Chicago 

0.3 

Oakland 

o.ot 

Water bury 

. 0.9 

Cleveland... 

0.3* 


0.0 



Columbus,.. 

0.3 

Des Moines,... 

0-7 

Duiutb 

., 1.0 

New Fork. . . 

0.3 

Kansas City, Mo.. 

0.7* 

Somerville 

. 1.0 

Rochester. . . 

0.3 

Paterson 

0.7 

Washington 

.. 1.0* 

Toledo 

0.3* 

Philadelphia 

0.7 

Flint 

. 1.2 

Akron 

0.4 

San Francisco 

0.7 

New Haven., 

. 1.21 

Newark 

0.4 

Springfield., 

0.7* 

Dayton 

. . 1.3* 

Hartford.... 

0.5* 

St. Paul 

0.7 

Indianapolis 

.. 3.3 

St. Louis,... 


1 onkers 

0.7 

Oklahoma City. . 

. 3.3 

Syracuse.... 

0.5* 

Louisville 

o.st 

Albany 

. . 1.4 

Worcester... 

0.5* 

Norfolk,.., 

0.8 

Baltimore 

1,5* 

Boston 

0.6 f 

Atlanta 

0.9) 


. 1.6* 

Cincinnati... 

0.6 

Evansville., 

0.9* 

Birmingham 

. 1.7t 

Long Beach. 


Jersey City 

0.9 

Chattanooga. . . . 

. 3,7. 


Second Rank: from 2.0 to 4.9 (Thirteen Cities) 


Tampa 

2.0} 

Fort Worth 

2.7* 


.. 3.6* 

San Antonio 


Richmond., 

. 2.7) 

Knoxville. 

.. 3.9 

Spokane 

2.4) 

Wilmington 

2.7 

Dallas 

. 4.3* 

Trenton 








Memphis 

. 3.1) 




Third Rank: from 5.0 to 5.9 (Three Cities) 

Jacksonville 

Xew Orleans 

Ei Paso 


5.2 

5.5} 

5.9 


* All typhoid deaths were stated to be in nonresidents, 
t One third or more of the reported typhoid deaths were stated to he 
in nonresidents. 


excess of 1.0. Not only do these cities as a group have 
a low death rate but actually the lowest number of 
deaths. There were eleven deaths in 1938, compared 
with twenty-one in 1937. The Iowa State Health 
Department reports, that no statistical correction is as 
yet available regarding deaths among nonresidents and 
consequently such information is not included in the 
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report for Des Moines. It is likely, however, that this 
same error might creep into the statistics of many other 
cities widely scattered thioughout the United States. 

The eight cities of the West South Cential group 
did not fare so well. Here the rate increased from 


Table 13 — Number of Cities with Various Typhoid 
Death Rates 



No of 10 0 and 

5 0 to 

2 0 to 

1 Oto 

01 to 



Cities 

Over 

09 

49 

10 

09 

00 

ms-mo 

77 

75 

2 

0 

0 

0 

0 

1911 1013 

70 

5S 

19 

2 

0 

0 

0 

2926 2920 

84 

22 

32 

SO 

a 

0 

0 

1921-1023 

80 

32 

37 

18 

12 

0 

0 

1920-1930 

92 

g 

10 

30 

37 

12 

0 

5931 3933 . 

93 

0 

5 

17 

2S 

42 

0 

1930 

93 

2 

G 

30 

23 

22 

20 

1031 

93 

2 

G 

23 

23 

22 

12 

1032 

93 

1 

7 

13 

20 

20 

14 

1033 

93 

9 

7 

18 

19 

33 

10 

1934 

93 

0 

0 

11 

27 

23 

23 

1931 

93 

0 

7 

15 

18 

20 

24 

193G 

93 

0 

3 

15 

21 

3G 

18 

1937 

93 

0 

1 

23 

2G 

20 

27 

1038 

93 

0 

3 

33 

14 

34 

20 


2 34 in 1937 to 3 52 m 1938 The actual number of 
deaths increased from forty-nine to seventy-four. The 
death rate increased in six of the eight cities, Oklahoma 
City and San Antonio being the only two with a lower 


Table 1 Z —Total Typhoid Rate foi Scvcnfv-Eight Cities 

mo-ms * 




T) phoid 

Typhoid Death 


Population 

Deaths 

Rate per 100,600 

1910 

22,573,433 

1,037 

20 54 

1011 

23,211,341 

3,950 

17 0-2 

1012 

23,835,399 

3,132 

, 13 14 

1933 

21,457,989 

3,283 

13 43 

1914 

25,091,112 

2,781 

11 OS 

1915 

25,713,340 

2,434 

9 47 

1916 

20,237,550 

2,191 

8 34 

1917 

26 , 863,10s 

2,016 

7 30 

1918 

2l,0SG,090t 

l,S21t 

0 73 

1919 

27,735, 083 1 

1,152 t 

4 11 

1920 

28,214,878 

LOSS 

3 85 

1921 

23,859,002 

1,241 

3 03 

1922 

29,473,2411 

9G3 

3 2G 

1923 

30,037,130 

950 

3 10 

1924 

30,701,614 

m 

307 

1025 

31,315,598 

1,079 

3 44 

1023 

31,929,782 

907 

2 84 

3927 

32,543,900 

G4S 

1 99 

192S 

31,136,110 

02S 

1 SO 

1929 

33,772,331 

537 

I 59 

1930 

34,360,717 

554 

IG1 

1931 

33,13r,0Z5 

503 

1 GO 

1932 

35,091,815 

442 

124 

1933 

3a, 691,815 

423 

1 IS 

1934 

33,401 ,713 

413 

1 J7 

1035 

33,101,735 

34S 

0 9*1 

1930 

36,210,401 

330 

09 § 

1937 

30,771,787 

280 

OHS 

193S 

30,972,983 

24S 

0 074# 


* Tbo following Alteon cities arc omitted from tills tabic because data 
for the tull period arc not available Canton, Chattanooga, Dallas, lore 
Wayne, Jacksonville, Knott die, Long Beach, Miami, Oklahoma City, 
South Bend, Tampa, Tuna, Utica, Wichita, Milmitigton 


t Data for Fort Worth lacking 

1 The rate for ninety three cities in ITU tins 103 (total population 
37,137,812, Uphold deaths 3S3>, whereas m 1030 it tins 101, and in 1933 
and 1 931 it 124 and 123, re=peetiit!i The 10111933 average for the 


1930 was 0 90 (total population 
1937 wa« 0S2 (total population 


ninety three cities is 1 31 

§ Rate for ninety three cities in 
3S, 219, 091, typhoid deaths 363) 

H Rate for ninety three cities in 

SS 683,435, typhoid deaths 31S) . , , ,, 

#s Rate for ninety three cities in 193S was 0,1 (total population 
39,14", 336, typhoid deaths 291) , „„ , 

Special Koto— Deaths for 19% hate been corrected, o« lonker= oripi 
nally reported seven deaths and later corrected report to one death 


death rate. El Paso, with no death m 1937, repoits 
a rate of 5.9 (six deaths) in 1938 All but one of these 
deaths are among residents. Oklahoma City recoids 
no data concerning deaths among nonresidents. Of 
six deaths m San Antonio, four were among residents ; 
of eleven in Houston, nine were among residents; of 


twenty-nine in New Orleans, fourteen were anion" 
residents. With no death in a resident in 1936 an! 

1937, Dallas reports thirteen deaths for 1938, of which 
nine were among nonresidents. 

The cities in the Mountain and Pacific states show 
a continued reduction in the rate (0.52 in 1938, 06S 
in 1937). There were recorded twenty-two deaths in 

1938, twenty-eight deaths in 1937. In 1938 there were 
five cities with no death (Seattle, Tacoma, Poitlaad, 
Salt Lake City, San Diego). Three additional cities 
(Oakland, Los Angeles, Spokane) record one third or 
more deaths which were in nonresidents There was 
but one city with a rate in excess of 2.0 (Spokane) 
There were but tin ee deaths in Spokane, two of which 
were among nonresidents. Two cities (Seattle, 
Tacoma) report no typhoid death in 1937 and 1938 
Of five deaths in San Francisco, four were among 
residents. Of eight deaths in Los Angeles, five \i ere 
among residents. Denver does not keep a record ol 
deaths among nonresidents. 


THE HONOR ROLL 

The number of cities with no death from typhoid has 
increased to twenty-nine. In 1936 there were bat 
eighteen such cities, in 1937 twenty-seven. Of partic- 
ular significance are the data in table 9, which furnishes 


Table 13.—' Total Typhoid Death Rate per Hundred Thoumi 
of Population for Ninety-Three Cities According 
to Geographic Divisions 


'l'y phoid 
Deaths 



Popula- 

, 

— 


tion 

293S 

1937 

New England 

. *2,043,438 

12 

12 

Middle Atlantic. 

13,409, 9DG 

59 

OS 

South Atlantic 

.. 2,G3S,62G 

4G 

51 

East North Central . . . 

.. 9,507,440 

35 

Gl 

Fast South Central 

1,315,0*0 

32 

2s 

Wet North Central . . 

2,7£o,GSS 

11 

21 

West South Central 

. 2, 120, 55? 

74 

49 

Mountain and PaciAc 

4,220, 73j 

22 

2$ 


l phoid Death Rates 
1931 1926 

1937 3 93o 1939 I 5 - 1 
0 15 0 70 131 S« 

0 51 0 60 H 0 S"> 

1 96 2 70 4 SO ,® 
062 0 75 l St 
210 461 8M MOO 
0 70 1 21 183 3(3 
cm use, rLIMt! 


* Lock's (into for Jacksonville and Miami 
f Data tor South Bend for 102.7-1929 arc not available 
1 Lacks data for Oklahoma City in 1939 
j Lack" data for Oklahoma City. 

the names of thirteen cities with no typhoid death in 
1937 and 1938. Bridgeport and Fort Wayne ha 
continued their excellent records. While last year 
was but one city in the third rank (Miami), , anc 
city would not have been included in this ran c ia 
correct number of deaths been recorded, m ‘ rf5 
find three cities m this group, only one of « ^ J ”1 . 5 
a significant number of deaths among nonresi en 
aheady stated, several of the cities m the r , 
would appeal m the honor roll were they no & t0 
with deaths in nomesidents Table 1 l«m nues » 
show a swing “to the right, although tie „p 

cities in the group having death rates from 
has increased from one to three. 


NEW LOW 


RECORDS ATTAINED 


oi the seventy-eight cities (table ^ ^ urtc d 
plete data are available since 19 0, . 0 f 

deaths from typhoid in 1938, which is _ 0 t |,; s 

rd (280 m 1937, 336 in 1936). The rate tor 
,p of c.t.es is for the fourth cons ecuti« > 

1.0. The rate for the nmety-tbree c 5 corre . 
938 is also below 1.0 (0 74) andbetoivth 
iding rate for 1937 (0.82).. Tins annual re 
„ showed a downward trend m the death rate 
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typhoid in the large cities of the United States. No 
outbreak of epidemic proportion has been recorded in 
these cities. Routine vaccination of the population is 
not practiced except under flood conditions. However, 
in progressive communities vaccination is urged for 
contacts to cases and for persons who travel widely in 
countries where sanitary conditions are not of the best. 
There seems to be a trend in some places to encourage 
the inoculation of foodhandlers, especially in the 
Southern states. The noteworthy gains for 1938 have 
been made in the East North Central and West North 
Central cities. The New England and Middle Atlantic 
groups have, on the whole, maintained their excellent 
rates of many years’ standing. 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication of 
the following report. Howard A. Carter, Secretary. 


E & J RESUSCITATOR AND INHALATOR 
ACCEPTABLE 

Manufacturer: E & J Manufacturing Company, 139 South 
Verdugo Road, Glendale, Calif. 

The E & J Resuscitator and fnhalator may be used for pro- 
ducing artificial respiration by mechanical means or simply as 
an inhalator for providing a concentration of oxygen or a mix- 
ture of oxygen and carbon dioxide around the mouth and 
nostrils. The apparatus is available in three models, one portable 
and two for hospital service. The portable unit weighs 100 
pounds complete with gas cylinders. The resuscitator side 1 of 
the appliance produces artificial respiration by setting up in the 
lungs a sequence of alternating positive and 
negative pressures. The stroke automatically 
adjusts itself within limits to the lung capacity 
of the patient. While both positive and negative 
pressures are set at the factory, the gas flow 
may be regulated by a control valve at the will 
of the operator. Since the gas volume is 
adjusted to the lung capacity of the adult to 
produce the proper number of respirations per 
minute, the same flow would cause a more rapid 
respiratory rate in a child with smaller lung 
capacity. A regulator control valve is placed 
on the apparatus, which enables the operator to 
reduce gradually the flow of oxygen, thus auto- 
matically reducing the number of respirations 
per minute. 

The inhalator side 2 of the apparatus supplies a constant flow 
of oxygen or oxygen and carbon dioxide mixture to the mouth 
and nostrils. The transfer from the resuscitator to the inhalator 
side of the device is accomplished by means of a lever, so that 
either one or the other technic is independently available. 

The E & J Resuscitator and Inhalator is designed to be used 
in emergencies in which natural respiration has failed with 
resulting asphyxia. The portable unit may be employed by fire 
and police departments, by life guards and mine rescue squads, 
and by other trained organizations rendering first aid. The 
hospital unit is provided for such respiratory emergencies as 
arise in hospital practice. 

When used as a resuscitator, gas pressure in the tank operates 
the pistons contained within the mechanism. A face mask is 
fitted tightly over the patient’s nose and mouth after an “Air- 
way” (a wire device for holding down the tongue to clear a 
passage to the trachea) is placed in the patient’s mouth. 
Gas, after passing through and actuating the apparatus, enters 

t, Resuscitator, on apparatus^ for revivifying, reviving or restoring from 
apparent death or from unconsciousness. 

2. Inhalator, an apparatus for facilitating the breathing or drawing in 
of gas or a *pray. 


the face mask through a hose and is carried into the trachea 
and lungs at a pressure of from 12 to 14 mm. of mercury. There 
is a safety valve on the mask which is set at the factory and 
releases at approximately 18 mm. of mercury. The gas is 
withdrawn under a smaller negative pressure of from 7 to 9 mm. 
of mercury below the atmospheric level. The exhaled gas 
returns through another hose to a separate cylinder, creating 
the vacuum in the mechanism, and is finally discharged into the 
atmosphere. Briefly, therefore, the resuscitator is operated by 
the energy of the gas stored in the tank under pressure, while 
the selfsame gas is used in the lungs for resuscitation purposes. 
If the throat is filled with mucus, an aspirator, a separate 
accessory, is available which utilizes the negative pressure 
phase of the resuscitator cycle to clear the air passages. 

After natural breathing has resumed, by the turn of a lever 
the respirator is turned off and the inhalator turned on for such 
time as is deemed necessary. When the inhalator side is used, 
the gas passes from the tank through a regulating valve, thence 
into a rubber breathing bag and finally to the patient’s mask. 
On exhalation, it passes through the auxiliary exhalation valve 
and out to the atmosphere. The inhalator side of the apparatus 
is similar in operation to other inhalators accepted by the 
Council. 

In cleaning the apparatus, the firm recommends the use of 
20 per cent aqueous solution of green soap, worked into a good 
lather, and the face cushion, celluloid mask, mask valve and 
liose leading to the apparatus should be scrubbed with this solu- 
tion. Then the parts should be rinsed with clear water, and 
given a second washing with an aqueous solution 50 per cent 
alcohol and allowed to dry. 

The evidence that has been made available indicates quite 
clearly that the machine has demonstrated its worth in trained 
hands. The critical data consisted of many reports on the 
use of the resuscitator in the fields of surgery and obstetrics. 

It must be pointed out, however, that the process of blowing 
oxygen into the lungs and aspirating it has a reverse effect on 
the circulation from that of normal respiration. Normal 
respiration tends to facilitate the exchange of gases in the lung 
capillaries. When the lung is inflated, even at very moderate 
pressures, circulation through the lung capillaries is retarded 
for an instant, since the blood pressure in these capillaries is very 
small. Stoppage here necessarily affects the entire circulation. 
However, periodic stops last only a moment, since the peak 
pressure (14 mm. of mercury) is maintained for only a short 
part of the cycle. 

Another point should be borne in mind. While artificial respi- 
ration has been maintained by systems of this type in physiologic 
laboratories where experiments are performed on animals with 
the chest opened, the pressure required for adequate ventilation 
in such cases is much less than that required to distend the 
lung when the diaphragm must be forced down against the 
pressure of the abdominal contents and the bony thorax distended 
by pressure exerted by the lung from within. 

In accepting the apparatus the Council wishes to stress two 
points, namely : (a) no artificial resuscitator or inhalator should 
replace the training of medical men and first aid men in the 
prone pressure method of resuscitation ; (6) it is very important 
that this machine be used by well trained operators who have 
received their instruction from competent physicians. 

The acceptance of this apparatus, therefore, is not to be 
regarded as a recommendation to abandon prone pressure 
methods of artificial respiration. In cases needing resuscitation 
the prone pressure method should be instituted immediately 
pending the arrival of any type of resuscitator, inhalator, or 
respirator, providing the patient’s condition permits. 

It is manifestly impossible to apply prone pressure artificial 
respiration in all conditions which arise in medical practice, as 
instanced in surgical operation on the abdomen when respiration 
fails. In such cases a mechanical device for maintaining artificial 
respiration over short periods may be very desirable. Operators 
who are trained to use the mechanical resuscitator should also 
be equally well trained in the prone pressure method of artificial 
respiration. 

In view of its findings, the Council on Physical Therapy has 
voted to accept the E & J Resuscitator and Inhalator for inclu- 
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sion in its list of accepted apparatus, with an understanding of 
the limitations and hazards of positive pressure resuscitators, 
with the expectation that it will be used only by professional 
or other adequately trained personnel. 


RESUSCITATION 


A Comment by the Secretary of the Council 
on Physical Therapy 

Historical documents record that man has tried innumerable 
methods, in one form or another, of reviving victims of asphyxia. 
Probably the earliest record of an attempt to resuscitate is in 
the Bible, Here it is said that Elisha brought back to life 
the son of a Shunamite woman by breathing into the mouth 
of the child. 

We find also that in the early ages men employed burning 
and cutting of the skin, used boiling water, burning oil, whip- 
ping and noise as means of reviving the victim, as well as 
less drastic procedures, such as the application of heat by warm 
clay or ashes and warm poultices. 1 2 Counter shock, contrast 
baths, electrical stimulation, ducking in water, and blows on 
the soles of the feet and at the region of the heart are recorded. 
Two unusual methods were tiie drawing of a couple of teeth 
and the administration of wine or brandy. Of these two, if 
the patient was lucky enough to be revived, undoubtedly he 
preferred the latter rather than the former method. Fumiga- 
tion has been used, that is, blowing tobacco smoke or charcoal 
fumes into the mouth or into the rectum. The rotting methods 
were tried; for example, rolling the patient over and over 
like a barrel, rolling him in a barrel or rolling him on a 
barrel. Manipulation, such as moving the arms in and out or 
up and down, working the legs, applying pressure alternately 
to the stomach and then to the chest or turning the victim 
back and forth from side to back are also recorded. Other 
methods were laying the patient face down or on his back and 
lifting his hips up and down, and countless other methods. Such 
were some of the practices of medical antiquity. 

One method, placing the patient in a prone position and, 
among other operations, applying pressure to the small of the 
back, has survived. It is known as the Schafer prone pressure 
method. Careful investigation of the physiology involved has 
led to its acceptance and recognition. 

When oxygen was discovered, it was used for resuscitation. 
At the present time a mixture of oxygen and carbon dioxide 
gas is an acceptable method, since investigation has shown that 
carbon dioxide stimulates the respiratory centers.- 

Concurrently with some of the aforementioned methods, 
mechanical means were introduced in the sixteenth century. 
So we learn that Paracelsus of Switzerland in 1530 was the 
first to make use of the common fireside bellows for intro- 
ducing air into the lungs of the apparently drowned person. 
In 1776 John Hunter improved the bellows for filling the lungs 
with fresh air and withdrawing exhaled breath from the patient. 
This method appeared to be so useful in the opinion of the 
Royal Humane Society of London that it was adopted by 
that organization in 1782. In 1911 the pulmotor appeared on 
the market. This was an automatic pumping device energized 
by the compressed gas within the tanks, which introduced gas 
into the air passages and sucked it out. 

The report of the Council on Physical Therapy in this issue 
on the E & J Resuscitator and Inhalator precedes this item. 

It is energized by compressed gas stored in the two tanks in 
the carrying case. By a positive and negative pressure created 
at the mouth and nose within a face mask, gas passes back and 
forth within the air passages. The device automatically regu- 
lates itself to the size of the lungs and is provided with safety 
appliances. For the past seven years the Council on Physical 
Therapy has given careful consideration to mechanical resuscitat- 
ing apparatus and has accepted the Drinker and Emerson 
respirators, both adult and infant size. The Council has also 
considered and accepted inhalators of various makes which pro- 
vide an atmosphere of oxygen and carbon dioxide at the nose 
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and mouth of the victim. These appliances, such as the H-H 
Inhalator and the Davis and the B-IC- Inhalators, are used in 
conjunction with the Schafer prone pressure method of resusci- 
tation. 

There follows a communication from Dr. Yandell Henderson 
and the Council’s reply. Dr. Henderson is a recognized author- 
ity in the field of resuscitation and is a champion of the Schafer 
prone pressure method of resuscitation and one of the originators 
of the H-H Inhalator. He has opposed mechanical methods of 
the blow and suck type of resuscitator. One of his reasons is 
that the promotion of this kind of resuscitation will have a 
tendency to depreciate the value of the Schafer prone pressure 
method. In accepting the E & J Resuscitator the Council points 
out most emphatically that acceptance is not a recommendation 
to abandon the Schafer prone pressure method but that safety 
organizations, Boy Scouts, Red Cross and all other first aid 
groups should be carefully instructed in the use of this valuable 
measure. It is very important, the Council states, that all 
resuscitators and inhalators be used by well trained operators 
who have received their instructions from competent physicians. 

As an indication of the care which the Councils of the 
Association take in consideration of products, the E & J Resus- 
citator is an excellent example. The Council on Physical 
Therapy has considered this product for a period of several 
years. During this time there have been numerous charges 
and countercharges received from several sources and in most 
cases the arguments were sincere. In such a situation the 
Council is not to be deterred from its cardinal principle— that 
it will not accept an apparatus for inclusion in its list of . 
accepted apparatus until it is satisfied by the evidence and 
unless the manufacturer limits its claims to what the Council 
considers true and justified. The Council has spent a great deal 
of time in going over painstakingly the evidence which has been 
presented, which involves mechanical construction, principles, 
physiology and respiration, and other material. 


AN OPEN LETTER BY DR. YANDELL 
HENDERSON 

To the Board of Trustees: — For some years past the Ameri- 
can Medical Association has maintained a Council on Physical 
Therapy. Like the Council on Pharmacy and Chemistry. >t 
is intended to afford the medical profession the technical advice 
that will maintain high standards of therapy and protect t k 
public against harmful materials and methods. Yet in one o 
the most important fields of physical therapy — that of resus 
citation — the influence of the Council, instead of being bene 
ficial, is becoming extremely harmful. It is lowering standar s 
and promoting methods and devices that will severely decrease 
the saving of fife. 

Three points require particular attention: 1. The Counci 
on Physical Therapy is antagonizing a policy for g ell ^ ra 
training in manual artificial respiration followed with war 'e^ 
success for many years by the American Red Cross. 1 
approving apparatus that, if generally adopted, will sen0 “f? . 
decrease the efficiency of the treatment of carbon mono* 1 ._ 
poisoning and thereby largely increase the mortality, 3. * 

tolerating and thereby virtually approving and promoting app 
ratus of the pulmotor type for application to the aspO* 
newborn, which apparatus, if it works at all, administers 
form of artificial respiration that tends rather to induce 
to overcome atelectasis, and that in addition sometimes ca 
serious damage to the lungs. Rc( f 

I. Although I have no official authority to speak tor ti e 
Cross, I have a reason for defending its methods o rc 
tion, which I believe to be equally valid. Twentj-six 
ago, in 1912, at the request of the director of the pmted t ■ 
Bureau of Mines, the American Medical Association PP ^ 
a committee to investigate the subject of rcsus ^' j t j, e 

asphyxia by mine gases and, in particular, to rec com . 

best method of administering artificial respiration, 
mittee (generally referred to as the First Resusci i o ^ 
mission) included W. B. Cannon, chairman, G. • ’ j ,| tC 

Erlanger, S. J. Meltzer and myself. At the request * ' 
National Electric Light Association this committee m 
jy the addition of several electrical experts, indu g 
rhompson and A. E. Kennelly. to form the Second Rcu.c 
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tion Commission for the investigation of electric shock. Under 
both commissions we made very thorough investigations— among 
which I dealt particularly with manual artificial respiration; 
and on these investigations we based positive recommendations. 
These recommendations were at once adopted by the Bureau 
of Mines (Technical Paper 77, 1914), the United States Navy, 
the electric light industry and, most important of all, the 
American Red Cross. The chief recommendations were (1) 
the elimination of all mechanical appliances for giving artificial 
respiration under field conditions, and (2) universal training 
in the Schafer prone pressure method of artificial respiration. 
For the elimination of mechanical apparatus, of which four 
types were tested, several reasons were given: 1. At best such 
apparatus was found to be no more effective than the manual 
method. 2. A face mask frequently leaks and automatic appa- 
ratus often fails to operate as intended. 3. Experience proves 
that in any community where there is such apparatus the train- 
ing in manual artificial respiration is neglected, the apparatus 
is sent for and the early moments of asphyxia, which are 
critical for the saving of life, are lost. 4. The form of respira- 
tion induced by the pulmotor, the appliance to which we devoted 
most careful consideration, was found to be distinctly unphys- 
xofogic and prone to induce atelectasis and to cause serious 
injury to the lungs. 

In 1917 a third commission reviewed and generally confirmed 
these recommendations (Science 48:563, 1918). Among its 
members were S. J. Meltzer, chairman, E. F. Du Bois, D. L. 
Edsalt, W. H. Howell, Reid Hunt, C. A. Lauffer, J. W. 
Schereschewsky, G. N. Stewart, E. B. Vedder, C. H. Frazier 
and Yandell Henderson, and for the electrical industry Elihu 
Thompson, A. E. Kennelly, Wills Maclachlan and C. B. Scott. 
And in 1922 a fourth commission (J. Indus!. Hyg. 6:125, 1923), 
which included C. K. Drinker, chairman, W. B. Cannon, D. L. 
Edsall, H. W. Haggard, L. J. Henderson, Yandell Henderson, 
W. K. Lewis, F. W. Peabody and R. R. Sayers also disap- 
proved mechanical artificial resuscitation devices, particularly 
those of the pulmotor type, and advocated general training in 
manual artificial respiration for use in such emergencies as 
drowning and electric shock. It was under this fourth com- 
mission that the treatment of carbon monoxide asphyxia by 
inhalation of a mixture of carbon dioxide with oxygen was 
developed and introduced (Drinker, C. K. : Carbon Monoxide 
Asphyxia, Oxford University Press, 1938. Henderson, Yandell : 
Adventures in Respiration, Baltimore: Williams & Wilkins 
Company, 1938). 

Largely under the influence of the Red Cross, based on the 
reports of these commissions, more than 13 million policemen, 
firemen, boy scouts and others have been trained to administer 
manual artificial respiration and many lives are now thereby 
saved. It is deplorable that the influence of the Council on 
Physical Therapy should now be exerted against the recom- 
mendations of these commissions and against such training. 
Yet this influence is becoming effective, for a letter recently 
received asks me whether I advocate “resuscitators,” by which 
name devices of the pulmotor type are now called, and notes 
"a strong tendency toward the use of resuscitators and elimi- 
nation of the prone pressure method.” 

II. Having myself formerly served as a member of the 
Council on Physical Therapy, and having from time to time 
corresponded with its Chairman and Secretary, I have been 
led to conclude that the attitude of the Council in regard to 
the recommendations of these four commissions is not really 
one of opposition. It is merely one of ignorance. The Council 
is evidently unacquainted with the work that was done under 
these commissions. None of the members of the Council are 
specialists in the subject of resuscitation nor do they seem to 
realize that resuscitation is a very specialized subject. Each 
device that is submitted to the Council is merely referred to 
a referee; and while I was in the Council the reports of these 
referees, of whose names I was never informed, showed that 
their anonymous authors in many cases lacked both the genera! 
knowledge and the practical experience that the evaluation of 
any device in the field of resuscitation requires. 

I will instance two such devices. One is an inhalator for 
the treatment of carbon monoxide asphyxia. When I wrote 
to the Secretary of the Council in regard to this device he 
replied “The Council has accepted the S. O. S. Inhalator put 


out by the Oxygen Equipment and Service Company of Chi- 
cago. This device,- as you know, looks very much like other 
inhalators that have been accepted by the Council.” Yet, in 
fact, this device is essentially different from and inferior to 
the inhalators now used by the rescue crews of city fire depart- 
ments and other organizations. Those inhalators are particu- 
larly designed to administer a mixture of carbon dioxide with 
oxygen and to promote the rapid elimination of carbon mon- 
oxide by the avoidance of all rebreathing. This inhalator, on 
the contrary, can use only pure oxygen, for if carbon dioxide 
were added the small supply of oxygen in its little cylinders 
would be almost immediately exhausted. And it expressly 
provides for at least partial rebreathing, which will corre- 
spondingly prevent the elimination of carbon monoxide and 
prolong the asphyxia. It is, in fact, simply an oxygen inha- 
lator like those used twenty years ago, before the modern 
treatment of asphyxia was developed. 

The referee on this device was evidently unaware of the 
developments of recent years in regard to asphyxia and its 
treatment. And the Council in accepting his report either 
showed a similar degree of unawareness or else neglected to 
give the matter any serious consideration. The result of the 
approval of this device will be the loss of many lives that 
could and should be saved. 

I venture therefore to suggest that, if the Council cannot 
devote the requisite knowledge, care and time to the examina- 
tion of devices in the field of resuscitation, it could at least 
follow the lead and adopt the recommendations of another 
organization, namely the committee on safety of the American 
Gas Association. That association includes practically all of 
the city gas companies and is therefore vitally interested in 
lidding the mortality from carbon monoxide asphyxia to a 
minimum. Its committee on safety does apply modern knowl- 
edge to this field and does devote the requisite time and care 
to its recommendations to afford the public the protection that 
it needs. 

The other device to which I refer is the E & J Resuscitator. 
This device has been before the Council for about five years 
during which time its sales agents have continually claimed 
that it was about to be approved. And as two advertisements 
of it have appeared in The Journal of the American- 
Medical Association (a full page advertisement on June 25, 
1938, and previously a smaller one on May 7), and as it has 
been exhibited at the annual meeting of the Association, a 
formal approval would scarcely have been more effective in 
foisting this device on hospitals, bathing beaches and various 
other agencies concerned with resuscitation. 

Yet this so-called “resuscitator” is to all intents and pur- 
poses simply a pulmotor under another name. All the objec- 
tions that applied to the pulmotor apply equally to this device, 
and ft is needless to rehearse them. But one additional objec- 
tion must be mentioned. It arises from the interest that has 
developed in recent years in regard to the asphyxia and resus- 
citation of the newborn. The lungs at birth are in a state 
of atelectasis, and even in the normal child they are only 
gradually dilated. It should be obvious then that in the treat- 
ment of asphyxia of the newborn nothing should be done to 
collapse them. Yet in the artificial respiration produced by 
this “resuscitator” and similar apparatus of the pulmotor type 
not only inflation but also deflation is applied. Its action, as 
should be expected, tends therefore not to promote but rather 
to oppose the dilatation of the lungs and often causes serious 
injur}-, demonstrable at autopsy. After application of this 
apparatus the survival of the baby is in fact rare. How 
injurious the E & J Resuscitator may be is shown in a recent 
paper by Dr. p. N. Coryllos. Dr. Coryllos was himself a 
supporter of the value of this device for use in connection 
with thoracic surgical operations. Nevertheless he found that, 
when healthy dogs were submitted to artificial respiration by 
means of it, the lungs after a few hours were in several cases 
too far collapsed and damaged for the animals to survive 
(Sttrg., Gyncc. & Obst. 66:698 [April] 1938). 

The case against this device could scarcely be clearer or 
stronger. Yet year after year goes by and the Council still 
hesitates to approve or disapprove while the device appears to 
have an increasing sale at bathing beaches and in the maternity 
wards of hospitals. 
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III. If these two devices stood by themselves, the case against 
them would scarcely justify so unusual a motion as this appeal 
over the heads of the Council on Physical Therapy to the 
Board of Trustees of the American Medical Association. But 
in fact there is probably no subject other than that of per- 
petual motion apparatus that exercises so strong a lure for 
ignorant inventors as that of restoring the dead to life. There 
is certain to be in future, as in the past, a long succession of 
devices invented for this purpose. And it is of literally vital 
importance that, if there is to be a Council on Physical 
Therapy and it is to pass on such devices, it should be com- 
petent and use competent means and agents. In particular, it 
should free itself from the popular but fallacious assumption 
on which the invention of all pulmotors, resuscitators and 
other artificial respiration devices is based that the restoration 
of respiration in a nonbreathing patient is like starting the 
motor of an automobile: in other words, that if the thorax 
is put through the movements of breathing by vigorous “crank- 
ing” it will pick up the rhythm and continue to run. In fact, 
on the contrary, natural respiration is induced only by chemical 
not mechanical conditions; and those conditions are the supply 
of oxygen and carbon dioxide through the blood from the 
lungs to the respiratory center in the base of the brain. It 
is for this reason that the inhalators used by the rescue crews 
as adjuncts to manual artificial respiration on cases of sub- 
mersion and electric shock are superior to all apparatus of the 
pulmotor type. The fact that such apparatus is able to inflate 
and deflate a rubber doll is impressive only to those who are 
untrained in the physiology of respiration. 

Yandell Henderson, Ph.D., New Haven, Conn. 

The Council on Physical Therapy voted to adopt the following 
REPLY- Howard A. Carter, Secretary. 


tasis, and that in addition sometimes causes serious damage to 
the lungs.” Following this charge Dr. Henderson gives a 
detailed study of appointments of commissions by the Red 
Cross, _ American Medical Association, National Electric Light 
Association and engineering societies and a report of the find- 
ings of these commissions. He intimates that the Council is 
not familiar with the work of these commissions or their 
results and definitely states that the Council has no member 
or members familiar with the subject of resuscitation— "nor do 
they seem to realize that resuscitation is a very specialized 
subject.” He further condemns the Council’s method of refer- 
ring these appliances to referees “of whose names I was never 
informed. ..." 

In reply the Council would state that it has made exhaustive 
studies of the E & J Resuscitator (the product to which 
Dr. Henderson refers later on in his letter) to satisfy itself that 
the apparatus was not of the old type pulmotor. The Coundi 
is thoroughly familiar with the work of the commissions to 
which Dr. Henderson refers and also with their reports con- 
cerning the Schafer prone pressure method of resuscitation, to 
the use of the inhalator type of apparatus and to the condemna- 
tion of the old type pulmotor. 

Investigation indicates that the S. 0. S. Inhalator has been 
used by several fire and police departments in the vicinity of 
Chicago with success. This product, therefore, is definitely a 
product in competition with accepted inhalators. 

Furthermore, the Oxygen Equipment and Manufacturing 
Company is refilling tanks with carbon dioxide and oxygen 
mixture, which is the mixture furnished by the Mine Safety 
Appliances and marketed under the trade name of “Carbogen. 
(Carbogen is not accepted by the Council on Pharmacy and 
Chemistry.) The refilling of tanks has reduced the cost of 
this mixture, especially in the vicinity of Chicago. Further- 
more, one of the charges of Dr. Henderson, that is, that the 
tanks are too small and that “its little cylinders would be 


REPLY TO THE OPEN LETTER FROM 
DR. YANDELL HENDERSON 

The Council on Physical Therapy has devoted much time to 
the entire subject of resuscitation in relation to all types of 
respirators, resuscitators and inhalators. 

Dr. Henderson’s first charge is that the Council on Physical 
Therapy “is lowering standards and promoting methods and 
devices that will severely decrease the saving of life.” The 
Council has on many occasions emphasized the importance of 
the Schafer prone pressure method of artificial respiration. In 
the booklet “Apparatus Accepted” the Councit describes and 
promotes this life-saving measure. The Council will continue 
to publicize this important method and will vigorously combat 
any effort on the part of an institution or organization to 
discard it. 

Dr. Henderson’s second charge is that the Council “is approv- 
ing apparatus, that, if generally adopted, will seriously decrease 
the efficiency of the treatment of carbon monoxide poisoning 
and thereby largely increase the mortality.” The Council has 
accepted the Drinker and Emerson types of respirators, which 
are of unquestionable value especially in infantile paralysis : the 
H-H Inhalator, the B-K Inhalator, and the Davis Inhalator, 
which functions on the same principle as the H-H Inhalator. 
All of these appliances have been on the Council’s accepted 
list for several years. 

Further on in the letter Dr. Henderson refers to the S. O. S. 
Inhalator. Although the Council has given consideration to 
this product, it has not released a report of acceptance on this 
unit and does not expect to until further evidtnce is submitted 
by the manufacturer to substantiate certain claims made. At 
present, therefore, this product stands neither accepted nor 
rejected. The firm has been asked to submit further evidence 
of its efficacy as, for example, a report of animal experiments 
definitely showing the amount of carbon monoxide present in 
the bag when the inhalator is being used in resuscitation. 

The third charge is that the Council “is tolerating and 
thereby virtually approving and promoting apparatus of the 
pulmotor type for application to the asphyxial newborn, winch 
apparatus, if it works at all, administers a form of artificial 
respiration that tends rather to induce than to overcome atelec- 


almost immediately exhausted,” is denied by the manufacturer, 
since the tanks are one-half the size of those furnished by the 
Mine Safety Appliances Company and other firms. The firm 
points out that a user of this equipment can lay in a supply 
of tanks and can, in fact, connect the unit to a large sired 
oxygen tank if the occasion arises. , , 

The E & J Resuscitator and Inhalator was first dhcussc 
in Queries and Minor Notes in The Journal Nov. Id, - > 
page 1583. The reply condemned the E & J Resuscitator. n 
February 1934 the E & J Resuscitator and Inhalator was 
submitted to the Council for consideration. After investga- 
tion, a report of rejection was referred to the firm. 

E & J Manufacturing Company pointed out that in its opinion 
the report was in error and submitted arguments that, con^ 
vinced the majority of the Council members that further lme 
tigation was indicated. . , . j 

A leading chief surgeon of a large corporation, w 0 
considerable experience with the E & J Resuscitator an _ 
lator, not only wrote to the Council but made a trip to 
to interview the Chairman, the Secretary and one ° ther 
ber of the Council. He presented evidence showing t™ 
number of these resuscitators were in use in various P 
of which he was in charge and that they had renderc 


life-saving service in many instances. . )inn to 

The Council has selected specialists of known rcpu .1935 
serve as referees for all inhalators and resuscitators. 
at least four referees, specialists in the field, have 1 ffla()c 
independently the E & J Resuscitator and In a a 

Turing 0 ^ yeTr nC 1936 the E & J Manuring Company 
submitted evidence to the Council accumulated b) - n 

Dr. Pol Coryllos. Dr Coryl os s paper** pub! - ^ 
Surgery, Gynecology and Obstetrics m April IVJ ^ 
substance of the report, together with motion pict _ n 

furnished the Council in 1936. The w ° rk 0 , convinced the 
:he opinion of the Council, was well done as a 

nembers that the E & J Resuscitator a. ad : nhalatt v ^ 

iafe appliance, that it had real hfe-saymg 8 if the 

njustice would have been clone to its manufacture 
iriginal report of rejection had been published. 
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Thirty-nine different physicians of recognized professional 
ability were asked by the Council to submit reports of cases 
treated with the E & J Resuscitator. The vast majority c>f 
these reports were highly favorable to the resuscitator in spite 
of the fact that many of the patients were practically moribund 
at the time when resuscitation was initiated. 

Finally, the Council had submitted to it a report of Dr. D. 
Ben Martinez, published in The Journal Aug. 14, 1937, in 
which he reported 500 cases of resuscitation of the newborn; 
the E & J Resuscitator was used in these cases. 

A large midwestern fire department uses the E & J Resus- 
citator and Inhalator in preference to inhalators, giving as 
reasons: 1. Inhalators require at least two, or preferably three, 
men to operate, while the E & J Resuscitator requires but 
one man. 2. Inhalators require more space to use than does 
the resuscitator. 3. The E & J Resuscitator is more practical 
when used on a pregnant woman or on a person with broken 
ribs. 4. Better results are obtained with the E & J Resus- 
citator. The fire department has defended its use of the 
E & J Resuscitator in the face of opposition. It has con- 
vinced its city’s health department that the resuscitator is effi- 
cient. The department had three E & J Resuscitators in 1931 
and in 1934 purchased seven more and now it has twelve. 
Squads are well trained in the use of this apparatus and are 
also well trained in the use of inhalators and the Schafer prone 
pressure method. They demonstrated completely their ability to 
use this apparatus to the complete satisfaction of a committee of 
the Council. 

Therefore, in reply to Dr. Henderson's charges that the 
Council on Physical Therapy is not familiar with resuscitation, 
that it depends simply on the statements of referees of ques- 
tionable ability, and that it is accepting apparatus that will 
“lower standards and promote methods and devices that will 
severely decrease the saving of life,” the Council submits the 
foregoing information to demonstrate the thoroughness of its 
investigation of the E & J Resuscitator and the effort the 
Council has put forth to avoid the loss of a single life through 
any of its published actions. 

Council on Physical Therapy. 

Harry E. Mock, M.D., Chairman. 

Howard A. Carter, Secretary. 
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REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
report. Paul Nicholas Leech, Secretary. 


THE PRESENT STATUS OF TESTOSTERONE 

PROPIONATE: THREE BRANDS, PERAN- 
DREN, ORETON AND NEO-HOMBREOL 
(ROCHE-ORGANON) NOT ACCEPT- 
ABLE FOR N. N. R. 

Within the past few months extravagant claims for the action 
of the male sex hormone testosterone have appeared in profes- 
sional and lay publications. The naturally popular appeal of 
this substance lias aroused wide interest with the aid of ample 
newspaper publicity. It may eventually prove that this sub- 
stance, testosterone, or its esters will be a valuable addition to 
our armamentarium of glandular therapy ; but it is the Council’s 
belief that many claims for it have been grossly exaggerated. 
The male hormone has only recently been made available for 
clinical use and there have already been widespread announce- 
ments of its remarkable effects, both physical and psychic, which 
are a long way from actually being established. In view of the 
uncontrolled advertising and publicity, the Council is issuing this 
report on the status of the male hormone. 

Testosterone, the male or testicular hormone, was first isolated 
from bulls’ testes. It is not to be confused with androsterone, 
which appears in human urine. After establishment of its 
formula, Ruzicka was able to prepare the identical substance 
synthetically. It is generally accepted that testosterone is the 


substance secreted by the interstitial cells of the testes and that 
its function is the induction and maintenance of the secondary 
sex characteristics of the male. Fatty acid esters of testosterone 
are more slowly absorbed from the site of injection than the 
free testosterone. It apparently acts by simulating gonadal 
activity and in this manner the physiologic response has been 
observed to improve considerably. The most widely used ester 
at present is the propionate of testosterone. 

In the clinical use of most endocrine preparations it seems 
to be a fairly consistent rule that the response to any hormone 
is most efficient and satisfactory when there already exists a 
dearly defined deficiency of that substance. This rule holds 
quite well for the male hormone and aids in indicating the use 
of this substance. Therapy has been attempted in the following 
conditions and, while the treatment of all of them is still in the 
experimental stage, it appears that results are promising in 
only a few. 

eunuchoidism 

The most careful studies in the clinical use of testosterone 
have been made in cases of eunuchoidism. 1 The cases of testicu- 
lar deficiency reported by these workers were well defined. The 
testes were either absent or atrophic or else retained in the 
abdomen. The penis was underdeveloped and the prostate hypo- 
plastic. Erections were infrequent or feeble and libido was neg- 
ligible. Other signs and symptoms were typical : deficiency of 
pubic, facial and body hair, fine boyish skin and high pitched 
voice. Psychic conflicts were frequent, rendering the patient 
anxious, depressed and apathetic with a feeling of social inferi- 
ority. Occasionally the patients suffered from hot flashes, irrita- 
bility and depression, symptoms typical of the climacteric. 

The response to testosterone propionate was reported to be 
excellent. Within a short time sexual desire was initiated, 
erections became frequent and satisfactory, and nocturnal emis- 
sions occurred. After several months of continuous treatment 
the hair growth became heavier, the skin reverted to the adult 
type and the voice changed to a lower pitch. The prostate in 
a few cases enlarged somewhat and the penis approached normal 
dimensions. The psychic responses were no less spectacular. 
Relief from climacteric distress was complete, self assurance 
returned and emotional stahility was manifested. Some of the 
beneficial results on the psyche may have been merely the 
reflection of the patient’s pleasure in the physical changes and 
the sensations of sexual activity. 

The dosage required to bring about these changes varied con- 
siderably. According to Kenyon, 2 from 7 to 21 mg. of testos- 
terone is metabolized and lost daily in the urine and on these 
grounds he believes that 25 mg. daily is a reasonable amount 
for injection. Results have been obtained with smaller doses, 
but the preponderance of opinion indicates that from 75 to 
150 mg. per week is necessary for complete replacement therapy. 
It cannot be stressed too strongly that the desired effects persist 
only as long as the therapy is maintained. No cure should be 
expected and regression of all beneficial changes takes place 
soon after the last injection. It is obvious, therefore, that andro- 
genic therapy is an expensive procedure. Although the experi- 
mental treatment of eunuchoidism has proved successful, social 
and economic factors are formidable obstacles when this therapy 
is applied to the private patient. The careful selection of cases 
and the use of great caution are demanded for the proper treat- 
ment of this condition. 2 " 


1. Hamilton, J. B. : Treatment of Sexual Underdevelopment with 

Synthetic Male Hormone Substance, ’ ■■ fit:'"” ;\3ept.) 1937. 

Vest, S. A., Jr., and Howard, J. E. ' ; ** . •• .-ith the Use 

of Male Sex Hormone: Use of ■' ■ ■■■■: ■ : ■* in Hypo- 
gonadism, J. Urol. 40:154 (July) J‘- . „ ■. 

2. Kenyon, A. T.: The Effect of Testosterone Propionate on the 
Genitalia, Prostate, Secondary Sex Characters and Body Weight in 
Eunuchoidism, Endocrinology 23:121 (Aug.) 1938. 

2a. A well known news weekly has recently given wide publicity to the 
method adopted by Foss in England of administering to patients testos- 
terone propionate by inunction. Following this work, several firms have 
put on the market^ ointments containing testosterone propionate, Foss and 
also Parkes administered to several eunuchs doses of from 20 to 50 mg, of 
testosterone propionate in about 2 cc. of ointment daily in order to obtain 
satisfactory results. The products marketed in this country contain only 
2 mg. of the androgen per cubic centimeter of ointment. It is apparent, 
therefore, that to administer the appropriate amount of active material the 
parent must anoint himself with from ID to 25 cc. of ointment daily, 
inis would, of course, make quite a mess. 



1950 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jour. A. M. A 
May u, 


IMPOTENCE 

The great majority of young men who complain of impotence 
suffer from so-called psychic impotence. The few cases reported 
in the literature which were treated with androgens did not 
respond very favorably. 3 This is in line with the rule just 
stated that the male hormone works best when there exists a 
deficiency. The males with a psychic disturbance have normally 
functioning testes and the additional male hormone provided by 
injection does not appear to correct this disturbance. Transitory 
improvement reported in several cases is probably the result of 
suggestion. There is no evidence that testosterone propionate 
has an aphrodisiac action in males with normal testicular 
function. 

SENILITY 

It appears that many pharmaceutic firms would have one believe 
that in the ampule of testosterone propionate lies the Foun- 
tain of Youth. The few reports in the literature of attempted 
rejuvenation are not at all promising. Laroche and Bompard 4 
injected several aged men with this material and failed to 
improve their sexual powers appreciably. Apparently the action 
of mai’e hormone on the masculinity of an individual is effective 
only within a certain age limit. Other factors, nervous or 
circulatory, probably play a role in the mechanism of erection 
and their absence in elderly males may prevent the response to 
testosterone. Premature impotence may well fit into this cate- 
gory, but sufficient data are not at hand from which conclusions 
may be drawn. The involutional melancholia of males, for 
which testosterone has been suggested, has not been subjected 
to adequate trials to justify androgenic therapy other than on 
an experimental basis. 

’sterility 

It is known that testosterone propionate will maintain 
spermatogenesis in the hypophysectomized rat, but once tubular 
degeneration has set in, it is unable to stimulate sperm for- 
mation. There is apparently some species difference in the 
response of the testes to androgens. Wells and Moore have 
shown that injections of male hormone stimulate sperma- 
togenesis in the ground squirrel, while Moore and Price and 
others have demonstrated an atrophy of the testes in similarly 
treated adult rats. There is little clinical evidence that this 
substance is of any use in human male sterility. The few 
cases of therapeutic success reported in the literature certainly 
do not warrant the use of androgens in this disorder at the 
present time. 

PROSTATISM 

There are a number of reports dealing with the use of male 
hormone in prostatism. 5 * * The impression seems general that 
improvement is evidenced in most cases on this type of treat- 
ment. In long standing cases of complete or incomplete retention 
there was a return of spontaneous urination soon after the first 
few injections. Frequency and nocturia decreased. The amount 
of residual urine diminished and the general condition of the 
patient improved following amelioration of the distress of pros- 
tatism. In most cases of prostatic hypertrophy there was no 
decrease in size of the organ. Laroche and his co-workers e 
obtained in several cases a diminution in size of the prostate, 
but they were careful to point out that this was due probably 
to the disappearance of congestion and inflammation and not 
due to any regression of the prostatic adenoma. In this regard 
it seems ill advised to describe, as several authors do, the andro- 
genic therapy as treatment of prostatic hypertrophy, when no 
evidence is at hand that the excess tissue is appreciably affected. 
As a matter of fact, it has been recently shown that “the 
injection of 285 to 1,125 mg. of testosterone propionate in 
from 12 to 95 days results in no significant restoration of the 


3. Miller. N. E., and others: Mental art R-’ r u ~ri~= Follow- 

inff Male Hormone Treatment of Adult l ■■ ■. ana 

Psychic 'Impotence, Proc. Soc. Exper. Biol. .". V ■' ■' ■ •' ‘ 1958. 

Lnroche and Bompard. 4 , , t 

4 „ Laroche, G., and Bompard, E.: Essais de traitement de 1 tmpmssance 

sexuelle masculine par Thormone male, Progres med. 6G; 5 SO (April 9) 
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s' Day, R. V., and others: Sex Hormone Therapy tor Frostafism, 
Am. J. Sure. OS: 100 (Jan.) 3938. Laroche and others.” 

6. Laroche, G., and others: Prostatic Hypertrophy: Results of 
Therapy with Testosterone Acetate and Propionate, Presse mcd. -lo : 932 
Oune 33) 1937. 


involuted prostate of presenility and in no observable altera- 
tion in the histological appearance of the tissues formed in 
benign hypertrophy.” ? The actual mode of action of the andro- 
gen is unknown, the improvements being due possibly to an 
improvement in sphincter action, or relaxation of spasm, an 
increase in bladder tone or an attenuation of prostatic conges- 
tion. 

On the other hand, Clarke 8 believes that conservative treat- 
ment is just as effective. He has followed ninety-three cases 
of prostatism and shown a large number of satisfactory responses 
on instrumentation alone. He suggested that a period of five 
years is necessary before results of endocrine therapy can be 
reliably assessed. The view taken by Riches 5 is an admirable 
one and strikes a note of caution in accepting this newer treat- 
ment of prostatism: 

The natural history of prostatic obstruction is one of frequent remissions 
and relapses, and many vaunted remedies in the past have owed their 
ephemeral reputations to their use at a time when acute ^ congestive 
retention has just been relieved by catheterization. After a period perhaps 
of years it has been found that the prostatic enlargement has steadily 
progressed and has ultimately required operation when the patient is older 
and /ess fit and his kidneys have 6egun to faff, fferem fies (i\t greater 
danger of treatment by male hormone and it must he emphasized that all 
such treatment is still in the experimental stage, and is, therefore, only 
justified in patients who are not so ill as to need active surgical treatment 
or are too ill to stand much chance of surviving such treatment. The 
field for experiment is thus greatly reduced and the assessment of results 
is made difficult by the normal remissions and relapses incident to the 
disease. 


cryptorchidism: 


Hamilton 10 has induced descent of the testes in immature 
monkeys by means of testosterone propionate injections. He 
lias also obtained these results in cryptorchid boys and has sug- 
gested that androgens may be of value in the differential 
diagnosis of obstructive and nonobstructive cryptorchidism. By 
administering such therapy, the physician need not wait until 
puberty to know whether the testes will descend spontaneously. 
In Hamilton’s opinion, male hormone may also aid in the 
surgical treatment of undescended testes. These recommenda- 
tions are attractive, but approval must await further clinical 
trial. 

On the other hand, Kunstadter 11 warns against the induction 
of precocious puberty in boys by means of androgens. y c 
observed some patients who were relatively sensitive to t > e 
androgenic substance, developing definite masculine traits after 
the administration of a moderate amount of this material. e 
considered these reactions harmful to the patient, especia ) 
from the psychologic standpoint. There have been several cases 
reported in the literature in which boys on androgenic treatmen 
have resorted to masturbation and other undesirable behavior, 
is highly important to remember that normal puberty varies 
considerably in its time of appearance. The diagnosis of hypo 
gonadism in boys should be made with reserve and the endocrine 
treatment on the presumption of this condition should be accor 
inglv avoided. 


GYNECOLOGIC CONDITIONS 

Estrous cycles of rodents have been suppressed by roeans 
testosterone administration on the basis of its. simt ar > > 
progesterone. In the monkey, Zuckerman r - inhibited ® eti * r . 
tion and obtained involution of the endometrium and 0 j 
atrophy by injections of androgenic substance. I» ", '. <0 j,.. 
menstruation has also been obtained in the human c ’ n j 
Hartman 13 and by Papanicolaou and his co-workers. ___ 


7. Moore, R. A., and McLelUm, A. M.: 4 
(Tect of tire Sex Hormones on the Human Prostate, J- v 

' s'. Clarke, Ruscoe: Prostate and Endocrine — Control Senes, Bri 

rol. 9: 254 (Sept.) 1937, . , c Hormones Practitioner 

9. Riches, E. \V.: The Use ot Male Sex Hormones, 

40: 60 (Jan.) 1938. nascent of d- 

10. Hamilton, J. B Effect of Male Hormones upon the De 

:st es, Anat. Rec. 70: 533 (April 2 s) 1938. Puberty with AndM- 

11. kunstadter, R. H.: Induction of Premature Puberfi 

nic Substance, Endocrinology 33:66 1 (Aov.) 1 943 . . b JIM!” 

-■> 7 . ■: <=.- r-Hbition of Menstruation and Oil) la two 

Lancet 3: 676 (Sept. IS) 1 937. tMlef 0 re, 

. , i: 'lenslrmtion Inhibiting Action of 4 

oc! Soc. Exper. Biol. & Med 37: 87 (Oot ; )193/. Male Sex 

14. Papanicolaou, G. N„ and others: Inhibitor, Effect^ ^ Vj p OT . 
irmone on Human Menstruation and^ Their 1938 . , 

iears, Proc. Soc. Exper. Biol. Sc Med. * 689 U an *' 
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investigators 15 have treated cases of functional menorrhagia 
with testosterone propionate and have been able to decrease the 
uterine bleeding. Hundreds of milligrams of the material was 
usually necessary to produce the desired results. Desmarcst and 
Capitain 16 have reported beneficial results in mastopathy with 
somewhat smaller doses (100-200 mg.). Other conditions in 
which male hormone therapy has received trials are the meno- 
pause, undesired lactation and dysmenorrhea. Such treatment 
should be reserved for the present for the specialist in this field, 
since very little is known as to the proper handling of these 
cases except that to obtain desired results in most cases it 
appears necessary to employ tremendous doses of testosterone 
propionate. Very little is known regarding the permanence of 
these results. The practicability of this therapy is, therefore, 
rather doubtful just now. Furthermore, a definite harm is 
risked when male hormone is administered to females. Green- 
hill and Freed 17 have induced a significant degree of virilism 
in women treated with this substance for certain gynecologic 
disorders including hirsutism and low voice. Other undesirable 
reactions may eventually be demonstrated. 

MISCELLANEOUS 

There are other conditions for which androgenic therapy has 
been suggested, such as atrophic rhinitis, acne and gynecomastia. 
The available data in such cases are either absent or inadequate 
to justify any claims of usefulness. 

CONCLUSIONS 

According to our present knowledge, testosterone propionate 
shows promise in only a few conditions. Careful studies have 
shown that it is adequate replacement therapy in true testicular 
deficiency (eunuchoidism), but the applicability of this therapy 
in actual practice is still undetermined. Its employment in cases 
of cryptorchidism, though not well established clinically, is on 
a sound physiologic basis. The relief so often elicited by 
testosterone propionate in cases of urinary retention due to pros- 
tatism is quite gratifying, but a reliable evaluation of the benefits 
or dangers of this treatment must await extensive experimen- 
tation over a period of years. All other claims are either exag- 
gerated or immature and should be disregarded until substantial 
evidence becomes available on which to evaluate them. 

The Council deferred further consideration of testosterone 
propionate until it has been properly evaluated by ample clinical 
experience. 

On the basis of the foregoing report and without a detailed 
investigation of the advertising policies of the firms which 
market this substance, the Council also declared the marketed 
brands of testosterone propionate, namely Perandren (Clba 
Pharmaceutical Products, Inc.), Oreton (Schering Corp.) and 
Neo-Hombreol (Roche-Organon) (Hoffmann-LaRoche, Inc.), 
unacceptable for inclusion in New and Nonofficial Remedies. 


NEW AND NONOFFICIAL REMEDIES 

The following additional article has been accepted as conforming 

TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 

American Medical Association for admission to New and Nonofficial 
Remedies. A copy of the Rules on which the Council bases its 

ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary 


RACEPHEDRINE HYDROCHLORIDE (See The 
Journal, April 1, 1939, p. 1257). 

Racephedrine Hydrochloride-Gane’s Chemical Works, 
Inc. — A brand of racephedrine hydrochloride-N. N. R. 

Manufactured by Gane’s Chemical Works, Inc., New York. No U. S. 
patent or trade mark. 


15. Loeser, A. A.: Action of Testosterone Propionate on Uterus ar 
Breast, Lancet 1:273 (Feb. 12) 193S. Foss, G. L,: Action of Testo 
tettme Propionate on Female: Clinical Application and Dosage, Lane 
1 : 992 (April 30) 1938. Desmarest and Capitain, 1 ' 5 

16. Desmarest and Mme. Capitain: Testosterone Acetate, Therapy < 
Mastopatlues: Seventeen Ca^cs, Fresse meek 45:777 (May 26) 3937. 

17. Personal communication. 
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„ ACCEPTED FOODS 

The following products have been accepted by the Council 
on Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


CELLU BRAND LOGANBERRY JUICE 

Distributor. — Chicago Dietetic Supply House, Inc., Chicago. 

Description. — Canned loganberry juice packed without added 
sugar. 

Manufacture. — Good quality loganberries on which no spray 
material has been used are thoroughly washed, sorted for spoil- 
age and foreign matter, preheated and pressed through ordinary 
press cloth. The juice is run into cans which are sealed and 
heat processed. 

Analysis (submitted by distributor). — Moisture 90.0%, total 
solids 10.0%, ash 0.4%, fat (ether extract) 1.0%, protein 
(N X 6.25) 0.27,, crude fiber 0.02%, carbohydrates other than 
crude fiber (by difference) 8.4%, invert sugar 8.3%, sucrose 
0 . 1 %. 

Calorics. — 0.4 per gram; 11 per ounce. 


RED & WHITE BRAND FLOUR (BLEACHED) 

Distributor. — SIocum-Bergren Company, Minneapolis. 

Manufacturer. — Russell-Miller Milling Company, Minneapolis. 

Description. — A long patent, bleached flour milled from hard 
winter wheat. 

Manufacture. — Hard winter wheat is cleaned, washed, dried, 
scoured, tempered and milled by essentially the same procedures 
as described in The Journal. June 18, 1932, page 2210. The 
flour is bleached with 13 Gm. of a mixture of benzoyl peroxide 
and calcium phosphate and 2 Gm. of nitrogen trichloride per 
barrel. 

Analysis (submitted by manufacturer). — Moisture 13.3%, total 
solids 86.5%, ash 0.5%, fat (ether extract) 1.5%, protein 
(N X 5.7) 11.2%, sucrose 1.3%, reducing sugar as invert sugar 
1.7%, crude fiber 1.0%, carbohydrates other than crude fiber 
(by difference) 72.3%. 

Calorics. — 3.48 per gram; 99 per ounce. 


MILLER'S BRAND SPAGHETTI, MACARONI 
AND MACARONI PRODUCTS 

Manufacturer. — Miller’s Food Products, Inc., Los Angeles. 

Description. — Spaghetti and macaroni, of various sizes and 
shapes, prepared from durum wheat semolina and water. 

Manufacture. — Durum semolina and water in formula pro- 
portions are mechanically mixed and kneaded. The resulting 
dough is forced through a pressing and cutting machine and the 
pieces are dried and packed. 

Analysis (submitted by manufacturer).— Moisture 11.4%, total 
solids 88.6%, ash 0.6%, fat (ether extract) 0.3%, protein 
(N X 5.7) 12.4%, crude fiber 0.4%, carbohydrates other than 
crude fiber (by difference) 74.9%. 

Calorics. — 3.52 per gram; 100 per ounce. 


CRADLE BABY BRAND STRAINED AND 
SEEDLESS APRICOT JAM 
Manufacturer. — Glaser, Crandell Company, Chicago. 
Description. — Canned strained apricot jam sweetened with 
sucrose. The jam may contain small amounts of added acid 
or pectin or both. 

Manufacture. — Canned California apricots which conform to 
the specifications of the manufacturer are softened and subse- 
quently treated as described for Cradle Baby Brand Strained 
and Seedless Fig Jam (The Journal, March 18, 1939, p. 1071). 

Analysis (submitted by manufacturer).— Moisture 30.4%, total 
solids 69.6%, water insoluble solids 0.9%, water soluble solids 
68.7%, ash 0.4%, protein (N X 6.25) 0.4%, crude fiber 0.3%-, 
carbohydrates other than crude fiber (by difference) 677% 
acidity 0.8%. ’ 

Calorics.— 2.72 per gram ; 77 per ounce. 
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THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 


Jour. A. M. A. 
Mav 13, 19J5 


Oil March 22 in the District Court of the United States 
for the Western District of Texas began the trial of the case 
of John R. Brinkley v. Morris Fishbein, based on an article 
published in Hygeia, entitled “Modern Medical Charlatans.” 
The judge was the Honorable Robert J. McMillan; the attor- 
neys for the plaintiff, Messrs. Morriss & Morriss of San 
Antonio and Phil Foster of Del Rio ; the defendant was repre- 
sented by Messrs. Loesch, Scofield, Loesch & Burke of Chi- 
cago, Brooks, Napier, Brown & Matthews of San Antonio, 
and Boggess, LaCrosse & Lowrey of Del Rio, Texas. 

The case attracted much attention, particularly in Del Rio, 
the home of Brinkley. The following statement by Millard Cope 
in the San Angelo (Texas) Standard-Times gives the setting 
of the stage: 

“Inwardly, however, Del Rioans are hoping for a victory for 
Dr. Brinkley because they have not forgotten what he and his 
hospital meant to Del Rio when he performed his operations in 
Roswell Hotel here. 

“He maintained a monthly pay roll estimated at between 
$17,000 and $20,000 before moving the hospital to Little Rock, 
Ark. That meant plenty to business in Del Rio. 

“The manager of one of Del Rio’s largest department stores 
said that firm lost a thousand dollars a month in accounts when 
the Brinkley hospital was moved. Postal receipts, so often used 
as a business barometer, reflected a decline when Dr. Brinkley's 
hospital was moved. In 1937, for instance, postal receipts aggre- 
gated $54,167.54. (That was the year he testified as having 
grossed $1,100,000.) Last year, however, with the Brinkley 
hospital in Little Rock, receipts dropped nearly a fifth to 
S44, 399.22. 

"says del kio suffered 

“ ‘Del Rio suffered its greatest loss when Dr. Brinkley moved 
to Little Rock.’ declares H. Lippe, whose picture and curio 
business, he says, has shown a heavy loss. 

"Over at the Del Rio National Bank, J. A. Walker reminds 
that any city the size of Del Rio will suffer when it loses such 
a pay roll as Dr. Brinkley maintained. ‘Of course, Del Rio 
was getting along before we ever heard of Dr. Brinkley, and 
we’ll still go along, but it’s obvious that the hospital is missed.’ 

“The Chamber of Commerce, through James C. Netts, secre- 
tary, admits there are some vacant houses and waiting hotel 
and tourist camp rooms, which were filled when Dr. Brinkley 
attracted thousands of persons to his hospital annually. Some 
of the tourist camps were built to accommodate the influx of 
oldsters. 

“Obviously, the Roswell Hotel, used by Dr. Brinkley as his 
hospital, is missing the patients and guests, drawn magnet-like 
to its registration desk. F. H. Childs, the manager, isn’t 
experiencing so many full houses as before. 

"Wherever one goes in Del Rio, virtually the same story is 
given. What city of 10,000 wouldn’t miss a $20,000 pay roll 
every month, plus spendings of thousands who came seeking a 
more potent sex life? . . .” 

In his article Mr. Cope gives the following description of 
Dr. Brinkley: 

“Del Rioans have a kindly feeling for Dr. Brinkley for a lot 
of reasons other than the pay roll he maintained when he 
operated the hospital here. He maintains his home in Del Rio, 
a palace sort of Spanish-type architecture centered in a 12 acre 
tract. It’s prettier at night, because the two lighted fountains 
are turned on, a dozen colors changing all the time as lights 
are thrown on water squirting 30 feet into the air. One has 
no difficulty in knowing its owner. The name "Dr. Brinkley” 
is in large letters on the gates to the blue-painted concrete drives, 
and the name flashes in neon on the fountains at night. 

“Some say he has as much as §200,000 invested in the place. 
Inside, visitors see furniture brought over from France, imported 
tapestries, carpets, and works of art. There is an §11,000 pipe 
organ. In one of the rooms is a collection of perfumes which 
he has collected as a hobby and which now is valued at more 
than SS.OOO. He collects a variety of things. _ He’s just as 
likely to return from a world cruise with a collection of cameras 
as flamingoes, freak dogs or shotguns. 

“The unusual Dr. Brinkley has a flair for the unusual. 


“MAKES NUMEROUS DONATIONS 

“He thought the high, school should have a business course 
and donated the typewriters, desks and other equipment. He 
provides candy and fruit for every child in Del Rio at a Christ- 
mas party each season. When the Rotary Club sought to 
increase its student loan fund, he offered to match it, reaching 
into his pocket to display three §500 bills. He offered §25,000 
cash if the city would cause a similar amount for a public library 
to be raised. 

“Though he built radio station XERA at Villa Acuna, Mexico, 
across the Rio Grande, he now denies any ownership, explaining 
he sold his interest and buys time as any other advertiser who 
broadcasts. 

“He is driven to the court trial each morning by Mrs. Brinkley 
in a long, specially built body Cadillac, its color as bright a 
red as any fire truck, on which the name “Dr. Brinkley’’ is 
inscribed in 13 places, from the hub caps to the trunk. She 
stops the car at the curb, they kiss, and he’s met by a group 
of admirers as he walks toward the federal building. 


“a fortune in diamonds 

“Nattily attired, his close-cropped Van Dyke neatly trimmed 
for his appearance in court, and with diamonds flashing on his 
fingers, a tie-clasp and in a lodge emblem across his vest, Dr. 
Brinkley reflects some of the wealth he has acquired. The 
diamond in the ring on one finger is 14 carats, he says. On 
the other hand is a smaller one. There’s a line of big ones in 
the tie clasp worn above the top button of his vest. Some esti- 
mate he may have spent as high as §100,000 for them. He has 
bought diamonds for Mrs. Brinkley, too. ... 

“Transportation is not much of a problem for Dr. Brinkley. 
He goes by land, air or water. He literally lias a fleet of high- 
powered automobiles. There is a Lockheed Electra monoplane, 
with pilot and co-pilot, a 12-passenger ship for which he paid 
§58,000 and then added more than §20,000 worth of extras. 

“admiral of three yachts 
"He’s an admiral in his own right, owning three yachts. A 
picture of Dr. Brinkley in his private admiral’s uniform hangs 
in Editor Travelstead’s office. It is autographed: 'To 
Travclstead from Fighting Admiral Brinkley.’ He would nave 
bought another yacht, but the §1,000,000 price, he thought, w a 
a little steep. It was the vessel on which abdicated Lins 
Edward VIII and the former Wally Simpson honeymooned i 
the Mediterranean. He had an associate contact a Lona 
broker as to the price. _ , 

“Hearing of the plight of orchard owners in the Rio Gran e 
Valley in not being able to dispose of their fruit, he decide 
buy an orchard. He passed up dividends for a few years > 
setting out new, choice trees. Now, his output ,s . c01 ? tr3 D n tJ 
The grapefruit Dr. Fishbein ate Saturday morning in the 
well Hotel came from the Brinkley orchard. . • - . . 

"Judge R. J. McMillan’s oblong little court room in 
federal building is filled an hour before each day’s trial g > 
but that doesn’t mean there is much of a crowd on ban ■ 
seating capacity is less than 100, and some twenty-five or 
form a waiting line outside. 


"a class to the trial rt 

“The Del Rio school civics class was taken to one of * ^f*ed 
;essions by its teacher, Miss Mary Louise Nelson. UP 
he remark that it should have been the physiology ■ 
\nother suggested taking the vocational agriculture c , 

■ing to the goat glands. . hardly 

“Judge McMillan keeps the strictest of. or* r and there ^ 
las been a witness or attorney whom the judge has 
lown in some manner. ... . -.i, ranc li- 

“Members of the jury represent varied professions, v p 

ng, as might be expected, predominating. p £ , E ; 0 

lanvood, Bracketville ranchman; Daniel Dry dcn 

nerebant; H. D. Dick, Knippa farmer; Wilson Bonner, V ) Q 

anchman; William Paysinger Batesv.He ranchman^ ^ 

s T unn, Uvalde bookkeeper; H. B. Cummings, ^8 g H- 
irmer ; I. Hayes Cavender, Con Can bond? 

)essler, Juno ranchman; Herman Schafer, Bracken >,. 

mployee; Harold Davis, Crystal City laborer; and Ches 
leely, Sabina! mechanic.” 
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The jury was chosen from some thirty residents of the 
Western District, most of them ranchers and farmers of. this 
area, some representing various businesses. After preliminary 
addresses to the jury by the attorneys, the lawyer for the 
plaintiff presented as exhibits the articles published m Hycjcm 
for January and February 193S. 

TESTIMONY OF EFFIE KELLEY 

The first witness, Miss Effie Kelley, stated that she was a 
newsdealer in the city of Del Rio and that the periodical had 
been circulated in the town. 


TESTIMONY OF A. C. PETERMEYER 

The second witness was A. C. Petermeyer, who stated that 
since April 15, 1938, he had resided in Little Rock, Ark., and 
before that time, from October 1933 to April 1938, in Del Rio, 
Texas. He stated that he was a physician and surgeon, licensed 
in May 1917 in Missouri; by reciprocity in 1918 in Kansas, 
where he became associated with the Brinkley Hospital in 
Milford in October 1933. He moved with the Brinkley group 
to Del Rio, where he remained until removal to Little Rock 
in 1938. He obtained his license in Texas in 1929. After 
stating that be had observed the work of Dr. Brinkley during 
his association, the evidence proceeded as follows: 


q . — Now tell us. Dr. Petermeyer, please sir, wbat specialty, if any, 
Dr. Brinkley engaged in while here in Del Rio? A. His specialty was 
dealing more with the infections and hypertrophy of the prostate gland, in 
conjunction, of course, with the treatment and surgery of other uonolcgical 
conditions. By that X mean urinological — I mean the urinary organs, the 

kidneys, the bladder and urethra. , . 

Q.— And was Dr. Brinkley or not during all of that time engaged m 
the active practice as a physician and surgeon? A. — He was. 

rt — Was he or not during that time himself performing operations on 
patients? A . — The majority of them. 

Q. — For prostatic trouble? A. — Yes. 

Q.— And cases of that nature? A. — Dr, Brinkley was performing prac- 
tically all of the operations. ... . _ ..., _ , 

<?.— Now, tell us, please, Doctor, what hospitals he has in Little Rock, 
Arkansas, please, sir? -A. — Dr. Brinkley has a hospital at Twentieth and 
Schiller Avenue in the city of Little Rock, and_ a second hospital on tue 
Arch Street Pike, about sixteen miles from the city of Little Rock. _ 

0.— Tell us what the nature of the practice in those hospitals is and 
what they are operated for, particularly for what purpose? A . — In the 
two hospitals there are these departments, the urinological department, 
which treats, examines and treats and operates conditions of the urethra, 
urinary tract, kidneys, bladder, prostate gland, testicles; and the rectal 
department, where all pathological or disease conditions of the rectum and 
colon are treated. We have a hernia department where we specialize m 
the injection treatment of hernia. Those are the three departments that 
we have. _ . _ . _ . 

Q. — Now, how many hospitals — I mean is that all in one hospital? 
A . — The majority of that work is done at the hospital at Nineteenth and — 
or Twentieth and Schiller. The hospital in the country is used more for 
our patients who have had work to come back for free examinations and 
check-ups and to receive additional treatment should any of them be in 
need of it, but the hospital on Schiller sometimes is filled to capacity so 
that new patients arriving at that hospital are sometimes taken care of at 
the hospital in the country, 

Q . — Tell us what personnel there is at the hospital there, Doctor, with 
reference to doctors and help in the way of nurses. A. — At the city hospi- 
tal Dr. Brinkley and Dr. Osburn are in charge of all the urinological treat- 
ments and surgery. Dr. H. J, Hilburn specializes in diseases of the 
rectum; also the treatment for varicose veins and hernia. Dr. Davis is in 
charge of the physical examinations. Dr. J. H. Davis makes all of the 
physical examinations of the new patients coming to the town hospital. 
Dr. Chandler is in charge of the x-ray department and chemical laboratory, 
Sir. Kirschberg is the laboratory technician. There are two or three more 
whose names I am not familiar with who are working in the laboratory 
under Hr. Kirschberg. Mr. Kirschberg is a licensed laboratory technician. 
At the country hospital Dr. Parnell is in charge of the patients who 
arrive there for tbeir rechecks and treatment. Dr. Hilburn reports there 
every afternoon to treat rectal and hernia cases. When the city hospital 
is filled to capacity and new patients are then taken to the country hospital 
where they are operated by Dr. Osburn. Miss Vira Wederbrook is 
superintendent of the town hospital. She is the surgical nurse and 
assistant to Dr. Brinkley and Dr. Osburn. We have a staff of graduate 
nurses, the names of whom I am not able to give you. 

Q. — Yes, sir. A. — But there are twelve or more graduate nurses. 

0.-— Now, Dr. Petermeyer, can you tell us who of those doctors were 
with Dr. Brinkley here in the hospital here? A . — Dr. J. H. Davis, who is 
examining physician at the town hospital in Little Rock, was also exam- 
imng physician at the hospital in Del Dio; Dr. Chandler, who is in 
charge of the x-ray department in Little Rock was also in charge of the 
x-ray department while the hospital was located in Del Rio; Mr. Kirsch- 
berg, a licensed technician, was also in Del Rio. 

Q. — Now, Doctor, can you tell us, please, sir, what the extent or volume 
of the practice of Dr. Brinkley was here in Del Rio? A. — You mean 
the number of patients? 

{?.' — Yes, sir. Just give us an idea of the volume of his — and extent 
of his practice and where they came from while he had his hospital here? 
A . — While the hospital was located in Del Rio, Texas, patients came to 
the Brinkley Hospital from every state, practically every state, practically 
every province in Canada, Alaska, Nova Scotia and Central America. 

Ch — Well, were the — A . — The number of patients during that time 
from October 15. 1933, to January 1, 1938, would be somewhere in the 
neighborhood of fifteen thousand. 

Q. — Now, for what length of time was that fifteen thousand, over what 
period? A . — From 1933, about October, to January 1, 1938. 

Q. — Now, do you know whether or not you had many patients from this 
general locality in and around Del Rio? A. — Yes, we had more patients 
from the stale of Texas than any other locality. 


Q . — A great many more from Texas than other places? A. Many 

n 1— And a great — did you or not have a great many patients from the 
general region around Del Rio, in and around Del Rto. ^ Yes, we 
had a large number of patients from Del Rio and Val Vcrue County and 
surrounding counties. . . . 

Q. — Now, Dr. Brinkley has a license to practice in Texas As— -Yes. 

Mr. Brozon : — I don't think this gentleman would know about that. 

The Court; — The license would be the best evidence. 

Mr. Morris Jr.:— You admitted r that in your answer. Do you make 
any question about his having his license to practice? 

Mr. Brozon .* — We just have the formal objection, if the court please, 
that this gentlemen wouldn't be able to testify to that. # . 

Thf. Court; — If there is no issue about it why waste time on it? Is it 
admitted he is licensed to practice in Texas? We have plenty of issues 
in the case without wasting time. Is there any admission on that? 

Mr. Brozon ; — No. I just didn’t want this gentleman to get out of the 
general field. . 

The Court; — I think we have lost time by the objection. Go ahead. 

Q. — And do you or not know that during all that time he was engaged 
in the active practice of his profession? A . — He was. 

Q . — And is he yet engaged in the practice as a physician and surgeon? 
A. — He is. 

Q. — Did you know anything about the article which was published in 
Hyycio, the article herein sued on, at the time it came out, about that 
time? A. — Yes, I read it. 

Q. — And did you or not have any occasion to discuss the matter or 
observed Dr. Brinkley with reference to the article? A. — Yes. 

Q . — And what affect it had on him? A. — Yes, sir. 

Q . — Just tell the jury, please, sir. A. — Well, the — 

Mr. Brown:— i Your honor, I don’t remember if there is any issue as to 
what effect it might have had on him personally. 

The Court: — I think he claims he suffered mental anguish. 

Mr. Brozvn : — All right. 

Q. — Go ahead, tell what you observed in that connection, just tell the 
jury. A. — There was a great deal of conversation on the street by the 
people of Del Rio. A large number of copies were requested from our 
news stands so that people could read it. The^ article humiliated 
Dr. Brinkley in the presence of his friends and acquaintances in Del Rio, 
as well as with the members of his profession, 

Q. — Did it ot not appear then to bother and distress him a great deal? 
A. — It did; Dr. Brinkley was rather reluctant to appear in public after 
that article was published about him. Naturally it would make any one 
feel reluctant to appear in public after that. 


CROSS EXAMINATION 

Questions by Mr. Brozvn: 

Q. — Dr. Petermeyer, what college is it, please, that you graduated from? 
A. — The . American School of Osteopathy and Surgery, at Kirksville, Mo. 

Q. — Did they specialize there principally in bone work? A. — No; the 
curriculum at Kirksville is practically the same as any class A school; the 
subjects taught and textbooks used are standard ones. 

Q . — But it is known as a college of osteopathy, is it not? A . — It is. 

Q . — Did ycu_ perform the surgery after you came to Del Rio, in Dr. 
Brinkley's hospital? A. — I was doing the surgery, part of it, when I came, 
but the majority of it was done during 3936 and 1937. 

Q . — That is after you had been here some time? A. —Yes. 

Q • -Did you ever do that operation where they take" a part of a goat 
and put it in a man? A. — No. 

Q. — Do you operate in the hospital up in Arkansas? A. — No. 

Q. — What is the principal type of operation that they do when a man 
has a complaint, as far as his prostate glands are concerned? How do 
you operate for that ordinarily? A. — Do you want a complete description 
of the operation, how it is performed? 

Q. — Yes, if you please. A. — After the patient has been accepted for 
treatment and is in need of treatment to the prostate gland, and all of 
the preoperative treatment has been performed, and the patient has been 
prepared properly to receive an operation— I will just give you the technic 
of the surgeon m the operating room. That is what you want? 

(?.-~~In words we can understand, if you please. A. — The scrotum is 
anesthetized with apothesxne. 

Q.—With what? A. — Apothesine, a local anesthetic. The testicle is 
picked up in the left hand with the index finger of the right hand; the 
head of the epididymis is an appendage of the testicle; and an incision 
is made through the skin, through the dartos, through the fascia, through 
the cremasteric muscle — 

Mr. Morriss : — Tell us what those are. 

. is just cutting down to get to the testicle? A. — Yes. An 

incision is made through the scrotum down to the testicle. The testicle is 
lifted up into the incision so that the epididymis is available. 

.. u - s J USt j in T lai ?S«ag€ that we may understand better. What is 

the epididymis? A.— It is a collection, you might say, of tubules attached 
to the side of the testicle. It has two parts. 

of like an appendage? A. — You might consider it something 
like that. It consists of a large area known as the globus major and a tail 
of it known as the globus minor. From the globus minor we have an 
extenuation of a tube known as the vas deferens. 

Q. That runs still on up? A. — That runs on up to the seminal 
vesicles. After the testicle is brought up into the incision so that the — 
this appendage, the epididymis, can he thoroughly examined, the ducts 
which lead from the testicle to make tip the epididymis are inspected and 
examined with the examining finger. 

Q. — Now, excuse me. I am not very familiar with it, of course. Is there 
a little space, a little distance between the main bulk of the testicle and 
where the addition or appendage is? Is there a little space there? A. — 
Yes, sir, slightly. 

Q.—~ About how much is that, ordinarily, just in a general way, those 
little tubes, about how long would they be ordinarily? A . — Which tubes 
are you speaking of? 

Q.— -The ones reaching from the testicle, that you mentioned, up to the 
epididymis? A. — They are very short, perhaps 1 centimeter in length 
after they leave the testicle to where they converge in the epididymis. In 
fact, the epididymis is so closely attached to the testicle, it is closely 
attached to the testicle^ with tissue, but you can feel with your finger the 
space between the epididymis and the testicle, 

Q. — Now, what do you do then in respect — I interrupted you there. 
What do you do with respect to examining those little tubes-? A . — We 
examine them with the fingers to feel for the presence of small nodular 
areas, which usually mean infection. 

Q. — What do you call those little tubes, technically? A.— The vasa 
effercntia. 
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q — Now, is there another word they use for it, some kind of efferent 
tubes 1 * A — It is the same thmg 
— Efferent tubes 5 A — Yes 

— Now, how many of those, ordinarily, m each testicle 5 A — Fifteen 
to twenty 

Q — Well, after you have then examined and found which one is dis 
eased, if any, and the condition, what do you do then in continuation 
of the operation 5 A — They are ligated 

Q — YVhat does that mean, please 5 A — Tied off 

Q — Well, is the number in each testicle m every person always the 
same 5 A — They may a ary 

Q — Do they vary in different people in number, I mean 5 A — Yes 
Q — Well, how many do you tie off ordinarily 5 A — Sometimes all of 
them and sometimes half of them and sometimes none 

Q — I sa> ordinarily, an ordinary operation 5 A — The ordinary opera 
tion, seven or eight of them are ligated or tied off 
Q — Substantially half of them 5 A — Yes 

Q — Does that tied off mean — does that mean that no fluid or anything 
can go through that one any more 5 A — \es sir 
Q — It stops it 5 A — Yes, sir 

0 — Well, if you stop all of them in each testicle, what result would that 
have 5 A — Well, on what 5 

Q — I mean on the man’s sexual powers For instance, what would be 
the effect of it 5 A - — Sometimes it increases it 

Q — To tie them all off 5 A — \es sir, all of them 
Q — AH of the tubes 5 A — \es, sir 

Q — I mean, now, as to sterility 5 A — It would produce sterility , but at 
the same time increase his sexual ■utility 

Q — \\ hat is the difference betv een sterility and impotency 5 A — Ster 
ility means that the individual i* not able to produce a heavy male 
sperm, which when it comes m contact with the female ovum will cause 
a direct cell formation 

Q — In other words, he can’t have any more children 5 A — That is 
right 

Q — But that condition can exist and it the same time he would have the 
ordinary sexual power except for the production of children 5 A — He 
could have 


Q — But if you cut them all off on both testicles that would produce 
sterility 5 A — It would 

Q — And m the ordinary operation you cut off about half of them 5 
A — Yes 

Q — Of course, that varies in the different patients, I imagine 5 
A — Yes 

Q — Now, what else do you do now in addition to cutting off some or 
all of these little tubes that run between the mun part of the testicle and 
the appendage there 5 A — The artery running along the \as deferens is 
also ligated, tied off 

Q — That is the blood vessel that runs along the tube that goes on up 
from the testicle, that goes on up 5 A — Yes, sir The vas deferens is 
picked up and injected with about S, 3 to 5 cubic centimeters of a 2 per 
cent mercurochrome solution This solution is injected through the vas 
deferens ind if the tube is open and functioning the solution will pass 
on into the seminil vesicles 

Q — -\\ hit is that list you mentioned 5 A — Seminal vesicles 5 
Q — Yes A — Small vesicles are located between the rectum and 
bladder, just above the prostate, and is a «ort of reservoir or storehouse 
for seminal fluid As it pisses upward from the testicles this solution 
reaches the seminal vesicles, if they are distended with it considerably , 
and out through the ejaculatory ducts These two little tubes leading from 
the seminal vesicles lead to the prostate In fact, they go through the 
posterior aspect of the prostate gland, emerging on the floor of the prostate 
The solution usually appears the next time the patient voids At least a 
part of it does It does away with the catheterization of the ejaculatory 
ducts which are often blocked with infection If the solution will not 
pass into the seminal vesicles or if we find the vas deferens is blocked and 
it presents plenty of evidence of infection we may remove a portion of it 
Q — Of what is that 5 A — Of the vas deferens 

Q — Why 5 A — Because it is like any other focal infection, like the 
appendix or tonsils or any other organ, if it cm no longer function it 
becomes a menace to the future health of the mdn ulual 
Q — And you cut out a portion of them 5 A — Yes, sir 
Q — About how long m length is that, ordinal ih 5 A —It may be from 
an inch to 4 or 5 inches in length 

Q — Does that also produce sterility A — A patient is already sterile, 
if the mercurochrome will not pass through the patient is sterile 

Q. — Is that all of the ordinary and usual operation that you do for 
the condition 5 Now, what effect — excuse me — what effect does that opera 
tion have on an enlarged or diseased prostate gland 5 A — Research 
workers and scientists who have been working along the lines of the glandu 
lar system have fairly well agreed on the fact that there aie two secretion 1 ; 
from the testicles The one secretion, or excretion — 

Q — Excuse me please I meant to say that as far as the enlarged 
prostate is concerned, the operation you mentioned there whether that will 
eventually cause the prostate to become smaller, be relieved as far as the 
passing of urine is concerned 5 A — That is what I wa« coming to I 
was only explaining it a little more m detail 
0 —Yes, sir Now, then, m reference to — 

Mr Morrtss Jr — Let him answer the question 
Mr Broun — You can ask him 

Q — If the prostate is enlarged so that it blocks the passage of the 
urethra do you ever cut a portion of it out 5 A — If the prostate is 
enlarged enough to produce over 4 ounces of residual urine — by that I 
mean the gland is enlarged so much that it will not permit the bladder to 


empty, 

q — 'Then what do you do 5 A — A transurethral resection is necessary 
q — \\hat is that 5 A — That is the removing of the obstructing portion 
of the prostate _ 

q — po you have to make an incision 5 A — No, the instrument is 
passed through the urethra and the operation is performed through the 
sheath of the instrument you use .. , 

n —Isotv-, does Dr Brinklej’s hospital ordniarilv charge for— « hat does 
it ordinarily charge for that operation 5 A — Transurethral resection 

W e usually charge $250 . - . . , a 

q — And for this operation > ou described first, about the testicle /i 

Fr n II L?Dn« “he sometimes rnt a guarantj after one of ihe«e operations 5 
A - -flt git e future semce, xes sir, and we guarantee to ,hc ’ *5?* 

ff the ooerations that he has received does not reduce the growth of the 
nrostote^nd so he can emptj his bladder properl, ^ «s pm-Ieged to 
return and Lsie a trmsurethral resection at no additional expense 

oZ-Vks that cost $750 5 A —Yes sir That also includes his fiospi 
talLTTori and h.s mediations and dressings, anesthetic and operating room 


fee 


Q —You mentioned a while ago a class A medical school What do jn 
mean by that, please 5 A — The medical schools are classified, I thmt 
A and B, and an A school having a higher rating than a B school 
Q — Do you know who it is that classifies the different medical school! 
throughout the country 5 A — No 

Q —Don’t you know, Doctor, that is—that it is a fact that they are 
classified in that classification as accepted by the American Nfedral -W 
ciation 5 A — I presume so 

Q — That is your understanding of it, is it not 5 A — Xes 
Q — Now, up there at the hospital there, as I understand it you are nov 
no longer sen ing us a doctor, but you are the business manager, are yo»i 5 
A — Yes 

0 — Do you know of any other recognized doctors in the United States 
that use the technic of operation that you have here described 5 
sir 

Q — Who are they , please 5 A — I do not hav e the consent to divulge 
their names, but I can give you one whose article has appeared m lit'ra 
ture published by the institution 

Q ~By which institution do you mean 5 A — From the Crile Clinic in 
Cleveland, Ohio 

Q — That is the institution that published what, what was it 5 •d—The 
institution published this article, the article was written by Dr. Lower, who 
is in charge of the George Crile Clinic 
0 — At what place 5 A — Cleveland, Ohio 

Q — You don't want to name any others that do this same operation that 
you all do 5 A — Not having their permission to divulge their names I 
wouldn’t care to 

Q — All right, sir Now, as I understood it, you said you operated 
on about 15,000 people here at Del Rio 5 A — No, that number of pattents 
came to our hospital 

Q — Oh, I see Well, of that number, how many were operated on, 
do you remember 5 A — No, I do not 

Q — Do you know what the average charge for the operations was vvfeife 
they were here in Del Rio 5 A — The average charge would be including 
their hospitalization and operating room fee and anesthetic and exanuna 
tion. Their entire expense would probably average around $400 

Q — Did Dr Brinkley or any one in his hospital after they got here 
to Del Rio, did they ever use the goat gland 5 A — No 
Q — Transplanting the goat gland in a human 5 A — No 
Q — By the time they got here they had quit that, had the* 9 A — Th-’rc 
was none of that done here 


Q — Are you doing any of that up in Arkansas 5 A — No 
Q — Did you ever do any of that yourself in Kansas when you wer* 
there at Milford with the doctor 5 A — No , 

Q — Did you ever see any of it done while you were there A 
Q — The man that wrote that article up there for the Crue Cuntc 
mg he had done this «ame operation, did you mean cutting out a P or ‘ 
of the prostate gland or the operation you first described, tint is wne 
you tied away the little tubes 5 A — A ligature operation, yes sir 
Q — That is the one he described in that article, is it 5 A — xes, *** 

Q — Do you know whether or not that doctor also put the mercurocnroirt 
in the tube also, like you do 5 A — I don’t recall . a. 

Q — Do you get more patient* with this trouble of the prostate fro 
cold states or warm states, or is there any difference 5 A — 
difference, because cold weather affects urinary troubles more tnan 
w either, and we hav e a great many patients, of course, from born g 
warm and cold, but cold weather does affect and aggravate the symp 
the prostate and bladder 

O — Also do you get more people from the north of you of nce 
jou, from Little Rock 5 A —I don’t believe there is sen much diffe«n« 
Q — Do 5 on know about how many patients the) operate on there 
Little Rock since you have been there, how many they °P er J;5 P t eX{> ect 
for this ordinar*. operation 5 A — During the past two mon ™ . 
the average would be about fiftv, between forty and fifty a weeh 


REDIRECT EXAMINATION 

Questions by Mi Momss Jr * 

Q —You spoke of the operntion when nil of the duets 
reducing sterditj Do sou or not ever P tr <°™ E, first Mb 
tight produce or continue a sterile condition in a /” !in „ ent 5 A—''” 
xplaimng that situation to him and obtaining his con.ent 

e do not , j Tt L 

O— Is that the uni ers'il practice m that respect A J- 

q — -Well, non, is th3t usual m the case of ver> cm 

lltogether , , , , , *-;n uas made 

Q— Non, Doctor, )OU also told us that a charge of S isO u )DC , u j e the 
overs the operation and hospitalization Docs it or no 
xamination which is made 5 A Nes it does 

The witness then outlined what was said to be : the r 
hv steal examination of patients coming to the V iIie 

ital, beginning with the top of the !,ead describing 

odv, as is usual in complete phtsical examma > c]ec . 
Iso' the basal metabolic test, the use of the ^cjstos P 
rocardtograph, and the %-rajs. He also ^ follows 
fe equipment of the institution, proceeding r 

o— Non, then. Dr Peterme)er, I P« 

X- p... ne .i '.‘tked \ou vvl ether any other type oi of $sr 

irmed and >ou spoke of the transurethral resecll0n { aIK f hon d jl 
0— Will ) ou explain to the jun what that consists u 

P t£c£« -I think he explained that on cross examination 

s 

-I aln 1 nratumfnnh^rcounse. Thai ,s the ru.mt 

leratmn 1 TeWS the" uprapub.c operaUcms TW » . r 
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nient which is introduced through the urethra, through the urinary canal, 
providing the stone is not too large. The instrument will remove a stone 
about iV' centimeters; that would be about,' well, say, about an inch or 
an inch and a half in diameter. The instrument will pick up a stone that 
size and crush it, and by crushing each fragment separately it can be 
washed out through a tube or sheath. , . 9 

Q , — Are there any other operations that are performed. Doctors 
A. — Operations on the testicle, scrotum, penis, kidney, bladder. # 

Q. — Now, in my questions of you I have intended these questions to 
apply to the time that this article was published, and let me ask you 
whether or not your answers to these questions, whether the same answer 
is applicable to the time which the article was published, as to the various 
operations and examinations given and treatment? A . — It is. 

Q. — And the technic pursued? A. — The same. 

0, — Now, how long, Dr. Petermeyer, have you been observing Dr. 
Brinkley in the performance of prostate operations? A. — Since 1933. 

Q . — And have you or not assisted him during that time with operations? 
A . — Prior to the time he located his hospital in Little Rock? 

0. — Yes, sir, that is what I say, while he was here in Del R»o? 
A. — Yes, sir. 

0. — You assisted him with the operations, did you. Doctor? A. — Yes, 


Q . — And did you or not in many other instances in which you did not 
assist, obseiwe the operations? A . — Yes, sir. % 

Q. — And can you tell us how many operations you have seen Dr, 
Brinkley perform for prostate trouble? Just give us your best estimate. 
A. — Ob, several thousand. 

0. — Nov;. Doctor, have any of these patients who have come to Dr. 
Brinkley originally and received any of these operations, have they returned 
during the time you have been with the hospital? A. — They have. 

0, — And have you or not had an occasion to examine and observe them 
ptior to their first operation by Dr. Brinkley? A. — Yes, sir. 

0. — And have you or not had occasion to observe and examine them 
subsequent to the operation? A. — Yes, sir. 

0, — Well, now, just tell the jury as best you can what the practice 
with reference to the patients is with reference to returning, and approxi- 
mately how many you would say that you have had the occasion to observe, 
and how long after they had been to Dr. Brinkley was it that they would 
come back? A . — From 1933, until January of 193S, I had occasion to 
examine a large number of patients who came to the hospital, to give them 
the preoperative treatment and cither see tl era operated by Dr. Brinkley 
or operate them myself, give them the postoperative treatment and check 
them out or dismiss them from the hospital at the end of their hospitaliza- 
tion time. 

The Court: — That wasn’t the question he asked you. Doctor. He 
asked yon about those that came back. 

A . — Oh, yes. Our patients are privileged to return for rechecks, f<?r 
examination. We want them to, and if they don’t return in a certain 
length of time we frequently write them and ask them why they haven’t 
come hack for their examination or check-up. I would say that 5 per 
cent, about 5 per cent of the patients return for additional work. 

Q. — Now, then, after what length of time have they been out, ordinarily, 
just tell us what varying lengths of time. A. — The time varies from six 
months to several years. 

Q. — Now, then, Doctor, tell us .with reference to those patients which 
you have had an opportunity to examine and observe prior to the time of 
their operation and subsequent to the time of their operation, what you 
have found with reference to beneficial effects of the operation given? 
A . — I would say that 80 to 95 per cent of the patients respond favorably 
to the treatment. 

Q. — Well, now, tell us what you mean by responding favorably, what 
effect it has. what physical effect? A. — Those who have received our 
routine operation and treatment for infection or enlargement of the prostate 
gland ? 

0. — Well, I am talking about the gland, what effect you have observed 
in the way of improvement or benefits received? A,— The benefit has 
been general. They have been not only able to empty their bladders better 
and be relieved of their urinary symptoms, but they have felt better and 
in a general way have gained weight and their rest is improved and they 
sleep better. Many of those who were not able to work at all are able to 
go home and within, a reasonable length of time go back to their job. 

0. — Do you mean by that, then. Doctor, that the operation was success- 
ful in those percentages of cases that you have told us? A. — Very. 


The witness then described the method by which records are 
kept ill the hospital, after which the evidence proceeded. 

0. — Now, Doctor, please explain to us — counsel asked^ you about it, 
about the guaranty. Just what that consists of, what it entitled the patient 
to, explain that to us? A . — The guaranty, or lifetime future service, 
entitles the patient to return at any time regardless of time for free exam- 
ination and check-up. Should we find that he is in need of further treat- 
ment we offer it to him at no additional expense. If he needs a trans- 
urethral resection, that is performed without any additional expense other 
than his board and room in the hospital, but he never pays any more for 
treatment or surgery pertaining to the type of work that he came for. 

Q. — Then in these cases, Doctor, is it not true that when they first come 
you make the complete examination and then the operation or treatment is 
given and then is the patient also requested to return within six months 
or a year for an additional check-up and to return regularly? A. — No, 
lie is not. It is not compulsory, he does not have to return, hut we ask 
h-‘m to and request that he does. 

Q. — Yes, sir, that is what I say, that he is requested to return for 
additional examination and check-up to see how his general physical con- 
dition is getting along, is that correct? A. — Yes, sir. 

0. — And that additional examination and check-up and any further treat- 
ment which may develop to be necessary of the prostate is all administered 
without additional charge, is that right? A. — That is right. 

0 • — Doctor, about how long do the patients remain in the hospital after 
the operation? A. — In uncomplicated cases they usually remain about 
seven days. 

0. — And how long are they there before the operation? A . — That 
depends somewhat on the time necessary to make the examination and 
depends on the condition of the patient, whether or not he is an operative 
risk at that time. Occasionally we lave to keep a patient several weeks, 
or into the second week or several weeks, before he is operated, and occa- 
sionally at that length of time we send him home without any service 
because ive feel he would be a poor operative risk, 

0. — You mean his physical condition is determined by you as such that 
you feel you could not help him or benefit him with an operation? A . — -\Ve 
feel we could not help hi in and he might die as a result of the operation 
from shock or from being in a debilitated condition. 


Q. — Because of his debilitated condition? A. — That is right. 
g .— In those cases do you make a charge to the patient? A . — We 
make a charge of $50 for the examination plus $3a a week m the 

ll0 ^— Is that all of the charge that is made to them ? A . — We charge 
sometimes for medications and sometimes we charge just for the exam- 
ination and their hospitalization. # 

0, — Now, with reference to the injections of the mercurochrome 
solution, Doctor, in the vessels, as you. have described it, just tell the 
jury where that is injected and what is its course? 

The Court: — No, he has described that, counsel, once, 

Mr. Morriss Jr.; — I want to know the purpose of it. ^ 

The Court: — If you arc going to go over the testimony of every 
witness like you have on this doctor we would be here too long. I want 
you to bring this examination to close. You have brought him way 
beyond the realm of redirect examination, 

Mr. Morriss Jr.: — Well, it is — 

The Court: — You will have to comply with the Court s ride. 

Mr. Morriss Jr.: — I wasn’t going to ask that question, I was going 
to ask in connection with what was the purpose. 

The Court: — H e has told why he did it. 

Mr. Morriss Jr.: — Has he explained that? 

The Court: — Y es, sir. 

Mr. Morriss Jr.: — Note the exception. 

The Court; — Exactly why they did it, what they did and why they 
did it. It is going over the same thing twice. 

Q. — Is the system of examination and treatment of the patient after 
you have — as you have given it to us, Doctor, is that the system which 
was inaugurated and required by Dr. Brinkley in the treatment of pros- 
tatic troubles? A. — Yes, sir. 


RE-CROSS EXAMINATION 

Questions by Mr. Brown: 


Q. — Doctor, at any hospital they give a patient a complete examina- 
tion before they operate on him, don’t they, and they take his history? 
A. — I think they do. 

0.— And they make a chart of all the patient tells them and of the 
conditions they have found, don’t they? A. — They do. 

Q . — Do you know what this formula 1020 has in it? That is Dr. 
Brinkley’s formula, isn’t it? A. — Yes, sir. 

Q . — Do you know what he has in it? A. — Yes, sir. 

Q . — What is that? A . — I haven’t his permission to answer that. 

Mr. Broxrn: — We would like to know. 

The Court: — You will have to answer the questions, Mr. Witness. 

0. — How much do you charge for that No. 1020? 

The Court: — Wait a minute, they have some objection. 

0. — How much charge is made for that prescription 1020? A. — Of 
course, a treatment with that intravenous medication we charge $100. 

(?*; — Is that the one you have given the patient to take home and have it 
put in him by his home doctor when he gets home? A. — No. 

Q. — Postoperative treatment? A. — No, we give that to him at the 
hospital. 

0. — The doctor at home doesn’t use 1020? A. — Only if he is a 
recheck patient and does not have time to remain longer. 

0.— But anyway you charge SI 00 for prescription 1020? A. — Not for 
that if lie takes it home, if he takes it home there is no charge, 

0. — If it is given in the hospital there is a charge of $100? A. — Yes, 
sir. 


0 . — What has it got in it? 

Mr. Morriss Nr.:— Of course, this witness says he is an employee of 
that hospital and this is a proprietary — 

The Court: — I know, but if he knows it. He is here testifying on 
the stand. He will have to answer the question. 

Mr. Morriss Sr.: — It is privileged. 

The Court: — There is nothing privileged about it. 

Mr. Morriss Sr. : — Would it not be privileged in a sense in that it is 
a matter that belongs to his employer and — 

The Court: — N o, I don’t think so. 

Mr. Morriss Sr.: — In other words, a trade secret. 

The Court: — I don’t see any secret. He said he gives it to the 
patient to take home, and chemists could analyze it. 

Mr. Morriss Sr.: — Note the exception. 

The Court: — Answer the question if you know. 

A . — The chief element in it is hydrochloric acid. 

0. — What per cent of it is hydrochloric acid? A . — I don’t know. 

0. — Very small, is it not? A. — No, sir. 

0.— Do you have any idea of the percentage? A .— Perhaps one to 
one thousand. 

C.— One to one thousand. In other words, one thousand of what 
water? A. — Yes. 

Q. — One thousand of water and one of hydrochloric acid? A , — YTes. 

(?. — Is that all it has in it? A . — No. 

Q * — What else has it got in it? A. — Mercury. 

£•— mercury? A .— I don’t know the percentage. 

0. — What else has it in it? A . — It has methylene. 

The Court: — Are you talking about now or at the time? 

Mr. Brown : — At the time, if you please. 

A. — Methylene. 

Mr. Brown: — At the time or before? 

The Court :—Y°u had better make that clear because the evidence 
Shows Dr. Brinkley is running a place up in Arkansas, and we are only 
interested m what happened down here. 

Mr. Brown .--—This article was in February of last year, and I am 
talking about either at that time or a reasonable time before that. 

The Court: — AH right. 

G.—What else has it in it, please? What else had it in it. please? 
A . — I believe that is about all. 

0.— How much did you have to pay, wholesale, for that stuff you 
put m 1020? A . — I don’t know. 


0.— Now, do you know wbat was in these other prescriptions that 
he prescribed over the radio, prescriptions No. 50 and 60 and those 
other prescriptions he would talk about over the radio and the person 
would go to the drug store and get the prescriptions by number so and 
sor Do yon know what is in those prescriptions? A. — No, sir. 

Mr. Morriss Jr . -—-We want to object to that question as assuming 
something not proved. It is a duplicitous question also. 

The Court :-~\’ es. it is not in line with anything he asked on redirect 
examination. I don t think it is proper re-cross examination of any 
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Mr. Broivn : — Yes, sir. 

Q . — Do you know what gives that 1020 the blue color to it? A. — The 
methylene, I believe. 

(?-“Now, what pathologist is it there at your hospital, or was it at 
the time of this article and before, what pathologist was it that made 
this investigation of the tissues and so forth? /I .—Mr. Kirshbcrger. 

Q. — Mr. Kirshberger? A. — Yes. 

Q • — He is a doctor? A . — A licensed technician. 

Q. — Who licensed him, do you know? A. — Oh, no. 

Q. — Do you know of anybody — is there such a thing as a licensed 
laboratory technician? A. — Well, these technicians who graduate from 
some of these standard laboratories. 

Q. — You don’t know who licenses them? Do they get licenses from 
the state, or whom? A . — I don’t know. 

Q. — Now, is this Dr. Brinkley’s hospital, or was it at the time here 
and before, was his hospital approved by the American Hospital Asso- 
ciation? 

Mr. Morriss. Jr.: — We object to that as being irrelevant and imma- 
terial and having no bearing upon the question. 

The Court: — O verrule the objection. 

Mr. Morriss Jr.: — And as being hearsay in its nature, and without 
any probative force and prejudicial to the rights of the plaintiff. 

The Court: — I f the witness knows I think it is legitimate examination. 

A. — I don’t know. 

Q . — Was it approved by the American College of Surgeons? 

Mr. Morriss Jr .: — The same objection. 

The Court: — W hat is the witness’s answer? 

A. — I don’t know. 

The Court: — H e says he doesn't know. 

<?.“ As I understand it, Doctor, you operated while the hospital was 
here in Texas, did you? A. — Yes, sir. 

Q . — And was Dr. Osburn here at the hospital at that time? A . — 
No, sir. 

Q. — Did he ever work here at the hospital, Dr. Osburn? A . — In the 
business office. 

Q . — But he didn’t operate, did he? A. — No. 

Q.— But he was the business manager in Texas and you operated, is 
that right? A. — Yes, sir. 

Q . — Then when you moved to Arkansas you changed it there, he 
operates there in Arkansas and you are the business manager, is that 
right? A. — Dr. Brinkley and Dr. Osburn. 

Mr. Morriss Jr.: — We object to that as being immaterial and irrele- 
vant, anything that may be done after the article in question was pub- 
lished. 

The Court: — I don’t know, it goes to the qualifications of these 
parties. 

A. — Dr. Brinkley — 

The Court: — J ust a moment. It goes to the qualifications of these 
parties, to develop their qualifications. Overrule the objection, 

Mr. Morriss Jr.: — Note the exception. 

A. — Dr. Brinkley and Dr. Osburn. 

Q . — Now operate in Arkansas? A . — In Little Rock. 

Q . — And you are the business manager? A. — Yes, sir. 

Q . — Do you make the arrangements to get the money out of the folks 
before you do the work on them? A. — No, sir. 

Q. — You do it for nothing, without getting any money? A . — The 
patient pays the business manager of the hospital. I am at the business 
office and have nothing to do with the collection of fees. 

EXHIBITS 

The attorney for the plaintiff then presented in evidence as 
exhibit the issue of Hygcia for January 1938 containing the 
first portion of the article entitled “Modern Medical Charla- 
tans/' and particularly the portion which read: “In a few 
spots over the United States, around 1925 to 1930, local sta- 
tions continued to pour forth filth and falsehood. In the obscure 
Kansas village of Milford, a blatant quack, one John R. Brink- 
ley, whose professional record reeks with charlatanism of the 
crudest type, had for some years been demonstrating the com- 
mercial possibilities of goat-gland grafting for alleged sexual 
rejuvenation." 

TESTIMONY OF LOWELL BROWN 

The next testimony was that of Lowell Brown. He testified 
that he was tutor for Dr. Brinkley's son and that he made a 
trip with them to Europe in 1937. He described the conduct 
of Dr. and Mrs. Brinkley on the boat, stating that they asso- 
ciated freely with the other passengers. He stated also that 
Dr. Fishbein was a passenger on the same boat. The evidence 
then proceeded: 

Q . — Well, did any of your party associate with the people on the 
boat, with his people or any of them? A. — Yes, I think Dr. Brinkley’s 
son and Dr. Fishbein’s boy played together for two or three days until 
they knew whose sons they were. In fact, I visited with Dr. Fishbein’s 
daughter and played ping-pong with her a few times, and we drove a 
golf ball into a blanket hanging on the ship there, and along about the 
second or third day I visited with her I casually remarked to her if she 
knew' who my boss was and she said no, and I told her and she was 
interested in asking what kind of man Dr. Brinkley was. 

The Court: — C ounsel, is this competent. 

Mr. Morriss Sr.: — I don’t know where he is leading, your honor. I 
don’t know whether it is or not, but it may be. . 

The Court: — I know, but it seems to be some narration of an episode 
between him and a girl. 

The Witness : — Well, it is — . , 

The Court: — Just a moment, Mr. Witness, you be quiet until the 
Court has colloquy with counsel and confine yourself to answering 
questions. What do you say about it, counsel ? 

Mr. Morriss Sr .:— I am sure that it would be of no moment unless 
something came of it. I will ask him this: 


<?.— Did that association continue on the trip throughout, or was it 
terminated, or what? A . — She terminated the conversation rather 
abruptly. I think we spoke a time or two after that but never associated 
any more after that. 

Q.— Was it or not terminated by you, on your account, or was it 
terminated because of her? 

The Court -.—C ounsel, I don’t think that is binding on Dr. Fishbein 
and I don t think it is relevant unless you can show something with 
regard to the article itself. 

Mr. Aforriss Sr.: — This was before the article, your honor, this is some 
time before. 

The Court :—I know that, but the charge in the article was on the 
ship they didn t associate with other people. Now you are trying to 
prove what this tutor here did. 

0- Now, then, what about Doctor’s — was the party composed of the 
doctor and his wife and son and you? A. — Yes, that is correct. 

O ’ — You speak of yourself, were you with his son? A. — Yes, sir. 

O ’ — His little boy? A. — Yes. ’ 

O ’ — How old is the doctor's boy? A, — Eleven years. 

P- _ 7'Wcll, now, what about Dr. and Mrs. Brinkley on that trip bad, 
did they or not refuse to associate with anybody, or anything of that 
kind? A . — Just the usual, thing, just as I tell you. I could have told 
you with the other questioning. There was a picture taken, a group 
picture at the dinner table one evening on the Queen Mary going over. 
I don t believe any picture was taken coming back. I don't know of 
anything extraordinary about any of our behaviors in any way. 

Q - — What do you mean, group picture? A. — Dr, and Mrs. Brinkley 
and Johnny Boy and myself, and I have the picture at home, and I 
am sure they do. 

Q - — Were they in company with others? A. — Yes, sir, people all 
around them. Of course, the picture was taken by flashlight of us, of 
the famil}-, and I think the picture will show in the background other 
tables besides ours. It was in the dining room. 

He then stated that Dr. Brinkley was a delegate to the 
Rotary convention on this trip. 

The cross examination follows : 


CROSS EXAMINATION 

Questions by Mr. Brown: 

Q . — Have you ever been with him on any of his yachts? A. 7“ Yes.' sir. 
Q . — What was the name of the yacht that you were with ihw 0 . 
A. — Well, it was called Dr. Brinkley No. 2 . 

Q. — Dr. Brinkley No. 2T A . — Yes, sir. .. 

Q. — And where did you go on that occasion? A. — Well, my first > 
trip was up and down the New England coast. I got on the yacht at r 
Washington, Long Island. . . «> 

Q. — Did you ever see yacht No. 1, Dr. Brinkleys yacht 1 - 
A . — Yes, sir. . T t Lj 0 fc 

Q. — Have you seen Brinkley No. 3? Is there a No. 3. A . I 
it is also called No. 2, but I have been aboard of it. .. 

Q . — In other words, lie has been the possessor of three n e J 

hS 7lr. 1 Morriss Jr. r— We object to that, it is irrelevant and immaterial 
and a conclusion and opinion of the witness. ,, . i. 

The Court: — If you strike the word fine out the question tn« n 
subject to objection. . , . ^ j, a3 

Mr. Brown : — Yes, sir. What they declared °n .j® * j U 
been the possessor of three fine yachts, hasn’t he, Mr. H * iv j, e ther 
The Court: — They objected to that as calling for a conclus c < , t0 
or not he knows what a fine yacht is. Why don t you c 
"three”' 


(?-- 


-He has owned three yachts, hasn’t he? ;^ cs ;. s,r ' 


Mr. Morriss Jr .: — We would make the further objection s w hich 
for instance, they may have made some statements in tne j n D o 

were true. That in no manner, or the proat of the trum 01 


That in no manner, or the . 

manner relieves or tends to relieve the other. 

The Court: 

Of course, it may uc iu«i w» y* t 

much as you didn’t ask him anythingaboutitonclirec j an d 
However, under the new rules there is the right to recall the iw 
we can save that time here. , 

Mr. Morriss Sr. : — I thought it was a part not chargea. t ({lf 

Mr. Broivn: — That was charged particularly in the petition, 

yaclit. ... were the !<“} 

Q . — The boats that he 
boats going and coming, as 

A. — He wouldn’t be very apt ^ *>• « you/;- 

Tjie Coukt:— Now, Mr. Witness. I want to 5 X liat will 1* 

supposed to answer questions here, not make an argume . 
done by the attorneys. 

The Witness: — I am sorry. 

The Court: — Observe the court’s ruling. 
q. — T hat ship, the Normandie , that is a big. 

Witness? A. — I think so. . . ^./inclusion, 

-We object to that as being a concmsiu 


,-es or tends to relieve the oilier. . e time. 

t: I know, but they can prove all of inas- 

. "nVrmt it Cltl direct ^examination 


went back and forth on l0 , ships* 
as far as you know, weren’t they fine, WS 
■ apt to go in a tub, I wouldn t t« • y ou ire 


fine ship, is”’ 1 1Ir ’ 


Mr. Morriss Jr.:~ 


JlV. mrriss Sr, .--And it is i^^aland not ice 

erybody can pretty 


of th' 


fact’ that’ the Normandie is a big boat, o^e* you 'went "' er 

Q —What was the name of the other one, the one j 

^&»ig one and a fine one, too, isn’t it, sir’ 

Mr. Morriss Jr .— The same objection. 

Q . — Is that right? 

The Witness:— Do I answer? 

The Court: — Y es, go ahead and answer. 

A . — I should think so. . . e«ncnsivc and bigg« st 

Q . — And on the Normattdtc he had the JFgft 1f e P ? 
of cabins, their biggest ones on the boat d dn t he. shown 

Mr. Morriss Jr..— Just a minute. This witness 
competent to testify to that. . 

The Court: — W hat is the materiality? 

-at. we ,ud - 

to show that it was so. 


suit* 
<o he 
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The Court — I believe the article said he travels abroad and returns 
to tins country m the finest suites and finest boats Overrule the objection 

Mr Broin —And that js the portion 

Mr Morrtss Jr • — Our objection is the witness is not shown to he com 
petent to testify and it would he a conclusion and opinion on Ins part 
The Court — About what? 

Mr Morrtss Jr -—Whether the most expensive and finest 
The Court — K he doesn t know he can *say so, but counsel can nave 
him describe the suites . . ,, 

q — How many rooms did you have m the suite for instance on tne 
Aonwinrfu f A— We had two rooms a room for the hoy and I and a 
room for Dr and Airs Brinkley 

Q — Were they little bitty staterooms where you had to crawl up one 
over the other to get m bed, or what kind? A — Nice sized rooms iou 
didnt climb up 

Q — Twin beds in them? A — Yes sir 
q — Or little beds'? A —They had small single beds 
Q—D s d you have a Iving room and dining room m that same suite? 
A — On one of the ships I believe we did 
Q — Which one, the Normandie? A — Yes 
Q — And what kind of rooms did you have on the Queen 
A — Well wc had double rooms, a room for the boy and I which had 
single beds and a room for Dr and Mrs BrmUey which had single beds 
you have a living room or dir mg room, anything like that? 

A —No 

Q — Those suites on those shins Mr Witness were handsomely fur 
niched, fine stuff in them A —I don t know whether I am competent to 
judge on that 

Q — You know the difference between broken don n furnishings and nice 
ones ? A — Things w ere comfortable enough both vv ay s 
Q — Weren t they handsomely furnished? \ou know enough about 
things that you can say whether they were furnished in fine style or not? 
4 — Well, naturally, any first class cabin on a ship of that kind is nicely 
furnished In my opinion 5011 couldn't get any thing else 

Q — Now, about how long did you work for Dr Brinkley altogether? 
A — Five years and two months I belie e to be just about exact 

Q — That is, you have been a tutor for his son for that long? A — Yes, 
sir 

Q — Did you start working for him after he came to Del Rio? A —No 
«ir, I went to work for him m Milford, Kansas, just a few weeks before 
he came heie 

0 — Are you still working for him? A — No sir 
0 — When did you quit? A — December 1st 
Q — Last December 1st? 
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The Court —You make a motion and have him cited and I will hear 
that separately and apart from the case If any of the jurors heard the 
broadcast and were swayed by it that might be grounds for a motion for 

Mr Malthas —What we want to do is to make a motion m contempt 
and call this to the attention of the court and ask that a mistrial be 
declared at this time , ± i T 

The Court —I am not going to declare a mistrial on it unless 1 am 
advised that some of the jurors heard or were influenced by it 1 clout 
think it is wise during the course of the trial to stop and go to inter 
rogatmg the jury about that 

Mr Matthews —I think that is correct, your honor 

Thf Court —And the question as to whether they heard the broadcast 
and whether they were influenced by it is one that could come up on a 
motion for new trial, but if I stop now and start trying the jury out on 
what they heard if anything, and whether it had any influence on them 
would militate against the trial The jury ought not to be poked around 
during the trial of the case 

Now, with regard to the matter of whether the taking of the air and 

making a broadcast of that 1 md constitutes a contempt of court and 

whether civil or criminal I will hear you on that if you make a motion 
and require them to answer, when this case is over 

Mr Mat the is — Now, jour honor — 

The Court — I am not going to attempt to pass on the matter m 

advance, but I will certain!) say to counsel for the plaintiff, who of course 

should have advised his client, inasmuch as you heard the court admonish 
the jury to refrain from talking or listening to any one about it and even 
not to read the newspapers it is certainly poor judgment to go upon the 
air with the case during the trial of the case I don’t suppose counsel 
is responsible for that 

Mr Morrtss Sr ’ — First I ever heard of it is right now Of course, we 
never m any manner anticipated it We will inquire of Doctor about it 

TESTIMONY OF JOHN R BRINKLEY 

Mr Brown, attorney for the defendant, then called to the 
stand John R Brinkley, the plaintiff The evidence proceeded 
as follows 

Examination by Mr Biown 

Q — What is jour name, please? A — John R Brinkley 

Q — Where do you live now, please, Doctor? A — Del Rio, Texas 

Q — And do you operate a hospital here in Del Rio now? A — Not 


The witness then stated that he is now in the life insurance 
business in Council Gro\e, Kansas 

RADIO BROADCASTS 

At this time the court and the lawyers considered the ques- 
tion of the order of the court to Brinkley to produce eithei 
transcripts or victrola records of his broadcasts from the sta- 
tion in Mexico Dr Brinkley stated “I don’t know anything 
about it I imagine the records prepared m 1938 have all been 
destroyed I don't think the station keeps them over two or 
three months after they are filed over there” 

After much discussion about getting the records or transcripts 
of the broadcasts, the court said 

The Court — It seems to me as a practical matter that this should be 
handled very simply Everybody knows Dr Brinkley for years has been 
broadcasting over the radio I hear it all the time running around in my 
car I have always understood and I presume it is true, that he doesn t 
personally go over and do it that frequently he sends records over there 
If that is true why not say so and if he can get the records all right If 
we cant we will have to handle it some other way Why make trouble 
about it? 

Mr Morrtss Jr — We hadn't intended to make trouble about it I 
wanted to explain that to the Court We hadn t intended to make any 
trouble about it at all we just didn’t construe — 

The Court — If they are over there will you try in good faith to get 
them? 

Mr Morrtss Jr — Yes, sir, we will 

Next came the discussion of the number of depositions which 
would be introduced by the attorneys for both sides and as to 
"hat the court would permit in the introduction of depositions 

Second Day, March 23, 1939 

On the beginning of the second day, the plaintiff rested his 
case, at winch time Mr Matthews, attorney for the defendant, 
introduced a motion for a directed \erdict m accordance with 
the new federal rules that permit the making of such motions 
at the close of plaintiff’s endence 

Mr Matthew s said 

Hofte\er prehmimrj to that w e would like to call jour honor’s atten 
tion to what we consider to be a contempt of this court and conduct on the 
part of the plaintiff here requiring that this case be discontinued On 
last night the plaintiff m this case Dr Brinkley over the radio that he 
regularly broadcasts over made derogatory statements with respect to the 
defendant m the case mentioning him by name He made derogatory 
statements with respect to the American Medical Association and made 
statements generally referring to and having a bearing upon the case now 
on trial In substantiation of that we would like to call Dr Brinkley 

The Court — What is before the court about it? Is it your idea that 
the trial is prejudiced by what he has done? 

Mr Matthe-is — \ our honor, it seems to me to broadcast over a 
powerful radio station one of the parties get on a powerful radio station 
during the trial of the case, and broadcast over it during the trial is 
obviously contempt of court 


Q — You operate one, as I understand in Arkansas, Little Rock 
Arkansas? A — Two hospitals, yes sir 

Q — Doctor, without stating the exact date, about how long have you 
been practicing medicine? A — Since 1915, since 1915 

Q — \ es sir Now when did you first commence to adv ertise yourself 
as a doctor? A — I think I began radio talks about our hospital in 1929 
Q — Well had you issued any pamphlets — first, when did you first 
do the goat gland operation, taking a piece of goat testicle and putting 
it n — A — I got — 

Mr Morrtss Jr — Just a moment We object to that as being irtele 
vant and immaterial to any issue in the case, as being remote, too remote 
for consideration here, and as not bearing on any issue in the case 
The Court — No counsel, I think that if the plaintiff doesn't offer 
himself as a witness the defense under the rules has a right to call him, 
cross examine him just as fully as if he had taken the stand on his own 
account 

Mr Morrtss Sr — We think so, too 

The Court — And that is what they have done Now, he put the 
matter in issue here as to 1ns reputation What he has done his quahfi 
cations, all that sort of thing and they are entitled to search it thor 
oughly So I overrule your objection 

Mr Morrtss Jr — I would like to be heard 
The Court — I have just heard y'ou 

Mr Morrtss Sr — May it please the court, there is a matter that I 
wish we might state to the court, remind the court of That is, there 
is no evidence whatever from the plaintiff concerning this matter, except 
on cro^s examination they asked plaintiff’s witness if during all the 
time since 1933 that he had been with the doctor any such practice had 
prevailed, or any such operation, and he said no The undisputed testi 
mony therefore is that now to go back to some remote time tor them to 
prove the matter of the experiments with the goat glands would be too 
remote here It is a question of his practice now 
The Court —I don't think so They have charged Dr Ftshbetn 
charged in this article that this man was a quack engaged in quackery, 
and I think they are entitled to show anything with regard to his practice 
that will throw light on the matter Overrule the objection 
Mr Morrtss Sr — If it is not too remote Note the exception 
The Court A man that comes into a libel suit practically puts his 
entire life m issue 

Mr Morrtss Sr — We don’t think that is correct, your honor 
The Court — It is a question of his reputation If it is damaged, 
how much it is damaged Overrule the objection 
M r Morrtss Sr — If it is a question of reputation we make the 
added objection that that is too remote and must be proved also by 
general reputation and not by specific acts 
The Court —All right 
Mr Morrtss Sr — Note the exception 

Q — When did y ou first do the operation of taking a testicle out of a 
young goat and putting m the testicle of a man? A — 3917 

Q — And how long did you continue to do that operation? A — Up 
until the end of 1932, beginning of 1933 

Q — When did you first open, when did you move to Milford, Kansas, 
and start practicing there? A — 1917 Yes, 1917 
Q — 1917 ? A — Yes 

Q — Did you advertise by pamphlets, newspaper advertisements, or any 
other way before vou started broadcasting? A — Yes 

Mr Morrtss Sr — Will your honor note our exception goes to all this? 
The Court — If you want to make an objection you had better make it 
Mr Morrtss Sr ' — I hate to interrupt 
The Court — It is your province to interrupt 
Mr Mo-rtss Sr —Anything back of— I mean back of 3930, we would 
object to as being too remote That is the objection we make, the 
objection to this, it is too remote 
The Court — Overrule the objection 
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Q — You say you started broadcasting, first, in answer to my question, 
uhen did you start advertising yourself as a doctor 5 You said you 
started broadcasting in 1929 Now, I want to ask you if that is when 
you started broadcasting , have you advertised yourself as a goat gland 
specialist before 1929 ? A — Yes, sir, I advertised myself as a specialist 
on gland transplantation before 1929 

Q — When did you start advertising* 5 A — I can't be sure Some 
where around maybe 1921 or 1922, somewhere around there. 

Q — And when did you build a hospital in Milford, Kansas’ A — 
1917 

Q — 1917 ? A — Yes, sir 

Q — Now, in those advertisements did you hold out to the world that 
the goat gland operation would make a man young sexually again’ 

J\Ir Mornss Sr — Just a moment May it please the court, that 
would be the same objection, it is too remote, .and for the further reason 
that it doesn't call for the best evidence or wouldn’t be the best evidence 
The Court* — Overrule the objection 
Mr Mornss Sr — Exception 

Q — Now, just a minute In those advertisements that vou issued 
about the goat gland operation from 1917 to 1929 when you started on 
the radio, did you hold out to the world that that goat gland operation 
would make a man sexually young again’ 

Mr Mornss Sr — Just a minute 
Q — Or words to that effect’ 

Mr Mornss Sr — Just a moment 

The Court — I have overruled jour objection once 

The Witness — I don’t remember 

Mr Mornss Sr -—The record wouldn't show anj objection to this 
question I don't want to interrupt I wish we might have it Under 
stood that the court would allow us to have an objection to all this 
same line 

The Court — Well, the court has to have an opportunity to rule on 
whatever is presented Under the new rules you don t need to take an 
exception 

Mr Motnss Sr — If it is a different objection we will make it but 
otherwise we would not have to 

The Court — It is your dutv to except if vou think anything is 
improper It is no reflection on you to except, I mean to object 

Mr Mornss Sr — I am not speaking about the exception, I am speaking 
about the objection I h3te to be interrupting 

The Court — I don’t know any way you can avoid it It is the 
court’s idea that these parties are entitled to go into this man’s profes 
nonal record, his reputation, both on the issue of any compensatory 
damages and on the issue of actual damages, also on the question a<; 
to the truth of the allegations contained in the article declared on I 
don’t think they are limited as to time by the last few years 
Mr Mornss Sr — Well, we think there is a reasonable limit 
The Cor rt — For instance, suppose a man has been practicing twentv 
five years without a license at all You could show that if you charge 
he is a quack, an unethical practitioner 

Mr Mornss Sr ‘ — That is the point we want to be heard on because 
we think the court is in error on that and that is the very point 1 want 
to be heard on 

The Court — State it now AN hat is it’ 

Mi Mornss Sr • — I will ask co counsel — 

The Court — No, counsel, we have to proceed here in accordance 
with the rules of the court 1 will hear vou if vou want to be heard 
but don’t call your co-counsel 

Mr Mornss Sr — He has the authorities on it, but I mav say this 
»ust as a matter of principle For instance, we know that there is 
always a limit in time upon which you may inquire It is a matter, 
as the court said a while ago, which relates to a question of character 
or reputation. For instance, vve know that if you had a witness on the 
stand m any criminal case you may in criminal cases in Texas inquire 
about indictments and such as that within a certain period, but that is 
limited If it is more than seven vears ago it is too remote, it is too 
much against the presumption of the law that a person has changed in 
that respect, and here this charge against him is that he is doing he is 
now guiltv of this, that and the other, and of course to go back to the 
days of experimentation would not be proper if they are remote For 
instance, I might have tried and lost a case or done most any matter in 
the way of error, or I might have been incompetent, we will say, and 
then I might have gamed competency m the practice of law, and it is 
the same way with a doctor, the same wav with any and every profes- 
sional man, and so it isn t proper to go back to a remote time to ask 

about this here, and moreover, here are the specific things that are 

charged m this libel, certain statements they made m this article are 
charged upon, many others are not They have to be confined to a 
reasonable period of time and to — and of course — I started to say this, 
that the proof of the truth of any other allegation doesn’t help, 2 mean 

any other accusation in the article doesn’t help upon this I do not 

have m mind right now the style of the United States Supreme case 
where there is, a comment on the fact that it is an old custom to trv 
and certainly a wholly unwarranted one, to try to prove the truth of 
certain things in the article in justification when the matter to be proved 
the truth or falsity is the particular portions of the article that are 

charged It doesn t matter that he may have told the truth in other 

parts of the article if he then slanders or libels him, any other parts 
of the publication go out, and those that are charged upon and nothing 
else are the ones, so we say that the lapse of time is such that that is 

too remote and therefore — and that moreover that isn’t a part of the 

charge in this case, and to prove that doesn't disprove the libel which 
is sued on here, or to adduce testimony with regard to it, and therefore 
vve sav that is calculated to simply prejudice the rights of the plaintiff 
and all that testimony we will sav it is calculated to prejudice the 
rights of the plaintiff, and it is irrelevant, immaterial and incompetent 
to establish or disprove the allegations in this case, and entirely too 
remote 

The Court — Overrule the objection. 

Mr Mornss Sr — Note the exception 

q — D octor I will ask vou that question again, if you please’ A — I 
don t remember that I ever sent out any literature specifying I would 
make an old man young or anything like that 

n Did you *a> in am literature that the goat gland operation 

\ ould be an aid in mipotencv A — Very likely 1 did 

Mr Mornss Sr —Now he rs asking again what he *aid in literature, 
and the literature is the best evidence 

Mr. Broun — This is the man that had it put out 
Mr Mornss Sr — That doesn’t relieve it 
The Court — Overrule the objection 


Mr Mornss Sr. — Note the exception 

A —I can’t remember the contents of the literature I mailed c a 
years ago, it would be utterly impossible for me to testify to Us contents 
Q — But you do remember, don't you, if you please, m advertising 
the goat gland operation to the world for ten years, up until 1929 <ay 
when xou started on the radio, isn’t it a fact you told the people of tie 
United Mates that if they would let you operate on them with a zn t 
gland it would aid impotency ’ 

Mr Mornss Sr — The same objection, your honor 
The Court — Overrule the objection 

A — Yes, I think I recommended the implantation of goat, sheep 
monkey glands, as an aid to sexual weakness 

Q — did that in numerous pieces of literature you put out up 
to the time you started broadcasting in 1929, did you. Doctor 5 A-~ 
Very likely thousands of them 

Q — It is the fact you did, didn’t you, please’ A — I mailed out a lot 
of literature advertising this gland work I was doing, running into 
thousands of pieces of literature 

Q — And y ou got back thousands of letters through the mail didn t 
you, asking about it, before you started on the radio*' A — I received a 
lot of mail, yes, sir 

Q — Now, you quit the goat gland people, as I understand it— when 
did you quit fooling with the goat gland proposition’ 

Mr Mornss Sr — \\e object to that — when did you quit fooling 
Mr Broun — I beg your pardon 

The Court — I think the form of your question has an air of levity 
Mr Broun — I beg your pardon 

Q — When you discontinued the use of the goat gland operation, win 
was that' A — 1933 

Q — 1933 Now, from the time you started in m 1917, up to 19” 
how many of those operations, about, did you perform-' A — Several 
thousands of them 

Q — Did > ou mike people pay up money for if, charge them for it 5 
A — No, the— 

Q — I don’t mean — A — The gland tissue was an adjunct to «om* 
thing else 


Q — When vou used the goat gland operation did the patients paj you 
for that work’ A — I didn’t sell them an operation for a gland operation 
alone The gland was used in conjunction with other work I was dow? 
as an adjunct to other surgery. 

Q — Did you charge them for that’ A — -They paid for the glands and 
other work at the hospital, it was all together paid for 

Q — Did your literature say that the four phase operation, at the time 
you had the goat gland operation, that the whole operation, and for the 
guaranty, you charged them $750’ A — That is right 

Mr Mornss Sr — Just a minute NVe are going to make an objection 
and move that that be excluded, for all of the reasons we did before 
The Court — Overrule the objection 

Q — Well, you say several thousand you operated on What « 
best recollection as to whether that means two or three thousand or nvr 
thousand’ I don’t know what your best recollection as to how nanypeo,i 
you operated on when you used the goat gland operation is 

Mr Mornss Jr — Now, of course, we just have to object to questions 
that pertain to the goat gland operations 

The Court — Well, if you think it improves your situation any do it 
Mr Mornss Jr — Well, we object to it, if the court please 
The Court — It seems to me that you have a good many objections 
this kind of evidence. If there is any merit in one, one is jti<t a* 6^ 
as forty, so far as the record is concerned 

Mr Mornss Jr * — We don't want to be put m the attitude of wanm 
by the failure to object. 

The Court — I have tried to indicate to you the court’s view about : 
matter This article, you yourself read all of it and if you h3' e ”J . f 
it all the court would have let the defendant read it He is charged 
with a good many more things than you declare on They go . c 

into his history in that article and charge him with matters ana 
matters are pertinent and relevant to matters now being inquired “ 
and when he alleges he is an ethical practicing doctor and his repu 
is being damaged and he has been injured, he puts that in 3 wbr 1 
are entitled to inquire into it Now, that is my idea, and that is vr y 
rule the way I do, and I tried to make it dear to counsel Now, » ^ 
want to persist in making the**e objections it is your duty to do 
you think it will help, but it isn’t helping the trial along any 

Mr Mornss Jr — NVe just want it understood we are not wanu’K 
objection to all of tins line of testimony 

The Court — You can state that in the record, but the cour 
making am agreement with you 

Mr Mornss Jr — We want it understood, then — r j 

Mr Broun - — No, we don’t like to appear to be permitted b' ‘ e 
understood 


The Court — I am not making any agreement at all . 

Mr Mornss Jr — Then we will have to object, and we object to 
being too remote 

The Court — Overrule the objection „ ft* 

Q — You said y ou had operated on sev eral thousand people u s 
goat gland operation’ 

Mr Mornss Jr — The <a me objection 2n 

Q — Will you please give us a better idea as to j PC op^ 

several thousand’ A — Well, I have m mind five or thou , 

Q — Five or six thousand people’ A — “ies, sir. litcratJ ' 

Q — And during those years when you were sending out . rcop" 
you sent out thousands of pieces of literature, didn t >o , a 

that that goat gland operation, in connection with the op 
great success’ 

Mr Mornss Jr 
would be the best evidence, and 
any issue in the case, and too remote 

The Court.— Overrule the objection sti ‘ 

A— Yes, I told them that the operation vas a great m ^ , 
Q — And after using it from 1917, up to } nec« ar / ,! l 

the gent gland technic any more, do you A * mma ] g!ao 
transplant glands any more, because ne liP-'. e . t0 tale - 

preparations that we can buy on the market and mjec 
place of the glandular transplantation operation, hart 

Q— The question was you don t use the goat gland 
used it since 1933. hate you’ A — That is righl < h „ a) , left, 

Q — Now, when you started broadcasting in 1929 h> ™ \ he Ar ent 
vou started advertising as a doctor were you a me 
Medical Association ’ A — zes, sir 


vj/criiuvu, iij ...... 

-Now, we object to that because : any 
idence. and that it is immaterial ana m 
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0 — And then isn’t it n fact tint the ethics of tint association are 
opposed to a doctor advertising himself *md saying he is the best doctor 
ind that he can cure you? In other words, the ethics of the American 
Medical Association are opposed to a doctor advertising himself, isn t 
that correct 5 . 

i\fr Marrtss Jr ■ — Just a moment We object to that as calling tor 
a conclusion and opinion of the witness, and not being the proper 
standard or criterion of what would he proper m the case 


The Court — Cherrulc the objection 

j My understanding is that the ethics of the American Medical 

Association are opposed to any form of advertising by any physician 
q — \es, sir Now, after you started broadcasting m 1929 and that 
was when you operated, then, m 1929 1930, 1931, 1932, and quit m 1933, 
the goat gland operation, did you tell the people on those broadcasts 
during those years, did you tell them about the goat gland operation? 
A — No, sir, I didn’t 

q — Xot over the radio? A — No, sir, I never said anything about the 
goat ghnd operation over the radio on none of my broadcasts 

Q —During the years 1929 to 1933, when you were still using it, did 
you still put out literature? A— Aes, sir 
q — Telling about the goat gland operation? A — Yes sir 
Mr Motrtss Jr — The same objection 


The Court —Overrule the objection 

Q — In other words, you advertised yourself and the goat gland 
operation m printed advertisements, is that right, up to 1933? 

Mr Aforriw Jr* — Same objection, if the court please 

A — Y^s and no There is some period in there, I don’t remember just 
when it was, when the earlier literature, as I remember it, X am just 
trying to give you an idea- — 

Q — That is the literature you put out? A — X know what yon are 
driving at, and I am try mg to help you out 

O — Welt, I thank you very much A — I am not trying to hedge 

at all 

Q— All right A — The earlier literature was bunt around a gland 
operation and the gland operation was, we will say, the star of the 
literature, and then the gland operation was minimized and the prostate 
work for enlarged prostates began to become the star in the literature 
to where the gland operation m the literature began to take a back scat, 
if you will pardon me for such a homely illustration 

Q — It had the front seat for ten years or more, didn't it? A — No, 
not ten years, it didnt have the front seat that long 


Q — What did you say in the literature from 1929 to 1933, when you 
stopped using the goat gland operation, what did you say m the literature 
about the goat gland part of it? A — I don t think I said very much 
about the gland operation at all in the literature If I had one of the 
little blue books X used to mail out we could look at it and see 


Q — Is this the one about your health — is this the one you mean? 
A — Let s see if this is the one I am trying to thmh about There is 
something that I have m mind here that I was trying to point out to 
you I think this is what I am getting to 

Q — Is this the one? A — Here is what X am getting to You see 
here is the book I am thinking about where all I say about the glands, 
I discuss it here on page 25 to 26 Gland transplantation, the compound 
operation is the outgrowth of experiments 


At this point Dr Brinkley identified the various pamphlets 
ivhich he has been using from time to time, including those 
sent from Kansas, pamphlets entitled “Reju\ citation,” “The 
Compound Operation or the Modern Passport to Successful 
Rejuvenation,” the pamphlet entitled "Recharge Your Batter- 
ies,” the advertisement headed “Every Man Past Forty Should 
Know the Truth,” the pamphlet entitled “The Brinkley Hos- 
pitals,” the book entitled "The Life of a Man,” postal cards 
used in circularizing patients, also advertisements which had 
been published in \anous newspapers 
The testimony then proceeded as follows 

Q — Doctor, are you the most learned physician in the United States? 
A — No sir, I don t think so 

Q — Haven’t you claimed to be the most learned physician m the 
United States? A — No 

Q — Haven’t you chimed to be the greatest surgeon m the world? 
A — Maybe some people writing for me have, but I haven t myself 
Q — Well this chapter m v our book here, isn t it a fact chapter nine 
is entitled “The most learned doctor m America"? A — It may be It 
may be what Mr Wood put m it, that biography 

Q — With the copyright held by your vvifes sister? A — That is 
Woods conception of it 

Q — Isn t it a fact that on page ten here, or page HO, it says 
speaking of you, * Dimly he had begun to realize that he was gifted 
beyond the run of doctors" Isn’t that in your book 3 A — Maybe, I 
don’t remember 

Q — And here at page 200, doesn’t it say “I’m going to show the 
American Medical Association, and the doctors and people of this 
country, that John R Brinkley has more medical knowledge than any 
of them have shown”? A —I never said it Probably Wood did 
Q — \ou are going to disclaim everything that appears m your biog 
raphy? Are you or not? A — I am — 

Vi* Mornss Jr * — We object to that as being argumentative 
Mr Bro'ui — I withdraw that question, if the court please 
Vr Vorriss Jr * — His biography — 

The Court — The question is withdrawn, counsel 
Q — Isn’t it a fact on page 203 you said you are going to show **to 
the jealous organized doctordom m America that he was more qualified 
than am of them’ 3 4 — No, I never said that It may be in the 
boo* Wood may have said it, but I never said it 

Q — Page 214, doesn t the book «ay here, “in his presentation of 
facts no matter on what subject, he is a student of human nature, a 
psvchologist a master showman, as well as one of the world s most 
learned doctors and surgeons’? fan’t that m your book? 

Vr Vorriss Jr « — We object to counsel continuously putting into the 
question "your book * 

The Colrt — Let s find out something more about the book, its con 
ncction 

Vr Vorriss Jr • — It is composed and written by another person 
Vr Brotn — No, I a«ked — 


The Court — Let’s find out tvhether it was published under his 
authority or not, whether lie knew about it, whether he ever repudiated 
it or anything You haten’t gone far enough with it 

Q — Is there a new edition of this book, a Jater one than this A — 

Q’J^hen was the latest one published? A — I declare I don’t know. 
About two years ago, I think something like that 

q — Has it got a blue back on it, has it a stiff back? A — It has a 
cover on it something similar to this 

Q — Well, hasn’t it got a stiff back like an ordinary book? A — No 
The one with the blue back is the first edition 
O — Oh A — That is the first one 

Q — That is the one which is stiff like an ordinary book? A — Yes, 
bound m cloth 

Q — Where did the man get the facts from that wrote this book? 
A — Well, he collected them up from different places I employed him 
to write a biography of myself 

q — j sec A — And I don't know he asked me and he asked my 
wife, he asked people that were acquainted with us He went back to 

North Carolina where I was born anil you might say made a research 

of me, and then he wrote this book 

Q — Have you ever repudiated this book? A • — No, I haven’t repudi 
ated it 

Q — Did you pay him for his work? A — Yes, sir, I paid him to 
write it 

Q — Did you read any of it? A — Yes, sir 

Q — Did you read all of it? A — No, I don’t know as I have read 

all of it, but I have read a lot of the book 

Q — And you hired, you employed him to write it for you? A — That 
is right 

Q — And you pajd him for writing it? A — I did 
Q — And you have had how many editions issued, altogether? A — 
Thiee or four, I think about four editions 

Q — And you "ire selling the latest edition of it right here in Del Rio 
now, aren’t you? A — No, sir 

Q — \\ ho is selling the latest edition ? A — Nobody 
Q — It is out of print, is it? A — No 

Q — Where could we get the latest edition? 4 — You would have to 
get them from the printer, I guess, in Kansas City, Missouri We don’t 
have any of them on hand here 

Q — Sir? A — I say we don't have any of them on hand here m 
Del Rio, because we don’t do any mailing from Del Rio, you see 
Mr Broztn — A our honor, I think that connects it sufficiently 
The Court — How has the book been distributed? 

Q — Who has sold the book? A — I gave it away, what was dis 
tnbuted I never sold the book The first edition — 

The Court — Y ou sent it out as an advertisement? 


The Witness — No, I just sent it out to people to let them read it. 
A lot of people write to me and ask me a lot of questions 

The Court — All right, go ahead and ask him your questions I 
believe the last matter before the court was counsel’s objection to your 
asking him about what was in the book I overrule that objection 
Q — Doesn t it say in the book on page 310, quoting the “splendid 
words of Sidney Lamer ’What possible claim can contemporary criti- 
cism set up to respect — that criticism which crucified Jesus Christ, 
stoned Stephen, hooted Paul for a madman, tried Luther for a criminal, 
tortured Galileo, bound Columbus in chains, drove Dante into the hell 
of exile and committed so many other impious follies and 

stupidities that a thousand letters like this could not suffice even to 
catalogue them?’ Of their company is John R Brinkley" Isn’t that 
in your book on page 310? A — Probably is, yes, sir 

Q — Yes, sir Doctor, I want to ask you now about some things the 
book says about the goat gland proposition, about what you claim about 
the goat gland proposition, or rather operation, as to whether it includes 
sexual powers, that is what I want to ask you about Now, on page 95, 
isn’t it n fact that the book says, m speaking of the goat gland opera 
tion, when you first considered, “it was such an easy field, he knew, 
for any practitioner to hold out false hopes to a troubled patient, and 
charge him almost anything Other doctors had told him how the 
suckers bite, at any bait, when they are troubled in this vital aspect of 
their own manhood" Is that in your book at page 95? A — It very 
likely i«, yes, sir, 

Q — Were you the first man that ever did this operation of taking 
the goat testicle and putting it in the man’s testicle? Were you the 
first man that ever did that ? A — So far as I know I was, yes, sir 
Q — Does your book state here at page 101 — you remember you oper 
ated on two old farmers first, didn’t you, two old farmers? 

Mr Momss Jr — We make the same objection 
O — At Milford, Kansas — 


The Court — Overrule the objection 

Mr Momss Jr — It is too remote, irrelevant, immaterial and a 
specific instance rather than a general matter 
A — The first man I operated on was 45 years of age, and I think 
the second man I operated on was about 38 years of age 

Q—' Were they troubled with loss of sexual power. A —Yes, sir 
q — What effect did the goat gland operation have on them? A — 
They claimed complete restoration of their sexual powers 

Q Then did you operate on two people kind of having trouble with 
their minds? Y — Aes, sir ' 

Q And the fifth operation, was that on a boy when you passed a 
barber shop and heard them making fun of the operation? Did you 
take a young man out and operate on him, or rather did you operate 
on one of the boys that was there m the restaurant or barber shop? 
A — I think the third operation was a cashier m a bank that went insane. 

Q — I say had two farmers and then two that were troubled in 
the mind, and was the fifth one a man around Milford, when they were 
kina of laughing about the operation? A — Oh, I know who you mean, 
old Charley Tasme The boys m tne barber shop were kidding Charley, 
whether he would have an operation or not, and he said he would if he 
hid the money, he would have an operation, and I was coming along, 
and I said, “Aou don’t have to have any money, come up to the hospital 
and I will give it to you for nothing” 

Q — And you gave it to him? A — Yes, sir, 

Q --You took him up and the operation was entirely successful, wasn’t 
it' A Aes, sir He was a bachelor and he got married right after- 
w ards, anyway’ 

Q —Didn't the book say on page 101 that “the man to v.hom Doc had 
done this had become a regular billy goat, twice as good as any other 
— That is what he claimed He was one of 
the'e boasting fellows liked to blow off as to his ability. 
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Q. About that time you owed some money on your hospital, didn't 
you? A. — Yes, sir. 

O.—And you hired a publicity agent to come down there and help 
you advertise, did you? A. — I hired a man that bad had experience in 
advertising to come down there and advise me if there was anything I 
could do to increase my business. 

Q‘ Yes, sir, and didn't he ask you, “Well, you are just a country 
doctor here away out in the country. What has happened here unusual, 
what has been done here that we can advertise?" Didn’t he a$k you 
about that? A.— Yes, he did. 

Q.—And finally after your studying around about it didn't you tell 
mm about this seven, I think it was, operations you had performed with 
the goat gland operation, or whatever number it was? A. — I don't remem- 
ber whether I had seven at that time — 

Q'T'J don’t mean the number, if you will excuse me, but didn’t you 
tell this advertising man finally, “As far as doing anything different, I 
will tell you, I have done this goat gland operation"? A . — That is right. 

didn’t he reach over and grab yon by the hand and say 
n ? e . i e it is worth a million dollars"? A.— He said. 

Dr. Brinkley, you have something that is woith a million dollars to 
you. 

Q. Well, it has been worth a whole lot more than that, hasn’t it, 
Doctor? ’ 

Qforriss Sr.: — That is irrelevant and immaterial. 

iur. Brosvn: — We say he has been getting the shekels out of the people. 

i he Court: — I think it is a matter of argument. You were asking 
n goat gland oration. Sustain the objection. 

Mr. Brozvn: — You sustain the objection? 

The Court: — T o that question, yes. 

£?**rThe book here on page 155 quotes from you; it says “I began 
removing several inches of the vas deferens, lymph chain and vas 
deferential artery, together with a crown suture through the pampiniform 
plexus located in the epididymis; and in addition to this surgical tech- 
nique the transplantation of the testicles from the three-weeks-old Tog- 
genherg goat. Needless to say, the results were astonishing, miraculous.” 
that is m your own words, isn't it, Doctor? A. — Yes, sir, I have seen 
astonishing and miraculous results, yes. sir. 

Q.— Now, I don’t mean to go into technical details of it. Let me ask 
you this. I may have it wrong in my mind. A . — All right, 

Q ' — Is it a fact that in operating on the goat gland operation, as I 
understand it, and please correct me if I haven’t got it right, you didn’t 
remove any of the testicles out of the man, did you? A.— The ordinary 
goat gland operation is what you are thinking about, isn't it? 

Yes. A. — Certain ones I took and cut a hole out of the map’s 
testicle and took a chunk out and filled the hole up in the testicle with 
goat gland. 

Q. — Ordinarily you would cut a little flap or slip? A. — Just a pocket 
to put the gland in. 

Q . — Would you put a piece of the goat gland in that little hole? 
A. — No. A 3 week old goat, I would use a 3 weeks old gland, just take 
the capsule off of the gland and transplant the whole gland. 

Q . — You would put a goat testicle in one man’s testicle and another 
m the other side? A. — Yes, and sometimes put them in the abdominal 
muscles. There were different locations for them. 

Q. — Now, Doctor, we say in this piece that you are suing us about 
here, one of the things that you are suing us for, it says that the effect 
of it is that since you started advertising the goat gland operation that 
you have made lots of money. That is a fact, isn’t it? A. — I think that 
is something we all have to argue about, whether a fellow makes lots of 
money or not. 

Q . — I don’t mean whether you have spent it or spent it on expenses 
or used bad judgment as to what you did with your money, but this 
says this, it says “he continues to demonstrate his astuteness in shaking 
shekels from the pockets of the credulous Americans." In other words, 
that is one of the things you arc suing us about, is whether you have 
gotten lots of money out of the American people, isn’t that a fact? 
A. — Well, it is the way yon state it; shaking shekels is entirely different, 
to my way of thinking, . a different expression than “you have made a 
lot of money by operating on people.” 

Q . — AH right, over here f here is another place that they allege on 
where it says it has been reported that at some times you have made as 
much as $55,000 a week, “The evidence assembled indicates that at 
various times Brinkley has made as much as $55,000 a week ns a result 
of his various quackeries." A . — I never made anything like $55,000 
a week. X wish I had. 


Q . — You stated that you operated on five or six thousand for the g°at 
gland operation, and the main operation was $750, A • — Yes, but only 
a small per cent pay $750. > _ 

Mr. Morriss Jr.: — We object to going into that. It is irrelevant, ana 
immaterial to any issue in the case, as to what was made out of it or 
what profit was made out of that, and we make that additional objection. 

The Court: — I think the authorities all hold that the entire article is 
admissible. If you can cuff certain parts out and say they are false 
and libelous, they have the right to put in the whole article for the pur- 
pose of seeing the drift and purpose of the entire writing. 

Mr. Morriss Jr.; — Yes. .. 

Ti;e Court: — And while the fact part may be true wouldn’t relieve 
them from responsibility for that part which is false, still in an effort 
to show the article is substantially or wholly true, I think they are 
entitled to take it up entiiely. Overrule the objection. 

Mr. Morriss Jr. .—If the court please, we think these matters, otuer 
matters, unless they reflect light upon the particular part charged on, 
are improper to be gone into. # f 

The Court: — I know, but the question is the damage this man suf- 
fered, that :s in the case, and you can’t compress it into any narrow 
confines and get a just trial, and I think that they have put him on 
stand and that allows them to do it. They are entitled to go *nto *ne 
matter very fully and ventilate it if they want to, so I am going 
overrule the objection. , , t . nnrf 

O.— Doctor, I am not asking you now. about your net income report 
or your report to the government or anything of that kind, but I want to 
ask you what was the gross income, the total income of yourself ana 

your wife for the year 193S? . . . , rwMe- 

Mr. Morriss Jr. : — We object to that as being immaterial and irreie 
vant and improper and incompetent. • , __ 

The Court: — Counsel, I ruled on your matter. You and I have a” 
entirely different conception of the ruling with regard to preserving you; 
record. I think if you make it clearly known to Vne court tWv 
to a certain line of procedure and the court overrules you and announce; 
that that line of procedure is to go on, you have . done enough. 
seem to think you have to get up and make an objection every time a 
question is asked. I think you had better look at that new rule. 


Mr. Mornss Jr .:— I think this was a different question. 

. V ,E ( -' OURT -V The point about it is, it is militating against the trial 
!"'*? Z SyS - -} n - the £ rst .P |ace . >t >s taking a lot of time and, in the 

second Place, it is so breaking up the thread of what is sought to l< 

S , out ,'¥ th ( c Jury R nd “urt and everybody else loses the natural 
continuity of the story ^ and I am going to ask you to consider that rale 
and see it you think it is necessary for you constantly to do this. 1 
know the nature of your objection. I told you what the court’s ruling 
is. i have gone to the trouble several times to outline to you ray idea 
as to what I think the course of the trial ought to be. If it is contrary 
r? ldea : wh - v » a “ e r having stated your reasons, don’t you let it rs 
, *1 - ifte reC0rd going to show what has transpired. I don’t 

think > it is necessary for you to interrupt every time anybody dees 


anything. 


Mr. Morriss Jr,: — If the court please, we thought this was a different 
fine of questioning, and we think it is because, in the first place, as l 
understood counsel, it related to 1933. Is that correct? 

Mr. Brown: — Yes, sir. 

Mr. Morriss Jr .: — Which was subsequent to the time of the article. 

. The Court; — I don’t sec the difference. I ruled they could inquire 
into the money he made out of these operations that were a part of bis 
advertising campaign. The mere fact they confine it to one year doesn't 
change the ruling. I am going to have to ask you to help the court a 
httle bit. I don’t want to appear to be querulous or arguing with jea, 
still you will have to assist in the trial of this case. Otherwise we will 
be here loo long. 

Mr. Morriss Jr. : — We were under the wrong imj&essson a while 
The Court: — I know, but there doesn't seem to be any way to git 
rid of you. Every time I say something it provokes a new argument 
out of you. 

Mr. Morriss Jr. : — •’Well, 1 didn't want to he put in foe atmuae (ft 
waiving any matters, and secondly, with reference to this, we thuoght it 
was an entirely different matter and inquiries as to his general income. 

The Court: — T hat is the fifth time you told me it was a new matter. 
If you think that is helping us to go forward, I don’t see it. 

Mr. Morriss Jr.: — We except to the court's remark. 

The Court: — A ll right. 

Q. — What was the gross income of yourself and your wife for the 
year 3938? A. — Our gross income for the year 3938, from all sources— 
I can’t give you the exact figures because my auditors make this out— 
is around $81 0,000 gross. _ 

Q. — Yes, sir. Now, what was your gross income for the year 193/. 
A. — If I remember correctly, the gross income for 1937 was pretty close 
to eleven hundred thousand, right at $1,000,000 gross. Either it was a 
Httle over ten hundred thousand or a little under, I just can t remeraocr 
those exactly, but I have it, of course, at my office jin Little kock , -4 
have copies of my income tax return. That would give the dollars an 
cents. . . , mv? 

Q. — You took a trip one time on a boat to China, didn t you, you a 
your wife? A. — That is right, yes, sir, in 1923. . .u, 

Q . — And you had had a great deal of unfavorable publicity m 
papers before you took that trip, hadn’t you? # 

Mr. Morriss Sr.: — Just a moment. We think — _ 

The Court: — I think the question is argumentative. t 

Mr. Morriss Sr.:— Besides, it refers back to a time in 19-0 or t * 
believe he said. It is very, very remote. ... * 

Q.—lt is a fact that before, just before you took that trip ana. 
on that trip you had a great deal of very unfavorable comments 
newspapers, but — in( f 

Mr. Morriss Sr.: — Just a moment. If so, that would be near y 
not binding on this plaintiff. . , the 

The Court: — You can ask him if he had been commented o * ^ 
newspapers just before he took the trip. I don t know wna ) 

Mr? Morriss Sr. ; — Let it be understood that we object to it 
because Jt is too remote and not an issue m this case anu 
immaterial and irrelevant. 

Tiie Court: — O verrule the objection. 

Mr. Morriss Sr. .* — And hearsay, of course. 

The Court: — O verrule the objection. . . «-lien 

•* ' ' took that trip and 


Q. — It is a fact, is it not, that before you - — - ,• V0M , n B .. 

were on that trip the newspapers commented very widely oi j , (fr 
unfavorable way? A~ No, sir, I don’t think that happen d 
I was in China. I think it broke loose after I leit. - efS even 

Q. — Doesn’t the book say it was before and the P ass 8 ^jnent 
shunned you on the boat? A. — Oh, Lord, no. Oh, no, . cn ptain 

about the passengers on the boat was we were gu esi s ox {0 that- 

of the steamer and there was a certain amount or jeaiou y , you? 
Q. — You ^ tell about full dress dining with the capta n, 

Q. — Doesn't it say on page 166, “All aboard i" Sb3ng^i. 

“at the very time when he was completing his plans to > offerers ? 
at Dr. Thompson’s invitation, to operate on wealthy * inst hi^ 

And then it says “These flaming headlines m ever f . pa f ^ : n America- 
made it practically impossible for him to secure patient n before 
Don’t you remember that those newspaper attacks were v > d until 

you left for China? A.— No, I don't think they really got sw 

after I got over there. I don't think; they had. not frying 

Q . — All right. Excuse me. A.—^I ought to ha\e-~-I ^ h3VC 

to dodge the issue, but that is my impression. You will P 
copies of those newspapers, and it will give the dates on r<3?c 

Q. — I just read this part out of the book. Doesnt , c 

157 “Unfortunately, the provincial-mmded Americans t0 

jealous at these attentions, and left the Brmktey party pr 5 Jj kito05 to 
itself”? A.—' That was.on account of the captain b< s hoiv, W* 
Mrs. Brinkley and setting aside reservations m t»c Pj«“ fed 50 much 
he ignored the rest of the passengers, and I think they r # 

attention being paid to us by the captain of the ; smp. ^ Amends 

Q. — Now, as to this article m the //y/7^10, published nCWS papc f f 

Medical Association, it is a fact, is it not, Doctoj r, a cwn menttd *»°** 
and magazines of this country on several occasions twe c 
unfavorably about you and your work? . n r2 lhng for ?, cC l' 

Mr. Morriss Jr .:— We object to that as a conclusion, CV M^ 

elusion and opinion of^ the witness, and would n " sta yish any * f5 -' 
and is irrelevant and immaterial and incompetent to 


and is irrelevant and immaterial and incompetent m 
in the case, and hearsay. . . un( Jer the 

Tiie Court:— This is cross examination here, in effect, 

Overrule the objection. . 

Ur, Ucrriu Jr..— Note the exception. . ,J IC 

A.— I think that what adverse criticism flat l baS ; s ft, 5«>t 

zines and newspapers concerninK^me used at * 


ments from the American Medical Association, 
authority in denouncing me. 
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The Court: — Doctor, he didn’t ask you that question, 

0 - — I asked you isn’t it a fact that at different times up to the time 
that* this article was published the newspapers and press of the country 
have attacked you very severely, you and your work? A.—I don t think 
the press of the country knows it. The Kansas City Star put on — 

Q,~ l am just asking you, if you please, about the press of the 
country. You can say no if you like. A . — I would say no to that, that 
is the way I would answer that. 

0, — Da you remember what they call the diploma null scandal r 
A. — Yes, sir, I do. , 

q — isn't it a fact that the newspapers of the country in tins diploma 
— what do you mean by diploma mill scandal? What is that, please. 
A . — It refers to a situation that was existing pretty much all over the 
United States, and I believe its headquarters were in the state of 
Missouri. There was some understanding between certain people oper- 
ating medical schools in the state of Missouri and secretaries of state 
boards of the various states where that somebody that didn't have the 
proper qualifications or something like that would buy or get a degree 
from one of these schools and then by some aid from somebody get by 
the board. 

Q. — In other words, they would get their diploma without studying 
like they are supposed to do, but by paying in some way, they would 
get a diploma when they were not entitled to it? A. — Some hocus-pocus, 
yes, sir. 

0. — That is what you called the diploma mill scandal, wasn’t it? 
A* — Yes, sir. 

0. — And that was pretty widely discussed throughout the country in the 
newspapers, wasn’t it? A. — Yes, sir. 

Q. — And in connection with that didn’t the newspapers charge you* 
that you had gotten your license and your diploma in this diploma mill 
route, that they turned out the diplomas like a null ground them out? 

Mr. Mornss Jr.; — We object to that. It is not the best evidence and 
is hearsay, calls for a conclusion and opinion and not competent to estab- 
lish any issue in the case and as being too remote and is an improper 
attempt to show reputation by specific, any specific instance, and show 
truth by hearsay. 

The Court: — What do you say about that, counsel? 

Mr. Brown* — Well, your honor, just in mitigation I want to show 
that at former times during his professional career — lie is complaining 
of damages by reason of this article, and certainly we have a right to 
go into whether the other papers have commented on his standing, in 
mitigation of the damages. 

The Court:- — A ll right, overrule the objection. 

Mr. Morriss Jr.: — Note the exception. 

0. — Isn’t it a fact that you became branded from end to end of the 
land as a diploma mill graduate? 

Mr. Morriss Sr.; — Just a moment. If the court please, we make the 
same objection for each and all of the reasons just now given, and the 
inquiry is not^ directed as to any particular time and it is in no way 
shown that it is or could in any way be proved in mitigation, as counsel 
said was the purpose, of damages in this case because of the remote time 
and that some other paper may have done, and of course that further 
calls for a conclusion and is argumentative. 

The Court: — If these facts be true wouldn’t they be entitled to be 
considered with regard to the motive and intent of the defendant Fish- 
bein in making these charges, as to whether or not he had grounds upon 
which lie honestly believed them? 

Mr. Mon iss Sr. : — I shouldn’t think for a moment — 

The Court: — T he authorities have held that. 

Mr. Morriss Sr . : — I shouldn't think for a moment a publication back 
in 1920, we will say, whether it was right or wrong, whether slanderous 
or not, by somebody else could be put in evidence to mitigate damages for 
a libel published in 1938. I wouldn’t think so, your honor. 

The Court: — Overrule the objection. 

Mr. Morriss Sr . ; — We accept. 

At this time a short recess was had, at the conclusion of 
which the following proceedings were had, in the presence of 
the jury; 

The Court: — A ll right, read the last question. 

The reporter thereupon read the last question, as follows: 

“0. — Isn’t it a fact that you became branded from end to end of the 
land as a diploma mill graduate?” A. — I couldn’t say that I was branded 
from one end of the land to the other as a diploma mill graduate. I know 
the newspapers carried a lot of articles about me being connected with a 
graduate of that school. 

Q . — That they called a diploma mill? /!.— Yes, sir. 

Q . — And those pieces appeared all over the country in papers, didn’t 
they. Doctor? A . — I am quite sure many, many papers carried it, yes, sir. 

Q. — Isn’t it a fact that Henry Ford’s Dearborn Independent carried a 
lengthy attack on you and he called you the dean of quacks? 

.Ur. Morriss Sr.: — The same objection, may it please the court, the sante 
objection. 

The Court:— O verrule the objection. 

Mr. Morriss Jr.:— At the same time we make — • 

The Court: — P lease observe the rule as to only one counsel. 

A .— In 1923 — 

Mr. Mornss Sr. : — Of course, we make the motion as to this and all 
matters that have preceded it on this question wherein the attempt to get 
that in under the guise of mitigation, we make the motion first that it be 
excluded and the jury instructed not to regard it for any purpose, for all 
of the reasons that we have stated an objection to it, and secondly, that 
as to each and all of it that it be limited and the jury be instructed so 
that they may understand that it is limited to the purpose of mere con- 
sideration, atid cannot be had for any other purpose on this than the 
subject of mitigation. 

The Court: — Well, 1 think it is admissible not only from the standpoint 
of mitigation but it is admissible as going to the good faith of the 
defendant in the matter, as to whether he actually believed what he was 
writing. 

-Ur. Morriss Sr.*- — Then limited to those purposes — 

The Court: — I f you want it limited that way the court will limit it 
that way. 

Mr. .Morriss Sr.;— -\V« want it limited only in the event the court over- 
rides our objection, which we consider good, and admits it. 


The Court:— I will overrule the objection and limit it to those 
purposes. . , , r . , , 

0. — Dr. Brinkley, the Kansas City Star, what town is that published 
in, Kansas City, Kansas or Missouri? A. — Kansas City, Missouri. 

q — And what has the daily circulation of the Kansas City Star - 
what is that circulation, do you know? A.~~L think it was 245,000 at 
that time. „ 

Q . — When you were practicing there in Kansas the Kansas City Star 
was attacking you in various ways, was it not? A. — Daily, yes, sir. 

Mr. Mornss Sr .: — Just a moment. The same objection, it is too remote 
for any purpose here, 

The Court: — Overrule the objection. 

Mr. Morriss Sr.: — That is among all of the others. 

0. — Do you know whether the Kansas City Star was read in every 
state in the union? A. — I don't know what their circulation — I don’t 
know where they went to. 

Q. — Yes, sir. They would write up these things, put them on the front 
page, wouldn't they, the Kansas City Star t A . — Many of their articles 
were on the front page. 

0 . — Now, were the papers at the time of those attacks by the Kansas 
City Star on you, did the papers of the country have headlines about your 
alleged fakery, quackery and fraudulent activities? 

Mr. Morriss Sr.: — Same objection, your honor. 

The Court: — Override the objection. 

Mr. Morriss Sr .: — Also it is a conclusion and hearsay, 

A . — For some strange reason the papers over the country didn’t seem 
to copy these articles out of the Kansas City Star and reprint them. Very 
few were printed by other papers. I had a clipping bureau to see what 
distribution there was over the country of those articles at that time, and 
it seemed it was confined mostly to the Kansas City Star itself. 

0. — Isn't it a fact that the papers all over the country, carried pieces 
about your alleged fakery, quackery and fraudulent activities? A. — I 
suppose many papers did. 

0. — Isn’t it a fact, Doctor? A. — I wouldn’t say a fact. 

Q . — I don't mean every paper. A. — 1^ don’t know the extent. When I 
say papers all over the country carried it I would be saying every paper 
over the United States. 

0. — No, I don’t mean that, but papers generally? A . — No doubt many 
papers. 

0. — Carried articles accusing you of being a fake and quack and things 
of that kind? A. — I think many papers did. 

0. — Yes, sir. In the American Medical Association — what is that, 
please, what is the American Medical Association? A. — Well, the 
American Medical Association, I believe, is a corporation incorporated 
under the laws of the state of Illinois with principal offices at 53 5 North 
Dearborn Street, Chicago, and it publishes a weekly medical journal and 
other publications, including Hygcia Magazine. 

1 0. — How long have they been — A . — And they publish a medical 
directory. 

0. — How long has the American Medical Association been in existence, 
do you know about how long? A. — I don't know whether they were 
organized in 1856 or 1876. 

0. — Isn’t it a fact, Doctor, that most of the regular physicians through- 
out the United States are members of that association? 

Mr. Morriss Sr.: — We object to that as being immaterial and irrelevant 
to any issue here. 

The Court: — Overrule the objection. 

Mr, Morn's Sr .: — Note the exception. 

A . — My impression is about 80,000 physicians belong to the American 
Medical Association, and I think the total number of physicians in the 
United States is somewhere around 140,000 to 150,000. That is what is 
in my mind. It may be more than that, because I am not in a position 
to be an expert on how many doctors there would be. That would be for 
Dr. Fishbein to say. 

0. — You haven’t much opinion for the activities of the American Medi- 
cal Association, have you? A . — In some respects I don't like their activi- 
ties. 

Q. — Do you think most of the men in the association instead of being 
Christian gentlemen as of old, they are politicians and abortionists, do you 
think that is what the members of the American Medical Association do? 

Mr. Morriss Sr.: — We object to that as being immaterial and irrelevant 
to any issue in the case, as to what he would think. 

The Court: — Sustain the objection. 

Mr. Brotvn: — We except to the ruling of the court. 

0. — What was your income in the fiscal year 1936? A . — I couldn’t tell 
you that. 

0. — You don’t have an approximate idea about it? A. — No, I don’t 
remember what it was. 

0. — -Whether it was a half million or a million? A. — I would have to 
get the information from my bookkeeper. 

Q . — You can’t remember whether it was a half a million or a million? 
A. — No, I can’t. 

0. — All right. Dr. Brinkley, so that you will understand it, if you 
please, the. first paragraph of the article says this, “He continues — ” that 
you are suing on the part of the article — I will say this so you will under- 
stand what I am asking , you about in these questions. It says, “He 
continues to demonstrate his astuteness in shaking shekels from the pockets 
of the credulous Americans, notwithstanding the efforts of the various 
governmental departments and agencies.” Now, throughout your practice 
the governmental departments and agencies have tried to stop you from 
these advertisements, and as far as your license and broadcast is con- 
cerned they have been opposed to you, haven’t they, the governmental 
agencies? A. — No, sir, not that I can think of. 

Q , — That is the way you want to answer it? A . — Yes sir. 

0-7- All right, sir. Well, you had, at one time you had a license to 
practice medicine in the state of Connecticut, didn’t you? A. — Yes, sir. 

Q.—The state examining board of Eclectic, the Eclectic board after an 
investigation and hearing, they revoked your license to practice in Con- 
necticut, did they? 

Mr. Morriss Jr.: — Just a moment. We object to that as being immaterial 
and irrelevant and incompetent to establish any issue in the case, and that 
any order which was made by the board would be the best evidence and 
that it is incompetent to establish any issue in the case and would be 
hearsay and incompetent and prejudicial to the rights of the plaintiff. 

The Court: — O verrule the objection. 

Mr. Morriss Jr. ; — Except. 

Q‘ It is a fact that your license to practice medicine in the state of 
vonnecticut, after investigation that your license was revoked, was it not ? 
A . — Ao investigation was made. 
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(?.— -Well, it was revoked ? A . — They were revoked, yes, sir, when I 
was in China. I never was even called before the board or an investiga- 
tion made. They put out a blanket order and revoked the licenses of 
every Eclectic doctor in the state of Connecticut, some having been licensed 
there for fifty years. 

Q - — -Your license in Connecticut was revoked? A. — Yes, sir. 

Q , — You had this radio station in the state of Kansas? A . — Yes, sir. 

Q. — Were you operating that station under permit of the United States 
government? A.~ Yes, sir. 

<X~That permit was issued under what they call the Federal Radio 
Commission? A . — At that time, yes, sir; Federal Communications Com- 
mission now. 

Q. — Now, how long, altogether, did you operate your Kansas station? 
A. — It was built in 1923 and I sold it in 1931. 

Q. — When did the federal government revoke your radio license or 
refuse to renew the license of your radio station in Kansas? A .— They 
refused to renew the license in June 1930. 

Q . — June 1930? A. — Yes, sir. 

Q. — Now, is it a fact that a reporter for the Star, the Kansas City 
Star, that this reporter was a great booster of President Hoover in the 
Republican convention when Hoover was first elected President? 

Mr. Morriss Jr. ;-—I don’t see any pertinency, your honor. 

Mr. Brown:- — I will show it, your honor, in just a moment. 

The Court:- — U nless you can indicate some pertinency to it it seems 
to be going too far afield. 

Mr. Brown: — I want to ask him if he didn’t accuse President Hoover 
himself, after he was President of the United States, of influencing the 
Radio Commission to revoke his license, showing under our allegation here 
you have done these things even though the governmental agencies and 
governmental departments have tried to stop you. 

The Court: — -AH right, overrule the objection. 

Mr. Morriss Jr.: — Note the exception. We move the court now to 
instruct the jury not to consider these remarks. 

The Court: — Y es, the jury will, of course, realize that the remarks of 
counsel are not evidence. You will not consider his remarks as evidence, 
it is simply made to assist the court in ruling on the objection. 

Mr. Brown: — Yes, sir. 

The Court ; — You will be governed by tvhat you hear from the witness 
stand. Go ahead, 

O.—What W3S the man’s name, do you remember it? He was a 
prominent reporter on the Star that was one of the first promoters of 
the — of President Hoover’s campaign for the presidency. Do you 
remember the name of that reporter 5 A. — No. sir, I do not. May I 
help you out a little bit? I think you are thinking of the managing 
editor of the 5far, Mr. Roberts, that was the promoter of Mr. Hoover’s 
campaign. It never occurred to me it was a reporter. I think it was 
Mr. Roberts, the managing editor of the Star. 

Q . — He was a great supporter of Mr. Hoover's? A. — Yes, sir. 

vThen Mr. Hoover appointed some members of the Federal Radio 
Commission, did he not? A . — I guess he appointed them all. 

Q. — Yes, sir. A. — I think he did. 

Q. — Is it a fact that even President Hoover himself, when this con- 
troversy came up about refusing your license in Kansas, that he advised 
the Radio Commission that they ought to revoke your license or influenced 
the Radio Commission? 

Mr. Morriss Sr.: — Now, may it please the court, that would be the 
rankest hearsay. 

The Court: — I think you would have to show this witness knew it of 
his own personal knowledge, 

Mr. Brozvn : — I will show that he has charged that in a document 
which he has 

The Court: — T hen ask him about that, don't ask him this as a matter 
of original evidence. 

Mr. Brown:—' Yes, sir. 

The Court:— -S ustain the objection. 

Mr. Brozvn: — Note the exception. 

Q. — Isn’t it a fact that on page 229 of jour book in reference to 
when they were having a hearing about renewing your license it was 
stated, “and the Star, as the A. M A. and everybody knew', was very 
close to the new president; and, in turn, he held a position of advantage 
over the Federal Radio Commission.” Didn’t you state that in your 
book? A. — Yes, sir. 

Q .' — And didn’t you say "That was the set-up. It was inevitable 
that the A. M. A. would seek the help of the Star. It was inevitable 
that the Star would throw itself enthusiastically into the fight. There 
are things in history that never see the light of day.” McDonald is 
the name of that reporter I was thinking about. Was there a reporter 
named. McDonald? A. — Yes, sir, that was one of their reporters. 

q — ' l5 a f a ct, then, that you claim in the book here that the Presi- 
dent himself interested himself with the Radio Commission to get your 
license revoked, isn’t that a fact? A. — Yes, sir, that was told to me by 
Vice President Curtis, is where I got my information. 

Q . — Vice President Curtis told you the President himself had inter- 
ested himself? A. — Yes. sir. 

Q. — And the Radio Commission had a hearing with respect to renewing 
vour license, did they not? A. — Yes, sir. 

q — And the Radio Commission of the United States government 
refused to renew your license in Kansas, did they, Doctor? A . — Three 
did and two didn’t. # 

q —But the majority refused to renew your license? A.— \es, sir. 

O*— Now, you have had a pretty severe contest in reference to the 
state board or authorities out there in California, didn’t you? Didn t 
vou apply for a permanent license to practice in California. A.—\e s. 


Qs— y ou practiced there a few weeks under a temporary license, 

dl Q 1 .— Made $ 40 , 00 (T there, didn’t you? A . — I don’t recall what the gross 

r<?£ Q ^Something like that, wasn’t it? A . — I consider it was something 

n — Then after you came back to Kansas isn t it a fact that you were 
indicted in California and that they sent the officers out to Kansas to 

ht %. y Uor?£ Sr. a moment. The same objection that is the 
objection that it is immaterial and irrelevant and incompetent to establish 
any issue in this case, doesn't shorn any character of wrong upon h 
part or any character of impropriety or unethical conduct, and it 

ht Tur’ Court What character of indictment was that? 

Mr. Brown Practicing medicine in conspiracy with another teiJQw, 
another doctor, contrary to the laws of California. 


The Court : — O verrule the objection. 

Sr ’ And ‘he. fact that that happened-in other vorfs 
an indictment is no presumption of any man’s guilt of anything. 

. The Court:— -I think that is perfectly true, counsel, but when scuarf 
inquiring into the question as to the intent and motives of a party iJ 

nnt 1 r a eg *t d J, j ,el S us . artjc J e ‘ an(J when you are inquiring into it 
not on!> from the standpoint of a basis of compensatory damages kt 
£?*-*i a i C * Se J ” m of mnhcc and ask for exemplary damages, you are 
1 Iz r u y0 *V rse 1 1,1 hls pJace and sce what Nght and information 
ne had that he thought was true that would warrant him in writing 
tins article, and accordingly you are on a different footing. Overrule 
the objection. 

Mr, Morriss Jr. But we do move that it be definitely understood as 
not being admissible except — 

The Court: — As not being admissible for the purpose of proving the 
alleged indictment, but simply on the question of mitigation and the 
question of the good faith of this party in writing this article. AH right. 

Q. — Well, that is a fact, isn’t it. Doctor, you were indicted in Cali- 
fornia and they sent officers back to Kansas to try to take you to 
California A. — Yes, sir. 

Q. — And you were very much displeased with the activities of the 
United States government in reference to refusing to renew your radio 
permit, were vou not? A. — Displeased? 

Q.— Yes. 

Mr. Morriss Jr.: — The fact that he was displeased is irrelevant and 
immaterial. 

Mr. Brozvn : — Your honor, it is under the question of the activities of 
the governmental agency. 

The Court: — Whether he is displeased or not, what would that tend 
to prove? It naturally follows that if he wanted his license renewed 
and they wouldn’t renew it he wouldn't like it, but I don't like the form 
of your question. 

Mr. Brozvn All right the question is withdrawn. 

Q. — Isn’t it a fact you stated and circulated matter in reference to 
your contest with the governmental departments — that you state in this 
book and circulated that California has a legal record for persecution 
that stinks to Heaven? A. — It probably is in the book, yes, sir. 

Q. — “Tom Mooney is still in jail there. The United States ha? a 
legal record for persecution that stinks to Heaven.” Didn’t you put 
that in about your government with reference to this, and didn t you 
put that in the book and circulate the book? A. — I think it is in there, 
and the book was circulated. 

(). — There it is — “the United States has a legal record for persecution 
that stinks to high Heaven.” That is in there, isn’t it, Doctor. A. 
Yes, sir. . . 

Mr. Morriss Sr. : — We move the exclusion of that for all of the same 
reasons and for the further reason it is shown that the article or boo 
is not written by Dr. Brinkley but written by a wholly different man. 

The Court: — -I know, but the doctor said he paid the man to write «• 
He read it and has been giving it away. f A . r ,. u 

Mr. Morriss Sr.: — He said he read parts of it. He made the A* 
ment he never had rend it. . f . in 

The Court: — That goes to the weight of the evidence rather m 
the admissibility. He is circulating the book, he says he is P . * 
away. I think that is legitimate examination. Overrule the object 
Mr. Morriss Sr.: — Note the exception. 

Q. — Now. after the Federal Radio Commission refused to ren* . 
permit in Kansas you appealed that case to the Court of Appea* 5 
District of Columbia, didn't you? A. — That is right, yes, sir. 

Q.~~ And that court agreed with the government. In outer • 
they sustained the action of the board in refusing to renew yotir p 

Mr, Morriss Sr.: — Same objection, may it please the court, 
the further reason that nothing of that matter is in the publics 
is complained of, nor would it be the best evidence. 

The Court: — Overrule the objection. 

Mr, Morriss Sr.: — Note the exception. 

A . — The court held with the commission, yes, sir. ♦hrmiehout 

0.— And didn’t you print and circulate m this book here * £ p3rl . 
the country here that as far as your contest with the goyernme i i ^ 
ments was concerned, that the commission and the court igno 
weight of the evidence, for they were out to get Brinkley, 
likely I said that, yes, sir. . „^Aicine 

Q , — Now, then, you had a license, of course, to practice 
the state oi Kansas, didn't you? A.— Yes, sir. r - had & 

Q. — And was it the board of health of the state f .. - n „ food)* 

iia^rihn J NVv tti#* hnnrrl nf medical examiners is the nee .. n „iA 


hearing — A.- — No, the board of medical examiners : 

Q.—Of the state of Kansas, they had a hearing or 
revoke your license to practice medicine in Kansas, 


Yes. sir. . . ... . c,' n ce 1917, up 

Q .— And you had been practicing medicine in Kansas s 

t0 ^~vi r as l 'k°in 1930 that they revoked your licence to practice- A- 

' 'vrf'jl/orrtrr Sr -: — We make the same objection to all that, > 01,r 1 

o!~So°this bofrd who licenses people to practice medicme in_K 
they had a hearing in respect to your case, didn t the}, vo 

Yes, sir. . . , . . « „ n ,. r license to P racpc< 

0.— And after that hearing- .they re .l£* d . ‘ sir. , , ... 

medicine in Kansas, didn t the} . A . . v ou appealed t 


after’they re^ed 

‘Sbl Supremtf stated 

th O-Le't' me s« **A. -t don’tXnk it went to the Supreme Court . 
K Q — fsJ't th it"a LTXt ' “yc'^appeaTd SThe 

si »'•*'/"* ,iccn ;;;; 

revoked. , . - A \r nv j, e we did, but it runs u* 

Q.— Well, isn’t it^a fact— A.—M a>ue we u , 

rz,iVdz -„fK,sr- «■— ,i - "7“ 

That was before the hearing. t j, e members of th c - 

O.— -Oh. excuse me. You. claimed that wouldn t S nC * 

board of Kansas were ?°. f^ udtce A 
a fair trial, isn’t that right? A .—' That is ngm- 
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Q — So xou went to the Supreme Court of Kansas trying to • nve 
m beard before somebody else or another board or something of that 
^ in< l» J — I declare I don't know what went before the Supreme Court, 

I don’t know what we went before the Supreme Court for. 

q Anyway, you went before the Supreme Court of Kansas before 

the hearing’ /I — Yes, sir . 

Q— And isn't it a fact that in your book here at 244 you copy what 
the Supreme Court of Kansas said about your case, and didn t the 
Supreme Court of Kansas say this, or you said this. The Supreme court 
was hardly impartial m its denial of Brinkley’s claim, since it went beyond 
the charges in purporting to express them, holding that they held that 
Brinkley was 'an empiric without moral sense, and having acted accord 
ing to the ethical standards of an imposter, the licensee has performed 
ail organized charlatanism until he is capable of preying on human weak 
ness ignorance and credulity to an extent quite beyond the invention ot 
the humble mountebank’ . who was ‘fleecing the defective, the 

ailing, the gullible and chronic medicine takers who are moved by sue 
gestion, and is scandalizing the medical profession and exposing it to 
contempt and ridicule’”? A — ‘Something hke that 

Vr Mornss Jr —We object to that may it please the court, tor the 
dual reason, first, that it was written m a book which is shown not to 
have been— he may ha\e authorized it or assented to this man ^ writing 
his biography and agreed to pay for the publication That aoesn t mean 
he is the writer or author of it— 

The Court —I have already overruled you on that question, counsel 
Mr xMoinss Jr —All right Secondly, the other matter is hearsay, 
and for the further reason it is simply quoting what some other concern 
said about him 

The Court —As I understand it, the comment that counsel was just 
reading is something that the Supreme Court said, is that correct, 
counsel ? 

Mr Broun — Yes, sir, copied by this man 

The Court — And put m this book and circulated by Dr Brinkley 
Mr Morriss Sr — Ye«* sir 

The Court —Overrule the objection I can’t see why if the doctor 
put it in the book and circulated it himself he can take exception 

q — Now, since you haie been here iti Texas, isn’t it a fact that the 
<tate medical board of Texas filed suit to revoke your license to practice 
in Texas? A — Yes sir 

Q — And they filed that suit up m Dallas didn’t they? A — No, here 
m — yes I guess it was Dallas Dallas, >c« 

q__No\\, in respect to this allegation here about the government 
agencies being against you Ins the American government itself, Dr 
Brinkle> , been 3 gamst you m your desire to practice medicine and your 
advertisements and jour radio talks, has the American government itseit 
been against you? A — Well I wouldn’t know how to answer that 
question 

q — Well, isn’t — don’t you claim that the American government 
itself — well, I will just say here on page 27 6 of your book isn’t it a 
fact you state, “The American Government itself now came out openly 
against” him? A — I think I was referring to the State Department, 
>cs sir 

Q — The State Department of the United States government? A — 
(No answer ) 

Q — Now, it says m the article, you see this first paragraph, it «ays 
tint you are a quack and it said about making money Then we s3id 
in the article that the various governmental departments — that you kepc 
on making money notwithstanding the efforts of the various governmental 
departments and agencies Then down here you also state that you have 
been damaged because the article says that when your radio station was 
removed from Kansas — don’t you say from Kansas — "he departed to 
Mexico, obtaining a license from the Mexican Government" Now, when 
you lost your license to broadcast in Kansas, Doctor, it is a fact that 
you then went to Mexico and made arrangements for the station across 
the river from Del Rto isn’t it? 

Ur Mornss Sr — Same objection 
The Court — Overrule the objection 
A — Yes sir 

Q — And you are now broadcasting from station XERA at Villa 
Acuna, Mexico? A — Yes sir 
0 — Tust across from Del Rio, Texas 5 A — \es sir 
Q — That is true* isn’t it? A — Yes sir 

Q — Isn’t it a fact that "all sorts of efforts have been made to remove 
lum from the air, but apparently without success,” that is true? A * — 
Mi sorts of efforts were made to remove me 
Q — Here is one thing Dr Fishbein said in the article which you now 
complain of He said all sorts of efforts have been made to remove him 
from the air, but apparently without success’? A — Yes, I quite agree 
with that part of the article AH sorts of efforts have been made to try 
to close me down put me out of business I agree with them 

Q — So that is true, isn’t it? A — I agree with Dr Fishbein on that 
Q — Now, the article say s — 

Mr Morriss Jr — Just a minute In connection with that we would 
like to say "all sorts of efforts, that would necessarily mean by some 
particular person or individual The question would be on whose part 
If 3 II sorts of efforts have been made by the American Medical A5*o 
ciation, by Dr Fishbein, or at his instigation, why of course then it 
would perhaps be of some bearing, but if somebody else some wholly 
independent concern, we just think that that sort of thing, that that 
kind of statement is a shotgun statement ?nd doe«n t ‘bow anything 
about who made all sorts of efforts or at whose instigation, and there 
fore would have no place m this evidence 
The Court — You seem to be in disagreement with your client He 
says he is heartily in agreement with it 

Mr Morriss Sr ' — I understand, but we are talking about the legal 
■•^pect not talking about whether they were made, but it is not shown 
by whom 

The Court — I don’t know that I understand what the nature of vour 
objection is what is before the court, but if you are objecting to that 
Ian question that was asked and the answer, I will overrule your objection 
Q —Now m connection with the sentence in the article that you 
complain of is right now, that ts February 193S, "right now he is not 
doing much m the way of goat gland transplanting'* That is correct, 
•sn t it, Doctor? You weren’t doing any at that time, were \oi 5 
a — -I haven’t been doing anv transplanting since 1933 
Q —So that sentence is correct, "right now he is not doing much m 
the way of goat gland transplanting 1 Is that correct? 

The Court — He answered the question, counsel Pa*s on He 
answered it 
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q — Now then, we come to this part here where it says "he reads" 
the article says, "he reads the symptoms of patient^ and then by remote 
control prescribes the pill that they should use Well, isn t it a 
fact that people write in to you, ever since you have been broadcasting, 
they write m to you telling you of their ailments and symptoms and 
«!o forth? A —Yes, sir, they write to me but I don’t go back over the 
radio and ansvveT then letters and prescribe for them 

Q — Don’t you tell them over the radio what prescription to take? 
A — No sir y 

<?— Have you ever done that? A — Not since 3930 
Q — Not since 1930? A — No sir 

Q — Well, how do yon then — do you have any prescriptions now that 
are numbered? A — No, sir 

Q — When did you quit numbering your prescriptions? A — 3930 
Q — That is the last time? A — Yes, sir 
Q —Do you sell 3022 now? A — No, I don’t sell it 
q — Do you — * A — Unless you can call selling — you come into my 
hospital and become a patient and I use it on you I sell it that way, 
but I don’t sell it out through the mail or advertise it to mail to somebody, 
you send me so much money and I will send you 1020 I don t do that 
Q — When did you quit? Say the folks would write in to you and 
*ay “I hurt so and so and my symptoms are so and so,” and you would 
take the letter and read it over the radio on broadcasts and say, "I 
advise this lady to take prescription No 50" A — T quit that in 3930 
q — j n J930? A — Yes, sir I promised the Federal Radio Com 
mission — we had the hearing in June 1930 — that I wouldn't read those 
letters and prescribe any more over the radio, and I haven't since 
Q — But how many years before 1930 did you do that? A — I only 
did it for about a period of six months I began it in the fall of 1929, 
and the whole thing was over m June 1930 

Mr Morriss Jr — Now, then, we move the exclusion of that 
The Court — Overrule the motion 

O — Did you ever advertise in anv of your literature or say over the 
radio if the people would send a dollar or two dollars m that you would 
advise them what was the matter with them and tell them what medicine 
to take? A — No I said if anybody wanted a personal letter from me 
to send two dollars and I would write them a personal letter of advice I 
didn't say I would send anything I had to do that to overcome so 
many requests There were thousands of requests wanting me to write 
them something and it was utterly impossible to do it 

Q — Now, then, here is another line you complain of "In addition 
of course, he has a hospital m Del Rio where he performs some peculiar 
operations” During that time back there before 3930, when they would 
write the letters and then you would prescribe over the radio, didn’t 
you have an arrangement with the druggists throughout Kansas where 
they would have this medicine in the drug stores numbered Dr Brinkley 
prescription No 50? A — The druggist had the prescriptions I had the 
druggists m five states, which we would call the primary service area of 
the radio station In other words, our trade territory And these 
prescriptions were sent to the druggists for their files, so if you came 
m and said No 50 the druggist would mix \t and compound it according 
to that prescription That is the way it was handled 

Q — How many of those numbered prescriptions did you have, do 
you remember, about? A — It seems to me like they ran “somewhere from 
one to fifty, something like that 

Q — And the people would write in and then you would read the 
letter over the radio ? A — Yes, sir 

Q — And you would say "I advise this lady and people that are 
suffering like her to go to the drug store so and so,” whatever drug 
store she lived by, "and get prescription number so and so”? A — No 
50 or 60 or 70, whatever it was, yes, sir 

Q — And, of course, you got some commission or divided the profits 
with the druggist, didn’t you, Doctor? A — I didn’t get a commission 
I had an understanding with the druggists that they were to send so 
much of their total weekly sales to be applied against the weekly broad 
casts In other words, it that wasn’t done he would be getting it for 
nothing 

Q — In other words you made some money? A — I didn’t make any 
myself, there was no intention to make money out of it It went to the 
station for operating expenses 

Q — Now, the article said you operated 0 hospital at Del Rio That 
was correct, wasn’t it? A — Yes, sir 

Q — Now, it said “where he performs some peculiar operation* * 
Well, the operation that you performed on the enlarged prostate, that 
was different from the standard operation performed for that by the 
regular doctors, wasn t it. Doctor? A — Well the operations I perform 
are different from the rank and file performed by the regular doctor*. 
Of course, I do transurethral work — 

Q — I just wanted to cover that point You performed operations 
here in Del Rio that were different from the regular standard practice 
as you understand it? A — Yes, sir 

Q — That was adopted by most of the physicians? A — Yes, sir 
Q — That is true, isn’t it? A — Aes, sir 

Q — And the main one of these is what you call the compound 
prostate operation for elderly gentlemen, that was the mam one, wasn't it? 
d — I call it the surgical technic It used to be called the compoun 1 
operation 

Q —And in which it says "He merely injects a little mercurochrome ” 
\ou did m that operation, m many cases, inject some mercurochrome 
into the tubes passing from the mam sex glands, didn't you? 

Ur Morriss Si —Just a moment, counsel He misconstrues the 
statement the way he words that 

The Court — That is a matter of argument You will have an oppor 
tunity to examine the witness 

Q — In some case* of course you would do more than inject the 
mercurochrome, is that right? A — In all case* I do more 
Q — You do more ? A — Yes 

Q — AH right Now, you don’t collect from the patients yourself, do 
you. Doctor? A — No, sir 

Q — You have some manager, business manager, that makes arrange 
ments about getting paid for the work? A — That is right 

Q — And do you usuallv inquire, ordinarily and usually do you inquire 
of your business manager to *ee whether your people can pay or wdl 
pav before the work is done? A — Yes, sir 
0 — Ordinarily ? A — No, sir 

Q — Most of the time you do the work without knowing whether von 
are going to get the money? A — I thought you meant did we make 
inquiry to find out whether the patient had money or not 

O— No, sir Here a man comes, he wants to be operated on and 
xou think he is going to be operated on, whether you endeavor, as a 
business man of course you endeavor to see if you are going to get 
your money if you operate on that man? /J — That is right ye* «ir 
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(? — Now, in reference to these — you get a whole lot of letters, 
don t you’ A —Quite a few, yes, sir 
Q — And you answer — no, I believe you state now that you don’t 
answer those letters over the radio’ A —No, sir 

Q --But you develop a lot of your business through the mail by corre 
spondence and letters you get from people and letters you write to them’ 
A — Yes, sir 

Q— Now, since you have been in Del Rio you haven't ti«ed the goat 
gland operation, as I understand it’ A — None whatever, no, sir 
The Court — He has been ashed about that several times, counsel 
Don t ash him about that again 
Mr Broun — I beg your pardon 

Q — You have been using what you call your new surgical technic 
What did you say awhile ago it was’ A —Surgical technic, yes, sir 
Q — Now, what has been the result in operating on the prostate 
glands by the use of this new technic’ Has it reduced the enlarged 
glands’ A — \es, sir, it does 

Q — ^ sn ’t it a fact tint you claim lint it clears the infection out of 
the entire human body’ A — Not the operation itself but by the 
ministration of drugs and removal of focal points of infection— 

Q — Excuse me — A — Let me explain something to you so y ou can 
ask me better questions When we speah of our surgical technic at 
$750 that not only refers to a man’s prostate gland but refers to dental 
work and everything 

Q — I understand about that A — We take a case to clean him up 
and we call that our surgical technic guaranteed service for lifetime 
That is what we are talking about, complete service for the patient for 
whatever he needs 


Q — This book published in 1937, on page 301, don’t you claim it 
greatly increases the sexual powers of men and women’ A — Well, the 
work we do — 

Q —No excuse me Didn t the book you published m 1937 *ay that’ 
A — Probably it did 

Q —Overcome depressed mental conditions, that is what you said m 
the book wasn't it’ A — I think so yes sir 

Q — Didn t you say in the book “He has, as a matter of cold sober 
fact, changed the color of lus patient s hair, smoothed the wrinkles out 
of their faces and turned their complexions from a sickly pallor of old 
age and disease back to the ruddy glow of health”’ A — That is true 
Q ~~ls that true’ A — Yes, sir 

Q — What is the closest to $55 000 a week that you ever made’ 
This thing says here it has been reported that sometimes you Imc made 
$55,000 a week What is the closest to that you ever got that you 
recollect’ A — I don’t think that I ever exceeded over $120,000 to 
$125 000 in a month 

Q — In one month’ A — So if wc divided that by four it wouldn’t be 
that much 

Q — You don t think that Dr Fishbcin ought to pav you any damages 
because he said you made $55,000 do you’ 

Mr ilformf — Just a moment, that is argumentative 

Mr Brozm — I beg your pardon, your honor 

Q — Doctor, you have been the possessor of three fine yachts, haven’t 
you’ A — Well I am happy — 

Q — I say you have been the possessor of three fine yachts, haven’t 
you’ A — I own three yachts yes sir 

Q — Well, how many men does it take to run the one you have now’ 
A — It takes twenty one men 
Q — A seagoing yacht’ A — Yes, sir 

Q — You don’t want to say it is a fine yacht, do you’ A — The one 
I have now is a mighty nice yacht, yes, sir 

Q — Thank you Now, when you go and come across the seas on 
your summer trips you go m the finest boats, don’t you’ A — I try to 
go on t ood boats, seaworthy boats 

Q — Are there any better boats than the Queen Mary or A r oimoitc/icf 
A — If there were I would have been on them 

Q — You go on the finest boats and stop m the best suite on the boats, 
don t you’ A — I tiy to, yes, sir 

Q — Isn't it a fact that for yourself and your wife and tutor and little 
boy you paid $1,900 to get from Trance back to the United States on 
the Normandie? 

Mr Mornss Jr — We object to that as being irrelevant and immaterial 
The Court — Overrule the objection 
Mr Mornss Jt — Note the exception 

A — I don’t know what I paid the American Express Company I 
have an unlimited charge account with them, and after the trip was 
over five or six months later, they sent a statement in to me and my 
bookkeeper paid the bill 

Q — -You don't know whether it was $2 000 or $5,000, do you’ A — 
No I suppose it was eighteen hundred or two thousand dollars, I sup 
pose, something like that 

Q — Well, in traveling across there on the boats do you and Mrs 
Brinkley talk to the passengers or not’ A — Oh, some of them, if we 
meet them and get acquainted with them, yes, sir 

Q — Doctor, the money is still rolling tn to you isn’t it, and you make 
most of your money out of the practice of medicine, don’t you’ A — 
\es, my mam income is from my hospital work 

Q — And the money is still rolling in, isn’t it’ A — Well, I don t con 
sider it that way 

q — i don’t mean rolling in This thing here says rolling In other 
words, you are still making goad money as a physician, aren’t you’ A — 

I have a nice practice 

Q • — Now, when you were here, when you were here m Del lcio you 
didn’t have a separate hospital, did you’ Was your hospital m the Kos 
well Hotel’ A —That is right, we used three floors in the Roswell for 
hospital purposes , , . 

Q— Now, how many rooms does that downtown hospital nave, the 
downtown hospital you have tn Ltttle Rock’ A — Oh, about fifty 

Q — How many patients will the downtown hospital accommodate’ 

A — We can squeeze in forty 

q — Yes, sir Was that a two story budding or a three’ A — Ino 


a— Was that an old budding; or was it constructed as a hospital? 
A — That was St Luke’s Hospital, owned by one of the surgeons down 
there that died, and I bought it afterwards 

Q — And then y ou hav e another hospital out m the country about 
sixteen miles’ A — Yes We call that the Country Club Hospital 

q — That is an old country club out there’ A — ho, it was the 
Shrmers’ Country Club out there , . ,, . . . 

Q — How many rooms has that got, about 3 A — you want to know 
how many patients I can keep out there’ 


Q \ es, sir A ~—So I must tell you we can take care of about fifty 
patients out there It is in a different arrangement from the rooms at 
the other place There is a large receiving, reception halls, and du tejr 
rooms anu dance rooms 
Q — Do you own that’ A — Yes, sir 
—How many acres are there there’ A —Three hundred and seventy 

Q — It was at one time used as a country club’ A —X want to comet 
that statement You asked me if I owned it I don't know whether it 
means anything or not, but at least I want to try to tell the truth Tfat 
is m a trust estate for my son, and I am the trustee and manage the tru t 
estate Whether that makes any difference in the answer I dontkim 
Q — -Now, those three floors that you *ay you had, did you have the 
whole of the three floors in the Roswell Hotel here in Del Rto ? A— 
Well, we had all of the mezzanine floor, and if I am not nwtalen I 
think* — I think wc had two floors above that, completely to our own u*e 
Q — How many rooms were m there altogether ’ A —I don’t remea 
ber Wc used the mezzanine for administrative purposes and operating 
room We bad our sterilizing equipment and laboratory equipment in 
the basement 

Q — Were any patients on the mezzanine floor’ A — No, the\ w ere all 
examining offices and diagnostic offices and treatment offices and operating 
room and business offices and things like that 

Q — Dr Brinkley, under this new technic I understood from Mr Peter 
meyer that testified yesterday, that you cut the ducts between the testicle 
and the epididymis, or the fold, oi whatever you call it’ d-Ao 
counsel, we don't cut, we ligate 

Q — -You tie it’ A — Yes, a linen suture 

Q — It is just the same as if you cut it, nothing can come tbroimi 
there’ A — As long as the suture is on there the patient would be 
c tcnle Take the suture off and he is fertile again 
Q — You say about fifteen of those little ducts from the testicles to 
the epididymis, each testicle has about fifteen Now, when you P cr 
form the operation do you tie all the little ducts between the testicle 
and the epididymis’ A — In some cases they are all tied off ot!lcr 
cases only a part of them , 

Q — Well, didn’t you *a> m your deposition that that — what was the 
name of that case Parnell case, when they took your deposition o«mt 
you say three different times you cut them all you cut all oi *w 
efferent duct, tied them off, excuse me, ligated all of the efferent o n 
reaching from the testicle to the epididymis? A — If my memory aasn 
gone bad on that deposition, I stated we ligated a part of that not 
of them and I think the counsel asked me “Wei! how many a 
said “Probably ten, eight or ten or eleven,” something like tlmt 
Q — -Isn’t it a fact in the deposition you said three different times y 
ligated all of them’ A — Wc do ligate all of them m certain 
jes, sir . 

Q — I can show you that, as to how it came up, as to that time t 
isn t it a fact that in that deposition when they asked you about i 
said “Question Now, what do you mean by ligating those duct , 
tint technique to us please Answer Well, it is talking of k hc 0 f 
efferent ducts on each side approximately that number, tying <>“ , { 
the sections of the testicle so secretions can’t pass through tne o 
the epultdy mis I think that is about as plain as I can say wha 
by ligate Question Do you mean tie off with catgut or linen 
"Ses, sir, wc use linen And you sometimes tie of an ht if 

efferent ducts Onestion Of both testtcles’ Answer That ts 


you don’t do it on both sides you might as well not do it at all 

Yes, sir Question A« 

Do you ligate the : ' as as * 
That is the main tube tha g° 
A —I think I had alreaav 

A -Yes 


Question _ Of both testtcles’ ^ Answer 

Well, do you do it on both’ Answer «r Ouestion All 

ducts’ Answer Yes, sir Question 

Doctor’ Answer No, sir Question 

on up, isn’t it” — excuse me just a minute 

answered you s 

Q — I want to show how you answered in the deposition Nw dollar 
Q — Doctor, last Sunday night isn’t it a fact you offered jum ^ 

prwes over the radio to folks that would write the best je _ , ^ 
health and send it to you and the names of two people tnat '' ™ 1 

two people that had enough money to pay their way to ArKans 
didn’t specify the number „wdion th ‘ 

Mr Mornss Jr — Just a moment We desire to make an o J . . {S |fl 
that isn't a relevant time, that it is not a matter at the time 
issue . . are any 

The Court — Don't the courts hold these damages, it tn 
damages, are not only retroactive but perspectue’ 

Mr Mornss Jr — Yes, sir .. pre <ent 

The Court — The extent of the injury not only relates t 
and past but is carried forward to the futme 
Mr Morns Jr ' — Yes, sir s f 0 the 

The Court — Accordingly, it would be proper to i , s0 rt oi 
present condition, what he is doing, how his business is, 
thing 

Mr Morns Jr 
now tliat wotridn* 
the damages at all 
The Court 
ethics and the fact 

would be relevant I will overrule the objection 

Mr Mornss Jr —Note the exception su bdan 

Q — That is a fact, isn't it, Doctor? On hstsunawnw gnc tt to 
tnllj, y ou said you wanted to make a f 0 m e the 

the one that writes the best letter on health and s their w ay 

two sick people who are able or have money _ en s p j a(( j it 
Little Rok, Arkansas? A — No, sir that isnt the, -Ti Vrfnesto * e 
Q — All right, how did you say it’ A I said * fr j pr ,*es 
are going to dmde one hundred dollars in cash in o .fleet c 

Q-O I, yes A -What I want ,ou to do 

paper and complete this in twenty words or less X Comp!ctc that ' 
mj most valuable possession because— because what ‘ e ,j, e nac 1 ” 

twenty words or less, on a separate sheet of paper ' * rfb that 
and addresses of men that you_ are personally a' cqua n^ [)h)!K2 Hy arf 


—We don’t think it is proper to CO mto any ^ 
t reflect upon, wouldn’t shed any bght 

a In the lift 01 

-Well, the general allegation is made as to 

act that he is a quack I think what tie 


phjt 

you 


whft 5 


personally know to be sick and m need of our seruces, 
fimnciilly able to come to see us 

0 — Physically and financially able to come to 
A — Little Rock, Arkansas , , ra( ho aildft 5 , 

Q —Yes, sir And last night isn t this a : 1 part at .J ^ 1 o( $S0O <*‘ 
last night, ‘‘Do you want to participate in the distrilitn'oi ^ 3 nyt!» r -; 
avithout your hawng to send any bottle cap or carton or ^ ^ air b"’ 
mst your intelligence? You are thinking we will | 501 b trete 

& opportunity* will close .0 you but between . now andA^pr;, y#J „ J 
are going to be many men and women receiving cu- 
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that last night, didn t jou, Doctor’ A —I nercr heard the ad\ erUsement 
I don’t hnow a thing about it All I can answer you about it is I told the 
announcer to make a contest along similar lines and $500 would be 
awarded May Sth 

n — Who was doing that talking you or— A — I wasn t over at the 
station, I wasn't over there X don t know* I guess Mr Don Howard, the 
announcer, I suppose t . ,, 

O— They didn t use a record of your \oice or anything of that kind' 
A —He may hue Maybe I made a record before 1 left and went back 
to Little Rock I made a record hst — I made a record list Monday 
morning and I think I put on tint record 

Q — This $500 business ? A *— X believe I did 

Q — All right And that came over the *ur last night, didn’t it? A — I 
don’t know, I never listened to the station If 5011 heard it I guess it 
did , , 

O— Then >011 don’t— excuse me "First prize $100 in cash, second 
prize $50, third prize $25, fourth prize $10 in cash five prizes of $5 each, 
and then 290 other cash awards of $1 each, 299 cash awards Each entry 
}Ou send in Ins 299 chances to win as much ns $100 m cash and listen, 
folks, it is easi All 3011 lme to do is think just think a little and be 
real sincere and real honest Here is the slogan, ‘X consider Dr Brinkley 
the worlds foremost prostate specialist because/ ’ and that is the blank? 
A - Yes 

Q — And complete that in twenty words or less on one sheet That is 
the idea isn’t it? A — Yes 

Q — ' That is practicing medicine, isn’t it? A — Wlnt? 

q — Practicing surgery, is that practicing medicine, practicing surgery, 
please? A — Vo 

Q — AH right, sir, “and complete that in twenty words or less on one 
sheet On the second sheet I want you to be real sincere and know what 
>ou are doing Tust mail at least five names and addresses of men that 
you are personally acquainted with Be sure you know them be sure 

you know they are sick and be sure you knoiv that they are in need of 

Brinkley s hospital serwee Be sure you know, be sure you know that 

they are physically and financially able to come to see us Just those five 

names and addresses on one sheet of paper You complete the slogan I 
consider Dr Brinkley the world’s foremost prostate specialist because — 
blank — on a second sheet of paper, and send it to Dr J R Brinkley, 
Little Rock Arkansas and this prize ends April 30th and this cash will 
be distributed May 5th Now, folks, for your own health’s sake, for your 
wife’s sake for the sake of your loved ones, if sick don't neglect to send 
for the book Don’t sit down there and listen to me and do nothing about 
it If undecided, don’t know what to do, then listen, then listen to what 
you can do Come and see us I don’t mean come see me or come to see 
the doctors and the nurses, come to see my patients We Jme two hospi 
tals full of people Come in the front door or even in the back Meet 
the patients See what is happening to them They are just people like 
you And then decide what you want to do” Now, that was your 
advertisement that went out oier the radio last night, wasn’t it? A — I 
don’t know whether it went out last night or not, but that is my adi ertise 
ment, so what difference does it make? 

Q — Probably this week? A — Yes sir 

Q — And you send it out over this powerful radio station right across 
the rner isn’t it? Is that the station it goes over now? A —Yes 
Q — How fat will that reach, to Canada and all o\ ev the United States? 
A — It doesn’t get into Canada because of a 50,000 watt station at Toronto 
knocks it out 

0 — Practically all o\er the United States, is that right? A — Not in 
the East The primary service area of the station is a line drawn through 
Louisiana, Alabama, Georgia, up around through the Carolinas and 
Virginia and skirting Pennsylvania, a part of Ohio and across along the 
circular line passing through the Great Lakes and on down to the coast 
Of course, now, of a morning when we broadcast the Canada station is 
not on and the station will reach out all over the United States and 
Canada but I suppose you are talking about evening broadcasts 
Q — Doctor, is this kind of ad\ ertising, is it usual for practitioners of 
medicine in the United States to conduct prize contests such as this? 
A — Not if they want to stay in the American Medical Association 
Q — Excuse me Is it usual for practitioners of medicine in the United 
States to conduct these prize contests? A — No, sir, I don’t think so 
Q — Do you know of anybody else that is talking over big radios 
offering cash money? A — No, sir 

Q — Do you know of anybody sending out certificates with red seals 
on them — give me Aat — with red seals on them, telling them, if you will 
come down to the hospital and write the best piece of any ten people we 
will put a seal on it like a notary seal tell them if they will do that, we 
will give them an automobile? A — No, I don’t know of anybody doing 
that 


Q — You are the only one doing that? A — As far as I know 
Q — Isn't it a fact that on March 22, this > ear, that y ou sent out 
this broadcast over y our station ‘ What is the use of trying to do 
anything when there is cancer in your prostate gland, because leaving 
that infection m there for years — -there must have been something left 
out there — what are you going to do about it? You take a risk Why 
take a chance? You are sick and miserable Is yqur property doing you 
any good? Is that money doing you any good? Yet you have worked 
and made money, made property for the purpose of using it when you 
need it, and when a man and woman is sick is there any time in your 
life when you need to spend that money more than a time to get your 
health back? If you don't supply the money you are going to die You 
are not going to know health until your body becomes so diseased and 
so great a sum of money that yon can't mortgage the property” — that 
must be^ left out — A — It is garbled 
Q — Ye«. I withdraw it “That is the picture that some men and 
women — of some men and women who neglect their lives poor houses 
at the end of the road and it might not have been, might not ever 
lme been true if you had acted promptly That is, don’t continue to 
take treatments tint are doing you no good I believe that by the time 
01 the end of tl is broadcast comes you are going to go and call or mail 
reservations to come to Brinkley's hospital in Little Rock as thousands 
01 people have done and ^tart life again down that road on the poor 
house This is Dr Brinkley urging you to do it now ” There are 
some portions left out there A — It is garbled 
Q — That is substantially it? A — Some of it is *0 and some don’t 
make sense 

Q -—Ye* I agree Did you ever say over the radio. Dr Brinkley, 
in effect Come to me and don t let your family doctor two dollar 
vou to death* ? A — \e% ^n* 

Q — How manv times have vou *aid that? A — I don’t know how 
many times 


<3 J-Througliout how many years have you saul that? A — I only 
started that this year That is a new one 

O — Is it? How many times have you said it in the last year’ That 
is, "Come to me, don’t let the old family doctor two dollar you to 
death ” A — I didn t say the old family doctor, I said don t let your 
doctor two dollar you to death I don’t think I said old family doctor 
Q — You didn’t want to say that, did you’ A —Oh, 1 wouldn’t say 
that 

0 — Oh Doctor, now, where do you claim, please, that you got your 
medical education 5 A —I had three years in Bennett Medical College, 
one year in Eclectic Medical College in Kansas City, Missouri 

n _i\Vhcn did you go to Bennett 5 Was that in Chicago 5 A — Yes, 
sir I matriculated in 1908 and left there when the junior year was over, 
about the 1st of June 1911 

Q — Did you go to one right after the other 5 I mean no skipping 
there, three solid years 5 A —1908 to 1909, the freshman year solid, 
1909 to 1910, sophomore year, was solid, and from the fall of 1910 to 
1911 I missed about six weeks of the first part of junior year and didn’t 
get back into school until some time, I tlunk, around the early part 
of November 

Q. — Now, where were you during those six weeks that you missed? 
A — Telegraphing m New York 

Q« — Tor whom were you working? A — Western Union 
Q — Do you remember what months those were? A — I went clown to 
New York— I think I went down from Montreal, I was telegraphing in 
Montreal, and I left Montreal, I think it was around September, and 
went down to New York and resumed work for the Western Union there 
until some time in November 

Q — About how long had you been in Montreal? A — I went to Mon 
treal when I got through with my sophomore year in the summer of 
1910, and I spent the summer up there 
Q — And then jou missed, you say, some of the fall term, about six 
weeks? A — Yes, sir 

Q — And then jou completed jour junior year at Bennett College at 
the end of the spring term? A — Yes, sir, in 1911 

Q — And when did jou go to this Kansas City Eclectic College? A — 
1914 to 1915 

Q — So jou skipped how many years in there between the Bennett 
College and the Eclectic College? A — Well out of school in the sum 
mer of 1911 and not back in school until the fall of 1914 That was 
three jears 

Q — And during that time what were you doing? A — During the 
summer of 1911 and fall of 1911 I was practicing medicine in western 
North Carolina where I was born and raised, by permit of the secretary 
of the medical board, who knew I was an undergraduate Practiced there 
until some time, I tlunk it was in October of 1911, going down to 
Jacksonville, Florida, for a couple of weeks, where I worked for the 
Western Union Telegraph Company, and left there and went to Whiteville, 
North Carolina 

Q — When was that do you remember? A — Well, I think I went to 
Whiteville, I think I landed in Whiteville right close to the end of 1911 
I can't be sure 

Q — Yes sir A — And that has been so long ago, twenty, nearly 
thirty years ago I am trying to give you approximately 

Q — AU right, sir A — And some time in there some place I left 
Whiteville, I don’t remember when, I can’t remember when I was there, 
and I went up to St Louis, Missouri, and stayed around there for a 
short time and came on back to Tennessee, went to Danrich, Tennessee, 
practiced medicine at Dannch during the summer of 1912, the summer 
of 1912 I was practicing medicine at Danrich Tennessee During the 
fall of 1912 I moved down to Knoxville, Tennessee and I practiced 
around there somewheres toward the close of 1912 and the beginning of 
1913, some time during the beginning of 1913 — 

Q — Now, you didn’t have a regular license at that time, as I under* 
stand it? A ~ I had a license, undergraduate’s license 

Q — AH right A — I had an undergraduate's license in Tennessee I 
was practicing legally 

Q — Did you ever work and practice down at Greenville? A — I 
opened an office there for another man I never practiced there, never 
have practiced there 

Q — What was the man’s name? A — Mr Burke 
Q — What was your partner's name in that venture? A — His name 
was Crawford 

Q — Isn t Burke and Crawford the same man? A — No, Mr Burke 
was the owner of a chain pf medical offices over the country 

Q — What kind of diseases did that chain treat? A — Treated two, 
gonorrhea and syphilis 

Q— ^Novv, when you were there at Greenville, that institution you 
opened up at Greenville, they had paid ads m the paper advertising they 
would treat gonorrhea and syphilis, didn’t they? A — I can’t remember 
Q —What was the name of the institution, the branch office you 
opened up at Greenville? A — The Electro Medic Specialists I think 
that is the name of it 

Q ~~~P° you remember whether — do you remember whether you did 
any advertising there? A — Oh, yes, there was many newspaper adver* 
tisements run 


Q — Electro Medical Doctors? A — It might have been doctors 
Q — Where was the store located? A — You mean the office? 

Mr Morns* Jr — Just a minute It seems to indicate that this was 
not advertising Dr Brinkley, he was not — this was advertising of some 
body else, where he simply went to open the place of business for him, 
so it isn’t a question of what the advertisements «ay for the other doctor, 
or some other doctor We think that that wouldn’t have any bearing 
here, and besides it is far too remote 
The Court — Overrule the objection 
Mr Morns* Jr — Note the exception 

Q — Well, it is a fact that you went down there to Greenville even 
while just a student doctor, before you ever got your diploma you went 
down there to Greenville working for a man that had a chain Was 
that fellow Burke a doctor? A — No, sir 

Q — And he had these offices in different towns? A —-Yes, sir 
Q — And they treated gonorrhea and syphilis? A — That is right 
Q — Vou wert down there and opened up to start the office for him in 
Greenville, North Carolina? A — South Carolina 

Q — And when you opened up and got ready to start, isn’t it a fact 
vou put big ads in the newspaper that you were opening up this office 
tor the treatment of gonorrhea and syphilis? A — I know advertise 
ments were run in the paper announcing the opening of the office That 
is what my bu c mess was, to advertise the opening of the office 
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Mr. Morrtss Sr — In connection with that we want to make certain 
objections I guess jour honor wants to quit now 

The Court — You have made jour objection and it was ruled on 
Mr Morrtss Sr — There is further matter coming on We will trj 
to find out just what it is 
The Court — W e will take a recess 


At this time a recess was taken until 2 p m of the same 
day, at which time the following pioceedings were had, in the 
presence of the jurj 
Questions by Mi Biotim 


Q — Doctor when we closed just befoie dinnertime jou had started 
to saj — jou had stated that >ou went down to Grecmille and opened 
up a branch there for Mr Burke and that office was going to treat 
gonorrhea disease and sjphibs and then the question was asked jou 
and I don’t think it was answered, whether jou had put ads m the 
paper when jou opened up that office there advertising the office to treat 
gonorrhea and sjphihs A — I can’t remember the contents of the ads 
but I know there was tnanj ads running in the newspapers announcing 
the opening of the office 

Q — And did vou practice there m connection with that* A — No, sir 

Q — Now what kind of a degree or diploma did jou get when vou 
^a> jou got three j ears 5 A — The Bennett College in Chicago and one 
\ear at the Eclectic College 

Q — And where was that * A —At Kansas Citv, Missouri 

Q — And what kind of a degree or diploma did \ou get from the 
Fclectjc College at Kansas Cit\ * A — A degree of M D, Doctor of 
Medicine 

0— -Doctor of Medicine* A — Yes, sir 

Q — Did it state on there whether it was an Eclectic College, or not 
or an eclectic degree 3 A — That was the name of the tiniversitj, the 
Eclectic Medical Umversitj that was the name of the school 

Q — Whit does that mean eclectic 3 A — It is a word meaning to 
select the best I believe that is the literal translation of the word select 
the best 


Q — Isn t it a fact that Arkansas is the onlj state in the Union now 
that will issue a license to practice medicine when a man has gotten a 
diploma from an eclectic college 3 A — I don't know 

Q — Do jou know of am other state besides Arkansas that will let 
vou practice if jou have graduated from an eclectic school 3 A — Oh 
>es, I think jou can go before manj medical boards and get a license 
to practice 

Q — Just upon jour degree or diploma 3 A — \ou would have to take 
the state board examination 

Q — Have to take the examination 3 A — “Ve* sir 

Q — Now, when jou graduated from the Eclectic College of Kansas 
Citj it is a fact, isn’t it, that the whole class went at one time down 
to appear before the Ecfectic Board m Arkansas 3 A — I know most 
of us went down, but I don t know whether all went down or not, I 
don’t think all went 

Q — Practical!) all 3 A — The majorit) of them did 
Q — Did one of the professors go along with them 3 A — V es, sir 
Q — And there thej were admitted to practice medicine tn the state of 
Arkansas 3 A — Thej passed the examination, jes, sir 

Q —That examination was before what is known as an Eclectic Board' 
A — Eclectic Medical Examination Board jes, sir 

Q — Now, m reference to jour licenses to practice medicine I don’t 
think >ou answered the question as to whether jou had a temporarv 
license to practice medicine in California 3 A — Yes sir 

Q —And then vou .applied for a permanent license to practice medicine 
in California didn’t jou 3 A \es sir 

Q — Did jou make an application to practice— that was refused 3 
A — \ es, sir 


Q — Did jou make an application to practice medicine in the state 
of Illinois 3 A — \es, sir 

Q — Was that refused 3 A — Yes, sir 

Q — As late as 1938 isn’t it a fact that jou again applied to the state 
of Connecticut to practice in Connecticut 5 A — In 193S 5 
Q — "A es, sir A — No, sir 

Q — -Within anj recent jears have jou reapplied for a licence to prac 
tice m Connecticut 3 A — No, sir 

Q — Mj information may be incorrect A — ^ou are wrong theie 
Q —Since vour license was revoked in Connecticut vou never have 
reapplied 3 A — No, sir 

Q — -Latelj have jou reapplied to anj other state to practice medicine 5 
A — No sir 

Q — When were jou first married, please, Doctor 3 A — 1907 
Mi Morrtss Sr — We just sa> that anj thing of that kind is mcom 
petent irrelevant and immaterial to anv issue in this case, to ask when 
he was first married and we can see no pertinenev of the inquiry here 
and we shall object to all testimonj along that line 

The Court — I think a general background from the witness and the 
plaintiff would be admissible 

Mr Morrtss Sr — We think it would not be admissible on anj ground 
and it is a matter that can’t be legitimatelj u«ed for anj purpose, and 
the onlj purpose for which it could be used would be an improper one, 
and therefore, we shall object to it and all testimonj pertaining to it 
The Court — Reference is made to the famdj in the article that the 
suit is on I will overrule the objection 
Mr Morrtss Sr — Note our exception 
Q — .When were jou first married, please 3 A — 1907 
Q — And who did vou marrj 3 A — Sallj White 
q — Now, when did jou marrv vour present wife 3 A — 1913 
Q — -And what was her name, please 3 A — Minnie Jones*, Minnie T 
Jones 

0— That was in 1913 3 A —Yes sir 

Q — -And did you get a divorce from jour first wife 5 A — \cs sir, 

Mr Morrtss Jr — We make the same objection to alt of that, if jour 
honor please A f 

Q — W hen was that 3 A — In the earlj part of 1913 
0 —Was that a citation b> publication 3 

The Court —Counsel, I don’t think there is anv thing gamed m trying 
out the divorce case 

$[r Bro in — I am not going to do it, vour honor 


The Court* — I t is not in issue here I think it is all right to show 
the constituents of Ins family and the effect the article might have M 
on him, but any questions as to the rights or wrongs of the divorce 
case — I don't know what thej are, but I am not going to inquire ml) 
that 

Q — Did jou remarrj jour present wife 3 A — I did 
Q — In what jear, please 3 A — In 1915 or 1916, I forget which 
Q — Now, jour first wife, did she get a divorce from jou or did >oj 
get a divorce from her — jou saj she got one from jou too 
Mr Morrtss Sr — That is objected to 
The Court — What is the material it j of that 3 
Mr Broun —Just to show the whole picture of it, jour honor 
The Court — Yes, I know, hut the picture maj be too broad, and take 
too long and I don t see that we are interested in that, that is not an 
issue in this article, and outside of showing what the constituents of the 
family are and who they are, why, I don’t think it is material to g> 
into the question of the divorces 

Mi Broun — We except to the ruling of the court 
Q — Now, when jou were down there m Greenville and opened up 
that office there, weren’t jou charged with forgerj and practicing m&h 
cine without a license 3 A — No, Mr 

O — Weren’t jou arrested there for something 3 
Mr Morttss Sr — We object to that for all of the reasons That u 
going back to a period, we assume from the inquirj, to 1911 
Mr Broun — 1913 

Mr Morrtss Sr — Well, 1911 to 1915, and the Doctor said he had 
been practicing with irregularitv since 1915, and we say it is lmmaterh 
and irrelevant and too remote and that it is not the best evidence atm 
that it is of a nature calculated to prejudice his rights without any tub 
of law which would admit it, and it is not a proper matter of impeach 
ment 

The Court — I will overrule the objection 
Mr Morrtss Sr —Note our exception 

A — No, sir, I wasn’t arrested there I was arrested in Knoxville 
Tennessee on a charge that was brought down there 

Q — What were those charges, please 5 A — I don’t know what vt 
charge was, but I know that this fellow, Crawford — 

Q — Excuse me, but I understand about that Isn’t it a fact that 
down at Greenville thej charged jou with forgerj and practicing meai 
ctne without a license 5 A — -Not to m> knowledge, I don t even Know 
whit the charge was ’ 

Q — Did thev take jou back to Greenville 3 // — I voUmtaril) vrtn 
back , 

Q — Were jou in jail there for anj time 3 A — No sir, I didntSw* 
m jail while I was at Greenville, I stajed— 

Q — At the sheriffs house, or something 3 A — Yes sir, at the snenn 
house about fortj eight hours, and I paid off thoe bid checks that to 
fellow Jnd written , 

Q — And jour lawjer’s name was Burke 5 A — I don’t rjmembe 
Q — \nd the man with jou, he was named J E Crawford d 


0 — And did vour father put up the monev for the«e checks or von r 
father m hw 3 

Mr Morrtss Sr — \\ e object to that 

The Court — I think that is immaterial , i 

Mr Broun — I just had this in mind, it is "liownjhit^he^c^*^ 


j.nr uruiLii a just uau mis in mum, it *= — * , _ 

with forgery and we just want to show that hi-* family rustiea ,, 
monej and paid fpiinu tYint UtB and thev never of P 

cute the checks, 


paid the fellow that hid the checks and they never c - 
leeks, and that is as to vvhj it wasn’t concluded 
viction or otherwise and that is what we had in mind 


and mat is wnat we naa in mum , 

Mr Morrtss Sr — We will ask the court to instruct the jur> 
consider the improper remarks of counsel 

ii/r Broun — I just wanted to tell the court what I had in 
The Court — Yes, sir, but vou must not tn telling the cou » f 
to testifj yourself until the court has an opportumtj to rtxic ^ j 

matters I will sustain the objection to the question as ash 
will instruct the jurj to disregard the remarks of counsel a J 
not competent 

Mr Broun — We except to the ruling of the court , nu p | ea J 

Q — Now, when jou were up there in Milford, Kansas did 
guiltj to a liquor case 3 A — I did 

Q — Did jou pij a fine' A — I did , .« the 

Mr. Morrtss St — The witness answered before we cou. id ® |0B a $ 
objection, and we didn’t anticipate it We make the s ame o j 
to that 

The Court — Isn’t that charge made in the article 
Mr Morrtss Sr — It is not a charge in issue , an d 

The Court — The entire article is m evidence in the nr I ' 
tn the second place the question as to this man s , prc _ all of 

damages sustained, if anj, by this article that is »ssuea i flfe R0 to 

these matters that tend to show what his histor) ana re e ^deivee 
make up Ins reputation, and for that reason it is admissm 
and for that reason I will overrule the objection 

Mr Morrtss Sr — We except to the ruling 'hooting 

Q — -Were jou arrested up m Kansas for shooting a 
at him, or something of that kind — had a shooting scrap 
Mr Morrtss Sr — Same objection 
The Court — I understand 

A -No, sir I didn’t get «rc*«cdfor ^£‘“8 footing 
Mr 

tion on earth who was right or wrong 

The Court — Overruled . . t mad? s< J trC 

A — This fellow had me put under a Peace, hondhcea ^ d ,i lty 
remarks concerning him that caused him to be • rregte d or n 

put me under a peace bond, 1 don’t hm>« uhelher X n™ 
but I bad to gne a bond to not shoot him , tecl . there ij 

Q— As to the different specialties that 11 - understand jt. 

life. North Carolina you Mere there, as I umler. = ^ (h3t „ S W_ 
octor 

A — I wasn’t 


-No, sir I didn't get arresteu - - pe ? 

-You were arrested in some kind of a find or s ft0 mdiO 

Morrtss Sr —We make the same objection Jnere 


Greenville, North Carolina you were there, as j that »«*>■•' 

ercal diseases, gonorrhea and ?he office opened « 


a« a doctor m venen 


-No 


r m venereal diseases, 

1 ’t working at all, we were just getting the 
there and that was the kind of office it was going to o r 3 J 
O -And then jou have advertised that jou can treat cancc 
sir, I haven’t advertised that I treat cancer are t cU 

n — That vou had a cancer cure 3 A — Ao, sir - 

ring to is some experimental work that I was c ^ r 2_ F ol lowing the hve o 
n — a cure on cancer — a cure for cancer A 
reasoning of Maud Slje of Chicago that %ou hue 10 

n Hive vou advertised that jour treatment 

vour practice will benefit cancer A 


-No, nr 
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Q —You haven't* A — No sir ^ 3 

O Do you advertise that jour treatment benefits insanity, Doctor? 

4 —I haven’t advertised in that sense, but I have reported cases of 
insanity that I have treated that have later recovered 

0— -And, then, of course, jou have many of these advertisements 
tint your treatments aid m sexual rejuvenation, haven t you, Doctor* 
A — Y es, sir 

We went over that this morning? A — Yes, sir 
Q —Now your main specialty is the treatment of the prostate gland, 
is that right* A —Yes, sir, the enlarged and infected prostate 

q — Doctor, this prescription 1020 that you treat your patients with, 
when you sell that prescription how much do you get for it? A — I don t 
sell it in the way you mean it 

O — Well I mean how much does it cost the person that is going 
to get it that comes to your hospital or that you use it on* A —Well, 
it is not given to an individual separately, but it is always m comoma 
tion bits, never given separately by itself 

Q —If they get it, the patient, it costs them a hundred dollars doesn't 
,t? A — That would depend altogether some patients pay us a hundred 
dollars, but they get different hinds of medicine when they are paying 
that, and they may get the prescription 1020 
Q — -I am talking about 1020 A — Yes sir 

Q —The 1020 prescription A —There isn't anybody that comes and 
pays us a hundred dollars and gets 1020 
Q — Si\ tubes of 1020, 

dollars* A — No sir, that — ■- 

treat the infected prostates whenever a man came here to the hospital 
Q — I am just ashing you now about selling it, and how much did you 
get for prescription 1020* 

Mr Morrxss Sr — Counsel interrupts the witness, he asks him a qtres 
tion and then he interrupts the witness before he has ttme to complete 
the answer, if your honor please 

The Court —Let him answer the question However I will admonish 
the witness to listen carefully and answer the question, and do not 
answer something else — and you will both save time 

Q — Did you ever get any money when you gave a patient 3020, 
Doctor* A — Most assuredly 
Q — You did* A — Yes sir 

Q — How much did you get* A — Well, I can’t answer you that ques 
tion 


don t you sometimes sell that for a hundred 
dollars* A —No sir, that wasn’t the way it was handled, we used to 


O — Now, what is in this 1020* A — 1020 is a number that goes on 
different ampules that I have in m> hospital and the ampules are 
numbered 1020 and those ampules always contain a certain amount of 
hydrochloric acid one m a thousand, and the twenties indicate 20 cc of 
liquid m the ampule, and the hydrochloric acid strength of the ampules 
is one m a thousand, and that is the reason for the 1020 being on that 
ampule, some ampules 1020 contain nothing but methylene blue water 
and hydrochloric acid and other ampules contain hydrochloric acid and 
coloring matter and some of the iodides, and sometimes a small amount 
of mercury 

Q — You mean that this 1020 has different things in it sometimes’ 
A — Yes, sir there are varied forms, the idea of the 1020 is to signify 
a definite thing 

Q — I thought 1020 would be the same thing, but I am so ignorant of 
such a matter One 1020 will have one thing and another 1020 will have 
another thing, is that it, Doctor* A — Yes, sir, and it is identified by 
the different colors, and there is 1020 blue and 1020 red and 1020 pink 
and things like that 

Q — What do you put in 1020 blue* A — 1020 blue is a solution of 
one m a thousand hydrochloric acid methylene blue and water 

Q — How much does that material cost you wholesale* A — Oh, those 
ampules m large quantities five thousand or ten thousand at a time, 
cost less than a quarter apiece 1 think about eighteen cents 
Q — You mean filled* A — Yes, sir 

Q — About eighteen cents apiece* A — I think so, that is if you 
buy them m large quantities that is true 

Q — Are those ampules that have the 1Q20 on them are they blue 
(showing witness instrument) * A — I don’t know whether it was blue 
or what it was, I would have to see the color before I could tell you 
Q — Those were your ampules* A — I don’t know whether they were 


or not 


Q — Look at them there A — I am looking at them I don’t know 
whether they are my ampules or not 

Q — Those labels are yours’ A — I don’t know, I have no way of 
identifying them the way they are there 

Q — You can’t tell whether they are yours or not, is that what you 
mean* A — No, sir 

Q — Where did you have those labels printed* A — The labels that 
go on the ampules — we have the ampules manufactured in the laboratory 
at New York, and the manufacturing chemists label them in the Jabora 
tory 

Q — Is there anything different m the labels that you see on there 
and used to be on your 3020 ampules* A — You know, it has been so 
long since I looked at one of those labels I don't know 

Q — This hasn t got a cork in it but it comes up here with glass and 
is twisted around and is air tight A ~~ Yes, sir, and if vou want to 
get it out you have to break the top 

Q — You have to break the top* A — Ye* sir 

Q — Now, what do you do with the 1020 blue when you give it to a 
patient* And how does he take it inside of the bodv how do you get it 
into bis body * A — It is given into a vein 
Q — You inject it into a vein* A — Yes sir 
Q — You don t inject it into a muscle* A — No sir 
Q — After you inject it into the vein what effect does it have on 
the patient* A — It increases the number of white blood cell* 

Q — Now, is this 3020 blue that jou speak of, is that isotonic* A — I 
don t know whether it is or not 

Q — Do you know what isotonic means* A — It escapes m\ mind for 
a moment, 1 don t grasp the meaning of it 

Q — You don t know what isotonic means* A — It escapes me for the 
moment 


Q — Do you know what hypertonic means* A — I can’t frame a defi 
mtion in my mind, no 

Q-'-YYouM vou read this please (handing the witness instrument} , 
this is a piece that appeared m the Bureau of Investigation pamphlet of 
the American Medical Association a laboratory report, and *ee if that 
is a correct analysis of 'ovr 3020* A — Well I don't «ee art} thing m 
here saving anv thing about the presence of hvdrochlonc acid 


Q —Well, you can turn it over there, it turns over, I believe Yes, 
sir, there it is (indicating) A — My solution contains methylene blue and 
hydrochloric acid, and I don’t see that this says anything about the 
hydrochloric acid being in there 

Q — AH right now, you heard Dr Peterson yesterday describe in 
detail the way you performed the operation at the present time — it is 
Dr Petermeyer, I beg your pardon A — Y’es sir 
Q — You listened to that description’ A — Yes, sir 
q — was it correct, his description of the operation correct’ A — In a 
general way, yes, sir 

Q —How would you add to it or how do you want to change u* 
A — I would let it stand as it is If I was describing the operation, why, 
naturally, my description would be a little different 

Q —I don t want to take the time — A —I will accept his explanation 
as satisfactory m order to e tay out of all of that rehashing 

Q —Now, tel! us, please does a little goat gland have little nerves 
there when you take a little testicle out of a young goat, does it have 
nerves before it is taken out? A — Naturally, any living organism in 
an animat body has nerves and blood vessels 

Q — Now explain to us, please, how you could make that little testicle 
of a little — how old were the goats ordinarily* A — About three weeks 
Q — That little testicle of a young goat, you claim that that lived and 
grew after you implanted it m a human testicle* A — Some of them 
seemed to grow and enlarge and others, the majority of them, went 
through a process of absorption 

Q — Absorption* A — Yes, sir, they were gradually absorbed 
Q — How long did it take to absorb* A — I examined patients following 
the transplantation of them and some of them are gone in three months 
and some in six months, and I have seen evidence of remnants of them 
after even one and two years 

Q — You mean to say that httle thing hied and ins just hke a part 01 
the human testicle and it was living in there after you put it in there* 
4 — No, sir, I don’t conceive of it that way, I don t conceive of it as 
being a part of the human testicle 

Q — Why wouldn’t it just get rotten tn there* A — If it became 
infected it would, it would spoil 

0 — Well, if you put that little piece of meat in there and it is not 
getting any blood or anything just laying in there — A — You see, the 
patients blood naturally bleeds into the little pocket where the gland is 
placed 

Q — Where is it coming from if there isn’t a hole in the blood vessel 
of the human for it to get out* A — The gland itself is a sponge like 
tissue, just hke a piece of sponge, and whenever you drop it in a patient 
where theie is an open wound it immediately becomes filled with the 
blood from the patient, just like a sponge becomes filled with water from 
a drop of water 

0— You don’t claim you connected up the nerves or any blood vessels* 
A — Oh, Lord, no 

Q — You just took this little thing sepa-ate and put it in that slit in 
the testicle and sewed it up* A — Yes, sir 

Q — And the blood m the body of that testicle would squeeze in there 
to keep that thing alive so it wouldn’t rot m there, is that the idea — I 
may express it very crudely A — Naturally when that foreign matter 
was placed inside the patient’s body it was surrounded by the patients 
blood vessels, and that would be the first thing that would happen and 
the blood vessel — I mean the patient’s white corpuscles would naturally 
rush in and in the process of inflammation that would be set up m there 
m some of these patients there would be a substance like a sac that would 
really form around this gland, I have opened them up later and seen 
them where it looked like nature herself had tried to put a capsule around 
this gland 

Q — Now, Doctor, just a question aside here Now, up there in jour 
country hospital, up there in Arkansas, the one out in the country, who 
now receives the patients there at the hospital, the doctor that admits them 
into the hospital* A — Dr Purcell 

Q — How do you spell that’ A — P urcell 

Q — Now, in your advertisements or talks do >ou tell the patients or 
the public that you treat prostate glands without surgery* A — No, sir 
Q — You tell them you treat it without removing the prostate* A — 
Yes, sir, that is it yes, sir 

Q — This part of your operation is that you take a tube and an elect-ic 
needle and put it up there, and that is the surgery that cuts a part of the 
prostate off, isn t it* A — Y r es, sir, trims off part of the prostate 

Q — Just briefly, without describing the operation, what do you claim is 
the effect — take a man that is suffering with prostate trouble and you 
operate on him with the usual and normal operation, whit do you claim 
is the effect of that operation* A — The prostate gland is reduced in size 
Q — What is the effect that it has on the man* A — The man feeK 
better and he becomes more energetic and he gains weight and his appetite 
becomes better and his outlook on life is better 

Q — Does it have any effect on his sexual powers* A — Many of the 
patients say it has a good effect and the sexual powers are increased, 
>es sir 

Q — Sometimes does the patient, after he leaves you, for a post 
operative treatment and he goes home, does he take along with him some 
of the tubes of 1020* A — No sir, we don t permit that, and we haven t 
in several jears 

Q — You used to do that* A — Several jears ago we did but we do not 
do that any more 

Q — Well now, when the patient took this 1020, when you used to let 
him take it home and let his own doctor treat him with it these six 
tube* how much did you charge him for it* A — We wouldn t charge 
him anj thing for that, sometimes the man had to go home before he 
could complete the amount that vve wanted to give him, so vve would send 
the supplj home with him so his physician could complete the treatment 
Q — Didn’t Dr Petermejer state that yesterday* A — Dr Petermeyer 
was confused there, we don t charge any patients a hundred dollars and 
we dont send any medicine to be given hj podcrmically or intravenously 
to anj patient 

Q — I notice on one piece of literature it say ‘ J R Brinkley, MD,' 
and what is that M D * A — Doctor of Medicine 

Q — It «ays C M , and what is that* A — Master of Surgcrj 
Q — Then it says Dr P H A — That is Doctor of Public Health 
() — Sc D A — Doctor of Science 

()— And then “Chief Surgeon” Now, where did jou get all of those 
degrees from* A — Well, on this diploma I have, it «ays “Doctor of 
Medicine and Manor of Surgery,” and that entitles you to sa> M D and 
p \ x O 0u ca » e *°* *? e ^ 0ct0r °f Science degree was conferred on me 
by the Chicago Law School, an honorary degree and the Doctor of Public 
Health was conferred on me f>y the Eclectic Medical Lmversity of Kansas 
City, Mi««ouri where I received mj M D degree 
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Q. — Who was that that conferred the Doctor of Science? A. — The 
Chicago Law School, Chicago School of Law. 

Q. — So, it was the Chicago Law School? A. — Yes, sir. 

<7. — Do you also put on your names sometimes LL.D.? A. — X will 
declare, I don't know. 

(X — Do you ever claim you have had a degree of LL.D.? A. — I don't 
remember. 

Mr. Broivn: — That is all the questions we care to ask. 

Mr. Morriss Sr.: — We expect to put him on later, but we will not ask 
any questions now, Your Honor. 

The Court: — AH right. 

Witness excused. 

Mr. Reynolds: — Your Honor, at this time we would like to introduce 
a few exhibits, marked Exhibits 39, 40, 41 and 42, inclusive. (Handing 
instruments to counsel for plaintiff.) While those exhibits are being 
inspected, we are going to offer these in evidence, it being the marriage 
license of John R. Brinkley— well, if you wish to inspect those first, 
(handing instruments to counsel for plaintiff). 

Mr. Brown: — Excuse me, Your Honor, but there was a matter that I 
overlooked to ask Dr. Brinkley. 

The Court: — Do you want him to resume the stand? 

Mr, Brown: — Yes, sir. 

The Court: — A ll right. 

Dr. John R. Brinkley, recalled as a witness for further cross 
examination, having been previously duly sworn, testified as 
follows, to wit: 

further cross examination 

Questions by Mr. Brown: 

Q. — Doctor, did you write these letters? (Handing witness instruments.) 
A. — Yes, sir, those letters were written by me. 

Mr. Brown: — I offer the letters in evidence (Exhibits 43, 44 and 45). 

The Court: — What is your objection to this. Counsel? 

Mr. Morriss Sr. : — To these and the others. Your Honor, there are quite 
a number of different documents and there are various different objections 
to them, and we don’t want to encroach upon the rule of discussion of 
the matter in the presence of the jury, and it brings up the question of 
some matters about which it will be necessary to put on some evidence. 

The Court: — Particularly, what are the grounds, without the argu- 
ment? There is a difference between making the argument and just giving 
the technical objection. 

Mr. Morriss Sr. : — I shall show that the letter of February S, 1935. is a 
privileged communication, and that, among others, is the objection. Then, 
as to all of them that they are immaterial and irrelevant to any issue, and 
they relate to a wholly different collateral matter not involved in any way 
in this proceeding, and they are incompetent to establish any issue or any 
defense in this case. 

The Court: — All right, I will hear from the other side. I will ask 
Counsel, without testifying in any way or without attempting to state the 
contents of these things, to tell me why you think they are admissible. 

Mr. Brown? — Your Honor, there is one part that is alleged on here by 
the plaintiff as to the effect that the doctor continues to make money, not 
withstanding the efforts of the various governmental departments and 
agencies, _ and there is another portion of the article declared on which 
says he is still on the air in spite of many efforts to remove him from 
the air, and these letters are written by Dr. Brinkley to the radio station. 

Q. — Dr. Brinkley, was Mr. Burke your attorney? A. — Yes, sir. 

Q . — And did you have a contract and have some business with Radio 
Station KFEG in St. Joseph, Missouri? A.— -Yes, sir, I was broadcasting 
over it by remote control. 

At this point there was considerable discussion over the 
introduction of pamphlets, documents and evidence relative to 
various incidents which were associated with the career of 
Dr. Brinkley and as to the possibility of the introduction of 
such materials. 

EVIDENCE OF JACK K. TINGLE 

Jack K. Tingle, official court reporter from Dallas, Texas, 
introduced in evidence copies of broadcasts made by Dr. Brink- 
ley from his station in Mexico in 1931. 


TESTIMONY OF DR. EUGENE W. SCHOEFFEL 

Dr. Eugene W. Schoeffel, chemist employed by the Ameri- 
can Medical Association, testified as to his examination of the 
contents of ampules sent to the American Medical Association 
by physicians who had obtained them from patients of John 
R. Brinkley. 

The evidence proceeded; 


Q.~~x 0 \v, Doctor, will you tell us what you determined from your 
analysis to be the contents of these ampules. 

Mr. Morriss Jr .: — The Court notes that our objection goes to ah of this. 

The Court: — A ll right. 

A . — First the material was measured out. 

O.— Just a minute, Doctor, don’t tell me how it was all done, but tell 
the jury what your conclusions were, \vhat_ 3 ’our findings were after all 
of these tests were made, the stuff that was in it, that is what we .want to 
know. A . — You want to have the conclusion of the tests? 

n . — That is right. A . — The conclusion was placed down that this 
ampule contained approximately 20 cc. of a bluish- sapphire-like liquid, 
which had a density— r will have to quote,— , ... 

The Court: — You may refresh your memory, and I told 3 'ou tnat, 
but you must not read it to the jury, but you can refresh your memory 

an ^jL-\yhich had a specific gravity of 0.9985 in respect to water, and at 
25 degree solution, 0.9971. . . . . 

O . — What do you mean by that last statement, just in ordinary language 
so everybody can understand it. A . — By specific gravity is meant the 
weight of a measured solution at a certain temperature. 


Q .-~ And does your statement mean that it is about the same as wate 
as to what you found, as regards this specific gravity? A.— Somethi* 
like it, very close to distilled water. 

Q.~~ What . else was, found? A .— It was also found that the colct o 
the solution is of the indigo type. 

O-rrWill you explain just briefly why you use that term “indigo tyre": 
ri.— fhc color chemist knows approximately over 2,000 different bh 
colors. 

0.-~And the indigo type? A . — The indigo type is a certain chemical 
formula by which various shades and hues of blue color can be made. 

Q . — Is that the same coloring substance as one gets from racthjkw 
blue? A. — No, sir, it wouldn't he methylene blue, this is a different eoler 
type. 

Q ■ — All right, now, what else was found? A . — Besides that, tit 
spectroscopic analysis indicated the presence of several metal elements; 
however, these elements were found in traces only. 

Q . — What do you mean by saying they were found in traces only? 
A . — From one of the tests we found that the solution contained approxi- 
mately 0.004 of a per cent of dry material. 

<?.— 0.004? A. — 0.004. 

. (?• — Is that in connection with these 20 cc. of material you say wtrs 
m here after you had obtained that dry materia! in whatever process yes 
used — could you see it with your own eyes? A . — It is an exceedingly 
small amount. 

0- — And what else was found? A .—Besides which we made tests for 
halogen, and that is the term for chlorine, iodine, fluorene and brontet. 

Q . — What did you find? A. — 0.2 cc. of the solution was tested with 
1 cc. of diluted nitric acid and 1 cc. of silver nitrate test solution, and 
no detectable traces of chlorine could be found. 

Q . — With that finding is it possible there was any hydrochloric acid in 
this solution, or not? A . — There is a remote possibility that cfclonst 
could have been present if the entire 20 cc. would have been used. 

Q . — And if chlorine were present that would mean hydrochloric acid, 
would it? A . — Not directly'. 

Q • — It might mean that? A . — It might mean. 

Q . — From the sum of all of your tests were >‘ou able to determine 
whether or not, and have 3-011 a finding as to whether or not there was 
any hydrochloric acid in this solution? A . — I only can say that the tests 
produced on 0.2 cc. didn’t give us a detectable trace of chlorine; however, 
it is known that a specialty ampule glass under certain conditions gives c.. 
traces of chlorine. . 

Q : — All right, now. Doctor, in making your analysis 3’ou spoke awut 
finding dry substances, dry matters, dry materials, and how aid ywj 
that from this. as it originally appeared? A . — The materia! was onw 
down in a platinum dish over a waterbath. 

Q . — That is the same as boiling? A . — Boiling down. p , 
Q . — And how large a speck did you find of dry material, the site of w 
head of a pin or the size of a pin point, or what — something we 
understand. A. — Say, the point of a pin. , 

Q . — And it was from that dry material that all of your suose a * 
analysis was made. 1$ that right? A.— Yes, sir, after the acidity 01 “ 
solution was stated. *. . * 

Q . — What else did you find in the dry materials, if anything, f ' 
have to refer back (looking at paper); the amount of hydrogen c 
tration we found to be of a very weak solution, and this lea us to 
Mr. Morriss Sr .: — We object to what they would believe, \our B 
Mr. Reynolds : — 1 think he is going to — „ , . 

The Court: — He can say what he believed himself, but m 
speak for anybody else. He used the term “us,” and I don t k 
he is talking about. , 

Q . — You made this analysis yourself, and that is what you a 
about? A. — Yes, sir, I do. ... eeafl j 

Q. — Well, what was it that you actually found, now, W“ h 'just 
to what you believed, at the time when you completed _ snomer 1^ 
say what was it you found— I want to know what was m tnai p y 
matter. , . •. t,: 2 hlr 

The Court: — It seems to me the way you develop tb,s 
technical. 

Mr. Reynolds : — It is very difficult. , technical 

The Court: — I don’t knoiv whether it is or not- State ne 0 j 

proposition in order to get it into the record and then asK in or 

a, b and c what he is talking about. You asked Dr. j roC b!oric 
co-counsel did, and he said he had methylene blue and a 0 f these 

acid in it and outside of that it was water; now, you can taKe t£> 
chemists, one of these ten chemists, and he could proo^O , t-reak k 
about that for a week, take a little pinpoint of solid matter* . jrd 

down and talk about it a long time and nobody would unucrs 
you are not getting anywhere. enhances yea 

Q . — The last question is to tell us, just enumerate the * , ffcn 

found in that little point of a pin of matter, if you e - pe r 

all. A .—‘ Traces of metallic elements, approximately JLJjj pr3C' 

of indigo type dye, and most 0 f the indigo type dyes contai n ‘ ah 5 
tically immeasurable amount of sodium chloride, ana in 
give off sodium chloride. . . . A.-'^ 0 ' 

Q . — Did you find this substance to be an isotonic subs 
sir, the substance wasn’t isotonic. •urst-md it, 

(?.— Will you explain to the jury, so that we can , ul ; otl »hi£» 

we mean by isotonic? A . — Isotonic is understood to aJ jd ft i> 

is comparable with a 0.9 per cent sodium chloride . t jon > 5 K c q 
" called a physiological _salt solution, _and d™ j°potonic. " 


cent sodium chloride 5olut , , “ I |j n “i 5 Me* 
generally called a physiological salt solution, and it t c so 
the content of 0.9 sodium chloride the solution is « in >1" 
it is above 0.9 per cent sodium chloride it is called Ju P . Const 
Tuts Court:— Now, wait a minute.. The province ,{ 

presiding over the trial is to proceed in °^f er 7 f understand 
it. and you asked him to explain that so we on „. as to find ^ 

after all, I suppose the purpose of putting the witnt. s on ^ chen , js t os 
he found in the ampules and say it so somebody properties tj-J, 

understand it, and if the ampule had medicine or no thjng hut cok* 
had some significance, let him say so, and if it j he may ., 

ay so, but a man can talk about « ? U ’ 

the general public wouldn t know it is 


ivhat it 


but 


St ttk* 


talk in the terms of the Court and the Jg 1 ?* . „/r ec t s because 

Mr. Reynolds '. — He can’t go into the therapeutic cl! 
a doctor to do that, and we will tie that up later. rjspuk' 

The cross examination brought out the fact that the 

had been handed to the witness by Dr. V. r • ^ 

of the laboratory of the American Jfedtcal As. 

(To be continued) 
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SATURDAY, MAY 13, 1939 


THE WAGNER NATIONAL HEALTH BILL 

In the Organization Section of tin's issue of The 
Journal appear statements of hearings held before the 
Senate Committee on Education and Labor last week, 
before which appeared Senator Wagner himself, Miss 
Josephine Roche and later Dr. Arthur W. Booth, 
representing the Board of Trustees of the American 
Medical Association. Previously representatives of 
many farm agencies had appeared before the Senate 
committee urging legislation to increase federal 
expenditure for health. At a subsequent date represen- 
tatives of some of the various state medical societies 
will appear before the Senate committee, as will also 
a group of representatives of the American Medical 
Association. 

Easily apparent thus far is the failure of the Inter- 
departmental Committee to Coordinate Health and 
Welfare Activities to he influenced to any considerable 
extent by the various agencies which appointed com- 
mittees to consult with the committee. When the 
President of the United States sent the National Health 
Program to the Congress in January, recommending 
careful study rather than enactment, it was apparent 
that the National Health Program had not been modi- 
fied in any appreciable manner as a result of such 
hearings. Moreover, in her statement before the Sen- 
ate committee last week Miss Roche again emphasized 
the assertion that the statistics in the National Health 
Survey had not been challenged, notwithstanding the 
fact that in The Journal, as well as in many other 
publications, such challenges have been made. Espe- 
cially notable, of course, are the considerations of the 
American Hospital Association and the Catholic Hos- 
pital Association, which certainly have challenged 
some of - the statements relative to the needs in the 
hospital field. Indeed, the most significant challenge 
yet made appears in the words of Alphonse M. 
Schwitalla, S.J., who says “If all this is social security, 
if all this is necessary for the preservation of the 
national health, then justly a philosophy of health care 
must be restated, and medical practice and hospi.tal 
practice as today understood must be razed to give way 


to overpowering structures of huge bureaus, national 
councils and state organizations founded not upon 
Christian inspiration but upon legal enactment.” If 
any further challenge is needed, readers of Tiie Jour- 
nal are referred especially to the general statement 
presented by Dr. Arthur W. Booth, Chairman of the 
Board of Trustees, which appears on page 1972 of 
this issue. 

The representatives of the American Medical Asso- 
ciation who will appear before the Senate committee 
at a later date will present facts and documents which 
controvert absolutely some of the statistics and data on 
which many of the recommendations in the Wagner 
National Health Bill are based. The medical profes- 
sion will do well to bear in mind that the Blouse of 
Delegates of the American Medical Association at the 
session to take place in St. Louis next week no doubt 
will express clearly the point of view of the American 
Medical Association in this proposed legislation. 


THE CALL FOR THE PHARMACOPEIAL 
CONVENTION OF 1940 

The President of the U. S. Phannacopeial Convention 
is authorized to issue a call for the decennial meeting 
on May 1 of the year preceding the meeting. By this time 
various medical societies and medical colleges, as well 
as various pharmaceutic groups, should have received 
the call and the request to send delegates. Before 
the Pharmacopeial Convention of 1930 the Council on 
Pharmacy and Chemistry 1 urged all organizations, 
medical, pharmaceutic, chemical and others, carefully to 
select delegates noted for high ideals, for breadth of 
vision and for sound judgment as well as for technical 
knowledge. The aims and purposes of the Pharma- 
copeia were admirably expressed by its principal 
founder, Lyman Spaulding, M.D., in the preface to the 
first edition. 

In its editorial of ten years ago The Journal stated : 

Although federal laws concerned with the control of the 
purity of drugs provide for the enforcement of drug standards 
set forth by the Pharmacopeia, the book is not published by 
or under the control of the federal government. It is pub- 
lished by authority of the United States Pharmacopeial Con- 
vention. This body is composed of members who are sent as 
delegates by national or state associations of physicians, phar- 
macists and other groups concerned with medicine and drugs, 
by schools of medicine and of pharmacy, and by certain gov- 
ernment services. The convention meets once every ten years, 
and its chief function is the selection of the Committee of 
Revision of the United States Pharmacopeia. To this com- 
mittee is assigned the task of making any desired changes in 
the Pharmacopeia then in force and of issuing a revised edition 
of the book. The next Pharmacopeial Convention has been 
called for Hay 13, 1930, at which time the delegates appointed 
by the constituent bodies will meet in Washington, D. C., and 
inaugurate the preparation of the next, the eleventh, revision 
of the United States Pharmacopeia. 

The convention of 1930 was in man}' respects unsat- 
isfactory because its conduct was undemocratic and 

1. The Call for the Appointment of Delegates to the United States 
Pharmacopeial Convention, J. A. M. A. 93 : 989 (Sept. 28) 1929. 
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unscientific. Astute and industrious interests over- 
whelmed the convention with their representatives. 
Fortunately, the Board of Trustees of the U. S. Pharma- 
copeia, the chairman and his helpers on the Revision 
Committee were able to carry out their work efficiently. 
As a result, the Pharmacopeia of 1930, which became 
official in 1936, was much better than might have been 
anticipated but it was produced without some assistance 
which might otherwise have been secured. 

The entire method of developing the Pharmacopeial 
Convention requires radical revision. At present any 
organization entitled to representation may send three 
delegates. Medical organizations, unfortunately, do not 
feel in a position to pay the expenses of three dele- 
gates. Some schools of pharmacy and pharma- 
ceutic organizations have full representation because 
commercial interests are willing to see that delegates 
participate in the convention. Thus in 1930 medical del- 
egates were outvoted by this arrangement. 

When the Pharmacopeia was first devised, distances 
were great and communications were difficult. It was 
therefore provided that no one could be a member of the 
Revision Committee unless he attended the Pharma- 
copeial Convention. The Revision Committee of 1930 
was deprived of the services of many good men, had 
they been willing to serve, on no other ground than 
that they had not attended this haphazard, ill con- 
ducted convention. Medicine has asked either that it be 
given equal representation on the Revision Committee 
or that, as it requested in 1930, it be given one third 
representation, with the understanding that therapeutic 
scope shall be controlled entirely by the medical group 
and that questions of pharmaceutic necessity be 
decided by the pharmaceutic group. This was denied. 
If the cooperation of the medical profession is to con- 
tinue, some effort must be made to meet the reasonable 
demands set forth in 1930. 

In various meetings of the Council on Pharmacy and 
Chemistry, the Board of Trustees, and other bodies 
of physicians, the following principles have been formu- 
lated : To correct the evils of one-sided representation 
it would seem that only one vote should be accorded an 
organization. This would preclude the practice by some 
pharmaceutic interests of securing credentials from 
various organizations or schools and selecting delegates 
who will vote as they request in the convention. The 
rules should be corrected so that the most capable men 
in the country may serve on the Revision Committee, 
and the prerequisite that a man must attend the con- 
vention to serve on the committee should be removed. 
Until these amendments are made there should be 
restored the agreement of the 1920 Pharmacopeial Con- 
vention that medical men shall control therapeutic 
scope and pharmaceutic men shall control pharmaceutic 
scope. 

During the past five years progressive leaders in the 
pharmaceutic field have shown commendable effort in 


trying to work out some method whereby a reasonable 
scheme of cooperation with physicians may be estab- 
lished. The Board of Trustees of the U. S, Pharma- 
copeia met recently with the Board of Trustees of the 
American Medical Association to discuss means of coop- 
eration. Many physicians believe that the time has 
come when the Pharmacopeial Convention must decide 
on the general principles that have been mentioned 
before they will commit themselves to full participation 
on the various committees of revision. The medical 
profession has shown its desire to be cooperative. The 
Journal has published during the last year a series of 
articles on “The Pharmacopeia and the Physician." 
These articles were published at the request of the 
Pharmacopeia authorities and they have been received 
with much favor by both the medical and pharmaceutic 
professions. To the Pharmacopeial Convention of 1910 
only those delegates, medical or pharmaceutic, should 
be sent who will come with broad-minded attitudes and 
with the serious wish to work harmoniously toward 
constructive policies. 


Current Comment 


SEX HORMONES HOLD THE STAGE 

Today the desks of physicians are being flooded again 
with fantastic advertising claims for sex hormones. 
Mew heights have been reached with the publication 
of two pamphlets, “Perandren” (Ciba) and “R°d' e 

Review” (Roche-Organon). The recommendations 
reveal a policy with little regard for scientific evidence. 
The name of one of the Roche-Organon preparations. 
Neo-Hombreol (presumably new manhood oil), is sig 
nificantly reminiscent of “Lost Manhood” exploitation. 
And most of the claims are apparently based on one 
or two experiences in which the reporter has neglec e 
to discount for the power of suggestion. Ciba naive)' 
advises testosterone propionate for therapy on the asis 
of admitted “bits of evidence, published and nnp 1 ' 
fished.” “Atonicity” and “mammary gland P atil0 ° 
gies” are among the firm’s recommended indications o 
androgenic therapy. But this is conservatism 
when compared to the opus of the “scientific sta { ^ 
Roche-Organon, who have prepared a chart a 
“dosage schedule” for sex hormones. Here are m ) 
tions. dosage and everything except references to sci^ 
tific literature urging androgenic therapy' f° r “ 
conditions, including epispadias, hypospadias l c ^ 
tions which always have required and a " a M 
require surgery) and Graves’ disease in women, 
genic therapy is prescribed for acne, alopecia, w' ’ ® 
Buerger's disease, iridocyclitis, polyarthritis an ^ 
another condition. And in the following e us 
Elmer Bobst really “goes to town.’’ 

Dear Doctor: . , . a ji the 

No DOUBT young Juan was greatly ^. admn vd 3 ^ 

young ladies of Servas as he matured, for he '' a ? * rson atity. 
lad, with a splendid physique and possessed a temZl 2ge ,,, 
His adventuresome spirit forced lum at a % } 
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take a hand in the Moorish Wars, and he was only 33 years 
old when it led him again to persuade Columbus to let him 
go along on his second trip to the new world. But by the time 
the estimable Juan had conciuered the Island o! Porto Rico 
and had settled down to the rather soft and engaging life of 
its Governor, the first shadow of old age started to fall across 
his pathway. As his vigor began to wane, the Indian legends 
about the Land of Bimini and its wonderful spring of waters 
with their marvelous curative powers intrigued him more and 
more. And soon thereafter Juan Ponce de Leon — for it was 
none other than the famous Ponce de Leon— set forth on his 
memorable search for the so-called Fountain of Youth. When 
Ponce de Leon began his quest of the youth-restoring waters, 
he was just about fifty years of age. Yes, just about the period 
of man's life when the downhill journey becomes significant. 
Is it due to the rapid decrease of the male sex hormone secre- 
tion at middle life? Afore and more physiologists and endo- 
crinologists are coming to that conclusion. A study of the 
clinical characteristics of the male climacteric, embracing 
physical, psychological, and functional changes, leads rather 
definitely to the conclusion that proper administration of tes- 
tosterone propionate can play the same replacement role in 
man as does estrogen therapy in the menopause, or female 
climacteric. Testosterone propionate, which we are making 
available under the name of Neo-Hombreol, is the active, chem- 
ically pure, crystalline propionate salt of the male sex hormone, 
identical in every respect with the same substance derived from 
natural sources and with the added advantage of synthetic 
production. We suggest the experimental use of Neo-Hombreol 
for combating the annoying symptoms of the male climacteric. 
Treatment should be started with injections of Neo-Hombreol. 
For maintenance purpose we then suggest the use of Neo- 
Hombreol Ointment which is now available in a most accurate 
dosage form called the Dosule. We will gladly send you a 
3-day supply of Neo-Hombreol Dosules if you will make use 
of the enclosed card. 

Sincerely yours, 

Elmer H. Bobst, 
President. 

This flamboyant exploitation obviously presupposes 
an extraordinary degree of ignorance on the part of 
the physician. It can do little more than delay the 
scientific use of these compounds, meanwhile classifying 
the concerns responsible with others who sponsor reck- 
less claims. The report of the Council on Pharmacy 
and Chemistry on the Present Status of Testosterone 
Propionate and on rejection of Perandreu, Oreton and 
Neo-Hombreol appears in this issue of The Journal, 
page 1949. 


SULFANILAMIDE AND SMALLPOX 

Elsewhere in this issue (page 1936) is a report of 
the treatment of four cases of smallpox with sulfanil- 
amide. In three there was only an evanescent macular 
eruption which rapidly disappeared, and in the remain- 
ing case there were only three pustules. Three addi- 
tional patients observed about the same time were 
treated only symptomatically and in all three the typical 
eruption of smallpox developed. All treated and 
untreated patients recovered. This interesting obser- 
vation seems to indicate that sulfanilamide, when given 
early in the disease, has a beneficial effect on the 
cutaneous lesions and possibly on the disease itself. 
Although smallpox is increasing (there were 14,355 
cases reported for the year 193S) the disease is now- 
mild. as evidenced by only thirty-five deaths in 1936 
out of 7.459 cases hr that year. In the presence of 
such a low- case fatality rate, conclusions as to the 


value of sulfanilamide in preventing mortality from 
smallpox cannot he drawn from the four cases thus 
treated. 

ABSORBABILITY OF CATGUT 

Two recent studies on the absorption of catgut are 
of much practical importance to surgery. Bates 1 made 
experiments on adult dogs, using various sizes and 
types of catgut. After varying intervals it was found 
that plain catgut excites a prompt and violent exudative 
foreign body reaction which delays the appearance of 
fibroblasts and therefore delays wound healing. Large, 
plain catgut however was absorbed about as fast as the 
smaller sizes, but no size held throughout the time dur- 
ing which wound support is needed. Chromic catgut 
was associated with a retarded and lessened exudative 
foreign body reaction and with the early appearance 
of fibroblasts and earl}' healing. Further, Bates found 
that small chromic catgut functions longer than large 
chromic catgut and that wound support and healing 
were most satisfactory when tire smallest chromic suture 
u'as employed. In experiments on human beings, Wolff 
and Priestley - reported tests of the rate of absorption 
of various types of catgut". On closure of the incision 
in an unselected series of abdominal operations an inter- 
rupted suture of the catgut to- be tested was placed 
through the anterior fascia of the rectus muscle and 
tied round a loop of nonabsorbable suture material 
which was permitted to project from the skin. Gentle 
traction was made on the projecting suture material 
every day or tw’o after operation until it came out, thus 
indicating that the catgut was absorbed. In many cases 
three and four of these test sutures were used simul- 
taneously. Three hundred and fifty-eight strands of 
catgut were tested on 164 patients. It was found that 
small sizes of catgut remained unabsorbed as long as 
or longer than larger sizes. The average absorption 
time of 000 chromic catgut in one series of patients was 
fifteen days. In contrast, strands of chromic catgut 1 
and 2 of the same brand were absorbed in the average 
time of 10.6 days. Single strands of catgut lasted as 
long as double strands. It might be concluded, there- 
fore. that the only advantage in the use of double 
strands is to secure greater initial tensile strength. In 
certain cases chromic catgut was absorbed as fast as or 
faster than plain catgut, although as a rule the process 
of chromicizing catgut materially lengthens the time 
necessary for its absorption. Great individual varia- 
tions in absorption time were found, the greatest when 
chromicized catgut was used. These investigators 
further concluded that labels which indicate the length 
of time necessary for absorption of catgut are entirely 
fallacious as far as the human being is concerned, that 
drainage and suppurating wounds do not cause early 
absorption of catgut, and that certain brands of catgut 
consistently last longer than other brands. The prac- 
tical applications of these newer studies of the absorba- 
bility of catgut deserve early confirmation and wide 
attention. 

1. Bates, Robert R.: Studies on the Absorbability of Catgut, Am T. 
Surg. 40: 702 (March) 1939. 

2. W olff, L. H., and Priestley, J. T. : The Absorption of Catgut in 
Human Beings, Proc. Staff Meet,, Ma>o Clin. 14:149 (March 8) 1939. 
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ORGANIZATION SECTION 


HEARINGS ON SENATE BILL 1620 , THE SO-CALLED WAGNER 

NATIONAL HEALTH BILL 


On May 4, 1929, Senator Robert F. Wagner appeared before 
the Senate Committee on Education and Labor to present a 
statement on the National Health Bill. Briefly, Senator 
Wagner called attention to previous legislation for health, 
including the Sheppard-Towner Act, the Social Security Act 
and the legislation establishing the National Cancer Institute. 
He pointed out that the President had sent the National 
Health Program with its considerations to Congress for 
further study. 

Senator Wagner pointed out that the costs of medical, care 
have increased as our resources of medical skill, facilities and 
personnel have advanced, but that inequalities in the distribu- 
tion of medical care have been widened. He also said that 
the National Health Bill was drafted in response to a plea 
from the people that our government take health from the list 
of luxuries to be bought only for money and added to the list 
containing' the inalienable rights of every citizen. 

Mr. Wagner stated that there is no intention to put the 
federal government into the business of furnishing medical care 
and that on all the phases of the bill the initiative will rest 
with the states. Further, that federal encouragement and coop- 
eration wdll be effected through the traditional method of 
grants in aid. He then explained the various phases of the 
bill. In association with preventive measures is a new pro- 
gram, under title XIII, to enable the states to extend and 
improve existing provisions for the care of the sick and the 
treatment of disease. He said: “The Social Security Board, 
which is charged with the administration of this title, is not 
authorized to give or withhold grants at pleasure, or to require 
state plans to develop along any predetermined lines. I have 
said again and again that nothing in the bill requires the states 
to establish compulsory health insurance. Within the limits of 
certain necessary standards, the states are free to provide pro- 
grams of medical care compatible with the needs and desires 
of their own people, and made effective through methods of 
their own choice. The state plan may apply merely to people 
on relief or extend to others higher in the economic scale. It 
may be financed by general taxation, by the contributions of 
the beneficiaries of the medical services, or by combinations of 
these methods. The scope of medical services and the man- 
ner of their provision will be for the individual state to decide, 
so long as the program is statewide or becomes such within 
five years, involves financial participation by the state, and 
complies with other standards prescribed by the bill.” 

Senator Wagner said that the bill does not propose to flood 
the country with hospitals and health centers, and that no 
money would be advanced until the submission of a careful 
state plan. He also defended the reorganization which places 
the United States Public Health Service under the Social 
Security administration with the following statement: 

“The plan of reorganization recently submitted by the Presi- 
dent properly conceives of health protection as an . integral 
part of our efforts toward human security. By placing both 
the Social Security Board and the Public Health Service in 
the new Federal Security Agency, the reorganization plan 
establishes a sound nucleus for the coordination of federal 
health functions which is so essential to the efficient operation 
of a national health program.” 

It was his concept that the exactment of this program would 
result in the practice of economy, since sickness is responsible 
for one third of all dependence on public relief or private 
charity. 

“In closing,” he said, "I want to pay deserving tribute to 
the unselfish spirit, enterprise and generosity of the members 
of the medical profession for the splendid and self-sacrificing 
labors in alleviating sickness and promoting the people s health. 

A major purpose of this legislation is to help them. to carry 
more effectively a burden which they have long carried alone. 
Both in the consideration of the bill and in its administration 
upon enactment, we bespeak, and we know we will have, the 
support and cooperation of the members of the noble profession 
which ‘has for its prime object the service it can render to 
humanity.’ ” 


STATEMENT BY JOSEPHINE ROCHE 

Miss Josephine Roche, in her appearance before the Senate 
Committee on Education and Labor, recapitulated the develop- 
ment of . the National Health Program and told the story of 
the National Health Conference. She emphasized also the 
deficiency of medical care among the poor and among people 
with small income, and some of the other statements made in 
the National Health Survey. In her statement on the National 
Health Conference she said “At the end of the first day’s 
session, one of the participants asked the question ‘Are there 
any members of this conference who seriously challenge the 
statements with reference to need which were made this morn- 
ing?’ This question was stated to the conference by the pre- 
siding officer. There were no challenges then and there have 
been none since.” Obviously all readers of The Journal know 
that the figures of the National Health Survey as to medical 
care have been repeatedly challenged in many ways by many 
different agencies. 

Miss Roche then proceeded to outline the National Health 
Program as developed by the Interdepartmental Committee to 
Coordinate Health and Welfare Activities of the United States 
government. She then pointed out that her committee did not 
recommend state medicine or a federally administered system 
of compulsory health insurance but that it did recommend the 
assistance of grants in aid. She stated that nineteen groups 
had met with her committee following the National Health 
Conference and that these groups were essentially in agreement 
as to the need for action and, “so far as there were any tWie r ; 
ences of opinion among some of these groups, they differed 
only as to how far and how fast such action should proceed. 
In her conclusion she said: 

“May I emphasize that the committee’s recommendations art 
not aimed merely at conditions as they exist today but, in t 
words of the President of the United States to the .Nations 
Health Conference, hve have before us a comprehensive, long 
range program, providing for the most efficient cooperation 
federal, state and local governments, voluntary agencies, P 
fessional groups, mediums of public information and wqiv> 
citizens.’ The committee does not visualize that it is P 
ticable to put into effect immediately the maximum re 
mendations. It contemplates expansion along well planned 
with a view to achieving operation on a full scale Ayjtntn 
years. However great the difficulties, it must be realize 
we shall learn only by doing. The committee therefore ^ 
very strongly that the time has come, to make a decision : 
national health policy and a beginning on a national 

P “The bill introduced by Senator Wagner, S. 1620, n °V, u £ 
consideration by the Senate Committee on Education an 
would translate into reality the recommendations pt tn ‘ 
departmental Committee. In view of the importance 
nation’s human resources, I trust that this legislation 
given serious and prompt consideration.” 


STATEMENT OF DR. ARTHUR W. BOOTH, CHAIRMAN' 

THE BOARD OF TRUSTEES OF THE AMERICAN 

MEDICAL ASSOCIATION , 

On May S, Dr. Arthur W. Booth, chairman of the u ^ 
f the Trustees of the American Medical A?? 0C '?‘”:J%ents: 
i behalf of the Association and made the pos i- 

I thank the committee for this opportunity t° state ’ u 
ion of the American Medical Association with respect ^ ^ 
f the proposals set forth, in the pending, bill, in 

le opportunity to be given later to mtT °£ t t [, c com- 
upport of the Association s position. In order > J l0 Ik 
littee may better appraise what. 1 say and the e den^ 
resented hereafter by. the Association, I van Medical 

memorandum showing briefly what the Am ; n formation 

association is and what its objectives are. o ^ Asso - 
; particularly needed just now because of attacks oi 1 n! ly 

iation, some made in good faith and some ma P 
icause of selfish interests. . f t j, c Amen' 

It is sufficient at the present moment to saj tlia , a5J0 . 
in Medical Association is a federation of state ro 
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ciaticns. It is governed by a House of Delegates, made up 
of 154 delegates elected by the state medical associations of 
which the American Medical Association is composed; fifteen 
elected by the several sections into which the Scientific 
Assembly of the Association is divided, each devoted to a par- 
ticular branch of medicine, such as surgery, obstetrics and 
internal medicine ; and three appointed, one each by the Surgeon 
General of the Army, of the Navy and of the Public Health 
Service from the commissioned medical corps of those services. 
Of the 173,879 physicians lawfully authorized to practice medi- 
cine in the United States, 113,113 were on May 1 of this year 
members of the Association. 

The House of Delegates of the American Medical Associa- 
tion fixes the policies of the organization. The House has 
not met, however, since the bill now under consideration was 
introduced. It will assemble on May 15 in St. Louis and will 
consider the bill, and representatives of the Association will 
report to your committee as promptly as practicable whatever 
action the House takes. They will lay before you, tod, some 
of the many data that the Association has assembled during 
recent years, relative to the economics of medical service from 
the standpoint of the physician, of the hospital and of the 
people. 

Although the House of Delegates has not had an opportunity 
to consider the pending bill, it did consider, at a special session 
in September last, the so-called National Health Program 
formulated by what is sometimes referred to as “The Tech- 
nical Committee on Medical Care.” This Technical Commit- 
tee, it should be understood, was created by a committee 
appointed by the President and known as "The Interdepart- 
mental Committee to Coordinate Health' and Welfare Activi- 
ties.” The report of the Interdepartmental Committee to the 
President, including the report of its Technical Committee, 
was submitted to the Congress by the President [See H. R. 
Doc. 120, 76th Congress, 1st session], and S. 1620 proposes to 
make the recommendations of the Interdepartmental Commit- 
tee, or some of them, effective. The conclusions of the House 
of Delegates of the American Medical Association, at its special 
session in September last, based on the report of the Technical 
Committee, are therefore relevant to the pending hill and to 
the deliberations of your committee, so far as the bill is founded 
on that report. 

Judged by the principles laid down in the resolutions of the 
House of Delegates in September last, S. 1620, as a whole and 
in many of its details, is unsound, and its enactment would 
not be in the public interest. . Its enactment, it is believed, 
would prove a costly mistake, jeopardizing the welfare of the 
people and seriously compromising the future development of 
the science aud art of medicine in the United States. If the 
federal and state taxes that will have to be imposed to carry 
this bill into effect must be imposed, then at least a substantial 
part of the proceeds had better be devoted to providing for 
the needy adequate food, clothing and shelter. So far as this 
bill is concerned, hunger, nakedness, cold and storm are to be 
left to wreak their damage, the bill proposing only to provide 
medical, hospital and nursing service to cure the damage for 
a while after it has been done. 

If the principles laid down by the House of Delegates are 
unsound, the Association will welcome enlightenment. Fortu- 
nately, the proponents of this legislation have the opportunity 
of presenting their evidence in support of it before the House 
of Delegates of the Association meets in St. Louis, May 15-19. 
That will make it possible for the House to have such evidence 
before it in the course of its deliberations. If the House that 
is about to convene finds that modifications of the conclusions 
of the House that met in September last are called for, it will 
make such modifications. 

Coming now directly to a discussion of the pending bill, I 
call attention to the fact that it proposes to authorize the impo- 
sition on the people of annual federal appropriations of variable 
amounts, ranging from §98,250,000 upward to an indefinite 
skyward limit and to require the states that cooperate with 
the federal government under the act to impose on their people 
proportionate state appropriations. It may seem paradoxical 
to speak of “imposing” appropriations on the people, but since 
every appropriation has implicit in it the taxes that have been 
or must be levied to provide the money appropriated, every 
appropriation that is made is “imposed" on the people just as 
truly as are the taxes themselves. The fact that an appropria- 
tion is primarily for the benefit of one class of the population 
while the taxes necessary to cover the appropriation fall 
directly on another class, possibly even on future generations, 
does not alter the situation. 

So far as I am informed, no evidence has ever been offered 
to show that any of the projects embodied in S. 1620 were 


devised by any of the people of the several states or that the 
enactment of this legislation is being promoted by them. On 
the contrary, it is understood that every project embodied m 
this bill was devised by appointive federal, officials and 
employees, to be banded down to the people on a “take it or 
leave it” basis. If the bill is enacted, the federal government 
will levy on the people the taxes necessary to provide for the 
payment of the cost of all activities authorized under the act 
and will then say to the people “Unless you come in on this 
venture, we keep every cent we have taken from you.” Propa- 
ganda has been and is being organized to advance the plans of 
the federal proponents of this legislation, but the federal origin 
and driving force back of all these projects must not be lost 
sight of. The origin of these projects need not damn them, 
but it certainly lays on their federal organizers and proponents 
an even heavier burden of justification than they would have 
if the projects had originated in the several states. In meeting 
that burden, inasmuch as the taxes that the bill requires will 
fall on the people of all the .states, its proponents are called 
on to justify it for each and every state; not for Alabama or 
Mississippi or Nevada alone but for New York, Pennsylvania, 
Massachusetts, Illinois and every other state. The prinie neces- 
sity for such a state by state justification of this bill lies in 
the fact that, if there are states whose people are destitute 
and in distress beyond the power of their respective states to 
aid them, the Congress may appropriate for their relief on 
such terms as it sees fit, but without using such destitution 
and suffering in one state as an excuse or justification for 
imposing tax burdens and federal guidance and control on states 
whose people are not destitute or suffering and that are able 
to manage their own affairs. 

It has been claimed in support of universality for legislation 
of this type that the federal taxation and the federal guidance 
and control that go with it are necessary: 

1. To stimulate the states, 

2. To equalize the health opportunities in all the states, and 

3. To procure uniformity in health activities throughout the 
United States. 

To lay the heavy hand of federal guidance and control on 
a state may serve quite as well to destroy its initiative as to 
stimulate it, and to subject every state to federal control and 
thus to establish uniformity may deprive the federal government 
of stimuli from the states ; and stimuli from the states and a 
critical attitude on their part are as necessary to federal effi- 
ciency as are federal stimuli and criticism needed to insure 
state efficiency. 

The phrase “to equalize the health opportunities in all the 
states” is a seductive phrase, but what assurance have we that 
the increase in taxation and the establishment of federal super- 
vision and control to bring health opportunities to a common 
level, while raising the opportunities in some states, will not 
degrade the opportunities that exist in others and thus procure 
equality, certainly, but an equality of doubtful advantage? 

To bring about uniformity of health activities among all the 
states would certainly tend to delay and possibly to diminish 
and to destroy opportunities in health endeavors for variation 
and experimentation that is possible under state control alone, 
which, under our normal constitutional form of government, 
furnish advantages that are too little appreciated and taken 
advantage of. The House of Delegates of the American Med- 
ical Association, at its special session in September last, empha- 
sized particularly the need for the promotion of local initiative, 
supported by state aid and guidance if necessary, and by federal 
aid, guidance and control only when rendered necessary by the 
destitution or incapacity of the state. 

The fact that the authority granted certain federal officers 
and the money placed at their command, by the Social Security 
Act, have not already reduced illness and disability to the 
extent apparently anticipated by some of the proponents of 
that act seems to have led to the demand in this bill for enlarged 
authority and more money, as if authority and money were 
together all sufficient to work miracles in the field of health. 
If this bill is enacted, in ail probability within a year or two 
we shall have a repetition of our present experience, a demand 
for more authority and more money, in the vain hope of hasten- 
ing a millenium in the field of health. But there is no royal 
road to health, either of the people as a whole or of individuals. 
Time and effort are required over long periods of years, and, 
even after such long periods, time and effort will be found to 
have produced smaller returns in some communities than in 
others; for conditions over which we have but limited control, 
such as race, heredity and meteorological conditions, may be 
the chief determining factors in causing diseases and death. 

If the federal government can, in the brief ten years that 
has elapsed since the Sheppard-Towner Maternity and Infancy 
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Act was expressly repealed by the Congress, June 30, 1929 
[Public No. 566, 69th Congress; 44 Stat, L. p. 1024], go as 
far a_s is proposed in this bill in spreading itself over intrastate 
activities in the field of health and medical service, there would 
seem to be no limit on its right to expand. A federal subsidy 
for police service might well give the federal government super- 
vision and control of all police service throughout the country. 
A federal subsidy for the operation of state systems of assess- 
ment and tax collection might be devised to give the federal 
government supervision over state activities now regarded 
strictly as state functions. Possibly a tine, might be drawn 
against federal encroachment on the legislative activities of a 
state, but one can readily envisage a federal subsidy for the 
aid of state legislatures that would lead to the federal direction 
and control of their functions. 

Concerning the action of the House of Delegates of the 
American Medical Association in special session in September 
last, there has been some misunderstanding and some misrep- 
resentation. To make clear what the House did, it is necessary 
to go at some length into its proceedings. In doing so it is 
necessary to emphasize again the fact that the action of the 
House of Delegates at that time had reference not to S. 1620 
but to the recommendations of the Technical Committee on 
Medical Care, an agency of the Interdepartmental Committee 
to Coordinate Health and Welfare Activities created by the 
President on which that bill seems to rest. It is therefore 
only as S. 1620 undertakes to translate into organization and 
action the recommendations of the Technical Committee that 
the action of the House of Delegates in September 1938 is 
pertinent. 

1. The House of Delegates in September 1938 recommended 
the establishment of a federal department of health with a 
secretary at its head, who should be a doctor of medicine and 
a member of the President's cabinet. S. 1620 provides for no 
such officer. In fact, it proposes to leave the preventive and 
curative medical services of the federal government scattered 
as widely as ever through the federal organization. 

2. The House of Delegates proposed that expenditures for 
the expansion of public health and maternal and child health 
services should not include the treatment of disease except so 
far as it could not be successfully accomplished through the 
private practitioner. The pending legislation purposes to pro- 
vide for the treatment of disease under various conditions, 
without in any way safeguarding the existence of the private 
practitioner. 

3. The House of Delegates favored the expansion of general 
hospital facilities where need exists and emphasized its approval 
of the recommendation of the Technical Committee stressing 
the importance of the use of existing hospital facilities. The 
House of Delegates did not endorse the committee's recom- 
mendation for an increase in special hospitals and for what the 
Technical Committee calls "health and diagnostic centers.” 
S. 1620 includes no provision for the increased use of existing 
hospital facilities. It does not limit the expansion of general 
hospital facilities to situations in which need exists. It does 


propose an extensive program in the field of special hospitals 
and health, diagnostic and treatment centers. 

4. .The House of Delegates advocated recognition oi tk 
principle that the complete medical care of the indigent is a 
responsibility of the community and of the medical and allied 
professions and that such care should be organized by local 
units and supported by tax funds. It recognized the necessity 
for state aid for medical care in poorer communities. It pre- 
posed the limitation of federal aid to cases in which the state 
was unable to provide assistance for local communities. S. £620 
proposes to make federal aid for medical care the rule rate 
than the. exception. Nothing has been found in it to limit to 
persons in need the medical care provided by federal funds. 

5. The House of Delegates urged the importance of veil 
coordinated programs for the improvement of food, housing 
and other environmental conditions for the prevention of disease 
and the promotion of health. It urged the establishment of a 
definite and far reaching public health program for the educa- 
tion and information of all the people, to enable them to take 
advantage of the medical service now available. For. these 
basic needs for the prevention of disease and the promotion oi 
health, S. 1620 makes no provision. 

6. The House of Delegates refused to foster any system of 

compulsory health insurance. S. 1620 proposes to pave the was' 
for compulsory health insurance by leaving to the Socm 
Security Board the determination of what constitutes "methods 
of administration” necessary for the efficient operation of state 
plans for medical service. The provisions of the bill for grants 
to states for temporary disability compensation squint in the 
same direction. The House of Delegates approved the provi- 
sion of compensation for loss of wages during sickness, but 
S. 1620. proposes to provide not merely for loss of wages but 
to provide medical services also. , 

7. The provisions of S. 1620, authorizing the chief oj tne 

Children’s Bureau and the Surgeon General of the Public 
Health Service to set up what are termed “demonstration!, 
the provisions for the training of personnel, the provisions to 
an indefinite number of ill defined "advisory councils and to 
provisions for the promulgation by various agencies, tcaer 
and state, of rules and regulations are matters that have net 
come before the House of Delegates of the American iled ‘ , 
Association. Obviously, they are all of serious import 3 
will require careful consideration. , , » , _ 

The House of Delegates authorized the appointment or 
physicians, under the chairmanship of Dr. Irvm Abell, r- 
dent of the American Medical Association, to confer ana 
suit with the proper federal representatives relative to 
proposed National Health Program. This c 0 ™” 1 , 11 ! 66 , '' con . 
consulted in the framing of the pending bill. Had it 
suited, it is possible that through joint studies and inv s 
tions and mutual endeavor a bill would have been P . 

containing an irreducible minimum of issues between tne .. 

ical profession of the country on the one hand, so tar 
represented by the American Medical Association, ana ’ ,.-„ n 
other hand, the proponents of this legislation, a consu 
for which your committee might well most devoutly " - 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The President on April 25 submitted to 
Congress Plan No. 1 on government reorganization. He pro- 
posed, among other things, to set up a new agency to be known 
as the Federal Security Agency, in which will be grouped the 
Social Security Board, the United States Employment Service, 
the Office of Education, the Public Health Service, the National 
Youth Administration and the Civilian Conservation Corps. 
At the head of this new agency is to be appointed an admin- 
istrator with a salary of §12,000 a year. Representative Taber 
of New York introduced a concurrent resolution in the House, 
H. Con. Res. 19, proposing that the Congress reject the Presi- 
dent’s plan. This resolution was defeated by the House of 
Representatives May 3, and the President’s Plan will become 
effective on the expiration of sixty calendar days after the 
date of its submission. S. 685 has passed the Senate, proposing 
to establish in the United States Public Health Service a 
Division of Water Pollution Control. S. 1416 has passed the 
Senate, proposing to make the provisions of the United States 
Employees' Compensation Act applicable to civil officers of the 
United States. S. 1964 has been reported to the Senate, pro- 
posing to authorize national banking associations to make 


■harifable contributions. H. R. 2987 has passed * ie g (a(e; 
proposing to compensate any employee of the Uni e 
government who shall furnish blood for transfusion o } 
jer or former member of the military establishment 
>atient in a government hospital. nfithe 

Bills Introduced.— R. R. 5763, introduced by Repr«< 
3arry, New York, proposes to authorize nat ’° na I ba ( 3 g ' intr o- 
riations to make charitable contributions. H. 1 • 'that 
luced by Representative Knutson, Minnesota, propose fJ g, e 
ill ethyl alcohol withdrawn and used for other t an jg;, 
mrposes the tax shall be §1.10 per gallon. S. J- t j, of ize 
ntroduced by Senator Sheppard, Texas, P r °P°? e ? ‘ nor w 
he President to award the Congressional Meda splendid 
3r. Anita Newcomb McGee "in recognition o ^ tra ined 
ervice to the United States in organizing a corps ^ &e 
mrses for the United States Army during the P tio „? 
ipanish-American War and the Phi *W M * r aro fina. pto- 
>. 2107, introduced by Senator Reynolds, Nor on5 v.ho 

loses to authorize a pension of §50 a month t 5crl ice 

erved seventy days or more in the raditaiy n r ar »tio 

f the United States during the Spams^Amenca ^ 

ave reached the age of 65 years, including 
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served honorably as a nurse, chief nurse or superintendent of 
the Nurse Corps under contract. Contract surgeons of the 
Spanish-American War may not qualify for this pension if the 
bill is passed. S. 2134, introduced by Senator Schwellenbach, 
Washington, and H. R. 5727, introduced by Representative 
Coffee, Washington, propose to amend the Longshoremen’s and 
Harbor Workers' Compensation Act to extend the benefits of 
it to boommen and raftmen employed in lumbering operations 
on navigable waters. S. 2138, introduced by Senator Capper, 
Kansas, proposes to establish in the United States Department 
of Agriculture a Division of Cooperatives to conduct research 
in cooperative problems and furnish advisory service to coop- 
eratives. S. 2284, introduced by Senator Walsh, Massachusetts, 
proposes to authorize the President to appoint in the Navy 
100 acting assistant surgeons for temporary service. 


STATE MEDICAL LEGISLATION 
California 

Bill Introduced. — A. 2809 proposes that “All persons, having 
the ability to pay therefor, and the individuals authorized by 
the laws of this state to treat the physical and mental condition 
from which such persons are suffering, and for which hospital 
facilities are required, are entitled, without discrimination, to 
the full accommodations, advantages, facilities, services and 
privileges of any hospital” in the state. 

Bills Amended in the Assembly. — A. 2764 was so amended 
April 28 as to make it the duty of any physician or other person 
attending a birth to treat both eyes of the infant within two 
hours after birth with a propliylactically efficient treatment. 
A. 21/7, to amend the workmen’s compensation act, was so 
amended April 25 as to permit chiropractors and osteopaths 
to render the “medical treatment” which must be furnished 
injured workmen. 

Florida 

Bills Introduced. — H. 392 proposes to repeal the present 
naturopathic practice act and to enact a new practice act for 
such practitioners. The bill proposes to define naturopathy as 
“that system or school of medicine which is taught and prac- 
ticed in the standard schools and colleges of Naturopathy.” 
Such licentiates apparently will have the right to use x-rays, 
electro-therapy, anesthesia, antiseptics, germicides, parasiticides, 
narcotics and antidotes. The bill states that “Physicians of the 
Naturopathic School of Medicine are to be of equal rank and 
grade as the physicians of the other schools of medicine desig- 
nated as allopathic, homeopathic and eclectic, to have all rights, 
except to practice major surgery and to use materials not 
taught in the standard colleges or schools of Naturopathy.” 
S. 263 proposes to make it the duty of any person attending 
a confinement case, within two hours after the birth of the 
child, to instil in each eye of the child a prophylactic solution 
prescribed by the State Board of Health for the prevention of 
ophthalmia neonatorum. S. 306 and H. 352 propose to establish 
at Avon Park, in Highlands County, a branch of the Florida 
State Hospital for the care of insane persons. H. 527 proposes, 
as a condition precedent to the issuance of a license to marry, 
that each party to the proposed marriage present a certificate 
from a licensed physician stating that the party has been given 
such examination, including a standard serologic test, as may 
be necessary for the discovery of syphilis, made not more than 
thirty days prior to the application, and that, in the opinion 
of the physician, the party is either not infected with syphilis 
or, if so infected, is not in a stage of that disease which is or 
may become communicable to the marital partner. 

Illinois 

Bills Introduced . — H. 876 proposes to enact a separate drug- 
less therapy practice act and to establish a board of examiners 
to examine and license applicants for licenses to practice drug- 
less therapy. The bill proposes to define drugless therapy as “a 
biological, physiological, chemical and material health science 
and as such employs physical, laboratory or other methods of 
diagnosis or analysis and such other procedures necessary to 
proper diagnosis and treat human ailments, diseases, defects, 
injuries, functions or dysfunctions, abilities or disabilities of 
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the human body by or with manipulations or correction of any 
displaced tissue of any kind or nature and by or with the 
administration of, employment or performance of, diet, food, 
biological substances, vitamins, minerals, herbs or other sub- 
stances normal to or necessary to the functions of the human 
body and including mechanotherapy, electrotherapy, obstetrics, 
phytotherapy, irradiation therapy, psychotherapy, hydrotherapy, 
thermotherapy, physiotherapy, and physical therapy.” H. 922, 
to amend the motor traffic code, proposes that, on the trial of 
a defendant charged with driving while under the influence of 
intoxicating liquor, the court may admit evidence as to the 
amount of alcohol in the defendant’s blood at the time of the 
alleged commission of the offense, as shown by a chemical 
analysis of his urine, saliva, breath or other body substance. 
Evidence that there was, at the time of the alleged commission 
of the offense, 5 hundredths of 1 per cent, or less, by weight 
of alcohol in the blood is prima facie evidence that the defen- 
dant was not under the influence of intoxicating liquor suffi- 
ciently to impair appreciably his driving ability. Evidence that 
there was at that time from 5 hundredths of 1 per cent to 15 
hundredths of 1 per cent by weight of alcohol in the blood is 
to be relevant evidence but is not to be given prima facie effect 
in indicating that the defendant was under the influence of 
intoxicating liquor. Evidence that there was at that time 15 
hundredths of 1 per cent or more by weight of alcohol in the 
blood is prima facie evidence that the defendant was under the 
influence of intoxicating liquor sufficiently to impair appre- 
ciably his driving ability. H. 978 proposes to grant to a hos- 
pital caring for a person injured through the negligence of 
another a lien on all rights of action, claims, judgments and 
compromises accruing to the injured person because of his 
injuries. The total amount of the hospital’s lien, however, is 
not to exceed one third of the sum paid or due the injured 
person. 

Massachusetts 

Bill Introduced. — H. 2206 proposes to create a special com- 
mittee to investigate the advisability of the commonwealth’s 
furnishing oxygen tents to stated hospitals. 

Michigan 

Bills Introduced. — S. 419 proposes to enact a new workmen’s 
compensation act and to provide compensation for workmen 
suffering disability because of injuries or diseases arising out 
of and in the course of employment. The employer must par- 
lor such medical, surgical or other attendance or treatment, 
nurse and hospital service, medicine, crutches and apparatus 
for such period as the nature of injury or the process of recovery 
may require. An employee is to be permitted to select his own 
physician from a list compiled by the department of labor on 
the recommendation of the medical societies of the several 
counties. A. 785 proposes to enact a law to regulate the manu- 
facture, distribution and advertising of foods, drugs, cosmetics 
and devices. 

Missouri 

Bill Introduced. — H. 717 proposes to condition the issuance 
of a license to marry on the presentation by both parties to 
the prospective marriage of certificates signed by the parties in 
the presence of and executed by a licensed physician or by the 
director of a laboratory approved by the Department of Health 
that the parties are free from all venereal diseases. 

New York 

Bill Introduced. — S. 2021 proposes to continue until March 15, 
1940, the temporary state commission created by chapter 743, 
Laws, 1937, to examine, report on and recommend measures 
to improve facilities for care of bard of hearing and deaf 
children and children liable to become deaf. 

Pennsylvania 

Bills Introduced. — S. 545 proposes to prohibit the operation 
of a private nursing home or a private hospital without a 
license from the Department of Welfare. The present law 
requires licensure for private nursing homes or private hos- 
pitals operated for profit. H. 688 proposes to require all 
hospitals receiving appropriations from the commonwealth to 
pay each intern an annual salary of not less than SI ,000. 
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H. 1409 proposes a procedure whereby hospitals may be reim- 
bursed by the state for care and treatment rendered indigents 
injured in motor vehicle accidents. S. 677 proposes to authorize 
the board of commissioners of any county of the third class to 
enter into agreements with general hospitals within its bounda- 
ries for the care of indigents and part-pay patients afflicted 
with contagious diseases. S. 732 proposes to require every 
hospital receiving an appropriation from the state to conclude 
contracts with all nonprofit hospital service associations author- 
ized to operate within its area. H. 1401 proposes to enact an 
occupational disease act to provide compensation to workers 
contracting occupational diseases, as defined in the act, in the 
course of their employment. The bill proposes to define “occu- 
pational disease” to mean only poisoning by arsenic, lead, 
mercury, manganese, phosphorus, methanol, carbon bisulfide, 
hydrocarbon distillates or halogenated hydrocarbons, benzol or 
nitro amido or amino derivatives of benzol; caisson disease; 
radium poisoning or disability due to radioactive properties of 
substances or to roentgen ray; poisoning by or ulceration from 
chromic acid or bichromate of ammonium, potassium or sodium ; 
epitheiiomatous cancer or ulceration due to tar, pitch, bitumen, 
mineral oil 'or paraffin; infection or inflammation of the skin 
due to oils, cutting compounds, lubricants, dust, liquids, fumes, 
gases or vapor; anthrax; silicosis or anthraco-silicosis; and 
asbestosis. 


OFFICIAL NOTES 


THE ST. LOUIS SESSION 
Special Radio Programs 

The following radio programs have been arranged in con- 
nection with the annual session of the American Medical Asso- 
ciation in St. Louis : 

Dr. Irvin Abell, President of the Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Monday, May IS, from 4:15 to 4:30 p. m. central standard 
time. His subject will be “American Medicine Today.” 
Dr. Rock Sleyster, President-Elect, will broadcast over the 
Columbia Broadcasting System Monday, May 15, from 3 : 45 
to 4 p. m. Dr. Sleyster will be interviewed by Miss Jane 
Stafford of Science Service. 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Friday, May 19, from 4: 15 to 4:30. He will present a sum- 
mary of the scientific and sociological developments at the 
meeting. 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 

I p. m, eastern standard time (12 noon central standard time, 

II o’clock mountain time, 10 a. m. Pacific time). 

Starting April 30, daylight saving time took effect in Chi- 
cago. The program is therefore being broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there is no change in the 
hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening (8 o'clock Chicago daylight saving time, 7 o’clock 
central standard time). The program broadcast each Monday 
is identical with the network program of the preceding 
Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 17. Healthier Babies. _ . t . . , 

May 24. No broadcast because of radio conflicts occasioned by visit oi 
British sovereigns to the United States. 

May 31. Checking Up on Health. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Dr. Vinsonhaler Resigns as Dean.— Dr. Frank Vinson- 
halcr, dean of the University of Arkansas School of Medicine, 
Little Rock, lias announced his resignation, effective July 1. 
He will become dean emeritus. 

Personal. — Dr. Oneal L. Atkinson has been appointed health 

officer of Hampton.' Dr. Ralph M. Sloan has been elected 

a director of the Jonesboro Chamber of Commerce. Dr. Roy 

J. Turner has been appointed health officer of Fayetteville. 

Dr. Albert S. J, Clarke, formerly of Clarendon, has been 

transferred as health officer in charge of district number 16 
at Ozark. 


District Meetings. — The Fourth Councilor District Medical 
Society was addressed in Pine Bluff recently by Drs. 
William M. Adams and John Cash King, both of Memphis, 
Tcnn., on “Acute Trauma of the Face” and “Cooperation 
Between the General Practitioner and the Roentgenologist. 

At a meeting of the Sixth Councilor District Medical 

Society in Hope April 6, the speakers included Drs. Thomas 
E. Strain, Shreveport, La., on “Hypoglycemia in Children ; 
Joseph E. Knighton Sr., Shreveport, “Chronic Duodenal Pomol- 
ogy”; Sidney J. Wolfermann, Fort Smith, “Socialized Medi- 
cine,” and Thomas P. Foltz, Fort Smith, “Acute Traumatic 

Craniocerebral Injuries.” The Third Councilor District 

Medical Society was addressed at Forrest City April D W 
Drs. John C. Ayres, Memphis, Tenn., on “Anesthesia an 
Obstetrics" ; Rudolph B. McCormick, Memphis, 1 Infection 
Diarrheas in Children”; Sidney J. Wolfermann, "Duodena' 
Ulcer from the Medical and Surgical Standpoint,” and Wi- 
liam R. Brooksher, Fort Smith, “Compulsory Sickne 
Insurance.” 


CALIFORNIA 

School Named in Honor of Dr. Widney.— The Crippled 
Children’s High School, on the grounds of Polytechnic HS 
School, Los Angeles, has been named the "Dr. Joseph Pom 
Widney High School.” The building was completed last > , 

a cost of §100,000. The late Dr. Widney was tlie founder o 
the old college of medicine of the University of , . 
California and once served as dean and later president 
university. 

COLORADO 

Society News. — Dr. Jesse G. M. Bullowa, New York fa 
cussed pneumonia before the Medical Society of tne y 
County of Denver April 4. Dr. Rudolf Schindler, 
will discuss gastroscopy before the society June o A st 

a clinical demonstration. At a meeting of the ...^ 

Colorado Medical Society in Sterling March 9, Dr. c„ r . 
R. Lipscomb, Denver, discussed “Hypertension an “ . wa5 

gical Treatment.” The Pueblo County Medical . oP 

addressed in Pueblo March 7 by Dr. Theodore L- ,j r£sse( j 
“Industrial Minor Injuries.” Dr. Guy H. Hopki j orlB{ r 
the society recently on “Ocular Palsies. At honorary 
meeting Dr. Frederic J. Peirce was elected 
membership. 

CONNECTICUT ^ 

The Harvey Cushing Festschrift-The March num > «\ f( 
the Acta cT ' " ’ » dedicated as a ^ enter; 

to Dr. Han ' P™ f «sor L^hSs*, 

itus, Yale . Median , ^ 

Moseley professor of surgery . emeritus, Han ,, bot 

School, Boston. The issue contains twenty-five p P 
two of which are in English. relation 1° 

Society News.— A symposium on wncer ami »=> CoW ,ty 
public health was presented before the New Hay Grisff0 !d 
Public Health Association March 2 by Dr. A« departin' 
chief of the cancer research division of the s visit#® 

of health; Miss Elizabeth Fox, director. New "? ecforj (amor 
Nurse Association; Dr. Ashley \\ Mendillo, dirt:Clor ’ 

clinic, New Haven Hospital, and DnJohn M To ,^o. 

tumor clinic, Grace Hospital.— -Dr . ’■ Sharks y P j e Jf edted 
discussed “Heparin and Thrombosis’ before the 
Society, New Haven, March 8. 
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State Medical Meeting in New Haven.— The one hun- 
dred and forty-seventh annual meeting of the Connecticut State 
Medical Society will be held at the Hotel Taft, New Haven, 
May 25-26, under the presidency of Dr. Hugh B. Campbell, 
Norwich. The speakers will include: 

Dr. Roy D. McClure, Detroit, Modern Treatment of Burns — Reduction 
in Death Rate (movie). 

Dr. Addison H. Bisseli, Stamford. Treatment of Wounds. _ 

Dr. Edward J. Ottenlieimer, Wiilimantic, Factor of Delay m Rccor- 
riition of Common Surgical Conditions. , . _ 

Dr, James Leonard Vickers, Greenwich, Essentials m Fracture Treat- 

Dr! Claude C. Kelly, Hartford, Problem of Cleft Lip and Cleft Palate. 
Dr. Chris II. Neuswanger, Waterbury, Urogenital Deformities. . 

Dr Arthur S. Griswold, Bridgeport, Congenital Orthopedic Deformities. 
Dr. William J. German, New Haven, Management of Congenital Defects 
of Nervous System. 

Dr. Herbert Thoms, New Haven, Essentials of Pelvimetry (movie). 

Dr. Carl H. Wien, New London. Rational Therapy. 

Dr. Sidney S. Clnpman, Norwalk, Vaccines of Value. 

Dr. Berkley M. Parmelee, Bridgeport, X-Ray Fallacies. 

Dr. Robert Glen Urquhart, Norwich, The Apical Cavity in Pulmonary 
Tuberculosis. . 

Dr. Francis G. Blake, New Haven, Sulfapyridme in the Treatment of 
Pneumonia. , , _ . 

Dr. James R. Miller, Hartford, Treatment Procedures for Cancer of 
the Uterus Advised by the Connecticut Tumor Clinics. 

Dr. Carl E. Johnson, New Haven, Dysmenorrhea. 

Among others who will discuss the papers will be Drs. 
Arthur W. Allen, Boston ; Thomas H. Latiman, Boston ; Ches- 
ter S. Keefer, Boston, and John R. Fraser, Montreal. 


DELAWARE 

Dr. Morris to Direct Birth Control Federation. — 
Dr. Woodbridge E. Morris, Dover, director, division of mater- 
nal and child health and of the crippled children’s division of 
the state board of health, has resigned to become director of 
the Birth Control Federation of America, with headquarters 
in New York. Dr. Morris graduated at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, in 1933. The federation 
was formed by the recent merger between the American Birth 
Control League and the Birth Control Clinical Research 
Bureau. 

DISTRICT OF COLUMBIA 

Cancer Campaign.— A cancer-control program was launched 
April 1. Speakers for lay audiences were provided by the 
speaker's bureau of the Medical Society of the District of 
Columbia. The campaign was to be concluded at the end of the 
month although the educational program is to be permanent. 

Hospital News. — A department of syphilology will be 
established at Garfield Hospital to provide facilities for diag- 
nosis, clinic treatment and hospitalization. To be known as 
department L, the new division will be in charge of Dr. Wil- 
liam H. Hough, and Dr. Russell J. Fields will be director 
in charge of clinical work. There will also be a social ser- 
vice worker. Services and drugs will be free to those unable 
to pay. 

Society News. — At a meeting of the Washington Ophthal- 
mological Society March 6 Drs. Walter O. Teichmann and 
Edgar Leonard Goodman spoke on “Skin Lesions Around the 
Eye" and “Muscle Tendon Transplantation for Paralysis of 

External Rectus.” The George Martin Kober Medical 

Society was addressed recently by Dr. Frank M. Hand 
on “A General Reference to the Extremities of the Body" and 
Otto H. Wendt, D.D.S., “Eruption of Three Sets of Superior 

Central Incisor Teeth: Case Report.” Dr. William F. Rien- 

hoff Jr., Baltimore, discussed “Peptic Ulcer” before a meeting 

of the naval medical and dental officers March 6. A panel 

discussion on “Recent Advances in the Anemias” was pre- 
sented before the Washington Society of Pathologists May 10; 
Dr, Elbert DeCoursey was the mediator and Dr. Roger M. 
Choisser the leader. 

GEORGIA 

Society News. — The Ware County Medical Society was 
addressed in Waycross April 5 by Dr. Thomas J. Ferrell, 

\Vaycross,_ on “Ruptured Peptic Ulcer.” At a meeting of 

the Colquitt County Medical Society in Moultrie March 17 
Dr. _ James A. Redfearn, Albany, spoke on “The Nervous 
Patient.” — —A meeting of the Georgia Medical Society in 
Savannah March 2S was addressed by Dr. Richard F. Slaugh- 
ter, Augusta, on “Cranial Cerebral Trauma.” Dr. Samuel F. 

Rosen, Savannah, reported a case of Bazin’s disease. At a 

meeting of the Fulton County Medical Society April 29, among 
others, Drs. William Howard and Hugh E. Hailey discussed 
“Pruritus Ani et Vulva e and Its Relation to Other Allergic 
Conditions.” Among others, Dr. John F. Denton, Atlanta, 
presented a paper before the society April 6 entitled “Radium 
and X-Ray in the Treatment of Gynecologic Conditions.” 


IDAHO 

Changes in Health Officers. — Dr. George H. BischofT, 
health officer of Bannock County, has been appointed director 
of the maternal and child welfare and crippled children’s divi- 
sion of the state department of health. He will be succeeded 
by Dr. James V. Foley. 

Society News. — A recent meeting of the North Idaho Medi- 
cal Society was addressed in Lewiston by Drs. Jean D. Kind- 
schi and Robert H. Southcombe, both of Spokane, Wash., on 
“Syphilis in Pregnancy" and “Newer Treatments in Psychi- 
atry” respectively. A special meeting of the Pocatello Medi- 

cal Society was recently addressed by Drs. Cleveland J. White 
on skin diseases; James K. Stack, injuries of the wrist, and 
Stanley Gibson, treatment of respiratory diseases in children. 
The same speakers who are members of the staff of North- 
western University Medical School, Chicago, addressed the 
South Side Medical Society recently and the Southwestern 
Idaho District Medical Society. 

ILLINOIS 

Physician Honored. — Dr. William F.' Scott, Maywood, for 
many years chief of staff of the Oak Park Hospital, was guest 
of honor at a dinner April 26 given by the Sisters of Miseri- 
corde in honor of his many years of service as chief of the 
staff of the hospital. Members of the staff presented to the 
hospital an oil portrait of Dr. Scott, which is to be hung in 
the hospital gallery, and Dr. Scott was presented with a 
memorial volume containing the signatures of his friends and 
associates. Dr. Austin A. Hayden, Chicago, was toastmaster. 

Chicago 

Dr. Szent-Gyorgyi Will Speak on Oxidation. — Dr. 
Albert Szent-Gyorgyi, professor of medical chemistry, Royal 
Hungarian Franz Josef University, Szeged, Hungary, will 
lecture in the Palmer House May 26 under the auspices of 
the Institute of Medicine of Chicago, on “The Mechanism of 
Biological Oxidation.” 

The Annual Hedblom Lecture. — Dr. John Alexander, 
professor of surgery, University of Michigan School of Medi- 
cine, Ann Arbor, will deliver the annual Hedblom lecture 
sponsored by the Phi Beta Pi Fraternity of the University of 
Illinois College of Medicine May 17. His subject will be “The 
Management of Bronchiectasis and Abscess of the Lung.” 

Personal. — Dr. Max Cutler, director of the Chicago Tumor 
Institute, recently returned from a cruise around South America 
in which he gave nine addresses before medical associations 
and universities. The Chicago Tumor Institute has granted 
one fellowship to each of the South American countries for 
graduate instruction in the field of cancer. The fellows will 
be selected by the deans of the medical schools and the minis- 
ters of health. 

INDIANA 

Society News. — Dr. James O. Ritchey discussed “Serum 
Treatment of Pneumonia” before the Indianapolis Medical 
Society April 25 and Drs. Kenneth G. Kohlstaedt and Irvine H. 
Page, “Sulfapyridine Treatment of Pneumonia.” Dr. Andrew 
C. Ivy, Chicago, discussed “Practical Application of the Newer 
Concepts of the Physiology of the Digestive System” before 
the society recently. A symposium on gynecologic surgery was 
presented before the society March 28 by Drs. Carl Habich, 
Dudley A. Pfaff, John William Hofmann and Ross C. Ottinger. 

IOWA 

Instructors in First Aid. — Forty-nine persons received 
first aid proficiency certificates at the graduation exercises of 
a Red Cross first aid training course recently completed in 
Fremont County. Twelve physicians of the county medical 
society, under the direction of the president, Dr. Ralph Love- 
lady, Sidney, served as instructors for the group of sixty-two 
adults, who met each week from Oct. 31, 1938, to Feb. 6, 1939. 
Personal instruction in bandaging and splinting procedures was 
given and a demonstration o£ various resuscitation appliances 
was conducted. In addition, five minute talks on symptoms, 
home treatment and prevention of some of the communicable 
diseases were presented. 

KENTUCKY 

Home of Ephraim McDowell Restored.— The home of 
Dr. Ephraim McDowell at Danville has been restored as a 
memorial to him and to his patient, Mrs. Jane Todd Crawford, 
and will be formally dedicated May 20. The dedicatory address 
will be delivered bj' Dr. Irvin Abell, chairman of the memorial 
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committee, and President, American Medical Association, and 
Gov. A. B, Chandler will give the speech of acceptance. A 
dinner will be held in the evening. The restoration work was 
done by the WPA and the Commonwealth of Kentucky. The 
home was presented to the state by the Kentucky State Medical 
Association. 

MAINE 

Society News. — Dr. Thomas A. Foster, Portland, discussed 
"Pyuria in Infants and Children” before the Androscoggin 
County Medical Association, Auburn, March 16. Dr. Rich- 

ard H. Overholt, Brookline, discussed “Developments in the 
Management of Chest Lesions” before the Cumberland County 

Medical Society April 21 in Portland. Dr. Samuel A, Levine, 

Boston, addressed the Kennebec County Medical Association, 

Gardiner, April 20, on “Auscultation of the Heart.” At a 

meeting of the Knox County Medical Association in Rockland, 
April 11, Dr. Siegfried J. Tbannhauser, Boston, spoke on 
vitamin deficiencies. 

MASSACHUSETTS 

Health Week in Lynn. — A special program sponsored by 
the Lynn Young Men's Christian Association marked the 
twelfth annual "Greater Lynn Health Week" March 11-19. 
“Youth Health” was the theme of this year's observance. 
Lectures, radio broadcasts and exhibits were features of the 
program. 

Society News. — Dr. Harry Goldblatt, Cleveland, discussed 
"Experimental Observations on the Pathogenesis and Treat- 
ment of Hypertension” before the New England Heart Asso- 
ciation April 28. Among others, Drs. Frank H. Lahey and 

Everett D. Kiefer, Boston, addressed the New England Roent- 
gen Ray Society April 21 on “Carcinoma of the Thyroid" and 

"Lesions of the Small Bowel.” The speakers before the 

New England Pathological Society in Wrcntham April 20 
included Drs. Clemens E. Benda, Wrcntham, on “The Bone 
Development in Mongoloid Deficiency”; Thomas G. Cogswell, 
W orcestcr, "Epidermoid Cysts” ; Harry M, Zimmerman, New 
Haven, Conn., “Nervous System Lesions in Hypcrinsulinism,” 
and Milton C. Wintcrnitz, New Haven, on “Arteriosclerosis.” 

MICHIGAN 

The Hickey Lecture. — Dr. ByrI R. Kirklin, Rochester, 
Minn., delivered the third annual Hickey Memorial Lecture 
before the Wayne County Medical Society, Detroit, April 3 
on "Bleeding Lesions of the Gastro-Intestinal Tract and Their 
Roentgenologic Diagnosis.” 

Portrait of Dr. McKean. — An oil painting by Roy Gamble 
of the late Dr. George E. McKean will, when completed, be 
placed permanently in the headquarters of the Wayne County 
Medical Society. It will be unveiled at the annual meeting 
of the county medical society. Dr. McKean was president of 
the society 1919-1920 and served on the board of trustees from 
1921 to 1933. 

Examination of Mexican Beet Field Workers. — A coop- 
erative plan for protecting the health of Michigan communities 
from contagious diseases among imported Mexican beet field 
workers was announced March 10 by the state department of 
health. The four state associations of sugar beet growers 
have agreed to pay half the expense of health examinations 
of field workers before they are brought from Texas and to 
employ no worker who has not passed a physical examination 
showing that he is free from tuberculosis and syphilis in infec- 
tious stages. The state health department will provide the 
other half of the cost of the examinations with the aid of 
funds allotted from the U. S. Public Health Service. The 
examinations will be made in Texas before the workers are 
hired by the sugar beet growers’ associations. About 10,000 
Mexican beet field workers arc imported into the state during 
each growing season and diseases found among these laborers 
in the past have been a danger to the health of several Michi- 
gan communities. According to the state department, an out- 
break of Shiga dysentery in Shiawassee County last summer 
was attributed to this source. 

MISSISSIPPI 

Personal.— -The Gulf Coast Medical Society recently gave 
a dinner in honor of Dr. Daniel J. Williams, Gulfport, who 
has been health officer of Harrison County for twenty-five 
years ; he is also a past president of the state medical associa- 
tion. Dr. William W. Reynolds, Meridian, was recently 

appointed superintendent of the Matty Hcrscc Hospital, a State- 
supported institution, succeeding Dr. George Lamar Arrington. 


Society News.— The Delta Medical Society was address 
m Greenville April 12 by Drs. Ira B. Bright, Greenwood, e 
"Electrocardiogram as an Aid to Diagnosing Heart Corf 
tions”; Joseph G. Peeler, Shaw, "Sulfanilamide— Its Use i 
General Practice”; Onnie P. Myers, Indianola, "The Manage 
ment of Diabetes in Country Practice” ; Earl T. White, Grew 
villc, “Cancer of the Colon"; James R. Jackson, Beta! 
"Allergy,” and Orren W. Hyman, Ph.D., Memphis, Tout 
"What the Present Trend Toward Socialized Medicine 1; 
Going to Do to the General Practitioner.” 


MONTANA 

A Pneumonia School. — According to the J ouriml-Lmittl 
a pneumonia school available to physicians and laboratory 
technicians in western Montana was recently held at Montana 
State University, Missoula, under the auspices of the univer- 
sity and the state board of health. The speakers were Drs 
Ernest D. Hitchcock, Great Falls; Meredith B. Hesdorfier, 
Missoula; Raymond F. Peterson, Butte; Burton K. Kilbourne, 
Helena, and Miss Edith Kuhns, Helena, director of the hygi- 
enic laboratory for the state board of health. 


NEW JERSEY 

New Committee to Control Cancer.— A New Jersey State 
Committee for the Control of Cancer has been organized t> 
coordinate activities of lay and professional groups, under the 
auspices of the county medical societies and the American 
Society for the Control of Cancer. The committee aims to 
assist medical societies in securing facilities for the treatment 
of cancer as well as to carry on a campaign of educational 
publicity. Dr. Joseph H. Klcr/New Brunswick, chairman tor 
New Jersey of the American Society for thc_ Control of Cancer, 
is also chairman of the new committee which is composed c 
representatives of both medical and non-medical groups. 

NEW YORK 

Smallpox Reported. — Smallpox has occurred m the villa?' 
of Colonic, Albany County. The first case was in a nan, W' 
vaccinated, who conducts a gas station and trailer cawp 
stop 19 on the Albany-Schcnectady Road. A syste"’ 
follow-up of all persons known to have been exposed w 
gas station proprietor and his wife was carried out. 
spread publicity was given to the occurrence of these case . 

Personal. — Dr. George Emory Locbncr, Albany, \W ^ 
of honor at a dinner March 15 given by the board ot r 3 , 
of the Anthony N. Brady Maternity Home to celeb K ^ 
completion of fifty years in the practice of medicine. V ' • , 

ncr has been chief of staff of the Brady home since i s 

lishment. The Dutchess County Medical Society s 

dinner April 12 in Poughkeepsie in honor of Dr. Ko 
Andrews, who is moving to Texas after practicing i 
kccpsic more than forty years. Dr. John C. - 
Albany, addressed the meeting of the society on 
problems. 

New York City f 

Committee to Study Forensic Psychiatry.— *£ as , 
has appointed a group of physicians and lawyers to s w 
committee to originate a plan of forensic psychiatry 'courts, 
the mentality of persons tinder charges in New rov ; s ion 

it is reported. The appointment was made w 1C j, u jget. 
for pay for lunacy commissions was dropped in t»c „h a jjon of 
The New York Academy of Medicine, the Bar A j aK ytti 
the City of New York and the New York Corn y- ^ ■„ 
Association will cooperate in the study wnic - t j ga tiou- 
charge of William B. Herlands, commissioner o , c j] itl A 

Included on the committee will be Drs. John A. jj r2V ,-cf- 
Israel Strauss, Mr, George Sylvester and Mr- 

Another Physicians’ Orcbestra.-Announccmeut ^ ^ 

of the formation of the Doctors Orchestral %V’i!b 3r! ] 

York. Officers are Drs. Leopold Glushak, prcsi J D tfaroW 
S. Thomas, vice president; Charles Auer, treasury, Rt 
Belcher, secretary. Ignat* Waghaltcr is the c ' jf aJ - 2> 
society plans to hold its premiere in the lov-n ^ s0 | w ;l ; 
with Ernest Schelling, American pianist-compos > 

The proceeds of the affair will be donated 10 .; ca | CocifD' 

Home and the Loan and Relief Fund of the . 
of New York. The program will include: wrfer 

SUSE/ Xo°sTn n E minor •'From the>w 

Concerto for Piano and Orchestra in A minor Sir 30 -’ 

“Emperor’' Waltz 
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Personal.— Dr. Ciirisman G. Scherf, medical superintendent 
of Metropolitan Hospital, has been named to a similar position 
at the new Hospital for Chronic Diseases on Welfare Island, 
according to a recent announcement by the commissioner ot 
hospitals. Dr. Sigismund S. Goldwater. The new hospital •will 

open about July 1, it was stated. Dr. Victor G. Heiser 

received the gold medal of the Holland Society ot New 1 orK 
April 6 in recognition of his ‘'distinguished service to public 
health.’' — -Dr. Alexis Carrel of the Rockefeller Institute for 
Medical Research was awarded the gold service medal of the 
Rotary Club of New York April 13 “in recognition of a life 
devoted to the amelioration of human suffering." Dr. Shir- 

ley W. Wynne, former health commissioner, has been named 
commissioner of the Manhattan Council, Boy Scouts of America. 

Dr. Thomas M. Rivers, director of the Hospital of the 

Rockefeller Institute for Medical Research, has been appointed 
to the New York City Board of Health by Mayor La Guardia 
to succeed the late Dr. Carl Boettiger. 

NORTH CAROLINA 

District Meetings. — Dr. Beverley R. Tucker, Richmond. 
Va., was the guest speaker at a meeting of the Second District 
Medical Society in Greenville April 13, on advancements in the 

treatment of the mentally ill. The Fifth District Medical 

Society held a meeting in Lumberton April 6 with the follow- 
ing speakers, among others: Drs. David Henry Poer, Atlanta, 
on surgical management of goiter ; James M, Ruffin, Durham, 
diagnosis and treatment of conditions causing bloody diarrhea, 
and Russell S. Beam, Lumberton, sulfapyriditie in pneumococcic 
infections. The Tenth District Medical Society met in Ashe- 

ville March 31 in conjunction with the state board of health 
and the extension bureau of the University of North Carolina. 
Dr. Robert E. Seibels, Columbia. S. C„ spoke on the care of 
pregnant women. Dr. Horton R. Casparis, Nashville, Tenn., 
spoke on care of children in infancy. 

OHIO 

Personal. — The John and Mary Markle Foundation, New 
York, has awarded a grant of §4,100 to Dr. Carl J. Wiggers-. 
professor of physiology, Western Reserve University School 
of Medicine, Cleveland, to study the nature of ventricular fibril- 
lation. Dr. Harry Goldblatt, Cleveland, recently received the 

“grand scientific award” of the Phi Lambda Kappa fraternity 
in recognition of his work on essential hypertension. 

The Rachford Lectures. — Dr. Ernest W. Goodpasture, 
professor of pathology, Vanderbilt University School of Medi- 
cine, Nashville, Tenn., delivered the Benjamin Knox Rachford 
Lectures at the University of Cincinnati April 13-14. His 
subjects were “Experimental Virus Infections of the Chick 
Embryo” and “Experimental Bacterial Infections of the Chick 
Embryo.” The Rachford Lectureship was established in 1929 
in memory of Dr. Rachford, who organized the department of 
pediatrics in the university. 

PENNSYLVANIA 

Narcotic Addicts and Epileptics Barred from Driving. 
— More than 28,000 known narcotic addicts have been barred 
from obtaining licenses and driving permits in Pennsylvania. 
They will not be allowed to drive until they can show on com- 
petent medical authority that they are cured. The report also 
said that 5,000 applicants known to be subject to epilepsy have 
been refused permits and 259 are waiting for special hearings. 

Philadelphia 

Sectional Meeting on Physical Therapy. — The spring 
session of the American Congress of Physical Therapy, under 
the auspices of the New York Physical Therapy Society and 
the Pennsylvania Physical Therapy Association, was held at 
Jefferson Medical College, Philadelphia, April 22. Among the 
speakers were: 

Dr. John H. Willard, Abdominal Neuralgia. 

Dr. Karl Harpuder, Yen- York, Physical Therapy in Peripheral Vas- 
cular Disease. 

Dr. Louis Kaplan, Physical Therapy in Fractures Treated with 
Lnpadded Cast. 

Di% Kristian G. Hansson, Netv York, After-Treatment of Infantile 
Paralysis, 

Dr. Abraham R. Hollender, Chicago, Controversial Problems in Xa«3l 
iontophoresis. 

Dr. Gustave Bucky, Jseiv York, Xeiv Developments in Grenz Rays, 

Dr, Jean Saidman, director. Institute of Actinology, Paris, ICeiv Methods 
of Physical Diagnosis and Physical Therapy. 

Dr. Joseph T. Beardwood Jr., Philadelphia, Newer Methods of Phvsical 
therapy in the Treatment of Complications of Diabetes. 


Pittsburgh 

Second Renziehausen Lecture. — Frank G. Young, Ph.D., 
a member of the scientific research staff of the National Insti- 
tute for Medical Research, London, England, delivered _ the 
second Renziehausen Memorial Lecture at the Mellon Institute 
April 24. His subject was “The Anterior Pituitary Gland 
Diabetes.” These lectures were established recently by Miss 
Emilie Renziehausen in memory of her brothers. 

SOUTH CAROLINA 

Hospital News. — A new Oconee County hospital at Seneca 
was opened February 6 with accommodations for forty patients. 
Construction of the hospital was a WPA project representing 
an outlay of about §75,000. 

Society News. — Dr. Frederic W. Schlutz, Chicago, 
addressed the Columbia Medical Society in Columbia April 10 
on “Sulfanilamide Therapy in Pediatric Practice” and Dr. 
LeGrand Guerry, Columbia, “Reconstruction of Bile Passages 
Based on a Study of Fifteen Consecutive Cases.” 

VIRGINIA 

Personal. — William T. Sanger, LL.D., president of the 
Medical College of Virginia, Richmond, received the honorary 
degree of doctor of humane letters, from Bridgewater College 
April 3, when he made a Founder’s Day address. Dr. Sanger 
will receive the degree of doctor of laws from the University 

of Richmond at its June commencement. Dr, James Brooke 

Pettis, recently on the staff of the New Jersey State Hospital, 
Marlboro, N. J., has been appointed director of clinical 
psychiatry. 

Society News. — Dr. Tiffany J. Williams, Charlottesville, 
addressed the Danville-Pittsylvania Academy of Medicine, 

April 11, on “Toxemias of Pregnancy.” Dr. Hugh C. 

Henry, Richmond, has been elected president of the Neuro- 
psychiatric _ Society of Virginia; Dr. Thomas N. Spessard, 
Norfolk, vice president, and Dr. Edward H. Williams, Rich- 
mond, secretary. Dr. Edwin C. Hamblen, Durham, N. C., 

was the guest speaker at the spring meeting of the South- 
western Virginia Medical Society in Bristol April 13 on 
endocrinologv. 

WASHINGTON 

Hospital News. — A new Shriners’ Hospital was dedicated 
recently in Spokane adjacent to St. Luke’s Hospital, where 
the original building was erected in 1924, Erected at a cost 
of $85,000, the new building will provide facilities for the care 
of crippled children. 

Spokane_ Surgical Meeting.— Dr. Edward William Alton 
Ochsner, New Orleans, was the guest speaker at the annual 
meeting of the Spokane Surgical Society April 8. Dr. Ochsner 
gave the following addresses : “Peripheral Vascular Disease,” 
“Thrombophlebitis” and “Surgical Significance of Amebiasis.” 
Members of the society presented papers and conducted clinics. 

Graduate Course. — The University of Washington 
announces its annual extension graduate medical course July 
17-21. Instructors this year will include Drs. Andrew C. Ivy, 
Howard C. Ballenger, Newell C. Gilbert, George H. Gardner 
ai) d Charles Marshall Davison, all of the staff of Northwestern 
University Medical School, Chicago. Clinics will be conducted 
at Kmg County Hospital by local physicians. 

WEST VIRGINIA 

Personal. — Dr, Walter E. Vest, Huntington, will receive 
the honorary degree of doctor of science at the June commence- 
ment of the Medical College of Virginia, Richmond. Dr. Vest 
graduated from the college in 1909. 

Society News. — Dr. Samuel Iglauer, Cincinnati, addressed 
the Ohio County Medical Society, Wheeling, April 21, on 

“Deep Infections of the Neck and Mediastinum.” Dr. Thomas 

E. Jones, Cleveland, addressed the Ohio County Medical Society 
April 7 on “Abdominoperineal Resection” and Dr. Leon Her- 
man, Philadelphia, March 24, on “Urinary Infections in the 

Pregnant Woman.” Dr. Hugo Roesler, Philadelphia, 

addressed the Kanawha Medical Society, Charleston, April 11 
on “Nonmechanical Diagnosis of Heart Lesions.” 

WISCONSIN 

Society News.— Dr. John W. Harris, Madison, addressed 
the Milwaukee Society of Clinical Surgery March 28 on 
“An Evaluation of the Various Operative Procedures for the 
Correction of Uterine Prolapse” and Dr. F.dmund H. Mensing, 
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Milwaukee, on "Prophylaxis of Peritonitis.” The Medical 

Society of _ Milwaukee _ County and the Milwaukee County 
Dental Society held a joint meeting March 10; the speakers 
were Dr. Elmer L. Sevringhaus, Madison, on "The Genera! 
Features of Mineral Metabolism" and Isaac Schour, Ph.D., 
D.D.S., Chicago, “Calcification of the Tooth as an Index of 
the Constitutional Pattern of the Child.” 

GENERAL 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

April 15, 1939. 

Sulfapyridine in the Treatment of Pneumonia 


American Board Examinations in Ophthalmology. — The 
American Board of Ophthalmology will conduct a written 
examination in various cities of the United States, in Honolulu, 
Puerto Rico and Canada August 5. Formal application for 
this examination must be received before July 1. General oral 
examination for successful candidates will be held in Chicago 
October 7. For information, write at once to the secretary. 
Dr. John Green, 6830 Waterman Avenue, St. Louis. 

Awards for Chemical Research. — Among awards for 
research in chemistry for the academic year 1 939-1940 by the 
Lalor Foundation, 'Wilmington, Del., arc the following of medi- 
cal significance: Otto Karl Behrens, Ph.D., Rockefeller Insti- 
tute for Medical Research, New York, for work on chemistry 
of peptide metabolism; Andrew Calvin Bratton, Ph.D., instruc- 
tor in pharmacology and experimental therapeutics, Johns Hop- 
kins University School of Medicine, Baltimore, chemical 
aspects of chemotherapy of compounds of the sulfanilamide 
type. 

Health Conference in Rio de Janeiro The eighth bien- 

nial conference of the Health Section of the World Federation 
of Education Associations will be held in connection with the 
congress of the federation in Rio de Janeiro, Brazil, August 
6-11. A working conference is being developed in which all 
present will share experiences in health education, health ser- 
vices and physical education in the schools. Brief outlines of 
each paper will be read when the author, or a representative 
of his country, is present and before the close of each of the 
four sessions a summary of the papers and discussions will be 
presented and acted on by the group. Program and travel 
information can be obtained from the executive secretary, 
Health Section Secretariat, 200 Fifth Avenue, New York. 

Association for the Study of Goiter. — The American 
Association for the Study of Goiter will hold its annual meet- 
ing in Cincinnati May 22-24. The tentative program includes 
the following speakers : 

Dr. Willard O. Thompson, Chicago, Management of Severe Thyro- 
toxicosis. 

Dr. Elmer C. Bartels, Boston, Coronary Disease in Myxedema, 

Dr, Douglas U. McGregor, Hamilton. Ont., Tuberculosis of the Thyroid 
Gland. 

Drs. Samuel F. Haines, Thomas B. Magath and Fred XL Powers, 
Rochester, Minn., The Hippuric Acid Test in Hyperthyroidism. 

Drs. Brien T. King and Frederick Lemere, Seattle, A New and Func- 
tion-Restoring Operation for Bilateral Abductor Cord Paralysis. 

Dr, Warren H. Cole, Chicago, Anesthesia in Thyroidectomy with Special 
Reference to Avertin. 

Drs. Elliott C. Cutler and Stanley O, Hocrr, Boston, Avertin Anesthesia 
for Thyrotoxicosis. 

Awards in National Traffic Safety Contest. — New Jer- 
sey won the grand prize for states and Providence, R. I., the 
grand prize for cities in the annual national traffic safety con- 
test sponsored by the National Safety Council. AH states and 
1,163 cities participated in the contest. .Three other states won 
first place in their geographic divisions: Oklahoma, Iowa and 
Washington. Six cities won awards in their population groups: 
Cleveland and Milwaukee tied among cities with populations 
of 500,000 or more; Trenton, N. J., 100,000 to 250,000; Sagi- 
naw, Mich., 50,000 to 100,000; Waukegan, III., 25,000 to 50,000, 
and Mason City, Iowa, 10,000 to 25,000. Providence won first 
place in the 250,000-500,000 population group. In addition to 
these awards the judges gave prizes and. honorable mention 
and named a special honor roll of 157 cities with populations 
between 5,000 and 10,000 which went through 1938 without a 
traffic death. New Jersey cut its traffic deaths in 1938 to 885 
from 1,378 in 1937. Providence had sixteen traffic deaths in 
1938 as compared with forty-one in 1937. The average death 
rate for all prize winning cities in the contest was 9.9 per 
hundred million miles traveled ; the national average for cities 
was 14,5. Scoring of the contest was based on a maximum 
score of 100 possible points. The motor vehicle death rate 
counted for 50 points and the remaining fifty points were 
divided among accident reporting systems, traffic engineering 
and enforcement, child safety programs and public education. 
Bronze plaques were presented to the governors of the states 
and mayors of the cities were presented at a dinner at the 
Mayflower Hotel, Washington, D. C,, April 13. 


The use of sulfapyridine for pneumonia is the leading thera- 
peutic topic of the day. At the Royal Society of Mediant 
Dr . L. E. H. Whitby said that the efficacy of this drug had 
been fully confirmed. Provided the patient could live for twenty- 
four hours and retain some 5 Gm. the chance of success was 
greatly increased, whatever the day of the disease on which the 
treatment was begun. The scheme of dosage of Gaisford and 
Evans, from 4 to 5 Gm. the first twenty-four hours and 3 Gm. 
daily thereafter to a total of 25 Gm., was the usual one followed. 
Stopping administration of the drug within four days was fol- 
lowed by an exacerbation, which in animals was difficult to 
control. Whether passive immunization with serum or active 
immunization with vaccine should be combined with the use oi 
sulfapyridine was difficult to say. Patients treated on the fifth 
day and afterward required only 15 Gm. to produce a crisis 
and cure. The basic indication for the drug was a definite 
coccic infection. It had no action on influenza. Its chief dis- 
advantage was gastric irritation and vomiting in about 30 per 
cent of cases. 


Dr. W. F. Gaisford reported a year’s hospital experience 
with sulfapyridine in which he had treated between 600 and 700 
patients suffering from infections of the respiratory tract. Oi 
these 400 had lobar pneumonia. Children under the age of 
5 years and patients dying within twelve hours of admission to 
the hospital were not included in the statistics. The t° ts ' 
mortality dropped from 23 per cent before the use of the drug 
to between 6 and 7 per cent. In patients over 50 the drop 
from 50 to 24 per cent ; in patients under 50, from 17 to 1-6 P er 
cent. In nearly all cases the effect on the temperature " as 
shown by a fall to normal within forty-eight hours of the begin 
ning of treatment. Continuance of pyrexia indicated eid ,er a 
complication or an organism that was not the pneumococcus- 
There was no indication of any alteration in the rate of reso 
tion. The general condition rapidly improved after the a » 
temperature. Toxic effects of the drug were slight, ras 
similar to but less severe than those produced by sulfam ami . 
Cyanosis was observed in some cases, but it ceased to 
worrying sign. Vomiting sometimes occurred but was rar^ 
so persistent as to prevent retention of a sufficient dose o 
drug. 


Prof. Alexander Fleming said that sulfapyridine did no 5 ^ 
to kill the pneumococcus, which presumably was kifle ^ 
natural defenses of the body. The mortality mig t e ^ 
further reduced if patients were immunized when the r 
given. There was not much time to develop active itn . 
but animal experiments indicated that not much active mt 
was required when combined with drug treatment t |ie 

Dr. Maurice Davidson sounded a note of warning ag ( j lf 
indiscriminate way the sulfanilamides were being use 
junior members of the profession. We were not ye , 

tion to say that they did not cause damage. A r0 
as to be able to deal effectively with a virulent orga The 
possibly damage renal epithelium or even the myocar ^ 

president, Dr. H. L. Tidy, said that the responsi (rave [ers 
wild use of these drugs in general practice lay wi 


drug firms. 

Operation for Paralyzed Muscles ^ . fl 

The physiologist Prof. W. A. Osborne of 'the 

n junction with Basil ICilvington, showed m iw ^ ^ 
generating fibers of the cut sciatic nerve o division 

ivcl down the original paths but even cross 
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to another. The Australian surgeon N. D. Royle lias ingeni- 
ously turned this pathologic fact to account in the treatment of 
paralysis (ill. /, Australia 1:227 [Feb. 11] 1939). He points 
out that in anterior poliomyelitis degeneration of a peripheral 
nerve may follow degeneration of the spinal neuron and that 
the nerve trunk may contain both normal fibers and sheaths 
with degenerated fibers. If the nerve is interrupted and allowed 
to regrow, some healthy fibers will grow into sheaths contain- 
ing degenerated fibers and so roach the paralyzed muscles, 
which will regenerate, for Royle has obtained return of power 
in four successive cases. In one the tibialis anticus was para- 
lyzed and in another all the muscles supplied by the median 
and ulnar nerves. In the latter case nerve suture and trans- 
plantation were performed, in addition to nerve section below 
the line of transplantation. Royle now adds another typical 
application. 

A boy aged 4 bad paralysis from injury of the brachial plexus 
at birth. There was loss of power in the hypothenar eminence 
and in the interosseus muscles of the left hand, but the muscles 
of the forearm supplied by the ulnar nerve had recovered. Royle 
exposed the ulnar nerve above the elbow and crushed it with 
strong artery forceps in several diameters so as to disorganize 
the axis cylinders. A year later the boy had regained power 
in the paralyzed muscles. The muscles considered by Royle 
suitable for this operation are the tibialis anticus, which in 
poliomyelitis often remains paralyzed when other musetes of 
the anterior tibial group recover, the intrinsic muscles of the 
thumb, the interossei, the peronei, individual muscles of the 
posterior peroneal group and any paralyzed muscle in an other- 
wise normal group. The crushing of the nerve must be done 
at some distance proximal to its first muscle supply. Thus in 
the common peroneal nerve it must be done at least 5 cm. above 
the origin of the supply of the muscles and in the ulnar nerve 
1 inch or more above the elbow. The usual orthopedic practice 
is followed while recovery of the paralyzed muscles is being 
awaited. 

PARIS 

(From Our Regular Correspondent) 

April 8, 1939. 

Prevalence of Brucellosis in France 

A report was presented at the February 21 meeting of the 
Academie de medecine of Paris by Drs. Dubois and Sollier 
on the incidence and prevention of brucellosis in France. More 
than 4,000 cases were reported last year, with a mortality of 
from 6 to 7 per cent. The disease is almost exclusively of 
animal origin. Of 100 cases, the infection originates in about 
eighty in sheep, in fifteen in goats and in only about five in 
cows. There is danger, however, of pigs acting as sources of 
infection. With the exception of certain portions of Brittany 
the disease has been reported from every department in France. 
The object of the report was to draw attention to the ineffi- 
cacy of present sanitary laws against the disease and the 
necessity of vaccination of every person in an infected area. 
Experience has shown that only about one case in twenty or 
twenty-five is reported. Fortunately this does not have any 
serious results, because disinfection of the surroundings of the 
patients with brucellosis has been shown to be of little value. 
Interhuman contagion is exceptional. The chief value of a 
declaration of the disease is that it enables the authorities to 
discover new foci of animal brucellosis and thus enables human 
beings in that locality to be aware of the dangers surrounding 
them. Unfortunately, owing to the small number of cases 
reported by farmers, most of the centers of infection in sheep 
and goats remain undiscovered. The majority of the sanitary 
measures are inadequate because of certain circumstances, 
which include the fact that the mode of contagion is complex 
in animals; there are certain species which are specially sus- 
ceptible and there is a possibility for the female to be appar- 
ently well and yet be a carrier to an unlimited degree. 


VACCINATION 

As to prophylaxis, efforts to vaccinate animals against the 
disease have given only negative results. In general only 
killed bacteria have been used, but Dr. Dubois has employed 
since 1934 living and virulent cultures of Brucella abortus suis. 
Sheep vaccinated by this method have resisted experimental 
brucellosis as well as a natural form of the disease. At the 
same time they have not been infectious for animals of the 
same species in spite of a contact of from one to two years. 
A study of 480 cases of undulant fever since 1930 shows that 
seven of eight persons were infected after direct or indirect 
contact with infected animals and only one of eight after inges- 
tion of milk or cheese. It is impossible to avoid infection of 
persons whose daily work brings them into constant contact 
with infected animals. The only method of prophylaxis for 
human beings is the use of a polyvalent vaccine containing 
strains of Brucella melitensis of human, sheep and goat origin 
and also strains of Brucella abortus bovis and suis. The use of 
such vaccine was begun by the authors in 1929, and more than 
5,000 persons have been vaccinated, of whom 3,800 were farmers 
and 1,200 persons engaged in slaughterhouses or veterinary 
work. The unquestionable value of this method of vaccination 
is shown by the fact that undulant fever was observed in numer- 
ous nonvaccinated persons, whereas those who had been equally 
exposed but previously vaccinated were immune. 

BERLIN 

(From Our Regular Correspondent ) 

March 27, 1939. 

The New Wiener Medizinische Gesellschaft 

In the train of events under the new regime in Austria the 
famous Gesellschaft der Aerzte, like many other time-honored 
organizations, has lately been dissolved. In 1937 the centenary 
of the society was celebrated in a manner befitting so illustrious 
a medical body. The greatest German names in the world of 
medicine enthusiastically participated in this celebration. The 
list of speakers and scientific lecturers was brilliant and in 
keeping with the accomplishments of the society and its repu- 
tation. But its continuance was not to be tolerated by the Nazi 
rulers of Vienna, and, like all other medical societies, it was 
disestablished, in the 101st year of its existence. In its stead 
a new Wiener medizinische Gesellschaft was created, designed 
to serve medical practitioners and scientific research. Naturally 
only Aryan doctors are admitted to membership and in addition 
foreigners who are unquestionably in sympathy with the regime. 
The plan of the new society includes sections for the various 
special disciplines to take the place of the former societies of 
specialists. There is also newly added a special section for 
military medicine. The president of the new society is no dis- 
tinguished clinician ; he is the Nazi district governor of Vienna, 
that is to say a politician who is also an official of the Nazi 
bureau of national health. 

In his inaugural address, February 4, the new president him- 
self stated that he was well aware that many representatives 
of science were not wholly in accord with the establishment of 
the new organization under political rather than under scien- 
tific auspices. The president is Dr. O. Planner-Plan. This 
political control has become necessary, he stated, because 
as district governor he is better informed about local public 
health affairs than any one else. Since he has the representatives 
of science at his beck and call, it is possible for him to draw 
on consultant opinion in any problem which may arise. As he 
put it, "Prominent representatives of the various specialties may 
be commissioned to give an opinion with regard to any questions, 
and thus their abundant knowledge will be made to serve the 
nation’s health.” Dr. Planner-Plan’s address was embroidered 
with a wealth of detail, which may be briefly summarized: The 
present speedy tempo of the national work program in Germany 
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not only should be maintained but should be surpassed. This 
means that a maximal expenditure of energy will be demanded 
of all German workers and soldiers. A further objective is con- 
servation of the prolonged efficiency of the nation’s workers. In 
this connection the physicians have an important mission to fulfil. 
Specializing physicians, too, have their respective duties, which 
the president went on to enumerate. 

At each session of the new society a lecture and demonstra- 
tions will he given. It is further planned to correct certain bad 
features of medical practice; above all, an endeavor will be 
made to effect better collaboration between directors of clinics 
and specialists active as consultants, 

TIIC NAZI CREED WITH REGARD TO MEDICINE 

The principal address at the inaugural session was delivered 
by Prof. Franz Hamburger, ordinarius in pediatrics (and suc- 
cessor of Pirquet), long known for his Nazi sympathies. He 
climaxed his talk with the following pronouncement : "National 
socialism means a revolution in every sphere of our civilization 
and culture. No phase of western culture is unaffected by it. 
Most noteworthy of all, and what must remain most noteworthy, 
is the revolution in the realm of medical science, in the field of 
public health.” The speaker went on to say that, despite the 
achievements of natural science within the past 150 years, medi- 
cine had been on the wrong track. “Medicine has now prog- 
ressed beyond its old frontiers and has broken out of its shell, 
thanks to the philosophy and deeds of the fiihrcr.” The healing 
art of yesterday has become the planned hygiene of today, the 
medical knowledge of mankind. Thus pediatrics becomes the 
medical study of children, gynecology the medical study of 
women, and so on. "With admirable clarity and logic the 
fiihrcr points the way into these fields, “like a physician by the 
grace of God he shows us the path to health.” The rubbish 
of which physicians must free themselves is the dross of mis- 
applied science, that pseudoscience in medicine which opposes 
itself to the clearly ascertainable facts of everyday experience. 
Hamburger then assailed “that freedom from preconception” 
which has been such a source of pride. “A real renascence of 
medical science, on Nazi foundations, must take place.” That 
which is taught by university professors must be completely 
founded on the tenets of the Nazi program of life and health. 
"This should be easier for him (the teacher) because national 
socialism rests on an absolutely sound biologic basis.” The 
chief spokesmen of the various medical disciplines at the univer- 
sities must be confirmed Nazis ; this applies especially to clini- 
cians. Hamburger went on to deprecate the “arrogance of 
physicians” and to put in a good word for "nature medicine,” 
which, he said, ought not to be too lightly esteemed. “National 
socialism, unlike any other political philosophy or party pro- 
gram, is in accord with the natural history and biology of man. 
And because national socialism considers all known physiologic 
data from nature and from human behavior, it merely represents 
truths about man. It is accordingly well suited to the direction 
of the health of our people.” Hamburger then turned his fire 
in succession on Catholicism, liberalism and socialism. He next 
entered into a discussion of several general problems, in the 
course of which he said that only a wrongly educated, intellec- 
tually biased patient would wish to know the diagnosis — and 
more along the same line. 

Gain in Weight Among Soldiers 

The status of body weight is a good measuring rod for the 
evaluation of the health of youthful persons. Interest therefore 
attaches to a recent report published by a ranking health officer, 
Colonel-Surgeon Dr. H. Muller of the sanitary corps of the 
army. All recruits are weighed during the first half year of 
their service mouthy and later quarterly. The weight is recorded 
each time in the health statistics of the troops. To obtain an 
idea of the trends in body weight among young soldiers of the 


entire reich, statistics on the routine weighings have been com- 
piled by the army health inspector (namely the highest office 
in the medical corps in peace time). In the summer ol 193i 
separate reports were compiled on the recruits who had cnterec 
service in November 1937 and soldiers who had already send 
one year. For both groups the body weight at the time ol 
enlistment was compared with the body weight in the summi 
of 1938. This represented the first time that such a complete 
record had been made. The observations were as follows: 
After the first half year of military training, 70 per cent of tke 
recruits had gained weight, the weight of 10 per cent remained 
the same and 20 per cent had lost weight. The corresponding 
figures for men at the end of one year's service were: gained 
weight 73 per cent, weight stationary 9 per cent and lost weight 
18 per cent. It was thus ascertained that in general the tendency 
to gain weight ends after the first half year. For the entire 
army the mean increase in weight during the first year amounted 
to around 3 Kg. 


AUSTRALIA 

(Riom Our Regular Correspondent) 

March 29, 1939. 

Another Plan Replaces National Health Insurance 
Following the commonwealth government's decision to aban- 
don its scheme for national health insurance as embodied in 
the National Insurance Act of 1938, it is intended to substitute 
a medical service plan. In view of the increased and incr ®’ 
ing liabilities incurred on account of defense measures (£500,000 
a week in Australia) and the prospective additional cost »■ 
liberalizing the national insurance plan as laid down in < f 
act, together with a decreased ability on the part of d' e 
eminent and the people of Australia to meet the cost of mM 
tcnancc of the scheme, the government has decided to repea 
entirely the pension provisions of the act. There rc, ™’ s .^ 
system of health insurance and family medical benefit. eal ’ 
of the scheme have not been determined, but the week) ® 
tribution of 1 shilling sixpence each from employer and emp o) 
as provided in the present act is to be reduced approx 1 ® 
by half. It is intended to continue the approved society -')• 
and the cash health benefits on substantially the same S ?, |]t g t 
is now provided. But the whole question of medica ^ 

is to be discussed first with representatives of ntedica ^ 

organizations and of the medical profession and later 
consultative council of approved societies. The annou ^ 
that the health service is not to be abandoned makes tie 
acute once more for general practitioners in Austra ia. ^ 
however, they arc well organized to present a .unite _ um ents 
against governmental aggression and to press their a 
for control of medical services by a board compos f or 

of medical men, for the reduction of the income ^ ^ 

insurance patients, and for the acceptance o cc 5'. s ^jois 
prescriptions from any registered practitioner. ( j 3 t 

from a survey of the legislative background in u , 
any hope of finality in the arrangements for natioi 
ancc is remote. 

New Development in Maternity Service 

To reduce further maternal mortality figurCS ’ ,, e |*itcr 
department of New South Wales has made | 
medical facilities for mothers during the puerp^ ^ ^ 
Antepartum and postpartum facilities ha\e covC ; &■' 

are expanding. The scheme now propoun e c"an agreed 
vital intermediate period. Arrangements mclu . Jt ir 

with the state branch of the British H ,ca !(a nts' " S! 
whereby the services of accredited obstetric c ^ ^ 
be made available in any abnormal maternity cas ’ ^ 8r d 

what the financial circumstances of the pntien „lfich 

the establishment of a mobile blood transfusion 
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will be attached to one of the metropolitan hospitals. Blood 
donors will be paid at the rate of £5 for every pint of blood 
taken from them, and the whole of this cost, together with 
that of bringing in specialists, will be borne by the department 
of public health. Furthermore, any maternal death occurring 
will be reviewed within a reasonable time by a special com- 
mittee, with a view to discovering any loopholes in the scheme 
and thus to reduce the rate of any similar happening in the 
future. 

Extension of Pharmaceutic Training Suggested 

With the advent of New Zealand's social security act of 
1938, it becomes imperative that increased laboratory facilities 
for diagnosis and treatment be made readily available to medi- 
cal practitioners throughout the country. Rather than bring 
into existence some new organization, it would be preferable 
if this were undertaken by an existing body having contact 
with both the physician and the patient, and for this reason it 
has been suggested that pharmacists suitably trained in the 
practice of biochemical analysis would be able to give this 
service to the state. Such an arrangement insures adequate 
laboratory services in a form easily avaifable to physician and 
patient. 

The first requisite in any such plan would be to insure an 
adequate standard among those pharmacists who undertook the 
work. A diploma of biochemical analysis would certify that 
the holder was qualified to carry out the work by virtue of 
his having passed examinations in the subject. Only those 
pharmacists who held such a diploma would be qualified to 
carry out this work, and the tests would be performed only 
on the order of a qualified medical practitioner. As the phar- 
macist already has the foundations of the required knowledge 
of general chemistry and of chemical analysis, it appears that 
he would be the logical person to train for the work. 

The scope of the work would include (1) urinary tests and 
estimations (routine chemical examination, urea concentration 
test, quantitative analyses for sugar, albumin and chlorides, 
test of the diastatic activity and fermentative sugar test), 
(2) blood analyses (dextrose tolerance test, urea estimation 
and estimation of total nonprotein nitrogen), (3) serum anal- 
yses (test for calcium, cholesterol and phosphates, quantitative 
Van den Bergh test, qualitative Van den Bergh test and pro- 
tein estimation), (4) fecal analyses (detection of occult blood 
and estimation of fats) and (5) fractional gastric analyses. 

This suggestion has been greeted by various criticisms. 
While the scheme may look well on paper, practical laboratorv 
experience suggests that there is an element of false security 
inherent in the proposal. The absence of immediate medical 
direction for this type of work and the lack of interpretative 
facilities may lead to error. The range of biochemical work 
also warrants a turnover, an equipment and a degree of appli- 
cation which are unlikely to be found in even a well equipped 
pharmacy. The tendency in Australia is to employ a techni- 
cian of the caliber of a bachelor of science to do this type of 
work in conjunction with a technician or, sometimes, to com- 
bine the two positions when the turnover is limited. But in 
either case medical direction is given to the work. The sug- 
gestion also affects the future of the medical graduate who 
has specialized in pathology and biochemistry. While the 
"pathologic unit” working in a well equipped laboratory finds 
ample scope in towns of a population of about 100,000, a diffi- 
culty arises as to what type of unit is suitable for towns and 
districts of smaller population. Here a better solution of the 
problem would be the establishment of “pathologic units” at 
strategically selected centers: the problems of distance between 
the unit and the scattered practitioners being overcome by 
modern methods of communication and transport, including the 
airplane. The pharmaceutic chemist could still be used, but 
over a much more limited range of technical activities. 


BELGIUM 

(From Our Regular Correspondent) 

Feb. 16, 1939. 

Congress of Neurology and Psychiatry 

The Congress of Neurology and Psychiatry, organized by 
neurologic and psychiatric societies of Belgium and the Nether- 
lands, held its sessions at Ghent and at Brussels under the 
chairmanship of Prof. C. U. Ariens ICappers. In the first paper 
the literature of dementia praecox and the encephalitides was 
reviewed. Dr. Guillaume Vermeylen said that numerous cases 
of psychoses and notably of dementia praecox have as their 
basis an encephalitis. These encephalitides often develop insidi- 
ously and their nature is as yet poorly defined. They may be 
the result of a direct influence of the virus or of a state of 
asthenia which permits a neurotropic virus to become virulent. 
Moreover, these divergent hypotheses assume a diminution of 
resistance in the hemato-encephalic barrier. The more highly 
developed the patient’s psychosis, the more diffuse is the cerebral 
process; and the slower the development of the process, the 
greater the chances that organized psychoses will be observed 
to develop. 

The second paper dealt with parenchymatous disorders of 
the cerebellum. Bernard Brouwer and Arie Biemond hold the 
opinion that the cerebellum is an organ of association for the 
proprioceptive system and consequently an organ of coordination, 
above all for the involuntary movements. The activity of the 
cerebellum renders the movements quicker and easier, since at 
the cerebellar level no associations of another order come to 
disturb its functioning, as happens at the level of the hemispheres. 
The latter may interfere at any time with the physiologic activity 
of the cerebellum and thus modify the mechanism of motility, 
but they cannot completely replace the cerebellum in this function. 

Occupational Dermatoses 

Dr. Henri Halkin has published in the Liege medical an article 
on occupational dermatoses. Certain dermatoses are truly based 
on the occupation proper, whereas the environment is of minor 
importance in their manifestation. The principal disorders are 
due to cement and lime in general, to chromium and the 
chromates, and to concentrated acids or alkalis, and to globules 
of oil. Nearly 80 per cent of cutaneous accidents are occupa- 
tional dermatoses, cutaneous reactions in Brocq’s sense of the 
term. However, in addition to an external cause, there usually 
is a general disturbed condition of the patient's equilibrium. 
This concept may be invalidated as soon as more information 
has been obtained with regard to the phenomena of sensitization. 

Ernest Malvoz 

Dr. Ernest Malvoz, the recently deceased professor of bac- 
teriology at the University of Liege, was a pioneer in social 
medicine. For him the highest humanitarian duty was “to 
combat the three greatest scourges: ignorance, poverty and 
disease.” 


Marriages 


Marion Kemper Humphries Jr., Charlottesville, Ya., to 
Miss Zaida Pettit Thomas of Wytheville, April 15. 

Arthur C. Johnson, Omaha, to Mrs. Lotus Huisebus of 
Pasadena, Calif., at Las Vegas, Nev., February 17. 

Clement P. O’Neill, Rock Island, 111., to Miss Baptista 
Hummer of Davenport, Iowa, April 10. 

Russell Lee Norburx to Mrs. Hope Robertson Colthup, 
both of Asheville, X. C., April 10. 

Charles Scott Miller to Miss Ethel Atkinson, both of 
Philadelphia, recently. 

Jacob Salvatore Digate to Miss Edith Alberts, both of 
Chicago, March IS. 

Harry Shubin to Miss Celia Fierman, both of Philadelphia. 
July 9, 1938. 
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Arthur H. Harrington © Providence, R. I.; Jefferson 
Medical College of Philadelphia, 1882 ; an Affiliate Fellow of 
the American Medical Association, past president of the Rhode 
Island Medical Society; member of the American Psychiatric 
Association and the New England Society of Psychiatry ; med- 
ical director of the Bridgewater (Mass.)* State Hospital, 1894- 
1898, superintendent of the Danvers (Mass.) State Hospital, 
1898-1903, New York Eye and Ear Infirmary, 1903-1907, and 
State Hospital for Mental Diseases, Howard, 1907-1926; aged 
82 ; died, March 12, of arteriosclerosis and coronary occlusion. 

John W. Burns © Cuero, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1891 ; member of the 
House of Delegates of the American Medical Association, 
1922-1932, 1934-1938, and since 1937 member of tbe Judicial 
Council ; past president of the State Medical Association of 
Texas and the De Witt County Medical Society; fellow of 
the American College of Surgeons ; formerly member of the 
state board of health ; medical director of a hospital bearing 
his name; aged 72; died, May 1. 

Charles B. Barker, Guthrie, Okla. ; Chicago College of 
Medicine and Surgery, 1912; member of the Oklahoma State 
Medical Association and the American Academy of Ophthal- 
mology and Oto-Laryngology ; fellow of the American College 
of Surgeons; aged 54; died, February 12, in St. Anthony 
Hospital, Oklahoma City, of streptococcic septicemia. 

Martin Donelson ® Medical Inspector Commander, U. S. 
Navy, retired, Danville, Va. ; University of Virginia Depart- 
ment of Medicine, Charlottesville, 1906; member of the Amer- 
ican Urological Association; entered the navy in 1907 and 
retired in 1935 for incapacity incident to tbe service; aged 56; 
was found dead, February 9, of a bullet wound. 

Jules Baechler, West New York, N. J. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1907 ; 
member of the Aledical Society of New Jersey; for many years 
medical examiner for the public schools; aged 61; died, Feb- 
ruary 11, in the North Hudson Hospital, Wcehawkcn, of cere- 
bral hemorrhage and hypostatic pneumonia. 

Lester Jarvis Benson, Lakewood, Ohio; Chicago Home- 
opathic Medical College, 1903 ; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1906; honorary member of the staff of the Lakewood 
City Ffospital ; aged 78; died, February 12, of acute pulmonary 
edema and osteoarthritis. 


William Chestnut, Winnipeg, Alan., Canada; Manitoba 
Medical College, Winnipeg, 1898; professor emeritus of medi- 
cine at his alma mater ; for many years on the honorary 
attending staff and formerly medical superintendent of the 
Winnipeg General Hospital ; aged 71 ; died, February 7, of 
coronary occlusion. 

Cornelia Bernhardine Johanna Schorer 8 Foxboro, 
Mass.; Universitat Zurich Medizinische Fakultat, Switzerland, 
1897; an Affiliate Fellow of the American Medical Association; 
member of the American Psychiatric Association; formerly on 
the staff of the Foxboro State Hospital ; died, January 9, in 
Berlin, Germany. 

Reynolds May, Whitewright, Texas ; University of Louis- 
ville (Ky.) Medical Department, 1878; member of the State 
Medical Association of Texas; past president of the Grayson 
County Medical Society; formerly member of the board of 
education ; aged 87 ; died, January 2, in a hospital at Sherman 
of heart disease. 


Reuben C. Burrow, Cunningham, Ky. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1891 ; Eclectic 
Aledical Institute, Cincinnati, 1894; member of the Kentucky 
State Aledical Association; past president and secretary of the 
Carlisle County Aledical Society; aged 70; died, February 2, 
of pneumonia. 

Walter Barwick Bruce, Helena, Ark.; University of the 
South Aledical Department, Sewanee, Tenn., 1901 ; member of 
the Arkansas Aledical Society ; count}' health officer ; for many 
years member of the board of trustees of the University of the 
South, Sewanee, Tenn.; aged 65; died, February 22, of cerebral 
hemorrhage. 

Amos H. Caffee 8 Terre Haute, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1900; past president of 
the" Vigo County Aledical Society; secretary of the city board 
of health- served during the World War; on the staff of the 
Union Hospital; aged 73; died, February 1, of coronary throm- 
bosis. 


Frank Joseph Alessi, Niagara Falls, N. Y.; Universitv 
of Buffalo School of Aledicine, 1929; on the. staffs of die 
Alemorial Hospital and St. Mary’s Hospital, Niagara Falls, 
and the Millard Fillmore Hospital, Buffalo; aged 34; died, 
January 10, in Saranac Lake of pulmonary tuberculosis. 

Justin _ M. De Ford, Rossburg, Ohio; Cincinnati College 
of Medicine and Surgery, 1892; member of the Ohio State 
Aledical Association ; for many years member of the local 
board of education and at one time member of the county hoard 
of education ; aged 82 ; died, Afarch 4, of pneumonia. 

William Heilman Hossler, Staten Island, N. Y.; Medical 
College of Ohio, Cincinnati, 1907; formerly acting assistant 
surgeon in the United States Public Health Service, Immigra- 
tion Department; aged 59; died, January 13, in the United 
States Marine Hospital of diabetes mellitus. 

Edward Homer Egbert, St. Simon Island, Ga. ; Baltimore 
Aledical College, 1905; member of the Aledical Association of 
Georgia; served during the World War; formerly surgeon to 
tbe Huggins Hospital, Wolfeboro, N. H.; aged 57; died, Feb- 
ruary 27, of coronary thrombosis. 

John H. Fletcher, Wichita Falls, Texas; St. Louis College 
of Physicians and Surgeons, 1905; veteran of the Spaniih- 
American and World wars ; city health officer and formerly 
county health officer; aged 60; died, January 29, in a local 
hospital of cirrhosis of the liver. 

Robert Jasper Alexander ® Waco, Texas; Memphis 
(Tenn.) Hospital Aledical College, 1891 ; fellow of the Ameri- 
can College of Surgeons ; on the staffs of the Providence and 
Central Texas Baptist sanitariums; aged 72; died, February' -C 
of acute hypostatic pneumonia. 

Philip James Reichmann, Oakwood, Alo.; St. Louis Col- 
lege of Physicians and Surgeons, 1911; member of the Missouri 
State Aledical Association; aged 61; died, January 1L ln ->• 
Elizabeth’s Hospital, Hannibal, of diabetes mellitus and gan- 
grene of tbe left foot. . . 

William Thomas Asher, Atlanta, Ga.; Atlanta Media 
College, 1893; member of tbe Aledical Association of Georg a, 
on the staffs of St. Joseph Infirmary and the Grady Hosp > 
aged 67 ; died, February 7, of cerebral thrombosis and cer 
vascular degeneration. . 

Alfred Mitchell Merriman © Bristol, R. I.; Aledical c oo 
of Afafnc, Portland, 1895 ; at one time medical inspector T . n j 
public schools ; formerly on tbe staff of the Rhode 
Soldiers’ Home ; aged 70 ; died, January 9, m tbe Jane 
Hospital, Providence. . 

John Norris Doyle, Wausau, Wis.; Marquette State 
School of Aledicine, Alilwaukee, 1915; member of t 
Aledical Society of Wisconsin ; served during the W 0 { 
aged 53; died, February 4, in a hospital at Temple, i 
pneumonia. . _ . -p- acu lte 

Charles Daligny, Troy, N. C. ; Universite de Pans r 
de Afedecinc, France, 1878; member of the Medical 3 
of the State of North Carolina; served in the t2te 

AVar ; aged 85 ; died, January 8, of carcinoma ot tne y 
and uremia. j[ f d- 

Howard Newell Baker, Pierson, Iowa; Hahne L , [ 0iva 
ical College and Hospital, Chicago, 1905 ; i mem be boar j 0 f 

State Aledical Society ; formerly a member ot r ^ a ge. 

education ; aged 57 ; died, February 8, of cerebra . 

Charles Joseph King, Langdon, N. , D - L C ,°r’ jfL°e of the 
cians and Surgeons of Chicago, School of M „ Cb i- 

University of Illinois, 1904; Dearborn Medtc n S'- cc j W ion- 
cago, 1906; aged 59; died, January 31, of coronary f 

Chester Roy Brigham, Polo, 111.; Keokuk ( °Y/ meffl ber 
College, College of Physicians and Surgeons, ^ WorI d 
of the Illinois State Aledical Society; sen-ed dur mt s _ 

AVar; aged 66; died, February 27, of coronary j] gr rsd 
Clarence Hathorne Staples, the Mas- 

University Medical School, Boston, 3904. Malden 

sachusetts Aledical Society; on 1 _ the f sta ‘;„ )irl i hemorrhage, 
pital ; aged 60; died, January 17, of cerebral hem 

Marcus James Greenlee, Sewickley, y -' c j pjy ; a«“ 
versify College of Aledicine, Washington D. Belle- 

28; died, January 24, in the Suburban Gen acc ;dent. _ 
vue, of skull fracture received in an automob jfedica 1 

Lincoln Riegel Light Lebanon, Pa. ; J* » dica | Scf ? 
College of Philadelphia 1892; member of the ]2, d 

xr rto citatp of Pennsylvania: aged 7J 


bf the State of Pennsylvania ; aged 71 ; died, g nsion ' 
cerebral hemorrhage, arteriosclerosis and mPeri _ L( 


reorai udjiuih» 6 i., — „ wk • Lou ,sv 

Archibald D. Campbell, Richland Center, \\ -y of . 

(Ky.) Aledical College, 1896; aged 73; on the q{ brcn cM 
Richland Hospital, where he died, February 
pneumonia, arteriosclerosis and chrome m}0 
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John James Lindsay, Spartanburg, S. C.; University of 
Maryland School of Medicine, Baltimore, 188/; member of 
the South Carolina Medical Association; aged 73; died, Jan- 
uary 5, at the Spartanburg General Hospital. 

Edward Joseph Howland ® Colchester, Conn.; University 
of Vermont College of Medicine, Burlington, 1911; served 
during the World War; for many years health officer; aged 
58; died, January 25, of coronary thrombosis. 

Lee H. Duguid, Michigan Center, Mich.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1898; served during the World War; aged 66; died, January 8, 
in the United States Marine Hospital, Detroit. 

William Frederick Vilter, Cincinnati; Medical College of 
Ohio, Cincinnati, 1901; member of the Ohio State -Medical 
Association; on the staff of the Deaconess Hospital; aged 62; 
died, January 21, of lymphatic leukemia. 

Frank Edward Tompkins, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1899; aged 
62; died, January 1, in the Boro Park General Hospital of 
chronic nephritis and uremia. 

Thomas Francis Shinnick, Beloit, Wis.; Rush Medical 
College, Chicago, 1899; member of the State Medical Society 
of Wisconsin ; served during the World War ; aged G5 ; died, 
January 29, of heart disease. 

John Stephen Thompson, Winterport, Maine; Georgetown 
University School of Medicine, Washington, 1895; aged 75; 
died, January 8, in Antigonish, N. S.. of anemia and acute 
dilatation of the heart. 

Charles Lewis Hawkins © Taft, Calif. ; Jefferson Medical 
College of Philadelphia, 1900; member of the American Uro- 
logical Association; aged 6S; died, January 14, of abscess about 
the ampulla of Vater. 

Ada Scott Conner Morton, Fall Brook, Calif. ; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1907; aged 59; died, January 11, 
of angina pectoris. 

William Lincoln Shawk, Rockaway Beach, Calif. ; West- 
ern Reserve University Medical Department, Cleveland, 1883; 
aged 7S; died, January 7, of arteriosclerosis and cerebral 
hemorrhage. 

Winfield Howard Ames, Milford, N. H. : Syracuse Uni- 
versity College of Medicine, 1893; aged 70; died, January 25. 
of abscess of the axilla following injury by crutch, and 
hemophilia. 

Ross David Long, Oklahoma City; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1899; aged 69; died in January of cerebral arterio- 
sclerosis. 

Joe Johnson Taylor, Riverside, Calif.; American Medical 
College, St. Louis, 1893; St. Louis College of Physicians and 
Surgeons, 1908; aged 72; died, January 6, of chronic myo- 
carditis. 

Jefferson Davis Duke, Heflin, Ala. ; Southern Medical 
College, Atlanta, Ga., 1884; member of the Medical Association 
of the State of Alabama ; aged 77 ; died, February 12, of hemi- 
plegia, 

William Patrick Brogan, Tyler, Texas (licensed in Texas, 
under the Act of 1907) ; member of the State Medical Asso- 
ciation of Texas; aged 67; died, January 6, of arthritis defor- 
mans. 

Charles Leona Badger, Indianapolis ; Indiana University 
School of Medicine, Indianapolis, 1911 : aged 60 ; died, Feb- 
ruary 5, in St. Vincent’s Hospital of an overdose of a narcotic. 

Kenneth Paul Hunter, Wapello, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1927 ; served during 
the World War; aged 39; died, January 15, of heart disease. 

Frank Milton Hamblin, Bristol, Conn.; New York Home- 
opathic Medical College and Hospital, 1899; aged 65; died, 
January 30, in a hospital at Middletown of arteriosclerosis. 

James Johnson Ellis, Knoxville, Tenn. ; Tennessee Medical 
College, Knoxville, 1899; member of the Tennessee State Medi- 
cal Association ; formerly state senator ; aged 80 ; died, January 5. 

John A. P. Shields, Hartford, Tenn.; Chattanooga Medical 
College, 1902; member of the Tennessee State Medical Asso- 
ciation ; formerly state senator ; aged 69 ; died, January 17. 

David C. Trach ® Kresgeville, Pa.; College of Physicians 
and Surgeons, Baitimorc, 1891; aged 71; died, January 8, in 
the University of Pennsylvania Hospital, Philadelphia.' 

Nelson Du Val Brecht, W.-.-hi- D. C ; C-orge Wash- 
ington University School of *.!•■ :i-i : . V,";. -i:::: ■:< 1906; aged 

54; died, February 15, of a seif-innicted bullet wound. 


Joseph McClanahan Cornett, Temple, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1934; intern at the Scott 
and White Hospital ; aged 24 ; died in January. 

Edward Sax Drucks, Oakland, Calif.; College of Physicians 
and Surgeons of San Francisco, 1907 ; member of the California 
Medical Association ; aged 55 ; died, January 9. 

James Krauss, Boston; Boston University School of Medi- 
cine, 1889; fellow of the American College of Surgeons; aged 
72; died, January 29, of bronchopneumonia. 

Joseph Price Dancy, Detroit; Howard University College 
of Medicine, Washington, D. C., 1920; aged 44; died, February 
13, in the Parkside Hospital of meningitis. 

Frank Joseph Doyle, Baltimore; Georgetown University 
School of Medicine, Washington, D. C., 1901 ; aged 60 ; died, 
February 5, of valvular heart disease, 

Ellis Reynolds Shipp, Sait Lake City; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1878; aged 92; died, 
January 31, of carcinoma of the neck. 

William S. Manners, San Leandro, Calif.; Northwestern 
Ohio Medical College, Toledo, Ohio, 1888; aged 82; died, 
January 28, of chronic myocarditis. 

James H. West, McCrory, Ark. (licensed in Arkansas in 
1905); aged 59; died, January 29, in the Baptist Hospital, 
Memphis, Tenn., of heart disease. 

Calvin S. De Voll, Fort Worth, Texas; Metropolitan Med- 
ical College, Chicago, 1900; aged 86; died, February 19, of 
uremia and cardiorenal disease. 

Osborne Elliott Carr, Owen Sound, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1913; aged 52; died, 
February 23, of heart disease. 

Julian Philip M. Johnson, Yuba City, Calif.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1910; aged 
65 ; died, January 25, in India. 

Jacob Koronefsky © New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; aged 
69; died, January 16. 

John Clemons Lancaster, Houston, Texas (licensed in 
Texas under the Act of 1907); aged 87; died, January 31, of 
bronchopneumonia. 

Alice Maud Gray, Boston; Tufts College Medical School, 
Boston, 1900; member of the Massachusetts Medical Society; 
died, January 17. 

Vincent Millasich, Fresno, Calif. ; California Medical Col- 
lege, San Francisco, 1906; aged 81; died, January 28, of cere- 
bral hemorrhage. 

Ulysses S. Ammerman, Reynolds, Neb.; Keokuk (Iowa) 
Medical College, 1898; aged 74; died, January 19, of coronary 
thrombosis. 

William Noble Nanney, Whittier, Calif.; Medical College 
of Evansville, Ind., 1878; aged 85; died, January 12, of chronic 
myocarditis. 

George Henry Baker, Long Branch, N. J.; Albany (N. Y.) 
Medical College, 1886; aged 84; died, February 8, of broncho- 
pneumonia. 

Stuart Eccles Beech, Salmon Ann, B. C., Canada; Mani- 
toba Medical College, Winnipeg, 1911; aged 54; died, Jan- 
uary 29. 

William O. Curlee, Lubbock, Texas (licensed in Texas, 
under the Act of 1907) ; aged 62 ; died, February 7, of coronary 
disease. 


Stephen Sinclair Slauenwhite, Windsor, N. S., Canada- 
Halifax (N. S.) Medical College, 1896; aged 72; died, Jan- 
uary 12. 

Arthur E. Fraleigh, St. Mary's, Out.. Canada; Western 
University Faculty of Medicine, London. 1892; died. Jan- 
uary 17. 

Morton Lake Hooper, Goldsboro, N. C.; Baltimore Med- 
ical College, 1887 ; aged 81 ; died, January 22, of chronic myo- 
carditis. 


John W. J. Newman, Buchanan, Ga.; Atlanta Medical 
College, 1893; aged 73; died in January of heart disease. 

Charles H. A. Meyer, Baltimore; Baltimore Medical Col- 
lege, 1888; aged 78; died, January 1, of heart disease. 

Marjory Ward, Renfrew, Ont., Canada; Trinity Medical 
College, Toronto, 1894; aged 68; died, January 25. 


Robert G. Turner, Nacogdoches, Texas (licensed in Texas 
under the Act of 1907); aged 62; died, January 2. 

Gardner Spring Chapin, Los Angeles; Rush Medical Col- 
lege, Chicago, 1903; aged 59; died, January 1. 
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A PROGRAM FOR THE REFUGEE 
PHYSICIAN 

To the Editor ; — The purpose oi this statement is to inform 
the medical profession at large of the facts concerning refugee 
physicians in this country and to offer a just and reasonable 
program to resolve the existing problem to the mutual advan- 
tage of the communities in which they are seeking shelter and 
of the emigres themselves. 

Until recently current misconceptions about the facts and a 
lack of understanding of the nature of the situation have added 
needless difficulties and complications. The committee hopes 
that this statement will serve primarily to clarify the facts in 
order to provide a better spirit of understanding in terms of 
mutual responsibility. 

THE FACTS 

During the period from July 1, 1934, to Dec. 1, 1938, corre- 
sponding to the time of the National Socialist regime in 
Germany, 1,528 physicians have migrated to the United States 
from Greater Germany. 

The official figures covering this period are the following: 


July 1, 1934, to July 1, 1935 104 

July 1, 1935, to July 1, 1936 253 

July 1, 1936, to July 1, 1937 286 

July 1, 1937, to July 1, 1938 365 

July 1, to Dec. 1, 1938 520 


1,528 

Of this number, approximately 25 per cent are Catholic or 
Protestant and 75 per cent are of Jewish or partly Jewish origin. 

There are at present 170,000 physicians in the United States, 
and our own medical schools graduate 5,500 new physicians each 
year. Despite this, the number of physicians in relation to the 
general population has been steadily decreasing, from 1 to 662 
in 1886 to 1 to 784 in 1934. 

THE PROBLEM IS SELF LIMITED 

On the basis of the situation abroad, there will be a substantial 
reduction in the number of refugee physicians entering this 
country in future years, since: 

1. Those who now apply for admission to this country must 
wait three or four years for their quota numbers to become 
available. 

2. An indication of the limited nature of the problem is fur- 
nished by official Berlin statistics, published in the Sept. 17, 
1938, issue of The Journal, revealing that there were fewer 
than 2,500 Jewish doctors left in Germany proper on July 1, 

1938. Of these some have since emigrated to all parts of the 
globe. Approximately 700 have permits to practice among the 
Jews left in Germany. It is estimated that there are hardly 
more than 1,000 potential medical emigrants in Germany itself. 
In this connection, an item in the New York Times of April 26, 

1939, dealing with Jewish emigration from Germany, is of par- 
ticular interest: “Significantly enough, the only Jews whose 
emigration's being discouraged are physicians, especially sur- 
geons, who might prove useful in case of war.” 

The quotas for admission to the United States from Poland, 
Hungary, Rumania and Czechoslovakia are so small that in any 
one year not more than an aggregate of 200 to 300 physicians 
could possibly enter from these countries. 

3. Many of the Jewish physicians remaining in Germany are 
advanced in years. Many are close to the age of retirement. 

4. Students of the type who later might have to emigrate can 
no longer enter the medical schools in Greater Germany, Czecho- 
slovakia, and so on. In the eastern European countries , restric- 
tion of entry for such students in medical schools has been in 
practice for years, and we need anticipate no significant immi- 
gration of physicians into the United States from these countries. 

The peak load has clearly been passed. The concentration of 
the refugees on the Eastern Seaboard has created an exaggerated 


impression of their actual numbers, either present or tort, 
Therefore the committee feels that the question has now te 
one of the proper selection and distribution of a limited number 
of physicians and that an adequate and practical solution can k 
found based on a carefully studied and administered plan. 

THE STRUCTURE 

The Committee for the Resettlement of Foreign Physic® 
has been organized under the egis of the nonsectarian Nationai 
Coordinating Committee for Aid to Refugees. Since New Yorl 
City is the port of entry for the large majority of immigrant; 
the central office is located at 165 West Forty-Sixth Street 
However, there is a national committee composed of represent! 
fives of members of the local committees, such as the Bostor 
Committee on Medical Emigres (Dr. David Edsall, chairman) 
the Baltimore committee (Dr. John M. T. Finney, chairman 
and the Chicago committee (Dr. Dallas B. Phemister, chair 
man), as well as of the New Haven and New Jersey committee 
which arc being formed. The New York committee works ii 
dose cooperation with these committees, but since the in® 
task of selection devolves on New York, the following organic 
tion has been set up: 

Members of the General Advisory Council include Dr. Georg 
Bnehr, Dr. Clarence G. Bandler, Dr. Ernst P. Boas, Dr. Loui 
Casamajor, Dr. Alfred E. Cohn, Dr. Lewis A. Conner, Dt 
Haven Emerson, Dr. N. Chandler Foot, Dr. Frank Fremont 
Smith, Dr. Irving Graef, Dr. Foster Kennedy, Dr. John C 
Kcrnan, Dr. Lawrence S. Kubie, Dr. Emanuel Libman, 
Currier McEwen, Dr. Walter W. Palmer, Dr. Henry Asio[ 
Riley, Dr. Peyton Rous, Dr, Charles Bendee Smith, * 
J. Bentley Squier, Dr. Mills Sturtevant, Dr. Homer F. Swt 
Dr. Howard C. Taylor Jr. and Dr. I. Ogden Woodruff, _ 

There is a central office, where each refugee physician r. 
registered for the detailed examination of his credent' 3 ' 
(Information about any foreign physician may be obtame 1 
writing to Mr. Charles H. Jordan, Secretary.) 

There are advisory boards in each of twenty medical S P®^ 
ties whose function it is to evaluate and examine the P cri0 ^ 
and scientific qualifications of every refugee. These ® ’ 
make confidential reports on the qualifications of each "* 
physician, which are filed in the central office. 

Those who are passed by the advisory board are then S' 
material aid by the National Coordinating Committee 


studying for state board examinations. 


depart- 


A curriculum committee arranges lectures in various ' ^ 

ments of medicine. Emphasis is placed on the brew 
requirements of American medicine as well as on t 
information required for the licensing examinations.. P ^ 
for clinical retraining is being prepared to fit certain sp 
for general practice. , . #er - 

The committee seeks to secure voluntary assistants 
numerary internships and temporary clinic appointm 


eligible physicians to assist them in their . studies. ^ j, 

After passing their examinations, physicians 
communities where there is a 


auons, 

known shortage of medical^ 
This is done only after consultation with the local au ' 
and with local representatives of the medical profession. 


. (jeeds d 


the solution 

Community needs must be considered as well as. the - ^ 
he physician. Resettlement of qualified physicians n 
n need of medical service,, and therefore best a0« ^ fof 
he newcomers, is the solution proposed bl t >e ^ c offl' 
he Resettlement of Foreign Physicians. To 1 I is . f ; onS in 
nittee hopes that a change can be effected 10 the . h ,. s iosnJ 
majority of states, which now either bar foretg ' obta ; n 
rom practice or make it unduly difficult or 
license until they become citizens (a period ot ^ th: 
'hese local regulations have been largely res P on r(J 
oncentration of these physicians on the Atlantic sw 
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Unquestionably certain foreign physicians cannot and should 
not be permitted to practice here until they are thoroughly 
qualified. A few will never be able to meet American require- 
ments. These, obviously, must be retrained outside the medical 
field. 

The committee proposes, through an examining board of quali- 
fied physicians, to pass upon the personal or scientific qualifica- 
tions of the incoming physicians. It will give no support to 
those who are adjudged to be unfit to practice in this country. 

In this connection it is important to quote here from a state- 
ment of the Boston Committee on Medical Emigres, as follows : 

After some ten months of experience, this Committee has learned: 

1. That a substantial propot tion of the medical refugees here and abroad 
are among the most talented members of the profession, in research and 
in clinical fields. 

2 . That existing prejudices against them derive most often from lack 
of contact and from fear that as aliens they are somehow undesirable. 
When they are given an opportunity to present themselves in person and 
have their professional achievements properly scrutinized, preconceived 
objections to them frequently soften or entirely disappear. 

3. It appears likely that, if a thoroughgoing search of this country’s 
unfilled medical needs were made, all of these men who have arrived or 
may arrive here and whom we consider competent would be absoibed 
without difficulty and to the distinct advantage of institutions and com- 
munities which otherwise go without the services they can provide. • 

It is the hope of the Committee for the Resettlement of 
Foreign Physicians that all memhers of the medical profession 
will cooperate in its work, to the end that the refugee physi- 
cians, who have no desire to compete with American physicians 
in congested areas, may be given an opportunity to exercise 
tbeir profession, their skill and their training in areas where 
their services are most needed. 

David L. Edsall, M.D., Boston. 

Honorary Chairman, National Committee for 
the Resettlement of Foreign Physicians. 


EFFECT OF SUNLIGHT ON BONE AS 
REPORTED BY HERODOTUS 
IN 450 B. C. 

To the Editor: — In book III of Herodotus’s history, in 
which he describes some of his travels in Egypt and Libya, 
an account is given of the Persian invasion of Egypt under 
Cambyses. Near the mouth of the so-called Pelusian Nile, 
the forces of Cambyses met the Egyptians under King Psam- 
menitus in 525 B. C. Herodotus viewed the battle field about 
seventy-five years later. His attention was called to the strik- 
ing difference in thickness and strength of the Persian and 
Egyptian skulls which were still lying on the surface of the 
ground. His explanation of this difference is interesting, being 
so far as I know the earliest recorded definite proof offered 
of the effect of sunshine in thickening and strengthening bone 
tissue. A translation of chapter 12 of book III, in as nearly 
the simple style of the original Ionic Greek as I can make it, 
runs as follows : 


“I saw a great marvel of which I had heard from the 
natives of the country. The bones of those who fell on either 
side in this battle lay scattered separately. The bones of the 
Persians lay in one part of the field and the bones of the 
Egyptians in another, as the two armies had separately stood. 
The skulls of the Persians were so fragile that a mere pebble 
thrown at them would penetrate them. But those of the 
Egyptians w r ere so strong that you could hardly break them 
with a stone. The cause of this, so the people said, and I 
readily agreed, is that from childhood the Egyptians shave 
their heads, and the bone is thickened by exposure to the sun. 
For the same reason they do not become bald. Of all races 
of men bald heads are rarest among the Egyptians, Such then 
is the reason for their strong skulls. And the reason why 
the Persians have weak skulls is that they cover their heads 
all their lives with felt hoods, called tiaras by the Persians. 
Such are the facts of the case. I noticed the same condition 
at Papremis in the skulls of the Persians slain by Inaros the 

”^ a "‘ E. V. Wilcox, Chevy Chase, Md. 


“DIAPHRAGMATIC FLUTTER WITH SYMP- 
TOMS OF ANGINA PECTORIS” 

To the Editor :— It may be of interest to your readers to add 
a note as to the peregrination of the medical curiosity reported 
in The Journal by Dr. W. B. Porter March 21, 1936, page 992, 
and by Drs. Whitehead, Burnett and Lagen April 1, 1939, 
page 1236, as a case of diaphragmatic flutter with symptoms of 
angina pectoris. 

The patient was brought to the Massachusetts General Hos- 
pital Oct. 27, 1937, by police ambulance with the identical clini- 
cal picture as described by the previous writers. He lay doubled 
up on his right side, moaning in pain and in no respiratory 
distress, with a pulse of 80 and a blood pressure 130/80. He 
was not perspiring and his color was good. A rapid flutter 
could be felt and ausculted over the precordium and abdomen, 
and could be seen as a ripple over the latter. Fluoroscopy 
showed a normally beating heart and a diaphragm that oscillated 
with about a 1 cm. excursion at a very rapid rate. An electro- 
cardiogram showed a regular oscillation of the base line of 
1 mm. amplitude at a rate close to 300 per minute. His tem- 
perature was normal. 

He gave his name as Frank Crowley and his age as 65. On 
entry he presented us with a reprint of Dr. Porter’s article, 
so I presume that is why he listed his occupation as a deep-sea 
diver, as he did in Richmond, Va. Numerous puncture marks 
were noticed over both antecubital spaces and his speedy release 
from all pain on entry after one-fourth grain (0.016 Gm.) of 
morphine and his subsequent loud demands for more gave some 
support to the belief that he was addicted to drugs. He proved 
a very irascible patient and demanded release at daylight on 
the morning after entry, which was speedily granted after threats 
to nurses. A psychiatrist thought that he was “queer” but 
probably not psychotic. 

The next day he was picked up from the side of the road by 
a passing mortorist and was last heard from at the Framingham 
Hospital. 

He was an excellent raconteur and his stories of inspecting 
the battleship Maine and the Lusitania, and of crossing the floor 
of the Red Sea in search of chariots were greatly appreciated. 

Edward Hamlin Jr., M.D., Boston. 


“SYPHILIS IN NORTH CAROLINA” 

To the Editor: — In The Journal April 1, page 1260, appears 
a short comment entitled “Syphilis in North Carolina.” In 
this article you raise a doubt as to the accuracy of the statement 
to which you refer and intimate that this statement was made 
for the purpose of securing federal funds for the control of 
syphilis in this state. 

It is felt in this department that you have placed your own 
interpretation on these figures and evidently have arrived at an 
erroneous conclusion. You have mistaken the prevalence of 
syphilis for the incidence of syphilis. The 48,000 "new cases 
of syphilis” reported each year are not cases of "new” syphilis 
in the sense that the disease was acquired within the year in 
which it was reported. These "new” cases mean simply that 
they have never been reported before to this department. Many 
of them are cases of latent and late syphilis, but from a report- 
ing standpoint they are new in that they have never previously 
been brought to the attention of this department by case report. 
From your comments you evidently interpreted the 48,000 cases 
to be those of newly acquired syphilis, acquired within the year 
in which they were reported. By actual count since Jan. 1, 1936, 
to Dec. 31, 1938, we have had reported to this department 
164,254 cases of syphilis, and you can readily see that this is in 
excess of 4,000 “new” cases per month. 

Carl V. Reynolds, M.D., Raleigh, N. C. 

Secretary, North Carolina State Board 
of Health, and State Health Officer. 
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Queries and Minor Notes 


The answers here publtshfd have been prepared By competent 
AUTHORITIES They’ do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


POSSIBLE ACUTE CARBON MONOXIDE POISONING 

To the Editor — I was called to attend a patient in coma. The man, 
aged 24, was apparentlj healthy with no history of previous serious ill- 
ness He states that prior to becoming unconscious he opeiatcd the 
motor of a large truck in a garage with the doors open In about a half 
hour he went to the second floor of the same budding and looked at the 
clock, he expected a telephone call and definitely recalled the time, lie 
then attempted to open a window but fell to the floor and recalled nothing 
until an hour and twenty minutes later, when I saw him His face 
appeared flushed with no cyanosis except slight cyanosis of the lobules 
of the ears He seemed to recognize me but was unable to speak 
There was a definite flaccid paralysis of the left arm and leg The 
deep reflexes of both legs and arms were exaggerated. There was 
no ankle clonus nor was the BsbmsKi reflex present. The tongue 
deviated slightly to the left, and the left corner of the mouth was 
'lightly raised The right pupil was somewhat larger than the left, and 
this condition persists. Both pupils reacted well to light. The heart rate 
was 84 and there was arrhythmia On admission to the hospital the 
temperature was 100 F. Despite the fact that I noted automobile fumes 
m the room and had all the windows opened, I thought that the patient 
had suffered a cerebral embolus The blood pressure was 120 systolic, 
82 diastolic Within four hours the patient apparently completely recov- 
ered He spoke clearly and the foregoing history was elicited lie could 
use the left arm and leg well The pulse rose to 120 and the temperature 
fell to 98 F and then to 97 F* m twelve hours On the third day the pulse 
fell to 60 and then on the following day to 52 The blood pressure rose to 
136/88 The pulse rate one week later was 72. The patient complained 
of headache shortly after recovering consciousness, but this persisted for 
only three days Urinalysis i evealed dark green urine, alkaline in j fac- 
tion, with a specific gravity of 1 032, it was negative for sugar and 
albumin but the specimen contained 1 plus pus cells The Kahn test gave 
negative results; examination of the blood showed red blood cells 
4,990,000, hemoglobin 100 per cent, leukocytes 13,100, polymorphonuclear 
neutrophils 94 per cent, basophils 1 per cent, small lymphocytes, 4 per 
cent, large lymphocytes 1 per cent Repeated urinalyses were negative for 
sugar. I have thought that this patient was. overcome by carbon monoxide 
and have so stated Are the foregoing symptoms and signs, together with 
the history, in harmony with such a diagnosis p The patient seems per* 
lectly well but is somewhat anxious about having a recurrence of such an 
attack if not due to caibon monoxide poisoning p p a 

Answer. — On the basis of the data submitted, which contain 
no real evidence of exposure to carbon monoxide other than 
the operation of a motor in a large garage with open doors, 
one cannot make a defimte diagnosis of carbon monoxide poi- 
soning. There are no statements as to the effects on other 
men in the garage at the same tune and no data as to possible 
concentrations of carbon monoxide in the air. Under the cir- 
cumstances of this accident, the conditions could readily be 
duplicated and such information obtained. If it could be shown 
that the air contained from 600 to 800 parts of carbon monoxide 
per million parts (or from 0,06 to 0 08 per cent), it would 
probably be proper to assume quite definitely that the illness 
was due to carbon monoxide At the present time, far too 
many conditions are attributed to carbon monoxide without 
proper reference to the circumstances of exposure, and these 
should and generally can be proved. 

If the symptoms are considered alone and if it is assumed 
that there is definite evidence that carbon monoxide was in 
the atmosphere, it is quite fair to believe that this is a case of 
carbon monoxide asphyxia. Almost any variety of acute neu- 
rologic disturbance can occur in carbon monoxide poisoning, 
and it is frequent that unconsciousness or some serious neuro- 
logic symptom is experienced when the patient attempts to 
move about actively, even though he may move to an atmos- 
phere which is free of carbon monoxide. A man poisoned by- 
carbon monoxide has been brought to the limit of his power 
to supply his tissues with oxygen from the blood. "He can 
stand no extra strain of any sort and, even when he regains 
consciousness, as may be the case when the blood carbon mon- 
oxide reaches SO per cent of saturation, he still has so slight 
a margin of oxy-gen tension as to be quite unequal to activity 
of any sort without suffering instantly from oxygen lack. As 
Stadie and Martin (1925-1926) remark: ‘Despite the presence 
ill the blood of two or three times the amount of oxygen neces- 
sary for normal tissue function, profound anoxemia results in 
CO poisoning. This is due to an alteration of the shape and 


position of the oxygen dissociation curve causing a narkd 
lowering of the partial pressure at which oxygen is atailafc’e 
for tissue metabolism’” (Drinker, C. K.: Carbon Slorouft 
Asphyxia, New York, Oxford University Press, 1938 Stafe’ 
W. C., and Martin, K, A. : The Elimination of Carbon Jlcr- 
oxide from the Blood : A Theoretical and Experimental Stab, 
J. Clin, Investigation 2:77 [Oct.] 1925). It is the usual re’: 
that those who have had acute experiences due to carte 
monoxide such as this recover completely and there i<, of 
course, no reason why the condition should leave am threat 
behind in terms of possible further trouble. 


URTICARIA AND MENSTRUATION' 

To the Editor ' — Please give me some information as to the cause, tint 
went and prognosis of menstrual urticaria. The patient is about 25 yean 
of age and ten months ago she had a cesarean section Her raenMnnticr 
are sometimes from four to seven weeks apart, but the history of ciautaa 
uiticam is of several years’ duration and the condition lasts from th** 
to five days. H . c W , CE% jj.p _ Slce paU, 


Answer — It is presumed that by “menstrual urticaria" th 
inquirer has reference to urticarial attacks of a generates 
nature (not localized to lesions on the skin in the proumit' 
of the genitalia) occurring particularly in the premenstrual 
or menstrual periods. A history- of urticaria or other allergic 
manifestations appearing solely or more frequently at that 
time is a common part of the patient’s story. A number ct 
medical articles dealing with that subject hate been published 
Almost without exception they are all clinical and based on 
consulting room obsertation. Intensive studies of a laboratory 
and experimental nature which might throw light on the as‘<> 
ciation of these two factors, allergy and endocrine, are stsi 
lacking. It may be mentioned that there are other associa- 
tions of a possible relationship between allergy and the ecdo; 
erines Some of these are exemplified by the tendency o 
allergic symptoms to be improved at puberty in the boi 
to be aggravated in the same period in the girl, by the 
hood for allergic symptoms to diminish or vanish 
during pregnancy and by the frequent change in the co 


of clinical allergy at the menopause. a. 

Until the indicated experimental and laboratory 
future provides a basis for a more specific and definite 
lation of allergic symptoms and the menstrual cycle, - 
tionship will be regarded as a general one. According 
latter conception allergic symptoms are more apt (0 
around the menstrual period just as they are.mor v , 
occur following other emotional upsets, infections, • ^ 
and thermal, mechanical and chemical stimuli - e5 
usually the precipitating factors rather than the sP^ci „\,\ e 
in a patient who has an ever present allergy W 1 , a< 
of being in allergic balance most of the time. , ^ 

cited and in similar types there are _ three mam ^ 

which one may achieve results: One is, of course, u<e c f 
for the basic underlying allergy. Another is by , rac t the 
rest, sedation and such other measures as may e c ( iro e. 
excitability of the nervous system. Finajly, resu ■. f 2!r 
mav be achieved bv endocrine therapy. The prog 


SILVER PREPARATIONS FOR SINUSITIS ^ . 

0 the Editor —Please discuss the treatment of sinusitis > 

:olloid silver tampons M D , Ma*" 3 ^ 

\nswer. — The use of colloidal silver tampons in the tr^^_ 
chronic sinusitis is practiced extensively «as sho ftn 

ogists in this country-. In a recent questionnai jilinr 

t approximately 90 per cent of specialists us - .| t j, 0 ugh 
t in treating diseases of the ear, nose and t • j 2 ^ 0 ntc 

ctically every silver preparation has been use , cen t 

1 is mild protein silver (argyrol) usually 

sngtU . hactericidak seil ' 

lolloidal silver preparations are said to be mc tQ rcpa ra- 
; to inflamed mucous membranes and stim hove' tr ; 

: powers. These are debatable points a striW ent sr ‘? 

t the colloidal silver preparations are 3 ; «. sx 
is partly due to this property that they g an j tl«if 
ef. Moreover, because of their colloidal stat secreUO n 

-ingent property- they do lnc '! e , 3 , pr , 0 ^ f i, c nasal muc°' 3 ' 
n the mucous membranes which depletes ti g{ b3Ci cna 
s supposedly helping rid the nose and ^ 

'he^more ardent proponents of the 

e formulated a routine oi tampon msertio^ des £ ^ ^ 

:otton, applicators and position of the ta P • y to brr» 
“sphenoid” and “infundibulum direction, 
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the medication into contact with most of the sinus ostiums and 
is considered by some to be absolutely indispensable to the full 
success of the procedure. The tampons are left in place from 
thirty minutes to an hour and after removal the nose is flushed 
with some cool irrigating fluid. 

Despite the popularity of this form of treatment there arc 
many capable rhinologists who feel that it has no peculiar advan- 
tages over many other conservative methods of treating chronic 
sinusitis. 

The bacteriostatic and bactericidal power of mild protein silver 
as investigated by Hilding, Cannon and Walsh, is so slight as 
to be of little clinical importance. The astringent effects can be 
achieved by many other drugs without too elaborate a technic 
of medication. Though mild protein silver has not been shown 
to be harmful to ciliary activity, the possibility of argyria, local 
or general, even though infrequent, must be kept in mind when 
one is using silver salts extensively. 


POSSIBLE HEAT STROKE WITH APHASIA 
To the Editor ' — The following *s the summary of a case of mixed 
aphasia which suddenly occurred coincidentally with what was diagnosed as 
“heat stroke.” A white man aged SO, large, well developed and muscular, 
was working digging a basement for a school house. The day was hot, 
there was no air circulating in the pit and the sun was beaming overhead. 
At 1 p. m. the patient suddenly got faint and collapsed unconscious. His 
fellow workmen first thought he had fainted, but when he failed to revive 
he was taken to the hospital, where he had a subnormal temperature 
and excessive sweating, and where he remained unconscious for four 
da>s. On regaining consciousness he was found to have a motor aphasia, 
apraxia, paragraphia and partial auditory aphasia but no alexia. Right 
hemiparesis and right hemiapraxia were present. The tendon jerks were 
h> pet active on the right side. The spinal fluid was normal, the gold curve 
00000000, the Wassermann reaction of both the spinal fluid and the blood 
was negative. The pressure was ISO mm. initially and also after 10 cc. 
had been removed. The cranial nerves were entirely normal, there being 
no evidence of arteriosclerosis of the retinal vessels. The blood pressure 
was 140 systolic, 90 diastolic. The peripheral arteries weie soft. The 
patient shows no clinical evidence of cardiac, renal or other organic dis- 
ease. The patient is suing for compensation insurance, none of which 
has ever been paid since the onset of his illness. Now the question arises 
Can heat stroke cause aphasic symptoms such as the aforementioned and 
can you cite such cases on record? I might add that the signs and 
symptoms have remained unchanged during the past six months since 
the onset of the illness. \V. L. Sharp, M.D., Anderson, Ind. 

Answer. — It is improbable that the patient is suffering from 
heat stroke per se unless it can be shown that he was entirely 
well without cardiac, renal or any other organic disease prior 
to the onset of his coma and that following the exposure he 
developed a deep coma with a temperature of from 104 to 
108 F. as well as an increased cell count in the spinal fluid. 
If this can be done it will be possible to establish a causal 
relationship between the heat of the sun and the present symp- 
toms. If he had these symptoms (heat stroke), this is one of 
the rare cases in which recovery occurs. Most all patients with 
heat stroke or apoplexy die because of the high temperatures 
and dehydration despite all therapy. It seems peculiar that the 
man showed only those signs of a large softening or hemorrhage 
(embolus, hemorrhage or multiple thrombi) on the left side 
of the brain. In heat stroke there is a widespread ganglion cell 
damage which produces not only hemiplegia, paraplegia, ataxia 
and aphasia but also convulsions and psychosis. The article by 
Shattuck and Hilferty (Aw. J. Trap. Med. 12:223 [May] 1932) 
is recommended for perusal. 


NARCOTIC ADDICTION AND HEREDITY 

To the Editor : — I should like information concerning the effect of the 
use of morphine by the father, for a number of years previous to and at 
the time of conception, on the offspring. I also wish the same information 
where the father discontinued the use of morphine a few months prior 
to conception. X would also appreciate genera! information concerning 
morphinism and reproduction, especially relating to its effect on the 
offspring. 

Walter G. Klugh, M.D., Hot Springs National Park, Ark. 

Answer. — The problems and underlying reasons for the 
excessive use of narcotics and alcohol are the same. It is an 
escape mechanism from life’s conflicts. Chronic morphinism 
has no true demonstrable pathologic picture. The nature of 
the disorder is mostly psychologic and not physiologic or 
pathologic. 

Drug addicts can be divided into three groups: 1. The 
accidental addict, about 10 per cent, composed of normal 
individuals who develop the habit after the narcotic had been 
administered for the relief of pain for a period long enough 
to develop true withdrawal symptoms and who, when the 
narcotic is discontinued, do not resort to it again, after a 


successful denarcotization treatment. 2. The recidivists, about 
30 per cent, composed of potential narcotic addicts with under- 
lying nervous instability who, after once experiencing narcotic 
relief and sensation, are unwilling or think they are unable 
to stand the mental or physical distress which normal persons 
accept without demanding narcotic relief. 3. The psycho- 
pathic personalities, about 60 per cent, recruited from the 
large class of inadequates with serious underlying defects of 
personality who find the drug a panacea for their lack of 
ability to adjust themselves to life’s conflicts; the latter group 
includes the ne’er-do-well type made up of life’s misfits who, 
as a rule, in spite of the exaggerated and sensational news 
and police reports, are not vicious or dangerous criminals. 
Addicts make poor criminals. They have no will power, their 
judgment is defective, they cannot be trusted and they commit, 
as a rule, only petty crimes and are ostracized and looked 
down on by the more capable and dangerous criminals. 

There is no evidence that the excessive use of morphine 
affects the germ plasm of ova or spermatozoa or that the 
offspring are injured by morphinism in the father. However, 
where the nursing mother is an addict, cases have been 
reported that when feeding at the breast was discontinued the 
baby exhibited withdrawal symptoms which were promptly 
relieved by an opiate. 

The danger lies in the descendant’s inheriting the unstable 
nervous system and personality defect of the parent rather 
than the effect of chronic morphinism. 


ESTROGENIC SUBSTANCE FOR ACNE AND FACIAL 
HYPERTRICHOSIS 

To the Editor: — Somewhere I have read that acne vulgaris and {acini 
hypertrichosis have been successfully treated with folliculin ointment. 
Please explain how it works and where one may procure the ointment? 

M.D., Ohio. 

Answer. — The theory of the use of estrogenic substance for 
the treatment of acne and hypertrichosis is that both these dis- 
orders are due to lack of the estrogenic substance. This is no 
doubt true for some cases of hypertrichosis and may be part of 
the basis of some cases of acne vulgaris. Most dermatologists 
are willing to state that some hormone disturbance is behind 
dyscrasia of the sebaceous glands which results in acne, but what 
this disturbance is they are not able to say. Theodore Rosenthal 
and Raphael Kurzrok (Excretion of Estrin in Acne, Proc. Soc. 
Expcr. Biol. & Med. 30:1150 [May] 1933) found the estrogenic 
principle regularly present in the urine of normal women but 
absent from the urine of twenty-seven of the thirty-three women 
with acne vulgaris whom they tested. 

Practical application of this theory to the treatment of acne 
vulgaris has not been conspicuously successful. 
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In his discussion on the paper of Van Studdiford, C. Guy Lane 
cited a case of acne occurring at menstrual periods which had 
resisted x-rays but cleared up when amniotm was given for 
about seven months and remained clear without further medica- 
tion. Earlier attempts to stop treatment had resulted in recur- 
rence. 

The results of the treatment of hypertrichosis in women is 
also unpredictable. In most cases no benefit is seen. Once in 
a while success is achieved for a while, but seldom is the result 
permanent. The chance of obtaining relief from the excessive 
growth of hair is much better when other symptoms of ovarian 
disturbance accompany the hypertrichosis. 

While it seems that the use of estrogenic substance is justified 
in women with some signs of ovarian disturbance accompanied 
by hypertrichosis or acne vulgaris, especially the form which 
recurs at the menstrual period and clears up between the periods, 
it is certainly unwise to use such preparations indiscriminately. 
In view of the effect in young male rats, its use in boys with 
acne should be avoided. It is a drug with great and not fully 
explored potentialities. Its administration in ointment form has 
the disadvantage of indefinite dosage. 
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HYPERKERATOSES OF FEET 

To the Editor — A woman aged 24, whose physical examination is other- 
wise negative, has had thick callosities of the soles, heels and toes of both 
feet for six years. A surgeon and a dermatologist in consultation agree 
that this is apparently a simple callosity. Various ointments, including 
cod liver oil and allantom, as well as paring down, have been followed by 
prompt recurrence even when the patient was kept in bed for a month. 
Roentgen therapy (twelve treatments, details lacking) m a large New 
York hospital to the extent of producing a slough was otherwise ineffectual. 
Ultra! lolet has been tried The patient has been saturated with vitamins 
A, B, C, D and G The roentgen necrosis is now healed Please help 

Jossra M Gross, M.D., Brooklyn 

Answer. — Simple calluses arc discrete overgrowths of the 
superficial part of the skin due to pressure or friction rub. 
Removal of the cause prevents recurrence of the callus. In 
view of the recurrence with the patient in bed, this would 
rule out the presence of a simple callus. 

Hyperkeratosis, which corresponds to the description in this 
case, is an overgrowth of the outer layer of the skin which 
occurs on the plantar surface of the foot. 

Hyperkeratosis is frequently a late stage of derntatomycosis. 
Treatment of the hyperkeratosis in sucli an instance would 
be the use of heliotherapy or Whitfield’s ointment ; 5 per cent 
salicylic acid in hydrous wool fat may be rubbed vigorously 
into the skin. Walking barefooted on dry sand is helpful if 
this is practical. 

In addition, there is a hyperkeratotic condition of the skin 
which occurs in certain persons without known cause This 
type may be congenital. Inquiry should be made to ascertain 
whether arsenic has been used as medication, since this is 
sometimes a cause of hyperkeratosis. Roentgen treatment has 
been used in some cases with benefit, but most of these patients 
are best treated by thoroughly washing the foot with tincture 
of green soap, which softens the skin. This is followed by 
an application of 5 per cent salicylic acid in hydrous wool fat, 
which is rubbed vigorously into the skin several times a day. 


HEMORRHAGE AND LEUKEMIA 

To the Editor • — In a case of lymphatic leukemia, with tile patient m 
fair condition and of plethoric type, what would be the effect of removal 
of a large quantity of blood (blood letting) 5 How long is the time of 
blood restoration 5 Which constituents of the blood arc first restored 5 
Are the erythrocytes or leukocytes first regenerated 5 Has this been 
given any scientific study as to extent or location of faulty regenerative 
function of the hematopoietic cells 5 . _ T , , _ „ , 

A. G. Lee, M D , Texarkana, Ark. 

Answer — Although there are no data available on the effect 
of venesection in leukemia, large spontaneous hemorrhages 
occur which produce the same effect. Following such an 
occurrence, red cell and hemoglobin regeneration is slow — often 
there is no regeneration, especially in the acute forms of the 
disease. This poor response is probably due to the fact that 
the red cell forming tissue is already overtaxed In several 
observed cases extensive hemorrhage did not affect the white 
cells appreciably. 

No literature is available on the use of venesection as a 
test in leukemia. However, the cause of the anemia in leukemia 
is not settled, being variously thought to be due to malfunction 
of the marrow or to increased peripheral destruction. 


POISONING FROM SELENIUM 
To the Editor : — Kindly give me a brief description of so called poison- 
ing by selenium fumes and the treatment. ' rTV XT — ' T — 1 


M D., New York 


Answer — Acute or chronic poisoning by selenium may be 
produced by inhalation of volatile selenium compounds or 
seleniferous dusts. In animals inhalation of moderately high 
concentrations of hydrogen selenide (HrSe) produced fatty 
metamorphosis of the liver, accompanied later by hypertrophy 
of the spleen At lower concentrations of hydrogen selenide, 
animals show less marked liver and spleen damage. Numerous 
studies have shown the toxic properties of selenium on ingestion 
or injection of its compounds. In general the site of greatest 
injury from absorption of selenium compounds is the liver, spleen 

and kidneys. . 

In man the symptoms following prolonged absorption of sele- 
nium may include palic ‘ ‘ ' J ”>turbances, garlic 

odor of the breath and . n ° se ar ! d 

throat (rose cold), coating of the tongue, and metallic taste m 
the mouth. Selenium in the urine is conclusive evidence that 
absorption of selenium has occurred. Analysis of a morning 
specimen of urine for selenium is suggested as a diagnostic 
procedure. 


To prevent further absorption of selenium is the first step in 
the treatment of chronic selenium poisoning. The treatment i, 
symptomatic; some authors suggest the use of a high carbo- 
hydrate diet, with increased water intake, as excretion is pre- 
dominantly renal. 

Selected general references: 

Hamilton, Alice: Industrial Poisons in the United States, New Wt 
Macmillan Company, 192S. 

Dudley, H. C. • Selenium as a Potential Industrial Hazard, huh Huh 
Rep 53:281 (Feb. 25) 1938, reprint 1910 


TUBERCULOSIS AND CAISSON DISEASE 

To the Editor — A man aged 38 suffered an attack of caisson di'tw 
in March 1936, from vvhich he made an almost complete recovery Evan 
mat ion of his lungs at that time did not reveal any pathologic ceadilM 
and no x-ray examination was made. In March 193? a diagnosis of 
active pulmonary tuberculosis (positive sputum and roentgenograms) m 
made. He began to cough about a month before the roentgenograms rat 
taken. Is there any possible connection between the tuberculosis a»4 tit 
caisson disease 5 Is there any literature on this subject 5 

M D , New Jersey 

Answer. — There is no logical explanation of a _ relationship 
between the attack of caisson disease which the patient suffered 
in March 1936 and the presence of active pulmonary tuber- 
culosis in March 1937. As pulmonary tuberculosis frequent!) 
is not detected by physical examination and since x-ray ntas 
were not made, it is possible that pulmonary disease ms 
present in a presymptom stage at the time he had caisson dis- 
ease. Often chronic pulmonary tuberculosis can be located b) 
x-ray films several years before significant abnormal pnjsical 
signs or symptoms make their appearance. Therefore it i> 
possible that x-ray examination in March 1936 would have 
revealed evidence of the disease. 

On the other hand, it is possible that tuberculosis was not 
present in March 1936 and that the patient became infect™ 
subsequently to that date, since many persons now contract 
their first infections in adult life. No mention is made o 
tuberculin test having been administered at the . time o! o 
subsequent to the attack of caisson disease. If this was no , 
and the patient was a nonreactor at that time, there is w . 
lent evidence that the tuberculosis is of recent origin A"* ” 
the time is short for the development of chronic P“ ffl0 ®7 
tuberculosis from a recent infection there is occasional!)’ 
an occurrence. However, with the evidence presented > 
would not appear to be any association between caisson !5 
and tuberculosis. 


RABIES PROPHYLAXIS . 

7o the Editor • — A recent outbreak of rabies resulted in SC0 ‘T° 
presenting themselves for preventive treatment Their con ^ 
from ordinary petting of rabid animals to actual bites ^ a l|, 

in the area gave treatment to every one who bad had any co 
whereas the other department required an actual bite of nt j frsa 

extent before Pasteur treatment was started Must a s L lI J pasteor 
the bite of a rabid animal be of subcutaneous depth or more , 0 dicate 
treatment is indicated 5 T ' " "- 11 ‘"---c.-.-,! breaks in t e 


Do small, superficial breaks 
act with a rabid a 
John M. Co ter. vs, >1 D, 


treatment if the patient has had contact with a rabid ^ 


Answer.- 


•In the treatment of a person who may h av 


bitten by a rabid animal, the guiding first'c^stion 15 


first. Take no chances! The answer — --- . . 

No Any wound made by the bite of a rabid an * 


matter 


The answer to 


(he 


how insignificant, may admit the infection 1 j, rc ak if 
second question is Yes in case it is possible, that 
the skin was made by the bite of a rabid amnia . 


COPPER IN DRINKING WATER ^ 
o the Editor , —Will you please advise me as to craUlI)S eiS 

; effects could result from using drinking water w 
of copper per million parts of water 5 Durham. N- & 

Arthur H. London Jr , M. , (atidari 

lNSwer.-— T he United States Treasuiy Departmen^ cu | |It2r y 

water supplies to be furnished. for . . drn i" S copp er cori® 
poses by interstate carriers requires that the 0PP J(i re cert 
:he water shall not exceed 02 part -f^ndard tf ^ 
rs there has been some criticism of th « j mV an 
nists and physiologists, claiming tba lt c " per content -u 
; harmful effects may not result. if tlie copP o!o c 

.igh as 1 part per million. Experience Jfl «, » 

cts of copper m the light of its ; more pu y,c w3 

Ice connections and for control of alga is 5"' 

3 lies seems to indicate that the off 
;ervati\ e. 
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GLASSES FOE PROTECTION AGAINST ULTRAVIOLET RAYS 
FROM A QUARTZ BURNER 

To the Editor:— Po ordinary glass or Polaroid glasses give adequate pi 0- 
tection against ultraviolet rays directed into the lace with the eyes open 
Item a Hauovva mercury vapor quartz burner? What ts. the. lens »n t«e 
goggle furnished by the manufacturer? The representative is unable to 
tell me. M.D., New York. 

Answer— Ordinary glass and Polaroid glasses do give ade- 
quate protection against ultraviolet rays directed into the face 
with the eyes open -with any quartz burner emitting ultra- 
violet rays. The Polaroid glasses, however, are rather expen- 
sive and there is no point in using them for protection against 
ultraviolet rays, as ordinary winlow glass serves the same 
purpose. . 

Glass in goggles ordinarily used when taking ultraviolet 
radiation treatments are of various styles and usually are 
colored merely to soften the glare of the light. There are 
glass preparations on the market for protection against the 
effects of screening out infra-red radiation as well as ultra- 
violet radiation. 


CHILDBIRTH AND OBESITY 

To the Editor— What would be the proper procedure for delivery in the 
following case? A negro woman 29 years old and weighing J2S pounds 
(147 Kg.) had one child after a difficult labor sixteen years ago afld 
another stillborn child nine years ago. At both previous pregnancies her 
weight was under 200 pounds. She is at term. The question has arisen 
whether this woman should be delivered by cesarean section without 
previous test of labor or should be allowed to go into labor and the ca s e 
handled from then on according to indication. M.D., Indiana. 

Answer. — A cesarean section in a patient weighing 325 pounds 
is a formidable procedure. It necessarily carries with it a con- 
siderable risk for the mother. The query does not state that 
the previous stillborn children were the result of difficult labors. 
The labors may not have contributed to the fetal deaths. Unless 
some unusual complication arises, the safest procedure is to 
allow the patient to go into labor and deliver her through the 
birth canal. The rapid increase in her weight need not neces- 
sarily contribute to a more difficult natural delivery. 


ORAL IRON MEDICATION AND CONSTIPATION 
To the Editor: — What method or methods may be used to prevent the 
constipation so frequently caused by oral iron medication? 

E. N. Murray, M.D., Camden, N. J. 

Answer. — Oral iron medication usually causes constipation 
in persons who already have such a tendency. Sometimes the 
constipating effect seems to be worse when small doses are 
given. Ferrous sulfate and iron and ammonium citrates given 
on an empty stomach between meals in 0.2 Gm. (3 grain) and 
2 Gm. (30 grain) doses three times a day respectively are 
frequently less costive than other preparations. If this fails, 
the usual treatments for constipation must be tried. 


SUPERNUMERARY FINGERS AND TOES 
To the Editor: — Please state what you consider the best time in life 
to operate on supernumerary fingers and toes. j,Ijj Ontario. 

Answer. — In general it would be wise to remove super- 
numerary fingers and toes early in life, in fact as soon as the 
parts involved are well enough developed to make an accurate 
surgical removal possible after a careful study of the roent- 
genograms. Sometimes these extra digits are attached by 
separate joints, sometimes one joint suffices for both, and 
therefore the amputation must avoid impairment of the func- 
tion of the adjacent finger or toe. In general this type of plastic 
surgery should be done about the end of the first year. 


VAGINAL ABSORPTION 

To the Editor: — On page 173 of the January 14 issue of The Jovrxae 
the question "Is there any absorption from the vaginal mucosa?" is 
answered "There is no absorption from the intact vaginal mucosa. There 
can be absorption from a damaged mucosa. It is not probable that absorp- 
tion in such a manner occurs often enough to be of practical importance." 
Absorption of the estrogens from the vaginal mucosa is well known. 
Serious poisoning and fatalities have been all too frequently reported after 
the use of mercury bichloride for vaginal douches. In addition there is 
the study by Macht U. Pharmacol. 6- Expcr. Therap. 10:509 [Jan.l 
1918) in which it is stated in the conclusions: "It has been shown that 
a large number of drugs and poisons . . . alkaloids, inorganic salts, 
esters and antiseptics can be and are easily absorbed through the vaginal 
Vaitk Model!., M.D., New York. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomery, June 20*22. Sec., Dr. J. N. Baker, 51? 
Dexter Ave., Montgomery. 

Arkansas: Medical (Regular). Little Rock, June 8*9. Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosmmsky, 
317 State Line, Texarkana, Medical (Eclectic). Little Rock, June 8-9. 
Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. Baste Science. 
Little Rock, May 22. Sec., Mr. Louis E, Gebauer, 701 Main St., Little 
Rock. 

California: Written examinations, San Francisco, July 10-13, Los 
Angeles, Aug. 7-10, and Sacramento, Oct. 16-19. Oral cxamtnatwus 
(required when reciprocity application is based on a state certificate or 
license issued ten or more years before filing application in California), 
Los Angeles, August 7, and San Francisco, Nov. 15. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science . New Haven, June 10. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medico* (Regular)- Hartford, July 11-12. 
Endorsement. Hartford, July 25. Sec., Dr- Thomas P. Murdock, 147 
W. Main St., Meriden. Medical (Homeopathic). Derby, July 11-12. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 11-13. See., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, June 26-27, 
Medical. Washington, July 10-11. Sec.. Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg.. Washington. 

Florida; Jacksonville, June 19-20. Sec., Dr. William M. Rowlett, 
Box 786, Tampa, 

Georgia: Atlanta, June 7-8. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Illinois*. Chicago, June 20-22 and Oct, 17-19. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd. Springfield. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 30 i State House, Indianapolis, 

Iowa: Iowa City, June 6-8, Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, State Department of Health, Capitol Bldg., 
Des Moines. 

Kansas: Kansas City, June 13-14. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville, June 7-9. Sec., £>tate Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Augusta, July 11-12. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 20-23. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 20-21. Sec., Dr. John A. Evans, 612 W. 40th St,, 
Baltimore. 

Massachusetts: Boston, July 11-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr, J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Mississippi: Jackson, June 21-22. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St, Louis, June 1-3. Sec., State Board of Health, Dr. 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

Nebraska: Omaha, June 8-9. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June 26-29. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Building, State Education Department, Albany. 

North Carolina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital. Hamlet. 

North Dakota: Grand Forks, July 5-8, Sec., Dr. G. M. Williamson, 

4 Yt S. Third St., Grand Forks. 

Ohio: Columbus, June 6-9- Sec., State Medical Board, Dr. H, M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, May IS. Sec. of State, 
Hon. C. C. Childress, Stale Capitol, Oklahoma City. Medical « Oklahoma 
City, June 14. Sec., Dr, James D, Osborn, Jr., Frederick, 

^° R £ C ». N: ** cdkal - Portland, June 20-22. Sec., Dr. Joseph F. Wood. 
509 Selling Bldg., Portland. Basic Science • Corvallis, July 8, and 
Portland, Oct. 28. Sec., State Board of Higher Education, Mr. Charles D. 
Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia and Pittsburgh, July. Sec., Board of 
Medical Education and Licensure, Dr. James A- Newpher, 400 Education 
Bldg., Harrisburg. 

South Carolina: Columbia, June 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 18-19. Director, Medical Licensure, 
Dr. G. J. Van Heuvelen, State Board of Health, Pierre. 

Tennessee: Memphis, June 15-16. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Austin ' •J 01 * 6 21-23. Sec., Dr. T. J- Crowe, 918 Mercantile 
Bldg., Dallas. 

. Utah: Salt Lake City, June 26-28. Dir.. Department of Registra- 
tion, Mr. G. V. Billings, 326 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington. June 14-16. Sec., Board of Medical Registra- 
tion, Dr, W» Scott Nay, Underhill. 

Virginia: Richmond, June 21-23. Sec., Dr. J. W. Preston, 3056 
Franklin Road, Roanoke. 

My 5. Sec, PuVnc HeaWn Council, 
Dr. Arthur E. McCIue, State Capitol, Charleston. 
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Wisconsin: Basic Science. Milwaukee, June 3. See., Prof. Roliert N. 
Bauer, 3414 VV. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 27-30. Sec., Dr. Henry J. Granting, 2203 S. Layton, Blvd., 
Milwaukee. 

WvojfiNG': Cheyenne, May 31. Sec., Dc. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, May 6, page 1857. 


Colorado January Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 4-6, 1939. The examination covered eight sub- 
jects and included 161 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. Four physicians were licensed by endorsement 
on January 3. The following schools were represented : 


School ,,ASSED Grad. 

Northwestern University Medical School (1938) 

Osteopaths * 


Per 

Cent 

89 

82, 86 


School LICENSED BY ENDORSEMENT 

Rush Medical College 

State University of Iowa College of Medicine 

St. Louis University School of Medicine... . , 

Baylor University College of Medicine 

* Licensed to practice medicine and surgery. 


Year Endorsement 
Grad. of 
(1937)N. B. M. Ex. 
(1926) Iowa 

(1936) Illinois 

(1926) Texas 


Booh Notices 


The Treatment of Fractures. By Charles Locke Scuddcr, A.B., Bli.B., 
M.D., Consulting Surgeon to the Massachusetts General Hospital, Boston. 
Eleventh edition. Cloth. Price, ?12, Pp. 1,208, with 1,717 Illustrations. 
Philadelphia & London : W. B. Saunders Company, 1838. 

The treatment of fractures forms a more important part of 
surgical practice today than ever before because of mucli reckless 
automobile driving and the ever increasing mechanization of 
industry. In the twelve years since the previous edition of this 
book there have been many advances in the diagnosis and treat- 
ment of fractures, making it necessary for the author to rewrite 
his materia! completely. He has deleted all obsolete methods 
of diagnosis and treatment and added hundreds of new illustra- 
tions. Dr. Scuddcr personally approves the opinions expressed 
by the twenty other contributors to the volume, men actually 
engaged in doing the procedures about which they' have written. 
He recognizes the importance of adequate first aid treatment 
and proper transport, factors which the general practitioner 
must master. There are forty-seven chapters; however, the 
size of the book remains convenient. It closes with a chapter 
on the medicolegal aspects of fractures. 

The Essentials of Modern Surgery. Edited by It. M. Handflcld-Jones, 
M.C., M.S., F.It.C.S., Surgeon to Out-Patients. St. Mary's Hospital, 
London, and A. E. Porrltt, M.A., M.ClL, F.It.C.S., Surgeon to His 
Majesty’s Household. Clotli. Price, $9. Pp. 1,120, with 501 Illustra- 
tions. Baltimore: William Wood & Company, 1SI3S, 

This book succeeds in its attempt to present the essentials of 
modern surgery in concise form for both students and practi- 
tioners. While it represents the work of fifteen authors, who 
are responsible for individual chapters, the chapters contributed 
by the senior author are especially fine. The numerous and 
instructive illustrations are unsurpassed in any similar volume. 
In arrangement the book resembles many current volumes in the 
same field, beginning with an entirely adequate treatment of 
the pathology of inflammation, infections and the principles of 
surgical technic and then passing on to regional surgery. The 
text is lucid, interesting and in general authoritative. However, 
an American reviewer is surprised to find in the chapter on 
anesthesia considerable discussion of chloroform but no mention 
of ethylene or of some of the more recent inhalation anesthetic 
agents. A more adequate discussion of diseases of the biliary 
tract and of cholecystography seems desirable. No mention is 
made of the use of the gastroscope and its place in the diagnosis 
of gastric lesions. More serious is the omission of any dis- 
cussion of the problems of water balance, dehydration, and 
demineralization in preoperative and postoperative treatment 
and the significance of these factors in acute intestinal obstruc- 


tion, acute dilatation of the stomach and high intestinal fislufa. 
These are minor criticisms, however, and both the authors and 
the publisher are to he highly commended for the production ci 
this book. 


Clinical and Experimental Investigations in Agranulocytosis will: So- 
cial Reference to the Etiology, By Preben Plum. Denne Afkandllni tr 
af det liCKCvidcnsknbelige Fakultct antaget HI offentlfg at forsmes to: 
den medldnske Doktorgrad, Kphcnliarn. Paper. Pp. 410, ivilti l!i 
Illustrations. London: H. K. Lewis & Co., Ltd.; Copenhagen: HI 
Nordlsk Poring, Arnold Buscb, 1937. 

Most of this volume is devoted to the etiology of granulo- 
cytopenia. It is the most comprehensive and accurate com- 
pilation of data concerning that disease which has yet appeared. 
There arc twelve chapters, a section of photomicrographs and 
records of 114 cases of agranulocytosis and other leukopenic 
diseases, all of which were observed in Denmark by the author 
or his colleagues. These chapters are followed by a list of 
drugs incriminated in the production of the disease, a sum- 
mary, a summary in Danish, and finally a bibliography ol 422 
references incorporating the literature of the world. As slated 
in the introduction, the author compiled this work under a 
fellowship from a Danish fund for medical research and was 
aided by financial grants from other scientific agencies of Den- 
mark. Therefore it can be considered to be accurate and 
scientific. 

The first chapter considers the history of the disease, and 
early sporadic cases are cited. Plum concludes that the disease 
probably did not exist before the report of Schultz in 1922. 
There is then a thorough discussion of the terminology, geo- 
graphic distribution, seasonal incidence, sex and age incidence 
and occupational frequency. Just as in the United States, the 
disease in Denmark has occurred more frequently in Physi- 
cians, nurses and others closely associated with the medio! 
profession. In about fifty pages there is an excellent sum- 
ming up of the clinical symptoms, hematologic signs, pathologic 
changes and results of laboratory studies. Data from tiie 
world literature are presented, and the reports of the mnet) 
cases studied in Denmark are included. Nearly eighty^ pages 
is then devoted to the etiology of agranulocytosis, and m 
section is found the most interesting material. The au |,or 
considers tire various ctiologic concepts that have been P re ^ 
sented, including the role of infections, the various predispose, 
factors, the influence of the menstrual cycle, the role of a cr ffi 
the effects of such agents as arsphenamine, benzene, an® 1 
bismuth and gold preparations and, finally, the role of Bml ’. 
pyrine. There is then presented an accurate and 
record of the development of the theory of causation b) 
beginning with the report of Kracke in the United ^ 

who is given priority for the development of the concep ■ ^ 

author summarizes the cases reported of granulocj 

occurring after the administration ol a minopyrme, ,n ^ 
experimental work with both human beings and. anl ^ a .'j ^ 
includes his own extensive experiments. There is a r ',. (ur j c 
cussion of the role of other drugs, including the a . enet . 
acid preparations, novaldin, antipyrine, acetanihd, acC • J0 jf. 
idin, dinitrophenol, cinchophcn, quinine, neostibosan a . ^ 
anilamide. He states that since the probable ^ ^ 
significance of aminopyrine was recognized in Den ^ 
consumption of the drug has markedly decrease . y {rjte 

there has been a remarkable parallel between ! e ex(e gt 

of the disease and the consumption of the drug to fcn . 
that in 1936 the disease had practically disappearei^ ^ 
eludes that it may be safely assumed that, as far ^ ct ;n- 
is concerned, aminopyrine is in all probability 1 
logic factor in agranulocytosis. He then^discusse af{ 


The 


genesis, emphasizing the belief that the clinical 
preceded by the hematologic changes and that — 
processes result from loss of cellular resistance. * 
four chapters deal with the diagnosis, different! c { 

course, prognosis and treatment. He discusses 5 j 0 tifc 
treatment with nucleic acid products including P A n ,j.t 
liver extract, transfusions, x-rays and other mea ■ j. n ,..d- 
of pessimism is sounded, for ‘‘according to ° V ,hJ!aDcutic 
edge of the etiology of agranulocystosis Hie m e cx „ c dient 
ods generally employed do not appear P 3rt!CU efforts 


ods generally employed 
tional thint 

against the provoking agent. 


OOS generally einpiuyou — ‘ , w , DEU fie — , 

and "the rational thing is to direct our the P ^ J 


He stresses 
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prophylaxis and emphasizes that the most valuable measure 
in the control of the disease is to reduce the consumption of 
aminopyrine. 

The twenty-six colored illustrations are excellent photonucro- 
graphic reproductions of the various mature and immature 
blood cells, and the black and white ones are mainly of the 
bone marrow in agranulocytosis. This work is available in 
both English and Danish. It has been executed with meticu- 
lous care and with a high degree of accuracy by one who 
obviously is a careful worker. It represents an authoritative 
source of material for all those interested in agranulocytosis 
and other leukopenic diseases. 

Proceedings of the Fourth Conference on Psychiatric Education Under- 
graduate Instruction, Baltimore, Maryland, April 8-10, 1936. Paper. 
Pp. 345. New York City : Tile National Committee for Jtental Hygiene, 
Inc., Division of Psychiatric Education, 1938. 

In April 1936 the Fourth Conference on Psychiatric Educa- 
tion was held in Baltimore with Adolph Meyer in the chair. 
The present volume is a report of the proceedings of this con- 
ference and is an extremely comprehensive survey of the subject 
of psychiatric education. Many reports are included which 
discuss how much of the medical school schedule is devoted in 
various universities at the present time to the presenting of 
psychiatric material to the student. Papers were read in which 
the ideal curriculum in psychiatry for medical students was 
considered, and such features as the need of premedical psychol- 
ogy courses and the relationship of other parts of the medical 
curriculum to psychiatry were discussed in some detail. Con- 
siderable attention was devoted to the matter of how psychiatry 
should be taught, how the class work should be divided, the 
purpose of ward walks and the need for special training in the 
teaching of psychiatry. About a third of these proceedings is 
allotted to an appendix, which deals with the psychiatric course 
presented at the Johns Hopkins Hospital. There are classifica- 
tions of mental disease along the lines of those in use at the 
Johns Hopkins University School of Medicine, and forms for 
history taking and recording are also shown. Also included in 
the appendix are several papers, chiefly by Dr. Meyer, which 
were not read at this conference but which treat of various 
aspects of psychiatry. 

Traits de chirurgie orthopedique. Publie sous la direction de L. 
Ombredanne et P. Matlileu. Secretaires de la redaction : 31. Dance, 
G. Hue et V. Padovanl. Tome I. Physiologic, pathologie et tlierapeutique. 
Cloth. Mce, 300 trancs. Pp. 902, with 433 Illustrations. Tome II. 
Physiologic, pathologic et therapeutic generates (fin.) Itachis; membre 
superieur. Half-cloth. Pp. 903-1921, with illustrations. Tome Jll. 
Deuxieme partle : Itachis ; memhre superieur (suite et flu) . Cloth. 
Price, 300 francs. Pp. 1919-2875, with illustrations. Tome IV. Troi- 
sienie partle : Gassin ; membre lnferieur. Half-cloth. Price, 300 francs. 
Pp. 2873-3778, with illustrations. Tome V. Troisieme partle: Itachis ; 
membre infe'rieur (suite et fin). Half-cloth. Price, 300 francs. Pp. 
3777-44S2, with illustrations. Paris : .Hasson & cie, 1937. 

This set of five volumes is the fittest material on orthopedic 
surgery that has come from France. It reflects the knowledge 
of French orthopedic surgeons and general surgeons interested 
in bone and joint and related lesions. The contributors were 
chosen with great care, and they have done themselves, 
both individually and collectively, great honor. Some of the 
most notable are Ombredanne, Mathieu, Lance, Hue, Pado- 
vani, Calve, Delahaye, Ducroquet, Fontaine, Ferdet, Inglerans, 
Lamy, Lasserre, LeDoux-Lebard, LeFort, Leriche, Leveuf, 
Moucbet, Nove-Josserand, Policard, Ponzet, Rendu, Rocher, 
Roederer, Sorrel, Sorrel-Dejerine and Tavernier. Volume I 
treats congenital malformation of the extremities, the skeletal 
system, lesions of bones, diseases of joint and surgical pro- 
cedures on joints, diseases of muscles, tendons and aponeuroses, 
and lesions of the skin. Volume II deals with diseases of the 
nervous system, including spastic paralysis, infantile paralysis 
and wounds of nerves, as well as lesions of the blood vessels 
of interest to the orthopedic surgeon, diseases of the blood, 
diagnostic roentgenography in orthepedic surgery, apparatus, 
including splints and braces, plaster of paris and celluloid, 
treatment in general of wounds, kinesitherapy, physical therapy 
and climatotherapy. The second part of this volume discusses 
the spine and all its lesions. Volume III contains a discussion 
of tumors of the vertebra, unusual diseases, the shoulder girdle 
and all its lesions, the thorax, the scapula, the shoulder, the 
arm, the elbow, the forearm, the wrist and the hand. Volume 


IV deals with the pelvis, the hip, the thigh and the knee from 
the standpoint of congenital defects and infectious diseases. 
Volume V deals with the leg, the ankle joint and the foot, 
amputations, apparatus of ail types, paralysis of ' the upper 
extremities, operative technic and apparatus for paralysis of 
the upper extremities and for the lower extremities, and the 
procedures for equalization of the length of the lower extremi- 
ties. The text, composition and illustrations are excellent. 
The collaborators are unfamiliar with or unwilling to accept 
the work of surgeons in other countries. There is an occa- 
sional reference to Italian and German literature but few to 
that of the English speaking countries. The work is encyclo- 
pedic; it cannot be recommended to the individual English 
reading orthopedic surgeon but is a valuable reference work. 

Archlv und Atlas der normalen und pathologischen Anatomic in 
typischen Rontgcnbildem. Rbntgendiagnostik der Gelenke mittels DoP- 
pelkontrastmethode. Von Dr. J. Oberholzer, Chefarzt am Kantonalen 
KvankenUaus Wallenstadt. 3Ilt Vorwort Ton Dr. med. E. Blrclier, 
A. Spilaldirokfor Anrau. Fortschrittc nuf dem Geblete der Kontgen- 
stralden, Ergjinziingsband T.YI. Herahsceber : Prof. Grashey. Paper. 
Price, 23 marks. Pp. 128, with 134 illustrations. Leipzig: Georg 
Thicme, 1938. 

The author discusses diagnostic roentgenography of joints by 
means of a double contrast method. The technic of the injection 
of various joints by the contrast method and the x-ray technic 
are effectively demonstrated. The discussions and illustrations, 
especially of the knee joint, are excellent and offer a fine method 
of precise diagnosis of interesting and often difficult problems. 

Analysis of Parergasla. By Gladys C. Terry, Research Associate, 
Neurological Institute of New York, Columbia University, New York, 
and Thomas A. C. Rennie, 3I.D., Associate in Psychiatry, Phipps 
Psychiatric Clinic, Johns Hopkins University, Baltimore. With an intro- 
duction by Adolf 3Ieyer, Henry Phipps Professor of Psychiatry, Johns 
Hopkins University, Baltimore. Nervous and .Mental Disease Jlonograph 
Series No. C4. Boards. Price, $4. Pp. 202. New York: Nervous and 
3Iental Disease Publishing Company, 1938, 

Seventy-seven cases of parergasia or schizophrenia from the 
basis for the present volume. A mass of data is arranged 
according to the life experience chart of Adolph Meyer. A tre- 
mendous amount of material is presented and yet a purely descrip- 
tive use is made of it. The parergastic subject’s life defeat is 
based on poor constitution and personality traits which cause 
failure in adaptation to life situations. However, to accept life 
situations which impinge on the individual even in the early 
years as dynamic factors is the great defect of the meyerian 
psychobiology'. It gives, in other words, lip service to the term 
dynamic and treats it purely descriptively. The material is so 
organized in a summarized descriptive form that no truly 
dynamic reconstruction could be achieved. Life experiences are 
stressed as important to the individual’s fate yet their meaning 
in terms of the individual is ignored. The earliest infantile 
situations are virtually overlooked and the patient is considered 
as crushed by relatively late experiences impinging on a psycho- 
biologic unit poorly prepared for them. What makes him unable 
to live through the multifarious experiences which are not so 
specific for his life? In this regard the followers of Meyer 
ignore the earliest infantile experiences which in their effects 
on the personality may cause truly dynamic alterations and pre- 
pare the v ay for the future failure in adjustment. These earliest 
interactions are so completely overlooked in this book that a 
tremendous amount of work becomes valuable only in a descrip- 
tive sense. 

The Functions of Human Voluntary Muscles. By Norman D. Boyle, 
3I-D., Ch.31., F.R.A.C.S., Senior Orthopaedic Surgeon, Lewisham Hos- 
pital, Sydney. Cloth. Price, 3s. Gd. Pp. 42, with 11 illustrations. 
Sydney & London : Angus & Bobertson Limited, 1938. 

Dr. Royle developed a remarkable control of the individual 
muscles of bis own body, thus acquiring a unique knowledge 
of the actions of certain muscles. This knowledge was the 
basis of a series of lectures in the department of anatomy at 
the University of Sydney, Australia, which in turn were the 
basis of this book. He discusses the movements of the verte- 
bral column, jaws, shoulder girdle, upper limbs and lower 
limbs and emphasizes the importance of a knowledge of the 
formation as well as of the attachments and nerve supply of 
a muscle in determining appropriate treatment. Various methods 
of approach in ascertaining the formation of muscles, namely 
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anatomic, pathologic, electrical and physiologic methods, are 
described, and the principal or prime mover, reverse action, 
fixation muscles and synergic action are discussed. At first 
thought this book seems elementary, but it is well worth the 
time of any physician and especially the orthopedic surgeon. 


Rontflcndlapnostm dor Knocltcn- und Gelenkkrankheiton. Von Professor 
Dr. Robert Klcnbock. Heft 5 (Abtclltinf; Gclenkkrnnkheltcn) : Itlieumn- 
tolde Gclenkstuberkulose. Paper. Price, 00 marks, 
with 010 Illustrations. Berlin & Vienna : Urban & 

1038. 


Pp. 451-1049, 
Schwnrzcnberg, 


This elaborate and comprehensive book on rheumatoid tuber- 
culosis of the joints, volume S in a series on the x-ray diag- 
nosis of bone and joint diseases, is divided into chapters on 


Jour. A. M. A. 
May 13, 1939 

the workman’s disability was due wholly and entirely to the 
fallandtbal the workman was totally and permanently disabled. 
The Supreme Court concluded that the finding of the trial 
** *!j e workn j an was suffering from at least temporary 
total disability was clearly established by the evidence. It was 
undisputed that prior to January 3 Donker was an able bodied 
laborer, capable of continuously performing hard work without 
ill effects. After that date his condition changed markedly. 
The only explanation offered for that change by the defendant 
was that the workman was a malingerer. But the evidence, 
the court thought, preponderated against that conclusion. 
Taking into consideration all the evidence, the Supreme Court 
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the knee, the hip, the sacro-iliac region and the vertebrae. 
The second part deals with multiple lesions, including diseases, 
Hcberdcn’s nodes and mono-articular infections. There are 
several excellent illustrations of rhizomelic spondylosis with 
the bamboo pole appearance involving the cervical thoracic and 
lumbar vertebrae. The author discusses 378 cases and pre- 
sents an extensive bibliography under eighteen headings. This 
fine volume is chiefly a reference book, highly technical and 
of value to (hose who read German casilv. 
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Workmen’s Compensation Acts: Disability from Dis- 
placement of Fifth Lumbar Vertebra. — Donker, a man 
weighing about 200 pounds (90.7 Kg.), in the course of his 
employment Jan, 3, 1936, fell on his back and could not con- 
tinue working. His legs felt numb and be bad pains in his 
legs and back. He was taken to a physician in Sioux City 
for treatment but the pains persisted after several weeks of 
treatment. The physician then removed the patient’s coccyx. 
The last week in April the physician released the patient, 
although at the time the patient complained of a burning sensa- 
tion up and down his spine and numbness in bis legs. Another 
physician, consulted about May 20, prescribed a brace for the 
lower part of the body and rendered treatment until August 
39, but the pains continued to grow worse. On the last date 
named the workman entered the Veterans’ Hospital in Lincoln, 
Neb., where be was kept in a cast for five weeks and was 
given a brace, his tonsils were removed and some teeth were 
extracted. After his release from the hospital, November 3, 
he instituted proceedings under the workmen’s compensation 
act of Nebraska. At the trial he testified that he had very 
little use of his legs and was forced to wear the brace con- 
tinuously, that his legs were numb and that he suffered a 
burning sensation of the spine and hip pains. The trial court 
awarded compensation for temporary total disability and the 
employer and his insurance carrier appealed to the Supreme 
Court of Nebraska. 

The only questions for determination by the Supreme Court 
were the extent of the injuries suffered by the workman and 
the nature of the resulting disabilities. A physician who per- 
sonally supervised the treatment given the workman at the 
Veterans’ Hospital and who examined him during the month 
preceding the trial testified that in his opinion Donker was 
permanently and totally disabled. As to the condition of the 
lower portion of Donker’s spine, there was expert testimony 
that the fifth lumbar vertebra was displaced forward so as to 
be no longer in line with the sacrum and that the space between 
the two was wider than normal. That condition, the witness 
testified, might have been present before the injury, might have 
been aggravated by the injury or might have been caused 
entirely by the injury. Donker’s family physician, who attended 
him after his release from the Veterans’ Hospital, testified, 
from the results of examinations made including the use of 
roentgenograms and his previous knowledge of the patient's 
condition, that the fall on January 3 would be sufficient to 
cause the injuries from which he suffered, that in his opinion 
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COMING MEETINGS 

American Medical Association, St. Louis, May 15*19. Dr. Ofin West, 
535 North Dearborn St. f Chicago, Secretary. 

American Academy _ of Tuberculosis Physicians, St. Louis, May 13-14. 

Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary, 
American Association for the Study of Goiter , Cincinnati, May 22-24. 

Dr, \V, Blair Mosscr, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Los Angeles, July 5*7, Dr. 

Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Gcnito-Urinary Surgeons, Williamsburg, Va. t 
May 24*26. Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary. 

American Association of Industrial Physicians and Surgeons, Cleveland, 
June 5*8. _ Dr, V, S, Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Bronchoscopic Society, Rye, N. Y., May 26. Dr. Lyman 
Richards, 319 Longwood Ave., Boston , Secretary. 

American College of Chest Physicians, St. Louis, May 13*14. Dr. Robert 
B. Iloman Jr., 109 North Oregon St„ El Faso, Texas, Secretary. 
American Dermatological Association, Montebello, Canada, May 31-June 3. 
Dr. Fred D. Wcidman, University of Pennsylvania Medical Labors* 
torics, Philadelphia, Secretary. 

American Gynecological Society, White Sulphur Springs, W, Va« May 
22*24. Dr. Richard W. TeUnde, 11 East Chase St., Baltimore, 
Secretary, 

American Laryngological Association, Rye, N. Y., May 24*26. Dr. James 
A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

American Neurological Association, Atlantic City , N. J„ June 5*7. Ur. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 5*7. ur. 

Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary 
American Orthopedic Association, Buffalo, N. Y,, June 5*8. Dr. Kaipa rv. 

Ghormlcy, 310 Second Ave. S.W., Rochester, Minn., Secretary. 
American Otological Society, New York, May 22-23. Dr. Thomas j. 

Harris, 104 East 40th St., New York, Secretary. . 

American Proctologic Society, Brooklyn, N. Y., June 25-27. Dr. Curt 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Radium Society, St. Louis, May 15*16. Dr. Frederic 
O’Brien, 465 Beacon St., Boston, Secretary. T T 

American Rheumatism Association, St. Louis, May 15. Dr. coring 
Swaim, 372 Marlborough St., Boston, Secretary. # tM , n r 

American Society for the Study of Allergy, St. Louis. May 

J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
American Urological Association, White Sulphur Springs, • ** 

May 29-Junc 1. Dr. Clyde L. Deming, 789 Howard Ave., iwc < 

Associated Anesthetists ol the United States and Can^a. St. Louis.J'l?^ 
15. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, vtm. 

Secretary General. „ , T i- \r- v 13-14. 

Association for the Study of Internal Secretions, St. Loins, . > 

Dr, E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
Connecticut State Medical Society, New Haven, May 2S-20. 

Creighton Barker, 258 Church St„ New Haven, Secretary, R 

Maine Medical Association, Poland Springs, June 25-27. v • 

Carter, 22 Arsenal St., Portland, Secretary. . , r S. 

Massachusetts Medical Society, Worcester. June 5-8. Dr, Alexauae 
Been, 8 Fenway, Boston, Secretary. n 0 c 

Medical Library Association, Newark, N. J„ June -7-29. Miss J 
2 East 103d St„ New York, Secretary. . , 0 r . 

Minnesota State Medical Association, Minneapolis, May 31 J 

B. B. Souster, 11 West Summit Ave., St Paul, S «retar>, . JS j_ 

a ccrvrmtton of. Butte, June 2o*jU. UL 

elena, Secretary. n r. C. 

• iation. New \ork, June 1*2. 

way, New. York^ Secretary. ch:irlc5 j. 

Dr. Carkton K- 
Dr. Alfred 


Boston, June 25-29. 
■Jew York, Secretary. 
Manchester, June 8-9. 
:ord, Secretary. 

Atlantic City, June 5-S. 


Secretary. . , ig.22. 

Society, San Francisco, June 
St., San Francisco, Secretary^ pr . 
* ■■ ion, Spokane, \\ ash., June "<*“ 

le Avenue. Spokane. \\ ash.. Secret# 7 
•idence, June 7-8. Dr. Guy «- 
Secretary. n y/alter XL 

Society of Surgeons ot New jeiavjr, Elizabeth, Ma> a* 

Mount, 21 Plymouth Sf., Montclair, Secretary* c0uver , B. C.. J u j! c 

Vancouver Medical Association Summer S » Vancouver, B* €*» 

6-9. Dr. \V. W. Simpson, 203 Medical Dental ' * 

Secretary. 
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The Association library lends periodicals to members o£ the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation arc not available for lending but may be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
• obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

S: 273-304 (Feb.) 1939 

Fallacies in the Conduct of Labor. J. R. Garber, Birmingham.— p. 273. 
Diagnosis of Intracranial Tumor. W. A, Smith, Atlanta, Ga. — p. 276. 
Diagnosis and Treatment of Pleural Effusions. K. N. Joseph, Birming- 
ham. — p. 281. 

Some Clinical Observations in Asthmatic Cases with Methods of Man- 
agement. J. W. Boggess Jr., Guntersville. — p. 285. 

American Heart Journal, St. Louis 

17: 131-258 (Feb.) 1939 

Reversible Cardiac Enlargement in a Case of Congenital Cavernous 
Hemangioma. R. Matas and B. R. Heningcr, New Orleans. — p. 131. 
Calcareous Disease of the Aortic Valve: Study of 228 Cases. T. J. Dry 
and F. A. Willius, Rochester, Minn. — p. 138. 

Evaluation of Heart Volume Determinations by the Rohrer-Kahlstorf 
Formula as a Clinical Method of Measuring Heart Size. \V. J. 
Comeau and P. D. White, Boston. — p. 158. 

•Effects of Alkalosis and of Acidosis on the Human Electrocardiogram. 
P. S. Barker, Ann Arbor, Mich.; E. L. Shrader and Ethel Ronzoni, 
St. Louis. — p. 169. 

Studies on Mercurial Diuresis: II. Immediate Effect on Venous Blood 
Pressure. I. F. Volini and R. O. Levitt, Chicago. — p. 187. 
Plethysmograpliic Studies of Peripheral Blood Flow in Man: I. Criteria 
for Obtaining Accurate Plethysmograpbic Data. D. I, Abramson, H. 
Zazeela and J. Marrus, Cincinnati. — p. 194. 

Id.: II. Physiologic Factors Affecting Resting Blood Flow in the 
Extremities. D. I. Abramson, H. Zazeela and J. Marrus, Cincinnati. 
— p. 206. 

Use of Magnesium Sulfate in Measurement of Circulation Time. M. 
Bernstein and S. Sitnkins, Philadelphia. — p. 218. 

Effects of Alkalosis and Acidosis on Electrocardio- 
gram. — Barker and his co-workers observed pronounced flatten- 
ing of the T waves in a patient with hysterical overventilation 
and tetany. This prompted an experimental investigation of the 
effects of alkalosis and acidosis on forty electrocardiograms of 
seven human volunteers. Alkalosis produced by voluntary over- 
ventilation or by the ingestion of sodium bicarbonate was accom- 
panied by a reduction in the amplitude of the T wave. Acidosis 
produced by exercise or by the ingestion of ammonium chloride 
was accompanied by an increase in the amplitude of the T wave. 
While the clinical application of these observations is probably 
quite limited, they may offer an explanation for occasional 
electrocardiographic changes not otherwise understood. 

American Journal of Cancer, New York 

35: 259-326 (Feb.) 1939. Partial Index 
Changes in the Nature of the Stroma in Vagina, Cervix and Uterus of 
the Mouse Produced by Long-Continued Injections of Estrogen and by 
Advancing Age. L. Loeb, V. Suntzeff and E. L. Burns, St. Louis. — 
p. 159. 

Relative Potency of Carcinogenic Compounds. J. Iball, London, England. 
— p. 188. 

Effect of Diet on Tumors Induced by Ultraviolet Light. C. A. Baumann 
and H. P. Ruscb, Madison, Wis. — p. 213. 

Blood Groups in Relation to the Agglutination of Human Red Blood Cor- 
puscles by Heterologous (Rat) Serums. T. Lumsden, London, England. 

— p. 222. 

Radioactivity of Potassium in Tumor Tissue. A. Lasnitzki, Manchester, 
England. — p. 225. 

Sex as a Factor in the Prognosis of Hodgkin's Disease. E. Epstein, 
Oakland, Calif. — p. 230. 

Sarcoma of Soft Tissues. E. M. Burke, Buffalo. — p. 234. 

Multiple Malignant Tumors, with Involvement of the Lower Bowel: 
Report of Multiple Primary and Contact Growths. H. E. Bacon, 
Philadelphia. — p. 243. 

Tumor-like Hyperplasia of the Interstitial Cells in the Testis: Case. 
B. Snellman. — p. 258. 

A Hopeful Factor in the Cancer Problem. W. C. MacCarty Sr., 
Rochester, Minn. — p. 275. 


American J. Obstetrics and Gynecology, St. Louis 

37: 183-362 (Feb.) 3939. Partial Index 
Occurrence and Significance of Nucleated Erythrocytes in Fetal Vessels 
of Placenta. C. T. Javert, New York.— p. 384. 

•Effect of Calcium on Uterine Contractions and on Uterine Response to 
Intravenously Injected Oxytocics. D. N. Dan forth and A. C. Ivy, 
Chicago. — p. 194. 

Urologic Complications Following Complete and Supravaginal Hysterec- 
tomy: Comparative Study. A. J. Murphy, New York. — p. 201. 
Critical Analysis of Blood Loss Following Delivery, with Special Refer- 
ence to Value of Ergotratc. A. M. Reich, New York. — p. 224. 
•Etiologic Factors in Sterility: Report of Study of ISO Cases. J. Kotz 
and Elizabeth Parker, Washington, D. C. — p. 233. 

Neonatal Mortality at the Philadelphia Lying-in Hospital: A Seven 
Year Study. R. M. Tyson, Philadelphia. — p. 241. 

Postpartum Hemorrhage as Cause of Death. C. T. Bcecham, Phila- 
delphia. — p. 258. 

Inhibiting Effect of Pentavalcnt Arsenicals on Trichomonas: Comparative 
Efficacy and Toxicity of Acetarsone, Carbarsone and Aldarsone in 
Laboratory Studies. A. E. Rakoff, Philadelphia. — p. 265. 

Treatment of Pelvic Inflammation by Iontophoresis of a Choline Com- 
pound. A. Jacoby, New York. — p. 272. 

Comparative Study of Effectiveness of Two Antiseptics in Preventing 
Infection Following Delivery: Report on 1,000 Cases. J. E. Tritsch, 
New York. — p. 277. 

Use of Blood Transfusions in Treatment of Pyelitis Complicating Preg- 
nancy. L. H. Douglass and K. Laughlin, Baltimore. — p. 282. 

Blood Sugar Changes in Labor and After Delivery. A. L. DeCamp, 
Fayetteville, N. C. — p. 285. 

Relation Between Hydatid Moles, Relative Ischemia of the Gravid Uterus 
and the Placental Origin of Eclampsia. E. W. Page, Berkeley, Calif. 
— p. 291. 

•Bartholinitis and Skeneitis Due to Trichomonas Vaginalis. H. A. 

Shelanski and S. P. Savitz, Philadelphia. — p. 294. 

Tubal Pregnancy with Tuberculous Salpingitis. C. S. Stevenson and 
L. R. Wharton, Baltimore. — p. 303. 

Successful Termination of Pregnancy Following Bilateral Sympathec- 
tomy. J. M. Melick, Worcester, Mass. — p. 334. 

Effect of Calcium on Uterine Contractions. — Danforth 
and Ivy find that calcium is necessary for the maintenance of 
the tone, contractility and coordinated activity of the postpartum 
uterus of the dog and rabbit. When the available calcium is 
sufficiently reduced by the use of soluble sodium hexameta- 
phosphate, uterine contractions do not occur. The oxytocic 
action of pitocin, ergonovine and histamine is potentiated by 
calcium. Doses of pitocin, ergonovine and histamine, which are 
normally adequate for a uterine response, are ineffective when 
the available calcium is diminished. 

Etiologic Factors in Sterility. — During the last four years 
Kotz and Parker studied completely 150 patients with the pri- 
mary complaint of sterility. The etiologic factors in sterility in 
the female are grouped as (1) constitutional abnormalities, (2) 
organic pelvic pathologic conditions, (3) closed tubes and (4) 
endocrine abnormalities. In the male sexual incompetence is 
usually the etiologic factor. In every sterile couple a multiplicity 
of factors were operative. Absolute sterility was always due 
primarily to a specific organic pelvic pathologic condition. 
Relative sterility was usually due to many less serious factors. 
The secondary sterilities, as judged from their past histories, 
had a lowered fertility irrespective of the factors operative at 
the time of the examination. In the relative sterilities, pathologic 
changes in the pelvis, dosed tubes, endocrine factors and male 
incompetence were the causes of the sterility, the significance 
of each being dependent on the severity of the condition and its 
association with other factors. Sterility due to a single fault 
was rare. Constitutional factors were not found to be the cause 
of sterility in any case. Endocrine factors were found to be 
important in the production of sterility. Blood hormone tests 
are valuable in determining the etiology of ovarian failure. The 
endometrial biopsy is the most accurate method of determining 
the type and degree of ovarian failure. There is no specific 
routine treatment for sterility. The one aim is to correct as 
many faults as possible. Of the 120 patients with relative 
sterility, thirty received no treatment. Twelve patients did not 
follow the treatment for the prescribed time. Seventy-eight 
patients with relative sterility were treated. There have been 
forty-one pregnancies, thirty-five of which were normal, five 
were miscarriages and one was ectopic. There were no instances 
of fetal abnormalities. Thirteen cases were considered failures 
and twenty-four patients are still under treatment. Of the 
thirty cases of absolute sterility the specific causes were as 
follows : The tubes had been previously removed in four, a 
large fibroid uterus was present in four, there was one case of 
bilateral chocolate cysts of the ovaries and one of sclerotic 
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ovaries, there were thirteen instances of dosed tubes which 
could not be opened, pelvic inflammatory disease with closed 
tubes accounted for five cases and there were two cases in which 
male incompetence was the only cause. 

Trichomonas Bartholinitis and Skeneitis. — According to 
Shelanski and Savitz, Trichomonas vaginalis has been demon- 
strated in Bartholin and Skene's glands and is a specific factor 
in producing bartholinitis and skeneitis. The presence of Tri- 
chomonas vaginalis in these glands is the source for reinfestation 
in recurrent cases of Trichomonas vaginalis vaginitis Injec- 
tion of the glands with a 1 per cent solution of silver picrate 
has been found useful in treating this infestation 


uveoparot'd fever and sarcoid are similar diseases and mat be 
different manifestations of the same disease. Sarcoid and uveo- 
parotid fever are closely allied conditions for which the cause 
is not known, but it will probably be proved that they are due 
to tuberculosis. 


Arkansas Medical Society Journal, Fort Smith 

33: 387*208 (March) 1939 

The remale Castrate Postoperative Care from an Endocrine Stmd 
po.nt for the Cleneral Praent- oner. G R Siegel, Clarksville-,, is; 
iu E H. Hunt, Clarksville— p J S9. 

Inirnunologj and Laborator, Diagnosis of Syphilis M. J. Kilhun, Little 
Rock — p 191. 


American Journal of Public Health, New York 

29195 196 CTch.) 1939 Partial Index 

Duration of Immunity Conferred by Typhoid Vaccine Results of Remc 
dilation by Intracutan eons Injection of Typhoid Vaccine J r Siler 
and G C. Dunham, Washington, D. C. — p 95 

Serologic Tests m Diagnosis of Syphilis. Elizabeth Maitaner. Albany. 
N Y.— p 104. 

Studies on Trichinosis- XI. Epidemiology of Trichmclla Spiralis Infcs 
tation and Measures Indicated for Control of Trichinosis \\- If 
Wright, Washington, D. C — p. 119 

Preparation of Scarlet Teycr Toxin Mary E. El an. and R V Cott- 
schall, Lansing, Mich — p. 139 

Results of Venereal Disease Control in Canada G Rates Toronto — 
P 143. 

Industrial Hygiene Program m a State Health Department C A 
Nnu, Austin, Texas — p 151 


California and Western Medicine, San Francisco 

50 : 81-168 (Feb) 1939 

Experiences with Colectomy. G. D. Delprat and A. Weeks, Sail Fran 
cisco — p. 87. 

Miliary Lesions of the Lung, RoentgenograpbicalJj Considered R .\ 
Carter, Los Angeles — p 94 

Suicide F G. Lindemulder and F E Toomey, San Diego — p 98 

Auscultation of the Abdomen J. H Woolsey, Woodland— p 10S 

California State Hospitals The Problem of Overcrowding A J 
RosanofF, Sacramento — p 109 

Immunization Procedures Report of the Committee E 33 Shaw, San 
Trancisco, P Hamilton, Alhambra, and H. E Stafford, Oakhnd — 
p 112 

Blind Laws of California Some Comment* J, P. Lordan, Los Angele* 
— p 114 . 

Pica for Conservative Obstetrics A Bernstein, San Francisco — p 118 


Archives of Ophthalmology, Chicago 

21:409-576 (March) 1939 

•Common Wart as Etiologic Factor in Certain Case* of Conjunctivitis md 
Keratitis, A, dc Rotth, Chicago — p 409 
•Ocular Importance of Sarcoid Its Relation to V\ eoparotid Fever F B 
Walsh, Baltimore — p 421 

Spatial Disorientation with Homonymous Defects of the Visual Field 
M. Kanzer and M B Bender, New York — p 4 >9 

The Hughes Procedure for Rebuilding a Lower Ltd S R Gifford, 
Chicago — p. 447. 

Localizing Value of Incongruity in Defects in Visual Fields D O 
Harrington, San Francisco — p 453 

Syndrome of Tuberous Sclerosis Report of Case F L P Koch and 
M. N, Walsh, Rochester, Mum — p 465 

Opeiative Treatment of Radiation Cataract A B Reese, New York 
— p. 476 

Fusional Movements: Role of Peripheral Retinal Stimuli II M 
Bttnan, Hanover, N. H — p. 486 

Precocious Cataracts and Scleroderma (Rothmund’s Symliomc, Werner’s 
Syndrome). Report of Case S A. Agatston and S Gartner, New 
York.— p. 492 . 

(a) Leiomyoma and ( b ) Hematoma of the Iris Report of Cases 
E C. Ellett, Memphis, Tenn — p 497, 

Fundus Ocult m Generalized Hypertension and Arteriosclerosis R 
Salus, Prague, Czechoslovakia, translated by E. Waldstem, New York 
— p. 505. 

Vertical Prism Imbalances jn Bifocal Lenses Coexistent with Hvpeiphom 
S L. Olsho, Philadelphia — p 535. 

Diseases of the Choroid M. Cohen, New York — p 522 

Common Wart in Etiology of Conjunctivitis and Kera- 
titis. — De Rotth summarizes his experience with ocular diseases 
caused by common warts of the eyelids, which lie first described 
in 1933. He has encountered seven cases of unilateral conjunc- 
tivitis, mostly of the subacute form, and three cases of keratitis 
of different types in connection with these warts An additional 
case of bilateral conjunctivitis is reported in which warts 
occurred on the lids of both eyes. The vitus of the wart is 
considered to be the etiologic factor in these cases. This view 
is based on the conformity of the following facts : the unilateral 
appearance ; the involvement of the superficial layers of the eye, 
which points to an exogenous factor; the resistance toward the 
usual treatment; the presence of one or several warts on the 
margin of the eyelid of the diseased eye; the quick recovery 
after the removal of the warts, and the analogy to molluscum 
conjunctivitis. On the basts of these facts, the author believes 
that all inclusion diseases of the skin are able to attack the eye. 

Ocular Importance of Sarcoid. — Walsh cites several cases 
which give, he believes, further clinical and histologic evidence 
that uveoparotid fever and sarcoid are closely related diseases. 
The protean ocular manifestations of uveoparotid fever and 
sarcoid are exemplified by the case reports. Although ocular 
tissues were involved in all the cited cases, many cases of 
sarcoid occur in which the eyes are not affected Therefore 
he believes that it is no longer necessary to labor the point that 


Delaware State Medical Journal, Wilmington 

11:17-34 (Feb) 1939 

The National Health Program and American Medicine. M Fisbbem, 
Chicago — p. 17. 

Biologic Aspect of Traumatic Injuries N. R. Washburn, Milford — 
p. 28 


Florida Medical Association Journal, Jacksonville 

23: 369 420 (Feb) 1939 

Diagnosis and Treatment of Amebic Dysentery, J. L. Borland, Jackson 
ville — p. 383 

Disturbances of Cardiac Rhythm S M Salley, Miami — p 387 
Adolescent Turmoil. Agitated Depression with Panic Reaction j. V. 

Cohn, Hollywood — p. 393 
Prostatic Calculi. P. D. Melv m, Miami — p 396 
Acute Empyema Thoracectonij C. D Whitaker, Marianna— p 398 


Georgia Medical Association Journal, Atlanta 


Cecelia C Mettter. 


28 : 39 SO (Feb) 1939 

Crystalline Irtsulm M Sah\ un, Detroit — p 39. 

Georgia Degreed Physicians Previous to 1S30 
Augusta. — p 43 . 

Treatment of Varicose Veins Recent Trends. M. M. Hagood, Mane 

Diagnosis and Modern Handling of Patients with Cutaneous Sjphih* 
H S Alden and } W Jones, Atlanta — p. 49. _ . , 

•Symptoms Occurring with Sulfanilamide Relieved by 

Preliminary Report A P McGinty, G. T. Lewis and M. K 
claw , Atlanta — p 54. 

Contraception M O Corbitt, Augusta — P 56 nr.ii-ifce 

Operation for Rectal Prolapse Report of Case, H. Bong, * 

Osteomyelitis and Compound Fractures Treatment with Zinc Peroxi 
and Cod Liver Oil. P B Wright, Augusta — P 59. 

Obstetrics in the Home. R B. Crichton, Augusta p 63. r p 

Hypertrophic Pulmonary Osteo Arthropathy Report ot uise. 

Hollat and E. B Agnor, Atlanta— p 63 r r , 

Nissl Substances in the Nerve Cells of Teratoma J- 
Augusta. — p. 64 

Sulfanilamide Reactions Relieved by Nicotinic ci* 

If the administration of nicotinic acid to patients su en i g 
pellagra or radiation sickness will ameliorate the symp . 
decrease or eliminate the excretion of abnormal P^>n- 
McGinty and his colleagues wondered whether it : _ {(fc< 
the same desirable effect on patients ingesting m 
They have given nicotinic acid to a number of ^ nfincd 
receiving large doses of sulfanilamide w t obtained 

to bed in the hospital. A control urine s P ecl ™ n a J iod 0 ( 
aefore sulfanilamide was adm.n.stered During Ith ^ 

observation, symptoms were carefully noted- - istratI - 0 n of 

of medication, in addition to the su ' fan f ™ dC ; hree time 5 a da), 
nicotinic acid was begun m doses of 50 g- []0ur S peci- 

rhroughout the period of this regimen tvvenl . - b!ood 

nens of urine were collected and an oxa,at ^ P { suf / a m!amide 
,vas obtained daily. Quantitative detemunatmns of su t 
vere made on the blood and unite specimens b> the m 
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Marshal! and Litchfield. Urinary porphyrin was detected by 
ether extraction of an acidified sample of urine, concentration 
of the ether extract, acidification with 10 per cent hydrochloric 
acid and examination with the spectroscope. The response of 
the patients to the additional administration of nicotinic acid 
has been most gratifying The unpleasant symptoms and the 
porphyrinuria were decreased. The most definite clinical change 
observed was a clearing of mental apathy so often present with 
the ingestion of sulfanilamide. 

Iowa State Medical Society Journal, Des Moines 

20 : 47-90 (tell) 1939 

Brain Tumors in Children P C Bttcj , ClitcaRo — P 47 
Scientific Tests tor Intoxication Portlier Studies H W. Morgan, 
Mason Oil) — 53 

Patent Infections of the Mastoid P P Agncw, Independence — p 55. 
Institutional Epidemic Mastoiditis S G Hands, Ducnpart — p 58 
What Do We Mean b> Antiseptic Snrgerj 5 H W Orr, Lincoln, Neb. 

— p 60 

Journal of Bacteriology, Baltimore 

3T: 111-336 (Fch ) 1939 

Precursors to the Pormation of Creatinine b> Bacteria C. H. Eisb and 
T D Beckwith, Eo* Atirc\cs — p HI 
Comparative Study of Use of Vat) mg Concentrations of Agar in Test 
Medium Used to Detect Contaminants in Biologic Products Carolyn 
R Falk, Helen Btemasz Bucca and Margaret P Simmons, New York. 

— p 121, 

Double Zone Beta Hentoly tic Streptococci Tlieir Cultural Characteristics, 
Serologic Grouping, Occurrence and Pathogenic Significance J H. 
Brown, Baltimore — p 133. 

Ph> siologic Youth as Important Factor m Adaptive Enzyme Formation 
C P. Hegarty, Ithaca, N Y — p 145 
Method for Producing Increased Carbon Dioxide Tension in Individual 
Culture Tubes and Flanks, H. J Shauglmessy, Denver.— p 153. 
Growth Factor Requirements of the Root Nodule Bacteria P M West 
and P. W. Wilson, Madison, Wis — p 161 
Determination of Histamine in Bacterial Cultures A H Eggerth, 
R. J. Littw in and Joyce V Deutsch, Brooklyn. — p 187. 

Production of Histanune in Bacterial Cultures. A. H Eggerth, Brooklyn. 
— P 205. 

Journal of Immunology, Baltimore 

30: 83 193 (Feb) 1939 

Anaphylaxis in the Rhesus Monkey I. Horse Serum as an Antigen. 

Lenore M, Kopeloff and N KopelofF, New York — p 83. 

Id II. Egg White as an Antigen Lenore M Kopeloff and N. Kopeloff, 
New York — -p. 101 

Study of Meningococcus Cultures from Horses Immunized Against 
Meningococci Sophia M Cohen, Albany, N. Y — p 129 
Antigenic Relationships of Pneumococci to Erythrocytes and Organs of 
Men and Animals. A J Weil and E Sherman, Peail River, N. Y« 
— p 139 

Neutralization of Vaccine Virus by Serum of Vaccine- Immune Animals. 
R F Parker, Cleveland— p 147 

Nonspecific Factors in Resistance I Capacity to Sustain Effective Circu- 
lation A Locke, Pittsburgh — p 159 
Id II Ability to Withstand Shock A Locke and E R Main, Pitts 
burgh — p 173 

Id III Capacity for Retarding Bacterial Proliferation A Locke, 
E R Mam and R R Mellon, Pittsburgh — p 183 

Laryngoscope, St. Louis 

49 : 69 134 (Feb) 1939 

Diseases of the Larynx Material Abstracted During the Year 1938 
H. B Orton, Newark, N J — p 69 

Indication for Surgery in Meningitis Secondary to Disease of the Middle 
Ear and of the Nasal Sinuses, Reservations in Early Surgical Inter 
vention H M Goodyear, Cincinnati — p 102 
Internal Jugular Vein Thrombosis Secondary to Lateral Pharyngeal 
Abscess Case Report G B Gilmore, New York— p 106 
Observation on Behavior of Leukocytes in Nasal Mucus (Preliminary 
Report) H A Schatz, Philadelphia — p 111. 

* Ionization for Control of Severe Hypertensive Epistaxis. A L Beck, 
New Rochelle, N Y— p 123 

Adamantinoma of the Superior Maxilla with Intracranial Extension S 
Androp, Baltimore — p 1 19 

Procaine Idiosyncrasy and Cervical Phlegmon as Complications Following 
Local Anesthesia for Tonsillectomy* Case Report. H. D Harlowe, 
Virginia, Minn — p 123 

Ionization for Hypertensive Epistaxis. — Beck has con- 
trolled severe hypertensive epistaxis by ionization in three cases 
in which ligation of the external carotid was considered The 
ionization, or iontophoresis, as has been employed for vaso- 
motor rhinitis and hay fever, brought about permanent control 
of the epistaxis The first was done nearly three years ago 
and there has been no epistaxis since in any of the patients 
A1J three patients have a well marked arteriosclerosis. The 
thick fibrinous membrane of coagulative necrosis that imme- 
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diatcly forms on the surface seems to act as a perfect blanket 
or cover and seals the leaking vessels. Whatever undesirable 
changes are produced in the mucous membrane may be con- 
sidered the lesser of two evils, for control of the bleeding is 
the immediate necessity. The resulting submucosal fibrosis 
probably pi events repetitions of the bleeding. In all the cases, 
packing had been inserted repeatedly in an endeavor to stop 
the bleeding. In carrying out the procedure the packing which 
has been placed in the nose to control bleeding is removed a 
little at a time and to the enlarging nasal surface cocaine and 
epinephrine solution is applied topically. It is advisable to 
anesthetize the opposite side of the septum when only one side 
is involved. The ionizing pack and incorporated electrode are 
then introduced in the customary manner and the current is 
applied. A current strength of 10 milliamperes for ten minutes 
produces a good suiface membrane. After-treatment consists 
of deliberate nonintervention, particularly while the pseudo- 
membrane is present. Sedatives or narcotics are usually neces- 
sary from the first twelve to twenty-four hours. After the 
membrane has come away an attempt at preventing the for- 
mation of adhesions which tend to form at places at which 
the space is t cry narrow is justified. They do no particular 
harm. 

Mental Hygiene, Albany, N. Y. 

23:1-176 (Jan) 1939. Partial Index 

Significance of Research in Mental Disorders A. Gregg, New York. 
—p. 1 

General Principles of Psychotherap> . E. G. Billings, Denver.— p. 25 

The Child Reveals Himself Through Play* Method of PJay Infen leu. 
J. II Conn, Baltimore. — p. 49. 

C^se Work m an Authoritarian Setting. J, Slaw son, New York — p. 70. 

Can the Alcoholic Become a Moderate Drinker’ Anonymous. — p. 80 

Results and Problems of Group Ps>chotherapy in Severe Neuroses P. 
Schtfder, New York — p. 87. 

Experiment in Training Nurses to Help Mothers in Preventive Mental 
Hygiene J. Levy, Trenton, X. J.— p. 99. 

New England Journal of Medicine, Boston 

220 : 221-268 (Feb. 9) 1939 

An Episode in Massachusetts an 1818 Related to the Teaching of Anatomy. 
F. C Waite, Cleveland — p 221. 

'Cerebrospinal Fluid in Optic Neuritis, “Toxic Amblyopia” and Tumors 
Pioducmg Central Scotomas A. L. Watkins, Boston — p. 227. 

Regional Enteritis Study of Five Cases W. A R. Chapin, Springfield, 
Mas* — p. 232. 

Polyposis of the Small Intestine Report ot Five Cases E. A Shaw, 
Providence, R. I.— p. 236 

Gynecology. J. V. Meigs, Boston — p. 242. 

Cerebrospinal Fluid and Vision.— From his examination 
of 120 patients who came to the hospital because of failing 
vision, the diagnosis in forty of whom was acute retrobulbar 
neuritis, Watkins concludes that the cerebrospinal fluid in acute 
cases is normal except in those caused by multiple sclerosis. 
In these, which form from 25 to 50 per cent of the group, the 
colloidal gold curve may show a strong first zone reaction. 
In thirty-nine cases of chronic retrobulbar optic neuritis the 
onset o£ the visual disturbance was slow and gradually pro- 
gressive over a period of months rather than weeks. The 
average age (39) was somewhat higher than in the acute cases 
(53), with 62 per cent of patients more than 40 years of age. 
Both eyes were affected slightly more frequently (54 per cent) 
than one alone and the eyeballs were tender and painful in 
only 22 per cent Pallor of the optic disks was usually observed 
(72 per cent), but they were hyperemic in 21 and normal m 
7 per cent. The characteristic field was a central scotoma, 
and the visual impairment showed progression to nearly com- 
plete blindness. Lumbar punctures revealed no abnormality in 
initial pressure, cellular content, total protein or colloidal gold 
curve. The etiology was unknown in 85 per cent of the cases 
and proved to be multiple sclerosis in 15 per cent The aver- 
age age m the thirty cases diagnosed was 52. The course was 
one of slow progressive loss of vision in the two eyes, although 
not necessarily equally. The eyeballs were in no case tender 
and the optic disks were either normal or slightly pale. The 
diagnosis was made from visual field examinations, the charac- 
teristic field being a cecocentral scotoma, although in some 
cases it was made from a history of overindulgence in alcohol 
and tobacco and the presence of a central scotoma similar to 
retrobulbar neuritis, and 40 per cent of these patients improved 
after reducing or stopping the use of tobacco or alcohol. Cere- 
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brospinal fluid examinations showed initial pressures which 
were usually normal. The total protein averaged 33 mg. per 
hundred cubic centimeters, being distinctly abnormal in only 
two cases. The colloidal gold curve was negative in all cases. 
Five patients showed a diminution of vision, papillitis and a 
constricted field of vision. These five patients were between 
4 and 44 years of age. There was tenderness of the eyeball 
in only one case. There was slight choking of the optic disks 
and peripheral constriction of the visual fields and some had 
only unilateral involvement. Lumbar punctures showed normal 
initial pressures. All cases were of fairly rapid onset, and 
normal vision was regained. A pansinusitis occurred coinci- 
dentally in two cases and hay fever in another. One patient 
had a definite lead intoxication which seemed of etiologic 
significance. Of six other patients with optic neuritis, three 
had transverse spinal cord lesions and retrobulbar neuritis 
which was thought to be on an unclassified infectious basis 
but fitted into the clinical syndrome of optical ncuromyelitis. 
The other three had blindness with central scotomas and mul- 
tiple peripheral neuritis. A necropsy in one of these cases 
revealed extensive periarteritis. In the three cases of optical 
neuromyelitis and the two of multiple peripheral neuritis with 
optic neuritis there was definite abnormality of the cerebro- 
spinal fluid. In the case of periarteritis the fluid was normal. 
In an additional twenty-two tumor cases and failing vision the 
author found that the cerebrospinal fluid pressure, cellular 
content and colloidal gold curve may all frequently be within 
normal limits but that the total protein is usually increased 
from two to five times the normal when there is present a 
central scotoma from the pressure of tumors or aneurysms on 
the optic nerves or chiasm. 

Public Health Reports, Washington, D. C. 

54: 205-244 (Feb. 10) 1939 

Epidemiologic Study of Poliomyelitis in the District of Columbia. C. C. 

Dauer.— p. 205. 

"Mottled Enamel in South Dakota. H. T. Dean, E. Elvove and R. F. 

Poston.-— p. 212. 

Effect of Artificial Temperatures on Stability of Ncoarspltenamine. T. F. 

Probey and W. T. Harrison. — p. 228. 

Mottled Enamel in South Dakota. — Dean and his asso- 
ciates state that there arc forty-one communities in South 
Dakota, divided among twenty counties, in which endemic 
mottled enamel has been demonstrated by survey. In addition 
there are thirty other places in which mottled enamel is probably 
endemic. The endemicity is seemingly limited to the smaller 
communities and rural districts in which the inhabitants obtain 
their domestic water from the Dakota sandstone, that is, users 
of artesian water. 


Radiology, Syracuse, N. Y. 

32 : 131-260 (Feb.) 1939 

Application o( Sialography in Non-Ncoplastic Diseases of the Parotid 
Gland. J. V. Blady and A. F. I locker, New York. — p. 131. 

Roentgen Therapy by the Method of Chaoul. E. P. Pendergrass, P. J. 

Hodes and C. J. Garrahan, Philadelphia. — p. 142. 

Cholecystography: Single Dose versus Double Dose Methods of Admin- 
istering the Dye. M. Feldman, Baltimore. — p. 155. 

InHuence of Ultraviolet Rays on Body Weight. F. Ellinger, Copenhagen, 
Denmark. — p. 157. 

Treatment of Carcinoma of Breast: Technic, Complications and Resuits. 

Elizabeth Newcomer, Denver.— p. 161. 

Paraplegia from Erosion of Vertebral Column by Large Thoracic 
Aneurysm. M. J. Hubeny and P. J. Delano, Chicago. — p. 171. 

The Pulmonary Artery: Roentgenographic and Roentgen 3'Cyraographic 
Study. S. Brown, J. E. McCarthy and A. Fine, Cincinnati.— p. 175. 
Cross Sectional Radiography of Heart. G. Danelius, Chicago— p. 190. 
♦Treatment of Erysipelas with Ultraviolet Energy. M. E. Knapp, Minne- 
apolis. — p. 195. 

Diagnostic Pneumothorax. S. Schnur, New York.— p. 3 98 
Effect of Cable Length on Radiation Output of Shock- Proof X-Ray 
Tubes. T. H. Rogers, Springdale, Conn.— p. 202. 

Use of Roentgen Therapy in Carotid Sinus Syndrome. C. A. Stevenson, 
Temple, Texas. — p. 209. 

Median Rhomboid Glossitis. J. F. Sammet, Chicago.— p. 215. 

Value of Assessing and Prescribing Dosage in Radiation Therapy 
Simple Terms. R. Paterson, Manchester, England.— p. 2Z1. 

Treatment of Erysipelas with Ultraviolet Energy.— 
Knapp combines the reports of Titus and Jenkins (who treated 
eighty-one and fifty cases, respectively) with that of - his own 
(510 cases) on the efficacy of ultraviolet radiation in the treat- 
ment of erysipelas. Experience shows that the dosage should 
be heavy so that the original dose suggested by Ude (twice the 


erythema dose) has now been increased to from ten to twenty 
times the erythema dose. A border of 3 or 4 inches of norma! 
skm around the involved area is included in the treatment. If 
multiple exposures are necessary, the edges are allowed to over- 
lap. If the eyelids are not involved the eyes are covered with 
black paper or cotton to prevent an ultraviolet conjunctivitis. 
If the eyelids are involved the patient is instructed to keep his 
eyes closed during the treatment. Moist packs are prohibited 
for from twelve to twenty-four hours after the treatment, as 
they interfere with the proper development of the erythema. 
Usually no packs are necessary. If the skin feels stiff after 
the erythema develops, a little petrolatum may be applied to 
relieve it. If the lesion spreads, the same or an even heavier 
dose of ultraviolet is given the next day. Most of the patients 
remark about the relief of pain, which often occurs while the 
lamp is still being applied. Later there is some increased edema 
of both the area of erysipelas and the surrounding normal skin. 
This subsides in from twenty-four to forty-eight hours, and it 
no further spread or complications occur the temperature drops 
rapidly to normal, the treated area wrinkles and then desqua- 
mates, and in five or six days the entire area is replaced with 
new skin. In the majority of cases only one treatment is neces- 
sary. A comparison of the three series shows that the average 
number of treatments per case (from 1.3 to 2.06) and the average 
number of days (from 3.13 to 4.58) from treatment to normal 
temperature are nearly the same in the three series. The per- 
centage of deaths (7.4) is much greater in the Minneapolis 
series than in the others (2.4 and 2). It is probable that this 
can be explained by the fact that Titus and Jenkins' patients 
were largely private cases, while the author’s series was com- 
posed entirely of charity patients, many of whom waited until 
tlie last moment before allowing themselves to be taken to a 
hospital. Eighteen of the deaths occurred in cases in which 
some factor other than erysipelas was the primary cause of death. 
The greatest value of ultraviolet is shown in the treatment of 
erysipelas in infants. Erysipelas has always been feared as an 
extremely fatal disease in small children. Of fifteen children 
less than 1 year of age treated with ultraviolet radiation, only 
two died. To this may be added three private cases without a 
death. 


Rhode Island Medical Journal, Providence 

22: 19-38 (Feb.) 1939 

Hepatobiliary Syndromes. E. A. Field, Providence. — p. 19. 

The Art of General Anesthesia. P. A. Kees, Springfield, Mass, p* 

Southwestern Medicine, El Paso, Texas 

23 : 35-66 (Feb.) 1939 

Treatment of Nephroptosis. C. H. Arnold and L, V. Gibson, Lincoln, 
Neb. — p. 35. , R r 

Perinephric Abscess with Ureteral Obstruction. K. D. Lynch and 
Thompson, El Paso, Texas. — p. 38. ... 

Lateral Gastroduodenostomy in Surgical Treatment of Duodenal 
V. C. Hunt, Los Angeles.- — p. 39. n ,,„ ton 

Surgical Management of Acute Appendicitis. J. R. Phillips, « ' 

Texas, and L. F. Knocpp, Beaumont, Texas. — p. 44. „ 

Medical Care for Low Income Groups. J. R. Scott, Albuquerque, 

•Presence of Coccidioidal Infection in Phoenix. E. W. Phillips* Phoenix, 
Ariz. — p. 48. 

Coccidioidal Infection in Phoenix.—Phillips has Mcoun 
tered eight typical delayed positive reactions to cocci 101 in 
the district of Phoenix, Ariz. Two of these positively react g 
patients have spent a summer in California within the J*,., 
or three years; another lived there for eight years an P ‘ 

became infected there. Of the eight positive reactors, 

known to be sensitized to foods, pollens or both. nt 

ing patient has symptoms and physical signs (including P 
eosinophifia) strongly suggesting the presence of a P tf)e 
but the offending organism has not been foun ^ 1 J the p05 j. 
allergic patients, prompt relief of symptoms fo1 ' suffered 

tive reaction. Another, with an excessive l°cal J ea ' but 

for three days from malaise, generalized a . ch '" g - dl - 0 ;*. 

no fever. This evidence justifies the * - c form not 

mycosis is present in Phoenix, apparently i specific, 

previously described. Unless the coccidioi ' n d chronic 

this organism is a factor in certain cases of asthma ana 

bronchial infection. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 257-312 (Feb. 11) 1939 
Virus Diseases, G. M. Findlay. — "p. 257. 

Intra-TJterine Aspiration. B. Lorincz and A. Davis.— p. 261. 

Direct Inguinal Hernia. W. G. GiU. — P* 263. 

'Transmission of Syphilis by Blood Transfusion. J. A. W. McClnskse. 
p. 264. 

Suggested Skin Protective. P. B. Munifard.— p. 266. 

Clinical and Social Survey of Male Linen Weavers. J. Deeny and 
H. S. Booker. — p. 267. 

Transmission of Syphilis by Blood Transfusion.— 
McCluskie reports a case of syphilis transmitted by a blood 
transfusion. The disease did not show itself until two months 
after transfusion, unless a few reddish macules on the arm were 
early secondary manifestations — syphilis d’emblec. In both the 
donor and the recipient the disease responded to relatively small 
doses of arsenic and bismuth preparations. The Wasscrmann 
reactions of the donor and the patient were both tested at the 
time of the transfusion and were negative, and neither presented 
any sign of the disease. The donor had jaundice shortly after 
giving the blood, and the recipient two weeks after transfusion. 
Two other authentic cases are reviewed from which it is clear 
that syphilis can be transmitted from donors who are clinically 
and serologically negative. This fact should be explained to 
prospective donors, so that, by careful questioning, one may be 
able to rule out those who have been exposed to infection during 
the preceding two months. It has been suggested that the 
greatest safeguard against such accidental transmission of syphi- 
lis would be to employ cadaver blood obtained according to the 
technic of Yudin (1936). Apart from the natural prejudice 
which the general public in England might have to the practice, 
it would he possible only when conducted on a large scale with 
considerable laboratory facilities. It may in the future he prac- 
ticable to add some innocuous antiseptic — for example, acri- 
flavine — to the blood for a sufficient period before transfusion to 
ensure sterility. The author has added a small amount of neo- 
arsphenamine (0.45 Gm.) to the transfused blood in emergency 
cases in which there has been doubt with no untoward effect. 
These measures were purely empirical, and he has no proof of 
their efficacy. In addition to the risk to the patient there is the 
possibility of an action for damages against the doctor who 
transmits syphilis by transfusion. 

Lancet, London 

1: 249-308 (Feb. 4) 1939 

X-Ray Kymography of the Heart. F. G. Wood. — p. 249. 

•Treatment of Pneumonia with Sulfapyridine. T. F. Anderson, with 
bacteriologic observations by R. M. Dowdeswell. — p. 252. 

Chronic Constrictive Pericarditis. J. B. Hunter and T. East. — p. 25 5. 
Ossification of the Vertebral Body. T. J. B. A. MacGowan. — p. 258. 
Neoplastic Cysts Communicating with the Ventricular System: Report of 
Case. W. McKissock. — p. 259. 

Metabolic Eczema in Idiopathic Steatorrhea. I. D. Riley. — p. 262. 
Osteomalacia of the Spine Associated with Chronic Diarrhea. J. M. 
Holmes. — p. 264. 

'Chemotherapy in Plague Infection. H. Schutze. — p. 266. 

Sulfapyridine in Pneumonia. — Anderson and Dowdeswell 
compare the results in fifty cases of pneumonia treated with 
sulfapyridine with fifty cases in which nonspecific treatment was 
given. There were eight deaths in the latter series as compared 
to one in the series treated with sulfapyridine. The course of 
the disease was considerably modified by sulfapyridine and the 
pyrexial period was reduced. The drug appeared to be active 
against all types of pneumococci. 

Chemotherapy in Plague Infection. — Schutze tested the 
efficacy of a benzylsulfanilamide derivative, sulfapyridine and 
a diaminodiphenylsulfone glucoside against infection (experi- 
mental) with Bacillus pestis in mice and rats. All three com- 
pounds produced a definite therapeutic effect; sulfapyridine was 
more potent than either in both rats and mice. The benzyl- 
sulfanilamide derivative protected rats but not mice and the 
diaminodiphenylsulfone glucoside protected mice but not rats. 
Antiplague serum injected subcutaneously at the same time as 
(he test dose of Bacillus pestis produced results comparable with 
those of sulfapyridine. Future experiments may show whether 
a combination of the two treatments is superior to either alone. 


Medical Journal of Australia, Sydney 

1: 131-172 (Jan. 28) 1939 

Eye, Ear and Fingertip. W. A- Osborne.— p. 131. 

Alcoholism and Its Treatment. J. Bostock. p. 136. 

Notes on "Cardiazol" Therapy in Schizophrenia. C. R. D. Brothers and 
Isabel Williams.— p. 138. 

The Stiff Joint. E. B. M. Vance.— p. 139. . , 

Studies in the Urinary Excretion of Vitamin C in Certain Diseases ot 
Children. S. Williams and Margaret Green.— p. 145. 

Role of the Bandicoot in the Epidemiology of Q Fever: Preliminary 
Study. E. H, Derrick, D. J. W. Smith, H. E. Brown and Mavis 
Freeman. — p. 150. 


Quarterly Journal of Medicine, Oxford 

8:1-78 (Jan.) 1939 

Spontaneous Pneumothorax. K, M. A, Perry. — p. 1. 

‘Insulin Resistance and Diagnosis of Thyroid Disease. W. J. Griffiths. 
— p. 23. 

Further Studies of Plasma Lipids in Toxic Goiter: Evidence Suggesting 
a Bimodal Distribution, E. M. Boyd and W. F. Connell. — p. 41* 
Plasma Lipids in Anxiety States and Their Comparison with Lipopenia 
of Hyperthyroidism. E. M. Boyd, W. F. Connell and A. M. Doyle. 
— p. 47. 

Obesity, Hypogenitalism, Mental Retardation, Polydactyly and Retinal 
Pigmentation: The Laurence-Moon-Biedl Syndrome. A. Sorsby, H. 
Avery and E. A. Cockayne. — p. 51. 

Substitution Therapy in Hypopituitarism. A. W. Spence and L. J. 
Witts. — p. 69. 


Insulin Resistance and Diagnosis of Thyroid Disease. 
— Griffiths describes an abnormality of carbohydrate metabolism 
in thyroid disease which can be detected even in the absence of 
any significant increase in the basal metabolic rate. This abnor- 
mality takes the form of a diminution in the sensitivity of the 
muscles to insulin. Thus, whereas in the normal subject the 
rate at which the muscles withdraw sugar from the blood is 
greatly increased by insulin, this effect is either diminished or 
abolished in thyrotoxic and in many nonthyrotoxic cases of 
goiter. The author bases his remarks on the data obtained from 
a study of thirty-five cases of thyroid disease. In toxic goiter 
the peripheral insulin response to the insulin-dextrose test is 
either poor or negligible, denoting an impairment of the power 
of the muscles to utilize carbohydrate; this is referred to as 
peripheral insulin resistance. A similar condition of resistance 
is found in many cases of nontoxic goiter in which, although the 
basal metabolic rate is not raised, other signs suggestive of 
thyroid disturbance, such as intermittent tachycardia, increased 
fatigability, nervousness and the like, are present. In some 
cases of goiter, both toxic and nontoxic, central resistance to 
insulin is present. This condition may be described as an 
enfeeblement of the normal action of insulin in promoting 
storage of sugar in the liver. With few exceptions, in both 
types of cases peripheral insulin resistance is considerably dimin- 
ished by subtotal thyroidectomy. Central resistance is also in 
general abolished by thyroidectomy, but again it is occasionally 
unaffected. The possible relationship between peripheral insulin 
resistance and myasthenia is stressed. In this connection the 
creatinuria which is a common feature of thyroid disorders is 
of particular interest, more especially in view of the association 
of peripheral insulin resistance, creatinuria and myasthenia in 
other diseases such as diabetes, acromegaly and dermatomyositis. 
In view of the frequency with which the author has encountered 
peripheral insulin resistance in cases in which the nonthyrotoxic 
or psychoneurotic element of goiter enters, he suggests that 
estimation of this factor might prove to be a valuable method 
of detecting possible aberrations of thyroid function in patients 
who, while not thyrotoxic in the sense that they have a raised 
metabolism, nevertheless complain of weakness, increased fatiga- 
bility and symptoms of a cardiac or nervous character. 


South African Medical Journal, Cape Town 

13: 37-78 (Jan. 28) 1939 

National Health Insurance and an Improved Rural Medical Service. 
H. Gluckman. — p. 39. 

State Medical Insurance in British Columbia, W. Wilson. — p. 41, 

A Few Personal Thoughts on General Practice — Past and Present. 

C. E. L. Burman. — p. 44. 

Laryngeal Diphtheria. P. Bayer. — p. 47. 

Medical Practice Among Natives. D. D. Dunn. — p. 51. 

The Future of Tuberculosis Control: The Papworth Demonstration. 
N. Mann. — p. 53. 

The Transkeian Heart: Tuberculous Pericarditis. J. C. Downes. 

p. 55. 
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Journal de Chirurgiej Paris 

53: 305-448’ (March) 1939 

Tumors of Internal Theca of Ovary. P. Moulonguet and J. Varangot.— 
p. 303. 

Ahdominojierineal Amputation with Hystcrocpipectoroy in Cancer of 
Rectum. J. Charrier and Barraya. — ji. 322. 

Connections Between Staphylococcic Infections and Avitaminoses 1 
Patel. — p, 344. 

Technic of Ablation of Aorticorcnal Ganglion. R. Fontaine and F 
Biiger. — p. 352. 

'Quincke’s Edema of Viscera Simulating Acute Appendicitis. H. Redon 
— p. 360. 

Quincke’s Edema Simulating Acute Appendicitis. 

Redon reports the clinical history of a man who had severe 
pains on the right side of the abdomen. His physician observed 
that the abdomen was supple; moreover, the patient did not 
vomit; the temperature was 37.5 C. (99.5 F.) and the pulse 
was 80. The physician recommended the application of ice 
and decided to wait twelve hours before making a decision. 
When Redon saw the patient, the genera) symptoms were still 
the same. Fie rejected the diagnosis of appendicitis and in 
view of the paroxysmic character of the pains lie considered 
the possibility of an acute invagination and decided to resort 
to a surgical intervention. On opening the peritoneum be was 
struck by the extraordinary appearance of the ileocecal region. 
There was a sparkling edematous mass and Quincke’s edema 
was thought of, the more so since there were no other abnor- 
malities : the appendix in particular presented no sign of inflam- 
mation, and tlie ileum and cecum were likewise normal. 
However, the appendix was removed and the microscopic 
examination verified that it was free from anatomic abnormali- 
ties. The postoperative recovery was uneventful. The patient 
was discharged from the clinic on the tenth day. Later inves- 
tigations confirmed the author’s first impression. The patient 
stated that lie was subject to frequent urticarial crises, espe- 
cially after ingestion of fish, and that before the attack in 
question he had eaten fish and mussels. Thus the case seems 
to represent a true attack of Quincke’s edema or of “visceral 
urticaria,” as Paul Chevallicr proposes to designate the condi- 
tion. The author regards this case as noteworthy because it 
proves the existence of a visceral form of Quincke's edema, 
which, although assumed by some, had not been proved as yet. 
For surgeons, this case explains certain obscure abdominal 
symptoms and thus diagnostic errors may be avoided. 

Presse Medicals, Paris 

47:281-304 (Feb. 22) 1939 

* Gonadotropic Secretion and Functional Placental Activity: Hormonal 
Characteristics of Insufficiency, of Normal Condition and of Hyper* 
activity of Placental Gland. A. Brindean, H. Hi tiffin is and M. 
Tlinglnis. — j). 281. 

Question of Parakeratoses, Dermatoses of Sensitization: Is Psoriasis an 
Ultravifus Disease? A. Desaux and H. Pretet. — j>. 2S*k 

Gonadotropic Secretion. — Brindeau and his co-workers 
report studies on the quantitative estimation of the gonado- 
tropic secretion. They used successively two methods of titra- 
tion : first they employed male mice and later rabbits. The 
latter method is at the same time convenient, rapid and precise 
and it constitutes in practice a veritable functional test, a 
method of measurement of the activity of the placental gland. 
The activity of the placental gland can be insufficient, normal 
or exaggerated.- The authors take up first the secretion of the 
gonadotropic hormone in nonpregnant women and demonstrate 
that in healthy, sexually mature women traces of the gonado- 
tropic hormone are found. However, in certain pathologic con- 
ditions, such as amenorrhea, cancer of the cervix uteri and 
lutein cysts or after the menopause, considerable quantities of 
gonadotropic hormone may be found. In some of these cases 
100 or more' rabbit units may be detected per liter of urine. 
Quantities of about ISO units, the authors regard as uncertain 
in their diagnostic significance, because they overlap into the 
zone of those values that indicate a dead ovum. In the table, 
in which -the authors list the quantitative values of gonado- 
tropic secretion during gravidic states, they first mention the 
amounts that indicate placental insufficiency. In cases of pla- 
cental insufficiency with certain death 'of the ovum, up to SQQ 
rabbit units of gonadotropic hormone maybe detected, whereas 
values between 500 and 2,000 units indicate weak placenta! 
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action but not necessarily death of the ovum. In the presence 
of normal placental activity between 2,000 and 25,000 units is 
detected. Values . that exceed 25,000 units are indicative of 
placental hyperactivity. In placental hyperactivity the authors 
differentiate two groups : I. Values between 25,000 ami 60,000 
units are observed in the toxicoses of pregnancy. In hyper- 
emesis gravidarum, for instance, values between 30,000 and 
50,000 units have been detected. 2. Values of 60,000 units ml 
higher indicate the presence of hydatidiform mole. The authors 
show further that gonadotropic titration is an important aid in 
the early diagnosis of malignant chorionepithelioma. After the 
evacuation of the hydatidiform mole, the gonadotropic hormone 
content of the blood should be determined at intervals of 
about ten days. If the values fall to zero, the woman may be 
regarded as out of danger. However, if the titer remounts 
again after temporary decrease, malignant degeneration is cer- 
tain and operation is necessary. 


Arquivo de Patologia, Lisbon 

10: 125-330 (Dec.) 193S. Partial Index 
'Cancer of Luns. Nunes d’ Almeida. — p. 221. 

Roentgen Therapy in Fibroma of Uterus- Irene Nunes. — p. 351. 


Cancer of Lung . — Nunes d’ Almeida reports sixteen cases 
of cancer of the lung. The greatest incidence of the disease 
was between the ages of 50 and 60 years. All patients but 
one were men. In the majority the disease developed in the 
right lung. The author found that the symptoms of cancer 
of the lung are not precise. Early in the development of the 
disease the patients are in apparently good health. However, 
they suffer from repeated hemoptysis, frequently from acute 
pain in the thorax and shoulder of the side in which cancer 
developed or from dyspnea. All patients report a progressive 
thinness and cough during which solid material is eliminated. 
Axillary and cervical nietastases may develop in some cases 
in the absence of symptoms of diseases of the respiratory tract. 
The diagnosis is made from microscopic study of the material 
eliminated while coughing or from material taken by biopsy 
from grown ganglions and confirmed by x-ray examination of 
the thorax followed by bronchoscopy in the frontal and lateral 
postures. Pulmonary cancer may be of bronchial or paren- 
chymal (including lobar) type. Bronchial cancer is the most 
common and acute form in the group. It develops in the wall 
of the main or large bronchi, partially (or completely) occludes 
the lumen of the bronchi, rapidly involves the hilar niediastinn 
and paravertebral ganglions and the lung parenchyma, ant 
gives early nietastases. It shows in the roentgenograms b\ 
opacities of the atelectatic lobe or lobes of the lung, and during 
bronchography by the stopping of the progress of the opaque 
substance at the occluded zones. Sometimes the tumor is no 
visible, but the stricture of the visible bronchi indicates t ie 
presence of cancer in distant bronchi. The parenchymal orms 
may he either primary, which are benign, or secondar) o 
bronchial cancer, which are acute. Pure parenchymal orms 
show in the roentgenograms as isolated tumors at either on 
or various lobes. An early differential diagnosis between iron 
chial and parenchymal cancer is important because of t e a 
that parenchymal forms, especially lobar, are amenab e o c 
by an early operation (lobectomy or pneumonectom) )■ 
earlier the operation and the better the preoperative an P 
operative care of the patients, the better the results- ^ . 

locally applied and roentgen treatments are palliative, 
are indicated in early bronchial caiicer and in advanced p 
chyrnal cancer. 


Brasil-Medico, Rio de Janeiro 

53 : 69-237 (Jan.) 1939. Partial Index t 

Complement Fixation in Leishmanioses. A. Marques da «" 13 • 

Dias. — p. S9, p r . Andrade. 

Conservative Surgery in Calculous Cholecystitis. 

Cerebral* Symptoms in Course of Acute Rheumatic Fever. A. S 
Tavares. — p. 97. . 

Complement Fixation Reaction in Leishmanto^ 
Iarques da Cunha and Dias state that t ie c P j-| 3n ; 0 ?is 
saction is not resorted to for the diagnosis of letshm ^ 
scause there is no proper antigen availa e 
rthors prepared a stable alcoholic antige preparation 

Zres. They give in detail the techmc for the prepa 
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of the antigen. The authors found that the antigen which they 
prepared induces CD strongly positive complement fixation in 
the blood serum of rabbits which are hyperimmunized with 
various species of leishmania, (2) positive complement fixation 
in the blood serum of patients who are suffering from Ameri- 
can, visceral and tegumentary leishmaniosis and in animals 
with experimental leishmaniosis and (3) moderate positive 
results in the blood serum of patients who have Chagas' dis- 
ease. A differentiation of the various species of Leishmania 
which cause the various forms of clinical or experimental 
leishmaniosis cannot be made by the results of the test. 

Beitrage zur klinischen Chirurgie, Berlin 

169:1*176 (Jan. 3U 1939. Partial Index 
Lockjaw and Gibbus. R. Lohr.— p. 1. 

Diagnosis of Strain as Cause ol Fracture of Spinous Process of Vertebra. 
P. Rostock.-— p. IS. 

Permanent Result of Two Stage Operation on Biliary Passages. 
F, Bernhard. — p. 25. 

Results with Nicolas Operation for Habitual Dislocation of Shoulder. 
E. Kreuter. — p. 32. 

•Ureteronephrectomy for Renal Tuberculosis. C. van Gelderen. — p. 52. 
•Results from Use of Filtered Ultraviolet Rajs in Laparotomies. T. Marti, 
— p. 84. 

Ureteronephrectomy for Renal Tuberculosis.— According 
to van Gelderen there were thirty-nine cases of renal tuber- 
culosis in which ureteronephrectomy was performed at the sur- 
gical clinic of the University of Amsterdam between 1919 and 
1938. The more extensive operation did not increase either 
the immediate operative mortality or the mortality of the later 
course. The ureteral incision healed in almost every instance 
by primary intention and remained healed. The renal incision 
presented about the same incidence of wound complications as 
is seen after a plain nephrectomy. Apparently these compli- 
cations are not due to the ureter left behind. The removal of 
the ureter reduces the average duration of wound complica- 
tions. Empyema of the ureter, cold abscesses and postopera- 
tive colics are absent. Even the unfavorable cases do well 
after ureteronephrectomy. There were three fatalities in this 
series. The operation presented no disadvantages. The antici- 
pated advantages, however, did not justify themselves com- 
pletely. The rapid and permanent recovery of the bladder, 
however, is apparently due to the removal of the ureter. The 
author recommends this combined operation in all except the 
early cases of renal tuberculosis. 

Filtered Ultraviolet Rays in Laparotomies According 

to Marti, clinical observations on the effect of irradiation with 
ultraviolet rays in laparotomized patients established the effec- 
tiveness of the method in reducing postoperative pain. The 
therapy, however, was not successful in every case and recourse 
to analgesics was necessary. Ultraviolet irradiation during the 
operation had a definite effect in increasing peristalsis during 
the postoperative period. In various forms of abdominal opera- 
tions, particularly after an operation for incarcerated hernia, 
the treatment reduced in some degree the mortality. In cases 
of diffuse suppurative peritonitis, the results were far from 
those claimed by Havlicek, who had obtained a 100 per cent 
cure. The incidence of postoperative thrombosis, emboiism 
and pulmonary complications was reduced. This was particu- 
larly striking as far as the occurrence of pulmonary embolism 
after operation for incarcerated hernia was concerned. The 
results, however, are far from those claimed by Havlicek. The 
author feels that the employment of the laparophos lamp in 
abdominal operations is a valuable therapeutic agent, even 
though somewhat overrated by its originator. 

Medizinische Welt, Berlin 

13: 177-212 (Feb. II) 1939. Partial Index 
Occupational Diseases of Lungs. It. Scboen.- — p. 177. 

Acute Appearance oE Multiple Small Tuberculous Cavities. E. Saupe. — 

P- 181. 

^Genesis and Therapy of Hyperemesis Gravidarum, G. Guhr,— p, 182. 
Organization of Blood Donors and Blood Transfusion. K. A, Sept-el and 

II. Reiher.— p. 18S. 

Quinine in Influenza. E. Pawlowski. — p. 190. 

Genesis and Therapy of Hyperemesis Gravidarum.— 
Regarding the_ genesis of hyperemesis gravidarum, Guhr says 
that the theories about it have undergone many changes but 
that recent advances in the research on hormones and vitamins 
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have introduced new points .of view regarding the pathologic- 
physioiogic processes that arc involved in this disorder, and the 
therapeutic measures that have been based on these new theories 
have produced considerable success. In order to explain the 
treatment with vitamin Bi and a liver extract which is being 
used successfully at the author's clinic, he reviews the theoretical 
foundations that correspond to the present insight into the com- 
plicated metabolic processes, giving special attention to the 
hepatic impairment. Following this discussion he reports the 
results obtained in twelve cases of hyperemesis gravidarum which 
were treated with vitamin Bi and a liver preparation. The 
patients are given intragluteal injections of ampules of liver 
extract (2.2 cc.) which contain 500 international units of vita- 
min Bi. At first one ampule of the preparation is injected daily 
and as soon as improvement is noticeable the injections are given 
every second day. The total number of injections varies in 
different cases, but from six to ten are usually sufficient. In 
especially severe cases more than one injection may be given 
daily. The diet should be rich in carbohydrates. Discussing the 
mode of action of the combined administration of vitamin Bj 
and liver, the author suggests that it acts as a protective liver 
therapy, because investigations indicate that a primary hepatic 
disorder and the involved disturbance in the carbohydrate 
metabolism are decisive factors in the genesis of hyperemesis 
gravidarum. Dysfunction of the anterior lobe of the hypophysis 
is the eliciting cause. Deficiency in vitamin Bj is not regarded 
as a causa! factor of hyperemesis gravidarum; however, as an 
adjuvant vitamin Bi supports the action of the liver extract in 
that it not only favors an increase in glycogen but also normal- 
izes the disordered carbohydrate metabolism. 

Strahlentherapie, Berlin 

04:1-200 (Jan. 25) 1939. 'Partial Index 
Investigations on Dosimetry of Ultraviolet Rays. U. Hensckhe and 
K. Schulze. — p. 14. 

Results of Irradiation in Sarcomas: Observations in Zurich from 1919 
to 1936. O. Waltlier, — n, 59. 

Preventing Secondary Effects on Urinary Bladder in Ray Therapy of 
Cancer ol Uterus. T. C. Keeff and F. Hoff. — -p. 113. 

Rectal Complications in Patients with Uterine Cancer. F. Gal. — p. 125. 
•JCetv Method of Irradiation by Means of Moving Radium Preparations. 
K. Mayer. — p. IJ4. 

Measurements in Roentgens on Telecurie Therapy Apparatus, A. Gun- 
sett and G. F. Gardini. — p. 149. 

Biophysical Foundations of Weak Radium Therapy. B. Kajewsky, — 
p. 158. 

Irradiation by Means of Moving Radium Preparations. 
—Mayer points out that irradiation by means of moving x-ray 
tubes was suggested as early as' 1913 by H. Meyer. In spite 
of the great importance of this technic, it was neglected until 
in recent years ft was revived in the form of rotation therapy 
by Dessauer, Rene du Mesnil de Rochemont and others (see 
also Strahlentherapie 60:645, 648, abstracted in The Journal 
April 2, 1938 , p. 1152). In the present report the author 
describes his own efforts in adapting the moving principle to 
radium therapy, pointing out that he experimented with mov- 
ing radium preparations for the first time in 1926 (report in 
“Nowtny Lekarskie,” page 428) and that in 1933 he discussed 
the therapeutic application of moving radium preparations. He 
shows that the irradiation with moving radium involves less 
technical difficulties than does the employment of the moving 
principle in roentgen therapy. The small and free radium 
containers can be coupled easily with a driving mechanism 
consisting of a clockwork or of an electrical device. It is 
' possible to employ various types of movements. The radium 
container may be moved in straight lines back and forth, or 
a rotatory or vibratory method may be employed. The author 
evaluates the mode of action and the distribution of the radium 
rays, if the moving technic is employed, pointing out that 
greater uniformity of ray perfusion of the tissues reduces the 
danger of relapse in case of tumors. Discussing the devices 
of application, he says that account must be taken of the avail- 
able radium supply. This applies especially to the radium 
containers, not so much to the driving mechanism. The author 
shows in illustrations that the same motor can' be used to 
produce straight-lined back and forth movements, oscillating 
arc movements or rotating movements. Regarding the deter- 
mination of the dosage in the treatment with moving 'radium 
preparations, the author' refers' to studies by Rene du Mesnil 
de Rochemont on rotatory roentgen therapy. 
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Nederlandsch Tijdschrift v. Geneeskun.de, Amsterdam 

S3: 377.476 (Jan. 28) 1939. Partial Index 

Surgical Treatment of Pulmonary Tuberculosis. W. Bronkhorst.— 
p. 378. 

‘Investigations on Blood Circulation in Drumstick Fingers W H. D 
De Haas — p. 384. 

Diagnosis and Treatment of Chronic Gonorrhea of Cervix. L. A. Falke 
— p. 390. 

Measuring of Light Projected Through Coagulating Blood, a Method to 
Determine Time and Duration of Coagulation. H. Festen.— p. 396. 

Circulation in Drumstick Fingers.— De Haas says that 
many reports about the microscopy of drumstick fingers main- 
tain that there is a strong overfilling of the capillaries. This 
is of practical significance in that it forms the anatomic basis 
for the widely accepted opinion that the pathogenesis of drum- 
stick fingers is connected with stasis and cyanosis. However, 
there are also some investigators who found the capillaries 
normal or contracted. The author’s own investigations aimed 
at determining possible differences in the brachial circulation of 
two groups of ten patients with bronchiectasis, in one of which 
drumstick fingers were present and in the other absent. The 
studies consisted in capillaroscopy and in the determination of 
(he venous pressure and of the cutaneous temperature. The 
results of these investigations arc recorded in tables. It was 
found that in drumstick fingers the smallest vessels arc not 
dilated hut contracted. The author thinks that this explains 
some of the peculiarities of drumstick fingers, for instance the 
localization of this symptom on the extremities that arc most 
exposed to cold, that is, on the fingers rather than on the toes; 
moreover, the greater incidence in men than in women (in 
women the capillaries are dilated during menstruation). Regard- 
ing the cause of this vasoconstriction the author says that a 
detailed discussion is impossible in the scope of this article, but 
he suggests that the vasoconstrictive substances, of which it is 
known that the organism can produce them, are destroyed in 
the lungs. In some diseases of the lungs and in congenital heart 
diseases (among others in bronchiectasis) this filtrating action 
of the lung fails. The author thinks that it is the impairment, 
exclusion or overflowing of the pulmonary filter which is of 
decisive importance for the development of drumstick fingers. 

83: 477-616 (Feb. 4) 1939. Partial Index 
Treatment o{ So-Called Neuroses in Children. H. C- Runike. — p. 483. 
‘Treatment of Uterine Prolapse in Ok! Women. F. C. van Tongeren. — 
p. 493. 

Extraction of Cataract in Small Hospitals. G. Wiegersroa. — p. 498. 
Petrositis. P. G. Gerlings, — p. 504. 

Uterine Prolapse in Old Women. — Van Tongeren shows 
that old women who have a uterine prolapse can often be relieved 
to a considerable extent by a pessary. Even in case of total 
prolapse the pessary may be helpful. However, if the treatment 
with the pessary fails, the operation according to Neugebauer- 
Le Fort is advisable. After this operation, relapses are less 
likely than is the case after the operation that has recently been 
recommended by Kahr. Kahr’s operation is even more simple 
than that of Neugebauer-Le Fort. Kahr too does not counter- 
act the prolapse as such but makes a blockage on the vulva. 
The author employed Kahr’s operation in seven cases but in 
three of these a relapse resulted. To be sure, all of these women 
had a total descensus uteri. However, the results obtained with 


that the substance is amyloid. Studies on the pancreas of fifty- 
nme patients with diabetes meliitus, whose ages ranged from 
o to bs years, disclosed amyloid in twenty-five, or 42,3 per cent. 
In classifying the patients according to age groups it was 
observed that the amyloid deposits are present only in those over 
50 years of age and that with increasing age (he incidence of 
these_ deposits becomes greater. The author shows that the 
question whether the amyloid precipitate in the islands of 
Langerhans is a partial manifestation of a generalized amyloido- 
sis must he answered in the negative. However, the occur- 
rence of occasional amyloid deposits in some pancreatic islands 
in aged persons, in the absence of clinical signs of diabetes, 
makes it difficult to decide whether amyloid deposits are the 
cause or the. result of diabetes meliitus! A parallelism with 
arteriosclerosis, especially of the arterioles, could be demon- 
strated. The factors leading to the precipitation of amyloid 
are still unknown. 

Ugeskrift for Laager, Copenhagen 

101:115-140 (Jan. 26) 1939 

Substances in Phosphate Concrements of Urinary Tract (CheroicaV 

Hocntgenographic Study). A. T. Jensen and J. E- Thygesen.— p. 115. 

* Vitamin P in Hemorrhagic Nephritis. T. Gimsing. — p. 117. 
Thrombopenic Purpura After Treatment with Arsphenamine. A. SfigaarA 

— p. 118. 

Harness for 'Abduction Splints. O. Raagaard. — p. 119. 

Vitamin P in Hemorrhagic Nephritis. — Gimsing reports 
seven cases of hemorrhagic nephritis treated with injections of 
vitamin P. In no case were there results which could not have 
been attained as well by rest in bed and diet; in some cases the 
treatment was without effect, in others it seemed to exert a 
transitory irritating effect on the kidneys. 

101: 141-172 (Feb. 2) 1939 

‘Family with Hereditary Epidermolysis Bullosa. E. D- Bartels.— P- IB. 
Skin Transplantation with Film Bandage. M. Olesen.— - p. 144. 

Eczema Due to "White Ox-Eye" (Chrysanthemum Lcucantliefliutn). 

P. V. Jtarcussen. — p. 147. 

Hereditary Epidermolysis Bullosa. — Bartels says that in 
this disorder bullae appear in the parts of the skin exposed to 
mechanical action, most often on the hands and feet, but also, 
though rarely in the simple form, on other parts of the body 
and in the mucous membrane, as in the month and throat, an 
the nails. The content of the blisters is at first dear, !aj er 
often becoming hemorrhagic. In the simple form the bu ae 
heal completely in from one to two weeks, in the dystrop 
form they are followed by more or less marked atrophy o: 
skin. The disorder as a rule sets in early, often shortly a c 
birth. The prognosis for cure is unfavorable. A tendenc) 
hyperhidrosis is often present; treatment of the hype™ 1 
leads to a not inconsiderable improvement. Of fifty-n'’ e m 
bers of the family in question twenty-five (eleven men, . . 

women) are known to have epidermolysis bullosa simp 
Transmission seems to be dominant and not connected 
X-chromosome, at least not exclusively. The author 
that ephedrine may be helpful for a definite limited ti me ._ 

effect of ephedrine apparently supports the theory that 
in these cases a disturbance of the blood vessels or o: 
and blood vessels. 


the operation of Neugebauer-Le Fort were more favorable, for 
of the twenty-five women who were operated on according to 
this method only three had a relapse and these could now he 
treated with a pessary, which had not been possible previously. 
Thus it seems that if relapses do follow the operation of 
Neugebauer-Le Fort they are usually less serious than tliose 
which develop after Kafir’s operation. 

83:617-726 (Feb. 11) 1939. Partial Index 
Chronic Cystic Mastitis and Carcinoma. S. M. Kropvetd.— p. 626. 
Treatment of Coxa Vara in Adolescents. C. P. van Nes.— p. 635. 
‘Amyloid Deposits in Islands of Langerhans in Diabetes Meliitus. C. van 
Seek,— p. 646. 

Amyloid in Islands of Langerhans in Diabetes.— Van 
Beek was induced to make histologic studies on the islands of 
Langerhans of patients with diabetes meliitus by the detection 
of amyloid deposits in the islands of Langerhans of a woman 
aged 54 who died in diabetic coma. Reviewing the literature he 
found reports on hyaline degeneration of the islands of Langer- 
hans in diabetic patients, but he questions that these deposits 
really are hyaline, for reactions in various staining tests indicate 


101: 203-230 (Feb. 16) 1 939 _ 

‘Case of Streptococcic Infection After Injection for IjTerfje 
Diphtheria. T. Madsen and E. J. Henninssen.— p. za • 
Investigations on H. Rotter’s Intracutaneous Test in -ta 

ment of Vitamin C. E. Poulsen and H. Lieck. p. • M r0f3 in 
Tetany in Breast-Fed Child on Basis of Laten , £ Frit-' 

Mother: Contribution to Function of Parathyroid 1 

lcbsen. — p. 209. P n u ,ardifl-— P- 

Blocking and Forming of Nose in Child Aged 4. * 

Electrical “Phantom Heart.” G. Rendtorff.— p. -'I- 

Streptococcic Infection After Diphtheria 
ion. — Madsen and Henningsen review t f ^ { 2,418 

.abscesses and searlatiniform exanthem) m t » >‘ 15$. 

:hildren given injection against diphtheria in j j^-joan 
Vith one exception all were vaccinated by the s (he 

t the same time and place. Examination P c st repto- 
bscesses in twenty-three cases revealed a he ’■ a:e s. 

Q CCUS belonging to group A, type II, «* "Emanated 
nvestigation indicated that the anatox, m was < » # strepl0 - 

he assisting nurse, in whose throat and nasa - 
occus, type II, was established. 
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One by one the great plagues that used to devastate 
mankind are being overcome. No longer does civilized 
man live in constant fear of cholera, smallpox and 
bubonic plague. Typhoid has become so rare that 
many a modern physician has never seen a case of this 
disease. Even diphtheria is being brought so certainly 
under man’s control that last year twenty-four cities 
in the United States did not have a single death from 
diphtheria. Hardly a decade passes without some new 
announcement of a phenomenal discovery. In our 
own time we have seen arsphenamine for syphilis, 
insulin for diabetes, liver for pernicious anemia, biologic 
preparations for pneumonia and for scarlet fever, 
sulfanilamide and sulfapyridine for streptococcic and 
pneumococcic and similar infections. We have seen the 
rise of physical therapy and the growth of a new field 
called allergy. We have seen life expectancy rise from 
40 years at birth to 62 years. What fields remain to be 
conquered ? 

Among the problems which yet confront us, mental 
defect and mental disease are increasingly significant. 
They are imposing in their scope. An understanding 
of the human mind and of human thinking may aid in 
the solution of problems of government. 

On any day nearly 1 per cent of all of the people 1 
in this country, actually 1,300,000 people, are incapac- 
itated by epilepsy, by feeblemindedness and by various 
types of mental illness. The figure is obtained by add- 
ing to 550 of every hundred thousand of our population 
who have nervous and mental disease and who are not 
in hospitals the total number now being cared for in 
sanatoriums, hospitals and other institutions. Patients 
with mental disease occupy 47 per cent of the hospital 
beds in this country. For the country as a whole, the 
number of persons hospitalized for mental disease 
increased more than 40 per cent from 1926 to 1936. 
The estimated cost of maintenance of these beds is 
§230,865,000, with an additional cost of §18,178,000 
for patients under private care. Three hundred Amer- 
icans enter institutions for mental patients daily for 
the first time. In addition to hospitalized patients, 
several millions are more or less incapacitated because 
of mental illness or disturbances. In such states as 
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Massachusetts and New York, where hospital facilities 
are most nearly adequate and where most reliable sta- 
tistics are available, one out of 150 adults in the present 
general population is hospitalized because of mental 
disease. About 1 per cent of the adult population were 
under care in mental hospitals at some time during the 
past year. From 5 to 6 per cent of the general popula- 
tion will spend some time in mental hospitals during 
their lifetime. Including nonhospitalized persons with 
mental illness, 2 per cent are incapacitated some time 
of each year. At some time in their lives 10 per cent 
of the adult general population will be more or less 
incapacitated by mental illness. Accepting studies 
made in Massachusetts, fifty-seven of every thousand 
male infants and, fifty-three, of every' thousand female 
infants will live to be committed to mental hospitals. 
It has been estimated that loss of earnings of hospital- 
ized mental patients, plus the cost of maintenance, 
represents an annual economic loss in this country of 
§783,586,000. These figures, bluntly stated, define the 
scope of our problem. Let us see what hope exists in 
our attack on it. 

CHIEF PROBLEMS IN NERVOUS AND 
MENTAL DISEASE 

Epilepsy, or the falling sickness, has been recognized 
by the historians from Homer to those of today as the 
most frightening of human illnesses. The sudden loss 
of consciousness, the convulsions, the shocking acci- 
dents and the dependence associated with this condition 
make it outstanding as a pressing question. Surely 
intensified and expanded research on epilepsy' is most 
needed. True, there are available in this country a 
number of research funds and endowments devoted to 
the study of this disease. We have learned much about 
the phenomena associated with it. Every new develop- 
ment in the study of the human body, including most 
recently the electric encephalograph, has been devoted 
to a study of this condition ; yet our progress has been 
slight. New remedies for diminishing the threshold of 
excitation, diets and physical methods of treatment 
which aid in controlling the number of the attacks and 
which may diminish to some extent their intensity are 
announced from time to time. Yet there still remains 
to be found for this disease, as already' is available for 
some other diseases, a method of control or of treat- 
ment that can be included in that magic word “cure,” 
which is the inspiration of every true physician. Per- 
haps it may be found that there is no one epilepsy' and 
that a variety of convulsive disorders concern us. Such 
a definition of the problem only enhances its importance. 

THE SPASTIC CHILD 

Again appealing to the physician for as prompt a 
solution as possible is the question of the spastic child. 
These children, who from injury' at birth or from other 
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cause develop disability associated with motion of the 
body and sometimes deterioration of the mental proc- 
esses as well, command the interest and the pity of 
all of us. For many of them permanent care in the 
home or in an institution seems the only answer. The 
care of these children illustrates how modern medicine, 
including the knowledge and the work of many special- 
ties, may be brought to bear for prevention and treat- 
ment, for reeducation and for complete control. In 
the prevention of this condition we must study not only 
the constitution and heredity but all of the toxic changes 
that may act on the germ cell as it develops within the 
mother’s body. We need the finest control of the art 
of the obstetrician by whose assistance the child comes 
into the world. Once the handicap is recognized, the 
specialist in the care and feeding of children, the ortho- 
pedic surgeon, the child psychologist and the psychiatrist 
must combine in giving their utmost to enable the child 
to make the most of the functions that it possesses. 
Perhaps by the very nature of mankind the births of 
“spastic” children will never be wholly controlled, yet 
surely the incidence may be reduced to the irreducible 
minimum and rehabilitation employed to the utmost 
utilization. 

FEEBLE M I N DED X ESS 

For the control of feeblemindedness, modern medi- 
cine must look to the investigators in genetics and 
heredity for advice in limiting the production of children 
incapacitated from birth to meet the mental needs of 
modern civilization. There is no panacea that we can 
offer for these fundamental problems of humanity and 
civilization. Certainly it has not yet been established 
that modern methods of the prevention of conception in 
their application to mankind as a whole can control the 
production of such specimens. Neither is there any 
evidence that laws regulating sterilization of the parents 
of the feebleminded will in any serious manner diminish 
the total number of feebleminded. The evidence that 
is available indicates that at least 10,000,000 people 
of 130,000,000 in this country bear within their bodies 
elements which may result occasionally in the produc- 
tion of a feebleminded child. Our nation is not unique 
in this regard; indeed, some other nations offer a far 
greater likelihood of increased mental deficiency. 
Apparently this is one of those problems of mankind 
in the mass which nature must eventually solve, as 
nature has settled many another problem of disease 
in the past. The laws of biology are more immutable 
than those of man. The fact that even with the best 
of education and nurture that we can give the feeble- 
minded they still tend to die young and thus do not 
invariably reproduce is an indication of nature’s long 
range technic in keeping multiplication of the unfit 
under control. 

Let me emphasize again that most authorities are 
agreed' that there has been no continuous increase in 
the number of the feebleminded, of the mentally defec- 
tive and of those with mental disease. Such increase 
as has occurred is the result of the application to these 
human beings, among all of us, of what modern medi- 
cine has done to decrease disease as a whole and thus 
to prolong life for all of us. 

DEMENTIA PARALYTICA 

. Research in the field of nervous and mental diseases 
has been particularly concerned in the past ten years 
with the problem of general paralysis, which the public 


Jour. A. M. A. 
May 20, 1M9 

calls paresis or softening of the brain and which the 
scientists call dementia paralytica. What great dis- 
coveiies hare led to possible control of general paresis 5 
Foremost was the determination that the spirochetes 
of syphilis may invade the human brain and there pro- 
duce this disease. This discovery, made by a Japanese 
of German training in an American institution, points 
again to the universality of medical science. Next came 
the knowledge that drugs used for the control of syphilis, 
properly applied, may be of great virtue in impeding 
the progress of this condition. More recently attention 
has centered on heat treatment or artificial fever pro- 
duced by various methods. Now here is a disease of 
which we know the cause and for which we have 
certain methods of diagnosis and treatment. Are we 
ready to say that general paralysis can be completely 
eliminated? Unfortunately no! A great diminution 
in the total number of cases of syphilis will bring about 
a lessened number of cases of this disease. Once 
established in the brain, however, the spirochete seems 
inevitably to produce damage to the tissues of the 
nervous system. The most that treatment can do is 
apparently to stop the progress of such damage. It 
cannot restore tissue that has been destroyed and degen- 
erated. Until the time comes when every invasion of 
the spirochete is recognized and controlled at the earliest 
possible moment, cases of dementia paralytica will con- 
tinue to demand medical and institutional attention. 
Complete elimination of this or of any other disease the 
dissemination of which depends on intercourse between 
human beings would require a control of the actions 
and of the lives of men beyond the power of even the 
most rigid of governments to establish. Such control 
would involve changes in our methods of living which 
are inconceivable under any civilization. Men whose 
minds and wills are animated temporarily by some sing e 
motivation as of religion or nation or race, or who fo - 
low blindly after strange gods or strange leaders, may 
sacrifice freedom of thought and freedom of speech an 
freedom of action to seek a special goal. But eventua y 
the mind awakens and biology triumphs. 4 

dementia praecox 

Dementia praecox, or the so-called insanity of adoles 
cence, now is responsible for at least 60,000 patients m 
our institutions and perhaps for another 30,000 pe> s0 > 15 
who are in early or in controlled stages of the diseas 
and not yet hospitalized. Indeed, there are some « 1 
insist that there may be far more of these people, me u 
in g noted statesmen, poets and financiers, oti f 

institutions than within. Manifestations of sc’ 

phrenia occur frequently in many hundreds o 
sands of so-called normal people. The apphcai , 
the insulin shock method and of the so-called m 
shock treatment has given a new stimulus an 
inspiration to physicians who are responsi e 
care of these patients. Apparently' these j )g 
bring about fundamental constitutional rimnge 
bodies of those who are incapacitated, these ‘ S 
are reflected in the brain. One of the S re ‘ ,. 


and mental disease 
thereby 
ould 


whole ci 


culties of the specialist in nervous 
in the past has been the development of tecte 
treatment applied to the human body as a w 
be made effective on the tissue of the bran - 
authorities are convinced that the apphoti io 
new methods will enormously reduce the everV 

of cases of this type in our institutions, l the 
one who stops solemnly and carefully to cons 
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knowledge thus far acquired and published would 
hesitate to evaluate the total progress that can be made. 
The diseases with which we are here concerned are dis- 
eases of a lifetime. Perhaps it may require a lifetime, 
or several lifetimes, before the physicians of the future 
will be able to measure in terms that are scientific what 
has actually been accomplished by these new technics. 

EXPANSION OF T1IE FIELD OF NERVOUS 
AND MENTAL DISEASES 

People in general, and even most physicians, seldom 
pause to consider the vast expansion that has occurred 
in the field of nervous and mental disease. New 
methods of diagnosis, new research in the pathologic 
changes that occur in the tissues, the science of the 
psychologist and the art of the psychoanalyst have 
broadened tremendously the work of the neuropsychi- 
atrist. Most people know about the diseases that have 
already been mentioned. To the vast majority such 
terms as myasthenia gravis, apraxia, polioencephalitis, 
lenticular degeneration, cataplexy, disseminated sclerosis 
and myelitis represent words with a hazy or slight sig- 
nificance. The modern nomenclature of conditions 
affecting the nervous system comprises many hundreds 
of such terms indicating the intricate detail and mul- 
tiplicity of signs, symptoms and manifestations with 
which the modern neurologist and psychiatrist must 
concern himself. 

Increasingly the effects of the mind on the physical 
functions of the body become apparent. The actions of 
the heart, the stomach and intestines, the blood vessels 
and the skin may be intimately and seriously affected by 
mental processes. Yet this does not signify that rela- 
tions of mind to body may be lumped into a single 
category or that closing of the mind to physical mani- 
festations will remove them not only from conscious- 
ness but also from existence. It means instead that we 
must intensify our research into the mechanisms that 
are involved so that the knowing and understanding 
mind may be truly the master of the body in which it 
functions. 

THE PSYCHIATRIST LOOKS AT THE FUTURE 

_ Most significant among all the aspects of our civiliza- 
tion is not the increase in the number of the mentally 
afflicted. This, like many another of the problems with 
which statesmen and economists concern themselves, is 
a reflection of just one simple fact for which the sciences 
°f medicine and public health must take the respon- 
sibility: Human beings tend to survive, to be more 
healthful, to live longer than they used to. This 
explains the fact that more people die now from cancer 
instead of dying from typhoid and from cholera and 
from smallpox. It explains why spastic children and 
the feebleminded and the epileptic survive instead of 
being included in the figures for infant mortality. It 
explains why heart disease and not tuberculosis is now 
captain of the men of death. It explains why a people 
who once troubled themselves little with the problems 
of old age now find the accumulation of economically 
dependent men and women past 65 and 70 years of age 
well nigh their chief concern. Man grown old is not 
efficient ; he cannot labor with his body, and his mind 
is subject to loss of memory, slowness of action and 
occasionally queer aberrations. 

The problem of the individual who is mentally afflicted 
ls ' °f course, the concern of the individual psychiatrist 
much more than it is perhaps the concern of the world 


as a whole ; our world has in these modern days so 
many concerns which demand its consideration. These 
concerns arise in most instances not out of individual 
thinking but out of the psychology of the mass of men, 
whose opinions are in many instances controlled by 
stimuli definitely planned to secure a certain result. 
Perhaps in a day when men were much more accus- 
tomed to thinking for themselves and to reasoning from 
the available knowledge, such influences might not be 
as effective as they are now. The citizen of the United 
States in Revolutionary times was a hardy pioneer who 
had fought the forces of men and of nature success- 
fully and who knew where he wanted to go and what 
he wanted to do. Today the forces that have been 
developed by man as a result of modern invention in 
the field both of materials and of thought are so 
intricate and so great that frequently they are far 
beyond the ability of the average man to grasp. Hence 
bewildered, little men seek constantly for leadership 
without even sufficient data or background to determine 
whether or not that leadership is for good or for evil. 
The breakdown of the sense of individual responsibility 
is thus a menace not only to the individual but to the 
nation and to mankind. 

Perhaps as a result of the belief of many a man that 
our civilization has failed, men seek increasingly for 
security. They wish to be protected against the hazards 
of unemployment, against the dependence of old age, 
against the pain and suffering associated with sickness. 
There has been no lack of self-anointed leaders ready to 
propose economic and governmental panaceas for meet- 
ing the difficulties in the situation. When the Congress 
of the United States first came to consider social 
security, the President of the United States warned 
them against charlatanism in the field of economics. 
That warning is as important today as it has ever been 
in the past. It is perhaps more important because of 
the increased complexity of the situation which con- 
fronts us and because of the fact that its long duration 
has apparently worn away the powers of resistance of 
many of those who did not at first succumb. But the 
medical profession, aware of the nature of men and 
the moral fiber of men, must oppose increasingly those 
forces which tend to sap vitality, to destroy initiative 
and to break down individual character. Ethnologists 
and sociologists know that the life of the race repeats 
the life of the individual and that the life of the indi- 
vidual repeats the life of the race. They know that 
nations are but masses of men and that national opinions 
are the reflections of individual thought. As men 
become increasingly willing to turn over to their states- 
men or to the governments which those statesmen 
represent the individual responsibilities for which men 
in the past have fought and died, the vitality of the 
nation itself must become weakened. The ' loss of 
character and of individual initiative may not be patho- 
logic in the sense that mental defect is pathologic. It 
may not be an illness in the sense that feeblemindedness 
is a disease, but its effects on the life of the nation as 
a whole are as weakening as would be a continued 
increase in the number of mentally defective among us. 

These reflections lead to the inevitable conclusion 
that it is necessary for physicians and for the nation 
as well to weigh carefully the extent to which the 
responsibility of the individual for his own care in times 
of old age and of disease and of unemployment is to 
be turned over to the nation. In other words, how 
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great a price are we prepared to pay for what is cailed 
security? If national control over illness is to bring 
about a breakdown in the character of our people so 
that they will, like many a foreign nation, be ready to 
yield supinely to the wills of dictators and of dictator 
nations, the price will have been far too great. If 
protection against the hazards of illness and of old 
age is to include an unwillingness to battle against 
economic forces which bring about unemployment and 
national destitution, making the individual citizen ready 
to accept governmental gratuity on every conceivable 
occasion, again the price to be paid is far more than 
the goods are worth. 

Today the American people stand before the world 
as a nation of free men where the processes of indi- 
vidual initiative, freedom of thought, controlled research 
and independent character have placed us in the very 
forefront of all the peoples in the world in science, in 
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CONDITIONS FAVORABLE FOR OPERATION 
METHODS ; EXPERIMENTAL STUDIES 

MARTIN B. TINKER, M.D. 

AND 

MARTIN B. TINKER Jr., M.D. 

ITHACA, N. y. 

Relatively few resections of the liver have been 
l eported in surgical literature. Several recent textbooks 
and at least two modern systems of surgery do not 
even mention the operation. This is probably because 
so few cases occur in the individual surgeon’s experi- 
ence, no single surgeon having published reports of 
more than six cases; yet resections of the liver have 
been done successfully for many years. In the United 


health, in our scale of living, in recreation and in the ^ tat:es Keen reported his first case forty-seven years 
- - - - - < • r t. • . - - Ago and added his thud case and tabulated seventy-six 

cases from the world literature forty years ago. 
Bastianelli,- one of the earliest operators, in addition 
to bis original publication forty-three years ago has 
sent us a personal report of six cases. Garre 3 early 
stated that “no method can be introduced into genera! 
surgery unless it can be executed with simple means 
which every operator has at hand.” More than thirty 
years ago he reported six successful operations in 
which hemorrhage was controlled by silk ligature of 
larger vessels and deep constricting catgut sutures. 
Growths requiring this procedure may confront any 
abdominal surgeon at any time and a knowledge of the 
methods that have been successfully used would make 
possible the saving of many lives. Fifty-nine instances 
of resection of the liver have been reported to us in 
correspondence with members and associates of mem- 
bers of the American Surgical Association and with 
twenty-four cases previously reported by members of 
the association it is evident that a large proportion 
of experienced abdominal surgeons encounter one or 
more hepatic conditions requiring resection at some tune 
during many years of practice. A discussion of certain 
phases of this subject was given in an earlier paper. 
We now repeat important considerations and ado a 
report of experimental studies concerning hemorrhage 
and shock. 

Favorable to safe liver resection are the following 
facts : 

1. The lobes and subdivisions of the liver are suppled 

independent arteries, so that one section can be removed " 1 wu 
injury to the remaining sections. , , 

2. Anastomoses between blood vessels of different 0 ei 

the liver are free, insuring adequate circulation if a sec 
is cut off from its normal blood supply. . y 

3. Regeneration after removal of liver substance is ra 
and quite complete. 

The blood supply of the liver has been care f »% 
studied by Martens . 5 His illustrations show 
only do the right and left lobes have each an 1 u eT 
dent artery but there are branches supplying ■ 
subdivisions. lobus quadratus and lobus caudatti . 
injection and corrosion specimen also stiowea_ j — _ 

* — — — ' - A{Beri can 

Read before the Section on General Surgery of tee » 

Medical Association, Havana, Cuba. Jan. Surg* 2*. 
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ability to enjoy life. It is true, as some of our states- 
men have said, that not all the people are possessed of 
all these advantages, yet taken as a whole the statement 
is true of the vast majority of our people. By the 
same forces which have brought us to this high place 
we should be able to overcome the deficiencies of those 
who have not yet realized these great advantages and 
to give to them much of that which is enjoyed by the 
majority. To this purpose the American medical pro- 
fession has repeatedly dedicated itself. The solutions 
of the problems of the nations so far as they concern 
medical care are the responsibility of the medical pro- 
fession. That is a responsibility which a free medical 
profession has never avoided and to which it is at this 
very time giving its most serious consideration. The 
responsibility for restoring to tin’s nation an economic 
status in which more and more independent citizens 
will be able through their own employment and through 
the returns coining from that employment to supply 
themselves with the necessities of life is a responsibility 
which must rest on the leaders of the nation in industry, 
in finance and in government. With these leaders also 
American medicine is ready and willing to cooperate in 
doing all that can be done to spread more widety the 
benefits of American life and living. 

As President of the American Medical Association 
for the coming year it is to this task primarily that I 
propose to devote myself. 


Lifeless Reports. — The physicians and surgeons of ' our 
great teaching hospitals become more and more dependent on 
technical experts. How easy, as the problems suggest them- 
selves at the bedside, to accept the view that it is fitting that 
these highly trained and fully equipped men should undertake 
the investigation. But the result, so often is that from the 
first the reach is forced into a narrow channel of technicality 
from which it fails to emerge, and the work ends in one of those 
reports which, scientific though they may be in their cold logic, 
unfold no story, and remain uninspiring and lifeless. The fas- 
cination and importance of the problem in its wider and practical 
implications have been concealed, the inspiration that should 
drive to its solution has been lost, because the problem is no 
longer seen in its full perspective, a problem primarily concern- 
ing the living, in part concerning the dead, and in part deriving 
from the laboratory. It is just this integration that is of so 
much consequence to the vitality of medical research; and this 
integration is, and always must remain, chiefly within the special 
province of Clinical Science.— Lewis, Sir Thomas : Research in 
Medicine and Other Addresses, London, H. K. Lewis & Co., 
Ltd., 1939. 
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the artery supplying one lobe was injected the free 
anastomoses would carry the injection to all parts of 
the uninjected lobe. 

Regeneration was experimentally studied many years 
ago by Ponfick 0 and also by von Meister.® It was 
found that four fifths of the livers of rabbits, rats and 
clogs could be removed without fatal outcome and 
would grow back to approximately normal after such 
extensive excision. More recently Fishback 7 of the 
Mayo Clinic has carried out similar experiments with 
the same results. He found that four-fifths regenera- 
tion occurred in from six to eight weeks. These 
experimental results as regards extent of regeneration 
were confirmed clinically by Wendel,® who found it 
necessary to do an intestinal resection on a woman 
whose liver he had resected two years previously. 


METHODS OF RESECTION' 

The most satisfactory exposure of the liver for the 
average resection is a modified transverse incision 
slanting slightly toward parallel to the costal border. 
This is essentially the incision used by Koclier of Bern 
for surgery of the biliary tract. Study in the dissecting 
room in Cornell University Medical College, through 
the courtesy of Drs. Kerr and Papez, showed us that 
the region under the dome of the diaphragm on the 
right can be exposed fairly satisfactorily by dividing 
the eighth, ninth and tenth ribs near the attachment of 
the costal cartilages. This permits extra upward retrac- 
tion of from 2 to 4 inches. A vertical extension of the 
incision upward toward the ensiform cartilage also 
helps if needed. 

The control of hemorrhage has been the problem 
to which all surgeons have given most attention. 
McDill 0 suggested compression of the blood vessels 
and other structures supplying the liver by compression 
of the hepatoduodenal ligament with a rubber padded 
clamp applied in the foramen of Winslow. Kirschner 10 
also suggests compression by finger pressure or a rubber 
covered intestinal clamp; but Ravelin, translator and 
editor of Kirschner’s English edition, adds a note to 
the effect that such a procedure is accompanied by a 
profound fall in blood pressure and should he used 
cautiously. Kirschner also mentions that compression 
should be restricted to the shortest possible time because 
the intestine cannot recover if the blood supply is shut 
off more than a quarter of an hour. 

Animal experimentation in the physiologic labora- 
tories at Cornell University to determine the effect of 
compressing the blood vessels, nerves and ducts in the 
hepatoduodenal ligament has been possible through the 
cooperation of Prof. Joseph F. Dye. It showed 
the fall of blood pressure graphically in several cases by 
tracings on smoked drums. Rapidity and extent of 
fall in blood pressure varies with each animal, fifteen 
minutes being apparently about the maximum time that 
pressure could be safely continued, considerably less 
in some cases, since the intestine may become alarm- 
ingly blue. The clamping might save life in case of 
violent, uncontrollable hemorrhage; it could be used 
for a few minutes until other measures could be applied ; 
it seems unnecessary and undesirable as a routine. 


w ky Ewing, James: Neoplastic Disease, ed. 2, Philadelphia, 

B. Saunders Company, 1922, p. 676. * 

7. Fishback: Collected Papers of the Mayo Clinic 21:98, 1929. 

8. Wendel: Arch, f. klin. Chir. 114:982. 1920. 

9. McDill, J. R.: Ann. Surg. 56:333. 1912; Bloodless Surgery of 

A ’ M - A * 59:12W (Oct. 5) 1912. 

A Jfu* r sc 3i nc r*. Martin: Operative Surgery’ (English edition), Phila- 
delphia, J. B. Lipjuncott Company, 1933, p. 526, 


Mattress or chain sutures passed with a blunt needle 
through the entire thickness of the liver before cutting 
have been found effective in preventing hemorrhage by 
a large number of surgeons. If a special needle is 
not available, as is frequently the case, a large probe 
with an eye may be used or a long needle with the 
eye end pushed through first. A blunt needle pushes 
vessels aside, avoiding injury to larger hepatic vessels. 
It is important that ligatures should not be pulled too 
tightly, lest they cut through the friable liver tissue if a 
great thickness is transfixed, requiring heavy tension. 
To prevent such cutting, catgut sutures through the 
liver have been tied over celluloid or magnesium plates, 
rubber tubing or strips of fascia. A mattress needle, 
small rod or uterine probe as suggested by Dr. Leonard 
Freeman 11 accomplishes the same result with material 
which would almost always be available and could be 
easily removed when it had served its purpose. 

Electrosurgcry. — Oozing, which is very active from 
every point of the surface when the liver is cut with a 
scalpel, was prevented by Keen 1 and others by use of 
the actual cautery in the days before the introduction of 
electrosurgery. The radio cutting knife I have found 
equally efficient for this purpose, 4 more rapid and far 
less destructive: also radio cutting was found more 
satisfactory than the spark gap apparatus. Electro- 
surgical cutting is recommended by Kirschner 10 and 
has also been successfully used by surgeons of the 
University of California Clinic, by Lilienthal, 12 by 
Kelly and Ward, 13 by Howard Gray 14 and by others. 
Removal of a V shape section in resection of smaller 
tumors is recommended, when possible, by several sur- 
geons as favoring ready approximation of raw surfaces ; 
this not only helps in controlling hemorrhage but favors 
smooth healing. Covering the wound in the liver by 
omentum in animals and man has also been found 
helpful by Boljarski 15 and others. 

Autotransfusiou . — Great loss of blood from ruptured 
cavernous hemangioma or from extensive wounds may 
give rise to profound and sometimes fatal shock. 
When these growths or injuries are located, as they 
are most frequently, near the margin of the liver away 
from the larger bile ducts, there is little admixture of 
bile with the blood. In our previous paper autotrans- 
fusion of such blood was suggested. The possibility of 
serious results following autotransfusion from toxic 
choline derivatives or other substances was suggested by 
Morton. 10 Kirschner 10 suggests that the blood should 
he tested to determine the absence of agglutination or 
hemolysis in cases of rupture occurring more than 
twenty-four hours previously. He suggests collecting 
the blood by a ladle or suction; also that it may be 
citrated and immediately returned into a vein by means 
of a gauze covered funnel. Our experimental studies 
at Cornell after autotransfusion of an animal’s own 
blood from hemorrhage of the liver do not show evi- 
dence of any serious toxic effect : in fact the tracings on 
the smoked drums showed either no important change 
in blood pressure or in some animals a rapid and well 
maintained rise in blood pressure and improvement in 
the general condition of the animal. Professor Dye 
states that he has repeatedly injected acetylcholine into 
the blood stream of animals experimentally without 
harmful effects. 


11. Freeman, Leonard, in discussion on Tinker. 4 
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16. Morton, J. S., in discussion on Tinker. 4 
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Resection has been clone for the following conditions : 

Benign Growths : Hemangioma, ecchinococcus cysts, gum- 
mas, tuberculoma and destructive liver injuries. (Simpler 
measures are ordinarily available for the last three conditions.) 

Malignant Growths: Carcinoma (including adenocarcinoma), 
sarcoma and hypernephroma. 


Cavernous hemangiomas are relatively common 
tumors of the liver; tliey are frequently ruptured, 
giving rise to serious intra-abdominal hemorrhage and, 
because they are generally thin walled, the bleeding 
may start spontaneously. Our case, previously 
reported, 4 belongs in this class of growths. It is 
important in operating on these patients to excise wide 
of the growth, as hemorrhage even from a needle prick 
may be uncontrollable. Packing, actual cautery and 
even sutures are unavailing unless the stitches are 
placed in normal liver tissue. This is well shown by 
the following reports : Gray Turner 17 cites the case 
of a woman admitted to Guy’s Hospital in collapse : 
a diagnosis of ruptured ectopic pregnancy was made; 
the abdomen was found to be full of blood ; the pelvis 
was normal ; hemorrhage from a hemangioma of the 
liver could not be controlled by suture or packing; the 
tumor was removed by cautery and the patient was 
given an infusion but died after one hour. Severe 
hemorrhage from a needle prick of a huge angioma of 
the right lobe is reported by Mantle 18 and quoted by 
Charles H. Peck. 10 The hemorrhage was uncontrollable 
by suture or packing and the patient died after two 
hours. Fatal hemorrhage was also reported by Borst 
and Chiari 00 and by a number of others. The fairly 
frequent pedunculated hemangiomas are much less diffi- 
cult and dangerous. Peck 10 reported such a growth 
involving the entire left lobe, which was removed after 
the pedicle was clamped and the stump was closed with 
a continuous catgut suture ; the tumor weighed 3 pounds 
14 ounces (1,759 Gm.), the largest tumor removed 
in this country up to the time of this report. Clar 21 
gives details of a successful operation by Schloffer, 
with a report of thirty others from the literature, an 
operative mortality slightly over one third of 1 per cent. 

Malignant Tumors of the Liver . — As stated in our 
earlier paper, 4 many surgeons are pessimistic regard- 
ing resection of the liver for malignant growths. This 
has led others to abandon operation, although the 
experience of Keen, 1 McArthur 22 and Yeomans 23 
among Americans and a number of foreign surgeons 
has shown the possibility of cures up to seven years’ 
duration. Reliable pathologic diagnosis is indispensable. 
In Keen’s 1 case the diagnosis of cylindric cell cancer 
by Coplin and Tinker was confirmed by William H. 
Welch and T. M. Prudden ; in McArthur’s 22 case the 
pathologic diagnosis of adenocarcinoma by Hektoen 
and Zeit was confirmed by Fenger; in Yeomans’s 23 
case the pathologic diagnosis of adenocarcinoma by 
Jefferies of the Philadelphia Polyclinic was confirmed 
by Ewing. 24 

Involvement of surrounding organs may offer special 
difficulties. In McArthur’s 22 case the liver was 
involved by extension from cancer of the stomach, so 
that resection of the stomach as well as of the liver 
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was required. Wendel 8 operated for carcinoma of the 
colon associated with cancer of the liver. Kellogg 
Speed 25 reported extensive involvement of the dia- 
phragm and chest wall requiring resection, together 
with cancer of the liver. Cullen 28 reported nephrec- 
tomy for adenocarcinoma with a malignant condition 
involving the liver ; the patient remained well for four 
years but eventually died of recurrence in the kidney 
region, the liver being entirely free from recurrence. 
All these patients recovered from operation and lived 
for several years. 

Primary carcinomas of the liver sometimes seem 
favorable for operation because of the infrequency of 
metastases, slow growth and susceptibility to irradiation, 
as mentioned by McCallum, 27 Ewing 24 and Sternberg. 28 
Adenocarcinomas, which are most frequent, respond 
well to irradiation. Several growths at first reported 
to he adenoma have later proved malignant, probably 
adenocarcinoma. In some cases operation has been 
repeated ; in others postmortem examination or clinical 
symptoms have left no doubt as to the malignant 
nature of the growth. Sarcoma has been reported by 
Elliott 20 and a few others. Ewing 24 believes that 
there is difficulty in determining the character of the 
growth in these cases and questions the occurrence of 
sarcoma, also hypernephroma of the liver. 

The unfavorable results following resection for 
cancer of the liver are based, to a considerable degree, 
on statistics of operations performed from twenty-five 
to forty years ago. Moreover Thoele, 30 publishing his 
report in 1913, overlooked two reports by Keen in 
1 899 in which the patients were living three years after 
the operation. Improvement in surgical technic and 
methods during the past twenty years should favorably 
influence the results in surgery of hepatic cancer. The 
combination of irradiation and surgery, which has added 
such remarkable improvement in the results of treat- 
ment of cancer of the thyroid, also a glandular organ, 
should be of help in similar hepatic conditions. 

We have not noticed any report of experimental 
studies such as are described in this paper. Their 
important bearing in preventing hemorrhage and m 
preventing and combating postoperative shock seems 
to warrant the following summary: 


RESULTS OF EXPERIMENTS IN LABORATORIES OT 
PHYSIOLOGY AT CORNELL UNIVERSITY 

1. Clamping the hepatic artery and structures in the 
repatoduodenal ligaments showed a gradual but at e 
:nd of fifteen minutes an extreme fall in blood pressure. 
Removal of the clamp is followed by a rapid rise in 
flood pressure to above normal, which is well main 
ained. 

2. A fall in blood pressure occurs when syinpatncu 

lerves are blocked with procaine hydrochlon e 
ilso when sympathetic nerves are stripped from 
lepatic artery. , t u P 

3. Autotransfusion of blood from woun s 

iver gives a prompt and well maintained rise 3 j 
>ressure and improvement in the aninuds g 
ondition. There is no apparent harmfu u .; ( j, 

dmixture of bile and other associated proctucis 
he blood from extensive lacerated wounds. 

404 Savings Bank Building. 


IS. Sp«d. Xcfto, s. Dim Nsml, 'S," 1 "'” 

R 89&SV. «• "•“*£ 

III Sternberg, Carl: Lehrbnch 

JO. Thoele: Neue deut'che Chir. 7. wt*. 



Volume 132 
Number 20 


STERILIZATION OF INSTRUMENTS— BREWER 


2009 


THE ANTIBACTERIAL EFFECTS OF 
THE ORGANIC MERCURIAL 
COMPOUNDS 

WITH SPECIAL REFERENCE TO THEIR USE AS 
GERMICIDES FOR TIIE STERILIZATION OF 
SURGICAL AND DENTAL INSTRUMENTS , 

JOHN H. BREWER, Ph.D. 

BALTIMORE 

A search of the literature has revealed no carefully 
controlled work showing that any organic mercurial 
compound can be relied on to kill the spores of anaerobic 
bacteria. Nevertheless, claims have been made that 
these compounds can be depended on for the sterili- 
zation of instruments, and vast quantities of them are 
sold to physicians and dentists for that purpose. 

Mercury in its various forms has been used in medicine 
since the time of the early alchemists, but it remained 
for Robert Koch 1 to popularize its use as an antiseptic. 
Immediately after his famous string experiments with 
anthrax spores the medical world believed that it had 
in its hands an all powerful germicide which would 
destroy any disease-producing organism, because appar- 
ently Koch had shown that very great dilutions of 
mercury bichloride would kill the spores of the most 
resistant organisms. Only a few years after this idea 
had become thoroughly instilled in the current litera- 
ture 2 Geppert 3 (18S9-1891) with carefully controlled 
experiments showed that mercury bichloride is a poor 
germicide although it possesses an almost unbelievable 
antiseptic or, better, bacteriostatic ability. Mercury 
bichloride at its best possesses several disadvantages 
which were known to Koch : It corrodes metal instru- 
ments, its apparent killing effect is diminished in the 
presence of organic matter and it coagulates protein. 
Furthermore, mercury bichloride cannot be used on the 
skin over long periods of time without causing derma- 
titis; it is toxic when injected parenterally and there- 
fore cannot be used in chemotherapy. In spite of these 
objections and the observations of Geppert and others 
that mercury bichloride cannot be depended on to kill 
the spores of anthrax bacilli, it continued to be used 
because of its great antiseptic action. Chemists through- 
out the world attempted to produce a mercurial com- 
pound which would not have these disadvantages and 
perhaps might kill the sporulating organisms as well, 
the first products of these researches possessed few 
advantages over mercury bichloride, but just at the 
close of the World War several compounds appeared 
on the open market in the form of organic mercurials, 
home of these were apparently free from the dis- 
advantages of mercury bichloride. With certain types 
of laboratory tests they seem to be more effective than 
mercury bichloride. Clinical results indicated that they 
could be relied on as antiseptics. Many claims were 
made for them, some rightfully and some -without the 
slightest scientific foundation. Among these claims it 


was suggested that certain of the products could be 
used for. the “cold sterilization” of surgical and dental 
instruments. In fact, several manufacturers placed on 
the market preparations especially designed for this 
purpose. Practically all the germicidal claims made for 
such products were based on phenol coefficient tests 
in which only Staphylococcus aureus and Eberthella 
typhi were used. No adequate tests were made with 
sporulating organisms such as Bacillus anthracis, 
Clostridium tetani or the group of organisms causing 
gangrene. 

Claims for the cold sterilization of instruments and 
for sporicidal activity found their way into many 
journals, textbooks and standard references. Even as 
late as 3937 the Council on* Pharmacy and Chemistry 
of the American Medical Association accepted the 
claim for one organic mercurial that it is “a potent 
germicide for the spore-bearing and non-spore-bearing 
bacteria .” 4 No experiments with organic mercurial 
compounds have been found in the literature comparable 
to those of Geppert with mercury bichloride. 

That sutures cannot be rendered sterile by the use 
of mercurial compounds was first brought to my atten- 
tion in 1937 while making a survey of the sterility of 
catgut sutures for the Council on Pharmacy and 
Chemistry. 5 Bulloch, 0 Meleney and Chatfield 7 and 
later Clock 8 pointed out that sutures treated with 
mercurials are not actually sterile but that the mercurials 
merely exert a bacteriostatic action on the organisms 
present. In making this survey for the Council I 
obtained some sutures which were more than 10 years 
old. These sutures were “sterilized” by a mercury 
method and were suspended in 1:1 .000 potassium 
mercuric iodide tubing fluid. When sterility tests were 
made on them, twelve of the fifty-two sutures were 
found to contain viable spores, seven of which were of 
anaerobic bacteria. These results led me to question 
the advisability of using mercurial compounds for 
sterilization of instruments, especially after learning 
that no carefully controlled work had been done in 
which anaerobic spores were used as the test organism. 

DEFINITION OF TERMS DESCRIBING ANTIBACTERIAL 
ACTION OF THE MERCURIALS 

In order to have no misunderstanding regarding the 
terms used throughout this work, certain words com- 
monly used to describe the antibacterial action of the 
mercurials are defined. 

The present uses of the terms sterile and sterilization 
are given in a report of the Council on Pharmacy and 
Chemistry : 9 “The Council on Pharmacy and Chemis- 
try has formally gone on record r.~ di-Rpr.-ovk-.r of 
the use of the terms “sterile,” ; :v-i j : i. 

tion” in a bacteriologic sense other than in their correct 
scientific significance; i. e., meaning the absence or 
destruction of all micro-organisms. These terms are not 
relative and to permit their use in a relative sense 
not only is incorrect but opens the way' to abuse and 
misunderstanding." 
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The word antiseptic, around which much confusion 
has arisen in the past, should convey only one meaning ; 
that which is carried in the word itself — the preventing 
of sepsis or putrefaction. 

Regarding the words germicide and germicidal, there 
has been little difference of opinion among workers. 
The terms refer to anything that kills germs (micro- 
organisms). 

The words bactericide and bactericidal convey the 
same meaning as germicide, except that they apply to 
bacteria only. 

The word disinfectant is commonly used to refer 
to substances used on inanimate objects. The mean- 
ing, as the word implies,^ is to render nonin fectious. 
A disinfectant may be either an antiseptic or a germi- 
cide ; that is, it may either prevent infection by prevent- 
ing development of the organisms or destroy them 
outright. 

Bacteriostatic or bacteriostasis refers to an agent 01 - 
state which prevents the development of the organisms. 
An antiseptic which does not kill may be a bacteriostatic 
agent. 

For a more detailed discussion of the true value of 
these words one is referred to Patterson’s 10 “Meaning 
of Antiseptic. Disinfectant and Related Words.” I 
am in thorough agreement with him that il one adheres 
to the strict denotation of these terms there will be no 
serious confusion among the laity or professional men. 

Much confusion in medical literature has arisen 
because certain fundamental principles have not been 
taken into consideration. This is especially true con- 
cerning mercurial antiseptics or disinfectants. For 
instance, mercury bichloride, as Abbott 11 has pointed 
out, is capable, in strong concentration, of killing 
Staphylococcus aureus, while in very dilute solutions it 
is only bacteriostatic. Thus a compound may be anti- 
septic in concentrations too weak to be germicidal. 
Not only must the concentration of tlic active agent be 
considered but the following factors must also be con- 
sidered in choosing the proper term to describe a par- 
ticular action: the time of contact, chemical nature of 
the surrounding medium, the reaction (pi t), tempera- 
ture, number of organisms present in proportion to the 
amount of chemical agent, the nature of the organism 
and the purpose for which the chemical is used. 


PRELIMINARY EXPERIMENTS TO SHOW TO WHAT 
EXTENT ANAEROBES ARE ACTUALLY PRESENT 
ON INSTRUMENTS AFTER OPERATIONS 


As a result of a review of the literature 2 - it was 
decided to determine to what extent anaerobes were 
actually present on blades after operations. Arrange- 
ments were made with the Department of Surgery of 
the Johns Hopkins Hospital to secure blades used in 
a series of operations. The nurse in charge of opera- 
tions had an attendant drop the blades into a sterile 
tube as the surgeon discarded them. Aseptic precau- 
tions were observed and there was very little chance of 
contamination. The blades from 120 operations were 
examined and 12 per cent were found to be contami- 


10. Patterson, A. M.: Meaning of “Antiseptic,” ' “Disinfectant” and 
Related Words, Am. J. Pub. Health 82 •• 465 (May) 1932. 

11. Abbott, A. C.: Corrosive Sublimate as a Disinfectant ^Against the 
Staphylococcus Pyogenes Aureus, Bull. Johns Hopkins Hosp. ^. 5U, 

12. At this point, owing to lack of space, a section has been omitted con- 
taimmr a review of the literature concerning theories of the mechanism ot 
hilling by the mercurials, previous work on the antibacterial actnity of 
mercurials and methods of testing their bactericidal action for the stenlira- 

of instruments. A short review of the literature relive to the 
instances ot anaerobic infection traceable directly to 

of instruments is also included. These sections may be obtained from the 
author in a special reprint, together with a supplementary bibuogxapnj. 


nated with anaerobic spore-forming bacteria. Had 
these blades been “sterilized” by some inefficient chemi- 
cal means and reused, there would hare been the possi- 
bility of infecting other patients. Eight per cent of the 
contaminated blades were those used for incision of 
the skin, and this closely parallels the observations of 
Roberts, Johnson and Bruckner, 13 who found 8.5 per 
cent of the knives used for making the cutaneous 
incision to be contaminated with Clostridium welchii. 
These observations, together with the reports of infec- 
tions in the literature, seem to indicate that the spore- 
forming anaerobes should also be used in determining 
whether a chemical agent is suitable for disinfecting 
instruments. For the experiments to follow it was 
decided that pathogenic anaerobes should be chosen on 
the basis of their mode of attack on the body and the 
frequency with which they occur in nature. Clostridium 
tetanf, Clostridium septique and Clostridium welchii 
were chosen. Clostridium tetani remains localized in 
the tissues and kills entirely by virtue of its toxin. 
Clostridium welchii and Clostridium septique invade the 
t issues. Clostridium septique may be found in large 
numbers in the pericardial and peritoneal cavities after 
fatal infection, and these infections are always char- 
acterized by dark red muscles and edema. In infections 
caused by Clostridium welchii the muscles are pale and 
spongy as the result of gas formation. An important 
characteristic of the Clostridia which is not often appre- 
ciated is that all the pathogenic members are able to 
form spores in the animal bodv (Topley and Wilson,” 
p. 672). 

In order to check the technic used and to make the 
experiments comparable to those of other workers, 
several different kinds of bacteria have been used as 
controls. In certain instances Bacillus anthracis (a 
spore-forming aerobe), Staphylococcus aureus, Coryne- 
bacterium diphtheriae, Escherichia coli and Eberthella 
typhi were used. These include representatives of both 
the gram-positive and the gram-negative nonsporulating 
bacteria. 


• INTRODUCTION TO METHODS USED FOR TESTING 
THE MERCURIALS FOR THE STERILIZATION 
OF INSTRUMENTS 

The opinion regarding the evaluation of disinfectants 
i.- divided into two more or less distinct groups: tiose 
who would place every confidence in the results ot soifl 
laboratory tests and those who accept only clinical a , 
that is, whether the agent actually works in practice, 
far greater number of physicians fall into the a 
class and there is much to be said in favor o i so 
opinion. Garrod (1935) has well stated. 1 
tomary to deride laboratory conditions as [btmi 
far removed from those of practice to afford s, £ l . 
results; the truth is that practical conditions < 
imitated closely 7 and in almost every par leu ■ < 

virtue of a test may in fact be held to 
on how far it achieves this, and the w ho e 
ing it consists in securing the necessa ) 
without sacrifice of uniformity-. . use 

If one attempts to evaluate chemical age » anti . 
m the skin or mucous membrane, to sct as sen t 

;eptics or disinfectants, many factors at on 
hemselves which tend to make it jm P . f ac tors 
actual uniform conditions. Among — __ 
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tissue permeability, individual variation in the animals, 
including resistance, drug sensitiveness and many other 
variants, become apparent if one attempts such tests. 
In testing these chemical agents for the sterilization of 
instruments, however, there is no reason why the actual 
conditions cannot be reproduced to the finest detail. 
The procedure is an entirely in vitro one with none 
of the variable elements of in vivo tests entering in. 
Since this is true there is no reason why the standard 
method for testing such chemicals should be based on 
any type of test other than one which exactly repro- 
duces the condition under which the chemical is to 
be used. 

In order to make the proper approach to the prob- 
lem, it was thought wise to secure some reliable infor- 
mation concerning the actual use of these mercurials 
in the "cold sterilization” of instruments. Since the 
larger part of the surgery done by physicians is carried 
out in hospitals where steam sterilization is accessible, 
chemical solutions are not used to the extent that they 
are in the dental field, where very little surgery is done 
in hospitals. Practically every dental surgeon must 
provide for the sterilization of his own instruments. 

DENTAL QUESTIONNAIRE TO DETERMINE ACTUAL 
CONDITIONS OF USE OF THE MERCURIALS 
Before attempting a study of the antibacterial effects 
of the organic mercurials used for disinfection of 
instruments it was necessary to know to what extent 
these substances were used, the treatment of the instru- 
ments before and after attempting sterilization and 
how long they were left in the solution before being 
considered safe for use. With the aid of the secretary 
of the Council on Dental Therapeutics of the American 
Dental Association, a questionnaire was prepared and 
sent to all class A and B dental schools in this country 
and the following dental clinics: Mayo Clinic, Section 
on Dental Surgery, Rochester, Minn. ; University of 
Chicago, Zeller Foundation Clinic, Chicago ; the Forsyth 
Dental Infirmary for Children, Boston, and the Murray 
and Leonie Guggenheim Dental Clinic, New York. 

In addition, the questionnaire was sent to a repre- 
sentative group of individual dentists over the country, 
some with very large practices and others with com- 
paratively few patients. Although only sixty-five 
questionnaires were sent out, the answers represent a 
cross section of dental practices, since all of the dental 
schools are included. 

Much thought was given to framing the questions 
in order that they might be clearly understood and so 
that the answers might be comparable. In view of the 
definitions given earlier in this paper, some question 
arose as to the proper word to be used in connection 
with the treatment of the instruments. Disinfection 
more adequately describes the actual accomplishment in 
most cases, but at the time this questionnaire was 
circulated practically all the commercial solutions carried 
the phrase "for the sterilization of instruments.” A 
large number of the publications on tbe subject deal 
with the chemical sterilization, or chemical agents used 
for the sterilization, of instruments. Seventy-one per 
cent of the dentists advocated the use of chemical agents 
for the sterilization of some instruments. These were 
usually cutting instruments, scalpels, nerve broaches, 
tissue shears or instruments made of rubber or other 
material which would be damaged by boiling. 

Sixty-three per cent of those making use of some 
chemical agent for sterilization use a mercurial. 


Metaphen, potassium mercuric iodide, merax, mer- 
cresin, mercarbolide and merthiolate were the mercurials 
used. Almost 50 per cent of those using a mercurial 
used metaphen germicidal solution (1:2,500). 

Two of the factors known to influence the chemical 
disinfection of instruments are the preliminary treat- 
ment the instruments receive and the length of time 
they are allowed to remain in the solution. According 
to the replies, the time elapsing after the instrument 
was used until it was placed in the solution ranged 
from immediately after use to twenty-four hours or 
until the instrument was needed. The object of this 
question was to determine whether enough time elapsed 
for the blood and saliva to dry. In those instances 
the instruments would be much more difficult to dis- 
infect. Practically all of those suggesting the use of 
any chemical agent thought it advisable to wash the 
instruments before placing them in the chemical solu- 
tion. Several scrubbed with a brush or other scrub- 
bing agent and a few used scrubbing with soap. 

There was a great variation in the length of time 
the instruments were left in the solution, the time vary- 
ing from one minute to four hours. Almost every 
minute up to thirty was suggested as the minimum 
before the instruments were considered safe to use. 
Sixty per cent of those answering this question con- 
sidered a period between ten and thirty minutes as 
the minimum time for sterilization. At the completion 
of the sterilization 45 per cent suggested drying on 
a sterile towel and placing in cabinets before use. 
The other treatments suggested were rinses in various 
sterile solutions, saline solutions, boric acid, distilled 
water or alcohol and drying in air. 

Regardless of the value of a questionnaire as a means 
of obtaining reliable information, this one served to 
furnish the names of the mercurials actually being 
used, fixed the maximum and minimum time limits 
and stated the condition of the instruments when placed 
in the solutions. This information was necessary in 
designing experiments to simulate actual conditions 
of use. 

MERCURIALS USED IN THE EXPERIMENTAL WORK 

The list of mercurials to be used in the experimental 
work was made up of all those mercurials named in the 
answers to the dental questionnaire together with those 
mentioned as agents which might be used as antiseptics 
or disinfectants in the 1937 edition of New and Non- 
official Remedies. Included are a few new ones which 
have not been submitted to the Council on Pharmacy 
and Chemistry or at least have not been accepted at the 
present date. Some of the mercurials, owing to their 
dye content or for other reasons, are not suitable for 
use on instruments and are not promoted for such pur- 
poses but have been included because they represent 
different types of the organic mercurial compounds. 
Several inorganic compounds have been included to act 
as controls and some because they are still being 
employed to a large extent for the disinfection of 
instruments. 

The mercurials used are shown in table 1. The 
information in this table has been derived from various 
sources : manufacturers, publications and in some 
instances consulting chemists. The material will be of 
value to those unfamiliar with the trade names and 
to persons wishing to make chemical comparisons. 

The chemicals for the most part were secured from 
the secretary of the Council on Pharmacy and Chem- 
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istry. In some cases the products were secured direct fly 
from the manufacturer and in others they were pur- 
chased on the open market. 

Since it is not my purpose in this work to compare 
the efficiency of the various preparations except as to 
whether they are capable of accomplishing complete 
sterilization, no attempt has been made to keep the 
dilutions of the different mercurials constant. The rule 
generally followed was to use the dilution suggested for 
the sterilization of instruments or, if the product was 
not advocated for this purpose, the dilution used was 
that mentioned for disinfecting the skin or wounds. 

In the case of the proprietary mercurials, the solu- 
tions were obtained in original packages, since in several 
instances other chemicals were incorporated to keep the 
mercurial in solution, to aid in penetration or to prevent 
rusting of the instruments. In certain instances they 
are obtainable only in solution form. The nonpro- 
prietary chemicals were made up in accordance with 
suggested directions for use. With some of these it 
was necessary to make fresh solutions often; with 
others, large amounts could be made up and kept in 
glass stoppered bottles in the dark. In every case more 
than one lot was tested with each organism. 

Although it has been shown by Moll, 15 Joachimoglu 1,1 
and others that the reaction (pu) great!}' affects the 
bactericidal action of the mercurials on spores, no 
attempt has been made in the experimental work to 
adjust the p, t . The stock solutions were used as they 
came from the manufacturer, since it was desired to 
test the solutions as obtainable by the physician. It 
was assumed that the solutions on the market would 
be of the optimal p u for the maximum killing effect. 
In the few cases in which I made the solutions, unbuf- 
fered distilled water was used. The pn of the various 
solutions was found to be between 3.5 and 10.5, and 
stock solutions of the different mercurials varied little 
from lot to lot. 


EXPERIMENTAL 


Method Used to Obtain Spores for the Experimental 
Work . — Before I began the actual experiments it was 
necessary for me to have spore suspensions of the 
various anaerobes in pure culture. One serious source 
of error in testing disinfectants with spore-forming 
organisms has been that the method of cultivation before 
the test has not been conducive to spore formation, with 
the result that the tests have simply been made on 
vegetative forms which were no more resistant than 
staphylococci or other vegetative organisms. An 
interesting example of this has been found in securing 
information on the organic mercurials from the manu- 
facturers. A letter was sent to each of the manufac- 
turers of mercurials asking for information on their 
product, with special regard to its efficiency as an 
agent for sterilizing instruments. One of the manu- 
facturers in answer wrote a letter including protocols 
of experiments showing that its particular product was 
very efifective for killing Clostridium welchii. The 
exact words were “ ... is very effective for the 

sterilization of instruments. This statement is based 
on experiments which showed that surgical instruments 
contaminated with blood and three representative 
organisms such as Staph, aureus, B. coli and the spore- 
bearing B. welchii were sterilized in 5 minutes or Jess. 


IS. Mon, T. : Untersuchungen^ fiber Wijksamkdt etcher 

Desmfektionsmitte der Wasserstoffionenfamzerr- 

1G. Joachimoglu. Sublimats, Biochcm, Ztschr. 

trntioncn auf die 
134:489-492. 1923. 


On close examination of the protocols it was sus- 
pected that the organisms had been grown in beef 
infusion broth containing dextrose in order to get a 
heavy suspension for the test. Clostridium welchii does 
not form spores in the presence of this carbohydrate. 14 
For confirmation, a culture of the strain used was 
obtained from the company and cultural tests showed 
no spores to be formed in the medium as used by the 
manufacturer. Thus it was necessary before the experi- 
ments were attempted to have a method of cultivation 
for each of the anaerobes used to insure adequate spore 
formation.” 


Experiments with Dental Burs .— As a result of the 
information obtained in the dental questionnaire, the 
following experiments were made. They follow in 
every detail the methods used by the physician or 
dentist in “sterilizing” his instruments. These experi- 
ments were made to determine whether or not the mer- 
curials under actual conditions of use were capable of 
sterilizing the instruments when spores of some of the 
pathogenic anaerobes were used as the test organism. 
I do not claim originality for this type of test. Prac- 
tically every hospital in which infection has occurred 
and the instruments were suspected has called on its 
bacteriologic laboratory to make just such tests as these. 
The one object in tin's work lias been to conduct the 
tests so that in case the organisms had not been 
killed they would have had the proper conditions for 
growth. 

For the first series of experiments dental burs 1S were 
sterilized in a Petri dish in the hot air oven. These burs 
were removed with aseptic precautions and the ser- 
rated cutting edges dipped in defibrinated blood to 
which had been added spores of one of the test 
organisms. The burs were then placed upright in holes 
in a rack made to fit inside a Petri dish. The burs 


were covered by inverting a Spray dish over them. 
This whole assembly had previously been sterilized in 
the hot air oven. The transfer and dipping of the burs 
were accomplished with the aid of a pair of forceps 
previously sterilized and flamed between transfers. 
The contaminated burs then represented the contami- 
nated instruments as they came from a patient’s mout , 
provided there bad been loss of blood and the contami- 
nating organism bad been present. Ihe burs m ie 
inverted Spray dish were left at room temperature oi 
varying lengths of time before being placed m ie 
chemical disinfectant. One set was washed 
cliately (five minutes) after being contaminate 
placed in the disinfectant. Sets of burs, that 1S > . 
for each organism, were placed in the disinfectan 
fifteen minutes, thirty minutes, one hour, four l 
and twenty-four hours. This was to determine whet e 
or not it made any difference at what time a ^ 
the instruments were placed in the disinfectan • 
was thought that the drying of the blood nug {k 
mechanical cleansing more difficult and thus 

sterilization. . , • _i,i e to 

Since most of the dentists thought it ac ^ g 
wash the instruments and some even to *r ’ ^ 

brush before placing them in the germtcida s ^ ^ 
it was decided to vary. this procedure. ere rinsed 
instruments were not rinsed at all, othe 

yeral organise 


17. The technic for obtaining spore suspensions of the sevc 

were furD!s,!ed by thc K Tl^ 

i9 d tni C H m B.T’ AU 
drk, J. Applied Mter- ^:964, 1900. 
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in sterile tap water and still others were scrubbed until 
apparently clean with a sterile brush and water. 

Although the answers to the questionnaire placed the 
time for sterilization in the chemical solutions from one 
minute to four hours, it was decided to use as the 
minimum time ten minutes. This was the minimum 
time suggested by some of the manufacturers for the 
sterilization of instruments. In addition, sets of con- 
taminated burs were allowed to remain in the various 


solution of potassium mercuric iodide (Parke-Davis 
germicidal disks). This work was done in 19o6, and 
these were the mercurials which were being or bad 
been used for sterilization of instruments by dentists 
and dental clinics in Baltimore. 

Although this work with dental burs represents seven 
months of experimental work and sixty complete 
experiments, a tabulation of the results would be of 
little value, for in each instance growth was obtained 
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mercurials for periods of thirty minutes, one hour and 
twenty-four hours. Immediately after being removed 
from the sterilizing solutions the burs were placed in 
40 cc. of 1 per cent sodium thiosulfate for twenty-four 
hours to neutralize any of the mercurial which might 
be present, as suggested by Meleney and Chatfieldd 
The burs were removed from this neutralizer, washed 
in 40 cc. of distilled water and transferred to infusion 
broth (40 cc.). They were then incubated in an 
anaerobe jar and removed when growth was noted. In 
instances in which growth was found, the organisms 
were identified to make sure that they were the same 
with which the bur had originally been contaminated. 

The mercurials used were merthiolate 1 : 1,000, 
metaphen germicidal solution, mercresin and a 1 : 5,000 


even after twenty-four hours’ exposure to the disin- 
fectant when the spores of any of the following organ- 
isms were used: Clostridium sporogenes, Clostridium 
septique, Clostridium tetani, Clostridium welchii and 
Bacillus anthracis. 

The technic in these sixty experiments was varied 
so that some of the experiments simulated every pos- 
sible combination suggested or actually used by the 
dentists. 

The mixture of the organisms with blood approaches 
conditions which would be encountered in surgical 
practice. 

Since in dental practice the instruments are not 
exposed to sodium thiosulfate, it was decided to repeat 
some of the experiments and omit this treatment. 
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The burs were rinsed in disilled water after remain- 
nig m the mercurials for one hour and for twenty-four 
hours respectively. They were placed in broth, and 
growth of the test organisms was obtained in every 
instance. Mead 29 found metaphen incapable of killing 
Bacillus anthracis and Bacillus subtilis spores in one 
hour. He failed, however, to obtain growth after one 
and one-half hours. His method was to inoculate agar 
plates from the instruments after rinsing off the excess 
germicide. He incubated his cultures only forty-eight 
hours before making readings. Burke, Sprague and 
Barnes 21 have shown that this incubation period is not 
sufficient. Meleney and Chatfield 7 have shown that 
organisms which have been treated with a disinfectant 
often do not grow out until the fifteenth da}', with a 
maximum number growing out on the thirteenth day. 

It is also to be expected that the practice of placing 
the instrument in the broth would yield a much higher 
percentage of positive results than that of simply 
dipping the instruments into melted agar. In actual 
practice the instruments might be forced into the tissues, 
and particles in crevices of the instrument would he 
removed which might not be dislodged by a simple 
dipping into agar. 


EXPERIMENTS WITH DETACHABLE SURGICAL 
BLADES 22 


Dental burs with deep grooves ancl serrated edges 
were chosen because they presented lodging places for 
bacteria such as would also be found in joints of hinged 
instruments. This would make mechanical cleansing 
more difficult and would tax the germicide to a greater 
extent. The choice of these rough burs gave no idea 
what the value of such solutions might be in the case 
of smooth instruments such as scalpels. For this work 
detachable surgical blades were used. New blades from 
which the grease had been removed and those from 
which it had not been removed were used. These 
blades were used because they could be submerged in 
the medium and incubated for the duration of the test. 
The experiments with these instruments were made 
along with the dental burs, and in no instance were 
the l-esnlts different. That is, growth was obtained in 
every instance. The conditions of testing and the mer- 
curials used were the same as for the dental burs. 

Two possible sources of error in this type of test 
are to be noted. In these experiments the contaminat- 
ing blood mixture had been made with defibrinated 
blood. The contaminating mixture should have been 
made with whole blood, for the bacteria would then 
have been entangled in the fibrin and might have been 
more difficult to remove from the instruments. In 
actual practice the surgeons’ blades are affixed in the 
handle and many crevices are formed which fill with 
pus, blood and exudate of various kinds, and, if actual 
conditions were to be approached, the blades should 
have been affixed to handles. Since positive results 
were obtained with the smooth blades and defibrinated 
blood, these factors are minimized; but had the organ- 
isms been killed in any instance these would have been 
very important factors and should be borne in mind 

in experiments of this type. 

After studying the results of the experiments with 
burs and detachable blades it was realized that, although 


20 Mead S. V.: Sterilization lor Surgery o£ the Mouth, Internal. J. 
Orthodontia 16s 1097 (Oct.), 1215 (Nov.), 1317 (Dec.) 1930. 

21 Burke, V.; Sprague. A., and Barnes, L.: Dormancy in Bacteria. 

T Infect Dis, 30 : 555-560 (June) 1925. . . , 

'22. These Wades were furnished (or tins work by the Surgical Blade 
Division of the American Safety Razor Corporation, Brooklyn. 


the experiments reproduced in detail the methods 
actually employed in chemically “sterilizing” instru- 
ments, certain bacteriologic technic was not above 
criticism for reasons to be described later, and perhaps 
a true picture of the ability of the mercurial disinfec- 
tants had not been obtained. The technic of a group 
of experiments was outlined so that the action of the 
mercurials on the spores of several organisms could 
be tested. These experiments were designed to deter- 
mine the action of the mercurials not on spores entrapped 
in blood or dried in films in crevices' surrounded by 
protein but naked spores in a large excess of the mer- 
curial. The greatest attention was paid to bacteriologic 
technic, so that ideal conditions for killing and no 
chance of accidental contamination would exist. 


DEVELOPMENT OF AN EFFICIENT CENTRIFUGE 
TECHNIC POR TESTING MERCURIALS 

Are the organic mercurials, under ideal conditions, 
capable of killing or rendering nonviable the spores oi 
anaerobes? With this question in mind the following 
experimental work was undertaken. The technic was 
improved from time to time and these improvements 
are noted in the text. 

Dittiiorn and Bartel 22 described what they term a 
more exact method for evaluating disinfectants. Staphy- 
lococcus aureus was the only organism tested by' these 
workers, and although Chemical Abstracts in reporting 
this work makes the statement that the authors used 
the method for '‘determining the value of the disin- 
fectant in killing spore suspensions,” no mention of 
any sporulating organism could be found in the original 
publication. 

My first experiments using a centrifuge technic were 
made before I became familiar with the previously men- 
tioned work of Dittiiorn and Bartel, but the method 
used differed in only a few respects. Cultures of 
Clostridium sporogenes, Clostridium tetani, Clostridium 
welchii and Bacilius anthracis were grown on agar by 
previously' described methods which insured spore for- 
mation, The spores were washed twice with distilled 
water, which left only a small sediment of bacteria on 
the bottom of a 15 ce. centrifuge tube. This washing 
was done to get rid of any toxin and soluble organic 
matter that might have been present. The tubes con- 
taining the spores were filled to the 15 cc. mark an . 
by means of a very' fine capillary' pipet, the organisms 
were mixed with the disinfectant. Metaphen germi- 
cidal solution and merthiolate were the only mercurta 
used in these preliminary experiments. The mercuru 
spore suspension was allowed to stand for fifty mm 
and centrifuged ten minutes (one hour total;, 
disinfectant was decanted and the treated orga 
were washed twice. The anaerobic organisms 
transferred to cooked meat medium under pe r 
by a technic described by Brown 24 for P( ev f! ' ,f nn d 
organisms from becoming covered with petro a .., us 
thus preventing growth. The spores o ^ 
anthracis that had been treated by this m as 

streaked out on agar and planted into seru 
suggested by Supfle and Degeler -' m or , w .jth 
growth of anthrax spores which bad been _ _____ — - 

23. Ditthorn. F-, and Bartel 1 M.= && 

Exact Method for the Vahiat on of Disinfectants. 

1923; ahstr. Chem. Abstr. 18- 13}4, ISZf. „ Method of "H? 

24 Brown J. H.t The Vaseline Tube (.May) If;* 

Gas Analysis of Bacterial Cultures. ^jT^^eututg^pt'iroaler 

Hyg. 8 5: 1S9, 1916. 
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the organisms in such a way that although it was pos 
sible to recover them in culture mediums they might 
have no longer been capable of producing disease, 
guinea pigs were inoculated with 0.5 cc. of the final 
sediment diluted to 1 cc. at the same time the cooked 
meat and serum broth were inoculated. Since it was 
known that the strains of Clostridium welchn and 
Clostridium sporogenes were nonpathogenic for guinea 
pigs, these organisms were not used in the animal 
section of this experiment. One-tenth cc. of 1 : 20 lactic 
acid was injected along with the tetanus suspension to 
insure the proper necrosis for infection. The anthrax 
suspension was injected subcutaneously in the left thigh. 
The guinea pig inoculated with the untreated anthrax 
suspension (control) died on the second day ; the met- 
aphen and merthiolate treated spores caused death on 
the third day. The tetanus control and the two animals 
injected with treated organisms all died on the fourth 
day after injection. 

At this point a critical study of the technic was made 
and several errors were found. No technic is satis- 
factory in which there is a possibility that some of the 
organisms or spores may escape the action of the dis- 
infectant entirely or for even a part of the supposed 
period of action. In suspension experiments of any 
type in which the organisms are placed in the disin- 
fectant by means of a pipet, or in the case of the fore- 
going experiment in which the organisms were already 
in the centrifuge tube, there are many chances that there 
will he some bacteria not touched by the chemical agent, 
or at least not covered by the disinfectant for the full 
length of the desired period of exposure. This is true 
even though the suspension is made in one tube and 
transferred to another tube. Although theoretically 
possible, I doubt whether one can transfer such a sus- 
pension without some of it reaching a point on the tube 
at which it will not be entirely covered for the duration 
of the test. The “ringing effect” is also to be considered. 
That is, the rings left on the test tube as the liquid 
evaporates may leave a ring of bacteria on the surface 
of the glass well out of reach of the chemical being 
tested. This is very important in experiments in which 
the mercurials are left for as long as twenty-four hours, 
as in the case of some of the previous tests. This 
ringing is very noticeable in testing tinctures or solu- 
tions containing alcohol such as mere res in. No sus- 
pension experiment in which this type of mercurial is 
being tested can be considered correct unless this 
ringing factor has been taken into consideration. 

To eliminate this source of error, some type of tube 
which could be sealed off in the flame was sought. If 
the suspension could be sealed in the proper type of 
tube and rotated in such a manner that the entire surface 
would be wetted for the period of exposure to the 
chemical agent, then this error would have been 
eliminated. After attempting to seal test tubes off in 
the flame uniformly, I decided that probably some 
ampule already on the market might be satisfactory. 
After trying several types of tubes I found the Judd 
and Simon 20 modification of the Keidel tube. Tube A 
shown in the accompanying illustration offers several 
advantages. It lias a capacity of SO cc., which allows 
a large volume of disinfectant to be used with an insig- 

26. Judd, C. C. W., and Simon, C. E. : The Vacuum Tube of Keidel, 
a* Applied to Blood Culture Work, J. A. M. A. 64: 822 (March 6) 1915. 


a centrifuge 

bottom and, by cutting the tube off with a hot wire 
and inserting a sterile cotton plug from a test tube 
the same size, one has an ideal centrifuge tube tor 
washing the bacteria. This eliminates another source 
of error in that it is not necessary to transfer the 
organisms from the time they are exposed to the dis- 
infectant until they are planted into the medium. 1 he 
point (bottom) of the tube is not sufficiently small to 
prevent free flow when the tube is rotated. t 

Since apparently none of the mercurials tested m the 
earlier work were capable of killing the spores on short 
contact, it was necessary to have a machine to rotate 
the tubes satisfactorily over long periods of time. 
An off-center cam 



arrangement was 
made so that when 
the tubes were 
placed on it hori- 
zontally they would 
he entirely wetted 
in going through 
each cycle. The 
dotted lines in C 
show the extremes 
reached by the me- 
niscus in traveling 
this cycle. The 
speed of the motor 
was set so that 
eighty complete 
cycles a minute 
were made. This 
was fast enough so 
that there was no 
chance for drying 
in any section of 
the tube. The tubes 
were rotated for 
twenty-three hours. 

About thirty min- 
utes was required 

to inoculate from eight to twelve tubes and seal them 
in the flame before placing them on the machine, and 
thirty minutes was required for the first centrifuging, 
so that a total of twenty-four hours elapsed from the 
time the mercurial came in contact with the spores until 
it was removed. 27 

The spore suspensions of the anaerobes are made to 
contain approximately 330,000,000 viable spores per 
cubic centimeter. One cc. of this suspension is placed 
in the Keidel tube with 40 cc. of the mercurial to be 
tested and the tube sealed and placed on the rocking 
machine. After the tubes had been removed from this 
machine and centrifuged, a filed line was made just 
above the label, as shown in B, and the tubes were 
opened by removing the top. All the mercurial but 
about 0.6 cc. can be decanted or pipetted off without 
disturbing the sediment. The remaining 0.6 cc. is thor- 
oughly mixed with the sediment by means of a pipet, 
and about 0.2 cc. is removed for animal inoculation. 
One loop of the spore-mercurial mixture is planted in 
an appropriate medium and incubated. Forty cc. of 

27. The complete technic is available in the special reprint. Its great 
detail was considered inadvisable for a clinical publication of this work, 
and it has been condensed here. 


A , Keidel tube (50 cc.) as described by 
Judo and Simon. B, tube A sealed off 
properly and ready to be placed on rocking 
machine. improper way of sealing tube; 
allows collection of air in neck of tube, 

C, tube B in horizontal position as placed 
on rocking machine. Dotted lines show 
changing positions of meniscus as tube is 
rocked, demonstrating that the entire tube 
is wetted during each cycle of the machine. 

D, tube B with top removed. Note divided 
cotton plug. 
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sterile distilled water is added and the organisms are 
resuspended by washing up and down several times 
with a very fine capillary pipet. The tube is then 
plugged and centrifuged. This process is repeated three 
times, making a total of four washings. Although 
there is practically no turbidity in the final washing, 
when the sediment is diluted to 0.4 cc. a slight turbidity 
will remain, indicating the presence of organisms. 

The technic in general has been to inoculate the 
proper recovery medium ; that is, a medium which is 
ideal for the development of the spores if they have not 
been killed. In addition, mice have been inoculated 
to see whether or not the spores have been rendered 
noninfectious if they have not been killed. Representa- 
tive results are given in table 2 and in most cases tire 
protocols were repeated twice, making three sets of 
experiments. 

The large amount of material in table 2 may appear 
quite complicated. It is hoped that this short explana- 
tion will obviate any difficulties: 

As an example, Clostridium septique is considered 
under mercury bichloride. Spores of Clostridium 
septique were treated for twenty-four hours with mer- 
cury bichloride. The spores still suspended in the 
mercurial were used as an inoculum and were injected 
into mice and planted in a culture medium. Column 3 
shows that the mice did not die even at the end of 
fourteen days, indicating that the spores were not 
capable of producing infection. Column 4 shows that 
the spores grew out in one day, indicating that the 
organisms were not killed. The results in column 5 
and 6 are the same as those in 3 and 4: the inoculum, 
however, consisted of spores which had been washed 
four times to get rid of any mercurial present. The 
results in column 7 under “inoculum: treated spores 
in mercurial plus lactic acid" indicate that when the 
spores were injected along with lactic acid they were 
capable of producing infection and killing the mice. 
Column 8 shows that Clostridium septique could be 
recovered by cultural methods. Columns 9 and 10 show 
results similar to columns 7 and S. 

COMMENT ON THE CENTIUFUGE EXPERIMENTS 


skin. This may account for the failure of the mer- 
curials to disinfect the skin in certain tests. Not all 
these mercurials are affected immediately by sulfides 
but as the mercury ionizes the inactive sulfide is formed’ 
Topley and Wilson 14 (p. 698) state that the washed 
spores of Clostridium tetani are innocuous. Vaillard 
and Vincent 28 demonstrated that many millions of 
spores, when deprived of their toxin, could be intro- 
duced intramuscularly into guinea pigs without pro- 
ducing tetanus. Vaillard and Vincent found that if 
the tissues are injured in any way the spores will 
develop and tetanus will occur. A 22 gage needle was 
used for the injection in the present work and the mice 
usually struggled. This may account for tissue injury 
and subsequent tetanus infection in each instance with 
the washed spores. To preclude the possibility that 
the deaths were caused by the presence of a small 
quantity of tetanus toxin, as a control experiment 
some of the washed spores were further washed in an 
abundance of antitoxin and then in water. These were 
injected in the same manner 'as in the test, and death 
resulted. According to Topley and Wilson 14 (p. 698) 
tetanus toxin in a dose of 0.0001 cc. will kill a mouse. 
The design of this test makes it impossible for a toxin 
content of even 1 : 1,000,000,000 to be present. If the 
mercurial treatment is included, the spores were sub- 
jected to seven washings and dilution to 40 cc. It has 
also been shown by Van Ermengem 29 that salts of the 
heavy metals destroy some anaerobic toxins. 

The observations of Moll 10 have been, substantiated; 
that is, some of the mercurials are capable of affecting 
tetanus spores so that, although not actually killed, 
they arc incapable of causing the death of the animals 
injected with them. In some instances it would seem 
that the washing process plays a greater role than the 
neutralizer in bringing about the recovery of the treated 
organisms. -- > ■ 

Room temperature was used for all the experiments, 
it varied from 20 to 25 C. No experiments were mat e 
to determine the effect of a higher temperature for 
this is about average room temperature and these agents 
for “cold sterilization” are usually employed to avoit 


If these mercurials had been bactericidal, it would beating the instruments, 
have been necessary to make many additional tests in The twenty-four hour treatment period is about as 
order to prove the ability of the organic mercurials to long as could be conveniently employed and is muc 
disinfect instruments. Tests in the presence of various longer than is customarily used. A chemical agen 
body fluids would have been made. Tests for organ- which would require a longer period would not e 
isms dried in pus, whole blood,’ saliva, bile or, in fact, practical, for many instruments are expensive and mus 
any fluid which might be found about the body in be sterilized and reused several times in one day. 
operations would have been necessary. These tests Jt is to be reiterated at this point that these experi- 
would be of little value, since it was shown that the ments were not simply exposure experiments, tnaa 
mercurials were unable to kill the spores even in twenty- acc0 rding to phenol coefficient methods or the stri s 

four hours in the absence of body fluids and other fac- anc j p eac j technic, but were tests. in which the organs 

tors which are known to decrease the bactericidal action were sea ; ec j ; n w j t h the disinfectant and constantly * 

of the mercurials. tated to insure exposure of every organism to the 

One factor that may have influenced the results of j n f ec tant for the full period of twenty-tour i w ■ 
these experiments is the production of sulfides in The bacteriologic technic was designed to give accu 

necrotic tissue. It is well known that sulfides are pr 0 - i n f ormat i 0 n on the one question Are the newer org 

duced in decomposing tissue. Whether ammonium mercurials capable of killing the spores of wu? 

sulfide or hydrogen sulfide, it would tend to neutralize under the opt j ma i conditions employed for stem « 
the mercurials on or about the spores. This will account 
for certain instances, not recorded in table 2, in which 
the animals died but no growth was obtained in the 
corresponding cultural experiments. The sulfide con- 
tent of perspiration should he considered in experiments 

with mercurials. A polished coin will turn dark after va „ 

being handled, owing to the action of sulfide from the t. ii ys . is97. 


nents? The answer, evident rfa b 

definitely indicates that none o . 1 , in 

can be depended on to stenlizejnstrume^ 
; ~ 7 ' du 


I W 
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twenty-four hours even in the absence of organic 
matter and other factors known to dcciease the activity 
of the mercurials. 

SUMMARY 

1. A review of the literature shows that claims are 
made that the various mercurials can be depended on 
to kill the spot e-forming anaerobes. 

2 A leview of the various methods of testing indi- 
cates that in most instances bacteriologic technic has 
been violated or the tests used were not applicable to 
spore-forming organisms, so that the results cannot be 
depended on. 

3 In a series of 120 suigical operations, baclenologic 
examination of the cutting instruments after use 


were found capable of sterilizing the instruments in 
twenty- four, hours under actual conditions of use. 
Clostndium welclui, Clostiidium tetani and Clostridium 
spoiogenes were used as the test organisms. 

6. In preliminary experiments according to the modi- 
fied methods of Mueller and of Ditthorn and Bartel 
souices of error were found. 

7. An improved centrifuge technic was developed to 
determine whether the mercurials under optimal con- 
ditions aie capable of destroying spores of anaerobes. 
The outstanding features of this technic are as fol- 
lows: A sealed tube is used in which the organisms 
aie exposed to the chemical agent for twenty-four 
hours During this time the mercurial spore mixture 


Tablf 2 —Remits of Mouse and Cultural Tests When Spoics Treated with Meicunals Were Used 


Inoculum Treated Inoculum Treated Inoculum Treated Inoculum - Treated 

Spores in Spores Washed Spores in Mercurial Spores Washed Four 

Mercurial Four Times + Lactic Acid Times + Lactic Acid 


*n . ■ ry f — * — f.. — —A.. ^ A- 


Mercurials Tested 

Organisms 

moth* 

I >05 

Grow tilt Pas 

Death 

Pas 

Growth Dus 

Death 

Da> Growth Das 

Death 

Daj 

Growth Das 

Mercury bichloride . 

Clostridium tetnnf 

+ 

2 

+ 

2 

4 

2 

4 

2 

4* 

2 4 

0 

4- 

2 

4 

2 

1 1,000 

OI septique 

— 

34 

4 

3 

— • 

34 

4- 

3 

4- 

1 + 

3 

4- 

1 

4- 

1 


Cl wclchh 

— 

30 

— 

00 

— 

30 

— 

GO 

— 

30 — 

GO 

— 

30 

— 

60 


Bacillus anthracis 

— 

30 

4* 

1 

— 

30 

4 

10 








Mercuroehromc 

Cl tetani 

+ 

2 

+ 

o 

4 

2 

4* 

2 

4* 

2 + 

2 

4- 

2 

4 

2 

1 50 

Cl septique 

j. 

1 

4 

1 

4 

1 

4 

1 

4 

3 4 

1 

4- 

1 

4* 

1 


Cl u clchli 

— 

"0 

4- 

1 

— 

30 

4 

1 

• — 

30 4- 

1 

— 

30 

4 

1 


B anthracis 

+ 

3 

4- 

1 

4 

O 

4* 

G 








Merphcnjl nitrate 

Ci tetani 

+ 

1 

4* 

2 

4- 

3 

4 

2 

Tetanus 4- 

2 

Tetanus 

+ 

2 

1 1,500 

Cl septique 

— 

14 

4* 

1 

— 

14 

4- 

1 

4 

I 4 

3 

4- 

l 

4- 

1 


Cl u cichil 

— 

30 

— 

CO 

— 

30 

— 

CO 

— 

30 — 

GO 

— 

30 

— 

60 


B anthracis 

+ 

5 

4* 

6 

4- 

5 

+ 

1 








Metnphen . 

CI tetani 

r X»tanu«t 

+ 

2 

Tetanus 

4- 

2 

4 

4 4* 

2 

4- 

3 

4* 

2 

1 2,500 

CI septique 

— 

14 

4- 

1 

— 

14 

4* 

1 

4- 

3 + 

3 

4- 

1 

4- 

1 


Cl welchh 

— 

go 

— 

CO 

— 

30 

— 

60 

— 

30 — 

GO 

— 

30 

— 

60 


B anthracis 

— 

*0 

— 

GO 


o 0 


GO 








Mcrtluolate 

Cl tetani 

+ 

3 

4- 

2 

4 

1 

4 

2 

4- 

2 4 

2 

4* 

3 

+ 

0 

1 1,000 

Cl septique 


3 

4 

1 

4- 

1 

4 

1 

4- 

1 J- 

3 

4* 

1 

4- 

1 


Cl welchh 

— 

30 

4 

2 

— 

30 

4 

o 

— 

30 4- 

2 

— 

30 

4* 

2 


B anthracis 

4- 

4 

4* 

0 

4 

3 

+ 

i 








Mertoxol 

Cl tetani 

4- 

3 

4 

2 

4- 

3 

4 

o 

Tetanus 4 - 

2 

Tetanus 

4* 

9 

1 1,000 

Cl septique 

— 

34 

4- 

1 

— * 

34 

4- 

3 

4* 

2 4 

1 

4- 

2 

4- 

i 


Cl welchn 

— 

30 

— 

GO 

— 

°0 

— 

GO 

— ■ 

30 — 

GO 

— . 

30 

— 

60 


B anthracis 

— 

30 

— 

GO 

4 

13 

+ 

1 








Mercarbohde 

Cl tetani 

+ 

3 

4- 

o 

4- 

1 

4 

o 

4 

2 4 

9 

4* 

3 

4- 

2 

1.1,000 

Cl septique 

— 

14 

4* 

1 

— 

14 

4- 

3 

+ 

2 4* 

1 

+ 

1 

4- 

1 


Cl welchii 

— 

30 

4 

24 

— 

30 

— 

GO 

— 

30 — 

GO 

— 

30 


60 


B anthracis 

— 

30 

4- 

1 

— 

30 

4 

1 








Potassium mercuric 

Cl tetani 

+ 

1 

4 

2 

4- 

2 

4 

2 

+ 

2 4 

2 

+ 

2 

4* 

2 

iodide, l 1,000 

CJ septique 

— 

14 

4 

1 

— 

14 

4 

3 

4- 

1 4 

1 

4- 

1 

4- 

1 


Cl welchii 

— 

30 

4 

2 

— 

30 

4 

2 

— 

30 4 

2 


30 

4- 

2 


B anthracis 

— 

30 

4 

1 

— 

30 

4 

1 








Mero\ j l 

Cl tetani 

4- 

1 

4 

o 

4 

1 

4 

2 

4 

1 4 

0 

4* 

2 

+ 

2 

1 200 

Cl septique 

+ 

1 

4 

3 

4- 

1 

J- 

3 

4- 

1 4 

1 

+ 

1 

4* 

1 


Cl welchn 

— 

30 

4 

2 

— 

30 

4- 

2 

— 

30 4* 

1 


30 

4- 

1 


B anthracis 

+ 

2 

4 

1 

4* 

3 

4 

1 








Mercury cj nmde 

Cl tetnm 

+ 

1 

4 

o 

4 

1 

jl 

o 

4* 

1 4 

2 

4 

2 

+ 

2 

3 3,000 

Cl septique 

— 

14 

4 

1 

— 

34 

4 

i 

4* 

1 ■+■ 

3 

4- 

1 

4* 

1 


CI welchn 

— 

30 

4 

2 

— 

30 

4 

9 

— - 

30 4- 

2 


30 

4- 

2 


B anthracis 

— 

30 

4- 

I 

— 

o0 

4- 

1 









* + indicates not onls death of the mouse hut also characteristic autopsj results and positnc cultures from the animal 
+^indicntes not onlj growth but also identification of the organisms inoculated The number indicates the day on which growth was first 

1 In these instances the animals developed tspical sjmptoins ol tetanus but recovered 


revealed 12 per cent contaminated with spore-fornnng 
anaerobes Eight per cent of the skin knives were 
found to be contaminated with Clostridium welchn or 
similar organisms 

4. A study of the mercurial solutions available, 
summaiized m table 1, indicates that these mercuiials 
are used m dilutions of from 1 :50 to 1 * 6,000 and vary 
m p H from 3.5 to 10 5 This work was not made for 
the purpose of comparing the different mercurials 
available but rather to determine their efficiency as 
germicides for sterilizing instruments One cannot 
help noticing, however, that the commercial products 
" ’tb the highest and lowest pu were in general the most 
active. 

5. In a series of sixty experiments with dental burs 
and detachable surgical blades, none of the mercurials 


is agitated constantly to prevent evaporation “rings” 
and to insure complete wetting of the entire inner 
surface of the tube. Settling or layering of the organ- 
isms is also prevented. Animal inoculation as well as 
cultural tests weie used to determine the efficiency of 
the vanous mercurials with this technic. 

8. None of the mercurials were capable of killing 
the spores of Clostridium tetani or of making them 
innocuous. The work of Moll was substantiated, for 
in several instances typical symptoms of tetanus devel- 
oped in the mice and the mice recovered. Contrary to 
the common belief, Clostridium tetani could be isolated 
from the site of injection in all the mice dying from 
tetanus. 

9. In the majority of the cases the mercurials were 
incapable of killing the spores of Clostridium septique, 
Clostridium welchii or Bacillus anthracis, even in the 
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absence of body fluids and under conditions optimal 
for the action of the chemical agents. 

10. Cultural experiments indicate that some of the 
mercurials may affect the spores in such a way that, 
although not actually killed, they are no longer capable 
of producing infection. 

11. The results of the cultural tests show that results 
based on a comparatively short incubation period are 
not reliable since, in some instances, the treated spores 
developed only after twenty-four days. 

CONCLUSION 

1. The conflicting reports in the literature regarding 
the germicidal efficiency of the mercurials may be 
explained by noting that the methods of testing, in 
most cases, ai-e not applicable to spore-forming organ- 
isms, in particular those tests which do not differentiate 
between actual killing and bacteriostatic action. 

2. It is to be concluded from the results of the tests 
described in this paper that none of the mercurials 
examined can be depended on to sterilize instruments 
when spore-forming organisms are present. The ques- 
tion of disinfection is quite another problem. In the 
case of Clostridium tetani none of the mercurials 
rendered these spores noninfectious after twenty-four 
hours of contact. The spores were still capable of 
infecting the mice and producing tetanus. The spores 
of Clostridium septique and Bacillus anthracis, how- 
ever, could be rendered noninfectious in certain 
instances. That is, although it was possible to recover 
in these cases organisms in cultural experiments, they 
did not produce an infection when injected into animals. 

3. To explain the ability of some of the mercurials 
to act as antiseptics is beyond the scope of this paper. 
However, their actual germicidal value for vegetative 
bacteria is questioned. After it was found that the 
mercurial solutions as commonly used are incapable 
of killing the spores of the pathogenic anaerobes in 
twenty-four hours, it was decided to determine their 
effect on some vegetative bacteria by the centrifuge 
method. Just as statements are made that some of these 
mercurials will kill spore-forming bacteria, some of the 
manufacturers claim that their particular product will 
kill vegetative bacteria in ten minutes. One of the 
mercurials used did not kill Staphylococcus aureus in 
thirty minutes, although no neutralizers or special 
recovery methods were used. Other vegetative bac- 
teria were used and the results indicate that some 
method other than one based on phenol coefficient 
determination should be used to establish the ability 
of the mercurials to disinfect instruments. 

4. Although it was found that the mercurials as 
available on the market are not germicidal for the 
pathogenic anaerobes, it is possible that one of the 
newer organic solvents, wetting agents or surface ten- 
sion reductants might affect the spores in such a way 
that the mercurials would then be able to kill these 
organisms. 

5. The method of testing used in the experimental 
work is not suggested as a standard method to be used 
for testing chemical agents for sterilizing instruments 
but is proposed as a method for determining the action 
of chemical agents on spores under the most favorable 
conditions. The object of the method is to eliminate 
all possible sources of error by insuring the action of 
the chemical on every spore for the full length of the 
period of exposure. 


RECURRING ATLO-AXIAL DISLOCATION 
WITH REPEATED INVOLVEMENT OF 
THE CORD AND RECOVERY 

GORDON R. KAMMAN, M.D. 

ST. PAUL 

Between the atlas and the axis (first and second 
cervical vertebrae) there are three diarthroses. Two 
of these are lateral and have to do with articular 
piocesses, and the third is mesial. This mesial diar- 
throsis is between the posterior aspect of the anterior 
arch of the atlas (first cervical vertebra) and the 
anterior surface of the odontoid process of the axis 
(second cervical vertebra). Alinement between the 
atlas and lire axis is maintained by the anterior and 
posterior atlo-axoid ligaments and by the transverse 
ligament of the atlas. This transverse ligament of the 
atlas is one of the most important structures in the 
body, for on its integrity one’s life largely depends. 
It is attached on each end to a tubercle on the inner 
side of the lateral mass of the atlas, crosses the ring of 
this bone, dividing it into a small anterior portion for 
the odontoid process of the axis and a larger posterior 
portion for the spinal cord. If either the transverse 
ligament of the atlas or the odontoid process of the 
axis (dens ) gives way, there is an anterior dislocation 
of the atlas on the axis. The pyramidal decussation 
lying just behind the odontoid process may be com- 
pressed with resulting paralysis of the extremities. 


ATLO-AXIAL DISLOCATION 
Dislocation of the atlas on the axis may be one of two 
types; spontaneous or traumatic. 

Spontaneous Dislocation. — According to Watson 
Jones, 1 this condition is due to byperemic decalcification 
of the atlas with loosening of the transverse ligament. 
This results from infections in the nasopharynx or else- 
where in the vicinity of the base of the skull. AH 
cases have four features in common : 


1 . They occur most frequently during childhood. 

2. They are preceded by inflammation anywhere m 
the upper cervical region. 

3. There is a latent period of from seven to ten days 
between the time of the infection and the dislocation. 

4. The part of the arch of the atlas nearest the 
infection is decalcified. 

According to Woltman and Meyercling, 2 spontaneous 
atlo-axial dislocation may result in symptoms stmt a 
to those of cervical arthritis, pharyngeal abscess, mem 
gitis, encephalitis, bulbar palsy, cerebellar tumor a 
myasthenia gravis. 

Traumatic Dislocation. — Traumatic atlo-axial 'f 
location is usually due to a fracture of the 0(0 .. 
process of the axis. This deprives the transverse o 
ment of the atlas of its anchorage and pen' 11 ' 
atlas to slide anteriorly' on the axis. _ The c0 . 
results from injuries to the neck, manipulative j 
ments, convulsive seizures and birth injuries. 

The symptoms of traumatic atlo-axial disloc r_ 

be immediate or delayed. In cases in whic fatent 
ance of symptoms is delayed there may 1 t j nic 
period of days, or even months or years, ^ . or 

of the injury the local symptoms may ' . the 
minimal and may disappear rapid ly . — — -- - 


From the Department of Psychiatry and Neuroloff, 

Mi T C jone/ r R Ji W. TjoJpT Sure , .10 : 30 W* 

•> Woltman, H. W-, and MejerdmS, H. =• 

14: 581 (June) 1934. 
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latent period, neurologic signs and symptoms develop. 
These frequently are obscure and progress very slowly. 
Cases reported by Schwarz and Wigton 3 show slowly 
developing symptoms, which usually are more pro- 
nounced on one side. In many cases both legs and one 
arm are involved (as in the case here reported) and 
the picture is one of a slowly developing spastic paraly- 
sis with or without sensory involvement. One patient 
presented himself with a spastic weakness of the legs. 
The cause of this was not suspected until several months 
later, when a roentgenogram of the spine showed a 
dislocation of the atlas on the axis. Careful interroga- 
tion of the patient disclosed the fact that many years 
previously he had injured his neck in a fall. At the 
time there were no immediate symptoms. 

The reasons given by various authors for the appear- 
ance of symptoms after a prolonged latent period are 
redislocation, progressive dislocation, excessive callous 
formation, pachymeningitis and pressure myelitis, 
irritation of the cord due to abnormal motility, late 
developing osteomyelitis and adhesive arachnoiditis 
with calcification (arachnoiditis ossificans). Stookey 4 
thought that the anchoring effect of the arachnoid on 
the spinal cord at one point and normal mobility of 
the rest of the cord produced chronic trauma of the 
cord with disturbance in cord conduction. 

The only case found in the American literature that 
is similar to the one about to be reported is one 
described by Elliott and Sachs 5 in 1912: 

A man aged 50 fell at the age of 18 and landed on the bach 
of his head. For six months after this he was in bed and 
was unable to move bis bead from side to side. He recoveted 
on rest and then served for five years in the army. A few years 
later he fell, striking his left shoulder, and four or five months 
after this he showed symptoms of a high transverse myelitis. 
These disappeared completely on rest. Five years later, follow- 
ing another minor injury, he had temporary paralysis of the 
legs, accompanied by urinary incontinence. Seven years later 
be sustained his fourth injury, which resulted in immediate 
paralysis of the right arm and leg, double incontinence, pares- 
thesia of both legs and weakness of both arms. Roentgenograms 
showed marked displacement of the atlas on the axis. The 
patient lived for two years and died of sepsis and other com- 
plications. Postmortem examination showed atlo-axial dislo- 
cation with involvement of the cord. 

REPORT OF CASE 

This case, like the one just reviewed, is unusual in 
that the patient suffered numerous atlo-axial disloca- 
tions with consequent symptoms of involvement of the 
cord, followed each time by complete recovery: 

K. R., a white man. aged 54, was a periodic drinker to excess 
of beer. His family, past and medical histories were not rele- 
vant to this report. In 1925, while driving a car, he fell asleep 
and landed in a ditch, sustaining multiple lacerations about the 
chest, hands, face and head and an injury to the lower part 
of the back. As he remembers it, he was not able to move his 
arms or his legs for several days. He was told that he had a 
sprained back and he remained in bed for three weeks, after 
which he used crutches for six weeks. Recovery was complete. 

About a year later the patient was in another automobile 
accident and the overturned car came to rest on his neck. His 
right arm and both legs were paralyzed for several weeks and 
it was necessary for him to be catheterized for some time after 
the accident. His neck was taped and he was told that he had 


torn some ligaments. In about two months he had completely 
recovered except that since then he has felt a twinge in the 
back of his neck and down the lower part of the spine every 
time he stumbles a bit or is jarred in any way. 

In 1932 he again rolled over in a car and was unconscious 
for about fifteen minutes. When he came to he had some 
pain in the lower part of the hack hut was not hurt sufficiently 
to make it necessary for him to go to a hospital. He went to 
work as a farm hand but quit after two weeks because his 
back hurt him. 

At 2 a, m., Oct. 22, 1936, the patient was admitted to the 
Ancker Hospital in St. Paul with an admitting room diagnosis 
of suspected tumor of the cervical cord. The notes are very 
sketchy, but it is stated that for two years he had been having 
bladder symptoms (nature not stated). October 21, after he 
retired a paralysis of the right arm and of both lower extremi- 
ties developed. Superficial examination at the hospital showed 
hyperactivity of all tendon reflexes and bilateral ankle clonus 
but normal plantar responses. There was anesthesia of the 
right side of the body below the third cervical level and of both 
sides of the body from about the ninth dorsal segment down. 
The right arm and both lower extremities were paralyzed. At 
5 p. m. October 22 the patient was able to move his left kg 
and close his right fist, the sensory pattern was the same as 
it had been on his admission to the hospital. The following day 
there was some return of motion in the paralyzed extremities. 
Roentgenograms of the lower part of the spine showed “negative 
lumbar spine and sacrum. Slight narrowing of the first lumbar 
vertebra, probably developmental unless due to an old slightly 
compressed fracture” (see first injury). 

June 7, 1937, he was admitted to the Ancker Hospital in an 
intoxicated condition. He had been in an automobile accident 
hut there had not been any serious injury so he did not remain 
for examination. 

Some time later in June the patient was in another automobile 
accident and the front of his car was telescoped in such a way 
as to pin his neck against the back of the driver's seat. He 
was dazed but not unconscious. For about two days he bled 
from the mouth but at no time was he paralyzed. 

October 12 the patient was feeling well until he stooped over 
to lock the door of his house before going to work. He felt 
a stinging sensation in the back of his neck and fell to the floor 
immediately. Whether or not he was unconscious cannot be 
determined. Three hours later his wife found him and reported 
that he could not move his legs or his right arm. He was put 
to bed and be vomited numerous times. The record shows that 
on the next day there was a spastic paraplegia with weakness 
of the right upper extremity. The chart does not indicate that 
a sensory examination was made at that time. I saw him in 
consultation October 24 and by that time some of the functions 
of the right arm had returned. There was sensory impairment 
below an indefinite level corresponding to about the second 
lumbar dermatome. The muscles of both lower extremities 
showed a slight spastic weakness, the tendon jerks were brisk 
and the plantar responses were not elicited. There was no 
involvement oi the sphincters. Roentgenograms of the cervical 
spine showed an anterior dislocation of the atlas on the axis 
with fracture and some displacement of the odontoid process. 
One week later the right leg was stronger than the left, sensa- 
tion was normal and both plantar responses had become flexor. 
A spinal tap was not performed because I wanted to avoid as 
much as possible all manipulation of the spine. Instead I 
advised orthopedic consultation and in November a fusion 
operation was done on the cervical spine by Dr. C. C. Chatterton 
of St- Paul. Aside from some minor episodes associated with 
his getting drunk and removing his orthopedic collar from time 
to time the patient has remained well and has not had a recur- 
rence since the cervical spine became ankylosed. 


-5. Schwarz, G. A., and Wigton, R. S.: "Fracture Dislocation in the 
Jtegicn of U?e Atlas and Axis with Consideration of Delayed Neurologies} 
60 7 ( M a' 1 ) S ° 1 93 ^ or5ie Roentgenographfe Features, Radiology 28:601* 

4. Stookey, Byron: Adhesive Spinal Arachnoiditis Simulating Cord 
b> eU l9^~ A ' I92C ’ PP* 129*156; Arch. Neurol. & P&ychiat. 

niM!’? 1 ' G* R., and Sachs, Ernest; Observation on Fracture of the 
Surg 5 0 * 55 ^ 191 ? wit}l Inlern, * ttcm Pressure Faralysis, Ann. 




1. The transverse ligament of the atlas is one of the 
most important structures in the body because it main- 
tains the alinement between the atlas and the axis. 
Dislocation of the atlas on the axis (atlo-axial disloca- 
tion) _ causes compression of the spinal cord with 
resulting symptoms. 
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2. Atlo-axial dislocation may be spontaneous or 
traumatic. 

(a) Spontaneous atlo-axial dislocation is due to 
hyperemic decalcification of the atlas with loosening of 
its transverse ligament. It follows infections about 
the nasopharynx and base of the skull. 

(b) T raumatic atlo-axial dislocation may cause 
symptoms immediately or after a latent period of 
varying length. 

3. In the case reported here the patient suffered 
a fracture of the odontoid process (dens) and subse- 
quently had a number of atlo-axial dislocations with 
resulting symptoms of compression of the cord and 
recovery'. 

4. Only one similar case is found reported in the 
American literature. 
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VESICULAR PHARYNGITIS AND 
STOMATITIS 

AN UNUSUAL EPIDEMIC OF POSSIBLE 
IIERPETIC ORIGIN 


Jour. a. M. A. 
Hay 20, 1939 

By this time the first case had appeared at camp C 
at the opposite end of the lake ; in the ensuing ten (lavs' 
pnor to the close of this camp twenty-one cases in 
all developed. As in camp A, isolation of cases was 
ineffectual in checking the epidemic, which had not fully 
;>u ™ e< l °pt by the close of the camp season. 

There were 106 cases in the entire epidemic, includ- 
ing three cases outside the camps. So far as is known 
there were no cases resembling this infection in any 
of the other three boys’ and three girls’ camps bordering 
on the lake. The remaining population of the region 
consists of 5,000 inhabitants, approximately evenly 
divided between permanent and summer residents. One 
of our three outside cases occurred in a youth aged 19 
wiio had had herpes zoster of the right lumbar region 
about three months previously. The second was in 
a girl aged 6 years living near camp C, and the third 
was in a woman aged 33 living near camp A. It is 
quite possible that there were additional outside cases 
which did not come to our attention; it is unlikely, 
however, that many cases in camps A, B and C were 
overlooked, since campers in whom the disease did not 
develop had their throats examined daily during the 
epidemic. 


HAROLD D. LEVINE, M.D. 

BRISTOL, N. II. 

STANLEY O. HOERR, M.D. 

AND 

JAMES C. ALLANSON, B.S. 

BOSTON 

During the months of July and August 1938 there 
was an epidemic of febrile vesicular pharyngitis and 
stomatitis in three of the summer camps located on the 
shores of a lake in central New Hampshire. The 
disease presented three distinctive clinical features : 
vesicular throat lesions, high infectivity and a benign, 
self-limited course. Since several consultants as well 
as ourselves had never encountered this disease, and 
a survey of the literature did not reveal a report of a 
similar epidemic, this presentation seems justified 
despite unavoidably meager laboratory studies. It is 
to be hoped that the disease may be more completely 
studied if and when it appears elsewhere. 

COURSE OF THE EPIDEMIC 

The camps involved in the epidemic will be designated 
as A, B and C. Camp A is a boys’ camp with about 
100 campers and thirty-five councilors and attendants. 
Camp B is a girls’ camp and camp C a boys’ camp; each 
accommodates about fifty campers and fifteen councilors 
and attendants. 

In camp A the first cases appeared July 17 and the 
last case was diagnosed July 31. Although a self- 
imposed quarantine of the camp was instituted July 19 
and all fresh cases were isolated as effectively as camp 
facilities permitted, the disease eventually developed in 
sixty-one campers, seven councilors, three Negro cooks 
and one white cook. The height of the epidemic was 
reached July 22, with thirteen new cases, and followed 
a week of almost continuous rainfall. 

July 23 a councilor from nearby camp B presented 
characteristic throat lesions and was promptly isolated, 
and the camp was unofficially quarantined. Several 
evenings previously this councilor had visited an eating 
place frequented by councilors from camp A prior to 
their quarantine. August 1 three new cases were dis- 
covered; five others on August 14 brought the total 
in camp B to ten, as shown in the accompanying table. 


CLINICAL ASPECTS 

The disease was characterized by a sudden onset with 
headache, malaise and a variable degree of sore throat 
and fever, but the most significant finding (present in 
all of the cases) was the appearance in the throat of 
one or more yellowish white, slightly raised vesicles 
1 or 2 mm. in diameter, usually surrounded by an 
intense red areola. These lesions were most frequently 
found on the faucial pillars (anterior more often than 
posterior), on tonsillar tissue when present or on the 
soft palate. Many of the cases seen at camp C (but 
none in the other two camps) presented, as well, lesions 
on the buccal mucosa or on the gums near the dento- 
gingival margins, and in one case on the under surface 
of the tongue. Only one or two lesions might appear m 
the entire course of the illness, or the entire visible 
pharynx might be studded with them. The lesions 
often occurred in small clusters, which later coalesced. 
In most instances the individual or coalescent vesicles 
ulcerated, leaving a shallow, punched out, grayish yellow 
crater measuring from 2 to 4 mm. in diameter, some 
lesions never ulcerated. The lesions disappeared in 
from five to ten days, usually outlasting the fever. 

In a few of the earlier cases in camp A the I11UC ° ( | 
adjacent to the vesicles became deeply mjecte < ^ 
even hemorrhagic, with moderate edema, simulating 
so-called streptococcic sore throat. In many cases 
was swelling of lymphoid tissue in the tonsil ar ^ 
In a few cases in which the lesions were res ri .j 
the tonsils the appearance resembled a foUicuia 
litis, but pus or caseous material could no Lj 
from the tonsillar surface. In several case oC j„ 
edema caused the bulging of the fauces usu > 
ated with peritonsillar abscess. t, ea d- 

As already indicated, the usual complaints sore . 
ache, malaise, feverishness and sore throa . ^ (he 

ness of the throat was usually not severe, s _ 
symptom was more often brought ou o ) ^veen 
tioning. Moreover, there was no cone ive co m- 
the appearance of the throat and the J u i c eratio" 
plaints ; several of the patients with rnre ]y met. 

had no soreness whatever. Dysphagi ' patients 
and no patient complained of hoarseness tJjf08f 

with lesions of the mouth as well a tongU e 

complained of soreness or burning o 
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nr mims In two ov three cases the disease was It is noteworthy that during and shortly alter this 
ushered in with severe headache, which disappeared epidemic four cases of herpes zoster auricularis wer 
wlShe Ltf of Sen in one of ’these cases thread- encountered^ Only. one of the se --n a camp^ a 
ache lasted several days before fever and throat vesicles boy aged 14 years m camp » C who had ^ herpes s aoste 
nnneirpd auricularis beginning August 9 and m whom icsicuia 


appeared. 

The highest fever (not exceeding 104 F. in any of 
our cases) was usually attained on the first day of the 
illness but occasionally not until the second or third 
day. The throat lesions usually appeared with the rise 
in temperature, but occasionally there was no fever until 
a day or more after the lesions were detected. Con- 
versely, in a few cases early in the epidemic fever pre- 
ceded the appearance of vesicles by a day or two. The 
temperature typicalh remained elevated for from two 
to four da\s and then hovered slightly above normal for 
an additional three or four days. In a lew cases the 
temperature returned promptly to normal after one or 
two days, only to show slight secondary rises on the 
fourth or fifth day but never equaling the previous 
febrile level. Some cases were afebrile throughout. 

Physical examinations were consistently negative 
except for the condition in the throat. No cutaneous 
eruptions were noted. Rigidity of the neck or the 
Kermg sign was not elicited m any case. The spleen 
and liver were not felt nor was there any significant 
enlargement or abnormal tenderness of the lymph nodes. 
The ear drums were normal in all cases except two : one 
showed minimal injection of both drums, rapidly sub- 
siding; the second showed marked injection of one 
drum, which also subsided rapidly. Atypical systolic 
cardiac murmurs were heard in three cases ; these were 
said to have been noted before the boys entered camp. 
The highest pulse rate recorded was 120 heats per 
minute. In every case throughout the epidemic the 
lungs remained perfectly dear on physical examination. 
In two cases, moderate generalized abdominal pain was 
the initial complaint ; abdominal examination, however, 
was negative and the pam disappeared within twenty- 
four hours. 

EPIDEMIOLOGIC ASPECTS 


pharyngitis developed August 21. Cases occurred in 
two 16 year old school girls and a third in a woman 
aged 45. All of the patients bathed in the lake almost 
daily, hut there was no direct contact between any two 
of them. 

Four cases of mild conjunctivitis (so-called pink eye) 
appeared in camp A and two in camp C. . This is 
regarded as no more than the usual camp incidence. 
Bacteriologic study of these cases was not undertaken. 
One patient at camp A had had bronchopneumonia 
three weeks before the onset of the epidemic, but exami- 
nation of his lungs gave negative results and he was 

Calendar of New Admissions 


Camp A Camp B Camp B Camp C 


Although the age incidence varied from 7 to 67 years, 
the disease appeared to have a predilection for the 
\ounger age groups, only fifteen of the 106 cases occur- 
ring in persons 18 years of age or over. These are 
roughly one fourth of the exposed adults, whereas the 
disease developed m about one half of the exposed 
campers. The adult members of the camp were proba- 
bly exposed even more than the campers, since the care 
of the sick devolved on them. In general, the older 
the patient the milder was the constitutional reaction. 

The maximum incubation period could be established 
on two patients at camp A. The first was a white 
\outh aged 19, enlisted from the outside to help with 
the camp cooking ; he had no contact with known active 
cases, but the infection developed five da)s after he 
entered camp. The second was a boy aged 10 \ eai s 
" ho was admitted as a camper (his parents fully aware 
oi the risk) in the first week of the epidemic; the dis- 
ease de\ eloped se\en days later. 

In view of the alleged relationship between ceitain 
herpetic infections and chickenpox, as well as the 
clinical resemblance of the vesicles to the enanthema of 
chickenpox, the previous histories of 157 campers were 
reiiewed. The vesicular pharyngitis de\ eloped in 
se\entv (or 56 per cent) of 124 campers who had 
had chickenpox and in eighteen (or 55 per cent) of 
the thii tv-three who had not had chickenpox. Appar- 
ently previous infection with chickenpox bears no rela- 
tionship to this t\ pe of phar\ ngitis 


-> •) 

2S 1 

29 i 

SO S 

n i 

Total cases 10 21 


asymotc matic at least one week before the disease 
developed. There were no cases of anterior polio- 
myelitis or encephalitis in the neighborhood during or 
following this epidemic. 


laboratory aspects 

Our laboratory studies were necessarily restricted. 
Leukocyte counts tvere made in twelve cases during the 
first three days of the disease and ranged between 5,500 
and. 11,000 cells per cubic millimeter. Urinalyses 
carried out in seventy-two cases during the height of the 
illness and two weeks after the cessation of symptoms 
were negative in respect to albuminuria, glycosuria 
and urinary sediment. 

The local lesions in fifty-one cases were investigated 
bacteriologically with direct smears, cultures or both. 
In fifteen cases smears stained with gentian violet did 
not show’ sufficient numbers of spirochetes and fusi- 
form bacilli to he diagnostic of Vincent’s infection. 1 
Se\ enteen of, twenty cultures carried out in Loeffier’s 


1. Black, \V. C 
Stomatitis”), Am J, Bis 


Acute Infectious Gingivostomatitis 
Child 56: 136 (Juh) 1938 


(“Vincent’s 
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blood serum, dextrose agar or hormone agar showed a 
pi eponderance of gram-positive cliplococci surrounded 
by well marked capsules. In two cases Neufeld typing 
of these organisms showed capsular swelling with 
type III pneumococcus antiserum. In addition to the 
gram-positive diplococci there was the usual mixed , 0TO ™ in me present epic/ 

grown, oi gram-positive anti gram-" ega.iTiSo m„ S ,r,fef„ d . CSCnbe ‘ I h ™ <°™ »' '»« 


man. No cases of this disease were reported in cattle 
m 1 le neighborhood, however, and pasteurized milk- 
was used m all the_ camps. None of the patients in 
the series showed lesions of the hand, foot, face or nose 
and the rapid spread observed in the present epidemic 

and 


cocci, Streptococci and bacilli usually found in "the 
normal mouth. No Klebs-Loeffler bacilli were identified. 
Direct smears in almost all the remaining cases investi- 
gated also showed a heavy preponderance of gram- 
positive diplococci. Two of the blood cultures made 
in three febrile cases shortly after the onset were nega- 
tive, and the third was contaminated. 

Cultures of the milk and water in two of the camps 
were submitted to the state hoard of health ; no signifi- 
cant abnormality was reported. 

For the purpose of demonstrating a possible virus 
etiology, an attempt was made to duplicate the experi- 
ments of Youmans, 2 Long 3 and Dodd. Johnston and 
Budclingh. 4 Material was obtained from the lesions 
in two eases — in one on the second day of the disease 
and in the other on the third day — and rubbed well into 
the scarified cornea of a rabbit. In neither case bad 
a herpetic keratitis developed at the end oi forty-eight 
hours. 

COMMENT 

The concurrence of four cases of herpes zoster 
auricularis, a disease rarely encountered in general 
practice, with these cases of vesicular pharyngitis raises 
the question of whether one may he an atypical mani- 
festation of the other. The fact that the pharyngeal 
lesions in most of our cases were bilateral, that they 
had a predilection for the tonsils and pillars and that 
the distribution of the pain was local rather than 
trigeminal is against this possibility/' Furthermore, in 
no patient did a facial paralysis or a cutaneous eruption 
develop. 

The luxuriant growth of encapsulated diplococci and 
their appearance in large numbers in direct smears 
from the lesions strongly suggested to us at first that 
they were etiologically significant. The lesions noted 
in our cases, however, did not resemble the glistening 
gray membrane described as typical of pneumococcic 
pharyngitis (which itself is not a commonly recognized 
clinical entity). 0 It is also recognized that the pneumo- 
coccus may be more easily cultured from the throat in 
the presence of any acute infection of the upper respira- 
tory tract. Finally, the benign course of this pharyngitis 
contrasts with the severe consequences of pneumococcic 
infection as usually observed elsewhere in the body. 

The question presents itself whether the buccal 
lesions in these cases might be the oral manifestation 
of foot and mouth disease (“aphthous fever” of the 
French literature). 7 The primary vesicular and second- 
ary ulcerative nature of the lesion is similar in the two. 
Foot and mouth disease is transmissible from cattle to 


2. Youmans, J. B-: Herpetic Fever with Stomatitis; Report and 

Discussion of a Case in Which the Vitus Was Isolated, South. U. J. 
25:228 (Match) 2922. . _ . - t 

3. Long P. H.: Herpetic Pharyngitis and Stomatitis; A Report ot 
Three Cases, J. Clin. Investigation XSs U19 {Nov.) 1933. 

4. Dodd, Katharine; Johnston, L. M., and Budditigh, G. Herpetic 

Stomatitis, J. Pediat. 13t95 (Jan.) 193S- . . 

5. Alexandre, Andre: Etude clinique des manifestations du zona en 
oto-rhinodatyitgologie, Ann. d'oto-Iaryng., October 1934, 

6 Richev de\V. G. : Pneumococcus Pseudomembranous Pharyngitis, 
J. A. M. A^' 98: 730 (Feb. 27) 1932. MolUson, W. M.: 

Infections of tl>e Nose, Throat and Ear, Guys Ilosp. Reg- S3. -123 
1 : (Oct.) 1933. Henderson. R. G.t Acute Pneumococcal Pharyngitis, 

de la fievre aphteuse chez l’homme. 
Rev. cle med., Paris 5X z 146 (March) 1934. 


mouth disease. 

Herpetic origin of the disease seems the most likely, 
although such a conclusion is suggested only by clinical' 
evidence to he outlined later and is therefore open to 
serious objection. The herpetic nature of some cases 
of vesicular and ulcerative pharyngitis and stomatitis 
has been demonstrated. 10 The lesions seen in onr cases 
correspond closely to those described in the literature as 
typical of herpetic pharyngitis and stomatitis (some- 
times called aphthous stomatitis 11 in the English and 
German literature). The drawing reproduced in 
Youmans’ 2 article, for example, shows lesions on the 
palate resembling those seen in many of our cases. We 
were fortunate in having Dr. Perrin Long 3 examine 
a number of the throat lesions; he has given its per- 
mission to quote his opinion that they were herpetic. 
We do not regard our failure to demonstrate a virus 
as significant, since the conditions under which the 
experiments were carried out were far from ideal, and 
technical difficulties could easily' account for it. 

Although a search of the literature fails to show a 
report of an epidemic with purely buccopharyngeal 
localization of the vesicular lesions, a few epidemics of 
herpes labialis (occasionally referred to in the older 
literature as “herpetic fever”) have been reported, 
and in exceptional instances there was involvement as 
well of the throat, buccal mucosa or gums. 12 Dodd, 
Johnston and Buddingh 4 recently reported a series oi 
twenty-eight cases of herpetic stomatitis with simul- 
taneous involvement, in a few rare cases, of the sort 
palate, tonsils and posterior pharynx. The cases 
appeared in groups, but there were not enough at any 
one time to warrant the use of the word ‘epidemic- 

SUMMARY 

An epidemic of vesicular pharyngitis and stomatitis 
occurred in three New Hampshire summer camps- I ,e 
disease, affecting 106 persons, was characterized by ® 
high infectivity and ran a benign, uncomplicated coin's 
of four or five days. The chief signs were fever an 
the appearance of vesicles, which subsequently ulcerate, 
on the faucial pillars, soft palate and tonsillar tissi 
when present. The disease occurred in patien s r 
7 to 67 years of age but had a predilection for the ) ou 
The maximum incubation period in two controlle ca 
was five and seven days. Cultures and direct sn 
of the lesions showed a preponderance of pneumo 
A herpetic origin of the disease is favored on c 
grounds, although experi mental proof is lacking -^ 

8. Von Schritz, Laszlo: Maul* und Klauenseuche beim y,., [: i. u nd 
Klin. Wclinsehr. 13 : 630 (April 28) >934. Fessler, A.. (Ma , 4) 
Klaucnseuclie beim Menscben, Wien. kirn. Wchnschr. 

1934. Jost, Johannes; 1st Maul- uni Klaueuseuche U . Z tsthi. J- 
ubertrasbar uml wie fcuin man s:ch eventual da.or scSutze , q™ 

Aerztl. Fortbild. 35 : 79 .(Feb.) 1938. Wag« U> 
Klauenseuche als medizimscbes Problem, Med. hn ■ 

9. The references in footnote S and See.* . « . 
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The widespread success enjoyed by sulfanilamide and 
its derivatives in the treatment of some infectious dis- 
eases has naturally called attention to possible appli- 
cations in ophthalmology. Encouraging reports have 
already appeared in their use in trachoma by Kirk and 
his associates, 1 Loe 2 and others ; in gonorrheal oph- 
thalmia by Magitot and his associates, 3 Luis and 
Ricardo, Fernandez, 4 Willis 5 and others ; in orbital 
cellulitis by Goldenburg c and Szinegh ; " in abscess of 
the lid by Szinegh, and in herpetic corneal lesions by 
Kleefeld. 8 Experimentally, streptococcic infections in 
rabbits’ eyes have been successfully treated with sulf- 
anilamide by Ratnbo. 3 Little work has been done, how- 
ever, on the penetration of this compound into the eye, 
although Marshall and his co-workers 10 demonstrated 
that it readily entered various tissues and fluids of the 
body. Rambo, on the basis of a single determination, 
concluded that it appears in the aqueous and vitreous 
humors and m the lens after oral administration. The 
other ocular tissues were not analyzed. The present 
investigation was undertaken in an attempt to secure 
information on the distribution of sulfanilamide in the 
eye under various conditions. 

EXPERIMENTAL 

1. Penetration into the Eye After Single Massive 
Doses by Mouth. — Sulfanilamide 0.2 Gm. per kilogram 
of body weight was suspended in approximately 25 to 
30 cc. of water and partially dissolved by the addition 
of several drops of concentrated hydrochloric acid. 
This solution was then administered b)' stomach tube 
to dogs under pentobarbital sodium anesthesia. At 
specified time intervals, aqueous humor was aspirated 
and a blood sample drawn. This was followed immedi- 
ately by the enucleation of the eyeball, which was dis- 
sected into the following components: lens, vitreous 
humor, corneoscleral layer and chorioretinal layer. 
These were weighed immediately and all tissues but the 
vitreous humor were transferred to mortars, where they 
were thoroughly ground with sand and a minimum 
volume of 15 per cent trichloroacetic acid. Each mix- 
ture was transferred quantitatively to a 15 cc. tube and 
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centrifuged for from five to ten minutes. The super- 
natant liquid was decanted into a test tube calibrated 
at 10 cc. and the precipitate twice washed with I cc. 
portions of the trichloroacetic acid. The supernatant 
liquid and washings were combined and diluted to the 
mark with more of the acid. This solution was diazo- 
tized and coupled with dimethyl-alpha-naphthylamine 11 
and compared with the properly prepared standards, 
according to the method of Marshall. 1 * The vitreous 
humor was transferred to a centrifuge tube and depro- 
teinized with 5 cc. of 15 per cent trichloroacetic acid. 
The remainder of the determination was carried out 
as already described. To determine the sulfanilamide in 
the aqueous humor, 7 volumes of water and 2 volumes 
of 15 per cent trichloroacetic acid were added to each 
volume of the aqueous. This was centrifuged and 
aliquot portions of the supernatant liquid were treated 
as before. Reproducible results could be obtained with 
as little as from 0.1 to 0.2 cc. of aqueous. 

Sulfanilamide was found to penetrate into the eye 
with great rapidity. Within fifteen minutes after inges- 
tion of the compound, traces could be detected in each 
of the ocular tissues and fluids. As shown in table 1, 

Table 1. — Sulfanilamide (Milligrams per Hundred Cubic 
Centimeters) in Tissues and Fluids After Large 
Single Dose (0.2 Gm. per Kilogram) 


Hours 


Blood 

Aqueous humor , 

Lens 

Vitreous humor 
Corneoscleral layer... 
Chorioretinal layer. . 


23 

33 

17 9 

18 0 

0 7 * 

3 5 

301 

30 9 

01 

07 

1 S 

27 

03 

07 

70 

84 

1 2 

IS 

11 6 

33 4 

24 

33 

15 0 

15 2 


6 

12 

24 

4S 

191 

14 7 

44 

1.1 

116 

92 

41 

06 

86 

95 

5 4 

25 

86 

82 

5.2 

0.4 

32 3 

11.7 

3.S 

0.7 

15 0 

15 4 

45 

07 


* Tho mean ol two determinations; all other values are the mean of 
three or more determinations. 


with the exception of the lens all these attain their 
maximum concentration at about the sixth hour. In 
the crystalline lens the peak is reached at about the 
twelfth hour. By far the most rapid rise occurs 
between the second and the third hour. The ocular 
constituents and blood showed a five to ten fold increase 
during this period. Again the lens was the sole excep- 
tion. Here the sharpest rise was between the fourth 
and the sixth hour. The concentration of sulfanilamide 
was found to be in the following order: blood, chorio- 
retinal layer, corneoscleral layer, aqueous humor, 
crystalline lens and vitreous humor. Those tissues 
attaining the highest concentration fell the most pre- 
cipitously. Thus the blood contained 19.1 mg. per 
hundred cubic centimeters after six hours but only 

4.4 mg. per hundred cubic centimeters at the end of 
twenty-four hours. Similarly the chorioretinal value 
had fallen from 15 to 4.5 mg. per hundred cubic centi- 
meters in this period and the corneoscleral from 13.4 
to 3 8. On the other hand, the lens still contained 

5.4 mg. per hundred cubic centimeters after twenty-four 
hours, although its peak was only 9.5 mg. 12a The vitreous 
showed even less of a decrease, dropping only from 
8.6 mg. at six hours to 5.2 mg. at twenty-four hours. 


31. Whenever the dimethyl alpha naphthylamme was not of a clear straw 
co| or it was distilled before use, as advocated by Stevens and Hughes 
( Para AmmobenzenesuUonamtde • Notes on the Colonmettc Assay, T. Am 
Pharm A 27:36 [Jan] 1938). 

j L .K , ^ r »o n « Litchfield, J T, Jr.: The Determination 
ot Sulfanilamide, Science 88:85 (July 22) 1938 

3, 2 A Th i s d'ffercnce to the rate of depletion of sulfanilamide from the 
cystalhne Jens as compared to the aqueous and blood may cause an upset 
in osmotic equilibrium which manifests itself clinically as transient myopia 



2024 


DISTRIBUTION OF DRUG IN EYE — BELLOWS AND CHINN 


After forty-eight hours the lens still possessed 2.5 nig. 
per hundred cubic centimeters of sulfanilamide — more 
than three times as much as any other ocular tissue. 

2. Penetration i)ito the Eye After Divided Thera- 
peutic Doses . — In the previous experiment sulfanil- 
amide was employed in large single doses — doses 
considerably higher than those recommended for clinical 
use. 13 The effect of the drug given in therapeutic doses 
was next investigated. 

Sulfanilamide 0.075 Gm. per kilogram of body weight 
was administered daily in four divided doses. Gelatin 
capsules containing the required dose was given with 
the food (forcibly if necessary) at 8 a. m., noon, 
6 p. m. and 10 p. m. Blood was drawn and eyes were 
removed under light ether anesthesia after one, two, 
four and six days, and the analyses performed as 
described in the preceding section. 

The values thus obtained are summarized in table 2. 
A fairly uniform level was maintained during the 
experiment, although the values are far lower than 
those secured in the previous experiment. Since all 
analyses were made at 8 a. m. (ten hours after the 
previous feeding), the values reported represent the 
minimum concentration during the experiment. 

To learn whether the amounts thus determined 
differed materially from the sulfanilamide concentration 
at other times during the day, blood was drawn 
immediately before each administration of the drug. 
Expressed in milligiams per hundred cubic centimeters, 
the following values were secured: at noon 2.1, at 
6 p. m. 2.7, at 10 p. m. 3.5 and at S a. m. 1.4 These 
values are quite low when one remembers that a blood 
level of from 5 to 10 mg. per hundred cubic centi- 
meters is advocated for optimum therapeutic action and 
that such a level can lie maintained in man on doses 
comparable with those used in our experiment. 

Table 2 — Sulfanilamide (Mdln/iains pa Huudicd Cubic 
Ccntimctcis) in Tissues Aftci Tlinapcutic Divided 
Doses ( 0.075 Gin per Kilogram Daily) 


Dull 



Do«e 

1 

2 

4 

G 

Blood 

0 0,17 Gm licr Kb t) 1 il 

20 

2 2 

2 7 

1 4* 


0 01!) Gm per Kg q I (1 

2 1 

1 2 

3 2 

2 A 

Aqueous luiinoi 

0 017 Gm per Kg. 1) I <1 

1 8 

1 “> 

1 G 

1 1* 


0 019 Gm per Kg q 1 tl 

1 8 

1 1 


2 G 

Vitreous humor . . 

0 017 Gm. per Kg I) 1 il 

1 2 

1 0 

1 G* 

1.3* 


0 019 Gm per Kg q l <1. 

1 G 

1 1 


1 4 

Lens 

0 017 Gm per Kg q 1 (1 

20 

28 

3 9 

2 Ot 


0 019 Gm per Kg q \ cl. 

1 4 

2 G 

2 S 

1.4 

CJioiioretmnJ Jnjer . 

0 017 Gm per Kg b 1 (1 

28 

2 1 

2 2 

2 G* 


0 019 Gm. per Kg q l cl 

27 

25 


41 

Corneoscleral laycj 

0 017 Gm. per Kg. q i (1 

1 4* 

1 4 

4 3 

1 4* 


0 019 Gm per Kg q l cl. 

17 

1.7 

2 6 

27 


* Tlio mean of tno determinations 

f Single determination; ail other values are tile mean of threo or 
more determinations. 

If the same amount of sulfanilamide was given in 
two doses (at 9 a. m. and 5 p. m.) instead of in four, 
very little difference was apparent in the tissue content. 
Table 2 illustrates this dose agreement for periods 
of one, two, four and six days. 

3. Action of Heat and Chemicals on the Concentra- 
tion in Aqueous Humor. — In an attempt to increase 
the concentration of sulfanilamide in the eye on a 
given dose, t he effect of heat and drugs on the eye 

11 Marshall E K , Jr , Emerson, Kendall, Jr., and Cutting, \V. C 
Para-Aminobenzenesulf onam.de Absorption Excretion : Method of Dele - 
minat.on in Urine and Blood, J A M A 108 : 953 (March SUJ IVJ/. 
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Attv 20, 193} 

was investigated. No significant difference in the 
amount of sulfanilamide could be detected between that 
found m the aqueous humor of an untreated e\e anti 
one to which heat had been applied for two 'hours 
Negative results were also secured with ethylmorplnnc 
hydrochloride, atropine and physostigmine.' Aqueous 
humors of eyes that were treated with acetyl-beta- 

TABLr 3. — Effect of Heat Pai acpntcsis and Dings on 
Sulfanilamide in Aqueous Humoi 


Heat 

Thru* in 
Hours 

0 

Blood 

Sulfanilamide, 

3Ig per 100 Cc 
Aqueous Humor 

Control Treated 
E>e Eye 

4 D 42 

I.thylmorpli/ne bj drotlilornle 

2 


95 

9 3 

Plij «o«tlgmine 

m 


28 

40 

Atropine 

. 2'4 


34 

31 

MrchoJy J 

- 2>c 


92 

98 

MeohoJjl 

*>{ 


80 

91 

Mecholyl 



56 

S3 

Paraccnttfifc 

2V> 

18 4 

84 

12 7 

Pnrncente«iu 


09 T 

114 

12 8 

Puraccntc«i« 

. 2 1 t> 

21 1 

17 0 

17 2 


methyicholme chloride (mecholyl), however, showed a 
distinct increase over the control values, as is evident 
from table 3. 

4. Effect of Paracentesis on Sulfanilamide in Aque- 
ous Humor . — The aqueous humor of each eye treated 
with mecholyl was rich in protein. This was etident 
from the turbidity of the solution, the volume of pre- 
cipitate after addition of trichloroacetic acid and a 
marked tendency of the aqueous to clot. Mecholyl, 
therefore, appears to increase the permeability of the 
capillaries in the ciliary body, probably through their 
dilatation. This action is similar to that of paracentesis, 
which is known to produce a second aqueous whose 
constituents closely' approximate that of blood. T e 
effect of paracentesis on the sulfanilamide content of tie 
aqueous humor was therefore investigated. 

Three dogs under pentobarbital sodium _ anesthesia 
were given 0 2 Gm. of sulfanilamide per kilogram o 
body weight by stomach tube. Two hours a ter 
administration, the aqueous from the right eye o esc 
animal was aspirated. Thirty minutes Intel aquee 
humor was drawn from each eye and samples ot o 
were removed for analysis. The analyses, as repo 
in table 3, indicate that the sulfanilamide con en 
the second aqueous was increased, lying hetneei 
values found for the blood and that for the g 


aqueous. ., > 

5. Local Applications of Sulfantlamidt.~U «W 
amide can readily penetrate the conjunctival e P flf 
and through the cornea, a more effective n 
therapy might be attained by local appbca ‘ j. 
oral administration. To test this possibihy, £a 
amide was dusted on the conjunctival sac am 
of the animals and allowed to remain c l lcn iosis 

This produced a moderate leaction, cans g [ed 
and staining of the corneal epithelium. 0 f the 

irrigation and scraping of the epitheli 3 ' . nc(! ,.,il 

conjunctiva and cornea, the underlying subco J^ ^ 
tissue and corneal stroma gave a P os11 ' contain- 
anilanude. However, one could not ™ humor* 

ination entirely. The aqueous and , 3S t0 mold 
were aspiiated by a posterior approac a trace 

contamination from the conjunctival sac. 



distribution of drug in eye-bellows AND CHINN 


Volume 112 DISTRIBUTION OF UKUU 

Number 20 

of sufanflamidc could be detected in either fluid despite 
the extreme delicacy of the test (sensitive to 1 part m 
20,000, 000). 13 

When 1 cc. of a saturated solution of sulfanilamide 
was injected subconjunctivally, a concentration of 

0.3 me. per hundred cubic centimeters was found in 
the aqueous, a value far lower than that obtained 
when sulfanilamide is given by mouth. 

6. Sulfanilamide in Tears.— Tears were collected 
from two patients receiving 3 Gm. of sulfanilamide 
daily by mouth. They were analyzed by the method 
described for aqueous humor. The tears of the first 
patient, secured three hours after the administiation 
of 1 Gm. of the drug, contained 1.5 mg. per hundred 
cubic centimeters. Those of the second oatient, col- 
lected seventeen hours after an equal dose, contained 
0.8 mg. per hundred cubic centimeters. 

COMMENT 

The ready permeability of all tissues thus far 
examined to sulfanilamide is undoubtedly an important 
factor in its therapeutic efficacy. The data here pre- 
sented show that the tissues of the eye can be included 
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the eye as the same quantity administered four times a 
day The chart shows that the drop in the various 
tissues and fluids from the sixth to the twelfth hour 
is slight; consequently ingestion of the drug every 
twelve hours should be almost as effective as every 
six hours. There is no apparent explanation for the 
difference between the values reported for man and 
the considerably lower levels obtained by us on dogs. 

The action of mecholyl in the eye to produce an 
increase of the aqueous sulfanilamide may have some 
clinical significance. However, the increase, though 
definite, is relatively slight. The results obtained after 
local administration of sulfanilamide indicate that such 
procedures are valueless as well as irritating. Since the 
penetration into the eye of sulfanilamide taken by 
month is so rapid and the levels attained are so high, 
there is little purpose in administering it by any other 
route. 

Its detection in tears was to be expected, since it has 
been found in every body fluid thus far analyzed. 
This is merely another indication of its widespread 
penetrability. 

Since this work was undertaken, sulfapyridine 
(2- [para-aminobenzene sulfonamido] pyridine) has 
come into prominence as a possible substitute for sulf- 
anilamide in certain infections. Experiments on this 
compound similar to those reported here are now under 
progress in this laboratory. 

SUMMARY AND CONCLUSIONS 

1. Sulfanilamide can he detected in all ocular tissues 
and fluids within fifteen minutes after its oral adminis- 
tration. 

2. The concentration of sulfanilamide in the eye has 
been determined one, two, three, four, six, twenty-four 
and forty-eight hours after a single massive dose by 
mouth. The maximum is reached around the sixth 
hour. The concentration of the tissues and fluids 
examined, listed in decreasing order, were as follows: 
blood, chorioretinal layer, corneoscleral layer, aqueous 
humor, lens and vitreous humor. 

3. Little difference could be detected in the tissues 


Concentration of sulfanilamide m the ocular tissues and fluids following 
a single large dose 

in this group. The distribution of the sulfanilamide 
in the various ocular tissues is of interest. The chorio- 
retinal layer possessed the highest concentration of the 
drug, very closely approximating that found in the 
blood. This layer is also the most vascular tissue of 
the eye. Next in order, both of vascularity and of 
sulfanilamide concentration, is the corneoscleral layer. 
Unfortunately, the cornea and sclera were not analyzed 
separately, so the value secured is the mean of an 
avascular tissue (cornea) and of a slightly vascular 
tissue (sclera). The aqueous humor possesses the next 
highest concentration, with the vitreous humor and the 
lens (an avascular tissue) bringing up the rear. These 
observations suggest that simple diffusion is the chief 
mechanism in operation and that the tissues do not 
act to concentrate the drug. The aqueous and vitreous 
humors obtain the compound by dialysis from the 
blood. The lens, having no blood supply, must secure 
its portion from the surrounding media. This indirect 
transfer plus the presence of a lenticular capsule results 
in the slower building up of the peak in the lens and 
conversely in a slower depletion. 

The daily portion of sulfanilamide given in two 
divided doses maintained practically the same level in 


of dogs when therapeutic quantities were administered 
twice a day or four times a day. 

4. Heat, atropine and physostigmine applied locally 
have no effect on the sulfanilamide concentration of 
the aqueous humor. Mecholyl, similarly applied, 
increases this value. 

5. The second aqueous contains somewhat more 
sulfanilamide than does the original aqueous. 

6. Sulfanilamide has been analyzed in tears. 

720 North Michigan Avenue. 

The Prophecy of Robert Boyle. — The way to our under- 
standing of infectious disease was first clearly indicated by the 
studies of Pasteur on fermentation. In fulfilment of the 
prophecy of Robert Boyle made in the seventeenth century that 
the problem of infectious disease would be solved by him who 
elucidated the nature of fermentation, the investigations begun 
by Cagniard-Latour and by Schwann and carried to a brilliant 
culmination by Pasteur revealed the living and specific nature of 
the various micro-organisms which cause the several forms of 
fermentation and especially of putrefaction, and thus led by 
analogy first to logical speculation, then to experimental proof 
of the etiological relationship between certain of the minute 
forms of life and the communicable diseases. — Zinsser, Hans; 
Enders, John F„ and Fothergill, LeRoy D.: Immunity Prin- 
ciples and Application in Medicine and Public Health, New 
York, Macmillan Company, 1939. 
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HEREDITARY DEFORMING 
CHONDRODYSPLASIA 

REPORT OF TEN CASES IN ONE FAMILY 

CHARLES M. GRANEY, M.D. 

BATAVIA, N, Y. 

We are all omnibuses in which our ancestors ride, 
and every now and then one of them sticks his head 

out and embarrasses us. ... , „ r . , 

— Oliver I Vend ell Holmes. 

My purpose in this paper is to report ten cases of 
such embarrassment; that is, ten cases of a relatively 
uncommon hereditary disease known as hereditary 
deforming chondrodysplasia. 

Hereditary deforming chondrodysplasia is, as the 
name implies, a hereditary condition in which abnormal 
cartilaginous growth results in deformity. Although 
not all cases show deformities, the name" used in this 
paper has become the accepted designation for this dis- 
ease and is better and more descriptive than most of the 
synonymous terms, among which are Ollier’s disease, 
hereditary multiple exostoses, diaphysial aclasis, heredi- 
tary multiple enchondromas, multiple cartilaginous 
exostoses and multiple exostoses. 


II (STORY OF LITERATURE 

Caesar Hawkins in 1837 is said to have been among 
the first to describe the condition as “laminated exos- 
toses.” However, the report of a typical case occurs 
in the Lancet for July 23, 1825, in the reports from 
Guy’s Hospital. 1 The report discusses a case of Mr. 
Ashton Key's and the concise description will bear 
quotation : 


The subject of this affection is a healthy looking lad about 
sixteen years of age; the hone tumors, which arc situated in 
different bones, first began to form about four years since ; 
their progress has been attended with little or no pain; and it 
was only on account of their inconvenience that he came into 
the hospital for relief. 

The principal tumour is on the inside of the right tibia, just 
below the head, and as it were growing from tire inner ridge or 
spine of the bone; the tumour is very firm and immoveable, 
about the size of an lien’s egg, with its surface somewhat 
irregular; the integuments appear tense, but the tumour is not 
at all tender upon pressure, and there is no enlargement or 
irregularity to be detected upon any other part of the bone. 

In a similar situation to the preceding tumour, is one upon 
the opposite tibia, not, however, of such magnitude; upon the 
lower and outer part of the radius, just above the styloid 
process, is another bony tumour; and also another immediately 
above the head of the ulna. As we have before stated, these 
swellings are not attended with pain, and, from their particular 
situation, do not interfere much with the action of the muscles; 
no treatment has yet been had recourse to. The disposition to 
throw out an exuberance of bony matter is by no means an 
uncommon occurrence, and is, probably, connected with some 
peculiar state of the constitution. 


The first reports in this country were written by 
Gibney 1 in 1875-1876 and there are few and scattered 
reports 3 in the literature until 1915-1917, when Ehren- 


Dr R Plato Schwartz, professor of orthopedic surgery, of the Strong 
Memorial Hospital, Rochester, N. Y., placed at my disposal roentgeno- 
grams and records of two of the cases, which came under the observation 
of his department. 

1. Guy's Hospital Report, Lancet S: 91 (July 23) 1825^ 

2. Gibney. V. P.: M. Rec., 1875; Am. J. M. Sc. -2:73, 1876. 

M '3 R ‘ Wright 5 f’w 8 : 9 b. Y. M. J. 45 : 358 (March 26) 1887. Davis, 
G. G.: Am j/Orth. Surf. .1 : 2.14 1 905-1 906. Oschner, Eli.: Ann. 
Surg. 46: 608, 1907. Percy, N. M.: Surg., Gyvec. & Oust 
1915. 
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fried ' collected and reported all cases in American and 
foreign literature and wrote the outstanding paper on 
this disease. Since that time reports have been more 
numerous, although reports are confused, some authors 
reporting as hereditary deforming chondrodysplasia 
cases of Ollier’s disease and achondroplasia and others 
reporting cases without any hereditary history. Two 
of the best recent papers are by Alley 5 and Mahorner.' 

The cases here reported correspond in every respect 
to the syndrome known as hereditary deforming chon- 
drodysplasia, which is defined by Alley as "a hereditary 
disturbance of bone growth beginning early in childhood 
and characterized by multiple cartilaginous and osteo- 
cartilaginous growths within or on the skeletal system. 
It is a retardation of normal transformation of cartilage 
into hone and not primarily a bone tumor.” 

Clinically patients with this condition may show 
visible or palpable bumps over the long b ones and 
deformities, particularly in the bowing and shortening 
of the forearms. Many of them are below normal 
height, owing to shortening of the long bones. The 
symptoms that call for treatment are deformity, pres- 
sure on nerves or tendons or interference with the 
motion of joints. Malignant degeneration is said to 
occur in 5 per cent of cases, but the percentage is 
probably lower than that. 

In diagnosis the hereditary factor, the symmetrical 
distribution of the exostoses, their multiplicity and the 
x-ray appearances are important. X-ray examination 
shows multiple exostosis of the long bones in the 
epiphysial region but springing from the diaphysial side 
and directed away’ from the epiphysis along the line 
of muscular pull. The exostoses vary from simple 
spikes to pedunculated and cauliflower types and from 
well ossified spurs to typical chondromas. The epi- 
physes may' be misshapen or absent, although they do 
not produce any’ exostoses themselves. 

The bones most frequently affected occur in this 
order: ulna, fibula, femur, humerus and phalanges, she 
carpus , tarsus, vertebrae, skull and sternum are not 
involved, since pure cartilaginous or membranous oone 
escapes this process. 


PATHOLOGY 

Microscopically these exostoses show an irregular 
arrangement of cartilage cells and apparently the ce s 
on the metaphysial side of the epiphysial line are respou 
sible for the growths. A report on case 1 of this series 
by Dr. Thibaudeau of the New York State insti u 
for the study of malignant disease reads as to on 

Sections of tissue received in the case of H. 0. C., ! 

1932, showed a marked hyperplasia of cartilage with, m 
treas, some bone formation. The laying down o ., 
rregular but offers no suggestion of malignancy. 1 e ^ 
n places shows degeneration with calcium deposi s i | 
ireas. In the portions where bone is being laid dow , 
listology of growing bone is noted. c - non . 

Our diagnosis at that time was osteochondroma < or 
roma. The histologic picture is not inconsistent W 
ysplasia. 

Grossly, the appearance of these growths varies fro^ 
ingle bony spurs to chondromas with a slim 
:hey are not found in embryos or fetuses tat ^ 
iave been recorded in patients at the age o ) ^ a „ 

.’hen the lower end of the ulna is the j s 

xostosis the normal ossification its — - 


4. Ehrenfried, Albert: Hereditary Deforome .CbondrodjT 

dtiple CartUagenous Exostoses. J. A, 1937. 

5 Alley. R. G-: Radiology 2S: 576 IW. 

6. Mahorner, H. R.= X Pediat. 10: 1 (Jan.) 193?- 
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interfered with, indicating that the process is well 
established before the age of 3. Growth appears to 
stop when skeletal growth stops at the age of 20 or 22, 
and regression of the exostoses has been noted in some 
cases. There is apparently no relation to rickets or 
syphilis, but the disease is probably related to multiple 
enchondromas. 

INCIDENCE 

Ehrenfricd in 1915 and 1917 found that the reported 
cases in the literature total about 700. Of those, ninety- 
nine cases were reported from the United States. Hale 7 
in 1930 collected fifty more cases in the English litera- 
ture since 1917. The percentage, according to nation- 
ality, is 60 per cent German, 27 per cent French, S per 
cent English and 5 per cent all other nationalities. Few 
Negroes are affected, and in this country Anglo-Amer- 
icans predominate. The patients comprising this series 
are of Irish origin. The consensus of statistics shows 


by the father twice. It is said that no cases have been 
reported of the condition being transmitted by an 
unaffected male, but there appears to be no reason why 
this should not be true. 

Keith 8 believes the inheritance to be mendelian in 
character, but Obernclorf claims that there is no definite 
sequence to it. 

ETIOLOGY 

The etiology of this condition is obscure, and many 
theories of etiology and mechanism of its production 
have been advanced. The neoplastic theory is not 
tenable, as growth and development of exostoses stop 
at the age of 20 to 22 years with the attainment of 
skeletal maturity. It is apparently unrelated to rickets 
or vitamin deficiency; if it were, there should be no 
hereditary factor. 

Kelly Hale, 7 in an attempt to test the question of 
infectious origin, fed blood and saliva from his patients 





Fig, I (case 1) — Left foreaim, 
showing pedunculated t>pe of exos- 
tosis 


Fig. 2 (case 3). — Right knee, show- 
ing chondromatous type of exostoses 
of femur and tibia. 


Fig. 3 (case 3). -—Left knee, showing ex- 
ostoses of femur and tibia. 


that males are affected more frequently in the ratio of 
about 3 to 1. In this series there are eight males and 
seven females. 

Reinicke in 1892 found 172 cases in thirty-six 
families ; one family was followed through five genera- 
tions ; two families were followed through four gen- 
erations, fifteen through three generations and twelve 
through two generations. 

^Ehrcnfried in 1917 showed heredity as a factor in 
176 of 234 cases, 174 occurring in forty-two families : 
in two through four generations, in fifteen through 
three and in twenty-one through two. In the family 
here reported there are fifteen cases in three genera- 
tions. It is transmitted by males more frequently than by 
females’ by fathers thirty-five and by mothers twenty 
times, according to Ehrenfried. Two mothers had 
affected children by different husbands and one father 
bad affected children by two marriages. In two cases 
it Was transmitted by unaffected mothers and in two 
instances it was seen to skip a generation. In this series 
it was transmitted by the mother in three instances and 


to fifty pairs of white mice without the production of 
tumors in any of their progeny. It is unrelated to 
syphilis or tuberculosis. Kahn tests were done on three 
of this series and all gave negative results. 

The distribution of the disease is the same as that of 
thyroid deficiency, and the possibility of a glandular 
disturbance, as of the thyroid or pituitary, has been 
considered by some. 

Keith and Janssen think that it is clue to the failure 
of the process of breaking down of bone and shaping or 
modeling of the bone, as described by John Hunter. 

Hale, working on the basis that the bones most fre- 
quently involved are those which are most frequently 
fractured and that the incidence is highest in those 
countries in which skeletal trauma is greatest, has 
advanced the interesting theory that it is produced by 
impressions made on the germ plasm, consequent to 
fractured bones and their complex healing process or 
that the patients “are made susceptible through trans- 
mission from past generations of various obnoxious 
environmental experiences.” 


?. Hale, Kell} : Ann. Snrg. 91:92 (Jul>) 1930, 


8. Keith, A.: J. Anat. 54: 101, 1919-1920. 
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Geschickter and Copeland 9 believe that a failure in 
adequate development of the periosteum results in 

(1) a failure of the cortex to attain full thickness and 

(2) the failure of an inadequate periosteum to limit the 
growth of bone. 

Hume 10 believes that it is due to the abnormal 
behavior of the cells of the growth disk and a failure of 
subperiosteal bone to keep pace. He states that an 
abnormal stimulus to the center of the disk and failure 
of ossification results in enchondroma. Abnormal 
stimulus to a localized portion of the periphery of the 
disk results in single pedunculated exostoses and a 
more generalized stimulus of the growth disks of the 
long bone results in multiple exostoses. None of these 
theories are completely satisfying and it would be sur- 
prising if they were, as the question of the cause and 
method of production of this condition involves the 
highly complex and fundamental problems of heredity 
and of bony growth. 


eases deformities are present. Seven of the cases were 
proved by x-ray evidence. Three others presented 
exostoses on examination. Four of the patients are 
dead, two of whom had been examined by Dr. Cole and 
Dr. Knoll and were known clinically to have had 
exostoses. The other patients are said by the family 
to have had definite exostoses. The other living patient 
I have not had an opportunity to examine because lie 
lives at a distance. 

RE PORT OF CASES 

Case 3. — Miss H. O’C., aged 27, a nurse, was admitted to 
St. Jerome Hospital, April 7, 1931, for the excision of bony 
spurs from the right radius and ulna because of pain ami 
interference with movements of the wrist. Unfortunately roent- 
genograms are not available. No pathologic examination was 
made on the excised specimens. The operative result was good. 

June 1-t, 1932, the patient was again operated on, this time 
for pain in the left upper quadrant of the abdomen, and a 
tumor was excised from the ninth left rib. The operative 
result was good. 




Fig. 4 (case 7).— Lateral view of left 
forearm, showing large exostosis of lett 
radius. 


Vic. 5 (case 8).— Anteroposterior view 
of left forearm showing characteristic 
••arrow-head” deformity of lower end of 
tlna, with marked bowing of radius. 


Fig. 6 (case 9).— Ameroposier.or _ view 
April 7, 1931, of both forearms. RjJ ^ 
shows large exostosis of lower end of 
marked bowing of radius. 


COMPLICATIONS 

The commonest complications of this disease are due 
to pressure of the exostoses on nerves or inter terence 
with the function of muscles, tendons and joints. 
They are subject to trauma, since they may often project 
and strike against objects, particularly about the knee. 
Deformities, especially due to shortening ° { tlle ’ 
may require correction. Five per cent are sard to 
become malignant, but this percentage is probably too 
himh These conditions should remain untreated curt 
a fer bony growth has stopped if possible. Indications 
for removal are deformity, interference with the func- 
tion of joints muscles or tendons, and evidence of a 
Signant COTdition or an increase in sire after tony 

^My'sS/'Sdes fifteen cases ot this disease in 
three generations of one family. The reports Hlustrat 

well most of the points that have been discussed The 

hereditary influence is well shown and m som e _ 

Bone ' Kcw 

^-236 (Oct.) 1929. 


At the present time roentgenograms of berth 1 a "J JJ 

forearms show multiple exostoses of tlu : loner ei ^ ^ 
femurs and upper ends of both tibias. ie - dimcU / a tecl. 
femurs are spikes, while those on t ie exostosis arising 

The left forearm shows a long pedunculated - ^ T()C 

from the radius, lying between the va \us at spurs 

right forearm shows no tendency to recurrence of thej< # 
previously removed. A roentgenogram nec j. 0 f the 

small bony projection on the inner aspect of 

right femur (fig. D- has exostoses 

Case 2 .— A man aged 25, married, a c ’ ^ ara ; na tion. 

of both knees and of the right ankle, d,sc >° sed RoelUg enograms 
He has known about them for several years Keen g 
were not made. He is a brother of pa tent 1. ^ 

Case 3.— A single man, aged 50, a 3 A b!e ex osto-'« 
(163 cm.) tall, has large .easily visible ? ' ? r e „ d 5 of both 
of the lower ends of both femurs and the uppe ha5 |„<1 

tibias on the inside. The patient is seve „ years 

a perforated ulcer twice, about a J< ear f 4 " ant J has baA 

ago. He has never been operated on for r exostosei ^ 

no pain or inconvenience from them ( • <j ; llc |ies 

dsn 4. — A married man, aged 52, a P™ter > {ath er of 
(16S cm.) talk is a brother of patients a and a 
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patients 7 and 8 (both girls) two unaffected sons and one 
affected son who died at the age of 9 years in 1918. At the 
age of about 20 the patient had an extosis removed from the 
right knee and at the present time he has small exostoses of 
the inner aspects of the heads of both tibias. 

Case 5— A married man, aged 48, a foreman, 5 feet 7 inches 
(170 cm.) tall, a brother of patients 3 and 4 and the father of 
patients 9 and 10, has a small, well developed and unmistakable 
exostosis on the inner aspect of the upper end of the right tibia. 
His general health has always been good. He has experienced 
no inconvenience from exostoses. One daughter is unaffected. 

Case 6. — V. M. McL., a schoolgirl aged 13, has exostoses 
which were first noticed on the left arm at the age of 5 years. 
This has regressed so that there is at the present time only a 
slight irregularity over the lower end of the radius on the 
external aspect. There is a small easily palpable exostosis on 
the inner aspect of the upper end of the left tibia. The patient’s 
mother, who is dead, was known to be affected and the mother’s 
sister is patient 1. 

Case 7. — C. L., a schoolgirl aged IS, sister of patient 8 and 
daughter of patient 4, has exostoses on both knees which are 
troublesome; there is about 1 inch shortening of the right leg. 
There are also exostoses of the forearms (fig. 4). 

Case 8. — J. L., a schoolgirl aged 11, sister of patient 7, has 
marked deformity of the left forearm due to shortening of the 
ulna and bowing of the radius, similar to that of her cousin, 
patient 9. There is also deformity about both knees. Her 
general health is good (fig. 5). 

Case 9. — P. L., a girl aged 18, a student at business school, 
daughter of patient- 5 and sister of patient 10, was first found 
to have exostoses on the left ankle at the age of 18 months. In 
April 1931 she was admitted to the Strong Memorial Hospital 
with a deformity of the right forearm and pain and swelling 
of the left ankle. Dr. W. W. Fray’s report on the roentgeno- 
grams taken at that time is quoted at length because it illus- 
trates many of the typical points in the x-ray examination 
(fig. 6). 

The anteroposterior and lateral views of both knees showed 
numerous exostoses at the ends of the shafts of all the bones 
of this region. They were located at the upper end of the 
tibias and fibulas fairly close to the epiphysial lines but entirely 
on the diaphysial sides of these lines. ' Exostoses were also 
noted at the lower ends of the femur on the diaphysial side of 
the epiphysial line. In general, the larger and heavier exostoses 
were seen about the right knee. All these exostoses showed 
a broad, heavy base, and many of them were directed away from 
the joint. The epiphyses of this region showed no involvement 
of this type. 

The anteroposterior and lateral views of both lower legs 
showed exostoses at the lower ends of both tibias, mostly on 
the lateral aspect of the bone. The adjacent portions of the 
tibias were deformed or modified by the pressure of these 
exostoses. The small bones of the ankle appeared normal 
except for a small excrescence on the plantar aspect of the left 
calcaneus. 

The anteroposterior and lateral views of both forearms 
showed an extreme deformity with lateral bowing of the radius 
and marked stunting in length of the growth of the right 
ulna which resulted in an abnormally short right forearm. A 
large heavy exostosis was present at the lower end of the right 
ulna, which projected mainly on the medial aspect of the shaft, 
deforming the outlines of the adjacent bundles of muscle. The 
lower end of the diaphyses of this bone showed no distinction 
between cortex and medulla but appeared to be entirely replaced 
by the material in the exostoses. Owing to shortening of this 
bone the lower epiphysis of the ulna was at a considerable dis- 
tance from the carpal bones of the wrist and did not appear 
to articulate with them. Only the lower end of the radius 
articulated with the carpal bo ties, producing a conspicuous 
anomaly of the right wrist, which produced a marked deformity. 
At the upper end of the ulna the articulation appeared atypical. 
The lower left radius showed a smaller exostosis projecting 
from the lower shaft. The ulna was not deformed and its lower 
epiphysis entered into articulation of the wrist. 


Multiple cartilaginous exostoses of all regions were examined. 
A rather pronounced dystrophy of growth had occurred at the 
right lower forearm, owing undoubtedly to the failure of the 
lower epiphysial line of the ulna to carry on its normal func- 
tion, resulting in a decreased length of bone. This was prob- 
ably due to the fact that the exostoses in this region ran up 
to the epiphysial line itself. 

April 29, 1931, the patient was operated on; the head of the 
right radius was excised to straighten the right forearm and 
several exostoses were removed from the lower end of the left 
tibia. The operative result was good in that the function of 
the arm was much better. The pathologic report on tissue 
from the tibia was “an irregular laying down of bone and car- 
tilage with no evidence of tumor formation.” 

Case 10. — J. L., a schoolboy aged 15, the brother of patient 9, 
was admitted to the Strong Memorial Hospital outpatient 
department Nov. 2, 1931, for x-ray examination. Exostoses 
had first been noted on the ribs as a small child and on the 
right knee at the age of 7. 

A report on the x-ray examination of the long bones was 
exostoses in all regions examined. 


□ -MALE. 

o - female 



tiff- 7 . — Distribution of cases; in this family. Cases indicated b; 
numerals proved by x-ray or clinical examination by author. Cases indi- 
cated by letters accepted on report of family and other physicians. The 
squares indicate males and the circles females: the solid black indicates 
affected members of the family, and the dagger indicates deceased members. 


Figure 7 shows the relationship between the patients. 
The cases here reported are so indicated. 

The patients who died or whom I have not examined 
but have included in the chart on testimony of the 
family or other physicians are indicated by letters; 

Case A.— A female patient of Dr. I. A. Cole’s of Batavia 
bad large exostoses of the knee. 

Case B. A male patient of Dr. G. H. Knoll’s of Le Roy, 
N. Y., had large exostoses of the ankle. 

Case C.— This woman was said by her sister and her husband 
to have had exostoses of the knees. 

Case D. This man is said to have exostoses, according to 
his brothers; he lives at a distance and was not examined. 

Case E- A boy aged 9 years, died in 1918 following an 
injury to the exostoses, operation and influenza. He was said 
by physicians to have had many exostoses, according to his 
father. 

SUMMARY 

1. Fifteen cases of hereditary deforming chondro- 
dysplasia in three generations were observed. Nine of 
these were proved by x-ray and clinical examination by 
the author; the others are accepted on the strength of 
clinical examinations by other physicians in two cases 
and on the family history in the other three. 

2. The ten cases reported illustrate the heredity fac- 
tor. There are three brothers affected; two of* them 
have two affected children each. 
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3. There are two cases of shortening and bowing of 
the forearm. 

4. The multiplicity of exostoses is shown in all the 
cases. Only enough roentgenograms were taken in 
several of the cases to prove the diagnosis and not to 
show the distribution or number of exostoses. All 
plates have been retouched with white ink to bring out 
the outline of the bony growths. 

41 Jackson Street. 

THE MECHANISM OF FIXED DILA- 
TATION OF TIIE PUPIL 

RESULTING FROM IPSILATERAL 
CEREBRAL COMPRESSION 

WILLIAM LISTER REID, MB. 

A Nil 

WILLIAM V. CONE, M.D. 

MONTH! M, CANADA 


experiments went awry as the result of technical errors 
Of the remaining ten animals, seven showed ipsilaterai 
fixed dilatation of the pupil and ptosis and three showed 
dilatation and slight ptosis, but some reaction to light 
remained. Ipsilaterai hippocampal herniations (fig. 3) 
similar to those in human beings were produced in the 
ten annuals by extradural compressions but no infarc- 
tions of the occipital lobes or pontile hemorrhages were 
encountered. 1 he herniations produced were acute and 
chronic. The acute herniations were made under anes- 
thesia, while in the chronic ones the animals were 
allowed to recover from the anesthesia after operation 
and were carefully watched as the intracranial pressure 
increased and the third nerve signs developed. 

1 he histories and examinations of three patients, 
together with the results of one of the acute experi- 
mental herniations and one of the chronic ones, will be 
given in some detail, since the observations recorded are 
representative and show the type of studies on which 
our conclusions are based. 


For many years it has been recognized that when a 
patient with evidence of increased intracranial pressure 
becomes suddenly comatose and shows one dilated and 
fixed pupil, a presumptive localization of an expanding 
lesion in the ipsilaterai cerebral hemisphere is per- 
missible. Macewen 1 suggested the possible diagnostic 
value of the sign, and the more recent works of Rand, 2 
Holman and Scott, J Kaplan 4 and Hoessly 5 have proved 
its practical localizing value. The mechanism produc- 
ing this phenomenon has not been clear. Various 
explanations have been suggested, the most common 
being that it is clue to direct pressure on the third nerve. 

A series of patients admitted to the neurosurgical ser- 
vice with unilateral expanding cerebral lesions at some 
distance from the midbrain have shown ipsilaterai pupil- 
lary dilatation as a sudden near terminal or terminal 
sign. Of these, nine patients have been selected for this 
report because of their conditions and one patient has 
been included whom Dr. F. H. Mackay allowed us to 
study. Six of the group died and from the anatomic 
studies the only explanation for the dilated and fixed 
pupil has seemed to be direct pressure on the third nerve 
by the ipsilaterai hippocampal gyrus, which had her- 
niated over the free edge of the tentorium of the cerebel- 
lum (fig. 1). In three of these fatal cases there were 
recent infarctions in the ipsilaterai occipital lobe due, it 
was concluded, to disturbance of blood flow through the 
posterior cerebral artery or its branches by the direct 
pressure of the herniated brain (fig. 2). Observations 
made on the four patients who recovered after operative 
removal of the ipsilaterai expanding cerebral lesion also 
supported the explanation of the sign arrived at from 
postmortem studies. 

To make the evidence for concluding that the sign 
was due to direct pressure on the third nerve more than 
circumstantial, experimental extradural compression 
was carried out, monkeys being used for the experi- 
ments. In five of fifteen Macacus rhesus monkeys the 


From the Montreal Neurological Institute. T 

1. Macewen, William: The Pupil and Its Semtological Aspects, Am. j. 

Jutland" C '\v. : Significance of Dilated Pupil on Homolateral Hemi 
plegic Side in Cases of Intracranial Hemonhage Following Head Injuries, 
Report of Seven Cases, Arch Surg. .18: 1176 (April) 19-9 [[...lateral 
3. Holman, Entile, and Scott, W M J • Significance of Unilateral 
Dilatation and Fixation of Pupil sn Severe Skull Injuries, J. A. M. 

3 4 4 .’ Kaplan? Abraham: * ChLnic Subdural Haematoma: A Study of 
Eight Cases with Special Reference to the State of the Pupil, Brain o4. 

43 °5 45 Ho«s e !y, ) if^bas Verhalten dor Pupillen be.m traumat.schen Hirn 
druche (Compressio cerebri), Mitt. a. d, Gienzgeb. d Med. u. Chir. 30. 
1. I91S. 


In the majority of instances in which we have 
observed a dilated and fixed pupil as a localizing sign, 
the condition of the patients has been critical and they 
have been unable to cooperate sufficiently for us to 
recognize other signs of complete paralysis of the third 
nerve. In the following case of extradural hemorrhage 



Fig 1. — A, tumor in the left frontal lobe. The : h<PP° c * tl|ir( i 
le left side shows marked herniation (B) directly ove (I)fre n 

C). No infarction of the occipttai lobe is Present a mrs This 

;morrhages in the midbratn Herniation outlined >} S10n and 'la- 
ment’s left pupil was dilated and fi\ed at the time of „ ^fter tl> e 
ft palpebral fissure was narrowed She was c J(‘2 r nclur e «as birr 
istory and evammation Mere completed blood P rc ‘ s “ j 

rndually the usual headache became move ‘" te ". s • I1W re .p , ration 
[in to rise and she vomited Stupor, corns, Jim ^ ^ fourteen 

jally cessation of breathing followed m sequence 

li.mlnr mmehirp 


a torn middle meningeal artery, the pat ent . 

:o carry out die examiner’s instructions s 

:d to be a total paralysis of the third ne • ^ 

e 1.— G N., a man aged 28, was refe _T®f befort 
ityre of Vankleek Hill, Ont. Twen >- { 5 y c 0 f 

:ion the patient had suffered a blow to 



2031 


Volume H2 
Number 20 


FIXED DILATATION— REID AND CONE 


the head and was unconscious for five or ten minutes. After 
he regained consciousness there was an interval of about three 
hours” during which time he vomited twice and complained of 
severe headache. He then became restless and irritable. 

The attending physician noted that the right pupil was slightly 
larger than the left and was sluggish in its reaction to light ; 
he made a presumptive diagnosis of hemorrhage of the middle 



Fig. 2 (case 3). — Infarction of tile mesial surface of the right occipital 
lobe A and B. Tile herniation of the hippocampal gyrus on the right side 
is shown m A at X There was some herniation on the left side as well. 
There were no hemorrhages in the midbram. 

meningeal artery. On admission to the hospital the patient 
cooperated with the examiner, although he was dull and 
resented being disturbed. By this time the right pupil was fully 
dilated and fixed; there was ptosis of the right upper lid and 
the extra-ocular muscles supplied by the third nerve were 
parah zed. 

A right subtemporal decompression was carried out by 
Dr. Donald Coburn as an emergency procedure and a large 
extradural hematoma was removed. After operation the signs 
cleared rapidly. Within five hours the right pupil, although 
still dilated, reacted to light. The eye movements began to 
return and the patient complained of diplopia. He made a 
rapid recovery and on discharge the eye movements were 
normal but there remained slight ptosis and the right pupil was 
still slightly larger than the left, although both reacted to light 
and in accommodation. 

The posterior cerebral artery passes lateral to and 
immediately above the oculomotor nerve, in close rela- 
tion to the free edge of the tentorium. If the intra- 
cranial pressure is great enough to cause herniation 
sufficient to after the blood flow in this artery or its 


branches, circulatory changes in the ipsilateral area of 
supply might also he expected. Infarction was found 
in three of the six fatal cases. 

The second case, presenting late hemorrhage of the 
middle meningeal artery, first showed an ipsilateral 
dilated and fixed pupil, and then the contralateral pupil 
also became dilated and fixed. Although the large clot 
was removed and the bleeding point controlled, the 
patient did not recover, and both occipital lobes were 
found to he infarcted, the ipsilateral to a greater extent 
than the contralateral. 

Case 2.— E. C., a woman aged 29, referred by Dr. H. P. 
Macey of Frelighsbtirg, P. Q., with the diagnosis of hemorrhage 
of the middle meningeal artery, was brought to the hospital 
about sixteen hours after her accident. The evening preceding 
admission she had tripped going downstairs. She was momen- 
tarily unconscious and on recovering insisted that she felt no 
ill effects; after a few minutes she went to bed without 
assistance. The next morning she was found in deep coma, 
breathing irregularly, and the right pupil was dilated and fixed. 
She was transferred to the hospital by ambulance over a dis- 
tance of 90 miles, and during the journey the left pupil also 
became dilated and fixed and generalized spasms, suggestive of 
decerebrate rigidity, occurred periodically. 

An emergency operation was performed and a large extra- 
dural clot was removed from the right temporal region and 
the bleeding artery ligated. There was slight improvement 
immediately after the operation. She did not recover con- 
sciousness and died thirty-six hours later. At necropsy there 
was herniation of the hippocampal gyri over both free edges 
of the tentorium of the cerebellum. This was more marked on 
the right side. There were infarcted areas in both occipital 
lobes, also more marked in the ipsilateral hemisphere. 

Hippocampal herniations causing palsy of the third 
nerve occur not only in head injuries but also in intra- 



3--~Il!ustratiiig a topical result in an acute experiment, A , dilata- 
tion and fixation of the left pupil and external strabismus of the left eve 
iollowinc ipsilateral extradural compression. B, later stage showing ptosis 
of the left upper lid C, herniation of the ipsilateral hippocampal ryrus 
* A T r e f rce , edge of the tentorium (T). The arrow heads outline 

Vnr\ P 11 * 5 °* herniation. D, section showing the hippocampal gyrus 
her mating over the anterior end of the free edge of the tentorium 
U) at the point A, and pressing on the third ner\e (5). E, section taken 
more posteriorly showing the herniation (A) forming a wedge between the 
free edge of tbe tentorium (T) and the midbram. 


cranr! expanding lesions, and with these herniations 
the circulatory changes may occur in the areas supplied 
by the posterior cerebral artery. The following case 
resembles one described by Meyer: c 

4:38MOclM92o!' Hvr,nULn ArcK X ear <»- & Psjch.at. 
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Case 3, — N. D., a man aged 54, was referred by Dr. Philippe 
Panneton of Montreal as suspected of having an intracranial 
tumor For two months the patient had had right frontal 
headache and had vomited on three or four occasions, and over 
this period personality changes had developed He was very 
uncooperative on admission to the hospital. Early bilateral 
papilledema was present and there was a slight weakness of the 
left lower part of the face and some awkwardness of the left 



r-,„ 4 The It Milt in an cviR-Tiuient of acute compression animal 

Jfr anesthesia* Null. head ... U.«e head holder 

a. ~ result of extraduial compression on the left sjuc, me 
/dilated B dSecium to show the site of and the defornnty 
caused hj the compression in this animal 


hand. A presumptive diagnosis of a right frontal expanding 
lesion was made During the evening prior to the day planned 
for operation he was given an enema As he was expel im„ 
this he fell back unconscious, and the right pupil gradually 
dilated and became fixed 

Operation was performed as an emergency measure about 
two hours after the pupil became dilated and fixed, and a com 
pact mass composed of four heavily encapsulated abscesses was 
removed cn bloc from the inferior portion of the right frontal 
lobe Although there was slight general improvement followup 
’ dm, the natient did not recover consciousness, and he 
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tint the right eye did not move as freely as the lett. 
‘"a,1™v was herniation .£ ho,h tappoean.^ 
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o£ pifarctroo nr the me >a as^ ^ abscesses was opened and 
™,';”ed'a, the trnr, of tlro opor.hon there was .« evrde.ee 
of meningitis or infection of the wound. 


The extradural compression in the experimental acute 
herniations was obtained through the use of a Forbes 
window screwed tightly into a trephine hole in the skull, 
the position of which varied in different animals between 
the frontal, parietal and temporal regions. After- the 
dura had been separated from the calvarium for a short 
distance around the trephine hole. Ringer’s solution was 
allowed to flow in, and the pressure exerted could be 
altered and recorded at all times. The animals were 
under light dial anesthesia with the head held in the 
Gage head holder. 

It was possible to produce at will ipsilateral pupillary 
dilatation and to watch the pupil return to normal on 
release of the pressure. After the pressure had been 
kept at a level sufficiently high to hold the pupil in 
complete dilatation and fixation, the animals were 
killed. Ipsilateral hippocampal herniation was found 
as a routine at necropsy. The herniation was great in 
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Experiment 1. — A trephine hole was made in the left fronto- 
parietal region and the Forbes window screwed in (fig. 4). 
The extradural pressure was started at 40 mm. of mercury 
and gradually raised to 90 mm. of mercury during the next 
hour. Three and one-half hours after the experiment was 
started the ipsilateral pupil began to dilate and soon became 
fully dilated and fixed. Whenever the pressure was lowered 
the pupil rapidly returned to normal and again dilated when 
the pressure was increased. This procedure was carried out 
many times with the same result. The pressure was then kept 
at 90 mm. of mercury for eight hours, at the end of which time 
the animal was killed. At necropsy a herniation of the hippo- 
campal gyrus was found over the anterior end of the ten- 
torium pressing on the third nerve. 

In order to produce chronic extradural compression 
that would be progressive, the dura was stripped from 
the calvarium and a hygroscopic material, either recently 
moistened- saraka seeds or gum tragacanth, was packed 
between the bone and the dura. The trephine opening 
was then closed by screwing a tight-fitting, threaded, 
fiat metal disk into it. The scalp was sutured and the 
animal, after recovering from the anesthetic, was care- 
fully observed. Again, when ipsilateral dilatation was 
present, hippocampal herniation was found and the 
degree of palsy of the third nerve was dependent on 
the amount of herniation present. In none of the 
experimental animals did we find infarctions or hemor- 
rhages.' The first signs of dilatation of the pupil 
developed in these animals in the group with chronic 
compression from seven to thirty-six hours after the 
extradural compression was started. The animal in 
experiment 2 showed the first pupillary changes twenty- 
six hours after operation. 

Experiment 2. — The dura was stripped around a trephine 
hole over the left temporoparietal region and saraka seeds 
were packed into the space made (fig. 5). During the next 
twenty-four hours the left pupil varied in size and was erratic 
in its reaction. At twenty-six hours it had begun to dilate 
and at- thirty-four hours it ivas fully dilated and fixed, and there 
was ptosis of the left upper lid. The animal died at the end 
of forty-nine hours and at necropsy there was a marked hernia- 
tion of the ipsilateral hippocampal gyrus over the free edge 
of the tentorium. . This herniation was pressing, firmly on the 
third nerve and by displacing the midbrain to the right it had 
put the nerve on the stretch. 


COMMENT 


From a study of ten patients with unilateral expand- 
ing cerebral lesions, eight of these at autopsy and ten 
experiments on monkeys, we have concluded that 
herniation of the hippocampal gyrus over the free edge 
of the tentorium by its pressure on the third nerve as 
it crosses the greater wing of the sphenoid bone can 
cause paresis or complete paralysis of this nerve. As 
evidence of the amount of pressure which the hernia- 
tion is capable of producing, we have cited the inter- 
ference with circulation through the posterior cerebral 
artery with resulting infarction of the brain in the area 
supplied by it. 

IV e recognize and have studied some of the other 
pathologic alterations that are associated with hernia- 
tions through the incisura tentorii; ipsilateral hemi- 
plegia reported by Kernohan and Woltman 7 and by 
Hoen s and midbrain hemorrhage, 0 conditions which 


7. Kernohan, T. W, and Woltman, K. W.t Incisura of the Crus Duo 
19’9 nlra ' atCra ^ rain ^ unior » Arch. Neurol. & Psjchiat. 21: 274 (Feb.) 

y, vf ^ oen ' T‘ , Hemiplegic homolaterale avee lesions intracraniennes, 
bull. Assoc, de mctl. de lantrue francaise 1: 353, 1935. 

T'v a . nd Stern, Karl: Vascular Lesions in the Brain- 
eni and Occimtai Lnhe Gcem-rm" 


Stem and Occipital Lohc Occurring 
Brnm 61: 70-98 (March) I93S. 


in Association with Brain Tumours, 


were not present in the cases under discussion and were 
not produced in our experiments. 

From the literature and in discussion with others, 
many valuable suggestions have been obtained, shaping 
our work and influencing the conclusions. Our experi- 
ments, it seems to us, are more precise and the results 
more conclusive than those reported by Hoessly. 5 
Meyer 0 and Vincent, David and Thiebaut 10 have made 
hippocampal herniations familiar, but they have not 
pointed out the associated involvement of the third 
nerve that has been such a striking feature in the cases 
and experiments .we report. Mr. Geoffrey Jefferson 
of Manchester, England, in a verbal communication 
stated that he had reached the conclusion that pupillary 
dilatation in ipsilateral expanding cerebral lesions was 
due to pressure on the third nerve by the herniated 
gyrus and that he had removed the gyrus and had seen 
palsy of the third nerve clear postoperatively. 

With the herniation there is distortion of the mid- 
brain, and the question arises as to whether or not 
disorders of the third nerve could result from nuclear 
disturbances. The work of Magoun, Atlas, Hare and 
Ranson 11 and of Crouch 13 has helped to localize the 
site of the lesion. The former group of investigators 
obtained bilateral pupillary constriction on stimulation 
of points around the central gray matter of the mid- 
brain up to the nucleus of the third nerve, but ipsilateral 
pupillary constriction was obtained only when they 
stimulated points peripheral to the nucleus. From 
this they concluded that there was a final partial decus- 
sation of pupillary reflex fibers in. the immediate vicin- 
ity of the nucleus of the third nerve. Crouch 33 showed 
that each third nerve receives the majority of -its fibers 
from the nucleus of the same side but that it receives 
also a certain number of fibers- from the opposite 
nucleus. From the evidence produced by these inves- 
tigators it is clear that a lesion causing one dilated and 
fixed pupil must lie peripheral to the nucleus and the 
absence of other niidhrain signs would place it in the 
peripheral part of the third nerve. ' Each clinical and 
experimental case that we have included has presented 
such a lesion in the form of a herniated hippocampal 
gyrus pressing on the third nerve. In some of our 
cases the nerve was flattened or stretched and in one 
instance discolored. 

The amount of pressure necessary to produce the 
herniation in the normal animal may give some idea 
of the pressure in cases in human beings when these 
herniations occur. In some of the animals it was 
almost as high as the systolic blood pressure, and this 
may aid in the explanation of the infarctions that occur 
in cases in man. Thus, from the clinical standpoint, 
when, ipsilateral fixed dilatation of the pupil is present, 
the situation is a very grave one. If the mechanism 
causing the herniation is allowed to continue to act or 
even if the herniation is not removed after the primary 
expanding lesion is corrected, cerebral infarctions, 
pontile hemorrhages, damage to the contralateral 
peduncle, distortion of the midbrain and aqueduct 
block may occur. 

Why all cases in which death is caused by increased 
intracranial pressure due to a supratentorial expanding 
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lesion do not show herniation as a routine and one or 
even all of the complications which can result, we can- 
not say. Since we have become more familiar with 
tlie condition at the autopsy table and have been more 
on the alert for the clinical manifestations, both its 
clinical recognition, as the result of close watch of the 
dying patient, and its postmortem occurrence have been 
more frequently recorded. 

CONCLUSIONS 

Herniation of the hippocampal gyms over the free 
edge of the tentorium clue to an ipsilateral expanding 
cerebral lesion can cause pressure on the third nerve 
as it crosses the body of the sphenoid bone sufficient 
to paralyze this nerve partially or completely. The 
dilated and fixed pupil usually is the earliest clinical 
sign of the herniation. The involvement of the third 
nerve, however, may be but one of the manifestations 
of the herniation. It is a danger sign not only in 
intracerebral space-occupying lesions but in extradural 
and subdural ones as well. It is emphasized in this 
paper because, if its significance is appreciated early, 
treatment may prevent the other complications. 

3801 University Street. 


THE INCIDENCE OF MAJOR ALLERGIC 
DISEASES IN COLORADO SPRINGS 

W. C. SERVICE, Af.D. 

COI.Oe.APO STRINGS, COLO. 

A survey of the city of Colorado Springs with regard 
to the incidence of the major allergic diseases was 
undertaken during the last twelve mouths. The gen- 
eral impression among the physicians of this city during 
the last few years has been that there was a decided 
increase in the prevalence of hay fever and asthma. 
Colorado Springs and its environs have long been a 
mecca for health seekers. This community is widely 
noted for its beautiful and comfortable homes, broad 
clean streets, supervised play grounds and well devel- 
oped public utilities. It is a center of culture, education 
and recreation, as distinguished from a community char- 
acterized primarily by industrial, commercial or service 
factors. 

The population is to a large extent native born, the 
chief foreign groups being English, German and 
Canadian. There is more than the average preponder- 
ance of females over males and a larger proportion of 
persons in the later age groups than is characteristic of 
the United States as a whole. 

The climate is moderately cool, witli low precipita- 
tion, low humidity and a high percentage of sunshine. 
Tlie mean average temperature over a fourteen year 
period was 48. 1 F. The mean relative humidity was 
40.78 per cent, and there were 13.2 inches of precipi- 
tation and 60,6 per cent of sunshine. 

The city has a population of 35,000 and is situated at 
the foothills of the Rampart range of the Rocky Moun- 
tains at an elevation of 6,000 feet above sea level. _ A 
botanic survey of this region with the pollination periods 
has been previously published. 1 

On the advice of the director of the Cowles commis- 
sion for Economic Research, the city was divided into 

Read before the Association for the Study of Allergy, San Francisco, 

Servk-e 8 ' W C- Hay Fever Flora of the Pikes Peak Region, 
Colorado Me<i, 31:311 (Sept.) 1934. 


five economic districts. This was done in order to 
obtain the most accurate cross section of the popula- 
tion. The districts selected gave about equal numbers 
of persons in each economic group. The survey was 
conducted through a house to house canvass by two 
men from the department of biology at Colorado Col- 
lege whom I trained. Whenever a questionable case 
was encountered I investigated it. 

The investigation related to the occurrence of major 
allergies in the general population. The minor allergies, 
in which the subject had recognized an allergic reaction 
to a specific substance with which he came in contact 
only occasionally, were not tabulated. The persons with 
minor allergies had not found it necessary to seek 
medical relief for their symptoms, since by avoiding 
the specific substances they were able to obtain com- 
plete relief. All persons with major allergies had found 
it necessary to seek medical, relief , although in many 
cases a complete diagnostic allergic study had not been 
undertaken. 


The major allergic conditions investigated were 
grouped under the headings hay fever, asthma, eczema, 
migraine, urticaria and gastrointestinal allergy. One 
thousand families were investigated, 200 from each 
of the five economic districts. These comprised a total 
of 3,141 persons. In reviewing the available medical 
literature on the incidence of allergic diseases in the 
United States, Coca 2 estimated the incidence of hay 
fever to he less than 1 per cent in the general popula- 
tion. Scheppegrell 3 concluded that about 1.5 per cent 
of the general population suffered from hay fever. 
Cooke and Spain 4 said that from 3 to 5 per cent of 
the population of New York and its vicinity had hay 
fever and asthma. Piness and Miller ° reported a study 
on two controlled communities ; the incidence of hay 
fever was 4.4 per cent in one and was estimated at 
between 3 and 4 per cent in the other, although only 
1.5 per cent of the population presented themselves tor 
treatment. Cooke and Vander VereJ reported about 
7 per cent of the population suffering from hyper - 
sensitiveness, including even the minor degrees of sen 
situation. Jimenez J reported that 11.9 per cent of > 
incoming students at the University of Michigan ia' 
had eczema, hay fever or asthma. An additions - 
per cent presented a history of allergic mamies a \ 
accompanied by a family history of sensi iza < • 
Rowe 8 reported that of 400 university students Jap 
cent had a personal history of probable allerg) - 
Vaughan 5 reported that upward of 10 per cent « » « 
copulation have major allergic manifestation , 
subacute or chronic, and approximately 5 P .q^^ 
rive a history of minor episodic allergic ™ n > [ t ( the 
Pipes 10 reported that approximate y 13 perce 

population are subject to major , al!e!g! .. J. re a C tio»s. 
tnd that 36 per cent describe mtnot allergic ^ 
Because of the discrepancies m the repor of a 
ered in the literature an d a belief that as } _ 
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larger number of cases would justify more definite 
conclusions, this survey of Colorado Springs was under- 
taken. 

SURVEY 

One thousand families were investigated, and 505, 
or 50.5 per cent, had one or more members who evi- 
denced major allergic manifestations. Among the 3,141 
persons interviewed 711, or 22.6 per cent, presented 
842 major allergic manifestations, approximately 16 per 
cent showing more than one. A series of studies was 
carried out in each of the six groups. 

Hay Fever. — Of the 3,141 persons interviewed, 316 
had hay fever. This is an incidence of 10.06 per cent 
for hay fever in the general population. Of this 
number forty-eight, or 15.2 per cent, had had hay fever 
before coming to Colorado, which leaves 8.5 per cent 
of the population who acquired it locally. Every per- 
son in this group had sought medical treatment for the 
relief of symptoms. However, only 30 per cent had 
received adequate allergic diagnosis and treatment. 
The remaining 70 per cent had sought relief in different 
ways, including local treatments of the nose, eyes and 
throat, nonspecific protein injections, cauterization, and 
mixed pollen injections without tests and without any 
adequate allergic program. Pollen was given as the 
cause of the trouble by 89 per cent, epidermals and dust 
by 3.5 per cent and food by 3.5 per cent; for the 
remaining 4 per cent the cause was unknown. 

The ages of the hay fever patients varied from 1 to 
65 years. The distribution according to the age of onset 
and the duration are reported in table 1 and chart 1. 

Table 1 — Distribution of Hay Fever 


Age, icais 

xo ol 
Cases 

Per Cent 

Average 
Age at 
Onset, 
Years 

Average 

Duration, 

Years 

Per Cent 
Duration 

0-10 

9S 

31 

56 

14 3 

45 5 

10-20 

83 

2(5 

13 4 

103 

301 

20-30 

50 

10 

24 4 

14 0 

16 0 

30-40 

49 

15 

33 8 

12 9 

70 

40 50 

23 

s 

420 

12 3 

14 

50-00 

3 

1 

52 2 

76 


00-70 

1 


6>0 

50 




The figures indicate that hay fever tends to manifest 
itself in childhood, almost 60 per cent of the patients 
having acquiied the condition before the age of 20. 
There is a fall in the occurrence and in the duration 
m each decade. The average duration for each of the 
ten year periods is practically the same. Of the hav 
fever sufferers, 58 per cent were males and 42 per cent 
females. 


Asthma. — Among the 3,141 persons investigated 114 
had asthma. This represents an incidence of asthma in 
the general population of 3.6 per cent. ]' orty-eight 
had come to Colorado because of asthma. This leaves 
sixty-six, or 2.1 per cent, with asthma of native origin. 
Food was given as the cause of asthma by 39 per cent, 
pollen by 21 per cent, bacteria or infection by 11 per 
cent and dust or epidermals by 7 per cent; for the 


Table 2 — Distribution of Asthma 


Age, Ytars 

No o t 
Cases 

Per Cent 

At erage 
Age at 
On-ct, 
Years 

At erase 
Duration, 
Years 

Per Cent 
Duration 

0-10 

32 

2S0 

4 G 

17 G 

43 0 

10-20 

. 24 

21.2 

12 9 

19 2 

31 0 

20 30 

27 

23 7 

22 4 

15 4 

15 0 

30-10 

19 

1G7 

33.2 

11 4 

4 4 

40-50 

7 

G 1 

44 0 

15 7 

2.5 

£060 

o 

20 

52 7 

14 3 

25 

GO 70 

2 

17 

07 1 

70 

1 0 



remaining 22 per cent the cause was not definitely 
known. All the subjects had sought medical diagnosis 
and treatment, although less than 30 per cent had 
received specific allergic diagnosis and treatment. In 
table 2 and chart 2 their cases are summarized as to 
the age at onset and the duration. 

An analysis of the asthmatic group reveals that 
asthma is most prone to develop in the first three 
decades, over 80 per cent of the subjects having had it 
before the thirtieth year. The average duration is a 
little higher in the asthmatic group than in the hay 
fever group. There is a decline in the duration of 
the disease in each decade. Fifty-one per cent of the 
subjects were males and 49 per cent females. 

Migtaiue . — One hundred and sixteen persons had 
migraine considered to be allergic in origin. In this 
gioup it was necessary to exercise considerable care in 
selecting the cases. Approximately 15 per cent of the 
subjects had been observed in the office. The remaining 
85 per cent either had other allergic manifestations or 
presented a strong family history of migraine. Seventy- 
one per cent were aware that specific foods would 
either precipitate or aggrarate an attack, although the 
known specific substances were not entirely responsible 
for the symptoms. The remaining 29 per cent were 
convinced that food was a factor in causing their 
migraine. These 116 subjects represent approximately 
o 7 per cent of the general population. Twenty-one, or 
u./ per cent, had migiaine before coining to Colorado, 
so that 3 per cent had acquired an allergy in residence. 
Their cases are summarized in table 3 and chart 3 
according to age and the duiation of the condition. 

The figures indicate that migraine is most prone to 
develop in the second, third and fourth decades. The 
average duration of this condition was found to be 
considerably longer in persons in whom it developed 
between the ages of 10 and 20, although 43 per cent 
of the subjects were found to have had it for less than 
ten } ears and approximately 75 per cent for less than 
twenty \ ears. Of the subjects 68 per cent were females 
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Eczema. — Ninety-one persons had eczema of allergic 
origin, an incidence of 2.9 per cent in the population 
at large. Twelve had eczema before coming to Colo- 
rado, so that the incidence of eczema, of native origin 
was 2.5 per cent. Food was either known or considered 
to be a factor with all but seven for whom pollen was 

Tabu: 3 —Dish ibution of Migtawe 


Age, Years 

No of 
Cn^es 

Tor Cent 

Average 
Age «t 
Ou s ct, 
Years 

Average 

Duration, 

Years 

Per Cent 
Duration 

0-20. . 

8 

70 

7.7 

13 1 

48 3 

10 20. 

T>2 

27 0 

11 2 

23 0 

2", 0 

20 30 . 

27 

23 3 

22 8 

14 S 

16 1 

20 40. . 

33 

23 4 

31 2 

00 

4 3 

40 50.. 

12 

10 3 

40 2 


4 3 

50 00. 
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32 0 
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Chart 1 — Duration ot migrunc 


found to be the cause. Twenty-two per cent had been 
studied from an allergic standpoint, with adequate food 
tests, and practically all were children under 5 yeais of 
age. Forty-one per cent were males and 59 per cent 
females. A large percentage had received local treat- 
ment, either by a dei matologist or under the dnection 
of their own physician, and usually the history revealed 
that the patient improved under local treatment for a 
time, only to suffer an exacerbation as soon as it was 
discontinued. Older subjects frequently gave a history 
of childhood eczema. Eczema was frequently associated 
with other allergic conditions. The ages at onset and 
the duration are reported in table 4 and chart 4. 

In 56 per cent of the subjects eczema bad developed 
in childhood, and in 71 per cent it had had a duration 

Tabu. 4 — Disti tbu/ton of Ecscmct 


Ago, Year- 

No of 
Coses 

Per Cent 

Average 
Age at 
On s et, 
rears 

Average 

Duration, 

Years 

Per Cent 
PpTUtiOft 

0 20. 

51 

5 0 0 

38 

00 

715 

20-20 

14 

13 4 

143 

00 

1G 4 

20 30 

10 

110 

22.7 

12 8 

SB 

30 40 . 

7 

7 7 

32 7 

80 

22 

40 50. 

5 

75 

45 0 

GO 

1 l 

50-00 

4 

4 4 

013 

75 




Chart 4 — Ouiation of ecaema 


of less than ten years. Theje is a progressire decline 
in each decade in the percentage of patients acquiring 
eczema. The average duration of eczema m eveiy age 
group except one was less than ten yeats. However, 
in going over the indmdual histones it was found that 
the duration varied from a few months to forty-one 
years This group of subjects, l feel, represents the 
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Uu 20, 1939 

minimum number of persons with eczema of alieigic 
origin in the general population. 

Urticaria .—The fifth group is composed of patients 
presenting either urticaria or angioneurotic edema 
None with minor allergy are included. It was rerj 
striking the number of times that urticaria ivas encoun- 
tered as a minor allergy. Almost 100 per cent of the 
persons having urticaria as a major allergy were aware 
of specific foods that would produce their symptoms, 
so that almost all those with major allergies also suffered 
from minor allergies. This group is composed of 103 
subjects, the incidence thus being 3.2 per cent in the 
general population. Of these, 2.5 per cent had urticaria 
of native origin and 0.7 per cent had had their symp- 
toms before coming to Colorado. Their cases are sum- 
marized in table 5 and chart 5. 

Almost 50 per cent of the subjects bad acquit e d 
urticaria in the first decade, and the average duration 
of the condition was under six } ears. These children 


Table 5 — Dish ilnitton of IhUcoua 



Ao of 


Average 
Age Ht 

Average 

Duration, 

per Cent 

Age, Year- 

Cases 

Per Cent 

lenrs 

I ears 

Duration 

010. 

48 

46 G 

?. 

C 6 

679 

10 20 

2^ 

27 2 

13.3 

150 

19 J 

20 '10 

12 

11 b 

212 

12 7 

57 

00 40. 

21 

IOC 

33 0 

20 3 

29 

40 30 

3000 

4 

40 

43 5 

14 2 




Cha^t 5 — Duration of urticam 


did not hare just an occasional rash; the attacks won 
usual!)' last sereral weeks, and m the intervals between 
exacerbations as a uile they would not be complete) 
free. Approximately 20 per cent had received allergic 
diagnosis and treatment. Food was listed as the pw 
dominating cause in every ease. In ninety-two cases 
it was given as the only factor involved; in three cases 
epidermals and foods were blamed, and in eight 
cause was listed as unknown although the patient s» 
pected that food was a factor. Sixty-two per cen 
the gioup were females and 38 per cent males. 

Gash ointesdual Alleigy . — Without exception o 
was given as the cause of this condition. None o 
pei sons in whom inhalants wei e found to caase J e j 
toms are included, although a few were ® co (s 
among the persons with hay fever A <- recl pitate 
could name one or more foods that would p 
the symptoms, but the elimination of the s 
stances was not sufficient to relieve the con a j,j e to 

children in the first decade, the paren s ;^ ca use 

eliminate one or more foods from the dj* “ is 
si mptoms would follow their ingestion. » fa j 
composed of 106 persons, the meuienee arc 

population thus being 3.3 per cent. Th 

summarized in table 6 and chait o. Jis- 

Hcicdtty.— The influence of heredity m a erg ^ 
xises has been the subject of investiga ton > 0) * t ; ie 
nam waters. The tendency to become h}P 
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may be transmitted from the mother, from the father 
or from both parents. In this survey it was found that 
a history of major allergy in the first degree (fathei, 
mother, brother, sister) was obtained in 16.2 per cent 
of the cases from the maternal side, in 10.3 per cent of 
the cases from the paternal side and in 4.6 per cent of 
the cases from both sides. This gives a total incidence 
of the inheritance factor of 35.7 per cent. If the inheri- 
tance was transmitted from parent to child as a dom- 
inant mendelian characteristic, one would expect to find 
an inheritance factor of 50 per cent in the case of 
unilateral inheritance and of 75 per cent in the case of 
bilateral inheritance. If a comprehensive survey was 
to be made which would include the history of both 
major and minor allergy as inheritance factors, I_ feel 
certain that a factor considerably higher than 35,7 per 
cent would be obtained for the parents. An analysis of 
the 2,430 nonallergic persons showed an allergic hered- 
ity for 9.3 per cent. 

COMMENT 

This survey indicates that major allergy is manifested 
by over one fifth of the general population, and, if 
one combines this result with the results of Vaughan 0 
and Pipes 10 on the occurrence of minor allergy, it is 
evident that at least three fourths of the population 
manifest allergy to a greater or lesser degree. Allergy 
then, as has been pointed out, is no longer the exception 
but the rule. 

It will be noted that in this series the duration of 
allergy in each of the age groups was usually between 
ten and fourteen years. The duration was considerably 
less in cases of adequate diagnosis and treatment than 
in those of inadequate treatment. 

In the cases of food allergy the frequency with which 
the elimination diet had been used was noted. Some of 
the patients could alleviate their symptoms by its use 
but as a rule it was ineffective in greatly relieving the 
condition. The fact that persons with major allergies 

Table 6. — Distribution of Gastroinstcstinal Allergy 


Average 

Age at Average 

No. o t Onset, Duration, PerCent 

Age, Tears Coses PerCent Tears Tears Duration 

0-10 27 23.5 4.4 14.7 42.4 

W-20 15 14.1 14.0 13.5 39.0 

2030 2S 20.0 23.3 12.9 14.1 

30-40 19 18.0 33.7 12.3 7.5 

40-30 12 11.3 43.0 11.7 

30 00 3 4.7 31.0 14.2 



Chart 6. — Duration of gastrointestinal allergy. 


are usually sensitized to a number of foods and do not 
manifest an immediate reaction argues against the 
effectiveness and reliability of the elimination diet in 
major allergy. 

This survey revealed that 35.7 per cent of the allergic 
subjects had a family history of major allergy, while of 
the nonallergic subjects only 9.3 per cent had such a 
history. Vaughan 0 has hypothesized that the natural 


tendency of allergy is toward recovery, toward a 
gradual loss of sensitization. Perhaps this will be borne 
out by future reports; however, present reports indi- 
cate that major allergy is becoming more frequent in 
the general population. The various allergies when 
classified by age groups appear to have a limitation as 
to duration, and certainly with treatment the tendency 
is toward recovery. 

CONCLUSIONS 

1. A survey of the city of Colorado Springs reveals 
that 22.6 per cent- of the general population have one 
or more major allergic manifestations. 

2. The incidence of hay fever was 10.06 per cent, of 
asthma 3.6 per cent, of eczema 2.9 per cent, of migraine 
3.7 per cent, of urticaria 3.2 per cent and of gastro- 
intestinal allergy 3.3 per cent. 

3. A positive family history of major allergy was 
obtained for 35.7 per cent of the subjects with major 
allergy and for 9.3 per cent of the nonallergic subjects. 

4. Approximately 16 per cent of the allergic persons 
presented more than one major allergic manifestation. 


THE LEVER AT THE TOP OF THE 
FEMUR AND ITS SURGICAL 
ELONGATION 

FRED H. ALBEE, M.D., Sc.D„ LL.D. 

NEW YORK AND VENICE, FLA. 

If one were to inquire of the average practitioner 
the function of the olecranon process at the elbow, I 
am certain one would in a large percentage of instances 
receive essentially the correct answer, namely that active 
extension of the elbow joint is produced from the pull 
of the triceps muscle on this lever acting purely as 
a lever. I feel that there would be little confusion as 
to the importance of the leverage of the olecranon 
process in the movements of the elbow and arm. The 
influence of function on the lever at the top of the femur 
(head-neck-great trochanter) is of equal importance 
and identical in mechanical principle with that of the 
olecranon process, and yet few practitioners specializ- 
ing in surgery of the joints have appreciated the impor- 
tance of this action and its tremendous influence on 
the structure and function of the hip joint ; at least no 
suggestions have ever been made to modify its length 
surgically when the necessity was evident. 

In a newly surgically made hip joint a postoperative 
dislocation may occur because of the inadequate length 
of this lever. The pelvis may tip upward or the femur 
pull inward in adduction, with varying resultant prac- 
tical shortening of the limb, or weight-bearing. weakness 
with marked limp. Such limp has often 'been mistaken 
for that of shortening of the limb, and many patients 
have been brought to me with a request that the limb 
be lengthened when there was little or no actual bony 
shortening. 

The contrast in favor of the importance of the lever 
at the top of the femur is even greater, in that the 
olecranon process functions only to enable active exten- 
sion whereas the lever at the top of the femur not only 
is the essential element in providing a mechanism for 
abduction and inward and outward rotation of the lower 
limb at the hip but is essential to the stabilization of tbe 


From the Florida Medical Center. 
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Wedge made 
from head 
of femur. 


Fi£. I. — Method of elongating 
the lever at the top of the femur 
in cases of ununited fracture of 
the neck of the femur in which 
much absorption of bone has oc- 
curred because of an inadequate 
blood supply. The removed fem- 
oral head is transformed into a 
wedge and placed at a. It serves 
three purposes.* (1) it holds the 
newly formed head firmly in the 
acetabulum at c and prevents dis- 
location; (2) it restores active 
weight bearing, and (3) it restores 
abduction by providing a longer 
lever for the gluteal muscles (d) 
to pull on. 


hip joint and the active control of the weight-bearing 
relation between the femur and the pelvis. One muscle 
is inserted into the olecranon process and seven are 
inserted into the outer end of the lever at the top of the 
femur, namely the gluteus medius, gluteus minimus, 
obturator externus, piriformis, gemellus superior, 
obturator internus and gemellus inferior. 

With the sole exception of adduction, all movements 
at the tip have to do to a greater or less degree with 

the pull of certain muscles 
on the outer end of this 
lever. 

In industry or in every- 
day life, if the force available 
to be directed on the end .of 
a lever is inadequate and it 
cannot be increased, the only 
recourse is to elongate the 
lever so that the same avail- 
able force will be adequate 
to the lifting of the corner of 
a building or a rock. This 
principle I have applied in 
the case of both the olec- 
ranon process and the lever 
at the top of the femur. 
That is, I have lengthened 
these structures to the ana- 
tomic dimension when they 
have been shortened by dis- 
ease, by trauma or by 
inadequate development. In 
such instances it is assumed 
that the muscular force is 
physiologically normal. On the other hand, when the 
muscular forces which normally activate these levers 
have been weakened from any cause whatever, particu- 
larly infantile paralysis, it follows by the same token 
that the elongation of these lever structures beyond 
their anatomic normal dimension is equally indicated. 
The results obtained by such surgical procedures have 
been most gratifying. This principle was first applied 
by me over twenty years ago to ununited fractures of 
the neck of the femur with extensive absorption of 
bone in my so-called reconstruction operation (fig. 1). 

A shell of bone about 3j4 inches long obtained from 
the superior and outer surface of the great trochanter 
is turned outward with the muscle insertions undis- 
turbed, and into the crotch thus made fragmented grafts 
are packed, the purpose being to afford a longer lever 
for these muscles to pull on, thus preventing post- 
operative dislocation and restoring abduction and active 
weight hearing. 

Other conditions for which this technic has been 
applied are shortening of the neck of the femur from 
destructive lesions such as tuberculosis, when the dis- 
ease has been cured, leaving marked shortening of the 
neck of the femur, and old reduced congenital disloca- 
tion of the hip with the same result. In many cases 
there have been marked adduction deformities, with 
resultant practical shortening, and particularly in the 
case of the healed tuberculous hip the teaching has been 
in the past either to correct the adduction by Gant’s 
osteotomy or to correct it at the hip joint, with a stipple- 
mentarv fusion operation. In most instances the latter 
destructive operation, with loss of motion, was found 
necessary because repeatedly the adduction would slowly 
recur. The reasons why this was so have not been 


explained. The outstanding feature of these cases lias 
been the shortening of the lever at the top of the 
femur. The adductor muscles function with their 
normal mechanical advantage at the same time that thein 
antagonistic muscles are markedly handicapped in that 
the)' are pulling on a bony lever which may be less than 
one half its anatomic length. Is it surprising, under 
these conditions, that the correction of an adduction 
deformity, by osteotomy at the lesser trochanter should 
recur ? The indications as I see them now in such cases 
are to correct the deformity and then restore the 
abductor bone lever to its normal dimension or even 
to greater length. With some of these conditions, 
either of congenital or of pathologic origin, there has 
remained a. bone block at the superior periphery of the 
hip joint which had to be removed when the lever was 
lengthened in order to allow freedom of motion of the 
hip joint. 

Another important indication for surgical reconstruc- 
tion occurs- in cases of arthroplasty to restore motion' 
to a bony stiff hip joint when this lever has been 
shortened both by the destructive lesion which produced 
the ankylosis and by the necessary removal of bone by 
the surgeon in modeling the new joint. In this instance, 
in the discretion of the surgeon, the lever maybe length- 
ened at the primary arthroplastic operation to restore 
motion, or this procedure may be deferred to a later 
date. In borderline cases in which there is doubt as to 
whether the lever is sufficiently long it is urged that 
the secondary procedure be deferred until the defective 
function of the joint proves this necessity. 

My last application of this kinesiologic principle has 
been demonstrated in cases of infantile paralysis in 
which there has been a weakening of the group of 
muscles attached to the tip and outside of the great 
trochanter. In this instance one would immediately 
reason that the lever is of normal physiologic length, 
but this has not been found to be the case at all. the 
weakening of the 
trochanter muscles 
has resulted, as one 
might expect, in the 
general lack of de- 
velopment of the 
whole upper end of 
the femur, and this 
has caused a dimi- 
nution in the longi- 
tudinal dimensions 
of this lever. There- 
fore the indications 
for its elongation 
are double ; namely, 
the muscular force 
which activates it 
has been lessened 
below functional found desirable (in- 
capacity, and at the 
same time the lever 
has become short- 
ened. The surgical . m ,vht be 

results from reconstructing this lever a g 
anticipated, have in many cases been bnina . 

technic 

1. For many years following Ae introffiiction ojy 

reconstruction operation of the n intensively to 
described in 1919, I have devoted myself intensive) 



Fig. 2 . — Method of t!oni;ating the !evtr =l 
the top of the femur m cases of 
of the abductor or " other 

whether from infantile pa ^J^ned front 
cause. A rectangular £ ra .[. including as 
the outer crest of the ihum, ‘S’ i 5 
much of the outer tabic v ] 3Cci l at b 

found desirable (a)- This ' “ T,J es ; n the 
and firmly holds the bon> taken in 

elongated rosmon Care shoM be ^ 
freeing the top and ou V unnecessary 

d r a"y of‘the°short trochanteric muscles. 
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the development of the simplest surgical technic for all 
occasions in lengthening this lever. The availability of 
bone graft material is almost a determining element m 
the design of the special technic. The object is to have 
a massive graft which not only will serve eventually to 
fuse in place and reconstruct the lever but will imme- 
diately elongate the lever by its mass support. In the 
instance of ununited fracture of the neck of the femur, 
the removed head of the femur serves this purpose 
admirably. Formerly I always threw this away and 
used numerous small fragmented hone grafts, but during 
the past ten years or more I have been able to shape it 
quickly into the form of a wedge, using a motor saw 
and osteotome for this purpose. This massive wedge, 
when properly placed, immediately supports the lever 
in its elongated state and serves forthwith to prevent the 
dislocation of the newly formed femoral head front 
the acetabulum. Because of its extensive mass, it 
allows ample leeway in shaping a wedge of the desired 
size, and only three weeks of postoperative immobiliza- 
tion has been necessary. Because of this, free motion of 
the joint is much more easily restored. When frag- 
mented grafts were used, it was even necessary to immo- 
bilize by double plaster of paris spica cast for a long 
period, at least eight weeks, in order to allow time 
for the grafts to unite firmly and consolidate the new 
lever, so that postoperative dislocation of the newly 
made hip joint would not occur (fig. 1). 

2. In cases of shortening of the neck of the femur 
from ancient cured disease, from congenital malforma- 
tion or from former arthroplasty in which this lever 
has been shortened, both by the destructive lesion that 
produced the osseous tuberculosis and by the removal 
of bone by the surgeon made necessary in modeling a 
new joint, the bone graft material can be obtained from 
the side of the ilium, always high up at the crest so as 
not to disturb either the muscular structure or its eleva- 
tion. It can also be obtained from the anterior internal 


surface of the tibia, the most satisfactory store house of 
bone graft material. At the discretion of the surgeon 
this lever may be elongated during the primary opera- 
tion to produce motion in a bony stiff joint. In this 
instance the side of the ilium has been already laid bare 
and therefore the material for the elongation of the lever 
can be easily obtained. 

Formerly I obtained the grafts from the side and 
crest of tire ilium in the form of two “pieces of pie” 
(segments of a circle) consisting of the outer half of 
the crest and the outer iliac table, of proper shape and 
size to fill in the bony wedge cavity which is produced 
by the turning out of the shell bone from the tip and 
side of the great trochauter. These may be fastened 
together with a bone graft peg. 

The technic, however, which I employ at present is 
to obtain the graft in the shape of a square or a rectangle 
from the outer table of the ilium, including the outer 
half of the crest. This is placed in accordance with 
and immediately supports firmly the lever in the elon- 
gated state (fig. 2). 

The technic in cases of infantile paralysis is precisely 
the same. However, one caution should be firmly 
adhered to; that is, if the graft is obtained from the 
outer surface of the ilium it should be from the extreme 


upper anterior border, including a portion of the crest, 
so that the weakened muscles will not be disturbed 
more than is absolutely necessary. 


Clinical Notes , Suggestions and 
New Instruments 

an improved method of applying moist 

HEAT TO INFECTED EXTREMITIES 
J. R. Cochran Jr., M.D., Chicago 

It is customary in the treatment o£ infections of the extremities 
to utilize the beneficial effects of moist heat. The routine at 
St. Luke’s Hospital has consisted in wrapping the arm or leg 
in double folded blankets which have been heated in the steam 
sterilizer, encasing them with a sheet of oiled silk and wrap- 
ping both with a bath towel. The blanket is applied at the 
highest temperature that the patient can tolerate and is allowed 
to remain for two hours. Thus in the application of con- 
tinuous moist heat the fomentations are. changed by the nurses 
from eight to twelve times a day. 

For several reasons this method, which is not unlike that 
used in many other hospit'als, is inconvenient and unpractical 
and, as will be shown, fails to maintain an atmosphere of moist 
heat for more than a fraction of the total time applied. More spe- 
cifically, it is next to impossible for the nursing staff to maintain 
thr two hour schedule of changing the foments on the busy 
surgical floors. It is also common to find the bedding around 
the foment soaked after several changes, owing to the fact that 
the oiled silk becomes cracked with use and also because of the 
haphazard method of wrapping. In practice it was observed 
that the constant changing of the fomentations defeated the 
attempts at immobilization of the infected extremity, a factor 
considered most important in the therapy of infections. But 
most important of all the objections was that voiced by numerous 
patients, particularly by members of the staff who at various 
times have been under treatment for infected bands; namely, 
that the foments failed to keep the part warm for the duration 
of the application. 

To test the validity of some of these observations, temperature 
recordings were taken on a group of patients by placing a 
mercury bulb thermometer in the fomentations in such a way as 
to record the mean temperature of the foment layers. In an 
attempt to evaluate the results, an arbitrary base line of 100 F. 
was selected, this temperature being several degrees above the 
average temperature of the skin and therefore suitable for 
elevating the temperature of the cutaneous layers and also low 
enough to obviate burns. The results of our readings have 
indicated that the routine being used failed to maintain the 
temperature above the base line for more than from 10 to 15 
per cent of the two hour period and that in twenty-four hours 
of continuous therapy the infected area was actually heated 
about three hours. At the end of one hour the temperature 
averaged 93 F„ and at the end of two hours 90 F. 

An alternative method occasionally used here was then tested 
out. This consisted in placing a light cradle or electric baker 
over the fomentations. Readings on a series of four patients 
receiving repeated fomentations showed that with two 60 watt 
bulbs the temperature never reached the base line, while with 
three 60 watt bulbs the temperature could be raised to 100 and 
no further. Likewise, during each two hour period approxi- 
mately 25 per cent of the heating effect was lost while the 
nurse changed the blankets with the cradle removed. The 
patients complained of aching of the part during the latter part 
of each treatment when the blanket had dried. 

It was then decided that the latter method might be improved 
by applying the fomentations in a different manner designed 
to obviate the objections outlined. After several trials the fol- 
lowing method was adopted: 

The extremity is first covered with petrolatum or preferably 
with the antiseptic oil used in the nursery. This serves to 
prevent excess damage of tissue and to hinder the seeding of 
infection to adjacent hair follicles. The extremity is then 
wrapped completely around twice with double thickness hot 
foment blankets. Into the more superior portion of the blankets 
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are incorporated two rubber tubes perforated at intervals of 
about 1 inch. These tubes are connected to a 2 foot tube by 
a Y connection,, and the single tube is attached to a funnel 
strapped to the light cradle. The extremity is arranged so that 
the proximal part of the tube is higher. The spacing' of the 
perforations and the inclination of the tube serve to distribute 
the water evenly throughout the foment. Two thicknesses of 
oiled silk are then wrapped round the blanket and the edges 
turned on themselves and clipped with large spring paper clips. 
The ends are carefully folded in to make it water-tight. By 
means of careful wrapping the bed can be kept dry and com- 
fortable all day. A light cradle is then put over the extremity 
and covered with a blanket to insulate it against loss of heat. 

Temperature recordings taken in more than twenty cases 
indicate that it is possible to maintain a temperature slightly 
over 100 F. over long periods of time with one GO watt bulb. 
With two 60 watt bulbs temperatures went as high as 112 F. 
ft is inadvisable to use more than 100 watts of energy for fear 
of burning the patient. 

In practice the majority of patients are allowed to moisten 
their own fomentations as they see fit. Otherwise the nurses 
pour between 30 and 50 cc. of water into the funnel every hour. 
The foments are changed only as desired for inspection of the 
infected area. The extremity is therefore immobilized for long 
periods. 

St. Luke’s Hospital. 


A CASE OF LEAD ENCEPHALOPATHY IN A BREAST-FED 
INFANT DUE TO THE USE OF LEAD NIPPLE 
SHIELDS BY THE MOTHER 

Milton Rai'oport, M.D., Piiiladllphia, and Athol S. Klnney, M.D., 
New Orleans 

Since the report by Wilcox and Caffey in 1926 1 of two cases 
of lead poisoning in nursing infants due to the use of lead 
nipple shields by the mothers, the potential danger of these 
devices as a source of plumbism in the nursing infant has been 
noted. Although lead poisoning is being recognized with 
increasing frequency in infancy, being due to the ingestion of 
paint, the use of lead-containing cosmetics by the nursing 
mothers (Japan), the burning of storage battery boxes and the 
like, we have found no cases reported attributable to nipple 
shields since the report of Wilcox and Caffey. 


in the container of the lead nipple shields sold in this country 
This circular read as follows: 

Dr. Wansbrough’s 
CELEBRATED 

Metallic Shields 

For the Prevention and Cure of SORE NIPPLES 

Highly recommended by Dr. Laycoeh and the most eminent 
medical men throughout ih e United Kingdom 

The merit of the invention is now so fully understood, and the good 
results froin its application so well established by the experience, both 
of the Medical Profession, and of numerous Mothers who have been 
afflicted with Sore Nipples, that the Manufacturer feels he is doing a 
duty to society by giving as much publicity as possible to a discovery 
winch has proved so great a blessing in these distressing cases. 

The attention of the Medical VrofeSskm was first drawn to this subject 
by Dr. WANSimoucif (t/ie inventor), in a paper published in the Lancet, 
July, 1842; and he afterward brought it before the Society of Arts, in 
1843, when he read a paper to that Society entering fully into the nature 
of the above malady, and the philosophy of this instrument, both as a 
preventive and a cure. 


The j oil owing is an extract from the above Paper, which he then 
delivered and which is published in their transactions: 

"Among all the various remedial means that have been proposed for 
this painfully distressing affection, none have hitherto proved sufficiently 
effectual, either as a preventive or cure. The subject has occupied the 
attention of Medical Men for a considerable period, atid numerous have 
been the remedies recommended and applied; but they have failed in the 
desired result. Now, Gentlemen, this little apparatus which I have the 
honor to submit to your notice possesses these great desiderata. As a 
preventive, it is requisite only to say, that it effectually accomplishes 
the desired end by being applied immediately after delivery./ Its curative 
character consists in the nipple being immersed in a solution of Lactate 
of Lead , formed by the Lactic Acid in the milk acting upon the metal; 
the whole contained in a reservoir, as it were, in the cavity of the 
Shield, which prevents pressure, and by adhering closely, may be worn 
with the dress. I have used these Sheilds in the most severe cases, in a 
somewhat extensive practice, for upwards of a quarter of a century, 
even where the Nipple has suppurated and sloughed to the evtent of half 
its volume, threatening the destruction of the whole, and I have never 
experienced a failure! Y r es, Gentlemen, this little, apparently trifling, 
and intrinsically valueless article, because formed of a material in the 
lowest scale of metallurgy, possesses, nevertheless, most powerful prop- 
erties when put to the proof." 


For the prevention and cure of Sore Nipples, these. Shields should e 
applied as soon after delivery as possible, and in using them the otiy 
attention required is to wipe the Nipple previously to nursing, and app 
the Shield again immediately afterwards. They are in no way Itkety 
injurious to the infant. . 

Should the edge of the Shield become inverted, it may he ,n 
restored by being laid on a flat surface, and rubbed round with the n * 

In this report we are presenting the case of a 3'A niont is 
old breast-fed infant in whom a severe lead encephalopa y 
developed as a result of the use of lead nipple shields os "s 



Fig. 1. — Lead nipple shields used by mother of patient. 


However, when one considers the fact that the lead nipple 
shield must be in fairly common use, since it is recommended 
as a remedy for fissured nipples by many of the standard text- 
books of obstetrics, 2 it is quite possible that there are unrecog- 
nized cases of lead poisoning in infants due to the use of such 


shields. 

It is interesting to note that the barmlessness ol the lead 
nipple shield to the infant is stressed in the circular found 
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mother. 

History. — N. V., a white male infant, aged 3)4 mon .'o 5 ’.Q,/ S 
admitted to the wards of the Children’s Hospital Dec. If, ‘ • 

with a provisional diagnosis of meningitis. . , • 

The family history was inconsequential, the patient o 
the only offspring of young and healthy Italian parents, 
was born in a Philadelphia hospital after an unevenly ™ 
term pregnancy and normal labor. The birth weig 
7 pounds 13 ounces (3,545 Gm.). . .. 

The past history showed a normal gain of weight u 
onset of the illness leading to admission. About oM ' 
prior to admission a mild infection of the upper re P . 
tract developed, which subsided within a few day . 
presented no difficulty, the child having been fed solely o ^ 
feedings every three hours. Orange juice an co . j 
supplements were added at the age of I month and contin 

in adequate amounts. . , .„ cn ;, a l began 

The illness leading to admission to the hospi l J 
abruptly on the afternoon of the day prior W ent y,^ 
ushered in by projectile vomiting. T c „»ni'ra!ized 


ishered in by projectile vomiting. . „ e nc 

several times that day, and the fol owing t j ]at day by 

Ionic convulsions developed. He was seen an( j or( j cre d 

i physician, who prescribed for an upset s o jj; s c on- 

he infant to have two enemas and a m . uSt r nvu j s ive seizures 
lition remained unchanged, the CO! ™J t)je convulsive 
ecurring at frequent intervals, and beti SC cn that 

pisodes he remained tonic and unconscious. • 0 f mcn- 

vening by one of us (M. R.) and a .tentative diagn^ ^ ^ 
ngitis was made. Following the us it he 
ospital for admission. 
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Physical Examination.— The temperature was 97.8 F„ respira- 
tions 'ranged between 48 and 60 and the heart rate was 120 
The patient was well developed and well nourished and 
weighed 12 pounds 3J4 ounces (5,543 Gm.). His length was 
55 cm. and the circumferences of his head, chest and abdomen 
were 40, 41, and 43 cm. respectively. At the time of the 
examination he was undergoing a generalized clonic convulsive 
seizure of moderate severity. Breathing was rapid and 
stertorous. The skin was pate aud the extremities were cold 

and clammy. . , , , 

The contour of the head was normal. The anterior fontanel 
was patent and tense but not bulging. There was no retraction 
of the head, and no definite nuchal rigidity was present. Tonic 
reflexes of the neck were elicited. 


Pandy's reagent showed a moderate increase in globulin; the 
cell count totaled 5 per cubic millimeter— all lymphocytes. A 
stained smear and later culture both proved to lie negative. 
Another tap done five days later showed exactly the same 

rliiniics « 

Because of our failure to detect any evidences of infection, 
and because of the increased amount of globutin in the spinal 
fluid, lead poisoning was suspected. The mother was rccal cd 
the following morning for further questioning as to a possible 
source of the ingestion of lead. She stated that during the 
puerperium her nipples had cracked and on leaving the hospital 
she had been advised to use lead nipple shields. Her husband 
had obtained these after a prolonged search among at least 
a dozen drugstores. They were worn constantly between nurs- 


Rcsults of Analysis of Patient’s Blood During Stay in Hospital 
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Comment 

Day alter admission 
Convulsions stopped 
Diarrhea developed 

Diarrhea stopped 
Xasopharyngitls, con- 
vulsions recurred 

Convulsions stopped 


Bilateral otitis de- 
veloped 


Direct van den Bergh 
test positive 


Platelets 370,000 


Icteric index 34; indi- 
rect vpn den Bergli 
test 2.1 units per liter 


The pupils were equal in size and were dilated. They 
responded sluggishly to light. A rapid horizontal nystagmus 
was present, with the quick component to the left. Opthalmo- 
scopic examination revealed normal fundi. 

The ears and ear drums were entirely normal. The nose was 
normal. The mouth was firmly closed and could be opened 
only with force. No teeth were present. The tongue, mucous 
membranes, tonsils and pharynx were entirely normal. 

The chest was symmetrical and the heart and lungs were 
normal. 

The abdomen was moderately distended; the liver edge was 
palpable 1.5 cm. below the right costal margin, and the spleen 
2 cm. below the left costal margin. The kidneys were not 
palpable. 

The arms were flexed and rigid; the hands were tightly 
clenched. The legs were extended and rigid. A right talipes 
equinus was present which had first been noted at birth. 

The tendon reflexes (achitles, patellar, biceps and triceps) 
as well as the abdominal reflexes were hyperactive. A marked 
ankle clonus was elicited on the right. The Kernig sign was 
present in both lower extremities. 

Immediately following examination a lumbar puncture was 
done. The pressure was found to read 18 mm. of mercury; 


ings, the nipples being cleansed with boric acid solution before 
and after each feeding. ' ' ' 

Routine examination showed an erythrocyte count of 
3,000,000; the leukocyte count was 21,000 and the hemoglobin 
content 55 per cent (Sahli). Considerable coarse basophilic 
stippling of the red cells was found in the smear. X-ray 
examination showed wide dense zones of temporary calcification 
in all the long bones (fig. 2). 

In view of the established source of the ingestion of lead, 
and the hematologic and radiologic changes, a definite diagnosis 
of lead encephalopathy was made. 

Treatment and Progress . — The convulsions were controlled 
by the rectal administration of 2 Yi grains (0.16 Gm.) each of 
sodium bromide and chloral hydrate every six hours In addi- 
tion one-half grain (0.032 Gm.) doses of sodium phenobarbital 
were given -hypodermically twice a day. By the second hospital 
day the convulsions and vomiting had ceased entirely. How- 
ever, the - infant continued to be hypertonic and shewed a 
generalized hyperreflexia. At this time diarrhea developed and 
he passed about four loose greenish stools daily. This was 
treated by dietary means, a dilute skim milk mixture being 
fed to which had been added 5 per cent rice flour. The diarrhea 
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subsided after three days. During the interval the administra- 
tion of sedatives was continued. 

At this time there was a recurrence of the convulsive seizures, 
and evidence of a nasopharyngitis was found. A second lumbar 
puncture was done, revealing a similar amount of globulin. It 



Fig 2 — Appearance of tibia: A, on admission of patient to hospital 
Cat the age of 3’A months), showing line of increased density of end of 
bone. B, at 22 months of age, showing vestige of lead line about 2 cm. 
from the metaphysial end. 

was assumed that the diarrhea and nasopharyngitis were 
responsible for the return of the encephalopathic symptoms, the 
acidosis so frequently encountered in diarrhea probably pro- 



o to 20 30 40 50 

Days after admission to hospital 

Fig. o. — Fluctuations and relationships of hemoglobin, reticulocytes and 
stippled cells. 

ducing a mobilization of lead from the bones and increasing 
the amount in the general circulation. 

Measures were now employed in an attempt to deposit the 
circulating lead in the bones. To this end, 40 grains (2.6 Grn.) 
of disodtum phosphate and 20 drops of vrosterol were given 
daily in divided doses. In addition two blood transfusions ot 
60 and 90 cc. u ere given on successive days to correct the 


Jous. A. M. A. 
-Un- 20, 1939 

anemia. Twenty-four hours after the institution of this therapy 
the convulsions had ceased and did not recur for the remainder 
of the infant’s stay in the hospital. The disodium phosphate was 
discontinued after fifteen days. The viostero! was continued 
during the entire hospital stay. An acute suppurative bilateral 
otitis media, _ which developed on the twelfth day and which 
required a bilateral myringotomy, produced no exacerbation of 
his symptoms, the ears healing uneventfully after a period of 
three weeks. 

In the accompanying table are summarized the results ot 
examination of the infant’s blood during his stay in the hospital. 
The numerous reticulocyte counts and counts of stippled cells 
were made to determine whether there was any relationship 
between the two (fig. 3). During the height of acute symptoms 
when the hemoglobin was low and there were fairly numerous 
reticulocytes, there were numerous cells showing basophilic 
stippling. When the hemoglobin had been raised to 86 per 
cent the number of reticulocytes declined and no stippled cells 
were seen. As the number of reticulocj tes increased, pre- 
sumably in response to a fall in hemoglobin, stippled cells were 
again seen. Even though the number of reticulocytes con- 
tinued to be increased, the stip- 
pled cells disappeared from the 
blood. This last event was 
interpreted as an indication that 
lead had been driven from the 
blood stream and deposited in 
the bones, so that it could not 
produce basophilic stippling. 

This sequence of quantitative 
changes in reticulocytes, stippled 
cells and anemia is graphically 
shown in figure 3. 

The inference that was drawn 
from these blood studies was 
that in the presence of lead 
circulating in the blood stream 
there was an apparent direct 
correlation between the number 
of reticulocytes and the number 
of stippled cells. 

The infant remained in the 
hospital for a total period of 
eleven weeks and on discharge 
appeared to be in good con- 
dition. His weight at that time 
was 16 pounds 2 ounces (7,314 
Gm.). He was active and 
happy, could sit with a little 
support and reacted normally to 
his environment. Both liver and 
spleen remained palpable to the 
same extent as on admission. 

Following his discharge from 
the hospital, the infant con- _ - 

tinned to grow and develop in normal fashion. On ree ^ ar P , 
tion at 1 1 months of age the infant was very well nourisie 
well developed, weighing 22)d pounds (10.3 Eg-)- e 
29 inches (73.7 cm.) tall, had four teeth and was ab e 0 ' ‘ 
by himself. He had mumps at 8 months, measles at ni 
and whooping cough at 14 months, from all o w n 

recovered uneventfully. , ffl ,i 

at 22 months of age he was entirel) 



Fib. 4.— Patient at 22 month' 
of age, June 1938- 


In June 1938 


’Roentgenograms taken jjj 


physically and mentally (figure 4). 
this time showed that the vestiges of old lead ‘ ne j rom 
visible (figure 5). At no time following his d^cha S 
the hospital did he manifest any symptoms or stig 
could be attributed to his lead poisoning. 

SUMMARY 

1. A case of lead encephalopathy in a 3 A m0 " tbs J^cd 
fed infant in which there was complete recover), 

b v the use of lead nipple shields by the ™ tber - nuffl&er 

2. There is an apparent correlation between . basoph H,'c 
reticulocytes and the number of cells showing 
stippling. 

Bainbridge, Eighteenth and Fitzwater streets. 
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DIPHTHERIA IN 193S 


Special Article 


diphtheria mortality in large 

CITIES OF THE UNITED 
STATES IN 1938 

SIXTEENTH ANNUAL REPORT 
The means employed for obtaining the data for this 
review have been outlined in the report on typhoid 
deaths. 1 As has been the practice in all previous annual 
reviews of diphtheria and typhoid, statistics have been 
obtained from local health officers. As the time of the 
1940 census approaches, local estimates of population 
become less trustworthy. They provide, however, the 
best available data. The rates must be readjusted in 
light of the facts obtained at the time of the next 
federal census. 

As has been the case in previous articles, the local 
health departments report not only the total number of 
diphtheria deaths that actually occur in the community 
but also the number of such deaths occurring among 
nonresidents. 

The fourteen New England cities (table 1) report a 
continued downward trend in the death rate for the 


twenty-one in 1937 to seventeen in 1938 (table 16). 
The death rate fell from 0.79 to 0.64. In 1937, of the 
nine cities with the highest diphtheria death rate, two 
were in the New England group. In 1938 none are in 

this group. . ... 

The eighteen cities in the Middle Atlantic states 
(table 2) continue to hold first place.' The group rate 
of 0.48 is significantly lower than that of 1937 (0.71) 

Table 2 .—Death Rales oj Eighteen ' Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
Hundred ' Thousand of Population , 


Rochester... 

Ulleii. 

Erie 

Elizabeth... 

Syracuse.... 

Albany 

Yonkers 

Paterson.... 

Newark..,., 

BuflBlo 

New York... 
Philadelphia 
Scranton.... 
Pittsburgh.. 

Trenton 

Jersey City, 

Camden 

Rending 


193 0 - 

1933 1937 1930 1934 
0.0 0,0 0.0 0.7 
0.0 0.0 0.0 1.2 
0.0 0.0 0.0 S.5 
0.0 0.0 0.0 4.5 
0.0 '0.5* 0.0 0.4 
0.0 0.7* 0.0 2.0 
0.0 0.7 0.7* 0.0 
0.0 1.41 0.7 0.3 
0.2 0.2 0.0 3.0 
0.3 0.5t 1.7t 4.8 
0.3 0.S 0.5 2.2 
0.511 0.3 0.5 1.3 
0.71! 2.0S 0.75 1.3 

0. 0t 1.1 2.3 5.0 

1. Gf-0.0 0.0 2.7 

1.8 2.1 1.2 0.0 

, 2.0t 2.51 0.8 7.7 
. 5.35 0.0 0.9 SS 


1027- 1920- 
1920 1924 

7.5 1G.9 
13.4# .... 

5.5 10.8 
•13.2 19.2 
. 2.0 22.9 

7.5 12.8 

10.4 17,0 
' 9.1 18.5 

14.5 0.7 
9.1 24.0 

10.7 14.0 

11.8 10.7 
11.7 12.3 

11.5 20.1 

“4.4 7.3 

11.5 18.4 

21.9 20.3 
7.3 21.1 


1913- I9I0-.10OJ. 1900- 1807- -289D- 
,1919 1914 1909 1904 1899 1894 
12.7 22.1 32.4 32.3 45.0 00.0 


15.1 17.7 

19.3 14.8 

12.9 10.0 

10.4 20.0 
17.7. 232 

13.5 1G.1 

14.0 23.3 

27.3 22.0 
213 28.0 
22.7 24.0 

22.1 23.4 

22.3 29.3 
S3 12.8 

21.0 23.2 

23.2 38.8 

10.9 33.7 


27.1 42.2 23.1 

51.7 42.4 00.5 79.3' 
-17.4- 17.7 31.1 55.4 • 
31.0 20.9 


25,5 52.9 

30.1 40.7 
38.4 24.8 

40.0 53.0 
34.1 . 50.0 

•as 3M> 

15.8 23.0 

82.0 57.9 

45.9 52.8 

29.2 70.1 


111.8 145.4 
79.1 110.4. 
53.5 00.9- 

85.8 134.4- 
•100.8 119.4; 

77.85 .48.011 

32.9 80.4 
92.78 89.75' 
85,4 103.0 
93.8 194.0 
72.0 94.1 


Table 2. — Death Rates of Fourteen Cities in A r ezv England 
States from Diphtheria ( Including Croup) per 
Hundred Thousand of Population 


1930- 1923- 1910- 1013- 1910- 1903- 1900- 1893- 1890- 
3938 1037 3931) 3934 3929 3924 4919 3014 1909 3904 3890 3S94 
Springfield.... 0.0 0.0 1.3* 2.1 10.3 15.4 24.9 19.1 31.3 20.0 51.3 G3.2 

Lynn 0.0 0.0 2.0 4.7 13.5 17.0 17.S 17.2 23.7 38.0 44.0 49.0 

Lowell 0.0 0.0 8.0 9.4 10.0 10.7 23.5 20.0 31.0 59.3 44.3 30.4 

New Bedford.. 0.0 0.0 0.9 4.8 10.9 16.5 17.0 20.0 22.0 25.1 53.0 20.0 

Providence.... 0.0 1.2* 0.4 5.0 0.5 15.8 29.3 20.8 30.7 41.2 63.5 55.3 

Non Haven... 0.0 l.S* 0.0 0.3 1.6 7.1 14.2 14.9 22.7 15.0 54.8 74.5 

Boston 0.2* 0.5 0.9 3.2 8.3 20.2 20.3 20.0 26.2 33.7 83.9 112.2 

Cambridge.... 0.8 0.0 0.0 1.2 3.2 8.9 12.9 23.S 23.3 40.7 71.9 58.0 

Waterbury.... 0.0 4.8 1.0 2.4 2.0 17.9 23.0 29.0 

Somerville.... 1.0 0.0 0.0 9.0 5.7 19.7 20.2 21.4 21.5 40.5 57.8 37.4 

Hartford 1.1* 0.0 1.1 1.1 5.3 11.9 13.S 25.3 2X1 SS.8 478 120.9 

Worcester 1.61 0.0 0.5* 2.0 S.O 15.0 14.1 21.3 31.2 10.5 50.S 47.8 

Bridgeport.... 2.0t 0.0 0.7* 1.0 U.S 19.0 23.4 23.3 20.8 34.2 03.9 79.3 

Pall River 3.5 4.3 1.7 3.9 12.0 25.5 23.0 24.0 34.4 50.1 43.8 40 9 


* All diphtheria deaths were stated to he in nonresidents, 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 


group as a whole but have been unable to approach the 
record of the Middle Atlantic cities, which continue to 
hold first place (table 16). While there were eight 
cities in the New England group which recorded no 
deaths in 1937, there were only six such cities in 1938 
(Springfield, Lynn, Lowell, New Bedford, Providence, 
New Haven). There has occurred no death among 
residents in Springfield and New Haven during the 
past four years ; none in Lynn, Lowell and Providence 
during the past two years. No death from diphtheria or 
typhoid has occurred in Lynn in two years. Lowell, 
New Bedford and Providence report no death from 
either diphtheria or typhoid in 1938. Four years has 
passed without a death among residents from diphtheria 
or typhoid in Springfield. Boston and Hartford each 
report two diphtheria deaths, all in nonresidents. The 
excellent records in Cambridge and Somerville were 
marred by one death among residents in each city. The 
total number of deaths in the area decreased from 


The preceding articles were published in Tna Jovrxal Sept. 20, 192 
p. 91S; April 25, 4925, p. 1209; April 3, 1926, p. 1005; Aprii 30 1 9’- 

* : Hs & »»• M»; Jto 2S ' »». !*• 1759; June 3 ?, 191 

1 ifi?’ , ! y r, 3 ’ 1931 ' O’ LOS; May 7, 1932. p. 1644; May 20, 192 

P T Iay rf - I? 3 - 4 ' >’• 1 ' 5S 1 J tine 15, 1935, p. 2182; June 13, 195 

1* - 6 > • P* 2200, and Aug. 6, 193S, p. S' 5 ! 

M A T xi2’:1941 ‘('itaf will ° { * he UnU * d States in 1938 - I’ 


* All diphtheria deaths nero stated to he In nonresidents. 

t Ono third or moro of the reported diphtheria deaths were stated to 
be in nonresidents. 

II Diphtheria deaths from Chapin’s Municipal Sanitation. 

P Incomplete data. 

T Diphtheria data furnished by Pennsylvania Department ot Health; 
Harrisburg. 

* Corrected rate. In review tor 1930, Yonkers reported -cases instead 
of deaths. 

and 1936 (0.65). The new rate represents a new all- 
time low. In 1937 there were ninety-five deaths, in 
1938 but sixty-four. This group of cities, which 
reported the lowest quinquennial average for 1930-1934 
(2.50), lias maintained the lowest group rate for the 
past four years. There are two cities in this group 
with a rate above 2.0 (Camden, Reading). Eight cities 
(Rochester, Utica, Erie, Elizabeth, Syracuse, Albany, 
Yonkers, Paterson) appear in the select list (table II) 
with no diphtheria death in 1938. Utica reports no 
death in five years ; Rochester and Erie report none in 
four years; Elizabeth reports none in three years. 
Utica records no diphtheria or typhoid death in three 


Table 3. — Death Rates of Nine Cities in South Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 
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4 .Of l.lf 3.8 5.7 

7.0 

13.3 

10.1 

12.5 

34.2 

11.1 

10.5 

8 


t diphtheria deaths were stated to be in nonresidents. 

* w LH?°, 1 -2 °r 10010 oi the re P°rted diphtheria deaths were stated to 
do in nonresidents. 

* Incomplete data. 


years ; Elizabeth and Erie record none in 1938. There 
has occurred no death among residents from diphtheria 
or typhoid in Erie during the past four years, and no 
death in Syracuse in three years. New York reports 
twenty-six deaths (fifty-eight in 1937), two among 
nonresidents. In 193/ there were no deaths among 
nonresidents. In contrast to the experience in New 
York, five of six deaths in Pittsburgh were among ■ 
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nonresidents. These deaths occurred in Pittsburgh 
hospitals among sporadic cases from western Pennsyl- 
vania. In Reading there were five deaths among 
residents and the state health department has charged 
one nonresident back against this city. Of the five 


Table 4. — Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 




" ■ 

1930' 

192V 

19*20- 

1915- 

1910- 
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1900 

1895 
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IMS 

1937 
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10-21 
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Grand Rapids 

0.0 

0.G 

0.0 

0.3 

2.0 

39.6 

13.5 

20.0 

20.6 

37.2 

32.4 

99.2 

J ort Way no.. 

0.0 

0.8 

2.41 

3.3 


13.1 

G.3 





South Bond... 

0,0 

0.9 

0.9 

3.3 









'Youngstown.. 

0.0 

1.71 

1.1 

3.3 

10.5 

IS.5 

ii.o 

40.5 

33.5 

28.0 

17.6 

28.4# 

Peoria 

0.0 

7.7 

2.6* 

5.2 

4.0 

7.4 

10.8 

10.G 

10.9# 

14.0 

14.G 

GS.O 

-Akron 

0.0 

2.8 

1.6 

2.7 

4.0 

30.4 

18.9 

27.S 

21.8# 


Milwaukee 

0.3 

o.o 

0.3* 

2.0 

8.5 

11.4 

19.8 

27.S 

20.4 

oo 7 

51.7 

31G.2 

Cleveland 

0.5 

0.0 

3.3 

2.5 

15.3 

74.7 

20.0 

21.6 

20.8 

42.G 

45.3 

95.7 

Toledo 

0.6* 

iJ.o 

1.0 

2.S 

7.2 

22.4 

u.i 

25.4 

20.4 

5G.S 

54.0 

80.3 

Canton 

0.9 

9.9 

1.0* 

1.7 

2.0 

37,5 

15.1# 





Evansville. ... 

0,9 

0*3) 

2.8 

3.2 

3.7 

33,9 

24.0 

ki 

o\ 

1 3.8 

38.1 

09.7 

Detroit 

1.0 

2-0 

1.1 

4.S 

19.7 

24.3 

32.2 

83.3 

22.8 

3S.5 

02.9 

132.9 

Columbus 

1.8 

1-91 

1.21 

3.2 

4,0 

8.5 

7.6 

32.1 

30.5 

11.6 

2S.5 

50.9 

Flint 

l.Ot 

l.S 

1.2 

2.7 

4,5 

29.9 

25.5 

J2.7 

11.0 

le.s 

0.9 

69.2 

Chicago 

1.9 

23 

2.5 

4.3 

11.7 

17.5 

31.2 

37.9 

27.0 

33.9 

69.7 

117.3 

Cincinnati 

3.21 

3-H 

3.71 

3.2 

5.2 

10.6 

33.2 

13.9 

17.0 

17.3 

37.3 

103.7 

Indianapolis.. 

4. St 

2.7 

3.0 

3.1 

0.6 

33.7 

21.4 

33.5 

33.3 

15.9 

.10.111 

97.3# 

Day ton 

3.7 

1.41 

2.7 

3.5 

4.0 

9.4 

9.3 

22.1 

13.3 

17.2 

27.4 

82.9 


* All d/pfitJtcrfH death* were stated to be in nonresidents. 

t Ono third or more ot the reported diphtheria deaths wore stated lo 
bo in nonresidents. 

if Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete) data. 

patients who died, one was 14 years of age, two were 
11, one was 9 and one was 6. A rechecking of the 
protection status of school children has been instituted. 

The nine cities in the South Atlantic states (table 3) 
report forty-three deaths in 1938, in contrast to fifty- 
three in 1937 and sixty-seven in 1936 (table 16). The 
death rate has fallen from a quinquennial average of 
3.54 for 1930-1934 to 1.63 in 1938. There is no city 
pi the area without a death during the past two years ; 
Richmond, however, reports only two deaths in 1938, 
both among nonresidents. Of the nine cities in the 
group, five (six in 1937) report that one third or more 
pf the deaths occurred among nonresidents. Atlanta 
remains the only city with a rate as high as 4.0. There 
is a total of eight such cities (table 9) and Atlanta 
records the lowest rate in the group of eight. It must 
he emphasized however that, of thirteen deaths in 
Atlanta, six were among nonresidents. Of six deaths 


post card was enclosed in the usual literature sent to 
mothers of babies on their six months birthday for the 
convenience of the physician in reporting inoculations 
done in private practice. One result has . been an 
increase in the number of such immunizations reported 
by physicians during 1938. There were 19,325 inocu- 
lations against diphtheria in 1938 as compared with 
17,934 for 1937. Somewhat similar cooperation of 
family physicians has been obtained in many places 
throughout the country, especially in Michigan 
(Detroit), New York (Albany, Rochester), Con- 
necticut (Hartford) and Indiana (Fort Wayne). 
Washington reports seven deaths, all in residents. 

The eighteen cities in the East North Central states 
(table 4) report a decrease in the number of deaths 
from 186 in 1937 to 153 in 1938. The rate has 
decreased from 1.88 to 1.54 (table 16). While in 1937 

Table 6, — Death Rates of Nine Cities in IVcst North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1030- 1925- 1920- 1915- 1910- 1903- 1900- 1S9S- 1S90- 
3335 1037 1030 1931 1029 1921 1019 1911 1909 1904 1S09 1 SOI 


Duluth 0.0 0.0 0.0 0.4 2.0 G.O 10.2 S.8 38.2 29.1 7.6 49.5 

DCS Moines 0.0 0.0 3.5f 4.3 5.2 15.1 36.6 35.1 23.8# 

St. Paul 0.3 0.7 0.0 1.1 6.2 17.5 20.7 31.4 3U 27.9 43.3 75.4 

Omaha 0.4 0.0 2.7 4.7 0.4 22.0 33.S 15.8 24.5 20.5 28.2 82.9 

Minneapolis 0.4 0.2* 1.6 1.7 11.0 13,4 19.9 28.2 24.4 44,6 34.0 55.0 

Kansas City, Mo. 1.4 0.5* 0.0 3.2 4.7 14,4 22.8 15.7# 

Wichita l.ht D,t> 1.0 4.6 4.2 

St. Louis l.Of 3.2f 2.0 4.3 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 

Kansas City, Kan. 2.3 2.3 0 .S 3.7 4.6 9.8 23.1 


* All diphtheria deaths were stated to he in nonresidents. 

1 Ono third or more ol the reported diphtheria deaths were stated to 
bo in nonresidents. 

# Incomplete data. 


Table 7. — Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) , per 
Hundred Thousand of Population 




1930- 1925- 1920- 1915- 1910- 1905- 1900- 1S95- 1890- 


OXOfllj omn City.. 

San Antonio 

Dallas 

Tulsa 

Houston 

Fort Worth 

Kew Orleans 

El Paso 


3.3 3.8 S.S 5.7 10.9 *,• ■■■: 

l.Pt 2.7 5.0 5.6 10.3 7.7 8.7 6.7 7.6 17.1 20.6 J 

2.0t 4.3 7.3 9.7 9.8 8.3 7.4 6.9 8.1 16-9 ISO 

2.5 1.4 2.1 6.8 12.5 8.3#.... 

6.4 6.1 


2.5 1.7 4.1 5.0 8.2 

3.3 4.4 3.9 7.2 10.8 

3.61 3.9 3.91 5.5 8.5 


.... ... 7.8 10.5 4.2# 2.4 1 

1.7# 2.6# 2.6 2.8 5.4 .... 

6.5 11.6 19.6 10.2 11-5 17.1 51 


4.9 6.5 3.9 8.0 7.3 20.0 17.6 29.2 .... 


1 One third or more of the reported diphtheria deaths were stated to 
bo in nonresidents. 

# Incomplete data. 


Table 5. — Death Rates of Six Cities in East South Central 
States from Diphtheria ( Including Croup) per 
Hundred Thousand of Population 





3930- 

3925- 

19*20- 

1915- 

1030- 

1905- 

3900- 

1895- 

3S90- 


3938 : 

1037. 

193G 1934 

1929 

2024 

1919 

1914 

1909 

1004 

1899 

1S94- 

Memphis 

1.7t 

3.St 

2.2f 6.0 

5.8 

0.5 

11.2 

11.9 

13.4 

6,9 

10,0 

2S.5 

Louisville — 

2.5 

0.3* 

1.4) 6.3 

4.6 

10.4 

9.5 

9.0 

.... 

.... 

39.0}) 

48.611# 

Jlirminfrhain. 

2.7 f 

4.21 

3.5} 4.2 

5.4 

5.3 

7.2 

8.3 

6.2 

13.4 

16.5 

26.3 

Chattanooga 

3.3 

3.3 

3.3 C.S 

5-9 

8.7 

8.0 


30.3 

13.9 

soli 

2S.*4 

Nashville 

4.31 

3.71 

3.Sf 8.2 

11.8 

8.0 

8.9 

7.3 

Knoxville 

S.Sf 

6.41 

6.5f 9.6 

6.3 

11.2 

... 

... 






" Ait diphtheria deaths were stated to be in nonresidents. 

I Ono third or more of the reported diphtheria deaths were stated to 

bo in nonresidents. . 

II Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 

in Baltimore, three occurred among residents. During 
1938 there was some modification in Baltimore of the 
previous program for securing protection of children 
against diphtheria through preventive inoculation of 
alum-precipitated toxoid. Diphtheria prevention clinics 
were established in all schools with at least one session 
a month and mothers were urged to bring preschool 
children to these clinics as well as to promote immuniza- 
tion among children of school age. In addition, a reply 


there was no city on the honor roll, iti I93S (table 4) 
there were six such cities (Grand Rapids, Fort WaynCi 
South Bend, Youngstown, Peoria, Akron). 0 

reports two deaths, both among nonresidents. i)ic 
single typhoid death in this city was also in a non- 
resident. Of the thirteen cities (table 12) with no 
diphtheria or typhoid death in 1938, five (Fort ayn , 
Grand Rapids, Peoria, South Bend, Youngstown) 
in the East North Central group. There are c ' n{ 
(Indianapolis, Dayton) with rates in excess ot ■ • 
eighteen deaths in Indianapolis, seven were stated to 
in nonresidents; of thirteen in Dayton, Sour v. 
nonresidents. Detroit reports seventeen deaths,, wo 
nonresidents; Flint reports three deaths, two J 
residents; Chicago reports seventy deaths two n 
residents. Detroit and Chicago report locate 
outbreaks in districts where the protection status ^ 
unsatisfactory. In Cincinnati the proporuon o a q . 
among nonresidents was unusually night 

fifteen deaths. . , rtnble 5} 

The cities in the East South Central I states 0 > J 
report a rate of 3.25, compared with 3.16 in J* 
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? 96 in 1936 (fortv-four deaths in 1938, forty-two 
deaths in 1937, thirty-eight in 1936). The rate in these 
cities is the highest for all groups. There is no city 
with a rate below 1.0, and Knoxville has the highest 
of all rates for 1938. This is due to the fact that eight 
deaths among nonresidents are charged to a total of 
eleven. The hospital facilities in the city draw a large 
number of nonresidents from the surrounding area. 
Most of the deaths occurred among residents of Knox 
County, in which Knoxville is situated. Four cities 
in this group of six report one third or more of diph- 
theria deaths to be in nonresidents. Of five deaths in 
Memphis, two were of residents. Five of the eight 


Table 8.— Death Rates of Eleven Cities in Mountain and 
Pacific States from Diphtheria (Including Croup) 
per Hundred Thousand of Population 





1930- 

1025- 

1020- 

1015- 

1010- 

3005- 

31,00- 

1805- 

1800* 


193S wr> W& 

vm 

10-20 

1024 

1019 

1014 

1009 

looi 

1809 

1S«1 

Bong Beach — 

0.0 

0.0 

1.3 

0.8 

2.C 

10.4# 



«... 





0.0 

o.o* 

0.0 

3.0 

0.3 

12.4 

7*7 # 

.... 

iif.4# 

2 V. 21 ! 

.... 


0.3 

0.8 

0.8 

0.4 

1.4 

G.G 

5.5 

5.2 

12.5 


Salt Lake City . 

0 A* 

2.0* 

0.0 

0.3 

10.1 

12.5 

14.5 

15.1 

34.2 

4G.0 

14. S 

;jG..£ 

Spokane 

0.8 

0.0 

0.0 

0.7 

7.5 

11.3 

4.2 

7.G 

25.8 

.... 

09.51 

3S.1 

Portland 

0.9 

«.0| 

0.8 

3.3 

0.4 

33.3 

6.0 

12.S 


20.2 

his 

5L8 

Snn Francisco.. 

3.8 

l.ft 

O.C 

1.2 

4.6 

23.0 

17.0 

0.2 

14,4 

44.2 

Oakland 

3 .fit 

2.6 

1.0 

2.0 

7.4 

18.8 

8.1 

10.3 

36,1 

20.1 


49.0 

Los Angeles 

. 2.21 

2.3' 

3.5 

4.8 

7.0 

14.4 

7.1 

7.5 

15.3 

25.4 

33*8 

San Diego 

. s.n 

3.2 

2.3 

2.0 

G.G 


10.5 

8.0 

5.8 

2.4 



Denver 

4.5 

2.0 

2.7 

3.0 

8.0 

23.2 

C.7 

10.2 

20.8 

29,0 

27.3 

130.2 


* All diphtheria dentils were stated to tie in nonresidents, 
t One third or more ot the reported diphtheria deaths were stated to 
he in nonresidents. 

II Diphtheria deaths from Chapin's Municipal Sanitation. 

H Incomplete data. 


Table 9. — Eight Cities with Highest Diphtheria Rate for 1938 


Atlanta 

.... 4.0t 

El Paso 

4.9 

Nashville 

.... 4 .31 

Reading 


Denver 

.... 4.5 

Dayton 

5.7 

Indianapolis 

.... 4.81 

Knoxville 

s.ot 


t One third or more oi the reported diphtheria deaths were stated to 
bo in nonresidents. 


Table 10. — Ten Cities with No Diphtheria Deaths in 
1937 and 193S 


Des Moines long Beach Rochester! 

Dnluthli Xoireli Springfield 

Elizabethli Lynn Utica* 

Eriet 


fourths of the deaths in St. Louis were in nonresidents. 
The influence of hospitalization policies is very evident. 
After two years with no death among residents, Kansas 
City, Mo., reports five such deaths in 1938 in addition 
to one death among nonresidents. 


Tapi e 11 — Twenty-Four Cities tilth No Diphtheria Deaths 
in 1938 



Long Bench 

Rochester 


Loach 

South Bend 


Lynn 

Springfield 

Duluth 

New Red ford 

Syracuse 

Elizabeth 

New Haven 

Tacoma 


Paterson 

Utica 

Fort Wayne 

Peoria 

1 onkers 

Grand Rapids 

Providence 

Youngstown 


Table 12.— Thirteen Cities with No Diphtheria and Typhoid 
Deaths in 1938 


Elizabeth Lynn* South Bend 

Eric New Bedford Tacoma 

Fort Wayne Peoria Utica** 

Grand Rapids Providence Youngstown 

Lowell 


* Xo diphtheria or typhoid deaths in two years. 

•* Xo diphtheria or typhoid deaths in three years. 

The eight cities in the West South Central group 
(table 7) have relinquished their unenviable position 
of having the highest group rate. The East South 
Central cities have succeeded to this position. The 
Southwestern cities have a rate of 2.69 for 1938, which 
compares favorably with the highest quinquennial 
average for 1930-1934 (6.55). The diphtheria deaths 
decreased from sixty-seven in 1937 to fifty-seven in 
1938. * There is no city without a death and but one 
city with a rate in excess of 4.0. El Paso recorded the 
highest rate for all cities in all groups in 1937. In 

Table 13. — Five Cities fit Which All Diphtheria Deaths in 
1938 Were Stated to Be in Nonresidents 


Boston Salt Luke City** 

Hartford* Toledo* 

Richmond 


* AH typhoid deaths in 1033 were stated to be in nonresidents. 
** No typhoid deaths In 193S. 


* No diphtheria deaths in five years, 
t No diphtheria deaths in four years. 

\\ No diphtheria deaths in three years. 

deaths in Birmingham were among nonresidents. Nash- 
ville reports three among residents in a total of seven. 
After passing through 1937 with no resident death, 
Louisville records nine deaths in 1938, seven of 
residents. 

The nine cities in the West North Central states 
(table 6) report a continued decrease in rate (1.37 in 
1936, 1.26 in 1937, 1.11 in 1938). The diphtheria 
deaths decreased from thirty-five in 1937 to thirty-one 
in 1938. Although there were four cities on the honor 
roll in 1937, only two (Duluth, Des Moines) remain 
on this list in 1938. Duluth reports no diphtheria death 
in three years, Des Moines none in two years. Alloca- 
tions have not, however, been completed by the Iowa 
state health department. There is but one city* in the 
group with a death rate in excess of 2.0 Of sixteen 
deaths seported in St. Louis, twelve occurred among 
nonresidents. In 1937 there were eleven among non- 
residents in a total of twenty-seven. In 1938 three 


Table 14. — Number of Cities with Various Diphtheria 
Death Rates 



No. of 

40 and 


Cities 

Over 

1890-1894 


52 

1S93-1S9S 

GG 

34 

1900-1934 

68 


1905-1900 


3 

1910-3914 


1 

1915-1919 

84 

0 

1920-1024 

SS 

0 

1025-1920 

CD 

0 

1930-3934 

93 

0 

1933 


0 

1936 

93 

0 

1937 


0 

1935 

93 

0 


20 and 

10 and 

5 and 



Over 

Over 

Over 

Under 5 

0.0 

GO 

61 

62 

2 

0 

53 

63 

65 

l 

0 

4G 

64 

60 

o 

0 

43 

66 

73 

2 

0 

36 

63 

78 

1 

0 • 

23 

62 

SI 

3 

0 

14 

or, 

86 

2‘ 

0 

1 

22 

07 

23 

0 

0 

0- 

24 

69 

0 

0 

2 

17 

76 

19 

0 

0 

•> 

O') 

39 

0 

0 

3 

70 

20 

0 

0 

3 

GG 

24 


1938 there are three cities with higher rates. With six- 
deaths in Dallas, two were among nonresidents. Of 
nineteen deaths in New Orleans, eleven were among 
residents. 

The Mountain and Pacific states (table S) report 
seventy-four deaths in 1938, an increase over the fifty- 
nine deaths recorded in 193/. The rate has increased 
from 1.43 to 1.75, approximately the same as for 1936 
(1./8). There are two cities with no death in 1938 
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(Long Beach, Tacoma). There has occurred no diph- 
theria death among residents of Tacoma in four years ; 
none in Salt Lake City in three years. Spokane, after 
remaining on the honor list for two consecutive years, 
reports one death among residents in 193S. The nine 
recorded deaths in San Francisco are among residents. 
It is reported that, in Los Angeles, thirteen of the 
thirty-two deaths occurred among nonresidents. The 
figures are identical with those for the preceding year. 
Denver reports fourteen deaths among residents, no 
record being kept for nonresidents. 

Of the entire ninety-three cities there remain three 
with a rate of 5.0 and over (table 14). The number 


T aisle IS. — Total Dtphthci ia Death Rates for Eighty-Eight 
Cities. 1923-1938 * 


1923 

Population 

31,060,848 

Diphtheria 

Deaths 

4,0761 

Diphtheria Death 
Kate per 100,000 
of Population 
is n 

1924 

31,722,841 

3 2,384,634 

3,479 

10.S4 

1923 

3,133 

9 07 

1920 

35,046,827 

2,100 

0 40 

1927 

33,70$,S20 

3,493 

10 36 

im 

34,370,813 

3,170 

9.24 

1929 

. . 31,032,800 

2,738 

7.82 

1930 

33,094,802 

1,827 

312 

1931 

30,303,412 

1,300 

3 74 

1932 

37,0S4,712 

1,191 

3 21 

1933 

37,084,712 

8GI 

o *ii> 

2934 

76, 777,112 

821 

2 23.' 

1931 

30,777,112 

7G4 

2 OSt 

1930 

57,570,101 

36i 

1 50 

1937 

13,169,704 

550 

1.46* 

193b 

18,410,347 

473 

1 .St* 


Joys. A M A 
Ma\ 20, 19» 

preventive services in his own office. The evidence at 
hand indicates that the protection programs so exten- 
sively maintained throughout the country are resulting 
m a lower death rate from diphtheria. 


Council on Physical Therapy 


The Council ov 'Physical ’Therapy has authorized publicatios 
OF THE FOLLOWING ARTICLE AND REPORTS 

Howard A. Carter, Secretary 


MEDICAL DIATHERMY 

Medical _ diathermy is the therapeutic use of heat 
generated in the body tissues by a high frequency cur 
rent which has insufficient local intensity to produce 
temperatures high enough to destroy the tissues or 
impair their vitality. Such currents are applied locally 
by three methods: (1) conventional long wave dia- 
thermy, contact metal electrodes being used, (2) short 
wave diathermy with an electric field, air-spaced or 
insulated electrodes being used, and (3) short wave 
diathermy with an electromagnetic field method, a 
cable being used. 

In conventional or long wave diathermy the fre- 
quency of oscillation is usually from one-half million 
to three million cycles a second. In short wave dia- 
thermy the frequency of oscillations may be from ten 
million to 100 million cycles a second. 


* The five following cities are omitted from this summary hecan'c 
data foi the full period are not Available: Jacksonville, Miami, Oklahoma 
City, South Bend anti Utica. 

t Data from I’ort Worth lacking 

t The rate for the nmetv three cities In 19Ti is 2 TO (population 
37,437,812, diphtheria deaths 782) The corresponding rate lor 1934 was 
2.20 and tile average for 1830 103k "ns 3 34 The rate for ninety three 
cities in 1930 is 1 51, population 3S,249,094, diphtheria deaths 077. 

# Hate for nin«ty three cities In 1037 "ns 1 4i> (total population 
38,885,433, diphtheiia deaths 50S) 

Rate for ninety-three cities in 1938 "as 123 (total population 
39,14 1,5"G, diphtheria deaths 481) 

Special Note —Deaths for 1930 have been corrected, as Yonkers orig 
inaliy reported eight deaths and later corrected report to one death 

of cities with no deaths from diphtheria has increased 
by four; that is, from twenty to twenty-four. A most 
significant gain has been made by the cities in the East 
North Central states (table 4). 

Table 16 — Total Diphtheiia Death Rates per Handled 
Thousand of Population foi Nmcty-Thicc Cities 
According to Gcogiaphic Dimensions 


Diphtheria Diphtheria Death Rates 
Deaths t — — * — - — - — v 




r~ 

t 1 — x 



1930 

1925- 


Population 

1938 

1937 

193$ 

1937 

1934 

1929 

New Tnglnml . 

2,043,438 

17 

21 

0 04 

079 

3 38 

$34 

Middle Atlantic . 

J3,4C9;m 

64 

95 

0 48 

0 71 

2 50 

9 97 

South Atlantic 

2,638,020 

n 

53 

163 

2 04 

3 54 

7 37* 

Fast North Central 

9,907,440 

153 

1SG 

1 54 

1 6$ 

SCO 

13 21 1 

Fact South Central 

1,355,080 

44 

42 

3 25 

3 10 

6 36 

G 34 

West North Central 

2,7S5,6SS 

31 

35 

111 

1 20 

3 22 

7 82 

West South Central 

9,120 , 513 

57 

07 

2 C9 

3 21 

C 55 

9 24t 

Mountain and Pacific 

4,220,733 

74 

59 

1 77 

1 43 

2 69 

6 2 S 


* Daek 5 * data lor 192 > for 3»ekson\ini; and Miami 
t Tacks (fata for South Rend 
X Ducks data for Oklahoma Cits' tor 19-23 and 2926, 

For the entire group of ninety-three cities the diph- 
theria death rate in 193S was 1.23, compared with a 
rate of 1.46 for 1937 and 1.51 for 1936. The actual 
number of diphtheria deaths has decreased by eighty- 
five (from 568 to 483). 

The remarks from the various public health admin- 
istrators indicate that intensive programs are being 
Carried on in many parts of the country. The family 
phj sician is teaming up more frequently with the health 
department and medical society and dispensing more 


PHYSIOLOGIC EFFECTS OF LOCAL MEDICAL 
DIATHERMY 

The effects of electric current when applied to body 
tissues may be thermal, chemical or mechanical, depend- 
ing on the physical characteristics of the current. The 
fundamental reason for using high frequency currents 
for heating is that the body heat may be raised with- 
out injury or electrical stimulation. 

With regard to short wave diathermy, there has 
arisen considerable controversy as to whether it pro- 
duces specific effects other than that of heat. In the 
light of present observations, the consensus seems to 
be that no definite physiologic effects other than those 
attributable to heat have been substantiated. The 
physiologic effects of heat have been considered bv 
Pemberton 1 and by Gill 2 and will not he discussed heie 

short Wave diathermy vs. conventional 
DIATHERMY 

The consensus seems to be that there is no grea 
difference in the effects produced by short wave oia 
thermy and conventional diathermy except that t ie 
former apparently produces deeper, more uniform hea - 
ing and is more readily applied. 


dosage 

The regulation of doses in medical diathermy >■> 
empirical. In short wave diathermy the only rec o 
nized method of measuring doses is the 
heat sensation of the patient’s skin. The mil tai 
on the high frequency apparatus does not mea su 
electrical energy passing through the patient. ? 
frequency apparatus the milliammeter ' n * c , 
amount of current passing through it but 
measure the electrical energy passing throat 
patient. The patient’s tolerance is the mos P 1 d 

pride for the final dose to be used. If it. P ^ 

:hat the sensibility to beat may be deficient , . w 

n-er which the electrodes are placed, it is adusamc^ 

HamOn**- 0 


1. Pemberton, Ralph: Physiologic Effects of Hca>, 
hi steal Thenyn, ^ amJ onhof.edu! Conditions- ‘ 


2. CtU, A Bruce* — - 
)ok of Physical Therapy, 


1939. 
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test the skin with hot water in a test tube, using the 
operator’s skin sensation as a control. 

It is to be emphasized that in short wave diathermy 
there should be no clothing between the electrode and 
the skin. A burn received from a treatment by short 
wave diathermy when the clothes . have not been 
removed might readily provoke a medicolegal situation. 
After the treatment it is important to inspect the skin 
of the part treated. 

The regulation of dosage with short wave diathermy 
is an even more empirical procedure than with con- 
ventional diathermy. The milliammeter is connected to 
the oscillatory circuit of the apparatus and serves 
chiefly as an indicator that electrical energy is passing. 
It will also indicate that in a certain position of the 
controls, when the patient’s circuit is tuned to the oscil- 
lator circuit, there is a maximum flow of energy in the 
treatment held. 


CONTRAINDICATIONS 

It is important to keep the contraindications for dia- 
thermy in mind. The local application of high fre- 
quency currents is contraindicated in the case of certain 
acute inflammatory processes, such as acute nondrain- 
ing cellulitis and acute infectious arthritis, or any 
condition in which there is a tendency to hemorrhage, 
such as a gastric ulcer ; over areas in which the appreci- 
ation of heat has been impaired or lost, as in the case 
of certain peripheral nerve injuries; through the abdo- 
men, pelvis or lower part of the back during pregnancy ; 
during menstruation or thirty-six hours before or after 
menstruation, and over areas where a malignant growth 
is suspected. 

INDICATIONS 

Contusions . — The early application of cold by com- 
presses or ice bag will reduce ecchymosis, swelling, 
pain, tenderness and limitation of motion. After the 
first twenty-four hours, infra-red radiation and medical 
diathermy may be applied to increase activity of the 
circulation. 

Muscle Strains . — These are treated like contusions 
with regard to the application of cold and heat. For 
muscle strains, diathermy must be applied for only a 
short time and at a low intensity for the first treatment, 
as it may cause an increase in the swelling. 

Myositis Ossificans . — With muscle injuries there is 
always the possibility of the development of myositis 
ossificans, which tends to progress unless the affected 
area is properly treated. The treatment consists pri- 
marily in rest and increase of local circulation by 
various means, especially diathermy. 

Sprains and Dislocations . — There are various degrees 
of sprains, and treatment varies in direct proportion 
to the damage done to the soft tissues. Immediate 
walking may be advised in cases of slight sprain of 
the ankle, while rest in bed may be indicated in cases 
of severe sprain. 

A mild sprain of the ankle can be satisfactorily 
treated by strapping to prevent lateral motion but not 
plantar and dorsal flexion. The efficacy of this method 
depends on the efficiency of the strapping. It is thought 
that plantar and dorsal flexion have a direct effect in 
promoting return of circulation and prevention of 
adhesions. 

In the treatment of some sprains and dislocations, 
fixation by a removable plaster splint and the daily 
application of heat and massage may be preferred. In 
sprains or dislocations, ligaments are torn and muscles, 
blood vessels, nerves, tendons and the synovial mem- 
branes of the joint are injured ; there are hemorrhage 
from the torn vessels, swelling and muscle spasm 


Inflammatory action is noted with heightened local 
metabolism and elevation of temperature. For iniinedi- 
ate treatment, therefore, local applications of cold with 
rest, proper compression, bandaging and elevation are 
indicated. After the first twenty-four to forty-eight 
hours, there are local edema and decreased local metabo- 
lism. Then the treatment should consist in removal of 
the splint and bandage followed by the application of 
external heat or diathermy, and this is usually succeeded 
by massage and exercise to produce a free flow of 
blood through the part. One must not forget, however, 
that other methods of applying external heat are avail- 
able, such as those described in other chapters of the 
Handbook of Physical Therapy concerning heat. 
Among other important measures following the heating 
of these parts is the stimulation of circulation by mas- 
sage and exercise. 

Bursitis . — The first attack of bursitis can usually be 
relieved by physical therapy in about two weeks. The 
part should be placed at rest. For acute bursitis, infra- 
red radiation from a luminous source is given for thirty 
minutes at least twice daily and short wave diathermy 
is applied for twenty minutes once daily. As the pam 
diminishes, careful massage and relaxed motion should 
be employed; later, active exercise is started. Acute 
subacromial, radiohumeral, olecranon and prepatellar 
bursitis are treated in this manner. In a few cases, 
diathermy may aggravate the pain. In these cases it 
may be necessary to put the patient to bed and apply 
continuous moist heat. 

For chronic subacromial bursitis, conservative mea- 
sures, such as rest, infra-red irradiation, short wave 
diathermy, massage and exercise should be tried before 
operation is considered. In some cases of chronic 
involvement with severe pain the shoulder should be 
immobilized in an airplane splint. In this form of 
bursitis, calcified deposits may form without any appar- 
ent cause, are often fragmented and may disappear 
spontaneously. It is believed that diathermy may aid 
in the absorption of such deposits. When conservative 
measures fail, operative removal of the bursa and its 
calcified deposit is advised. 

Tenosynovitis . — Traumatic tenosynovitis most com- 
monly affects the tendons of the wrist, the achilles 
tendon and the long head of the biceps. The treat- 
ment is to immobilize the joints whose motion causes 
pain in the tendons. The splint is removed and short 
wave diathermy is applied for twenty minutes once 
daily, followed by radiant heat once or twice daily for 
twenty minute periods. It may be advisable to use 
motion in a whirlpool bath to prevent adhesions. 

Rheumatic, gouty and gonorrheal tenosynovitis are 
treated in the same manner as the traumatic form. 
Pyogenic tenosynovitis is a surgical problem and dia- 
thermy is not used in its treatment. 

Chronic Arthritis . — This is not a disease of certain 
joints but rather a systemic illness, in which there may 
he disturbances of the circulation, general metabolism, 
gastrointestinal tract and nervous system. The syn- 
drome of chronic arthritis includes the nerve, muscle 
and joint diseases called neuritis, myositis, fascitis and 
arthritis, according to the part affected. Local and 
general applications of heat have perhaps their most 
extensive varied usage in the treatment of chronic 
arthritis. In chronic arthritis the circulation in the 
more narrow vessels, especially at the periphery, is 
usually diminished. The involved areas may be cold 
and clammy, but they may also present rubor, dolor 
and color. • In any event, local heat may prove of great 
value, as may systemic applications, because of the 
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alteration and improvement in the circulation brought 
about. Great care should be exercised in the application 
of heat in cases' of hypertrophic arthritis, since heat 
may constitute a form of trauma which aggravates the 
conditions already present, When indicated, however, 
local application of heat should be made from two to 
four times a day in the patient’s room to produce an 
adequate increase in circulation, and, if medical dia- 
thermy is used, it may be supplemented with the former 
treatment. When medical diathermy is used for chronic 
arthritis it should be used for a short period with low 
intensity for the first few doses, because sometimes it 
causes an aggravation of the local symptoms. Clinical 
benefit, however, has been observed so often from 
diathermy that one should always give it a trial. 

Myositis mid Myofascitis. — These conditions are 
inflammations of the muscles characterized by pain on 
motion, spasm and tenderness on pressure. When 
the inflammation involves the lumbar muscles, it is 
known as lumbago ; the intercostal spaces, pleurodynia, 
and the neck muscles, torticollis. In the local treatment 
of acute forms, rest and the application of heat are 
recommended. This heat may be applied by hot com- 
presses, continuous moist heat, infra-red radiation from 
a luminous source or medical diathermy. 

Fibrositis. — This has been defined as a swelling and 
proliferation of the white fibrous tissue anywhere in the 
body in response to injury or very toxic infection, with 
a secondary effect of pressure on arterioles and nerve 
filaments. Many American clinicians have been loath to 
recognize fibrositis because its morphologic lesions are 
ill defined and its symptoms subjective. Those who do 
recognize it by its nodules in the muscles classify most 
forms of muscular rheumatism as fibrositis and treat the 
condition with deep massage. Heat, massage and exer- 
cise are used as adjuncts in the treatment, and dia- 
thermy may be used as one of the methods of giving 
heat. 

Fractures. — The principles of fracture treatment are 
restoration of anatomic form, maintenance of alineinent 
and fixation of the fracture during the period of union, 
and maintenance and development of function. (For a 
more complete discussion, see “Physical Therapy in the 
Treatment of Fractures,” by Dr. Frank D. Dickson, 
included in the Handbook of Physical Therapy.) Heat, 
massage and mobilization are important physical therapy 
measures, the object of which is to increase the activity 
of the circulation, to prevent adhesions in muscles and 
joints, to prevent muscular atrophy and later to increase 
muscle strength. The heat, of which one method of 
production is medical diathermy, is used mainly as an 
adjunct to massage and exercise. 

Gemto-Ur inary Conditions. — Medical diathermy is 
used by a few clinicians as one of the methods of 
applying heat for the treatment of epididymitis and 
prostatitis. 

Pelvic Infections. — Some gynecologists use medical 
diathermy as one of the methods of applying heat in 
cases of pelvic infection, although most gynecologists 
believe that a low degree of heat usually suffices. 

Respiratory Diseases. — The chest compress is used 
by some clinicians to apply heat in the treatment of 
bronchitis. If the patient is in the hospital, it is believed 
that medical diathermy is more effective and easier 
to apply. With bronchitis, this method relieves the 
pain and soreness in the chest, reduces the viscosity of 
the secretions and thus makes expectoration easiei , it 
also relieves the coughing. 

It has been observed that, in the management ot 
pneumonia, medical diathermy does seem to be of 


definite benefit in reducing the severity of thoracic pain. 
Tins symptomatic relief is important. The main factors 
concerned in the production of anoxemia are the pas- 
sage of blood through the unaerated portion of the 
lung and shallow breathing. The shallow breathing 
may be due to pleuritic pain restricting the respiratory 
excursions. The relief of this pain by diathermy 
increases the respiratory excursions and this may be the 
explanation for the decrease in cyanosis that is usually 
noticed. There is no evidence that medical diathermy 
has a specific action on the pneumonic process. 

Gastrointestinal Diseases. — For such conditions as 
acute enteritis, spastic colitis and simple catarrhal jaun- 
dice, abdominal warmth is suggested as an aid in 
treatment. An electric heating pad or a hot water bag 
kept on the abdomen for hours at a time is useful 
therapeutically. Infra-red irradiation is a convenient 
way of applying heat; diathermy, if mild and properly 
applied, is also of benefit. 

Inflammation of the Peripheral Nerves. — With the 
various forms of neuritis, radiculitis and neuralgia, 
applications of heat may allay the inflammation and the 
pain. For deep penetration of heat into the tissues, 
medical diathermy may be used as a method of applying 
heat as an adjunct in general treatment. In the case 
of acute neuritis or acute radiculitis, it is believed that 
the first two treatments should be given at half the 
patient’s tolerance for about ten minutes to see whether 
there is any aggravation of the symptoms. 

Acute and Chronic Sinusitis. — Infra-red irradiation 
and medical diathermy are useful adjuncts to other 
treatment after adequate drainage has been established. 
Medical diathermy is of value as an aid in the relief 
of pain; the frontal and maxillary sinuses are the ones 
most suitable for treatment. 

Eye Diseases. — The indications for medical diathermy 
are by no means well established. It is believed that 
this treatment may be used to relieve pain from chronic 
keratitis, neuralgia, herpes zoster and iritis. 

Suppurative Processes. — Short wave diathermy has 
been advocated in the treatment of suppurative lesions 
with external drainage and doubtless will be of aid 
in this treatment. However, sufficient comparative 
study is not available to determine whether short wave 
diathermy' is more effective than the simpler forms o 


beating. summary and conclusions 
While there appears to be no great difference between 
the effects produced by conventional and short wav 
diathermy, short wave diathermy seems to pro u 
deeper, more uniform heating and is more rea ; 
applied, although the control of dosage is more aim- 
cult than with conventional diathermy. _ Nevertheless, 
burns are less likely to be produced m short wave 

diathermy. , , _ „u P 

So far as competent investigators have been am 
to determine, there is no demonstrable sejectiv e . 
action in the living body. The Council has accept ^ 
certain short wave apparatus, which are i hste< a 
booklet “Apparatus Accepted by the Council on 
cal Therapy of the American Me * xz l A Wt™ 
Physicians are urged to read this booklet be < 
chasing an apparatus. The .Council: " Renting an 
definite tests for deep beating before ac pt j ^ 
apparatus, and its survey of the machine Cf and 

results of these tests as well as the efficiency 
accepted technics for use of the mac nn . ;nd ; cafc( j 
Clinical observations hovvever, tone »°t wave 
that the penetration of heat induced >s c0 „. 
diathermy presents advantages not .obtained > 
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ventional diathermy. In the light of present obser- 
vations, no specific physiologic effects other than those 
attributable to heating have been substantiated. 

The consensus (particularly of those who have per- 
formed careful experiments) would seem to be that the 
effect of various wavelengths between 3 and 30 meters 
is approximately the same. There are apparently no 
specific bactericidal effects other than those, attributable 
to heat, either in vitro or in vivo. There is no reason 
to believe that treatments of five minutes or less have 
any marked action other than a psychic one. 

The chief advantages of short wave diathermy over 
conventional long wave diathermy are its ease of appli- 
cation and the lessened clanger of burns. 


LUXOR PROFESSIONAL MODEL ALPINE 
LAMP ACCEPTABLE 

Manufacturer: Hanovia Chemical and Manufacturing Com- 
pany, Chestnut Street and N. J. R. R. Avenue, Newark, N. J. 

The Luxor Professional Model Alpine Lamp contains a high 
pressure, low voltage quartz mercury arc burner and is designed 
ior therapeutic use in hospitals or offices. It is available lor 
operation on alternating current (Model S) and direct current 
(Model E). The burner is placed inside a processed aluminum 
reflector so designed as to keep the hood temperature cool. 
Hinged doors on the hood intercept light and control, within 
limits, the size of the area irradiated. By rotating the hood, 
the angle of projection of light may be altered. A steel tape 
measure is attached to the side of the hood to measure distance 
from burner to patient. 

The hood is mounted on a four-pod base resting on four 
rubber-tired ball-bearing casters and is adjustable within limits 
of 53 inches and 68 inches from the floor. When fully telescoped, 
the overall height of the lamp is 57 inches. The shipping weight 
of the entire unit is approximately 130 
pounds. It is finished in ivory-colored 
enamel. 

Burners for both alternating and 
direct current are similar to an extent. 
Each comprises a transparent fused 
quartz tubular vessel provided with 
metal lead-ins for the electric current 
which are sealed vacuum tight directly 
to the quartz. The alternating cur- 
rent burner lias solid, self-beating 
electrodes. The burner for the direct 
current has a mercury pool cathode 
and a solid incandescent anode. In 
both models the radiant energy is 
generated by means of an electric dis- 
charge through mercury vapor. The spectrum of radiant energy 
is that of mercury vapor and the spectral energy distribution 
of both lamps is that of the high pressure mercury arc in 
quartz. The load wattage for Model S (alternating current) 
is 450, for Model E (direct current) is 310. Electric current is 
supplied to the burner in Model S from a transformer through 
a reactor; in Model E through a rheostat. 

The intensity of the ultraviolet radiant energy at 30 inches 
from the burner for wavelength 3,130 angstroms and shorter 
is 1,200 microwatts per square centimeter. This energy will 
produce a first degree erythema (mild reddening) on the average 
person after an exposure of one minute. The alternating and 
direct current lamps are equal in intensity and erythema pro- 
duction. 

Reports from clinics indicate that intensities lower than those 
produced by this lamp are effective in the protection and cure of 
rickets and infantile tetany in children. 

The unit was tried out in a clinic acceptable to the Council 
and reported to give satisfactory clinical service. The minimal 
erythema time at 30 inches was three quarters of a minute. 
The burner lighted instantaneously and the warm-up period was 
short as compared to older types of ultraviolet units. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Luxor Professional Model Alpine 
Lamp for inclusion in its list of accepted devices. 



Luxor Professional 
Model Alpine Lamp, 


HIGH TENSION SHORT WAVE APPARATUS, 
MODEL RF-1, ACCEPTABLE 

Manufacturer: High Tension Electric Corporation, 118 West 
Twenty-Second Street, New York. 

The High Tension Model RF-1 Short Wave Apparatus is 
recommended for medical and surgical diathermy. It is a port- 
able model, equipped with pad and cuff electrodes and electro- 
surgical accessories. The unit proper is 19 inches iong by 1-./4 
inches high by 11 Z 2 inches deep. The total weight of the unit 
and subcabinet is 92 ! /i pounds and the weight 
of the unit alone, without subcabinct, is 41)4 
pounds. 

Two self-rectifying tubes are utilized in a 
push-pull oscillator circuit of modified design. 

The wavelength is between 15 and 15.6 
meters. The patient’s circuit is inductively 
coupled to the oscillating circuit. Current 
to the patient is regulated through a tuning 
condenser. 

The maximum power required to operate 
the RF-1 Model is approximately 750 watts. 

The output power is about 275 watts as 
determined by the lamp load method. 

The final transformer temperature of the 
unit after operation at full load for two hours 
was 71 C. The final temperature at the top 
of the cabinet over the transformer was 57.5 C. The final 
temperature at the bottom of the cabinet was 49 C. These 
temperatures are within the limits of safety. 

Evidence was submitted by the firm to substantiate tissue 
heating claims made for the Mode! RF-1 Short Wave Diathermy 
Apparatus as applied to the living human thigh. Three male 
subjects were used in these tests. Temperatures before and 
after the twenty minute applications were taken by means of 
a hypodermic thermocouple calibrated against a thermometer 
standardized by the National Bureau of Standards. The skin 
surface temperatures and the muscle temperatures were observed. 
The electrodes were 21 VS inches long and 2 14 inches wide. The 
average distance from center to center of the cuffs was 8.6 inches. 



High Tension 
Short Wave 
Apparatus, Model 
KF-j. 


v-i 




The cuffs were operated from the skin by means of felt pads 
and towels to 1 Mo inches. The average thigh circumference 
was 18.7 inches. The average room temperature was 70 F. and 
the humidity was 51 per cent. 

Averages of Sir Observations. Cuff Technic 


Deep Muscle Rectal 

~ ^ 4 ( -A.. — , ,., n ^ 

Initial Final Initial Final 

97.8 106.1 99. 1 99.3 


Using the cuff technic only, the Council on Physical Therapy 
voted to include, the High Tension Short Wave Apparatus 
Model RF-1, in its list of accepted devices. 
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THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 

( Continued front page 1968) 


TESTIMONY OF DR. MORRIS FISHBEIN 

Dr. Morris Fishbein stated his qualifications as a physician 
and as a writer. He then described the work of the American 
Medical Association, including the work of the various coun- 
cils, bureaus and departments. He then described fully Tiie 
Journal of the American Medical Association and its 
distribution ; next, how a physician becomes a member of the 
American Medical Association, and the nature of membership ; 
then the foundation of Hygeia, its purposes, circulation, income 
and loss. 

The evidence then proceeded: 

Q. -Doctor, referring to the article upon which this suit is based, you 
were the author of that article, weren't you? A. — Yes, sir. 

. p - — Will you tell us from what source or sources you procutcd the 
information and material for that information? A, — Most of the material 
was secured from the files of the American Medical Association, which 
are maintained constantly, which I have described, by the Bureau of 
investigation; the Bureau of Investigation, which was established in 1905, 
maintains permanent files containing the records of all persons, devices, 
drugs and similar promotions which come under its attention. Most 
or the material regarding the plaintiff was on file in the records of the 
Bureau of Investigation; there were also on file in that record the com- 
plete reports having to do with the work of the plaintiff issuer 1 by him 
trom tune to time at lus various addresses; there were also on file the 
records of various hearings that had been held in various states relative 
to revocation of license. 

Mr. Morrtss Jr. .'-—•We object to the witness's statement of these various 
matters as his conclusion and opinion of what they might he. 

The Court: — I sn’t it the rule of evidence that if the party writing the 
article honestly believes it to be so, why, it may be tendered to mitigate 
damages? 

Mr. Morrxss Jr.:-~ But lie can't tell what is in some instrument or letter 
that he doesn t produce. 

The Court: — I shouldn’t think so, not as proof of the truth of those 
facts, but he can testify as to the sources from which he got the informa- 
tion he put in the article. 

Mr. Alorriss Jr.: — lie can’t tell what he got, and he has now been 
stating that, and we move to exclude it. We agree with the Court that 
he is entitled to state where he got it from, but not the contents of the 
written matter. 

The Court: — I didn’t understand that he had stated the contents; he 
said he got it from certain records of hearings where the matter was 
regarding the revocation of license. 

Mr. Morriss Jr. :— -That is stating the import of the information. 

The Court: — I think this is quibbling; the plaintiff was interrogated in 
regard to that. I will overrule the objection. 

Mr. Morriss Jr.: — Note our exception. It calls for a conclusion and 
opinion of the witness. 

A. — I had also available letters sent to headquarters office by persons 
relative to the plaintiff; I had t also records of conversations and reports 
with persons relative to the plaintiff. 

Q. — Now, Doctor, it is alleged in the complaint that this, article was 
printed in the Hygeia of February 1938, and was that an original article 
for the February number of Hygeia t A. — The article appeared in two 
parts, the first part in January and the second part in February.. 

Q. — Now, we notice that the article in the January issue is headed, 
as counsel has shown, "Modern Medical Charlatans"; is the article 
declared upon and which is published in Hygeia for the following month, 
February 1938, a continuation of that series of articles on that subject? 
A.— It is. 

Q. — Doctor, do you know John R. Brinkley in person? A. — No, sir. 

Q . — Have you ever met Dr. John R. Brinkley before this trial? A. — No, 
sir. 

Q , — Of course, you had never had any dealings with him? A.— No, sir. 

(A — What was your feeling toward John R. Brinkley before writing the 
article? A. — It is a part of my duty as editor of The Journal and of 
Hygeia that — 

Mr. Morriss Sr.: — Just a moment, may it please the Court, that is 
argumentative. 

The Court: — It is not responsive to the question. 

Mr. Morriss Sr.: — Yes, but it is an .attempted argument. 

The Court: — W ell, I sustain it. You will have to start over and 
answer the question. He asked you what was your feeling toward him. 
You are entitled to explain that, if you want to. ... 

A. — My feelings would be, from a scientific point of view, quite 
negative; in other words, for a period of approximately about twenty-five 
years, week after week, month after month, we have published articles 
describing various patent medicines, nostrums, charlatans and promotions 
in the field of health, and in the course of that work there came to our 
attention the performances of the plaintiff, and in accordance with the 
usual carrying out of the work it becomes necessary then to discuss the 
performances of the plaintiff along with others in the same field. 

q % Well, did you have any personal animosity toward Dr. Brinkley t 

now, Doctor, there has been something said during this trial 
about eclectic physicians and what is an. eclectic physician.. 
have been from time to time in. the practice of medicine various fields ot 
medical practice devoted to special — ... . . .. *. 

Mr. Morriss Sr .: — There may be some limitation, but the answer as it 
starts' out is not responsive, it is just a continuation of the an sw<£. ... 

The Court; — Everybody cant speak in absolute, terms of definition, 
and if he wants to tell ns in his own way what eclectic is, he can doit. _ 

A. I might point out there was one school of eclectic. physicians that 

existed 1,500 years ago, and that school of eclectics is, obviously, obsolete; 
nmre recently^a schiKil of eclectic was established about the time of the 
Revolutionary War of the United States, and it reached ‘its height about 


♦ ii° m taat • e on ec * ect * c medicine began to decline, represent-' 
n l,7- cntual yi. a ,- cer . ta,n £ roi,p doctors that believed primarily in plant 
believing that for each disease there was a plan! remedy; 
schools remain that teach that belief. 

Coups' that rigIfi? 0SC /l— Yes, "£! ** C " y Eelectic iM!a ’ 

* h>s ar f tcic . tI:ere is s pnxc mention made by you of the plaintiff’s 
V es J n performing operations by the transplantation or implantation 
r g a *- s a human being, and from what sources did you obtain 
J" , *i! n i ♦ •^■Tr^f ost °f the information from the pamphlets issued 

t *1 P^ ,nt, jf himself, some of. the information through personal visits’ 
jo tne state of Kansas and occasional conversations witli persons who had 
been directly familiar with such transplants. 

Q. — Now, there is also some mention made in the article of the plaintiff 
conducting the so-called medical Question hooks, and from what source or 
sources dul you receive that information? A . — I heard the plaintiff 
repeatedly ns he made his radio broadcasts, and I had also opportunity to 
see transcripts of his broadcasts, and I was familiar also with the record 
of the appearances before the Federal Radio Commission. 

(?•- — That was in connection with the revoking of the plaintiff’s radio 
broadcasting license? A .- — That was in connection with the Federal 
Radio Commission's decision not to renew the license. 

Q.— Now, there is a statement in the article declared upon in regard to 
the plaintiff's license to practice medicine in Kansas being revoked. 
A. — Yes, sir. 

Q ■ — From what source did you receive that information? A . — The 
records of the Bureau of Investigation contain a complete statement 
relative to the revocation of the license in Kansas; I obtained information 
also regarding that from Dr. C. C. Nesselrode, who investigated the work 
ot tlie plaintiff at first hand and also from Dr. J. F. Hassig, who is a 
member of the Kansas Board. 

r (?•■ — Who is Dr. Nesselrode? A. — Dr, Nesselrode is a physician in 
Kansas City, Kansas, who has himself for the Kansas Board witnessed 
an »? perat5on .k y tlie Plaintiff in Milford, Kansas. 

Mr. Morrxss Sr . That is obviously the merest, rankest hearsay, ana 
we move to exclude the statement. 

The Court:— -I t may be that you know something more about it than 
I do, but it is my understanding that in these kind of cases the law is 
that a party accused of libel is entitled to state the sources where be got 
the information and what it was. I don’t admit the statements. of. third 
persons for the purpose of proving the statements, but I admit it for 
showing that he received it from third persons, and if he wants to testify 
that he believed them and acted on them, 1 think it is proper evidence. 

Mr. Morriss Sr .: — He testified he received it from Dr, so and so,. 
who witnessed — 

The Court:— I t may be that he ought to say that Dr. Nesselrode told 
him. 

Mr. Morriss Sr.: — Then, we have no objection to that. 

A . — I will revise the statement that I received .the statement from 
Dr. Nesselrode, who said he had witnessed the operation. 

(?.— You believed that statement, did you, Doctor? A . — ^es, sir. 

Q. — Now, I notice that in the article there is the statement in regard 
to the compound prostate operation of the plaintiff, and I will asK > u 
from what source or sources you received that information. -d- 1 
read the records in which the Kansas State Board of Medical ' 

tion received the report from Dr. Nesselrode on which basis th3t K* 

State Medical Board revoked the license, and. the report of Dr. « , 

rode describing the four phase compound operation as given to L/r. 
rode, according to his statement, at the time when he watched tne piaun « 
perform the procedure on two patients. , . fo 

Q . — Now, it is said here, as part of the article that I am reterr R » 
that Dr. Brinkley has a high pressure man in his front °m ce t0 • 
sure that those who come to the hospital will have the money to p > 
advance for the work, and from what source or sources did r 

that information? A . — In the first place from, a patient who, na\ K 
mitted himself to a procedure by the plaintiff, later visited i 1 

Clinic in Rochester, Minnesota, and made a. direct staterne , 

financial relationship at the time when he visited the .w 

from the repeated statements of the plaintiff m broadcasts as 
financial ability of those requested to come to lus hospital. 

Q. — Now, it says here. Doctor, “they are able to defelon mor tea rw. 
loans, and conversion of securities in order to P erm ' ttl TP‘ sourC es 
on the nail for what he is going to get, and frem «hat «mree or » _ 

(lid you obtain that? A.— From the statements of the patient alrea ly^,^ 
tioned, and also from the statement of the business manage^ * the 
who was here yesterday, for the present time; P™ r ‘°J ha ‘ radio as 
statement made by this patient and the statements made o 
to the financial ability of those coming to the hospital. A —i be- 

0 — And you believed those statements, did you, JJoct . ante( l 

Keyed that the plaintiff meant tv), at He said when he said that he 
them to he financially able. seems to come 

Q— Now, it says “most , of the bus *"Hf> ce Department to d° 

by was- Of the mail, and it is time for the Post Utnce j o)ln J(. 

something in regard to the use of the Dmtcd Sta w hat source or 
Brinkley in his defrauding of the public. an£ fr lh " en ;„ g t0 the 
sources did you receive that information. A . ■ r c occasion »> 

broadcasts of the plaintiff on many occasions, and on )q j Juoi 
which the plaintiff said in my own hearing to the £ £ nl „ s ,he broad- 
merely a bill with their name on a sheet of paper roc t s on a 
Sr but not to describe the symptoms, merely sert tte . 

piece of paper with a bill; in fact, if I can would - sfn ^ 3 

be didn't have time to go into the symptoms and tna 
bottle of medicine that would be of help <° 'hcm -another qf the 

o — Now, it says here. Doctor, in your article (0 his lair fi> £ 
Brinklev schemes is to sell to the patient \%ho . _ cos j of $100- 
Snpules 7 of his remedy for postoperative \hat the contents 

These the patient is supposed to la f p e A””/ or Vlitn an analysis of 
may be injected into him by his selected doctor. . d a solution 

the^ selected ampules was made it «vea'rd *tat they < what 
nf nnnroximately J drop of indigo to lOu.uuu pajis \richtean. t ro H» 
you ToSld ge'by'thro^ng a bottle.cf -’ s 

what source or- sources did you receive that intorxnau 
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I have said, come in many thousands to the headquarters of the Associa- 
tion from physicians and from the public inquiring about all medical 
matters in the public eye, and in the course of oitr work there came 
letters from several physicians indicating patients had returned to their 
home town bringing along— 

Hr. Morriss Jr..* — We object to the statement of the letters as not 
being the best evidence. 

The Court:— O verruled. 

Mr. Moniss Jr .: — Note our exception. It is hearsay. 

A. — Letters had come from physicians indicating their patients had 
returned home bringing along certain ampules, these patients requesting 
the doctor to inject the material into the patient as a part of the post- 
operative treatment; one physician stated definitely that lus patient had 
said to him that he had paid $100 for this material. These letters were 
sent to the Division of Drugs, Foods and Physical Therapy where Dr. 
Leech, as a previous witness has described, is director, and Dr. Leech 
requested the physicians to send the ampules, which have been produced 
in court, and these ampules were turned over by Dr. Leech to Dr. 
Schoeffel, who then made, as he has described, a series of tests to deter- 
mine the content of the ampules; then, to describe the matter in such 
form that any one might understand the relative value of the contents 
of this ampule the description was made as reported in the statement. 

Q. — Doctor, how did you conclude that this solution, which has been 
analyzed in the Chemical Laboratory and known as 1020, is about what 
you would get by throwing a bottle of bluing into Lake Michigan, as 
you stated in this statement? A. — The report was made by Dr. Sehoef* 
fel to Dr, Leech, who is the director of the laboratory and also a chemist, 
and Dr. Leech conferred with the director of the Bureau of Investiga- 
tion, and the article published, as a majority of contributions are, many 
of our articles are, several of the authorities in the headquarters office 
contributing; and Dr, Schoeffel has shown that the amount of material 
in the ampule of a solid character was so infinitesimal as hardly to have 
any appreciable effect. Now, I didn’t personally throw a bottle of indigo 
into Lake Michigan, but the analogy, I believe, is clear. 

Q . — Now, Doctor, what is meant by the medical term “isotonic?” A. 
— An isotonic solution is a solution of essentially the same concentration 
in solid terms as the human blood, and hypertonic is one of greater 
concentration of solid materials than is the human blood, and hypotonic 
is one of lesser. If there is any further question, it is customary to 
inject isotonic solutions into the blood in order to avoid serious reac- 
tions. Hypertonics will produce a reaction in the blood, as will also 
hypotonics. 

Q . — What result will hypotonic produce as compared with hypertonic? 
A. — It is associated with an inflammatory reaction of the blood vessel 
wall. 

Q. — Do I understand you to mean that a solution that is injected 
intravenously should be isotonic? A. — Unless for some specific purpose 
the physician wishes to produce an inflammatory reaction, as he might, 
for example, in obliterating a blood vessel. 

£).— Now, it is said here in this article. Doctor, ‘‘the evidence assem- 
bled indicates that at various times Brinkley has made as much as 
$55,000 a week from his various quackeries. He has been the possessor 
of three fine yachts,” from what source or sources did you obtain that 
information, Doctor? A. — It evidently was brought out in the hearing 
before the Federal Radio Commission, and at that time there was a 
failure to renew the license, and there was something with reference to 
the annual income of the plaintiff; the question of yachts, and so forth, 
that is a matter of general knowledge, and it has been reported from 
time to time by various reporters and written up and described by them. 

Q . — It says in this article, “he travels abroad and returns to this 
country in the finest suites on the finest boats, accompanied by his 
family and the little boy's tutor. On the vessel going and coming neither 
he nor Mrs. Brinkley engage in conversation with the passengers,” and 
from what source or sources did you obtain that information? A. — From 
two sources: in the biography the statement is made definitely that in 
a previous visit abroad the plaintiff was shunned. 

Q . — Is that the trip to China that was referred to here this morning? 
H.— That was here this morning, and the second source was the per- 
sonal observation when I returned myself from abroad in August 1937. 

Q. — You were on the same boat as Dr. Brinkley? A. — I was. 

Q. — And that was on the A r or»ia»dic was it? A . — Yes, sir, it was. 

Q • — And that was about along in August 1937? A. — Yes, sir, it was. 

, Q.— Now, Doctor, in preparing this article for publication in the maga- 
zine Hygcia, did any one assist you? A . — The material was supplied 
t0 , Bureau Investigation, by the Division of Drugs, Foods 

and Physical Therapy, bv various divisions of our library department, 
where material is accumulated, the records having to do with medical 
licensure and the Council on _ Medical Education and Hospitals; the 
article once written, as all articles are, was then sent to an assistant 
editor or manuscript editor who reread and in spots re-edited the article; 
then the article went to the proof room where it was read in proof and 
returned, then, the article went to three associate editors, each of 
whom also read the article and made various suggestions, and the final 
article represents, therefore, an item written on my own responsibility, 
out, to that extent, with the assistance of others in the office. 

, Q--~ v And by article, you mean, Doctor, this entire series of articles in 
both the January and the February 1938 issues of Hxgeia, do you? 
A. — les, sir. ~ 

0.-~Aiid, of course, that series of articles. Doctor, refers to various 
people other than Dr. Brinkley, isn’t that right? A.— Yes, sir. 

Q. \\ hat I mean by that. Dr. Brinkley is just one subject of a scries 
ot articles on a series of subjects; that is, he is one person? A. — Yes, 


Q.— Now, Doctor, it said in the article here at the beginning, “With- 
out anything resembling a real medical education, with licenses pur- 
chased and secured through extraordinary manipulations of political 
and ' v, *h consummate gall beyond anything ever revealed 
>> any other charlatan, Brinkley has achieved an enormous success 
* y ’ / ,,* rom ."' hat source or sources did you obtain that 

information for the article? A .-—' The sentence in question refers to 
r °\ ntS V F M St ’ the point “without anything resembling a real 
totn Uca,, ?Sii an ac ?omphshed medical education as of the 
° r cr included a year or two of college educa- 

xvhat f Mr J PcttrMPV?r ^ t in r a rec °Stuzed medical school, 

v"J* . t*etermeyer described, I believe, as a class A school 

an Vme'rn U ? er Jl S Jl lp R 3 hos P ital recognized as suitable for giving 
olaintlff iii/ ,in c,°5 abe ,- ara , 0Ul ' t of - education and experience; the 
”° su .o\ ttiedica! education, according to any records that 
record^ ? va '*? We '- , As to the enormous financial success the 
the income *?£ or * tl ’ e ^cral Radio Commission indicated 

« tblt he ' himSeif ’ has “*** 


Mr. Morriss Sr. .—Evidently that, now, must he an argument, because 
he didn’t have that testimony before him when lie wrote the article. 
The Court: — Y es, sir, .... ,, , , „ 

A — According to the admitted ownership of three yachts and a Hos- 
pital and the living habits of the plaintiff, it was apparent that Ins 
financial competence was considerable, at least as compared with that 
of the average physician, so that he might be said *n comparison with 
the average physician to have made an enormous financial success. # 

Q. — What do you consider the average amount earned by a physician, 
as you have stated here? . . . , . . , 

Mr. Morriss Jr,;— That would be incompetent and a conclusion and 
an opinion. 

The Court;— O verruled 

Mr. Morriss Jr .: — Note our exception. . , , . . 

/I There have been reports as to the average income of a physician 

in the United States, at least three such reports, one made by the 
United States Government, one made by a committee on the costs ot 
medical care and one made by the Bureau of Medical Economics by the 
American Medical Association, and all , three reports agree that the 
approximate average income of a specialist in the United States is be- 
tween $6,500 and $7,000 per year, and the average income of a general 
practitioner between $3,000 and $3,500 per year, 

6. — Now, while we are on the subject of specialists, what, is a spe- 
cialist In medicine? A . — A specialist in medicine is a physician who 
limits his practice exclusively to a single system of the body or to a 
single form of medical procedure, , 

q , — What qualifications docs a specialist ordinarily have? A . — A spe- 
cialist usually has taken special studies in recognized clinics or institu- 
tions having to do with the special branch of medicine which lie pursues; 
he is usually a member of recognized scientific _ societies which are 
voluntary organizations of the men devoting their attention to such 
work; he may be the possessor of the certificate of an examining board 
in the specialty, because there are examining boards which examine men 
who claim special competency, and they certify to the fact that these 
men are qualified as specialists. 

Q , — How would I determine whether or not a doctor is a specialist? 
A , — If you were to consult the directory of the American Medical Asso- 
ciation you would find the schools of graduation, the membership in 
various special medical societies and also a statement as to whether or; 
not he possessed the certificate of the examining board in his specialty. 

Q . — What are some of these specialists* societies that you have referred 
to, name them, please. A . — There are approximately 200 such specialist 
societies. Concerning the specialties which the plaintiff states to be his 
specialty, there are the American Urological Association and the Ameri- 
can Association of Genito-Urinary Surgeons. 

q — \\ T hat is the American Urological Association? A . — The American 
Urological Association is a voluntary organization of some hundreds of 
specialists who specialize in diseases of the kidneys, bladder, prostate 
and in various genital urinary diseases, 

Q . — And what is the other society that you named, the American 
Association of Genito-Urinary Surgeons? _ A . — That is an organization 
consisting of men who specialize in surgical operations on the genital 
urinary tract. 

Q. — Now, Doctor, will you tell us, if you know, whether or not men, 
that is physicians who specialize in these particular branches of medicine, 
are ordinarily members of such societies? 

Mr. Morriss Jr .: — That is incompetent, irrelevant and immaterial to 
establish any issue in the case, and we object to it for those reasons, and 
it would be hearsay, and as to this plaintiff there is not the proper 
criterion. 

The Court: — Overruled. 

Mr. Morriss Jr .: — Note our exception. 

A . — I would say that men recognized in the United States by their 
colleagues as competent in the field of urology and in the field of genital 
urinary surgery are usually members of these organizations. 

Q. — Well, assume. Doctor, that the medical man holds himself out as 
being a specialist or a great urologist, would he ordinarily be a member 
of one or more of these societies that you mentioned? 

Mr. Morriss Jr ,: — We object to that as going over into a field of 
speculation, and for all of the other reasons. 

The Court: — Overruled. 

Mr. Morriss Jr .: — Note our exception. 

A . — I would say that a man who has achieved prominence in the field 
of urology and in the field of genital urinary surgery is, in practically 
every instance, a member of one or the other, or both of these organiza- 
tions. 

G-—-A11 right. Doctor, now, this medical directory that you have men- 
tioned as being printed and published by the American ‘Medical Asso- 
ciation,_ does that directory show by sign or symbol or in some manner 
does S ° C,etieS t0 Wh,ch the medicaI men listed ordinarily belong? A .— It 

Q. ;So that a specialist or a man who holds himself out as a great 
urologist or a specialist, whose name is listed in that directory, if he 
belonged to either one of these societies it would be shown in that 
directory, wouldn t it? A . — It would. 

O-y^So, in that manner you could obtain information as to any 
physician or surgeon as to the societies he belongs to? A . — I could, 

Q . — By referring to the medical directory? A , — I could 
Q.— Now, Doctor, what proportion of the materia! used‘ in compiling 
this article was receiv'ed bs- you from the Bureau of Investigation, approx- 
imately what portion? A . — I would say approximately 70 to 75 per cent, 
three tourths of it. 

. Q* 7 ~yNow, that bureau or department deals directly, doesn’t it, with 
inquiries front people that write in regarding physicians? A. — Yes, sir. 
S'— 'Tj i5 ’ amon S other things, physicians? A.— Yes, sir. 

. «•— And does the bureau keep a separate file for each of these physi- 
cians irom whom that is, of whom they have received inquiries? A. It 

somiTtimeT 5.— We have' ° n ■ f ° hn R ‘ Br!nMey in that department for 
0.— And is that department or bureau under your jurisdiction ns 
ed n 0r IV T, EIF - J r ? URKAt - a "d as editor of Hyacia? A .— Not directly. 
thSrtl el Lga;in C e° s r e TiYe S ? n si. Way "' ith the edit ° rial department of 
Q . — And in what way is it connected? 

The witness then described the work of the Bureau of Inves- 
tigation. The evidence proceeded: 

investigate^— B>octor ’ beC ° re compiling this article, you didn’t go out and 
Jfr. Morriss Sr.:— Don’t lead the witness. 
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Q ; — r will ask you did you go out and investigate John R. Brinkley to 
obtain this material for this article? A . — ■! had at various times been 
in the state of Kansas, I had at various times been in contact with 
investigations of the plaintiff in Kansas, and to that extent my knowledge 
was personal. 

But what I mean is, most of this information came to the Bureau 
voluntarily? A . — By far most of this material came to the Bureau vol- 
untarily from people who were inquiring and who sent along the material 
on which they based their inquiry. 

Q. — Now, before compiling the — that is, when assembling that informa- 
tion ana before compiling this statement did you or did you not believe 
the facts that you incorporated in this statement to be true? A. — ‘I be- 
lieved them to be true and I do believe them to be true. 

£?.~Did you or did you not believe at that time the facts that are 
incorporated in this statement, believe it was a fair and impartial report 
of the information you had available at that time? A. — I do. 

<?.— And by that you mean in your official capacity as editor tff the 
Hygcia magazine? A . — I write always in my official capacity. 

Q . — Doctor, we have offered and there has been received in evidence 
various and sundry exhibits, and 1 believe you looked at them at the 
table and are familiar with them? A — Y es, sir. 

<?. — Are those exhibits, that is, those pamphlets introduced in evidence 
here today, exhibits 9 to 38, do they contain the information or some 
of the information that you incorporated in this alleged libelous state- 
ment? A.' — Yes, sir. 

Q : — And did you base the statements that you made, either in whole 
or in part, upon the information that is contained in those pamphlets 
and other documents introduced in evidence here today? A. — VeS. all 
information which is contained in the article which I didn’t personally 
see or take part in is based on documents which were available at the 
time the article was written. 

Q . — Now, tell us what is meant by the word “quack”? A . — A quack 
is a person who makes extravagant and blatant claims. 

Mr. Morris s Jr.: — That is what he means by it, but that is a matter 
for the Court to charge the jury as to what is meant bv a quack, and 
it is a question of law. 

The Court:— There arc a great many definitions of "quack/’ and 
inasmuch as this man's motive is under question here, he is being sued 
for an amount for malicious libel, I think he is entitled to say what be 
meant by saying that. 

Mr. Morriss Jr .: — The test is not what he meant. 

The Court:— No, sir, but the test is what the average person in 
reading the article thinks; and 1 will so instruct the jury. 

Mr. Morriss Jr .: — Note our exception. 

A .— 'It is my own conception of a quack that a quack is a person 
who makes extravagant or blatant claims as to his ability in the held 
of medical science and in taking care of the sick. 

Q . — Is that all? A. — That is the common, accepted definition, accord- 
ing to my knowledge of a quack. 

Q,— Now, tell us what vour definition of n “charlatan” is. A . — My 
knowledge of the word “charlatan” would take it to be in the vast 
majority of instances synonymous with the word “quack,” and it means 
exactly the same thing. 

Mr. Morriss Jr .: — The same objection. 

The Court: — Y es, sir. 

The witness described his interpretation of the term “recog- 
nized medical school 0 and the manner in which the American 
Medical Association investigates and lists hospitals. 

The evidence proceeded: 

Q .— How many lists of hospitals are published? A . — Three in the 
United States; one bv the American Hospital Association, one by the 
American College of Surgeons and one by the American Medical Asso- 
ciation. 

Q.— ;By “lists of hospitals” what, do you mean— describe it? A. — Hos- 
pital lists include what the American College of Surgeons calls accept- 
able hospitals; and the American Medical Association lists include reg- 
istered hospitals and hospitals suitable for the training of an intern, mid 
the American Hospital Association , hospital list includes those holding 
membership in the American Hospital Association. 

Q . — Do you know if the Brinkley hospitals are on the hospital hsts 
that you refer to? A.— The Brinkley hospitals aren’t on any of the 
lists. . . 'Y- 

Q . — Do you know if they have ever been on that list? A . — To my 
knowledge they have never been on any of the lists. 

The jury was then excused from the court room, and the 
Court discussed with the attorneys the question of the admissi- 
bility of evidence as to the Brinkley marriage and divorce. 


March 24, 1939 

Dr. Fishbein resumed the stand, and there was offered m 
evidence a deposition by Dr. Nesselrode, having to do With 
his witnessing an operation performed by Brinkley in Kansas. 
Dr. Fishbein stated the extent to which he remembered the 
statements made by Dr. Nesselrode and also the deposition. 

The evidence then proceeded : 


n. — Now, Doctor, you heard the testimony yesterday of the chemist 
here in regard to his analysis of forni 1020?. A .-—I did, yes, sir. 

Q . — And were you previously familiar with that analysis, doctor. 

^'eT— And for how long a time have you been familiar with that?. tVith 
:hat analysis made by this chemist? A— Since the time when it was 

.omplcted you read his analysis or consider it? A.— I did. 

Air. Morriss Jr.:— We cbject to that, and we ask that all of th 
estimony be stricken because it appears from something in writing, U" 
ive object to it as not being the best evidence. ic-ti- 

The Court: — -He simply asked him if he read it. The chemt T^sh- 
5ed yesterday to his analysis and the fact that it was given to Dr. Ti 

be llM Morriss Jr..— But ive are now getting at it, sir, and the doctor is 
attempting to testify what informatum to tad before, bun and that 

by a report in writing. . £ .. T ,*♦ U to o 

The Court:— I will overrule that portion of it. I think it is 
technical. 


Mr. Morriss Jr .: — Note our exception, 
oil D , 0Q ' or > will , you tell us in plain words so that we can 

orL,?i der fi ,,d *? ' vJiat r ,n er e . dj ents of one of these ampules or the 
ampules, the contents of winch were analyzed by the chemist, just tell 
us m plain words what they were. J 

Mr. Morriss Jr . : He couldn’t do that. At most he can say what the 
other man told him and inasmuch as the report is in writing, and it is 
the best evidence — ' 

The Court:— T he chemist sat up here and told us what he found in 
the ampule and the doctor heard him do it, and any doctor could he asked 
to state in plain words what it was, if he knew. 

Mr. Morriss Sr,:-~-If he was asked if he knew. 

—Tire C< J U * t 1“7V 0U heard the chemist say what was in it and Dr. 
ir isnbem heard him say it, and he could ask him that way, assuming 
that the ampule . had in it what Dr. Schoeffel said in plain words, what 
* s * , /.he testimony of Dr. Schoeffel was So highly technical it was 
dirham for the Court or the jury to get it. 

Mr- Morriss Sr .: — But the witness’s testimony must stand for itself 
and it must not be explained by anybody else, that is the usual rule. 

The Court:-— W henever a witness gives evidence of a highly technical 
nature other witnesses can tell what it is in plain words so the jury can 
understand it. I will overrule the objection. 

Mr. Morriss Sr .: — Note our exception. 

y ‘K“-The analysis indicated that the contents of the ampule, which was 
the little glass bottle, was essentially 20 cc, of fluid, and 1,000 cc. makes 
a liter, and a liter is about a quart, and it contained approximately 20 
cc., which is, as you can see, one fiftieth, or less, of a quart. This 
was essentially of the character of distilled water, except for an infini- 
tesimal, a very tiny amount of coloring matter, very small indeed, in 
fact , so small it was necessary to have the services of a microchemist, 
which is a chemist that deals in very small materials, of which Dr. Schoef- 
fel is one of tew, ww.V.e aw wwaAysvs. of small wwAervals that said 
to be in the solution, and he also found traces, as shown by the use of 
spectroscopic technic which is a technic in which one burns a certain 
amount of solid matter and causes the light to pass through a prism and 
then it distributes a colored scale on a chart, and on that technic he dis- 
covered a very small amount of halogen, and this was chlorine, about 
the same as common table salt, which is a contamination of the dye 
substances in the indigo field; and inasmuch as it was indicated that the 
ampule was said to contain a very minute amount of hydrochloric acid 
a search was made for that substance, but the indication of the presence 
of that substance was so minute that the explanation was offered that 
the walls of the glass had absorbed, perhaps, most of that substance, so 
that what the patient got exactly was a solution of the distilled wafer 
with an infinitesimal amount of dye substance and halogen or cnlonne 
substance. Is that clear? 

Q.— Yes, sir. Doctor, there have been many questions asked here 
the information to cover which has been taken from a book entitled 
“The Life of a Man,” and I think it is by Clement Wood; in other 
words, a biography of John R. Brinkley, and I will ask you if beiore 
preparing this article you read the book “The Life of a Man? A. ‘ 
read a copy of the book which was sent to me inscribed by the autnor 
as a presentation. , 

Now, Doctor, will you tell us what the common custom an« 
practice among physicians in the United States is with regard to aav 
rising, and I will say advertising in the field of medicine. / 1 ■ “ 
the common custom of physicians in the United States not to aaver - 
their qualifications, their services or the price of those services in ) 
way to the public. 

Q . — And why is that. Doctor, _ , a nrl 

Mr. Morriss Jr. : — That would be a conclusion, if the Court pleas , 
the part of the witness. 

The Court:— He can state his opinion. . , 

Mr. Morriss Jr,:— We .think it is an improper conclusion ana 
opinion, and %ve object to it as such. . t f «ct,'fied 

Mr. Horrcil : — I submit, your honor, the witness has already 
and qualified as an author on medicine. 

The Court: — I will overrule the objection. . ; mme - 

A .~ The common custom among physicians a most since Ht 

morial is to abstain from advertising, as described 1 , . people, 

books, as well as in my own opinion, for the g advertises 

since it should be apparent at once that the J ’ I jy s '™" hic i 1 °] 1 e may or 
and states in bis advertising exceptional qualifications vvb u . of this 
may not possess, and since there is no regulation ?° v consideration 
character, the step would be to bring to the physio j | lt - s work, 
numbers of people who would come, not because : of me special 

but primarily because they believed his own statement . ^ more 0 r 

qualifications or to the fees which he charged and ta as , 0 the 

less, for example, than the fees of other J. 3ve n0 way 

results he had secured, which, of course the ,P U “J 1C ’*?“ 2 a „d, (lien, 

of knowing had actually been secured or hadn *^0™ s . 'j s Il]3t the 
the custom established by use of practice . a "' 0I ’S Vhy. dodor must 
relationship of the doctor to the patient is s '' ch .‘h a ‘ ‘" e h " nature cf 
not vaunt his special qualifications, the fees he charges, t 
his services, in any way to the public. ,u e physician* 

Q.— Doctor, what is ‘he custom and practice amon^th^^^^ 

and in the medical fraternity, in the U ”'‘ ed rii “SS es in surgery and 
new discoveries of medical science or new discoveries m 
surgical technic in the performing of operations. irrelevant to 

Air. Morriss Jr.: — We object to that as immaterial 
any issue in this case. 

The Coufi-r: — Overruled. 

Air. Morriss Jr .: — Note our exception. .. h has existed sm'J 

J— It is a precedent among physicians wmen n, (j]C ^test 
time immemorial, that inasmuch as people ami the nali °?j’.. n5 

importance for the advancement of the people a W; operations 

thfSSipSSis; 

that the doctor shall not personally derF ie ^ $cf iptions of f 5 ' ■ 

or from bis inventions; thus physicians pu 0 f medicine a 

of these methods and be able to duplicate tnem ^ ^ 

KAS3T "NtHYi S5 « ' “ 

in anv medical periodical, nor , has it neen * 
criticism of the medical profession. 
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Q -Doctor, would jou tell us, if jmi Know, how man} Mites of the 
recognize graduates in medicine from eclectic colleges 3 A —At tlic 
hst report, wlucli was officnllj published, the pyticiiln college ; m Kansas 
Cih the Eclectic— the College of Eclectic Medicine and Osteopath), 
wasn't to my Knowledge recognized In fort) sewn of tli c f ort) cigfit 
stites in the union; in other words, there was onl\ one state whicli 
recognized tint diploma , . . 

q — Wint state was that* A — The state of Arkansas 

Ti\e cross examination follows 

cross fxamination 

Bv Mr. Momss Si 

n — But, of coarse, tint didn’t mein tint if the} were licensed to 
practice the* couldn’t practice m those states, notwithstanding tint the* 
had taken that course of studv among others* A — It meant the} couldn t 
practice in am state of original jurisdiction over the first examuiiuotu 
in some instances ... , , , _ 

Q — I didn't ask }ou that, and will jou please make it a practice 
instead of going into the long answers just answer ni} questions jes 
or no, as far as possible A —Yes sir ..... , i 

Q— I si} that didn’t mean if the} had a license he it that the} had 
made a studv of that as well as other sj stems, the* couldn t practice 
an> where and the fact that tliev got a license or diploma from the 
Fclectic College didn’t bar them from practice otherwise 3 A — It would 
bar them from practice in «onie states 

(?— Regardless of whether the} qualified otherwise* A — It would 
bar them 

Q — Notwithstanding the fact they passed the other qualifications for 
getting a license, the mere fact the\ got a diploma m the Lclectic College 
would bar them, is that jour testimonj * A — The question is not clear 
0 — Supposing thej studied other s} stems and qualified themselves 
and could take the examinations and pass the tests, the mere fact that 
thej had gone to the Eclectic School at one time would bar them, is that 
}our idea* A — A license requires — 

Q — Answer the question }es or no A — -It can’t he answered that 

wa> 

Q — The mere fact that the> had once studied at this eclectic school, 
would that bar them* Answer that ves or no A — It might bar them 
Q — Would it bar them* A — It would bar them m man} states 
Q — Necessaril}, the mere fact they had studied that s}stem* A — Not 
the sjstem, the school 

Q — Suppose that some doctor had studied at various schools and the 
various sj stems approved in those states — 

The Court — Counsel, tn order to bring this matter before us, why 
suppose all of those things if there is no evidence to support it* Dr 
Brinklej’s testimony is that he studied for three vears at a school in 
Chicago and then he quit for several }ears, and then went back and 
took a } ear’s course in the Eclectic School Is it the claim that he 
went an> where else* 

Mr Morrtss Sr — Yes, sir 
The Court — He never said *o in the evidence 
Mr Mornss Sr — It could be shown that he studied elsewhere 
The Court — Wh) suppose the things if there is no ev idence to sup 
pose it* 

Mr Mornss Sr — I am getting the viewpoint of the witness, is all 
The Court — I know, but it would take too wide a range and I 
want to confine it to the evidence 

Mr Morrtss Sr — I am not going to take a wide range 
Q — Would the mere fact that some doctor had studied at other 
schools and could pass anj examination, would the fact, in the interest 
of science, that he had gone doxxn and taken a course there, would that 
bar him m other states* A — It would bar him in some state* 

0 — That is jour idea 3 A — That is the truth 
0 — Have jou ever practiced medicine* A — Yes, Sir 
0 — When* A — I have practiced medicine for the period from the 
time of mj licensure — 

Q — When was that* A — In late June 1912, until the time when I 
became assistant to the editor of The Journal of the American Med! 

CAL ASSOCIATION 

Q — When was that* A — Which was in late August 1913 
Q — You mean jou practiced medicine, then, how long* A — Slightly 
over one jear 

Q -~You practiced medicine slightly over a jear where* A — In the 
citj of Chicago 

Q —Whom did j ou office w ith * A —I was at that time — do v on 
want m> program daj by daj * 

Q — No sir, just whom jou were offiemg with* A — Dr Hehtoen, 
," as a l s ° associated with Dr George H Weaver and Dr George 
F Dick b 

Q — iSow then, as a beginner jou practiced about a jear* A — That 
is about all 

that ts all the medical practice jou have ever had 3 A — No, 

0— \ou have never been an active practitioner from that time on* 
iou mean offering m> services for paj * 

0 — Yes sir A — No, sir 

Q Nou have never done that since then* A — No, sir 

I! iat " as from 1912 umd some time m 1913 ? A ~ Exactlj 
V That jou were offering to practice medicine* A — \e«, sir 
g —And, then, you became an employee with the Medical Association* 
vt 1 became assistant to the editor of The Journal of the American 
medical Association 

Q — That was employment, wasn’t it* A —Yes, sir 

«.tST7i And ' th .? n ’. , Im 5 ' Vlth the Medical Association ever 

since then, is that right* A — Yes, sir 

mat el)~il f tcen° ) ears * been Cd '“ nB th ‘ S Hi0C ' a how lo " s ’ A -Approx. 

J° us ’' AI - about the same time 3 A ■ — Jfo sir longer on 
of T..r LNK ““ ause f oss, stunt to the editor I began tubing control 
°t i he Journal somewhat longer ago than that 

becan~u?th & eS * n j °, f ! he McdlCaI Association when jou 

?S5 n «'ii th /*rrJ he Med,cal Association elects a new president 
difficiiltv in ? e ? resid< ; nts change everj year and I would have 

aim cultj m remembering exactlj who was president each jear, but I 
can give jou a list of man) of the presidents 

u ,N,77,i W the question who was the President when xou started 
remember e s«?l, .linear' " * 5 ° U d ° n,t kn °"' Sa> 50 ? A ~ r d ™ ‘ 

p r ^" ° r ftesident 3 .-1 -Dr Simmons was „ cl er 
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o — .\\hat was his connection* A — Dr Simmons was editor and 
general manager of The Journal ot the American Medical Associa- 
tion ami of the work of the association 

n — What Simmons is that? //—George If Simmcns 
n — H c i believe, had been an advertising doctor* A —1 don t know 
§— Well, jou have seen many of his advertisements, Invent jou 7 
A — No, sir „ , , , 

Mr Harrell —I object to tins line of testimonj ; I don t see where it 
Ins on> place in this case Dr Simmons is not on trial here, and it has 
nothing to do with this case . . 

The Court — Tins is cross examination, and it was brought out by joti 
on direct examination that ordinarily ethical doctors don’t advertise, and 
thev can test him out on that if they want to 

q — You have read this book, “Medical Mussolini //—I have seen 
it, jes, sir 

6 — You have noticed the advertisements on page 22* A —I nave 
noticed what purports to be an advertisement ... . -> 

Q — You don’t deny those arc copies of Dr Simmons advertisements 7 
A —I merclj state that purports to be a copj That is the onlj one 
I have seen 

q — You don’t denv those arc some of the advertisements of Dr Sim- 
mons * A — I don’t know of m> own knowledge 

Q — Yoii do find it in a published hook* A — ^ cs, sir 
q — And, b> the waj, Doctor, you wrote a hook and advertised it. 
Doctor, a hook of home remedies, jou wrote a book j ourself and adver- 
tised that in the Chicago Tribune, didn’t jou* A — Xo, sir 
Q — You didn’t* /Z — No, sir , _ 

q — Didn’t jou publi c h a book* A — I wrote a book, but I didn t 
publish or advertise it 

Q — You mean to say there wasn’t an advertisement in the Chicago 
papers A — There maj have been adierti«ements, but I didn’t pay for 
or issue the advertisements 

Q — You know there was an advertisement for the sales for Home 
Remedies’* in the Chicago papers* A — Not for “Home Remedies” 

Q — You know there was considerable furor and criticism .among some 
of the American Medical Association doctors about that very episode* 
A — There was some excitement, jes, sir 

Q — Now, Doctor, when jou wrote that article about Dr Brinkley 
jou saj jou had never met him* A — I had never met him to my 
knowledge, no, sir 

Q — Do jou know whether he had gone to the same school jou went 
to 3 A — I never to m> knowledge went to an) «chool that he went to 
Q — Do jou know whether he did — jou don’t know that, whether he 
did or didn’t* A — To which school do jou refer 3 

0 — Either one of the schools that jou went to* A — To my knowl- 
edge he never at anj time was enrolled as a pupil in the University of 
Chicago or the Rush Medical College 

Q — Do jou know whether jou had ever had opportunity to meet him 
and know him before jou wrote this article* A — I don’t know tint I 
had ever had any opportunity to meet him, certamlj not to my seeking 
Q — You are quite positive jou had not, so far as vou know, had 
anj opportumtj to meet him* A — No opportumtj of mj seeking 

Q — I didn’t ask jou that, I asked if jou know whether jou have 
ever been thrown in the <ame place he was* A — I wouldn’t know of it. 
I don’t know 

Q — You know that just a few months before vou wrote this article 
xou came over on the boat from Europe, on the same boat with him and 
had quarters on the same deck, I mean the «arac floor of the boat* 
A — \s far as I know there was no opportumtj for me to meet Dr. 
Brmklcv on the boat 

0 — So far as you know’ A — Yes, sir 

Q — Isn’t it true that Dr Brinkley made an effort to meet jou, and 
jou were out on the deck and jou were sitting there reading a book 
and he walked around in front of jou and xou looked up and then jou 
dodged back in the book and refused to recognize him or know him or 
meet him* A — The question was did I have opportunity to meet him, 
and the answer is I didn’t have anj opportunity to my knowledge to 
meet Dr Brinklej 

0 — That is not the question A — Define the word “meet” 

Q — I asked if he and Mrs Brinkley didn’t come around to where jou 
were sitting in a chair reading, and jou refused to look up and notice 
him* A — To mj knowledge on one occasion he walked by the place. 
Q — Answer the question 
The Court — I think he was answering it 
A — I am answering the question direetlj and completely 
Mr Mornss Sr — I asked didn’t he walk h>, and I asked that he 
answer it jes or no 

The Court — I think he is answering the question and jou stopped 
him 

Mi Mornss Sr — I asked him to answer it jes or no, and I have 
that right to have him answer it that waj 

The Court — I don’t think so, I think some questions can be explained 
M» Mornss Sr — Well, he can explain tt later 

The Court I don’t think jou can fairlj conduct that examination 
in that waj 

Mr Morrtss Sr — I will ask it tn another xvaj 

Q Did they walk in front of you and stop m front of you as if to 
i meet you* A — They walked m front of me, but I don’t recollect that 
tnej- stopped 

Q You don’t recollect* A — ' That they stopped 
Q —Who are thej* A — Dr and Mrs Brinkley 
Q — Do jou know it was them* A — Yes, sir 
Q — You did* A — Yes sir 

Q — You knew they were on the boat* A — Yes, sir 
, on the boat, then, with them, how manj divs* A — I 

think slightly over four days 

Q — And did jou know that jour daughter, who was on the boat, 
had been plajmg games xvith Mr Brown, the witness who testified, 
did jou learn that at the time* A — At the time my daughter stated to 
me that while she was practicing golf m the golf net— 

w IrntTbe^ld* 0 * aS k ,ng ' v ^ at s ^ e told jou A — My only information is 

J es or no Did you learn they were plajmg 
together* A — My daughter said to me — ■ 

U ““Answer the question jes or no Did jou know they were playing 
together* A —My daughter didn’t say they' were plains together 
Q — Answer the question — 7 

The Court — He said his daughter — 

Tf,/r!L a T { asl ' ed him answer the question jes or no 

lion jes or „o! e and°I V' ^Tl,^.^^ U - b . borrl ’" answer,,* the ques 
A — If the question 
the answer is “no” 


“ J j T --to*'* W ’•vvtiV 

did I learn thej were plajmg together,” then 
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A — Yes, sjr 
part of a series of 


-9 ld > ou ^ ear « she had met him or had been associated with him 
on th e boat? A — I learned that he had approached hei 

there had been an > thlr >K "«»e than just his 
approaching her? A — Some conversation 
Q — Some conversation? A — Yes, sir 
Q On her part or his? A — Apparently mostly on his 
^ — ^parently mostly on his? ^1 — Yes, sir 

G—Did jou learn at the same time that he— or at a hter day on the 
boat tint he was a tutor of Dr Bnnhley’s son? A — I learned that 
Q— You did? A—\z s, sir, I did 

Q Then did you learn that Dr Brinkley’s son had been playing games 
with her, with your daughter? A —I didn’t H 

(? — With t * ie hoy, I mean, your boy? A — I did not 
q Did you learn that Dr Brinkley’s son was on the boat? A — I did 

C? * 0u did know that Dr Brinkley and lus family and the tutor weic 

on the boat, did you? A — I did 

Q —And how many days did you say you were on the boat with him? 
A — Slightly over four days 

0 —Was there anothei instance when you met them face to face and 
turned back and turned away ? A — Possibly on the day when the boat 
was docking 

Q Was there another instance after you got off of the boat when 
you came upon them and turned and went away? A — I believe at the 
Hotel Waldorf 

Q So, >ou didn’t only not seek him, but you avoided lum and evaded 
any opportunity to meet them or any opportunity for them to meet you? 
A — Yes, sir 

Q — You had jears previously published m one of these magazines an 
article about the doctor ? A — Yes, sir 

Q — And that was an article simtlai in many respects to the presejit 
article, wasn’t it? A — Yes, sir 

Q ■ — -And then you had published in January 1938 the article, I mean 
the publication mentioned, of Dr Brinkley, hadn’t > 

Q — This was what you told your counsel was a 
articles, wasn’t it? A — Yes, sir 

Q — Under the large caption “Modern Medical Charlatans”? A — Yes, 
sir 

Q — Now, in January of 1938, you published this about Dr Brinkley 
“In the obscure Kansas village of Milford, a blatant quack, one John R 
Brinkley, whose professional record reeks with charlatanism of jhc 
crudest type, has for some vears been demonstrating the commercial pos 
sibxlities of goat gland grafting for alleged sexual rejuvenation,” didn’t 
you? A — Yes, sir 

Q — In that article you inveighed against those beliefs and practices that 
you oppose, is that right? A — Yes, sir 

Q * — Among other things, >ou stated in that article this, did you not 
“The chronic invalid, weak, despairing, eager for comfort responds more 
readily to the laying on of hands”? A — Yes, sir 

(? — “As a result, there arc legends in every religious history not only 
of healing but of raising from the dead by such procedures In ancient 
days, men were not sufficiently familiar with the scientific tests of death 
to ascertain with certainty that people in a comatose state were not actually 
dead but living It is quite possible for the hysteric to imitate the signs 
of death It is also quite possible by the power of suggestion to cau^e 
such a h>stenc to discontinue the symptoms and apparently to rise from 
the dead,” you published that, too, didn’t you? A — Yes, sir 

Q — In order words, among other things, that was a part of your belief, 
wasn’t it? A — Yes, sir 

Q — And then, in the Tebruary issue you hadn’t had any word from 
Doctor about your January issue, had you, when >ou published the 
February issue? A — Not that I know of 

Q — Then you published in the Tebruaiy issue this account, which has 
been read to the jury, is that right? A — Yes, sir 

Q — Do you remember when you wrote it? A — I wrote the article, I 
believe, in the previous September or October or possibly November, I 
would have to verify my records on that 

Q — When was it after you got back off the boat trip? A — I reached 
my office about the second week in September; the article was written to 
read before the Chicago Literary Club in November 

Q — We are not asking about that, and don’t go off on irresponsive 
matters that you know necessarily extends this record You got back 
about the middle of September, is that right, from the boat? A — In my 
office about the first week of September, I believe 

Q — Then, it was a few days later that you began writing this article? 

A — Much later. 

Q — How much later? A — I believe about the third or fourth week in 
October 

Q — Just within a few weeks after you got back, at any rate, you 
began writing these articles about Dr Brinkley? A — Yes, sir Not about 
Dr Brinkley but about modern charlatans 
— He is in there? A — He is included 

— You began writing about Dr. Brinkley a few weeks after you got 
back off of the boat. A — Six or seven 

q — You had had some days to discuss with Dr Brinkley his methods, 
had you wanted to? A — Had I wanted to, yes, sir 

Q — Had you ever come to Del Rio in the years from 1933 to 1938 to 
get first hand information and first hand knowledge of Dr Brinkley’s 
operations and practices and hospital? A — -No, sir 

Q — You had never made any inv estigation at all? A — Personally, no # 
Q — Had you ever made any request of lum for information? A — 
Personally, no A t „ . , 

Q — In other words, you had never even been to Del Kio before you 
Wrote this article? A — No, sir „ 

Q — Never made any effort to contact Dr Brinkley? A — Personally, 

n °h— You had never made any effort to learn of him about his practice 
and his operations or his reasons for it, or anything about that, had you? 

A — I made no personal effort , , _ , . , 

n , — Did you ever consult any of these doctors who had worked for 
lum and operated with him here— did you ever consult Dr. Petermeyer? 

A — No, sir He is an osteopath 


„ Did you ever consult Dr Petermeyer? A — No, sir. 

Q — Dr Davis, did you ever consult him? A — No, sir 
— Did you ever consult Dr. Osburn? A — No, sir. 

— Dr. Conn? A — No sir 
Q — Dr. Harris? A — No, sir 
0 — Dr Khne? A — No, sir 

O — You said Dr Petermeyer was an osteopath? A— Yes, sir 
q — You referred to him on the stand yesterday as Mister, instead 

°*qB!you don’t* recognize him even as a doctor? A — I» personally, do 

n °0 — And you say jou never wrote a letter to any of these men, never 
< interviewed them, never made any effort to interrogate them or learn 
anything from them about Doctor? A — Not that I know of 


Jour A M A 
May 20, H.J9 

g— Tell us whether jou did’ A — I don't remember that I did 

no? best' jSdUS! , “S a “ d « -'-the, or 

facts from any of those men’ V— No "w * ascerta.n mj 

Q — Nor from Doctor’ A — No, sir ’ 

g— Nor any employee or nurse of his hospital’ A — Not ne.sonalh 
, 0-^" sa £ "Ot personally, but did you send somebod, heretoD-IRio 
to ascertain about him ’ A — Various investigations have been made 
n ill d ,' dn ‘ a;,k 30U ,! ha ' A - If 1 Personally sent-no 

mait. B ad1,nTboSt r d? a ^i 1 N e oJ s ? r I ' 0dy COme '° Dd ^ 

on£ati™s d fW aS u ™ °PP° r tunity to witness one of these many 

No, sir 11 shown ™ at h e performed here on people’ 4 — 

Q — And 


you 


__ „ . l,s yesterday that the information vou cot. so fir 

natient mV* con “ rne , d I - was a second hand report about some one 

patient who had gene to Mayo’ A —That had to do with financial 


wasn’t it? A — Personal!} ? 


. gone _ 
matters^ not the operation 

0 — That is the onlv patient you contacted, 

V — ies, sir A — Yes sir 

° >° u , ne ' er made any inquiry from any patient whether he was 
satisfied oi helped or benefited or cured or injured, did jou? A — Some 
of the patients wrote to me 

0 —I jim asking jou if you made any personal contact with or am 
investigation of any patient? A— No sir 

did you ? A — Personallj ? 


Q — You didn’t make any effort to, 
Q — Yes, sir A — No, sir 


Q —And did you have anybody make any investigation here in Del Rio 
about what be was doing in reference to the literature that he was sending 
or receiving or the letters he was sending or receiving, did jou send 
anybodv to Del Rio for that purpose? A — Personally? 

0 — Yes, sir ^ A — No, sir 

Q didn't da it jour self or have anybody do it, did you? A — Not 

personally 

O — And, jet, in this article jou charge him with being the arch quack 
oi all quacks, the arch charlatan and charging him with using the mails to 
defraud didn t jou? A ■ — All investigations — 

Q — Answer the question yes or no A — All investigations— 

Q Answer my question You charged him with that, didn’t joti? 
Answer that question \es or no A — I charged him with that jes, sir 

0 — Without any character of investigation? A — No, sir, that is not 
true 

0 — Do you disclaim malice? A — Yes, sir 
O — You disclaim it, do you? A — Yes sir 

Q — You just had the very kindliest feeling for him, didn’t you? A — 

I had no feeling for him at all, one way or the other 

0 — Why did you decline the opportunity time after time — A — In 
some twenty six years of investigations of charlatans, I have never met 
personally or sought the acquaintance of any charlatan 

0 — In other words, you are now asserting to this jury that he is v 
charlatan, in your opinion, is that right? A — Yes, sir 

Q — And in your answer you alleged the truth of the publication? A —• 
Yes, sir 

Q — On the stand you are claiming the truth of the publication, aren t 
you? A — Yes, sir 

Q — Now, are you in any way committed by any authority, goiern 
mental or other authority with the power to say who may practice medicine 
in the United States and who may not? A — No, sir 
Q — You are not? A — No, sir 

Q — Do you set yourself up to? A — No, sir . 

0 — When did you first read this article which charged you — the book 
which charged you with attempting to he the Mussolini of Medicine i» 
America? A — I read that about, I think, the first time a month ago 
maybe 

Q — And shortly before that there was great controversy and furor 
in the medical profession about a good many of your methods wvsn t tner 
A — No sir l 

Q — Hadn’t there been a great deal of dissension about it so n 
so that you have had some trouble up at Washington lately that is au 
some of your practices? A — No, sir ff 

Q — I am going to ask the question, and I don’t want you to a 

it until counsel makes the objection You were recently indicted i 

Federal Court in Washington, and you are under indictment now 

Q • — And that was due to your methods, what the many L? the 

your high handed methods in dealing with and trying to con 
medical profession? A — No, sir 

Q — You disclaim that? A — Yes, sir „ , , A ccnrn tion 

Q — The indictment vns against yourself and the Medical Assoc 
for violation of the antitrust Ians, wasn’t it’ A ■ 51 ^ „hvsicnns 

o— What was it’ A— The indictment involved tnentj PKJ iea „ 

practicing m the District of Columbia, and five empl ° y a* s c , atI0n 3S such 
Medical Association, there was no indictment of the A5Sac ' a ' f the 
Q — What about you’ A— I was one of the five employees 
Association 

O — You were indicted? A — Yes, sir. ^ —The indict 

Q —And what was that indictment for, against you A 

' • ■ n-~ f ac t that certain hospitals in tne u 


much doubt the 


nient had to do with the 

“o^Answer the question, what was the charge made’ 

Tiie Court —He was answering the question t ver, 
admissibility of this line of evidence, anyhow 

Ur Mornss Sr —I gave counsel opportunity to ob)«t from the 

The Court —He didn’t object because he didn t mind it, dlca i 

Court’s standpoint the evidence is inadmissible, I thing 
and .f any object.on was made I would sustain it 

Mr Mornss Sr —I gave h,ra , lhe , op , p “ r n l | “"‘ t t y ’ t0 a H questions that are 
The Court —You give opportunity to object to all qu 
improper We can’t try the case in Washington 

Afr Mornss Sr — I realize that, but £ f es tiniony 

The Court —I think you better discontinue ^ ^ activity 

Mr Mornss Sr— My thought was only with re « e j lljne n o doubt 
The Court — He is not being tried in regard t emen of th e 

that he has his side of that thing in Washington In dictment, it his 

you will disregard all^ ” f ,J h ld W , l ‘ h .a r eonairM .‘ssue.'and'wn 


nothing* to^do with this case and is a collateral issue, |^ - r our mind 
business *to try to try it out, and » 


business to try 
and I mean for 
Dr Fishbein the 


$Sy «n^,^fnM of .. 

onrl T have no doubt that nc nas a 


have no doubt 
in it, so 


imputation has been cast, and I have m 
isn’t material and }OU are not interested 
matter in regard to the indictment or refer to 
minds, just discard it from jour minds 


jou, will not d.scti” U 


or carry ’> ,n 
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elem»t''ofop^^ 

On ol|nd“et d therc e .-,l n e JSSTLJS? Sands of phy™ throughout 
th<?Umled’ States who have been merahers in the past and who are no 

"“qL-You don’f'mean to say there are many thousands? yl.— No, sir, 

CE q!— O n°the first ot January 1938, after you 

had published this article, thereby . Association. 

. licensed to 


the United States that were not 
weren’t they ? /‘f.--— 'No, sir* not 

practice or in practice? I can give you the exact ^tiRwres. 

A ~ Physicians licensed to practice. A 
’United States licensed to practice 


165,000 physicians in the 


r $™Aud youS I yestiX tiicre were 111.000 me, n hers now? W.~ 

(here were 8,000 less the year before? A. — No, sir; that was 

m J— So 19 there are approximately 50,000 licensed physicians not members 

0f w -fh^'af ontlime Dr. Brinkley was a 

Medical Association, don’t you? A . — I haven t personally investigated that 

point, so I wouldn’t want to say yes or no. 

F - ’ - - ■ ■ * - deny that Dr. Bnnkley was for some sears. 


O — All right, now, I am talking about the operation that he 
civilly performs now on sick men, the prostate operation? A. Which 

operation which you heard. Dr Petermcyer describe. 
A —May I ask if you refer to the operation involving the injection of 
mercurochromc or the prostatic resection by the introduction of the 
tube into the urethra? . „ , _ x . T > t :c 

O . — I refer to both, but primarily the first. A.-~l know few, if any, 
doctors who practice the operation that involves cutting the vas or tube 
and injecting mercurochromc. , . t „ . w 

Q. — Don’t you know that doctors throughout Texas .arc doing that 
operation? A .— I don’t know of any well recognized urologist who does 
that operation. , _ . , . . T , 

Q . — Do you bow any of the doctors of San Antomo? A.— I know 
quite a few doctors in San Antonio. ... 

Q.— Do yo U know whether any of the doctors in th/s region, any 
doctor in this region performs that operation? /l.~-Tn Del Rio? 

Q . — Yes sir. A . — I know very little about the operations done m 
Del Rio in general. , , . , , 

Q. — j n 0 {}, cr words, you don’t know, then, whether doctors who have 
had the best opportunity to investigate and to sec and talk with patients 
and learn the results, and so forth, have gone to performing that opera- 
tion or not, do you? A. — Will you restate the question? 


ha’ 


i deny it, I merely say I do not know of my personal next. 


6 . — In other words, you don’t know, then, whether doctors who have 
..ad the best opportunity to investigate and see and talk with the patients 
and learn the results, and so forth, have gone to performing that opera- 
tion or not, do you? A . — That is a complicated question. In general, 
I know very little about whom the patients of Dr. Brinkley have gone to 


A^I don’t attempt to 

kn a-You told us yesterday of the investigation, rigid rules and investi- 
gation as to qualifications to become a member. A. Yes, sir. 

Q. — Then, if Dr. Brinkley was a member for some years, then that 
•investigation had been made of him and he had been passed, hadii t he? 
A.— I would have to verify that, and, 1 can verify it if you wish, by 

telegram.^ ^ , { Doctor ha( j 1)e( . n a member for some years, why, 

he had passed that investigation and been approved? A. — it he had 
been, why, he had, yes, sir, probably. ... . • , 

A — Now, do you not know it was only after ms experimentation and 
his operations and his work in the attempted use of glands that the 
medical profession raised a furor and he was expelled from the Associa- 
tion? A.— I don’t know that of my personal knowledge. 

O .—Well, you would know it from the information because you were 
there, connected with the American Medical Association, weren’t you? 

A . — I don’t keep in my mind the personal lives of the entire 111,000. 

Q. — Then, you wrote this article charging Doctor with being a quack 
and unqualified and so forth, without looking up to know whether he had 
even been a member for years of the American Medical Association, or 
not? A. — Tor every statement made in the article^ I had — 

Q . — Just a moment, please, just answer the question, and don’t argue 
the matter with me, just answer the question.^ A .—' What is the question? 

Q > — You wrote that article without any investigation to see whether 
for years he had been a member of the Medical Association, or not? 

A. — That information I didn’t have before me. 

Q . — And you didn’t look it up? A. — I did not. 

Q, — And, now, with reference to the matter of Doctor haying been 
earnestly seeking to put bis new ideas and his new experiments in 
medical — his new research and the results of it to the medical profession 
— you told us that when a man has a new idea that he thinks is bene- 
ficial # he tries to give it to the public, is that right? A . — He submits it 
to scientific periodicals. 

Q. — Doesn’t he give it to doctors and call them in, noted doctors? 
A. — Yes, sir. 

Q . — You did know be had, among his early operations, called 
Dr. Nesselrode? A. — Yes, sir. 

Q . — He had called Dr. Nesselrode in to witness the operation, hadn't 
he invited him in, and you learned from the doctor that he had been 
invited in to witness the operation? A. — He invited him in connection 
with the revocation of the license, that is all I know. 

Q. — Didn’t he invite him to witness the operation? A . — In connection 
with the revocation of the license. 

(?• — That is the qualification you are putting on it now? A . — That 
has always been the qualification. 

Q . — Did you say anything about that a while ago? A. — Yes, sir. 

(?• — You testified in answer to that to your counsel? A. — Yes, sir. 
(X— You testified that it was in connection with some matter of 
investigation or in revoking the license? A. — Yes, sir. 

(?• — You had already told that, had you? A. — Yes, sir. 

- <?- — At any rate, you know, that when the matter was questioned why, 

then, at least, at that time, if not before, he invited that doctor in to 
witness his operation? A. — Yes, sir. 

0-“You do, as a matter of fact, from common report, know that he 
’ called many doctors in to witness the operation, don’t you? A . — I do 
not. 

(?• — You know he traveled far and near to perform the operation and 
demonstrate it to the public and doctors? A. — No, sir. 

Q — -Did you know from information that he performed it in many 
places? A. — No, sir. 

O-— Or various places? A . — No, sir. 

<k — You don’t know about that? A. — No, sir. 

G*— You didn’t consult Doctor before you wrote this article to learn 
whether or not it was his earnest desire to help ailing humanity when 
he did that experimentation ? A. — I heard him say that on the radio. 

. <?• — You didn’t consult him about it to find out anything about his 
views on it? A. — No, sir. 

<?• — With reference to the operations that he performs now in the 
main, which is this prostate operation, you never wrote him nor ques- 
tioned him nor interviewed him to find out his views, his own personal 
views about the benefit and the need of that, did you? A. — No, sir. 

Q.-pNor the good of it, and you have told us as to those operations 
• — and neither did you talk to any patients of his? A. — No, sir. 

. <?*— V e y° u prepared to say, then, you never witnessed that opera- 
tion . A . — 1 never witnessed the operation. 

* , Q • — Either by him or anybody else? A . — No one else does it, I 
believe. 

. (?■ — You don’t deny that many doctors perform that operation that 

he performs now days, do you? A. — I don’t know of any doctor who 
transplants goat glands. 

<?. — I didn’t ask you that. /4.— -That is what the article says. 

Q . — In the article you say he discontinued that? A . — Yes, sir. 

(3* — You knew at the time he discontinued that 0 
A. — Yes, sir. 


; operation years before? 


( 3 .—Do you know anything — have you read anything, I will put it, 
in the medical journals about this type of operation? A . — I have read 
about various types of operations on the vas. 

Q. — Now, then, do you not know^ that the second operation where, 
as Dr. Petermeyer said, the condition is so bad as to preclude the 
probable benefit by the first operation, that is, the urethral operation, 
that is commonly performed by many doctors all over the country, isn’t 
it? A . — I didn’t understand from Dr. Brinkley’s broadcasts that he 
performed that operation. 

Q . — I didn’t ask you that. A . — You mean the operations performed 
by Dr. Petcrmeyer? 

Q. — You heard Dr. Petermcyer describe Dr. Brinkley’s operation by 
the urethral method? A . — You mean the resection operation — that is 
a very common operation. 

Q. 7 — That is a very common operation where they have a very bad 
condition? A . — It is an operation for the enlargement of the prostate, 
and that is surgical. 

0-.*~-That is what they call the second operation? A . — That is a 
surgical operation. 

Q . — That is the second operation? A . — I don’t know what he calls it, 
but it is called a surgical operation. 

<?. — If the condition is bad, but not absolutely desperate, they try 
that operation, don’t they, that is, the urethral method, isn’t that true? 
A. — That operation is performed for simple enlargements of the pros- 
tate without any evidence of a malignancy. 

0* — Then, the only thing they can do, if that can’t cure them, is 
remove the gland entirely? A. — By surgery. 

O . — Remove the gland? A. — Yes, sir. 

<3. — And they couldn’t very well remove it without surgery? A . — The 
doctor states he doesn’t do any surgery on the prostate, and it occurs 
to me that that is very radical surgery. 

(?.~--Do you know of any method by which anybody could remove 
it without surgery? A . — No, sir, and that is the reason I was surprised 
to hear it. 

Q. — I am asking about the entire removal. A . — That is surgery. 

(3- — That is the last and desperate operation? A . — It is not too des- 
perate. 

Q. — That is the last operation? A . — It is a difficult operation. 

<3- — That formerly was the only method, that is, in any recent years, 
up until the last decade or so, that was the only operation? A. — Surgi- 
cal removal was the adopted operation until the development of the 
transurethral prostate resection. 

Q . — That involves the cutting away of a considerable portion of the 
prostate? A. — Yes, sir. 

Q. — I mean of the gland. A. — Yes, sir. 

Q- — And that is by a process of going up there with the instruments 
and cutting it away and taking it out? A . — Just slight portions are re- 
moved at times, yes, sir. 

Q . — And have you ever performed that operation? As — No, sir. 

Q. — Have you ever performed an operation of the removal of the 
prostate entirely? A . — No, sir. 

Q . — Have you ever performed or attempted to perform this operation, 
what Doctor calls his technic? A. — He has so many technics, but if you 
refer to the injection of the mercurochrome in the vas, I have not. 

Q. — He has many? A . — He seems to have many technics. 

Q. — You beard Voctor testify, Dr. Petermeyer and him both, as to 
the name of the operation that he calls the new technic? A. — Dr, Peter- 
meyer called it — he said it used to be called one thing, and now it is 
called the surgical technic. 

Q . — Have you ever performed that operation? A. — No, sir. 

Q. — Have you ever witnessed it? A . — The injection of the mercuro- 
chrome m the vas? 

Q . — I asked if you ever witnessed that operation? A. — No, sir. 

Q . — Are you meaning now to say that all they do is inject mercuro- 
chrome, is that the meaning you want to convey to the jury? A . — I 
merely wish to convey to the jury that I merely understood Dr. Peter- 
meyer to describe several technics, and among those technics there was 
the injection, the cutting of the vas and the injection of mercurochrome', 
and that seemed to be one. 

Q. — Did you learn from Dr. Petermeyer, or gather from him, that 
that was all he did, just cut the vas? A . — There were many combina- 
tions; apparently Dr. Petermej’er was wishing to say they do various 
combinations of all of these technics. 

Q. — Didn’t he tell about the ligation there, and all of that? A. — No 
physician — 

Q . — Answer the question. A. — No. You do not seem to understand 
the surgical technic. - 

^.--Didn’t he say he didn’t cut but tie? A— Sometimes they cut and 
sometimes they tie. 

Q. — The ligation is tying? A . — Yes, sir. 

And he told you they don’t ordinarily cut but tie them off? A . — 
I think the evidence shows what he testified. 

Q.— Are you frying to convey that you. have the impression that he 
only just opened and put in the mercurocreme, and that is all 7 A Cer- 

tainly not, and I didn’t say that. 
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tr>il> £ 0 or belittle the operation when you 

' th l "! e,hotI injecting mercurochrome’ A — I wouldn’t 
minimize any attacks on the human Body of that type 
,„£~V h f‘ do me = n ‘->«ock on the bod) A —Any opening of the 
human body ts referred to sometimes as an attack on the body 
tmn U i« ) t!, 1 t yl ''iV 0 come) the idea that in jour opinion that opera- 

t fic-illt ™ti ? ’j ,> A ”l y °>V n,on ,here !S "0 e» idcnce scien- 

tifically collected and established that that operation is beneficial 

/ et ' , , the , evidence shows that he has operated on many 

right*"*!? — riie'jntients’^*’ y0U ncver * a,1>ed t0 one of t,lcm i is that 

Q Yes, sir A — Hts patients? 

f ™~i es i S!r and 5011 JOU ncver performed it or seen it per- 

formed and you ne\er talked to a man that had it performed on him. 

- A ~~ b ' 0, sl r r Ma> 1 corr ect that? One man I did see who 

, at operation performed on him by another surgeon, and I would 
nund ° corrcct statement m that manner lie just cime to my 

>ov } ^now , lt was the same operation > A The nnn 
h hi ^ e s c n ^ e d to me the operation he had performed upon 


Jour A M A 
Ma\ 20, 1939 


him by this surgeon 

— The man himself described it* A 
- — I he surgeon didn't * A — No sir 


-Yes, sir 


Q Now Doctor, you say \ou did publish and offer for sale a family 

nrfi'.t' lusnl i* rf _ V n J 


A — No «nr 
No, sir, I don't 


doctor booh * A —No sir 

Q —Telling people how to treat themselves at home* 

G— Do \ou have a copy of that booh with you* A- 
cairy it with me 

Q Do ion hive it* A — Yes, sir, but I don't carr> it 
9 — u hat is it* A — “Modern Home Medical Adviser “ 

Q — And how Jong ago was it gotten out* A — It was gotten out 
approximate!) four years ago, four or five years ago 

0 „ at " as ^ or ^ lorn<? use* A — That was a booh of advice 

9 —Was it for home use* A — Yes sir 

0 ^nd jou don’t deny tint the booh was advertised in the Chicago 
Tt inline do )ou* A — It is now advertised in rmm newspapers in the 
United States 

0 — -You don’t de»} it was advertised in the Chicago Tribune t A — 
The ids in the Tribune were small 

Q — Do vou denj jt was advertised in the Chicago Tribune? A — I 
don t recollect an> advertisements in the Chicago Tribune until the last 
two weeks 

0 — Do you deny it was advertised in the Chicago Tribune * A — 
Recent Iv * 

Q — I have ashed you seven or eight times tf \cu deny it was adver 
tised m the Chicago Tnbunc A — No sir 
0 — Don't you know it was* A — Yes, sir 

Q — Don't you know that the complaints piled m from doctors about 
your advertising the hook* A — No, sir 
Q — Vou dent know tint* A — I know there were comphmls, but 
thev didn’t pile in 

0 — Thev didn’t pile m* A — No, sir 

Q — But the members of >our association complained about the adver 
tisements of >our booh 5 A — I think a total of six members 
O —Six members* A — Yes, sir 

Q — How about the other practitioners who weren’t members, how 
about that was there some of them* A — I don’t know 

Q — Now whit does it cost a year for a doctor to be a member of 
the Medical Association* A — Eight dollars m the American Medical 
Association for Fellowship m the Association, and in each count} and 
state societv the dues vary according to the count) and the state societ) 

Q — I ashed about the American Medical Association A — To be 
come a Fellow of tJie American Medical Association a member pays 
his $S and subscribes for The Journal, and that is included in the 
Q — There are man> sources of income which the American Medical 
Association has besides the mere matter of the doctors’ dues and fees* 
A — Outside of The Journal it is ah outgo, there is nothing else coming 
in and it is all expenditure 

Q — You have The Journal and the H\gciaT A — Everything else 
Joses mone> except The Journal 

Q — I didn’t ask >o« that A — You said income — net income or gross 
Q — I am ashing about the income* A — Gross income from subscrip 
tions* 

Q — What is the subscription to the H\qe\a per year* A — It vanes 
as to whether one subscriber takes it for one year or two years or me 
> ears or in groups from $1 25 a year up to $t 

0 — Wliat is one person a year* A — One person a jear ts 
Q — And it carnes .advertisements all of the tune* A — Yes, sir 
Q — Man> advertisements of ah sorts* A — Not enough 
Q — In other words, it sells space to advertisers* A — Yes, sir 
O — And in addition to that, )ou spoke of the 125,000 subscribers, 
and do you admit there are that many* A — Yes, sir 

Q — And in addition to that it sells on all of the newsstands, prac 
ticall) , of account, doesn't it* A — No, sir 

0 — It doesn’t* A — Not on all by far It sells on approximate!) a 
thousand new sstands 

Q — Does it sell on newsstands m all of the laige cities* A — On 
some, probably. , , . 

Q —You heard the testimony that it sold at several different places* 

A —I can tell you how tmn> copies are sold on the newsstands 

0 — You heard the testimony that it was sold and carried in several 
different places on the new^standb in Del Rio, >ou heard that A — 

Q — And would that he tiue generally of a town the size of Del Rio* 

A — y es> s!r , a H towns of approximately this size, I imagine, at least 
one newsstand would have the magazine 

Q — And it is sold b> news butchers on the tram and ts always 
carried h) them on the trams* A — -No, sir, not that I know of 

Q — You won’t say that it isn’t* 4 — I never sav it on the tram, 
and I don t know that our circulation department has made such an 
arrangement , . , . , «. 

Q — Is there an) state m the union where it does not sell A iso, 
sir; it sells in practical!) every state 

q — You said >ou could tell us how many copies are issued tor 
general *ale aside fiom the subscriptions* A — The newsstands sate 
would approxnte about 2,000 copies or more per month , 

q — the magazine is subscribed to by most of the doctors, isn t 
it — by m.am doctors* A — No, str, 

~ -By man> doctors' A — Seventeen thou sand 
-Seventeen thousand doctors* A — \es sir 

-Now, those magazines are left m their waiting rooms tor tlieir 
patients to lead A — The doctors complain that the patients take them 
aw ax 


J-p; ” S USA ”S£^JfV5 , „ 

kru's sis, •ft*®”.* "• 

0— l a “ " a « !d think io? A — Yes, sir 

P kipccnlly where it is left tn a doctor’s office’ A — Vei sir 

r“ ents by -4 -Yes. sir ’ 

Q And they are left there man) months* A —Yes, sir 

t »it7& n Lr& src!=’‘ !, T-Yes t Un,ted S,ates h °' e an ° ppot - 

— Anti that paper’ A — Yes. sir 
— And that maguine’ A — Yet, sir 
The Court - We will take our tmd morning recess, gentlemen 

At this time a recess was taken, after which the following 
proceedings were had, in the presence of the jury 


Questions by Mi. Mourn Si.- 

Q —Doctor, concerning the circulation of the H\new, do sou not make 
periodic reports to the authorities as to the amount of circulation’ A — 
\es *ir 

Q Do you remember when the last one was made* A — We make 
3 JfP° r i cacl1 > ear 10 the House of Delegates 

Q Do you remember when the last one — I am talking about the 
governmental authorities* A — No, sir, no report is made on circulation 
to any governmental authority 

Q \ou make no report on circulation to state authorities* A — 
Ao sir^ 

Q — Not to the federal agencies * A — No, sir 
Q — But you made it to whom* A — The House of Delegates of the 
American Medical Association 

Q —Do you remember when jou made it last* A — One was made 
nM June in San Franc isco, and another is about read) to be made now 
Q — Do you remember what the reports showed last June in Svn 
Tiancisco* A — Exact}) how much Joss was sustained during the >earf 
Q — I atn not asking that. How many copies of H\ge\a were pub 
ashed " A — I believe approximately 125,000 monthly 

Q — Is that as near as you can give it to us* A — Yes, sir I am 
not directly in charge of circulation 

Q — But as editor and as having been editor all of the years, you do 
not know * A — Approximately 

O — You don’t know exactly * A — No, sir 
Q — That was subscribers* A — I don't know exactly 
Q — I say there was that many subscribers* A — No, sir; I beheve 
the number of copies issued, and that would be separated from the 
subscribers , 

Q — You don’t know how many number of subscribers — if jou aont 
know, why, say so* A — I don’t know exactly . 

Q — You said something yesterday about your having heara 
Di Brinkley on the radio offering some piJJs for a bill or 3 dollar, or 
something of that kind, you say you heard that* A — I heard him otter 
a solution m a broadcast .asking people to send him a bill, and not— 

— I didn’t ask you that A — I am repeating the testimony. 

— I say, didn’t you hear him offer a bottle of pills for a dollar 
A — I never said a bottle of pills . .. , w 

Q — You said m your article, you spoke about a bottle of puts m. 
lie sold over the radio* A — Tne article stated, I believe, the «©*» 
“pill ” 

Q — I believe it did A — Yes, sir . 

Q — Your counsel didn’t ask you about that Whom did you R* 
information from, that he sells pills over the radio* A A uaa uei 
me the accumulated material from the Bureau of Investigation ^ 

Q — That is your answer as to why you made that statement / 

I probably made the statement for that reason I might have baa 
material of that sort „ , „ 

Q — I am asking you if that is the best excuse you can give to 
statement* A — I don’t conceive of it as an excuse , 

Q —I am asking you if that is the best excuse for publishing 
A — I don’t conceive of it as an excuse 

0 — I didn’t ask you that* A — Yes you did - 

1 he Court — The way you frame the question the witness is S 

to answer it without an argument , & t _f ore 

Q — You have no justification for that save and except y ^ 

you some material of some sort? /(—And that X heard bun on 
radio relative to a solution 

Q — And as to a solution * A — l es, sir 

Q — And that is all you have on that* ^r^J s v s ‘ r hm >ou heard 
Q — When was it, by the way, that you heard him, claim ! ’ __ Son!( . 
him on the radio and heard him speak of the solution bottle /< 

5 T-Ho« long ago’ A —I would -ny approximately four or fire J« rs 
ago, but I wouldn’t be sure exactly xr-v.ro 

Q — Where from * A — I believe from the station in J-iexic 

Q — The station here* A— In Mexico . y es Slf , 

Q —That is the best^ that you can ime st .gated ^ (I 


8: 


Q — Doctor, y ou spoke about these hospitals that JJJJJ f Milford, 

so forth, and did you not know that the Brinkley H p Mpttl |, ,n 
Kansas, was for several years a member of the American 
good standing’ A — I, did not , . T A, A not 

Q — The American Hospital Association A la j^non it 

Q . — Do you deny it* A — I can t deny it if I d That is nRhf 

Q — You just don't know whether that is trtte are for a hos- 

Q —You told us yesterday that w hat the reqmrem a investigators, 

pita! to be a member, that is to say. they are t he Aacricaa 

ind the y are investigated before they become members ot toe 
Hospital Association’ A — 1 didn't S! 1 * before the) he con, t 

What is the statement about the im estisaum ° . l(jc Council 
a member’ A — X referred only to the “'“‘f 1 jfedical As-«'» 

on Sled.cal Education and Hospitals by the Ameno ht>spjla , 5 cr 

tjnn it having to do with two lists, a list o interns 

registered hospitals and a list of hospitals approve i become mein 

Medical An* 

CI o’— Doctor, do you knou it to he ,now 

fession has always been vep' s'o" t0 accept inno a 

that’ A —Historically true’ . he rs very prompt') 

O \ es. nr A — Some innovations, anti Diners , A fever- A 

O Sav! for instance when Wise discovered the chihlMd 

■ion refer not to Wise hut to Semmelvvci' 
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n Vv. sir There was ere.it opposition against it a long }>" le ? 
te ”d?scovery Jas made sitnulta. cously, by Oliver Wendell Ho me. 


tion, and until the proof 

of the country? A-AYl.o do you mean 

^ o.— The medical profession. A . — Of this country? 

f\ Where he was. /I. — Where was he? , , , 

O—H you know? A. — I know the life of Scnnuehvcis, and he wasn t, 
to rise good language, he wasn't forced out of the country m which he 
was, but he departed. 

Q— Because r of d 'the ’furor’ raised among the doctors for what he 
claimed ? A .— Because of his inability to gam acceptance of Ins concepts. 

n _x wonder if you know whether Harvey's circulation of the blood, 
when he discovered it, was accepted very readily? A .— The medical 
profession of liis time, which was approximately 3U years ago, failed 
to accept his theory until it had been established by him by evidence. 

q — Until he had established it? A . — The burden is always on the 
innovator to establish his concepts. 

Q.— Don’t you know generations went by and condemned lum very 
bitterly? A . — I didn’t know that. 

Q . — You didn’t know that? A. — No, sir. . ... 

0.— What about the vaccinations, were they slow to accept that, or did 
the medical profession accept it readily? A . — I diejn t conceiveof vaccina- 
tion as a theory. When Edward Jenncr established vaccination, lie 
first made the statement based on the study of a dairy maid—- 

O . — I am asking you was it accepted readily or slowly? A . — iou 
seem to ask for history, and I am giving the history to you. 

Q . — I am asking if it was accepted readily. . 

The Court: — If you are going into that lute of examination the 
Doctor is entitled to make his explanation; but I doubt the pertinency; 
it is, of course, very interesting and it is of interest to me and I am 
sure the jury, but you can’t compress it down into any narrow limits, 
and if you ask those questions you have to let him answer it m his own 
words. * . . f 

A Jr, M writs Sr .:— I think the question is apparently m reference to 
innovations, which the doctor here has, and the question of their 
acceptance. 

The Court: — T hat is a matter of argument. If you want to go into 
it I will let you, and there is nobody objecting to it, and I won t object 
to it, but if you ask the questions you will have to let him answer. 

0.— Jenner’s vaccination against smallpox was very slow in accep- 
tance? A . — Not for those times, but it would be slow now. 

Q. — Pasteur’s dog vaccine for hydrophobia, that was slow m accep- 
tance? A , — Not for those times. 

Q . — He was very seriously condemned about the fool theory? A . — By 
some physicians. 

Q. — And the tuberculosis bacilli, that was by Koch, wasn t it? A . — 
Yes, sir, the discovery by Koch of the germ of tuberculosis. 

Q . — And they condemned him for a long time for that? A. — No, sir. 
0. — They didn't? A . — No, sir. 

Q.—Is it true or not that the medical profession has appeared to be 
slow to accept and disposed to condemn any new thing or innovation in 
medicine? A . — Within the last twenty years the medical profession has 
accepted almost immediately insulin for diabetes, liver extract for per- 
nicious anemia; the prostate operation is accepted by scientific urology. 

I would say that they accept them nowadays too rapidly; so rapidly, in 
fact, that the government has passed a law, and asked them not to be 
too rapid, and has tests for the drugs before they are accepted, and that 
applies to therapeutic devices and foods. 

0. — Have you noticed throughout the history of the medical profes- 
sion that they were rather slow and critical of innovations? A . — They 
never accept without evidence. 

Q . — And they have bitterly condemned for some generations many — 
or for many years, many innovations that proved to be of great benefit 
to mankind 5 A . — I can’t answer the question without the definition of 
the word “they.” 

Q. — The medical profession, many members of the medical profession, 
the body of the medical profession, the body of the members of the medi- 
cal profession? A . — I would say in general the statement is not fair. 

. would say that as to those various things I asked you about? 

A . — You haven’t been quite fair. 

Q . — I haven’t been fair, is that it? A. — Yes, sir. 

. 0.~~And wherein, then, have I not been fair in asking you the ques- 
tions? A . — The nature of the question was such as to attempt to throw 
disrepute upon the medical profession for their delay in accepting new 
announcements of discoveries until the investigator or introducer of the 
discovery had established by scientific evidence the real worth of his 
proposed innovation or technic. 

0.— That is. your^ argument on that matter, is it? A . — That is no 
argument, it is a simple statement of truth. 

Q. Do you deny now that Dr. Brinkley is licensed today in at least 
four states to practice medicine? A. — To my knowledge he is licensed 
at present in Texas and Arkansas, and his license was revoked in 
Connecticut. 

Q. I didn’t ask you anything about that, whether his license was 
revoked. 

- ,^ r * . Morriss Sr. : — This witness, I think, has mentioned that perhaps 
"tty times in ms testimony here, but wholly without being asked about 
that, and I will ask the Court to instruct the witness to answer mv 
question. J 

The Court: — I think there is evidence in regard to the matter. The 
way you frame your questions. Counsel, invites an argument; instead of 
asking a question you say “Do you deny that,” and that is a signal of 
question mTOedta ' € y * yOU as ^ * or an ar £ uraent * n tile way you frame the 

in Tennessee 5 yOU * ycs or n0 ’ ** you that *°day is licensed 

The Court:-— You can’t require him to answer yes or no every time. 
f’L >' ou deny he is today licensed to practice medicine in the 
sla I e Tennessee? A. I don’t know about Tennesse. 

~7 , V°V j n0 , w whether he is licensed in the state of Missouri 

today - A. — I don t know. 

t ; # .?C? 4 ik' you - can * t dcn * Binkley today has licenses to prac- 

tice medicine in as many as four states of the union? A .— I know he 
ifeenses*^ *** Arkansas and Texas, and I do not know of any other 

I do?t know* ^ n0W whether be was ever licensed in Tennessee? A. 

0 .-—Do you know whether he was ever licensed in Missouri? A _ 
l could not tel! you without verifying it, but I can verify it. 


REDIRECT EXAMINATION 

By Mr, Harrell: 

Q. — Now, Doctor, regarding meeting Dr, Brinkley on the Normandie 
on this return trip from Erirope in 1937, will you tell us what reason, 
if any, you lull, that is, when you saw Dr. Brinkley, for not pursuing 
him and making his acquaintance? A. — In the first place, I tea never 
been introduced to Dr. Brinkley by any one in whom I would have con- 
fidencc; and, frankly, because of my position I am constantly sought by 
many people and I must find out the nature and character of the people 
before I make their acquaintance, and, in the second place, having 
recognised Dr. Brinkley from his pictures, primarily, I remembered that 
at various times Dr, Brinkley had brought suit against me and against 
the American Medical Association and against various other publications 
for various amounts of money, and I didn t conceive that it would be 
the proper part for me to perform in order to seek out the acquaintance 
of any one who had at various times brought suit against me and against 
the American Medical Association and various publications for damages 
and for other reasons. „ , ... 

q — Now, Doctor, regarding your medical practice and study, will you 
tell ’us— I don’t believe it was brought out — if you attended any climes 
during the period of time since you graduated from medical school? 
A . — My position is such that I am constantly visiting all the important 
clinics and hospitals of the United States in order to obtain at_ first hand 
information concerning any discoveries which seem to be of importance 
and well established in the field of medicine; I visit the Mayo Clinic 
at least once each year, making rounds with Dr. Will Mayo and seeing 
patients and operations; within the past three weeks I visited the New 
York Hospital, where I saw Dr. Du Bois and. Dr. Catted m an investi- 
gation having to do with the detection of pain associated with surgical 
procedures; I have visited within the past year, and every year, at least 
four or five leading hospitals and institutions of research such as the 
Rockefeller Institute, the Nelson Morris Institute, recently the Cincinnati 
General Hospital where I learned^ at first hand about the use of nicotinic 
acid in pellagra, and sulfapyridine in the treatment of pneumonia; I 
have frequently seen operations on prostate glands performed by sur- 
geons of repute who were members of the American Urological Asso- 
ciation. 

0. — Doctor, there is some mention made here of a certain book this 
morning, “Medical Mussolini,” and do you know anything about this 
book? A. — Well, I have characterized the book as a scandalous work, 
and the author has published it and circulated it; I may say in advance 
that I never answer any personal attacks made upon me; I believe my 
record stands for itself. 

0. — The author of this book is the same Morris A. Bealle who was 
formerly the editor of a certain magazine entitled Plain Talk magazine, is 
that right? A. — Yes, sir. 

0, — Doctor, will you tell us if Dr. Brinkley, to your knowledge, has 
ever submitted his technic for his operation for reduction of the ^ pros- 
tate to recognized medical journals of the United States? A. — Not to 
my knowledge; I could say it has not been printed in any recognized 
medical journal. 

0. — Now, there is mention made here. Doctor, of a certain book of 
which you were the author, “Modern Home Medical Adviser,” and will 
you tell us the circumstances under which that book was published and 
any explanation you have regarding the publicity. A. — The publishers 
asked me to prepare for them a book of advice to the public as to the 
nature of most diseases and the best methods of preventing such dis- 
eases and asked me also to discuss such things as the average family 
could use in a family chest without any danger of harm to them; not 
wishing to take the entire responsibility on myself, I asked twenty-six 
of the leading specialists in the United States, including Dr. Joslin, the 
leading authority on diabetes, and Dr. Russell Wilder, specialist on 
vitamins and diet, and including many others, to write articles describing 
the various diseases of the human body and the best methods of pre- 
venting them, and that was prepared by having the men write an article 
m a scientific manner; and since many weren’t capable of writing so that 
the public could understand, and since it is a part of my accomplish- 
ment to rewrite material in a form that the public understands easily, 
these articles were edited and rewritten and sent to the men for their 
approval and then published in the book, and then the book was offered 
for sale in the ordinary book stores. I may say that I write the books 
and do not sell them and do not advertise them; in ordinary publication 
one submits a book, after it is written, to the publisher, and the publisher 
then publishes it and promotes the book. The book has been sold in 
various ways, and it has been used as a premium with such leading news- 
papers as the New York Post and the Chicago Times and tlie Philadelphia 
Record, and has also been used as a premium by Colliers’ Weekly: the 
book has a recognized status in the field of public health education. 

0. — Now, when you said in this article. Doctor, in substance or in 
exact words, you send your dollar and you get your pill” with refer- 
ence to Dr, Brinkley selling this medicine over the radio, or answering 
these letters, what did you mean by that? A . — I may say that in 
writing an author — 

Mr. Morriss Jr.: — We desire to object to that; the language is plain 
ana not ambiguous, and it is not a subject of his testimony as to what 
he intended by it. 

The Court: I think it would be admissible. I will overrule the 
objection, 

Mr. Morriss Jr.: — Note our exception. 
t , Q- There are certain terms in all languages known as idioms, like 

you P a ys your money and yon takes your choice,” and this is “you send 
your dollar and you get your pill,” and the woid “pill” is used as 

remedy ; and that might be used and applied to any sort of figurative 
^? n £Uage used in that way; and when I testified I stated specifically 
that i had in mind the solution offered over the radio with the statement 
that the patient need not describe the symptoms, merely put the name 
on P^ ece of paper and send it with a bill, after which the remedy 
would be sent. 3 

RE- CROSS EXAMINATION 

By Mr, Morriss Jr a 

0.— About your hook, did you mean to convey the idea that vou 
weren t responsible for it being advertised, that it was left to the pub- 
lisher, and you mean to say you didn’t get anything out of the sales 5 
fe ri Z e t ,nc0 , me f rom writing; that is mv profession. 


0 . — From that book? A. — Yes, sir. 

. Q- — You didn’t mean to convey that vo 
tt being advertised? A . — I don’t pay* ft 


you didn’t get any benefit out of 
jnot * njf P a >’ the advertising or the pro- 

0. — And you got an income for your writing? A. Yes, sir. 

Court then recessed. 
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TESTIMONY OF A X FOLSOM 

Dr. A I Folsom testified that he is a phjsician, residing 
in Dallas, Texas, practicing thirty-one years, specializing in 
urolog), a member of various medical societies and of the 
American Board of Urolog\ The eudence then proceeded 

Q Do you know who Dr Brinkley is. Dr John R Brinkley* A — 
I know him by reputation only 

0 —-Is he a member of any of those boirds or associations which 
you have mentioned ' A —Not that I knou of I think he is not 
(J — uo you 1 now whether or not in the past Dr Brinkley has adver- 
Used lumself as a goat gland specialist* A — He has 
(J -—Now, Doctor, I will ask you if in vour opinion it is physically 
possible to transplant the testis of a three weeks old goat into the testis 
of a human and lme that goat gland lne 1 —It is not 

, sL? rrls ^ — Just a moment We object to tint, nny it please the 

court 1 he testimony definitely shows the fact that the doctor has not even 
performed that operation since 1932 or 1933, and that his work has been 
in the pros\ite work prostate gland, ever since tint time, and was when 
tins article was written The article itself takes notice of the fact tint 
it wasn t any longer his practice, and the defendant has testified that he 
understood that and knew that long before he wrote this article, and 
tneretore that is just building up a straw man to try to knock down That 
has nothing to do with the case We admit of course the fact that the 
article mentioned the past practice, hut we think it has no probative force 
here and that it would be irrelevant and immaterial and incompetent to 
establish any issue or defense in this case, and I have stated about the 
time, it is too remote and shows a practice that — that the doctor himself, 
the plaintiff, explained how long and why it had been discontinued and 
we would say too that no predicate has been laid and this witness is not 
shown to Qualified on that question Unless he Ins shown himself to 
be qualified on that matter it would be speculative on bis part 

JJiE Court I think that the sweep of this article that is declared 
on here is broad enough to put into issue Dr Brinkley’s entire professional 
activities, and I don’t think that it could be ftirly limited to just what he 
has been doing in the last few years, so I will overrule your objection on 
that ground Now, with regard to the qualification of the witness I think 
his testimony as to his training and experience is amply sufficient to 
warrant the court admitting his evidence The weight to be given to it, 
of course, is to be determined by the jury Overrule the objection 
Mr Morriss Sr — Note the exception 
, Q — Will you answer the question, Doctor, or did you* A — I think I 
did 

The Court — He answered it could not be done 

Q — Now, Doctor, in connection with your practice in the field of 
urology, have you ever dissected and examined and made a study of 
human testicles* A — I have 

Q — Have you — well, upon how many «ucli occasions* A — That would 
be difficult to estimate I taught anntonn for three years and dissected 
anywhere from twenty to forty bodies every year, and in addition to that 
during thirty years or more I have been practicing medicine I have 
operated on many of them It would be rather difficult for me to say 
just how many 

<?— -Have you kept up with any literature on the subject regarding the 
nature and construction of the human testicle* A — I have 

Q — Now, Doctor , as a result of that will you please explain to the jury 
why, in your opinion, the goat gland cannot live after transplantation into 
the human* A — The principal reason is because of the fact that the blood 
supply of the piece of tissue tint is transplanted — in other words, the 
vessels from the patient into whom the piece of tissue is transplanted — 
does not have a chance or time to form blood vessels into this piece of 
tissue The testicular tissue is a rather delicate tissue, and for that 
reason it dies before the blood vessels can make tlieir way into the piece 
of tissue 

Q — What would you say as to the fact tint when a pocket is prepared 
into which the goat gland is inserted, that human blood rushes forth and 
could then be absorbed into the goat gland, causing it to have a blood 
supply* A — The blood itself which would rush into there as a result 
of the pocket being prepared is purely a temporary thing, that is simply 
the hemorrhage incident to the operation The blood supply upon which 
the piece of testis would have to depend for its living would have to be as 
a result of the slow, gradual growth of small blood vessels from the tes- 
ticJe into the piece of tissue 

Q — Would that rushmg forth of the human blood provide a temporary 
blood supply that would sustain life of the goat gland* A — No, it would 
not The more blood that rushed in there at the time of the operation 
would rather hinder the thing rather than help it because it would tend 
to kill it quicker than it would otherwise 

Q — Now, Doctor, tn your opinion is it possible ever successfully to 
transplant glands from one animal to another* A — It has not been found 
successful, no, sir 

Q — Do you know that it has been found unsuccessful * A — It has been 
found unsuccessful It has been done experimentally many different times, 
and it has never been found successful 

q — Now, Doctor, for the benefit of all of us here concerned with 
this, will you explain just briefly and in language that we can understand 
the construction and operation, in general, of the male genital system 
A — Well, the principal — you want principally the testis and prostate * 

O — Beginning with where the sperm is produced to when it leaves the 
body A — The sperm is produced by the testis or testicle, which is a 

gland made up of a large number of secreting tubules, little small tubes 
that are wound m and around each other and in a mass and are held 
together by a membrane bone outside, which gives the testis its form, and 
then at the upper end of the teslicle these tubules are collected together m 
a few small tubules and they pass from the testicle out into a structure 
known as the epididymis Then there comes off a little duct known as the 
vas deferens or a little tube known as the \as deferens, and ll * s tnrougn 
this tube that the sperms which are manufactured in the testicle ^ are 
carried, through this little tubule m the epididymis, and they are h, naUy 
carried up this little duct through the groin and into the abdomen, and 
at tne base of the bladder this duct expands, gets a little lirger, and then 
there is a little b> pass off into a place known as the seminal vesicles 
That is a little hollow structure about the «i 2 e of a little l j 1 

,s irregularly arranged, and the sperms are stored in this seminal vesic e 
Then coming of/ from the seminal vesicles is a much smaller tube 
as the duct, and that opens into the floor of the prostate gland, and tht 
IS u here the semen, which is manufactured in the testicle and tr3n5 E° r ,,d 
through the vas deferens and up into the seminal resides »s finally 
delivered into the channel of the urethra The prostate gland itself “ * 
gland structure which is about the sue of an average sued i English 
walnut It is made up of five groups of glands or B™ups of tul ules or 
lobes, the principal ones are the two lateral ones and the middle on , 


Joint A 1! f 
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?r d .v, S T C ‘, extboolts , in describing them only describe three but in <cn- 

““.SJ “ J >*' •' w 

~r mil you tell us lust where the prostate gland is locahd m 
the body with reference to the seminal vesicles 5 A —The prolate eland 
time ■’nf* the fr °?i? ° ^ Sfr ™ na . ! vesicles and it surrounds tne begin 

front if the re4um ^ baSC ° f ‘ he bIadder ' and “ 1,es J u=t >” 

nnwiT - ™! “s what the urethra is A — A channel through which he 
T ns a ** er ** leaves the bladder 

body it *f 5 t ^ llt came Carmel through which the sperm leaves tie 

cbrcct"*^!! — No 1 g,r' Cr P acse< ^ * rom the seminal vesicles into the prcst« e 

J2f7 We J U V ha \“ t! ? e f , unctlon of the prostate gland, then* A — TV 
Hi f t e 1S l ar ® e y *he se xuaJ center It is a very richh supply! 

gland with nerve endings and it has one of the principal roles in the 
exual function In addition to that the secretion of the prostate tlard 
nas the power when it comes in contact with the sperms, the spernis are 
little cells very much like a wiggletail they are quiet, they have no 
motion as long as they are in the testis or in the seminal vehicle or in 
tne vas, but in sexual intercourse the secretion from the prostate mixej 
with the sperm from the seminal vesicles and the secretion of the prodate 
ins the power to activate or motivate or make them so they move around 
J hey become very active, and that is one of the functions of the prolate 
ghnd 

Q “-Now, Doctor, I will ask you what if anything, is the actual efie 
on a human of transplanting this goat gland in the manner that has h“e 
described A — -I don’t think it Mould have any effect at all 

„ Q — Well, by that you mean it would have no functional effect* A- 
No 

0 — What would happen to it* A — I think it would die 
Q — What happens when it dies* A — It either is ploughed out mum 
diately, or rather soon after the operation, or if it doesn’t do that then i 
becomes filled with scar tissue, fibrous tissue, and simply becomes a c ca 
in the testis 

Q — When it becomes a scar, would that be a hard substance or ; 
soft, or what* A — Scar tissue is always more or less firm or hard 
Q — In otl er words, it would just leave a little bump there* A — Tha 
is right 

Q — Now, tins transplanting of the goat gland, whether accompanied r] 
nny other surgical or medical technic or not, would the mere transj lantin; 
of that goat gland have any effect, m your opinion, upon an enlargec 
prostate* A • — Not a particle 

Q — Would it have any effect whatsoever upon reducing high blood pre« 
sure* A — Yon J at all , 

Q — Would it have any effect on treatment, or in treating hardening 
of the arteries* A — It would not . . 

Q — Would it have any effect in creating energy in a man* A 
don t think so 

Q — Or in curing epilepsy * A —No 
Q — Locomotor ataxia* A — No, sir 
Q — Neurasthenia* A — No, sir 

Q — The infinity of the type knonn as dementia praecox* A ao 
Q — Diseases of the stomach* A — No 

Q — Bowels or kidneys* A — No. sir . 

Q — Well, would it have any effect m relieving constipation A * 

Q — Would it have any effect m curing stertlity caused by 
A — None at all , , L* 

Q — As a matter of fact, Doctor, can sterility caused by mu P 
cured in any manner* A — No 

Q — Why is that* A —Because of the fact m mumps the im-oirem 
of the testis or testicle is what it is, it is an involvement ot ^ 

itself It is an inflammatory process that results m the destruc 
testis and it is never regenerated d 

Q — Now, Doctor, how many types do you urologists re f )J 

prostatic trouble* How do you classify prostatic disorders 
the infections 

Q — What do you call that* A — Is one . . nr0 « t ate, 

Q —What is that 5 A —That is prosta'itis Enlargement oft” P become , 
wc speak of It medically as hyperplasia or enlargement, as i of]M 
giossly overgrown and obstructs into the channel lb . r0UBb the pre' 

passes, and tn about 20 per cent of the eases of en '^f“ e r n ,‘ no nia occurs 
late the change is a cancerous change In other words, car 
in about one out of five . -hannel through 

Q — Doctor, you speik of the large prostate closing Jbe c « jt j 0 » 
which the urine passes How does that happen, just 
A —' What does the prostate do* . surr ounds tD 

Q— Yes, to close that channel’ A — “ We F the . banning of tYt 
neck of the bladder or beginning of the cbjmmffi *he ^ cajJ 

urethra, and just like a horse collar does a horse s ne< *, ■ »» tinJ „ you 
imagine that you suddenly enlarge the ho ';' e , c0 ” a ^ him, and d J 

can see the pressure on the horse s neefr, it becoms choked of 

same thing happens tn the urethra, the urethra simply b 
so the urine has difficulty in getting through j tubes JO“ 

Q— fsow, Doctor, With regard to the=e little duets, lit ' d d B15 that 
them, the efferent ducts between the testicle andthe epio 
lies right on It, say like a finger, as you ny’A-£t.* „ 

Q — How large are those little ducts 5 A — Tbe y f re , _{vej), thej are 
Q— Wei! can you give us any more definite idea A ^ 00 on 

almost microscopic in size You can’t see them hard} 
feel them, that is, the individual ones t „- e \e aod '""J 

Q —And assume that there are sora f" ber ,' A -Jo 3 ’ naa ’ 

of those, in hovv confined a space are they located 
should say about a quarter of an inch *qmre 

§ =/,"■ gs3kS£d5r.tfsrs. >„«, esns 

}SSA 

all vou couldn't feel them at all to *ave jour life f (ft0 = c b j 

Q -is it possible, in jour opinion to select out an^oo^ ^ r/ . I- 

ducts and tie it off with a piece of linen thread 

done _ „«„me that it, eo_uld Jie ocn-^ ^ 


Q-S ov. Doctor, I will askjou, 

sume that a man was stated to have P .. 0 £ the<e h*^ c . * ' c ( 

assume that the vas deferens is injected with a - pe 
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rtf£a sAura sr^sWRi gs 

were injected into a man’s veins, that covering a period of several da s, 
have you an opinion as to whether nr not that procedure rawht or could 
in any way affect prostatic enlargement? ^.—1 clo have an opinion. 
n What is your opinion? A . — I dent think it could. 


5 .— Whit .is that refutation? 


( ,~WmV?« y tcH r S^f A?Vr3C*« 'W order to tell 

(j, \\ ill > u . j prostatic hypertrophy (iocs not depend 

you why. In 1 the fin* P'^-'l'^Tsticle itself or in the vas deferens. 

Tt ? s n 5 in V ?ntr?nsic thing, that is, a thing that is inherent in the prostate 
{tself and I don’t think anything that would be done to the ^tcsticjc ' or 
vas would in any way affect the size of the prostate, and I do not think 
that the solution 5 which you hove described could by any remote stretch 
of your imagination have any effect on it whatever. 

a All- right. Now, Doctor, have you an opinion— or what would be 

your opinion as to whether that procedure we have described, vve will caff 
It a surgical technic, could have any difference at all. or have any effect 
at all upon blood pressure? A . — None at all, I thmk. 

Q . — Any effect at all upon hardening of the arteries? A .— -None at all. 
Q~ Or upon sexual rejuvenation; improving sexual power? A . — None 

Have you ever seen a patient on whom part or all of this pro* 
cedure had been done? A. — Yes, sir. , 

6 .— And what part of the procedure was done, or was it all done? 
have seen some patients in whom 1 was told that 4 they had the 
compound operation. Now, if that is what— if the questions you have 
asked me constituted the compound operation, then that is what they have 

Q.— Well, have you ever seen a patient actually have any part of this 
operation done? A. — Yes. You mean see them have it done? 

Q . — Yes. A, — No. 

Q . — Not even part of it? A - — No. 

Q . — Did you see those patients before the technic was done? A . — I saw 
some of them before, yes. 

Q. — Then did you examine them after it was done? A.— 1 did. 

Mr. Morris s Jr .: — We are going to make an objection to anything along 
this line, because there is no proof at all that they had received the opera* 
tion from Dr. Brinkley. 

Mr. Reynolds : — I withdraw the line of questioning. 

The Court:— H e withdraws the question. 

Mr. Morris's Jr . : — We ask alt questions with reference to that matter 
and what questions have gone in be excluded. I don’t think he has given 
any testimony. He said he saw some; he hasn’t given any testimony 
about it. 

Q , — All right. Now, Doctor, will you tell us what is the meaning of 
the word isotonic? A . — Isotonic is^ a chemical term used to represent a 
solution which is as nearly as possible the same specific gravity and the 
same structure as the blood stream. 

<?.— Now, Doctor, this solution that I have described to, you before, a 
thousand parts of distilled water to one part of hydrochloric acid, with a 
little blue coloring in it, is that what is known as an isotonic solution? 
A. — No. 

Q. — What is it known as? A . — I don’t know just what you would call 
it. 

0, — Is it hypo? A. — What? 

Q. — Is it hypo? A . — It is hypotonic. 

(?« — What does that mean? A .~ Below the specific gravity of blood. 
Q >~~ In every day language does that mean weaker? A. — Yes, sir. 

, ,0.— Now, then, Doctor, in your opinion what would he the effect of 
injecting that kind of solution into a man’s veins? A . — I don’t think it 
would have any effect it it was carefully injected and sterile. 

Q .—Would it have any functional effect at all? A . — I don’t think so. 
0. — -Would it have any more effect than distilled water itself? A . — T 
doubt it; I doubt if it would at all. 

Q. — Well, is there any reservation on that? A . — I don’t think it would. 
Q. — there is we want to know. A. — No, I don’t think it would. 

Q . — Is there any point in injecting distilled water into the blood stream 
cr into the veins? A.— Not that I know of. 

0 *"fs there any point in injecting large amounts of distilled water? 
A. Well, in surgical practice we frequently inject large quantities, large 
quantities of that, of an isotonic solution of salt or a glucose solution, that 
is a recognized— 

0’ f was asking. Doctor, about the distilled water, A. — Oh, no; dis- 
tilled water is considered a bad thing to inject by itself into the blood 
stream, for the reason that because of the fact that it is a weaker solution 
it tends to absorb out of the blood cells certain substances which are 
necessary for their proper functioning, and therefore the distilled water 
is considered not only not a beneficial but an actively harmful thing. 

5 oW ', ^ )oct . or . in connection with your general knowledge, not 
Y ¥ W ”' 1W ” °* urinology, you understand the affliction 

commonly known of as rickets, do you? A . — I do. 

, would you say as to advice to a patient that thyroid extract 

be used fer rickets? A.— For rickets? 

A ~~v\f S ii — ^ Iere would be no basis for that, 
nr J V ”ur Ii th -! re a , ny E00d or bad effect, or just purposeless, 

t,e nvS t? i ,±Tl V 3 1 li. ,t mi S ht be P ur P° se,ess - On the other hamt it might 
te f , ul lf t , l!e Parent Jo whom the thyroid was given was receiv- 
’lAmfniitrnthiU 1 c Up P ,y of thyroid substance from his own gland, then tile 
defiliitely harmful. 3 ” **"“ or an addlt ' onal amount of thyroid might he 

O—H'ouW, in your opinion, would it he good advice to advise a patient 
to uo that without the control and administration of that substance by a 
physician? A . — Thyroid should never be given without a preliminary 
estimation of the basal metabolism rate, that is, the rate to determine hosy 
rapidly the varying functions are going on in the body, which is a quali- 
™ e3n Qualitative— estimate of the amount of thyroid going into 
^ ij gt F eam * Jf that is low it is given, and if it is not low no thyroid 
should be given. No thyroid should be given before having that test. 

.7 sa >\ a qualified and reputable physician would advise a 
11 • yr£ ? ld « l «ct without designating how, when or where, 

JV 5 if « merely having been told that a person has rickets, without performing 
the tests? A . — I don’t quite get your question. * 

yol, 4 s ?T ihat (t is the general custom and practice among 
Qualified and reputable members of the medical profession, after merely 
iSV 1 ? iff” 3 pa . t l en v t whom 4 he had never seen, that the patient 

ifjffcn , 1 ?*? 1 would then advise the use of some thyroid extract, 

without indicating bow, when, what or under what conditions? A.— -No 
no, at au, ' 9 

c:.fpre?c°SEion?' lD .-l.™I k do' V Dr ' B " nkk:f ’ s 6 tneral v.puUfiun in IW medi. 


Mr Morris* Jr.: — I\ow, just a moment. We object to that ns not being 
competent to establish any issue in the case, being 

immaterial, and not the proper predicate, and not confined to the question , 
the reputation of any man is the general reputation m tho communUy 
where lie resides and his reputation not among any given body ol men or 
anything of that sort, and \vc object for the reasons stated. 

The Court: — O verrule the objection. 

Mr. Morriss Jr.,'— Note tbc exception, , 

Q, „ — What is bis general reputation among medical men? A, — rie nas 
a reputation of being a quack. , .. . 

Q . — What do you mean by that? A . — Wc mean by, that a man who 
practices medicine without regard to the standards, traditional ethical prac- 
tices and customs of the profession. . 

Q t Now, would you say that means merely because he advertises, is 

that it? A . — That is one of tbc things. 

O. — Is that tbc only one? A.— No. 

0.— What else? A . — Because of the fact we think-— 
jfrr. Morriss Jr .: — just a minute. We object to the testimony. because 
it would call for a conclusion and opinion of the witness, and is not a 
proper subject of inquiry, not a matter of general reputation. 

Tnr. Court;— T his is a case where the man puts lus_ reputation in 
issue here and says it has been damaged. They have a right to inquire 
into what his reputation is. Not only inquire as to what it is among 
doctors, but you can inquire as to what it is among people generally. 
Overrule the objection. 

Q . — Will you answer the question? 

Mr. Morriss Jr./— It isn’t a question of, his reputation— 

The Court:— I heard you once on it, counsel, if you want to 
change the time to what is his reputation in 1938, when the article was 
published, then I would sustain it to that extent. 

Mr. Morriss Jr.;— Note the exception. 

0,— Welt, confine the question to prior to February 193S. 

The Court: — All right. . . , . . , . . , 

0 .— Was the advertising that he does the only feature that entered 
into your statement? . , , . . .. ^ „ 

The Court:— Let’s get that date straightened out as to the reputation 
before the publication of the article. 

Q . — Was lie considered by— strike that. Was his general reputation 
among medical men prior to February 1939 that of a quack. A> It was. 

Mr. Morriss Jr.: — Just a moment. We object to that as not being 
confined to the proper time nor the proper place. 

The Court:— O verrule the objection. . 

Mr. Morriss Jr.: — And it calls for a question which is not properly — 
The Court:— A ll right. I overrule the objection. 

Mr. Morriss Jr.;— Note the exception. 

Q . — Answer the question. A . — It was that. 

Q . — 1 will ask you that same question and say in February 1938? 
A . — It was. 

Q . — Now, Doctor, will you state what we were trying to get.at there, 
whether or not the advertising is the only' thing that entered into that, 
if you know? A. — No, it was not. It was the fact that he was adver- 
tising to do a procedure for the relief of a certain condition which 
everybody who knew anything about the prostatic enlargement knew 
could have no effect whatever on the condition. 

Mr. Morriss Jr.: — Now, we move that that statement be excluded as 
stating a matter of medical opinion as a matter of liis knowledge, and 
that the question is a conclusion and an improper one and one that lie 
is not qualified to draw and one of course that could only be expressed 
as a mere matter of opinion. 

The Court; — Overrule the objection. 

Q. — Now, doctor, if I had asked you the same questions regarding 
his reputation among genital-urinologists, we will say, would your answer 
be any different? A. — No. 

Mr. Morriss Jr .: — Just a moment. We make the same objection to 
that. It is not general reputation. For instance, if the court please, 
there are many authorities which hold that you may not inquire as to 
what his reputation is among a part of # the community, but it is his 
general reputation and not his reputation among any particular set 
and we object for the reasons stated. 

• The Court: — O verrule the objection. 

Mr. Morriss Jr .: — Note the exception. 

Q. — Doctor, I will ask you whether or not Dr. Brinkley, either gen- 
erally in the medical profession or among urinologists, had the reputa- 
tion of being a specialist in prostate treatments? A . — He did not. 

Q . — I will ask you whether or not- — 

Mr. Morriss Sr . : — Of course, we make the same objection to all this, 
your honor. 

Mr. Morriss Jr .: — Is it understood our objection goes to all this in 
these various forms of questions? 

The Court: — I don’t know, counsel. 

Mr. Morriss Jr,:— Well, we do object to the question that has been 
stated. 

The Court: — Overrule the objection. 

Mr. Morriss Jr .: — Note the exception. 

G-T -1 ? 0 you know whether or not Dr. Brinkley had any standing in 
the circles made up of urinologists? A . — He did not. 

il/r. Morriss Jr.: — Now, just a moment. Don’t answer the question, 
please, sir, until we have an opportunity to object; and we object to 
that as not any proper- — not founded on his general reputation, tliat 
the proper predicate has not been laid as to whether he knows his 
general reputation, and it is merely a conclusion and opinion of the 
witness. 

I he Court:— W ell, counsel, it is necessarily pertinent evidence what 
ooctors generally think of other doctors, if they were in a position to 
tmd out about it and know. It would be pertinent to find out what a 
lawyer was generally thought of by other lawyers or judges, or how 
architects were regarded b,. other architects. They are people who are 
m a better position to know about them than anybody else, and one of 
the component elements of Dr. Brinkley’s damages, if he has been darn- 
aged here, would be the lowering of his standing in the opinion of his 
r 1 1 S° 2 °”- *. I£ r U 1 ,a PP ens h , e , had standing in the opinion of his 
f eHow doctors, it follows naturally he hasn’t heeu damaged. So I think 
the evidence^ is pertinent and admissible. 

Morriss Sr . :— I want; to call attention to the fact that no such 
generally aS that IS made m t ^l e Potion itself. It is the standing 

w ZS i rt ( ^ VB VT*? 0 ctors J a J re - part of the g^eral public. Doctors refer 
\\ ork . to on e another, and it is a very valuable asset to a doctor to stand 
well with other doctors,- so I think that is one of the element* that «« 
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position to pass on Ins qualifications as a doctor, but after all it is a 
question vv nether Ins reputation has been injured generally Overrtilt 
tile objection 

Mr Motrtss Jr — Note the exception 

Q —Doctor, do you know whether or not Dr Brinkley had any stand 
mg and the time is February 1938 or prior thereto — as a genital urinary 
surgeon ? 

Mi Alornss Ji Is it understood those objections go to that* 

Ihe Court —-Yes 

The Witness — Shall I answer 

The Court — Go ahead, Doctor, answer the question A — He did not 
« * as k yon. Doctor, whether or not either in the medical profession 

generally or in the circles of ut mologists and genital urinary surgeons, 
Dr .Brinkley on that date or before or after at any time had or has the 
reputation as being the greatest prostatic specialist in the world? 

Ah Mornss Ji — Now, just a moment We object to that as not 
being confined to the proper time The question is duplicitous, asks with 
reference to several groups, asks with reference to several different times, 
ana it is not confined to the place of residence, and not a competent 
manner to prove reputation bj a question of his standing but it calls for 
a conclusion and opinion of the witness, and is melevant and immaterial, 
and no predicate has been laid as to his knowledge 

The Court — I think there is some claim made in that book that he 
published and gave away tint he is the greatest prostate surgeon in the 
world, is that what it is? 

Air Reynold* — Your honor the reason I asked it at the present tune, 
the evidence yesterdaj showed night before last he broadcast over the 
radio a contest for people to write m — it was right here on the stand — • 
thej were to write a contest on that phase 
The Court — Overrule the objection 
Mi Morns Jr — Note the exception 

Q — Do >ou remember the question, Doctor? A — He did not 
The cross examination followed 


Questions bv Mi 


CROSS EXAMINATION 

Motnss Sj 


Q — Doctor, >ou sa> \ou arc a member of the American Medical A*so 
ciation? A —I am 

Q — Tor how long? A — Oh, I have been a member since 1909 
Q — Did you l now when Dr Brinkley was a member of the American 
Medical Association or for how long? A — No 

Mi Reynolds — I object to the form of that question They are 
assuming he has been a member There is no proof of that 

The Court — Dr BnnUej testified he had been a member and was 
put out when he started to advertising 

Air Reynolds — We withdraw the objection 

Q — Did >ou know him when he was a member of the American 
Medical Association? A — I did not 

0 — Did you know if he had been? A — I did not 
Q — Or for how long? A — I did not 
Q — You didn’t know that? A — No, sir 

Q — In other words, Doctor, the profession, the American Medical 
Association, those members of the profession who are members of that 
association decry advertising, don’t the> ? A — Well, evcr> reputable — 
Q — I am just asking jou that question Answer yes or no A — No 
Q — They don't decry — A — I misunderstood >our question 
Q — I sa> they decry advertising by a doctor? A — Yes, sir 
Q — And you don't know whether it was by reason of Doctor's adver 
tismg that he either withdrew or was expelled by the American Medical 
Association oi not, you don’t know anything about that, do >ou? A — No, 
sir 

Q — Now, Doctor, personall} have >ou performed this operation, the 
technic of which >ou spoke about? A — I have not 
Q — You have never performed it? A — No, sir 

Q — Have you ever been present at the performance of that operation? 
A — No, sir 

Q — You have not? A — (No answer) 

Q — You have no experience in that operation? A — Not in the opera 
tion that he described 

Q — Yes, sir That is either of their operations, I mean, the last 
operation he spoke of, nor of the human — or the human or animal gland 
opexation? You never had any experience with either of those, did you? 
A — I have done some experimental work in the transplantation of glands 
Q . — Was that human or animal glands? A — With dogs 
Q — Animal? A — Yes, sir 

Q — You were never present and saw Di Brinkley’s operation, of 
either sort, were you? A — No, sir 

Q — You have never seen nor known personally, had any personal 
contact or observation of the operation he has performed now for the 
past number of >ears on patients? A — I have never seen him or his 
assistants do this operation, no, sir 

Q — The prostate gland operation which I would call a minor opera 
tion, m other words, not the urethral but the one where counsel have 
attempted to describe to you the ligating of the tubes and so forth, you 
never — you have never seen that operation performed by an>bod> ■* 

A — No, not for this thing, no 

q — Now, Doctor, there are several stages of the enlargement of tiie 
prostate gland, are there not? A — Oh, we — 

Q —You speak of it in three stages ? A —Three or four It is 
variously estimated at three or four ~ „ 

Q — That generally happens at what age m men? A — It generally 
begins to happen in the fifties and graduall> increases in the sixties and 
seventies, maybe 

Q — Sometimes it happens earlier? A — Sometimes it happens earlier, 
ves, sir 

O — Now, that enlargement, when it gets to w hat you 
/I. flow nf thf> urine? 


__ o ^ w call the third 

stage, is likely to entirely cut off the flow of the urine ? A —The size 
of the gland apparently doesn't have anything to do with the actual 
obstruction Sometimes small glands cause much more obstruction 
Q — Depending on what gland grows? A — No, sir 
Q — It has to choke the neck of the bladder, doesn t it A It -has 
to produce some result which we do not actually and entirely know about 

q This gland ordinarily and normally in a human being is about 

how long? A — About the size of an English walnut 

q An English walnut may be large or small? A It is about 5 cm 

nrross and about 4 cm deep and about 3 cm thick 

q — Gn e it *o us in inches A — An inch and a quarter or an inch and 

a half across 

Q — I a*ked v on that — A — \bout that 


Q —That is the question I asked vou first A —Now 
as it becomes diseased or disordered, it becomes larger unt" 2 
times gets to what size, maximum! A —Oh, I have seen them 
times where they are larger than a big grapefruit 

u Well, would >ou say four inches? A — Four or five or six inchp< 
I have seen them that much across c “ e 

^ en enlarged and diseased that way what is the effect 

upon the urinary power? A -The first effect is obstruc fon to the 
passage of the urine from the bladder 10 

.. , fh h ,?,\ , C iI C . C / d r ‘i at have m reference to pain and bother, trouble 
or 'jiain at P aVl * A ~ Somet,mes 11 doesn’t give them an) discomfort 

O— Well, as it progresses and gets bad or diseased what are the 
symptoms of pain they suffer, if 3 ou knoiv? A —The symptoms of pain! 
toi ^ * cs si I aon t know ivhat you mean by that Pain is a sjmp 

0- What are the svmptoms that are expressed that cause p 3 in what 
Tre the sjmptoms of the trouble or disease that causes the pain? // — 
Iain is a symptom \our question, I don t know how to answer it 
C/ WiiTt causes the pain, can >ou understand that? A — Yes, sir 
(J I ell us then A — Because they can’t pass their water 
v Is that the only reason? A — The principal reason, yes, sir 
. O ts the mere cutting off of the water, is that the onlj cause of 
the pain A — That is the principal reason 

0 \\ ell, what others are there? A — Infections sometimes, sometimes 

stones form behind the prostate, sometimes cancer, and there is metastasis 
that is the cancer going outside the prostate and into the bone of the 
spine That produces pain There are manv causes of pain in the 
prostate 

0 Now, ordmanlj one of the operations is the urethral operation, 
isn t it, the transurethral? A — That is one That is the most recent 
advance 

Q — B> that >ou mean that is just a reaming process up there, you 
ream out that gland isn’t that right? A — You go in and actually do 
a removal of all of the gland 

O - — The whole gland? A — Yes sir 
Q — Well, >ou mean in the transurethral? A — Yes sir 
Q —You don’t ream it out and remove part of it? A — We remove 
all of it, practical!} all 

Q — Is it common]} done and called the reaming out process? A — I 
guess that is what >ou mean b> the prostatic resection 

Q — And now do you mean that in ever> instance of the reaming out 
process they remove the entire gland? A — We try to 
O — You tr> to? A — \es, sir 

0 — Well, would >ou sa> >ou did? A — Well, we practical!} succeed 
Q — What is the other method 3 A — The two older methods of re 
moving the prostate gland one was what was known as the suprapubic 
where the incision is made in the lower part of the abdomen and the 
bladder is opened and the gland removed through the abdominal wall 
The other is one in which an incision is made just m front of the 
rectum, a section is made through to the prostate and the prostate is 
removed through that direction . 

Q — Well, both of those contemplate the removal completely of the 
gland? A — Of the gland >es sir . 

Q — Those both contemplate the complete removal of the Sj an d A 
In neither one is there ever a complete removal of the gland There 
a portion of compressed gland tissue that is always left no matter 
whether >ou use the suprapubic or the perineal, where the incision i 
made just in front of the rectum , 

— It is what you commonl} call the removal of the gland n , 1C . 

— What are the effects that are likelv to flow, what are iouna 
be the effects that commonlv flowed from that which vou tried to rene 
bv the transurethral method? A — What effect? . n e 

Q — Yes, what was the bad effect on the patient of that old proces 
removing the gland? A — The bad effect? cf 

Q — Yes A — As a rule the results were good The> were remo 
their obstruction and able to urinate 
Q — Could they control it? A — Yes 

Q — Just the same, as well? A — Yes, sir or 

Q — You mean that in the older da>s, back we will c ay a a __ 
more ago where that was about the only method used, was it n 
Those two methods , . t .jjd 

Q — All right In many, many instances it was found pat ,ent 
have a ver> bad effect in the way of shortening the life of F (0 

didn’t it> Would you admit that! A -Weil I don t know »»» o{ 
answer >our question other than to say this, that in tne / whether 
the operation, of course, the mortality rate m pro«tatic surge > 5 

perineal or suprapubic, was rather high but in the last tne y jj s in 
that has been reduced to around 4 tq 6 per cent so the g tL) <,5 per 


those cases whether done one way or another, 

Ce 0-Hovv long do you say it has been rem< ” 

of the prostate gland became a practice! A —Oh, '“rty >ea that 

Q— In other words, it has only been within the last tinny > 
they learned to do that! A — To any great extent, ye j,„ 0 W an) 

Q —Before that do you know what they did Did *» > re moval of 
thing about the enlarged prostate gland] A — dietore named 

the gland, as a matter of fact, a hundred years ago ^ bj th , 
Guthrie m England attempted to do what is iw 'V. "hman attempted 

transurethral resection, and prior to that time a . lllc urethra 

with another instrument atlempltf t" 

and some time along in 1870 or 1SS0 Bottini vteIK j s over a long 

remove the obstruction by a cautery, so the thing 

rC 0 -But”Tou say the operation hasn't been being performed an 
removed over about thirty years’ A —Yes w hat did they 

Q — I am talking about among the Ameruan pr an . t ],ing for it cr 
do before that for it » A— They vsuMydidn \°° dram out 

else they put a tube in the bladder above andj ' 1 . „, at tube the 

that way The patients were allowed to continue J 

remainder of their lives rutration? ^ — That has her o 

q Didn't the> sometimes practice castration 

used from time immemorial 7 . With no effect 

^ effor,s " bf3 , 

<0 Q —Within the past slightly more ' h u" e a j 1 as e nh <i — V s It 

method has become into rather COI ™ 0 f n tl “ methods isn’t it’ A 
Q—An d that is recognized as one „ “:,™,„ToPeration, isn t it’ A 
O — It is of course, a rather severe surgical P r er£ onc 
Q — It is a surgical operation? A Jt > plea<e *«*"*£,/ 

Q—l am not speaking about mortal Th l, “ t ha3e ‘ „„ pain whatever 
,t Doctor A —It is not unpleasant They have 
it. 


with 
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A —This is the 
Brinkley had his 


how- 


-No sir 


Holtmn 
* A— l 


find a way to lighten tint operation it would be a grear 

K’fc “.ps 
■%r r ji ss fe,; 'si’ ainr «£i,v c&v - 

infection and shock that art m the transurethral operation ^ 

1 o— You mew jou say you don’t deny it, or the.e is none’ A —We 

I ’°o'-So n of 'course if tint alone could be voided in in operation where 
the trouble has not progressed too far, that would bt a great boon 
suffering humanity, wouldn’t it 1 * A — Vcs, sir 

Q ± Now Doctor, when did ami first nt into the matter of this case > 
When were you connected in an> waj with any investigation against Dr 
Brinkley* A — I haven't been connected with any investigation of Dr 

^Q^Wheti were you connected with or talked to first with reference 
to this case* A — -Last Saturday 

8 -Mother*” worUs, Dr Tishbem hid not consulted or seen you with 
reference to the matter until just last Saturday * A —He didn t see 

m Q^!\\r e )] somebody did for him* A — If you want to know 
p — Was it an investigator* A — No 
0 — By some doctor* A — Vcs sir 

8 — \ou mean a local doctor tin there in jour town 
— By some one else* A —Yes, sir , _ „ , „ . ,, 

q And b> — A —If you want to know, it was bv Dr Holman Taylor 

he also a member of the American Medical Association* A 

— Do^you know any thing about his connection in the past with any 
opposition to Dr Brinkley* A — I do not 

Q—You don’t know anything about that* A —No . 

q — And when did you come down here* A — I came down yesterday 
morning 

0 — From— A —Dallas ... , , 

q — prom Dallas, at the instance of the defendant* A — Dr 
Ta\lor asked me to come down here as a witness m this case 

Q — Well did he do that at the instance of the defendant 

don’t know 

0 —You don’t Know * A — No, sir 

0— You don’t know, in other words, whether it was at the instance 
of Dr Fishbein or of the American Medical Association 5 A — I do not 
I don’t know where the request originated , . 

Q — Now, you say that >ou are a member of the American Medical 
Association I want to ask you do you know whether in cases of this 
character the members are assessed for expense items or they pay or 
contribute* A — I don’t understand your question 

0 — In suits against the American Medical Association or Dr risn 
bein do you know whether the American Medical Association, or the 
membeis rather are assessed something or charged something* A — No, 
they are not 

Q — Don’t you know that — do you remember or did you know about 
the instance of the publication by Dr Tishbein against Dr Brinkley 
about ten years ago* A — I don’t recall it if I did 

0 — You don t remember that Dr Brinkley, then, published an article 
largely along the same line as this one* 

Mr Reynolds — Dr Fishbein 

0 — Dr Fishbein I mean, published an article about Dr Brinkley 
along the same line* A — The one ten years ago I don’t remember 

Q — Did you know anything about this suit at that time* A — Oh I 
knew in a general way about it 

Q — You knew there was a suit filed against him by Dr Brinkley* 
A — I have a hazy recollection of it I don’t remember any of the 
details 

Q - — You remember about the suit having been dismissed by Doctor 
when he moved off down here, don’t you* A — X don’t remember 
Q — Do you remember whether or not you paid at that time anything 
made any contribution toward the expense of that suit on the part of 
the American Medical Association* A — I did not I have never been 
assessed any special assessment by the American Medical Association 
Q — Do you know whether you were requested to* A — No 
Q — Were you at that time a member* A — I was 
<3 — Do you know anything about whether or not all members or what 
members were asked to contribute at that time* A — I don’t think any 
of them were 

Q — You just don’t know about that, is that right* A — X don’t know 
Q — And hi this instance, of course, this Dr Hood, you say it was* 
A — Dr Taylor, Holman Taylor 

Q — Dr Taylor having asked you to come, you volunteered to come, 
didn t you* A — I did 

Q —Paid your own expenses* A — Yes 

Q — And you weren’t of course subpoenaed or under a legal process, 
but you came down here voluntarily to testify m this case for Dr Tish 
hem that right* A —Yes sir 

Q — I *ay at your own expense* A — Yes, sir, I guess it is my own 
expense so far it is 

Q — Well don't you know* A — Yo, I do not 

Q ■ ell did you— A - — The matter has not been discussed with me 
by anybody 

Q — Well did you expect to get your expenses paid* A — I don’t 
expect anything out of it at all 

Q —Have you ever talked to any of the patients m this region at all 
who have been treated or operated on by Dr Brinkley * A — Yes 
v —As to the effect of their operation* Here, that is here, any patient 
m this county or m any adjoining county, we will say, as to what 
their condition was and what it has been since Dr Brinkley operated on 
them A — i don t think in tins county I have had numbers of them 
from other parts of the state 

coimtT^ a ' C '° U C ' er been t0 talk t0 3n > boti > ,n ,his region’ A This 

(?— This count} or adjoining counties, this district’ A — I don’t 
hnon how big this district is 

Q —It takes tn the adjoining counties A —Just simnh the adiominc 
counties 5 ■* 

Q Y es A —The majoritv of my practice comes from the central 
and eastern and northern (vorttow D S the state 1 don’t think 1 hare 
talked to anybody from here 


Q— Hive } 0 t! ever been down here to Pel Hio* 
first tunc I have tver hten to De! Rio 

Q —You luun’t here during all the tunc tint Ur 
hospital here* A — No, I didn t conic down . » 

0— Ton neter saw Dr Bnnkley’s hospital, either here or tn Ltttle 

R ° 1 j,£ Court — Counsel, if he Ins never been here before it necessarily 
follows he couldn’t have seen it 
Mr Morass Sr — I said here or I ittlc Koch 

l\*cvu have never talked to the various doctors who serve his 
hospital* A — I hive never seen one 

RE-DIRECT EXAMINATION 

Questions by Mi Reynolds 

q — Hive you ever been assessed for anything by the American Yfcdi 
cal Association* A — No, sir 

Q — To your knowledge his there ever been an assessment for any 
thing* A — No, sir 

O — Any purpose at all* A ~~No, sir 

() — Who is Dr Holman Taylor, at whose request you sty you came 
down here * A —He is secretary of the Texas State Medical Association 
Q — And when and where did you talk to him 7 /J—He called me 
over long distance telephone list Sunday — I mem last Saturday — and 
ashed me if I would come down here ycsterdiy, and I told him tbit 
I would look over my schedule and see if I could rearrange my work 
ind see if I could, md I did, and I phoned him and told him I would 
Q — Prior to the time you arrived here had you discussed Dr Brinkley 
or the method of his operation with any’ one connected with this lawsuit, 
buyers or otherwise* A — You mean this immediate situation* 

Q — Yes A — No, sir 

Q — Doctor, you siy tint you never performed this operation which 
was described to you regarding the cutting off of the small ducts between 
the testicle and the epididymis Why not* A —Well, 1 have never 
seen any indication or reason to I have operated on many testicles and 
have removed the testicle or the epididymis entireh, or the vis deferens 
for tuberculosis of the epididymis, but this operation I have never done 
at ill, this piriicular operation 

Q — Hive you ever done anything like this for the purpose of reducing 
the size of tne prostate* A — No, sir 

0 — Is there the slightest indication, in your opinion, that this opera 
tion has anything to do with that sort of situation* 

The Court — I think that has been gone over 

Q — Doctor, I would like to ask you if one of these patients that 
they have mentioned to you came to you and told you that as a result 
of that operation he told you he had been sexually improved, to what 
would you attribute that feeling on his part’ 

Thf Court — I don’t know how far vou propose to go with that hut 
vou mav open up a field there that 1 don t think is proper I don’t 
think individual patients could be brought in here to testify to this and 
that and the other result* 

Mr Reynolds — I withdraw that question and all others like it 
Mr Mornss Sr — We expect to give counsel the benefit of that We 
expect to produce many of these patients for the purpose of proving by 
circumstantial evidence the results obtained by the patient 
The Court — I will hear you on that later 

RE-CROSS EXAMINATION 

Questions by Mr Montss Si 

Q — Doctor, could you before you leave, couldn’t you detail to us the 
symptoms of prostatic trouble in the patient, what the symptoms are* 
Mr Reynolds — Just a minute May we ask counsel to confine that 
to some type of prostatic condition, because all of these various type*, 
the Doctor could talk at great length on them 

The Court — I haven’t found the Doctor very verbose so far 
Q —Can you give us what are all of the symptoms of prostatic trouble* 
A — Prostatic enlargement* 

Q — Yes, trouble with the prostate A — There are many different 
kinds of trouble with the prostate 

Q — That is what I want you to do, give us the symptoms of any 
disease or trouble with the prostate That is, the symptoms the patient 
feels A — Am I at liberty to choose the type of trouble I describe* 

I want you to, as briefly as you can — A — The symptoms of all 
the prostatic diseases* 

Q —All the symptoms that the patient feels in diseases of the prostate 
A — You are going to be here a long time if you are going to give me 
that 

Mr Reynolds — Your honor, that is the point of my objection If he 
wants to confine it to prostate enlargement, prostatitis or cancer, that 
is all right, but the subject he asks covers whole books 
Mr Mornss Sr — We don’t want it confined 
The Court — What is the purpose of it? 

Mr Mornss Sr We need to know what this doctor claims are the 
symptoms of prostatic trouble It is, of course, a matter of proof 
First, it is quite material if one comes here and says “I have certain — 
I feel certain symptoms,” and if that man then shows the symptoms 
which are this particular trouble, if this operation is performed and if 
afterward all those sy’mptoms are relieved through a long period, of 
course, those are circumstances of a sort to see whether or not he has— 
whether or not that operation has helped him 
The Court It seems to me that if that is admissible it is affirmative 
proof and not admissible on cross examination They didn’t ask him 
anything about that 

At this time the court and counsel conferred 

The Court — All right 

Q— All right, state briefly some of the symptoms, how he suffered* 
A Enlargement of the prostate, one of the earliest symptoms is the 
fact the patient notices he has to get up at night more often than formerlv 
to urinate, two, three, four, five times That gradually increases and 
tie begins to notice he has a loss of force to his stream, he doesn’t 
urinate as freely and forcefully as he did He begins to notice he has 
some discomfort on urinating, and at the end of urinating and then 
quite a lot of discomfort and sometimes the pain will be almost unbear 
, e , have to be relieved one way or another Those are in 

brief tne main symptoms of enlarged prostate 

vi? TiJf i t , ha i t J ' vhcre J t ! ie a bdomen— in the region of the abdomen* A — 
Yes, the bladder and lower part of the abdowm. 

is right ° spo ^ e 0 *‘~ tha t i» the hypertrophy or enlargement* A — That 
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, E~ h N °' V ’ th J n a- 8 u e ., us th , e symptoms of the prost-ititis A —That is 
a much more difficult thing to do Sometimes it is n vague discomfort 
in the perineum, or what is common!} known as the crotch, in front of 
the rectum between the rectum and the scrotum, a discomfort discomfort 
in the groins, low down here and the inner side of the thigh, backaches 
vnrl? I ' ln ^ s ,i frequency of urination and painful urination and 
various types of things like that 

% And, Doctor, those — of course, tint condition after some duration 
or progress may cause a general involvement of the system so far as 
’1 , c , onc ? rned ^ , A “When you get into that you get into 
a tremendous field I would he glad to go into it— 

Q ~~y- arn asking you A — Sure, the patient then is a sick 


Jouk A M A 
May 20 1939 

■ £~ Xow Doctor, I guess you have answered that there has nnrr 
Is tlnt ngh^ ^-'ve" 5 ^” 1 trans > lIantat ' on of a »> S'cnd of an, b„! 

>0 , lir , opl T n ’ '" ou! ' ] *e transplantation, as we liaie been 
if would nof 6 ' me an> effect ' any funct,onal effect whatsoever* 

Nc?~ WoUld 11 h ' lVe ani cffect at a11 upon a « enlarged prostate* A- 


a a i t t -> uu " — oure, me patient then is a sick 

individual he becomes uremic, the urine backs up into his kidneys— 

Y A was trying to ash you, it involves a general condition of the 
patients health? A — Yes, sir 


Q — Weaker? A —Yes, sir 
Q —Unable to do his work as usual? 
Q — And such as that? A — Yes, sir 


A — Yes, sir 


RE-DIRECT I XAMINATION 

Questions bv Mi Reynolds- 

0 —This Hst statement made hj Mr Mornss involving the general 
health weakness, inability to do work, isn’t it a fact tint there are many, 
many physical conditions to which you would give the same answer that 
have nothing to do with the prostate? A — Surely 

0 — And you wouldn’t diagnose prostatic enlargement on the brief 
explanation of symptoms which \ou just told about, would you? A —No 
Q — There are many, roam othei things that you have to consider, that 
have to be confined with it? A — Yes, sir 

Q — And you wouldn’t diagnose prostatitis from the brief description 
you gave of it? A — No 

0 — There are many, many other things besides tint? A — Yes 
Q — Tell us some other things that might cause — other than prostatic 
condition— that might cause tile urinary trouble’ A — Tumor of the 
bladder can cause it diverticulum of the bladder That is a pouch ott 
from the bladder wall which holds a large amount of urine ordinarily 
Inflammation of the bladder, ulceration of the bladder and tuberculosis 
of the kidney, a stone in the urethra, which is the tube that runs from 
the Kidney to the bladder 

Q — That is sufficient In connection with these other conditions a 
patient might have a backache ? A — lie might have all of the symptoms 
we have described except just the difficulty 

0 — I would like to know if prostatic enlargement could be connected 
with or cause in anv way epilepsy ? A — I don’t think so 
— Dementia prnecox ? A — No 
— Hardening of the arteries? A — No 

RF-CROSS EXAMINATION 

Questions by Mi Momss Si. 

Q — If you have those different symptoms vou speak of that might be 
caused by different conditions correct and efficient clinical examination, 
pathology, would disclose whether it is — and, of course, a physical exami 
nation would disclose to the experienced surgeon or physician whether 
he had the prostatic trouble wouldn’t it? A — Yes, sir 
Witness excused 

TESTIMONY OF DR BENJAMIN WEFMS TUUNFR 

Dr Benjamin Weems Turner stated that he had graduated 
in medicine, that he had served an internship, that he had done 
postgraduate study and that he is a member of various special 
societies 

The testimony then proceeded 

Q — Now, Doctor, you know of John R Brinkley, the plaintiff in this 
case, do you? A — Yes sir 

Q — And for bow long would you say you have known of him? A — 
Well, since the World War, I would say about 1918 or 1919 

q. — Well, now, Doctor, during the time that you have known of him 
haie vou ever known him to bt a member of any of these organizations 
you have mentioned to which you belong? A — No 

Q — Did you know Dr Brinkley — did you know of Dr Brinkley having 
advertised himself for some time ns a goat gland specialist? A — Yes, 
sir 

Mr Mornss Sr — Of course, your honor, the same objection is made 
to that as to the other witness 

The Court — Yes Overrule the objection 

Q — Now, Doctor, we would like to know your opinion as to whether 
or not it is physiologically possible to transplant the gland of a goat, 
the testis of a goat into the testicle of a man by making a pocket in 
which it is inserted, or in any manner, and have it still live? A — I 
would say it is not 

Q — Why not. Doctor? A — Because there would be no way for 

nature to anastomose the blood and nerve supply 

Q — Now, Doctor, as I understood your answer, it was impossible to 
anastomose What does that mean? A — Well, for nature to grow 
together the ends of the vessels and nerves 

Q — That is what you meant by that? A — By anastomosis, yes, sir 
q — Why would you say that is impossible? A — Well, for the first 
reason, that there is no evidence of any of us — no evidence of such ever 
haung been done , , , 

Q — Well, suppose we forget that there is no evidence that it has 
never been done and say from a scientific and medical standpoint just 
why, or why it wouldn’t be possible? A — Well, the minute vessels 
that supply this tissue, upon removal, are severed and there is no way 
to unite them Therefore the tissue would die 

Q — Well, now, assume that inserting this goat gland into the human 
gland — an incision is made, from which human blood spurts or comes, 
anyway, into contact with the goat testicle Would or would not that 
fact keep the goat testicle alive for any time? A — It would not 

n — Further assume. Doctor, that there was some possible method ot 
providing a blood supply , is there 3ny method of providing a nerve 

SU Jf!L\VeH, would the goat gland live in the absence of nerve supply? 

A — Well, it is possible, I would say „ 

Q —Would it have any functional activity? A —No 


8 — Dpon prostatic or other t>pes of cancer* A —It Mould not 
Upon sevual rejmcnation- A — ft Mould not 
, N " ou <“ “ ha 'e ar " effect in treating or curing the tjjie of ltisanil) 
known as dementia praecox? A — No 
0 — High blood pressure? A — No 
— JJ^dening of the arteries? A — No 
v — Create energy in a man? A — No 
0— Would the treatment m any way help or cure epilepsy? A —No 
Q — Locomotor ataxia? A — No 
0 — X curasthema ? A — No 

0 — Diseases of the stomach, bowels or kidneys? A — No 
0 — Con c tipation? A — No 

Q — Would it have any effect at all in attempting to cure slenli y 
c*iu«ed by mumps? A — No 

0 — Can sterility caused by mumps be cured? A — It cannot 
Q — Why not? A — Because the active function of the organ is 
dcstroved by a scletosis or fibrous ti c sue 

Q — Now Doctor, as a result of your questions what then would you 
say would happen to this goat gland? A — I would say it would die and 
form a foreign body of scar tissue and would probably incapsuhte by 
nature’s healing effort 

Q — Just leave a hard hump? A — That is all 

Q — Is there any process of nature that would lead you to an opinion 
is to whether that would finally disappear? A — I would think the 
larger portion would There would be a certain amount of c car that 
would remain 

Q — Now, Doctor, as I understand it in between this space between 
the testicle and the epididymis, there is contained some twelve to twenty 
nunute tubes that we call efferent ducts is that correct? A — Yes sir 
Q — How long are those, generally ? A — -Well, they are quite small 
they arc barely visible barely detected by the eye 
Q — Can you feci them with your fingers? A — No 
Q — Would it be humanly possible to separate one of those out and 
tic a piece of hnen thread around it? A — No 

Q — Now, I will ask you if tying off all or part of those has ever 
been — ever been used by you as part of the treatment for prostatic en 
Iargement? A — No 

Q — Or by any other man, that is, a urinologist, if you know 

Mr Mornss Sr — Just a nunute 

The Court — By any one he knows, he asked 

A — Not to m\ knowledge , 

Q — Now, then, Doctor, assume an operation upon an m cm mini wno 
is said to have prostatic enlargement wherein approximately half of these 
efferent ducts are tied off, wherein a section of the vas deferens tne 
tube leading from the epididymis up into the seminal vesicles may o 
may not be cut out and removed out, and assume that a 2 per cen 
nicrcurochrome solution is injected into the vas deferens that after ‘ 
operation has been completed, of course, assume that all incisions maa 
are then fixed back together again, sewed up, and postoperative ire 
ment consisting of the intravenous injection of approximately six amp 
containing 20 cc each of a substance composed of 1,000 parts ot 
tilled water to one part of hydrochloric acid and also containing a 
amount of blue coloring matter, and that this material is injected 
the veins over a period of several days, have you an opinion oaseo i 
reasonable medical and surgical certainty, as to whether or 1 t? 
technic might or could have any effect in relieving prostatic enlarg 
A — I would say it would not 

Q — Would there be iny purpose in y our mind to such an ope a > 
medically and scientifically? A — Not to my knowledge 

Q — Now, Doctor, would that operation in your opinion nave 
effect on restoring sexual vitality ? A — Not to my knowledge. 

Q — In your opinion? A — No, no t 

Q — And would it have any effect in reducing high mood p 
A —No 

Q — Hardening of the arteries? A — No 

Q — Would a tend to create energy in men? A — No , , oUS 

0 — Would it have any effect, in your opinion, on any of tnese 
diseases I named over before? A — No 

Q — All right, Doctor, now, would you say that that method a ^ 
strike that Doctor, this solution about which I spoke, a tnousa ‘ nt 
of distilled to one part of hydrochloric acid and also a *»*»»»* otoniC 
of blue coloring in that, is that type of solution considered 
solution? A — That is hypotonic tra bon 

Q — Which means what? A — It means less than the cortce 
level of the blood 

Q — It means weaker? A — Weaker .. , lic i. as that— 

Q— Is there an) reason in jour opinion uh) a solution si uc :h on 

I Mill change that question Is there my lunchonal fleet i« ,) J We i| 
from injecting a solution such as that into the huinan of 

of course, experimental!) it was used a riuinberof) agent 

file jears ago, hut it ins discarded as being ^an inadequate 8^ o{ ( , ie 
Q — That occasion jou are referring .to “ r ^ ™ s { roD?e r win 

me proportion I have given you here A No, 


five hundred or one to 


same proportion I have give 

Q — As a matter of fact, it was about one to 
two or three hundred? A es 

Q— But never one to a thousand? A concentration 

b— Have there ever been any indications even with that ba5 hcc n 
that it has an effect of combating infection? A l turn 


disproved in later years , m-Uenal have any cfcct 

q — Incidentally , would an injection of that material 

on sexual rejuvenation? A --It yould not ken of 7 A— N° , 7 

Q— Or on an> of these other into a I « on 

Q — Would it have any effect, injecting distilled 

A — Not in that dilution R Brin) fey, do 3C« 

Q— Now, Doctor, do you know ^ r jo bn K U t i ^ profession 
his general reputation among men, members ot the me 


Mr Morrtss Sr 
The Court — V . 
Q — Do you know 
among members 


r — The same objection 

\\h> don’t } ou fix the time, <»«"«* John R Cnr-Ie, 
mow the general reputation ot V J , 

of the medical profession w confined to 

fi/Y Morrtss Jr — Xow ne object (0 , A a, f be “,| * { reasons <M!e 

^^^‘’Iha f^hrSS^MUhouT^ re 5 fi.t.n g 
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The Court:— You want to take the same objection you took to it 
before, tile other doctor. Dr. Folsom? 

Mr. Morriss Jr. .“—Yes, may we have that? 

Jp* Morriss Jr ' To^llVf these questions, unless there is some differ- 
ent Hue of interrogation, may it be understood that the same objection 
Roes to all of these questions, the same objection goes as was made? 

E The Court : — I understand you are objecting to me allowing them to 
ask him questions and receive answers with regard to the doctor s gen- 

Cr MV e *jlforrjjj* Jr. :• — 'Yes, sir, and to — well, \vc think that many of the 
questions which they asked were not questions of general reputation and 
no nroper foundation. ... , • 

The Court: — I am going to overrule the objection you arc making non 

and let bint answer. . , c 

0 —Doctor, the question was his general reputation among members ot 
the medical profession in February 1938.. Do you knmv? rf —\\e!l.^ 
don’t know just how to answer that question. \ou mean in regard to— 
0— As a medical man? A.— Well, it was generally not good. 

Mr. Moiriss Jr .: — The answer was not responsive. 

The Court: — H e wanted to know if you knew Ins general reputation. 
If you do, then he will ask you what it is. 

Q_Mow, what was that general reputation? Don’t say "not good,” 
but tell us what it was. ... .. 

The Court: — X think you had better let him answer the question 
himself. 

Mr. Reynolds: — AH right, I am sorry. , T T ^ 

/j.— Well, do you want to put me another question? I mean I don t 
know just how to answer that. ... , 

Q, — Can't you explain to us wh.at you said you knew lus general reputa- 
tion was at that time as a physician and surgeon? 

Mr. Morriss Sr. -Ask if it was good or otherwise, that will be all 

the gentlemen will allow a conclusion, good or bad, then. A . — I 
would say it was bad. 

Q — Do you know his general reputation at that date in circles more par- 
ticularly confined to urinologists and genital urinotogists? # 

Mr. Morriss Jr. : — The same objection as before. Now, it wouldn t be 
necessary, and we don’t care to interrupt the, line of interrogation, if it 
may be understood we have the same objection which we made to the 
questions before. 

Thf. Court: — I think you lave indicated, counsel, to the court your 
objection to this line of procedure. The new rules say all you have to do 
is to do that to preserve your record. If you want to keep on bobbing 
up you have the right to do it. 

Mr. Morriss Jr. .■-—We said we didn't want to do it. 

The Court: — Y ou said you didn't want to do it, but you keep doing it. 
I think you have a record on that. 

Mr, Morriss Jr.: — Well, your honor, if the court will— 

The Court: —I ara not making any agreements with counsel, that i* 
not my province. 

Mr. Morriss Jr.: — All we want is that it may be understood that the 
same objections go. or otherwise it is our opinion, we may be in error, but 
it is our opinion that in order to properly preserve our record we must 
object. 

The Court: — W ell, counsel, you had better preserve your record as 
you want to. I am not objecting to your objecting. 

0. — Doctor, the last question was confined to the same date, but con- 
fined also to urinologists and genital urinary surgeons. A . — I would say 
generally unethical or bad. 

Q . — .What do you mean by unethical? A. — Well, there are certain 
ethics in religions and medicine and ethics are standards by which we are 
mutually controlled. We call that the ethics. 

Q. — Are you referring only to advertising in that connection? A. — No, 
I would say in general. 

Q . — Did Dr. Brinkley have a reputation, either among the medical pro- 
fession or these more confined groups, at that time as being a prostatic 
specialist? 

Mr. Morriss Jr.: — We object to that as leading and suggestive and not 
being properly confined to the place of the residence and as being confined 
to a particular group rather than his general reputation, and as being 
duplicitous as it inquires as to several groups. 

The Court:— Do you think his reputation would have to be confined 
to Val Verde County? 

Mr. Morriss Jr.: — We think that is the proper test, yes, sir. 

The Courts — H e has testified himself that he has been licensed to 
practice all over the country and he has issued literature that he has 
performed operations all over the world and he is known internationally, 
and I don’t think you can tie that down just to Val Verde County. 

Mr. Morriss Jr. : — That is our view. 

The Court: — O verrule the objection. 

Mr. Morriss Jr.:— Either that or where he has lived or practiced his 
profession, m that community. 

The Court: — H e sketched here yesterday that by advertising over the 
radio he drew patronage from a portion of the country he delineated here 
that goes up to the Great Lakes and portions of Pennsylvania, and I don’t 
believe you can Innit that. 

Mr. Morriss Jr.: — We also object also to being confined to a particular 
portion or group in any given locality and not confined to his general repu- 
tation in that respect, but only as among a particular group. 'You might 
ask if some member was in bad repute with a club or something like that. 
The Court: — I don’t think that is analogous. Overrule the objection. 
Q- — Doctor, the question was if at that time and in those circles, the 
medical profession generally, he had a reputation of being a prostatic 
specialist ? A .— You say did he have? * 

0-~~That is right, did he have? A .— In our association? 

Q. In medical — in the medical profession generally or in the circles 
‘IT—Kq t0 urinolosiSlS aTid genitourinary surgeons, during February 1938? 

cia^hstTin^thM > mve a reputation of being a- genito-ui inary surgeon or spe- 

Mr. Morriss Jr.: — -The same objection to that. 

A. — No. 

G.— Did he have the reputation, if you know, of being the greatest 
prostatic specialist in the world? /L-—No. ^ 

M r * Morriss Jr.: — The same objection. 

y- — Does he have that reputation now? A. — No. 

J . r ' ; “~ X ? VV * w ? object to the last question as being irrelevant 
and immaterial to any issue in the case. 

The Court: — A ll right. 

-1J>, Morriss Jr.: — Not confined to the proper time. 


CROSS EXAMINATION 

Questions by Mr. Morriss Sr.:. 

Q,— Doctor, you have been practicing in Houston how long? A . 
Twenty-six years. , ... 

q. — A nd you have been a member of the American Medical Association 
how' long? A . — Twenty-seven years. 

Q „ — -Who asked you to conic here. Doctor? A. — Who asked me to 
come ? • 

o.— Yes. A .— The secretary of the State Medical Association of Texas. 

Q .— What is his name? A. — Holman Taylor. 

Q . — In other words, he telephoned you? A . — Yes, sir. 

(?.— And now, Doctor, you have spoken about the gland operation. 
What experience have you had in that particular operation, obeying it or 
performing it yourself, that counsel asked you about." A. W ell, 1 haven t 
done any of the performing of the operations, but I have observed some 
that have been performed. . 

O.— But I am asking you if you have had any particular observation 
yourself of the operation or in performing it yourself, you have never 
performed it or been present at it? A . — I have not. 

O.— Now, Doctor, there has been a very great advancement in the pro- 
fession in the past thirty to forty years through alt manner of experimenta- 
tion, has there not? A. — Yes. 

0 . — You would say that there has been more advancements m the pro- 
fession of medicine and surgery in the past thirty or forty years than 
all the history we have record of before, woulan t you? A . — lhat is very 

Q. — And, Doctor, they have been doing a great deal of transplanting in 
late years? For instance, transplanting skin and bone and such as that, 
haven’t they? There has been a great deal of that, and flesh? A.— It 
isn’t transplanted, it is grafting. 

Q — Grafting it is the same thing? A.— No. 

Q . — You cut it off one person or place and transplant it to the other 
part on the other person and it successfully attaches and grows on there, 
doesn't it? A . — It does in instances in which it is possible to perform.^ 

Q, — -That is what I mean, and there has been a vast deal accomplished' 
to the human in that respect, to the human good, in later years, hasn t 
there doctor? A . — There has been no instance of tissue like that being 
transplanted. 

Q . — I am asking you about transplantation. A.— Yes, of skin and bone. 

Q. — -And, Doctor, in reference to the operation — operations for or 
treatment of the prostate gland, there has been a great advance made 
throughout the period of the last thirty years in that, hasn’t there? A . — 
Yes. 

Q .— A little bit back of that time or just behind that time, about the 
first thing they usually would do was castrate, and that wasn’t satis- 
factory. was it? A . — That dates back a hundred years. 

Q . — How far back would you say the practice, the common practice, 

I mean the practice among specialists of that line, the practice of the 
complete removal of the gland dates back? A . — The early fifties. 

Q. — Well, it wasn’t practiced in our region here with any degree 
of generality until the last thirty-five or forty years, was it, Doctor? 
A. — ’Well, fifty, maybe, or sixty or seventy. 

Q. — And many, many now perform what is called the transurethric 
operation, the transurethral operation? A.— Yes. 

Q . — In severe cases of prostatic trouble? A. — Yes. 

Q . — Those operations are rather common, aren't they? A, — Yes, they 
arc. 

Q . — That is where you go through the urethra and von cut away or 
whittle away — in other words, what is called a reaming operation, isn’t it? 
A. — Yes, you might call it that. 

Q. — And, of course, when it is bad enough the only way yet is to take 
it out, isn’t it? A . — I didn’t get that. 

q — When it is bad enough you can’t do it that way, the only method 
then generally is to take out the entire — that is, the abdominal operation 
which removes the gland entirely? A. — Well, of course, there are a 
number of methods that are accepted as treatment for prostatic enlarge- 
ment, and transurethral is only one of three accepted and approved 
methods. That is limited to a certain group. 

Q . — And then the removal, the complete removal by the abdominal 
process? A . — It is impossible to completely remove the prostate by any 
method. 

_ Q • — You say that you remove all you can get if it is diseased? A . — 
The hypertrophy portion. 

Q. — In the transurethral you don’t remove it all, do you? A. — No. 

Q ■ — Then, Doctor, _ of course, any method -for relief of that very- 
common trouble which would spare the necessity of the operation, even 
the transurethral, would be a great boon to humanity, wouldn’t it? A . — 
It certainly would. 

Q. — And, Doctor, any experimentation and finding out a way for 
human relief, you accomplish it by trying the operations and noting the 
results, don’t you? A . — You do. 

O. And of course if you operate some method upon a large number 
of persons and you find a very high per cent of satisfactory results, then 
•K ^ best way to know that that operation is successful, 
’fj' 1 ’, That is the way we all judge ourselves, of course, by 
statistical data which is compiled by the group. 

Now, Doctor, what is it that causes prostate enlargement? A . — 
That is something that none of us know. 

- 9 1 *“rY ou >^ us , t „ do ” , t ! a,(nv w ! jat does cause it, but it is very common, 
lst * t dr A . — We think, we have our ideas. 

m v , ery Common, isn’t it? ^.—It is in certain stages of life. 

Q. — Weil, be more specific, Doctor, what stages? d.-Wdl, the fifties, 
sixty and seventy years. * 

Q.--\VeIJ, what are your ideas about what causes it? You spoke about 
your ideas. . A. -\\ ell, you have to go into the usual accepted principles 
that are written in our books. It is a tumorous hypertrophy or enlarge- 
ment or increase in the elements of the prostate in which it crows as 
a tumor. 

q Well, but does that get back to the question of what causes, what 
causes the growth? A. — I don’t believe there is anybody that has ever 
written a positive statement on it. 

wv\\ * thought you said you had your ideas, aside from whether — A . — 
Well, my idea wouldn t be worth much individually, except what I can 

“*■ 

. solved ?"! 6 Jhe'duuge^' U f‘. iS ° rd:!:ned by naturc ’ whlch ha '’en’t 
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Q. — That is your idea of the only cause? /I,-— That is the accepted 
cause. 

Q --~ All right, Now, then, Doctor, is that some unbalancing of the 
male and female sexual hormones which might cause it, is that what it 
is? A. — It isn’t all. It is one of the many hundreds of theories that 
have been propounded. It is not an accepted theory. 

Q • — You mean there are many hundreds of theories that have been 
advanced as to what causes it? A.—' Well, they have in due course of 
time. 

Q. — So it is a matter the profession is largely in the dark about yet, 
is that it, Doctor ? A, — I think that the accepted present status is due 
to the so-called change of life in the male. 

Q ‘ * — Would that be akin to the unbalancing of the sex hormones in 
the male? In other words, the male and female sex hormones in the 
individual, that is what you mean by that? A. — Not necessarily. As 
I just stated, there^ is one theory, that is one theory that has been 
advanced by a certain group of physicians, and hasn’t been accepted. 

Q — You wouldn't say that isn’t it? A.-— It never has been proven. 

(?• — Now, Doctor, you have been pretty closely connected with the 
medical associations, the American Medical Association and these other 
associations, for a good many years? A. — Yes. 

assume you have had business dealings with the association, the 
American Medical Association? A. — Yes. 

Q.-—And communication and association in that association with Dr. 
Fishbein, known him? A . — Yes. 

And, Doctor, you don’t know, or did you know, whether Dr. 
Brinkley was ever a member of the American Medical Association or 
not? A. — Yes, I think he was, 

Q . — Do you know how long? A.~ Well, I never had occasion to check 
up on it. I think up until some time when he was at Milford, Kansas. 
I don’t know what the dates were, 

Q .*- 7 Well, it was about the time he began radio announcements of his 
operations, wasn’t it? A, — Those dates I don’t recall. 

Q. — Now, Doctor, did you or not have any personal acquaintance with 
him then or at any time have you ever had any personal acquaintance 
with him? A. — No. sir. 

^ Q . — Have you ever been to his hospital while it was at -Milford, 
Kansas, to go through it or to see anything about his work? A- — No. 

It is \n evidence that he had his hospital here from 1933 up to 
last year. Did you ever have occasion to visit his hospital here ? A .- — 
No. 

Q.~Or to talk with him? A . — No. 

Q. — Or with any of his physicians or nurses or employees of the hos* 
pital, as to the nature of his operation and the work? A.- — No. 

Q.— -You have, then, no first hand information or knowledge whatso- 
ever about the work or about his operations? A. — Oh, yes. 

Q. — I say you have no first hand information, all you know is what 
somebody away who didn’t do the work or wasn't present lias told you, 
is that all? A. — Well, the first time that I ever learned of his pro- 
cedure was through a group of physicians at Wichita, Kansas, at the 
time Dr. Brinkley was in Milford, Kansas. 

().—I am talking about you never had any contact with his hospital 
or him or any of his co-operators or anything of that kind? A.— No. 

<2 .—You are a supporter and member of the American Medical Asso- 
ciation, you say? A— Yes, sir. 

Q. — And of Dr. Fishbein’s faction, we might call it, in that organiza- 
tion? A.—~ I didn’t know there were any factions. 

Q. — Well, you do know that there are many factions, that is to say, 
there are many controversies inside the medical association about policies 
and matters of that kind, you know that, don’t you? A. — Oh, there 
mighty be on miner points, but the general setup, of course, is well 
organized. 

Q. — Well, yon do know that there has also been very considerable 
discussion and controversy inside the association and out about some of 
Dr. Fishbein’s operations? I don’t mean physical operations on people, 

I am talking about his policies, in the last year or so, you know that, 
don’t you? A. — I do not. 

Q. — -You have read about those protests, haven't you? A. — I haven’t. 

Q .- — You arc acquainted with them? A . — No. 

Q. — -Had you read the book that — 

The Court:-— Counsel, I think that is entirely collateral matter, 

Mr. Morriss Sr.: — I beg vour pardon. 

The Court: — -I think those are collateral matters. 

Mr. Morriss Sr.: — Yes, sir, I think it is unnecessary, your honor. 
That is all 

RE-DIRECT EXAMINATION 


Questions by Mr. Reynolds: 

Q. — You testified here regarding a certain type of operation in which 
these little ducts were tied off and so forth. In your opinion is that 
operation, does that operation have anything about it at all that indi- 
cates that it could or might be this great boon to humanity that Mr. 
Morriss asked you about ? 

Mr. Morriss Jr.: — Just a moment. That question is improper, argu- 
mentative, leading and suggestive. We object to it for all those reasons. 

The Court: — Override the objection. 

Mr. Morriss Jr.: — Note the exception. 

* Q . — Will you answer the question? As — I would say it could not. 

g.^After hearing about ’that operation have you yourself any par- 
ticular desire to pursue its study further? 

Mr. Morriss Sr.:— I didn’t get that, 

Mr. Reynolds : — I asked him if he had any desire to pursue that study. 

A.— (No answer.) 

n . — Now, Doctor, several things here were said about grafting skm and 
hone, is there any difference between the theories and physical struc- 
tures underlying the grafting of skin and bone and that of glands 
such as the testes? A.— It is a very marked difference. 

Q . — Will you explain that just in a general way, in common language 
so we can get an idea of it? A . — Well, of course, skm and bone is 
known as structural nonfunctioning, relatively. Of course, you get out 
in deep water when you go to describe any of these structures, nut 
the grafting of skin and bone by transplantation, that can be done, but 
if you attempt to remove an organ you destroy its blood suppl> ana 
nerve supply, and it is humanly impossible to unite, ^ n ^ sto ™ 0 ®f /> or . W 
together these life giving properties which come through the blood 
suupIy and nerve supply. * . .. - 

q p 0 you know of any recorded case of successfully transplanting 

any gland or any organ? A . — Not on record. 


RE-CROSS EXAMINATION 

Questions by Mr, Morriss Sr.: 

0.— Doctor, what about the grafting of the cornea of the C y e ? A- 
That is analogous to the shin. ■ 

Q - — { say they are doing that? A.~Oh, yes. 

S' IS that. skin? A. — It is analogous to it. 

.«■— at is the cornea composed of? A .— It is composed of an 
epithelium cover. It ls analogous to a covering of skin. 

. «* And they do perform the operation very frequently now, remov- 
ing the eye and operating on it and putting it back, don't they? That 
is a common operation? A. — No. 

T . Reynolds object to that. That has nothing to do with it. 
it is just prolonging it, whether you pull out an eye and operate on it. 

I he Court: Just a minute. Maybe he is about through. Is that all, 
counsel? 

il/r. iUorrij’S Sr. : — Yes, sir. 

. f?'~You know that Dr. Stailey of San Quentin is a member of the 
A. M. A., you know of him and know who he is? A. — Yes, sir, the 
penitentiary physician. 

. Q- w iU ag k you if he hasn’t reported some 10,000 coat gland opera- 
tions? A.— No. 

Q-^Do you know that? A , — -He reported some 10,000 vasectomy 
operations. That has nothing to do with goat glands. 

Q • — Just what are the 10,000 operations he speaks of? A . — It consists 
of removing a portion of the vas, which is the tube that carries the 
sperm from the testicle, and sterilizes the inmates of the penitentiary. 

Q - — Have you ever attempted or done that operation, Doctor? A.— 
I have. 

Q ‘ — And has he done that operation with success, this doctor, is he 
reported to have done that operation with success? A . — Yes, sir. 

(?.~"In other words, Doctor, there is a vast ajnoiint of experimentation 
going on and constantly being carried forward in the interest of medical 
science, some of which after a time are abandoned and some of which are 
carried forward successfully, isn’t that true? A.~ Yes, to some degree- 
Q . — And in that connection, as you said, the greatest amount of experi- 
mentation and greatest amount of advancement has come within the past 
thirty or forty years? /I .—Yes. 

(?.— And now, with reference to that and in recent years, the animal 
secretions or the secretions of the animal glands have played a very large 
part, haven’t they? A. — Gland extracts, you mean? 

Q. — Yes. For instance, you speak of the thyroid. That has been 
learned in late years, and you may by reason of the thyroid secretion, 
that is adding more or less— you learn how to make the stout person 
thin and the thin person stout by the same medicine, don’t you, Doctor. 
//.—Yes. 

Q. — You have learned that, haven't you, Doctor? A. — Yes. 

Q . — What is the thyroid gland secretion, what is it they use, what is 
that, the thyroid medicine, what is it an extract of? A . — It is extracts ot 
the thyroid gland dried, desiccated. . „ , 

Q . — What animal A . — Various animals. I think mostly Mr. Armour 

handles it through his plant. 

Q . — What animals, Doctor? A . — I don’t know for sure. 

The Court:— -What is the relevancy of that? 

Mr. Morriss Sr .: — I will just ask this further question. 

The Court: — I know, but I have been in hopes counsel would turn 
loose some time, I believe you are a long way afield. 

Mr. Morriss Sr .: — r will be through with this one question. 

Q. — The same thing with reference to the sex glands, they have use<i 
that a great deal in the last few years, haven't they, and the hormones- 
A . — The thyroid is the only successful gland to date. There are soro 
other glands that have been used. . . 

<?-—Been used by many, many of the very best recognized physiciati 1 , 
too, aren’t they, Doctor? A. — With limitations, and it depends on wmc 
ones are used. Some of which have been proved to be no good. * 

Q. — Yes. but many of them are accepted now and are being used o) 
the hc$t physicians? A. — Yes. 


RE-DIRECT EXAMINATION 

Questions by Mr. Reynolds: 

Q. — Doctor, what is it that Dr. Sterling did and was that experimental 
in any way, or Dr. Stailey, at the penitentiary? A.— It was not e P 
mental at all, it was a resection of a portion, of a portion or we -• 
which was done by physicians seventy-five years ago and a nun 
years ago. 

Witness excused. 


At this time a short recess was had, at the conclusion 0 
hich the following proceedings were had, in the presence 0 
le jury: 

TESTIMONY of JOHN MANNING VENABLE 
Dr. John Manning Venable testified as to his qualifications 
/ stating his medical education, including graduate wor * w 
is membership in various medical organizations and on 
tal staffs. The testimony then proceeded: ^ ^ 

Q.—Do you know of John R. Brinklev, Dr. John R. Brinkley, > c 
aintiff in this case? A - — I have heard of him. ' oj p t j, C se 

Q m — Has he, to your knowledge, ever been a member ot y 
ganizations you have named? A. — No, sir. .. „ aS a goat 

Q.— Now, you know Dr. Brinkley used to advertise himseU as v. 
and specialist, do you? A. — Yes, sir. 

jfcr aS U nderstands 0 the ’swne* objections - 

PMnyaar opinion is it possible to tninsidant tte eland °? “J.“ ’ aer 

stis into the testis of a man by inserting it m a poct-et o 
•thod? A.— No, sir. . understand 

Q^And that is have it still live, I me. 


-Because 


. . . a 

.—Why is that your opinion r 
a graft or transplanting. 

. — Row, will you explain a little more 
Aitahle ground. A - — Because the place U- ■ - 
testicular tissue, is not such to afford suJequa 
graft to make it live. 


it is unsuitable fir*** 

re specifically ^the^esfick. 
■ in wh«h it rs pa* ** mv l> 

adequate blood am 
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A . — I beg 


0 — What kind of cells arc testicles of goats composed of? 

I ' 3 0-Of'what kind of cells are testicles of goats or the testes of goats 
'^Utat^mfkind'of cells of which human skin is composed? 

A a— Or'htmian bone? A.— Not— no, I wouldn't say it was. 

O —Now, Doctor, assume that in the transplanting process a pocket is 
cut into the human testicle and as a lesult human blood comes into that 
pocket into wS the goat eland has keen inserted. Would., t that fur.nsh 

a blood supply to keep the goat gland alive? A.— -No, sir, 

q why not? A . — Because that is blood that is from cut vessels. 

That is not going to stay in there. 

n— Would it even furnish temporary life? A.— No, sir. 

0 — In transplanting the goat gland in that method is it possible for 
the goat gland — the goat gland nerves to function? A.— bo, sir. 

Q —Is there any way in which they can be connected, either— 

Mr, Morriss Sr.: — I would suggest that counsel not lead the witness 
altogether. .... . 

Tun Court:— C ounsel, inasmuch as this evidence is more or less 
cumulative, I think it desirable to lead him unless you object seriously. 

Mr, Marks Sr .:— I just wondered if you couldn't avoid tending hint. 

The Court: — I think this is repetition, and I think this is about the 
last evidence of this kind that the Court will allow. 

Mr. Reynolds :-— This is the last witness we intend to put on this. 

The Court: — AU right, go ahead. 

Q, — Doctor, is there any way that the nerve in the testicle can he 
attached to the human nerve, cither artificially or naturally? A .— Please 
frame that again. 

Q . — I am asking if there is either natural or artificial methods whereby 
the nerve in the testicle of the goat can be connected with the nerve in 
the testicle of a man? A. — No, sir. 

Q . — What is it that makes tissue live? A . — Nourishment from the blood 
and nerve supply. 

Q. — And it is a fact, isn’t it, that the blood has to circulate through 
the tissue? A. — Yes, sir. 

Q. — The mere presence of it doesn’t help? A. — -No, sir. 

Q. — To your knowledge, Doctor, has there ever been a recorded success- 
ful transplantation of any gland from animal to man or tuan to man ? 
A. — No, sir. 

Q. — Now, Doctor, in your opinion would the transplantation of this 
goat gland as described, whether or not accompanied by any other technic, 
would that transplantation itself, have any effect at all on reducing an 
enlarged prostate? A. — No, sir. 

C>. — Would it have any effect upon any of the following diseases or 
dysfunctions; high blood pressure, hardening of the arteries, impotency, 
that is sextud inability; would it create energy, have an effect on epilepsy, 
locomotor ataxia, constipation, diseases of the stomach, bowels and kidney, 
insanity of the type known as dementia praecox, neurasthenia or sterility 
in man caused by mumps? A . — No, sir. 

0. — As a matter of fact, can sterility caused by mumps be cured in 
any way? A. — No, sir. 

Q. — And that is because the organ is dead, is that right? A. — Yes, sir. 
Q. — Would that or not have any effect on cancer? A. — No, sir. 

Q . — On any type of insanity? A. — No, sir. 

Q. — What would be the results or effect of the transplanting of that 
goat gland, what would happen to it? A . — Nothing. 

Q. — Well, would it just stay there, or what? A.- — It might he — it would 
be absorbed, in the event there was no infection it would be absorbed, 
gradually would become converted into fibrous tissues and be gradually 
more or less absorbed. There might be a little fibrous tissue left, but 
not much, where the transplant was placed. 

Q . — You said providing there was no infection. Could that gland cause 
infection? A . — Not if it was aseptic technic. 

Q. — By that you mean a sterile operation? A. — Yes, sir. 

Q. — Now, Doctor, regarding the little ducts or tubes between the testicles 
and the testes and the epididymis that lies along the top of it like a finger, 
how large are those ? A. — I would say about the size of a thread or 
smaller. They vary in size. 

Q. — In the ordinary individual can you feel them with your hands? 
A. — No, sir. 

<?• — Is it reasonably possible that , you can tie off any one of those with 
a piece of linen thread? A. — No, sir. 

Q. — Assuming, however, this could be done, would the tying off of part 
of them in itself have any effect upon an enlavged prostate? A. — No, sir. 

Q. — What would be the effect of tying off all of them? A. — On one 
side? 

Q * — Assume just one testicle, yes, tie off all those. A . — That side would 
get no more sperm around it, around to the urethra. 

Q . — Tlie same thing as a sterilization operation? A. — Yes. 

Q—A sterilization operation, as one is quite commonly done, is done 

lughet up by taking out a section of the vas deferens, is that right? A 

\es, sir, 

0- Now, Doctor, assume an operation upon a patient who is said to 
nave a prostate enlargement, where half or more of these little ducts on 
each side are tied off and where a part of the vas may or may not be 
cut out or removed, where there is an injection of 2 per cent mercuro- 
chrome solution into the vas deferens: that after that operation the post- 
operative tieatment included the injection in the vein of a man over a 
period of several days the contents of 720— six ampules containing about 
i CC ‘’i , coni P 0;!e d of a thousand parts of distilled water to one part of 
hydrochloric acid and also a minute amount of blue coloring matter have 
>ou an opinion as to whether or not that entire technic might or' could 
have am effect upon an enlarged prostate? Af.— -It would not. 

(?• — Is there any indication m any of those steps there that it is directed 
toward reducing an enlarged prostate? A. — No, sir. 

0.— Now, Doctor, this solution of 1.000: 1 distilled water-hydrochloric 
acul, and a minute amount of blue coloring material, is that what is 
known as an isotonic solution? A. — No, sir. 

C> — It p is hypotonic 5 A. — Yes. 

Q. — Which means i* is much weaker than isotonic? A. — Yes, sir, 
Q.—M a matter of fact, is there any appreciable difference between 
that solution and distilled water? A. — No, sir. 

<?.— Is there any point, therapeutically, that is directed toward the 
treatment of healing, »n your opinion, of injecting a solution of that kind 
into a man’s veins? sir. 

.0-— 'Would that have, in your opinion, any- effect upon restoring sexual 
Mlahty? A. — No, sir. 

(>.— Well, Doctor, I will ask you this question again, now. That opera- 
tion l described where the ducts were tied off and so on, in your opinion 
would that operation have any effect on high blood pressure, hardening of 
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the arteries, impotency, epilepsy, locomotor ataxia, constiimtion, rfiscasw 
of the stomach, bowels and kidneys, neurasthenia, or any of them. A. 
This is the injection of this liquid? „ . 

Q. — No, it is the whole techmc. A. — No. it would ha\c no effect. 

q. Would it have any effect tn remedying sterility caused by mumps. 

^a-V'a matter of fact, that sterility caused by mumps cannot be 
restored at all, can it? 

The Court: — T hat lias been gone over. 

0 f — AH^rigtib Now, S Doctor. do you know Dr. John R. Brinkley’s 
general reputation among members of the medical profession as a whole 
in the United States, in February 1938? 

Mr. Morriss Sr .:— Just a moment. There is a new objection now. the 
same objection, by the way, hut lie says docs lie know, lie can only 
know that if he knows the medical profession. He said among the medical 
profession as a whole. 

Mr. Reynolds : — Perhaps my language is had. 

The Court:— Counsel wants to reframe Ins question. 

0.— Do you know Dr. Brinkley’s general reputation, among the members 
of the medical profession of the United States during February 1938? 
A. — Yes, sir. . , , 

Mr. Morviss Jr .: — Just a minute. The same objection to that as 
heretofore. 

The Court: — AH right, overrule the objection. 

Q . — Answer the question yes or no, Doctor. A , — I do know it. 

Q . — What is that reputation? A . — The reputation of making claims that 
arc not substantiated by results. 

Q .— Do you know his general reputation among urinologists and genito- 
urinary surgeons for that same time? A. — Yes, sir, 

Q . — What is that? A . — Tlie same. 

(X — Does he have a reputation among either of those groups, or did he 
on that date, or does he now, as the greatest prostatic specialist in the 
world? A. — No, sir. . ... 

Q . — Does he have a reputation as a prostatic specialist at all? A. — No, 


MI. , ... 

Q. — Does he have a reputation of a gemto-urinary surgeon at all? A . — 
No, sir, 

Q. — Doctor, what in your opinion — no, strike that. Doctor, do you know 
what in the medical circles and the public generally is usually and cus- 
tomarily and usually understood by the word quack? 

Mr. Morriss Jr.: — Now, we obj’ect to that, if the Court please, on the 
giound that what is usually and customarily understood among the medical 
profession wouldn't govern at all. 

Tjie Court: — He asked if he knew what was understood by the medical 
profession and the public generally by the word quack. 

Mr. Morriss Jr.: — As we understand it, it is the province of the Court 
to instruct the jury what quack means. 

The Court: — W hat quack means? 

Mr. Morriss Jr.: — Yes, sir. 

The Court: — I don’t think so. 

Mr. Morriss Jr.: — We have authority for that. 

The Court: — It may be, but I think the common significance of the 
word, the idea that it would carry to the public generally, is what governs 
it. For instance, if I said you were a bum the public generally has an 
idea what it means. You might get four or five definitions of that from 
different people, but in the last analysis it is what the public generally 
and # seasonably would think the word meant, the. significance that is 
carried by the word to them. You can go to the dictionaries, I think, and 
get five or six definitions of the word quack, depending on what dictionary 
you go to. You could go to the law books and get definitions. You could 
get different definitions from the doctors. I am subject to correction if 
yon can show me. It is my idea what would the general public get from 
the language. If you said a doctor was a quack just as if you were 
speaking of a lawyer if you said a lawyer is a shyster, what would the 
significance of that be? Ten lawyers might give you ten different defini- 
tions of a shyster, but the general public has an idea what it means. 

Mr.' Morriss Jr.: — Where a t term is colloquial and has no established 
definition I think the Court is incorrect. 

The Court: — I might be wrong, but I am going to let him testify, I 
think the public in general and the medical profession think a quack is 
what thej r think it is. Go ahead. 

A. — What a quack means. A quack is one who presents claims that 
cannot be substantiated by facts nor results. 

Q. — Doctor, in your understanding is it usual and customary for mem^ 
hers of the medical profession, if you know, to advertise their remedies 
and treatments? A . — Commercial advertising? 

Q. — Yes. A. — No, sir. 

Q. — You know that Dr. Brinkley does do that? A. — Yes, sir. 

Q. — Does that in any way enter into your definition of the word quack? 
A. — Not necessarily, no, sir. 


CROSS EXAMINATION 

Questions by Mr. Morriss Sr,: 

Q. — Doctor, who got you to come out here? A . — I beg pardon, sir? 

Q . — Who got you to come out here? A . — The American Medical Asso- 
ciation. 

RE-DIRECT EXAMINATION 

Questions by Mr, Reynolds: 

Q . — Did you have any correspondence or instructions or communications 
of any kind from the American Medical Association? A. — No, sir. 

Do you expect to be compensated in any way from the American 
Medical Association for coming here? A. — No, sir. 






Questions by Mr. Morriss Sr.: 

0— Doctor, when did you learn about this matter of this doctor beinp 
?eai S n n about"it t " eSS <he 8 antl o i’ crall0D U P in Kansas? A.— When did 1 

T (?■— Yes. You must have learned about that today, didn't von? A — 
it was yesterday, sir. 

. C— Whom did you learn that from yesterday. Doctor? A —I saw thai 
m the report from Mr. Harrell. n . i saw tnai 

Q.— Doctor, did you say you just cadre today at the instance of thi 
" , “"- J M ,c ?IA s . s0cl ? t,0 a ? X ou are romiiiff out here at your own 


American 
expense, is that right? 
Witness Excused 


—Yes, sir. 

(To be continued) 
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SATURDAY, MAY 20, 1939 


“THE CHALLENGE OF APPENDICITIS” 


A “challenge'’ is what Reginald Fitz 1 calls appendi- 
citis. His father 2 in 1SS6 first emphasized in this coun- 
try the importance of early removal of the inflamed 
appendix in order to lower the mortality which follows 
perforation with its resultant peritonitis. In the more 
than fifty years that has elapsed, the teachings of the 
earlier Fitz have been abundantly verified and confirmed 
by countless clinical observations. The way seemed 
clear to remove the inflamed appendix from our mor- 
tality records as a common cause of death, particularly 
since, with the development of modern surgery, appen- 
dectomy in itself is associated with a mortality which 
is practically nil. Still true today as it was fifty years 
ago, however, the deaths which occur from acute appen- 
dicitis are found only in those patients who have 
developed a peritonitis from perforation. 

The mortality from acute appendicitis has risen 
sharply during the past few decades. This constitutes 
the “challenge of appendicitis.” The data illustrating 
this increasing mortality are not difficult to find. The 
experience of individual states has been particularly 
striking. For Massachusetts, Fitz 1 presents data which 
show a sharply increasing mortality curve from 190S 
to 1932. He states that, whereas in 1900 only 243 
patients died of acute appendicitis, by 1936 it had risen 
to 490; there was a higher peak in 1930, when the 
deaths totaled 610. Horsley 3 for the state of Virginia 
quotes similar statistics; he noted that the death rate 
from appendicitis rose from 6.4 per hundred thousand 
in 1913 to 11 in 1930; it was 10.1 in 1935. Startling 
data have recently been reported by Krech; 1 who points 
out that in six large American cities the mortality rate 
from appendicitis has increased in one year from 14.3 
per hundred thousand in 1935 to 17 in 1936. In one 
metropolis the rise was more pronounced, from 14.5 to 


1. ITtz, KegiraM The Challenge of Appendicitis, Ann. Int. Med. 

12 ; 1442 (March) 1939 „ , , „ . 

2. Fitz, Reginald * Perforating Infl'immatton of the \ermifomi 

Appendix v, ith Special Reference to Its Early Diagnosis and Treatment, 
Am J. M. Sc. 92:321, 1SS6. . f .. cc _ . 

3. Ho-slej, J. S, in discussion on Appendical Abscess, rr. Am. 

S * 4 * Kreclt Shepard Appendicitis as a Public Health Problem, S Chn. 
North Am-rica 19:273 ( April) 1939. 


23.5 deaths per hundred thousand. These figures are 
from cities having ample hospital facilities and grade A 
medical schools; obviously these advantages are not 
being fully utilized. Hudson 5 has pointed out that, 
of every twenty children who die, one dies of acute 
appendicitis. Indeed, the large proportion of the deaths 
in his disease unfortunately occur in children and 
young, healthy adults, a factor which makes the chal- 
lenge even more alarming. In the entire United States 
more than 16,000 deaths are recorded as produced by 
appendicitis in 1936; this is a total 50 per cent greater 
than all deaths due to pregnancy and childbirth in the 
same period. 1 In several communities the problem lias 
been considered important from the public health point 
of view and vigorous educational campaigns and propa- 
ganda have been instituted in order to educate the 
public to help meet this challenge. 

Education of the public about appendicitis applies to 
the most important two factors responsible for the 
increasing mortality, i. e. the increasing use of cathar- 
tics for abdominal pain and the delay in the diagnosis 
and treatment of acute appendicitis. Both factors are 
associated when any one goes to a drug store for relief 
from a “belly ache” and indulges in catharsis. This 
point must be repeatedly emphasized; those with abdom- 
inal pain must be warned repeatedly against the dangers 
of the great American habit of purgation. 

Early diagnosis, once the public is educated, lies of 
course in the hands of the general practitioner. Early 
diagnosis is not particularly difficult and if followed by 
prompt appendectomy results in an almost 100 per cent 
recovery. Unfortunately, this teaching in recent years 
lias received a setback by the resurrection of the 40 year 
old Ochsner or delayed operative therapy. This swing of 
the pendulum has been initiated by surgeons; they h ave 
done so, however, only as a method of reducing the 
high mortality in patients past the stage of early diag- 
nosis and who are already suffering from peritonitis. 
Unfortunately, this teaching, though applied by sur- 
geons to a relatively limited group of patients, has 
produced in the minds of many physicians a change o 
attitude toward treatment of all types of acute apP c,,( 1 
citis. There has been a tendency to postpone operatne 
therapy in all cases instead of urging appendectomy 
promptly after the onset of the disease. As expresse 
by F. A. Coller,® “There is one great drawback o 
advocating any type of delay in the operative fteatme^ 
of the complications of appendicitis. . - • TilC 

mention of conservatism in any connection with app 
dicitis is often misconstrued to mean medical trea n 
for all appendicitis.” A. O. Whipple' says 
the past year I have seen four patients . - - 

peritonitis” due to appendicitis which the phy 

had treated medically because they had read 

Acute Appendicitis 21* '■ 
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deal of literature recently about conservative treatment 
of appendicitis.” Birnie 8 9 finds that this change in point 
of view has even reached the medical schools ; he says 
“I have been extremely shocked and disturbed at the 
state of mind of a good many of the interns . 
high-class men . . . [who] seem to think that in 
all cases of acute appendicitis there are two courses 
open: you can operate at once or you can use the 
deferred treatment. . . . Something is radically 
wrong with the teaching of today if medical students are 
sent out with the idea that in these cases of appendicitis 
it is perfectly safe to wait.” 

From these expressions it seems that there is a 
growing failure to realize the importance of the old 
teachings of Fitz. 2 As stated succinctly by William 
Osier, 0 "There is no medicinal treatment of acute appen- 
dicitis.” That the situation at present is actually con- 
trary to this teaching is shown for example by Hudson, 5 
whose observations are particularly distressing ; he found 
in 100 consecutive admissions for acute appendicitis 
at the Boston Children’s Hospital that only twenty- 
eight patients were sent to the hospital within twenty- 
four hours of the onset of pain ; significantly all but one 
recovered rapidly after appendectomy. It was entirely 
among the remaining seventy-two who entered the 
hospital more than twenty-four hours after the onset 
that complications and death occurred. Elman, 10 in a 
study of peritonitis from ruptured acute appendicitis 
at the St. Louis Children’s Hospital, has emphasized 
that the delayed operation should be reserved for a small 
group of patients. In children admitted in good general 
condition prompt appendectomy is followed by the low- 
est mortality “whether the appendix is actually rup- 
tured or not.” He further emphasizes the difficulty of 
deciding in many cases whether or not the appendix is 
ruptured. From the practical point of view this decision 
in itself is not important. 

Reports in surgical literature as reviewed by Ran- 
som 11 do not change but really reinforce the significance 
of this teaching. The surgeon when he writes of delayed 
operation in cases of appendicitis refers only to those 
with peritonitis, cases in which peritonitis should really 
never iiave been permitted to develop. The challenge of 
appendicitis does not concern the treatment in this 
group; indeed, it concerns the problem of eliminating 
this group. When all cases of acute appendicitis are 
recognized early and operation is performed early, no 
one need die of the results of this disease. Fitz 1 con- 
cludes his current paper before the American College 
of Physicians with this statement : 

Appendicitis, in spite of being a fashionable and well studied 
disease for more than fifty years, continues to slap our faces 


insultingly. It is easily recognized. Its treatment, on the 
whole, is satisfactory, yet it continues to kill each year an 
unnecessary number of people. Hay concerted action soon be 
taken by the American medical profession to meet the challenge 
of appendicitis and relegate it to the ranks where it belongs: 
a disease easily diagnosed, of no great danger and, when recog- 
nized early and submitted to proper treatment, readily amenable 
to cure. 

ASBESTOSIS 

Asbestosis, a definite form of pneumoconiosis, is now 
generally recognized as an industrial hazard. The first 
fatal case of asbestosis was apparently described in 1900 
by Montague Murray in the Charing Cross Hospital 
Gazette. Cooke’s 1 short note in 1924 on the case of a 
woman dying of asbestosis, and a later paper published 
in 1927, established asbestosis as a distinct variety of 
pneumoconiosis. 

Asbestos is a fibrous mineral that can be carded, 
spun and woven. It is a silicate associated most com- 
monly with chrome iron and magnetite. Microscop- 
ically asbestos fiber, according to Cooke, is seen to 
consist of two elements : the bulk of the fiber is trans- 
lucent and glistening, with here and there black, 
opaque, angular particles and minute black granules. 
The dust generated during manufacture consists of 
these sharp, angular particles and minute granules. 
Analysis of the dust reveals that the latter are the iron- 
containing portions of asbestos. These particles, Cooke 
states, are the “bugbear of the manufacturer, tire cause 
of dust, and a danger to the health of workers in the 
process of manufacture.” 

Microscopic sections of tire lung in Cooke’s case 
showed an enormous amount of fine granular pigment 
in the peribronchial fibrous tissue, in the walls of the 
alveoli, and large, solid, angular particles, which he 
felt sure were the heavy, brittle, iron-containing frag- 
ments of asbestos. McDonald, 2 in his report on- the 
microscopic appearances of pulmonary tissue in Cooke’s 
case, describes peculiar foreign bodies in the alveoli, 
bronchioles and interstitial fibrotic areas, to which he 
refers as “asbestosis bodies.” Stewart and Haddow 3 
of Leeds and Lynch and Smith 1 of Charleston, S. C., 
demonstrated asbestosis bodies in the sputum of asbestos 
workers. 

In a recent paper Sayers and Dreessen 5 of the 
U. S. Public Health Service report the results of an 
engineering and medical study of the health hazards in 
the asbestos textile industry in North Carolina. They 
found pulmonary asbestosis to be the principal physical 
defect in 541 workers whom the}- examined. The 
clinical symptoms included progressive dyspnea, vari- 
able cough, substernal chest pain, blood streaked 


8. Birnie, J. M., tn discussion on Appendicitis, New England T. Med 
219 : 33S (Sept, S) 1938. 

9. Osier, William: The Principles and Practice of Medicine, ed. 8, 
Xesv York, D. Appleton & Co., 1919, p. 53S. 

. 10 - Elman, Robert: Peritonitis Due to Ruptured Acute Appendicitis 
m Children: Influence of Delay in the Operative Mortality, Am I 
Digest. Dis. 5 : 804 (Feb.) 1939, 1 

U. Ransom. H. K,-. Delayed Intervention in Appendical Abscess and 
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sputum, decreased chest expansion, emaciation, weak- possess carbohydrate, constituents. Early sporadic 
ness, clubbed fingers or curved nails. Late in the reports of the isolation of carbohydrates or carbohy- 
disease the dyspnea becomes distressing, cyanosis may drate derivatives from the breakdown of proteins were 
occur and there may be paroxysms of coughing pro- interpreted as indicating an impure starting material 
ductive of tenacious sputum. Tire characteristic contaminated with carbohydrate. Indeed, investigators 
r°en tgenographi c appearances of the chest indicate of protein chemistry frequently used a negative carbo- 
granular or ground glass markings, with more or less hydrate test as a criterion of the purity of their protein 
obliteration of linear pulmonic markings, localized in preparations. 

the midlung and the bases. Single sputum specimen Within relatively recent times, investigators have 
analysis in each case, revealed increased incidence of reopened the question as to whether carbohydrates may 
asbestos bodies with increasing dust exposure. Such actually be components of the simpler proteins or are 
bodies were found in the sputum of 46.9 per cent of present as impurities in the various preparations. The 
persons whose condition was diagnosed as asbestosis, increasing evidence of the important role of carbohy- 
whereas 24.3 per cent of normal asbestos-exposed drates in the determination of immunologic specificity 
persons had these bodies in the sputum. They were has stimulated interest in the possible role of such 
not observed in any of the persons surveyed with less gi'oups in influencing the antigenic capacity of proteins, 
than three months' exposure. The more serious forms Suggestive indication of the presence of carbohydrate 
of the disease were observed in carders, spinners, in crystalline egg albumin was presented by Frankel 
weavers, twisters, willowers and pickers. Exposures and Jellinek, 1 who confirmed earlier reports of the 
range from 0.10 to 76 million particles per cubic foot, presence of a polysaccharide in this protein. Consider- 
Thirty-nine persons exposed to the concentration below able interest was added to this investigation because 
2.5 million particles per cubic foot did not have ashes- of the identification of mannose among the hydrolytic 
tosis. The authors felt that if asbestos dust cone en- products of the polysaccharide, thus making available 

trations in the air are kept below 5 million, new cases the first definite evidence for the occurrence of this 

of asbestosis will not appear. An engineering study particular monosaccharide in animal tissues. Repeti- 

by Page and Bloomfield 0 demonstrated that means are tion of this work by other investigators 2 led to esseti- 

already available for reducing the dust exposure of a tially confirmatory results, with the conclusion, however, 

majority of asbestos textile workers to less than this that the carbohydrate is not derived from the egg 

amount. The basis of this control is exhaust ventilation albumin itself but rather from ovomucoid, present m 

near the source of dust. small amounts. Considerable light was thrown on this 

controversial subject by the introduction of a colori- 
metric technic, which led to the quantitative detection 
CARBOHYDRATES AS CONSTITUENTS 0 f carbohydrates in almost all proteins examined. 5 

OF PROTEINS This striking announcement of the ubiquitous distribu- 

The first suggestion that carbohydrates may be com- tion in nature of carbohydrate components of proteins 


ponents of all proteins was made by' Claude Bernard, 
although the basis for this idea was an erroneous inter- 
pretation of experimental data. Early in the course of 
his brilliant studies on the physiology of glycogen, 
Bernard observed that the feeding of protein to dogs 
led to an increased deposition of glycogen in the livers 
of the experimental animals. As this work was done 
at a time when information regarding either the struc- 
ture of proteins or the mode of synthesis of sugars in 
the organism or in the laboratory' did not exist, 
Bernard assumed that the sugar molecule was pre- 


formed in the protein and postulated a glucosidic theory 
of protein structure. However, when the investigations 
of Lusk and his pupils demonstrated the synthesis of 
sugar from amino acids, the physiologic basis for the 
glucosidic structure of proteins disappeared. The 
presence of carbohydrates in proteins was believed to 
be limited to a small group of conjugated proteins, the 
so-called glucoproteins. Despite this view a general 
lack of agreement prevails as to whether or not the 
simpler proteins, particularly albumins or globulins, 


G. Page. R. T., and Bloomfield. J. J-: 
Methods in an Asbestos Fabricating Plant, 


A Study of Dust Control 
Pub. Health Rep. 52:1713 


(Nov. 26) 1937. 


was received with skepticism. Nevertheless, investiga 
tions of the composition of various proteins' 1 l> a ' c 
included reports of the actual isolation of carbohydrate 
constituents. The carbohydrates that have been identi 
tied are mannose, galactose and glucosamine, and tie 
amounts of each of these appear to differ in the various 
proteins. In some, e. g. certain of the serum proteins, 
the polysaccharide present has been reported to 
composed of units having the composition g a ac 05 
mannose-glucosamine, while in other proteins, e. g- eg 
albumin, only mannose and glucosamine are P rese " 1 
The carbohydrate component of egg albumm 
critically examined recently by Neuberger/ ' 
demonstrated the integral position of the carbo iy 
in egg albumin by a failure to separate the car 01 > ‘ 
from the protein by denaturation or u tra 
This observation, taken together with the cons a) ^ 
carbohydrate content on repeated recrysta > aa { 
the protein, establishes definitely the firm a 
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defects in volunteers whose skin is 


between the carbohydrate and the protein. By the use strable >speech ^ -- ^ a , cohol SkepH dsm has 

of a newly developed technic, it is reported P oss ' i£enexpressed by immunologists 2 as to the logical basis 

to isolate in almost quantitative yield the carbohy i {<jr this allegec j parallelism. It is interesting to note, 

group of crystalline egg albumin. The properties o howcvCTj that the percentage distribution of alcohol 

the isolated polysaccharide are described m detail. It to j erance or susceptibility in the general population as 

is shown to have a molecular weight of about 1,200 and determ j nec j the Nagle skin test is approximately the 

to be composed of four molecules of mannose and same as the percentage distribution recently reported 


two of glucosamine, together with an unidentified 
nitrogenous constituent. 

Although the mode of combination of the carbo- 
hydrate with the rest of the molecule remains unex- 
plained, the concept of carbohydrates as constituents of 
proteins must be considered in connection with theories 
of protein configuration. The application of similar 
technic to other proteins may aid in determining to 
what extent the carbohydrate components of physio- 
logically important proteins determine their immuno- 
logic properties and biologic specificity. 


Current Comment 


by German investigators 3 as a result of quantitative 
blood analyses. Both sets of data show about 20 per 
cent of the population hypersensitive to alcoholic 
beverages and about 10 per cent relatively immune. 


A SKIN TEST FOR TOLERANCE 
TO ALCOHOL 

About a year has passed since Nagle 1 proposed an 
endermic test for tolerance to alcohol. This test, devel- 
oped in the state psychiatric clinic at Agnew, Calif., 
consists of an intracutaneous injection of 0.03 cc. of 
60 per cent ethyl alcohol (U. S. P.) in the deltoid 
region with a control injection of the same volume of 
physiologic solution of sodium chloride in the opposite 
arm. A wheal about 9 mm. in diameter almost imme- 
diately forms, is common in all instances, and has no 
diagnostic significance. Surrounding the wheal a zone 
of erythema soon develops, varying in size and intensity 
in different persons. The maximum reaction is reached 
by the end of thirty minutes. In about 20 per cent of 
the 250 patients thus far tested by Nagle the surround- 
ing erythema was of maximum intensity and about 
3 inches (38 cm.) in diameter. These persons were 
classified by Nagle as + + + -}- intolerant or allergic 
to ethyl alcohol. At the other end of his arbitrary 
allergic scale about 10 per cent of his tested group 
failed to exhibit peripheral erythemic reaction to his 
arbitrary test dose. These he classified as belonging 
to the alcohol tolerant or alcohol immune group. Four 
intermediary groups are recognized on his arbitrary 
scale. From a study of the personal histories of these 
patients, supplemented by determinations of the mini- 
mum intoxicating dose of ingested alcohol with about 
fifty volunteers, Nagle concludes that the relative 
tolerance or susceptibility to ethyl alcohol as determined 
by the size and intensity of the skin reaction is a direct 
quantitative index of individual tolerance or suscepti- 
bility to ingested alcohol. Volunteers with negative 
skin reactions, for example, required in the neighbor- 
hood of 2 l /z ounces (75 cc.) of alcohol taken on an 
empty stomach before showing signs of intoxication. 
Only one-fourth ounce (7.5 cc.), or a tenth of this 
amount of ingested alcohol, is sufficient to cause demon- 

1. Nagle, J. II.: J. Allergy 10:179 (Jan.) 1939. 


IMPORTATION OF RADIUM 
Only a few hundred grams of radium has been pro- 
duced since this element was first discovered in pitch- 
blende by Pierre and Marie Curie in 1898. A large 
proportion lias been used for therapeutic purposes. 
Although radium is also utilized extensively as an acti- 
vating agent in the preparation of luminous paints and 
is employed by metallurgists to inspect flaws in metal 
castings, as much as nine tenths of the radium mined 
each year finds a use in medicine, particularly for the 
treatment of cancer. Many hospitals in the United 
States have accumulated sizable amounts of the metal. 
Last year it was reported that the combined radium 
stores of three institutions, Memorial Hospital in New 
York, Bellevue Hospital in the same city and the State 
Institute for the Study of Malignant Disease in Buf- 
falo, amounted to almost an ounce. Almost no radium 
has been produced in the United States since 1923, 
when richer and larger deposits became productive else- 
where. After that year this country, although it is still 
the world’s largest consumer, has met its needs by 
importation. In view of this circumstance the amount 
of radium imported is of interest particularly as it 
reflects the use of the metal in medicine. The imports 
of radium into the United States in 1938 established 
a new high record and the price paid was the lowest 
ever recorded, according to the Bureau of Foreign and 
Domestic Commerce. 1 The United States received 
from foreign countries a total of 598 grains of radium 
during 1938, compared with 236 grains imported in 
1937 and 339 grains in 1934. The value of the imports 
in 193S was §787,000, or approximately $1,316 per 
grain, compared with a valuation of §377,000 for 1937 
or §1,600 per grain and §1,082,500 in 1934 or about 
§3,193 per grain. In 1929 the import invoice value of 
radium was approximately §3,500 per grain. An 
important factor in the reduction of the price of radium 
was the discovery in Canada a few years ago of radium- 
bearing ore and subsequent exploitation of these 
deposits. The reduction in price has fortunately made 
radium more available. Although the field of the use 
of radium has been invaded by high voltage x-ray 
machines, the increasing intensity of the struggle against 
cancer has more than offset any tendency toward sub- 
stitution; for internal radiation, in particular, radium 
therapy possesses unique advantages. 


2 . Mamvaring, W. H„ ibid., p. ISO. 
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(Physicians will confer a favor by sending for 
Tins department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — The Calhoun County Medical Society was 
recently addressed, among others, by Drs. Howard R. Mailor- 
der and Warren H. J. Hebert, both of New Orleans, on 
"Appendicitis and Its Complications” and “Strictures of the 
Rectum” respectively. 

Personal. — Dr. George L. Gresham, Andalusia, was recently 

appointed chief physician at the Spefgner State Prison. 

Dr. Nathaniel G. Clark, Birmingham, has been appointed chief 
medical advisory officer of the department of correction and 
institutions of the state of Alabama, succeeding Dr, Henry G. 
Camp, Montgomery, resigned. 

State Medical Election.— Dr. Mercer S, Davie, Dothan, 
was elected president of the Medical Association of the State 
of Alabama at its annual meeting in Montgomery April 20, 
succeeding Dr. Seale Harris, Birmingham. Other officers 
include Drs. John S. Tillman, Clio, and John Paul Jones, 
Camden, vice presidents of the southeastern and southwestern 
divisions respectively. Dr. Douglas L. Cannon, Montgomery, 
was reelected secretary. The association will meet in Birming- 
ham in 1940. 

CALIFORNIA 

Personal. — Dr, Jacob M. Furstman, health officer of the 
Monrovia district, has been named administrative head of the 
Pomona health district. — — Dr. Stacy R. Mettier, associate 
professor of medicine, University of California Medical School, 
San Francisco, is carrying on a six months' study on hema- 
tology and the leukemias at Oxford University, London, under 
the Nuffield Foundation. 

Society News. — The San Francisco County Medical Society 
devoted its meeting May 9 to a panel discussion of peptic 
ulcer with the following speakers: Drs. William Dock, chair- 
man; LeRoy H. Briggs, Julian M. Wolfsohn, Leo Henry 
Garland, Emile F. Holman and George K. Rhodes. Dr. Wil- 

liam D. Sansum, Santa Barbara, discussed “The Problem of 
the Underweight Patient” before the Hollywood Academy of 
Medicine April 13. Dr. Hans Lisser, San Francisco, dis- 

cussed “Recent Advances in Clinical Endocrinology” before 
the San Diego County Medical Society May 9. 


CONNECTICUT 


Dr, Cowdry Lectures at Yale. — Edmund V. Cowdry, 
Ph.D., professor of cytology, Washington University School 
of Medicine, St. Louis, will deliver the Woodward lecture at 
the Sterling Hall of Medicine, May 24, under the auspices of 
the department of anatomy, Yale University School of Medi- 
cine, New Haven. His subject will be “Problems of Ageing.” 

Grant for Child Research. — The General Education Board 
of the Rockefeller Foundation has made a grant-in-aid of 
$85,000 to be distributed over a period of five years, and the 
Carnegie Corporation has appropriated the amount of $10,000 
a year for three years in support of the clinic of child devel- 
opment at the Yale University School of Medicine, New 
Haven. Under the direction of Dr. Arnold L. Gesell, New 
Haven, the clinic is continuing its systematic studies of the 
behavior of infants. A new program which these grants make 
possible will give special attention to the medical aspects and 
clinical applications of research in child development, it was 
announced. 


Society News. — Dr. Louis S. Goodman, New Haven, 
addressed the Hartford County Medical Association April 4 
on “Recent Developments in the Therapeutics of Pain.” — — 
The Middlesex County Medical Society was addressed in 
Cromwell April 13 by Dr. Lewis W. Brown, Newark N. j., 
on “Allergv in General Practice” and George M. ( Dutcher, 

Ph.D., Middletown, “Since Horse and Buggy Days. At a 

meeting of the New London County Medical Association, New 
London, April 6 Dr. Samuel J. Kopetzky, New York dis- 
cussed socialized medicine. Dr. James Raglan Miller, Hart 

ford, addressed the Tolland County Medical Association April 
18 in Somers on office gynecology. 


ILLINOIS 

Personal.— -Dr. Waller C. Earl, Cuernavaca, Morelos, 
Mexico, has been appointed director of the Champaign-Urbana 

health district, it was recently reported. Dr. Julius B. Stokes 

has resigned as superintendent of the Livingston County Sana- 
torium, Pontiac, effective April 1. 

State Medical Election,— Dr. James S. Templeton, Pincic- 
neyville, was chosen president-elect of the Illinois State Medi- 
cal Society at its annual meeting in Rockford May 4. 
Dr. James H. Hutton, Chicago, was inducted into the presi- 
dency. Dr. Joseph S. Lundholm, Rockford, was elected first 
vice president, and Dr. Harold hi. Camp, Monmouth, and 
Dr. A. J. Markley, Garden Prairie, were reelected secretary 
and treasurer respectively. The next annual meeting will be 
in Peoria. 

Chicago 

Dr, Taliaferro Made Distinguished Service Professor. 
— William H. Taliaferro, Ph.D., dean of the division of bio- 
logical sciences and professor of parasitology, University of 
Chicago, was awarded the Eliakim H. Moore Distinguished 
Service Professorship May 4. Dr. Taliaferro received the 
award in recognition for his work in tropical diseases. The 
Moore professorship was established in 1927 in recognition of 
Dr. Moore, professor of mathematics at the university from 
1896 to 1931. 

Society News. — The Chicago Pathological Society was 
addressed at its annual meeting May 8, among others, by Drs. 
Edwin F. Hirsch and Russell H. Morgan on “The Causal 
Significance to Traumatic Ossification of the Fibrocartilage in 

Tendon Insertions.” At a meeting of the Chicago Ophthal- 

mological Society May 8, the speakers were Drs. Harry" S. 
Gradle and Daniel Snydacker on “Report of Three Cases of 
Retinal Detachment Occurring in Glaucoma”; Arthur Weil 
and Leo L. Mayer, "Attempts to Produce Experimental Tumors 
of the Eyeball,” and Stephan van AVien, “The Leland Refrac- 
tor: A Method for Refraction Under Binocular Conditions.’ 

Dr. Albert Graeme Mitchell, Cincinnati, will speak on 

“AA ; hat I Don’t Know About Endocrines” before the Chicago 
Pediatric Society May 23. 


IOWA 

Annual Renewal Fees Due Before June 1. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of $1. If a license expires 
by reason of the licentiate’s failure to renew it, it can be rein- 
stated without reexamination only r on the recommendation o 
the state department of health and the payment of the overdue 
fees. 

KANSAS 

Library for Sedgwick County. — At a meeting of the 
Sedgwick County Medical Society, Wichita, February A 
members voted unanimously to establish a _ medical nor >■ 
New quarters taken by the society will provide space wr . 
library reading room, the executive secretary’s office, the 
cat service bureau office and a large reception room al 
space for library shelves. A librarian will be emp oy e 
catalogue and index material and assist in reference ' 
according to the Medical Bulletin. 


MICHIGAN 

University News.— A grant of S2,000 front Psrke lM'Js 
& Co. will provide for a year’s research at the ay«e 
rersity College of Medicine into the cause and treat™" 
icptic ulcer. Dr. David Sandweiss, instructor in din 1 m 

line, and M. H. F. Friedman, charge 

ihysiology, with rank of instructor, will be m ,uperv is* 
if the work, while Thomas L. Patterson, con j uc (e<f 

he research. General investigations of peptic v.iH 

luring the past two years by the department of s Si- 
te continued in collaboration with the new work. _ 

Personal. — Dr. Alexander W. Bjain, Demon, R 
.resident of the Wayne County Medical SocietJ^ta^^,. 
ppointed to the state commission of consena }^‘: charlotte. 
Jickinson has appointed Dr. Henry Allen 0 f 

is personal physician, to the state service » R p smith, 

vertical secretary, it was reported.— -Dr Char e » 
ormerly on the staff of the AVdham H- May O | q{ l)l£ 
lorthville, has been appointed medical superintcn 1 e 
loo per Country Sanatorium, Houghton, succeeding Dr. U 
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McL Waldie. resigned, — —The library of the late Dr. Stephen 
H. Knight, Detroit, has been donated to the Wayne County 
Medical Society by his son Rufus. 

Outbreak o£ Smallpox.— Newspapers reported April If 
that sixteen basketball teams were involved m an outbreak 
of smallpox while playing in a tournament m Mount Pleasant 
recently. The sixteen competing teams _ represented _ schools 
at Flushing, Alma, Sandusky, Evart, Pcrrinton, Gladwin, Lake 
City, West Branch, Carson City, Mecosta, Alabaster, Ros- 
common, Weidman, Crystal, Fowler and Mount Pleasant. In 
addition to the areas threatened by outbreaks directly related 
to the Mount Pleasant tournament, many other counties have 
been reporting smallpox cases, it was reported. Up to April 
12, 192 cases had been reported throughout the state, consti- 
tuting "one of the greatest smallpox threats in recent years. 
For one month prior to this report seventeen counties reported 
seventy-one cases; these counties included Roscommon, Gratiot, 
Mecosta, Montcalm, Osceola, Muskegon, Allegan, Isabella, 
Cass, Genesee, Gladwin, Hillsdale, Midland, Missaukee, Ottawa, 
Presque Isle and Shiawassee. The state department of health 
secured six graduate physicians from the University of Michi- 
gan School of Hygiene and Public Health to assist local 
authorities in those counties having no lull time health depart- 
ments, it was stated. 

MINNESOTA 


Personal. — Dr. Gerald Taylor Evans, assistant professor of 
physiological chemistry, Yale University, New Haven, Conn., 
has been appointed associate professor of medicine and director 
of chemical and metabolic laboratories at the University Hos- 
pital, University of Minnesota. Dr. Evans graduated at McGill 
University Faculty of Medicine, Montreal, in 1932; he received 
his degree of doctor of philosophy from the University of 
Pennsylvania in 1937. 

Society News. — Dr. Jesse G. M. Bullowa, New York, 
delivered the annual address before the Minnesota Pathological 
Society April 18 on “Specific Treatment of the Pneumococcic 
Pneumonias.” The society was recently addressed by Drs. 
James S. McCartney, Minneapolis, on “Relation of Age and 
Site of Operation to Postoperative Pulmonary Embolism” and 
Fred G. Koiouch, Schuyler, Neb., “Role of the Lymphocytes 

in Acute Inflammation." Recent meetings of the Scott- 

Carver County Medical Society were addressed in Shakopee 
and Minneapolis respectively by Drs. Edgar W. Bedford, Min- 
neapolis, on "Clinical Aspects of Gallbladder Disease”; Ames 
W. Naslund, St. Paul, on “X-Ray Diagnosis in Gallbladder 
Disease”; Carl O. Rice, Minneapolis, “Indications for Surgery 
of the Thyroid Gland” and Chauncey N. Borman, Minneapolis, 

“X-Ray Measurements of the Female Pelvis.” Dr, Kenneth 

A. Phelps, Minneapolis, presented a paper before the Minne- 
sota Academy of Medicine, St. Paul, April 12 entitled “Early 
Cancer of the Larynx.” 

MISSOURI 


Society News. — Dr. Harold E. Petersen, St. Joseph, dis- 
cussed pyelitis before the Buchanan County Medical Society 

recently. The St. Louis Medical Society held a round 

table discussion on arthritis April 21 with Dr. Ralph A. 
Kinsella as the leader ; one on delayed operation in acute 
peritonitis following ruptured appendicitis was held May 5 
with Dr. Robert Elman as the leader. 

Medal to Dr. Jacobsen. — Carlyle F. Jacobsen, Ph.D., pro- 
fessor of medical psychology, Washington University School 
of Medicine, St. Louis, was presented with the Howard Crosby 
Warren Medal at the annual dinner of the Society of Experi- 
mental Psychologists in Princeton, N. J., April 2. According 
to the New York Times, the medal was awarded for Dr. Jacob- 
sen’s “Description of the Functions of the Frontal Lobes of 
the Brain.” 

Personal. — Dr. William F. McCarthy has been appointed 
health officer of Jackson County, according to the Weekly 
Bulletin of the Jackson County Medical Society. Dr. McCar- 
thy is attending the Graduate School of Public Health Admin- 
istration of the University of Michigan, Ann Arbor. 

Dr. Felix Deutsch, a member of the faculty of the University 
of Vienna from 1919 to 1933, has been made associate pro- 
fessor of psychosomatic medicine at the Washington Univer- 
sity School of Medicine, St. Louis. 

Health Department to Reorganize.— Full authority was 
given to Dr. Edwin H. Schorer, director of the Kansas City 
Health Department. April 27, "to clean out politics from the 
city health department,” according to the Kansas City Star. 


Mayor Smith at the same time recognized the leadership of 
the Jackson County Medical Society in any move to revamp 
the health department. He asked Dr. Schorer to assemble a 
committee of doctors from tiie society at once to work with 
the health director “in reorganizing the health department 
•along efficient lines and with no political strings attached— 
none whatsoever.’ " 


NEW JERSEY 

New Officers of State Medical Board. — New appoint- 
ments to the New Jersey State Board of Medical Examiners 
include those of Dr. Samuel Barbash, Atlantic City, A, Stan- 
ley Myers, D.C., Jersey City, and Dr. John H. Rowland, New 
Brunswick, succeeding Dr. Henry B. Diverty, Woodbury, 
Walter Seth ICipnis, Ph.D., West New York, and the late 
Dr. William E. Darnalt, Atlantic City. 


NEW YORK 

State Medical Election. — Dr. James H. Borrell, Buffalo, 
was chosen president-elect of the Medical Society of the State 
of New York at its annual meeting in Syracuse April 25, and 
Dr. Terry M. Townsend, New York, was installed as presi- 
dent. Other officers include Drs. Aaron Sobel, Poughkeepsie, 
second vice president, and Peter Irving, New York, secretary. 
The 1940 annua! session will be held in Buffalo. 

Hospital Named in Honor of Physician. — Dedication 
ceremonies were held April 20 to mark the renaming of the 
Buffalo City Hospital as the Edward J. Meyer Memorial 
Hospital. The late Dr. Meyer was for many years president 
of the hospital board. Kenneth Goodner, Ph.D., of the Rocke- 
feller Institute for Medical Research, New York, was the 
guest speaker, discussing newer aspects of pneumonia. Other 
speakers included Drs. Carlton E. Wertz, who reviewed the 
life of Dr. Meyer; Dr. Abraham H. Aaron on the relation- 
ship between the hospital and the University of Buffalo; Chan- 
cellor Samuel P. Capen of the university. Dr. Herbert H. 
Bauckus and Commissioner Thomas W. H. Jeacock of the 
county department of social welfare. The ceremonies were 
under the auspices of the Medical Society of the County of 
Erie, the Buffalo Academy of Medicine and the consulting, 
visiting and resident staffs of the hospital. 

New York City 

Eighth Harvey Lecture. — Dr. Albert Szent-Gyorgyi, pro- 
fessor of medical chemistry, University of Szeged, Hungary, 
delivered the eighth Harvey Lecture of the current series at 
the New York Academy of Medicine May 18. His subject 
was “Biological Oxidation and Vitamins.” 

Goat’s Milk. — About ISO milch goats are supplying the 
demand for goat’s milk in the city, according to New York 
Medical Week. The three dairies furnishing the milk operate 
under a permit from the city department of health. Although 
goat’s milk is popular in Europe, only approximately 250 
quarts of it are consumed in the city every day, it was stated. 
Each of the three goat dairies produces certified milk, and 
one of them also produced pasteurized milk. 

Retiring Members of Rockefeller Staff.— Five -members 
of the Rockefeller Institute for Medical Research are retiring 
from active work, having reached or passed the age of 65 
years. They are Drs. Alexis Carrel, who announced his 
retirement last year, Florence R. Sabin, who retired early this 
year; Karl Landsteiner, Phoebus A. Levene and Winthrop 
J. _V. Osterhout, Ph.D. According to Science, the mandatory 
retirement rule is being enforced in all organizations with 
which the Rockefeller foundations are connected. It is stated 
that pensions will be given and that every laboratory facility 
will be provided to enable those who retire to continue their 
research work on their own responsibility if they care to do so. 

Exhibit Presented to Army Museum.— The anatomical, 
collection assembled by the late Dr. George Sumner Hunting- 
ton, for many years professor of anatomy at Columbia Univer- 
sity College^ of Physicians and Surgeons, has been presented 
by the medical school to the Army Medical Museum, Wash- 
ington, D. C. This is said to be the largest collection in the 
United States and was formerly used in teaching. When the 
medical school was in its old location at Fiftv-Ninth Street, 
the collection was viewed by many visitors, but "in recent years 
lack of space at the new Medical Center has made an exhibit 
impossible, it was said. For this reason it was decided to 
transfer it to the Army museum, where it will be available 
lor students from all parts of the world. 



2072 


MEDICAL NEWS 


Jovr. A. M. A 
JIav 20, 1939 


Society News. — At a joint meeting of the Medical Society 
of the County of Kings and Academv of Medicine of Brook- 
lyn, April 18, Murray J, Shear, Ph'.D., and Dr. Stanley P. 
Reimann, Philadelphia, discussed “Experimental Aspects of 

Carcinogenic Substances” and tumor grading, respectively. 

The Brooklyn Thoracic Society was addressed April 21 by 
Drs. Edgar Mayer on diagnosis of early pulmonary tubercu- 
losis and Paul Geary, “The Operation of Extrapleural Pneu- 
mothorax.” A symposium on the treatment of peripheral 

vascular disease was presented at a meeting of the New York 
Academy of Medicine May 4 by Drs. Irving Sherwood Wright, 
Edgar V. Allen, Rochester, Minn., and Reginald H. Smith- 
wick, Boston. Drs. James C. White, Boston, and Beverly 

Chew Smith discussed the papers. Dr. Smiley Blanton, 

among _ others, addressed the New York Neurological Society 
at a joint meeting with the section of neurology and psychiatry 
May 2 on “Psychiatric Study of Some Miraculous Cures at 
Lourdes.” 

NORTH CAROLINA 

Plaque in Honor of Dr. McBrayer. — A plaque was 
unveiled April 19 in the auditorium of the state tuberculosis 
sanatorium, Sanatorium, in honor of the late Dr. Louis B. 
McBrayer. Dr. Paul H. Ringer, Asheville, was the principal 
speaker. Dr. McBrayer served for twenty-one years as sec- 
retary of the Medical Society of the State of North Carolina 
and at one time as president ; lie was president of the Southern 
Conference on Tuberculosis 1925-1926, managing director of 
the North Carolina Tuberculosis Association, 1915-1957, and 
superintendent of the state tuberculosis sanatorium at Sana- 
torium, 1914-1924. 

OHIO 

Dr. Krogh Gives Hanna Lecture. — Dr. August Krogh, 
professor and director of the Zoophysiological Laboratory, 
University of Copenhagen, Denmark, delivered the forty-fourth 
Hanna Lecture at the Institute of Pathology, Cleveland, May 5. 
His subject was “The Regulation of the Circulation as 
Observed in Changes of Posture in Man.” 

Director of Social Hygiene Society Appointed.-— 
Dr. Richard W. Weiser, medical director of public schools in 
Kenmore, N. Y., has been appointed executive secretary of 
the Cincinnati Social Hygiene Society to succeed Dr. Carl A. 
Wilzbach, who recently became city health commissioner. 
Dr. Weiser received his medical degree at the University of 
Pennsylvania School of Medicine, Philadelphia, in 1927. He 
has been with the Kenmore school system for six years. 

Society News. — Dr. Charles E. Kicly, Cincinnati, among 
others, addressed the Adams County Medical Society April 19 
in West Union on “Dementia Praecox and Its Treatment.” 

Drs. Frederick G. Maurer and Melvin A. Mulvania, Lima, 

addressed the Henry County Medical Society April 11 in 
Napoleon on “Clinical Aspects of the Common Cardiac 
Arrhythmias” and “Hemorrhage in Pregnancy” respectively. 
Dr. John A. Malcolm, Pittsburgh, addressed the Colum- 
biana County Medical Society in Lisbon April 11 on “Neur- 
asthenia and Recent Advances in Neurology.” 

PENNSYLVANIA 

. Society News. — Drs. Russell L. Haden and James A. Dick- 
son, Cleveland, discussed medical and surgical aspects, respec- 
tively, of arthritis at a meeting of the Westmoreland County 
Medical Society April 27 at the Mountain View Hotel near 

Greensburg. Dr. John A. Kolmer, Philadelphia, addressed 

the Blair County Medical Society, Altoona, April 25, on 

“Immunology of Anterior Poliomyelitis.” Dr. Joseph A. 

Hepp, Pittsburgh, addressed the Fayette County Medical 
Society in Uniontown May 4 on “Endocrine Treatment of 
Menstrual Disorders.” 

Philadelphia 

Portrait Presented. — The senior class of Jefferson Medical 
College presented a portrait of Dr. Frank- Crozer Knowles, 
professor of dermatology, to the college April 28. The por- 
trait was painted by Frederick Gill, Philadelphia artist. 
Dr. Knowles, who graduated from the University of Pennsyl- 
vania in 1902, has been professor of dermatology at Jefferson 
since 1919. 

• Course in Internal Medicine. — The Pennsylvania Hospital 
announces a general course in internal medicine for graduate 
physicians to be given June 5-23. Lecturers will be Drs. 


William D. Stroud,. on cardiology; Lawrence S. Carey, gastro- 
enterology; David L. Farley, hematology; Burgess L. Gordon 
diseases of the lung; Norman P. Shumway, diseases of the 
kidney; Garfield G. Duncan, metabolism; John T. Bauer will 
conduct pathologic conferences and Paul A. Bishop, roentgen 
ray conferences. The fee is $100. 


WEST VIRGINIA 

Interstate Meeting. — The Greenbrier Interstate Medical 
and Surgical Society held its first meeting at the Greenbrier 
Hotel, White Sulphur Springs, April 17. The speakers were 
Drs. Marvin Pierce Rucker, Richmond, on “Further Experi- 
ence with Knotless Sutures in Immediate Perineorrhaphy’; 
John M. T. Finney Jr., Baltimore, “Developments in the Study 
and Care of Patients Suffering with Appendicitis,” and Louis 
George Herrmann, “Practical Aspects of Circulatory Distur- 
bances in Extremities.” This meeting was the first of neigh- 
boring medical societies in Virginia and West Virginia. 

WYOMING 

Lectures on Pediatrics. — A series of postgraduate lec- 
tures on pediatrics will be presented throughout Wyoming 
May 22-June 9 by Dr. Clifford D. Sweet, chief of staff at the 
Children’s Hospital of the East Bay, Oakland. The series is 
part of a plan for postgraduate work for Wyoming physicians 
in obstetrics and pediatrics, approved at the annual meeting of 
the Wyoming State Medical Society in August 1938. 


GENERAL 

Prize Awarded for Pellagra Cure. — Conrad Arnold Elve- 
hjem, Ph.D., since 1936 professor of agricultural chemistry, 
University of Wisconsin, Madison, was awarded a prize of 
$1,000 at the closing meeting of the American Institute of 
Nutrition in Toronto April 26 for his discovery that nicotinic 
acid would cure pellagra. Dr. Elvehjem was born in McFar- 
land, Wis., in 1901. 

Meeting of Surgeons.— The third annual assembly of the 
International College of Surgeons will be held at the Hotel 
Roosevelt, New York, May 21-25. The program includes many 
speakers from the United States and other countries. At the 
banquet, Tuesday evening, the speakers will include Gen. Or- 
F. C. Najera, ambassador from Mexico to the United States, 
Major Vouvier, and Dr. Max Thorek, Chicago. 

Rheumatism and Arthritis. — An editorial committee of 
the American Rheumatism Association, headed by Dr. Phihl 

S. Hench, Mayo Clinic, Rochester, Minn., has published tin 
fifth rheumatism review of American and English literature oi 
“rheumatism.” This review assembles in one place most of t « 
references on the subject aud contains numerous editorial am 
critical comments by its compilers. The review appeared n 
the January and February issues of the Annals of Interna . 
Medicine and is also available in reprint form from the scc^ 
retary of the American Rheumatism Association, Dr. Lori S 

T. Swaim, Boston. 

Society News. — The eleventh annual meeting of the Aero 
Medical Association will be held at the Hollywood jeac 

Hotel, Miami, November 3-5. The twenty-second annua 

meeting of the American Dietetic Association will be ie 
the Hotel Ambassador in Los Angeles August -7-i > . 
speakers will include Agnes Faye Morgan, Ph.D., .. i 

of California, on “The Dietitian’s Place m the Hospt 
Research Program"; E. Xeige Todhunter, Ph.D., Sta 
lege of Washington, “The Newer Knowledge o , ]aI1( i 

in Health and Diseases,” and Dr. Albert H. e ° n ; c ; a „s 

“Allergy.” The American Society of N-Raj , 

will bold its fourteenth annual meeting at the Me. P 
New York, June 27-30. . 

Special Society Elections. — Mr. John O. -*5°’ jj os . 
Bluff, Ark., was installed as president of the MidA 
pital Association at its annual meeting m Hot Spring - 
Park. Dr. Herbert A. Black,. Pueblo Co £ k3ft . 
president-elect. The association includes t prank li- 
sas, Colorado, Kansas, Missouri and Oklahoma. VelV 

Jewett, Ph.D., president, Bell Telephone Laboratories, ^ ^ 
York, was elected president of the ^ a ‘ ,or ’ a! 2 (,' sac- 

Sciences at its annual meeting in \\ as,I, «£*° % Wright. 

ceeding Frank R. Lillie, Ph D-, C j” cag ‘\ , Cmiepic Iiistitu- 
Pli.D., of the geophysical laboratory of the Lnniegi 
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tion Washington, "as reelected home secretary.— —Dr. Fred 
Kuhlman, St Paul, Minn., was elected president of the Ameri- 
can Association on Menial Deficiency at its annual meeting 
at the Palmer House May 6. Other officers include Meta A. 
Post Pli.D., Newark, N. J., vice president, and Dr. E. Arthur 
Whitney, EIvvyn, Pa., secretary-treasurer. The 1940 meeting 
will be held in May in Atlantic City. 


Research on Problems of Alcohol, — The recently organ- 
ized Research Council on Problems of Alcohol has issued a 
report outlining its program of research as it has been devel- 
oped at present. It will be the policy of the council to conduct 
research, to arrive at conclusions based on research, to present 
the facts in suitable form to interested groups and to encour- 
age intelligent discussion of the facts, according to the state- 
ment It will not arrive at conclusions based on unscientific 
assumptions, engage in propaganda, lobby for liquor control 
laws or participate in political campaigns. The following 
problems ha\e been selected for study and some of them 
assigned as indicated: 

A critical surrey of the conclusions to date of all significant studies 
regarding the effects of alcohol on the mduidual 

Polyneuritis and Korsakoff’s psychosis in the alcohol addict, to be con- 
ducted by Belles ue Hospital, New York _ 

Toxic factors in alcoholism, to be conducted by the New York Psy- 


chiatric Institute . , 

A critical surrey of all studies completed and under rray which deal 
with the relation of alcohol to traffic accidents. 

The role of alcohol m lner cirrhosis, to be conducted by Bellcrtie 


Hospital . , 

Psychological factors m deterioration and recovery in cases ot acute 
alcoholism and alcoholic psychosis 


Research will be conducted in three fields: the effects of 
alcohol on the individual, the effects of alcohol on society and 
the effectiveness of industrial and legal control. Accompany- 


ing the research program will be a program of education in 
four fields; schools and colleges, community leaders and the 
adult population, manufacturers and distributors of alcoholic 
beverages, law enactment and law enforcement agencies. Harry 
H. Moore, Ph D , is director of the council, which has head- 
quarters in the R C. A. Building, New York. 


Osteopathy Vetoed in New York, — On May 10, Gover- 
nor Herbert H. Lehman of New York vetoed a bill which would 
have permitted licensed osteopaths to use instruments for minor 
surgical work, as w'ell as use anesthetics, antiseptics, narcotics 
and biologic products. In a message explaining his action, the 
governor wrote' 

To tlie As^enibb 

There has been great misunderstanding with regard to this bill Many 
people apparently believe that the practice of osteopathy as now earned 
on depends on my approval of the hill This, of course, is completely 
contrary to the facts 

Arij persons now licensed or hereafter licensed as doctors of osteopathy 
are, regardless of my action on the hill, permitted to render exactly the 
same sen ices as in the past Their authority to carry o« the functions 
now performed is in no way curtailed or abridged 


\AICE OF OSTEOPATHY CONCEDED 

There is no question as to the substantial \aluc and usefulness of 
osteopath}. This is generally conceded and recognized This bill would, 
however, give all licensed osteopaths broad additional powers. It would 
permit all licensed osteopaths to use instruments for minor surgical pro- 
cedmes, to administer anesthetics and antiseptics, and to prescribe nar- 
cotics and biological products 

The additional authority now asked by the osteopaths maj be far-reaching 
in its effect A minor operation, if not properly performed, I am advised, 
may he more serious m its effect upon the patient than some of the 
so called important operations 

The administering of drugs and biologicals where there is not sufficient 
training and experience with regard to their effect on the patients may 
lead to serious ill effects 

Undoubtedly manj of the persons now licensed to practice osteopathy in 
this State have had broad training and experience in matters relating to 
medicine and surger>. On the other hand, man* of the osteopaths prac- 
ticing m tins State were licensed prior to the setting 0 t the present high 
standards of training and have had little or no later experience in medi- 
cine or surgerj. 

LICENSING METHODS RECALLED 


In addition, a very substantial number of the osteopaths now practicing 
in this State receive their licenses not through examinations within tie 
Slate but by endorsement of licenses granted to them m other States 
Some of them are graduates of osteopathic schools which are no longer 
recognized by our board. 

In mv opinion legislation should provide that applicants for licenses and 
those who already hold licenses as osteopaths but who now desire addi- 
tional powers should be required to satis?} the Board of Regents either 
by submitted credentials or b} examination that they have had the proper 
instruction and training m surgical procedure and drug therapy to justify 
the granting ot the additional powers set forth in this bill 

In this wav the Regents would be able to determine those who a e 
.actual!} qualified to u«c instruments for minor surgical procedures to 
administer anesthetics and anUseptics and to preserve narcotics and bio 
logical product*. The difficult} of providing for such determination by 
the Board ot Regent* does not seem to me great 

The bill i«: disapproved Tr „ .. y 

Herbert H. Lehman*. 


CANADA 


Society News. — Dr. Ralph M. Waters, Madison, Wis., 
addressed the Academy of Medicine of Toronto April 4 on 
“The Development of Anesthesiology. Dr. Joseph Brennc- 
mann, Chicago, addressed the academy recently on Acute 
Abdominal Conditions in Childhood. Dr. Eric Miles Atkin- 
son, New York, addressed a combined meeting of the sections 
on otolaryngology and neurology and psychiatry recently on 
“Localized Nonsuppurative Encephalitis Resulting from an 
Adjacent Focus of Infection— Some Pathological and Clinical 

Considerations.” Dr. John H. MacDermot, Vancouver 

delivered the annual Osier Lecture of the Vancouver Medical 
Association March 7 on "The Layman and the Doctors. 

Summer School Clinics.— The Vancouver Medical Asso- 
ciation will hold its annual summer school clinics June 6-9; 
participants will include: 

Dr. Leighton C. Conn, professor of obstetrics and gynccologj, University 
of Alberta Faculty of Medicine, Edmonton. . _ , . 

Dr. Emile F. Holman, professor of surgery, Stanford university bchool 
of Medicine, San Francisco. 

Dr. Charles P. L. Mathe, San Francisco. 

Dr. Frank R. Menne, professor of pathology. University of Oregon 
Medical School, Portland, c . . . 

Dr. Dwight L Wilbur, associate clinical professor of medicine, htantord 
University School of Medicine, San Francisco. 

Further information may be obtained from Dr, William W. 
Simpson, secretary, 203 Medical-Dental Building, Vancouver, 


Medical Research Facilities in Canada.— The National 
Research Council of Canada recently made a survey of medical 
research facilities in the Dominion. A conclusion was reached 
that immediate attention should be given to tuberculosis and 
rheumatic diseases. Projects are to be initiated in a number 
of institutions. In the field of cancer research the committee 
decided to aid the work on standardization of dosage which 
has been undertaken in cooperation with the National Physical 
Laboratory in England and the National Bureau of Standards 
in Washington, D. C., making use of high voltage equipment 
in the National Research Laboratories at Ottawa. The com- 
mittee also proposed to aid in developing research in various 
institutions throughout Canada, and tiiese institutions have 
been invited to undertake work under the auspices of the com- 
mittee of which Sir Frederick Banting, Toronto, is chairman. 


■FOREIGN 


Congress on Medical Hydrology. — The sixteenth Inter- 
national Congress on Medical Hydrology, Climatology and 
Geology will be held at the Strasbourg Faculty of Medicine 
October 8-11. _ Information may be obtained from M. le Prof. 
Vaucher, Institut d’Hydrologie et de Climatologie, 1 place de 
I’Hopitai, Strasbourg. 


Societies Merge to Form Faculty of Radiologists.— 
The British Association of Radiologists and the Society of 
Radiotherapists of Great Britain have joined to form the Fac- 
ulty of Radiologists, according to Radiology. The work of 
the new organization will be carried on at the old office of the 
British Association of Radiologists, 32 YVelbeck Street, Lon- 
don, W.l. 

Society News. — The National Association for the Preven- 
tion of Tuberculosis of Great Britain will be held in Belfast, 
Ireland, June 29 to July 1. The subjects for discussion will 
be “Problems of Organization and Local Administration of 
Tuberculosis Schemes”; "Tuberculosis in the Adolescent” and 
Architectural Problems in Connection with Tuberculosis Insti- 
tutions.” The German Roentgen Society will hold its annual 

meeting in Stuttgart May 24-27. 


congress on industrial Medicine.— The second "Journees 
Internationales de Pathoiogie et d’ Organisation du Travail” 
is to be held^ in Paris under the patronage of government 
officials and with the cooperation of various medical and indus- 
t”al organizations. The program lists the following subjects 
of reports to be presented : "Hygienic Conditions in Soldering 
Works ■ Etiology and Pathogenesis of Occupational Derma- 
libs ; v artous Systems of Compensation for Occupational 
Disease and ‘Toxicologic Study of the Principal Constituents 
of Special Kinds of Steel.” There will be many usits to indus- 
triai plants and to hospitals. The languages of the congress 
will be German, English, Spanish, French and Italian. All 
correspondence should be addressed to the president of the 
congress at the Institut Medico-Legal, Place Mazas, Paris XII 
congress' Hmsser “ ^ SeCretary m charge of organizing the 
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LONDON 

(From Our Regular Correspondent) 

April 22, 1939. 

Thomas’s Splint in War Surgery 

In lectures on the treatment of war wounds, delivered at the 
British Postgraduate Medical School, Col. J. M. Weddell of 
the Army Medical Corps stated that the army relied on the 
large-ringed Thomas splint in the evacuation of the majority 
of fracture patients from the front line to the casualty clearing 
station. The splint is applied over the boot and clothing, and 
the ring is packed anteriorly and laterally with tow or wool 
to retain it against the tuber ischii. The fracture is supported 
with Gooch splinting or Cramer's wire. Extension is obtained 
by means of a skewer through the waist of the boot or a clove- 
hitch, around the ankle, tied to the distal end of the splint. The 
splint is suspended to a bar fitting over the stretcher. Many 
modifications of Thomas’s splint have been suggested, sucb as 
collapsible splints and half-ringed splints. Colonel Weddell had 
the opportunity of discussing a number of points with a com- 
mittee composed of four members of the council of the Hoy.il 
College of Surgeons. It was agreed that for the evacuation of 
casualties the original Thomas model was the most satisfactory. 
As one member said, "A Thomas splint altered is a Thomas 
splint spoiled.” 

It was agreed that internal traction by pins and wires was 
unsafe unless first class asepsis could be assured. Thus skeletal 
traction in dressing stations was ruled out and probably also in 
casualty clearing stations from which patients are evacuated by 
train. Plaster of paris in the form of supporting slabs would 
be of great use in casualty clearing stations, but encircling com- 
pound fractures with circular plaster bandages was dangerous 
in the early stages. Extensive use should be made of blood 
transfusions, and blood stored in refrigerators should be used 
in dressing stations. Drip transfusion would be of great use in 
casualty clearing stations. Advanced operating units were not 
advised, as it would be better to get the patients to the casualty 
clearing stations, where they could be operated on and nursed 
under better conditions. Patients would not stand evacuation 
well after serious operations. Gas and oxygen was the best 
anesthetic for serious operations, but it involved the use of 
heavy, cumbersome cylinders, to supply which might be difficult. 
For many operations ether should be the standard anesthetic. 
Barbiturates and spinal anesthesia were dangerous for patients 
already in a condition of shock. 

In the great war the introduction by Sir Robert Jones of the 
use of Thomas's splint for the transport of patients with gun- 
shot fractures of the femur greatly reduced the mortality from 
these fractures. The observation made that Thomas’s splints 
are so perfect that attempts to improve them have only the 
opposite effect is not new. The passage of time has only 
increased Thomas’s reputation, while it almost uniformly dims 
the reputation of men famous in their day. During his life 
Thomas received little recognition. When the American ortho- 
pedist John Ridlon visited the English clinics he found that the 
surgeons did not have a good word for Thomas, but of him he 
wrote the great epitaph “He did more good new things for 
orthopedics than all the rest since Hippocrates.” 

Prolapsed Intervertebral Disk 

At the Royal Society of Medicine Dr. J. Grafton Love of 
the Mayo Clinic opened a discussion of prolapsed intervertebral 
disk. The typical finding at operation was edema of the pos- 
terior nerve foot in the affected segment. The prolapse was 
relatively uncommon, though Dr. Love was able to give statis- 
tics of 300 cases. It was three times commoner in men than 
in women and the average age at the time of operation was 


40 years, but this was no true indication of the age of onset 
of symptoms, of which there was a long history in many cases. 
The greatest incidence was in the lumbar region, the fourth and 
fifth disks being those liable to be affected, thus accounting 
for the dominant symptom, sciatica. Thirty-seven per cent of 
the patients gave a history of injury immediately preceding the 
onset of symptoms. Nocturnal' pain was an important symptom, 
as were exacerbations on coughing and sneezing. The acltilles 
jerk was absent. Examination showed spasm of the erector 
spinac and obliteration of the lumbar curve. The total protein 
in the cerebrospinal fluid was increased, and in two thirds of 
tile eases radiographic examination with iodized oil revealed 
narrowing of the canal. The treatment was laminectomy with 
removal of the protruding cartilage, which gave gratifying 
results. 

The neurologist Dr. C. P. Symonds had experience of twenty- 
two cases, in which the pressure was on the cord in fifteen and 
on the cauda equina in seven. He discussed the differential 
diagnosis from other conditions, such as tumors. Important 
features were the relation of the pain to injury and its exacer- 
bation by coughing and spinal movements. Remission of symp- 
toms was noteworthy. Patients in whom the lumbar part of 
the spine was affected showed pain in the lower part of the 
back, related to effort and posture. Elsberg had stated that the 
posterior columns were spared in the sensory loss that might 
ensue , but Symonds had found that this did not hold in seven 
of his cases. Spinal tumors were distinguished by the fact that 
on the whole the sequence of events suggested anterior com- 
pression, while prolapsed disk caused posterior compression. 
Disseminated sclerosis, with its well known remission of symp- 
toms, might give rise to difficulty of differential diagnosis. The 
question of sciatica presented difficulty, for his experience of 
sciatica was that patients eventually recovered, whatever the 
treatment. How many sciatic patients with prolapsed dish 
recovered with rest alone before the days of diagnosis of d ,e 
cause? 

Mr. Julian Taylor said that three types of pain were caused 
by prolapsed disk: (1) pain in the vertebrae, (2) pain referret 
from the vertebrae and (3) pain referred from the nerve pinche . 
The last was the most persistent. From his operative experience 
he rejected the theory of hernia of the nucleus pulposus. 
substance removed was white necrotic material. One of 
patients, a heavy man, hurt his back in a turn with professions 
acrobats. They threw him in the air and caught him at tiei 
feet. Extreme kyphosis developed. 

Evacuation of the London School Children 
If the latest development of “civilized warfare,' the 
of crowded cities, should occur in this country, it h as 

arranged to spare children as far as possible. Plans comp 
“ • (he school 


to the last detail for the stupendous task of evacuating 


children of London have been issued to the heads of d ie ^ 
in a circular of 5,000 words. As many as 1,300,000 e 1 ^ 
and the persons accompanying them will need to be m0 ' c ■ ^ 
in organized parties in a short time. The children \vi 
accompanied by their teachers and when under 5 yearS , 5 . pec . 
mothers or other responsible persons. Blind persons ant • ^ 
tant mothers will be removed at the same time. (J|C 

ment has made a survey of the accommodations avai a 0 j 

reception areas, which shows that there will be no * 
homes where the householders are willing to look after 
dren. In an emergency two messages will be sent o j |M ,j 

When the first, “Get ready for evacuation, is re« ^ 

teachers will notify all assistant teachers an > sc ] 1 ool 
second message will give the date of evacuation, an ^ 
will then form a unit or school party. Tie ci been 

to the train in squads of fifty. Divisional o c Thej . 

appointed for the quick settlement of ioca P t0 - the 

will be responsible for the local planning of routes 
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entraining stations and arranging the order in winch schools 
will be entrained. The children will carry a change of clothing, 
night attire, toilet requisites, sufficient food for the day and 
their gas masks. It will not be possible to take at the same time 
children who are sick at home or who are so crippled that they 
cannot walk. 

PARIS 

(From a Special Coriespondcnt ) 

April 15, 1939. 

Alcoholism 

It is estimated that the annual expenditure by the French 
on their aperitifs and small drinks is 6 billion francs. A com- 
mittee of the Academie de medecine has been charged to 
formulate recommendations and to submit to the public authori- 
ties the resolutions that sociologists, biologists and physicians 
regard as indispensable. Strict enforcement of existing laws 
is demanded, especially those which concern the number of 
drinking shops and the hours during which alcohol may he 
sold. Moreover, an important reduction of their number and 
their closing under certain circumstances such as strikes and 
elections are asked. These representations allow one to under- 
stand the role that politics plays in the spread of alcoholism. 

The Societe medicale des hopitaux of Lyons insists on the 
prohibition of drinks of high alcoholic content and the sale of 
alcohol in glasses. It believes that tax reductions should be 
allowed drink shops that do not sell alcohol, that habitual 
drunkards should be denied permits to manage such places and 
the benefit of insurance protection and that drunkenness should 
no longer be regarded as an attenuating circumstance by courts ; 
in short, that an intensive campaign should be undertaken 
against this social danger. 

The French Population 

France had 36,000,000 inhabitants in 1850. She has 42,000,000 
today, but one must deduct 2,500,000 aliens. In 1850 there 
were only 400,000 aliens. Italy, England and Germany have 
doubled their population while France has grown by only one 
tenth. In 1851 three Frenchmen lived in the country to one 
in the city. Today more people live in the city than in the 
country and one eighth of the French population lives in Paris 
and its outskirts. 

This exodus from country to town coincided with the lower- 
ing of the birth rate. Although the number of marriages 
remains stationary, that of children per marriage is rapidly 
falling. The difficulty is that French women either no longer 
can or no longer want to bear children. German family life 
faced the same situation for twenty-five years, until Hitler 
ordered economic measures, which have fully succeeded. At 
present German families in which the mother's age ranges from 
20 to 24 years have twice as many living children as French 
families in similar situations. 

The remedies proposed by Moine, who presented extensive 
evidence of this situation before the Academie de medecine, aim 
at establishing an economic and financial equilibrium between 
large families, homes without children and single men and 
women, since half of the French homes entrust to the others 
the care of maintaining the population level. It is not a ques- 
tion of penalties but solely of establishing a reasonable balance 
between those who rear children and those who do not. 

Vitamins in the Prevention of Pellagra 
The pathogenesis of aphthae is unknown. Professor Cachera 
at a reunion of the Societe medicale des hopitaux of Paris 
reported satisfactory results from the administration of nico- 
tinic amines and nicotinic acid in the treatment of this disease. 
Cure took place in a few days in several cases in which the 
condition had been refractory to other treatments. The speaker 
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wondered whether aphthae is an atypical form of pellagra. It 
is possible that the satisfactory results induced by administer- 
ing liver extract in the treatment of aphthae may be due to 
the nicotinic acid amines present in the extract. Boule reported 
satisfactory results from the administration of nicotinic acid in 
a case of coproporphyrinuria. The patient w'as suffering from 
cirrhosis without ascites, hepatic insufficiency, local melano- 
derma, cerebral symptoms and colic spasm. Nicotinic acid 
induces rapid improvement of the general condition of the 
patient and rapid disappearance of porphyrinuria. This case 
suggests a possible connection between aphthae and pellagra 
in their relation to avitaminosis. 

Electrofluoroscopy 

Lian and Minot presented at the Societe medicale des hopi- 
taux of Paris a fluoroscopic electrocardiograph which solves 
the difficulty of taking a film through the photographic tray 
and waiting for the negative before seeing how' the heart func- 
tions. This apparatus makes it possible to see electrocardio- 
grams and electrokymograms instantaneously. There remain 
some distortions to suppress, caused by the powerful amplifier 
used for transmission. 

Lian and Minot used a cylindric screen, moved at uniform 
speed, in front of the oscillograph. Besides, the use of a 
mechanical oscillator, instead of a cathodic oscillograph, permits 
the use of an amplifier of small power. The recording conse- 
quently is continuous and regular and the period of phosphores- 
cence long enough for observation. The apparatus consists of 
a large cylinder, its evolution measuring 1 meter, with the 
time marked on it. This cylinder turns in front of the luminous 
spot or spots and thus are made the electrocardiographic and 
kvmographic tracings. The frequencies and amplitudes are 
faithfully reproduced. An interesting phase of the tracing 
may be preserved cither by diverting the current • toward the 
regular electrocardiogram or else by placing a piece of sensi- 
tized paper over the place of interest on the screen ; the remain- 
ing light will be strong enough to leave an impression of the 
image on the emulsion. 

The apparatus is simple and inexpensive. Its uses are mani- 
fold. It is possible to get an electrocardiogram for guidance 
in diagnosing at the bedside of the patient and to follow on 
the fluorescent screen the immediate effects of a medicament 
or to keep a patient during narcosis or childbirth under con- 
stant control. It may be most useful for psychologic experi- 
ments; the encephalog rapine tracing is drawn at will before 
the eye of the experimenter. 

Anniversary of the Pasteur Institute 
At the fiftieth anniversary of the founding of the Pasteur 
Institute most of the speakers preferred to arrange a program- 
in which the students and former associates of Pasteur exhib- 
ited the results of their activity. Among these, Prof. M. L. 
Martin, present director of the institute, described Pasteur’s, 
methods and technics, in which he had been a direct collabor- 
ator. Prof. Gaston Ramon gave a summary of a fifty year 
old achievement of Pasteur, the fight against diphtheria. This, 
was an occasion to defend anatoxin against recent attacks. 
Prof. Pasteur Vallery-Radot concluded the commemoration by 
reviewing the activity of Pasteur institutes in the struggle 
against social scourges, not only in French colonies but in many 
other countries. 

Spanish Refugees 

After Franco’s victory, 200,000 Republican soldiers, of whom 
12,000 were wounded, and 160,000 civilians took refuge in 
France, crossing the Pyrenees by eastern mountain passes. It 
was necessary to distribute this population quickly in different 
regions of France but, first of all, to isolate the infectious. 
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Delousing, cleaning and vaccination were done for this throng, 
which arrived like a rushing tide in complete disorder. A 
large number had been exposed to typhus. 

Besides government and army physicians, many civilian 
physicians offered their services, as did the infirmaries of the 
Red Cross. Packets were requisitioned and transformed into 
floating hospitals. Three hundred of the 12,000 wounded died. 
The duty of according refuge was discharged in a satisfactory 
manner. 

BERLIN 

(From Our Regular Correspondent) 

March 27, 1939. 

News of the Universities 

Of significance since the report on the universities in The 
Journal January 28, page 347, was the first conference of 
university presidents of Greater Germany, held early in March 
in Berlin at the invitation of the department of education for 
the reich. It is significant that the presidents of the German 
university at Prague, of the technical schools in Briinn and 
Danzig and of the Herder Institute at Riga participated. 
Minister of State Dr. Wacker, of the department of education, 
said that the time has arrived for the carrying out of all the 
reforms necessary to the organization of a common German 
university. Statewide unity has at last been attained in build- 
ing up the German university system and German scholarship. 
Especially important are student enrolment in the universities, 
teaching personnel and plans for the German university system. 

STUDENT ENROLMENT 

The student enrolment for professions requiring an academic 
education is scarcely smaller than, for example, in 1911-1914 
(68,000 students today compared with 72,000 at that time). 
However, the question assumes a different slant if the economic 
and military demands are taken into consideration. The 
decrease in the birth rate, the losses incurred in the World 
War and the elimination of Jews from the academic profes- 
sions will become noticeable. There will be a shortage of 
about 30,000 engineers in 1942. Now there is need of 15,000 
enrolments for callings that require an academic training. In 
the next few years an annual shortage of at least 8,000 grad- 
uates will have to be reckoned with. The number of college 
graduates eligible for university studies will fall from 36,000 
in the current year to 32,000 in 1940 and probably to 27,000 in 
1941. Specific data regarding the enrolment of medical stu- 
dents have not become known. Remedies must be sought. 
However, the quality of German students and of German 
scholarship may not be lowered. 

TEACHING PERSONNEL 

The law just passed regarding the salaries of university 
teachers establishes the economic security of those of the rank 
of instructor (dozent). This was a national necessity, for 
thereby scholarship, which is the greatest asset of German 
culture, can be furthered. It is hoped that in this way the 
danger of losing potential university material has been removed. 
The type of instructor who has no definite income in spite of 
reaching his fortieth year must disappear forever. Stipends 
and teaching assignments are not sufficient to insure a steady 
succession of teachers at the universities. To promote academic 
scholarship, university teachers must be relieved of financial 
worries. 

PLANS FOR THE GERMAN UNIVERSITY 

With the rise of new branches of learning the universities 
have largely lost the university concept and ideal of "univer- 
sitas litterarum” that was valid in the last century. Born of 
specialized needs, specialized schools of higher learning have 
arisen. However, it is necessary to limit the number of train- 
ing centers for specialized sciences and to concentrate them 
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in a few universities. Furthermore, the assignment of func- 
tions among the individual universities is to be carried out 
according to a plan, the tradition of the individual university 
being, taken into consideration. In Berlin a model university 
is being planned, in which the unity of German scholarship 
characteristic of the third reich is to be comprehensively repre- 
sented. However, not even in Berlin are all the specialized 
sciences to be taught, but rather the fundamental subjects 
which compose the “universitas,” namely, the humanities, juris- 
prudence and political science, medicine and the pure and 
applied sciences. These are the subjects that belong to the 
corporate whole of a university and to that of a technical 
school of higher learning. 


UNIVERSITY SALARIES 

The new law on the salaries of university teachers gives 
an insight into university life. It is the first governmental 
law of its kind. Until now the administration of the univer- 
sities was subject to the individual German states. Although 
the incomes of teachers were fairly uniform, there were dif- 
ferences which frequently provided inducements when positions 
were to be filled. The basic salaries of full professors ranged 
between 6,900 and 14,000 marks, the average being about 
11,000 marks. To this was added money for rent and various 
other items. Associate professors received a minimum salary 
of from 4,400 to 6,000 marks and a maximum of about 7,800 
to 10,500 marks. Salaries in Prussia were somewhat higher. 
Special regulations governed the incomes in special cases for 
directors of institutes. Some states reserved the right to make 
exceptions in behalf of distinguished men whom they wanted 
to secure. 

The new law creates a uniform basis for the entire country, 
inclusive of Austria and the Sudetenland. Full professors are 
to receive a basic salary of from 7,500 to 11,600 marks and, 
in special cases, as much as 13,600 marks; associate professors, 
from 5,700 to 9,000 marks, with a maximum of 11,600. Besides, 
both classes of teachers are to receive a share of the fees paid 
for their lectures. A definite income from course fees is 
guaranteed, the minimum being 1,000 and the maximum 7,000 
marks. Provision has been made to grant further additions 
in special cases "to secure and retain excellent teaching ability 
Presidents and deans receive special grants. 

A new feature of the law is that now young instructors 
receive a definite salary of from 3,400 to 7,500 marks from t ie 
time of their appointment, together with compensation for rent. 
Previously "assistance” was granted only for two years an 
had to be accompanied bj' a statement of productive schoar 
ship and also of financial circumstances. Besides, the lea er 
of the instructors’ club, whose position was political, l' a 
give his opinion. "Assistance” could be withdrawn v. Iienei er 
this local officer regarded it fitting. The provisional p ias j^ 
of the salary system are now removed. Young instructors 
thoroughly examined as to their political belief before t <0 a 
admitted. The new law is a step toward the goal o a u 
form law governing the university teachers of the country 

POLITICAL VERSUS ACADEMIC EDUCATION 

Studentenfiihrer Dr. Scheel said in February that no 
is more senseless than to assume that a political educ ^ 
a hindrance to specialized academic training. Any , tk 
thinks so neither has learned from history nor un er ^ 
nature of the present constructive program in Gcrma y ^ 
teacher who has no interest in politics is no t wanted , , 
by basing his specialized knowledge on the unity o - { 

losophy can he attain his highest professional f>« esS ac3dcnli c 
importance is attached to working toget er ^ t0 

youth of other countries. For this reason efforts . of 
enable every' student to study abroad. The l“ der h P 10 
universities must constitute a bridge to cany' German 
other nations. 
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foreign study 

Last year the question of studying abroad led to diplomatic 
inquiries. The foreign bureau of the student leadership requested 
students to consider Swiss universities for the summer semester 
of 1939, advising that two semesters spent in Switzerland would 
receive full credit. Aid was available to needy students and to 
those especially willing to volunteer. The condition attached to 
the offer required these students to take part first in Germany 
in the “labor association Switzerland,” a special form of a Nazi 
training course for students who go abroad. The words “espe- 
cially willing to volunteer” led to diplomatic steps by the Swiss 
government, with a request for elucidation, and an explanation 

was given. omlMl c u>:ics in Prague 

What happened in the German clinics in Prague was reported 
in The Journal January 7, page 72. For a time the plan was 
to remove the German schools of higher learning in Prague to 
the Sudetenland. This plan was not carried out. The winter 
semester was opened at the German university in Prague 
January 11, after a delay of two months caused by political 
events, under the leadership of the Nazi student body. Almost 
all Jewish students have been removed. The number of students 
at the German university (there is also a Czech university in 
Prague) is 3,000 instead of the former 5,000. The decrease is 
due in part to the elimination of Jews and in part to labor 
conscription and military service, which young Sudeten Germans 
must now undergo as members of the German reich. In the 
summer semester the complete reorganization of these two 
schools of higher learning after the pattern of the German 
universities is to become effective. 

PALESTINE 

(From Our Regular Correspondent) 

Tel-Aviv, April 21, 1939. 

Medical Refugees in Palestine 
The rise of Hitlerism produced profound repercussions on the 
status of Jewish physicians in Germany. Their exodus, how- 
ever, was by no means as sudden as that of their colleagues 
in Austria after its annexation to the German reich. When 
the great wave of German doctors came to Palestine in 1933 
the Workers’ Health Insurance Fund, like the rest of the 
Jewish community, enjoyed comparative prosperity. From 1933 
to 1939 the number of physicians was increased from eighty to 
312, of whom 138 were of German origin, twenty-nine from 
Austria and sixty-five from various other countries. 

The Austrian physicians arriving during the past year have 
found the country in a disturbed rather than in a prosperous 
state. The highly specialized character of their training and 
the impossibility of transferring their capital have made their 
rehabilitation in a new country difficult. As but few new open- 
ings were available, physicians were sent temporarily to posts 
hitherto held by laymen, for which medical training is desir- 
able but not necessary, such as those of assistants in labora- 
tories and x-ray institutes and inspectors of sanitation in rural 
settlements. 

Docent Rudolph Strisower has been appointed consultant to 
the Diagnostic Committee, which examines difficult cases at 
the Tel-Aviv Central Dispensary. Dr. Strisower was awarded 
many honors for his services as bacteriologist and epidemiol- 
ogist in the Austrian army during the World War. After 
the armistice he entered the Vienna Infirmary and General 
Hospital as assistant to the specialist for diseases of the heart 
and blood vessels Professor Pal and later worked with Pro- 
fessor Wenckebach. 

Docent Robert Lenk is in charge of x-ray work in the 
Kupat-Holim Hospital at Afoula and in its central dispensary 
in Haifa. He has published eightv-seven scientific papers and 
was director of the Roentgen Institute of the Vienna Workers’ 
Sick Fund from 1928 to 1938. 


Dr. Ernest Spira, who has had wide experience in orthopedic 
surgery in Prague, Vienna and Leipzig, is now working as 
orthopedic surgeon in the Tel-Aviv Central Dispensary. 

Dr. Aria Rappaport, chemist and bacteriologist of the Vienna 
Hygiene Institute, has been added to the staff of the Beilinson 
Hospital. 

Dr. Erich Nassau has been appointed chief of the pediatrics 
department at the Emek Hospital and inspector of children’s 
institutions in the Valley of Jezrcel. He is joint author with 
Prof. L. F. Mayer of a textbook on children’s nutrition, was 
in charge of the pediatrics department of the Berlin Municipal 
Hospital and was director of a sanatorium for children with 
chronic diseases. 

Dr. Karl Kawalck, who has been appointed resident gyne- 
cologist at the Emek Hospital, lias had wide experience in 
this field as assistant to Professor Lorenz, Professor Novak 
and Docent Hidler. 

Dr. Otto Tetzner, now consultant in pediatrics in the Tel- 
Aviv Central Dispensary, was first assistant in Professor 
Knoepfelmacher’s children's clinic from 1920 to 1927 and there- 
after pediatrician for the Vienna Workers’ Sick Fund. 

Prof. Walter Strauss was formerly professor of hygiene at 
the Berlin University and permanent adviser to the Hygiene 
Section of the League of Nations. In this capacity he was 
sent to various countries to investigate the effect of climatic 
conditions on work and fatigue. He has already been of 
inestimable assistance to Kupat Holim in the investigation of 
rural hygiene and sanitation problems. During an epidemic 
of typhoid in the Jordan Valley at Afikim a committee of 
experts, including Professor Strauss, was able by immediate 
action to check its spread. The committee flew by plane, as 
the roads were not safe for travel, and laboratory equipment 
was immediately sent to them. Invaluable aid was rendered 
by the government department of health, which made room for 
all patients in the government hospital at Haifa. Professor 
Strauss has recently been appointed hygienic adviser to the 
Industrial Hygiene Committee of the General Federation of 
Labor (Histadruth) in Palestine. 

Prof. Bernhard Gottlieb, professor of dentistry of Vienna, is 
now consultant to the Tel-Aviv Dental Dispensaries. He is 
an honorary member of the British Royal Society, of the 
Allied Dental Council of America and of many other honorary 
societies in various countries. He has made important con- 
tributions to the etiology and treatment of pyorrhea, root canal 
work and other fields. He has already published the first part 
of his forthcoming book on dentistry in individual phases, the 
treatment of root canals. 

Physicians entering the Kupat-Holim service regardless of 
their previous merits and standards have shown a willingness to 
adapt themselves to conditions in the country. They have been 
ready to supplement their European medical education by a 
special study of local endemic diseases. They have been ready 
to acquire a new language as well as to understand the 
physician-patient relationship in a workers’ cooperative medical 
organization. This specific training has been provided in the 
clinics and hospitals of the organization, and their first appoint- 
ment frequently finds them in rural dispensaries and even in 
labor camps in dangerous sections of the country. 

The Hadassah Medical Organization has extended similar 
aid both by direct appointments and by offering facilities for 
study, observation and training in its hospitals and clinics. 

During the past three years twenty-four physicians from 
German), Austria and latterly Italy have been appointed by 
Hadassah to its hospitals and affiliated departments. Among 
these is Prof. Enrico Emilio Franco, formerly head of the 
department of anatomy and histologic pathology at the Royal 
University of Pisa. Another recent appointment is that of 
Docent F. Mandel, author of 183 scientific papers, former assis- 
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taut in the Vienna General Infirmary and latterly head of the 
surgery department of the Canning-Childs Hospital. 

New refugees are daily appearing. Among those who are 
known for their scientific work abroad and are not yet affi- 
liated with medical institutions is the biochemist Prof. Harry 
Schaeffer, professor of internal medicine at the University of 
Breslau until 1933 and thereafter head of the department of 
internal medicine of the Breslau Jewish Hospital. 

The following eminent physicians have taken up their resi- 
dence in Palestine: the gynecologist Prof. Bernhard Zondek, 
the internists Prof. Hermann Zondek, Prof. S. G. Zondek, 
Docent Kleberg, Dr. Heller, Dr. Lewkowitz, Professor Citron 
and Professor Minz, the entomologist and helminthologist Prof. 
S. Adler, the pediatricians Prof. L. F. Mayer and Professor 
Rosenbaum, the radiologist Professor Halberstatter, the neu- 
rologist Professor Pappenhcim and the gynecologist Professor 
Schonhoitz. 

The problem of assisting medical refugees is daily assuming 
larger proportions as letters continue to pour in from Jewish 
physicians in Italy and Czechoslovakia, Poland and Rumania. 

The New Haifa Government Hospital 

The new government hospital was officially opened by High 
Commissioner Sir Harold McMichael Dec. 22, 1938. This hos- 
pital, of 230 beds, is one of the largest in the country. The 
buildings are beautifully located on a site overlooking the 
Haifa Bay and the Carmel Range. They comprise (1) a main 
block of six stories containing wards and nurses’ quarters, 
medical officers’ quarters and kitchen and dining rooms, all 
facing the prevailing summer winds from the northwest but 
avoiding the sun’s rays in the summer; (2) an operation, out- 
patient x-ray and laboratory block of three stories, also facing 
northwest but separated from the main building by a causeway 
to enhance free circulation of air from north to west; (3) an 
admission block, containing first aid rooms, offices and a phar- 
macy under the causeway; (4) a service block at ground level 
and a basement containing laundry', disinfection quarters, mor- 
tuary, chapel, garages and staff quarters, and (5) five one 
Story isolation pavilions, separated from the main hospital, for 
patients with infectious diseases. 

The hospital is open to all communities to the limit of its 
capacity. In addition to surgical, medical and maternity 
patients, it provides for all patients with the more serious 
infectious diseases from the town and districts ol Haifa, Acre 
and Nazareth and in case of need even further north. 

Medical Department of the Jewish National 
and University Library 

The Jewish National and University Library, the largest in 
the Near East, with 350,000 volumes, owes its existence to the 
Russian physician Dr. Chasanowitch, who more than forty 
years ago conceived the idea of a Jewish National Library in 
Jerusalem. His collection formed the nucleus of the present 
university library. 

It was the insight and the devotion of the American physi- 
cian Dr. Julius Jarcho which transformed the medical depart- 
ment of the university library into an institution of vital impor- 
tance for the medical progress of the country. For fifteen 
years Dr. Jarcho has not only been devoting himself to the 
development of the library but has succeeded in enlisting the 
aid and interest of a wide circle of friends and colleagues in 
America. Since 1925 hundreds of the most important periodi- 
cals and thousands of recent medical works have been sent to 
the library by the American Jewish Physicians’ Committee, 
under the presidency of Dr. Nathan Ratnoff and with the 
active support of Dr. Emanuel Libman. 

Apart from these extensive contributions, mention should be 
made of the large ophthalmic library donated by Professor 
- Deutschmann, the collection of the Nobel Prize winner 'Barani, 
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the collections of dental works sent by Drs. Wachtel, Misth 
and Kantorowitsch and the works on the history of medicine 
donated by Professor Libman and Dr. Friedemvald The 
medical department now contains approximately 36,000 volume, 
and some 3,000 antiquated or less important works. Two 
hundred and fifty current periodicals are displayed in its read- 
ing room, and five branch libraries are being maintained bj 
it in various parts of the country. 

In 1929, the collections of the library were transferred to 
the new library building on Mount Scopus. In order to meet 
the requirements of physicians practicing in town, a reading 
room for periodicals and a reference library of some 1,208 
volumes was established in the Nathan Straus Health Center 
and later in the Hadassah Hospital. Branch libraries hare 
been opened by the medical department in Tel-Aviv, Haifa, 
Afoula, Tiberias and Petah-Tikva. 


THE NETHERLANDS 

(From Our Regular Correspondent) 

Feb. 16, 1939. 

International Congress of Malariology 
At the International Congress of Malariology, held in the 
grand auditorium of the Institut Colonial, the minister of colo- 
nies and a representative of Queen Wtlhelmina were present. 
Inaugural addresses were delivered by Professors Snyders, 
Grijns and Swellengrebel and Minister Welter. Some 500 
physicians from Europe, Africa, America, the British Indies 
and the Netherlands Indies attended. The program included 
114 reports on deficiency diseases, filar/oses, yellow fever, anti- 
plague vaccination, Leptospira, Trypanosoma, Glossina, Rickett- 
sia, rabies and paludism. 

The pathogenesis of filarioses was discussed by J. Rodham 
The penetration of the human organism by infectious laraal 
filariae'does not seem to be accompanied by any appreciable 
reaction, general or local. The eosinophilia of the blood vh'ch 
usually ensues seems to be independent of external clinical 
manifestations. The pathogenesis of the clinical symptoms 
remains obscure. Some of the morbid signs related to fik™ 5b 
may be attributed to local irritation provoked by adult filarial 


others to indirect reactions of an allergic or toxic nature, 


and 


still others to the presence of larval filariae. G. F. Ste ano 
pou/o discussed recent advances in yellow fever research, 1 
diagnosis of yellow fever has become possible through t 
application of serologic methods (the protection test), 
pathologic -methods (viscerotomy) and observation of the "CU 
(inoculation of the monkey and the white mouse). The om ^ 
geneity of the amaril virus has been established. An e.\a^ 
delimitation of the zones of yellow fever on both cootm® 
has been made and, what is more, the presence of *h e ." r ^ 
in the absence of Stegomyia, has been demonstrated m 
South American jungle. The methods of prophylaxis 

Anti -amaril vaccination can n0 " . 

>• the discovery o' 


become more numerous, 
considered an effective preventive measure; 
the attenuated virus by culture of embryonal tissues 


has nude 




possible mass immunizations of populations which could n 
protected by any other known means. The sy sterna ^ 
against Stegomyia has produced such favorab e^resu^^ ^ 


campaigns of this sort are now felt to be imperative 
protection of urban populations. ca y 

Georges Lavier, discussing the antiglossina camp - ’ 


that an effective campaign against Glossina m P 
region cannot be initiated without a sound knovvietsg surt s 
character and biology of the local species. Majo ^ 
are directed against the vegetation considered 0 B \ 

ing place of Glossina. Minor measures u prop hjl2v« 


the flies by means of nets or traps. 


Biologic 

envisages the utilization as parasites on the pupa 
that prey on Glossina. 


0 f create^'- 
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Deaths 


'• Alexander Lambert ® President of the American Medical 
Association 1919-1920, died in New York at the Doctors Hos- 
nital May 9, aged 77. Dr. Lambert was bora m New York 
Dec. 15, 1861, the son of Dr. Edward XV. and Martha XV. 
Lambert. He received his bachelor of arts degree from \alc 
University in 1884, the bachelor of philosophy degree in 188a 
and the' M.D. degree from the College of Physicians and Sur- 
geons of Columbia University in 1S88. The bachelor of phil- 
osophy degree was in association with research under Dr. 
Russell H. Chittenden. After two years of study m Europe, 
Dr Lambert was associated with Dr. T. Mitchell Prudden 
and Dr. XVilliam H. Park in the investigation of tetanus and 
diphtheria antitoxin. Early in his career he began teaching, 
becoming professor of clinical medicine at Cornell University 
Medical College, holding that position from 1898 to 1931. He 
was also assistant bacteriologist 
in the New York Department of 
Health from 1894 to 1901 and 
attending physician in Bellevue 
Hospital from 1894 to 1933. 

Throughout his career Dr. 

Lambert took great interest in 
the work of organized medicine, 
serving as president of the Medi- 
cal Society of the State of New 
York, as a member of the House 
of Delegates of the American 
Medical Association in 1911, third 
vice president in 1909. He was 
appointed a member of the Judi- 
cial Council in 1911 and became 
chairman in 1912, bolding that 
position until his election to the 
position of President-Elect in 
1918. He was also chairman of 
the Section on Practice of Medi- 
cine 1903-1904. He served in 
New York City on the Mayor’s 
Committee on Narcotic Addiction 
in 1927 and as a member of a 
state commission on the same 
subject. His memberships in med- 
ical societies included the Asso- 
ciation of American Physicians, 
the Harvey Society, the Ameri- 
can Association for the Advance- 
ment of Science, the American 
Heart Association and several 
other local medical bodies. In 
1917 he was appointed a Major 
in the Medical Corps and sent 
to France, where he remained 
until the Armistice, serving in 
France also as medical head of 
the American Red Cross. 

Early in his career he became closely associated with former 
President Theodore Roosevelt, acting for many years as his 
personal physician and also accompanying him on hunting and 
fishing trips. In 1919, following the death of Theodore Roose- 
velt, Dr. Lambert became the director of the Roosevelt Memo- 
rial Association. Dr. Lambert is also credited with having been 
instrumental in maintaining Gen. William C- Gorgas as director 
of the sanitary work during the building of the Panama Canal 
after an attack had been made on the work of General Gorgas 
by some of the lay officials in charge of the building of the 
Canal. 

Throughout his career Dr. Lambert gave special attention 
to problems of alcoholic and narcotic addiction and to diseases 
of the heart. He was the author of numerous contributions to 
medical periodical literature dealing with these subjects. Dr. 
Lambert was widely known as a distinguished leader in the 
field of medicine, as an inspiring organizer and as an influential 
physician. 

Richard Clarke Cabot ® widely known as a physician, 
teacher and author, died in Boston, May 8, after a long illness. 
Dr. Cabot was born in Brookline, Mass., the son of James Elliott 
Cabot and Elizabeth Dwight Cabot, on May 21, 1868. His father 
was an overseer of Harvard University and was noted as the 
biographer of Ralph X\ r aldo Emerson. After graduation from 
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Harvard in 1889, where he won honors in the classics and in 
philosophy and election to Phi Beta Kappa, Dr. Cabot continued 
his studies in Harvard Medical School and graduated in 1892. 
He became assistant in medicine in Harvard Medical School in 
1899, instructor in 1903, assistant professor m 190b, professor 
in 1918 and, since 1933, has been professor emeritus. 

Dr. Cabot’s interest in ethics and philosophy persisted through- 
out his life; he lectured on logic in Harvard in 1903, and was 
appointed professor of social ethics in 1920, holding that position 

until 1934. , . . . 

As part of his medical career, Dr. Cabot became physician 
to the Outpatient Department of the Massachusetts General 
KospHal in 1898, and was also consultant in the j^lassacHusctts 
General Hospital, New England Hospital for XYomen, the XVest- 
boro School for Boys, the Lancaster School for Girls, the 
Brockton Hospital and the Sturdy Memorial Hospital of Attle- 
boro. He was also a former visiting physician to the Channmg 
Home, consulting physician to the Massachusetts Eye and Ear 
Infirmary and chief of staff at the Mount Sinai Hospital. 

During the World \\ r ar. Dr, 
Cabot served as a major in the 
Medical Corps at a Bordeaux 
base hospital, remaining there 
from July 1917 to February 1919, 
except for a period of five months 
when he was associated with the 
Red Cross Service in Paris. He 
was commissioned Lieutenant Col- 
onel Nov. 6, 1918, and honorably 
discharged in February 1919. 

As for the social side of bis 
interests, be was president of the 
National Conference of Social 
XX r ork in 1931 and president of 
the Massachusetts Anti-Saloon 
League in 1931-1933; he was 
awarded the gold medal by the 
National Institute of Social 
Science in 1931. 

The University of Rochester 
bestowed on him the LL.D. de- 
gree in 1930, and Syracuse Uni- 
versity awarded him the L.H.D. 
degree in 1934. 

In the American Medical Asso- 
ciation, Dr. Cabot was chairman 
of the Section on Practice of 
Medicine from 1904 to 1905 and a 
member of the House of Dele- 
gates in 1907 and in 1915. 

Early in his career, Dr. Cabot 
attracted wide public attention by 
his attitudes in relationship to 
the social aspects of medical care. 
In 1913, he pointed out that there 
were far too many doctors, and 
urged reorganization of medicine 
for group practice, with the sug- 
gestion that, since the University 
of California had been able to provide students with medical 
care for §5 a year, it should be possible to do the same for all 
people. He was also widely noted for the statement that out of 
400 diseases only seven were curable by drugs and five by 
inoculations. Moreover, his statement to the effect that the vast 
majority of diagnoses were wrong as based on the results of 
postmortem examinations, made many years ago, was repeatedly 
quoted in the press. 

Perhaps Dr. Cabot was most widely known for writings 
particularly in the field of social welfare. These publications' 
included "Social Service and the Art of Healing,” 1909; ‘What 
Men^Live By, 1914; “The Rewards and Training of a Physi- 
cian, 191/; Social Work,” 1919; "Adventures on the Border- 
ioS 5 ° f J Et ,l'5 s ’- “ T,,e Meaning of Right and XX'rong,” 

1933, and Christianity and Sex,” 1937. Particularly known 
12-,.. ujedical profession are his writings in medicine, including 
Uimcal Examination of the Blood,” 1896, of which five edi- 
tions were issued, and his work on “Physical Diagnosis,” 1901 
of which ten editions were issued. Well known also were his 
books on Case Teaching in Medicine,” 1906, reprinted in more 
recent years m a special series in the New England Journal 
of Medicine, and Differentia! Diagnosis,” 1911. His last public 
appearance was m the New York Herald Tribune Forum, 1938. 

i„ a • ws! - *°P g .be remembered for his philosophy and 
as a leader m stimulating social habits of thought - 
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Jour. A. M. A. 
May 20, 1939 


Frank Parsons Norbury © Jacksonville, 111. ; Long Island 
College Hospital, Brooklyn, 1888; secretary of the Section of 
Neurology and Medical Jurisprudence, 1893-1894, and member 
of the House of Delegates of the American Medical Association 
in 1904 ; past president of the Morgan County Medical Society ■ 
fellow of the American College of Physicians and member of 
the American Psychiatric Association; past president and sec- 
retary of the Mississippi Valley Medical Association; pro- 
fessor of internal medicine, St. Louis College of Physicians 
and Surgeons, 1895-1896, and professor of nervous and mental 
diseases, ICeokuk (Iowa) Medical College, College of Physi- 
cians and Surgeons, 1904-1908; alienist, state board of admin- 
istration, 1911-1913; superintendent of the Kankakee (111.) 
State Hospital, 1909-1911; acting medical director of the 
National Committee for Mental Hygiene during the World 
War; president and medical director of the Norbury Sani- 
tarium; aged 75; died, March 14, of coronary thrombosis. 

Noble Murray Eberhart © Chicago; Bennett Medical 
College, Chicago, 1894; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1901 ; director of the x-ray laboratory and head of the depart- 
ment of physiological therapeutics, Loyola University School 
of Medicine, 1911-1913, and professor of clectrophysics, Post- 
Graduate Medical School, 1902-1905; at various times professor 
and head of the department of electrotherapy, American College 
of Medicine and Surgery, Medical Department of Valparaiso 
University, and Chicago College of Medicine and Surgery, Med- 
ical Department of Valparaiso University; president of the North 
Shore Branch, 1912-1913, and member of the Council, Chicago 
Medical Society, 1913-1915; author of “Manual of High Fre- 
quency Currents,” which passed through eight editions; aged 
68; died, February 9, of epithelioma of the left hand with 
metastasis. 


Jose Guillermo Lewis, Colon, Republic of Panama; 
Georgetown University School of Medicine, Washington, D. C., 
1923 ; member of the Medical Association of the Isthmian Canal 
Zone; fellow of the American College of Surgeons; at one 
time instructor of surgery at his alma mater ; formerly chief 
surgeon and chief of staff, Eastern Dispensary and Casualty 
Hospital ; chief of the surgical service, including obstetrics and 
gynecology, Amador Guerrero Hospital ; aged 40 ; died, Feb- 
ruary 12. 

Samuel Robert Slaymaker © Chicago; Rush Medical Col- 
lege, Chicago, 1892; clinical professor of medicine at his alma 
mater; past president of the Chicago Society of Interna! Medi- 
cine; president and attending physician to the Washington 
Boulevard Hospital ; associate attending physician to the Presby- 
terian Hospital ; for many years on the attending staff of the 
Cook County Hospital ; served during the World War ; aged 74 ; 
died, May 3, of carcinoma of the pancreas. 

George Charles Kreutz, Detroit ; Washington University 
School of Medicine, St. Louis, 1924; member of the Michigan 
State Medical Society and American Academy of Ophthal- 
mology and Oto-Laryngology ; fellow of the American College 
of Surgeons ; surgeon in charge, division of otolaryngology, 
Henry Ford Hospital; aged 42; died, February 1, of pulmonary 
embolus following an operation for hernia. 


Joseph Thompson McKinney © Roanoke, Va. ; Medical 
College of Virginia, Richmond, 1912; member of the American 
Roentgen Ray Society, Radiological Society of North America 
and the American College of Radiology ; served during the 
World War; on the staff of the Lewis-Gale Hospital; aged 
49; died, February 3, of carcinoma of the prostate with metas- 
tasis to the liver and lungs. 

Paul Eugene Lineback, Emory University, Ga. ; Drake 
University Medical Department, Des Moines, Iowa, 1911; pro- 
fessor of micro-anatomy and neuro-anatomy at the Emory 
University School of Medicine; fellow of the American College 
of Physicians; member of the American Association of Anato- 
mists; co-author of “Anatomy of the Rhesus Monkey”; aged 
59; died, February 28. 

George Goodhue © Dayton, Ohio; Dartmouth Medical 
School, Hanover, N. H., 1880; University of the City of New 
York Medical Department, 1880; past president of the Mont- 
gomery County Medical Society ; fellow of the American 
College of Surgeons ; formerly health officer ; consulting sur- 
geon to the Miami Valley Hospital ; aged 85 ; died, February 2a. 

Stephen H. Knight © Detroit; New York Homeopathic 
Medical College, New York, 1886 ;_ fellow of the American 
College of Surgeons ; at one time assistant prolessor ot surgery 
at the Detroit College of Medicine and Surgery; for many 
years on the staff of the Grace Hospital; aged /6; died, Feb- 
ruary 9, of arteriosclerotic heart disease. 


D - A a r rloW> McMechen, W. Va.; Baltimore Medi- 
cal College, 1895; member of the West Virginia State Medial 
Association ; past president of the Marshall County Medial 
Society ; aged 65; on the staff of the Reynolds Memorial Hos- 
pital Glendale, where he died, February 23, of diabetes melliltis 
and lobar pneumonia. 


Frank Wallace Curtis, Stewartsville, N. J.; Long Island 
College Hospital, Brooklyn, 1892; member of the Medial 
Society of New Jersey; on the staff of the Easton (Pa.) Hos- 
pital;. aged 73; died, February 9, in the King’s Daughters' 
Hospital, Portsmouth, Va., of cerebral hemorrhage and hemi- 
plegia. 


Thomas J. Farley, Amherstdale, W. Va. ; University of 
Louisville (Ky.) Medical Department, 1913; member of the 
U est Virginia State Medical Association ; formerly county 
health officer; aged 54; died, February 18, in the Mercy Hos- 
pital, Logan, following an operation for a ruptured appendix. 

Harry Cullen Kariher, Champaign, 111. ; Rush Medical Col- 
lege, Chicago, 1903; member of the Illinois State Medial 
Society; past president of the Champaign County Media! 
Society; served during the World War; aged 59; on the staff 
of the Burnham City Hospital, where lie died, February 5. 

Robert Caldwell McChord, Lebanon, Kv;; Louisville 
(Ky.) Medical College, 1875; member of the Kentucky State 
Medical Association; fellow of the American College of Sur- 
geons ; formerly’ president of the board of education and bank- 
president ; aged 87 ; died, February 19, of arteriosclerosis. 

Robert Christie Kemp, Baton Rouge, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1900; 
fellow of the American College of Surgeons; visiting surgeon 
to the Baton Rouge Hospital and Our Lady of the Lake Sani- 
tarium; aged 65; died, February 19, of pneumonia. 

Gaston Louis Gaudet, Lutcher, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1904; mem- 
ber of the Louisiana State Medical Society; aged 59; died, 
February 7, in the Hotel Dieu, Sisters’ Hospital, New Orleans, 
of auricular fibrillation and pleurisy with effusion. 

James McFaddin Dick © Salisbury, Md. ; University of 
Maryland School of Medicine, Baltimore, 1895; fellow of the 
American College of Surgeons; on the staff of the Peninsula 
General Hospital ; aged 67 ; died, February- 17, of cerebral hem- 
orrhage and arteriosclerosis. 

Edwin Archer Gerhart, Seattle; Hahnemann Meta 
College and Hospital of Philadelphia. 1901 ; member ot the 
Washington State Medical Association; served during 
World War; aged 60; died, February 2S, in a local hosp 


of carcinoma of the liver. . 

Vernon Sylvester Fildes, Olney, 111.; Washington "> 
versity School cf Medicine, St. Louis, 1905; member o 
Illinois State Medical Society ; aged 57 ; died, February ‘ , 

the Olney Sanitarium, of bronchopneumonia and 
hemorrhage. . 

Walter Pearre, Wavnesboro, Pa.; Bellevue Hosp'ta - 
ical College. New York. 1884; Hahnemann Medical T ~° t 
and Hospital of Philadelphia, 1885; aged // ; died. Jan 
16, at the Waynesboro Hospital, of gastric ulcer witn PJ 
stenosis. » j 

Richard Lodwick Gray, Clayton, N. Y.; Bellevue 
Medical College, New York, 1898; member of the “ 
Society of the State of New York: aged 68; died, January ^ 
of carcinoma of the urinary bladder with metasta. > 
breast. . • p e _ 

James M. Fenton, Baltimore; University of \ irg m t)]f 
partment of Medicine, Charlottesville, 1894, me ce ,,tral 
.Medical Society of Virginia; formerly co ™ ner . of “ ensat ion. 
district; aged 70; died, February 1/, of cardiac dampen 
Frederick Yingling Allen, St. Petersburg k Fla u; U ( ^ 
College of Physicians and Surgeons, Medical Departm of 
Wesleyan University, 1898; formerly associate profe». 
histology at his alma mater; aged 6a; died, Feb - . - c ; ar , s 
Francis Earle Briggs, Ludlow, 111- V^L^tiie University 
and Surgeons of Chicago.- School of ° f £ , Society: 

of Illinois, 1907; member of the Illinois State 1W 
aged 56; died. February- 2, of carcinoma of the stem ^ 
William Clarkson Waggoner, New 0 [ the 

ical College, Cincinnati, 1903; formerly- on the ‘faring d' e 

Long Island College Hospital, Brooklyn; se^d during 
World War; aged 5/; died, January- 2/, m Ossm g 
Daniel James Leo Harrington © Boston; I > Bo5to n 
Medical School. Boston^ 1910; on the staffs p c b- 

Zity Hospital and the Carney Hospital , aged h.. 
uary 20, in St. Francis Hospital, Miami Bead , 
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Martin Cole, HainesviUe, N. J.; Harvard University Med- 
ical School, Boston, 1873; aged 89; died, February 25, in the 
Newton (N. J.) Memorial Hospital, of chronic myocarditis 
and fracture of the hip received in a fall on the grass. 

William Edgar Fahrney ® Broadway, Va. ; University of 
Maryland School of Medicine, Baltimore, 1897; aged 65; died, 
February 13, at the University Hospital, Charlottesville, of 
arteriosclerosis, cerebral thrombosis and pneumonia. 

Clarence Kelsay, Evansville, Ind. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1898; on the 
staff of the Protestant Deaconess Hospital; aged 62; died, 
February 8, of pneumonia with hypertension. 

Joseph Hall Jones, Baltimore; University of Alabama 
School of Medicine, 1912; served during the World War; 
acting assistant surgeon, U. S. Public Health Service; aged 
52; died, February 20, of coronary thrombosis. 

James Francis Bowen, Hinsdale, Mass.; University of 
Vermont College of Medicine, Burlington, 1911; served during 
the World War; aged 60; died, February 21, in St. Luke’s 
Hospital, Pittsfield, of cerebral hemorrhage. 

Edward Daniel Hartnett, Boston; Harvard University 
Medical School, Boston, 1898; member of the Massachusetts 
Medical Society; served during the World War; aged 64; 
died, February 13, of cerebral hemorrhage. 

James Asbury Harper ® Greenfield, Iowa; Bellevue Hos- 
pital Medical College, New York, 1896; formerly secretary of 
the Adair County Medical Society; aged 71; died, February 9, 
of arteriosclerosis and coronary occlusion. 

Thomas Archibold McIntyre, Colorado Springs, Colo.; 
Gross Medical College, Denver, 1902; metnher of the Colorado 
State Medical Society; on the staff of St. Francis Hospital; 
aged 52; died, January 24, of diphtheria. 

Marcus S. Lemlich, Brooklyn ; New York Medical College 
and Flower Hospital, New York, 1914; on the staffs of the 
Unity Hospital and the Cumberland Hospital ; aged 52 ; died, 
January 18, in the Mount Sinai Hospital. 

Frank G. Emerson, Wellington, Kan. ; State University of 
Iowa College of Medicine, Iowa City, 18SS; member of the 
Kansas Medical Society; aged 7S; died, February 12, of an 
injury received in a fall in a bathtub. 

Alfred M. Houston ® Joliet, 111.; Hahnemann Medical 
College and Hospital, Chicago, 1904; on the staffs of the Silver 
Cross Hospital and St. Joseph’s Hospital; aged 63; died, 
February 9, of sarcoma of the maxilla. 

Mecislaus Stanley Kreda, National Military Home, Ohio; 
Wayne University College of Medicine, Detroit, 1933; on the 
staff of the Veterans Administration Facility; aged 35; died, 
February 21, of pulmonary embolism. 

Rudolph J. Maas ® Houghton, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1880; formerly 
on the staff of St. Joseph's Hospital, Hancock; aged 83; died, 
February 7, of acute coronary disease. 

John I. McCormick,' Yazoo City, Miss.; Jefferson Medical 
College of Philadelphia, 1899; member of the Mississippi State 
Medical Association ; on the staff of the King’s Daughters 
Hospital; aged 67; died, January 23. 

Joseph H. McGauhey ® White Cloud, Kan.; Missouri 
Medical College, St. Louis, 1888 ; bank president ; formerly 
member of the school board; aged 77; died, February S, in St. 
Joseph's Hospital, St. Joseph, Mo. 

Ira Lincoln Fetterhoff, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1885 ; Hahnemann Medical 
College and Hospital of Philadelphia, 1886; aged 74; died, 
February 25, of diabetes mellitus, 

Sheldon S. De Lancey, Williamsport, Ind.; Hahnemann 
Medical College and Hospital, Chicago, 1882; member of the 
Indiana State Medical Association; county health officer; aged 
/S; died, February 7, of senility. 

Bruce D. Campbell, Dearborn, Mich.; Detroit College of 
Medicine and Surgery, 1915 ; chief physician and surgeon of 
hospitals of the Ford Motor Company’s plants; aged 43; died 
March 20, of heart disease. 

George Benjamin Hulburd, Jericho, Vt.; University of 
\ ertnont College of Medicine, Burlington. 1885; member of 
tlie \ erniont State Medical Society; aged 77; died, February 4 
of carcinoma of the rectum. 

Earle McEwen ® Mason City, Iowa ; Hahnemann Medical 
College and Hospital. Chicago, 1881; past president of the 
Cerro Gordo County Medical Society; aged 81; died, Februarv 
1/, oi coronary thrombosis. 


Christopher C. Gray, Batesville, Ark.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1888 ; member 
flirt A t-lrntusnc ATpHirnl Sncietv : aired 79 \ uicd. February 1/, 


of hypostatic pneumonia. 

Joseph B. Kepler Evans, McGuffey, Ohio; American 
Eclectic Medical College, Cincinnati, 1889; member of ‘he Ohio 
State Medical Association; aged 74; died, February 10, of 
pulmonary tuberculosis. 

Alford Comer Knight, Jacksonville, Fla.; Medical College 
of the State of South Carolina, Charleston, 1911; member of 
the Florida Medical Association; formerly a pharmacist; aged 


63; died, February 11. 

Willard Blossom Segur ® Ware, Mass.; Dartmouth 
Medical School, Hanover, N. H., 3892; on the staff of the 
Mary Lane Hospital; aged 73; died, January 27, in the Deacon- 
ess Hospital, Boston. 

Oscar Newton Lightner, Laredo, Texas; Washington 
University School of Medicine, St. Louis, 1905; served during 
the World War; aged 57; died, February 13, in the Nix Hos- 


pital, San Antonio. 


Wladimir Feodor de Niedman, Los Altos, Calif.; Howard 
University College of Medicine, Washington, D. C., 1884 ; vet- 
eran of the Spanish-American War; aged S4; died in January 
in San Francisco. 


James Perry Houston, Traverse City, Mich.; Chicago 
Medical College, 1S89; member of the Michigan State Medical 
Society; aged 78; died, February 27, in the Grand Traverse 
County Hospital. 

Silas Offen Witherbee, Middletown, Ky.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1867; formerly bank president; aged 92; 
died, January 2. 

Septimus Jordan, Richburg, S. C. ; Medical College of 
the State of South Carolina, Charleston, 1911: member of the 
South Carolina Medical Association; aged 51; died, February 
15, of arthritis. 

James Thomas Justice, Kernersville, N. C. ; North Caro- 
lina Medical College, Davidson, 1904; for many years member 
of the school board; aged 65; died, February 15, of carcinoma 
of the prostate. 

Henry Eben Hunt, Roodhouse, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1S96; aged 66; died, Feb- 
ruary 8, in Our Saviour’s Hospital, Jacksonville, of carcinoma 
of the rectum. 


Charles Holt Forbes, Athol, Mass.; New York Home- 
opathic Medical College, New York, 1883; aged 79; died, Feb- 
ruary 7, in the Massachusetts Masonic Hospital, Shrewsbury, 
of myocarditis. 

B. Clinton Marsh, Livingston, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1886: member 
of the State Medical Association of Texas; aged 78; died, 
February 22. 

Joseph Anton Denkinger, Brookline, Mass.; Vermont 
Medical College, Rutland, 1889; aged 76; died, February 27, in 
Boston of diabetes mellitus, cerebral arteriosclerosis and chronic 
myocarditis. 


Marriages 


t-DWARD Duxxer, Brooklyn, 
Pittston, Pa., March 19. 


to -Miss Keicliel Connor of 


James L. Seibold to Miss Margareate Stewart, both of Bir- 
mingham, Ala., April 29. 

Thomas E. Bradley to Miss Evelyn Mashburn, both of 
Fitzgerald, Ga., in April. 

A Hesch Aldan, Pa., to Miss -Marie B. McGowan 
of Philadelphia, April 29. 

. Thomas Y. Dor wart to Miss Ellen Vaughn, both of Lex- 
ington, Neb., February 14. 

Benjamin Hartwell Boyd Jr. to Miss Margaret McCarty, 
both of Atlanta, Ga., April 29. i 

Joseph Helms Farrow, New York, to Miss Florence Skinner 
of Kansas City, Mo., April 28. 

T .?,? HN \,9 00URICH r Si 11 ™’ Rock - v Mount, N. C., to Miss Mary 
Lillian Wagner of Warrenton, April 25. 

A D - Ca t r WAddel l, Lexington, Va., to Miss Joan 
1 honvpson of St. Johns, jsewfoundland, recently. 

Daniel O’Coxxell Sayers, Waterbury, Conn., to Miss Marv 
Adams Oliver of Mount Olive, N. C„ in Goldsboro, N. C., in 



2082 


BUREAU OF INVESTIGATION 


Bureau of Investigation 


SIXTH LABEL FOR LYDIA E. PINKHAM'S 
VEGETABLE COMPOUND FINALLY 
BARES FORMULA 

Actual Ingredients Exposed for the First Time 
The Bureau of Investigation called attention to a new label 
for ‘Lydia E. Pinkham's Vegetable Compound" in Tiie Jour- 
nal Dec. 17, 1938. The label which was discussed at that time 
indicated that a new ingredient— vitamin Bj— had been added 
and that the name of the preparation had been changed to "Lydia 
E. Pinkham’s Vegetable Compound (With Vitamin Bi).” This 
label is reproduced here, along with an even newer label on 
which the active ingredients arc listed. 

The previous article discussed whether or not vitamin B ( was 
indicated in any appreciable percentage of those who took this 
preparation. At the same time attention was called to the fact 
that there was probably nothing harmful in its addition to the 
Compound. Nevertheless it is a question whether or not a 
preparation containing IS per cent alcohol would be useful to 
persons deficient in vitamin Bi and who might take this remedy 
for the purpose of obtaining additional vitamin B,. 

In the previous article four older labels for this prepara- 
tion were reproduced. The first label appeared before the enact- 
ment of the Food and Drugs Act of 1906, as amended, on which 
the preparation was claimed to be “A Sure Cure for Prolapsus 
Uteri, or Falling of the Womb, and All Female Weaknesses." 
The next three labels comprised modifications ol this claim in 
accordance with the act of 1906. In the first of these the phrase 
“A Sure Cure” was deleted. In the second this wording was 
replaced by the phrase "Recommended for the Treatment of 
Non-Surgical Cases of Weaknesses and Disorders of the Female 
Generative Organs, Catarrhal Lcucorrhea and Irritation.” The 
final label which was issued under the act of 1906 merely con- 
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'.WITH VITAMIN Ml 
(CONTAINS 15 PER CENT ALCOHOL) 

THIS IS AOOCD SOLCCV AS 

A SOLVENT AND PRESERVATIVE , 
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SHAKE THE BOTTLE 
BEFORE USING 
ffr r.i i T:i -• r..ii r*~ ■-iim taai 


CTW,EPff®lEi'tMEBlClJSB CO. 


The label which is reproduced 
above appeared on a bottle pur- 
chased in the early part of 1939. 

The label reproduced at the 
right is even more recent, . and 
declares all of the active ingre- 
dients, in accordance with the Fed- 
eral Food, Drug and Cosmetic Act. 
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tained the statement that the preparation was “Recommended 
as a Vegetable Tonic in Conditions for Which This Preparation 
is Adapted." As Dr. Arthur J. Cramp pointed out in an article 
in Hygcia "This statement is about as informative as it would 
be to say that ‘For Those Who Like This Sort of Thing, This 
Is the Sort of Thing That Those People Like.’ ” 

According to Section 502(e) of the Federal Food, Drug and 
Cosmetic Act a drug shall be deemed to be misbranded : 


“If it is a drug- and not designated solely by a name recognized in an 
official compendium unless its label bears U) the common or usua 1 j”™* 
of the drug, it such there he; and ( 2 ) m esse it is fabricated from 
more ingredients, the common or usual name of cad, active 
including the quantity, kind, and proportion of ans alcohol, and also 
including whether active or not, the name and quantity or proportion of 
any bromides, ether, chloroform, acetamlid, acetphenetidm, amidopyrine, 
antipyrine, atropine, liyoscine, hj oscyamine, arsenic, digitalis, digitalis 


foes. A. tt A. 
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mercur >’- .ouabain, strophanthin, strychnine, thyroid or aor 

rtd d a T h e art o P r”‘ t ,0 r,i any SU ? Substances - “'•‘amed therein; hi 
IvTkf. h c f e . nt . that compliance nith the requirements a! claw 
c Paragraph is impracticable, exemptions shall be established),, 
regulations promulgated by the Secretary." 

The second label reproduced in this article appears on the 
product as it is purchased over the counter today. In accor- 
dance with the stipulations quoted above, this label includes a 
list of the active ingredients. Titus, for the first time in the 
many years that this preparation has been on the American 
market, a purchaser is informed as to the nature of the product 
Granted that the meaning of these various names of drugs is 
not particularly informative to the general public, nevertheless 
the ingredients are actually disclosed. Now agencies interested 
in keeping the public informed can call attention to the ingre- 
dients and their significance in modern therapeutics. There 
follows herewith a brief consideration of the ingredients listed 
on the label of Lydia Pinkham's Compound. The phrases u hidi 
appear in quotation marks in the paragraphs below are taken' 
from the present edition (or previous editions, in cases of those 
drugs which are no longer included in the present edition of 
the U. S. P. or N. F.) of the “Epitome of the U. S. P. and 
N. F.” (A. M. A. Press). 1 

Crystalline vitamin Bi is admittedly useful in cases in which 
there is a deficiency of this vitamin. Since the public buys the 
Pinkham preparation without consulting a physician, it is difficult 
to know just how people are able to determine that they hate 
a need for this vitamin. Even granting such a need, there is 
no occasion for taking this drug, which is available in pure 
form and which is available in many foods, in a solution con- 
taining 35 per cent alcohol. 

Gentian. The latest edition of the United States Pharma- 
copeia includes tin's item. It is “probably the most widely used 
of the simple bitters.” 

Black cohosh. This drug appears in the most recent edition 
of the National Formulary under the name Cimicifuga. It » 
“a ‘domestic medicine’ that has been tried as a stomachic, anli- 
spasmodic, aphrodisiac, diaphoretic, diuretic and expectorant, but 
which has not been found to possess definite value." 

Ttuc unicorn. This drug appears in the latest edition of the 
National Formulary under the name Aletris and is a root which 
is “used in proprietary ‘female remedies’ without evidence of 
value." 

False unteorn. This drug appears in the latest edition of tie 
National Formulary under the name Helonias and has been 
stated to be an "ingredient of ‘female remedies’; teilhout cdo - 
lished value." 

Lifcroot. This drug no longer appears in the official com 
pendiums but was included in the 1926 edition of the Nation 3 
Formulary under the name Senecio and has been said to 131 
been used by the North American Indians for healing voun ■ 

“It has been used in a variety of conditions, but it tt cmrci 
superfluous." . . 

Pleurisy root. This drug was also last heard of ometa 5 
the 1926 edition of the National Formulary a no has 
described as “an obsolete domestic remedy for pleurisy, 
used as a diaphoretic. Probably without value.' . 

Dandelion. This appears in the present edition of the i a 1 
Formulary under the title Taraxacum. It “has been us 
a bitter tonic (without advantage over gentian) and is ^ 
laxative in habitual constipation (inferior to drugs Hk-e ca. 
sagrada) ; has no specific action on the liver.” . 

Chamomile. This drug appears in the latipt edi .ton J0 

National Formulary under the title Matricaria an Jjk(; . 
be "popularly used as a bitter, an aromatic tea or I 
effects, if any, arc due mainly to hot water. ,„,,f or c, it 

With the exception of the crystalline vitamin Bn 
is not even necessary to know the quantity o B ^ 

to surmise that the Compound is : not of an) < esta ,b var j ous 

beyond whatever virtures may be attributed 

The failure to establish any value scientifically howler, ^ 
not seem to have much effect on the curwn titled 
preparation. Here reproduced ,s a recent adre fisemc 

‘‘Women in Your 40’s Need Not Lose Charm! UKJJ 
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tion is that this Compound will prevent, or at least alleviate, 
the symptoms of the menopause. Scientifically the modern 
effective method of treating such symptoms is to supply the 
deficient hormone, which, of course, is not contained in this 
Compound. 


WOMEN vMO’s 

Need Not Lose Charm! 

Here’s good advice for a woman during her change 
'(usually Irom 38 to 52), who fears she’ll lose her 
appeal to men, who worries about hot flashes, loss 
of pep, dizzy spells, upset nerves and moody spells. 

Just get more fresh air, 8 hrs. sleep and if you 
need a reliable "WOMAN’S" tonic take Lydia E. 
Pinkham’s Vegetable Compound, made especially 
for women. It help3 Nature build up physical re- 
sistance, thus helps give more vivacity to enjoy 
life and assist calming jittery nerves and fchoso 
disturbing symptoms that often accompany change 
of life. > 

For free trial bottle tear this out and send with 
name and address to Lydia E. Pinkham Medicino 
Co., 973 Cleveland St., Lynn, Mass. 

Finkham’a is WELL WORTH trying. 



There is not an iota of scientific evidence to support the 
recommendation of this mixture for the treatment of the symp- 
toms of the menopause. It remains to be seen just what limits 
wilt be placed on this type of advertising in the near future. 
Progress has been made, but still more progress is necessary 
if the public is to be protected against the blandishments of 
"patent medicine” promoters. 


Group survey mentioned has shown tnat routine therapy in the 
form of at least two courses of arsphenamine of eight injections 
and from twelve to fifteen injections of a bismuth preparation 
will reverse the reaction of the spinal fluid in many cases of 
tabes dorsalis. When examination of the spinal fluid shows 
that treatment as just described lias not made any material 
change in the spinal fluid and where there is no material 
improvement in the clinical aspects of the disease, the patient 
should be given the advantage of supplemental or auxiliary 
treatment. If the routine is to produce the most satisfactory 
result, it must consist of more than twenty injections of arsphen- 
amine and twice as much of a bismuth preparation. Intraspjnal 
therapy is most efficient when a minimum of seven iritraspinal 
treatments is given in conjunction with the routine ^treatment. 
When tryparsamidc is employed, at least thirty injections of 
tryparsamide and thirty injections of a bismuth preparation 
should be given to a course, although the most satisfactory 
results are noted among patients who receive 100 or more 
injections each of tryparsamide and of bismuth preparations. If 
malaria therapy is used, a patient should undergo not less than 
eight “chills” or satisfactory rises of temperature. 


NEPHRITIS AND PREGNANCY 
To the Editor: — A primipara aged 28 was first seen in January 1938 
with a three and one-half months gestation and no abnormalities on physj. 
cal examination. The blood pressure was 125/75. In February it was 
155/85 and in April 194/110 with 2 plus albumin in the urine, no casts, 
but occasional white cells. With bed rest and sedatives the blood pressure 
dropped to 165/90 but soon rose again. Finally the urine showed 4 plus 
albumin (end of May) and she was brought to a hospital and labor was 
induced by insertion of a Vorhees bag. While the bag was expelled, 
the cord prolapsed. Version and extraction of a 5j4 pound (2,500 Gm.) 
baby could not save its life. The patient had a thrombophlebitis with 
uneventful recovery. Two months after delivery her blood pressure was 
140/90, the urine was normal and she felt fine. At no time was there 
headache or precordial distress — only edema of the face and legs. She 
is anxious to know whether she could have another baby and when. 
Would two years’ watting have any bearing on a recurrence during the 
next pregnancy? Provided the blood chemistry is negative at present and 
kidney function tests (Mosenthal and phenolsulfonphth&lein) good, could 
pregnancy be contemplated at once or never at all? >[,£)., Minnesota. 
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The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OMNIONS OF 
A.VY OFFICIAL BODtES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIAGNOSIS AX'D TREATMENT OF TABES 
To the Editor: — 1. What are the minimal manifestations on which a 
diagnosis of tabes dorsalis can be made? 2. Is an untreated tabes with 
negative spinal fluid a burned out tabes that requires no treatment? 
3. IVhat are the criteria for cessation of treatment in a case of tabes? 

M.D.. New York. 

Answer. — 1. It is difficult to say what are the minimal mani- 
testations which would justify a diagnosis of tabes dorsalis. 
It would be well to have a positive spinal fluid associated with 
some pupillary changes and diminution of the deep tendon 
reflexes of the lower extremities. In the absence of a positive 
spinal fluid there should certainly be definite evidence to physical 
examination of disease of the posterior nerve roots in a patient 
diagnosed as having syphilis. The Cooperative Clinical Group 
{Arch. Dermal. & Syplt. 38:692 [Nov.] 1938) lists the follow- 
ing subjective and objective symptoms as ol diagnostic value: 
diplopia, neuritic pain, reduced libido and potentia, gastrointes- 
tinal or laryngeal crises, paresthesia of the hands and feet, 
headache, dizziness, vertigo, ataxia, failing vision, incontinence, 
girdle sensation, Argyll Robertson pupils, fixed pupils, irregular 
pupils, anisocoria, reduction of the deep reflexes, reduction of 
pain sense, hyperesthesia, heat and cold changes, ataxia and 
incoordination. 

2. It would be unwise to consider an untreated tabes with a 
negative spinal fluid as a burned out tabes. Such a patient 
should be submitted to at least the minimum standard treatment 
for the cure of syphilis, as advised by the Cooperative Clinical 
Group, provided age and physical condition will permit. 

3. Titc age of the patient, his symptoms and tlte benefits 
derived from treatment should be used as criteria in determining 
the duration of treatment for tabes. The Cooperative Clinical 


Answer. — The clinical history presented is typical of pre- 
existent renal disease exacerbated by pregnancy. A true "low 
reserve kidney,” such as this .case presents, is perhaps the most 
significant of ail the forms of renal and hypertensive disorders 
found in obstetric medicine. It is the type most frequently • 
ignored until irreparable damage is done. The nephritides as 
they occur in pregnancy are best classified under four groups : ' 
type A, the simple nephrosis of pregnancy; type "B, eclampsia 
or eclamptic intoxication ; type C, preexistent renal and/or 
hypertensive disease exacerbated by pregnancy, and type D, 
coincident nephritis. Type A is characterized by a relatively 
late onset, profuse proteinuria, moderate hypertension, a good 
immediate prognosis and remarkably rapid and complete 
recovery after the termination of pregnancy. Eclampsia need’ 
not be discussed here. Coincident nephritis includes that small 
group of cases in which nephritis occurs in pregnant women for 
etiologic reasons wholly independent of the pregnant state: 
acute infective nephritis/ mercury bichloride nephrosis, and so 
on (Adair, F. L., and Stieglitz, E. J.: Obstetric Medicine, ' 
Philadelphia, Lea & Febiger, 1934, chapter XXVIII). ’ ’ 

Preexistent nephritis, such as unquestionably existed in the 
present case, is frequently' unrecognized and silent until the 
increasing stresses and renal burden of pregnanev precipitate 
evidences of renal incompetence. The term ‘‘low reserve kid- 
ney,’. if strictly applied, obviously described just suchu situation, - 
The Tenal functional capacity is adequate for the ordinary load 
of renal work, but there is depletion of the reserve for the extra 
effort involved in the secretion of the greatly augmented meta- - 
bolic debris of pregnancy. These stresses and other factors 
then incite an exacerbation of the renal injury. It is most 
important to keep in mind that much of the exacerbation of the ' 
renal injury persists permanently after the pregnancy 7 in these 
cases. The renal functional reserve is usually notably lower 
after such an experience than before. Thus the risk in future 
pregnancies becomes increasingly great and the likelihood of 
obtaining a living infant increasingly remote. 

Characteristic of this type of nephritis is the onset of hyper- 
tension early in the pregnancy. A useful and practical axiom 
is tnat the earlier in pregnancy hypertension and/or proteinuria 
appear the lower is the renal reserve. The longer such preg- 
nancies continue, the greater the irrevocable renal damage and ' 
the poorer the ultimate prognosis for the patient. In those 
carried to fetal viability, or as Jong as possible, the future course 
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is usually downhill. Rapidly progressive hypertensive arterial 
disease is frequently initiated by pregnancy in these women. In 
such the prognosis is poor. Fetal mortality is close to 60 per 
cent even with the most conservative management. 

It is notable that two months post partum this patient still 
has a borderline hypertension of 140/90 (age 28). The absence 
of protein from the urine is an utterly worthless criterion of 
her renal functional capacity. So also would be a present 
“negative blood chemistry" (blood constitutents at normal con- 
centration). Increases in the concentration of the nonprotein 
nitrogenous metabolites in the blood occur onlv when actual 
renal decompensation exists. The patient’s renal function 
appears to be adequate at present (under the present loads) but 
the depleted reserve would permit of renal failure if and when 
the load is increased, as with another pregnancy. Only careful 
evaluation of the patient's renal function reserve can tell what 
lier margin of safety is. Stress tests such as the concentra- 
tion procedure are of greater value here than the phenolsulfon- 
phthalein or urea clearance tests. 

The decision to deprive a woman of the privilege of bearing 
children must never be taken lightly. Therefore great care and 
thorough study are required before such questions can be ade- 
quately answered. In the present instance the following sug- 
gestions appear warranted: 1. Careful evaluation of the 
patient’s renal functional reserve at the present time. 2. Fre- 
quent observation of her arterial tension for a year or more. 
It may rise gradually. If so, future pregnancies would be of 
suicidal precariousness. 3. Attention to foci of infection, gen- 
eral health, nutrition, and especially to the hemoglobin content 
of the blood. Anemia, even of minor degree, is a potent factor 
in retarding the rehabilitation of injured tissues and especially- 
damaged kidneys. 4. A cold pressor test to determine the 
patient’s arteriolar excitability. Such a test may give valuable 
prognostic information. 5. Reevaluation of the renal function 
after twelve to eighteen months. 6. Frequent antepartum obser- 
vation. If a second pregnancy does occur, this is imperative 
from the beginning. Should the arterial tension again rise and 
proteinuria appear, particularly if these occur earlier in the 
second pregnancy than in the first, therapeutic termination of 
pregnancy would be justified. After that, further attempts 
must be urgently discouraged. 


TREATMENT OF TAPEWORM 
To the Editor : — Will you please give me information regarding any 
recent, or the best, method and technic in the management of a patient 
with a tapeworm. I should like to have this information in connection with 
both the drug and the method of use. A girl aged 5 years, first observed 
almost a year ago, had been underweight for several months and just prior 
to that time her mother had noticed several large segments of tapeworm 
in her stool. She was admitted to the hospital and given routine treatment 
for tapeworm, the standard amount of oleoresin of aspiditim being given 
for her age. Each time she expelled large sections of the worm — approxi- 
mately 20 feet with each treatment. The head of the worm was never 
found in the stool but twice segments of the worm were identified which 
must have been immediately at the head. The third and last treatment 
was given about four months ago. As after each of the other treatments 
she improved for about three months. A few days ago after the adminis- 
tration of a mild purgative she expelled large segments of tapeworm. 

J. S. Holbrook, M.D., Statesville, N. C. 


Answer. — Oleoresin of aspidium is the drug of choice for 
treatment of the beef tapeworm (Taenia saginata) and the pork 
tapeworm (Taenia solium). The lengths of worm evacuated 
by the patient after medication and the relative rarity of the 
pork tapeworm in the United States indicate that one is here 
dealing with Taenia saginata. For effective treatment the drug 
must be fresh and must be preceded and followed (or accom- 
panied) by saline purgation. 

On the day before treatment the patient should be placed on 
a semiliquid diet and before retiring should be given one-half 
ounce (15 Gm.) of sodium sulfate or magnesium sulfate dis- 
solved in a glass of water. Sodium sulfate is preferred because 
it dissolves mucus away from the head of the worm and thus 
allows the anthelmintic to act more efficiently. The disagree- 
able taste of the purgative may be partly disguised by adding 
to it the juice of half a lemon. On the morning of treatment 
the patient remains in bed and takes no food. The oleoresin of 
aspidium is prescribed in three divided doses, to be taken halt 
an hour apart. Each of the three doses, should not exceed 
20 minims (1.3 cc.) for an adult or 10 minims (0.65 cc.) for a 
child of S years. This medication is followed m one or two 
hours by saline purgation, similar to that taken the night before 
treatment. The patient may have food as soon as copious bowel 
movements have been obtained. . . , ; 

A satisfactory alternative treatment consists m transduodenal 
intubation of the anthelmintic. The patient is prepared for 
treatment as indicated. On the morning of treatment the tube 


is directed into the duodenum under a fiuoroscope, after which 
an emulsion of the foliowing composition (calculated for a child 
of 5 years), is slowly introduced: oleoresin of aspidium 4} 
minims (2.6 cc.), mucilage of acacia 20 cc., saturated solution 
of sodium sulfate 20 cc. No post-treatment purgation is required. 

Both of the prescriptions mentioned are usually successful in 
dislodging and evacuating the heads of tapeworms. 


GRANULOCYTOPENIA AND MALARIA 

To the Editor : — I should appreciate your assistance in securing sorre 
information about Ihe occurrence of agranulocytosis in malaria. I found 
two references in the German literature. Both refer to cases of malaris 
which followed malaria! therapy for dementia paralytica. Here, hcwr.tr, 
the picture is slightly obscured by the prior administration of arsenical, 
and bismuth. Do you know of any reports of agranulocytosis in malaria? 

Sidney Leibowitz, M.D., New York 

Answer. — There are no well authenticated instances of 
agranulocytosis developing during the course of untreated 
malaria. Although malaria in some .patients may be accom- 
panied by a mild or moderate temporary leukopenia, usually the 
differential count is unaffected. More often there may be a 
leukocytosis, especially in the more acute forms of the disease. 

It should be pointed out, however, that agranulocytosis has 
been reported after the administration of certain antimalaria! 
therapeutic agents. Thus quinine has been reported to be causa- 
tive in several instances (Vitug, W. ; Chavez, A., and Austria, 
G. F.: ]. Philippine Islands M. A. 15:464 [Sept.] 193a. 
Grocn, J., and Gelderman, C. J.: Ncdcrl. tijdschr. v. gcnccsk 
78:3444 [July 28] 1934. Dassen, R., and Fongi, E.: Rre. 
Asoc. nted. argent. 49:1077 [Aug.] 1935. Corelli, F. : Hcmolo- 
logica 15:663, 1934) while plasmochin apparently produced com- 
plete disappearance of granulocytes in one patient (Knighton, 
J. E„ Jr. : New Orleans M. & S. J., p. 755, 1935). . . 

In instances of malarial therapy for dementia paralytica in 
which arsenical compounds have been administered previous!), 
it would be quite difficult to assume the leukocyte depression w 
be caused by the malaria, since it is well established that the 
arsenicals may produce agranulocytosis in occasional instances* 
Plum having summarized fourteen such cases (Plum, Freben- 
Clinical and Experimental Investigations in Agranulocytosis, 
London, H. K. Lewis & Co., 1937, p. 101). Furthermore, m 
occasional instances the action of the arsenicals on die IKi 
marrow may be delayed and apparently cumulative. . 

In order to assume the development of agranulocytosis ai 
infection with malaria, it would be necessary to rule out tne 
of therapeutic agents such as those mentioned, and if such ag 
have been used in the immediate past prior to development 
agranulocytosis the disease most likely would have res 
from them rather than from the malaria. 


EPISTAXIS 

To the Editor ;— Acting as an interpreter at a series , E '? s «, 

aid lectures, the lecturer spoke on epistaxis. He stated that nn ^ 

bleeding from the right side, the base of the left ring fi S . {rmr 
hound tightly with a string for a while, and vice versa for ■, 

the left side. The next evening an opportunity to prove bis s (!l< 

presented. The patient was bleeding from the left side. efc, 

right ring finger at its proximal portion of the phalanx, i 0!) 

epistaxis easily and promptly. Can you suggest any a 
this? Is there any literature on this subject? 

SI. Paul Suzuki. M.D., Seattte 

Answer— Cases of epistaxis may be conveniently 
nto three groups. There is the extremely sever ^ as an 
:ered in surgery of the nose,. in malignant gr . ap 

accompaniment of certain cardiovascular conditi ■ second 
s characterized by a single, profuse hemorrhag . ^cr- 
:lass would be cases that are characterized bj P [ iave been 
itely severe hemorrhages. These patients fr q ( a j, a jf 

:reated by all the popular home remedies a J ulceratior 


reated by all the popular home remedies ; aim £ ]cera ,; 0 n in 
dozen surgical procedures. Because of g vesse ts. 

lie nose or of some unusual permeability . ■ . r0U p is 

Iceding occurs with every slight trauma. he the Jiemor- 
y far the largest in number of cases. Urd nar ) dies 

Lge is slight and is self limited Thepc»*tor home 
>r the control of epistaxis of this character {or , hc 

umerous as the procedures treasured by «e £ rader 0 f this 
*moval of the common wart. The self-limiting chara^ , 0 

roup of cases gives an apparently high 100 ^ ^ oS a » 
try of the popular methods. There is u « ♦_ f^e ces 52 ' 

'atomic or physiologic character. that would explain 
on of the epistaxis as described m the :<!«£• ^ a rCC ru- 

The therapeutic scheme here riescribedsce w hic3i had 

iscence with slight mod, ficahon of po ^Xr articles aPP 

sA w» nes and • 
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Week. In the latter publication, Bruce Barton spoke approv- 
ingly of the method. Fitzgerald seems to have been the promi- 
nent exponent of this so-called system. In _ Zone Therapy or 
Relieving Pain and Disease” by Drs. William H. Fitzgerald 
and Edwin F. Bovvers (Columbus, Ohio, I. W. Long, 3918) the 
physician is advised for epistaxis to apply strong constriction 
to the base of the thumb and index finger of the affected side or 
in severe cases to apply constriction about all the digits of both 
hands. Special rubber and metal constricting rings were avail- 
able in this work. An alphabetical therapeutic index is furnished 
which tells how to relieve angina pectoris, produce anesthesia, 
cure asthma, lower blood pressure, raise blood pressure, cure 
bronchitis, cure brachial neuritis, relieve constipation and so on 
through the alphabet to writers’ cramp and wry neck— all by 
constricting or pinching the proper fingers and toes. American 
Medicine (November 1921) carried an article by Dr. Fitzgerald 
on "Zone or Pressure Therapy.” In the editorial column it was 
pointed out that only time would tel! the value of this procedure. 
Time has established its worthlessness. 


NURSE AS CARRIER OF AMEBAS 

To the Editor:— -i. Is it compatible with safety far a nurse having a 
stool positive for Endamoeba histolytica (cysts) to be on duty in a general 
hospital? 2. If excluded from duty, lion- long should the stool and 
symptoms he free before it is safe for her to return? 3. Are there any 
other suggestions? M.0., Oklahoma. 

Answer.— 1. It is safe for a nurse having a stool positive for 
Endamoeba histolytica to be on duty, in the general hospital 
if she has the knowledge to care for her hands competently so 
as to prevent any possibility of transfer of the infection to others. 
This entails keeping the nails well trimmed and careful wash- 
ing of the hands with soap and water immediately after going 
to the toilet, as well as at any other time when they may have 
become contaminated. 

2. If the nurse is excluded from duty, she should have three 
negative stool examinations and be free from symptoms for a 
week before she is allowed to return. As a rule, however, with 
the proper care, exclusion of a nurse who is an Endamoeba 
histolytica carrier from duty is not required. 

3. The same regulations should apply to a nurse as to a food 
handler infested with Endamoeba histolytica. 


spiced, very hot or cold. Soothing applications may be made to 
the lesions, such as tincture of myrrh. Silver nitrate crayons 
may be used on fissures and erosions, but great care should be 
taken not to stimulate an already present eptthehoma by such 
superficial caustic applications. Acid mercuric nitrate has been 
much used, but its action must be strictly confined to the lesions. 
For local thickenings and irregularities the cautery is best. It 
a malignant change takes place in any of the lesions, it is treated 
the same as cancer of the mouth otherwise. 

In a patient as young as this woman, leukoplakia is unusual. 
One should use care to make sure that she does not have lichen 
planus limited to the mucous membranes, instead of leukoplakia. 


TRAUMA AND PAIN UNDER RIBS 

To the Editor:— 'An employee of an oil company fell against a pipe, 
striking tile left lower part of the chest. He complained of intense pain 
located deep in and under about the ninth and tenth ribs in front. X-ray 
examination showed that no ribs had been fractured. The pain lasted 
for about one month hut gradually became less intense and finally sub- 
sided entirely. There were no abdominal symptoms. Please advise as to 
the possible causes Df this pain. What is the most probable cause? _ I 
have been unable to find anylhing in anr books which I have regarding 
injury of the spleen except rupture. Could a congestion or swelling of 
the spleen put tension on its capsule and account for such a pain? 

C- L, Peahcv, M.D., Salem, W. Va, 

Answer, — Several possibilities present themselves as explana- 
tions of the pain in this case. The contusion of the spleen with- 
out actual rupture of the capsule is certainly a strong possibility. 
Il is certainly likely that minor ruptures or tears in the capsule 
with a smalfamousit of bleeding do occur and heal without any- 
thing further being done. Second, rupture of the diaphragm 
has to be considered; third, a minor injury to the left lobe of 
the liver with a crack in the capsule and a small amount of 
bleeding or a localized contusion without bleeding. Fourth, a 
contusion of the lung on the left side has to be considered; fifth, 
a contusion involving the heart with effusion of blood in the 
pericardium with gradual absorption. The fact that the pain 
lias gradually disappeared would seem to indicate that no further 
treatment is necessary. However, the literature contains many 
cases of ruptures of the spleen coming on secondarily a month 
or more after the primary injury has weakened the capsule. 


DETERMINATION OF VITAMIN B, BV FLUORESCENCE 

To the Editor: — A few weeks ago I saw a dipping to the effect that 
some one had invented an instrument for the detection and determination 
of amounts of vitamin Bi in substances. The principle of the instrument 
as I recall, was based on the use of the photoelectric cell in some manner. 
I would greatly appreciate any information concerning such an invention. 

M.D.. Missouri. 

Answer. — Presumably the method to which reference is made 
is that of converting vitamin Bi (thiamin) into tluocbrome by 
oxidation with alkaline potassium ferricyanide, as originally sug- 
gested by Jansen. Tlie resulting thioebrome is extracted from 
the aqueous solution with isobutanol and quantitatively estimated 
by the blue fluorescence which its solution exhibits in ultra- 
violet light. Several other workers have endeavored to perfect 
the method, so that at the present moment it promises a some- 
what higher precision than any other chemical test. 

D. J. Hemiessy and L. R. Cerecedo published in the January 
1939 issue of the Journal oj the American Chemical Society 
some modifications of the method tending to adapt it for use in 
the assay of a variety of biologic fluids and tissues. They also 
provide for distinguishing free thiamin from its pyrophosphate 
(cocarboxvlase) and give complete references to the earlier 
literature. 


LEUKOPLAKIA IN YOUNG WOMAN 
To the Editor:— -A woman about 24 years of age has a tather extensive 
case of leukoplakia. The dentist and I are doing everything possible to 
correct any possible cause. It seems stationary but is certainty persistent. 
Is there anything new that can be recommended? The patient appealed 
to me recently pleading for core. She is engaged to be married in May, 
Warrex T. McNeil, M.D., Stockton. Calif. " 

Answer. — In the majority of cases of leukoplakia buccalis 
.no ill effects occur. While leukoplakia is regarded as precan- 
cerous, a malignant change need not necessarily follow even 
after many years. Therefore in most instances no radical treat- 
ment need be considered. Of course, the patient’s mouth should 
be inspected at intervals of six months to apprehend any unfavor- 
able changes in the lesions. 

There should he an investigation as to the presence of syphi- 
lis, which should receive standard treatment if present. Some 
investigators state that in fully SO per cent of patients with 
leukoplakia there is a background of syphilis. Otherwise the 
patient should not smoke at all. The food should not he highly 


SPINAL FLUID WASSERMAXN FAST NOT 
DESIRABLE TERM 

To the Editor: — It is well known that in some cases of syphilis that have 
had adequate treatment, the Mood way be “ Washerman fast.” In a case 
presenting a 4 pins Wnssermann (blood) reaction and 4 pins spinal fluid 
Was Hermann reaction and a negative colloidal gold test with no increase in 
spinal fluid globulin or re}) count, is it possible to consider the patient as 
being “spinal fluid Wasserwann fast”? He has had two years of con- 
tinuous treatment alternating bismuth compounds and neoarsphenamine. 
Since the spinal fluid was examined six months ago he has received twenty 
injections (3 Cm.) of tryparsamide and ten malaria chills with no effect 
on the spinal fluid Yfassermann reaction. Clinically he is asymptomatic, 
and careful systemic and neurologic examinations on several occasions 
have been completely negative. Can one speak of “spinal fluid Wasser- 
tnatm fast” as well as “blood Wassermann fast”? If so, wbat is the 
relative frequency ? I would appreciate any information that you can give 

me ' M.D., New York. 

Answer. — The use of the term '‘Wassermann fastness” is 
deprecated because it implies a clinical state, whereas in reality 
it is nothing but a group of serologic reports. In practically 
all patients who have “Wassermann fast” blood tests some 
explanation can be found for the Wassermann fastness in the 
fact that the patient either has neurosyphilis or cardiovascular 
syphilis and only in a few is there no definite explanation to be 
offered as a result of thorough clinical examination or examina- 
tion of the spinal fluid. Occasional patients with neurosyphilis 
are seen in whom the flocculation or complement fixation test 
on the spinal fluid will remain positive while all other tests on 
the spinal fluid are negative. This type of report may or may 
net be of significance as it is frequently seen in patients who 
when treatment is stopped, will immediately relapse in the spinal 
fluid to strongly positive in all {actors. On the other hand, it 
is frequently seen in patients with tabes dorsalis in whom the 
fixation or complement fixation on the spinal fluid wilt be posi- 
tive for years while all other factors on the spina! fluid will 
remain persistently negative. In the case under discussion, suf- 
ficient time has not as yet elapsed to make deductions with 
regard to the significance of the positive flocculation test on the 
spma.1 fluid, as the last spinal fluid test was done only six 
mouths ago. As a rule significant changes in the spinal fluid 
will not ‘be noted for at least two years following the fever 
course. In the interim it would seem advisable to continue with 
treatment and m the case under discussion trvparsamide and a 
bismuth compound or arsphenamiiie and a bismuth compound 
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should be given approximately at the rate of two courses a year 
for the two ensuing years, at least. This implies, of course, 
that the term “spinal fluid Wassermann fast” should not be 
adopted because, although experience with spinal fluids is not 
great enough as yet to attach concrete significance to such a 
finding, it would appear that several years of observation after 
intensive treatment has been stopped should be employed before 
endeavoring to make any deductions as to the significance of this 
type of spinal fluid. 


DERMATITIS FROM CARBON DISULFIDE 

To the Editor : — Will you kindly state whether or not it is possible to 
develop a skin lesion when one has been mildly poisoned by the fumes of 
carbon disulfide? If this should be possible, what kind of a lesion wottld 
develop? I have a patient who says that he became quite ill while hand- 
'ling the chemical and developed patches on the arms and body which were 
about the size of a silver dollar and arc of a brownish color and slightly 
scaly. Could this chemical produce such a lesion? 

II. W, Jones, M.D., Bakersfield, Calif. 

Answer. — Carbon disulfide (CS : ) usually causes dermatitis 
at the point of contact. The lesions usually arc characterized 
by erythema, vesicles and degenerative changes in the local 
peripheral nerves resulting in impaired sensation. Carbon disul- 
fide is a' vesicating agent acting chiefly as a fat solvent. 
Prolonged contact with the skin will cause manifestations 
characteristic of second and third degree chemical burns. Expo- 
sure of the skin to dilute solutions or vapors may cause a drying 
of the skin as a result of the solvent action on the fats and the 
cooling effects of evaporation. These lesions may affect what- 
ever parts come in contact with the vapors or fumes. As the 
lesions heal there may be a residual pigmentation. 

Splashes of the chemical on tire clothes of the patient may 
have caused lesions which after healing may have resulted in 
such patches as those described. If the patches were not the 
result of healed eczematous lesions, it can be said that they 
were not caused by carbon disulfide. Pityriasis rosea, fixed drug 
eruptions such as may be caused by phenolphthalcin, patches of 
parapsoriasis and other similar cutaneous conditions must be 
considered. 


UNDESCENDED TESTIS 

To the Editor : — A boy aged 5 years has one testis in the scrotum and 
the other still in the inguinal canal, though it can be brought down with 
mild traction. The testis that is in the inguinal canal is considerably 
smaller than the one that has descended. Would treatment with anterior 
pituitary-like substance be indicated? M.D. Illinois. 

Answer. — The probabilities are that if the testis can be 
brought down into the scrotum by mild traction it will descend 
before or at puberty. The whole question involved is therefore 
whether or not it would be better to have the testis constantly 
in the scrotum at an earlier period than it would be by "watch- 
ful waiting.” From experimental evidence it would appear that, 
the earlier the testes are brought into the scrotum after birth, 
the more normal they are likely to be. Therefore it would per- 
haps be best to give this particular boy a short period of treat- 
ment using 200 to '300 rat units of gonadotropic substance four 
times a week for a period of from five to six weeks. If there 
is any indication of an increase in the size of the external 
genitalia, the treatment should be discontinued as soon as this 
is recognized. 

HEAT PROSTRATION AND SINUSITIS 

To the Editor : — Are there any reports of sinusitis (especially maxillary) 
following heat prostration? If there are please give me some information 
on the cases and if possible some literature to read on the subject. 

E. H. Coachman, M.D., Muskogee, Okla. 

Answer. — A search of the literature for the past ten years 
and standard textbooks on rhinotogy fails to reveal any infor- 
mation on sinusitis following beat prostration. 


ANTITYPHOID VACCINE 

To the Editor -—Some time ago I noticed that the army had discontinued 
using paratyphoid A and B for vaccine, using simply Bacillus typhosus. 
Is this a generally accepted plan? I note that the majority of the biologic 
companies are still using the old formula which contains paratyphoid A 
and B. W. S. Crawford, M.D., Tulsa, Okla. 

Answer.— The antityphoid vaccine now used by the army is 
•being used more and more widely, but vaccine made according 
to tlie old formula is used also. All antityphoid vaccines on the 
market are tested for antigenic values and are approved by. the 
U. S. Public Health Service. 


Medical Examinations and Licensure 

COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

T^?.T, ,n ^'. 0,,S ,^ f state and terri ‘oria! boards were published in Tot 
Journal, May 13, page 1991. 
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National Board of Medical Examiners: Parts I and II. Medial 
centers having five or more candidates desiring to take the examination, 
June 19-21 and Sept. 11-13. Ex. Sec., Mr. Everett S. Elnood, 225 S. 
lath Street, Philadelphia. 


SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written. Various places throughout the United State.', 
Sept. .9. Applications must be filed by July 11. Oral. Part II. Phila- 
delphia, Oct. 14-15. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Syphilolocy: Philadelphia, 
^a 4 ^O-aov. 1. Sec., Dr, C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Ophthalmology: Written. Various cities cf 
the United States, Puerto Rico and Canada and in Honolulu, Aur. 5. 
Application must be received before July 1. General Oral. Chicago, 
Oct. 7. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Boston, January. Sec. 
Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6*7. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pediatrics: Cincinnati, Nov. 15. Appointment! 
must be made before July 15. Sec., Dr. C. A. Aldrich, 723 ‘Eim St., 
Winnetka, 1)1. T 

American Board of Urology: White Sulphur Springs. W. 

May 26-28. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Alabama January Examination 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held at Montgomery, 
Jan. 3-5, 1939. The examination covered ten subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. One candidate was examined and passed. The follow- 
ing school was represented : „ , 

Year 

School rASSED Grad. Cent 

Tulane University of Louisiana School of Medicine (1938) 


Nevada Reciprocity and Endorsement Report 
Dr. John E. Worden, secretary, Nevada State Board o 
Medical Examiners, reports three physicians licensed by rcc 
procity and one physician licensed by endorsement after an o 
examination held at Carson City, Feb. 6, 1939. The fol » 


schools were represented : 

LICENSED BY RECIPROCITY 

University of California Medical School... 

State University of Iowa College of Medicine 

Jefferson Medical College of Philadelphia 

_ , . LICENSED BY ENDORSEMENT 

School 

Stanford University School of Medicine - 


oraa. 

,(1927) 

(1926) 

(1920) 


Reciprocity 

with 

Califo”* 3 

Minnesota 

California 


Year Endorse®” 1 
Grad. «' 
( 393 S)N. B. M. E*- 


Hawaii January Examination 
Dr. James A. Morgan, secretary- Board of ^mi- 

ners, Territory of Hawaii, reports the oral and 

lation held at Honolulu, Jan. 9-12, 19 . r aver agc 

covered ten subjects and included eighty qucsti°t • ^ 

if 75 per cent was required to pass. Four ca phj . s ;. 
xamined, three of whom passed and one failed. * {na(i()r ,. 

fans were licensed by endorsement after an 
fhe following schools were represented: Ptr 

Wj CrT'- 

fassed Grad. 

School _ . . (1934) S;',' 

Tnivcrsitv of California Medical School. h'g 

Iniversity of Colorado School of UedggK ;;;.(1937) S0 ’ B 

Washington University School of Medicine 

Ct»« 

failed Graa. 

School (1937) 

ippon Ika Dnigaku, Tokyo y„ r Endorse®”' 

LICENSED BY ENDORSEMENT Grad- 6 . e t 

School H931), (I935)fy 

ale University School °* ol (1937) £* 

orthwestern University Medical School. ... • (!?35)>- *. 

ihns Hopkins University. School. of .Medicine, 
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Scarlet Fever. By Gcorce F. Dick. M„ D.Sc 
University of Chicago, and Gladys Henry Dick, M.D., D.bc. uom. 
Price* ? 2. rp. 149, with 8 plates. Chicago, Illinois: \ear Book Iul>- 
UsUcrs, Inc., 193S. 


Containing a concise account of the application of the inves- 
tigations of the authors to the prevention and treatment of 
scarlet fever, this book summarizes their articles on these 
.matters during the past twenty years or more. The demon- 
stration by human experiments on the part of the authors that 
scarlet fever may be caused by hemolytic streptococci was 
followed by the discovery of a specific streptococcic scarlet 
.fever toxin, which in turn led to the Dick test for suscepti- 
bility to scarlet fever, to successful active immunization against 
scarlet fever and to the use in treatment of a specific anti- 
toxin. The hook describes the practical use of these measures 
land the results obtainable. The preparation of the scarlet fever 
toxin and the technic of testing its potency are described in 
detail. The book is a landmark in the history of scarlet fever. 


PyrJtothGrapie. Par Charles Itlchet, jirofesseur acrfge a la Faeulte 
de medeclne de Paris, Jean Surmont, mudecln £lectro-radloloi;lstc dcs 
hdpitaux de Paris, et Pierre to Go, Glcetro-radlologlste des Asiles de la 
Seine. Paper. Price, 50 francs. Pp. 195, with 2S illustrations. Paris; 
Masson & Cle, 1938. 

This is the first monograph on pyretotherapv, or artificial 
fever, to appear in French. The authors divide their thesis 
into five main chapters entitled biologic principles, technic, 
clinical results, pathogenesis of pyretotherapy and conclusions. 
They conclude that there is a direct relationship between body 
temperature and inhibition of the growth of certain micro- 
organisms, especially the gonococcus and Spirocbaeta pallida. 
This bactericidal action of heat can be demonstrated in vitro 


NOTICES 

latter by transferring energy into the body. They liken active 
pyretotherapy to shock. Finally the contraindications of treat- 
ment are ably discussed in detail. 

The third chapter, dealing with the clinical results of pyreto- 
therapy, is clear and comprehensive and illustrated with fre- 
quent case reports. The results achieved in the treatment of 
gonorrhea and all its complications, primary and secondary 
syphilis, syphilitic optic atrophy, tabes, cerebrospinal syphilis 
tmil iIv'iV.vvAva •jwwz.lyricw ace discussed in detail. The authois 
then describe the treatment of chorea minor, encephalitis, 
Parkinson’s syndrome, multiple sclerosis, poliomyelitis, psy- 
choses and other psychiatric conditions, cardiovascular diseases, , 
gout, arthritis, articular rheumatism, neuritis, asthma, soft 
chancre, diseases of the cars, nose and throat, staphylococcic 
infections, tuberculosis, ocular diseases, renal diseases, undulant 
fever, mcningococcic meningitis, diseases of the lungs, derma- 
toses, obesity, carcinoma and mycosis fungoides. It is a great 
credit to the hook that this widely divergent material dealing 
with therapeutic results is carefully analyzed and classified. 
The point of view is always conservative and no overstatement 
is made. Whenever the clinical results are doubtful or value- 
less the authors state this fact frankly and openly. 

The two short final chapters contain the authors’ theories 
on the reasons for the benign action of fever, either active or 
passive, on diseases as well as their own conclusions about the 
application of this therapy. Finally there is a bibliography 
of less than ISO references, which is not nearly complete, since 
the world literature on artificial fever alone now comprises 
more than 500 contributions. There is no index. 

In spite of the minor -defects mentioned the book is an 
excellent contribution to pyretotherapy. It fills a real need 
as a volume for reference, from which the physician can learn 
the technic of fever production as practiced in the United 
States and abroad. 


and in vivo, though it is more pronounced in vivo. They 
state that this may be due to the well known acceleration of 
most chemical reactions under the stimulating influence of 
heat. They further conclude that the source of the fever 
makes little difference, that the micro-organisms are destroyed 
In vivo at temperatures compatible with life and that fever 
modifies human physiologic reactions to a profound degree. 

The second and longest chapter of the book discusses the 
production of fever. Inoculation with malaria and the pro- 
duction of relapsing fever and of sodoku, or rat bite fever, 
are described, with their advantages and disadvantages. In 
the section on the use of suspensions of killed micro-organisms, 
the action of dmelcos vaccine, consisting of an emulsion of the 

• Ducrey bacillus, which is more widely used in France than in 
the United States, is described in detail. The authors con- 
clude that this vaccine presents the advantages of a quick rise 

• of the febrile curve and the possibility of predetermining the 
amount of fever, since the dose is proportional to the amount 

' of the vaccine injected. They are less pleased with typhoid, 
gonococcus, paracoli and yeast emulsions as well as bacterial 
proteins, such as tuberculin. Chemicals for producing fever 
are also mentioned, such as milk, sodium nucleinate, nucleo- 
protein, turpentine and benzine. The authors conclude that 
colloidal solutions of silver and suspensions of sulfur in oil 
1 are the only chemicals that are really practical. The rest of 
the chapter is devoted to a thorough discussion of the physical 
methods of elevating the temperature. An error is the state- 
ment that it is difficult to raise the temperature of the human 
body ahove 40 C. (104 F.) by means of damped diathermy 
waves. The discussion on external heating contains a brief 
description of the various wavelengths and their frequency, 
clarified by a useful chart. The section dealing with the 
machines used for producing short radio waves is comprehen- 
sive and clear. Naturally French machines occupy the fore- 
ground, but this is to be expected in a book intended for 
French physicians. A new pyrometer constructed by Le Go 
seems to be better than the instruments in common use in the 
United States. Accidents such as burns, heat stroke and 
involvement of the cardiovascular system are dealt with in 
detail. The authors distinguish between the effect of active 
and of passive pyretotherapy. The former is produced by the 
body itself as a result of inoculations or injections and the 


Textbook ot Meuro-Anatomy and the Sense Orsans. By O. BavseU, 
Fh.D., Professor of Anatomy, University of Oregon Medical School, Port- 
land. Cloth. Price, $G. Pp. 343, witli 232 Illustrations. New York & 
london: D. Appleton-Century Company, Incorporated, 1939. 

Olof Larsell has presented a well organized, orthodox dis- 
cussion of the structure, both gross and microscopic, of the 
central, peripheral somatic and sympathetic nervous systems. 
Sufficient physiologic and clinical data have been appended to 
enhance the student’s interest in the subject and to indicate the 
more important correlations between structure and function. 
Although the “book has been written primarily for the first 
year medical student” and is accordingly not encyclopedic, it 
will prove of value and interest to many more advanced students. 
This is particularly true of the chapter dealing with the cerebel- 
lum and pons, a subject to which the author has been a note- 
worthy contributor. The discussion of the various end organs, 
cutaneous, tendinous and muscular, as well as the organs sub- 
serving specialized sensations, such as the taste buds, the olfactory 
epithelium, the retina, the vestibular apparatus and the cochlea, 
is a valuable addition to the discussion of the nervous system. 

Unfortunately the text is neither always clear nor easily read ; 
there are not a few errors which it is hoped will be corrected 
in future editions. On page 259 in the second paragraph irom 
tiie bottom the statement of fact is literally correct but the mean- 
ing implied is false. One would conclude that, whereas Poljak 
and Brouwer found no optic fibers from the pulvinar to the 
calcarine cortex, Walker and Le Gros Clark did. This is not 
correct. The fibers found by Walker and Le Gros Clark were 
not to the calcarine cortex (area 17) but to other parts of the 
occipital lobe and were not regarded as optic fibers. The’ state- 
ment on page 97 that “special visceral efferent fibers arise from 
the motor VII nucleus and pass through the motor branches of 
the VII nerve to the mimetic muscles, derived from the muscu- 
lature of the hyoid arch" is hardly designed to inform first year 
medical students that the seventh cranial nerve innervates the 
muscles of the face. The discussions, principally on pages 76 
to 81, relative to the pathways subserving the sensations of 
touch ^and of pain are confused and even contradictory. On 
page 78 one finds the implication that the ventral spinothalamic 
tract alone carries the sensations of touch and pressure in the 
statement that destruction of that pathway abolishes the percep- 
tion of such stimuli. There are other pathways for touch and 
pressure sensibilities in the posterior- and lateral columns accord- 
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ing to page 80 and in the posterior and ventral columns accord- 
ing to page 90, and the further contradictory statement that 
the posterior columns have to do only with joint and position 
sense and with two point discrimination appears on page 79. 
On page 80 is found the erroneous statement that the destruc- 
tion of the anterior white commissure of the spinal cord results 
“in loss of pain and temperature sensation on the opposite side 
of the body below the level of the lesion.” The omission of the 
important spinothalamic tract from figures 90, 92 and 94, as 
well as others, is noteworthy. In the discussion of the afferent 
components of the glossopharyngeal nerve (page 95) all mention 
of the fibers of the carotid sinus nerve and of the tympanic 
nerve has been omitted, and the statement that the general 
somatic afferent fibers of this nerve are “distributed to the skin 
of the back of the ear and mastoid region” is at least open to 
question. In the legend to figure 19 the letters b and 1 have 
surely been interchanged. The statement on page 81 that the 
spinotectal tract is “apparently a correlation pathway” is mean- 
ingless and needs clarification. In spite of evidence (Stern) 
that the rubrospinal tract is little more than vestigial in man, 
this tract is illustrated and discussed as though it occupied a 
position of size and importance in man comparable to that in 
lower mammals. 

The numerous illustrations, which are both original and 
selected from the literature, are well chosen and beautifully 
reproduced. The salient features of the descending and ascend- 
ing tracts of the spinal cord are listed in table I and the principal 
visceral efferent or autonomic pathways in table II, which will 
prove most useful to the prospective student. The type has been 
well chosen. There is a brief bibliography appended to each 
chapter and a satisfactory index. 

Experimcntolte Untersuchungen llhor Farbcnglcichungcn Im zcntralen 
und parazentralcn Sehcn. Von G. F. Olsson. Innugurnldlssertntlon. 
Medlzlnischo FakuUiit zu Uppsala. Fapor. I’p. 133, with 11 Illustrations. 
Upsala, 1938. 

This study of color equations was submitted as an inaugural 
dissertation. Because of its highly technical nature and limited 
scope it takes on the aspect of a thesis which in America might 
be submitted for a degree of doctor of philosophy. There is a 
frank and complete discussion, introductory to the problem, 
concerning previous investigations in this and kindred fields. 
The present work was accomplished with the aid of GuIIstrand's 
color mixing apparatus, and the author used his own practically 
emmetropic eyes for all his investigations. He reaffirmed that 
the curves for complementary colors for central and paracentral 
vision diverge from one another and cross in the blue-yellow 
sector. In a consideration of color equations and their influence 
by the yellow macular substance Olsson concludes that, as far 
as the stud}' of central and paracentral vision is concerned, 
such a theory is untenable. The pamphlet includes a picture 
and interpolation table for the Gullstrand color mixing appa- 
ratus, protocols of the experiments and a fairly complete 
bibliography. 

Midwifery. By Ten Teachers. Under the direction of Clifford White, 
M.D., B.S., F.R.C.F. Edited by sir Coniyns Berkeley, Clifford White and 
Frank Cook. Sixth edition. Cloth. Price, ?G. Pi). (STB, with 2C2 
illustrations. Baltimore : William Wood & Company, 1938. 

In the preparation of this edition the aid of a number of 
new obstetricians was enlisted to replace the teachers who 
resigned. Some new material has been added and many of 
the old illustrations have been replaced with more instructive 
ones. In the discussion of the toxemias of pregnancy there 
is a peculiar division under the headings vomiting of preg- 
nancy, the toxemias of pregnancy, albuminuria of pregnancy, 
preeclampsia and eclampsia, and icterus gravis gravidarum and 
toxic hyperemesis. The subject of chronic nephritis is included 
in the chapter on albuminuria. In the treatment of septic 
abortion the authors advocate removal of the contents of the 
uterus by means of the finger. However, this procedure may 
be just as dangerous as the use of a curet, against which the 
authors warn. In the discussion of pelves there is no mention 
of the recent important contributions made by Thoms and by 
Caldwell, Moloy and D’Esopo. The authors believe that paral- 
dehyde is probably the best analgesic and that chloroform is 
the anesthetic of choice during labor. Mention is omitted of 


local infiltration anesthesia, although a paragraph is devoted 
to spinal anesthesia in spite of the fact that this form of anes- 
thesia is particularly dangerous for pregnant women. This is 
the first edition in which illustrations of the low cervical cesa- 
rean section appear. The book is well written and in a uniform 
style notwithstanding that ten men collaborated in its prepa- 
ration. The great wealth of material should permit it to 
retain its leadership among English textbooks on obstetrics. 


„ Atlas tie phonocardiograptlie Clinique. Par A. Calo, assistant etranjer 
a la Faculte do medecine de Paris. Prefare du Professeur A. Clerc. 
Paper. Trice, 00 francs. Pp. lot, with 150 Illustrations. Paris: Masson 
& Cic, 1938. 


Modern medicine is in search of precision instruments capable 
not only of rendering dependable service in the routine exam- 
ination but also of opening new avenues of approach to unex- 
plored regions of physiology and pathology. The importance of 
the analysis of heart sounds in the diagnosis of various cardi- 
opathies induced Einthoven, Weiss, Wiggers and many others lo 
construct ingenious sound recording apparatus, which however 
remained confined to a few laboratories on account of their 
imperfections, cost, bulk and fragility. Only in recent years, 
especially' since the advent of radio, has the progress in this field 
been great, and heart sound recording devices can now be used 
not only for the study of the genesis and mechanism of normal 
sounds but also for the diagnosis of murmurs and pathologic 
rhythms. After a brief description of the apparatus the author 
devotes some space to a discussion of the graphic characteristics 
of normal and pathologic sounds, offers their classification, points 
out the advantages and limitations of the method and submits 
reproductions of thirty-seven phonocardiograms. In each instance 
the sound record is accompanied by an electrocardiogram, 
sphygmogram and orthodiagram, thus facilitating the interpre- 
tation of the observations. It is interesting that the phono- 
cardiogram is able to detect certain acoustic phenomena not 
perceptible with the unaided ear, e. g., auricular murmurs in the 
course of an auriculovcntricular dissociation and certain incipient 
forms of the gallop rhythm. 


Bacteriology for Medical Students and Practitioners. By A. D. GarJi ) , 
DM.. F.R.C.S., Professor in Bacteriology, University of Oxford, Of « 
Second edition. Cloth. Price, 52.23. Pp. 274, with 32 lUustra 
New York & London : Oxford University Press, 193S. 

This pocket size book is well written and is in accordance 
with current thought in the field of bacteriology. A systematic 
and rational nomenclature has been followed which arranges 
the various kinds of bacteria in as many broad groups o f genera 
as there are clear and constant group differences, hi P . 
the indefinite names, such as Bacillus welchii and Baci u> 
melitensis, the author uses Clostridium welchii. Brucella nj e 
tensis, Pasteurella pestis and so on, names which differen la 
and place each of the species in a definite group. ^ umer ? on 
tables separate species of like organisms. Particular atteu l iS 
is given to the practical interpretation of laboratory tests, 
author feels that a knowledge of the contents of his book, sup ^ 
mented by practical work and lectures, will sufficiently eq P 
student for the bacteriologic aspect of medical practice, a 1 ® 
wider reading is advocated, especially on parts of t !e J u 
the student finds most interesting. This practical i ((J 
can be heartily recommended for the physician and as a 
the medical student in his course in bacteriology. 


rhe Physiology of Anesthesia. By Henry K. Beccl , JIO ,toe. 
D., Instructor in Anesthesia, the H.irrard Medical Orford 

,th. Price, $3.75. Pp. 388. New York, Toronto & L°™ 
iverslty Press, 1938. . 

\t last a physiologist has reviewed the literature concer^ 

: physiology of anesthesia and has presented a sp er3 ! 

)hy, arranging the available data oil the basis 0 s , -stems 

I local anesthesia and also according to the \ Jj ng to 

:h as the respiratory and circulatory systems ant j t 

effect of anesthetic agents on each of the vital b ^ 
s the author’s hope that this book might be “ ; t should 
ching and reference work and more P art ’ cu ‘ an( j with' 

nulate research. It should do each of these ttanp 
doubt will speed the already rapid development oi 
Ity' of anesthesia. 



20S9 


Volume 312 
Number 20 


BOOK NOTICES 


Refraction of the Human Eye and Mothods of Estimating the Refraction 
Including a Section on the Fitting of Spectacles and p?- G J“« s - 
James Thorlnston, A.M., M.D., F.A.C.S. Itcviscd'and edited 1)5 J. Jfonroe 
Thorington, B.S., A.M., M.D., Associate Ophthalmologist, 1 re^yterlnn 
Hospital. Philadelphia- Third edition. Cloth. Trice, ?3 .j 0. Pp. 4 — 
With 283 Illustrations. Philadelphia : P. BloMston s Son & Co., Inc., 
1935. 


f„ the level and intensity of “vita! energetics" is still not at 
hand. Indeed, one prime purpose of this monograph is to turn 
attention from the simple concept of heat loss as a unifying 
principle — which the author regards as fallacious -to the more 
subtle and profound differences between individuals and species, 
in which ultimately such a unifying principle may be discovered. 


The third edition of this useful little volume, in which a new 
format appears, extends Thorington’s contributions to the sub- 
ject over a period of forty years. As in the previous editions, 
important contributions are the simplicity and lucidness with 
which the subject is treated and the freedom from advanced 
mathematical formulas, which only confuse the beginner. Sec- 
tions on the muscular insufficiencies and orthoptic training have 
been added, and, while these are not extensive, they give the 
important facts. A few typographical errors occur, such as 
the spelling of color on page 31 and the notation on page 118 
that vision of the 00 line at 6 meters is recorded 4/00. This 
edition is accepted as one of the notable works in the intro- 
duction to refraction of the eye. 

Die Gesetze lies normalen Traumens. Von Docent It. Leonhard, Ober- 
havzt dec Nemnklinlk Frankfurt a. M. Boards. Price, 5.40 marks. 
Pp. 124. Leipzig: Georg Tliiemc, 1930. 

In the author’s introduction he states that the literature con- 
cerning dreams contains little except psychoanalytic concepts 
with their fantastic dream symbols, and that in Germany they 
now know that it was the racially foreign psyche that was 
responsible for the one-sided relating of dreams and sexuality. 
After this characteristic beginning he proceeds to describe 
dreams ahd states of sleep in a most superficial manner, com- 
pletely ignoring the literature. He gives no clue to any scien- 
tific knowledge. The wishful basis of dreams he refutes with 
the ancient, many times considered, argument that anxiety 
dreams cannot express a wish. The author proudly concludes 
that the dream mirrors the varying need for rest of the ner- 
vous system; the contents have no significance. The book is 
not worth reading. 

Vital Enerflotics: A Study id Comparative Basal Metabolism. US’ 
Frauds G. Benedict, Director, Nutrition Laboratory, Carnegie Institution. 
Carnegie Institution of Washington Publication No. 503. Paper. Pl>- 
215, with 46 illustrations. Washington, D. C. : Carnegie Institution of 
Washington, 1938. 

This is a comparative survey embracing basal metabolism 
measurements of all adult animal species studied at the Nutri- 
tion Laboratory. Considerable space is devoted to a painstaking 
consideration of the conditions necessary for comparative mea- 
surements of heat production, both intraspecific and inter- 
specific, with analyses of the difficulties involved and the criteria 
employed. Data are presented for the various warm-blooded 
species on the basis of twenty-four hour heat production with 
reference to body weight. Then interspecific comparisons are 
made, expressed in terms of total heat production per kilogram 
of body weight and per square meter of surface area. The 
accompanying charts are plotted arithmetically. The warm- 
blooded animals considered range from the 8 Gm. mouse to the 
4,000 Kg. elephant. Comparisons are made also between warm- 
blooded and cold-blooded animals at low cell temperatures and 
at 37 C. It is notable that among animals of different species 
but in the same weight group great differences in total heat 
production, as well as in metabolism expressed per kilogram and 
per square meter, obtain; for these discrepancies there is as 
yet no answer. Much emphasis is placed on the questionable 
validity of the surface area concept and considerable evidence is 
presented to indicate (p. 121) “how futile is the attempt to 
ascribe a constant value to the heat production of different 
animal species expressed per unit of surface area.” Moreover, 
throughout the discussion the necessity is stressed of recognizing 
heat production rather than heat loss as the fundamental biologic, 
activity involved in metabolic measurements. Finally, the factors 
which may be involved in the metabolic differences in and 
between species are considered and, in essence, best future 
progress is predicated oil attempts to correlate differences in 
metabolic intensity with differences in bodily configuration and 
with differences in the composition, chemistry and distribution 
of the blood. A “unifying principle,” if there is one which 
would serve as a common denominator for all animal species, 
is as yet an elusive quantity, and the key to the wide differences 


You Can Sloop Well: The A B C’s of Restful Sloop for the Average 
Person. By Edmund Jacobson, M.D. Cloth. Price, $2. Pp. 209, with 
40 Illustrations. New York & London : Whittlesey House, McGraw-Hill 
Book Company, Inc., 1938. 

The theory of sleep induced by relaxation is expounded by the 
author through the conversations of a mythical doctor and 
patient. The book is intended for laymen, although it is ironi- 
cally stated in the preface that scientists and physicians may 
learn from it also. It is exceedingly difficult to review a work 
for popular consumption, especially one as breezily written as 
this, which skips lightly over controversial matters, conflicting 
evidence and other theories and which dogmatizes the author’s 
own views. The lay reader is compelled to follow Jacobson's 
implied attitude of take it or leave it. 

Del carcinoma primitive broncoputmonar. Por Nlceto S. Botzaga, 
docente llbrc de Cllnlca tie enfcrmedadcs tnfecefosas de la Facultad de 
clenclns medians de Buenos Aires. Taper. Pp. 221, with Illustrations. 
Buenos Aires : Llbrerla y Editorial "El Alened," 193S. 

This monograph is based on an extensive review of the 
literature and on a study of forty-six cases observed at the 
Hospital Muniz during the last ten years. The full histories 
are given of twenty-one patients studied completely in all 
respects, clinically as well as anatomically. The structure of 
primary cancer of the lung is well illustrated by photographs. 
The bibliography covers some twenty pages. The book is a 
significant addition to the growing literature on cancer of the 
lung. 

The Scientist Ip Action: A Scientific Study of His Methods. By Wil- 
liam H. George, JI.Sc., Pb.D., F.Inst.P., Honorary Lecturer In Physics, 
University of Sheffield. Sheffield, England. Cloth. Price, $3. Pp. 354, 
with 31 Illustrations. New York: Emerson Books, Inc., 1938. 

The choice of both British and American scientific clubs, 
this book deals with scientific research as a form of human 
action. The producers as well as the products of scientific 
research are examined and described. “The scientist himself 
becomes a part, not only of his apparatus, but of his results 
also. To talk about science without talking about the scientist 
is rapidly becoming meaningless. The research worker, as a 
pure-reason machine, is abandoned for the idea of a biological 
unit reaching to, and acting upon, an everchanging environ- 
ment.” The first part, oil the scientific outlook, discusses 
qualities of scientific research (action, facts, the arrangement 
of facts, newness), description versus absolute truth, change 
and the uniformity of nature, the should-ought mechanism and 
assessment of value; the second part, getting scientific facts, 
the eyewitness’s observation, scientific observation, pattern, the 
question whether facts are first seen in isolation, selection and 
abstraction; the third part, arranging scientific facts in chap- 
ters on order, laws and classification, pattern in action, the 
scientific theory, problems of theorizing, some factors in experi- 
mental technic and the future of experimental research. The 
fourth part, or conclusion, contains a personal explanation 
because of the stress laid on the "biologic factors” in research 
and a summary of the trends and conclusions of the discussion. 
The book is of extreme interest to those who are concerned 
with the methods and meaning of science. In a vigorous style 
it gives a clarifying and stimulating treatment of th? scientist 
in action fit research. 

Biology for Pharmaceutical Students and Others. By s. Mangham, 
M.A., Professor of Botany, University College, Southampton, England’, 
am! A. R, Hockley, B.Sc., Lecturer In Zoology, Unirersliy College 
Southampton. Cloth. Price, $6.50. Tv. 613, with 299 illustrations. 
Baltimore : William Wood & Company, 193S. 

Written primarily for students of pharmacy, this book is well 
suited to any one desiring a succinct account of the basic 
structural features and functions of plants and animals. It deals 
also with development, endocrine organs, vitamins, mendelism, 
heredity and evolution. The structure of flowering plants is 
tully presented. The book is amply illustrated with adequately 
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labeled diagrammatic figures, largely original and very well 
done. In its completeness, wide scope and abundance of illus- 
trations this textbook of biology (in the sense of a combination 
of botany and zoology) is of unusual excellence. 

Comparative Anatomy and Physio-Pathology of the Autonomic Hypo- 
thalmlc Centres. Ily Dr A. A Boon. Acta Psichintilcn ct Nettrologlca 
Supplcmcntum XVIII. I’.ipcr I*p 120, nltli 22 Illustrations Copen- 
hagen. Ejnar Munksgnnrd , Hftnilem Do Erien V. Bohn, 1928. 

In tins volume the author summarizes the literature on bis 
topic and confirms certain anatomic observations already well 
established. The book is of some value for quick reference to 
the literature but adds nothing of significance. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts: Compensability of 
Recurrence of Hernia Following Operative Repair. — In 
May 1932, the claimant sustained a “double hernia,” which 
apparently was successfully corrected by an operation. He 
began his employment with the defendant company in August 
1933. On May 21, 1934, as the result of strain in lifting a 
large piece of coal in the course of his employment in one of 
the defendant's mines, he sustained a bilateral inguinal hernia 
and a right femoral hernia. On June 11 an operation for the 
correction of these hernias was performed by a physician 
employed by the defendant company. The incisions “healed 
firmly” without any infection. On July 2, the claimant was 
discharged from the hospital where the operation had been 
performed and reported that he was able to return to work 
on August 6. In accordance with an agreement for compensa- 
tion, the claimant was paid compensation up to August 6. 

Subsequently, while outside of his employment, lie felt a 
little pain following a forceful sneeze and thereafter another 
left inguinal hernia developed The claimant then applied to 
the workmen's compensation board for reinstatement of the 
agreement for compensation on the ground that his disability 
had recurred. It was conceded that the sneeze was the imme- 
diate cause of the hernia. However, the claimant contended 
that he had sustained a recurrence of his hernia due to a 
weakened condition of his left abdominal wall following the 
operation. The defendant, on the other hand, contended that 
the claimant had fully recovered from the operation, that his 
abdominal wall had not been left in a weakened condition and 
that the claimant had not sustained a recurrence of his hernia 
but had sustained a new injury due to the sneeze which occurred 
outside of his employment, for which injury the defendant was 
in no way responsible. The board found that the claimant had 
“’sustained a recurrence of the hernia on account of a physical 
weakness as a result of his previous hernial operation and due 
to the sneeze,” fixed August 16 as the date of its recurrence 
and reinstated the compensation agreement. From a judgment 
of tile court of common pleas, Allegheny County, affirming 
the awaid of the board, the employer appealed to the superior 
court of Pennsylvania. 

The burden, saicl the superior court, rested on the claimant 
to prove that his hernia most probably would not have devel- 
oped if his abdominal wall had not been in a weakened condi- 
tion as a result of the operation. To support bis claim for 
compensation, the claimant relied on the testimony of a physi- 
cian who examined him following the alleged recurrence. This 
medical witness testified that based on his examination he 
was of the opinion that the claimant had sustained a recurrence 
of his hernia. After a herniotomy, he testified, there is a 
period of from eight to fourteen weeks, depending on the indi- 
vidual case, during which there is a definite weakness in the 
abdominal wall, which weakness is not a fault of the operative 
work but is due to the fact that the tissues are still knitting. 
During this period a cough, sneeze or a lifting might produce 
a recurrence of a hernia. He frankly admitted that he couiu 
not state definitely whether the "healing process” had been 
completed in this case or whether the hernia was a new injury 
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due to the sneeze or was attributable to a weakened condium 
of the abdominal Mali On the other hand, the company pb" 
cian testified that a sneeze or anything that would racra 1 
the intra-abdominal pressure might produce a hernia eun r 
an individual who had never had a hernia and that m L 
opinion the claimant did not have a weakened condition of hi 
abdominal wall as a result of the operation and that the sure* 
was a productive factor in the causation of the hernia 
Although, said the court, the testimony on behalf of f> 
claimant liws not as positive as might be desired, it could r t 
be said that the finding of the board was unsupported t, 
competent evidence. Furthermore, the board was at libertr 
in arriving at its conclusion, to take into consideration fa 
entire course of events following the claimant’s discharge iron 
the hospital. In the judgment of the court there was jn'tiS 
cation for reinstating the agreement for compensation H® 
ever, the court was of the opinion that the date of recurrerce 
ns fixed by the board, Aug. 16, 1934, was not supported to 
the evidence. The evidence merely showed that the hernia wj 
not in existence on Sept. 27, 1934, but that it had detebped 
prior to Dec. J, 1934. The court concluded that there was ro 
justification for reinstating the agreement as of any date pro 
to Sept. 27, 1934. 

Accordingly, the court ordered that the judgment be modi 
fied and as modified affirmed . — Roberts v. Jjillmn Coal &Cw 
Co. (Pa.), 200 A. 12S. 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Goiter, Cincinnati, May 
llr \V. Blair Mosscr, 133 Biddle St, Kane, Pa Secretary 
American Association for Thoracic SurgeO, Los Angeles, J y 

Richard 11. Meade Jr, 2116 Pme St, Phdadelphia, Secretary u 
American Association of Gcmto Urinarj Surgeons, r elafi 

May 24-26. Dr. Charles C. Higgins, 2050 East 9 A M. c 
Secretary, c . 

American Association of Industrial PJi> sioans and iwrgc « 

June 5 S Dr. V. S. Cheney, Armour and Comtani, on 
Yards, Chicago, Secretary. n r . Ljr:' 

American lironchoscopic Society, Bye, N. Y., May - 

■>'« ’ "—••■'nil Ave, Boston, Secretary nta*' 

Association, Montebello, Canada, • . yboi 

University of Pennsylvania 

, etari . c . nr y# , MsJ 

American Gynecological Society, White Sulphur Springs. - g 
22-24 Dr. Richard W. TeLinde, II East Chase 
Secretary. , v xr Pr P~' s 

American Laryngolagical Association, Kye, is, ■ *** - 

A Babbitt, 1912 Spruce St, Philadelphia, Secretary. - 57 Df 

American Neurological Association, Atlantic City, is. J , 

Ilcnry A. Riley, 117 East 72d St, New York, Secretarj. ^ p, 
American Ophthalmologies! Society, Hot Spring. V »_ gecrfptf 
Eugene M. Blake, 303 Whitney Ave, New Haven, uon , 
American Orthopedic Association, Buffalo, N. i., June „ re ury , 
Ghormley, 110 Second Ave. S W., Rochester, Minn, sec T1]00 , ai J 
American Otological Society, New York. May zz - 

Hams, 104 East 40th St. New York, Secretary. p, Co*" 

American Proctologic Society, Brooklyn, N. Y.. . ' 

Kossei, 710 Medical Arts Bldg, Dallas, Tesas, Secretary^, ,,, \i, 
American Urological Association, White Sulphur P jjir 

May 29- June 1. Dr. Clyde I.. Deming, 7 89 Howard Ave, 

Conn., Secretary. . May 2S - 5 

Connecticut State Medical Society, Hew H Z., r v c 

Creighton Barker, 25S Church St , Ncyj Haven, 27 D' f K 
Maine Medical * ' ’ c ™-'ngs. J“ nt: <• 

Carter, 22 Ars . ary. Dr . A\^i« ~ 

Massachusetts M J u , p ct , 

Degg, 8 Fenway. Boston, Secretary. - ,, m. MissJ 3 "" 

Medical Library Association, Newark, N. J., June z/ - 

2 East 103d St , New, York, Secretary. u 31 June 2 

Minnesota State Medical Association, Secretary. , U 

B B. Souster, 11 West Summit Ave, St P a “> s S„ jy f . 

Montana, Medical Association of. Butte. June2 3 ’ p, G. 

Hawkins, 50 North Main St., Helena, Secretary j unt ; 2 D 

National Gastroenterological Association, New ; 

Randolph Manning, 1819 Broadway, New jf“£> 2629 . Dr. O'* 
National Tuberculosis Association, Boston, J S 

Hatfield, 50 West SOth Street, New York, » „ Dr Ca flc 

New Hampshire Medical Society, Manchester, J , 

Metcalf, 5 South State St., Concord, Secre ary. ^ Dr. * 
New Jersey, Medical Society of, Atlantic C y. J 19 27* 

Stahl, 55 Lincoln Park. Newark. Secretary. jr sco, J® 1 ' 
Pacific Coast Oto Ophthalmological Society, “J |S 0 Seae UI /,o D' 
Dr. C. Allen Dickby, 450 Sutter St , San . Franaxa. , e 
Pacific Northwest Medical Association. Spokane, tv s \Vash. - K ^t'J 
C w. Countryman. 407 Riverside Avenue, Spokane^ w \\. 

Rhode Island Medical Socety, Providence, June 7 « r 

174 Waterman St., Providence, Secretary Dr. " 

Society of Surgeons Now Jersey ElnratetM ^ j s - 

Mount, 21 Plymouth St , Montclair, Secretary Vanc0uvt r, n “ p C- 
Vancouver Medical Association Summer Scbooh v v m ccaK<’ 

6 9- Dr. W. W. Simpson, 203 Medical Denial mog pl< 

W«rvm|,n,a State Med, cal fga'rles.on. 

10.12. Mr. Joe VV. Savage, Public Library 1 IW; , 

Secretary. 
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AMERICAN 

The Association librarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may lie borrowed at a time 
Periodicals are available from 1929 to date Requests for issues of 
earlier date cannot be filled Requests should he accompanied by 
stamps to cover postage (0 cents if one and IS cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but may be supplied on purchase 
order Reprints as a rule are the property of authors and can he 
obtained for permanent possession onlj from them 

Titles marked with an asterisk (*) are abstracted below. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

33: 1-13-276 (March) 1939 

Choice of Bismuth Preparation Clinical Resume of Excretion and 
Retention Studies H N Cole, T. Sotlraann and Katharine Henderson, 
m collaboration with G W Binkley , H Connors, G Cooper, W. R 
Lover, H Retehle, W. F. Schwartz, D Seccof and M Sullivan, 
Cleveland — p 143 

'Treponermodal Activity of Arsphenamtnc and Neoarsphcnatmne lit Vitro, 
with Special Reference to Citrated Blood and Suggested Method for 
Prevention of Transfusion Syphilis Clara C Kast, C. \V. Peterson 
and J A Kolmer, Philadelphia. — p 150 
'Acquired Syphilis m Children Epidemiologic and Clinical Study. F. R. 
Smith Jr , Baltimore— p 165 

Id Case Reports on Four Sisters A G Schoch and \V. E. Long, 
Dallas, Texas — p 186 

Acetarsone Orally in Treatment of Acquired Syphilis in Adults H. M. 

Robinson and H M Robinson Jr, Baltimore — p 188 
Treatment of Acute Anterior Uiethritis with Silver Picratc F. Knight 
and H A Shelanski, Philadelphia — p 201 
Gonococcic Endocarditis Report of Case with Autopsy W. M. Brunet, 
Chicago — p 207 

Sohismmol (Sodium Bismuthate Soluble) tn Treatment of Experimental 
Rabbit Syphilis C. Shaw, J. E Kemp and Elsie Mae Fitzgerald, 
Chicago — p 210. 

Acquired Syphilitic Interstitial Keratitis Report of Two Cases. H. 
Pariser, Philadelphia — p 214 

Ohsenations on Incidence of Latent Paroxysmal Hemoglobinuria as Evi- 
denced by the Donath-Landstemer Phenomenon L V Dill, with tech 
meal assistance of Ida Domros and C E Isenhour, Durham, N. C. 

— p 220 

Erythema of the Ninth Day Syndrome Associated with Bismuth Therapy. 

L Goldman and G E Clarke, Cincinnati — p 224 
Acute Fatal Liver Necrosis Following Tryparsanude Administration- 
Report of Two Cases H L Traenkle and F A, Dolce, Buffalo — 

p 228 

Gumma of the Brain B J Alpers, Philadelphia — p 233. 

Spirocheticidal Activity of Arsphenamine. — Because of 
the high spirocheticidal activity of arsphenamine (disodium) and 
neoarsphenamine, Ivast and her co-workers advise that as a 
means for the prevention of transfusion syphilis either com- 
pound be added to citrated human blood in a final dilution of 
1: 10,000 whenever syphilis of the donor is suspected or known 
to be present. Ill or toxic effects have not been observed in 
eight patients 

Acquired Syphilis in Children. — Smith describes some of 
the clinical and epidemiologic features of acquired syphilis in 
125 children 10 years of age or less. They are authenticated 
cases that the author collected from the larger pediatric clinics 
of the eastern and southern United States. In the Johns 
Hopkins Hospital only forty-five cases of early acquired syphilis 
in children less than 11 years of age were observed in seventeen 
years (1920-1937), during which time there were ninety cases 


serologic results. The risk of acquiring syphilis by the ordinary 
contacts between individuals living or working in the same house 
seems to be small, but when the contact is intimate as m the 
case of young children with their mother or nurse the risk is 
sufficient to have a practical significance. Infection by playmate 
contact is usually acquired by secretive infantile sex practices 
rather than by the ordinary relationships of play. The nine 
cases of transfusion syphilis emphasize the necessity for careful 
pretransfusion examination of all donors, including parents and 
relatives. 

Annals of Internal Medicine, Lancaster, Pa. 

13 : 1175 1402 (reb ) 1939 

Prophylaxis in Allergy. R A Kern, Plnhclelphia.— p. 1175. 

•Chrome Brucellosis (Undulant Fever)- Analytic Study of the Positive 
Reactors Among School Children F. E Angle and W. H. Algie, 
Kansas Citj, Kan — p. 1189 

V iriation of Blood Pressure with Skeletal Muscle Tension and Relaxa- 
tion E Jacobson, Chicago — p 1194. 

Human Autonomic Pharmacology XV. Effect of Acetjl Beta-MethyJ- 
cholme Chloride (Mecholyl) by Iontophoresis on Arterial H>pertension 
J. Loman, M P. Lesses and A. Myerson, Mattapan, Mass — p 1213. 
Low Chest and Upper Abdominal Pain W. M. Ballinger, Washington, 
D. C. — p 1223. 

Chemical Nature of Heart Failure. G Herrmann and G M. Decherd 
Jr , Galveston, Texas — p. 1233. 

*Macroc>tic Anemia, Other Than Pernicious Anemia, Associated with 
Lesions of the Gastrointestinal Tract. C. C Sturgis and S. M. Gold 
hamer, Ann Arbor, Mich — p 1245. 

Tolerance and Toxicity of Insulin II With Forced Administration of 
Car!>oh> drate. F M Allen, New York — p. 1263. 

Ps> chotherap> , with Special Reference to Use of Hjpnosis J. L. 
McCartney, Philadelphia — p 1279 

The Problem of Rheumatism and Arthritis Re\iew of American and 
English Literature for 1937 (Fifth Rheumatism Review). P S* 
Hench, Rochester, Minn , W Bauer, Boston, M H Dawson, New 
York, F. Hall, Boston; W. P Holbrook, Tucson, Anz., and J. A. 
Ke>, St Louis — p 1295. 

Chronic Brucellosis in School Children. — Angle and 
Aigte found evidence of citronic illness (the persistence of any 
two of the following symptoms : nervousness, headache, rheu- 
matic symptoms or constipation) in 179 of the 462 positive 
brucellergin reactors, negative tuberculin reactors studied in 
1937. The symptoms persisted in 57 5 per cent of the 139 chil- 
dren reexamined in 1938. Control studies indicated that there 
was a higher percentage of children with chronic illness in the 
group under investigation. Replies received from twenty-six 
professors of immunology indicated that the presence of agglu- 
tinins, opsonins and allergic cutaneous tests are specific reactions 
for present or past Brucella infection. Immunologic evidence 
of Brucella infection does not mean disease. The diagnosis of 
chronic brucellosis depends on clinical signs plus some positive 
laboratory data. The ambulatory and subdimeal types of 
Brucella infection are apparently not uncommon 

Macrocytic Anemia Associated with Gastrointestinal 
Lesions. — During the last eleven years Sturgis and Goldhamer 
have observed a large group of patients with pernicious anemia 
during the course of which they encountered a number of 
patients with macrocytic anemia who illustrate strikingly the 
various types of gastrointestinal lesions which may cause such 
an alteration in the blood One reason which indicates that 
intestinal lesions are responsible for this type of anemia is the 
disappearance of the anemia when the intestinal lesion is repaired. 
In one case, for example, the erythrocyte count returned to 


among children from 11 to 15 years of age and 4,487 cases 
among adults. The disease was acquired through attempted 
' sexual intercourse by forty-three, through kissing by fifteen, 
through a household contact by fourteen and through blood 
, transfusion by nine , on forty-four acquisitions there are no data 
There were approximately twice the number of females affected 
J as males This difference became more marked with advancing 
age. In most instances of infection by illicit sexual intercourse 
a female clnld was infected by an adult male. Also the risk 
- of infection from casual household contact seems to be greater 
for female than for male children. Most of the patients were 
front families belonging to the lower economic * groups whose 
bjgtcnic habits were poor and in whose homes overcrowding 
' was prevalent. The clinical characteristics of acquired syphilis 

in children do not differ materially from those of acquired 
, >v phihs tn adults. Treatment produced satisfactory clinical and 


normal following resection of the small intestine for partial 
obstruction, at which time the patient was not receiving any 
antianemic therapy. It is also of significance that the anemia 
reappeared when the partial obstruction recurred. Further evi- 
dence that the group of patients which was studied did not have 
a true addisonian anenua which by chance was associated with 
some gastrointestinal lesions is that in three of the ten patients 
considered free hydrochloric acid was present in the gastric 
secretions. Also five of the remaining seven patients did not 
have paresthesia of the hands and feet, which is present in 
90 per cent of patients with pernicious anemia. Furthermore, 
only one patient had recurrent glossitis, which is present in 
approximately 65 per cent of patients with addisonian anemia 
Atrophy of the tongue was not present in the eight patients in 
whom this sign was looked for. This sign is present in about 
half of the patients with pernicious anemia. It is not difficult 
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to understand why a macrocytic anemia develops in some 
patients following partial resection of the stomach. The intrinsic 
factor which is essential to maturation of the erythrocytes is 
undoubtedly secreted by the glands in the gastric mucosa. It 
appears to be a logical assumption that the development of a 
macrocytic anemia following operations on the stomach depends 
almost entirely on how much of the stomach remains following 
the operation. The association of this type of anemia with the 
presence in patients of multiple intestinal anastomoses can readily 
be explained on the ground that the intestinal contents may 
pass through only a small portion of the small intestine in such 
cases and. therefore, the likelihood of absorbing a normal amount 
of the active principle would be diminished. It is somewhat 
more difficult to understand why this type of anemia should 
develop in a patient with an intestinal stricture or partial 
obstruction, such as existed in one of the present cases, as only 
a relatively small portion of the small intestine was involved in 
the pathologic process. A plausible assumption would be that 
even a localized lesion may in soimr manner affect the entire 
intestinal tract in such a way as to destroy or prevent the 
absorption of the active principle. It appears that from two 
to five years is required for macrocytic anemia to develop 
following resection of the stomach, that is, to reach a stage 
severe enough to produce symptoms. The length of time elaps- 
ing varies according to several factors. First, it is dependent 
on the extent to which tiie gastric and intestinal function is 
impaired; secondly, it is affected by the amount of reserve 
erythrocyte maturing material which is stored in the liver and 
perhaps elsewhere in the body. Other conditions which may 
possibly be of importance are the age of the patient and the 
presence of infections. For example, the reserve supply of 
the active principle would be consumed more rapidly in an 
elderly patient than in a younger one or in one with an active 
infection, and on this account a macrocytic anemia would 
develop more quickly in such a patient. 


Archives of Neurology and Psychiatry, Chicago 

41 : 435.65S (March) 3939 


Gliomas of the Pons: Clinical and Pathologic Characteristics. B. J. 
Alpers and J. C. Yashin, Philndelphia.—p. 435. 

Pathologic Picture of Tlnijone and Monobromated Camphor Convulsions; 
Comparison with Pathologic Picture of Human Epilepsy. L. Opper, 
New Haven, Conn.— p. 460. 

"Silver Cells” and "Spirochete-like” Formations in Multiple Sclerosis 
and Other Diseases of the Central Nervous System. G. B. Hassin and 
I. B. Diamond, Chicago. — p. 471. 

Quantitative Absorption of PhenoJsuIfonphthnfcin from Subarachnoid 
Space. \\\ J. Gardner and \V. A. Nosik, Cleveland. — p. 484. 

•Return of Cognitive Conscious Functions After Convulsions Induced 
with Metrazol. L, H. Cohen. Worcester, Mass. — p. 4S9. 

Ligation of the Left Anterior Cerebral Artery: Its Hazards and Means 
of Avoidance of Its Complications. J. L. Poppen, Boston. — p. 495. 

Action of Metrazol (Pentamethylenetetvazol) on Hypothalamus of the 
Cat J. H. Masserman, with technical assistance of E, W. Haertig, 
Chicago. — p. 504. 

Cardiac Activity During Epileptic Seizures. T. C. Erickson, Montreal. 
— p. 511. 

'Electro- Encephalography in Clinical Neurology: Its Value in Routine 
Diagnosis. D. Williams, London, England, and F. A. Gibbs, Boston. 
— p. 529. 

Neurogenic Tumors Arising from the Sacrum. A. W. Adson, F. P. 
Moersch and J. W. Rernohan, Rochester, Minn. — p. 535. 

Localized Nonsuppurative Encephalitis Adjacent to a Focus of Infection 
in the Skull. M. Atkinson, New York. — I>. 556. 

•Tuberous Sclerosis: Relief of Epileptic Symptoms by Radiation Therapy. 
A. B. Friedman, Brooklyn.— p. 565. . 

Analysis of the Thinking Disorder in a Case of Schizophrenia. Eugenia 
Fanfmann, Chicago.— p. 568. 

Bilateral Frontal Lobectomy: Follow-Up Report of Case. R. M» 
Brickner, New York. — p. 580. 

Sign of Facial Palsy. R. Wartenherg. San Francjsco.— p. 586. 


Return of Consciousness After Induced Convulsions. 
—Cohen studied the return of the cognitive conscious functions 
in the period following convulsive seizures. The studies were 
carried out on schizophrenic patients during metrazol therapy. 
The functions of esthesia, prosexia, gnosia, praxia and mnesia 
reappear in the order given. It is suggested that these stud.es 
be extended, since they have a bearing on the general problem 
of the nature of consciousness. Furthermore, it appears that 
metrazol offers a safe and convenient means for the study of 
the interruption and normalization 'of' the stream of conscious- 


ness. 


1I :f,- eCtr °" EnCephaloeraphy in Clinical Neurology. - 
Williams and Gibbs state that the electro-encephalogram has 
been used in the routine investigation of patients in a large 
neurologic and neurosurgical service over a period of ten 
months. The site and character of foci of abnormal cortical 
rhythms were determined by the method described by Walter. 
In 105 cases in which intracranial lesions were suspected there 
was a close correlation between the actual position of the 
lesions and that predicted by the electro-encephalograms in the 
fifty cases in which the pathologic process was demonstrated. 
The lesion was demonstrated at operation or necropsy in thirty- 
fit c of these fifty cases, and in another fifteen cases clinical evi- 
dence of localization was strong or was supported by the results 
of previous exploration, by x-ray evidence or by other signs 
of the lesion, such as a visible mass, skull defect or scalp wound, 
so that the diagnosis could be made with accuracy. In forty- 
one cases in which no cerebral lesion was demonstrated in the 
electro-encephalograms, subsequent clinical investigation gave 
negative results. In the remaining fourteen cases the position 
of predicted cerebral lesions could not be confirmed through 
lack of clinical and pathologic data. It is concluded that the 
method has great practical value as a diagnostic procedure in 
routine neurologic practice. 

Tuberous Sclerosis. — Friedman reports a case of tuberous 
sclerosis without mental deterioration treated with roentgen 
rays. The epileptic symptoms were relieved. The patient has 
remained well for more than two and a half years. 


Archives of Surgery, Chicago 

3S: 397-59S, (March) 1939 

Conjrenilal Cystic Dilatation of the Bile and Pancreatic Ducts : Necropsy 
Thirteen Years After Hepaticoduodenostomy. G. L. McWhorter, 
Chicago. — p. 397. 

Clinical Significance of Calorimetric Changes in the Lower Extremity. 

B. Lipshutz and M. Naide, Philadelphia. — p. 412. 

Histologic and Histochemical Structure of the Normal Thyroid GW. 

A. E. Hertzler, Halstead, Kan. — p. 417. 

Intracranial Hypertension of Unknown Cause: Cerebral Edema, A. L. 

Sahs and O. R. Hyndman, Iowa City. — p. 42S. 

Swelling of the Brain in Cases of Injury to the Head. P. Shapiro and 
H. Jackson, Chicago. — p. 443. 

Experimental Production of Tumors of the Brain with Shope RaMt 
Papilloma. B. Wocdhall, R. \V. Graves and J. W. Beard, Durham, 
N. C.— p. 457. . 

The Superior Colliculi: Their Function as Estimated from a Case o 
Tumor. O. R. Hyndman and W. J. Dulin, Iowa City.— p. 4/1. 
•Hemangioma of Joints: Report of Five Cases. G. E. Bennett an 
M. C. Cobey, Baltimore. — p. 487. tr- — 

Atresia Ani Urethralis: Report of Case. L. A. Thunig, Broo jn. 
p. 50L 

•Ethyl Alcohol as Germicide. P. B. Price, Baltimore.— p. 52S. 
Parathyroidectomy for Raynaud’s Disease and Scleroderma; Late 
Alice R. Bernheim and J. H. Garlock. New York, p* 543. 

Regional Redistribution of Blood in Experimental Secon arj 
H. A. Davis, Memphis, Tenn., and R. J. Jermstad, St. Joseph, Mo. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles ; F. IBnm 
San Francisco; A. von Lichtenberg, Budapest, Hungary, A. »• * 

Seattle; R. Gutierrez, New York; G. J. Thompson and J. - j j. 
Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and 
O 'Conor, Chicago. — p. 581, 

Hemangioma of Joints.— Bennett avid Cobey P^sent ^ 

The age at onset van™ 


cases of hemangioma of the knee joint. - from 

from 18 months to IS years and the duration of s>mP tom ! ‘ 
ninety minutes to eight years. Trauma was not a a ■ f 

»« «» «« wSKSS* 


limp and pain on motion m — r ‘ onlv two. 

mass, compressible and distensible, was eviden > £ cp ; ta . 

There was tenderness m two. ‘^e natfents received 

tion were present in only one case. Two ^ rc5t in 

no treatment before operation, two v*er roent* 

bed and one was treated with bandages and casts J ^ {of 
genograms throughout failed to show any - a ^ cornp iete 

erosion of the cartilage in one cas . followed, and 

excision was attempted, hemorrhage and |i"’ c ^ cis ; 0 „\,a S 
finally amputation had to be pedunculated, 

possible in only one case, in which the tumor P out 

Biopsy followed by radium or roentgen » recovery, 

in the other three cases, with practical P ; fie(J by 
The final diagnosis of hemangioma was made ami 
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histologic study in the first four cases. The signs, symptoms and 
course made the diagnosis certain in the last case. 

Ethyl Alcohol as Germicide.— Using original quantitative 
tests of bactericidal activity, Price has found ethyl alcohol, 
within certain narrow limits of concentration, to be strongly 
germicidal, both in vitro and on the skin. Exactly 70 per cent 
by weight (which has no constant volume per cent equivalent) 
is the most effective concentration. Even slight variations from 
this particular strength lessen its bactericidal power. Seventy 
per cent by volume is almost useless. Degerniation of skin by 
alcohol takes place at a regularly logarithmic rate. Each minute 
the skin is kept in 70 per cent (by weight) solution without 
friction is equivalent to about six and one-half minutes of scrub- 
bing in water. Friction increases the speed of degermation. 
Against test bacteria in suspension, 70 per cent (by weight) 
alcohol acts even more strongly and rapidly. Higher and lower 
concentrations are less effective. The difference between the 
degerming effects of alcohol on skin and in vitro arc thought 
to be due largely, if not entirely, to differences in degree of 
contact between germicide and bacteria. This explains also why 
friction increases the germicidal action of alcohol on skin. 
Evaporation weakeiis 70 per cent alcohol and lessens its bacteri- 
cidal power. A routine method of' preoperative preparation of 
the hands has been evolved which, while simple, is a great deal 
more effective than technics in use at present in many leading 
hospitals. Seventy per cent by weight alcohol is recommended 
also for use in preparing the field of operation and in disinfect- 
ing contaminated hands. 

Canadian Medical Association Journal, Montreal 

40:213-318 (March) 1939 

’Prevention of Silicosis by Metallic Aluminum: II. J. J. Denny, W. D. 
Robson, Schumacher, Out., and D. A. Irwin, Toronto. — p. 213. 

Clinical Significance of a Lump jn the Breast. E. M. Eberts, Montreal. 
— p. 228. 

Leukoplakia and Allied Mouth Conditions. D. Quick, New York. — p. 234. 
Low Back Pain and Sciatica. J. A. L. Walker, Windsor, Ont. — p. 240. 
Carcinoma of the Sigmoid Colon (Radiologic Study). A, C. Singleton 
and M. R. Hall, Toronto. — p. 247. 

’Abolition of Clinical Tuberculosis by Anticipation and Control. W. 
Ogden, in collaboration with G. C. Anglin, M. Brown, A. H. \V. 
Caulfeiid, Edith Gordon, T. G. Heaton, W. C. Kruger, E. L. Sexsmith, 
Margaret S. Thompson and T. R. Wclwood, Toronto. — p. 253. 

Diabetes Mellitus with Marked Hypercholesterolemia and Signs Simulate 
ing Cerebral Thrombosis. Case. I. M. Rabinowitcli, Montreal. — 
p. 257. 

Changing Conditions for Cesarean Section. R. T. Weaver, Hamilton, 
Ont.— p. 259. 

Hernia. R. K. Magee, Peterborough, Ont. — p. 264. 

Intravenous Glucose Tolerance Curve as Index of Liver Function and 
Liver Replacement Therapy in Cases of Hepatic Insufficiency. R. 
Wilson, Vancouver, B. C. — p. 26S. 

Prevention of Silicosis by Metallic Aluminum. — In a 
previous article Denny and his co-workers showed that the addi- 
tion of small quantities of metallic aluminum powder almost 
completely inhibited the solubility of silicious material in the 
beaker. Silicosis developed in six rabbits exposed to quartz 
dust for six months. The condition did not develop in seven 
rabbits exposed to quartz dust plus 1 per cent metallic aluminum 
powder for the same period. The authors state that metallic 
aluminum on being converted into hydrated aluminum reduces 
the toxicity of quartz in tissues by flocculation, by absorbing 
silica from solution, but chiefly by coating the quartz particles 
with an insoluble and impermeable coating. This coating has 
been definitely identified as a gelatinous hydrated alumina, which 
on drying forms the crystalline alpha aluminum monohydrate 
boehmite. Other silicious materials when treated in a similar 
manner to quartz and aluminum in water appear to be coated 
by the precipitated gelalinous aluminum hydrate. Animals 
whose lungs on analysis contained 1 per cent or more of metallic 
aluminum have shown no evidence of silicosis after being exposed 
to quartz dust up to periods of seventeen and a half months. 
This was in direct contrast to well developed silicosis in the 
quartz control rabbits in seven months. In lungs having less 
than 1 per cent aluminum in which fibrosis is present there is 
no demonstrable evidence of hydrated aluminum in the fibrotic 
areas. In lungs in which the hydrated aluminum is shown on 
staining to be intimately and uniformly mixed with the silica 
particles, fibrosis has never been found. Aluminum dust for 
the prevention of silicosis should be of a particle size below 
5 microns and grease free. It should be uniformly mixed in 
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any inhaled dust and bear a definite percentage to this dust at 
all times. To prevent silicosis, aluminum dust may be inhaled 
daily independently of the silicious dust. The aluminum dust 
must be sufficiently concentrated in the inhaled dust to provide 
a minimum concentration in the lung of 1 per cent at all times. 
The inhalation of aluminum dust in large quantities over long 
periods of time showed no effect on the general health of the 
animals and no evidence of toxicity or damage to tissues. The 
concentration of aluminum dust necessary to prevent silicosis is 
hundreds of times below its explosive concentration. 

Abolition of Clinical Tuberculosis.— Ogden and bis col- 
laborators present a plan for following contacts and normals 
through which an attempt is made to detect “prechnical tuber- 
culosis,” thus reducing the incidence of the disease and at the 
same time aiding diagnosis in the really minimal stages of those 
getting through the preclinical phase and acquiring actual dis- 
ease. Over a period of fifteen years a total of 1,300 known 
contacts, tuberculin positive, and 400 normals have been under 
observation. Of those who followed the prescribed scheme, in 
not one has tuberculosis .developed. When the contact series 
includes those whose observation was irregular, the disease 
developed in only 4.15 per cent (fifty-four) of the total. The 
incidence in other contact series ranges from 10 to 40 per cent, 
averaging from 20 to 25 per cent. Known tuberculosis contacts 
should be tested, first by tuberculin; then, if they are positive, 
this should be followed by serial serologic examination. All 
normals not known to be contacts should be tested, because 
exposure and infection frequently take place without contact 
being known. When they are tuberculin positive they are then 
serologically tested as contacts, because such they must have 
been. Serologic tests differentiate between those who are liable 
to develop tuberculosis and those who are not. Those thus found 
liable to develop tuberculous disease are advised accordingly. 

Endocrinology, Los Angeles 

24: 297-434 (March) 1939 

’Observations on Occurrence of an Antidiuretic Substance in Urine of 
Patients with Preeclampsia and Eclampsia. H. M. Teel and D. E. 
Reid, Boston. — p. 297. 

Hormone Influences on Excitability of Muscular Protoplasm of the Rat’s 
Uterus. F. C. Katzenstein and S. Soslein, Chicago,-— p. 311. 
Gonadotropic Hormone; Clinical Application of Extraction Methods for 
Assay Purposes. C. G. Heller and Emily J. Heller, Madison, Wis,— 
p. 319. 

Stability of Testis* Hormone. D. R. McCullagh, Cleveland. — p, 326. 
Excretion and Fate of Androgens; Excretion of Injected Testosterone 
and Its Various Derivatives. C. D. Kochakian, Rochester, N. Y.— 
p. 331. 

Daily Excretion of Urinary Androgens in Normal Children. I. T. 

Natbanson, Lois E. Towne and J. C. Aub. Boston. — p. 335. 
’Suppressive Action of Testosterone Propionate on Menstruation and Its 
Effect on Vaginal Smears. G. N. Papanicolaou, H. S. Ripley and E. 
Shorr, New York. — p. 339. 

’Treatment of Female Menopause •with Male Sex Hormone. L. Kurzrok, 
C. H. Birnberg and S. Livingston, Brook!) n. — p. 347. 

Progesterone Is Androgenic. R. R. Greene, M. \V. BvtrriU and A. C. 
Ivy, Chicago. — p. 353. 

Creatine-Creatinine Metabolism and Hormones: Anterior Pituitary 
Hormones, TUeeBn and Testosterone Propionate. P. TizzoUto and 
H. H. Beard, New Orleans.— p. 358. 

Persistence of Four to Five-Day Activity Cycles in Vitamin A Deficient 
Rats with Constant Cornification of the Vaginal Epithelium. C. P. 
Richter and B. Barelare Jr., Baltimore. — p. 364. 

Salt^ Taste Thresholds of Normal and Adrenalectomized Rats. C. P. 
Richter, Baltimore. — p. 367. 

RennI Lesion in Hyperparathyroidism. V. A. D. Anderson, Memphis 
Tenn. — p. 372. 

Ey-r' -f V.-r - ■ lie Enucleated Adrenal Gland in the Rat as 

‘ Capsule Left at Operation. D. J. Ingle and 
’ ■’ ' ' !< ' ■ ■ : . Minn. — p. 379. 

Thyroid in Treatment of .Menstrual Irregularities. Ruth C. Foster and 
Madeline J. Thornton, Madison, tVis. — p. 383. 

Vitamin A Deficiency in Disease of Thyroid GJ and: Its Detection by 
Dark Adaptation. M. G. Wold and J. B. Feldman, Philadelphia — 
p. 389. 

Thyroid Function in Diabetes Insipidus in the Rat. H. G. Swann and 
P. E. Johnson, Chicago. — p. 397. 

Endocrinologic and Metabolic Observations in Exfoliative Dermatitis. 

W . J. Hanes and R. S. Crew, Philadelphia. — p. 404. 

Present Day Status of Migraine Therapy. Mary E. O’Sullivan, New 
lork. — p. 414. 

Antidiuretic Substance in Urine in Eclampsia. — Teel and 
Retd state that concentrates prepared from the urine of pre- 
eclamptic and eclamptic women during the period of acute water 
retention exert marked antidiuretic effects on water diuresis in 
rats. The antidiuretic effect of a concentrate prepared from the 
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urine of an eclamptic patient after she had taken 1,400 cc. of 
water by mouth persisted. Similarly prepared concentrates from 
the urine of normal pregnant women during the last trimester 
of pregnancy and at the time of delivery exert little or no anti- 
diuretic effect. However, if normal pregnant women arc suf- 
ficiently dehydrated by withholding water, the urine contains 
amounts of antidiuretic substance comparable to those found in 
preeclamptic and eclamptic women. The antidiuretic principle 
recovered from the urine of preeclamptic and eclamptic women 
resembles solution of posterior pituitary. This substance acting 
on the kidney in abnormal amounts, or perhaps inadequately 
opposed by an antagonist, offers an immediate mechanism for 
the retention of water in preeclampsia and eclampsia. 

Suppressive Action of Androgen on Menstruation. — 
The inhibitory action of the male hormone on human menstrua- 
tion is illustrated by Papanicolaou and his associates by a case 
that they report. This is in accord with previous studies on 
lower mammals and primates. The absence of uterine bleeding 
and the persistence of an atrophic vaginal stnear type during the 
period of treatment with the male hormone indicate that the 
cyclic uterine and vaginal functions were temporarily suppressed. 
Whether the male hormone acts directly on the ovaries or 
indirectly through its action on other endocrine glands is still 
uncertain. That menstrual functions can be inhibited in human 
beings by androgen, with the induction of a temporary sterility, 
is of considerable therapeutic significance. A beneficial effect 
on excessive and uncontrolled uterine bleeding has already been 
reported. This cessation of bleeding was associated with the 
development of an atrophic endometrium, an observation which 
has been subsequently confirmed. This endometrial atrophy is 
the uterine counterpart of the changes in the vaginal epithelium 
which underlie the atrophic vaginal smear that the authors 
observed following the administration of the male hormone. 
The hormone also appears to be of therapeutic help in the treat- 
ment of the menopausal syndrome. Once the atrophic smear is 
reached, the dose can be reduced to the minimal one which will 
maintain it. While the authors noticed no masculinizing effects 
of the male hormone in their patient, a recent study reports 
changes such as enlargement of the clitoris, marked vulval hyper- 
emia and temporary lowering of the voice with intensive andro- 
genic therapy. Menstruation occurred spontaneously in their 
patient twenty-eight days after androgenic therapy was stopped. 

Treatment of Menopause with Androgen. — By the admin- 
istration of from 30 to SO mg. of testosterone propionate 
Kurzrok and his co-workers were able to ameliorate completely 
or almost completely the symptoms of the menopause in twenty- 
one cases. The substance produced no effect on the breasts, in 
that no patient complained of mastalgia. One patient with 
arthritis accompanying the menopause was benefited. There 
were no instances of itching or discharge due to the male sex 
hormone. Two cases of Trichomonas vaginalis infestation with 
pruritus responded to treatment with 25 per cent saline douches. 
Several of the younger women who had had a surgical menopause 
with resulting markedly severe symptoms responded fully as well 
as those in whom the menopause was spontaneous. One patient, 


felt much better when having their regular periods. The fen- 
patients in this series complaining of menorrhagia and metror- 
rhagia responded to. thyroid therapy in a most satisfactory' 
manner. Of four patients who complained of marked irritability 
prior to menstruation two obtained partial relief, enough so that 
they did not want to stop thyroid medication. One had com- 
plete relief and one noticed no difference. Thyroid was stopped 
several times but always with a recurrence of the symptoms. 

Iowa State Medical Society Journal, Des Moines 

SO: 91-142 (March) 1939 

Useful Anesthetic Methods and a System of Transfusion of Blood for 
Use in General Practice. R. C. Adams, Rochester, Minn p. 91. 
Brachial Block Anesthesia. L. J. Miltner, Davenport, and C. L. Chao, 
Peiping, China. — j>. 94. 

Diabetes and Its Management: Review of 366 Cases. E. B. Winnett, 
Des Moines. — p. 9S. 

'Prothrombin Test and Vitamin K Treatment for Bleeding Tendency in 
the Jaundiced Patient. P. F. Olson, Dubuque— p. 103. 

Treatment of Common Foot Disorders. W. R. Hum-?., Omaha.— p. 103. 
Kidney Function Tests. W. C. Egloff, Mason City.— p. 110. 

Prothrombin Test and Vitamin K for Bleeding.— Olson 
reports the value of vitamin K in a patient who had been inter- 
mittently jaundiced for five months and apparently completely 
jaundiced for three months. Preoperatively, for obstruction of 
the common duct, she was given intravenous dextrose and a 
blood transfusion. At operation a diverticulum of the common 
duct was encountered and a calcareous obstruction at the ampulla 
of Vater was relieved. The duct was dosed over a T tube, 
from which bile promptly flowed. Unusual bleeding was encoun- 
tered at the time of operation and oozing occurred for several 
days after the operation. Six days after operation a severe 
hemorrhage occurred. This was controlled by a blood trans- 
fusion but the oozing recurred, and four days later another 
serious hemorrhage requiring transfusion again occurred. A 
prothrombin bleeding time after the method of Quick was 200 
seconds. Vitamin K was given, two capsules being administered 
orally three times a day after meals. Each capsule was accom- 
panied by 0.32 Gm. of bile salts. The prothrombin bleeding 
time was determined three days later and found to be 120 
seconds. No further hemorrhage occurred and the oozing from 
(lie wound was decreasing. Seven days after the continued u>e 
of vitamin K the prothrombin bleeding time was reduced to 
thirty-eight seconds, which was comparable to a normal control, 
and all bleeding had stopped. The convalescence henceforth s® 
uneventful. The author believes that, in jaundiced patients wit 
an elevated prothrombin bleeding time, vitamin K should be 
administered propbylactically preoperatively and postoperative) 
until such time as the liver shall be able to elaborate concentrate 
bile into the intestinal tract and until such time as a balance 
diet can be consumed. 


Journal of Clinical Investigation, New York 

IS: 171-256 (March) 1939 

'Gonadotropic Hormone: Urine Assays of Normally Cycling, 
Castrated 3 nd Estrin Treated Human Females. C. G. 1 1 ; 


Emily J. Heller, Madison, Wis. — p. 171. 

Control of Methemoglobinemia with Methylene Blue. 


\V. B. Wen* 1 , 


with severe diabetes, was relieved of her flushes and sweats with- 
out any effect on the status of the diabetes. A few patients 
complained of localized pruritus on one occasion only, at the site 
of injection. Three patients had been treated previously with 
large doses of estradiol benzoate after a radiation menopause, 
with subsequent uterine bleeding; none of these women had any 
bleeding following administration of the male hormone. 

Thyroid for Menstrual Irregularities.— Foster and 
Thornton treated fifty patients having menstrual irregularities 
with desiccated thyroid. The women have been observed for a 
period of from one to four years. Their ages have ranged from 
16 to 34 years. With a few exceptions, only those who showed 
no pathologic changes in the pelvis have been treated. They all 
had basal metabolism rates below zero (from — I to — 33) the 
average being — 15. Of the twenty-five patients with dysmenor- 
rhea, seventeen had complete relief, five partial relief and three 
no relief. Of the seventeen patients with oligomenorrhea, all 
reported definite relief as long as they continued taking thyroid. 
Several of this group tried going without treatment during the 
summer vacation but returned in the fall asking to resume treat- 
ment because their symptoms had recurred. Alt stated that they 


Memphis, Twin, — p. 179. . nr-iibofc 

Water Exchange of Premature Infants— Comparison of 
(Organic) and Electrolyte (Inorganic) Methods «' 

H. H. Gordon, S. Z. Levine, Eleanor Marples, Helen Mchamar 
Helen R. Benjamin, New York.—p. 1S7. P. 

Experimental Hyposthenuria. J. M. Hayman Jr., N. 

Dmnke and M. Miller, Cleveland.— p. 195. _ h the' 

'Further Observations on Occurrence of Rheumatic Manifests i • 0> 

Families of Rheumatic Patients. R. L. Gauld. Baltimore, A- 
Washington, D. C-, and Frances E. M. Read. Baltimore. P. 2 
Autologous and Homologous Transfusion of Human Ascitic 

A. Davis and J. F. Blalock Jr., Memphis, Tenn.— p. . ^if 

Blood Flow and Vasomotor Reactions in Hand, Forearm, f 
in Response to Physical and Chemical Stimuli. P. Kutikci, 

Stead Jr. and S. Weiss, Boston.— p. 225. Reference 10 

Electrolyte Balances During Artificial Fever, with Sp««al E fc g 
Loss Through the Skin. E. H. Keutmann, S. H. Bassett 
Warren, Rochester, N. Y. p. 239. , 

Changes in Pulmonary Volume Following Lobectomy for 

G. E. Lindskog, New Haven, Conn.— P. 251. _ 

Gonadotropic Content of Urine.— The Heliers 
be gonadotropic content of the urines from sixtj-si. 
ausal patients. It was found that their potency * tom} . 0 r 
o the presence or absence of symptoms, ag > - found 

solution. No difference in gonadotropic potency 
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between menopausal women with symptoms and senile women, 
castrated women or menopausal women without symptoms. 
Urinary gonadotropic concentration was low in women with 
regular normal menstrua! cycles, high in menopausal women in 
whom cycles had ceased and intermediate in menopausal women 
with irregular cycles. Treatment with estrogen alleviated the 
vasomotor symptoms of fifteen menopausal women but failed to 
reduce their gonadotropic potency concurrently. Continued 
treatment with estrogen caused a slight reduction in potency but 
failed to suppress it by significant amounts. 

Rheumatic Manifestations in Relatives of Rheumatic 
Patients.— Gauld and his colleagues studied the high incidence 
of rheumatic disease in the families of ninety-six rheumatic 
children. The percentage of persons with a rheumatic history 
who had parents with a similar history was found to be con- 
sistent in two generations of these families and was 3.7 times 
as high as was found in the families of a control group of normal 
children. The offspring of the grandparents of the rheumatic 
and control persons were studied to see whether any relationship 
was present between the type of mating with respect to rheu- 
matic disease and the percentage of children who were rheumatic. 
When one or both parents had a history of rheumatic mani- 
festations (rheumatic fever or carditis or chorea) a greater 
percentage of the offspring was rheumatic than was found in the 
offspring of parents who had no history of rheumatic disease. 
The percentage of rheumatic manifestations was found to be 
almost twice as high in female offspring of rheumatic mothers 
as in the male offspring of these mothers. A greater percentage 
of persons with rheumatic disease was found among the maternal 
aunts and uncles than was found among the paternal aunts and 
uncles of the rheumatic cases. The data suggest that a heredi- 
tary constitution may play a part in the predisposition to this 
disease. The evidence, however, does not exclude the possibility 
that infection plays an important part and that exposure may be 
the predominating factor. 

Journal of Experimental Medicine, New York 

69: 327-484 (March) 1939. Partial Index 
Virus Disease of Cats, Principally Characterized by Aleukocytosis, 
Enteric Lesions and Presence of Intranuclear Inclusion Bodies. \Y. D. 
Hammon and J. F. Enders, Boston. — p. 327. 

Studies on Antibacterial Immunity Induced by Artificial Antigens : I. 
Immunity to Experimental Pneuntococeic Infection with Antigen Con- 
taining Celiobiuronic Acid. IV. F. Goebel, New York.— p. 353. 
"Complement Fixation in Human Malaria with Antigen Prepared from 
Monkey Parasite Plasmodium Knowlesi. M. D. Eaton and L. T. 
Coggeshall, New York. — p. 379. 

Antigenic Properties of Type Specific Substance Derived from Group A 
Hemolytic Streptococci. G. K. Hirst and Rebecca C. Lancefieid, New 
York. — p. 425. 

Organ Work and Organ Weight. Florence Walter and T. Addis, San 
Francisco. — p. 467. 

Complement Fixation in Human Malaria. — Eaton and 
Coggeshall describe complement fixation studies the antigens for 
which were prepared from (1) normal monkey red cells, (2) 
parasitized red cells of monkeys dying with Plasmodium knowlesi 
infection and (3) the spleens of monkeys dying with Plasmodium 
knowlesi infection. The serums were obtained from (1) normal 
human beings, (2) patients with syphilis, (3) patients with 
dementia paralytica who were receiving malaria therapy and 
(4) patients with malaria alone. The malarial antigens' gave 
negative complement fixation reactions with from 70 to 80 per 
cent of the syphilitic and normal serums and weak or doubtful 
reactions with the remaining 20 to 30 per cent. With the excep- 
tion of one antigen prepared from spleen, there was no' evidence 
that the malaria! antigens were more reactive with Wassermann- 
positive than with Wassermann-negative serums. Some human 
serums gave weak complement fixation with antigens prepared 
from normat monkey erythrocytes and the percentage of these 
positive reactions was slightly higher with malarial serums than 
with normal or syphilitic serums. The most sensitive and 
specific malarial antigen was prepared from dried parasitized 
red cells by extraction with saline solution, freezing and thaw- 
ing. This Plasmodium knowlesi antigen gave strong comple- 
ment fixation with malarial serums from human beings infected 
with Plasmodium knowlesi, Plasmodium vivax or Plasmodium 
falciparum. The titer of complement fixing antibodies reaches 
a maximum about one month after the beginning of the acute 
infection. At this time all of the Plasmodium knowlesi serums 


tested were positive. After four months the reaction diminishes 
rapidly in titer but may remain positive for twelve months or 
longer. With Plasmodium knowlesi infections in man, the com- 
plement fixation reaction remains positive for some time after 
the infection has apparently disappeared as judged by daily 
smears and inoculation of monkeys with the blood. The com- 
plement fixation reaction in malaria is group specific rather 
than species specific. Scrums from patients infected with Plas- 
modium vivax or Plasmodium falciparum reacted in the same 
way with the Plasmodium knowlesi antigen as the homologous 
scrums. Absorption of malarial human scrums with normal 
monkey erythrocytes does not remove the immune bodies which 
fix complement with malarial antigens. 

Journal of Lab. and Clinical Medicine, St* Louis 

24 : 559-668 (March) 1939. Partial Index 
Specificity of Pneumococcus Types by Quellung and Agglutination Reac- 
tions. A. Noble and Bertha C. Cameron, Detroit. — p. 559. 
•Observations on Use of Quinidinc Sulfate in Children. C. R. MesselofF, 
New York. — p. 574. 

Effect of Bananas on Laxation. P. L. Harris, Charleston, S. C., and 

G. L. Poland, New York. — p. 580. 

Ragweed Hay Fever: Effect of Dosage in Treatment of 314 Cases. 

H. D. Dundy, L. Levin and H. Markow, Brooklyn. — p. 583. 

•Effects of Tobacco Smoking on Health: Study of 2,031 Medical Records. 

J. J. Short, H. J. Johnson and H. A. Ley Jr., New York. — p. 586. 
•Direct Comparison of Reactions of Human System to Tobacco Smoke and 
Adrenalin. J. J. Short and H. J. Johnson, New York. — p. 590. 

Relation Between Skin Sensitivity, Liver Function, Leukopenic Index 
and Toxic Effects from Cinchophcn. W* B. Rawls, B. J. Gruskin, 
A. A. Ressa and A. S. Gordon, New York. — p. 597. 

Comparison of Intradermal Tests with Agglutinabifity and Certain In 
Vitro Tests of Streptococci, Staphylococci, Micrococcus Catarrhalis and 
Colon Bacilli Isolated from -Persons Suspected of Having - Chronic 
Infection. G. H. Chapman and C. Berens, New York. — p. 601. 

Study of Calcium and Phosphorus in Cerebrospinal Fluid. D. J. Cohn, 

I. Kaplan and A. Levinson, Chicago. — p. 609. 

Blood Picture in Brucellosis: Preliminary Report. Myrtle Munger and 

I. F. Huddleson, East Lansing, Mich. — p. 617. 

Relationship Between AgglutinabiHty and Certain In Vitro Tests of 
Staphylococci, Streptococci and ‘Colon Bacilli Isolated from Persons 
Suspected of Having Chronic Infection. M. H. Stiles, Philadelphia, 
and G. H. Chapman, New York. — p. 620. 

Sodium Dehydrocholate Solution as Solvent for Neoarspbenanune in 
Treatment of Syphilis. C. Shaw, Chicago. — p. 624. 

Intradermal Test as Aid in Diagnosis of Enterobiasis. H. Tsuctnya and 
T. C. Bauerlein, St. Louis. — p. 627. 

Determination of Hippuric Acid in Urine. T. E. Wetchselbaum and 

J. G. Probstein, St. Louis. — p. 63G. 

Quantitative Determination of Urinary Estrogenic Hormone (Biologic 
Method) : Consideration of Technic, Animal Colony and Laboratory 
Personnel. A. Palmer, San Francisco. — p. 643. 

Demonstration of Bacteriostatic Action of Sulfanilamide on Hemolytic 
Streptococci in Vitro. E. Neter, Buffalo. — p. 650. 

Effects of Quinidine Sulfate in Children. — MesselofF 
studied the effects of various doses of quinidine sulfate on ten 
children with regular sinus rhythm, one with frequent and per- 
sistent premature auricular contractions and one with bundle 
branch block associated with congenital heart disease. The 
impairment of auriculoventricular and intraventricular conduc- 
tion as well as a decrease in the amplitude of the positive 
T wave, phenomena noted in adult studies, are also seen in 
children. The principles of dosage and of cumulation governing 
the clinical use of the drug in children appear to be identical' 
with those reported in adults. Intraventricular conduction in 
the child with the bundle branch block was not unduly impaired 
by quinidine. Children tolerate large doses of quinidine, as 
judged by the age and weight standards. The usual adult daily 
dose of from 15 to 30 grains (1 to 2 Gm.) may be safely given 
to children. However, the large doses should be controlled by 
frequent electrocardiograms. The principles underlying dosage, 
and cumulation of quinidine established for adults apply equally 
to children. 

Effects of Tobacco Smoking on Health. — In an attempt 
to learn what, if any-, symptoms are produced in comparatively 
healthy ambulatory persons by the use of tobacco, Short and 
his co-workers asked an unselected group of insurance policy 
holders to fill out a questionnaire, at the time of their periodic 
health examination, designed to elicit their practices with refer- 
ence to the use of tobacco, but contained no reference to physical 
signs or symptoms. The latter information was obtained inde- 
pendently from the physical examination and medical history 
which were recorded separately. Of 2,031 persons studied , 1,292 
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habitually used tobacco, 496 were nonusers, 104 used it only 
occasionally and 139 were former users who had discontinued 
the practice. Symptoms relating to the respiratory, circulatory, 
gastrointestinal and nervous systems were definitely increased 
among smokers. These increases ranged from SO per cent for 
palpitation of the heart to 300 per cent for cough. The increased 
tendency to dyspnea on exertion in smokers gives point to the 
tabu on tobacco by many athletic directors, especially the trainers 
of pugilists. The relationship of tobacco smoking to gastric 
disturbances, especially hyperacidity, is a frequent clinical obser- 
vation. For this reason sufferers from gastric or duodenal 
ulcers are usually asked to refrain from tobacco. In this study 
“heartburn” was increased by 100 per cent, and other digestive 
symptoms from 62 to 112 per cent. There was no significant 
variation between the smokers and nonsmokers in weight, pulse 
rate or blood pressure. Tremors appeared to be diminished in 
the smoking group. However, there was a tendency for tremors 
to be increased if habitual users were deprived of tobacco for 
a time ; also blood pressures tended to vary considerably during 
the actual process of smoking. Seventy-eight of the 139 persons 
who gave up smoking did so for reasons of health. 

Reactions to Tobacco Smoke and Epinephrine. — Short 
and Johnson made a direct comparison of the effects of epi- 
nephrine injection with those of tobacco smoking. Their obser- 
vations, they state, confirm the view that the characteristic effects 
on pulse, blood pressure, peripheral cutaneous temperature and 
blood sugar of tobacco smoking can be explained by an increased 
output of epinephrine. This most probably is the result of a 
stimulating effect of nicotine on the sympathetico-adrena! system. 

Journal of Neurophysiology, Springfield, 111, 

2: 101*172 (March) 1939 

Course of Recovery of Spinal Cord from Asphyxia. A. van Ilarrcvcld 
and G. Marnlont, Pasadena, Calif. — p. 101. 

Cortical Response to Sensory Stimulation Under Deep Barbiturate Nar- 
cosis. A. Forbes and II. R. Morison, Boston. — p. 112. 

Search for Changes in Direct Current Potentials of the Head During 
Sleep. H. Davis, P. A. Davis, A. L. Loomis, E. N. Harvey and G- 
Hobart. — p. 129. 

Influence of Anoxia on Pupillary Reflexes in the Rabbit. B. Ury and 

E. Gellhorn, Chicago. — p. 136. 

Factors Controlling Brain Potentials in the Cat. H. H. Dubner and 
R. W. Gerard, Chicago. — p. M2. 

Control of Potential Uhytbm of tbe Isolated Frog Brain. B. Libet and 
R. W. Gerard, Chicago. — p. 153. 

Brain Wave Frequencies and Cellular Metabolism: Effects of Dini- 
trophenol. H. Hoagland, M. A. Rubin and D. E. Cameron, Worcester, 
Mass. — p. 170. 

Journal of Urology, Baltimore 

41 : 265*434 (March) 1939. Partial Index 
Nephrostomy: Indications and Technic. R. C. Graves and \V. T. 
Buddington, Boston. — p. 265. 

Surgical Treatment of the Horseshoe Kidney. J. E. Strode, Honolulu, 
Hawaii. — p. 285. 

Neuroblastoma of Adrenal Gland. S. Mnlisoff, New York. — p. 296. 
Adrenal Heterotopia: Survey of Literature and Report of Case. O. S. 
Culp, Baltimore. — p. 303. 

Etiology and Treatment of Renal Lithiasis. G. R. Livermore, Memphis, 
Tenn. — p. 310. 

End Results in Renal and Ureteral Calculi. F. J. Parmenter, Buffalo. — 
p. 320. 

Sacculated Aneurysm of Abdominal Aorta Operated for Perinephric 
Abscess. R. L. Davis, San Antonio, Texas. — p. 332. 

Nephroptosis, G, \V. Fish and C. T. Hazzard, New York. — p. 336. 
•Transurethral Operations on Women for Relief of Dysfunction of Vesical 
Neck. G. J. Thompson, Rochester, Minn. — p. 349. 

Surgical Removal of Vesical Calculus: Experimental and Clinical Study. 

F. P. Twinem, New York. — p. 360. 

Clinical Study of Forty-Nine Cases of Urinary Calculi Requiring Sur- 
gery. C. H. deT. Shivers and K. P. Henderson, Atlantic City, N, J. 

— p. 366. _ 

Hemorrhage into the Bladder in Polycythemia Vera: Report of Case. 

A. Kemble, Washington, D. C. — p. 397. . . 

♦Use of Vitamin C in Treatment of Essential Hematuria: Preliminary 
Report.. C. E. Burkland, Baltimore. — p. 401. 

Prostatic Hypertrophy as Part of Generalized Metabolic Disease: ^Evi- 
dence of Presence of Lipopenia. E. M. Boyd and N. E. Berry, Kings- 
ton, Ont. — p. 406. . . ~ . 

Diagnostic Value of Residual Urine Estimation. T. J. Kirwin and G. A. 
Hawes, New York. — p. 413. 

Transurethral Operations for Dysfunction of Vesical 
Neck. — Thompson performed thirty-five transurethral opera- 
tions for dysfunction of the vesical neck among twenty-four 
women. The etiology of this disease is not definitely revealed by 
microscopic study of the tissue removed at operation. I he 


hypothesis that it is caused by fibrosis in tbe spbinctcric region 
seems fallacious in view of the fact that a considerable amount 
of fibrosis is found in normal tissue from this region. A possible 
explanation is that hyperplasia of the superficially lying epi- 
thelium or of the sphincter muscle occurs and causes urinary 
retention. The results of operation were excellent in fourteen 
cases, good in five, fair in four and poor in one. Removal of 
tissue from the entire circumference of the vesical neck is 
necessary to obtain a good result in all but exceptional cases in 
which only incision might suffice. The patient should be observed 
for a number of years following operation, and treatment 
including dilation with a Kollmann dilator will probably be 
necessary in some cases in order to maintain normal vesical 
function ; the transurethral operation can be repeated with benefit 
if urinary obstruction recurs. 

Vitamin C and Essential Hematuria. — Burkland used 
vitamin C in the treatment of four cases of essential hematuria. 
There was no evidence of scurvy or gross vitamin C deficiency 
in the four patients, except possibly in one who had colitis and 
diarrhea for some time. Yet the hematuria, which in each case 
bad been present for several weeks, disappeared after the patients 
were given intravenous injections of vitamin C in the form of 
the sodium salt of ascorbic acid in sterile water. The dosages 
were arbitrarily chosen and therefore varied in patients from 
100 to 300 nig. daily. A decrease in the hematuria occurred on 
the oral administration of vitamin C in the form of ascorbic 
acid tablets and fruit juices, but the intravenous administration 
was necessary to produce a more rapid, dramatic response. This 
was probably because on oral medication the absorption is 
delayed and is often faulty. It is tbe author’s opinion that the 
vitamin C stopped the hematuria through its ability to cause 
alteration in capillary permeability, but, in addition, other 
actions reputed to it, such as increasing the coagulability of 
the blood, stimulating epinephrine secretion and acting as a 
catalyst for cellular metabolism, may have played some part in 
causing cessation of the hematuria. The effect may also be due 
to the fact that in the utilization of vitamin C by tbe body a 
large amount of it is excreted by the kidneys, leading to a high 
concentration in these organs. In view of the efficacy' of the 
treatment, cases of essential hematuria might be considered as 
subclinical forms of vitamin C deficiency. 


Kentucky Medical Journal, Bowling Green 

3T: 89-128 (March) 1939 

The Problem of Chronic Disease. A. Bell, Hopkinsville, P- 89.^ ... 
Hodgkin’s Disease in Childhood. Margaret A. Limper, Louisu 

Immediate Repair of Perineal Lacerations. N. M. Garrett, Brodhead. 
p. 102. 

Lobar Pneumonia. N. Sugarman, Sneedville, Tenn. — p. IOo. # ... 
Management of Obesity. G. Fulton and E. C. Humphrey, I*on» 

p. 110. 

Headache. C. F. Long, Elizabethtown. — p. 116. 

Postpartum Hemorrhage. S. H. Starr, Louisville, p. 1~°* 

Maine Medical Association Journal, Portland 

30:45-68 (March) 1939 _ 

The Doctor’s Dilemma When and If the Government Goes into we 
tice of Medicine in a Big Way. R. I. Lee, Boston, P- • g ^ 
Treatment of Genito-Urinary Infections w*th_ Sulfamlamw 
Schneider and M. J. Harkins, Lewiston.— P- 52. 

Two Unusual Foreign Body Cases. E. L. Pratt, Lewis on. P* 

Minnesota Medicine, St. Paul 

82:145-216 (March) 3939 rtMtvS-' 

Significance of Normal Blood Sugar in Treatment of Diabetes 

J. R. Meade, St. Paul.— p. 195. MmneaP°''S-- 

Acute Surgical Conditions of the Abdomen. J. * 

Torsion^'of the Omentum and Appendices Epiptoicne: Report of 
Cases. B. F. Davis, Duluth. — p. 151. , 

Rating of Disabilities. M. O. Henry, Mmneaf»hs.-^1M , n „j 7 , 
Surgical Clinics of Europe: Some Personal Observations 
1938 L. Sperling, Minneapolis. P- 157. o 

Indications for Cesarean Sectiom R. J. s B. Peters, S ntct 

’Progesterone in Treatment of Habitual Abortion. 5>- 

Human* ^Hereditary Defects. E. J. Engberg Fanbaujh— 173. 
•Mumps Meningo-Encephalitis. T. L. B.rnberg, St. Pa«'- , aJ , 

Progesterone for Habitual Abortion. urlP ° tan eou5 
-ear Peters has treated four cases of recurrent^? ^ ^ 
bortion. The patients delivered normal hvjng ' & to and 
(s soon as tbe diagnosis of pregnancy was made an P 
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including the fifth month of pregnancy the patients received 
biweekly intramuscular injection of progesterone or corpus 
luteum extracts amounting to approximately 1 international unit. 
In all cases the blood Wassermann reactions were negative and 
nothing in the history, physical examination or laboratory data 
could be found to account for the abortions. No definite con- 
clusions can be stated, but the author makes the suggestion that 
progesterone is a specific for a certain type of quite common 
recurrent abortion and premature labor, a view which is cor- 
roborated by experimental studies. 

Mumps Meningo-Encephalitis. — During a period of five 
and a half years Birnberg lias encountered tbirty-eight cases of 
mumps meningo-encepbalitis in private practice. So large an 
incidence, with no coincidental unusual mumps epidemic, leads 
him to consider mumps as a disease in which meningeal symp- 
toms appear relatively often, and in the prcadolescent age group 
it has been the most frequent complication that lie lias observed. 
The specific cause of mumps meningo-encephalitis would seem 
to be either the mumps virus or a toxin liberated by the virus. 
The clinical symptoms of mumps meningo-encephalitis may 
appear at from one to ten days after the onset of the parotitis. 
Occasionally the meningitis and parotitis develop simultaneously, 
as in one of the present cases. The neurologic symptoms in 
rare instances precede the parotitis by several days. There are 
some cases in which the meningo-encephalitis would appear to 
be of undoubted mumps origin by virtue of epidemiologic con- 
tact but in which a parotitis never occurs or is so slight as to 
pass unnoticed. The symptomatology, as observed in the thirty- 
eight cases, shows a fair degree of uniformity. The presenting 
symptom is almost invariably headache, often quite intense. 
Vomiting occurred in practically all cases but was usually not 
incessant and persisted for only one or two days. All patients 
had varying degrees of fever. Hiccup, lethargy or irritability 
were inconstant and usually not pronounced symptoms. Rarely 
dilated pupils may be an index of cerebral involvement. Con- 
vulsions and focal paralysis have been recorded but the author 
did not observe them in his cases. Neurologic examination 
almost always reveals rigidity of the neck and a positive Keruig 
sign. The diagnosis rests largely on the recognition tiiat such 
a complication does occur. The relatively mild symptoms with 
a rather high cell count are a valuable diagnostic criterion. The 
treatment of mumps meningo-encephalitis is chiefly sympto- 
matic. Spinal puncture should be performed as a diagnostic 
procedure; it is often of value in reducing fluid pressure, par- 
ticularly in patients with persistent headache and vomiting. 
Mumps meningo-encephalitis persists for from three to eleven 
days. The temperature returns to normal and the subjective 
symptoms dear up two or three days before the neurologic signs 
become norma!. 

Missouri State Medical Assn. Journal, St. Louis 

SG: 99-142 (March) 1939 

The Third Stage of Labor, with Special Reference to Postpartum Hemor- 
rhage, Placenta Accreta and Inversion of the Uterus, E. L. Dorsett, 
St. Louis. — p. 99. 

Some Complications of Pregnancy and Labor in General Practice with 
Treatment. J. D. James, Springfield. — p. 102. 

Office Management of Ambulatory Gynecologic Patients. R. R. Wilson, 
Kansas City. — p. 305. 

Pyelitis of Pregnancy. C. E. Burford, St. Louis. — p. 108. 

Vomiting of Pregnancy: Outline of Rational Therapy. C. R. Wegner 
St. Louis. — p. 109. 

Tuberculosis in Pr e gnanc>. A. C. Henske, St. Louis.— p. 111. 

Heart Disease and Pregnancy. J. Jensen, St. Louis. — p. 112. 

Appendicitis in Pregnancy. D. Sauer and F. Bailey, St. Louis. — p. Hj. 

Pregnancy and Rectal Diseases. W. K. McIntyre, St. Louis. — p. 114 . 

Pregnancy and the Skin. C. \V, Lane, St. Louis.— p. 115. 

Relationship of Prenatal Nutrition to Fetal Tooth Development. A. O. 
Gruebbel, Jefferson City.— p. 117. 

Rocky Mountain Spotted Fever: Report of Case. J. Zahorsky, St. Louis 

— p. 118. 

Nupercainc:^ Its Place in TJrologic Practice. N. F. Ockerblad and H. E. 
Carlson, Kansas City. — p. 120. 

Pyelitis Due to Bacillus Dysenteriae (Flexner), with Response to Sulf- 
anilamide. A. C. Van Ravenswaay, Boonville. — p. 122. 

Head Injuries and Their Mental Sequelae. E. T. Gibson, Kansas Citv 
— p. 123. 

Acute Retrocecal Appendicitis: Clinical Sign of Diagnostic Value. V. T. 
Williams, Kansas City. — p. 126. 

Factors Influencing the Birth Rate and Maternal and Infant Mortality 
Rates in Missouri. J. \V. Chapman, Jefferson City. — p. 127. 


Nebraska State Medical Journal, Lincoln 


24:81-120 (March) 1939 

Diagnosis and Management of Peripheral Vascular Disease. G, 
de Taknts, Chicago. — p. 81. , r T 

Prevention and Early Diagnosis of Rheumatic Heart Disease. L. j. 

Lundy, Chicago. — p. 83. . 

Gastroscopy in Diagnosis of Diseases of the Stomach. R. R* Best and 
A. M. Popma, Omaha. — p. 86, 0 

Acute Appendicitis with Perforation. J. Weinberg, Omaha.— p. 8*. 
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p. 92. 

Anorexia. A. G. Dow, Omaha— p. 96. _ , 

Nutrition as Affected by the Economic Level. G. E. Robertson, Umana. 

Treatment of the "Refractory” Anemias. J. C. Sharpe and S. G. Rath- 
lnirn, Omaha. — p. 103. 

Hysteria: Exposition of the Theory of T. A. Ross. R. F. Riclne, 
Lincoln. — p. 107. 


New England Journal of Medicine, Boston 

220 : 269-314 (Feb. 16) 1939 

Experimental Studies Concerning the Nature of Hypertension: Their 
Hearing on Surgical Treatment. S. J. G. Nowak and I. J. Walker, 
Boston. — p, 269. 

Pelvic Sympathetic Surgery for Relief of Biadder Pain: Resection of 
Superior Hypogastric Plexus and Lateral Sacral Sympathetic Ganglions 
in Tuberculous Cystitis. C. F. Schroeder, Detroit. — p. 27 4. 

Various Methods of Determining the Early Diagnosis of Arteriosclerosis 
in Diabetes. L. I. Kramer, Providence, R. I. — p. 278. 
r Alcohol Tolerance Tests in Normal Individuals and in Patients with Dia- 
betes Mellitus and Diabetes Insipidus: Effect of Pituitrin, Insulin, 
Food and Forced Water on Blood and "Urine Alcohol Levels After the 
Ingestion of Alcohol. H. Blotner, Boston. — p. 283. 

Abdominal Surgery. A. W. Allen, Boston. — p. 290. 

Alcohol Tolerance Tests in Normal and Diabetic Per- 
sons. — Blotner discusses the results of some alcohol tolerance 
tests that he performed on normal persons and on patients 
with diabetes insipidus and diabetes mellitus following the inges- 
tion of 0.6 cc. of absolute alcohol per kilogram of body weight. 
He also studied the effect of insulin, solution of posterior 
pituitary, food and forced water intake on these tests. Symp- 
toms of alcoholic intoxication appeared in these people when 
the alcohol concentration of the blood and the urine were below 
63 mg. per hundred cubic centimeters, in comparison to the 
much higher levels reported by others. Alcohol curves of 
the blood and the urine after a test meal were slightly higher 
in patients with diabetes insipidus than in normal persons. 
Solution of posterior pituitary reduced the alcohol levels of 
the blood and the urine in both these groups; nevertheless it 
increased considerably the symptoms of alcoholic intoxication 
in the former. In the patients with diabetes mellitus the alco- 
hol levels of the blood and the urine were appreciably higher 
than normal, although the symptoms of alcoholic intoxication 
were much the same. The administration of insulin had no 
effect on the alcohol curves or on the symptoms of alcoholic 
intoxication. An alcoholic odor on the breath may cause con- 
fusion in the diagnosis _ of coma due to insulin or acidosis. 
The ingestion of food before the ingestion of alcohol produced 
a striking decrease in the alcohol levels of the blood and urine 
and in the symptoms of alcoholic intoxication in diabetic 
patients. The diuresis resuiting from forced water intake and 
uncontrolled diabetes insipidus did not dilute the concentration 
of alcohol in the urine but increased the total amount of alco- 
hol excreted in it. Nevertheless, forcing water in the case of 
an alcoholic patient would not produce any appreciable results 
in therapy, because the total alcohol eliminated by this method 
is small compared to the amount ingested. 

220: 315-364 (Feb. 23) 1939 

Experiences with Gastrectomy, Total and Subtotal. F. H. Lahey, Boston. 
— p. 315. 

David Williams Cheever. F. B. Lund, Boston. — p. 321. 

Surgical Diseases of the Extrahepatic Bile Ducts. I. S. Ravdin, Phila* 
delphia. — p. 226. 

Use of Vinyl Ether (Vinetbene) in Infancy and Childhood: Report of 
100 Cases. R, £, Gross, Boston. — p. 334. 

•Use of Specific Serums in Treatment of Pneumonias Associated with 
Pneumococci of the “Higher” Types. M. Finland, Boston.— p. 336 
Gastro-Enterology. C. M. Jones, Boston.— p. 339. 

Serums for Pneumonias of “Higher” Types.— Finland 
believes that type V, VII and VIII pneumonia is sufficiently 
prevalent to make it possible to accumulate significant numbers 
of cases within a reasonable time to indicate the efficacy of any 
therapy. _ Pneumonias due to the “higher” types may be quite 
atypical in their -symptomatology and in the character of the 
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pulmonary lesions produced. This is in sharp contrast to types 
I and II, which except in rare cases are associated with typical 
lobar pneumonias. Thus a small percentage of cases of type V 
pneumonia are atypical, but among those due to types VII and 
\ III, particularly the latter, the disease may be atypical in a 
considerable proportion of cases. The experience of all observers 
who have treated any appreciable number of cases of type V 
pneumonia with serums has been uniformly favorable. In most 
clinics, including the Boston City Hospital, the results as 
judged by the reduction in mortality and the occurrence of rapid 
clinical improvement have been comparable to those obtained in 
type I cases or even better. Experiences with type ATI and 
VIII cases, on the other hand, have varied widely; most of 
them have been favorable, and the mortality in specifically 
treated cases has been lower than that of non-serum treated 
cases. One may also include type XIV pneumonia in infants 
and young children among those which have given favorable 
results in clinics in which sertnn has been used extensively. 
There are many fundamental reasons underlying the differences 
in result, and these are in no way different from the circum- 
stances previously encountered in type I and II cases. There- 
fore every effort should be made to acquire the necessary basic 
information with regard to the frequency of the various types in 
pneumonia, the bacteremic incidence, the death rates among the 
various types of pneumonia and tiic occurrence of the same types 
of pneumococci in the respiratory tract under other conditions. 
In acutely sick patients with good sputum raised from the 
bronchi, particularly it it is rusty, the discovery of a given type 
as the only or definitely predominating organism is adequate 
indication for specific serum, and its proper employment will 
probably increase the chances of rapid recovery. Further expe- 
rience may reveal that certain of the types are more regularly 
and intimately related to pneumonia than are others. Already 
it appears that a greater proportion of types IV. XII and 
XVIII pneumococci, for example, are causative agents in pneu- 
monia than are those of types VI, X, XX and types “higher” 
than XX. This is only relatively true, however, since probably 
every type may cause severe and even fatal pneumonia under 
the proper circumstances or in a particular individual. 

New York State Journal of Medicine, New York 

39 : 401-488 (Match 1 ) 1929 

Topical Application of Vitamin A: Efficiency Judged by Growth Stimula- 
tion. \V. H. Eddy and Joan h, Howell, New York. — p. 406. 
Afterpains. S. B. Blakely, Binghamton. — p. 411. 

Clinical Experiences with Sulfanilamide Therapy, with Special Reference 
to Toxic Effects. R. Ottenherg. New York. — p. 418. 

General Paresis: Biologic and Serologic Variants Affecting Results of 
Treatment. B. Pollack, Rochester. — p. 431. 

Carcinoma of Rectum and Colon: Early Diagnosis and Treatment. 

F. C. Yeomans, New York. — p. 439. 

•Chancroid: Comparative Study of 3to Test Made with Three Vaccines. 
H, C. Saunders, O. Canizares and R. F. Reidcr, New York. — p. 447. 
Therapeutic Use of Bacteriophages, Particularly in Sepsis. fi. J. 
MacNeal, New York. — p. 451. 


six were of equal intensity, and eight gave the strongest reaction 
with dmelcos, four with Greenblatt's and four with the com- 
mercial vaccine. When the reaction to dmelcos vaccine was 
negative, the other two vaccines also gave negative reactions. 
The differences in the positive reactions were slight and in no 
case of such a degree as to be of any practical value. There- 
fore the specificity of the two American Ducrey vaccines for 
the diagnosis of chancroidal infections is confirmed. 

Psychoanalytic Quarterly, Albany, N. Y. 

8:J-13S (Jon.) 3929 

Notes on Identification in Case of Depression Reactive to Death of Lev? 

Object. NI. W« Peck, Boston.- — p. 1, 

Character and Symptom Formation: Some Preliminary Notes with Spe- 
cial Reference to Patients with Hypertensive. Rheumatic and Coronary 
Disease. F. Dunbar. New York.— p. IS. 

Observations on World Destruction Fantasies. W, J, Spring. — p. 48. 
Problems of Psychoanalytic Technic. O. Fenichel. Los Angeles. — p. 57. 
Schopenhauer and Freud: Comparison. W. Bischler, Geneva, Switzer- 
land. — p. SS. 

Contributions of Psychoanalysis to Education of the Adolescent. Caroline 
K. Zachrv, New York. — p. 98. 

Public Health Reports, Washington, D. C. 

54:287-224 (Feb. 24) 1929 

Studies of the Acute Diarrheal Diseases: I. Differential Culture Mediums. 

A. V. Hardy. J. Watt, T. M. De Capito and M. H. Koiodny.-p. 2S7. 
Clegg’s Amelia Culture Method for Growing Mycobacterium Leprae. 
Florence L. Evans. — p. 301. 

•■Glucose Tolerance in Rheumatic Fever. M. P. Schultz. — p. 305. 

5-4: 335-372 (March 3) 1939 

Preventive Clinic Facilities Available in Ninety-Four Selected Counties of 
the United States. A. T. Borovvski and Margaret Lovell Plumley.— 
p. 335. 

Catalytic Potency of Blood in Rheumatic Fever. M. P. Schultz and 
Edythe J. Rose. — p. 343. 

Study of Quartz-Fusing Operations, with Special Reference to Measure* 
ment and Control of Silica Fumes. E. C. Riley and J. M. Dalmalk. 
—p. 352. 

Dextrose Tolerance in Rheumatic Fever. — Schultz 
obtained curves indicating_the degree of dextrose tolerance in 
ten patients with rheumatic fever and fourteen with various 
febrile diseases. In none of the patients is it apparent that the 
patient with rheumatic fever, in comparison with those suffering 
from other febrile diseases, possessed an increased degree o 
dextrose tolerance. However, in comparison four rheumatic 
patients showed a relatively decreased dextrose tolerance. 
may perhaps be accounted for by the occurrence ofshgd! 
higher temperatures in the rheumatic fever patients m soffl 
instances. In both groups temperatures had been closely com 
parable during preceding days and, with the exception o on 
comparison, the erythrocyte sedimentation rates agreed 
On the basis of dextrose tolerance tests the author states 1 
no association between rheumatic fever and hyperinsulmism 
demonstrable. 

Rhode Island Medical Journal, Providence 


Ito Test for Chancroid. — Saunders and his associates 
believe that the Ito test, performed with vaccines of Ducrey 
streptobacilli. is specially valuable in the diagnosis of long- 
standing chancroids. In the majority of these phagedenic lesions, 
in which autoinoculations are usually negative, the Ito test is 
always positive. The negative autoinoculations in these cases 
are probably due to the overgrowth of the Ducrey strepto- 
bacillus by common pyogenic bacteria. They substantiate the 
opinions of other observers that the Ducrey vaccine is satis- 
factory as a diagnostic test in the majority of cases. In a 
comparison of Greenblatt's vaccine with dmelcos, 180 tests were 
performed on eighty-six individuals. The tests were positive in 
forty-four cases and negative to both vaccines in forty-six cases. 
In twenty-six of the positive cases the two vaccines gave equal 
reactions! Greenblatt’s vaccine gave stronger reactions than 
dmelcos in four cases and weaker reactions in sixteen cases. 
A comparison of an American commercial vaccine with dmelcos 
(sixty-two tests on twenty-seven persons) gave nineteen nega- 
tive and twelve positive reactions with both vaccines. In five 
of the positive cases the two vaccines gave equal reactions. The 
commercial vaccine was stronger in one case and weaker m six 
cases In comparing the three vaccines, 360 tests were per- 
formed on 112 persons; seventy-six gave negative reactions to 

all vaccines, forty-four gave positive reactions, of which twenty- 


33: 39-56 (March) 1929 d 

Relation of Household Dusts to Asthma ill Childhood. W. P. Buffi> ra 
S. S. Freedman Providence, — p. 42. 

Rocky Mountain Medical Journal, Denver 

36: 145-216 (March) 1939 Jfi 

-Common Animal Parasites Transmissible to Man- E. K. - 1 
Denver. — p. 162. Dttncf. 

Newer Methods of Treatment in Psychiatry. C. H. Barnac , 

Brain Tumors with Focal Symptoms. L. E. Daniels. Dent er.^ P 
Surgical Problems of the Gallbladder and Bile Ducts. A. ■ 
Madison, Wis. — p. 171. „ 

Heart Disease in Colorado. E. Durbin, Denver.—p- Do. 

Common Animal Parasites Transmissible W 
Endamoeba histolytica, Trichomonas hominis, A arc 

coides and Enterobius yermiculans, acC ( ? r f' n | J? f|, a t wore 
endemic in the vicinity of Colorado and he b - ~ un(Jou bt- 
frequent stool examinations in «« J abor *‘" } ; t£ , se idom 
edit' disclose other parasites. Animal P? rasltes , ;ncrW sin? 

now may be encountered in the future owing to the n c; ^ 

use of rapid transportation, the airplane : p J s ; tes are 

person, coming from a country m winch brought 

prevalent is potentially a carrier. Animals rb ^ a);0 
in or even the airplane, automobile, ship or bagg g 
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act in a similar way. With rapid transportation the incubation 
ngriod for development of the parasite may extend beyond the 
time of arrival of the host at bis destination, with subsequent 
development of symptoms not diagnosed unless this possibility 
is considered. A few cases of malaria have been seen at Colo- 
rado General Hospital with symptoms developing after the 
person’s return to Colorado from the South. The United 
States Public Health Service considers this possibility a defi- 
nite problem, and its personnel inspects _ both passengers and 
airplanes on all commercial airlines coming into this country. 
The Army and Navy medical corps also consider animal para- 
sites "of major importance in their problems on health and 
sanitation and their medical schools stress this subject. Other 
governmental departments are also active on this public health 
problem of parasite control, which the medical profession in 
general practice has largely slighted. 

South Carolina Medical Assn. Journal, Greenville 

35:S7'82 (March) 1939 

Present Status of Prostatic Surgery. L. P. Tbnckston, Orangeburg.— 

Dr"' Joint Moultrie o£ Charles Town. P. Rucker, Richmond, Va.— r>. 60. 
Congenital Vomiting— Causes and Treatment. \V. Weston Jr., Colombia. 

— \\ 62, 

Southern Medical Journal, Birmingham, Ala. 

32:233-340 (March) 1939. Partial Index 
Treatment of Carcinoma of the Cervix Uteri: Tissue Changes During 
and Following Radiation Therapy. J. C. King and \\\ \V. Braudes, 
Memphis, Tenn. — p. 233. 

Improved X-Ray Technic in Studying Knee Joints. E. C. Holmblad, 
Chicago. — p. 240. 

Tuberculosis and TuberCulids. II. S. Alden and J. W. Jones, Atlanta, 
Ga« — p. 256. 

Exercise Tolerance Test (Master and Oppeuheimer) in Estimation of the 
Capacity of the Diseased Heart. B. R. Ileninger, New Orleans.-— 

p. 262. 

Thermophore Treatment of Retinal Detachment. L. T. Post, St. Louis. 

— p. 273, 

Conservative Management of Sinuses. J. W. Jervey Jr., Greenville, S. C. 

— p. 278. 

Surgical Aspects of Chronic Sinusitis. _W. R« McKenzie, Baltimore. — 
p. 283. 

Lye Poi.soning and Stricture of the Esophagus: Report of Fifty Cases. 

J. M. Martin and J. M. Arena, Durham, N. C. — p. 286. 

Lobar Pneumonia, D. R. Sacks and L. Rice, San Antonio, Texas, — 
p. 294. 

''Mode of Action of Sodium Sulfocyanate in Reducing Hypertension: 
Report of Its Effect on the Erythrocytes. II. M. Doles, Norfolk, Va. 

— p. 299. 

Cancer, Trauma and Compensation. E. L. Bishop, Atlanta, Ga. — p. 302. 
Clinical Correlates of Functional Uteri ne Bleeding. E. C. Hamblen, 
Durham, N. C.—p. 308. 

Hemorrhage in Pregnancy, with Brief Analyses of Cases of Hemorrhage 
During the Last Ten Years at the University and St. Anthony Hos- 
pitals in Oklahoma City. \V. W. Wells, Oklahoma City. — p, 319. 
Syphilis and Life Insurance. T. XV. Murrell and R. C. Manson, Rich- 
mond, Va. — p. 322. 

•Treatment of Dermatoses of Intestinal Origin with Castor Oil and 
Sodium Ricinoicate, A. G. Schocb, Dallas, Texas. — p. 326. 

Premonitory Pain in Coronary Artery Occlusion. W, Langston, Okla- 
homa City. — p. 333. 

Action of Sodium Thiocyanate on Hypertension. — Doles 
studied the value of the thiocyanates by giving ten patients with 
hypertension and macrocytosis a general diet with an intake of 
30 mg. of iron daily through food and water. After the fifth 
day the output of iron in twenty-four hours was estimated in 
the stools and urine for four days. The average daily output 
was from 14,5 to 16 mg. The patients were then given a diet 
in which the maximal intake of iron in twenty-four hours did 
not exceed 7.5 mg. and after the fifth day quantitative deter- 
minations were made for five consecutive days. Only a faint 
trace of iron could be found in the stools and none in the urine. 
The same procedure was carried out with this diet being con- 
tinued and the patient was given 3 drachms (12 Gm.) of sodium 
thiocyanate twice a day. From 12.5 to 24.5 mg. of iron, depend- 
ing on the patient, was recovered in the stools and urine every 
twenty-four hours. As long as the patient showed a relatively 
high output of iron in the stools and urine there was a fall in 
the volume of packed cells with a corresponding fall in the blood 
pressure. However, four patients did not give up their iron 
readily; and it was many months before the macrocytosis or 
blood pressure responded. Contraindications to the use of thio- 
cyanates are hypertension in which the cells are normocytie, 
normochromic, normocytie hypochromic, microcytic normo- 


chromic or microcytic hypochromic, or in macrocytic hyperten- 
sions which show an increase in the icterus index of 7 units or 
more without evidence of hepatic disease. 

Castor Oil for Dermatoses of Intestinal Origin.—- 
Schocb treated ten patients who had dermatoses presumably of 
intestinal origin with castor oil by mouth or a castor oil deriva- 
live (sodium riciuoleatc and kaolin emulsion). In nine there was 
clinical evidence that prompt benefit resulted from the adminis- 
tration of castor oil or its derivative. Not the slightest benefit 
resulted from the administration of the castor oil in the remain- 
ing patient, even though the dermatosis was definitely intestinal 
in origin. Castor oil is probably more thorough in its cathartic 
action than the usually prescribed saline laxatives. The favor- 
able influence that sodium ricinoicate apparently exerts in some 
cases is not clearly understood. 

Surgery, Gynecology and Obstetrics, Chicago 

08: 595-722 (March) 1939 

“Multiple Primary Malignant Lesions. 1.- K. Stalker, It. B, Phillips and 
J. dej. Pemberton, Rochester, Minn. — p. 595. 

Tate of Living and Dead Cartilage Transplanted in Humans. L. A. Peer, 
Newark, N. J. — p. 603. 

Modern Surgical Treatment of Ureterocele. R. Gutierrez, New York. — 

p, 611. 

Aseptic Necrosis of Bone: II, Infarction of Bones of Undetermined 
Etiology Resulting in Encapsulated and Calcified Areas in Diapbyses 
and in Arthritis Deformans. S. C. Kahlstrom, Bath, N. Y.j C, C. 
Burton, Dayton, Ohio, and D. B. Phemister, Chicago. — p. 631. 

Diagonal Conjugate versus X-Ray Pelvimetry, A. L, Dippel, Baltimore, 
— p. 642. 

Pauwels’ Reclinatioil, Physiologic Reconstruction for Xonunited Practure 
of Neck of Femur. G. J. Karliol, San Francisco. — p. 648. 

Technic of Mammaplasty in Conditions of Hypertrophy of the Breast. 

H. Gillies and A. H. Mclndoe, London, England. — p. 658. 

Accessory Renal Vessels: Their Influence in Certain Cases of Hydro- 
nephrosis. H. J. Jewett, Baltimore — p. 666. 

Intracranial Solitary Chondroma. J. Chorobski, J. Jarzymski and E. 
Ferens, Warsaw, Poland. — p. 677. 

Acute Putrid Abscess of the Lung: III. Roentgenographic Features. 

A. S. W. Tonroff and H. Neuhof, New York. — p. 687. 

Operative Management of Fibromyomas in the Uterus at Term. C. P. 

Huber, Indianapolis, and II. C. Hesseltine, Chicago. — p. 699, 
Jejunoplasty for Obstruction Following Gastro-Enterostomy or Subtotal 
Gastric Resection. C. L. Hoag and J. B. deC. M. Saunders, San 
Francisco. — p. 703. 

Fractures of Neck of Femur Treated with Smith-Petersen Nail: Analysis 
of Seventy-Eight Cases During 1937. S. M. Leydig, St. Louis. — 
p. 713. 

Multiple Primary Malignant Lesions.— From a review of 
the literature of the last twenty years, Stalker and his colleagues 
find that multiple primary malignant lesions occur more fre- 
quently than is generally suspected. They made a study of 
2,500 cases of malignant lesions in which operation was per- 
formed at the Mayo Clinic during 1937. They found 113 
instances of multiple primary neoplasms in this group of cases. 
In these cases there were 327 separate neoplasms; 167 involved 
the skin and lip, forty-seven of the neoplasms were situated in 
the gastrointestinal tract, forty-three in the mammary gland, 
twenty-seven in the ovaries and fourteen in the uterus or cervix, 
and twenty-nine were situated in various other parts of the body! 

Fate of Living and Dead Cartilage.— Desiring to obtain 
more definite information concerning the fate of human cartilage 
grafts in human tissues, Peer performed the following experi- 
ments; 1. Six segments of cadaver cartilage preserved in 
alcohol were transplanted beneath the skin of six other human 
beings and removed for examination at intervals of from six 
months to two years. 2. Eight segments of living autogenous 
costal cartilage were buried beneath the skin of eight human 
beings and removed for examination at intervals of from six 
months to six years. All these grafts were transplanted with- 
out perichondrium. Dead cartilage grafts buried from nine 
and one-half months to two years showed progressive invasion 
by fibrous tissue and partial absorption. In contrast to this, 
autogenous rib cartilage grafts showed no invasion or absorp- 
tion over the same period. Two late autogenous rib cartilage 
grafts buried for four and one half and six years, respectively, 
appeared as living cartilage. From the evidence found in these 
sections one may conclude that autogenous rib cartilage survives 
after transplantation as living cartilage and, up to periods as 
long as six years, neither increases nor decreases in size. There- 
fore autogenous rib cartilage is better material for plastic repair 
than dead, pickled cartilage. 


2100 


CURRENT MEDICAL LITERATURE 


Joint. A. M. A. 
Mav 20, 1039 


Tennessee State Medical Assn. Journal, Nashville 

32: 39-76 (Feb.) 1939 

Sulfanilamide: Review. E. H. Barksdale, Nashville.— p, 39. 

Medical Management of Chronic Gallbladder Disease. L. C. Sanders, 
Memphis. — p. 47, 

Intravenous Use of Morphine Sulfate in Treatment. B. R. Powers, 
Knoxville. — p, 50. 

Virginia Medical Monthly, Richmond 

06: 129-190 (March) 1939 

Early Diagnosis in Pneumonia. W. P. Adams, Norfolk. — p. 129. 
Diagnosis and Treatment of Lobar Pneumonia. D. G. Chapman, Rich- 
mond. — p. 132. 

Type III Pneumococcus Pneumonia: Report of Case Successfully 
Treated with Specific Serum. J. P. Kent, Altavista. — p. 136, 
Prevention of the Common Cold. J. R. Hamilton, Nassawadox. — p. 139. 
Bang's Disease. I. D. Wilson, Blacksburg. — p. 142. 

Roentgen Ray Examination of the Colon. W. P. Gilmer, Clifton Forge. 
— p. 143. 

Otogenic Acute Suppurative Arthritis. F. II. McGovern, Danville. — 
p. 146. 

"Acute Arsenic Poisoning. W. A. Porter, Hillsvillc. — p. 148. 

Snares and Pitfalls in Medicine as Shown in Review of Three Cases: 
Brilliant Results and Cures by Modern Medicine in Two Cases. XV. E. 
Driver, Norfolk. — p. 151. 

Care and Feeding of the Newborn and the Premature from the Pediatric 
Point of View. J. B. Stone, Richmond. — p. 158, 

Myxedema. K. D. Graves, Roanoke. — p. 162. 

Value of the Periodic Health Examination. R. F. Simms, Richmond. — 
p. 164. 

Responsibility of the General Practitioner in Prevention of Mortality in 
Acute Abdominal Conditions. H. W. Smcltzcr, Abingdon. — p. 169. 
Significance and Management of Ankle Edema. \V. C. Reed, Richmond. 
— p. 171. 

Fish-Bone Perforating the Cecum Simulating Acute Appendicitis. W. 
Fry, Washington, D. C. — p. 173. 

Acute Arsenic Poisoning. — Besides the usual treatment of 
arsenic poisoning Porter used S00 international units of vita- 
min Bi daily. The salient feature in the patients receiving the 
vitamin was the absence of diarrhea. It is his belief that the 
use of vitamin Br has a definite place in the treatment of toxic 
neuritis from metal poisoning. Prompt improvement of neuritic 
pains occurred after the vitamin Bj had been administered for 
only a few days. 

Western J. Surg., Obst. & Gynecology, Portland, Ore, 

47: 55-106 (Feb.) 1939 

# Rectirrent Hyperthyroidism: Likelihood of Recurrence in Relation to 
Preoperative Blood Iodine Level. R, B. Cattell and II. J. Perkin, 
Boston. — p. 55. 

Medical Aspects of Treatment of Toxic Goiter. J. II. Means, Boston. — 

p. 62. 

Microhistometric Method Applied to Thyrotropic Hormone Assay. P. 
Starr, R. W. Rawson, R. E. Smalley, E. Doty and Helen Patton, 
Chicago. — p. 65. 

Hyperinsulinism Due to Tumor of the Pancreas: Case Report. R. D. 

Forbes, C. F. Davidson and J. Duncan, Seattle. — p. 76. 

Varicose Veins in Pregnancy. A. M. McCausland, Los Angeles. — p. 81. 
Chronic Duodenal Obstruction: Two Case Reports. B. P. Mullen, 
Seattle. — p. 85. 

Tuberculous Subphrenic Abscess and Empyema with Perforation of 
Diaphragm; Report of One Case. H. N. Roback and J. N. Alley, 
Medical Lake, Wash.— p. 88. 

Fused Placentas Simulating Single Placenta. C. L. Wilson and A. C. 
Webb, Chicago. — p, 91. 

Surgical Approach to Hypertension: Division IV. F. M. Findlay, San 
Diego, Calif. — p. 94. 

Recurrent Hyperthyroidism. — Cattell and Perkin relate the 
data of patients with recurrent or persistent hyperthyroidism 
observed at the Lahey Clinic in the last decade. They present 
evidence which suggests that the level of iodine in the blood in 
hyperthyroidism may be used as an index for determining the 
amount of thyroid tissue to be removed. Persistent hyper- 
thyroidism results from not removing enough of the gland. 
Recurrent hyperthyroidism is a return of the primary disease 
at some time following operation, after an interval of complete 
relief from toxic symptoms. The causes of recurrent hyper- 
thyroidism are as obscure as are the factors responsible for the 
original disease. From 1928 to 1937 inclusive subtotal thyroid- 
ectomy in one or more stages was performed on 4,956 patients. 

Of these patients 119 were later operated on for persistent hyper- 
thyroidism and 187 for the recurrent type. The average time 
interval between the initial and second operation for persistent 
hyperthyroidism was two years and four months ; for recurrent 


hyperthyroidism it was seven years and eleven months. The 
authors believe that following the initial thyroid operation recur- 
rent hyperthyroidism can be often prevented if the patient is 
watched carefully. Their patients are advised to refrain from 
work for from six to twelve weeks. Daily periods of rest, 
avoidance of stimulants and excitement are necessary. Careful 
follow-up examinations including a basal metabolism test are 
clone every three months for one year and every year for five 
years. At these examinations minor complaints are treated and 
general means are employed for rehabilitation. Follow-up study 
has led the authors to conclude that the use of iodine following 
subtotal thyroidectomy for hyperthyroidism did not reduce the 
incidence of recurrent or persistent hyperthyroidism. A study 
of the preoperative and postoperative blood iodine levels in 256 
cases of exophthalmic goiter has given them a means of pre- 
dicting cases in which recurrence is likely to happen. This pre- 
diction can be made prior to the initial thyroid resection and 
accordingly is a guide in selecting those patients who should 
have the more radical thyroidectomy. A correlation exists 
between the blood iodine level and the duration of symptoms in 
patients with exophthalmic goiter. The blood iodine level tends 
to be elevated in cases with symptoms of hyperthyroidism for 
nine months or less. After symptoms have been present for one 
year or longer the blood iodine level is generally found to be 
within normal limits. A further insight into the iodine metabo- 
lism in exophthalmic goiter has been gained by estimating the 
concentration of iodine in the blood at intervals following opera- 
tion. Of 256 cases studied, 100 were followed for one year. 
The blood iodine results in these patients show that each case 
can be classified into one of three groups. Group 1 consists of 
170 patients with hyperthyroidism who had an elevated blood 
iodine before treatment was commenced. Following subtotal 
thyroidectomy the blood iodine was found to remain normal 
throughout the year during which they were followed. Fifteer 
patients showed transitory postoperative myxedema, while otI] 
one had recurrent hyperthyroidism. Group 2 consists of sixty- 
one patients with hyperthyroidism who had a normal preopera- 
tive blood iodine level and following subtotal thyroidectomy 
were found to have an increase in the concentration of iodine 
in the blood. The greatest elevation of blood iodine usually 
occurred six months after operation. After one year the lew 
of iodine in the blood returned to normal. Two patients of tins 
group had transitory hypothyroidism, while twelve had recur- 
rent hyperthyroidism. Group 3 consists of twenty-five patiens 
in whom the blood iodine level was normal preoperatively an 
was found to remain normal during the year following su foa 
thyroidectomy. Only one patient had transitory postoperative 
myxedema. Therefore it appears that in order to decrease 
rate of recurrence in group 2 it becomes necessary to do a more 
radical subtotal thyroidectomy in all patients having a norm 
blood iodine level preoperatively. 


West Virginia Medical Journal, Charleston 

35: 105-152 (March) 1939 

Pathogenesis of Low Back Fain. E. L. Compere, Chicago. 7- t 
Control of Tuberculosis in West Virginia. G. E. Gwinn, 

Prevention and Modification of Measles. F. J. Holroyd, Pn» Kt 

Sulfanilamide Treatment of Undulant Fever. L. B. Hart, Beddff- 


p. 3 26. . 

Gout: An Ancient Wolf in Modern Sheep’s Clothing. 

Parkersburg. — p. 12S. . > 

Sulfanilamide in Treatment of Gonorrhea in the hemaie. />- 
Charleston. — p. 137. 


J. 1. 

p. Jlad^' 


35 : 153-200 (April) 1939 
ephropexy. G. F. McKim, Cincinnati— r- 153- 

ernia in Infancy. C. T. Thompson, Morgantown—p. 1 ■ Jwr3 

feet of Pulmonary Emphysema on the Heart, o- - 

City.— p. 160. , • j Security A* 

aternal and Child Health Services Under the Socta 
Clara E. Hayes, Washington D. C.-P- 164 ' , i3[j 

,regut — Triumphant Entry to Conflict. A. -B. ^ j 

fleetly on the Diagnosis and Treatment of Coronary 
Hirschman and L. B. Gang, Hum.ngton— P- Hunting 

iphylococcic Septicemia: Case Report. J. F- 
a. 186. 
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An asterisk (*) before a title indicates that tlie article is abstracted 
helorv. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

51:51-108 (Feb.) 1939 

•Pellagra in Great Britain Since 1934. J. II. T. Davies and II. G. 
McGregor,— p, 51. 

Phytoplia rmncoiogic Index in Pemphigus: Kote. F. W. Sansomc 
L. Forman. — p. 63. 

Further Experimental Studies of Pemphigus. L. Fleck and F. Goldscldag. 

— p. 70. 

Pellagra in Great Britain.— Davies and McGregor present 
a summary o{ the twelve cases reported as pellagra in Britain 
since 1934 and add four new cases seen by them. They believe 
that there is sufficient evidence to show that vitamin B ; deficiency 
alone is not sufficient explanation for the occurrence of pellagra. 
Murray calls attention to the facts that maize is not inferior to 
rice or wheat in vitamin B : content, yet a rice diet rarely gives 
rise to pellagra, while a diet of maize often docs, and that die 
consumption of yellow maize, in distinction to white, does not 
predispose to the disease. Again, many cases have been reported 
in which the diet previous to the onset of the disease was reason- 
ably full and varied; the preponderance of the disease in the 
female sex also points to some additional factor besides vitamin 
deficiency. The former point is made much of by the exponents 
of the infective theory. The latter suggests the possible influ- 
ence of the endocrines. Further, although Goldberger has shown 
that rat pellagra is purely a vitamin B; deficiency disease, 
variable only in relation to this deficiency, human pellagra shows 
an additional variation — a seasonal one. Sabry postulates a 
mother substance, or peliagratoxin, which is acted on by a 
ferment in the presence of sunlight to produce melanin. The 
mother substance is phenylalanine ; he has identified the ferment 
as dopa-oxidase, which is present in maize and some other foods. 
Sabry injects thiosulfate, which, it is claimed, neutralizes the 
peliagratoxin. The exact part played by light, however, in 
producing the eruption is by no means clear. Crutchfield regards 
trauma of various kinds more important than any specific photo- 
dynamic action of the sun. Other substances besides vitamin B- 
are now known to have antipellagra properties. Chief among 
these is nicotinic add. Though neither the maximal nor the 
minimal dose has been ascertained, the factor may well be 
administered in daily doses of 50 mg. Finally, there remains 
for discussion the possibility of an association between pellagra 
and Addison’s disease. The connection has been proposed 
because of the frequent occurrence in pellagrins of symptoms 
suggestive of Addison’s disease: hypotension, pigmentation, sub- 
normal temperature, weakness and gastrointestinal upsets. 
According to Simpson, the situation may be epitomized as fol- 
lows: 1. Vitamin deficiency might cause both pellagra and 
adrenal insufficiency in the same patient. 2. Adrenal insufficiency 
might occur in the course of pellagra as a sequel to malnutrition. 
3. Pellagra might occur in the course of chronic Addison’s dis- 
ease as a sequel to the associated anorexia. In the present state 
of knowledge it would seem that no definite ruling can be given 
on the question of a direct etiologic association between the two 
conditions. 

Edinburgh Medical Journal 

46:61-152 (Feb.) 1939 

•The Expectancy of Life After Ureteral Transplantation. H. Wade. — 

p. 61. 

Field of Vision and Anatomy of the Visual Nerve Path. H. M. 

Traquair. — p. 83. 

Tumors of the Lung, Mediastinum and Pleura. M. C. Tod. — p. 95. 
Observations on the Virus of Influenza, with a View to Elaborating a 

Simple Diagnostic Test Whereby Its Presence in the Respiratory Tract 

of Man May Be Revealed. \V. J. Tulloch. — p. 117. 

Life Expectancy After Ureteral Transplantation.— 
Wade states that, in order to determine the expectancy of life 
after ureteral transplantation and to assess accurately how far, 
it at all, this has been shortened by the establishment of a cloaca, 
it is necessary to select patients in sound general health and 
free of disease, but in whom the urinary bladder was irreparably 
damaged by developmental error or accident. In this category 
arc included certain cases of complete vesical exstrophy, sub- 
symphysial exstrophy and vesicovaginal fistula with destruction 
of the vesical sphincter from obstetric injuries or similar cause. 


Cases are now available in which a sufficient period has elapsed 
since ureteral transplantation to enable one to estimate accurately 
the influence of this operation on the general health of the 
patient and the expectancy of life. In this connection the author 
cites four cases in which the ureters were transplanted into the 
pelvic colon for the congenital malformation of vesical exstrophy. 
They demonstrate conclusively to him that when ureteral trans- 
plantation has been successfully performed the patient is given 
not only comfort, happiness and good health but also the prospect 
of a natural length of life. His patients were operated on thirty, 
twenty-eight, twelve and eleven years ago, respectively. This 
shows that only in those persons in whom a congenita! deformity 
or traumatic injury is being corrected ureterai transplantation 
is a relatively safe procedure and fully warranted in these dis- 
tressing disabilities. 

Journal of Hygiene, London 

30: 1-90 (Jan.) 1939 

Streptolysins of Various Groups and Types of Hemolytic Streptococci: 

A Serologic Investigation. E. W. Todd. — p. I. 

Ventilation of Houses After Fumigation with Hydrogen Cyanide. 

A. B. P. Page, O. F. Lubatti and F. P. Gtoyns.— p. 12. 

Investigation on Seasonal Fluctuation of Vitamin C Excretion in Pales- 
tine. K. Guggenheim. — p. 35. 

Note on the Percentage Loss of Calorics as Waste on Ordinary Mixed 
Diets. E. P. Cathcart and A. 51. T. Murray. — p. 45. 

•Milk Epidemic of Scarlet Fever and Angina, Originating from a Milk- 
maid with Scarlatinal Otitis Media. E. J. Henningsen and J. Ernst. 
— p. 51. 

Influence of Air Movement and Atmospheric Conditions on Heat Loss 
from a Cylindrical Moist Body, A. J. Canny and C. J. Martin. — 

p. 60. 

Milk Epidemic of Scarlet Fever. — Henningsen and Ernst 
report a milk epidemic of scarlatinal angina. There were 118 
cases of scarlet fever and about fifty cases of sore throat. The 
infection was spread through contamination of the milk from a 
milkmaid with purulent otitis media after nonrecognized scarlet 
fever. On cultivation. Streptococcus pyogenes, group A (Lance- 
field), type 3 (Griffith) was isolated from 108 of the patients 
and from pus from the ear of the milkmaid. The cows, on the 
other hand, and their milk were found to be normal. Inquiry 
into the conditions under which the milk was distributed to the 
consumers confirms the connection between the otitis media in 
the milkmaid and the epidemic of scarlet fever. The cases in 
this epidemic were mild, but still one patient died of complicat- 
ing bronchopneumonia. 


Journal of Laryngology and Otology, London 

54:61-120 (Feb.) 1939 

The History of Cancer of the Larynx. St. Clair Thomson. — p. 61. 
Normal Hearing by Bone Conduction. A. Greenbaum, Phyllis Margaret 
Tookey Kerridge and E. J. Ross.— p. 88. 


Journal of Tropical Medicine and Hygiene, London 

43:17-32 (Jan. 16) 1939 

The Ultraviolet Absorption Spectrums of Serums in Human Schistoso- 
miasis. A. Hassan. — p. 17. 

Brief Notes on Columbensis Fever: Report of Case. G. Scotti. p. 19. 

Diseases of the Skin in Negroes. L. J. A. Loewenthal.— p. 20. 








*Treatment of Oriental Sore (Leishmaniasis Cutanea) with Fuchsia Paint. 
A. Casteliani and G. Amalfitano. — p , 33. 

Incidence of Bacterium Aerogenes and Intermediates in Human Feces 
M. Mollari, W. A. Randall and R. Reedy.— p. 34. 

Diseases of the Skin in Negroes. L. J. A. Loewenthal. — p. 36, 


Treatment of Oriental Sore with Fucbsin. — Casteliani 
and Amalfitano obtained satisfactory results with fucbsin paint 
in the treatment of three cases of cutaneous leishmaniasis. The 
fuchsia paint consists of 10 cc. of saturated alcoholic solution of 
basic fuchsin and 100 cc. of 5 per cent phenol solution. This is 
filtered and 1 Gra. of boric acid is added. After two hours 5 cc. 
of acetone is added, and still two hours later 10 Gm. of resorcinol 
is added. The solution is kept in dark stoppered bottles. The 
technic of treatment is as follows : For two days a dressing of 
boric acid (1 per cent) and resorcinol (1 per cent) is applied 
to the sore. The parts should be continuously kept moist with 
the lotion. This removes the crusts and scales present. Then 
the fuchsin paint is applied to the sore regularly twice a day 
and 2 cc. of t’ne same solution is given intramuscularly every 
other day. The solution may also be injected into the nodule 
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and around it. Every eight or ten days the application of the 
fuchsin to the sore is discontinued for one or two days, when 
the boric acid and resorcinol dressing is again applied. The 
treatment effected a cure in the three cases reported in from two 
to three and one half months. 


Lancet, London 

1: 309-368 (Feb. 11) 1939 

Treatment of Pneumonia with 2-(/’-Anunobcnzenesulfonamido) Pyridine 
(Sitlfapyridine). A. L. Agranat, A. O. Dreosti and D. Ordman,— 
p. 309. 

v Trcatment of Chronic Myeloid Leukemia: Importance of the Myeloblast. 
M. C. G. Israels. — p. 317. 

Torsion of the Appendix of the Testis. G. D. F. McFadden.— p. 320. 
Aneurysm of Both Popliteal Arteries. C. Flemming.— p. 322. 

*Urea Clearance in Hematemcsis. D. A. K. Black. — p. 323. 

Excretion of Injected Aneurin (Vitamin B,). J. Marrack and Helga 
I'ranziska Hollering. — p. 325. 

Intraperitoneal Rupture of Rectum. T. A. James.— p. 326. 


Treatment of Chronic Myeloid Leukemia. — Israels cites 
seven cases of chronic myeloid leukemia in which myeloblasts 
appeared in the peripheral blood. When the patient with this 
disease has not received treatment, the presence of myeloblasts 
is not of serious significance if they disappear when roentgen 
therapy is begun. If they increase, the outlook is grave, irre- 
spective of any changes in the total leukocyte count. When 
myeloblasts appear during treatment, they usually signify that 
roentgen therapy is no longer effective and that, whatever the 
total leukocyte count, death is imminent. The completeness of 
the myeloblastic transformation in the bone marrow is parallel 
to that in the peripheral blood. The effectiveness of treatment 
is best judged by the diminution of the proportion of immature 
leukocytes and by the improvement in the anemia. The anemia 
should be thoroughly treated and roentgen therapy may be post- 
poned provided the immature leukocytes do not increase and the 
patient’s clinical condition warrants it. 

Urea Clearance in Hematemesis. — Black studied the renal 
function in twelve cases of gastrointestinal hemorrhage. The 
severity of the condition of some of these eases precluded the 
adoption of any disturbing procedure and principal reliance was 
placed on the urea clearance test of Van Slyke. In most of the 
cases there was a moderate or even a pronounced lowering of 
urea clearance; after a week the clearance usually rose to within 
normal limits. A “scatter diagram” was constructed, showing 
the relationship of urea clearance to red cell volume. Although 
four of the cases showed considerable divergence, the remainder 
approximate a linear relationship. This indicates some degree 
of correlation, in the present cases, between the urea clearance 
and the red cell volume ; the divergent values indicate that other 
factors besides the red cell volume influence the clearance — a 
fact which is hardly surprising when one considers the wide 
normal variation in urea clearance. No correlation appears to 
exist between the urea clearance and the blood pressure, Iiemo- 
globulin or blood urea. After every allowance has been made 
for low protein intake and absence of diuresis, there is still evi- 
dence of diminished urea clearance in these cases. As pointed 
out by Van Slyke (1934), diminution of clearance must be due 
either to decreased renal blood flow or to less complete extrac- 
tion of urea from the blood. The importance of blood flow is. 
however, suggested by the degree of correlation between the fali 
in clearance and the red cell volume. Estimations indicate some 
impairment of renal function. However, the present evidence 
is insufficient to establish definitely the mechanism of renal 
impairment. 

Practitioner, London 

142: 137-240 (Feb.) 1939 


Midwifery and tke General Practitioner. E. MacLean. — r- 137. 
Antenatal Care in General Practice. W. H. F. Oxley. — p. 143. 

Delayed Labor. A. Walker.— p. 153. 

Diagnosis and Treatment of Disproportion. W. C. W. JNtxon. — p. IOj. 
Management of the Puerperium and Its Minor Disturbances. A. H. 

Davidson. — p. 171. ... „ , _ T 

Equipment and Instruments for Midwifery m General Practice. J. 

DietTwHeaHh .and Disease: XX. Breast Feeding. C. K. J. Hamilton. 

Immediate"* Surgery in Air Raids: Work' in a Casualty Clearing Station. 

-P.:H. Mitchiner.— p. 197. 

Decompression of the Bladder.. H. Bailey, p. -0/. 

Psychologic Factor in General Practice. M. O. Raven— p.ZI a. 

Solutions Used in- Injection Treatment of Hernia. M. Lee.— p. 2.1. 

The Practitioner and His Accounts. . G. Lowe, p. — 4. 


Archives de Medecine des Enfants, Paris 

42: 137-190 (March) 1939 

Agranulocytic Syndromes in Children. - G. Paisseau, J. Ferroir and I 
Gautier. — p. 137. ' 

*Ne\v Orientations in Treatment of Bronchopneumonias of Nurslings B 
Soria. — p. 146. 

Diagnosis of Kah-Azar by Sternal Puncture! S. Bartsocas.— p. 153. 
Three Interesting Cases of Tuberculosis in Children. P. Rueda.—p. 155. 
Treatment of Tuberculosis in Children. J. Comby. — p. 168. 

Treatment of Bronchopneumonias in Nurslings.— 
According to Soria, bronchopneumonia continues to be one of 
the diseases which have the greatest mortality rate in nurs- 
lings and young children. In nurslings its case fatality is 
more than 50 per cent. After pointing out that the mechanism 
of cellular and humoral defense is not yet- organized in 
nurslings, the author discusses the various forms of broncho- 
pneumonia such as the pulmonary, the cardiohepatie, the gastro- 
intestinal. the nervous and the toxi-infectlous form. The treat- 
ment of bronchopneumonia has remained unchanged in recent 
years and it must be admitted that until now there has been no 
specific and efficacious treatment. Some use serums and vac- 
cines, others employ inhalation of oxygen, others autoherao- 
therapv and still others physical therapy. The author use; 
hypertonic solution of dextrose (from 13 to 20 per cent), which 
exerts a regulating effect on the disordered metabolism and 
stimulates the organs in general, particularly the muscular 
fibers of the heart, increasing the nutrition of the muscle and 
restoring the tonicity, which had been damaged by the action 
of the toxins. The disturbances in the acid-base equilibrium 
of the nurslings with bronchopneumonia lead to a generalized 
atonia of the entire musculature, by glycogenic insufficiency, 
which produces a disturbance in the respiratory function and 
impairs the return of the blood to the general circulation; the 
result of this is a hypotension which can be observed in sev- 
eral of the aforementioned forms of bronchopneumonia. Mus- 
cular hypotonia can be brought about by a diminution of 
dextrose in the blood stream, also by a diminution of glycogen 
in the muscles nnd likewise by a sympathetic phenomenon. 
The favorable action of dextrose solution on the muscular 
tonus cannot be doubted. The arterial tension increases after 
the second or third injection, the pallor and cyanosis change 
to an almost normal coloration, the dyspnea diminishes, the 
diuresis increases, the patient becomes quieter and sleeps better, 
the thirst subsides, the loss of weight is gradually arre>te 
and the appetite returns. In the cardiac form the autior 
observed in addition to the improvement of the general con 
dition also a decrease in the cardiac dilatation. The ioume 
of the congested liver decreased and the pain disappear^ 

In the nervous form the results were not quite as surprism.- 
but tiie general condition and the arterial tension improve an 
drainage by lumbar puncture rapidly counteracted the neno^ 
phenomena. In the gastrointestinal form, sugared water in 
quantity of from 600 to 700 cc. (20 per cent maltose an ■ 
trill) produced excellent results. In the toxi-infectious • 
however, the hypertonic solution of dextrose does not P r 
such favorable results because of the virulence of the in ec 
These cases may terminate in death in the course o ■ 
eight hours. Of the various modes of administration the . - fl „ 
regards the intraperitoneal route as the most suitable. P - 
out that the left iliac fossa is the best site. He , e * p . ■ Kt . 
needle from 5 to 7 cm. in length. ^Shock is avoi "J e - | ut i on 

ing the dextrose solution with 0.5 cc. of a 1:I- U . ()]e 

of epinephrine hydrochloride. From J50 to 2(J | cc. £( j 
dextrose solution is administered daily. The author ,P 
this treatment in more than ISO cases and, as a 
mortality decreased by from 30 to 35 per cent. 

Presse Medicale, Paris 

47 : 305-320 (Feb. 25) 1939 

•Extraction of Projectiles and Foreign Bodies from Heart: a e 
(Twenty Years After.) R. Le Fort.—p. 30a. ]in 

Rare Cases of Deviation of Cutaneous Allergy to Tuber 33,. 

Tons Children. G. Paisseau, J. , Valtis andF. I an Demse. F 


nopus Pregnancy Test. E. Elkan, p. 3 OS, 

Ixtraction of Projectiles from Heart 
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jectiles in the heart or by their extraction from the heart. He 
reviews the clinical histories of patients who underwent extrac- 
tion of foreign bodies or projectiles from the heart more than 
twenty years ago and then discusses the various aspects of 
the extraction, such as indications for it, dangers involved and 
technic. In the conclusion he stresses that the extraction of 
foreign bodies is possible from the walls as well as front the 
cavities of the heart. The presence of free projectiles in the 
cavities of the heart involves considerable dangers, so that 
their removal is advisable. However, it should be undertaken 
with all necessary precautions. The projectiles which are 
enclosed in the cardiac walls do not seem to cause grave dan- 
gers. They may remain buried in the muscle without pro- 
voking grave anatomic lesions, but their presence is often 
accompanied by serious functional disturbances. The extrac- 
tion of projectiles from the anterior wall is a simple operation. 
However, the extraction of projectiles from the postero-inferior 
wall is a complex procedure and may become extremely diffi- 
cult in cases of cardiopericardiac symphysis. The small pro- 
jectiles may be abandoned, provided they are well tolerated. 
The large ones and those which cause complications should 
he removed. The danger caused by the presence of a pro- 
jectile in contact with the large vessels of the heart is less 
grave than is imagined. The author says that he demonstrated 
twenty years ago that the vessels defend themselves ordinarily 
against metallic foreign bodies either by enveloping them in 
their wall or by isolating them by cellular cleavage. The 
indications for a surgical intervention should be carefully esti- 
mated in each case and the operation must be carried out with 
great care. All blind extraction procedures are prohibited. 
Generally the cardiac muscle is extremely adherent to the shell 
fragments. It must be separated with care and- patience, fiber 
by fiber. Not only is it necessary to have a survey over the 
entire operative field but also it must be possible to enlarge 
the opening without delay. Every resection of rib or costal 
cartilage gives mediocre late results and leaves a weak or 
deformed area in the wall. Only those procedures should be 
used which permit a temporary removal of the ribs by section 
of their cartilages and of their intercostal spaces. A rigorously 
exact reparation of the wall must terminate the operation. 
The immediate surgical results are good and they persist in 
the course of years. 

Xenopus Pregnancy Test. — Elkan says that the toad preg- 
nancy test was first described by Hogben in 1930. He himself 
employed this pregnancy test last year 360 times, using 2,291 
toads (Xenopus laevis Daudin) for this purpose. The test 
proper starts with the collection of urine. The patient is 
urged to limit the fluid intake as much as possible on the day 
before the specimen is collected so that the specific gravity of 
the urine will be high enough. The urine that is eliminated 
on the day following the restricted fluid intake has a specific 
gravity of from 1.020 to 1.030, and from 100 to 200 cc. of 
this urine is sent to the laboratory. It is more difficult to 
proceed with the test on urines with low specific gravity. 
Another factor is that the patient must not take any drugs 
on the day preceding the test. For injection into the dorsal 
lymph sac of the toads it is possible to use either 2 cc. of 
untreated urine or I cc. of extract, which is prepared accord- 
ing to Zondek’s method of precipitation. After the injection 
the toads are placed in special jars, where they rest on per- 
forated platforms so that they cannot eat their own spawn. 
For several hours the jars are kept at a temperature of 24 C. 
The most rapid positive result which the author observed was 
that oviposition took place four hours and fifty minutes after 
the injection. The usual time is from six to eight hours. 
Unfortunately the effect of the same urine on a series of six 
toads is not always uniform. However, the exactness of the 
xenopus pregnancy test does not seem to differ from that of 
the Ascliheim-Zondek and Friedman tests. It permits the 
diagnosis of pregnancy in the early stages with less delay than 
do other biologic tests. The animals do not have to be killed 
to obtain the results ; they can be used over again. The method 
is not more expensive than are other biologic pregnancy tests, 
and the technic is simple and free from error. 


Schweizerische medizinische W ochenschrif t, Basel 

69: 189-211 (March -0 1939. Partial Index 

Question of Tubal Sterilization. E. Baumann and O. Geiscr.-p. lS9. 

• ni —w j Tinners Disease (Brucella Abortus Infection). 


N. Schmid. — p. 1 9). „ . ^ ... ... . ,, 

Trial with Endovesica! Ozonotherapy in Lrmary Colibacillosis. 31. 

Secretan. — p. 193. , . , _ . , . 

Pathogenesis of Chronic Hematogenous Disseminated Tuberculosis. W. 
Schlesinger,*— p. 196. 


Blood and Bone Marrow in Brucella Infection.— 
Schmid says that the diagnosis of Brucella abortus infection 
is based on the positive outcome of bacteriologic and serologic 
methods, namely (1) the demonstration of Brucella abortus in 
the blood culture or animal tests, (2) the demonstration of 
agglutinins in the serum and (3) the complement fixation test. 
In this paper the author gives especial attention to the mor- 
phologic aspects of the blood, pointing out that the blood pic- 
ture in Brucella abortus infection resembles most that of 
abdominal typhoid. To be sure, this applies only to the leuko- 
poiesis, for the erythrocytes are influenced only slightly or 
not at all, except that occasionally a mild, secondary anemia 
is observed. The leukocyte values may decrease to 2,500. 
Most frequently their number is between 3,000 and 6,000. 
Mononucleosis exists regularly and the lymphocytes and mono- 
cytes show a relative increase, but monocytosis is not as fre- 
quent as is lymphocytosis. Among the relatively reduced 
neutrophils, a deviation to the left is often noticeable and 
staff-nuclear cells appear. The eosinophils may disappear 
completely, hut they are generally present in reduced numbers. 
As in typhoid, the leukopenia becomes more pronounced up 
to a certain point in the course of the disease ; but, as recovery 
approaches, the blood picture becomes normalized. The mono- 
cytes behave differently than in typhoid, and the presence of 
neutrophils militates against typhoid and for Brucella abortus 
infection. With the exception of the cases that are complicated 
by hemorrhagic diathesis, the blood platelets remain unchanged. 
The sternal marrow shows chiefly a myelocytic and a pro- 
myclocvtic composition, at least in the cases without complica- 
tions. The author regards this medullary picture as indicative 
of a mild disturbance in maturation. The medullary changes 
are of no diagnostic significance. If complications, arise in 
Brucella abortus infection, the blood picture shows a varying 
behavior. Since little is known regarding the bone marrow 
in complicated cases, the author gives a detailed report of 
such a case. The patient had a cutaneous infection with 
Brucella abortus. At first the course was typical, but then a 
complication arose in the form of a hemorrhagic diathesis on 
the basis of a thrombopenia and with hemorrhages in the 
mucous membranes, necroses, generalized purpura, hematuria 
and cerebellar hemorrhages. No sternal puncture was made 
while the patient was alive, on account of the danger of hem- 
orrhage. However, the necropsy revealed periostitis, chronic 
osteomyelitis with fibrosis, nodules of Brucella abortus infec- 
tion in miliary dissemination, hemorrhages and atrophy of 
the substantia spongiosa. Liver and spleen likewise contained 
nodules of Brucella abortus infection in miliary dissemination. 
The author thinks that such a characteristic histologic picture 
is new in Brucella abortus infection. Some of the medullary 
aspects approach those of panmyelopathy. However, further 
medullary studies will be necessary to gain a better insight 
into these problems. 


Klinische Monatsbl. f. Augenlieilkunde, Stuttgart 

102:1-160 (Jan.) 1939. Partial Index 
Megalocornea in Its Connection with Other Deviations in Members of 
Same 'Family. R. G. Posthnmus. — p. 1 . 

Trepanation Cyclodialysis. K. Bergler. — p. -19. 

Mechanical Injuries of Eye. Ida Czukrasz. — p. 57. 

Restoration of Lacrimal Passages. Z. Xizetic. — p. 67. 

Two-Stage Dacryocystorhinostomy. Z. Nizetic. — p. 7 1 . 

"Ocular Tuberculosis and Benign Lymphogranulomatosis (Boeck’s Sacroid 
Multiple Benign Miliary Lupoid). F. W. Meyer. — p. 76. 

Ocular Tuberculosis and Benign Lymphogranuloma- 
tosis (Boeck’s Sarcoid). — Meyer shows that the ocular 
disease which develops in the course of benign Ivmphogranu- 
lomatosis (Schaumann’s term for Boeck’s sarcoid)' or which in 
some cases exists long before the benign lymphogranulomatosis 
appears is ot tuberculous etiology. The tuberculous character 
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is indicated by the clinical picture, by the course of the disease 
and finally by the tendency to the development of secondary 
phthisis in various organs in the course of benign lymphogranu- 
lomatosis. The following aspects are characteristic for the 
completely developed symptomatology of Schaumann’s benign 
lymphogranulomatosis : peculiar cutaneous efflorescences, osseous 
changes that are designated as osteitis tuberculosa multiplex 
cystica (J tingling), a simultaneous involvement of groups of 
lymph nodes and peculiar roentgenologic changes in the lungs 
with enlargement of the mediastinal lymph nodes. In a number 
of cases ocular disorders develop which exhibit the typical 
aspects of an ocular tuberculosis. Most likely they represent 
true tuberculosis of the eye. If the process is completely 
developed, the tuberculin reaction is usually negative. In the 
frequent concurrence of benign lymphogranulomatosis and true 
tuberculosis, the outcome of the tuberculin reaction seems to be 
determined by the predominance of the one or the other disease. 
The importance of the roentgenologic aspects of the pulmonary 
changes is disputed. At any rate, it seems inadvisable to base 
the diagnosis of benign lymphogranulomatosis only on the roent- 
genologic changes and perhaps on the negativity of the tuber- 
culin reaction. The outcome of the tuberculin reaction has no 
corroborative power, since the negative outcome can be observed 
also in tuberculous processes of other organs and in pulmonary 
tuberculosis. The peculiarity of the pulmonary aspects does not 
permit the classification of such cases into a special group, par- 
ticularly if there exist no changes in other organs. Only micro- 
scopic observations permit the definite diagnosis of Schaumann’s 
benign lymphogranulomatosis. Ocular tuberculosis is not an 
essential aspect of benign lymphogranulomatosis but it frequently 
accompanies the process; to be sure, it does so not more fre- 
quently than does tuberculosis of other organs. Benign lympho- 
granulomatosis eventually may be an atypical tuberculosis; the 
term does not indicate the etiology of the peculiar disease. 

Klinische Wochenschrift, Berlin 

18: 345*184 (Feb. 4) 1939. Partial Index 
Investigations on Metabolism of Vitamin Bj in Healthy Persons and 
Patients. H. Schroeder. — p. 148. 

"Permeability of Blood*Cerebrospinal Fluid Barrier for Sulfanilamides. 
Vonkennel and \V. Schmidt. — p. 150. 

Porphyrinuria and Intestinal Saprophytes. A. S. von Mallinckrodt- 
Haupt. — p. 153. 

4.4'-Dioxy-Alpha-Beta-Diethylstilbene, a Synthetic Compound with Action 
of Estrogenic Preparations. H. Kreitmair and W. Sieckmann. — 
p. 356. 

Value of Bacteriologic Examination of Sternal Marrow. H. E. Bock. 

— p. 162. 

Paroxysmal Tachycardia. H.-J. Kohbrok. — p, 165. 

"Diagnosis of Syphilis by Means of Coagulation Reaction in Cerebro- 
spinal Fluid. E. Carlinfanti. — p. 168. 

Permeability for Sulfanilamides of Blood-Cerebrospinal 
Barrier. — Vonkennel and Schmidt studied the sulfanilamide 
content of the blood and its passage into the cerebrospinal 
fluid after oral and parenteral administration. In this paper 
they give their attention to the permeability of an intact blood- 
cerebrospinal barrier for sulfanilamides. After the oral or 
parenteral administration of various sulfanilamides they exam- 
ined the blood and the cerebrospinal fluid at hourly intervals 
for a period of five hours. Summarizing their observations, 
they stress the following points : 1. Soluble prontosil could 

not be detected in the cerebrospinal fluid. 2. Solution of sodium 
sulfanilate was found to pass into the cerebrospinal fluid only 
in the smallest quantities. The salt effect and the hydra- 
tion capacity are suggested as explanation for this. 3. The 
para-amino-benzene-sulfonamide (prontosil album) showed an 
excellent penetration into the cerebrospinal fluid. 4. The 
dimethyl-disulfanilamide showed practically no permeation 
capacity, under the conditions employed by the authors. They 
think that this is due to the slight concentration jn the blood 
and to the molecular volume of the substance. S. The para- 
amino-benzene-sulfonacetylamide (albucid) and a carbohydrate 
compound of sulfanilamide showed the same qualitative 
behavior as does the pure sulfanilamide. 

Coagulation Reaction in Cerebrospinal Fluid in Diag- 
nosis of Syphilis. — Carlinfanti discusses the theoretical foun- 
dations and describes the technic of a method which permits 
the demonstration of syphilitic antibodies and their quantitative 
examination in small quantities of cerebrospinal fluid and with 


the aid of inexpensive reagents. It is a modification of a 
coagulation reaction which was described in 1914 by Hirscli- 
feld and Klinger. It has been employed on 418 specimens of 
cerebrospinal fluid and the impression has been gained that 
in view of its sensitivity and because it differs in nature from 
other reactions it could render good service as an accompany- 
ing test to the Wassermann reaction and to the flocculation 
reactions. 


Munchener medizinische Wochenschrift, Munich 

86:121-160 (Jan. 27) 1939. Partial Index 
Measuring of Dose in Short Wave Therapy. J. Kowarschik.— p. 121. 
*B iood Transfusion in Treatment of Acute Severe Carbon Monoxide 
Poisoning. K. G. Koch. — p. 126. 

Cyclically Conditioned Pains in Breasts. K. Evelbauer. — p. 128. 
Experiences with Cycloscopy According to Samuels. R. Wenner.— 
p. 131. 

Fundamentals of Problem of Vitamin Requirements, H. Schroeder. — 
p. 1 33. 

Remarks on Bulgarian Cure. M. John. — p. 135. 

Postvaccinal Disturbances. S. Werner. — p. 136. 

Blood Transfusion in Carbon Monoxide Poisoning.— 
Koch states that the chief effect of carbon monoxide poisoning 
and the factor that threatens the life of the patient is the anox- 
emia, resulting from the formation of carboxyhemoglobin. After 
discussing measures that have been recommended to counteract 
this anoxemia, such as inhalation of oxygen or of oxygen and 
carbon dioxide and the administration of methylene blue, he 
points out that hemoglobin, which is introduced by means of 
blood transfusion, will act at once as an oxygen vehicle. 
Patients who have the signs of severest intoxication, that is, 
those in whom the reflexes and reactions have been abolished, in 
whom respiration and circulation are greatly impaired and who 
do not respond to strong stimulants, many have such a small 
amount of oxyhemoglobin that inhalation of oxygen, circulatory 
stimuli and venesection will not prevent death. The author 
demonstrates, on the basis of case histories, that in such cases 
blood transfusion after a previous venesection may save the 
patient’s life, because the large quantity of normal hemoglobin 
introduced in this manner will provide the lacking oxygen more 
rapidly than will other methods. It is advisable to precede the 
transfusion by venesection. This procedure removes carboxy- 
hemoglobin from the circulation because the blood in the depots, 
which is forced into the circulation following venesection, does 
not absorb the carbon monoxide as rapidly as does the circulat- 
ing blood. Moreover, the Joss of blood stimulates the emer- 
gence of new erythrocytes from the bone marrow. If in set ere 
cases of carbon monoxide poisoning venesection and blood trans- 
fusion have provided the organism with sufficient oxygen to 
avert death, the further treatment with oxygen and circulatory 
stimulants has better prospects of success. The author tiescr '. , ‘j* 
the clinical histories of two patients with severe carbon monoxic 
poisoning who probably would not have survived witnou 
repeated blood transfusions. 


86: 161-200 (Feb. 3) 1939. Partial Index 
Treatment of Accidental Wounds. F. Konig. p. 161- 
Prophylaxis of Tetanus or Not? F. Jaeger.— p. 164. 

•Prognosis of Arborization Block. F. Kienie. p. 16S. Mountains. 

Danger of Pure Sunstroke, Without Overheating in High 1 
K. Leonhard. — p. 174. 

Prognosis of Arborization Block.— Kienie maintains tat 
the diagnosis of arborization block can be based on y ° 
electrocardiogram. After citing the electrocardiograp uc 
teristics which Weber designates as the basis of ,. j 

of the arborization block, he says that it was genera y ^ 
that extensive destruction of or severe damage to 
terminal fibers of the specific connecting system i was ;t ^ 

of these severe electrocardiographic changes, tiowet , ^ 

investigators showed that extensive myocardial c , t j )C 
cause of the arborization block and this was pr o n 

detection of severe organic changes in the myocaroi • tha , 
die other hand there were investigators who juainm J(y 
there is also a “functional” arborization block * nd " insu f. 
proved that an arborization block was caused y w ith 

Sciency and disappeared after treatment w.tl.thcopbyflmc 


aency and disappeared ana i, a( t appar- 

bylene diamine. Here the deficient blood s PP > d llc tion 
tly caused “fatigue” but not organic damage m the ■ So . 

stem. The author further shows that ma"j . d ‘ °^ b , r ;. 
aphic curves which have been designated as indicating 



VoLCttK 112 
Number 20 


2105 


CURRENT MEDICAL LITERATURE 


zation block were really branch block curves because the 
narrowly circumscribed electrocardiographic characteristics ot 
arborization block were not strictly adhered to. The prognostic 
evaluations based on such records arc therefore erroneous I> or 
this reason he investigated the prognosis of arborization block 
in twenty-five patients who were observed at his clinic and who 
remained under observation until death. In this material the 
prognosis of arborization block proved much more unfavorable 
than was indicated in earlier reports. All of the twenty-five 
cases terminated in death in the course of one year. The average 
survival was three and one half months. The mortality curve 
shows a steep downward trend during the first two months and 
this is ascribed to the rapid fatal termination of the cases of 
arborization block, which are caused by infarct. A case is 
described in which multiple infarcts produced the electrocardio- 
graphic aspects of an arborization block, whereas the typical 
signs of infarct were absent from the electrocardiogram. 

Zeitschrift f. d. ges. Neurol, u. Psychiatrie, Berlin 

1G-U417-5S0 (Jan. 23) 1939 

Clinical Aspects or Exogenic Ps) chores. K. Westph.it. — p. 417. 

Studies on Vitamin C Content of Cerebrospinal Fluid: Seasonal 
Fluctuations of Vitamin C Content in Cerebrospinal Fluid of 
Nursling. M. Knsnhnra and I. Ciatnmo.— p. 49’. 

•Question of Spontaneous Remissions of Schizophrenic Psychoses with 
Special Consideration of Duration of These Remissions: What Can 
Be Attained with the Shock Therapy of These Conditions? C. laws* 
feldt. — - p. 494. 

Investigations on Pavlov's Reflexes in Patients with Mental Defects. 
M. Schroter. — p. 501. 

Contribution to Knowledge of I’yknolepsy. M. Rohde. — p. 510. 

Relations Between Changes in Blood Sugar, Clinical Symptoms and Cura- 
tive Course in Insulin Therapy of Schizophrenic Patients. E. Hof- 
mann. — p. 531. 

Circumscribed Arachnoidal Sarcoma of Cerebellum. O. Foerster and 
0. Gage!.— p. 565. 

Spontaneous Remissions of Schizophrenic Psychoses. 
— Langfeldt deplores that many investigators of the shock 
therapy of schizophrenia overlook the fact that their statistical 
reports are of limited value as long as they fail to state what 
forms of schizophrenia were treated. He shows that the psy- 
choses which are designated as schizophrenia can be divided 
into two main groups: (1) the typical schizophrenias, that is 
those cases which in Kraepelin’s terminology are designated 
as dementia praecox and (2) the so-called schizophrenias, the 
"schizophreniform psychoses.” This second group includes 
chiefly persons with some manic-depressive aspects and per- 
sons with psychopathic tendencies (paranoid, hysterical, asthenic 
cyclothymic schizoid and others). The typical and the atypical 
schizophrenias differ greatly in their prognosis. The atypical 
schizophrenias are nearly all spontaneously cured and, except 
for a few cases with an intermittent course, the cure is per- 
manent. Shock therapy shortens the duration of these atypical 
cases. However, it cannot be definitely said as yet whether 
this is a permanent advantage. Among the schizophreniform 
conditions that have an acute onset there are also cases that 
show the typical schizophrenic symptomatology. If these eases 
are not treated they have an unfavorable prognosis. How- 
ever, it will require further investigations to determine whether 
these cases are amenable to shock therapy. The author says 
that there is an increase in reports which show that the atypi- 
cal schizophrenias are the ones that react favorably to shock 
therapy with insulin or metrazol. He emphasizes that ail 
reports on shock therapy of schizophrenia should give atten- 
tion to the differentiation between typical and atypical cases 
of schizophrenia. 

Vestnik Khirurgii, Leningrad 

56; 655*828 (Nov.) 1938. Partial Index 
•Magnesium Sulfate Blood Transfusion in Experimental Shock. B. P. 

Abramson. — p. 659. 

Clinical Observations on Hexenal Anesthesia. T. M. Ayzman and G. Ya. 

Iosset — p. 671. 

Treatment of Compound Fractures of the Crania! Vault. G. Ya. Iosset. 

— p. 680. 

Magnesium Sulfate Blood Transfusion in Experimental 
Shock. — Abramson states that 100 blood transfusions performed 
in his clinic with magnesium sulfate as a preservative demon- 
strated the usefulness of this method. In order to test its 
effect in traumatic shock the author performed animal experi- 
ments in which profound shock was induced in anesthetized 


cats by repeated evisceration and traction on the mesentery. 
Jl was fount! that bleeding the animal one half hour or forty- 
eight hours before the experiment rendered it more liable to 
shock. The latter was of such degree that the animals could 
no longer be saved by intravenous saline transfusion. With 
the use of magnesium-blood transfusion the author succeeded 
in saving eight of ten animals. The author concludes that the 
effect of magnesium sulfate-blood in shock is not inferior to 
that of citratcd or whole blood. 

BO.* 829-932 (Dec.) 1938, Partial Index 
Operation for Sectioning of Splanchnic Nerves ill Arleria! II) pcrlcn.ion. 
S. S. Shiriftiaiiyatt.' — P. 831. 

* L'mbiHcM Cord as Bone SttUire Material. O. Shkolnikov, p. 839. 
Significance of Directing Aneurysm in Surgery. Ya. A. IlukliOit.il). — 
1>. 847. 

Organization and Work of Surgical Division in Distant Region. 
(Periphery). F. G. Uglov. — p. 856. 

Umbilical Cord as Bone Suture Material.— Shkolnikov 
describes a method of preparing human umbilical cord to be 
used as bone suture material. After the blood is expressed 
front the cord by pressure and rinsing in water, it is dried, 
shaped and stretched. The dried cord is kept for one month 
in a solution containing pure iodine 10 parts, potassium iodide 
10, alcohol 1,000 and glycerin SO. The solution is changed 
twice in the course of the month. The cord thus treated 
proved sterile after multiple culturing. Its tensile power 
amounted to from 20 to SO Kg. The author demonstrated 
in animal experiments that this suture material is absorbed 
slowly, that is in from two to six months. Roentgenograms 
and microscopic sections demonstrated a stimulating effect on 
the various bony elements, in particular the periosteum. The 
suture was applied in twelve clinical cases, in four of which 
there were pscudarthroscs, in three compound fractures and 
in five simple fractures. The suture held the bony fragments 
satisfactorily. There was no infection. The author concludes 
that this biologic homoplastic material is well suited for bone 
suture because of its tensile strength, resistance to infection, 
slow absorption and osteogenic effect. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

SB*. 727-666 (Fell. IS) 1939. Partial Index 
Psychoses in Heart Disease. II. C. Rumkc. — p. 728. 

Examination of Blood and of Blood Pressure During Airplane Trip from 
Amsterdam to Batavia and Back. C. J. van Mcrvcnnec.— p. 736. 
•Leptospirosis of Dogs in Antwerp. N. van dcr Walle. — p. 740. 

Intestinal Myiasis Caused by Larvae of Sarcophaga Haemorrhoidalis in 
Child. L. S. Wildervanck. — p. 756. 

Leptospirosis in Dogs.— Van cler Wallc examined 100 dogs 
of the municipal enclosure for stray animals at Antwerp for 
leptospirosis. He was able to demonstrate the presence of 
antibodies to leptospiras in the blood of forty-four of these 
animals. The number of cases in which Leptospira canicola 
was more strongly lysed than Leptospira icterogenes was about 
twice as great as the number in which the other reaction was 
more prominent. The percentage of infection increased with 
the age of the dogs. On the whole, a larger number of posi- 
tive reactions was detected in male than in female dogs. Lep- 
tospira canicola was cultivated from the kidneys of one of the 
apparently healthy dogs. This leptospira appeared only slightly 
pathogenic for guinea pigs; jaundice was noticeable only after 
the second passage. Two young dogs which itad been intra- 
venously injected with this culture had only a slight temporary 
conjunctivitis. One of these animals was killed twenty day's 
after the infection ; the Levaditi stain showed numerous lepto- 
spiras in the kidneys, but exclusively in the tubules. 

Acta Chirurgica Scandinavica, Stockholm 

S3: 1-98 (Feb. 13) 1939 

Hemophilia with Spontaneous Hemorrhage in Iliopsoas Muscle Followed 
by Injury to Femoral Nerve: Case. A. Tallroth.— p. 1 . 
•Posttmumatic Disturbances in Region of Appendix, So-Called Traumatic 
Appendicitis. S. Grettve.— p. n. 

Neurogenic Factor in Strangulation Ileus. H. Wahren.— p. 57. 

Trauma and Leukemia. T. Olovson. — p, 63. 

Surgical Treatment of Split Fractures at Proximal End of Tibia E 
LandeUus. — p. 90. 

Posttraumatic Disturbances of Appendix. — Grettve 
asserts that the significance of trauma as an etiologic factor 
m posttraumatic disturbances of the appendix has been over- 
rated. If a blunt force hits the lower right part of the 
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abdomen directly and with great violence, it may result in 
rare cases in real damage to the appendix. Minor injuries 
probably heal spontaneously, but those of a major kind may 
be complicated by inflammatory processes necessitating .opera- 
tive intervention. If operation is not unduly postponed, it 
should be possible to ascertain whether the condition is the 
direct result of injury. On the other hand, it is questionable 
whether such cases should be regarded as true appendicitis 
even if the damaged appendicular wall has been overtaken by 
necrosis and is the seat of secondary inflammatory processes. 
No external violence is likely to lead to typical appendicitis 
in a previously healthy and normally functioning organ. On 
the other hand the possibility exists, at any rate theoretically, 
that a direct violence to the appendicular region may become 
the exciting factor in the production of appendicitis in an 
organ which is the seat of old pathologic changes and which, 
as a result of impeded emptying, is already threatened by a 
spontaneous attack. In practice it is probably never possible 
to exclude with certainty that the appendix before the accident 
had been the seat of a quiescent or developing inflammatory 
process which till then had produced no manifest symptoms. 
Direct violence to the abdomen farther away from the appen- 
dicular region or a sudden reflex contraction of the abdominal 
muscles as a result of the accident cannot produce either dam- 
age to the appendix or appendicitis. In some cases prevailing 
conditions may justify the assumption that appendicitis had 
been present at the time of the accident. It seems impossible, 
however, to appraise the true significance of a trauma in a 
patient with a previously obscure appendicitis. Tire appendi- 
citis may have begun at approximately the same time at which 
the patient sustained the accident. On the other hand the 
violence may have aggravated the inflammatory process, but 
it hardly will be possible to state to what extent the duration 
and final outcome of the disease were influenced by the trauma. 

Trauma and Leukemia. — Olovson describes two cases of 
myeloid leukemia which occurred in connection with traumas. 
The leukemia developed after fracture in one and after con- 
tusion in the other. Reviewing the literature, the author 
detected sixty-seven similar cases. In forty of the sixty-nine 
reported cases the trauma consisted in contusion of the 
abdomen (splenic region), in twenty-one cases other regions 
were affected; in eight cases the accident had caused fracture 
of some bone. The possibility of trauma as a cause of leuke- 
mia is being discussed in the light of the present day theories 
as to how leukemia arises. Some causal connection may quite 
well exist; the trauma may constitute the exciting factor in 
a person predisposed to leukemia. Yet it would seem that 
trauma can play only a small part, as traumas occur frequently 
but traumatic leukemia is a rare condition. 

Nordisk Medicin, Helsingfors 

l! 1-82 (Jan. 7) 1939 

Hospitalstidende 

* Histologic Investigations on Pylorus Gland Organ in Pernicious Anemia, 

E. Meulengracht. — p. 11. 

*Early Diagnosis of Pleural Empyema. M. Olesen and U. Hansen. — p. 19. 

Pylorus Gland in Pernicious Anemia.— -Meulengracht's 
examination of the stomach and duodenum from eight patients 
with clinically and anatomically diagnosed pernicious anemia 
revealed pronounced changes in the fundus, with atrophy of 
the glands and disappearance of the special glandular elements. 
The changes were less definite in the pylorus and the pyloric 
glands seemed to be relatively well preserved. In the Brunner 
glands no changes could be demonstrated microscopically. The 
author discusses the possibilities for reconciling these results 
with the present conception of the pathogenesis of pernicious 
anemia. He suggests as the most probable explanation, wholly 
or in part, a failure of the interaction between the intrinsic 
and extrinsic factors which originate the third principle, or 
liver factor, a process which must be ascribed to the intestine, 
especially the small intestine. 

Early Diagnosis o£ Pleural Empyema. — Olesen and 
Hansen describe a procedure for recognizing an empyema in 
its earlier phase, while the pleural exudate is still serous or 


turbid. The cells from the exudate are stained by Oleseris 
supravital staining method. Living leukocytes absorb the neu- 
tral red in their granules, while dead leukocytes cannot he 
stained in the weak solution used. In the exudate from seven 
cases of pleurisy between 22 and 100 per cent of the leukocytes 
could not be stained, and in these cases an empyema developed 
in from two to sixty days. In 101 cases in which all the 
leukocytes were stained, no empyema occurred." 


Norsk Magasin for Laegevidenskapen 

^Cnse of Idiopathic Dilatation of Choledochus (or Congenital CtioMocta 
Cyst). P. Bull.— p. 31. 

Mass Psychosis and Its Effects. D. Abrahamsen.— p. 36. 

Blood Type A»B with Strongly Developed Agglutinin m anti Eehtica 
of This Type to Blood Transfusion. O. Hartmann.— p. 39. 

Variations of Content of Vitamin C in Potato. E. Mathiesen— p. 42. 

Congenital Choledochus Cyst. — Bull states that there are 
now about 100 known cases of this disorder. Only five cases 
have been recorded in patients over 41. His patient, a woman 
aged 42, bad abdominal pain, probably due to the biliary dis- 
turbance, during childhood and a symptom free period between 
the ages of 18 and 31 and transient jaundice two years later. 
On gastrojejunostomy for a callous pyloric ulcer when the 
patient was 35 no tumor was discovered. Seven years later 
there was pain in the epigastrium radiating to the spine, with 
dyspnea ; a round, tender, fluctuating tumor, thought to be a 
retroperitoneal cyst originating from the pancreas, filled the 
epigastrium. After puncture and removal of 2,250 cc. of thief' 
dark fluid idiopathic dilatation of the common bile duct eyas 
diagnosed. Cholecystoduodenostomy was done. Grave infection 
in the cyst followed and 3,000 cc. of fetid fluid was removed 
on repuneture ; hemorrhagic nephritis and hypochloremic uremia 
developed. Recurring retention necessitated a third puncture 
and drainage, with removal of 1,500 cc. of fetid pus. Stead) 
improvement set in and on discharge no tumor was palpable. 
The author says that idiopathic dilatation of the common hie 
duct predominates in women. The cardinal symptoms are pain, 
tumor and jaundice. Grave complications may occur; the con- 
tents of the cyst may become infected before or after alias® 
mosis between the cyst and the intestine, there may be ® 
marked hemorrhagic diathesis, and in rare cases the cyst i»! 
rupture into the abdomen. Correct diagnosis before operation 
is said to have been made in only five or six cases, 
prognosis depends first of all on the patients condition a 
start of surgical treatment. The mortality for the known ca- 
is about CO per cent. All authors agree that a commune* t 
must be established between the bile duct and stomaci 
intestine, whether primarily or after preliminary drama t 
secondary anastomosis must not be long delayed. 


Medicinsk Revue 

Duodenal Diverticula. S. Quist-Hanssen. p. 45. 

* Phlegmonous Gastritis. K. Schnitler. — p. 51. ^ 

Phlegmonous Gastritis. — Schnitler says that in two U J^ 
cases of phlegmonous gastritis the onset was acute an 
occurred within four days, while in another, w ifn P a wa5 
epigastrium for several days before admission, the co - 
more protracted. In the latter, certain repara nc 
appeared microscopically in the form of a fairly ae _i ^ 

tion of connective tissue and fibroblasts. I be m . %v Jth 
due to streptococci, either in pure culture or ° a5tr iti; 
staphylococci. In the one case there was a ci . w hicb 
from misuse of alcohol and a lesion from a bone spl m 
had penetrated into the gastric submucosa. In > are 

erosions and ulcerations in the gastric mucous 
regarded as the port of entry. In _ r) j v . with tb ; 

icute inflammation is present m the submu - , P 
ricture of a diffuse phlegmon, partly more pr3Ct ;. 

yr both. The inflammation may progress and ^ 
ally the whole stomach or be more 1 "™ tc<3 ; or !ts imb- 
ibe seat of the process is usually the P>! s opers ucr. 

Diagnosis is not generally ma*«j2 acc;; 


ate vicinity. 


• necropsy. Prognosis is grave. Treal ^ °^ s ‘ followed 
ses is surgical. In the localized cases Vestment ^ 

section of the stomach. In the diffuse iorm 
only palliative. 
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There have been reports of excellent results from 
the treatment of pellagrous psychoses with nicotinic 
acid ; 1 these have dealt with the more familiar mental 
symptoms occurring in frank or subclinical pellagra of 
the usual type. The present communication deals with 
observations made on nineteen individuals all presenting 
mental symptoms of somewhat similar pattern, none 
corresponding to the ordinary conception of pellagrous 
dementia. Hebetude grading into profound stupor 
was a feature so prominent that frontal lobe tumor was 
suspected in three patients, lethargic encephalitis in one 
and chronic subdural hematoma in a third. Delirium 
was present three times, agitated depression once, and 
one patient presented the signs of central neuritis. 
Signs of peripheral neuritis were not discovered, but 
five patients had marked deafness which disappeared 
under treatment; it was difficult to determine whether 
this transient deafness was due to failure of attention 
or to actual interference with the auditory mechanism. 

The complete syndrome of pellagra was absent and 
no patient had a history of the disease. Glossitis, in 
the sense of abnormal redness of the tongue, with or 
without papillary atrophy and ulceration, was present 
in all but two of the group. Stomatitis occurred only 
once, dermatitis was not seen, two patients had mild 
nonspecific vaginitis and one had diarrhea which devel- 
oped while under observation. The incidence of gas- 
tric anacidity was quite irregular; in many instances 
gastric contents could not be secured. Inadequate 
nutrition was evident from the history or the observa- 
tions made in every case. There was no attempt at 
rigid control of the diet, feeding was a problem always, 
and the poor condition of the patients often made the 
use of a pellagra-producing diet unjustifiable. A few 
profoundly unconscious patients were of necessity main- 
tained on parenterally administered dextrose and 
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sodium chloride solutions during a part of the treatment 
period. 

All patients were subjected to rather comprehensive 
clinical and laboratory examination, including a neuro- 
logic and psychiatric survey. All usual quantitative, 
chemical and serologic determinations were made on the 
blood and cerebrospinal fluid. Electrocardiograms were 
made soon after admission and often repeated. The 
excretion of ascorbic acid in the urine was followed in 
a number of instances. 

A great majority of the group were elderly and had 
organic disease, which might have been considered an 
adequate cause for the mental symptoms. At least 
eleven had advanced arteriosclerosis complicated in one 
instance by cerebrospinal syphilis ; one patient had clin- 
ical and serologic evidence of cerebrospinal syphilis 
without peripheral vascular disease, and two men were 
severe^ and chronically alcoholic. A control group 
presenting stupor of demonstrable organic origin was 
made up of patients with frank cerebral vascular acci- 
dents, brain tumor and bromide intoxication. 

Tiie use of nicotinic acid was at first quite empirical, 
the coincidence of stupor and glossitis in obviously mal- 
nourished patients suggesting the possibility of incom- 
plete or “cerebral” pellagra as a contributing factor to 
their dilapidation. Usual methods for hydration and 
support were taken in every case. Three patients (1, 
3 and 4) were given thiamin chloride intramuscularly 
and intrathecally and one patient (17) took adequate 
amounts of this vitamin by mouth. Nicotinic acid was 
administered after other forms of treatment failed to 
produce improvement; except in case 17 it was given 
intravenously as sodium nicotinate. Sodium nicotinate 
was prepared by neutralizing a saturated solution of 
nicotinic acid with sodium bicarbonate, phenolsulfon- 
phthalein being used as the indicator; the solution was 
then diluted to a standard volume representing 0.5 mg. 
of nicotinic acid per cubic centimeter, sterilized in pyrex 
flasks and stored in a refrigerator until used. Dosage 
varied from 100 to 300 mg. daily, the treatment period 
from three to ten days. The usual peripheral vasodila- 
tation occurred during injection of the solution, but no 
untoward reactions were observed. 

Response to nicotinic acid was striking in the group 
under discussion. In four cases (3, 8, 12 and 15) the 
vitamin seemed to contribute greatly to improvement; 
in the rest, “cure” was dramatic. In the control group 
with demonstrable caus^ for stupor, no improvement 
was noted after administration of equal or larger 
amounts. The results of treatment made it evident 
that these patients presented a form of pellagra evi- 
dently common but seldom recognized, even in endemic 
areas where physicians are alert to the rather .protean 
manifestations of the disease. We are quite certain 
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that the therapeutic test with nicotinic acid was life 
saving in practically all of the group and equally certain 
that many persons have been allowed to die because 
of a failure to recognize the cerebral symptoms of pel- 
lagra when other evidences of the disease are absent. 
Jolliffe 2 has recently reported a somewhat similar 
experience in patients with signs of central neuritis. 
We are fully in accord with his suggestion that cerebral 
manifestations may be the first evidence of severe or 
complete depletion of nicotinic acid. 

While each patient in this series presented phenomena 
of unusual interest and possible importance, for the 


Summary of Cases 


No. 

Race, 





and 

Sex, 


Associated 

Nicotinic 


Name 

Age 

Signs 

Diseases 

Acid 

Result* 

1 

W, <f. 

Stupor, 

Alcoholism 

100 mg. daily 

Well 

H. J. 

27 

glossitis 


9/10-9/21, 1938 


2 

w, <f. 

Stupor, 

Alcoholism, 

100 mg. daily 

Well 

e. m. 

49 

glossitis 

arteriosclerosis 

9/ 20-9/28, 1938 


3 

W, 9, 

Stupor, 

Hysteria 

100 mg. daily 

Improved 

M. B. 

42 

glossitis? 


9/ 13-9/22, 1938 

(stupor 






well) 

4 

w, 9, 

Stupor, 

Severe macro- 

100 mg. daily 

Well 

A. M. 

57 

glossitis 

cytic anemia 

9/30-10/3, 1938 


5 

W, cf. 

Stupor, 

Arteriosclerosis 

100 mg. daily 

Well 

jj. j. 

78 

glossitisf 


10/11-10/16, 1938 


e 

C, 9, 

Stupor, 

Arteriosclerosis, 

100 mg. daily 

Weil 

L. w. 

62 

glossitis 

severe 

10/9-10/12, 1938 


7 

W, <J, 

Stupor, 

Arteriosclerosis, 

100 mg. daily 

Well 

H. H. 

54 

glossitis 

severe 

10/19-10/26, 193S 


8 

W, o', 

Stupor, 

Arteriosclerosis 

123 mg. daily 

Improved 

B. S. 

56 

glossitis 


10/22-10/27, 1933 


9 

W, 9, 

Stupor, 

Arteriosclerosis, 

ISO mg. daily 

Well 

D. W. 

54 

glossitis 

syphilis 

10/17-10/21, 1933 


10 

C, 9, 

Stupor, 


100 mg. daily 

Well 

M. T. 

24 

glossitis 


11/2-11/4, 1933 


11 

W, 9, 

Stupor, 


150 mg. daily 

Well 

B. R. 

48 

glossitis, t 


11/4-11/8, 100 mg. 



vaginitis 


11/0-11/11, 1938 


12 

W, 9, 

Stupor, 

Involutional 

ISO mg. daily 

Improved 

S. B. 

54 

glossitis 

psychosis 

11/5-11/8, 1938 


13 

W, 9, 

Stupor, 

Abscess ol thigh 

150 mg. 11/25, 

Well 

C. J. 

56 

glossitis 


300 mg. 11 /2G, 






150 mg. 11/27, 1938 

14 

C,<f, 

Lethargy 

Arteriosclerosis, 

200 mg. daily 

Well 

M. L. 

48 


syphilis 

11/19-11/22, 1938 


15 

W, 9, 

Stupor, 

Arteriosclerosis 

100 mg. daily 

Improved 

S. H. 

75 

glossitis 


1/2-1/9, 1939 


16 

w, 9, 

Stupor, 

Syphilis 

300 mg. daily 

Well 

D. B. 

3S 

glossitisf 


1/4-1/6, 1939 


17 

W, cf. 

Stupor, 

Arteriosclerosis, 

200 mg. daily 

Well 

R. W. 

78 

glossitis 

cancer 

by mouth, 






12/26, 1938-1/4, 1939 

18 

W, cf, 

Stupor 

Arteriosclerosis 

300 mg. daily 

Well 

V. R. 

58 



1/13-1/15, 1939 


10 

W, d. 

Stupor, 

Arteriosclerosis, 

300 mg. daily 

Well 

J.D. 

54 

glossitisf 

syphilis 

1/14-1/17, 1939 



* '‘Well’* indicates that stupor and glossitis were entirely cured, not 
that associated chronic diseases were influenced. “Improved” indicates 
that stupor and glossitis were cured but organic or functional mental 
changes of nonpellagrous origin persisted, 
f Typical pellagrous glossitis. 


sake of brevity the important observations are tabulated 
and summaries of only six typical case histories pre- 
sented. 

CASE HISTORIES 

Case 1. — H. J., a white man aged 27, was admitted to the 
University Hospital Aug. 27, 1938, from the city jail, where he 
had been taken in an alcoholic stupor. There was a history 
of severe chronic alcoholism. On admission the patient was 
well developed and well nourished, stuporous and with no 
evidence of paralysis. Ophthalmoscopic examination showed 
normal fundi. The tongue was red, dry and rough. General 
physical examination was not significant. Neurologic examina- 
tion showed absence of knee and ankle jerks and no abnormal 
reflexes were present; there was definite response to painful 

n Jolliffe X H • Effects of Vitamins on -Mental and Emotional 
Processes, read before the Association for Research in Nervous and 
Mental Diseases, New York, Dec. 27, 193S. 


Joust. A. M. A. 
May 27, 1939 


stimuli. All routine laboratory examinations were of no sig- 
nificance. The cerebrospinal fluid was under 90 mm. of water 
pressure, the Queckenstedt test was negative, the cell count 
and protein content were normal and reactions with colloid 
gold and mastic suspensions were negative. Intubation was 
done and a liquid high vitamin diet was instituted. Thiamin 
chloride was given intrathecally, 20 mg. August 27, August 
31 and September 4. The usual treatment for cerebral edema 
was carried out but no improvement resulted. For fourteen 
days the man lay in deep stupor; September 10, nicotinic acid 
was given, 100 mg. intravenously as sodium nicotinate; during 
the afternoon some four hours after treatment the man regained 
consciousness and spoke rationally. Treatment was continued 
for ten days ; on the second day solid food was requested and 
on the fourth the patient was up and walked about the ward. 
Neurologic examination on the day when consciousness returned 
showed no evidence of peripheral neuritis. September 12 the 
fasting contents of the stomach showed 38 degrees of free 
hydrochloric acid and 47 degrees of total acidity. The man 
was discharged well September 26. 


Case 4. — A. M., a white woman aged 57, was admitted to 
the University Hospital Sept. 20, 1938. A history obtained 
from the relatives told of progressive difficulty in walking and 
almost constant headache for the past two years; during the 
past three weeks the patient had become almost completely 
ataxic and entirely lethargic. She was well nourished and well 
developed, apparently stuporous but could be aroused by drastic 
stimulation. The temperature was 98, the pulse 88, the respira- 
tory rate 22 and the blood pressure 120 systolic, 80 diastolic. 
The skin was dry, a lemon yellow and free from blemishes. 
The tongue was liver colored with complete atrophy of the 
papillae. There were systolic murmurs at the mitral and aortic 
areas of the moderately enlarged heart. The peripheral arteries 
were large, firm and tortuous. The liver and spleen were not 
felt. The uterus and adnexa were senile. Neurologic examina- 
tion after some difficulty showed a broad-based gait with stag- 
gering while supported. Romberg’s sign was present and the 
finger' to finger and heel to shin tests showed marked ataxia. 
Knee jerks were hyperactive but no abnormal reflexes were 
present. The pupils were irregular and responded quite slug- 
gishly to light. After mydriasis, only pallor of the retina an 
retinal arteriosclerosis were evident. On psychiatric examina 
tion the patient was stuporous and entirely unable to cooperate. 
The blood contained 11 Gm. of hemoglobin per hundred cuic 
centimeters, 2,500,000 red blood cells and 7,800 white 
cells per cubic millimeter, with 160,000 platelets per cu 1 
millimeter and 0.5 per cent reticulocytes. The color index wa 
1.2, the volume index, 1.2. The gastric contents after histH® 
September 22 showed 0 free hydrochloric acid and 12 e °^. 
of total acidity. The cerebrospinal 1 fluid was norma. ^ 
urine and stools contained an excess of urobilin. Blood 
showed anisocytosis, poikilocytosis and macrocytosis. 
erythrocytes were not seen, platelets were abundant an 
abnormal leukocytes were noted. 

The diagnosis of addisonian anemia was made an 
centrated liver extract-Lilly was given, 15 cc. uitramusc ^ 
as a depot dose September 23, following by 3 cc. da ' 1 
days. Thiamin chloride 10 mg. was given intrat eca > ^ 

tember 22 and 10 mg. intramuscularly was admmisl tore . 
September 23 to October 3; 400 cc. of blood was tra 
September 24. No reticulocyte response followed tne 
liver extract; daily counts varied between 0.3 an 
cent, nor was there any clinical improvement. iqo tug- 

September 30 nicotinic acid (as sodium nfeotinatej j 
was given intravenously and continued until tivt 

On October 1 the patient was conscious and ^ t j t 

and ate ravenously of the regular ward ie • Q c tobef 

following day she was alert and entirely rations ■ fc , 

5, oral administration of nicotinic acid was su 
intravenous treatment and 300 mg. was given ear ’■ - p crrc -j, 

of 50 mg. every two hours from 8 3 . m. to P- ' tin - cS 3 

gluconate was prescribed, 5 grains (0.32 brn.J patient 

day. Clinical improvement was rapid. October g .<■ 

and around the ward. By OctoM^ . - 


was able to be up . 

neurologic signs had disappeared; the patient was 
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in Rood spirits. The blood contained 12,5 Gm. of hemoglobin 
per hundred cubic centimeters, 4,200,000 red blood cells and 
9,500 white blood cells per cubic millimeter. Volume and color 
indexes were 1. No reticulocytosis was observed; the maximum 
count was 0.8 per cent. The patient was discharged October 19 
apparently well. 

Case 5.— L. J., a white man aged 78, was admitted to the 
University Hospital Sept. 30, 1938. A history obtained from the 
relatives told of increasing weakness and lethargy over a period 
of several weeks ; eight days before admission the patient became 
bedfast and stuporous. He was fairly well nourished, stuporous 
and mildly delirious. The temperature was 99.2 F., the pulse 
80, the respiratory rate 20 and the blood pressure 180 systolic, 
110 diastolic. The skin was dry and wrinkled, the retinal 
arteries were sclerotic and the tongue was dry, bright red and 
atrophic. There was evidence of pulmonary congestion; the 
heart was moderately enlarged. There was advanced peripheral 
arteriosclerosis. Laboratory examinations showed moderate 
hypochromic anemia, normal renal function and clcctrocardio- 
graphic evidence of coronary sclerosis. The gastric contents 
could not be obtained. A liquid high vitamin diet, concen- 
trated solutions of dextrose given intravenously and full doses 
of digitalis had no effect on the patient's condition. October 11 
nicotinic acid was given, 100 mg. intravenously as sodium 
nicotinate, and repeated daity until October 16. On the second 
day of treatment the patient was alert and attentive and the 
tongue was pink and showed many small papillae. By October 
14 the sensorium was entirely clear and the tongue normal. 
The patient was dismissed well October 19 and remained 
apparently well until Jan. 20, 1939, when he died suddenly from 
massive cerebral hemorrhage. 

Case 10.— -M. T„ a Negro woman aged 24, admitted to the 
University Hospital Oct. 27, 1938, had been seen many times 
in the outpatient department during the previous eight months 
complaining of headache and general malaise. In March 1938 
she showed marked lethargy and March 31 a lumbar puncture 
yielded normal cerebrospinal fluid. During October conscious- 
ness became so clouded that she could not keep her eyes open 
or answer questions during an interview. There were no signs 
of an active psychosis. 

On admission she was well developed and fairly well nour- 
ished, uncooperative and apparently stuporous. The tempera- 
ture was 99 F., the pulse 80, the respiratory rate 18 and the 
blood pressure 132 systolic, 96 diastolic. The skin was normal. 
The left pupil was slightly larger than the right; both reacted 
normally to light and in accommodation. Ophthalmoscopic 
examination showed norma! fundi. The tongue was red with 


observation, responding promptly and rationally and showing 
keen interest in her surroundings. She remained clear men- 
tally throughout the remainder of her stay in the hospital, 
talking freely, observant of all details and showing active and 
appropriate affective reactions. An encephalogram November 6 
showed slight atrophy of both frontal lobes. The gastric con- 
tents obtained after administration of histamine November 10 
contained 18 degrees of free hydrochloric acid and 35 degrees 
of total acidity. She was dismissed, apparently well, Novem- 
ber 14. 

Case 11.— B. R., a white woman aged 46, was admitted to 
the University Hospital Nov. 2, 1938, with a tentative diagnosis 
of carcinoma of the uterus. There was a history, of a foul 
vaginal discharge for some months, with progressive loss of 
appetite. During fen days preceding admission she had become 
progressively more weak and irrational, then stuporous and 
incontinent. She was small, emaciated, immobile and uncon- 
scious. The temperature was 100.2 F., the pulse rate 82, the 
respiratory rate 22 and the blood pressure 100 systolic, 30 
diastolic. The skin was loose and dry; there was no dermatitis. 
Tiie pupils were large and equal and they reacted to light; 
ophthalmoscopic examination showed normal fundi. The patient 
was edentulous, the tongue was red and smooth and there was 
no stomatitis. The lungs, heart and abdomen seemed normal. 
There was mild vaginitis with a profuse purulent discharge; 
the uterus and adnexa were normal. All tendon reflexes were 
much exaggerated with sustained ankle and patellar clonus 
and Chaddock’s sign. The rectal and vesical sphincters were 
incontinent. There was no response to questions; strong pain- 
ful stimuli were evidently felt but failed to rouse the patient. 
There were frequent sucking movements of the lips and cheeks 
and from time to time spontaneous grasping movements of the 
hands. There was slight hypochromic anemia; chemical and 
serologic examinations of the blood were negative. The urine 
showed moderate amounts of acetone. The gastric contents 
after administration of histamine contained 0 free hydrochloric 
acid and 14 degrees of total acidity. The cerebrospinal fluid 
was normal in all respects. X-ray examination of the thorax 
and of the gastrointestinal tract was negative. 

An indwelling tube was installed for the administration of 
fluids and liquid diet. Psychiatric and neurosurgical consultants 
suggested centra) neuritis and frontal or hypothalamic tumor 
as possible explanations of the patient’s condition. Because of 
mild glossitis and vaginitis with stupor, it was decided to give 
nicotinic acid. Amounts of sodium nicotinate solution equiva- 
lent to 150 mg. of nicotinic acid were given intravenously 
November 4 to 8 and then reduced to amounts representing 
100 mg. until November 12. Some six hours after the first 


smooth tip and edges; there was no stomatitis. No abnormali- 
ties were discovered on examination of the thorax, abdomen 
and genitalia. The knee and ankle jerks seemed slightly 
increased on the right. The patient lay with her eyes closed, 
entirely inert ; she could be roused but consciousness was much 
clouded and she did not ever speak spontaneously. On being 
persistently roused she seemed oriented hut failed to answer 
questions adequately, and it was impossible to hold her atten- 
tion. Delusions and hallucinations seemed to be absent. The 
blood showed moderate hypochromic anemia; chemical deter- 
minations of the blood were negative and the Wassermann and 
Kahn reactions were negative. The urine showed nothing 
unusual. The gastric contents after administration of histamine 
contained 0 free hydrochloric acid and 14 degrees of total 
acidity. The cerebrospinal fluid was again normal in all 
respects. An electrocardiogram showed evidence of slight 
myocardial damage. 

Because of persistent hebetude, frontal lobe tumor was 
strongly suspected ; the possibility of chronic subdural hematoma 
was also considered. No nutritional history was obtainable but 
it was decided to try the effect of nicotinic acid, since there 
was mild glossitis and achlorhydria. Nicotinic acid 100 mg. 
was given intravenously as sodium nicotinate November 2, 3 
and 4. About five hours after administration of the first dose 
there was a very definite change; the patient was fairly alert 
and answered questions quite satisfactorily. The following day 
she was more normal than she had been since she came under 


dose of sodium nicotinate the patient was definitely more respon- 
sive and the sensorium, while still clouded, was remarkably 
clearer. On the second day of treatment the patient was fairly 
cooperative, noticed the examiner, protruded the tongue on 
request and answered questions; on this day the indwelling 
tube was removed and a soft diet was taken. Sucking and 
grasping movements were less frequent and spasticity was less 
marked. On the following day she was alert and answered 
questions rationally. The sphincters were under control and 
primitive motor phenomena bad ceased; all reflexes were nor- 
mal. On this day the longue was normal and there was no 
vaginal discharge. Subsequent improvement was rapid and the 
patient was dismissed, apparently normal, November 23. 


Case IS. — V. R., a white man aged 58, was admitted to the 
University Hospital Jan. 13, 1939. There was a history of 
gradually developing weakness and of aching of the feet with 
stumbling at night; a sensation of thoracic compression and 
increasing drowsiness had been present for about four months. 
He was emaciated, inert and entirely inattentive and looked 
much older than his stated age. The temperature was 98.6 F,, 
the pulse 90, the respiratory rate 18 and the blood pressure 
140 systolic, 80 diastolic. The skin was loose and dry and free 
from eruption. The pupils were irregular and reacted slug- 
gishly to light and in accommodation. The optic ‘disks were 
abnormally well defined and gray; the retinal arteries were 
tortuous and irregular. The tongue was rough and coated, 
with moderately red tip and edges. The lungs and heart were 
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not remarkable. The abdomen was scaphoid and the walls 
were soft. Reflexes were sluggish but no abnormal reflexes 
were found. There was great difficulty in holding the patient’s 
attention when he was roused ; the speech was slurred and 
there was marked apparent impairment of hearing. No sensory 
disturbances were found; the gait was slightly ataxic. The 
blood was normal in all respects, as was the urine. The cere- 
brospinal fluid showed no abnormalities. 

Because the patient was lethargic and evidently poorly nour- 
ished it was decided to try the effect of nicotinic acid, though 
none of the usual signs of pellagra were present; 150 mg. was 
given intravenously on the evening of January 13 and 300 tng. 
January 14 and IS. On the morning of January 14 the patient 
was alert and cooperative, attention was readily gained and 
held and hearing seemed greatly improved. By the following 
day all mental clouding had disappeared, as had the speech 
defect and slight incoordination of the legs. He stated that 
he felt entirely well, and he was dismissed January 16 with no 
persisting symptoms. 

comment 

The results obtained with nicotinic acid in this group 
of patients would seem to leave no doubt that the 
stupor, which was the presenting sign in every case, 
was due to specific deficiency of vitamin. No improve- 
ment followed the administration of nicotinic acid to 
patients with bromide intoxication, brain tumor or 
recent cerebral hemorrhage or thrombosis. It is to be 
emphasized that stupor was the single phenomenon 
common to the group. Glossitis was typical of pellagra 
in not more than four instances ; two patients had rough 
coated tongues and the other thirteen had tongues which 
were dry and abnormally red but with abundant papil- 
lae, a type commonly referred to as “toxic” or “dehy- 
drated.” Gastrointestinal symptoms were absent and 
no patient showed dermatitis of any sort. The high 
proportion of elderly patients with advanced arterio- 
sclerosis is significant in that such persons are apt to 
be without means of livelihood and severely undernour- 
ished as a result of neglect by relatives or of their own 
indifference. In our experience such patients have 
fallen into a high mortality group usually inadequately 
diagnosed “cerebral arteriosclerosis” or “cerebrotnala- 
cia,” hospitalized as a gesture and perfunctorily treated 
until death from bronchopneumonia. It is not to be 
supposed that we suggest that all stuporous conditions 
of obscure etiology are manifestations of pellagra. We 
have, however, been impressed by the dramatic improve- 
ment obtained in this series of cases and we are con- 
vinced that a therapeutic test with nicotinic acid is 
justifiable in cases of unexplained hebetude or uncon- 
sciousness. 

Apparent deafness was a striking feature of five of 
our cases (2, 13, 14, 18 and 19). It was very difficult 
to evaluate the improvement in hearing which followed 
treatment with nicotinic acid. Unquestionably the 
threshold of auditory perception was raised during the 
period of stupor, but in two cases (13 and 14) there 
was a progressive increase in auditory acuity after 
hebetude had disappeared. 

SUMMARY AND CONCLUSIONS 

Nineteen stuporous patients showed remarkable 
improvement after treatment with nicotinic acid. 

The usual criteria for the clinical diagnosis of pel- 
lagra were largely absent; four patients had the pella- 
grous type of glossitis and two had vaginitis ; dermatitis 
and diarrhea were not present on admission in any case. 

A great majority of the group were elderiy with 
advanced arteriosclerosis and presented a clinical pic- 


ture commonly attributed to arteriosclerotic encepha- 
lopathy. 

Hebetude grading into profound stupor may be the 
only sign of severe acute pellagra, and therapeutic trial 
of nicotinic acid is justifiable as the only method at 
present available for the accurate diagnosis of such 
cases. 

It is our present conviction that nicotinic acid was 
life saving in all but one or two of the cases under 
discussion. 


BORDERLINE STATES OF NUTRI- 
TIVE FAILURE 
JAMES S. McLESTER, M.D. 

BIRMINGHAM, ALA. 

Nutrition now occupies the center of the stage. For- 
merly she played only a minor, somewhat unattractive, 
role and her lines were few, but today she enjoys a 
leading part and has the spotlight. Still greater bril- 
liance of performance is promised. This advancement 
began about a quarter of a century ago when man’s 
imagination was fired and his zeal for scientific inquiry 
kindled by the discovery that certain hitherto unknown 
substances, later called vitamins, although required only 
in minute amounts, are absolutely essential to the 
orderly progress of an animal’s life processes. Without 
these substances the young fail to grow and the older 
animal sickens. It is of this sickness, in its many forms, 
that I wish to speak. 

Three facts concerning nutritive failure are becoming 
increasingly obvious : first, that it does not come solely 
from lack of vitamins but from deficiency of proteins 
and minerals as well ; in certain of the lower animals it 
comes even from lack of fats ; second, that in America 
it is seldom complete ; and third, that it is not, as a rule, 
the expression of a single nutritive fault. More often 
it is partial in extent and multiple in nature with * 
clinical picture that is correspondingly lacking in ue ai 
and hazy in outline. • 

Important too is the growing realization that nu n 
tional failure is not the result solely of failure of supp ) < 
for it is frequently encountered in persons whose no 
supply is fully adequate. True, many of these patten 
simply do not eat the food offered them but there a 
others who, even though they consume adequate oo 
of the right kind, suffer nonetheless from tiutn 
failure. Theirs is not a problem of the choice o 0 
but of its digestion, absorption and utilization. 

The first problem of this character was solve w l 
Castle demonstrated that one of the most cotnmo ^ 
deficiency diseases, pernicious anemia, is due to a 
of the stomach. Then came reports telling of syn r 
of similar character resulting from carcinoma 
stomach, gastrectomy, intestinal anastomosis an I • ^ 
intestinal obstruction. Even, rapid emptying 
stomach or long continued diarrhea may so i > 
with digestion and absorption as to leac o j ue 
failure. Witness the macrocytic anemia ot spru , ^ 
directly in all probability to poor absorption ^ 
extrinsic factor of Castle and more remo ' c j,ar- 
alterations in muscle tone and mucosal patten ■ 
acteristic of this disease, 1 Even nutritive — — 

The DaCosta Foundation Oration, read before the Phihdciph 
Medical Society, Philadelphia, March 15, . c p.. Sprue: WgV 

3, Alnckic. T. T.; .Miller, D. X., and Rhoads, k* r . . ^ t s:SO 
cenoiogic Changes in the Small Intestine. Am. /. 

5S9 (Sept.) 1935. 
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itself, as Miller and Rhoads- have shown for 
vitamin B complex, may so impair the integrity of the 
alimentary tract as to interfere with the absorption 
of other essential substances and thus lead to addi- 
tional deficiencies of still other types. The same is 
true of peptic ulcer and chronic ulcerative colitis, which 
are sometimes attributed to nutritive failure but which 
are themselves, in all probability, the cause of the defi- 
ciencies noted. Apparently anything which seriously 
impairs the integrity of the gastrointestinal tract may 
so interfere with digestion and absorption as to lead 
to nutritive failure. 

Such interference, however, is not limited to struc- 
tural anomalies. Like difficulties are created by abnor- 
malities of the digestive fluids, as can be seen most often 
in the deficiency states associated with achlorhydria. 
Just what role "this defect plays it is difficult to say, 
but it is apparently of significance in a number of dis- 
orders other than pernicious anemia, notably pellagra 
and sprue. Even in the hypochromic anemias it plays 
a part, for in the absence of free hydrochloric acid from 
the stomach contents iron is not converted from the 
ferric to the ferrous state and therefore is not readily 
available for use. Similar hindrances arc imposed by 
the absence of bile from the intestinal tract, for in this 
condition carotene, the precursor of vitamin A, and 
perhaps vitamin D also, fail of absorption and there 
results a deficiency of these elements. 

Still other factors are capable of causing deficiency 
diseases in the face of an adequate food supply. Vita- 
min A and iron, for example, are both poorly utilized 
in the presence of an infection. In the case of the latter 
this was well illustrated by Whipple 3 when he told of 
the dog which ceased to build hemoglobin properly from 
injected iron when a focus of infection developed but 
which, as soon as the focus was removed, again pro- 
duced hemoglobin in expected amounts. Additional 
evidence of this character is seen in the report of Kel- 
logg and Mettier 7 that iron is poorly utilized when, as 
in peptic ulcer, alkalis are given. 

Another potent cause of nutritive deficiency, hitherto 
unrecognized, is the ease with which the balance 
between vitamin requirement and energy output is upset, 
for the former is as a rule dependent on the latter, 
profoundly so in the case of vitamin B,. If, for exam- 
ple, as was pointed out by Cowgill 5 and more recently 
emphasized by Williams and Spies , 0 a person consumes 
increased quantities of carbohydrate or alcohol; if, 
because of hyperthyroidism, fever or additional exercise, 
he increases appreciably his metabolism or, in the case 
of a woman, if she becomes pregnant, the requirement 
for vitamin B t is greatly increased. If the diet in this 
respect has hitherto been a borderline one, nutritive 
deficiency results and characteristic symptoms may 
develop. 

Similar results may follow disturbances of inter- 
mediary metabolism, notably those which accompany 
disorders of the liver. Many substances are stored in 
the liver and when it is diseased the body may be 

2. Miller, D. K,, and Rhoads, C. P. : The Experimental Production of 
f-oss of Hematopoietic Elements of the Gastric Secretion and of the Liver 

V* -Achlorhydria and Anemia, J. CUn. Investigation 14: 153- 
i/2 (March) 1935. 

3. Whipple: Personal communication to the author. 

, 4 - Kdlogg, Frederick and Mettier, S. R.: Effect of Alkaline Therapy 

the ^Generation of 

«0M»2oS!ifi2-i 9 S e Phssio ' osy oi Vi7amin B - j- A - M - A - 

nr 5- Williams R R and Spies, T. D.: Vitamin B, and Its U se in 
Medicine, New York, Macmillan Company, 1938. 


deprived of reserves of essential nutritive elements on 
which it is accustomed to rely. If this organ is cirrhotic, 
for example, not only is the storage of vitamin A inter - 
fered with but the conversion of carotene into the vita- 
min is retarded. In addition, poor utilization of 
vitamin D 7 and inadequate production of plasma pro- 
teins are also experienced. The low levels of ascorbic 
(cevitamic.) acid reported in the blood during rheuma- 
toid arthritis and the assumed increase in requirement 
arc also apparently due to disturbance of intermediary 
metabolism. It can safely be said, therefore, that the 
requirement of the body for vitamins and other nutritive 
essentials is governed by many factors, prominent 
among which arc the condition of tire gastrointestinal 
tract and the functional integrity of the liver. 

No discussion of diet today would be complete with- 
out some mention of the distinction which is becoming 
increasingly obvious between minimum and optimum. 
As applied to nutrition the two words are by no means 
synonymous. Witness the report of Sherman and 
Ellis 8 concerning vitamin G and of Batchelder 0 con- 
cerning vitamin A showing in each group of experi- 
ments that the animal’s improvement in vigor and 
nutritive well-being paralleled closely successive addi- 
tions of the vitamin to tire diet until an amount of this 
substance was administered which was several times that 
necessary to prevent evidences of nutritive deficiency. 
Like experience in the feeding of vitamin B to children 
was reported by Knott . 70 Since the body is apparently 
unable to build adequate reserves of this vitamin, she 
assumed that the highest retention represented the opti- 
mum intake and found that tin’s point was reached only 
when six or seven times the minimum requirement was 
given. Such studies lead to the conclusion not only 
that optimum in this relationship is distinct from mini- 
mum hut that it is to be distinguished even from 
adequate. 

Subclinical states of nutritive failure hold greater 
interest for the average physician than do the outspoken 
deficiency diseases, both because they are more fre- 
quent and because without creating recognizable 
illness they often destroy the patient’s efficiency, 
impair his sense of well-being and constitute a potent 
source of poor health. The recognition of these states, 
however, is not easy because there is no yardstick by 
which nutritive status can accurately be measured. The 
effort is being made to perfect methods of precision 
which will serve this purpose, but except for the deter- 
mination of the ascorbic acid of the blood and possibly 
the capacity of the eye for dark adaptation, none of 
these are suitable yet for general use. The physician 
must rely on painstaking clinical observation and a rec- 
ognition of those conditions under which nutritive defi- 
ciency is most apt to occur. The symptoms, which are 
well represented in a group of patients of whom I shall 
speak presently, are as a rule rather vague and elusive. 
• Significant symptoms always are sore tongue and 
tendency toward diarrhea, but when these appear the 
disease can hardly he classed as subclinical. Careful 
questioning will often reveal f aulty dietary habits, 

Heyroann, Walter: Importance of the Liver for the Antirachitic 
Fjuney I937 V ’ Um ’ n Proc ’ Soc ‘ Expen Bio! - & Med. 06:812-814 

t 8 ,- Sh ?™an, H. C., and Ellis, L. N.: Necessary Versus Ontimil 
Intake of \ ttamin G, J. Bjol. Chem. 104:91 (JT an.) 1934 
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extreme faddism, substandard conditions of living, a 
long continued illness or operation perhaps, or some 
other circumstance which has influenced the state of 
the patient's nutrition. Recognition is often made more 
difficult by the multiple nature of the deficiency. Even 
such a clearcut disease as pernicious anemia is fre- 
quently complicated by contributory deficiencies. As 
was well expressed by Minot , 11 it is often of- more prac- 
tical importance to recognize that the patient has nutri- 
tional deficiency than to be able to name exactly what 
nutritional deficiencies he has. 

The physician who attempts to describe nutritional 
failure should confine himself to the disorders seen 
within his own area of activity, for climate, soil, food 
supply, racial customs, economic considerations, are all 
of profound influence. I can speak, therefore, only of 
my own observations in the Gulf states, but these, I 
believe, will permit of a fair amount of generalization. 
My interest in nutrition was aroused many years ago 
by experience with a group of patients who are ordi- 
narily shunned by most physicians. These patients, 
while presenting a great variety of symptoms, have in 
common easy fatigue, both mental and physical, anemia 
of varying degree, digestive disorders of every type 
and of all grades of severity, aches and pains that are 
not necessarily constant in time or location, a lowered 
basal metabolic rate perhaps, dryness and other minor 
disturbances of the skin, and an emotional instability 
that physicians are accustomed to associate with neur- 
asthenia. But neurasthenia is a poor diagnosis always, 
and for this group in particular it is a highly unsatis- 
factory one. It seemed best at that time to make no 
diagnosis, and for a number of years with a large 
measure of success these patients were treated without 
a diagnosis. 

Today, after watching the response of the patient of 
this type to a more liberal diet, I now feel convinced 
that his troubles are due largely to nutritive deficiency. 
The vague pains of which he so often complains are 
not the expression merely of heightened emotionalism ; 
too often they are reminiscent of the symptoms 
described by Brennan 12 in the latent beriberi seen in 
the Philippines. The same is true of his easy fatigue, 
palpitation and insomnia. Likewise, I think it fair 
to assume that his vague digestive disorders, even 
though they depend on functional derangement rather 
than on structural damage, are none the less genuine. 
When one recalls the description by Cowgill and Gil- 
man 13 of the depression of gastric secretory activity 
produced by lack of the vitamin B complex, and that 
of Shimazono 14 of the altered intestinal motility which 
accompanies the same deficiency, it is not difficult to 
recognize the true nature of these disabilities. 

The patients of whom I speak have been put to bed 
in the hospital, reassured, given a pat on the back, 
and forced to eat a liberal, well balanced diet, a type 
of diet to which, as a rule, they were utterly unaccus- • 
tomed and against which they sometimes rebelled. In 
the majority of instances the improvement has been 
thoroughly satisfactory. The aches and pains have 


II. Minot, G. R.: Nutritional Deficiency, Ann. Int. Med. 13:429 

^lZ.^Brenn'an, T. J. : The Early Diagnosis o£ Beriberi, Nutrition Abstr. 
& Rev. 8:841 (April) 1933. 

13. Cowgill. G. R.. and Gilman, Alfred: Physiology of Vitamins. 
XXIII, The Effect of Lack of the Vitamin B Complex on the Secretion 
of Gastric Juice in Dogs with Gastric Pouches, Arch. Int. Med. o3 . 58 

' 1 _ Shimazono, J., quoted by Cowgill, G. R.: The Vitamin B Require* 
ments of Man, Yale University Press, 1934. 


disappeared, foods were eaten that formerly iren 
regarded with great fear, emotional stability has bee 
established, and the patient has not infrequently bloj- 
somed out like a rose. He was cured, at least for th 
time being, but of what he was cured I formerly baf 
many doubts. Now I believe I know. It was not 
as was at first thought, the seclusion, the opportunity 
for quiet contemplation, the reassurance, the atmos- 
phere of encouragement or the pat on the back that 
accomplished the cure. It was food. 

High in the list of such disorders should be placed 
the so-called prepellagrous state. Since J. B. McLestei 
in his study of the histories of pellagrins seen at the 
Hillman Hospital in Birmingham made the significant 
discovery that an appreciable number of these patients 
had been admitted the previous year under the diagno- 
sis of neurasthenia, we have made an effort toward 
the early recognition of such cases of subclinical pel- 
lagra. Many of the patients recently studied could 
with some justice be called neurasthenic, but when 
given nicotinic acid and thiamin, with a diet appro- 
priate for pellagra, they recovered their nervous sta- 
bility and sense of well-being to a remarkable degree. 
I believe that with a good history the prepellagrous 
state can be recognized without great difficulty and 
further progress of the disease stopped. 

Among the discoveries made by Spies and his asso- 
ciates in these pellagra studies two are deserving of 
mention here. First, abundant confirmation was found 
of the belief which I expressed a few years ago 
that the deficiency responsible for the manifestations 
of this disease is as a rule multiple in nature. Nicotinic 
acid will relieve in a graphic manner the psychic an 
the gastrointestinal symptoms of pellagra, but ejl* n 
ence has shown that vitamin B, is required for relic o 
the neuritis. Second, it was demonstrated early in ” s 
work that a diet fully adequate to protect against pdb» 
will not necessarily arrest the disease once it is star > 
the same nutritive substances are required but m ^ a 
increased amounts. The conclusions drawn from ^ 
observations apply, experience has led me to KJ ’ 
not only to pellagra but also to many other de cie 
states, borderline and outspoken. 

The minor disorders that appear in the twihg ' 1 
of nutritive failure are many' and varied. In mis 
can be placed the normocytic anemia, with a s jg ^ 
macrocytic tendency, ascribed by Minot 1 '’ to a 
vitamin C and the iron deficiency anemia seen a ? 
many young women. This last, although ™ 
apparently identical with the chlorosis " . 

described forty years ago. In the same 
the dermatoses of minor extent described y fy- 
and Corlette 10 and others and the peculiar > „p 
of the nails reported by White. In the 0 ! 

improvement was effected by the admin s ^ 
vitamin A and in the second by vitamins > ^ 
D. I am not familiar with _ the^ her ^jjeve 

described by Weiss and Wilkins, 11 vita- 
that other disorders which accompany l0 " & . . 2t e 
min B, deficiency, difficult of accurate app — 2 — •— 

— — — — — ~ ~ < * 
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of relative frequency. Among these should be included 
many so-called functional digestive disorders with 
anorexia and loss of gastrointestinal muscle tone, ai d 
many forms of neuritis, both single and multiple. W it- 
ness the neuritis of pregnancy which Strauss and 
McDonald 18 successfully treated with abundant diets 
rich in vitamin B„ and the neuritis of diabetes mclh- 
tus, which Williams and Spies" believe is due to 

vitamin B, deficiency. . . 

Other disorders, the nature of which is sometimes 
difficult of recognition, accompany low grade protein 
starvation. This deficiency does not always produce 
effects as outspoken as the nutritive edema and other 
evidences of faulty diet described by Y oumans m the 
mountains of Tennessee. Less obvious symptoms such 
as weakness, pallor and the pitting of the ankles and 
puffiness of the eyelids that follow long continued 
illnesses may result from lack of protein. In tins 
„ ro un should be placed also the toxemias of pregnancy 
which Strauss 10 has shown to he due to hypopro- 
teinemia, and certain of the hypochromic anemias. A 
large proportion of the circulating protein is included 
in the hemoglobin molecule, and without a sufficient 
supply of this foodstuff hemoglobin is inadequately 
produced. Evidence of this is seen in the experiments 
of Weech and his associates , 00 whose dogs, maintained 
on a diet deficient in protein, experienced a marked 
fall in red blood cells as well as depletion of circulating 
proteins. This explains why hypochromic anenua is 
sometimes so refractory to treatment. Lack of protein 


directly causative relationship, but they illustrate none- 
theless^ the fact that diseases which apparently arc o 
other origin may develop on a basis of nutritive deli- 

ciency. * 

The chronic undernutrition which leads to the dis- 
orders just discussed is far reaching in its effects and 
sometimes difficult of correction. Witness the experi- 
ments of French and Bloomfield ,- 1 who demonstrated 
that rats which have lost weight as the result of a 
defective diet and then have been restored to normal 
by a stock ration subsequently show more rapid weight 
loss when again placed on the same defective diet, 
which is taken to indicate that there has been some 
real alteration in the status of the animal. This prin- 
ciple is probably applicable to man also, for it is well 
established that long continued undernutrition will lead 
to general physical inferiority, small stature, skeletal 
defects and even intellectual retardation. That nutri- 
tive failure during the formative period of life if long 
continued may result in damage which can never again 
he completely corrected is evident in the small stature 
and mental and physical inferiority of children reared 
in undernourished families . 55 Continued into adult 
life, such deficiencies may also lead to early decay, 
as was seen in the experiments of McCollum, who 
found that mice reared on a diet within the “twilight 
zone” of good nutrition exhibit relatively early the 
signs of senility and fail to live out their normal span 
of life. Other animals show the same tendency; man 
is probably no exception. 


is far reaching in its effects. 

The relationship of inadequate diet to disease is not 
j always direct. It would take a stretch of the imagi- 
nation to regard cirrhosis of the liver as a deficiency 
disorder, yet Connor 51 looks on starvation or partial 
_ starvation, plus alcohol, as first among the causes of 

•' this disease. He lists the several types of faulty diet 

which prepare the way and doubts whether the ade- 
quately nourished person, even though lie uses alcohol 
to excess, ever develops cirrhosis. Even cataract has 
been brought into this category. • Bourne 55 suggests, 
since the lens is a growing tissue and since relatively 
large amounts of essential amino acids are required 
“ for the elaboration of its protein, that this structure 
is in all likelihood susceptible to protein deficiency. A 
r ' similar influence is attributed to vitamin C, which is 
normally present in the lens. Since the amount of 
ascorbic acid is less in the lenses of older animals and 
least of all in cataractous lenses, and since ascorbic 
acid is so intimately concerned in the metabolism of 
-- this structure, it is thought that its withdrawal will 
- produce degenerative changes. Because of the low 
ascorbic acid levels reported in the blood of rhetima- 


ILLUSTRAT1VE CASES 

In closing I would like to tell of a few patients who 
have suffered from the deficiency states I have 
attempted to describe and then speak briefly of treat- 
ment. A patient whose gallbladder had been removed 
was having a stormy convalescence. She could not 
be induced to eat, was prostrated far beyond what 
could reasonably be expected, and was apparently 
developing a psychosis. In view of her "finicky” appe- 
tite and of her history of never having eaten properly 
since childhood, she was finally given nicotinic acid 
and daily intramuscular injections of liberal amounts 
of liver extract. The result was graphic. The psycho- 
neurosis disappeared, she began to eat, and convales- 
cence ensued. The starvation incident to the illness and 
subsequent operation had simply pushed a borderline 
deficiency over the border. 

Another patient’s diagnosis varied from time to time 
between inadequate personality, constitutional inferi- 
ority and neurasthenia. In addition to his numerous 
bodily complaints he was utterly lacking in stamina. 
He experienced frequent emotional upsets and could 
work only a few days at a time; even then he was 


toid diseases 53 arthritis is also induded in this group, thoroughly inefficient. Finally, because of the similar- 
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Such examples cannot be regarded as final evidence of a 
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ity between this young man's complaints and those of 
many early pellagrins, he was given, in addition to an 
abundant diet, nicotinic acid. There was immediate 
improvement. He returned to work and continued to 
work steadily. Because, no doubt, of damage done to 
his nervous system many years ago, the original diag- 
nosis of constitutional inferiority still holds good, but 
since he has taken nicotinic acid his difficulties have 
largely disappeared. 

24. French, L. R., and Bloomfield, A. L. : “Latent Deficiency’' in Rats, 
J. Nutrition 14:117 (Aug. 10) 1937. 

25. Richards, M. B. ; Role of Vitamin A in Nutrition, Brit. Rl. J .It 
99 (Jan. 19) 1935. 
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Vallebona 18 reported a cure in one case but failure in 
four other cases. Cignolini 12 failed in seven cases to 
effect recovery. Lezius, 20 in a monograph published in 
1936, said that he had observed no healing of abscesses 
after short wave therapy. One of his patients died of 
hemorrhage immediately after irradiation and a second 
two weeks later from extensive new areas of destruction 
of lung tissue. In a paper on the treatment of gangrene 
of the lung written from the Heidelberg surgical clinic, 

Lezius 10 said “We 
had very poor re- 
sults with roentgen 
and short wave irra- 
diation of the lung” 
(Ganz schlechte Er- 
fahrungen machten 
wir mit Roentgen- 
und Kurzwellen- 
bestrahlung der 
Lunge). In ten 
cases Jacchia and 
Ghetti 21 failed to 
obtain a cure, but in 
four they claimed 
complete recovery. 
Vosschulte and 
Schwarzhoff 22 in a 
recent paper stated 
that they had oper- 
ated in two cases in 
which short wave 
therapy had been employed for a long time without 
any success. 

We have collected from the literature 129 cases of 
lung abscess and gangrene treated with short waves by 
eighteen clinicians, as shown in the accompanying table. 
Eighty-seven of the patients, or 67 per cent, were 
reported to be cured. 

The following series has been carefully studied. The 
patients with two exceptions were hospitalized during 
"the course of therapy. This made possible a careful 
observation of temperature, pulse, physical signs, sputum 
and blood sedimentation rate. Roentgenograms were 
made at frequent intervals. Schliephake’s original rec- 
ommendations regarding technic were carefully followed. 

Treatments were usually given daily, beginning with 
an initial one of ten minutes’ duration. The duration 
was gradually increased to thirty or even forty-five 
minutes. Large glass electrodes 20 cm. in diameter 
were used. They were usually placed from 4 to 6 cm. 
from the skin. The wavelengths selected were 4 cm. 
or 6 cm. A large two vacuum tube machine was used. 

It has an output of 500 watts when generating a 6 
, meter length. 

During the first treatments increased expectoration 
was often noticed. In one case treatment was discon- 
tinued for three days owing to the presence of blood 
in the sputum. The treatments did not disturb the 
patients after they became accustomed to the procedure. 



Fig. 1 (case 1, June 21, 1935). — Large 
shadow ^ involving nearly one half of the 
entire right lung field (which has a circular 
outline in the oblique position). No fluid 
level was visible. Diagnosis: large lung 
abscess. 


ACUTE LUNG ABSCESS 

Case 1 .— History and Course— M. H., a girl aged 10 years, 
had had a tonsillectomy April 27, 193 5, and pain in the right 

20. Lezius. Albert: Der Lungenabscess, Ergebn. d. Chir. u. Orthop. 

~^i. 5 Jacchia and Ghetti: Treatment of Lung Abscess with Short Wave 
Therapy, Gior. med. d. Alto Adige S: 1938; abstr., Med. Klin, 34. as. 

(A 2 P i rl1 Vosschulte. K., and Schwarzhoff, E.: Spontanheilung, interne 
Behandlung und Indikation zum chtrurgischen Engriff beim Lungen- 
abzess, Munchen. med. Wchnschr. 85: 5S0 (April 12) 1 9SS. 


side of the chest June 6. Later fever and cough developed, tv 
foul sputum. On her admission to the Boston Floating Hoipi 
June 20 there were dulness and diminished breath sounds ot 
the right side of the chest. X-ray examination showed evider 
of a lung abscess (fig. 1). The temperature varied between 1 
and 103 F. and the pulse was accelerated. The total amount 
sputum was from 20 to 80 Gm. daily. July 1 short tvatc ire 
ment was begun. Three days later the temperature fell 
normal. July 6 the physical signs had disappeared. The bis 
sedimentation rate dropped from 55 mm. in one hour Julj 1 

22 mm. July 16. No further determination was made tn 
December 3, when it was 4 mm. in one hour. July 11 a roer 
genogram showed clearing of the infiltration, but the cavity w 
unchanged (fig. 2). During the following month it shrank until 
measured only 2 cm. by 1 cm. In a roentgenogram made Align 

23 the abscess was no longer visible (fig. 3). There was agoc 
gain in weight, and the patient seemed to make a compk 
recovery except for the persistence of a small cavity, as show 
by later roentgenograms. The last short wave treatment w; 
given Feb. 12, 1936. She returned to the Children’s Clinic c 
request from time to time. March 14 a note was made that si 
was going to school and feeling well and that there was n 
cough or expectoration. She remained free from symptom 
until September, when there developed a cough, which persisted 
When she was seen October 31 her temperature was 101 2 F 
The sputum was purulent and of foul odor. There were dulnev 
and bronchial breathing over the lower part of the right lung 
A roentgenogram revealed an abscess involving the entiri 
middle lobe (fig. 4). November 5 she was sent to the Massa- 
chusetts Memorial Hospitals with a temperature of 101 F. Then 
the abscess was drained in a three stage procedure. At opera- 
tion it was found to involve the entire middle lobe. During Ik 
following months the patient slowly recovered, and she was 
discharged April 26, 1937, with a small sinus still present. 

Therapy . — A 4 meter wavelength was used with large elec- 
trodes 3 cm. from the skin. Treatments were given dan, 
lasting from ten to forty-five minutes. The total number 0 
treatments was 113 and they extended from July 1, 1*", 0 
Feb. 12, 1936. 

This case seemed to be a striking demonstration of 
the curative value of short wave therapy m un » 


abscess. The symp- 
toms rapidly disap- 
peared, but a small 
cavity persisted in 
spite of 113 short 
wave treatments 
given over a period 
of more than six 
months. The patient 
remained clinically 
well for over a year. 
Then symptoms re- 
turned, the abscess 
enlarged and surgi- 
cal treatment was 
necessary. The case 
teaches that a lung 
abscess is not cured 



:s that a lung *= — ~ 'j7\ tea isfl 

ss is not cured Fig 2 (case 1 , Ju >y £ 

,, .. ■ after short wave treatrneriis bcre irti 

the cavity is shadow was reduced in ««. jj" fluid K 
1 — A a large cavity in the lung 

clearly visible. 


d and replaced 
ar tissue. 


ir nssue - cd z? ha 1 

e 2.— History.— A. C., a single woman ag - > ^ 
ictomy April 7, 1938, and nine days ater, AH ^ 
sudden rise of temperature with chill an “ ita , „f &'■ 
set until admission to the Diagnostic T ture U 
ingland Medical Center April 21 the 1 rc pain f 
from 100 to 102 F. and there had b f en j ncr V'- 
,ver right lateral region of the chcs , ^ ^ 
and sputum amounting to as muen a diri“' - 1 

0 occasions it had a foul odor and as c ‘ j m0 st cC-' 
\ient appeared acutely ill. There was an 
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tiiwous cough, with choking attacks and the expectoration of 
foul-smelling sputum. There was slight dulness over the lower 
part of the right lung posteriorly. In this area a few moist 
rales were present. The sputum contained a few spirochetes, 
fusiform bacilli and many elastic fibers. No tubercle bacilli 
were found. Roentgenograms April 21 showed an area of 
homogeneous density in the mid third of the right lung in 
which a fluid level was seen. May 5, fourteen (lays after 
admission, the cavity appeared much larger. The clinical course 
was marked by continuous fever during the first nine days. On 

the ninth day the 
patient coughed up 71? 
Gm. of sputum in 
twenty-four hours. 
After this the amount 
of sputum ranged be- 
tween 100 and 200 Gm. 
The temperature was 
unchanged. The blood 
sedimentation rate re- 
mained the same. It 
was 24 mm. in one 
hour April 22 and also 
May S. 

The patient received 
cither 0.1 Gm. or 0.05 
Gm. of neoarsphen- 
amine on three occa- 
sions. This treatment 
was discontinued on 
account of a marked 
reaction after the third 
treatment. 

Therapy . — Daily treatments were given except for the four 
days from April 27 to May 2. A 6 meter wavelength was used 
with large electrodes, each placed 6 cm. from the skin. The 
duration of the single treatments was from five to fifteen minutes. 
Severe paroxysms of coughing, together with the weakened con- 
dition, made treatments longer than fifteen minutes unadvisablc. 
The total number of treatments was eight. 

Course . — There was no change in the clinical picture, but 
there was a definite increase in the size of the cavity. Therefore 
the patient was transferred to the New England Deaconness 
Hospital, where a large abscess cavity was found and drained 
by Dr. Overbolt. She made a good recovery. 

In this case of lung abscess following tonsillectomy, 
short wave therapy was given over a rather short period, 
but as the patient’s symptoms were not diminished and 
as the abscess increased in size it seemed proper to 
resort to surgical treatment. In view of the small 
number of treatments given one might not be justified 
in recording this case as a failure of short wave therapy. 
On the other hand, eight treatments given in two weeks 
failed to produce the slightest amelioration of the 
symptoms. 

CHRONIC LUNG ABSCESS 

Case 3. — History. — G. B., a housewife aged 35, had pneumonia 
of the lower lobe of the right lung in 1928 and since then bad 
raised from 20 to 30 Gm. of sputum daily. Between 1929 and 
1932 several hemoptyses occurred. For the past few years she 
had felt fairly well and had been able to do a moderate amount 
of housework. On examination Sept. 19, 1935, slight pallor was 
noted. There was flatness over the right side of the chest ; here 
a few sibilant and consonating rales were heard. No tubercle 
bacilli or elastic tissue could be found in the sputum. The sedi- 
mentation rate was 17 mm. in one hour. There was no anemia. 
Roentgenograms showed a faint triangular shadow in the middle 
of the right lung, which was interpreted as due to an abscess. 
During the following days the sputum averaged 50 Gm. The 
hemoglobin content was S9 per cent and the red cell count 4.7 
million per cubic millimeter. The temperature was normal. 
Bronchoscopic examination supported the diagnosis of abscess 
of the lung. 


Therapy. — Radiation with a 4 meter wave was given daily for 
from fifteen to forty minutes with electrodes 20 cm, in diameter 
placed 4 cm. from the skin. 

Course.—' Treatment was continued from September 23 to 
December 23, when she was discharged. The results of x-ray 
examination remained uiinchangcd, and when she left the hos- 
pital she was raising from 30 to 48 Gm. of mucopurulent odorless 
sputum daily. 

This patient had a very chronic anti benign form of 
lung abscess. There was no improvement, although 
short wave treatment was given for three months. 

Cash 4.— [Itslory.— R. H., a business man aged 56, had a 
febrile pulmonary infection in December 1933 following exposure 
to cold. A roentgenogram of the chest in June 1934 showed 
changes suggestive of bronchopneumonia. Cough had persisted 
since then. In September 1934 an x-ray examination revealed 
an abscess in the lower lobe of the left lung, as did one done 
in April 1935. On admission June 6, 1935, be stated that the 
cough and sputum bad increased during the previous three weeks 
and that the sputum was purulent. There was dulness over the 
lower lobe of the left lung. Occasional medium and coarse 
rales were beard over this region. The temperature during the 
stay in the hospital did not rise above 99.6 F. ; the average 
pulse rate was 95. The blood sedimentation rate was 6 mm. in 
one hour (Wcstergren). A blood count showed 7,100 leuko- 
cytes and 5.2 million erythrocytes per cubic millimeter and a 
hemoglobin content of 100 per cent. The sputum amounted to 
between 12 and 60 Gm. in twenty-four hours; there were many 
elastic fibers in one specimen but no tubercle bacilli. X-ray 
examination revealed in the eighth intercostal space of the left 
lung a definite round shadow 3 cm. in diameter apparently half 
filled with fluid. 

Therapy. — Thirty-four treatments were given, a 4 meter wave- 
length being used. Large electrodes were placed 4 cm. from the 
skin of the chest. For the first fortnight a short wave treatment 
was given daily, and then a treatment was omitted two or three 
times a week. 

Course. — No improvement in the patient's general condition 
was noticed. A roentgenogram made at the end of treatment 
showed no change in the size or the appearance of the abscess. 

Tliis case repre- 
sents a benign form 
of a well encapsu- 
lated abscess with- 
out signs of activity. 

Despite prolonged 
treatment there was 
no change in the 
size of the abscess. 

Case 5. — History . — 

H. R., a boy aged 9 
years, swallowed a 
blade of grass Oct. 4, 

1935, and apparently 
had pneumonia one 
week later. Subse- 
quently a diagnosis of 
lung abscess was made 
and confirmed by x-ray 
examination. In Janu- 
ary 1936 he was placed 
in a hospital outside 
Boston, where aspiration of the abscess was attempted. Empy- 
ema then developed. Two ribs were resected and 500 cc. of 
pus removed. Improvement followed and the temperature fell 
to normal. He was admitted to the Diagnostic Hospital of the 
New England Medical Center February 17. He was pale and 
undernourished, and there was a foul odor to the breath. There 
was a draining sinus in the right lower part of the chest, with 
dulness on percussion over this part and diminished breath 
sounds. The hemoglobin content was 70 per cent, the leuko- 
cytes numbered 17,200 per cubic millimeter and the sedimentation 
rate was 50 mm. in one hour. The sputum contained no acid-last 



Fig. 3 (case 1, August 23). — The abscess 
cavity can no longer be discerned. It is 
apparently replaced by dense tissue. 



. Fig. .4 (case 1, Nov. 5, 1936).-^The cav- 
ity* with a fluid level, is larger than in 
July 1935. 
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bacilli or elastic fibers and varied in amount from 60 to 120 Gm. 
X-ray examination revealed a marked infiltration of the lower 
lobe of the right lung with an ill defined lower margin and a 
curved outline of the upper margin. He was in the hospital 
nearly two months and had a mild fever throughout his stay. 
The average pulse rate was 100. 

7 hcrapy. — -Daily irradiation was performed with a wave- 
length of 4 meters and large electrodes placed about 3 cm. from 
the skin. The total number of treatments was forty-two. 

Course. — There was no change in the amount of sputum, 
temperature or general condition during his stay at the hospital. 
He was transferred to the Massachusetts Memorial Hospitals, 
where lobectomy was attempted July 17. He did not survive 
the operation. 

This was a case of severe lung abscess due to a 
foreign body. The Condition did not respond to short 
wave therapy. 

Case 6. — History. — E. Y., a machine tender aged 21, who 
showed the first signs of pulmonary involvement in April 1936, 
when he began to cough and raise blood-streaked sputum, 
was under observation in the Diagnostic Hospital from June 2 
to June 25. There was dulness over the right side of the 
chest. Diminished breath sounds and moist rales were present 
over the entire right lung. The leukocytes numbered 28,200 
per cubic millimeter. The blood sedimentation rate was 
52 mm. in one hour. X-ray examination showed a large 
area of infiltration in the upper lobe of the right lung with 
areas suggestive of destruction of lung tissue. During his 
first stay in the hospital the infiltration lessened and the sputum 
decreased from 100 to 25 Gm. A roentgenogram taken on 
discharge showed remarkable regression of the infiltration, but 
a definite area of softening had developed. He improved for a 
time. On August 9 cough returned, and he was readmitted 
August 16. The sputum had increased in amount and had 
developed a foul odor. It amounted to between 30 and 50 Gm. 
in twenty-four hours. Only a single elastic fiber was found 
in the sputum ; there were no tubercle bacilli. The temperature 
varied from normal to 103 F. X-ray examination August 20 
showed an infiltration involving two thirds of the upper lobe 
of the right lung with a questionable fluid level. 

Therapy. — Radiation with a 6 meter wavelength was given 
daily for nine days for from fifteen to thirty minutes, large 
electrodes placed 4 cm. from the skin being used. 

Course. — The temperature fell somewhat after a few days 
but later rose again. X-ray examination September 14 showed 
extension of the infiltration toward the base with a fluid level 
present. The patient was transferred to the Massachusetts 
Memorial Hospitals, where September 19 operation (drainage 
of two lung abscesses and resection of three ribs) was per- 
formed. He died October 6. Autopsy revealed multiple 
abscesses in the lower lobe of the left lung. 

This patient when treated was in a toxic condition. 
He was in no way benefited by short wave treatments 
and finally died in spite of operation. 

Case 7. —History. — F. R., an Italian shoemaker aged 44, 
became ill Feb. 12, 1937, when fever, cough and headache 
developed. X-ray examination four weeks later showed an 
isolated abscess with a fluid level in the lower lobe of the left 
lung. Operation was advised in October but refused. Later 
cough, expectoration and loss of weight became more pro- 
nounced. The patient entered the Diagnostic Hospital Novem- 
ber 17. He showed signs of chronic infection and pallor and 
coughed frequently. He weighed 98 pounds (44 Kg.). The 
temperature was loO F., the respiratory rate 36 and the pulse 
rate 88. There were slight dulness over the lower lobe of the 
left lung and a slight decrease in the tactile fremitus over 
the base of the left lung, where numerous moist rales were 
heard after coughing. A blood count showed 14,500 leukocytes 
and 4.5 million erythrocytes per cubic millimeter and a hemo- 
globin content of 65 per cent. The sedimentation rate was 
78 mm. in one hour (Westergren method). The sputum ranged 


in amount from 160 to 460 Gm. in twenty-four hours and had 
a foul odor; no spirochetes were found. X-ray examination 
on admission showed a dense shadow over the lower lobe of 
the left lung. 

Therapy.— The patient was given thirty-six treatments with 
a 6 meter wavelength for twenty minutes daily from November 
19 to January 6, except on Sundays and holidays. The elec- 
trodes were 20 cm. in diameter and were placed 4 cm. from 
the skin of the left lower part of the chest. 

Course. — The temperature varied between 100 and 102 F. 
and the respiratory rate between 30 and 36. The pulse remained 
accelerated. There was a slight increase in weight but no 
change in general condition of the results of x-ray examination. 
December 27 the sedimentation rate had risen to 127 mm. in 
an hour. 

The patient was transferred to the surgical department of 
the Peter Bent Brigham Hospital, where he died after drainage 
was performed. An autopsy revealed multiple abscesses in the 
left lung. 

In this case progressive multiple abscess formation 
was not influenced by short wave therapy. 

Case 8. — History. — J. B., a man aged 22, who in March 1937, 
on the ninth day after an appendectomy, was seized with a 
shaking chill followed by a severe cough and high fever, the 
following day raised fetid sputum. A week later an x-ray 
examination showed an infiltration of the upper lobe of the 
left lung. Cough and fever continued, and about 30 Gm. of 
foul sputum was raised daily. He lost 20 pounds (9 Kg.). 
During the summer the symptoms gradually disappeared. 
Through the fall and early winter he was fairly well and 
regained 20 pounds. In February 1938, three weeks More 
admission, he was seized with cough, pain in the right upper 
part of the chest and fever. The fever persisted for a week. 
On admission, March 30, his weight was slightly diminished, 
his general condition was fair, there was no anemia and he had 
moderate cough. A few sibilant rales were heard over the 
base of the left lung ; otherwise the physical examination gave 
negative results. A roentgenogram of the chest showed two 
cavities in the apex of the lower lobe of the left lung, he 
sputum contained many elastic fibers hut no tubercle baci i 
or spirochetes. 

Therapy. — Daily short wave treatments for from feu t° 
twenty minutes with a 6 meter wavelength were given, arge 
electrodes were used over the lower lobe of the left lung a <> 
distance of 10 cm. in front and 4 cm. in back. The total num e 
of treatments was nineteen. 

Course. — During hospitalization he remained afebrile cxce P 
for five days (April 18- April 23), when he had an 
sputum, headache and a rise of temperature to 10- • , 

sputum ranged in amount from 75 to 250 Gm- 0 a ‘b> con 
a little blood occasionally and had a fetid odor. ’ er ® „ e> 
n o improvement in the results of examination on nc *> 

He was transferred to the New England Deaconness ’ 

where Dr. Overholt did a three stage drainage 0 
abscesses. He made a good recovery. 

Chronic abscesses in the lower lobe of the ^ 1 S 
causing relatively mild symptoms were unm 
by short wave therapy. 


comment 


believe 
far 


We have published our results because we e 
they indicate dearly that short wave therap) ( j )e 
[ess value in the treatment of tong abscess 5 ‘ ‘ 
advocates of this method claim, we a l . ;es 

doubtful of the possibility of curing chronic 

with short waves. There is a certain dang , ( ] Qt 
oointed out by Vosschulte and Schwarzhoto^^^ 
patients may be lost by persistence ntcrve nt/on- 
treatment who might be saved by surgi ac ule 

Whether or not short wave therapy . fs 0 f the 
ung abscesses is still undecided. As an ana 
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reported cases shows that eighty-five of 128 patients 
with lung abscess, or 66 per cent, recovered, the evi- 
dence is clear that a further trial of this method should 
be made with patients seen early in the disease before 
surgical intervention is resorted to. We have used 
throughout the most powerful apparatus of European 
manufacture, identical with the best equipment 
employed by those who have reported cures, large 
Schliephake electrodes, and have given daily treatments 
of the same duration as those by others who have had 
success. Dicker, 11 using exactly the same technic that 
we employed in most of our cases, a large output of 
energy, a wavelength of 6 meters and a distance fiom 
the skin of at least 4 cm., reported fifteen recoveries in 
sixteen cases. The only reasonable change we can make 
in technic, is to increase the distance of the electrodes 
from the chest. In view of the experience of Liebcsny s 
and others we shall use in the future an air gap between 
the electrode and the skin of 10 cm. 


Our attention was brought to the status of this prob- 
lem by the late Dr. John E. Greiwe, who had obtained 
a supply of Hilgcrmann’s bile salt preparation (pre- 
pared by Schcr ing-Kahlbaum) . Greiwe had used this 
material clinically without success. This clinical fail- 
ure and the obvious theoretical objections to the use of 
any bile salt preparation for this purpose suggested the 
need of more extensive experimental work than Hilger- 
mann had reported. 

Wc have performed both prophylactic and thera- 
peutic experiments with mice, using (1) Hiigcrmanu s 
preparation and (2) a solution prepared in our own 
laboratory containing sodium taurocbolate and sodium 
dcoxycholale. These solutions were tested against 
infections produced with different strains of beta hemo- 
lytic streptococci. Our results have been uniformly 
negative ; in every experiment, regardless of the amount 
of the therapeutic agent administered or the time or 
mode of administration, the treated animals have died 


SUMMARY 


as rapidly as the controls. 


In two cases of acute and in six cases of chronic 
abscess of the lung, short wave therapy was not suc- 
cessful in effecting a cure. 

30 Bennet Street. 


BILE SALT SOLUTIONS IN INFECTIONS 
WITH BETA HEMOLYTIC 
STREPTOCOCCI 

THEIR THERAPEUTIC AND PROPHYLACTIC • 
PROPERTIES 

L. H. SCHMIDT, Pu.D. 

AND 

DOUGLAS B. REMSEN, M.D. 

CINCINNATI 


Hilgermaiin 1 has advocated parenteral administra- 
tion of small amounts of sodium taurocbolate as an 


effective prophylactic and therapeutic measure in treat- 
ing infections caused by beta hemolytic streptococci. 
He offered the following theoretical basis for its use: 
Injection of small quantities of sodium taurocbolate 
brings about death and solution of small numbers of 
streptococci, from which antigenic substances are liber- 
ated; these antigens induce an active immunity to the 
invading organism by stimulating formation of protec- 
tive antibodies. No convincing evidence was offered 
to support this theory. Hilgermann’s experiments 
with mice were preliminary and meagerly detailed; 
Stoeckel’s 2 more complete work only partially sup- 
ported Hilgermann’s claims. The results of the clinical 
use of sodium taurocbolate 3 were suggestive but not 
at all conclusive, owing principally to the lack of exten- 
sive bacteriologic data but also to the use of other forms 
of treatment along with the bile salt therapy. 


From the Christ Hospital Research Institute. 

... Hilgermann, Robert : Die Chemotherapie der Streptokokheninf t 
me 4 Wcknsehr. 77: 1970-19/1 (Nov. 14) 1930; Chen 
StrerXnL NP* f S’ a '. lensaur t, n AHsUieii ein sieheres Heilmittel 1 
fE e . ,)lo b.? kken ' nfe,!t ! on cn, Zentralbl. f. Gynak. 60; 1090-1096 (May 
i?, 3 A Chernct >\erapie und Prophylaxe der Streptokokkeninfektion mitt 
gallensauren Alkalien, ibid. 60: 2290-2294 (Sept. 26) 1936. 

_. Stoecke! K. H. : Tierexperimentelte Untersuchunpen mit cl. 

«.^e^perf r T^i e erap. U1 01^'2 t SS-298^(0^ er iS) ni lV3F tSC ^ r ’ f ' 

kokkeninfektionen, Zentralbl. {. Gynak. 60: 1096-1107 (M?y 9) 1936 . 


EXPERIMENTS 

Therapeutic Solutions.— Hilgermann has never given 
the exact composition of his sodium taurocbolate solu- 
tion, either in publications or in communications to 
Greiwe. It is said to be a dilute solution of sodium 
taurocbolate in a special buffer, the nature of - which 
is not disclosed. Qualitative examination gave the 
following results : The solution gave a very weak Pct- 
tenkofer reaction and a negative Gregory-Pascoe reac- 
tion. Unless the buffer inhibited the ordinary reactions 
of sodium taurocbolate, this observation indicates that 
if a bile salt is present it is more likely a derivative 
of deoxycholic acid than of cholic acid. Alkaline 
hydrolysis liberated aminonitrogen equivalent to that 
contained in a 0.44 per cent solution of sodium tauro- 
deoxycholate. Sulfur was present. The solution had 
a pn of 8.2 and contained 0.6 per cent of phenol. 

The solution prepared in our laboratory contained 
0.5 per cent sodium taurocholate, 0.05 per cent sodium 
deoxycholate and 0.5 per cent phenol, all in tenth molar 
aminoacetic acid buffer at p n 8.2. 

Administration; The solutions were injected, both 
subcutaneously and intraperitoneally, in amounts vary- 
ing from 0.5 cc. of the undiluted solutions to 0.5 cc. 
of 1 : 10,000,000 dilutions. When used prophylactically 
these amounts were injected forty-eight, twenty-four 
and twelve hours prior to infection. When they were 
used therapeutically, some groups of animals were 
treated immediately and others two and four hours 
after infection. 

Streptococci . — Five strains of beta hemolytic strep- 
tococci were studied. Two, Sclnv and C203, were 
supplied by Dr. Perrin H. Long of Johns Hopkins Uni- 
versity ; these were highly virulent for mice, 10 -8 cc. 
of a sixteen hour blood broth culture killing mice 
within forty-eight hours. The other three strains were 
freshly isolated from human beings and passed through 
numerous mice until maximum virulence was obtained ; 
two were as virulent as Schw and C203 ; the third was 
of low virulence, 10' 1 cc. of a sixteen hour culture 
being required to kill a mouse. In our experiments all 
mice were infected intraperitoneally with ten minimum 
lethal doses of the streptococci. 
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RESULTS 

The results of a typical experiment, that with C203, 
are shown in the accompanying table. Our results have 
been entirely negative; neither Hilgermann’s prepara- 
tion nor our own possessed prophylactic or therapeutic 
properties. 

This observation is contrary to those reported by 
Hilgermann and Stoeckel, A comparison of our work 
with Hilgermann’s is impossible, since he has not pre- 
sented any experimental data. Stoeckel used a beta 
hemolytic streptococcus of low virulence; his control 
mice infected with 10* 1 cc. of a twenty-four hour broth 
culture survived for three days. Three of seven mice 
infected with 0.1 cc. of that culture and treated with 
0.5 cc. of 1 : 100,000 and 1 : 1,000,000 dilutions of 
Hilgermann’s preparation survived; mice treated with 
0.5 cc. of a 1 : 10,000 dilution died, as did the controls. 

Effects of Prophylactic and Therapeutic Treatment on the 
Survival Time of Mice Infected with Beta 
Hemolytic Streptococci (C203) 





Average 

No. of 


Solution Amount 

Survival 

Alsce in 

Adminis- Injected 

Tim G 

Group 

Time of Administration 

tered* (Cc.) 

(Hour?) 

01 


1 B 0.5 

AO 


48 hours prior to infection 

...i 


o( 


[ S and R 0.5 

43 

fi) 


f H 0.5 

41 


24 liours.pnor to infection 

J 


OJ 

* 

\ and R 0.5 

41 

6 

32 hours -prior to infeetioo. ... 

H 0.5 

42 

10 

Controls 

None 0.0 

43 


On infection — , 

H 0.5 

44 

.« 

On infection 

. . S and R 0.5 

40 

0 

On infection 

H 0.5 X 10-t 

41 

0 

On infection 

. . S and R 0.5 x 10- 1 

43 

10 

Controls 

None 

47 

30 

On infection.-- * . 

H 0.5 X 10-s 

41 

30 

On infection...-! 

H 0.5 x 10~ 4 

42 

10 

On infection * 

H 0.5 x 10-5 

41 

10 

On infection 

H 0.5 x 10-c 

42 

10- 

On infection 

H 0.5 x JO-? 

42 

10 

Controls 

None 

43 


* “H” refers to the Schering-Kahlbaum preparation; “S and R,” to the 
Schmidt and Remsen preparation. Prophylactic and therapeutic injec- 
tions were made subcutaneously into mice infected intraperitonealiy with 
10 -7 cc. of sixteen hour blood broth culture. 


This observation would indicate that the effective dose 
of sodium taurocholate is infinitesimal, not more than 
0.00005 mg. per mouse. It is difficult to explain 
Stoeckel’s results, but it is to be noted that he used 
only sixteen mice in his entire experiment and that of 
the treated animals only three of thirteen survived. 

Theoretically it seems improbable that bile salt solu- 
tions such as Hilgennann’s could have curative or 
prophylactic properties in streptococcic infections. It 
is well known that hemolytic streptococci are slightly if 
at all soluble in solutions of bile salts. Even assuming 
that a few strains might be bile soluble, the amounts of 
bile salt used would be much too small to effect solu- 
tion and larger quantities would probably be toxic. In 
addition it must be remembered that the liver removes 
bile salts from the circulating blood very rapidly, and 
any sodium taurocholate injected would have slight 
opportunity of reaching streptococci in isolated lesions. 


PURPURA HAEMORRHAGICA 

WITH ESPECIAL REFERENCE TO PERMANENCE 
OF REMISSION FOLLOWING SPLENECTOMY 

STUART L. VAUGHAN, M.D. 

AND 

THEW WRIGHT, M.D. 

BUFFALO 

In 1916 Kaznelson 1 reported the first splenectomy as 
a therapeutic measure in a case of idiopathic purpura 
haemorrhagica. Since then this procedure has been 
carried out in hundreds of cases and has become a 
standard practice in many clinics all over the world. 
Few persons doubt the effectiveness of this form of 
treatment in properly selected cases not only in rehabili- 
tating those persons who are recurrently or chronically 
invalided but also in actually preserving the lives of 
some patients who suffer from acute hemorrhagic phe- 
nomena. 

Splenectomy is still an empirical procedure, since the 
role of the spleen in the disease and the mechanism by 
which its removal causes remission are unknown. Until 
the fundamental nature of the condition is understood, 
the study of all its phases will continue to be of 
interest. One such phase pertains to the permanence 
of remissions produced by splenectomy. 

One of us (T. W.) performed one of the first sple- 
nectomies, if not the first, for purpura in the western 
hemisphere. The case is still under observation and is 
presented here (case 1), together with five others in 
which operation was done more than ten years ago. 


REPORT OF CASES 

Case ]. — This case was reported in 1923 by Bowen , 2 with 
follow-up records covering the first four months after operation- 

J. S., a man aged 22, was admitted to the Buffalo Genera 
Hospital May 16, 1922. Abnormal bleeding was noticed first 
at the age of 4 years, after a laceration above the eye. At 
he bled profusely when, during an attack of diphtheria, the 
membrane was pulled off. At 7 profuse bleeding followe 
adenoidectomy. At 11 he began to have jacksoniari epilepsy 
associated with visual disturbances, localized occipital lies 
ache and partial paralysis. For the full eighteen years up ® 
the time of hospitalization he had suffered from petecbiae an 
ecchymoses of the skin and from epistaxis and recently e t 
suffered from hemorrhages from the bowel. Because of 
symptoms his school life and later his work had been ug > 
irregular. An acute exacerbation of bleeding phenome 
began one week before admission. 

Physical examination revealed extreme pallor, ec y^ *5 
old and new hemorrhages into the eye and exaggerated re es 
in the right arm. The lymph nodes and the spleen were 

Examination of the blood showed 1,648,000 < e ^ t ^ c>tC nt ' 
18 per cent hemoglobin and 4,800 leukocytes, with 7 F 
polymorpho.-i uclca rs, 18 per cent lymphocytes an P . 
monocytes. There were 2,500 platelets. The _ bleeding 
was twenty minutes, the clotting time eight minu c • 
clot nonretractile. Occult blood was found in 

repeatedly. . . , ("three 

During the interval between admission and 0 P c « t ’°" V, o0 d 
months) he had one convulsive attack. He was S lv 0 nc 

transfusion, which was foliowed by clinical ifflpKj j A 

month after admission a petechial eruption dcve p ( f,ve 
bleeding time was found to be two hours ™ “ ^ 

minutes. A few days later the spleen became palpabj 


From the Buffalo General Hospital and the University of Cjf 

e f. C Kazne?son, P.: Verschwlndc der 1 l^^ :1 ^j| t }IiE«rirpati«. 
nem Falle von cssentiaffc Thronffiopenia (Fran ) 

T B - of Me Pnrpura Haerncrr^ 

lerapeutic Splenectomy, Bull- Buffalo General Hosp. 
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still later there was bleeding from the gums and intestine. 
SDlcncctomy was performed August 28. Convalescence was 
accompanied with complete cessation of bleeding symptoms, 
except for one mild attack of epistaxis and ccchymosis two 
months after operation. 

A few days after being discharged from the hospital he was 
readmitted with an attack of “catarrhal jaundice” from which 
he recovered. Shortly after this be secured a position as street- 
car motorman, which he held without interruption for eight 
years. Since then he has worked continuously as maintenance 

Table 1.— Results of Blood Examinations in Case 1 


Date 

Plate* 

lets 





2, M0 

Aug. 29 

Aug. SO 

17.000 

22.000 

1 00,000 

230,000 

G0S.000 


507,000 


07,000 


9G.OOO 



20.000 



00,000 


85,000 



Mar, 26, 1032 

Apr. 29.103S 

233,000 

170,000 


Bleeding 

Time 

(Minutes) Comment 

145 

20 Belore splenectomy 
.. Alter splenectomy 
.. 2 hours nftcr splenectomy 

4 hours niter splenectomy 

4 22 hours niter splenectomy 

'5* 

14 

G 

Discharged from hospital 
70 Recurrence ot bleeding 
.. “Catarrhal jaundice*' 

12 No bleeding 

5 
4 
0 

1 % 


man for a real estate concern, doing various types of outdoor 
and indoor work, of which the major part is painting. 

Reexamination April 29, 1938, almost sixteen years after 
operation, revealed that except for the slight attack of bleeding 
one month after operation he had had no hemorrhagic symp- 
toms since the splenectomy. In 1932 he had had his tonsils 
removed without difficulty. There had been no convulsive 
seizures of any kind, and paralysis had disappeared. Occa- 
sionally he bad headaches similar to those which formerly 
occurred with the seizures. His vision was excellent in both 
eyes, but be noted spots before the right eye occasionally. 

He was healthy appearing and muscular. The right fundus 
showed several small patches of retinal atrophy. The reflexes 
were normal and equal in the two arms. 

Case 2. — E. M., a married white woman aged 42, was 
admitted to the Buffalo General Hospital Jan. 22, 1926. The 
present illness began in October 1924 with an attack of 
“shingles,” followed by multiple hemorrhages from the uterus 
and continuous bleeding from the gums of such severity that 
she often awoke at night with Her moutli full of blood. There 

Table 2. — Results of Blood Examinations in Case 2 


-VAUGIIAN AND WRIGHT 

enlarged. No abnormality was found on pelvic examination to 
account for the bleeding. 

Examination of the blood showed 820,000 erythrocytes, 23 
per cent hemoglobin and 4,500 leukocytes, with 40 per cent . 
tiolj'inorphomiclcars, 58 per cent lymphocytes and 2 per cent 
monocytes. The bleeding time was twenty-four minutes and 
the clotting time one-half minute. There were 12,000 platelets, 
the urea nitrogen content was 29.4 mg. per hundred cubic 
centimeters and the scrum bilirubin content was too low lo 
estimate. 

During the first ten weeks following admission she received 
nine btood transfusions. These were followed by subjective 
improvement, and bleeding from the gums and into the skin 
censed. Uterine bleeding continued despite a uterine pack. 

Splenectomy was performed April 10. Convalescence was 
uneventful except for mild uterine bleeding for five days. The 
patient was discharged from the hospital May 2, showing 
remarkable general improvement. 



Date 

Plate- 

Bleeding 

Time 

Hemo- 

globin, 

White 

Blood 

lets 

(Minutes) 

% 

Cells 

Jtto. 30,1036 

12,000 

24 

23 

4,500 

Mar. 16 

24,000 

5 ft 

33 

2,600 

Apr. 10 

25,000 

5 

52 

2,200 

Apr. 11 

53,000 


53 

4,000 

Apr. 12 

26,000 


42 

G.OOO 

Apr. 13 

22,000 


35 

2,400 

Apr. 11 

2S.000 


34 

Apr. SI 

43,000 


33 

4,400 


Comment 


Alter 4 transfusions 
G hours after transfusion 


were almost daily epistaxis and the development of hemor- 
rhagic spots in the skin varying in size from that of a pinhead 
to that of a pea. She lost strength and 15 pounds (6.8 Kg.) 
in weight. Spots appeared before her right eye and there was 
ringing in the ears. 

She had suffered from prolonged and profuse menstrual flow 
since puberty. She had borne three children. Hemorrhage had 
followed the last delivery. The last child suffered from fre- 
quent severe attacks of epistaxis and bled abnormally after 
trauma. 

Examination revealed emaciation and marked pallor. The 
. n showed generalized purpura. Bleeding points were present 
m the gums. The lymph nodes and the spleen were not 


Patient t in 1938, fifteen and one-halt years alter splenectomy. 


It has not been possible to obtain reports on the blood since 
she left the hospital. However, a recent report from her 
physician revealed the fact that there has been no marked 
recurrence of hemorrhagic symptoms. 


Case 3. K. R,, an unmarried white woman aged 26, admitted 
to the Buffalo General Hospital March 15, 1927, had always 
“bruised” easily. However, she was well until 1923, when 
her menstrual periods began to be prolonged and the flow 
profuse. In 1926 purpura, bleeding gums and marked increase 
m the menstrual flow developed. After that she complained 
of progressively increasing weakness and shortness of breath. 

She was well developed and had marked pallor. No purpura 
was present. The gums bled easily on slight pressure. The 
lymph nodes were not enlarged and the spleen was palpable 
indistinctly. ' 1 


; -- — juuivcu i,uuu,w« eryinrocytes, 

per cent hemoglobin and 5,500 leukocytes, with 81 per cent 
polymorphonudears and 19 per cent lymphocytes. There were 
24,000 plate ets. The bleeding time was prolonged, the dotting 
time normal and the clot nonretractile. 
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Two blood transfusions were given a week apart. There 
was general improvement, and except for an attack of gingival 
bleeding March 31 there were no hemorrhagic phenomena for 
about one month. However, uterine bleeding recurred. Ultra- 
violet irradiation had no effect on either the symptoms or the 
blood. Three transfusions at short intervals were followed 
by only slight amelioration of the bleeding 
Splenectomy was performed July 14. Except for an attack 
of pleurisy on the left side, convalescence was uneventful, and 
up to the present time there has been no single recurrence 
of abnormal bleeding. 


Table 3 — Results of Blood Examinations in Case 3 




Bleeding 

Hemo 


Plate 

Time 

globm, 

Date 

lets 

(Minutes) 

% Comment 

Mar. W, 1927 

1G,000 Prolonged 

27 

Mar 30 

10,000 

1G 

31 Alter 2 transfusions 

Apr. IX 

13,000 


53 

J air 11 

C5.OO0 Prolonged 

55 -After 3 transfusions 

July 15 

150,000 


After splenectomy 

July 18 

. 300,000 



July 21 

273,000 



Aug 20 

. 250,000 



Sept. 25 

. 300,000 



Mar. 22, 1932 

. 605,000 

5 

73 

Jan. 16, 1936 

578,000 

314 

os 

May 2.193S 

160,000 

Z¥> 

90 


Case 4. — E. K., a white boy aged 3 years, admitted to the 
Children’s Hospital July 27, 1927, had been perfectly well untit 
May 30, when he had a spontaneous profuse nosebleed lasting 
an hour. The second attack occurred a week later. This was 
followed by numerous attacks at short intervals. At this time 
large ecchymoses began to appear on slight trauma A few 
days before admission he had three severe attacks of epistaxis 
m one day. Petechiae and hemorrhages from the mouth, 
intestine and bladder were not observed. 

Physical examination revealed marked pallor and many large 
ecchymoses No nasal lesion was found that could account 
for the recurrent epistaxis. The lymph nodes and the spleen 
were not enlarged. 

Examination of the blood showed 2,520,000 erythrocytes, 55 
per cent hemoglobin and 15,300 leukocytes, with 72 per cent 
polymorphonuclears, 23 per cent lymphocytes and 5 per cent 
monocytes. There were 3,000 platelets. The bleeding time 
was ten minutes, the clotting time five minutes and the clot 
nonretractile. 

Epistaxis continued in the hospital, and splenectomy was 
performed August 3. Convalescence was uneventful and he 
was discharged August 29. 

Table 4, — Results of Blood Examination in Case 4 


Date 

Plate- 

lets 

Bleeding 

Time 

(Minutes) 

Hemo 

globm, 

% 

Winte 

Blood 

Cells 

July 27, 1927 

3,000 

10 

55 

15,300 

Aug 3 

Aug. 4 

Aug 0 

Aug S 

Aug 10 

5.000 

8.000 
10,000 
2-1,000 

10 



Aug. 12 

Aug. 15 

. 15,000 

11,000 

i 


13J3QO 

Aug. 23 

None seen 

GO 

Sept 1 

. 22,000 

, 


. 

Sept. 14 

32,000 




Oct. 20 

377,000 

3 


11,500 

Apr. 12,1928 

. 74,000 


90 

Mar 19, 1932 

, 207,000 

*1 

80 

10,800 

Jan 0, 303(< 

^ 164,000 

4% 

$2 


Comment 
Splenect omj 


Observations have been made at intervals after the operation 
and there has been no recurrence of bleeding. He is now a 
healthy, well developed boy of 14. 

Case 5. — I P., a married white v, Oman aged 30, was admitted 
to the Buffalo General Hospital April 9, 1928. This case was 
described by Kahn 3 * in 1932, but follow-up notes were not 
included in liis report. , 

Seven years before admission she bled continuously for eight 
weeks after childbirth After that menstruation became 


3 Kahn M. E • Abnormal Uterine Bleeding m Blood Dy^crasias, 

J. A. M. a’ SO: 1563 (Xo\. 5) 193’. 


irregular, prolonged and profuse. Severe epistaxis occurred 
one week before each period. Ecchymoses appeared after slight 
trauma. For about four months before admission these sjmp- 
toms were exaggerated, and bleeding from the gums became 
severe. Roentgen treatment failed to control uterine bleeding 

Examination showed marked pallor, and purpuric spots were 
present on the left leg. The lymph nodes and the spleen were 
not enlarged. 

Examination of the blood showed 2,330,000 erythrocytes, 25 
per cent hemoglobin and 8,200 leukocytes, with 82 per cent 
polymorphonuclears and 18 per cent lymphocytes. There were 
36,000 platelets. The bleeding time was twenty minutes and 
the clotting time three and one-half minutes. 

The patient received one blood transfusion and other treat- 
ment to control the bleeding, with no effect. Splenectomy was 
performed April 17. Convalescence was stormy and compli- 
cated by pleurisy with effusion. However, all bleeding ceased, 
and she was discharged from the hospital May 28 

It has not been possible to obtain reports of the state of the 
blood since then, but at the time of writing the patient is known 
to be alive and well and to have had no recurrence of abnormal 
bleeding. 

Case 6 — J. R., a white girl aged 13, admitted to the Buffalo 
General Hospital April 24, 1928, had had bleeding symptoms 
for the first time five years previously, following scarlatina and 
measles. Since then there had been recurrent attacks of 


Table 5 — Results of 'Blood Examinations w Case 5 





Homo White Blood 

Date 

Platelets 

Bleeding Time 

globm, % 

Cells 

Comment 

►5 *3 

it 

OO 

36,000 

20 minutes 

25 

8,200 

Splenectomy 

Apr. 21 

Stay 5 

245,000 

* 

50 

uisoo 

Pleurisy 

May IG 

350,000 






Table 6. — Results of Blood Examinations in 

Case 6 




Hemo White Blood 

Date 

Platelets 

Bleeding Time 

globm, % 

Ceils 

Comment 

May 11, 1928 
May 19 

20,000 

Very long 

45 

8,000 

Splenectomy 

May 25 

152,606 





June 6 

157,000 


49 

.. 


Mar. 4,1932 

225,000 


SO 



Aug 23, 193 5 

240,000 

2yv minutes 

00 


_____ 


epistaxis, bleeding gums and purpura About one year be or 
admission she underwent tonsillectomy and bled profuse'.'- 
short time after this her menstrual periods began; they " e 
irregular and prolonged, and the flow was profuse. 

The patient was well developed, with pronounced P a 
Petechial hemorrhages were present on the chest, abdomen 
extremities. The gums were actively bleeding. The > P 
nodes and the spleen were not enlarged 
Examination of the blood showed 3,580,000 erjt 
45 per cent hemoglobin and 8,000 leukocytes. There were - ■ 
platelets. The bleeding time was prolonged and the 
;ime normal. , r t( . r 

Preparations for spfenectomy were began af onc f'f m p ost . 
:wo transfusions the operation was performed a a > ■ n0 
jperative convalescence was uneventful, and there a 
■ecurrence of abnormal bleeding to date Menstrua i 
•egular each month, each period lasting six or 5 ' j f c 
vith light flow. The patient has led a norm*k 
laving finished school and undergone training as 
10 loss of time because of illness. 

SUMMARY AND COMMENT - 

In this paper we have reported the rest; its o ^ 
tectomy in six cases of purpura haemo p rom 

leriods of postoperative observation ha g can 

en to fifteen and one-half 3 cars. followed 

letermined, this group, of patients » a s " d Onh- 
anger than any' group thus far p 
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Whipple, 4 Gcggie 5 * * and Giffin 0 have reported cases 
observed longer than ten years. However, records o 
some fifty-three cases observed from five to thirteen 
years were found. These included the cases just men- 
tioned and those of Beneke,' Solway, 8 * Myers and 
Brown and Elliott. 10 This makes the total of cases 
observed from five to fifteen and one-half years about 

fiftv -nine. . . 

Although detailed records arc not available, it would 
seem that in the great majority of these cases there 
was complete relief from symptoms and that the 
remissions were permanent to the end of the obser- 
vation period. In the minority there were recurrences 
of hemorrhagic phenomena, usually of mild types. 
Only one case" was found in which severe bleeding 
occurred more than five years after splenectomy. It 
was that of a girl in whom severe metrorrhagia devel- 
oped at the onset of puberty five years after splenectomy 
and after a long period of good health. This patient 
died. 

Our series illustrates a few interesting and impor- 
tant points that have been mentioned by other writers. 
The first of these concerns the selection of cases for 
splenectomy. By far the best and most convincing 
results were obtained in cases in which the diag- 
nosis of recurring idiopathic purpura haemorrhagiea 
was unequivocal. This was true in cases 1. 3, 5 and 6. 
In these cases all evidence of history, physical exami- 
nation and laboratory data supported tile diagnosis. 
Recovery was characteristic and permanent. However, 
case 2 was atypical with respect to the age of the 
patient at the onset of illness, the comparatively short 
duration and the leukocyte picture. The patient 
recovered slowly and incompletely, and the platelets 
failed to increase in the characteristic manner. This is 
the type of case in which the decision to perform 
splenectomy is reached with some reluctance, as though 
the procedure is rather forced on the physician. Case 4 
fails also to conform to the group of ideal cases, 
although the results were excellent. This was a case 
of juvenile purpura of short duration. What the end 
result would have been with more conservative treat- 


bleeding is noted. In case I of the present series there 
was such a course, and we have observed tins phe- 
nomenon in' several more recent cases. However, it 
is not present in all. In some cases, for example case 3, 
the initial increase brings the platelet level within 
normal limits, where it is maintained without perceptible 
fluctuation for long periods. In others the initial rise 
is extremely slow (case 4). In a number of cases the 
platelet level has remained subnormal for months or 
years and vet no recurrence of bleeding lias resulted, 
in most of these, other evidences of hemorrhagic dia- 
thesis, for example prolonged bleeding time, may be 
demonstrated. 

In other words, the majority of typical cases of 
recurring purpura respond to splenectomy in a rather 
characteristic manner, but a minority do not. In spite 
of numerous suggestions with regard to prognosis and 
prevention of this unfavorable response, there seems to 
be no absolute method of foretelling the result in an 
individual case. 

Brown and Elliott 10 described postoperative pul- 
monary complications on the left side in two cases. 
In the present series, patients 3 and 5 showed similar 
complications. In both the involvement seemed to be 
limited to the pleura, one having pain and friction rub 
and the other a large cfTusion. 

CONCLUSIONS 

1. Of six patients with purpura haemorrhagiea 
observed from ten to fifteen and one-half years after 
splenectomy, all continue to be free from bleeding 
phenomena, and four of these arc known to show nor- 
mal platelet levels. 

2. The best and most convincing results were seen 
when the preoperative diagnosis of recurring idiopathic 
purpura haemorrhagiea was unequivocal. 


THE RELATION OF THE PHYSICIAN - 
TO THE TUBERCULOUS PATIENT 

ALFRED L. KRUGER, M.D. 


ment cannot be said. However, with increasing knowl- 
edge of this disease ft has come to be recognized that a 
high proportion of affected children recover spon- 
taneously. On the other hand, similar cases are known 
in which acute hemorrhagic phenomena developed and 
death followed in spite of heroic measures. It seems to 
us that the question of therapeutic indication in juvenile 
purpura is still unsettled and that there is much to be 
said for prompt splenectomy before the patient becomes 
a poor operative risk. 

A second interesting point concerns the platelet 
response and associated phenomena in relation to sple- 
nectomy. Brown and Elliott 10 and others have described 
a platelet curve which has come to be regarded as 
rather typical. A sharp rise occurs usually' within 
forty-eight hours, to reach a peak in about ten day's. 
This is followed by a secondary fall, sometimes to a 
subnormal level, at which point a mild recurrence of 


4. Whipple, A. O.: Splenectomy ns a Therapeutic Measure ir 

Pwpura Haemorrhagiea, Surg., Gynec. & Obst. 42 

329 (March) 1926. 

5. Geggic, C. G. : Essentia! Thrombocytopenic Purpura Haemorrhagiea 

A ° f Six Operative Cases. Canad. M. A. J. 05:651 (Dec.) 1936 

4- 95 (Dec 1 1936 Essentl: ' 1 Thrombocytopenic Purpura, Internat. Clin 

?. Bertekei cited by Whipple. 4 

w Thrcittbapemc Purpura: Report of a Case wttl 

Recovery Following Splenectomy. Canad. M. A. J. 30:637 (Tune) 1934 

Chicago ^ xoinTmi proc - inst - 

. 1®; T>- N., and Elliott, R. H. E.: The Results of Splenectom- 

1,1 Thrmolioc} topemc Purpura, j. A. M. A. 107: 17SI (Nov. 2S) 3936. ' 


JF.RSF.V CtTV, N, J. 

The past decade can truly be called the beginning 
of a new era in collapse therapy in pulmonary tubercu- 
losis. It is not my purpose at this time to enter into any 
discussion of the various forms of collapse now being 
utilized in the treatment of pulmonary tuberculosis but 
rather to dwell on and consider the psychologic and 
mental phase in the treatment of this disease. 

In an analysis of records concerning patients dis- 
charged from the Hudson County Tuberculosis Hospi- 
tal I noted that four times as many patients who were 
not receiving any form of collapse therapy signed a 
release as opposed to those who were. In an effort to 
ascertain the cause for this, three reasons presented 
themselves: (1) a feeling of well being, (2) conditions 
at home requiring their return to work, (3) the patient 
not sufficiently aware of the importance of bed rest in 
the treatment of tuberculosis and not educated properly 
as to the advantages of the sanatorium or hospital. With 
the knowledge in mind that a goodly number of the 
patients who signed a release in the past returned to 
the sanatorium with their lesion much more advanced 
in extent, and also remembering the definite danger that 
these patients present in carrying the infection To those 
with whom' they might come in to contact, we are 

B - s - Po,lak - Medi “' Di ^ tor - 
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attempting to guide our efforts toward the creation of 
a better understanding of each and every patient so that 
we may aid in directing them toward their goal of a life 
of usefulness to themselves and to society. 

Many patients who are admitted to the sanatorium 
are not acutely ill and except for a slight cough or a 
sudden hemoptysis were not aware that anything was 
wrong with their physical condition. In the mass tuber- 
culin testing that is now going on in various parts of 
the country, many cases of tuberculosis are being dis- 
covered that are entirely asymptomatic. . I do not think 
it beyond the experience of every physician dealing with 
tuberculosis to say that in these patients, and especially 
in those who are the bread earners of a family, the 
news is received with some degree of shock. Especially 
is this true among those who recall stories of the fearful 
“consumption” and are not aware of what can be done 
today with most cases if obtained soon enough. I 
believe that the way a person is going to react to the 
knowledge that he has tuberculosis and will have to 
remain in a sanatorium for a long time depends on two 
factors: (1) his inherent characteristics, whether his 
tendency is toward an introvert or extrovert type, and 
(2) his station in life at the moment, whether or not 
he has any responsibilities, such as a family to support. 
It therefore behooves the physician, when he makes 
a diagnosis of tuberculosis, to study the type of patient 
that he has in hand. Especially is this true if he is 
going to treat the individual. 

INTROVERTS AND EXTROVERTS 

Jung has classified the human psychology into two 
groups: the introverts and the extroverts. Extrover- 
sion may be defined as the turning of an interest out- 
ward toward some object. Introversion, on the other 
hand, is a recession of interest from the object toward 
the subject or the contemplation of one’s own thoughts 
and feelings. We do not believe that the tuberculous 
patients can be classified into these two groups as these 
represent the two extremes, but in each individual is 
the inherent tendency to lean more or less toward one 
or the other extreme. And when the individual develops 
tuberculosis that tendency becomes somewhat more 
manifest. I agree with Wolepor 1 in that we do not 
believe that there is any specific abnormal state in tuber- 
culosis and that the neurasthenic manifestations 
encountered in tuberculous patients are not specific to 
tuberculosis alone but are the same as are not infre- 
quently seen in individuals with any protracted illness. 
It is with the two extreme types and particularly with 
the introvert that the doctor must turn psychiatrist. For 
after all, as Noyes 2 defines it, psychiatry is “primarily 
concerned with the behavior of the human organism as 
a unitary system engaged in adjustment to its environ- 
ment.” That is exactly what the physician dealing with 
tuberculous patients must do: adjust and adapt them 
to their illness as close to the point of contentment as 
is possible, instilling within them the hope and certainty 
that they will soon recover and return to their former 
usefulness to society. In no other disease is this so 
important, for here the individual must be confined to 
a bed rest regimen for a number of months and he must 
be made to believe in the need for such treatment, and 
preferably in a san atorium. 

1. Wolepor, Ben: The Mind and Tuberculosis, Aru. Rev. Tuberc. 

19 2 . 3 Noy«j <r A. > P. ! : -9 Modeni Clinical Psychiatry, Philadelphia, W. B. 
Saunders Company, 1934. 


The extrovert is characteristically carefree and 
unconcerned about his condition. The problem that 
confronts the physician is to gain the confidence of 
the patient and to institute an educational program, 
explaining the need for prolonged treatment if the 
patient is to make satisfactory progress. Occasionally 
one will encounter a patient who does not understand 
the necessity for the need of intensive treatment. Here 
one must be frankly outspoken and attempt to show 
the patient what may happen if he fails to heed the 
physician’s advice. The patient must be made to realize 
that he is a sick person in spite of his apparent well- 
being. He must be convinced of the fact that tuber- 
culosis, when discovered early, may be easily controlled, 
whereas, when the disease is of a more advanced type, 
it is more difficult to obtain a satisfactory result. In 
order to obtain the full cooperation of the patient, it 
is essential that he be advised concerning the develop- 
ment and progress of the disease through the medium 
of educational propaganda, which must be conveyed to 
him in order that he may fully comprehend the signifi- 
cance of the entire situation. It is at this time that 
the physician in charge must make an indelible impres- 
sion on his patient. An intelligent presentation of all 
details concerning the patient’s particular involvement 
will in many instances mark the success or failure of 
the case in question. 

It is with the introvert that we must use the greatest 
of discretion. He has kept his troubles to himself, for 
his best defense has been to keep his troubles hidden. 
It is this type of individual that should be prevailed on 
to share his innermost thoughts with the physician if 
the physician anticipates any results. He must not be 
allowed to become depressed, for I am convinced that a 
happy patient with a happy, healthy state of mind is a 
most desirable asset in fighting a chronic disease suet 
as tuberculosis. On the other hand, I condemn thf 
practice of minimizing a patient’s lesion, such as diag- 
nosing an infiltrate as a “bronchitis” so as to avoid any 
“embarrassment” to the patient. I only too often see 
patients who state that their physician, several wont is 
prior to admission, told them that they had a j * 
bronchitis” or a “tiny spot on the lung” ana advise 
only a couple of weeks rest in bed. Such nuslea mg 
statements or errors in diagnosis are just too frequen • 
However, when one has a patient in the sanatoriu 
with the diagnosis of tuberculosis, in a certain few se ec 
cases I believe it perfectly justifiable to minimize so 
what the extent of the process. Those patients ' 
are apprehensive and worried about themselves 
be reassured and convinced that their trouble l 
too far advanced and that with time they will re ■ ' 

An attitude of optimism must be assumed by the 
and imbued in the patient. I have noted in some ; 
cases that the mere mention of the word ca y 
caused them to become panicky and apprehensiv . 

Case 1 .— T. O., a white man aged 35, ^ as . ,^ St with 

the institution in February 1937 with a left sid d P e 
effusion. Three years previously he had been t The 

for a mild hyperthyroid state with apparen y g : , ore(J fluid 

fluid was aspirated on one occasion, a clea notc d on 

being obtained with no underlying parenc j ^ discharged- 


x-ray examination and after two months he anu 

At that time it was seen that he was W’ te pu!mon ary 

nervous but the knowledge that he ha ;, e returned 

;oon cheered him. Following discharge he Jn 


lesion soon cheered *■■■■■• * ~ examination. J " 

every three months for check-up and x-r y c. ^ tJ)f , rig ht 
May 1938 a roentgenogram showed a small In % - 

infraclavicular region, for which he was hosp 


icw 
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of liis previous mental state and his fear of tuberculosis, he 
was told that he had an infiltrative lesion in his lung winch 
required hospitalization. Pneumothorax was attempted but no 
free space was found. During all this time he had occasional 
“spells" of depression when he would become deeply concerned 
about his general health, but a few words of encouragement 
would soon put him at ease. One day, while talking to one 
of the nurses, he learned that he had a cavity in his lung and 
a dramatic change took place. He became exceedingly despon- 
dent, his appetite became poor and his entire demeanor was 
that of a “lost man.” It was only after repeated talks with 
him, in which the size of the antrum was greatly minimized 
and' evidence presented that a cavity could heal, that lie was 
made to return to a more cheerful state of mind with the hope 
of recovering completely. 

Here was a patient who was in the hospital and 
who was apprehensive and nervous about his physical 
condition, but who at the same time was most coopera- 
tive. In this type of individual I feel justified in mini- 
mizing the extent of the lesion, as long as it makes 
the patient maintain a cheerful and hopeful outlook 
and he continues to be cooperative. 


of the treatment and soon have to return because of 
reactivation of the lesion. This group presents a real 
problem not only to themselves but to the others with 
whom they come in contact. It is with this group that 
the physician must become frank and outspoken and 
stress the dangers involved. To obtain the cooperation 
of the patient and to have him fully comprehend the 
significance of his intentions, it frequently will be bene- 
ficial to cite as an instance the individual with whom the 
patient is familiar, who, for the reason of having refused 
advice, had to return with an advanced lesion. I lie 
earnestness and sincerity with which such statements 
arc submitted to the patient will frequently have such 
a desired effect and persuade the patient to remain. 
The patient must he made to realize the seriousness of 
his disease. He must he made to realize that his ulti- 
mate recovery depends entirely on the extent of his 
cooperation with the physician. 

One thing must be emphasized to all tuberculous 
patients, that rest means not only physical rest but also 
mental rest and that one cannot he subordinated to the 


ATTITUDE OF THE PHYSICIAN 

1 believe it wise, when making staff rounds, not to 
discuss the progress of the case in front of the patient, 
except in the form of encouragement, as the patient will 
listen intently and invariably misinterpret every state- 
ment. The physician should devote as much time as 
possible to obtain a sympathetic understanding with the 
patient and discuss at length any problem that may 
be brought up, no matter how trivial it may seem. 
These individuals should be encouraged to keep inter- 
ested in the news of the day and I heartily endorse the 
widespread use of the radio. Its effects on the well- 
being of the patients have been so encouraging that in 
the new Hudson County Tuberculosis Hospital, which 
is now ready for occupancy, every bed is supplied with 
an individual ear-set, so that a patient may have the 
choice of listening to one of four different programs 
without in any way interfering with the other patients 
in the ward, should they desire to listen to another sta- 
tion or take a nap. 

We have noted in a number of cases, especially of 
the introvert type, that, when pneumothorax is 
attempted and found to be ineffective because of an 
obliterative pleuritis, the patients will become despon- 
dent and feel that their only chance for recovery is lost. 
We have pretty well obviated this apparent setback by 
thoroughly explaining to them when pneumothorax is 
suggested that this procedure is merely an adjunct in 
the treatment of tuberculosis ; that they will improve 
with bed rest alone, but that if pneumothorax is tried 
and proved to be successful it will help to rest the lung 
a little more and tend to hasten the recovery. But 
by no means is the thought conveyed that it is the 
treatment par excellence. In every ward in the sana- 
torium there must be one or more patients on a bed 
rest regimen who are improving. Pointing these 
patients out to the new arrival on whom pneumothorax 
has been tried unsuccessfully will do much in reassur- 
ing them. 

In a sanatorium one constantly has to contend with 
requests from patients to be discharged. Particularly 
is this true among those who are on bed rest and are 
getting along fairly well. They feel that they can return 
home and continue with the same sort of treatment. 
With a very few exceptions I have found this not to 
be true. The majority of those who sign a release 
become careless about carrying out the fundamentals 


other. The object of physical rest is to diminish the 
work of the lungs by diminishing the number and extent 
of the respiratory excursions. Yet, what good is such 
physical rest if the patient maintains a state of high 
nervous tension as seen in the neurasthenic type of 
individual? It is not infrequently noted that patients 
with extensive pulmonary involvement who arc cheerful 
aud mentally stable show a favorable progress. Ishi- 
gami s explains this on the presence of a comparatively 
high opsonic index. On the other hand, patients with 
neurasthenic tendencies showed a lowering of their 
opsonic during the period of mental upset with systemic 
upset and general decline. 

MEMBERS OF THE FAMILY 

The tuberculous person must be shielded from the 
cares and responsibilities of home and business and I 
have had, time and time again, to caution friends and 
members of the family from bringing any news to the 
patient which may in any way disturb him. Because 
of this I feel that, whenever feasible, sanatorium care 
for the patient is the desirable thing, for here the indi- 
vidual is more or less isolated from home influences, 
which, _ although well meant, are not always to the 
patient's best interests and, in addition, he is under 
constant supervision with the knowledge that he is in 
the same hospital with a number of others similarly 
afflicted and all having the same goal. Also, from a 
public health standpoint, his chances of spreading his 
infection are minimized. 

Case 2, — R. V. B., a white woman aged 21, a secretary, was 
admitted to the Tuberculosis Service of the Jersey City Medical 
Center Nov. 6, 1937. Prior to her admission she had been 
treated at another institution, where pneumothorax had been 
started on the right side May 17 and on the left side on June 
IS, 1937. Refills had been continued on the right side up to 
the time of her admission but had been discontinued on the left 
side November 6 because of an adherent pleuritis over the 
cavity-bearing left upper lobe with a tiny residual pneumo- 
thorax pocket over the lower lobe. The right lung showed 
a 35 per cent selective collapse over the upper lobe with an 
antrum measuring 2 cm. in diameter in the upper lobe area. 

It was noted that during the first three days the patient was 
extremely despondent with persistent nausea, anorexia and 
frequent crying spells. After many attempts she was finally 
prevailed on to unburden herself and she stated that a physician 
had told her that her left lung was " shot" and that nothing 
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could be done for her, so that pneumothorax had been discon- 
tinued. Her father yielded the information that, since being 
told, she had become greatly depressed and appeared to be much 
worse. At the staff conference it was decided to continue with 
the pneumothorax on the right side for the sake of reinstilling 
in her the hope for some recovery, although it was felt that her 
ultimate prognosis was poor. Slowly but surely, by frequent 
visits and talks to the patient, she was finally made to realize 
that her left lung was not completely “shot" and that pneumo- 
thorax was not essential for recovery from tuberculosis. To 
illustrate the point more vividly, several patients on whom 
pneumothorax had been attempted but no free space obtained 
and who were recovering were brought to her bedside and 
shown to her to prove that a bed rest regimen could be suffi- 
cient to heal a lesion. The change in her during the next few 
days was remarkable. She became cheerful and her appetite 
slowly improved. The true state of affairs was presented to 
her father and he was warned against revealing this informa- 
tion to her. She got along fairly well as time went on and 
the cavity on the right side gradually closed. In May 1938 
she received a letter from her sister telling her that she had 
heard that the pneumothorax on the right was going to be 
discontinued as it was ineffective. This was practically equiva- 
lent to pronouncing a death sentence on her, for she lapsed 
into a state similar to the one she was in when she was first 
admitted. This statement was entirely erroneous as we had 
no idea of doing this, but we reasoned that the father had 
revealed the true state of affairs to the "indiscreet” sister, who 
in part misinterpreted the statement to mean that we were going 
to discontinue the treatment on the right side. She was called 
in and the patient was finally convinced that her sister had been 
misinformed. She soon returned to her normal self and at 
the present time is one of the most cheerful patients in the 
hospital with as much hope as any of them. 

In conclusion, I would make a plea for a more 
rational attitude toward the tuberculous patient, one of 
optimism and hope, for with both of these we shall find 
our task in combating this disease a much easier, hap- 
pier and more fruitful one. 


THE EFFECT OF NONSPECIFIC 
OPERATIONS ON ESSENTIAL 
HYPERTENSION 


ITALO F. VOLINI, M.D. 

AND 

NATHAN FLAXMAN, M.D. 

CHICAGO 


Investigation of the literature on the operative ther- 
apy of essential hypertension indicates inadequate use 
of control studies. This is especially significant in 
relation to the question of whether nonspecific surgical 
measures influence hypertensive disease. 

In 1930 Ayman 1 evaluated the therapeutic results 
in cases of essential hypertension by interpreting 
symptomatic relief. He stated that the successful treat- 
ment of essential hypertension by the use of many 
different drugs and methods of treatment has been 
reported at least 200 times in the decade 1920 to 1930. 
Since then an equal number of new types of treatment 
for essential hypertension have been introduced, many 
enthusiastically. They stay momentarily and then 
rapidly wane into obscurity. 

At present a constantly increasing number of oper- 
ations are being proposed and performed as treatment 


From the Cook County Hospital and the Department of Medicine. 

Therapeutic Kesuits in Essen- 
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for essential hypertension. 2 We have analyzed these 
with the results published and, as Ayman 1 found previ- 
ously, noted that the articles dealing with the surgical 
treatment of essential hypertension exhibit certain 
common features : 

1. Complete or partial symptomatic relief is reported. ■ 

2. A moderate and occasionally a marked reduction in blood 
pressure is reported. 

3. The degree of symptomatic relief is generally greater than 
the degree of reduction in blood pressure. 

4. The degree of symptomatic relief is frequently out of ail 
proportion to the reduction in blood pressure. 

5. Marked symptomatic relief sometimes occurs without any 
reduction in blood pressure. 

Table 1 . — Age Croups 


•dues Xo. of Cases Per Cent 

21-30 s 111 

31-40 9 3).3 

41-30 10 37.1 

51-00 4 U.S 

01-70 0 6.0 

71 -K) 3 3.7 

Totals 27 100.0 


Table 2, — Sites of Nonspecific Surgical Measures 


Site 


Xo. of Cases 


Pelvis 1« 

Prostate 3 

Appendix 3 

Gallbladder 2 

Thyroid - 

Hernia 1 

Hemorrhoid 1 


Total. 
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This report presents a comparison between the 
results of nonspecific surgical measures (e. g. hyster- 
ectomy, cholecystectomy, prostatectomy) and specific 
measures (e. g. extensive sympathectomy, splanchnic 
nerve resection, celiac ganglionectomy ) performed on 
patients with essential hypertension. During the past 
nine years 1,500 cases of hypertensive heart disease 
have been studied. In fifty-two of these, various 
operations had been performed during the precardiac 

Of the surgical cases, twenty-seven are suitable for 
analysis. A total of twenty-eight operations were 
carried out. None of these were performed as dtrec 
treatment of the essential hypertension ; they were inci- 
dental to it. However, many patients refused 
necessary surgical measures because of their hyp 
tension until, in an effort to gain consent, it n< 
explained to them that operation might help their ig 
blood pressure. There was no proved basis J° T . 
statement. It was used only as a means o * 
end , the operation being urgently indicated at _ 

2. These have been described by: Q Subtotal 

• ■■ * 3934 * -- « r,.^. 


ision), 
r, w. 

n of t 


Unilateral and Bdatend 
5P i a r n eh hn int : Med!' 5-1 1 577 (OcM 


and Heuer, G. 1.: Treatment of infjS 

extension by Section of Anterior Nerve Hoots. 

me \ inn? . •Air.-a- -l VtftCH - 


l Ho, 


seriension u>- uauuu m 

■’ l 4S V <F and Adscm A W-: The rbysiolocka! : 

lympatheetomy for Essential Hypertenston. Am. Heart J 

n > ^Medical Aspects of Stoical Treatment of Hr***-*- 

‘G.W auto 

itrnent of Essential Hypertension, Ann. inirjs. 

*E V and Adscn, A. W,: Physiologic Effect ^serrations* 
JihecVomy for Essential HyPertens.on: Further 

. Inf. Med- 11:21* 1 (June) 1938- 



ESSENTIAL HYPERTENSION — VOUNI AND P LAX MAN 


2127 


Volume 112 
Number 21 

Ml the patients except patient 21 were operated on 
in the Cook County Hospital. Later they returned 
to the hospital when congestive heart failure or other 
manifestations occurred. All deaths and autopsies listed 
took place in the Cook County Hospital. A record 
was kept of the preoperative and postoperative blood 


There were fifteen white (nine female and six male) 
and twelve Negro (ten female and two male) patients 
in this scries. The ages varied from 26 to 72 years 
at the time of operation. Twelve (44.4 per cent) were 
under 40 and twenty-two (81.5 per cent) under 5U 
(table 1). 


Tam.p. 3.- 


-Effrcls oj Nonspecific Suryical Measures on Essential Hypertension 


JjlSt I’OStOlMTlltlVC 

KxmnlnnUtm 


Wood I’refsme 


Case 

Age 

Sex 

r 

Race 



Prc- 

opemtlvc 

— — N 

Post- 

operative 

1 

so 

9 

X 

200/130 

140/90 

2 

44 


9 

X 

190/130 

136/94 

3 

20 

9 

X 

240/180 

170/110 

4 

40 

9 

X 

220/170 

100/120 

5 

ss 

9 

X 

204/150 

J5S/02 

6 

S4 

9 

X 

230/130 

18S/11G 

7 

35 

9 

X 

214/130 

140/lOS 

8 

34 

9 

X 

200/120 

170/104 

9* 

3$ 

9 

X 

240/1 SO 

190/J20 

10* 

3$ 

9 

X 

260/190 

160/130 

11 

41 


X 

230/160 

10S/1Q4 

12 

54 

tf 

X 

210 / m 

140/00 

13 

50 

9 

w 

100/110 

120/82 

U 

36 

9 

w 

220/150 

iss/no 

15 

43 

9 

TV 

2 70/120 

iss/ts 

16 

26 

9 

TV 

220 /1G0 

180/ 120 

17 

59 

9 

TV 

230/150 

1 GO/110 

18 


49 

9 

TV 

3GG/110 

120/74 

19 


52 

9 

TV 

17$ nos 

134 (€0 

20 


43 

9 

TV 

200/170 

100/120 

21 


m 

H 

9 

W 

f 170/1 12 

1180/118 

140/S0 

150/102 

22 


57 

cf 

TV 

200/130 

160/110 

23 


49 

<f 

TV 

180/120 

136/7S 

24 


47 

<f 

TV 

230/1GG 

1SG/10G 

23 


44 


V7 

100 / no 

12S/GS 

20 


72 


TV 

100/130 

150/100 

27 


45 

c? 

TV 

220/150 

170/120 


* Malignant hypertension proved by autopsy. 


Kllect on mind Since 
Type ot Operation Symptoms Operation 


Supracervical 

hysterectomy 

Symptom lree 

7 yr- 

S yr. 

Hysterectomy 

Symptom tree 

2 yr. 

yr. 

Salpingectomy, 

appendectomy 

Symptom free 

G yr. 

li yr. 

Hysterectomy 

Symptom Tree 

7 yr. 

S yr. 

Oophorectomy, 

Appendectomy 

Symptom free 

4 yr. 

’> >r. 

Hysterectomy 

Symptom lree 

0 yr. 

6 yr. 

Hysterectomy 

Symptom free 

3 yr. 

5 yr. 

panhystcrectomy 

Symptom free 

2 yr. 

3 yr. 

Pnnhystereetomy 

Symptom free 

3 JT. 

i yr. 

rnnliystcrectomy Symptom Ircc 
i yr. 

2 yr. 

Bilateral 

herniotomy 

Snnptbjn tree 

S month? 

l yr. 

Prostatectomy 

Symptom tree 

2 yr. 

5 yr. 

Cholecystectomy, 

appendectomy 

Symptom free 
Oyr. 

S yr- 

Oophorectomy, 

Appendectomy 

Symptom Ircc 
Syr. 

6 yr. 

Thyroidectomy 

Symptom tree 
5yr. 

11 yr. 

Oophorectomy, 

Appendectomy 

Symptom tree 

5 yr. 

C yr. 

Punliystcrectomy 

■ Symptom lrce 

4 months 

7 months 

Hysterectomy 

Symptom Ircc 
Oyr. 

12 yr. 

Appendectomy 

Symptom tree 

3 yr. 

4 yr. 

Hysterectomy 

Thyroidectomy 

Symptom tree 
2yr. 

Symptom free 

sy vi* 

. 3 yr. 

Vaginal hys- 
terectomy 

— 5 r . 

Symptom free 
IS months 

2 yr. 

Prostatectomy 

Symptom free 

G yr. 

C yr. 

Appendectomy 

Symptom free 

3 yr. 

5 yr. 

Appendectomy 

Symptom free 

G yr. 

6 yr. 

Hemorrhoidec- 

tomy 

Symptom free 

4 yr. 

5 yr. 

Prostatectomy 

Symptom free 
Gyr. 

7 yr. 

Cholecystectom: 

appendectomy 

Symptom free 
3 ?t. 

4 yr. 


Blood 

pressure 

Comment 

i:;o/ no 

Bled nt 3S of congestive heart failure 

224/m 

Decompenfated when last seen, 5 year 0 
after operation 

230/170 

Died at 05 In terminal nicmtn 

2.16113a 

Decompensated when la«t seen, S yen tn 
nfter operation 

100/130 

Tnllurc o! left side of heart when Tact 
{■eon, 5 year? alter operation 

250/140 

Decompensated when last seen, 8 years 
after operation 

200/ HO 

Dceomncn c nted when last seen, o years 
after operation 

210/110 

Died nt 37 In terminal uremia 

2D0/H0 

Died nt 42 In terminal uremia; autopsy 
showed malignant nephrosclerosis 

244/170 

Died nt 40 In terminal uremia; autopsy 
showed malignant nephrosclerosis 

2 JO/ 150 

Return of nil symptoms when last seen, 

1 year alter operation 

190/110 

Decompensated when Inst seen, 5 years 
after operation 

140/210 

Return of all symptoms when last seen, 

S years after operation 

200/120 

Died nt 44 of conge«Uvc heart failure 

200/110 

Died of congestive heart failure, con- 
firmed nt autopsy, nt M 

170/110 

Died nt 32 In terminal uremia; autopsy 
showed arteriosclerosis and nrteriolo* 
sclerosls of kidneys 

210/130 

Decompensated when Inst seen, 7 mo. 
after operation 

22S/124 

Decompensated when last seen, 32 years 
after operation 

160/110 

Died at 5G of congestive hcnTt failure 

2SO/1CO 

Return of oil symptoms when last seen, 
3 years after operation 

170/104 

160/130 

Return of all symptoms 2 years after 
first operation until second operation 
9 years Infer; symptom free to date 

210/120 

Failuro of left side of heart when last 
seen, G years nfter operation 

m/n$ 

Decompensated when last seen, 5 years 
after operation 

270/170 

Died of congestive heart failure at 53 

170/120 

Failure of left side of heart when 
seen, 5 years after operation 

150/112 

Decompensated when last seen, 7 years 
after operation 

200/112 

Decompensated when Jast seen, 4 years 
afte:' operation 


pressure, the type and duration of symptoms, how long 
the patient was symptom free postoperatively, the 
blood pressure when he was last seen and the outcome. 
Cases were not selected. We had no part in obtaining 
consent for operation, surgical planning or after-care 
in the majority of these cases. Our observations were 
routine studies of the factors which influence the course 
of hypertensive heart disease. 


The seven general types of operation performed are 
indicated in table 2. Sixteen patients (59 per cent) 
had pelvic operations, mainly hysterectomy or pan- 
hysterectomy for large fibroids alone or combined with 
diseased ovaries and fallopian tubes. 

The preoperative and postoperative blood pressures 
are indicated in table 3. ■ Reductions were common but 
m no way related to the amount of symptomatic relief. 
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All patients were relieved of symptoms such as head- 
ache, pain in the chest, “nervousness,” dizziness, fatigue, 
insomnia and palpitation, regardless of the type of oper- 
ation performed. 

The duration of the symptom-free stage varied from 
four months to nine years, averaging three and one-half 
years (table 4). As far as can be determined, the 
results were better in our cases than in any of the 
specific operations for essential hypertension. Yet our 
patients were certainly not operated on primarily for 
the essential hypertension. Any of the claims made 
for the efficacy of treatment of essential hypertension 
by specific surgical measures can be substantiated by 
our cases of nonspecific operation. It is contended that 
if a patient is able to return to his former occupation — 
if he is relieved of his subjective symptoms — that and 
that only determines the value of the operation. Our 
patients had at least seven different types of operation 
and obtained the same results. While enforced bed 
rest, operative hemorrhage, anesthesia, operative insult 
and traumatism and the administration of sedative 
drugs are common factors in both nonspecific and 
specific surgical procedures which possibly influence 
hypertension, we believe our results prove what 
Ayman 1 showed clearly, that the symptoms associated 
with uncomplicated essential hypertension may fre- 


Table 4. — Duration of Symptom-Free Stage 


Tears 

l*ss than 1 
1 to 2 

3 

4 

5 

u; 



9.; 


No. of Cases 

. * 3 

C 
0 
2 

5 

2 

1 


Average, 3& 


Total, 23 


quently be relieved by the suggestion inherent in any 
seriously and enthusiastically prescribed drug or means 
of therapy. 

SUMMARY 

The symptomatic relief and reduction in blood pres- 
sure resulting from nonspecific surgical measures (e. g. 
hysterectomy, prostatectomy,. cholecystectomy) in the 
presence of essential hypertension are similar' to and 
sometimes better than those obtained by specific pro- 
cedures (extensive sympathectomy, splanchnic nerve 
resection, celiac gangjlionectomy) performed especially 
for those purposes in the treatment of essential hyper- 
tension. The evidence presented justifies doubt of the 
indications for specific surgical treatment of essential 
hypertension and the results obtained from it, - 


Manson’s Fortune Diminished Rapidly. — At the end of 
1889 Manson returned to Scotland, where he had acquired an 
estate in the vicinity of his birthplace, and where he intended 
to pass the remainder of his days as a man of leisure ; but luckily 
for posterity, fate had it otherwise. The large fortune that he 
had accumulated rapidly diminished in the face of the falling 
value of the Chinese dollar, so that in the ensuing year he was 
forced to begin work again, and descending upon London, he 
commenced a consulting practice at 21 Queen Anne Street. 
Although his reputation had been unequalled in the East, he 
found that it was not so easy to commence an uphflf struggle 
at 46 years of age; but soon his connection began, and it was 
not long before he was appointed a physician to the Seamen’s 
Hospital Society, with charge of beds in the Dreadnought Hos- 
pital at Greenwich. — Power, Sir D’Arcy: British Masters of 
Medicine, Baltimore, William Wood & Co., 1936. 


Clinical Notes, Suggestions and 
New Instruments 


SUBSEQUENT HISTORY OF A NEEDLE BROKEN OFF 
AND LOST IN THE UTERINE WALL DURING 
AN EMERGENCY OPERATION 

James N. Brawker Jr., M.D., Atlanta, Ga. 

Now and then a needle breaks off during an operation. As 
a rule, it is possible to recover the broken portion and remove 
it; sometimes it cannot be found. 

In the case here reported a right tubal pregnancy had been 
removed. A few months later the patient was hurriedly 
admitted to the hospital and at- once operated on for a rupture 
of the uterus during early pregnancy. 

On account of the patient’s alarming condition, quick action 
was necessary'. During closure of the ruptured uterine wall 
the greater portion of a curved needle broke off and was lost 
in the wall of the uterus ; it could not be located. 

It was necessary to get the patient off the table at the earliest 
possible moment. The tear in the uterine wall was sutured and 
the abdomen closed. 

The subsequent history of the needle is an interesting one. 


REPORT OF CASE 

First Admission.- — M. McF., a Negress aged 22, was, admitted 
to the Johns Hopkins Hospital Nov. 10, 1934, complaining of 
vaginal 'bleeding- for seven weeks, abdominal pain, weakness, 
nausea and vomiting. She had menstruated normally from 
Aug. 20 to 23 and from Sept.' 15- to 18, 1934. The history 
and results found on examination were typical of a ruptured 
tubal pregnancy on the right side. Immediate operation (per- 
formed by Dr. Erie Henriksen) confirmed this. A large, rather 
old pelvic hematoma was found in which the right tube and 
ovary were involved. Right salpingo-oophorectomy was done, 
the cornual portion of the tube -being excised from the uterus 
with a small wedge of surrounding tissue. This defect was 
closed with figure of eight sutures of no. 2 plain catgut (fig. 1), 
and the right round ligament was used to cover the raw sur- 
face according to the Coffey technic. Convalescence was 
uneventful and the patient was discharged in good condition 
November 22. 


Course . — For nearly three months the patient had been feeling 
well and returned to the outpatient clinic Feb. 18, 1935, for 
a follow-up examination. At this time she stated that she 
had menstruated normally from Dec. 13 to 18, 1934, and 
from Jan. 14 to 17, 1935, and was then several days past the 
expected date of her menstrual period. For three weeks she 
had had slight pain in the left lower quadrant of the abdomen. 
Examination revealed no abnormalities except the absence o 
the right adnexa. She returned March 2 stating that t ie 
abdominal discomfort persisted although it was never severe- 
There were no signs of pregnancy at this time, but on March 
the uterus was found to be about twice the normal size an 
was firm; some tenderness was present in the left adnexa 
region but no masses were palpable. There had been no vagrria 
bleeding since her last menstrual period January 14. A I* 055 ' 
tuba! pregnancy on the left side was suspected, althoug i 
intra-uterine pregnancy seemed more likely, and nothing v 
evident to contraindicate continued observation in the o u pa i 
department after she had been warned of more acute sjmpo 
She returned one week later, March 18, saying th a * , 
pains had been experienced in the left lower quadran ; 

before, at which time she was nauseated and vomited. * 
nation was made and revealed tenderness m t e c 
quadrant of the abdomen; the cervix was a I,t . s0 ’, j 
lvas no vaginal bleeding; the uterus was symmctr.cally cn a^ ' 
two and a half times its normal s.ze; there was tender^ 
but there were no masses in the region of the lett hJs 

ovary- Intra-uterine pregnancy was the impression 

From the Department of Gynecology of the Johns Hopfcms 
and University, Baltimore. 
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time The patient left the examining table, dressed and was 
about to leave the clinic when she felt dizzy and weak, com- 
plained of a sudden, sharp pain in the upper part of the abdomen, 
and fainted. 

Second Admission . — The patient was immediately admitted to 
the ward from the outpatient clinic March 18 with tiic tentative 
diagnosis of a ruptured left tubal pregnancy. The pulse was 
rapid, with a rate of from 130 to 140 a minute, and of poor 
quality; respirations were rapid and shallow. The abdomen was 



Fig 1 — Appearance of the right uterine cornu after removal of a right 
tubal pregnancy. 


distended There was generalized abdominal tenderness and 
muscle spasm and definite evidence of intra-abdominal free fluid. 
The usual treatment for shock was immediately administered. 
She was prepared for operation as quickly as possible. 

Operation (performed by Dr Thomas Cullen). — Under gas- 
ether anesthesia a paramedian incision in the lower part of the 
abdomen was made Between 1,500 cc. and 2,000 cc. of fresh 
blood was free in the abdominal cavity. The left tube and 
ovary were normal. The uterus was symmetrically enlarged 
and soft, corresponding to a pregnancy of two or three months. 
There was a large rupture beginning at the right cornu, 
extending downward from 4 to 5 cm in the lateral wall of 
the uterus through which placental tissue and fetal membranes 
protruded from the uterine cavity (fig 2). The bleeding vessels 
were immediately controlled, edges of the tear were excised 
and a portion of the placenta was removed with blunt forceps 
The fetus was not encountered The laceration was repaired 
with several figure of eight sutures of plain catgut. In an 
attempt to control a small amount of bleeding from a needle 
hole m the uterus a small Ferguson needle was broken About 
three fourths of the needle was left m the myometrium, as the 
patient's condition did not allow time for further search. As 
stated before, the right tube and ovary had been removed 
previously. The proximal end of the round ligament, which 
had been severed from the uterus, was again sutured to the 
region of the right cornu. A large quantity of free blood was 
sponged from the abdominal cavity and the wound was closed 
in layers \\ ithout drainage. 


Pathologic Report.— The tissue removed for study consisted 
of parts of grossly normal appearing placenta with attached 
membranes and small pieces of myometrium which had been 
trimmed away from the edges of the laceration. Microscopic 
examination revealed normal placental tissue corresponding to 
a pregnancy of two or three months. The myometrium was 
interesting in that small areas of scar tissue were visible 
in addition to rather deep penetration of the trophoblastic tissue 
into the uterine wall. The outer, uninvaded smooth muscle 
was not more than 5 mm. in thickness. 

Course. — During and after the operation 5 per cent dextrose 
was given intravenously, this being followed by a transfusion 
of 500 cc. of citratcd blood. Gradual improvement followed. 
The hemoglobin determination, which had been 48 per cent 
(Sahli) on admission, had risen to 65 per cent the following 
day. Moderate vaginal bleeding persisted, and in view of this 
a light curcttcment was done April 8, very little tissue being 
obtained. After this vaginal bleeding was diminished her gen- 
eral condition was good, and on April 10 she was discharged 
after receiving contraceptive advice. 

The vaginal bleeding ceased several days after discharge 
from the hospital. She returned to the outpatient clinic May 2, 
bringing with her the part of the needle which had broken 
off in the myometrium during the operation, stating that this 
had passed by the vagina without pain the day before. There 
were no complaints. Examination revealed the uterus normal 



i ig ^ Rupture of the right side of the uterus during an early preg- 
npney, occurring a few months after removal of a right tubal pregnancy, 
rorceps pulling away some of the fetal membranes 


in shape, size and position though somewhat adherent. The 
left ovary was of normal size and slightly adherent and was 
noi tender. Her condition was quite satisfactory when she 
was last seen. 

This was a most happy termination of what might have been 
a difficult problem We have no record of a similar case having 
ever been observed in the Johns Hopkins Hospital. 

478 Peachtree Street N E. 
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THE USE OF RABBIT ANTIPNEUMOCOCCUS SERUM 
IN THE TREATMENT OF ULCUS SERPENS 

Harold G. Scheie, M.D., and Leon H. Collins Jr., M.D, 
Philadelphia 

For years the more commonly accepted methods of treatment 
of ulcus serpens have been chemical disinfection, curettage, 
cautery by physical or chemical means, and a variety of sur- 
gical measures. Specific serum therapy has never been widely 
acclaimed, those using it having reported indifferent results. 

Cheney 1 in 1922 voiced the opinion of most ophthalmologists 
by citing the failure of serum therapy on two counts : 1. In 

the majority of cases the pneumococci isolated from cornea! 
ulcers were not suitable for serum therapy. At that time the 
only available potent antiserum was for the type I pneumo- 
coccus. In his series of twelve cases "group IV” pneumococci, 
for which no antiserum was available, were the usual organisms 
cultured. In reviewing the literature Newman 2 collected 131 
cases of ulcus serpens. In only five was the condition caused 
by type I, and in ninety-seven it was caused by “group IV.” 
2. Owing to the avascular character of the cornea, serum 
administered intravenously could hardly be expected to pene- 
trate it and influence the process. 

Since the work of Cooper in subdividing the old pneumococcus 
“group IV” it has been possible to type the pneumococci 
obtained from such corneal ulcers. Originally “group IV” was 
subdivided into twenty-nine types. The evidence at present, 
however, indicates that type VI is similar to type XVI and 
type XV to type XXX. They may be typed by the Neufeld 
technic 3 in the manner that is used for the typing of pneumo- 
cocci in the sputum. Specific rabbit pneumococcus antiserum 
for typing is now available in practically all portions of the 
United States. Recently this serum has been introduced for 
clinical use in the treatment of pneumonia caused by several 
different types of pneumococci, and more types are gradually 
being included. For experimental use it is available for the 
treatment of nearly every type. Rabbit pneumococcus anti- 
serum offers the possibility of usefulness in the treatment of 
pneumococcic ulcers of the eye because of the smaller molecule 
of the rabbit antibody as compared with that of the horse anti- 
body, and the higher antibody titer of rabbit antiserum as 
compared with that of horse antiserum. Because of its small 
size the rabbit antibody molecule appears to be able to pene- 
trate more freely into inflammatory areas than does the horse 
antibody. This thought has been given some support by tbe 
studies of Horsfall and his associates.-* If this is true, one 
of Cheney’s objections is partially overcome. 


REPORT OF CASE 


F. S., a Negro aged 87, was admitted to the ophthalmologic 
service of the Hospital of the University of Pennsylvania 
June I, 1938, giving a history of injury to his left eye by a 
twig while he was trimming a hedge on May 19. The follow- 
ing day considerable pain and lacrimation had been noted, which 
had persisted up to the admission to the hospital. The history 
and systemic review were of significance only in that he had 
been suffering gradual loss of vision for the past two years. 

Physical examination gave essentially negative results aside 
from the ocular condition. 

The right eye was norma! except for an incipient senile cata- 
ract, giving <Hs vision with a pinhole. The left eyelids were 
slightly swollen and marked blepharospasm was exhibited. A 
small amount of purulent discharge exuded from the palpebral 
fissure. The conjunctiva was diffusely and markedly injected 
and slightly chemotic. A rather deep and sharply excavated 


The serum was furnished by the Lederle Laboratories, Inc. 
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round corneal ulcer 3 mm. in diameter was seen over the pupil- 
lary area to the temporal and inferior side. Its center teas 
stained brown by mild protein silver, which his family physician 
had prescribed. The nasal margin was undermined and grayish, 
A hypopyon of 1 mm. was present. The aqueous humor 
exhibited a marked flare. The pupil was miotic and fixed. 
The lens was cataractous, the vision being limited to percep- 
tion of light. No discharge could be expressed from the 
nasolacrimal duct. 

On admission, after material for cultures had been taken 
from the culdesac and the ulcer, treatment was immediately 
started with 1 per cent atropine twice daily, hot compresses 
and irrigations with mercurophen (sodium oxymercury ortlioni- 
trophenolate) 1 ; 12,000 as frequently as needed to keep the eye 
free from discharge. One cc. of Pregl’s iodine solution was 
injected subconjunctivally below the cornea. The nasolacrimal 
duct was irrigated and found to be patent. The ulcer during 
three days of this therapy spread, advancing nasally and down- 
ward. The hypopyon fluctuated from 1 to 2 mm. The cultures 
of material from the ulcer and culdesac were reported at this 
time as positive for type XXIII pneumococci, so the patient 
was given instillations of ethylhydrocupreine (optochin) hydro- 
chloride 2 per cent aqueous solution four drops four times 
daily, since no specific serum could be obtained. This therapy 
was continued for two days, during which time the spread oi 
the ulcer continued unabated. Then, five days after admission, 
an adequate supply of type XXIII antipneumococcus rabbit 
serum was made available, enabling us to discontinue the ethyl- 
liydrocupreine. Forty-nine thousand units of antiserum was 
given during the first twenty-four hours, 30,000 units intra- 
venously, 15,000 units by instillation (one drop every fifteen 
minutes) and 4,000 units subconjunctivally. At the end 
of this time the ulcer looked distinctly cleaner and no increase 
in size was noted. There was little local reaction to the sub- 
conjunctival injection of antiserum. From this time on 
improvement continued, and four days after the giving of serum 
was started the ulcer began to epithelize from the temporal 
margin and the hypopyon disappeared. The patient was given 
daily injections of antiserum intravenously for four days, and 
then medication was stopped, a total of 134,000 units having 
been given by this route. One more injection June 8 of 2,000 
units made a total of 6,000 units subconjunctivally. The instil- 
lations by drop were kept up nearly continuously ever)- fifteen 
minutes for five days and intermittently for ten days 
making 340,000 units by this method and a total of 480,000 
units of antiserum. Sixteen days after the institution o 
specific therapy another culture of material from the left eye 
was made, and it was found to be negative. A blood culture, 
made as soon as the original culture of materia! from the eye 
was reported, was negative. X-ray examination showed the 
pulmonary fields to be clear. The patient was discharged from 
the ward on the twenty-third day, with only a fine C j C: f en 
on the cornea which stained with fluorescein. This had ee n 
the location of the previously advancing nasal border of > e 
ulcer. The conjunctival chemosis had disappeared and on} 
moderate diffuse injection remained, as well as two posterio 
synechiae. No immediate or delayed serum reaction occl ' rr i 
The patient was followed in the outpatient departmen a 
last seen July 6, at which time no staining of the cornea 
present and the eye had remained quiet. The scarring o 
cornea was minimal, being of macular density. Un or ul ® ..- 
the visual result could not be determined because of the 


:ataraCt - COMMENT 

When the age of the patient and the advanced condition 
he ulcer before treatment are considered, the 
iroved to be distinctly better than that which is usual . 
ered with pneumococcic ulcers of the cornea, Th 
ras certainly less than should have been expected 5 , 

We feel that here is a neglected phase of ocular the j? cr 
ince the previous objections to antiserum therapy are n ^. 
alid. Potent antiserum for the different types of P 
, now available. It is possible that rabbi! ant, serum is 
ble to penetrate the cornea than the previous!} draft . 

ntiserum. Our purpose in reporting a single case s 
ttention to tbe further possibilities of the antiserum 
f pneumococcic infections of the eye. 
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HEMIPLEGIA— KEENEY 


IIEMU’I-EGIA FOLLOWING INJECTION OF 
EPINEPHRINE HYDROCHLORIDE 

Edmund L. Keeney, M.D„ Haetimore 

There is no previous record in the medical literature of hemi- 
plegia in man brought on by an injection of epinephrine. How- 
ever, Wilhelm Erb 1 in 1905 reported the production of cerebral 
hemorrhage in rabbits following injections of this substance. It 
is curious that epinephrine, because of its widespread and some- 
times careless use by asthmatic patients, should not hate been 
added before to the list of rare causes of hemiplegia along with 
antipncumococcus serum,'- autidiphthcric serum, 3 insulin 4 and 
nicotine. 5 


on many occasions, had never exceeded (110/70). The neuro- 
logic examination revealed the following . 

Cranial Nerves: Second: The pupils were equal, round and 
regular, and reacted to light. Accommodation could not be 
tested. Visual fields could not be determined. The optic 
disks were clear and well defined. There were no hemorrhages 

or exudates. . . 

Third, fourth and sixth: There was no ptosis of the lids. 
The ocular movements scented normal. 

Fifth: There was no apparent numbness of the face. The 
corneal reflexes were normal. The muscles of the jaw could 
not be tested. 

Seventh : There was a moderate facial weakness on the right. 
Fmhth: The hearing, tested by watch and tuning fork, 


nnroitT of case 

History.—]. D., a white man aged 33, married, an electrician, 
was known to have had seasonal and perennial hay fever and 
bronchial asthma since the age of 10 years. For the last four 
years he had received specific therapy with tree, grass and 
ragweed pollens and also with the inhalants dust aud orris 
root. With such therapy his condition was definitely improved, 
but at times fairly severe attacks of asthma developed. For 
relief from such attacks lie used epinephrine in a nebulizer, 
aud during more severe attacks it had been customary for his 
wife to administer subcutaneously to him injections of epineph- 
rine hydrochloride. This she had done satisfactorily for three 
years. 

His symptoms had been so severe during the last three rag- 
weed seasons that it had been necessary to hospitalize him. 
However, during the first three weeks of the 1938 ragweed 
season and until the onset of his present illness, he had been 
comfortable and attended work by having bis wife administer 
to him every evening 0.75 cc. of epinephrine in oil. 0 

The morning of August 29, he awakened with a mild attack 
of asthma, which he alleviated somewhat by using the nebu- 
lizer. However, in thirty minutes the asthma reappeared and 
his wife administered to hint 0.5 cc. of the 1 : 1,000 solution of 
epinephrine hydrochloride. Immediately following the injec- 
tion he experienced a violent, splitting headache and in a few 
seconds became unconscious. The train of symptoms appeared, 
as his wife described, in the length of time that it took her 
to walk from his bed, following the injection, to a chest of 
drawers where she kept the syringe. 


seemed normal. 

Ninth, tenth and eleventh : The patient was unable to speak. 
The pharyngeal reflex was intact. The strength of the sterno- 
mastoid and trapezius muscles could not be tested. 

Twelfth: The tongue was protruded to the right. 

Motor System : The upper and lower extremities were flaccid, 
hut there seemed to be more resistance to passive motion on 
the left side of the body. Tests for ataxia could not be made. 

Sensory System : There was a definite reduction of cutaneous 
sensibility to touch and pain on both sides of the body, but 
there was less impairment on the left side. 

Reflexes : The tendon reflexes were present in both the upper 
and lower extremities. There was no clonus. The right plantar 
reflex was definitely extensor. 

In two hours the patient moved both legs and the 
left arm but was unable to move the right arm. In 
one week he was mentally clear but had difficulty in 
understanding what was said to him. The right arm could 
be lifted a few inches off the bed. For the first time 
he became aware that he was unable to sec objects on 
the right of him with his left eye closed and that while reading 
he could see only half a word at a time. It was now possible 
to do a thorough neurologic examination. 

The following observations were made by Dr. Frank R. Ford, 
the neurologic consultant. 

Cranial Nerves: Second: The pupils were as .described 
before. Examination of the visual fields disclosed a complete 
right homonymous hemianopia. The fundi were as described 
before. 

Third, fourth and sixth : The conditions were as described 


Examination . — The patient was seen forty-five minutes later, before. 


He was lying flat in bed in a semicotnatose state. The tem- 
perature was 99 F. and the pulse rate was 90. The respirations 
were slow and stertorous. Although he recognized me, he was 
unable to speak. The face was pale and the skin moist. There 
were no convulsive movements. The heart, lungs and abdomen 
were normal. The blood pressure was 120 systolic, 80 diastolic. 
(It is important to insert here that during the previous four 
years, while the patient was under constant observation and 
treatment for his allergic condition, the blood pressure, taken 

Dr. Leslie N. Gay gave the author the opportunity of reporting this 
case. 
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Seventh: There was a slight right-sided facial weakness. 

Eighth : There was no subjective disturbance of hearing. 
Hearing was within normal range as tested with a watch and 
a tuning fork. There was no aural vertigo. 

Ninth, tenth and eleventh : There was no weakness of the 
soft palate and no disturbance in swallowing. The pharyngeal 
reflex was present. There was no weakness of the sterno- 
mastoid and trapezius muscles. 

Twelfth: The tongue protruded slightly to the right. 

Motor System : There was some weakness of the right side 
of the face, of the right arm and of the right leg. The muscle 
tone was slightly increased in the right leg, although not 
obviously so in the right arm. The patient had a good deal 
of difficulty in using the right arm and leg. He missed his 
nose with the right finger but the movement suggested uncer- 
tainty rather than ataxia. 

Sensory System: There was considerable reduction of cuta- 
neous sensibility over the entire right side of the body, but there 
was not an absolute loss of touch or of pain. The sense of 
position, of passive movement, of stereognosis and of two-point 
sense were severely impaired on the right side of the body. 

Reflexes : The tendon reflexes on the right side were as active 
as those on the left. There was no clonus. The right plantar 
reflex was definitely extensor. 

Speech . The patient bad some difficulty in finding words 
and forming sentences correctly. Articulation was fairly clear. 
He had great difficulty in understanding what was’ said to 
him and it was frequently impossible for him to grasp simple 
sentences, even when they were repeated. 

It has been six weeks since the unfortunate accident occurred. 

I he patient is now able to move the right arm above the head. 
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DERMATITIS — W A TRO US 


The gait is steady but he is uncertain of what the right leg 
is doing. The speech has improved and is more articulate, but 
he still has difficulty in understanding. With the exception 
of these changes the observations made on neurologic examina- 
tion are identical with those enumerated before. 

COMMENT 

When the patient was first seen the development of the 
sudden hemiplegia could be attributed to either an angiospasm 
or a vascular hemorrhage due to a sudden hypertension. In 
either instance it was likely that the epinephrine by mistake had 
been injected directly into a small blood vessel; when the 
patient’s wife was questioned, it became apparent that she had 
neglected to withdraw the plunger of the syringe before making 
the injection. Later on, because of the failure of the symptoms 
to disappear, it seemed more likely that there had been a 
vascular hemorrhage. 

The neurologic consultant felt that there was a large lesion 
in the left hemisphere involving the visual pathways, the 'sensory 
pathways and some of the sensory speech areas and that the 
lesion must therefore involve the cortex of the inferior parietal 
region, where all these pathways are located. Because of the 
difficulty in speech, it was unlikely that the lesion could have 
been located in the left internal capsule. 

The patient should improve slowly for a time, but it is 
improbable, because of the extent of the lesion, that he should 
make a complete recovery or ever be able to do more than 
the simplest work. 

SUMMARY 

A complete right-sided hemiplegia with a right homonymous 
hemianopia occurred in a young man without hypertension, 
following an injection of epinephrine hydrochloride. 

1114 St. Paul Street. 


DERMATITIS FROM INDUSTRIAL CONTACT WITH 
NICOTINIC ACID 


R. M. Watkous, M.D., North Chicago, III. 


Such pharmacologic work on nicotinic acid as has been 
reported has shown it to be a comparatively inert substance, 
aside from its specific effect in pellagra. A flushing of the 
skin with a sensation of warmth has been observed after its 
administration either intravenously or by mouth. 1 Rachmile- 
witz and Glueck 2 described the occurrence of an urticarial 
dermatitis with flushing of the face and severe itching in a 
patient with pellagra after he had received two SO mg. doses 
of nicotinic acid orally. Chen, Rose and Robbins 3 determined 
the lethal dose for dogs to be 2,000 mg. per kilogram of body 
weight over a period of from eight to ten days — an enormous 
quantity compared with the therapeutic dose. These investi- 
gators found no irritant effect from 1 per cent solution of 
nicotinic acid injected intradermally. The following cases 
indicate that nicotinic acid is capable of producing a transient 
dermatitis in certain persons when it comes in contact with 
the skin. 

REPORT OF CASES 


Case 1. — L. H., a white man aged 60, a nonsmoker, worked 
for an hour one afternoon making a granulation of nicotinic 
acid with excipients, in preparation for the molding of tablets. 
When he left work about two hours later, a physician called 
his attention to a diffuse erythema of all parts of the skin 
which had been exposed to the dust; his skin had the appear- 
ance of mild sunburn. That night the patient noticed moderate 
burning and itching of the affected skin and verified for him- 
self its red appearance. The next morning the skin appeared 
and felt normal in every way, and it has continued so since. 

Case 2. — A. M., a white woman aged 38, an occasional 
smoker, began putting nicotinic acid tablets into bottles at 
2 p. m. She continued the work the next day until 11 a. m. 
No symptoms were noticed until the following day, when she 
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began to have severe itching and burning sensations on all 
portions of the skin not covered by the work clothing. On 
the affected^ areas there was a maculopapular rash with fol- 
licular distribution. The symptoms lasted with somewhat less 
severity until the next day, when I was able to verify the 
appearance and distribution of the rash. The skin was normal 
on the third day after exposure and has continued so since. 

Case 3.— A. M„ a white woman aged 23, an occasional 
smoker, worked one morning bottling nicotinic acid tablets. 
At about 11:30 a. m. she began to notice a slight burning 
sensation on the exposed areas of skin and came to the dis- 
pensary, believing she had a “heat rash.” At this time she 
had a diffuse erythema of all the exposed areas, sharply 
delimited by the lines of the clothing. On this erythematous 
base were small discrete maculopapules with follicular distri- 
bution. By 2:10 p. m. the reaction had faded considerably, 
and the exposed skin was washed with a cotton swab moistened 
with distilled water, the swab then being rinsed in distilled 
water. An unaffected area on the back was washed in a 
similar way, and the pa of the washings determined imme- 
diately, with the following results: exposed skin, pa 4.42; 
unexposed skin, pa 4.35, and distilled water, pa 6.10. 

The next day the skin appeared and felt normal, and it has 
remained so since. 

Case 4. — J. B., a white woman aged 20, a nonsmoker, 
worked for an hour and a half putting nicotinic acid tablets 
into bottles. Nothing made her aware of any unusual condi- 
tion of her skin until she happened to look in the mirror in 
the washroom and saw that her face appeared sunburned. She 
came to the dispensary to cooperate in the study, and her face 
was seen to be diffusely red except for two areas under the 
eyes, where her glasses had apparently prevented dust from 
settling. There was a mild burning or flushed sensation over 
the face at this time. The forearms, over the exposed por- 
tions, showed a fine macular rash with follicular distribution. 
No itching was complained of. Twenty-four hours later all 
subjective and objective manifestations had disappeared. 


COMMENT 

Other workers handling nicotinic acid under identical cir- 
cumstances experienced no such reactions. The conditions 
under which the bottling of tablets was carried out allowed 
only a minimal exposure to the chemical ; there was no visible 
dust, and the operator’s hands never came in direct contact 
with the tablets. 

To study further the effect of nicotinic arid on the skin, 
some powdered nicotinic arid was rubbed into a patch on the 
flexor surface of the forearm of eight volunteers. Four ol 
these showed some reaction within a few hours, while the 
other four could detect no change whatever up to forty-eight 
hours after the application of the powder. Of the four show- 
ing reactions, three exhibited only a mild macular redness 
about the follicles, coming on from two to four hours after 
application of the chemical and lasting up to forty-eight hours, 
without itching or burning sensations. The _ fourth _ member 
of this group had a much more vigorous reaction, which came 
on only thirty minutes after contact and was accompame 
with intense itching and burning. Some redness persiste i" 
this subject for the next thirty-five hours. Curiously cnougit 
this person shov'ed no reaction at all when the same amoun 
of nicotinic acid was rubbed into the skin of the forearm "0 
weeks later. Five of these subjects were habitual smokers 311 
three did not smoke. No correlation could be establish^ 
between the use of nicotine and the susceptibility to 1 


ermatitis. , 

The way in which nicotinic acid produces these oca 
ons is still obscure. That they are due^ to a local aci _ e 
iems improbable because of the v r eak dissociation of nic ° 
rid and because of the fact that not all skins respond to 

?P i;CatI ' 0n - SUMMARY 

Susceptibility to mild transient dermatitis due to contact v>'< 
icotinic acid during its industrial use is found on!) 

;in persons at certain times, and its pathogenesis is a . ( 
i explained. This condition is entirely related to » ^ 

eposure to nicotinic acid and, to judge from exi S 
ire, has no counterpart in clinical practice. 
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JONES SUPER MOTOR-BASAL METABO- 
LISM TESTER ACCEPTABLE 
Manufacturer: Jones Metabolism Equipment Company, 
315-323 South Honorc Street, Chicago. 

The Jones Super Motor-Basal Metabolism Tester is a closed 
circuit bellows type of metabolimeter using a motor blower to 
circulate the oxygen, It measures the time required by the 
patient to consume a measured liter of oxygen instead of com- 
puting the amount of oxygen consumed in a definite period of 
time. According to the firm, this method simplifies the com- 
putation. It is finished in white enamel with exposed parts of 
double chrome plate. The oxygen tank, chamber, and gage for 
measuring oxygen are supported by an iron frame. A super- 
structure carries the bellows, soda lime container, motor blower 
and recording device. Complete, the unit weighs approximately 
50 pounds. It is 25 by 20 inches at the base and 50 inches 
high. With the breathing tubes in place, the overall length is 
45 inches. It is readily portable on four V/z inch casters. 

The apparatus is connected to the patient 
by means of the conventional mouth piece 
and rubber tubes. A valve is provided 
which permits the patient to breathe room 
air until ready to begin the test. Then the 
valve is turned in the horizontal position so 
that the patient may breathe oxygen from 
the metabolimeter. The motor blower in 
the return circuit draws the oxygen and 
carbon dioxide from the patient and drives 
it through the soda lime back into the bel- 
lows. Negative pressure thus created at 
the mouth piece is very small. 

Respiratory excursions arc recorded on 
a moving plate, which drops at the rate of 
one inch per minute for eight minutes on 
the basal speed and in sixteen minutes at the superbasal posi- 
tion. A timer stops the apparatus. The movable plate operates 
on a plane perpendicular to that of the bellows. One end of 
the bellows is fixed. The recording pen is attached to the mov- 
ing end. Two sizes of bellows are available. This increases 
the flexibility of the machine and makes it possible to handle 
patients of large size, irregular breathers, and individuals with 
a high oxygen consumption. 

The Jones Motor-Basal Metabolism Tester was investigated 
in a clinic acceptable to the Council and gave satisfactory service, 
comparing favorably with other metabolism units with regard 
to accuracy and mechanical efficiency. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Jones Super Motor-Basal Metabo- 
lism Tester for inclusion in its list of accepted devices. 


SANBORN WATERLESS METABOLISM 
TESTER ACCEPTABLE 

Manufacturer: Sanborn Company, 39 Osborn Street, Cam- 
bridge, Mass. 

Description : The Sanborn Waterless Metabolism Tester is a 
compact, semiportable unit that can be readily wheeled from 
room to room. It is 19 inches high by 13 inches long by 
11 inches wide and weighs approximately 33 pounds. It may be 
furnished with or without a stand that is adjustable in height 
from 29 to 38 inches and occupies 2.7 square feet of floor space. 
This stand carries the oxygen tank and auxiliary apparatus and 
is equipped with large wheels which make it easy and safe to 
move. The tubes connecting the machine with the patient are 
26 inches long. 

This waterless machine has most of the features described 
for the Sanborn Motor Grafic Model E. I. S. (The Journal, 
Aug. 22, 1936, p. 587). It differs principally in having a ver- 


tically moving rubber bellows in place of a water spirometer. 
This bellows is supported by a chain passing over ball-bearing 
pulleys. The weight of the bellows is counterbalanced by a 
spring in the base. 

Recording is made by a kymograph, 3 % o incites in diameter, 
which carries a special wax coated chart rigidly held in place by 
special clamps. The electrically driven kymograph makes one 
complete revolution in ten minutes with an accuracy of plus or 
minus 0.16 per cent. The rulings in the chart arc accurate to 
plus or minus 0.9 per cent. 

The oxygen in the rubber bellows is circulated by means of 
a motor driven fan. This develops a positive pressure on 
the mouthpiece of 2 nun, of water. A valve inserted in ^tbc 
airline makes it possible for the operator to connect the patient 
with room air or oxygen at will. 

METHODS OF USING TJIE METABOLISM TESTER 
Two different methods of determining the rate of metabolism 
may be used with this waterless apparatus. 

In the first, or short test, method a definite amount of oxygen, 
1.25 liters, is placed in the bellows and the patient breathes from 
this until the oxygen is consumed. The time necessary for this 
is noted and a computation is made on this basis. No correc- 
tions for temperature and barometer are necessary in the short 
test. The volume of oxygen is measured in a rigid container 
and is not affected by barometer (atmospheric pressure), but 
the pressure applied to the oxygen within the container varies 
for different temperatures. 

It is a fundamental law of physics that, when gas is in a rigid 
container, the volume is not affected by outside atmospheric 
pressure but varies with temperature and also by the pressure 
that is applied to the gas within the container. In the Waterless, 
oxygen gas is admitted to the container from a tank and the 
pressure is allowed to increase to a definite point required for 
the temperature that exists. A gage is calibrated to give the 
pressure that is required for 1.25 liters of oxygen at 0 C. and 
760 mm. pressure. 

This volume under compression is released into the rubber 
bellows from which the patient breathes. In the bellows, 
local conditions of atmospheric pressure and temperature may 
vary but there will still be 1.25 liters under standard conditions 
of 760 mm. and 0 C. By the test one finds the time it takes 
for a patient to consume this 1.25 liters and thus one obtains 
the patient’s rate of oxygen consumption. This is the short 
test method. 

In the second, or long test, method the bellows is filled with 
an excess of oxygen and the patient breathes this for a definite 
length of time, from ten to sixteen minutes. The amount of 
oxygen is then computed from the fall in the bellows. This 
fall is calibrated in terms of volume of oxygen. 

In the long test method, temperature and barometer readings 
must be corrected for local conditions. These corrections are 
made in the same way that is customary in the common type of 
water-sealed metabolism testers. In the Waterless, the oxygen 
is let directly into the bellows through the pressure chamber 
with the bellows valve open. No reading of the gage or mea- 
surement by the pressure chamber is needed. The long test 
method may be used when the gage or pressure chamber which 
is required in the short test method is out of service. The unit 
volume of oxygen that is consumed during a given time is 
obtained from the chart, but the volume will be the volume that 
exists for a given temperature and barometer of local conditions. 
It must be corrected to 0 C. and 760 mm., and a correction of 
2 per cent for humidity made. 

VOLUME OXYGEN DELIVERED BY GAGE 

The accuracy of the short test method depends on the accuracy 
with which the oxygen is delivered to the bellows. This point 
has been carefully checked by the following method: The 
volume of oxygen delivered by the apparatus was measured as 
it would be used by the patient. Two 2 liter flasks were con- 
nected in an air tight manner with rubber stoppers which were 
fitted with convenient inlet and outlet tubes. One of the flasks 
was filled with distilled water, which had been allowed to come 
to room temperature, and weighed. Enough water was placed 



Jones Super Motor- 
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in the other flask to create a partial vacuum. Both flasks were 
weighed to the nearest tenth of a gram before displacement ; then 
the full flask was connected to the metabolimeter mouthpiece 
and inverted at the same time as the one nearly empty. The 
inverted flasks were supported on adjustable ring stands. Oxy- 
gen was then admitted according to directions in the Sanborn 
instruction booklet. The nearly empty flask was lowered so as 
to create a partial vacuum and the oxygen was drawn over from 
machine to flask as a result. This was continued until the full 
amount of oxygen admitted to the bellows was in the dis- 
placement flask. Clamps were placed on the connection to the 
metabolimeter and the flasks were brought to a common level, 
disconnected and weighed. The difference in weight between 
the flask empty and the flask filled gave the amount of water 
displaced, and this gave, in turn, the volume of oxygen repre- 
sented delivered by the gage to the bellows. The volume of 
oxygen collected during six trials averaged 1,444 cc., which, 
corrected for a temperature of 23 C., a barometer of 749 and 
a saturated water vapor of 20 mm., gave 1,278 cc. of dry oxygen 
delivered by the gage, the correct volume being 1,275 cc. 

ACCURACY OF THE LONG TEST METHOD 

In the long test method the oxygen is not measured by the 
gage but by the fall of the bellows. This is measured on the 
chart by a special scale, which should be calibrated for each 
instrument. The accuracy of this method depends on the resili- 
ence of the rubber bellows. As this changes 
in the course of time, the scale must be re- 
calibrated. Since the accuracy of the appara- 
tus may change slowly, it is advisable that 
the operator recheck the scale and the con- 
dition of the bellows or have this done by 
the firm at regular intervals. 

Careful measurements comparing the long 
test with the short test under identical con- 
ditions gave a difference in readings between 
the two of 3 per cent when the scale was 
used without correction. 

The long test method also requires an 
accurate reading of the temperature of the 
oxygen in the bellows. Temperatures are 
read during the long test by a mercurial ther- 
mometer with bulb directly in the breathing circuit. The average 
temperature is used to correct the volume of oxygen used. 

OXYGEN LOSS FROM BELLOWS 

The ability of the system to hold gas was tested by placing 
a weight of 1 Kg. on the bellows for forty-eight hours with all 
valves closed. The system lost 25 cc. of oxygen per hour. 
Without any pressure on the bellows, the loss was 3.7 cc. per 
hour. This indicates that under usual conditions the loss of 
oxygen is slight, 0.06 cc. per minute. Since the rubber bellows 
is clamped to the metal frame by a ring which compresses the 
rubber and is also cemented wherever a junction is effected with 
metal, the chance for oxygen loss during a metabolism deter- 
mination is slight. 

CLINICAL TESTS 

The Sanborn Waterless Metabolism Tester, the short test 
method being used, was compared with the standard tested 
metabolimeter used in the clinic. Patients were tested consecu- 
tively on both machines under strictly comparable conditions. 
The" determinations made on the different machines agreed 
within 2 per cent of one another. The Sanborn Waterless 
Metabolism Tester gave readings uniformly lower than the 
standard apparatus. 

The tables in the pamphlet concerning calculation of the long 
test method have been checked with the slide rule and are found 
to be correct. The directions in the book of instructions describe 
the handling of the patient in a clear and concise manner and 
the operation of the apparatus correctly. 

As the result of the Council’s investigation, it seems evident 
that the Sanborn Waterless Metabolism Tester is accurate 
within tiie limits allowed for metabolism testing apparatus. In 
view of this report, the Council on Physical Therapy voted to 
include the Sanborn Waterless Metabolism Tester in its list of 
accepted devices. 



Sanborn Waterless 
Metabolism Tester. 


HANOVIA SUPER ALPINE LAMP (MODELS 
S AND E) ACCEPTABLE 

Manufacturer: Hanovia Chemical & Manufacturing Com- 
pany, Chestnut Street and N. J. R. R. Avenue, Newark, N. J. 

The Hanovia Super Alpine Lamp is a high pressure, high 
intensity quartz mercury arc lamp recommended for use in the 
hospital or physician’s office. It is available in two models; 
Model S operates on alternating current, Model E on direct 
current. The burner is mounted at the focal point of a processed 
aluminum reflector which is supported within an outer hood, 
from which it is separated by a ventilation envelop, designed 
to assist in maintaining a comfortable hood temperature. A 
steel tape measure located at the side 
of the hood may be employed to mea- 
sure the distance from the burner to 
the patient. 

The lamp hood is supported on the 
upright by means of a main swing 
head and cross arm, and is counter- 
balanced by a counterweight located 
within the upright. Vertical adjust- 
ment permits a minimum distance 
between the burner and floor of 48 
inches and a maximum distance of 
78 inches. The cross arm has a 10 

inch travel, and at its maximum ex- Hanovia Super Alpine Lamp. 

tension the burner is 24 inches from 

the upright, which rests on the transformer electrical control 
cabinet, in turn, integral with the base. This is mounted on 
four 4 inch rubber tired casters with clearance sufficient under 
the base for movement over a 2 inch door sill. The hospital 
unit in addition has a hospital-type carrier rigidly bolted to the 
base, especially adapting the lamp to ward work for bedridden 
patients. The approximate shipping weight of the entire unit 
is 200 pounds. 

The electrical controls are located in a ventilated steel hous- 
ing the top of which is 39 inches from the floor. A control 
panel is located on the side of the housing 32 inches from the 
floor. It comprises an electric supply switch, a ten point inten- 
sity control switch and an indicating instrument. The instru- 
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HUITIPIY IN ANGSTROMS . 

Spectral energy distribution. 

lent for the Model S alternating current lamp is an 
■Inch indicates the burner current The mstrumen for W 
fodel E direct current lamp is a voltmeter which md • 
urner voltage and polarity. • burner, 

The ultraviolet ray generating source, a self- g ; t , )in a 
a high pressure, low voltage mercury arc enclosed 
ansparent fused quartz tubular vessel P ro ' um tight 

ad-ins for the electric current which are sealed va 
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recily to the quartz tubing. An alternating current burncr 
ntains self-heating incandescent solid activated electrodes and 
filling of mercury, with a rare gas for seif-starting purposes, 
he direct current burner utilizes a mercury pool cathode and 
solid incandescent anode. Ultraviolet, visible and infra-red 
.diations are emitted by both typos of burners. 

Model S (alternating current), operated on control No. 1, 
•oduces an intensity of ultraviolet rays for wavelengths 3,130 
lgstroms and shorter of 1,500 microwatts per square centi- 
liter and in ten steps to 2,500 microwatts per square centimeter, 
lie maximum ultraviolet energy (after the lamp has warmed 
? ) is sufficient to produce a first degree erythema (mild redden- 
ig) on the average person after an exposure of twenty seconds, 
he direct current lamps, Model E, arc similar to the Model S 
l intensity and erythema production. 

The firm submitted evidence to substantiate the ability of 
lese lamps to produce suitable ultraviolet radiation to prevent 
r cure rickets in children, to prevent and cure infantile tetany. 
The unit was tried out in a clinic acceptable to the Council 
nd gave satisfactory performance. It apparently emits the 
ame kind of radiation generated by other Hanovia lamps pre- 
■iously accepted by the Council. The lamp also gives the same 
ype of service in the clinic as other Hanovia units have in the 
ast. 

In view of the foregoing report, the Council on Physical 
rherapy voted to accept the Hanovia Super Alpine Lamp, 
Models S and E, for inclusion in its list of accepted devices. 

"CHALLENGER” MODEL K SHORT WAVE 
UNITS ACCEPTABLE 

Manufacturer: The Birtchcr Corporation, 5087 Huntington 
Drive, North, Los \ngeles. 

The Challenger Model IC Short Wave Units are recommended 
for medical and minor surgical uses. They are available in 
three cabinet styles designated 970, 980 and 990. The DeLuxe 
model (990) has a shipping weight of approximately 163 pounds. 
The dimensions of the cabinet are 45 inches high by 24 inches 
wide by 15 inches deep. The Standard model (980) comes in a 
two-piece cabinet and its shipping weight is approximately 125 
pounds. The cabinet dimensions are 43 inches high by 20 inches 
wide by 14 inches deep. The small Portable model (970) comes 
in a black leatheret case with an electrode 


At a maximum input of 66 0 watts after two hours oi con- 
tinuous service the temperature rise in the outside windings oi 
the transformer was 60 G. which is within limits acceptable to 
the Council, 



Evidence submitted by the firm for tissue beating was on a 
machine of similar hookup. It is given in the accompanying 
table. 

Averages of Eight Observations 


Deep Muscle 

Oral 

_ A. 


* Initial 

Tina! 

Initial 

Pad Technic 

Final 

99.5 

100.1 

98.8 

Cufi: Tcclmic 

98.9 

99.2 

101.8 

98.4 

Cable Technic 

9S.9 

99.3 

102.7 

98.8 

98.1 


The unit was tried out clinically by a qualified physician 
selected by the Council, who reports that it gave satisfactory 
service. 

In view of the foregoing report, the Council on Physical 1 
Therapy voted to include the “Challenger” Model K Short Wave 
Diathermy Units Nos. 970, 980 and 990 in its list of accepted 
devices. 

Council on Pharmacy and Chemistry 


compartment and a removable lid. Its net 
weight is about 50 pounds and its dimensions 
are 13)4 inches high by 19 indies wide by 
15 inches deep. 

A tuned plate, tuned grid circuit is utilized 
and has a wavelength of approximately 16 
meters. Two power and two separate rec- 
tifier tubes and a separate filament trans- 
former are employed. Evidence submitted by 
the firm indicated that with an electromotive 
force of 116 volts and a measured input of 
890 watts, the photoelectric cell and lamp 
load method being used, the output was 520 
“K”'sbort Wave watts. With this load the output meter was 
Unit evidently short circuited and no regard paid 

to the excursion of its needle. 

In the Council test, with an electromotive force of 111 volts 
and an input of 660 watts, the output measured 270 watts. In 
this test the output meter was used and full scale reading 
regarded as full load of the apparatus. 

With regard to the inductance calorimeter method, the firm 
submitted data showing that, with an electromotive force of 120 
volts and a measured input of 970 watts and 3{4 turns of the 
cable, the output was 445 watts. 

In the Council test, in which a calorimeter was used accord- 
ing to specifications by the firm, and at an electromotive force 
of 107.S volts and an input of 1,020 watts, the output was 417 
watts. The milliammete- on the panel read about 600. In other 
words, the needle deflected as far as it could and would have 
gone farther had the scale been larger. Under this load the 
rectifier tubes began to flicker and the investigator recognized 
this as being an overload on the machine. 



REPORT OF THE COUNCIL 

The Council has authorized publication op the following 

Paul Nicholas Leech, Secretary. 


LYXANTHINE-ASTIER NOT ACCEPTABLE 
FOR N. N. R. 

Lyxanthine Astier is a polypbarmaca! mixture of ingredients 
marketed by the Gallia Laboratories, Inc., of New York City 
for the treatment of arthritis and related conditions. 

The advertising circular for this product states, “Lyxanthine- 
Astier, a product of the research laboratories of Dr. P. Astier 
of Paris, France, and now prepared in the United States, is a 
compound containing an efficient combination of active principles 
amounting to 33%.” The content of the various ingredients in 
100 Gm. of the preparation is listed as follows: 


lodo-propanol-sulphonate ot sodium 12 Gm. 

Bitartrate of lysidin 9 “ 

Calcium gluconate 22 

Sodium^ bicarbonate 37 « 

Tartartic acid 15 « 

C\ttie acid 6 «* 

Powdered sugar 9 ** 

Oil of Lemon several drops 


The three ingredients apparently considered by the manufac- 
turer to be of principal therapeutic value, since their actions are 
discussed individually, are iodo-propanol-sulfonate of sodium, 
whicli,^ it is claimed, "Combines the action of sulphur and 
iodine ; calcium gluconate, “An entirely organic radical of 
calcium”; and lysidin bitartrate, “A powerful solvent and elimi- 
nant of metabolic waste.” The total content of these three 
ingredients is said to be 33 Gm. in 100 Gm. of Lyxanthine, which 
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agrees with the quantitative statement . . an efficient 
combination of active principles amounting to 33%. ” The con- 
tent of other ingredients, which might conceivably be active 
constituents of the mixture, that is, sodium bicarbonate 37 per 
cent, or the tartaric and citric adds together, 21 per cent, would 
leave the physician and the patient in a dilemma regarding the 
manifold therapeutic possibilities, or contrariwise, of this complex 
mixture. 

The indications for the use of Lyxanthine-Astier are stated 
to be "Arthritis- — regardless of classification, whether mono- or 
poly-articular"; "Chronic rheumatism — whether articular or the 
so-called 'muscular rheumatism,’” gout; sciatica; neuritis, neu- 
ralgia ; lumbago ; gallstones ; renal, ureteral or vesical calculus ; 
"in hepatic disorder associated with arthritis,” and several other 
conditions. The recommended course of treatment consists of 
"• - 20 consecutive days of medication followed by a 10 day 

rest period.” According to the dosage recommendation of one 
teaspoonful daily (two teaspoonfuls in acute attacks), a patient 
would take daily a mixture of about 0.48 Cm. each of fodo- 
propanol-sulfonate of sodium and calcium gluconate, 0.36 Gm. 
of Iysidine bitartrate, the sodium salts resulting from the effer- 
vescent interaction of 1.48 Gm. of sodium bicarbonate, 0.6 Gm. 
of tartaric acid and 0.24 Gm. of citric acid dissolved in a giass 
of water; and twice as much if he decided he had “. . . to 
treat an acute attack.” Continued alkalinity of the urine could 
promote precipitation of phosphates in the kidneys and bladder 
and possible formation of calculi with serious consequences. 
Hence, it is wholly unwarranted for the manufacturer to make 
such irresponsible recommendations on dosing with these alka- 
lizers without warning the patient and physician of possible 
undesirable systemic disturbances, if not dangers to health. The 
ingredients chosen for special mention in the manufacturer’s 
circular may be considered first. 


tODO-PROP ANAL-SULFONATE OF SOD) CAT 

lodo-propanol-sulfonate of sodium (CHJ-CHOH-CH-SO, 
Na) is not listed in the United States Pharmacopeia, National 
Formulary, New and Nonofficial Remedies, Heffter-Heubner’s 
Handbuch der experimentellen Pharmakologie or Seifert’s 
Nebenwirkungen, nor is it listed in the Quarterly Cumulative 
Index Medicus to June 1938 or in Chemical Abstracts from 
1916 to 1938. 

There appears to be no discoverable published scientific evi- 
dence that iodo-propanol-sulfonate of sodium has a specific 
action in arthritis or in the other diseases listed by the manu- 
facturer. That this agent "combines the action of sulphur and 
iodine” may be true, but it does not follow that these chemical 
elements, as used in Lyxanthine-Astier, are available for the 
ordinary actions of which they are capable when free or in 
simpler combinations. 

Both iodine and sulfur have been recommended in various 
forms for the treatment of arthritis. For example, iodine has 
been used as potassium or sodium iodide, the iodoxybenzoate 
and iodocinchophen among the better known forms. Despite 
this usage, the therapeutic value of iodine in arthritis has never 
been conclusively demonstrated. The Council on Pharmacy and 
Chemistry does not recognize this therapeutic claim for iodine. 

Sulfur has been widely used parenterally as a means of pro- 
ducing fever and also to some extent orally by using a com- 
bination of iodine and disodium-dithio-salicylate, which was 
recommended by Nardelli 1 for arthritis. Here again the specific 
value of the oral use of sulfur has not been found acceptable. 
The effectiveness of compounds like iodothiosal may be attributed 
to their salicylate content. Similarly also the effects of iodoxy- 
benzoate and iodocinchophen may be ascribed to the oxybenzoate 
and the cinchophen, respectively. 


LVSIDINE BITARTRATE 


Lysidine, or ethylene-ethenyl diamine, was introduced by 
Ladenburg in 1894 as a uric acid solvent for use in the treat- 
ment of gout. Like piperazine, lycetol (dimethyl piperazine 
tartrate) and other compounds, which have been similarly 
recommended, it is a basic amine capable of forming a soluble 
salt of uric acid in the test tube. „ 

In an exhaustive review of these compounds in 191/ tianziiR - 
cited evidence to show that, although they dissolved unc acid 


1 Nardelli, G.: Arch, di farmacol. sper. 50:123 (March 20) 1930. 
2. Hauzliv, P. J-: J- Lab. & C V: 1 - Med. Sr aOS ri'Vi.) 191,. 


in vitro, the presence of sodium chloride or urine greatly 
decreased this solvent power. As shown by Haskins 3 in 1916, 
large doses of lysidine given to men might slightly increase the 
uric acid content of the urine and also the uric acid dissolving 
power of the urine, particularly when sodium bicarbonate was 
given simultaneous!}'. However, simple alkalization and dilution 
of the urine gave correspondingly effective results, without 
exposing the patient to the possible harmful effects (dermatitis) 
of lysidine. 

Since the appearance of Hanziik's review twenty-one years 
ago, no references to lysidine have been found in the Quarterly 
Cumulative Index Medicus up to June 1938. In 1935 a United 
States patent 4 was granted for the cinchoninic acid salts of the 
piperazines, with the claim that these were effective therapeutic 
agents in the treatment of arthritis. No clinical or experimental 
reports have been found to date to substantiate this claim. 

Meyer-Gottl ieb and Pick 5 state that the assumption is errone- 
ous that increased excretion of uric acid can be produced by 
alkalis or by uric acid solvents (piperazine, lysidine, lithium car- 
bonate and so on), as is also the assumption that urate stones 
in the bladder can be dissolved by these agents. Thus the manu- 
facturers' advertising literature perpetuates an old therapeutic 
error in the face of evidence to the contrary. 

Accordingly, no evidence or authoritative opinion has appeared 
to date which would warrant altering Hanziik’s conclusion that 
fire use of such urate solvents as piperazine and lysidine, with the 
hope of obtaining therapeutic effects in gout and related dis- 
orders, is inadvisable. 

As previously stated, among the alleged indications for the 
use of Lyxanthine-Astier, in addition to gout, are arthritis, 
neuritis, gallstones and other conditions in which there is no 
known disturbance of purine metabolism. The use of a unc 
arid solvent in these diseases, even if it were effective on body 
urate, is obviously irrational. 


CALCIUM GLUCONATE 

Calcium gluconate is an effective preparation of calcium and 
as such may help supply the normal calcium requirements of the 
body. However, there is no acceptable evidence for a specific 
therapeutic value of calcium in arthritis, gallstones and so on. 
It has been reported by Graber-Duvernay 6 that a series ot 
twelve or more injections of 10 cc. of 10 per cent solution ot 
calcium gluconate, given intravenously at intervals of three or 
four days, remarkably ameliorated the symptoms of five rases 
of arthritis. The solution is reported to have been less effective 
when given intramuscularly, despite the fact that intramuscu ar 
injection is an accepted method of administering this compoun 
for the systemic effects of calcium. A verification of the tn e ra 
peutic results claimed by Graber-Duvernay has not been o<in~ 
in medical literature. It may be noted that the alleged t era 
peutic effects resulted from intravenous, and not oral, use 
the calcium gluconate. This is another case of abuse of m r 
venous medication, since the systemic effects of calcium 
readily obtained by the oral and intramuscular metho r. 
pertinent that the Council on Pharmacy and Chemistry °^ s . 
accept claims of therapeutic value in arthritis for c 
gluconate. 

OTHER INGREDIENTS 

The other ingredients of Lyxanthine-Astier, namely s 01 ® 
bicarbonate, tartaric arid, citric acid, powdered sugar 
of lemon, require no special consideration, as their ac 
uses are well understood. The diuretic, antacid 3n P 
cathartic actions of the sodium salts of the organic aci > 
conceivably produce beneficial eliminative eff £Cts > " t j, e 

impress favorably a susceptible patient. Bu, 0 good. 

eliminative treatment might be carried too wr to ^ 
Some of these results would be obtained by 1 dr ink- 

simple remedies alone, when indicated, or even ■ 0 f 

ing of water alone, without the inconven.«ice and 
taking them with the other unnecessary ing ttribvic 

thine. At the same time there is no E Qod ^ S0 " tI]C ^rut- 
specific antigout effects to these common agent., 




3. Haskins, H. D Th ? Uric Add 
dministrntion of Piperajin. Lysidra, Lithium va 

* '■ 

>53, p. 557. _ fzJ’Vl 3 (Stpis 2) 19S-*. 

6. Graber-Duvernay, J.: Lyca tzed. 
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iacturer does not mention this in his advertising. Taken occa- 
sionally these common agents might he of less harm to the 
patient than the other ingredients. However, there is no justi- 
fication for medication on the assumption that what might do 
no harm might sometimes do some good, with the complete over- 
sight of vix incdicatrix naturae. 

Claims for the therapeutic value of the oral use of the con- 
stituents of Lyxanthine-Astier in the diseases named in the 
advertising ate based on reports which do not represent con- 
vincing evidence. The unsigned and therefore unidentifiable 
testimonials which appear in the manufacturer’s advertising 
circular are of little satisfactory value as controlled scientific 
evidence. Consistent with the unfavorable opinion expressed in 
this report is a recently expressed adverse opinion of the claims 
for Ly.vaiithinc-Asticr. 7 

SUMMARV 

1. Lyxanthine-Astier is a polypharmacal mixture of four well 
known drugs of the therapeutic armamentarium and two less 
common agents together with flavoring and aromatic ingredients. 

2. Of the two uncommon agents, lysidine bitartratc is obsolete 
and in the opinion of the Council devoid of therapeutic useful- 
ness. The other uncommon ingredient is iodopropanol-sulfonatc 
of sodium, whose actions and uses have not been established by 
evidence adequate to justify its exploitation as a therapeutic 
agent. 

3. The content of the other more common ingredients, namely 
calcium gluconate, sodium bicarbonate and the tartaric and citric 
acids, is sufficiently high to produce the undesirable state of 
alkalosis if Lyxanthine-Astier should be used continuously and 
indiscriminately. This undesirable effect is considered possible 
because of the rather liberal dosage of Lyxanthine-Astier advised 
by the manufacturer, but especially the higher dosage for 
so-called "acute attacks.” Such usage might actually prove 
dangerous to susceptible individuals, 

4. Satisfactory clinical and experimental evidences of the use- 
fulness of Lyxanthine-Astier, either as the whole mixture or as 
the ingredients individually, arc conspicuous by their absence in 
support of the manufacturer’s therapeutic claims, which concern 
themselves with gout, arthritis, chronic rheumatism, sciatica, 
neuralgia and several other chronic disorders. 

5. Accordingly, Lyxanthine-Astier has no recognized place in 
the therapeutic armamentarium, the claims for it being unwar- 
ranted and misleading, and its exploitation to the physicians and 
public is unjustified. 

The Council voted that Lyxanthine-Astier be declared not 
acceptable for New and Nonofficial Remedies because it is a 
needlessly complex and unscientific mixture of well known sub- 
stances marketed under a fanciful name with claims that are 
in the main exaggerated and unwarranted. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have eeex accented as con- 

FORMING TO THE RULES OF THE COUNCIL ON PlIARMACV AND CUESTISTRY 

of the American Medical Association for admission to New and 
iionofficial Remedies. A copy op the rules on which the Council 

OASES ITS ACTION WILL BE SENT OH APPLICATION. 

■Raul Nicholas Leech, Secretary. 


ANTIPNEUMOCOCCUS SERUM TYPES IV ANI 
VIII COMBINED (See The Journal, June 18, 193£ 
p. 2082, and the Revised Supplement to N. N. R., 1938, p. 18) 
E. R. Squibb & Sons. New York. 

Concentrated Antipneumococeic Serum, Types JV and VUl-Squibb- 
concentrated atUipneumococcic serum, types IV and VIII is prt 
pared by immunizing horses with intravenous injections of cultures c 
types IV and VIII pneumococci. When test bleedings show the serur 
to nave reached a sufficient degree of potency for these two types c 
pneumococci* the horses are bled aseptically and the serum is refined an 
MDcentrMcd by the method described by Word D. Felton (/. Imrnvno 
~ 1.357 [Nuv.l 1931). The usual sterility and safety tests are tnadi 
as required by the regulations of the U. S. Public Health Service, an 
toe potency of the product is expressed in terms of the standard serui 
tor type VIII antibodies as supplied by the National Institute of Healtl 
tor type IV antibodies the serum is tested against standard serum, tl 
value of which has been expressed in terms of the unit described fc 
eelton m the Journo! of Infectious Diseases ST: 309 (Oct.) 190 
fyp* ed m via * s cont atnmg 20,000 and 50,000 units respectively of eac 

porape.— At least 100,000 units intravenously within the first four houi 
atter diagnosis has been established. 


J. A. SLaTiJimMJ (NovL y w n w?l: Asti ' r ’ QUCr ’ ,eS 3nd Min ° r Noles ’ 


ANTIPNEUMOCOCCUS SERUM TYPES V AND 
VII COMBINED (Sec The Journal, June 18, 1938, 
p. 2082, and the Revised Supplement to N. N. R., 1938, p. 18). 


E. R. Squibb & Sons, New York. 

Concentrated Antipnrumncoccic Scrum, Typer V and lUI-Souibb.— -Con- 
ccnlratcd antipncuniococcic scrum, types V and VI f, is prepared oy 
immunizing horses with intravenous inject tons of cultures ot type** > 
and VII pneumococci. When lest bleedings show the serums to have 
reached a sufficient degree of potency for these two types of pneumococci, 
the horses arc Med ascpticalfy and the scrum is refined and concentrated 
by the method described by iJovd )). Felton (J. Immunol. 357 • ^ov.} 
1931), The usual sterility and safety tests arc made, as Tctpurcd by the 
regulations of the V. S. Public Health Service, and the potency of the 
product is expressed in terms of the standard scrum for type \ and 
VII antibodies as supplied by the National Institute of HcaUK Marketed 
in packages of one vuvl containing 20.0Q0 units and 50,000 units respec- 
tively each of types V and VII. . . , _ . . t 

Pasaac , — At lean 100,000 units intravenously within the first four hours 
nffoi' rdnt»nn«5c i\n* heen established. 


BARBITAL SOD1UM-ABBOTT (See New and Non- 
official Remedies, 1938, p. 129). 

The following dosage form has been accepted: 

Barbital Sodium Tablets, 5 grains. 


SUPR AREN ALIN (Sec New and Nonofficial Remedies, 
1938, page 231). 

The following dosage forms have been accepted: 

Sufrflromfm Solution 1:1,000 in 1 cc. ampules (for hypodermic use). 
Suprarcttatin Solution 1: 1,000 in 10 cc. riots (for hypodermic use). 
Suprarcnalin Solution 1: 1,000 in 1 a;, bottles (for parenteral use). 
SttprarciiQlin Solution 1:10,000 in 1 ee. ampules (far hypodermic use). 


Council on Foods 


ACCEPTED FOODS 

Tiie following products have been accepted bv the Council 
on Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C* Binc, Secretary. 


PIERCE MILL YELLOW CORN MEAL 

Momifochircr. — Welfare and Recreational Association of Pub- 
lic Buildings and Grounds, Inc., Washington, D. C. 

Description.— Bolted yellow corn meal containing the germ 
endosperm and a small amount of bran. 

Manufacture . — Corn which has been thoroughly cleaned is 
crushed between millstones operating in a restored grist mill 
for which an “old type” water wheel provides the power. The 
stones are run at slow speed, causing only a slight rise in tem- 
perature of the grain. The ground corn is passed over a bolting 
doth, where most of the bran is discarded. The meal, which 
is not heat treated during milling, is packed in waxed paper and 
cardboard cartons which must be stored in a cool dry place to 
prevent rancidity. 

The mill is subject to inspection by government health authori- 
ties and by a sanitary officer employed by the association. 

Analysis (submitted by manufacturer).— Moisture 10.4%, total 
solids 89.6%, ash 1.3%, fat (ether extract) 4.5%, protein 
(N X 6.25 ) 7.9%, crude fiber 1.8%, carbohydrates other than 
crude fiber (by difference) 74.1%. 

Calorics. — 3.69 per gram; 105 per ounce. 


CRADLE BABY BRAND STRAINED AND SEED- 
LESS CURRANT AND RASPBERRY JAM 
Manufacturer. — Glaser, Crandell Company, Chicago. 
Description . — Canned strained jam, prepared from a mixture 
of currants and red raspberries, sweetened with sucrose. The 
jam may contain small amounts of added acid and/or pectin. 

Manufacture . — Currants and red raspberries from Michigan 
are handled as described for Cradle Baby Brand Strained and 
Seedless Grape Jam (The Journal, April 8, 1939, p. 1343). ' 

Analysis (submitted by manufacturer) .—Moisture 31.2% total 
solids 68.8%, water-insoluble solids 0.3 fo, water-soluble solids 
68.5%, ash 0.3%, protein (N X 6.25) 0.7%, crude fiber 0 3% 
carbohydrates other than crude fiber (by difference) 66 6% 
acidity 0.9%. ' 

Calorics. — 2.69 per gram ; 76 per ounce. 
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THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 

(Continued from page 2065) 


DEPOSITIONS 

There were next introduced in evidence, after considerable 
discussion, depositions taken in advance of the trial by the 
attorneys for the American Medical Association. 

DEPOSITION OF HORATIUS DEWITT OSBORN 

Mr. Matthews, attorney for the American Medical Associa- 
tion, read the deposition of Horatius DeWitt Osborn, employee 
o the Brinkley Hospital in Little Rock, who testified that he 
graduated from high school in Fulton, Kan., in 1916 and then 
attended, for three years, the Kansas College of Medicine and 
Surgery. He testified also that the fee of $750 is paid some- 
times by check, sometimes in cash, and sometimes with a per- 
sonal note for the balance, sometimes in instalments. He 
stated also that collateral is accepted in the form of investment 
certificates or bonds. 

TESTIMONY OF ARTHUR S. HUMPHREY 

Arthur S. Humphrey stated that he was deputy clerk of the 
District Court of Geary County, Kansas, and that he had per- 
sonally taken from the records of the court in Kansas a number 
of depositions developed in connection with a previous suit of 
Brinkley vs. Fishbein. Mr. Matthews then introduced into the 
record some depositions from this suit. 

DEPOSITION OF HANS V. CHRISTENSEN 

Hans V. Christensen testified that he is the auditor of the 
Kansas City Journal Post, that the Kansas City Journal Post 
had carried a rotogravure supplement relative to Brinkley and 
had been paid $2,842 for the publication of this supplement for 
one day. 

DEPOSITION OF EVERETT E. ELLISON 

This deposition stated that Everett E. Ellison is an adver- 
tising man. Mr. Ellison described his conversation with 
Brinkley relative to the job concerned with the rotogravure 
supplement in the Kansas City Journal Post. 

Mr. Matthews then introduced the supplement itself as an 
exhibit in the case. 

ARGUMENT ON INTRODUCTION OF FURTHER 
DEPOSITIONS 


two weeks, and then going to Greenville, S. C. They first 
looked over the city to see whether or not it would be profit- 
able to establish offices and then located on Main Street our 
a drugstore on the corner, remaining approximately two 
months. A sign was made reading “Greenville Electro Medic 
Doctors.” Advertisements were placed in the Greenville papers 
At the time of their arrival in Greenville they possessed less 
than $10. A credit account was opened at the drug store to 
cover the supplies and the rent. Their advertisement stated that 
they were specializing in venereal and nervous diseases, which 
they purported to treat with 606 and 914. Actually, the 
witness said, they didn’t use either one. "We used instead a 
colored solution of distilled water for injections.” Brinkley 
did the injections and Crawford was the business manager. 
A charge of $25 was made for each injection. 

After two months, Brinkley' and Crawford departed from 
Greenville. Crawford stated that the immediate occasion oi 
leaving was pressure on the part of creditors for collection ot 
bills. 

At the cross examination Crawford stated the he was at 
present in the Oklahoma penitentiary for eighteen months for 
having committed robbery' with firearms. He had previously 
served a term in the Federal Prison in Leavenworth, Kan., for 
transporting a stolen motor car. The robbery was committed 
at the Hotel Mayo in Tulsa, Okla. 

TESTIMONY FOR THE PLAINTIFF: TESTIMONY OF I. F. INGRtM 
I. F. Ingram stated that he was commonly known as French) 
Ingram. He was a ranchman who had once been a patient ol 
Dr. Brinkley’s. At this time the jury was excused from the 
courtroom, and the attorneys presented arguments concerning 
the question of admissibility of the testimony of patients. This 
argument occupies some fifteen pages of the transcript, after 
which the court ruled that such evidence was inadmissible. 

TESTIMONY OF MARSHALL SMITH 

Marshall Smith testified that he has lived in Del Rio, Texas, 
for thirty-four years ; that he is in the ice business ; that he ha 
read the article in Hygeia, having found the magazine on the 
bureau in a hotel in San Antonio. He stated also that the artic c 
was much discussed in Del Rio at the time it appeared. 


At this point the jury was excused while the Court heard 
arguments as to the matter of further depositions in the case 
relating to the previous career of John R. Brinkley in Greenville, 
S. C., one of the depositions being that of an attorney who 
represented Brinkley in 1913 and who later testified as to the 
incidents involved. The Court ruled that the attorney’s 
deposition would not be admissible. 

On the other hand, the Court ruled that the testimony' of 
James E. Crawford, inmate of a penitentiary in Oklahoma, who 
had been associated 116111 Brinkley in Greenville, would be 
admissible. A number of advertisements which had been 
circulated in Greenville were offered in evidence and postponed 
for further consideration. 

DEPOSITION OF JAMES E. CRAWFORD 

Air. Matthews then read the deposition of James E. Crawford, 
who stated that he had first met John R. Brinkley in the spring 
of 1913 in Chicago at the bar in the Brevoort Hotel. They' 
became casually acquainted while having drinks together, later 
going to Chattanooga, Tenn., with the plan to form medical 
office's similar to the one in which Brinkley had been pre- 
viously' employed in Chattanooga, Brinkley' stating that he 
had been employed by Dr. Burke, a physician who specialized 
in venereal diseases. Crawford stated that he and Brinkley 
studied the methods of Burke in Chattanooga, remaining there 


TESTIMONY OF HERMAN LirPE 

Herman Lippe testified that he had lived in Del Rio, Texas, 
for seventeen years; that he had read the article in Hy9 c, ^> 
having purchased a copy at a newsstand, and that the artic c 
was much discussed in Del Rio. 


TESTIMONY OF CLARA W. BLETHEN 
Clara \V. Blethen testified that she is a resident of M» nn . e ' 
apolis and that she had read the article in a doctors 0 “ ’ 
Minneapolis. On cross examination it was brought ou 
her son-in-law is a pilot for Brinkley’s airplane and ias 
for about eight years. 


TESTIMONY OF R. R- TUMBY 

R. R. Tumby testified that he is a resident of Ackerly, Texas, 
rnd is pastor of the First Baptist Church, and at various • 
le has officiated in other cities in Texas. He has known J 
J. Brinkley since 1936, at which time he was operated 
he Brinkley hospital and the operation was performed 
harge. He testified also that the reputation of Ur. or - - 
n various parts of Texas as a prostatic surgeon was g 

TESTIMONY OF A. C. PETERMEYER ^ 

A. C. JPetermeyer was recalled to the stand b> the ■ P 
nd questioned by Mr. Morriss Sr. He brought with 
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copy of Gray’s Anatomy, 23d edition, on page 231 of winch is 
a picture of the testicle. lie explained with this illustration, 
and with the aid of a blackboard, the anatomy of the testis, 
also describing again the nature of the operation performed on 
the testis, involving tying off of the efferent tubules. The testi- 
mony then proceeded: 

0.— All right. just how docs Doctor perform or you perform this 
operation, then* please, sir? A , — A sulcus is located between tuc head 
of the epididymis; that is, this space between the testicle nmi tlic epi- 
didymis, all these ducts converging into this area. If we wish to ligate 
all of the ducts the suture or the ligature — . 

Q . — What do you mean by suture or ligature? /l.-^Thc thread, we use 
linen, is passed through tins sulcus, entirely around all of these ducts. 

0.— In other words, if you arc wanting — A . — If we wish to pro- 
duce sterility? „ ....... , 

Q # — Yes, sir. A .—Yes, sir. If not. the needle is introduced through, 
not around, but through the approximate center portion of the area, 
the linen suture is carried through with the needle. . 

Q. — To tic off approximately half o{ them? A . — -To tie off approxi- 
mately half of the ducts. . 

Q. — Then it is always more or less, is that it? 4 .— ic«. sir. 

Q.— And then it is tied there with this linen cord, is that it? A . — 
That is right. . , , A . 

Q. — Now, Doctor, state whether or not m that way you no have tne 
effect to cut off the secretion through those ducts you do ligate? A.~ 
Yes, sir. 

Q.— And now what is the particular effect that you arc trying to 
accomplish by that part of the operation, this tying ofT? A . — We arc 
trying to accomplish a balanced condition of the secretions of the 
testicles. 

q — Now, what do you mean by a balanced condition? Explain that 
in detail. A . — It has been shown that in early adult life there is a 
normal physiological balance of the secretions of the testicles. Two 
secretions have been identified, the male hormone and the female hormone. 
These secretions have been found in the urine, and in an average, nor- 
mally conditioned male about 18 units of the male hormone are found 
in the urine. Studies and work with men in the late forties and early 
fifties have produced this evidence, that there was a physiologically 
unbalanced condition of these two hormones, male and female. 

Q.— One of the doctors spoke of that yesterday, I believe, or some- 
thing like that. He said on cross examination that he compared it 
to a change of life. A. — Yes, sir. 

Q . — Is that the way you would express it? W.— Yes, that is true. 
Paul Niehans of Switzerland and Elliott Smith of London and Lower, 
who is with the Crile Clinic in Cleveland, Ohio, have made studies of 
the testicle with its relation to the prostate gland, and unquestionably 
they have proven that there is a relationship between the unbalanced 
condition of the testicular hormones and prostatic hypertrophy. 

Q. — You mean representing a change that comes about with age, 
this change of life you speak of? A. — Yes. They have discovered that 
in men about the age of 50 that 50 to 75 per cent of these individuals 
have shown a definite decrease in the male hormone in the urine. These 
men also presented urinary symptoms, frequency of getting up at night, 
difficulty in emptying their bladders, disturbances in the crotch. They 
also complained of a lowering of sexual vitality’. After their work and 
studies they concluded that if there is a definite relation between the 
testicles and prostate and the disturbance with the secretions of the 
testicle, then there must be some similar way of stopping the growth 
oi the prostate and reducing it in size than by the radical method of 
taking the prostate gland out entirely, so they concluded that if there 
was a lacking of male hormones why wouldn’t it be beneficial to the 
patient to give him male hormones. Crile gave his patients inhibin, 
which is a beef extract made from the beef testis. In his series of 
treatments he observed a 65 per cent improvement by the giving of the 
male hormone itself. Another method was used and that was the giving 
or implantation or transplantation of glandular substances from other 
animals, including the human. And third was the ligation such as I 
described to you on the blackboard. By ligation of all or a portion 
of these ducts they were able to show by the increased amount of the 
male hormones that appeared following their operation that they have 
done something to balance the physiological secretions in the testicle. 

Q. Now, do you mean to even up again the male and female hor- 
mones, is that what you mean? A. — Yes. The results that they 
obtained from this work showed by actual work done on the patients 
mat their urinary symptoms began to decrease, that the nervousness 
associated with the condition, so-called change of life, began to decrease, 
ana that they actually noted a recession or a stoppage of the growth of 
vhality° State Elan( * * tsel *» and * n roany instances a return of sexual 

d , id you bring any of those works with you? A. — I have 
raul Niehans article, published February 9, 1936, in tbe Lancet. 

At this ijoint argument arose as to the introduction oi periodi- 
cals and references which had been brought into court by tbe 
witnesses, including the writings of Niehans and of Lower. It 
was the rule of the court that such materials could not be intro- 
duced, after which the evidence proceeded : 

l v^;T Now ’ ,hen 80 ahead now. You were starting to say 

and tell vlV, e % rU ! S ' ! r° acco “f 1 « h by this ligation, tying off. Go ahead 
,h. .ft* 1 ,£ aI S’ ' 3 -has when you do tie off and where it 

?£.*, e£fect and. why. Explain it in detail. A.— -The effect of liga- 
tion aids to reestablish or balance up the hormones in the testicle The 

horL h nc m remain a . S T" found l° f , be "Ja^lly reduced, while the female 
hormone remains the same. After the ligature or tying off of these 

the secretions. a>d ' ng ,he ,estlcle ,0 ^establish a normal balance of 

‘V^ right. Now, what effect does that have on the prostate** A 

it lias found that when the mate hormone was markedly decreased and 
nro<Sj P * , fc remained the same that there wasa begiSg of 

prostatic hypertrophy with its associated urinary disturbances S 
menu °' V- What dr> you meim by prostatic hypertrophy? a'— Enlarge- 

Q.-Swelling or enlargement? A.— Swelling or enlargement vex 
-—All right, you say you found .when they got out of balance that 
there is then the hypertrophy or enlargement, there it begins? A. Yes. 


0.— All right, then, Doctor, I will ask you whether or not you know 
historically anti medically whether nr not at oac time ttt the history 
of the profession it) this country in, had cases of prostate suffering 
whether they practiced castration of the individual? A. Yes. Many 
years ago castration of the male, that is* removing both testicles, was 
practiced. An examination of those men showed that they had complete 
atrophy of the prostate gland. , , . „ , , , 

Q , — You mean— A . — A complete shrinking up of the gland, that none 
of the male or female hormones could he, identified in the urine, thus 
proving definitely that there is a relationship between the testicles and 
the prostate gland. Removing the testicle completely prod need severe 
psychological reactions, aside from the fact that it produced sterility and 
impotcncy. So the practice was not carried out very far. . 

O. — Now, then, go ahead and tell — go hack to what you were trying 
to do, what docs it accomplish with this operation of tying oft some of 
them that you do, if you know? A . — The results of the operation show 
that the urinary symptoms decrease. . . 

Q.— The urinary symptoms? A .— Getting up at night to urinate and 
the frequency and the distress associated with passing the urine went 
away and there was noted a definite reduction in the size of the prostate 
gland. This did not occur immediately hut within the course of a few 
months. The prostate glaml did not enlarge all of a sudden; the enlarge- 
ment was gradual. The reduction is likewise gradual. ... r 

0. — Now, Doctor, have you or not had occasion— first kill mat. I 
want to ask another matter. With reference to the removal, the older 
operation of the removal of that gland or with reference to the opera- 
tion which wc laymen speak of as the reaming operation, the trans- 
urethral, clipping it away, taking it out, what is the object to he 
obtained by science, what is the reason for the removing or cutting away 
of that gland? A ,— The purpose of removal of the gland is to relieve 
the obstruction at the outlet of the bladder. ... 

Q , — Well, now, then, will that have the effect or tend to have the 
effect to stop— to enable them to empty their bladder freely and stop 
the pain and irritation inciilcnt to urination? /L— In many cases. 

(), Is that then the reason for the removal of that gland? A . — Yes. 

S,r Q.— Or the reaming of it out, cither way? A.—' Yes. 

Q, — And, incidentally, as wc go along, then this transurethral or 
Teaming operation, you have many times performed that operation, 
haven’t you, doctor? A. — Yes, sir. 

Q.— In doing that do you remove the whole gland? A . — Wc remove 
as much of the gland as possible. In fact, wc remove it all down to the 
capsule. The capsule cannot he removed with the transurethral resection. 

Q . — What do you mean by capsule? A.—' The capsule is a fibrous 
tissue that surrounds the prostate. 

Q . — The bag in which it is held, isn’t it? A. — Yes. , 

0. — It is the lining or bag, you might say, that holds it? A . — It is 
the covering of the prostate, similar to the cover, fibrous capsule, around 
the tonsil. 

Q.— Or somewhat similar to the skin that covers the skin. That is, the 
tissue that holds it, surrounding it? A. — Y'es. 

Q.— -Now, is that removable by the transurethral process? A . — The 
capsule? 

Q. — Yes. A. — No. 

Q . — All right. Now, with reference to the purpose, then, of these 
operations, you say the purpose is to reduce that enlarged prostate so 
as to relieve the pressure on the neck of the bladder, is that right? A . — 
That is right. 

Q . — All right. Now, how do you accomplish that by the operation that 
you perform now, this Dr. Brinkley operation wc speak of? How do 
you accomplish that without removing the gland? A. — After the secre- 
tions or hormones of the testicles arc balanced or they become fairly 
balanced we note that because of the relationship between the testicles, 
the testis, and these secretions that there is a definite association there 
with the prostate, and by normalizing or by balancing up this physio- 
logical unbalance the prostate gland slowly reduces in size. 

Q. — Now, is that sufficient to give the relief necessary? A. — It is in 
a great many cases. If the patient has a complete obstruction at the 
neck of the bladder because of an enlarged prostate and comes to us 
with a catheter in the urethra or a large amount of residual urine we 
perform a transurethral resection because the patient has advanced too 
far, the hypertrophy has increased too far. The patient needs relief 
immediately from his urinary obstruction. Then we do a transurethral 
resection. But in the earlier stages of prostate enlargement, before a 
large amount of residual urine is found in the bladder, it can be done. 

,Q- — What do you mean by residual? A . — The amount of urine left 
after the patient voids. 

v Q-— That is, left after he urinates, you call that the residual? A . — 
Yes, sir. In those cases the ligation operation such as I have described 
to you on the blackboard will aid in establishing a normal balance of 
the glandular structures and lie will get a slow reduction in the prostate. 

Q- -All right. So, now, that is the good you are trying to seek bv 
the operation? A. — Yes. 

twT D , 0< V hat <r , ' e . Heve n V onl 5' thls urinary trouble, but then dots 

(,a,nS lh! “ the Pa ' ient su££ers from 

?I hat ail ? ents , !iave /“» f °und in your experience flow or 
ow Lllv ., L C - e ," ar , Be ' Prostate troubles, what effect does it have 
physically on the individual or may it have? A. — The immediate effect 
Pf 1 ,H le urinary tract is that the bladder becomes infected, tbe urinary 

the Wa r dde? nM ” eS infecled by tbe Urine tha ‘ ^"“tes in 

Q.—Now, infected. What does that <lo -when it gets infected? A 

Organisms in the urine, germs in the urine. 

of^thTm^Ji prad ? ce soreness? 4.— Soreness, inflammation, swelling 
nLt of the hl^? b ? nc or lining of the bladder. The attempts on the 
SSL* the Jladde r *?, e ™ pty ltse lf produce strain; after a while this 
straining weakens the bladder wall and the muscle fibers tend to separate 
and allow the interlining of the bladder to bulge through between there 
and form little pockets In the wall of the bladder. ThrcontinSon of 
urine m the bladder finally leads to the formation of diverticular This 
is a large pouch. Sometimes it assumes the proportion of three and 
four times the size of the bladder. It is then the kidneys in twn 

produce' pams’Vn thTpatmntT Yes| haf produce or does it frequently 
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Q — Where’ A — In the bach, especially m the lumbosacral region 
That is the lower portion of the back, the region of the kidneys and 
below And pain m the crotch and perineum and pain just above the 
pubic bone over the bladder region and pain in the prostate region 

Q — And, now, may or not that condition spread until it causes 
rheumatism, or does it often’ A — Yes, the absorption of poisons from 
the urinary tract, from the prostate gland, have often produced rheu 
matic aches and pains in other parts of the body 

Adjournment to afternoon session 
Questions bv Mi Momss Si 


differ with different patients, also that the charges vary accord- 
ing to the procedures 

Petermej er also stated that he had used the ampules m man) 
instances and that the statements published m the article rela 
tive to the ampules were not true He also stated that between 
twelve and fifteen doctors and between thirty and forty nurses 
had been associated with Brinkley during the time that he had 
been associated with him 


Q — Doctor, I believe I had been asking you about what was the 
manner of this tying off operation to reduce the prostate A — The 

ligation of the ducts or tubes prevents hormones from escaping into the 
seminal fluid, and they are forced to be reabsorbed by the little veins in 
the tunic or lining of the testicle thereby remaining in the circulation 
Q — Instead of escaping, you mean’ A — Yes, sir 
Q — Otherwise the tendency would be to escape m the urine’ A — 
They would be lost and escape through the seminal fluid but they are 
reabsorbed in the blood stream, and in examining the urine the male 
and female hormone is lecovered in about equal proportions 
Q — Balanced, m other words’ A — Yes, sir 

Q — That results you say, in the reduction’ A — Yes, sir, of the 
prostate 

Q — Of the size of the prostate and has a tendency to bring back to 
normal size the prostate ’ A — Yes, sir 

Q — Now this question, while we are on it How long were you 
with Dr Brinkley in his performance of those operations before you 
yourself commonly, or at all did operations, did the same operation’ A — 
Three years 

Q — Three years’ A — Yes, sir 

Q — During that time were you with him constantly and assisting 
him in his performance of the operations’ A — Yes, sir 

Q — During that three years, as nearly as you could estimate it, 
because I don’t suppose you know the number, do you, and you haven’t 
looked up that and don’t know the number, do you’ A — Approxi 
matcly 1 000 

Q — And as nearly as you could state, about how many of those 
operations, that particular operation, did you see him perform, or in 
other words, how many times and on how many people did you see him 
perform that operation within the three years before you did it’ A — 
Several thousand 

Q — You mean in all or before you did it yourself’ A — Before I 
did it 

Q — What did you mean by the one thousand a minute ago A — That 
was the number that I did during 1936 and, approximately 1936 and 
1937 

Q — You misunderstood me on that At any rate you had seen Dr 
Brinkley perform several thousand of those operations before you per 
formed them without his assistance’ A — That is right 

Petermeyer stated that lie had assisted in operating on some 
3,000 cases, and that, following these operations, symptoms of 
prostatitis appeared to diminish, and that there was actual 
reduction in the size of the gland He stated also that from 
90 to 95 per cent of the patients had returned and had developed 
impro\ ements, and in all 10 per cent had had no relief He 
stated also that it was customary to say to patients with 
advanced cases of enlargement that the simple ligation operation 
might not bring about relief and that it might be necessary to 
remove the prostate by transurethral resection He stated 
that this had been the custom in 5 per cent of the cases 

Petermej er also stated that it was customary to reject all 
cases in which there was a possibility that the condition was 
malignant He also said it was customary to take a specimen 
for purpose of biospj when there was a question as to malig- 
nancy and that such patients, when cancer is found, are told to 
go elsewhere 

He said also that in the hospital there were rectal treatments 
and hernia treatments, that proctologv was m charge of Dr 
Hilburn and also in charge of Dr Louis Kline and that the 
results were uniformly good 

He also said that some of the patients who had not been 
able to pa) were operated on without pay 

Petermeyer also said that white cell counts were made before 
the solution 1020 was injected, and that it was found that the 
injection of this solution brought about an increase in the white 
blood cells, and that this was valuable in overcoming infection 
He also said he did not know’ how it brought about this effect 
Petermeyer also stated that there were three strengths of 
h) drochloric acid 1 250, 1 500 and 1 1,000 He stated that 
patients coming into the hospital remain until they are ready 
to dismiss them, and that there is no definite time for patients 
to remain in the institution and that during their stay in the 
hospital the patients visit freeh with one another 

Objection was taken by counsel for the American Medical 
Association to this testimony on the ground that in making 
this statement the article referred to the practice in Kansas 
and not to that in Little Rock 

Petermever testified that in man) instances the complete pro- 
cedure is not carried out on the patient, but that the procedures 


CROSS EXAMINATION BY MR REYNOLDS 

In the cross examination, Mr Refolds asked Peterme)er 
whether or not he personally had any faith in the goat gland 
operation for the purpose of reduction of high blood pressure, 
and for the purpose of reduction of the size of the prostate The 
witness objected to answering the question on the ground that 
he had not performed any such operation 


Q — I am asking for your opinion, and I will ask that you answer 
>cs or no’ A — 1 am not going to give you my opinion, because the 
only opinion that I have is the opinion that I obtained from Dr Paul 
Neihans and Elliott Smith and others who have done ghnd implants 
tions 

Q — I am asking you in your opinion as a medical man a medical stu 
dent, at least, have you any faith in the transplantation of a goat gland 
in a human in that method as reducing the size of the prostate’ 4 — 
I wouldn’t answer that question on the grounds that I wouldn’t be in 
a position to 

Q — Then, you don’t know whether you have any faith or not— do 
you have any faith in it for reducing high blood pressure’ A — I don t 
know tint it has been used for the reduction of high blood pressure 
Q — Well, if it has have you any faith in it’ A — The high blood 
pressure is caused by glandular disturbances 
Q — I don t want to argue with you — 

Mr Morriss Sr — We will have to ask the young gentleman to let the 
Doctor get a short wa>s in the answer before he interrupts him 
The Court — As I understand it, he asked the question 1 have you 
got any faith in the goat gland operation for reducing high blood pres 
sure,’ and I wouldn’t confine him to a yes or no answer, he could say 
he did or he didn’t, and then he could make his explanation, but the 
way he started out he didn’t start to answer the question "y es answer 
the question, and then, if you want, make an explanation, you can do 
that, and nobody is going to be trapped here, and you can t be trapped 
you can’t trap a man with a >es or no answer 
A — State your question again 

Q — I want to know if you have any faith in that operation as reducing 
high blood pressure’ A — Indirectly, yes 

Q — Have you any faith m it as a treatment for hardening of the 
arteries? A — I don't know 

Q — Have you any faith in it as a means of creating additional energy 
in man’ A — Yes, sir 

Q — Have you any faith in its cure for epilepsy’ A — No, sir 
Q — As a cure for syphilis’ A — No, sir 
Q — Locomotor ataxia’ A — No, sir 

Q — As any treatment for prostatitis’ A — No, sir, unless 14 ‘L ass ®. 
ciated — well, prostatitis and true prostate hypertrophy are two dinerem 
things . 

Q — That is true I asked you about the one first, and I want m 
prostatitis, the inflammation’ A — I don’t believe so 

Q — Dementia praecox’ A — Indirectly, yes . __ 

Q — Diseases of the stomach, bowels and kidneys in general s* 
Perhaps not the stomach and bowels, but the kidneys indirectly ana 
adrenal glands indirectly 

Q — Sterility’ A — I don’t know 

Q — How about sterility caused by mumps’ A — Gland implanta 
wouldn t change that , . n A 

Q — Now, Doctor, I have enumerated several things o\er 
suppose we change from the goat gland operation and now c ° nsI . (, £ f rC 
operation which you have described and which you cal1 , L ne ? 
method, would your answers to any one of those be any ^ v: « s f 
they were regarding the goat gland operation ’ A — I don t xn 
understand your question in 

Q — Well, would this ligature operation that you ^^ve desermea 
your opinion, ha\e an effective treatment for the high blood P 
that is the ligature operation itself’ A — Indirectly 
Q — Arteriosclerosis’ A — Indirectly 
Q — Impotency’ A — Yes, sir , 7 

Q — It would cure sterility caused by mumps’ A No sir 
Q — Epilepsy’ A — Indirectly 
Q — How about locomotor ataxia’ A — No, sir 
Q — That is caused by syphilis, isn’t it’ A — Yes sir 

8=wS\L n T^r^,hod have any effect on curing pro**"*’ 

A Q —Well now! you have been working with the prostate gland an 
don t have any opinion on it’ A — Well yes, sir 

Q — All right, tell my why’ A— Why’ fh - t woV JJ be a 

Q — Yes, sir What is there m that h SJ tur J.P r ° ce h ss y0U r pros 

treatment of any kind for prostatitis’ A —All right, w^h 
tatitis you have your associated hyperplasia , u'^nlasio hut would 
vnur Iirature method will aid in reduction of i t ’solved m the 


your ligature method will aid 
have no effect directly on the organs or 


prostatitis 

Q — You mean to ^ay there 


is also hyperplasia in prostatitis’ 


A- 

A- 


There is always inflammation and swelling , , Doct or’ 

Q— Not hyperplasia— that is only one type, isn t it, 
H r'™'£ , tav r e C mlas y , P a eS when you have the condition you 
% Cr ^ a ln P o r r t . a ha , . ,S , , sn-^M’ 5 ’ T-You can have prostatitis without 
hyperplasia treatment for constipation do L s your ligature 

these urinary organs’ A — 

q — You haven t at all’ A Ao, >r 
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Q . — On Wednesday didn't vou testify ‘'V! 1 'testes anTth^ciddidy- thP'cxt S rmm" P othcr' end' td thn^'g™^ what about that? ,1— Probably 

,xutv of these little efferent duets between the testes and the ci-mmj 


•cl vc to twenty? A.~ 


twenty 

mis? /*■' — 1 did. , , 

q —Today you have changed your opinion to tin 

A 0-T^ Wu h-th«"i all I want to know. You haven't done 
any particular reading .in the field of chemistry since you appeared here, 

|W 0.-- Didn’t yoJtcUify Wednesday that 1020 meant a chcmica^formnla 
of 1,000 Parts of water to 1 per cent of hydrochloric acid? W.— No. • 
a— What was it? A . — I told you some of the constituents of the 

“T -Weren't you asked what 1020 designated and you said it was the 
chemical formula of 1,000 to 1? . A .— Hydrochloric »;!?_ 


o.— Didn't you say that Wednesday? A .— I stater 
constituents of the ampules, hut I made no definite sta 


A . — I stated the number of 
‘ ' * statement as to the 


percentage that those ampules definitely contained. 

0— You didn’t say anything about 1.000 to 1? A. 'es sir. 

0-— And you said the 1020 was a formula indicating that, dtdn t you. 

A '0.— it can he any percentage and still be 1020? A.—Xa, sir. Those 
formulas arc made according to a standard formula, and they don t vary. 

O. — Didn’t you a few minutes ago say they did vary, and you use 
sometimes 250 to 1 and sometimes 500 to 1 and sometimes 1,000 to 1? 
k.—Kot in the 1020. , T , 

Q —Isn’t that tvliat counsel was asking you about? A . — I non t 

remember, . . , „ , . , 

0.— You have a different designation for the other formulas? 

S,f Q. — 1020 is always 1,000 to 1? To be positive. I don’t know the 
proportion of hydrochloric acid in the ampules* 

Q , — Yon have those other formulas by different numbers in connection 
with your work now, do you? A. — Yes, sir. , . 

Q . — Did you have when you were practicing here in Del Rio. A . — 
Yes, sir. , . 

Q. — Do you know what the proportions arc at all of any one of them i 
A.~ No, sir. # 

Q,— You administered them to the patients yourself? A . — v cs.^sir. 

Q. — You administered something to the patients that you didn't know 
what was in it? A. — Yes, sir. 

Q . — Do you think that is good practice? A . — There is no doctor who 
knows exactly what is in the ampule, every ampule that he is introducing 
into a vein; the formula is not on the ampule. 

Q. — You didn’t have an idea how much hydrochloric acid was in 
either one? A . — I had a suspicion about the amount, yes, sir. 

Q,— -What would determine whether you. would use 1,000 to 1 per- 
centage or 200 to 1 percentage? A . — Nothing in particular. 

Q. — Just use anything, the handiest one? A . — One to 250 or l to 
500 strength will bring quicker results than the 1 to 1,000 or the 1 to 
1,500 or the 1 to 2,000. 

0.— Why is there any point in ever using the 1 to 1,000, then? 

Well, that could be a matter of a doctor’s opinion. 

Q. — -Weil, why is it — A .* — There are occasionally some slight reactions 
from using a more concentrated solution; X have seen some chills and 
rigors from giving 1 to 250 or 1 to 500; it seldom occurs with a solu- 
tion of 1 to 1,000. 

8 . — Do you know why that is? A. — -Yes, sir. 

. — -Why is it? A . — Because it produces too instantaneous a reaction. 
(?.— 'Yet, it didn't make any difference to you which one you used? 
A . — I didn’t say that. 

(?*— -Well, tell me what it was you said. I am not trying to trap, 
you, Doctor, I just want to get at what you did and why you did it? 

We gave 1 to 250 if the patient could tolerate it, that is when we 
used the hydrochloric acid in the 1020; but I don’t know what the 
percentage of HC1 is. 

(?.— 'Are you sure there is any HCl in it? A .~ I believe there is. 

Q - — Are you sure? A . — I am not positive. 

Qf-As a matter of fact, I per cent of HCl to 1,000, why, that isn’t 
much different than distilled water? A . — There is that difference. 

Q ■ — Is there any difference in the specific gravity of the two? /I. — 
I am not a chemist, and X couldn’t answer that. 

(?- — Ehd you say the results you claimed to have obtained by injecting 
* 5 hydrochloric acid solution would be obtainable by distilled water? 
A.— No, sir. 

^‘T'JVouId it be obtainable by the 1,000 to 1 solution? A .—' There 
would be a slight increase of the white cells. 

. v?-~”That wouldn't be from the use of cme tube or ampule? A . — Not 
from 1 to 1,000. 

Q- — 55* ampules? A. — Yes, sir. 

Q. How much? A . — Increase the white blood cells double that 

amount, 

, 0‘Tr\V/* u W there be an increase of the white blood cells after you 
use distilled water? A . — I haven’t tried it. 

Q- — jjave you an opinion? A . — I don’t know. 

. 5* Doctor, when you testified here on Wednesday were we 

justified in assuming from your testimony that you meant you ligated 
a separate duct at any time? A . — No, sir, not any separate duct. 

(?■ How do you determine how many of them you are going to tie 
off? ./I .—--We c a n ’t determine exactly; the needle is introduced through 
the central portion, and we assume that about half of them are ligated. 

C?.'~iou can feel those with your hand? A. — Yes, sir, you can. 
collectively you can. 

. Q ■ you can’t feel number one and number seven and number 

nineteen? A.— No, sir. 

Q; You didn't mean to leave that impression Wednesday? A . — We 
don t call them out by numbers; we know there is an average of fifteen 
of those ducts there, and if the ligature is thrown completely around it 
you ligate all of them, and if the needle is passed through the central 
portion we gel about 50 per cent of them. 

Q Wednesday you testified, didn’t you, that the reason you ligated 
them is because you found nodules in them, that is, when you tied them 
on you found nodules by feeling? A . — There might be a nodule. 

Q Didn’t you testify that is the reason you tied them off? A . — There 
might be nodules. 

Q . — Answer the question. 

^1/r. ^/omw Sr.:— Now, he said “didn’t you testify so and so.” 

Mr. iceyitoiar.* — I will withdraw it. 

Mr. Morriss Sr.;— We deny that. 

The Court :^-He can answer the question. 

A. — Yes, sir. 

Mr. Reynolds: — I will withdraw it. 


q—So, if you ever found more than one nodule you would tie tip 

results in sterility? A.~~On that particular side, 

Q t Have you ever seen a case where you just found one nodule in 

It a fact fr S ihcre is one there is more? A . — There could be 
one or more. , , . , 

Q . — What causes that? A . — Nodules? 

o— Vcs, sir. A . — Infection and stoppage of the duct, 

O.— And it is your opinion that that will usually occur m only one mict 
at a time and may have no connection with the other ducts? A . — it may 
occur in one or more ducts. . A .. - r 

C?.— Now. how do you determine whether you arc going to tic on five 
of them or eight of them or what? /!.— If we find that there is con- 
siderable involvement of the epididymis un the first side we Ugatc ail ot 
them, hut before (he operation is begun we attempt to determine winch 
side is involved the most, and if it is the right side we operate on the 
right side first, and if it i* the left side we try to leave the better sulc 
of the two without ligation of all the ducts. f . . - 

£>.— Now, how large arc those ducts? A .~ They arc about the size of a 
lead in a pencil. , , . . n . 

Q.~~ Do you know Dr. Folsom who is professor of urology of Baylor 
in Dallas? A. — Yes, sir. . . . , 

O.— Do you know whether or not he is recognized ns an authority — 
Tur. Court: — Y ou can't ask one witness to pa** 0 n the credibility ot 
another witness. ^ . .. _ 

Q . — Have you the opinion. Doctor, that vou arc able to sec these ducts 
by the mere looking at the tissue? A. — No, sir. 

Manipulating them? A. — No, sir; you can’t see the ducts indi- 
vidually, . . f . . __ 

Q . — They squeeze together when you twist them? A. — Acs. sir. 

(). — Yet, you can feel them? A . — In a group. 

You can feel the whole group? A . — Yes, sir. 

6. — You testified Wednesday that in the ordinary operation seven or 
eight of them were ligated or tied off? A. — Yes, sir. 

Q . — Now you mean that that is all in a group? A . — That would be 
half of the group on one side. 

(7 . — AH right, now. Doctor, does the tying off of all of those produce 
sterility ? A. — Yes, sir. . . 

Q. — Now. sometimes in connection with your ligature operation you tic 
off all of those, and then go on farther up in this line where the sperm 
proceeds and you take a section out of the vas deferens? A. — Yes, sir. 

<?. — When you take a section of the vas deferens out, that alone pro- 
duces sterility, doesn’t it? yl.— Yes, sir. 

Q . — When you ligate all of the ducts alone, without touching the vas 
deferens, that produces sterility? A . — If the ligature is placed around 
tight enough. 

<?. — Yon always place them tight enough? A. — Yes, sir. 

Q . — There is no point in putting it on there loose? A . — I wouldn’t 
think so. 

Q. — What, then, is the purpose of taking out a part of the vas deferens 
tube up here after you have already cut off all of these little ducts down 
here? A.— When \vc attempt to inject the mcrcurochrome in the vas 
deferens and it is blocked at the point of injection, we draw down on the 
approximate portion of the vas deferens endeavoring to get above the 
obstruction in the vas and if wc arc successful in doing so \vc inject the 
mcrcurochrome, and if wc arc not, if this vas is full of checsey pussy 
material, we remove as much of it as we can dear down to the head of 
the epididymis became it is an area of infection, the tube is no longer 
useful to the patient, he is already sterile and blocked. 

Q . — If you found that vas wasn’t clogged up at all after you tied all 
of the ducts you wouldn't touch the vas, would you? A. — No, sir. 

Q. — Now, Doctor, you were explaining a while ago about tying off 
these ducts, that it then retained a certain substance in there, and what is 
that substance? A . — Seminal fluid. 

Q . — Is that the only secretion of the testes? A . — Testicular fluid, 

. (?.— -As a matter of fact, there arc two different types of secretion, the 
internal and external secretion, in that organ, aren’t there? A . — There 
are two secretions. 

(?. — AH right, now, the internal secretion is the one that goes through 
these little ducts up into the vas and up into the seminal vesicle, or is it 
the external? A. — Internal. 

Q . — Is that the one that contains the hormones? A. — Yes, sir. one of 
them. 

Does the external also contain hormones? A . — One contains the 
female and the other the male. 

Q* — Which is which? A . — The cells from the interstitial — - 

am asking whether the internal or the external secretion contain 
the female or the male? A .—' The internal contain the female. 

(J. An right, then, when you tie off all of the ducts you are merely 
preventing the female hormone from getting up into the vas, and, so, 
according to that A. — No, sir, yGu are not; after you — state your 

question again; perhaps I didn’t understand exactly what you meant. 
Do you mean that this hormone escapes through the seminal fluid to the 
seminal vesicle or to the blood stream? 

. P* J asked if there is any difference in where the external and the 
internal secretions escape? A . — The secretions escape through the seminal 

Q . — Both internal and external? A. — 1 don’t know. 

At this time the court recessed until the afternoon session, 
fitfesfums by Mr. .Reynolds: 

, g*r-Pf- J^* e £ me yer, where in your opinion is the sex hormone intro- 
duced into the human body? A . — In the germinal epithelia. 

(J . — And that means the testes? A. — Yes, sir. 

tb ' er i’ 't!" chever . secretion it is that goes through the ducts 
and goes up into the seminal vesicle and out the body in the usual 
course, that takes that hormone right along with it? A. — No. sir. 

S' ?u at happens. -d.—It is taken up by the circulation. 

Q . — Both male and female? A. — Yes, sir. 

. S' A’one of them go through the little tubes at all? vj.— None of the 
internal secretions, no, sir. c 

Q.— None of th- -hormones? A. — I don’t thinfc so, 

♦TtPl Then, why do you tie off the efferent duct in an attempt to keen 
’V e body lf , none of ever went oSt there in the first 

the Secretion oJ Valetomone. * SPrak ’ re S ener:ite ani s, «‘ 
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Q In other words, those very cells that used to secrete the part that 
goes out through them now discharge that duty and start another one, 
is that it’ 4 —No, sir 

: They die? A — No, sir There is a regeneration of the epithelium, 
which produces the hormones 

. Q takes the place of the other one, or what is that regeneration’ 
-4 — It regenerates the cellular structuie 

Q — What is produced by the interstitial cells ’ A — An internal 

accretion 

— Containing no hormones’ A — Yes, sir 

— And does it go out through the ducts ’ A — Through the circulation 
Q — Then, you didn t mean to imply this morning at all that you were 
t> mg those off for the purpose of preventing the escape of a hormone’ 
•i — No sir 

Q -—You think that tying them off does prevent the escape of a bor 
mone’ A — Tvmg them off does, a** I stated before, produce a congestion 
of the epithelial cells which produce the hormones, and these hormones are 
absorbed by the circulation and do not pass out through the testicular 
fluid 

, Q — There is no idea which hoi mone is going to be produced, is there, 
the male or the female’ A — Yes, sir 

Q — Winch produces which’ A — You mean which cells produce which’ 
Q — ies sir A — The inteistitnl cells produce the female hormones 

0 --“And what produces the male’ A — The germinal epithelia 
0 —Now, the literature you ref «-red to this morning about increasing 
or decreasing hormones had noth ng to do with your opeiation, did it’ 
A — Yes, sir 

Q — \\ asn’t that literature regarding the injection of a hormone secre 
tion’ A — It was legarding three things, the injection of a hormone 
secretion, the implantation of glandular substances and the ligature 
operation 

C — Who wrote up that ligature operation’ A — Paul Niehans 
Q — Did this man Lower that you relied on so much — A — lower 
made the conclusive statement that 65 per cent of his patients who had 
received the glandular substances alone lesponded to treatment 

0 — You didn’t mean to imply that lower performed the ligature 
operation’ A — I did no* 

0 — As a matter of fact tl e only operation lie performed, if any, in 
tint regard is the taking of a section out of the \as deferens’ A — I 
don’t know 

Q — In that connection Doctor, I will ask you if you didn’t the other 
day when you were on the stand make this answer to the question, which 
I will read “Question Do you know of any other recognized doctors in 
the United States that use die technic of operation that you have here 
described’ Answer Yes sir Question Who are they, please’’* and 
then we have this business about you didn’t have their consent to divulge 
their names, and you recall that, and then “Question ’’ — well, the answer 
was “I do not have the consent to divulge their names, but I can give 
you one whose article has appeared in literature published by the institu 
tion Question By which institution do you mean’ Answer Trom the 
Cnle Clinic in Cleveland Ohio’’ A — The answers I gave was with ref 
erence to the use of glandular extract 

Q — The fust question there related to this operation, didn’t it’ A — 

I don’t know' whether Lower Ins experimented — 

0 — You didn’t mean to tell the jury at all that Lower had ever done 
this lig«atnre operation and claimed the things for it that you claim, did 
you ’ A — I don t remember 

0 — Do you mean that now’ A — I do not 

Q — Now, Doctor, this injection of the hormone extract, upon which you 
based your opinions before, how w s that extract prepaied, from what’ 

4 — You mean how — it is the extract you are talking about’ 

Q — I mean what is the substance they use to make a sex hormone or 
isolate it or get it, or whatever it is? A — Use glandular tissue There 
are some synthetic hormones that are made without the use of glandular 
tissue 

Q — How are those made ’ A — I don’t know 

Q — You don t know whether they are made from urine’ A — I have 
never gone into the chemistry of how those preparations arc made 

0 — You don’t know whether it is possible to make them from urine’ 
A — I believe it is 

0 — And why is that’ A — I don’t know — because they appear there, 
for one thing 

0 — In other words they are taken into tile circulatory system and then 
they get into the bladder’ A — Yes, sir 

Q — They don’t go through the vas deferens’ A — No, sir 
0 — Doctor, did you mean to imply that Dr Lower agreed — that he 
advanced the theory that cutting out a section of the vas reduces the size 
of the prostate’ A — I don’t know 

Q — You didn’t mean to imply that at all’ A — No, sir 
Q — Now, then, this substance that you referred to this morning in 
your description of how and what the sex hormones function is, was 
inhibin’ A — Yes sir 

0 — Who was it that wrote about that’ A — Lower 
Q — And hovv was that administered’ A — Orally, I believe orally, by 
mouth 

0 — You didn’t s ly this morning that it was administered by injection 
into the veins’ A • — I don’t believe so 

Q — You were wrong if you did’ A — Yes, sir, if I made that state 
ment I was wrong 

Q — Have you ever injected it’ A — No, sir 

Q — Never had an opportunity to observe its effects, then, in any 
manner’ A — Not personally . - . . _ 

0 — Now, in tying off the tubules back there, again, does that cut on 
the blood supply to the testes’ A — No, sir _ 1 1 » 

0 — Now, Doctor, m the treatments that you give at Dr JJrinklev s 
hospital, or that you gave prior to 1938, did I understand you to say 
that vou reject eases where a prostate has cancer’ A — If we know it, 


yes, sir . , „ . . T 

q — \ 0 u don t purport to treat that’ A — No sir 
n — You send them to somebody else’ A — \cs, sir 

0 Xha t somebody else is a doctor there in Little Rock? A — We have 

told some patients about Dr Marshall s Hospital, y es, sir 

n is Dr Marshall an eclectic doctor, if vou know ? A — He is 

q Does Dr Marshall have anything to do with the Eclectic Board 

Arkansas, if yon know’ A — I don t know 

n— Now how is it that you determine that a prostate lias cancer 
when the patient comes to your hospital? A — Examining the prostate 
with the index finger, and the cancerous prostate often feels nodular 
w th areas of increased density and stoney like hardness and the gland 
ic usual Iv adhered, so much so that it is not movable in the least 

O—ln other words, you determine it yourself, do you’ A— No. sir 

0 \Veji t jj e doctor that is doing the operating’ A — We usually use 

laboratory tests to determine the tissue we are examining 
Q — \ou have pathologies to determine that? A — les sir 


Q — Who is that ’ A — Ixirschberg 

Q —I thought you said yesterday that he was a licensed laboratory 
technician’ A — He is under Dr Chandler, who is ° 

Q —Is what’ A —Head of the laboratory, in charge of the laboratory 
Q — Is he a pathologist’ A — Yes, sir 

? 7“ Is i he T a , me ^, er of tIle Amerjcm Association of Clinical Tithoh 
gists? A — I don't know. 

wr^\ ^ orriss S r We object to that as irrelevant and immaterial 
We have an idea, and you might let u s suppose, for instance, that he 
him from ^lat^ ™ momcnt he ' vent **th Dr Brinkley they discharged 

Mr Rc\ Holds — I will withdraw it It is immaterial 
Q— Doctor when you were here in Del Rio you yourself attempted 
to determine by this method that you have described whether a person 
had a cancered pi estate or not? A — No, sir 

Q — Do you know anything about cancer? A — Very little 
Q Did .,ou ever attempt to treat a patient that was reported to you 
to have cancer? A — No, sir 

0 — Now, Doctor, previously m your testimony you referred to the 
Steimch operation, and the Steinach operation doesn’t have anything to 
do with making the sutures in the ligature at all, that you are talking 
about does it? A • — It has to do with the ligature 
0 — Not with the ducts’ A — Yes, sir 

Q — Isn’t it a fact that that is merely cutting out a portion of the 
vas’ A — Not the Steinach No 2, it is a ligation 

Q — Of what’ A — The head of the ducts you are ligating all of 
the ducts but not the vas deferens, you are ligating the portion of the 
epididymis known as the head of the epididymis, where all of the ducts 
end and terminate in the head of the epididymis 

0 — It is an entirely different thing from your operation ’ A — \o, f if 
Q — It is the same’ A — Yes, sir 

0 — And that you identify as the Steinach No 2’ A — The Steinach 
No 2 is where they are all ligated at that point, and we modify that 
when we ligate only part of them 

Q — Now, Doctor, on your direct examination here counsel ashed you 
if patients were allowed to come and go, pay or not pay, as you please 
to which you answered “yes,” and is that the correct answer to that’ 
A — To come and go, and those who aren’t able to pay and can't pay, 
some of^ them don’t pay 

Q — You generally find out beforehand whether they are going to ray’ 
A — We have no way of knowing what their financial rating is 
Q — Isn't that your job now’ A — No, sir It was 
Q — You quit doing that entirely’ A — Yes sir 
Q — When did you quit that’ A — I haven’t done that since I waa in 
Del Rio, I did some of that work when I was here 

0 — I thought you had only been the business manager since you 
were in Del Rio’ A — I am in charge of a different line of work ifl 
Little Rock than I was here, I am the business manager there where 
the charts are kept and where the correspondence is kept 
0 — You did that in Del Rio’ A — Yes, sir 
Q — And \ou practiced medicine here, didn't you’ A — ies, sir 
Q — You have a license m this state, don't you’ A — Yes, sir 
0 — Do you have one in Arkansas’ A — No sir 
0 — Who has taken over the work that you did down here noiv A — 
Dr Osburn and Dr Brinkley 

Q — So you haven’t got a license in Arlansas’ A — No sir 
Q — And he hasn't got a license in Texas’ A — I don t think so 
Q — So, when you move you two yust switch around, is that it A-~ 

Q — Now, with regard to your claim that this hydrochloric acid solu 
tion may combat infection and increase the white blooci ce/is. isn 
fact that infection itself is often marked by an increase in white 
cells’ A — Yes, sir , . , . * 1S 

0 — Now Doctor, referring to the prostatic enlargement where i tn 
difficulty with urination, when you take a man in that ;,|| 

him in bed for a week and let him get a good rest that sn > use 
somewhat relieve that condition, won't it’ A— If it is prostatiti 
Q — i ^ 3 id prostatic enlargement A — No, sir If it does, it 1 

Q — Now, if you put him in bed — well, it will do it, though’ I 
Temporarily lie may get some relief 

Q — Non suppose you take off the urine at the same t ^ 
residual urine, and let lum have that week of rest, it ka a | cWe 
nent effect doesn’t it’ ^ —It makes the rest > n e be A”s«d slowly, 
when the catheter is introduced and the bladder is dc I oroV enicnt is 
and the — yes sir, lie improves from that alone, but the impr 

°"o — No P \\ '“Doctor, can you tell us what is ,he /“"‘I ’m t hVdc«cnptiM 
gland’ A — The onl> function that X know of ! s ,f e secretion* 

that was gnen avas that it is an accessory secual gland, the 
of nhich augment the seminal fluid or add to it , miM | 

Q — How does the secretion of the prostate gland get to me * 
fluid’ A — In the urethra „ , , ,tcrlf never 

Q— In other uords the seminal fluid and ‘if fluid onl» 

does go into the prostate gland, does it’ A —The senun 


the 


goes through the ejaculatory duct . a Yes, sir, 

Q — And that goes through the prostate E 1 ^ A , ubt (U sf 

ejaculatory duct passes through the prostate 5 duel MO 

passes through and there is no opening from the ejacuiator) 

t^ — Tha\c , s' just like a hole through it’ A— Yci^m ^ 

Q — It doesn’t circulate throughout the gland « j y c5 sir 

Q —\ nd it runs into the urethra b> a separate tub 

O.-Anfl th^^pn-we. .he' ‘ure.h? a" A Tl'f re 


c? — And then — , ~ 

another tube of the same nature that runs 
are a number of small ducts 


eferred to 3* 


e a numuer ui »*« m '*“*'•* ,, . „t,_* 

Q — Incidentally , did Dr Brinkley originate ''hat you 
the injection method of treating herons’ A—^jat 

O— In fact, that is quite common, isn I <>’ f A - Vo, »tr 

q — It is nothing particular^ in jour specialty at <(o 

Q — What percentage of the patients tint come to y 
to go somew here else ’ A From 5 to w 

O What per cent base cancer’ A —I ^.krrtises 

Q — You mean that 5 our hospital— : Dr Brtnkle V < o go «o» - 

radio, people come to him for treatment and y “ the nurU' 

caused by cancer or accompanied by cancer, at least p ( 

I don’t know ubat the percentage is * „ dep( .nds on the agr o 

Q — Well hare you an opinion’ A— that an licit 

the patient — 


ad list 


oaer th' 

■ot re 
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o— You don't want to state. If you don’t want to state, say so. 

A £TJ2R Of att oases of enlare.cments is a can- 

ct rents enlargement ? A. — -I 1 rom, pcthaiis, 10 to 20 per ct-tit. 

n —But only 10 per cent you send away—. Now, Doctor, you testi- 
fied that after a patient lias been at vour hospital a week, now, lie stays 
around, oh. as many days lon K cr as lie can or as is necessary, and unt 
it a fact that you charge them $35 a week for that, thoiiRhr A. Our 

h °Q.— Y oimvxrc with Dr. llrinklcy ill 1933, and was Dr. llrinkley aitver- 
ttstitR over the radio then, if you know? As — 1 believe he was gung 
health talks over the radio at that time. ... i 

Q — You call a health talk a talk where he asks patients to conic and 
be treated liy liim? .-1.— They arc asked to come for an examination— 

" *0’— That is a health talk, in your idea of the word? eh— Yes, sir. 

0— He was broadcasting at that time over XKH? A,— yes, sir. 

(3* — Is he broadcasting over it now? W.-^-Yes, sif. 

Q. — It is a different name now? A. — XERA, I hehcvc. 
n — Was there anv space in there that he clulti t broadcast over that 
station? A.— I believe the station was shut down for repair work, or 
something, for a while. 

().— Just for repair work? A * — So far as I know. 

(7. — You don’t know anything about an effort to take nun off of the 
air at that time? A. — No, sir. I haven t paid much attention to the 
radio 'part, and I can't tdt yon. 

(7.— Doctor, do you refer to the broadcasting that Dr. Brinkley con- 
tinuejrto* do ns health talks? A. — Yes, sir, 1 would. One of the witnesses 
who sat in this chair yesterdav, a specialist from Dallas, said that. Dr. 
Brinkley’s health talks had made men of this country prostate conscious, 
and that they ' were now going to urologists in earlier stages ot the pros- 
tate development than they were 'previously, and, consequent!}', ms 
business had been markcdlv improved and increased. 

Q.— Where did you get that information? A.— Right in this building 
yesterday. 

0 . — You weren’t in the courtroom? A . — No, sir. 4 

-Doctor, in connection with a health talk, is it still a health talk 
when Dr. Brinkley tells people to send him the names and addresses of 
two or five people that then arc suffering from prostate trouble and 
who are financially able to attend the Brinkley Hospital? 

Mr. Morriss Sr.: — I think that is argumentative and calling for an 
opinion and conclusion of the witness. 

The Court: — S ustain the objection. 

Q.—Y ou know that Dr. Brinkley does make such broadcasts as that? 
A. — I believe so. , , ... 

Q. — And, yet, you tell us that your business docsn t come by mad? 
A . — The attention of the people is brought to hear by the radio. 

Q. — Then the names come into you, and what do you do then? A . — 
These patients, as a rule, write and want to know of some one who has 
been to our hospital for treatment. 

Q . — We are not on my question. Maybe you didn t understand. Dr. 
Brinkley advertises for people to send him names of other persons, then 
those names come in, do they not? A. — Yes, sir. 

Q, — You get communications of that kind? A . — Yes, sir. 

Q.— People who are supposed to he suffering from some condition 
that you can treat and who are financially able to come to the Brinkley 
Hospital? A. — Yes, sir. 

Q. — What do you do with those names? A . — We send them one of our 
booklets. 

Q. — Through the mail? A . — Yes, sir. 

B . — Have you got much response from those, people? A. — Sometimes. 

. — Write them letters? A .— “If they write to us. 

Q . — You say that is one of the effective means of your advertising? 
A . — It is part of it, 

Q. — Well, \s the effect — do you get patients from it? A. — Yes, sir. 

Q . — And you write follow-up letters if they don’t answer the first 
one, don’t you? A . — I don't know about that. 

0- — You are not doing any of that work yourself? sir, 

Q .~- Have you ever? 'A . — I did— no, sir, I never did any of the 
follow-up work, 

Q. — But you know it was done? A. — Yes, sir. 

Q. — Did you get many patients from that method? A. — Some. 

Q. — Well, was it ten a year? A. — Sir? 

Q. — Was it ten a year, or how many? A. — More than that. 

(?.— Two hundred — give me some estimate. A. — Well, I don’t have 
anything to do with that, so how can I answer your question? 

Q. — You did know about that. All I am asking about is what you 
know. A . — I don’t know whether it is a hundred, two hundred or 
three hundred; anyway, .we get patients by that method. 

REDIRECT EXAMINATION 

By My. Morriss Sr.: 

. Q ,— You spoke about the process of tying off with this linen suture; 
tn other words, it is a linen string? A. — Yes, sir. 

Q. — Call it that? A. — Yes, sir. 

Q.— What about the durability of that? I want to inquire about how 
long docs that last? A . — That linen suture remains permanently; it is 
nonabsorbent. 

Q-^ylt doesn’t absorb or decay or rot, or anything like that? A.— 
No, sir. 

C?< — That is a type of linen suture that remains? A. — Yes, sir. 
O.-^Now, I want to ask you about — counsel asked you a great many 
questions about the technical matters there, but regardless of the exact 
process ut ^ which nature does cause it, have you found and is it your 
definite Opinion that this -operation that we have spoken of on the pros- 
tate? that Dr. Brinkley’s hospitals do for the prostate enlargement is it 
effective and beneficial to the patient? A. — Yes, sir. 

Witness excused. 

TESTIMONY OF DR. MORRIS FISHBEIN 
Dr. Fishbein was recalled to the stand by the plaintiff and 
examined by Hr. Morriss Sr. 

Examination by Mr. Morriss Sr.: 


tail! in my own - hearing to the people to iicml him merely a ’ Il1 * 
tlicir name on n sheet of paper mentioning the broadcast , H u not to 
describe the symptoms, merely send the mime on a piece of paper witli 
a bill* in fact, if I can remember the exact words, he duln t nave time 
to go' into the symptoms ami that he would semi a bottle of medicine 
that would he of help to them,” and I will ask you to identify the time 
when vou heard that? A .—It is my recollection that is several years ago. 

n.^lHow many years ago? A . — I would say some time after comm*, 
to Del Hio, 1 can’t fix it within that definite time. , 

Q . — Some time after coming to Del Kio? A . — \cs, sir. He may have 
said “send it to the Del Uio Drug Company,’ I am not positive, but 
he said he just wanted the name on a sheet of paper and the two 
dollar hill, and — , , . , . , 

Q . — l didn’t ask you to make the speech, I nin just asking you when 
it occurred? /!.— T*o my recollection, several years ago. 

Q . — You say it was after he moved to Del Rio? A. — To my best 
recollection. . , _ r 

Q . — Over what station? A . — I believe the same station from Mexico. 

Q . — XERA or XER? A . — -I believe from Mexico. I don’t try to 
memorize the names of his various stations. 

Q. — The one opposite Del Rio? A . — I believe it was the one from 
Mexico. 

Q. — You mean here bv Del Rio? /!. — That hr was using at that time. 

Q . — You are not willing to commit yourself to say what year nor 
what station? /I. — Not without being able to verify jt. 

Q. — Well, arc you able to verify it or do yon just give your best 
judgment? A . — It is my recollection, as stated, that it was several years 
ago from a station in Mexico. 

Q. — Now. you said you were listening to him on one occasion in which 
the plaintiff stated “in my own hearing”? A . — Yes, sir, that U right. 

Q . — And you were remembering his exact words "he didn't have 
time to go into the symptoms and that he would send a bottle of medi- 
cine that would he of help to them”? A . — I think those were the approxi- 
mate words. 

O. — You can’t remember the year nor the month nor the place, the 
station over which he was broadcasting, is that right? A . — I wouldn't 
attempt to fix it that closely. 

Q. — Are you going to say still that it was after he came to Del Rio 
or do you now think, maybe, it wasn’t? A. — I feel quite certain it 
was after he came to Del Kio. 

Q . — But you are not entirely certain about that? /I.— Yes, sir, quite 
certain. 

Q . — You said you felt certain it was after he came to Del Rio, is that 
what you arc talking about? A . — To the best of my recollection it was 
after he came to Del Rio. 

0. — You arc not qualifying that and you won’t say positively it was 
before or after he came to Del Rio? A . — -To the best ot my recollection 
it was nftcr-~ 

0. — By saying “to the liest of my recollection” do vou mean you 
are not certain.- A. — I am quite certain. I am modifying the word 
‘certain. 

G.— Motlifj itig it? 4 A. — Yes, sir. 

What do you mean by modifying it? A .— One can be relatively 
certain or absolutely certain. 

G.—What do you mean now? A . — I am not absolutely certain. I am 
relatively certain. 

<?-7~ You mean by that that you arc not positive? A .— Not absolutely 
positive.^ 

(?• — Not absolutely positive? //. — No, sir. 

^*t 7”?- ut y ? u S ! U . 1 sa >* by *hc proposition that to the best of your 
recollection the claim you testified to occurred since he came to Del 
Kio and over the 'local station across the river, or, at least, it referred 
to the Del Rio Drug Store? A. — Possibly. 

(?• — One of the three? A. — Yes, sir. 


TESTIMONY OF DON HOWARD 

Don Howard testified that he is a resident of Del Rio. Texas, 
and a radio announcer with station XERA, across tire river 
from Del Rio in Mexico, and he represents the accounts han- 
dled by the International Advertising Agency, and that he has 
been connected with the station for two and a half years. He 
is familiar with the broadcasts. He testified that, he had not 
heard Dr. Brinkley say to send him money and he would send 
them a pill or bottle of nledtcme. 

Cross examination by Mr. frozen; 

In the cross examination by Mr. Brown, Don Howard testified 
that the statement used was “my prescriptions are on file at the 
Del Rio Drug Store.” He testified also that Dr. Brinkley 
offered $500 in prizes and to win this money one had to com- 
plete the sentence “I consider Dr. Brinkley the world's fore- 
most prostate specialist because . . .” He stated also that 
Dr Brinkley asked for the names of those physically and finan- 
cially able to come and see him. He stated also that the time 
on the station was used by the Consolidated Drug Company of 
Chicago and by the Sterling Insurance Company of Chicago. 

In the re-direct examination by Mr. Morriss Sr., Don How- 
ard stated that the prizes were for the completion of the slogan 
and for sending names of people who might be interested in the 
Brinkley literature, and that it was done with transcription 
In the re-cross examination, the witness stated that Dr Brink- 
ley comes out on weekends to broadcast and that the rest of 
the time records are used. 


Q.— When you were on the stand the other day being examined bv 
your counsel, referring to broadcasts by Dr. Brinkley, you were 
nsVed and from what source or sources did you receive that informa- 
l! 0 "', - at l ?« you Eave this answer: “from listening to the broadcast of 
tne plaintiff on many occasions, and on one occasion in which the plaintiff 




,• J ' O' Leiden testified that he is plant superintendent lor sta- 
tion XERA and that he had not heard Dr. Brinkley suggest 
that the public send him money and he would send medicine. 
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On cross examination, he stated that the company is owned by 
the Frontier Broadcasting Company, which is a Mexican com- 
pany He stated also that he had heard the people told they 
could buy medicine m the Del Rio Drug Store, among them 
one for constipation On re-direct examination, he stated that 
he had not heard such statements for some time, on re-cross 
examination, he stated that at one time the station had been 
closed 

March 27, 1939 

TESTIMONY OF JOHN R BRINKLEY 


DIRECT EXAMINATION 

-Dr Brinkley, you were on the stand the other day, called by the 
defendant, I believe 5 A — Yes, sir 


Q~ 


Fifty four my next birthday 
-I was born m Western North 


Q — How old are you, Doctor A - 
q — Where were you born 5 A - 
Carolina, Jackson County 
q — Were you reared there? A — Yes, sir 

Q “And w ho was your father and what was his business or profession 5 
A — My father was Dr John Richard Brinkley, a physician 

Q — And did he or not practice there until his death 5 A — Yes, sir, 
he practiced through that country there beginning before the Ct\tl War 
and up until the time of his death in 1896 

Q — How old then were you when he died 5 A — Ten y ears of age 
Q.— Was your mother then living or had she died 5 A — M 3 mother 
had been dead fhe years She died m 1891 

Q — And with whom did you live after your father’s death 5 A — Ml 
mother s aunt raised me 

Q -—And what were the circumstances. Doctor 5 Were >ou poor or 
was there property or without property, poor, what was it 5 A — While 
father lived we had plenty to eat Alter my father died why, it was a 
case of root pig or die, and there wasn’t very much soil to root in We 
were poor 

Q --Now, as to the schooling, early schooling, where did you go to 
school 5 A — I attended the local schools around there near home like the 
lest of the children, mountain schools 

Q — And did jou find employment, work 5 What did you work at first, 
I mean, aside from around home what did you work at first 5 A — The 
hist employment I ever had to pay me anything was carrying the mail 
Q — What work had you done up to that time as a boy 5 A — I had 
been going to school and working around on the little farm we had there 
Q “AU right, how old were vou then when >ou went to carrying the 
mail 5 A — Well, I was onlj 16 or 17, somewhere around there 

Q — And, Doctor, did you m consequent of that or in connection with 
that get into something else and how, just briefly 5 A — Carrying the mail 
from the postoffice up there tn the mountatns down, to the railroad station 
I became acquainted with the railroad agent and was given an opportunity 
to stay there with him and learn telegraphy and railroad bookkeeping and 
how to take care of a railroad agency 

0 — Well, go on now and just tel! us in your own way about how long 
before you began to study for a medical career 5 What was your purpose 
in employment, and through your youth or boyhood what was your aim 
or purpose or hope tn life ? A — My hope was to be a doctor like my 
daddy The day he was buried I said to myself that I was going to find 
some way or other to become a doctor like dadd* was That was my 
aim and my ambition 

Q — And — A — I might say the only thing open there a fellow could 
get to do was to teach local schools and teachers salaries were only $15 
a month and school only lasted three or four months a year, so teachers’ 
salaries were only about $45 or $60 a year and there was no chance for 
anybody teaching school to ever get to medical school, and so I thought 
learning telegraphy would be better There was a boy that learned it and 
went to Washington and New York and did very well, so I thought learn 
mg telegraphy and getting a way to make money to go to medical school 
was the better for me 

Q — Well, without getting ui*o too much detail, did you pursue your 
work of telegraphy and the Western Union Agency and so forth until you 
finally got into school and got your schooling 5 A — Yes sir 

Q — And would you mind just briefly outlining where all you worked 
and studied and whether in or out of school, with reference to how you 
prepared yourself to be a doctor and how long 5 A — I went from Sylva, 
North Carolina, to Baltimore to see about getting into Johns Hopktns 
University because that was the only medical school I had ever heard of 
at that time Going up there I found I did not have enough education to 
enter the school and I met a man while I was there in Baltimore that 
had another school there that prepared young men with — for school 
entrance requirements, and while X didn’t stay there and attend the school 
with him, yet he furnished me with books to read and outlined a plan of 
Study for me and I went on up to New York City and worked in New 
York City for quite a while for Western Union Then I worked for 
the Central Railroad m New Jersey, Hoboken, New Jersey During that 
time I was doing I suppose today what we would call one of these corre 
spondent courses like we ha\e outlined I would go down to Baltimore 
occasionally and report how I was getting along and be quizzed and first 
cne thing and another I left New York m 1906 because my aunt who 
raised me was m feeble condition I returned to North Carolina and she 
died m December of 1906 and was buried and I married and I went to 
Chicago and got a job with the Western Union Telegraph Company and 
found out about Bennett Medical College in Chicago and matriculated in 
Bennett College in June 1908 and worked for Western Union of a night 
and went to school of a day And the first year I was in school there m 
Bennett Dr Robert— Dr John Dale Robertson, who was president of the 
school, established a literary department that he called the Jefferson Park 
College, I believe it was During our freshman year m Bennett we fresh 
men that wanted to take literal} work outside of our medical work uould 
go oi er to this Jefferson Park College at 3 o clock in the J ind 

spend a couple of hours over there in stud, until S I had to leave at 
5 P o’clock because I had to be down at the Western Union office .a ! 30 
to go to work, and that is the way my time was occupied the freshman 

All right and bow many 5 ears did you hate there in that college’ 

a .t mV freshman nnd sophomore and m> junior ■'ear 

A O “ hennhatdidyou take the other year ’In other words ‘he senior 
year 5 A — My senior year was taken at the Eclectic Medical Umver lty 
m Kansas City, in which I graduated 


r 44" 1 you . »“ ke >°“ r senior year there in Bennett’ 
n Wic4 aU * e r „ owed , f ° r my tuition It was a common practice for Dr 
Robertson to allow students to enter school short of money, figurine they 
would work it out, but he wouldn't let them enter the senior year without 
paying up, and X couldn t, so I dropped it 
g— Did you later pay the doctor 5 A —Yes, sir, I paid it in 19’1 
Q —Did you go, then, elsewhere and— by the way, did you get a certifi 
C ? te xr T somet “ in F to practice for a while under your three year work 5 
A — \es, sir, I did 

8 — Your research and general work sou had done’ A — les sir 
What was that 5 A — I got, in the state of Tennessee the law there 
was that undergraduates could take the examination and receive a licence 
to practice in Tennessee without being a graduate physician I took the 
examination m Tennessee and received an undergraduate license I 
practiced over in Aikansas for a short time under a permit issued to roe 
by the Arkansas Eclectic Board of Arkansas 

q —Then, Doctor, right at this juncture you heard of the deposition of 
this man Crawford who said that you went with him down into North 
Carolina and undertook to practice there — I mean South Carolina Green 
vine. South Carolina Did you do that 5 A — No not the way the depo 
sition stated 

Q — All right, just what is the fact about that 5 A — I was in Chicago 
Illinois, and went out to Lincoln Park it was a Sunday afternoon and 
there was a bathing beach out there and a place where you rented sutts to 
go in swimming and I went up to get a ticket and the man told me all the 
lockers were occupied, but if I would accept a locker occupied by some one 
else to go ahead, and I said all right 

Q — All right, is that the way y’ou met him 5 A — That is where I 
met him 

Q — All right, what happened 5 A — He was from Mississippi and I was 
from North Carolina and I was up there alone and he was alone and vve 
were always glad to meet somebody from the South, and we got to talking 
together and I told him about having previously worked for Dr Burke at 
Knoxville and Chattanooga and that I was going back with Burke and 
he said he didn t have anything to do and he said he wondered if he 
could go down and work for Burke And we went down, and that u 
how he met Burke, who was opening up these offices f 

Q — Did Burke open up these offices for special work 5 A — lex ana 
employed physicians in the offices and treated venereal diseases 

Q — All right did you make an arrangement with Burke that took jou 
to South Carolina 5 A — Burke asked me to go down to Greenville South 
Carolina, and rent the office down there office spice and get out adier 
Using They had form advertising, the advertising was all the ^ame for 
every office They didn't have one kind of advertising for one town and 

another for another, it was nil built up and arranged And I took this 

advertising down there and placed these ads and run this opening 
announcement down there for a couple of weeks and Burke promised when 
I went down there to take charge of the office to send a doctor that v\Vj 
licensed in South Carolina I stayed down there a couple of weeks ana 

got things ready to go and no physician showed up 

Q — When did you plan to open the office 5 A — We planned to open 
on a certain Monday to be open to the public and start doing business 
treating on Monday and I called Burke up on the telephone and tom 
him there was no doctor down there and that I was gotng to leave because 
I was not licensed down there And he didn’t send anybody an® * 
simply got on the tram and left and Crawford said “if you are going 
I am not going to stay here,' so I went over to Mississippi— , 

Q — You heard Burke's statement of the administration of some coiorca 
water of some kind 5 A — I didn t practice — 

The Court — Crawford you mean 5 You said Burke 
Q — Crawford 5 A — I didn t practice at all I didn’t administer a y 
colored water, 916 or 606 or anything else , . 

Q — You left before the time that the office was to ^have beiore 
physician was to arrive, is that what you mean 5 A — *es 

Q — All right Now, you heard this testimony that was given by 
ford while an inmate m the penitentiary m 1931 or 1932 an inmate ot 
Oklahoma Penitentiary on these charges of robbery Did you eve 
him after that 5 A — I saw fames E Crawford he came to , 

Milford, Kansas, during the summer of 1932 while X was a condiaa 

governor of the State of Kansas . . «- 

Q — Was he at large then had he gotten out at that time / 
told me he was out _ . , 4 r , r 

Q — Did he tell you how he got out 5 A — "Ves, he related cer 
cumstances of how he got out of the penitentiary in Oklahoma _* e 

Q — What did he say 5 A — He told me that while he was t j, e 

in the penitentiary at McAlester, Oklahoma, he was called 
warden’s office where he met two attorneys who introduced , non 
to him and told him th»y were from the American Medical l0Us 

and that they wanted a certain deposition from him that would u i m 
to me and if he would give them that deposition they would j> 0 t 

getting out of the penitentiary And he said that they ca C3n ie 

of cigars and candies and $20 and left and two weeks a 
back with my lawyers and he gave the kind of deposition h y v hlin 
Q —What did he propose to you 5 A -He told me if I ^ 

$300 he would make another deposition saving the one be gave 

311 3 ’what did you tell him’ . A —I told him to get the *> e S,“ t lt ® f a "jJ 


Q — What did you reu mm- si — x «**“ * v pr* _ jpoosition to 
office I told him if he would be for them he ([nd they ^vvould £«* 

me and say I had paid him *? ■? • **?*?„%?£* " 

another from him I wouldn 


sovv s'- 1 - y j j , 

t have anything to do with him cUce 

•Doctor, now, when did jou — dld 3 °, u iff™* "nas'ed the itlt! 
of the — of medicine’ A — I was licensed m Arkansas. (e both 

board there in May 1915, and Tennessee in June 19U ^ in 

boards, passed both examinations and Pra ct,c “ {o }\ ,h or t nhde 

Memphis and a few neehs oier in ^ ud50nl “ -" r r • s(ra „ berries 
and I was over there at Judsoma Arkansas 5“'!*, ‘“ft fj lc stranberrie* 
supposed to be good and the river got vp and flooded aU n u m b 
and there wasn't go.ng to be any crop and 1 * a „ d I went o’ 

thought Kansas was a good state for a fellow to locale 

,O 0 “fard d ’ W A-\t;il, I first went to Fulton I A* »«* * 

— And then to — A — Then to Milford „ ^ Doctor’ A — 

Q —Yes, Sir How long did y ou P™? 1 ?,.,!■* jXas late Octob-r 

After I began the practice of medicine at Milford, - 
1917, and remained there until 19H , . t pra cue 01 

Q— Now during all of that time were you in the act.v 
v _ anH nurirerv si - — * 




your profession, medicine and surgery - ‘’J’ pursue yoJT 

Q —Did you or not have occasion d “ nn 5,i h ?' £nd study’ A 
as a doctor’ I mean what did you df> ’ v would get some doctor 
From time to time I left M.lford . "nenV while I »« 

come in and take my place and look after my pat^ iU , or d.ni ard 

and I would go off a month nr U }° rhtmeo two or three times took c" 
take postgraduate work I went to Cnuago 
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«*nrV there went to New York, virited different hospital* in New York 
nrrt clinics' saw operations performed atul talked vvitli different teachers. 

V) Did' you or not have occasion then to go to huropc in your work 

r^your slmly? A.-Y'S. 1 Received an j’Sf'SS! 


from Dr Thompson, from Shanghai, China, in »■«: »•»»• v, j — ■ • - — - 
It was right after tliat— I associated it with that 1»R earthquake that 
destroyed Yokohama because I know when I arrived at Yokohama the 


Slothing "was in ruins and Dr. .Thompson 
Shanghai and I went over to Shanghai and did a few 
q, \Vns that intended as a removal or J/ist temporary ? 


asked me to come to 


As — It was 


—And I got a little money over there from Shanghai-- 
1 got about $5,000 paid me about— I was paid about 


(j, — I see? A.- 

well, to be exact 1 got ....... . . 

$5,000 for what few operations I did. 

n Now, Doctor, at that time had you or not become interested in am 

particular line of practice? As— Yes. 1 had been doing the transplantation 
of elands into people. . . . . 

O —Well, when and how or what time did yon get interested tn it. 
particularly in the gland, the human gland treatment and research and 
study’ A .— My attention was attracted to glandular study hy 1 rafessor 
Sutoiv. Professor Sutow was professor of physiology at Bennett College, 
Bennett Medical School, and he used to quite frequently tell we hoys that 
he believed one of the greatest fields ahead of us was a study of the glands 
of internal secretion because little or nothing was known ot them, j 


o ... j and one 

day "a professor * camiT or * rf doct or~ raVher came in and gave a talk. His 
name was Dr. Hair, and he gave a very enthusiastic talk about the pos- 

55, j(frf flrotcu : — Your Honor, we object to going into what some doctor 
said in his lectures as being hearsay. 

Mr. Morris* Sr .: — We don’t want the details. 

A . — X merely meant to say those two instances arc what caused me to 
become more or less interested in the glands of the body. And a very 
peculiar circumstance happened at Milford, Kansas. 1 had only been there 
about two weeks, being a new doctor in town and having a little drug- 
store that I had opened up there, and different country people would drop 
into the drug store to meet the new doctor and pay me their respects and 
tell me they were glad I was there and so forth. This one man came in 
and got to talking with me about sexual weakness. I told him I didn t 
know anything that would do him any particular good as to sexual 
weakness. The conversation continued and we got to talking, about why 
couldn’t we take some glands out of an animal and nut them into a man. 

I told him it was biologically impossible. He wanted to know why it was 
impossible. I told him because you couldn’t transplant the glands from a 
higher order of animal kingdom to a lower or vice versa. He wanted to 
know how I knew you couldn’t, and X told him that was what I had 
been taught and I believed it. To make a long story short, he furnished 
the animal and I transplanted some glands into him, with good results 
according to bis statements to me. . 

Q. — \Vliat was— was it. Doctor — you spoke about lnm furnishing the 
animal and you broke off there. Was it of his own volition? Did he 
insist? A. — Yes, he insisted.. . ..... 

Q. — And through what period of time was that and who joined him in 
his insistence? A. — His wife. 

Q, — AH right, did you or not visit them out there to see and did you or 
not advise against it and did you — A.— Yes, sir, I advised the man not 
to have it done and he said “you are a surgeon. You can put them in 
and if they spoil you can take them out.” 

Q. — Well, that was true, wasn’t it? A. — Yes, sir. 

Q. — Well, all right, did you or not find any results from that operation? 
A . — To me the results were amazing and startling because I expected had 
results and disastrous results and instead of that happy results were 
obtained. The man claimed that he had been sexually dead for sixteen 
years. His wife verified that statement. A year later I delivered his 
wife of a fine baby boy, which at least proved that he was fertile, anyhow. 

Q . — Did you or not then perform — did you perform any other opera- 
tions on his own kin? A. — A cousin of his, a cousin of bis. Of course, 
the news got around in great fashion, and a cousin of his came to me and 
asked me to do the_ same thing on him and I did and he had me to trans- 
plant glands into his wife. Then one of their relatives was in the insane 
hospital in Nebraska. He had been a. banker. He was a banker up there, 
be was a cashier and lost his mind and was placed in an insane institution. 
They wanted to know from me if I thought glands would do this insane 
person any good, and I said “Lord God no,” and they said “we want you 
to try it,” because he had been a masturbator and /‘we know it” and they 
brought him down there, took him out of the institution, and X put those 
glands into him and that man recovered his mind and today is in charge 
of one of the biggest banks in Kansas City, Missouri. # He came out of the 
insane asylum in Nebraska and had those glands put in. I published that 
in an article in a little magazine, and down in Alabama a lady read it. 
She had a daughter that had been in the insane asylum for ten years in 
Tuscaloosa, Alabama. She was violently insane at times. _\Vhen she 
went to get a permit, she had to get a state permit to get this daughter 
out of a padded cell, they had to keep her in what is called a padded cell 
to keep her from doing injury to herself; she was trying all the time to 
commit suicide. And my wife and I met this lady with her daughter in 
Memphis, Tennessee, and put her in a drawing room and brought her to 
Kansas City and over to Milford. I transplanted glands into that young 
lady. She stayed in my hospital for a month, fully recovered her mental 
capacity. She didn’t want to go home because she felt she was disgraced 
because of her previous life. She secured a secretarial position in Kansas 
City, Missouri, and married a physician and today she is healthy and happy 
and normal. _ I can go on and recite instances like that one after the other. 

Q . — AH right. Doctor — by the way, were you a member of the Ameri- 
can Medical Association? A. — 1 was a Fellow of the American Medical 
Association at that time. 

Q * — Now, did you or not from your experimentation, your operations, 
your efforts, your research, did you become convinced that there was 
benefit in glandular transplantation? A . — I did, I thought I had made 
a wonderful discovery, X thought this was the^ grandest thing in the 
world, I wanted the whole world to know about it. 

Q. — Well, did you or not refuse to give it to the profession or did 
you offer it to them? A.— I offered it to the profession. I tried to get 
some of these things published in various medical journals. They very 
kindly said they couldn't afford to publish them. I wrote letters to 
doctors in different states telling them about some of the results I had 
obtained and asking them to come to Milford and let’s see if we couldn’t 
get it before the profession. No interest was shown. 

Q . — Did you or not continue that effort? Did you or not have doctors 
there to witness your operations, there and elsewhere? A. — Yes, sir, 
doctors have seen me operate many times in the United States as* well 
as in foreign countries. 

Q.— And why. Doctor, did you go to advertising, just tell the juTV vour 
own feeling about it? A .— ;My feeling about the matter was that it was 
something that was too good and too valuable to lay aside and do noth* 


in K abntit it and that the lmhlic should know about it, the people should 
know about it, the people should have the benefit of i*. 

V 0 .— Doctor, what tier cent of tile population of the country arc afTected 
hy the— by this trouble that you now operate for and nuclt as that, this 
(■landular— that is, the prostate Bland? A. I think it is pretty well 
considered that about 65 per cent of the men past the age of 50 have 
some involvement of the prostate Bland. . 

n. Well, now, then, was it your desire to do something for those men 

or for the world at larcc on that question? A.— Yes, sir, it was. I was 
removing prostate Blands, I was a Rciicrai sur K con dome ncncral suri;cr> 
and was removing prostate glands., , . 

Q. — Now, in your snrRcry during those years did you do Kcncral 
sutRcry? A. — Yes, sir. 

(>. — I mean nil kinds of operations? A . — That is true. 

(J . — Were yon or not then through the years at Milford were you or 
not actively and busily ciiRaRcd in your practice as a surgeon? A . — 
Yes, sir. I was. . 

0 , — And as a physician also, hut I am speaking particularly about in 
surgery? A.— Yes, sir, I was doing much surgery. 

Q . — During all of that time were you doing study and research work 
to further qualify and— A . — I was doing many experiments, animal 
experiments, and people that came to me in the beginning that v/aotcu 
these glands transplanted or thought they would like to have them, since 
I bad found out they wouldn’t hurt anybody to put them into them, why, 
1 transplanted glands to people just to sec if it would have any effect on 
all manner and kinds of diseases. 

Q . — Was that always. Doctor, with their understanding of what was 
to he done and that was done? A.~ — Oh, yes, sir. 

Q. — And then \vc had gotten down to, hut 1 don’t believe \vc got over, 
the matter of your report to radio? A. — I had been called by ^ Harry 
Chandler, Harry Chandler the owner of the Los Angles Times in Los 
Angeles, California, had read a little article I had written or published 
in some magazine some place anil he asked me to come out there, an old 
employee at the time was sick. Mr. Chandler wanted me to put these 
glands into hint to sec if it would do him any good. While I was there 
Chandler was having installed KHJ for the Times. I think it was the 
first radio station that was ever put in there in Los Angeles, # California. 
And leaving California and going back to Milford I thought it would be 
a nice thing to entertain the patients by having a radio station close 
to the hospital where they could lay in bed and listen in on their ear- 
phones, and I bought the station and gave lectures over it, talked about 
various diseases of the human body ami did that up until 1929. I never 
tried to produce any patients over the radio at all, never even made any 
effort to. I was using the radio up until 1 929 to give musical enter- 
tainment and medical lectures and medical advice in a general way. In 
1929 I began a series of lectures dealing with the diseases of children. 
1 began to receive an enormous amount of mail from people asking me 
about this thing and that thing and another thing. I couldn’t answer it. 
.and the only way it could lie answered was to $o on the radio and 
answer a good hulk of it, and in 1929 from answering those letters over 
the radio, through the radio, patients began to come to me because of 
radio advertising. 

Q.- 7 -Wcll, what was the result there of your work so far as the mem- 
bership in the American Medical Association was concerned? A. — Well, 
some time after 1917. I don’t remember what year it was, why, I just 
didn t pay any more dues or bother anything more about it. 

Q . — And had you or not been able to get their cooperation or bearing 
with reference to your glandular treatments? A. — No, sir. I wrote a 
letter to The Journal of the American Medical Association briefly 
outlining some observations I had made in transplanting these glands 
and asked them if they would consider publishing an article for me, and 
The Journal of the American Medical Association replied — I can’t 
give you the exact words, but I can give you the meaning— they said 
“it \vc published in our journal every unverified announcement of a cure 
or . treatment why the American Medical Journal instead of being a 
scientific journal would just be cluttered up with stuff,” that is the mean- 
,n F °* - lt * “'Ye can only publish articles that come to us verified from 
scientific sources. * That was in substance the reply of The Journal 
of the American Medical Association. 

Q.— Now, then, you finally discontinued the transplanting of glands 
of animals, you say. When was that? A.— 1933. 

Q.—-Explain your reasons for that? A . — Sundry reasons. One reason 
was that there was a lot of kidding and joking about this gland business. 
Many patients it was found out in their home community that they had 
been down to Dr. Brinkleys hospital, they had gone down and got a 
pair ot Elands, lots of men’s wives were sensitive to the gland work 
and gradually more and more there was coming out glandular products 
and glandular preparations of some merit. 

. y° u yourself advocated that, advocated the experimentation 

in glandular products, the benefits of it? A. — Well. I recommend the 
use of glandular products m the treatment of disease. 

All right, go ahead. I interrupted you. A.-—' Well, I don’t under- 
stand your question. 

Jl,st . sa j d that your reasons for discontinuing the transplants- 
VMrlfnir E !? nd » animal glands, as you said there was lots of 

V hei Ji ^ese products glandular products had begun to be on 
the market. Is that what you said? A . — Yes, sir. 

{/—Well, do you mean by that that you were able— A . — I felt like 
SLkLm? , E ° 1 glandular Products, injecting them into patients, I would 
t0 a large extent the transplantation of glands, which 
T a bo “ ,ersorae accessory method of treatment in your hospital, 

RcLtt to Del ? i0 ' Texas> opencd tl,e bos » it:l ' h " c in *he 

Kosw el 1 Hotel, and have not done any gland transplanting since. 

y.— All right. # Now, Doctor, was your work in that line and has your 
practice been primarily to make money out of it or what has been your 
feeling about it. A. — No, my idea of the whole thing was to try to 
get something worked out to where we could save from being removed 
the prostate glands of men. The prostate gland is one of the sex glands, 
a necessary gland for a man to retain bis body in a healthy condition, 
enjoy normal sexual life and good health. Removing the prostate gland 
either suprapubicatly or transuretlirally carries with it a certain amount 
of surgical risk These prostate cases, many of them they are not good 
surgical risks. \\ hen they come to the hospital they are carrying residual 
urine, the functioning of the kidneys is down and they don’t stand much 
shock unless you can get the kidney function 
come up very good. "**' ' - - - 


they don’t stand much 

~'ru - a - , „ U P* Some of them doesn’t 

v.- , f £ ere 1S . danger of infection, there is danger of 

?S Sh ° ck and he ™ or , rh ?B« and infection are three factors that 

sur8eon f or unnologists are conscious of in their work, 

a wav out nf" tv,’, ‘ he j’ h «r V dld y0U beg . m your rese3r< : ! > to try to find 
a wa> out of that? A . — How my attention was directed to the viands 

woxt-,r? andS u ! - 1 " as im P lantin S having any effect on an enlarged 
enabling a man to empty his bladder was that a lot of these 
men that came to see roe for a gland transplantation that was all ’they 
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wanted, they wanted a gland transplantation for sexual weakness, they 
didn't want anything else done to them, they just wanted that for sexual 
weakness Naturally those patients were examined and many had 
enlarged prostates, many had difficulty in urinating I always had an 
understanding with those patients that any time that they wanted a gland 
transplantation repeated or if they sluffed out and didn't take it, as it 
is called, they could always come back and have the work repeated any 
time they wanted to Quite a few of those patients drifted back to see 
me and they would say “Doctor, if you had done as much good for me 
in the way of helping my sex weakness as you have helping me urinate 
X would be tickled to death,” and that directed my attention to the fact 
that planting these glands into a man that was having difficulty in 
urinating that somehow or other the urinary trouble was helped That 
was the thing that caught my attention first 

Q—And did you make research in that respect m the old country 7 
A — What did you say 7 

Q— Did you make any investigation or research in the old country 
on your occasions of being over there 7 A — Yes, sir When I made 
this trip around the world I made a special trip to Saigon, Indo China 
I went to Saigon, Indo China, because nearby was a colony of eunuchs 

Q — By eunuch you mean — A — A man who has lost either through 
removal by surgery, accident or otherwise his testicle He is castrated 
And with the kindness of the Trench surgeon who was there in charge 
of the port at Saigon I went out into the interior a ways to a little 
village where there was an old monaster j I think the name of the 
town was Annom, and there was some eunuchs there and the French 
surgeon gained their permission for me to examine their prostate And 
X couldn’t find they had a prostate any evidence of a prostate That 
has been confirmed many times by different observers If a man's testicle 
is removed in youth his prostate gland doesn't even develop, and if in 
later life his testicles were removed his prostate gland shrunk up, show 
mg there was some relation between the testicles and prostate 

Q —Well Doctor, without going into detail did you pursue that 
research and that study on through the years 7 A — Yes, sir I might 
say on that same trip I went to Berne, Switzerland, to see Dr Coker 
of the Coker Clinic there The Coker Clinic there on thyroid diseases 
is famous the world over The old man that established the clinic the 
senior Dr Coker, was dead, but his son who had grown up with him 
in the work was m charge I spent a \ery pleasant week with him and 
discussing the enormous amount of thyroid disease in Switzerland, and 
he was removing thyroid glands — 

Q — Where is the thyroid gland 7 A — The thyroid gland is located 
astride of the windpipe here in your neck And I asked him when he 
had to take out too much thyroid what did he do, how did he supply the 
deficiency 

Mr Brown — Your honor, we don’t object to the investigation, but the 
conversation is hearsay. 

The Court — Yes 

Q * — Say what you did 7 A — I witnessed many transplanting* of 
thyroids into human beings His way was to take a plug out of the 
shin bone To make that more understandable, he took out the plug 
like we boys used to plug a watermelon And he would put this in the 
marrow, and that was lus method He was using sheep glands in 
thyroid deficiencies 

Q — Well, now, Doctor, I wanted to get down to the point of your 
beginning of your operations on the prostate gland To operate for the 
prostate trouble — I mean had you or not performed many of the opera 
tions removing the glands and the like, had you done many of those 7 
A — Yes, sir, X have performed many 

Q — Well, I believe you said your effort or desire was to find a wav 
to avoid the removal, is that right 7 A — Yes indeed, I wanted to avoid 
removing the prostate if possible, and as X ’'aid my attention was brought 
to the prostate being affected by the transplanting And about that time 
Stemach made some announcements about ligating the vas deferens 

Q — That is the matter we have been hearing about 7 In other words, 
tying off 7 A — No, not at that time 

Q — I mean ligating means tying off the vas deferens, that large tube 7 
A — Stemach first advocated a ligature, a linen ligature around the vas 
deferens, not cutting it out, just tying off its main channel or line 
Secondly, Stemach came back and said take out a portion of the vas 
deferens And his third work had been to h gate these tubes coming 
from the testicle that has been under discussion here And I tried 
some of those Stemach, those ligation operations first I didn't see that 
they were of any value because that thread around the tube cut it in two 
ana you had a free end of your tube, and I couldn't see it was a very 
good policy so of my own volition I commenced taking out a section 
of the vas along with the transplanting and then I started taking out 
a part of the arteries, the vas deferens artery, tying it off I was doing 
all sorts of things to try to see what was best to help the prostate work 
mg all the time along the line of what improvements could be made m 
what I was doing that might lower the size of the prostate and make 
him empty hts urine normally 

Q — Was that a research and work and experimentation that if sue 
cessful would be beneficial and useful to society and to mankind 7 A — 


Q Well, now I wish you would tell us just a word about that and 

what your ambition was for it A — Aly ambition has always been to 
do all the good that I can in all the way s that X can, and 1 felt like if I 
could have introduced something to the medical profession, or world in 
general, that would save men from a dangerous surgical operation or loss 
of their glands that it was worth any sacrifice or anything that I could do 
to accomplish it, and I still feel the same way today 

Q Well, did you work out this operation to your satisfaction? A — 

Mr Mornss I don’t think that any man ever worked out any operation 
to his satisfaction I don't think we ever work out any treatment to 
our satisfaction If we did why then progress would stand still 

q T don’t mean that, I mean to the point where you thought it was 

beneficial and fairly successful 7 A —Yes, sir, to the point where it 
does good and helps patients, yes . , ^ 5 

0~~ And, Doctor, how long now have you been doing that operation? 
I mean as a specialty not m individual cases or in connection with your 
other operations, but as a specialty since you came to Del Kio A — 
The operation that has been under discussion in this courtroom I began 
doing it a little before and had it worked out, but put it into universal 
effect when I came down here to Del Rio m 1933 « 

n How many times would you say, as near as you can, you haie 

performed that operation. Doctor* A -The one that is under discussion 
here 7 

Q — Yes, sir 
0 — Yes, sir 


Q „ 

what 1 have done myself 


A — The ligation of the ducts 7 

A I believe I would be conservative in saying I have 

-I am talking about 


performed at least 3,000 of those operations 

q — \ou are talking about yourself are you A- 


Q —Now, then, did you or not teach your staff, some of the members 
ot it, to perform that operation with you and then finally independent 
ol you? A — Yes, sir 

Q And under your supervision, then, and in your hospitals box 
many times do you believe that operation has been performed including 
3 work and what your staff has done under your supervision 7 A — 
At least 5,000 times 

Q^__jj ave you had occasion to follow up the investigation keen m 
touch with those patients to ascertain whether or not— hat the results 
were and whether or not beneficial results were obtained 7 A —Yes sir 
I make an effort to keep my patients— keen in contact with my patients 
Bv way of illustration, last February I mailed a letter to the last known 
address of every patient I had any record of ever having been m the 
ru x u Hospital, inviting them to a reunion to be held at our Country 
Club Hospital in Little Rock this fall, and from time to time we write 
our patients, write them friendly letters, letters of friendly information 
letters of invitation to return for rechecks 

Q ~T^ S J* a P ar * your arrangement and your practice that thev may 
ana do always return — I mean may return anyway and should return 
for check ups and such as that 7 A — Yes, we consider our annua! 
recheck business on patients, we consider that one of the best protections 
to pateints that can be given because we give them thorough rechecks to 
see if anything else is wrong with them other than what was at the time 
they became my patients That way we can advise what structures w 
their body are undergoing pathological changes or diseases that may be 
beginning to outline and advise medication, diets and care ol them 
In so doing we enable these patients to live longer and healthier and 
happier and get more out of life than if they were not privileged to get 
that yearly examination service or examination service any time they 
wanted to return for it 

Q — And have you thus had occasion to make extensive study of the 
effects, the after effects, the ultimate effects of these operations on your 
patients 7 A I have 

Q — Well, now, without pursuing that any further, what is the effect 
and in what per cent of cases is it beneficial 7 A — I find that following 
this operation the patient relates a feeling of wellbeing, he feels more 
energetic 

Mr Broun — We think it is hearsay what the patients told him 
Afr Aforms Sr — That is case history 

A — We find that their blood pressure in many cases where it was 
above normal has gone to normal 
Mr Brown — We have that objection 
The Court — Overrule the objection 
Mr Byoun — Note the exception 

A — We give these patients an examination when they enter our has 
pital and we give them an examination when they check out of tue 
hospital and we note the physical findings both at admission and dts 
charge We find that these patients are able to empty their bladders 
with less difficulty, in many instances no difficulty at all Of course 
not all of them, you understand, are well of their prostate trouble or 
disease or enlargement in a seven day period by any means but taetc 
urinary frequency, getting up at night, burning draining dribbling has 
ceased or greatly ceased In a great many cases their blood pressure is 
down to normal or greatly reduced their appetite is better, they are 
eating more, or beginning to Jiav e better appearance the sickly pauor 
or color m their faces is disappearing When they came in the hospital 
probably they had such pain and misery they couldn't get out of bed 
couldn't sleep without the use of pain relieving medicines >>e nna 
them upon discharge not requiring any medicine, the pain having gone 
sleeping well, feeling well ’ . 

Q — Well, now, after that how Jong have you observed them for 
length of time have you observed the cases after the operation tftat jo 
might know what the condition continued to be 7 A — We are tecxaim 
mg and recheckmg on patients as far hack as fifteen years who come t 
us in our hospital We find that those patients continue to nave go 

Q — Well, now, those that you have operated on by this operation 
since you came to Del Rio, I mean this same operation since youC9 
to Del Rio have you had occasion to observe and examine ana recri 
on those that were operated in 1933 and each successive year 
We are doing that daily, we have recheck patients coming to us i 
day We are examining former patients daily just the same os » 
examining new arrivals 

Q — Doctor, I believe it has been shown and I assume these p 
have come from all over the country 7 A — -Yes, sir . > 

Q — Now, do you have a good many of them in this regie 
A — Oh, r have a large number of patients itt the state of lexas . 

Q — I know, but I mean in this western area here, Val V era ^ 
adjoining counties 7 A— Yes, sir, patients in Del ® 10 around 

Del Rio, ui San Antonio, Uvalde and Eagle Pass and all up, a 

hC <2 — Well, have you observed any similar effects generally over 
country, the effects on your patients over the country have oce 
the same as those m this region 7 A —Yes, the effects, the 
the geography of the country doesn't have anything to do w im „ 
q — So the effect is uniform regardless of where they come 
that it 7 A —That is right , , r ^member, 

Q— Have you told or did you tell the other day, I don t ^ 

what percentage of your patients are materially benehte d o y " bcm L.by 

tion, aside from the medical care and examinations you gv ^ don t 

the operation, what percentage of them do you think a 

thmk we ever have a patient that doesn t receive ben ent %ar y,nC 

or another AH patients receive a certain amount of bene ” tC( j 0 n 
degrees Some of these prostate cases they have to he reop . 

All these prostate cases that I do this prostate operation n \ ery high 
a hundred per cent result with that operation, but I ac ' S docs n0 { 

percentage of results and those that come to us /l*,. iheir hlad dcr 11 e 

become reduced or for some reason they can t empty tnar ^ ^ 
have them come back to the hospital and we do furthe r sure } ^ vcT 
Q — Doctor, in your advertising and in the pamphlets ana y jC » 
the radio, tt by do jou adtert.se as plain!,- as jou do >° 

What are y ou seeking to do conclusion, jtist * 

rXfhfh^ JteStt -d , , j 

a 1 tr^Pornl Sr -What is h.s .purpose »£*»« I !HrJ ^ 

-My primary aim of co-ir 


q'—Ts it jour purpose merelj to make money for vourseif 
purpose to benefit jour fellow man A My pn 

to benefit sick people objectionable 

Mr Bream -Year honor, tihat » clearly «W __ ^ 


- ard 


The Court —Well, this examination is PdunS rather a^uu ‘ gooi r : 
the Doctor has been allotted "'*™.,f%'' '™ 15 ,ers'ion of the matter 
conclusions and opinions and generally g 
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He was interrogated the other day fully from the. defendant s standpoint 
of it and I think I will let him state his views with regard ,to his opinions 
or conclusions. Of course, they arc not binding on the jury any more 
titan Dr. Fi'sMkmVs were. , 

jtfr. Jfrott’n MVc except to the ruling of the court. . 

O. — Just state what has been your aim and purpose in ,it an. Doctor. 

j My aim and purpose as previously staled primarily is of course to 

i each tltc sick people and benefit sick people. Naturally m advertising 
and maintaining expensive institutions, Inlying radio time, money must lie 
had, we must charge for our services; poor people arc coming to us, many 
people coming to us not able to pay arc operated on free of charge. \Vr 
operate on many physicians without charging them anything, uc operate 
on many ministers without charging them anything, nr operate on many 
men ami women for fees like $25 and $50 and $75 fees m fact some- 
time. Our examination fee being $50 for the kind of examination we 
give. We even sometimes go ahead and do the examination and all the 
person can pay is $50 for the examination aiul we give them additional 
treatment without additional pay. 

Q, — Doctor, I am not going to go through the details of this article 
with you. You have read it and we lave inquired about, for instance, 
these various statements about patients coming in on Monday and leaving 
on Friday and not letting the next week's patients know what was done. 
What about that, have you ever tried to conceal the facts from your 
patients? A .—Absolutely not. My patients mix and mingle and visit with 
one another, take down one smothers names and addresses and get hack 
home and correspond with one another. We have reception rooms, enter- 
tainment rooms, play rooms. The patients mix and mingle together. The 
patients are coming in every day and leaving every day. 

Q . — Has that always been the case, have you always permitted and 
encouraged them to mix and mingle? A . — Our patients have always mixed 
and mingled together without any restraint on our part or any influence 
or any suggestion on our part. 

Q. — Doctor, they spoke of your licenses having been revoked in places. 
Now, let’s see. Did you ever go and study in Italy and get a license 
there? A, — Yes, sir, I went to the Royal University of Pavia, Italy, took 
the final examination and received the degree of Doctor of Surgery in 
June of 1925; returned to Italy in November of (he same year and took 
the nation or state examination which was necessary and passed and 
became a licenced and registered physician in the Kingdom of Italy. 

<?.— And then did you also pass examination in England and obtain a 
license there or right to practice? A . — It was not necessary to pass an 
examination in London, the Italian license that I had, the Italian exami- 
nation was considered the equivalent of the English examination and on 
the basis of the examination I passed in Italy I was immediately registered 
to practice in the Kingdom of Great Britain and her possessions. 

Q.- — Doctor, do you know whether or not the American Medical Asso- 
ciation or its members or officers assailed you in reference to those matters 
and those rights? A. — Yes, 2 know. 

Mr. Brown :— ■' That would he hearsay unless lie had some evidence of it, 
your honor. 

A . — I graduated— 

The Court: — J ust a moment. I don’t see the materiality of it, as 
to this defendant here. 
jUr, jlforrta Sr.; — Well. 

Q.-— Doctor, were those licenses to practice in England and Italy later 
withdrawn? A. — Yes, sir. 

Q .- — And they spoke about some licenses in some of the states of the 
"United States where you had gotten licenses having been withdrawn or 
revoked. Was that done around in the same general period? Was it done 
after your withdrawal from the American Medical Association and your 
beginning to advertise? A. — Yes. The Connecticut license was t evoked 
in 1923 while I was in China. The Kansas license was revoked in 1930 
while I was in Kansas. The English license and the cancellation of the 
Italian degree I thought occurred in 1927. I am not sure of the year, it 
might have been 1928. 

(?• — Well, I believe you said the other day that the Connecticut license, 
that there was a large number, wasn’t it, that was a large number of 
licenses? A. — In Connecticut? 

Q ' — Of many people? A . — That was a blanket revocation in Connecti- 
cut, every Eclectic doctor, I think* so far as I know, had his license 
revoked automatically. 

<?.— What ore and have been the various — -what we call schools of medi- 
cine? I mean by that the different denominations or the names of the 
different ideas or branches such as surgery and allopathical and homeo- 
pathic and eclectic, is that all? A. — Pertaining to medicine I believe those 
three schools, the eclectic, homeopathic and allopathic were the schools per- 
taining to the use of drugs. There is the chiropractic institution and the 
osteopathic institution which started out, I believe, to practice manipulation 
and massage. I think now they have gone into the practice of medicine. 

. (?• — You spoke about your license being revoked out in California or an 
indictment— or an indictment preferred out there? A. — Yes, sir. 

. <2-— Now, just tell the jury about that? A . — All I can tell you about 
it is Mr. Chandler wrote me asking me to come to Los Angeles, California 
and operate on his editor. I replied to Mr. Chandler that I was not 
licensed in California and he conferred with the secretary of the California 
Medical Board, Dr. Pincum — - 
The Court: — N ow, that is bound to be hearsay, Doctor. 

Q.— Were you advised— A.--1 was called out there. Wbat I was 
trying to get at, I was called in consultation by another physician in 
California to come out there in consultation with him on this patient that 
Chandler wanted me to operate on, because under the medical practice acts 
u I am licensed in Texas and a licensed physician in Illinois calls me up 
there m consuUatioii on a case or cases I violate no practice act by going 
to Illinois with this physician that i s licensed there, providing I am licensed 
here. It is not necessary for me to get a license. And it was under that 
arrangement I went to California, stayed out there I think six weeks there 
was some kind of permit issued. I don’t remember what it was, some kind 
of permit given for me to remain there and do some work for thirty days 
Later on there was an indictment returned against me and I read the 
allegation in the governor’s office in Topeka, Kansas, in which it said T 
Had been — 

Q*~You need not— well, was it for violating — -practicing out of 
authority? A .---Violating the medical practice act of the State of Cali- 
fornia, as I understand it, remember it. 

O.— All right, was that later— was that indictment dismissed > A — 
charges were dismissed, yes, sir. 

«,P’ ^°«rMi ere as h e ^ °tker day if you weren't convicted of a liauor 
charge. Witt you just tell what did happen about that. Doctor, exactly? 

nf !V£, I £, t,e ' ,ts at M,1 jord. Kansas, or near Milford, Kansas, a 
ttle town called Elyria, was a dentist and he was opening up his office in 


•Wichita, Kansas.- lie came by to tell me goodbye and asked me if I .would 
give him a bottle of alcohol to me in his office down there until such time 
ns he could get a permit or make arrangements to get his supply of alcohol 
he would need in ms office in Wichita. And I was very glad to sieeornmo- 
date him ami wrote a note to my wife who was down at the drugstore, 
] was up at the hospital, wrote n note to give the man. the doctor, a pint 
of alcohol, and she did. He went down to Junction City, winch was 12 
miles from us, met some of his friends there, proceeded to drink the alcohol 
and he got gloriously drunk. Kansas has a bone dry law, they could arrest 
you Cor smelling breath on your liquor — I mean liquor on your breath. 

(). — Was that the charge. Doctor? Was that what the charge grew 
out of? A . — That is what it was. 

Tun Court: — I am not sure that T understand it. As far ns he ever 
got was when they arrested the man that had the alcohol. Why arrest 
him? He stopped in the middle. # 

( 7 . — i mean is that why they preferred charges against you? A . — The 
man was taken to jail in a drunken condition and when lie got sober 
enough to talk they asked him where he got his alcohol and he said lie got 
his alcohol from Mrs. Brinkley up at Milford. I had gone, happened to 
imvc left during this time he come to sec nic in the morning and I went 
to Kansas City in the afternoon. The county attorney ’phoned me and 
told me the circumstances and he said “I have to take legal action. Doctor, 
which to me is regrettable,” and I said “all right, take it out on me and 
leave Mrs. Brinkley alone because I authorized her to dispense that alcohol 
to that dentist.” So the liquor law up there was applied against me. I 
pleaded guilty *o the charge and was sentenced to .three months in jail 
and a $300 fine. The county commissioners said they wouldn’t have me 
in jail because I cat too good, it would cost too much to feed me, and they 
let me pay the fine. 

Q . — DM you just pay the fine? A . — -That is all. 

Q. — Doctor, with reference to this charge here, now, you will remember 
what the article says about your telling people to send their hill — their 
dollar am! get their pill. And you heard what Dr. Fishbein said with 
reference to what he had heard j*oti say ori the radio. Will you just tell 
us about that? A . — I don’t make that kind of broadcast. Never at any 
time do I tell somebody to wrap up a bill and send some moncy^ in an 
envelope minus .-symptoms or anything and I will send some medicine. I 
tell people I don’t treat them by mail, I don’t treat them by correspondence. 
Night after night in my broadcasts, there is hardly a broadcast goes by 
I don’t say “don’t write to .me for home treatments, we don’t treat people 
until they come to the hospital and have an examination.” Possibly after 
the examination is completed we find conditions whereby we can prescribe 
and yon can go on home, hut we arc not going to treat anybody until we 
have had them in the hospital and examined them, 

Q . — This treating by remote control, it ‘states “we treat people by 
remote control.” I don’t know where it was, but you remember the 
statement prescribe by remote control. Is there any truth in that? A . — • 
No. I don’t do any such thing as that. 

Q. — Doctor, you have heard the description of the prostatic operation 
as given by Dr. Petermeyer. Do you want to add anything to that? A.— 
I could give a whole lot better description and probably more under- 
standable than has been given of that operation, but I hate to take the 
time of the Court. I think it has been admitted that some kind of 
operation is performed on my patients, and I am content to let it stand 
at that. 

Q. — In the main, without details, is that the operation, the ligating 
as Doctor has explained it? A . — That is in the main the way that we are 
treating and operating on our patients now and have been since 1933. 

Q.—'Kow, you have heard the testimony. Did you ever claim that 
you ligated one duct at a time or anything of that kind? A. — Oh, no. 

Q. — Doctor, you have heard what was testified by the experts with 
reference to the physiological impossibility of the operation benefiting 
people and so forth. What have you got to say about. that? A. — I know 
it does benefit people. When a man has been practicing something for 
more than twenty years like I have, like I have with thousands of 
patients, examining those patients when they come to see me the first 
time and seeing them down through the years, seeing the changes that 
takes place by physical examinations anil scientific examinations and 
knowing that those patients have been benefited, why, there isn’t any 
question about the people being helped. I have two hospitals filled 
throughout with patients all the time. They wouldn't be coming to me 
all the time spending their money if they weren't getting something 
for it. 

Q- — You heard the testimony with reference to these vials of liquid. 
What do you call them ampules? vL— Ampules, yes, sir. 

Q.— All right, do you want to add anything to what Dr. Petermeyer 
said about that. Do you ever fool the people with just giving them 
something that doesn t amount to anything? A.-— Not by any means 
whatever. 

0- Or is there a purpose in it? A . — When my attention was first 
attracted to the use of hydrochloric acid in the treatment of infectious 
diseases and treatment of gonorrhea and syphilis, I read an article by 

ma J| “y the name of Ferguson, and I took several patients and examined 
the blood of the patients before j gave them anything and after examin- 
ing their blood and making findings and recording it I began giving 
them a series of injections of hydrochloric acid. 1 gave it in various 
strengths, some strengths of 1 in 2,000, 1 in 1,000, 1 in S00. I in 250 
and after using these various strengths on many many patients, watching, 

OhS*»rv»n«* rpaMiAtic nnA l. a „ c . _ ;e .< . * . . . ’ . 


, . _ , . . -**«v*^«i*i\*. uiau use it iur we I 

dressings. I use it in combination ami conjunction with other medicines 
. Q-— Now. ' V,I1 1 ? 0U . explain what it is designed to do, what the purpose 
is of the hydrochloric acid m the solution? A .— My observation of it 
is that it increases the number of white blood corpuscles. The white 
blood corpuscles are the ones in our blood stream that attack invading 
organism, so-called disease germs. And naturally the normal patient 
should have seven thousand white blood corpuscles, and if you increase 
those by the injection of this medicine to -thirty or forty thousand vou 
organism's 50 d ' ers on your si<le ^ting invading disease 

the i n ’ ls , th ,ere inflammation, infection, around the 
parts, the bladder and so forth, in these cases? Does that have anv 

S- cf«ehSTeid a JS6?3 
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hjdrochloric acid materially reduces the healing time m our work on 
the scrotum and also on the rectum And I find it assists and aids m 
the healing of old sores on the patient’s body In other words, I find 
it quite a useful drug in my practice Hydrochloric acid is a natural 
body acid The human stomach contains it 

At this time there was considerable debate on the admission 
of certain evidence into the case, after which the testimony pro- 
ceeded * 

Q — Doctor, in how many jurisdictions are you now licensed to prac 
tice and have you been in recent years 5 A . — I hold a license to practice 
medicine and surgery in the state of Texas, the state of Arkansas, the 
state of Missouri, the state of Tennessee, and I still retain my license 
to practice in the Kingdom of Italy because of a written examination I 
took before the Italian Board in December 1925 
Q —Then, it wasn't the license to practice medicine but the medical 
degree, is that what it was that was revoked 5 A — That is true 
Q — Iti Italy 5 A — That is true, the degree I received from the 
university was annulled, but the license that I received to practice 
medicine has never been revoked or canceled 

Q — Doctor, concerning your medical research, what have you had 
and what do you have in the way of a library 5 I am not talking now 
about the general equipment in your hospital, but the library, what do 
you maintain and what do you have in the way of a medical library 5 
A — I have a good, well stocked library of various text books on 
surgery, practice of medicine, and different diseases, and, year by year, 
as new publications come out I purchase them, and I subscribe to vari- 
ous medical publications to read and keep informed of vvliat is going 
on and being done in scientific medicine 


CROSS examination 

By Mi . Reynolds' 


Q — Dr Brinkley, referring to this 1020 preparation, 1020 as I under 
stand your testimony of the other day, means 1,000 parts of distilled 
water to 1 part of hydrochloric acid in a 20 cc ampule, is that correct 5 
A — Yes, sir 

Q — Plus the coloring material 5 A — Yes, sir, that is it 
Q — You say you experimented with various concentrations with the 
strength of this hydrochloric acid solution, and what was the most con 
centrated solution you experimented with 5 A — One in 200 
Q — -And the weakest wafe 1 in 2,000 5 A — -Yes, sir 
Q — -And you performed the experiments yourself 5 A — I had them 
given under m> direction, I selected a group of patients and set them 

aside in the hospital, and I had their blood examined and then made 

the record of the blood findings 

Q — -When was it that you did all of this 5 A — We did this at one 
time in Milford, Kansas, and, maybe, more than once, and we did it 
again two or three times down here in Del Rio, Texas 

Q — -I suppose Dr Petermeyer assisted you in some of them, did lie 5 
A — No, sir, I don't remember that he did, maybe he did, but I don’t 
know 

Q — -Well, now, Dr Brinkle>, who determined which one you were 

going to use at the particular time 5 A — I don’t understand your 

question 

Q — >1 mean who was the one to say “we are going to try 250 on tins 
patient and 500 on this patient’’ 5 A — I was the one that said tint I would 
want to try 250 on a certain number of patients and 500 on a certain 
other number of patients 

Q — Now, Dr Brinkley, in this substance, thts solution, who made 
that for you, who prepared it 5 A — I have it made by the Glosser 
Laboratories in New York City 

Q — You order all of these different concentrations from them 5 A — 
No sir I don’t think that I had the 250 s and the 500’s from Glosser, 
I think I secured them from other sources 

Q — Did you make any up yourself 5 A — No, sir, I didn't make any 
my self 

Q — Not any in your hospital were made up by jour employees 5 A — 
No, sir 

Q — Can you tell whether the thousand to one or the 250 to 1 is by 
weight or volume 5 A — It was whatever was supplied to me, if I wrote 
to a manufacturer to give me a given number of ampules and they 
came to me labeled as such, I accepted them as such 
Q — By weight or volume 5 A — I don't know 

q -Do you know which you asked for 5 A — I don’t know that there 

is any distinction 

q Don’t you know there is a great difference in the concentration 

by weight and by volume 5 A — I left that to the reliable manufacturer, 
not being a chemist and having nothing to do with chemical work, I 
deal with reliable concerns that put out dependable products m a safe 
way and that will not be harmful to humans 

Q Those concerns send you what you order 5 A — I write an order 

and I say “please send me one hundred ampules of one to five hundred 
hydrochloric acid and one to two hundred fifty h)droehloric acid and 
one to one thousand " , , , , , 

Q —And the chemist doesn’t know whether you want it by weight or 
volume 5 A — I don t suppose he does 

q y ou think that is good practice. Doctor 5 A ■ — Well, I left it to 

the chemist to send me a product that w ouldn’t be injurious to the 


P q Something that wouldn’t hurt anybody 5 ^—Something that 

wouldn’t injure, of course, I wouldn’t want to give anybody an> thing 
that would hurt them 

q Doesn’t it make a difference as to whether you administer it 

where vou~put it and what part of the body you put it in 5 A —All of 
these products are used intravenously ,, 

q y ou never injected it intramuscularly 5 A ^Hydrochloric acid-' 

O — Yes, sir A — No, sir 

q Doctor do you remember when your deposition was taken in con 

nection with 'the case brought against the American Medical Association 
bf palil Fernei, a Chicago plastic surgeon, out at your home here 5 A — 
Yes, sir, I remember giving a deposition out there 

Q — In 1937, wasn’t it 5 A — Yes, sir . t . inon 

Q —At that time didn’t you testify in that deposition ^t this lO-O 
was administered m the muscles 5 A — If I did it was misinterpreted, 
and I didn’t intend to 


Q If you did you were wrong about it 5 A —I was wrong if I 
so, yes, sir. & 

P‘ t-ight, now, Doctor, as a medical man administering drugs and 
fu i lI ?u S and the hydrochloric acid to your patients, you can’t deny 
that there is a great difference as to whether a concentration is b> 
weight or volume 5 A —Naturally, there is a difference 
Q—How was that difference determined 5 A — l don’t know It wa> 
determined by the chemists 

Q — What is the difference 5 A — I don’t know 
Q How do you know there is a difference 5 A —Well, because the 
statement is different, one js the weighing of the product and the other 
is to the volume of the product, so, naturally, it makes a difference 
Q Do you know whether m preparing a solution to administer to 
your patient you can use weight as to one ingredient and volume as to 
another 5 A —I think it would be by weight, I believe it would be by 
weight, that is my opinion of it 

a ® *h em up one by volume and weight by the other 5 

A Hydrochloric acid is a liquid and water is a liquid, and hydro 
chloric acid mixes with water — I don’t see why you couldn’t mix it 
Q Could you mix a definite amount of hydrochloric acid expressed 
in terms of weight with a definite amount of water expressed in terms 
of volume 5 A —l would suppose so 

0 — It sounds possible, doesn't it 5 A — Yes, sir 
Q And you know, as a matter of fact, that is often done in pre 
paring medical solutions, don’t you 5 A — It may be 
, 0 You know, as a matter of fact it is often all by weight and all 
by volume A — I never go into the manufacturing of these «olutions 

Q Then, 1 to 500, you expect to get the same thing any time whether 
you designate it, what it is, or not 5 A — I would expect if I was 
dealing with some reliable manufacturer that is dependent and supplies 
the medical profession with products for the administration of their 
patients, I expect to get a product from them that would be nonmjurioua 
to give a patient 

0 * — Without telling them in what way it is to be administered and 
without telling them for what purpose 5 A — I tell them it is to be given 
intravenously, but you don't tell for what purpose 

Q — 'I will ask you in connection with this deposition in the Fernei 
case if you weren’t asked this question and if you didn’t give the fol 
lowing answer 

"Q — That is what I thought too I thought, perhaps, it pertained to 
that particular function of the body that you were talking about 5 
A — No, sir 

U Q — That is the distinction you want to make 5 This 1020 you have 
that you use, you inject it in the veins sometimes 5 A — No sir 
I imagine the injection of that would be so painful that he might 
hit me with a ball bat ’’ 

Weren’t those the questions and answers you gave at that time 5 A~- 
I can’t imagine any such being given, I certainly would never think 
of such a thing 

Q — Dr. Brinkley, after that deposition was transcribed you read that 
over and affixed your signature, didn't you 5 A — -No, sir, I didn t reaa 
it over, I just glanced through it and signed it, and I didn t have time 
to thoroughly read it or correct it . T 

Q — You don’t think the report was right, then, is that right A 
know I never intended to say any such thing as that, I can assure >o 

Q — Doctor, that is your signature there, isn’t it (showing witness 
instrument) 5 A — Yes, sir, I think it is . 

Q — Now, Doctor, are there any other types of medicine you a 
ister to patients that you just send an order and a banket m-Sgn 
of 1 to 500 and you don’t tell the chemists it is by w eight i 
volume for the mixture of those 5 A —We use many preparations min 
venously that vve order direct from the manufacturers , 

Q — Are they standard preparations used by other members 
medical profession 5 A — Many are ofWiri | ,. a i ’ 

Q — Then, they would know what to do with that, in a ge 
A — Yes, sir, and if I write to them and order some'hinff 'L 

purpose I want to use it for and how I want to use it, they 
safe and dependable and reliable solution for me u uee d 

Q — Then, hydrochloric acid is something that isn it genera 
that is something different 5 A — I think many people 

Q — And you think the chemist is fully qualified to tell you what j 

should use 5 A — I think so . whether it 

Q — And that jou are quahfied to use it "itlmut^nov. E h rf , uHe 
contains that percentage bj weight or volume £ an d ot hcr 

manufacturer sends jou a product that he ‘S supplying to > 
members of the profession that is not anj risk being “ ken the 

Q — In other words, the chemical manufacturer > det — >>0 

treatment to jour patients rather than jou, isn t that right 

SIT q ah right now, Doctor, in using this hydrochloric t or 

b,o?d stream it*' is” a' fact that hjdrochloric aetd^s an m"^ 5 ’ 
infection inciting substance, isn t it, t ■ , {n 7 

A —You mean hidrochlonc acid would cause mtectio 

g=|r\blr!Jam'mr„^ S %-I don, think 

an «at e d^t'doV' ^ that* stimulates the P- 

duction of white blood cells . . ce Hs are produced m jhe 

q — All right, you tell us how white bl The> are defersive 

human body **and generally for what purpose 5 A -They 

' n Q h -rnoTr words, .be, are produced ,0 combat infection’ A , 

15 Q — And when ,oU inject the 'Ddrochlonc -olut.on^ou 
that there is an, infection goes along • n0 mlccvon, if 

Ta" anj "infection 0 m 'a > our^blcod °cens,' whj, it would be injuring >o 
Pa D-I want .0 know how 1020 produced the white blood cells’ 
“JATM :s'; S han«L«. ,h ard we don, knov 

4-^ r.'sss k - r ar« 

various vaccines and serums to stimulate the human 
against the diseases 
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arc injection inciting substances them- 


selves?^.— Those Vaccines have been subjected to the heat t0 . n P“'"j 
^htre the infection has been destroyed and the toxin front the infection 
is retained, but the organisms themselves arc killed. , . • 

Q, — Is that your understanding of the vaccination? A. Tlic bacteria 

is killed. ^ truc that inject the vaccine into the body in order to 
produce the situation that is opposite, but, at the same time, it is one 
infection that throws off; in other words— A.—} think it produces the 
opposite result, sure, but the vaccine, naturally, is introduced to stiinu- 
late the increase of the defensive organisms of the uoay. 

Ox— Doctor, will you tell us where and how white Wood cells .arc 
produced? A .~ It is not generally known where the white ; Wood cell* 
are produced; the spleen is one place where they arc considered to he 
made. They increase after taking these ampules. 

n — Then Doctor, you say that your work here with 1020 is quite 
experimental, don’t you? W.— No, sir, I don’t think it is experimental in 
the way of helping people. . , . . . , 

0— It is experimental so far as you knowing what is in the sub- 
stance and knowing where it happens or why it happens? A. I dont 
think anybody knows what happens or takes place; when we administer 
many preparations we observe the clinical results and draw our con- 
clusions from what happens after we do something. .... 

0— And this 1020 business— Doctor, have you ever tried injecting 
pure distilled water in place of hydrochloric acid? /!,— No, sir, I never 

Q e .— As a matter of fact, if you think over your theory very well. 
Doctor, you know you would get the same result? A .— I done know 
what result you would get by injecting pure distilled water; I have 
never tried it or made the observation. 

Q.— How much does the 1020 ampule cost you— you say eighteen cents 
apiece? A — I think something like that. 

Q.— And you administer about a half a dozen of them to a patient 
over a period of a week, you say? A . — Seven to fourteen. 

Q. — And for that week’s treatment, the administration of those seven 
to fourteen ampules, you charge a $100, isn’t that true. Doctor? A . — 
No. sir, not in that way, no, sir. 

Q. — What way is it? A . — We give those ampules and then we give 
the patient other medication; that isn’t the only medicine we give them. 

Q , — When he leaves the hospital do you give him medicine to take 
home with him? A . — We have various prescriptions filled for the patients 
to take back home and take after they get home. 

Q.— Most of them take 1020 if they leave before the postoperative 
treatment? A. — No, sir. 

Q.— None do? A. — No, sir, not now, and we haven’t in two or three 
years. 

Q . — You did then? A. — Yes, sir, years ago. 

Q. — And your charge was the same whether they stayed for the post- 
operative treatment or went home, it was still $100? A. — No, sir, not 
based on $\00 a man; a man migVif come and pay $.27 S fot an opcraVmn, 
and the operation and treatments might be $750. 

Q . — And it might be $1,500 for the treatment for the payment on 
an automobile? A . — It may not be on an automobile. When the patient 
gets home, and we thought that he should continue to take some of the 
medicine intravenously we give it to them to have their family doctor 
administer when they get home. 

Q . — Do you give the instructions as to how to give the medicine? A .- — 
It is given to the patient by the doctor that handled them in the 
hospital. 

Q. — As to how the home doctor should use it? A . — A letter of instruc- 
tions went along with it. 

Q . — When was it you said vou first tried the experiment with the 
hydrochloric acid in Milford, Kansas? A . — I don't remember the first 
time we tried it. 

0. — Just approximately? A . — I think it was in 1932; I think it was 
the year before I came down here. 

Q. — Was that before Ferguson's article was written,, that you are 
talking about? A . — I don't know when his article was written; I remem- 
ber that I read Ferguson’s article, and I had read other articles. It 
might have been at the beginning of 1933; but, anyway, I know 1 had 
used some of it and was using it in Kansas before we moved down here 
to Del Rio, Texas. 

Q — Have you read any further articles on the use of that substance 
in which the physicians stated that they found it was of no value? A . — 

I have read articles from physicians who said they bad no results with 
it whatever. 

Q.— You also know it lias generally been disproven and disregarded 
by the medical profession? A. — No, sir, I don't think so, because I 
notice the manufacturers still make it and sell it, so, there must he 
a demand. 

Q- — They make and sell it when you ask for it? A . — -They sell it to 
others of the profession besides me; I am not the only one that buys it. 

Q -~~ You don't know that as a fact, or that is your understanding — 
you know very well the medical profession has discarded the use of 
hydrochloric acid for the purpose you claim to get out of that? A . — I 
don t believe that. 

• °-r Y i° U s P° te a bout hydrochloric acid being one of the natural acids 
m th ^. body, and you could say that about almost any acid, couldn’t 
you, Doctor? Not in the sense of what I meant when I made 

that statement; I was thinking of hydrochloric acid in the stomach. 

Well, there are several other acids in the stomach, too? A. — Yes, 

Pontage hydrochloric acid is in the stomach? A . — I 
will declare, I don't remember; 1.25, I believe, but I forget. 

Q’ H there is some in there, some of the hydrochloric acid in the 

stomach, does that produce white blood cells in the stomach? A. No 

S1T » I don't have any idea that it does. 

0.— Why not? A . — Because it is not coming in the stomach — I don’t 
conceive of it coming in contact with the blood stream; it is put out in 
the stomach as an aid to digestion. 

. @vT T * , <; re is no way it would get in the blood stream, in your opinion? 

ANo,^sir, not as hydrochloric acid there in the stomach, no sir. 
c t Doc{0 T* you talked about some experimental work or some 

siuoy that you made in a colony of eunuchs, and where was that? A 

lndo-China, Ammon. 

Q-— And your study of those eunuchs, that is, if they were castrated 
at an early age, they didn’t develop a prostate gland? A . — Those T 
examined didn t have any evidence of a prostate. 


Q —What is it, in your opinion, from the examination .that causes the 
growth of the prostate eland? /l.-Thc prostate gland, in my opinion 
IS held in check up until the man attains a certain ape, which l ca”'^ 
change of life in a man, by a balanced condition of Inn glandular system. 

Q.— Wait, Doctor, you arc not answering what I had in niind. nayhe 
the question wasn’t clear. What I mean is what is it that, between he 
time a baby is horn and up until lie becomes, we 1, until lie reaches the 
ace of puberty, what is it that causes the production and Rtowth of the 
prostate gland? A . — I read in the literature that the prostate and the 
accessory sex glands arc stimulated to grow by the male sex hormone, 
which controls them. , , , 4l , 

Q, — And the male sex hormone, where ami how docs it get up there. 
A — The male sex hormone is made some place inside of a roan s testicle, 
hut it hasn’t been definitely determined yet what part of the tc'ticle 
that hormone is made in; that hormone, according to different investi- 
gators, stops at the age of puberty and remains normal along with the 
female hormone; the man lias both hormones, the male and the female, 
until tlic break, we call it a break, on the anterior portion of the 
pituitary gland, ami later on in life when a man grows old the cells 
in the testicles, whichever kind they may he, that makes the hormone, 
due to the infcchlcmcnt, don’t make so much any more, and there is a 
less amount of the male sex hormone, and this takes the break oft of the 
substance called prolan in the anterior part of the pituitary gland, and 
the basic cells in the pituitary where the prolan is supposed to he made 
exhaust themselves by the use of the prolan — 

Q' — Well, I merely asked you what produced the growth of the pros- 
tatc gland up to the growth of puberty— you say it is the sex hormones? 
A. — Yes, sir, the male sex hormone, that is my understanding. 

(2.— The male sex hormone functions in that growth by passing through 
what canal in the body? //.—The blood stream. 

Q . — And docs that have anything to do with these ducts that you tic 
oft? A . — In the sense of a hormone passing through the ducts, I don't 
think there is any relationship there at all. 

Q, — Which secretion in the testes do you think passes, the external or 
the internal? A . — The external with spermatozoa. 

Q. — Would that indicate to you that the external secretion didn't 
contain the sex hormone? A. — I don’t think it does. 

Q. — But you siaid you didn’t know a minute ago? A. — I never said 
any such thing. I said I didn't know what part, and nobody else knows 
what port of the human testes makes those hormones, 

Q. — It is definitely established what kind of tissue does? A. — -Yes, 
sir; it is the interstitial tissue. 

Q. — You can dissect and find what kind of tissue is in a particular part 
of it? /!. — Yes, sir; but they haven’t been able to put their finger on 
it and say which part is which that makes that hormone, 

Q . — But if they just look and find where the interstitial tissue is they 
would know? A. — No, sir, because they have searched the interstitial 
tissue and they arc not sure that it is made there; some arc of the 
opinion that it is made in the inner tubules* and the epithelial and tbe 

interstitial, and one fellow has one idea where it is made and another 

fellow has another idea. 

Q . — When you find a man late in life that you have the opinion that 
he has an enlarged prostate, as I understand Dr, Petcrmcycr’s testimony, 
you tie off or ligate the ducts in order to cause a congestion, is that 
right? A . — In one sense I would correct that. 

Q. — Let’s have what other sense, if you don’t agree with him? A . — 
My thought is, along with others, that tying off the ducts and blocking 
the passing of the semen so that it can’t get out of the testes destroys 
the tubules, which we discussed previously, and destroys them and makes 
more room for the interstitial cells and germ cells to rejuvenate them- 
selves and he more of them so that there, will be more of the male sex 
hormone which can he made by the patient, and that is the way the 

benefits result; because many examinations have been made of these 

men before they had this done to them, and the amount of the sex hor- 
mones was found in the urine, and after the work was done the urine 
was examined later and found to be increased. 

Q. — Where is the female sex hormone produced? A. — Somewhere in 
the testes of the male. 

Q. — You think that by tying off the ducts you are going to get a 
disproportionate production, and you are going to change the balance? 
A. — It doesn’t seem to change the balance; theorizing on it, you would 
theorize that way, to increase one you would think you would increase 
the other, but that has not been noted to occur. 

Q . — That is not noted by you to occur? A . —I have talked with other 
men in this line of work and discussed it thoroughly, and I have seen 
many learned men; I have seen Dr. J. Elliott Smith, at the Saint Giles 
Hospital, London, England, and I went to see Professor Steinach at 
Vienna, but he was away on his vacation, so I talked with Professor 
Doppler, hisassistant, and I went to Montreaux, Switzerland, and talked 
with Dr. Niehans, who has been doing this work, and Dr. Kocher of 
Berne, Switzerland, and I got their ideas as to whether it reconciled with 
me and whether I was on the right track, and I tried to go into those 
things. 

O- — Those men were doing that with the purpose or claim of sexual 
ju venation, were they? A . — Answering the question that way, X never 


rejuvenation,. „ 

asked what claims they were making, other than that we were discussing 
this work from a standpoint of enabling a man to empty his bladder. 

Q. — They didn’t claim it was an operation they were performing for 
the purpose of reducing the size of the prostate? A. — Yes. sir. 

Q • — They didn’t claim they were doing it for the purpose of treating 
prostatitis, did they? A. — Yes, sir; I believe I have some case reports 
from both of them on cases of prostatitis. 

Q. — I thought you said you didn’t discuss the purpose for which they 
were doing it. Doctor? A. — I said I didn’t discuss the operation from 
a rejuvenation standpoint. You asked if they were claiming the opera- 
tion was good for rejuvenation, and I said I didn’t discuss it alone 
that line. h 

Q. When there is a change in what you call the balance between the 
male and female sex hormones in later life, I understand that you mean 
that the male hormone portion of it is decreased, is that correct 5 A 

T kat , IS .i "'“i 1 ,1 ‘ hinkin S. ,hat ‘he amount of male hormone' is 
decreased and the female hormone seems to remain stationary 

.n, . 1 r ° es ,hat . ‘, end ™? ke 3ny physiological change in the man other 

than the prostate? A. — The testes soften about that time 

Do *i>cy tend to become effeminate? A.— No, sir; the man doesn’t 
femin1ne U s S ex. h ' S C SEX horraones t0 ‘ake a change toward the 
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Q — Now, Doctor, in the ligature of these ducts it is quite true that 
nature tends to compensate in some manner for every blocked function, 
isn't that the general truth, in other words, any kind of an injury, why, 
nature has some compensating factors, like you are talking about the 
production of the white blood cells, and that is a relatively general rule, 
isn't it* A ' — I think more or less general, jes, sir 

Q — Doctor, when jou only tie off a few of those ducts between the 
testes and the epididymis, isn't it jour opinion that nature compensates 
by making the rest of them do the work that all had done before* A — 
No, sir, I don't think so, I believe when you tie up a portion of those 
ducts that part of the tissue becomes congested and probably destroyed, 
and the tubules, no doubt, a portion of them become injured from that 
and they are replaced by something else 

Q — You think nature causes a difference in the production of certain 
things or the certain parts that cause the male hormone, but jou don’t 
think it has anj thing to do with the parts that go through those tubes* 
A — In this instance nature wouldn't build a new set of tubules because 
a man is born with those, and if he loses a tubule he loses it forever 
and he is not going to grow another one 

Q — If you tie off those, tie one of those off, and assuming there are 
nineteen others, why, tying off the one, why, the nineteen would do 
the work of the twenty * A — I wouldn't tie off just one 
Q — I don’t mean that, I just mean to say — A — I don’t think so. 
A man would be plenty fertile yet, because a man, from that standpoint, 
is still passing plenty of spermatozoa 

Q — And after that the nineteen would do the same as the twenty 
did before* A — I don’t think nature would compensate to that extent. 

0 ~~Arc there any other portions of the body where you think nature 
wouldn t compensate ? A — -There might be, if jou called my attention 
to them 

Q —' Those tubes aren't full all of the time* A — Thej are filled full 
of spermatozoa and semen, I believe, and I think thej are filled all of 
the time, I don’t think they are ever empty 

Q — Constantly full * A — I think semen is coming out of those cells 
down there, and those globules, and gradually working up those tubules 
to where they are all of the time filled 

Q What Kind of tissue are those tubules composed of* A — Tubular 
tissue 

Q — Is tubular tissue elastic* A — No, sir, they are not elastic 
Q — There is no way under the sun that those would stretch or enlarge 
to compensate for pressure, m jour opinion* A — I doubt very much 
if thej stretched any, they would, naturally, I suppose, when tins secre 
tion would be locked off, that is what causes — 

0-—That is nature’s compensation, i«n’t it* A —Not m the sense I 
am talking about, that is where nature can’t help the tubules, and they 
are destroyed because they become overfilled and destroyed 

Q — Well, then, it is your opinion that if you tie off all of those little 
ducts, efferent ducts, that as soon as or later you completely stop the 
external secretion from being produced in the testicles* A — I can’t 
answer you that question, that could only be answered if I did the 
operation on a man and then later on took his testicles out and cut 
them open and looked to see what had happened. 

Q — Now, Doctor, you talked about your dollar for pills business, and 
jou have over the radio numerous times in the past told people to send 
a dollar or a dollar and a half to the Del Rio Drug Companj and get 
prescription number 51 or number 65, or something like that, jou have done 
that* A — No, sir, I never have since there was a Del Rio Drug Store, 
and I never have since I have been here mentioned any prescription by 
number, by any number whatever, as I told you, I promised the Federal 
Radio Commission in Washington in June 1930 T would never again 
describe those medicines by number over the radio, and prescribe them, 
and I never have called medicine by number over the radio since 

Q — You did before that time* A — Yes, sir, I did before June 1930, 
I did 


Q — All right, Doctor, you have taken symptoms of patients prior 
to that time and prescribed over the air, haven’t you, from symptoms 
written in letters* A — It is like this those letters would come to me 
and they would say “I have been to my doctor — ” 

Q — Doctor, I guess jou explained that before, whj and how but it 
is a fact that you did it* 

Mr Mornss Sr — He was answering the question, and he has a right 
to answer it, I think 

The Court — Let him make the explanation afterward, but I think 
he should answer it 

A — Yes, sir But I would like to explain 

Q — Now, Doctor — 

Mr Mornss Sr — Just a moment, the court said he has a right to 
explain it 

The Court — I f the simple answer of jes or no isn’t enough, I will 
let him explain it. 

A — j would like to explain this for instance, you wrote me a letter 
and said you were being treated by Dr so and so and that he told jou 
that you had gallbladder or stomach disease or some other disease, and 
what was the matter, and that that was what you were taking the treat 
ment for — “now, Dr Brinkley, my symptoms are so and so, and here 
is the way I feel, and what do you think about it,” and that is the way 
most of those letters were answered on that basis, that these people were 
taking treatment from some doctor and they told me they were suffering 
from something , 

O — Lots of those letters that jou prescribed for over the air on that 
didn’t state they had been taking a treatment from the doctor, a lot of 
them said “I have a back injury, and I have so and so, ’ and you pre 
scribed on the basis of what they told jou m the letter* A — I prob- 
ablj have, I may have m some of those instances 

q And lots of those instances where they wrote and said 


"I have 


gallbladder trouble” or “I have rickets” or something else, and jou pre 
scribed* A —Yes, sir When a patient says I have so and so I am 
of the opinion that the physician told them that is what he had 

Q — You don’t think that a patient gets it in his mind a * n 

has* A — Weil sir, I agree with jou on that, plentj of them get a 
notion in their head that is hard for a doctor to get out 

Q— Do JOU think It is good practice to advise a man oier the air that 
sajs “I hare such and such" when you don t know which waj he came 
toVhat conclusion ? A — If jou advise him something such as a simple 
laxative or something like that, it is all right, but if jou go to advising 
him on ’definite things and treatments other than that I think it is wrong 


Q —All right, if somebody wrote and told you a child had ridels mi 
you would prescribe thyroid extracts? A— Probably, in making a date 
ment of that kind, I would have some background picture of this par 
ticular case 

Q. — Now, Doctor, as we consider that subject, isn’t it a fact that a 
cathartic, for instance, might be verj dangerous in a stomach case* 
A —A brisk cathartic on coming appendicitis, I think, is dangerous is 
a dangerous thing 

Q — As a matter of fact when patients write in and describe a half 
a dozen symptoms it is quite possible those symptoms might be due to 
two or three different conditions, isn’t it* A — Possibly 
A — Doctor, jou spoke with great reverence of your father as 3 
doctor, but your father didn't advertise his wares, did he* A “Lord 
no, he was a poor, old countrj doctor 

Q — Well, Doctor, I want to get one thing straight did >ou mean 
to state a while ago that the attorneys for the American Medical As so- 
Ration pud Crawford for giving that deposition by getting his release’ 
A — No, sir, I didn’t intend to convey any such meaning of that 
Q — Let’s have what you mean* A — This fellow Crawford came 
to me at my office in Milford, Kansas m 1932 while I was a candidate 
for governor, and he «aid for a consideration of S300 he would change 
this deposition that he had given to the American Medical Association 
while he was in the pemtentiarj m McAIester, Oklahoma, and he went 
on to relate to me the circumstances, said he was called into the wardens 
office — 

Q — Did you say they promised to get him out* A — He said tbej 
promised to help him, and he told me — 

Q — You didn’t mean to convey the impiession that there "as any 
influence by the American Medical Association in getting that testimony’ 
A — I am just telling you, and that is all I can do I can't do an* thing 
other than relate what Crawford said to me, and Crawford satd they 
would do anj thing that they could 

Q — Did Crawford tell jou they did effect his release* A — I dont 
know tint he said they did 

Q — You didn't have that impression at that time* A — I "as so 
disgusted with him, hke any man would be under the circumstances 
Q — Doctor, how many goat gland operations would jou saj that jou 
and jour associates performed since you introduced it* A — I suppose 
about six thousand, five or six thousand 

Q — You say, now, those were experimental or do jou say that it 
was the greatest remedy you ever found* A — I belie* e that the tram* 
plantation of glands is one of the greatest adjuncts to treatment for 
certain tilings we have, and I find that those glands are far superior 
even today than any product I can get like the male or female se\ 
gland for the administration of a patient 

Q — You have seen many of the patients m whom jou have tran« 
planted goat glands a considerable period after the transplantation 
haven’t jou* A — All down the years jes, sir ^ . 

Q — \ou examined the testicle at that time* A — Nothing onl> ) 
feeling of it , . 

Q — For how long would you saj, after jou put that gland tn f 
were jou still able to feel it* A — You seem to be of the opinion tn 
all of my ghnd operations were m the testicle, and X think 1 stit 
to relate the other day that I transplanted them in different wajs a 
I related one oi them in the testicles , 

Q — Well, speak of the one m the testicles* A — We better s3 > 
are verj few of those done, very few of them performed, the vn ‘ J 
of those gland implantations were made m the fasciae or tne *- 
or in the cremaster or the cremasteric muscles of the scrotum 

Q — You could feel them* A — Yes, sir . T h u 

Q —How long a period of tune could you feel aero * T"* " aot 
observed them— well, in one particular case— and of course j I an 
mentioning that case to say that all cases were like th ‘* ooe 

weren't but you asked me how long, and X will say I re ™T > ( 
case that I could feel nodules and lumps in there for a period ot 


years afterward , . tHa n , C race 

Q — What would be the average would jou say? A t nothing 

of those would be — the majority oi them woutd^prachcally f ™“ o j 


left after a period of six months, a few of them, quite a 


I found to be able to feel of them nine months afte £"' :,r< ! j godult 
Q — What did you feel when jou felt them? A Feel a r 
hke a little marble, or something like that 

Q — Hard scar tissue? A — No, sir ...... oat to 

Q — What did it feel hke? A — I thought so, but I cut some on 
see, and some of them had glandular tissue in them , sH t 

Q — As a matter of fact, no male sex hormones are P™ ' B f, e n 
glands? A — There are, no doubt, female and male sex ho 
thej come out of the goat, it is evidently full of them j A- 

Q— Do you believe that the sperm is specific with tliespeci 
X am not speaking about sperm, I am speaking about ho m net * r ltlt 

Q — Then, your goat glands had nothing to ao tvith L_JIj 
hormone production, is that what we are to understand ^ 3n <l <„ 

of whatever good they did to put m a man caused hirn tt « n “ >(n „ p jo 
forth, and he was getting that sex hormone to hi da nc «» 1 (hc g00 d 
the level with the female sex hormone, and that is v 

camejibout ^ the overamount of female horm “ nes (J'and inject the 
enlarged prostate’ A —It seems to be, cause « 5 jjrtit.- 

female sex hormone mto the pig or the rat, and by . the prostate <* 

of that in the pig and in the rat Serous prosUtM »»!* 

enlarged prostates, and by that vv e produce cancer i { tl)! , 
enlarged prostates, and, on the other hand, if JJ > “ b al the 'a®' 
and the female hormones of equal proportion and inject them a 
time there is no observation or % t " ma?f«k hormo« ; 


-Here is what I am trjmg to get at if 


th of 


growth or accounts that 


iksmte 'gland?' hoTIvas^thT'^s^tenr^h jour theory . 
fater life adding more male hormones reduces the si ° sirc lt 
gland? A — When the male hormone becomes rede '“d pu{ m u e 

Sb„ substances held there called prolan, and when „ 0PP -I 

blood stream then the prostate-the production of the prolan 

and the prostate ceases to enlarge .ntvrvement? 

n —Then, it is the prolan that caused the enlargemem 

prolan is set loose by the action oi the '« ,* /( „In connecPW 

v Q The prolan is what causes the enlargement ' 

"'q j!rhe e sex 0 hormone is something that sets it l°o sc - ^m-tate » 

sirtu'” 'kies £•«*.■«= ™ 
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o _I just want to get what it is, Doctor. What I want to know is 
the difference between the size in tile prostate gland being because of 
the hormone, and, yet, in old age when yon cause the product.on of 
more male hormone you say that minimizes or reduces the size? /!.— 

A man has a normal amount of male sex hormones running from iu 
to 24 units, and that is what has been estimated as being the normal 
amount of male sex hormones, and as long as man maintains that the 
release of prolan is not observed, hut when that amount is decreased 
the release of prolan is observed and enlargement of the prostate taxes 
place, so if we don’t have the proper amount of sex hormones in the 
man’s testicles to bold the prolan in the pituitary gland in balance and 
not let it go to overproducing itself we arc going to get our enlarged 
prostate, and we have to have that checked, and the sex gland, tiic male 
sex gland is the one that checks against the prolan in the pituitary. 

Q , — You know that in the development from child into man there nrc 
often eases of a delayed development? A. — Yes, sir. 

Q . — Would you say in connection with that that when a person doesn’t 
assume ids full sexual maturity you must also find an enlarged prostate? 
/.—When these testicles haven’t descended in children and haven't dcvcl* 
oped we find the prostate hasn’t developed, and that is what gives me the 
idea that the male sex hormone has to do with the growth and development 
of the prostate gland because the undefended testicle, if both arc 
uhdesccnded, it shows that the boy grows up just like a cunucli and has no 
prostate. 

Q. — Now, Doctor, arc goat glands used in the manufacture of commer- 
cial hormone preparations? A . — I don’t know. 

Q . — As a matter of fact, they get the greatest supply of that from 
entirely different substances? A — I don’t know where the supply comes 
from, since they have been able to identify the hormone. 

Q, — They get it from the urine of pregnant mares? A . — That is one 
source. 

Q . — You never heard of them using goat glands for that purpose? A . — 

I never heard of using sheep glands or any other kind, because it would 
be too expensive, it would be impossible to use, I think, for the extract of 
that hormone, 

Q. — Now, Doctor, in this new technic you now have you say you have 
widely discussed that with people, and you let everybody know about it, 
and you have written articles to the medical journals asking them to print? 
A— New technic? 

Q, — Yes, sir? A. — X haven’t written a thing to the medical journals, 
because I was turned down before and X knew I would be turned now. 

0. — As a matter of fact, you stated in your biography here that you 
would never reveal your technic of any kind to anybody again, didn’t you? 
A. — I declare, I don’t know what is in the biography. 

0. — You did have a little trouble with a couple of fellows who, worked 
for you taking your goat gland and going elsewhere and performing that 
operation? A — Owensby and Dragoo at Milford have their own hospital 
there, and they have been there ever since X left Milford. 

Q . — And you didn’t have any resentment of that at all? A. — I thought 
they treated me unfairly when both of them had been on my staff and 
employed by me, and to break loose from me. 

0. — Didn’t you send out circulars and letters and advertisements in 
newspapers denouncing them for having done that? 

Mr. Morriss Sr .: — I believe that is pretty far afield. 

Tiie Court: — I think it is legitimate cross examination. 

Q . — How about that. Doctor? A — I am sure I never put anything in 
the newspapers. 

Q- — You did send out some circulars? A . — Probably did send out letters 
to my patients, very likely did. 

0. — In other words, you resented the other doctors having, in your 
opinion, stolen your treatment, is that right? A . — I just felt like they 
didn’t treat me fair. 

0- — ’By using your treatment, is that it? A — No, sir, by quitting my 
employ, abruptly breaking off from me without doing so in a legitimate 
business-like way. 

0> — You wanted to keep that process yourself, didn’t you. Doctor? 
A. — I didn’t want those fellows working for me to get up and set up a 
hospital and go in competition with me. 

0, — In your biography isn’t this statement contained, referring to that 
episode and referring to the doctors by letter. Dr. A and Dr. B, and then 
it said “this forced Brinkley to do his own surgical work in Kansas; a 
court order permitted this, but this court order was of doubtful permit, 
and at any time Brinkley might find himself without authority to operate 
his own hospital or perform, his own surgery. He came to some definite 
conclusions that the discovery and all improvements in his technic had been 
made by him alone, and he had been betrayed by A and B, and never 
again would he give a doctor a chance to do this to him, and he would 
let no other doctor in on his secrets”? A— -The betrayal didn’t refer to 
them setting themselves up in business, but from business methods and 
things they did in my office that certainly brought me to the conclusion 
and opinion that I never would have any doctors working for me again and 
take them into my confidence like I did those two fellows. 

0- — You haven't broadcast your new treatments to the world, then 
have you? A — Well, I am broadcasting every day. 

0v~I said your new treatments or methods to the medical profession? 
A — As I told you, I haven’t written any medical journal articles since 
the previous time when I offered them and they weren’t accepted; I don't 
consider it would be any use for me now to get out a letter to the doctors 
or try to get something in the medical journal. 

0, —You know that Ferguson wrote about the hydrochloric acid solution 
dont you, and the doctors tried it? A.— Yes, sir, I know Ferguson wrote 
about it. 

0- — Also, that it was generally discarded? 

Tre Court: — Y ou asked that before. 

0 ~N°w, Doctor, there has been some talk here about your inviting 
other doctors to see your goat gland operation; as a matter of fact that 
happened when your license was under fire, and you then said to the 

Kansas Board to appoint some doctors to watch you, isn’t that it? A 

That is one time, but that is just merely one instance among many. 

0; — And those doctors did come and watch your operation? / —Somi* 
of them did. I don’t think all did. 

0- — Dr. Nesselrode was one? A — Yes, sir, 

... Q— -And, then, they made full reports to the Kansas Board? A —Very 
likely did; it is my understanding that they did. 1 

Q ■ — And the license was, thereafter, revoked? 
il.J'rl. Court:— T hat has been in evidence here a half dozen times lhat 
the license was revoked. We will recess now, gentlemen, until two o’clock. 


At this time a recess tvas taken until 2 p. ni. of said date; 
which time having arrived, tiic following proceedings were 
had, to wit: 

Questions by Mr. Reynolds (resumed): 

o. — Dr. Iirinklcy, just a few more questions. Do I understand it that 
you formerly called what you now call your surgical technic the compound 
prostatic operation? A . — Not exactly, no, sir. When I was using the 
word tiic compound that was hack in the days when I was dome work on 
tiic vas clcfcrctis, implanting the glandular tissue and things like that, ana 
that was what I was speaking of as the compound operation. 

0. — Was that the same ns the four phase operation? A. — V* nen 1 was 
speaking of that I was putting in the glands, cutting out a section of the 
vas ami injecting medicine through the vas and bringing down some muscle 
tissue and implanting it into the testicle. 

0 — I understand that, but is there a difference there between your four 
phase operation and then what you next called your compound operation? 
A.- — Yes, sir. , , 

n .—Thor** is a difference? A. — Yes. sir. there is a difference. 



0. — You haven’t used any -- ----- . ... • , ... 

A — When I first started using it I thought about calling it a budding 
operation just for the purpose of using a term. ... 

0. — Doctor, you spoke this morning about thyroid gland transplantations. 
I believe you say you witnessed that over in Europe some place. That 
was discarded, wasn’t it, after some experimentation? A .—I don’t know, 
sir. , , f . . 

0 . — You haven’t heard of it being followed up in tins country nncl being 
generally used, have you? A — I don't know. 

0. — Now, Doctor, there is another tiling I want to get clear here. In 
your opinion was your four phase or any operation employing the goat 
gland effective in curing sterility caused by gonorrhea? /.—No, not a 
gland transplantation, it would certainly have no effect on sterility caused 
by gonorrhea. 

0 . — And you don’t have that claim regarding your compound operation, 
do you? A. — No, sir. 

0 , — Now, about sterility caused by mumps? A . — Back when I first 
began using these glands 1 put the glands into some patients that bad the 
mumps and after the glands were transplanted into them their wives con- 
ceived and bore children and that gave me a thought that possibly the 
absorption of that glandular tissue was stimulating the man's testicle into 
the formation of sperm cells. Possibly my misconception in my eagerness 
and enthusiasm was overdrawn. 

0. — Do you cure sterility caused by mumps by your present technic? 
A. — Oh, no. 

0. — You don’t make any such claim? A. — No. 

Q. — Doctor, this is a touchy subject, but quite truthfully, in your own 
estimation, arc you the greatest prostatic specialist in the world? A . — 
You know, I certainly don’t think so. I imagine there are many men who 
arc probably greater than I am. 

0. — But you like to have people write on these contests stating that you 
are? A . — The announcer over the radio station fixes up those announce- 
ments and puts them out. 

Q . — What arc you going to do with those letters? Have you formed 
plans on those? A . — I will send each one of those people a book. 

0. — You are going to judge the best one and give them the prize, 
though? A — -Well, that is a statement made over the radio. I imagine 
I will call in several people at Little Rock. I imagine we will have 
thousands of them. I doubt if I will be able to read them all. 

0. — What book is this you arc going to send them? A . — A little book, 
probably a little book entitled “After Twenty-One Years.” 

0. — What is the general nature of the book? A — Talks about the radio 
station and the silver wedding anniversary of Mr. and Mrs. Brinkley, 
reproduction of x-ray pictures we have made of former patients and my 
boyhood. 

0. — Talks about your former patients? A. — Yes. 

0. — And benefits you have done for them? A— Yes, sir. 

0* — Doctor, may I ask what is the value of that enormous ring on your 
left hand there? _ A — I paid $4,300 for that ring, sir. 

0.— Do you think that is the value of it? A— I don’t know what it is 
worth. That is at least what I paid for it. 

0. — How about the one on your right hand? A . — This? 

0* — Yes, sir? A — That ring is worth about a $1,000. 

0.— How about your stickpin? /.-—Fifteen hundred dollars. 

0- — Your tieclasp? /.—Oh, about $$0Q. 

0. — How many automobiles is it you have now, Doctor? A . — I will 
have to go to counting up. 

Mr. Morriss Sr.:— I don’t know that that has anything to do with the 
question of this libel suit, but if he wants to pursue it I just don’t know 
why. If the gentleman thinks he can get some prejudice in that way I 
don t want to make any particular objection. 

The Court :—Well, if you don’t want to object you ought not to rise 
to your feet. If you want to object the court will rule on it. 

Mr. Morriss Sr. : I just think that that inquiry has gone far enough, 
that is what I think about it. 

The Court: — Overrule the objection. 

Mr. Morriss Sr .: — Note the exception. 

0-— Kow many automobiles. Doctor? /.—Well, now, you will pardon 
me until I figure up a little bit, will you? Over on the farm in North 
Carolina I have a couple over there and down at the citrus groves I have 

fn^r Ur ’\V i n' Vn th ,w ■ is T 01ir - At <he ll05 P ita Is we have three or 

four. Well, say that is eight. I am not sure. And I think we have four 
here at home, something like that. I guess about a dozen. 

, G-— These here at home nTe all large cars, aren't they? A . — No we 
don t have if you are flunking of limousines, we don’t have any limou- 
smes here, we have nothing larger than a five passenger car here 

that? I-Tfiat "is a Cadlr, fiToupf ar ° Und in ’ wha ‘ kind of car is 

cou 0 ntlfS7l'St t Cow. iS 50Ur namC °" therC ’ D ° Ct0r? A -* rever 

0.— About thirteen or fourteen times, isn’t it? A . — I don’t know T 
never counted it. L Know, j. 


„ Q; J? naming your automobiles you forgot your bus 
Kook didn’t jmu? You have a bus reining betw ee/vour two 
A— no, that is an old Cadillac. 


, - - - in Little 

running between your two hospitals? 
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Q ; — Doctor, you originally built this radio station over in Vtlh Acuna, 
aidn t } cu? A — XKK ? I built that, the first one, myself 

Q — How tinny towers were sticking up, the antenna ? A — We put up 
two and then the third one 

Q —That third one was put up after the station was temporarily closed, 
or was it ’ A — No, that third tower was up there when the station did 
close 

Q — Sometime between its opening-, then And then you didn’t put it 
up m the first place ? A — The two towers were put up and then within 
a year I think the third tower was put up 

Q — Non, that third tower is located just about the center of the other 
two except it is a little to the south toward Mexico, isn't it’ A — Right 
Q — What is that third tower for ’ A — To give a directional effect to 
the station 

Q — In other words, your broadcasts don't go South, but they go North’ 
A — Yes, they go South the amount of power that goes South is the exact 
power that is m the antenna I will just give you an illustration as it is 
today Today there is 500,000 watts put m the antenna Now, South they 
get the effect of a 500 000 watt broadcasting station, but directly up tins 
way they get the effect of a million watts broadcasting station 

Q — Now, Doctor, just as a general estimation what is the value of the 
real estate owned by you? A — -In North Carolina I would estimate the 
real estate over there is worth §75,000 The citrus groves down here m 
the Valley §50,000 

Mr Mornss Sr — By the way, I believe we object to all that as having 
nothing to do m this case, being irrelevant and immaterial and incompetent 
to establish any issue and we move the exclusion of— the withdrawal of the 
questions and the answers so far and make the objection to anything 
further along that line 

Mr Reynolds — Your honor, there are several decisions in various states 
1 don t think we have found one in Texas, I will say that, but in many 
states that the financial condition of the plaintiff m a libel action may be 
introduced into evidence Now, it is generally known that the financial 
condition of the defendant can he but there is a division of authority on 
the financial condition of the defendant — of the plaintiff I am urging 
those decisions m that way upon the Court as being a reasonable one 
You will find that all definitely set out, I think it is page 251 of Newell 
on slander and libel 

The Court - — It seems to me if there is inquiry as to the source of 
his revenues, where it might have come from, it might have some rele 
vancy I think the question of his income was gone into rather thoroughly 
the other day He testified what his income was for three or four years 
I don’t think I will let any further questions along that line go m 
Q — It is a fact, is it, Doctor, that you have had continual financial 
success in the practice of your medicine, though, ever since you started 
advertising’ A — No, I haven't had continuous success, I have had some 
years that were quite unsuccessful 

RE-DIRECT EXAMINATION 

By Mi Mo mss Sr 

Q ~~Doctor, since the lengthy discussion about the theories of the prostate 
that we have had do you or not still hold to the opinion that your opera 
tton benefits patients and mankind’ A — Absolutely 

Q — Do you or not know whether the prostatic operation by ligating 
the epididymis has been accepted and approved and is now practiced by 
a good many other doctors other than yourself? A — Yes, that technic 
is used by other physicians 

Q —Counsel asked you the other day and there was testimony, the 
testimony of Mr Tingle, about a proceeding filed at Dallas at one time 
in which it was tried to revoke your license in Texas What became of 
that proceeding’ A — -Dismissed 

Q — Doctor I did want to ask you one other matter, and that was with 
reference to the effect , if any, of this article at the time it came out Upon 
jour own feelings’ A —It made me feel ashamed and made me feel 
embarrassed and hurt my feelings gererally It made my wife fed 
ashamed and my daughters — 

Mr Reynolds — Just a minute The rest of the family aren’t claiming 
damages here I think that should be stricken from the answer 

The Court — The feeling of his wife or the balance of his family 
might have had some effect on him I will let the jury consider it 
Mr Mornss Sr — I think that is all 

RE-CROSS EXAMINATION 


By M ; Reynolds 

Q — You «aid this technic is being used now by other ph> sicnns How 
many can you tell us that use the ligation of the efferent ducts’ A — 
Stemacb, Elhott Smith, St Giles Hospital m London and Dr Neihans is 
using it, and I thmk there are quite a few physicians m the United States 
using jt 

Q- — Do jou know that there are any in the United States using it’ 
A —I believe there are 

q — You don t know ’ A — -I don’t care to swear to it That is an 

opinion . 

q — Now, regarding these Texas proceedings m regard to your license, 
they were dismissed, there never were any hearings on that, were there’ 
A — No 

RE-DIRECT EXAMINATION 

By Mr Moniss Sr • 

O Doctor with reference to jour best information, how about doctors 

tn San Antonio and other cities and towns, have they gone to using it’ 

iUr Reynolds — I object to the Doctor's best information 

Witness excused 

TESTIMONY OF J H DAMS 

J H Daus testified on direct examination by Mr Mornss 
Sr that he is a doctor, liMng in Little Rock and licensed in 
Arkansas, Texas, Mississippi, Louisiana and Oklahoma He 
came to Del Rio in 1933 and mo\e.d with the Brinkley Hospital 
to Arkansas His testimony then proceeded as follows 


Q —What do you do. Doctor, what is your connection there? A —Well 
I am examining physician, and of course I recheck some people, not mam 
not as many in Little Rock as I did here } 

y ?? witnessed and assisted in any of these prostate operations 
that Dr Brinkley perforins ’ A -—I have been m the operating room a 
few times when Dr Brinkley was operating and, in fact, when the other 
surgeons was operating, too 

Q — And have you had occasion to inquire — let’s see you have ken 
there something over five years, have you? ,4 —Something like that 
Q ■ Have you had occasion to acquire an intimate knowledge of the 
operation and of the treatment, examinations and all that that are gnea to 
the patients m that hospital? A — X do about the examination and I 

have had observation of the operation I have never done the operation 
Q — We are not going to take the time, Doctor, to ask you with refer 
ence to the details of the examination that patients are put through That 
has been testified to But I just wanted to get from you the matter of— 
of this prostate operation and the question of its success or not’ A — 
Well, my observation has been that it is very successful 

Q — -Now, about how many — you spoke about the opportunity to reched 
What do you mean by that’ A — ' Well, that is patients that have been 
operated on and later, six or eight months, possibly a year or a number 
of years later returned for a recheck, a general check up 

Q — Is that for examination of their physical condition generally’ A — 
Yes, sir 

Q — In those instances do you examine them or have >ou done *o’ 
A -—I have made the recheck examination, a good many of them 

Q — What did you find with reference — in rechecking, I mean, what do 
you generally find, that is any exceptions or otherwise, what do you find 
with reference to the condition when they come back’ A -“Improvement 
m some instances and in some instances satisfactory cures 
Q —Doctor, you are not talking loud enough You said improvement m 
some instances and in some instances satisfactory cures’ A—' Yes, «if 
Q — What about the prostate, the condition of the prostate after tho e 
operations, whether or not it has been changed in its size, reduced ot 
otherwise Tell us about that’ A —Well, the prostate, it is owing to 
the condition of the prostate when it was received, about the time that 
there would be any change or not, and some of the prostates that are only 
enlarged from an infiltration will reduce quicker than one that is fibrou 6 
Q — What do you mean one that ;s fibrous’ A — -Well, it is a httle bit 
hard 

Q — Well, 1 am talking about those that come back six or eight months 
or a year and so forth, what do >ou find their condition to be then A 
I find improvement 

Q — On a question of reduction or not, that is v\ hat I am frying to 
get at, the reduction of the size of the prostate’ A — Well, they at 
reduced The prostates are graded from one plus to minus and tnre 
plus and three minus and so on You take a three plus prostate, one t 
i» infiltrated from infection will reduce after the operation to normal 
over the course of seven or eight days That has been my cb*erva »on 
Those that are larger and have an infiltration of glandular tissue and ftav 
become a little bit fibrous, they don’t reduce so much, hut those mat 
two plus might be a two minus in eight months or twelve mwtfts 
recheck , a 

Q — What do you mean by that just explain about the size « 
two plus prostate m the first stages of enlargement from ds norm 
that is a two plus prostate, and a two minus would be a Ittiie > 
three minus or three plus would still be larger 

Q — In other words, if I understand you, >o« grade them accoromg 
size’ A — According to size, yes, sir T . 

Q — Up to what maximum size do you find them A I « a ' 
a few that I graded them out as four plus ^thitnr the 

Q — What size would that be’ A —Well, that would be something 
size of the ordinary grapefruit, pretty large , , our 

Q “I want you to tell the jury whether or not, ^ ocfor ' patients 
observation and experience with these operations on the m rv ^ 
>ou have seen whether or not the operation is in your opium 
a success or otherwise’ A — -Well, it is a success 

Q — Is it or not beneficial to the sufferer’ A ies, Sl £ . j of 
Q “Does it or not— I am not talking about every case-— ” - 0 f 

not relieve the patient from lus sufferings, and if so tne P C ttvt 

cases’ - 4—1 wouldn’t know the exact percentage, but Thc 

relieved is very large They may be relieved of t yriniry 

prostate may not go down so rapid, but they wm be relieve 
troubles and pains adjacent thereto, a large percentage jt 

Q “Now what about the continuation of that irapravem * A~~ 

extend is it permanent in its nature or is it temporary . flUn ,& ef of 
Well, it seems to be permanent from my observation or 
rechecks that I have had m the last five years t 0 « e opera 

Q — Have you or not then had occasion to recheck th - j fone 

turns are as much as four or five years old A t » t 
recbcched them further track than that, ones opera ed ^ crc have 
Kansas I wasn't associated with Dr Brinkley at Kansas, R(0 that 

b*en patients to the hospital that I have ^becked here * ~ Mj then 
was operated up there back in 1930 and '33 and 32 and po 
back before that, but I don’t remember their name* TOean |g ib£ 

Q —What did >ou find in those older cases that is, ««« thc prostate 
condition’ A —Well, we had the record before us the site fc<; ^ 

when they entered, and the most of them concerned 
recollection about it so far as the size of it was c ™ ce <1 ca j exam** 

Q ~I suggest you tell us what part ) ou 2? condition when 
tions so as to manifest what >ou know about t : are < cn t to 

come there > the pat.cnt regrste: « 

my office for a physical exam.natton £" J . ^ k <he latoritone* 
and grade the prostate and return it ted. jo ■ < 6 e o edition .5 

0 — Then you do hate opportunity to hnmv nhat th c _^ s „ 

they get there as to their proStst.e trouble do you 

Q — Doctor, would you tel! us—by the way. ; g Ts duM<l ft° n 

practicing medicine, did 1 ash you i that A Ao > A , 4 , 1904 

medical college m April 1912, 1 thml. it «»* • A _j fc 3 re been n 

Q— Well, hare you been practicing eter since 
the active practice ever since dl j go ttiti u 

a*-. - 

home town to the hospital at Milford, a _v, aide, Arka n ‘ 2 

q — from your home town where. Doctor 
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o— Go ahead. .-/.—I carried this patient tip there ami lie was examine.! 
anti accepted amt was operated on, ami I stayed there in the hospital with 
Mrn to" The period of seven days. And he drove my ear hack from ha sas 
in the seven days. That is, the most of the time. a We took time about 
and he drove some as we went up. I carried him up in my car and hrotiKh 
him hack in my car,' and I rechecked him then in 1933 or 1934, 1 Its 
remember, here at Del Rio and lie was well and all right. And then when 
Brinhlcv came from Kansas and established his hospital in Del Rm I 
had a license in Del Rio ami I believed in lus work after staying m Ins 
hospital up there for a week. , , ... . , 

0— Now, then. go ahead? A .— 1 wrote hint and asked hint if lie had 
a place on Ills start, that if he did 1 would consider it, and he wrote me lie 

d 'n.~Did you have any other patients that went to him or you took to 
him? A . — I carried another one to him in the spring of 1933 front 
Stamps, Arkansas, and lie was rejected, they said he was too far advanced 
and they wouldn’t take him. They were the only patients I ever carried 
to the Brinkley Hospital. . . . . . > 

0. — That was before you made your connection with the normal.' /I.— 
Yes, sir, that was before I ever made any connection with him. . . 

0, — You had met Dr. Brinkley, then, on the occasion of your visits 
A.— I met Dr. Brinkley at Little Rock in the spring some time 0(1932* 
He was down there and made an address to the medical association. 
Myself and wife drove up there. I wanted to see what he looked like. 
I never had seen him. 

0.— Was that before or after that that you took the patient up to 
Milford? A .— I carried that patient up there before that, lie was in 
Canada. My patient was brought back home before the medical association 
met. So I drove up to Little Rock to hear hint. That was the first time 
I ever heard him. 

CROSS EXAMINATION 


By Mr, Reynolds: 

Q. — What medical association was that you say. Doctor? A. — The 

Eclectic Medical Association. 

0. — Are you an eclectic doctor yourself? A. — No, sir. 

Q.- — You have never attended any meetings where Dr. Brinkley 
addressed them, a comity medical society? A. — No. 

0. — You didn’t mean to infer that? A. — No, it was the State Eclectic 
Medical Association of Arkansas. I am a member of the allopathic tribe, 
0. — Doctor, now in your examining of patients you said something 
about grading the prostate and then sending it to the laboratory. What 
do you mean by that? <4. — Well, after the physical examination is made 
and the condition of the prostate is described on the examination blank 
as to its size and as to its tensity and so forth, then they arc sent to the 
laboratory for x-ray work. 

0.— The patient is? A. — Yes, sir. 

Q.- — Not just a section of the prostate? A. — Oh, no. 

# Q. — Now, Doctor, how many times is it you have seen Dr. Brinkley 
himself operate? A. — A good many times, I wouldn't say how ninny, 
but a number of times. 

(?•■— Have they all been cases of prostatic enlargement? A. — Yes, sir. 
. (?• — No prostatitis? A. — Well, an enlarged prostate might have some 
inflammation and it might not have. 

Q . — Any for prostates containing cancer? A . — How is that? 

Q.— Any for prostate glands containing a cancer? A. — I have never 
seen him operate on one that was supposed to have cancer. 

0. — He does that though, doesn’t he? A. — Not that I know of. If he 
does I don't know it. 

0. — Now, this patient, this first patient that you brought to Dr. 
Brinkley, did he perform the goat gland transplantation in that patient? 
/L-No, sir. Dr. Brinkley didn't do that; Dr. LeGreiv did it. 

Q— U was a goat gland operation? A. — Yes, sir. 

0.— And how about the second one that was brought? A . — The second 
one I brought he was rejected, there was no operation made on him. He 
was too far advanced. 

* 0 ‘ — Hid they give him treatments? A.~~ No, sir. 

0. — They send him home? A. — I brought him back home. 

0. — Is that patient still living? A. — I think he is. 

0. And that was seven years ago? A.— It was in the spring of 1933. 
tie went to Shreveport and had something done. I don’t know what he 
nad done. 

0.— Now, these present operations, that is, what Dr. Brinkley calls his 
surgical technic, you understand that term? A. — I have seen him do it, 
yes, sir. ' 


A. — Oh, quite 


Q* How many times have you seen him do that? 
number of times. 

0v~And have you rechecked patients on whom lie has done that 
A. — -A number of them. 

. 9'~\ Vhat is the average length of the incision that you find, the scar 
o be wiien you recheck? /I.— Something like about from a half to three 
quarters o* an inch, and some would possibly be an inch long if there i 
a r< £ e ^ in connection with it the incision is longer. 

A — \ S not „ it; is . on 'y ka ' ! or three-quarters of an inch long 
A • Dramanly where there is no hydrocele. 

r>SSTi 7 ‘A 1 * a p, incision of that size it is your understanding Di 
thereof/ , V h( testicle out? A .— He don’t lift the testicle out utiles 
there is a hydrocele. He may lift a portion out. 

portion? A . — The bead of the epididymis, 
at .i at , , s he , do thcn » in 3 ect something into it? A. — He has 
needle threaded and he picks up the head of the epididymis and puts th 
needle around in there and brings it around there and ties it 

of the %°dldymt at ' ^ ° f ' he epldidymis? '4— Through the hea 
evnl'-Z N ft' V ’ 1 •1? n t ™ d<:rsta "d. just exactly how that works. Will yo 
rim? Tt^s'^tached’to’the^testhile 11 teSlide S ° ’* "® « *> 

The va?Ve h rens 'll A ‘the h’id!^™ 5 alone the 5ide ° f the 

■sn’t attached by the vas deferens? A . — I say the vas deferer 

«“ *«*«*»* * —Hed'k 

A.—Ycs.'"’ ‘ hm ’ “ is a po5ition Hke this ’ lik <= finger over my fist 

the°i^d n o d f ‘the “P^' ion .4' ou .have seen him perform, be just runs tbrouj 
does $ r." 1 a H ,eC , e ° f Una ! thread and th ™ «« ‘hi 

0 — And vmt w 1 ^ ^ as * stTl *S and he ties it anywa 

0 - And jou have examined that operation closely? A .— How is thai 


o.— Have you watched him closely do that? rf.— Just standing in the 
operating room looking on, trying to sec what I could sec, 

Q .. — In what position is that string after it is lied? Is it vertical or 
horizontal? A .— It is horizontal, it is tied horizontal in a surgeons knot, 

Q.— Then has lie done anything else in there? A .—That is all, he drops 
it tiack and sews it up. , ,, , _ ,, , . . ... 

0. — Is that all the operation consists of? A. — Sometimes be injects the 
epididymis before he goes through the head of the epididymis. 

0 .— Injects it with what? //.—Well, mcrcurocfiromc. I guess, 

O. — You have never seen him do that, have you? A.-— \cs. 

y. . • I . > .1. > A - - Vn it I ft fill* 


O.— Well, you mean lie injects it in the vas rather than in the head of 
the epididymis, is that right? A .— Injects ft trj the vas and it goes up 
it, I guess, because the urine is red after the injection. 

Q. — Have you ever seen him cut out a section of the vas? A.— Well, l 
have seen him do that, too. . . 

0. — Have you seen him tic off a section, ligate a section of the vas. 
A , — They ligate the end next to the testicle. The other end is left open. 

0 — When they ligate the end next to the epididymis there do they also 
Hgatc the head of the epididymis in another manner? //.—No, that is two 
different operations. . . 

0. Now, Doctor, you arc the one that receives and examines the 

patients in the first instance, arc you not? A. — Yes, sir. 

O. — You make the diagnosis? A .—Yes, sir, the tentative diagnosis 

0. — Then who makes the final diagnosis? A. — Well, here in Del Rio 
Dr. Brinkley, when he was here, made the final diagnosis. W hen he was 
away T think Dr. Pctcrmcycr made the diagnosis, and up at Little Rock 
Dr. Osburn docs it. . . 

0. — I)r. Osburn is doing most of the surgery up there now, isn t her 
A. — Yes, sir. , f . , _ . 

Q. — Dr. Brinkley operates how many times a week? A--— I haven t seen 
him operate but one week since I have been up there. That was tlm last 
April a year ago he operated on some forty-five or forty-eight patients 
that week. . , . t 

0,— J list before he left Del Rio was Dr. Brinkley doing very much 
surgery then? A . — lie was doing some, not very much. Pctermcyer was 
doing the most of it. That was last year. 

0. — How long did it take him to perform this operation when you 
witnessed it? A. — Well, about from twelve to fifteen minutes. 

0. — They charge $750 for that operation, is that correct? A . — That is 
what I have been told. . , , t 

0, — And now, Doctor, these follow-up patients, that is when you rccheck 
them, do you go out to their homes and do that? A. — No, they come to 
the hospital. , 

0. — And from all over the country? A. — \cs, sir. 

0. — At their own expense? A. — Yes, sir. 

0 — Is there no further charge on that? Do you charge them for 
that? A. — No further charge on that, everything is free when they 
get to the hospital. 

0. — Well, when you discharge a patient from the hospital there you 
arc quite sutc that he is cured or relieved before you discharge him, 
aren’t you? A. — -As a rule. In some instances they might not be relieved 
altogether, but they want to go home and we let them go and give them 
full instructions as to diet and prescriptions. 

Q. — Then it is this latter class that generally comes back for a recheck, 
isn’t it? A. — Well, I don’t know, I don’t remember. 

Q. — Well, you have the record before you when you make the recheck? 
A. — No, sir. 

Q . — You don’t know which class is the largest? A. — Well, X don’t 
know which class would be the larger, as far as that is concerned. The 
majority of them come hack for rechecks, though. 

Q. — Have any of them that you have ever seen operated on come 
back for a recheck, to your knowledge? A.— Yes, I remember a few. 
There arc so many of those patients you couldn't recall the names, but 
there is a complete record made of every patient. I remember a few. 

0. — What per cent of the patients come back for a recheck? A . — I 
couldn’t tell you. 

Q. — Haven’t you an estimate? A. — Well, I am inclined to think 
around 60 per cent come back anyway, maybe more than that. I don’t 
know how many come back. 

Q. — It wouldn't be as low as 5 per cent, would it? A. — No, sir. 

0. — How many would you say come back during the period of a 
year, the last year? A. — Well, I couldn’t say, but we have them there 
all the time. 

0. — It would be in the thousands, would it? A. — No, I don’t think 
it would run into that, not thousands. Possibly it would run up to a 
thousand that would come back in a year. I haven’t kept account of 
those things and I don't know. 

T G““£ r °w* Doctor, which hospital is it you are stationed at now in 
Little Rock, the town hospital? A— ‘ The city hospital. Twentieth and 
hchtUer Avenue. 


>s. Kfn jiawcms up mere wuere an that wa 

done to them was the removing of residuary urine, haven’t you? A.— 
Not unless it was a rejection. There are many of our patients earrvini 
residual urine when they come. 

Q.— -As a matter of fact, relieving them of that will make them fee 
better? A . — -Undoubtedly it will, yes. 

Q. — They will look better? A.- — Yes, sir. 

Q.— Give them a week’s rest and that does them a lot of good am 
makes them more energetic? A . — Undoubtedly. 

Q .— After you relieve them o£ the residuary urine, tahinu the aver 
age case that comes to you as a prostate enlargement, it is quite sorn. 

time before they will, have any complaint again, isn’t it? A I can’ 

say just as to that, whether they are carrying a lot of residual urine 
f nave patients come to me carrying as much as fifty-four residua), an, 
it would be impossible to draw it all off at once because if you did yo 
would have to put sterile water back because’ — 

n 9-Y D °, y0U do any o£ ’ ha ‘ drawing off? A . — I have done some a 
Del Rio, but not any at Little Rock. a 

. Q‘~7} ou w J ork ^? r Dr. Brinkley on a salary, do you not? A Yps 

wo„J ,h y0U u raW n £t a ". c ? w !: en y° u h3 « s ° much residua! urine yo 
nould then have diverticula, drawing too much off. y0X 

n~ a J C ,?° U okse !' vc ' 1 Dr - Petermeyer operate? ’ id.— Yes sir 
rl.-Tlm n same e thing mC “ ““ is the same 35 that of Dr - Brinkley 


(To be continued) 
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SATURDAY, MAY 27, 1939 


THE ST. LOUIS SESSION 

The St. Louis session of 1939 takes its place along 
with all the other recent annual sessions of the Amer- 
ican Medical Association as setting a peak for medical 
assemblages. Foremost again among the features of 
the meetings was the Scientific Exhibit, pronounced by 
most of the physicians in attendance the greatest oppor- 
tunity for concentrated graduate education available 
anywhere in the world. In each of the exhibit spaces 
scientists recognized for their accomplishments in vari- 
ous fields of investigation, teaching and practice dem- 
onstrated the highlights of their work. In many places 
visitors found it difficult to pass through the aisles 
because of the great numbers of physicians assembled 
to hear lectures and to see demonstrations. Simulta- 
neously motion pictures were being used to reveal the 
actual application of new technics in medical care. Spe- 
cial exhibits devoted to the diagnosis and treatment of 
pneumonia, of diabetes and of fractures were especially 
useful because they were cooperative features which 
thoroughly digested the subjects with which they were 
concerned. 

The attendance at the annual session was 7,412, which 
made this, of course, the largest meeting of physicians 
ever held in the city of St. Louis, a figure which com- 
pared favorably with the numbers attracted by meetings 
held even in the centers of population. The hotels of 
the community were taxed to their capacity, as were all 
the other convention facilities. Yet the quality of mate- 
rial available was so excellent that few physicians com- 
plained when minor difficulties were experienced. 
Indeed, exhibitors in the technical exhibit expressed 
universal gratification in the attendance and in the inter- 
est shown. On the last day of the session all were well- 
nigh exhausted by the manner in which their capacity 
had been taxed by the interested questioners. The 
technical exhibits again indicated that manufacturers 
realize the value of scientific demonstration rather than 
salesmanship in interesting the prospective purchaser in 
the medical field. 


In the Scientific Assembly, new technics of education 
had been developed under the leadership of Dr. James 
Paullin, chairman of the Council on Scientific Assembly. 
Combined meetings, particularly on the last day of the 
session, and the panel discussions which prevailed in 
the general scientific sessions, attracted large numbers 
of physicians, whose interest was shown by the fact 
that questions were asked of the participants in the 
panels for more than an hour after the preliminary 
discussions were made. The features of the scientific 
program were, of course, the newer investigations in 
industrial medicine, the use of sulfanilamide and sulfa- 
pyridine, the vitamins and the glands. This material 
will be reflected in the pages of The Journal within 
the next few months. 

The sessions of the House of Delegates were notable 
for unanimity of action and for the harmony which 
prevailed. Tire topic of greatest significance was the 
point of view in relationship to the proposed Wagner 
health act. As will be seen from the minutes of the 
House of Delegates, tire reference committee to which 
this matter was assigned prepared a concentrated ana- 
lytical report which was adopted by the House of 
Delegates on the first motion without a dissenting 
vote and even without any attempt at discussion by 
individual members. Interesting also to tire House of 
Delegates was the action taken regarding the amendment 
to the By-Laws in order to increase the capacity and 
function of the Council on Medical Education and Hos- 
pitals. By the new action the Council will be increased 
to nine members, who are to be selected because of 
their special interest in the various aspects of medical 
education, including premedical education, undergradu- 
ate and graduate education, as well as the work of the 
hospitals. A preamble to this resolution indicated that 
it was the desire of the House of Delegates to k ec P 


the work abreast of the newer developments in this 
field, particularly the certifying boards in the medica 
specialties, the associated residencies in hospitals, an 
the work of the special societies which have g rov ' n 
apace in medicine in recent years. Attention nas 
attracted also by the resolution regarding member 
ship of Negro physicians in the American Medica 
Association and requesting a special representative 0 
women in the House of Delegates. Both the reso u 
tions and the subsequent action seem to have been some 
what misunderstood by' the press. Eventually it n ‘j s 
made clear that Negroes may hold membership 
county medical societies in many of the states, an 
even in southern portions of the United State attempt 
are constantly made to provide Negro physicians yu 1 
the full scientific benefits of medical organ iza 
Moreover, it was again emphasized that under 
democratic system of government the county me 
societies must be the determiners of their mem er 
Part of the difficulty arises because government 
agencies in the South refuse to utilize the services 
Negro physicians for Negro patients, claiming 
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membership in the American Medical Association as 
the reason. The resolution asking that a woman be 
regularly seated in the House of Delegates was defeated. 
Women have on occasion been regularly elected to the 
House of Delegates and have served efficiently. There 
is at present no bar to the election of women by any 
constituent association. 

During the week the press, the radio and all othcr 
avenues of publicity were cooperative so that there were 
numerous broadcasts, both locally and nationally, and 
the pages of the local press were replete with material 
developed by the convention. Most of the great press 
services were also represented and papers at a con- 
siderable distance used much material from the St. Louis 
meeting. The accuracy of the scientific reporting was 
most commendable. 

Entertainment at the St. Louis session was profuse. 
Every available space in every hotel was constantly in 
use for special events, many of them arranged by fra- 
ternities, alumni associations, honorary' societies or 
specialistic groups and many of them developed by the 
Woman’s Auxiliary in the course of its annual session. 
Indeed, the officers of the Woman’s Auxiliary expressed 
themselves as more than pleased with the annual ses- 
sion and with the arrangements that had been made. 
The House of Delegates was entertained on the opening 
night by a puppet show in which leaders in scientific 
and other medical affairs were caricatured in relation- 
ship to current activities. Particularly impressive was 
the opening address of Aesculapius, beautifully deliv- 
ered with organ accompaniment: 

Attention Sires — for I would have you gaze 
Upon yourselves — as mystic mummers haze 
Your mortal imperfections! 

Out of the realm of shadows I have come 
And with me brought my merry puppet crew. 

They’ve acted — for the Pharaohs — at their Court, 

With wise men of old Persia did consort, 

And now they hold their mirror up to you. 

You are my own, and we have welded strong 
Eternal bonds that make us act as one. 

Together we have battled, heart and soul, 

’Gainst error with perfection as our goal 
While pledging love of ease and self to shun. 

The curtain rises now upon the proof 
Of stupid man's unwillingness to see 
What our self sacrifice has brought 
As battles for his life and health we’ve fought 
In shielding him from mortal’s end’s decree. 

The farewell speech of Aesculapius reflected the 
inspiration of the meeting: 

I leave you now, but not for long I trust, 

Affection’s made of heart throbs — not of dust. 

The way of flesh is weak, but be ye strong 
My precepts follow and ye’ll ne’er do wrong. 

Continue sons the poor and weak to aid 
In gold of grateful hearts, you will be paid. 

Your ear, your eye, your brain, your heart, your hand 
You lend to others when you join my band. 


Your car must list to every cripple’s pica 
Your eye must hurt of soul or body sec. 

With kindly hand, the (ear of sorrow dry 
Though weary, haste to answer suffering’s cry. 

Your brain and heart must find the easy road 
l"or straggling feet that stumble ’ncath their load. 

Be fearless when you level straight your lance; 

With life and health at slake, ne’er trust to chance. 

Before wc go my puppets bid me say 
Wc love you all and with you fain would stay. 

If wc have made you laugh, with joy we’re filled. 

To bring smiles to you is all wc willed. 

Adieu t We’ve had a happy time 

With hearts entwined, we'll all sing Atild Lang Sync. 


DR. JAMES B. HERRICK RECEIVES DIS- 
TINGUISHED SERVICE AWARD 
The second award of the Distinguished Service 
Medal and citation by the American Medical Associa- 
tion was tendered during the annual session at St. 
Louis to Dr. Janies Bryan Herrick of Chicago. The 
first award last year was made to Dr. Rudolph Matas 
of New Orleans. By the system of selection this award 
has already come to be recognized as one of the most 
important within the gift of the Association. After 
nominations are made through the Distinguished Ser- 
vice Award Committee, five names are sent by them 
to the Board of Trustees. The Trustees select three of 
the five, and the House of Delegates, at its first ses- 
sion, selects one of the three. This year the three 
names nominated to the House of Delegates were those 
of Dr. James Bryan Herrick, Dr. Chevalier Jackson 
of Philadelphia, and Dr. Edward Jackson of Denver. 
The report of the House of Delegates published in this 
issue indicates the vote cast. 

Dr. James Bryan Herrick was born Aug. 11, 1861, 
in Oak Park, 111. He attended Oak Park High School 
and the Rock River Seminary at Mount Morris, 111. 
He then received his A.B. degree from the University 
of Michigan in ISS2. For a time he taught in the 
Central High School at Peoria, 111., where he acquired 
a love of good literature and a facility for expressing 
himself in the English language. Through an associa- 
tion with Moses Coit Tyler he developed a great inter- 
est in Chaucer. Dr. Herrick then took up the study of 
medicine, receiving the degree of Doctor of Medicine 
from Rush Medical College in 1888. His internship 
was served in the Cook County Hospital and in 1S89, 
after completing his internship, he married Miss Zellah 
P. Davies of Oak Park. 

Dr. Herrick has contributed greatly to the periodical 
literature of medical science, he has taught in his Alma 
Mater and he is widely known for his contributions 
particularly to our knowledge of coronary thrombosis. 
Indeed, it has been said that his articles on coronary 
thrombosis have done more to force clinical recognition 
of the condition and to stimulate clinical and experi- 
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mental study than all other writings on the subject. 
Probably most significant was the contribution on 
“Clinical Features of Sudden Obstruction of the 
Coronary Arteries,” published in 1912. In his career 
as a physician he also has been instructor in medicine 
at Rush Medical College from 1890 to 1894, adjunct 
professor from 1894 to 1900, professor from 1900 to 
1927, and he is now emeritus. He has been attending 
physician at the Presbyterian Hospital in Chicago since 
1895 and a member of the board of trustees of the 
Lewis Institute since 1903. He has also been president 
of the Association of American Physicians, of the Insti- 
tute of Medicine in Chicago, and of the American Asso- 
ciation of the History of Medicine. In 1930 he received 
the Kober Medal of the Association of American Phy- 
sicians for Research and Scientific Medicine. In 1931 
he gave the sixth Harvey Society Lecture at the New 
York Academy of Medicine on the Coronary Artery 
in Health and Disease, and in 1933 he was elected 
honorary fellow of the New York Academy of Medi- 
cine. ■ In 1932 he received the honorary degree of 
Doctor of Laws from the University of Michigan, and 
in January 1939, at the 194th convocation of the Uni- 
versity of Chicago, the honorary Doctorate of Science 
was conferred upon him. 

Throughout his career he has been of vast assistance 
to young men and a builder of medical institutions. 
He was founder and first president of the Chicago 
Society of Internal Medicine. From 1928 to 1934 he 
was a member of the Judicial Council of the American 
Medical Association. By this second award the House 
of Delegates still further enhances the significance of 
its Distinguished Service Medal. 


ENZYME THERAPY OF GRAM- 
POSITIVE INFECTIONS 

The isolation of a soil bacillus capable of destroying 
gram-positive micro-organisms in the animal body 
seems to offer an encouraging lead toward a new thera- 
peutic procedure. About ten years ago Dubos 1 of the 
Rockefeller Institute began a systematic search for 
environmental saprophytes. His initial attempt sought 
some nonpathogenic fungi or bacteria which could use 
the type-specific capsular polysaccharide of the pneu- 
mococcus. Finally from certain peat soils a sapro- 
phytic bacillus was isolated which was apparently able 
to decapsulate type III pneumococci in vitro. Enzymes 
isolated from this bacillus, however, were inactive 
against other types of pneumococcus and did not have 
any effect on nonpneumococcic polysaccharides. Dubos 
found that this saprophytic enzyme would protect mice 
against type III pneumococcus infections but was with- 
out general pneumococcidal action. Moreover, even 
though the enzyme did decapsulate type III pneumo- 

I. Dubos, R eni J., and Avery, O. T.: J. Exper. Med. 54 : 53 (July) 

3 931. Avery and Dubos, ibid., p. 73. 


cocci it did not demonstrably injure the living portion 
of the bacterial cell. 

Dubos 2 therefore attempted a new technic, recently 
described. Soil samples were repeatedly moistened 
with aqueous suspensions of gram-positive cocci. After 
many months of selective adaptation an unidentified 
spore-bearing bacillus was isolated from one soil sample 
which was capable of producing lysis of living gram- 
positive micro-organisms. This soil bacillus is gram 
specific, attacking equally well staphylococci, strepto- 
cocci, pneumococci and all other types of gram-positive 
micro-organisms thus far tested. The soil bacillus, 
however, is wholly inert against the gonococcus and 
other gram-negative bacteria. 

From subcultures of this lytic bacillus, it is reported, 
the active principle can be set free by autolysis and can 
be isolated in a state of relative purity by acid precipi- 
tation at refrigerator temperature. The active principle 
thus isolated is heat labile and is nondialysable through 
a collodion membrane. One mg. of the dried extract is 
capable of producing lysis of 1,000,000,000 living pneu- 
mococci within one hour. Staphylococci and strepto- 
cocci are also acted on but somewhat less rapidly. Lytic 
action is most rapid at 37 C., all action ceasing at 0 C. 
As little as 0.0001 mg. of the dried extract added to 
5 cc. of nutrient broth will prevent the multiplication 
of a massive inoculum of pneumococci (e. g. 10 , 000,000 
micro-organisms). Bacteriostasis of staphylococci and 
streptococci requires somewhat larger amounts of the 
extract. Streptococci incubated in the presence of even 
minute traces of extract, however, lose their ability to 
reduce methylene blue in the presence of dextrose. 
Morphologic alterations are not demonstrable in these 


physiologically deficient streptococci. 

When tested for its possible therapeutic value the 
Dubos lysin has been found effective in preventing and 
curing gram-positive infections in laboratory animals. 
A single intraperitoneal injection of 2 mg. of the 
extract, for example, will protect a white mouse against 
as many as 100,000 minimum lethal doses of type I, > 
III, V or VIII pneumococcus (other types not yet 
tested). Protection against even larger doses of pneu 
mococci may be effected by repeated injections o t !C 
saprophytic extract. Moreover, the extract exerts 
curative effect when administered several hours a c 
experimental infection with virulent pneumococ 
Similar therapeutic effects have been demonstra 
after experimental infections with hemolytic s r 

tococci. „.mCS 

The possible therapeutic value of the Dubos e ) 

in human medicine has not yet been tested. - 

new lytic agent should prove to be of positive c 
value, the Dubos technic of selective culm a ion 
environmental flora will stimulate further expe 
tation. Perhaps soil bacteria effective again 5 ^ 
cle bacilli or other p athogenic groups may' ye ? — 

2. Dubos, Rene J.-. Froc. Soc. Exper. Biol. & Med. 40. Ml 
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NATHAN B. VAN ETTEN — PRESIDENT-ELECT 

The general practitioner as a leader in medical affairs 
was recognized by the House of Delegates of the Amer- 
ican Medical Association in the St. Louis session when 
it elected Nathan Bristol Van Ettcu to be President 
for the years 1940-1941. Dr. Van Etten received his 
degree in medicine from Bellevue Hospital Medical 
College in 1S90 and he has practiced in New York 

City since that date. In — 

1906 he became visiting 

physician to the Union - 

Hospital and has been con- / 

stantly associated with that / 

hospital. He has also been / 

medical director of the 
Morrisania City Hospital 

since 1929 and president fiKm gp5 h 

of its staff since 1932. I v - J 

Throughout his career he l jfl 

has given unstintingly of l • 

himself to every medical \ j A 

and public effort to which y 

he was called. His quality \ - " *_• 

of leadership is shown by \ 

the fact that he has been j 

president of the Bronx j » 

County Medical Society, of \ 

the Bronx Borough Medi- djk 

cal Society, of the New 

York Society of Medical f 

Jurisprudence, of the Med- 
ical Alumni of N ew York 
University, of the Greater 
New York Medical Asso- 
ciation, and also president 
and trustee of the Medical 
Society of the State of 

New York. This long list 

of presidencies reaches its Nathan B ’ 

culmination in election to Pus „, m .Etwt the 

the presidency of the 


Every delegate must realize his official obligations as never 
before and carry home to every single practitioner in bis state 
a full consciousness of the importance of tins declaration ot 
principles. That practitioner is potentially one of the most 
powerful persons in the democracy. If lie can be made to sec 
bis duty to bis country and educate bis patients to a realization 
of the dangers of centralized control of medical practice, your 
action of yesterday will be sustained. 

In tlic name of welfare, gentlemen of the House, the practice 
of medicine as you know it and as you hoped it woutd become 
is to be destroyed. The functions of the most highly educated 
group of professionals in the world arc to be taken over b> 
bureaus operated by adventurous amateurs. 

The time lias come for the 
~~ " " concerted action of every doc- 

tor in the United States. 


LETHAL METHEMO- 
GLOBINEMIA 
Bradley and his col- 
leagues 1 of the University 
of Wyoming have shown 
that bovine asphyxia! death 
following the ingestion of 
certain toxic hays is due 
to the formation of met- 
hcmoglobin in the blood 
stream. In one region of 
Wyoming in 1934 twenty- 
nine head of cattle died 
within a few hours after 
eating well cured oat hay. 
The Wyoming investiga- 
tors. therefore, studied hay 
intoxication experimen- 
tally. They found that 11 
pounds (5 Kg.) of one 
local sample of oat hay 
would kill a 350 pound 
(160 Kg.) steer in about 
nine hours, that a water- 
extract of the same hay- 
caused another steer to 
show asphyxial symptoms 
from which he later recov- 
ered. In both cases a 



Nathan B. Van Etten, M.D. 

President-Elect of the American Medical Association 


American Medical Association. In the Association he 
served as a member of the House of Delegates in 1920 
and 1923, continuously from 1926 through 1935, and also 
in the special session of 1935 which considered the Social 
Security Act. He was elected vice speaker of the House 
of Delegates in 1933 and served in that position until 
he was elected speaker in 1935. While in the House of 
Delegates he was a member and frequently chairman 
of many important reference committees. While speaker 
in 1936, 1937 and 1938 he earned the respect and admi- 
ration of the delegates by his calm manner, his absolute 
justice, his leadership and his unwavering fidelity to 
the principles of the American Medical Association. In 
his address of acceptance, Dr. Van Etten again dedi- 
cated himself to the work of the Association and made 
a plea for united action, saying -. 

\ csterday you adopted a report defining your position in 
relation to the proposed Wagner health act. It will have small 
value, however, unless the whole medical profession ol the 
United States is educated to fully understand it. 


chocolate brown color was observed in the blood, 
which was shown chemically and spectroscopically to 
be due to methemoglobin. The erythrocytes are not 
laked, and the plasma remains clear and straw colored. 
Another calf fed a smaller amount of toxic hay did not 
develop symptoms or methemoglobin at the end of six 
hours. By the ninth hour, however, the animal pre- 
sented typical symptoms and had a high concentration 
of methemoglobin in the blood stream. By the end of 
twenty-four hours, both symptoms and methemoglobin 
had disappeared. Toxic oat straw develops in certain 
restricted areas in Wyoming and Colorado. Whether 
this is due to soil conditions, to some unrecognized 
toxic weed or to a fungous or virus infection of the 
oats has not yet been determined. The fact that the 
oat toxin is water soluble and heat stable, however, 
will be of great value in its ultimate isolation and 
identification. 

365^Aprif?lMM9.’ : Bea ‘ h ' °‘ A " amI Ewscm ' H - F - : S =knce 89: 




2158 


Jour. A. M A 
May 27, 1939 


ORGANIZATION SECTION 

PROCEEDINGS OF THE ST. LOUIS SESSION 

MINUTES OF THE NINETIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ST. LOUIS, MAY 15-19, 1939 


HOUSE OF DELEGATES 
First Meeting — Mondag Morning, Mag 15 


Secretary announced that Dr. James B. Herrick received 81 
and Dr. Chevalier Jackson 79 votes. The Chairman declared 
Dr. James B. Herrick, who received a majority of the votes 
cast, to be elected by the House to receive the Distinguished 
Service Award of the American Medical Association. 


The House of Delegates convened in the Ball Room of the 
Hotel Statler and was called to order at 10 a. m. by the Speaker, 
Dr. H. H. Shoulders. 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden- 
tials was submitted by the chairman, Dr. Deering G. Smith, 
New Hampshire, who reported that 153 delegates with proper' 
credentials had registered and that that number was one of the 
largest registrations in advance of the meeting. 

Roll Call 

The roll call w'as dispensed with, on motion of Dr. E. G. 
Wood, Tennessee, seconded by Dr. Arthur J. Bedell, Section on 
Ophthalmology, and carried. 

The Speaker announced that the report of the Reference Com- 
mittee on Credentials would constitute the roll call of the House 
for the transaction of business, 

Adoption of Minutes of San Francisco Session and 
of the Special Session 

On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. John Q. Myers, North Carolina, and carried, the House 
dispensed with the reading of the minutes. 

It was moved by Dr. John Q. Myers, North Carolina, 
seconded by Dr. A. T. McCormack, Kentucky, and carried, 
that the minutes of the San Francisco Session be adopted as 
printed. 

Dr. Charles E. Mongan, Massachusetts, moved the adoption 
of the minutes of the Special Session held in Chicago in Sep- 
tember 1938. The motion was seconded by Dr. J. R. Westaby, 
South Dakota, and carried. 

Distinguished Service Award 

Dr. Arthur W. Booth, Chairman of the Board of Trustees, 
presented the following report : 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the Board 


Address of the Speaker, Dr. H. H. Shoulders 

The Vice Speaker, Dr. R, W. Pouts, Omaha, presided while 
the Speaker, Dr. H. H. Shoulders, read his address, which was 
referred to the Reference Committee on Reports of Officers: 

To the Members of the House of Delegates of the American 

Medical Association : 

Mr. Speaker, Members of the House, Guests: 

By your suffrage, I have the honor of greeting you this morn- 
ing as your presiding officer. 

Since last we met I have taken occasion to review, in a way, 
the proceedings of this House for a period of years. It was 
undertaken as a dull task but proved to be an interesting experi- 
ence. The effect was, among others, to enhance my admiration 
for the genius and loyalty of this House of Delegates. 

It must be remembered that this body is composed of 174 
delegates, representing the medical profession in every state in 
this Union, including Alaska, Hawaii, the Panama Canal Zone, 
the Philippine Islands and Puerto Rico. You are so widely 
scattered that there is little opportunity for contact with one 
another in the interim between sessions. A wide variety of 
local conditions obtain in the areas represented. Every possible 
shade of opinion and every possible local interest, both personal 
and professional, are represented. You are democratic in con- 
cept, composition and conduct. 

The House is in session for a few hours each day for not 
more than three days as a rule. A relatively small amount of 
time is available for deliberation and debate. No ready reference 
library is at hand. Almost every session of the House has been 
called on to consider and act on issues of vital importance not 
only to the medical profession but to the people of this country 
as a whole. 

Notwithstanding all these conditions, one finds in the P r0 
ceedings of the House a golden thread of consistency which runs 
straight through all the actions taken on all issues presen c 
which in any way touch the fundamental principles to which you 
have given allegiance. It would be natural, under the circum 
stances, for errors to occur and for actions taken in one session 
to be in conflict with those taken in another session one or many 


of Trustees. The Board, in accordance with chapter VI, sec- 
tion 5, of the By-Laws, has selected by ballot the following 
names for presentation to the House in alphabetical order : Dr. 
James B. Herrick, Chicago; Dr. Chevalier Jackson, Philadel- 
phia; Dr. Edward Jackson, Denver. 

The Speaker appointed as tellers Drs. Harvey F. Garrison, 
New Jersey; William A. Ellingwood, Maine, and Charles B. 
Reed, Illinois. 

The tellers spread the ballot and the Secretary announced 
that 154 votes were cast, of which Dr. James B. Herrick received 
63 ; Dr. Chevalier Jackson 69 and Dr. Edward Jackson 22. 

Since no nominee received a majority of the votes, the Speaker 
announced that another vote would have to be taken and that, 
in accordance with the rules, the name of the nominee receri ing 
the smallest number of votes, namely, Dr. Edward Jackson, 
would be dropped from the ballot. 

Dr. Deering G. Smith, Chairman, Reference Committee on 
Credentials, stated that 165 delegates had registered, and the 


years before. Yet this has not occurred. _ . . 

It is of interest and may be of value to consider why t ns 
so. Such a striking result might easily be explained i J 
actions were controlled by a dictator or a boss. * 7ort ^”‘* ’ 

this House is not subservient to any such person, an 
fortunate still is the fact that no one seeks such power, 
could one obtain it under our democratic organization. 

It seems to me that not one but several factors are re . sp ° n ■ 
for this result. Of first importance is our code of ethical ? the 
ciples. Not alone because it is in existence, bu 
spirit of it is so deeply rooted in our professional Me, i » 
given to us, as a profession, a philosophy'. ur oy tj,e 

principles is not based on self interest; t leir app 1 j mman 

noblest instincts of mankind and the highest cone p ^cm 

relationship and conduct. Our convictions ni r ^ w hcn 
give us courage to declare ourselves in relation t , 

occasion arises" Some years ago I beard Ircd 

to the effect that a man is fortunate who finds him 
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to ideals. The reason given for such a philosophy was that the 
existence oi a man is transitory' but that ideals live on through 

the aces. , , ... f 

Another factor, possibly ol greater importance than either of 

the other two, is our faith. We have faith in the merits of 
democratic processes as a means for the accomplishment of the 
highest and best in human welfare. By such processes our 
philosophy has been evolved. They have not stood in the way 
of progress. To the contrary, they have augmented sound 
progress, as our history shows. We know that these processes 
appear to be slow at times. We know also that attempts to 
accomplish desirable ends in a hurry by brushing these ideals 
aside may have the effect of destroying the most important 
element in human welfare ; viz., freedom itself. 

We know that, if we doctors had the power to dictate to 
patients instead of advising them, a still greater increase in 
longevity might result. But we know also that such an achieve- 
ment, at the price of freedom, would be the worst bargain that 
could possibly be made. We have never sought such power 
for ourselves. We naturally oppose it in others. 

We do believe in coordinated effort on a democratic basis. 
We believe in the closest coordination of effort as between the 
legislative, executive and judicial branches of the American 
Medical Association on the basis of mutual respect and con- 
fidence — all working to a common purpose. We have faith in 
one another. There is all about us obvious evidence of lack of 
faith. There is lack of faith of one group of citizens in another 
group. There is lack of faith in government and in the various 
agencies of government. There is lack of faith of one govern- 
ment in another government. Some citizens have expressed by 
word and act a lack of faith in the merits of democratic processes. 
Furthermore, influences have been at work and divers means 
have been employed to destroy faith in these processes. 

Nothivithstanding all these conditions and influences, the 
record shows that we have stood by our faith. We have held 
on to our ideals. In my opinion, we have thus earned a liberal 
measure of public confidence. I know of no other group of 
men who have stood by convictions or even observed pledges 
with greater fidelity. I entertain the belief that the time will 
come again, maybe soon, when a grateful public will applaud 
our loyalty to ideals and principles, as was done not so long ago. 

May I suggest that we approach the duties of this session 
with such a faith in one another, in the several departments of 
our organization and in the Suture. 


In Memoriam 

It becomes the melancholy duty of the Speaker to call the 
roll of those who have in times past responded to the roll 
call of this House but who in the last year have responded to 
the last roll call on earth. 

A. W. Baugh, Pennsylvania, 1913. 

Carl Boettiger, New York, 1935 Special Session; 1936. 

Nelson O. Brooks, New York, 1917-1918; 1926. 

John W. Burns, Texas, 1922-1932; 1934; 1935 Special Session; 1935- 
1938; 1938 Special Session; Member of Judicial Council, 1937 — . 
Richard C. Cabot, Massachusetts, 1907; 1915. 

John Champlin, Rhode Island, 1902-1904; 1906-1909; 1912. 

A. J. Crowell, North Carolina, 1909; 1915; 1922; 1925-1926; 1929-1931. 
Oeorge Edmund de Schweinitz, Pennsylvania, President-Elect, 1921- 
1922; President, 1922-1923. 

T. A. Felch, Michigan, 1903; 1909. 

Frederick H. Flaherty, New York, 1927-1932; 1935-1938. 

J- C. Flipnin, Virginia, 1934; 1935; Special Session; 1935-1938; 1938 
special Session; Member, Council on Scientific Assembly, 1936 — . 

P. Maxwell Foshay, Ohio, 1902-1103. 

L. M. Gates, Pennsylvania. 1913; 1915. 

J. Norman Henry, Pennsylvania, 1926-1931; 1933. 

Vard H. Hulen, Texas, 1911, 

J- 1935T937 aCkSOn ’ Penns l ,lvania ' 1932-1934; 1935 Special Session; 

Ch 1938 5 H ' ^ 00,lri ' :h ’ New York > 1932-1934; 1935 Special Session; 1936- 

Alexander Lambert, New York, 1911; Third Vice President, 1909; 
President-Elect, 1918-1919; President, 1919-1920; Member of Judicial 
Council, 1911-1918 (chairman of that council, 1912-1918), 
o. L. Ledbetter, Alabama, 1910. 

Hugh F. Lorimer, Ohio, 1908. 

Philip Marvel,_ New Jersey, 1902; 1923; 1928-1930; 1934: 1935 Special 
Session; Third Vice President, 1900-1901; Trustee, 1904-1920- Vice 
President, 192S-1926. 

Er i h o r ?e n !o, R -' ^ u ,»°£ d ' ^, e 'X J e . rse y. 1929-1934; 1935 Special Session; 

1938 Special Session. 

J. K. Murray, Pennsylvania, 1924; 1927. 

Frank P. Norbury, Illinois, 1904. 

Hugh T. Patrick, Illinois, 1912, 19194920. 

William G Bicker, Vermont, 1925-1928; 1930; 1932-1934. 


William II. Sccmnnn, Louisiana, 1919-192G; 1930-1934; 1935 

Special Session; 1935-1938; 1938 Special Session. 

Walter )I. Snyder, Ohio. 1905. 

II, W. Vail Allen, Massachusetts, 1912- 9J3. 

Frederick L. Van Sickle, Pennsylvania, 1916-1917. 1923. 

Victor G. Vccki. California, 1913-1910: 1919; 1922-1949. 


IT Wrw.,1 Arlnn 


The lives of these men constitute a part of our living record 
of achievement. 

It is fitting that the House pause at this moment to take 
some appropriate action in remembrance of them. 

At the request of the Vice Speaker the members of the 
House arose and stood for one minute in silent tribute to the 
memory of departed delegates. 

An amended motion of Dr. A. T. McCormack, Kentucky, that 
when the House adjourns it adjourn in memory of alt the 
former members of the House of Delegates who have passed 
on was seconded and carried. 


Reference Committees 

The Speaker announced the personnel of the Reference Com- 
mittees : 

SECTIONS AND SECTION WORK 

George Gray Ward, Chairman Section on Obstetrics and Gynecology 

Thomas Ik Throckmorton Section on Nervous and Mental Diseases 

Curtice Rosser Section on Gastro-Entcrology and Proctology 

Francis F. ttorzcil Pennsylvania 

William R. Molony Sr. .California 


RUL.ES ‘ AND ORDER OF BUSINESS 


John II. O’Shea Chairman Washington 

James R. McVay ..Missouri 

John Q. Mjcrs North Carolina 

Walter II. Martin Virginia 

Samuel P. Mcngcl Pennsylvania 


MEDICAL EDUCATION 

Harvey B. Stone, Chairman. 

Charles W. Stone 

George Blumcr 

Andrew F. McBride 

E. H. Skinner. 


Maryland 

Ohio 

.Connecticut 

New Jersey 

Section on Radiology 


LEGISLATION AND PUBLIC RELATIONS 


Holman Taylor, Chairman Texas 

L. G. Christian Michigan 

Karl S. J. Hohtcn Nebraska 

Thomas P. Farmer .New York 

G. Henry Mundt , Illinois 


HYGIENE AND PUBLIC HEALTH 


A. T. McCormack, Chairman 
\V. F. Draper ............. 

A. A. Walker 

Guy W. Wells 

Edward M. Pallette 


Kentucky 

.United States Public Health Service 

Alabama 

Rhode Island 

— California 


AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS 


Charles E. M origan, Chairman 

Edgar A. Hines 

T, K. Gruber 

Felix P. Miller 

E. G. Wood 


. .Massachusetts 
South Carolina 

Michigan 

.Texas 

Tennessee 


REPORTS OF OFFICERS 

Floyd S. Winslow, Chairman 

William H. Myers 

James Q. Graves 

EJbridge J. Best 

Forrest J. Pinkerton 


New York 
. . .Georgia 
. Louisiana 
.California 
... Hawaii 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


John H. Fitzgibbon, Chairman 
J. Newton Hunsberger ....... 

Grant C. Madill 

Charles W. Roberts 

W. F. Braasch 


Oregon 

Pennsylvania 
. . .New York 

Georgia 

— Minnesota 


CREDENTIALS 

Deering G. Smith, Chairman., 

Raymond L. Zech * 

H. B. Everett 

A. A. Ross " 

George R. Dillinger. 


New Hampshire 
. . . .Washington 

Tennessee 

.Texas 

....... .Indiana 


MISCELLANEOUS 

Henry C. Macatee, Chairman 

Ben R. McClellan..... 

Fred Moore 

William Weston 

E. S. Hamilton .... 


BUSINESS 

District of Columbia 

- Ohio 

.Iowa 

Section on Pediatrics 

- Illinois 
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Address of President Irvin Abell 

The Speaker resumed the Chair and presented the President, 
Dr. Irvin Abell, Louisville, Ky., who delivered the following 
address, which was later referred to the Reference Committee 
on Reports of Officers, with the exception of that portion refer- 
ring to the Wagner National Health Bill, which was referred 
to a Reference Committee on Consideration of the Wagner 
National Health Bill that was subsequently appointed: 

Mr. Speaker and Members of the House of Delegates: 

The past year has seen peak development in many of the 
activities of the American Medical Association. An all time 
high has been reached both in membership in the Association 
and in subscriptions to The Journal. The various councils 
and bureaus have been continuously active in promoting their 
scientific and educational objectives. Liaison meetings between 
the Council on Foods, the Council on Pharmacy and Chem- 
istry and representatives of the federal bureaus have developed 
assistance in the administration of the Food, Drug and Cos- 
metic Act. The newly created Council on Industrial Health 
sponsored a conference held in Chicago in January attended 
by representatives of the various agencies interested in indus- 
trial health and laid the ground work for improvement in this 
special field. 

The Council on Medical Education and Hospitals has devoted 
much thought and effort to the problem of graduate education 
and training with the object in view of establishing standards 
and increasing facilities for the acquisition of training on a 
basis of the requirements established by the specialty boards. 
This problem is an intricate one but gives promise of solution 
with the cooperation of the agencies interested in it. Events 
of momentous importance involving medicine have evolved 
from the changing social thought of recent years. The recom- 
mendations of the Technical Committee on Medical Care, a 
subcommittee of the Interdepartmental Committee to Coordi- 
nate the Health and Welfare Activities of the federal govern- 
ment, presented to the National Health Conference, held in 
Washington last July, envisaged a comprehensive program for 
the participation of the federal government in health activities. 
At the special session of the House of Delegates held last 
September these recommendations were carefully considered and 
the attitude of the American Medical Association toward them 
was clearly defined in the report of the reference committee 
unanimously adopted by the House. 

The committee appointed by the Speaker of the House in 
compliance with its instructions has held two all day confer- 
ences with the Interdepartmental Committee, the first one 
October 31 in response to the resolution of the House of 
Delegates which directed it to confer with such agency or 
agencies as might be designated by the President of the United 
States, the second one January 15 on the invitation of Miss 
Josephine Roche, extended through Mr. G. St. J. Perrott, sec- 
retary of the Interdepartmental Committee. Since the Inter- 
departmental Committee did not, at either meeting, submit a 
draft of the proposed legislative enactment for the translation 
of its recommendations into activity, the discussions were of 
necessity limited to principles. Your committee closely adhered 
to the principles and policies adopted by the House of Dele- 
gates both at its special session and at its previously held 
regular session. Discrepancies between the data and statistics 
assembled by the Technical Committee on Medical Care and 
those assembled by the American Medical Association were 
emphasized where such might ultimately influence the applica- 
tion of the Technical Committee’s recommendations. Expan- 
sion of public health, maternal and child welfare services with 
limitation of curative measures to private practice where avail- 
able; utilization of vacant beds in present hospitals on a per 
diem basis; the construction of new beds and diagnostic health 
centers on a basis of economic, geographic and health needs 
with standards for hospital administration and for professional 
personnel ; perpetuation of hospitals and health centers ; the 
formulation of plans for the care of the medical needy deter- 
mined by local and financial needs under medical and local 
state supervision; the approval of sickness compensation an 
of voluntary insurance for hospital and medical service, and 
unqualified opposition to the suggestion in recommendation IV 


that the individual states initiate studies and plans for the care 
of all their people on a tax paid basis are briefly the points 
for which your committee contended. Compulsory sickness 
insurance is a more appealing and a more euphonious title than 
the one which accurately identifies it, namely sickness tax 
Mr. Falk of the Technical Committee tentatively set the level 
at which compulsory plans would operate at an income of 
§3,000 or less. Federal statistics reveal that but 7 per cent 
of the population enjoy an income above this amount, if anti 
when a compulsory plan becomes operative in all the states 
at this level, 93 per cent of the population will be covered 
thereby. 

Our interview with the President was held at the suggestion 
of and was arranged for by the Surgeon General of the Public 
Health Service. President Roosevelt was most gracious and 
affable and discussed both his interest in an increase in hos- 
pital facilities and a wide distribution of medical care on a 
basis of need and as well the budgetary difficulties which the 
program entails. At his suggestion the chairman of your com- 
mittee briefly but clearly outlined the position of the American 
Medical Association to each of the five recommendations made 
by the Technical Committee. 


On January 23 the President presented to the Congress his 
message on the National Health Program with a recommen- 
dation for its careful consideration and study. On February 
28 Senator Wagner of New York introduced into the Senate 
of the United States a bill, S. 1620, entitled “A Bill to provide 
for the general welfare by enabling the several states to make 
more adequate provision for public health, prevention and con- 
trol of disease, maternal and child health services, construction 
and maintenance of needed hospitals and health centers, care 
of the sick, disability insurance and training of personnel. 
Although the bill is actually an amendment to the Social 
Security Act, the bill proposes that, if it is enacted, it be 
called the “National Health Act of 1939.” Assuming that 
this bill has the endorsement of the federal agencies responsible 
for the National Health Program, it has afforded opportunity 
to study the means by which it proposes to put into effect 
the recommendations of the Interdepartmental Committee and 
by comparison to see bow far it harmonizes with, the approval 
in principle given by the House of Delegates at its special 
session. The American Medical Association at no time 
expressed its opinion on the amounts of money to be expended 
in such a program, but it is of interest to note that the Wagner 
bill proposes an expenditure of §98,250,000 for the fiscal LSJ 
of 1940, §123,500,000 for the fiscal year of 1941 and §334, 000, 
for the fiscal year of 1942, with no limit on the amounts during 

1941 and 1942 for public health work, for grants for menta 
and tuberculous hospitals, for grants for medical care, or 
grants for temporary disability compensation and for admints 
tration, and, further, that for the fiscal years subsequent o 

1942 there is no specified limit on expenditures for the accom 


plishment of any of the purposes of the act. 

While no specific mention is made of compulsory sic 'ties 
insurance, the measure introduces the principle of allotment 
federal money to the individual states for medical care, >y 
the Social Security Board, without specifying the means 
be used in the individual states for providing such servi 
other than to demand the approval of the Social S ecurl 
Board, being silent as to the permissible extensions a 
improvements of medical care that a state may make an 
to whether such care shall be provided through a state me 
service or by a system of state health insurance or y V 
ment for services on a fee basis. The administrative ag 
mentioned in the bill are the Children’s Bureau, the . 

States Public Health Service and the Social Sccuri 3 J 

final and complete authority for carrying out the purpo s e 
the act resting in these three departments. Granting ' h ; c f, 

occurrence in a rural or isolated community of disease 
from their classification would come under each an a 
of these agencies, satisfactory and competent a ® ' cofl . 
ivould seem extremely difficult, if not impossible. u ^ 
tingency but enhances the contention of the American - ^ 

Association for a Minister of Health, a unified agency e 
rorrelation of all health activities. The bil ° c ccr - 

for means of determining the local need for the : va 
vices it proposes to furnish, a matter of impor 
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emphasized by the House of Delegates, awl no stipulation as 
to tbe utilization and improvement of existing hospitals is 
mentioned. These arc but a few of the points that demand 
your consideration and study in aiding in the development 
of a health program for the nation to which we arc by expe- 
rience knowledge and conviction committed, its fundamental 
objectives being an expansion of public health, maternal and 
child welfare services, approved care to the indigent .and the 
medically indigent, and an extension of hospital and diagnostic 

facilities. . . . 

Another movement which intimately concerns medicine is to 
be found in the activities of the Department of Justice in secur- 
ing an indictment of the American Medical Association for 
monopolistic practices operating in restraint of trade. During the 
past summer an assistant to the Attorney General gave releases 
to the press in Washington accusing the American Medical 
Association of illegal practices and threatening it with criminal 
prosecution, thereby promoting an antagonistic mental attitude 
on the part of the public toward the Association. In a release 
of August 1 the following appears: “In the event that volun- 
tary cooperation results in constructive proposals going beyond 
the elimination of illegal practices, the Department would 
adhere to its previously announced policy of submitting such 
proposals to the court as a basis for a consent decree." In 
other words, in order to escape trial the American Medical 
Association must admit guilt and agree to do more than the 
law requires. On December 1 another assistant to the Attor- 
ney General, in addressing a public audience in Milwaukee, 
outlined the “charges which the Department of Justice is pre- 
senting to the Grand Jury,” “what the Department’s lawyers” 
had learned, “the background of the controversy,” “that the 
American Medical Association has adopted an official policy 
of opposition," and so on. This particular attorney at the time 
was engaged in conducting the inquiry by the grand jury and 
later signed the indictment brought by it. From time imme- 
morial grand jury investigations have been presumed to be 
secret, in order to prevent antagonistic mental attitudes on the 
part of prospective jurymen who will sit on the trial jury 
when and if an indictment is obtained. One can but wonder 
if the actions of these two attorneys are in harmony with tire 
ideals and traditions of the American Bar Association. 

The fundamental point at issue in the indictment of the 
American Medical Association is as to where the power of 
policing professional organizations shall lie. Heretofore by 
common consent this power has been vested in the organiza- 
tions themselves, which have established standards of qualifi- 
cation, training, attainment, character and conduct for those 
desiring to enter their ranks and for the members desiring 
to remain in their ranks. This power has been exercised in 
good faith and with good intent for the protection of the 
public. Should a conviction be obtained and upheld by the 
appellate courts, the policing power would be transferred to 
the federal government, which would then determine qualifica- 
tions for membership, articles of expulsion, and the like. 
While this legislation was primarily aimed at the American 
Medical Association, it is apparent that many other organiza- 
tions, professional and business, have an interest in it, since 
that which applies to one will apply to all. The House of 
Delegates, at the San Francisco session, declared in no uncer- 
tain terms its intention to see the then threatened indictment 
through to its ultimate conclusion; the principle involved is 
one on which there can be no compromise. As your Presi- 
dent, it has been my duty and my privilege to visit many of 
the component bodies of the American Medical Association 
and it is with definite gratification and pleasure that I bear 
witness to their loyalty to the principles for which the Asso- 
ciation stands and of their earnest and sincere desire to coop- 
erate in bridging the gap between the accumulation of medical 
knowledge and its equable, wide distribution in the shape of 
good medical service. 

In conclusion permit me to express to the members of this 
House and through them to the membership of their respective 
bodies my profound gratitude and thanks for their constructive 
criticism, their loyal support and their faithful cooperation in 
maintaining the ethical institution of medicine, the record of 
which today stands unparalleled in all the world in the pre- 
vention, control and cure of disease. 


Address of President-Elect Rock Slcyster 
The Speaker presented the President-Elect, Dr. Rock Slcyster, 
Wauwatosa, Wis., who delivered the following address, which 
was later referred to the Reference Committee on Reports of 
Officers : 

Mr. Speaker and Members of the House of Delegates: 

The interest and attention of this body, when in annual ses- 
sion the past few years, lias been largely occupied with threats 
to the science of medicine by social and governmental agencies, 
ambitious to revolutionize orderly procedure in flic continued 
development and distribution of medical care. Sucli agencies 
have promoted an impression that there has been a “break- 
down” in medicine as there has been in agriculture, industry, 
railroads, building and manufacturing. Wc know that this is 
not true. Wc know that medicine, in fact, is about the only 
major endeavor which has not failed hut on the contrary has 
improved its quality of service as well as its distribution 
during the depression years. Such needs as exist are only 
those coexistent with the needs of the necessities of life; they 
have been met by American medicine as no other needs have 
been satisfied. 

I have wondered, during the past few sessions of the House 
of Delegates, if possibly, with attention focused on these threats, 
wc have not paid too little attention to the purposes for which 
the American Medical Association was organized and to the 
established activities in which it is engaged. I dimly recall 
one of the old “Dooley” stories of how the hoodlums of the 
third ward stood in front of Mrs. Murphy’s house calling her 
names, she so busy talking back to them from tile front door 
that she did not sec or hear two of their delegation raiding 
her icebox via the kitchen entrance. And so this morning I 
want, from this point, to ignore the noise out in the street 
and briefly to redirect your attention to some of our activities 
and to some threats to them from an entirely different quarter. 

Previous reports to the House of Delegates have called to 
your attention growing concern over the ever increasing num- 
ber of medical organizations. While we have made a gain of 
approximately 14,000 members in the past five years, a number 
equal to the entire memberships of the Michigan, Ohio, Indiana 
and West Virginia state societies, and a contradiction to any 
claims of strife and disintegration in our ranks, the fact remains 
that many organizations, some perhaps unnecessary, are a 
drain on the time and interest of our members. After all, the 
American Medical Association always has assumed and always 
must assume the responsibility of medical progress and tbe 
defense of all that has been accomplished in the past. No 
other group is representative of all branches of medicine, no 
other group has the organization necessary, and no other 
group includes in its membership practically all members of 
all independent groups. 

Most of these independent societies were originally organized 
for purely scientific purposes in some particular field. I believe 
most of their members agree that matters of broad public 
policy should, and must, be the responsibility of the American 
Medical Association. Yet occasionally an officer of one of 
these societies, in interview or speech, expresses endorsement 
of policies in conflict with those established by this House, 
representative of the whole profession. No one would deny 
such officer the American right to express his individual opinion 
but is he authorized to speak in the name of his society: 
An officer of the American Medical Association may not voice 
unapproved policies, and it must be remembered that in the 
public eye an officer cannot be dissociated from his organiza- 
tion. . In these days of danger to medicine, each scientific 
organization, if in agreement that primary responsibility rests 
with the American Medical Association, "should insist, by the 
adoption of a standing rule, resolution or otherwise, that its 
officers, during their term of office, refrain from public discus- 
sion of broad policies of public welfare, except such as have 
been officially adopted by their organizations, in order to pro- 
tect the membership from being committed without an oppor- 
tunity for expression of opinion. Even if such speakers 
definitely explain that they speak for themselves alone, they 
cannot dissociate themselves from their public offices. 
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The various councils, bureaus and publications of the Ameri- 
can Medical Association have been established by the House 
of Delegates or their creation has been approved by the House. 
Their progress as reported to you by your Board of Trustees 
is most gratifying. Their work has increased tremendously 
year by year and the demands made on them at all times tax 
their resources. I want merely to mention some of their diffi- 
culties — difficulties which it seems to me are quite unnecessary 
and which tend to defeat their purpose. 

Seldom is there a period in organizations so strikingly 
influential for the future of a profession, and of the public, 
as was that of 1900 to 1906 in the American Medical Asso- 
ciation. The fruits of medical contributions were being jeop- 
ardized by the multiple evils which became apparent in the 
proprietary medical school, in the exploitation of physicians by 
commercialized directories and in the commercial domination 
of our therapeutics. History has repeatedly shown that in 
times of crises leadership arises. So it was under the able 
leadership of Dr. George H. Simmons, supplemented by the 
loyal support of progressive physicians, that the period 1900 
to 1906 was one of exceedingly constructive efforts, the mag- 
nitude of which grows more in the increased perspective of 
the last thirty years. 

The proprietary evil has always been with medicine in one 
form or another. In America the development of all sorts 
of so-called ethical preparations began about 1875 and grew 
to serious proportions at the first part of this century. From 
time to time the medical profession became articulate against 
the debasedness of the proprietary medicine evil. The profes- 
sion was also aware that it had no means of determining those 
new drugs in which it should have confidence from those 
which were bad, and in both cases the advertising for them 
generally teemed with claims preposterous even then. The 
growing concept of the sad state of materia medica was aug- 
mented by a resolution in 1904 from the delegates of the 
Michigan State Medical Society asking that the Board of 
Trustees be requested to provide a means whereby analyses 
of medicinal substances could be made and reports obtained 
concerning the composition and properties of these substances. 

The Council on Pharmacy and Chemistry (the name given 
the body composed of well known pharmacologists, pharmacists, 
chemists, clinicians and bacteriologists) was organized Feb. 11, 
1905, primarily for the purpose of disseminating information 
which would protect physicians and the public against fraud, 
imposition, undesirable secrecy and unwarranted therapeutic 
claims. The Council has carried on its work for thirty-four 
years. No one unfamiliar with the work of this Council can 
appreciate the sacrifices demanded of its members and the 
indebtedness of this association to them. 

Thirty years ago there were no medical journals whose 
advertising pages could be considered a credit to the medical 
profession. Today not only the greatest medical journal in the 
world but the state journals and many independent journals 
show by their clean advertising the imprint of the Council’s 
efforts in furthering rational therapy and enhancing the scien- 
tific treatment of the sick. 

In contrast are the pages of certain little magazines sent 
without subscription charge to all members of the profession 
— magazines usually referred to as “throw away” journals. 
Most of the advertising in these journals is not acceptable to 
the American Medical Association. This of course is the 
reason for their existence. They have no doubt been extremely 
profitable to their private owners for they have furnished to 
these advertisers a large audience which could not be obtained 
through the American Medical Association journals. One of 
them has repeatedly attempted to undermine the councils and 
committees that have attacked nostrums and made therapy 
scientific. Some publish the names of an "advisory board” 
names of leading members of this organization. All publish 
articles or abstracts written by our members. It is hard to 
believe that members of this organization will lend their names 
to the promotion of publications of this type. ^ 

A matter of similar interest relates to the journals created 
by this House to cover the specialties. These are the ranking 
journals of the world in their special fields. All but three 


are published at a loss. In competition with them are certain 
journals published for profit by commercial firms which accept 
advertising far from meeting the requirements of our Council 
on Pharmacy and Chemistry. Many of these are excellent 
journals. Their covers advertise long lists of names oi men 
high in our ranks, while their advertising pages recommend 
to the reader products these same editorial boards would blush 
to endorse. 

Thirty-five years ago this House created a Council on Medi- 
cal Education, later to become the Council on Medical Educa- 
tion and Hospitals. As a result of its work there has, during 
these years, been an unparalleled advance in medical education. 
No other agency could have accomplished what it has. The 
activities of this Council have constituted one of the greatest 
safeguards for the protection of the health of the American 
people. You will be called on at this meeting to decide impor- 
tant questions on which the future influence of this council 
will depend. If its work, independence and responsibility are 
to continue unchanged, we should be able to demand for it 
the loyal support of every member. 

During the past year The Journal has continued its fear- 
less editorial policy of attack on quackery. These exposes 
have for years resulted in suits for damages being brought 
against the Association. We have recently won the suit 
brought by John R. Brinkley against the editor of Hygcia. 
Many suits never come to trial, but attorneys' fees and prepa- 
ration for defense entail large sums of expense. We some- 
times wonder whether the public is appreciative of this effort 
and expense in its behalf. Nevertheless we have at all times 
considered it our duty to expose dishonesty in medicine where- 
ever it is found. Several suits against the Association are 
pending at tins time. We have never compromised and we 
have never retracted, for we stand firmly on the principles and 
truths that we enunciate. 

It is no secret that these are troublous times. Modern tech- 
nics for bringing pressure on various groups of our population 
to obtain favorable action for extraordinary economic and 
sociologic proposals have resulted in constant harassment of 
the medical profession. In the midst of these trials come 
many requests that the Association embark on new projects 
in the field of research, in the field of publication, in protection 
of the public against the hazards of unethical practices, in 
public health education. Many of these suggestions seem 
highly desirable, and it is the hope of your officers that v,e 
may be able to undertake them, at a time not too far a\va>, 
when stability in economics, in government and in industry 
shall again prevail. _ 

Finally, may I urge every possible effort to train and c u 
cate our members to think of, and refer to, the American 
Medica! Association not in the third person but in the firs • 
Five thirty-five North Dearborn Street is not the American 
Medical Association. It is a building, occupied by more t an 
600 employees engaged in carrying out the activities and po j 
cies this House of Delegates has created. Y on are the Amen 
can Medical Association. The membership you represen i 
the American Medical Association. Nothing can come ro 
that building which you have not authorized. A criticism o 
the American Medical Association, yes, an indictment o _ 
American Medical Association or of any of its officers, is 
thrust at you personally and individually. . 

Unfavorable comment when heard is usually due , o is 
ranee regarding the organization and its activities. I ">f 1 m, 

member could visit our headquarters and become fami i ^ 

it. Let us urge this on our membership, and, if our s 3 
county societies would delegate certain members to y 
annually, the investment in the expense entailed wou 
rich dividends to all concerned. 


CONCLUSION . 

Members of the House of Delegates throughout. my * ^ 
rofessiona! life I have been associated with the J- ^ 
.merican Medical Association. I recall the giants c! 

m medicine who in the past have arisen in tl 
legates to defend the ideals and objectives of A* > B 
rganization. I call to mind Frank B.lhngs leading 
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campaign against unethical proprietary medicines; the work 
of William J. Mayo in advancing the science of surgery; 
Frank Wynn of Indiana giving impetus to our great scientific 
exhibit Alt of us remember the sagacious leadership of Mal- 
colm LaSatte Harris, the idealism of the distinguished George 
tte Schweimtz, the devotion of Fnscy, of Hubert Work, of 
Richardson and manv others. These men, busy in the practice 
of medicine and with their personal affairs, gave freely of their 
time and of their fives to advance the progress of organized 
medicine. They were the builders, in this House of Delegates 
and in various official bodies, who turned over to us the great 
institution for which we now carry the responsibility. It is a 
serious and a sacred trust. The officers whom you have elected, 
the employees who administer your affairs, look to you for 
guidance in their work, for support in their activities, and 
for confidence which will inspire and stimulate them to main- 
tain securely and build more greatly what is already the greatest 
organization of physicians that the world has ever known. In 
this House of Delegates there are physicians with knowledge, 
with astuteness, with abilities equal to those of the great foun- 
ders and leaders of the past. The times demand the most 
that you can give. I believe we may depend upon you to rise 
to the occasion. 

During the coming year my resources in time and strength 
are yours to command. I ask only your full cooperation iu all 
that is best for medicine and for the people of this great country. 

Address of the Vice President, Dr. Howard Morrow 
The Speaker presented the Vice President, Dr. Howard 
Morrow, San Francisco, who addressed the House as follows : 

Mr. Speaker and Gentlemen; 

I am not on the official program, so 1 will try to give you 
something impromptu. I was most embarrassed last night when 
I stood in the half being photographed with Dr. McCormack 
of Kentucky. After the photograph was taken the photographer 
wanted to know from Dr. McCormack who he was. It took 
Dr. McCormack five minutes to tell him he was President of 
the Southern Medical Association, the head of the Department 
of Health of Kentucky, the head of everything in Kentucky. 
Then he turned to me and said “Who are you?” 

I said "My name is Morrow, H. Morrow.” "But,” he said, 
"who are you?" 

I said, “Nothing, nobody, just a small fry from the Coast.” 

By that time Morris Fishbein came along and he said “He 
is supposed to know something about leprosy.” 

I said “My God! If they put that in the newspaper I’ll lose 
what little practice I have.” 

Address of Dr. C. E. Hercus 
On request of the Chairman, the Secretary presented Dr. C. E. 
Hercus, Dunedin, New Zealand, who addressed the House as 
follows : 

Mr. Speaker, Or. (Vest and Members of the House of Delegates: 

I thank you very much indeed for the cordial way in which 
you have welcomed me, a visitor from the most southern of 
the British dominions. It is a very great privilege indeed to be 
invited to attend this great meeting of this great Association, 
and it is a very great privilege and pleasure for me as a repre- 
sentative of the New Zealand and British Medical associations 
to bring to you their tribute and to thank ymu for the flow of 
publications that come from your offices, which have been of 
greatest value in our British medicine in New Zealand. The 
many journals which you have sent and which have been referred 
to this morning have been a source of great inspiration and 
help to us in the South and we thank you for it. We also wish 
to pay a tribute, and I as their representative do so now, to 
this great country and to this great profession for the traditions 
established and maintained by you which were referred to in 
that eloquent speech of the Speaker. We in the southern 
dominions, I think, stand for those same traditions and ideals 
for which you stand, and we do look to you increasingly for 
leadership and inspiration. 

I thank you very' much for your welcome. 


Address of Dr. T. C. Routley 
The Secretary then presented Dr, T. C. Routley, the secretary 
of the Canadian Medical Association, who addressed the House 
as follows : 

Mr. Speaker, Mr. President, Mr. President-Elect, Dr. West, 
Gentlemen: 

There is a law up in our country which says that if one has 
undisputed and undisturbed right of way for a period of twenty- 
one years, that right of way becomes permanent and irrevocable. 
Sixteen years ago at your meeting in San Francisco, by the 
cordiality of your welcome and the affectionate way you treated 
me during my stay with you, I commenced my right of way 
into the hearts of the House of Delegates of the American 
Medical Association. Now, Mr. Speaker, it is my hope that 
five years from now I shall he able to claim an undisputed and 
undisturbed right of way in perpetuity. 

I, sir, look forward always with the greatest of pleasure to 
coming to your annual meeting, and I do bring you on this 
occasion, as I have done on previous occasions, the most affec- 
tionate greetings from your brother practitioners north of the 
49th parallel of latitude. As I have told you before, we are a 
very small body numerically hut our problems arc the same as 
yours and we do regard you as our big cousin over here, giving 
us the lead in many directions. 

Sit, while on my feet I should like, if I may, to pay tribute 
to your Secretary, Dr. Olin West, and to his associates who 
have been so kind to the Canadian Medical Association when- 
ever we have called on them for counsel and advice. Indeed, 
I couldn’t begin to tell you just what it has meant to us from 
year to year to know that wherever and whenever we needed 
some assistance Dr. West was always so courteous and so 
prompt in giving us that assistance. 

So I bring you again the greetings of the Canadian Medical 
Association and I thank you, sir, and this House of Delegates 
for your kindly reception. 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr. Olin West presented his report as Secretary, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary. Dr. West then announced that since 
his report had been put into print the membership 1 jd increased 
to 1 13, 1 13 and the Fellowships to 70,100. 

The Secretary then read a telegram of greeting from 
Dr. Rudolph Matas, New Orleans, recipient of the Distinguished 
Service Medal in 1938, and announced the receipt of communi- 
cations from organizations, officials and mercantile establish- 
ments in St. Louis, sending greetings to the American Medical 
Association. 

Report of Board of Trustees 

Dr. Arthur W. Booth, Chairman, presented the report of the 
Board of Trustees. 

Supplementary Report on Medical Patents 

Dr. Roger I. Lee, a member of the Board of Trustees, then 
presented the following supplementary report of the Board 
dealing with medical patents: 

From time to time the House of Delegates has reaffirmed its 
position in regard to the undesirability of doctors taking out 
medical patents. The Judicial Council has given the subject 
repeated and prolonged consideration and decided not to recom- 
mend any changes in the present procedure. The House of 
Delegates, in a recent meeting, referred the matter of medical 
patents to the Board of Trustees for report. In consequence 
of this action, the Board of Trustees appointed a committee to 
secure further information. 

Finally, on March 16, 1939, a conference at the headquarters 
of the American Medical Association was called, to which all 
interested parties were invited. At this conference varying 
points of view were presented by representatives of the Scariet 
Fever Committee, Inc., the Insulin Committee of the University 
of Toronto, of the manufacturers, of the public, and of the 
Council on Pharmacy and Chemistry. The publication of the 
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proceedings of this conference has been unavoidably delayed 
but will appear in The Journal in a few weeks. 

The views presented varied widely. One was that at one 
end was the view that patents should not be secured in the 
medical field or that they should be frankly dedicated to the 
public; another expressed the desirability of securing medical 
patents and of energetically controlling these patents for the 
protection of the public. 

There were some points of agreement. One was that the 
attitude of the manufacturers was clearly defined and fair. 
Again, it seemed clear that if a patent is controlled it will 
result in much litigation. Moreover, it seemed evident that few 
medical individuals personally benefited financially from patents. 
However, it appeared that in some instances there had developed 
a real competition between the manufacturers, the commissions 
and the committees directly or indirectly under the control of 
universities. In some of these instances money in varying 
amounts accrues to the universities for purposes of research. 
Furthermore, there was evidence brought out in the confer- 
ence, as had been brought out in resolutions before the House 
of Delegates, that there was a real danger of a severe control 
of a medical patent interfering with medical research. 

Supplementary Report on Army Medical Library 

Dr. Booth presented the following Supplementary Report of 
the Board of Trustees pertaining to the Army Medical Library : 

The act passed by the Seventy-Fifth Congress authorizing 
the construction of a new building in which to house the Army 
Medical Library and Museum, approved by the President 
June IS, 1938, carried no appropriation for the construction of 
the building. That session of Congress adjourned without 
otherwise making available the necessary money. The Seventy- 
Sixth Congress convened Jan. 3, 1939. Copies of the resolu- 
tions adopted by the House of Delegates at the San Francisco 
session, petitioning the Congress to make available the neces- 
sary fund to construct the building as soon as practicable, were 
promptly forwarded to the President of the United States, the 
Vice President, the Speaker of the House of Representatives, 
the Secretary of War, the Chief of Staff of the Army, and 
the chairmen of the House and Senate Committees on Military 
Affairs and on Appropriations. The War Department appro- 
priation bill, however, in which the appropriation for the library 
building would normally be placed, has already passed the 
House am' the Senate but contains no such appropriation, itor 
is the appropriation proposed in any other pending bill. Our 
state associations have been urged to petition the Congress for 
prompt action with respect to this appropriation and to appoint 
committees to keep constantly in touch with the matter. 

The Board suggests that the House of Delegates reemphasize 
its hope that the necessary fund to construct this building be 
made available by the Congress without delay as the need is 
urgent. 

Supplementary Report on Fee Schedules 

Dr. Booth presented the following supplementary report of 
the Board dealing with fee schedules: 

In response to the request of the House for a report on 
fee schedules, the Bureau of Medical Economics has given 
careful consideration to the matter. It is still studying it. and 
simply wants to report progress at this time. 

Supplementary Report on Wagner National 
Health Bill 

The Wagner National Health Bill is an important measure. 

It has received consideration by the Board and that body feels 
that it should be considered by the House of Delegates. It is 
suggested that the Speaker appoint a special reference com- 
mittee to which this bill and any matters that may be pre- 
sented bearing on it may be referred for consideration. 

Dr. Frederic E. Sondern, New York, moved that the sug- 
gestion of the Board be adopted and that the Speaker, be 
requested to appoint a special reference committee to consider 
this hilt, the committee to report to the House during the 
executive session on Tuesday. The motion was seconded by 
, several delegates and carried. 


On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology, and carried, the Speaker was 
authorized to appoint a reference committee on executive 
session. 

The Speaker then announced the following personnel of these 
two reference committees: 


CONSIDERATION OF THE WAGNER NATIONAL 
HEALTH BILL 


Walter F. Donaldson, 
Frederic E. Sondern. 

Walter E. Vest 

Fred Rankin 

E. H. Cary 

Henry A. Luce 

Howard L. Snyder . . 


Chairman. Pennsylvania 

New York 

West Virginia 

Section on Surgery, General and Abdominal 

Texas 

Michigan 

Kansas 


EXECUTIVE SESSION 


Charles J. Whalen, Chairman Illinois 

Herbert L. Bryans Florida 

H. G. Hamer Indiana 

John M. Bimie. . . ” 

Peter Irving 

Clyde L. Commer. 

McLain Rogers Ukmnouu 


The report of the Board of Trustees and its supplementary 
reports were then referred to the Reference Committee on 
Reports of Board of Trustees and Secretary, with the excep- 
tion of the Supplementary Report on Medical Patents, which 
was referred to the Reference Committee on Legislation and 
Public Relations and the Supplementary Report on the Wagner 
National Health Bill, which was referred to the Reference 
Committee on Consideration of the Wagner National Health 
Bill. 

Supplementary Report of Board of Trustees 
Report of Committee to Study Problems of Motor 
Vehicle Accidents 

The Secretary presented the following report of the Commit- 
tee to Study Problems of Motor Vehicle Accidents, which was 
referred to the Reference Committee on Legislation and Public 
Relations : 

The Committee to Study Problems of Motor Vehicle Acci- 
dents met at the headquarters of the American Medical Asso- 
ciation on Dec. 8, 1938. Those attending were Dr. Herman A. 
Heise, Milwaukee, Chairman ; Drs. Burt R. Shurly, Detroi , 
and C. W. Roberts, Atlanta, Ga., members of the committee, 
Mr. J. S. Baker of the National Safety Council, and Dr. 01m 
West, Secretary of the American Medical Association. 1 

The members of the committee are aware of. the.jnarke 
reduction in motor vehicle accidents and fatalities since t e 
peak year of 1937 and are convinced that the improvement is 
due chiefly to education and traffic law enforcement. 
medical profession realizes its responsibility and belieies tu 
further improvement can be obtained if the following facts arc 
comprehended and the recommendations set forth here are 


idopted. 

PHYSICAL AND MENTAL DEFECTS 

Physical and mental defects, as they affect motor 
iccidents, can be classified roughly into three general grou 
iccording to the duration of the disability: 

]. Permanent deficiencies, such as missing extremities, certain w.n 
md hearing defects, feeblemindedness, and small stature. 

2. Transitory deficiencies which may impair ability for a nutji i * 

,r months, such as weakness during or after illness, ar ■ • ^ 

liseases which may cause coma or seizures, and mental Iron 

esult in unstable emotional states. . is 

3. Brief and often self-inflicted disabilities from whic “ , h e 

isually natural, certain, complete and prompt, such a. . 

fleet of drugs, lack of sleep, unusual excitement or worry. 

Official agencies for dealing with physical and mental 
s they relate to driving ability include drivers 1C ■ , 

strators and city and state police departments. anent 

icense administrators watch for the more ob\i ,; ccnt es. 

ihysical defects when they examine new drivers to ^ 

'hey also conduct hearings and reexamine those — 

I. The Chairman was assisted in the R rc f“”|'°s CoSrs Off 
peretaries and other members of the ^Nattonal Intoxication- 
dttee on the Driver and Commrftor Tr.^s ore J su( , sU nli cea ' 
atements and recommendations set for Safety Cou« c! ^* 

irred in by these two committees of the rational y 
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riMm 10 teto rtotor to.lmnto >».*' .* S?‘^S£uIt Sot nr. not a factor in accitatu, it 

pended or revoked. The police officials cleat prmm 1 ’ with “« nlage 0 f drivers in each of these two 

the drivers who get mto trouble because 0 e ‘ 5 ’ groups who had been drinking would be about the same. How- 

abilities such as intoxication. . , , . . , . • i vcr ; t was that 47 per cent of those involved in per- 

There arc many ' P r0 cn ’ s 3 Higher qualifications soua't injury accidents bad alcohol in their blood, while only 

,1, t of commercial drivers than for 12 per cent of the drivers selected at random were in the 


aiiu urcrnn* shiiiu.hv» --- , , , . . » 

mav be set for the employment of commercial drivers than for 
the licensing of the general public, because the former involves 
a process of selecting the few best from many, and any ques- 
tionable applicant may be rejected, whereas, in licensing the 
public, only the certainly unfit may be rejected and all ques- 
tionable applicants must be given the benefit of the doubt and 

accepted. . . . . 

Loss or paralysis of limbs is not as dangerous as it might be, 
because the automobile may be especially equipped for drivers 
so afflicted and because such drivers usually compensate by 
extra care. The problem in dealing with sensory defects is 
one of establishing the point in deficiency at which the hazards 
become great enough to bar tile person from driving much 
research is yet needed to determine standards for sensory 
defects. The dangers of low intelligence arc not generally 
realized, and as yet little lias been done either to set standards 
of intelligence for drivers or to relate mental development to 
possible hazards. 

Certain mental and physical defects are evident even in child- 
hood. If it were possible for the schools to keep simple records 
which would follow the progress of a child through school, 
information could be gathered which would be very valuable 
when this individual applies for a driver’s license. Such a 
record should include notations as to serious eye and car 
defects, epileptic seizures, and so on. Also records of unstable 
individuals of low intelligence (I. Q. less than 70 per cent) 
would be of value. More careful examination of persons with 
bad school records would aid materially in keeping the poten- 
tial accident-prone person off the highways. 

Suspension and Revocation of Driving Privilege . — It is a 
well known fact that a small percentage of drivers are involved 
in more than their share of traffic accidents and have more than 
their share of traffic violations. It is of the utmost importance 
that adequate records of traffic accidents and major traffic vio- 
lations be kept so that these persons can be identified and 
reexamined to determine whether they should continue to have 
the privilege to drive. Such records should preferably be kept 
by a state department and should be readily available to similar 
departments in other states. Persons having had more titan 
their share of accidents or violations should be given special 
examinations, and hearings should be conducted to determine 
whether their licenses should be suspended or revoked. 


drinking class. The results arc even more significant when a 
comparison is made of the percentages of drivers in each class 
whose blood contained 0.1S per cent of alcohol or more. Assum- 
ing that the chance of having an accident when no alcohol has 
been consumed is represented by the number one, then the 
chance of having an accident has been shown to be fifty-five 
times greater when the average person has a concentration of 
alcohol in his blood of 0.15 per cent or more. (Approximation 
by Committee on Tests for Intoxication, National Safety Coun- 
cil, in its 1938 Report.) 

Holcomb’s survey confirms previous observations that alco- 
holic intoxication contributes materially to the peak of acci- 
dents, which occurs on Saturdays and Sundays. His study 
also confirms the belief of many that alcoholic intoxication, 
rather than darkness, is the major cause of the high proportion 
of personal injury accidents in the hours after midnight. 

The concentration of alcohol in the blood is one of the best 
criteria of intoxication because blood alcohol concentrations 
closely parallel detrimental effects noted in carefully conducted 
experimental tests. Although this relationship is not mathe- 
matically exact because of slight variations resulting from 
inherent differences in human beings, it is sufficiently accurate 
for practical purposes. The relationships between concentra- 
tions of alcohol in blood, urine, saliva and breath have been 
shown to be sufficiently definite so that chemical tests of any 
of these body materials can furnish a reliable measure of the 
degree of alcoholic influence. 

For medicolegal purposes, the committee recommends the 
following interpretation of chemical tests for alcohol: 

1. Although there is nD minimal figure which can he set at which there 
will he absolutely no eflect from alcohol, the committee recommends that 
persons with a concentration of alcohol of less than 0.05 per cent by weight 
in blood or its equivalent in urine, saliva or breath should not be prose- 
cuted for driving while under the influence of alcoholic liquor. 

2 . All persons show a definite 1 iss of that clearness of intellect and 
control of themselves which they would ordinarily possess when the con- 
centrations are above 0.15 per cent in the blood or its equivalent in other 
body fluids or breath and should therefore be considered as under the 
influence. 

3 . When the alcohol concentrations are between 0.05 and 0.15 per cent 
in the blood, a great many of the persons will be under the influence of 
alcohol, but the committee recommends prosecution only when the cir- 
cumstances and results of physical examination give definite confirmation 
of such influence. 


Transitory Deficiencies. — These deficiencies ordinarily cannot 
be brought to light by original examination for licenses because 
they may develop at any subsequent time. Most of them would 
even escape detection in any practical periodic reexamination. 
However, most such conditions call for medical attention and 
thus come to the notice of physicians. 

Probably the greatest contribution to traffic safety that the 
medical profession as a whole can make is in preventing acci- 
dents due to transitory disabilities. It should be the duty of 
physicians to inform patients of the possibility' of prescribed 
drugs causing driving hazards. This applies particularly to 
insulin, opium derivatives and other sedatives. The use of 
anesthetics for minor operations may also leave the patient in 
the condition in which he is less able to cope with traffic. Too 
many drivers, during investigations of accidents in which- they 
were involved, attribute the mishaps to dizziness, faintness, 
sickness or weakness “because of something the doctor gave 
me, or because of a condition for which thev were under 
treatment. 


Chemical tests for intoxication are compulsory in Sweden 
and Germany after traffic accidents. These tests are used also 
in a number of other European countries. Results of chemical 
tests have been used as evidence in court in at least fourteen 
states in this country. Indiana is the first state to adopt a 
law which defines borderline limits for alcoholic influence in 
terms of amount of alcohol in the defendant’s blood. The limits 
set forth in this law conform essentially with those recommended 
in this report. 

Results of chemical tests of specimens which are obtained 
without compulsion and properly identified are almost always 
admitted as evidence in courts in this country. Chemical tests 
are usually employed to corroborate evidence obtained from 
observation of the accused. In cases involving injury from 
an accident, the evidence from chemical tests eliminates guess- 
work, even though the suspect is unconscious or displays 
symptoms which may be the result of injuries sustained in 
the accident. 


ALCOHOLIC IXTOXJCATIOX 

Tile importance of alcohol as a factor in traffic accidents 
has been demonstrated further by the work of Holcomb 2 in 
Evanston, 111. Alcohol tests were made of the breath of 
VaO drivers chosen at random on the streets of Evanston, a 
legally dry- community , and results were compared with the 

(ScrI A l 7 ?' 0 193 's. Reht!on tD Traffic Accidents, J. A. 


The tests exonerate the innocent as well as assist in con- 
victing the guilty. Cities using chemical tests obtain a much 
higher proportion of guilty pleas and a much higher percentage 
of convictions of cases which go to trial. Use of chemical 
tests enable the prosecution to refute the usual “two bottles of 
beer" defense. 

When the defendant pleads guilty, it is not necessary to 
have an expert testify on the relationship between concentrations 
ot alcohol in body materials and the probable degree of alcoholic 
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influence. However, this expert testimony is necessary in all 
court cases in which the admissibility of chemical test evidence 
is questioned by the defense attorney. Physicians are often 
called on to give expert testimony on the meaning of the test 
results. Before attempting to present such expert testimony, 
physicians should become familiar with the literature on the 
subject and should preferably have some experimental back- 
ground on the relationship between physical impairment and 
test results. 

In some states, courts will refuse to admit testimony of phy- 
sicians who have treated an injured person at the time a physical 
examination is made or a specimen is obtained for chemical 
tests, holding that the treatment creates a physician-patient 
privilege. When there is a possibility of such a privileged rela- 
tionship developing, the specimens for chemical tests should be 
taken by other persons. 

The medical profession is particularly fortunate in having 
these chemical tests at its disposal. They will enable the pro- 
fession to avoid the well known “disagreements of experts.” 
Their use is recommended whenever physicians are called on 
to diagnose degree of alcoholic influence for city and state 
enforcement departments. 

Respectfully submitted. 

Herman A. Heise, Chairman. 

Burt R. Shurly. 

Thomas A. McGoldrick. 

C. W. Roberts, 

Report of the Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the 
report of the Judicial Council, which was referred to the Refer- 
ence Committee on Reports of Officers. 

Report of the Council on Medical Education 
and Hospitals 

Dr, W. D. Cutter, Secretary of the Council, presented the 
report of the Council on Medical Education and Hospitals as 
printed in the Handbook, together with the following supple- 
mentary report, which was referred to the Reference Com- 
mittee on Medical Education: 

Supplementary Report 

First, the report on the survey of medical and hospital care 
in the state of Mississippi, referred to in paragraph 6 of the 
Council’s report to the House of Delegates (page 176 of the 
Handbook), was not completed in time for distribution to 
the members of the House of Delegates. It will be printed in 
The Journal for June 3. A brief abstract of this report is 
presented to the House of Delegates. 

Second, since the publication of the Essentials of a Registered 
Hospital, page 178 of the Handbook, those sections dealing with 
the physical plant, medical staff organization, pathology and 
laboratory diagnosis, anesthesia, and dietetics have been ampli- 
fied. These revisions are submitted to the House of Delegates 
as a part of this supplementary report. 

Third, The Essentials of an Approved Examining Board in 
Specialties, page 202 of the Handbook, were further revised at 
a meeting of the Council on May 14. Section III, paragraph A, 
subheading 3, was amended to read "Membership in the Ameri- 
can Medical Association is recommended." 

Fourth, The Council has found it desirable to confer with the 
examining boards in several of the specialties and some of the 
special societies, such as the American College of Physicians 
and the American Psychiatric Association, concerning problems 
of' graduate medical education relating to the training of special- 
ists, and requests the permission of the House of Delegates to 
explore the possibility of cooperative relationships with such 
organizations. 

Ray Lyman Wilbur, Chairman. 

J. H. Musser. 

Fred Moore. 

Reginald Fitz. 

Fred W. Rankin. 

Charles Gordon Heyd. 

Frank H. Lahey. 

William D. Cutter, Secretary. 


survey of hospitals AND MEDICAL CARE in MISSISSIPPI 

The state of Mississippi was selected by the Council on Medi-' 
cal Education and Hospitals for a complete study of hospitaliza- 
tion and facilities for medical care. The procedure involved 
personal visits of inspection by members of the Council’s staff 
to all the hospitals, registered and unregistered. The state health 
department and a number of county health departments lent their 
cooperation in supplying data for the survey. The number of 
hospitals, related institutions and unclassified facilities inspected 
for the survey totaled 117. 

1. In appraising medical service in this state, one must take 
into account the fact that more than SO per cent of the popula- 
tion in Mississippi are Negroes and that the demand for medical 
service among this group may fall below the requirements of 
the white population. 

2. While the population is approximately equally divided, the 
number of general hospital beds for Negroes is 0.7 per thousand 
as compared with 2.4 per thousand of the whites. Although 
the proprietary hospitals are most numerous as a group, they 
control only 12.1 per cent of the beds. All available information 
clearly points to the fact that additional general hospital beds 
are not needed for the white population in Mississippi, the per- 
centage of unoccupied beds being 46.8 per cent. Distance and 
transportation offer no serious difficulties. Four small areas in 
the state are more than 30 miles from a hospital, but these 
districts are well served by the hospitals in urban centers. 
Approximately 25 per cent of the patients admitted to all general 
hospitals came from a distance of 30 miles or more. It is not 
uncommon for patients to travel upward of 70 miles to the 
hospital of their choice. 


3. The tuberculosis program is in need of more adequate 
financial support in order to utilize the present facilities and to 
increase the number of beds about 100 per cent. 

4. The number of beds for nervous and mental patients is 
apparently adequate for the needs of the state. A field psychi- 
atric clinic program, however, is needed. 

5. Mississippi has no hospitals approved for intern or residency 
training. Several have made application and are now in the 
process of conforming to the requirements. 

6. Obstetric delivery rooms and nurseries are needed in many 
general hospitals offering this service; thirty-seven have no 
delivery rooms and forty-three have no nurseries. 

7. More qualified radiologists and pathologists are needed in 
the state. Clinical laboratory facilities do not provide a su - 
ficiently wide scope of service in most hospitals. Investiga (lon 
indicated that clinical laboratory examinations should be more 


complete. 

8. The development of nursing education in Mississippi has 

not kept pace with the advances in other parts of the coun ^ 
and this may be partially ascribed to economic conditions. ’ 
number of graduate nurses employed in general hospitals ° 
not compare favorably with accepted standards of hospi a 
service. ... 

9. It appears that the distribution of physicians in 

las followed the general trend away from rural areas, bu . 
loes not necessarily mean a Jack of sufficient _ medical sen • 
Dther factors tend to enlarge the territory which a doctor 
:erve, such as better communications, better methods ot 
>ortation, improved roads, and hospital facilities. 

10. Extensive inquiry among all classes of the popu a j > 
ncluding doctors, workers, health officers and nurses > 

he almost uniform response that there is practically V ' 
n Mississippi who cannot secure the services of a p )- 
egardless of ability or inability to pay. 

Note.— A complete report of the Mississippi survey fa( , 
mblished in The Journal for June 3 and repnn 




essentials of a registered hospital 

Genera! Statement.- Hospitals should be ^.^TfadliticT "here 
ucted primarily for the purpose of providing facuni fic 

le sick and the injured of the community may be p 
id ethical medical care. 
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Registration is a basic distinction between all recognized 
hospitals and those that arc refused recognition. It is a pre- 
requisite to the consideration of a hospital for approval for 
interns or for residencies in specialties. 

The registration of hospitals, the approval of hospitals for 
intents, approval for residencies in specialties, and all other 
service of the Association regarding hospitals is carried on by 
the Council on Medical Education and Hospitals. Separate 
essentials have been adopted for each of these types of approval. 

It is the desire of the Council to cooperate in every way for 
the improvement of hospital service, whereby the sick and injured 
may be provided with scientific and ethical medical care. 

The Council docs not have nor does it assume legal authority 
over any hospital. It recognizes clearly that the officers in 
charge of such institutions have the unquestioned right to con- 
duct the hospitals in any way they may deem wise. If a hos- 
pital desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of that Association, it should be willing to comply with the 
principles which the Council on Medical Education and Hospitals 
considers necessary. 

1. Organization.— 1. The organization should consist of a 
supreme governing body qualified to administer a hospital. This 
may be a board of trustees or directors, a partnership or an 
individual. Such a board, partnership or individual must assume 
final authority and responsibility for the administration. 

2. There must be a well qualified executive officer who may 
be designated as administrator, superintendent or director or by 
some other title. This person should be responsible to the 
governing body for carrying out its policies. The executive 
officer should he assisted by competent personnel adequate to 
the needs of the institution. 

If. Physical Plant. — 1. The hospital plant should consist of 
modern, safe buildings maintained in a sanitary condition, pro- 
vided with fire protection and adequately equipped and furnished 
for the comfort of patients. Equipment for diagnosis and treat- 
ment should he reasonably complete for all types of work the 
stall purports to carry on in the hospital. 

2. Institutions accepting surgical and obstetric patients should 
provide a modernly equipped operating room, a delivery room 
and a nursery. Hospitals that are strictly limited in the service 
they offer are not expected to have the complete organization 
and equipment of a general hospital. 

III. Medical Staff. — 1. Since the medical staff is the most 
important factor in the delivery of medical service to patients, 
too great care cannot be exercised In the selection of staff 
members. The staff should be limited to physicians holding the 
degree of doctor of medicine from medical colleges acceptable 
to the Council on Medical Education and Hospitals, having 
satisfactory qualifications as to training, licensure and ethical 
standing, and to dentists who are graduates of recognized dental 
colleges and whose professional ability and standing are known 
to the medical staff. 

2. Osteopaths, chiropractors and other cult practitioners out- 
side the scope of regular medicine, or unethical physicians, may 
not be permitted to use the hospital’s facilities. They may not 
enter data on the records, carry out diagnostic procedures or 
treatments, or in any way assist in doing this work. 

_ 3- The form of organization of the staff is determined by the 
size and the activity of the hospital in accordance with its needs. 

d. fn very small hospitals where there are few physicians and 
where an elaborate organization is not practicable, there should 
still be some authority competent to pass upon the qualifications 
of those who seek to use the hospital’s facilities. Particular 
care should be exercised in the assignment of surgical privileges 
since it is essential for the safety of patients that both the 
surgeon and his assistants be properly qualified. 

5. Where further organization is needed it should consist of 
such officers as president, secretary and others ; and committees, 
such as executive, medical records and credentials, elected or 
appointed according to the constitution and by-laws. 

6. Staff departments such as medicine, obstetrics and surgery, 
should be organized as may seem wise. 


7. Regular staff meetings should he held monthly. The agenda 
should include: 


(o) 

CM 


Business , . 

Reading of minutes, unfinished and new business; reports of com- 
mitfccs, and so on. 

Medical . , , 

Report of the medical record* department; analysts of the work ot 
flic hospital; discussion of dentils, infections, complications and 

consuUatinus. 

Reports of standing and of special medical comtmttccs. 

Discussion and recommendations for improvement of the profes- 

et'ntutl tvnrlr fif ffir hnsnitaf. 


Postmortem examinations that have been performed should 
he presented together with the clinical aspects. Pathologic 
specimens removed surgically or at postmortem may be demon- 
strated and discussed. 

8. Minutes ol all staff meetings and attendance records shall 
be kept by the secretary. 

IV. Pathology and Laboratory Diagnosis. — 1. The laboratory 
facilities sftould provide as complete a service as is practicable. 

2. The pathologist should preferably be a physician who holds 
the certificate of the American Board of Pathology. Where 
it is not possible to employ the services of a pathologist directly, 
arrangements should he made for a consulting service for tis- 
sues, postmortem examinations and the interpretation of the 
more difficult tests and examinations in clinical pathology. All 
surgical tissues should he examined, described and diagnosed 
by a pathologist. 

5. The department should he equipped for all routine pro- 
cedures and for whatever additional tests and examinations are 
frequently called lor by the staff. 

4. At least one well trained clinical laboratory technician 
should be employed, 

5. Reports ol all work done in the department should he kept 
on file. 


6. Autopsies . — Every effort should be made to secure con- 
sent for the performance of autopsies. They should he con- 
ducted by a qualified pathologist or under his supervision, and 
protocols, including clinical summaries, should always he filed. 


V. Radiology. — 1. The responsibility for all radiologic exami- 
nations must rest on the physiciamroentgenologist who is head 
of the department. His findings and conclusions for all exami- 
nations should be placed in the patient's chart. Nothing in this 
provision should preclude additional study and interpretations 
by qualified attending physicians on the staff. 

2. The physician-roentgenologist should be preferably one 
who is a diplomate of the American Board of Radiology or a 
physician whose qualifications are acceptable to the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

3. It shall not he the policy of the hospital to make a profit 
from the department of radiology. 

VI. Anesthesia . — The anesthesia service should be under the 
direction of competent medical personnel whenever possible. 
If a qualified specialist in anesthesiology is not available, super- 
vision may be assigned to some member of the staff who has 
had special training in this field or to a nurse anesthetist whose 
qualifications are acceptable. 

VII. Nursing Service. — 1. A competent nursing service 
should he provided, adequate for complete coverage for both 
day and night periods, and for surgical and obstetric supervision. 
Ail nursing should be supervised by registered graduates. 
Hospitals that do general surgery should have a trained oper- 
ating room nurse. 

2. Dietetics . — The services of one or more graduate dietitians, 
as may be required, should be available for supervision of 
regular and special food services. Where graduates cannot be 
employed, these functions should be assumed by some com- 
petent person, 

VIII. Pharmacy . — The handling of drugs should be properly 
supervised and should comply with all the legal regulations 
Accurate records should be maintained. A qualified person 
should be placed in charge, preferably a graduate pharmacist; 
whatever arrangement is made, all prescriptions should be filled 
by a graduate pharmacist. 



2168 


ORGANIZATION SECTION 


Jour. A. M. A. 
May 27, 1939 


IX. Medical Records. — 1. An adequate record system should 
be maintained in all departments. No certain forms are recom- 
mended since requirements vary greatly according to the size 
and type of hospital. Samples of suitable forms for all depart- 
ments may be readily obtained from publishers of hospital 
records. 

2. Case histories and physical examinations should be 
recorded immediately following the patient’s admission. In no 
case should it be longer than twenty-four hours after admission. 
The history, physical examination, routine laboratory work and 
provisional diagnosis should be recorded before an operation 
except in emergencies. The attending physician is directly 
responsible for the accuracy and completeness of case records, 
whether prepared by him or by another. 

3. TJje usual case record consists of identification data, chief 
complaint, past medical history, family history, history of pres- 
ent illness, physical examination, provisional diagnosis; special 
reports such as consultations, clinical laboratory, pathology, 
x-ray and the like; medical or surgical treatment, progress 
notes, final diagnosis, condition on discharge and follow-up rec- 
ords ; autopsy report when available. 

4. No case record should be filed until it is complete and then 
only after it has been reviewed and signed by the attending 
physician. 

5. Monthly and annual analyses of hospital service should be 
made in order that the staff may be in a position to improve 
its service. 

X. Ethics . — In order that a hospital may be eligible for regis- 
tration it will, of course, be expected that the staff and man- 
agement conform to the principles of medical ethics of the 
American Medical Association with regard to advertising, com- 
missions, division of fees, secret remedies, extravagant claims, 
overcommercialization and in all other respects. 

Report of the Council on Scientific Assembly 

Dr. James E. Paullin, Chairman, presented the report of the 
Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work. 

Dr. Paullin added that the members of the Council record 
with deepest regret and sorrow the loss by death of one of 
their members, Dr. J. C. Flippin, Charlottesville, Va. 

Presentation of New Members 

The Speaker read the names of members of the House who 
had never served in the House previously and requested each 
one to stand to be recognized when his name was called. 


NEW BUSINESS 

Resolution on Granting a Seat in the House of 
Delegates to a Woman Delegate 
Dr. Floyd S. Winslow, New York, in behalf of the Medical 
Society of the State of New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations : 


Whereas, It is a critical time in the history of American medicine, 
when it is important that all physicians should unite in safeguarding the 
interests of the profession; and 

Whereas, The American Medical Association especially needs at this 
time the active interest and loyal support of all its members; and 

Whereas, There are about 8,000 to 9,000 women physicians in the 
United States, many of them eligible for membership in the American 
Medical Association and many of them already members thereof; and 
Whereas, These women physicians have in many states organized city 


and state associations; and 

Whereas, There is also a national organization known as the American 
Medical Women's Association, the members of which have found it difficult 
to build a powerful organization because of the relatively few women and 
lack of large funds; and 

Whereas, It is undesirable to segregate the women physicians’ interests 
from the interests of the profession as a whole; and 

Whereas, The ratio of women physicians to men physicians is so small 
that the chance of representation m the house of delegates of the various 
state medical societies is almost nil; and , 

Whereas We believe that the women’s medical organizations have much 
to give in big visioned ideas, vigorous work and loyalty if their wishes can 
only be made articulate; therefore be it „ 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation grant a seat to a woman delegate. 


Resolution on Testing of School Children for Early 
Detection of Defective Vision and Hearing 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business: 

Whereas, Thousands of children with defective vision and hearing in 
the schools of our country are endeavoring to obtain an education; and 
WhereXs, The importance of the early diagnosis and correction of these 
defects is necessary to better education; be it 
Resolved , That the American Medical Association give support and 
encouragement to the various state medical societies and other agencies and 
foundations, in carrying on a nation-wide testing of school children for the 
early detection of these handicaps. 


Resolution Urging that Membership in the American 
Medical Association Be Not Denied Solely 
on Basis of Race, Color or Creed 
Dr. James M. Flynn, New York, in behalf of the Medical 
Society of the State of New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 


Whereas, A rapidly changing social order is demanding a reorienta- 
tion of the attitudes and responsibilities of the individuals and agencies 
engaged in providing {or the medical care o{ the public; 

Whereas, The entire strength of all elements engaged in the practice 
of medicine should present a united front in facing and solving these 
problems in the interest of the public health; 

Whereas, The Negro physicians numbering more than 5,000 in the 
United States and about 350 in New York State bear the direct responsi- 
bility for the care of approximately 33 million citizens whose collective 
health problems fetm one of the most challenging areas in the entire battle- 
line against sickness and disease; 


Whereas, These physicians have not only demonstrated individually and 
collectively their ethical and professional fitness to shoulder their just 
responsibilities but have shown a zeal and a devotion to the health, problems 
of their people worthy of the best traditions of American medicine; 

Whereas, The best interests of the entire medical profession 2 nd, 
indeed, of the entire public demand that they receive identical opportunity 
for medical education, for professional experience in hospital and clinic and 
for participation in public health programs, public and private — in short, 
all of the rights, privileges and responsibilities inherent in regular member- 
ship in organized medicine; 

Whereas, The county medical society is the basic unit of the Araencm 
Medical Association, membership in which is a prerequisite for membership 
in the American Medical Association; 

Whereas, South of the Mason and Dixon line, Negro physicians are 
generally and systematically excluded fiom membership in county medical 
societies, making membership in the American Medical Association an 
affiliation with organized medicine impossible; 

Whereas, This exclusion along racial lines strikes at the fundamena 
rights of this large group of physicians and indirectly lowers. the quali y 
medical care which they must deliver to an already underprivileged S* 
whose health problems admittedly press more firmly for solution than 
of any other racial group; , 

Whereas, These Negro physicians have time and again demons ra 
their constancy and heroic devotion to the democratic form of £<> vern 
and all tha* that term implies and have strongly recorded their pos ^ 
toward the pending medico-economic issues as identical with 1 
organized medicine; and , » 

Whereas, The Medical Society of the State of New York has, 
its House of Delegates, recorded as its considered opinion that a?y 
restrictions imposed on any American citizen solely on the basis 
or religion is not only inimical to the cause of the public health 
we are so deeply concerned but dangerous to the entire body po 1 
democratic form of government; and , « „ 0 : n « 

Whereas, The Medical Society of the State of New York, ,J *. . 0 { 

with this opinion, has urged its members, especially those m p 
key responsibility in education, and in charitable and public 1 . us jy 

prises, such as medical schools, hospitals and clinics, to eoosia ^ 
the removal of any restrictions not only as a matter o j 
but in the light of their inherent capacity to hamper and res ri aB< j 

medical profession in rendering the best possible service o I 
use their good offices and influence in removing any re 3 trU ly 

solely on race or religion, to the end that our P*™ * dic3 i profes* 
democratic form of government, a truly liberal and uttS * therefore be »t 

sion, be less honored in the breach than in the ob seT Medical A'socia- 

Resolved, That the House of Delegates of the A**™** Jmponelt county 
tion declare its belief that membership in fbe vano s P tQ any 
societies of the American Medical Association should not be 
person solely on the basis of race, color or creed. 

Resolution Limiting Directorship of Approved 

Clinical Laboratory to Licensed Physician 

Dr. Frederic E. Sondern, New Y ° rk ' P f CScn ‘p r 0 mmitfce on 
resolution, which was referred to the Reference Comm 

Medical Education : wfrc 

Wheheas, Years ago the examinations made by el'mpd 
largely factual in nature and. as a consequence, a P befl 

done by chemists and technician, not having medical degree 
licensed to practice medicine; 
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Whereas, Particularly in the last one or two <lccailcs, the developments 
in laboratory medicine have been such as to require clinical medical knowl- 
edge for the safe performance of many of the newer diagnostic procedures 

undertaken; and . . 

Whereas, Specimens are obtained by surgical means from the spinal 
canal veins and organs of the body, and drugs and dyes arc injected for 
tile purpose of various functional tests, all definitely requiring clinical 
medical experience and judgment for their performance and interpretation 
if the safety of the patient is to he guarded; therefore be it 

Resolved That only a licensed physician duly qualified as a clinical 
pathologist may serve as the director of an approved clinical laboratory, 
as such practice is a specialty of medicine. 


Resolutions on Exhibition o£ Medical or Surgical 
Procedure to Lay Groups 

Dr. Charles B. Reed, Illinois, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Amendments to the Constitution and By-Laws and to the 
Judicial Council as a reference committee; 

Whereas, In the Principles of Medical Ethics Chapter 111, Article I, 
Sec. 4, it is stated that the “Solicitation of patients by physicians as indi- 
viduals, or collectively in groups by whatsoever name these lie called, or 
by institutions or organizations, whether by circulars or advertisements, 
or by personal communications, is unprofessional,” and, further, that it is 
unprofessional to solicit patients "by indirect advertisement” or “to employ 
any methods to gain the attention of the public for the purpose of obtaining 
patients"; and 

Whereas, The exhibitors of films portraying the physical process of 
childbirth and other surgical measures to lay groups by individuals, hospi- 
tals and commercial concerns arc constantly increasing in numbers and 
in extent of distribution; and 

Whereas, These pictures while officially exploited as educational in 
character* are in reality utilized for the advertisement of individuals, 
hospitals and commercial products; therefore he it 

Resolved, That the exhibition of any medical or surgical procedure to 
lay groups shall first be approved for that purpose by exhibition of the 
film to the county or state society where the proposed exhibition is to 
occur or to a board of censors thereof or to the American Medical Asso- 
ciation; and be it further. 

Resolved , That exhibitors violating the provisions of this resolution shall 
be considered unethical. 


Resolutions on Wagner National Health Bill 
Dr. Fred Moore, Iowa, in behalf of the Iowa State Medical 
Society, presented the following resolutions, which were referred 
to the Reference Committee on Consideration of the Wagner 
Bill; 

Whereas, The Wagner bill (S. 1620) of the Seventy-Sixth Congress, 
entitled the National Health Act, in that part pertaining to maternal and 
child welfare gives the Children’s Bureau as a federal administration 
agency such broad powers (1) in rules and regulations, (2) in setting up 
undefined advisory councils for participating states, and (3) in determining 
amount of funds needed after 1942 without limit; and 

Whereas, The bill makes specific provision for construction of new hos- 
pital and treatment centers up to $158,000,000 within three years; and 
Whereas, The bill does not provide any method or means of determin- 
ing needs for development of the \arious services; and 
Whereas, The bill makes no provision for use of existing unused hospi- 
tal and treatment facilities; and 

Whereas, State programs for medical care under this bill are to be 
subject only to the approval of the Social Security Board; and 

Whereas, The bill provides that the Social Security Board shall set 
up state advisory boards whose personnel and responsibility are not defined; 
and 

Whereas, The bill makes no specific distinction between medical care 
for the indigent and that for self-sustaining people, except to stress the 
need for those in “severe economic distress"; and 

Whereas, The implications and interpretation of the bill with reference 
to compulsory health insurance under supervision of governmental units 
are not clear; therefore be it 

Resolved, By the Iowa State Medical Society that S. 1620 will not pro- 
mote the public interest in economics or health; and be it further 
Resolved, That the Committee on Public Policy and Legislation of the 
Iowa State Medical Society shall request members of Congress from Iowa 
to obtain modification of the bill in accordance with previously declared 
policies of the American Medical Association and the Iowa State Medical 
Society, and, in event of failure in that, to oppose the act; and be it further 
Resolved, That the delegates to the American Medical Association present 
copies of this resolution to that body, with the request that the American 
Medical Association use its utmost influence to attain these objectives. 


Whereas, Many plans liavc been proposed nnd arc being urged that 
have for their purpose the extension of such care; and 

Wjifufas, Wc believe that many of these plans arc unsound in their 
conception and will not result in the provision of a high quality of medical 
service to the groups they propose to help, and, further, that they arc 
economically dangerous and extravagant and will result in wasteful dissipa- 
tion of public funds; and 

Whereas, The present day cost of medical care principally due to 
the vast increase in the accessories of medicine resulting from the rapid 
progress of the science of medicine during the past generation; and 

Whereas, Among the seriously ill who incur large expenses as a result 
of illness the hospital cost constitutes over half of the total cost of their 
illness; therefore be it 

Resolved, That wc favor the following plan as the first step in extending 
more and better medical care to the indigent and the medically needy on 
a sound professional and economic basis; 

1. Payment to the hospital by the government, local, state and federal, 
of the full cost of hospital care of all indigent patients. 

2. Subsidy for the full hospital care of the low' income group, this sub- 
sidy to he applied through local hospital service associations now existing 
or to be fomed, so as to allow the sale of hospital service contracts at 
a reduced rate to the low income group below a certain fixed income level. 

Advantages: 

1. Increased bed occupancy on a pay basis and full utilization of existing 
facilities. 

2. Increased income to hospitals enabling them to (g) lower the 
rates to patients who pay their own way, (h) improve their service and 
facilities and (c) set up reserves for needed expansion. 

3. Make possible in areas where the medical need exists the establish- 
ment of new hospitals which heretofore have not been economically feasible. 

4. Improve the standards and quality of hospital service- As payment 
would he made on the basis of hospital cost and as the cost would vary 
with the quality of service rendered, there would be a constant incentive 
to improve facilities and sen ice and thus become eligible to enter a higher 
income bracket. 

5. Make possible the improvement of outpatient service for the ambula- 
tory indigent and the establishment of such service where it docs not now 
exist. 

6. Average the principal item of cost in severe illness and reduce the 
premiums that the individuals in the low income group will pay to approxi- 
mately $3 to $5 a year. 

Cost; It is proposed that half .of the cost of this plan be borne by the 
federal government and half by the state and local governments. Allow- 
ing a hospitalization Tate of one day for each person each year and an 
average hospital cost of $5 a day, and accepting the figure of 40 million 
as constituting the indigent and low income gTOup, the total cost would be 
from 150 to 200 million dollars. The share of the federal government in 
such a project would be from 75 to 100 million dollars, which is some- 
what less than the expenditures proposed for the first year under the 
Wagner act. 


Resolutions on Rearrangement and Rewording of 
Principles of Medical Ethics 
Dr. E. J. Best, California, presented the following resolutions, 
which were referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws sitting with the Judicial 
Council : 


Whereas, In these anti other troublous times in order to maintain the 
high quality and ideals of our medical profession it is most essential to 
uphold the standards of the Principles of Medical Ethics without com- 
promise; and 

Whereas, Since the Principles of Medical Ethics were rewritten in 
1912 there have arisen many problems not known to the leaders of our 
profession twenty-seven years ago; and 

Whereas, Because of the nation-wide influence of members of com- 
ponent societies who have made presentations on public platforms, in the 
press and over the radio because of the arrangement and wording of the 
Principles of Medical Ethics, component county medical societies have 
recently found it next to impossible to draw up sound charges to discipline 
members who have violated our medical ethics; therefore be it 

Wood That the Speaker of this House of Delegates appoint a com- 
mittee of five Fel ows of the American Medical Association to study the 
Principles of Medical Ethics and the form of the code of ethics of the 
legal profession having in mind the rearrangement of our Principles of 
Medical Ethics for continuity, the rewording for clarity, the addition of a 
commentary following each principle to illustrate the intent and the quoting 
of relating decisions of the Judicial Council; and be it further 
»„ 2 !n r0, Jo5n That - thls committee be directed to report its recommendations 
Association 0 SeSS10n o£ the House o£ Delegates of the American Medical 


Resolutions Expressing Appreciation of 
Staff at Headquarters 


Resolution on Medical Care to the Indigent 
Dr. Walter B. Martin, Virginia, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 


Whereas, The American Medical Association recognizes the importan 
of extending more adequate medical care to the indigent and to the k 
income group; and 


Dr. E. H. Skinner, Section on Radiology, presented the fol- 
lowing resolutions, which were referred to the Reference Com- 
mittee on Medical Education : 


IVhereas, The medical profession 
vital issues affecting the welfare of 
medicine and calling for courageous 
organized profession; and 


A . m . enca has been confronted with 
all citizens and the free integrity of 
leadership and positive action by the 


>vhereas, a his action and leadership has 
loyal and competent headquarters staff; and 


maintained through a 
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Whereas, The Council on Medical Education and Hospitals, the Bureau 
of Medical Economics and other departments in the headquarters office 
have helped materially in the efforts of radiologists to maintain and raise 
the standards of radiologic practice, through which efforts definite progress 
in the gradual solution of some of our vexing problems has been achieved, 
thereby protecting medicine against insidious harm to one of its parts* 
therefore be it 

Resolved, That the Section on Radiology expresses its appreciation and 
commendation of the members of the headquarters staff for their cordial 
assistance to the Intersociety Committee for Radiology, as representative 
of all radiologists, and to this section in upholding and applying accepted 
principles to assure the continued advancement of radiologic practice and 
the protection of the science against adverse influences; and be it further 

Resolved, That a copy of these resolutions be spread on the minutes of 
this section of the House of Delegates. 

Supplementary Report of Board of Trustees 
The Secretary, at the request of the Board of Trustees, 
presented, as representative of a number of communications that 
have come to the offices of the American Medical Association, 
the following communication, which was referred to the Refer- 
ence Committee on Miscellaneous Business: 

THE EPISCOPAL DIOCESE OF WESTERN MICHIGAN 
DEPARTMENT OF CHRISTIAN SOCIAL RELATIONS 
The Reverend H. Ralph Higgins, S.T.D., Chairman 
St. Mark's Church, Grand Rapids, Michigan 

April 6, 3939 

Dr. Olin West, Secretary 
American Medical Association 
535 North Dearborn Street 
Chicago, Illinois 
Dear Dr. West: 

I am directed by the Department of Christian Social Relations of the 
Diocese of Western Michigan to notify you of the Department's endorse- 
ment of the recent stand of the American Medical Association in reference 
to proposed programs of federalized medicine. 

The resolution of our department states specifically: 

1. We approve the general principles outlined for the expansion of 
public health and maternal and child health services. 

2. We favor the expansion of general hospital facilities where the need 
exists. 

3. We recognize the principle that the complete medicat care of the 
indigent is a responsibility of the community and that such care should 
be organized by local governments and supported by tax funds; that in 
poorer communities federal funds may be needed to make up for local 
inability to raise funds. 

4. We are completely unwilling to foster any system of compulsory 
health insurance or a system of tax supported federalized medicine for the 
whole population. 

5. We approve the principle of hospital group insurance on a nonprofit 
basis. We endorse the principle of compensation for loss of wages due to 
illness as put forth under Recommendation V by the Interdepartmental 
Committee. 

This department is an official agency of the Episcopal Diocese of 
Western Michigan and it is composed of some thirty or forty representa- 
tives of the parishes and missions of the Diocese. 

Faithfully yours, 

H. Ralph Higgins 

On motion of Dr. Arthur J. Bedell. Section on Ophthalmology, 
seconded by several delegates and carried, the House recessed at 
1 : 10 p. m., to reconvene Tuesday, May 16, at 9 : 30 a. m. 


Second Meeting — Tuesday Morning, May 16 

The House of Delegates was called to order at 9 : 45 a. m. 
by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Credentials 

Dr. Deering G. Smith, Chairman, reported that 168 delegates 
had registered and been seated. 

Roll Call 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Shurly, Section on Laryngotogy, 
Otology and Rhinology, and carried, the House voted to have 
the report of the Reference Committee on Credentials constitute 
the roll call of the House. 

Report of Reference Committee on Sections 
and Section Work 

Dr. George Gray Ward, Chairman, presented the following 
report, which was adopted on motion of Dr. Ward, seconded by 
Dr. A. T. McCormack, Kentucky, and carried: 

Your reference committee commends the new plan by which 
local physicians are requested to offer a program on Monday. 


This plan is especially appropriate in view of the tradition which 
bars local physicians from reading papers in the section pro- 
gram. It does feel, however, that every effort should be made 
to select subjects of interest to the general practitioners. 

Your reference committee endorses the new “pane!’' or round 
table programs on Tuesday and believes that they will continue 
to prove interesting and informative. 

The reference committee feels that the emphasis placed on 
symposiums in section meetings and on joint symposiums pre- 
sented by two sections on this year’s scientific program is worthy 
of perpetuation. 

The committee congratulates the Council on Scientific Assem- 
bly on maintaining the high standards of the Association in this 
year’s program. 

Respectfully submitted. George Gray Ward, Chairman. 


Presentation of Minutes 

On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. George W. ICosmak, New York, and carried, the House 
dispensed with the reading of the minutes. 


Report of Reference Committee on Medical Education 
Dr. Harvey B. Stone, Chairman, presented a report, which 
was amended to read as follows : 


1. Your Reference Committee recommends the adoption of the 
Resolution Expressing Appreciation of Staff at Headquarters, 
presented by Dr. E. H. Skinner, Section on Radiology. 

2. Your Reference Committee approves and recommends the 
adoption of the Report of the Council on Medical Education and 
Hospitals as printed in the Handbook and as contained in the 
Supplementary Report with the following notations and excep- 
tions : 

In paragraph 13 of the printed report, the Council on Medical 
Education and Hospitals expresses the opinion that the attention 
of the constituent state societies of this Association should be 
called to the great importance of controlling the direction of 
programs of postgraduate education. Your Reference Committee 
herewith recommends that the House of Delegates empower the 
Council on Medical Education and Hospitals to carry out this 
purpose. 

In paragraph 14, the Council on Medical Education and Hos- 
pitals recommends that it be authorized to send three representa- 
tives to act on the Advisory Council on Medical Education. 
Licensure and Hospitals, Your Reference Committee disapproves 
of tins suggestion and recommends as a substitute the following- 

The Council on Medical Education and Hospitals of tie 
American Medical Association is always willing to coopera « 
with other organizations in those matters with which the Counci 
is concerned. Accordingly, it will be glad to have pro ems 
and recommendations presented to it for consideration, or 
meet with other organizations in pursuance of the functions 


the Council. .. 

In paragraph 4 of its Supplementary Report, the Colinc ’ 
Medical Education and Hospitals requests permission to e. p 
the possibility of cooperative relations with other organiz 
concerned in problems of graduate medical education, 
reference committee approves of this request and heren i i 
mends that the House of Delegates grant such permission. 

In paragraph 7 of subheading 111 of the statement «mc 
"Essentials of a Registered Hospital,” the Report o j n 

enters into considerable detail concerning staff mee i 
the judgment of your committee it would be wiser . 
out this whole paragraph and substitute for it 

paragraph . - work of 

Staff meetings should be held for the renew of the >n d 
the hospital, the discussion of results, the repo ot hcr 

pathologic studies, the presentation of pspC ™l o ks i Your 
matters as concern the professional work J ^tion. 

-eference committee herewith recommends this subst 
Respectfully submitted. Harvey B. Stone, C 

On motions of Dr. Stone, duly seconded and carried, the repot 
vas adopted as amended. 
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Report of Reference Committee on Reports of Officers 
Dr. Floyd S. Winslow, Chairman, presented the following 
report : 

1 . Address of the Speaker: Believing that the present and 
the future may be benefited by a study of the past, your Speaker 
has reviewed preceding records of the House of Delegates and 
in this commendable self-imposed task lie found considerable 

good. . 

He notes and calls our attention to the complexity ot repre- 
sentation that unites to give this House of Delegates a true 
democratic composition. This makes it possible to handle issues 
of vital importance, issues that are vital not only to the medical 
profession but to the people as a whole. 

Your reference committee believes that the latter point might 
well be more widely publicized. 

The Speaker has very wisely noted the lack of errors and 
reversal of actions in the past as due to two causes: 1. Our 
Principles of Medical Ethics, which has given us a philosophy. 

2. Faith— a faith that has augmented sound progress and opposed 
gain at the price of freedom — a faith in coordinated effort on 
the sound principle of checks and balances working to a common 
purpose— a faith in one another in a world lacking in faith — and 
a faith that gives hope in believing that the time may be soon 
when our loyalty to mankind may again be appreciated by the 
public. 

Your reference committee heartily approves the expression of 
these ideals so clearly and timely expressed by our Speaker. 

2. Address of the President: Your reference committee has 
given careful consideration to the excellent material contained 
in the presidential address of Dr. Abell. The evidence of his 
untiring efforts and the breadth of his vision attest lits zeal and 
constitute a perpetual testimonial to his leadership and high 
purpose in the profession. 

Your reference committee considers as especially noteworthy 
his strict observance of the principles and policies adopted by 
this House of Delegates. His suggestion for improving medical 
care by utilizing existing vacant hospital beds is a step in the 
right direction and should be adopted and followed. 

Your reference committee recognizes the importance of expan- 
sion of public health, maternal and child welfare services along 
the line which he recommended; however, it is well to note his 
unqualified disapproval of recommendation 4 of the National 
Health Program. 

His reference to the methods used by the government for the 
purpose of arousing strong sentiment against the American 
Medical Association shows to wiiat ends a bureaucratic system 
will resort. The temperate language in this reference is no less 
a tribute to his forbearance than it is an indictment of those 
who would see justice trampled under foot. 

3. Address of President-Elect: Attention was drawn by the 
President-Elect to the threats to the science of medicine by 
social and governmental agencies by creating the impression that 
there is a near breakdown in medicine. Your reference com- 
mittee feels that cognizance should be given to such unfounded 
threats. 

His reference to the increasing numbers of medical organiza- 
tions meets with our approval and deserves consideration by all 
members of the medical profession. We need stronger union 
and greater efforts in the solution of our problems. Multiplicity 
of medical organizations, unless there is definite need for such, 
only dissipates our strength. Officers and members should refrain 
from expressing opinions not approved by the American Medical 
Association, unless they make it clear that it is their personal 
opinion and not the policy of the organization. Much of the 
misunderstanding in the bodies of organized medicine is caused 
by statements of individuals who are believed by the public to 
speak authoritatively hut who, in fact, speak only for themselves. 

The President-Elect’s reference to the evils concerning the 
medical profession at the beginning of this century is noted with 
interest. Those evils were the existence of the proprietary medi- 
cal schools, commercialized medical directories and proprietary 
medicines. 

Fine leadership contributed toward the correction of these 
paramount evils. Such leadership can now be depended on to 


effect a satisfactory adjustment of the present day problems. 
His reference to the high type of medical journals published by 
the American Medical Association as compared to those pub- 
lished by some private companies is noteworthy. The contrast 
is obvious. 

The President-Elect refers to the high standard and fearless 
policy of the Editorial Department of Tun Journal or the 
American Medical Association. Such policies merit the con- 
tinued confidence of the House of Delegates and reflect the ideals 
of the Editor. 

4. Report of the Judicial Council: 1. Ethics of Various Plans 
of Reducing Sickness Cost: It is obvious that any plan for 
reducing sickness cost to the low-income population by periodic 
prepayment should he ethically solved. To this end your refer- 
ence committee recommends that the Judicial Council be con- 
sulted in those instances in which any question of ethics is 
involved under the plan for consideration. 

2. Teaching in Schools of Chiropody or Podiatry: Your 
reference committee approves the position taken by the Judicial 
Council with regard to teaching of chiropody or podiatry and 
recommends that the House of Delegates approve such teaching, 
provided the schools in which it is conducted are connected with 
approved medical colleges which require recognized standards 
of preliminary education. Under such conditions the curriculum 
is supervised by the state department of education, and graduates 
of such schools arc licensed to practice by examination. 

3. Diagnostic Clinics: Your reference committee recognizes 
the difficulty arising from the effort to define Diagnostic Clinic 
and commends the conservatism surrounding such an effort. It 
agrees with the conclusions of the Judicial Council that: 

A. A diagnostic clinic is an organization of physicians whose 
sole work in the clinic is to make or supervise diagnostic exami- 
nations of patients referred to the clinic by doctors of medicine, 
or to collaborate in general diagnostic surveys. 

B. The reports of the diagnostic clinic on examinations and 
tests are made only to the referring physician unless he requests 
that the case and the recommendations for treatment be discussed 
with the patient as part of a professional consultation at which 
the relationship of the results of the diagnostic studies to the 
genera! condition of the patient is open for discussion. In such 
case, discussion is only by a member of the staff. 

C. The staff of the diagnostic clinic should include representa- 
tives from all the specialties that are of recognized diagnostic 
usefulness. Every clinical examination, laboratory test or x-ray 
procedure is made by a physician who specializes in that field 
or under his supervision. The clinic must be equipped to allow 
the various specialists to exercise fully their abilities. 

D. The control of the clinic must be vested in one or more 
members of the professional staff. Any profits are to be appor- 
tioned only to the members of the staff actually engaged in the 
work of the clinic. There must be no dividends, bonuses or 
salaries paid any individual except for services rendered. 

E. The clinic must he governed in its activities by the same 
ethical principles as apply to an individual member of the Ameri- 
can Medical Association. 

Respectfully submitted. 

Floyd S. Winslow, Chairman. 
William H. Myers. 

James Q. Graves. 

Elbmdge J. Best. 

Forrest J. Pinkerton. 

The first three sections of the report of the reference com- 
mittee dealing with the addresses of the Speaker, President and 
President-Elect were adopted on motions of Dr. Winslow, duly 
seconded and carried. 

Dr. Winslow moved the adoption of the fourth section of the 
report dealing with the Report of the Judicial Council, and the 
motion was seconded by Dr. J. Q. Myers, North Carolina. 
After discussion, Dr. Winslow moved that the fourth section of 
the report be adopted with the exception of that part which 
refers to podiatry, and the motion was seconded by Dr. John 
Z. Brown Sr., Utah, and adopted after further discussion. 
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Report of Reference Committee on Medical Education 

Dr. Harvey B. Stone, Chairman, presented the following 
resolution as a substitute for the Resolution Limiting Director- 
ship of Approved Clinical Laboratory to Licensed Physician, 
which was adopted on motion of Dr. Stone, duly seconded and 
carried : 

Whereas, Years ago the examinations made by clinical laboratories 
v>ere largely factual in nature and, as a consequence, a portion of the work 
was done bj chemists and technicians not having medical degrees or being 
licensed to practice medicine, and 

Whereas, The developments in laboratory medicine, particularly in 
the last one or two decades, have been such as to require clinical medical 
knowledge for the -safe performance of many of the newer diagnostic pro* 
cedures undertaken; and 

Whereas, Specimens are obtained by surgical means from the spinal 
canal, veins and organs of the body and dyes and other drugs are injected 
for the purpose of various functional tests, all definitely requiring clinical 
medical experience and judgment for their peiformance and interpretation 
if the safety of the patient is to be guarded; therefore, be it 

Resolved, That the American Medical Association specifically recognizes 
the practice of clinical pathology as a specialty of medicine and believes 
that those persons who practice it and who act as directors of clinical 
laboratories must be graduates of recognized medical schools and licensed 
to practice medicine in their respective states; and further be it 

Rcsohed, That owing to the nature of the subject, the American Medi- 
cal Association recognizes that it is necessary for these persons to complete 
at least three jears of adequate training in clinical pathologj, in addition 
to the training which they have received in regular courses in medical 
schools, before assuming the directorship of clinical laboratories. 

Report of Committee on Legislative Activities 

Dr. E. H. Cary, Chairman, presented the following report 
of the Committee on Legislative Activities, which was referred 
to the Reference Committee on Legislation and Public Relations : 

Mi. Speaker and the Mcmbcis of the House of Delegates: 

Since the last session the membeis of the Committee on 
Legislative Activities, individually and collectively, have been 
drawn into many conferences concerning legislation affecting 
the interest of the members of the medical profession in the 
United States. 

The committee calls your attention to certain phases of legis- 
lation affecting the veterans and medical relief on which it has 
always reported to the House. In addition it wishes to call 
your attention to some immediate problems which will require 
the active service of this committee in cooperation with other 
members of our organization. It is our hope that the House 
will make clear to the members of the committee its position 
on any controversial issue which may come before the 
Congress. 

V eterans’ Administration 

A report submitted to the Congress on Jan. 30, 1939, shows 
that, of the 50,670 veterans under treatment at the end of last 
year, 47,285 were in facilities controlled by the Veterans’ 
Administration, 2,512 in other government hospitals and 873 
in state or civil institutions. Over 63 per cent of these veterans 
in all hospitals are receiving treatment in the facilities in the 
state of their reported home addresses. Since March 3, 1919, 
when the acquisition of the government hospitals was first 
authorized for the treatment of veterans of the World War, 
there have been 1,863,289 admissions of veterans of the United 
States to hospitals, of which 152,966 were made during the last 
year. This load has been increasing since 1919. 

The committee finds that on June 30, 1938, there were in 
Veterans’ Administration facilities 51,991 hospital beds, appor- 
tioned to the different classes of patients as follows: neuro- 
psychiatric, 28,119; tuberculosis, 5,121; geneial, 11,662; general 
homes, 7,089. During the fiscal year 1939 it is proposed to 
add 3,453 new beds, as follows: neuropsychiatric, 1,334; tuber- 
culosis, 155; general, 1,012; geneial homes, 952. During the 
fiscal year 1940 it is proposed to add 6,731 new beds, as follows : 
neuropsychiatric, 3,686 ; tuberculosis, none ; general, 2,653 ; 
general ' homes, 392. If the proposed plans are carried out 
there will be a\ailable, as of June 30, 1940, a total of 62,175 
beds in veterans’ hospitals, as follows : neuropsj'chiatric, 
33,139; tuberculosis, 5,276; general, 15,327; general homes, 
8,433. The present hospital building program of the yeterans’ 
Administration is being carried out under an appropriation of 
§4,500,000 made available directly by the Seventy-Fifth Con- 


gress, but this is being supplemented by a sum three times 
as large, §13,268,200, donated by the Public Works Adminis- 
tration. 


The Administrator of Veterans’ Affairs contemplates as an 
ultimate goal 100,000 beds in veterans’ hospitals presumably 
for all classes — one bed for every forty veterans throughout 
the United States. He estimates that the peak load of hos- 
pitalization will be reached in 1949 or 1950. What is to become 
of these hospital facilities as that load declines is not clear. 

In addition to the foregoing hospital bills, H. R. 6041, intro- 
duced . by Representative Hendricks, Florida, proposes to 
authorize the appropriation of §1,750,000 to construct a 500 bed 
capacity veterans’ hospital on or near the central east coast 
of Florida, for the accommodation of general medical and sur- 
gical disabilities. The other bill, S. 2257, introduced by 
Senator Gurney, South Dakota, proposes to authorize (he 
appropriation of §1,000,000 to construct an adequate building 
or buildings to be used as a veterans’ hospital and diagnostic 
center in the first congressional district of South Dakota. The 
bill does not indicate what type of hospital it proposes to 
construct. 

It would seem that the Veterans' Administration will con- 
tinue to build hospitals up to the point of the 100,000 beds or 
more if money can be developed as it has been the last few 
years. 

Medical Relief Through Farsi Security 
Administration 


The Farm Security Administration claims that it found it 
necessary to help provide such medical care in the course of 
its efforts to rehabilitate more than 700,000 low income or 
destitute farm families because good health is a necessary part 
of a family’s economic rehabilitation and says that quite aside 
from any humanitarian purpose, it has, as a lending agency, 
found that a family in good health is a better credit risk than a 
family in bad health. 

The medical director of the Farm Security Administration 
reports that it has, through the cooperation of state medical 
associations, developed plans under which families other than 
the low income farm families in twenty-three states are being 
helped to obtain medical care at a cost which they can afford. 
In general, these plans are simple. They are based on the 
boriower’s ability to pay for medical services, as determined 
by his farm plan, on free choice of phj'sician and on the setting 
asiae of funds, m the hands of a trustee, at the beginning o 
the operating period. The amount paid for participation varies 
in different localities. The usual payment is between §b a ” 
§30 a year for each family. When necessary, the Farm Securi j 
Administration will increase the size of its loan to enab e a 
borrower family to participate. The details vary, but a par 
of the pooled funds held by the trustee is allocated at e 
beginning of each period for hospitalization and emergency 
needs including surgical care. The remaining fund is e 
divided into equal monthly allotments for the period cover 

County plans for medical care are in operation in fi V s '.'‘ 
of the seventy-five counties in Arkansas, twelve coun ies 
Missouri, forty in Mississippi, twelve in Texas, twenty-six 
Alabama, eighty-five in Georgia, seven in Ohio, five in 
nessee, two in Indiana, seven in Oklahoma, three in ovva, 
in New Mexico, three in Virginia, six in North arc i , 

twelve in South Carolina, one in Montana, two in taatio, 
in Louisiana, one in New Jersey and four in Florida, an P 


lave been made in some other states. _ . 

The committee would like to call your attention to a rni 
:raphed report under the title "Medical Care Plans . 
ncome Farm Families" issued by the Farm Securi j 
ration April 10, 1939. This report gives a grea ( j lc 
dditional information, as well as a financial rep family 

ireakdown of a typical group, showing that t e av ; s 

iays approximately S27 a year and just h Dakot 3 , 

xpended. With respect to North Dakota and South 
rhich states have benefited most through the ,jh ut ed as 
administration, it is stated that the funds arc dist^ 
allows: for physicians, SI per cent; for P mc( Jica! 

er cent; for dentists, 8 per cent, and for drugs and m 

— «■= 

;r,,„ o! the North Dakou Farmer.' Mulo.I Aid 
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at Bismarck or to the South Dakota Farmers’ Aid Corpora- 
tion at Huron, and they arc then reviewed and totaled. It 
the total amount of these bills is less than the amount set 
aside for that period, all bills are paid in full; if it is m excess 
of the amount set aside, each bill is cut proportionately. 

Every one is familiar with the publicity which has appeared 
in some of the national magazines about the Farm Security 
Administration and knows that it lias been stated that this 
service is “a rehearsal for state medicine. 

In a recent letter from the director, Dr. Williams, the fol- 
lowing statement is made : “Except in the two Dakotas and in 
California, the plan is developed on the county as a unit. In 
some states we have a few larger units consisting of several 
counties. The problem in the two Dakotas, as you know, is 
really one of relief. There are something like 18,000 families 
in each state who because of drought and crop failure (grass- 
hoppers) are receiving grants from the Farm Security 
Administration. Such a large number of families makes it 
administratively desirable to handle the plan on a statewide 
basis." 

Nothing has come to the attention of the committee that 
discloses the methods employed in determining the economic 
status of persons seeking the benefits of cheap medical service 
or the standard by which the administration determines whether 
such benefits shall be granted. Information is available from 
physicians in North Dakota and South Dakota to the effect 
that the reported arrangements of the Farm Security Adminis- 
tration are not working well and that funds have been exhausted 
in many places, thus shifting the load of medical care for the 
clients back to the medical profession. If any member of the 
House of Delegates has any additional information that this 
service is being handled in a manner detrimental to the public 
welfare, the committee would like to he advised. 

Recently the President has submitted to Congress his plan 
No. 1 for government reorganization. The interest of the med- 


Activitics with other members of the association has an oppor- 
tunity to appear before the Committee on Education and Labor 
on May 25 to present the views of the medical profession, based 
on the action of this House. 

It is fair to say in this connection that a program was out- 
lined by the Committee on Legislative Activities in cooperation 
with the Board of Trustees, and that that program, in which 
the Interdepartmental Committee report was broken down, 
together with the previous expression of the House of Delegates 
on each of the subjects, was sent to various gentlemen who arc 
working with the Committee on Legislative Activities. 

The committee gladly cooperated with the Board of Trustees 
and other members of this organization in advocating the sur- 
vey which was recently made in the 747 counties of the various 
states covering some 40 million people, and believes that it is a 
most important contribution. For the purpose, an appropriation 
was made by the Board of Trustees, 

For several years this committee has taken a sympathetic 
interest in the medical problems of the farm population as 
expressed by the American Farm Bureau Federation. This 
federation has under consideration the formation of a mutual 
assistance plan which would incorporate the principle of cash 
indemnity to its members, a principle which this House approved 
at the special session in Chicago in September 1938. The 
intention of this group to consider the use of principles which 
are consistent with the actions and policies of the Association 
deserves our commendation. It is to he hoped that state and 
county medical societies will be sympathetic to the’ efforts of 
this group to solve their own medical problems. 

Respectfully submitted. 

E. H. Cary, Chairman. 

F. S. Crockett. 

• R. L. Sexsenich. 

J. H. J. Upham. 

C. B. Wright. 


ical profession in this proposed reorganization centers in the 
proposal to create a Federal Security Agency in which will 
be grouped the United States Employment Service, the office of 
education, the United States Public Health Service, the National 
Youth Administration, the Social Security Board and the Civil- 
ian Conservation Corps. This plan was submitted pursuant to 
the authority granted the President in a law approved April 3, 
1939, and designated as the “Reorganization Act of 1939.” 
This act, as you may know, provides that the President may 


Resolutions on Opposition to the Wagner Bill 
Dr. E. H. Cary, Texas, presented the following resolutions, 
which had been unanimously adopted by the house of delegates 
of the State Medical Association of Texas, and which were 
referred to the Reference Committee on Consideration of the 
Wagner National Health Bill: 

Whereas, There lias been an effort for some years on the part of 
certain individuals to bring about in this country a system of practice of 
medicine in which the relation of the patient and his family doctor as 


submit plans to Congress proposing to (I) group, coordinate 
and consolidate executive agencies of the government, as nearly 
as may be, according to major purposes, and (2) reduce the 
number of agencies by consolidating those having similar func- 
tions under a single head, and abolish such agencies or such 
functions thereof as may be necessary for the efficient conduct 
of the government. 

Members of the Committee on Legislative Activities appeared 
before a Senate committee last year and conveyed to them the 
suggestion of the House of Delegates that public health and 
matters related to medical affairs be placed in the hands of a 
new cabinet officer, preferably a physician. They were informed 
that the President was opposed fo this idea and that it was 
unlikely that a new cabinet position would be created. 

On January 23 the President transmitted the Interdepart- 


it now exists will undoubtedly be destroyed; and 
Whereas, The Interdepartmental Committee study and report was 
based on a national health survey made by Works Progress Administra- 
tion workers under the surveillance of the United States Public Health 
Service, which survey led to the statement that there were forty million 
people in the United States without adequate medical care; and 

Whereas, There followed a survey directed by the Board of Trustees 
of the American Medical Association through its constituted state asso- 
ciations, in which survey the medical, dental and nursing professions, 
together with the social and welfare workers, hospitals, schools, health 
departments, industry, labor and other organizations, have shown that 
of the forty million people in the 747 counties in the United States cov- 
ered fay the American Medical Association study no considerable number 
are unable to secure medical service if and when they need it; and 
Whereas, In a survey in Texas which has been a part of the afore- 
mentioned survey by the American Medical Association, the facts 
developed have been essentially the same; and 

Whereas, The Wagner bill has been predicated on the national survey 
of the Interdepartmental Committee; and 


mental Committee report to the Congress, with the recommenda- 
tion that it be given careful study. 

Senator Wagner, on February 28, introduced into the Senate 
a so-called National Health Bill (S. 1620) and since that time 
contact has frequently been made with the chairman of the 
Senate Committee on Education and Labor, to which it was 
referred. The Association was invited to have representatives 
appear before the Senate Committee early in May but requested 
permission to submit simply a brief at that time and to send 
its representatives after this session of the Association. This 


Whereas, The medical profession has always favored the extension of 
preventive medicine as part of the work of the United States Public 
Health Service operating tiirough the state health agencies; and 
. Whereas, The medical profession has traditionally taken care of the 
indigent sick and would welcome any economic change in the country 
looking to the better care of the indigent sick; and 

Whereas, There is an average of 31.3 per cent of the hospital beds 
unoccupied and the medical profession would be deeply interested in 
some effort to relieve this economic waste of the facilities already pro- 
vided for the care of the sick and would gladly support a measure which 
would provide a hospital in any section of the country where an actual 
need exists and where there is proper professional personnel to staff it* 
and * 


request was granted. Therefore, the House of Delegates has an 
opportunity to consider the Wagner bill. The brief, which in a 
general way stated the position of organized medicine, was 
presented on May 5 by Dr. Arthur W. Booth, Chairman of the 
Board of Trustees, who was subjected to many questions 
regarding the Wagner biii, and the Committee on Legislative 


whereas, H vvagner Ml No. S. 1620 obviously leads bv indirection 
to compulsory health insurance, to which the medical profession is 
bitterly opposed; therefore be it 

Resolved, That our senators and representatives in Congress be 
requested to oppose the Wagner bill; and be it further 
Resolved, That the medical profession of Texas stands readv at 
tune ,0 further any reasonable plan, through the proper age^c es ex sting 
“ TeXaSl 40 SO ’ Ve «■ considered "in ,be Wagner Ml 
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Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. John H. Fitzgibbon, Chairman, presented the following 
report, which was-adopted section by section and as a whole 
on motions of Dr. Fitzgibbon, duly seconded and carried : 

Report of the Secretary 

Your reference committee has read with satisfaction the report 
of the Secretary, which indicates that an increasing number 
of physicians are alining themselves with organized medicine. 
This growth, bringing the membership to more than 113,000, 
the highest number ever recorded, is eloquent and convincing 
testimony in refutation of the claims made in some quarters that 
there is dissatisfaction in the ranks of the profession. 

Your reference committee notes with approval the comment 
of our Secretary that, on returning to their respective juris- 
dictions, members of this House of Delegates have in certain 
instances promptly prepared and published informative reports 
and resumes of the actions of this body. Your reference com- 
mittee believes that this practice should be more widely adopted. 
In view of the widespread interest of both professional and 
lay groups in the actions of the House of Delegates, our mem- 
bers, whose training best qualifies them to do so, should be 
encouraged to disseminate the desired information in regard 
to our activities. 

Your reference committee believes that it voices the sentiment 
of this House of Delegates in expressing appreciation to our 
Secretary for the untiring efforts manifested by him over a 
long period and particularly during the past year with its 
unusual problems. 

Report of Board of Trustees 

Your reference committee approves in general the interesting 
and comprehensive report of the Board of Trustees. The 
report contains so much of interest and importance that the 
lack of time for adequate comment is regretted. It desires, 
however, to comment on some of the more important features 
of the report. 

Your reference committee notes with interest and concern 
that as the result of increased and unusual activities the total 
expenditures of the Association for 1938 exceeded by more 
than §11,000 the annual income. It is hoped that there will 
be lessened emergency expenditures and that the increase in 
the Fellowship dues and subscriptions will provide sufficient 
future revenue to meet increased cost of operation and for 
the continuation of the normal activities of the Association. 

The history of The Journal shows continued advancement 
and extension in fields of scientific and economic interest. The 
addition of the Student Section and the development of the 
Organization Section have undoubtedly increased the value of 
The Journal and distinguished it from all similar publications. 
The reference committee would like to suggest that the Organi- 
zation Section include items of general economic interest and 
that the material in this section be edited so as to make it 
easy to read. 

Your reference committee suggests that, owing to general 
economic conditions, the editorial policies of the special journals 
be guided to some extent by economic considerations. 

Your reference committee approves the action of the Board 
of Trustees in meeting with representatives of recognized hos- 
pital associations and other national organizations and urges 
continued cooperation with these groups. It recommends 
approval by the House of Delegates of such action by the Board 
of Trustees. 

In regard to the communications from the National Medical 
Association, Inc., your reference committee feels that the points 
raised by that association relative to listing its members in the 
American Medical Directory should be carefully considered by 
the Board of Trustees. It is noted that the Board feels that 
a method for listing Negro physicians in a manner not objec- 
tionable to them may be worked out. _ . 

Your reference committee commends the creation of the Divi- 
sion of Drugs, Foods and Physical Therapy and feels that such 
coordination will expedite the activities of the various councils 
included. 


Your reference committee recommends that the House of 
Delegates approve the action of the Council on Physical Therapy 
regarding the standardization of tests for hearing for the esti- 
mation of compensation, as well as for other purposes. The 
program of work outlined by this Council is being started at 
t! "'s meeting of the American Medical Association. 

Your reference committee notes with approval the vigorous 
manner in which the Association’s newest Council, that on 
Industrial Health, has approached the objectives included in 
its field. 

Your reference committee commends the efforts of the Bureau 
of Health Education to inform the public in matters of health, 
and particularly its increased activity in radio broadcasting and 
the appearance of its personnel before lay groups. 

The work of the Bureau of Medical Economics deserves 
careful study by the House of Delegates as well as by all other 
members of the Association. Among the major activities should 
be mentioned the national survey of the need and supply of 
medical care. With the aid and cooperation of physicians and 
medical organizations throughout the country, the Bureau has 
assembled a great volume of data of value in meeting the 
economic problems of medicine. This material will be published 
in a special volume which will merit careful study. 

The Bureau is commended for its continued study of medical 
service plans, group hospitalization and other economic prob- 
lems and for the reports it has prepared on these subjects. 

Your reference committee wishes to congratulate the Bureau 
of Exhibits on the high quality and educational value of the 
scientific exhibits at this and the San Francisco session. 

Your reference committee approves the supplemental report 
of the Board of Trustees concerning the Army Medical Library. 

The Bureau of Legal Medicine and Legislation is commended 
for its continued efforts in behalf of the profession during the 
past year. 

In concluding this report, your committee wishes to say that 
it feels that it has the sympathetic understanding of this House 
in recording its inability to present in the time available even 
a brief summary of the condensed activities of the Board and 
Secretary covering some 100 pages in the Handbook. It 15 
acutely aware, as it knows you are, of the herculean task wmc 1 
their offices impose. Your thoughtful rereading of these illu- 
minating pages is urgently recommended. 

It is not of their recorded activities but, rather, of the : p< r 
sonalities of the men composing these agencies of our . 
ciation that we desire now to speak. Inspired by no thoug 
of reward save the hope that their efforts throughout 
interval between our annual sessions may preserve for 
people of this country the American system of medical ca 
purchased through the enlightened leadership and sacrifices 
our forebears, they struggle without complaint with the e' 
increasing problems which vex us. Through these labors, su 
ported by the rank and file of our profession, etlnca 
humanitarian principles so dear to us are to be preserve . 

Your reference committee records these sentiments w 
hope that full and appreciative recognition of die ' ia 
tions performed by the Secretary and the Board ma> sC ^' 
warm the deeper recesses of their hearts and help to s 
them in the arduous days that lie before us. 


Respectfully submitted. 


John H. Fitzgibbon, Chairman. 
J. Newton Hunsbercer. 

Grant C. Madill. 

Charles IV. Roberts. 

W. F. Braasch. 


Report of Reference Committee on 
Miscellaneous Business 

Dr. H. C. Macatee, Chairman, presented the ^fions 

hich was adopted section by section and as a \' j ort by 

: Dr. Macatee, duly seconded and carried afterdisois ^ 
rs. Arthur J. Bedell, Section on Ophthalmol. 

r. Macatee: ... , Detection 

Resolution on Testing of School Clnldren lot &W c „ mm ; ( tce 
Defective Vision and Hearing: Tour r f c ^ nC Burt R. 
commends that this resolution. Presented b > "V, ,, lx 

burly, Section on Laryngology, Otology' and Rh » ^ w 

idorsed and that all state medical societies be cnc 
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originate programs through county societies to carry out the 
purposes of the resolution or to foster such programs as already 

exist. . . . 

Communication from the Department of Christian Social 
Relations of the Episcopal Diocese of Western Michigan: This 
communication seemed to your reference committee to he 
germane to the work of the Committee on Consideration of 
the Wagner National Health Bill (S. 1620), to which committee 
it was transmitted. However, the Committee on Miscellaneous 
Business recommends that, on completion of consideration of 
the Wagner bill by this House, tbc sender of this and similar 
communications be informed of the action taken with an expres- 
sion of the hope that the American Medical Association may 
count on their continued support. 

Respectfully submitted. 

Henry C. Macatee, Chairman. 

Ben R. McClellan. 

Fred Moore. 

William Weston. 

E. S. Hamilton. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. Holman Taylor, Chairman, presented the report of_ the 
Reference Committee on Legislation and Public Relations, 
which as amended reads as follows: 

1. Report of the Committee to Study Problems of Motor 
Vehicle Accidents : This is a report of progress. It is, how- 
ever, rather complete and comprehensive. It covers problems 
of physical and mental defects and of alcoholic intoxication. 
The defects are permanent deficiencies, transitory deficiencies 
and incidental deficiencies, all of which, it is pointed out, may 
be either compensated for or relieved. The most disturbing 
element in automobile driving, it seems, is alcoholic intoxica- 
tion. This phase of the problem is, in our opinion, handled 
quite adequately. The application of chemical tests is made, 
and metes and bounds for medicolegal interpretation are set up. 
Your reference committee considers the standards thus raised 
to be fair and just and protective of the interests of both the 
individual and the authorities. It recommends the adoption of 
the report. 

2. Resolution on Medical Care to the Indigent: Your ref- 
erence committee finds itself in thorough sympathy with the 
resolution on Medical Care to the Indigent presented by 
Dr. Walter B. Martin, Virginia. However, it appears that 
this House of Delegates has already adopted, in principle and 
in fact, the recommendations of the resolution. It does not 
appear necessary, or even advisable, that they be readopted at 
this time on the recommendation of this committee. The 
matters concerned in the resolution are now being considered 
by the Reference Committee on Consideration of the Wagner 
National Health Bill. Your committee has taken the liberty of 
furnishing that committee with a copy of the resolution and 
recommends that the entire matter be so referred. 

3. Medical Patents : The report on medical patents is a 
supplementary report of the Board of Trustees on a matter 
referred to it by this House. It is merely a discussion of the 
situation and carries no recommendations. It appears to your 
reference committee, however, that something should be done 
about it. 

Since the beginning of medical ethics it has been held that 
it is not proper for a physician to receive financial rewards 
from any patent covering any agency useful in either prevention 
or cure of disease, the idea being, of course, that there should 
be no restrictions on the use of such agencies so that all may 
alike be benefited. Of recent years, however, the situation has 
changed remarkably. New problems of great moment have 
arisen. The honored traditions of the medical profession are 
in grave danger because of these changes. It appears on the 
one hand that discoveries in medicine should be protected 
through patents so that purity may be preserved and the public 
thereby protected, on the other band that this effort instead of 
helping is likely to hamper. Further progress in any particular 
development which is under patent can be made only through 
the consent of the holder of the patent. It does not appear 
that the physician making a discovery which is patented for 
whatsoever reason now profits materially therefrom. 


It seems to your reference committee desirable that some 
change in our Principles of Medical Ethics should be made. 
If, as seems to he the case at present, the individual physician, 
or other individuals, may not profit from any discoveries made, 
and we do not see how arrangements to change, that can be 
effected, it would be belter cither that patents he not taken 
out or that, in those rare instances in which patents are neces- 
sary, they he dedicated to the public. Your reference com- 
mittee recommends that the matter he referred to the Judicial 
Council of the American Medical Association with the request 
that it rewrite accordingly the section of the Principles of 
Medical Ethics referring to patents, and that its report be 
returned to the House of Delegates for action. Your reference 
committee recommends further that tiie proper officials of the 
American Medical Association be requested to call this matter 
to the attention of other organizations having to do with health 
problems, and particularly to the Council on Pharmacy and 
Chemistry and the Council on Foods of the Association and 
the laboratories of the United States Public Health Service. 

4. Resolution on Granting a Scat in the House of Delegates 
to a Woman Delegate : This resolution appeals to your refer- 
ence committee as being one of the most far-reaching resolutions 
introduced at this session. A division of the medical profession 
along the lines of sex for any professional purpose appears to 
be unwise. Beyond any doubt, a policy along tile lines of the 
resolution would make the Association liable to similar demands 
from a variety of groups. Indeed, this has already happened. 
It is likewise certain that to grant our women physicians the 
representation sought in this resolution would be to establish 
multiple representation. Our women physicians are now entitled 
to the representation they seek through regular channels. They 
have the same opportunities for selection that other members 
enjoy. To permit the selection of members of this House of 
Delegates by extramural organizations, organizations over 
which the House lias no control, would be to break' the rationale 
of our plan of organization. Certainly it would be necessary, 
in order to grant the petition embodied in this resolution, to 
amend our organic law. Your reference committee recommends 
that the resolution be not adopted. 

5. Resolution Urging That Membership in the American 
Medical Association Be Not Denied Solely on Basis of Race, 
Color or Creed : Your reference committee lias given this reso- 
lution careful and sympathetic consideration. While the reso- 
lution does not provide for arbitrary action or any force to 
the end sought, it docs set up a policy. In doing that, the 
resolution implies that the county medical society should not, 
in effect, have^ the right of selection of its own members, a 
fundamental principle in our organization. Readjustment along 
the lines of the resolution are rapidly taking place in those 
states most vitally interested. Your reference committee rec- 
ommends that the resolution he not passed. 

Respectfully submitted. 

Holman Taylor, Chairman. 

L. G. Christian. 

Karl S. J. Hoiilen. 

Thomas P. Farmer. 

G. Henry Mundt. 

The report of the reference committee was adopted, as 
amended, section by section and as a whole on motions of Dr. 
Taylor, duly seconded and carried, after discussion. 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 

Dr. Charles E. Mongan, Chairman, presented the following 
report : 

1. Resolutions on Rearrangement and Rewording of the Prin- 
ciples of Medical Ethics: Your reference committee feels that 
any proposed change in the_ Principles of Medical Ethics of 
the American Medical Association is a matter for serious con- 
sideration and that such a study as the resolutions demand 
should be done by a body of the American Medical Association 
which has to do with the administration of the Principles of 
Medical Ethics in the last analysis. 

Your reference committee therefore recommends that these 
resolutions offered by the California delegation be referred to 
the Judicial Council for study and that the Judicial Council 
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report to the House of Delegates its conclusions at the session 
of 1940. 

2. Resolutions on Exhibition of Medical or Surgical Pro- 
cedure to Lay Groups : Your reference committee is of the 
opinion that the evil complained of can be best settled by local 
supervision through state or county societies. Such procedure 
will not necessitate any changes in the Principles of Medical 
Ethics of the American Medical Association as at present 
enunciated. 

Therefore your committee recommends that such a procedure 
be followed by the state and county medical societies. 

Respectfully submitted. 

Charles E. Mongan, Chairman. 

T. K. Gruber. 

Edgar A. Hines 

Felix P. Miller. 

E. G. Wood. 

The report of the reference committee was adopted section 
by section and as a whole on motions of Dr. Mongan, duly 
seconded and carried. 

Report of Reference Committee on Rules and 
Order of Business 

Dr. John H. O’Shea, Chairman, recommended that the Execu- 
tive Session of the House of Delegates convene at 1:30 p. m. 
Wednesday, May 17, instead of at 1 : IS p. m. Tuesday, May 16. 
The motion was seconded by Dr. John Q. Myers, North Caro- 
lina, and carried. 

Expression of Appreciation 

Dr. George IV’. Kosrnak, New York, moved that the House 
by a rising vote express its appreciation to the various reference 
committees for their activities. The motion was seconded by 
several delegates and carried unanimously. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
when the House recesses today it do so until tomorrow at 
1 : 30 p. m., and the motion was seconded by Dr. A, A. Hcrold, 
Louisiana, and carried. 


NEW BUSINESS 

Resolutions Proposing Amendments to the By-Laws 
Dr. J. E. Paullin, Section on Practice of Medicine, introduced 
the following resolutions, which were referred to the Reference 
Committee on Amendments to the Constitution and By-Laws 
and to the Reference Committee on Medical Education : 


Whereas, The establishment and maintenance of suitable standards 
in the field of medical education is becoming of increasing importance; 


and 

Whereas, The gradual development of the hospital as a center for 
the training of interns and residents and for graduate medical educa- 
tion of the physician has raised many new problems; and 


Whereas, The creation of examining boards in the medical specialties 
and the establishment of many organizations concerned with the qualifica- 
tion of specialists have thrown a greatly increased burden and responsi- 
bility on the Council on Medical Education and Hospitals; and 

Whereas, It should be apparent that the leadership in correlating the 
various interests concerned with these problems must rest on the Ameri- 
can Medical Association as being the one and only organization embracing 
in its membership representatives of all these interests and activities; 
therefore be it 

Resolved, That the By-Laws of the American Medical Association be 
amended as follows: 

1. Amend chapter VII, section 3, by eliminating “(b) Council on 
Medical Education and Hospitals” sd that that section when amended shall 


read as follows: 

Sec. 3. Standing Committees.- 


-Standing committees shall be the 


following: 

(а) Judicial Council. 

(б) Council on Scientific Assembly (as amended, 1923 and 1939), 
2 Amend chapter VIU, section 1, by deleting the portion beginning on 

line* 4 “The Council on Medical Education and Hospitals* to the 
sentence beginning “The Members of the Council on Scientific Assembly,” 
and by inserting the following: The Council on Medical Education and 
Hospitals shall consist of nine members, each elected for five years, two 
being elected each year for four consecutive years until the fifth year, 
when one shall be elected. The members of the Council shall be selected 
bv the Board of Trustees, who shall mate their choice on the basis of 
securing for membership in the Council representation from general 
rtn-dical practice, special medical practice, medical education and graduate 
medical education. Members of the Council shall be eligible for not more 
than two consecutive terms. This Council shall prepare 'ach ytar a 
report of its work and its recommendations, which shall be submitted to 
the House of Delegates. 


Jour. A. II. A. 

May 27, jw 

.f' f. mc " d . ch *r ,cr IX > section 2 , b >’ inserting alter the words "medical 
l a , lh '1' , * he "' or<ls “deluding premedieal, understate 
and graduate medical education”; 'and be it also 

Resolved, That the present members of the Council on Medical Educa- 
fion and Hospitals shall be continued as members until the terns lor 
whten they were appointed shall have expired and that they shall be 
considered eligible for reappointment. 

Resolution on Prescribing of Radium 
^ Dr. E. S. Hamilton, Illinois, presented the following resolu- 
tion, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws and to the 
Judicial Council: 

The report of the Special Committee appointed by the President of 
the Adams County Medical Society (111.) to study the present ruling 
of the American Medical Association relative to the rental of radium 
is as follows: 

Whereas, At the San Francisco session last year the House of Dele* 
gates of. the American Medical Association passed certain resolutions 
condemning the rental of radium under certain conditions, namely, tfee 
prescribing and directing of the use of radium in the case of a patient 
whom the prescriber has not examined or seen; and 
Whereas, In consideration of the fact that such a rigid ruling would 
work a great hardship on thousands of members of the American Medical 
Association and cause great suffering to thousands of citizens of the 
United, States, especially those who are remotely situated from sources 
of radium; that many patients would be denied the use of radium if 
they were compelled to make long trips to a source of radium; that 
many patients have such great confidence in their physicians that they 
distinctly prefer that he personally administer such radium treatment; 
that since the pioneers in radium therapy and probably the greatest advo- 
cates of radium were not radiologists but leading gynecologists and 
dermatologists; that since many specialists arc well qualified to male 
many of the applications of radium, because of their specialized knowledge 
and surgical technic, as is the average radiologist; that since an experi- 
ence of over twenty-five years, during which time many thousands^! 
patients have been treated, has shown that many conditions in viVwh 
radium is commonly used can be satisfactorily treated and with gttzt 
benefit to the patient by the average physician under proper supervision 
and without a radiologist personally examining the patient on whom 
the radium is to be used; that because of the great expense of radium 
it is not practical for the average physician to own it; that the average 
physician sees so few cases in which radium is needed in his jwacivct 
that ft is not practical for him to make the large financial outlay to 
purchase it, and that since it is already considered an ethical procedure 
for physicians to lease radium for long periods or to own it outright* 
regardless of their qualifications to use it; therefore be it 
Resolved, That it is considered ethical for a member of the American 
Medical Association personally to describe or write a description- oi * 
patient on whom he wishes to consider the use of radium and suorai 
it to an experienced radiologist who likewise is a member of the Ammua 
Medical Association; that if the condition is one in which radium * 
frequently used and if the radiologist believes the physician subnuUvn 
the description can use radium with benefit to the patient, be m > » 
therefore, prepare suitable radium applicators, recommend a ttchmc c 
application and suggest dosage for the treatment of the case un 
consideration, , , 

A motion to adopt this resolution with the recommendation 3 » 
copy be sent to the Secretary of the Illinois State Medical Socie >♦ 
that the delegate of the Adams County Medical Society be 
present it to the House of Delegates of the Illinois State Me ica 
at its next annual session (Rockford) for their approval an J . i 
request that the delegates of the Illinois State Medical Society c ^ 

to present it to the House of Delegates of the American i c * 
ci 3 tion at its St. Louis meeting was adopted without dissenting ' 

The Committee on Resolutions recommended the approya o - C£>n , 
lution presented by the Adams County Medical Society a 
currence in its recommendations. . Medical 

Adopted by House of Delegates May 4, 1939, Illinois 
Society. 

Resolutions on Army Medical Library and Museum 
Dr. Henry C. Macatee, District of Columbia, presentd^ 
following resolutions, which were referred to 
Committee on Miscellaneous Business : Medical 

The following resolutions were adopted by t ic : » e 
Society of the District of Columbia at its annual meet g 
May 3, 1939: , 3 

Whereas, The Array Medical Library J' 1 ”*™™,,,' and 
building entirely inadequate tor their present P P° 
possibility of expansion tor future grow h, , ffcnturc sf.i 

Whereas, The immensely valuable collection o of jrstructicn 

..... - **>— 

- - s'S'sr.s 


Wtifreac The Army Medical Library 
mental asset both to the United States government 
profession of the entire country; and 
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Whereas, The Secretary of War was autlioriicd by Act of CooRrcss, 
approve! June 15, 1938, to construct a building to replace the present 
quarters of the Army Medical Library and Museum but was not cna Med 
by the necessary appropriation to carry out the purpose o( the Act, no V 
therefore be it , 

Racked, That the Medical Society of the District of Columbia respect- 
fully petitions the Congress to provide the necessary funds for a new 
and adequate building for the Army Medical Library and Museum at 
as early a date as possible; and 

Resoked, That copies of this resolution he forwarded to the President 
of the United States, to the Secretary of War, to the Director of the 
Budget, to the Surgeon General of the Army, to the Chairman of tlie 
Senate and House committees cm military affairs and to the senate and 
house committees of the District of Columbia; and he it further 
Resolved, That the delegates he instructed to present this _ resolution 
to the House of Delegates of the American Medical Association at the 
St. Louis Session and to endeavor to secure the endorsement of its 
purposes by that House. 

These resolutions are presented to this House with the request 
that they receive your endorsement. 


Report of Committee on Medical Care 
Dr. \V. F. Braasch, Chairman, presented the following report, 
which was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary; 

The objectives of the American Medical Association in mak- 
ing this survey were to obtain all available facts about the need 
and supply of medical care in the United States. Nine special 
forms were prepared and distributed to individuals and agencies 
concerned with the care of the sick, including physicians, den- 
tists, hospitals, nurses, pharmacists, health departments, private 
and governmental welfare and relief agencies, private and public 
schools, universities and colleges, and industrial, fraternal, 
mutual benefit, group hospitalization and similar organizations. 

Interest in the survey varied greatly in different sections of 
the country, as well as in adjoining states and counties. Among 
the barren areas may be mentioned some states in which, 
apparently because of historic aloofness to innovations, but 
little cooperation was given. Then, too, several states in which 
recent poorly conceived surveys had been made, with great 
expense and doubtful results, were delinquent. One state relied 
on data gathered in a previous state survey, which, however, 
did not fit in with the objectives of this survey. Several states 
were late in getting interested and, as a result, their reports 
are still being held up. One state made a rapid survey, con- 
ducted largely by local health officials, arid apparently they did 
not think the results obtained were worth while since the data 
were not sent in. 

No attempt was made to dictate how this survey was to be 
conducted. Since circumstances varied widely in different parts 
of the country, no nationwide plan could be followed. 


Local Treatments of the Survey 

It was urged that each county medical society appoint a com- 
mittee to discuss all the results, and to prepare a report with 
recommendations for improvement. There were many county 
medical societies in which this was done. Some of these com- 
mittees prepared reports in the form of bound volumes of con- 
siderable size, including special types of investigation or material 
from previous local studies. Such county medical societies 
found that when the survey was used in such a thorough 
manner it formed a new foundation for local medical programs. 

State medical associations were urged to take the county 
reports, and, after adding an analysis of statewide medical 
activities, to summarize the situation in the entire state and to 
offer suggestions for improvements in medical organization. 
Some state medical associations deserve special mention for the 
service which they rendered the medical profession of their 
own state and of the whole country in making this survey. 
New Jersey may be offered as an outstanding ex-ample; its 
state report forms a large volume which covers every type of 
medical problem and lays the foundation for further study and 
for solutions where these are possible. It is noteworthy that, 
while several states pleaded lack of funds as a reason for not 
undertaking the thorough analysis, discussion and summary 
which were urged, New Jersey reports that only $500 was 
expended in preparing its report. Examples of studies in indi- 
vidual counties and states have already been published in The 
Journal of the American Medical Association. 


Extent or Coverage 

Up to the present time, 502 comity medical societies have 
sent returns from 763 counties in thirty-seven states. 1 he total 
population of these counties in 1930 was 43,790,068. Every sec- 
tion of the country was covered, and reports were received 
from every county in several states. 

This survey is more nearly representative of both urban and 
rural populations than any previous study. Using the standard 
accepted by the United States Bureau of the Census prior to 
1930, it is assumed that the urban population is composed of 
those living in cities of 2,500 population or more and that all 
others arc rural. According to this standard, the urban popu- 
lation included in this survey was 28,694,853 and the rural popu- 
lation 15,095,215. Reports were received from practically every 
county in eight states. Returns are still being received and the 
final report will be even more complete in its coverage. 

The survey of the American Medical Association was not 
designed primarily to produce a statistical report but rather 
to obtain a consensus as to the need and supply of medical care ; 
yet it revealed certain statistics of sufficient accuracy to he 
worthy of presentation. Replies were received from 20,199 
physicians and dentists. Many counties did not separate returns 
made by physicians from those made by dentists, and in some 
localities forms were sent only to physicians. The ratio of 
returns received from physicians and dentists in counties where 
a separation was made leads to the conclusion that about 17,000 
of the 20,000 forms returned were filled out by physicians. 
These 17,000 physicians report giving medical service without 
charge to 2,611,451 persons. This is a little more than 5 per 
cent of the population covered by the study. Since the number 
of those who replied was less than 25 per cent of the physicians 
in the area covered, we arc certainly within safe limits of error 
if we assume that double this amount of gratuitous service was 
given in all the physicians’ offices and patients’ homes during 
this period. This would mean that 10 per cent of the population 
was given this type of free service. This same fraction (about 
25 per cent) of the total number of physicians gave 1,909,713 
hours of service in hospitals and clinics in addition to the care 
of patients at home or in physicians’ offices. Any sort of cal- 
culation based on these facts demonstrates that the previously 
used estimate of §1,000,000 a day of free service by physicians 
in the United States is far below the actual figure.* These 
preliminary estimates will be reviewed, if necessary, in the 
final report. Another and more detailed, and probably more 
accurate, check of the amount of free services given by physi- 
cians will be provided when Forms IF are completed and 
tabulated. 

The cooperation received from sources other than the medical 
profession was especially gratifying. Hospitals, nurses, health 
departments, private or governmental welfare and relief agen- 
cies, private and public school systems, universities and colleges, 
industrial, fraternal, mutual benefit, group hospitalization and 
similar organizations as well as pharmacists filled out 13,933 
forms. 

What the Replies Indicate 

Next in significance to the comprehensiveness of the sources 
of information is the unanimity of the replies. If the nurses, 
hospitals, health departments and relief organizations had dif- 
fered sharply with the physicians as to the adequacy and 
accessibility of medical care, there would have been justifiable 
suspicion of the accuracy of the survey. No such conflict 
appears in reports from any section of the United States. 
Whenever physicians report inadequate provision of medical 
care by relief authorities, this judgment is confirmed by welfare 
and relief officials. Wherever physicians found difficulty in 
procuring hospitalization for certain classes, hospital authorities 
said there were too few beds. When fully 90 per cent of the 
physicians found that practically every person needing and desir- 
ing medical service could obtain it, the hospitals, health depart- 
ments, nurses and welfare workers confirmed this report The 
reason for this unanimity is clear. All were dealing with 
different phases of the same set of facts and not with theories. 
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They all saw the same things, and the reports of what they 
saw were bound to agree if stated honestly and accurately. 
Such differences as appear were shared by each category of 
reporters. 

The points of general agreement are also significant. There 
was almost complete unanimity and universality of opinion that 
medical services provided by governmental agencies were the 
ones most apt to be insufficient. Governmental provisions for 
medical care for the indigent are everywhere inadequate, except 
as supplemented by gratuitous services of physicians. From 
many states came complaints of overcrowded facilities for the 
care of the mentally diseased, the feebleminded and the tuber- 
culous. For these categories of patients greater expenditures 
are recommended. School examinations tend to become per- 
functory and are not followed by treatment of the defects dis- 
covered. This is most frequently explained as being due to 
indifference or objections of parents to medical care, although 
there is occasional criticism of lack of interest on the part of 
school authorities in following up physical examinations with 
action. Although information concerning dental services 
appeared to be incomplete, the dental reports indicate that 
insufficient dental care was received by school children, the 
indigent and the low income classes. Comments affirmed that 
much of this deficiency is due to indifference and lack of educa- 
tion concerning the need of dental care, although economic 
reasons were frequently given. 

To the key question which the survey was primarily designed 
to answer, as to whether any large section of the population is 
unable to obtain needed and desired medical care, the answer 
is so nearly unanimous and universal that it should be con- 
sidered conclusive. Fully 90 per cent of all the sources con- 
sulted reported that they knew of no significant number of 
persons needing and seeking medical care who were unable 
to obtain it. Nurses, health departments, relief and welfare 
workers, school and university authorities, industrial and mutual 
organizations and pharmacists were all asked how many, if any, 
persons of whom they had knowledge had been unable to obtain 
needed medical care. They were then asked to comment on 
any such unmet need and offer any suggestions as to how it 
could be met. These suggestions and comments are now being 
analyzed and compiled, and the results promise to offer a body 
of helpful criticisms and proposals of value in developing better 
plans for providing medical care. 

The overwhelming majority of opinions from all sources 
agree that forty thousand and not forty million persons in the 
United States are denied needed medical service. Reports of 
inability of individuals to secure service are usually accom- 
panied by suggestions of changes in the local organization of 
medical care by which the needed service can be supplied, and 
there are numerous reports of such changes being made as a 
result of the survey. 

When to these direct and specific facts are added the many 
comments and suggestions by the most competent body of 
trained observers on medical conditions in the United States, 


favorably inclined to changes which would fulfil the needs of 
local conditions but are opposed to radical changes in the present 
system of medical care. 

One of the important byproducts of this survey is that it 
established methods of more direct cooperation between the 
central organization of the American Medical Association and 
the state and county medical societies. This should be of value 
in the future in carrying out other health activities of national 
scope, 

A working alliance has been established between various 
agencies allied in medical care which should be of much benefit 
in future consideration of medical care. 

Because of the ever changing nature of medicine, it would 
be desirable to continue similar appraisals at intervals in the 
future. Profiting by past experience and with simplification 
of methods employed, your committee believes that wide 
cooperation will be given by members of the profession. 

Before closing, it should be said that all those who took 
part in carrying out this survey deserve great credit, since it 
involved the sacrifice of much time and effort on their part. 
Particular praise should be given to Dr. Leland and his asso- 
ciates in the Bureau of Medical Economics for their able 
supervision of the countless details necessary to the execution 
of this great project. 

Respectfully submitted. 

William F. Bra ascii, Chairman. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded and carried, the House recessed at 12:30 
p. m. to reconvene at 1 : 30 p. m. on Wednesday, May 17. 

(To be continued) 


REGISTRATION AT ST. LOUIS 

The total registration at the St. Louis session was 7.412. 
Below are given two summaries— one by sections and one by 
states : 


Registration by Sections 

Practice of Medicine 

Surgery, General and Abdominal 

Obstetrics and Gynecology 

Ophthalmology 

Laryngology, Otology and Rhinology 

Pediatrics 

Pharmacology and Therapeutics 

Pathology and Physiology 

Nervous and Mental Diseases 

Dermatology and Syphilology 

Preventive and Industrial Medicine and Public Health 

Urology 

Orthopedic Surgery 

Gastro-Enterology and Proctology 

Radiology 

Miscellaneous Topics: Session on Anesthesia 

Two or more sections or no section marked 

Total 


2.5H 

1,255 

551 

375 

25S 

327 

35 

210 

203 

185 

151 

195 

210 

120 

253 

111 

405 


the total is the most comprehensive and accurate survey of the 
need and supply of medical care ever collected. While a full 
analysis and discussion of comments must await the completed 
report, sufficient study has been made to permit some gen- 
eralities. 

Much more than a majority of the comments are to the effect 
that all those who needed and sought medical care received it. 
Examples of failure to secure such care when needed were 
usually explained as being due to local conditions not generally 
difficult to remove. In addition to the inadequacies already 
mentioned, numerous observers noted the lack of proper 
accommodations for chronic illnesses, transients and conva- 
lescents. Although general proposals for improvements in the 
organization of medical service were numerous, they formed 
but a small percentage of all comments. There were many 
suggestions that plans of medical societies now. under way 
offered possibility of removing many of the difficulties and that 
some system of prepayment might be desirable for the low 
income class. There was only an occasional recommendation 
for compulsory health insurance. It is apparent from the 
comments made that the great majority of our profession are 



Registration by Slates 

... 5 

Arizona 

24 

142 

New Hampshire 

New Jersey 

. 47 

California . 

209 

109 

New Mexico 

! 307 

Connecticut 


North Carolina 

s 

Delaware 

50 


353 

Florida . 

Georgia 

Idaho 

Illinois 


Pennsylvania 

Rhode Island 

23 

16 ? 

14 

Indiana 

Iowa ♦ • . 

Kansas 


South Dakota 

... 159 
, 219 




25 

Louisiana 



“* . 

Maryland * • • 



*" . 37 

Massachusetts 

Michigan 

Minnesota 


West Virginia 

25 

153 

Mississippi - 

Missouri 


Miscellaneous ‘ ' ' 

5* 

' ...lA 2 
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RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 

I p. m. eastern standard time (12 noon, central standard time, 

II o’clock mountain time, 10 a. m. Pacific time). 

Starting April 30, daylight saving time took effect in Chi- 
cago. The program is therefore being broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain tune 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there is no change in the 
hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WLNR at 8 o clock each Monday 
evening (8 o’clock Chicago daylight saving time, 7 o’clock 
central standard time). The program broadcast each Monday 
is identical with the network program of the preceding 
Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 31. Checking Up on Health. 

June 7* Vacations — Why and How. 

June 14. Never Stop Learn ; ng. 


RADIO BROADCASTS FROM THE 
ST. LOUIS SESSION 

The following radio programs were arranged by the Bureau 
of Health Education and broadcast in connection with the recent 
meeting of the American Medical Association at St. Louis: 
Network Broadcasts: 

NBC, Blue: 

Irvin Abell, “American Medicine Today. 

CBS: . n . 

Rock Slcystcr, Interviewed by Science Service. 

NBC, Red: 

W. W. Bauer, “A. M. A. 'Session News Report. 

Station ICSD : 

Stanley J. Seeger, Milwaukee, “Burns." 

John H. Musscr, New Orleans, “Medical Education.” 
Janies E. Paullin, Atlanta, Ga., “A. M. A. Scientific 
Assembly." 

Howard F. Root, Boston, “Diabetes.” 

Ralph M. Waters, Madison, Wis., "Anesthesia.” 

W. W. Bauer, Chicago, “Modern Hospitals.” 

Station KMOX : 

Wingate hi. Johnson, Winston-Salem, N. C., “Doctor- 
Patient Relationships.” 

Harry E. Mock, Chicago, “Skull Fractures.” 

Station KWIC: 

E. Payne Palmer, Phoenix, Ariz., “First Aid in Fractures.” 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — S. J. Res. 138 has been reported to the 
Senate with recommendation that it pass, providing that the 
President’s Reorganization Plans No. I and No. II shall take 
effect on July 1, 1939. Under Reorganization Plan No. I the 
United States Public Health Service will be transferred from 
the Treasury Department to the newly created Federal Security 
Agency and there grouped with the Social Security Board, 
the United States Employment Service, the Office of Educa- 
tion, the National Youth Administration and the Civilian 
Conservation Corps. H. J. Res. 180 has passed the House, 
authorizing the President to invite foreign governments to 
participate in the seventh International Congress for the Rheu- 
matic Diseases, to be held in New York, Philadelphia and 
Boston in 1940 under the auspices of the International League 
Against Rheumatism. H. R. 2987 has passed the House and 
Senate providing for the compensation of any employee of the 
United States government who shall furnish blood for trans- 
fusion to a member or former member of "the military estab- 
lishment who is a patient in a government hospital. 

Bills Introduced. — H. R. 6249, introduced by Representative 
Reece, Tennessee, provides that any ex-service man shown to 
have had tuberculosis of a compensable degree shall, under 
certain conditions, receive not less than $>100 a month for the 
remainder of his life. H. R. 6270, introduced by Representa- 
tive Myers, Pennsylvania, proposes to amend the Social Security 
Act so as to extend the old age benefit provisions to certain 
nurses in respect of their employment outside of religious, 
charitable and other nonprofit institutions. H. R. 6319, intro- 
duced by Representative Schafer, Wisconsin, proposes to 
authorize outpatient treatment for non-service connected dis- 
abilities of a World War veteran if such veteran has a 50 
per cent disability or more directly incurred in or aggravated 
by service in the World War. H. R. 6352, introduced by 
Representative Keller, Illinois, proposes to authorize the Sec- 
retary of the Interior to make inspections and investigations 
in coal mines to obtain information relating to health and 
safety conditions, accidents and occupational diseases therein. 
H. R. 6377, introduced by Representative Mundt, South Dakota, 
proposes to authorize an appropriation of $1,000,000 to con- 
struct a veterans’ hospital and diagnostic center in the first 


congressional district in South Dakota. S. 2304, introduced by 
Senator Reynolds, North Carolina, provides that all hospital 
facilities under the control and jurisdiction of the Veterans’ 
Administration shall be available for any insane person who 
has served in the Regular Army, Navy or Marine Corps of 
the United States for ninety days or more, not dishonorably ' 
discharged, without regard to the cause of such insanity. 
S. 2442, introduced by Senator Burke, Nebraska, provides that, 
in the administration of the Veterans’ laws, retired enlisted 
men of the Army, Navy, Marine Corps and Coast Guard who 
served in any war, suffering from any ailment, disability or 
disease shall be entitled to hospitalization and domiciliary care 
in Veterans’ Administration facilities, without regard to ' the 
nature or origin of such ailment, disability or disease. S. 2353, 
introduced by Senator Sheppard, Texas, and H. R. 622 5, 
introduced (by request) by Representative May, Kentucky, 
propose to authorize an appropriation of $375,000 for the con- 
struction, rehabilitation and installation at Carlisle Barracks, 
Pennsylvania, of a medical field-service school, and such utili- 
ties and appurtenances thereto as may be necessary. 

DISTRICT OF COLUMBIA 

Bills Introduced. — S. 2351, introduced (by request) by Sen- 
ator King, Utah, and H. R. 6266, introduced by Representative 
Nichols, Oklahoma, provide for the incorporation of certain 
persons as Group Hospitalization, Inc., the corporation to be 
authorized (a) to enter into contracts with individuals or groups 
of individuals to provide for hospitalization of such individuals, 
(b) to enter into contracts with hospitals for the care and 
treatment of such individuals and (c) to cooperate, consolidate 
or contract with groups or organizations interested in promot- 
ing and safeguarding the public health. 


STATE MEDICAL LEGISLATION 
Connecticut 

Bills Introduced. — H. 1618 proposes to require all applicants 
for examination before the State Board of the Healing Arts 
to be citizens of the United States. As it is necessary for all 
applicants for licenses to practice any branch of the healing 
art to pass examinations before the State Board of the Healing 



2180 


ORGANIZATION SECTION 


Joust. A. Jr. A 
SLv 27, m 


Arts in anatomy, physiology, hygiene, pathology and diagnosis 
before presenting themselves to their respective professional 
boards for licensure, the enactment of this bill, in effect, would 
limit licensure in the healing art to citizens of the United 
States. 

Bill Passed. — House Substitute for House 1485 has passed 
the house and the senate, proposing so to amend the laws 
relating to the practice of chiropractic as to require licensed 
chiropractors to renew their licenses annually with the chiro- 
practic board and to condition renewal on the presentation of 
satisfactory evidence that the applicants in the preceding year 
have attended at least one of the two day educational programs 
as conducted by the Connecticut Chiropractic Association, Inc. 

Florida 

Bills Passed. — H. 760 has passed the house and the senate, 
proposing to authorize the Board of County Commissioners of 
Clay County to levy an additional annual tax not to exceed 
1 mill on the dollar of assessed valuation, the proceeds of 
which is to be used to care for indigent residents of the county 
who are in need of hospitalization and medical care. H. 762 
passed the house, proposing to authorize the organization in 
counties having a population of not less than 85,000 and not 
more than 165,000 of corporations to operate nonprofit hospital 
service plans whereby hospital care may be provided by such 
corporations or by hospitals with which they have contracted 
to such members of the public as become subscribers to said 
plans under contracts which entitle each subscriber to stated 
hospital care. S. 501 has passed the senate, proposing to 
authorize every county maintaining a hospital for the indigent 
to levy annually a tax not to exceed 4 mills on the dollar, to 
provide a special fund which is to be used, in addition to the 
amounts appropriated out of the general fund, for the mainte- 
nance of the hospital. S. 606 has passed the senate, requiring 
each county having a population of not less than 53,000 and 
not more than 57,000 to provide medical treatment, at county 
expense, to all indigent residents of the county infected with 
venereal disease. Each affected county is to be authorized to 
employ and pay at hourly rates of compensation determined 
by the board of county commissioners as many physicians as 
are necessary to provide the treatment required. Such boards 
are further directed to employ in rotation for periods of not 
less than six months all the resident physicians who have sig- 
nified their willingness to undertake and perform such services 
at the prices set by the boards. 

Bills Introduced. — S. 593 and H. 965 propose to establish in 
Seminole County a branch of the Florida State Hospital, for 
the care and treatment of insane persons. H. 869 authorizes 
the performance of autopsies on deceased patients of the Florida 
State Hospital who have no surviving relatives or guardians, 
or in instances in which the superintendent of the hospital is 
unable to get in touch with relatives or guardians of deceased 
patients to procure consent. S. 624 and H. 1092 propose to 
regulate the manufacture, sale, distribution and advertising of 
foods, drugs, cosmetics and devices. 

Illinois 

Bills Introduced.— S. 467 proposes to prohibit any person 
from practicing as a consulting psychologist without a certifi- 
cate of registration as provided for by the bill. A person to 
receive such certificate must have received a degree either of 
Doctor of Philosophy in psychology, Doctor of Science in 
psychologv, Doctor of Education, or Doctor of Philosophy in 
education from an approved school, must have had two years 
experience in the application of the principles and technics of 
the science of psychology and must pass examinations to be 
given by an examining committee consisting of five psychol- 
ogists. H. 977 proposes to authorize the organization of cor- 
porations to operate nonprofit medical service plans whereby 
medical care or medical and hospital service may be provided 
by the corporations to those persons who become subscribers 
to the plans under contracts which entitle each subscriber to 
stated medical care. Any nonprofit medical plan so established 
is to entitle each subscriber to select a physician of bis own 
choice. 


Massachusetts 

Bills Introduced.— H. 2265 proposes to require a physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood at the time of first examination and to 
submit that sample to a laboratory approved by the department 
of public health for a standard serologic test for syphilis. 
H. 2281 proposes to require each party to a proposed marriage, 
as a condition precedent to obtaining a license to marry, to 
present a certificate signed by a registered physician who has 
examined the party. If the physician in making the examina- 
tion discovers evidence of any infectious disease declared by 
the state department of public health to be dangerous to the 
public health, he must inform both parties as to the nature 
of the infectious disease discovered and the possibilities of 
transmitting it to the marital partner or to their children. 
The examination by the physician must include a standard 
serologic test for syphilis. 


Missouri 

Bill Amended in the Senate. — S. 342 was so amended in the 
senate May 15 as to provide that the State Board of Health, 
which the bill proposes to designate as the agency to handle 
all funds appropriated for public health by the state or 
granted for such purposes by the federal government, in car- 
rying out the duties imposed on it in that connection must 
give equal rights and privileges to all licensed practitioners 
of any school of medicine or healing recognized by the laws 
of the state. 

New York 

Bills Passed. — S. 2255 has passed the assembly and the senate, 
proposing so to amend the laws relating to the practice of 
osteopathy as to provide that any licensed osteopath or any 
applicant for such license "who upon the submission of proper 
credentials or by examination satisfies the regents that he has 
received sufficient instruction and training, may be granted the 
right to use instruments for minor surgical procedures and to 
use anesthetics, antiseptics, narcotics and biological products. 
S. 2257 has passed the senate and tile assembly, proposing so 
to amend the insurance code as to permit the organization of 
cooperative corporations to furnish medical expense indemmtj 
or hospital service to persons who become subscribers under 
contracts with such corporations. 


Pennsylvania 

Bill Passed.— S. 1031 passed the senate May 18, proposing 
to appropriate §20,000 to the Department of Health for 1C 
use of the Land Grant College of Pennsylvania to advance 
research in nutrition for children. 

Bills Introduced.— S. 1003 proposes to create a healing art 
advisory board to advise the Secretary of Health with r *-’ ; P 
to the administration of the program of medical care o 
indigent sick. The advisory board is to consist of one rep - 
sentative selected by each of the following : Departme 
Welfare, Department of Public Assistance, the Medical tsoc) 
of the State of Pennsylvania, the state osteopathic a ^ socl > 
the homeopathic medical society of the state, the sta e 1 
association, the state dental society, the state pharmac ^ ^ 
association and the hospital association of the sta J c- 
also proposes to require the Department of Healt > 0 p nt 
medical care to indigent persons certified hi the . tP a ggq 
of Public Assistance. S. 788 proposes to appropna r }'n'. cr . 
to the State Department of Health for the use o scarc h 
sity of Pennsylvania School of Dentistry to carry 
in determining the cause and prevention o en 

Wisconsin 

Bills Introduccd.-A. 823 proposes to .appropriate ^ 
sufficient together with moneys to )c re «‘ ^ b f } of charge 
federal aid, to distribute serums and a ntitoxins fr ^ ^ 
to persons in need of them and unable o j mt diraf 

proposes to create an interim committee on tewst 
rare to consist of two senators and t rec : a ^ ^ cos t of 
committee is to investigate the g ellcra s ” . T t ; lc alleged 
nedical care and the ways and means of lightening 

>urdcn thereof. 
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(Physicians will conffr a favor ev sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND l'URLIC HEALTH.) 


Additional medical college news and articles appear 
in the Student Section, page 2219. 


ALABAMA 

Regional Meeting.— At a meeting of the Northwestern 
division of the Medical Association of the State of Alabama, 
June 1, the following program will be presented : 

Dr. Robert A. Berry, Birmingham, Fistiiia-in-Ano: Underlying Ana- 

tonucul Factors. _ , ,, ... . ~ 

Dr. Benjamin Hughes Kennedy Jr., Birmingham, \ onnting in Lnrl> 

I)r" Otis’ 'e. Marlcr, Carbon Hill, Aliriiptio Placenta, with Report of 
Dw''jaiHes <: B. McLester, Birmingham, Rational Treatment of Myo- 
Dri* Lloyd NoUnnl, Fairfield, Management of the Thyroid Patient. 

ARKANSAS 

Course in Obstetrics.— Dr. H. Close Hcsseltine, assistant 
professor of obstetrics and gynecology, Department of Medi- 
cine, Division of Biological Sciences, University of Chicago, 
will conduct a course in obstetrics in Arkansas in cooperation 
with the state board of health, U. S. Children's Bureau and 
the committee on maternal and child welfare of the society. 
The series of weekly lectures will open in Prescott May 29 
to continue for six weeks. Similar programs will be con- 
ducted in McGehee, beginning May 30; Jonesboro, beginning 
May 31; Conway, June 1; Fort Smith, June 2. 

COLORADO 

Appointments Made to Health and Examining Boards. 
— Dr. Ray L. Drinkwater, Charles G. Grover, D.D.S., and 
Attorney Joseph A. Myers, all of Denver, were appointed to 
six year terms on the Colorado State Board of Health recently. 
The appointments, as required by law, were confirmed by the 
state senate before becoming effective. The three new mem- 
bers will succeed Dr, Charles A. Davlin, Alamosa; Dr. Ben 
Beslioar, Trinidad, and H. C. Dolph, D.D.S., Denver, whose 
terms had expired. This is the first time an attorney has 
served as a member of the state board. The two osteopathic 
members of the state board of medical examiners whose terms 
had expired, Rodney Wren, Pueblo, and C. Robert Starks, 
Denver, were reappointed by Secretary of State George E. 
Saunders. Dr. George R. Buck, Denver, was appointed to 
succeed Dr. Nolie Mumey, Denver, whose term expired this 
year. Later Governor Carr reappointed the two osteopathic 
members but appointed Dr. Orland P. Shippey, Saguache, to 
succeed Dr. Mumey. The state senate took no action with 
regard to these appointments as there has been no apparent 
requirement in the law for senate confirmation of appointments 
to this board, but the state executive council, by a straight 
party vote, approved Secretary Saunders’ appointments. Accord- 
ing to the Rocky Mountain Medical Journal, it is the evident 
intention of state officials to bring about a legal test case, to 
which Drs. Buck and Shippey would be the nominal parties 
at suit, to determine where the power of appointment lies 
under the existing administrative code. 

CONNECTICUT 

Dr. Clendening Lectures at Yale. — Dr. Logan Clenden- 
ing, proiessor of clinical medicine, University of Kansas School 
of Medicine, Lawrence-Kansas City, delivered the Beaumont 
lecture on the history of medicine at Yale University School 
of Medicine, New Haven, April 21. His subject was “Medi- 
cine in Paris at the Time of Oliver Wendell Holmes’ Visit.” 
Dr. Ernest J. Caulfield, Hartford, president of the Beaumont 
Medical Club, introduced Dr. Clendening. 

DISTRICT OF COLUMBIA 

Library Given to Leonard Wood Memorial. — The 
library of _Dr. Earl Baldwin McKinley, who lost his life on 
the Hawaii Clipper last summer, has been given by his wife 
to the Leonard Wood Memorial (American Leprosy Founda- 
tion), and will be placed in the Culion Library at Culion, P. i 
the collection to constitute the “Earl Baldwin McKinley 
Memorial Library.” 


Personal.— Dr. J. Winthrop Peabody recently resigned his 
position as general superintendent of the District tuberculosis 

hospitals to devote his entire time to private practice.- 

Dr. Winfred Ovcrholscr, superintendent of St. Elizabeths Hos- 
pital, Washington, and formerly commissioner of the depart- 
ment of mental diseases of Massachusetts, was voted honorary 
membership in the Massachusetts Psychiatric Society March 
24 in recognition of his many years of work for the advance- 
ment oi psychiatry in the commonwealth. Dr. Jefferson 

Davis Bradfield recently retired as diagnostician in the Dis- 
trict health department; he had been connected with the depart- 
ment of psychiatry in the commonwealth. Dr. Jefferson 

surgeon general, U. S. Public Health Service, sailed April 12 
to attend medical conferences in Paris, Geneva and Scarbo- 
rough, England; in Paris be attended the meeting of the 
Permanent Health Office April 23; in Geneva the Conference 
of the Health Committee of the League of Nations, beginning 
May 4, and in England he will attend the International Medi- 
cal Congress, which opens July 1. 

ILLINOIS 

Dr. Baxter Appointed State Health Director. — Dr. 
Albert C. Baxter, acting director of the Illinois State Depart- 
ment of Health since the resignation of Dr. Frank Jirka in 1937, 
has been appointed head of the department, newspapers reported 
May 4. 

Wanted — Unidentified Typhoid Carrier. — The state 
department of public health is trying to find an unidentified 
typhoid carrier somewhere in Illinois and thereby avert a pos- 
sible outbreak of the disease. The state diagnostic laboratory 
received a specimen for examination for a typhoid carrier 
May 13 and it turned out to be positive. There was nothing 
to identify the source of the specimen. The postmark was not 
legible and the physician who sent the specimen failed to give 
his own name or that of the patient. . 

INDIANA 

Postgraduate Course. — Indiana University School of 
Medicine conducted its annual postgraduate course April 10-15. 
General in scope,- the program included clinics and clinico- 
pathologic conferences. The guest speakers included Drs. Julian 
D. Hart, Durham, N. C., on infections; Morton D. Willcutts, 
Washington, D. C., subject not announced, and Wyman C. C. 
Cole, Detroit, “Etiologic Factors 'in Neonatal Asphyxia.” 

District Meetings. — Among others, Dr. Willis D. Gatch, 
Indianapolis, addressed the Second District Medical Society 

in Bloomington May 24 on “Endometriosis.” The speakers 

before the Fourth District Medical Society in Columbus May 25 
included Dr. Arlie R. Barnes, Rochester, Minn., on “Important 

Principles in Treatment of Congestive Heart Failure.” 

Dr. Clinton W. Lane, St. Louis, discussed dermatology before 
a joint meeting of the Fifth District Medical .Society, the 
Vigo County Medical Society, the Aesculapian Society of the 
Wabash Valley and the Terre Haute Academy of Medicine 

in Terre Haute May 5. At a meeting of the Sixth District 

Medical Society in Connersville June 7, the speakers will 
include Drs. Harry V. Scott, Fort Wayne, on “Vomiting in 
the Newborn and Infancy” ; Gerald F. Kempf, Indianapolis, 

Newer Aspects of Treatment of Acute Infectious and Con- 
tagious Diseases” and William S. Robertson, Spiceland, 

Electrocardiography in General Practice.” The Ninth Dis- 

trict Medical Society was addressed in Lebanon May 11, among 
others, by Dr. Cyrus J. Clark, Indianapolis, on “Suifapyridine 
m the Treatment of Pneumonia.” Among others. Dr. How- 

ard M. Odel, Rochester, Minn., addressed the Eleventh Dis- 
trict Medical Society in Peru May 10 on “Essential 
Hypertension — Diagnosis and Management.” 


XVILIN 1 UCiYI 


Society News.— Drs. Will R. Pryor and Lytle Atherton 
addressed the Jefferson County Medical Society, Louisville 
£* a y lr 0n ' Sulfanilamide — Its Value in Infections of the Eye’ 
F- ar , Nose and Throat ’ and “Hydronephrosis” respectively. 
—-Dr. Louis Wallace Frank addressed the Louisville Medico- 
Chirurgical Society May 12 on “Vitamin IC j„ the Treatment 

of Upper Gastro-Intestina! Hemorrhage.” Speakers at a 

meeting of the Louisville Obstetrical and Gynecological Society 

nhLtli Wer S r fS ' P f enr >; M ' Rubel on “Sulfanilamide in 
Obstetrics and Gynecology and Nora D. Dean, “Anesthesia 

m Gynecology and Obstetrics.” Drs. Elmer L. Henderson, 
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Louisville, and Oren A. Beatty, Glasgow, addressed the Third 
District Medical Society, Bowling Green, March IS on 
Hysterectomy’' and “Ambulatory Bilateral Pneumothorax” 
respectively. 

Personal. — The McCracken County Health Department 
dedicated new headquarters in Paducah April 11 to Dr. Van 
A. Stilley, Benton, honoring his long years of service in the 
field of public health in western Kentucky. Dr. Car! C. 
Howard, Glasgow, delivered the principal address. A photo- 
mural of Dr. Stilley and a bronze plaque bearing the dedicatory 
inscription were hung in the building. Dr. Stilley is 72 years 
old and graduated from the University of Louisville School 
of Medicine in 1890. He is associate director of county health 
work for western Kentucky, is councilor for the first district 
of the state medical association and president of the Bank of 

Benton.. Dr. Andrew B. Steele, Lewisburg, Pa., has been 

appointed clinical director of the Western State Hospital, 

Hopkinsville.. Dr. Walter O. McCammon, Springfield, has 

been appointed health officer of Washington County to succeed 

the late Dr. William R. Thompson. Dr. Isham Kimbell, 

clinical director at the Veterans Administration Facility, Lex- 
ington, has been transferred to the facility at Gulfport, Miss. 

Dr. Charles M. Smith, Dixon, has resigned as health officer 

of Webster County. Dr. James W. Baird, Sadieville, was 

honored by the Scott County Medical Society with a dinner at 
Lancaster May 4, marking his fiftieth anniversary of medical 
practice. 

LOUISIANA 

State Medical Election. — Dr. Christian Grenes Cole, New 
Orleans, was chosen president-elect of the Louisiana State 
Medical Society at its annual convention in Alexandria April 
26 and Dr. Clarence A. Lorio, Baton Rouge, was installed as 
president. Other officers are Drs. Dorman B. Barber, Alex- 
andria, Edwin L. J. Zander, New Orleans, and Jean P. Mau- 
boules, Rayne, vice presidents, and Paul T. Talbot, New 
Orleans, secretary-treasurer. The 1940 meeting will be held 
in New Orleans. 

MASSACHUSETTS 

Personal. — Dr. Curtis T. Prout, formerly of Wallingford, 
Conn., has been appointed medical director of the Ring Sana- 
torium and Hospital, Arlington Heights, succeeding Dr. Hosea 

W. McAdoo. Dr. Salomon Gagnon, Waltham, assistant 

superintendent of the Metropolitan State Hospital, has been 
appointed chief executive officer of the Boston Psychopathic 
Hospital ; he was succeeded at the Metropolitan by Dr. Wil- 
liam Corwin. A buffet supper and reception was recently 

given to honor Dr. Marion Nute in recognition of his com- 
pletion of forty years as a member of the staff of the New 
England Hospital for Women and Children. 

Symposium on Virus and Rickettsial Diseases. — A short 
course of lectures, clinics and demonstrations on the virus and 
rickettsial diseases, with special emphasis on their public health 
significance, will be presented at the Harvard School of Public 
Health, Boston, June 12-17. The fee for the course will be 
§25, payable at any time up to June 12. Enrolment should be 
arranged before June 1, as facilities for many of the clinics 
and demonstrations are limited. The lectures will be published 
later in a single volume, which will be sent to each person 
who registers for the course. Further information may be 
obtained from the secretary of the school of public health, 55 
Shattuck Street, Boston. Members of the symposium com- 
mittee are Drs. LeRoy D. Fotbergill, chairman, Cecil K. 
Drinker, John E. Gordon, Edward G. Huber, Charles F. 
McKhann and Philip Drinker, Ch.E. 


MINNESOTA 

State Medical Meeting at Minneapolis. — The eighty- 
sixth annual session of the Minnesota State Medical Associa- 
tion will be held in Minneapolis May 31-June 2, under the 
presidency of Dr. George A. Earl, St. Paul. Out of state 
speakers will include : 

Dr. Rock Sleyster, Wauwatosa, Wis., President, American Medical 
Association, ’ . „ 

Dr Andrew C. Ivy, Chicago, Bile Salt Therapy in Gallbladder Disease. 

Dr. Joseph Stokes Jr., Philadelphia, Studies o{ Certain Respiratory 
Infections of Virus Origin. 

Dr. Charles L. Scudder, Boston, Fractures as a State Medical Associa- 

Dr l< Everett < D.’ Plass, Iowa City, Treatment of Vaginal Discharges. 

Dr! Thomas Francis Jr., New York, Diagnosis of Virus Diseases 

Dr. Robert G. Bloch, Chicago, Dnsuspected Pulmonary Tuberculosis. 

One feature of the program will be a conference on medical 
problems in Minnesota with the following speakers : Drs. Utl- 


ford E. Waller, U. S. Public Health Service, Washington, D. O 
Frederick W. Jackson, Winnipeg, Man.; William A. O’Brien! 
Minneapolis, and Monsigiior Maurice F. Griffin, Cleveland. 
Many scientific motion pictures will be shown during the 
session. The first public health exposition ever sponsored by 
the state association will open in the auditorium basement 
Wednesday May 31 and close Saturday June 3. The annual 
award of the Southern Minnesota Medical Association will be 
presented at the annual banquet at the Hotel Curtis Thursday 
evening. Twenty round table luncheons have been planned. 
The Minnesota liadiological Society will hold a dinner May 31 
in honor of Dr, William Edward Chamberlain, Philadelphia, 
who will deliver the Russell D. Carman Memorial Lecture 
May 30. His subject will be “Low Back Pain.” Dr. Bloch 
will^ address the Trudeau Society at a dinner meeting May 31 
on “Tuberculous Caseation, Excavation and Calcification.” 

MISSOURI 

Conference for Negro Physicians. — Announcement is 
made that a conference for Negro physicians, to be known as 
the Medical Institute for Physicians, will be held annually 
under the joint auspices of the Tuberculosis and Health Society 
of St. Louis, the Mound City Medical Forum and the St. 
Louis Health Department. The first session was held at the 
Homer G. Phillips Hospital, St. Louis, April 19-21, and cov- 
ered discussions in the new developments in diagnosis, treat- 
ment of tuberculosis and syphilis and child and maternal 
hygiene. One evening session, open to the public, was a sym- 
posium on health and disease. 


MONTANA 

Changes in State Board. — Dr. George F. Turman, Mis- 
soula, was named chairman of the state board of health, suc- 
ceeding Dr. Enoch M. Porter, Great Falls, at the boards 
semiannual meeting in Helena April 6. Dr. Louis H. Fhg- 
man, Helena, was named vice president. 

Personal. — Dr. E. Martin Larson, Great Falls, for many 
years president of the Montana Tuberculosis Association, uas 
reelected for another one year term at the twenty-third annua 
meeting of the association in Helena April 8.— -Dr. Harry A- 
Crecelius, Plains, has' been appointed physician and healti 
officer of Sanders County, according to the Journal-Lancet • 


NEBRASKA 

Physician Honored.— The Seward County Medical Society 
and the Sixth Councilor District Medical Society he 
dinner in Milford in honor of Dr. and Mrs. Charles W. j 
Beaver Crossing, April 10. According to the state me 
journal, Dr. Doty is the oldest member of the district an 
practiced in Seward County since his graduation ‘ rom 
Medical College in 1888. Dr. Joseph Morrow, Seward, 
toastmaster. 

Society News. — The Five County Medical Society _ wa 
addressed in Wayne April 6 by Dr. Wayland K. Die s, 

City, on “Bladder Tumors” and Dr. Arthur L. Miller, 
ball, member of the legislature, discussed medical g : j 

Dr. Rex L. Murphy, Denver, addressed the bcons 

County Medical Society in Scottsbluff April 13 on . 
ditions of Special Interest to the Otolaryngologist. . 

Charles W. McLaughlin Jr. and John W. Duncan on 
the Omaha-Douglas County Medical Society P an( j 

"The Acute Surgical Abdomen in Infancy and L ‘" °",, resP ec- 
“Diagnosis and Treatment of Esophageal Ekver lc r v mau, 

tively. Drs. Arthur D. Munger and R ” fu ? L!nC0 ln, 

adddressed the Lancaster County Medical So y. an d 

March 7 on "Rational Use of Intravenous Solutions 
“Trends in Professional Education” respectively. 

NEW YORK 

Outbreak of Gastro-Enteritis. According to ^rhautauqu 3 
an outbreak of gastro-enteritis ' m a villag cWorinatw 

County in March was attributed to failure when the 
to operate during a period of thaw and h. gh ‘ facc poh 
lurce of supply was particularly susceptible t ^ oa!£ 


lorn “Sixty persons were known to be , ^mif 1 

i illness was sudden and characterize y - f,[lh 

[stress and fluid stools. - Fever was nottced >n aDou ^ 
i the cases. The illness lasted usually from one 
ays. All patients recovered. 
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New York City 

The Janeway Lecture at Mount Sinai. — Max Bcrgmann, 
PhD member of the Rockefeller Institute for Medical 
Research, delivered the Edward Gamaliel Janeway Lecture at 
Mount Sinai Hospital May 1C. His subject was Some Bio- 
logical Aspects of Protein Chemistry.” 

Harlow Brooks Memorial Meeting. — The Washington 
Square Medical Society held its annual Harlow Brooks medi- 
cal program April 20. Dr. Louis F. Bishop opened the ses- 
sion with “Reminiscences of Dr. Harlow Brooks and 
Dr Lcwcllys F. Barker, Baltimore, delivered the memorial 
lecture on “The Diagnosis and Treatment of Vitamin 
Deficiencies.” 


Conferences on Tuberculosis — The modern methods of 
diagnosis and treatment of tuberculosis is the theme of a scries 
of four evening conferences for physicians which opened at the 
East Harlem Health Center May 11 to continue through 
June 1. The physicians of the district are invited to bring 
their own cases and roentgenograms to the conferences for 
discussion. 


Society News. — The New York Diabetes Association held 
a clinical meeting April 2S; the speakers were Drs. John S. 
Lockwood, Philadelphia, “Treatment of Streptococcus Infec- 
tions in Diabetes Mellitus with Sulfanilamide”; Frank L. 
Meleney, New York, “Treatment of Anaerobic Infections in 
Diabetes Mellitus with Zinc Peroxide,” and Valentine M. 
Murray Wright, Philadelphia, “Diabetic Surgery.” 

Dr. Park Leaves Bequest for Research. — A fellowship 
fund for research in medicine, clinical work and bacteriologic 
and filtrable virus diseases will be established with the residuary 
estate of Dr. William H. Park, whose will was filed for probate 
April 10, Dr. Park died April 6. The fund is to continue 
in perpetuity and is to be called the William Hallock Park 
Research Fund. Disbursements will be made by a committee 
composed of the deans of New York University College of 
Medicine, Cornell University Medical College and Columbia 
University College of Physicians and Surgeons, Dr. Camille 
Kereszturi and Dr. Bela Schick. The value of the estate was 
not determined. 


NORTH CAROLINA 

Society News. — Dr. Douglas H. Sprunt, Durham, addressed 
the New Hanover County Medical Society April 20 on 
"Increased Resistance to Infections Produced by Certain Endo- 
crine Systems.” Dr. Richard M. PoUitzcr, Greenville, S. C., 

among others, addressed the Thermal Belt Medical Society in 

Marion April 20 on “Pediatric Case Records.” Dr. Julian 

Deryl Hart, Durham, addressed the Lenoir County Medical 
Society, Kinston, April 14 on diseases of the parathyroid 
glands. 

Personal. — The Wayne County Medical Society devoted a 
meeting April 4 in Goldsboro to honoring three members who 
have practiced for fifty years or more. They were Drs. Wil- 
liam H. Cobb and William J. Crawford, Goldsboro, and Wil- 
liam G. Sutton, Seven Springs. Dr. Hubert A. Royster, 
Raleigh, was the principal speaker, reviewing changes in medi- 
cine during the past century. Dr. Millard B. Bethel, States- 

ville, has been appointed health officer of Cabarrus County, 
succeeding Dr. John S. Anderson, who resigned. 

Asheville Hospital Given to Duke University. — 
Dr. Robert S. Carroll, founder, owner and medical director 
of Highland Hospital for nervous and mental disorders, Ashe- 
ville, has presented the hospital to Duke University, Durham, 
to be developed as the therapeutic unit of a new department 
of psychiatry. If at any time in the future the university 
decides that operation of the hospital in Asheville is not prac- 
ticable, the property and equipment may be disposed of, but 
the proceeds therefrom must be used to advance the specialty 
of psychiatry at Duke. Dr. Carroll will remain the hospital 
medical director for five years, during which time a gradual 
interchange of personnel between the institutions will be 
effected. Highland Hospital, founded in 1904, has a capacity 
for sixty-five patients. It lias three principal buildings, one 
of which is now being replaced by a stone structure which 
will have 100 rooms, according to a newspaper account. It is 
surrounded by fifty acres of specially developed land and 400 
acres of mountain woodland, also used by the institution. 
Included in the gift is Dr. Carroll’s residence, which may be 
used for a faculty residence and assembly hall. Dr. Carrol! 
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took medical degrees from Marion Sims College of Mcdicmc 
' 1893 and from Rush Medical College, Chicago, in 1897. 


m 


He is 70 years old. 


New Building at Jewish Hospital.— The dedication of the 
new building to house the May Institute for Medical Research 
of the Jewish Hospital, Cincinnati, will take place May 29. 
Dr. Moses Salzcr will preside. Mr. Leo Lehman will present 
the building to the hospital on behalf of Mrs. David May, and 
Mr. Maurice E. Poliak, president, hoard of trustees, will give 
tile speech of acceptance. Dr. Albert H. Freiberg, president 
of the medical staff, will speak on “Research and Practice in 
the Hospital”; Dr. Alfred Fricdlamlcr, dean. University of 
Cincinnati College of Medicine, “Truth and Research, and 
Dr. Anton J. Carlson, professor of physiology, Division of 
Biological Sciences, University of Chicago, “Science and the 
Common Life.” 

PENNSYLVANIA 


District Meeting. — The annual meeting of the Seventh 
Councilor District Medical Society was held in Williamsport 
April 14. On the scientific program Dr. Russell S. Boles, 
Philadelphia, made an address on "A Consideration of Func- 
tional and Organic Diseases”; Drs. Lloyd G. Cole, Blossburg, 
and Louis L. Hobbs Jr., Ridgway, "Tumors of the Thyroid 
Gland.” Dr. Rosco G. Lcland, Chicago, director. Bureau of 
Medical Economics, American Medical Association, spoke at 
the afternoon session on "Current Problems in Medical Care.” 
Other speakers were Drs. David W. Thomas, Lock Haven, 
president, and Chaunccy L. Palmer, Pittsburgh, chairman of 
the committee on public health legislation of the Medical Society 
of the State of Pennsylvania; Alexander H. Stewart, deputy 
secretary, state department of health, and Mrs. Walter F. 
Donaldson, Pittsburgh, president of the woman’s auxiliary of 
the state medical society. 


Pittsburgh 

The Bedford Lecture. — The Hon. Samuel B. Pcttengill, 
former Congressman from Indiana, delivered the annual Bed- 
ford Lecture of the Allegheny County Medical Society April 
27 on “The Citizen’s Interest in the Threatened Socialization 
of Medicine.” 

Society News. — At the annual meeting of the Pittsburgh 
Surgical Society at the Mellon Institute May 26 the speakers 
were Drs. John Stewart Rodman on “Circulatory Problems of 
Surgical Importance in the Diagnosis of Abdominal Lesions”; 
Isidor S. Ravdin, “Some Surgical Problems of the Extra- 
hepatic Bile Passages,” and Melvin S. Henderson, Rochester, 
Minn., “Delayed Union and Nonunion in Fractures.” 


SOUTH DAKOTA 

Personal. — Dr. Burt A. Dyar, Pierre, has been appointed 
full time secretary of the state interallied professional council, 
which represents the medical, dental, nursing, hospital and 

pharmaceutical associations. The South Dakota Public 

Health Association has changed its name to the South Dakota 
Tuberculosis Association. 

State Medical Election— Dr. Oscar J. Mabee, Mitchell, 
was chosen president-elect of the South Dakota State Medical 
Association at its annual meeting in Aberdeen April 24-26 
and Dr. John C. Shirley, Huron, was installed as president. 
Dr. Bertrand M. Hart, Onida, was named vice president. The 
next annual session will be in Watertown. The society decided 
at the recent meeting to redefine the boundaries of the twelve 
districts as follows: 


: 11 . d c • 1 ’ A . beldeen ; McPherson, Marshall, Brawr 


bUlllUllUS, 


Faulk and Spink counties. 

District number 2, Watertown; Clark, Codington, Hamlin and Duel. 
and , ea"fhairot C Mier? adiSOn: Brookin8s ’ Lake - east halt “ { Kingsbury 
District number 4, Pierre; Ziebach, Armstrong, Potter, Sully, Hyde 
Hughes, Lyman, Jones, Stanley, Haakon and Jackson. 

District number 5, Huron; Hand, Beadle and west half of Kingsbury. 

MiW tT ^ Jerauld, Sanborn, west half of 
west half of McCook, Hanson, Davison, Aurora and Brule 

McCookfand m Moody. Fa ’' S; Minnehaha - a «d <*« half of 

District number 8, Yankton; Charles Mix, Douglas, Hutchison Bon 
Homme, Yankton, Turner, Clay and Union. ’ uon 

Dtstnct number 9. Black Hills; Harding, Butte, Meade, Lawrence 
Bennem C ’ Fal1 R,ver ’ WashinEton . Stumnon, Washabaugh and 
District number 10 Rosebud; Mellette, Todd, Tripp and Gregory, 
and Ca^)bSl. mb ' r 1 ’ North ' vest : PerWns, Corson, Dewey, Walworth 
District number 12, Whetstone Valley; Day, Roberts and Grant. 
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TENNESSEE 

Graduate Course in Internal Medicine. — Vanderbilt Uni- 
versity School of Medicine, Nashville, will conduct a graduate 
course in internal medicine to extend over a period of one 
year, beginning July 1. Limited to six students, the course 
will consist of. supervised work with patients in the medical 
outpatient service, including the related specialties; experience 
in the diagnostic laboratories ; assigned reading, seminars and 
conferences, including pathologic and radiologic conferences and 
autopsy study; directed study and seminars in the preclinical 
sciences, particularly physiology and biochemistry. Special 
investigation of a particular problem in one of the divisions 
of internal medicine as the basis of a thesis will be required. 
The course will be open to physicians who have completed an 
internship, have had an additional year’s experience as assistant 
resident in medicine or its equivalent and are acceptable to 
the school. Three fellowships are available for this course, 
providing tuition, board and lodging. Additional information 
may be obtained from the director of postgraduate instruction, 
Vanderbilt University School of Medicine, Nashville. 

GENERAL 

Inspection of Airplanes for Insects. — The U. S. Public 
Health Service reported in Public Health Reports April 7 that 
398 aircraft were inspected last year for possible mosquito infes- 
tation. Of this number, 187 were harboring dead and live 
insects of various species. A total of 651 insects were recov- 
ered, 166 of them alive. Forty were mosquitoes, but only five 
were alive. None of the mosquitoes was of a dangerous species. 
Inspection is carried out on all incoming aircraft from Mexico, 
South America, the Canal Zone and the West Indies primarily 
for the purpose of detecting mosquitoes that might carry yellow 
fever. The airline employees spray the planes to kill insects 
before landing at any port and on overnight stops the planes 
are thoroughly sprayed after disembarkation of passengers and 
crew and the planes are closed for the night. The routine 
inspections are performed by entomologists of the public health 
service with a flashlight and a chloroform tube. 

Teachers of Sight-Saving Classes. — The National Society 
for the Prevention of Blindness is cooperating with the follow- 
ing colleges arid universities in offering at their summer ses- 
sions courses for teachers and supervisors of sight-saving 
classes : 

Western Reserve University, Cleveland, June 19 to July 28. 

State Teachers College, Ruffalo, N. Y., June 26 to August 4. 

State Teachers College, Milwaukee, June 26 to August 4. 

University of California at Los Angeles, June 26 to August 4. 

Wayne University, Detroit, Mich., June 26 to August 4. 

Details may be obtained from the university or college. 

Dr. Whipple Wins Kober Medal. — Dr. George H. 
Whipple, professor of pathology and dean. University of Roch- 
ester School of Medicine and Dentistry, Rochester, N. Y., was 
presented with the George M. Kober Medal at the annual 
meeting of the Association of American Physicians at its meet- 
ing in Atlantic City, Ma.v 3. Dr. Whipple is noted for 
research on metabolism, blood regeneration and treatment of 
secondary anemias. With Drs. George R. Minot and William 
P. Murphy, Boston, Dr. Whipple several years ago shared the 
Nobel Prize in medicine for research on pernicious anemia. 
The Kober Medal is an outstanding award, endowed by the 
late Dr. George M. Kober, Washington, D. C. 

. Special Society Elections.— Dr. Herbert B. Wilcox, New 
York, was elected president of the American Pediatric Society 
at its recent annual meeting. Dr. Hugh McCulloch, St. Louis, 

was reelected secretary. At the annual meeting of the 

American Physiological Society in Toronto April 28 Dr. 
Andrew C. Ivy, Chicago, was elected president, and Philip 

Bard, Ph.D., Baltimore, reelected secretary. Dr. Ernest W. 

Goodpasture, Nashville, Tenn., was chosen president of the 
American Society for Experimental Pathology at its annual 
meeting in Toronto April 28; Dr. Shields Warren, Boston, 
vice president, and Dr. Paul R. Cannon, Chicago, secretary. 

At the annual meeting of the American Society for Phar- 

macologv and Experimental Therapeutics in Toronto April _/ 
Dr Oscar ' H Plant, Iowa Citv, was designated president. 
Dr.' Gustave Philip Grabfield, Boston, was reelected secretary’- 
Dr. Plant was also elected president of the Federation of 
American Societies for Experimental Biology and Dr. Donald 

R. Hooker, Baltimore, reelected secretary. Dr. Isaac Starr, 

Philadelphia, was chosen - president of the American Society 
for Clinical Investigation at its annual meeting in Atlantic 
Citv Mav 1 and Dr. Eugene M. Landis, Philadelphia, secretary. 


Registration Under Harrison Narcotic Act and the 
Marihuana Tax Act.— On or before July 1, every phvsician 
registered under the Harrison Narcotic Act or under the’ Mari- 
huana Tax Act, or under both, must reregister with the col- 
lector of internal revenue of each district in which he maintains 
an office or a place /or the treatment of patients. Failure to 
reregister within the time allowed by law adds a penalty oi 
25 per cent to the annual tax payable at the time of regis- 
tration an'd in addition makes the physician in default liable 
to a fine not exceeding §2,000, or to imprisonment for not 
exceeding five years, or to both. The Commissioner of Inter- 
na j Revenue has been lenient in the past in enforcing the 
criminal penalties for tardy registration but continued disregard 
on the part of some physicians of the requirement with respect 
to reregistration will inevitably lead to criminal prosecutions. 
In recent years the commissioner has given some negligent 
or recalcitrant physicians the choice between paying substantia! 
sums by way of compromise in lieu of the penalties for their 
offenses or, as an alternative, accepting criminal prosecution 
with resultant publicity and liability to fines and possible 
imprisonment. Tin's was an act of grace on the part of the 
commissioner ; he might have instituted criminal prosecutions 
without allowing the offending physicians any choice in the 
matter. If the course that the commissioner has adopted does 
not produce the desired promptness in registration, he will 
have no recourse other than criminal prosecution. 

Gastro-Enterologic Meeting. — The fourth annual conven- 
tion of the National Gastroenterological Association will b- 
held at Squibb Hall, New York, June 1-2, under the presidency 
of Dr. Anthony Bassler, New York. The speakers will 
include: 


Drs. John Slew-art Rodman and William G. Leaman Jr., Philadelphia. 
Role of Circulatory Disorders in the Diagnosis of Lesions oi tc 
Gastrointestinal Tract. .. 

Dr. James J. Hepburn. Boston, A Consideration of the General rroole 
of Gastric and Duodenal Ulcer. . . 

Dr. Hubley R. Owen, Philadelphia, Causes of Poor Results in tc 
Operative Treatment for Duodenal Ulcer. . r , 

Dr. Samuel A. Loewenberg, Philadelphia, The Anemias versus Las 
intestinal Disease. 

Drs. Isidor S. Ravdtn and Jonathan E. Rhoads, Philadelphia, The L 
trol of Hemorrhage in the Jaundiced Patient. r 

Drs. Max Einhorn and Otto C. Piekbardt, New York, Report ot a U- 
of Segmental Jejuno*Ueitis. _ , . 

Dr. Charles L. Brown, Philadelphia, Disorders of Calcium Metab 
in Diseases of the Gastrointestinal Tract. , T » ef 

Dr. Frank W. Konzelmann, Philadelphia, An Evaluation ot 
Function Tests. . . „ , .. p, nrr eas. 

Dr. George W. Papen, Boston, Conservatism in Surgery of the 
Drs. John F. McCloskey and James A. Lehman, Philadelp • 
Surgical Management of Acute Cholecystitis. . 

Dr. Bernard Fantits, Chicago, The Therapy of Colon Stasis. 

Dr. Ellis B. Freilich, Chicago, Gastrointestinal Tuberculosis. 

William Walter Cort, Ph.D.. and Gilbert Fred Otto, Sc.D., Dammor 
Immunity in Hookworm Disease. , , Due 

Dr. Myer Solis-Coben, Philadelphia, Gastrointestinal Disturbs 

to Bacterial Toxemia from Focal Infection. , , Adher- 

Dr. Cyrus W. Strickler, Atlanta, Ga., Congenital Bands ana « 

. ences — Symptomatology and Treatment. niwfrnctitf 3 

Dr. Moses Behrend, Philadelphia, Primary’ and .Recurrent U 

of the Common Duct. _ . •,.„ t> I., 

- Drs. Isaac R. Jankelson, Boston, and Samuel Morem, Provide > 

Complications of Diaphragmatic Hernia. . n 3S tric 

Dr. George G. Miller, * Montreal, Canada, Demonstration oi 

Resection (motion picture). rMbtonts 

Dr. Bela Halpert, New Orleans, Gallbladder Disease a 

(by title). , . 

On Wednesday May 31 the first of a series of annual i 
tures will be delivered at a reception in the^ *r° , 

Building, New York World’s Fair, by Dr. Max twno , 
New York, on “The Behavior of the Physician iowara 
Patient and His Profession.” _ Anieri- 

Association for Advancement of Science. e , ; n 
can Association for the Advancement of Science " . on 

Milwaukee, June 19-24. The program for the 
Medical Sciences (N) at Marquette University be 1 j un) 

cine will include thirty-three papers, constituting a -y (he 
on the gonococcus and gonococcic infections Among 

American Neisserian Medical Society and Section 


; speakers will be: r 0 neW>'> T ' 

Dr. Elston L. Belknap and Margaret C. Perry >“"?SfcitiYe 
of Clinical Findings with Results from Over SOU 

Examinations of Urine. Prothrombin Concentre"” 1 

Dr. Armand J. Quick, Milwaukee, The FrottiromD.n v. 


the Blood of ^Newborn. 
Dr. Micbae* 

Treatmeni 
Dr. Wesley * 


y- . Biological Preparation 


,5 for < ie 


hogenesis of Gonocoe«c cf 

Dr th?tl h od? of' Action"of suitanuamfdc^ith 'Special * 

Anticatalase Property. r„mn-iratiw Efficacy of $ulf* 0lU -' 
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LONDON 

(From Our Regular Corrnl'oudait) 

April 29, 1939. 

Antitoxins Prepared ,for War Use 
At the request of the government the Medical Research 
Council has made arrangements to provide antitoxins in a 
quantity sufficient to insure their continued supply in the event 
of war. 

TETANUS ANTITOXIN 

Tetanus antitoxin has been provided for both prophylactic 
and therapeutic use. The prophylactic dose is 3,000 interna- 
tional units (1,500 American units) and is contained in a 
volume not exceeding 3 cc. During the early part of the great 
war 500 American units was administered as a routine and 
produced a striking effect in reducing the incidence of tetanus. 
During the later stages of the war attempts were made to 
reduce further the low incidence of tetanus by repeating the 
dose or increasing it. Since the war the tendency has been to 
administer 1,000 and, more recently, 1,500 American units. It 
has been decided that if the prophylactic use of tetanus anti- 
toxin is again required, the dose shall be at this higher level 
of 1,500 American units. For the treatment of tetanus, ampules 
of antitoxin containing not less than 10,000 American units in 
a volume not exceeding 8 cc. have been prepared. 

GAS GANGRENE ANTITOXIN 

While it is generally recognized that early and adequate 
surgical treatment is the most important measure in the treat- 
ment of gas gangrene, opinion is divided as to the value of 
antitoxin in the prophylaxis and treatment. It is generally 
regarded as an accessory to surgical treatment. There are 
difficulties in the production of antitoxin arising from uncer- 
tainty as to the spore-bearing anaerobes concerned and doubt 
as to whether the predominating organism is the same in 
urban as in rural districts and whether the antitoxin should 
be given to all casualties or restricted to those which war 
experience has shown are likely to have gangrene. Moreover, 
little is known as to the proper dose. In civil life the infection 
is more often due to the Welch bacillus than to other anaerobes, 
such as vibrion septique and Clostridium oedematiens. 

Stocks of Welch bacillus, vibrion septique and Clostridium 
oedematiens antitoxins have been acquired which are consid- 
ered to be adequate for the needs of both the defense services 
and the civil population, for both prophylaxis and treatment. 
Modern preparations of gas gangrene antitoxin are of greater 
potency than those used in the great war. The arrangements 
made allow for administration of the antitoxins separately or 
combined, and the injection can be combined with tetanus anti- 
toxin. The provisional doses (which may be modified in the 
light of experience or to meet special circumstances) are 3,000 
units of Welch bacillus, 1,500 of vibrion septique and 1,000 of 
Clostridium oedematiens antitoxin, respectively, as a combined 
injection for prophylaxis. For treatment the dose is two and 
one-half times as great. 

The Epidemiology of Jaundice 
At the Royal Society of Medicine Dr. E. R. Cullinan, open- 
ing a discussion on the epidemiology of jaundice, said that two 
forms of infective jaundice, Weil's disease and common infec- 
tive jaundice, were seen in this country. The former, defined 
by Weil in 1S86, was still relatively uncommon, less than 200 
cases having been reported in Great Britain. The disease in 
human beings could almost always be traced to rats, the organ- 
ism entering through cuts and sodden skin or perhaps through 
the conjunctiva and upper respiratory tract. Early diagnosis 


was essential, as antiserum was valuable in the first stage. 
There were mild infections without jaundice characterized by 
fever and malaise, and the disease should be suspected if the 
patient's occupation brought him into contact with rats. 

Common infective, or catarrhal, jaundice was widespread; 
apparently catarrhal types were seen. Its cause was unknown. 
In the last twelve years 1,707 outbreaks, widely scattered, 
were reported in this country. Infcctivity was low and incu- 
bation long. Children from 6 to 10 years old were peculiarly 
susceptible. There were often a prodromal period of lassitude 
and malaise and a sharp febrile onset without rigor. Early 
headache, anorexia, nausea and abdominal pain were common, 
and vomiting was often severe. Jaundice appeared at any time 
up to twelve days after the onset, first in the conjunctiva and 
then in the face and neck. It usually heralded the beginning 
of convalescence, but in cases of severe involvement might last 
three weeks or longer. In adults the liver might be 3 finger- 
breadths below the ribs. If histamine was injected and a piece 
of glass pressed on the resulting wheal, 1 van den Bergh unit 
(or more) of bilirubin in the blood would be revealed by a 
yellow color in the center. The eye could not detect less than 
4 units. The stools were usually clay colored at some time 
but often contained bile during the jaundice. 

The disease spread from person to person and not by water, 
milk or food. The family and dormitory spread suggested 
droplet infection. Infcctivity was high only when contact was 
close. The period of incubation was difficult to assess but 
approximated from twenty-one to thirty-five days. Patients 
were infectious before they were jaundiced, but the period of 
infectiousness was short. The pathologic process was probably 
necrosis of liver cells, but fatal cases were rare. In Sweden 
epidemic jaundice seemed to have taken the form of acute 
necrosis of the liver. Subacute necrosis, unassociated with 
any drug or toxin, was by no means unknown in England. 
The bile epithelium was seldom destroyed, and there was no 
evidence of obstruction or inflammation of the bile ducts. The 
similarity to common infective jaundice suggested a common 
cause. 

PARIS 

(From a Special Corrcs/<o>idcitt ) 

April 22, 1939. 

A Gas Mask for Infants 

Dr. Le Mee and his collaborators have produced a device 
which permits the protection of young infants against war gas. 
The child is placed in the ordinary inspirator with a person 
provided with an isolating or filtering mask. A trough of zinc 
lined with cork receives the child, whose head is covered by a 
metallic arch. This is enclosed in a sac of impermeable fabric 
which has a window, through which the child can be watched. 
Of two connections, one receives the filtering cartridge of the 
mask and the other the tube of the mask. The aspirating move- 
ment of the wearer of the mask causes a current of air which 
passes through the sac enclosing the child; the expiration 
expels the vitiated air through the valve of the mask. If neces- 
sary the apparatus can be connected with a small oxygen tank, 
which enriches the air of the common atmosphere of the two 
persons utilizing the single mask. If, instead of the filtering 
mask, the isolating mask, with regeneration of air, is used, the 
same couplings can be arranged so as to connect the sac con- 
taining the child in the common circuit. The invention of 
Dr. Le Mee seems to have solved in a simple manner the 
difficult problem of safeguarding young infants against war gases. 

Postage Stamps to Aid Venereal Disease Campaign 
The board of administrators of the national post office depart- 
ment put on sale this year, as it did last year, a stamp to obtain 
money for the League of Public Morals and for the prevention 
of venereal diseases. The stamp portrays a woman, who stands 
for the republic, with 'an infant, who stands for the race, in her 
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arms and contains the inscription “Saving the Race.” The 
value of each stamp is 90 centimes (9 cents), which is the postage 
of any letter in the country and the colonies plus a tax of 
30 centimes (3 cents) for the league. One million stamps were 
sold last year. 

National Congress of Tuberculosis 

The work of the National Congress of Tuberculosis held at 
Lille April 11-13 was divided according to the subjects biology, 
clinical medicine, social medicine and miscellaneous matters. 
The biologic section was devoted to the study of the role and 
distinctive characteristics of tuberculous infection due to the 
bovine bacillus and the avian bacillus. In 11.2 per cent of 100 
cases of human tuberculosis the infection was found to be of 
bovine origin. The highest percentage of tuberculosis of this 
origin was found in Scotland. It is rare in France, where milk 
is boiled as a rule. The clinical section was devoted to the 
purulent exudates of therapeutic pneumothorax and their treat- 
ment. Three categories were examined : (1) The puriform 

effusions, through aging, to which belong the cold pleural abscess 
and the bacteriologically infected effusions, (2) malignant pyo- 
thorax and (3) the septic pleurisies. Complications can be 
avoided by performing the pneumothorax as early as possible 
and by intrapleural chrysotherapy. For treatment, to the 
evacuation followed by lavages with iodized solutions, the use 
of vaccines, anatoxin and, above all, sulfamide compounds should 
be added. In case medical treatment fails, surgical treatment 
should be applied. Simple pleurotomy, proposed by Robert 
Monod, was debated. On the whole the debates were rich in 
ideas and documentation but were somewhat confused. This 
circumstance seemed to indicate room for further study of the 
question of empyemas. The work in social medicine was devoted 
to antituberculous prophylaxis through systematic community 
surveys. 

Prevention of Malaria 

Professor Marchoux, in a lecture at the Academic de medecine, 
discussed the prevention of malaria in Tunisia, where the dis- 
ease is a menace. He considered only the disease itself and the 
treatment of patients and not the campaign against the anopheles, 
which was carried out at the same time by classic methods. He 
had studied particularly the “return” from the medicaments 
employed, that is the relation between the expense and the 
results obtained. 

For five years, under controlled conditions, synthetic anti- 
malaria drugs, for example “premaline” (atabrine 0.1 Gm., 
quinoline 0.00S Gm. and plasmochin 0.005 Gm.), were admin- 
istered twice a month to a yearly average of 27,000 patients of 
both sexes and of all ages. The results, calculated by means 
of antimalaria indexes, i. e. the number of parasites in the blood 
and the size of the spleen, were satisfactory. From 1936 to 1938 
the index of plasmodia diminished from 4.3 to 0.1 per cent. 
The splenic index in children diminished from 67.0 in May and 
33.4 in October 1936 to 9.9 and 1.3 for the same months in 1938. 
No phenomena of intolerance were observed. This part of 
the antimalaria campaign cost from 13 to 15 francs (§1.30 to 
§1.50) per patient, and it was concluded that the region, for- 
merly much contaminated, was now one of the most healthful 
of countries. But, as with all methods based on therapeutics, 
this form of treatment does net render unnecessary those 
measures which are designed to destroy the anopheles and drain 
the land. 

Neurosurgery 

Prof. Clovis Vincent, appointed to the chair of neurosurgery 
which was recently established at the Faculty of Medicine of 
Paris, in his inaugural speech discussed the development of 
neurosurgery. He deplored the fate of patients of sixty years 
ago who suffered from tumors of the brain or spinal cord, as 
death without relief awaited them. The same fate was in store 


for patients suffering from facial neuralgia. The field of neuro- 
surgery is not yet entirely satisfactory. Constant collabora- 
tion between physicians and neurosurgeons is important. The 
speaker called attention to the work of Macewen, who in 1879 
performed the first operation In a case of tumor of the frontal 
lobe. But the founder of the science was Cushing, who devoted 
his life to the- development of neurosurgery. 


Experimental Adenomas of the Prostate 

Prostatic adenomas have been said to be due to hormonal 
disequilibrium caused by testicular deficiency or by a distur- 
bance of balance between the male and female hormones. Sen- 
ility exhausts the first, and the second, the estrogenic hormones, 
thereafter without counterpart, provoke hypertrophy of the 
prostate. 

Petit, Gley and Beraut investigated the effect of injections 
continued for from twelve to fifteen days of estrogen. These 
investigations, made on twelve dogs from 2 to 2J4 months of 
age, as well as on controls, demonstrated an intensification of 
the activity of the urethral epithelium, on which the prostate 
depends embryologically, with intense budding and adenomatous 
formation in this small gland, which ordinarily doubles in 
volume. This augmentation was ascribable especially to the 
interstitial framework, but its significance remained distinctly 
adenomatous. The process was rapid but not lasting; it com- 
pletely regressed as soon as the injections were omitted. The 
utricle did not seem to have been modified. 

Excellent photomicrographs illustrate this work, which was 
presented at the Societe medicale des hopitaux of Paris. They 
show that the prostate accelerates its development until occa- 
sionally it acquires its characteristic structure and this develop- 
ment becomes in a way comparable to that of the adenoma. The 
authors point out that one cannot expect to produce in fifteen 
days a true prostatic adenoma but that it is important to haw 
verified the isolated action of estrogen on an essentially male 
organ. 

BERLIN 


(Front Our Regular Correspondent) 

April 3, 1939. 

More Changes Affecting Medical Practice 
Among the interesting changes affecting medical practice 
which have been reported recently are the measures taken ° 
“secure the economic existence of physicians represcntiUo 
workingmen’s associations.” According to explanations 
Reichs-Aerztefuhrer Dr. Wagner (deceased), when these mea^ 
sures were promulgated, the workingmen’s group physician ^ 
duties that are not governed by definite hours of "'or^^ 
can perform these strenuous duties only if he keeps i 
physically fit and efficient. Everywhere in Germany t ie P rl ^ 
ciple is in effect that every one at work receives a 
absence for which he continues to be paid. Every P ^ 
should likewise be obliged to relax completely at Last m 
year and take leave of absence. Many physicians m 


lad to forego a leave of absence because they could not a 


ifford 

ither the loss of income or the expense of a substitute “ 
heir absence. Wagner said “Since Jews have been e ' . ,j 0I1 
rom the medical profession and consequently from par 
,s representatives of workingmen’s associations, c ^ can 
lational organization of workingmen’s group P J S '^j s0 dur- 
iow devise new ways of distributing medical fees. ^ ^y 
ng illness the necessity of making both ends meet cau ^ ( ] lC 
thysicians in the past grave cares. In different P ar (]li5 

ountry different ways have been tried in the past to ^ 

ifficulty. These attempts, however, were not satrstac • - ^ ff ., h 

ecisions provide compensation for physicians conI an( ] 3 
,'Orkingmen’s associations for loss of time an ^ me 
linimum income for -workingmen’s group physicians ^ 

Compensation will be paid if the physician >n 5en -fcc 
ractice on account of leave of absence, illness, nn i 
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or participation in postgraduate work. The maximum number 
of days for which a fee will he allowed for leave of absence 
within a year is twenty-eight. The daily fee paid to the single 
physician is 12 marks and to the married physician 15 marks 
plus 1 mark for every child under the age of 21 years supported 
by the father. Compensation is allowed for sickness if the 
physician has not been able to practice his profession for more 
than twelve consecutive days. A medical certificate of another 
physician is necessary. Examination by an expert can also be 
required before compensation for sickness is paid, the expense 
being assumed by the society of workingmen’s group organiza- 
tions. The sick physician must certify that he did not practice 
even occasionally during the time for which he asks compensa- 
tion. Compensation for sickness is granted within the same 
calendar year for as many as eight weeks at the same maximum 
level as compensation for leave of absence. In case of military 
duties that prevent the physician from practicing his profession 
for more than seven days, the single man is paid 7 marks daily 
and the married man 10 marks, besides 1 mark for every child. 
Twenty-eight days is the limit. Compensation is also paid for 
participating in obligatory postgraduate work. These special 
fees, exclusive of those for postgraduate studies, are paid only 
to physicians whose income from group practice among working- 
men has averaged 500 marks during the last four years. 

Physicians admitted to practice in connection with working- 
men's groups are guaranteed a minimum income of 1,000 marks 
quarterly in the form of an increase of group fees if their 
income is less than that. In these calculations the physician’s 
entire income is computed, that derived from the different policy- 
holders, including the income from benefit bureaus. All other 
income of the group physician and his wife is also figured, 
irrespective of its source. However, 500 marks of this income 
is not included in the computation. This increase of fees is 
granted only on special request. These regulations concern 
especially physicians who, on account of increasing age, cannot 
engage in group practice to the same extent as their younger 
colleagues. They also concern physicians who for other reasons 
have a small practice but who are obliged to hold themselves 
ready to serve and to make available the necessary arrangements 
for medical practice like other group physicians under more 
favorable economic conditions. 

Another institution belongs in the same picture — the family 
adjustment fund. It was established in 1934, when the distribu- 
tion of the entire compensation for group practice was trans- 
ferred to the association of group physicians. This fund concerns 
itself with the payment of increases for physicians’ children 
under the age of 21 years the amount of 50 marks a month 
beginning with the third child. At the same time, an adjust- 
ment fund for areas of economic distress w>as created. Out of 
this fund the fees of group physicians who practice in regions 
of great economic need without being able to assure their own 
economic subsistence from their medical income are increased 
to 6,000 marks annually. 

These new measures are of a nature to influence greatly in 
the long run the economic life of the medical profession, since 
later on the question must be considered to what extent the 
private practice of physicians is to be taken into account in view 
of the principles set forth. The changes now affect only about 
37,000 group physicians of the old reich ; for their extension to 
Austria and the Sudetenland the necessary organization has not 
yet been effected. Perhaps they will serve beyond their present 
scope as patterns for other professions. The urgent need for 
the two adjustment funds mentioned is shown by the official 
report of the conditions of the rural sick fund. The increases 
referred to were obviously restricted to localities in which a 
physician could not maintain himself because of the small popu- 
lation. By means of the increases it was made possible not only 
to fill a large number of medical positions which otherwise 
would have remained vacant but also to preserve them. For 


example, in 1938 nine physicians in Baden, thirty-six in Bavaria, 
six in Mecklenburg, twenty-six in Lower Saxony, eighteen in 
East Prussia and twenty-three in the Rhineland received extra 
allowances of this kind. Since its inception, this adjustment 
fund has paid out more than 1 million marks to rural physicians 
in sparsely settled regions. At present more than 300,000 marks 
is annually paid for this purpose. Only in this way was it 
possible to prevent physicians from moving away from the 
country and permanently to improve the medical service of rural 
areas. These measures must also be based in the future on the 
assumption that the benefits of this fund are limited to those 
who arc unable to bear the medical costs themselves. Efforts 
to include the whole rural population in this sick insurance are 
not officially approved. 

What Dr. Wagner himself said about the ideals of the family 
physician is of interest. The ideal conception of the family 
physician is perhaps set by the family physician of former days, 
who was well informed not only in the methods of medicine 
taught at school hut in the natural art of healing and who was 
likewise the leader, counselor and friend when the patient did 
not need his medical services." It is the duty of such a physician 
not only to cure his patient physically but to guide him mentally 
according to the principles of Nazi “Weltanschauung.” (For- 
merly it was unheard of for the physician to be active politically 
with his patients.) The patient is to remain free to choose his 
physician, but the aim is that every one register for the period 
of a year with a definite physician. The physician would be 
interested no longer in an individual achievement but in having 
as few sick patients as possible in families thus registered. He 
would be paid no longer for treating the sick but for keeping 
them well. The healthiest and happiest nation is not the one 
that has the finest and largest hospitals and similar institutions, 
hut the one that needs the fewest hospitals because the physi- 
cian lakes prompt measures to prevent sickness. The new type 
of family physician is therefore essentially different from his 
predecessor. Not only the family by itself but the social environ- 
ment must be known in order to understand the disease and the 
necessary healing methods. With these questions the good old 
family physician surely had nothing to do. 

Besides, the demands made in Germany today by the economic 
conscription of manpower and by a political science with a 
socialistic ideology have set the physician new tasks. If, as is 
now the case, every worker is actually employed, it is doubly 
difficult for the physician to strike a proper balance between the 
necessary recreation of the worker and the urgency with which 
the work needs to be done. At the same time, the efficiency of 
the worker is to be heightened in accordance with an expressly 
promulgated objective of medical leadership and consolidated 
labor and preserved to a higher age level. Inspection of manage- 
ments, the inclusion of the physician in vocational guidance, 
medical welfare in Nazi organizations, inspections of villages, 
all the preventive measures and the health pedigrees that have 
been partly planned and partly put in force all show the numer- 
ous and extraordinarily intensive demands made today by the 
state on the practice of the German physician. He receives 
more than ever before stimulation and general directions from 
headquarters. To his enlarged duties have been added enlarged 
rights and claims, such as leave of absence and compensation 
for sickness, rights which are administered by his own pro- 
fessional organization. These are clear signs that the medical 
profession is being made secure in public law. 

That the measures which prohibited Jewish physicians with 
few exceptions from continuing practice after Oct. 1, 1938, would 
lead to a shortage of physicians could be foreseen. Emergency 
steps were taken. Official statements to the contrary, there is 
a shortage of physicians, for example in Berlin, where on Oct. 1, 
1938, about 1,600 Jewish physicians were notified to cease prac- 
ticing. The remaining Jews, in spite of their best intentions, 
are unable to give the great number of group patients the proper 
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attention. On the other hand, the fees charged private patients 
have been increased. There are said to be physicians who 
demand two and three times the fee formerly charged. In view 
of this serious situation, one hears occasionally the prophecy 
that the authorities will have no other choice than to recall the 
Jewish physicians. This seems improbable, if for no other reason 
tlian because the proponents of radical anti-Semitic measures 
are still powerful. 

The few Jewish physicians who have been permitted to 
practice among Jewish patients may no longer call themselves 
physicians. A specialist in surgery, for example, must now 
designate himself as “Jewish specialist for surgery” (Jiidiscber 
Fachbehandler fiir Chirurgie) ; in addition he must affix on each 
letterhead and prescription the stamp “Eligible to treat only 
Jews." 

Another news item concerns hospital nuns. In one of the 
largest hospitals in Vienna notice was given to all such nuns, 
some of whom had been active for a few years and others for 
decades. Their places will be taken in the near future by mem- 
bers of the Nazi girls’ clubs. As many girls as possible are 
speedily to learn nursing. 


BELGIUM 

(From Our Regular Cot respondent) 

April 12, 1939. 

Medical Inspection and Health Passbooks 
The regulations of mutual life insurance companies and the 
control oi the health of adolescents require that an individual 
health passbook be kept by every one affected as well as by 
school children subject to medical school inspection. To unify 
these different functions, a royal decree lias been signed author- 
izing a complete reorganization of the regulations. The school 
principal, the teacher and the nurse are to see to it that every 
one on entering is provided with a health passbook, which 
will be issued by the minister of the interior and public health 
and must be used by the person all his life. It may be set 
up, if the parents desire it, by a physician of their choice and 
at their expense. It is the property of the one whose name is 
inscribed and must be preserved by lu's family. The medical 
inspectors have a file which they keep and in which they note, 
besides the notations of the passbook, the instructions which 
they deem useful. For the records of the minister of the 
interior and public health they fill out blanks furnished by this 
department, and these remain confidential. Primary school 
inspectors and the teaching staff will be furnished by the 
medical inspector with the needful directions. This inspector 
will also furnish the pupil with useful instructions compatible 
with medical information of a confidential nature. Enough 
copies of the health passbook are furnished school principals 
by the minister of the interior and public health, on request 
and at the expense of community bureaus. 

Insulin for the Treatment of Schizophrenia 
H. Baonville, J. Ley, A. Titeca and J. Titeca made known 
before the Societe de medecine mentale de Belgique the results 
of a year’s insulin treatment of schizophrenic patients at the 
Ncuropsychiatric Center of Brussels. The publication has 
aroused great medical interest because the results appear 
encouraging, and the experiment deserves to he continued. 
This study deals with fifty-four cases of schizophrenia in the 
hebephrenic, catatonic and paranoid forms treated daily for a 
period of three months from June 1937 to June 1938 by the 
insulin shock method, with the regular induction of a profound 
hypoglycemic coma. The cases in which the clinical picture 
showed cyclothymia or might be interpreted as a period of 
delirium secondary to mental degeneration or debility were 
rigorously excluded. The authors checked their diagnosis by 
a comparison with the proportion of patients with a diagnosis 


of schizophrenia, of whom annually a total of 400 are admitted 
to the clinic and have been treated there for at least p\o 
months during the preceding years. 

The fifty-four cases are divided into three groups: (1) those 
in which the disease represented an evolution of less than one 
year (twenty-two cases), (2) those in which the disease indi- 
cated an evolution of from one to two years (fifteen cases } 
and (3) those representing more than two years (seventeen 
cases). The favorable results include complete clinical cute 
as well as improvement sufficient to permit the patient to return 
to normal life. The failures comprise slight or no improve- 
ment. There were seventeen favorable results and five failures 
. in the first group, six favorable results and nine failures in 
the second and two favorable results and fifteen failures in the 
third. The best results were obtained in cases of paranoidism 
and hallucinations. 

Lead Poisoning 

In the session on studies of occupational diseases organized 
by the Union of French Metallurgic and Mining Industries, 
Dr. M. A. Langelez discussed the question of chronic poison- 
ing in Belgium. Of 511 cases of occupational diseases observed 
in the last ten years, 369 were of lead poisoning. This condi- 
tion, the author states, has undergone considerable modifica- 
tion for some years, both in its symptoms and in its evolution, 
because of our exact knowledge of the first indications, such 
as lead in the blood and urine, stippling in the erythrocytes, 
changes in the leukocytes, the lead line in the gums and ner- 
vous troubles. One can now avoid the serious consequences, 
particularly paralysis and encephalopathic disorders. Under 
certain circumstances, when ordinary means of prevention are 
clearly insufficient, utilization of the dangerous products must 
be prohibited. In Belgium, notably lead-containing enamels 
caused chronic lead poisoning. 

Flemish Academy of Medicine 
The Belgian Monitor has published a royal decree relathc 
to the organization of a Flemish Academy of Medicine. 
purpose is, first of all, to answer, in cooperation with the Ro) J 
Academy^ of Belgium, questions submitted by the government 
and then to keep abreast with all the studies and research 
that might contribute to the progress of medicine. The aca 
emy will consist of forty active members. The first lccn 
will be chosen by' the king and, in turn, elect the remaining- 
Also the academy' will have the power to nominate hoooraO 
and corresponding members. 


Marriages 

Francis Cwfs-omt Mesbit, Atlanta, Ga., to Miss Anne G 
dine Nolan of Oklahoma City, in Decatur, Ga., April * ■ ( 

Dorothy- H. Cheney-, Newburyport, Mass., to Mr. 
Randolph Appleton of Kingston, February 2b. 

Maurice Emanuel Scheetz, La Fayette, Ouo, 

Alma Jones of Des Moines, Iowa, April 2(7. Quinn 

James Clarence Griffin, Tampa, Fla., to Miss xr > 

Doke of Memphis, Tenn., April 24. 

James Paul Proudfit, Washington, Pa., to Miss J 
Sybert of Portage, April IS. n , in(ce of 

James B. Waller, Decatur, 111., to Miss Esthe 
iVhittemore, Iowa, in April. . £ 

Frederick Christopher to Miss Dorothy \' a ’ 
Evanston, III., May 19. w (, ot !, of 

Silvio Ekeico to Miss Marguerite £. De Greie, 
tloline, III., May 4. wforexl °' 

Angelo Lapi, Canton, Ohio, to Dr. K. Ruth - 
Tassillon, April IS. . , t T-,mm Fh ■ 

Harold G. Nix to Miss Jean Gilmer, both oi la P- 
Wril 15. 
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Deaths 


Harry Elmer Peterman ® Baltimore; Baltimore wlical 
College, 1895 ; member of the American Academy of Ophthal- 
mology and Oto-Laryngology ; fellow of the American Crflegc 
of Surgeons; ophthalmic and aural surgeon to the South Balti- 
more General Hospital ; visiting ophthalmic and aural surgeon 
to the Maryland General Hospital; consulting ophthalmologist 
and otologist to the Frederick City (Okla.) Hospital ; aged G7 ; 
died, February 25, of heart disease. 

Cyrus Long Pershing, Denver; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1908; associate 
member of the Colorado State Medical Society; formerly assis- 
tant professor of neurology at the University of Colorado School 
of Medicine; formerly superintendent of the State Home and 
Training School for Mental Defectives, Ridge, Colo.; served 
during the World War; aged 70; died, February 8, m the 
Fitzsimons General Hospital of coronary sclerosis. 

Charles Fitzgerald, New Haven, Conn.; University of 
Vermont College of Medicine, Burlington, 1898; member of 
the Connecticut State Medical Society ; veteran of the Spamsli- 
American War; aged 62; on the staff of the Hospital of St. 
Raphael, where be died, February 9, of cerebral thrombosis, 
bronchopneumonia and hypostatic pneumonia. 

fames Robert Bolton, Beacon, N. Y.; University of the 
City of New York Medical Department, 1886; member of 
the Medical Society of the State of New York; on the staff 
of the Highland Hospital, Beacon, and on the advisory staff 
of the Vassar Brothers Hospital; aged 79; died, February 
24, of valvular disease of the heart. 

William Henry Hunsberger, Pennsburg, Pa.; Jefferson 
Medical College of Philadelphia, 1893; member of the Medical 
Society of the State of Pennsylvania ; on the staffs of the 
Sacred Heart Hospital, Allentown, and the Jefferson Hospital, 


Asa Lee Pattec, Falmouth, Mass,; Eclectic Medical Insti- 
tute, Cincinnati, 1895; formerly member of the board of health 
and state legislature; on the staff of the Barnstable County 
Sanatorium* Pocassct; aged 69; died, February 25, m St, 
Anthony’s Hospital, St. Petersburg, Fla., of hypertensive heart 
disease. 

Edwin C. M. Hall, New Haven, Conn.; New York Home- 
opathic Medical College, New York, 1883; at otic time secre- 
tary of the Connecticut Homeopathic Medical Examining 
Board ; on the staff of the Grace Hospital ; aged 80 ; died, Feb- 
ruary 4, of myocarditis, endocarditis, nephritis and prostatitis. 

Frederick Eft, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1892; member of the 
Medical Society of the State of Pennsylvania ; formerly on 
the staffs of the Pennsylvania Hospital and St. Vincent’s Hos- 
pital ; aged 75; died, February 7, of cerebral hemorrhage. 

Charles Edward Allison ® Williamsport, Pa.; Jefferson 
Medical College of Philadelphia, 1899; past president of the 
Northumberland County Medical Society; served during the 
World War ; president of the hank of Elysburg ; aged 67 ; 
died, February 19, of carcinomatosis. 

Ludwig Francis Lubeley, Denver; Jolm A. Creighton 
Medical College, Omaha, 3910; member of the Colorado State 
Medical Society; aged 54; died, February 23, in St. Joseph’s 
Hospital of gas gangrene of the right arm and shoulder, influ- 
enza and acute enterocolitis. 

Clyde C. Phillips, Charlotte, N. C. ; North Carolina Med- 
ical College, Charlotte, 1912; member of the American 
Roentgen Ray Society and the Radiological Society of North 
America; aged 48; was killed, February 11, when his shotgun 
was accidentally discharged. 

Jean Sears Millard ® Akron, Ohio; Harvard University 
Medical School, Boston, 1910; on the staff of the People’s 
Hospital; medical director of the Goodyear Tire and Rubber 
Company; aged 62; died, February 24, in Pbocnix, Ariz., of 
cerebral hemorrhage. 


Philadelphia; aged 69; died, February 21, of coronary throm- 
bosis and chronic myocarditis. * 

George Campbell Mizell ® Atlanta, Ga.; Atlanta College 
of Physicians and Surgeons, 1901 ; at one time associate pro- 
fessor of physiology and gastrointestinal diseases at his alma 
mater; on the staff of St. Joseph Infirmary; aged 62; died, 
February 4, of acute cardiac decompensation, arteriosclerosis and 
chronic interstitial nephritis. 

George H. Humphreys, Brockway, Pa. ; College of Physi- 
cians and Surgeons, Baltimore, 1896; member of the Medical 
Society of the State of Pennsylvania ; for many years president 
of the school board, ahd county coroner; aged 74; died, Feb- 
ruary 10, in the Elk County General Hospital, Ridgway, of 
carcinoma of the liver. 

Frederick Dorr Carr ® Batavia, N. Y.; University of 
Vermont College of Medicine, Burlington, 1908 ; for many years 
city bacteriologist and member of the board of health; medical 
director of the Genesee County Laboratory; aged 56; on the 
staff of the Batavia Hospital, where he died, February 12, of 
coronary embolism. 

Thomas Woodburn Paton, Ypsilanti, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1902; member of the Michigan State Medical Society; on the 
staff of the Beyer Memorial Hospital; aged 67; died, Feb- 
ruary 10, in the University Hospital, Ann Arbor, of pneumonia 
and heart disease. 


Charles Aloysius Coll ® Philadelphia; Medico-Chirurgicat 
College of Philadelphia, 1908; veteran of the Spanish-American 
and World wars; aged 63; died, February 23, in the United 
States Naval Hospital, of bronchopneumonia, heart disease and 
chronic cholecystitis. 

Anne Walter Fearn, Shanghai, China; Woman's Medical 
College of Pennsylvania, Philadelphia, 1893; established a 
sanatorium bearing her name; author of "My Days of 
Strength”; aged 68; died, April 28, in Berkeley, Calif., of 
heart disease. 

Marcus Beekman ® Natchez, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1911; mem- 
ber of the Radiological Society of North America ; on the staff 
of the Natchez Sanatorium; aged 54; died, April 23, of coro- 
nary disease. 

George Christopher Gilfillen ® Dayton, Ohio; Medical 
Department of the University of Cincinnati, 1912; fellow of 
the American College of Surgeons ; on the staff of the Miami 
Valley Hospital; aged 50; died, February 22 , of coronary 
occlusion. 

Max Allan Dorland, Redondo Beach, Calif.; St. Louis 
College of Physicians and Surgeons, 1 906 ; member of the 
elementary school board; on the staff of the Jared Sidney 
Torrance Memorial Hospital, Torrance; aged 58; died, Feb- 
ruary 18. 


Edward Samuel Amsler ® Rochester, N. Y.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1906; 
aged 57; on the staffs of the Patk Avenue Hospital and the 
Rochester General Hospital, where he died, February 5, of 
gangrene of the legs, coronary thrombosis and embolus in’ the 
abdominal aorta. 

Abraham Louis Metz, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1893; pro- 
fessor emeritus of chemistry and toxicology at his alma mater • 
formerly city and state chemist; aged 75; died, February 10’ 
m a hospital at Tucson, Ariz., of cardiac disease and broncho- 
pneumonia. 


Samuel H. Hillin, Houston, Texas; Memphis (Tenn ) 
Hospital Medical College, 1890; aged 75; died, February 1, 
at the Memorial Hospital of pneumonia following a fracture of 
the hip. 

John Bruce James, Richmond, Va.; Medical College of 
Virginia, Richmond. 1931; aged 33; died, February 6, in the 
Sheppard and Enoch Pratt Hospital, Towson, Md., of pneu- 
monia. 

Annie M. Mennie, Chicago; Illinois Medical College, Chi- 
cago, 1901; aged 72; died February 11, in the Washington 
Boulevard Hospital, of carcinomatosis. 


Monroe Abraham Meyer ® New York; Cornell Uni- 
versity Medical College, New York, 1916; member of the 
American Psychoanalytic Association, American Psychiatric 
Association and the American Psychopathological Association- 
aged 46 ; was found dead, February 27 , of self-inflicted stah 
wounds. 


CORRECTION 

Dn Orcutt Not Dead. — The report of the death of Dr 
m, ?o\o ry ° rcu 1 t ‘ n of Oakland, Calif., in The Journal; 
May 6, 1939, page 1849, based on a newspaper clipping was 
erroneous. 6 
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Correspondence 

SULFANILAMIDE IN ACTINOMYCOSIS 

To the Editor: — I should like to add corroboration to the 
results of Miller and Fell with sulfanilamide in actinomycosis 
(The Journal, February 25, p. 731). 

On Feb. 12, 1937, I made a pathologic examination of two 
fallopian tubes and portions of two ovaries , removed from a 
married woman aged 20. Smears and histologic sections indi- 
cated extensive actinomycotic infection. The operation was 
performed for nonspecific pelvic inflammation of six weeks’ dura- 
tion. It was an unsatisfactory operation owing to extensive 
adhesions and evident inflammatory activity. The pelvis showed 
gross evidence of infectious contamination. Convalescence was 
delayed and followed by a gradually increasing pelvic induration 
and mass formation associated with a low grade tempera- 
ture. Potassium iodide and other medication were given with- 
out relief. High voltage roentgen therapy was suggested and 
refused. By this time the general condition of the patient was 
grave. On a purely empiric basis sulfanilamide was adminis- 
tered in regular, recognized, routine doses. The patient soon 
showed a surprising improvement, and the pelvic induration 
and mass slowly regressed and disappeared within eight 
months. Today the patient is without any evidence of her 
former infection. w E g H all, M.D., Denver. 

From St. Joseph’s Hospital, St. Joseph, Mo. 


USE OF SODIUM DIPHENYL HYDAN- 
TOINATE AS ANTICONVULSANT 

To the Editor: — It is gratifying to see Dr. Kimball’s report 
testifying to the effectiveness of sodium diphenyl hydantoinate 
as an anticonvulsant as used in his series of 152 cases since 
the beginning of 1938 (The Treatment of Epilepsy with Sodium 
Diphenyl Hydantoinate, The Journal, April 1, p. 1244). 

His was the first clinic to which the drug was furnished 
after Dr. Merritt and I had given it a fen months trial under 
rigid precautions in our own wards. This in turn was only after 
we had demonstrated its ability to prevent experimentally pro- 
duced convulsions and its low toxicity in animals (Putnam, 
T. J., and Merritt, H. H. : Experimental Determination of the 
Anticonvulsant Properties of Some Phenyl Derivatives, Science 
85:525 [May 28] 1937). 

His observations are therefore of particular value. It is of 
course of great importance to record, as Dr. Kimball has done, 
any peculiar side effects which new drugs may produce. 
Dr. Merritt has in preparation a study of the toxic manifesta- 
tions observed in a series of more than 300 cases for periods 
up to two years, which includes the phenomena, such as rashes, 
reported in our first clinical paper (Merritt, H. H., and Put- 
nam, T. J. : Sodium Diphenyl Hydantoinate in the Treatment 
of Convulsive Disorders, The Journal, Sept. 17, 1938, p. 1068) 
some instances of the change in the gums, which Dr. Kim- 
ball so strikingly describes, and a few other miscellaneous 
disturbances. 

While the incidence of hypertrophy of the gums has been 
lower in our series than in his — eleven out of 332 cases 
(possibly because few of our patients were children), we do 
feel that the condition has only a superficial resemblance to 
scurvy, and in our cases there lias been no evidence of a defi- 
ciency of ascorbic acid. Indeed, the case reported by Dr. Kim- 
ball might be taken as evidence against such a conception, 
since the hypertrophy of the gums persisted even after the 
level of ascorbic acid in the blood had been raised to a high 
normal. The hypertrophy of the gums does not cause the 


patient any inconvenience and can easily go unnoticed ma- 
king periods of time. 

Dr. Kimball is in my opinion entirely justified in recom- 
mending that sodium diphenyl hydantoinate be given only under 
the direction of a physician. Medical supervision is of par- 
ticular importance in severe cases, in which a compromise must 
often be made between the dosage required to prevent ill 
attacks and that which produces no side effects. Encourage- 
ment and ingenuity must be employed more olten in the use 
of sodium diphenyl hydantoinate than in the use of phenobar- 
bital, but the results are usually worth while. Overdosage 
and individual intolerance are problems to which there is an 
obvious solution. As far as danger to life is concerned, the 
advantage appears to lie with sodium diphenyl hydantoinate, 
as compared to bromides and phenobarbital. It is difficult to 
give an animal enough sodium diphenyl hydantoinate by mouth 
to kill it, and no serious accidents have been reported from 
its use in the treatment of epilepsy, although some thousands 
of patients are taking it. Tracy J. Putnam, M.D. 

Harvard Medical School, Boston, 


MAGNESIUM SULFATE IN PAROXYSMAL 
’TACHYCARDIA 

To tlic Editor: — In The Journal April 1 appeared a letter 
from Dr. L. Zwillinger of Prostejov, Czechoslovakia, relative 
to the therapeutic use of magnesium sulfate in paroxysmal 
tachycardia. I should like to correct a false impression which 
evidently was created by my informal discussion of Dr. George 
Fahr's paper. The mere fact as stated that I had successfully 
used magnesium sulfate in several cases should not have been 
construed as a claim to priority in its use. In Europe as " c 
as in the United States through The Journal the work o 
Dr. Zwillinger has been publicized. An editorial wc in 
Vienna" might have been in better taste, or since the purpose 
of my brief discussion was merely to remind the audience 
the use of magnesium sulfate in tachycardia, the ' first person 
could and should have been, omitted entirely. I am but one o 
a number of cardiologists who used the drug in Vienna. 

William Dressler, M.D., New York. 


EXPERIMENTAL RENAL ATROPHY 

To the Editor: — In an editorial (The Journal, . ' 
1354) on the recent work of Drury (/. Expcr. Mcd.„ • 
Vov.J 1938) entitled "Experimental Renal Atrophy, " 1 
lals with experimental renal insufficiency and hypertension 
ie rabbit, several statements are made which are misea ® 
he writer of the editorial states that the application o ^ 
amp (Goldblatt, Harry; Lynch, James; Hanzal R r, 
innmerville, W. W.: J. Expcr. Med. 59:347 [March) 
the main renal artery, like other technics amp °> 
e purpose of producing experimental hypertension, p 
icrosis or other pathologic changes in the kidney . £ 

mlarly in rabbits. Although it is true that wcr ® s '5 . c { 
educed at will by our method by excessive consff 
e main renal arteries and that this is more ye reafes t 
small animals, yet it is equally true,_ and of C ^ 
lportance, that by our method hypertension can * ‘ , 3 „d 

oduced in the dog, monkey, rabbit and rat ^ff tena , 
any other investigators without the comp tc ,w.}938, 
crosis (Goldblatt, -Harry: Harvey Lecture , ^ 

237). What is even more important is that b> rena J 

pertension has been produced, witliou e cv ;dcntb' 

cretory insufficiency, a complication v ic method 

ficult to avoid by the method of Drury. In f > jyfri. 

,s first described by Drury in 1932 (Proc. S ■ 
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6- Meet. 29:856 [April] 1932) lor lire production of renal 
insufficiency, and it is only recently that lie found that eleva- 
tion of blood pressure also results. It is undoubtedly valuable 
for this purpose in small animals, and it is especially useful 
if it is desired to study accompanying renal excretory insuffi- 
ciency. The method of Drury is not a basically new one for 
the production of the hypertension, but it is a different method 
for the production in small animals of the renal ischemia that 
induces the hypertension. By this method Drury has so far 
been able to verify our finding that unilateral as well as 
bilateral renal ischemia may cause elevated blood pressure and 
also has confirmed some of the other results obtained by our- 
selves and others who have used our method of constricting 
the main renal artery. The important fact is that renal ischemia 
initiates the hypertension. New methods of producing renal 
ischemia in small animals, or for other special purposes, arc 
valuable, and in this respect Dr. Drury’s contribution is of 
great importance to investigators of the causative relation 
between kidney and hypertension. Incidentally, the title of 
the editorial, “Experimental Renal Atrophy," should have been 
"Experimental Renal Hypogenesia,” since Drury's method is 
designed not so much to cause reduction in the size of the 
adult kidney but to prevent the full development of the young 
**'dney. Harry Goldrlatt, M.D., Cleveland. 


“COMPLICATIONS DUE TO ARSENICAL 
THERAPY IN SYPHILITIC 
PREGNANT WOMEN” 

To the Editor : — In The Journal, April 22, appears an 
exceedingly valuable contribution on the complications due to 
arsenical therapy in syphilitic pregnant women, with a report 
of seven maternal deaths, by Dr. Norman R. Ingraham Jr. Two 
of the fatalities (cases 3 and 4) were designated as acute cir- 
culatory collapse: one following the third injection of neoars- 
phenamine and the other following a second injection. Each 
death occurred within an hour after treatment. In commenting 
on the series, Dr. Ingraham notes that “81 per cent of these 
fatal treatment reactions were precipitated by three or less 
arsenical injections" and that “death likewise has been a matter 
usually of only hours or days.” 

It is apparently obvious to the author that the fatalities cannot 
be due to the heavy metal, for he goes on to discuss “the 
possibility of atopic drug allergy” or “sensitization (acquired 
allergy)’’ and states that “such speculation finds further con- 
firmation in the pathologic observations . . . consisting only 
of extreme peripheral congestion of acute circulatory collapse, 
with the hemorrhagic phenomena in the brain and other organs." 
Later Dr. Ingraham uses the phrase "colloidoclastic shock” for 
these conditions. 

I should like to call to Dr. Ingraham's attention the labora- 
tory and clinical description of “speed shock,” which I published 
in the Archives of Internal Medicine (47:259 [Feb.] 1931), and 
in The Journal, March 16, 1935, page 878. There will be 
found a description of the type of circulatory collapse described 
m these cases. The observations made on experimental animals 
closely parallel the autopsies in human beings. The discussion 
of the possible relationship of “speed shock” to nitritoid crises 
and to anaphylactoid and colloidoclastic reactions indicates 
clearly that these may all be identical. 

The importance of the recognition of the syndrome of “speed 
shock” lies in the fact that a mechanism, otherwise mysterious, 
becomes quite patent and that the prophylactic therapy of the 
slow intravenous drip will prevent not only the fatalities asso- 
ciated with “speed shock” but also the minor acute disturbances 
such as nitritoid crises. 

Harold Thomas Hyman, M.D., New York. 


Queries and Minor Notes 


Tnr. answers here rmisuw have been rnErAREn nv coHrETrwr 

AUTHORITIES. THEY HO HOT, HOWEVER, RETRESEHT THE OP MO..S OF 
AHY OrriCIAL BODIES UNLESS Srr.CiriCAI.EY STATED IN THE RErLY. 

Anonymous communications and queries on tostal cards will not 
Every letter must contain the writer s name am> 


be NQTtCF.P. 
* nhor« 


mi r Tiirsp WILL BE OMITTED ON REQUEST, 


DAILY WATER REQUIREMENTS 

To the Editor:— Many physicians and school nurses teach that all 
persons should drink Irom six to eight classes of water a day between 
meals, and especially is this important if a person suffers from constipa- 
tion. Some, however, caution against oycrindulgcncc in salt because it 
increases thirst and the consequent drinking of water overtaxes the 
kidneys. The drinking of plain water is to many persons decidedly 
diuretic, yet the addition of from onc-fourtli to one-third tcaspoonful of 
salt per glass causes it to he eliminated by way of the intestine instead. 
Is forced drinking of water without thirst desirable? _ The majority of 
people arc interested in hygiene these days hut advising them becomes 
difficult with changing concepts and professional disagreements. 

M.D., California. 

Answer. — It is unfortunate that medical “authorities” do not 
seem to agree on the simple proposition of the daily water 
requirement of normal persons. Ordinarily the sensation of 
thirst is an adequate guide to the amount of water required by 
the body, because it is conditioned largely by the intake of 
sodium chloride. Therefore, forced drinking of water is not 
indicated unless there is fever, an infection of the urinary tract 
or a suppression of the sense of thirst by various causes, includ- 
ing a low salt diet. Under normal conditions a fluid intake of 
2 l Z or 3 quarts a day, including all beverages, is adequate except 
in very warm weather. There is, of course, no harm in drink- 
ing somewhat more, provided the circulation is normal, the 
prostate is not hypertrophied and sleep is not disturbed by 
nocturia. In the presence of epilepsy, hypertension or other 
potential heart disease, nephritis, toxemias of pregnancy and 
other conditions in which a high salt and fluid intake may do 
considerable barm, the physician should fit his advice to the 
individual patient’s needs. 


CELIAC DISEASE 

To the Editor : — I would appreciate a discussion of the etiology, diag- 
nosis, prognosis and treatment of celiac disease (chronic intestinal starch 
indigestion) in a child 23 months old. Please also give references. 

M.D., New Jersey. 

Answer. — When celiac disease occurs in children who have 
always been carefully supervised, it is convenient to presuppose 
the factor of congenital weakness. There is apparently a faulty 
digestion of fat or, more probably, difficulty in the absorption 
of fat, although this is not universally admitted. The patho- 
genesis is not clear. Some clinicians consider celiac disease to 
be the infantile form of sprue, both tropical and nontropical. 
These relationships, however, are not completely established. 

The disease usually begins after 6 months of age, most fre- 
quently in the last quarter of the first year or in the first half 
of the second year. The stools are usually bulky', light gray or 
nearly white, often formed, but at times diarrheal. The number 
of stools is increased and they contain an excessive amount of 
fat. As the disease proceeds, the nutrition suffers. Nutritional 
impairment is further shown by the slow body growth. The 
abdomen is enlarged owing to dilatation of the colon. 

Recovery is slow even under treatment, the disease often 
lasting for years. In mild cases more rapid improvement can 
be expected. There is a tendency to acute exacerbation at 
irregular and often frequent intervals.- Between attacks the 
evidences of indigestion may at first be slight or even wholly 
absent, but it is not long before there is an increase in the 
intensity of the symptoms until some of them are constantly 
present The prognosis under treatment is, on the whole, good 
except in the instances in which little can be found wrong with' 
the hygiene and diet and there seems to be a constitutional or 
an early acquired and persistent lack of functional intestinal 
power. In such cases death from exhaustion is liable finally 
to occur. There is always too the danger that the impaired 
general healthy may diminish the power of resistance to some 
intercurrent disorder. The general condition of patients who 
recover may improve long before the excessive fat disappears 
trom the stools. Complete recovery in some cases includes an 
ability to carry on normal digestion to all intents and purposes 

pc*i^ tllSout a iiffi KknCy t0 311 6aSily UpS£t int6Stina! tra « 

,»Iw CSSCnt i al fa ^ or in the treatment of celiac disease is dietary 
regulation. In celiac disease much loss of calcium occurs, and 
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hence the administration of a considerable amount is indicated. 
Tiiis may be accomplished through the ingestion of casein or by 
the addition of calcium gluconate to the diet. When diarrhea 
is present, vitamin C is poorly absorbed. Vitamins A, D and C 
may be taken in liberal quantities, A and D through cod liver 
oil concentrates or in the form of carotene and viosterol, and 
the necessary quantities of C in the form of orange juice and 
tomato juice, which are well tolerated. 

Protein milk may form the basis of the diet. This can be 
given in a quantity equivalent to one packed level tablespoonfu! 
per pound of body weight. The dried protein milk for the day’s 
feedings is mixed with about a quart of warm water and the 
mixture is passed through a fine sieve several times. The total 
amount is divided into four feedings, which are given during 
the day with a long night interval. A small amount of saccharin 
may be added to improve the flavor. The amount of protein 
milk is gradually increased until the infant is receiving as much 
as one tablespoonful of the dried powder per pound of expected 
body weight for the age, according to the plan of treatment 
recommended by Sauer. This forms the sole diet for three or 
four weeks, or until the stools have become firm and the child 
begins to gain weight. 

The next addition to the diet consists of boiled whole milk, 
equal parts of evaporated milk and water or whole lactic acid 
milk, which takes the place of the protein milk, the skinimed 
milk or the fat-free buttermilk which have up to this time 
formed the basis of the diet. 

Well cooked and strained vegetable purees arc begun in small 
amounts and gradually increased, and two whole eggs may be 
given in a day. These should be soft boiled or coddled. This 
diet is continued for a period of several months, usually four 
or five. 

The next addition consists of carbohydrates — at first a very 
small amount of well toasted bread or zwieback and later cooked 
cereals, such as corn flakes, grape-nuts, puffed wheat or rice. 
These are served with skimmed milk but without sugar or 
cream. If starch in this form is tolerated, the amounts are 
increased and later well cooked rice is added. Corn syrup may 
be substituted for the dextrose at this stage. 

In the treatment of any case of celiac disease it is essential 
that proper attention be paid to the general hygienic surround- 
ings of the child. Fresh air, sunlight, proper clothing and suf- 
ficient rest all tend to promote recovery. These children are 
difficult to handle, fretful and querulous. Whoever cares for 
them should be even tempered, considerate and possessed of 
infinite patience. The diet must be persisted in and no varia- 
tions made merely for the purpose of satisfying the child. With 
proper treatment patients with celiac disease may reach approxi- 
mately normal physical and mental development. 
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TREATMENT OF VAGINAL BURN 

To the Editor:— Kindly advise the best method of treatment for a 
vaginal burn which was done with an air spaced pyrex tube, short wave 
vaginal electrode, area about 2 by 2J4 inches. The patient has been 
getting tampons twice a week and a cleansing douche every day or every 
other day. Before the tampon was applied, 5 per cent silver nitrate was 
used, * M.D., Michigan. 

Answer. — A speculum should be inserted into the vagina but 
with , great gentleness and care to expose the burned area. Then 
a greasy substance should be applied all over the entire burned 
area and a loose pack inserted to prevent apposition of the 
vaginal walls and subsequent adhesions. The simplest way to 
accomplish this is to insert gauze thoroughly saturated with 
sterile petrolatum or hydrous wool fat into the vagina. The 
petrolatum gauze should be removed every day and the vagina 
gently cleaned of any debris and another pack replaced in the 
vagina. As soon as the risk of adhesions seems to be passed, 
only petrolatum should be applied but no pack. Then even this 
may be discontinued. However, repeated examinations should 
be made to make certain that there will be no contraction of 
the vagina as a result of the scar tissue which will form after 
the burn has healed completely. If shrinking of the vagina does 
occur, glass dilators will have to be used to prevent constriction. 
The patient can be shown how to insert these glass dilators 
herself. 


PROTAMINE ZINC INSULIN, DIABETES AND HERPES ZOSTER 

To the Editor : -I should like to know whether my experience with pro- 
tamine zinc insulin lias been duplicated by others. Both in private practice 
and in clinics with a total diabetic population of about 1,500 I have notim) 
that herpes zoster has been an extremely rare complication of dijbfJM 

M e have had only two cases in more than ten years. Joslin, in his bpoh, 

lists seven cases in a total of some 6,000 diabetic patients. Since the jar 
of protamine zinc insulin, however, we have had at least a dozen cases of 
herpes zoster among our patients.' Taking into consideration the compara- 
tively short time that the newer insulin has been used, -this represents a 
great increase in the incidence of the complication. I am wondering 
whether the explanation lies in the fact that the protamine, being a protein, 
cannot he sterilized by heat and that passage through a Berheleld Hter 

would permit the virus of herpes zoster to he carried into the Ena! 

preparation, pc. p,p. Abrahamson, M.D., Brooklyn. 

Answer. — Herpes zoster not infrequently occurs in the course 
of diabetes and is far more common than might be inferred from 
the reference cited. Despite extensive use of protamine fine 
insulin no increase in the incidence of herpes considered attribu- 
table to the insulin has been noted in a large experience, 
Whether it is more frequent in diabetic than in nondiabetic per- 
sons is an open question. It may seem to be more frequent 
now, because diabetic patients are living longer and are watched 
more closely by their physicians, and all complications are more 
accurately recorded. Herpes zoster is in general more frequent 
in older than in younger persons ; diabetes originates in at least 
two thirds of the eases after the age of 40. 


CEREBKOSPASTIC DIPLEGIA AND SPEECH TRAINING 

To the Editor : — A girl aged 4 years had a cerebral hemorrhage at hitlli. 
The lesion was definitely diagnosed by x-ray examination following h\j«- 
tion of air into the ventricles. She has a definite Little's disease syndrome 
hut began walking at about 30 months. The lesion seems to he loealta 
over the speech center, as she does not talk. She will obey commands 
and shows mentality otherwise of about a 2 year old child. She bad 
pneumonia at about 9 months of age. Following the febrile stage she made 
definite improvement. lienee the family feels that fever therapy tntngw 
do good in spite of the diagnosis that has been made. Is there any httu- 
ture you might have to offer on therapy or do you suggest a sehwit 0 
speech ? M.D., Illinois. 

Answer. — As far as can be ascertained, the literature offers 
no definite proof that fever therapy will ameliorate or aid m tt 
treatment of Little’s disease (cerebrospastic diplegia). A ’ 
school where attention can be given to speech _ training a 
physical therapy for the development and coordination of muse 
would be advisable for such a child. 


DESTRUCTION OF ENTIRE NASAL SEPTUM 

To the Editor :—~A woman aged 43 presents a nasal condition the sz-. 
and cure of which baffle me. The history dates bach twenty-mne 5 
that time there was a small “scab," as she describes it, on the lc . flJ1 
the septum of the nose; following this there was a small P er 
the septum. This gradually- increased until at present me en i ^ 
is destroyed; the perpendicular plate of the ethmoid is eroded. , fCQr 
is frequent, at otlier times Just a serous discharge. The tur i ^ 
congested. Severe headaches result until free drainage no Jsa [ fioi 
the nose. The Wassermami test is consistently negative. 1 1 
is not involved. No metastasis or polypi are present m UK ” , 

there is no adenopathy of the glands in the neck. X-ray . ^ -fl 

the sinuses shows slight cloudiness. Smears show no orgo 
patient's father died at the age of 75 of chronic fibroid P u j, jS cm 

culosis. He was said to have had tuberculosis cutis, area , 0 or 

sisted of nose drops, cauterization (with phenol, silver nut ' • ^ we j) : 

and roentgen treatment, with no improvement. Specw L t a diagnod 
general men have treated the patient and have faded o 1 v an sis. 
Please outline the cause and cure. M.D., N 

Answer . — A spontaneous ulceration of the ®. eptl1 ”] Lrjfslovvl 
in the cartilaginous portion leading to a perroratton 0 rfffu 

becomes larger and larger can be due only to. som P ne ve 

which is not malignant. A simple traumatic P e 1 . atro ph;< 

extends beyond the cartilage unless there is a 8 1 
rhinitis. The case described was most likely jiage 

presents its characteristic appearance on y in “ (er ; st j c apr! 1 
After the septum has been perforated th i d JM! 

jelly nodules are more difficult to isolate and ccoW panie( 

rare, however, for a lupus of the septum to be _ Hoff- 
ay lesions elsewhere in the nasal cavity or in H w marg in ol 

iver, it is not impossible. A biopsy taken Er< 0I " j onM wi t 

he perforation might still show the t> pica! gran arrc5( . 
Haut cells. The only treatment that offer s a ^ n di3thcr niy 
g the process is destruction jffitiw £^00 “ (QI) mg , hour) 


e local use of radium. z>. ica, 

ay safely be used if adequately screened 
Since there is no mention of scabbing orjhtc^ (; 
ould be no indication to use any local 
casional introduction of petrolatum. 


. there 


r thick accretion 
medication except 
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DIABETES AND GOAT’S MILK 
To the Editor : — Several patients with diabetes have been on insulin and 
have had more or less difficulty, probably because of the inaccuracies 
of diet or measuring of the insulin dose. Many of these patients have 
been led by their friends to begin drinking goat's null: and to my great 
surprise have been able to lower the insulin dosage and finally abandon it 
altogether and still continue to be sugar free. I have always held that 
coat’s milk was no different than cow’s milk except the minor difference 
in the mineral content and the slight difference in tile protein. I can 
see no reason why goat’s milk should he of value. After having seen many 
of these patients imprmc without any other change in diet, I feel that 
there must be some value in it. Have there been any well controlled 
experiments which would throw any light on the subject? 

M.D., New York. 


Answer. — Tltere is nothing in the chemical composition of 
goat’s milk as compared to that of cow’s milk to suggest that 
the former might be of value in the treatment of diabetes. 
According to Bosworth and Van Slyke (/. Biol. Client. 24:173 
[March] 1916), its average food value and salt content compare 

with cow’s milk as follows : . 

Cow s Milk- 

Percentage of fat 3.90 

Percentage of milk, sugar. 4.90 

Percentage of protein 3.20 

Percentage of salts 0.910 

Other analyses give slightly different figures. 

The analysis of the casein does not differ greatly from that 
of the casein of cow’s milk. There arc minor differences in 
the distribution of phosphates and in the chloride content. It is 
perhaps of interest, because of recent knowledge of the associa- 
tion of zinc and insulin, to note that I-Coga ( Keijo J. Med. 5:106 
[June 30] 1934) found that the zinc content of cow’s and goat’s 
milk is approximately the same. 

Metabolic studies have been reported only on nondiabetic 
infants. Sherman and Lohnes (bulletin 429, New York Agri- 
cultural Experimental Station, Geneva) found no definite dif- 
ference in the rate of gain of infants fed cow’s and goat’s milk. 
Daniels and Stearns (Am. J. Dis. Child. 30:359 [Sept.] 1925) 
found that normal infants retained less nitrogen (from 17 to 25 
per cent in one series, and from 42 to 44 per cent in another) 
on a diet of goat’s milk than on one of cow’s milk. 

It would be necessary to have better controlled observations 
of the cases of diabetes in question, so as to eliminate numerous 
other possible factors in the improvement, before it could be 
concluded that the goat’s milk was of any positive therapeutic 
value. It seems extremely unlikely that the use of goat’s milk 
without any other change in diet could have been solely respon- 
sible for the changes noted. One is reminded of the old Donkin 
"milk cure” for diabetes in which milk supplanted all other 
articles of diet, thus providing an intake of food which was 
comparable to some of the present day high carbohydrate diets. 


Goat’s Milk 

3.80 

4.50 

3.10 

0.939 


ANHIDROTIC HEREDITARY ECTODERMAL 
DYSPLASIA 


To the Editor : — Is there any therapy for a familial absence of sweat 
glands as shown by inability to perspire and distress when the temperature 


is raised? 


J. R. Dundon, M.D., Milwaukee. 


Answer. — Hereditary ectodermal dysplasia of the anhidrotic 
type is a rare anomaly and all cases should be studied and 
reported. It appears in male children as a rule and is trans- 
mitted only by the female. There are a few exceptions to this 
rule, such as the case reported by Goeckerman (Congenital 
Ectodermal Defect, Arch. Dermat. & Syph. 1:396 [April] 1920) 
and the cases recently reported by Kerley (Hereditary Ecto- 
dermal Dysplasia, Non-Sex Linked Type, Arch. Pediat. 55:211 
[April] 1938). In all the cases there have been other ectodermal 
defects, such as deficiency of hair and teeth, a peculiar depres- 
sion of the bridge of the nose, mistakenly called a saddle nose, 
bulging of the forehead, even deficiency of the adrenal cortex 
as noted by Thannhauser (Hereditary Ectodermal Dysplasia of 
the Anhidrotic Type, The Journal, March 14, 1936, p. 908). 
The. first case of this kind was reported by an American dentist 
tosm ° rC *’ A- Dental Anomaly, Dental Cosmos 25:113, 


Under moderate temperatures these patients are comfortabh 
for_ insensible perspiration, so called, is not dependent on th 
action of the sweat glands, as Loewy has shown. His patient 
with the ectodermal defect eliminated as much water as tho: 
with normal skin. Only when the temperature is high, callin 
for real sweating to keep down the body temperature, do the 
suffer. Air cooled rooms in which the patient can remain whe 
the weather is hot solve the problem for those able to afford i 
Keeping the underwear wet may also be tried. Anointing tl 
skin frequently with a water-containing ointment may be < 
service. The following may be tried : wool fat 1 Gm , petri 
latum 2 cc. and rose water 3 cc. 
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Mavr (Handbuch der Ilaut- und Geschlcchtskrankheitcn, 
Berlin, Julius Springer, 1932, vol. 13, pt. 1, p. 26) suggests trying 
pilocarpine from 5 to 15 mg. (one-tenth to one-fourth gram) in 
an effort to stimulate whatever sweat glands there may be. 
This, if tried, must he done with caution, for the action of 
pilocarpine varies greatly in different individuals. 


COUCHING A CATARACT 

To the Editor:— In Isabella of Spain; the Last Crusader (145M5CM) 
William T. Walsh on pages 56-57 states: “Jewish physician and astrologer 
had just restored the sight of one of the King’s eyes by couching (King 
Juan of Aragon). Juan urged the Jew to heal the other eye. The doctor 
pleaded that the planets were unfavorable. Juan threatened him with 
death, lnit the Jew refused to operate until October, .when he couched 
the other eye with complete success. Juan restored to sight at 80, put on 
his armor.” Webster’s Dictionary says "Couch (surgery): Formerly, 
to treat (a cataract) by turning down or displacing the opaque lens of 
the eye.’’ In what history of medicine is this old procedure mentioned? 

I. II. Kieslixc, M.D., Nashwank, Minn. 

Answer. — The couching of a cataract is an old procedure. 
It is mentioned at greater or less length in practically all 
histories of medicine that deal with ophthalmology. Apparently 
couching originated in India, where it is still practiced hy the 
natives (Hirschberg, Julius : Uebcr den Star-Stich der Inder, 
translated by Surg. Capt. Maynard, Indian M. Gas., No. 6, 
June 1894). It did not appear to be known to the Greeks, and 
the first mention is hy Celsus in the time of. Nero. It was of 
course known to the Arabians, but no mention of the method 
appears in the old Egyptian literature (The Tadhkirat of Ali ibn 
Isa of Baghdad: Memorandum Book of a Tenth Century 
Oculist, translated by Casey A. Wood, page 81). A complete 
description of the history of couching by Julius Hirschberg (The 
History of Ophthalmology) appears in Gracfe-Saemisch Hand- 
buch dcr gesamten Augenheilkundc, second edition, volume 12, 
chapter 13, page 35. Descriptions of the methods of couching 
can be found in The American Encyclopedia of Ophthalmology', 
vol. 2, page 1473, and vol. 5, page 3544. 


ACNE ROSACEA 

To the Editor : — A white man aged 60 has been troubled for years with 
acne rosacea of tile nose. He has consulted many physicians and on two 
previous occasions, five years ago and three years ago, took x-ray treat- 
ments for this condition. In October I gave him three treatments 
followed by apparent recovery, but the tendency toward the formation 
of brown scabs is now returning. I have told the patient that this is a 
chronic type of disease in which x-rays are helpful as a method of treat- 
ment, hut the possibility of permanent cure is not good. I would appre- 
ciate your opinion as to the value of x-rays in acne rosacea; also I should 
like to know whether or not there is any treatment that will produce a 
permanent cure. M.D., Iowa. 

Answer. — The use of x-rays is one of the most valuable 
methods for the local treatment of acne rosacea. They by no 
means effect a permanent cure in all cases, though they are 
helpful in the majority'. Care should be used not to give too 
large doses or to continue their use too long. There is no 
method known which would promise a permanent cure. The 
disease can be ameliorated and more often cured at its outset. 
Astringents, such as the much used lotio alba, may be sufficient 
to accomplish this if continued for a long time. Better results 
may be expected if general measures are combined with local 
measures. Highly spiced and hot foods and drinks as well as 
alcohol must be omitted. Anything that irritates the skin, such 
as wind and weather and strong soaps, should be avoided. 




To the Editor : . What is the advisability of permitting n pregnancy 10 
continue m a patient who has had tertian malaria during the past fall. 
At the present time the patient shows no ill effects from the disease and 
is still taking regular quinine treatments every month. She has had no 
recurrences, but her daughter has. ,, _ ... .. 

M.D., Michigan. 

, Answer.- There is no indication to terminate pregnancy in 
this case ; malaria does not affect the child unless the disease is 
acute and severe or unless malarial cachexia develops. Since 
pregnancy, labor and the puerperium favor relapses, it would be 
wise to continue prophylactic treatment for the first six months 
The dosage should not be large-about 10 to 15 grains (0.65 
to 1 Gm ) a week, preferably divided. Recent experiments have 
shown that even a normal dose of quinine may produce changes 
in the auditory nerve resulting in deafness (West, R. A : 
Am. J Obst & Gyncc. 36:241 [Aug.] 1938), and there is some 
ground for believing that large doses in man may do the same. 

keepfng Tn C mind SearCh °" matter 15 necded ’ but jt is worth 
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QUERIES AND MINOR NOTES \ 


Joun. A. M. A. 
May 27, 1939 


LESION OF SPINAL CORD 

To the Editor: — A white man aged 38, a superintendent of schools, con- 
sulted me for tachycardia of from 90 to 100 and overweight (213 pounds 
[96.6 Kg.], 6 feet 2 inches [188 cm.]). The blood pressure was 135 
systolic, 75 diastolic. There was no evidence of sclerosis of the arteries 
by palpation. (He had no complaint of any ailment and came only because 
of membership in the army reserves). After four weeks of treatment, 
which consisted of a controlled low calory diet and 5 drops of 50 per cent 
solution of potassium iodide three times a day, he weighed 200 pounds 
(91 Kg.), the blood pressure was 115 systolic, 75 diastolic, and the pulse 
75. Three weeks later he began noting slight weakness of the legs, which 
was relieved by rest. About 1 p. m. (after attending a dance the previous 
evening after a strenuous day in the city) his lower limbs became 
suddenly paralyzed and he sank to the ground in his garage. He called 
for help and was carried into the living room. Examination within half 
arbour revealed a blood pressure of 115 systolic, 70 diastolic, a pulse 
of 78 and a temperature of 98.4 F. He was lying down and unable to move 
from the hips down. The pupils were equal and regular and reacted to 
light. The abdominal responses were normal, the knee jerks were equal 
and slightly hyperactive, the plantar response was not present and the 
Gordon, Oppenheim and Chaddock reflexes were also absent on both sides. 
There was no ankle clonus. In the next twenty or thirty minutes move- 
ment returned to the right foot. He was then moved to a bed and warm 
blankets were applied, whereupon he stated that he was unable to feel 
the warmth with the left leg from the knee down. A check-up of the 
cranial nerves revealed all to be intact. (Nystagmus was not present.) The 
biceps and triceps reflexes were normally present on both sides. The Hoff- 
mann response of the thumb could not be elicited. A normal plantar 
response now occurred on the right, which foot and leg he moved with 
ease and normally. Pain sensation (with pinprick) was normally present 
except from the knee down on the left leg. Six hours after the occurrence 
of paralysis there was a prickly sensation of the skin of the left leg which 
lasted for half an hour. Soon thereafter he was examined. He was then 
able to move his left foot and knee but some weakness remained at the 
hip. Plantar response was now present and normal and equal to that of the 
right. Other reflexes were unchanged. Examination of the blood and urine 
gave negative results: hemoglobin content 85 per cent, red cells 5,100,000, 
white cells 5,800, polymorphonuclear leukocytes 60 per cent; specific 
gravity of the urine 1.018, albumin and sugar not present and only a few 
epithelial cells found on microscopic examination. A blood Wassermann 
test has been taken as a routine every two years since 1926 and has always 
been negative. There was complete return of strength in the ensuing, few 
days and the remainder of the Christmas vacation he spent on a 1,200 mile 
automobile trip with his family. At present, three weeks after the attack 
of paralysis, he feels entirely normal and is doing his regular work. There 
is no history of any such occurrence in any member of his family. I 
shall appreciate your suggestion for further examination and also as to 
what diagnosis or possible diagnoses may be applied. What is the prog- 
nosis? M.D., California. 

Answer. — The patient lias, of course, a lesion of some kind 
affecting the spinal cord. The two common conditions that must 
be considered are a tumor of the spinal cord and multiple 
sclerosis. As long as his condition remains normal it would be 
better to do nothing. If symptoms return an injection of iodized 
oil into the cisterna magna will tell whether or not it is a tumor 
and, if a tumor, where it is located. If the iodized oil descends 
to the bottom of the canal there is almost positive evidence that 
no tumor exists, and the probable diagnosis is multiple sclerosis. 
The prognosis, of course, depends on the character of the lesion. 


THYROID AND PERMANENT WAVE 

To the Editor: — Would the administration of thyroid extract to a 
patient over a considerable period have any effect on the patient’s hair 
from the standpoint of its response to permanent waves? Three patients 
have told me that within a month or two after starting such medication 
their beauty operators asked them if they were taking thyroid because of 
the fact that the permanent waves were not taking the way they had 
before. I would be most happy to know if any work has been done or 
any observations made on this problem. 

Richard B. Schutz, M.D., Kansas City, Mo. 

Answer. — Hyperthyroidism may cause premature graying of 
the hair, especially over the temples and above the cars. The 
hair of the whole body becomes thinned, not sparing the eye- 
brows and lashes or the scalp. The skin is usually moist, some- 
times with pigmentary changes such as vitiligo or a generalized 
darkening. 

Myxedema, the hypothyroidism of adults, produces m 90 per 
cent of cases a dry skin with dry and harsh hair, and an alopecia. 
If a patient in this condition is getting insufficient thyroid medi- 
cation, one might expect some difficulty with the curling process. 
This does not apply in the cases cited in the query. In patients 
on treatment with thyroid extract it is not to be supposed that 
a hyperthyroid condition can exist. If thyroid medication is 
indicated, one would naturally expect the condition of the hair 
to be improved, being restored to a more nearly normal state. 

So far as recent medical literature shows, there has been- no 
research tending to give a scientific basis for the theory that 


small amounts of- thyroid extract given a patient who is in need 
of such treatment can exert any deterrent effect on the suscep- 
tibility of the hair to the action of alkalis or heat. Until sucli 
work has been done and substantiated, the theory must be con- 
sidered untenable. It is difficult to avoid the suspicion that this 
is just another excuse for a failure to produce a satisfactory 
wave, a failure really due to imperfect technic. 


GRANULOMATOUS ULCER ON FLOOR OF NOSTRIL 

To the Editor: — A man aged 31 has had an ulcer on the floor oE the left 
nostril tile size of a dime (18 mm.) for eight months. The diagnosis, 
based on microscopic examination of material obtained at biopsy, is chronic 
granuloma consistent with tuberculosis or sarcoid. What treatment would 
you advise? There is no evidence of tuberculosis in any system and the 
Wassermann reaction is negative. M.D., Massachusetts. 

Answer. — If the diagnosis is well established energetic and 
persistent local treatment is indicated. The treatment of choice 
perhaps is the use of the galvanocautery, a fine point being 
introduced repeatedly into the ulcerated area and also about the 
margins to induce a limiting fibrosis. This may be used directly 
on the ulcer at first or after extensive curettement. Diathermy 
may also be used to destroy the diseased tissue ; or chromic acid 
may be used if the former two methods are not available. 
Cauterization may be repeated every ten to twenty days, and in 
the intervals the patient should have some ointment to apply 
locally in order to keep crusts from forming. 

Applications of radium with a dosage of from 100 to 200 
milligram hours applied directly to the lesion have given satis- 
factory results. Roentgen therapy and electrolysis have not 
given as good results as the other treatments described. It | s 
needless to say that despite the lack of evidence of systemic 
tuberculosis general hygienic and supportive measures should 
he advised. 


CONTINUED POSTOPERATIVE PELVIC PAINS 
To the Editor: — I am seeking information regarding those patients who 
have persistent postoperative pains following pelvic operations. Forte 
nntely they are not common. I have patients who had surgery done o\ 
two years ago and still continue to have pains in the pelvic regions a 
pains referred to the back and down the thighs. They have had gtn* ■ 
supportive or tonic and vitamin therapy and various forms of local t w 
such as diathermy, tampons, douches and enemas, but to no avail. 
any one suggest a remedy for these cases? M.D., Illinois. 

Answer.— A lthough it is unfair to state that there is ahvajs 
a demonstrable cause sufficient to explain cases of P ers ' s 
pain, most of these patients have adhesions, inflammatory mas 
or dragging organs with a disturbance of function. . 

Helpful factors in surgical technic which merit , em P , c i 
include the employment of rubber packs to wall off the > 
deliberate technic in contrast with haste, and placement 
pelvic organs and tissues so that they are well supportc 
above all, so that they are free from undue tension. , 

In those instances in which no pathologic change is 
strablc, frequent causes of discomfort include constip > 
improper diet, particularly overeating and hasty eatln =' 
indulgence in too much candy and pastry and too many 
vegetables, raw fruits and salads; alcohol, a common c 
“colitis”; excessive coffee; lack of sufficient walking . 
activities outdoors; personal maladjustments or u'ljapp ' 
often accentuated by too much bridge and employmen 
with occupations which disturb rather than add to one 1 . 

Elliott treatments, sun baths, hydrotherapy, change || vcr 
sedatives, thyroid therapy and vitamins (with empnas h 

preparations) are among the items in specific tne .iy 
merit particular mention. 


CONGENITAL UMBILICAL HERNIA . f(Ilil 

To the Editor:— On December 14 I delivered a child vrtm* ™ of ,j, c 
to the umbilical cord. This hernia contained ' 1,e ( hv T „. rilon cum W* 
unwell and transverse colon. Its wall consisted of^ on y P an d the 
amnion of the cord. Immediate surgical repair^ in rcccnl 


) L__ _ id. Immediate surgical rv|m.. j n rccc" 

fant has survived. I find but little reference to this cona ^ mor . 

ctbooks on obstetrics and pediatrics. V hat is the I p. 

ity of this condition? j, jj # Hoskins, M.D., Uahpe ' ^ 

Answer.— According to H. B. Saunders (Surgical T ^ far ^j 
Congenital Umbilical Hernia, Illinois M. ‘ „ ncc in 5,000 
37), true congenital umbilical hernia occurs al ° f a bdom- 
Iiveries, and such a hernia containing intestmc o ^ -lent 
al contents occurs about once m 10,000 cases. j rci , 0 (Con* 
mmary of the literature of this anomaly, Julius J- Liver, 
nital Hernia with a Report of a Case Involving W ^ ^ 
trg., Gyncc. & Obst. 65:593 [No\ ; ] 19 ) ‘ . y n . cr was 

nutated cases of congenital utTilnlical hcrn a *' flicks 
esent in thirty-one instances. About 1930 a number 
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appeared in the literature, most of the authors reporting a single 
case. The mortality, as might be expected, is high, owing to 
four definite factors ; 1. The effect of anesthesia on a premature 
or newborn infant. (There is no general agreement as to 
whether a local anesthetic is safer than ether.) 2. The result of 
shock and as a direct result of manipulation and operation. 
3. General peritonitis. The resistance of the newborn to infec- 
tion is extremely low, and any method which will reduce this 
factor should be the one of choice. Horwitz (Hernia of Umbili- 
cal Cord: Exomphalos, Ann. Sing. 92:454 (Sept. 1 1930) sug- 
gests cxtrapcritoneal closure. 4. The inability to return the 
liver or extra-abdominal hernial contents to the abdominal cavity. 
Of course, when this is mechanically impossible death ensues 
within a short time. 


BASAL METABOLISM IN CHILDREN 
To the Editor : — Since patients in the department of basal metabolism 
are mainly children, rvc often encounter cases in which we are at a loss 
to determine the normal values for the patient. The medical literature 
is full of controversy regarding the best way to predict normals in infants 
and children. May I therefore have recourse to your wide experience to 
tell me which is the best formrda for predicting normals. The Ault- 
Du Bois and Harris-Benedict formulas arc intended. I would be much 
interested to know also what kind of apparatus (with a complete descrip- 
tion) you would use in taking the basal metabolic rates of infants and 
children. N. r. Bouziane, M.D., Montreal, Canada. 

Answer. — The determination and interpretation of the basal 
metabolism of infants and children differs principally from that 
of the adult in that during the former period there is rapid 
growth and change in the body, while in the latter the body has 
become standardized. When one considers the period of child- 
hood a distinct division must be made at the age when it is 
possible to obtain the basal metabolism accurately, collecting the 
breathing air through a mouthpiece with the help of a nose clip. 
This requires the intelligent cooperation of the child, and except 
in rare instances basal periods cannot be obtained with the 
so-called portable apparatus under the age of 7 years, and the 
physician should not depend on observations obtained at earlier 
ages by this method. The metabolism of children younger than 
7 years has been obtained in cot chambers which are usually 
constructed in two sizes, one for infants up to 2 years and the 
other capable of holding children from 2 to 12 years. The 
earliest one used in children for relatively short periods was 
described by Benedict and Talbot (“The Gaseous Metabolism 
of Infants," publication 201 of the Carnegie Institution of Wash- 
ington, 1914; and Some Fundamental Principles in Studying 
Infant Metabolism, Am. J. Dis. Child. 4:129 (Sept.) 1912). 
This was a closed circuit. Subsequently the apparatus was 
modified and the open-circuit method used. This was further 
modified and the time of experimental observations shortened 
by addition of the Tissot gasometer as described by Higgins 
and Bates {Am. J. Dis. Child. 39:71 (Jan.) 1930). This method 
has proved to be accurate and relatively rapid. 

All methods of obtaining the basal metabolic rate of infants 
and young children require a special laboratory technic and 
technical skill. The portable apparatus that is used for older 
children and adults, devised by Benedict and Krogh, is manu- 
factured by several different concerns, and although they are all 
based on the same general principles the mechanical construc- 
tions are different. (The Benedict-Roth portable apparatus, 
manufactured by Warren E. Collins, Inc., 555 Huntington 
Avenue, Boston, is one which has been found satisfactory.) 

The different methods of obtaining the basal metabolic rate 
of children are not as a rule due to the type of apparatus used 
but to the technic of obtaining the metabolism and the difficulty 
of obtaining basal figures. Too large a proportion of the figures 
that appear in the literature do not represent basal figures, either 
because of lack of cooperation of the child, excitement or inex- 
perience of the technician in handling children. The tendency of 
physicians to accept a single test as representing the basal meta- 
bolic rate has led to publication of much worthless material and 
has been commented on by Du Bois in the Journal of Nutrition 
(3:331 [Nov.] 1930). 

The difficulties experienced in interpreting the basal metabo- 
lism of children has resulted from lack of knowledge of the 
physiologic processes which may affect the metabolism of the 
growing child. The whole problem of the normal heat produc- 
tion of girls has recently been reviewed by Talbot, Wilson and 
Worcester (Am. /. Dis. Child. 53:275 (Jan., part 2] 1937) and 
the former has published standards for both boys and girls that 
approach the problem from a slightly different angle than that 
used m the Aub-Du Bois and the Harris-Benedict standards 
Talbot believes that these standards give results consistent with 
chmeal changes experienced in childhood. Statistical analyses 
show that so long as the physical development of the child is 


normal there is no choice between this standard, the Aub- 
Du Bois, or the Harris-Benedict but that in children of abnormal 
development, cither underweight or obese, the changes arc more 
consistent with the clinical experiences. It would seem that the 
use of the standards for total calorics for weight and height arc 
therefore of more universal application. 


TRAUMATIC ULCERS OF LEGS 

To the Editor:— A housewife aged 33 sustained an injury to the lower 
part of her left leg in July 1938 in a fall in her home. Tile injury was 
loealed on the medial aspect of the upper third of the lower part of the 
leg. The wound was superficial and involved only the soft tissue. This 
contused wound became infected in a few days and was then treated with 
hot packs. Since that time there has been an area about the size of X 
quarter (24 nun.) which docs not heal. Treatment has consisted of 
various ointments such as Peruvian balsam, allantoin and scarlet red. 
This area, which now really is an ulcer, becomes infected easily.. On 
several occasions the uiccr has been treated with 10 per cent silver nitrate, 
a sponge applicil over the dressing and an ace bandage applied to the 
lower leg, according to the method of McFheetcrs. In a few days the 
ulcer is clean with no evidence of infection, and granulation seems to set 
in, but even after several weeks of such treatment the epithelium shows 
no tendency to heal. The IVasscrmann and Kahn reactions of the blood 
are negative. Urinalysis is negative. X-rays show no involvement of the 
hone. The patient’s general health is satisfactory'- There is no evidence 
of varicosities. The patient at all times has been ambulatory. 1 would 
appreciate any suggestion you may he able to give as to treatment. 

M.D., Illinois. 

Answer. — Traumatic ulcers of the lower extremities, espe- 
cially if they arc located over the tibia where the skin is on a 
stretch and the blood supply 'is not active, show a poor tendency 
to healing. Their chronicity is maintained by secondary infec- 
tion, and a wall of inflammatory induration is built around the 
edges. When the defect assumes the size of a quarter, it is 
best to immobilize the patient with the leg elevated and use 
continuous dressings of hot boric acid. When the granulations 
look healthy and the edges arc not undermined, a skin graft, 
preferably a split graft, can be used to cover the ulcer. This 
procedure requires some experience in plastic surgery'. The 
customary Thiersch graft is too thin and readily breaks down 
in this location. 


BILIARY COLIC 

To the Editor : — A woman aged 39 with a history of typhoid at 10 has 
had mild attacks of biliary colic almost daily for the last eight months. 
The attacks do not incapacitate her but are enough to make her feel 
miserable. She passed a renal calculus (left kidney) five years ago. Two 
months ago (1110000.31 drainage showed normal response of the gallbladder to 
olive oil. Culture of bile is negative. The icteric index is normal. Blood 
cholesterol is normal. There is mild gastric hyperacidity. Dye studies 
show no stones. Emptying of the gallbladder is normal. The stomach is 
negative on x-ray examination. The urine is normal. Treatment with 
antispasmodics and alkalis give but little relief. Because of the typhoid 
would you recommend surgical operation? She has never had acute biliary 
colic. Can you suggest any further treatment? M.D. New York. 

Answer.^-TUc patient shouid have an intravenous pyelogram 
to see whether or not the distress is reflex from the urinogenital 
tract. Furthermore, it may be that the patient has a dyskinesia 
of the sphincter of Oddi. Finally, one should consider the 
possibility of a duodenal ileus or stasis. The condition might 
be improved by the knee-chest position after meals and a suitable 
corset and pad to hold the stomach in a more normal position 
to . relieve the duodenal ileus. Instead of alkalis after meals, it 
might be well to try diluted hydrochloric acid in suitable doses. 
Surgical intervention from the evidence presented does not seem 
justified. 


INHERITANCE OF HUNCHBACK 
To the Editor : — A patient has inquired whether the fact that the mother 
. ms prospective bride has a marked kyphosis (hunchback) could con- 
ceivably reflect itself in offspring. The two children of this woman are 
apparently entirely normal. The cause of the kyphosis is not known. If 
there is any logical or statistical basis for worry, please explain. 

M.D., New York. 


Answer.— The only direct evidence as to the inheritance of 
the hunchback condition seems to come from the description of 
a pair of one egg twins by Siemens. When these twins were 
babies they were both normal and healthy and so much alike as 
to be practically indistinguishable. Later on one of them had 
an illness that left her a hunchback invalid, while her twin 
remained straight and healthy. In this case the hunchback con- 
ltion was not hereditary, for one egg twins have exactly the 
same hereditary makeup. There probably is no cause to worry 
about the case in question. y 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
May 27, »J5 


ANTHRACOSIS 

•To the Editor: Does bituminous coal dust cause disabling anthracosis? 
Are there any cases on record? If so, what are the signs and symptoms? 

M. D ., New York. 


Answer. — T here is evidence to show that under certain cir- 
cumstances bituminous coal miners may develop a disabling 
pneumoconiosis sometimes called “anthracosis,” or, more specifi- 
cally, anthracosilicosis, a silicosis complicated by the accumula- 
tion of coal dust in the lungs. A miner's exposure to coal dust 
may vary from mine to mine, and disability produced may vary 
depending on the amount of siliceous material associated with the 
coal dust which he breathes. 

The pathologic changes in the lungs may vary from a simple 
black anthracotic lung without much fibrosis to extensive, local- 
ized accumulations of coal dust in fibrotic “india-rubber-like” 
areas. The latter change apparently does not occur unless the 
miner lias been exposed to quartz. 

As in silicosis, dyspnea, cough productive of more or less 
black sputum, weakness, pain in the chest, physical signs of 
bronchitis, pulmonary fibrosis and emphysema are symptoms and 
signs that appear late in the course of the disease. X-ray study 
will show the degree of fibrosis. Careful sputum study by smear, 
culture and animal inoculation is often necessary to establish a 
complicating tuberculosis. 

References : 


Cummins, S. L., and Sladden, A. F.: “Coal Miner's Liirr": An 
Investigation into the Anthracotic Dimas of Coal Miners in South 
Wales, /. Path. & Bad. 33: 1095-1132 (Oct.) 1930. 

Cooke, W. E.-. Silicosis in the British Coalfields, Tubercle 19:289-300 
(April) 1938. 

Tattersall, N. : The Occurrence and Clinical Manifestations of Silicosis 
Anions Hard Ground Workers in Coal Mines, /. Indus/. Hvo. S: 
466-480 (Nov.) 1926. 

The Health of Workers in Dusty Trades, Public Health Bulletin No. 

208, Washington, D. C„ Government Printing Office, 1933. 
bueth, H. C. ; Gant (> V. A., and Sutton, D. C.: Black Sputum: 
Anthracosis and Silicosis in the Same Patient, The Journac, Sept. 
5, 1936, pp. 778-780. 

Martin, G. E. : Anthracosis (Case Report), Pennsylvania M. J. 35: 
636-637 (June) 1932, 

Dreessen, W. C., and Jones, R. R.: Anthracosilicosis, The Journal, 
Oct. 10, 1936, pp. 1179-1185. 

Norris, # G. \\\, and Landis, H. R. AT.: Diseases of the Chest and the 
Principles of Physical Diagnosis, ed. 5, Philadelphia, W. B. Saunders 
Company, 1933. 

Badliam, Charles, and Taylor, H. B. ; “Coal Miner's Lung”; A Pre- 
liminary Account of the Chemical Analysis and Pathology of the 
Lungs of Coal Miners in New South Wales, M. J. Australia 1: 511 
(April 29) 1933. 


VISUAL" MEMORY AFTER BLINDNESS 
To the Editor:— A patient who has been totally blind for five years 
informs me that visual memories of objects have been gradually fading 
from his mind, so that now they are entirely extinct. lie has no visual 
image of his wife, who takes care of him, nor of his friends. On ques- 
tioning about his dreams, lie says that though he dreams of performing cer- 
tain tasks, such as drafting, lie never sees objects or people. He is 
apparently intelligent, with no impairment of faculties. He reads braille. 
Is this usual in such cases and what is the explanation? 

M.D., New York. 

Answer. — Loss of visual memory is not usual among the 
blind. One man, blinded at 58 and now 7S, states that he still 
has clear visual images of what he saw before he was 58 with 
no fading out whatever. For twenty years he lias been a 
teacher of thousands of adult blind and states that be lias never 
heard of such a thing. He further says that many students refer 
in their writings to things they used to see, and he therefore 
feels that loss of visual memory must be a most unusual phe- 
nomenon. It is possible that in this instance the claimed loss 
"of visual memory may be a subconscious attempt to procure 
sympathy. At least such a possibility must be considered. 


EPITHELIOMA OF LABIA 

"To the Editor : — Please advise me as to the safest method of procuring a 
specimen for biopsy from a patient with a suspicious irritation of the labia 
majora In the event of a diagnosis of epithelioma, what would he the 
approved method or methods of treatment? The patient is 66 and is in 
fair health and strength. M.D., California. 

Answer — If the suggestive area is small and the clinical 
appearance’ and history are such as to lead to a reasonable 
possibility of malignant disease, the . safest procedure to adopt 
is to excise such a lesion completely. The excision may be 
made with a scalpel or with the electro-endotherm knife. 

In the event of a diagnosis of epithelioma, the lesion will have 
been removed completely and no further treatment is neces- 
sary If the lesion is too extensive to remove by a simple local 
excision, a small fragment may be excised carefully and exam- 
ined microscopically. If the lesion proves to be an epithelioma. 


the best procedure is complete surgical removal if the lesion is 
operable. Tins procedure is preferable to radiation therapy 
when the lesion is still in an operable stage. The question of 
how to treat the regional lymphatic gland is much more difficult 
to answer The following reference is suggested: Cutler, Max, 
™ .. " l, schkc, Franz : Cancer — Its Diagnosis and Treatment, 
Philadelphia, W. B. Saunders Company, 1938, pages 413 and 411. 


OSTEOMYELITIS AND SYPHILIS 

To the Editor: A man aged 52 with syphilis of unknown duration tus 
treated in a venereal disease clinic from Oct. 9, 1936, until July 8, IMS, 
the last treatment being given June 10, 1938. During this time he 
received four courses of twelve injections of bismuth from Oct. 9, 1936, to 
June 10, 1938, and one course of twelve injections of bismarsen from 
Oct. 15, 1937, to Jan. 14, 1938. The last Wassermann reaction, June 30, 
1938,. with alcohol was 4 plus and with cholesterol 4 plus, and the Kline 
icaction was 2 p/as. I may add that the patient was discharged to await 
a recall for further treatment and has as yet not been recalled. The 
patient has been suffering pain for months in the right leg. An x-ray 
diagnosis of osteomyelitis (syphilitic?) has been made. Biopsy reveals a 
nonspecific inflammatory process. Four years ago an identical syndrome 
(agonizing pain and swelling ) existed for a total duration of two months, 
successively in the left forearm, the left and then the right elbow, dis- 
appearing spontaneously. How shall I treat this patient? 

Leon Paris, M.D., Bronx, N. Y. 

Answer. — T he evidence offered by the inquirer is hardly 
enough from which to make concrete suggestions. In view of 
the x-ray evidence and the previous positive Wassermann reac- 
tion, the patient should be given the benefit of. antisyphilitic 
treatment. The previous treatment was unbalanced, in that the 
amount of arsphenaminc received was inadequate. The patient 
should be given at least eight doses of arsphenamine and sixteen 
injections of bismuth, and with this treatment the pain , in the 
leg should disappear if the osteomyelitis is of syphilitic origin. 
It is sometimes necessary to remove sequestrum surgically from 
syphilitic osteomyelitis. If the therapeutic test is positive, at 
least three more similar courses should be given. On the other 
hand, osteomyelitis in a patient with syphilis may be due to some 
other type of infection. 


EARACHE A ND MENSTRUATION 
To the Editor ; — A white woman aged 23, married, has two living clii 
dren, none dead, lias had no miscarriages and is in general good hea ■ 
Her chief and only complaint is earache. About ten days before w 
menstrual period is due she begins to have a slight pain in the right > 
the pain becomes progressively worse until it is almost unbearable, 
pain begins to subside until by the time the menstrual flow has % 
it has entirely ceased. There is no more pain for another month, 
pain is always more severe at night. The patient started menstrua t B 
14; she has always been regular, every twenty-eight days, auu us ^ 
menstruates for four days. She has never had any pelvic P am n . 
the slightest cramps — at her periods. She had never had any patn 
ear prior to the beginning of menstruation but has had it cv £ rj \ , 
since. She has had two children; in each of her pregnancies sne > , 
earache. The youngest child is 5 months of age. One day alter 
of this child the earache began and ran through a cycle similar . 
menstrual cycle. The menstrual periods have not become reestau is ^ 
the birth of the last child but each month she has had the earac e.^ ^ ^ 
plete physical examination is essentially negative, with the jf, crc 

moderate retroflexion of the uterus; the uterus is freely mova • 
is no record of pelvic examination prior to the birth of the . or 
Do you think that all the pain is referred and due to the re * 0 ' gllf Jfcal 
that it is a delayed pain due to ovulation? Also do you hm 
correction of the retroversion will be of any benefit? Exercises, ^ orn(3 . 
the knee-chest position, have had no effect. Thank you for an > 
tion you may give. 3VI.3X r North Caro in3. 


Answer. — It is quite unlikely that the premenstrual P, evcft 
jar is referred from a retroflexed uterus. It appear , ^ 

:hat this patient exhibits a unique example of the so- ^ 

genital relationship. There is considerable cviae f unc . 
jresent time that the nasal mucosa is involved in o n , vn , 
ion (Rosen, S., The Nasogcniia] Relationship, Arch, un . 
58:556, 1938). Experimentally pseudopregnancy in ini ^ 
iroduced by several sorts of stimulation oi tne n mDio r 
Clinically it is well known that congestion a 
hanges of the nasal mucosa, especially that ot tn . 

•menstrual oeriod. ft is com.*' 


■ manifested during the premenstrual period, 
lat in this patient the congestion of the nasal STlnkc 

i the second half of the menstrual cycle may_ which ,s 

f the right eustachian tube, thus, resulting m P -^ e 
jferred to .the ear. Possibly the tissue about ‘he^onn^ 
e responsive to the ovarian hormones throug , g^amif 13 ; 

It is recommended that a thorough nasopba S ^ mU co?3l 
on be made at the height of the parent s ' . , " b „ treated as 
langes are found, it is suggested that the pati « q{ - ^ 
i premenstrual tension with proges e nremens tnjal period 
itramuscularly twice a week during the premensi 
asoconstrictor drugs may also be trie . 
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POSSIBLE TRICHOMONAS PYELITIS 
To the Editor —A viomin aged 33 gives a history of a great deal of 
pun m the right side She Ins had her gallbladder r emoted. Ins had 
seteral complete and thorough examinations of the Kidneys and x-ray 
examinations adit oral dje and intravenous dye, but no detinue pathologic 
change has eter been demonstrated. She recently had a complete h> stereo- 
tomj, at which time there was no cudencc of any other almornnlity in 
the abdomen A number of years ago she had an attack of pyelitis but 
has been free from it until subsequent to this last operation, and, while 
still in the hospital, she had another scicre attack. This bis been repeated 
during the last two months, with seteral attacks with chills and fcaer, but 
they do not last long She has been under treatment with prontylm (sulf- 
anilamide) and prontosd (the disodiunt of salt of 4 sttlfamido plicnyt-2*-aeo- 
7' acetyhmmo 1 '-hydroxy ilaphtbalcm:-3', 6' disiilfotnc acid) and mamlebc 
acid, alkalization and the like. Recently a specimen of urine was sent to 
a laboratory in New York and returned with the statement that it showed 
an ameboid growth with pear shaped flagella thought to be Trichomonas 
xaginalis It was not a cathetenzed specimen but a xaginal plug was used 
so as to get no contamination. These were found again subsequently, and 
were followed by an attack of chills and fever. I believe that it is a 
fact tint this growth does invade the bladder and attaches itself to the 
bladder wall, but I am wondering if it is known whether they progress 
up to the kidney pelvis and do the same thing there? If this is true, 
what is the treatment’ I will appreciate any advice you can give me in 
reference to this. M D„ Wisconsin. 

Answer. — From tlie history and observations given, there arc 
still other possibilities than that of Trichomonas vaginalis pyeli- 
tis. The organism in question may be closely imitated by tile 
so-called Bodo caudatus. This organism carries two flagella 
instead of the four of Trichomonas, is considerably smaller and 
cigar shaped and has no undulating membrane. It is frequently 
a contaminant of urine that has been allowed to stand for some 
time. In order to make a diagnosis Trichomonas pyelitis the 
trichomonas organism should be discovered in a freshly obtained 
cathetenzed specimen from the suspected kidney. If this is not 
possible, at least a bladder specimen should be positive for this 
organism. A good way to find Trichomonas in a smear is to 
mix one drop of 0 1 per cent of saffron with a thoroughly cen- 
trifuged sediment of the suspected urine. When examined wet 
under coverglass, Trichomonas will appear clear. 

Retrograde pyelography with plates made in both horizontal 
and upright positions arc also indicated, together with cultures 
of each kidney. 

Trichomonas pyelitis is a rare condition hut a few cases have 
been reported. Suggested treatment ts lavage of the affected 
kidney pelvis witli 2 per cent mercurochrome once or twice a 
week followed by vesical instillation of 1 : 1,000 silver nitrate. 
Also it is of value to lower the pa by the use of ammonium 
chloride, sodium acid phosphate or whatever acidifying agent is 
available. It might also be suggested that lavage of the kidney 
could be done with 1 per cent silver nitrate. Tlte source of 
infection should be looked for in the cervix and vagina and in 
the genitals of the male sexual partner. 


PREGNANCY AND MARITAL SYPHILIS 
To the Editor —A secundigravida pnmipara aged 25 expects confinement 
May 10. Her husband contracted syphilis four years ago (prior to mar- 
riage) and, because of lack of cooperation, has received only spasmodic 
treatments for the disease, consequently the Wassermann reaction of Ins 
blood is still 4 plus The patient's Wassermann reaction has always been 
negative, however, because of the husband’s history, she received adequate 
and accepted therapy during her first pregnancy, which terminated in a 
stillbirth, the baby hemg grossly normal and the placenta negative for 
spirochetes Labor was easy and spontaneous. The patient is now four 
and one half months pregnant Her Wassermann reaction is negative 
and the husband’s is 4 plus Should this patient be treated as having 
syphilis m order to insure the birth of a living child’ If she never did 
contract syphilis from the husband (he had been partially treated), would 
injections of neoarspbenamme or bismuth or both have an actual harmful 
effect on the fetus or mother or both’ In short, should this woman 
receive antisyphilitic therapy? Any suggestions would be greatly appre 

Fra xx J Cuarxc, M.D , Brooklyn 

Answer — Naturally if this patient did not have syphilis 
injections of neoarsphenamme and bismuth would not be neces- 
sary It is not felt that they would have any harmful effect on 
the fetus or mother, however, and since the husband’s syphilis 
is of such recent date — five or six years at the most — he is still 
m the period of possible relapse Also, since he had inadequate 
treatment, it seems advisable to treat the patient up until the 
birth of the child In a case of this type it probably would be 
well to have an exclusion test done on the mother. It may be 
that, because of her pregnancy, the disease ts partially under 
control for the time being and that the test would reveal noth- 
ing but that she has a low grade type of syphilis. On that 
account and because of the possible danger to the child, treat- 
ment for syphilis is recommended. It should be started with a 
course of arsenicals, followed with a short course of bismuth and 
ending up with arsenicals until the birth of the child. 
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Fr?d r erfck° MA Oklahoro: ' Clt >. J une 14 - Sec , Dr. James D. Osborn Jr , 

xcv? , ‘! G i 0 i'' p ? rtl ? n<| . June 20 22 Sec , Dr Joseph F. Wood. 

509 Selling Bids, Portland Baste Science. Corvallis July S and 
Portland, Oct. 28 Sec , State Board of Higher Education, Mr. Charles D. 
Bynie, University of Oregon, Eugene. 

r F a " d Pittsburgh, beginning July 

Bureau of Professional Licens- 

in £ JaS Education Bldg, Harrisburg. 

Sept. 5, Sec , Dr. O. Costa Mandry, Box 


Sec, Dr Roberf M. Lord, 
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Rhode Island* Providence, July 6 7. 

366 State Office Bldg , Providence. 

5of°sT.ud 1 C Av 0 e“coiumbi°a Umb,a ' 3u " e 27 ' SeC ” Dr ’ A ’ Ear,e 

South Dakota. Rapid Citj, July 18-19. Director, Medical Licensure 
Dr. G. J. Van Hemelen, State Board of Health, Pierre ^censure. 
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■ Tennessee: Memphis, June 15-16. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Alemphis. • 

'Texas: Austin, June 19-21. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bldg., Dallas. 

Utah: Salt Lake City, June 26-28. Dir., Department of Registra- 
tion, Mr. G. V. Billings, 326 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 14-16. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 21-23. Sec,, Dr. J. W. Preston, Z0 J / 2 . 
Franklin Road, Roanoke. 

West Virginia: Bluefield, July 5. Sec, Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Milwaukee, June 3. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 27-30. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee. 

Wyoming: Cheyenne, May 31. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, May 20, page 2086. 


Washington January Examination 
Mr. Dave S. Cohn, acting director, Department of Licenses, 
reports the written examination held by the State Board of 
Medical Examiners at Seattle, Jan. 9-11, 1939. The examina- 
tion covered seven subjects and included seventy questions. 
Thirteen candidates were examined, all of whom passed. Seven 
physicians were licensed by reciprocity and four physicians 
were licensed by endorsement after an oral examination. The 
following schools were represented : 


School PASSED Grad. 

College of Medical Evangelists (1938) 

Northwestern University Medical School (1938), (1938)* 

Rush Medical College 0937) 

University of Illinois College of Medicine (1926) 

Harvard Medical School (1925) 

Tufts College Medical School (1921) 

Ohio State University College of Medicine (I938)t 

University of Oregon Medical School (1938) t 

Dalhousie University Faculty of Medicine (1935) 

McGill University Faculty of Medicine (1934) 

Friedrich-Wilhelnis-Universitat Aledizinische Fakultat, Berlin. ... (1931) 
Rheinische Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

Bonn (1920) 


School LICENSED BY KEC.PEOCITV 


Stanford University School of Medicine (1935) California, 

(1936) Minnesota 

University of Colorado School of Medicine (1933) Colorado 

Washington University School of Medicine ( 1 932) t Missouri 

University of Oregon Medical School (1937) Oregon 

University of Pennsylvania School of Medicine (1933) Minnesota 

University of Wisconsin Medical School (1936) California 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


College of Medical Evangelists (1938), ( 1938) f N. B. M. Ex. 

Harvard Medical School (1932)N. B. M. Ex. 

University of Oregon Medical School (1934)N. B. M. Ex. 

* This applicant has received the ALB. degree and will receive the M.D. 
degree on completion of internship. License has not been issued, 
t License has not been issued. 


Rhode Island January Examination 


Mr. Robert D. Wholey, chief, Division of Examiners, reports 
the oral, written and practical examination held by the Board 
of- Examiners in Medicine at Providence, Jan. 5-6, 1939. The 
examination covered twenty subjects and included fifty' ques- 
tions. An average of 80 per cent was required to pass. Seven 
candidates were, examined, all of whom passed. Seven physi- 
cians were licensed by endorsement after an oral examination. 
The following schools were represented: 


School 


PASSED 


Georgetown University School of Medicine 

Johns Hopkins University School of Medicine. 

Tufts College Medical School ■ 

Temple University School of Medicine . ....... 

University of Virginia Department of Medicine 
Universite de Geneve Faculte de Medecine. • • . 


Year 

Grad. 

(1937) 

(1936) 

(1932), (1937) 

(1934) 

(1937) 

(1936) 


, , LICENSED BY ENDORSEMENT 

. School 

Yale University School of Medicine.... 

Georgetown University School of Medicine. 

Johns Hopkins University School of Medicine 

Harvard Medical School 

Tufts College Medical School. 

Universite de Lausanne Faculte de Medecine 


Year Endorsement 
Grad. of 
,..(1937)N. B. M. Ex. 
. . (1935)N. B. M. Ex. 
. . . (1935)N. B. M. Ex. 
. . (}933)N. B- AT. Ex. 
(1937, 2)N. B. M. Ex. 
. . (!920)N- B. M. Ex. 


New York Endorsement Report 

Mr. Herbert J. Hamilton, chief. Bureau of Professional 
examinations, reports forty-two physicians licensed by endorse- 
ment from Jan. 9 through Feb. 14, 1939. The following schools 
were represented : 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 
. .(1925) Puerto Rico 
V B. M. Ex. 
\ T . B. it. Ex. 


School 

University of Arkansas School of Medicine 

College of A' ” * ^ ** 

Yale Univers 
Georgetown 

0 937, 2) N. B. M. Ex. 

Loyola University School of Medicine 

University ot Louisville School of ,r : l’ ,: : \ 

Tulane University of Louisiana Schc 
Johns Hopkins University School* of .* *' ’ : : 

(1934) Maryland 
University^ of Maryland School of Medicine and College 

of Physicians and Surgeons (1937) Maryland 

Harvard Medical School (1923) N.B. M. Ex., (1934) Ohio 

Tufts College Medical School (1934) New Jersey 

University of Minnesota Medical School (1932) Minnesota 

St. Louis University School of Medicine .‘(1938) Tennessee 

Albany Medical College (1935)N. B. M. Ex. 

Columbia University College of Physicians and Sur- 
geons (1932), (1937)N.B.M.Ex. 


(1938) New Jersey 

r, r7^vr. '1 .Ex. 

' siana 
■ , ■ 1 ticut, 


Cornell University Medical College.... 

Long Island College of Medicine 

New York Medical College and Flower Hospital. 

New York University College of Medicine 

University of Buffalo School of Medicine 

Eclectic Aledical College, /x ' *' 

University of Cincinnati 
Hahnemann Aledical Col 

del phi a 

University of Pennsylvania School of Medicine. 

University of Toronto Faculty of Medicine 

Medizinische Fakultat der Universitat Wien 

(1925) Austria . . 

National University of Athens School of_ Aledicine. . . . . (1920) 

Regia Univcrsita degli Studi di Catania. Facolta di T 

Medicina e Chirurgia ......(1936) ;\OT;tr,er 

Regia Univcrsita degli Studi di Roma. Facolta di T „ rC . T 

Medicina e Chirurgia ; 0936) hewjersty 

Regia Universita di Napoli Facolta di Medicina e 

Chirurgia ® Vi cTR 

First Moscow Medical Institute (19-1) U. 


...(1937) Virginia 
. . . (1935)N. B.M.El 
. (1937, 3 ) X. B. If. Ex. 
,..(1936)N. B. M. Ex. 
,..(1931)N. B.JI.Ex. 
...(1938) 0ta> 
...(1934) Ohio 
ila- 

....(1936) New Jersey 
,..(1934)N. B.M.Ey. 
...(1929) Ontario 
* * ’ (1923) New Jersey, 


Ohio 


Ohio Reciprocity and Endorsement Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports seventeen physicians licensed by reciprocity and 
physicians licensed by endorsement, Jan. 17, 1939. The to on 
ing schools were represented: 

Year Recipronir 

School LICENSED BY RECIPROCITY With 

Loyola University School of Medicine (1935), $}???! «r YirainU 

Rush Medical College.. non) Iowa 

State University of Iowa • • • • y.P.A Kentucky 

University of Louisville " ..... Lgfyv Ma' cC 

Harvard Medical School Michigan 

lical School jfJSqC Missouri 

of Medicine Missoun 

,°1 of Medicine . . . ....... ■ York 

of Medicine (1926), Oklahoma 

ool of Medicine • . • • • • penM. 

iooI of Medicine. . . (1912), (|;J30) pcnn3. 

• Pennsylvania nou) Louisiana 

‘‘edical School • • v ' 

Regia Universita degli Studi di Firenze. Facolta di . jjewYcrk 

Medicina e Chirurgia 

Year Endorsement 

_ , . LICENSED BY ENDORSEMENT Grad. 0t 

Sch ° o1 (1920)N.B- M -P* 

Harvard Aledical. School . . • B. M- £*- 

University of Oregon Aledical School ' 


South Dakota January Report ^ 

Dr. G. J. Van Heuvelen, director, Medical Licensure^r^ 
lie written examination held at Pierre, Jan. x - » niies tion«- 
xamination covered thirteen subjects and include ran di- 

tn average of 75 per cent was required to P ass ‘ , ; c ; 3t , was 

ates were examined, all of whom passed. One P . e( j by 
censed by reciprocity and one physician w - 
ndorsement. The following schools were represen • 

Cent 

passed Grad- ... 

School . 11905) ‘ -a 

allege of Physicians and Surgeons of — J,„ 6 ) |S-» 

chool of Medicine of ‘he Division of Biological seien (1MJ) ?(-- 

tniversity of Minnesota Medical School ; . (19JJ) 

reighton University School of Medicine ^ jj ec i rr oeit7 

LICENSED BV RECIPROCITY Gr.ld. 

School fl934) ' rs ‘ . 

ush Medical College year Endorses* 5 ' 

LICENSED BY ENDORSEMENT Grad. ° 

School _ . , ri937)X- B- - 1 '- 

Diversity of Jlinnesota Jledical School 
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Lent! In Food. By G. W. Mnnler-WUllnms, O.Ii.E.. M.C.. M.A., Ministry 
of Jlraltli, Reports on Public UcnltU mul Mcdlcnl Subjects, No. 88. I nper. 
Price, la. Bp. HR London: Ills Majesty’s Stationery Ofllce, 1038. 


The problem of lead in foods is attracting a great deal of 
attention and the British Ministry of Health deserves credit for 
sponsoring the present brief but authoritative account of what 
is known about the subject. The author has reviewed the litera- 
ture on the absorption, excretion and storage of lead in the body. 
The section on lead in the body includes a discussion of the 
use of alloys, solders, enamels and glazes containing lead in 
connection with the manufacture, storage, transportation or cook- 
ing of food; the use of ingredients in the production of which 
materials containing lead have been used, or which have been 
manufactured in lead lined vessels; the presence on fruits and 
vegetables of spray residues containing lead arsenate or other 
lead compounds; the exposure of food to dust containing lead, 
such as that produced by the weathering of lead paint, and the 
amount of lead in sea foods. The author describes a modifica- 
tion of the diphenylthiocarbazonc (or dithizone) method for the 
determination of minute amounts of lead. The lead is isolated 
from the ashed material by means of dithizone but subsequently 
is converted to the sulfate and finally estimated colorimetrically 
as the sulfide. Data are provided on the lead content of a 
number of foods as determined by this method. In a list of 
118 foods analyzed, thirty-five are reported as having a lead 
content that is nil. In the light of recent investigations in the 
United States, practically every food that has been examined 
has been found to contain a detectable amount of lead. It would 
seem that the author’s method was not sensitive enough to 
detect the traces which other methods have been able to deter- 
mine. There is considerable interest to the author's conclusion 
about the limits for lead in foods from the point of view of 
public health. The opinion is advanced that a total intake of 
1 mg. of lead daily, presumably by adults, must be regarded with 
suspicion and efforts should be made to eliminate the sources 
of lead. 


Leben und Ernabrung. Von Dr. Max Wlnckel. Bliclicr dcr Hygiene 
und Volksernatmmg, Band I. Horausgegcben Ton Max Wlnckel. Paper. 
Price, 1.80 marks. Pp. 80. Berlin: Deutsche VerlassgeseUschnft ra. I). 
H., 1938. 

During times of stress proclamations are issued by govern- 
ments or words of advice are offered by patriotic individuals 
which relate to the selection of foods. Usually the suggestions 
are bad in either case. They can be excused only because of 
the exigencies of the situations which produce them. More than 
a century ago there occurred the famous recommendation made 
in France about subsistence on gelatin, which two scientific com- 
missions later showed to be impossible. More recently there 
were during the World War restrictions on the dietary habits 
of all people. Even America felt the effects to a moderate 
extent. Recipe booklets for wheatless bread are interesting items 
for the collection of any nutritionist interested in the history of 
diets. So also are accounts of disasters resulting from the mis- 
guided advice to eat such substances as rhubarb leaves. The 
accounts of human dietaries in Germany and Austria during the 
World War are replete with examples of the horrible effects 
of war, particularly on children. The present book of dietary 
advice to the German people may be excusable on the basis of 
what must be done to feed the people, but it is neither scientific 
nor completely accurate. It is understood from the foreword 
that it is the first of a series of monographs on food products 
intended for the average German reader. The other mono- 
graphs in the series will be on the garden and health, bio- 
chemistry of the kitchen, the daily diet of the family, diet 
kitchens and subsistence of the masses, and nutrition of the 
mother and child. The present book is a tract devoid of illus- 
trations or charts but containing many italicized statements. It 
is obviously propaganda by the German state to persuade people 
that restriction of calories and the eating of foods which are 
available rather than those which are more difficult to obtain 
is nutritionally advantageous. The reader is told repeatedly that 
it is his responsibility to the state to maintain himself in excel- 
lent nutritive condition. This is to be done by reducing the 


daily intake of calories and increasing the consumption of those 
products which arc readily available in present day Germany. 
It is recommended that the fat content of the diet should be 
reduced from its present average level for the adult of 100 Gm. 
daily to 80 Gm. and that the calories should be reduced from 
3,200 to 2,900 each day. It is also recommended that the daily 
protein content of the diet should be reduced to 80 Gm. and 
should be secured from milk and potatoes instead of meat. For 
the most part coffee and tobacco arc banned. While some of 
the arguments presented have some factual basis, for many 
assertions the support is relatively poor. But the reader is 
assured that by following the advice which is given be will aid 
the fiibrer in bis “deliverance” program for national socialist 
Germany. 

The Surgery of Oral and Facial Diseases and Malformations: Their 
Diagnosis and Treatment Including Plastic Surgical Reconstruction. By 
George Van Ingen llrmvn, D.D.S., M.D.. C.M., Plastic Surgeon, Chil- 
dren's St. Mary’s, Columbia, and Milwaukee County Hospitals, Milwaukee, 
Wisconsin. Fourth edition. Cloth. Price, $10. Pp. 778, with 1.031 
Illustrations, Including 12 colored plates. Philadelphia : Lea & Feblgcr, 
1038. 

Although this edition contains a few less pages than previous 
editions, it is much more complete. The author has utilized his 
extensive clinical experience with pathologic conditions about the 
head aud neck, and especially of the face and mouth, to present 
what comprises largely the sum and substance of present day 
information concerning faciomaxillary diseases and surgical pro- 
cedures for their alleviation. As stated in the preface, the sub- 
jects arc presented in such order and with sufficient descriptive 
matter that the book is well adapted to students’ requirements in 
classroom instruction; at the same time it is suitable for prac- 
titioners. It is also arranged in such a manner as to supply a 
reliable source of reference for the diagnosis and treatment of 
pathologic changes in the oral and facial regions and also to 
serve as an operative guide for those specializing in the surgical 
procedures of these regions. The chapters dealing with oral 
and facial neoplasms and diseases of other types have been 
revised and condensed, and a number of chapters concerned with 
plastic operations of the various portions of the face and neck 
have been added. In addition the chapters on harelip, deft 
palate and other congenita! defects and deformities have been 
made more complete. The text is elucidated and rendered more 
graphic by a greatly increased number of illustrations, which 
are decidedly better than those contained in previous editions. 
A number, however, and especially some of the colored plates, 
do not approach the high standard of the rest of the work. In 
general the subject matter is clearly and concisely presented, and 
the author is an authority in this field. The book should be a 
valuable addition to any medical library. 


An Introduction to Bacteriological Chemistry. By C. G. Anderson, 
Pli.D., D.B/tcf., Lewis Cameron Teaching Fellow, Bacteriology Depart- 
ment, University ot Edinburgh. Cloth. Price, ?4. Pp. 27S. Baltimore: 
William Wood & Company, 1D3S. 


This well written, compact and well organized textbook is 
the outcome of a course of lectures on the subject. The first 
five chapters discuss hydrogen ion concentration, oxidation- 
reduction and the general composition of bacteria, fungi and 
yeasts briefly but clearly. The next four chapters deal with 
the nutrition of bacteria, treating growth factors, autotrophic 
and heterotrophic . bacteria, and adaptive and constitutive 
enzymes. The subject of bacterial respiration is especially well 
developed from the point of view of the fundamental chemical 
reactions involved. Nitrogen metabolism is discussed from the 
point of view of assimilation, sparing action and the usual paths 
of deaminization and step by step oxidation. Carbohydrate 
metabolism and alcoholic fermentation are presented from the 
truly modern biochemical view. The specific and remarkable 
activities of some fungi in fermentation processes and some of 
the industrial applications are considered briefly. The proteins 
of micro-organisms and lipins are treated briefly but satisfac- 
torily. The polysaccharides in these forms are discussed satis- 
factorily under the subdivisions of true complex polysaccharides 
and specific soluble aldobionic acid derivatives. The unsatis- 
factory state of our knowledge of the chemistry of bacterial 
pigments is emphasized. Antigens, haptens, antibodies, com- 
plement and the mechanism of antigen-antibody reactions the 
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author treats in the main on the chemical basis, which has 
developed as a result of Landsteiner’s investigations. A prac- 
tical discussion of the isolation and identification of metabolic 
products and an excellent index close the book. The author 
rarely refers to original papers, but in most cases the chapters 
close with a few references to monographs or review articles. 
Every bacteriologist and biochemist could well afford to read 
this brief but excellent treatment of a complex and rapidly 
developing aspect of bacteriology. 

Oer Rheumatlsmus : Sammlung von Elnzeldarstellutigen a us dem 
Gesamfgebiet der Rheumaerkrankungen. Herausceseben von Professor 
Dr. Rudolf Jurgens, Stellv. Dlrektor der Unlversitxtsklliill; fur natiirUcbe 
Dell- und Lebensiielsen Berlin. Bvmd I: Cbungstheraple be! rlieumn- 
tlschen Erkrankungen. Von Gebelmem Snnltiitsrat Dr. I\ Kohler. Band 
II: Anleltung zur Kllniscben Analyse des lnfektlosen Itlieiiniatlsmiis. 
t r on Professor Dr. med. A Slauck, Chefarzt des Dandesbades und Letter 
des Rlieuniaforschungslnstituts In Aachen. Bonrds. Price, S marks 
each Pp. 100, with 22 Illustrations; 78, with 6 illustrations. Dresden 
<6 Leipzig: Veilag ion Theodor StelnkoplT, 1938. 

The author believes that physical and occupational therapy 
play an important part in the treatment of rheumatism ; therapy 
serves as an aid to physiologic healing. One chapter is devoted 
to the functional role of bones, joints, muscles and nerves. 
The formulation of a logical plan of action is necessary for 
each case. The questions which must be considered specifically 
are the need for rest or exercise, position, the use of traction, 
extension or hyperextension and the application of some form 
of strapping or bandage. A good expository outline briefly 
evaluates passive and active exercises, both local and general, 
relaxation, circulatory factors, combination exercises and group 
exercises. Chronic arthritis can be alleviated by specific forms 
of physical therapy. The final chapter in the first volume con- 
sists of an outline of regional exercises and may serve as a 
ready reference for routine procedures. The second volume is 
by Dr. Slauck, who is chief of the national baths and head of 
the research institute for rheumatism at Aachen. His purpose 
is to clear a way for the general practitioner through the con- 
fusion, since the general practitioner is the first to see patients 
with rheumatism and is in a position to institute early therapy. 
Prophylaxis is difficult, since one cannot anticipate which source 
or focus will give rise to the rheumatic condition. Slauck 
believes that acute rheumatic fever has a focal source of infec- 
tion. The chief foci, in his opinion, are sinuses, teeth and 
tonsils, which cause a “focal toxicosis” which spreads by the 
hematogenous route. In cases of early involvement the foci 
must be found and eradicated before any other treatment is 
considered. This is true also in cases of chronic rheumatism, 
but physical therapy and balneotherapy may be started at once. 
The author states that too much should not be expected of 
antifocal therapy. 

Pathologische Histologie: Eln Unterrichtskurs fur Studiemnde und 
Arete. Von Dr. Max Borst, o. o Professor der allgemelnen Pathologle 
und der pathologisclien Anatomle an der Universltat jlunchen. Third 
edition. Paper. Price, 75 marks. Pp. 522, with 3G1 illustrations. 
Berlin : Julius Springer, 1938. 

This textbook, which first appeared in 1921, was described by 
Borst as an attempt to develop a book which would emphasize 
pathologic histology. He said at that time, furthermore, that 
a better understanding of etiology, pathogenesis and function 
would require a more detailed microscopic analysis of morbid 
processes. This edition is an amplification of the material with 
these ends in view. Almost all the illustrations are in color. 
They are, however, not photomicrographs but are mostly draw- 
ings which at best are poor substitutes for reality. The book 
deals essentially with special pathology, and no attempt is made 
to present a general point of view. The author has given a brief 
and incomplete description of the normal structure of each 
organ, seemingly an unnecessary feature for the student, who 
presumably has studied histology before beginning his studies of 
pathology. The general treatment of the particular diseases is 
extremely brief and there are no references to the works of 
others. The main value lies in the concentration on histologic 
pathology, and many pathologists will be interested in the way 
Borst handles this phase of pathology. As a textbook for 
American students, however, the book is entirely too skimpy and 
inadequate to be of much value. 


The British Encylopaedia of Medical Practice Including Medicine Sur- 
gery, Obstetrics, Gynaecology and Other Special Subjects. Cncler the 
General Editorship of Sir Humphry Rolleston, Bt., G.C.V.O., KC.B.UD 
Volume X: Poisons Legislation to Rosacea. Cloth. Price, $12 Tp C'\ 
"ith 91 illustrations Including II pl.iics. Toronto & London : Butter- 
liortii & Co. (Publishers), Ltd., 1938. 

This volume covers such important topics as poliomyelitis, 
postmortem examinations, pregnancy, diseases of the prostate, 
psychiatry and psychoanalysis, pyelitis, radiology, refraction, 
resuscitation and rheumatic infection. The consistency and uni- 
formity of the discussions are amazing when one considers Ik 
vast scope of the encyclopedia. It is perhaps due to the general 
editorship of Sir Humphry Rolleston and the high order oi the 
groups of consultants and associate editors that this result has 
been achieved. Unfortunately this volume suffers, as have other 
encyclopedias, from the fact that medical progress is non to 
rapid that some of the material is well nigh obsolete by the 
time it is published. Thus the article on poliomyelitis males 
no reference whatever to the recent attempts to block the path 
of entry by caustic solutions, nor is there any reference’ in the 
article on psoriasis to recent endeavors to control the condition 
by high doses of vitamin. 


A Textbook of Neuro-Radiology. By Cecil P. G. Wakeley, DSc 
F.R.C.S., F.R.S.E., Senior Surgeon, King’s College Hospital mi West 
End Hospital for Xcrvous Diseases, and Alexander Orley, IIP-, D 3 IHE. 
Radiologist, West End Hospital for Xervous Diseases, London. Cloth 
Price, $8. pp. 330, with 229 Illustrations. Baltimore: William Wood f- 
Company, 193S. 

An adequate compendium of neuroradiology would be "el- 
come to neurologists as well as to roentgenologists. Howeub 
this volume, a first attempt at supplying the need, does not 
succeed. The text contains many quotations from the litera- 
ture but does not impress one as representing a thorough and 
detailed experience in the field. Further evidence for this 
assumption is the paucity of good illustrative roentgenograms 
of the skuil demonstrating individual pathologic processes The 
text is written in a terse style and conditions of interest art 
too briefly discussed. The book is not a substitute for a 
knowledge of the literature. It is not highly recommen 
but may be of some use for beginners in the field until l£ j 
acquire personal experience. 

Slllkosen i den danske lndustri. Af V. Shib-Ctulstensen. 1*“'* 
In Danish Industry.] Dcnne Afhnndling er af det lsegevlde ^ 
Fakultet antaget til offentllg at forsvnres for den meaiclnshe 
Kpbenlmrn. Paper. Pp. 312, with 70 illustrations. Copenhage 
& Munksgnnrd, 1937. 

A thesis in connection with the acquisition of a ? 
medicine degree, this book embraces a three year study a 
Silkeborg Sanatorium in Denmark. The period of obs£ J' 
ended in 1932, although publication was not made un 1 
The author says that much less concern was exercise ^ 
silicosis, asbestosis and other forms of pneumoconiosis w 
mark than in several other countries. Appraised at t ** . 
time, his own grasp of such diseases and his un era ^ 

of the underlying pathologic change appear to hate ^ 
in advance of the general level throughout the wor > 

The major industries studied were sandblasting, ^ 

(foundries), stone cutting, sandstone and granite cu <n < _ 

stone work, cement making, the manufacture of cleansi 
ders, metal grinding, including instrument grinding, a ^ 
making. The book has four major divisions: ti ie 
clinical and laboratory aspects of dusty lung diseases,^ 
tion of the industries involved, a careful recording 
histories by industries, and the presentation of seven rfpr0 - 
ful illustrations, chiefly roentgenograms but me u 1 ^ 

ductions of gross and microscopic tissue prepara i 
lament often arises that roentgenograms oi s™ 01 . 
cannot be produced with high fidelity. The - a fire 

are far superior to those usually found. 0 f iibora 

presentation of the cases of_ 300 disabled "' or ’ ’ to- 

70 per cent w ere decidedly disabled and 30 pe - a J e nc 

Sixty-two per cent had silicosis, 3 per cent tubercuto^ ^ 
and 13 per cent silicotuberculosis. Because of 1 j ^ , h; 
cullies the book cannot be generally KC0 T*?- „ S , pottic 
physicians of the United States, but for P > arpeCt5 

health workers and others concerned in the mternatio 
of dusty lung diseases here is the Danish entry- 
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A Textbook ot Pathology lor Use In Schools o! Nursing. By Armln 
V SI. George. M.D., Lecturer In Pathology. Bellevue School of NtiralnB. 
Kew York City. Second edition. Cloth, Price, $1.75. Pp. 238, ' v!th 
20 illustrations. New Vork^ Mflcuilllnn Conijwny, 10*18. 

The author presents pathology clearly, covering the majority 
of the material that is included in the standard textbooks. In 
great part it is expressed in a form that is too brief and inade- 
quate for present day teaching requirements in training schools 
for nurses. The chapter on the urinary tract stands out above 
the others. There is an anatomic, physiologic, pathologic and 
clinical correlation which gives one a fairly good insight into 
the various entities included under the broad heading Bright's 
disease. The concluding chapter is an added useful feature 
describing essentially clinical pathologic methods and their inter- 
pretations. 


Laboratory Manual ol Hematologic Technic Including Interpretations. 
By Itcsena Cook Beck, M.A., M.U., Pathologist to Stunct Circle Hospital 
and Director of the Stuart Circle Hospital School of Medical Technology, 
Itlchmond, Virginia. With a foreword by Frank W. Konzclmann, M.D., 
Professor of Clinical Pathology, Temple University, Philadelphia, Fa. 
Cloth. Price, St. Fp. 389, with 79 Illustrations. Philadelphia & London: 
W. B. Saunders Company, 1938. 

A number of concise and comprehensive textbooks on hema- 
tology have recently been written, but this is the first compre- 
hensive textbook on hematologic technic. While written 
expressly as a manual for technicians, it will undoubtedly find 
a greater field of usefulness. The data are current and well 
organized. The author has been able by careful editing to 
present a maximum amount of well illustrated material in a 
minimum of space. At the end of each chapter arc lists of 
questions for the purpose of aiding the reader to fix the salient 
facts. Lists of defined terms throughout the book will enable 
the technician to become familiar with a workable hematologic 
vocabulary. The book is highly recommended as a hematologic 
manual for laboratory technicians and a convenient source of 
information on hematologic procedures for medical students and 
physicians. 


Reflektorlsche und algetlsche Krankheltszelchen dor Inueren Organe. 
Yon Professor Dr. K. Hansen und Dr. H. von Slaa. Paper. Price, 26 
marks. Fp, 270, with 127 Illustrations. Leipzig: Georg Thleme, 1938. 

This monograph is concerned with the well known investi- 
gations of Head and Mackenzie, some of the observations of 
Knotz and further observations by the authors on reflex and 
pain symptoms in diseases of various organs. The introduction 
deals with the historical development of the subject. The next 
discussion is devoted to methods. The difference in the size of 
the pupils was recorded by infra-red photography. The photo- 
graphs are instructive and sharply defined. Many physicians 
will be surprised at the finding of mydriasis on the same side 
in 88 per cent of all cases of unilateral organic disease. Other 
unilateral symptoms noted were widening of the palpebral 
aperture, facia! spasm, postural changes, asymmetrical respira- 
tor)’ motions, and herpes. The authors describe their technic 
of detecting differences in tissue tension (besides muscle). Vaso- 
motor disturbances, pilomotor reflexes, referred pain and, finally, 
the so-called viscerovisceral reflexes are described. The greatest 
part of the monograph is devoted to case reports and tables con- 
cerning reflex and pain symptoms of disease in various organs. 
There are abundant schematic diagrams and an adequate bibliog- 
raphy. The basic clinical material is well documented and 
analyzed, and the neurologic analysis of the described symptoms 
is well done. The monograph represents a carefully con- 
ducted study which should interest a targe number of practicing 
physicians. 


Mental Nursing In Observation Wards. By I. SI. Sclare, L.R.C.P.S., 
Menial Observation Wards, Stoblult Hospital, Glasgow, N. Foreword by 
A. S. M. Maegregor, O.B.E., M.D., D.P.H., Medical Officer of Health, 
Glasgow. Cloth. Price, $2. Pp. 259. Baltimore: William Wood & 
Company, 1038. 

This volume was written for a special group of nurses, those 
who are working with mental patients in general hospitals. It 
does not seem to fit its purpose adequately and is probably not 
as good a book for educating mental ward nurses as those pro- 
duced in this country by Sands and Noyes. It is a brief sum- 
mary of the various types of psychoses. Not much detail is 
given in the matter of nursing and the special care of patients. 
A short chapter dealing with what the author calls normal 
psychology- is a much too brief sketch of basic psychodynamics 


The chapter on the anatomy and physiology of the nervous 
system is too short to he of much value. The last chapter is 
even more cursory’ and deals with the duties of nurses in mental 
observation wards. The volume is too inadequate to give a 
nurse much idea of her duties. Either the work done in the 
observation wards in the British Isles is not as thorough as that 
done in hospitals such as Bellevue and Cook County, or this 
book is not a fair demonstration, for it certainly does not cover 
the involved technics required for properly dealing with the 
patients brought into the general hospital to be cured in a short 
time or to be committed permanently to hospitals for the insane. 
The style is good and the diction simple, but the book seems 
to serve no purpose in our American mental health program. 

Armtomla del neonato. Da Francesco Bellelli. Prefazlonc del Prof. 
Sen. Glunlo Salvl. Paper. Price, 30 lire. I’p. 229, with 109 Illustra- 
tions. Naples: G. 7J. F. "Mussolini*' Sczlone Kdltorlale, 1938. 

An “Anatomy of the Newborn” should be a welcome con- 
tribution not only to anatomists but to obstetricians and pediatri- 
cians as well. Bellelli’s book represents one of the first attempts 
to gather the hitherto scattered data from original articles, 
textbooks of anatomy and handbooks. The bibliography com- 
prises 163 titles, most of which refer to contributions by Italian 
authors. The pertinent literature is fairly considered through- 
out the book, although there arc certain omissions. For instance, 
Scammon and Calkin's valuable data on body dimensions of 
the newborn are not included. One misses a consideration of 
specific growth rates and of the relative position of the new- 
born with respect to prenatal and postnatal growtli rates of the 
body as a whole or of the various systems. Only the general 
changes in the major proportions between birth and adulthood 
are discussed. The largest part of the book constitutes a com- 
pilation and discussion of previously published observations. 
Likewise most of the illustrations are taken from previous 
authors. Their quality leaves something to be desired. It is 
regrettable that the author has failed to supply much needed 
original ones in this field in spite of the many dissections which 
he apparently has made. The book is concerned only with 
descriptions of gross anatomy and topographic relations. The 
subject matter is subdivided into ten chapters, on definition of 
newborn, external form and body proportions, osteology, articu- 
lations, myology, angiology, splanchnology, glands of internal 
secretion, neurology, and skin and sensory organs. The author 
defines newborn as born at term and having accomplished for 
the first time all or some of the elemental vital acts. 


Archlv und Atlas der normaten und pathologlschen Anatomic In 
typlschen Rontgenblldern. Rontgenatlas der Asbestose der L ungen. Von 
Prof. Dr. Erlcti Saupe. Fortscbrltte nut dem Geblete der Bontgen- 
sirnhlen, Erganzungaband LI Y. Hernusgegeben von Prof. Grashey. 
Paper. Price, 19.50 marks. Pp. 99, with 52 illustrations. Leipzig: 
Georg Thleme, 1938. 

In this monograph Saupe introduces his thesis with a brief 
historical account of the mineral asbestos and a chapter devoted 
to its geology, mineralogy, chemistry and technolog)-. Sub- 
sequent chapters consider the pathologic anatomy of the disease 
asbestosis, its clinical symptoms, signs, complications, x-ray 
appearances, prognosis and therapy. There are chapters on the 
difference in individual susceptibility to the dust, the medical 
and technical methods for control of the disease and the asbestos 
body and its clinical significance when found in the sputum. The 
author stresses the important points adequately. The mineral 
is classed as a fibrous magnesium silicate which on inhalation 
causes diffuse fibrosis of the pulmonary tissue. The fibrosis is 
most pronounced in the interalveolar and interlobular septums 
of the lung.^ Clinically there is no characteristic subjective or 
objective evidence. In cases of far advanced involvement there 
are often a chronic slightly productive cough, appreciable 
dyspnea, decreased chest resonance and fine or coarse vesicular 
breath sounds. The monograph gives a detailed description of 
the x-ray appearances of the disease. In the early stages, or 
first degree asbestosis, an increase is noted in the pulmonary 
markings at the base of the lung. As the disease progresses 
these markings become more prominent and a fine mottling 
appears, which in the late stage, or third degree asbestosis” 
imparts to the roentgenogram a diffuse haziness. These various 
changes are depicted in the atlas, in which forty-four case 
histories are presented. The roentgenographic reproductions are 
exceptionally good, although in numerous instances they do not 
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allow visualization of the changes described in the text. This 
is pardonable, since at best it is difficult to reproduce the dis- 
tinctive morphologic details shown on the x-ray film. The 
bibliography is recent and sufficient for further study of the 
subject. The monograph should prove of distinct value to all 
those who have to do with pulmonary disease due to the inhala- 
tion of dust, for it provides a brief and concise discussion of 
what is known about asbestosis. 

Lterebok i generell bakteriologi og serologl. Av Th. Tlijfitta, Dr. med. 
[Tevtbook on General Bacteriology and Serology.] Cloth. Bp. 3S4, with 
illustrations. Oslo: Fabritliis & Sdnncrs Forlag, 1938. 

The history of bacteriology, the morphology and growth of 
bacteria, infection and immunity and hypersensibility are con- 
sidered. The presentation is systematic and comprehensive but 
not dogmatic. The author is evidently a good teacher; his 
style is lucid and lively. Besides instructive illustrations of 
technical matters, mostly photographs, are portraits drawn by 
the author of many of the investigators referred to in the text, 
with thumbnail biographic sketches in footnotes. A companion 
volume will follow, dealing with special bacteriology and 
immunology. This one gives an excellent summary of general 
bacteriology and serology in their relation to practical medicine. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Malpractice: Failure to Discover Redislocation of 
Shoulder Joint. — The plaintiff injured his right shoulder and 
twelve days later, May 29, employed the defendant, a physi- 
cian, to treat him. The defendant examined him with the aid 
of a fluoroscope and found a subglenoid dislocation of the 
right shoulder joint. The physician, according to his own 
testimony and that of his nurse, reduced the dislocation by 
manipulation. He did not examine the plaintiff further to 
determine whether reduction had been accomplished other than 
to observe the freedom of movement of the joint when the 
plaintiff placed his right hand on his opposite shoulder and 
on the top of his head. There was evidence that he warned 
the plaintiff of the danger of redislocation and advised him 
to refrain from working and to return in three days. Later, 
the plaintiff suffered a redislocation of his right shoulder joint, 
apparently while still under the care of the defendant although 
he had also consulted a chiropractor. In September roent- 
genograms, which the defendant for the first time caused to 
be taken, showed a dislocation of the right shoulder joint. 
By that time the muscles of the injured arm had begun to 
atrophy and an operation, the success of which was doubtful, 
was necessary if the dislocation was to be reduced. 

For failure to discover the redislocation the plaintiff sued 
the defendant. From an order of the trial court overruling 
his motion for a directed verdict and from a judgment in 
favor of the plaintiff, the physician appealed to the Supreme 
Court of Oklahoma. 

The testimony of the two parties as to what occurred was 
conflicting. The plaintiff claimed that he derived no relief 
from pain on his first visit to the defendant and that he 
returned for treatment five or six times during the ensuing 
four months, always insisting that there was still something 
wrong with his arm and, until his visit in September, receiving 
assurances from the defendant to the contrary. The defen- 
dant, however, testified that the plaintiff did not return for 
treatment after May 29 as directed but remained away until 
September. The Supreme Court could not agree with the 
defendant’s contention that the evidence was insufficient to 
warrant the trial court in submitting the case to the jury. 
The testimony adduced by the plaintiff tended to show that 
the defendant attended the plaintiff at various times between 


May and September and -that the plaintiff’s right shoulder 
joint was redislocated during that period but the physician 
failed until September to discover its existence. If, said the 
court, by methods known to the physician a redislocation could 
have been discovered and he failed to use such methods, then 
he was guilty of negligence. 

Although the medical testimony established that in most 
cases of this type a physician can ascertain by manipulation, 
such as the defendant claimed he used, whether or not a 
shoulder joint is dislocated, some of the testimony tended to 
show that the use of roentgenograms is probably the best 
method of making this determination. By his own testimony 
the defendant in effect admitted that, if there was any doubt 
as to whether or not a dislocated shoulder had actually been 
reduced, it would be negligence to fail to take roentgenograms. 
In the judgment of the court, therefore, the evidence, when 
considered in the light of every reasonable inference favorable 
to the plaintiff, was sufficient to raise a question in reasonable 
minds as to whether or not the defendant had been negligent. 

The defendant contended that, even though he was negligent, 
there was no evidence from which the jury could determine 
whether the condition of the plaintiff’s arm was due to the 
character of the original injury or to the defendant’s lack of 
care and skill in treating it. This contention, answered the 
Supreme Court, ignored the undisputed fact that the condition 
of the dislocated shoulder joint was aggravated by failure to 
reduce it and by allowing it to remain dislocated for some 
months, and that the plaintiff’s chance of permanent complete 
recovery was thereby greatly decreased. 

In the opinion of the court, the evidence warranted a verdict 
in favor of the plaintiff. The judgment of the trial court in 
favor of the patient was therefore affirmed. — Stagncr v. Files 
(Okie,.), TS P. (2d) 418. 


Society Proceedings 


COMING MEETINGS 

American Association for Thoracic Surgery, Los Angeles, July 5-7. 

Richard H. Meade Jr., 2116 Pint T' Salary. 

American Association of Industrial : :■ \ * . I cfrwfc 

June 5-8. Dr. V. S. Cheney. A ■■ C Union Stocx 

Yards, Chicago, Secretary. . * 

American Dermatological Association, Montebello, Canada, May H V . ’ 

Dr. Fred D. Weidman, University of Pennsylvania Medical D 
tones, Philadelphia, Secretary. _ c 7 Dr. 

American Neurological Association, Atlantic City, N. J-. J mic 

Henry A. Riley, 117 East 72d St., New York, Secretary. Dr 

American Ophthalmological Society, Hot Springs, Va., June ■ * 

Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., 

American Orthopedic Association, Buffalo, N. Y., June 5-8. * <a p 

Ghormley, 110 Second Ave. S.W., Rochester, Minn., Secretary. 
American Physiotherapy Association, Denver, June 25-30. Mrs. t 
Landis, 2065 Adelbert Road, Cleveland, Secretary. Curtin 

American Proctologic Society. Brooklyn, N. Y., June 25-27. ^ r * 

Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Urological Association, White Sulphur Springs, 

May 29- June 1. Dr. Clyde L. Dewing, 789 Howard Ave., Atw n* 
Conn., Secretary. 9 Hr F. K- 

Maine Medical ■ * ** - J *—»ngs, June 25-27. ur. 

"y- . - Alexander S. 


June 6-8. Dr. 


Carter, 22 Ars 
Massachusetts M 

Begg, 8 Fenway, Boston. Secretary. T et no*. 

Medical Library Association, Newark, N. J., June 27-29. Mis J 
2 East 103d St., New York, Secretary. T 2 . Df* 

Minnesota State Medical Association, Minneapolis, May JW 

B. B. Souster, Lowry Medical Arts Bldg., St. Paul, Secretary. t 
Montana, Medical Association of, Butte, June 28-30. vr. 

Hawkins, SO North Alain St,, Helena, Secretary. p r< G> 

National Gastroenterological Association, New York, 

Randolph Manning, 1819 Broadway, New York, Secreta }• ~ r | cs J. 
National Tuberculosis Association, Boston, June Z6-2y. u • 

Hatfield, 50 West 50th Street, New York, Secretary. c lcton K. 
New Hampshire Medical Society, Manchester, June 8-9. 

Metcalf, 5 South State St., Concord, Secretary . jj {r d 

New Jersey, Medical Society of, Atlantic City, June o* 

Stahl, 55 Lincoln Park, Newark. Secretary. . JunC 19-22- 

Pacific Coast Oto-Ophthalmological Society, Jan Franc sco, j 
Dr. C. Allen Dickey. 450 Sutter St., San Francisco, S» 

Pacific NoGhw^t Medical \ksh., 

Rh r,. ■■ Providence. June 7-8. Dr. Guy 

124 . -ce, Secretary. „ r J“« 

- mbxa 

w S%: a j£ l w. S! 

Secretary. 
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Tlie Association library lends periodicals to mcmbcis of the Association 
and to nnliudual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date Requests for issues 01 
earlier date cannot be filled Requests should he accompanied By 
stamps to eov cr postage (6 cents if one and IS cents if three periodica s 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the propcity of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

8:305-344 (March) 1939 

Clinical Types of Circulatory Failure and Their Treatment. W. G. 
Harrison Jr , Birmingham — p 305 

Use of Living Fascia! Transplants in Certain Types of Hennas. J. L. 
MeGehee, Memphis, Tenn — p 309 

Problems in Dngnosis of Hjpcrthjroidisnt T. S. Claiborne, Atlanta, 

Ga — p 316 

Puerperal Sepsis T. M Bouluare, Birmingham — p 318. 

American Journal of Diseases of Children, Chicago 

57 : 48 9 738 (March) 1939 

Giant Cell Pneumonia of Infancy as Manifestation of Vitamin A Defi- 
ciency. B Choxvn, Winnipeg, Manitoba — p 489 
Effects of Whooping Cough on Tuberculosis. M. Siegel, New York, and 
Esther W. Goldberger, Staten Island, N Y — P 506 
•Hypothyroidism and Cretinism in Childhood VI. Influence of Thyroid 
Therapy on Mental Growth. A. W. Brown, I. P. Bronstem and Ruth 
Krames, Chicago — p 517. 

Immunologic Response to Ingestion of Foods by Normal and by Ecze- 
matous Infants V. W Lippard, New York — p 524 
Experimental Paralysis in Monkeys Completely Recovered from Polio- 
myelitis Produced by Cultures of Material from Patients with Mea- 
sles J. A. Toomey, Clexeland, and II. M. Wcaier, Detroit —p 541. 
Effect of Yeast Extract (Vitamin B Complex) on Growth and Develop- 
ment of Premature Infants. If R Litchfield, J. Lichterman, I. Knoll 
and I. Kurland, Brooklyn — p 546 

Growth m Children with Mongolism Tour Year Study of Eight 
Patients A A Werner, J. Lew aid, G A, Johns and D. Kclhng, 

St Louis — p 554 

•Diphtheria Scratch Test M. Grozin, Flushing, N. V — p 564 
Anamnestic Reaction of Tuberculin Preliminary Report. J. B. Novak 
and } S Krughck, Chicago — p 570 
Diabetes Insipidus m Children Critical Review of Etiology, Diagnosis 
and Treatment, with Report of Four Cases J. Warkany and A. G. 
Mitchell, Cincinnati — p 603 

Thyroid Therapy in Hypothyroidism and Cretinism. — 
Brown and his colleagues studied psychologically twenty-nine 
cretins and four “juvenile hypothyroid” children who were being 
actively treated with thyroid The psychologic tests were given 
over a period of from one to seven years to determine by quanti- 
tative measurement both the amount and the nature of their 
mental development. These observations support the following 
conclusions. 1. Cretins if treated are not all predestined to a 
fixed low mental age. A small proportion of them may develop 
normally. 2 There is evidence that early recognition of the 
abnormal condition and active and persistent treatment there- 
after are the important factors in producing ultimate mental 
development 3 There are a number of factors which may 
account for the failure of some children to respond to treatment 
even though it is initiated early. 4 In general, there was a 
slight increase in the intelligence quotient during the period of 
treatment. The increase was greatest for those who began 
treatment early. Even with treatment, most of the children 
remained severely retarded, having intelligence quotients below 
70 The chances are that at maturity their mental level will 
not be much above 10 or 11 years. S. There is no evidence that 
cretins have any special aptitudes or abilities. The retardation 
seemed general. 6 The mental growth curves seemed to have 
the same general shape as the curve for the average child except 
that they were at a lower level. 7. Examination of a number 
of the siblings indicated that the cretins did not come from 
families of low intellectual status. 8. In a study of thirteen 
cretins there appeared to be some relation between development 
of carpal bones and mental age. 


Diphtheria Scratch Test.— The diphtheria scratch test is 
performed and read in the same manner as the Pirquct: test lor 
tuberculosis, except that diphtheria toxin is used. 1 he work 
that Grozin reports is based on investigations carried out by 
Rch The scratch test was performed as a routine on 100 chil- 
dren at the Queens General Hospital arid was found to compare 
favorably with the Schick test. Regardless of the illness for 
which these patients were admitted to the hospital, there was 
never any unfavorable reaction to the test. The material used 
for testing was a toxin containing 30 flocculating units per cubic 
centimeter, originally of 1,200 minimum lethal doses per cubic 
centimeter. The results as compared with those of the Schick- 
test were as follows: There was complete agreement in 92 per 
cent of the cases. In one case there were a positive Schick 
reaction and a negative reaction to the scratch test. However, 
this patient had been immunized with 1,200 units of antitoxin 
after the positive Schick reaction and the scratch test was done 
several days later. As to the other cases in which there was 
disagreement, the Schick reaction was negative and the scratch 
test positive in four cases and the Schick reaction questionably 
negative and the reaction to the scratch test positive in two 
cases. 

American Journal of Hygiene, Baltimore 

20:61-120 Section A (March) 1939. Partial Index 
45-118 Section B 
45*110 Section C 
47* 82 Section D 

Section A 

Tuberculosis in the Negroes of Georgia: Economic, Racial and Constitu- 
tional Aspects. G. D, Williams, St. Louis, and J. D. Applewhite, 
Macon, Ga. — p, 61. 

•Relation of Mortality from Certain Respiratory Diseases to Climatic and 
Socio Economic Factors. L P. Herrington and I. M. Morijama, New 
Hasen, Conn — p. 111. 

Section B 

Neutralization Tests with Serums from Poliomjclitis Patients in Los 
Angeles. J. F. Kcsscl, F. D. Stimpcrt and R. T. Fisk, Los Angeles, 

- — p. 45. 

Variations m Strains of Poliomyelitis Virus, F. D. Stimpcrt and J. F. 
Kcsscl, Los Angeles — p. 57. 

Agglutinins for Shigella Alkalcsccns m Scrums of Normal Human Indi- 
\iduals and of Patients With and Without Shigella Alkalescens Infec- 
tions. E. Neter and R. S. GilfiUan, Buffalo. — p. 67. 

Production and Standardization of Diagnostic Antipncumococcus Serums. 

H. W. Lyall and Helen R. Odell, Alban), N. Y. — p. 103. 

T>pes of Hemolytic Streptococci Found in Scarlet Fexer Patients and in 
Throats of Grammar School Children. J. H. Bade), — p. 107. 

Section C 

Numerical Relations Between Young Red Cells and Parasites Throughout 
the Patent Period in Infections with Plasmodium Catbemerium. R. 
Henitt, Baltimore — p. 45. 

Section D 

•Trichinosis in the Chicago Area. M. Hood and S W. Olson, Chicago. 
— P 51. 

Prevalence, Distribution and Intensitj of Infestation of Ascaris Lumbri- 
coides, Trichocephalus Trichmra, Hymenolepis Nana, Enterobius Ver- 
nuculans and Hymenolepis Dmrniuta in Fift>-Six Counties of Honda. 
W. S Leathers, A. E Keller, Nashutte, Tenn, and W. A McPhaul, 
Jacksonville, Fla — p 57. 

Bicod Chemistry m Human Trichinosis, H. B. Pierce, E. Hartman, 
W. J. Simcox, T. Aithen, A. B. Meseney and W. B. Farnham, Bur- 
lington, Vt — p. 75 

Mortality from Respiratory Diseases. — Herrington and 
Moriyama studied the statistical relationship between mortality 
from several diseases of the respiratory system and certain 
climatic and socio-economic factors in the United States Regis- 
tration Area (forty-four states) for the period from 1921 to 
1930, inclusive. The diseases selected for study were influenza, 
bronchopneumonia, lobar pneumonia and asthma. In view of 
the high incidence of bronchopneumonia during the first year of 
life, mortality rates for bronchopneumonia have been classified 
in two age groups (less than 1 and more than 1 year of age). 
States with high influenza mortality are all Southern states, 
while low mortality rates are, m general, shown by the states 
along the North Atlantic seaboard. The states having high 
mortality rates for bronchopneumonia and lobar pneumonia are 
located in the northeastern section of the country. There is no 
evidence of a geographic distribution in the group of states with 
low pneumonia death rates In asthma mortality New York, 
Massachusetts and three other New England states are among 
the five states showing low rates. There does not appear to be 
a definite regional concentration of states with high mortality 
rates from asthma ; two Southwestern states, Arizona and Colo- 
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rado, lead the list. The asthma death rate in Arizona is con- 
spicuous!}' high as compared to the rates of other states. 
Bronchopneumonia and lobar pneumonia mortality are associated 
with the more densely populated urban areas. The coefficients in 
the climatic panel indicate that all the respiratory disease mor- 
tality rates are associated with normat temperature. There is 
no evidence of a significant association between norma! tem- 
perature and pneumonia mortality in the zero order correlation 
analysis, but both bronchopneumonia (more than 1 year) and 
lobar pneumonia are highly and negatively correlated with nor- 
mal temperature. Influenza mortality, on the other hand, is 
definitely associated with normal temperature. Asthma is not 
directly correlated with normal temperature but is definitely 
correlated with solar radiation. In the socio-economic pane! all 
the pneumonias are decidedly associated with some index of 
urbanization or population density. Influenza, on the other hand, 
is inversely correlated with the degree of urbanization. These 
results clearly show that there is a definite difference in the 
spatial distribution of the diagnoses of pneumonia and influenza, 
respectively. In every case except that of asthma the socio- 
economic group of factors is of greater statistical importance 
than the climatic group of variables. 

Trichinosis in the Chicago Area.— In an attempt to deter- 
mine the incidence of trichinosis in the Chicago area Hood and 
Olson carried out the digestion and pressed muscle methods on 
from 10 to 20 Gm. of diaphragms of 428 unselected necropsies 
performed at several Chicago hospitals. With these methods 
16 per cent of the diaphragms were found infected with the 
larvae of Trichinella spiralis. Of the 428 samples investigated, 
forty-eight were from infants less than 1 year of age. Four 
(8.3 per cent) of these contained trichina larvae. 

American Journal of Medical Jurisprudence, Boston 

2 : 73-160 (Feb.) 1939 

Legal Medicine m Europe, A, R. Moritz, Boston. — p. 73. 

Some Problems in Psychiatric Expert Testimony. W. Overholser, Wash- 
ington, D. C. — p. 76. 

The Institute of Legal Medicine of the University of Copenhagen and 
Its Organization. K. Sand, Copenhagen, Denmark. — p. 84. 

Forensic Firearms Identification. J. E. Hoover, Washington, D. C. — 

p. 88. 

Neurosis and Malingering. H. A. Davidson, Newark, N. J . — p, 94. 

The Cowan Adolescent Personality Schedule: Its Function in Psychologic 
Diagnosis. R. L. Brigden, Wichita, Kan. — p. 97. 

The United States Public Health Service Narcotic Hospitals. L. Kolb, 
Washington, D. C.-^-p. 100. 

Business Problems of the Medical Profession. J. A. Slaughter, San 
Francisco, and L. S. Trigg, Los Angeles. — p. 104. 

Crime and Justice. S. Glueck, Boston. — p. 2 25. 

American Journal of Medical Sciences, Philadelphia 

197 : 281-436 (March) 1939 

The Healing of Cavities. \V. Pagel, Cambridge, England, and F. A. H. 
Simmonds, South Minims, England. — p. 281. 

-Antianemic Effect of Yeast in Pernicious Anemia. M. M. Wintrohe, 
Baltimore. — p. 286. 

-Vitamin C Deficiency: Clinical and Therapeutic Problems: Case Study 
of Six Patients in One Family. Teresa McGovern, Catherine F. 
Gannon and I. S. Wright, New York.— p. 310. 

Determination of Codehydrogenases I and II (Cozymasc) in the Blood of 
Diabetics in Severe Acidosis. R. W. Vilter, Sue Potter Vilter and 
T. D. Spies, Cincinnati.— p. 322. 

Relation of Potassium to Periodic Family Paralysis. G. D. Gammon, 
J. H. Austin, Margaret D, Blithe and C. G. Reid, Philadelphia. — - 
p. 326. 

Some Different Types of Essential Hypertension: Their Course and 
Prognosis. N. M. Keith, H. P. Wagener and N. \V. Barker, 
Rochester, Minn. — p. 332. 

Postmortem Weight of the "Normal” Human Spleen at Different Ages. 

E. B. Krumbhaar and S. W. Lippincott, Philadelphia. — p. 344. 
Significance of Peripheral Circulatory' Disturbances for Development of 
Osteo-Arthritis. D. H. Kling, Los Angeles.— p. 358. 

-Specific Treatment of Pneumococcus Type II Pneumonia: Including 
Use of Horse and Rabbit Antipneumococcus Serums and Sulfanilamide. 
J. W. Brown, San Francisco, and M. Finland, Boston. — p. 369. 
'Specific Treatment of Pneumococcus Type V and Type VII Pneumonias: 
Id. M. Finland, Boston, and J. W. Brown, San Francisco. — p. 381. 
Personality Type of Patients with Toxemias of Late Pregnancy. L. G. 
McNeile, Los Argelcs, and E. W. Page, Berkeley, Calif— p. 393. 

Antianemic Effect of Yeast in Pernicious Anemia. 
Wintrobe gave dehydrated brewers and bakers yeast, as well 
as extracts of these substances, to fifteen patients with pernicious 
anemia in relapse and to eight with little anemia. Maximal 
hemopoietic responses occurred in five patients given dehydrated 


brewers’ yeast in amounts of 1 or 2 Gm. daily per kilogran 
of body weight. Submaximal effects occurred in two oilier 
patients who subsequently were found to respond inadequately 
to liver. Little response was observed in three patients uto 
likewise failed to respond to oral liver therapy. In only one 
patient was liver extract, given by mouth, more effective than 
brewers’ yeast and in one resistant patient desiccated hog 
stomach was somewhat more effective than brewers’ yeast. Mire 
patients receiving from 0.3 to 0.8 Gm. of yeast daily per kilo- 
gram of weight as maintenance therapy have remained well to 
date, from four to ten months. A bakers' type of yeast failed 
to cause well marked hemopoietic effects in six patients, lour 
of whom subsequently did not respond even to oral liver therapy 
but two of whom responded to brewers’ yeast. Beticulocytosis 
occurred in two patients given yeast extracts parenterally but a 
significant increase in the number of red corpuscles did not fol- 
low. A significant hemopoietic effect has not been produced by 
the oral administration of extracts of yeast which have been 
prepared so far. The author presented his observations because 
of the bearing they may have on an understanding of the disease 
pernicious anemia rather than with the purpose of proposing a 
new form of treatment. 


Vitamin C Deficiency. — lIcGovern and her associates die 
the cases of a mother and five children in good financial circum- 
stances who presented varying degrees of hypovitaminosis C, 
resulting from a familial distaste for and consequent restriction 
of foods rich in this, vitamin, citrus fruits. Since the mother 
required daily about 500 mg. of crystalline ascorbic acid intra- 
venously to bring about chemical saturation and the disappear- 
ance of scorbutic symptoms and later relapsed while recemng 
1,000 mg. orally each day, the authors raise the. question 
whether this is due to a metabolic peculiarity of this individual 
which changes the vitamin into a nonantiscorbutic form m 
whether the potency of the synthetic substance may be altered 
by mechanical handling, storage conditions or as yet 
nized factors in the methods of administration, or, thirdly 
whether a deficiency of some factor other than, synthetic vita- 
min C produced the scorbutic-like syndrome in this 
After this patient had been under treatment for five wont 
they made studies of her five adult children, all of whom com' 
plained of lack of strength and frequent respiratory infection. 
Since diagnosis of their mother’s vitamin C deficiency, 
juices had been taken about twice a week. Vitamin C satuia > 
tests showed that all were subnormal or low-normal, an 
the capillary fragility test two exhibited marked fragility , " 
marginal and one normal. A course of treatment "< 1 a 
doses of crystalline ascorbic acid was followed by nor 
responses in every case and disappearance of symptoms. 

Specific Treatment of Types II, V and VII 
— Brown and Finland used specific serums, sulfanuami 
both in the treatment of 148 cases of type II,. eight) 0 
type V and seventy-nine of type VII pneumonia. 1C 
tality among the 148 patients treated with, serum "as 
cent as compared to 36 per cent among sixty-four con . f 


rary patients not treated with serum. Only 14 P c ( 


cent of 

* ‘ r— < 

121 patients treated with serum before the end of the ou^ 
day died. The greatest reduction in mortality appen r 
in patients between 20 and 60 years of age. The ca , other 
the serum treated patients occurred chiefly in patients wi 
serious complicating conditions and in those who " C y n(mur d 
general condition when the treatment was begun. j[ 

reactions to serum injections were more fre< j“ e . 1 ’ 5 " ’ „ erC 

cases than in the type I cases. Concentrated rab i s v ;,j, 
used in the treatment of nine patients, including ^ ^ 
bacteremia. None of these patients died. 1 tc ® X P ^ay 
sulfanilamide in eight suggests that this or smu a 
have some usefulness as an adjunct to speci ic eight)'" 

treatment of certain severe type II cases. - ® ccnW i (he 

one patients with type V pneumonia treate " - affl0;l g 

death rate was 10 per cent as compared with 41 P e 
234 patients not treated with serum, before the 


treated with serum 
with 41 per cent an 

which included con 

poraneous cases and those occurring m the six 5“ tre3(n irnt, 
introduction of specific serum. Following 5 occurred 

clinical improvement was rapid and complete. f 3 ce G 

only when specific treatment was undertaken after ,fce 

severe complicating conditions or when it was b 
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fifth day in bactcrcniic cases. The death rate among the seventy- 
nine patients treated with scrum who had type V II pneumonia 
was 12 per cent as compared with 29 per cent among ICO earlier 
and contemporary patients not given serum. Type \ H 
eases were more frequently atypical and, because this type is 
relatively frequent in sputum or in pharyngeal cultures of 
patients without pneumonia, caution is required in the choice of 
proper cases for specific treatment. Concentrated anttpneumo- 
coccus rabbit serums were used -for eleven patients. The data 
indicate that the rabbit serums arc probably as effective as 
horse serums. More data are necessary to determine any supen- 
ority of tile one over the other. Too few eases have been treated 
with sulfanilamide to evaluate the place of this drug in the 
treatment of pneumococcic pneumonias of types V and \ II. 
Sulfanilamide or similar drugs may prove tote valuable adjuncts 
to scrum treatment, particularly in bactcremic cases in which 
treatment is begun late in the disease. They may also he useful 
in cases when only scrums of low potency are available. Further 
studies of their use in adequately controlled eases arc desirable. 


American J. Obstetrics and Gynecology, St. Louis 

87: .363-544 (March) 1939. Partial Index 
The Hippuric Acid Excretion Test in Pregnancy. A. Hirsheinter, Dayton, 
Ohio, with technical assistance of Marian Ilrindic Miller. — p. 363. 
Morbidity Following Radical Operations for Pelvic Inflammatory Disease. 

Della G. Drips and Lois A. Day, Rochester, Minn. — p. 37/. 

Influence of Hormone Activity of Ovaries on Character of Tubal Con- 
tractions as Determined by Uterine Insufflation*. Clinical Study. I, C. 
Rubin, New York. — p. 39-L 

Role of Uterus in Production of Manometric Fluctuations During Utcro* 
tubal Insufflation (Rubin Test). S. Wimpfheimer and M. Feresten, 
New York. — p. 405. 

Pregnancy with Leukemia: Case Report and Review of Literature. 

R. M. Grier and H. A. Richter, Evanston, III. — p. 413. 

Fifteen Year Study of Cesarean Section in the Woman's Hospital in 
the State of New York. R. L. Rarrett. New York. — p. 434. 

•Retained Cervical Stump, with Special Reference to Nonmalignant 
Changes. E. Henriksen, Los Angeles.-— p. 4S2. 

Effect of Progestin on Anterior Pituitary. A. \V. Makepeace, Phila- 
delphia. — p. 457. 

•Food Habits of Mothers of Congenitally Malformed Children: Report of 
545 Families. D. P. Murphy and Anna DePlanter Bowes, Philadelphia. 
— p. 460. 

Puerperal Sterilization. F. L. Adair and I. Brown, Chicago. — p. 472. 
Granuloma Venereum of Cervix Uteri: Statistical Study. E. R. Fund, 
Georgia Brawner Huie and V. A. Gotcher, Augusta, Ga. — p. 477. 

New, Nonirritating Opaque Medium for Uterosalpingography: II. 
Elimination ol Acacia. R. H. McClellan, P. Titus, R. E. Tafcl and 
E. C. Lory, Pittsburgh. — p. 495. 

Retained Cervical Stump. — During a recent clinical and 
pathologic survey of carcinoma of the cervix occurring in the 
Gynecological Service of the Johns Hopkins Hospital between 
1893 and 1935, Henriksen observed that the incidence of true 
stump carcinoma following subtotal hysterectomy was really 
low. In this period of forty-two years, 4,300 uteri were removed 
subtotallv because of myomas and 2,250 for other causes of a 
benign nature. Only 157 patients returned because of complaints 
relative to the stump. Of these 157 patients, twenty-six were 
found to have a primary carcinoma of the stump. This figure 
would be nearly tripled if those patients were included in whom 
cancer was found either at the time of hysterectomy or within 
one year following the surgical intervention. There has been 
no definite attempt to follow these patients and the data are 
therefore relative rather than factual. The fact that only 2.4 per 
cent (157 patients) of the 6,550 patients returned to the hospital 
with complications referable to the stump, and that of these only 
twenty-six had cancer, indicates that the incidence of stump 
cancer is so low as to be of relatively little import. There is 
no evidence that subtotal hysterectomy predisposes to cancer 
of the stump or that the residual stump is more susceptible to 
malignant changes than the cervix of a complete uterus. The 
author does not feel that the 0.45 per cent incidence is sufficient 
reason to advise the total operation with its morbidity-mortality 
rate of from 2 to 5 per cent. With proper preoperative and 
postoperative treatment of the cervix, total hysterectomy as a 
prophylactic against cancer of the stump is probably rarely 
indicated. 

Food Habits of Mothers of Congenitally Malformed 
Children.— Murphy and Bowes obtained dietary facts from 545 
mothers who had given birth to malformed children. Questions 
were planned which might be the means of assembling informa- 


tion about the regular food habits of this group of mothers and 
the changes they made in their diet during pregnancy. 1. About 
35 per cent of these women took no milk during pregnancy. 

2. About 20 per cent took 1 quart or more of milk daily. 

3 . About 20 per cent bad two servings daily of leafy vegetables, 
and only 10 per cent reported having from two to four servings 
daily of other vegetables. 4. Citrus fruit was taken once daily 
by 18 per cent, and 13 per cent had about two servings of other 
fruit daily. 5. About 25 per cent used too much bread and 
only 17 per cent used whole grain bread regularly or often. 
6. Excessive use of coffee, tea or alcoholic beverages was not 
indicated by the reports given. 7. Approximately 40 per cent 
of these women bad an inadequate diet when pregnant with 
their malformed offspring. 8. Among the mothers using an 
inadequate diet, anemia was found twice as frequently as among 
those using an adequate diet. 9. Anemia in the women who 
gave birth to congenitally malformed children was found four 
times as often as in a control scries. 10. The present observa- 
tions offer no proof that an inadequate diet or anemia is a 
predisposing cause for the occurrence of congenital malforma- 
tions. However, both characteristics were observed with unusual 
frequency. 


American Journal of Ophthalmology, St. Louis 

02: 239-356 (March) 1939 

Mclanosarcoma of Iris. W. B. Doherty, New York. — p. 239. 

Mccholyl and Prosligminc in Treatment of Glaucoma. S. T. Clarke, 
Boston. — p. 249. 

The Retina in Septic and Chronic Endophthalmitis of Ectogcnous Origin. 
H. D. Lnmb, St. Louis. — p. 258. 

•Occupation in Relation to Cancer of the Eye and Adnexa, with Practical 
Points for the Ophthalmologist. Laura A. Lane, Ann Arbor, Mich. — 
p. 207. 

Contrast Sensitivity as Criterion of Visual Efficiency at Low Brightness- 
Levels. M. Luckicsh and F. K. Moss, Cleveland. — p. 274. 

Treatment of Gonorrheal Ophthalmia. A. G. Bower and \V. Frank, Los 
Angeles. — p. 277. 

Lectures on Motor Anomalies: VII. Paralyses: General Symptoma- 
tology. A. Bielschowsky, Hanover, N„ H. — p. 279. 

Results of Vitamin D Complex Treatment of Keratoconus: Preliminary 
Study. A. A. Knapp, New York. — p. 289. 

Problems in Diagnosis of Abscess and Tumor of Orbit. \\\ L. Benedict, 
Rochester, Minn. — p. 292. 


occupation ana Uptic Lancer. — Lane presents a report on 
the relation of occupation to 1,000 cases of cancer of the eye. 
The cases were equally divided between carcinomas and malig- 
nant melanomas. The material was obtained from the records 
of twenty-two, eye clinics in the United States and Canada, 
four institutions devoted exclusively to the study and treatment 
of cancer, the private records of many eminent ophthalmologists 
and from medical services of large industrial plants producing 
chemicals, oils, carbon products and gas. Every case studied 
has been verified by biopsy or microscopic section of the tumor. 
More than 154 different occupations were represented. The 
following general classification was made: exposure to oils and 
lubricants, exposure to sunlight, to sunlight and the elements, 
to sunlight and tar, to sunlight and chemicals or irritants, to 
chemicals, to coal, pitch and tar, to radioactive substances, to 
metals and miscellaneous occupations. Not all the occupations 
showed an increased distribution above that found in the 
average general cancer rate per thousand cases. Occupations 
m which workers are exposed to oils and having relation to the 
automotive field show some increased distribution. Printers, 
plumbers and steam fitters, who use oils more or less in their 
work, do not show any such increase. Workers exposed to 
sunlight, the elements, pitch and tar and chemicals show a large 
distribution. Especially to be noted is the large number of 
farmers and of laborers who form 85 per cent of the 155 cases 
m this group. In the miscellaneous group of patients whose 
work is more or less sedentary and presents no great occupa- 
tional hazards there is a rather startling increase, particularly 
m the domestic and personal service occupations, more than one 
third of the entire 1,000 patients being housewives. Individually 
the clerical occupations show no increase but taken as a group 
they do. Likewise the manufacturing and mechanical industries 
as a group show considerable increase. A small select group 
of skdled artisans (exposure to metals), mostly of the male sex- 
show no individual increase in cancer of the eye, but the group 
as a whole shows a slight increase. The average age of the 
iUU patients having ocular carcinoma was 57.15 years. The 
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average age of those with malignant melanomas (sarcoma) was 
48.5 years. There were 201 women among the 500 persons with 
carcinoma and 214 among the 500 with sarcoma. There is an 
excess of 170 men ; however, five of the seven occupational 
groups had occupations in which, as a rule, only men are 
engaged. Much of tiie material was drawn from large industrial 
centers, which may possibly account for the predominance in 
men. The ophthalmologists when taking histories of cancer of 
the eye should inquire how long a patient has followed his 
occupation ; likewise whether any other occupation was followed 
previous to the present occupation and if so how long that 
occupation was pursued. These questions often have an impor- 
tant medicolegal bearing. The exact nature of the duties of 
the occupation should be noted. Details are of importance in 
solving the cancer problem. Eye clinics, unfortunately almost 
without exception, have not been in the habit of following up 
their tumor cases. 

American Journal of Surgery, New York 

43 : 657-852 (March) 1939 

New Method of Joint Measurement and Review of Literature. F. J. 
Wiechec and F. H. Krusen, Rochester, Minn. — p. 6S9. 

Rhythmic Surgery: Arrangement of Operating Room. W. II. Lawrence 
and C* H. Berry, Summit, N. J. — p. 669. 

Malignant Tumors of the Testicle: Review of Eighty-Three Cases. 

C. C. Higgins and W. I. Buchert, Cleveland. — p. 675. 
'Lymphogranuloma Venereum in the Female: Clinical Study of Ninety- 
Six Consecutive Cases. R. Torpin, R. B. Greenblatt, E. R. Fund and 
E. S. Sanderson, Augusta, Ga. — p. 688. 

Levator Hernia, Perineal and Pudendal. F. C. Yeomans, New York. — 
p. 695. 

Use of Prolonged Anesthesia in 100 Rectal Cases. L. G. Bodkin, Brook- 
lyn. — p. 698. 

•Studies on Absorbability of Catgut. R. R. Bates, Joliet, 111. — p. 702, 

Value of Pitressin in Abdominal Surgery, with Special Reference to 
Dosage and Technic. P. C. Potter and R. S. Mueller, New York. — 
p. 710. 

Acute and Chronic Cicatrizing Enteritis (Regional Ileitis). A. M. Dick- 
inson, A. Vander Veer 2d and J. J. Clemmer, Albany, N. Y. — p. 714. 

Infiltrative Anesthesia in Surgery of the Gallbladder. F. B. McCarty, 
Chicago. — p. 728. 

•Iodine Metabolism and the Hypothyroid State. J. IV. Hinton, New York. 
— p. 734. 

Low Back Pain and Spina Bifida Occulta. R. J. Dittrich, Fort Scott, 
Kan.- — p. 739. 

Venereal Lymphogranuloma in Women.—Torpin and Ills 
associates made a study of ninety-six consecutive cases of 
venereal lymphogranuloma in women (only four were white 
women) and found the cases to fall into four overlapping groups : 
genital, inguinal, anorectal and urethral syndromes. Various 
therapeutic measures are recommended. A specific has as yet 
not been found. Sulfanilamide has proved a valuable adjunct 
to therapy. It is of value in checking the rectal leukorrhea that 
is so often attendant on rectal stricture, it aids in the healing 
of ulcerations and it helps drainage from ischiorectal abscesses, 
sinus tracts and draining buboes to cease. However, thus far 
the authors have observed but little effect on the secondary 
lesions themselves, such as rectal stricture, elephantiasic vulvae 
or papillary excrescences and growths about the genitalia. 

Absorbability of Catgut. — Bates subjected healthy adult 
dogs to gastro-enterostomy under standard surgical conditions. 
The gastro-enterostomies and the abdominal wounds were each 
closed with the suture to be studied, and at intervals of twenty- 
four hours, four days, one week, two weeks and four weeks the 
wounds were examined grossly for the state of healing, function- 
ing of the suture, fragments of catgut and peritoneal adhesions. 
Both the gastro-enterostomy and the abdominal wound in each 
case were examined microscopically after being blocked in cel- 
loidin. Not only were typical wounds provided by making 
gastro-enterostomies, but also the comparative rates of wound 
healing in the intestine and in the abdominal wall could be 
studied. None of the dogs had grossly infected abdominal 
wounds. 1. Employing chromic catgut, studies with 000 sutures 
showed filmy omental adhesion at twenty-four hours. Grossly, 
a beginning self support in the wounds was observed in four 
days. Fibroblasts had appeared by this time. The catgut 
demonstrated enough tensile strength to continue functioning 
for fourteen days in both gastro-enterostomies and abdominal 
wounds At the end of twenty-eight days about half of the 
catgut had disappeared. 2. The size 3 chromic suture was incon- 
stantly associated with adhesions. With it both gastro-enteros- 


tomy and abdominal wounds healed at about the same rale. At 
four days there was no gross healing. Small green masses of 
necrotic tissue had collected about the knots of catgut. Fibro- 
blasts appeared by this time. At eight days the poorly healed 
wounds contained frayed suture, having little if any function, 
and after twenty-eight days half of the catgut was phagocytized 
3. The size 1 chromic suture was associated with inconstant 
peritoneal adhesions. At four days, fibroblasts began to appear 
in spots. The suture exhibited appreciable tensile strength up 
to the fourteenth day, after which swelling and fraying reduced 
it to uselessness; suture particles were present at the twenty- 
eighth day. Abdominal wounds and gastro-enterostomies healed 
at about the same rate, 4. Plain catgut, size 000, produced 
prompt, severe and persistent gross reaction in both kinds of 
wounds. At four days the catgut had lost all holding power 
and repeated eviscerations occurred. By eight day's the last 
microscopic traces of catgut were fast disappearing and only 
then did fibroblasts begin to appear. The gastro-enterostomies 
all held, however, through their critical period, 5. Size 3 plain 
catgut in wounds caused much reaction. At four days there was 
no gross healing in either type of wound. The suture was weak 
and swollen, and half of it was gone. By the eighth day fibro- 
blasts appeared and by the fourteenth day the catgut had dis- 
appeared. Healing occurred at parallel rates in the two kinds 
of wounds, and peritoneal adhesions were found in some cases 
and not in others. 6. The more commonly used size 1 plain 
catgut in both types of wounds was not greatly different from 
the larger catgut, except that grossly there was somewhat less 
reaction. The suture functioned no longer than four days, and 
frayed strands persisted for two weeks. From the first, a wide 
zone of round cells hastened phagocytosis. The fibroblasts 
appeared after eight days. Regardless of the size of the suture 
employed, plain catgut resulted in slower healing and more 
irritation than chromic catgut. At any day examined, _ the histo- 
logic sections showed a wider zone of round cell infiltration 
around the plain catgut than around the chromic catgut. Trui, 
the larger the plain suture the greater the reaction around it, 
but there was as much infiltration around the smallest plaiu 
suture as around the largest chromic suture. The smalles 
amount of tissue reaction, the earliest appearance of 
and the most rapidly healing wounds occurred when the 
chromic suture was used. The most violent reaction, memos 
retarded appearance of fibroblasts and wounds which exml 1 e 
edema the longest and healed the worst occurred when size 


>lain catgut was employed. 

Iodine Metabolism and Hypothyroidism.— Hinton state 
hat thyroid dysfunction may result either from a lack or 
;n excess of the substances (tyrosine and iodine) froni v > 
hyroxine, the active principle of the gland, is forme . 
xcess of tyrosine and a diminution of iodine might resu ^ 
orm of thyroxine containing less iodine than normal, 3 
ype of hyperthyroidism would be produced. Iff on t e ® 
land, not enough tyrosine was available to mobilize the 1 ’ 

colloid type of goiter might result or there could oe ■) 
hyroidism without thyroid enlargement. Such d,stu . 
ould be brought about by intestinal disorders, dictao^ 
trities, scarcity' of iodine in the diet or dysfunction o 1 . ^ 

ormally responsible for oxidizing excess of tyrosine. 
n excess or an abnormal side product of the amino aci ... 
e found in the latter case. The early' stages of hypo >- 
reduce most bizarre symptoms and for that reason 
ifion is frequently overlooked. The clinical problem 
lyroidism is provided by the vague symptoms so ect 

‘tri buted to some other organ or organs. One s ou 
ypothyroidism when patients present dry skin w nCSS 
air or baldness, apathy, genera! weakness an r tcrno on 
hen fatigued, i. e., the fatigue coming on late in rom mon 
r early evening. Somnolence and constipa 10,1 ftyP 0 ' 

ymplaints. It is at times necessary to treat a pa t he 

lyroid, although the metabolism may be re uce y 
wer limits of normal, if one is clinically c morn inz. 

jsis. The lassitude is more marked on arising ^ fic ; a(e 
iproves during the middle of the a, ^ rc , typical 

ternoon or evening. Abdominal pam ^ m .° re V «»«' 

peptic ulcer) is frequently associated rvith tnc p -^Uy 

ide, as are mental depression and irri a‘-' cnC0U ntererf, 

the pain is lacking. Vomiting is occasion* . 
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usually when the patient is extremely tired. The hypothyroid 
patient rarely shows any improvement on an ulcer diet, in spite 
of ulcer symptoms. Obviously, not all patients suffering from 
the symptoms of ulcer have definite hypothyroidism. Yet some 
do, and if one is careful to evaluate the symptoms of hypo- 
thyroidism these eases can he diagnosed. A basal metabolism 
will usually verify the diagnosis. The treatment should consist 
of thyroxine (1 mg.) intravenously once a week, with 0.065 Gm, 
of thyroid extract orally twice or three times a day. It is 
important to continue the thyroxine administration intravenously 
at weekly intervals over a relatively long period : from eight to 
ten weeks. Tins may be governed by the clinical course of the 
patient. From the clinical results obtained from thyroxine 
administration it would seem that the therapeutic effects lie in 
the tyrosine radical of the molecule and not in the iodine con- 
tent of thyroxine. After the patient is free from symptoms and 
his metabolic determination is normal, lie must be made to 
realize that this state will not continue unless thyroid medica- 
tion is taken at intervals over a period of months and perhaps 
years. Improvement is due to a general stimulation of the meta- 
bolic processes. Thyroxine tablets, J&o or )eo grain (0.0008 or 
0.001 Gm.), twice a day may prove beneficial in patients who 
will not tolerate thyroid by mouth. 

American Review of Tuberculosis, New York 

SO; 275-418 (March) 1939 

Blastomycosis (American Blastomycosis, Gilchrist’s Disease): I. Review 
of Literature. D. S. Martin and D. T. Smith, Durham, N. C. — 
p. 275. 

Climatic and Socio-Economic Factors in Mortality from Pulmonary Tuber- 
culosis. I. M. Moriyama and L. P. Herrington, New Haven, Conn. — 
p. 305. 

•Treatment of Tuberculosis by Tuberculin Desensitization. H. S. Willis 
and T. R. Jocz, Northvilie, Mich.— p. 318. 

Bronchial Catheterization. I. E. Rudman, Philadelphia. — p. 329. 
Paravertebral Aspiration of Tuberculous Psoas Abscess. F. C. Warring 
Ir. and E. M. Kent, Shelton, Conn. — p. 33S. 

Factors of Healing, Latency and Progression in Pulmonary Tuberculosis. 

H. C. Sweany, Chicago. — p. 348. 

•Resistance to Tuberculosis: I. Factors Associated with the Bacteria. 

K. C. Smithburn, New York. — p. 371, 

Id.: It. Variations Dependent on the Age of Host and on Resistance 
Induced by Vaccination. K. C. Smithburn, New York. — p. 383. 
Demonstration of Tubercle Bacilli by Culture and by Guinea Pig Inocu- 
lation: Comparative Study. A. Guggenheim and M. Finkelstein, 
Denver. — p. 397. 

Tuberculosis Survey in Florida. A. J. Logie, Jacksonville, Fla. — p. 408. 

Tuberculin Desensitization for Tuberculosis. — Willis 
and Jocz used tuberculin supplemented by surgical collapse in 
the treatment of fifteen patients who had intractable tuberculosis 
and who obtained no improvement from prolonged bed rest in 
a sanatorium. These patients were of low skin sensitivity. They 
were given tuberculin daily in rather rapidly increasing doses 
over a period of several months. The smallest dose given was 
0.1 cc. of 1: 1,000,000 dilution and the largest was 1 cc. of undi- 
luted tuberculin. As a rule the initial dose was 0.1 cc, of 
1 : 10,000 dilution. Doses were increased by 0.1 cc. daily. Old 
tuberculin and trichloroacetic precipitate tuberculin (TPT) were 
used interchangeably and each was used in each case. Fourteen 
of the patients so treated had pulmonary tuberculosis and one 
had tuberculous epididymitis. The clinical course was charac- 
terized by one or more exacerbations, by persistent lack of 
improvement or by unremitting, slow progression. The patients 
bad had an average of three and one-half years of sanatorium 
care (from one and one-half to seven years) before tuberculin 
therapy was instituted, which consisted of daily subcutaneous 
doses of tuberculin given on a scale of increasing amounts and 
maintained at the patient’s limit of tolerance. The doses did not 
produce demonstrable focal or general reactions, although local 
reactions accompanied the full doses. Several of the patients 
might have weathered the disease without tuberculin. However, 
despite good sanatorium care and good collapse therapy they 
were prone to relapse or to be stubbornly unresponsive to treat- 
ment. At the beginning of the period of treatment three of the 
fifteen were temporarily improved over their admission status, 
in eight the condition was stationary and four were worse. At 
the end of treatment eight were improved, five showed no change 
and two were worse. In the "improved” group only those were 
included in whom x-ray evidence of receding disease could sup- 
port clinical evidence and in whom tolerance to moderate exercise 
was clear. These patients remained in the sanatorium an aver- 


age of seventeen and one-half months after tuberculin treatment. 
At discharge the condition of one was classified as arrested, of 
five as apparently arrested, of two as quiescent and of three as 
improved; two patients died and two remain in the hospital and 
will die. At present, from three to four years after cessation 
of treatment, seven have the disease in an arrested form and two 
apparently arrested; two arc unimproved (still in the hospital) 
and four are dead. The authors emphasize the fact that the 
study was undertaken solely as an experiment; that they do not 
recommend the general use of tuberculin therapy ; that they 
believe daily injections of rather rapidly increasing concentration 
of tuberculin in the chronic, “sluggish" case of pulmonary tuber- 
culosis with low tuberculin sensitivity will lead frequently to 
distinct improvement, and that, if tuberculin is employed at all, 
the patient should continue under adequate sanatorium and col- 
lapse care. The therapeutic use of tuberculin should never be 
instituted in place of a sanatorium regimen and collapse therapy 
but always as supplemental to such a program. Unskilful use 
of this drug may lead to disaster. 

Resistance to Tuberculosis. — In his experimental studies 
Smithburn found that differences in the survival time of animals 
occurred according to whether tubercle bacilli were inoculated 
subcutaneously, intravenously or intracerebrally. With the intra- 
cerebral route of inoculation the survival time was shortest and 
individual variation in survival time was least. Comparable 
groups of animals inoculated intracerebrally with the same dose 
of the same suspension of organisms did not exhibit significant 
differences in mean survival time. Comparable groups of 
animals inoculated with different doses of the same suspension 
of organisms did exhibit significant differences in survival time. 
Comparable groups of animals inoculated with the same doses 
of organisms differing in virulence also showed significant dif- 
ferences in survival time. From his results the author concludes 
that resistance, as expressed by survival time following inocula- 
tion, may be profoundly affected by the virulence of the organ- 
isms, the number of them gaining access to the body and the 
route by which they enter the body. 

Archives of Dermatology and Syphilology, Chicago 

30: 387-616 (March) 1939 

•Precanccrous Dermatosis and Epithelioma in Situ. H. Montgomery, 
Rochester, Minn, — p. 3S7. 

Mai de Meieda: Review of Literature and Report of Four Cases. H. D. 

Niles and Margaret M. Klumpp, New York. — p. 409. 

Blennorrhagic Baianitiform Keratodcrma: Report of Three Additional 
Cases, Including One of Buccal Involvement. \V. L. Sherman, F. 
Biumentha! and J. Heidenreich, Eioise, Mich. — p. 422. 

Onychodystrophy Caused by Cervical Rib, L. C. Rubin and A. C. 
Cipoliaro, New York. — p. 430. 

Kerion Cetsi of the Scalp in an Adult. J. A. Benson, Ann Arbor, Mich. 
— p. 434. 

Criteria for Histologic Diagnosis of Keratosis Follicularis (Darier); 
Report of Case with Vesiculation. I, R. Peis and M. H. Goodman, 
Baltimore. — p. 438. 

Tuberculoid Leprosy. B. Saenz and J. C. Palomino, Habana, Cuba — 
p. 456. 

LXXXV. — Treatment of Lupus Vulgaris by Injections of Starch U. S. P 
(Corn Starch) : Report of Case. R. L. Kile, St. Louis.— p. 47) 
•‘‘Winter Eczema of the Arms." H. D. Niles, New York.— p. 474. 
Extramammary Paget’s Disease and Intra-Epidermal Carcinoma. H 
Pinkus, Detroit, and S. E. Gould, Eioise, Mich.— p. 479. 

Rhinosckroma: Report of Two Cases. C. A. Simpson, Washington, 
D. C., and F. A. Ellis, Baltimore. — p, 503. 

Karaya Gum as Cause of Urticaria. R. Bowen, Oklahoma City.-^p. 506, 
Inadequacy of the Laughlen and the Ide Test in Diagnosis of Sjphilts, 
J. M. Flood and Verna Mayer, Philadelphia.— p. 510. 

Pemphigus Controlled by Vitamin D. H. King and C. U. Hamilton, 
Nashville, Tenn.— p. 515. 

Sensitiveness of Skin to Roentgen Rays Following Ingestion of Arsenic. 

*;• daymen and H. Cumming, Minneapolis. — p. SIS. 

Sulfanilamide Treatment of Syphilitic Interstitial Keratitis; Preliminary 
Report. I, L. Sandler, Washington, D. C. — p. 528 . 

Precancerous Dermatosis and Epithelioma. — As a work- 
ing basis Montgomery limits the term “precancerous dermatosis” 
to true but infrequent Bowen’s precancerous dermatosis, senile 
keratosis, keratosis resulting from arsenic, tar or radiation and 
various iorms of leukoplakia of the mucous membrane of the 
mouth and genitalia, including the so-called erythroplasia of 
Queyrat. He shows that in 20 per cent or more of all these 
conditions epithelioma develops, usually of squamous cell type 
and, beginning in situ, is associated with various phenomena of 
dyskeratosis and keratinization of individual cells simulating 
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most closely the histologic picture of Bowen’s disease. The 
conditions are all interrelated by their common histologic picture 
and hence a possible common carcinogenic factor. Precancerous 
dermatoses are not to be confused with the relatively rare 
epithelioma in lesions of lupus vulgaris, psoriasis, lichen planus 
and pseudo-epitbeliomatous hyperplasia. In many cases of pre- 
cancerous dermatosis, histologic transitions between a benign 
and a malignant process may be seen in the same section. The 
peculiar or distinctive and predominant histologic feature of 
epitheliomas in situ with the phenomena of Bowen’s disease, 
together with their relatively long duration as such, without 
clinical or histologic evidence of malignant invasion, the author 
believes, justifies the grouping of true Bowen’s disease, senile 
keratosis, keratosis resulting from arsenic, tar and irradiation 
and in most cases leukoplakia of the mucous membranes under 
the title “precancerous dermatosis.” 

“Winter Eczema of the Arms.”— During the last three 
winters Niles encountered several patients with a peculiar erup- 
tion which, he believes, has not been previously described. The 
lesions were limited to the extensor surfaces of the arms and 
occasionally extended to the forearms and shoulders. They 
consisted of roughly round and circumscribed dry red scaly 
patches, varying in size from that of a pea to that of a dime. 
Itching was marked, moderate or absent and when present fol- 
lowed rather than preceded the appearance of the patches. In 
all cases the eruption appeared at the onset of cold weather. In 
some cases there had been a similar eruption during previous 
winters which did not respond to various types of therapy dur- 
ing the winter but disappeared spontaneously before summer 


the control test positive. The opposite was true in only three 
cases. The Ide test is satisfactory for the examination of spinal 
fluid but the Laughlen test grossly fails when the spinal fluid 
is not concentrated. 

Sulfanilamide in Interstitial Keratitis.— Sandler report; 
a case of relapsing resistant syphilitic interstitial keratitis which 
responded dramatically to sulfanilamide. The patient was given 
an intramuscular injection of 5 cc. of prontosil and 10 grains 
(0.65 Gm.) of sulfanilamide three times daily. In forty-eight 
hours there was a decided improvement of the conjunctival con- 
gestion, photophobia and lacrimation, and in ninety-six hours 
these symptoms disappeared completely. Up to the time of the 
report the keratitis has not relapsed. 

Archives of Internal Medicine, Chicago 

G3: 433-608 (March) 1939 

Hemochromatosis: Report of Case with Necropsy and Analysis of tie 
Liver. G. FJatim and G. H. Stueck -Jr., New York. — p. 433. 

Rate of Removal of Thoriwn Dioxide from Blood Stream. H. L. Har- 
rington and C. Huggins, Chicago. — p. 445. 

Intubation of the Human Small Intestine: XII. Treatment of Intestinal 
Obstruction and Procedure for Identifying the Lesion. W. 0. Abbott, 
Philadelphia.- — p. 453. 

"Influence of Exercise on Cardiac Output in Congestive Heart. Faikff- 
J. McGuire, Rose Shore, V. Hauenstein and F. Goldman, Cincinnati- 
— p. 469. 

Dermatomyositis with Scleroderma, Calcinosis and Renal Endartentis 
Associated with Focal Cortical Necrosis: Report of. Case in Which the 
Condition Simulated Addison's Disease, with Comment on Metaboic 
and Pathologic Studies. J. H. Talbott, E. A. Gall, W. V. Consolano 
and F. S. Coombs, Boston. — p. 476. . 

"Relation of Hyperthyroidism to Hypertension. J. D. Bisgard, Omaha. 


and recurred the following fall. The patients bathed daily and 
the majority twice a day. In no instance was there a personal 
or family history of allergy. All the patients were in the third 
or fourth decade of life. So far the daily use of an ointment 
originally prescribed by Deeks for mycotic infections, combined 
with less frequent bathing, use of a superfatted soap and careful 
drying of the affected areas has resulted in a cure in one or two 
weeks. The other measures when combined with the use of 
some other ointment proved ineffective. The lesions were pur- 
posely reproduced in a few patients by stopping the use of the 
ointment and superfatted soap and allowing more frequent bath- 
ing without careful drying. This second eruption disappeared 
rapidly with the same treatment that was used for the original 
condition. 

Laughlen and Ide Tests for Syphilis. — Flood and Mayer 
checked the Laughlen and the Ide test against the Kline slide 
precipitation test, the Kahn standard test and a two tube Kolmer 
complement fixation test. There was absolute and relative 
agreement of the last three tests, 100 per cent in the series 
studied. In the nonsyphilitic group the Laughlen and control 
tests agreed for 307 of 314 specimens, or 97.78 per cent. The 
•Ide test was performed on 257 specimens, with an agreement on 
246 specimens, or 95.72 per cent. This indicates that the 
Laughlen and Ide tests are- less specific than the standard test 
used. In the cases of treated syphilis 507 specimens were used 
for the Laughlen and 404 specimens for the Ide test. There 
was agreement on 387 specimens with the Laughlen test and on 
only 232 specimens with the Ide test. The Kahn, Kline and 
Kolmer tests remained positive in 108 cases, while the Laughlen 
■ test was negative and in 1C3 cases while the Ide was negative. 
The Laughlen and the Ide test were positive while the control 
tests were negative in twelve and nine cases respectively, or 
2.37 and 2.23 per cent. Thus it is evident that the Laughlen 
and Ide tests become negative during treatment sooner than the 
standard tests. The Laughlen test gave an agreement in fifty- 
one of fiftyvseven cases of untreated early syphilis and failed to 
detect the disease in six cases in which the control tests gave 
positive results. The Ide test was less satisfactory, detecting 
the disease in only eighteen of forty-three cases. Neither the 
Laughlen nor the Ide test was positive in the cases in which 
the control tests were negative. Of 147 specimens from patients 
with untreated late syphilis the Laughlen test agreed on ninety- 
five; There were forty-eight cases in which the Laughlen reac- 
tion was negative and the Kahn, Kline and Kolmer tests positive. 
In only four cases was the Laughlen reaction positive and the 
control negative. The Ide test was inferior to the control tests 
in that agreement was present in only forty of 118 cases. There 
were seventy-five cases in which the Ide test was negative and 


p. 497. . . 

'‘Chronic Constrictive Pericarditis: Dynamics of Circulation and - es ^ 
of Surgical Treatment. II. J. Stewart and G. J. Heuer, Xetv i fr 
p. 504. , . , - , 

Ascorbic Acid in Blood and Urine After Oral Administration o - 
Dose of Vitamin C: Saturation Test. Grace A. Goldsmith, - 
Orleans, and G. F. Ellinger, Mount Vernon, Wash.— p. 531. 
Intraperitoneal Pressure During Treatment with Artificial rnem p 
tonetim: Clinical Study. A. L. Banyai, Wauwatosa, Wts.—P- • 
Variable Symptom Complex of Undetermined Etiology with I a J 
initiation, Including Conditions Described as Visceral Erythema 
(Osier), Disseminated Lupus Erythematosus, Atypical terriicOT 
carditis (Lihman-Sacks), Fever of Unknown Origin (Christian) 
Diffuse Peripheral Vascular Disease (Boehr and Others). • 
Reifenstein, E. C. Reifenstein Jr. and G. H. Reifenstein, 3 

X . A .- p. 553. ,, ,,, Heinlt, 

Afeningococcic Septicemia: Report of Five New Cases, n. 

Cleveland. — p. 575. , Tij-tologie 

Is Iron Excreted by the Gastrointestinal Tract oi the Dog. 

Study. S. Maddock and C. W. Heath, Boston, p. 584. -w c Cinn, 
Bright's Disease: Review of Recent Literature. W. 

Rochester, N. Y.- — p. 590. 

Influence of Exercise on Cardiac Output.-— McGuire an 
his co-workers determined the effects of exercise on ^ 

output, stroke volume, oxygen consumption and artertov ^ 
oxygen difference of five normal subjects, four pa ten ^ 
compensated cardiac disease and five patients m ; n 

decompensation. For the controls the average me ^ 

cardiac outnut following- exercise was 2.07 liters per m> n > 


cardiac output following exercise was 2.07 liters p . e L nl ,-, ers ’j,er 
patients with compensated heart disease it was 1- ’ ^ 

minute and for patients with decompensation it was - 
per minute. The work performed was essentially 1 ie . s c-. ec t; 
all groups. The average stroke volumfe of the norma _ 

increased 19 cc. per-beat after work, for the paticn s '' w - ( |, 

pensated cardiac disease it was 14 cc. and for the P a 1 ^ y 0 
cardiac decompensation the average increase was on > £ o ^ ovv _ 
constant change in the arteriovenous oxygen ®J? ere '. , ortrI a! 
ing exercise occurred in any of the groups, cor , iVar fc 
subjects the average increase in oxygen consumptio Bis- 
was 148 cc. per minute; for those with compensa _ sat i 0 n 

ease it was 111 cc. and for patients with cardiac ] er3 te!)' 

it was only 92 cc. The pulse rate was accelerated moue ^ 

after exercise in the normal subjects and in l „- cn ts 

decompensation. The data suggest to the au * or j; { j ons of the 
with severe cardiac decompensation under the ^ e ff or t to 
experiments the cardiac output is not increased re [ a ti'vc 

the same degree as it is in normal persons an ; or(3 nt 
inability to increase the cardiac output may ha 
bearing on the pathogenesis oi congestive hear _j n 3 

Relation of Hyperthyroidism to Hyper 8 ^ t f, a t 

• series of 265 cases which Bisgard studied ! he b ^ 
hyperthyroidism was associated with true e.se 
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in approximately S per cent and with elevations of the systolic 
pressure above the physiologic level (above 150 mm. of mercury) 
in 30 per cent. Following relief of hyperthyroidism he states 
that there were two types of cases: (1) cases of fixed or estab- 
lished essential hypertension, in which the blood pressure and 
the course of the vascular disease were not significantly influ- 
enced by relief of hyperthyroidism, and (2) cases of latent or 
labile essential hypertension, in which the blood pressure 
showed considerable reduction after relief of hyperthyroidism 
or approached a normal level and maintained tin's level for a 
long period. In some cases of the second type the pressure 
subsequently ascends. In these cases there is excessive response 
in blood pressure to exercise and to the cold pressor test of 
Hines and Brown, It is suggested that in these cases hyper- 
thyroidism merely precipitates or exaggerates hypertension 
which is latent. In both types of cases there is arteriolar dis- 
ease, differing only in degree. The disease is more advanced 
in the first type, rendering the vascular bed inadequate for even 
a normal volume of blood flow. In the second type the disease 
may be designated as pretensive hypertension, which in time 
progresses to the condition of the first type. 

Constrictive Pericarditis and Circulation. — Stewart and 
Heuer present the clinical manifestations of nine cases of chronic 
constrictive pericarditis. Partial pericardicctomy was performed 
in seven. This syndrome should be considered when there arc 
signs of congestive heart failure in the absence of the usual 
causes of failure. Three of the patients appear to be “cured,” 
three others are greatly improved and the seventh is convalesc- 
ing. Studies of the circulation show that this syndrome is 
associated with a decrease in the cardiac output per minute and 
per beat, a rise in the venous pressure and a slowing of the 
velocity of the blood flow. These alterations arc related to the 
obstruction to the flow of blood into the heart, that is to 
interference with diastolic filling and to the interference with 
contraction by the thickened, adherent pericardium. With peri- 
cardial resection and the subsequent clinical improvement the 
measurements of the circulation undergo parallel changes toward 
or to normal. There is parallelism in these cases between the 
clinical manifestations and the objective measurements of the 
circulation. The authors recommend surgical intervention. 

Bulletin New York Academy of Medicine, New York 

IS: 131-220 (March) 1939 

Heat Loss from the Human Body. E. F. Du Bois. New York. — p. 143. 
Medical-Surgical Splenopathies. A. O. Whipple, New York. — p. 174. 
Hemolytic Jaundice: Its Diagnosis, Behavior and Treatment. \V. P. 
Thompson, New York. — p. 177. 

Congestive Splenomegaly (Band's Syndrome). L. M. Rousselot, New 
York. — p. 1SS. 

Diagnostic and Therapeutic Considerations in Management of Idiopathic 
Thrombocytopenic Purpura. R. H. E. Elliott, New York.— p. 197. 

Canadian Public Health Journal, Toronto 

30:69-118 (Feb.) 1939 

Epidemiology and Etiology of Pneumonia. A. L. McKay, Toronto.—- 
p. 69. 

Pneumonia in Ontario. A. H. Sellers, Toronto.— p. 73. 

Antipneumococcus Rabbit Serum in Treatment of Pneumonia. \V, P. 
Warner, Toronto. — p. 82. 

Serum Treatment of Pneumococctc Pneumonia. H. I. Kinsey, Toronto. 

— p. 86. 

Age Distribution of the Population in Relation to Mortality. M. C. 
MacLean, Ottawa, Ont.— p. 91. 

Treatment of Lobar Pneumonia with Antipneumococcus Rabbit Serum. 
E. A. Broughton, Toronto. — p. 9S. 

Further Observations on Brucellosis In and Around Vancouver. C. E. 

Dolman, Vivienne Hudson and D. G. B. Mathias. — p. 100. 

Social Sendees and Public Health. E. H. Blois.— -p. 105. 

Connecticut State Medical Society Journal, Hartford 

3: 105-154 (March) 1939 

Perforation of the Urinary Bladder: Report of Case. K. T. Phillips 
Putnam. — p. 105. ’ 

Differential Diagnosis and Treatment of Ulcerative Colitis. Z. Bercovit* 
New York.— p. 107. ’ 

Chiropractic Menace Defeated. L. \V. Bortree, Colorado Springs, Colo. 

— -p» 116. 

Delaware State Medical Journal, Wilmington 

11: 35-50 (March) 1939 

The Problem of Heart 'Disease as It Stands Today, T. M. McMillan 
Philadelphia. — p. 35. * 

Therapeutics of Iron and Copper. E. Podolsky, Brooklyn.— p. 44. 


Illinois Medical Journal, Chicago 

75: 93-188 (Feb.) 1939 

Finer Uses of the Cross Cylinder in Refraction. P. A. Haipcr, Chicago, 

Carcinoma^ in Clinically Benign Gastric Ulcer. M. Mass anil F. Steig- 
ntann, Chicago. — p. 120. 

Venereal Disease: Some Reflections. J. H. Heard, Urbana. p. 122. 
Clcit Palate Surgery, L. W. Schniti, Chicago.— p. 127. 

Pediatric Treatment of Otologic Sepsis, Including Meningitis. I. I.. 
Aries, Chicago. — p. 131. 

Value of the Routine Electrocardiogram. J. B. Bcrarui, Dwight.— -p. 136. 
Etiologic and Therapeutic Factors Involved in Chronic Blepharocon- 
junctivitis. N. K. Lazar, Chicago, — p. 141. 

Venereal Disease Control. G, G. Taylor, Chicago. — p. 146. 

Syphilis Control Program of the Illinois Department of Public Health. 
N. Toomcy, Springfield.— p. 148. 

Chronic Nasal Sinusitis and the External Ethmoid Frontal Sphenoid 
Operation. I. Muskat, Chicago. — p. 153. 

Causes of Internal Hemorrhoids. C. J- Drucck, Chicago.—- p. 159. 

Nasal Septum Surgery in Children. M. H. Cottle, Chicago.— p. 161. 
•Huntington’s Chorea as Psychiatric and Social Problem in Illinois. E. I. 
Falstcin and T. T. Stone, Chicago. — p. 164. 

Present Status of Shock Treatment of "Functional" Psychoses. A. A. 
Low, Chicago. — p. 169. 

Attempt at Laboratory Control of Scarlet Fever by Hemolytic Strepto- 
coccus Cultures. M. II. Seifert, Wilmette.— p. 174. 

End Results in Treatment of Chronic Suppurative Otitis Media. G. E. 
Shambaugh Jr., Chicago. — p. 180. 

Huntington’s Chorea in Illinois.— While completing an 
exhaustive study oS Huntington’s chorea from the gcnealogic, 
sociologic, clinical, pathologic and laboratory standpoints, Fal- 
stein and Stone found that in Illinois the choreic state hospital 
population remains more or less constant from year to year. 
Equal numbers of male and female choreic persons with a posi- 
tive family history have been admitted to the Elgin State Hos- 
pital; for the state of Illinois as a whole there have been more 
female than male admissions, though the difference is not great. 
The age incidence so far as onset of symptoms is concerned 
includes every decade up to the ninth, except the first, with the 
largest number of cases in the fifth. Anticipation is not a con- 
stant characteristic of the disease; on the contrary, it appears 
to be the exception to the rule and is to be expected usually when 
neuropathic stocks arc interbred. Because of the relatively late 
onset of the disease, many of the patients are married and the 
eugenic problem is made more difficult as a result. The 
nationalities represented by the Elgin and other Illinois state 
hospital cases include German, English, Scotch, Irish, Slavonic, 
Scandinavian, Lithuanian, Italian, Jewish and Negro groups, 
with many mixtures as well. There is a surprising number of 
Germans. About four times as many patients are admitted 
from urban districts as from rural. Regular choreic centers 
have been noted in various counties in the state. Although 
contributing only from 0.1 to 0.2 per cent of the general state 
hospital population in Illinois, Huntington’s chorea presents a 
chronic problem from the social and psychiatric points of view, 
offering no practical prospects of solution at this time. 


journal ot Allergy, St. Louis 

10:209-316 (March) 1939 

Slowly Absorbed Gelatin-Epinephrine Mixture. \V. C. Spain, M B 
Strauss and A. M. Fuchs, New York. — p. 209. 

•Slow Epinephrine in Treatment of Chronic Asthma, J. A. Murphy and 
G. A. Jones, Philadelphia. — p. 215. 

Serial Studies of Blood Sugar, Blood Pressure and White Blood Cell 
Count m Allergic Shock. G. L. Waldhott, M. S. Ascher and S. Rosenz- 
weig, Detroit.— p. 220. 

Heterophile Antibody Determinations in 148 Allergic and 107 Nonallergic 
Persons. M V . Sinclair, Bluefield, W. Va., and J. W. Thomas, 
Richmond, Va. — p. 228. 

Sensitization of Skin Induced by Turbinal Pollen Application, Resulting 
p 11 235 C ' a5 ACne: Ca5e Report ’ L S ’ Kahn ’ San Antonio, Texas.— 

Relief of Severe Intractable Bronchial Asthma with Cyclopropane Anes- 
thes.a: Report of Case. N. E. Meyer and S. Schotz, New York.— 

Slow Epinephrine for Chronic Asthma— Murphy and 
Jones used slow epinephrine in the treatment of nine cases of 
intractable chronic asthma. It was apparently as rapid and 
efficient for the relief of. attacks as is ordinary epinephrine 
h) drochloride. In the patient with chronic intractable asthma 
slow epmephrme seems to present certain advantages that are 
not obtainable from the ordinary solutions of epinephrine. The 
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advantage is in the reduction of the number of injections 
required to give relief. This does not mean a reduction in the 
actual amount of epinephrine required. At times the absolute 
amount is actually increased. The physical nature of the prepa- 
ration allows larger doses to be given at a single injection. 
Because a night’s supply can be given at one time, some patients, 
who otherwise had to arise on the hour and inject themselves, 
have been able to sleep through an entire night. That this is 
not a coincidental occurrence is shown by the fact that with- 
drawal of the slow epinephrine necessitated return to frequent 
injections of the regular solution. 

Journal of Immunologjr, Baltimore 

36: 193-254 (March) 1939 

Quantitative Studies on Neutralization of Pathogenic Agents in Tissues 
by Circulating Antibodies: I. Time Factors. TJ. Friedemann and B. 
Zuger, Brooklyn. — p. 193. 

Id.: II. Concentration Factors: New Method for Determination of 
Coefficient of Distribution of Antitoxins Between Blood and Tissue 
Fluid. U. Friedemann, B. Zuger and A. Hollander, Brooklyn. — p. 205. 

Id.: III. Permeability of Cerebral Capillaries to Antibodies. U. Friede- 
mann, B. Zuger and A. Hollander, Brooklyn. — p. 219. 

Id. : IV. Specific Factors Combining Power of Test Dose and Suscepti- 
bility of Experimental Animal XJ. Friedemann and B. Zuger, 
Brooklyn. — p. 231. 

Fractionation of Globulins of Types I and II Antipneumococcus Horse 
Serum, Arda Alden Green, C. F. McKhann, I. Kapnick and Kathleen 
R. Fah^y, Boston. — p. 245. 

Journal Industrial Hygiene & Toxicology, Baltimore 

21: 57-108 (March) 1939 

Ventilation in the Granite Industry. E. C. J, Urban, Barre, Vt. — p. 57. 

Increasing the Portability of the Bausch & Lomb Dust Counter. L. 
Silverman and C. R. Williams, Boston. — p. 67. 

Physiologic Response to Isopropyl Ether and to a Mixture of Isopropyl 
Ether and Gasoline. W. Machle, E. W. Scott and J. Treon, Cincinnati. 
— p. 72. 

Dupuytren’s Contraction Among Upholsterers. K. D. Smith and \V. E. 
Masters, Columbus, Ohio. — p. 97. 

New England Journal of Medicine, Boston 

220: 3(55-406 (March 2) 1939 

•Treatment of Pneumococcus Type III Pneumonia with Specific Serum 
and Sulfanilamide. M. Finland and J. W. Brown, Boston. — p. 365. 

Comments on Clinical Studies in Patients with Kidney Diseases. G. C. 
Prather, Boston. — p. 373. 

Injection of Lipiodoi as a Guide in Estimating the Healing of Acute 
Empyema Cavities. H. L. Cabitt and A. Hurwitz, Boston. — p. 376. 

Neurosurgery. D. Munro, Boston. — p. 380. 

Treatment of Type III Pneumonia with Serum and 
Sulfanilamide. — Finland and Brown used specific serum and 
sulfanilamide, separately or in combination, in the treatment of 
fifty-six cases of type III pneumonia. The patients had an 
acute pulmonary infection with evidence from physical and x-ray 
examinations of either lobar or atypical (broncho) pneumonia. 
In each case type III pneumococci were obtained either from 
blood cultures or from specimens of sputum. The therapeutic 
serums used were mostly concentrated rabbit serums. They 
were given intravenously in graded doses. Sulfanilamide was 
usually given by mouth, but in occasional cases of severe illness 
it was given subcutaneously in 0.8 per cent solution in physio- 
logic solution of sodium chloride. The usual dose was 8 Gm. 
during the first eight to twenty-four hours and then from 6 to 
8 Gm. daily, given in equal divided doses at intervals of four 
hours together with the same or half the amount of sodium 
bicarbonate. The dose was decreased or omitted when definite 
improvement was evident. The clinical results, when the effect 
of treatment on the death rate and on the duration of the acute 
disease is considered, are not impressive. However, they do 
indicate that one is dealing with two useful therapeutic agents. 
The appreciably lower death rate in the nonbacteremic cases 
suggests that blood invasion may have been prevented by treat- 
ment in some of them. There were three recoveries from 
bacteremia. It is possible that two of these patients would have 
recovered spontaneously, since antibodies developed after the 
sulfanilamide therapy, but this was not true in the third case. 
Bacteriologic, immunologic and necropsy observations in some 
of the fatal cases suggest that both the drug and the antiserum, 
but particularly the combination of the two, had a marked cura- 
tive effect on the type III infection. Adequate causes for death, 


apart from the specific infection, were found in an appreciable 
number of the fatal cases. While it is yet too soon to draw 
final conclusions, the circumstances suggest that the combination 
of specific serum and sulfanilamide is a useful and effective 
means of combating pneumococcus type III pneumonia. 

Ohio State Medical Journal, Columbus 

35: 241-356 (March) 1939 

Hyperparathyroidism. H. F. Koppe, Dayton.— p. 257. 

An Unusual Cause of Acute Intestinal Obstruction. C. If. Rambo, L 
Lasky, Zanesville, and J. F. Iden, Dresden. — p. 261. 

“Irritative” Treatment of Schizophrenia. G. H. Williams Jr., Helen 
Kingsbury and D. E. Bixby, Cleveland.— p. 262. 

Cod Liver Oil and Vaseline Treatment of Burns. I. C. Berlien, Detroit, 
and J. R. Davis, Toledo. — p. 267. 

Treatment of Tetanus: Further Observations. J. H. Lazzari and S. 0. 
Freedlander, Cleveland. — p. 270. 

Diagnostic and Prognostic Value of a Quantitative Test of Blood Serm 
C. DeCourcy and O. F. Thuss, Cincinnati. — p. 273. 

Differential Diagnosis of Right Upper Quadrant Pain. H. S. Applebaum, 
Cleveland. — p. 278. 

Physician’s Duties and Relationships in Industry. A. J. Tronstein, 
Newark. — p. 281. 

Use of Corpus Luteum in Gynecology. D. T. Feiman, Canton.— p. 288- 
Carcinoma of the Cervix Uteri, G. J. Searle, Mansfield/ — p. 290. 
Malignant Sebaceous Cysts: Case Report. S. Seitz, Cincinnati.— p. 294. 
Precautions in Administration of Horse Serums. J. Forman, Columbus.— 
p. 295. 


Public Health Reports, Washington, D. C. 

54: 373-412 (March 10) 1939 

•Association Between Rheumatic Fever and Exophthalmic Goiter. M. P. 
Schultz. — p. 373. 

Breast and Lung Carcinoma in “A” Stock Mice. J. J. Bittner.— p- 3S9. 

Complement Fixation Reaction of Lleras in Leprosy. S. H. Black and 
H. Ross. — p. 392. 

Rheumatic Fever and Exophthalmos. — Schultz cites 
literature which shows that rheumatic fever and exophthalmic 
goiter frequently occur in the same individuals and that the 
sequence in which the two diseases become manifest varies. In 
the first of the two cases that the author describes exophthal- 
mic goiter antedated rheumatic fever by seven years; in the 
second the former condition developed five years after tnc 
onset of rheumatic fever. The relationship of exophthalmic 
goiter to rheumatic fever appears to be more intimate than it 
is generally thought to be. Long intervals of time may sepa- 
rate the development of the two diseases in the same person. 
In such instances the latter disease does not act as an incitan 
of the metabolic disturbance. The frequent association of t ic5e 
two diseases in the same individual may be due to the presence 
of an underlying constitutional anomaly contributing to > e 
development of the two. 


Texas State Journal of Medicine, Fort Worth 

34: 659-726 (Feb.) 1939 

Most Frequent Causes of Vomiting in Infancy. R. A. Strong. 

Orleans. — p. 665. . t L. 

Infantile and Childhood Eczema: Clinical Picture and Tree m 

Pipkin, San Antonio. — p. 676. Antonio — 

Role of Sensitivity in Infantile Eczema. B. Swinny, ■ a 

P. 680. t A. Nunn, 

The Problem of the Eczematous Child to the Pediatrician, j- 
San Antonio. — p. 682. 

Appendicitis in Children. G. A. Tittle, Dallas, p. 684. Temple- 

‘Geographic Location of 500 Texas Toxic Goiters. C. 1 * * 

— p. 688. -p ti Mill**’ 

Impressions Gained in Analyzing 10,000 Lumbar Spines. 

Dallas.— p. 690. . _ .. ( r-mcer. R* C ' 

X-Ray Therapy, a Prophylactic Agent in Prevention ot 

Curtis, Corsicana. — p. 694. c, n Antonio--" 

Roentgenologic Consideration of the Colon. R. G. Giles, 

p. 698. . r 5J4 

Toxic Goiters in Texas. — Phillips gives an a ” a ° 0 ph- 
oxic goiters originating in Texas. They are o ' ^ 

halmic, hyperplastic or toxic adenoma type and rep . -j^e 

ully studied pathologic material resected at oper ; n 

rases are those from the surgical department ( 3 o „f 

Sell County observed between 1920 and 1938 and I * P {rom 
i larger study of goiters of all kinds. The 51 c ., wa s so 

35 of the 254 counties in the state. The distrib a5 

widespread that no particular conclusions are to . onsh ; p 

he existence of a goiter belt in Texas. No geologic 

mind between the occurrence of these ^°'^ r ,- k ; ng waters, 
ormations, rivers or recorded iodine content of 
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Bristol Medico-Cliirurgical Journal 

55: 211-27(5 (Winter) 1938 

Air as a Conductor of Electricity. A. M. Tyndall.— p. 211. 

Syphilis in the Tropics. T, F. Ilcwcr.— p. 217. 

A Guide Dog for the Blind. F. W. Vi lllway. p. 235. 

Drinker’s "Iron Lung” and Other Artificial Respirators. J. A. Aixon. 
— p. 239. 


British Journal of Ophthalmology, London 

23:145-224 (March) 1939 

Iritis Boeck (Sarcoid of Boeck in Iris). G. Ostcrbcrg— p. 145. 

Sight Blindness. Katharine Tanslcy. — p. 161. 

Chemical Equilibrium of Interstitial Fluids and Aqueous Humor. J. u. 

Robertson. — p. J 70. t s 

Bilateral Mesial Superficial “Deficiency” of the Sclera (Scleral Plaques). 

B. Graves. — p, 191. . 

Significance of Errors of Refraction in Chronic Blepharitis of Children, 
E. J. Somerset.— p, 205, 

British Journal of Radiology, London 

12: 65-128 (Feb.) 1939 

Simple Radiographic Methods for Localization of Foreign Bodies. J, F. 
Brailsford. — p. 65. 

Applications of Stereoradiographic Centering Apparatus in Otology and 
General Surgery: I. Radiographic Analysis in Otology. C. Chaussc. 
— p. 76. 

Id.: II. Combined Method for Localization and Extraction of Radio- 
paque Objects by Means of the “Light Compasses.” C. Chausse. — 
P. 87. 

Punctate Epiphysial Dysplasia Occurring in Two Members of the Same 
Family. D. G. Maitland. — p. 91. 

Relative Grading of Primary and Secondary Carcinoma. I. A. B. Cathie. 
— p. 94. 

Congenital Malformation of the Cervical Spine (Ktippel-Feil Syndrome). 
J. Lavelle. — p. 96. 

Operation and Characteristics of Quartz Mercury Vapor Lamps for Ultra- 
violet Irradiation. G. N. Peel. — p. 99. 

Beam Direction in X«Ray Therapy. J. L. Dobbie. — p. 121. 

British Journal of Surgery, Bristol 

26:457-660 (Jan.) 1939 

Evolution and Development of Surgical Instruments. C. J. S. Thompson. 
— p. 457. 

•Relation of Lymphatic Vessels to the Spread of Cancer. J. H. Gray. — 
p. 462. 

Intrapekic Cysts, Probably of Mesonephric Origin. A. R. II. Oakley. 


cancerous changes involving the laying down of new connective 
tissue in relation to epithelium and when lymph glands arc 
interfered with either by the presence withm them of cancer 
deposits or by the abnormal state brought into being in some 
unknown manner by the presence of a cancer peripherally. 
Further work is necessary to provide proof for these pne- 
nomcna, but the evidence obtained points to its being correct. 
3. By the foregoing statements the author docs not mean to 
imply that there is any evidence from his work for a lympho- 
tropic theory of cancer. The ordinary effects of cancer in 
appreciable masses on the local lymphatic vessels arc not 
lymphotropic but purely indifferent mechanical effects, leading 
ultimately to compression and disappearance of the lymphatic 
vessels within the interior of a cancer. Lymphatic thrombosis 
plays a small part in these phenomena. 4. Cancer cells generally 
do not remain for any length of time within the lumen of a 
lymphatic vessel ; that is, the spread of cancer cells by their 
growth as cords in the lumens of lymphatics is an unusual phe- 
nomenon in cases of operable cancer. When it does occur, such 
permeation seems to be generally only of microscopic extent. 
The claim that destruction of permeated lymphatics and their- 
contained cancer cells by thrombotic changes docs occur could 
not be confirmed. S. Based on anatomy and physiology, it seems 
that the focal lymph glands will be the first and most likely 
seat of glandular cancer metastasis. Subsidiary or collateral 
glands may also be involved, though it is to be expected that this 
will follow involvement of the ordinary focal lymph glands. 

British Medical Journal, London 

1: 313-370 (Feb. 38) 1939 
Makers of John Hunter. W. S. Handley. — p. 313. 

Chemotherapy of Gonorrhea. It. Marinkovitcli. — p. 3)7. 

•Chemotherapy of Gonococcic Vulvovaginitis, with Special Reference to 

Sulfapyriiline. D. Kathleen Brown. — p. 320. 

•Weil’s Disease in Glasgow Sewer Workers. R. D. Stuart. — p. 324. 
Treatment of Brucella Mclitcnsis Infection with Prontosii. J. E. Debono. 

— p. 326. 

Sulfapyridine in Gonococcic Vaginitis. — Brown treated 
twenty-seven cases of gonococcic vulvovaginitis with sulfa- 
pyridine, thirty-one with sulfanilamide and six with another 
sulfanilamide compound (uleron). All the patients treated were 
from 3 to 10 years of age. The duration of treatment was cut 
down to only four days for girls receiving sulfapyridine and to 
ten days for those receiving sulfanilamide. Perhaps the chief 
advantage of sulfapyridine is that there is no necessity for local 


T p. 496. 

Epidermoids Arising in the Diploe of the Bones of the Skull. G. F. 
Rowbothnm. — p. 506. 

Obturator Hernia: Its Etiology, Incidence and Treatment, with Two 
Personal Operative Cases. C. P. G. Wakeley. — p. 515. 

Simple Nonspecific Ulcer of Cecum. J. R, Cameron. — p. 526. 

Carcinoma of Jejunum: Acute Intestinal Obstruction. F, M. Hcggs. — 
P. 532. 

Sarcoma of the Small Intestine with Unusual Features: Two Cases. 
D, L. Lewis. — -p. 540. 

Adamantinoma of the Tibia. R. G. Thomas. — p. 547. 

Nonmalignant Stenosis of the Esophagus, G. G. Turner. — p. 555, 
Hypertelorism: Notes on Three Cases. H. P. Bickerill— p. 588. 
Hyperostoses in Relation with the Meningiomas, G. F. Rowbotham. — 
P. 593. 

Leaking Nonspecific Aneurysm of Common Iliac Artery, with Effective 
Treatment by Wiring. \V. C. Whiteside. — p. 624. 

Volvulus of the Stomach Ending in Perforation. K. C. Gharpure. — 
p. 630. 

Volvulus of the Stomach Associated with a Rare Form of Diaphragmatic 
Hernia. W. C. O. Hill and M. Paul— p. 632. 

Lymphatic Vessels and Cancer. — Gray has developed a 
new method of injecting lymphatic vessels, using thorium dioxide 
sol, which allows study of the lymphatic system under various 
conditions. The method has been applied in twenty cases of 
operable cancer backed by control experiments on normal tissues 
and in some cases associated with injection also of the blood 
vessels. The deductions from these investigations are sum- 
marized by him along the same lines as those used in the 
British Empire Cancer Campaign Reports for 1936 and 1937. 
1. The mode of spread of cancer to lymph glands is generally 
by means of lymphatic emboli of cancer cells carried along in 
the lymph stream. 2. The results indicate that cancer of its 
own accord does not generally stimulate new. formation of 
lymphatic vessels except in cases in which there is substantial 
formation of stroma belonging to the cancer or associated pre- 


treatment apart from merely swabbing the vulva with one part 
of acrifiavine in 1,000 parts of glycerin for the first two or three 
days. Improvement is apparent within a few hours in some 
cases treated with sulfapyridine and always within two or three 
days for both sulfapyridine and sulfanilamide. Discounting the 
ten immediate failures treated with the three drugs, there were 
no relapses in fifty-four cases while the children remained in 
the home. In no case in which the rectal tests were negative 
at the beginning of treatment did infection occur later in the 
rectum. One of the patients treated with sulfanilamide showed 
a wart; otherwise no complications developed. Thirty-four girls 
remained well for from five to thirteen months, fourteen for 
from three to nineteen weeks and there were six late relapses. 

Weil’s Disease in Glasgow Sewer Workers Stuart 

points out that in the last three years in Glasgow three men 
appear to have died from Weil's disease and a fourth has been 
ill but has recovered. In the present group of workers six out 
of a total of thirty-six show evidence of past infection, fully 
supporting the evidence of Fairley and of Alston and others that 
leptospiral infection is definitely an occupational risk in sewer 
workers. Probably it will be found that Weil’s disease is only 
an occupational risk of sewer workers in large cities in which 
the men actually enter the ducts. In smaller towns the work 
is mainly on the surface and the risk of infection must be 
infinitely less. Laboratory diagnosis in the first week of the 
disease is difficult but should always be attempted, since serum 
therapy is so valuable at this stage. Prophylaxis in sewer 
workers is difficult. Adequate vaccination with an efficient 
antigen will probably be the ultimate solution. This is highly 
successful in protecting experimental animals but is still largely 
experimental in man. 
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Guy’s Hospital Reports, London 

SS: 371-500 (Oct.) 393S 

■"Experiences with Use of Intrabronchial Radon in Treatment of Bronchia! 
Carcinoma. R. C. Brock and R. J. Cann. — p. 371, 

Basal Celled Carcinoma of the Trachea: Report of Two Cases. R. J. 
Cann.— p. 392. 

Nature of Badly Functioning Kidneys and Their Relation to the Uro- 
genital Column of Cellular Tissue. A. R. Thompson. — p. 403. 

Some Aspects of Cancer of the Prostate. A. R. Thompson.— p. 41S. 

Some Observations on Clinical Value of Gastroscopy. G. A. M. Lintott. 
— p. 422. 

Fascial Spaces of the Palm: Contribution to Their Surgical Anatomy, 
J. E. Spalding. — p. 432. 

Pneumoperitoneum: Report of Two Cases, with Remarks on Causation 
of Pain Referred to Shoulder After Perforation of Peptic Ulcer. 
J. E. Spalding and S. H. Wass. — p. 440. 

Polyarticular Osteo-Arthcitis in a Young Man, Associated with Chondro- 
Osseous Dystrophy. L. C. Thomson. — p. 446. 

Study of Relation Between Nephritis and Nephrosis, C. G. Pantin. — 
p. 456. 

Suppuration in Hip Joint. W. II. Bowen. — p. 482. 

"Repeated Tuberculin Tests. J. R. Forbes. — p. 490. 

Treatment of Bronchial Carcinoma with Intrabronchial 
Radon. — In view of the high percentage of cases of bronchial 
carcinoma that are unsuitable for radical surgical intervention, 
it is important to consider the value of other methods of treat- 
ment in the relief of symptoms and prolongation of life. There- 
fore Brock and Cann report their results in twenty-five cases 
in which the surface application of radon seeds by means of 
intrabronchial containers was used. In many the benefit that 
followed was slight or temporary or was obscured by the 
progress of some other feature of the disease, such as the 
development of local or distant metastases. For this reason 
the authors are not making a separate record or analysis of all 
the cases but have selected six for individual mention, as each 
of these illustrates some point of importance. In five of these 
six the average survival after treatment was thirteen and one 
half months, the longest being twenty-one months. The sixth 
patient died after several months of a comfortable existence. 
The definite improvement as a result of the treatment with 
radon or radium in each of the cases is most striking and instruc- 
tive and should compel one to continue energetically in develop- 
ing this form of treatment in selected cases. It seems that the 
best results of intrabronchial radon therapy are to be expected 
in cases of squamous cell bronchia! growths in elderly men, 
which are naturally rather slow growing. Intrabronchial radon 
should not be used in preference to radical surgical intervention 
in curing a patient who is fit or suitable to undergo an operation. 

Repeated Tuberculin Tests. — Forbes studied, in normal 
subjects, the results of repeated intracutaneous tuberculin tests 
at intervals of one, two, three, four and six weeks. The results 
show the almost constant occurrence of supersensitization after 
the first test when the test is repeated at an interval of less than 
three weeks. After this early increase, sensitivity tends to 
decline gradually under the influence of frequent repeated test- 
ing. The results, however, are by no means uniform and unex- 
pected variations of sensitivity are common. It is emphasized 
that, because of the considerable variability of sensitivity in 
normal subjects as shown by repeated tuberculin tests, great 
caution must be observed in attempting to relate the results of 
such tests to the course of the disease in tuberculous patients. 


Indian Journal of Medical Research, Calcutta 

26:597"S50 (Jan.) 1939. Partial Index 


Investigations on Variation of Vibrios in the House Fly. R. B. Lai, 
S. C. Ghosal and B. Mnkherji. — p. 597. 

Observations on Hemolysis by Vibrios. A, N. Gay!e.-~p. 611. 

Calory Requirements of South Indian Children. B, G. Krishnan. p. 631, 
Relation of Inorganic Phosphate to Carbohydrate Metabolism in Normal 
and Diabetic Subjects. J. P. Bose and U. N. De.— p. 645. _ , 

Abstinence Symptoms in Opium Addiction and Role of Glucose in Their 
Treatment. R. N. Chopra and S. C. Ganguly.— p. 699. 

True Achlorhydria and Anemia. R. G. Dhayagude and V. N. Khaddkar. 


*TetrachIo/ethy!ene in Treatment of Hookworm Disease, with Special 
Reference to Toxicity. P. B. Fernando, M. D’Silva, G. K. B. Stork 
and Grace R. Sinnatamby. — p. 759. 

Cancer in India. V. Nath and K. S. Grewal. P- 78a. . 

Complement Fixation in Leprosy with Witebsky, Klingenstem and Kuhn 
(W, K. K.) Antigen: New Technic. S. D. S. Greval, J. Lowe and 
R. Bose. — p. -843. 


Tetrachlorethylene in Hookworm Disease.— Fernando 
and his co-workers studied the anthelmintic activity of tetra- 
chlorethylene in 111 patients, ranging in age from 2 to /0 years. 


The drug was found to be effective against hookworm, a fe: 
of 8 cc. being the most effective. It had a slight action agafet 
roundworms. The toxicity of tetrachlorethylene has been studied 
and no appreciable toxic action was observed on the cardio- 
vascular, respiratory, hepatic and renal organs, even after fees 
of 8 cc. In a few cases, doses of 6 cc. and more have produced 
symptoms of giddiness, faintness and weakness, and in one cast 
symptoms of narcosis. These effects were only temporaiy. 
Doses of from 4 to 5 cc. may be safely given to adults, and tiro 
such treatments at intervals of ten days may be expected to 
cure even severe cases of ancylostomiasis. Children may te 
given tetrachlorethylene in doses of from four to five times ite 
age in minims. Tetrachlorethylene, in view of its low (oxicitv 
and efficacy, is a valuable drug in the mass treatment o! ancy- 
lostomiasis. 


Journal of Physiology, London 

95:1-238 (Feb.) 1 939. Partial Index 

Touch, Pain and Tickling: Eicctrophysiologic Investigation on Cutanecss 
Sensory Nerves. Y. Zottermnn. — p. 1. 

Choline Esterase in Voluntary Muscle. D. Nachmansohn.— p. 29. 

"Functional Disorganization of Kidney in Disease. R. A. McCaflte ant 
E. M, Widdowson, — p. 36. 

Actions of Quinine on Skeletal Muscle. A. if. Harvey.— p. U- 

Composition of Particles Seen in Normal Human Blood Under Dad- 
ground Illumination. J. J. Elkes, A. C. Frazer and H. C. Stcv/nrt. 

p. 68. 

Maintenance of Pregnancy in Hypophysectomized Rabbit by Administra- 
tion of Estrin. J. M. Robson, — p. 83, 

Prolongation of Red Cell Life by the Spleen. J. G. Stephens.— p. 

Size of Spleen in Relation to Blood Sedimentation Rate. J. G. Stfp&< D5 - 

— p. U2. . 

Creatinine, Sugar and Urea Equilibrium Between Plasma and » 
Aqueous Humor, Cerebrospinal Fluid and Gastric Secretion Mtt 
Hypertonic Injection of These Solutions. J. D. Robertson and • 
Williams. — p. 139. .. 

Liberation of Histamine from Skeletal Muscle by Curare. 3L * 

G. V. Anrep, G. S. Barsoura, M. Talaat and E. Wieninger.-P- 

Functional Disorganization of Kidney in Oisease.- 
According to McCance and Widdowson, renal function es 
with inulin on five patients have shown the following dun 5 
diabetic coma, Addison’s disease and chronic nephritis: • 
creatinine/inuiin clearance ratios may be much below 1. ~ 
urea/inulin clearance and the urine/plastna urea ration n - 
be extremely low. 3. Dextrose may be almost absent ron 
urine when the dextrose in the plasma is more than 5 
per hundred cubic centimeters and when inulin is passing 
into the urine. 4. The percentage of urinary sodium M c ' . 
may be low in spite of extremely high plasma values. • 
functions of the kidney such as the excretion of ammo ^ 
be unimpaired. The two possible explanations of t lese 
are (1) that they are due to excessive reabsorption pj 
cells caused by the loss of some normal restraining 
and (2) that the dextrose and chloride results are due ^ 
nounced fall in the glomerular filtration rate m n 
relatively normal tubules. 


Lancet, London 

1 : 369-430 (Feb. IS) 3939 

Makers of John Hunier. W. S. Handley. P- 369- n a j; 0 !og)'- 

’Suppurative Pneumonitis and Lung Abscess: va uc 

Garland and F. R. Berridge. — p. 375. Endocrine Vi* 

Fibrocystic Disease of Bone with Skin Pigmentatto 

function. K. Robson and J. W. Todd.— P- 377. . i{ j 0 > pyrid'^ 

Treatment of Pneumonia with 2 -(p-Aminobcnztaes • 
(Snlfapyridine). A. L. Agranat, A. O- DreosU an 
p. 3S0. . „ , „ n c, Mach*" 

Use of Stored Blood for Transfusion. G. A. i-ln , 

and J. M- Vaughan, p. 384. , . unproved feet" 

Collection and Transfusion of Preserved Blood, it 

C. R. Boland, N. S. Craig and A. L. Jacobs.-p- ^ 

Suppurative Pneumonitis and Lung AbsC “ S ' • ye ppeu- 
nd Berridge state that only sixteen cases o sup years- 

aonitis have been seen at a large general 1 aospil A hout th* 

n six cases a cavity was never demonstrated “ ffnn!eS . 

ilness. 


ases a cavity was ncvci , fcnn !e 

The series included eleven males and m 

isuming that oral sepsis is more common mm 


ssummg UKU Ulflt ^ — — . 

•gued that this preponderance corroborates t! 


mipbt 1* 
TC dia' 

-gucu mat mo f T . disease was <■ \ 

psis is an important etiologic factor ' 3tom ic rcas«” 

ted to the right lung m ten cases, and for gcvcn casts 
ptic material finds access easier on tta «ae- 
ere associated directly or indirectly with mhala 
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In eight cases the suppurative pneumonitis followed acute pneu- 
monia and in the remaining ease the origin was uncertain. It 
appears that something more than mere tissue necrosis is 
required to produce an abscess in acute pneumonia, and the con- 
ception of an area of gray hepatization breaking clown mto a 
true abscess is probably incorrect. Every ease of pulmonary 
suppuration must pass through a preceding stage of inflamma- 
tion. This presuppurative stage, especially in eases of aspiration 
of septic material, has been 'termed “pneumonitis.” Kerlcy has 
observed that this condition may clear up without proceeding 
to abscess formation. Suppurative pneumonitis is a stage 
further, when actual pus is present in the lung but not neces- 
sarily in the form of a localized abscess. The true pathology 
and morbid histology of suppurative pneumonitis arc not yet 
known. The authors point out that suppurative pneumonitis is 
quite distinct from the “simple pneumonitis” described recently 
by Morton Gill. The x-ray appearances of suppurative pneu- 
monitis are not pathognomonic. It is the demonstration of a 
fluid level which usually first draws attention to an abscess 
cavity. Although differential diagnosis from a tuberculous cavity 
is not usually difficult, the x-ray appearances are sometimes 
inconclusive. Reliance must then be placed on clinical evidence 
and especially on the character of the sputum and its bacterio- 
logic content. Similarly, confusion may arise when congenital 
cystic disease of the lung is complicated by pneumonia. A cavity 
obscured by pneumonitis or by effusion may sometimes be defined 
by using a Potter-Bucky diaphragm. Occasionally even in the 
acute stage of lung abscess physical signs of a cavity are present 
and are of invaluable diagnostic assistance. Conservative measures 
were adopted in every case, spontaneous healing was awaited 
and surgical intervention was avoided as far as possible. In 
only one case was there cause to regret adherence to medical 
treatment. A young adult with suppurative pneumonitis was 
treated by bronchoscopic aspiration of the pus, bronchiectasis 
developed and recovery has not occurred eighteen months after 
the onset and in one other patient after twenty-four months. 
One patient died. Here operation had been regarded as contra- 
indicated, for the patient was suffering from a series of com- 
plications following acute intussusception. Operation was also 
withheld in a middle aged man in poor general health and in 
this patient bronchiectasis developed. In one case an incision 
into an area of suppurative pneumonitis revealed merely a lung 
oozing pus and no definite abscess cavity. Eleven patients 
recovered completely. However, fibrosis developed in two; one 
is presumably of a permanent type. It appears that one is on 
firm ground in advocating operation only when there is x-ray 
evidence of an abscess cavity. Progressive enlargement of the 
cavity represents an absolute indication for operative treatment. 
Operation becomes imperative when the patient’s general state 
is deteriorating or when it is believed that the condition is becom- 
ing chronic. An empyema complicating any stage of the disease 
is, of course, always treated surgically. 

Medical Journal of Australia, Sydney 

1: 173-208 (Feb. 4) 1939 

Points of Contact of Human and Veterinary Preventive Medicine. H. R. 
Seddon. — p. 173. 

Treatment of Mental Disease by Electrotherapy. E. A. Elliott.— p. ISO. 

Physical Therapy in Disease and Deformity of Childhood. H. Crawford. 
— p. 1S3. 

Physiotherapy and Posture, with Some Remarks on Postural Anatomy. 
R. S. Lahz. — p. 1S6. 

Metropathia Haemorrhagica. H* H. Schlink. — p. 189. 

South African Medical Journal, Cape Town 

IS: 79-114 (Feb, 11) 1939 

Cazuela, a General Practitioner’s Potpourri. J. F. Haegert.— p. 8l„ 

The Nutrition Problem in South Africa. E. H. Cluver. — p. 83. 

Some Nutritional Problems Among the Bantu in South Africa. F. \\\ 
Fox. — p. 87* 

Occipitoposterior Position of the Vertex and “Deep Transverse Arrest” 
of the Head. W. H. Maxwell.— p. 95. 

13 : 115-146 (Feb. 25) 1939 

Why Not a Carr’s Splint? M. A. Lautre. — p. 117* 

Abnormalities of the Urinary Tract of Clinical Importance in General 
Practice. R. C. Begg.— p. 121. 

Treatment of Hemorrhoids with Negative Galvanism. C. G. L. van Dyk 
— p. 12-4. 

Sleeping from Bechuanaland: Case. M. J. Broderick and A 

Pi j per. — p. 127. 


Chinese Medical Journal, Peiping 

5-1 1 491-592 (Dec.) 1938 

Left Occipitoparietal Drain Tumor with Observations on Alexia anti 
Aijrapliia in Chinese and in English. II. S. I„yman, S. T. Kwan and 
W. If. Chao.— p. 491. .... , „ ,,, 

Preparation ami Clinical Use of Ilacillus Pertussis Vaccine. J. I . U u, 
I*. T. Clm and C. L. Tsao.— p. 517. 

Studies on Spargamim of Diphyllobothrium Erinacti m Regard to Iramim- 
ity and Regeneration. E. C. Feng, II. Ilocppli and II. J. Chu. 

P- 530. . . 

Isolation of Typhus Rickettsia from Infected Animals on Zinsser Agar- 
Tissue Mediums. S. II. Zia, P. Y. Liu and K. II. Pang.— p. 547. 
Notes on Acdes (F) Togo! Yanmila as Met With in the Colony of Hong, 
koug. R. B, Jackson.— p. 559. 

Depression of Nasal Bridge and Its Plastic Treatment. M. L. Uu.— 
p. 563. 

Schistosoma Tnrkcstanicum in North China. H. F, Ifsu.~~p. 568. 
Superficial Punctate Keratitis: Report of Three Cases. V. T. Chco, 
p. 571. 

Hookworm in Shaoyang, Hunan. G. 31. Pearson and C. T. iang.— 
p. 574. 

55: 1-92 (Jan.) 1939 

•Treatment of Gonorrhea with Ulcron. II* E. Shih and C. C. Wen. — 

p. 1. 

Relapsing Fever: Clinical and Statistical Study of 337 Cases, H. L. 
Chung and F. C. Chang. — p. 6, 

Duration of Life of Fossil Man in China and the Pathologic Lesions 
Found in His Skeleton. F. Wcidcnreich. — p, 34. 

Attempts to Immunize Rats and Mice Against Cysticcrcus Fasciokiris. 
L. C. Feng and R. Hocppli. — p, 45. 

Plague Work in Fukien, China (December 1935 to November 1936). 

V. N. Yang, E. Landaucr, C. K. Koo and P. C. Lin. — p, 55. 

Calculus in Female Urethra. C. S. Huang, — p. 74. 

Treatment of Gonorrhea with a Sulfanilamide Com- 
pound. — Shih and Wen used ulcron, a sulfanilamide compound, 
in the treatment of sixty cases (seven acute and fifty-three sub- 
acute or chronic) of gonococcic urethritis in the male. Of the 
seven patients with acute gonococcic urethritis, six sought treat- 
ment during the first week of infection and one during the 
second. Intracellular gonococci were found in stained smears 
from the urethral discharge of all the patients, and pus and 
shreds were present in the urine. Of the fifty-three cases of 
subacute or chronic gonococcic urethritis, the duration of the 
disease was less than one month in nine, up to a year in twenty- 
three and between two and forty years in twenty-one. All these 
patients had previously been given some form of urinary anti- 
septic, which had been administered orally, subcutaneously, intra- 
venously or locally. Frank urethral discharge was present in 
forty-one cases, the gonococcus was demonstrable in fifty, and 
shreds in the urine were found in the specimens of all the cases. 
The drug was administered in two or three courses separated 
by intervals of a week. Each course consisted of 12 Gm. of 
uleron, which was given in 1 Gm. doses three times a day for 
four days. If the smear was still positive for gonococci after 
the first course, a second course was given after an interval of 
seven days. Even though the smear was negative, usually a 
second course was given as a measure of caution. In resistant 
cases a third course was given after another interval of seven 
days. During the intervals if the urethral discharge was absent 
or became less profuse the urethra was irrigated every other 
day with a 1 : 8,000 or 1 : 5,000 solution of potassium perman- 
ganate. In general, the immediate effects of uleron were as 
remarkable as those of sulfanilamide. Symptoms disappeared 
promptly, especially dysuria in the acute cases and urethral dis- 
charge in the chronic cases. The stained smears from the fossa 
navicularis became negative for gonococci in two of the acute 
cases after from 2 7 to 36 Gm. of the drug had been taken, and 
tn fifteen of the subacute and chronic cases after only 12 Gm. 
of the drug had been taken. Rapid subjective improvement was 
often deceiving. One of the acute cases was pronounced cured, 
one improved and five were unimproved; of the subacute and 
chronic, twelve were considered cured, twenty-five improved and 
sixteen unimproved. The percentages of the cured and improved 
cases are lower than those reported by other workers, but this 
may be accounted for by the strict criteria which were adopted 
in evaluating the results. Comparing these results with those 
obtained by the use of sulfanilamide, the author is impressed by 
the fact that the subacute and chronic cases seem to respond 
more readily than the acute cases and that for subacute and 
chrome gonococcic urethritis uleron seems to be a better agent 
than sulfanilamide. None of the cases of chronic gonorrheal 
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prostatitis were benefited by the drug. In the dosage employed, 
uleron appeared to be nontoxic and well tolerated. Patients 
who are treated with this preparation should be kept under care- 
ful observation until they are truly cured of the disease. 


Journal de Radiologie et d’Electrologie, Paris 

23:49-96 (Feb.) 3939. Partial Index 

Posology of Anti-Inflammatory Roentgen Therapy. J. Huguet. — p. 49. 

Multiple Disseminated Calcifications in Lung in Mitral Disease. E. 
Munk. — p. 58. 

False Gallbladder Fixed in Abnormal Position. J. Aimard.— p. 69. 
-Roentgen Therapy of Morton’s Disease. R. Ledoux-Lebard. — p. 71. 

Simple Roentgenographic Technic and Easy Interpretation for Diagnosis 
of Tumois of Acoustic Nerve, J. Dereux and H. Monnier. — p. 73. 

Roentgen Therapy of Morton’s Disease. — Ledoux-Lebard 
points out that the disorder first described by Morton in 1876 
is characterized by a typical plantar pain, which is localized at 
the fourth metatarsophalangeal articulation. He says that Pol- 
losson of France described it under the term anterior metatar- 
salgia. This metatarsalgia seems to be familial in some cases, 
but it cannot be definitely stated whether the disorder is truly 
hereditary or whether there is only a hereditary anatomic pre- 
disposition. The exciting cause is usually a trauma, either con- 
tinuous, such as the wearing of too narrow footwear, or sudden, 
such as may occur in the course of a fall during dancing or 
jumping. The disorder is more frequent in women than in men, 
for of thirty-nine cases reported in the literature thirty con- 
cerned women, and of eleven cases observed by the author nine 
concerned women. In case of sudden onset, a violent pain is 
felt in the anterior metatarsal region and usually at the fourth 
metatarsophalangeal articulation. In most cases the pain remains 
localized here but occasionally it involves also the second and 
third but never the first metatarsus. As a rule the disorder is 
unilateral, the right foot being more frequently involved than 
the left one. Since objective anatomic signs are absent it is 
difficult to establish the pathogenesis. The treatment is still 
undecided, but the author mentions periarticular injections of 
iodized poppyseed oil, infiltration with procaine hydrochloride 
according to Leriche’s method, the wearing of orthopedic foot- 
wear and various surgical operations. He thinks that surgical 
operations should not be employed until roentgen therapy and 
the aforementioned injections have been tried. On the basis of 
his own experiences he regards roentgen therapy as the method 
of choice. Of the cases in which he used roentgen rays, nine 
could be observed for a sufficient length of time (more than 
two years) to permit an estimation of the results ; seven of 
these nine were completely cured and another one was greatly 
improved; the remaining one was not benefited. The author 
irradiates the antero-external portion of the plantar surface and 
centers the rays on the head of the fourth metatarsal bone. He 
utilizes rays of medium penetration filtered through 5 mm. of 
aluminum, and he applies them in weekly doses of 200 roentgens 
for from four to six times. In most cases one series of treat- 
ments proved adequate, but in four cases three series had to be 
applied at intervals of two months. 


Journal d’Urologie Medicale et Chirurgicale, Paris 

47: 97-176 (Feb.) 1939 

Vesical Exstrophy and Masculine Epispadias: Treatment by Prerectal 
Pelvic Transposition of the Bladder. H. Godard. — p. 97. 

*Study of Renal Function After Conservative Operations for Reno- 
Ureteral Lithiasis. 'R. Gonzalez.— p. 110. 

Uretero-Intestinal Anastomoses in Incurable Vesicovaginal Fistulas. E. 
Gonzalez Pastor and E. Rioseco G.- — p. 128. 

Tuberculosis and Renal Cysts. De Langre. — p. 138. 

Vesical Diverticulum Containing More Than 1,200 Calculi and Treated 
by Diverticulum and Resection of Neck of Bladder. H. C. E. M* 
Houtappeh — p. HI. * 

Case of Crossed Renal Ectopy with Lithiasis. E. Dragonas and G. Cani- 
bassis. — p. 14*4. 

Fistula and Cyst of Persisting Urachus: Case. Gonzalez Pastor and 
R. Gonzalez. — p. 148. 


Renal Function After Operations for Reno-Ureteral 
Lithiasis. — Gonzalez says that the lesions produced by calculi, 
once their cause is eliminated by conservative surgery, nearly 
always show a favorable development and that anatomic as well 
as functional restitution of the upper urinary apparatus is to be 
hoped for. It is understood, of course, that the lesions are not 
grave and that the processes are not infectious or destructive. 


for such cases exceed the possibilities of conservative surgery. 
In patients who had undergone conservative operations the 
author compared the outcome of the pyelographic and functional 
examinations made at the time of their entrance to the hospital 
with the outcome of the same tests at the time of their dismissal. 
In the patients with septic lithiasis with impaired renal function, 
dilatation and other lesions, no change for the better is observed 
in the functional condition following the surgical operation. 
Patients who have been operated on return after a certain time 
to ask advice regarding disturbances which cannot be attributed 
to a relapse of tlie lithiasis but which are the result of the lesions 
caused by the calculus at the beginning of the disease. This 
induced the author to examine the renal function at later dates, 
namely three months after the operation, a year after it and in 
some eases at later dates. In the course of these functional tests 
he examined the quantity of urine, the chloride and urea con- 
centrations, the elimination of phenolsulfonphthalein and the 
sediment. The x-ray examination comprised, in addition to the 
direct roentgenography of the urinary apparatus, ascending 
pyelography with a contrast medium or pneumo-ureteropyelog- 
raphy. The author describes the outcome of these tests in seven 
cases. He found that veno-ureteral lithiasis produces in the 
different branches of the upper urinary tract anatomic lesions 
the importance and extension of which depend on three factors: 
(1) the calculus and its localization, (2) the time that has elapsed 
and (3) the process of infection. He also cites animal expen- 
rnents carried out by Hinman and shows that the less damaged 
the renal parenchyma is the more apt it !s to receive the physio- 
logic stimuli which govern the function and the reparation; that 
the reparation of the lesions is inversely proportional to the 
time that has elapsed since the changes developed; that in the 
cases in which one kidney remains healthy this kidney alone is 
capable of satisfying the demands of reparation. This explains 
why the lesions of the diseased kidney remain stationary. T° 
be sure, the author recognizes the limitations of animal experi- 
ments and in the conclusion he stresses that patients with ana- 
tomic and functional lesions do not regain their function after 
the conservative operations and that the changes tend to increase 
progressively. He stresses the necessity of a complete anatomic 
and functional examination of the upper urinary apparatus m 
order to determine the degree of the changes caused by t e 
reno-ureteral lithiasis. The prognosis must take into accoun 
the lesions as well as the time of development. The surgica 
treatment must be selected in accordance with the diagnosis. 


Presse Medicale, Paris 

47 : 337-360 (March 4) 3939 

Surgical Treatment and Results of Ablation in Cancer of Rectum. 

Charrier and J. Gouzi. — p. 337. _ 

-General Biologic Action of Toad Venom. R. Cornilleau. p- 3 

Action of Toad Venom. — According to Cornilhmu 
venoms, particularly those of the cobra, the bee and the > 

have been given considerable attention in recent years. ^ 

own studies were made on toad venom. He says that l e 
action of toad venom on the heart, if not actually Q ues 1 ^ 

has at least been minimized by some authors. In this co 
tion he calls attention to Lutembacher’s report in tie 
medicale (46:1469 [Oct. 5) 1938; abstr. The Journal ^ | 

1938, p. 2054), in which that author emphasized that toa j or 
is inferior to digitalin and ouabain. Cornilleau admi s 
quick and strong action ouabain is the medicament o ^ 
however, neither digitalin nor ouabain can be used for con ^ 
treatment, because their prolonged use involves the an jj lf 
accumulation. He thinks that the best treatment coni 
different medicaments, using the classic heart tomes a j( 

and employing toad venom for the maintenance trca 50 i u . 

is essential to distinguish between alcoholic and aqu an( j 

.ion of toad venom. Lutembacher used the alco ic ’ < , 0 ju- 

ibserved nausea ; Cornilleau, however, uses t ie solution 
don of the toad venom. After citing expenmen s , v. 
if toad venom on frogs, cats and mice, he stresses = T ;, e 
ng effect of toad venom on the glandular * he says, 

Production of the venom into the human orga ’ „.p; c h 
irings into play extremely complex biochemical , yva ! C nc£ 

iperate by way of the sympathetic At any rate, P ^ this 
;annot be doubted and that is why the «« dKl0 n. 

iubstance always effects an improvement in the genera 
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Schweizerische inedizinische Wochonschrift, Basel 

GO: 233-260 (March 18) 1939 

Significance of Bovine Type for Tuberculosis During Childhood. T. 

What U Ro"c Is'riayed by Anachoresis in Immunity to Tuberculosis? A. 

•Relapses After Apparently Successful Pneumothorax Treatment. W. 
Behrens.— p. 242. _ , , ,,, 

Chemotherapy of Surgical Tuberculosis. If. Buckler.— p. 247. 
Hyperpyretic Moisture, Normal and Hypcrpyrctic Saturation Deficit and 
Discharge of Water From Lung at Various Body Tempera . ires Deter- 
mined at Several Swiss Stations Located at Different Altitudes. J. 
Kolbrits. — p. 252. 

Case of Grave Tuberculous Sepsis. M. Kunscli.— p. 254. 


Relapses After Pneumothorax Treatment.— Behrens says 
that statistical reports indicate that the late results of pneumo- 
thorax therapy are not entirely satisfactory. Apparent cures, 
that is, cases in which relapses result, arc more frequent than 
is indicated in the literature. The author describes his observa- 
tions in five such cases that were observed by him in the course 
of the last two years. Two were under his control more or less 
continuously, whereas the other three came under his observa- 
tion following completion of the pneumothorax therapy and 
after a relapse bad occurred. He shows that these observations 
indicate how the late results can be improved. He emphasizes 
that the mere transformation of a cavity into a closed focus is 
insufficient. Under favorable conditions, that is, in the presence 
of a small new cavity and a sufficiently long maintenance of the 
pneumothorax therapy, cure may thus be effected. However, 
the aim of pneumothorax therapy is the complete cicatrization of 
the cavity, and this can be effected with some degree of certainty 
only in cavities with elastic walls, that is, in relatively new 
lesions (early cavity, elastic round cavity), Tertiary cavities, 
especially after they have reached a certain size, are unsuitable 
objects. In practice it is often extremely difficult to estimate 
the pathogenesis and age of a cavity or of a tuberculous process 
for which pneumothorax therapy seems indicated. Therefore, 
if pneumothorax therapy is decided on, all measures must be 
employed to realize its aim. Incompletely closed foci of casea- 
tion may lead to dissemination and exacerbation even in the 
course of pneumothorax therapy, and this danger becomes 
greater when the pulmonary collapse subsides; that is, when 
the pneumothorax is discontinued. The author shows that all 
detachable adhesions must be severed as early as possible, 
because only thus will the formation of a vascularized, fibrillar 
scar tissue become possible and only such tissue represents true 
cicatrization of a tuberculous cavity. At what stage and with 
what method the cautery is to be performed and whether this 
or that strand is to be severed has to be decided by the physician 
in each case. 


Archivio Italiano di Urologia, Bologna 

15: 533-634 (Dec.) 1938. Partial Index 
Inflammation of External Male Genitalia: So-Called Genital Spontaneous 

Gangrene. R. Asculi. — -p. 565. 

“Colon Bacterial Vaccines in Treatment of Infectious Cystitis, M. 

Patriarca. — p. 583. 

Vaccine in Infectious Pyelocystitis. — According to 
Patriarca the most frequent cause of pyelocystitis is infection 
With pyogenic bacteria, especially colon bacilli. Several treat- 
ments, especially the administration of bacteria] vaccines, have 
been resorted to. The author carried on a comparative study of 
thz results of the administration of bacterial vaccines or methen- 
amine in two groups of patients. The clinical and pathologic 
conditions were the same for the patients in the two groups. 
The patients had either bacterial vaccines or methenamine for 
ten consecutive days during which they had no otfier treatment. 
Forty-five patients of one group had polybacterial colon vaccine, 
Which was administered by the intramuscular route. Six patients 
in the other group had intravenous injections of methenamine 
in daily doses of 10 cc. of a 40 per cent solution. The results 
were evaluated by the evolution of the condition as verified by 
microscopic examination of the urine and the behavior of cul- 
tures, which were made before and after completion of the treat- 
ment. The author found that: I. Polybacterial colon vaccines 
control pyelocystitis more rapidly than the injections of methen- 
amine. In both cases the disease may recur. Recurrences are 
also controllable by either treatment, with better results from 
colon vaccines than from methenamine. 2. Control of the infec- 


tion lasts longer after the administration of colon vaccines than 
after treatment by methenamine. 3. Polybacterial vaccines are 
more effective than those prepared with only one variety oi 
colon bacillus. The vaccine is harmless and docs not provoke 
phenomena of intolerance. 

Folia Medica, Naples 

25: 1)3-172 (Feb. 15) 1939. Partial Index 
Rclalion Between Regulations of Body Temperature and Metabolism of 
Carbohydrates, N. Fcsta. — p. 157. , 

•Ascorbic Acid in Tumoral Tissues. E. Uartolomucci.— p. 126. 

Ascorbic Acid in Tumors— Bartolomucci made quantita- 
tive determinations of ascorbic acid in tumoral and pcritumoral 
tissues in twenty cases. He resorted to Tillmans (2-6-dichloro- 
phenol-indophcnol), Martini-Bonsignorc’s (methylene blue) and 
Ferrari-Buogo’s (precipitation of sulfydryls) technics. He 
found that the amount of ascorbic acid in tumoral and peri- 
tumoral tissues is increased in relation to normal tissues. Can- 
cerous tissues contain more ascorbic acid than tissues of benign 
tumors. The smaller the amount of fibrous connective tissue in 
the stroma of a given tumor the greater the amount of ascorbic 
acid in the tissues. The amount of ascorbic acid in tumoral and 
pcritumoral tissues starts increasing after infiltration of the 
tissues has taken place. It is moderate in benign conjunctivo- 
mas and greater in cancers, epitheliomas and sarcomas. 


Jornal dos Clinicos, Sao Paulo 

20:17-32 (Jan. 30) 1939 

•Relation Between Thyroids and Leukemia. A. Marques. — p. 17. 
Scmeiotogy of Blood in Surgery. E. Alvaro. — p. 22. 

Pathogenesis of Leukemia. — Marques believes that there 
is a pathogenic relation between dysthyroidism and leukemia. 
The common pathogenic factor for the two conditions is a dis- 
turbance of the nervous sympathetic system. In either con- 
dition endocrine, leukopoietic and metabolic disorders exist. The 
author reports two cases of chronic leukemia. One of the 
patients had symptoms of hyperthyroidism. Thyroidal lesions 
of the type of colloidal goiter were found during the necropsy in 
both cases. 


Deutsches Archiv fur klinische Medizin, Berlin 

183 : 363-474 (Feb. 7) 1939. Partial Index 

Demonstration of Undigested Cells from Gastric Juice. W. Hauth. 

p. 363. 

Constitutionally Conditioned Changes in Granules of Leukocytes. A. 
Alder. — p. 372. 

Behavior of Indican in Organism with Especial Consideration of Its 
Elimination by Healthy and Diseased Kidneys After Tolerance Test. 
P. Schlierbach. — p. 387. 

Pathogenesis and Clinical Aspects of Meningococcic Sepsis. K. Bingold 
— p. 422. 

•Night Blindness as Symptom of Thyrotoxicoses and of Hepatic Diseases 
K.-H. Zaffke. — p, 433. 


Night Blindness in Thyrotoxicosis and Hepatic Dis- 
eases — Zaffke points out that night blindness or the impair- 
ment of the dark adaptation is a regular symptom of vitamin 
A deficiency. He measured the dark adaptation by means of 
the Birch-Hirschfeld apparatus. Examining the dark adaptation 
m twenty-two patients with disorders of the thyroid, he found 
that in all typical cases of thyrotoxicosis the adaptation curve 
is pathologic and indicates night blindness. Since recent inves- 
tigations have demonstrated that fully developed thyrotoxicosis 
is accompanied by anatomic impairment of the liver and since 
it is known that the liver is important for the storage of vita- 
min A, the author assumes that the night blindness which is 
observed in thyrotoxicosis is a result of the thyrogenic impair- 
ment of the liver. In order to determine whether hepatic 
lesions as such are accompanied by night blindness that is 
brought on by deficiency in vitamin A, he tested the dark- 
adaptation in twelve patients with various hepatic disturbances. 
He found that night blindness differs in severity in various 
hepatic disorders such as catarrhal icterus, engorged liver 
cholecystitis and hepatic cirrhosis. The degree of impairment 
of the dark adaptation seems to be dependent on the severity 
of the hepatic impairment. The severest and most character- 
ise disturbances in the dark adaptation are observed in hepatic 
cirrhoses. Here the curve is so characteristic that it repre- 
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sents an important aid in the. differential diagnosis of hepatic 
cirrhosis from other diseases of the liver. To what extent the 
examination of the dark adaptation represents a functional test 
of the liver is still under investigation. 

Deutsche medizinische Wochenschrift, Leipzig 

65: 241-280 (Feb. 17) 1939. Partial Index 

Thyrotoxic Crisis, Thyrotoxic Coma. H. W. Bansi. — p. 241. 

Indications for Arteriography and Ventriculography in Space-Limiting 
Intracranial Processes. \V. Tonnis. — p. 246. 

Thymol as Antigen. K. Hansen. — p. 249. 

Genealogical Investigations in Thromho-Angiitis Obliterans. F. Parlies 
Weber and H. Huber. — p. 2S6. 

Treatment of Bronchial Asthma. W. Heinen. — p. 260. 

Synthetic Testicular Hormone in Treatment of Psychic Manifestations of 
Senility in Men and Women. O. L. Weiss. — p. 261. 

•Atabrine in Treatment of Giardiasis (Lamhliasis). P. He Muro.— 
p. 262. 

Atabrine in Treatment of Lambliasis, — Following a 
review of the various therapeutic methods that have been 
recommended for the treatment of lambliasis, De Muro points 
out that in 1937 Galli-Valerio suggested the use of atabrine. 
The excellent results obtained by Galli-Valerio induced De 
Muro to resort to atabrine in fifteen cases of lambliasis. Eight 
of the patients had chronic colitis, two had rectiti s and five 
had intestinal, hepatic and biliary symptoms. The mode of 
administration of atabrine was the same as that which the 
author employed in patients with malaria; that is, for adults 
three tablets was the daily dose. This dose was divided into 
two or three parts, each one of which was administered imme- 
diately after meals. The medication was continued for from 
five to eight days. In two cases the atabrine was administered 
by intramuscular injection (one ampule containing 0.3 Gm. 
daily) hut, since this mode of administration seemed to be less 
effective, (he author recommends the oral medication. Unde- 
sirable secondary effects -of the atabrine therapy were observed 
in ■ only two of the cases. One patient had mild abdominal 
pains and another one showed yellowish discoloration of the 
skin and of the scleras. This yellowish discoloration is not 
the result of impairment of the hepatic cells but rather of 
the accumulation of acridine in the subcutaneous tissue. In 
addition to the atabrine the patients were given biliary and 
pancreatic preparations. The stools of the patients were exam- 
ined twice a week and duodenal specimens were examined two 
or three times. In thirteen cases the examination of stools 
and duodenal contents gave negative results after five days of 
treatment. In the two cases in which the intramuscular admin- 
istration was employed the stools were likewise normal but the 
duodenal specimens were not. The disappearance of the organ- 
isms was accompanied by a great improvement in the general 
condition and by normalization of the stools. The author con- 
cludes that, although his material is not sufficiently large to 
permit a filial evaluation, the observations prove that atabrine 
exerts a parasiticidai action on Giardia intestinalis. 

Klinische Wochenschrift, Berlin 

'• 18 : 225-264 (Feb. 18) 1939. Partial Index 

Behavior of Hepatic Glycogen During Ether Anesthesia and Its Modifica- 
tion by Water-Soluble Vitamins. H. J. Lauher and T. Bersin. — p. 232. 

Chemical Studies on Urine of Patients with Icterus. A. Muller. — p. 235. 

Problem of Micro-Analytic Demonstration of Lead in Body Fluids. 
H. Beck and G. Straube.— p. 242. 

Habituation to Vitamin Deficiency. Anna Lanczos. — p. 244. 

•Correlations Between Vitamins B, and C. M. Kasahara, Y. Kisliiaawa 
and S. Hirao.— P. 246. 

•Value of Congo Red Test in Cancer Patients. \V. Schroder.— J>. 248. 

Correlations Between Vitamins Bi and C. — Kasahara 
and his associates report studies on animals, which they sum- 
marize as follows: 1. The antineuritic action of vitamin B, 
is intensified by the simultaneous administration of vitamin C. 

2. The growth promoting factor of vitamin Bi is influenced 
by the simultaneous administration of vitamin C. 3. Vitamin 
ry exerts a protective action on scorbutic guinea pigs. The 
authors conclude from these observations that vitamins Bj and 
C are synergistic. 

Congo Red Test in Cancer.— Schroder investigated the 
value and the usefulness of the Congo red test as a functional 
test of the reticulo-endothelial system on fifty patients with 


Jottt. A. )!. A 
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cancer. In the individual case, the outcome of the tat iki 
not permit reliable prognostic conclusions. Although the stor- 
age capacity of the reticulo-endothelial system corresponds on 
the average to the general condition and to the existing defense 
powers, it does not furnish more information than does the 
general appearance of the patient or than can be learned Iron 
the other methods of clinical examination. Moreover, the 
method has a considerable margin of variations and of error. 
The author reaches the conclusion that although the Congo red 
test has value as a scientific experiment it is of, no practical 
value in the examination of cancer patients. 


Medizinische Klinik, Berlin 

35:233*268 (Feb. 24) 1939. Partial Index 
Treatment of Ophthalmoblennorrhea Neonatorum w Genera) Yrartke. L 
Scheerer. — p. 233. 

Symptomatology of Disease of Mesenterial Lymph Nodes, Especially oi 
Tuberculosis of These Nodes. \V. Neumann. — p. 242. 

Is There an Enterogenic Beriberi? H. Schroeder. — p. 245. 

Value of Dextrose Clysters. K. Sclnvartzer. — p. 246. 

# Sodium Chloride Content of Serum and Changes in Blood During Venous 
Thrombosis. G. Russo. — p. 248. 

Puncture of Spleen as Diagnostic Method in .Aleukemic Lymphadenosis. 
K Velasco Monies.- — p. 249. 


Serum Sodium Chloride and Venous Thrombosis.- 
Russo mentions changes in the vascular walls, retardation ol the 
velocity of the blood current and changes in the composition o! 
the blood as the three factors that play a part in the deveto)- 
ment of spontaneous venous thrombosis. Many investigators 
ascribe the most important role to changes in the blood and 
recently it has been suggested that connections exist between 
thrombosis and dietetic or therapeutic measures, such as lw 
sodium chloride intake and diuretic medicaments. A reduction 
in the sodium chloride content of the blood has been regarded 
as a factor that might favor the pathogenesis of thrombosis. 
This problem of a possible connection between hypochlorciwa 
and spontaneous venous thrombosis is of great practical impor 
tance, because in disorders in which venous thrombosis is 
frequent such as in circulatory insufficiencies and in certain 
disorders of pregnancy, salt-free diets are quite frequen ) 
employed. To throw some light on this problem the aut or 
studied the sodium chloride content of the serum in forty- o» 
cases of thrombosis. He did not detect hypochloremia in an), 
the sodium chloride values were not lower than in healthy pe 
sons and so he rejects the suggestion that a chloride de c'™ 
of the blood is a causal factor in spontaneous thrombosis. A 
over, a review of cases of hypochloremia and animal e*p 
ments on chloride deficiency' failed to disclose a tendency 
thrombosis. Regarding the effect on the blood of tic 
drawal of sodium chloride by a salt-free diet or by lur , 
and regarding the influence which withdrawal of sodium c ’ ® . 
has on the inspissation of the blood, on the acceleration o 
coagulation and on the pathogenesis of venous thrombosis, 
author says that the point of attack of the dehydra w , 
cedures is in the tissues and that, in view of the ten c 
the blood to maintain its composition unchanged, the ° _ 

chloride and water contents are not greatly mooine . 
over, the sodium chloride content of the blood has sl'El' " ^ 

on the viscosity of the blood. The author does not be m' ^ 
the development of venous thromboses in patients u j n 
disease is connected with the dehydration procedures. • 
exceptional cases may diuretic measures cause wspss 
the blood and a tendency to thrombosis. 


Monatsschrift fur Kinderheilkunde, Berlin 

77:153-314 (Feb. 17) 1939. Partial In** e” 

Regulation of Erythrocytic Blood Picture by Sympathetic: 

Anemias. H. Kinkel and Gertrud Kiflkel-Diercks. P- AoniriWi® 1 
Relation Between Sun Spots and Incidence of Diphtheria. 

to Epidemiology of Diphtheria. S. Jtdakr-f. ™- De(tr ntin3l>i» 
Are Bottner’s and Kauffwann’s Tests Suitable Methods for or 
of Cardiac Function in Children? K. Rummer, p. 

Colostrum Corpuscles. P, Forssell.— - p. 215. - „iie«-eh.~ A 

Early Diagnosis of Congenital Hypothyroidism. F. P/oU'" 

Investigations on Vitamin C Content of Cerebrospinal 2 «. 

of Vitamin C Metabolism During Childhood. J- »• ™ 

Early Diagnosis of Congenital . Hypothyroidi^ 
reh thinks that the majority of the cases iP he { , rt 
vat occur during childhood are congenital. Jn J' ^ 

,at the one or more symptoms of congen.ta! bypom 
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■an frequently be traced back to the first months of life, it ts 
iurnrising that the diagnosis of congenital hypothyroidism »s 
iiadc so rarely. This is deplorable because of the importance of 
■arly diagnosis and adequate therapy for the later development 
i( persons with congenital hypothyroidism. Hypothyroidism 
Iocs not show the same characteristic aspects in nurslings as 
t does in children; either the symptoms are less severe or there 
ire signs which, considered by themselves, do not indicate the 
lypothyroid origin, although, considered together, they clearly 
demonstrate a hypoftmetion of the thyroid. The abortive or 
inonosymptomatic forms (isolated dwarfism, Hirschsprung s c is 
ease and so on) arc disregarded by the author. It has been 
observed that the weight at birth is 500 Gm. greater m the chil- 
dren with hypothyroidism than in the other children of the 
same family; this is probably due to an accumulation of water. 
Among the first postpartum symptoms of hypothyroidism arc 
cold skin, tendency to constipation and thick tongue. The latter 
may be so large that it closes the open mouth and makes suck- 
ing difficult. The food intake is small because the metabolism 
is impaired. Intestinal tonus and motility are impaired. More- 
over, the stools arc less copious than is the case in normal 
children. The result of these disturbances in the digestive 
process is the persistent constipation, a symptom which, in young 
nurslings, is especially surprising. Another manifestation of 
congenital hypothyroidism is the quiet and apathic behavior of 
the nursling. Disturbance in growth is another sign of con- 
genital hypothyroidism. Especially noteworthy is the retardation 
in the growth in length. At the age of 6 months the deficit in 
length may be 6.5 cm. One of the most characteristic signs of 
hypothyroidism is the retarded appearance of the nuclei of the 
carpal cones, but this symptom may lead to the erroneous diag- 
nosis of rickets. As a result of this mistaken diagnosis, valuable 
time may be lost in unsuccessful vitamin D therapy. In this 
connection the author points out that nurslings with untreated 
hypothyroidism never develop rickets but that rickets may 
develop after the hypothyroidism has been treated. The anemia 
that is characteristic for hypothyroidism is observable also in 
nurslings, but it is of mild degree and, in view of the fact that 
mild anemias are comparatively frequent in nurslings, it is of 
no diagnostic value for hypothyroidism. Further, the author 
discusses the metabolic aspects of congenital hypothyroidism. 
He shows that the basal metabolism is of no value either for 
the diagnosis or for the control of the glandular therapy in nurs- 
lings with hypothyroidism, because of the lack of a comparative 
value and because of difficulties in method. The cholesterol 
content of the blood serum of nurslings with hypothyroidism 
shows a different behavior from that of older children and 
adults with this disorder. Whereas in children and adults the 
cholesterol content is increased during hypothyroidism, in nurs- 
lings with hypothyroidism it is below normal and rises to normal 
values during administration of thyroidin. From the observation 
that the cholesterol content of the blood serum of nurslings with 
hypothyroidism corresponds to that of the newborn, it is con- 
cluded that the physiologic increase in the cholesterol content 
after birth is a function of the thyroid. 

Zeitschrift f. menschliche Vererbungslehre, Berlin 

22: 669-S12 (Jan. 23) 1939 

Frequency of Occurrence of Irregular Gene Formulas for Quantitative 
Values of Cristae Cutis (Dactylograms) in Parents and Children, 
lngcborg Metzner. — p. 669. 

Criticism of New Theory of Heredity of Groups of Iso-Agglutination a£ 
Dawood Malta. L. J. Pc u wen and P. Monreau.- — p. 699. 

Investigations on Pathologic Correlations: II. Hereditary Ataxia H 
Leers and E, Scholz,— p. 703. 

•Dupuytren’s Contracture as Example for Concurrent Action of Hereditary 
and Environmental Factors for Development of Variable Characteristic. 
K. Deckner. — p. 734. 

Predisposition to Convulsion and Genotype. H. Nachtsheim.— p. 7 91 . 

Heredity and Environment in Dupuytren’s Contrac- 
ture.— Deckner says that Dupuytren’s contracture is an espe- 
cially suitable example for a study of the variable, hereditary 
physical characteristics, which become manifest only after 
completion of individual development. The following are the 
reasons why it can serve as an example of the concurrent 
acuou hereditary and environmental Sactors : 1. Dupuytren’s 
contracture develops in the majority of cases onlv after the 


subject has passed beyond the developmental years. 2. 1 lie 
hereditary character and the mode of transmission of Duptiy- 
tren’s contracture have been demonstrated and explained in 
numerous genealogical trees. The number of manifestations 
(penetration) varies under dominant transmission. 3. The type 
of manifestation is subject to great fluctuations. 4. The local- 
ization of the disease process on the hands involves the possi- 
bility of great differences in the action of external influences, 
corresponding to the greatly differing exertion of the hands in 
various occupational groups. Hands arc especially exposed to 
external influences ami to accidents of all types. In estimating 
the historical development of the different theories regarding 
the pathogenesis of Dupuytren’s contracture, the author evalu- 
ates hereditary factors, the effect of hyperexertion and trauma, 
and finally neurogenic influences. Further, he discusses the 
possible action of metabolic diseases. Giving his attention to 
the morphologic behavior of Dupuytren’s contracture, he takes 
up the anatomic aspects, the relations to muscular torticollis 
and to induratio penis plastica and then compares the condi- 
tion to tumors of the palmar aponeurosis. After reviewing 
the literature wo the frequency and the age e*. manifestation 
of Dupuytrcn's contracture, the author gives his attention to 
the part played by hereditary and environmental factors in 
its development, emphasizing that the action of environmental 
factors, even in cases of severest exertion of the hands, can 
never have even approximately the importance of the hereditary 
factors; the latter must be regarded as of decisive significance. 
Environmental factors increase the number of manifestations 
only slightly; they may induce an earlier manifestation or, in 
some unusual cases, they may determine the manifestation 
entirely. In the final part of his paper the author demon- 
strates the forensic importance of the problem discussed, par- 
ticularly in suits regarding compensation. He stresses that 
Dupuytren’s contracture cannot be considered as an occupa- 
tional disease. 


Klinicheskaya Meditsina, Moscow 

17 : 1-144 (No. I) 1939. Partial Index 
•Cardiac Alterations in Hypertensive Disease. S. S. Vayl.—p. 3. 
Roentgenologic Diagnosis of Tumors of Large Intestine. P. D. Tamo- 
polskaya and A. S. Rubinovich. — p. 19. 

Vitamin C in Internal Diseases. S. M. Ryss.—p. 34. 

Osteogenous Nephropathies and Nephrogenous Osteopathies. A. V. 
Rusakov. — p. 46. 

Myocardial Reactions in Acute Nephritis. V. F. Zelenin, I. B. Kabakov 
and P. N. btepanov. — p. 55. 


Cardiac Alterations in Hypertensive Disease. — Vayl 
selected for a microscopic study sixty-one cases in which death 
resulted from hypertensive disease not complicated by arterio- 
sclerosis or atherosclerosis of the coronary arteries. This series 
contained (1) a group of fourteen hypertensive patients from 
20 to 38 years of age and (2) forty-seven patients from 40 to 
68 years of age. A microscopic study with various staining 
methods was made of portions of the heart, the upper sympa- 
thetic plexus, the cervical ganglion of the vagus, the stellar 
ganglion and the solar, thoracic and lumbar plexuses. Alto- 
gether, some 6,000 slides were examined. He concludes that 
the primary phenomenon in hypertensive disease is the rise of 
the blood pressure and vascular spasm. The morphologic lesions 
of_ the blood vessels and of the parenchyma of the various organs 
with considerable alterations in the heart follow later. Cardiac 
alterations^ consist of lesions of the muscle fibers, the vessels, 
the interstitial tissue and the nervous apparatus. At the same 
time one must consider the lesions of the vegetative nervous 
system concerned in the innervation of the heart. Fatty degen- 
eration of the heart was rather insignificant. The author 
attaches a great deal of importance to the focal destructive 
changes in the various muscle fibers (micromyomalacia). These 
may be multiple and may be localized in portions of the myo- 
cardium having a particular functional significance. Occasion- 
ally larger, areas of destruction of muscle tissue were seen 
sometimes accompanied by leukocytic infiltration. Lesions of 
the blood vessels presented a hypertrophy of the muscle -wall 
with consequent destructive alterations, sclerosis and mild hyali- 
nosis and m alterations of hyperergic character analogous to 
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the malignant nephrosclerosis of Fahr. In the interstitial tissue 
mild lymphoid infiltrations were found and insignificant scle- 
rotic alterations as well as alterations of hyperergic character 
expressed in fibrinoid necrosis of collagenous fibers with a con- 
sequent development of hystiocytic granuloma undergoing scar 
transformation. Alterations of the nervous apparatus of the 
heart consist of lesions of ganglionic cells and of nerve fibers. 
The most marked lesions of the vegetative system were observed 
in the cervical plexuses of the sympathetic trunk, next in the 
ganglion nodosum of the vagus nerve, in the thoracic and 
lumbar sympathetic plexuses and in the solar plexus. In some 
of the cases the alterations in the vegetative nervous plexuses 
are quite marked and consist of lesions of the ganglion cells, 
nerve fibers and vessels. The lesions of the vegetative nervous 
system, once developed, influence the state of the blood pressure 
and the cardiac activity. The author feels that it would be 
faulty to look to the myocardium alone as the cause of cardiac 
failure in hypertensive disease. The cardiac failure involves 
alterations in the musculature, mesenchyma, vessels, nerve gan- 
glions and conduction apparatus. 

Acta Medica Scandinavica, Stockholm 

98: 441-627 (Feb, 22) 1939. Partial Index 
Vitamin B, in Treatment of Nervous Diseases. N. Holmin. — p. 444, 
Observations on Blood Regeneration in Man: Rise in Red Blood Cells in 
Pernicious Anemia After Specific Treatment. E. Schijtdt. — p. 449. 
*New Diagnostic Features in Four Lead Electrocardiogram of Angina 
Pectoris. C. L. C. van Nieuwenhuizen, H. A. P. Hartog and E. 
Matthijssen. — p. 46S, 

Experimental Therapeutic Modification of Central Nervous Paralyses. 
Z. Briill.— p. S00. 

‘Malignant. Cases of Weil’s Disease with Especial Reference to Early 
Diagnosis. S.-G. Sjoberg. — p. 536. 

Secondary Wave of Contraction a Forgotten Muscular Phenomenon 
(Phenomenon of Schiff -Auerbach). G. Myhrman. — p. 542. 

'Effect of Adrenal Cortex Extract on Basal Metabolic Rate in Thyro- 
toxicosis. J. S. Richardson.-— p. 583. 

Four Lead Electrocardiogram in Angina Pectoris. — 
Van Nieuwenhuizen and his associates maintain that in order 
to improve the diagnosis of cardiac defects it is necessary to 
increase the knowledge of the electrocardiographic method. In 
this report they call attention to nine typical changes of the 
electrocardiogram in angina pectoris. Two of these, the 
Pardee-Q and M shaped and W shaped ventricular complexes, 
were known before but the other seven are described here for 
the first time. The Pardee-Q, the “notch at the foot of RS" 
(positive S), the saddle shaped ST curve and the high T wave 
are based on a clockwise rotation of the electrical axis. Three 
hundred and fifty-five tracings, in which the described deviations 
have been found, were collected from 5,500 four lead electro- 
cardiograms. The Pardee-Q was found in 1 per cent of all 
the curves. In 84 per cent of the cases, coronary sclerosis could 
be assumed. In nearly half the cases, cardiac failure was present. 
Almost half the patients suffered from angina pectoris. The 
deep Q in lead 3 is an important diagnostic aid. The M or W 
shaped ventricular complexes were seen ten and sixty-three 
times, respectively. Coronary sclerosis could be assumed in 
more than 75 per cent of the cases in which these complexes 
were present. In the remaining cases myocarditis, thyrotoxicosis 
and other disorders existed. The W shaped complexes coincided 
almost always and the M shaped complexes coincided always 
with myocardial impairment. The “notch at the foot of RS" 
(the positive S wave), is due in 85 per cent to coronary sclerosis; 
for the rest it is found in rheumatic heart disease, diphtheria, 
syphilis and tonsillitis. Thus the positive S indicates a distinct 
disturbance in the blood supply of the heart muscle. The saddle 
shaped ST segment, mostly together with a positive S, was 
found in about 2 per cent of all the curves (102 cases) ; 34 per 
cent of the patients with this deviation suffered from angina 
pectoris and 26 per cent had complaints which could be attributed 
to cardiac failure. In 64 per cent coronary sclerosis existed, 
in 80 per cent organic disorders of the heart muscle. In 10 per 
cent anginous complaints existed which were supposed to be a 
consequence of hypervagotonia. A saddle shaped ST segment 
is therefore a serious warning to give the heart muscle and 
coronary arteries a thorough examination. The abnormally 


high T wave is based (apart from its occurrence in thyrotoxicosis 
and mitral stenosis) in more than three fourths of the cases on 
organic heart disease, half of which is coronary sclerosis. In 
younger persons, hypervagotonia may be the cause of this 
phenomenon. Atrioventricular block, bundle branch block, 
arborization block and atypical bundle branch block (Wilson) 
are frequently based on coronary sclerosis. In the thoracic lead, 
deviations are found mostly in aged persons and rarely in young 
persons. Here again the deviations are (apart from bundle 
branch block, arborization block and atypical bundle branch 
block) the following: 1. Types which are similar to the Cl 
type (posterior infarction) : in contrast to what is seen in acute 
thrombosis, ST here runs less high above the iso-electric le«l. 
2. Types which are similar to C II : a rectilinear descending, 
followed by a short rising part of the ST curve. The latter 
eventually continued into a positive afterstroke. In contrast 
with the C II type, a Q wave generally appears here and ST 
usually takes off almost at the iso-electric level. 3. The coronary 
sclerosis type : a deep Q, low R, deep negative T wave, perhaps 
frequently a symptom of an old posterior infarction. 4. The 
deep Q IV, in older persons, when longitudinal position of the 
electrical axis and mitral stenosis can be excluded and especially 
when dilatation of the left ventricle exists. The authors con- 
clude that in patients of every age with real anginal complaints 
one of the features mentioned is almost always found in the 
electrocardiogram. 

Malignant Weil’s Disease. — Sjoberg gives a detailed clini- 
cal history of a case of Weil’s disease which terminated in 


death. At an early stage of the illness the clinical course gate 
reason to suspect Weil’s disease. The influenza-like beginning, 
the gradual onset and then the rapid increase in jaundice, the 
septic temperature with stupor, hypotension and collapse, and 
finally the enlarged liver, albuminuria and hematuria, anuna 
and uremia are all symptoms of Weil’s disease with a malignant 
course. Hyperglycemia, although a rare symptom of Weils 
disease, was also found in this case. The author further cites 
two similar cases of Weil’s disease that were observed at bis 
clinic by Holmgren in 1934 and 1935. He stresses the factors 
which these cases had in common with the case described. Tie 
bacterioserologic examination of the patient whose history is 
reported corroborated the diagnosis. The culture of the bio 
yielded spirochetes ; guinea pigs that were given intraperitonca 
injections of the patient’s urine showed on necropsy the typtca 
changes of Weil’s disease; moreover, the postmortem examijia 
tion of the patient’s liver yielded spirochetes. To be sure ^ 
agglutination test was negative, but, considering the early 5 B 
of the disease, this does not contradict the diagnosis, 
author thinks that, although Weil’s disease is not common ^ 
Sweden, more cases might be recognized at an early s age 
blood cultures were made more often. An early diagF os' 5 
important, particularly if serotherapy is to be employed. 

Adrenal Cortex Extract in Thyrotoxicosis.— -Richar^ 
says that the idea that preparations of endocrine g Ian s ® . 
than the thyroid might be of therapeutic value in exop 
goiter is not a new one. From 1921 onward r ^ or s tf3S 
appeared in which clinical and experimental evi enc ^ 
brought forward in support of the theory that adrena 
ficiency is the underlying factor of thyrotoxicosis. _ A er ^ ^ 
ing some of these reports the author says that, m view ffa5 
favorable experimental and doubtful clinical . evidence, ^ 
decided to investigate the effect of a preparation o ' a( 
cortex. All patients were kept at complete rest in j t 

least ten days prior to the administration of the ex , 
was injected at 6 a. m. and 6 p. m. on two succ *? s yaking 
5 cc. doses at first and, in later cases, in 10 cc. ’ rteX ). 
40 cc. in all (1 cc. is equivalent to 7s Gm. 0 under 

The basal metabolic rate estimations were made a ’ patie nt5 
standard conditions of strict rest while fasting. ^ ; n die 

were treated with the extract, with a defim t ; c improve- 

basal metabolic rate in six. No significant symptom t i ^ 
ment was noted, and the blood pressure andj'M* ha5 an 
unchanged. It is suggested that adrenal corte- ^ that at 
effect on the basal metabolic rate in thyrotoxic ,; 2t j 0 n. 

the present time such medication has little practical appi 
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William 

EASTON’, 

A college president might be expected to 
mie before a group of learned men in a spirit 
: great humility at a time when the American 
illege is under fire as it is today. Articles are 
jing printed to show that business men do not 
due college graduates highly. Professional 
ihools are complaining of the recruits who 
me up to them from these institutions. And 
ne group of educational experts making one 
f the endless number of surveys under which 
re suffer in silence has made the profound dis- 
overy that students know less when they com- 
lete their college course than they did when 
ley began! 

However, I do not feel particularly apologetic, 
f any social organization in the United States 
Joes not need to be on the defensive, it is the 
indergraduate college. True, it has its wealc- 
lesses, hut what organization does not, and 
vhat organization works more tirelessly to 
eliminate such weaknesses? There is no more 
nisunderstood organization. It must attempt 
o be all things to all men. Furthermore, the 
lame public which criticizes it most severely 
'orces on it countless thousands of uneducable 
t’oung men and women who retard its work and 
ower its standards. 

Perhaps the business and industrial leaders 
who were not keen for college graduates are 
looking for a lower type of recruits. Perhaps 
the professional schools which criticize so 
strongly those who come into them from the 
undergraduate colleges are in some measure 
seeking an excuse for their own lack of edu- 
cational effectiveness. And what about the 
survey organizations which discover that the 
student leaving college has acquired nothing 
of value in his four years of experience because 
he cannot pass certain examinations as success- 
fully as he did at the beginning of his freshman 
year? It would be equally logical for a doctor 
to decide that a patient is malnourished because 

Rend before the Thirty-Fifth Annual Congress on Medical Edu- 
cation and Licensure, Chicago, Feb. 1-1, 1939. 


when he uses a stomach pump on him ten hours 
after a meal he discovers no undigested food 
in the patient’s stomach. Education is a diges- 
tive process. Obviously the average freshman 
can pass a better examination than the brilliant 
graduate out of college several years. 

Education is more than the acquisition of 
knowledge. It is the translation of knowledge 
into wisdom. Any one who from the inside, 
year after year, watches students come into 
college uncertain, uncouth, uninterested in the 
things of the mind, uncertain in character, and 
who sees the majority of them graduating four 
years later intellectually alert, mannerly, with 
well formed characters and well trained bodies, 
realizes that the undergraduate college is ren- 
dering a service of inestimable value to con- 
temporary civilization. The general public 
makes the mistake of assuming that the college 
is a vocational institution where tricks of this, 
that and the other trade ma} r be acquired, 
and not an institution for the building of 
those foundations which make for effective 
membership in society and for the abundant 
life. 

Let us therefore approach this question of 
what the undergraduate college should give the 
future doctor with the realization that the doc- 
tor must be more than a medical or surgical 
technician and that if he is to be a true success 
he must develop those attributes which make his 
influence on his generation beneficial and con- 
structive. 

The ancient Hippocratic Oath which most 
young men and women repeat on the day of 
their graduation from medical school proclaims 
“With purity and with holiness, I will pass my 
life and practice my art.” The ethical standards 
of the doctor, his general culture, his devotion 
as a citizen are no less to he considered than 
his technical ability. 

In. past days it is probable that too much 
emphasis has been placed on so-called pre- 
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medical subjects and too little on development 
of habits of thought and mental attitudes and 
on ability to translate knowledge into wisdom. 

One criticism of premedical education recently 
made was that the student is older than he 
should be when he enters the medical school. 
Thus, when he has completed his course, taken 
essential graduate work and served his intern- 
ship, he has the disadvantage of years. There 
is some truth in this contention; but if we 
appreciated what education really is and did 
not confuse it with schooling, if the importance 
of the home as an educational institution were 
realized, this weakness would be overcome. 
The first five years in the life of an individual 
are probably the most fateful in his life. It 
is then that the brain expands most rapidly 
and every experience registers deeply. Our pre- 
school education is being more and more dis- 
regarded and mishandled in the average home. 
If the proper influence were thrown around the 
child in those early days, the eight years of ele- 
mentary schooling could easily be reduced to 
seven, the four 3 r ears of secondary schooling to 
three and, for the best students, the college 
course to three, a total gain of three years. 
However, it must not be forgotten that the col- 
lege must provide the future medical student 
with the minimum of chemistry, biology and 
physics; that in addition to these tool subjects 
there are others that are essential for him to j 
have and which cannot be reduced too greatly 
if his preparation is to be effective. 

THE ORIGINAL IMPULSE 

When the student comes to the college and 
announces himself as a premedical student, 
great care should be exercised as to his orien- 
tation, and as soon as possible it should be 
determined whether or not he really has the 
qualifications which should send him into medi- 
cine. Some time ago, at Lafayette College, we 
had sixty students who were looking forward 
to medicine as a profession. It occurred to us 
that we did not know a great deal about their 
background. We therefore called them together 
to ascertain some essential facts. In the first 
place we found that twenty-two had decided on 
the medical profession before they began their 
high school course, that twenty-eight decided 
to be doctors while in high school and that only 
ten had made their decision in college. In 
other words, for many of them the impulse to 
be doctors was a hangover from childhood. 
They had looked forward to being doctors at 
a time when others of their playmates had 
thought to be policemen or firemen was the 
thing. We found that 25 per cent of these 
young men were sons of physicians, whereas 
10 per cent of the prelegal students were sons 


of lawyers. Whether this indicated that their 
fathers were urging them into their footsteps 
to take up an established practice we do not 
know. In any event we had these students 
talked to by medical deans; we had them taken 
through the laboratories and dissecting rooms of 
medical schools and in other ways we showed 
them the road which they had to travel for 
their objectives. As a result, a few changed 
their course and prepared for other activities 

The undergraduate college should guard 
against too early specialization and the pursuit 
of ideas which will lead later in life to voca- 
tional maladjustment. It seems obvious that the 
medical profession, because of the great devel- 
opment of scientific knowledge, has suffered 
from too early and complete specialization. To 
the layman it appears that too many doctors 
today look on their patients as cases, not as 
human beings. 

I have named the tool subjects in the college 
to which the premedical student must pay atten- 
tion. There is a second group of subjects whici 
are partial tool subjects for the physician. Cer- 
tainly he should have a fine foundation 11 ' 
psychology, which will give him a help" 
approach to the patient. He should have tee 
hand drawing and, for satisfactory office orga 
ization, some knowledge of accounting. Ano 1 
group of subjects almost equally imporfan 
him are literature and the social sciences, c 


tific achievement in America is at a new 
but culture is near a new low. A phy*’ cl ® ^ 
have influence in his community, ant 
looked up to with respect, must have con,n , 
of good English and an appreciation o . 
books, good paintings and good music- 
accomplishments lift a man above ms en ^ 
ment and give the doctor needed ser em - {S ] 
poise. Certainly from the pursuit o g sS 
history he can learn much of the 1 0 
of medicine and of the effect of ,ca 
ditions on civilization during the c 0 f 
That college which has the proper sy ' | C „| 5 

physical education, where all the 
through remedial classes and organist- ^ ^ 
are built up scientifically, has ? s *i lVS j C fl!l) 
lighest value in a work which is bo 1 1 


nd nervously exacting. -oving a 

The lack of refined manners i I ^ )C j cn i. 
andicap to many men te^nica } du . 
eyond the curriculum subjects the s p,denf 
ie college should give the preme 
aining in manners. , |l0S pitaJ 

Talking with a head of a New ^ ], a d 

lard not long ago, I learned that 20 verC 

iplied for internship there, of nhon 0 f c s- 
i be chosen. After ascertaining „ cr son-' i J 
onal knowledge and looking ove { j JC 

ements in the candidates they 
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choice on ascertaining what hooks and music 
and plays these men enjoyed. Not only did 
such an examination prove the breadth of cul- 
ture but it also suggested an emotional stability 
which is not the possession of those who find 
their recreation in exciting and enervating 
entertainment of different kinds. 


Briefly, what the medical schools should 
receive from the undergraduate colleges is men 
and women with a limited amount of pre- 
professional training hut with broad culture, 
good physiques and nervous systems, and the 
proper character to uphold the ethics of the 
profession. 


Medical History In the Undergraduate Curriculum 

WILLIAM G. LEAMAN, M.D. 

Assistant Professor of Medicine, 

Woman's Medical College 
of Pennsylvania 


PHILADELPHIA 


Thomas Jefferson, early in the nineteenth 
century, recognized the value of a knowledge 
of medical history and advised 1 that it be 
included in the list of fundamental sciences 
considered essential in the training of the medi- 
cal practitioner of his day. It was not, however, 
until the present century that any sustained 
interest was shown in the subject. During the 
past fe\v years the number of publications deal- 
ing with this cultural aspect of medicine has 
increased. All but seven of the eiglity-four 
schools in the Association of American Medical 
Colleges now’ offer some form of instruction in 
medical history to the undergraduate . 2 While 
there is little variation in the manner of presen- 
tation of other subjects in the medical curricu- 
lum through the use of lecture and laboratory, 
little uniformity has been noted in the arrange- 
ment of the course covering the history of 
medicine. For this reason the many under- 
graduates continued to regard one of the most 
valuable and stimulating fields of study with 
indifference. 

Another important factor behind the lack of 
popularity of medical history in some medical 
schools is undoubtedly the manner in which it 
is presented. Reviewing the subject in a series 
of lectures in which dates and events are read in 
chronologic sequence by the faculty member 
delegated to the task fails invariably to arouse 
the slightest spark of interest among students. 
The opinion is taken away with the first lecture 
that medical history is indeed dry. Rows of 
empty benches are soon evident. Other schools 
have entrusted the series of lectures to more 
stimulating members of the faculty, who have 
succeeded in organizing adequate courses of 
instruction in this field. Thej' have proved that 
much can be gained by delving into the facts 
of fhe past. Medical history in their hands 
has been shown to be more than a pleasant 


Head before the Section on Medical History, College of Pliy* 
cans, Philadelphia, Marcli 13, 1939. 

r „, j- Bin-well, Sidney: History of Medicine: Its Introduction in 
Medical Curriculum, South. M. J. 25:127-130 (Apri 

,, ?: Kiser, E. IV. A Method of Examination in the History 
Medicine, J. A. Am. M. Coll. 14:115 (March) 1939. 3 


by-path apart from the main road of student 
travel. A leading example may be found al 
Johns Hopkins University School of Medicine, 
where systematic instruction extends over the 
four years of the curriculum. This w T ell rounded 
course of study is duplicated in few' universities 
of the w'orld. Its value, in time, cannot fail to 
be reflected in the attitude, the ethics, the writ- 
ings, the conversations and the adaptability to 
social changes; in short, the general culture of 
the graduate. One has only to compare a mod- 
ern student heavily burdened with a host of 
unrelated facts, biochemical, anatomic, physio- 
logic or clinical, to one whose scientific thoughts 
are w r ell saturated with the historical spirit to 
detect at once the difference. 

In the organization of a suitable course in 
medical history, many points must be taken into 
consideration. Most important is the selection 
of the person from the faculty to give the course. 
On this hinges success or failure. Eminent 
scholars of medical history are seldom obtain- 
able except on rare occasions for single lec- 
tures. Consequently the assignment goes to the 
member of the teaching staff w'lio lias shown 
more than the ordinary interest in medical his- 
tory. The bulk of his time, however, continues 
to be taken up by the teaching and the practice 
of his ow’n specialty. Medical history must 
remain an avocation w’itli opportunities for 
research sharply limited. 

Efforts should at first be confined to a prepa- 
ration of material for the lectures. If lie real- 
izes his limitations and handles the subject with 
enthusiasm, success will he assured. When 
success comes, it is essential for the instructor to 
remain on the ground floor in his relationship 
to his new' subject. In other w'ords, he must 
realize that, w'liatever fame he may have 
acquired as a physician or surgeon, he is still 
an amateur medical historian. If he must w'rite 
in his spare hours, he should exercise great 
care in the selection of his topics . 3 Later I will 
touch on a method that I ‘have used to improve 

3. Sigerist, H. E.: Bull. Inst. Hist. Meti. 4:2, 1930. 
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the course for the student, at the same time 
safely satisfying this urge for medical historical 
investigation. 

In the beginning of the course of instruction 
in this field, the fact will soon be evident that 
few medical students retain from high school 
or college enough knowledge of history to form 
a suitable background. Relationships between 
medical and other sciences must be pointed out. 
The student should be made to realize that the 
history of medicine is but a part of civilization 
as a whole and that it cannot be understood 
fully unless some knowledge is obtained of the 
social, cultural, political and economic back- 
grounds of the different periods studied. The 
method of acquiring historical knowledge should 
he stressed 4 and the student should be stimu- 
lated to investigate suggested topics. Increasing 
familiarity with libraries will result, and this 
in turn will aid in establishing a method of 
research of great value in later years. At all 
times the student must realize the direct appli- 
cation of a knowledge of medical history to the 
many problems of practice of the future. 


A UNIFYING FACTOR 


How to use the time allotted to medical his- 
tory most advantageously is another problem 
of organization. Sigerist 0 believes that the 
minimum of time needed to cover the entire 
field, even in outline, is twelve hours. How- 
ever, a shorter course may be possible and prove 
satisfactory if cooperation is obtained from 
other departments and the structural frame- 
work is supplemented when the opportunity 
presents itself. Medical history should act as 
one of the unifying factors in the school; for, 
after all, it is just as important to the bio- 
chemist, the anatomist, the physiologist and the 
pathologist as it is to the physician and surgeon 
and other clinical teachers. For, as Sudhoff 
states, 0 “only an ophthalmologist could write a 
history of his specialty that would be really 
worthy of the name. Only a surgeon could write 
a history of surgery that could be taken seri- 
ously. A suggestive and stimulating history of 
disease can only be written by a practitioner 
who is thoroughly familiar with its manifes- 
tations at the bedside.” In other words, a 
faculty member who possesses the qualifications 
to teach any specialty in a medical school should 
be able to cooperate with the medical historian 
by outlining for the student in an interesting 
manner the history of his specialty. 

In the department of medicine countless 
opportunities will arise on ward walks wit!) 
small sections of students to dwell for a short 
time on the lives and the classic descriptions 


■!. Kevins, Allan: The Gateway to History, New York, Apple- 

t0n 5 ? SigeHst, 1 H?E. : On the Teaching of .Medico! History, Bull. 
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of disease of pioneer investigators. The newer 
medical textbooks have small historical sections 
that make the task easier. Major’s recent work, 5 
now in its second edition, is an excellent guide to 
the teacher using this method in the wards. 

During the past six years at the Woman’s 
Medical College of Pennsylvania I have given 
a series of lectures on the history of medicine 
to the second year class, comprising the first 
seven weeks of a course listed in the college 
catalogue as “Introductory Medicine.” These 
lectures represent the first contact that the stu- 
dent has with the department of medicine. 1 
believe that the best introduction to medical 
science (or any science) is a brief outline of 
the history of its development. In this short 
period of seven weeks, one can paint the main 
trends in medicine’s development only in hroad 
strokes. Few digressions from the main stream 
of progress are possible, but I do call attention 
to the many tributaries in which much pleasant 
sailing is possible. The following arrangement 
of the lectures has been adhered to since the 
course was begun: 


Lecture 1. The Beginning: Prehistoric Medicine; 
Egyptian Medicine. 

Lecture 2. Medicine in Ancient Greece and Rome. 
Lecture 3. Medieval Medicine. 

Lecture 4. Medicine in the Renaissance. 

Lecture 5. The Seventeenth Century. 

Lecture 6. Medicine in the Eighteenth and nine- 
teenth Centuries. 

Lecture 7. Medicine in America. 


I have recently found the syllabus published 
by Sigerist 5 most useful. The hook list for 
student reading here given is carefully selec e 
and up to date and I have used it as it stan s - 
Since the classes at the Woman s Medica 
College of Pennsylvania are small, it has prove 
most convenient to divide the hour into rree 
parts: The first part, consisting of one mi 
hour, is given over to the formal lecture, 
ing the next fifteen minutes lantern slides- 
shown; these include prints, manuscripts, p i 
graphs and the like from the usual sources- 
During the final fifteen minutes, books reia 
:o the subject of the day are discussed. In s 
Instances, when available, the first edition 
shown. Reprints and more recent P°P uia .[ * -, e 
ises on the subject are exhibited to ‘ 
he student with the book. By-ways of invest 
Ration are pointed out and question 
mswered pertaining to the lecture. 

A method of examination in medical ' ; 

las recently been proposed. 2 A -written • 
.alien of any kind, including a comP«S« 
hesis, would defeat the purpose of ^ c ° ones 
ts outlined in this presentation. D c 
engaged in the teaching of medical - ^ . 

ittempting to add something to or 

raduate’s equipment other th an dates, — 

1 . — - 
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formulas that can be committed to memory for 
a brief space and then forgotten. Hie seed 
when planted needs lime to grow. The extent 
of this growth in the short span of time to 
graduation eludes detection by any type of writ- 
ten examination or compulsory thesis. If proof 
is needed of the value of the course, it may per- 
haps be sought in the manner of approach to 
some of the questions in the final examination 
in medicine, if this is oral. Certainly the time 
allotted to medical history in most medical 
schools is already too meager to warrant the 
use of any fraction of it for any type of exami- 
nation. 

During the last few years one can detect an 
increasing interest in the course on medical his- 
tory as it has been outlined here, and for that 
reason I have sought to relieve the monotony of 
the slides by the insertion, in selected places, 


of short motion picture films. With the aid of 
a local amateur theatrical company, acted 
scenes from the lives of historic and well known 
medical characters were attempted. I have 
used films as part of the teaching equipment 
during the last four years. 

The addition of these scenes to the lectures 
stimulated interest in the course. Even with the 
hour shifted to 8 a. m. during the past two years, 
attendance lias been close to 100 per cent. 
Therefore I believe that the films have served 
their purpose well. In addition, I believe that 
they have been of inestimable value to the sub- 
ject matter of medical history in affording a 
means of harmlessly spending one’s enthusiasm. 
If I have stimulated by this means even a few 
students to continued investigation in the field 
of medical history, I am satisfied, for no one 
knows where that will lead. 


Comments and Reviews 


FORMAL EDUCATION OF 
EMINENT MEN 


Many investigators assert that the highly 
educated man is the average rather than the 
exception among persons of great historical 
importance. Prof. Mapheus Smith 1 of the Uni- 
versity of Kansas has reviewed the evidence in 
an article concerned with formal education in 
the lower and higher schools. Reliable infor- 
mation on 29,389 persons reporting their edu- 
cational background was found in Who’s Who 
in America for 1934-1935, of whom 74.7, per cent 
were graduated from higher educational insti- 
tutions, 86.5 per cent had attended such insti- i 
tutions, and 92.8 per cent had attended high 
schools or their equivalent. From the same 
source were found data over a long period of 
years showing the trends in educational experi- 
ence of eminent persons. The significant fact 
brought out in the tabulations was the rapid 
increase in the proportion of college graduates 
since 1916. Before that time the proportion of 
college graduates bad varied between 57.4 per 
cent and 61.4 per cent. Throughout the period 
of thirty-five years, college nongraduates varied 
within limits of 15.5 and 11.6 per cent. The 
proportion who had no more than secondary 
education rose consistently from 1899 to 1910 
and then steadily declined after 1916. The pro- 
portion of those who were self educated rose to 
a peak in 1910 and declined to the lowest point 
in 1928. Nearing’s study of 2,000 persons listed 
in Who’s Who in America, 1914-1915, con- 
sidered representative of the younger genera- 
tion of American genius, revealed that 77.4 per 
cent had a four year college education, 86.9 


V Smith, Mapheus : The General Formal Education of Em 
nent Men, Scient. Monthly 4G:551 (June) 1938. 


per cent had attended college, and only 13.1 per 
cent had no college education. There is little 
difference between Nearing’s figure for those 
who attended college for at least a short time 
(86.9 per cent) and the figure for the total 
number of persons in Who’s Who in America 
for 1934-1935 (86.5 per cent). 

In the first edition (1934-1935) of America’s 
Young Men is a list of important men, most 
of whom are under 40 years of age; 95.2 per 
cent of them bad attended college and 86.9 
per cent were college graduates; in the second 
edition of this biennial list, 97.3 per cent bad 
attended college and 88.3 per cent were college 
graduates. In view of the fact that the per- 
centage of younger leaders with college edu- 
cation found by Nearing in 1914-1915 was 
almost identical with that for all leaders twenty 
years later, Smith predicts that the Who’s Who 
in America group in 1954-1955 will be almost 
entirely from a college background. 

In the interpretation of these data, one must 
take into account the general increase in college 
education in the United States, which was from 
687 male college graduates per hundred thou- 
sand males 22 years of age and over in 1880 
to 1,137 in 1920, an increase of more than 65 per 
cent. This figure is greater than the increase in 
the percentage of persons listed in Who’s Who 
in America with a college education. The 
national trend toward more education partially 
explains the trend toward more formal edu- 
cation for prominent men in the present 
generation. 

PROMINENT WOMEN 

There is evidence indicating that a somewhat 
smaller percentage of j^rominent women are 
college trained than is true of men. Of 1,622 
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women listed recently in Who’s Who in 
America, only 52 per cent of those on whom 
sufficient data were given were graduated from 
colleges and universities or their equivalents. 
Another 19.1 per cent attended college without 
graduating, making a total of 71.2 per cent with 
some college education, compared with 74.7 per 
cent graduates and 86.5 per cent with some 
college training in the total Who’s Who in 
American group. American women, Smith 
writes, appear to exhibit an inverse relationship 
between degree of recognition and degree of 
education. In view of the change in educational 
background for the total Who’s Who in America 
group in thirty-five years, it seems likely that 
the difference between the educational back- 
ground of women of different levels of recog- 
nition will be transitory and is largely due to 
age. In Who’s Who in America (1901-1902) 
only 15.5 per cent of women listed had gradu- 
ated from- colleges and universities, compared 
with 59.1 per cent for the total group. In 1903 
the figures were 23.8 per cent for women and 
56 per cent for the total, and in 1934 they were 
52 per cent for women and 74.7 per cent for 
the total. The upward trend for women has 
been pronounced except in the 1934-1935 period. 
The present difference between the sexes is not 
great and probably reflects the differential edu- 
cation of the sexes at the present time. 

Some students of the subject have placed the 
chances for eminence of men with college edu- 
cation at more than a hundred times as good 
as those who did not have a college education. 
College education has been extended to increas- 
ing numbers of people who, because of the large 
numbers in relation to the positions of the high- 
est social importance, cannot hope to be entered 
in fhe list of the most prominent persons unless 
that list is broadened. The trend signifies, it 
is said, that college education does not mean 
as much for eminence as it once did in this 
country, unless the definition of eminence is 
extended to more people. 

THE TRENDS ARE CLEARCUT 

From his analysis, Smith arrives at the con- 
clusion that the trends toward more advanced 
education and away from lower limits of edu- 
cation and from self education are clearcut; 
also that at present there is only a small sex 
difference in the education of persons in Who’s 
Who in America. A man with college edu- 
cation has many more chances for eminence 
than one whose education is not extended 
beyond the lower level. There are, however, 
many persons still doubtful whether education 
is responsible in any way for eminence. They 
say that persons who receive a formal college 
education have certain qualities of mental 
capacity and personality which are important 
in reaching eminence, as well as the oppor- 


tunity to go to college. Those who would most 
likely become eminent because of qualities not 
due to education per se are the persons who 
are most likely to obtain a formal education. 

Education in schools has not been necessary 
for the development of most of the greatest men 
of any historical period, if by greatest is meant 
the foremost ten or twenty'. The things that 
make education formal may' have had nothing 
whatever to do with the result. 

Education, however, seems to do in a shorter 
length of time and more uniformly some things 
of unquestionable importance. It provides 
opportunities for contacts with experts along 
a certain line, experts with whom the potential 
man of achievement might only with difficulty 
come in contact outside the university. The 
time required to obtain the fundamentals of 
subjects is shortened by the organization of the 
curriculum. College gives more leisure for 
study than can be obtained in almost any other 
way for large numbers of people. It provides 
companions in study', opportunities for discus- 
sions and the joint solution of difficulties; then 
entree to leading persons in certain fields is 
gained through universities through contact 
with lesser persons. Education adds to ones 
prestige, so that one makes progress taster. 
Nevertheless, such a fortunate situation is diffi- 
cult to obtain. 

Self education is still possible in extreme 
instances, as is education within the family as a 
first step to achievement alongmany lines. Wit i 
the advancement of specialization, such oppor- 
tunities decrease until it is possible that even 
the most favorable circumstances outside co - 
lege will fail to produce a great scientist or 
other ty'pes of leaders. Formal education is 
more important today' in many fields than 
formerly', and it has not reached the limit o 
development. 

BENJAMIN FRANKLIN 

Abridgment of nn article by Dr. Robert D. Wright.nsV 
surgeon, U. S. Public HealUi Service, published in 
Officer, February 1939. . r rl 

A recent biography of Franklin by ® 
Van Doren creates a new interest in this 
American scientist, who to many is no m 
as a pioneer in medical knowledge. ^ eI1 ]‘:r )U . 
Franklin was not a physician hut Ins con ^ 
tions to medicine were greater than 1 ^ 

many of his contemporaries who cl aim e 
title. The profession may claim Fran v > 
he was a member of the Royal Medica S 
of Paris, an honorary member of the i 
Society of London, and he field membership ' 
several medical societies in the United ' ^ 

Franklin approached medicine a ^ }s 

everything— with a searching curu 0 > arming 
contributions were presented with a lo0 

naturalness, as if what he explained was 
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obvious not to be already known. Hardly a 
field of medical knowledge escaped the interest 
of his insatiable curiosity. His medical ideas 
diluted by a thousand other interests and pre- 
sented without pomp or attempt at effect lie 
buried beneath liis greatness as a philosopher 
and statesman. 

RAISING FUNDS 

Franklin helped found the first hospital and 
the first medical school in America. The method 
of raising funds for America’s first hospital 
devised by Franklin has been copied by many 
hospitals and other agencies to Ibis day. Accord- 
ing to his own account: 

“I not only subscribed to it myself, but 
: engaged heartily in the design of procuring 
subscriptions from others. Previously, however, 
to the solicitation, I endeavored to prepare the 
• minds of the people by writing on the subject 
in the newspapers, which was my usual cus- 
tom in such cases. . . . 

“The subscriptions afterwards were more free 
and generous; but beginning to flag, I saw they 
would be insufficient without some assistance 
from the Assembly, and therefore proposed to 
petition for it, which was done. . . . 

“This condition carried the bill through; for 
the members, who had opposed the grant, now 
: conceived they might have the credit of being 

charitable without the expense, agreed to its 
passage, and then, in soliciting the subscriptions 
: among the people, we urged the conditional 

promise of the law as an additional motive to 
give, since every man’s donation would he 
doubled; thus the clause worked both ways. 
The subscriptions accordingly soon exceeded 
the requisite sum, and we claimed and received 
the public gift, which enabled us to carry the 
design into execution. A convenient and hand- 
some building was soon erected; the institution 
has by constant experience been found useful, 
and flourishes to this day; and I do not remem- 
ber any of my political manoeuvres, the suc- 
cess of which gave me at the time more 
pleasure, or wherein, after thinking of it, I 
more easily excused myself for having made 
use of cunning.” 

The medical department of the College of 
Philadelphia, which had been founded by 
Franklin, was organized through the labors of 
Drs. John Morgan and William Shippen in 
1766, when systematic lectures were begun in 
this, the first medical school in the United 
States. *> 

ARTICLES ON EATING AND DRINKING 

Probably Franklin’s earliest published obser- 
vations on medical subjects were his lines on 
drinking written at the age of 16 and published 
in Hie New England Courant under the pseudo- 
nym of Silence Dogood. He became a ve«e- 
tavian under the influence of a book by “one 


Tyron” and learned how to cook his own food 
in order to carry on this fad. But he left oil 
in a most laughable manner which lie can best 
describe : 

“In my first voyage from Boston, being 
becalm’d off Block Island, our people set about 
catching cod, and hauled up a good many. 
Hitherto I had stuck to my resolution of not 
eating animal food, and on this occasion I con- 
sider’d with my master Tyron, the taking every 
fish as a kind of unprovoked murder, since none 
of them had or ever could do us any injury 
that might justify the slaughter. All this seemed 
very reasonable. But I had formerly been a 
great lover of fish, and, when this came hot 
out of the frying-pan, it smelt admirably well. 
I balanced sometime between principle and 
inclination, till I recollected that, when the fish 
were opened I saw smaller fish taken out of 
their stomachs; then thought I, ‘If von eat one 
another, I don’t see why we mayn’t eat you.’ 
So I din’d upon cod very heartily, and con- 
tinued to eat with other people, returning only 
now and then occasionally to a vegetable diet. 
So convenient a thing it is to be a reasonable 
creature, since it enables one to find or make 
a reason for every thing one has a mind to do.” 

INTEREST IN HYGIENE 

In a time when little was known of hygiene, 
Franklin was a champion of moderation in eat- 
ing and drinking, of fresh air, of daily exer- 
cising, of frequent bathing. 

Interest in fresh air led him to investigate the 
heating and ventilation of houses. Until Frank- 
lin’s time smoky chimneys were the rule. One 
of Franklin’s queries for the Junto (that eigh- 
teenth century Rotary Club which he founded 
and kept alive for thirty years) was “How may 
a smoky chimney be best cured?” 

In 1742 Franklin published an essay, “New- 
Invented Pennsylvania Fire Places,” in which 
he describes the advantages of a new type of 
cast iron heating apparatus. The “Franklin 
burner” is still a reality in some American 
homes, and modern builders are rediscovering a 
Franklin principle in the construction of living 
room fireplaces. 

John Adams wrote of an incident that 
occurred in 1/76 when circumstances compelled 
him to bunk with Franklin: 

“At Brunswick, but one bed could be pro- 
cured for Dx*. Franklin and me, in a chamber 
little larger than the bed, without a chimney, 
and with only one small window. The window 
was open, and I who was an invalid and afraid 
of the air of night, shut it close. ‘Oh!’ says 
Franklin, don t shut the window, we shall be 
suffocated.’ I answered I was afraid of the 
evening air. Dr. Franklin replied, ‘The air 
within this chamber will soon be, and indeed 
is now, worse than that without doors. Come, 
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open the window and come to bed, and 1 will 
convince you. I believe you are not acquainted 
with my theory of colds?’ Opening the window, 
and leaping into bed, I said I had read his letters 
to Dr. Cooper, in which he had advanced, that 
nobody ever got cold by going into a cold church 
or any other cold air, but the theory was so 
little consistent with my experience, that I 
thought it a paradox. However, I had so much 
curiosity to hear his reasons that I would run 
the risk of a cold. The Dr. then began a 
harangue upon air and cold, and respiration and 
perspiration, with which I was so much amused 
that I soon fell asleep, and left him and his 
philosophy together, but I believe they were 
equally sound and insensible within a few 
minutes after me, for the last words I heard 
were pronounced as he was more than half 
asleep. I remember little of the lecture, except 
that the human body, by respiration and per- 
spiration, destroys a gallon of air in a minute; 
that two such persons as were now in that cham- 
ber, would consume all the air in it in an hour 
or two; that by breathing over again the matter 
thrown off by the lungs and the skin, we should 
imbibe the real cause of colds, not from abroad, 
but from within.” 

FUANIvLIN and smallpox 

Almost every one contracted smallpox in 
Franklin’s day. The practice of inoculation was 
introduced into America about 1721 through the 
interest of Cotton Mather and was first per- 
formed by Dr. Boylstone at Boston. Franklin 
was an apprentice printer on the New England 
Courant, edited by his brother James. The 
Courant opposed inoculation, but Franklin was 
throughout his life a champion of the practice. 
He wrote: 

“In 1736 I lost one of my sons, a fine boy 
of four years old, by the smallpox, taken in the 
common way r . I long regretted bitterly, and 
still regret that f had not given it to him by 
inoculation. This I mention for the sake of 
parents who omit that operation on the supposi- 
tion that they should never forgive themselves 
if a child died under it, my example showing 
that regret may be the same either way, and 
that, therefore, the safer should be chosen.” 

In 1759 Franklin persuaded Dr. William 
Heberden of London to write about inoculation 
as a preventive of smallpox. Franklin wrote a 
four page preface which is a masterpiece of 
statistical persuasion : 

“About 1753 or 54, the smallpox made its 
appearance in Boston, New England. It had 
not spread in the town for many years before, 
so that there were a great number of the inhabi- 
tants to have it. At first, endeavors were used 
to prevent its spreading, by removing the sick, 
or guarding the house in which they were; and 


with the same view Inoculation was forbidden; 
but when it was found that these endeavors 
were fruitless, the distemper breaking out in 
different quarters of the town, and increasing, 
Inoculation was then permitted. 

“Upon this, all that inclined to Inoculation for 
themselves or families hurried into it precipi- 
tately, fearing the infection might otherwise be 
taken in the common way; the numbers inocu- 
lated in every neighborhood spread the infec- 
tion likewise more speedily among those who 
did not chuse Inoculation; so that in a few 
months the distemper went thro’ the town, and 
was extinct; and the trade of the town suffered 
only a short interruption, compar’d with what 
had been usual in former times, the country 
people during the seasons of that sickness fear- 
ing all intercourse with the town. 

“As the practice of Inoculation always divided 
people into parties, some contending warmly 
for it, and others as strongly against it; the 
latter asserting that the advantages pretended 
were imaginary', and that the Surgeons, from 
views of interest, conceel’d or diminish’d (he 
true number of deaths occasion’d by Inocula- 
tion, and magnify’d the number of those who 
died of the smallpox in the common way: 
was resolved by the Magistrates of the town, to 
cause a strict and impartial enquiry to be made 
by the Constables of each ward, who were o 
give in their returns upon oath; and that tm 
enquiry might be made more strictly ana 
impartially, some of the partisans foi an 
against the practice were join’d as assis an 
to the officers, and accompany’d them m !C 
progress through the wards from house 
house. Their several returns being recen > 
and summed up together, the numbers ur 
out as follows: 

Ha<l the Smallpox 
In the Common Wav of These Died 
Whiles Blacks Whites mocks 
5,059 485 452 0- 


Whites 

1,974 


Received the Distemper 
By Inoculation of These Died 

Blacks Whites Blacks 

139 23 ' 


“It appeared by this account that the 
if persons inoculated, were more in P r °P j 
it this time than had been formerly o 5 , j_ 
yeing something more than one in a i . 

Hie favourers of Inoculation however w ^ 

illow that this was owing to any eiro .. 
'ormer accounts, but rather to the n ‘ < t 
it this time many unfit subjects, P art *. wa jt 
he impatience of people who won p 

lecessary preparation, lest they' sioi j n ipor- 
n the common way; and partly fro rfConS 

unity of parents prevailing with the j> 1 * ]a , c 
igainst their judgment and advice or( j ers ; 
veak children, labouring under ot 1 jj a t c Iy 
lecause the parents could n ° . disle nipcr, 
emove them out of the way of 0 ^ j )C ifer 

nd thought they would at least stan 



Volume 112 
XvMorn 21 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


chance by being inoculated than in taking the 
infection as they would probably do, in the 
common way. 

“The Surgeons and physicians were also sud- 
denly oppressed with the great hurry of busi- 
ness,' which so hasty and general an Inoculation 
and spreading of the distemper in the common 
way must occasion, and probably could not so 
particularly attend to the circumstances of the 
patients offered for Inoculation.” 

LEAD POISONING 

Franklin suspected lead as the cause of “Dry 
Bellyacli, with loss of the use of the limbs.” In 
a letter to Benjamin Vaughan, he summarized 
evidence worthy of a modern textbook : 

“The first Thing I remember of this kind was 
a general Discourse in Boston, when I was a 
Boy of a Complaint from North Carolina against 
New England Rum, that it poison’d their People, 
giving them the Dry Bellyacli, with Loss of the 
Use of their Limbs. The Distilleries being 
examin’d on the Occasion, it was found that 
several of them used leaden Still-heads and 
Worms, and the Physicians were of Opinion, 
that the Mischief was occasioned by the use of 
Lead. The Legislature of Massachusetts there- 
upon pass’d an Act, prohibiting under severe 
Penalties the Use of such Still-heads and Worms 
thereafter. Inclos’d I send you a Copy of the 
Acct. taken from my printed Law-book. . . . 

“Being in Derbishire at some of the Furnaces 
for Smelting of Lead Ore, I was told, that the 
Smoke of those Furhaces was pernicious to the 
neighboring Grass and other Vegetables; but I 
do not recollect to have heard anything of the 
Effect of such Vegetables eaten by Animals. 
I may be well to make the Enquiry. 

“In America I have often observ’d that on the 
Roofs of our shingled Houses, where Moss is apt 
to grow in northern Exposures, if there be any 
thing on the Roof painted with white lead, 
such as Balustex's, or Frames of dormant Win- 
dows, etc., there is constantly a Streak on the 
Shingles from such Paint down to the Eaves, 
on which no Moss will grow, but the wood 
remains, constantly clean and free from it. We 
seldom drink Rain Water that falls on our 
Houses; and if we did, perhaps the small 
quantity of Lead descending from such Paint 
might not be sufficient to produce any sensible 
ill Effect on our Bodies. But I have been told 
of a Case in Eux-ope, I forgot the place, where 
a whole Family was afflicted with what we call 
Dry Bellyacli, or Colica Pictonum, by drinking 
Rain Water. It was at a Country-Seat, which, 
being situated too high to have the Advantage 
of a Well, was supply’d with Water from a 
Tank, which received the Water from the leaded 
Roofs. This had been drunk several Years 
without Mischief; but some young Trees planted 
near the House growing up above the Roof, and 


shedding their leaves upon it, it xvas suppos’d 
that an Acid in those Leaves had corroded the 
Lead they cover’d and furnish’d the Water of 
that with its baneful Particles and Qualities. 

“When I was in Paris with Sir John Pringle 
in 1767, he visited La Charite, a Hospital par- 
ticularly famous for the Cure of that Malady, 
and brought from thence a Pamphlet containing 
a List of the Names of Persons, specifying their 
Professions or Trades, who bad been cured 
there. I had the Curiosity to examine that 
List, and found that all the Patients were of 
Trades, that, soixxe way or other, use or work 
with lead, such as Plumbers, Glaziers, Painters, 
etc., excepting only two kinds. Stonecutters and 
Soldiers. These I coxild not reconcile to my 
Notion, that Lead was the cause of that Dis- 
order. But on my mentioning this Difficulty to 
a Physician of that Hospital, he inform’d me 
that the Stonecutters are continually using 
melted Lead to fix the Ends of Iron Balustrades 
in Stone; and that the Soldiers had been 
employ’d by Painters, as labourers, in Grinding 
of Colours. 

“You will see, that the Opinion of this mis- 
chievous Effect from Lead is at least above 
Sixty Years old; and you will observe with 
Concern how long a useful Truth may he known 
and exist, before it is generally receiv’d and 
practis’d on.” 

NOT A DOCTOK, IN HIS OWN ESTIMATION 

. Franklin never considered himself a plij'si- 
cian. In a letter to his parents, Franklin apolo- 
gized for meddling in medical matters: 

“Honored Father and Mother: 

“I apprehend I am too busy in prescribing 
and meddling in the doctor’s sphere, when any 
of you complain of ails in your letters. But 
as I always employ a physician myself, when 
any disorder arises in my family, and submit 
implicitly to his orders in everything, so I hope 
you consider my advice, when I give any, only 
as a mark of my good will, and put no more of 
it in practice than happens to agree with what 
your doctor directs.” 

EXPOSURE OF MESMERISM 

Franklin’s most memorable medical exploit 
was his exposure of Mesmerism, a quackery 
whose financial success is rivaled only by such 
nostrums as faith healing and “patent' medi- 
cines.” Mesmer came to Paris after being forced 
to leave Vienna for practicing his fraudulent 
animal magnetism. Among the gay and idle 
French nobility of Paris, “the laying on of 
hands” became a rage. Finally, the king 
appointed Franklin and four celebrated phy- 
sicians from the Faculty of Paris to investigate 
the practice of animal magnetism. Franklin 
appears to have been the guiding spirit of the 
investigation. Using the experimental method. 
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the commission subjected selected patients suf- 
fering from a variety of maladies to the action 
of supposed animal magnetic fluid, with nega- 
tive results. 

SURREPTITIOUS WRITINGS 

Franklin seems never to have reached a peace 
with his passions. He told his illegitimate son, 
William, “all that was known of whatever 
excesses there were.” The most famous of 
Franklin’s surreptitious writings is his “Advice 
to a Young Man on the Choice of a Mistress.” 
This famous letter was purchased hy the United 
States government at a cost of $30,000. 

“Marriage is the proper remedy. But if you 
will not take this counsel and persist in think- 
ing a commerce with the fair sex inevitable, 
then I repeat my former, advice, — in all your 
amours you should prefer old women to young 
ones. . . . 

“In every animal that walks upright the defi- 
ciency of the fluid that fills the muscles appears 
at the highest part. The face first grows lank 
and wrinkled, then the neck, then the breasts 
and arms, the lower parts continuing to the last 
as plump as ever, so that, covering ali above 
with a basket, and regarding that only which is 
helow the girdle, it is impossible to know of two 
women an old from a younger. And as in the 
dark all cats are grey, the pleasure of corporeal 
enjoyment with an old woman is at least equal 
and frequently superior, every knack being hy 
practice capable of improvement. But still, I 
advise you to marry directly.” 

DISCOVERY OF BIFOCAL LENSES 

One of his casual discoveries was bifocal 
lenses. He wrote: 

“I imagine it will be found pretty generally 
true, that the same Convexity of Glass through 
which a Man sees clearest and best at the Dis- 
tance proper for Reading, is not the best for 
greater Distances. I therefore had formerly two 
Pair of Spectacles which I shifted occasionally, 
as in travelling I sometimes read, and often 
wanted to regard the Prospects. Finding this 
Change troublesome, and not always sufficiently 
ready, I had the Glasses cut, and half of each 
kind associated in the same Circle. 

“By this means, as I wear my Spectacles con- 
stantly, I have only to move my Eyes up or 
Down, as I want to see distinctly far or near, 
the proper Glasses being always ready. This 
I find more particularly convenient since my 
being in France, the Glasses that serve me best 
at Tables to see what 1 eat, not being the best 
to see the Faces of those on the other Side of 
the Table who speak to me; and when’s one s 
Ears are not well accustomed to the Sounds of 
a Language, a Sight of the Movements in the 
Features of him that speaks helps to explain, 
so I understand French better by the help of 
my Spectacles. ...” 

Franklin died quietly at the age of 84. 


NATURE AND THE DOCTOR 

Abric/gnumt of file convocation address by Dr. Peyton Rous, 
delivered at the University of Michigan Medical School, Oct. 1 and 
published in Science Nov. 23, 1938. 

Every good doctor is a naturalist. It is no 
accident that so many medical students have 
ranged through the fields as boys for rocks or 
plants or that John Hunter while at the zenith 
of his London practice took time to inquire into 
the structure and economy of whales. To be 
an ardent observer seems the best of qualifi- 
cations for the study of medicine. 

The three tasks set every human creature, 
to see, to know and to do, are notably difficult 
in the case of the physician : he has to perceive 
disease phenomena, to understand them, and 
to cure or at least make them tolerable, pre- 
venting future instances. The difficulty has been 
that sick and well alike have forced the doc- 
tor to act before he could know and to assume, 
for practical purposes, that he knew before 
it was possible for him to perceive. Further- 
more, he has had to be infallible: error could 
have no place in the reckoning. Throughout 
countless years, people all about the doctor have 
cried to him “Why don’t you do something; 
and disease has cried even louder. He has had 
to do it, to do his ignorant and erring best. 
This is still his situation as concerns not a few 
ills. Each case of paralysis agitans, every 
inoperable cancer that he sees goads him towar 
action. He must still treat the insane witlion 
knowing why they are insane. Yet now at las 
he has to a large extent worked things roun 
into their proper order and, what is even more 
important, lie sees where next to direct IS 
energies and how to bring them to bear. 

This happy state of affairs is essentially 
recent. He has become a passionately en e 
prising observer. He invents instrumen s an 
technics with complete assurance that t icy 
disclose things worth while, though lie may n 


know what. . .1 

The sick have always had more signs 
symptoms standing plain to view than i 
tor, was able to note, even when he had ° > 
the outside of the human creature to scru • 

For generations doctors have been sc 
more earnestly in observation than any 
large group of men. A keen doctor s 

discern new signs and symptoms u r , 

long held wholly familiar. It was on > J (!w 
day in medical time that those little spo 
inside of the mouth were pointed on w ^ je 
so much in the recognition of }, a s 

it has become plain that even the doc jo 
perceived but a small part of _ u - thesickt 
ings of healthy man, lei alone i 
and that there are reaches of ,ll0 “S , . cS tiJ>- 
its immediate spectrum One f widua h 

posed that some of those subtle ' } 

listing in all ages, to whom guile has 
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a pastime and thinking a diversion, would 
have discovered these reaches and made them 
familiar. The opportunities were there and the 
technical means, namely sharp and capable 
mentalities. The impediment lay in the second 
of the doctor’s tasks, that of interpreting what 
he saw. Observing seems less necessary when 
all is sufficiently explained, and what one secs 
looks different in the light of explanations. He 
propounded “systems” of medicine (textbooks 
still flaunt the term) which were so beautifully 
imagined that they made further search for the 
causes of disease an impertinence. 

THE STUDENT SEES KNOWLEDGE 
This effort to explain phenomena before they 
were fully perceived was not unique with the 
doctor. It has been the bane of discovery in 
every field all along. While man is a curious 
animal, the vice of his curiosity is the ease with 
which it can be satisfied. Now we try to be 
dissatisfied with explanations for phenomena 
not wholly understood, but are we always suc- 
cessful? To the medical student that textbook 
still seems most worth while which explains 
best. And he admires those instructors who 
appear bright and sure in their replies, detesting 
such as wander uncertainly through the labora- 
tory, qualifying their answer to every question 
and obviously oppressed with what they do not 
know. The student sees knowledge as exqui- 
sitely sharp and clear because his instructors 
have not had time to dwell on its blurred out- 
lines and nuances. 

This confidence that knowledge is precise can- 
not last more than a year or two; it is shaken 
out and away by the facts that buffet the young 
practitioner from every side. As he goes on 
with his life he sees the impossible prove real 
so often that he becomes a humble as well as 
an ardent observer. The discovery of the roent- 
gen rays may be said to have ushered in a 
medical era characterized by increasing sur- 
prise and humility. It is difficult to realize that 
only a generation ago men deemed cod liver 
oil a household remedy perpetuated by super- 
stition and doubted whether sunlight had any 
virtue beyond the psychic. They then thought 
of foods wholly in terms of fats, carbohydrates 
and proteins, mentioning salts, condiments and 
spices merely for completeness sake, since there 
were no calories in them and calories were what 
counted. In that confident period the doctor 
had suddenly learned so much through his own 
efforts that he had become mind proud. Now 
the empirical good has once again made its 
weight felt and we are again prepared to take 
hints from the past experience of the race on 
how to maintain health and to assume there 
may be reason in them, though we know it not. 

In those dark ages of medicine when thinking 
made things so, there were immense oppor- 
tunities for the wrong sorts of men, those who 


had the endowment of visionaries, oftentimes 
religious. The desire to do good is a magnificent 
reason for wishing to become a doctor, but it 
is no sign of fitness. Certainly one would not 
care to have a great poet or artist as one’s phy- 
sician, no matter how much he knew. For what 
these see they transmute. A little poet, a minor 
artist, those who draw their main strength from 
the sensitive perception of realities, yes, they 
will do belter than well in coping with disease; 
and there have been many such among good 
physicians. But the visionary is an unnatural- 
ist; as a doctor he runs amuck. He becomes 
the most dangerous and effective of all quacks, 
limpidly sincere and often lovable as a person, 
carrying his fellow mystics along with him joj'- 
fully and dominating ignorant folk through the 
vigor of his convictions. In the old days the 
honest mystic had every chance to do the harm 
of his beliefs. Now he stifles in the atmosphere 
of medicine, its facts harry him, and he seeks 
the wide air of occupations in which there are 
more unconsidered variables. 

Nevertheless, as is well known, misbegotten, a 
priori philosophies explaining all of disease and 
all its cure are still rife in civilized communities. 
But now doctors as a class go free of them. 
It is the laity among whom they make play. Yet 
a clever new thought affecting the interpreta- 
tions or treatment of disease will always take 
strong hold on the doctor. Anybody who scans 
that microcosm The Journal for the last thirty 
years can follow the rise and fall of manj- an 
alluring idea. It spreads swift as a contagion, 
is acclaimed, is utilized everywhere, but at long 
last begins a lingering disappearance from the 
literature. Where are the opsonic index, the 
ninhydrin reaction of yesteryear? The clever 
idea spreads so fast not only because of the 
urgency of human need, though this is the prime 
reason, but because doctors are still school men 
in some degree, easily governed hy ingenious 
thoughts, rising with enthusiasm to notions that 
are attractive, and loving to think and work and 
discuss in company. 

Though the doctor can no longer be a 
metaphysician, much less a mystic, in his 
interpretation of disease processes, he yet must 
recognize the force of the mystical point of 
view. He knows that the mystic has a place 
and a power in human affairs, that he consti- 
tutes a saving opposition to received ideas, 
leavens the human lump. Yet he realizes also 
that the mystic cannot be a wise physician. 

The third of the doctor’s tasks, that of setting 
things right, is the only one that the public 
really cares about. Here in all ages there has 
been the physical devil to pay whenever idea 
has prevailed over fact. Too often the phy- 
sician has been unable to see that his triumph 
of mind over matter was an empty one. 
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Even when the old doctor was not empowered 
by rationalization, when they had not made of 
him a doctrinaire, there yet existed a strong 
reason why he should persist in a way of treat- 
ment that appeared to do harm. Take Benjamin 
Rush, for example, a hard headed, sensible man. 
He was at his wit’s end to treat yellow fever 
in Philadelphia in 1793 when he found, while 
searching for what had been done previously, 
that a Scotch physician had thought violent 
purgation to be effective in the Virginia epi- 
demic of 1743. Thenceforth Rush purged and 
bled with all the energy of a courageous and 
devoted character. So doing he gave impetus 
to the American school of bleeders, and they 
continued to take toll until far into the next 
century. THE PARADE 0F efficiency 

There was the more reason for the old doc- 
tor to hold fast to his ideas, because both Iiis 
ignorance and the public forced on him the 
role of seer. The sick have always thought of 
doctors not as they are but as they' would wish 
them to be. They place trust, they' are not pre- 
pared to excuse. He has accepted this reliance 
on him as implicit in his situation, and the 
result has been not an absurdity but a relation- 
ship fine in human values. The doctor has had 
to be self confident to gain best results. The 
gold-headed cane of the eighteenth century doc- 
tor, his dignity, the ritual formality of his visits 
to the sickroom, though aiding the patient’s state 
of mind, often trapped him into thinking too 
well of his own abilities and fenced him in this 
way from nature. The parade of efficiency in 
the modern hospital, its cool and silent white- 
ness, its swiftness in action, the deference to the 
chief on “rounds,” the whole arresting contrast 
with the outside world, mean more than a task 
undertaken with the ailing body and release for 
the patient from responsibility for himself — 
they imply that things will actually be done with 
more understanding and more surely than in 
any other sphere of human effort. But while 
in this way they help the sick, to no negligible 
extent they bring risk to the doctor. Their 
effect on him might be damaging were it not 
warded off by the disclosures of the clinical 
laboratory, the x-ray department, the post- 
mortem room, which keep him chastened and 
effective. 

We no longer see disease as disorder, though 
the term still holds place as a synonym. We 
perceive that, no matter how abnormal a body 
slate may be, it is still natural. To the scientist 
even the iridescence of decay, the scum on the 
pool, are the expression of laws which might 
be termed wholesome if the word had any 
meaning in such connection. And with the 
extension of this view to the public has come 
a vast relief. For sickness was indeed appalling 
when it seemed to come out of nowhere and to 
be obedient to nothing. The special horror of 


the pestilences was that they walked in dark- 
ness. This horror is felt still in relation fo a 
few diseases, notably cancer, but even in these 
the doctor can perceive laws. To the public 
yellow fever is now only a virus disease trans- 
mitted by mosquitoes, and the plague a bacterial 
infection. Such knowledge would be fortifying, 
even if they came again. 

The doctor himself has become the complete 
realist that he has always wanted to he. Facts 
are his familiars and mold his thought. He 
still cures in many' ways that he does not under- 
stand, but now be begins to feel a slight humilia- 
tion when so doing. In his primary task of 
observation he is more than ever behind. 
Despite all bis instruments he is still hampered 
by sheer inability to perceive, while furthermore 
the scope of the perseptible lias broadened 
incredibly. It provides one of the greatest of 
present dangers to the doctor’s relations with 
nature. So much of detail there is for him to 
look on and realize as to bring risk that at 
times he may not see the organism as a whole. 
Yet this is his culminating duty. The wisest 
physicians will alway'S be general practitioners 
in the sense that they deal in thought with the 
whole case. 

In the eighteenth century the activities of the 
doctor as a field naturalist sometimes brought 
great discovery. Withering was the very wan 
to have been told that a “wise woman” in a 
nearby village cured dropsy with decoction o 
herbs. There were more than twenty of them 
in the mixture, yet, as he remarked, the P r0, ‘ 
lem presented no difficulties. Withering, " 10 
knew botany', had already' produced a com 
pendium of British plants that was to be usee 
for generations after him. Jenner did not ha' 
a casual chat with a milkmaid and then 
a fling at vaccination. Living in the conn 
and keen about animals of all sorts, his o ' JS( j 
vations convinced him that cowpox and 
“grease” in horses represented smallpox m 
innocuous form; and after his first success 
inoculation lie waited nine y'ears, rejec » 
material after animal material, befoic IC 
one that seemed right in his experience ' J . 
With it he made the test which jusu 
publication. , ; e n v 

Now as field naturalists we roam % 
within the body. Bacteriology has sll PP J “ c 
botany, and the habits of organs see ”j ne( ] 
important than those of animals. It has - s 
on us that the happenings in animals am 
have far greater meaning for us ] .], a t 

forms would imply. The same msu I n ^ 
works in the codfish will save at)* j 5 

What takes place within animals ana P * j jaS 
our own vital concern. Nothing m nl as pie 
ttered so much throughout the y lorC 

doctor’s relations with nature. Aon he 
of a naturalist than ever. 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered jor publication m the Student Section. 


Student Wins State Society Prize 
The Iowa Stale Medical Society awarded its annual 
Baldridge-Bcye Memorial Prize of $100 April 25, dur- 
ing the annual meeting in Des Moines, to Ilay E. 
Trussed, junior student in the Stale University of 
Iowa College of Medicine, Iowa City. The prize is 
given annually by the state society to that student of 
the State University of Iowa College of Medicine who 
presents the best thesis on his original investigations. 
Mr. Trussell’s thesis was entitled “Hypersensitivity as 
a Factor in Chronic Monilia Vaginitis.” 


A Home for Cook County Interns 
The West Side Hospital building, 1850 Harrison 
Street, has been sold to Cook County and will be 
remodeled for use as a home for the interns of Cook 
County Hospital, Chicago, and for the treatment of 
outpatients. The West Side Hospital was a 165 bed 
hospital established in 1896. The hospital’s license 
was revoked in June 1938 by the Chicago Board of 
Health, which, according to newspaper reports, had on 
several occasions ordered the hospital to renovate the 
institution and make changes in accordance with the 
board’s recommendations. Although the hospital’s 
license was restored later, the hospital operated on a 
deficit, and Federal Judge Holly, in March 1939, 
ordered the trustees of the hospital to begin negotia- 
tions for its sale. 


Student Awarded Ricketts Prize 
The Howard Taylor Ricketts Prize at the University 
of Chicago has been awarded to George Hartley Jr. for 
work on the local formation of antivaccinial anti- 
bodies by the skin. After inducing macrophages to 
converge by injecting a substance into the skin, then 
injecting cowpox virus into this area, Hartley was able 
to show that antibody capable of neutralizing vaccinia 
virus appeared before it could be demonstrated in the 
blood. The practical implications of the experiments 
hinge on the possibility of building up “local” defenses 
in the body so that micro-organisms entering the body 
may be more effectively localized and more quickly 
destroyed. 

The Ricketts Prize was established in 1913 in honor 
of Dr. Howard Taylor Ricketts, bacteriologist at the 
University of Chicago, who contracted typhus fever 
while studying that disease in Mexico and died May 3, 
1910. The Ricketts prize is awarded annually on the 
anniversary of Dr. Ricketts’ death to a student in the 
department of pathology or bacteriology for notable 
research. 


Tenth Anniversary of Premedical Club 
The tenth anniversary of the founding of the Pre- 
Medic Club of the Central Y. M. C. A. College, Chicago, 
was celebrated Friday evening May 26, in the Lincoln 
Room, to which students in the medical and dental 
schools of Chicago were invited. The principal address 
was given by Dr. Karl A. Meyer, medical superin- 
tendent of Cook County Hospital. The activities of 
this club have consisted of bimonthly meetings, tours 
of medical interest, yearly exhibits and public health 
campaigns in the college and the publishing of the 
Irc-Mcdical Journal. Richard Alpert is chairman of 
die board of directors for this semester, and David 
Rumack is president of the club. 


Course on Medical Ethics 

The school of medicine of Louisiana Stale Uni- 
versity, New Orleans, began a series of lectures on 
medical ethics March 24, to be continued seven weeks. 
The first lecture was given by Dr. James T. Nix, dean, 
Graduate School of Medicine, New Orleans, and his 
subject was “Personal Relations Between Physician 
and Patient.” Dr. Asahcl .1. Hockelt, superintendent 
of Touro Infirmary, will discuss hospital administra- 
tion ■with particular reference to the introduction of 
the student to internship. Other lecturers included: 
Louis J. Bristow, superintendent of the Southern 
Baptist Hospital, on what the hospital expects of its 
staff; Dr. George S. Bel, director of the Charily Hos- 
pital of Louisiana, New Orleans, on the relation among 
physicians as set down by codes of ethics, and Dr. 
Isidore Cohn, professor of surgery at the Graduate 
School of Medicine, on fee splitting. 

These lectures followed a series of lectures on medi- 
cal economics, which in turn followed lectures on 
medical jurisprudence, all of which were given for 
the first time at the school this year. 


Evenings of Fine Music 

Students and members of the faculty of the Uni- 
versity of California Medical School, San Francisco, 
have enjoyed a series of evenings of fine music at the 
school from the Holbrook Memorial Phonograph Col- 
lection of the University of California. The April con- 
cert was devoted to the works of Chopin, and the 
May to those of Tchaikovsky. The March program 
included the works of Strauss, Mozart, Verdi, Puccini, 
von Weber and Wagner. 


The Mayo Lecture at Michigan 
The annual William J. Mayo Lecture at the Uni- 
versity of Michigan Medical School, Ann Arbor, was 
delivered April 28 by Dr. Harold I. Lillie of the 
division of otolaryngology of the Mayo Foundation, 
Rochester, Minn., on the subject “Correlation of the 
Special Practice of Otolaryngology with the General 
Practice of Medicine.” 


The Capps Prize Awarded 

The $400 Joseph A. Capps Prize in medical research 
of the Institute of Medicine of Chicago has been 
awarded for 1938 to Dr. Broda 0. Barnes, who gradu- 
ated from Rush Medical College, Chicago, in 1937, for 
his paper on “Observations on the Adrenogenital Syn- 
drome.” The prize, founded by the late Dr. Edwin R. 
LeCount, is awarded annually for the most meritorious 
investigation in medicine completed by a graduate of 
a recognized medical school in Chicago within two 
years after the completion of an internship or of one 
year of laboratory work. 


Internships in the Marine Hospitals 
The U. S. Public Health Service desires to receive 
applications for appointments as second year interns 
in the marine hospitals operated by the service. Appli- 
cants must not be over 30 years old, must have gradu- 
ated from accredited medical schools and must have 
completed one year’s internship at approved hospitals 
by next June_. Second year internships at marine 
hospitals are similar to residencies in general hospitals. 
Appointees will receive a gross pay of $1,800 a year] 
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from which a deduction of $690 a year will be made if 
quarters, subsistence and laundry are furnished. Those 
assigned to the federal penal and correctional institu- 
tions will receive $1,620 a year, from which $240 will 
be deducted if quarters, subsistence and laundry are 
furnished. It is especially desired to receive appli- 
cations from candidates who are interested in the 
service as a career, and appointments will be made 
with the understanding that opportunity will be 
afforded to take the next examination for appointment 
as assistant surgeon. The rank of assistant surgeon 
corresponds in pay and allowances to that of first 
lieutenant in the U. S. Army. Those who wish to make 
application should communicate at once with the Sur- 
geon General, U. S. Public Health Service, Washington, 
D. C., stating definitely that they are interested in a 
second year internship and giving the earliest date of 
their availability. 


First Annual Lecture 


Intern-Staff Dinner at University Hospital 
A dinner meeting attended by interns, assistant resi- 
dents and staff members of professorial rank of the 
University Hospital, Ann Arbor, Mich., was held 
March 21. Some of the senior staff members recalled 
conditions in the hospitals before regular intern 
appointments were customary and when senior stu- 
dents assisted physicians by carrying out some of the 
duties now assigned to the interns. Improvements in 
intern training and developments in residencies in the 
specialties were discussed. Some members of the 
present intern staff were called on for suggestions and 
criticisms in regard to the intern service. This ivas a 
profitable event, and plans are being made for frequent 
meetings of this sort in the future. 


New Department of Medical Economics 
and Postgraduate Instruction 


Dr. Morris Fislibein, Chicago, Editor of The Jour- 
nal, gave the first annual lecture for the faculty and 
students of Columbia University College of Physicians 
and Surgeons, New York, under the auspices of Iota 
chapter of Nu Sigma Nu April 12. Dr. Fishbein’s sub- 
ject was “The Social Aspects of Modern Medicine.” 


Regional Convention of Medical Students 
The first annual New England Regional Convention 
of the Association of Medical Students was held at 
Harvard Medical School, Boston, April 1-3. Dr. 
Harold E. MacMahon, professor of pathology and bac- 
teriology, Tufts College Medical School, Boston, made 
the introductory speech; Dr. Hugh Cabot, formerly pro- 
fessor of surgery in the Graduate School, University 
of Minnesota, discussed “Problems of Medical Care.” 
The following afternoon a symposium on the distribu- 
tion of medical care was presented by D. V. Brown, 
Ph.D., assistant professor of industrial relations, Mas- 
sachusetts Institute of Technology; George Perrott, 
secretary. Interdepartmental Committee to Coordinate 
Health and Welfare Activities, and Dr. Elliott P. Joslin, 
clinical professor of medicine, emeritus, Harvard 
Medical School. Dr. John P. Peters, professor of medi- 
cine, Yale University School of Medicine, addressed 
the dinner meeting. Clinics arranged for this meet- 
ing were held by Dr. Tracy J. Putnam, professor of 
neurology. Harvard Medical School, on “Dyskinesias,” 
and by Dr. Siegfried J. Tliannhauser, associate pro- 
fessor of medicine, Tufts College Medical School, on 
“Liver Disease.” 


Student Analysis of the Faculty at Louisiana 
An analysis by the staff of the Tiger, a student pub- 
lication, assisted by Elizabeth McFetridge, medical 
editor, of the educational qualifications of the nearly 
200 members of the teaching staff of Louisiana State 
University School of Medicine shows that graduates of 
fifty-nine American medical schools and thirteen 
foreign medical schools and eighty-four American 
hospitals are represented in the undergraduate training 
or in teaching experience. Seventy-nine members of 
the faculty graduated from Tulane University of 
Louisiana School of Medicine, New Orleans, six from 
Johns Hopkins University School of Medicine, Balti- 
more, five each from Rush Medical College, Chicago, 
and the University of Tennessee College of Medicine, 
Memphis, and three each from the University of 
Pennsjd vania School of Medicine, Philadelphia, Uni- 
versity of Minnesota Medical School, Minneapolis, and 
the University of Louisville School of Medicine. 
Forty-six members of the faculty have B.A. degrees, 
fifty-nine members have B.S. degrees, fifteen have M.A. 
degrees, and seventeen have Ph.D. degrees. 


A new department of medical economics and post- 
graduate instruction has been created at the Indiana 
University School of Medicine, Indianapolis. The 
chairman will be Dr. Cyrus J. Clark, who also will he 
associate professor of cardiology. The additional per- 
sonnel of the new’ department will be as follows: 

Dr. Leonard A. Ensminger, professor of orthopedic surgery anil 
assistant in medical economics and postgraduate instruction. 

Dr. Louis H. Segar, clinical professor of pediatrics an 
assistant in medical economics and postgraduate instruction. 

Dr. Jacob K. Berman, assistant professor of surgerj 
assistant in postgraduate instruction. . , 

Dr. Howard B. Mettel, assistant professor of pediatrics . 
assistant in medical economics and postgraduate instruction. 

Dr. Jolm E. Owen, assistant professor of surgerj’ anil assis 
in medical economics and postgraduate instruction. 

Dr. Ernest O. Asher, associate in medicine and assist.in 
medical economics and postgraduate instruction. . . . 

Dr. Kenneth G. Kolilstaedt, associate in medicine and ass 
in medical economics and postgraduate instruction. 

Dr. Walter P. Morton, associate in genito-urinnry surgerj • 
assistant in medical economics and postgraduate instructio . 

Dr. William N. Wisliard Jr., associate in genito-urinnrj 
gery and assistant In medical economics and postgr. 
instruction. 

James E. Moffat, Ph.D., professor of economics. 


Dr. Thomas S. Cullen Retires as Professor 
Dr. Thomas S. Cullen has retired as professor o 
gynecology at Johns Hopkins University, Baltiinorc, 
which position he has held for almost twenty-'' 
years, and will receive the title of professor emeri • 
Dr. Cullen was born at Bridgewater, Ont., in IS 1 bo a 
graduated from the University of Toronto Fa c ul J 
Medicine in 1890 as a silver medalist. He sene < 
chairman of the Section on Obstetrics, Gynecolog) < 
Abdominal Surgery of the American Medical Assoc . 
tion, 1914-1915, and has been a member of its 
of Trustees since 1929. 


Annual Reunion at University of Cincinnati ^ 
The Annual Reunion of the College of Medicine y 
the University of Cincinnati will be held a : 

June 10. Dr. Robert H. Kotte, president of the am A( 

and a committee are in charge of the progra ■ e 
9:30 a. m. rounds will be made in the surgica j(|, 

with Dr. Mont R. Reid, in the pediatric sen . ()l 

Dr. A. Graeme Mitchell and in the medical ser a j 

Dr. Marion A. Blankenhorn. A banquet wi Plaza 

7 o’clock in the evening at the p ar ] A. 

Hotel. The principal speaker will be • ‘ pj ie 

Wilzbach, commissioner of health of Cmcinnn pr 
1939 Reunion has been affectionately uedica present 
John C. Oliver. Dean Alfred Friedlandcr 1 P ;J] f)£ , 
the graduating class, the members of ' 
inducted into the alumni association. 
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New Professors at Washington University 
Dr. Dalton K. Rose, associate professor of genito- 
urinary surgery, Washington University School of 
Medicine, St. Louis, has been made full professor and 
head of that division in the department of surgery. 
Dr. Rose was born in 1SSG and graduated from Wash- 
ington University School of Medicine in 1915. Dr. 
Robert A. Moore, assistant professor of pathology at 
Cornell University Medical College, New York, has been 
appointed Edward Mallinckrodl professor of pathology 
and head of the department at Washington University 
School of Medicine, St. Louis. Dr. Moore was born in 
Chicago in 1901 and received his M.D. degree from 
Ohio State University, Columbus, in 1928. 


Gold-Headed Cane Bestowed on Honor Graduate 
The University of California Medical School, 
Berkeley, has revived the custom of “handing down 
the gold-headed cane” in a special ceremony symboliz- 
ing the custom of English physicians of long ago of 
carrying gold-licaded canes, in the hollow heads of 
which they carried herbs to protect themselves from 
disease. The medical student thus honored was 
Warren L. Bostick of San Diego, who was given a 
gold-headed cane; Warren E. Jones of Sacramento and 
William R. RosanolT, Los Angeles, were given copies 
of the earliest edition of a book by Macmiclvacl describ- 
ing the cane ceremony and giving the history of its 
recipients. A new cane is to be presented next year 
to the honor graduate in the same manner. Dr. 
Herbert C. Moffitt, clinical professor emeritus, who 
made the presentation speeches, was also given a gold- 
headed cane in recognition of fifty years of service 
with the university. Dr. Moffitt was the honor gradu- 
ate of the university in the class of 1889. 


National Board Questions in Surgery and Public Health 
Following are the questions used by the National 
Board of Medical Examiners in surgery and public 
health in part two of the examination held Sept. 12-14, 
1938: 

MEDICINE 

Answer questions 1 and 2 and three of the remaining four: 

1. What involvement of the nervous system is most commonly 
associated with pernicious anemia? What are the signs, symptoms 
and differential diagnostic features? 2. Contrast the physical signs 
of pneumothorax with those of massive collapse of the lung. 

3. What are the signs and symptoms of acute morphine poisoning? 
Outline the treatment. 4. Discuss the etiology and describe the 
course of granulocytopenia. 5. Discuss the etiology and diagnosis 
of abscess of the liver. 6. What is the significance of albumi- 
nuria? 

PUBLIC HEALTH 

Answer four of the following questions: 1. Discuss the etiology, 
mode of transmission and methods of prevention of trichinosis. 
2. What advice should he given to the mothers in a community In 
which an epidemic of measles is prevalent? 3. Name three virus 
diseases and discuss the methods of control of one of them. 

4. How may a room recently occupied by a patient with scarlet 
fever he made safe for subsequent occupancy? 5. Name six 
diseases that may be treated or prevented by the administration 
of serums, toxins, antitoxins or vaccines. State which one of 
these substances would be used in each disease mentioned, and 
describe in detail the procedure of administration in one. 


addition to the money prize, the fraternity will place a 
bronze tablet in the medical school library on which 
the names of the winners will be inscribed in chrono- 
logic order. The first award will he made to a senior 
of the 1939 graduating class. 


Professor Urey to Succeed Professor Sherman 
Harold C. Urey, Ph.D., professor of chemistry at 
Columbia University, New York, has been appointed 
executive officer of the department of chemistry for a 
term of three years beginning July 1. He will succeed 
Henry C. Sherman, Ph.D., who has been head of the 
department for twenty years and who will now devote 
his time to research and teaching. Dr. Urey was born 
in 1893 and received his Ph.D. degree from the Uni- 
versity of California in 1923. He was awarded the 
Willard Gibbs Medal in 1934 for the discovery of 
“heavy water” and received the Nobel Prize in Chem- 
istry in 1934. He is the author of numerous articles 
on subjects dealing with the structure of atoms and 
molecules. Dr. Sherman was born in Virginia in 1875 
and received his Ph.D. degree in 1897 from Columbia 
University. He is the author of many books, the latest 
being “Chemistry of Food and Nutrition,” published 
in 1937. 


Graduate Course in Otolaryngology 
A two weeks postgraduate course in otolaryngology 
at Indiana University School of Medicine, Indianapolis, 
in April was attended by thirty-four physicians from 
twenty-two states, some as far away as Maine and 
California. The course, said to be the only one of its 
kind in this country, was created mainly through the 
efforts of Dr. John F. Barnhill seven years ago. The 
chairman of the course this year was Dr. Carl H. 
McCaskcy. 


Dr. Cowie of Michigan Honored 
Dr. David Murray Cowie, professor of pediatrics 
and infectious diseases at the University of Michigan 
Medical School, Ann Arbor, was honored on his 
sixty-sixth birthday by the members of the University 
of Michigan Pediatric and Infectious Disease Society 
who were present in Ann Arbor for their seventeenth 
annual meeting. A watch was presented to Dr. Cowie 
at a dinner given Nov. 11, 1938, hy the members of 
the society as an expression of their appreciation for 
his inspiration and guidance during the many years 
that he has had charge of instruction in pediatrics 
at the university. 


California’s Premedical Club 
Members of the faculty of the University of Cali- 
fornia Medical School lectured on personal hygiene, 
mental hygiene, nutrition and physiology to pre- 
medical students on the campus of the University of 
California, Berkeley, May 1. The talks were under 
the auspices of the Premedical Club. 


Prize for Qualifications for Successful Physician 
An annual prize of $100 has been established by the 
Acta chapter of Nu Sigma Nu at Northwestern Uni- 
versity Medical School, Chicago, to be awarded on 
die basis of scholarship, personality and general 
qualifications for the making of a successful physician. 
1 lie Committee of Award is composed of Dr. Irving S. 
Cutter, dean; Dr. Loyal Davis, professor of surgery; 
Dr. Andrew C. Ivy, professor of physiology and the 
active president of Zeta chapter of Nu Sigma Nu. In 


Virginia Personal 

Dr. Patrick H. Drewry Jr. has been appointed assis- 
tant professor of neuropsychiatry at the Medical Col- 
lege of Virginia at Richmond. He is now in London 
studying under a fellowship from the Rockefeller 
Foundation. He expects to begin his work at the 
college next spring when the new hospital, which will 

complet n ed aChVe psychiatric service » will have been 
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Lectures on Social and Economic Aspects of Medicine 
Western Reserve University School of Medicine, 
Cleveland, offered a series of lectures on the social 
and economic aspects of medicine, a forum discussion 
primarily for medical students but open to others 
interested. The series, presented on Tuesdays and 
Fridays from March 17 to May 9, was divided into three 
parts: “A Dynamic Society Encounters Medical Prob- 
lems,” “The Medical Billion and Where It Goes” and 
“Democracy Feels Its Way.” Among the lecturers were : 

Dr. Richard A. Bolt, Cleveland, Sickness and Disability ns a 
National Problem, March 17. 

Dr. Roscoe D. Leas, Cleveland, Science Advances: Adequate 
Medical Care Today and Yesterday, March 24. 

Dr. Morris Fishbein, Chicago, Editor of Tim Journal, The 
American Medical Association Views Health Insurance, April 25. 

Mr. H. van Y. Caldwell, executive secretary, Cleveland Academy 
of Medicine, Voluntary Prepayment Plans for Medical Care 
in the United States, April 28. 

Dr. Ralph C. Williams, Washington, D. C., Group Medical Care 
for Low Income Farm Families, May 2. 

Dr. Sidney M. McCurdy, Columbus, Medico-Social Aspects of 
Workman’s Compensation. 

Charles-Edward A. Winslow, Dr.P.H., New Haven, Conn., Medi- 
cal Care for tlie Nation. 


Dr. Rogoff Appointed Professor of Endocrinology 
Dr. Julius M. Rogoff, recently visiting professor of 
physiology in the Division of Biological Sciences, Uni- 
versity of Chicago, has been appointed professor of 
endocrinology at the University of Pittsburgh School 
of Medicine. A special laboratory of experimental 
endocrinology has been established for Dr. Rogoff’s 
research. Dr. Rogoff graduated in medicine in 1908 at 
Cleveland College of Physicians and Surgeons, the 
Medical Department of Ohio Wesleyan University, later 
merged into Western Reseiwe University. From 1913 
to 1934 he was a member of the faculty of Western 
Reserve, joining the University of Chicago in 1935 as 
research associate in physiology. The new laboratory 
will be supported by the G. N. Stewart Memorial Fund. 


Reunion of Presbyterian Hospital Interns 
A reunion of former Presbyterian Hospital interns 
and residents in connection with a two day clinic 
program for Rush Medical College Alumni will be held 
June 12 in Chicago. Among those who will take part 
in the program will be Dr. Russell M. Wilder of the 
Mayo Clinic, Rochester, Minn.; Dr. Fred M. Smith, 
head of the department of theory and practice of medi- 
cine, University of Iowa, Iowa City; Dr. George M. 
Curtis, head of the department of research surgery, 
Ohio State University, Columbus, and Dr. Waltman 
Walters of the Mayo Clinic. 


Annual Lecture at Yale 

The first annual lecture for faculty and students at 
Yale University School of Medicine, New Haven, Conn., 
under the auspices of the local chapter of Nu Sigma Nu, 
was delivered April 28 by Dr. Perrin H. Long, associ- 
ate professor of medicine at Johns Hopkins University, 
Baltimore, on “The Experimental and Clinical Use of 
Sulfanilamide, Sulfapyridine and Allied Compounds.” 
Prior to the lecture, a banquet in honor of Dr. Long 
was given at the “Graduates’ Club.” 


Medical College of Virginia 
Mrs. Malcolm Perkins has given §1,000 to the college 
for a fellowship in immunology and Dr. Edwin P. 
Vaughan has been appointed to this fellowship for the 

current year. Mrs. Annie R. F. Frayser recently 

gave §2,000 to the college in memory of her son, the 
late Dr. Benjamin Hobson Frayser, Lexington, Ky., to 

establish a medical student loan fund. A grant to 

the college to provide a resident artist has been made 


by the Carnegie Corporation of New York. Mr, 
George H. Murrill has been selected and is now work- 
ing on murals for the clinic and laboratory building. 
Murals are also being planned for the library building. 

Dr. Graham Honored 

A dinner was held at Riley Hospital, Indianapolis, 
May 8 in honor of Dr. Alois B. Graham, who will retire 
in June after forty years as a member of the faculty ol 
Indiana University School of Medicine, Indianapolis. 
The board of trustees of the university presented a 
gold medal to Dr. Graham. Among the other speakers 
were the mayor of Indianapolis and the dean of the 
school of medicine. Dr. Graham is a former president 
of Marion County Medical Society and of the Indiana 
State Medical Association and a former chairman of 
the Section on Gaslro-Enterology and Proctology of the 
American Medical Association. 


University of Michigan Health Service 
The University' of Michigan Health Service cele- 
brated its twenty-fifth completed year of work in a 
special program recently for which 300 invitations 
were issued to former staff members and to a selected 
list of the faculty and friends. In the evening Dr. 
Harold S. Diehl, dean of the division of medical 
sciences. University of Minnesota, gave a lecture on 
“Significance of the Student Health Movement.” At the 
banquet, President Ruthven announced the final 
arrangements which will provide the health service 
with a new building designed to provide ample space 
for an expanded program. 


Connecticut Personal 

Dr. Stanhope Bayne-Jones, dean of Yale University 
School of Medicine, New Haven, recently was a guest 
of the faculty of the School of Tropical Medicine at 
San Juan, Puerto Rico, where he gave a lecture on 
“Recent Advances in Cancer Research.” 


Florida Personal 

Dr. Leo C. Gonzales, Jacksonville, director of vane 
real disease control of the Florida State , 

Health, lectured before Alpha Epsilon Delta, not ■ 
honorary premedical fraternity, at the Umversi J 
Florida, Gainesville, recently, on “Methods to <■ 
Venereal Disease in the United States.” 


Robert J. Terry Lecture 

The first Robert J. Terry Lecture was delivered a; 
Dr. Lewis H. Weed, professor of anatomy at . 
Hopkins University School of Medicine, ® a . j’ 
May 17, at the Washington University Medical oc 
St. Louis. The subject of Dr. Weed’s address 
“Anatomy in the Medical Curriculum.” 


Minnesota Personal . f 

Dr. Walter C. Alvarez of the Mayo Clinic, R°?" c nCV ! 
Minn., gave the address at the dedication o j 
$450,000 building of Hahnemann Medical {h(J 

Philadelphia, February 28. On this j on 

honorary degree of doctor of science was c 
Dr. Alvarez. 

Fellowships Awarded f/JJoW- 

Awards totaling $12,500, including {r ^ e!,B ” iven to 
ships, scholarships and fellowships, ver b, ordin g 
fourteen men for the coming academic year, ^ Schoolf 
to an announcement from Harvard , 

Boston, recently. 
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BURNS IN CHILDREN 

A METHOD OF TREATMENT AND ITS RATIONALE 

HARRY M. BLACKFIELD, M.D. 

AND 

LEON GOLDMAN, M.D. 

SAN FRANCISCO 

The knowledge gained from clinical and experimental 
observations during recent years has caused us to 
change our conception of the subject of burns. Not 
satisfied with all the aspects of existent therapy, we 
have adopted some and revised other features of preva- 
lent methods in order to combat the manifold effects 
of an extensive burn. We have combined the tannic 
acid, silver nitrate and gentian violet methods of local 
treatment, because this combination complies with our 
understanding of the subject and, in our opinion, pro- 
duces the best results in the many children treated for 
burns at the San Francisco city and county and the 
University of California hospitals. 

Statistics reveal startling facts concerning bums in 
children. In the United States approximately 40 per 
cent of all deaths from bums occur in children under 
15 years of age, and 75 per cent of these deaths occur 
in children under 5 years. Stoves, grates, hot water, 
steam and matches are the chief agencies of injury. In 
children under 5, scalds head the list of fatal burns, 
most of them occasioned by the propensity of young 
children to pull containers of hot liquids from stoves 
or tables. The fault lies with the adult who negligently 
permits these agents of death to be placed within the 
reach of a child. 

The mortality from burns as a whole has decreased 
more than 60 per cent during the past twenty years, 
as shown in the accompanying table. The actual num- 
ber of serious burns in homes has declined for various 
reasons, among them the diminishing use of the coal 
stove, the replacement of gas burners and oil lamps by 
electricity and the education of adults by safety workers. 
The medical profession has done its share in reducing 
the number of fatalities by the introduction of newer 
methods for the treatment of burns. 

Our experience has convinced us that the prognosis 
for all burned children should be guarded. We wish 
to emphasize also that one cannot foretell, from the 
size of the burn, what degree of toxicity may follow 
(fig. 1). The chemical equilibrium is so easily dis- 
turbed in children, with changes in the volume of the 

From the University^ of California Surgical Service at the San 
Francisco Hospital, Division of the San Francisco Department of Public 
Health, attd from the Department of Surgery, University of California 
Medical School. 


blood and the osmotic pressure resulting from increased 
capillary permeability, that their narrow reserves may 
be depleted if not safeguarded early. Shock invariably 
is present in children with diffuse burns. The neces- 
sity for prompt hospitalization of such children there- 
fore is evident. 

Not long ago the hypothesis of the absorption of 
decomposed proteins was upheld by many authorities 
as the explanation of all the symptoms which occurred 
during the different phases following burns. As a result 
of subsequent experimental work, however, it is known 
that the clinical course of a patient with a severe burn 
represents a procession of several intermingling phases 
which cannot be explained on the basis of any one 
theory. 

PRIMARY PHASE: TRAUMATIC SHOCK 

In children, burns involving only a small area may 
be associated with shock, while extensive burns always 
are followed by this phenomenon. Such shock presents 
the identical clinical picture of traumatic or surgical 
shock and is characterized by loss of body heat, cold 
moist skin, rapid pulse and fall in blood pressure. This 
phase usually is transient but may be prolonged or even 
become fatal if not recognized and treated properly. 


SECONDARY PHASE: CONCENTRATION OF BLOOD 


Underhill and his co-workers 1 had the opportunity 
of studying twenty-one patients who were burned in a 
theater and found that, within a few hours, their blood 
became greatly concentrated. The hemoglobin content 
of the seriously burned patients was elevated to as high 
as 209 per cent. These authors concluded that when 
a hemoglobin content of 125 per cent is reached and 
sustained the maintenance of life becomes precarious 
and that a sustained hemoglobin content of 140 per cent 
is fatal. 1 

The concentration, they pointed out, would so inter- 
fere with the functioning of the blood that it would 
produce failing circulation, inefficient carrying of 
oxygen with consequent oxygen starvation of the tis- 
sues, a fall of temperature and, finally, suspension of 
vital activities. They further showed that this stage 
may not reach its peak until thirty-six hours after 
the bum and may explain the early death of patients 
who survive the initial period of shock. Underhill, 
Kapsinow and Fisk - found that concomitantly with 
this change the nonprotein nitrogen level of the blood 


G T . S r. Carrington, G. L.; Kapsinow, Robert, and Pact, 

Their" Extensive Superficial Burns and 

(July) 1923 fi f Sys,emic Treatment, Arch. Int. Med. 32 : 31 

,, 2 ;. u " dei '. hil! ’ T. P.; Kapsinow, Robert, and Fisk, W. E.: Studies on 
the Mechanism of Water Exchange in the Animal Organism Am 7 
Physiology 95: 302, 315, 325, 334 and 339 (Nov.) 1930. 
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was elevated and the level of blood chlorides was low- 
ered; they concluded that the degree of concentration 
of the blood is an index of the patient’s condition. In 
their opinion, this phenomenon explains the great part 
of the picture during the first twenty-four to thirty-six 
hours. These conclusions were also reached b_v 
Blalock 3 and Beard and Blalock 1 by experimental 
means. By the forcing of fluids during this period, the 
volume of the blood,' as well as the cardiac function, 
is brought to normal. Recognition of this phase of the 
clinical picture, with suitable treatment, has helped 
greatly to lessen the early mortality in our cases of 
severe burns. 

In spite of adequate treatment for shock and the 
concentration of the blood, and despite lack of evidence 
of infection under the eschar, occasionally a patient’s 
condition may become critical during the first three 
or four days after a burn. In an attempt to explain 
deaths during this phase, Underhill showed experimen- 
tally that the intraperitoneal temperature may rise to 
110 F. in animals with diffuse burns of the trunk. He 
felt that this penetration of heat to the abdominal cavity 
might play a significant part in the production of the 
pathologic appearance of the viscera usually attributed 
to toxemia from the burned area. 

Because clinical, pathologic and experimental condi- 
tions occasionally simulate insufficiency of the adrenal 
cortex, Wilson, Rowley and Gray 5 suggested the use 
of adrenal cortex extract. They cited the cases of two 
critically ill children who they felt had been definitely 
benefited by this therapy. 



jrig-. j. — Third degree scald in a child 14 months of age, involving only 
7 per cent of the surface of the body. He was treated by the tannic acid 
method. There was a moderately severe febrile reaction, with severe 
toxemia during the first week, although only a small area was involved. 
The child experienced convulsions, drowsiness and oliguria, but the urinary 
sediment was constantly normal. 


It is evident that considerable doubt exists as to the 
cause of death in the small percentage of well treated 
patients with either slight or extensive burns who die 
in the first seventy-two to ninety-six hours. 


3. Blalock. Alfred: Experimental Shock: VII. The Importance of 
the Local Loss of Fluid in the Production of the Low Blood Pressure 
After Burns. Arch. Surg. 23:610 (April) 1931. 

4 Beard J. W., and Blalock, Alfred: Experimental Shock: VIII. 
The Composition of the Fluid Which Escapes from the Blood Stream After 
Mild Trauma to an Extremity, After Trauma to Intestines and After 
Burns, Arch. Sure. 32:617 (Aprii) 1931. 

S. Wilson, W. C; Rowley, G. D„ and Gray, N. A.: The Acute 
Toxemia of Bums, Lancet 1: 1400 (June 20) 1936. 


TERTIARY PHASE: TOXEMIA 
There are two main hypotheses to be considered in 
attempting to explain the deaths which occur later. The 
older presupposed that there was some substance- 
liberated from the burned area which made its way 
into the blood stream and produced the toxemia. Dif- 
ferent authors have described a variety of split proteins 
as the causative agents of this toxic reaction. 



Fig. 2. — Third degree gasoline burn involving 45 per cent of the sur- 
face of the body in a boy 12 years of age. Shock, concentration of tit 
blood and hypochloremia occurred. Septic toxemia from large infected 
granulating areas caused a marked elevation of temperature and pulse rate. 
Urinalysis showed nothing abnormal except the’_ faintest possible trace of 
albumin. After the use of azochloramid dressings and daily baths tee 
infection subsided. A steplike impiovement followed each grafting 
skin. Small deep grafts .were used. Several transfusions were nece^ry. 


Robertson and Boyd 0 burned the skin of rabbits. 
The burned skin was removed and grafted on unbumed 
rabbits, and toxemia was said to have developed in the 
unburned rabbits, while control animals showed no 

Averages of Annual Death Rates from Burns per Hmiirci 
Thousand (Conflagrations Excepted), tvilh a Comparison 
of the Years 1911-1915 with the Years 1931-1935 
(from the Metropolitan Life Insurance Company) 
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;hange. The futility of attempting to graft biirne 
from one animal to another is obvious to one fain 
with dermal transplantations. Harrison and a ^ 
repeated this work but were unable to produce sign ^ 
roxemia. Robertson and Boyd injected an ex ra 
turned skin into guinea pigs and claimed to ia ' e . - 
iuced a toxic syndrome which corresponded exac 
hat seen in a burned patient. Kapsinow re P ea c{ 
,vork and found that the alcoholic content of t ie e - . i 
,vas sufficient to cause the symptoms m t ic a 
lasting doubt on the theory that primary an ^ JS 
indary proteoses are present and produce ox > t0 
tdvocated by Robertson and Boyd. He was 11 - cn(s 
>roduce toxicity by injecting blood from burne 
nto animals and performed other experimen s 

hat this idea was not tenable. " 

c S«* r ; 


1 “ ' . f c-ytre jU}** 

6. Robertson, 'Brace, and Boyd. Gj V : TJ* ^poj'f'Toxeini* 

ini Burns, J. Lab. & Clin. Med. 9:1 W'H'k'j'. — ,9 - • 

iperficia! Burns in Children, Am. J. Djs. Child. 

7. Harrison, W. G-, and Blalock, Alfred. » 2 

:ath Following Burns, Ann. Sung. 96 .36 ?J*®) ‘ fi ci3j 1> 

8. Kapsinow. Robert: Toxin of Extensile aoi 
rleans M. & S. J. 85: 19a (Sept.) 1932. 
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BURNS- 

j * o- r»ti ilu' hvnothcsis that 1 per cent aqueous solution of gentian violet because of 
Jtef from the ^absorption of its bactericidal and bacteriostatic effect on gram-positive 
altcd from ! cocci as wcl i as its escharotic value. He recognized the 

good results of the use of tannic acid but felt that they 
were due to the sealing off of the burn by a sterile 


In 1924 Davidson, 0 wor 
the toxemia of burns resulted 
broken down proteins from the site of the burn, intro- 
duced the use of tannic acid to coagulate the burned 
tissue and prevent toxic absorption. Working on the 
same hypothesis. Bettman 10 modified tins method by 
applying silver nitrate, after an initial application ot 
tannic acid, to shorten the period of the formation of 
the eschar and, by so doing, to prevent the absorption 
of the supposed split protein material. 

In 1930 Underhill and his co-workers proved experi- 
mentally by injection of dyes and lethal doses of strych- 
nine into the burned areas that no absorption from these 
areas occurred within the first twenty-four to thirty-six 
hours. They proved that instead fluids entered the 
burned tissue from the blood stream because of 
increased permeability of the capillaries. Reabsorption 
of this edema fluid then proceeded slowly for from 
five to six days. These authors felt that the catty 
toxic symptoms resulted from dehydration, inci eased 
concentration of the blood and loss of blood chlorides 
and serum protein and concluded that an elevation of 
temperature after the first twenty-four to thiity-six 
hours is not the result of any absorption of decomposed 
protein from the burned areas but is caused by infection. 

Aldrich 11 in 1933 proved to his satisfaction that the 
so-called toxemia which occurs from twelve to thirty- 
six hours after the burn is the result of infection. By 
extensive bacteriologic studies he found that after the 
first period of twelve hours material from 10 per cent 
of the severely burned areas yielded positive cultures 
with beta hemolytic or gamma streptococci as the pre- 



Fig 3 — The method of removing a large graft from a small child. This 
is impossible m many cases unless the Blair suction retractor is used. 

dominating organism. This was also true of the large 
majority of minor bums. With obvious signs of sepsis, 
the concentration of these organisms increased until, 
after from forty-eight to fifty-six hours, pure cultures 
of streptococci could be obtained. In fatal cases, cul- 
tures of the blood showed streptococci and examination 
of the viscera showed evidence compatible with acute 
infection or sepsis. Aldrich introduced the use of a 


Surg„ 


9 Dawd^on, C E • Tannic Acid in the Treatment of Burns, 

Gjnec & Obst 41:202 (Aug) 1925. 

t0 Bettman, A. G Tannic Acid and Silver Nitrate Treatment in 
Bums Surg, G>nec. & Ob^t S2:45S (Feb 15) 1936. 

H. Aldrich, R H The Role of Infection in Burns, New England 
M. J 20S : 299 (Feb 9) 1933. 


eschar, with conse- 
quent prevention of 
infection, rather 
than to the lessen- 
ing of absorption 
of broken down 
proteins. Recently 
Aldrich advocated 
the use of bril- 
liant green with 
acriviolet (a mix- 
ture of acriflavine 
with gentian violet ) 
because of its supe- 
rior bactericidal and 
bacteriostatic prop- 
erties. 

These clinical and 
experimental con- 
clusions have been 
fortified by our ob- 
servations and ex- 
periences and have 
stimulated changes 
in our therapy from 
time to time. At 
different periods we 
have stressed first 
one method and 
then another. The 
method to he de- 
scribed has been 
followed long 
enough to prove its 
value if it is carried 

out properly. In general it is planned to meet the 
successive phases of burns and their complications as 
they occur. 

EARLY THERAPY 

We always employ special nurses in the early period. 

Shock . — No local therapy is instituted until this 
initial phase is corrected. The condition is combated 
by the usual means of heat, sedatives, fluids adminis- 
tered parenterally and transfusions of blood. A trans- 
fusion is always given to a patient with severe burns 
during the first few hours, even if he appears to be in 
excellent condition. 

Tannic Acid Bath . — After the successful alleviation 
of shock, local therapy is started. For some time we 
used the tannic acid spray method. It was given up 
because many hours were required for the formation 
of the eschar, the patient was kept moist for too long 
a time and the method was difficult to use for burns 
which covered the dorsal as well as the ventral surfaces 
of the body. 

Tannic acid jellies, although excellent for emergency 
dressings, usually require two or three applications for 
the formation of an eschar, over a period of from 
twenty-four to seventy-two hours. Frequently, with 
the change of dressings, portions of the eschar are 
pulled away, allowing infection to enter. 



Fig. 4.— The patient shown m figure 2 
eighteen months after the burn, showing 
healing by means of small deep grafts. 
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We now favor the use of the tannic acid bath as 
described by Wells. 12 It helps to combat shock, facili- 
tates debridement and starts formation of the eschar. 
Enough tannic acid powder is placed in a warm bath 
(from 90 to 100 F.) to give a muddy color. After an 
initial burning sensation of short duration, the patient 
usually relaxes completely in the tub. All blebs, pre- 
viously applied unguents and loose necrotic tissue are 


general surgical principle that an open wound mu-t 
be closed within six or eight hours if it is to be con 
sidered free from contamination. No cases of poisoning 
from the absorption of silver have been encountered, the 
reason probably being that little absorption occurs from 
the burned areas at this time. 

The patient is then placed on a sterile sheet, pressure 
being kept off the burned areas. Particular emphasis 
is laid on the fact that the burn should he 


treated as a sterile surgical wound. If e\er\ 
precaution is not taken, the eschar will 
soon show varying degrees of infection 
A large cradle is placed over the child to 
keep the bed clothes away from the hum 
(fig. 5). The temperature of the tent is 
usually kept around 85 or 90 F. in order to 
keep the patient comfortably warm and the 
eschar from becoming moist. 

Gentian Violet . — The entire burned area, 
including its edges, is treated with a 1 per 
cent acjueons solution of gentian uolet 
applied with sterile gauze pledgets seieral 
times a day for the first few days. In this 
manner the surface of the burn and the sur- 
rounding skin are kept free from organisms 
It is important to give this treatment three 
or four times a day in order to Keep dry 
small fissures or other areas which might 
otherwise become moist as a result of pres- 
sure, motion or perspiration (fig. 2). 

With deep burns completely encircling 
removed gently by means of sterile forceps and scissors, the hands or fingers, the tannic acid and silver nitra e 
The surrounding skin is cleansed with gauze soaked in method is not used, because of the danger to the cm 

• green soap and water. During the debridement and culation by its constricting action. In tins loca io . 

cleansing of the burned area, which usually last from gentian violet alone or saline compresses shou 

sixty to ninety minutes, the bath is changed two or substituted. 

three times as necessary to dispose of the debris. Prevention of Dehydration and Concentration o] IM 

Although treatment by the production of an eschar Blood . — During the early phase, most patients will ta 
was introduced in 1925, we still see many severely fluids by mouth, but, if they are unable to do so, M 
burned patients treated by means of unguents. We should be administered parenterally to combat dc ij 
emphatically condemn their use in cases of severe burns, tion, concentration of the blood and loss of c10 ., j )( . 
This is the one type of initial treatment which may Fluids such as fruit juices, broth and milk s wu ^ 
interfere with modern therapy. If there is any sus- forced. For children with large burned areas, 1 , uf 

picion that the burn may be extensive or deep and no policy to give transfusions during the first twei 
escharotic preparations are available, it is far wiser to hours as prophylaxis against the recurrence o 
wrap the patient in clean linen and rush 
him to an institution where proper therapy 
can be carried out than to treat him with 
unguents. 

Mentioned only to be condemned is vigor- 
ous debridement of burns or excision of the 
burned area with the patient under anes- 
thesia. These methods, in our hands, have 
tended to induce or aggravate shock. We 

place exsanguination followed by trans- ^ 

fusions in the same category. These pro- stmi do and free from infection 




Fig 5 — H S, a girl 7 years of age, with 20 per cent of the body in\olved b> 
second and third degiee burns, linmedMtcly after tanning. Shock, concentration of blood 
and hypochloremm occurred She was treated by the tanmc acid bath, siher nitrate and 
gentian violet method 


cedures are too radical. 

Silver Nitrate . — After satisfactory debridement, the 
patient is dried with sterile towels. Gauze soaked in 
10 per cent solution of silver nitrate is then applied 
by blotting it on the burned area. An immediate tan 
is' produced. This saves from twelve to seventy-two 
hours, required for the production of a tan by other 
methods, and seals the burned area long before infection 
can take hold. The element of time is extremely impor- 
tant, as the treatment of a burn should conform to the 

r> \W11«5 D B * The Aseptic Tanmc Acid Treatment of Diffuse 
Superficial Burns, J. A M A- 101:1136 (Oct. 7) 1933. 


We do not advocate the use of contmuo ^ 
venous therapy, because of the danger o , fluids 

bitis, bacteremia and septic emboli. 1 le in a ’ re f u |h. 
and the urinary output should be recoi e j e5S . 
If edema ensues, the quantity of fluids s 0 ^ f irS t 


ened. In our experience, oliguria has ' da) 5 ; 

sign of renal injury, usually occurring a f j enlons trate 
m only a few cases have we been a i lenri- 

casts and red blood cells in the urine except 

nal finding. 
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LATE THERAPY 

As a rule, within seven to fourteen days the edge of 
the eschar starts to loosen and curl up. If the burn js 
no deeper than second degree, epithelium creeps in 
from the sides and from residual islands beneath the 
eschar, covering the burned area. As the eschar loosens, 
it is trimmed away and gentian violet is applied. If 
purulent material collects under a portion of the eschar, 



the eschar is removed locally and that part of the burn 
is painted with gentian violet several times a da}'. Fol- 
lowing this routine carefully, we have seen no spread 
of the infection under the eschar. 

After three weeks we assume that the remaining 
eschar covers third or deep second degree burns and 
that spontaneous epithelization will not occur. This 
densely adherent eschar therefore is removed to allow 
the formation of granulation tissue. At first we applied 
compresses to all eschars, feeling that this was the 
simplest manner of removing them. Many patients, 
however, still had adherent eschar even after two weeks 
of this treatment, so, although we still remove small 
areas by means of compresses, for large areas we favor 
excision of the eschar with the patient under light 
anesthesia. If necessary we combat operative shock 
by preoperative transfusion. After the eschar is 
removed, the burned area is treated as a wound and 
the formation of granulation tissue is encouraged in 
preparation for the grafting of skin. 

Present day advertising may mislead the inex- 
perienced to feel that the qualities of certain products 
are sufficient to heal a burn during this stage. Although 
this may be true of minor burns, it is never true of 
severe burns ; these always result in wounds denuded 
of epithelium and must be treated as such. 

It is extremely important to anticipate and combat 
late complications such as anemia, septic toxemia and 
contractures. If large granulating areas are present for 
a long time, the patient soon presents a picture of 
exhaustion despite an abundant diet and transfusions, 
'lhe best means of preventing such difficulties is to graft 
skin over all granulating areas as soon as feasible. 

Preparation for grafting is carried out by means of 
daily tub baths, the application of saline compresses 
and saline jelly and the use of diluted solution of sodium 
hypochlorite or azochloramid. We have found the last 
to be of considerable value in treating large infected 
granulating areas. Only one dressing is required daily, 
and the patient usually shows an increase in appetite, 
requires fewer sedatives and shows an improvement in 
morale as compared with those who have several painful 
changes of dressings each day. We feel that the lives of 


many of our most severely burned patients have been 
saved by this method. 

Whenever possible we recommend the covering of 
granulating areas by grafts of intermediate thickness, 
after the method of Blair and Brown 13 (fig. 3). With 
very large areas it may be impossible to use this type 
of graft because of insufficient donor skin. In such 
cases we use the small deep grafts of Davis 11 (fig. 4). 

Patients who are recovering from severe 
burns do not tolerate a great deal of sur- 
gical work. For those showing exhaustion 
one must plan short procedures with light 
anesthesia, often preceded by transfusions. 

In (he correction of healed contractures 
— which frequently cannot be prevented — 
every attempt is made to use grafts of inter- 
mediate thickness for repair. 13 Although 
this type of graft lias limitations, it is 
amazing how frequently and efficaciously 
it may he used, and by this method many 
involved extensive procedures may he 
avoided. We have found that only a small 
proportion of onr patients require the 
use of grafts of the full thickness of the skin or 
pedicles of skin and subcutaneous tissue. 

REPORT OF CASE 
H. S., a girl aged 7 
years, was admitted to 
the University of Cali- 
fornia Hospital Feb. 

2, 1937, with severe 
burns over the right 
side of the thorax, 
axilla and abdomen. 

Immediately after the 
accident (8:15 p. m.) 
she was rushed to an 
emergency hospital, 
where a tannic acid 
and merthiolate jelly 
(amertan) was applied 
and a sedative given. 

She entered the Uni- 
versity of California 
Hospital an hour later, 
in shock, and was 
wrapped in a sterile 
sheet and hot blankets. 

Having sufficiently re- 
covered from shock by 
10 : 30 p. m. (two and 
a half hours after the 
burn) she was placed 
in a tannic acid bath 
for about ninety min- 
utes. During this time 
she was completely 
relaxed and free from 
pain. The bath was 
changed three times 
before debridement 
was complete. 

She was dried with sterile towels and painted with a 10 per 
cent solution of silver nitrate followed by a 1 per cent aqueous 

SWn rli'L, V 'f r r \ aml ®. ro " n - J- B - : The Use and .Uses of Large Split 
Uuly) G J929 ° f Intermediate Thickness, Srirg., Gjnec. & Obst. 49:82 

I9»; (Apr.?' «?" ^ Graft ’ A " n - Surs 89: 902 

Burns and’gepair o/tX Detects™/ - W '~ G ' : Earl Z C ‘-ire of 

1932. J 



Fig- 8 — H S.; the burned area is entirely 
nealed two weeks after the application of 
split grafts and two months after the burn. 


A. SO: 1355 (April 16) 
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solution of gentian violet. Within half an hour her eschar 
was complete and she was placed on a sterile sheet, naked 
under a cradle from which was suspended an electric light bulb 
(fig. S). It was computed that she had suffered second and 
third degree burns of 20 per cent of the total surface of the 
body. 

During this period fluids were forced by mouth and a ciysis 
of 500 cc. of Ringer’s solution was given, as well as a trans- 
fusion of 350 cc. of whole biood. The hemoglobin content was 
110 mg. and the plasma chloride content 495 mg. per hundred 
cubic centimeters of blood. The red blood cell count was 
6,000,000. Two days later the plasma chloride content was 
574 mg. Urinalysis gave consistently negative results through- 
out her stay in the hospital. 

For the first few days her temperature and pulse rate 
remained somewhat elevated. Within seven days after the 
burn there had developed a mild secondary anemia which 
improved after a transfusion of blood. The eschar began to 
lift at the edges by the seventh day. The elevated portions were 
trimmed away and the adherent edges were painted with gentian 
violet. On the twenty-fourth day the remaining eschar (about 
35 per cent) was removed with the patient under light anes- 
thesia (fig. 6). 

After the removal of the eschar, she was placed in a tub 
bath for two or three hours each day for nineteen days before 
her granulations were considered clean enough to permit the 
grafting of skin. After each tub bath the granulating areas 
were dressed with strips of fine mesh gauze, 4 by 8 incites in 
size, saturated with a mixture of one part of azochlorantid in 
glyceryl triacetate (triacetin) to three parts of Peruvian 
balsam. We have found that /me dressing of this mixture 
daily is adequate to prevent infection. For two days before 
grafting, compresses of physiologic solution of sodium chloride 
were applied to the area. 

On the nineteenth day after the removal of the eschar, four 
large split grafts were removed from the left thigh by the Blair 
method and sewn into the defect on the thorax (fig. 7). A 
spica bandage of dressings, gauze roll bandages and wide 
adhesive tape *\yas sufficient for immobilization. Rubber tubes 
were included in the dressings to allow the introduction of 
warm saline solution. The dressings were changed for the 
first time on the third day; then daily dressings were done, 
pressure being reapplied for seven days. The patient was 
discharged from the hospital March 28, eleven days after the 
grafting was done and fifty-five days after the burn (fig. 8). 
One month after discharge, the motions of the shoulder girdle 
were normal. 

'' ‘ SUMMARY 

1. The prognosis of severe burns in children is so 
uncertain that all children with such burns should be 
hospitalized promptly. 

2. The mortality of burns has been lessened greatly 
because of the improved therapy now in use. 

. 3. The use of unguents in the treatment of severe 
burns has been condemned. 

4. The tannic acid bath, silver nitrate and gentian 
violet method is the treatment of choice for the early 
local treatment of burns. 

5. A review of the literature reveals experimental 
and clinical evidence to suggest that infection rather 
than absorption of toxic products is the cause of late 
toxemia in cases of burns. 

6. Few constitutional changes occur if infection is 
prevented by the early formation of a sterile eschar. 

7. The early grafting of skin over granulating areas 
is urged for the prevention of septic toxemia and con- 
tractures. 

8. The use of grafts of intermediate thickness (Blair) 
is recommended whenever possible. 

340 Post Street. 


FRACTURES OF THE SPINE COM- 
PLICATING METRAZOL 
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CHARLES P. FITZPATRICK, M.D. 
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Convulsive therapy was first advanced by Ladislaus 
von Meduna of Budapest, Plungary. He conceived this 
form of therapy on the basis of reports as to the infre- 
quency of tire occurrence of both epilepsy and schizo- 
phrenia in the same individual and the fact that patients 
known to have schizophrenia had greatly improved 
or had recovered when spontaneous epileptic seizures 
developed. Meduna 1 said "“The theoretical basis for 
the therapy with cardiazol lies in the assumption that 
a certain biochemical antagonism exists between the 
convulsive state and the schizophrenic process.” 

Meduna first experimented with animals, producing 
convulsions by injecting camphor. Jan. 2, 1934, he 
gave his first injection of a 25 per cent solution of 
oleum camphoratum to a patient for the purpose of 
producing a convulsion. He 2 found one patient in 
whom he could not produce a convulsion with camphor, 
so metrazol (cardiaizol)’ was substituted. Cardiazol, or 
metrazol, is an analeptic, and these are the European 
and American trade names, respectively, for penta- 
methylentetrazol, which was synthesized by Prof. K. E 
Schmidt 3 of Heidelberg, during experiments directed 
at the synthesis of water-soluble substances having the 
therapeutic properties of camphor. Meduna’s' report 
on the result of cardiazol therapy with twenty-six 
schizophrenic .patients was submitted for publication i« 
January 1935. 

The treatment was first introduced to this country 
by Dr. Emerick Friedman 4 of Buffalo City I I°spi 3 > 
who reported a series of twenty cases at the n iee ,n ° 
of the American Psychiatric Association in May • 
In November 1937 Kennedy 5 gave a report o , 
cases that had been treated throughout Europe, Seien 
hundred cases of metrazol treatment have been repor 
in this country, and we have had verbal reports o < 
least 200 cases that have not appeared in the litera u 
With the rapidly increasing popularity of this ton’ 1 ^ 
therapy, it would seem reasonable to assume t 13 
many as 4,000 patients have received some form o 
vulsive therapy. , 

Since Nov. 18, 1938, seventeen patients (three m ^ 
fourteen females) have received metrazol therap) 
Butler Hospital. The number of convulsions pro 
in each case has varied from two to fifteen, wit i a ^ 
of 117 convulsions for the entire group. E‘S 1 
patients treated have complained at some tune o 
in the back. Such complaints have occurred n1 ° |, 

quently after the first or second convulsion, a s 
one patient did not complain of pain until t m — _ 


From Butler Hospital. . r nnV tils»ve K f3C ‘ 

1. von Meduna, Ladislaus: The S.gmficance Con^ }■ • N " T ' 

ion During the Insulin and Cardiazol Therapy of Sell P 


ie uber die biologisclic |' e> j.^chiw 
ir. f. d. ges. Xrurol. u. *-> 
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£ Ment. Dis. S7: 133-139 (Feb.) 1938. 

2. von Meduna, Ladislaus: Versuche 
cs Ablaufes der Schizophrenic, Ztschr. 

.53: 235-262, 1935. 

3. Schmidt, K. F., cited by Kennedy. 

4. Friedman, Emerick, cited by Walk and May £ h;z0vbnn h. }■ 

5. Kennedy, Alexander: Convulsion Therapy in 
ic. 82: 609-629 (Nov.) 193;. 



2241 


Volume U2 
Number 22 


SPINAL FRACTURES-BENNETT AND FITZPATRICK 


after treatment was discontinued. This symptom lias 
varied from slight discomfort to severe pain. Several 
of the patients have exhibited localized tenderness to 
lio-ht percussion over the involved portions of the spine. 
Only one patient complained of severe pain, and this 
was of short duration. This patient also presented evi- 
dence of having difficulty in body movements and, the 
first for whom roentgenograms were made, presented 
symptoms more se- 
vere than those ob- 
served in any other 
patient. The roent- 
genograms showed 
compressed fracture 
of the eleventh and 
twelfth dorsal ver- 
tebrae. This was 
considered a rare 
and unfortunate oc- 
currence, the first of 
its nature reported 
in the history of 
metrazol therapy. 

However, subse- 
quent x-ray exami- 
nations revealed 
compressed frac- 
tures of the dorsal 
spine in all patients 

who had complained Fig. 1 (case l).— Obvious compression 
£ fracture of the body of the twelfth dorsal 

Oi uackacne, vertebra, upper portion, with zone of m- 

A. tariff rpnnrt rm creased density; slightly compression of the 

UUU ropon uti anterior inferior portion of the body of the 

the patients com- eleventh vertebra, and slight kyphosis, 

plaining of pain in 

the back, with a report of the x-ray examinations, 
will best convey the problem that is being called to the 
attention of those employing convulsive therapy. 

REPORT OF CASES 

Case 1. — A. L., a man aged 48, who had three convulsions, 
the first Nov. 30 and the last Dec. 7, 1938, complained after 
the first convulsion of slight pain in his back-, which increased 
after the second treatment. Immediately after the third convul- 
sion, while still very confused, he gave evidence of experiencing 
severe pain. This lasted for approximately thirty minutes, with 
occasional attacks in decreasing frequency for three hours. At 
this time the pains were localized high over each lumbar region 
several inches from the midline. The patient refused to stay 
in bed after the first six hours and presented symptoms simu- 
lating lumbago. There was a subsidence of symptoms from 
day to day. When closely questioned, the patient spoke of 
transient pain in the anterior abdominal wall. It was for this 
reason that an x-ray examination was made December 15. 

Physical and neurologic examinations revealed a questionable 
rigidity of the muscles of the back and patchy areas of mild 
hyperesthesia over the twelfth dorsal root distribution bilat- 
erally, most noticeable on the right. 

On x-ray examination December 15 the body of the eleventh 
dorsal vertebra showed a partial compression fracture of the 
anterior portion inferiorly. There was definite buckling near 
the anterior-inferior angle, with localized condensation of the 
bone. The body of the twelfth dorsal vertebra showed a more 
extensive compression fracture, with definite concavity of the 
upper surface and a uniform diffuse zone of condensation 
extending across the entire upper surface. The anterior margin 
of the body of the twelfth vertebra was distinctly lower than 
the posterior margin. Likewise the vertical margin on the left 
was narrower than the corresponding right margin. There was 
slight lateral scoliosis at the junction of the eleventh and twelfth 
bodies in the anteroposterior views. In the lateral views, there 
was slight but distinct kyphosis at the same level, with definite 



narrowing of the anterior and particularly the posterior portion 
of the intervertebral space. No other evidence of fracture or 
dislocation could be seen in the vertebrae examined. I he 
posterior portions of the lower five ribs appeared to be intact. 

Case 2.— J. 0., a woman aged 30, who had her first con- 
vulsion Nov. 23, 1938, and her fifteenth and final one Jan. 30, 
1939, occasionally mentioned intcrscapular pain in the back- 
after the first or second treatment. During the second and 
third weeks in January her complaints became more pronounced, 
for the most part being expressed -just before treatments, when 
she was somewhat apprehensive. January 20 the patient men- 
tioned pain in the anterior part of the chest, for which reason 
treatment was omitted that day. In response to later question- 
ing on the same day, all symptoms were minimized, the patient 
being unable to state definitely in which chest wall the pain was 
experienced. She thought x-ray examination unnecessary. 

Physical examination gave negative results. Neurologic 
examination revealed patchy areas of slight hyperesthesia over 
the sixth and seventh dorsal root distribution. 

On x-ray examination January 20 the fourth and fifth dorsal 
vertebrae showed slight compression fractures of their bodies, 
with definite irregular condensation just below the superior 
surface of each body. The body of the sixth dorsal vertebra 
bad a compression fracture of somewhat greater degree. There 
was a definite wedge formation of this body, with a narrow- 
anterior vertical margin. This body also presented a zone of 
increased density just below its superior surface. The body 
of the seventh dorsal vertebra showed a slight compression 
fracture along its upper part, with irregularity of the superior 
surface and a zone of increased density below it. This vertebra 
showed a slightly lower latcrat margin on the left side as 
compared with the right. The fifth body, on the other hand, 
showed a narrower right margin as compared with the left. 
There was slight kyphosis in this region centering at the level 
of the wedge-shaped sixth body. There was also moderate 
S-shapcd lateral scoliosis in this region, with slight rotation. 
The intervertebral 
spaces did not seem to 
be appreciably changed 
in size, although there 
was slight narrowing 
anteriorly. 

The remaining upper 
and lower dorsal ver- 
tebrae did not show 
any evidence of frac- 
ture, dislocation or 
other bony injury. The 
bony portions of the 
ribs also appeared to 
be intact. 

Case 3. — E. O., a 
woman aged 41, who 
had two convulsions, 

Jan. 13 and Jan. 20, 

1939, complained of 
slight interscapular 
pain for three or four 
hours after the first 
treatment. 



After the last seizure 
she complained of the 
same pain and has 
continued to experi- 
ence some discomfort. 


Fig. 2 (case 2). — -Compression fractures o{ 
'he bodies oE the fourth, fifth, sixth and 
seventh dorsal vertebrae, ail showing con- 
cavity with zones of increased condensation 
m tile upper portions. The body of the sixth 
vertebra shows distinct wedge shape. 


Physical and neurologic examinations gave negative results 
except to reveal some tenderness to slight percussion over the 
upper part of the dorsal spine. 


‘-vumndiiou January a tne bodies oi the fifth and 
.sixth dorsal vertebrae showed slight compression fractures of 
their superior portions. There was irregularity along the 
superior surfaces of both bodies, with a slight localized increase 
of calcium deposition. The process was slightly more marked 
in the fifth body. The anterior portions of the interspaces 


2242 


SPINAL FRACTURES— BENNETT AND FITZPATRICK 


J00 A JI \ 
Ji.se 3 1) . 


between the fourth, fifth and sixth vertebrae showed slight 
narrowing. No other fracture or dislocation could be detected 
in the dorsal vertebrae. The ribs also appeared to be intact. 

Case 4. — L. G., a woman aged 31, who had a total of eleven 
convulsions from Nov. 18 to Dec. 23, 1938, began earl)' in the 
course of treatment to complain of interscapular pain in her 
back. After treatment was discontinued she mentioned that 
about the only time she noticed pain was when playing the 

piano for long periods. 
This patient was dis- 
charged from the hos- 
pital Jan. 17, 1939. 

Because of the frac- 
tures discovered in 
other cases of pain in 
the back, she was 
called into the hospital. 
The history while she 
was out of the hospital 
was that on turning 
her trunk she occa- 
sionally experienced 
discomfort. 

Physical and neuro- 
logic examinations 
gave negative results. 

On x-ray examina- 
tion January 24 the 
bodies of the fifth and 
seventh dorsal verte- 
brae showed definite compression fractures. Both these bodies 
showed wedge formation, which was slightly more apparent in 
the seventh. There was a distinct increase in calcium deposition 
just below the superior margin of the seventh body, indicating 
slight reparative reaction. Slight narrowing was seen in the 
anterior portions of the intervertebral spaces from the fourth 
to the seventh vertebrae. Slight kyphosis was noted on the 
lateral view. The remaining dorsal vertebrae and the ribs 
showed no evidence of fracture, dislocation or other bony injury. 

Case 5. — L. S., a woman _ aged 48, who had five convulsions 
between Dec. 9 and Dec. 30, 1938, during this time complained 
of backache. She was discharged Jan. 3, 1939. A member 
of the hospital personnel visited her home January 12 and 
reported that she was complaining of pain in her back. On 
account of this she was called into the hospital January 24. 

Physical and neurologic examinations gave negative results. 

On x-ray examination January 24 the body of the fifth dorsal 
vertebra presented a definite but slight compression fracture 
involving the superior portion chiefly. There was a definite 
decrease in the vertical height of the body, with a slight bulging 
at the anterior superior margin. There was a zone of increased 
calcium deposition just below the superior surface. This indi- 
cated a slight reparative reaction. The superior surface of 
the body of the sixth dorsal vertebra showed slight irregularity 
and increased thickening, suggesting a probable slight compres- 
sion fracture. The interspaces between tire fourth, fifth and 
sixth vertebrae showed slight narrowing anteriorly. There was 
no definite kyphosis. The remaining dorsal vertebrae showed 
no evidence of definite bony injury or disease. The ribs all 
appeared to be intact. 

Case 6. — A. H., a woman aged 52, who had three convulsions 
Jan. 13, 16 and 20, 1939, for the first time on January 24 
mentioned having pain in her back, which she attributed to 
a mild infection of the respiratory tract. In response to ques- 
tioning January 26, she showed little concern but admitted 
having noticed a disturbance after each treatment and described 
it as discomfort with no definite pain. The greatest discomfort 
was observed when she was sitting to have her hair dressed. 

Physical and neurologic examinations gave negative results. 

On x-ray examination January 27 the body of the seventh 
dorsal vertebra showed a distinct compression fracture of its 
upper portion, with definite but slight wedge formation. The 
anterior surface of this body was slightly lower than the pos- 
terior surface. The superior surface was irregular and just 



Fig. 3 (case 3). — -Slight compiession frac- 
ture of the superior poition of the body pf 
the fifth tloisal \ertcbra and probable com- 
pression fractal e of the upper portion of the 
body of the sixth vertebra. 


below it was a zone of slightly increased density. In one c! 
the lateral views the superior surface of the body of the sixth 
dorsal vertebra seemed slightly irregular and suggested the 
possibility of slight compression. The evidence, however, was 
not definite. The remaining dorsal vertebrae and the rib 
showed no evidence of definite fracture or other bony injur) 

_ Case 7. — D. D., a woman aged 35, who had eleven com ul- 
sions from Nov. 23, 1938, to Jan. 30, 1939, spoke on a few 
occasions of her back hurting during the first part of the 
treatment. Both January 24 and 26 she denied having any pain 
in the back except slight discomfort in the early morning. 

Physical and neurologic examinations gave negative result- 

On x-ray examination January 27 the bodies of the filth and 
sixth dorsal vertebrae showed compression fractures imohm? 
their upper portions. There was definite concavity of the supe- 
rior surfaces of both of these bodies, with a definite zone oi 
condensation adjacent. The concavity was more pronounced in 
the body of the sixth vertebra, which also showed slight 
wedging. The anterior surface of this body was definitely lover 
in height than the posterior surface. Slight kyphosis was visible 
in the lateral view, centering at the level of the body of the 
sixth vertebra. The remaining dorsal vertebrae did not shot 
any positive evidence of bony injury. The ribs likewise appeared 
to be intact. 


Case 8. — L. G., a woman aged 48, who had eight convulsions 
from Nov. 18 to Dec. 23, 1938, made no complaint whatever 
and was discharged from the hospital Jan. 3, 1939. Her hus- 
band, while on a business visit to the hospital January ’ 
casually mentioned that his wife had some pain in her back 
and sides .which was attributed to unaccustomed housework an 


digestive disturbance. 

Physical examination disclosed slight tenderness over te 
lower half of the dorsal spine. It has as yet been impossi e 
to have the patient in for neurologic examination. 

On x-ray examination January 2S the tenth dorsal verte w 
showed a very marked compression fracture of its body, j 
considerable wedge formation, the anterior surface ell, = 
approximately two thirds the height of the posterior sur are 
There was considerable condensation in the upper half o 



ljured tenth vertebra. 

■ inf) per 

With the cases as reported, it is seen t!,at , - nt of 
ent of all cases in which there was a c P 

in the back there was definite pathologic . 


: traumatic origin in one or r „ nrcse ntc 

le seventeen patients treated, these P n0 flC 
ho complained of pain in the back (, P 'rj ier e ltf ( i 
F the other patients had x-ray studies. 


ueinm^ — w « ... Of 
more dorsal vertebra^ a ]j 




2243 


Vott/sf£ 112 

NUMBFR 22 


SPINAL FRACTURES-BENNETT AND FITZPATRICK 


been no variation of the usual procedures in this series 
which would account for any greater occurrence of such 
complications. However, I have not heard of any one 
previously reporting observations of this nature. 

Walk and Mayer-Gross® reported: “The more 
severe injuries which we have found recorded, and all 
of which occurred with cardiazol (metrazol), arc frac- 
tures of the neck of femur, including one bilateral case 
(Kerstens) ; various fractures of the humerus, again 
including one bilateral case (Kraus) ; fractures of the 
scapula (Briner) ; dislocations of the shoulder and of 
the jaw.” In addition we have heard of cases of frac- 
tures of the transverse processes of the spinal vertebrae. 

The literature occasionally mentions the presence of 
pain in the back but gives no special attention to it ; e. g. 
Briner, 6 7 “Sometimes muscle cramps appear, predomi- 
nantly in the back”; Walk and Mayer-Gross,® “In 
others the complaint was of pains in the limbs, back 
or head, persisting after recovery from the fit,” and 
Kennedy, 5 “Patients who can cooperate say that they 
are tired and sometimes complain of backache.” We 
have heard verbal statements to the effect that a large 
percentage of all patients have complained of pain in 
the back. 

The end result and associated complications of the con- 
dition here reported are yet to be seen. As a late com- 
plication, even with some of the patients who might 
not have sustained a fracture, symptoms resulting from 
a herniated or ruptured intervertebral disk will have 
to be considered. Mixter and Ayer 8 in reporting what 
was considered a typical case history of herniation of 
a disk into the lumbosacral canal said: “The present 
symptoms are similar to pain experienced six years ago 
which came on suddenly when lifing a heavy bale of 
cloth, necessitating bed rest for five weeks. In the 
intervening four years he has been well and active.” 
Walsh and Love 9 noted an interniittence of symptoms 
in 86 per cent of cases of protrusions of the lumbar disk, 
the average duration of symptoms before operation 
being six years. 

In view of the relatively short period during which 
convulsive therapy has been employed, the average 
delay in the occurrence of distressing symptoms due 
to herniation of an intervertebral disk and the demon- 
strable pathologic change in the cases here reported, 
the possibility of damage to the intervertebral disk 
cannot be discarded. It would be interesting as well as 
beneficial to make iodized oil and spinal fluid protein 
studies to determine the absence or presence of any 
disk herniation. Also, an x-ray examination of metra- 
zol-treated patients not complaining of pain in the back 
would be of interest in comparison with these that have 
shown definite changes in the vertebral bodies. 

This preliminary report directs attention to a pre- 
viously undescribed condition, compression fracture of 
the vertebrae resulting from metrazol convulsive 
therapy. The problem of combating this detrimental 
feature of an otherwise beneficial therapy in the treat- 
ment of mental illness is being studied with orthopedic 
and roentgenologic consultants, and the results obtained 
will be presented in a later contribution. 


6 Walk, Alexander, and Majer Gross, W.: Observations on Co 
mlswn : Therapy mth Tnarol, J. Ment. Sc. S4: 637-663 (Sept.) 1938. 

i Briner. Otto Results o! Convulsion Therapy m the Psjchiat 
Chmc in Berne, Am J. Psjcluat. 94:167-171 (May Supplement) 191 
. ) alixter, \\ illiani J-, and A>er. Janies B. - Herniation or Rnpti 

aisl&j'wS? »sm93s° ' hc Sp ' na! Canal> Ks: ' v Ens ' and J- 

(Marl'^f kft 1 ° 5 ^ ^ M “'~ Ma >° d 


COMMENT 


By Dr. Isaac Gerber (consultant roentgenologist to 
Butler Hospital) : Compression fractures in the upper 
half of the dorsal spine are relatively uncommon. In 
tins group of eight cases, a complete series of stages 
in the production of compression fracture has been 
obtained. The fractures vary from the very obviously 
advanced compression seen in cases 1 and 8 to the very 
minimal changes observed in case 6, Some of the 
changes were so slight as to warrant a label of ques- 
tionable (body of the sixth dorsal vertebra in case 5). 
In all cases, however, at least one vertebral body showed 
characteristic injuries sufficient to warrant a positive 
diagnosis of compression fracture of some degree. 

At first it was thought that the extent of injury to 
the dorsal vertebrae was proportional to the number of 
convulsions produced. Patient 2, for example, who 
had fifteen convul- 
sions, had the widest 
extent of damage, 
covering four ver- 
tebrae. Likewise 
patient 3, with two 
convulsions, showed 
only slight changes 
in two adjacent ver- 
tebrae, which could 
easily have been 
overlooked. More 
careful analysis, 
however, showed 
that one of the most 
advanced lesions oc- 
curred with only 
three convulsions 
(case 1). It seems 
probable therefore 
that the severity of 
the individual con- 
vulsions may be as 
important as the 
number. 

The mechanism 
of the force produc- 
ing these fractures 
consists of repeated 
violent flexions of the body with both the clonic and the 
tonic convulsions. The concavities noted on the upper 
surfaces of many of the damaged bodies are probably 
due to pressure from the nucleus pulposus in the inter- 
vertebral disk. 

The production of repeated trauma to the vertebral 
bodies by a series of closely spaced convulsions consti- 
tutes a state very much resembling the supposed etio- 
togic factor in the production of Kummell’s disease. 
This disease is a peculiar osteitis of the vertebral body 
with wedge-shaped deformity, which at present is 
believed to result from repeated strains or slight trauma. 
Further consideration will have to be given to this 
aspect in the closer analysis and study of these cases 
which will be made later. ’ 

By Dr. Henry F. McCusker (visiting orthopedist at 
Rhode Island Hospital): In this series, the majority 
, the fractures occurred in an uncommon location, the 
level of the fifth, sixth and seventh dorsal vertebrae 
Compression fractures of the bodies of the dorsal verte- 



Fir 5 (case 8). —The body of the tenth 
dorsal vertebra shows a marked compression 
fracture with considerable wedge formation. 
The body of the seventh vertebra shows par* 
tial compression of the superior surface with 
definite concavity and slight condensation just 
below the surface. 
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brae usually occur in the upper five or in the lower 
three vertebrae. The usual precipitating trauma is a 
fall with the spine thrown into sharp anterior flexion, 
the jackknife position. In those convulsions which I 
have observed, the forward flexion occurring during the 
clonic phase appeared neither violent nor of sufficient 
range to be termed jackknifing. Whether these frac- 
tures were caused by trauma during a single convulsion 
or were the end result of repeated trauma suffered dur- 
ing successive convulsions cannot be answered with 
any degree of certainty, but symptoms referable to the 
back occurred early in the course of treatment in several 
of the cases. Incidentally, it should now be apparent 
that careful x-ray examination should be made in every 
case no matter how slight the backache. The slight 
symptom alone may deceive the physician as to the 
presence of this serious lesion. 

Because of the high incidence of these fractures 
occurring during treatment, some method must be 
devised to control the motions of the spine during the 
convulsive state. A modification of the curved Brad- 
ford frame to which the patient can be strapped is now 
under consideration, but the details have not yet been 
worked out completely. Until the patient can be pro- 
tected by adequate apparatus this form of treatment 
must necessarily be suspended. 

The majority of the cases here reported show but 
slight disability from the spinal lesion. At this time 
it is impossible to prophesy what late results may ensue, 
such as the formation of definite kyphosis due to 
further collapse of the involved vertebral bodies 
(Kummell’s disease) or further narrowing of the inter- 
vertebral spaces with consequent symptoms due to dis- 
turbance of the intervertebral disks. X-ray reexamina- 
tion every three months at least will be required until 
complete healing of the fractures has occurred. 

SUMMARY 

1. Seventeen patients were treated, eight of whom 
complained of backache. 

2. All patients complaining of pain in the back, 
regardless of its . mildness, showed x-ray evidence of 
compressed fractures and constituted 47 per cent of the 
patients treated. 

3. Pain usually appears early in the course of the 
treatment, though in one of the eight cases it did not 
develop until three weeks after the treatment had been 
discontinued. 

4. Slight tenderness on percussion of spinous proc- 
esses was present in some of the cases. 

5. Patients 1, 2 and 8 presented symptoms suggestive 
of root pain, patients 1 and 2 having ill defined areas of 
hyperesthesia. Circumstances have prevented examina- 
tion of patient 8. 

6. Disabling effects are practically nonexistent only 
patient 1 showing evidence of disability, and this being 
slight. 

7. It is questionable whether the fractures are the 
result of a single severe convulsion or repeated convul- 
sions. 

8. The question of late complications resulting from 
herniation or rupture of the intervertebral disk cannot 
as yet be answered. 

9. All fractures here seen were confined to the dorsal 
vertebrae. 


TRAUMATIC COMPLICATIONS OF 
CONVULSIVE SHOCK THERAPY 

A METHOD OF PREVENTING FRACTURES 
OF THE SPINE AND LOWER 
EXTREMITIES 


W. R. HAMSA, M.D. 

AND 

A. E. BENNETT, M.D. 

OMAHA 


Convulsive shock therapy has been employed for 
several years in the treatment of severe psychoses with- 
out sufficient attention being paid to undesirable com- 
plications. 1 We are reporting seven cases of spontaneous 
fractures which have occurred during the convulsion- 
induced by metrazol (pentamethylenetetrazol). We 
shall also suggest a procedure for preventing most of 
these catastrophes. 

Lehndorff la was the first to report fractures resulting 
from the severe muscular contractions associated with 
tetanus. Later Sonntag 2 reported fractures of the 
elbow and dislocations of the shoulder, Baiscli 3 dis- 
cussed fractures of the femoral neck and Wilhelm 1 


described fractures 
of the forearm. All 
these fractures oc- 
curred during tonic 
convulsive seizures 
of tetanus. Roberg 5 
made a comprehen- 
sive study of the 
spinal changes and 
concluded that the 
forces exerted bj 
tetanic muscular 
contractions pro- 
duced compression 
fractures of the 
midthoracic verte- 
bral bodies, usua l)' 
those of the M ’ 

and sixth vertebrae, 
in definite contrast 
i ordinary traumatic compression fractures, v 
inter about the body of the first lumbar verte ra. 

The muscular contractions associated wM e j . 
■e comparable to those induced by convulsive s a 
lerapy as used in the treatment of psychoses, i e ,. 
id Friedman 0 recently collected 3,000 cases o . 
ierapy and found that in 1.1 per cent there " as • a 
:nce of “mechanical complica tions.” N° _ — - 

Read before the Central Neuropsychiatric Hospital Associali 
arch 17, 1939. , - n c the Univ? r . 

From the depaitments of orthopedics and neuropsycn y. jjemortt 
y of Nebraska College of Medicine and the Bishop war*, 
ispital. . important c ° ! j 

1. Since our report was submitted for publication - ufray jI-% 
bution has been made by Polatin, Philui; Vetrazol io° oC * 

rris, Meyer M. : Vertebral Fractures Produced 



Fig. 1 (case 1). — Impacted fracture of the 
lght femoral neck. 


nade 


iaae Dy roiaun, rimm, ? j 
•is, Meyer M. : Vertebral Fractures Produced oj -.- 
•ulsions, J. A. M. A. 112: 1684-1687 (April 29) I!”* , def Rippeo 

la. Lehndorff, * Heinrich : Deformitaten der U trbelsatile un^ eJ . v „ 

Verlaufe eines schweren Tetanus, Wien, mea. ^ ^ 

2. Sonntag, Erich: Die bisherigen Erfabrungen uehet _den^ “ l0 . 3.6. 
mpf in dem jetzigen Kriege, Ergebn. d. un r. • 

3'. Baisch, K.: Fall von cbronischem Tetanus, Deutsche a 

r. 48: 1624-1626, 1917. . . T d . c bir. 

4. Wilhelm, Theodore: La cyphose tetamque, )■ 

siVoberg, O. Theodore: Spinal Deformity Following Trtand.. 
roint Surg. 18: 603-629 (July) 193/- _ ; cfc . The Tw j,) 

6. von Meduna, Lasz’o, and Friedman. E ric ^j.503 (Ten- 
tative Therapy of the Psychoses. J. A. M. n. * 
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however, was made of the nature or severity of these 
complications. From our own experiences, we are con- 
vinced that in this form of therapy injuries to the 
skeletal system occur much more frequently than is 
generally appreciated. The fact that psychotic patients 
are often uncooperative may contribute to the recogni- 
tion of only major accidents. Since we have encoun- 
tered three fractures in a series of some 800 shock 
treatments, a restudy is being made of some of the 



Ftg. 2 (case 2). — A, fracture o{ the right acetabulum with intrapclvic 
dislocation of the femoral head. B, appearance after reduction, showing 
an additional chip fracture of the femoral head. 


earlier cases, and old fractures and injuries are being 
found. We believe that the frequent complaints of 
backache after treatment formerly thought to he mus- 
cular in origin very likely are from vertebral trauma, 
e. g. in cases 3 and 4. A high incidence of fractures 
will naturally deter the use of this very valuable pro- 
cedure. Metrazol has proved most useful in the treat- 
ment of severe depressive psychoses. 7 The problem 
is so important that preventive measures must be devised 
if the treatment is to survive. 

The following cases are representative of the mechan- 
ical accidents that can occur during a metrazol shock. 
All treatments were given by neuropsychiatrists who are 
thoroughly familiar with this form of therapy and in 
institutions well equipped for such procedures. 


Case 1. — A man aged 22, given a course of insulin shock 
therapy for catatonic schizophrenia in September and October 
1937 and, because of a mild relapse, one metrazol shock Octo- 
ber 26, was subsequently discharged in spite of a vague ache 
in the right hip. On return examination, November 3, he was 
still not using or bearing weight on the right leg. Physical 
examination revealed the tight leg in 15 degrees external rota- 
tion and 20 degrees flexion contracture, the right leg three- 
fourths inch shorter than the left, the trochanter above Nelaton’s 
line and axial compression of the femur painless. Roentgeno- 
grams of the pelvis disclosed an impacted fracture of the right 
femoral neck in 20 degrees varus, the lateral view showing good 
alinement (fig. 1). 

Case 2, — A woman aged 21, with hebephrenic schizophrenia, 
was given a fourth metrazol shock Feb. 12, 1939, and during 
the convulsion a crumbling sound was heard, referred from 
the pelvis. Physical examination disclosed a narrowed right 
hip area, with depressed trochanter and three-fourths inch short- 
ening of the right leg. Roentgenograms revealed a fracture 
of the right acetabulum with intrapelvic dislocation of the 
femoral head (fig. 2 A). With the patient under avertin anes- 
thesia, the fracture and dislocation were reduced by manipu- 
lation and strong fracture table traction as described by Orr, s 


7. Bennett, A. E. : Convulsive Shock Therapy in Depressive Psychoses. 
Am. J. M. Sc. 19C: 420-MB tSepn) 1938. 

S. Orr, H WnuKtt; Osteomyelitis and Compound Fractures ni the 
Pelvis, Snrg., GyiiK. K: Obst. 59: 673-679 (April) 2932. 


Rocntgcuographic rcchcck gave satisfactory results, showing an 
additional chip fracture of the femora! head (fig. 2B). A steel 
pin was inserted through the proximal crest of each tibia and 
immobilization carried out with a double hip spica cast, 1 birty 
pound traction to a cross bar was instituted. Subsequent studies 
of the blood showed calcium 10.9 mg. and phosphorus 3.5 mg. 

Case 3.— A man aged 36, given two metrazol shocks for a 
depressive psychosis, had severe pain in the upper part of the 
back, aggravated by coughing, sneezing and deep breathing, 
after the second treatment. At physical examination he was 
tender along the muscles of the back on both sides of the 
spinous processes from the fourth to the tenth thoracic vertebra. 
The spinous processes were tender, and pain was produced on 
contraction of the serratus magnus and the trapezius muscles 
bilaterally. The impression given was that these muscles had 
been strained. Short wave heat therapy and a tight chest binder 
with shoulder straps were used. The patient returned Feb. 21. 
1939, with the pain in the back unchanged. Roentgenograms 
disclosed moderate compression fractures of the sixth and sev- 
enth thoracic vertebral bodies (fig. 3). A Bolder hyperextension 
plaster cast was applied, with relief of symptoms. Subsequent 
studies of the blood showed 11.9 mg. of calcium and 3.5 mg. 
of phosphorus. 

Case 4. — A man aged 31, with reactive depression of nine 
months' duration, was given three metrazol shocks. Persistent 
pain in the back followed treatment, with radiation around the 
right side of the chest. Roentgenograms disclosed slight com- 
pression of the fifth and sixth thoracic vertebral bodies, with 
a small chip fracture (fig. 4). 

Case 5 (Dr. \V. L. Sucha). — A man aged 53 was treated 
for paranoid schizophrenia by means of metrazol shock. During 
the sixth shock, Dr. Sucha heard a crunching sound in the pelvis. 
Roentgenograms disclosed an intrapelvic dislocation of the left 
femoral head secondary to a fractured acetabulum, a duplicate 
of that shown in figure 2. 

Case 6 (Dr. J. W. Martin). — A woman aged 42 was having 
her twentieth metrazol shock for a manic-depressive psychosis 
when a soft grating was heard, apparently coming from the right 
shoulder. Roentgenograms disclosed an avulsion fracture of 
the lesser tuberosity 
(fig. 5). 

Case 7 (Dr. W. L. 

Sucha). — A woman 
aged 49 during a sec- 
ond metrazol shock, 

Aug. 17, 1939, sus- 
tained a supracondylar 
fracture of the femur 

(fig. 6). 

Case 8 (Dr. W. L. 

Sucha). — A man aged 
23, six months before 
treatment bad sus- 
tained a severely com- 
minuted fracture of the 
elbow. During shock- 
treatment April 15, 

1938, the elbow was 
refractured. 

One might well 
ask Is some predis- 
posing factor, UH- , Fl E- 3 (case 3).— Moderate compression 

recognized at pres- verteS bodies? sixth and seventh tboracic 
ent, complicating 

the picture in shock therapy? A plausible considera- 
tion is the possible presence of bone atrophy. Steiner 0 
mentioned two middle-aged men in whom multiple pel- 
vic fractures developed spontaneously on the basis of 
starvation osteomalacia. It is not unreasonable to expect 
moderate dietary difficulty in psychotic patients, with 
resultant osteoporosis, but there was no such provoca- 
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tive factor in any of the reported cases, as all the patients 
were well nourished. In cases 2 and 3, in which the 
value for blood phosphorus was below the adult mini- 
mum, osteoporosis may have been present and have 
contributed toward the severe acetabular shattering. 

To relieve the body of severe stresses to which it is 
subjected during a therapeutic convulsion, we have 
instituted the following prophylactic treatment to 

remove the poten- 
tial forces of the 
lower extremity 
and spinal flexor 
muscular contrac- 
tions: From thirty 
minutes to an hour 
before injection of 
metrazol, 10 mg. of 
pontocaine hydro- 
chloride 10 or 100 
mg. of procaine 
hydrochloride dis- 
solved in 4 cc. of 
spinal fluid obtained 
by puncture be- 
tween the first and 
second lumbar ver- 
tebrae by means of 
a 22 gage needle is 
slowly reinjected 
intraspinally. 

This transient 
anesthesia, with 
complete sensory and motor paralysis of all thoracic and 
lumbar segments, wears off in about an hour after the 
convulsion. The convulsive shock ensues without con- 
traction of the anesthetized areas. In order to reinforce 
the cerebral anoxic affect we prolong the period of 

apnea by holding 
the mouth and nose 
tightly closed for 
from thirty seconds 
to a minute after 
the tonic spasm is 
over. Since shock 
therapy is given 
every three days for 
about five to eight 
injections in the 
treatment of affec- 
tive psychoses, the 
spinal anesthetic 
offers no serious 
drawback to the 
treatment. With the 
spinal and lumbar 
muscles relaxed, 
one then has only 
to pay careful atten- 
tion to the upper 
extremities, and at 
the onset of the tonic spasm both arms are held adducted 
against the wall of the chest. 

For schizophrenic patients who require a larger 
number of metrazol shocks we have not as yet experi- 
enced mechanical complications with the technic we 
employ. We first induce hypoglycemic shock, at the 

10. Supplied by the Wintlirop Chemical Company, Inc., for in\ estimative 
purposes. 



Fig. 5 (case 6). — Avulsion fracture of the 
lesser tuberosity. 



Fig 4 (case 4) — Slight compression of 
the hftli and sixth thoracic vertebral bodies, 
with a small chip fracture. 


onset of coma administer metrazol and immediately 
follow with the administration of hypertonic dextrose 
solution. The tetanic spasm seems less severe after 
insulin shock has set in, and this may very likely be a 
factor in preventing fractures with this group of 
patients. 

Because of these hazards of treatment and for other 
reasons mentioned elsewhere by one of us, 7 we are still 
inclined to disagree with those who recommend this 
type of therapy for home, office or general hospital 
management. Only in a well equipped psychiatric 
department under most careful supervision can it be 
administered successfully and some of these serious 
complications be prevented. 

CONCLUSIONS 

1. The muscular contractions of shock therapy may 
be classed with those of tetanus in their severity and 
subsequent pathologic change. We believe that future 
studies will reveal a higher incidence of fracture com- 



Fig. 6 (case 7). — Supracondylar fracture of the femur. 


plications, especially spinal, than has previously been 
suspected. 

2. Preliminary studies of the blood calcium and 
phosphorus would indicate the presence of osteomalacia 
in advanced stages only. 

3. Persistent pain in any region of the body follow- 
ing shock therapy should call for immediate roentgen- 
ologic examination. 

4. Spinal anesthesia induced prior to shock therapy 
prevents severe fractures of the spine and lower extrem- 
ities. Because of the present hazards of convulsive 
shock therapy, its use should be restricted to well 
equipped psychiatric departments. 

527 Medical Arts Budding. 

Manson and Winged Insects. — The life of Manson may 
well be regarded as an epoch, for he initiated a new era m 
medicine, viz., the association of the spread of disease m nan 
with the agency of winged insects. This was such a 
tionary conception that it could only be gradually accep e > 
the majority of the medical profession, and still more gra ua 
by the lay public. It may be argued that there were o e 
before the subject of this biography who had in some hazy ' 
associated certain diseases with the presence of insect 1 
there it remained more as a nebulous idea than as a c 
and proven fact. Manson did more than this : he s re 
fathered the teaching of a new department of medicine 
Medicine-of which he is now justly regarded as the gre 
master of all time.-Power. Sir D’Arcy : British Masters 
Medicine, Baltimore, William Wood & Co., IWo* 



2247 


GALLSTONE ILEUS— LOW MAN AND WISSING 


Volume 112 
Number 22 

PREOPERATIVE ROENTGEN DIAGNOSIS 
OF GALLSTONE ILEUS 

ROBERT M. LOWMAN, M.D. 

AND 

EGON G WISSING, M.D. 

BOSTON 

Preoperative roentgen diagnosis of intestinal obstruc- 
tion due to gallstone lias only raiely been lecorded in 
the liteiature. In a series of 3,064 cases of intestinal 
obstruction leported by the British Medical Associa- 
tion 1 the incidence of gallstone as the causative factor 
was twenty-eight cases, or 0 9 per cent. In none of 
these cases was a diagnosis reported as having been 
made preopeiatively. Wilms 2 reviewed the available 


In cases of intestinal obstruction running an obscure 
course, x-ray examination may often be advantageousl> 
undertaken m order to establish the diagnosis. Numer- 
ous investigators advocate x-ray examination in all cases 
of obstruction except those in which there is diffuse 
peritonitis. Thus fluoroscopic examination and a film 
of the abdomen in the erect position may furnish evi- 
dence of fluid levels or abnormal collections of gas. 
Ochsner 5 pointed out that great caution should be 
exercised in the oral administration of barium sulfate 
because of the danger of making the ileus more acute. 
The x-ray scout film may show the stone early, before 
distention of the loops of bowel has occurred. Isola- 
tion and identification of the shadow caused by the stone 
after distention is difficult, so that in most cases only a 
diagnosis of ileus of the small bowel can be made 


Picopei alive Roentgen Diagnosis of Gallstone Ileus 


\uthor 

Luilm 

Sc\ 

o 

Age 

70 

Symptoms 

Pain, \omitmg 

Roentgen Examination 
(A) Following Barium Sulfate Meal 
(B) No Contrast Medium Given 

(A) Gastric retention, distention of small 
bowel, opaque oval shadow corresponding 
to gallstone seen in •small bowel 

Operation 

Jejunolithotomj; gallstone 4 5 cm in diam 
etcr noted in lower end of small bowel, 
autopsj showed a cholecystoduodenal fistula 

McWhorter 

o 

63 

Epigastric pain, 
vomiting 

(B) First examination* small, spherical, 
den e e shadow with a faint oval shadow 
about it 

Cholecjstectomy; cholccj«toduodenal fistula 
noted, no gallstones seen 





Second examination, after increase in 
seventj of symptoms: the some shadow 
noted previously m the gallbladder region 
was seen on the right, in the region of the 
ileocecal valve; bowel distention was noted 

Enterostomj ; gallstone in region of lleo 
cecal v aive 

Brocq, Brodm and Aime 

9 

50 

Abdominal pain 
and soreness, 
vomiting 

(\) Normal stomach, peculiar bulb with no 
contractive power, barium sulfate did not 
fill bulb uniformly but only about the 
periphery 

Fntcrostomy with extraction of calculus; 
death 1 das later; cholecystoduodenal 
fistula 

Crane 


SO 

Pam, vomiting, 
abdominal de- 
tention 

(A) Large calculus in region of duodeno 
jejunal junction, causing distention of 
duodenum; contrast medium noted in gall 
bladder, common duct and bile duct 

Jejunohthotomy; gallstone removed from 
intestine, death resulted four days later 

Kaicer 

o 

55 

Obscure abdoim 
nal pain 

(A) Fluoroscopy showed dilated loops of 
small bowel filled with barium sulfate, with 
a filling defect in the duodenal bulb 

Jejunolithotomj ; stone m distal portion of 
jejunum; death four days later; autopsy 
showed cholecystoduodenal fistula 

Schelt. 


04 

Anorexia, disten 
tion, pam, 
vomiting 

(A) Delayed emptying, gastric retention, 
duodenal dilatation; contrast medium noted 
in biliary ducts and gallbladder, gallstone 
noted m region of duodenojejunal flexure 

Jejunolithotomj; roentgen examination 
after operation showed barium sulfate and 
air in gallbladder 


cf 

79 

Abdominal pam, 

■vomiting, 

indigestion 

(A) Tluid level, distention of small bowel, 
evidence of gallstone m region of small 
bowel surrounded by opaque medium 

Enterostomj, autopsy showed cholecjsto 
jejunal fistula 




o 

GO 

Pain in region of 
Udnej , vomiting 

(B) Stone with concentric ring shadow 
ljing in distended jejunal loop 

Enterolithotomy; death two dajs later 


statistics in Germany and found gallstones as the cause 
of obstiuction in 2.1 per cent of cases S ante 3 found 
four cases in 287 of obstruction of the bowel. The 
operative mortality varies between 40 and 50 per cent, 
and most surgeons believe that delay in operating is 
largely responsible for the high death rate. A review 
of the literature reveals only seven cases 4 in which a 
definite diagnosis of gallstone ileus was established 
prior to operation ; these are listed in the accompanying 
table. 


From the Dep-irtmet of Radiology, Massachusetts Memorial Hospital: 
Oeorge Letene, MD, Director 

j AnnutilgMecttng of British Medical Association, Bn 

2 Wilms, Max Der Ileus, Stuttgart, Ferdinand Enke, 1906 
744 754 (Dec) 193 5 Intestmal Obstruction, Am J Roentgenol 3-4 
1 These were reported by 

Schweiz med Wchnschr , 1926, p 382 
-MCH lorter, G L Acute Obstruction of Small Intestine Due ' 
Gallstone, Arch Surg 19: 915 921 (Not) 1929 

“J* V Brodln J P > and Atme Un cas d ileus bilialre, Bull 
mem Soc nat de chir. 55: 1194 2000 (Not 23) 19’9 
S,;;,," Gallstone Obstruction of Duodenum with Sinus Betwet 
(Julj) “"I and Duod ' ml Bulb - Am J- Roentgenol 36 : 92 ! 

5 !? ntBendla St'ostih der Gallensteinperforation und d 

Scheie AU -1-16 (Jan) 1934 

Acta radiol |., Diagnosis of Gallstone lieu 

S 1'cm ''rad.'ol 0 iV : 40S*420, " ““‘^"dnsnotc ton Gallenste.n.leu 


Bechet, 6 Guillemin, 7 Santy, 8 Vidgoff 9 and Moulonget 10 
have described cases in which x-ray examination 
established a diagnosis of ileus and in which at operation 
or autopsy impacted gallstones were seen in the intestine. 
In addition to the usual signs of ileus, the barium sulfate 
meal may demonstrate the fistulous tract between the 
gallbladder and the bowel. 


REPORT OF CASE 


A white woman aged 67, admitted to the Massachusetts 
Memorial Hospitals March 28, 1938, complaining of nausea 
and vomiting for six months, stated that she had had “gall- 
stones” for twenty-seven years About eleven years before she 
had had two severe attacks of jaundice with pain m the right 
upper quadrant. For the past six months she had noted epi- 


*■ iuj 




, 






56: 719 727 (April) 193*3 

6 Bechet, Michael Fournier, J , and Debreil, J- A propos de la 
radiographic abdominal sans preparation dans l’occlusion mtestmale aigue 
Bull et mem Soc nat de chir 61:456 461 (March 30) 1935. 

7. Guillemin, A Intestinal Obstruction from Gallstones, Arch 
franco-beiges de chir 28: 953 962 (Nor) 1925 

8 Santy, P Zentralbl f Radiol (ref )“ 11, 1931, Stenose pjloro 
ch7r d T8 C :i» d ' u ” ' * calcul, PJ Lyon 

AmS V l g “ g ff W I 9: J 4S8 461 C %a I r n cVTm3 0bStrUCt, ° n ^ 

10 Moulonget, P La radiographie abdominale sans preparation dans 

a,SU6> BU " Ct “ em S ° C na ' ^7" 60™ MO"/ 
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gastric distress with the taking of food, accompanied by marked 
gastric eructations. Vomiting occurred every two or three 
days, with ejection of large amounts of food containing rem- 
nants of the previous day’s meal. The patient had lost 30 
pounds (13 Kg.) during the last six months. 

March 23 epigastric distress became markedly increased and 
in the evening there was a gradual onset of pain in the right 
upper quadrant, radiating to the right flank and thigh. The 
pain increased in intensity and became so severe as to cause 
the patient to cry out in agony. During the night the pain 
diminished, the right upper quadrant and thigh, however, 
remaining quite tender. This episode was followed by nausea 
and continued vomiting of bile, mucus and fecal material. No 
food could be retained. In the morning March 27 and 28 there 
were repeated attacks of cyanosis and dyspnea. 

On admission the patient appeared rational, well developed, 
well preserved, obese but dehydrated, and acutely ill. She was 
very restless and her reflexes were hyperactive. Trousseau’s 



Fig. 1. — Upper right quadrant, showing gallstones. Note the gas sur- 
rounding the large stone (arrows). 


sign and a carpal spasm were elicited when the cuff of the 

blood pressure apparatus was inflated about her arm. The 

respirations were slow and shallow and the lips were cyanotic. 
The blood pressure was 80 systolic and from 30 to 40 diastolic. 
The heart sounds were poor. The abdomen was obese but was 
not distended. 

The patient was given 2,000 cc. of saline solution, and Wagen- 
steen suction was begun. X-ray examination showed several 
more or less opaque circular shadows in the right upper quad- 
rant which had the definite appearance of gallstones. The 
stomach showed a moderate amount of gas in the fundus, the 

remaining contour being defined by a small amount of gas. 

The large bowel could be identified by its gas content but no 
loops of small intestine were visualized, the absence of gas in 
the duodenal loop being particularly significant. Careful 
inspection of the film showed the gallstones in more or less 
compact formation with a taint halo of gas, indicating that 
these were contained in the same viscus. The diagnosis based 
on x-ray examination was obstruction of the duodenum by 
gallstones. 


An operation performed March 31 by Dr. Milo C. Green 
revealed multiple stones in the fundus of the gallbladder, one 
large stone lying transversely in the first portion of the duo- 
denum, approximately \ l / 4 inches from the pyloric sphincter. 
The stones were removed. After a posterior gastrojejunostomy 



Fig. 2. — Stomach obstructed by a large single stone which has passed 
through the perforation m the gallbladder into the duodenum. 


the gallbladder was freed from its firm adhesions to the liver. 
Through the stoma of the cholecystoduodenal fistula, four 
faceted gallstones were removed from the gallbladder and the 



large single stone was extracted from the duodenum, 
cholecystoduodenal fistula was then reconstructed. 

The postoperative convalescence was uneventful excep 
the occurrence of a mild phlebitis of the left leg, " " c 
appeared in fire days. 


The 

for 

di<- 
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While intestinal obstruction clue to gallstones is less 
common than other forms of ileus, the possibility must 
be borne in mind since successful operation depends 
on early diagnosis. It is our opinion that in most cases 
of obstruction clue to gallstones these are calcium stones. 
This can best be explained by the fact that perforation 
of the gallbladder is a result of chronic involutionary 
changes, during which there has been sufficient deposi- 
tion of calcium to render the stones radiopaque. 

The distribution of gas shadows is important. Gas 
proximal to the stone with no gas in the lumen distal 
to it should be considered strong evidence of mechanical 
obstruction due to stone. 11 


MASSIVE PULMONARY COLLAPSE 
TREATED WITH ARTIFICIAL 
PNEUMOTHORAX 

REPORT OF A CASE 


HAROLD G. JACOBSON, M.D. 
SAMUEL GENDELMAN, M.D. 

AND 

DOUGLAS GOLDMAN, M.D. 

Clinical Director of Longview Hospital 
CINCINNATI 


Since William Pasteur 1 first described pulmonary 
atelectasis following diphtheria and then discussed its 
occurrence following surgical procedures 2 massive col- 
lapse of the lung has been frequently recognized by 
the medical practitioner. 

The causes, symptoms and signs of this condition are 
well known and adequately described in the modern 
textbooks. The prognosis as to life when the condition 
is uncomplicated is usually excellent, although death 
may occur in debilitated subjects if collapse occurs in 
more than one lobe or bilaterally. 5 The greatest danger 
in pulmonary atelectasis is the secondary development 
of pneumonia. Since pneumonia in itself is a serious 
disease, it becomes important either to prevent pul- 
monary atelectasis or to relieve it as soon as possible 
when it does occur. In this brief report we shall con- 
fine ourselves to the therapy of the condition after it 
has occurred and make no mention of prophylaxis. 

The methods of therapy usually employed at present, 
for postoperative collapse particularly, are apparently 
fairly effective. All more or less aim to release the 
secretions that may be obstructing the bronchi of the 
affected lung. These therapeutic measures consist of 
(1) loosening of any tight dressings, (2) induction of 
deep breathing with 10 per cent carbon dioxide in 
oxygen every fifteen or thirty minutes, (3) induction 
of hard coughing with the affected side uppermost by 
severe manual percussion of the chest, (4) postural 
drainage of the bronchus by assumption of a 10 per 
cent Trendelenburg position of the bed for from fifteen 
to thirty minutes every three or four hours, 4 (5) intra- 
venous administration of a 10 per cent solution of 


II. Since the completion of this paper, three additional cases ha 1 
oeen noted m the literature in which the preoperative diagnosis of cal 
stone ileus was made. 

Cnn\v P ^f te S r :i William = Respiratory Paralysis After Diphtheria as 
Arv, C T \ r Pulmonary Complications with Suggestions as to Treatmer 
Anj ' J- M. Sc. 100:232, 1890. 

rrj' ? a 4 te V-’ : Lancet 2: 1351 (Nov. 7) 190S; Arch. Middles* 

Hosp. 12: 13 (Nov.) 1910; Lancet 1: 1329 (May 20) 1911 imaaies ‘ 

An, j!M' C sSni : ( W ” Massive Col,3 P se ° f «« Lun 

<w;h ia a t. t t i iL,^s r i:tin P ^ r i97rr 1 to3' SurBer3 -- «*■ ’■ Phil 


sodium iodide to aid in the loosening and expulsion of 
bronchial secretions, (6) bronchoscopic treatment to 
remove any bronchial plug 0 (a difficult, dangerous and 
unpractical procedure in inexperienced hands) and roll- 
ing of the patient hack and forth on the unaffected 
side 1- ' (which is quite difficult for an already acutely 
ill patient and has not proved overly successful). 

The possibility of inducing artificial pneumothorax 
on the affected side in treating pulmonary collapse was 
first suggested by Elliott and Dingley T in 1914. At 
that time they wrote : “It is conceivable that the worst 
cases of cyanosis and pain might be relieved by an 
intrapleural injection of oxygen in order to restore the 
balance of volume and push back the displaced heart 
and the overdistended lung. Fortunately, these urgent 
cases are rare, and we have had no occasion to try this 
method since the possibility of such a line of treatment 
occurred to us.” Unfortunately, nothing was done to 
carry out this far sighted suggestion until 1927, when 
Gordon Wilson, 8 speaking on atelectasis at the Ameri- 
can Climatological and Clinical Association, suggested 
partial pneumothorax as an aid in diminishing an ele- 
vated negative pressure or making a negative pressure 
positive to assist in forcing an obstructing agent out of 
the bronchus. The entire procedure was placed on a 
more rational basis when it was learned shortly after 
that patients with pulmonary collapse characteristically 
had an increased negative pressure in the pleural cavity 
of the affected side. 

Elkin 0 in 1927 presented three cases of atelectasis 
all with an increased negative intrapleural pressure on 
the side affected, but did not resort to introduction of 
air for treatment. 

In 1928 Hablis- 
ton 10 reported four 
cases of atelecta- 
sis due to differ- 
ent causes with in- 
creased negative 
pressure in the 
pleural cavity on 
the affected side. 

(One case was 
again reported, in 
1930, by Ash- 
bury. 11 ) This im- 
portant accompani- 
ment of atelectasis 
was substantiated 
later by Coryllos 
and Birnbaum. 12 
The average normal intrathoracic pressure is approxi- 
mately minus 70 nun. of water on inspiration and minus 
40 mm. of water on expiration. Aron 13 found in 
thirty-six normal adults an average pressure of minus 
/9.6 mm. of water on inspiration and minus 34.29 mm. 
on expiration. The approximate average intrathoracic 
pressure on the atelectatic side in the cases reported 
in the literature is from minus 150 to minus 250 mm. 



Fig. 1.— View taken Nov. 8. 1937. 


hr™ 1 ". a ™ W. E. : Acute Massive Collapse of 

the Lung, Ann. Surg. S2:364 (Sept.) 1923. 

1339 (Ma^’14)' 1927. Massive Coll:, P 5e °£ the Lung, J. A. M. A. SS: 
«■ vtrui 1 ’ T= R f’ an L Di ? Kley ;J~ A.: Lancet 1: 1305, 1914. 
in' u^r’ 11 ^' c r .' 0 Ann. r 'Surg.' S6?88 5 *1^0 J927 1927 ’ P ' 2 ° 5 ' 

the 10 Ln» 3 5rj. C M. C si. ^ * 

* 

and AtelectasU, Arch;' Surg. (Dec!)' hm' 60 ’" G3S Exchan E“ 

Luntjs amTpieura^ ed. 5 2> pI.tdeuSrLea&Yebi^e^Tszt * e 718 ® ronchi - 
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of water on inspiration and from minus 75 to minus 
150 mm. on expiration. In one of Habliston’s cases 
the pressure was minus 442 mm. of water on inspiration 
and minus 337 mm. on expiration. 

Habliston used artificial pneumothorax on the 
affected side in two of his reported cases, with quick 

result in one, in 
which an intrabron- 
chial tumor causing 
the collapse was ex- 
pectorated two days 
after air was in- 
jected into the pleu- 
ral cavity. In the 
other case the con- 
dition was due to 
pulmonary tubercu- 
losis. This consti- 
tuted the first re- 
port in the literature 
of the successful 
treatment of mas- 
sive collapse by 
artificial pneumo- 
thorax. In 1930 
Moorman 14 report- 
ed a case of pulmo- 
nary collapse in a 
white girl following an abdominal operation, quickly 
relieved by the introduction of 300 cc. of air into the 
pleural cavity on the affected side. Schindler and 
Gnagi 15 in 1938 reported a case of massive collapse 
of the lung in a child of 12 following an appendectomy, 
with complete and almost immediate reexpansion of the 
lung following the introduction of air into the pleural 
cavity on the affected side. As far as we can tell there 
are no other cases on record wherein this procedure was 
attempted. 

REPORT OF CASE 

M. M., a Negro man aged 41, had been in this hospital con- 
tinuously since October 1935. The diagnosis was far advanced 

pulmonary tuberculo- 
sis, dementia paralytica 
and aneurysm of the 
thoracic aorta (fig. 1). 
Until the present inci- 
dent he had been doing 
fairly well with bed 
rest and antisyphilitic 
therapy. 

Early in the evening 
of Oct. 14, 1938, he 
suddenly became 
acutely dyspneic with- 
out apparent pain. At 
physical examination 
he was seen to be 
fairly well nourished, 
was sitting up in bed, 
was acutely dyspneic 
and was obviously in 
distress. The temper- 
ature was 100 F., the 
pulse rate 120, the respiratory rate 46 and the blood pressure 
100 systolic, 75 diastolic. There was moderate cyanosis of the 
nail beds and lips. There was no pulsation of the jugular vein 
and no dependent edema, and the liver was not palpable. 

14. Moorman, L. J. : MassRe Collapse of the Lung iwth a Case Report, 

Ann. ]m. Med 3: 1024 (April) 1930. . _ , 

15. Schindler, J. A. and Gnagi. W. B, Jr.: Postoperative Pulmonary 
AfetectuM- : Report of a Case Treated be Artificial Pneumothorax, Ann. 
lnt. Med. 11:2276 (June) 193S. 



reliet in both and a startling 



Fig 2. — View taken Oct. 14, 1938, at the 
time the diagnosis of massive collapse of the 
left lung was made. 


The relevant physical signs were confined to the chest. There 
was limited excursion of the entire left side of the chest, with 
dulness to percussion over the whole left lung. The breath 
sounds were absent on the left. The right side of the chest 
was resonant to percussion, and the breath sounds came through 
strongly. The left border of the heart was found to be in the 
sixth interspace at the left midaxillary line by palpation of 
the maximal apical impulse. The right border could not be 
outlined by percussion. The heart sounds were of fair quality 
and the rhythm regular, with a rate of 120 a minute at the 
apex and wrist. There was no murmur audible. A diagnosis 
of massive collapse of the left lung was made. This was 
corroborated immediately by fluoroscopic and radiographic 
examination (fig. 2). The shift of the mediastinum to the 
left was readily apparent. It was thought that the collapse 
of the lung was due to obstruction of the left main stem 
bronchus by the aortic aneurysm, although pulmonary tuber- 
culosis as an etiologic factor could not be ruled out. 

The patient was closely watched for twelve hours. On the 
morning of October 15 he was worse, with increasing dyspnea. 
The temperature was 100 F., the pulse rate 130 and the 
respiratory rate 48. The chest signs were essentially the same 
as before. At this time it was decided to carry out artificial 
pneumothorax on the affected side. With a standard pneumo- 
thorax machine, 500 
cc. of air was injected 
into the left pleural 
cavity at an approxi- 
mate rate of 50 cc. a 
minute, with no imme- 
diate untoward result. 

The initial pressure 
was minus 160 mm. of 
water on inspiration 
and minus 80 mm. on 
expiration. At the 
completion of the pro- 
cedure the average 
pressure was plus 15 
mm. of water. 

Several hours later 
the patient was some- 
what improved, and 
the evening of the 
same day saw a lessen- 
ing of the dyspnea and 
almost complete dis- 
appearance of the cya- 
nosis. The next morn- 
ing, October 16, he 
was seen lying quietly 
in bed in apparent 

comfort with no dyspnea or cyanosis. The temperature was 
98.6 F., the pulse rate 100 and the respiratory rate 22. The 
left side of the chest was now resonant to percussion, while the 
breath sounds came through strongly with many moist rales. 
The right side was resonant to percussion, with normal breath 
sounds. The left border of the heart could now be outlined 
10 cm. to the left of the midsternal line. The heart sounds 
were unchanged. Fluoroscopic and radiographic examination o 
the chest was repeated, and the left lung was seen to be almost 
completely reexpanded, with a resultant shift of the mediastinum 
back to its normal position (fig. 3). There was an area o 
pneumothorax on the left behind the aneurysm (fig. 4). 

November 3 the patient was in good condition, with no recur- 
rence of his atelectasis. 



Fig. 4. — Lateral \iew, showing pneumo 
thorax clearly; taken when figure 3 was 
taken. 


COMMENT 

It is obvious that in relieving this patient s atelectasis 
; have not brought about a change in his undent mg 
ndition, but we feel that we have prolonged lus b c - 
r he might have died as a result of persistent massive 
dmonary collapse. Although the result m this case 
ight he called somewhat startling, its value lies i 
monstrating the possibility of using artificial pneun 
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thorax generally for massive collapse of the lung. '1 he 
method is easy to carry out and mechanically rational. 
Since all patients with pulmonary atelectasis show 
increased negative intrapleural pressure, it seems likely 
that the cyanosis and dyspnea arc due primarily to a 
displacement of the heart and great vessels and to an 
acute overdistention of the unaffected lung. In cases 
of atelectasis following abdominal operations, presum- 
ably resulting from bronchial obstruction, the marked 
increase of intrapleural negative pressure can serve only 
to diaw the entire obstructing medium more firmly and 
deeply into the bronchus, thus perpetuating a vicious 
cycle. Introducing air into the pleural cavity serves 
to bieak the cycle, tends to push the mediastinum back 
to its oiiginal position and probably would enhance the 
expulsion of the obstiucting medium (see Habliston’s 
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PERFORATING ULCERS OF FEET, 
WITH OSSEOUS ATROPHY 

IN A FAMILY WITH OTHER EVIDENCES OF DYSGENE- 
SIS ( HARELIP, CLEFT PALATE) 1 AN INSTANCE 
OF PROBABLE MYELODYSPLASIA 

LEANDRO M. TOCANTINS, M.D. 

AND 

HOBART A. REIMANN, M.D. 

rHILADEI.HIA 

An arresting example of the influence of heredity in 
disease is the development of the same chronic patho- 
logic process in two or more members of a family when 
they reach a specified age. The family in the two 
cases herein reported furnishes such an example. 


PERFORATING ULCER— TOCANTINS AND REIMANN 



case of intrabronchial tumor expectorated on the second 
day following artificial pneumothorax). 10 


Mistakes. — An investigator who draws false conclusions 
early in his research may see the whole structure of the work 
topple, for here conclusions follow m sequence and an early 
fallacy affects all; moreorer, his work is placed on record and 
is submitted to close and critical supervision. To a phjsician, 
mistakes, if not too frequent, are of little consequence— they are 
indeed ine\ itable ; thc\ do not shake self-confidence as they do 
m the case of the research worker— Lewis, Sir Thomas: 
Research m Medicine and Other Addresses, London H K 
Lewis & Co, Ltd, 1939. 


In October 1937 Dr. J. Torrance Rugh of the depart- 
ment o f orthopedics received a letter from two young 
men claiming that they “were very interesting cases” 
and would like to be studied and treated at this hospital. 
Through the courtesy of Dr. Rugh the patients, once 
admitted, were transferred to the medical service, where 
the following studies were conducted. Only the two 
principal cases will be dwelt on at length and simple 
mention made of relevant points in the histories of 
other members of the family. 

Aided bj a gram from the J. Enintr -Hears Re^rrb r.,n,i 
HospIST ,e De f' 3r,ment °f Medicine, Jefferson Medical College and 
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REPORT OF CASES over both knees and on the soles is loose and wrinkled, more 

Case 1. — History. — H. D., a white man, single, aged 27 markedly on the left side. Both dorsalis pedis arteries are 
(D-17 on the pedigree chart), with no occupation, at the age easily palpated, the pulse being full and forcible and apparently 

of 18 noticed a small blister which had appeared on the sole equal on the two sides. There are no muscular atrophies or 

of the right foot followed within two weeks by one on the contractures and the muscular strength is normal. There is 

sole of the left foot. The blister broke down, an ulcer formed hypesthesia to touch reaching almost anesthesia over the five 

and enlarged and a piece of bone was extruded about a month toes bilaterally. Sensation of pinprick is almost lost over the 

after the onset. He wore at this time a size 5 l / 2 shoe. He could feet and is felt more and more up toward the thighs, where 

then distinguish between heat and cold on the skin of the feet it is still slightly impaired. Temperature sense (heat and cold) 

but, as the process spread, sensation for pain, heat and cold begins to be impaired just distal to both knees and is corn- 

disappeared ; if he persisted in walking while sequestrums were pletely lost distally to the middle of both legs. Vibratory sense 

extruding he felt some discomfort. The loss of sequestrums is intact, but the sense of position of the toes is lost. The 

continued at about the rate of two bony spicules a month. The corneal, laryngeal and pharyngeal reflexes are equal and active, 

feet began to shorten and become rigid and apparently fixed The deep reflexes are equal and hyperactive (+4). The 

at the ankle. At present if he does not use his feet for several abdominal, cremasteric and achilles tendon reflexes are absent, 

weeks the ulceis eventually become smaller and heal over the There are no demonstrable pathologic reflexes or ankle clonus, 

entire surface; walking about for a few days, however, is Oscillometric readings are normal in both thighs and legs; 



Fig. 2. — Appearances o£ feet of R. D. (A and B 1 and of Id. D- t<- and D) and of the right and left hand (£ and F) of A D„ the father 
of the two boys. 


enough to start the ulcerative process over again. The skin 
of the feet perspires excessively. His general health has been 
excellent and outside of this disability he has no other com- 
plaints. For a time he did amateur boxing, but the necessity 
of resting every few weeks to allow the ulcers to heal has 
restricted his activity considerably. 

Examination . — The patient is an intelligent person with good 
general muscular development. In the mouth there is an over- 
riding canine tooth on the left upper maxilla. Examination 
of the chest and abdomen is negative. There is slight cyanosis 
of the finger tips. Arm and forearm reflexes are prompt and 
active and sensation is normal. Distal to both knees there is 
a dusky pink, patchy discoloration and scaliness of the skin. 
The lower third of both legs, as well as both feet, are covered 
with fine perspiration. Both feet are short, in the anterior 
half especially, the toes appearing to spring directly from the 
middle portion of the foot without the intervening metatarsals 
(fig. 1 B). This gives the foot the appearance of a horse’s 
foot (“pferd fuss” of Bruns). About the base of the first toe, 
the skin is folded over the invaginated toe. On the sole of 
each toot there is a punched out ulcer with a moist granulating 
base and sharply limited margins measuring S by 2 cm. on the 
right foot and 6 b}' 3 cm. on the left (fig. 1 B). The skin 


in the feet they are above normal. The temperature, pulse 
and respiratory rates are normal. The basal metabolic rate 
is +11; urinalysis is negative; a blood count revealed 87 per 
cent hemoglobin, 4,810,000 erythrocytes and 11,900 leukocytes, 
with a normal differential count. Wassermann and Kahn reac- 
tions of the blood are negative. The blood sugar is. 75 
hundred cubic centimeters of blood, nonprotein nitrogen -4. 
mg., calcium 11.2 mg., phosphorus 3.7 mg. and phosphatase 
3.8 mg. 

Roentgenologic examination 1 revealed a spina bifida occulta 
involving the upper segment of the sacrum. When iodized oi 
was injected into the spinal canal, no obstruction to the now 
of oil or any other abnormality was demonstrated. The bones 
of the skull have a normal appearance and so have the P ara 
nasal sinuses, clavicles, scapulas, ribs, lungs and the him >a 
vertebrae, the bones of the pelvis, the radiuses, ulnas, carpa 
and all the phalanges of the fingers. The sella turcica is 


ttle flattened, . , . • 

The pelvis and calices of both kidneys as visualized } 
on of a radiopaque substance are normal. Metatarsals . _ 

1. The roentgenolo-ic examinations were C T’ ‘Ih- d ,'S” 
■ Dr. John Farrell. A neurologic examination of three ot me i 
as performed by Dr. J. C. McNerney. 
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phalanges are very much deformed and largely destroyed 
(fig. 2 C and D). The fibulas show a little roughening and 
thickening along their margins. 

Case 2.— History— R. D., a man aged 24, single (D-18 on 
the pedigree chart), brother of patient 1, at the age of 17 noticed 
a small blister on the sole of his foot (he is uncertain which 
foot). It was soon followed by a blister on the other ^ foot, 
ulceration and extrusion of sequestrums. The rest of the history 
is essentially the same as that of his brother. 

Examination . — This patient is slightly thinner than his brother 
but of fairly good general development. There arc no signifi- 
cant abnormalities in the head, neck, chest and abdomen 
except for a soft systolic murmur at the apical area of the 
heart. There is cyanosis and curving down of all finger nails 
and slight clubbing of the fingers. The skin of the lower third 
of the legs and feet has a dusky hue and is scaly and covered 
with beads of perspiration in the dorsum of the foot. The legs 
and feet (fig. 1 A and C) have, as a whole, an appearance 
almost identical with those of his brother. The plantar ulcer 
on the right foot measures 3.5 by 3.5 cm., while that on the 
left measures 5 by 5 cm. The dorsalis pedis pulses arc full 
and bounding on both sides. There are no muscular atrophies 
or contractures, and the muscular strength is normal. Sensa- 
tion to touch is lost over all the toes and is impaired up to 
a level just above the knees. There is hypesthesia to pinprick 
from a level about the union of the upper and middle thirds 
of the thighs distally, ending with almost anesthesia over the 
toes. There is complete loss of temperature sense over the 
distal two thirds of the leg and the entire foot. The vibratory 
sense, bone, position and deep muscle sense are intact. All 
reflexes are present except the achilles tendon reflex. The 
deep reflexes are all hyperactive. No reaction of degeneration 
is present in the muscles of the legs or feet. The temperature, 
pulse and respiratory rates are normal. The blood pressure 
is 120 systolic, 68 diastolic. Oscillometric readings are normal 
for both lower extremities. The basal metabolic rate is 
+10. The blood count is 78 per cent hemoglobin, 4,500,000 
erythrocytes and 8,900 leukocytes, with a norma! differential 
count. The Wassermann and Kahn reactions of the blood are 
negative. The blood sugar is 79 mg., nonprotein nitrogen 
25 mg., calcium 11.5 mg., phosphorus 4.1 mg. and phosphatase 
5.2 units. Urinalysis is negative. 

Roentgen examination shows normal hones of the skull, the 
pelvis, hands, femurs, radiuses, ulnas, paranasal sinuses and 
thoracic and lumbar vertebrae. The sella turcica is a little 
smaller than usual. The metatarsals are much deformed and 
largely destroyed and there are only remnants of the phalanges 
(fig. 2 A and B). The fibulas show a little roughening and 
thickening along their margins as though there were some 
periosteal involvement. An intravenous urogram and the 
injection of iodized oil in the spinal canal yielded negative 
results. There was no evidence of spina bifida. 

There is only one more brother in a family of twelve 
children; T. D., aged 22 (D-19), leads an active life 
and has no complaints except that his feet get cold 
easily during the winter. There are no physical abnor- 
malities except in the lower extremities; the skin over 
the inner surface of both legs has scaly patches, and 
the toes of both feet have a dusky bluish discoloration, 
most marked in the right third and left great toes, 
ihere are five black blister-like areas with a cornified 
base over the right third toe, plantar surface of the 
right fifth toe and both first metatarsals, and over the 
dorsal surface of the fourth left toe. There is a fine 
perspiration over both great toes. The left foot is 
colder than the right. Pulsation of the dorsalis pedis 
artery is full and equal. Light touch is felt over the 
entire skin surface bilaterally. There is hypesthesia to 
pinprick starting from about 3 cm. above the ankle dis- 
tally on both sides, most marked over the first, second 
and fifth toes. Temperature sense is lost over all the 
toes. Muscle, bone, vibratory and position senses are 
intact. Superficial and deep reflexes are present, active 
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and equal. The deep reflexes are all hyperactive (+4). 
Roentgenologic examination was negative except for 
the demonstration of a slight bifidity of the spine in 
the first sacral segment. 

Of the nine sisters of these boys only one, E. S. 
(D-28) was known to have any ulceration of the feet. 
She died at the age of 25 of heart disease resulting 
from attacks of rheumatic fever. For six months 
before her death she had a large ulcer on the plantar 
surface of her toes similar to those on the feet of the 
two boys. Another sister, I. D. P„ aged 30, married 
(D-26) had attacks of epileptic-like convulsions with 
transient loss of consciousness. Neurologic examina- 
tion yielded negative results except for hyperactive deep 
reflexes and the presence of a small area of hypesthesia 
to touch and loss of temperature sense at the tip of the 
great toes. Of the seven remaining sisters, one, aged 
23 (D-27) is in good health; she is married and has 
two boys one of _ whom (E-6) has a harelip; two sis- 
ters, one aged 15, J. D. (D-21) and another aged 14, 
M. D. (D-24) have hyperactive deep reflexes and 
dusky, cyanotic, scaly lower legs and feet but no other 
changes; the other four sisters are under 13 and when 
examined did not seem to have any abnormalities. 

In the brothers’ own generation there were no other 
members showing similar deformities. A paternal 
cousin, A. D., a girl aged 16 (D-13), had had several 
epileptic attacks and hyperactive deep reflexes. Another 
paternal cousin, G. D. McG., a girl aged 15, (D-7) 
was born with a harelip, which was later repaired suc- 
cessfully. At present she still has four deciduous 
teeth. Examination of the other cousins on the paternal 
side was negative. 

In the third generation, the father of our two 
patients, A. D., aged 53 (C-26), had ulcers on both feet 
beginning at the age of 16. Spicules of bone discharged 
through these ulcers at intervals. In most respects the 
ulcers behaved as in his two sons. He continued to 
work hard throughout all this period ; at times the ulcers 
became infected and cellulitis of the legs developed, 
with a high fever. At 35 the right foot had to be 
amputated above the ankle joint, and soon afterward 
the left foot was also amputated. All told, he has had 
six amputations in the lower limbs within the past 
ten years ; he has also had ulcers in several fingers from 
which spicules of bone would extrude spontaneously or 
he would extract them himself with pliers. At the 
present time he has no index or little finger on the right 
hand and a few of the fingers appear shortened, as if 
some of the phalanges were missing. There is complete 
loss of temperature sense in the hands and forearms. 
There is marked hypesthesia in the hands extending up 
and gradually disappearing toward the shoulder. There 
is loss of temperature and pain sense below the knee 
to the end of the stump, which extends about 20 cm. 
below the knee and is ulcerated in several areas. On 
roentgenologic examination there is no evidence of 
spina bifida. The lumbar vertebrae and bones of the 
pelvis are normally developed. The distal and part of 
the middle phalanx of the fourth finger on the right 
hand are absent. Some changes are beginning to appear 
in the distal phalanx of the first finger of the same hand. 
In the left hand the distal phalanges of all fingers except 
the first and second are absent, and a good part of the 
middle phalanges are destroyed (fig. 2 E and F). The 
patient had a brother, C. D. (C-25), who also had ulcers 
on both feet from early adolescence and died at the 
age of 31 of diabetes. In the pedigree chart he is 


represented as a brother of A. D., though he was 
brought up as a son of A. D.’s paternal uncle. This 
accounts for the designation in the broken line of C-39 
m figure 3. If C. D. had been a son of B-15 it would 
have been the only instance of the defect being trans- 
mitted through nonaffected parents. All members of 
the family who were interviewed were emphatic, how- 
ever, in saying that C. D. was actually A. D.’s brother 
on his father’s side, though born of a different mother. 
A younger brother of the father of our patients, D. D., 
aged 51 (C-24), has never suffered from any ulcera- 
tions; a physical examination of this man disclosed, 
however, definite impairment of the temperature and 
touch sense in a small area on the plantar and medial 
sides of the great toes, and hyperactive deep reflexes. 
All of this man’s five children are in good health with 
the exception of one daughter, A. D. (D-13). 

Of the three sisters of the father of our patients, one 
is apparently normal in every respect, her children and 
grandchildren also being normal. Of the other two, one 
A. D. McG., aged 42 (C-21), has hyperactive deep 
reflexes and small areas of loss of temperature and 
touch sense in the big toes. The other sister, L. D. J., 
aged 46 (C-22), is the only patient in the group who 
has all the defects. She was born with a harelip and 
complete cleft palate. For the past six years she has 
had several ulcers on the plantar surface of the left 
big toe and on the sole of the same foot. The ulcers 
are not as large as those of her nephews, but they have 
many of their external characteristics ; they have healed 
and broken out several times in the past few years. 
Her deep reflexes are hyperactive and there is hypes- 
thesia to touch, in some places amounting to anesthesia, 
with almost complete loss of temperature sense over all 
the toes and the plantar surface of the left foot and 
up to a point just below the ankle. In the right foot 
similar changes were noted, but over a more restricted 
area. She had only one child. This baby (D-8) was 
born with a harelip and complete cleft palate and died 
soon after birth. 

In the second generation the only member of the 
family affected was T. D. Jr. (B-13), who died at the 
age of 42, the paternal grandfather of our two patients. 
According to information obtained from his wife, T. D. 
Jr. was the youngest in a group of nine children and the 
only one who had the disease. The ulcers on his feet 
began also in late adolescence and progressed to the 
point at which he had to have several toes and later both 
feet amputated. The man’s wife states that just pre- 
vious to the birth of her husband his father bad con- 
tracted a venereal disease which she Warned for her 
husband’s defect and accounted for the fact that pre- 
viously born brothers and sisters had neither inherited 
nor transmitted the defect. T. D. Jr. had a sister, 

L. D. C., aged 70 (B-14), who had a baby (C-34; 


born with a harelip. 

Of the first generation little is known. Our two 
patients and their grandmother had been told that out- 
patients’ great grandfather, T. A. D. (A-3), die a 
about the age of 80 and that just before he died gan- 
grene of the feet developed. Up to that time, how eve , 
lie had had no ulcers of the feet. 


COMMENT 

bes dorsalis, leprosy, syringomyelia and spina 
i occulta were considered as possibilities m me 
■ential diagnosis. The strongly hereditary natur 
e disease, the uniform date ot onset, the absence 
positive history of contact and the negative 
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i 0Er i c examinations seem to exclude syphilis and leprosy 
from consideration. Though there are several instances 
of the appearance of syringomyelia m several members 
of one family, the fact that the disturbances first began 
in the lower extremities and the regularity of the age at 
which the onset of the disease took place seem to con- 
stitute points in favor of the hypothesis that the dis- 
turbance was due to an insufficiency or defect m the 
formation of the central nervous system rather than to 
an abnormal proliferation of neoplastic tissue m the 
cord. The trophic disturbances found in syringomyelia 
are so similar to those found in cases of spina bifida 
occulta that only the actual demonstration of the spina 
bifida can establish the diagnosis. All efforts made in 
that direction with our patients and their nonaft'ected 
relatives yielded, with one exception, a negative result. 
The exception (H. D., D-17 on the pedigree chart) did 
have, as shown by a roentgenogram, a spina bifida 
occulta; his brother, though similarly affected, did not 
have it. Such mild defects are, according to roentgen- 
ologists, too frequently noted in normal persons to 
warrant attaching much importance in this instance as 
being connected with the actual cause of the disease. 

There are three outstanding features of this group 
of cases: (a) the hereditary trait, ( b ) the appearance of 
certain of the manifestations at about the same period 
of life and (c) the occurrence of developmental defects 
other than plantar ulceration in persons of the same 
family. One of the earliest reports of this condition 
is that by Bruns, 2 who described it as a familial sym- 
metrical gangrene and arthropathy. The father and 
mother of the family he reported were over 70 years 
old and both healthy. There were five children, tom- 
boys and one girl. All were affected except the first 
born, a boy. The onset in all the affected children 
was at the same age, 17, with ulcers on the soles of 
both feet. Bruns attributed the trophic ulcers to a 
chronic progressive process in the lumbosacral region 
of the spine or in the cauda equina. One of his patients 
died as a result of infection but there was no autopsy. 

The cases reported by Price 3 and Smith 4 are other 
examples of the same disturbance. Riley 5 reported a 
family in which there were several members, male and 
female, suffering with recurring ulcers of the feet 
appearing first at adolescence. In this family the 
mother was apparently the transmitter of this con- 
dition and more than half of her children, male and 
female, were affected. 

Riley discusses at length the differential diagnosis 
between syringomyelia and myelodysplasia, a term 
advanced by Fuchs 0 to designate the clinical syndrome 
characterized by deformities of the feet with trophic 
and vasomotor disturbances, changes in the skin, spina 
bifida and syringomyelic sensory disturbances as well 
as other defects. The same condition has been 
described by Bremer 7 under the name “status dys- 
raphicus” to indicate a disturbance in the closure 

2. Bruns, Ludwig: Familialer cy—'"****-;-- 1 - - C. ' \ thro- 

pathie, Neurol. Centralbl. 22: 59 . - C mer, 

August, and Ziehen, Theodor; ;• ■ : • im 

Kindesalter, Berlin, S. Karger, 191j, p. 4U6. 

3. Brice, G. E. : Spinal GHosis Occurring in Three Members of the 
Same Family, Suggesting a Familial Type, Am. J. SI, Sc. 146: 386, 1913. 

A. Smith, E. M.: Familial Neurotrophic Osseous Atrophy, T. A. 
M. A. 102 : 593 (Feb. 24) 1934. 

5. Riley, H. A.: Syringomyelia or Myelodysplasia, J. Netv. & Merit. 
Bis. 72: 1 (July) 3930 % 

6. Fuchs, Alfred: Ueber den klinische Nnchweis kongenitaier Defekt- 
Inldungen in den unteren Ruckenmarksabschnitten (“Myelodysplasia”), 
Wien, med. Wchnschr. 59:2142 and 2262, 3909. 

/. Bremer, F. \V. : Klinische Untersuchungen zur Aetiologie der 
Syringomyelic der “Status dysraphicus,” Deutsche Ztschr. L Nervenh. 
93: 1, 1926. 


mechanism of the primitive neural tube. In the group 
of defects listed by Bremer are also sternal malforma- 
tions, kyphoscoliosis and other developmental anomalies. 
The association of harelip and cleft palate with trophic 
defects of the feet, present in our group, has not been 
recorded previously so far as we know ; it fits well with 
the conception that the underlying disturbance must be 
referred to an embryologic maldevelopment. As pointed 
out by Riley, 6 syringomyelia is usually marked by a slow 
insidious progress with involvement and destruction 
of the ventral horn cells adjacent to the intramedul- 
lary neoplasm, while the syndrome of myelodysplasia 
presents a more static state of affairs with less evi- 
dence of progress, tire outstanding disturbances being 
associated with Uophic and vasomotor control. A 
differentiation between the two conditions from the 
clinical point of view may be impossible, and a descrip- 
tion of pathologic changes in the cord in these cases 
is still wanting. Though familial and hereditary 
features are not uncommon in syringomyelia, they are 
not as outstanding as in the few reported cases of 
myelodysplasia. 

SUMMARY 

Trophic and vasomotor disturbances with dissociated 
sensory changes, usually of the lower and sometimes 
of the upper extremities, were found in most of the 
male and in a few of the female members of a family 
some of the members of which also had harelip and 
cleft palate. The trophic changes first became apparent 
as a perforating ulcer of the feet and began at about 
the same age. The syndrome seems 'best attributed to 
an organized dysgenesis of the central nervous system 
of the type described by Fuchs under the term 
myelodysplasia. 


THE CLINICAL APPLICATION OF 
TESTOSTERONE 

WALTER M. KEARNS, M.D. 

MILWAUKEE 

The milestones along the march of knowledge of the 
testicular hormone were marked in 1849 by Berthold’s 1 
injection of testicular tissue into capons, with pro- 
duction of the secondary male characteristic of comb 
growth; in 18S9 by Brown-Sequard’s 2 attempt at 
rejuvenating himself by injection of crude watery 
extracts of dog or guinea pig testes; in 1911 by 
Pezard’s 3 intraperitoneal injection into capons of 
crushed hog testes, with the production of comb growth ; 
in 1927 by McGee’s 4 injection of alcoholic extract 
of the lipoid fraction of bull testes and its detec- 
tion in a five day assay on capons ; from 1930 to 1938 
by the development of a method for the extraction of 
androgens from the urine with quantitative assay on 

From the departments of urology and biochemistry, Marquette Uni- 
versity School of Medicine. 

Read before the annual meeting of the State Medical Society of Wis* 
consin, Sept. 15, 19 3g, at Milwaukee. 

The testosterone propionate for this study (oretone and oretonc oint- 
ment) was supplied by the Schering Corporation, 

1. Berthold, A. A.: Transplantation der Hoden, Arch, f, Anat., 
physiol, u. 'Wissensch. Med. 1849, p. 42. 

2. Brown-Sequard, C. E. : Experience demonstrant la puissance dyna- 
raogemque chez 1 homme d*un liquide extrait des testicules d’animaux. 
Arch, de physiol, norm, et path. 21: 651, 740, 3889. 

3. Pezard, A.: Sur la determination de caracteres sexuets secondaires 
chez les galhnaces, Compt. rend. Acad. d. sc. 153: 1027, 1931. 

4. McGee. L. C.; Biological Activity of Testicular Extracts, Ph.D. 

Dissertation, Lmversjty of Chicago, 1927. The Effect of the Injection of 
( 5 . 4 ? 01 j 937 aCtl0n °* Testicle in Capons, Proc. Inst. Med. Chicago 
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capons by Koch, Gallagher, Dotnm and Womack; 5 in 
1931 by Butenandt’s® extraction from the urine of 
androsterone in pure crystalline form; in 1935 by the 
preparation by Laqueur and his co-workers 7 of testos- 
terone, the form in which the hormone occurs in the 
testes, and in 1935 by the observation by Laqueur and 
his co-workers 8 of the still unidentified substance, an 
acidic and fat-soluble substance which appears in the 
testes, the adrenals and the urine and has the property 
of greatly activating testosterone. The identification of 
the x substance may be an important step in the 
advancement of therapy with androgenic hormones. 

During the past three years several investigators have 
isolated and prepared a large number of androgens. 
Koch 0 listed over thirty androgenic substances which 
had been described, all closely related and similar struc- 
turally to the estrogens and cholesterol. 

Until two years ago the results in male hormonal 
substitution were unsatisfactory. It is true that some 
temporary relief had been recorded at San Quentin 
prison after Stanley’s 10 injection of testicular mush 
into the musculature of the anterior abdominal wall, 



Chart 1 — The curves indicate the comb growth in two series of five 
capons which received injections of two different extractions of androgens 
from a six day specimen of urine from a normal student The specimen 
was equally divided into two parts With one part Koch’s method was 
used, acid hydrolysis with a minimum of heat followed by benzene extrac- 
tion in the new Koch apparatus (upper curve, 31 7 capon units a day) 
With the other half, extraction with dibutyl ether was emplojed (lower 
curve, 14 3 capon units a day) A comparison of the curves indicates 
the higher yield obtained with the benzene method. 


but the procedure was never widely accepted. Nor 
was the isolation of testosteione from the bull’s testicle 
of any great clinical help, since there is little storage of 
hormone in the tissue and only minute amounts are 


5 Gallagher, T F , and Koch, F C The Quantitative Assay for the 
Testicular Hormone by the Comb Growth Reaction, J Pharmacol & Exper. 
Therap 40 : 327 (Nov ) 1930 Womack, E B , Koch, F. C , Domm, 
L V, and Juhn, Mary. Some Factors Affecting the Comb Growth 
Response m the Brown Leghorn Capons, ibid 41: 173 (Feb.) 193L 
Koch, F. C., and Gallagher, T. F The Effect of Light on the Comb 
Response of Capons to Testicular Hormone, Proc Am Soc Biol Chem. 
S: XLIX, 1934 , the Quantitative Assaj for the Testicular Hormone C^mb 
Growth Reaction, J. Pharmacol &. Exper Therap 55:97 (Sept) 193a. 
Gallagher, T. F , Peterson, D H , Dorfnnn, R X , Ken>on, A T„ 9ntl 
Koch, F C. The Daily Urinary Excretion of Estrogenic and Androgenic 
Substances m Certain Endocrine States. Studies m Hjpogonadism, Gyne- 
comastia and Virilism, J Clin In\ estigntion 145 : 70S (Sept) 1937. Koch, 
K C New Extraction Unit, Scientific Glass Works, Bloomfield, N. J » 

393$ , 0 . 

6 Butenandt, A : Ueber die chemische Untersuchung der Sexual- 
hormone, Ztschr. f. ang. Chem. 44:905, 1931 

7. Laqueur, R ; David, K , Dingeman^e, E , Freud, J, and DeJcPgn, 
S E : Ueber mannhehes Hormon Unterschied von Androsteron aus 
Ilarn und Testosteron aus Testes Act brev Neerhnd 5:S4, 193o.^ 

S David, K ; Dingemanse, E , Freud, J., and Laqueur, Ernst: Ueber 
krvstalhnisches mannhehes Hormon nus Hoden (Testosteron), uirk^amer 
aws Hwrsv cAet wa-> Ctatatara Leteitetes. Androsteron, Zt*chr, t. 
physiol Chem 233:281. 1935. % 

9 Koch, r. C The Male Sex Hormones, Physiol. Rev. 

H) Stanley, L L* California A West. Med 35:411 (Dec) 1931 
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extractable. T.he yield is so small that it would require 
the rendering of 100 bull testicles for the daily main- 
tenance of one castrate. Not until the recent commer- 
cial production of testosterone has an effective method 
been available. 

Since the isolation and identification of testosterone 
and the perfection of a method of synthesis by degrada- 
tion of sterols, the hormone has been placed on the 
market by several drug houses. Some esters of tes- 
tosterone have been proved to be more potent and more 
prolonged in their effect than the free hormone. Tes- 
tosterone propionate is the combination offered by the 
manufacturers. 

The advent of these potent preparations has resulted 
in exaggerated claims and theories which expand 
beyond the limits of reasonable speculation. The medi- 
cal literature is already being cluttered with premature 
reports demonstrating a lack of knowledge that may 
result in confusion on the part of the physician attempt- 
ing to gain an understanding of a most complicated 
and profound problem. Koch’s 0 thorough review of 
the subject of male hormones is a most exhaustive and 
enlightening treatise. It is well worth reading by all 
physicians. 

MATERIALS AND METHODS 

During the past ten months my associates and I have 
made an experimental study of testosterone and testos- 
terone propionate. With the aid of Dr. Joseph Bock, 
professor of biochemistry at Marquette University Med- 
ical School, we have been able to make extractions of 
urine for androgenic activity for various types of 
patients, including castrates and patients with post- 
pubertal cryptorchidism. Extractions and assays were 
made before and after treatment with testosterone 
administered by injection and by inunction. In recent 
extractions the ingenious method of Koch, in which 
benzene is used as the extracting agent, has been 
closely followed. In our bauds benzene has proved 
to be the best solvent and the Koch still a most 
efficient method (charts 1 and 2). Assays have been 
made by injections into capons or by the appli- 
cation of an alcoholic extract to the capon’s comb and 
recorded in terms of international capon units. More 
recently assays have been made by the colorimetric 
method described by the Callows and Emmens 11 and 
by Oestmg. 12 The Oesting colorimeter has been 
adopted. 

INDICATIONS 

Caution in the choice of patients must be exercised, 
as the possibility of overstimulation and glandular 
imbalance must be kept in mind. Testosterone must 
not be injected indiscriminately into every knave who 
aspires to emulate the sex behavior of the cock or 
the squirrel. Because of the possibility of the later 
atrophy of the testicles, long periods of treatment of 
adolescent boys and young men must be avoided unless 
clinical evidence of hypogonadism and low urinary out- 
put of the androgens has been demonstrated. 


CASTRATES 

Six castrates were recalled from my past practice and 
that of two other urologists, Dr. Warren Leaper ana 
Dr. James King. These patients had previously made 
the rounds of several physicians and received the nsim 


1 Callow, N. ir ; Callow, R. K, and Emmens, C 
term mat ion of Substances Containing the Grouping 2* r . 
me Extracts as an Indication of Androgen Content, Biocntm j. 

If 1 Oe 2 5 t.ng" Ral/* 3 B . and Webster Bn.ee- The Sex Hormone Extra 
i of Children, Endocrinology 22: (March) 1938. 
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futile ministrations with orally administered 
injected preparations, ending in despair. They were 
broken men — nervous, apprehensive, depressed, unable 
to concentrate and devoid of libido, with pale sallow 
thin wrinkled skin-bearing their crosses tenaciously 
but at best barely able to hold part time positions. True 
to form, these patients hacl had definite shrinkage in 
the size of their prostate glands, in some instances to 
such a degree that the gland was indiscernible by digital 
rectal examination. 

Basal metabolism tests, tests for blood cholesterol, 
Aschheim-Zondek tests with assay of the urine for 
gonadotropic substance and sugar tolerance tests were 
repeated periodically. Originally these patients deviated 
in varying degrees from the normal, with a lowered 
basal metabolic rate, increased dextrose tolerance and a 
lowered blood cholesterol content. The Aschheim- 
Zondek test has not been positive in a single instance. 

A sufficient number of recent tests to indicate any 
decisive changes have not yet been completed. 

The most sensitive clinical indicators of testicular 
function are the seminal vesicles and the prostate gland. 
Carl R. Moore, lS Callow and Deanesly 11 and McCui- 
lagh 15 have called attention to the prompt atrophy of 
the prostate after castration. Experimentally, in cas- 
trated male animals the administration of androgenic 
agents elicits a prompt response in the increase in size 
of the atrophic prostate and seminal vesicles. 

The injection of testosterone propionate produced a 
change in the patients as definite and pleasing as any- 
thing in my experience. Ten mg. administered twice 
weekly has completely rehabilitated them. With two, 
injections of 5 mg. twice weekly were sufficient. 
Increased strength and endurance, a desire to expand 
their work, the appearance of libido, erections, ejacu- 
lations, ability to copulate and an increase in the growth 
of the beard have all been observed in their return to 
normality. After from three to six weeks the prostate 
gland regenerates perceptibly, and it approaches the 
normal size in from six to eight months. One very 
religious patient, working as an orderly in a local hos- 
pital, threatened to discontinue treatment because of the 
appearance of annoying erections, and he would have 
deserted had it not been for the concomitant appearance 
of well-being and ability to work without extreme 
exhaustion. Foss 16 reported that a castrate while 
receiving 140 mg. of testosterone in a week acquired 
priapism which was unrelieved by intercourse but 
abated several days after the dose had been diminished. 

testosterone in ointment 

About six months ago, on the suggestion of Dr. Carl 
R. Moore 17 of the University of Chicago, testosterone 
as an inunction was employed with castrates. Moore 1S 
has more recently reported on the potency of andro- 
genic substance applied to the skin of animals. 

13. Moore, C. R. ; Price, Dorothy, and Gallagher, T. F.: Rat 
Prostate Cytology as a Testis Hormone Indicator and the Prevention of 
Castration Changes by Testis Extract Injections, Am. J. Anat. 45: 
(Jan. 15) 1930. 

14, Callow, R. K., and Deanesly, Ruth: Effect of Androsterone and of 
Male Hormone Concentrates on Accessory Reproductive Organs of 
Castrated Rats, Mice and Guinea Pigs, Biochetn. J. 29; 1424 (June) 
1935. Deanesly, Ruth: Use of Castrated Mice for Testing Androgenic 
Substances, Quart. J. pharrn. & Pharmacol. 3LX; 79-S3 (Jan. 3) 1938. 

. McT-l-sA r V. V:C«Hagh, D. Roy, and Hicken, N. Fred: 

' Hypogonadism in the Male, Endocrinology 

u [ , ' ' "i ■ ‘ Effect of Testosterone Propionate on the 

rostpubertal Eunuch, Lancet 2: 1307*1309 (Dec. 4) 1937. 

17, Moore, Carl R. : Personal communication to the author. 

18. Mocre, C. R.; Lamar, Jule K., and Beck, Naomi: Cutaneous 
Aosorption of Sex Hormones, J. A. M. A. 3:11-15 (July 2) 1938 


Three of the castrated patients and two patients with 
cryptorchidism who were given testosterone ointment 
(each centimeter containing 2 mg. of free testosterone) 
have reported excellent results, at least equal to the 
effect obtained with injections. With the application of 
2 cc. each day the dose applied to the skin was some- 
what more than the injected amount. The total average 
weekly dose administered to the castrates was 20 mg. 
by injection and 28 mg. by inunction. Patients are 
directed to rub the ointment vigorously for twenty min- 
utes into a hairless area of skin, preferably on the 
anterior abdominal wall. The application is made each 
day at bedtime. 

Corroborating the good clinical outcome, proof of the 
absorption of the substance by the human skin was 
obtained through the demonstration of increased andro- 
genic activity in the urine (chart 3). 

The potency of many drugs administered through the 
skin by inunction is well known to the physician. 
Through the ages the treatment of syphilis rested 
mainly on the mercurial inunction because of its proved 



Chart 2. — These curves of comb growth in capons illustrate the markedly 
diminished excretion of androgens in an elderly patient with melancholia 
and prostatic hypertrophy (lower curve, 5.3 capon units a day) as com- 
pared with the excretion of a normal student (upper curve, 37.3 capon 
units a day). In each case the extraction was performed on a five day 
specimen of urine. Testosterone propionate injected in 25 mg. doses 
markedly alleviated the mental symptoms in the patient. 

prompt and prolonged therapeutic action. As evidence 
of absorption of the mercurial through the intact skin, 
toxic gingival, intestinal and renal manifestations fre- 
quently developed when proper reserve was not exer- 
cised in its administration. 

Macht 19 lias recently reported the result of a long 
and careful study on the absorption of drugs and poi- 
sons through the skin and mucous membranes. He 
commented on the sound rationale underlying many of 
the older therapeutic procedures employing inunction, 
pointing out the benefits and dangers as well. 

The problem in substitution therapy with testosterone 
is to arrange the administration so as to imitate the 
steady continuous activity of the normal glands and avoid 
alternation of deficiency and wasteful excess of the hor- 
mone. In an ointment the hormone is slowly and con- 
tinuously available to the body. It is possible that this 
method of administra tion of androgens may have wide- 

tht 9 Sfcin ai tna Abs<,r Ption °S D r u es and Poisons Through 

19K 1 Mucous Membranes, J. A. M. A. 110: 409-414 (Feb. 5) 
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spread acceptance. At any rate, for patients who have 
difficulty in reaching the physician it offers an effective 
form of treatment. 

POSTPUBERAL CRYPTORCHIDISM 

Two patients witli postpuberal cryptorchidism, 23 and 
32 years of age, have been treated. In both there was 
retarded development of the secondary male character- 
istics associated with atrophy of the testicles. Each 
patient had the appearance of a boy of 16 years, with 
small face, slender build, high pitched voice and no 
hair on the face or in the axillae, with typical eunuchoid 
bodily form, with full hips and girdle distribution of 
fat,, and with arm span greater than body height. The 
patient of 32 had a small amount of pubic hair. The 
penis was less than 2 inches in length and of very small 
caliber. After one year of treatment with antuitrin-S 
no change was observed. The patient married during 
this course of treatment and his efforts at intercourse 
were unsatisfactory. Eight months ago treatment with 
testosterone propionate was instituted in injections of 
25 mg. twice weekly. The penis enlarged remarkably 
and in six months had more than doubled its size. 
Intercourse with well defined orgasm is now being car- 
ried out three times weekly in a gratifying manner. The 



testosterone propionate intramuscularly from five to 
seven times weekly for from twenty-eight to ninety-five 
days to four eunuchoids. 22 Thereafter three of them 
received from 10 to 25 mg. from three to seven times 
weekly, with interruptions for 152, 108 and 160 days 
respectively. In all instances there were an early 
increase in the frequency of erections and a marked 
increase in the size of the prostate as early as the twelfth 
day. The penis elongated from 1 to 2 cm. in all but one 
case. Changes in the hair of the face, pubis and thighs 
and deepening of the voice occurred promptly with the 
large dose used. Moreover, Kenyon observed nitrogen 
and sodium retention and a slight increase in the body 
weight. 

Twenty-five mg. twice weekly proved in our cases to 
be the minimal dose for maintenance of well-being and 
continuance of gradual improvement. 

A larger dose of ointment is also required for 
eunuchoids. Four cc. of ointment (2 mg. per cubic 
centimeter) is applied daily. The total weekly dose 
reaches approximately 56 mg. of testosterone, which 
compares with the injected dose of 50 mg. a week. 
While the response to either method of administration 
occurs less promptly than in the castrate, the effect is 
no less definite. In fact the • objective sign of penile 
growth offers a definite indicator of the effect. A reduc- 
tion of dose results in a less satisfactory clinical course. 

In this type of patient, as in the castrate, there is an 
unquestionable indication for endocrine therapy, because 
unmistakable deficiency is recognizable clinically and 
the reassuring response to treatment is readily observed. 
In these two groups the effect of testosterone may be 
truly called rejuvenation. The physician may now 
humanely corral and treat with testosterone these mor- 
bid semi-invalids with as much precision as he would 
use in treating with insulin patients with advanced dia- 
betes. Testosterone may not contain all the components 
of testicular secretion, but it does control dramatically 
some processes associated with its deficiency. 


Chart 3. — A comparison of the results obtained in assaying, in duplicate, 
twenty-three urinary extractions, part of each extract by the colorimetric 
method and another part of each extract by capon comb growth response 
after topical application. A indicates 50 mg. of testosterone and B 
testosterone ointment. The extractions were made on twenty-four hour 
urinary specimens from a eunuchoid collected at intervals during a seventy- 
four day period. The broken line charts the results in terms of average 
comb factor increase following five daily applications of alcohol solution 
of extract to the comb of two capons. , Each extraction of the androgenic 
substance, was made up to 20 cc. in 70 per cent alcohol, and 3 cc. of this 
was applied daily for five days, a total of 1.5 cc., or 7.5 per cent of the 
total extraction, applied to each capon comb. The average percentage 
increase of comb factor (factor == the square root of the length multiplied 
by the height of the comb in millimeters) was recorded except on the tenth 
day, when the containing vial was broken. The solid line charts the 
results on the same extracts obtained by colorimetric assays translated into 
international capon units. Note the parallelism between the colorimetric 
assay and the comb growth response beginning on the first day before 
treatment was started and the continuance of the parallelism through the 
period when several intramuscular injections of 50 mg. each of testosterone 
crystals were made. With the institution on the fifty-fourth day of 
inunction trea*ment (8 mg. of testosterone a day) a wide deviation 
occurred, with apparently the presence of substance in the urinary extracts 
producing a much greater change in the colorimetric readings than in the 
capon comb response. The decrease in the output of androgens during the 
last three days of observation, recorded in both methods of assay, was 
caused by the omission of treatment every other day. 


other patient, 23 years of age, has experienced a similar 
good result. In both patients the prostate gland has 
grown appreciably and axillary hair and a small amount 
cf hair on the upper lip have appeared. The experience 
of Riches 20 and more recently that of Vest and How- 
ard 21 demonstate the need of larger maintenance doses 
for this type of patients, approximately double the dose 
used for castrates. Kenyon administered 25 mg. of 

20. Riches, E. W.: The Use of Mole Sex Hormones, Practitioner 

1 - 40 : 60-67 (Jan.) 193S. ' „ 

21, Vest, S. A., Jr., and Howard, John Eager: Clinical Experiments 
with the Use of Male Sex Hormones: I. Use of Testosterone Propionate 
in Hypogonadism, J. Urol. 40; 154 (July) 193S. 


SUMMARY 

1. In castrated patients and in those with hypogonad- 
ism due to cryptorchidism the administration of testos- 
terone brings about an effective substitution. 

2. Beneficial results have been obtained through the 
intramuscular injection of testosterone propionate and 
equally good results through (he inunction method with 
free testosterone in a greaseless base. 


238 West Wisconsin Avenue. 


22. Kenyon, Allan T. ; Sandiford, Irene; Bryan, A. Hughes; Knowlton, 
Kathryn, and Koch, F. C. : Effect of Testosterone Propionate m 
Eunuchoidism, Proc. Exper. Biol. & Med. 07 : 683 (Oct.) 1937. 


Men of First-Rate Ability.— There are questions which 
onccrn the elucidation of diseasetand its processes in man which 
re among the hardest that human intelligence and endeator 
ave to answer. Clinical Science especially requires for tnc 
olution of its many and varied problems, men of first-ra e 
bility. To the younger generation the opportunities now otter- 
)g, the security that is assured, are of a hind undreamt o a 
>w years ago.' The days are passing when a worker was 
revitably forced away from the work of his choice to in 112 
velihood in practice. The time is approaching very nearly to 
s when it will be impossible for men spending long years in 
ie successful solution of problems in Clinical Science ° 
i draw around them at least a few eager young workers iro 
leir own teaching institutions, when it will be impossi 
lem to remain isolated intellectually, and surrounded only Dy 
mdents preoccupied by more directly practical pursui 
itercsts. — Lewis, Sir Thomas : Research in Medicine and Ol 
.ddresses, London, H. K. Lewis & Co., Ltd., 1939. 
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CLOTTING TIME OF THE PRO- 
THROMBIN AND TIIE BLOOD 

WITH SPECIAL REFERENCE TO UNNATURAL 
BLEEDING OF THE NEWLY BORN 

W. \V. WADDELL Jr., M.D. 

AND 

DuPONT GUERRY III, M.D. 

CltARLOTTf SVILLH, VA. 

PART 1 

The desii ability of finding some agent which might 
materially lessen the incidence of cerebral accident and 
unnatural bleeding in the neonatal period prompted this 
study of the effect of vitamin IC concentrate on the 
prothrombin-clotting time and the clotting time of the 
blood of the newly born. Before presenting our results 
it seems advisable to review briefly the history of 
vitamin IC concentrate. 


WADDELL AND GUERRY 

work. Hawkins and Brinkhaus 0 in their work on 
the cause of bleeding in dogs with bile fistulas found 
the plasma prothrombin markedly decreased in these 
animals and expressed the belief that the low pro- 
thrombin level was responsible for the hemorrhagic 
propensity. They found that the feeding of bile, with 
a sufficient diet, would increase the plasma prothrombin 
and that afterward the bleeding ceased. 

Butt, Snell and Osterbcrg 7 of the Mayo Clinic 
reported striking results in the use of vitamin K and 
bde in the treatment of the hemorrhagic diathesis in 
cases of obstructive jaundice. Dam and Glavind 8 also 
repoitcd favorable results in such cases but predicted 
that purpura and hemophilia, as well as other allied 
conditions in which the plasma prothrombin content 
is not lowered, would not respond to such therapy', a 
suggestion which has since been borne out. 

The modus operandi of vitamin K in increasing the 
plasma prothrombin has not yet been elucidated. It is 


During work on sterol metabolism in the chick, Dam 1 
in 1929 observed that diets deficient in certain respects 
gave rise to a disease which closely resembled scurvy'. 
In this disease spontaneous bleeding occurred in the 
affected animals, dotting time was markedly prolonged 
and the plasma prothrombin was reduced to extremely 
low' levels. Later he and his co-workers 2 suggested 
that this condition, which failed to respond to ascorbic 
acid administered either orally or subcutaneously, w f as 
a deficiency disease brought about by exclusion from 
the diet of a certain antihemorrhagic factor which he 
termed vitamin K. This substance w r as found to be fat 
soluble and to occur in the easily soluble nonsterol 
fraction of unsaponifiable matter. Hog liver fat and 
alfalfa proved to be excellent sources for the substance, 
which in solubility and beat resistance appeared to be 
somewhat akin to vitamin E. Marked differences 
between this vitamin, however, and other known vita- 
mins w r ere apparent. These workers 3 also reported 
methods of concentrating and assaying this new' anti- 
hemorrhagic factor. 

Somewhat later, but independently, Almquist and his 
associates 4 described the same hemorrhagic disease in 
the chick and, in addition, developed a method of con- 
centrating the antihemorrhagic factor contained in 
alfalfa meal. A quick method of assay was then 
reported by them, 5 and shortly thereafter a dear, color- 
less, crystalline substance containing one or more ben- 
zene rings and having a potency eight times that of 
the fraction remaining in the solution was isolated. 

Clinical trial of extracts rich in so-called vitamin K 
naturally followed closely in the wake of experimental 


From the Department of Pediatrics, Utmersitj of Virginia Department 
of Medicine 

U Dam, Henrik Biochem Ztschr. 215: 475, 3929, 220:258, 1930 
r-t. i Henrik, and Schonheyder, Tritz A Deficiency Disease m 

Uucks Resembling Scurfy, Biochem J 28: 1355 (June) 1934 Dam, 
Henrik The Antihemorrhagic Vitamin of the Chick, ibid 29 : 1273 
ljune) 1935 

3 Schonheyder, Fritz. The Quantitative Determination of Vitamin K, 
Biochem T. 30: 890 (May) 1936 Ham, Henrik, and Schonheyder, 

v Occurrence and Chemical Nature of Vitamin K, ibid 30: 

UMa>) 1936 Dam, Henrik, Schonheyder, Fritz, and Tage Hansen, 
rr \ ,SS es tJie of Action of Vitamin K, ibid 30: 1075 

yune) 1936 Dam, Henrik, and Lewis, Ltese The Chemical Concern 
trati°n of \ itamm K. Aid 31:17 (Jz n) f 937. Dam, Henrik, Sclifin- 
Liese The Requirement for Vitamin K of 
borne Different Species of Animals, ibid 31:22 (Jan) 1937 

4 Almquist, H L, and Stohstad, E L R Hemorrhagic Chick Dis- 

ease of Dietap Origin, J. Biol Cbem 111: 305 (Sept ) 1935 Almquist, 
V- J * Antihemorrhagic Vitamin, Poultry Science 16:166 (May) 1937. 
Almquist, H J., and Stokstad, E L R * Factors Influencing the Inci 
rr? c . e x Hemorrhagic Disease m Chicks, J Nutrition 12:329 

tUct ) 1936 Almquist, H J.* Further Studies on the Antihemorrhagic 
Vitamin, J Biol Chem 120 : 635 (Sept) 1937. 

v „ 5 Almquist, H J , and Stokstad, E L R . Assay Procedure for 
Vitamin K, J Nutrition 14 ! 23S (Sept ) 1937. 



Chan 1. — Piothtombtn clotting times for the control infants. 


assumed that the product is absorbed by the intestinal 
tract in the presence of bile (it being fat soluble)’, but 
nothing is yet known concerning its metabolism after 
assimilation. The fact that bile is necessary for its 
absorption, however, accounts for the inability of a 
patient stricken with obstructive jaundice to absdrb the 
vitamin ; hence the low' prothrombin content of the 
plasma. Both Dam and Almquist have observed that 
vitamin IC can be produced by bacterial action in the 
intestine, and this appears to be the explanation for 
the failure of certain animals to acquire hemorrhagic 
disease though fed on a diet deficient in vitamin IC. 


o jriau tuns, \ . ts , aua tfrmkhaus, Iv M : Prothrombin Dcuwwma, 
(June) 1936 *** ^ & FlStU?a J. Exper. Med. 63* 795 801 

7. -Butt, H. R ; Snell, A. M», and Osterberg, A. E.: The TTse of 
Vitamin K and Bile in the Treatment of the Hemorrhagic Diathesis m 
Cases of Jaundice, Proc. Staff Meet., Mayo Clm 13:74 (Feb, 2) 1938 
8 Dam Henrik, and Gknmd, Johannes: Vitamin K in Human 
Pathology, Lancet 1: 720 (March 26) 3938 n numatt 
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111 this work we employed the method devised by 
Quick and his co-workers a for determining the pro- 
thrombin-clotting time. This method has been used by 
Snell, Butt and Osterberg 10 of the Mayo Clinic in their 
work on the hemorrhagic diathesis in jaundice, and it 
is their belief that, while it is a relatively simple pro- 
cedure, it is accurate within practical limits and, as the 

12 , 

n 


7 



DAY 2468 2356 2356 236 23 23 23 1356 2356 12356 

CASE 2 4 6 6 «0 12 14 16 18 20 


Chart 2. — Blood clotting times for the control infants 


originators contend, a very good index of the pro- 
thrombin level, since this time varies inversely with 
the prothrombin content of the blood. 

Brinkhaus, Smith and Warner 11 have found the pro- 
thrombin level of the newly born to vary considerably 
in different infants and in the same infant at different 
ages. These workers have further shown that for 
normal newly born infants the prothrombin values vary 
from 14 to 39 per cent of the level found for normal 
adults, while in a case of hemorrhagic disease the 
prothrombin level was extremely low, in fact less than 
5 per cent of the adult norm. 

With this work in mind it seemed logical to believe 
that vitamin K, which so materially affects the pro- 
thrombin level in jaundiced patients, might conceivably 
be effective in raising the prothrombin content of the 
newly born infant’s blood and thereby prevent both 
spontaneous hemorrhage or that initiated by the trauma 
of labor. It is but a step further to postulate, should 
this be' effective, that birth trauma may be minimized 
by administering this substance to the mother either 
before or shortly after labor has set in. 

Twenty newly born infants served as subjects for 
the first part of this investigation. For ten control 
infants the prothrombin-clotting time and the clotting 


9 Quick, A J , Stanlci Broun, Margaret, and Bancroft, F. W. • A 
Stud} of the Coagulation Defect in Hemophilia and in Jaundice, Am J. 
M. Sc 190:501 Sll (Oct ) 1935. 

10 Butt, H R ; Snell. A M„ and Osterberg, A E ■ Further Oilmen a- 
tions on the Use of Vitamin K in the Preiention and Control of the 
Hemorrhagic Diathests in Cases of Jaundice, Proc Staff Meet, Majo 
Clin 13 :'753*764 (No\. 30) 193S; footnote 7. 

11 Brinkhaus, K. M: Smith, H. P, and Warner, E D: Plasma 
Prothrombin Leie! in Xormal Infancy and in Hemorrhagic Disease of 
the New born. Am J M Sc 193: 475 (April) 1937. 


time of the blood were determined at varying intervals 
during the first week of life. To ten other infants 
vitamin K concentrate 12 was administered orally, at 
the end of twenty-four hours 1 cc., at the end of forty- 
eight hours 0.5 cc. and at the end of seven ty-t wo 
hours 0.5 cc. The clotting times of the blood and the 
prothrombin were determined at intervals identical 
with those of the controls, the capillary tube method 
being used. 

In all cases the prothrombin-clotting time was deter- 
mined according to the method of Quick, blood speci- 
mens being obtained from the anterior longitudinal 
sinus. All such determinations were done by Dr. O. R. 
Kelly of the department of clinical laboratories of the 
University of Virginia Hospital. 

Because of the meager knowledge concerning the 
prothrombin content of the blood of the newly born 
and the even more meager knowledge concerning the 
prothrombin-clotting time, it was necessary to estab- 
lish our own controls. Although we had only ten, we 
obtained significant information from them. Chart 1 
shows the prothrombin-clotting rate at various intervals 
in the first w’eek of life for the ten control infants. 

It seems obvious (1) that the blood of newly born 
infants differs markedly as regards the prothrombin- 
clotting time, unusually high rates being common, (2) 
that the blood of individual infants varies markedly 
on different days of life as regards the prothrombin- 
clotting time, (3) that the blood of certain infants is 
peculiarly deficient in prothrombin as determined by the 
prothrombin-clotting rate and that the period of most 
marked deficiency is between the ages of 48 hours and 
72 hours and (4) that after the fifth day the rate 
tends to fall to an apparently common level. The last 
fact strongly suggests a relationship between hemor- 
rhagic disease of the newly born and the prothrombin 
content of the blood, in that hemorrhagic disease rarely 
occurs after the fifth day of life, the time at which 



Chart 3 — Prothrombin clotting times for the control and treated infants 


the prothrombin-clotting rate of the control infants 
appeared to approach a common level. 

Chart 2 shows the blood-clotting time at various 
intervals in the first week of life for the ten contro 
infants. All time intervals conform with those 
emploved in the determinations of the prothrombin- 
clotting times. It seemed obvious (1) that the blow 


12 The ntanun K concentrate u'ed in this study ua< furnished I .' 
the Abbott Laboratories and is now mailable tor Rcncnl us 
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of newly born infants differs markedly as regards the 
clotting time, (2) that the blood of individual infants 
varies markedly on different days of life as regards 
the clotting time, (3) that the highest clotting times 
occur at from 48 hours to 72 hours, (4) that no high 
clotting times are encountered after the sixth day of 
life and (5) that as the prothrombin-clotting time rises 
or falls so does the blood-clotting time rise or fall. 
This fact may well explain the high clotting time of the 
blood in hemorrhagic disease of the newly born. 

In chart 3 the prothrombin-clotting times for ten 
control infants are staggered with the prothrombin- 
clotting times for ten infants treated with vitamin K. 
It is a significant and striking fact that no unusually 
high rates were observed for the latter infants and no 
unusual daily variation. In fact the highest rate 
encountered for these infants was 40 seconds. Appar- 
ently vitamin K concentrate will markedly lower the 
prothrombin-clotting time in the first few days of life 
and maintain it at a safe and surprisingly common level. 



3 5 7 9 II 13 15 17 19 


. Chart 4. — A\erage prothiombm-clotting times for the control and treated 
infants. 

In chart 4 the mean prothrombin-clotting times of the 
ten control infants are plotted in the form of a curve 
and a similar curve is plotted for the ten infants treated 
with vitamin K. The low level for the treated infants 
and the very even curve are most apparent. 

We do not know what should be considered a safe 
prothrombin level. Butt, Snell and Osterberg in their 
report concerning the use of vitamin K in the prep- 
aration of certain patients with jaundice for operation 
said that a prothrombin-clotting time of more than 
thirty seconds was an indication for vitamin K therapy 
and a ten second fall in the rate evidence of a decided 
effect of vitamin K. The dramatic effect of this vitamin 
possible in the newly born would seem to be but the 
expression of a real need for prothrombin occurring at 
this age. It is not difficult to see why some of the 
control infants might have bled when subjected to the 
trauma of labor and delivery, and it is not difficult to 
see why spontaneous hemorrhage occurs at this age. On 
the other hand, it seems unlikely that spontaneous 


hemorrhage will occur in any infant receiving vitamin K 
and having prothrombin-clotting rates such as those 

recorded here. ■ 

In chart 5 the clotting times of the blood for the ten 
control infants are staggered with the clotting times 
of the blood for the ten infants treated with vitamin K. 
The generally lower level of the clotting time of the 
treated infants is apparent, with none of the daily 
variations so noticeable for the controls. 
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Chart 5. — Blood-clotting times for the control and treated infants. 

The mean blood-clotting times of the ten controls 
and of the infants treated with vitamin K are expressed 
in curves in chart 6. The generally lower clotting time 
and its strikingly common level for the treated infants 
is very evident. Apparently vitamin K concentrate will 
consistently lower the clotting time of the blood in the 
first few days of life and maintain it at a common lower 
level. It is hard to visualize spontaneous hemorrhage 



» 3 5 7 9 II 13 15 17 19 

. Chart 6. — Average blood-clotting times for the control and treated 
infants. 

in the treated infants, with clotting times markedly 
lower than the supposed clotting time of the normal 
newly born infant. 

The rapidity with which vitamin K concentrate 
reduces the prothrombin-clotting time and the blood- 
clotting time in a suitable case is remarkable, as shown 
in the following history : 

Case 1. — T., a baby girl, was born in the University of 
Virginia Hospital Feb. 12, 1939, of a syphilitic mother who had 
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received, suitable treatment. At the time of the baby’s birth, 
the mother’s Wassermann reaction was negative. The infant 
appeared normal in every respect and the weight was 2,770 Gm. 
On the afternoon of February 15, the third day of life, the 
prothrombin-clotting time was found to be five and one half 
minutes and the coagulation time eight minutes. Two cc. of 
a concentrate rich in so-called vitamin K was administered by 
mouth. Two hours later the prothrombin-clotting time had 
dropped to forty seconds and the coagulation time from eight 

minutes to five minutes. 
Throughout the hospital stay 
the prothrombin-clotting time 
and the blood-dotting time 
remained consistently low, and 
on the seventh day the former 
was twenty-four seconds and 
the latter three minutes 
(chart 7). 

COMMENT 

The whole subject of 
unnatural bleeding at the 
time of birth and in the 
first week of life is in a 
very confused state. No 
satisfactory classification 
of hemorrhage occurring 
at this time is available. 
This confusion has largely 
to do with what is or is not 
hemorrhagic disease of the 
newly born, at best only a 
Chart 7. — Clinical data in case i. clinical syndrome rather 

than a disease entity. 

Because of its frequency and disastrous consequences, 
intracranial hemorrhage originating at the time of labor 
and delivery causes the greatest concern. We have 
always felt that trauma played only a secondary role 
in normal labor and delivery and that certain infants 
possess an inherent tendency to bleed under the stimulus 
of moderate trauma. Unusually high prothrombin- 
clotting and blood-clotting times may well account for 
such unnatural bleeding tendencies. Certainly symp- 
toms and signs of intracranial hemorrhage freqiientlj' 
are not observed until many hours after delivery, and 
this suggests slow hemorrhage from a small bleeding 
point. The presumptive and factual evidence presented 
in this report suggests that vitamin K concentrate if 
administered immediately after birth may serve to 
check such bleeding and render harmless a slow oozing 
hemorrhage, which otherwise might well cause death or 
permanent mental and physical crippling. 

In the prevention and treatment of spontaneous 
hemorrhage, concealed or apparent, associated with a 
high prothrombin-clotting and blood-clotting time and 
appearing within the first week of life, vitamin K con- 
centrate should prove effective. The following case 
is presented as further factual evidence that vitamin K 
concentrate will check unnatural bleeding associated 
with a prolonged prothrombin-clotting and blood- 
clotting time. 

Case 2. — D., a baby girl born -Feb. 12, 1939, in the Uni- 
versity of Virginia Hospital, weighed 3,345 Gm. and appeared 
normal in every respect. On the second day after birth 
at 3 : 30 p. m. blood was removed from the longitudinal 
sinus. The prothrombin-clotting time was found to be six 
minutes. Blood from a puncture wound of the heel showed 
a clotting time of nine minutes. Slow oozing from this wound 
lasted for twelve hours. At 9:30 the following morning punc- 
ture of the fontanel was again done, and the prothrombin- 
clotting time was found to be seven minutes and the 
blood-clotting time eleven minutes. Two cc. of a concentrate 



rich in so-called vitamin K was administered by mouth. One 
and one half hours later the prothrombin-clotting time had 
dropped from six minutes to fifty-five seconds and the blood- 
clotting time from eleven minutes to four minutes. Oozing 
from the puncture wound of the bee! ceased promptly' after 
administration of vitamin K. Throughout the hospital stay 
the prothrombin-clotting time and the blood-clotting time 
remained consistently lew, and on the seventh day the former 
was twenty-three seconds and the /after three minutes (chart 8). 

C- 

We are unable to suggest what may be the effect of 
vitamin K on hemorrhage not associated with a high 
prothrombin-clotting time and blood-clotting time. It 
seems unlikely that an)' beneficial effects will result, 
since the disturbance in such cases appears not to be a 
matter of the clotting of blood but rather a change in 
the walls of small blood vessels which renders them 
permeable so far as their contents are concerned. In 
our experience cases of this nature are rare. 

There would seem to be important surgical signifi- 
cance in the facts presented in this report. In view 
of the high prothrombin-clotting and blood-clotting 
times so commonly encountered in newly born infants, 
it would seem wise to administer vitamin K before any 
contemplated surgical operation at this age period. This 
simple precaution should greatly lessen the chance of 
unpleasant and serious bleeding at the time of and after 
operation. Even the simple operation of circumcision 
has at times been associated with serious and even fatal 
hemorrhage. 

Believing as we do that trauma plays only a secondary 
role in many of the cases of intracranial hemorrhage 
associated with apparently easy and normal labor, we 
are engaged in a study to determine whether or not 

vitamin K administered to 


-« o ~ the mother before and alter 

^ 1 : the onset of labor will ma- 

ti | ? |S terially affect the pro- 

2 /- § thrombin-clotting time and 

»• o “/ 1 “ the blood-clotting time in 

9 s / j the newly born infant. The 

£ =; results obtained so far in 

** °\ this uncompleted investiga- 

“j tion are most encouraging 

| J ; and will be published in the 

6 | * ! near future. If the pro- 

ij v | | , thrombin-clotting time and 

5 ' j!/’\ the blood-clotting time of 

5“" L ; ^ the infant can be lowered 

2 3 . - U £ ‘ v o by administration of vita- 

j? ° min K to the mother, the 

*" I therapeutic application sug- 

... L gests vast possibilities. If 

* ‘ ~ * j the desired effects cannot be 

dav , t 3 d s , obtained through the mother 

jrc by oral administration, >t 

:hart s.— Clinical data in case 2 . seems not unlikely that a 

preparation of vitamin K 
suitable for intravenous use will be available. At least 
me stud}’' is under way which has for its object the pro- 
luction of a suspension or colloidal solution for mtra- 


enous use. 

It is hardly necessary to stress the necessity of finding 
ome means whereby the incidence of intracrania 
emorrhage occurring at the time of birth may be 
laterially lessened. Concerning this important subjee 
re quote from Grulee and Bo nar. 13 . 

13. In Hrenneman, Joseph: Practice of Pediatrics. Hagerstown, 

V F. Pryor Company, Inc., vol. 1, chapter nZ, p. a9. 
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We sec therefore, that of the deaths of the newborn, between 
?5 an( j 40 'per cent may be attributed to intracranial hemorrhage, 
and that the number of cases of intracranial hemorrhage in 
maternity hospitals varies with the hospital but that it is prob- 
able as frequent as 1 to 2S or as low as 1 to 150 deliveries. 
It \\e ttere to estimate the number of deaths in the population 
at large from any one disease, or type of injury, we would 
be appalled to find that it occurred as frequently as 1 to ISO 
individuals. 

This statement does not take into account the large 
army of mental and physical cripples who were s 0 
unfortunate as not to die as a result of their cerebral 
accident. A relatively short trial in any large lying-in 
hospital should prove or disprove the suggested thera- 
peutic value of vitamin I< concentrate and its possible 
effect on the present unhappy picture. 

Box 1325, University of Virginia. 
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in which they live profoundly affect many of their 
normal reactions, 5 

Because of tin’s, an investigation of the loss of potas- 
sium from ceils and its increase in the plasma, as one 
of the abnormalities of stored blood, was felt neces- 
sary. An investigation seemed doubly imperative on 
account of the recent rapid rise of “blood banks,’ 
together with the growing conviction that blood kept 
too long is dangerous, as judged by an occasional severe 
reaction, a greater incidence of post-transfusion jaundice 
and an occasional unexplained death. 

Normally human red cells contain twenty times as 
much potassium as there is in the plasma. It is the 
chief mineral base of cells. Naturally factors altering 
this distribution would make available an ever increas- 
ing amount of potassium in the serum of preserved 
blood. 
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I REPARTITION OF POTASSIUM IN CELLS 
AND PLASMA 

Duliere 1 reported in 1931 a constant enrichment in 
the serum potassium of blood kept in contact with cells 
over a period of days. 

The manifestations of potassium poisoning have been 
well known since Blake’s 2 observation in 1840. The 
symptoms in both cold 2 and warm 4 blooded animals 
have been reported. Such poisoning is not peculiar to 
the animal kingdom, for alterations in the concentra- 
tion of potash m certain plant cells or in the mediums 
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Owing to lack of space, this article has been abbreviated for publication 
m The Journal by the omission of se\eral tables The complete article 
appears m the authors* reprints 

1 Duliere, W. L Donnees experimental sur la repartition du 
potassium dans Je sang extravase, comparaison entre la concentration 
phj siologtque dans le plasma et la concentration dans le Iiquide cephalo 
rachidien. Conipt rend So c de biol. 108:416 413 (Oct 23) 1931. 

2 Blake, jarres Obsenations and ENperiments on the Mode m 
Which Various Poisonous Agents Act on the Animal Body, Edinburgh M 
S. S J 53: 35 49, 1840, On the Action of Saline Substances When Intro- 
duced into the Vascular Sjstem, ibul 54:339-349, 1840 

3 Botazzt, P. Sur le mecamsme d'action des sels de potassium sur 
Je coeur, Arch de phjsiol norm et path. S: 882 892, 1896. Bouchardat 
and Stuart Cooper Bmet 2 ‘ 

4 Beck, A Ueber die Giftwirkung des Harnes, Arch. f. d ges. 
Ph>siol 71: 560 595, 2898 Braun, L Ueber die Wirkung der Kahsaize 

c . 41 / 103: 476-492, 1904. 

■ v " und das Verhalten 

• / f Biol. 9: 104 143 v 

„ . . - ■ ‘ ■ schaftung der T e m 

peraturcurven de t acuten imoxicaxionen, \ trehows Arch f path Anat 
51: 519 552, 1870 Gottlieb, Rudolf Ueber die Wirkung des Neben 
nierenextractes auf Herz und Gefasse, Arch f exper Path. u. PharmaLol. 
4o-: 287 304, 1900 Guttmann, Paul* Experm len telle Untersucliungen 

uber die Wirkung der Kali und Natroncalze, Ber! him Wchnscbr. 2 : 
344 34S, 355 3S8, 367 371, 3865, Ueber die physiologische Wirkung der 
rv ^ NatronSalze mit Rucksicht auf die Untcrsuchungen des Herrn 
T C0 ^ aeu m Petersburg, Virchows Arch f. path Anat. 35: 450469 
i 860 Herrmgham, W P. An Account of Some Experiments upon the 
Toxicity of Normal Urine, J. Path & Bact. <5; 158-379, 3900 Olmer, D * 
t'D>an t L , and Bertmer, j . Teneur en potassium des duers organes* 
cnez le churn normal et dins I’uitoxicaiion par le chlorure de potassium’ 
Compt rend Soc <k biol 89: 330 332, 3925 Podkopa e ff, Fedoi Ver’ 
gfeichende Untersuchungen uber die Wirkung des Chiovkalmm u nd 
v^hiornatruim auf den thienschen Orgamsmus, Virchows Arch, f. mth 
Anat 33: 505 537, 2S65 Richet, Charles Robert. De 1'action ph)Wo- 
?$,ue sels , rubidium. Compt rend Acad d s C lOi: 667 669 
1885 Bernard 19 Traube 20 Grandeau - 1 Aubert and Dzk ci 22 
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The first group of experiments was designed to 
check Duliere’s statement. Two samples of the same 
human venous blood were collected with aseptic pre- 
cautions and kept in pyrex flasks stoppered with cotton, 
in the dark, in a refrigerator at 4 C. in the following 
manner : 

ExrrRtMi NT 1. — The blood, 2S0 cc., was kept under liquid 
petrolatum. 

Experiment 2— The blood, 250 cc., was mixed with 2.5 per 
cent solution of sodium citrate in sufficient quantity to make a 
mixture containing 0.31 Gin. per hundred cubic centimeters 
of blood. 

At the same time a 5 cc. sample was mixed with 
heparin (Connaught) in a centrifuge tube and spun for 
one hour. This served as the sample for base line 
determinations. 

Portions of the serum or plasma were pipetted off at 
twenty-four hour intervals for five days and then at 
approximately weekly intervals for a month. With 
each analysis, material for culture was taken and 
streaked on blood agar plates. These were observed 
for growth at the end of twenty-four and forty-eight 
hours. 

Potassium determinations were done by the argenti- 
cobaltinitrite modification 0 of the method of Kramer 
and Tisdall/ the final colorimetric readings being made 
on the Evelyn photoelectric colorimeter. 8 The value 
given is the mean of two aliquots. Cell volume was 
determined by Sanford-Magath tubes spun for one hour 
at 2,000 revolutions per minute. 0 Specific gravity was 
measured by the method of Barbour and Hamilton. 10 
The plasma protein content was calculated by the 
formula of Weech, Reeves and Goettsch. 11 

The following experiment is typical of the series as 
to method and results: 


5 Osterliout, W. J V Some Fundamental Problems of Cellular 
Physiology, New Haven, Yale Umveisity Press, 1927; The Absorption of 
Electrolj tes in Large Plant Cells, Bot Rev 2: 283 315, 1936 

J), (“) Breb, F , and Gaebler, O H The Determination of Potassium 
in Blood Serum, J. Biol Chem S7: 81 89 (May) 1930. (6) Truszkowski, 
Richard, and Zwemer, R L . Cortico Adrenal Insufficiency and Potassium 
Metabolism, Biocbem J BO: 1345-1353 (Aug) 1936 (c) Determination, 

of Blood Potassium, ibid 31: 229 233 (Feb) 1937. 

7. Kramer, B and Tisdall, F F.: A Clinical Method for the Quanti 

Chem 4t: ! 3 m 39 349 n (Aprari9M m “ ^ Am °“ m5 o{ J- R “>' 

F.ners E j? b B "ol K Chcm 1 1 S: tl 7^°)°' fSg* C ° !< ™ r ^ ^ g bt 
* r Sa-tiford, A H , and Magath, T. B . A New Centrifuge Tube for 
a ) t, ™| 9 j Modlfied Method), J. Lab & Clm 

f ID Barbour, H. G , and Hamilton, W F. The Fallmg Drop Method 
1926° ™’ nS SpmfiC Grav “ y - J- Biol Chem 68 : 625 640 (Aug ) 

11. Weech, A. A ; Reetes, F. B , and Goettsch, E • The Relationship 
Between Specific Gravity and Protein Content , n plasma Serum anS 
Transudate from Dogs, J. Biol. Chem 1X3: 167-174 (Fe“) l 936 
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Experiment 1 . — Blood kept wider oil 'without a preservative. 
The blood of the donor, Dr. J. S., was of group B. 

Procedure. — In addition to the determinations, which served 
to provide basic values, made at the time of the bleeding, eight 
other sets of analyses were made, and the results were expressed 
in four ways (table 1) : 

1, Column 4; actually observed; serum potassium as milli- 
grams per hundred cubic centimeters of serum. 

2. Column 5 ; by calculation as milligrams of potassium in 
the serum of 100 cc. of blood. This figure for practical pur- 

Tadle 1 (experiment 1). — Blood Kept Under Oil Without 
Preservative 


1 

2 

3 

4 

5 

G 

7 

8 




Milligrams of Potassium 

Per- 





Observed 

A 

— — — 

centage 





Sum of Increments 

of Cell 





Value 

f As. 


Potas- 

Hemol- 




per 100 

Per 100 

From 

sium 

ysis 




Cc. of 

Cc. of 

100 Cc. 

Diffused 

(Ob- 

Date 

Sample 

Days 

Serum* 

Blood 

of Cells 

Out 

served) 

3/27/38 

1 

1 

40.0 

8.7 

3G.0 

4,5 

0 

3/28/38 

2 

2 

68.C 

21.1 

39.2 

11.0 

0 

3/20/38 

3 

3 

83.0 

27.2 

51.0 

34.2 

0 

3/30/3S 

4 

4 

100.8 

35.1 

G4.7 

18.3 

0 

3/31/38 

5 

5 

133.2 

4S.6 

89.7 

25.3 

0 

4/ 9/38 

C 

14 

200.0 

70.1 

140.5 

39.6 

++++ 

4 / 15/38 

7 

20 

200.4 

78.6 

345.2 

40.9 


4/29/38 

8 

34 

225.0 

80.0 

13S.0 

44.S 

++++ 


* Values uncorreeteii for sample removed. 

poses gives at a glance the actual amount of serum potassium 
in every hundred cubic centimeters of blood on any given day 
when preserved in the stated manner. 

3. Column 6; by calculation as milligrams of potassium given 
off into the serum by each hundred cubic centimeters of cells. 
This figure is theoretically more convenient for comparative 
purposes, as it obviates the differences created by bloods whose 
cell volumes may vary markedly from norriial. 

4. Column 7 ; as percentage of potassium which has diffused 
out of the cells. 

Each day’s values represent the sum of the increments to 
that particular day, care being taken throughout to estimate 
the amount of potassium removed in the various test samples. 
At each sampling a note was made concerning the presence 
and degree of hemolysis. 

Values . — 

Basic Values: hematocrit reading, 54.3 per cent cells and 

45.7 per cent serum ; plasma potassium, 21 mg., whole blood 
potassium, 202 mg. and cell potassium (calculated), 354 mg., per 
hundred cubic centimeters; specific gravity of plasma, 1.0274, 
and plasma proteins, 6.87 Gm. per hundred cubic centimeters. 

Calculation : 

(a) For base line or zero values: blood sample, 250 cc.; 
scrum volume, 250 x 0.457 (percentage of serum) = 114.4 cc. ; 
determined serum potassium, 21 mg. per hundred cubic centi- 
meters, and total potassium in original serum, 24 mg. 

(b) For first day’s increment: blood sample, 2 cc. ; serum 
potassium (observed value), 40.0 mg. per hundred cubic centi- 
meters ; potassium in 2 cc. sample, 0.8 mg. ; potassium in 
residual serum, 114.4 — 2x0.4 = 45 mg.; total potassium 
in serum after twenty-four hours, 45 + 0.S = 45.8 mg. ; 
increase in total potassium in serum in twenty-four hours, 

45.8 — 24 (originally present) = 21.8 mg.; increase in serum 
potassium of 100 cc. of blood in first twenty-four hours, 

21.8 X 2 so°(cc ) = 8.7 mg.; amount of potassium given off in 
first twenty-four hours by each hundred cubic centimeters of 

cells, 21.8 X 250 (cc. of blood) X 0.543 (percentage ot cells) f a ’ 
and percentage of cell potassium diffused out into serum in first 

, , 16 (amou nt lost) . r 

twenty-four hours, . (original cell potassium) 

In a similar manner each day’s results were determined and 
expressed as the sum of the increments. 

Results. — These are shown in chart 1 and table 1. 

In eacli of the two flasks there was a steady rise in 
the serum or plasma potassium. In the hematocrit tube. 


however, for the few days observed, the increment was 
less and suggested that either heparin was a markedly 
superior preservative or the slow diffusion was the 
result of some other factor. 

In each instance there was discernible discoloration 
of the supernatant fluid by the fifth day and obvious 
gross hemolysis by the fourteenth. 

The data in table 1 suggest that blood kept under oil 
at a constant temperature loses in the first week at least 
25 per cent of its cell potassium, at the end of three 
weeks about 40 per cent and from that time on diminish- 
ing quantities. In more practical terms, such blood at 
the end of the first week contains in the serum of each 
hundred cubic centimeters of blood at least 50 mg. of 
potassium and any time after two weeks at least 75 mg., 
the amount gradually increasing. 

SECOND SERIES 

The second group of experiments was designed (1) 
to check the results of the first series, (2) to ascertain 
the effect of trauma (such as shaking) on the rate of 
loss of potassium from cells and (3) to see what effect 
the shape of the container had on the rate of diffusion. 
The blood of the donor, Dr. G. S., was of group O. 
Five hundred cc. of blood was collected and placed in 
three pyrex flasks. 

Experiment 3. — The blood, 150 cc., was kept under oil with- 
out an anticoagulant. 

Experiment 4. — The blood was placed in a Sanford-Magath 
hematocrit tube containing heparin and spun for an hour. 

Experiment 5. — The blood, 150 cc., was mixed with 50 mg. 
of heparin. 

Experiments 6 and 6B.~ The blood, 200 cc., was mixed with 
the usual sodium citrate solution. 

These flasks were treated in a manner similar to the 
first set. The results are shown in table 2. 

From the observed values, none of the anticoagulants 
prevented the loss of potassium from the cells. The 



experiment 1, table 1. 


rate of diffusion appeared a little slower in the citratec 
blood. There was a distinct difference in the heparin- 
ized bloods (chart 2), that in the container with t ic 

larger interface showing the more rapid diffusion. I h ,s 
indicates that the shape of the container and not t ie 
anticoagulant was probably the cause of the s ow 
diffusion in the heparinized blood in the first scries. 
Here again, agitation by vigorous shaking hastene 1 
process of diffusion (chart 3). 
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THIRD SERIES 

In the third series four samples of fresh venous whole 
blood were preserved in 2.5 per cent solution of sodium 
citrate, 3 per cent solution of sodium citrate, Peyton 
Rons solution and the Russian citiatc solution. 

Experiment 7. — Blood preserved in 2.5 per cent solution of 
sodium citrate. The blood, from a professional donor, G. W-, 
rvas of group 0. To 125 cc. was added 17.5 cc. of 2.5 per cent 
solution of sodium citrate to give a mixture containing 0.31 Gm. 
per hundred cubic centimeters of blood. Each day a 2 cc. 



iss:s«;ss«Si;ssslils: 


content of the red blood ceils in the fresh state and at 
the end of thirty days may exceed 50 per cent. 

4. The rate at which the potassium is given up by 
the cells is greatly increased by shafting. 

5. The rate of potassium diffusion is evidently 
influenced by the shape of the container. The 
larger the interface area, the more rapid the diffusion 
(chart 2). 

6. Hemolysis appeared at varying times in the differ- 
ent samples ; none was present in the sample preserved 
in the Peyton Rous compound. 

7. Changes observed in these experiments were not 
due to bacterial infection. 

8. Sodium citrate in a mixture containing 0.31 Gm. 
per hundred cubic centimeters of blood is more effective 
as a preservative than the more complex Russian citrate 
compound. 

9. The citrate-dextrose mixture of Peyton Rous 
prevents loss of hemoglobin from the cells but not loss 
of potassium. 

II. A COMPARISON OF THE RATES AT WHICH 
CELLS LOSE POTASSIUM AND 


Chart 2, — The effect of the shape of the flask on potassium diffusion. 
Data from experiments 4 and 5, table 2, 

sample was removed from the supernatant fluid without dis- 
turbing the cells and the potassium content determined as in 
experiment 1. 

The results are tabulated in table 3 and graphically repre- 
sented in charts 4 and 5. 

Experiment 8 . — Blood preserved in 3 per cent solution of 
sodium citrate. The donor was the same as in experiment 7 
and the procedure was the same except that IS cc. of a 3 per 
cent solution of sodium citrate in sterile water was used as the 
preservative for 125 cc. of blood. The gram percentages arc 
exactly the same, 0.31. 

The results are tabulated in table 4 and graphically repre- 
sented in chart 5. 

Experiment 9. — Blood preserved in Russian citrate com- 
pound. The blood of the donor, Dr. C. R. D„ was of group O. 
Fifty cc. was added to an equal quantity of preservative made 
up according to the following formula: sodium chloride 7 Gm., 
sodium citrate 5 Gm., potassium chloride 0.2 Gm., magnesium 
sulfate 0.004 Gm. and distilled water 1,000 cc. The rate of dif- 
fusion was determined as in experiments 7 and 8. 

The results are tabulated in table 5 and graphically repre- 
sented in chart 5. 

Experiment 10. — Blood preserved in Peyton Rous compound. 
The blood of the donor, Dr. J. S., was of group B. To 150 cc. 
was added 250 cc. of S.4 per cent solution of dextrose in dis- 
tilled water and 100 cc. of 3.8 per cent solution of sodium citrate. 
The high percentage of sodium citrate in this preservative con- 
traindicates its use for transfusions; the cells, however, may be 
resuspended in saline solution and used. The results are shown 
in table 6 and chart 5. 


SUMMARY, PART I 

1. There is a daily increase in the amount of potas- 
sium present in the serum or plasma of whole blood kept 
in vitro under aseptic bacteriostatic conditions. 

2. The transference of potassium from cells to plasma 
begins at the time of withdrawal from the blood stream. 
The rate is rapid at first and gradually diminishes. 

3. The total amount found in the serum at the end 
of ten days reaches 25 per cent of the total potassium 


Du;*™' and Turner, J- R-: The Preservation of Riving R. 

Vianr-Pfo ."1 *• Methods o£ Preservation, J. Exper. Med. St 

* 119 . 2.57 1916. 

U, GootMl J. R.; ; Anderson, F. O.; Altimas. G. T., and MacPUa 
i. I..: An Inexhaustible Source of Blood for Transfusion and Its Pr< 
motion, Surg., Gynec. & Obst. GG: 176-178 (Feb.) 1938 


HEMOGLOBIN 

In the third series of experiments, repeated attempts 
to measure accurately the small amounts of hemoglobin 
in the plasma of only slightly hemolyzed bloods were 
unsuccessful with the usual acid hematin methods such 
as those of Helige and Sahli. With the Pulfrich 
photometer, however, small daily increments were 
demonstrable with greater consistency. The method 
used is a modification of that described by Heilmeyer. 14 
The content of hemoglobin may be calculated in grams 
per hundred cubic centimeters of plasma and then 
reexpressed as grams lost from the cells per hundred 
cubic centimeters of blood. 

The potassium determinations were done as described 
in part I, the cultures on blood agar plates and the 



Cl art 3. -Effect of shaking on preserved blood. Data from experiments 
6 and 6B, table 2. 

P u determinations first by titration and then checked 
by means of a Helige glass electrode potentiometer 
which had been calibrated by buffers. 

Experiment 11. — Blood preserved in diluted Russian citrate 
compound. The blood of the professional donor, J. F., was of 
group O. 

Equat parts of blood and diluted preservative were mixed by 
adding 125 cc. of blood to 125 cc. of preservative which con- 

FiBcben e i933 y i) r ’86 Ud " ,iS: Medizinisd,e Spektrophotometrie, Jena, Gustav 
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tained 875 mg. of sodium chloride, 625 mg. of sodium citrate, 
25 mg. of potassium chloride and 0.5 mg. of magnesium 
sulfate. 13 

The blood and the preservative were checked for initial pn 
values, which were compared with the pn of the mixture at the 
end of the experiment. 

Hemoglobin determinations were done at the first suggestion 
of hemolysis. Cultures were taken at well spaced intervals. 

The zero value used in determining the daily increments 
of hemoglobin was 40 mg. in the plasma from 100 cc. of blood. 
This quantity is our normal value for blood which has been 
centrifuged for one hour. 

The basic values were as follows: hematocrit reading, 45.6 
per cent cells and 54.4 per cent plasma; plasma potassium, 17.6 
mg., whole blood potassium, 192.0 mg. and cell potassium (cal- 
culated), 400.0 mg. per hundred cubic centimeters; specific 
gravity of plasma, 1.0253; plasma proteins, 6.25 Gm. per hun- 
dred cubic centimeters; pn of blood, 7.3 and pn of preserva- 
tive, 7.4 

The results are tabulated in table 7. 

Experiment 12. — Blood preserved in sodium citrate and 
adrenal cortex extract. The blood of the professional donor, 
J. F., was of group O. To 125 cc. was added 15 cc. of a 3 per 


Table 7 (experiment 11). — Blood Preserved in Diluted Russian 
Citrate Compound 




Milligrams of Potassium 

Per- 

Mr. of 




t 1 

A 

— N 

centage 

Hemo- 




Observed 

Sum of Increments 

of Cell 

globin in 




Value 

r~ 

-* V 

Potas- 

Plasma 




per 100 

Per 100 

From 

sium 

per 100 Culture 



Cc. of 

Cc. of 

300 Cc. 

Diffused 

Cc. of 

(Blood 

Date 

Days 

Plasma 

Blood 

of Cells 

Out 

Blood 

Agar) 

0/1S/3S 

1 

10.2 

9.7 

21.2 

5.3 


0 

9/21/38 

2 

20.3 

20.5 

44.9 

11.2 



9/25/38 

3 

27.8 

22.8 

50.0 

12.5 


. , 

9/2G/SS 

4 

37.3 

37.0 

81.0 

20.3 



9/27/38 

5 

40.1 

41.4 

90.0 

22.5 


0 

9/28/38 

6 

47.7 

52.3 

114.7 

28.7 

. , 


0/30/38 

8 

50.3 

56.1 

123.0 

30.7 



10/ 2/38 

10 

53.6 

G0.9 

133.5 

33.4 



10/ 4/3S 

12 

G0.9 

71.4 

150.5 

39.1 



10/ 0/3S 

34 

67.5 

80.7 

377.0 

44.3 



10/ S/3S 

16 

74.1 

00.0 

197.4 

49.3 


*6 

10/10/3S 

38 

80.1 

9S.4 

215.8 

54.0 



10/12/38 

20 

81.9 

100.8 

221.0 

55.3 

*6.7 


10/11/3S 

22 

84.0 

103.8 

227.5 

5G.9 

193.0 


10/10/38 

24 

02.7 

115.7 

253.7 

G3.4 

341.0 


10/18/33 

26 

200.3 

126.0 

270.0 

69.0 

533.0 

0 

10/20/3 8 

28 

100.5 

134.3 

294.6 

73.6 

692.0 


10/22/38 

30 

107.3 

135.4 

296.8 

74.2 

813.0 


10/24/38 

32 

109.0 

137.7 

302.0 

75.5 

1,172.0 


W/SI/3S 

39 

111.0 

340.2 

307.5 

70.9 

1,708.0 


11/ 7/3S 

40 

123.0 

135.5 

342 0 

85.4 

2,242.0 


11/14/3S 

53 

128.3 

1G2.3 

330.0 

89.0 

3,157.0 

0 

11/18/38 

pn as 7.31 + 0.03 as determined by gloss electrode 


cent solution of 

sodium 

citrate 

and 10 cc. of adrenal cortex 


extract, the mixture being treated like that of experiment 11. 

The basic values were the same as in experiment 11 except 
that the pn of the mixture of sodium citrate and adrenal cortex 
extract was 7.3. 

The results are tabulated in table 8 and graphically repre- 
sented in chart 6. 

Experiment 13 . — Blood preserved in undiluted Russian 
citrate compound. The blood of the professional donor, J. F., 
was of group O. The procedure was similar to that of experi- 
ment 11 except that only one half the quantity of preservative 
was used and no distilled water was added. The 12.5 cc. of 
preservative contained 312.S mg. of sodium citrate, to make a 
mixture containing 0.228 Gm. per hundred cubic centimeters 
of blood. The results are shown in table 9. 

Experiment 14 . — Blood .preserved in Grey’s buffered solu- 
tion. The blood of the professional donor, }. F., was of 
group O. The procedure was the same as that in experiment 11 
except that 112.5 cc. of blood was used and 12.5 cc. of preserva- 
tive prepared according to Grey. 15 The results are shown in 
table 10. 

Table 11 shows at a glance the difference in rates 
of hemolysis in the fou r types of preservative. The 

IS* Grey, Temple: Buffered Citrate Solution in Blood Transfusion, 
Lancet 2:143 1 (Dec. 38) 1937. 


increases of each are expressed in grams in the plasma 
of 100 cc. of blood and then as percentage of hemo- 
globin lost from the cells. 

Table 12 expresses the percentage loss of potassium 
from cells. 

The information gained shows that none of the pre- 
servatives prevented an increase in plasma potassium, 

Table 11. — The Difference in Rates of Hemolysis 


Experi- 
ment li; 
Diluted 
Russian 
Citrate 
Compound 
(Samples Hemoglobin 

collected in Plasma 

Sent 9.n . \ 

Experi- 
ment 12 ; 
Solution of 
Sodium Citrate 
and Adrenal 
Cortex Extract 

Hemoglobin 
in Plasma 

Experi- 
ment 13; 
Undiluted 
Russian 
Citrate 
Compound 
Hemoglobin 
in Plasma 

Experi- 
ment 14; 
Grey's 
Buf- 
fered 
Solution 

Hemoglobin 
in pjnsma 

Date Days Gm. 

Per 

Cent 

Per 

Gm. Cent 

Gm. 

Per 

Cent 

t 

Gm. 

Per 

Cent 

10/12/3S 2D 0.001 

0.005 

0.078 

0.52 

0.115 

0.70 

0.025 

0,17 

10/1 1/3S 22 0.173 

1.17 

0.094 

0.C3 

0.364 

1.09 

0.07S 

0.52 

30/36/38 24 0.344 

2.29 

0.190 

1.27 

0.259 

1.73 

0.116 

0,77 

10/18/33 2G 0,524 

3.40 

0.254 

1.G9 

0.354 

2.36 

0.1 04 

1.09 

10/20/38 28 0.084 

4.56 

0.376 

2.51 

0.477 

3.18 

0.23$ 

1.59 

10/22/3S 30 0.812 

5.41 

0.502 

3.3o 

0.051 

4.34 

0.342 

2,28 

I0/24/3S 32 1.150 

7.G7 

0.710 

4.77 

0.981 

G.54 

0.43G 

2,91 

10/20/38 34 1.319 

8.79 

0.802 

5.35 

1.133 

7.55 

0.59S 

3,99 

1D/28/3S 3G 1.488 

9.92 

0.88S 

5.92 

1.285 

8.57 

0.7C0 

5.07 

10/30/3S 38 1.097 

11.31 

1.223 

8.15 

1.493 

9.93 

1.001 

7.07 

11/ 7/3S 40 2.230 

34.91 

1.674 11.60 

2.105 

14.03 

1.463 

9.75 

11/14/SS 33 3.133 

20.90 

2.151 14.34 

3.526 

23.50 

1.673 

11.15 


and of the preservatives analyzed sodium citrate func- 
tioned best. The blood kept under oil manifested the 
same changes. The reason underlying the mechanism 
of potassium loss is obscure; the finding of an increase 
in ammonia may prove significant. 

Amberson 10 has shown that hemoglobin itself is not 
toxic to the vertebrate body if it has been freed from 
stromas, and if the solution was properly balanced 
infusions containing from 12 to 14 per cent caused no 
abnormal reaction. The quantities present in the plasma 
of the most hemolyzed bloods under our observation 
have not approached this figure. 

Table 12. — Percentage Loss of Potassium from Cells; 

Comparison of Different Preservatives 


Solution of 
Sodium Undi- 



2.5% 

3% 



Diluted 

Citrate 

luted 

Grey’s 


Solu- 

Solu- 

Russian 

Peyton 

Russian 

and 

Russian 

Buf- 


tion of 

tion of 

Citrate 

Rous 

Citrate 

Adrenal 

Citrate 

fered 


Sodium 

Sodium 

Com- 

Com- 

Com- 

Cortex 

Com- 

Solu- 

Days Citrate 

Citrate 

pound 

pound 

pound 

Extract 

pound 

tion 

7 

18.7 

18.8 

23.1 

19.0 

30.5 

20.4 

20.2 

28.1 

14 

32.S 

28.7 

40.9 

37.2 

44.3 

34.1 

38.2 

42.3 

21 

44.3 

40.8 

CO.O 

44.2 

5G.1 

51.7 

49.5 

53.3 

30 

4S.7 

44.7 

06.0 

53.4 

74.2 

62.3 

5S.1 

012 


Thcsc potassium levels were confirmed In the laboratory of Dr. Robert 
F. Loeb on samples submitted Oct. 4, 1938. 


SUMMARY, PART II 

1. The erythrocytes of preserved blood lose potas- 
sium at different rates, depending in part on the type 
of preservative. This loss begins before the diffusion 
of hemoglobin. Hence the degree of hemolysis cannot 
be used as an index of potassium loss. 

2. A high degree of potassium diffusion may be 
present in the complete absence of hemolysis (table /)• 

III. THE TOXICITY OF POTASSIUM 

With the observed increase of potassium in the 
plasma of stored blood, a reinvestigation of the toxic 
action of this base was deemed necessary. 

16. Amberson. W. R.: RIood Substitutes, Biol. Rev., Cambridge Riulo- 
sbphical Soc. 12:48*86, 1937, 
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The literatme on the subject is abundant,' 11 and some 
of the lethal doses are tabulated in tables 13 and 14. 

Six years after Blake’s 5 discovery that injections of 
potassium caused cardiac arrest in dogs, Boucbardat 
and Stuart-Cooper 18 in a series of fifty experiments 
established the lethal doses for fish, frogs, fowl, dogs 
and labbits. Although this work was done in 1846, 


Tabix 13— Lethal Doses of Potassium (Gustav Bunge, 1S71) 


Animal 

Weight Dose, 
Kg Gm. 

fcnit 

Time ol 
DeatU 

Authority 

Babbits 

1 . Introduced Into Stomach 

3 IvCl SO min. 

Guttmami 


1 G 4 

KC1 

40 70 min. 

Dunge 

Dogs . 

G 16 20 

KC1 

1 hr. 

DodkoDaew 

4h 

KNOs 

1% hrs 

Orfila 


2. Subcutaneous Injection 




(IvCOa 


Eabbits . 

. .. U5 

f KC1 13 20 mm. 

Guttmnnn 

12 4 

[KXOs 




20 

Ikao, 47 333 rai0 ' 

Talck 


Delia,- 2 Bohm, 23 Dogiel, 21 Foltz and Ritter, 28 Boche- 
fontainc, 20 Binet, 27 Iiald, 28 Mathison, 20 Howell, 20 
Gross 31 and Wiggers.” 

Electrocardiograms taken in the course of conditions 
associated with hyperpotassemia 33 or after ingestion," 
injection, 35 perfusion 30 or topical application” 2 of 
potassium salts show a variety of changes. 1 hese range 
from slowing of the rhythm, decrease in PR interval 
and low voltage, to bundle branch block, vcntiiculai 
fibrillation and cardiac arrest. 

The respiratory and cardiac centers are other focal 
points of potassium action. Hooker 3l had demon- 
strated, by infusing the medulla of dogs, that an increas- 
ing concentration of potassium over calcium in the 
sninal fluid is followed bv both respiratory and cardiac 


arrest. 

Vascular smooth muscle is constricted by an increase 
in potassium concentration. 28 Of importance is the 
recent experimental work of Katz and Linder, 30 who 
reported coronary dilatation with small doses and 
complete occlusion with larger doses of potassium. In 
this condition, sodium salts caused relaxation of the 


constricted vessels. 



1,2 3 

KC1 

1 % brs. 

Bunge 

Cats 

s 

KC1 

lH hts. 

Bunge 


8 Intnuenou* Injection 


Rabbi V 

023 

KC1 

Immciliate 

Grandeau 

Dogs 

03 

XXOa 

Imuicdintc 

Traube 

1-1 5 

hCl 

Immediate 

Grandeau 


01 

KC1 

Immediate 

Bunge 


061 

KC1 


Podhopocu 


4 Intrn Arterial Injection 


Dogs 

1.5 

KC! 


Bodkouneu 


the conclusions are valid today, namely that the toxic 
action of potassium depends on the mode of administ- 
ration, the rate of injection, the amount of potassium 
in the salt used and the individual lesistance of the 
animal. 

Concerning the toxicologic effects of potassium there 
are many contradictory data, owing in part to the choice 
of the animal. There is, howerer, fairly uniform agree- 


Table 14 — Lethal Intravenous Doses of Potassium 
(Since Bunge) 


Tear 

Authority 

Animal 

Salt 

Mg oiPotas 
sium per Kg 

1851 

Feltz and Ritter 

Dog 

KC1 

4S 

3SS3 

Bochefontame . 

Dog 

KC1 

ICO 

1892 

Dogiel 

Dog 

KbOa 

20 

1906 

Bouchard and Oliver 

Dog 

KOI 

39 93 

1910 

Joseph and Meltzcr 

Dog 

KCI 

SS3 

1035 

JIarenzi 

Dog 

KC! 

20 


ment that small doses of potassium increase, while large 
doses weaken and paiaiyze, the normal functions of the 
nervous, glandular and muscular systems. 

Most authorities attribute death to cardiac paralysis: 
Claude Bernard, 19 Traube, 20 Grandeau, 21 Aubert and 

17 Webster, R W , anti Brennan, \Y. A Potassium and Tartrates, 
Chicago, Commonwealth Press, 1927 

IS Boucbardat and Stuart Cooper Experiences sur Taction physi- 
ologi^ue compares des cMorure, bromure et lodure du potassium, Arch, 
gen de med supp 361-378, 1846 

19 Bernard, Claude- Lecous sur ks effets des substances toxiaues et 
ttiedicamenteuses. Pans, J. B Badhere & Fils, 18S7, p 350. 

20 Traube Ueber die Wirkung des salpetersauren Kah auf das Herz, 
Centralbl. f. d. roed. Wissensch 2; 429, 1864 

21 Grandeau, Louis. Experiences sur Taction phy siologtques des sels de 
potassium, de sodium et de rubidium, J. de Tanat. et de ph> siol 1 : 378- 


The effect of potassium on blood pressure depends 
on the manner of injection and amount of the salt 
injected. 10 In general a decline in blood pressure occurs 
with intravenous 11 and a rise with intra-arterial medi- 
cation. 12 

Aubert and Delm, 22 however, reported a rise with 
very small intravenous doses. Mathison 20 has con- 
firmed both the pressor and depressor effects of 
potassium salts. 

Toxic oral doses arc promptly vomited, and with 
certain animals ligation of the esophagus 43 was neces- 
sary to demonstrate that absorption from the gastro- 


22 Aubert, H , and Dehn, A . Ueber die Wirkungen des Kaffees, des 
Fleischextracts und der Kalisahe auf Herzthatigheit und Blutdruck, Arch 
f d ges Plnstol 9: 115-155, 1874 

23 Bohm, R Ueber Wiederbelebung nach Yergiftungen und Asphyxic. 
Arch i exper Path u Pharmakol S: 68 101, 1878 

24 Dogiel, J . Ueber den Emfluss eimger Kahsalze, auf Muskeln ti«d 
Nerven, Centralbl. f, d med Wissensch 30: 354 356, 1892. 

25 Feltz, V. T., and Ritter, CEE. De Turemie experimentale, Re% 
med. de Test. 13: 176-177, 1881. 

26 Bochefontame, Louis Theodore: Quelques experiences relatives a 
Tetude des effets physiologiques de la soude, de la potasse et leurs sels. 
Conipt rend. Soc. de tool. 5:78 82, 1883. 

27 Binet, P. • Sur la toxicite comparee des metaux alcahnes et alcahno 
terreux, Compt. rend Acad d. sc, 115: 251-253, 1892 

28 Haid, P. T. . Die Wirkung der Kahsalze auf die Kreislaufsorgane, 
Arch £. exper. Path. u. Pharmakol. 53:227 260, 1905. 

29 Mathison, G C.: The Effects of Potassium Salts upon the Circula- 
tion and Their Action on Plain Muscle, J. Physiol 43:471-494, 1911. 

30 Howell, W H. • An Analysis of the Influence of the Sodium, 
Potassium and Calcium Salts of the Blood on the Automatic Contractions 
of Heart Muscle, Am J Physiol <5: 181-206, 190M902. 

31. Gross, E * Die Bedeutung der Salze der Ringer'schen Losung fur 
das isoherte Saugethierherz, Arch f. d. ges Physiol 99: 264-322, 1903 
3- \\ lggers, C J. * Monophasic and Deformed Ventricular Complexes 
Surface Application of Potassium Salts, Am Heart T 5 : 
346 350 (Feb ) 1930 

33 Scudder, J ; Zwemer, R. L , and Truszkowski, R Potassium m 
Acute Intestinal Obstruction, Surgery 1: 74 91 (Jan? 1937. Scudder 
and Zwemer. 57 

34, Scudder, T , Z\\ emer , R L , and Whipple, A O - Acute Intestinal 
Obstruction Evaluation of Results tn 2,150 Cases, mth Detailed Studies 
v\ e Showing Potassium as a Toxic Factor, Ann. Surg. 107; 
161-197 (Feb) 1938 

SC # c Ider.^J , and Zwemer, RL • To be published, 

et ' '** 1 “ 

190/. 

3 7 * ^ c ?h- er l ® ^ , The Perfusion of the Mammalian Medulla* The 
Physiol 3 S-loO^OS 15 391^5 ^ > ° taS51l,m 00 R cs P* r atory Centers, Am. J, 
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intestinal tract may be toxic. The lethal doses, however, 
are from seventy to a hundred times the intravenous 
ones. 

ANIMAL EXPERIMENTS 

1 o test again the toxic action of potassium, the 
rabhit and dog were selected. The former has a high 
and the latter a low potassium content of the blood 
cells. 



Days 

Chart 4 — Preservative: 70 cc. of a 2.5 per cent solution of sodium 
citrate for each 500 cc. of blood. The diffusion of potassium is expressed 
in two ways: (a) the amount Riven off from 100 cc. of colls (theoretical) 
and (i>) the increase in the potassium in each hundred cubic centimeters of 
blood. Data from experiment 7, tabic 3. The points for this chart \vere 
obtained by adding the initial base line values to the daily increments 
expressed in the table. This chart shows the actual amount of potassium 
in each hundred cubic centimeters of blood. In giving a transfusion of 
1,000 cc, of this blood on the thirtieth day one would be giving 1 Gm. of 
potassium. Under such circumstances extreme caution would need to he 
exercised, for example in the rate of injection. 


Table IS. — Rabbits Given Injections of Solution of Potassium 
Chloride 


Concen* 
tration 
of Solu- 
tion as Amount 
Rab' Weight, Gm. per Injected 
bit Kg. 100 Cc. as Cc. 

PJace and 
Speed of 
Injection 

Potas- 
sium 
Chloride 
as Gm. 

Potas- 
sium 
as ilg, 
per 

Kg. Results 

1 

2.01 

0.3S1 

550 

Peritoneum 

Slowly 

2.1 

547 

Died on 
seventh day 

2 

2.0 

0.3S1 

500 

Peritoneum 

Slowly 

1.06 

514 

Revived and 
given 

another in- 
jection on 
twelfth day 

3 

2.5 

0.381 

40 

Jugular vein 
Rapidly 

0.152 

32 

Convulsion; 
died at once 

4 

2.36 

0.3S1 

40 

Jugular vein 
Rapidly 

0.152 

34 

Convulsion; 
died at ones 

5 

2.0 

D.3S1 

30 

Jugular vein 
Rapidly 

0.19 

49 

Convulsion; 
died in few 
minutes 

2 

2.0 

3.10 

42 

Jugular vein 
Slowly 

0.487 

12S 

Convulsion; 
died in 15 
min. 3 sec. 


In our first set of experiments five rabbits were 
used. In three the potassium chloride solution was 
injected rapidly into the jugular vein, with immediate 
death after a generalized convulsion. In two the solu- 
tion was injected into the peritoneum; one lived a week 
and the other recovered and was given an intravenous 
injection on the twelfth day. The results are given 
in table 15. 


In the second group of experiments four dogs were 
used in an attempt to determine more accurately what 
part the speed of injection plays in the production of 
toxic symptoms. A typical protocol is presented in 
table 16. The actual lethal dose was given when 275 
cc. (138.5 mg. of potassium per kilogram) of fluid 
bad run in. The additional 25 cc. was accidental and 
may account for the excessive rise shown by the last 
value for plasma potassium. The gradual fall in the 
specific gravity and protein content of the plasma 
may be considered as an indication of blood dilution. 
T he changes in the cell volume as recorded by hemato- 
crit readings are more difficult to explain. The initial 
fall represents dilution and the secondary rise a sudden 
transport of fluid from the blood. 

A summary of the experiments on dogs is presented 
in table 17. 

TOXICITY IN MAN 

The literature is very meager regarding the toxic 
action of potassium on man. Orfila 43 in 1818 reported 
the following cases : 

A man with periodic fever took \/ ounces (45 cc.) of potas- 
sium nitrate, thinking it was epsom salt, and died in ten hours. 
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Chart 5. — Comparison of increase in plasma potassium in different y 
preserved bloods. The actual amounts of potassium in the plasma of 
cc, of blood on any given day are shown. The points were obtained as in 
chart 4. The data are from experiments 3, 7, 8, 9 and 10, tables 1, 3, 4, 
5 and 6. 

A woman aged 40, suffering from heartburn, took 3 or 4 
drachms (11 to 15 Gm.) of potassium sulfide in 4 ounces 
(120 cc.) of water by mistake. Severe vomiting ensued, fol- 
lowed by unconsciousness, the presence of black blood in thy 
capillary system, especially of the lips and eyelids, and paralysis 
of the left side of the body. The action of the heart was barcb 
perceptible and then failed. Autopsy showed the mouth and 
esophagus to be clean; the gastric mucosa was not greatly 
involved, except that here and there it was dry and red, with 
sulfur precipitates. 

Many other cases were reported ; when death was rapid 
the picture was one of shock and when it was delayed 
one of severe gastro-enteritis. 

Bunge 13 observed that small doses do not affect the 
pulse or temperature. 

Kylin 44 in 1925 injected from 0.15 to 0.8 Gm. o 
potassium chloride intravenously and reported a fall ' n 
the blood sugar content. 

44. Kylin, E-, and Engel, A.: Ueher die_EinwMam K .!« K-ionen suf 
den Blutzuckerspiegel, Klin. Wchnschr. 4; 653, 1925. 
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Volume IK 
Dumber 22 

Arden 1S in 1934 tccoulcd a ease in which IS Gm, of 
a potassium salt was taken by mouth. Muscular weak- 
ness, paresthesia of the hands and feet and a metallic 
taste in the mouth appeared in forty minutes and lasted 
fiom three to foul hours. 

Electi ocardiographic tracings after the ingestion of 
potassium salts equivalent to 4.3 Gm. of potassium 
element have been lcported. 31 


5. Recovery may be effected by artificial respiration, 
cardiac massage, the use of oxygen, injections of salt 
solution ui and administration of cortical extract m 
large doses.'" 1 

COMMENT 

The employment of preserved blood bas increased 
during the past twenty years because of its numerous 
advantages. ,r 


Table 16-Infuswn into Dog of Isotonic (1.16 Gin. Per Hundicd Cubic Centimeters) Solution of Potassium Chlonde 


Wliolo 

Blood Piosinn 


Turn 

Elapsed 
Time to 
Minutes 

lnlusion 

Hematocrit 
Heading, 
I\tccntttgc 
oi CcHs 

Specific 
Gravity 
of plasma 

Plasma 
Proteins, 
6m Per 
100 Cc. 

10 25 a til 


llclore ones 
thesis 

49 0 

10202 

C5G 

10 33 n in 

0 

Alter ancs 
tliesia; lulu 
sIqu started 

44 6 

1 0218 

coo 

10 41 a in. 

0 

After 100 cc 

389 

1 0240 

5 SI 

11 19 a lit 

54 

After 200 cc 

40 2 

1 0237 

5.72 

ll.sOa tn 

G4 

After 273 cc 

47 4 

1,0331 

5 52 

11 41 a m 

Cu 

After SCO ec ’ 

3SC 

3 0193 

5 23 


Pot ns 
slum us 
Mg. per 
100 CC 

24 5 

rot nB- 
slum us 
Mg. per 
100 Cc. 

22 7 

Source oi Blood 
I.C6 vein 

Comment 

Blood for base line slightly 
hcmolyrcd; given 30 mg. 
per Kg oi pentobarbital 
sodium 

201 

14 0 

Leg vein 


24 2 

20 2 

Jugular vein 

Rate of intu‘Ion SO drops 
a minute after first 30 ec. 

30 8 

401 

Jugular leln 

Cyanotic, vtltli irregular 
paired respirations, during 
a period alien fluid went 
in too Inst 

49 2 

€ 2.1 

Jugular vein 

Convulsion, stopped 
breathing, sphincters 
related; heart flbriliating 

07.0 

172 0 

Right side 
ot heart 

Heart stopped; blood 
e’enr; no hemolysis 


At death Potassium In cerebrospinal fluid lioin basal cistern, 51 8 mg per hundred cubic centimeters and in urine. 74 4 me ner hundred cubic 
centimeters 

Autopsy heart dilated, no pericardial efluslon, bladder full; no petechial hemorrhages 


* 23 cc accidentally run In rnpldlj after convulsion 


Table 17 —Dogs Given Injections oj Isotonic (1.16 Gm. per Hundred Cubic Centimeters) Solution o[ Potassium Chloride 


Dog 

Weight, 

Kg 

Solution 
Injected 
us Cc. 

Potassium 
Chloride 
Injected 
ns Gm 

Potassium 
as Mg 

Per Kg 
of Body 
height 

Time, 

Minutes 

Plasma 
Potassium 
Bel ore 
Injection, 
Mg per 

100 Cc 

Plasma 

Potassium 

nt 

Death, 

Mg per 

300 Cc 

Comment 

1 

OS 

300 

110 

021 


18 9 

99 3 

Pentobarbital sodium anesthesia, 

SO mg, per Kg : fluid run rapidly 
into vein by infusion; died after 
convulsion 

2 

10 3 

320 

1 302 

73 0 

3SW. 

22 8 

51 5 

So anesthesia; fluid administered 
by syringe, 10 cc at a time, slowly; 
died after a convulsion 

3 

8$ 

100, 

some leakage 
into tissue 

110 

61 0 

33 

38 8 

15 5 

20 0 

23 0 

Pentobarbital sodium; infusion; 
young dog; died suddenly 

Spinal fluid 

1 

32 0 

275 

3 39 

1390 

64 

22 7 

372 0 

Pentobarbital 'odium; fluid run in 
slowly by infusion; died after 
conv ulsion 








51 0 

Spinal fluid 


SUMMARY, PART III 

1. The parenteral administration of potassium is 
associated with toxic manifestations of both muscular 
and nervous tissue together with a depression of the 
central nervous system. 

2 The almost specific action of potassium is on the 
heart and circulation, with disturbances varying from 
diminished cardiac output to immediate diastolic arrest. 

3. We have leaffirmed the lethal doses foi animals 
previously icported. 

4. The late of injection is of particular importance, 
for when the potassium is given slowly several times 
the usual lethal dose is tolerated. 


^5 Arden, l'eh< Experimental 
Potassium Overdosage, Australian T 
l Sept > l $34 


Observations upon Thirst and on 
Exper Biol M Sc 12:12112 2 


Of the many preservatives used, none tested pie- 
vented the diffusion of potassium fiom cells. In several 
hemolysis was slower and in one it did not take place 
at all, yet the diffusion of potassium was not altered. 
The remainder showed definite hemolysis; in some it 
started as early as the fifth day. All this illustrates 
the inadequacy of present methods of storage. 


-,u tunmi, aim Helmlmlz, H r The DetOMifsiHR Act.on of 

ihtrap S ia\?9 is S ) S m™ the G '" ne ' 1 P ' 8 ’ 1 1>lr ‘ rmaco ’ & Ex >’« 
47 Lewisohn, Richard Blood Transfusion by the Citrate Method, 

f? r ? ' t^V*Si ^ E I91 ^, A Men and Greatly Simplified 

Method of Blood Transfusion, M Rec 87 : 141 142, 1915, Twenty Years’ 

of Bl00d Transfusion, Ann Surg 
105 ; 602 G09 (April) 1937 Shamot, V IV The Transfusion of 
Stored Cadaver Blood, Lancet S; 306 309 (Aug 7 ) 1937. Perry Mar- 
I23 e iv? 0 L B ! om! Transfusion, Wisconsin M. j 25 : 

^u<bn, S S Transfusion of Stored Cadrver 
Blood, Practical Considerations The First Thousand r«« r 

iVmSc S n U V^ ?■*****• ° » Tran s fiis i on i\ it h rose r ^ d 

Ked Blood Cells, Brit JJ J It 691-695 (June 22) 1918 
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Although the observation that led blood cells lose 
potassium is not new/ 8 no attempts have been made 
to prevent this loss. One of the problems of the future 
therefore is an attempt to keep blood under such con- 
ditions that both diffusion of the salts and hemolysis are 
prevented. The required knowledge may come through 
a better understanding of the laws which govern cell 
metabolism, diffusion and surface phenomena. 

Naunyn 40 in 1868 first described the toxic properties 
of laked blood. His observations have been reaffirmed 
by many subsequent investigators, beginning with 
Landois/ 0 but the nature of the toxic substance or sub- 
stances has yet to be revealed. 

Pheniister Sl and Phemister and Handy 52 repoited 
that there was something m slightly laked bloods which 
caused vasodilatation and m more severely traumatized 
blood which caused vasoconstriction. It was not 
histamine, not products of the disintegration of epineph- 
rine and not the pituitary principle, nor did it develop 
as the result of changes in oxygen, carbon dioxide or 
hydrogen ion concentration, shifts in temperature or 
exposure to light or air. Petroff and his associates 63 



Chart 6 — Blood preserved m solution of sodium citrate and adrenal 
cortex extract These curves illustrate that diffusion of potassium occurs 
before diffusion of hemoglobin and indicate the necessity of cnteria other 
than hemolysis in assaying the Nanous tjpes of preservatives 


have observed such vasoconstriction of the splenic, 
renal and pulmonary vessels following the injection of 
hemolyzed blood but did not isolate the causative fac- 
tors. Ambei son 16 has established the fact that the toxic 
factoi is not hemoglobin. 

Kronecker 54 as long ago as 1882 suggested that the 
toxic effects of laked blood were due to its high potas- 
sium content. The finding of a large increase in the 


48 Ashby, Winifred M A Study of the Mechanism of Change in 

Resistance of Erytbrocjtes to Hypotonic Salt Solution III A Study of 
the Cause of Effects Produced by Cations on the Resistance of Red Blood 
Corpuscles Previously Described, Am J Physiol 68: 585 610 (April) 
1924 Kerr, S E . Studies on the I C » r p ’ ‘ * 

III The Influence of Serum on the * ' 

Potassium and Sodium, J Biol Chem 8.*’ 1 ) 

Erie, and Robinson, E J The Escape *' ' 

Cells into Hjpotonic Solution, Biochem J JS8: 194U 1941, 1944 Dutiere ‘ 

49 Naunyn, Bernard* Beitrage zur Lehre vom Icterus, Arch L 
Annt , Physiol, u. wissensch Med 1868, pp 401-442 

50 Landois, Leonard Die Transfusion des Blutes, Versuch euier 
physiologischen Begrundung nach etgenen Experimental Untersuchungen, 
Mit Beruchsichtigung der Geschichte, der Indicationen, der operate en 
Technik und der Statistik, Leipzig, F C W Vogel, 1075 

51, Phemister, D B The Vascular Properties of Traumatized ana 
Laked Bloods and of Blood from Traumatized Limbs, Ann Surg 87: 
806 810 (June) 1928 

52 Phemister, D B , and Handy, J Vascular Properties of Trauma- 
tized and Laked Bloods, J Physiol 64: 155 173 (Nov ) 1927 

53 Petroff, J ; Filatov, A ; Bogomolova, L, and Stroihova, A * Experi- 
menielle Untersuchungen iiber das Wesen des Hamoij ttscnen Shocks bei 
der BUitttansfusiQu Die Pathogenese der Veranderungen des HerzeoS 
und der Gefas^e, Arch f ktw Chir. 18 is 209 226, 1934 

54 Kronecker, Hugo Uebe- die den Geneben des Korpers gunstigen 
Flussigkeiten, Deutsche med Wchnschr. S : 261-263, 1882. 
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plasma potassium of preserved blood again raises this 
question. The intravenous lethal dose for man has not 
been observed. Studies on animals suggest that a rapid 
transfusion of from 3 to S liters of blood with a plasma 
content of 100 mg. per hundred cubic centimeters would 
be necessary to kill an adult. Blood preserved for 
thirty days by the methods now in use would contain 
potassium at this level, but it is unlikely that such quan- 
tities of stored blood would be used except as a slow 
continuous drip. It is probable, however, that such 
blood often may be used in quantities sufficient to cause 
toxic manifestations from its high potassium content. 

The rapid administiation of large quantities of blood 
preserved too long may be dangerous m conditions 
associated with hyperpotassemia, specifically in the 
dehydration of choleia/ 5 intestinal obstruction/ 2 intes- 
tinal fistula 57 and sevei e burns. 7 

Likewise its use seems contraindicated in both 
renal 38 and hepatic insufficiency 50 as well as in those 
diseases in which potassium retention is manifest, snch 
as typhoid, influenza and pneumonia. 7 

In certain disordeis of the ductless glands linked 
with disturbances in salt metabolism/ 0 such as paia- 
thyroid tetany 01 and the collapse state of addisonian 
crises/ 2 the giving of highly potassic blood may be 
dangerous. 

On the other hand, in conditions of hypopotassemia, 
or potassium lack, preserved blood may find a specific 
use. 

Finally, in hemorrhage and shock/ 3 in which the 
need for blood is greatest and in which pieserved blood 
finds its greatest usefulness, its impioper use would 
seem to carry the greatest danger. 

This study has been limited to potassium and hemo- 
globin. No claim is made that in potassium alone lies 
the noxiousness of preserved blood. Observations 


55 Schmidt, C 7 - n «*<t d» r epidemischen Cholera gegen 

uber verwandten Leipzig, G A Reyher, 1850 

56 Cutler, E ( , " Certain Chemical Factors m 

Experimental High Intestinal Obstruction, Surg , Gynec &. Obvt. 64:892 
894 (May) 1937. Scudder, Zwemer and Truszkowski 33 Scudder, Zwemer 
and Whipple 34 , v t t 

57 Scudder, J , and Zwemer, R L The Effect of Complete Intestinal 
Fistula on Blood Potassium, Surgery 3: 519 531 (Oct) 1937 

58 Bouchard, Charles, and Oliver, Thomas Lectures on Autointoxica- 

tion in Disease or Self Poisoning of the Individual, ed 2, Puuaaeipnia, 
F A Davis Company, D06 Olmer, Payan and Berthier. 4 Feltz and 
Ritter *•» , . 

59 Blum, L , Aube!, E , and Haushnecht, R Les variations de la 
teneur du sang et des humeurs en sodium et en potassium apres ,n S es }‘° Q n 
des sels de sodium et de potassium, Compt lend Soc de biol 85:4y{s 
500, 1921, Action dmretique des sels de calcium Mecanisme de ccttc 
action, ibid 85:950 952, 1921 Cantarow, Abraham Changes in 
Blood Following Repeated Withdrawal of Ascitic Fluid m Cirrhosis of the 
Liver, Am J Chn Path 8: 142 152 (March) 1938 Dunutresco-Mante 
La bradycardie et le syndrome humoral au cours des icteres du type 
catarrhal, J. de physiol et de path gen 05: 416 4 26 (June) 193/. 

60 Baumann, E J , and Kurland, S Changes in the \ n0 $ n ” ,( Lp m 
stituents of Blood in Supiarenalectomized Cats and Rabbits, J B»o] Lneni 
71: 281-302 (Jan) 1927 Harrop, G A , Pfiffner, J J t Weinstein, A, 
and Swingle, W W Further Studies on the Adrenal Cortical Hormone, 
Science 70: 683 684 (June 19) 1931 Hastings, A B .and Compere, 
E L Effect of Bilateral Suprarenalectomy on Certain Constituents ot 
the Blood of Dogs Proc Soc Exper Biol & Med 538 : 376 378 (Jan J 
1931. Loeb, E F Chemical Changes in the Blood in Addison s Disease, 
Icience 76; 420-421 (Nov 4) 1 932 Mara non, G, Collazo, J. A. 

T ^ T -~ Metabolismo mineral y del agua en n 

1 — — - en los acci 
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Tetany, J. Biol Chcm 54: 105 120 (Sept) 

62 Alters. W D; Nikon. H W and Kendall, E C: Studies on 
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eet , Mayo Chn 11:283 288 (April 29) 1936 Truszkowski, Ric tod 
id Zwemer, R. L Experimental Alterations in Blood Pofcs«<OT. Art 
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63 Schmitt, f; and Basse, W« Emfluss des Ad«la«M dje 
nenverteilung zvuschen Erjthrocyten und Plasma bei Norman 
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regarding the relative toxicities of magnesium, 81 
ammonia and phosphorus will be reported subsequently. 

CONCLUSIONS 

1 There is a daily increase in the plasma potassium 
of preserved blood kept under aseptic, bacteriostatic 
conditions, with increments reaching as high as 1,WU 

^l^None of the preservatives tested prevent this dif- 
fusion of potassium from the cells, the lowest rates being 
found in blood preserved in a mixture containing U.o 
Gm. of sodium citrate per hundred cubic centimeters. 

3. Agitation, such as shaking, hastens the loss oi 

potassium from the cells. _ , „ . a 

4 The shape of the container markedly influences 
the 'rate of potassium diffusion ; the greater the interface 
area between the cells and the supernatant plasma, the 
greater the rate of diffusion. This suggests that tubular 
containers may be preferable to wide-bottomed flasks. 

5. There is "no parallel between the rates of diffusion 
of potassium and hemoglobin ; hence the degree ox 
hemolysis cannot serve as an index of plasma potassium. 

7. In pathologic states associated with potassium 
retention or sensitivity, the use of blood preserved too 
long seems ill advised. 


Of eighty-eight patients who were given sulfanilamide, none 

“hn£S"«a,io„ Of otorrho. of ntoefy-fm who 

were not given sulfanilamide was sixty-five days.. 

The average duration of otorrhea of eighty-eight patients 
who were given sulfanilamide was twenty-three days. 

The sulfanilamide, with an equal amount of sodium bicar- 
bonate, was always given by mouth. Provided the patient s 
seen daily, I have found that a safe and effective dose is 10 
grains (0.65 Gm.) three times a day for the first four days 
and S grains (0.3 Gm.) three times a day thereafter. If the 
patient is in the hospital and is watched closely for the first 
signs of toxicity, and if the severity of the infection warrants a 
larger amount of the drug, the dosage for both adults and 
children may be increased for a limited period up to 20 grains 
(1.3 Gm.) per kilogram of body weight. It is desirable to 
keep tiie concentration of sulfanilamide in the blood at a 
constant level, and for this reason frequent small doses are 
given rather than larger doses at longer intervals. The drug 
is rapidly excreted through the kidneys, and the best results 
are obtained by limiting the intake ol fluids. 

There arc certain toxic symptoms that should be looked for 
by the nurses and physicians. All patients receiving sulf- 
anilamide in adequate doses are cyanotic, but this is not a sign 
of toxicity. The undesirable effects of the drug are: 

1. Increasing weakness and lassitude: If the general condi- 
tion warrants it, the dose should be reduced or the drug dis- 
continued for a few days. 
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Clinical Notes , Suggestions and 
New Instruments 


SULFANILAMIDE IN THE TREATMENT OF 
OTITIS MEDIA 

Gilbert E. Fisher, M.D., Baltimore 

The efficacy of sulfanilamide in the treatment of acute otitis 
media due to the beta hemolytic streptococcus has been tested 
on eighty-eight patients and the results controlled by a similar 
group who were not given sulfanilamide. In both of these 
groups a red, protruding tympanic membrane was incised early 
in the course of the disease or the opening in a spontaneously 
ruptured membrane of the drum was enlarged to secure ade- 
quate drainage. The only difference in the treatment was the 
administration of sulfanilamide. The accompanying table shows 
the monthly incidence of otitis media due to the beta hemolytic 
streptococcus throughout the year and the striking difference 
in the number of mastoid operations and other complications in 
the two groups. The effect oi the drug on the duration of the 
discharge was striking; those given sulfanilamide recovered in 
one third the time. 

To obviate the possible objection that the results in these 
two groups of patients are due to a seasonal difference in the 
virulence of the infecting organism, I have listed for each 
month the number of patients given sulfanilamide and those 
who did not receive sulfanilamide. They are about evenly 
divided. The table also shows that infections of the ear are 
most common in December, January, February and March, 
although in two of the four cases in which septicemia developed 
the infection began in June in one and in November in one. 

The total number of patients observed was 183. Most of these 
were treated in the outpatient department and their home care 
was inadequate. 

Of ninety-five patients who had a paracentesis but were not 
given sulfanilamide, sixty-six required a mastoid operation. 

Oi eighty-eight patients who had a paracentesis and were 
given sulfanilamide, only seven required a mastoid operation. 

Of ninety-five patients who were not given sulfanilamide, four 
had septicemia; three of these recovered after operation and 
one died. 


64. Joseph, D, R., and Meltzer, S. J.: The Comparative Toxicity ot the 
Chlorides of Magnesium, Calcium, Potassium and Sodium, J. Pharmacol. 
& Exper. Therap. 1: 1-26, 1909-1910. 
from the Otolaryngological Department of the Johns Hopkins Hospital. 


as iui i. 

3. Nausea and vomiting: Sulfanilamide should be discon- 
tinued and intravenous dextrose and saline solution given. 

4. Fever, which decreases when the drug is withdrawn and 
increases when it is begun again: If the patient’s general con- 
dition is good and local conditions in the wound do not explain 
a continued low grade septic temperature, discontinuance of 
the drug may be tried for a few days. 

5. A progressive fall in hemoglobin; Transfusions should 
be begun and the dosage reduced or the drug discontinued. 

6. Dermatitis, especially the exfoliative type; Sulfanilamide 
should be discontinued. 

7. Severe hemolytic anemia with jaundice; Sulfanilamide 
should be discontinued and a transfusion given. 

8. Agranulocytosis : Sulfanilamide should be discontinued and 
a transfusion given. 

Monthly Incidence of Otitis Media Due to the Beta 
Hemolytic Streptococcus 


Beta Hemolytic Strepto- Beta Hemolytic Strepto- 
coccus Otitis Usual Treat- coccus Otitis Usual Treat- 
ment, No Sulfanilamide ment Plus Sulfanilamide 
j- — . , * , 


Monthly Number 


Monthly 

Number 


Distri- of Cases 


Distri- 

ot Cases 


bution Requiring 

Com- 

but ion 

Requiring 

Com- 

of MflStoJ- 

plica- 

of 

Mfistoi- 

piicn- 

Cases dectomy 

tiODS 

Cases 

doctomy 

tions 


January 19 16 0 21 2 0 

February 10 14 2 * Iff 1 0 

March 13 9 0 13 1 0 

April 7 5 0 S 1 0 

May 8 5 0 10 0 

June 5 2 l« 4 t 0 

July i 1 0 1 0 ' 0 

August 0 0 0 0 0 0 

September 10 0 10 0 

October....... 6 3 0 0 0 0 

November 2 0 1* 1 0 0 

December 14 11 0 11 1 0 


' 03 06 4 SS 7 0 


* Positivo blood culture. 

The appearance of any one of these eight symptoms is a 
warning that the patient does not tolerate the drug well, and 
the decision as to whether the dose should be reduced or the 
drug discontinued depends on the seriousness of the infection 
and the general condition of the patient. Reduction of the dose 
or discontinuance of the drug should be considered when one 
or more of the first four symptoms appear, but it is imperative 
to discontinue giving sulfanilamide when any of the last four 
symptoms make their appearance. 
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HEMOCHROMATOSIS WITHOUT PIGMENTATION 
OF SKIN 

RESISTANCE TO PROTAMINE ZINC INSUI.IN 

Henry J. John, M.d., Cleveland 

When one is Confronted with a case of diabetes, enlarged 
liver, palpable spleen and ashy gray color of the skin the 
presumptive evidence is that one is dealing with a case of 
hemochromatosis. To prove this one can perform a biopsy of 
the skin, and if this shows the pigment the diagnosis is settled. 

In the case I am reporting there were severe diabetes, an 
enlarged liver, a palpable spleen and an ashy gray color. A 
biopsy of the skin showed no pigmentation. Clinically the 
condition was hemochromatosis, but the lack of pigment in the 
skin raised a question. The patient was a man aged 42 who 
had diabetes of a year's standing. He had always been dark 
but more so in recent years. His brother was dark skinned 
but had no diabetes. His general health was always excellent 
until April 1937, when he began to lose weight, and at this 
point slight polydipsia and polyuria developed. A few weeks 



Diabetic status. 


later the diabetes was discovered and he was treated unsuccess- 
fully with a dietary regimen. From three to four months before 
admission he was put on insulin; the symptoms improved but 
loss of weight persisted. The loss of weight was from 27S 
to 185 pounds (125 to 84 Kg.) at the time I first saw him, 
Feb. 3, 1938, when the sugar content of his blood morning, 
noon and night was 309, 389 and 353 mg. per hundred cubic 
centimeters on 40, 0 and 30 units of protamine zinc insulin a 
day. He was a man of robust build, larged boned and somewhat 
under par. The blood pressure was 110 systolic and 80 
diastolic. The temperature and pulse rate were norma!. The 
skin was dark and scaly. There were tenderness over the right 
frontal sinus and a mucopurulent nasal discharge. The Wasser- 
mann reaction was negative. The icterus index was 10. The 
urea nitrogen content of the blood was 23.2 mg. and the cho- 
lesterol content 226 mg. per hundred cubic centimeters. The 
electrocardiogram showed a shitting pacemaker and occasional 
dropped beats, some slurring of QKS group and slight elevation 
of S-Ti, S-T.- and S-T,. X-ray examinations showed a bulge 
in the region of the left ventricle, with no general enlargement. 
The right frontal sinus was partly cloudy. Roentgenograms 
of the bones showed slight osteoporosis, with a small calcified 
lesion anterior to the cervical vertebrae. The chest was clear. 


The diabetic status can be followed from the chart. The 


average sugar content of blood on 70 units of protamine zinc 
insulin at the start was around 3S0 mg. per hundred cubic 
centimeters, and the patient was losing nearly 200 Gm. of sugar 
in the urine. A change over to increasing doses of insulin 
reduced the average sugar level of the blood to about 200 mg. 
and the glycosuria to zero on the fourth day in the hospital. 
At this time the sinus infection was aggravated; roentgen 
treatment to the sinus was used, and during the infection the 
sugar content of the blood rose to its original level, although 
the urine’s twenty-four hour excretion was on the average about 
50 Gm. The insulin intake was raised to 140 units a day (four 
doses), and on this the sugar level of the blood dropped to an 
average of about 250 mg., and the glycosuria nearly subsided. 
It was at this point that I substituted protamine zinc insulin, 
an equivalent dose of two injections a day. The sugar content 
of the blood rose promptly, and excretion of sugar rose over 
100 Gm. Again insulin was substituted, and on March 2 the 
patient had what was thought to be a cardiac infarct, and the 
sugar content on that day dropped to a low level of 69, 68 and 
104 during the day. The insulin intake was reduced as low 
as 65 units and gradually raised to the former dose. The patient 
left the hospital on the afternoon of March 7 and died the next 
day of cardiac failure when he got up from bed against advjce. 

Here then was a man relatively insensitive to protamine zinc 
insulin. The impression was definitely that of hemochromatosis 
but biopsy of the skin failed to confirm it. It was left to 
autopsy to settle the question definitely. 

At autopsy hemochromatosis of the liver, spleen, pancreas, 
kidney, heart, adrenal glands and portal, peripancreatic and 
periaortic lymph nodes was seen. There were marked atrophy 
and infiltration of the pancreas by fat, slight “bronzing” of 
the skin, splenomegaly (45 Gm.), ascites (1,500 cc.), hydro- 
thorax (1,500 cc. on the right and 500 cc. on the left), edema 
of subcutaneous tissues, hypertrophy and dilatation of the heart 
(550 Gm.), fatty degeneration of the heart and mural thrombus 
of the apex of the left ventricle. A recent infarct was evident 
in the right kidney. There were passive hyperemia of the 
gastrointestinal tract, dilatation of the umbilical vein, moderate 
dilatation of the esophageal veins and acute fibrinous pleuritis 
and compression atelectasis of the right lower lobe. 

Microscopic examination of the heart showed a large amount 
of pigment deposited principally at the nuclear poles, but in 
some fibers extending throughout the length of these; tins 
proved to be hemosiderin. Stains for hemofuscin gave negative 
results. There were an enormous number of fat droplets within 
the muscle fibers; there was no evidence of infarction. 

The pancreas too showed an enormous amount of fatty 
tissue, an increase in the connective tissue and a diffuse infiltra- 
tion of pigment in this overgrown connective tissue. The islets 
of Langerbans were relatively large and well defined an 
contained an enormous number of granules of pigment. I c 
epithelium of the acini was heavily laden with the pigment, as 


were the interstitial tissues. , 

The kidneys, liver, lymph nodes, lungs and spleen showed 
hemosiderin, which was absent in the other organs. . 

Hemochromatosis is comparatively rare. This is the w 
case which I have encountered among 4,941 cases of diauc e ■ 
Diabetes in these patients is secondary to hemochromatos , 
which precedes and the pigment of which eventually incapaci- 
tates the insulogcnic apparatus to diabetic status. The pnma y 
rise in the sugar level of the blood in these cases is likei> 
to the interference with the storage of glycogen m the iv • 
which is enlarged from fatty degeneration and the cells 
which are filled with pigment. The cardiac action is inter e 
with from the same cause. It is easy to sec how the indiu9«‘ 
cells of the cardiac muscle become incapacitated when 
vent practically crowds out the intracellular m ass. 
ailure is bound to come if any additional strain is pu . 
mart, as was the case here. Practically all of the classic 
fictiire was present in this case: enlarged liver, enlarge -P 
iscites, abdominal pain, diarrhea, vomiting, •” 1 P otcn .‘ :e - , 

lolence and apathy, low blood pressure, cardiac hdmeatt 
liabetes. The only varying factor was the fact that no P'K 
ould be demonstrated either in biopsy of the skin or at per 
nortem examination in the presence of the ashy g y 
vhich was so typical. The other point in question uas 
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large dose of insulin needed for control and the relative insensi- 
tivity to protamine zinc insulin. The protamine zinc insulin was 
not used during the active stage of sinus infection, so that could 
not be explained on this basis, but about a week after the 
infection had subsided. It is possible that protamine zinc 
insulin may not be as effective as insulin in hemochromatosis, 
a point which will have to be determined by further obser- 
vations. 

10515 Carnegie Avenue. 


THE PRESERVATION OF MUSCLE FUNCTION IN 
BELL'S PALSY 

Pmur Lewis, M.D., Chicago 

The same orthopedic principles that apply to other lesions 
of the peripheral nerves should apply in Bell’s palsy, namely, 
maintenance of muscular tone until return of nerve function, 
thereby keeping the muscle receptive to nerve impulses if, as 
and when they reappear. 

Most textbooks on neurology offer descriptions of the eti- 
ology, pathology and diagnosis of the lesion but arc strikingly 
inadequate with regard to treatment. My purpose here is to 
describe a method of splinting some of the facial muscles. 



Adhesive plaster splints with string, producing overcorrection of 
deformity. 

Bell’s palsy may follow exposure to cold, as in sleeping in 
a drafty room or riding by an open window in a train or 
automobile. The onset is usually sudden, with pain behind 
the ear and in the neck. The palsy may be recognized when 
the patient awakens in the morning, at which time all or any 
one of the facial muscles may be affected. Fever may or may 
not be present. 

In a typical advanced case the forehead cannot be wrinkled, 
the buccinator muscles cannot be contracted and whistling is 
impossible. The upper lid cannot be firmly closed and may 
be completely paralyzed. The nasolabial fold is obliterated. 
There is no apparent atrophy. The amount of facial paralysis 
varies in each case, and the reaction of degeneration deter- 
mines this quantitatively. 

Recovery occurs in a variable time. It may be hastened by 
physical therapy and by galvanism applied to the nerve and 
muscles. The upper facial fibers may get into the lower divi- 
sion and each wink of the eye may cause a twitch of the 
muscles about the mouth. The usual order of regeneration is 
the buccinator, the zygomatic and the superior levator muscle. 
Anastomosis with the hypoglossal or accessory nerves has 
been tried in cases in which there has been very little recovery, 
but with little success. 


RF.FORT OF A CASE 

A man aged 49 had facial palsy of the right side, apparently 
due to exposure to the wind and rain while riding in a motor 
car three days previously. He was seen by Dr. L. J. Pollock, 
who confirmed the diagnosis and prescribed court-plaster 
splinting. A search of the literature failed to reveal a pattern 
as a guide. One was therefore designed and made in the 
surgical dressing department of Michael Reese Hospital, a 
likeness of which is shown in the accompanying illustration. 
The splint is made of adhesive plaster with hooks such as gyne- 
cologists use in making abdominal binders for postoperative 
patients. After ten ,days of splinting the patient was given a 
series of galvanic treatments by Dr. Pollock five days apart. 
A complete recovery followed. 

55 East Washington Street. 


ANGINA PECTORIS AND SPASM OF THE CARDIA WITH 

PAIN OF ANGINAL DISTRIBUTION ON SWALLOWING 

JosErn Edeiken, M.D., Philadelphia 

The similarity of the pain of angina pectoris and the pain 
due to certain lesions of the gastrointestinal tract is not unusual 
and is well known. Furthermore, the immediate cessation of 
an attack of angina pectoris following eructation of gas and, 
conversely, the initiation of an attack following a heavy meal 
or gaseous distention is not uncommon. 

My purpose in this communication is to report a case of 
angina pectoris in which there was evidence of coronary and 
aortic disease and spasm of the cardia and in which attacks 
of pain similar in final distribution, but occasionally somewhat 
different in initial location, was produced by swallowing. 
Although the two types of pain were very similar in character 
and distribution, they differed in provocative causes and mode 
of relief. 

B. D., a white woman aged 67, seen May 6, 1937, had suffered 
from chronic arthritis, hypertension and angina pectoris for a 
number of years, but the latter condition had been worse during 
the past few years. On effort or excitement a severe substernal 
pain would develop, radiating down both arms to the fingers 
and associated with a feeling of suffocation. Two weeks before 
this examination, following a severe emotional upset, similar 
attacks developed on swallowing, so that she had been afraid 
to eat solid food. The only point of difference between the 
attacks on effort and those on swallowing was that the latter 
sometimes started in the fingers and radiated upward to the 
chest. She experienced the same sense of suffocation as during 
the attacks on effort. 

On physical examination the patient appeared quite ill. The 
pupillary reflexes were normal ; the retinal vessels were scle- 
rotic. There were several bad looking teeth. The chest was 
emphysematous and there were rales at both bases. The heart 
did not appear enlarged nor was the supracardiac area widened. 
There was a loud, rasping systolic murmur at the apex and 
base. The first sound at the apex was faint; the second aortic 
sound was accentuated. The blood pressure was 184 systolic, 
76 diastolic. The peripheral vessels were sclerotic. The liver 
was not enlarged but there was slight pretibial edema. 

The electrocardiogram presented here showed evidence of 
advanced myocardial disease and the orthodiagram showed the 
heart to be of normal size, but the apex was rounded, suggesting 
left ventricular hypertrophy. The region of the pulmonary 
artery was prominent and the left auricle was enlarged in the 
oblique and lateral views. The blood count showed 95 per cent 
hemoglobin, 4,950,000 red cells and 10,800 white cells, of which 
72 per cent were polymorphonuclear leukocytes. The urine was 
normal except for a faint trace of albumin and an occasional 
hyaline cast. The blood sugar was 88 mg. per hundred cubic 
centimeters of blood, and the urea nitrogen 14 mg. The Was- 
serman reaction of the blood was negative. 

Bed rest was advised and the patient placed on a prescription 
containing theophylline, phenobarbital and small doses of digi- 
talis. She was also given an alkaline powder after meals and 
glyceryl trinitrate t/joo grain (0,00 06 Gm.) for the attack. One 

the FOUndat;on ' MediraI C!i ™' Hosiers 
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week later, May 14, she complained bitterly of attacks of pain 
on swallowing unrelieved by glyceryl trinitrate. These were so 
severe that she refused everything but liquids, which did not 
cause as severe pains as solids. She was therefore placed on 
extract of belladonna and extract of hyoscyamus, of each one- 
twelfth grain (0.005 Gm.) four times a day, in addition to the 
aforementioned drugs. Improvement was marked, and on June 
11 she was entirely free of pains and was permitted out of bed. 
X-ray examination of the stomach and duodenum by Dr. Louis 
Edeiken July 7, seven weeks after treatment with antispas- 
modics, revealed that the esophagus was displaced posteriorly 
by an enlarged left auricle. The extreme lower end of the 
esophagus was narrow but its outline was regular. There was 
definite delay in the passage of the opaque mixture and a slight 
hesitancy in the passage of the opaque capsule at the lower end 
of the esophagus. The stomach showed that considerable air 

had been swallowed 



Electrocardiogram taken May 6, 3937. 

Chest lead taken with right arm electrode at 
apex and left arm electrode at angle of 
scapula. Elevation of ST interval in lead 4 
may be due to digitalis. 


with the ingestion of 
the barium meal. The 
stomach was normal 
in size, shape and po- 
sition, freely mobile, 
flexible and not ten- 
der ; peristalsis was 
regular and active, and 
the stomach emptied 
itself within six hours. 
No deformities were 
observed. The bulb of 
the duodenum was 
regular in outline and 
normal. At the six 
hour examination the 
stomach was com- 
pletely empty and the 
head of the barium 
column was in the 
terminal ileum; at the 
twenty-four hour ex- 
amination the head of 
the column was in the 
rectum. 

Thereafter she was 
entirely free from at- 
tacks on swallowing 
but continued to have 
attacks on effort and 
excitement. These at- 
tacks were relieved by 
glyceryl trinitrate. 
September 11 she re- 
ported that attacks 
were few in number 
and only on effort. 


She was again seen 
October 4 after her return from the seashore. She had a 


few attacks on effort but attacks on swallowing had again 
developed. She admitted, however, that she had not taken 


medication for several weeks because she had been away 


from home. She was again placed on belladonna and hyos- 
cyamus and November 20 reported attacks only on effort. 
She felt fairly well until April 10, 1938, when she began to 
have severe attacks of pain without any definite relationship to 
meals, effort or excitement. April 29 she reported that the 
attacks, were almost continuous and she was again advised 
to go to bed. May 4 a coronary occlusion developed and she 
died May 9. Postmortem examination was not permitted. 

This case is of interest because of the acute onset of pain 
on swallowing, complicating angina pectoris of long duration. 
The attacks of pain provoked by swallowing and effort were 
very similar in character and distribution and each was also 
accompanied by a sense of suffocation. Although the mecha- 
nism of the attack on swallowing appeared to be different than 
that on effort, the data on hand do not permit their differentia- 
tion with any degree of certainty. Electrocardiographic changes 
during 'the different attacks might have been helpful in proving 
the single or multiple origin of the various attacks, but unfor- 


tunately these were not obtainable. Two possible explanations 
for the attacks of pain following swallowing present themselves : 
(1) the pain was due to spasm of the cardia and (2) the attack 
was angina pectoris induced by the esophageal abnormality. 

The association of cardiospasm with aneurysm, aortitis and 
angina pectoris has been noted by Verbrycke, 1 who reported 
twenty-three cases. In his series, cardiospasm was not accom- 
panied by pain. The occurrence of dyspnea, cough, palpitation 
and anginal pain in cardiospasm, however, has been reported 
by Starling and Camps, 2 but in their cases the esophagus was 
markedly dilated and dilatation of the cardia was followed by 
relief of cardiac and respiratory sj'mptoms. It is conceivable 
that a dilated esophagus, when distended by food, may exert 
considerable pressure on the mediastinal structures. X-ray 
examination in our case indicates that pressure was not 
responsible for the acute onset of pain on swallowing. Spasm 
of the cardia was noted, which in contrast to cardiospasm is 
considered by Friedenwald and Morrison 3 as a mild degree of 
obstruction in the lower end of the esophagus, temporary in 
character and unassociated with dilatation of the esophagus, a 
condition which frequently, as in our case, follows an emotional 
upset. 

Esophageal pain similar in character and distribution to that 
of angina pectoris is stated to have been produced experi- 
mentally. The Jacksons 4 have concluded from their experi- 
ments on dogs that pain originating in the portion of the 
esophagus and adjacent mediastinum that lies between the hori- 
zontal midline of the heart and the upper opening of the thorax 
radiates down one or both arms. Morrison, 5 in his experiments 
on normal students, has shown that, regardless of the site of 
the local balloon distention in the esophagus, pain of anginal 
distribution can be produced by distention in the upper, middle 
or lower portion of the esophagus. Morrison states that tem- 
porary changes in the electrocardiogram follow balloon dis- 
tention of the esophagus. 

Our data do not warrant considering spasm of the cardia 
as the sole cause of pain on swallowing. The chief differences 
between the two types of attacks of pain were as follows : The 
attacks of long standing angina pectoris were induced by 
effort or excitement, relieved by rest and glyceryl trinitrate 
and uninfluenced by antispasmodics. The attacks that followed 
swallowing were not influenced by rest or glyceryl trinitrate 
but were relieved by antispasmodics. These observations sug- 
gest that spasm of the cardia was a significant factor in the 
mechanism responsible for the attacks of pain after swallowing. 
We have been unable to find a report of a similar case in the 
literature, although von Bergmann 0 has found by x-ray exami- 
nation that dilatation of the esophagus at or just above the 
cardia is frequently found in patients with angina or “anginoid 


symptoms. 


SUMMARY 


1. A woman had spasm of the cardia which complicated effort 
angina of several years’ duration. Evidence of coronary disease, 
aortic disease and spasm of the cardia was demonstrated by 


electrocardiogram and x-ray examination. 

2. Attacks of pain on swallowing were very similar in char- 
acter and distribution to those of angina pectoris provoked by 
effort or excitement, except that sometimes the former started 
in the fingertips and radiated to the chest, whereas the latter 


always, started in the chest. 

3. Rest in bed was followed by relief of anginal attacks but 
did not influence the pain on swallowing until antispasmodics 
were given; conversely, antispasmodics relieved the pain on 
swallowing but attacks on effort or excitement persisted. 

4. The observations made in this case suggest that attacks o 


pain of paroxysmal incidence and the distribution and character 
of angina pectoris may be initiated by esophageal spasm. 

1. Verbrycke, J. R-. Jr.: Cardiospasm Associated with Aneurjsffl. 

Aortitis and Angina, South. M. J. 16: 333-340 (May) 1923. . , . 
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Cardiospasm, South. M. J. 16: 341-348 (May) 1923. Clinical 
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In 1919 a case of intestinal obstruction in a newborn infant, 

Brennan. 1 Hughes = described a similar case m 192Z. buicc 
then, others have described the condition; Dodd m 1936 
reported the twenty-second case and gave a summary of the 
cases previously described. In six cases, including her own, 
necropsies revealed pathologic changes in the liver or pancreas, 
affecting the secretion of bile or pancreatic juice. Lac t o 
either of these secretions was thought to be the causative 
factor 3 The terms “meconium ileitis and meconium ileus 
arc both used as descriptive of the condition. The latter seems 
more appropriate. 

REPORT OF CASE 

The case here reported is one of meconium ileus and, in 
addition, presented an ileocolic intussusception that undoubtedly 
had existed before birth: 

An infant girl was the third living child born to a healthy 
mother by spontaneous delivery. The mother was m labor one 
hour and ten minutes after entering the hospital. The previous 
children were living and well. Nothing abnormal was observed 
in the infant until thirty-six hours after birth, when she refused 
to nurse and began to regurgitate freely, with much mucus 
in the vomitus. An enema was attempted and a jelly-like sub- 
stance with some blood was obtained by rectum. It is to be 
noted that up to this time no bowel movement had occurred. 
Colonic flushing was repeated, only a small amount of mucus 
and blood being obtained. The nurse then noted that the 
abdomen was bard and distended, with visible peristaltic waves. 
Physical examination revealed no other abnormalities. A diag- 
nosis of intussusception with complete obstruction was made 
and immediate laparotomy was decided on. 

Thirty-eight hours after birth the baby was taken to the 
operating room. Under local infiltration with 0.5 per cent pro- 
caine hydrochloride a lower midline incision was made. The last 
inch of the ileum was found invaginated into the cecum and 
many dense adhesions bound the inner and middle layers of the 
intussusception firmly together. It was reduced with some 
difficulty. The ileum showed marked enlargement for about 
18 inches above the ileocecal junction, the distention being due 
to a dense mass of putty-like consistency which it was found 
impossible to move. The distended ileum was opened and an 
attempt, which failed, was made to remove the contents. The 
mass was composed of yellowish meconium with a consistency 
of thick wax. A catheter was purse-stringed into the enteros- 
tomy and the wound partly closed. 

Following operation there was continued regurgitation and 
nothing but bloody mucus was obtained by colonic flushing. 
There was no drainage from the enterostomy tube. Death 
occurred twenty-one hours after the laparotomy and fifty-nine 
hours after the baby was born. 

COMMENT 

This case is unique in that there was really a mechanical 
obstruction as well as “meconium ileus.” The adhesions binding 
the inner and middle layers of the intussusception together were 
so dense that it was impossible to decide on the length of time 
it had existed, except in a general way. It seems safe to say 
that the adhesions were much more than thirty-eight hours old 
at the time of operation. 

The relation between the intussusception and the distended 
ileum, filled with waxlike meconium, is not clear. Since twenty- 
two cases of meconium ileus have been reported, with no evi- 
dence of other cause of obstruction, it would seem plausible 
to assign a secondary role to the intussusception — the result 
of violent peristaltic movements attempting to move the mass 
of waxy, inspissated meconium. 

1060 G Avenue. 
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SHORT WAVE UNIT, TYPE CSC, 
acceptable 

A. S. Aloe Company, 1819 Olive Street, 


Manufacturer : 

St. Louis. 

The Aloe Short Wave Unit, Type CSC, is recommended for 
medical and minor surgical procedures. It is similartothe 
Council accepted Aloe Short Wave Diatherm, Type CSW ( he 
Journal, Sept. 4, 1937, p. 793) except for the addition of an 
inductance cable outlet, thus providing for coil, cuff and pad 
technics. The semiport- 
ablc walnut finished unit 
with side handles is avail- 
able with a walnut cabi- 
net or chronic stand. 

Generating a 12 meter 
wavelength, the unit util- 
izes two tubes in a self- 
rectifying, push-pull, 
tuned plate, tuned grid 
oscillating circuit. The 
output circuit is induc- 
tively coupled to the plate 
circuit and is controlled 
by a variable air con- 
denser in series with one 
patient terminal. The 
electrical parts are 
licensed under patents 
owned by the Electrical 
Research Products, In- 
corporated. (Cuff elec- 
trodes are manufactured 
under patent 2,110,392.) 

Transformer tempera- 
ture tests were carried 
out on the unit by an in- 
vestigator for the Council. 

The machine was oper- ' • 

ated for a period of two hours under a load of 250 watts as 
measured by the lamp load. The final temperature of the trans- 
former was 93 C. by the resistance method ' and 80 C, by the 
thermometer method. A power input of 750 watts was required 
and the electromotive force across the line was 110 volts. The 
final temperature by the thermometer method comes within the 
limits of safety. The firm submitted data concerning power 
measurements made by the calorimeter method. 

In addition, the firm submitted evidence to support the ability 
of the unit to generate heat deep within the tissues. In the cuff 

Average of Five Tests by Calorimeter Method 



Jfr . — — Z-. T 

' Lint ' 


Schematic diagram of circuit. 


Line voltage 120 volts 

Plate current 360 imlHamperes (2 tubes) 

Input 996 watts 

Output 402 watts 


technic the electrodes were made of a stiff resilient metal so 
that they embraced the thigh with a springlike action. The 
dimensions were 2J4 bv 25 inches (upper cuff) and .2jfs by 
18J4 inches (lower cuff). The metal strip used in the electrodes 
is inches wide. The average distance between cuffs was: 
right, 7j^ inches ; left, 7J4 inches. Average spacing was : right, 
1 inch; left, % inch. Room temperature was 74 F. ; humidity 
was about 42 per cent. 

When the coil technic was tested, the distance between each 
coil was approximately 1 inch. About one-half inch of spacing 
was used to separate the coil from the skin. The average thigh 
circumference was about 19*4 inches. The room temperature 
was approximately 75 F., the humidity around 48 per cent. 
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The unit was tried out clinically by a qualified investigator, 
who reported that the apparatus gave satisfaction when used 
for cuff and coil technic. 


Average Temperatures of Six Observations 


Deep Muscle 

Cuff Technic 

Rectal 

Initial Final 


Initial 

Final 

97.3 107.3 


99.0 

99.2 

Deep Muscle 

Coil Technic 

Rectal 

Initial Final 


Initial Final 

9S.7 105.7 


99.7 

99.S 


In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Aloe Short Wave Unit, Type CSC, 
for inclusion in its list of accepted devices. 


MARTON GALVANIC APPARATUS 
NOT ACCEPTABLE 

Manufacturer: Tremont Laboratories, T10 West Fortieth 
Street, New York. 

The Marton Galvanic Apparatus is designed primarily for 
the removal of hair, although units are available for iontophore- 
sis as well. Duplex units supply currents for both procedures, 
whereas Simplex units deliver current only for depilation. Both 
types are available in cabinet or portable models. Standard 
equipment includes one dozen insulated electrodes, arm-band 
indifferent electrode, a muttiple electrode holder, and cords to 
accommodate twelve needles. 

The firm claims that the use of an insulated electrode with 
blunt point offers a fundamental improvement over older types 
of equipment. Thus, to aid the operator in gaging depth of 
penetration, a coating of contrasting color is superimposed on 
the electrode shaft reaching to within 2.S mm. of the blunt end. 
The manufacturer claims that the blunt point enables the opera- 
tor to maneuver the needle into the hair follicle more readily 
thus preventing its penetrating farther than the hair bulb. The 
insulation reaches to within 1 mm. of the end of the electrode, 
so that the current is concentrated at the point of application in 
the bulb, without destruction of surrounding tissue, according 
to the firm. 

The manufacturer claims that twelve electrodes may be used at 
the same time by means of a multiple electrode holder con- 
sisting of a head band with twelve needles attached ; that this 
band is attached to the patient; and that if the patient’s head 
moves slightly the needles are not pulled from place. 

The unit operates on ordinary house current, either direct or 
alternating. It supplies an unfluctuating, nonirritating, smooth 
current, according to the firm. An automatic time switch is 
included. This turns the current on after the needle has been 
inserted and turns it off after the set period of exposure has 
elapsed. The firm states that two minutes will generally suffice. 

The unit was investigated in a clinic acceptable to the Council 
and was reported only fairly satisfactory. The investigator 
reported that insulated electrodes are not new to the profession. 

One advertising pamphlet was submitted, “Superfluous Hair 
blights the happiness of many a woman." The advertisement 
contains several questionable statements. “Galvanic depilation 
originated for ingrown eyelashes. Unsuccessful in hypertricho- 
sis” ; “Depilation by the galvanic needle . . ■ more likely 
than not resulted in a permanent disfigurement worse than the 
original.” In the opinion of the Council, it is the operator 
rather than the machine that is responsible for scarification, if 
present. 

The advertisement reads that “courses are given by expert 
instructors.” If individuals take short courses in the technic of 
depilation and they do not operate under the direction of physi- 
cians, such individuals may do much harm. 

In view of the foregoing report, the Council on Physical 
Therapy voted to reject the Marton Galvanic Apparatus for 
inclusion in its list of accepted devices because the unit did not 
perform satisfactorily and, in addition, the advertising matter 
distributed with it contains misleading, unwarranted or exag- 
gerated statements. 


WISCONSIN OXYGEN HUMIDIFIER 
ACCEPTABLE 

Manufacturer : Scanlon-Morris Company, Madison, Wis. 

The purpose of the Wisconsin Oxygen Humidifier is to add 
sufficient water vapor to oxygen administered by the oropharyn- 
geal catheter method to supply moisture to the mucous mem- 
branes. It is equipped with a water gage to register the flow 
in liters per minute. The equipment consists of three quart-size 
mason jars resting on a metal tray (9 inches in diameter with 
one-half inch edge) with a similarly shaped cover bolted to a 
center stem to hold the jars in place. A convenient carrying 
handle is supplied. Quart-size mason jars are used, to permit 
quick replacement in case of breakage. These jars screw into 
standard tops fastened to the cover of the humidifier. Metal 
parts are chrome finished. Rub- 
ber tubing connects the humidi- 
fier to the oxygen tank and to 
the catheter. 

The pressure of the tank oxy- 
gen is reduced by means of the 
Linde Oxygen Therapy Regu- 
lator, Type R-Sl (accepted by 
the Council on Physical Ther- 
apy, The Journal, June 9, 1934, 
p. 1941). The oxygen then 
passes through the humidifier 
jar, which has been previously 
filled with water to a marked 
level. Here a mixing chamber 
containing porcelain beads breaks 
it into fine bubbles calculated to pick up all the moisture pos- 
sible. In the next jar there is a water flow gage to serve as 
an additional check on the cylinder flow gage, indicating the 
approximate flow in liters per minute. The firm claims that 
the additional gage is important because the spring type may 
still register flow in spite of complete obstruction, whereas the 
water type indicates no flow under similar circumstances. A 
third jar is provided to trap any excess water droplets so that 
they will not be carried to the patient. The flow gage jar and 
the humidifier jar are equipped with filling cups to permit ready 
replacement of water that is removed by evaporation. 

The unit was submitted to a qualified investigator appointed 
by the Council. The evidence submitted by the firm was exam- 
ined carefully and the device was tried clinically and found to 
give satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Wisconsin Oxygen Humidifier m 
its list of accepted devices. 



Wisconsin Oxygen Humidifier. 


ABDOMINAL SUPPORTS, CORSETS, SPECIAL 
SUPPORTS AND TRUSSES 
At its annual meeting, January 13-14, the Council. on Physical 
Therapy discussed the question of further consideration ot 
abdominal supports, corsets, special supports and trusses. After 
due deliberation, the Council voted to discontinue its activity 
with regard to these products. It was pointed out that certain 
fundamentals about the construction and fitting of these products 
are not given careful attention and that such devices, useful tor 
therapeutic purposes, should be prescribed individually. 

In the opinion of the Council, the therapeutic value of these 
products is achieved only when they are fitted properly to t >e 
individual patient from an anatomic and physiologic point o 
view. It was the opinion of the Council, after careful delibera- 
tion, that corsets and abdominal supports, as they are now so 
and fitted, do not receive the attention of specialists and that t 
therapeutic purpose for which they were originally consmerc 
ay the Council has been lost sight of. . . . 

Therefore the Council will no longer give consideration 
carious makes of abdominal supports, corsets, special soppor 
md trusses (effective at once) but will sponsor a senes 
articles relative to the use of these appliances from the star i - 
point of orthopedic surgery. The Council will ask those r 
raving accepted products to delete the seal or any menu 
Council acceptance from their advertising matter and aeserp 
itcrature by Jan. I, 1940. 
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PYREXON INFRA-RED HEAT RAY 
APPLICATOR NOT 
ACCEPTABLE 

Manufacturer: Pyrcxon Ray Corporation of America, 331 
Fourth Avenue, New York. 

The Pyrcxon Infra-Red Heat Ray Applicator was submitted 
for consideration of the Council on Physical Therapy by the 
Pyrcxon Ray Corporation of America. 1 he beat applicator is 
a relatively small portable baker for use in the home or hospital. 
The Home Model measures approximately 16>^ by 12 by 5 
inches. It weighs about 6/2 pounds. The heating element is 
concealed in a housing consisting of copper sheeting stretched 
across a wooden frame with asbestos protective covering between 
wood and copper, and also between copper and the patient. The 
firm states that this type of covering prevents baking or scorch- 
ing the skin and permits the heat to penetrate into the tissues 
without much surface effect. 

There is a two coil heating element, one part rated at 100 
watts, the other at 75 watts and both at 110 volts. The power 
input is approximately 175 watts at full load. One of the coils 
is attached to a thermostat, which is calibrated at 145 F. It is 
placed on top of the thin insulated packing. The thermostat 
cuts off the 75 watt coil, thus leaving the device running on 
100 watts when the temperature becomes too high. 

Physical data presented by the firm indicate that the burners 
generate infra-red radiation at approximately 85,000 angstroms 
in wavelength. 

In the advertising pamphlet submitted, “Presenting the 
Pyrexon Heat Applicators for Home Use,” it is recommended 
for use in cases of sciatica, lumbago, neuritis and contusions. 
Critical evidence to support the efficacy of this device when used 
therapeutically to treat these conditions has not been submitted. 

The baker itself was investigated in a clinic acceptable to the 
Council. The report stated that the baker must be in contact 
to secure necessary heating and that heating effects were not as 
comfortable as with other bakers. The supporting legs were 
not secure. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Pyrexon Infra-Red Heat Ray 
Applicator in its list of accepted devices because the unit is not 
an efficient heater and it is advertised in a manner which is not 
in the interest of the public welfare. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
: rn RT - Paul Nicholas LEEcn, Secretary. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
The Council on Pharmacy and Chemistry of the American 
Medical Association held its thirtj'-fourth annual meeting at the 
Association headquarters Friday, March 17, 1939. Those in 
attendance were Drs. David Barr, J. Howard Brown, S. W. 
Clausen, H. N. Cole, C. W. Edmunds, Morris Fishbein, E. M. K. 
Geiling, Ernest E. Irons, Paul Nicholas Leech, Perrin H. Long, 
G. W. McCoy, Stuart Mudd, E. M. Nelson, W. W. Palmer, 
William C. Rose, Elmer L. Sevringhaus and Torald Sollmann. 
In addition, the following members of the Council on Foods 
attended the meeting: Dr. George R. Cowgill, Dr. James S. 
McLester, Dr. Tom Spies and Dr. Franklin C. Bing. 

Dr. Torald Sollmann was reelected chairman of the Council 
and Dr. W. W. Palmer was reelected vice chairman. 

Among the many items discussed, the following may be of 
interest both to physicians and to manufacturers : 

Liver Preparations . — Standardization of liver preparations, 
both U. S. P. preparations and nonofficial preparations, was the 
subject of discussion. The Council voted that a suitable state- 
ment of standards referring to the method of determining potency 
under the auspices of the U. S. P. Anti-Anemia Preparations 


Advisory Board be prepared with a view of substitution for the 
detailed descriptions now appearing in New and Nonofficial 
Remedies. 

Antiseptics and Disinfectants . — The referee for antiseptics 
discussed the necessity of informing the medical profession con- 
cerning the new evaluation of bacteriostatic powers of the 
mercurial preparations. It was found that many of these prepa- 
rations, investigated in the laboratory of one of the referees for 
the Council, would not kill bacterial spores within twenty-four 
hours’ exposure under relatively ideal conditions. Since these 
bacteriostatic substances are not bactericidal in the pure state 
it would not be expected that they would be more active in the 
presence of organic serum. This led to further investigation, on 
which the conclusion has been reached that such products may 
have distinct usefulness because they arc highly bacteriostatic 
and will prevent growth, are good preservatives in biologic 
products and may even be good antiseptics, when that term is 
defined as something which is not necessarily highly germicidal. 
They may be considered to have "disinfectant” rather than 
“germicidal” properties. It seemed probable that phenylmercuric 
subnitratc, in which the mercury is attached apparently to a 
different ion, has essentially the same degree of activity as the 
other mercurials. 

The topic of inadequacy of phenol coefficient tests for the 
evaluation of antiseptics or disinfectants was presented to 
the Council by one of the referees. It was pointed out that 
the following paragraphs from circular No. 198 of the United 
States Department of Agriculture has frequently been overlooked 
by those interested in evaluation of bactericidal and bacterio- 
static agents: 

There are certain types of germicidal agents, such as many of the 
mercury compounds, which give very high results by phenol coefficient 
tests. Due to the high inhibitory value of such substances in preventing 
growth in the subcultures, these figures are frequently misleading. For 
germicides used in the disinfection of such objects as surgical instruments, 
this is of particular importance and must be taken into account. Failure 
to appreciate this characteristic of certain compounds is much more likely 
to lead to error when Staphylococcus aureus is used rather than Eberthella 
typbi as the test organism. That false values may not be obtained for 
products of this type, or for any other disinfectant giving suspiciously 
high results, the subcultures should contain very large amounts of medium 
or they should be retransferred by carrying at least four loopfuls from the 
first subculture to a second tube of broth, as recommended by Shippen. 

Other groups of disinfectants in common use, for which the phenol 
coefficient method of testing is not well adapted, are those compounds con- 
taining chlorine as the active agent as well as oxidizing agents in general. 
These are affected so materially by the presence of organic matter that 
a phenol coefficient statement may grossly misrepresent their value under 
practical conditions of use and is very apt to be misleading to the con- 
sumer when placed on the label. 

In the case of mercurial disinfectants an unduly high and 
misleading phenol coefficient is given, because the retransfer 
method was omitted. The same is true of certain silver com- 
pounds. It was further pointed out that any bacteriologic tests 
for mercurial compounds and the like alleging bactericidal 
properties should be made under conditions of actual application 
to supplement a test under simplified and arbitrary conditions. 
For instance, it has been found that mercurials are rendered 
completely inert bacteriologically by the addition of relatively 
larger amounts of normal horse serum, and therefore to get a 
therapeutic result in serum would require many times the lethal 
dose of a mercurial. 

In view of this discussion the Council voted that a further 
statement be published at a later date reemphasizing that the 
phenol coefficient is an inadequate basis for judging the anti- 
septic value of nonphenolic agents and needs to be supplemented 
by tests under conditions of actual use. It was also pointed out 
that the same necessity for evaluating antiseptic substances in 
every possible way by at least approximating the actual con- 
ditions of use applies also to various dusting powders. Some 
of the well known unaccepted dusting powders were found by 
tests to be wholly inactive under certain conditions when tested 
by more critical methods. 

The word “preservative” was defined by the Council (for 
purposes of declaring the presence of preservatives on the labels 
of serum and vaccines and the like) as follows : “a preparation 
present in, or added to, a product for the purpose of destroying 
and/or inhibiting the multiplication of micro-organisms.” 

Revised Edition of Glandular Therapy .— The Council con- 
sidered radical revisions of the book on glandular therapy, par- 
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ticularly in view of the newer advances in this field since the 
first edition, published at the close of 1935. The Council 
authorized the editorial committee to confer and to ask various 
authorities in respective fields to cooperate in this matter. 

Digitalis . — The matter of digitalis, and particularly the use of 
such terms as “digitalis unit,” “cat unit” and the like received 
attention. The Council voted that the subject be given further 
consideration. 

Contraceptives . — The Councils’ Committee on Contraceptives 
reported progress in the consideration of this subject. The 
report of this committee appears in the annual Reports of 
Officers (The Journal, April 8, p. 1358). 

Labeling of Vitamin Dosage in Terms of Drops . — It was 
brought out that the drops of vitamin preparations of various 
manufacturers vary considerably because of the various types 
of droppers with the preparations. It is therefore hard to make 
comparative estimates of the relative potency of the products 
in terms of the prescribed dosages. There has been a tendency 
on the part of some of the manufacturers to exploit the claim 
that their bottle of vitamin preparation holds more drops than 
other bottles. To overcome in part this tendency, the Council 
voted that the label of liquid preparations containing vitamins 
should indicate the correct unitage of the product in terms of 
units per gram, or per cubic centimeter, as may be proper, and 
in addition that the approximate number of units yielded by a 
drop from the dropper provided be indicated. 

Thiamin Chloride . — The Council voted to recognize the higher 
unitage for thiamin chloride, namely, a gram of crystalline 
thiamin chloride (crystalline vitamin Bi [hydrochloride]) con- 
tains 333,000 U. S. P. units. The Council, therefore, announces 
that it will recognize claims for this unitage for the crystalline 
substance. 

Proposed Names for New Vitamins . — The Council again 
pointed out the necessity of careful choosing by investigators of 
new names for vitamins which will not conflict with the rules 
of the Council on nomenclature, particularly with regard to 
therapeutically suggestive names. The Council has arranged 
for cooperative consideration with two scientific societies con- 
cerned and trusts that when scientific names are coined for such 
vitamins as vitamin K and others after the substance is isolated 
the selection will be one of an acceptable type. 

Barbituric Acid and Its Derivatives . — The Council was asked 
by the House of Delegates to report on certain matters in 
reference to barbital and barbital derivatives. The first report 
has already been published in The Journal (“A Study of the 
Promiscuous Use of the Barbiturates,” April 8, p. 1340). There 
is in preparation a second report on data collected from hos- 
pitals in various cities. The report will give information as to 
the reasons for addiction, duration of the addiction and frequency 
of use. It was pointed out that there are still certain data 
needed before the second report can be published. 

^Icdical Patents . — The Council discussed informally the con- 
ference on medical patents held previously but took no action. 

Pharmacopeial Convention of 1940 . — It was called to the atten- 
tion of the Council that the pharmacopeial convention will be 
held in 1940. It was thought advisable that The Journal 
emphasize at an appropriate time the importance of the medical 
profession’s participating in the pharmacopeial convention and 
that this importance be stressed to the various medical schools 
and universities and other groups that send delegates to the 
convention ; that there is need for revision of the methods of the 
pharmacopeial convention. It should be further emphasized that 
the Board of Trustees of the American Medical Association has 
authorized adequately close cooperation with the board of trustees 
of the U. S. pharmacopeial convention with a view to correct- 
ing some of the undesirable features which were noted in the 
convention in 1930. 

Crystalline Zinc Insulin .— The Council discussed extensively 
the complex problems concerned with this subject. Certain 
important actions were taken which may be the subject of a 
separate report. 

Aminophyllinc in Treatment of Diseases of Coronary Artery. 

— Statements in medical literature that aminophylline is effective 
in reducing the number and severity of attacks in disease of the 
coronary' artery were reported. The referee felt that the 


evidence is not sufficient to justify any change in the therapeutic 
status of the product. The Council concurred. 

Sulfapyridine . — The Council gave further consideration to 
sulfapyridine and endorsed the reports of the referees that sulfa- 
pyridine be accepted for inclusion in New and Nonofficial Reme- 
dies (for description, see The Journal, May 6, p. 1831). The 
topics discussed under this heading included the name, toxic 
reactions, estimated dosages, and reports of and the reason for 
the present high prices of this product. 

Immune Globulin . — The Council voted that necessary steps 
should be taken for reinvestigation of this product with relation- 
ship to the matter of the name, to increased uses and to other 
points that are of importance, including a report on the various 
purified fractions of the globulin as related to its actions. 

Therapeutic Research . — The Council voted that the Committee 
on Therapeutic Research be thanked formally for its painstak- 
ing effort and for the active productivity of the work which it 
fosters. A concise report of the work of the Committee on 
Therapeutic Research appears in the annual Reports of Officers, 
The Journal, April 8, p. 1380. 

Acquisition of Pharmaceutical Concerns by Patent Medicine 
Interests . — The Council gave further attention to the question 
of acquisition of pharmaceutical concerns by patent medicine 
interests. Several examples were discussed but no action was 
taken. The Council decided however to continue its previous 
policy, namely, to be very watchful of companies acquired by 
nostrum interests or closely associated financially with nostrum 
interests. In those instances in which the Council has informa- 
tion that the best interests of either the public or the medical 
profession are being jeopardized by a house under such control 
and having Council-accepted products, immediate action will be 
taken, particularly in relation to the application of rule 11 to 
the firms concerned. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


MERCUPURIN. — An aqueous solution containing molar 
equivalent quantities of the sodium salt of fl-methoxy- 7 -hydrox- 
ymer curi-propylamide of trimethyl cyclop’entane, dicarboxylic 
acid and of theophylline. (The mercurated organic acid is the 
same as that of which mercurin-N. N. R. is the partial sodium 
salt. Its specific name is N ( 7 -hydroxy mercuri-/3-methoxy) 
propyl-d-a-camphoramic acid and its structure is given under 
mercurin). Evidence is given that the theophylline in mercu- 
purin is chemically combined with the mercurial. 


Actions and Uses . — Mercupurin is a potent diuretic. It is 
perhaps less toxic and more active than the purine-free mercurial 
diuretics. It has been demonstrated that when theophylline is 
combined with the mercurial, sloughs and venous thrombosis 
occur with less frequency and severity. Clinical experiments 
suggested that the presence of theophylline enhances the rate 
and completeness of absorption, so that the drug is effective and 
well tolerated by intramuscular as well as intravenous adminis- 
tration. Studies by a number of investigators give indication 
that Mercupurin is an efficient diuretic. Supplementary adminis- 
tration of acidic salts, such as ammonium chloride, tends to 
increase the diuresis. 

Mercupurin is used to remove excess fluid in edema of con- 
gestive heart failure, nephrosis, and cirrhosis of the liver with 
ascites. It is contraindicated in advanced chronic nephritis and 
acute renal disease. Care should be taken not to restrict the 
intake of sodium chloride too drastically, as copious diuresis 
may give rise to the symptoms associated with hypochlorcmia. 

Dosage . — Mercupurin is supplied in a concentration of 10 per 
cent (weight/volume) with respect to the sodium salt ot the 
mercurated organic acid and 3.53 per cent with respec 
anhydrous theophylline. Each cubic centimeter of mercupurin 
represents 39 mg. of mercury in non-iomzablc form. 

Manufactured by Chinoin Laboratories. I/fjiesa, 

Products. Inc., New York. N. Y-. distributor). U.S. patent Z,uo, 

(May 10, 1938; expires 1935). U. S. trademark No. 315,083. 
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Ampoules Ucrcuftna, 1 cc.: Each ampule contains 1.1 cc. of mcr- 
ciipunn , 

Ampoules Mercupunn , 2 cc Each ampule contains 2.2 cc. of mcr- 
cupitrm 

Mercupunn is a nearly colorless, odorless, bitter tasting aqueous 
solution whose fit lies between 8 5 and 9.0. The specific gravity of the 
ampule solution is not less than 1 068 nor more than 1 072 at 25 C. 
The index of refraction at 25 C. for the D line of sodium is 1 3550 
(0 0002). The observed optical rotation of the ampule solution is 
a =s -4 5 (±0 1) when measured in a 200 mm. tube using a sodium 

Transfer 5 cc. of the ampule solution, accurately measured, to a tared 
beaker and evaporate the solution to dr} ness over phosphorus pentoxide 
m a vacuum desiccator: the total dry residue is not less than 135 
nor more than 145 mg. per cubic centimeter. Acidify 5 cc of the 
ampule solution, accurately measured, with 1 cc of concentrated 
sulfuric acid, carefully evaporate the excess liquid and incinerate in an 
electric imiflle furnace to constant weight using 900 C. as the end 
temperature for not more than ten minutes the amount of sodium 
sulfate is not less than 13 nor more than 15 mg per cubic centimeter. 
Test for free mercuric and other heavy metal ions, sulfates, halides 
and arsenic as described under mcrcunn (which see) using 2 cc. of 
ampule solution Decompose about 10 cc. of ampule solution with 
hjdrcgen sulfide as described under mcrcunn .the simc crjstalhnc 
product is obtained, namel> N all j 1 tl-a camphoramic acid, m p. 158 C. 

Determine nitrogen b> the Pregl micro Kjeld'vW procedure, each cubic 
centimeter of mercupunn contains not less than 13 nor more than 
17 mg. of nitrogen Pipette 5 cc. of the ampule solution into a 
platinum dish and determine the mercury content as described under 
raercurm (which sec)* each cubic centimeter contains not less than 
38 nor more than 40 mg. of mercurj . Dilute 5 cc. of mercupunn, 
accurate!} measured, with 15 cc. of water, add 5 cc. of 10 per cent 
ammonium hydroxide and 6 cc of a 10 per cent solution of silver nitrate. 
Heat gentlj on the water hath until the precipitate coagulates. Filter, 
wash with hot water, and dissolve the precipitate in 10 cc. of 10 per 
cent nitric acid Dilute to 100 cc. and titrate with 0 1 normal ammon- 
ium thiocyanate solution using two drops of a saturated solution of 
ferric ammonium sulfate as indicator 1 cc of 0 1 normal ammonium 
thiocyanate solution is equivalent to 18 0 mg of anhjdrous theophylline. 
Mercupunn contains not less than 34 nor more than 37 mg. of anhjdrous 
theophylline per cubic centimeter 


IODOBISMITOL WITH SALIGENIN (See New and 
Nonofficial Remedies, 1938, p. 151). 

Ampoules Iodobtsmitol Saligenin, 2 cc * Each ampule contains 

from 0 US to 0 133 Gm of sodium lodobismuthite (equivalent to 0 024 
to 0 027 Gm. metallic bismuth) and from 0 318 to 0 258 Gm of sodium 
iodide dissolved m prop>lene glycol containing 4 per cent saligenin and 
Q 1 per cent glacial acetic acid. 

Icdobismtol mth Sahgrmu, SO cc. Bottle • Each 2 cc. contains from 
0115 to 0133 Gm of sodium lodobismuthite (equivalent to 0 024 to 
0 027 Gm. of metallic bismuth) and from. 0 318 to 0 258 Gm of sodium 
iodide dissolved m propylene gl>col containing 4 per cent saligenin and 
0 1 per cent glacial acetic acid 

Manufactured by Cutter Laboratories, Berkeley Calif., by license of 
Stanford University. U. S patent 1,890,508 (Dec 13, 1932, expires 
1949) and 1,927,210 (Sept. 19, 1933, expires 1950). No U. S, trademark. 


Council on Foods 


ACCEPTED FOODS 

The following products iime been accepted by the Couvcil 
on Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


FOULDS’ EGG ALPHABETS 
Maniifactuier — The Foulds Milling Company, Libertyville, 111. 
Description — Noodles in the shapes of letters of the alphabet, ' 
prepared from durum flour, egg yolk, water and salt. 

Manufacture . — Durum flour, egg yolk, salt and water are 
mixed and kneaded under coriugated steel rolls, run through 
dough breaks (rollers) and forced through dies to form the 
desired shapes, dried and packaged. 

Analysis (submitted by manufacturer). — Moisture 102%, total 
solids 89.8%, ash (salt free) 0 7%, sodium chloride (NaCl) 1 1%, 
fat (ether extract) 5.3%, protein (N X 6 25) 15.3%, lipoid phos- 
phoric acid (dry basis) (P;Oi) 0.13%, estimated egg solids on 
the moisture-free basis 6 6%, carbohydrates (by difference) 07.4. 
Calorics . — 3 8 per gram ; 108 per ounce. 

CARIBBEAN BRAND STRAINED BANANAS 
Manufacturer ! — Caribbean Canning Company, Inc, 1332 Whit- 
ney Budding, New Orleans. 

Desci iptwn. — Canned, strained, ripe banana. 

Mamifactm c . — Green bananas are stored in a daik humid 
atmosphere, first at 20 C. and later at 23.9 C. until the desired 
degree of ripeness is developed. This is indicated by the odor 
of the fruit and by the complete disappearance of green color 
and the appearance of flakes of brown on the deep yellow skin. 
Tlie ripe fruit is peeled, mechanically sliced, dipped in sugar 


syrup to prevent discoloration, drained, strained and packed into 
cans. The filled cans are heated for five minutes at 100 C., 
scaled and heat processed. 

Analysis (submitted by manufacturer).— Moisture 74.5%, total 
solids 25 5%, ash 0.6%, fat (ether extract) 0.7%, protein 
(N X 6 25) 1.3%, crude fiber 0.4%, carbohydrate other than 
crude fiber (by difference) 222%, reducing sugars as invert 
7.7%, sucrose (copper reduction method) 12 0%, starch (by 
difference) 1.9%, acidity as malic 025%, />n 4 88. 

Caloi ics . — 1 0 per gram ; 28.4 per ounce. 


NBC BRAN 

Manujacitncr . — The National Biscuit Company, New York. 

Description . — Milled wheat bran ; flavored with sucrose, malt 
extract, salt and water extract of prunes. 

Manufacture . — -Wheat bran, which has been run through a 
high-speed hammcrmill, is mixed with water, sucrose, prune 
concentrate, malt extract and salt, cooked in a revolving steam 
pressure cooker, ground and run through forming machines and 
a screen scalper to form “nuggets,” which are cooled, dried, 
toasted and packaged. 

Analysis (submitted by manufacturer). — Moisture 2.7%, total 
solids 97.3%, ash 6.4%, fat (ether extract) 2.1%, protein 
(N X 6.31) 12 0%>, crude fiber 8 8%,, carbohydrates other than 
crude fiber (by difference) 68 0%, reducing sugars (as dextrose) 
2.03%, sucrose 12.5%, iron (Fe) 0018%, phosphorus (P) 1.36%. 

Calorics . — 3 39 per gram ; 96 per ounce. 

Vitamins . — Approximately 1 5 international units of vitamin B, 
per gram. 


(1) DAIRY DISTRIBUTERS BRAND EVAPO- 

RATED MILK 

(2) DAIRY DISTRIBUTERS BRAND VITAMIN D 

EVAPORATED MILK 

Manufacturer . — Watertown Milk Cooperative, Watertown, 
Wis. 

Distributor.— Dairy Distributers, Inc, Milwaukee, a wholly 
owned subsidiary of the Watertown Milk Company. 

Description. — (1) Canned unsweetened evaporated milk. (2) 
Canned unsweetened evaporated milk fortified by the addition of 
325 U. S. P. vitamin D units from Yitex Concentrate per 
\4]A ounce can. 

Manufacture . — Whole milk is carefully inspected and tested at 
the company plant by state and company inspectors before 
acceptance. The milk is preheated and filtered Vitex Vita- 
min D Concentrate to the extent of 325 U. S P. units per 
14‘A ounce can of the finished evaporated milk is added for the 
vitamin D milk only. The milk then is evaporated under 
vacuum, homogenized, cooled, standardized to meet government 
requirements, filled into cans, sealed and sterilized. 

Analyses (submitted by manufacturer).— (1) Moisture 74 1%, 
total solids 25.9%, ash 1.6%, fat 7.8%, protein (N X 6 38) 7.8%’ 
lactose (by difference) 87%, total acidity as lactic 03% (2) 

Moisture 74 0%,, total solids 26 0%., ash 1.6%, fat 78%o, protein 
(N x 6 38) 7 8%, lactose (by difference) 88%, total acidity 
lactic 03% 

Caloiics. (1) and (2) 1.4 per gram; 39.8 per ounce. 


CRADLE BABY BRAND STRAINED AND SEED- 
LESS BLACK RASPBERRY JAM 

Manufacture! .— Glaser, Crandell Company, Chicago. 

Description . — Canned strained black raspberry jam sweetened 
with sucrose. The jam may contain small amounts of added acid 
and/or pectin. 

Manufacture . — Black raspberries from Michigan are handled 
as described for Cradle Baby Brand Strained and Seedless Grape 
Jam (The Journal, April 8, 1939, p. 1343). 

Analysis (submitted by manufacturer).— Moisture 31,3%, total 
solids 68.7%, water insoluble solids 0 4%, water soluble solids 
683%, ash 0 3%, protein (N x 6 25) 0 4%, crude fiber 01% 
carbohydrates other than crude fiber (by difference) 671% 
acidity 0.8%. ‘ ' 

Caloiics.— 2.70 per gram; 77 per ounce. 
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Jour. A. M. A. 
June 3, 1939 


THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 

(Concluded from page 2153) 


DEPOSITION OF LESLIE DYE CONN 

The deposition of Leslie Dye Conn indicates that he is a 
resident of Little Rock and that he was graduated from Vander- 
bilt University School of Medicine in 1907, having previously 
had three years at Gate City Medical College, Texarkana, 
Arkansas, in 1901, 1902 and 1903. He was licensed to practice 
in Arkansas and Oklahoma in 1903, and in Texas in 1913. He 
was employed by Dr. Brinkley in Del Rio to do physical exami- 
nations, and he is now employed in Little Rock doing rechecks 
on the patients. On cross examination, he stated that complete 
records are kept of the patients and that about 90 per cent of the 
patients have shown improvement. It was his opinion that 
the operations were, in general, successful. 

TESTIMONY OF C. B. WARDLOW 

C. B. Wardlow testified that he lives in Del Rio, Texas, 
and is in the ranch business, managing a wool house, and that 
the reputation of ‘Brinkley was good. On cross examination, 
it was brought out that he is in partnership with Brinkley. 

TESTIMONY OF F. M. ROSE 

R M. Rose stated that he is in the ranch business and has 
practiced dentistry for fourteen years, and that the reputation 
of Brinkley is good. 

TESTIMONY OF ORVILLE BARNES CHANDLER 

Orville Barnes Chandler stated that he is a physician, living 
in Little Rock, Ark., and working in the Brinkley Hospital. 
The testimony proceeded: 

Q *-~ In what capacity? /L—As physician working in the building in 
charge of the x-ray and laboratory work and also I am doing the post- 
operative surgical dressing, checking out patients and. advising them 
what ' their diet should be after leaving and 'the medications that are 
necessary. * 

Q — Now, Doctor, let's g‘et what your medical education, what medical 
education you have had/ please, sir? A. — Well, I had five years in 
Vanderbilt University with the degree -of Doctor of Medicine on the 
14th day of June 1916. 

Q . — And then what other studies, if any, have you had subsequent 
to that time? A. — Well, following my graduation 1 took my intern- 
ship in Vassar Hospital, Poughkeepsie, New York. That was an eighteen 
months internship, and I served fourteen months of it and quit the 
internship and went in the army; I was called as First Lieutenant in 
the Medical Corps of the army. I went to Fort Riley and had my train- 
ing there, squads east and west, and from there I was assigned as 
examiner in x-ray in that camp, and after examining all of the officers 
and men that claimed x-ray experience and turning in a report on 
their examinations I was sent to New York, the Cornell School of 
Military Roentgenology for further instruction as an assistant instructor 
myself. From there — 

Q. — Doctor, tell us what roentgenology is, please, sir, explain that to . 
the jury? A. — -Well, every one knows what x-rays are, at least knows 
of them. The x-ray was discovered by Conrad Roentgen of Wurzburg, 
Bavaria, in 1895 Dr '96. The medical profession, in order to pay him 
courtesy, the courtesy that was due him for his scientific work, called 
it the roengen ray instead of x-ray, so roentgenology is purely and 
simply a discourse on x-ray. 

Q v All right, go ahead, Doctor, and tell us what further studies or 

experience you have had? A . — I went into the Louisville base hospital 
at Camp Taylor, Kentucky, as x-ray man in the base hospital, x-ray 
department, along with others; served there from April until the 1st of 
September and then from there I was sent to North Carolina and worked 
there along with Stephens and Moschcowitz, who were two of a com- 
mittee of three from the surgeon general’s office to study empyema, and 
their x-ray man was ordered away and I was ordered to take his 
place. We worked there until we cleaned up the empyema cases and 
then flu broke out and I took charge over the base hospital at Camp 
Dodge, commencing work on the 4th of October. I stayed there until 
the 19th of the next July, through the flu epidemic and the gradual 
decline of the size of the hospital. Then they ordered me from Camp 
Dodge to Fort McPherson, Georgia, to help take care of those that were 
coming back. I stayed there from the 21st of July until about the 1st 
of October, I don’t remember the exact date of the order now, but it 
was around that time, and we were ordered, they ordered me to Hampton, 
Virginia, to the Old Soldiers’ Hospital, which had been turned into a 
hospital for shell shocks, I was there about a month and ordered to 
Governors Island for discharge. 


Q • — You then received your discharge from the army? A. — Yes. 

Q.— Now, then, Doctor, since that time have you had any special 
occasion for study in any clinics or elsewhere? A . — Well, 1 had bad 
so much x-ray work in the army service I figured I would follow that 
in civil life. I went back.to.Des Moines, where my family was, and 
made arrangements for office space and bought an x-ray machine from 
the Victor x-ray people of Chicago, to be delivered as soon as they could 
fill the order. I then went back to New York for postgraduate work in 
skin and cancer work, because I figured I would need it in days to come. 

Q- — Now, Doctor, then did you or not continuously from that time 
until the time you went with Dr. Brinkley engage in the practice of 
your profession as a physician and surgeon? A . — I have been in medical 
practice every day from that period all along. 

Q. — Yes, sir. A . — With the exception of about, well, November and 
December and about half of January, when I first came to Texas I was 
hanging around San Antonio waiting for the report from Washington 
to get back, and I was finally informed that I was crowding the age 
limit too much' and the war college had ruled against me on account of 
age, in regard to my getting back in the army, and then I had to get 
out and start digging for myself in private life. I started on the 18th 
of January in South Texas in the general practice. 

Q* — Then when was it that you went with Dr. Brinkley? A. — -Well, 
that was about, it will be three years the 6th of this coining April. 

Q • — Then in April of 1936 was that, Doctor? A . — It will be. It was 
the 6th of April, 1936, that I commenced working for him. 

Q- — And, now, tell us, Doctor, what societies or organizations you 
have been a member of in the past and explain just what those are? 
A .—--Well, I have been a member of the North American Radiological 
Society, a member of the American Medical Association, both the stale 
and county societies, while I was in the Twin Cities. I was a member 
of the Twin Cities Urinological Society. Those sections where I was I 
was hooked up with the medical men wherever I was working. 

Q - — What do you mean by the Twin Cities, Doctor? A . — Minneapolis 
and St. Paul. 


Q . — Was that a society composed of urinologists? A . — Not alt 

urinologists, but men interested in urinology. 

Q. — Now, then, Doctor, what has been your work and the nature of 
your work since you have been with Dr. Brinkley, , please? A . — I was 
hired by Dr. Brinkley to do his x-ray work and was asked if I would 
be willing to help out some with the other work if I wasn’t overworked 
in the x-ray department. 'And I was immediately assigned to do sur- 
gical dressings, which I have continued on through. I still have charge 
of the x-ray work, which I read the plates and make diagnoses and 
fluoroscopic work. I do that myself. I take care of the diagnoses work, 
but I don’t do the technical work of making the plates. I supervise it. 

Q . — Is all of the laboratory work, including the x-ray and the fluorty 
scopic work and the pathological work done under your supervision. 
A. — AVell, I am normally in charge of the laboratory. They have a 
technician that is a well qualified young fellow that does the technics 
work and looks after the tests and everything of that kind himself. 

Q . — Who is that, please? Z A. — Mr. Kirschberg. 

Q . — You mean with reference to the pathology? A . — He looks after 
the clinical and pathological work, and the only time that I am ca " e 
in is perhaps when he wants me to O. K. his findings on pathology 
tissue or something like that. 


Q. — Now, Doctor, tell us how the hospital is equipped for doing tha 
sort of work? A . — Well, we have modern equipment, the latest typ 
of Westinghouse shockproof units in the hospital where I am. 

Q . — Is all of that, during the time that you have been with V*' 
Brinkley has all of that equipment been kept up to the best stanaar 
possible? ^4.~-The equipment that I am working with or have m 
hands now was bought new when we opened the hospital in Little ° • 
The instruments that I worked with at first here in the Roswell o 
were shipped to Little Rock later and put in the Country Club Bospi , 
and that way I have an entirely new unit to work with now. ^ 

Q.— But was the equipment which was here in the hospital ° 

the best type available? A. — A Victor diagnostic outfit in goo s ’ 
I kept it that way. If anything was needed I added to it m t e 
of accessories and things like that if they were needed. 

Q. — Has Dr. Brinkley given any instructions with reference to new 
equipment as it may be needed or any new type or changes w ' ' _ 5 ; 0 n 

come out from time to time in the type of equipment you have 
to deal with in your work? A . — He told me he wanted me o . 
laboratory up to date and he b*s never so far refused to ge 
I asked for in the way of new equipment or new accessories. 

Q . — Were those his instructions frorn the first time you went wit 
A . — That has been my understanding right along. 

0.— Have you or not during the time that you have , hcre 

Brinkley had occasion to observe and examine the patients w 
to the hospital? A.— Certainly. |h ,; r 

Q.— Doctor, have you or not had occasion to observe and j 

condition when they came there? A .— I have examine ! t!l g( 

teas the only examiner in the Little Rock Hospital for the brst mo 
the hospital's existence. 
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O -And did you or not also make examinations here at Dei Rio? A.- 
Nmhing; only the x-ray is ail I had anythin* to do with here. 

0 —And have you had opportunity to examine the patients upon their 
discharge from the hospital after their opc.ations? A. -I check them all 

Out. , *11 

0 I win ask you to state. Doctor, from your experience with and 

observation of the patients there whether or not the operation for pro-static 
trouble which is done by Dr. Brinkley or tinder his supervision is or not 
in your opinion, beneficial to the patients? ri.—Scein R the patients as 
they go out, hearing their statements and noting the sue of their pros ate 
and condition of it, comparing it with what the record shows they had 
when they came in. I would have to say there was a greater portion of 
them showed some improvement, 

O— Then is or not, in your opinion, the operation beneficial to the 
patient? A.— Well, I should say so if that is the only thing they have 
had to get that improvement. 

0.— Hove yon or not also, Doctor, had occasion to examine the patients 
Oil return, on their returns at subsequent times? A. Rcchccks I have 
had a few, not many, because most of that work went out to the other 
hospital. 

q jhn you have had some occasion to make examinations for patients 

ivho returned for rechecks? A. — Yes, sir. 

n In your opinion, Doctor, is the opemtiou generally successful? 

A —Well as far as I can sec it is. There are certain types of conditions 
that it takes time, and at the end of seven days we can't— no one could 
expect to see a prostate that was ’ "" ’ ' """'■in 

jts normal size in seven days’ time 
unless it had been just a swollen 
prostate. 

Q.— Well, such as you have 
seen on recheck? A. — You see, 
a person who comes in with three 
plus or three minus, a three plus 
oi three minus prostate, a good 
large prostate that is boggy, more 
or less soft, swollen as it were, 
it may decrease quite a bit within 
a week’s time. By the end of a 
year perhaps it is back to normal. 

CROSS EXAMINATION 

By Mr. Reynolds: 

Q. — Dr. Chandler, as I under- 
stand it, now, you are doing just 
surgical dressing and then reading 
x-rays, is that it? A. — That is 
part of it; X am just generally 
checking out the patients and 
giving them their instructions to 
go home on. 

Q . — Is it you who determines 
whether the patient is ready to 
leave the hospital? A. — Mainly; 

1 notice any change, and if I 
don't feel they are in shape to be 
checked out X call attention of 
that to Dr. Osburn, and he is final 
on it. 

Q . — How long are the patients 
generally there now? ^.—Usually 
figure one week’s time. 

Q. What types of incisions are you now dressing? A . — Skin incisions. 

Q- Where are they? A — In the front part of the scrotum and one 
on the other side. 

Q.— -And what is the length of them? A .—~ After the skin is drawn up it 
is, perhaps, an inch to inch and a half. 

a >’ ou ever seen Dr. Brinkley perform his prostate operation? 

A. i\o, sir, not dose enough to tell anj thing about it; I pass through 
the room. 
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n.— Dr. Brinkley doesn’t treat heart conditions, docs he? A.— No, 
S1 ri but wc want t- know the condition of the patient before we start 
anything. , . 

0 — Is it you who diagnoses whether or not there is cancer of me 
prostate giaml? A . -That is made by the examining physician, and 
the final is by the laboratory check, if wc arc able to check up on 
it ill any way. 

Q .— What part of it is it that yon do there in that connection? /!.— 
Well, if wc have a bioscopy made I sometimes have to pass on that, out 
th.it is all I have to do with it. 

0.— Arc you the main one that passes on the bioscopy? A.— Yes, sir. 

Q.— Incidentally, tcli the jury what a bioscopy is so it is clear? A.— 
Well, it is hardly a good practice, but it is done by old medical men, 
surgeons, at least; you have to g’ct a piece of suspected cancerous tissue 
with as little traumatism and aggravation of the original mass as possible, 
put it into a freezing machine, freeze it and then slice it in two thin 
slices and place those under the microscope, after they have been stained, 
and make the diagnosis. 

Q.- — Ami you yourself arc the one that finally says 4 this man has a 
cancer of the prostate” or “he doesn't have”? A .~~ -I would under those 
conditions, but a man can make a diagnosis, often times— 

Q , — I mean where the bioscopy is done? A. — Yes, sir. 

q x — Wbat is done with the patients that you find do have the can- 
cerous condition? A . — I don’t know. They are advised to have cancer 


treatment. 

0 — Not at your hospital? 


A. — No, sir. 
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Q , — As a matter of fact, they are sent to another doctor there in 
Little Rock, aren’t they, or do you know? A . — They might be advised 
to go there, but I don’t know as any of them are ever sent there; a 
man is allowed to go to who he pleases on that deal. 

Q.“~Doctor, how long has it been since you were a member of the 
North American Radiological Association? A.— Oh, I guess it was 

don,t remember the exact years on that, but along about 1928 

or 1929, 


0 — Has he ever told you completely what it is? A. — No, sir; I am not 
interested in that part of it in anyway. 

0 Then, you really don’t know what kind of treatment is being given 
to the patient so far as his operation is concerned? A . — Underneath the 
skm. 1 have treated the incisions after they were sewed up. 

, But you don't know the nature of the operation itself from first 

hand knowledge 7 A .— Not first hand, seeing or helping or anything of 
that kind; I couldn’t tell you the details of the operation. 

Q. And you don’t make any of the diagnoses, do you? A. — No, sir. 
I simply report what X find on the x-ray picture. 

Q. How many x-ray pictures a week do you imagine you read? A . — 
Right now? 

O' -Yes, sir, now? A. — Well, it is hard to say; perhaps, in rush weeks 
tt would be thirty, forty or fifty a day. 

Q. — Now, when a person comes in there for treatment do you always 
X-ray them _ irrespective of what they are there for? A .—' The bladder 
area, yes, sir. 

H°w many x-ray shots do you make? A . — Make one, drain the 
bladder, refill it with sodium iodide solution and make a second one as 
a i online. 

Q . — Then when you read thirty or forty a day, that means there are 
fifteen to twenty new patients a day? A.—- Ma>be it would mean that and 
tnajbe not; if that same patient comes in and gets his two routine plates 
and gnes a history of sinusitis, or something of that kind, majbe I have 
to x-ra> Ins sinuses or heart condition, or something of that kind. 


Q. — You^ weren't a member for several years before you went to Dr. 
Brinkley, is that right? A . — I was a member from, I think it was, 
around 1922 until I bad financial straits that just tied me down until i 
couldn t keep up the bills, that is all. 

P ' — How was it that you happened to go to Dr. Brinkley? A. — I was 
left stranded down at San Antonio with a wife and three kids, and I 
started m trying to make 3 living in South Texas, and there was next 
to nothing to start with, and I bucked the game over at the little town 
of Weslaco in the Winter Garden the best I could, and then I went to 
Karnes City, and from there to Poteet and finally into San Antonio, and 
tn my messing around when I stopped at Karnes City for a spell I met 
a young fellow by the name of Alvis working in a drugstore there, 
and I got him out of a rut and got him started, and he happened to 
drive into Del Rio and start working for Jim Shearn over here in a 
drugstore, and Dr. Brinkley’s x-ray man flew the coop for some unknown 
reason, I don t know why, and this boy knew my financial straits and 
he wanted me to come over and do x-ray work because he heard that 
I aid that, and that is how I got there. 

0.— Since you were a member of the Twin City Urological Society, I 
assume you have done work in that field? A.— Only the x-ray side. 

Q .-~ You don’t know anything about the theory of the secretions of the 
glands? A. Most every doctor gets some theory in his school life, but 
that is all. 


<?.— VVhat is your understanding in the function of the gland as to 
where the male sex hormones are produced? 
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The Court .—I don’t think you should go into anything like that -with 
this witness 

Mr Reynolds — X will withdraw that. 

Q — Who is your laboratory man? A — Garrett Kirschberg, 

Q —Have you ever heard of -anything such as a licensed laboratory 
technician? A — 1 have heard of a registered 

Q — Not a licensed? A — That is right 

Q —Registered ? A —Registered with the International Society. 

Q — A registered laboratory technician? A — Laboratory and urological 
technician, there are both, I don't remember the exact wording of the 
titles. 

Q — Now, you are on a straight salary with Dr. Brinkley A — -Yes, 
sir 

Q — At the present time? A — Yes, sir. 

Q — Doctor, in treating a person who has some residual urine, that 
urine is drawn off and that person feels many per cent better, doesn’t he, 
a great deal better? A — Temporarily, until it fills up again 

0 — And m the ordinary course of events it is quite a little time before 
it fills up again, that is, an average case? A — A few hours, perhaps 

Q — Now, if you removed the residual urine for an elderly gentleman 
and gave him a week’s rest in bed, why without doing an> thing more he 
is going to he in much better shape, isn’t he? A — Possibly some better. 

Q — And what I want to know, Doctor, is it your opinion as a medical 
man that tying off of the effeient ducts between the testes and the 
epididymis has anv effect whatever on the size of the prostate gland? A 
I don’t know anything about that operation 

Q — You have never heard of it in connection with the Bnnklej Hos 
pital? A — I have heard of it, but I couldn't swear that it is done, I 
didn’t see it 

Q — Do you have any reason to believe it is not done? A — No, sir. 

The Court — That is speculation 

RE-DIRECT EXAMINATION 

By Mi . Momss Sr.: 

Q — Doctor, how long did you say it would take the bladder to fill uo 
if you were to emptv the bladder, where a patient couldn't do it? A • — If 
you emptied the bladder and got it absolutely minus of anything, only the 
natural moisture on the inside there, and your kidneys were working it 
would be a few hours until he would have the same amount, and he 
wouldn't be able to pass but a little amount, and when he got his usual 
residue the overflow would lass 

Q — That emptying doesn’t have any immediate effect of curing a man? 
A — No, sir. He specified that you keep him in bed a week and keep it 
empty. 

Q. — Then, that way, would that be of any permanent benefit, likely, or 
would that be temporary? A — Nature naturally repairs itself if you help 
it some, and he would be better off and he improved at the end of a week 
That is what he asked me 

Q — That wouldn’t have anything to do with the ^educing of the prostate 
gland? A — I wouldn’t think so 

Witness excused 

TESTIMONY OF L. C. CALDWELL 

L. C. Caldwell testified that he operates the Val Verde Tourist 
Courts, that he is corporation judge of the citj of Del Rio, 
and that the general reputation of Brinkley in the community 
is good He stated that many of the patients coming to the 
Brinkley Hospital had stopped at his tourist courts. 

TESTIMONY OF J. TRAVELSTEAD 

J. Travelstead testified that he is editor of the Del Rio 
Evening News and that the reputation of Brinkley is good. 
On cross examination, he stated that he is a close friend of Dr. 
Brinkley’s and that he had given Brinkley liberal space, and , 
that Brinkley had bought liberal space m his newspaper. 

TESTIMONY OF DR J A MCDONALD 

Dr. J. A. McDonald testified that he is a doctor of dental 
surgery, a member of various dental organizations, has lived 
in Del Rio twenty-one years and has known Brinkley since 
1931 and that his reputation is good On cross examination, 
he stated that he is the dentist for the Brinkley family. 

TESTIMOXY OF W. PAINTER 

w. Painter stated that he is a bus operator, living in Uvalde, 
Texas, and has been engaged in such a capacity for fifteen 
years, and that the reputation of Brinkley is good and that he 
is a peaceable, law-abiding citizen He also stated that he in 
his business has hauled patients in and out of Del Rio. 

TESTIMONY OF JOHN DOBKINS 

John Dobkins testified that he is in the automobile business 
in Del Rio and that the reputation of Brinkley is good On 


cross examination he testified that Brinkley was one of his 
customers. 

The defense then offered in evidence a considerable number 
of exhibits in the form of pamphlets, circulars and other mate- 
rials issued by Brinkley, and also the book entitled “Life of a 
Man,” written by Clement Wood, 


TESTIMONY OF J. H. MC COY 

J. H. McCoy testified that he is investigator for the firm of 
Loesch, Scofield, Loesch & Burke of Chicago, and that in the 
course of his investigation he met a man named Crawford in 
the penitentiary in McAlester, Okla. ; that he interviewed Craw- 
ford and was present when Mr. Burke took the deposition for 
the American Medical Association and Mr. Jackson for Brink- 
ley, Mr. Jackson representing Dr, Brinkley. Mr. McCoy stated 
that he had not at any time made any promise to Mr. Craivford, 
that he had not paid him any money and that he has never 
seen Mr. Crawford since the time the deposition was taken. 

DEPOSITION OF LESLIE DYE CONN 

Mr. Harrell, representing the American Medical Association, 
read additional material from the deposition of Leslie Dye Conn, 
as follows : 

DIRECT EXAMINATION 

Questions by Mr. HancU: 

Q — Do all of those patients come to the country hospital rather than 
the city hospital? A — Yes, sir. They’re supposed to, at least As far as 
I know, they do 

Q — I mean by that they go out there for recheck? A. — Yes, sir. 

Q —And is there any one else at the Country Club Hospital, besides 
j ourself, who conducts those examinations? A — No, sir. 

Q — Those recheck examinations? A — No, sir. 

Q — Is there any operating done out at the Country Club Hospital? 

A — When they overflow up in town they do; once in a while 

Q — Do they overflow up in town very often ? A — Very often? Why, 
doggone, we can’t take care of them 

Q — Business is booming, huh? A — You ought to work a while and find 
out. Oh, we do take care of them, but then we are sure overflowed. 

Q — Doctor, the patients who come to the Country Club Hospital for 
Vecheck, for what ailments have those patients received medical attention 
or surgical attention? A — For what ailments have they received — 

Q — Yes? A — Those that I handle are for the prostate 
Q —Those that you handle have all previously had operations for 
prostate? A — Yes, sir — or take, medical treatment for prostate 

Q — Do jou have many patients that take medical treatment for the 
prostate rather than surgical? A — Not many. 

Q — Do jou know what the medical treatment for the prostate js? A — 
Yes, sir. 

Q.~~ As administered by Dr. Brinkley? A — Yes, sir. 

Q — Would jou tell us what it is? A — No, sir. It is not my privilege 
Q — Well, why won’t you tell us? A — Because it was given to me w 
confidence, and I am keeping it that way. 

Q — Is it a secret treatment? A — Well, if he wants jou to know »t 
he'll tell jou Now, that is all — 

Q — But, at any rate, you refuse to divulge it, is that right? A ^ e< * 
sir, that's right 

Q — But you do know what it is? A — I do — at least, I know what he 
told us 

Q — Did he also tell jou not to divulge it to any one? I mean— -by 
"he," I mean Dr. Brinkley. A — 1 can’t tell jou the conversation t a 
took place — just don't remember it right now." 

TESTIMONY OF Dr. MORRIS FISHBE1N 

Dr. Morris Fishbein was then called to the stand as a wit- 
ness in his own behalf. He testified as follows: 

DIRECT EXAMINATION 


By Mr. Reynolds: 

q — Dr. Fxshbem, now, for the purpose 
defendant m this case, again, Dr. Fishbein 


of the record, you are 
A — Y«s, sir. 


the 


Q — Doctor, have you ever authorized the expenditure of . any 
either jour own or those of the American Medical Association, 
purpose of paying it to, giving it to or delivering it to a prospe 
witness m any legal proceeding? A — Absolutely not. ^ 

Mr Momss Sr —We object to that as incompetent, irrelevant a 
immaterial to any purpose in this case. 

The Court — Overrule the objection 
Mr. Morns* Sr..— Note our exception. 

A — Absolutely not. 
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O —Dr Fishbe.n, prior to the time you came down here on this lawsuit 
IndVou ever heard of the deposition of James E. Crawford? A.—X had 
nem heard of Mr. Crawford's deposition prior to the tmie I came to 

attendttus suit. is tll< . rc „„y recognised and recorded mctiical 

evLee that the goat gland implanted in the testes has the same effect 
of the administration of male sex hormones? ..... 

Mr Morriu Sr..— We object to that for the reason that it is not a 
matter that is proper at this time; the plaintiff had put on Ins case and 
the defendant put on its rebuttal and went into all of those matters at he 
ime and put on their testimony, a.ul the plaintiff has put on the rebuttal, 
anTi? is not proper now, of course, to seek the advantage of putting on 

this kind of testimony. . , , . 

The Court:— I think it is proper to rebut Dr. Brinkley s testimony. 

Mr Morriss Sr..-— His testimony was in rebuttal, it was their rebuttal 
testimony, and if we arc going to rebut hack and forth 
The Court:— You can have sm -rebuttal, cant you? 

Mr. Morriss Sr.: — I don't think it is proper. 

The Court: — As I remember, when you had Dr. Brinkley on the stand 
he was asked about that and he said he was inclined to think that that 
was the effect of the insertion of those goat glands hut that he may in Ins 
own enthusiasm, I believe he expressed it, have been mistaken. _ 

Mr. Morriss Sr..— This witness and other witnesses expressed their 
ideas about it. 

The Court: — You can't dose up their case, and they have a right to 
rebut your case if they want to. . . , 

Mr Morriss Sr :—\Vc think it is not a proper practice after they had 
their 'ease, a proper practice to undertake to go back on the stand after the 
plaintiff had closed the case in 
rebuttal. 

The Court:— Dr. Fishbein has 
been on the stand once, and this 
makes the second time, and Dr. 

Biinkley was on twice. 

The Witness*-' Twice. 

Mr. Morriss Sr.:— We don't 
think it is a legal criterion, and 
we object to it because' it is a 
matter that has been gone over 
and because it is not proper in 
any sur-rebuttal. 

The Court:— N obody » q uJcker 
than the Court to stop the testi- 
mony when they try to indulge 
in repetition, and you know that, 
and I have been doing it all week, 
but I think they have a right to 
ask the question, and I will over- 
rule the objection. 

Mr. Morriss Sr.:— We make 
the further objection to this testi- 
mony that it is incompetent, ir- 
relevant and immaterial to any 
issue in this case, and it is col- 
lateral. If it were for the pur- 
pose of contradicting anybody — it 
is wholly a side issue and it is 
incompetent to establish any issue 
in this case. 

The Court: — My understand- 
ing is, and I presume they *do 
introduce it for the purpose of contradicting Dr. Brinkley’s testimony, and 
if it wasn’t for that purpose I woudn’t admit it. 

iUr. Morriss Sr.: — It is on a collateral matter, and, further, it is 
hearsay 

The Court: — G o ahead, 

Q . — Is there any accepted, recordable evidence, recorded evidence that 
tne goat gland implanted in the testes has the same effect as the adminis- 
tration of the male sex hormone? 

Mr. Morriss Sr.: — That calls for a conclusion "is there any recorded 
acceptable evidence," and it would call for the speculation and conclusion, 
and that is certainly improper, in addition to the other reasons. 

0. — To your knowledge? 

The Court:— O verruled. 

A. — I do not know of any article published anywhere in all of the 
medical literature that I have seen that shows there is the slightest resem- 
blance between the action of the implanted goat gland and the administra- 
tion of the male sex hormone. 

Q. — Is there any evidence that any of the Steinach operations, either 1 
or 2, as defined here, produces the same effect as the giving of the male 
sex hormone? 

ilfr. Morriss Sr.: — The same objection, may it please the Court, to all 
of that, and for the reason that it is not the best evidence. 

The Court: — I don’t know about that. 

Mr. Reynolds: — I will confine it as to if he knows. 

The Court: — 1 don’t know whether the witness is qualified to testify 
as to what the Steinach operations are. 

0- — Dr. Fishbein, have you made any study of the literature on the 
production and the effect and the manufacture and the administration of 
sex hormones and sex hormone preparations? A. — I have. 

Q . — Will you state what? A.— I am a member of the Council on 
Pharmacy' and Chemistry, which regularly examines the constituents and 
studies claims of all gland products used in the practice of medicine, and 
it regularly publishes its repoit concerning the status of such glandular 
preparations ir, the practice of medicine; I have also made a study of the 


Slclnnch operations an<l have published a report on the various operations 
used for the purposes of rejuvenation. 

Q .— All right, now, Doctor, I will ask you if in connection with your 
work you have found any acceptable evidence that any of the Stein ac 
operations produce the same effect as giving the male sex hormone. 

Mr. Morriss Sr.:— May it please the Court, to ask whether he has 
found, in the first place, calls for his opinion and conclusion about which he 
is not qualified to give, and in the second place, what he has found to 
the best evidence, and, in the third place, he wants to know if it ts 
acceptable to him and he is going to be the criterion; further, it calls tor 
a conclusion and is incompetent. 

The Court:— I think, possibly, your question is framed improperly, 
counsel, and I will sustain the objection to it in the form that it is in. 

£>. — Dr. Fishbein, has there been any literature in connection with your 
work of that kind that has come to your attention advancing the theory 
that cither of the Steinach operations produce the same effect as giving 
the male sex hormone? 

Mr. Morriss Sr.:— The literature would be the best evidence, and there 
is no accounting for the absence of the best evidence; that objection, m 
addition to all of the others. 

The Court: — O verruled. 

Mr. Morriss Sr .: — Note our exception. 

A .— The published reports of the Council on Pharmacy and Chemistry 
and the published reports of the investigators who have from time to time 
performed operations similar to the Steinach operation arc preponderantly — 

Mr. Morriss Jr .:— The answer show's itself to be hearsay and to come 
through several different — 



The Brinkley airplane, the family and the pilots. 


The Court: — I don’t think you listened to it. Doctor. The question 
wouldn't require the character of answer you are making, 

Mr. Morriss Jr .: — We move that the answer be stricken and that the 
jury be instructed not to consider it. 

The Court: — Y es, sir. The answer, so far as it has gone, will be 
stricken. 

A. — No. 

Q.— Have there been reports of investigation, so far as you know, 
directly to the contrary? 

JUV. Morriss Sr.:— '[be same ohicction, may it please the Court, and 
the reports we think would be the best evidence, and it would be hearsay 
and a conclusion, and for all the reasons we have objected to it. 

The Court: — W hat is your question? 

ilfr. Reynolds ; If for no other purpose — I think there are several 
others— hut if for no other 1 we pursued this line of testimony on the ground 
of the Doctor’s good faith in making the statements about the plaintiff 
m this case. 

The Court: I know, but I don’t think the Doctor or the plaintiff either 
one had any idea about the Steinach operation when they started out on 
this business. That is a matter that has come up here in your examina- 
tion of Brinkley when you asked about those various doctors and he 
started talking about Dr. Steinach and other doctors elsewhere, and I 
*? rm >*°V r question now is improper in regard to that. I think 
that this witness having qualified as an expert you could ask him generally 
if he knows as a medical man whether the Steinach operation is commonly 
accepted by the physicians, and let him answer yes or no and explain it 
if he wants to and then get through with it in that way. 

Mr. Reynolds f Your honor has put the question better than I could. 

Q.— Doctor, will you answer the question as put by the Judge? A. 

I have written a report on various rejuvenation operations, of which the 
Steinach is one type. To explain myself, in that report I make the 


statement- 
Mr. Morriss Sr.:- 


■Just a minute. 
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The Court: — I wouldn’t go into the report, just state what you know 
now. 

A.— As a result of my studies of the results of the Steinach operation 
I -find it doesn't have the effects of the administration of the mote sex 
hormones, 

0-— Yvhat is the scientific name for the product generally used as the 
male sex hormone? A— Testosterone propionate. 

Q . — -Is this made out of testicular properties or not? 

Mr, Morris j Sr .; — IVe object to that. 

Tut. Court: — Overruled. 

Mr. Morriss Sr. .•—Note our exception. 

A . — ft is not. 

Q . — Is it derived in anyway from goat gland tissue? A . — It is not. 

Witness excused. 

At this point the defense rested its case. 


March 28 

The plaintiff moved that the Court direct a verdict for John 
R. Brinkley, and the Court discussed with the attorneys the 
question of the nature of the charge to be given to the jury by 
the Court; next came the addresses to the jury by the repre- 
sentatives of the plaintiff and the defendant, after which the 
judge made to the jury the following charge: 

IN THE DISTRICT COURT OF THE UNITED 

STATES FOR THE WESTERN DISTRICT 
OF TEXAS DEL RIO 
DIVISION 

J. R. BRINKLEY ] 

vs. [■ No. 202-Lawi 

MORRIS FISHBEIN ] 


even in matters of 'fact; which is a great advantage and light 
to laymen,’ Under the Federal Constitution the essential pre- 
rogatives of the trial judge as they were secured by the rules 
of the common law are maintained in the federal courts. 

"This privilege of the judge to comment on the facts has its 
inherent limitations. His discretion is not arbitrary and uncon- 
trolled, but judicial, to be exercised in conformity with the 
standards governing the judicial office. In commenting upon 
testimony he may not assume the role of a witness. He may 
analyze and dissect the evidence, but he may not either distort 
it or add to it.” 

So yon see the -province of the Court here is not only to 
instruct you with regard to the law, but to assist you as far 
as he properly can with regard to the facts in the case. I make 
that statement to you for the reason that one of the counsel 
yesterday in arguing to you seemed to be under the impres- 
sion that the Court had no function here except abstracted ly to 
tell you what the law is. Such is not the case. 

In this case the plaintiff sues the defendant for damages 
which he claims to have sustained by reason of the publication 
in a periodical of an allegedly libelous article, and he states not 
only that he has sustained actual damage by reason of humilia- 
tion, and injury to his reputation, both as a man and in his 
profession, but that he is entitled to what we call exemplary 
or punitive damages. 

He alleges that this article was published in the February 
3938 issue of the magazine Hygcia. While I dislike to take 
the time, yet in view of the instructions I am going to give in 
connection with the matter it is necessary for me to sketch with 
you briefly the part of the article charged on. 

It is charged, substantially, under the heading of Modern 
Medical Charlatans that “in John R. Brinkley quackery reaches 
its apotheosis”; “He continues to demonstrate his astuteness 


CHARGE OF THE COURT 
R. J. McMillan, Judge. Delivered March 29, 1939. 

Now, gentlemen, I am going to give you the charge oi the 
Court, and while in charging you it is going to be necessary 
for me to read from various books and papers which I have 
here on the bench, still the Court’s charge will be oral and you 
will have no written charge to take into retirement with you. 
Accordingly, I ask you to give me good attention in order that 
sou may remember the Court’s charge as well as possible 
when you come to discuss the law and the facts in the privacy 
of the jury room. 

At the outset, I want to give you some conception as to the 
function of a federal judge in charging the jury. Many of you 
may have served in cases on the state court dockets where the 
practice is very different from what it is here. There the 
judges are not allowed to comment upon the weight of 
the evidence or express any opinion with regard to it. Here, 
if the Court comments fairly and makes it clear to the jury 
that they are the triers of the facts, he is not only allowed to 
discuss the evidence with the jury but it is his duty to do so. 

The Supreme Court of the United States in a famous case 
decided not so long ago said this about the matter: 

“In a trial by jury in a federal court, the judge is not a 
mere moderator, but is the governor of the trial for the pur- 
pose of assuring its proper conduct and of determining ques- 
tions of law. In charging the jury, the trial judge is not 
limited to instructions of an abstract sort. It is within his 
province, whenever he thinks it necessary, to assist the jury in 
arriving at a just conclusion by explaining and commenting 
upon the evidence, by drawing their attention to the parts of it 
which he thinks important; and he may express his opinion 
upon the facts, provided he makes it clear to the jury that all 
matters of fact are submitted to their determination. Sir 
Matthew Hale thus described the function of the trial judge 
at common law: ‘Herein he is able, in matters of law emerg- 
ing upon the evidence, to direct them; and also, in matters of 
fact to give them a great light and assistance by his weighing 
the evidence before them, and 'observing where the question 
and knot of the business lies, and by showing them his opinion 


in shaking shekels from the pockets of credulous Americans, 
notwithstanding the efforts of various governmental depart- 
ments and agencies.” It goes on to assert that upon the 
removal of his radio station he departed for Mexico and he is 
now broadcasting at Villa Acuna ; that all sorts oi efforts have 
been made, without success, to remove him from the air; that 
he reads the symptoms of patients and then by remote control 
prescribes the pill that they should use. You send him your 
dollar and you get you r pill; that he has performed peculiar 
operations at the hospital, one oi the main ones of which is the 
compound prostate operation for elderly gentlemen; that he 
has a high pressure man in his front office who makes sure 
that those who come to the hospital will have the money 1° 
pay in advance for the work and stf forth. Most of the busi- 
ness seems to come through the mail, and it is time for the 
Post Office Department to do something with regard to the 
use of the United States mail by Dr. Brinkley in defrauding 
the public. Then it states the amount that he is supposed to 
have made out of his various quackeries ; that he is the possessor 
of certain yachts, and travels abroad, and then it makes the 
allegation with regard to the fact that they do not mix and 
mingle with the passengers on the boats. 

It is unnecessary for me to read the article to you verbatim 
because it has been read to you several times, and in sketching 
it to you I have said enough to recall to you the contents ot 
the part which is declared on in plantiff’s pleading. Those parts 
which are declared on do not constitute the entire article, but 
they are the only parts which the plaintiff alleges damage! 
him. And. accordingly, while you may consider the entire 
article as I shall say to you later for other purposes, you 
only consider the elements of damages, if any, that may ’ "J ’ 
flowed from that part of the article charged on in the pleading' 

To this complaint the defendant responds by substantia y 
two defenses. In the first place he says that the artic c is 
true; in the second he says that should the article chance m 
any particular to be in error or false, it relates to a mat A 
oi public concern and one with regard to which he was tin 
the duty to write, and that it constitutes under all the tact 
and circumstances of the case a fair comment and cn j ,c ' s ’ 
and such being true it Sate under tire privilege accocdci 
articles oi that kind by the statute. 
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So the issues are made up in that way, and they become 
comparatively simple, though the statment of the law with 
regard to them is not so simple. 

The Texas statute with regard to libel provides in part and 
substantially in article 5430 of the Annotated Code that a libel 
is a defamation expressed in printing or writing tending to 
blacken the memory of the dead, or tending to injure the repu- 
tation of one who is alive, and thereby expose him to public 
hatred, contempt or ridicule, or financial injury, or to impeach 
the honesty, integrity, or virtue, or reputation of any one, and 
thereby expose such person to public hatred, ridicule, or 
financial injury. 

Under this definition of libel it is of course obvious that this 
article falls under the heading of one which would be known 
as libelous per se, that is to say, that if the statments were 
made in that article they would upon their face be libelous and 
defamatory unless they were in some other way explained or 
justified. 

Now, article 5431 of this same title of the Texas Statutes 
says that in any action for libel, in determining the extent and 
source of actual damage and in mitigation of exemplary or 
punitive damage, the defendant may give in evidence, if 
specially pleaded, all material facts and circumstances sur- 
rounding such claim of damage and the defense thereto, and 
also all facts and circumstances under which the libelous pub- 
lication was made, and may also give in evidence, if specially 
pleaded in mitigation of exemplary or punitive damage, the 
intention with which the libelous publication was made. Then 
follows a statement of law to which I call your attention. : The 
truth of the statement, or statements, in such publication shall 
be a defense to such action. 

The statute then goes on further to deal with the matter, 
and in article 5432 it treats of privileged matters. By privileged 
matters we mean things that are written or said upon occasions 
which are privileged. That is to say, upon an occasion for 
which the party cannot be held to account. To illustrate the 
matter for you I might give you a few examples : For instance, 
a congressman speaking in the halls of Congress at Washing- 
ton cannot be held to account for what he say's there. It is 
considered good public policy to allow him to talk without 
restraint, and he has the privilege. The occasion is privileged 
and he is not liable in damages for it. The same thing is true 
with regard to members of your legislature. To bring the 
matter more closely home to you, the same thing is true with 
regard to proceedings here in court. The judge of the court 
could not he held liable elsewhere for any remarks made in 
the trial of a case in court, nor could the attorneys be held liable 
for pleadings filed or remarks made in argument, nor could any 
member of the jury be held liable for anything that he might 
say in the jury room in the discussion of the case. 

So far as the libel laws are concerned, that, gentlemen, is 
what we mean by privileged. The occasion is under certain 
circumstances supposed to be privileged, and the general effect 
of it is this, as I have just said to you, the proof of the truth 
of an article is a defense, whether the article is privileged or 
not, but. if the article be one which is privileged then there is 
no liability whether it is true or not. The question of malice 
or lack of malice does not enter into it. 

Accordingly, the Texas statute, which has recently been 
amended, says substantially and in part as follows : The publi- 
cation of the following matters by any newspaper or periodical 
shall be deemed privileged and shall not be made the basis of 
any action of libel. Then after setting out several matters with 
which we are not concerned it says this : A fair and reasonable 
comment or criticism of matters of public concern, published 
for general information. So you will have observed that the 
truth of the article published constitutes a complete defense, 
or even though the article should not be true, if it constitutes 
a publication in a newspaper or periodical of a matter relating 
to something of public concern and published for general infor- 
mation and is a fair and reasonable comment or criticism with 
regard thereto, then it is privileged and the party publishing 
the article or writing it for publication cannot be held liable 
in damages for it. 


The plaintiff in this case has chosen to base his suit on 
individual sentences and groups of sentences selected from dif- 
ferent portions of the magazine article. In your consideration 
of the defense of truth made by defendant you should consider 
the publication as a whole insofar as the remaining portions 
of the magazine article cast light upon the meaning of the 
specific portions of the article made the basis of the plaintiff s 
suit. The sting of the language complained of, that is, the 
statement of the portioii of the article which is the subject of 
this suit, is, in my opinion, the charge that the plaintiff is a 
quack and a charlatan, and the further charge that he is using 
the mails to defraud. 

The words quack and charlatan have substantially the same 
meaning. Many definitions can be found in the dictionaries 
or in the reports of the courts. A common definition of the 
word quack is to make vain and loud pretensions, especially of 
medical ability; to boast, to vaunt aloud or be a boastful pre- 
tender to medical skill or to make extravagant claims for a 
cure-all; to advertise with fraudulent boasts. You are not 
limited, of course, to these definitions that may be found in a 
dictionary. In considering the matter, the words used in the 
article are to be construed in the way they would be construed 
and understood by the ordinary reader of the magazine, keep- 
ing in mind the general class of people who would read a 
magazine of the kind in which this article was published, and 
if you find that the sting or substance of the specific portions 
of the article complained of is substantially true, then you will 
return a verdict for the defendant. 

As I have said to you, the defendant takes two grounds of 
defense. In the first place, that that which he has published 
is true, and in the second place the entire article and the por- 
tions of which the plaintiff complains of was written as and 
constitutes a fair and reasonable comment and criticism of 
matters of public concern, published for general information. 

You will find that certain portions of the published matter 
of which plaintiff complains is substantially true; in fact, cer- 
tain portions he has testified to on the stand and has admitted 
their truth, at least in substance. Now, if you find those por- 
tions which have not been admitted true, or which you do not 
find to be substantially true from the evidence, constitute a 
reasonable and fair comment or criticism with regard to matters 
of public concern when viewed in the light of the statements in 
the article which you find to be substantially true, your verdict 
should be for the defendant, even though you find such other 
matters of comment and criticism to be false. 

In this connection I instruct you that in order to establish 
the defense of truth of the article it is not necessary for the 
defendant to show literatim and verbatim that every word in 
the article is literally true. If the substance of it be true, 
that is to say, if the part of it which is injurious be true, if 
it be substantially correct, then the defendant has made out a 
defense, despite the fact that there may be certain particulars 
in which the article would be in error. In other words, it is 
the sting of the article, the general purport of it, that is to be 
considered. For instance, to give you a homely illustration of 
the matter, suppose I should say that you had backed your 
truck up to my pasture and cut my fence and stolen twenty- 
seven sheep from me and carried them off. If on being sued 
in the matter I could only prove that you had stolen eighteen, 
what I had said wasn’t literally true because I said you had 
stolen twenty-seven, while as a matter of fact you had only 
taken eighteen. But the libelous feature of the statement doesn’t 
consist in the exact number of the sheep, it consists in the 
allegation of the theft of the sheep. If it was proved that 
eighteen were taken, that would constitute a defense to the 
action, despite the statement made was that twenty-seven were 
taken. In other words, if the substance of the article is estab- 
lished as substantially true, then should it be true that there 
are one or two misstatements which do not change the general 
tenor of the article, that doesn’t affect the defense of truth in 
the light of the law. 

Now, the defendant contends that the matters dealt with in 
the article complained of were matters of public interest and 
of public concern, published for general information. It is 
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obvious, of course, that matters of public health are matters of 
public concern. We see that evidenced every day by the laws of 
the country, by the conversations of the people, by the articles 
which appear in magazines and newspapers. It is evidenced 
by the fact that the state has and exercises the power to license 
those parties who practice medicine, and it is an offense in most 
jurisdictions to practice medicine without a license. We con- 
stantly see people prosecuted for that. The state has and 
exercises the power to license pharmacists, people who com- 
pound prescriptions and dispense them to be used in the treat- 
ment of the sick. The same is true, collaterally, with regard 
to the practice of law. It is a matter that affects the public 
interest, and the state has prescribed certain standards for it 
and it is an offense to practice law without a license. 

Accordingly, it occurs to me that as a matter of fact, and 
in discussing the facts with you, anything in a general way 
which affects the public health is a matter of public concern. 

Now, it might be reasonably argued and might be true that 
an individual doctor who was pursuing his practice in the 
ordinary way in some town wouldn’t be such a matter of public 
concern that any one would be justified in writing an article 
about him, but if a doctor extends his practice to cover the 
country, advertises his ability not only in writing but over the 
radio and attracts to the place where he practices his pro- 
fession an unusually large number of people, that is to say, a 
number entirely disproportionate as far as one doctor would 
be ordinarily concerned, then his activities do become a matter 
of public concern, and should it happen that his practice is of 
such a character that the public health is affected one way or 
another thereby the parties would be entitled to write about 
it, and if the comments constituted a fair and impartial criticism 
there would be no liability. On the other hand, of course, the 
individual citizen has his rights. Among those rights is the 
one which entitles him to be protected against libel or slander, 
and if the comment or criticism is not impartial or is not fair, 
then despite the fact that it may be a matter of public concern 
there would be liability for it. 

The defendant further contends that the plaintiff by his 
advertisements invited the people to submit to his system of 
treatment, and that if he, the defendant, really believed it to 
be of little or no value then he had the right to maintain that 
it was so and that even if in drawing inferences of bad inten- 
tion he fell into error, yet if he wrote honestly and with the 
intention of exercising his vocation as a public writer fairly 
and with reasonable moderation, he is entitled to a verdict. 
Here is a man bringing forward what he professes to be new 
systems of treatment and inviting the public to consult and 
patronize him as the only effective means to cure certain ail- 
ments. In doing this he challenges public criticism, and if a 
public writer, using a reasonable degree of temper and mod- 
eration, as behooves any one that makes imputations upon 
others, thus discussing the subject in the exercise of his 
vocation, falls into error as to the facts or the inferences and 
goes beyond the limits of strict truth, he is nevertheless privi- 
leged. The occasion is a privileged one, and if the privilege 
is exercised honestly, faithfully and with reasonable regard to 
what truth and justice require, and if the comment or criticism 
is fair and reasonable, then though he may exceed the limits 
of what he can legally prove to be the truth he is protected 
from liability. 

In connection with your consideration of the defense put 
forward by the defendant that the portions of the article com- 
plained of and taken together with the remainder of the article 
constitute reasonable and fair comment and criticism of matters 
of public concern, published for general information, you may 
consider the question as to whether or not the plaintiff’s con- 
duct is unprofessional in its nature. In determining what is 
professional and not professional conduct of the physician you 
may take into consideration the rules of ethics followed by 
the great majority of medical men and which are recognized 
generally in their profession. Most people know in a general 
way what you mean by ethics, but few of us think or speak in 
terms of definitions, and it is well sometimes to refresh our 
memory or knowledge by looking to definitions. Webster’s 


Dictionary says with regard to ethics that it is "the science 
which treats of the nature and laws of the actions of intelligent 
beings, these actions being considered in relation to their moral 
qualities; the science which treats of the nature and grounds 
of moral obligation ; the science of human duty” and secondly, 
"a particular system of principles and rules concerning the 
duty, whether true or false ; rules of practice in respect to a 
single class of human actions; as social ethics; newspaper 
ethics,” and so forth. And in speaking with regard to the 
word ethical he says it is "relating to morals; treating of 
morality; containing precepts of morality,” and so forth. The 
term as applied to the liberal professions such as the practice 
of medicine or the practice of law is generally understood to 
mean that course of conduct pursued by recognized moral prac- 
titioners either of medicine or of law. 

It doesn’t necessarily follow that every slight deviation or 
change by a doctor or a lawyer from what the general body 
of the doctors or lawyers do would be unethical, but if his 
course of conduct was far beyond and contrary to the course 
of conduct which the other members of his profession followed, 
then you would say that he was unethical either in the practice 
of medicine or in the practice of law. 

As the evidence here shows, it has practically always been 
considered unethical for physicians to advertise, that is to say, 
to advertise further than to call the attention of the public to 
the fact that they were there ready to practice, and by some 
character of card giving their location or address, or if they 
specialize in some particular kind of practice to so advise the 
public. Advertisements by which prizes are offered to secure 
patronage or by which claims are made of superior skill or 
ability are not ethical, and you may consider those matters in 
this case in passing on the question as to the truth or falsity 
of the charge. In other words, it is one of the component ele- 
ments that go to make up the question as to whether this man 
would be classified as a quack or not. It is not entirely deter- 
minative, but it may be that it is entitled to consideration. 
Accordingly, in determining what is professional and unprofes- 
sional conduct by a physician you are entitled to take into 
consideration the rules of ethics followed by the great majority 
of the medical men and which are generally recognized in 
their profession. The conduct of the plaintiff Brinkley should 
not be measured against his own personal ideas with regard to 
what is proper. It should be measured against the ethics and 
approved conduct of physicians generally, and to such extent 
that his conduct as a physician varies from the rules of ethics 
recognized and observed generally he becomes subject to criti- 
cism, and criticism of his conduct is privileged unless unduly 
excessive and the terms of the criticism are unreasonable or 
unfair. 

The defendant, as I have said, put forward as a defense to 
this article the contention that the article complained of is 3 
fair comment and criticism of matters of public concern, pub- 
lished for general information. The defendant wrote the artic e 
in question as editor of a magazine of national circulation, 
published by a voluntary organization to which a large number 
of licensed physicians in the United States belong. You there 
fore have to consider the question as to whether or not t k 
portions of the article complained of by the plaint iff, when 
taken in their context and in connection with the remainder o 
the magazine article, constitute a reasonable and fair commen 
and criticism of the plaintiff and his medical practices. J n 
determining this matter you should bear in mind that if y° u 
find it is true that the plaintiff is taking large sums of money 
from the public through pretending to have medical skill an 
that he does not have such skill and is thus preying upon 
ignorance of a large number of people, the defendant won 
justified in using strong language in denouncing the p am i > 
and you should bear in mind that ridicule is often the stronges 
weapon in the hands of a public writer, and if it is use in 
way to emphasize matters with respect to which strong an 
definite language would, in the very nature of the occasion, 
used, then it does not in any way render the common 
criticism unreasonable or unfair. 
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In other words, if you should find that the nature of the 
matters to be discussed is such as to warrant criticism or con- 
demnation, then the defendant is not required in writing to 
write a mere colorless article, stating simply and only matters 
of fact as a newspaper reporter might in describing a fight or 
fire or something of that variety. He is entitled to put in his 
article, if it is reasonably and properly done, what you would 
call punch. As the courts have held with regard to matters 
of this kind, ridicule or sarcasm arc frequently effective, and 
if they arc justified by the facts then there is no liability for 

their use. , . 

Of course, you are the triers here of the facts, and it is 
for you to determine whether upon the facts as you have heard 
them here this article constitutes a fair and reasonable com- 
ment or criticism of Dr. Brinkley and his activities. If you 
are of the opinion that his activities are of such a character 
as to render them a matter of public concern and that his con- 
duct is unethical and that his claims are unwarranted then you 
are entitled to consider the question as to whether the defendant 
in writing this article has expressed his comment and opinion 
ia such terms as fairly to carry those facts home to the public 
generally. There is no use blinking the fact that this article 
was intended to have a wide circulation. It was intended to 
carry the defendant’s viewpoint of Dr. Brinkley’s operations to 
everybody that be could get it to. If bis viewpoint is correct, 
then his purpose and his action arc highly laudable. On the 
other hand, if his viewpoint was incorrect and lie proceeded 
upon a false premise, then his purpose and object was not 
laudable and he is liable in damages. 

The burden is upon the defendant, Dr. Morris Fishbein, to 
prove his defense, namely, the substantial truth of the charges 
sued on and the claim of privilege that the article sued on 
was not more than a fair and reasonable comment on a matter 
of public concern, by a preponderance of the evidence. 

You are instructed that if you believe and find from the evi- 
dence that the statements of fact contained in the portion of 
the article sued on are not true, and if you further find and 
believe from the evidence that such statements were not justified 
as privileged communications as defined to you in the Court’s 
charge, then in such event you must find and return a verdict 
for the plaintiff and you must assess such damages as you may 
find under the Court’s charge as herein given you either actual 
or actual and exemplary. In this connection you are charged that 
damages are presumed by the law to flow from any libelous 
statement concerning another. And if it is libelous and not 
justified plaintiff is entitled to recover such actual damages as 
would ordinarily flow from or be occasioned by such libelous 
statement, including damages for humiliation, mental anguish 
and suffering and injury to his feelings and for injury to his 
reputation, both personally and professionally, whether there is 
proof of damages in such respects or not. 

We have in law what are known as exemplary or punitive 
damages. They are damages which are not intended to cover 
any actual or special damages that have been sustained. They 
are not intended to put you back in the place that you were 
before you were injured but are intended by way of exemplifi- 
cation or punishment or by way of reprisal. They operate in 
effect as a sort of private fine, and those damages are only 
allowed in libel cases where actual damages are found to have 
been sustained and further where actual malice is shown to 
have existed. By malice we mean ill will, bad or evil motive 
or such gross indifference to the rights of others as will amount 
to wilful or wanton conduct. Malice cannot be inferred merely 
from the fact of the publication. As said in Texas Jurispru- 
dence, “While the existence of actual or express malice is not 
presumed as a matter of law, and must be proved, it need not 
be proved by direct or extrinsic evidence ; evidence of facts and 
circumstances from which it is reasonably inferable is sufficient 
to show its existence. It may be inferred from the relation of 
the parties, the circumstances attending the publication, the 
language used, and from the words or acts of the defendant 
before, at or after the time of the communication; but there 
must be evidence from which the jury can infer malice existing 
at the time of publication and actuating it. Malice is not 


implied or presumed from the mere fact of the publication, nor 
may it be inferred alone from the character or vehemence of 
the language used, nor founds from the falsity of the statement 
alone.” 

Now, it is not possible to give you any exact yardstick by 
which you can measure damages, in a case of this kind, should 
you find the plaintiff is entitled to recover. The law allows 
recovery for certain damages of an intangible sort which you 
cannot press down into a corner and determine like you can 
certain other damages. If you should kill your horse you could 
prove the damages exactly by proving the market value of the 
horse, but if I should hurt your feelings nobody knows exactly 
what damages have been occasioned you by having your feelings 
hurt. Accordingly, when you come to consider the question of 
the damages that somebody suffers by reason of humiliation or 
by reason of injury to his reputation, either personally or pro- 
fessionally, that is a matter which has to be left to the good 
judgment and discretion of the jury. Of course, in dealing 
with injuries to professional reputation, if special damages were 
alleged and proved, that is, you showed that a man actually 
lost something specifically, it could be recovered, but there is 
no such proof here in this case. 

When it comes to the question of the measure of damages 
that would be applied should you conclude to allow punitive or 
exemplar}' damages, that again is a matter which is not sus- 
ceptible of ascertainment by any rule of thumb. They have 
to be damages in such an amount as you would consider a 
sufficient punishment for doing a wanton or malicious thing, 
and of such a character as to deter other people from doing 
the same thing. 

In passing upon this question of damages, should you come 
to the matter of damages, should you conclude that there is 
any liability here upon the defendant, then you are entitled to 
take a great many things, as I view it, into consideration. This 
plaintiff here claims humiliation by reason of the publication of 
an article which accuses him of being a quack, and which 
states that he is getting large quantities of business through 
the mails and probably should be investigated for violation of 
the mail fraud statutes. In other words, he says that he has 
been humiliated, his feelings have been hurt, that he has been 
shamed and that he has been injured both in his reputation 
with his neighbors and in his reputation as a doctor. Accord- 
ingly, when he says that, he puts in issue not only his reputa- 
tion, his feelings as they exist now, but he puts in issue 
practically the entire course of his professional life. 

Now, I am discussing this matter with you not from the 
law standpoint but from the standpoint of the facts, which, 
as I read to you in the decision from the Supreme Court of the 
United States, it is my duty to do. 

There is no doubting the fact that this plaintiff has been 
the subject matter of a great deal of trouble and controversy 
and difficulty in many places in this country and abroad. The 
question as to his ethics as a physician and his right to prac- 
tice medicine has been up not only once or twice but several 
times. He has been tried in Kansas on the issue as to whether 
his conduct was of such a character that his right to practice 
there should be canceled, and the evidence shows it was can- 
celed. There was a general cancellation of licenses in Con- 
necticut, and his and a number of other eclectic doctors’ licenses 
were canceled. There has been some character of cancellation 
or some, character of proceedings against him in the state of 
California. His right to continue to broadcast over the station 
which he had in Kansas has been investigated and discontinued 
by the United States government. Some character of a degree 
that was conferred upon him or a certificate of some character, 
I am not clear exactly what it was, by some university in Italy ' 
has been canceled. It is manifest from his own evidence and 
the evidence here that this is not the first time that articles 
of this kind have been written about him. In fact, it is testi- 
fied here that a suit between him and this same party, Dr. 
Fishbein, was maintained in Kansas some few years ago and 
depositions from that suit have been offered here in evidence. 
According to his own testimony he has been convicted of a 
violation of the law with regard to the sale of alcoholic spirits 
and was assessed a fine and some jail sentence, which jail sen- 
tence I believe he states he did not serve. 
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He has published a book, or rather he got some man, accord- 
ing to his evidence, to write a book about him called “The Life 
of a Man,” and according to his evidence he has circulated this 
book and is circulating it. I don’t believe he says he ever 
sold it, but it has been in general circulation and he says that 
he has given many copies of it away. Now, in this very book 
which he has written about himself and which he is circulating 
he quotes from the opinion of the Supreme Court of Kansas 
in sustaining the action of the board in canceling his license to 
practice medicine, in which it there says “The Supreme Court 
was hardly impartial in its denial of Brinkley's claim, since it 
went beyond the charges in purporting to express them; hold- 
ing that they held that Brinkley was ‘an empiric without moral 
sense, and having acted according to the ethical standards of 
an impostor, the licensee has performed an organized charlatan- 
ism until he is capable of preying on human weakness, igno- 
rance and credulity to an extent quite beyond the invention of 
the human mountebank’ . . . who was ‘fleecing the defective, 
the ailing, the gullible and the chronic medicine takers who are 
moved by suggestion, and is scandalizing the medical profession 
and exposing it to contempt and ridicule.' ” 

This part of the book was offered here in evidence, and of 
course you are entitled to consider it. 

Now, I do not comment upon that in order to applaud any 
court for writing anything of that kind. Nor is it called to 
your attention as tending to substantiate in any way any fact 
that is stated therein, but the thing that occurs to me about 
it is that if a man feels he is capable of humiliation by virtue 
of an article of the character sued on here, then why would he 
in a book of his own copy a thing like that said about him and 
give it currency? In other words, you have to consider, as one 
of the old English law lords said, the question as to what 
reputation a man has in passing upon the question as to the 
amount of damages that are sustained. 

In Jones on the Law of Evidence this quotation occurs, “Lord 
Ellenborough long since tersely stated the doctrine which still 
prevails : 'Certainly a person of disparaged fame is not entitled 
to the same measure of damages with one whose character is 
unblemished, and it is competent to show that by the evidence.’ ” 

Now, those are matters which are entitled to consideration 
in passing upon the question as to whether this article, if 
libelous, has occasioned damages. You can very readily see 
that if you take a person of a very retiring, shrinking, modest 
disposition and make some false, scandalous and ugly charge 
against him you might humiliate and hurt him terribly. On 
the other hand, if you take somebody who has been on the 
firing line all his life and had that kind of thing said about 
him time and time again, the saying of it another time might 
not hurt him any more than water rolling off a duck’s back. 
It is frequent that men in public life who are constantly abused 
and libeled, because of their position, have become so accus- 
tomed to it that any humiliation or shame with regard to such 
matters has long since ceased to exist. It doesn’t mean that if 
the article is libelous and untrue it is justified, but I am dis- 
cussing it with you now purely and simply from the stand- 
point of the extent of the injury, if any. You are entitled to 
consider the background of the doctor. He has apparently made 
no secret of his background. In passing upon the question as 
to whether his reputation has been injured with other people 
you are entitled to consider the question as to whether these 
same things or things of this same character have been said 
before and general circulation given to them. It doesn’t mean 
the party who says them again would not be liable for damages 
if they were libelous, but it does mean that you are entitled 
to consider those questions in passing upon the extent of the 
damages. 

In cases in which articles are found to be libelous, but no 
actual damages result, nominal damages follow as a matter of 
law. Upon nominal damages punitory damages may be cumu- 
lated if, as I have told you before, it is found that the article 
is libelous and that malice, as I have defined that term to you, 
existed in connection with it. 

Now, the defendant says another thing here which he is 
entitled to have called to your attention, and that is he believed 
these things he said in this article were true. To support that 
contention the Court allowed evidence here with regard to 


certain sources or avenues of information which he consulted 
or examined. Those things were not allowed to come in as 
tending to prove the truth of the facts set out either in those 
articles or in those reports but were allowed to come in evi- 
dence, as I told you at the time, for the purpose of determining 
the question of the defendant’s good faith. That is to say, the 
law says that if I libel you by publishing something that is 
false, then I am liable to you for damages, but if at the time 
I published it I did it in good faith and I believed it to be 
true and I had reasonable grounds upon which to base my 
belief of the truth of the charge, then the jury can consider 
those facts by way of mitigation of damages, that is to say, 
by way of reduction of damages; and that I charge you is the 
law with regard to that phase of the matter. 

Does that sufficiently cover your requested charge on that 
phase of it? 

Mr. Morriss Jr.: — Yes, sir. 

The Court: — You are, of course, the exclusive judges of the 
credibility of the witnesses, of the weight to be given to their 
testimony and of the facts proven. The law in the case you 
must receive in this charge from the Court and be governed 
thereby. 

Insofar as I have discussed the evidence with you or made 
any comments with regard to it or expressed any opinions with 
regard to it, I did so for your assistance, and if my comments 
or expressions or opinions are in harmony with your views then 
you may accept them, otherwise you may reject them, for as to 
the facts you are the triers thereof, bound only by your con- 
science and by your oaths as jurors. • 

This case has been tried at some length and it has been 
thoroughly and conscientiously developed and argued by counsel 
for both sides, and it would be idle to say it isn’t a case oi 
some public interest because we all know it is. Whenever a 
man assumes the prominence that the plaintiff in the case has 
and a man has the prominence of the defendant in the case 
and they meet upon the legal battleground, naturally it attracts 
the attention of the public. There are many people who are 
interested one way or the other in the outcome of it. I dont 
think there is any monopoly of opinion on either side, but what 
I want to convey to you now is the same idea I have been 
attempting to convey to you all the time during the trial, that 
you are not interested or concerned here one way or the other 
with regard to what anybody on the outside thinks about this. 

It doesn’t make any difference to you whether anybody is 
pro or con, either for the defendant or for the plaintiff. It is 
your business to courageously here consider this evidence and 
the law as the Court has given it to you and return a verdict 
which you think speaks the truth. I don't want you to consider 
or discuss anything that has not come out here in evidence. 
Let us have no chance of a mistrial of this case by virtue of any 
juror doing any independent testifying on his own account. 
You are entitled to apply to the solution of the question sti 
mitted to you your knowledge and experience of a lifetime, 
but one juror is not entitled to narrate to the other jurors 
some independent fact which he thinks or conceives that e 
knows about the matter that has not come out here in evidence, 
and if he has such a fact in his mind he must disregard it him 
self in passing upon the case. > 

I have had forms of verdict prepared for your convenience. ’> 
one form of verdict you will find for the plaintiff and there i 
a blank left in which you may insert, if you find damages. 
There is another blank left in which you can insert, i ) 
find the plaintiff is entitled to it under the instructions J. na\ 
given you, the amount of exemplary or punitive damag • 
There is another form in which you find for the deten » 
Morris Fishbein. In either event your verdict must be sign 
by the foreman, and your verdict must be unanimous, 
let you select your own foreman. 

CONCLUSION 

At this point the jury withdrew from the room, while t * 
attorneys presented their objections to the charge ma e 

^After about four hours the jury returned a verdict for the 
defendant, Dr. Morris Fishbein. 
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HEARINGS ON THE WAGNER 
HEALTH BILL 

On May 25 and 26 representatives of the American 
Medical Association appeared before the subcommittee 
of the Senate Committee on Education and Labor in 
the Senate Office Building in Washington to present 
the point of view of the House of Delegates of the 
American Medical Association relative to this proposed 
legislation (see Proceedings of the St. Louis session, 
this issue, page 2295). Preliminary to the hearings, a 
day was given over to consideration of the material to 
be presented and the manner of presentation. The first 
statement was made by Dr. Rock Sleyster, President 
of the Association. Dr. Edward H. Cary, Chairman 
of the Legislative Committee, presented the various 
speakers to the Senate Committee. Dr. Walter Don- 
aldson offered the report adopted without a dissenting 
vote by the House of Delegates, after which the factual 
data of medical care were outlined by Dr. R. G. Leland, 
Director of the Bureau of Medical Economics. A 
general statement in opposition to the Wagner Health 
Bill on the basis of current conditions in American 
medical practice was next presented by Dr. Haven 
Emerson of Columbia University. Hospital service in 
the United States was discussed by Dr. R. L. Sensenich 
of South Bend, Ind., a member of the Board of Trustees, 
and by Dr. Wingate Johnston of Winston-Salem, N. C. 
Dr. Milton Robb of Detroit considered the relationship 
of public health education to the progress of medical 
care, and Dr. Robert L. Benson of Portland, Ore., 
outlined the method of care of the indigent in Oregon. 
A statement prepared by Dr. Walter Vest concerning 
compensation for loss of wages during illness and medi- 
cal service in relationship thereto was given to the 
committee for its consideration. 

At another session Dr, Charles Gordon Heyd of New 
York indicated the manner in which this legislation 
might serve as an introductory step to a complete com- 
pulsory sickness insurance system, and the closing con- 
sideration was made by the editor of The Journal. 
Participating in the discussions associated with this 
presentation were Drs. Olin West, Secretary and Gen- 


eral Manager of the Association; W. C. Woodward, 
Director of the Bureau of Legal Medicine and Legisla- 
tion ; W. D. Cutter, Secretary of the Council on Medical 
Education and Hospitals; Frank Crockett of Lafayette, 
Ind., member of the Legislative Committee, and Holman 
Taylor of Fort Worth, Texas, Secretary of the Texas 
State Medical Association and member of the Judicial 
Council of the American Medical Association. 

During the course of the hearings, many senators 
at various times listened to the statements that were 
being made, including Senator Murray (Vermont), 
Ellender (Louisiana), Taft and Donahey (Ohio), 
Thomas (Utah), Holman (Ore.) and Davis (Pennsyl- 
vania). Opportunity was also afforded for members 
of the delegation to confer with other senators relative 
to the objectives of this bill. Two medical members 
of the Congress — Drs. Smith of Ohio and Austin of 
Connecticut — expressed opposition to this legislation, 
and Austin made a personal appearance before the 
committee. Congressman Smith is scheduled for a 
later appearance. Also on the days devoted to the hear- 
ings of the representatives of the American Medical 
Association there appeared Mr. Homer Folks of the New 
York State Charities Aid Association, who approved the 
bill, and Dr. C. C. Lund, who appeared in opposition 
on behalf of the Massachusetts State Medical Society. 

During the course of the hearings Senator Wagner 
of New York interrogated at considerable length all 
the physicians who appeared, apparently endeavoring 
to obtain suggestions as to amendments to the measure 
or other means by which it might be made suitable. 
Large numbers of persons were in attendance and the 
statements made were widely disseminated in the press 
and over the radio. It is expected in a future issue of 
The Journal to present a condensed account of the 
statements made and the questions and answers brought 
out by the discussion. At this time the indications 
appear to be that the Wagner Health Bill will not 
receive final consideration during the present session 
of Congress. 


COLOSTRIC ANTIBODIES 

The demonstration by Schneider and Szathmary 1 
of Budapest of an abrupt rise in specific antibody titer 
of the blood serum of newborn calves following the 
first feeding of colostrum is confirmatory evidence in 
support of current belief as to the mechanism of post- 
partum transfer of maternal immunity. Veterinarians 
suggested long ago for the prevention of tuberculosis the 
immediate separation of newborn calves from their dis- 
eased mothers in infected herds, the young to be reared 
by healthy foster mothers or by artificial feeding. In 
spite of the most careful hygienic measures, however, 
almost all calves thus isolated developed gastrointestinal 
disease, joint disease or septicemia, fully 80 per cent 
of them dying within the first few days. Necropsies 
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showed that these deaths were not due to the ordinary 
contagious diseases but to invasion of the living tissues 
with the commoner environmental saprophytes. Evi- 
dently the calf at birth is unprepared to resist invasion 
by numerous species of micro-organisms which do not 
cause recognizable disturbance in adult cattle. 

Later it was demonstrated that newborn calves will 
remain free from saprophytic infections if allowed one 
natural feeding before separation from the tuberculous 
mothers. In this first feeding the calves do not obtain 
the usual milk but a specially secreted premilk or colos- 
trum. One colostric feeding is usually sufficient to 
immunize a newborn calf against the usual subpatho- 
genic environmental flora. Fully 90 per cent of all 
calves thus immunized may be successfully raised by 
artificial feeding. Veterinarians concluded from this 
observation that there is present in the premifk or 
colostrum some highly efficient hormone, enzyme, bac- 
teriophage or other protective substance, especially 
designed to counteract the organisms which invade at 
birth. The nature of this hypothetic colostric bacterio- 
stat is unknown, although Theobald Smith 2 and his 
co-workers found that calves given one or more initial 
feedings with normal adult cow serum acquire the 
same degree of postpartum immunity. 

Most of the later attempts to determine the nature 
of this lactic substance have been directed toward the 
isolation and identification of hypothetic “inhibins,” 
"lysozymes” or “transformins” 3 in normal milk. The 
Hungarian veterinarians, however, adopted a new 
method of approach, studying the specific antibody titer 
of both colostrum and newborn calves. Several weeks 
before the expected delivery, pregnant cows were 
immunized against both typhoid bacilli and diphtheria 
toxin. By the end of this duplex immunization the 
cows had 170 antitoxin units per cubic centimeter in 
their blood stream and a 1 : 100 antityphoid agglutinin 
titer. Samples of colostrum withdrawn at this stage 
showed a 1 : 5,000 agglutinin titer and 1,400 antitoxin 
units per cubic centimeter, an average of from ten to fifty 
times the antibody titer of the maternal blood. Theo- 
retically, therefore, 1 cc. of colostrum would be the 
equivalent of from 10 to 50 cc. of blood serum in the 
oral transfer of acquired maternal immunity. 

Before the first natural feeding the newborn calves 
showed no trace of typhoid agglutinin in the blood 
stream and less than 0.02 unit of diphtheria antitoxin 
per cubic centimeter. This confirms the conclusions 
of numerous previous workers, who have postulated 
that transplacental interchange of serum proteins does 
not take place because of the primitive nature of the 
bovine placenta. The Hungarian veterinarians found 
that within ninety minutes after the first feeding of 
colostrum the average agglutinin titer of the newborn 


2. Smith, Theobald: J. Exper. Med. 51:473 (March) 1930. Smith, 

Theobald, and Little, R. B., ibid., p. 483. , , 

3. Janes, F. S., snd Simms, H. S.: J. Exper. Med. 51:327 (Feb.) 
1930 Allmendinger, W. : Inaugural Address, Tubingen, 1936. Dold, 
H • Wizemann, E„ and Kleinen, C.: Ztschr. f. Hyg. u. Infektionskr. 
1X0 : 525 (May 28) 1937. 


calves had risen to 1 : 1 and the antitoxin titer to 0.25 
unit per cubic centimeter of blood serum. By the end 
of the first twenty-four hours of normal feeding the 
average serologic titers of the calves was 30 per cent 
of that of the maternal blood. By this time the colos- 
trum had been replaced by normal milk, which did not 
contain detectable traces of specific agglutinin though 
still containing 2 per cent of the colostrum titer of 
diphtheria antitoxin. By the end of two weeks this 
antitoxin titer had fallen to 0.97 per cent of the average 
concentration of colostrum, which trace of diphtheria 
antitoxin continued to be secreted in the milk for at 
least forty-five days. 

The Hungarian serologists conclude from their data 
that colostric immunity is not due to the implantation 
of some esoteric hormone in the gastrointestinal tract, 
as previously assumed, but to a simple transfer of 
ordinary humoral antibodies. The mechanisms by 
means of which these antibodies are mobilized, concen- 
trated or locally synthesized in the colostrum have not 
yet been determined. The apparently quantitative 
absorption of these colostric proteins from the gastro- 
intestinal tract of newborn calves also awaits explana- 
tion. Further studies of colostric titer and rate of 
gastrointestinal absorption are promised for other 
animal species, including rodents, which have the 
human type of placenta. 


MECHANISM OF THE INSULIN RESPONSE 
IN NONDIABETIC MALNOURISHED 
PATIENTS 


Since Pitfield 1 reported in 1923 that infants suffer- 
ing from inanition gained in weight and in general 
health following the injection of insulin, this treatment 
of malnutrition in nondiabetic patients has been widely 
used. Allen and his co-workers, 2 Blotner 3 and Ell- 
man 4 observed the effect of insulin therapy in cases 
of pulmonary tuberculosis, generalized arthritis or 
unexplained malnutrition of adult patients. They 
reported improvement in appetite, in weight gained and 
in the general appearance of well being. 

The mechanism by which insulin may bring about a 
better state of nutrition has not been generally under- 
stood. The theories which have been postulated include 
direct stimulation of the stomach. or of the vagus nerves 
which produces hunger contractions, depression of the 
blood sugar level which results in increase in the hunger 
contractions, and improved absorption and utilization 
of food by increasing the amount of one or all of the 
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digestive juices (this hypothesis assumes that the 
improved appetite which has been observed following 
insulin therapy is secondary to the improvement in 
food utilization and not an effect on the stomach per 
se). Freyberg 5 suggested that the improvement in 
appetite accompanying the administration of insulin 
was purely psychologic. 

The theory most widely accepted conceives that the 
increase in gastric motility and in subjective hunger 
sensation is directly brought about by a lowered blood 
sugar level which follows the administration of insulin. 
In 1916 Carlson 6 reported that the blood sugar level 
was inversely related to hunger contractions. Later, 
inhibition of normal hunger contractions resulting from 
an elevation of the blood sugar level with the intra- 
venous administration of dextrose was reported.' 
Similar inhibition of the main stomachs of animals 
with Heidenhain pouches when dextrose was admin- 
istered intravenously has been shown. 8 Mulinos, 0 
however, was unable to find any inhibition of hunger 
contractions from the intravenous administration of 
dextrose. Quigley and Hallaran 10 confirmed the 
observation that dextrose did produce an inhibition of 
hunger contractions but reported that this lag was of 
only one to two minutes’ duration. Motility returned 
immediately, though the blood continued to show 
hyperglycemia. Hunger contractions, these observers 
noted, invariably increased when the blood sugar level 
dropped below normal. 

Scott and his co-workers 11 have reported that, within 
the range of experimental error, no variations in the 
blood sugar level of human subjects were found either 
preceding, during or after normal hunger periods. 
While this observation would justify the conclusion 
that the level of the blood sugar bears no causal rela- 
tion to the normal “hunger periods” of man, it does 
not refute the evidence of many investigators 11 that 
hunger contractions, as evidenced by an increased 
motility of the empty stomach, consistently follow the 
injection of insulin, either intravenously or subcuta- 
neously. This hypermotility occurs in so short a time 
after the injection of the insulin that it is not reason- 


5. Freyberg, R. H.: Study of Value of Insulin in Undernutrition, 
Am. M. Sc. 190 : 28 (July) 1935. 
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7. Bu latao, E„ and Carlson, A. J. : Contributions to Physiology of 
Stomach Influence of Experimental Changes in Blood Sugar Level on 
Castric Hunger Contiaetions, Am. J. Physiol. 69: 107 (June) 1924. 
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able to assume that the primary cliologic factor is 
decrease in the level of the blood sugar. Wilder and 
Schlutz 12 demonstrated that the hypermotility which 
followed subcutaneous administration was rapidly 
abolished by atropine in doses of 0.5 mg. given sub- 
cutaneously, although the blood sugar level remained 
lower than that found during the insulin hypermotility 
of the stomach. Quigley and Halloran also showed 
that the insulin action increasing the motility of the 
empty stomach is destroyed when the vagus nerves arc 
sectioned. 

These various studies may justify the conclusion 
that insulin has a direct effect on gastric motility 
through stimulation of the vagus nerves. However, 
the lowering of the blood sugar level following the 
administration of from 12 to 20 units of insulin, as 
reported by Quigley, 13 may be an additional factor in 
increasing or prolonging gastric motility and subjec- 
tive hunger sensation. 

The improvement in nutrition of patients suffering 
from chronic debilitating diseases following the admin- 
istration of insulin may nevertheless be brought about 
bv a more complicated process than merely an increase 
in appetite. Okada and his colleagues 14 have demon- 
strated that decrease in blood sugar below the normal 
level does produce an increase in the amount of gastric, 
biliary and pancreatic secretion. Lueders and Wat- 
son 15 have reported a measurable increase in the 
potency of the pancreatic enzymes following the admin- 
istration of insulin. They have further demonstrated 
a reduction of the digestive secretions and a diminution 
of gastric motility when dextrose is placed in the duo- 
denum or administered intravenously. Lueders has 
also found evidence of improved digestion from exami- 
nation of the stools of patients before and during 
insulin treatment. 

There would seem then to be sufficient factual evi- 
dence to justify the conclusion that the mechanism of 
improved nutrition from insulin therapy includes direct 
stimulation, by way of the vagus nerve, producing 
increased motility and more acute subjective sensa- 
tions of hunger and depression of the blood sugar 
below the normal level, causing additional or pro- 
longed hunger contractions. These two factors may 
then be responsible for the immediate increase in appe- 
tite and willingness to partake of food which is usually 
manifested within fifteen to twenty minutes after the 
subcutaneous injection of the insulin. A third factor 
in the mechanism of the insulin response may be the 
increase in the amount of the digestive secretions, 
resulting in better digestion, absorption and utilization 
of the components in the patient's diet. 


13. Quigley, J. P : Action of Insulin on the Gastric Motility of Man, 
Froc. Soe. ^ Exjier. Biol. &^Med. 26 : 769 (June) 1929. 

by”: Tsufcahara, Toshio. and 


14. Okada, Seiz3b- 
Ooinoue, Tiitsno: i' 

Gastric PancTeatic . ■ : ' 

(April) 1929; Pane:-..;.- ;■ 

Juices, ibid. 45:783 iM-j) 

15. Lueders, C. W., and Watson, M. E.: The Effect of Insulin Theranv 
1932 anCre:lt,C ^ raytnes ‘ n Malnutrition, Arch. Int. Med. 49 : 330 (Feb.) 


moroneural Reguiation of 
■itch. Int. Med. 40 : 446 
■ Mechanism of Digestive 



2292 


CURRENT COMMENT 


Jour. A. M. A. 
June 3, 1939 


Current Comment 


FRACTURE OF THE SPINE DURING 
METRAZOL THERAPY FOR 
DEMENTIA PRAECOX 

In this week’s issue of The Journal (page 2240) 
appears another contribution concerned with fracture 
of the spine complicating metrazol therapy. Inciden- 
tally, the paper by Bennett and Fitzpatrick was received 
previously to the article by Polatin and his co-workers, 
which was published in The Journal April 29. Obvi- 
ously convulsive therapy represents a difficult technic. 
It is susceptible to serious complications and is there- 
fore one that should never be undertaken except under 
the best of controlled conditions. The report by Bennett 
and Fitzpatrick, first presented at a meeting of the Bos- 
ton Society of Psychiatry and Neurology on Febru- 
ary 16, indicates that eight out of seventeen patients 
treated by this technic complained of backache and that 
each of these patients showed x-ray evidence of com- 
pressed fractures affecting the spine. In this connection, 
the technic for preventing this complication described 
by Hamsa and Bennett in this issue (page 2244) merits 
attention. Apparently spinal anesthesia induced prior 
to shock therapy may be able to prevent severe fractures 
of the spine and lower extremities. 


BROMO-SELTZER 

Under the dangerous drug section of the new Federal 
Food, Drug and Cosmetic Act, the Food and Drug 
Administration has initiated action against Bromo- 
Seltzer. . This prompt action against a large manu- 
facturer indicates a desire to enforce the laws equally 
on all violators. Bromo-Seltzer, which is an acetanilid- 
bromide preparation, is alleged by the government to 
be misbranded “in that it is dangerous to health and 
because of the failure of the labeling to reveal facts 
material with respect to the consequences which may 
result from the use of the article and the failure to 
bear warnings against use in those pathological condi- 
tions, or by children where its use may be dangerous 
to health, or against unsafe dosage, or methods, or 
duration of administration, in such manner and form 
as are necessary for the protection of users.” The alle- 
gations are based on provisions that went into effect 
last June. Similar provisions against dangerous drugs 
were not contained in the Food and Drugs Act of 1906 
as amended. The Emerson Drug Company has indi- 
cated that it will contest the action of the Food and Drug 
Administration. In its answer to the charges, the con- 
cern denies that Bromo-Seltzer is dangerous. It states 
that it has been used for many years by millions of 
people without injurious results. The lack of scientific 
basis for these statements is evident to those who consult 
the scientific medical literature. Since 1906 The Jour- 
nal has carried repeated references to injury from 
Bromo-Seltzer. The manufacturers have lately con- 
ducted a vigorous advertising campaign in what seems 
to be a wofully inadequate attempt to “build up” 
acetanilid without pointing out dangers that arise from 
its indiscriminate use. To provide a front of scientific 
plausibility, this exploitation utilizes a number of scien- 


tific studies which seem to have little or no bearing on 
the' fundamental objections to Bromo-Seltzer. Presum- 
ably the large resources of the Emerson Drug Company 
will be made available in the contest of this issue. No 
doubt the Food and Drug Administration will present 
the scientific justification for the allegations in the stip- 
ulation. The case will be a test of what may be antici- 
pated in the way of public protection from the new 
drug act. 


THE PROCEEDINGS OF THE 
BRINKLEY TRIAL 

In this issue of The Journal appears the final instal- 
ment of the proceedings of the case of Brinkley v. 
Fishbcin, in which the verdict was awarded by the jury 
to the editor of Hygeia. Most significant is the charge 
of Judge R. J. McMillan to the jury which rendered 
the verdict in this case. The entire charge merits most 
careful consideration; indeed, some of the statements 
might well be read to the senior class of every medical 
college in this country. Particularly to be considered 
is that section of the charge dealing with medical ethics. 
Here the judge said, and it is repeated for emphasis: 


In determining what is professional and not professional 
conduct of the physician, you may take into consideration the 
rules of ethics followed by the great majority of medical men 
and which are recognized generally in their profession. . . • 
The term as applied to the liberal professions, such as the prac- 
tice of medicine or the practice of law, is generally understood 
to mean that course of conduct pursued by recognized moral 
practitioners either of medicine or law. 

It doesn’t necessarily follow that every slight deviation or 
change by a doctor or a lawyer from what the general body 
of the doctors or lawyers do would be unethical, but if his 
course of conduct was far beyond and contrary to the course 
of conduct which the other members of his profession followed, 
then you would say that he was unethical either in the practice 
of medicine or in the practice of law. 

As the evidence here shows, it has practically always been 
considered unethical for physicians to advertise, that is to say, 
to advertise further than to call the attention of the public to 
the fact that they were there ready to practice, and by some 
character of card giving their location or address, or if they 
specialize in some particular kind of practice to so advise the 
public. Advertisements by which prizes are offered to secure 
patronage or by which claims are made of superior skill or 
ability are not ethical, and you may consider those matters m 
this case in passing on the question as to the truth or falsi y 
of the charge. In other words, it is one of the component e e- 
ments that go to make up the question as to whether this man 
would be classified as a quack or not. It is not entirely deter 
minative, but it may be that it is entitled to consideration. 
Accordingly, in determining what is professional and unpro cs 
sional conduct by a physician you are entitled to take m 
consideration the rules of ethics followed by the great major! y 
of the medical men and which are generally recognize m 
their profession. The conduct of the plaintiff Brinkley s!,< T 
not be measured against his own personal ideas with regar 
what is proper. It should be measured against the ethics a 
approved conduct of physicians generally, and to suc ” e *. . 
that his conduct as a physician varies from the rules of e 
recognized and observed generally he becomes subject to e 
cism, and criticism of his conduct is privileged unless un 
excessive and the terms of the criticism are unreasona 
unfair. 

Thus a Federal Court has recognized the sign'- 
cance of medical ethics for the protection of the pu 1 j 
and the jury after due consideration placed its appro 1 
on the right of the public to have the protection 
medical ethics affords. 
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PROCEEDINGS OF THE ST. LOUIS SESSION 

MINUTES OF THE NINETIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ST. LOUIS, MAY 15-19, 1939 

(Concluded from (age 2178) 


HOUSE OF DELEGATES 

Third Meeting— Wednesday Afternoon , May 1 7 

The House of Delegates was called to order at 1 : 50 p. m. 
by the Speaker, Dr. H. H. Shoulders. 

Presentation of Minutes 

It was moved by Dr. Arthur T. McCormack, Kentucky, 
seconded by Dr. J. Newton Hunsberger, Pennsylvania, and car- 
ried, that the House dispense with the reading of the minutes. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. Holman Taylor, Chairman, presented a report of the 
Reference Committee on Legislation and Public Relations, 
which, as amended, reads as follows : 

The report of the Committee on Legislative Activities covers 
in an informative manner two principal items of concern to the 
medical profession, namely the Veterans’ Administration and 
medical relief through the Farm Security Administration. Your 
reference committee has considered these matters and wishes to 
report as follows : 

1. Veterans’ Administration : It is clear from the history and 
the statistics cited in the report that the purpose of the Veterans’ 
Administration is primarily that of providing adequate accom- 
modations for veterans entitled to medical and hospital service. 
It is anticipated that the peak of requirement of medical ser- 
vice will be reached in 1949 or 1950. A steady increase in 
available hospital beds will be incurred until that time. The 
profession is now in no position to object to the present rate 
of increase. We are advised that the Veterans’ Administration 
has heretofore given due consideration to the counsel of our 
liaison groups, of whatsoever makeup, and that there has been 
no particular embarrassment between them. It is our informa- 
tion that the present contention of those in authority at Wash- 
ington is that after the peak of demand has passed the surplus 
hospital beds shall be used for the domiciliary care of veterans 
not able to provide for themselves. It is the opinion of your 
committee at this time that this would be the proper use to 
make of these facilities. Your committee, however, would call 
the attention of this House of Delegates to the ease of con- 
version of veterans’ hospitals into hospitals for the care of the 
public in general under some plan of socialized medicine. There 
seems to be no recommendation that can be advantageously 
made in this connection at this time. 

2. Medical Relief Through Farm Security Administration: 
The report is very clear and specific in dealing with this 
problem. It occurs to your reference committee that the main 
requirement in this matter is a better understanding with the 
Farm Security Administration and a very definite coordination 
of effort between county and state medical associations, under 
the advice and counsel of the Bureau of Medical Economics of 
the American Medical Association. At the present time the 
practice of the Farm Security Administration is to make an 
agreement for medical service either with county medical 
societies or with state medical associations, as convenience may 
dictate. Your committee is advised, however, that the Farm 
Security Administration would prefer dealing with state 
medical associations primarily and with county medical societies 


secondarily. Your reference committee recommends that all 
agreements for medical service under the Farm Security Admin- 
istration should be made with county medical societies under 
master agreements with the state medical associations, and 
that in such agreements the metes and bounds from the angle 
of medical ethics and medical economics should be set up. 
In order that there may be coordination of effort and uniform 
observance of the economic and ethical factors involved, it is 
further recommended that county medical societies send two 
copies of their respective agreements to their respective state 
medical associations, one of which should be forwarded to the 
Bureau of Medical Economics of the American Medical Asso- 
ciation. The Trustees are requested to provide through the 
Bureau of Medical Economics for such statistical and other 
information as may be of service to state medical associations 
and county medical societies. The procedure recommended here 
should be looked on as an opportunity rather than a requirement. 

There are many reasons why some effort should be made 
to direct developments in the matter of medical service for 
Farm Security Administration clients and similar groups. The 
procedures involved furnish an admirable setup for very objec- 
tionable practices in the direction of socialized medicine, 
so called. Under the agreements involved in the system, no 
practice should be allowed which is objectionable from the 
angle of socialized medicine. These practices have all been 
definitely and clearly set out in various pronouncements of the 
House of Delegates of the American Medical Association. 
Certainly, there should be freedom of choice of physician, and 
certainly there should be no intervention of a third party, 
between the patient and his physician; neither should there be 
any direction by any agent of the government as to the nature 
of treatment to be accorded the patient by his physician. It 
will be appreciated that in the present state of the changing 
order there will likely be changes in economic and ethical fac- 
tors involved, which will accentuate all the greater necessity 
for close supervision of such matters. 

Your reference committee heartily commends the announced 
attitude of the American Farm Bureau Federation, as pre- 
servative of the practice of medicine as we know it and as we 
believe our people want it. 

Respectfully submitted. Holman Taylor, Chairman. 

L. G. Christian. 

K. S. J. Hoblen. 

Thomas P. Farmer. 

G. Henry Mundt. 

The report of the reference committee was adopted as 
amended on motion of Dr. Taylor, duly seconded and carried. 

Report of the Reference Committee on 
Reports of Officers 

Dr. William H. Myers, Georgia, presented the following sup- 
plementary report: 

Teaching in Schools of Chiropody or Podiatry: Your refer- 
ence committee approves the position taken by the Judicial 
Council in its supplementary report with regard to teaching 
the subjects of chiropody or podiatry. 

Respectfully submitted. Floyd S. Winslow, Chairman. 

William H. Myers. 

James Q. Graves. 

Elbridge J. Best. 

Forrest J. Pinkerton. 
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Dr. Myers moved that the report be adopted and the motion 
was seconded by Dr. Arthur J. Bedell, Section on Ophthal- 
mology. 

After discussion, it was moved that the report of the refer- 
ence committee be laid on the table. The motion was seconded 
by Dr. Felix J. Underwood, Mississippi, and carried. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. John H. Fitzgibbon, Chairman, presented the following 
report : 

In order to consider adequately the correspondence with 
the National Medical Association, Inc., referred to this com- 
mittee by the House of Delegates on May 15, your reference 
committee arranged a conference with official representatives 
of that association, namely Drs. Carl G. Roberts, Roscoe C. 
Giles and Clarence H. Payne. 

These representatives have brought to your committee's 
attention certain problems which it is mutually agreed must 
be considered as inimical to the welfare of colored physicians 
and the people whose medical welfare they have at heart. 
Among these problems are: 

1. The erroneous impression created by publicity bearing on 
the question of membership in the American Medical Associa- 
tion. 

2. Certain discriminatory attitudes said to exist which deny 
to competent members of the colored profession participation 
in governmentally directed health projects involving medical 
service to the patients of colored physicians. 

With respect to the matter of membership in the American 
Medical Association, your committee desires to reemphasize 
the fact that membership in the various component county 
societies should not be denied to any person solely on the basis 
of race, color or creed. Attention is called to the fact that 
there are now a large number of colored physicians in the 
membership of the American Medical Association whose quali- 
fications meet the professional requirements. 

Notwithstanding the broad principle referred to, it is recog- 
nized that every component county medical society has the right 
of self government in local matters and membership. 

Your reference committee desires to speak with emphasis 
regarding discrimination against any competent and qualified 
physician, regardless of race, color or creed, which interferes 
with his right as a physician to serve those who desire to consult 
him. This House of Delegates has consistently gone on record 
as insisting on the right of the citizen to choose his own 
physician and your reference committee feels that no discrimi- 
nation should be tolerated. 

Respectfully submitted. 

John H. Fitzgibbon, Chairman. 

J. Newton Hunsberger. 

Grant C. Madill. 

Charles W. Roberts. 

W. F. Braasch. 

Dr. Fitzgibbon moved that the report of the reference com- 
mittee be adopted, and the motion was second by Dr. Charles 
W. Roberts, Georgia. 

After discussion, it was moved by Dr. John M. Birnie, 
Massachusetts, seconded by Dr. James E. Paullin, Section on 
Practice of Medicine, that the report of the reference com- 
mittee be rereferred to the Board of Trustees for clarification 
and resubmission to the House at this session. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Henry C. Macatee, Chairman, presented the following 
report, which was adopted on motion of Dr. Macatee seconded 
by Dr. A. T. McCormack, Kentucky, and carried. 

Your reference committee recommends that the resolutions 
dealing with the Army Medical Museum and Library sub- 
mitted by Dr. H. C. Macatee, District of Columbia, be amended 
by substituting the words “the House of Delegates of the 


American Medical Association” for the words ‘‘the Medical 
Society of the District of Columbia,” and by omitting the last 
paragraph. 

Your reference committee recommends the adoption of the 
resolution in accordance with its suggested amendments. 
Respectfully submitted. 

Henry C. Macatee, Chairman. 

Report of Reference Committee on Amendments 
to Constitution and By-Laws 

Dr. Charles E. Mongan, Chairman, presented the following 
report: 

1. Resolutions Proposing Amendments to the By-Laws Gov- 
erning the Council on Medical Education and Hospitals: Your 
reference committee has given these resolutions a great deal 
of consideration. On Tuesday, May 16, 1939, a hearing was 
held, which was attended by the President, the President-Elect, 
the Secretary and many Fellows of the American Medical 
Association. At this well attended meeting the matter was 
fully presented and the importance of the Council on Medical 
Education and Hospitals was fully demonstrated. Its work 
seems to be well in hand and admirably executed. All phases 
of the question that had been presented at the hearing of the 
committee were gone over in executive session. The evidence 
for the proposed change in the By-Laws of this organization 
was well weighed. 

Your reference committee has come to the conclusion that 
the Council on Medical Education and Hospitals, as provided 
for in the By-Laws, is working most auspiciously for the wel- 
fare of the American Medical Association, for medical education 
and for security of the public. 

Your reference committee does not, therefore, recommend 
the amending of the By-Laws by the adoption of the proposed 
resolutions. 

2. Resolution on Prescribing of Radium: After careful con- 
sideration of the subject matter of the resolution and the action 
of the House of Delegates of the American Medical Association 
in 1938 at which the recommendation of the Judicial Council 
was approved, your reference committee believes that a careful 
reading of the report of the Judicial Council, which was to 
the effect that a physician prescribing for a patient without 
examining the said patient is performing an unethical act, will 
show that there was nothing expressed in the opinion of the 
Judicial Council regarding the owning or leasing of radium 
other than the relationship of the lessor to the user of the 
radium. 

Your reference committee would invite the careful attention 
of each member of the House of Delegates to the exact word- 
ing of the resolution adopted by the House of Delegates in 
the 1938 session. 

Your reference committee reiterates the language of the 
report of the Reference Committee on Amendments to the Con- 
stitution and By-Laws in 1938, which read as follows: “After 
due consideration of the matter, 3 'our committee feels that the 
phraseology should remain. Any exceptions to the genera 
principle involved would defeat its purpose.” 

Your reference committee recommends, therefore, that t ie 
resolution presented by the Illinois State Medical Society e 
not adopted. 

Respectfully submitted. , 

Charles E. Mongan, Chairman. 

Edgar A. Hines. 

T. IC Gruber. 

Felix P. Miller. 

E. G. Wood. 

Dr. Mongan moved the adoption of Section I of the report 
of the reference committee, recommending that the By- _ 
be not amended in accordance with the resolutions, 
motion was seconded by Dr. H. B. Everett, Tennessee, ana 
lost after discussion. . 

On motion of Dr. A. T. McCormack, Kentucky, secondca 
by Dr. Arthur J. Bedell, Section on Ophthalmology, 
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carried, the first section of the report of the reference com- 
mittee was rerefcrrctl to that committee for further consideration 
and subsequent report. 

The second section of the report of the reference committee, 
dealing with the resolution on the prescribing of radium, was 
adopted on motion of Dr. Mongan, seconded by Dr. Harvey F. 
Garrison, Mississippi, and carried. 

Proposed Amendment to the Constitution 

Dr. George Edward Follansbee, Chairman, Judicial Council, 
presented the following proposed amendment to the Constitution, 
which must lay over until the 1940 session for action : 

Resolved, That the Constitution of the Association be amended by the 
insertion of the words "holding the title Doctor of Medicine or Bachelor of 
Medicine” between the words "associations" and “arc ’ in article 8, 
section J, third line. 


Executive Session — Wednesday Afternoon, 
May 17 

A motion to permit county and state officers vouched for 
by the delegates from the respective states and representatives 
of certain organizations interested, as well as the administrative 
personnel of the American Medical Association, to attend the 
Executive Session was duly seconded and carried. 

The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session at 3 : 30 p. m., with 
Dr. H. H. Shoulders, Speaker, presiding. 

Report of Reference Committee on Consideration 
of the Wagner National Health Bill 
Dr. Walter F. Donaldson, Chairman, presented the following 
report, which was adopted without a dissenting vote, on motion 
of Dr. Donaldson, seconded by Dr. H. B. Everett, Tennessee, 
and carried: 

Your reference committee has carefully considered the bitl 
designated as S. 1620, "A Bill to provide for the general welfare 
by enabling the several states to make more adequate provision 
for public health, prevention and control of disease, maternal 
and child health services, construction and maintenance of 
needed hospitals and health centers, care of the sick, disability 
insurance and training of personnel ; to amend the Social 
Security Act; and for other purposes.” 

History of Wagner Health Bill 
This bill was introduced by Senator Robert F. Wagner of 
New York, Feb. 28, 1939, and is commonly referred to as the 
Wagner Health Bill. The bill itself provides that, if it is 
enacted, it may be cited as the "National Health Act of 1939.” 
The purposes of the bill are sufficiently stated in the title, 
but the bill itself must be recognized as a proposed amendment 
to the Social Security Act of 1935. The bill is intended to 
make effective a national health program recommended by the 
Interdepartmental Committee to Coordinate Health and Welfare 
activities. 

The House of Delegates of the American Medical Associa- 
tion, at its special session in Chicago, Sept. 16 and 17, 1938, 
adopted five recommendations made by a special committee that 
had been appointed to consider and report on the National 
Health Program. It is important that this fact be borne in 
mind, for the bill now under consideration, which was drafted 
long after those recommendations were adopted and at a time 
when they were presumably known to the proponents of this 
bill, does not recognize either the spirit or the text of those 
recommendations. Any criticism of this bill by the Association 
is not to be construed, therefore, as a repudiation of any of the 
principles adopted at the 1938 special session of the House of 
Delegates. 

Analysis of the Bill 

S. 1620 proposes to amend title V of the Social Security Act 

Grants to States for Maternal and Child Welfare — and title 
VI Public Health Work and Investigations — and proposes to 
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add to the Social Security Act certain new titles: namely, 
title XII— Grants to States for Hospital and Health Centers; 
title XIII— Grants to States for Medical Care, and title XIV— 
Grants to States for Temporary Disability Compensation. 

Already some individuals and organized groups in the United 
States have appeared before the Senate subcommittee which 
has this bill under consideration and have urged its immediate 
enactment. Although the stated objectives of the Wagner 
Health Bill arc generally recognized as desirable, your com- 
mittee cannot approve the methods by which these objectives 
are to be attained. 

Repeatedly, physicians and all other qualified professional 
groups have recommended the coordination and consolidation of 
the health activities of the federal government. The Wagner 
Health Bill leaves existing and proposed preventive and cura- 
tive medical services widely scattered through several federal 
agencies. 

This bill does not in any way safeguard the continued 
existence of the private practitioners who have always brought 
to the people the benefits of scientific research and treatment. 

It does not provide for the use of the thousands of vacant 
beds now available in hundreds of church and community gen- 
eral hospitals. 

The Wagner Health Bill proposes an extensive program in 
the field of "health, diagnostic and treatment centers, institu- 
tions and related facilities,” without defining their functions. 

This bill proposes to make federal aid for medical care the 
rule rather than the exception, since it does not specifically 
limit its benefits to persons unable to pay for adequate medical 
care. 

The Wagner Health Bill does not recognize the need for 
suitable food, sanitary housing and the improvement of other 
environmental conditions necessary to the continuous prevention 
of disease and promotion of health. 

This bill insidiously promotes the development of a complete 
system of tax supported governmental medical care, thus under- 
mining and debasing present standards of medical services. 

The House of Delegates in September 1938 urged compen- 
sation for the loss of wages during sickness. The Wagner 
Health Bill deviates from this suggestion by proposing to pro- 
vide medical services in addition to compensation. 

The Wagner Health Bill would authorize an enormous 
expansion of governmental medical services and therewith 
ultimately unlimited appropriations for its health program. The 
funds necessary would be so great as to increase still further 
the present burdensome general taxation. 

The Wagner Health Bill provides for supreme federal 
control. Rules and regulations must be promulgated by the 
Chief of the Children’s Bureau in the Department of Labor, 
the Surgeon General of the Public Health Service, the Federal 
Emergency Administrator of Public Works, and the Social 
Security Board. These federal agents are given authority to 
disapprove plans proposed by the individual states. 

The House of Delegates at its September 1938 session 
approved the expansion of preventive and other medical ser- 
vices when the need could be shown. The Wagner Health 
Bill prescribes no method for determining the nature and extent 
of the needs for which it proposes allotments of funds. 

The provisions in the Wagner Health Bill that have never 
been considered by the House of Delegates are the authoriza- 
tion of appropriations for studies, investigations and demon- 
strations, and the creation of federal and state advisory councils. 

Conclusions 

The Wagner Health Bill, as judged by the considerations 
that have been here presented, is inconsistent with the ‘funda- 
mental principles of medical care established by years of scien- 
tific professional medical experience, and in the opinion of your 
committee it is therefore contrary to the best interests of the 
American people. 

For years the health of the people of the United States, as 
measured by sickness and death rates, has been better than that 
of most foreign countries, and this improvement has been con- 
tinuous. The fortunate health conditions in the United States 
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cannot be dissociated from the standards and methods of medical 
practice that have prevailed under the present system of medical 
practice. 

No other profession and no other organization have done more 
for the prevention of disease, the promotion of health and the 
care of the sick than have the medical profession and the Ameri- 
can Medical Association. No other groups have shown more 
genuine sympathetic interest in human welfare. 

The contribution of the individual members of the American 
Medical Association to medical care is universally regarded as 
monumental in total volume. The contribution of the American 
Medical Association, through a program of medical education 
and the activities of its numerous councils which safeguard 
medical service, gives abundant proof of interest in the problems 
of the national health. It has given continued consideration to 
these problems, whereas others show concern with these pro- 
posals because of a present but, it is to be hoped, a temporary 
need for relief. These are the groups which request revolu- 
tionary legislative action as indispensable for the extension and 
further diffusion of health facilities. 

In view of its record and in consideration of the responsibility 
which American social history and the nature of medical care 
have imposed on the medical profession, the American Medical 
Association would fail in its public trust if it neglected to 
express itself unmistakably and emphatically regarding any 
threat to the nation’s health and well-being. 

The American Medical Association must therefore, speaking 
with professional competence, oppose the Wagner Health Bill. 

Recommendations 

Nevertheless, recognizing the soundness of the principles stated 
in the recommendations adopted by the House of Delegates at 
its special session in 1938, namely the expansion of preventive 
medicine and public health where need can be shown, the exten- 
sion of medical care for the indigent and the medically indigent 
where the need can be demonstrated, with local determination 
of needs and local control of measures to supply these needs, 
your committee would urge the development of a mechanism for 
meeting these needs within the philosophy of the American 
form of government and without damage to the quality of 
medical services. 

This question, as it relates to the aid to be given by an 
individual state to its own counties, municipalities or other 
local political units, is not immediately before this Association. 
The answer is to be found in the individual state constitutions 
and state statutes. Counties, townships and municipalities are 
creatures of the individual states and can be molded and guided 
by the state for its own purposes. The individual state, itself, 
is not a creature of the federal government. The federal govern- 
ment is, as a matter of fact, a creature of the individual states. 

The fundamental question is how and when a state should 
be given financial aid by the federal government out of the 
resources of the states as a whole, pooled in the federal treasury. 
Disasters such as floods, dust storms, fire and epidemics have 
long been recognized as justifying such federal aid. No state 
or person has ever been heard to object to the use of funds out 
of the federal treasury for such purposes. No one has ever 
proposed however that, because federal aid is extended under 
such conditions to a state in distress, a corresponding aid must 
be extended to every other state regardless of its need. Nor 
has any one ever been heard to say that federal aid to a state 
in distress, because of flood, dust storm, fire or epidemic, shall 
not be extended unless and until the suffering state has pro- 
duced from its own treasury a stated amount of money to aid 
in affording the relief. The development of such bizarre think- 
ing may be traced to those who have originated within com- 
paratively recent years the granting of federal subsidies — 
sometimes referred to as “grants in aid” — to induce states to 
carry on intrastate activities suggested frequently in the first 
instance by officers and employees of the federal government. 
The use of federal subsidies to accomplish such federally deter- 
mined activities has invariably involved federal control. Any 
state in actual need of financial aid from the federal government 
for the prevention of disease, the promotion of health and the 


care of the sick should be able to obtain aid in a medical emer- 
gency without stimulating every other state to seek and to accept 
similar aid and thus to have imposed on it the burden of federal 
control. 

The mechanism by which this end is to be accomplished, 
whether through a federal agency to which any state in need of 
federal financial assistance can apply or through a new agency 
created for this purpose or through responsible officers oi 
existing federal agencies, must be developed by the Executive 
and the Congress, who are charged with these duties. Such 
method would afford to every state an agency to which it might 
apply for federal assistance to enable it to care for its own 
people without involving every other state in the Union or the 
entire government in the transaction and without disturbing 
permanently the American concept of democratic government. 


Summary 

1. The Wagner Health Bill does not recognize either the spirit 
or the text of the resolutions adopted by the House of Delegates 
of the American Medical Association in September 1938. 

2. The House of Delegates cannot approve the methods by 
which the objectives of the National Health Program are to 
be obtained. 


3. The Wagner Health Bill does not safeguard in any way 
the continued existence of the private practitioners who have 
always brought to the people the benefits of scientific research 
and treatment. 


4. The Wagner Health Bill does not provide for the use of 
the thousands of vacant beds now available in hundreds of church 
and community general hospitals. 

5. This bill proposes to make federal aid for medical care the 
rule rather than the exception. 

6. The Wagner Health Bill does not recognize the need for 
suitable food, sanitary housing and the improvement of other 
environmental conditions necessary to the continuous prevention 
of disease. 


7. The Wagner Health Bill insidiously promotes the develop- 
ment of a complete system of tax supported governmental 
medical care. 


8. While the Wagner Health Bill provides compensation for 
loss of wages during illness, it also proposes to provide complete 
medical service in addition to such compensation. 

9. The Wagner Health Bill provides for supreme federal 
control ; federal agents are given authority to disapprove plans 
proposed by the individual states. 

10. The Wagner Health Bill prescribes no method for deter- 
mining the nature and extent of the needs for preventive and 
other medical services for which it proposes allotments of funds. 

11. The Wagner Health Bill is inconsistent with the funda- 
mental principles of medical care established by scientific mcdica 
experience and is therefore contrary to the best interests of u’ c 
American people. 

12. The fortunate health conditions which prevail in the United 
States cannot be dissociated from the prevailing standards an 
methods of medical practice. 


13. No other profession and no other group have done more 
Eor the improvement of public health, the prevention of disease 
ind the care of the sick than have the medical profession an 
the American Medical Association. 

14. The American Medical Association would fail in its public 

:rust if it neglected to express itself unmistakably and emp is 1 
tally regarding any threat to the national health and well being- 
it must therefore, speaking with professional competence, oppo 
he Wagner Health Bill. , 

15. The House of Delegates would urge the development °t 
l mechanism for meeting the needs for expansion of PT'C' 1 
nedical services, extension of medical care for the m 'B 
ind the medically indigent, with local determination o n , 
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16. The fundamental question is how and when a state shou 
e given financial aid by the federal government oU 
esources of the states as a whole, pooled in the federal t 
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17. The bizarre thinking which evolved the system of fed- 
eral subsidies— sometimes called “grants-in-aid” — is used to 
induce states to carry on activities suggested frequently in the 
first instance by officers and employees of the federal gov- 
ernment. 

18. The use of federal subsidies to accomplish such federally 
determined activities has invariably involved federal control. 

19. Any state in actual need for the prevention of disease, the 
promotion of health and the care of the sick should be able 
to obtain such aid in a medical emergency without stimulating 
every other state to seek and to accept similar aid, and thus 
to have imposed on it the burden of federal control. 

20. The mechanism by which this end is to be accomplished, 
whether through a federal agency to which any state in need 
of federal financial assistance can apply, or through a new 
agency created for this purpose or through responsible officers 
of existing federal agencies, must be developed by the Execu- 
tive and the Congress, who are charged with these duties. 

21. Such a method would afford to every state an agency to 
which it might apply for federal assistance without involving 
every other state in the Union or the entire government in the 
transaction. 

22. Such a method would not disturb permanently the Ameri- 
can concept of democratic government. 

Respectfully submitted. 

Walter F. Donaldson, Chairman. 
Frederic E. Sondern. 

Walter E. Vest. 

Fred W. Rankin. 

E. H. Cary. 

Henry A. Luce. 

Howard L. Snyder. 

On motion of Dr. E. L. Merritt, Massachusetts, seconded by 
Dr. Holman Taylor, Texas, and Dr. Virgil E. Simpson, Ken- 
tucky, and carried, a rising vote of thanks was extended by the 
House to the committee for the excellent work done. 

On motion of Dr. H. A. Luce, Michigan, seconded by Dr. 
Peter Irving, New York, and carried, the House arose from 
Executive Session at 4 : 05 p. m. 

The Speaker stated that the House had proceeded with the 
regular order of business prior to the Executive Session because 
the Reference Committee on Consideration of the Wagner 
National Health Bill had not been ready to report. 

Dedication of Ephraim McDowell-Jane Todd 
Crawford Memorial Home 

Dr. Irvin Abell, Retiring President, invited the members of 
the House of Delegates to attend the dedication of the Ephraim 
McDowell-Jane Todd Crawford Memorial Home at Danville, 
Ky., on Saturday, May 20, at 2 p. m. 

On motion of Dr. William H. Myers, Georgia, seconded by 
several delegates and carried, the House recessed at 4 : 10 p. m. 


Fourth Meeting — Thursday Afternoon, May 18 

The House of Delegates was called to order at 1 : 15 p. m. 
by the Speaker, Dr. H. H. Shoulders. 

Report of Reference Committee on Credentials 
Dr. Deering G. Smith, Chairman, stated that a total of 168 
delegates bad been seated. 

Roll Call 

The Secretary called the roll and announced that more than 
a quorum had responded. 

Presentation of the Minutes 
It was moved by Dr. A. T. McCormack, Kentucky, seconded 
by Dr. George W. Kosmak, New York, and carried, that the 
House dispense with the reading of the minutes. 


Report of Board of Trustees 
Dr. A. A. Hayden, Secretary of the Board, at the request 
of its Chairman, Dr. Arthur W. Booth, presented a report, 
which as amended reads as follows: 

With reference to the report of the Reference Committee on 
Reports of Board of Trustees and Secretary referred to the 
Board of Trustees for clarification, it is recognized that every 
component county medical society has the right of self govern- 
ment in local matters, including membership, by which arrange- 
ment many Negro physicians now hold membership in the 
American Medical Association. 

Respecting governmcntally directed health projects, the Board 
of Trustees emphatically deprecates discrimination against any 
competent and qualified physician because of race, color, creed 
or sex, which interferes with his right as a physician to serve 
those who desire to consult him. 

The report of the Board of Trustees was adopted as amended 
on motion of Dr. John Q. Myers, North Carolina, seconded 
by Dr. McLain Rogers, Oklahoma, and carried after discussion. 

Presentation of Dr. L. E. LeSouef 
The Secretary presented to the House Dr. L. E. LeSouef, 
President-Elect of the West Australian Branch of the British 
Medical Association, a member of the Federal Council of the 
British Medical Association of Australia and a delegate for 
Australia to the International Congress on Military Medicine 
and Pharmacy at Washington, and the Chairman, representing 
the House, extended cordial greetings to Dr. LeSouef. 

Report of Reference Committee on Amendments 
to the Constitution and By-Laws 
Dr. Charles E. Mongan, Chairman, presented the following 
report, which, on motion of Dr. Mongan, seconded by Dr. 
John Z. Brown Sr., Utah, and carried after discussion, was 
adopted : 

In regard to the resolutions offered by Dr. J. E. Paullin, 
Section on Practice of Medicine, proposing amendments to the 
By-Laws dealing with the Council on Medical Education and 
Hospitals, your reference committee proposes that the By-Laws 
be amended as follows: Amend chapter VIII, section 1, begin- 
ning with the sentence "The Council on Medical Education and 
Hospitals,” line 4, page 19, and ending at the period in the 
ninth line on page 20 to read as follows: The Council on 
Medical Education and Hospitals shall consist of nine members 
each elected for nine years, one being elected each year : Pro- 
vided three members be elected in 1940, one for nine years, 
one for eight years and one for seven years, and provided that 
the present members of the Council on Medical Education and 
Hospitals be continued as members until the terms for which 
they were elected shall have expired. The members of the 
Council shall be elected by the House of Delegates on nomina- 
tion by the Board of Trustees, provided that the Board of 
Trustees shall place in nomination the names of three Fellows 
of the American Medical Association for each position. The 
members of the Council shall not be eligible for reelection. The 
Board of Trustees shall make their choke on the basis of 
securing for membership on the Council representation from 
general medical practice, special medical practice, medical edu- 
cation and graduate medical education. This Council shall 
prepare each year a report of its work and its recommendations, 
which shall be submitted to the House of Delegates. 

Amend chapter IX, sec. 2, line 4, page 23, by inserting after 
the words "medical education” the words “including premedical, 
undergraduate and graduate medical education.” 

Respectfully submitted. 

Charles E. Mongan, Chairman. 

T. K. Gruber. 

E. G. Wood. 

Edgar A. Hines. 

Felix P. Miller. 

After the report of the reference committee was adopted, 
Dr. Mongan moved that the By-Laws be amended in accordance 
with the recommendation in the report of the reference com- 
mittee. The motion was seconded and carried. 
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Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. John H. Fitzgibbon, Chairman, presented the following 
report, which was adopted on motion of Dr. Fitzgibbon, sec- 
onded by Dr. John Z. Brown Sr., Utah, and carried : 

Your reference committee wishes to commend the report of 
the Committee on Medical Care. It believes that Dr. Leland 
and his associates deserve much credit for their able efforts 
in carrying out this survey and that the efforts and expenditure 
have been justified by the results. 

Your reference committee agrees with the Committee on 
Medical Care as to the desirability of continuing this survey 
or making similar surveys in the future as the Board of 
Trustees may decide. 

Your reference committee recommends that a brief summary 
of the results of the survey be published as soon as possible in 
the Organization Section of The Journal of the American 
Medical Association. 

Respectfully submitted. 

John H. Fitzgibbon, Chairman. 

J. Newton Hunsberger. 

Grant C. Madill. 

Charles W. Roberts. 

W. F. Braasch. 

ELECTION OF OFFICERS 

The Speaker declared the next order of business to be the 
election of officers. 

Election of President-Elect 

Dr. Edward R. Cunniffe, New York, nominated for President- 
Elect Dr. Nathan B. Van Etten, New York, and the nomination 
was seconded by Drs. A. A. Walker, Alabama; John Q. Myers, 
North Carolina; E. G. Wood, Tennessee; J. Newton Huns- 
berger, Pennsylvania; H. A. Luce, Michigan; James E. Paullin, 
Section on Practice of Medicine; E. H. Cary, Texas; Arthur J. 
Bedell, Section on Ophthalmology; William R. Moloney Sr., 
California; Felix J. Underwood and Harvey F. Garrison, 
Mississippi; Walter E. Vest, West Virginia; Robert A. Peers, 
California; A. T. McCormack, Kentucky; W. F. Draper, 
United States Public Health Service; John Z. Brown Sr., 
Utah; Fred Moore, Iowa; Joseph F. Smith, Wisconsin, and 
Henry Cook Macatee, District of Columbia. 

Dr. John Q. Myers, North Carolina, moved that the nomina- 
tions be closed and that the Secretary be instructed to cast the 
unanimous ballot of the House of Delegates for Dr. Nathan 
B. Van Etten, and the motion was seconded by Drs. H. B. 
Everett, Tennessee, and A. T. McCormack, Kentucky, and 
carried. 

The Secretary cast the unanimous ballot of the House for 
Dr. Nathan B. Van Etten, New York, for President-Elect of 
the American Medical Association, and the Speaker declared 
Dr. Van Etten so elected. 

Election of Vice President 

The Speaker announced that nominations for Vice President 
were in order and Dr. Harvey F. Garrison, Mississippi, placed 
in nomination the name of Dr. Alphonse McMahon, St. Louis. 
The nomination was seconded by Dr. A. T. McCormack, 
Kentucky. 

Dr. H.' A. Luce, Michigan, nominated Dr. Louis J. Hirsch- 
man, Detroit, and the nomination was seconded by Dr. C. R. 
Keyport, Michigan. 

On motion of Dr. A. T. McCormack, Kentucky, seconded 
by Dr. John Q. Myers, North Carolina, and carried, the nomi- 
nations were closed. 

The Speaker asked the tellers to spread the ballot, and the 
Secretary announced that 147 delegates had been reported 
present and that 135 votes had been cast, of which Dr. Alphonse 
McMahon, St. Louis, received 93 and Dr. Louis J. Hirschman, 
Detroit, 42. 

The Speaker declared that Dr. Alphonse McMahon, St. 
Louis, having received the majority of the votes cast, was 
elected Vice President of the American Medical Association, 


and on motion of Dr. H. A. Luce, Michigan, seconded by 
Dr. George W. Kosmak, New York, and carried unanimously, 
the action was declared unanimous. 


Address of President-Elect Nathan B. Van Etten 

Dr. E. R. Cunniffe, New York, presented the President-Elect 
of the American Medical Association, who addressed the House 
as follows ; 

Mr. Speaker, Members of the House of Delegates: 

The friendly expression of this House is deeply appreciated. 
You have conferred on me the highest honor that can be given 
to an American physician. Through long association with you 
I am well acquainted with the strength of character and 
maturity of judgment which you usually maintain. After choos- 
ing a long line of the most distinguished specialists for your 
presidency, I fear that you are slipping a little when your 
choice falls on a general practitioner. Perhaps you are thinking 
that when the distinguished psychiatrist who is now our 
President finishes his psychoanalysis you may want a general 
practitioner to administer the treatment. 

I have never aspired to this office because I have always 
known that many of my contemporaries are vastly more com- 
petent. I have also been led to an apprehension concerning 
my personal safety. Last January Dr. Sleyster left the security 
of the wilds of Wisconsin for a visit to the dangerous city of , 
New York. He was heavily armed against the dangers which 
lurk around every corner. At the end of his visit he warned 
me against future perils. He put his hand in his hip pocket 
and presented me with one of his guns, which I always carry. 
He says that it is the latest streamline 1939 model and he made 
it himself (a slingshot). You see that if anybody brings a 
criminal indictment against me I am fully prepared. 

Yesterday you adopted a report defining your position in 
relation to the proposed Wagner Health Bill. It was one of 
the best reports ever presented to this House. It defines our 
position and we must stand on it. It will have small value, 
however, unless the whole medical profession of the United 
States is educated to understand it fully. Every delegate must 
realize his official obligation as never before and carry home 
to every single practitioner in his state a full consciousness of 
the importance of this declaration of principles. That prac- 
titioner is potentially one of the most powerful persons in the 
democracy. If he can be made to see his duty to his country 
and educate his patients to a realization of the dangers o 
centralized control of medical practice, your action of yesterday 
will be sustained. 

Gentlemen of the House, in the name of welfare the prac- 
tice of medicine as you know it and as you hoped it woul 
become is to be destroyed. The functions of the most high y 
educated group of professionals in the world are to be taken 
over by bureaus operated by adventurous amateurs. T ,e 
time has come for the concerted action of every doctor in t ie 
United States. Wishful thinking on the part of you leaders o 
medicine will not be enough ; every one must do his duty. 


Election of Secretary 

Dr. William R. Brooksher, Arkansas, nominated Dr. Olin 
West, Chicago, to succeed himself as Secretary, and the norm 
nation was seconded by Dr. A. T. McCormack, Kentucky. 
Dr. McCormack moved that the nominations be close an 
that the Vice Speaker be authorized to cast the ballot o t 
House for Dr. Olin West as Secretary. The motion wa 
seconded by Dr. H. B. Everett, Tennessee, and by several otne 

delegates, and carried unanimously. House 

The Vice Speaker cast the unanimous ballot of the ,. . 
for Dr. Olin West as Secretary of the American c > 
Association, and the Speaker declared Dr. West so electe 


ie ensuing year. 

Election of Treasurer 

Dr. Austin A. Hayden, Secretary of the Board of Trustees, 
;ported that the Board desired to place before the H 
lelegates the nomination of Dr. Herman L. Kre 
hicago, for reelection as Treasurer of the Association. 



ORGANIZATION SECTION 


2299 


Voluwe 112 
Number 22 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. George W. Kosmak, New York, and 
carried, that the nomination be confirmed, and the Speaker 
declared Dr. Herman L. Kretschmer elected Treasurer of the 
American Medical Association for the ensuing year. 

Election of Speaker of the House of Delegates 
Dr. R. W. Fouts, Vice Speaker, took the chair and declared 
the next order of business to be the election of Speaker of 
the House of Delegates. 

Dr. E. G. Wood, Tennessee, nominated for reelcction as 
Speaker of the House of Delegates Dr. H. H. Shoulders, Nash- 
ville, Tenn., and the motion was seconded by Drs. H. B. 
Everett, Tennessee; A. A. Ross, Texas; Harvey F. Garrison, 
Mississippi ; C. R. Keyport, Michigan ; John Z. Brown Sr., 
Utah; John Q. Myers, North Carolina, and others. 

Dr. W. Albert Cook, Oklahoma, moved that nominations be 
closed and that the Secretary be instructed to cast the ballot 
for Dr. H. H. Shoulders, Nashville, Tenn., as Speaker of the 
House, and the motion was seconded by Drs. Peter Irving, 
New York, and H. B. Everett, Tennessee, and carried. 

The Secretary cast the unanimous ballot of the House for 
Dr. H. H. Shoulders, Nashville, Tenn., and the Vice Speaker 
declared Dr. Shoulders elected Speaker of the House for the 
ensuing year. 

Election of Vice Speaker of the House of Delegates 
The Speaker resumed the chair and announced that the next 
order of business was the election of a Vice Speaker of the 
House of Delegates. 

Dr. H. L. Snyder, Kansas, nominated Dr. R. W. Fouts, 
Omaha, for reelection as Vice Speaker, and the nomination 
was seconded by Drs. Arthur J. Bedell, Section on Ophthal- 
mology; James Q. Graves, Louisiana, and H. B. Everett, 
Tennessee. 

Dr. McLain Rogers, Oklahoma, moved that the nominations 
be closed and that the Secretary be instructed to cast the ballot 
of the House for Dr. R. W. Fouts as Vice Speaker. The 
motion was seconded by Dr. W. E. Kittler, Illinois, and carried. 
The Secretary cast the unanimous ballot of the House for 
Dr. R. W. Fouts for Vice Speaker of the House, and the 
Speaker declared Dr. Fouts so elected for the ensuing year. 


Election of Trustees 

The Speaker declared the next order of business to be the 
election of two Trustees, each to serve five years, to succeed 
Drs. Roger I. Lee, Boston, and Allen H. Bunce, Atlanta, Ga,, 
whose terms expire this year. 

Dr. George Blumer, Connecticut, nominated Dr. Roger I. Lee 
to succeed himself as a Trustee, and the nomination was sec- 
onded by Drs. George W. Kosmak, New York; A. A. Walker, 
Alabama; Deering G. Smith, New Hampshire; Alfred T. 
Gundry, Maryland; Guy W. Wells, Rhode Island; Samuel P. 
Mengel, Pennsylvania; William A. Ellingwood, Maine; Wal- 
ter E, Vest, West Virginia; Warren F, Draper, United States 
Public Health Service, and A. T. McCormack, Kentucky. 

On motion of Dr. George W. Kosmak, New York, seconded 
by Dr. John Z. Brown Sr., Utah, and carried, the nominations 
were closed and the Secretary was directed to cast the ballot 
of the House for Dr. Roger I. Lee. 

The Secretary cast the unanimous ballot of the House for 
Dr. Roger I. Lee, Boston, to succeed himself as a member of 
the Board of Trustees for a term of five years, and the Speaker 
declared Dr. Lee so elected. 

The Speaker asked for nominations for Trustee to succeed 
Dr. Allen H. Bunce, Atlanta, Ga., who was ineligible, according 
to the By-Laws, to succeed himself. 

Dr. A. T. McCormack, Kentucky, nominated Dr. E. L. Hen- 
derson, Louisville, Ky., to succeed Dr. Allen H. Bunce as 
Trustee of the American Medical Association and the nomina- 
tion was seconded by Drs. Harvey F. Garrison, Mississippi; 
George M. Fisher, New York; T. K. Gruber, Michigan; Robert 
A. Peers, California, and E. H. Cary, Texas. 


On motion of Dr. Edward M. Pallettc, California, seconded 
by Dr. Felix J. Underwood, Mississippi, and carried, the nomi- 
nations were closed and the Secretary was instructed to cast 
the ballot of the House for Dr. E. L. Henderson as Trustee. 

The Secretary cast the unanimous ballot of the House for 
Dr. E. L. Henderson, Louisville, Ky., to succeed Dr. Allen H. 
Bunco, Atlanta, Ga., as a member of the Board of Trustees 
for a term of five years, and the Speaker declared Dr. E. L. 
Henderson so elected. 

Appreciation of Trustee, Dr. Allen H. Bunce 
Dr. Charles W. Roberts, Georgia, addressed the House as 
follows : 

Mr. Speaker and Members of the House: 

Sir Walter Scott in his "Love of Country” from "The Lay 
of the Last Minstrel” poignantly laments the unhappy ending 
of those whose lives are moored in the chilling fog of selfishness. 
Thus benighted, they sense none of the moving emotions which 
spring from the deeper reservoirs of the human heart. For 
such there is no real love of country, no plaudits for their 
fellows whose days are spent in fervent devotion to our Ameri- 
can institutions. With souls so dead their passing, in the 
words of Scott, is “unwept, unhonored and unsung.” But such 
laments were not spoken of the servants of the American Medical 
Association. I am moved, therefore, on this occasion to lay 
a small tribute at the feet of a group whose responsive natures 
lure them to perpetual battle against the enemies of life’s eternal 
values. In this honored company we find the officers, trustees, 
councilmen, delegates and committees, yes, the rank and file 
of the membership of the American Medical Association whose 
high aims and purposes need no eulogy in this loyal assembly. 

For we know that all great lives are not spent on fields of 
battle, not all great victories staged in the spotlight of public 
acclaim. Country and section and state and community still 
have the devoted services of a host of our fellow members 
who count it their reasonable duty to devote themselves unself- 
ishly to the common good. Is it, then, inappropriate to yield 
on occasion to the patriotic impulse to applaud or to be con- 
sidered as outmoded sentiment when a moment is taken to 
record, in the name of American medicine, a debt of gratitude 
which none would deny is due such an esteemed company? I 
hope not. 

Moved, Mr. Speaker, by naught but a driving passion for the 
retention and preservation of our American way of life and 
the people’s medical service, this preferred group of our fellows 
diligently labor with no thought of reward save a consciousness 
of duty well performed and a tradition bravely defended. 

But may I be more specific. There are men who stand above 
their comrades because their restless souls yield to no defeat. 
Such a one is Dr. Allen H. Bunce, many years secretary of 
the Medical Association of Georgia and editor of its journal, 
leader and exemplar of the finest traditions of American medi- 
cine, loyal defender of its tenets when others were capitulating 
to the importunities of the ephemeral era. He has just con- 
cluded ten years of service on the Board of Trustees. We 
may be pardoned, I hope, for expressing, as he resumes his 
place among those who move in the humble places, a laudatory 
sentiment in your name and particularly in that of the great 
Southeastern section which he has so well represented. But 
Dr. Bunce is a young man. He looks forward. Those of us 
coming from the territory whose medical prerogatives he has 
so faithfully championed can but express the hope that his 
exceptional talents may suffer no obscurity because, according 
to custom, he must terminate his official connection with the 
Board of Trustees. 

Moreover, speaking for myself and as one who has been 
privileged to live as his neighbor and thus to know of the depth 
and soundness of the motives which have guided his career, 
I am bold to voice the conviction that his contributions to the 
field of medical organization and clinical practice in the past 
will be complemented by no less fervor as he resumes the 
responsibilities of a mere Fellow in our beloved organization. 
United support of every effort directed at the preservation of 
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a great, free profession seems more than ever the need of the 
hour. To this end he will be found ready to serve whenever 
and wherever his colleagues may direct. 

At the risk, therefore, of qualifying as a sentimentalist, I 
embrace the privilege of moving, and Mr. Speaker I do so move, 
that these comments be spread on the minutes of this House 
as a small token of appreciation of the spirit- of service exempli- 
fied by the knights of our profession, particularly by that of 
the Board of Trustees on which Dr. Bunce has served with 
such unwavering fidelity. To him and to all who amidst the 
cheerless atmosphere of distrust and ill becoming complaint 
have nevertheless held fast to the traditions of our great calling, 
we pledge in a like spirit our unswerving loyalty. On their 
shoulders we would lay with ardent appreciation our cherished 
accolades. 

The motion was seconded by Dr. William H. Myers, Georgia, 
John Q. Myers, North Carolina, Edgar A. Hines, South Caro- 
lina, John Z. Brown Sr., Utah, and Felix J. Underwood, 
Mississippi, and carried. 


Dr. Samuel J. Kopetzky, New York, moved that the ruling 
of the Speaker be the sense of the House, and the motion 
was seconded by Dr. John Q. Myers, North Carolina, and 
many others, and carried. 

The President’s nomination of Dr. Ray Lyman Wilbur to 
succeed himself on the Council on Medical Education and 
Hospitals was confirmed on motion of Dr. Arthur J. Bedell, 
Section on Ophthalmology, seconded by Dr. Felix J. Under- 
wood, Mississippi, and carried. 

The nominations of Dr. J. Gurney Taylor, Milwaukee, and 
Dr. Samuel P. Mengel, Wilkes-Barre, Pa., for membership on 
the Council on Scientific Assembly were confirmed on motions 
duly seconded and carried. 

Election of Affiliate and Associate Fellows 

The Secretary presented the following nominations for 
Affiliate and Associate Fellowship, which, on motions duly 
seconded and carried, were confirmed by the House: 


Presentation of Newly Elected Trustees 

The Speaker requested Dr. Roger I. Lee and Dr. E. L. 
Henderson to present themselves to the chair to be recog- 
nized by the House. Dr. Lee asked to be presented from where 
he stood and Dr. Henderson addressed the House as follows: 

Mr. Speaker and Members of the House of Delegates: 

I want to thank you for the honor you have bestowed on me, 
and I appreciate greatly the confidence you have expressed in 
me. I wish to state that I will serve you to the very best of 
my ability. 

Address of Vice President Alphonse McMahon 

Dr. R. Emmet Kane, Missouri, presented Dr. Alphonse 
McMahon, who addressed the House as follows: 

Mr. Chairman, I am actually rendered speechless and I have 
no notes in my pocket to refer to at this moment to help me 
through the situation. I don’t know what to say to you except 
that I am very happy at the honor you have bestowed on me 
and I am particularly delighted at the opportunity to serve the 
American Medical Association in this capacity and in any 
other in which it may see fit to place me. I want to thank the 
American Medical Association again for having come to 
St. Louis and having given us an opportunity to provide enter- 
tainment. We feel that this year the history of the American 
Medical Association is one of the most momentous of all years. 
We think that history has been made in St. Louis by the action 
of this House of Delegates. Thank you again for this honor 
which you have given me. 

Nominations for Standing Committees 

Dr. Rock Sleyster, President, submitted the following nom- 
inations for standing committees : 

Judicial Council : Dr. Edward R. Cunniffe, New York, to 
succeed himself, for a term ending in 1944 ; Dr. Holman Taylor, 
Fort Worth, Texas, to fill the unexpired term ending in 1942 
of Dr. John W. Burns, deceased. 

Council on Medical Education and Hospitals: Dr. Ray 
Lyman Wilbur, Stanford University, Calif., to succeed himself, 
for a term ending in 1946. 

Council on Scientific Assembly: Dr. J. Gurney Taylor, Mil- 
waukee, to succeed himself, for a term ending in 1944 ; 
Dr. Samuel P. Mengel, Wilkes-Barre, Pa., to fill the unexpired 
term ending in 1941 of Dr. J. C. Flippin, deceased. 

The nominations of Dr. Edward R. Cunniffe and Dr. Holman 
Taylor for membership on the Judicial Council were confirmed 
on motions, duly seconded and carried. 

The President stated that he was in doubt as to how the 
adoption of the amendments to the By-Laws at this meeting 
of the House affected the nomination to the Council on Medical 
Education and Hospitals at this session and requested a ruling. 

After discussion, the Speaker ruled that with the consent 
of the House the amended By-Laws would take effect in 1940; 
that the By-Laws as in existence prior to the amendment were 
in existence at this time, and that the President should pro- 
ceed with the nomination. 


NOMINATIONS FOR AFFILIATE FELLOWSHIP APPROVED BY 
THE COUNCIL ON SCIENTIFIC ASSEMBLY 


Adams, \V. J., Norfolk, Va. 

Barck, Carl, St. Louis. 

Barnes, J. Steele, Milwaukee. 
Blickensderfer, G. M., Denver. 
Boisliniere, Louis C., St. Louis. 
Breid, Jacob, Spickard, Mo. 
Brown, Adelaide, San Francisco. 
Campbell, Given, St. Louis. 
Charles, Joseph W., St. Louis. 
Child, Scott P., West Plains, Mo. 
Cook, Emmett F., St. Joseph, Mo. 
Croskey, John Welsh, Philadelphia. 
Davison, Charles, Chicago. 

Gaebler, Arthur, Chicago. 

Gaines, S. E., Sparta, Tenn. 
Garner, R. L., Milan, Mo. 

Giilman, Robert W., Detroit. 
Goodwin, Edward J., St. Louis. 
Grimes, W. P., Kansas City, Mo. 
Hall, D. Walton, Kansas City, Mo. 
Harrison, Wallace K,, Chicago. 
Heusinkveld, Henry J., Fulton, III. 
Hickok, II. S., Kansas City, Mo. 
Hollis, Luther T., Kansas City, Mo. 
Hoxie, George H., Kansas City, Mo. 
Kauffman, Frank E., Clearwater, 
Fla. 

Kuh, Edwin J., Chicago. 

Laughlin, C. E., Evansville, Ind. 
Leonard, Ward H., Kansas City, 
Mo. 

Lewis, Bransford, St. Louis. 

Lewis, Robert, New York. 

Link, J. J., St. Louis. 

Mardorf, W. Charles, St. Louis. 


Middleton, James, Kansas City, Mo. 
Miel, George W., Denver. 

Moore, Josiah G., Mexico, Mo. 
Murphy, R. Brent, St. Louis. 
Myers, John L., Kansas City, Mo. 
Neff, Frank C., Kansas City, Mo. 
Norberg, George B., Kansas City, 
Mo. 

Perkins, Jay, Stockton Springs, Me. 
Phillips, N. W., Clear Lake, Iowa. 
Piedalue, Joseph, Lewistown, Mont. 
Redmond, Thomas, St. Joseph, Mo. 
Rinehart, J. S., Camden, Ark. 
Robinson, Ernest F., Kansas City, 
Mo. 

Robinson, G. Wilse, Kansas City, 
Mo. , 

Rosen wald, Leon, Kansas City, Mo. 
Schwarz, L. E., Chicago. 

Scott, william P., Houghton, Mich. 
Sherman, Frank M., Boston. 
Shumate, David L., Kansas City, 
Mo. 

Smith, Ellsworth S., St. Lonis. 
Southworth, Thomas S„ New York- 
Stapp, Fred B., Chattanooga, Tenn. 
Taylor, Alfred S., New York. 
Tilton, Benjamin T., New York. 
Trimble, William K., Kansas City, 
Mo. 

Turner, B. F., Memphis, Tenn. 
Veach, Patrick H„ Staunton, Ink 
Wilhelm, Francis E., Kansas l It 
Mo. „ 

Zulick, Thomas C., Easton, ra. 


NOMINATION OF APPLICANT FOR ASSOCIATE FELLOWS HI 
FROM FOREIGN COUNTRY ADJACENT TO THE UNITED 
STATES, APPROVED BY THE JUDICIAL COUNCIL 

Boulanger, Joseph, Edmonton, Alberta, Canada. 

NOMINATIONS OF AMERICAN MEDICAL MISSIONARIES FOR 
ASSOCIATE FELLOWSHIP APPROVED BY THE 
JUDICIAL COUNCIL 

Bergsma, Stuart, Taxila, Punjab, North India. 

Strain, Richard E., Modesto, Calif. 


NOMINATIONS FOR ASSOCIATE FELLOWSHIP APPRO'’ ED 
BY THE SECTIONS INDICATED 


Pharmacology and Therapeutics 
Lehman, Arnold J., Washington, D. C. 

Pathology and Physiology 
Simonsen, Daisy G., Monrovia, Calif. 

Visscher, M. B., Minneapolis. 

Nervous and Mental Diseases 
Slight, David, Chicago. 
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Address of Dr. L. E. Le Souef 

The Secretary presented Dr. L. E. Le Souef, President- 
Elect of the West Australian Branch of the British Medical 
Association, who addressed the House as follows: Mr. 
Speaker, Mr. President, Members of this Great House of Dele- 
gates of the American Medical Association : I desire to thank 
you for the great honor you have conferred on me in per- 
mitting me to be present with you this afternoon. Prior to 
leaving Australia I was present at our board, the Federal 
Council, when it was dealing with very similar problems to 
those which have been worrying you at present, that is the 
question of political control and national health insurance, as 
we quote it, in Australia. It is interesting to me to find that 
your problems are similar to ours, and I think in all the great 
English speaking countries of the world they always will be. 
To me it is interesting to see you protecting and guarding the 
highest ethical principles of the profession, and it is of interest 
to me to know that those principles are international in all 
their objects. 

I have been struck in your country with something on which 
I should like to compliment you. I have seen a virility of 
thought and a humility born of wisdom and knowledge which 
have indeed humbled me in my tour through the States, and I 
only hope that the supremacy which you have achieved today 
will be emulated by the rest of the world and that the rest of 
us will strive to surpass you. 


Place of 1942 Annual Session 

Dr. Austin A. Hayden, Secretary of the Board of Trustees, 
presented the following report of the Board: 

The Board wishes to report the receipt of invitations from 
Atlantic City and Philadelphia for the 1942 session of the 
Association. Both cities have adequate facilities for accom- 
modating a session of the Association. 

Dr. Andrew F. McBride, New Jersey, extended an invitation 
from the Medical Society of New Jersey to meet in Atlantic 
City, N. J., in 1942. 

Dr. Francis F. Borzell, Pennsylvania, extended an invitation 
from the Philadelphia County Medical Society, the city of 
Philadelphia, the Medical Society of the State of Pennsylvania, 
and the physicians of Pennsylvania to meet in Philadelphia in 
1942. 

The tellers spread the ballot on request of the Speaker, and 
the Secretary announced that 147 delegates had been reported 
present and that 130 votes had been cast, of which Atlantic City 
received 84 and Philadelphia 46. The Speaker declared that 
the House of Delegates had selected Atlantic City in which 
to hold the 1942 annual session of the American Medical 
Association. 

NEW BUSINESS 


Resolution from the Section on Ophthalmology 
Requesting Appointment of Special Com- 
mittee to Study All Phases of 
Problem of Prevention 
of Blindness 

Dr. Arthur J. Bedell, Section on Ophthalmology, presented 
the following resolution, unanimously passed at the executive 
session of the section, which was adopted on motion of 
Dr. Bedell, seconded by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology, and carried : 


. 'y, n ' REAS '. 11 is Well known that many persons are blind and that a 
creat many have defective sight; and 

m ''" E * EAS * analysis of the records suggests the conclusion that in 
_ 3 cas f s tl,e s, sht mtght have been saved had adequate protective 
measures been employed; and 

, The Preservation of human sight is of inestimable value to 
uie individual: and 


thcrefore^be it perc,:nlase o£ the bl!n ' 1 ar e or become public charge: 

the on Ophthalmology petition the House : 

As 10 request the Board of Trustees of the American Medic 
mnhu 'J a special committee to study all phases of t! 

P Went of prevention of blindness and that a report of its activities ’ 
mrfe at the 1S« session of the House of Delegates. 


Resolution on Transfer of Health and Medical 
Activities of Children’s Bureau from 
Department of Labor to United 

States Public Health Service 
Dr. A. T. McCormack asked for and received the unanimous 
consent of the House for the presentation of the following 
resolution by Dr. Walter E. Vest, West Virginia: 

Whereas, The House of Delegates lms for years past urged the uni- 
fication of the health and medical activities of the federal government, 
except for the medical services of the Army and Navy; and 

Whereas, These activities are at present widely scattered in various 
governmental agencies; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association go on record as favoring: (I) That the health and medical 
activities of the Children's Bureau be transferred from the Department of 
Labor and placed with the United States Public Health Service; and 
(2) That the Division of Industrial Health remain in the United States 
Public Health Service, where it is now. 

Dr, Vest moved the adoption of the resolution. The motion 
was seconded by Drs. John Z. Brown Sr., Utah, Harvey F. 
Garrison, Mississippi, and H. B. Everett, Tennessee, and, after 
discussion, failed to carry. The resolution was, therefore, not 
adopted. 

Resolution on Optometry, from the Section 
on Ophthalmology 

Dr. Arthur J. Bedell, Section on Ophthalmology, presented 
the following resolution, just received by him from the section, 
which was laid on the table: 

Whereas, The problem of optometry is pressing for solution; and 
Whereas, The previous regulations passed by the House of Delegates 
are widely ignored and do not command general approval by the members 
of the section; and 

Whereas, It is proposed to have a careful study made and the problem 
presented in such form that a postal vote can be obtained based on real 
knowledge of the facts; therefore be it 

Resolved, That the Section on Ophthalmology of the American Medical 
Association requests that the regulations of the American Medical Associa- 
tion concerning the optometry problem be suspended for one year pending 
thorough investigation by a special committee appointed by the chairman 
of the Section on Ophthalmology; and be it further 

Resolved, That the delegate of the section be instructed to present this 
resolution to the House of Delegates and use his best efforts to have the 
resolution adopted. 

Appointments to Committee on Distinguished 
Service Awards 

The Speaker announced that three vacancies were created on 
the Committee on Distinguished Service Awards by the expira- 
tion of the terms of Drs. J. W. Amesse, Colorado, and J. D. 
Brook, Michigan, and by the resignation of Dr. E. L. Hender- 
son, Kentucky. 

The Speaker appointed Dr. A. A. Walker, Alabama, to 
succeed Dr. J. W. Amesse, and Dr. John H. O’Shea, Wash- 
ington, to succeed Dr. J. D. Brook, each for a term of three 
years expiring in 1942, and Dr. Charles W. Stone, Ohio, for 
the unexpired term of Dr. E. L. Henderson ending in 1941. 
Drs. J. F. Hassig, Kansas, and Grant C. Madill, New York, 
are the other two members of the committee and their terms 
expire in 1940. The Speaker appointed Dr. Grant C. Madill 
as chairman of the committee. 

Message to Dr, E. J. Goodwin 
Dr. A.^ T. McCormack, Kentucky, asked for and received 
the unanimous consent of the House to present a motion that 
the President and Secretary convey to Dr. E. J. Goodwin, 
St. Louis, who was for many years a member of the House, 
and who is at present ill, the love and affection of the House and 
regret at his inability to be present during the session. The 
motion was seconded by several delegates and carried. 

Message of Appreciation 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the House rise in expression of appreciation of the gracious 
kindness of their hosts shown toward the members of the 
American Medical Association since their arrival in St. Louis. 
The motion was seconded by Dr. George W. Kosmak, New 
York, and carried unanimously by a rising vote. The Secre- 
tary was requested to communicate this action to the proper 
committee. 

.^J? e ^5, ou ? of Delegates adjourned at 3; 50 p, m., on motion 
ot Ur. G. Wood, Tennessee, seconded by Dr. George W. 
Kosmak, New York, and carried. 
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MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 

Wednesday, May 17 — Morning 

The meeting was called to order at 9 o’clock by the chairman, 
Dr. N. C. Gilbert, Chicago. 

Dr. John S. La Due, Minneapolis, read a paper on “The 
Treatment of Massive Hemorrhage Due to Peptic Ulcer.” Dis- 
cussed by Drs. Andrew B, Rivers, Rochester, Minn.; Kendall 
A. Elsom, Philadelphia; Horace W. Soper, St. Louis; L. Wal- 
lace Frank, Louisville, Ky. ; Willard D. Mayer, Detroit; John 
M. Blackford, Seattle; Manfred Kraemer, Newark, N. J. ; 
Walter L. Palmer, Chicago; S. Kendig Wallace, Baltimore; 
Gordon H. Ira, Jacksonville, Fla., and John S. La Due, Minne- 
apolis. 

Dr. Curtis F. Garvin, Cleveland, read a paper on “Complica- 
tions Following the Administration of Sulfanilamide.” Discussed 
by Drs. Francis G. Blake, New Haven, Conn . ; Edwin G. Ban- 
nick, Seattle; B. K. Wiseman, Columbus, Ohio, and Curtis F. 
Garvin, Cleveland. 

Dr. George Dock, Pasadena, Calif., delivered the Frank Bill- 
ings Lecture, entitled “Historical Notes on Coronary Occlusion: 
from Heberden to Osier.” 

Dr. James H. Means, Boston, read a paper on “The Symp- 
tomatology of Lymphoma : Its Endless Variety.” Discussed by 
Drs. Ralph A. Kinsella, St. Louis; Arthur W. Allen, Boston, 
and James H. Means, Boston. 

Drs. Louis R. Limarzi and Emil Schleicher, Chicago, pre- 
sented a paper on “The Reaction of Peripheral Blood and Bone 
Marrow in Chronic Hemorrhage and in Essential Thrombo- 
cytopenic Purpura.” 

Drs. Charles A. Doan, B. K. Wiseman and Sloan J. Wilson, 
Columbus, Ohio, presented a paper on “The Differential Diag- 
nosis and Therapeutic Rationale in Thrombocytopenic Purpura.” 

These two papers were discussed by Drs. Carl V. Moore, St. 
Louis ; W. M. Fowler, Iowa City ; Edward P. Flood, the Bronx, 
New York; Louis R. Limarzi, Chicago, and B. K. Wiseman, 
Columbus, Ohio. 

Thursday, May 18— Morning 

The following officers were elected: chairman, Dr. William 
S. McCann, Rochester, N. Y. ; vice chairman, Dr. William B. 
Porter, Richmond, Va. ; secretary, Dr. Fred M. Smith, Iowa 
City; executive committee, Dr. Francis G. Blake, New Haven, 
Conn., Dr. N. C. Gilbert, Chicago, and Dr. William S. McCann, 
Rochester, N. Y. ; delegate, Dr. James E. Paullin, Atlanta, Ga. ; 
alternate, Dr. Ernest E. Irons, Chicago; members of the Ameri- 
can Board of Internal Medicine, Dr. John H. Musser, New 
Orleans, and Dr. William J. Kerr, San Francisco. 

Drs. L. McKendree Eaton and Samuel F. Haines, Rochester, 
Minn., presented a paper on “Parathyroid Insufficiency with 
Symmetrical Cerebral Calcifications : Report of Three Cases, 
in One of Which the Patient was Treated with Dihydrotachy- 
sterol.” Discussed by Drs. Fuller Albright, Boston; Peter 
Bassoe, Chicago; Cyril M. MacBryde, St. Louis; Samuel F. 
Haines, Rochester, Minn., and L. McKendree Eaton, Rochester, 
Minn. 

Dr. N. C. Gilbert, Chicago, read the chairman’s address, 
entitled “Vasomotor Changes in the Coronary Arteries and 
Their Possible Significance.” 

Dr. G. E. Hall, Toronto, read a paper on "Coronary Artery 
Reflexes in Acute Occlusion.” 

Drs. Geza de Takats and George K. Fenn, Chicago, presented 
a paper on “The Mechanism of Death in Pulmonary Embolism.” 

These two papers were discussed by Drs. A. R. Barnes, Roch- 
ester, Minn.; Alfred Blalock, Nashville, Tenn. ; James H. 
Means, Boston; George K. Fenn, Chicago; G. E. Hall, Tor- 
onto, and Geza de Takats, Chicago. 

Drs. F. L. Chamberlain and Paul D. White, Boston, pre- 
sented a paper on “The Morgagni-Adams-Stokes Syndrome 
with Special Reference to Prognosis and Treatment.” Dis- 
cussed by Drs. Drew W. Luten, St. Louis; Fred M. Smith, 
Iowa City; Hugo A. Freund, Detroit; George K. Fenn, Chi- 
cago, and F. L. Chamberlain, Boston. 


Dr. Edward F. Bland, Boston, read a paper on "The Delayed 
Appearance of Heart Disease After Rheumatic Fever.” 

Dr. William D. Stroud, Philadelphia, read a paper on “Fif- 
teen Years’ Observation of Children with Rheumatic Heart 
Disease.” 

These two papers were discussed by Drs. Helen B. Taussig, 
Baltimore; T. Duckett Jones, Boston; Edward F. Bland, Bos- 
ton, and William D. Stroud, Philadelphia. 

Friday, May 19 — Morning 

A joint meeting was held with the Section on Pharmacology 
and Therapeutics. 

Dr. Clarence F. G. Brown, Chicago, and Dr. R. E. Dolkart, 
Boston, presented a paper on "An Evaluation of Therapy of 
Peptic Ulcer.” Discussed by Drs. Chester M. Jones, Boston; 
William H. Olmsted, St. Louis; Andrew B. Rivers, Rochester, 
Minn., and Clarence F. G. Brown, Chicago. 

Dr. Elmer L. Sevringhaus, Madison, Wis., read a paper on 
“Treatment of the Menopause.” Discussed by Drs. August 
A. Werner, St. Louis, and Elmer L. Sevringhaus, Madison, Wis. 

Dr. M. Herbert Barker, Chicago, read a paper on "Treatment 
of Pneumonia.” Discussed by Drs. Jesse G. M. Bullowa, New 
York; Francis G. Blake, New Haven, Conn., and M. Herbert 
Barker, Chicago. 

Dr. Lewis P. Gundry, Baltimore, read a paper on "Bromide 
Intoxication: Report of Fifteen Cases.” Discussed by Drs. C. 
C. Underwood, Emporia, Kan.; Elmer L. DeGowin, Iowa City, 
and Lewis P. Gundry, Baltimore. 

Dr. H. P. Smith, Iowa City, read a paper on “Clinical and 
Experimental Studies on Vitamin K.” 

Drs. Hugh R. Butt, Albert M. Snell and Arnold E. Oster- 
berg, Rochester, Minn., presented a paper on “The Preoperative 
and Postoperative Use of Vitamin K in Cases of Obstructive 
Jaundice.” 

These two papers were discussed by Drs. I. S. Ravdin, Phila- 
delphia; John D. Stewart, Boston; E. A. Doisy, Ph.D., St. 
Louis ; J. D. Greaves, Ph.D., St. Louis ; George V. LeRoy, Chi- 
cago; H. P. Smith, Iowa City, and Hugh R. Butt, Rochester, 
Minn. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 


Wednesday, May 17, 1939 — Afternoon 
The meeting was called to order at 2 : 05 by the chairman, 
Dr. Henry W. Cave, New York. 

Dr. Russell L. Haden, Cleveland, presented to the section 
through Dr. Fred W. Rankin, Lexington, Ky., a gavel ma e 
of wood from the home of Ephraim McDowell, which wa 
accepted for the section by Dr. Frederick A. Coffer, Ann Ar or, 
Mich. A motion was made by Dr. Coffer, regularly sc ^ n . 
and carried, that a letter of appreciation be sent to Dr. a 
by the secretary. . . 

Drs. Frederick A. Coffer, Henry K. Ransom and 
Sherrill Rife, Ann Arbor, Mich., presented a paper on 
tions of the Peritoneum to Trauma and Infection: hur 


Experimental Studies.” 

Dr. Bernhard Steinberg, Toledo, Ohio, read a paper 
‘Stages in Peritonitis Based on the Defense Mechanis 
Relation to Treatment.” "Com- 

Dr. George D. Lilly, Miami, Fla., read a paper on 
ilica tions of Appendical Peritonitis.” Dixon, 

These three papers were discussed by Drs. Claude • 
Rochester, Minn.; J. Shelton Horsley, Richmond, *•> 
Wayne Babcock, Philadelphia; Alton Ochsner, Lew 
Frederick A. Coffer, Ann Arbor, Mich., and Bernhard a 

>erg, Toledo, Ohio. , w -Randolph 

Drs. Walter M. Boothby, Charles W. Mayo and W. ^ 
.ovelace II, Rochester, Minn., presented a paper on ^ 

lundred per Cent Oxygen: Indications for its S’ d 
Methods of Its Administration to Surgical Patients. ^ d 
, y Drs. Alvan L. Barach, New York; Jacob Fine, Boston, 
Valter M. Boothby, Rochester, Minn. 
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Drs Loyal Davis and John Martin, Chicago, presented a 
paper on ‘‘Surgicat Lesions in the Paratrigcminal Area.” Dis- 
cussed by Drs. Ernest Sachs, St. Louis, and Loyal Davis, 


Drs Albert Bebrend and Helena E. Riggs, Philadelphia, 
presented a paper on “Cerebral Complications Following Sur- 
gical Operation." Discussed by Drs. Henry IC. Beecher, 
Boston; F. H. Levvy, Philadelphia, and Albert Bebrend, 
Philadelphia. 

Thursday, May 18— Afternoon 
Drs. Alton Ochsncr and Michael E. DcBakcy, New Orleans, 
presented a paper on “Thrombophlebitis: The Etiologic Factor 
of Vasospasm and the Treatment by Sympathetic Block.” 
Discussed by Drs, S. H. Sedwitz, Youngstown, Ohio ; Geza dc 
Takats, Chicago; John R. Paine, Minneapolis, and Alton 
Ochsner, New Orleans. 

Dr. Frederic W. Taylor, Indianapolis, read a paper on 
"Arteriosclerotic Gangrene .* Relation of the Amputation Stump 
i to Morbidity and Mortality." 

Dr. Henry H. Faxon, Boston, read a paper on “Major 
Amputations in Advanced Peripheral Arterial Obliterative 


Disease." 

These two papers were discussed by Drs. Leland S. 
McKittrick, Boston; Geza de Takats, Chicago, and Henry H. 
Faxon, Boston. 

Dr. Henry W. Cave, New York, read the chairman’s address, 
entitled “Chronic Intractable Ulcerative Colitis: A Surgical 
Problem.” 

Dr. John D. Stewart, Boston, read a paper on “Control of the 
Hemorrhagic Tendency in Obstructive Jaundice by the Use 
of Vitamin K.” Discussed by Drs. H. P. Smith, Iowa City; 
Hugh R. Butt, Rochester, Minn.; L. Wallace Frank, Louisville, 
Ky., and John D. Stewart, Boston. 

Dr. Conrad J. Baumgartner, Los Angeles, read a paper on 
“Congenital Lesions of the Neck." Discussed by Drs. Herbert 
Willy Meyer, New York, and Conrad J. Baumgartner, Los 
Angeles. 

Dr. Manuel Grodinsky, Omaha, read a paper on “Ludwig’s 
Angina, Retropharyngeal Abscess and Other Deep Abscesses 
of the Head and Neck." Discussed by Drs. Frederick A. Coller, 
Ann Arbor, Mich.; Louis J. Birsner, St. Louis and Manuel 
Grodinsky, Omaha. 


Friday, May 19 — Afternoon 
Drs. Harvey B. Stone and Samuel McLanahan, Baltimore, 
presented a paper on “Surgical Aspects of Carcinoma of the 
Large Bowel.” Discussed by Drs. James D. Rives, New 
Orleans; Leland S. McKittrick, Boston; Henry K. Ransom, 
Ann Arbor, Mich.; Claude F. Dixon, Rochester, Minn.; 
Frank H. Lahey, Boston, and Harvey B. Stone, Baltimore. 

The following officers were elected: chairman, Dr. Thomas 
M. Joyce, Portland, Ore. ; vice chairman, Dr. William Barclay 
Parsons, New York; secretary, Dr. Arthur W. Allen, Boston; 
executive committee, Dr. Hugh H. Trout, Roanoke, Va., 
Dr. Henry W. Cave, New York, and Dr. Thomas M. Joyce, 
Portland, Ore.; delegate, Dr. Fred W. Rankin, Lexington, ICy.; 
alternate, Dr. Robert S. Dinsmore, Cleveland; Board of 
Governors, American College of Surgeons, Dr. Fred W. Bailey, 
St Louis; American Board of Anesthesiology, Dr. Ralph M. 
Lovell, Hartford, Conn. 

Drs. I. S. Ravdin and Alfred Stengel Jr., Philadelphia, pre- 
sented a paper on “Hypoproteinemia in Surgical Patients.” 
Discussed by Drs. Chester M. Jones, Boston; Robert Elman, 
St. Louis, and I. S. Ravdin, Philadelphia. 

Harold Lincoln Thompson, Los Angeles, read a paper 
on i lic Immediate and Late Results of Surgical Treatment 
o Acute Perforation of Peptic Ulcer.” Discussed by Drs. Dan 
■ Donald, Birmingham, Ala. ; J. William Thompson, St. 
Douis; Charles Brown Odom, New Orleans, and Harold 
■Lincoln Thompson, Los Angeles. 

Dr. Harold L. Foss, Danville, Pa., read a paper on “Patho- 
genesis of Thyrotoxicosis with Crisis.” 
j ,P 1 ' George Crile Jr., Cleveland, read a paper on “Lateral 
, Aberrant Thyroid Tumors." 

, Dr. Frank H. Lahey, Boston, read a paper on “The Manage- 
ment of True Intrathoracic Goiter.” 


These three papers were discussed by Drs. Frederick A. 
Coller, Ann Arbor, Mich.; James H. Means, Boston; James 
Davidson Rives, New Orleans; Willard Bartlett Jr., St. Louis, 
and Harold L. Foss, Danville Pa. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Wednesday, May 17 — Morning 

The meeting was called to order at 9 o'clock by the chairman, 
Dr. Harvey B. Matthews, Brooklyn. 

The following papers were read as a symposium on “Lesions 
of the V ulva” : 

Dr. Rolio E. McCotter, Ann Arbor, Mich. : “The Structure 
of the Lower Portion of the Female Genital Tract." 

Dr. Emmerich von Haam, Columbus, Ohio: “Venereal and 
Nonvenereal Granulomas of the Vulva.” 

Dr. Clair E. Folsome, Ann Arbor, Mich. : “Benign and Malig- 
nant Tumors of the Vulva.” 

Drs. Fred L. Adair and M. Edward Davis, Chicago: 
“Atrophy of the Vulva.” 

These four papers were discussed by Drs. Fred J. Taussig, 
St. Louis ; Emil Novak, Baltimore ; E. D. Plass, Iowa City ; 
Rita S. Finkler, Newark, N. J. ; Rolio E. McCotter, Ann Arbor, 
Mich., and Fred L. Adair, Chicago. 

Dr. Edmund Lissack, Concordia, Mo., read a paper on “Back- 
ache During Pregnancy and Its Management.” Discussed by 
Drs. Buford G. Hamilton, Kansas City, Mo.; G. D. Royston, 
St. Louis, and Joseph B. De Lee, Chicago. 

Dr. E. L. King, New Orleans, read a paper on “The Role of 
Hypothyroidism in the Causation of Abortion, Especially of the 
’Missed’ Variety.” Discussed by Drs. J. C. Litzenberg, Minne- 
apolis; Jesse W. White, Pueblo, Colo., and Fred J. Taussig, 
St. Louis. 

Thursday, May 18— Morning 

Dr. George W. Kosmak, New York, read a paper on “The 
Responsibility of the Medical Profession in the Movement for 
Birth Control.” Discussed by Drs. Charles E. Galloway, Evans- 
ton, 111.; Joseph L. Baer, Chicago; Fred L. Taussig, St. Louis; 
John Zell Gaston, Houston, Texas, and George W. Kosmak, 
New York. 

Dr. Jacob Kotz, Washington, D. C., read a paper on “The 
Effects of Obstetric Analgesia on the Newborn Infant.” 

Drs. David C. Kimball, Wyman C. C. Cole and L. E. Daniels, 
Detroit, presented a paper on “Studies in Neonatal Asphyxia." 

These two papers were discussed by Drs. C. O. McCormick, 
Indianapolis; Franklin F. Snyder, Chicago; Joseph B. De Lee, 
Chicago; L. Mason Lyons, Pierce City, Mo.; M. S. Lewis, 
Nashville, Tenn.; Meyer Bodansky, Galveston, Texas; G. D. 
Royston, St. Louis; Jacob Kotz, Washington, D. C., and Wyman 
C. C. Cole, Detroit. 

Drs. Richard W. TeLinde and J. Donald Woodruff, Balti- 
more, presented a paper on “Postoperative Care of the Urinary 
Bladder. Discussed by Drs. George H. Gardner, Chicago, and 
William T. Kennedy, New York. 

Dr. Harvey B. Matthews, Brooklyn, read the chairman’s 
address, entitled “Obstetric Shock: Its Causes, Recognition and 
Management.” 

Friday, May 19— Morning 

The following officers were elected: chairman, Dr. Ludwig 
A. Emge, San Francisco; vice chairman, Dr. Buford G. Hamil- 
ton, Kansas City, Mo. ; secretary, Dr. Norman F. Miller, Ann 
Arbor, Mich.; delegate, Dr. George Gray Ward, New York; 
alternate, Dr. Jean Paul Pratt, Detroit; member of the Board 
of Governors, American College of Surgeons, Dr. Emil Novak, 
Baltimore. 

Drs. Bernard Portis and Harold A. Roth, Chicago, presented 
a paper on “The Diagnosis and Treatment of Hyperthyrodism 
Associated with Pregnancy.” Discussed by Drs. Robert D. 
Mussey, Rochester, Minn., and Bernard Portis, Chicago. 

Dr. W. O. Johnson, Louisville, Ky., read a paper on “Diag- 
nosis and Treatment of Varicosities of the Broad Ligament.” 
Discussed by Drs. Thomas B. Sellers, New Orleans ; Ralph R. 
Wilson, Kansas City, Mo., and W. O. Johnson, Louisville, Ky. 
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Dr. Joshua W. Davies, New York, read a paper on “Stress 
Urinary Incontinence and Its Relation to Cystocele.” Discussed 
by Dr. R. J. Crossen, St. Louis. 

Dr. S. Leon Israel, Philadelphia, read a paper on “A Study 
of Cervical Polyps.” Discussed by Drs. Ludwig A. Emge, San 
Francisco; Harold S. Morgan, Lincoln, Neb.; Emil Novak, 
Baltimore; Fred L. Adair, Chicago, and S. Leon Israel, Phila- 
delphia. 

Dr. Walter T. Dannreuther, New York, read a paper on 
“The Treatment of Retrodisplacements of the Uterus.” Dis- 
cussed by Drs. Bertha Van Hoosen, Chicago; R. S. Cron, 
Milwaukee ; Louis E. Phaneuf, Boston ; Otto St. Clair Krebs, 
St. Louis ; A. C. Hirschfield, Oklahoma City ; William H. Vogt, 
St. Louis ; Harvey B. Matthews, Brooklyn, and Walter T. 
Dannreuther, New York. 


SECTION ON OPHTHALMOLOGY 

Wednesday, May 17 — Afternoon 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. S. Judd Beach, Portland, Maine. 

Dr. S. Judd Beach, Portland, Maine, read the chairman’s 
address. 

Dr. Allen Greenwood, Boston, read a paper on “Thoughts on 
Office Practice.” 

Dr. Walter B. Lancaster, Boston, read a paper on “A Simple 
Method of Plotting, Recording and Interpreting Disturbances 
of Ocular Motility.” 

It was recommended that the transactions for the coming year 
be dedicated to Dr. Allen Greenwood, Boston, and Dr. Walter 

B. Lancaster, Boston. The recommendation was adopted. 

Dr. Sanford R. Gifford, Chicago, read a paper on "The 
Treatment of Secondary Glaucoma.” Discussed by Drs. Edward 

C. Ellett, Memphis, Tenn. ; Theodore L. Terry, Boston; Clifford 
B. Walker, Los Angeles, and Sanford R. Gifford, Chicago. 

Drs. Everett L. Goar and Jacob F. Schultz, Houston, Texas, 
presented a paper on “Iridencleisis in Glaucoma.” Discussed 
by Drs. Clyde A. Clapp, Baltimore ; Thomas D. Allen, Chicago ; 
Allen Greenwood, Boston; John Green, St. Louis; Michael 
GoldenBurg, Chicago; Sanford R. Gifford, Chicago; John Oliver 
McReynolds, Dallas, Texas, and Jacob F. Schultz, Houston, 
Texas. 

On motion duly seconded and carried, the following resolu- 
tion was adopted by the section : 

Whereas, In the latest national public health survey, it has been found 
that ninety persons in every 100,000 in the United States are blind, and 
that a vastly greater number have economically defective sight; and 

Whereas, At a moderate estimate, in not less than one third of those 
who are blind the sight might have been saved had adequate protective 
measures been employed; and 

Whereas, Not only is the preservation of human sight of inestimable 
value to the individual by rendering him capable of meeting the necessi- 
ties of life, but a large proportion become wards of the nation instead of 
self-supporting citizens, thereby adding an enormous burden in taxes on 
those already heavily burdened people; therefore, be it 

Resolved, That the Board of Trustees be requested to appoint a com- 
mittee to investigate the conditions causing these losses of sight and to 
take such measures as will aid in diminishing the numbers who become 
unnecessarily blind. 

Dr. Algernon B. Reese, New York, read a paper on “The 
Value of Early Operation in Chronic Primary Glaucoma.” Dis- 
cussed by Drs. Harry S. Gradle, Chicago, and Algernon B. 
Reese, New York. 

Dr. Manual U. Troncoso, New York, read a paper on “Cyclo- 
dialysis with Metal Implant in the Treatment of Glaucoma.” 
Discussed by Drs. Otis R. Wolfe, Marshalltown, Iowa, and 
Manuel U. Troncoso, New York. 

Thursday, May 18 — Afternoon 

Dr. John J. Prendergast, St. Paul, read a paper on “Ocular 
Leprosy in the United States.” Discussed by Drs. Gideon M. 
Van Poole, Honolulu, Hawaii ; Forrest J. Pinkerton, Honolulu, 
Hawaii; Theodore J. Dimitry, New Orleans, and John J. 
Prendergast, St. Paul. 


Executive Session 

The section went into executive session to consider the follow- 
ing recommendation from the Committee on Optics and Visual 
Physiology : 

“That the American Committee on Optics and Visual Physiol- 
ogy recommend to the Section on Ophthalmology of the Ameri- 
can Medical Association that all resolutions of the American 
Medical Association concerning the optometry problem be sus- 
pended for one year, pending thorough investigation by a special 
committee; further, 

“That the delegate of the section be instructed to present this 
resolution to the House of Delegates of the American Medical 
Association and use his best efforts to have this resolution 
adopted.” 

The recommendation was adopted, with fifty-three voting ii 
favor and thirty-eight against. 

Scientific Session 

Dr. Frederick A. Davis, Madison, Wis., read a paper or 
“Primary Tumors of the Optic Nerve: A Phenomenon of vor 
Recklinghausen’s Disease; a Clinical and Pathologic Stud) 
with a Report of Five Cases and a Review of the Literature.’ 
Discussed by Drs. Percival Bailey, Chicago; Jesse M. Levitt 
Brooklyn; F. Park Lewis, Buffalo; Alan C. Woods, Baltimore 
and Frederick A. Davis, Madison, Wis. 

Dr. Theodore L. Terry, Boston, read a paper on “Malignant 
Melanoma of Uvea — So-Called Sarcoma: Problems in Diag- 
nosis.” Discussed by Drs. Everett C. Moulton, Fort Smith, 
Ark.; Allen Greenwood, Boston; Charles H. May, New York, 
and Theodore L. Terry, Boston. 

Drs. Alan C. Woods and Earl L. Burky, Baltimore, presented 
a paper on “Experimental Studies on Ocular Tuberculosis: IV. 
Studies in the Immune-Allergic Rabbit.” Discussed by Drs. 
Martin Hayward Post, St. Louis, and Albert L. Brown, Cin- 
cinnati. 

Dr. S. Rodman Irvine, Los Angeles, read a paper on “A Study 
of Exfoliation of the Lens Capsule, ‘Glaucoma Capsularis, with 
a Report of Forty Cases.” Discussed by Drs. Daniel B. Kirby, 
New York ; Parker Heath, Detroit; Arthur J. Bedell, Albany, 
N. Y.; Theodore L. Terry, Boston; Harry S. Gradle, Chicago, 
and S. Rodman Irvine, Los Angeles. 

Dr. Milton L. Berliner, New York, read a paper on “Cataract 
Following Inhalation of Paradichlorobenzene.” Discussed y 
Dr. James E. Lebensohn, Chicago. 

Demonstration Session 

Dr. Conrad Berens, New York, presented “A Modified Perlia 
Test for Depth Perception at the Middle Distance, # 15 , 
Acuity Test Applicable to Large Groups of Subjects 3 
“Large Square Prisms of Thermoplastic Material. , 

Drs. Theodore L. Terry, Boston, and R. D. Mattis, St. Low-, 
presented “A Plastic Transilluminator.” 

Friday, May 19 — Afternoon 
Executive Session 

Dr. Derrick Vail, Cincinnati, the secretary, read the 
of the Committee on Compensation Tables, in which i ^ 
stated that its work had not been completed and sugges e ^ 
it be continued for another year, and that the name o 
Committee be changed to “Committee on Visual Econo 
The report was accepted. , ( | IC 

Dr. Walter B. Lancaster, Boston, read the report ot 
Committee on Optics and Visual Physiology, w 1 
accepted. y sec . 

It was moved by Dr. Arthur J. Bedell, Albany, • ’ „ 

onded by Dr. Lancaster, and carried, that due notice fa ^ 

through The Journal in relation to the nonaccepta 
commonly used school testing instruments. y 

The report of the Committee on the Knapp ^esti 
Fund was presented by Dr. Parker Heath, Detroi . 
was accepted. 
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Dr. Derrick Vail, Cincinnati, reported for the Committee on 
Awarding the Knapp Medal that no award would be made this 
year. 

The report of the Committee on the American Board of 
Ophthalmology was read by Dr. Derrick Vail, Cincinnati. Tiie 
report was accepted. 

Dr. Derrick Vail, Cincinnati, read the report of the Com- 
mittee on National Museum of Ophthalmic Pathology. The 
report was accepted. 

Dr. Arthur J. Bedell, Albany, N. Y., reported as delegate 
of the section to the House of Delegates. He stated that the 
resolution adopted by the section on Wednesday morning was 
unanimously passed by the House; also that the recommenda- 
tion adopted by the section from the Committee on Optics and 
Visual Physiology was tabled in the House. 

Dr. Derrick Vail, Cincinnati, read the report of the Com- 
mittee on Museum of Ophthalmic History. The report was 
accepted. 

Dr. Derrick Vail read the report of the Committee on Stand- 
ardization of Drugs and Instruments. The report was accepted 
with thanks and the committee discharged. 

A vote of thanks was extended the local committee. 

A report from the Joint Committee on Orthoptics was read 
by Dr. Derrick Vail, the secretary. 

Dr. William L. Benedict, Rochester, Minn., reported for the 
Advisory Committee on Student Health Council that the com- 
mittee had met with the Student Health Committee on three 
different occasions during the past year, and they had designed 
a student floor lamp and table-type lamp that will give the 
standard illumination without glare and with proper spread. 
The designs have been submitted to manufacturers through the 
National Society for the Prevention of Blindness. A uniform 
record card for the recording of examination of students in 
the Student Health Association has been printed and distrib- 
uted to all colleges that partake in this organization. In 
order to make it more uniform, the committee has designed 
and written specifications for the manufacture of illuminated 
eye test chart holder with lamp for muscle examinations, which 
tests were gotten up with the aid of the Electrical Testing 
Laboratories of New York, submitted to the Committee on 
Optics and Visual Physiology, and the plan was acceptable to 
that committee. The report was accepted. 

Dr. T. E. Sanders, St. Louis, read the report of the Exhibit 
Committee of the Section. The report was accepted. 

The following officers were elected: chairman, Dr. Harry 

S. Gradle, Chicago ; vice chairman, Dr. Everett L. Goar, Hous- 
ton, Texas; secretary, Dr. Derrick Vail, Cincinnati; delegate, 
Dr. Arthur J. Bedell, Albany, N. Y. ; alternate, Dr. Lawrence 

T. Post, St. Louis. 

Dr. Sanford R. Gifford, Chicago, was reappointed to the 
American Committee (Joint) on Optics and Visual Physiology 
for three years. 

Dr. Allen Greenwood, Boston, was appointed to fill a vacancy 
on the American Board of Ophthalmology, to serve for four 
years beginning Jan. 1, 1940. 

Dr. Jonas S. Friedenwald, Baltimore, was appointed to the 
Committee on National Museum of Ophthalmic Pathology 
(Joint). 

Dr. Georgiana Dvorak Theobald, Oak Park, 111., was 
reelected to fill the vacancy of chairmau of the Committee 
for Scientific Exhibit from the Section. Dr. Derrick Vail, 
Cincinnati, and Dr. Algernon B. Reese, New York, were 
appointed as members of the Committee. 

Dr. Cassius D. Wescott, Chicago, was appointed to fill a 
vacancy in the Committee on Museum of Ophthalmic History. 
Dr. Allen Greenwood, Boston, was elected chairman of the 
committee. 
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Dr. William L. Benedict, Rochester, Minn., was reappointed 
to the advisory committee of the Student Health Association. 

A committee of three members was formed, representing the 
section, to act with similar committees to be appointed from 
the American Ophthalmological Society of the American Acad- 
emy of Ophthalmology and Oto-Laryngology, whose function 
shall be the study of the problem of abstracting ophthalmic 
literature. To this committee, to be known as the Committee 
on Ophthalmic Literature (Joint), were appointed Dr. Parker 
Heath, Detroit, chairman, Dr. Lawrence T. Post, St. Louis, 
and Dr. Theodore L. Terry, Boston. 

Drs. Frederick H. Verhoeff, Boston; Arthur J. Bedell, 
Albany, N. Y., and Clifford B. Walker, Los Angeles, were 
elected to constitute the Knapp Medal Award Committee. 

Scientific Session 

Dr. Lowell S. Selling, Detroit, read a paper on "Examina- 
tions of the Eye and Their Significance in Traffic Court Cases." 
Discussed by Drs. Arthur J. Bedell, Albany, N. Y. ; Albert C. 
Snell, Rochester, N. Y., and Lowell S. Selling, Detroit. 

Dr. F. Park Lewis, Buffalo, read a paper on “Ophthal- 
mology’s Place in the Prevention of Blindness.” Discussed by 
Drs. Edward V. L. Brown, Chicago; Conrad Berens, New 
York, and F. Park Lewis, Buffalo. 

Dr. Julian Y. Malone, Milwaukee, read a paper on “Pro- 
gressive Myopia, Keratoconus and Keratoglobus : Their Eti- 
ology and Treatment.” Discussed by Drs. William L. Benedict, 
Rochester, Minn.; Meyer Wiener, St. Louis; Theodore L. 
Terry, Boston, and Julian Y. Malone, Milwaukee. 

Drs. Abbott M. Dean, F. W. Dean and Guy R. McCutchan, 
Council Bluffs, Iowa, presented a paper on “Interstitial Kera- 
titis Caused by Specific Sensitivity.” Discussed by Drs. Albert 
D. Ruedemann, Cleveland, and Abbott M. Dean, Council Bluffs, 
Iowa. 

On motion of Dr. Arthur J. Bedell, Albany, N. Y., duly 
seconded, a rising vote of thanks was extended the chairman, 
secretary and other officers of the section. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, May 17 — Morning 

The meeting was called to order at 9 o’clock by the chair- 
man, Dr. H. Marshall Taylor, Jacksonville, Fla. 

Dr. Simon L. Ruskin, New York, read a paper on “The 
Arterial, Venous and Lymphatic Supply of the Nose and the 
Nervous and Hormonal Factors in Its Control.” Discussed 
by Drs. O. Jason Dixon, Kansas City, Mo., and Louis J. 
Birsner, St. Louis. 

Dr. Roy F. Nelson, Oakland, Calif., read a paper on “Sinus 
Surgery : Critical Analysis of Diagnosis and Technic in Opera- 
tions on the Maxillary Sinus.” Discussed by Drs. William 
Mithoefer, Cincinnati; Millard F. Arbuckle, St. Louis, and 
Roy F. Nelson, Oakland, Calif. 

Dr. Ben L. Bryant, Los Angeles, read a paper on “Argyria 
Resulting from Intranasal Medication.” Discussed by Dr. 
Gordon F. Harkness, Davenport, Iowa. 

Dr. Thomas E. Carmody, Denver, read a paper on “Infection 
of the Mouth and Face.” Discussed by Drs. August L. Beck, 
New Rochelle, N. Y.; Simon L. Ruskin, New York, and 
Thomas E. Carmody, Denver. 

Dr. Gabriel Tucker, Philadelphia, read a paper on “The 
Management and Surgical Cure of Cancer of the Larynx.” 
Discussed by Drs. Frederick A. Figi, Rochester, Minn.; LeRoy 

t , Scha ":., B ° 5 , t0 , n . ; Jose P h C Beck, Chicago, and Gabriel 
lucker, Philadelphia. 

Dr. Austin A. Hayden, Chicago, showed slides and spoke 
briefly on Audiogram Standardization. 


ORGANIZATION SECTION 


Dr. Derrick Vail, Cincinnati, was elected to the American 
Council on Orthoptics, representing the section, to serve for 
three years; Dr. George P. Guibor, Ottawa, 111., to serve 
tor two years, and Dr. Harold Gifford Jr., Omaha, to serve 
ior one year. 


Thursday, May 18— Morning 


Executive Session 


The following officers were elected : chairman. Dr. Arthur W. 
Proetz, St. Louis; vice chairman, Dr FTP 
Maine; secretary. Dr. LeRoy A. Schall, Boston;' 


ill, Waterville, 
executive com- 
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mittee, Gordon B. New, Rochester, Minn., H. Marshall Taylor, 
Jacksonville, Fla., and Arthur W. Proetz, St. Louis; delegate, 
Bert R. Shurly, Detroit ; alternate, Gordon F. Harkness, Daven- 
port, Iowa. 

A letter was read regarding the tentative draft of school 
health policies. Drs. Bert R. Shurly, Detroit, George E. 
Shambaugh Jr., Chicago, and H. B. Searcy, Tuscaloosa, Ala., 
were appointed a committee to consider the draft. 

Dr. John J. Shea, Memphis, Tenn., reported for the Ameri- 
can Board of Otolaryngology as follows : 

“The American Board of Otolaryngology held its thirty- 
seventh examination at the St. Louis University on May 11, 
12 and 13. One hundred and eight candidates were examined, 
of whom eighty-four were given certificates, bringing the total 
to 2,889 certified otolaryngologists. 

“For the information of many of the section, the hoard is 
composed of two representatives from each of the following: 
American Otological Society, American Laryngological Society, 
American Laryngological, Rhinological and Otological Society, 
American Academy of Ophthalmology and Otolaryngology, and 
the American Medical Association. This board in turn elects 
as associate members sufficient help for each examination. 

"The minimum requirements for taking the board are one 
year rotating internship, one year basic training in otolaryn- 
gology and one year special internship on a certified otolaryn- 
gological service.” 

The report was accepted. 

Scientific Session 

Dr. H. Marshall Taylor, Jacksonville, Fla., read the chair- 
man’s address, entitled “Otitis and Sinusitis in the Swimmer.” 

Dr. Daniel S. Cunning, New York, read a paper on “Treat- 
ment of Otitic Meningitis: Surgery Plus Sulfanilamide.” 

Dr. John M. Converse, New York, read a paper on “Recur- 
rence of Otitic Infections Due to Beta-Hemolytic Streptococci 
Following Inadequate Sulfanilamide Therapy.” 

These two papers were discussed by Drs. Wells P. Eagleton, 
Newark, N. J. ; Bernard J. McMahon, St. Louis; Anchise A. 
Cirillo, New York, and P. Pierre Viole, Los Angeles. 

Dr. V. H. Kazanjian, Boston, read a paper on “Reconstruc- 
tion Following Radical Operation for Osteomyelitis of the 
Frontal Bone.” Discussed by Drs. Harris P. Mosher, Boston, 
and Vilray P. Blair, St. Louis. 

Dr. George E. Shambaugh Jr., Chicago, read a paper on 
“Diplacusis : A Localizing Symptom for Disease of the Organ 
of Corti ; Theoretical Considerations, Clinical Observations and 
Practical Application.” Discussed by Drs. Arthur W. Proetz, 
St. Louis, and George M. Coates, Philadelphia. 

Dr. Edmund P. Fowler Jr,, New York, read a paper on 
"Abnormal Movements Following Injury to the Facial Nerve.” 
Discussed by Drs. Joseph A. Sullivan, Toronto, Canada; 
Ernest Sachs, St. Louis, and Edmund P. Fowler Jr., New 
York. 

Friday, May 19 — Morning 

A joint meeting was held with the Section on Pediatrics. 

Dr. John J. Shea, Memphis, Tenn., read a paper on “Rational 
Treatment of Sinusitis in Children.” Discussed by Drs. Lee 
Wallace Dean Jr., St. Louis; Harris Hosen, Port Arthur, 
Texas; Clifford Sweet, Oakland, Calif.; T. E. Walsh, Chi- 
cago ; George Piness, Los Angeles, and John J. Shea, Mem- 
phis, Tenn. 

Dr. Horace J. Williams, Philadelphia, read a paper on “The 
Diagnosis and Treatment of Otitis Media in Children.” Dis- 
cussed by Drs. Dean M. Lierle, Iowa City; Borden S. Veeder, 
St. Louis; Charles Hendee Smith, New York; Clifford Sweet, 
Oakland, Calif. ; Eugene Lee Myers, St. Louis, and Horace J. 
Williams, Philadelphia. 

Drs. T. Duckett Jones and John R. Mote, Boston, presented 
a paper on “The Clinical Importance of Respiratory Infections 
in Rheumatic Fever.” Discussed by Drs. William P. Wherry, 
Omaha; William D. Stroud, Philadelphia, and T. Duckett 
Jones, Boston. 


Drs. George Piness and Hyman Miller, Los Angeles, pre- 
sented a paper on “Upper Respiratory Allergy in Infancy and 
Childhood.” Discussed by Drs. Francis M. Pottenger Jr., 
Monrovia, Calif., and George Piness, Los Angeles. 


SECTION ON PEDIATRICS 

Wednesday, May 17 — Afternoon 

The meeting was called to order at 2:10 by the chairman, 
Dr. Edward Clay Mitchell, Memphis, Tenn. 

Dr. M. Hines Roberts, Atlanta, Ga., read a paper on "A 
Study of Cerebral Hemorrhage in the Newborn.” Discussed 
by Drs. Ralph M. Tyson, Philadelphia; Hugo Ehrenfest, St. 
Louis; Julius H. Hess, Chicago, and M. Hines Roberts, 
Atlanta, Ga. 

Dr. Heyworth N. Sanford, Chicago, read a paper on “The 
Effect of Various Complementary Feedings on the Gain in 
Weight and Stimulation of Breast Milk During the Newborn 
Period.” Discussed by Drs. Clifford G. Grulee, Evanston, 111.; 
William J. Orr, Buffalo, and Heyworth N. Sanford, Chicago. 

Dr. Edward Clay Mitchell, Memphis, Tenn., read the chair- 
man’s address, entitled “Child Health in National Defense.” 

Dr. Harry H. Donnally, Washington, read a paper on 
“Smallpox Vaccination of Infants: Revaccinations After Two 
to Three Years in Children Primarily Vaccinated with Cul- 
ture Virus (Rivers), Compared with Those Primarily Vac- 
cinated with Calf Lymph Virus.” Discussed by Dr. Charles 
Armstrong, Washington, D. C. 

Dr. M. G. Peterman, Milwaukee, read a paper on “Convul- 
sions in Infancy and Childhood: A Report of One Thousand 
Cases.” Discussed by Drs. Henry F. Helmholz, Rochester, 
Minn.; H. R. Cooder, Los Angeles; Clifford Sweet, Oakland, 
Calif., and M. G. Peterman, Milwaukee. 

Dr. Warren W. Quillian, Coral Gables, Fla., read a paper 
on “Respiratory Infections : Types and Clinical Course as 
Observed in Florida Pediatric Practice.” Discussed by Drs. 
Robert A. Strong, New Orleans, and Oscar Reiss, Los Angeles. 


Thursday, May 18 — Afternoon 
Dr. Ralph M. Tyson, Philadelphia, chairman of the execu- 
tive committee, presented the following resolutions, which, on 
motion regularly made and seconded, it was voted to approve: 


Whereas, The American Medical Association is devoted to the best 
interests of ail the physicians of the United States; and 

Whereas, The Section on Pediatrics of the American Medical Associa- 
tion is a loyal constituent part of that Association, with interests whic 
are identical with those of all other groups making up the American 
Medical Association; therefore, be it 
Resolved, That we, the executive committee of the Section on Pediatrics, 
representing that section, do hereby indicate our wholehearted a 
unswerving loyalty to the American Medical Association; be it fur e 
Resolved, That the Section on Pediatrics, through its executive committe^e, 
will endeavor to gather from the principal pediatric groups an ^ 
interested individuals engaged in the practice of pediatrics their ideas a ^ 
suggestions for the advancement of the welfare of American me i 
within the field of child study. t 

In order that the representative of the Section on Pediatries in 1^ 
House of Delegates may present such suggestions for the consi e 
and action of the said House of the American Medical Association. 

Ralph M. Tyson, Chairman. 

Clifford Sweet. 

Edward Clay Mitchell. 

Resolved, That the Section on Pediatrics of the American 
Association commend the American Legion for its interest in c > ^cerl 
and offer its assistance for carrying out these plans where they 
prepared under pediatric leadership. 


Dr. Ralph M. Tyson announced that Dr. Edward Chy 
[itchell bad been designated as the section represen a 1 
operate with the Child Health Director of the Amcr 

egion. T co bi 

Speaking on behalf of the secretary of the f A j! rahan \;L r ( C d 
[emorial Fund, who was absent, Dr. Ralph M. iysori i 
tat at the present time there is $ 7 , 502 . 62 . in the trea£U ^’ ' 
at very little money had been spent during the pas > • ^ 

The executive committee recommended the a PP omt " ,e ^ q 
r. Arthur H. Parmelee of Chicago and Dr. Wyman 
ole of Detroit to represent the Section on Pediatrics a ^ g 
:rs of a committee from various organizations engag 
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study on the Problems of the Fetus and the Newborn Infant. 
On motion regularly made, seconded and carried, the section 
approved the appointments as recommended. 

The following officers were elected: chairman, Dr. Albert 
D Kaiser, Rochester, N. Y.; vice chairman, Dr. Philip M. 
Stimson, New York; secretary, Dr. Hugh L. Dwyer, Kansas 
City Mo.; executive committee, Dr. Clifford Sweet. Oakland, 
Calif Dr. Edward Clay Mitchell, Memphis, Teim., and Dr. 
Albert D. Kaiser, Rochester, N. Y.; delegate, Dr. William 
Weston, Columbia, S. C.; alternate, Dr. A. Graeme Mitchell, 
Cincinnati ; representative to the Board of Pediatrics, Dr. Hor- 
ton R. Casparis, Nashville, Tcnn.; secretary and treasurer of 
the Abraham Jacobi Memorial Fund, Dr. Hugh L. Dwyer, 
Kansas City, Mo. 

Dr. Oscar Reiss, Los Angeles, chairman of the resolutions 
committee, presented the report of that committee, as follows: 

In behalf of the officers and members of the Section on Pediatrics of 
the American Medical Association here assembled in St. Louis for their 
ninetieth annual session, it is our privilcRC to offer to Dr. Jean V. Cooke, 
and the rest of the local contingent, our heartfelt appreciation of the 
magnificent hospitality they have extended to us. 

We will aH carry away a memory of the splendid scientific program and 
exhibits, and of the genial reception extended us by perfect hosts. 

Oscar Reiss. 

Lee Forrest Hill. 
William Orr. 

Dr. Oscar Reiss moved that a copy of these resolutions be 
spread on the minutes of the section ; regularly seconded and 
carried. 

Dr. Henry F. Helmholz, Rochester, Minn., announced that 
the International Congress on Pediatrics will hold its meeting 
in Boston, Sept. 3, 4 and 5, 1940, and urged those who had 
not been solicited, and had exhibits of interest, to get in touch 
with Dr. Tom Mitchell. Dr. Helmholz extended thanks to the 
Abraham Jacobi Fund and, through it, to the section, for their 
generous contribution to meet the expenses of the congress. 

Dr. Charles Gilmore Kerley, New York, read a paper on 
"Varying Manifestations of Thyroid Gland Aberrancies in 
Infants, Children and Adolescents.” Discussed by Dr. Theodore 
T, Zuck, Cleveland, and Dr. Charles Gilmore Kerley, New York. 

A panel discussion on the topic of “Management of Pneu- 
monia in Infancy and Childhood" was conducted under the 
leadership of Dr. Charles Hendee Smith, New York, assisted 
by Drs. Alexis F. Hartmann, St. Louis; A. V. Stoesser, Min- 
neapolis; Rosa Lee Nemir, New York, and Benjamin W. 
Carey Jr., Detroit. The subjects discussed were “Importance 
of Differentiating Pneumococcic (Lobar) Pneumonia and 
Bronchopneumonia,” “Typing and Its Significance" and “Treat- 
ment: Sulfapyridine; Future of Serum; General.” 

Friday', May 19 — Morning 

A joint meeting was held with the Section on Laryngology, 
Otology and Rhinology. The proceedings are reported in the 
minutes of that section. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

Wednesday, May 17 — Afternoon 

The meeting was called to order at 2 : 05 by the chairman, 
Dr. Erwin E. Nelson, New Orleans. 

Dr. P. C. Jeans, Iowa City, read a paper on “Treatment 
Yrdth Preparations Containing Vitamins A and D.” Discussed 
by Drs. Alexis F. Hartmann, St. Louis, and P. C. Jeans, 
Iowa City. 

Dr. Irving S. Wright, New York, read a paper on "Treat- 
ment with Vitamin C.” Discussed by Drs. S. B. Wortis, New 
lork, and Irving S. Wright, New York. 

Drs. Willard O. Thompson and Norris J. Heckel, Chicago, 
Presented a paper on “Treatment with Male Sex Hormones.” 
Discussed by Dr. Elmer L. Sevringhaus, Madison, Wis.; Prof, 
hwnst Laqueur, Amsterdam, Holland, and Dr. Willard O. 
* Tompson, Chicago. 


Dr. Ii. L, Smith, Rochester, Minn., read a paper on “Treat- 
ment of Auricular Fibrillation.” Discussed by Drs. Roy W. 
Scott, Cleveland; Frank J, Hirschboeck, Duluth, Minn.; Morris 
Margolin, Omaha; S. A. Weisman, Minneapolis, and H. L. 
Smith, Rochester, Minn. 

Dr. I. J. Brightman, Brooklyn, read a paper on “Treatment 
of Edema by Rectal Administration of Diuretics.” Discussed 
by Dr. Harold J. Stewart, New York. 

Drs. Herbert K. Ensworth and Norman H. Plummer, New 
York, presented a paper on “Treatment of Pneumonia with 
Sulfapyridine.” Discussed by Drs. Russell L. Cecil, New York; 
H. F. Flippin, Philadelphia; F. Janncy Smith, Detroit; Law- 
rence D. Thompson, St. Louis; Jesse G. M. Bullowa, New 
York; Whcclan D. Sutliff, New York, and Herbert K. Ens- 
worth, New York. 

Thursday, May IS— Afternoon 
The following officers were elected : chairman. Dr. Irving 
S. Wright, New York; vice chairman, Dr. C. M. M. Gruber, 
Philadelphia ; secretary, Dr. E. V. Allen, Rochester, Minn. ; 
delegate, Dr. Russell L. Hadcn, Cleveland; alternate, Dr. 
George R. Herrmann, Galveston, Texas; executive committee: 
Drs. Russell L. Haden, Cleveland, Erwin E. Nelson, New 
Orleans, and Irving S. Wright, New York. 

Dr. Erwin E. Nelson, New Orleans, read the chairman’s 
address, entitled “Variability in Response to Drugs.” 

Drs. William J. Kerr and P. A. Gliebe, San Francisco, Mayo 
H. Soley, San Mateo, Calif., and Nathan W. Shock, Berkeley, 
Calif., presented a paper on "Treatment of the Anxiety States 
with Special Attention to Certain Physiologic Manifestations,” 
Discussed by Drs, Edward G. Billings, Denver; Fred M. 
Smith, Iowa City; Walter Freeman, Washington, D. C., and 
William J. Kerr, San Francisco. 

Drs. Fuller Albright, Richard Chute and Hirsh W. Sulko- 
witch, Boston, presented a paper on “Nonsurgical Aspects of 
the Kidney Stone Problem,” Discussed by Dr. Charles C. 
Higgins, Cleveland. 

Dr. Louis N. Katz, Chicago, read a paper on “The Action 
of Drugs on the Caliber of the Coronary Vessels.” Discussed 
by Drs. Fred M. Smith, Iowa City; George V. LeRoy, Chi- 
cago; George K. Fenn, Chicago; Erwin E. Nelson, New 
Orleans, and Louis N. Katz, Chicago. 

Drs. J. B. Collip, A. H. Neufeld and O. F. Denstedt, Mon- 
treal, presented a paper on “The Effects of Pituitary Extracts 
on Metabolism.” Discussed by Drs. Elmer L. Sevringhaus, 
Madison, Wis., and O. F. Denstedt, Montreal. 

Dr. Lester B. Dragstedt, Chicago, read a paper on “The 
Present Status of Lipocaic.” Discussed by Dr. David H. 
Rosenberg, Chicago. 

Friday, May' 19 — Morning 

A joint meeting was held with the Section on Practice of 
Medicine. The proceedings are reported in the minutes of that 
section. 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Wednesday, May 17— Morning 
The meeting was called to order at 9 : 05 by the vice chair- 
man, Dr. F. W. Hartman, Detroit. 

Dr. M. B. Visscher, Minneapolis, read the chairman’s address, 
entitled “The Restriction of the Coronary Flow as a Factor 
in Heart Failure.” Discussed by Drs. Thomas K. Lewis, Bir- 
mingham, Ala., and M. B. Visscher, Minneapolis. 

Dr. J. P. Simonds, Chicago, read a paper on “Experimental 
Studies on the Pathogenesis of Nephritis.” Discussed by Drs. 
Mary B. Baughman, Richmond, Va.; George Milles, Chicago; 
R. H. Rigdon, Nashville, Tenn., and J. P. Simonds, Chicago’. 

Dr. Irvine H. Page, Indianapolis, read a paper on “The 
Production of Persistent Arterial Hypertension by Cellophane 
Perinephritis.” Discussed by Drs. Alvin G. Foord, Pasadena, 
Calif., and Irvine H. Page, Indianapolis. 

Drs. Lawrence W. Smith and Temple S. Fay, Philadelphia 
presented a paper on “Temperature Factor in Cancer and 
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Embryonal Cell Growth.” Discussed by Drs. Temple S. Fay, 
Philadelphia ; Israel Davidsohn, Chicago ; Mary B. Baughman, 
Richmond, Va. ; F. W. Hartman, Detroit, and Lawrence W. 
Smith, Philadelphia. 

Drs. Samuel H. Geist, Udall J. Salmon and Joseph A. 
Gaines, New York, presented a paper on “Biologic Effects of 
Androgens in the Human Female.” Discussed by Prof. Ernst 
Laqueur, Amsterdam, Holland, and Drs. Harold S. Conna- 
macher, Maplewood, N. J., and Udall J. Salmon, New York. 

Dr. Frank W. Hartman, Detroit, read a paper on “The Cor- 
relation of the Pathologic Lesions and the Anoxia Resulting 
from Alcohol.” Discussed by Drs. M. B. Visscher, Minneap- 
olis; Charles L. Fox Jr., Boston, and Frank W. Hartman, 
Detroit. 

Drs. H. J. Corper, Maurice L. Cohn and A. P. Damerow, 
Denver, presented a paper on “Relations Between Specific 
Immunity, Allergy and Anaphylaxis in Tuberculosis.” Dis- 
cussed by Drs. Emil Bogen, Olive View, Calif.; Camille 
Kereszturi, New York, and H. J. Corper, Denver. 

A nominating committee was appointed, consisting of Drs. 
George Milles, Chicago, chairman; Joseph T. King, Minne- 
apolis, and J. P. Simonds, Chicago. 

Thursday May 18 — Morning 

The following officers were elected : chairman, Dr. Frank 
W. Hartman, Detroit; vice chairman, Dr. Carl J. Wiggers, 
Cleveland; secretary, Dr. J. J. Moore, Chicago; delegate, 
Dr. L. W. Larson, Bismarck, N. D. ; alternate, Dr. J. J. 
Moore, Chicago; executive committee, Dr. Roy R. Kracke, 
Emory University, Ga., Dr. M. B. Visscher, Minneapolis, and 
Dr. Frank W. Hartman, Detroit. 

The following papers were read as a symposium on 
“Sulfanilamide” : 

Dr. Sanford M. Rosenthal, Washington, D. C. ; "Experi- 
mental Chemotherapy with Sulfanilamide and Related Com- 
pounds.” Discussed by Dr. Charles L. Fox Jr., Boston. 

Dr. Joseph T. King, Minneapolis: “Tissue Culture Studies 
on the Bacteriostatic and Antitoxic Action of Sulfanilamide.” 
Discussed by Dr. Charles L. Fox Jr., Boston. 

Drs. Jesse G. M. Bullowa, New York; Edwin E. Osgood, 
Portland, Ore., and Samuel C. Bukantz, New York : “Effect 
of Sulfapyridine Alone and with Serum and in Serum of 
Treated Pneumonia Patients on Pneumococcus Infected Mar- 
row Changes.” 

These three papers were discussed by Drs. Sanford M. 
Rosenthal, Washington, D. C. ; Joseph T. King, Minneapolis; 
L. E. Shinn, Ph.D., Pittsburgh, and I. S. Ravdin, Philadelphia. 

Friday May 19 — Morning 

A joint meeting was held with the Section on Nervous and 
Mental Diseases. 

Dr. L. S. King, Princeton, N. J., read a paper on “The 
Neurotropic Viruses.” Discussed by Drs. Robert G. Green, 
Minneapolis; Richard B. Richter, Chicago, and L. S. King, 
Princeton, N. J. 

The following papers were presented as a symposium on 
“Vitamin Deficiency and Related Neural Disorders”: 

Dr. George R. Cowgill, New Haven, Conn. : “Vitamin Defi- 
ciencies and the Nervous System : A Consideration of the 
Contribution of Animal Experimentation." 

Dr. F. H. Lewy, Philadelphia: “The Physiologic Action of 
the Vitamin B Complex.” 

Dr. Harry M. Zimmerman, New Haven, Conn. : “The 
Neuropathology of Vitamin B Deficiency.” 

Drs. Charles D. Aring, Tom D. Spies and J. P. Evans, 
Cincinnati : “Clinical Aspects of Vitamin B Deficiencies.” 

These four papers were discussed by Drs. Arthur Weil, Chi- 
cago; Hans H. Reese, Madison, Wis. ; J. M. Nielsen, Los 
Angeles; Leo Alexander, Boston; George R. Cowgill, New 
Haven, Conn.; F. H. Lewy, Philadelphia;- Harry M. Zimmer- 
man, New Haven, Conn.; Richard M. Brickner, New York, 
and Charles D. Aring, Cincinnati. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesday, May 17 — Afternoon 

The meeting was called to order at 2 o’clock by the chair- 
man, Dr. Francis C. Grant, Philadelphia. 

Drs. Ann S. Minot, Katherine Dodd and S. S. Riven, Nash- 
ville, Tenn., presented a paper on “The Use of Guanidine Com- 
pounds in the Treatment of Myasthenia Gravis.” 

Drs. Henry R. Viets and Robert S. Schwab, Boston, pre- 
sented a paper on “Myasthenia Gravis.” 

These two papers were discussed by Drs. J. C. McKinley, 
Minneapolis ; S. S. Riven, Nashville, Tenn. ; Ann S. Minot, 
Nashville, Tenn., and Henry R. Viets, Boston. 

Dr. Francis C. Grant, Philadelphia, read the chairman's 
address, entitled “The Surgical Treatment of Pituitary 
Adenomas.” 

Dr. M. C. Sosman, Boston, read a paper on “Irradiation in 
the Treatment of Pituitary Adenomas.” Discussed by Drs. 
George W. Chamberlin, Philadelphia; Ernest Sachs, St. Louis, 
and M. C. Sosman, Boston. 

Dr. Madelaine R. Brown, Boston, read a paper on “The 
Role of Potassium Chloride in the Treatment of Meniere’s 
Syndrome.” 

Drs. A. W. Adson and M. N. Walsh, Rochester, Minn., 
presented a paper on “Meniere’s Disease: Medical and Sur- 
gical Treatment.” 

These two papers were discussed by Drs. F. D. Lathrop, 
Ann Arbor, Mich.; John H. Talbott, Boston; M. N. Walsh, 
Rochester, Minn., and A. W. Adson, Rochester, Minn. 

Thursday, May 18 — Afternoon 

The following officers were elected: chairman, Paul C. Bucy, 
Chicago; vice chairman, John F. Fulton, New Haven, Conn.; 
secretary, Johannes M. Nielsen, Los Angeles; executive com- 
mittee : Samuel D. Ingham, Los Angeles, Francis C. Grant, 
Philadelphia, and Paul C. Bucy, Chicago; delegate, Henry R- 
Viets, Boston ; alternate, R. P. Mackay, Chicago ; representa- 
tive to Scientific Exhibit, F. P. Moersch, Rochester, Minn.; 
representative on American Board of Psychiatry and Neurol- 
ogy, Hans H. Reese, Madison, Wis. ; representative on. pro- 
posed American Board of Neurosurgery, Paul C. Bucy, Chicago. 

Dr. Walter Freeman, Washington, D. C., gave a report 
from the American Board of Psychiatry and Neurology, "'hie 
was accepted. 

A vote of thanks was given to Dr. Tom B. Throckmorton, 
Des Moines, Iowa, delegate to the House, and to Dr. Pan 
C. Bucy, Chicago, secretary. 

Dr. Walter F. Schaller, San Francisco, read a paper on 
“The Post-Traumatic Psychoneurotic State and Trauma IC 
Encephalopathy.” Discussed by Drs. George W- Hall, C 
cago; Sidney I. Schwab, St. Louis; Harry E. Mock, Chicago, 

R. P. Mackay, Chicago; Leopold Brahdy, New York, an 
Walter F. Schaller, San Francisco. 

Drs. Stanley Cobb and M. E. Cohen, Boston, presente a 
paper on “The Differential Diagnosis of Anxiety N eur * ,s- . 
Discussed by Drs. David Slight, Chicago; George W. 3 > 
Chicago; Walter F. Schaller, San Francisco, and M. E. to e , 
Boston. 

Drs. H. T. Carmichael and J. H. Massermann, Chicago, pre- 
sented a paper on “Results of Treatment in a Psychiatric 
patient Department.” Discussed by Drs. Lloyd H- K ’. ' 

Wauwatosa, Wis.; William Nelson, St. Louis; Valter t 
man, Washington, D. C.; U. G. Darling, Chicago, and «■ 
Carmichael. (0 

Dr. Tom B. Throckmorton, Des Moines, Iowa, dcle ^ a ’ e)e . 
the House, made a report on the session of the House o 
gates, which was accepted. <‘P r ob- 

Dr. Joseph H. Globus, New York, read a paper on r 
able Topography of the Sleep-Regulating Center. 1 n 
by Drs. Percival Bailey, Chicago; John F. Fulton, J e,v 
Conn., and Joseph H. Globus, New York. "Delayed 

Dr. J. M. Nielsen, Los Angeles, read a paper on 
Paralysis of Nerves from Indirect Trauma. X?jsc . ^ 

Drs. L. J. Pollock, Chicago; R. B. Raney, Los Angeie - 
cival Bailey', Chicago, and J. M. Nielsen, Los Angce.. 
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Friday, May 19— Morning 

A joint meeting was held with the Section on Pathology and 
Physiology. The proceedings are reported in the minutes of 
that section. 

SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 

Wednesday, May 17— Afternoon 
The meeting was called to order at 2:05 by the chairman, 
Dr. Bedford Shelmirc, Dallas, Texas. 

Dr. Bedford Shelmirc read the chairman’s address, "Weeds 
Causing Contact Eczema." 

Drs. James W, Jordon and Earl D. Osborne, Buffalo, pre- 
sented a paper on “Contact Dermatitis from Opium Derivatives 
with Special Reference to Occupational Aspects.” Discussed 
by Drs. M. B. Sulzburger, New York; Bedford Shelmirc, 
Dallas, Texas, and James W. Jordon, Buffalo. 

Dr. Francis W. Lynch, St. Paul, read a paper on “A Clinical 
Study of Acne in University Students.” Discussed by Drs. 
Joseph Gardner Hopkins, New York; R. L. Sutton Jr., Kansas 
City, Mo.-; J. D. Farris, Richmond, Ky., and Francis W. 
Lynch, St. Paul. 

Dr. Merlin T.-R. Maynard, San Jose, Calif., read a paper 
on “Vitamin Therapy in Dermatology, With Particular Refer- 
ence to Vitamin D Effects in Acne and Diseases of Altered 
Calcium Usage.” Discussed by Drs. Arthur G. Schocb, Dallas, 
Texas ; Joseph Grindon Sr., St. Louis ; Harry M. Robinson, 
Baltimore; C. J. Lunsford, Oakland, Calif.; M. B. Sulzberger, 
New York; R. L. Sutton Jr., Kansas City, Mo., and Merlin 
T.-R. Maynard, San Jose, Calif. 

Drs. George M. MacKee and Anthony C. Cipollaro, New 
York, presented a paper on “Roentgen Dosages in Dermatology 
Expressed in International Roentgens.” Discussed by Drs. 
Harry R. Foerster, Milwaukee; George C. Andrews, New 
York; C. Guy Lane, Boston, and Anthony C. Cipollaro, New 
York. 

Drs. W. F. Spiller and W. B. Sharp, Galveston, Texas, pre- 
sented a paper on “Gentian Violet Treatment of Scalp Ring- 
worms.” Discussed by Drs. Leslie M. Smith, El Paso, Texas, 
and W. F. Spiller, Galveston, Texas. 

Drs. Elmore B. Tauber and Leon Goldman, Cincinnati, pre- 
sented a paper on "Hypertherm Treatment in Skin Diseases.” 
Discussed by Drs. Paul A. O’Leary, Rochester, Minn.; Julian 
E. Benjamin, Cincinnati, and Elmore B. Tauber, Cincinnati. 

Dr. George W. Binkley, Cleveland, read a paper on “Derma- 
tofibrosarcoma Protuberans, with a Report of Six Cases.” Dis- 
cussed by Drs. John H. Lamb, Oklahoma City; Hamilton 
Montgomery, Rochester, Minn.; Fred D. Wiedman, Phila- 
delphia, and George W. Binkley, Cleveland. 

Thursday, May 18— Afternoon 
Dr. Hamilton Montgomery, Rochester, Minn., chairman of 
the Committee on Scientific Exhibit, presented the report of the 
committee as follows: 

Following Dr. O’Leary’s suggestion regarding the use of 
colored motion pictures, it was decided to have a joint motion 
picture exhibit and various members of the section were asked 
if they cared to contribute to such an exhibit. Different sub- 
jects were chosen by or assigned to the various individuals. 
This is the first time that the section has tried such an exhibit. 
Hence it should be looked on as a preliminary effort. Some 
of the contributors found it difficult to get suitable subjects 
who were willing to have motion pictures taken of their lesions. 
The technical difficulties of the use of colored film in derma- 
tology can best be worked out through experience. We hope 
that a start has been made in the right direction and that the 
section will feel it worth while continuing with a series of 
motion pictures next year. Any one interested in participating 
in a motion picture exhibit is asked to communicate with me 
at once, as experience shows that much time is necessary in 
order to work up a given subject or dermatosis properly. ' 

If we keep up this motion picture exhibit next year, plans 
can be worked out and we shall take other subjects than we 
took this year. I wish any one would get in touch with me or 
the representatives from the section so that we can get started 
on it tight away. You think it is easy to pick -up a lot of 


patients with psoriasis or acne, even, then when you try to 
find them, they don’t come in for a couple of months or more. 

I wish to express my deepest appreciation to those who coop- 
erated in the motion picture exhibit. In regard to the various 
exhibits in the section, we were, as usual, unable to accept all 
the applications that were received- because of lack of space. 
Dr. Clark Finnerud, former chairman, was of great assistance 
to me in tin’s phase of the work, as was also Dr. Hull. 

Our bank account, as a result of the usual donation from the 
American Medical Association of $25 a year, remains $92.85, 
as compared to $88.75, as turned over to me by Dr. Finnerud 
last year. 

The chairman appointed Drs. Everett S. Lain, Oklahoma City ; 
Howard King, Nashville, Tenn., and A. H. Lancaster, Knox- 
ville, Tenn., a committee to audit the books of the Committee 
on Scientific Exhibit. 

Dr. Elmore B. Tauber, Cincinnati, reported on the Interna- 
tional Dermatological Congress as follows: 

As all of you know, the International Dermatological Con- 
gress is to meet in New York in 1940 in September. Pre- 
liminary to this meeting to make it a success from the scientific 
point of view, from the social point of view, unfortunately, 
money is necessary. You all know that Dr. Ormsby is general 
chairman; Dr. O’Leary is secretary general, and I am chair- 
man of the finance committee. 

We decided to have a voluntary assessment of the dermatolo- 
gists of America. We wanted to make this congress a great 
success from every point of view from all that has gone before 
and, if possible, to make it even a greater one than any of the 
preceding ones. To do this requires a certain amount of funds. 
This voluntary assessment was suggested of $15 per man prac- 
ticing dermatology exclusively. We have had a good deal of 
trouble getting this money together, but it is beginning to take 
better shape. So this is just another plea, but it is an urgent 
plea. We really need this. We want to quiet any misappre- 
hensions that may have existed. There is no subsidizing of any 
man at all. The only way we shall give them anything possibly 
will be some social function such as a banquet or smoker or 
something of the sort. 

We have a budget prepared of what is necessary. This 
budget I am going to pass around so each of you can see it. 
It is taken up with employees, publicity contract, communica- 
tions, printing, exhibits, rental for meeting places, entertain- 
ment and possible contingencies. So we really must have this 
nucleus so we can start the work. Dr. O’Leary will tel! you 
later on what has been done in both a scientific way and in 
the way of clearing this up. We are going to have probably 
anywhere from thirty to thirty-five countries represented, and 
in these times we certainly want to have a scientific amity, 
because these are troubled times and we want to show what 
we can do. 

I am not only going to ask to pass copies of the budget 
around, but I have some cards which will allow you, if you 
haven’t already done so, to put your name down for the a mount 
that you wish to contribute. The minimum we have fixed at 
$15, but the sky is the limit. If you will sign these and give 
them to Dr. Lehmann, he will turn them over to me later on.” 

Dr. Lain reported that the auditing committee found the 
books and accounts well kept and correct. 

On motion by Dr. Paul A. O’Leary, Rochester, Minn., sec- 
onded by Dr. James Herbert Mitchell, it was voted to accept 
the report of the Auditing committee. 

Dr. C. Guy Lane, Boston, presented the following report of 
the American Board of Dermatology and Syphilology : 

During 1938 there were two meetings of the board, one in 
San Francisco in June and the other in St. Louis in November 
at the time of the meeting of the academy. 

Thirty-two candidates were examined in San Francisco and 
thirty-four in St. Louis, making a total of sixty-six examined. 
Of this number, twelve were conditioned, six failed and forty- 
eight passed. It is of interest to note that a total of 278 have 
been examined. There have been forty failures to pass the 
examination in the eight examinations which the board has 
conducted, and thirty-eight have been conditioned. About one- 
third of these have been certified on subsequent reexamination. 

, “ een a tola ' °f 531 applications, and there are now 
41 o diplomates. 
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At the San Francisco meeting the resignation of Dr. Howard 
Morrow, submitted on account of illness, was accepted with 
great regret, and Dr. Paul A. O’Leary was elected for the 
unexpired term. At this meeting also the matter of representa- 
tion of the Academy of Dermatology and Syphilology on the 
board was discussed. It was voted to ask the academy to 
designate three members for the board, subject to ratification 
by the American Dermatological Association and the Section 
on Dermatology and Syphilology of the American Medical Asso- 
ciation, of the new plan whereby the board shall consist of a 
total of nine members, three each from the American Dermato- 
logical Association, the Section on Dermatology and Syphilology 
and the Academy of Dermatology and Syphilology, to take 
effect when ratified by the last one of these three. 

At the St. Louis meeting Dr. George M. MacKee, New York, 
tendered his resignation from the board on account of illness. 
His resignation was accepted with great regret and Dr. J. 
Gardner Hopkins of New York was elected for the unexpired 
term. At this meeting the matter of a syllabus dealing with 
graduate training in dermatology and with the qualifications of 
preceptors were major items of business. 

During the last four years ten drafts of a syllabus for gradu- 
ate training have been submitted to the board for discussion. 
There has been a great deal of correspondence and much serious 
discussion over such a syllabus, and this syllabus has just been 
published and is now ready for distribution. The qualifications 
of preceptors and application blanks will be available within a 
short time. 

At the recent meeting of the Advisory Board for Medical 
Specialties in Chicago in February, at which representatives of 
all the specialty boards met with representatives of other 
national organizations concerned with graduate training, several 
matters of importance developed. 

It was voted to publish a directory of specialists containing 
both alphabetical and geographic listing, together with informa- 
tion about each board. The various boards are contributing to 
the publication of this directory on a refunding basis. This 
directory has every prospect of being self supporting when once 
started. Second in importance was the matter of cooperation 
in the evaluation of training centers as agreed on between the 
Council on Medical Education and Hospitals and the Ameri- 
can Board of Radiology. The American Board of Pathology 
has since adopted a similar cooperative evaluation, and the other 
boards will probably cooperate with the Council in the actual 
inspection and approval of the various opportunities for graduate 
training throughout the country, especially with regard to the 
three year training requirement which has been adopted by 
all the specialty boards. This board is at present engaged in 
the study of this matter, and conferences will be held with mem- 
bers of the Council at this A. M. A. meeting. A third matter 
of importance is the announcement of a National Council of 
Medical Education, Hospitals and Licensure, on which the 
Advisory Board for Medical Specialties will have representa- 
tion. This body has been created by representatives of various 
national organizations to deal with various phases of medical 
education, especially the cooperative consideration of those 
problems and programs of professional training with which 
more than one organization is concerned. 

Submitted by the American Board of Dermatology and 
Syphilology. 

C. Guy Lane, Secretary. 

On motion by Dr. R. C. Jamieson, Detroit, seconded by 
Dr. Paul A. O’Leary, Rochester, Minn., it was voted to accept 
the report of the American Board of Dermatology and Syph- 
ilology. 

Dr. Paul A. O’Leary, Rochester, Minn., reported for the 
Committee on the International Congress on Dermatology and 
Syphilology, as follows: 

Dr. Tauber has discussed the financial situation and I think 
this sheet that is being passed around will probably bring out 
some factors that explain to you why we want §15,000 from the 
dermatologists. We have a tentative budget of approximately 
§50,000 for the congress and I know that when I say that 
there will be men around the country who will immediately 
think that we are going to import some foreign dermatologists. 
Dr. Tauber made that point very clear and I would like to 


reemphasize it again, because the men still seem to have the 
idea in their mind that §50,000 is too much money for a 
congress. I believe that as you look over the budget you will 
find we have been very conservative in our estimate in most of 
the appropriation, so that the §15,000 that we are asking for 
from the American dermatologists is not enough. At the 
moment we have an outside source that may help us very 
materially. If it will help us, it will be a very fine thing. If 
it will not help us, in other words if we do not be the con- 
tribution we are anticipating, there may be further effort to 
raise money from among you men. However, we don’t feel 
that will be necessary. 

I want to say that my enthusiasm during the past year has 
varied from hot to cold in regard to the congress, primarily 
because of the lack of reaction on the part of the foreigners 
up, I might say, until about two months ago. Since that time 
I have had some fifty applications for space on the volunteer 
program. In other words, there has been apparently, as far 
as correspondence might lead one to believe, a rather definite 
change in favor, or you might say there has been a definite 
evidence of demonstration of enthusiasm perhaps for the con- 
gress. So I feel that during the past two months at least we 
have had sufficient evidence to believe that we shall have a very 
definite degree of enthusiasm from the European dermatologists. 

There was a notice in the last issue of the Archives asking 
for men to request a place on the volunteer program. The 
program is made essentially in three parts. There is to be 
a group of symposiums, about eleven different selected sub- 
jects, for which invited speakers from the world have been 
asked to participate and practically all the symposiums are 
filled at the moment. In fact, the only ones that have not 
been selected are the American. 

In addition, there will be a series of volunteer papers. By 
volunteer papers we mean the afternoon sessions, because the 
symposiums will be held in the morning. In other words, there 
will be a one ring circus in the morning and in the afternoon 
probably two and maybe three. We hope we can eliminate 
the third and limit it to two sessions. 

There will be in addition a symposium on syphilis and a 
meeting of the International Committee against Venereal Dis- 
ease which will incorporate a few papers on gonorrhea. So 
that those of you who have an interest or have a thought of 
presenting a paper before the congress, I hope you will send in 
an application immediately, however not other than a title. 
In other words, just display, if you will, to us, now the fact 
that you are interested and that you may present or would 
like to present something before the congress. 

The one different thing we are endeavoring to insist on as a 
program committee is that papers be limited to original work. 
We are not anxious for a historical review of some old derma- 
tosis nor are we interested in a single case report; but we are 
interested, of course, in receiving applications from individuals 
who have at least an original contribution to make. So will 


you send those in? . 

At the same time, of course, we are interested in a scientific 
exhibit. Dr. Joseph Gardner Hopkins is going to be in charge 
of that exhibit and I know he feels as I do, if you will let i' s 
know as soon as possible so we may get some idea as to tne 
amount of space necessary, it will help very materially in ,|1C 


organization. , 

On motion by Dr. Elmore B. Tauber, Cincinnati, seconded y 
Dr. Richard S. Weiss, St. Louis, it was voted to adopt Dr. 
O’Leary’s report. 

Dr. C. Guy Lane, Boston, made the following report for the 
Committee on Industrial Dermatoses : 

I simply want to make a brief report of the Committee 
Industrial Dermatoses, which has been acting during the PJ 5 
three or four years. A joint meeting was held yesterday wi 
the committee of the American Dermatological Association a 
representatives of the Public Health Service. Their repor 
the dermatologic activities of the Council on Industrial ea 
was read and discussed. Plans for participation in the ,n 
trial symposium of the International Congress were a so p 
sented and discussed at that time. _ . • 

The formulation of the standardizing definitions and cri 
for diagnosis of industrial dermatoses was begun, T ere 
discussion of plans for coordinating the activity m 1S 
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licular field with the American Medical Association activities 
and those of the Public Health Service as well. 

On motion by Dr. Paul A. O’Leary, Rochester, Minn., sec- 
onded by Dr. Elmore B. Tauber, Cincinnati, it was voted to 
adopt Dr. Lane's report. 

Under new business, Dr. Fred D. Wcidman, Philadelphia, 
stated that it would be desirable to take action on the recom- 
mendation of Dr. Lane about the members on the American 
Board of Dermatology and moved that the executive committee 
be given power to act in the matter of designation of members 
to the American Board of Dermatology', in accordance with 
the principles outlined in Dr. Lane’s report, particularly with 
reference to the American Academy. 

Dr. C. Guy Lane, Boston, requested that the motion include 
the approval of the plan to have only three members from this 
section as well as from the other three national organizations 
and the details of arrangement of that plan be left to the 
executive committee. The motion was seconded, as amended, 
by Dr. Hamilton Montgomery, Rochester, Minn., and carried. 

Drs. Joseph V. Klauder and Alfred Cowan, Philadelphia, 
presented a paper on “Corneal Examination and Slit Lamp 
Microscopy in Diagnosis of Late Congenital Syphilis Espe- 
cially in Adults.” Discussed by Drs. James R. Driver, Cleve- 
land ; John McLeod, Kansas City, Mo., and Joseph V. Klauder, 
Philadelphia. 

Drs. G. Marshall Crawford and Leon F. Ray, Boston, pre- 
sented a paper on "Serologic Discrepancies in Syphilis.” Dis- 
cussed by Drs. C. Guy Lane, Boston ; G. V. Kulchar, San 
Francisco; Charles R. Rein, New York; Arthur G. Sclioch, 
Dallas, Texas, and G. Marshall Crawford, Boston. 

Drs. Charles R. Rein and Fed Wise, New York, presented a 
paper on “Mapharsen in Treatment of Syphilis in Office Prac- 
tice, A Study Based on 2,342 Injections in 113 Patients.” Dis- 
cussed by Drs. Girsch D. Astrachan, New York; Harry M. 
Robinson, Baltimore; S. 'William Becker, Chicago; Leon Gold- 
man, Cincinnati, and Charles R. Rein, New York. 

Dr. Robert B. Greenblatt, August, Ga., presented a paper on 
"Experimental and Clinical Granuloma Inguinale.” Discussed 
by Drs. Harry M. Robinson, Baltimore; S. William Becker, 
Chicago; Arthur G. Schocb, Dallas, Texas; Samuel Goldblatt, 
Cincinnati; Fred D. Weidman, Philadelphia; W. A. De Mon- 
breun, Nashville, Tenn., and Robert B. Greenblatt, Augusta, Ga. 

Drs. Kathleen B. Muir, Evangeline Stenhouse and S. William 
Becker, Chicago, presented a paper on “The Action of Sodium 
Thiosulfate, Sodium p-Sulphydril Phenyl Sulfonate and Sodium 
Formaldehyde Sulfoxylate in Arsenical and Mercurial Poison- 
ing in Rabbits.” Discussed by Drs. Charles C. Dennie, Kansas 
City, Mo.; Samuel Goldblatt, Cincinnati, and S. William 
Becker, Chicago. 

Dr. Theodore Cornbleet, Chicago, read a paper on “Cutaneous 
Carbohydrates : I. The Normal Skin.” Discussed by Drs. G. V. 
Kulchar, San Francisco; M. B. Sutzherger, New York, and 
Theodore Cornbleet, Chicago. 

Dr. John H. Talbott, Boston, read a paper on "Pemphigus.” 
Discussed by Drs. Richard S. Weiss, St. Louis; C. Guy Lane, 
Boston ; M. F. Engman, St. Louis ; M. B. Sulzberger, New 
York; Theodore Cornbleet, Chicago, and John H. Talbott, 
Boston. 

Friday May 19 — Afternoon 

The chairman stated that he had received a communication 
inviting the members to attend the fiftieth anniversary meeting 
of the German Dermatological Society, August 19-21, at Wurz- 
burg, Germany. 

Dr. Francis E. Senear, Chicago, moved that the chairman 
of the section appoint a committee of three to cooperate with 
those appointed from the American Dermatological Association, 
the Academy and the investigative society, on the matter of 
administration of the new act covering foods, drugs and cos- 
metics, with regard to reporting irritants which produce derma- 
toses and whereby such information would be made available. 
The motion was seconded by Dr. R. C. Jamieson, Detroit, and 
carried. 

The chairman then appointed the following committee: Drs. 
Francis E. Senear, Chicago ; C. Guy Lane, Boston, and Nelson 
Paul Anderson, Los Angeles. 


The following officers were elected: chairman, Dr. John G. 
Downing, Boston; vice chairman, Dr. Richard S. Weiss, St. 
Louis; Secretary, Dr. C. F. Lehmann, San Antonio, Texas; 
delegate, Dr. Clyde Cummer, Cleveland ; alternate, Dr. Harold 
N. Cole, Cleveland; chairman of Scientific Exhibit Committee, 
Dr. Hamilton Montgomery, Rochester, Minn.; representative 
to the American Board of Dermatology and Syphilology, 
Dr. Joseph Gardner Hopkins, New York. 

Drs. H. L. Williams Jr., Hamilton Montgomery and William 
N. Powell, Rochester, Minn., presented a paper on “Dermatitis 
of the Ear.” Discussed by Drs. James Herbert Mitchell, Chi- 
cago; M. F. Engman, St. Louis, and Hamilton Montgomery, 
Rochester, Minn. 

Drs. William Howard Hailey and Hugh E. Hailey, Atlanta, 
Ga., presented a paper on “Pruritus Ani et Vulvae.” Discussed 
by Drs. Carl W. Laymon, Minneapolis; James Herbert Mitchell, 
Chicago; Claude C. Tucker, Wichita, Kan.; Clark W. Finncrud, 
Chicago; Hamilton Montgomery, Rochester, Minn.; J. L. 
Kobacker, Toledo, Ohio; Joseph Grindon Sr., St. Louis, and 
William Howard Hailey, Atlanta, Ga. 

Drs. Udo J. Wile and Harry L. Arnold Jr., Ann Arbor, 
Mich., presented a paper on “The Senear-Usher Syndrome.” 
Discussed by Drs. Francis E. Senear, Chicago ; Hamilton Mont- 
gomery, Rochester, Minn.; S. William Becker, Chicago, and 
Harry L. Arnold Jr., Ann Arbor, Mich. 

Dr. Leslie P. Barker, New York, read a paper on "Gen- 
eralized Herpes Zoster.” Discussed by Drs. Nelson Paul 
Anderson, Los Angeles; Joseph Grindon Jr., St. Louis, and 
Leslie P. Barker, New York. 

Dr. Onis G. Hazel, Oklahoma City, read a paper on "Poikilo- 
derma Atrophicans Vasculare.” Discussed by Drs. Fred M. 
Jacob, Pittsburgh; Fred D. Weidman, Philadelphia, and Onis 
G. Hazel, Oklahoma City. 

On motion by Dr. Francis E. Senear, Chicago, seconded by 
Fred D. Weidman, Philadelphia, a vote of thanks was extended 
by a rising vote to the local dermatologists for a pleasant and 
profitable meeting. 

On motion by Dr. Joseph Grindon Sr., St. Louis, seconded by 
several members, a vote of thanks was extended to the chair- 
man, vice chairman and secretary for the splendid way they 
conducted the meetings. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

Wednesday, May 17— Morning 
The meeting was called to order at 9 o’clock by the chairman, 
Dr. I. C. Riggin, Richmond, Va. 

Dr. I. C. Riggin, Richmond, Va., read the chairman’s address, 
entitled "Expansion of Functions and Responsibilities of Health 
Departments.” 

(| Dr. Louis F. Bishop Jr., New York, read a paper on 
“Traumatic Heart Disease with Particular Reference to Injury.” 
Discussed by Drs. Ray W. Kissane, Columbus, Ohio, and Louis 

F. Bishop Jr., New York. 

Dr. Joseph W. Mountin and Harold F. Dorn, Washington, 
D. C., presented a paper on “Some Peculiarities in the 
Geography of Cancer.” Discussed by E. V. Cowdry, Ph.D., 
St. Louis, and Drs. J. N. Baker, Montgomery, Ala.; Frederick 

G. Murray , Cedar Rapids, Iowa ; John A. Ferrell, New York ; 
A G Henderson, Imboden, Ark., and Joseph W. Mountin, 
Washington, D. C. 

On motion made by Dr. Leopold Brahdy, New York, and 
seconded by Dr. John A. Ferrell, New York, the chairman was 
authorized to appoint a committee to study with the executive 
committee a tentative draft of Suggested School Health Policies 
and make a report to be forwarded to Dr. W. W. Bauer 
director of the. Bureau of Health Education of the American 
Medical Association. The chairman appointed the executive 
committee members Drs. L. D. Bristol, New York, Robert T. 
Legge, Berkeley, Calif.; and I. C. Riggin, Richmond, Va., 
and, m addition, Drs. Harold S. Diehl, Minneapolis ; John A. 
Ferrell, New York, and J. N. Baker, Montgomery, Ala 
„j? r - V s - P<wws, Cooperstown, N. Y., read a paper on 
I he Hazards of Farming.” Discussed by Drs. F. P. Helm 
Topeka, Kan. ; A. Girard Cranch, New York ; Leopold Brahdy’ 
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New York; Joseph W. Mountin, Washington, D. C. ; J. N. 
Baker, Montgomery, Ala., and John H. Powers, Coopers- 
town, N. Y. 

Drs. Mark A. Glaser and Frederick P. Shafer, Los Angeles, 
presented a paper on “Depressed Skull Fractures." Discussed 
by Drs. John H. Powers, Cooperstown, N. Y., and Mark A. 
Glaser, Los Angeles. 

Thursday, May 18 — Morning 

Dr. Julien E. Benjamin, Cincinnati, read a paper on "A 
Study of the Pneumonias with Reference to Overcrowding and 
Cross Infection.” Discussed by Drs. Jesse G. M. Bullowa, New 
York; Emil Bogen, Olive View, Calif., and Julien E. Benjamin, 
Cincinnati. 

Dr. Leopold Brahdy, New York, read a paper on "Tuber- 
culosis Among Hospital Personnel.” Discussed by Drs. C. D. 
Selby, Detroit; Harold S. Diehl, Minneapolis; Camille 
Kereszturi, New York, and Leopold Brahdy, New York. 

The chairman presented the following report made by the 
committee appointed to consider the Suggested School Health 
Policies tentative draft: 

This statement, to delineate the responsibilities of school 
health programs and to relate the school health program to 
the health programs or health activities of other groups, is 
hereby approved in general as a distinctly worthwhile set of 
principles. 

We would like to recommend consideration of the following 
points : 

(a) On page 7 we would suggest that noise be mentioned 
as a disturbing factor in school lunch rooms. 

( b ) On page 16 we question the statement that it is undesir- 
able to conduct immunization clinics in schools. Oftentimes 
this is the only way it can be done. 

(c) On page 19 we question the diseases mentioned as not 
being prevented by “healthful living.” If we understand the 
meaning of “healthful living,” we suggest a modification here. 

(d) On page 20 we suggest the words “should prepare” in 
place of “are preparing” (as marked). 

(e) On page 27 we suggest that thoroughness of pupil exami- 
nations be emphasized rather than frequency of examinations. 

(/) On page 28 we suggest that investigation of cases 
entitled to clinic service for their children be not restricted 
to a “medical social worker.” 

(g) Lastly, we would recommend that the value of cumu- 
lative individual health records of school children be stressed 
and an outline of principles involved be described. 

Respectfully submitted. 

John, A. Ferrell. 

J. N. Baker. 

I. C. Riggin. 

L. D. Bristol, 

H. S. Diehl. 

W. A. Sawyer. 

On motion by Dr. John L. Rice, New York, seconded by 
Dr. J. N. Baker, Montgomery, Ala., it was voted that the 
report be approved. 

The report of the delegate was made by Dr. Stanley H. 
Osborn, Hartford, Conn. 

On motion by Dr. Harold S. Diehl, Minneapolis, seconded 
by Dr. John A. Ferrell, New York, it was voted that the action 
taken last year relative to the term of service of the delegate 
to the House of Delegates be rescinded. 

Dr. Robert E. Plunkett, Albany, N, Y„ read a paper on 
“Tuberculosis Control.” Discussed by Drs. Leverett D. Bristol, 
New York; Earl F. Morris, Hays, Kan.; John L. Rice, New 
York, and Robert E. Plunkett, Albany, N. Y. 

Drs. Harold T. Hyman, Louis Chargin, John L. Rice and 
William Leifcr, New York, presented a paper on “The 
Intravenous Drip Method of Therapy Applied to Syphilis.” 
Discussed by Drs. R. A. Vonderlehr, Washington, D. C. ; George 
V. Kulchar, San Francisco; Louis Chargin, New York, and 
Earl F. Morris, Hays, Kan. 

Dr. Samuel Goldblatt, Cincinnati, read a paper on “The Rela- 
tionship of Syphilis to Tuberculosis.” Discussed by Drs. 
Charles C. Dennie, Kansas City, Mo. ; Emil Bogen, Olive View, 
Calif., and Samuel Goldblatt, Cincinnati. 


Friday, May 19 — Morning 

The following officers were elected: chairman, Dr. Harold 
S. Diehl, Minneapolis; vice chairman, Dr. Clarence D. Selby, 
Detroit; secretary, Dr. W. A. Sawyer, Rochester, N. Y.; 
executive committee; Dr. Robert T. Legge, Berkeley, Calif.; 
Dr, I. C. Riggin, Richmond, Va., and Dr. Harold S. Diehl, 
Minneapolis ; delegate, Dr. Stanley H. Osborn, Hartford, Conn.; 
alternate, Dr. R. R. Sayers, Washington, D. C. ; chairman, 
Committee on Section Exhibit, Dr. P. A. Davis, Akron, Ohio. 

On motion by Dr. John A. Ferrell, New York, seconded by 
Dr.^ C. M. Peterson, Chicago, it was voted that the incoming 
chairman be requested to appoint a committee of two or four 
to make a study of the section and its activities and of the 
conditions responsible for the small attendance at the section 
sessions, the committee to seek the aid of the Chicago office 
in comparing the activities of the section with other sections 
and securing cooperation in formulating a program that will 
bring a creditable attendance to the section meetings. 

Dr. Edward Matzger, San Francisco, read a paper on 
"Industrial Importance of Allergic Diseases to the Southern 
Pacific Railroad Company.” No discussion. 

Dr. C. C. Burlingame, Hartford, Conn., read a paper on 
“Hard Facts About Psychiatry.” Discussed by Drs. W. A. 
Sawyer, Rochester, N. Y. ; John A. Ferrell, New York, and 
C. C. Burlingame, Hartford, Conn. 

Dr. P. A. Davis, Akron, Ohio, read a paper on “Present 
Status of Benzene.” Discussed by Drs. A. Girard Cranch, 
New York; Louis Schwartz, New York, and P. A. Davis, 
Akron, Ohio. 

Dr. Paul A. Neal, Washington, D. C., read a paper on 
"Dermatitis Among Plate Printers.” Discussed by Drs. Louis 
Schwartz, New York, and Paul A. Neal, Washington, D. C. 

Dr. R. V. Ellis, Minneapolis, read a paper on "Pollinosis 
as a Problem in Preventive Medicine.” Discussed by Drs. John 
M. Sheldon, Ann Arbor, Mich.; Louis Schwartz, New T’ork; 
John A. Ferrell, New York, and R. V. Ellis, Minneapolis. 


SECTION ON UROLOGY 

Wednesday, May 17— Morning 
The meeting was called to order at 9 : OS by the chairman, 
Dr. William P. Herbst, Washington, D. C. 

Secretary Vincent J. O’Conor, Chicago, read a report from 
Dr. Alfred I. Folsom, chairman of the American Board o 
Urology. _ . . 

The following papers were read as a symposium on Injuries 
of the Urinary Tract” : 

Dr. Franklin Farman, Los Angeles: “Diagnostic and Opera 
tive Factors in Traumatic Rupture of the Kidney.’ 

Dr. George C. Prather, Boston: "Clinical^ Observations 
Regarding Traumatic Conditions of the Kidney.” _ , 

Drs. Car! F. Rusche and S. K. Bacon, Los Angeles: “Injuries 
of the Ureter.” . . j. 

These three papers were discussed by Drs. Harry C. Korn . 
Chicago; James C. Sargent, Milwaukee; Charles Y. > 8 ' 

Hartford, Conn.; John E. Heslin, Albany, N. Y.; Otto J- 
Wilhelmi, St. Louis ; Franklin Farman, Los Angeles, and u 
F. Rausche, Los Angeles. 

Dr. E. J. McCague, Pittsburgh : "Intraperitoneal and Ex 
peritoneal Rupture of the Urinary Bladder. t 

Dr. William R. Hornaday, Des Moines, Iowa: Lar 
Traumatic Injuries of the Male Urethra.’ _ , t 05 

These two papers were discussed by Drs. A. J- 
Angeles ; Edward Lester Merritt, Fall River, Mass., a 
R. Hornaday, Des Moines, Iowa. 

Dr. George H. Ewell, Madison, Wis. : “Traumatic Epidid V* 
Orchitis.’ ” Discussed by Drs. Milcy B. Wesson San Franca. 
Edward Cathcart, Detroit; Leon Herman, Philadelph , 
George H. Ewell, Madison, Wis. 

Thursday, May 18 — Morning t 

Dr. Roy E. Brackin, Kenilworth, III., read a paper 
New Method of Urctcro-Intestinal Anastomosis with Lima 
of Peritoneum.” Discussed by Drs. Waftman Walters, Roc 
ter, Minn., and Roy E. Brackin, Kenilworth, III. 
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Dr. James T. Priestley, Rochester, Minn., read a paper on 
“Survival Following Removal of Malignant Renal Neoplasms.” 
Discussed by Dr. William P. Herbst, Washington, D. C. 

Dr. William P. Herbst, Washington, D. C., read the chair- 
man’s address, entitled “Renal Tuberculosis ns a Community 
Problem.” 

Dr Charles M. McKenna, Chicago, read a paper on Hypo- 
spadias (in the Male) : The Operative Technic for the Correc- 
tion of Penile Deformity and Reconstruction of the Urethra.” 
Discussed by Drs. Clinton K. Smith, Kansas City, Mo. ; Vincent 
J. O’Conor, Chicago; Vilray P. Blair, St. Louis; Frederic E. 

B. Foley, St. Paul, and Charles M. McKenna, Chicago. 

Dr. Max L. Rosenheim of London, England, addressed the 
section. 

Dr. William F. Lower, Cleveland, rend a paper on 'Cluneal 
Aspects of the Endocrine Functions of the Testes in Man.” 

Dr. James F. McCahcy, Philadelphia, read a paper on “The 
Endocrine Function of the Testis.” 

These two papers were discussed by Drs. S. A. Vest, Balti- 
more; Walter M. Kearns, Milwaukee; William E. Lower, 
Cleveland, and James F. McCahcy, Philadelphia. 

Friday, May 19— Morning 

The following officers were elected : chairman, Dr. Frederic 
E. B. Foley, St. Paul; vice chairman, Dr. Thomas J. Kirwin, 
New York; secretary, Dr. Vincent J. O'Conor, Chicago; dele- 
gate, Dr. H. Carey Bumpus, Pasadena, Calif. ; alternate, Dr. 
George C. Prather, Boston. 

Drs. Eli A. Miller, Denver, and Misclia J. Lustok, Spivnk, 
Colo., presented a paper on "Genital Tuberculosis." Discussed 
by Drs. Homer C. Hamer, Indianapolis, and Misclia J. Lustok, 
Spivak, Colo. 

The following papers were read as a symposium on “Urinary 
Calculi” : 

Dr. Charles C. Higgins, Cleveland: “Factors in Recurrence 
of Renal Calculi" 

Dr. Rubin Flocks, Iowa City: “Calcium and Phosphorus 
Excretion in the Urine of Patients with Renal or Ureteral 
Calculi." 

Drs. Herman L. Kretschmer and Ralph C. Brown, Chicago: 
“Do Alkalis Used in the Treatment of Peptic Ulcer Cause 
Kidney Stones?” 

These three papers were discussed by Drs. John Morrissey, 
New York; Roy J. Holmes, Miami, Fla.; Charles C. Higgins, 
Cleveland, and Ralph C. Brown; Chicago. 

Dr. Gershom J, Thompson, Rochester, Minn., read a paper 
on “The Treatment of Ureteral Calculus with Particular 
Reference to Transurethral Manipulation.” 

Dr. John Duff, New York, read a paper on "Ureteral Mca- 
totomy: Its Significance and a New Technic.” 

These two papers were discussed by Drs. E. P. Alyea, Dur- 
ham, N. C. ; H. Carey Bumpus, Pasadena, Calif.; Frederic E. 
B. Foley, St. Paul, and Vincent J. O’Conor, Chicago. 

The section expressed its appreciation to the St. Louis Uro- 
logical Society for its hospitality. 


SECTION ON ORTHOPEDIC SURGERY 

Wednesday, May 17 — Morning 
The meeting was called to order at 9 o'clock by the chair- 
man, Dr. Oscar L. Miller, Charlotte, N. C. 

Dr. E. J. Berkheiser, Chicago, read a paper on “Excision of 
Patella in Cases of Hypertrophic Arthritis.” Discussed by 
Drs. A. H. Meyer, Memphis, Tenn. ; Jacob Kulowski, St. 
Joseph, Mo.; Frank Murphy, Chicago; J. Albert Key, St. 
Louis; John P. Stump, New York; Garrett Pipkin, Kansas 
City, Mo., and E. J. Berkheiser, Chicago. 
i( Francis M. McKeever, Los Angeles, read a paper on 
Tuberculosis of the Knee in Infancy and Childhood.” Dis- 
cussed by Drs. W. P. Blount, Milwaukee; R. B. Osgood, 
Boston ; Halford Hallock, New York ; Frank R. Ober, Boston, 
and Francis M. McKeever, Los Angeles. 

Drs. Edward L. Compere, Samuel W. Banks and William 
N. Krigsten, Chicago, presented a paper on “Regeneration 
ot the Growth Epiphyses of Long Bones.” Discussed by 
Drs.. Willis C. Campbell, Memphis, Tenn.; J. Albert Key, St. 
Louis, and William N. Krigsten, Chicago. 


Drs. Fremont A. Chandler and John R. Norcross, Chicago, 
presented a paper on “Sympathicoblastoma : A Report of Four 
Cases." Discussed by Drs. Frank R. Obcr, Boston; G. K. 
Carpenter, Nashville, Tenn., and Fremont A. Chandler, Chicago. 

Dr. Willis C. Campbell, Memphis, Tenn,, delegate to the 
House, presented a report on an action of the House of Dele- 
gates and received a vote of support of his actioii from the 
section. 

Dr. Joseph A. Freiberg, Cincinnati, read a paper on “Low 
Back Pain: Correlation of the Signs and Symptoms of the 
Various Noninfcctious Lesions." Discussed by Drs. Philip 
Lewin, Chicago; G. C. Battalora, New Orleans ; Earl D. 
McBride, Oklahoma City, and Joseph A. Freiberg, Cincinnati. 

Drs. Carl E, Badgley and N. John Rowe Jr., Ann Arbor, 
Mich., presented a paper on "The Cook Fenestrated Jacket for 
Correction of Scoliosis.” Discussed by Drs. C. H. Crego Jr., 
St. Louis; L. G. Howard, Boston; Earl D. McBride, Oklahoma 
City; Charles A. Stone, St. Louis; J. Albert Key, St. Louis, 
and Carl E. Badgley, Ann Arbor, Mich. 

The following were appointed as a nominating committee; 
Dr. Robert D. Schrock, Omaha, chairman ; Dr. L, G. Howard, 
Boston, and Dr. Francis M. McKeever, Los Angeles. 

Thursday, May 18 — Morning 
Dr. Halford Hallock, New York, read a paper on “Recon- 
structive and Stabilizing Surgery in the Treatment of Residual 
Suppurative Arthritis of the Hip Joint: A Study of Forty-Five 
Unsclccted Cases.” Discussed by Drs. J. Albert Key, St. 
Louis; Frank D. Dickson, Kansas City, Mo.; Edwin W. 
Ryerson, Chicago, and Halford Hallock, New York, 

Dr. Edwin W. Ryerson, Chicago, read a paper on “Excision 
of Scapula : Report of a Case Showing Excellent Functional 
Result.” Discussed by Drs. W. B. Carrcll, Dallas, Texas; 
J. Albert Key, St. Louis, and Edwin W. Ryerson, Chicago. 

Drs. A. R. Shands Jr., Wilmington, Del., and Lenox D. Baker, 
Durham, N. C., presented a paper cn “Acute Osteomyelitis 
with Staphylococcemia: A Clinical Report on the Use of 
Antitoxin in Its Treatment.” Discussed by Drs. James B. 
Weaver, Kansas City, Mo.; Ben L. Schoolfield, Dallas, Texas, 
and Lenox D. Baker, Durham, N. C. 

Dr. Oscar L. Miller, Charlotte, N. C., read the chairman's 
address, entitled “Simplified Internal Fixation of Inlay and 
Onlay Bone Grafts.” 

Drs. Ralph K. Ghormley and Robert D. Fairchild, Rochester, 
Minn., presented a paper on "Diagnosis and Treatment of 
Slipped Epiphyses.” Discussed by Drs. Beckett Howorth, New 
York; Walter P. Blount, Milwaukee; W. B. Carrell, Dallas, 
Texas; Eugene M. Regen, Nashville, Tenn., and Ralph K. 
Ghormley, Rochester, Minn. 

Dr. Rex L. Diveley, Kansas City, Mo. read a paper on 
"Imbalance of the Foot.” Discussed by Drs. J. E, M. 
Thomson, Lincoln, Neb.; H. R. Bohlman, Baltimore; Willis C. 
Campbell, Memphis, Tenn.; Ben L. Schoolfield, Dallas, Texas; 
Oscar L. Miller, Charlotte, N. C„ and Rex L. Diveley, Kansas 
City, Mo. 

Friday, May 19 — Morning 

Drs. Vernon P. Thompson and John S. Stephens, Los 
Angeles, presented a paper on “Compression Reconstruction of 
Recent Intracapsular Femoral Neck Fractures: Internal Fixa- 
tion by Universal Length Z Nail.” Discussed by Drs. V. L. 
Hart, Minneapolis; F. W. Carruthers, Little Rock, Ark.; 
Joseph A. Freiberg, Cincinnati, and John S. Stephens, Los 
Angeles. 

Dr. W. K. West, Oklahoma City, read a paper on “Severe 
Fractures of the Upper Ulna.” Discussed by Drs. J. T. 
O’Ferrall, New Orleans; J. Albert Key, St. Louis; Walter 
Stuck, San Antonio, Texas; Charles A. Stone, St. Louis and 
W. K. West, Oklahoma City. 

Dr. Paul C. Colonna and Frederick H. vom Saal, Oklahoma 
City, presented a paper on “A Study of Amputations in the 
Lower Extremities.” Discussed by Drs. R. G. Packard 
Denver; James R. Elliott, Kansas City, Mo.; Ralph K 
Ghormley, Rochester, Minn.; J. Albert Key, St. Louis- Lenox 
D. Baker, Durham, N. C.; Robert D. Schrock, Omaha; S 
Perry Rogers, Chicago, and Frederick H. vom Saal, Oklahoma 
City. 
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The following officers were elected : chairman, R. V. Funsten, 
Charlottesville, Va. ; vice chairman, J. Albert Key, St. Louis; 
secretary, Guy A. Caldwell, New Orleans; executive com- 
mittee; John Dunlop, Pasadena, Calif,, Oscar L. Miller, 
Charlotte, N. C., and Robert V. Funsten, Charlottesville, Va. ; 
delegate, Willis C. Campbell, Memphis, Tenn. ; alternate, James 
Archer O’Reilly, St. Louis; nominees to the American Board 
of Orthopedic Surgery, Fremont A. Chandler, Chicago, and 
Ralph K. Ghormley, Rochester, Minn. 

Dr. Robert D. Schrock, Omaha, read a paper on “Sideswipe 
Fractures at the Elbow.” Discussed by Drs. G. O. Eaton, 
Baltimore ; R. C. Robertson, Chattanooga, Tenn. ; Howard B. 
Shorbe, Oklahoma City, and Robert D. Schrock, Omaha. 

Dr. Clay Ray Murray, New York, read a paper on “Primary 
Operative Reduction of Fractures of Long Bones as a Method 
of Choice: An Evaluation of Principles.” Discussed by 
Drs. Paul B. Magnuson, Chicago; LI. Earle Comvell, Birming- 
ham, Ala. ; M. L. Klinefelter, St. Louis ; J. Albert Key, St. 
Louis ; F. W. Carruthers, Little Rock, Ark., and Clay Ray 
Murray, New York. 

Dr. L. D. Smith, Milwaukee, read a paper on “Treatment 
of Supracondylar Fractures of the Femur by Manipulation and 
Acute Flexion.” Discussed by Drs. J. D. Wilson, Columbus, 
Ohio ; Robert D. Schrock, Omaha, and L. D. Smith, Milwaukee. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesday, May 17 — Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 
Dr. Descum C. McKenney, Buffalo. 

The following papers were read as a symposium on “Aids 
to the Management of Peptic Ulcer” : 

Drs. A. L. Levin and Morris Shushan, New Orleans : “A 
Comparative Study of Methods Utilized to Determine the 
Presence of Ulceration in the Gastrointestinal Tract.” 

Drs. M. Hill Metz, Robert W. Lackey, P. E. Wigby, A. B. 
Small and C. O. Patterson, Dallas, Texas; “Peptic Ulcer 
Treated by Posterior Pituitary Preparations ; Clinical and 
Experimental Observations.” 

Dr. Manfred Kraemer, Newark, N. J. : “The Use of Hydrated 
Trisilicate of Magnesium for Peptic Ulcer.” 

These three papers were discussed by Drs. Walter L. Palmer, 
Chicago; Maurice Feldman, Baltimore; Sidney A. Portis, 
Chicago; Henry A. Rafsky, New York; George M. Under- 
wood, Dallas, Texas ; A. L. Levin, New Orleans ; M. Hill Metz, 
Dallas, Texas, and Manfred Kraemer, Newark, N. J. 

Dr. Porter P. Vinson, Richmond, Va., read a paper on “The 
Management of Benign Strictures of the Esophagus.” Dis- 
cussed by Dr. John H. Fitzgibbon, Portland, Ore. 

Drs. Frank H. Connell and Harry T. French, Hanover, 
N. H., presented a paper on “The Incidence and Results of 
Treatment in Subclinical Amebiasis.” Discussed by Drs. James 
L. Borland, Jacksonville, Fla.; George B. Lake, Waukegan, III.; 
A. L. Levin, New Orleans; Walter L. Palmer, Chicago, and 
Frank H. Connell, Hanover, N. H. 

The following papers were read as a symposium on "Systemic 
Conditions with Gastrointestinal Symptoms”: 

Drs. Lester M. Morrison and William A. Swalm, Philadel- 
phia : “The Role of the Gastrointestinal Tract in the Production 
of Cardiac Symptoms.” 

Drs. Sidney A. Portis and Jacob Kasanin, Chicago; “Psy- 
chosomatic Factors Concerned in Diarrhea.” 

Dr. E. L. Tuohy, Duluth, Minn. : “Geriatrics : Its Relation 
to an Adequate Energy Producing and Protective Diet.” 

These three papers were discussed by Dr. Seale Harris, Bir- 
mingham, Ala. 

Thursday, May 18 — Afternoon 

The following officers were elected: chairman, Dr. A. H. 
Aaron, Buffalo; vice chairman, Dr. Frank C. Yeomans, New 
York; secretary, Dr. J. Arnold Bargen, Rochester, Minn.; 
executive committee : Dr. Henry L. Bockus, Philadelphia, Dr. 
Descum C. McKenney, Buffalo, and Dr. A. H. Aaron, Buffalo ; 
delegate. Dr. Curtice Rosser, Dallas, Texas; alternate. Dr. 


L, A. Buie, Rochester, Minn. ; chairman, Committee on Section 
Exhibit, Dr. Sara M. Jordan, Boston, 

The following papers were read as a symposium on “Thera- 
peutic Advances in Disease of the Ileocecal Region”: 

Drs. J. Shelton Horsley, John S. Horsley Jr. and Guy W. 
Horsley, Richmond, Va. : “Appendicitis : Newer Methods of 
Treatment.” 

Drs. Thew Wright, A. H. Aaron, J. Sutton Regan and Elmer 
Milch, Buffalo: “The Management of Patients with Diffuse 
Peritonitis Caused by Perforated Appendicitis.” 

Dr. Benjamin M. Bernstein, Brooklyn: “Ileocecal Spasm: 
The Cause for the Appendicular Syndrome." 

These three papers were discussed by Drs. Frederick A, 
Coller, Ann Arbor, Mich.; Sidney A. Portis, Chicago; Niels 
C. Klendshoj, Buffalo; Henry A. Rafsky, New York; Sara M, 
Jordan, Boston; M. Pinson Neal, Columbia, Mo.; J. Shelton 
Horsley, Richmond, Va. ; A. H. Aaron, Buffalo, and Benjamin 

M. Bernstein, Brooklyn. 

The following papers were read as a symposium on "Studies 
on Cancer at Different Ages": 

Dr. Andrew B. Rivers, Rochester, Minn.: “The Importance 
of Carcinoma as a Cause of Indigestion.” 

Drs. Curtice Rosser and J. G. Kerr, Dallas, Texas: “Cancer 
of the Rectum in Young Persons.” 

These two papers were discussed by Drs. Burrill B. Crohn, 
New York; Henry A. Rafsky, New York; John M. Blackford, 
Seattle; Louis J. Hirschman, Detroit; Andrew B. Rivers, 
Rochester, Minn., and Curtice Rosser, Dallas, Texas. 

The following papers were read as a symposium on "Impor- 
tant Points in the Management of Neoplasms of the Large 
Intestine” : 

Drs. Neil W. Swinton and Shields Warren, Boston: "Polyps 
of the Colon and Rectum and Their Relation to Malignancy.” 

Drs. Jerome M. Lynch and G. Johnson Hamilton, New York: 
“The Lynch versus the Miles Operation.” 

Dr. W. Wayne Babcock, Philadelphia: “The Advantages of 
Perineal Over Abdominal Colostomy with Technic for Trans- 
ferring the Abdominal Opening to the Perineum." 

These three papers were discussed by Drs. Claude F. Dixon, 
Rochester, Minn.; William J. Martin Jr., Louisville, Ky. ; Louis 
J. Hirschman, Detroit; Frank H. Lahey, Boston; Neil W. 
Swinton, Boston ; Jerome M. Lynch, New York, and W. Wayne 
Babcock, Philadelphia. 

Friday, May 19 — Afternoon 

A joint meeting was held with the Section on Radiology. 
The proceedings are reported in the minutes of that section. 


SECTION ON RADIOLOGY 

Wednesday, May 17 — Afternoon 
The meeting was called to order by the chairman, Dr. R- G. 
”ay I or, Los Angeles. _ 

The chairman appointed Dr. Edward L. Jenkinson, Chicago, 

0 serve on the executive committee in the absence of Dr. B. • 

Cirklin, Rochester, Minn. , 

Drs. W. A. Altemeier and H. C. Jones, Detroit, present™ 

1 paper on “Experimental Peritonitis : Its Prevention by Roen 
;en Therapy.” Discussed by Dr. J. P. Pratt, Detroit. 

Drs. George P. Robb and Israel Steinberg, New York, pro 
ented a paper on “Visualization of the Chambers of the Hear , 
he Pulmonary Circulation and the Great Blood Vessels in A an. 
'urther Observations.” , 

Dr. R. G. Taylor, Los Angeles, read the chairmans address, 
ntitled “Anomalies of the Sacrolumbar Articulations. 

Drs. Robert I. Walter, Arnold L. Bachman and William 
larris. New York, presented a paper on “The Treatmen 
iarcinoma of the Ovary.” Discussed by Dr. D. i- 

’Drs!' Edward L. Jenkinson and Arthur F. Hurl f r ’ 
resented a paper on “Bronchiogenic Carcinoma: A _> a B 
inigma.” Discussed by Drs. LeRoy Sante, St. Louis, 
iolden, New York, and R. G. Taylor, Los Angeles. 

Drs. J. Fletcher Lutz and Lewis C. Pusch, York, Pa. P 
ented a paper on “Angio-Endothchoma of Bone. - 
y Drs. Charles F. Gcschickter, Baltimore, and John T. Murp 
'oledo, Ohio. 
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Thursday, May 17— Aiturnoon 
The following officers were elected : chairman, Dr . Merrill C. 
Sosman, Boston; vice chairman, Dr. Raymond Behlcr, Indian- 
apolis; secretary, Dr. John T. Murphy, Toledo, Ohio; delegate. 
Dr. Edward H. Skinner, Kansas City, Mo.; alternate, Dr. 
Eugene P. Pendergrass, Philadelphia; representative to the 
Board of Radiology, John W. Pierson, Baltimore. 

Drs. R. Glen Spurling and F. Keith Bradford, Louisville, Ky., 
presented a paper on "Neurologic Aspects of Intervertebral 
Disk Protrusions.” 

Drs. W. Edward Chamberlain and Barton k, Toung, Phila- 
delphia, read a paper on "The Diagnosis of Intervertebral Disk 
Protrusions by Intraspinal Injection of Air." 

Dr. John D. Camp, Rochester, Minn., read a paper on "The 
Roentgenologic Diagnosis of Intraspinal Protrusion of the Inter- 
vertebral Disks by Means of Radiopaque Oil." 

Dr. J. Grafton Love, Rochester, Minn., rend a paper on 
“Protruded Intervertebral Disks, with a Note Regarding Hyper- 
trophy of Ligamenta Flava." 

These four papers were discussed by Drs. William Jason 
Mixter, Boston; Claude Moore, Washington, D. C. ; L. H. 
Garland, San Francisco, and J. Daniel Willems, Chicago. 

Dr. William A. Nosik, Cleveland, co-author with Dr. B. H. 
Nichols, Cleveland, gave a brief outline of the paper on "Myel- 
ography with the Use of Thorium Dioxide Sol as a Contrast 
Medium.” This paper was not read, owing to Dr. Nichols’ 
absence. 

Friday, May 19— Afternoon 
A joint meeting was held with the Section on Gastro-Enterol- 
ogy and Proctology. 

The following papers were read as a symposium on "The 
Small Intestine : Anatomic, Roentgenologic, Pathologic and 
Clinical Considerations" : 

Dr. George W. Chamberlin, Philadelphia : “The Roentgen 
Anatomy of the Small Intestine.” 

Dr. Harry M. Weber, Rochester, Minn.; "The Roentgeno- 
logic Manifestations of the Non-Ncoplastic Lesions of the Small 
Intestine.” 

Drs, David Adlersberg and Michael Weingarten, New York: 
“The Small Intestine in Nutritional Deficiency.” 

Dr. E. C. Rosenow, Rochester, Minn.: “Epidemic Enteritis: 
Etiology and Relation to Other Infections of the Small Intestine.” 

Dr. Everett D. Kiefer, Boston : "Clinical Aspects of Chronic 
Disorders of Small Intestine.” 


SECTION 

These five papers were discussed by Drs. Kendall A. Elsom, 
Philadelphia ; Sara M. Jordan, Boston; Ross Golden, New 
York; W. Edward Chamberlain, Philadelphia; Theodore L. 
Aithausen, San Francisco; John T. Murphy, Toledo, Ohio; 
George W. Chamberlin, Philadelphia ; Harry M. Weber, Roch- 
ester,’ Minn.; David Adlersberg, New York, and Everett D. 
Kiefer, Boston. 

SECTION ON MISCELLANEOUS TOPICS 
Session on Anesthesia 
Wednesday, May 17 — Morning 
The meeting was called to order by the chairman, Dr. Ralph 
M. Waters, Madison, Wis. 

Dr. Paul W. Scarlcs, Buffalo, read a paper on “The Effect 
of Certain Anesthetics on the Blood.” Discussed by Dr. Charles 
J. Betlacii, Chicago. 

Dr. E. A. Rovcnstinc, New York, read a paper on "The 
Principles of Inhalation Anesthesia for Thoracic Surgery.” 
Discussed by Drs. Joseph W. Gale, Madison, \Vis„ and Arno 
Benedict Luckhardt, Chicago. 

Dr. Philip D. Woodbridge, Boston, read a paper on "Preven- 
tion of Ignition of Anesthetic Gases by Static Spark.” Dis- 
cussed by Drs. Everett A. Tyler, Philadelphia; Ralph M. 
Waters, Madison, Wis.; Arno Benedict Luckhardt, Chicago, 
and Prof, J. W. Horton, Boston. 

Dr. Paul M. Wood, New York, read a paper on “Trichlor- 
cthanol: A Preliminary Clinical Report.” Discussed by Dr. 
P. K. Knoefel, Louisville, Ky. 

Drs. Henry S. Ruth, Mcrion Station, Pa., and Ralph M. 
Tovell, Hartford, Conn., presented a paper on "Intravenous 
Pentothal.” Discussed by Drs. George J. Thomas, Pittsburgh, 
and Ralph Thomas Knight, Minneapolis. 

Dr. M. H. Sccvcrs, Madison, Wis., read a paper on "Respira- 
tory Alkalosis During Anesthesia: An Experimental Study in 
Man." Discussed by Dr. Henry K. Beecher, Boston. 

Dr. John H. Evans, Buffalo, read a paper on “Oxygen Toler- 
ance versus Oxygen Dosage.” Discussed by Dr. F. A. D. 
Alexander, Albany, N. Y. 

Drs. P. P. Volpitto, R. A. Woodbury and W. F. Hamilton, 
Augusta, Ga., presented a paper on "Direct Arterial and Venous 
Pressure Measurements During Clinical Anesthesia." Discussed 
by Dr. John S. Lundy, Rochester, Minn. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the St. Louis session was character- 
ized by the large amount of teaching material for the physi- 
cian in general practice. There were 226 exhibits in all, 160 
of which were presented under the auspices of the various 
sections, eighteen in the exhibit symposium on heart disease, 
and forty by state and national organizations. There were 
two special exhibits sponsored by the Board of Trustees, and 
six groups of motion pictures in connection with the various 
sections. 

The special exhibit on anesthesia was presented for the third 
time under the auspices of a committee composed of Ralph 
M. Waters, chairman, Madison, Wis.; John S, Lundy, Roches- 
ter, Minn. ; Henry S. Ruth, Philadelphia, and Philip D. Wood- 
bridge, Boston. Demonstrations throughout the week were 
presented by a competent corps of anesthetists and were largely 
attended. A pamphlet describing the exhibit was distributed. 
There was a special motion picture program in an area adjoin- 
ing the exhibits. 

The special exhibit on fractures was presented under the aus- 
pices of a committee composed of Kellogg Speed, chairman, 
Chicago; Frank D. Dickson, Kansas City, Mo., and Walter 
Estell Lee, Philadelphia. A carefully selected group of sur- 
geons from various parts of the country assisted with the 
demonstrations and a pamphlet describing the exhibit was 
distributed. 

Other features of the St. Louis session included an exhibit 
symposium on heart disease in conjunction with the American 


Heart Association; an exhibit symposium on graduate medical 
education; groups of exhibits on cancer and pneumonia, and 
motion pictures shown under the auspices of the different sections 
in spaces adjoining their exhibits. 

Thirty-one papers read before the various sections of the 
Scientific Assembly were correlated with the exhibits in the 
Scientific Exhibit. 

The following physicians served as representatives to the 
Scientific Exhibit from the different sections of the Scientific 
Assembly : 

Section on Practice of Medicine, Fred M. Smith, Iowa City. 

Section on Surgery, General and Abdominal, Grover C. 
Penberthy, Detroit. 

Section on Obstetrics and Gynecology, H. Close Hesseltine, 
Chicago. 

Section on Ophthalmology, Georgiana Dvorak-Theobald, Oak 
Park, 111. 

Section on Laryngology, Otology and Rhinology, Lee Wallace 
Dean Jr., St. Louis. 

Section on Pediatrics, Arthur F. Abt, Chicago. 

Section on Pharmacology and Therapeutics, Wallace M. Yater 
Washington, D. C. 

Section on Pathology and Physiology, F. W. Konzelmann, 
Philadelphia. 

Section on Nervous and Mental Diseases, Roland P. Mackav 
Chicago. 
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Section on Dermatology and Syphilology, Hamilton Mont- 
gomery, Rochester, Minn. 

Section on ' Preventive and Industrial Medicine and Public 
Health, Paul A. Davis, Akron, Ohio. 

Section on Urology, R. S. Ferguson, New York. 


Section on Orthopedic Surgery, F. A. Jostes, St. Louis. 
Section on Gastro-Enterology and Proctology, Sara M. Jordan, 
Boston. 

Section on Radiology, E. E. Downs (deceased), Woodbury, 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 

GROUP i 

( Awards in Group I are made jor exhibits of individual inves- 
tigation, which are judged on the basis of originality and 
excellence of presentation.) 

The Gold Medal to George W. Thorn, R. Palmer Howard, 
Kendall Emerson Jr. and Warfield M. Firor, Johns Hopkins 
University and Hospital, Baltimore, for exhibit illustrating 
studies on desoxycorticosterone (a synthetic adrenal cortical 
substance). 

The Silver Medal to George P. Robb and Israel Steinberg, 
New York, for exhibit illustrating visualization of the cham- 
bers of the heart, the pulmonary circulation and the great blood 
vessels in man. 

The Bronze Medal to J. F. Fulton and Margaret A. Ken- 
nard, Yale University, New Haven, Conn., and Carlyle F. 
Jacobson, Washington University, St. Louis, for exhibit illus- 
trating functions of the frontal lobe with particular reference 
to the motor and premotor areas (areas 4 and 6 of Brodmann), 

Certificates of Merit, Group I, are awarded to the follow- 
ing (alphabetically arranged) : 

Graham Asher, George Walker and Frank Hoecker, Univer- 
sity of Kansas, Kansas City, for exhibit illustrating the lag- 
screen electrocardiograph for the instant and continuous viewing 
of electrocardiograms. 

Hugh R. Butt and Jesse L. Bollman, Mayo Clinic, Rochester, 
Minn., for exhibit illustrating vitamin K in the control of 
hemorrhage in jaundice. 

A. Louis Dippel and Webster H. Brown, Johns Hopkins Hos- 
pital, Baltimore, for exhibit illustrating roentgen visualization 
of the placenta in placenta praevia and other conditions. 

GROUP II 

(Awards in Group II are made for exhibits which do not 
exemplify purely experimental studies and which are judged on 
the basis of excellence of presentation.) 

The Gold Medal to Elmer L. DeGowin, John E. Harris and 
E. D. Plass, State University of Iowa, University Hospitals, 
Iowa City, for exhibit illustrating the preservation of blood for 
transfusion. 

The Silver Medal to Philip Lewin, Chicago, for exhibit illus- 
trating backache and sciatica. 

The Bronze Medal to Morris Moore, Barnard Free Skin 
and Cancer Hospital, St. Louis, for exhibit illustrating mycotic 
infections of man. 

Certificates of Merit, Group II, are awarded to the follow- 
ing (alphabetically arranged) : 

Bert R. Boone, United States Public Health Service, Wash- 
ington, D. C., for exhibit illustrating stethography in school 
children. 

R. H. Jackson, J. W. Sisk and A. S. Jackson, Jackson Clinic, 
Madison, Wis., for exhibit illustrating diseases of the gallbladder 
ducts and liver. 

Isaac Schour and H. G. Poncher, University of Illinois Col- 
lege of Dentistry and College of Medicine, Chicago, for exhibit 
illustrating calcium metabolism and teeth. 

honorable mention 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

Walter M. Boothby, C. W. Mayo, W. R. Lovelace II and 
A. H. Bulbulian, Rochester, Minn., for exhibit illustrating the 
use of oxygen in medicine, surgery and aviation; historical 
development; a new method of administration. 


Robert Elman, Charles L. Hoagland, L. H. Hemplemann Jr. 
and Wilson G. Brown, Washington University School of Medi- 
cine, St. Louis, for exhibit illustrating acute pancreatic disease. 

J. R. Lindsay, University of Chicago, Chicago, for exhibit 
illustrating suppuration in the petrous pyramid; pneumatization 
of the pyramid ; histopathology of suppuration ; x-ray demonstra- 
tion. 

Irwin Schulz, W. P. Blount, Charles Fidler, G. William Fox, 
Robert Montgomery, Arthur A. Schaefer, A. C. Schmidt, H. C. 
Schumm and Stanley J. Seeger, Milwaukee Children’s Hospital, 
Milwaukee, for exhibit illustrating fractures in children; prin- 
ciples of treatment. 

Bedford Shelmire and H. L. Graham, Dallas, Texas, for 
exhibit illustrating survey of common weeds causing contact 
eczema; patch testing with their oils. 

SPECIAL MENTION 

Special mention is made of the following exhibits (alphabeti- 
cally arranged) : 

W. F. Braasch, J. L. Crenshaw and T. L. Pool, Mayo Founda- 
tion, Rochester, Minn., for exhibit illustrating recent advances 
in urologic diagnostic methods. 

V. S. Counseller and J. T. Priestley, Mayo Foundation, Roch- 
ester, Minn., for exhibit illustrating surgery of the genito-urinary 
tract. 

Elliott P, Joslin and Howard F. Root, Boston, with Louis I. 
Dublin and Herbert H. Marks, New York, for exhibit illustrat- 
ing the current diabetes situation. (Dr, Joslin has previously 
received a medal in the Scientific Exhibit for his work on 
diabetes.) 

Robert E. Schlueter and Ethel A. Washburn, St. Louis, for 
exhibit illustrating the medical history of St. Louis. 

G. J. Thompson, E. N. Cook, J. L. Emmett, Mayo Founda- 
tion, Rochester, Minn., for exhibit illustrating transurethra 
surgery. 

EDUCATIONAL CLASSIFICATION 

A Special Certificate of Merit is awarded to the Amerian 
College of Surgeons, Chicago, for its exhibit on cancer clinics. 

Special Mention is made of the cooperative exhibit on pneu- 
monia by the Northwestern University Medical School, Uni 
versity of Chicago Department of Medicine, and the Illinois 
State Department of Public Health. 

SUBSIDIZED EXHIBITS 

The Committee on Awards commends highly the spec> a 
exhibits on anesthesia and fractures sponsored by the American 
Medical Association. 

COMMENTS 

The Committee believes that the appointment of carefully 
selected section exhibit representatives should be continue t 
order to secure proper correlation of the Scientific Exhibit ui 
the Scientific Assembly. _ .. . 

It is the opinion of the Committee that the American . c 1 
Association is greatly indebted to the Committee on Scien 1 
Exhibit of the Board of Trustees, to the Advisory Commmy 
and to Dr. Thomas G. Hull, Director of the Scientific EXinu • 
The Committee cannot commend too highly the arrange > 
the efficient management, the stimulating instructiveness, V 
tical as well as scientific, of the Exhibit. 

Ludvig Hektoen, Washington, D. C., Chairman. 

Vincent W. Archer, University, Va. f 

Francis G. Blake, New Haven, Conn. 

Urban Maes, New Orleans. 

Fred D. Weidman, Philadelphia. 
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hospitals and MEDICAL CARE IN MISSISSIPPI 

PREPARED DY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The slate ol Mississippi was selected by the Council on 
Medical Education ami Hospitals (or a complete study of 
hospitals and medical facilities. The procedure involved per- 
sonal visits of inspection by members of the Council's staff to 
all the hospitals, registered and unregistered. The state health 
department and a number of county health departments lent 
their cooperation in supplying data for the survey. The number 
of hospitals, related institutions and unclassified facilities 
inspected for the survey totaled 117. 

Without exception the superintendents and medical directors 
gave their wholehearted cooperation. The hospital inspections 
consisted of examination of the staff organization, plant, cquip- 
ment and clinical records, and a review of tiic hospital adminis- 
tration and finances. Statistical data were requested concerning 
types of service, classification of admissions, surgery, laboratory 
work, personnel, areas served, and so on. Individual reports 
were prepared for each hospital by the inspectors. These data 
and other material already in the Council's files form the basis 
for this report. 

The splendid cooperation of the hospital superintendents, the 
state and county health departments and the Mississippi State 
Hospital Association is gratefully acknowledged. 

METHOD OF SURVEY 

The number of registered hospitals in Mississippi according 
to Hospital Service in the United States for 1939 was seventy- 
five. This publication was based on material gathered by ques- 
tionnaire for the year ended Sept. 30, 1938. At that time a 
number of Mississippi hospitals were under consideration for 
registration and others have applied since. 

The Mississippi survey gave the Council an opportunity to 
investigate first hand the hospitals under consideration for 
registration. The figures presented throughout this report will 

Table 1 .—All Mississippi Hospital Facilities, 1931-1933 


Itostil- Bassi- Patients .A Venice 


Year tuls Beds nets Admitted Census 

mi 77 8,007 225 54,031 5,007 

5032 75 6,121 220 57,307 5,007 

1933 75 8,119 315 50,243 5.G37 

1934 70 7,934 SO 4 40,002 5.717 

1935 77 8,040 300 53,530 5.789 

1935 73 8,512 323 03,079 0,102 

1937 74 8,870 339 74.823 0,573 

1938 100 9,337 402 70,047 7,139 


represent for the most part the calendar year of 1938. As 
twenty-three hospitals were found to be eligible for registration 
following the survey, the data presented in the analysis will 
deal with a total 1 of 100 hospitals, including those already 
registered and those awaiting formal action by the Council. 
In addition there are twenty-two ethical unclassified facilities, 
having a total of approximately 225 beds,- which do not con- 
form to the requirements for registration and are not included 
in the statistics of this survey'. 

It should be understood that the increase of twenty-three 1 
hospitals to the present registered group does not represent an 
abrupt rise in hospital facilities in Mississippi during the year 
1938. Applications of several hospitals have been pending for 
more than a year and a number of hospitals for which infor- 
mation had not been received for a period of years were 

in liJL" a<)tlit ion to seventy-four registered in 1937, one was registered 
r* ' .two were registered and listed following close of com 
me Hospital Service in the United States March 32, 2939. 
wree are recommended for registration as a result of this survey. 


illations 

Venty- 


inspected and have now agreed to supply the Council with 
information annually. A few small hospitals were found con- 
cerning which the Council had no knowledge whatever. With 
(his in mind the apparent sudden rise in the number of hospitals, 
the number of beds, patients admitted, average census, and the 
like, may be properly evaluated. 

Tabu: 2.— General Hospital Facilities ii i Mississippi, 1931-1933 


HospI- Bn“Sl- Patients Avornec 


■year tnls Beils nets Admitted Census 

3931 05 2.970 309 43,749 1,2£3 

lO.-l-i...' 04 2,791 303 53,234 2,145 

jp.l-l 07 2,623 309 47,100 101 

1931 ’ CO 2,910 295 40,043 1.071 

3930 07 2.CK11 201 51,007 3,20.7 

mo..'...'. Cl SALS Sir, Cl, 70 S 1,31-2 

1037 03 2,518 239 70,757 1,411 

1K>«* S3 3,112 402 72,4(2 2,075 


GROWTH OF HOSPITAL FACILITIES 

The number of beds increased from 8,870 in 1937 to 9,337 
in 1939, an increase of 5.3 per cent. 

The hospitals investigated which were not registered but 
were found to be eligible included twenty-one general hospitals 
and two small tuberculosis hospitals, thus adding to those pre- 
viously registered 234 general beds for white patients and 
ninety-four general beds for Negroes, or a total of 32 8 general 
beds and forty-eight tuberculosis beds. 


Table 3. — Hospital Facilities by Control, 1934-193S 


Hospi- Patients Avcroee 

tnls Beds Bassinets Admitted Census 

tost BBS 'ton'* toss' 1834 BBS ' 1934 BB$’ ' Vim *""bBS 


Federal 3 S 823 1,030 .. 7 2,019 3,001 70S 9S4 

State 32 11 4,604 5.SI0 34 33 11,573 13,077 4,235 4,897 

County 2 5 50 122 0 9 704 1,032 IS C3 

City 1 2 22 40 3 5 201 509 3 14 

City-eounty 1 2 33 75 G 10 390 1,470 10 43 

Total govern- 
mental 19 23 5.741 0.SS0 49 04 14,693 19,813 4,994 0,001 

Church 2 2 ICO 213 IS 24 4.3S7 6,305 102 11S 

Fraternal 1 .. 12 SO 5 

Associations and 
restricted corpo- 
rations 17 23 795 1,211 S3 154 10,009 27,500 230 5G3 


Total nonprofit.. 20 30 007 1,324 101 17B 15,040 33,571 337 G81 

Individual and 

partnership. .,.. 27 42 Sll OSS 113 140 13,433 19,013 201 404 

Corporations (un- 
restricted ns to 


profit)*. 10 5 412. 139 41 20 G,29S 3,018 125 5$ 


AW XU, too 40< 

Total nootfoveru' 

1TlDnta ^ 67 77 2,100 2,451 255 33S 34,799 5G,$02 723 3,13$ 

Grand Total 70 100 7,934 9,337 304 402 40,092 7G.G47 5,717 7,139 


Interesting is the fact that in Mississippi during the last four 
years there has been an average increase in beds in all types 
of registered hospitals of 351 a year, but the three years pre- 
vious showed practically no increase in beds. Registered general 
hospital beds increased from 2,818 in 1937 to 3,112 in 1939; this 
is a total of 294, or 10.4 per cent. 

The Mississippi survey undertaken early in 1939 presenting 
figures for the calendar year of 1938 revealed 100 hospitals 
registered or eligible for registration having a total of 9,337 
beds, 402 bassinets, 5,698 births, 7,139 average census and 76,647 
admissions. 
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The total number of beds increased 467, while bassinets 
increased sixty-three since the 1937 report; 1,679 more births 
were reported for 1938 than for 1937. 

The figures for patients admitted and daily average census 
throughout this article are exclusive of the newborn and do not 
include outpatients. Patient days in all hospitals aggregated 
2,605,735, representing a gain of 206,590 over the preceding 
year. Patient days in general hospitals numbered 604,075, or 
23.2 per cent of the total. 

The eighty-eight general hospitals admitted 72,442 patients 
or 94.5 per cent of the total number of admissions to all hos- 
pitals registered and eligible for registration. Since the 1937 
report the average daily census increased 566. The total number 
of empty beds was less by ninety-nine, while at the same time 


HOSPITALS ACCORDING TO TYPE OF SERVICE 

General Hospitals . — During the last nine years the number 
of general hospitals has remained practically the same, rising 
or falling a point or two, six at the maximum, from year to 
year. In the past year there have been definite signs of improved 
and increasing hospital facilities resulting in the recommenda- 
tion for registration of twenty-one general hospitals. This 
number, in addition to the four recently registered, increases the 
total general hospitals registered and recommended for regis- 
tration from sixty-three in 1937 to eighty-eight in 1938. The 
number of general beds has increased from 2,752 in 1929 to 
3,112 in 1938; bassinets in the same period have increased from 
259 to 402. The total number of patients admitted in 1931 was 
49,749; in 1938 general hospitals admitted 72,442, an increase 


4000 
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Chart I. — General Hospital Beds in Mississippi Occupied and Unoccupied. 


the number of empty beds in general hospitals advanced fifty. 
The rate of occupancy in general hospitals increased from S0.1 
per cent to 53.2 per cent in capacity. 

Governmental hospitals numbered twenty-three, an increase 
of five, or 27.8 per cent, over the previous year. There were 
6,886 governmental beds representing an increase of 242, or 3.6 
per cent, over those reported in 1937. 


Table 4. — Mississippi Hospital Facilities by Type of Service 



Hospi- 


Bassi- 

Patients 

Average 


tals 

Beds 

nets 

Admitted 

Census 

General 

... ss 

3,112 

402 

72,442 

1,655 

Nervous and mental 

G 

5.5S7 


3.237 

5,133 

Tuberculosis 

4 

543 


479 

311 

Hospital departments 

of 



4S9 

40 

institutions 

... 2 

95 


Totals 

... 100 

9,237 

402 

7G.G47 

7,120 


Nongovernmental hospitals increased by twenty-one, from 
fifty-six to seventy-seven, representing 37.5 per cent ; the num- 
ber of beds rose 10.1 per cent. It is noteworthy that during this 
period governmental beds represented 51.8 per cent of the total 
increase. 


of 45.6 per cent in the last seven years. The average census 
has increased from 1,371 in 1929 to 1,655 in 1938. 

Hospitals were requested to break down their total admissions 
for the year into the number admitted to medicine, surgery, 
obstetrics and the various specialties, as well as designating 
the number of Negro patients. The response was sufficient ) 
complete to give with the aid of the inspectors reports t e 
number of white and Negro patients admitted under me < 
cine and medical specialties, surgery and surgical, spcoa ic . 
and obstetrics, but the number reporting on pediatrics (t ir >' ' 
nervous and mental (twenty), tuberculosis (sixteen), con 
gion (twenty-three) and others (three) was not su c,en 
complete to give an accurate picture of these services. ^ 

The specialties reported were broken down and a ^ 
their proper places under medicine and surgery. e J e ' 
admitted to the medical services 19,372 white and , 3 i _ 
patients, a total of 24,367. Surgical patients num ere 
white and 11,230 Negro, or a total of 42,030 patients, 
obstetric service admitted 5,498 white and approxima c 
Negro patients, or a total of 6,045. This gives a toti °i J^s 
white and 16,772 Negro or a grand, total of '2/H- P 
admitted to general hospitals in Mississippi in 193b. 
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There were reported in general hospitals 2,381 beds for white 
and 731 beds for Negro patients, or a total of 3,112 general 
beds. In 1931 there were forty-three general hospitals that 
accepted both white and Negro patients; today there arc 
seventy. In 1934 there were only three registered hospitals 
devoted exclusively (o Negro patients with a total of eighty-nine 
beds; today there arc five registered or recommended for regis- 
tration having a total of 112 beds. Thirteen hospitals are 
devoted exclusively to white patients. Births in general hos- 
pitals increased from 2,669 in 1934 to 5,698 in 1938, an increase 
ci 113.5 per cent. Of the 5,698 hospital births 479 were reported 
as Negro births. 

Two hospital departments of institutions arc included on the 
registered list with a total of ninety-five beds, 489 patients 
admitted and an average daily census of forty, hut are not 
included in the calculations for general hospitals. 


Table 5. — Analysis of Mississippi Genera I Hospitals by 
Ownership anrl Control 


JtfllS 


Patient* Admitted 
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17 
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<8 

Federal 
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242 



7 

2,333 


2.333 

203 

State 

:» 

175 

349 

521 

33 

4,771 

5,232 

10,00-3 

2G» 

County 

3 

50 

IS 

74 

i> 

1.215 

373 

1,500 

33 

City 


40 


40 
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uW 


599 

14 

City-county 

n 

07 

s 

75 

30 

1,210 

iso 
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43 

Total Eovernmcntnl- 
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375 
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213 

24 
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1,040 

0,303 
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Associations and re- 










stneted corporations 
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879 

1S7 

1,000 
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23,351 
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211 

1,270 

ITS 
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111 

23 
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20 

2,115 
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33 

Total proprietary— 
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43 

733 

315 

3,078 
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1C.S37 

5,702 

22,399 

437 

Total nongovern- 










mental-general.,.. 

74 

3,801 

530 

2,357 

335 

43,430 

30.9S5 

36,441 

3,091 

Grana Total— 










Genera! 

£S 

2.3S1 

731 

3,112 

402 

53,070 

10,772 

72,442 

1,035 


Nervous and Mental Hospitals . — Nervous and mental hos- 
pitals have increased from four in 1936 to six in 1938 with a 
total of 5,587 beds and an average census of 5,133. Tbe six 
hospitals admitted 3,237 patients. The two state mental hos- 
pitals, excluding the school for mentally deficient, have a total 
of 4,350 beds and 2,155 admissions divided as follows : 1,888 
first admissions, 255 readmissions and twelve transfers. There 
was a total of 1,216 discharges and 631 deaths. The average 
daily census of these two hospitals is 4,035. In addition to the 
three state owned nervous and mental hospitals there are two 
individually owned and one federal hospital. 

Tuberculosis Facilities . — Reports from the Mississippi State 
Board of Health indicate that there were 1,258 deaths from 
tuberculosis in 1936. In 1917, when the State Sanatorium was 
established, the annual rate was 2,743 but thereafter the deaths 
decreased continuously until 1935, when 1,199 were reported in 
tbe state. It has been estimated that approximately three fourths 
of the tuberculosis deaths in Mississippi occur among Negroes. 
This is especially significant in view of the fact that only forty 
beds are available at the State Sanatorium for the hospitaliza- 
tion of tuberculous Negroes. 

The Mississippi State Tuberculosis Sanatorium has an oper- 
ating capacity of 450 beds, { including a fifty bed unit for pre- 
ventorium service. Less than 300 beds are actually in use, 
however, because of lack of funds. Supplementary facilities are 
provided in a private sanatorium of forty-five beds and two 
county sanatoriums with a combined capacity 'of forty-eight 


beds. In addition there were one federal, one county, four state, 
one city and twenty' private hospitals that reported facilities for 
the treatment of tuberculous patients. The sanatoriums admitted 
a total of 479 patients last year. Pneumothorax facilities arc 
available at the State Sanatorium, at three of the private hos- 
pitals reporting a tuberculosis service, and in the tuberculosis 
clinics sponsored by the stale hoard of health. During the 
biennium 1935-1937 there were eighty-seven clinics conducted 
in thirty-nine counties throughout the state. A total of 4,289 
patients were examined, 3,013 white and 1,276 Negro. 


Table 6.— Mississippi Hospital Facilities Limited 
to Negro Patients 


Year 

Hospitals 

JScris 

Average 

Census 

mu 


G5 

23 

3932 


so 

OH 

1933 


tc, 

11 

3034 


89 

33 

mis 


4'J 

16 

1030 

n 


M 

39 *7 

o 

75 

35 




112 

04 


It is apparent that the state of Mississippi is in grave need 
of additional facilities for the segregation and care of both acute 
and chronic cases of pulmonary tuberculosis. At least twice the 
present number of beds are necessary to meet immediate 
demands. Nearly three times the present capacity would be 
required if a satisfactory ratio of beds to tuberculosis deaths 
were to be attained. 

cuaxc.es is hospital j-aciutics by control 
There arc now twenty-three governmental hospitals registered 
and eligible for registration as compared with eighteen a year 
ago, an increase of five. The total capacity of all these govern- 
mental hospitals is 6,886. 

County hospitals -increased in number from two to five and 
beds from fifty to 122. Two city hospitals have been registered 
recently. 



Chart 2. — Beds in General Hospitals per Thousand Population. 


The returns from nongovernmental hospitals show an increase 
from fifty-six to seventy-seven, in beds from 2,226 to 2,451 and 
in bassinets from 280 to 338. 

The proprietary group of hospitals number forty-seven, an 
increase of fourteen over the previous year. Although the 
proprietary hospitals are more numerous as a group, they 
control only 12.1 per cent of the total beds. 

SOURCES OF PATIENTS 

T he accompanying map showing the origin of patients 
admitted to Mississippi hospitals in 1938 was prepared from 
lists furnished by each hospital. Patients whose homes were 
more than 70 miles from the hospital are not shown. The five 
state charity hospitals, the hospitals for nervous and mental 
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patients and the tuberculosis sanatorium* arc not included in 
this analysis. The map demonstrates dearly the hospital areas 
served regularly by each hospital center. Roads and transpor- 
tation facilities throughout the state arc good and apparently 


equally divided between agriculture and commercial pursuits. 
These percentages were estimates, as hospital records were not 
nil sufficiently detailed to give precise information. 

lir.t) OCCUPANCY IN' HOSPITALS 


there is no area where the population does not have ready access 
to a hospital. The southeastern section reveals an area covering 


Table 7.— How General Hospitals Shared in Beds 
and Patients Admitted 



Pit- 

IVrrrntnEe 


centime 

ot Patients 


of lints 

Admitted 


7.8 

»; *> 


50.4 

13.8 


2-4 

2.2 

City . - 

1.3 

0.8 


2.4 

24.3 

2.0 


22.5 



S.7 

Associations and restricted corporations.. 

31.3 

3S.0 


45.1 

40.7 

Individual and partnership 

30.2 

27.0 

Corporations (unrestricted ns to profit)... 

4.5 

4.2 

Totn! proprietary 

31. C 

31.2 

Total nonpovermncntnl 

75.i 

77.1) 


several counties where it appears patients must travel a con- 
siderable distance to a hospital. However, this area is also 
served by the hospitals of Mobile, 20 miles east of the border. 
Likewise an area in the northwestern part of the state is served 
to a large extent by the hospitals in Memphis, which lies 10 
mites north of the state line. 

The five state charity hospitals (not shown) serve the coun- 
ties in which they are located and may admit patients from 
any part of the state. The three state hospitals for nervous and 
mental diseases and the state tuberculosis sanatorium admit 
patients from the entire state. 

Approximately 25 per cent of the patients admitted to Mis- 
sissippi general hospitals during 1938 came from a distance of 
30 miles or more. 


Table 8. — Percentage of Beds Occupied in Mississippi 



1934 

1000 

1937 

1958 

Aceordins to Ownership or Control: 





Federal 

. 85.0 

90.5 

81.0 

95.5 

Ktatc 

. 88.0 

£2.5 

£5.8 

87.2 

County 

. 30.0 

32.0 

48.0 

51.6 

City 

. 13.0 

13.G 


35.0 

City-county 

. 2S.C 

20.0 

51.1 

57.3 

Totn! KOTernmenta) 

80.0 

82.4 

84.0 

87.1 

Church.., 

.. 03.8 

4G.S 

5S.4 

53.4 

Fraternal 

4h7 




Associations and restricted corporations... 

.. 28.9 

41.4 

45.2 

50.7 

Total nonprofit 

.. 34.9 

42.0 

47.4 

51.4 

Individual and partnership 

.. 32.2 

30.2 

37.1 

40.9 

Corporations (unrestricted ns to profit)..,. 

.. 30.3 

43.8 

40.0 

38.1 

Total proprietary 

.. 31.6 

37.8 

37.7 

40.6 

Total noucovernmenta! 

.. 33.0 

40.2 

42.7 

4G.4 

Accordion to Type of Service: 





General 

.. 30.4 

45.4 

50.1 

53.2 

A'erreus and mental 

.. 99.0 

8S.5 

8S.7 

91.9 

Tuberculosis 


62.9 

60.6 

57.3 

Industrial 

. . 20.0 




Hospital departments of institutions... 

... 3G.4 

44.6 

36.4 

42.1 

Total for nil hospitals 

... 72.1 

71.7 

74.1 

76.5 


OCCUPATIONS IN HOSPITAL AREAS 

Sixty-five general hospitals supplied information concerning 
occupations of the population served. Fifty-seven hospitals 
reported that the greater percentage of the population from 
which their patients were admitted were engaged in agricul- 
tural pursuits, four reported the greater percentage in indus- 
trial occupations and only one claimed the greater percentage 
in commercial lines. In -three instances the population was 


The average census of 7,139 patients in all hospitals for 1938 
left an average of 2,198 idle beds, or 2 3.0 per cent. In general 
hospitals there were 1,457 idle beds, as compared with 1,407 
the preceding year. Occupied beds in general hospitals repre- 
sented 53.2 per cent of their capacity. 

Nervous and mental hospitals reported the average number 
of empty beds decreased from 013 in 1937 to 454 in 1938. 
There were 232 idle beds in tuberculosis hospitals which were 


Total 

Governmental 

22% 


Total 

Nongovernmental 

78% 


Federal 




State . . . 

, . ,14Cc 

County 

.... 2% 

City 

.... 1% 

C»ty*county . . 

.... 2% 

Church 

.... 9?c 


Associations and restricted 
corporations 38 — 


Individual and 
partnership 27 


Corporations (unrestricted 
as to profit) A%— 



Chart 3— How General Hospitals In Mississippi Shared In 
Patients Admitted. 


in demand but owing to insufficient funds could not be utilized. 
The average number of unoccupied beds in governmental hos- 
pitals for the year was 885, a decrease of 136 over the preceding 
year. Occupancy of nonprofit hospitals (nongovernmental) 
increased from 47.4 per cent to 51.4 per cent, showing their 
average number of idle beds to be 643. The idle beds in all 
nongovernmental hospitals averaged 1,313 throughout the year. 

STAFF ORGANIZATION 

Relatively few of the general hospitals in Mississippi have 
well organized medical staffs. Forty-five have what might be 
considered organized staffs, as they elect officers and hold staff 
meetings regularly for a review of the hospital service Since 
the number of general hospitals over 100 beds are few. com- 
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plete departmentalization is practically nonexistent. Apparently 
forty-three of the hospital staffs have no organization whatever. 
The regulation of the professional services is in the hands of 
the superintendent or physician owning the hospital as the case 
may be. Frequently the medical superintendent is the owner 
of the hospital and all physicians in good standing are permitted 
to utilize the facilities excepting the performance of major 
surgery. 

The staff lists of 75 per cent of the hospitals of the state 
were examined with reference to the number of physicians on 
active and courtesy staffs. These hospitals claimed 699 active 
members and 502 courtesy staff members. Most hospitals also 
indicated that the facilities were open to physicians in good 
standing in the community. 

At present there exist no approved educational programs for 
interns or residents in specialties in the Mississippi hospitals. 
Several hospitals have made application for such approval to 


daily average of twelve patients ; high school education or its 
equivalent is a prerequisite for admission; the course shall be 
three years of continuous training; adequate equipment and 
facilities for classroom instruction shall be provided. The rec- 
ommendations of the board concerning faculty and curriculum 
are in accordance with those adopted by the National League 
of Nursing Education. 

Under t]ie Mississippi law for the state regulation of nurses 
passed in 1932, certificates are issued on successful examination 
to nurses who are graduates of accredited schools. Nurses uho 
are not graduates and who practiced nursing before the law 
took effect may be certificated as licensed attendants. Annual 
registration of nurses is required under the law. 

The Mississippi State Board of Examiners of Nurses has 
not been entirely successful in the application of the standards 
it has adopted for schools. A number of accredited training 
schools are in operation which obviously fall short of the 


Federal 

State 

County 

City 

City-county 

TOTAL GOVERNMENTAL 

Church 

Associations and restricted corpora- 
tions 

Individual and partnership 

Corporations (unrestricted as to 
profit) 

TOTAL NONGOVERNMENTAL. . 

TOTAL ALL GENERAL HOSPI- 
TALS 



Chart 4. Percentage of Occupied Beds in General Hospitals According to Ownership or Control, Mississippi — 1938. 


the Council on Medical Education and Hospitals and are in 
the process of conforming to the requirements. Fourteen hos- 
pitals report having resident physicians. For the most part 
these men have had internships elsewhere and serve as general 
residents in order to secure additional hospital experience. 

NURSING AND NURSING EDUCATION 

Three hundred and twenty-one registered and graduate nurses 
were reported to be in the regular employ of eighty-eight 
general hospitals. These institutions also employed nineteen 
practical nurses. It was apparent in a number of the hospitals 
at the time of inspection that the lack of sufficient graduate 
nurses reflected in the quality of the hospital sen-ice rendered 
patients. For example, hospitals were examined where only one 
graduate nurse was employed to fulfil the duties of superinten- 
dent, supen-isor of nursing and instructress to from ten to twenty 
student nurses. 

The Mississippi State Board of Examiners of Nurses has 
approved thirty-six schools of nursing having a total of 710 
students. Five unaccredited schools exist which reported twenty- 
one student nurses and ten staff registered nurses. The require- 
ments of the nursing board state that in order to conduct a 
training school the hospital must have twenty-five beds and a 


standards adopted by the board. These training schools, "'Inc' 
ire mainly in small hospitals, are being encouraged to meet f e 
present standards, since there is need for graduates throughou 
:he state. 

The positions of hospital superintendents are held in fifty -s'X 
hospitals by physicians, in twenty-six by registered nurses an 
in five by lay persons. Anesthesia is administered in twenty 
tight hospitals by registered nurses, in six hospitals by ph) 51 
:ians and in five by lay anesthetists. Dietitians with some 
raining in their field were reported on the staffs of sixteen 
hospitals. 

CLINICAL RECORDS 

Clinical records that were considered complete in all depat 
nents were found in thirty-four general hospitals. The re ' ra "‘ 
ng forty-seven could not be said to have satisfactory c imm 
-ecords and filing indexes. It is common practice to liimt t 
finical chart to nurses’ notes, graphic records and orders a 
ng the patient’s stay in the hospital and to complete it a 
he patient is discharged from the hospital. A number 01 
lospitals allowed the charts to be placed in the permanent! 
vithout history, physical examination, progress notes, summary 
md final diagnosis. This condition is pot peculiar to t le - 
litals in Mississippi and has been found in many of the s 
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hospitals throughout the country. Acceptable nomenclature o! 
disease is used in fifteen hospitals and these institutions have 
full or part time record librarians, but in the majority of hos- 
pitals the superintendent or a business office employee is respon- 
sible for filing the clinical records. 

DELIVERY ROOMS AND NURSERIES 
Obstetric service is provided in eighty-seven of the general 
hospitals. Delivery rooms, separate and apart front the surgery, 
were found in fifty hospitals. The remaining thirty-seven utilize 
the surgery or deliver the patients on beds. Separate nurseries 

Table 9.~Births in Mississippi General Hospitals, 1 034-W3S 


Unssljtets JMrths 



1031 

1938 ' 
7 

hui 

41 

1035 

45 


u 

33 

610 

Ti-S 


6 

0 

37 

175 

Pity 

3 

r» 

it 

43 


G 

10 

4*2 

1M 


49 

ct 

e,:a 

I, cot 


18 

24 

358 

f-01 

Assocfntfons tuul restricted corporations 

83 

154 

GT.O 

2,090 


101 

178 

1,012 

2.G31 

Individual nnd partnership 

Corporations (unrestricted ns to profit).. 

113 

35 

HO 

20 

734 

270 

1.535 

243 


J4S 

ICO 

1,004 

3, £03 

Total nongovernmental 

243 

3.TS 

2,0! G 


Grnml total 

29S 

402 

2,019 

5,G9S 


are provided in forty-four hospitals. Nurseries arc not provided 
in forty-three hospitals rendering obstetric service. The custom 
cf placing the newborn infant in the mother’s room exists in 
many hospitals. 

During 1938 there was a total of 6,045 obstetric eases, and 
5,698 babies were delivered in these hospitals. 

RADIOLOGY DEPARTMENTS 

Radiology facilities or services were reported by eighty-six 
general hospitals and two said they had no equipment. The 
scope of the radiologic service varies widely from the small 
portable roentgenographic apparatus to complete facilities for 
roentgenology including therapy. Equipment in the majority of 
the smaller hospitals is limited to roentgenographic work. Ten 
hospitals reported that registered nurses were assigned to the 
technical duties in the x-ray department. Thirty-one hospitals 
reported having thirty-three lay technicians employed. In most 
instances these technicians also serve the clinical laboratory. 

Roentgenologic interpretations are made by the staff physi- 
cians in an overwhelming majority of the hospitals. In Mis- 
sissippi there are eight physicians reporting their specialties as 
radiology and two are certified by the American Board of 
Radiology. Two hospitals reported having the services of quali- 
fied radiologists. 

CLINICAL LABORATORIES 

Clinical laboratory service in hospitals varies from simple 
routine tests to complete equipment for all types of examina- 
tions required in the general hospital. Five hospitals make no 
claim to laboratory facilities. Fifty hospitals stated that only 
routine examinations are made, not including blood chemistry 
or bacteriologic, serologic and tissue examinations. Thirty-three 
departments give more complete laboratory services within the 
hospital. 

While many of the smaller hospitals do not have a wide scope 
of service in the laboratory department, clinical records demon- 
strate that required examinations are made by outside labora- 
tories. Serologic tests may be referred to the .state hygienic 
laboratory. 

Examinations are made on all tissues removed in twenty-one 
hospitals; fifty-eight report that only selected tissues are 
referred to a pathologist for examination. 


Six physicians tfcrve as pathologists to the hospitals m the 
state. A few surgeons refer {heir tissues to pathologists outside 
the state. 

Four physicians in Mississippi report their specialty as pathol- 
ogy or clinical pathology, and two physicians are certified by 
the American Hoard of Pathology. 

Forty-eight clinical laboratory technicians were reported 
serving" forty-two hospitals. Registered nurses with other duties 
serve as technicians in twelve laboratory departments. 

OUTPATIENT DEPARTMENTS 

Sixty-five hospitals reported that they had no outpatient 
department excluding the emergency service. Eighteen maintain 
outpatient departments and seventy-two provide emergency 
service. It should he home in mind that at least thirty-six of 
the sixty-five hospitals without outpatient departments have 
doctors’ offices in connection. These constitute in a sense private 
outpatient departments. 

FIREPROOF BUILDINGS 

Nineteen of the eighty-eight general hospitals in Mississippi 
are of fireproof construction. Two hospital plants have some 
fireproof buildings and others nonfireproof. Fifty-nine were 
considered not fireproof, although eight of these were regarded 
as semifi reproof. It should he remembered that a great many 
of the smaller hospitals arc one story buildings. There is a 
wide variation in fire fighting equipment, ranging from none 
at af! to maximum protection including outside fire escapes. 

FINANCES IN GENERAL HOSPITALS 

Valuation and Indebtedness. — Eighty general hospitals 
reported cither the real or the estimated value cf their plants 
and equipment. Twenty-two were valued at 823,000 or less, 
twenty-seven between $26,000 and $50,000, nine between $51,000 
and $75,000, ten between $76,000 and $100,000 and twelve at 
$101,000 or more. 

Thirty-five reported indebtedness, either bonds or mortgage, 
ranging from- $100 to $180,000. Thirty-five reported that they 
had no indebtedness other than current operating expenses. Of 
the thirty-two reporting specific indebtedness, twenty-one fell 
in the class of 825,000 or less, five between 826,000 and 850,000, 
two between $51,000 and 875,000, one between 876,000 and 
$100,000 and three $101,000 or more. 


. Cast per Diem 


X umber of 

Hospitals 

6 

One to two dollars inclusive 

20 

From two to three dollars inclusive 

19 

From three to (our dollars inclusive 

20 

From four to five dollars inclusive 

7 

From five to six dollars inclusive 

4 

Over six dollars 

76 

Kumber reporting 

$3.83 

Average cost per diem (or 1938 


Sources of Income . — Five state charity hospitals for general 
service are operated by the state. Fifty-four hospitals receive 
state aid in addition to their income from private patients. 
Sixteen of the fifty-four reported that they have additional aid 
from city or county or both'. Two of the fifty-four have indus- 
trial contracts. Two hospitals without state aid reported city 
and county support and one reported contracts in addition to 
private patients. Twenty-four, with the exception of two that 
have endowments, derive their income solely from private 
patients; however, this figure may not be reliable, because of 
incomplete reporting. Three hospitals reported endowments. 
In addition, to these the Veterans' hospital and the Indian hos- 
pital are supported by the federal government. 

Physicians and Medical Service 
A study of the distribution J of medical personnel was made 
in connection with the survey of hospital facilities in Missis- 
sippi. In compiling statistical data, information was obtained 
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largely from the 1938 edition ol the American Medical Direc- 
tory, reports of the Bureau on Medical Economics of the 
American Medical Association, and population studies of the 
U. S. Census Bureau. The Mississippi State Board of Health 
acts as the licensing body. 

Number oj Physicians . — The number of physicians in Mis- 
sissippi has shown an almost continuous decline since 1909, 
when the first edition of the American Medical Directory was 
published. Prior to that time thcic was a decrease from 1 ,082 
physicians in 18S6 to 1,367 in 1896, hut thereafter a gradual 
increase took place until a total of 1,7-19 was reached m 1906 

By 1909 the list had expanded to 2,054, hut, since this period 
represented a transition fioin the Polk to the Amcucan Medical 
Directory, part of the increase may have been due to the differ- 
ence in methods of compiling biogiaphic data. 

Only a slight reduction occuried during the next seven years, 
but the period 1918-1921 showed a sharp decrease from 1,975 
physicians to 1,761. This change was probably a war-time 
adjustment, although the general decrease from 1914 to 1925 
can be attributed largely to the elimination of many low grade 
medical schools through the activities of the American Medical 
Association in establishing higher standards of medical educa- 
tion. 

In the last fifteen years the number of physicians in Missis- 
sippi has been reduced from 1,792 to 1,495. Thus the list is 
now at the lowest level since 1896, when 1,367 doctors were 
reported. 


Table 10 — Number oj Physicians tit Mississippi (1SS6-193S) 




Poptdv 

Popula* 



lion per 

tion per 

Year 

Number of 

Ph)Sicnn 

Physician 

Ph> stewns 

(Mis. ) 

(U S) 

1886 Polk 

1.6S2 

673 

662 

1890 ... 

1.606 

803 

629 

1893 

1.465 

880 

650 

1896 . 

1,367 

943 

678 

1898 

1.550 

832 

636 

1900. . . . 

1,510 

1,027 

636 

1902 

1,555 

998 

644 

1904 . . . 

1,696 

915 

641 

1906 . . . 

1,749 

887 

637 

1909 American Medical Directory 

2,054 

755 

679 

1912 . 

2,009 

895 

693 

1914 

2.047 

878 

6SS 

1916 

2,048 

877 

694 

1918 .... 

1,975 

910 

709 

1921 

1,761 

1,017 

744 

1923 . . . 

1,792 

999 

764 

1925 

1,702 

1,052 

781 

1927 .. ... 

1,680 

1,066 

791 

1929 

1,633 

1,097 

797 

1931 .... . ..... 

1,567 

1,283 

794 

1934 

1,525 

1,310 

784 

1936 . ....... 

1,515 

3,326 

778 

1938 

1,495 

1,353 

762 


According to the 1938 directory there are 1,495 physicians 
m Mississippi, of w'hom 1,307 are m private practice. Eighty- 
three are retired, twenty-nine devote their time principally to 
hospital duties, thirty-four are in government service and forty- 
two are engaged in other lines of professional activities. 
Twenty-three women physicians are included; also fifty-two 
Negro doctors. Reference should be made to table 10 showing 
the number of physicians and population ratios from 1886 to 
1938. 

Physicians m Relation to Population — Since 1886 the popu- 
lation in Mississippi has expanded approximately 79 per cent, 
while the number of physicians has decreased 11 per cent. This 
is in marked contrast to the general population increase in the 
United States of 118 2 per cent between 1886 and 1934 and 
the increase of physicians by 84 3 per cent. 

The average population per physician m the United States 
has varied between 629 in 1890 and 797 m 1929. The ratio in 
1938 was 762 1. In Mississippi the variation is from 673 in 
1886 to 1,353 in 1938. Accordingly the proportion of physicians 
to population is considerably lower in Mississippi than the 
average for the country at large. 


The reduction in medical personnel is not limited to Missis- 
sippi, however, for in the period 1916-1938 there w'crc similar 
ilecieascs in other Southern slates, as shown in the following 


tabulation : 

State 
Alabama 
Arkansas . 
Gcorgi i . , 
Kcntuck} . 
M^sissjppi 
Tennessee . 


Number of 
Ph) stetans 0916) 
2,569 
2,637 
3,-121 
.1,584 
2,048 
3,457 


Number of 
PhyMcmns 0938) 
2,072 
1,850 
2,756 
2,762 
1,495 
2,917 


Taiim 11. — Disliibution oj Physicians by Counties* 


County 

Adam* . 

Alcorn . 

Am He . 

Attain . 

Menton 

ItoIUnr 

Calhoun 

Carroll 

Chickasaw 

Choctaw 

Claiborne . . 

Clarke. 

Chi} .. . .. 

Coahoma 
Copiah . 
Covlncton 
lie Soto . 
PornM. ... .. 
1'rankHn .. 

Gcow 

Greene ... 
Grtnndu . 
Ilnneock .. . 
liarrhon . .. . 
Hindi*.. 

Holme 1 * 

Hutnphross .. 
l«snquena. 
Ituwnmhn .. 
Jackson 

Jasper 

.leflerson 

Jefferson I)a\I«. 
Jonc«.. 

Kemt»er. . 
Lafnyctte. . 

Lamar 

Lauderdale .. 

Lawrence 

Leake 

Lee 

Leflore 

Lincoln 

Lowndes 

Madison . . 

Marlon 

Marshall . 
Monroe 
Monttfomerj 
Neshoba , 
Newton. .. 
Noxubee . . 

Oktibbeha 

Panola . . . 

Pearl Rher 
Perry. . . . 
Pike 

Pontotoc. .. 
Prentiss .. 
Quitman . 

Rankin 

Scott 

Sharkey 

Simpson . . . 

Smith 

Stone 
Sunflower 
Tallahatchie . 
Tate . 

Tippah .. 
Tishomingo 

Tunica 

Union 
Walthall 
Warren 
Washington . 
Wayne . .. . 

Webster. . .. 
Wilkinson 
Winston. . 
Yalobusha.. . 
Yazoo . . . 

Total. 


Total 

Norto 

of Ph>. 

Population 

Population 

slcians 

. 2 1,76 1 

37,421 

2b 

23,653 

4,120 

39 

1P,712 

30,417 

9 

26,031 

10,873 

13 

0,813 

4,669 

5 

7i,o:>i 

52/91 

29 

1*,(N) 

3,577 

13 

10,705 

11,273 

b 

2o^ w n 

30,461 

37 

12,339 

3,473 

0 

12,152 

0,036 

8 

. . 10,679 

8,01b 

11 

17,931 

11, 0^0 

33 

46, *27 

35,8.7b 

34 

31,014 

35.612 

19 

1.7,025 

4,364 

7 

2.7,4 *5 

38,771 

32 

.. 30,115 

9, CIO 

32 

J2.2M 

4,867 

7 

7,123 

1,265 

5 

10,644 

2,065 

4 

36,802 

0.9b7 

11 

11,415 

2,815 

7 

44,143 

10,030 

75 

8>,llb 

46,539 

320 

3V>34 

29.399 

26 

21,729 

37,0*2 

32 

5,73} 

4,068 

2 

. . 18,225 

1,047 

0 

17,973 

3.830 

14 

38,634 

8,900 

30 

34,291 

10,835 

5 

34,281 

7,001 

7 

41,492 

31,153 

3b 

21,881 

32,05.7 

10 

39,97b 

S,2.)6 

23 

32,818 

2,729 

7 

52,748 

21,232 

04 

12,471 

4,6% 

G 

. . 21,803 

7,730 

37 

37,313 

31,225 

39 

53,506 

40.8S4 

44 

26,357 

9,520 

14 

29,087 

17,313 

27 

.. 35,700 

28,127 

18 

. 39,023 

7.C1C 

14 

.. . 24.8G9 

17,770 

14 

.. 36,341 

1C, 054 

23 

15,009 

0,534 

13 

.. 20,691 

5,4SO 

12 

22,910 

7,979 

21 

2.1,560 

20,128 

11 

. . 39,119 

11,367 

11 

2S.G4S 

17,969 

18 

39,405 

5,149 

15 

8.197 

2,748 

G 

32,201 

14,4.39 

26 

. . . 22,034 

4,193 

12 

19,265 

2,473 

U 

25,304 

17,346 

15 

20,353 

11,092 

15 

> . 20,914 

8,001 

11 

33,877 

10,235 

15 

. . 20,897 

6,943 

18 

38,405 

3,573 

S 

5,704 

1,424 

6 

66,364 

46,610 

37 

35,568 

24,204 

20 

17,671 

10,C2S 

12 

18,C5S 

3,151 

10 

36,411 

2,028 

31 

21,233 

38,224 

31 

21,268 

4,541 

15 

13,871 

6,047 

7 

35,785 

20,900 

46 

54,310 

39,125 

40 

35,295 

5,369 

G 

32,12S 

2,5oS 

12 

13,957 

9,787 

7 

21,239 

8,131 

13 

17,750 

8,251 

15 

37,202 

25,220 

24 

.. , 2,009,821 

1,009,718 

1,4% 

(1930) 

(1930) 

(1938) 


Total No. Niuro 
Ph>M* 
clnns 

3 


52 

(1938) 


Popjiin 
tiori p* r 
J'hisicJnn 
1-00 
1.24*5 
2,590 
2,001 

1.90 .1 

1/91 

2,471 

1.226 

2,057 

5,519 

3,789 

I. 379 

J, %3 

3.001 
2,147 
2,320 

m 

3,753 

3,603 

2.001 
3.527 
3,031 

CIO 

3,4S2 

2,001 

2,807 

3,643 

3,141 

3,863 

2,S7S 

2,010 

3.092 

2.183 
€09 

3,813 

821 

2.079 

3,283 

905 

3,210 

1.553 
1,113 
i.tteo 
3,423 
1,770 
1,571 
3,333 
2,224 
L091 
2,323 
3,738 
1,592 
1,294 

3.300 
1.239 
3,$3G 
1,731 
3,087 

2.357 
1,901 

925 

1,101 

2.301 
031 

1,794 

1,778 

1,473 

1,S66 

1,492 

1,930 

1,418 

3,982 

778 

1.358 
2,549 
3,011 
3,994 
1,034 

1.183 

1.553 

1,344 
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The same period showed increases, however, in North Caro- 
lina from 2,102 physicians to 2,663; Louisiana, 2,060 to 2,200; 
Florida, 1,321 to 2,072. Only a slight change occurred in South 
Carolina, 1,399 to 1,354. 

In Alabama, North Dakota and South Carolina the ratio of 
population to physicians is considerably higher than in Missis- 
sippi, while in North Carolina it is somewhat lower. 


State 

Number of Physicians 
(1938) 

Population* 
per Physician 

Alabama 

2,072 

1,397 

North Dakota 

508 

1,390 

South Carolina 

1,354 

1,385 

Mississippi 

1,495 

1,353 

North Carolina 


1,311 

United States ....... 

169,628 

762 


* Population as estimated for 1937 by U. S. Bureau of Census. 


Location of Physicians. — By reference to table 11 and 
map II one will note the distribution of physicians by counties 
and the location of medical personnel in relation to hospital 
facilities. 

As might be expected, the heaviest concentration of medical 
personnel occurs in counties where the larger cities are located 
and where hospital facilities are readily available. Thus in 
1938 we find that 325 physicians are located in towns of less 
than 500 population, 222 in units of 500-999, while 422 are in 
towns of 1,000-4,999, and 526 in cities over 5,000. The tendency 
of decreasing rural practice is readily apparent in the corre- 
sponding figures for 1923: 


Number of Physicians 
667 
259 
448 
418 


Population of Towns 
Under 500 
500-999 

1.000- 4,999 

5.000- and over 


There are no counties in Mississippi without medical per- 
sonnel, but the number of physicians varies from two in Issa- 
quena County to 126 in Hinds County, where the city of Jackson 
is located. Sixteen counties have more than 2,000 people per 


Table 12. — Memberships in Special Societies 


Special Societies Members 

A. Southern Surgical Association 0 

Central Association of Obstetrics and Gynecology l 

Southeastern Surgical Congress 36 

American College of Surgeons 4S 

American Board of Orthopedic Surgery 1 

American Association for Thoracic Surgery 1 

American Board of Surgery 3 

B. American Academy of Ophthalmology and Otolaryngology. . 10 

American Laryngological, Ehinoiogical and Otological 

Society 1 

American Board of Ophthalmology 2 

American Board of Otolaryngology 10 

American College of Surgeons 9 

C. American Urological Association 1 

American Board of Dermatology and Syphilology 1 

American College of Surgeons 2 

D. American Academy of Pediatrics 9 

American College of Physicians 12 

American Board of Pediatrics 7 

American Board of Internal Medicine 1 

E. American Psychiatric Association 9 

,\c ir England Society of Psychiatry 1 

F. American Society of Clinical Pathologists 3 

American Board of Pathology 2 

G. American Roentgen Roy Society I 

Radiological Society of North America 0 

American College of Radiology 1 

American Board of Radiology 3 

American Radium Society 1 

Total 1SS 


physician and in one the ratio exceeds 3,000:1. In considering 
these ratios one should take into account that medical service 
is not restricted by county lines and that marked improvements 
in roads and transportation have made medt'eaf and hospital 
care readily accessible. It was the general expression of doctors 


throughout the state that medical care is readily available to 
people who desire the services of a physician. 

Special Practice .— According to the 1938 edition of the Amer- 
ican Medical Directory there are 366 physicians in Mississippi 
engaged in special practice. Of these, 174 limit themselves to 
a particular specialty while 192 give special attention to a 
limited field. Twenty-nine are certified by the Specialty Boards 
as shown in table 12. Membership in special societies has now 
reached 18 8. Reference should be made to table 13. 

County Medical Society Membership . — In Mississippi the 
memberships in the American Medical Association reached their 
highest level in 1934, when 1,218 physicians were affiliated with 
local county medical societies. In 1936 the membership was 
1,200, but in the following two years a marked decrease 
occurred, since the 3938 directory lists only 945 members in 
Mississippi. 


Table 13. — Number of Physicians in Special Practice 


Specialty 

Special 
Limited Atten* 
Specialty tion 

Total 

Special- 

ists 

Certified 6y 
American 
Boards 

Surgery 

33 

89 

122 

3 

Ophthalmology-otolaryngology 

42 

4 

4G 

11 

Internal medicine 

• 13 


13 

1 

Pediatries 

13 

17 

30 

7 

Ophthalmology 

2 

1 

3 


Orthopedic surgery 

1 

o 

3 

1 

Roentgenology and radiology 

5 

3 

8 

2 

Anesthesia 


4 

4 

, . 

Pathology 

1 

1 

2 

3 

Psychiatry 

4 

2 

6 

.. 

Neurology and psychiatry 

5 

2 

7 

.. 

Neurology 




.. 

Bacteriology 




.. 

Dermatology 

3 

2 

5 

1 

Obstetrics 

1 

26 

27 


Gynecology 

1 

5 

6 

,4 

Obstetrics and gynecology 

4 

9 

13 

*. 

Clinical pathology 

2 


2 

1 

Otology, laryngology and rhinologv.. 

1 

2 

3 

1 

Public health 

S2 


32 

M 

Urology 

5 

14 

19 


Industrial surgery 


3 

3 

.. 

Tuberculosis 

G 

5 

ii 

.. 

Proctology 


1 

1 


Totnls 

174 

192 

3GG 

29 


It is of interest to note that the membership was 992 in 1909. 
It was 1,033 in 1916, 1,082 in 1921, 936 in 1925, and 1,067 in 
1931. Thus in spite of the continual decrease in number of 
physicians, the percentage of county medical society member- 
ships increased from 48.3 per cent in 1909 to 79.3 per cent in 
1936, after which it dropped to 63.2 per cent in 1938. 

MEDICAL EXTENSION TRAINING IN MISSISSIPPI 
During the past five years the Mississippi State Medical 
Association and the Mississippi State Board of Health. Wit 1 
the material assistance of the Commonwealth Fund of 7> c " 
York and with the Division of Medical Extension of Tulane 
University of Louisiana as the executive agency, have provide 
the practicing physicians of ■ Mississippi with opportunity to 
continue their education after licensure. A postgraduate com- 
mittee of seven members has represented contributing agencies, 
as well as the Mississippi State Hospital Association. Subjects 
requested by physicians have included obstetrics, pediatrics, 
surgical and gynecologic diagnosis, and syphilology. Physicians 
paid registration fees of $3 and ?5 for one or two and one- a 
week courses which included lectures, clinics, round table is 
cussions and consultation services. Every' section of the state 
has been covered: 620 physicians registered in 1935-1936 an 
330 in 1936-1937 ; 389 have registered since 1938. By estab- 
lishing from forty to forty-five teaching centers throughout e 
state, physicians have been brought into close persona! con a 
with prominent medical educators who have an appreciation o 
the practical problems of medical care. 
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Nrx.no PHYSICIANS 

In proportion to Negro population, Mississippi lias the 
smallest number of Negro physicians of any state in the Union. 
On the basis of 1930 census reports and the number of physi- 
cians listed in 1932 by the National Medical Association, the 
average ratio of Negroes to Negro physicians was 2,984 : 1 
(population 11,891,143, physicians 3,985). The Southern states 
with a Negro population of 9,361,577 showed a ratio of 4,0/9: 1, 
while the Northern states reported 1,497:1. 

Mississippi with a total of 1,009,718 (1930) Negroes and 
only seventy-one Negro physicians lias a ratio far higher than 
any other state, 14,221 : 1. The next highest ratio occurred in 
South Carolina, 9,562:1.’ Alabama had 8.145:1, North Caro- 
lina 7,852:1, Louisiana 6,692:1 and Georgia 5,493:1. 

The 1938 directory lists fifty-two Negro physicians in Missis- 
sippi, as compared with fifty-eight in 1936, sixty in 1934, fifty- 
three in 1931, thirty-five in 1925, thirty-three in 1921, forty-three 
in 1916 and thirty-one in 1909. Their distribution by counties 


file applicant is elidible for as., stance under (be net. In ««« ® r 
pc, ley in which il i* not practicable to secure a certificate before » f lmu 
sion, the hospital may receive and care for such perron and secure a 
certificate later. , _ 

No compensation is provided for services of members of the State 
Commission, ami none for members of county or district boards ot 
trmteev , , , 

rompritcation to qualifying 1nMpifnl« fa wade from a chanty no'pitalt' 
zation fund appropriated by the legislature. 

Appropriations, Biennium Beginning July 1, I93S 

By House Bill No. 526. Chapter 65, I.aws of Regular Session 
of 19.16 the T-ecislature appropriated to the per capital part 

of the fund the stmt of $500,000.00 

To South Mississippi Charity Hospital 57,500.00 

To Matty liersec Hospital *' ’552, « 

To J.i ckson Charity Hospital........ 

To Vicksburg Charity Hospital 5,.,500.00 

To Natchez Charity Hospital..,.,... 5. ,500.00 

Total to Charity Hospitals $277,300.00 

Grand Total to Charily Fund ? 77/.SOO.OO a 


is shown ill table 11. 

AGE or PHYSICIANS 

The 1938 directory lists 253 or 16.9 per cent of the physicians 
in Mississippi as having reached the age of 65. This is in 
marked contrast to the 8.9 per cent in 1923 when only 159 
doctors in the state were classified as 65 years or over. In 
this connection it is of interest to note that the Bureau of 
Medical Economics studied a group of 71,170 physicians (1931) 
and found that 9,447 or 13.3 per cent were 65 years of age or 
more. 2 From reports obtained during the survey it would 
appear that various communities in Mississippi are in need of 
young physicians to assume the active practice gradually being 
relinquished by those who are now approaching the retirement 
age. 

State Hospital Commission 


Fifly-fotir hospitals, in addition to the five charity hospitals, 
have been approved for stale aid by the commission. 

Comities designated to the state charity hospitals arc as 
follows : 

Adams County to Natchez Charity Hospital, Natchez. 

Hinds County to Mississippi State Charity Hospital, Jackson. 

Jones Comity to State Charity Hospital, Laurel. 

Lauderdale County to Matty Hcrsec Hospital, Meridian. 

Warren County to Mississippi State Charity Hospital, Vicks- 
burg. 

Patients from the counties designated arc required to go to 
the hospitals designated, but all hospitals may receive charity 
patients from any county in the state. During 1938 approxi- 
mately 10,000 patients were treated in state cliarity hospitals. 


A forward step in the care of the indigent sick in Mississippi 
was made through the efforts of the committees of the Mis- 
sissippi State Medical Society and the Mississippi State Hos- 
pital Association, when in 1936 Senate' Bill 223, creating the 
State Hospital Commission, was enacted by the legislature. An 
outline of the law is hereby given. 

A Hospital Commission is created, composed of five members, four 
appointed by the governor — one from each supreme court district, one 
from the state at large — and the governor is the fifth member. . . . 

It is made the duty of this commission to establish uniform rates 
for treatment of the indigent sick, within the limit of $2.50 a day for 
hospitalization, $7.50 for operating room and supplies for major and 
$2,50 for minor operations; to make rules and regulations for carrying 
out this purpose; to make rules and regulations for obtaining any federal 
funds made available for this purpose; to lay down rules setting 
standards to be met by hospitals qualifying to do work in treating the 
indigent ill; to inspect hospitals and certify the qualifications of each 
hospital proposing to come under the act; to supervise work of state 
charity hospitals; to designate certain territory to be served by state 
charity hospitals, and to revoke permits issued to hospitals or for hos- 
pitals. The commission is prohibited from placing in the zone of a state 
charity hospital a county where a qualified hospital is or shall be located. 

The governor is authorized to appoint members from the county or 
adjoining counties to the counties in which a qualified hospital is 
located to serve as a board of trustees. This board is composed of three 
members. The board of a county owned or a municipally owned hospital 
shall serve as the board for this purpose. The duty of this board is to 
see that the benefits of this act shall apply only to persons who have 
been bona fide residents of the state for six months and who are unable 
to provide for their own care; to make monthly reports to the State Hos- 
pital Commission of the number given hospital service in their county 
or counties during the preceding month, and for which compensation is 
sought, giving the names and addresses of such patients, date of admis- 
sion and discharge of each such patient, and an itemized statement of 
each patient’s account, and send an eligibility certificate with each 
patient’s account; to visit and inspect all hospitals in their territory, 
once each month, to see whether the charity patients are properly cared 
for, and report complaints, if meritorious, to the St3te Commission; to 
lay down necessary rules and regulations necessary to protect the patients 
and charity fund, and to insure an equitable distribution of the charity 
funds in each county and district. 

The act provides for a disbursement of all per capita charity appro- 
priations to the counties and districts on the basis of population. 

In order to qualify for assistance under this act, it is necessary that 
a person secure a certificate of a Reputable physician and two residents 
of good character of the county in which the applicant resides that 

2. Distribution of Physicians in the United States, published by Bureau 

of Medical Economics of American Medical Association, May 1936. 


Number of Palicnls Treated Under the State Hospital 
Commission 


(Si ate A id) 


Year of 1936-1937 5,505 

Year of I937-19.IS 6,566 

July 1, 1938, lo Feb. 28, 1939 6,406 


The minimum standards of the Mississippi Hospital Associa- 
tion have been adopted by the State Hospital Commission and 
arc as follows: 


1. Al! hospitals shall have modern and efficient buildings which are 
separate and apart from any other building and operated solely for hospital 
purposes. 


4. rnystcians and surgeons privileged to practice in the hospital shall 
be organized as a definite group ot staff; the word "staff” to include all 
doctors who practice in the hospital. 

3. Membership on the staff shall be restricted to physicians and stir- 
geons who are .(oj full graduates of medicine residing in this state, and 
members of their respective county medical societies and of the Mississippi 
State Medical Association; (f>) competent m their respective fields, and 
worthy in character and m matters of professional ethics. In this 
latter connection the practice of the division of fees, under any guise 
whatever, is prohibited. 


, 4. The staff shall initiate and, with the approval of the governing 
board of the hospital, adopt rules, regulations and policies governing the 
professional^ work of the hospital; all doctors shall read and sign the rules 
and regulations upon election to the staff. These rules and regulations and 
policies shall specifically provide: 

(a) That staff meetings be held at least once each month. 

W l ^ e review and analyze at the monthly staff meeting 

their clinical experiences in the various departments of the hospital, such 
as medicine, surgery, obstetrics and the other specialties; the clinical 
records of patients, free and pay, to be the basis of such review and 


5. Accurate and complete records shall be written for ait patients and 
filed in an accessible manner in the hospital, a case record to include at 
least identification data; complaint; personal and family history history 
of present illness; physical examination; special examinations, ’such as 
consultations, clinical laboratory, x-ray and other examinations; pro- 
visional _ or working diagnosis; medical and surgical treatment; gross 
pathological findings; microscopic pathological findings when indicated and 
possible; progress notes; final diagnosis; condition on discharge,- and, in 
case of death, autopsy findings when possible to obtain. 

c „ 3 -' P ut ] in , e „,°; % Commission Lou- of the Regular Xegislalive 

27 <Nov?> 1938: e ” ate No ' 22J ’ Ch ' m '■ MissUsi PPi Doctor 16; 
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6. Diagnostic' and therapeutic facilities under competent supervision 
shall be available for the study, diagnosis and treatment of patients, these 
to include at least (a) clinical laboratory and ( b ) an x-ray department. 

7. At least one doctor competent in the practice of surgery and one 
doctor competent in the practice of internal medicine, residing in the 
town or city in which the hospital is located, shall be available at all times. 

8. Competent nursing service shall be available at all times and the 
superintendent of nurses shall be a graduate nurse registered in Mississippi. 

9. A physician or registered nurse trained in anesthesia shall admin- 
ister all anesthetics to patients. 4 

An inspection system of the hospitals approved for care of 
charity patients has been developed by the commission. The 
secretary reports that all the hospitals have been inspected 
twice since the enactment of the law. Inspections consist of 
personal visits by the secretary or one appointed by him to 
examine the facilities, records and general organization. In 
addition, annual questionnaires giving comprehensive data con- 
cerning each hospital are required by the commission. 

The Committee on Hospital Legislation of the Mississippi 
State Hospital Association has more recently directed efforts 
toward the establishment of a central state hospital unit in 
Jackson to care for the indigent sick in highly specialized cases 
which might be too expensive and in some instances imprac- 
ticable to treat in the small general hospitals in Mississippi. 

Mississippi State Hospital Association 

The Mississippi State Hospital Association, recently incor- 
porated, now has seventy institutional members. According to 
the constitution and by-laws, the purposes of the association 
are : 

To promote the welfare of the people of Mississippi by the furthering 
of efficiency and economy in the institutional care and management of 
hospitals and dispensaries of the state; to improve the service rendered 
to patients by such institutions; to secure the cooperation of other organi- 
zations with similar objects with a view to coordination of effort, and 
in all ways to advance the interests of all medical service institutions. 

To these ends, this association shall maintain such affiliations with the 
American Hospital Association as shall, from time to time, he mutually 
desirable, and shall cooperate with it in promoting common aims and 
purposes within this state. 

Standing committees of the organization are constitution and 
rules, legislation and membership. Special committees are 
appointed for charity hospitals, mental hospitals, public and 
community relations, minimum standards, nursing, publications, 
fixed periodic payments for hospital services, hospital records, 
hospital staff rules and regulations, approved merchandising 
and hospital taxation. 

The association has adopted minimum standards for hospitals 
and these have been adopted by the state hospital commission 
in determining those eligible for state aid. These minimum 
requirements appear in the section dealing with the state hos- 
pital commission. 

The secretary of the Mississippi State Hospital Association 
is also secretary for the hospital commission, thus providing a 
good working relationship between these two agencies for the 
improvement of hospital service. The hospital standards 
adopted by the association and commission have had a whole- 
some effect as a compelling stimulus to hospitals in order to 
become members of the association and to become eligible for 
state aid. At the time of the inspections, conditions were found 
existing in hospitals on the state aid list and in the membership 
of the association which did not fully conform to the minimum 
requirements adopted. However, a steady improvement in these 
deficiencies is taking place. 

Mississippi State Board of Health 

The state department of health was established in 1908 at 
the request of the state medical association. It has a voice in 
formulating policies of the department, as it nominates mem- 
bers for the state board of health. This relationship has resulted 
in a spirit of cooperation and good will between the general 
medical profession and the health department. 

The state board of health consists of ten members — nine 
appointive members and one who is elected by the state board 

4. Mississippi Legislature, Regular Session 1936, Senate Bill 223, 
Section 4. 


Jour. A. M. A. 
June 3, 1939 

of health to serve as executive officer and secretary. Eight of 
the appointive members must be regularly qualified physicians 
of the state and members of the state medical association. The 
other appointive member must be a dentist. Three medical 
members from each congressional district (congressional districts 
as of 1932) are nominated to the governor by the state medical 
association and three dentists from the state at large by the 
state dental association, from which number the governor 
appoints one medical member to serve from each respective 
district, and one dentist to serve from the state at large. These 
appointments must be confirmed by the senate. The term ol 
office of each appointive member is six years. The appointments 
are timed so that three members are appointed every two years. 

The state board of health is responsible for the activities con- 
ducted in both full time and part time county health depart- 
ments. Part time health services are administered by local 
physicians, who are appointed by the state board of health as 
county health officers to serve on a part time basis, whereas 
full time health services are administered by physicians and other 
personnel who have received public health training. 

The supervision of the state board of health in local programs 
includes : (a) designation of qualifications for personnel ; (li) 
approval of appointments, and in full time areas salaries also; 
(c) promulgation of rules and regulations for the protection of 
public health throughout the state; (<f) promulgation of rules 
and regulations governing program and general conduct of work 
of county health departments. 

State wide services include registration of births and deaths, 
marriages and divorces; supervision of water supplies and 
sewerage systems; supervision of midwives; industrial hygiene 
service; laboratory service; and furnishing special consultative 
services. In all instances, however, the local health department 
is expected to participate in these activities and to assist the 
state in the performance of its duties. 

Mississippi now has thirty-nine full time county health 
officers and part time officers in the remaining forty-three 
counties. 

DIVISIONS OF THE STATE HEALTH DEPARTMENT 

1. Division of county health work and epidemiology: 

(a) County health department administration. 

(b) Malaria control. 

( c ) Communicable disease control. 

2. Division of sanitary engineering. 

3. Division of maternal and child health. 

4. Division of vital statistics. 

5. Division of tuberculosis control. 

6. State hygienic laboratory. 

7. Division of industrial hygiene and factory inspection. 

FULL TIME COUNTY HEALTH DEPARTMENTS 

All counties of the state are empowered and required to carry 
out state health laws and regulations of the state board o 
health and to institute measures for the protection of the pu > > c 
health. Any county in the state may organize a full time hea 1 1 
department; that is, a health department where all members o 
the personnel devote their entire time to health duties. Certain 
contiguous counties may jointly contribute to the organization 
of a district health department. 

A full time county health department usually consists of t ic 
following personnel : one full time director, a public health nurse, 
a sanitation supervisor and a secretary-. Additional personne 
may be added from time to time as funds are made availa c. 

The county health officer must have not less than one 
of clinical experience in practice or a rotating internship in u uc 
three or more months are spent in pediatrics and infectious 
eases. He shall have had not less than three months of spccia 
training in public health. , 

Under the sanitation personnel there may be a pub he h<» 
engineer, veterinarian, sanitation supervisor, dental tygieu 
laboratory technician and clerk. 
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Sources o/ Funds .— The slate board of health Rives financial 
aid to comities operation a full lime health department accord- 
ing to the health needs of the area, the amount of local funds 
available for health work, the type of organization established, 
and the ability of the area to continue support of the organiza- 
tion. The major financial responsibility for maintenance of the 
health department rests with the local area. 

The board of supervisors is authorized by law to appropriate 
funds from the general county fund or in certain counties by 
a special tax levy. Local sources, such as cities, towns and 
civic clubs, may also appropriate funds for the support of the 
health work. 

Certain trust funds from the federal government and certain 
nonofficial health agencies are allotted to the counties by the 
state board of health with the approval of the contributing 
agency. Outside funds are paid into the state treasury and 
distributed together with the state funds. I'or the year ended 
June 30, 193/, trust funds far exceeded the state appropriations. 
The Commonwealth Fund is by far the largest nongovernmental 
organization supporting the public health program. Government 
agencies contributing include the United States Public Health 
Service under the Social Security Act and the United States 
Maternal and Child Health Department. 

PART TIME COUNTY HEALTH DEPARTMENTS 
A part time county health department may he defined as a 
statutory division of county government with a physician in 
charge who gives only a part of his time to his official duties. 
Additional personnel may be appointed on a full time basis. 

The state board of health appoints the part time county health 
officer who is to serve in each county. He must be a competent 
physician and a member of the state medical association. The 
salary of the part time health officer is fixed by the hoard of 
supervisors and paid from the county treasury. 

Minimal duties expected of a part time health officer arc: 
(a) the collection and transmitting of morbidity reports from 
physicians of his county; (6) investigation of all C3ses of com- 
municable disease reportable within twenty-four hours and estab- 
lishing isolation, quarantine and other control measures for it, 
and (c) otherwise to enforce all rules and regulations of the 
state board of health as it may direct. The health officer is 
responsible to the executive officer of the state board of health 
for the conduction of his program. 

It is the policy of the state board of health to perform certain 
technical services of a routine nature for all part time county 
health departments. Programs of a special nature such as dental 
hygiene, immunization and maternal and infant hygiene service 
shall be taken up with the health officer prior to their execution. 
If possible, the cooperation of the health officer should be 
obtained in order to insure a spirit of mutual responsibility in 
the execution of any special program. 

ACTIVITIES OF COUNTY HEALTH DEPARTMENTS 

1. Law enforcement. 

2. Acute communicable disease control, including immuniza- 

tions. 

3. Environmental sanitation. 

4. Maternal hygiene. 

5. Infant and preschool service. 

C. School hygiene. 

7. Dental hygiene. 

8. Venereal disease control, including clinics. 

9. Tuberculosis control, including field clinics. 

10. Laboratory. The purpose of this service is to supplement 

all measures used by physicians in the early diagnosis 
and control of communicable diseases as welt as to deter- 
mine the safety of food and drink supplies. 


That excellent records have been made by certain county 
health organizations in Mississippi is attested by the places 
certain county health units have won in competition promul- 
gated by the American Public Health Association in counties 
of nine southeastern stales. In 193(5 Pike County and Lauder- 
dale County won first and second places respectively, and in 
1937 Coahoma County won second place. The appraisal of the 
work of the comity health department is based on a form pre- 
pared by the American Public Health Association. 

The distribution of the full time county public health units, 
as well as the part time units, is shown on the accompanying 
map. When a full time health officer serves more than one 
county, district offices arc established in each county. 

The public health nursing service was organized in 1921. All 
personnel is cleared through the office of the director of public 
health. The duties of the public health nurses arc essentially 
the same as those recommended by the National Organization 
of Public Health Nursing. Thirteen counties not having full 
time health officers arc supplied with public health nursing ser- 
vice directly from the state office. Nurses arc allotted to counties 
according to the assessed valuation for tax purposes and not 
according to the population. 

Health education is stressed as oue of the more important 
activities of all the full time comity health departments. News- 
paper publicity, radio talks, window displays and lectures to 
various organizations arc utilized effectively. The subject matter 
may concern maternal health, venereal diseases, malaria, tuber- 
culosis, communicable disease, and so on. 

The service rendered by midwives throughout the state lias 
undergone steady improvement. In 192] there were 4,209 mid- 
wives. This number has decreased to approximately 3,000 in 
1937, indicating a tendency to require the doctors' services. 
All but seventy-five of the midwives arc Negresses. Midwives 
arc organized into groups for the purpose of registration and 
instruction through the state health department. An important 
part of the work of the county health nurse is instruction to 
midwives and inspection of their equipment. 

Infant and preschool clinics have been inaugurated in many 
counties. Defects when found arc pointed out to parents, who 
are urged to take their children to local doctors for treatment. 
Public health nurses follow up each case in the homes in order 
to secure the best cooperation from the parents. Annual exam- 
inations of children in the first, third, fifth and seventh grades 
are carried on regularly in most counties. 

Mississippi has established an excellent record in typhoid 
and malaria control. The other more common communicable 
diseases have been held in check by the immunization program 
carried out by the county health departments. The field tuber- 
culosis service is under the supervision of the state sanatorium. 
Clinics are held in various sections of the state several times 
each year by the traveling staff of the state sanatorium. While 
the field work in tuberculosis is steadily improving, the facili- 
ties for hospitalization fall short of the needs. The work of 
the tuberculosis clinics is supplemented by home visits of the 
county heal th nurses, making possible the examination of con- 
tacts, instruction in the care of home cases, and so on. 

The program for the control of syphilis is being developed; 
several years will be necessary to reach the maximum effec- 
tiveness. In most counties not only the patients in antepartum 
clinics but some groups of factory workers are examined for 
syphilis. Contacts of known positives are encouraged to have 
serologic tests. 

The establishment of tuberculosis, syphilis and antepartum 
clinics in various counties and regions represents a definite 
forward step in the improvement of public health in the state. 

■Sanitary Engineering. — The sanitary engineer’s activities 
concern inspection of milk and water supplies. He is in a large 
measure responsible for the success of the malaria control 
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campaign. Mitch 1ms been accomplished in recent years through 
the construction and improvement of drainage ditches with 
WPA funds. It is reported that largely through this work the 
number of deaths due to malaria in Mississippi 1ms now been 
reduced to less than 300 a year. 

Definite progress in recent years has been made in the build- 
ing of sanitary privies in the rural communities and in estab- 
lishing adequate sewerage control for the towns and cities. 
Wide use of government specifications and WPA. help has been 
made here. 

Laboratories . — Considerable variation exists in the scope of 
the laboratory services. Many county health units depend almost 
entirely on the service provided by the state hygienic laboratory 
where serologic tests, agglutination tests, examination of Mood 
smears for malaria, bacterial counts on milk and water arc 
available. Where the laboratory facilities are limited, it may 
be possible in some instances to improve the service hv the 
utilization of hospital laboratory departments in the community. 
The state hygienic laboratory provides serologic examinations 
for private practitioners and hospitals throughout the state. 
Certain biologic products and materials for clinical tests arc 
supplied by the department. 

Veterinarians . — A few departments include part time veteri- 
narians for inspection of animals and meat. 

Denial Hygienists . — A number of county health departments 
employ part time dental hygienists. The work is carried on in 
dentists’ offices, where certain days arc set aside for school 
children. Lectures in schools and clubs serve to educate adults 
as well as children in the better care of teeth. 

Crippled Children . — The crippled children's service operates 
under the department of education along with vocational reha- 
bilitation. Most of these children arc hospitalized or brought 
to offices of the private doctors in Jackson, Memphis and 
Mobile. The public health department cooperates in locating 
and reporting children to tins department. 

Medical Licensure . — The granting of license to practice medi- 
cine in Mississippi is under the jurisdiction of the state board 
of health. An active campaign against illegal practitioners is 
carried out by the state department. Since it has been difficult 
to secure convictions of illegal practitioners, the department 
leans heavily on the health educational program to improve 
conditions. It is interesting to note that the number of chiro- 
practors has been reduced during the past fifteen years from 
178 to forty-seven. 

Vital Statistics . — A clerk is appointed in each department 
who in addition to the usual office routine is responsible for 
reporting on births, deaths and communicable diseases. 

One of the tabies prepared by the Division of Vital Statistics 
which seemed to have a bearing on the extent to which the 
people in Mississippi are now receiving medical care is of 
particular interest. 

Number and Percentage oj Patients Dying Without 
Medical Care 


Total 

White Colored Total Nvmther per Cent 


5933 461 3.54 3 4,004 18.5 

1934 415 3,028 3,443 15,9 

1935 400 2,793 3,193 15.0 

5936 439 3,056 3,535 14,6 

1937 531 3,191 3,722 15,5 


Instructions to reporting clerks exclude sudden deaths caused 
by cerebral hemorrhage, thrombosis, trauma, and the like. 

In order to properly evaluate these figures, additional infor- 
mation concerning deaths reported occurring without medical 
care was secured by further investigation of 138 recent cases. 
Health officers in Lee, Chicksaw, Calhoun, Harrison, Pike, 


Coahoma and Monroe counties lent their assistance. Direct 
contact was made witlt the families in which the deaths 
occurred. The first-hand investigation of these deaths brought 
forth illuminating facts concerning the reliability of the records. 
Seventy-four of these persons actually (lid receive medical care, 
twenty-three died suddenly without medical care, nine were 
under the care of midwives, three had been treated by quacks, 
ami twenty-nine did not or would not have doctors. 

The latter group contains a few on which complete informa- 
tion was not obtained. It was learned that of these, twenty- 
three could have bad the services of a physician, but made no 
request. Not one instance was found among the 138 person- 
ally investigated eases where an unsuccessful attempt bad been 
made to secure the services of a physician, nor was there a 
single instance in which the doctor had refused to respond to 
a call. 

Health officers, physicians and laymen interviewed stated tliat 
they did not know of any person who had tried to get a doctor 
and failed. Individuals asked if they could secure the services 
of a physician even though they were unable to pay most fre- 
quently answered that they could. Some persons stated that 
they could get the services of a physician but made no attempt 
because of their inability to pay. These facts would seem to 
point toward economic circumstances and further educational 
needs rather than lack of available medical service. 


Farm Security Administration 
The Rural Resettlement Administration, now the Farm 
Security Administration, early in 1936 proposed plans to enable 
the farm clients of the administration to provide for them- 
selves medical services on an annual prepayment basis. Accord- 
ing to a statement from Dr. It. C. Williams, medical director 
of the Farm Security Administration (Jan. 19, 1939), states 
with which understandings have been worked out for medical 
care through the Farm Security Administration total thirty 
(January 1939), including Mississippi. The number of counties 
in Mississippi in which plans are in operation total fourteen 
as follows : 


Adams Leflore 

Amite Madison 

Copiah pike 

Jefferson Davis Scott 

Leake Sinipson 


Smith 

Sunflower 

\VahhaJt 

Wilkinson 


Up to January 1939, approximately fifty counties had accepted 
the plan. 

The Farm Security Administration agrees to lend its clients 
a stated amount, usually between 812 and ?30 per family annu- 
ally, to be used for medical care. This amount is based on 
the abilities of the families to pay as determined by the expected 
net income according to the farm anc! home plans. Each client 
has the privilege of choosing any physician or druggist enter- 
ing into the agreement but must confine his choice as much 
as possible to physicians within a reasonable distance. 

The funds are placed in the hands of trustees agreed on by 
the physicians concerned and the Farm Security Administration 
supervisor in the county. Physicians render such services as 
in their opinion are necessary. At the end of each month 
physicians furnish the trustee an itemized statement of the 
services rendered. The funds are divided into twelve equal 
monthly allotments and all bills are paid on a pro rata basis. 
The schedule of charges for services and drugs is based on the 
usual charge for services furnished people of moderate means 
in the community. A variety of plans has been proposed by 
the Farm Security Administration, and the experience with 
these plans has shown clearly that one uniform plan cannot 
be operated satisfactorily for all communities which differ so 
widely in local conditions. 
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It appears to be the policy of the Farm Security Adminis- 
tration to provide an opportunity for the medical society to 
examine the administration’s proposals for medical services to 
its clients before placing the plan in actual operation. Medical 
societies are warranted in studying these plans with the same 
sympathetic attitude that they have toward any other persons 
who need medical care. The actual operation of any specific 
administration plans will, of course, depend on the acceptance 
by the practicing physicians in each community in which a 
program is proposed. These physicians may properly look to 
state and county societies for an expression of acceptance or 
rejection of the principles involved 
In Pike County the funds so lent to clients are under the 
trusteeship of the county medical society. Funds are divided 
as follows : 

Medical care, orditruy drugs and incidentals . .. .70% 

Hospital care, extraordinary dings, serums and incidentals. .30% 

Since the plan has been in opeiation in Pike County, the 
peicentages of accounts paid the doctors under the pro rata 
scheme is as follows • 

Percentage of 
Accounts Paid 

46 5 

47 0 
92 0 
76 0 

100 0 
80 0 
62 0 
70 5 


Jul>, 193S 

August, 193S 

September, 1938 . . 

October, 1938 . . 

November, 1938 
December, 1938 
January, 1939 

Average fot Se\en Months. 


Early in 1939 there were some 200 families under medical 
care through the Farm Security Administration and, according 
to an estimate made by the secretary of the county society, 
this will be increased to about 500 during the year. 

The council of the state medical society considered the sub- 
ject and went on record that it was opposed to state medicine 
or any other kind of medicine that would break the relation- 
ship of the family doctor-patient, but it also stated “In event 
that conditions should arise in some county where the members 
of organized medtcine felt that the group being helped by the 
Farm Security Program needed better medical care, then it 
would be left to the members of the organized medical society 
in that county to woik out the piogram.” 5 


SUMMARY 

During the last four years there has been a steady increase 
in the number of hospital beds in Mississippi. Facilities for 
Negroes ha\e increased less rapidly than those for the whites 

Admissions to general hospitals increased 45 6 per cent in 
the last seven years, while the beds increased 4 6 per cent. 
The occupancy in general hospitals is increasing even more 
rapidly than the number of beds and yet only 53 2 per cent of 
the general hospital beds w ere occupied in 1938 General 
hospitals admitted 94.5 per cent of all admissions for 1938, 
but patient days in general hospitals represented only 23.2 per 
cent of the total. 

In appraising medical service in this state one must take 
into account the fact that over 50 per cent of the population 
in Mississippi are Negroes and that the demand for medical 
service among this group may fall below the requirements of 
the white population. 

While the population is about equally divided, the number 
of general hospital beds for Negroes is 0 7 per thousand as 
compared with 2.4 per thousand of the whites. In proportion 
to the Negro population, Mississippi has the smallest number 
of Negro physicians of any state in the Union. 

S Medical Care for Clients of Farm Securitj Administration in 
Mississippi, Mississippi Doctor XG: 59 (Feb) 1939. 


The geographical distribution of general hospital facilities 
in Mississippi may be considered adequate excepting possibly 
in the extreme northwest and the extreme southeast, but tkic 
areas are partially served by extrastate hospitals. Distance 
and transportation offer no serious difficulties in hospitalization 
since approximately 25 per cent of the patients admitted to 
general hospitals in 1938 came from a distance of thirty miles 
or more. 

More qualified radiologists and pathologists are needed in 
the state. Clinical laboratory facilities do not provide a suffi- 
ciently wide scope of service in most hospitals. Investigation 
indicated clinical laboratory examinations shoutd be more 
complete. 

Obstetrical delivery rooms and nurseries are needed in many 
general hospitals offering this service; thirty-seven hate no 
delivery rooms and forty-thiee have no nurseries. 

The tuberculosis progiam is in need of more adequate finan- 
cial support in order to utilize the present facilities and to 
increase the number of beds about 100 per cent 
The number of beds for nervous and mental patients is 
apparently adequate for the needs of the state. A field psy- 
chiatric clinic program, however, is needed. 

The development of nursing education in Mississippi has not 
kept pace with the advances in other pai ts of the country and 
this may be partially ascribed to piesent economic conditions 
Tlie number of graduate nurses employed in general hospitals 
does not compare favorably with accepted standards of hos- 
pital service. 

Mississippi has no hospitals approved for intern or residency 
training. Several have made application and are now in the 
process of conforming to the requirements. 

It appears that the distribution of physicians in Mississippi 
lias followed the general trend away from rural areas, but this 
does not necessarily mean a lack of sufficient medical service. 
With increased hospital facilities and modern methods of trans- 
portation and communication it is possible for individual physi- 
cians to serve larger territories. The economic factor is no 
doubt of paramount importance in the distribution of physicians. 

Since 1886 the population in Mississippi has expanded 
approximately 79 per cent while the number of physicians has 
decreased 11 per cent. Apparently the state is finding it diffi- 
cult to attract young practitioners as evidenced by the high 
percentage of physicians in the state over 65 years of age. 

In Mississippi, as in some other Southern states, the popula- 
tion has increased while the number of physicians has actually 
decreased. It does not, however, necessarily follow that medi- 
cal service is inadequate or inferior. ' 

A state wide cooperative medical extension program 135 
been in successful operation for five years. , 

The Mississippi State Board of Health with the support o 
private and public funds has undergone a remarkable devt op 
ment in recent years. At present there are thirty-nine u 
time county health officers and part time officers in the remain 
ing forty-three counties. . ■ 

That there is an awakening of the public and the mctie.^ 
profession to the value of hospital service generally is apparen^ 
m the rapid increase in the number of beds in registerc 
pitals and the even greater rise in occupancy during the V 1 
four years as compared with the previous period. The e u 
tion of the public is also reflected in the increase in t ic mi 
ber of births in hospitals. . 

All available information clearly points to the fact t a c * 
ing general hospital beds arc sufficient for the white popu a 
of Mississippi. Additional beds for Negroes are nee c . 

Extensive inquiry among all classes of the population, i 
ing doctors, health officers, nurses and workers, c ici e ^ 
almost uniform response that there is practical y no ^ 
Mississippi who cannot secure medical care regardless 
ability to pay. 
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addresses by official staff 

Dr. \V. W. Bauer: 

June 9— Marquette University Testimonial Banquet for Dr. 
J Irvin Abell, Milwaukee. 

June 16— Physical Education Conference, Iowa City. 

June 28— Second Health Institute at Ohio State University, 
Columbus, Ohio. 

Dr. Morris Fishukin : 

June 7— University of Chicago Alumni Day Banquet, 
Hutchins Commons, Chicago. 

June 8— Commencement address, Rochester Public Schools, 
Rochester, Minn. 

June 18— Mount Sinai Intern Alumni Association, Chicago. 
June 25— Maine Medical Association, Poland Springs, Maine. 
June 29 — American Pharmaceutical Manufacturers Associa- 
tion, Skytop, Pa. 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
1 p. m. eastern standard tune (f2 noon central standard time, 
If o’clock mountain time, 10 a. m. Pacific time). 

Starting April 30, daylight saving time took effect in Chi- 
cago. The program is therefore being broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there is no change in the 
hour of the broadcast. 

Owing to network conflicts tbc Chicago broadcast docs not 
occur at 1 o'clock Wednesday but there is a rcbroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening (8 o’clock Chicago daylight saving time, 7 o’clock 
central standard time). The program broadcast each Monday 
is identical with the network program of the preceding 
Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

June 7, Vacations — Why and How. 

June 1 4. Never Stop Learning. 

June 21, Better Babies, 


Medical News 


(Physicians iviu. confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Statue of Janies Marion Sims Dedicated. — A life size 
bronze statue of Dr. James Marion Sims, New York (1813- 
1883), pioneer gynecologist who spent his early years of practice 
m Alabama, was dedicated April 19 during the annual session 
of the Medical Association of Alabama. The statue stands on 
the capitol grounds near the bronze likeness of Dr. John Allan 
Wyeth, confederate soldier, surgeon and author and founder of 
the New York Polyclinic Medical School and Hospital. 

ARKANSAS 

Society News.— -The Hot Springs Academy of Medicine 
was addressed April 4 by Drs. Samuel A. Thompson and 
Rufus B. Robins, Camden, on heart problems and head injuries 

respectively. At a meeting of the Benton County Medical 

Society, Gravette, April 13, Drs. James T. Powell, Gravette, 
discussed “Cranial Trephining and Results” and Clyde L. 

McNeil, Rogers, “Sulfanilamide.” Dr. Barnett P. Briggs, 

Little Rock, addressed the Pulaski County Medical Society 
April 17 on “Chronic Nontuberculous Lung Infections in 


Children." The Sebastian County Medical, Society was 

addressed April 11 by Dr. Charles T. Chamberlain, Port Smith, 
on "Sitlfapyridmc.” 

County Society Sponsors Postgraduate Course. — The 
Mississippi County Medical Society is sponsoring a postgrad- 
uate course at Osceola. The program opened April 4 and will 
continue for ten weeks. The staff of the University of 1 cn- 
nessec School of Medicine, Memphis, is offering the instruc- 
tion with the assistance of the county medical society. 

DISTRICT OF COLUMBIA 

New Officers of District Society.— Dr. Daniel I-. Borden 
was chosen president-elect of the Medical Society of the Dis- 
trict of Columbia at its annual scientific assembly in Wash- 
ington April 25-27. He will take office July 1, 1940, succeeding 
Dr. John H, Lyons, who is president-elect, and who takes 
office July 1 tin’s year, succeeding Dr. William J. Mallory. 
Other officers include Drs. John J. Shugruc and Courscn B. 
Conklin, who has been secretary for twelve years, vice presi- 
dents. At the meeting the society decided to launch a program 
to help reduce the number of traffic deaths in Washington, 
approving the appointment of a committee on automobile acci- 
dents. A postgraduate course in gastro-entcrology comprised 
the society’s scientific program, with many out of state and 
local physicians as instructors. 

Annual Psychiatric Meeting. — The second annual meet- 
ing of the Medical Society of St. Elizabeths Hospital was held 
in Washington April 14. The speakers included: 

I)r. James M. CminifiBhnm, Hartford, Conn., The Significance of the 
Structure of LnnpL ■ ** 4 * 

Dr. Ilrutc R. RoUmso ' * *. * ■ of the Public School 

in the Causation, ■ * of the Personality 

Problems of Children, 

Wjni' ** The Story of Psychology at 

Dr. *■ '. Shock Treatment and Prefrontal 

Lohotomy — A Comparison. 

Dr. Ernest E. Hadley, Washington, Psychoanalysis and Research. 

Dr. Harry Stack Sullivan, Washington, Some Notes on the Therapeutic 
Interview. 

Dr. Nolan D. C. Lewis, New York, The Pluralistic Approach in Psy- 
chiatric Research. 

Guests at the dinner were Drs. Charles Macfic Campbell, 
Boston, and Riley H. Guthrie; Dr. Campbell gave the annual 
address. 

FLORIDA 

Changes in Health Officers. — Dr. Rayburn N. Joyner, 
Marianna, has resigned as director of the Jackson County 
health department to enter the private practice of medicine. 
Dr. Charles \V. McDonald, Marianna, district health officer, 
has been named acting health officer. — -Dr. Charles M. Pearce, 
formerly state health commissioner of Oklahoma, has been 
appointed health officer of Lake County, succeeding Dr. Terry 
Bird. His headquarters will be in Tavares. 


GEORGIA 


Personal. — A bust of Dr. Emmett D. Highsmith was pre- 
sented to the Fulton County Medical Society, Atlanta, recently. 
The bust was originally presented to Dr. Highsmith by the 
Georgia Power Company, with which he has been associated 
for many years. Dr. Highsmith is retiring from active prac- 
tice on account of ill health. 


District Meeting. — The First District Medical Society was 
recently addressed in Statesboro, among others, by Drs.'Shel- 
T 0n -tir' ? a! ” ort, i Savannah, on coronary thrombosis; Antonio 
J; Waring, Savannah, “‘Chronic Cold’ in Childhood,” and 
Alfonso John Mooney Jr., Statesboro, “Atypical Signs and 
Symptoms in Perforated Peptic Ulcer." 


Mate Medical Election — Dr. Job C. Patterson, Cuthbert, 
was chosen president-elect of the Medical Association of 
Georgia at its annual convention in Atlanta April 28. 
Dr. Vv llham H. Myers, Savannah, was inducted as president. 
V tee presidents are Drs. Mark S. Dougherty Tr., Atlanta 
and Amory A. Rogers, Commerce. Dr. Edgar D. Shanks, 
Atlanta, was reelected secretary. Savannah was chosen as 
the place for the 1940 session, April 23-26. 


Chicago 

rw C f e n y News —Dr. James B. Murphy, member of the 
Rockefeller Foundation f or Medical Research, New York, 
lectured at Billings Hospital under the auspices of the Educa- 
tional Association on Cancer Lectureship May 10 on “The 
Development of Present Trends in Cancer Research." 
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INDIANA 

Officers of Tri-State Society.— Dr. Donald R. Brasie, 
Flint, Mich., was elected president of the Northern Tri-State 
Medical Association at its sixty-sixth annual convention at 
South Bend April 11, succeeding Dr. Jon N. Kelly, LaPorte. 
Other officers are Drs. Burt Hibbard, Lima, Ohio, vice presi- 
dent; E. Benjamin Gillette, Toledo, secretary, and Lyman T. 
Rawles, Fort Wayne, treasurer. 

Society News. — At a meeting of the Indianapolis Ophthal- 
mological and Oto-Laryngological Society March 9 Dr. Arthur 
W. Proetz, St. Louis, discussed “Physiology of the Nose and 
Its Clinical Applications.” Dr. Franklin B. Peck, Indian- 

apolis, discussed “History of Inoculation and Vaccination 
Against Smallpox in the United States” before the first reg- 
ular meeting of the newly organized Indiana Association of 
the History of Medicine May 17. Dr. Paul L. Stier dis- 

cussed “Treatment of Pneumonia with Sulfapyridine” before 

the Fort Wayne Medical Society April 25. Dr. Merlen H. 

Draper addressed the Academy of Medicine and Surgery, Fort 

Wayne, April 11 on “Problems in Tuberculosis.” Dr. Marlow 

W. Manion, Indianapolis, was elected president of the Indiana 
Academy of Ophthalmology and Otolaryngology at its twenty- 
third annual session in Indianapolis April 5, and Dr. Edwin 

W. Dyar Jr., Indianapolis, secretary-treasurer. Dr. William 

J. Kerr, San Francisco, discussed "Early Diagnosis of Cor- 
onary Disease” before the Indianapolis Medical Society May 11. 

IOWA 

State Medical Election. — Dr. Frank P. McNamara, 
Dubuque, was chosen president-elect of the Iowa State Medi- 
cal Society at its annual meeting in Des Moines April 27 and 
Dr. Felix A. Hennessy, Calmar, was installed as president. 
Other officers of the society include Drs. Edwin A. Moore, 
Harlan, and Fred M. Smith, Iowa City, vice presidents; Robert 
L. Parker, Des Moines, secretary, and Harold J. McCo}>, 
Des Moines, treasurer. The 1940 session will be in Des 
Moines May 8-10. 

KANSAS 

Personal, -r Dr. Darrel L. Evans, Manhattan, recently 
resigned as health officer of Riley County.— — -Dr. Percy A. 
Petitt, Paola, has been appointed health officer of Miami 
County. 

The Porter Lectureship in Medicine. — Homer W. Smith, 
Sc.D., professor of physiology, New York University, New 
York, gave the ninth course of lectures under the Porter lec- 
tureship in medicine, April 18-19, in Kansas City and Law- 
rence. His subjects were "Newer Methods of Study of Renal 
Function in Man” ; “Evolution of the Kidney,” and “Physio- 
logical Control of Renal Blood Flow.” 

LOUISIANA 

Personal, — The Order of the Crown of Yugoslavia was 
recently conferred on Dr. Daniel M. Kingsley, New Orleans, 
for assistance given the master and crew of the Yugoslavian 
Steamship Prince Andrcj who suffered from influenza while 
at sea. 

Special Society Elections. — Dr. Henry B. Alsobrook was 
chosen president of the Louisiana Obstetrical and Gynecological 
Society recently ; Dr. Paul J. Carter, vice president, and Dr. Ear! 

C. Smith, secretary-treasurer. At the annual meeting of the 

Louisiana State Pediatric Society recently in Alexandria, 
Dr. Philip C. De Verges was elected president; Dr. Ralph 
Talbot, vice president, and Dr. William C. Rivenbark, secretary- 
treasurer. 

MARYLAND 

Society News. — A symposium on bronchiectasis was pre- 
sented before the Maryland Thoracic Society April 19 with 
the following speakers: Drs. Carrol! Gardner Warner, Balti- 
more, Hugh J. J. Welch, Mount Wilson, Howard E. Ashbury, 
Waitman F. Zinn and William F. Rienhoff Jr., Baltimore. 

MASSACHUSETTS 

Society News.— Dr. Richard Cannon Eley, Boston, was 
chosen president of the New England Pediatric Society at its 
meeting recently; Dr. Robert M. Lord, Providence, R. I., vice 
president, and Dr. James Marvin Baty, Boston, secretary- 

treasurer. Frank G- Young, Ph.D., research associate, 

National Institute ' for Medical Research, London, lectured at 
Harvard Medical School April 20 on “The Anterior Pituitary 

Gland and Carbohvdrate Metabolism.” Dr. Ira I. Kaplan, 

New York, discussed “The Relation of Irradiation to Medi- 
cine” before the Greater Boston Medical Society, April 12. 


State Medical Meeting in Worcester.— The Massachu- 
setts Medical Society will hold its one hundred and fifty-eighth 
annual session in the Municipal Memorial Auditorium and the 
Hotel Bancroft, Worcester, June 6-8, under the presidency of 
Dr. Channing Frothingham, Boston. Among others, the fol- 
lowing will speak: 

Dr, William P. Murphy, Boston, Importance of Hypochromic Anemia. 

Dr. Alexander M. Burgess, Providence, R. I., Role of Oxygen in the 
Ireatment of Pneumonia. 

Dr. Michael E. Murray Jr., Boston, Atypical Pneumonia of Unknown 
or Possibly Virus Etiology. 

Paul A. O’Leary, Rochester, Minn., Latency and Wassermsnn* 
Fastness. 

Dr. Clarence Guy Lane, Boston, Indications and Contraindications of 
Roentgen Rays in Dermatology. 

Dr. Francis C. McDonald, Stoneham and Boston, Nonspecific Therapy. 

Drs. Edward C. Curnen Jr. and John A. V. Davis, both of Boston, 
Specific Therapy. 

Dr. John S. Coulter, Chicago, Physical Therapy in the Treatment of 
Fractures. 

Dr. Arthur U, Desjardins, Rochester, Minn., Value of X-Ray in the 
Treatment of Infections and Inflammatory Conditions, 

Dr. Richard B. Cattell, Boston, Obstructing Lesions of the Large Bowel. 

Dr. Arthur M. Fishberg, New York, Cardiac and Circulatory Failure. 

Dr. Walter C. Alvarez, Rochester, Minn., Management of the Nervous 
Patient. 

Dr. Emil Novak, Baltimore, Endocrines and Endocrine Therapy w 
Gynecology. 

Dr. Raymond S. Titus, Boston, A Resume of Maternal Mortality Study 
in the State of Massachusetts for the Year 1938. 

Dr. Frederick J. Lynch, Boston, Rupture of the Uterus. 

Dr. Benjamin F. Cornwall, Salem, Obstetrical Analgesia. 

Dr. Wilder G. Penfield, Montreal, will deliver the Shattuck 
Lecture Tuesday evening on “Epilepsy and the Cerebral Lesions 
of Birth and Infancy” and Dr. Elliott P. Joslin, Boston, the 
Annual Discourse Thursday afternoon on “The Massachusetts 
Medical Society and Socialized Medicine.” A symposium on 
surgery of the stomach and duodenum will be presented Thurs- 
day morning by Drs. Chester M. Jones, Edward B. Benedict, 
Arthur W. Allen and Frank H. Lahey, all of Boston, and 
William J. Elliott, Worcester. 


MICHIGAN 

Changes in Health Officers. — Dr. John K. Altland, Alle- 
gan, has been appointed director of the newly created health 

unit in Traverse County. Dr. Philip E. M. Bourland, iron 

Mountain, has resigned as director of the Dickinson County 
health unit. 

Obstetric Society Alters Name. — At a meeting /if the 
Detroit Obstetrical and Gynecological Society in Detroit Way 
3 the society’s name was changed to the Michigan Society o 
Obstetricians and Gynecologists. Newly chosen officers K 
Drs. Harry M. Nelson, president; Russell W. AIles, vice presi- 
dent; Howard C. Walser, secretary, and Milton A. Darling, 
treasurer. 

Society News. — At a joint session of the _ Detroit Bar 
Association and the Wayne County Medical Society April 
the speakers were Judge Guy A. Miller, Wayne circuit cou > 
on “insanity as Ground for Divorce”; William Henry 
lagher, LL.B., “Mental Capacity Necessary to Execute Vy 1 
and Other Legal Documents,” and Drs. Arthur W. rns, 
Detroit, and Martin H. Hoffmann, Eloise, on “Medical-1- 8 
Aspects of Blood Grouping” and “Insanity as a De < cl ? 

respectively. The Michigan Society for Mental kW 1 - 

held its third annual spring conference in Grand Rapids ap 
20-22; general sessions were given over to discussions 
"Mental Hygiene Values in Foster Home Placements 
Adoptions” ; “Reality of Education in Present Day 1 ’ 

"Parental Influence in the Prevention of Crime.’ ,. nce 

speakers was Dr. Gregory Zilboorg, New York, on In 11 
of Present Day Life on Our Children.” 


MINNESOTA 

Sentenced for Forging Medical Prescriptiotis.-'-H^D 
:. Nagler, former Minneapolis pharmacist, was sentenced l 
7 in the district court of Hennepin County to a pnso 
lot to exceed five years. Nagler pleaded gmM™ / tItc 
n information charging him with the crime of tore } 
econd degree. He had forged a medical prescrip era ] 

he name of “j. A. Ready. M.D£ He ted 

housand medical prescriptions calling for whisky, ner5 

ther intoxicating liquor. Eleven of the druggist-, sunl5 
f.the drugstores where Nagler sold the prescripts cjpo 

anging from 5 to 15 cents_ per prescriptmns.wcrc 
ach or sentenced to serve sixty days m the Mmncapolis 
ouse; the fines were paid. The liquor P cr ™ ts “ j ; t „-as 
tores, all expiring April 30, were not to be renewed. 
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MISSISSIPPI 


Society News. — The Delta Medical Society devoted its 
meeting in Greenville April 12 to a discussion of "What the 
Present Trend Toward Socialized Medicine Is Going to Do 
to the General Practitioner." The speakers included Drs. Ira 
B. Bright, and George Y. Gillespie Jr., Greenwood; Joseph 
G Peeler, Shaw; Oscar E. Kingold, Cleveland; Outlie I. 
livers, Indianola ; James R. Jackson, Bclzom; James W. 
Jackson, Bclzoni, and Earl T. White and Hugh A. Gamble, 
Greenville. 


Changes in Health Officers. — Dr. James A. Sproles Jr., 
formerly of Jackson, has been appointed health officer of Amite 
County. Dr. Charles E. Catchings, Woodvillc, was recently 
named health officer of Wilkinson County to fill the unexpiied 
term of Dr. Edwin M. Butler, Centerville, who has been 
appointed health officer of Union County. Dr. John W. Dor- 
man, Holly Springs, recently was placed in charge of the Mar- 
shall County health department, succeeding Dr. Guy R. Post, 
who went to Clarksdale. 


MISSOURI 

New Committee on Industrial Health.— -At the annual 
session of the Missouri State Medical Association, April 10-12, 
the following physicians were appointed to the new committee 
on industrial health: Drs. Edwin C. Fuiisch, St. Louis, chair- 
man; John E. Castles, Kansas City; William M. Kinney, 
Joplin; Hyman I. Spcctor, St. Louis, and Gaylord T. Bloomer, 
St. Joseph. 

Pathological Society Organized. — The St. Louis Patho- 
logical Society was recently formed with Dr. Margaret G. 
Smith, president; Dr. Henry Pinkerton, vice president ill 
charge of programs, and Dr. Hollis N. Allen, secretary- 
treasurer. The first scientific session was to be held April 28 
with the following speakers, among others : Dr. Henry W. 
Edmonds, malformations of the heart, and Dr. Louis H. Hent- 
pelmann Jr., a technic for differentiating mucoid material of 
epithelial and connective tissue origin with special reference 
to mixed tumors of tiie salivary glands. 

Society News. — Dr. John S. Coulter, Chicago, discussed 
“The Application of Heat and Cold in the General Practice 
of Medicine” before the St. Louis Medical Society May 2. 
Dr. Forest H. Staley was the leader in the round table 
discussion of the society June 2; the theme was “The Present 
Rationale in the Treatment of Poisonous Bites.” Dr. Horton 
R. Casparis, Nashville, Tenn., discussed “The Physicians’ 
Responsibility in the Tuberculosis Control Problem” before the 

society April 18. Dr. Nelson W. Barker, Rochester, Minn., 

addressed the Kansas City Academy of Medicine April 14 on 
“Recent Advances in Our Knowledge of Vascular Diseases.” 

NEW HAMPSHIRE 

State Medical Meeting. — The one hundred and forty-eighth 
annual meeting of the New Hampshire Medical Society will 
be held June 8-9 at the Hotel Carpenter, Manchester, under 
the presidency of Dr. Clarence O. Coburn, Manchester. There 
will be round table conferences on medicine, surgery, pediat- 
rics, obstetrics, diseases of the eye, birth control, anesthesia 
and diseases of the nose and throat. The program announces 
the following papers: 

5 r * y* iHnin; G. Lennox, Boston, Treatment of Epilepsy and Migraine. 

Dr. Hiram H. Merritt, Boston, Neurosyphilis and Its Treatment. 

, 7 rac y I* Putnam, Boston, Treatment of Paralysis Agitans and 
Athetosis. 

Dr. Louis A. Buie, Rochester, Minn., Proctologic Problems of the 
General Practitioner and the Surgeon. 

Deorge A. Moulton, Pharm.D., Peterborough, The Development of 
SoctaUaed Pharmacy in the "United States. 

Dr. William Wayne Babcock, Philadelphia, Clinical Phases of General 
Surgery, 

Dr. Raymond A. Vonderlehr, Washington, D. C., Control of Syphilis. 

Dr. Rock Sleyster, Wauwatosa, Wis., President of the 
American Medical Association, will deliver an address Friday 
morning on “Medical Problems of the Day” and will also 
speak at the banquet Friday evening. 


NEW JERSEY 

Public Health Week. — The Bergen County Medical Society 
sponsored a public health week beginning May 14 in coopera- 
tion with public health groups. Exhibits were shown at various 
hospitals. A meeting was held under the auspices of the 
woman’s auxiliary to the county society in Hackensack Friday 
May 19 with Dr. Haven Emerson, New York, as the speaker 
on “Organized Care of the Sick and Public Health in Relation 
^“ Socialized Medicine.’ ” Saturday May 20 the motion picture 
The Birth of a Baby” was shown in Hackensack to invited 


groups. The week concluded with the dedication of an "ortho- 
pedic pool" at the Bergen County Hospital, presented by the 
American Legion Sunday May 21. 

State Medical Meeting at Atlantic City.— The one hun- 
dred and seventy-third annual meeting of the Medical Society 
of New Jersey will he held at Iladdon Hall, Atlantic City, 
June 5-8 under the presidency of Dr. William J. Carrington, 
Atlantic City. A general public session will be held Tuesday 
evening June 6 with the following speakers: 

Ilr. Rock SIcjMcr, Wauwatosa, Wis., President, American Medical 
Association, Medical Problems of the Day. 

Dr. Nathan Jl. Van Httcn, N'ctv York. President-Elect, American 
Medical Association, The Doctor at the Crossroads, _ , , 

Dr. Haven Emerson, New York, Goicrnmcnt.il Planning for Health. 

Among guest speakers who will address the sections arc the 
following: 

Dr. Franklin F. Snyder, Chicago, Fetal Respiration and Its Relation 
to Asphyxia and Pneumonia of the Newborn. 

Dr. Ralph M. Tyson, Philadelphia, Cyanosis of the Newborn. 

Dr. Alfred A. Strauss, Chicago, Radical Versus Conservative Surgical 
Procedures for Peptic Ulcer. 

Dr. Yale Knecland Jr., New York, Common Colds. 

Dr. Bayard T. Horton, Rochester, Minn., Vasomotor Regulation of the 
Temperature of the Extremities in Health and Disease. _ 

Dr. George P. Muller, Philadelphia, The Acute Appendicitis Problem 
from the Surgical Standpoint. 

Dr. Martin Cohen, New York, Differentia! Diagnosis of Fundus Lesions 
Associated with Hypertensive Vascular Disease. 

Dr. William Osier Abbott. Philadelphia. Treatment of Intestinal 
Obstruction with the Double-Barreled Intestinal Tube. 

Dr. Bronson Crothcrs, Boston, The Pediatrician's Responsibility for 
the Supervision of Behavior in Children. 

Dr. George G. Ornstcin, New York, Pathologic Physiology of Diseases 
ot the Lung. 

The annual dinner dance in honor of the president will be 
held Wednesday evening June 7. The Woman's Auxiliary will 
have its meeting June 6-8, offering as a special feature an 
art, hobby and medical history exhibit. 


NEW MEXICO 

Personal. — Dr. John W. Myers, Albuquerque, has been 
appointed superintendent of the New Mexico State Hospital 
at Las Vegas. 

Society News. — Drs, John C- Mitchell and Randolph E. 
Watts, Silver City, addressed the Grant County Medical Society 
at a meeting at Fort Bayard, March 30, on streptococcic infec- 
tion and pneumonia, respectively. 


NEW YORK 

Pharyngitis Traced to Raw Milk. — An outbreak of strep- 
tococcic pharyngitis in Saugerties and several adjoining vil- 
lages was traced to raw milk produced by one cow. The 
outbreak was discovered May 5 among school children in 
Malden and reached 502 cases before the cow was found and 
killed May 16. Three persons of advanced years died of the 
infection. The peak of the epidemic was reached on the day 
that the milk supply was ordered pasteurized and declined 
rapidly after that. 

New York City 

New Laboratories for DeLamar Institute of Public 
Health.— The new laboratories and classrooms of the DeLamar 
Institute of Public Health of Columbia University will occupy 
the top three floors of the seven story city health and teaching 
center nearing completion at the Presbyterian-Columbia Medi- 
cal Center, 168th Street and Broadway, according to Science. 
The building has been erected through an agreement by the 
Presbyterian Hospital, the trustees of the university and the 
department of health of the city of New York. Its facilities 
will enable medical students at Columbia to receive practical 
training in public health similar to that which they receive in 
medicine. The laboratories and courses will also be open to 
physicians, dentists, nurses and graduate students. The first 
four floors of the building will be used by the city as head- 
quarters for maternal care, child welfare, nursing and other 
public health services. The laboratories and research rooms 
will be so equipped that they may be used for any field of 
research in public health. A model classroom is situated in 
the southeast corner of the seventh floor. Besides being used 
for lectures, the room will provide opportunity for research on 
procedures necessary to protect the health of school children 
the fifth floor will contain a laboratory designed specifically 
for research into diseases caused by industrial occupations and 
a statistical office in which a complete record of the num- 
ber, kinds and occurrences of various diseases may be kept, 
the general laboratory for the students and research work- 
ers will be kept on the sixth floor. The seventh floor will 
also house an air laboratory equipped for the study of the 
various sources of contamination of air in public places A 
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bacteriologic laboratory on the same floor will contain all the 
modern equipment necessary for the study of bacteriology. The 
offices of Dr. Haven Emerson, executive officer of the institute, 
and his staff will be connected with individual laboratories 
completely equipped with chemical, physical and bacteriologic 
facilities for private research. There will also be a library, 
a student lounge and staff accommodations. The ground floor 
will contain an auditorium and exhibit hall where public health 
education will be carried on under the direction of the insti- 
tute and of the department of health. 

Dr. Stockard Dies. — Charles Rupert Stockard, Ph.D., since 
1911 professor of anatomy, Cornell University Medical Col- 
lege, died April 7 in the Hospital of the Rockefeller Institute 
for Medical Research of heart disease, aged 60. A native of 
Mississippi, Dr. Stockard graduated from Mississippi Agricul- 
tural and Mechanical College in 1899 and took his master’s 
degree there in 1901. In 1906 he received the degree of doctor 
of philosophy at Columbia University. He joined the faculty 
of Cornell in 1906 as assistant in embryology and histology, 
became instructor in comparative morphology in 1908, assistant 
professor of embryology and experimental morphology in 1909 
and professor of anatomy in 1911. In 1922 he received a medi- 
cal degree from the University of Wurzburg, Germany'. In 
1926 he was elected to the board of scientific directors of the 
Rockefeller Institute and was president of the board at the 
time of his death. He was a trustee of the Marine Biological 
Laboratory, Woods Hole, Mass., the Long Island Biological 
Association, Cold Spring Harbor, N. Y., and the Bermuda 
Station for Biological Research. Dr. Stockard was managing 
editor of the American Journal of Anatomy, editor of the 
Journal of Experimental Zoology and American Anatomical 
Memoirs. In addition, he was the author of “The Origin of 
Blood,” "Hormones and Structural Development” and “The 
Physical Basis of Personality,” as well as of numerous con- 
tributions to scientific journals. He had served as a vice 
president of the American Association for the Advancement of 
Science, president and secretary of the American Association 
of Anatomists and president of the American Society of 
Zoologists and was a member of the National Academy of 
Sciences, the American Philosophical Society and the Society 
for Experimental Medicine and Biology. He delivered a 
DeLamar lecture at Johns Hopkins University, Baltimore; the 
Harrington Lecture, University of Buffalo; the Beaumont 
Lectures, Detroit; the Lane Lectures at Stanford University, 
Calif., and the Potter Lecture at Jefferson Medical College, 
Philadelphia. 

OREGON 

Personal. — Dr. Archie K. Higgs, Portland, was chosen by 
the central democratic committee of Multnomah County to 

succeed the late state senator George T. Eayrs. Dr. Edward 

J. Dehne, Kellogg, Idaho, has been appointed health officer 
of Clatsop County, succeeding Dr. Lenor S. Goerke, Astoria, 
who has been appointed health officer of Yamhill County. 

Society News. — A symposium on abortion sponsored by the 
Portland Academy of Obstetrics and Gynecology was pre- 
sented before the Multnomah County Medical Society, Port- 
land, April 5 by Drs. Albert Mathieu, William M. Wilson, 
Virgil E. Dudmau and Howard C. Stearns. The Portland 
Academy of Pediatrics presented the program March 1 on 
“Acute Rheumatic Fever and Allied Disorders in Childhood,” 
with the following speakers : Drs. Carl G. Ashley, William F. 
Patrick, Morris L. Bridgeman and Scott H. Goodnight. 

PENNSYLVANIA 

Society News. — Dr. Emil Novak, Baltimore, was the guest 
speaker before the Dauphin County Medical Society, Harris- 
burg, Mav 2 on "Female Sex Hormones.” Dr. Edward L. 

Bortz, Philadelphia, addressed the Harrisburg Academy of 
Medicine May 16 on “Diabetes and Other Nutritional Dis- 
eases.” Dr. Robert L. Hickok, Scranton, was recently 

elected full time business manager of the bulletin of the Lacka- 
wanna Countv Medical Society. Medical and surgical clinics 

were conducted by Drs. William J. Fetter, assistant professor 
of medicine, and John P. Griffith, professor and chairman of 
the department of surgery. University of Pittsburgh School of 
Medicine, at a meeting of the Cambria County Medical Society, 

Johnstown, May 11. The annual clinic of the Westmoreland 

Countv Medical Societv was held at Torrance State Hospital, 
Torrance, Mav 12, with Drs. Emil Novak, associate professor 
of obstetrics, and Maurice C. Pincoffs, professor of medicine. 
University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, as guests. 


Philadelphia 

Personal. — Dr. Wilmer Krusen, formerly director of public 
health of Philadelphia, was recently reelected president of the 
Philadelphia College of Pharmacy and Science for the thir- 
teenth time. Dr. Richard Weissenberg, formerly professor 

extraordinarius of anatomy, University of Berlin, and during 
1937 visiting professor of cytology, Washington University 
School of Medicine, St. Louis, has been appointed a member 

of the Wistar Institute of Anatomy and Biology. Dr. Arthur 

C. Morgan was honored recently at a testimonial dinner by 
the executive committee of the Medical Alumni Association 
of the old Aledico-Cbirurgical College, the last class of which 
was graduated in 1916. Dr. Morgan received a book of reso- 
lutions containing 706 signatures of alumni of the college. 
Dr. Charles Howard Moore, president of the association, made 
the presentation. 

Society News. — Drs. Max B. Lurie and John Paterson, 
among others, addressed the Laennec Society of Philadelphia, 
April 25, on "Inherited Resistance in Experimental Tubercu- 
losis” and “Pulmonary Tuberculosis in Married Couples” 

respectively. Drs. Paul Sloane and James S. Dean addressed 

the Philadelphia Neurological Society April 28 on “Radicular 
Syndrome Associated with Mediastinal Tumors” and “The 

Cerebrospinal Fluid Protein” respectively. At a meeting of 

the Philadelphia Academy of Surgery May 1 the speakers were 
Drs. DeForest P. Willard and Jesse T. Nicholson, on “Fracture- 
Dislocations of the Odontoid and First Cervical Vertebra”; 
Drs. Joseph R. Elkinton and Monroe T. Gilmour and W. A. 
Wolff, Ph.D., on “Physiochemical Determinations in the Man- 
agement of Surgical Patients.” Dr. Claude S. Beck, Cleve- 

land, delivered a Mary Scott Newbold Lecture before the 
College of Physicians of Philadelphia April 5 on “The Sur- 
gical Approach to Diseases of the Heart." Dr. Chevalier 

Jackson addressed the Philadelphia Pediatric Society April 11 

on “Acute Tracheobronchitis.” Dr. Esmond R. Long 

addressed the Pathological Society of Philadelphia April 14 
on “The Accepted and the Disputed in the Pathology of Pul- 
monary Tuberculosis.” 


RHODE ISLAND 

State Medical Meeting in Providence. — The one hun- 
dred and twenty-eighth annual meeting of the Rhode Island 
Medical Society will be held in Providence June 7-8 under the 
presidency of Dr. Edward S. Brackett, Providence. Mornings 
will be devoted to clinics and demonstrations at the Charles \ ■ 
Chapin, St. Joseph’s, Rhode Island and Miriam hospitals and 
afternoons to programs at the Rhode Island Medical Library. 
Speakers will be: 

Dr. Marshall N. Fulton, Boston, Aneurysm and Rupture of the t e n 
tricle of the Heart. . .„ 

Edgar Allen, Ph.D., New Haven, Conn., Evidence from Ewer' . 
with Ovarian Hormones in .Monkeys and Applications to Cotta 
in Women. 

William C. Young, Ph.D., Providence. Ovum and Spermatozoon nb 
at the Time of Fertilization and the Course of Gestation and net 
ment in Lower Animals. us 

Dr. Arthur T. Hertig, Boston, Pathologic Aspects of Sponta 
Abortion. 

Dr. Elliott C. Cutler, Boston, Selection of Patients for Surgery. 

Dr. Soma Weiss, Boston, Circulatory Collapse and Shock. , 

Dr, Perrin H. Long, Baltimore, Use of Sulfapyridine in Trea m 
Pneumococcal Infections. , , r 

Dr. Edward Delos Churchill, Boston, Primary Carcinoma ot tne Jj; 

Drs. Herman C. Pitts and George W. Waterman, Providenc. 
ment of Carcinoma of the Cervix: Report on 135 Add! i 
with Five Year Results. . Pr0 .;. 

Drs. Albert H. .Miller, Meyer Saklad and John A. Hajwarcl, r> 
dence, Symposium on Anesthesia. 

The annual dinner will be held at the Pomltam Club Thors 
day- evening with Dr. Reginald Fitz, Wade professor o o* 
cine, Boston University School of Medicine, as tlie g 
speaker. 

VIRGINIA 

Personal. — Dr. Thomas E. Painter, assistant P^M^iao ® 
the Eastern State Hospital, Williamsburg, has b ee n apP 

clinical director of the hospital. A soft ball di _ 

the state fair grounds was recently named in honor o u ■ 

Ham H. Parker, Richmond. The field was officta 1) . a 

at the opening league game in April at which tune 

was guest of honor. , r t 

New Committee on Industrial Health. — J hc .^ r ial 
Society ot Virginia has appointed a contmd ee on md^s 
health with the following members: Drs. rre ”. J - ' , and 
Richmond, chairman; William D. TtHson, Rtchm . 
Horace T. Hawkins, Waynesboro. 
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WEST VIRGINIA 

New Marriage Law in Effect.— A law requiring a physi- 
cal examination ami a blood test for syphilis of all applicants 
for marriage licenses went into effect in West Virginia May 
% The serologic test and the laboratory in which it is per- 
formed must be approved by the state department of health 
ami the test must lie made within thirty days before the mar- 
riage. The laboratory is to make two reports to the physi- 
cians: one stating the exact result of the test, the other stating 
the name of the test, the date and the name and address of 
the persons tested hut not the result. Plans arc now being 
worked out whereby laboratories will be approved for this 
work. 

WISCONSIN 

Society News. — Dr. Forrester Rninc, Milwaukee, addressed 
the La Crosse Countv Medical Society, La Crosse, May 9 on 

“Water Metabolism.’' Dr. Mynic G. Peterman, Milwaukee, 

recently addressed the Fond du Lac County Medical Society 

on "Convulsions in Childhood." Dr. Siegfried F. Strauss, 

Chicago, addressed the Rock County Medical Society, Debit, 
April 25 on “Subtotal Gastrectomy for Gastric and Duodenal 

Ulcer ami Surgery of the Colon." At a meeting of the 

Racine County Medical Society, Racine, April 20 the speakers 
were Drs. Philip Thorck, Chicago, and J err old Peer man Ncs* 
selrod, Evanston, 111., on "Intestinal Obstruction” and "Ano- 
rectal Conditions” respectively. Drs. Leo A. llilgcr and 

Alexander R. Colvin, St. Paul, addressed the Pierre-St. Croix 
Counties Medical Society, Baldwin, recently on fractures of 

the hip. Drs. John E. Goncc Jr. and John \V. Harris, 

Madison, addressed the Oneida-Vilas County Medical Society, 
Rhinelander, May 11 on “Diseases of Early Infancy” and 

“Occiput Posterior Arrests” respectively. The Milwaukee 

Neuro-Psychiatric Society went to Madison for its meeting 
May •), The speakers were Drs. William F. Lorenz, on "A 
Rapid Flocculation Test for Syphilis Adapted to Cerebrospinal 
Fluid”; Helen E. P. Davis, "Anorexia Nervosa,” and Mabel 
G. Masten, “Neurologic Complications of Chickenpox.” Dr.- 
Joseph Pcssin reported a ease of catatonic-like behavior in a 
4 year old girl, with moving pictures, and Dr. Frank O- 
Meister demonstrated neuropathologic slides in color. 

GENERAL 

American Orthopaedic Association. — The annual meeting 
of the American Orthopaedic Association will be held in Buf- 
falo, N. Y., June 5-8 at the Hotel Staffer. Two sessions will 
be devoted to symposiums on acute hematogenous osteomye- 
litis and on fractures of the shaft of the femur. In addition, 
the program will include addresses by the following : 

Prs. John G. Kuhns and Louis Nathan, Boston, Epiphysitis of the 
Spine. 

Ur. Harold H. Hitchcock, Oakland, Calif,, Spondylolisthesis. 

Hr. William E. Gallie, Toronlo, Canada, Ununited Fracture of the 
Neck of the Femur Treated try Combining the Smith-Petersen Nail 
and Bone Graft Without Opentnp the Hip Joint. 

Hr. Marius X. Smith-Petersen, Boston, A New Approach to the Wrist 
Joint. 

Hr. Ciy Howard Hatcher, Chicago, End-Results of Epiphysial Arrests 
Operations, 

Hrs. Kellogg Speed and Egbert H. Fell, Chicago, Temperature Con- 
trolled Healing of Experimental Fractures. 

Hr. Louis C. Kress, Buffalo, Malignant Disease. 

American Ophthalmological Society. — The seventy-fifth 
annual meeting of the American Ophthalmological Society will 
be held at The Homestead, Hot Springs, Va., June 5-7 under 
the presidency of Dr. Frederick T. Tooke, Montreal. The 
program will include the following addresses : 

Dr. Arthur M. Yudkin ami Harriet A. Geer, Ph.D., New Haven, 
Conn., An Investigation of Experimental Cataracts in the Albino Rat 
— Clinical Implications. 

Dr. Mark J. Schoenberg, New York, Psychosomatic Relationships — 
Therapeutic Implications for Patients with Glaucoma. 

Mr. H. M. Traquair, Edinburgh, Scotland, Some Problems in 
Perimetry, 

Dr. Alexander E. MacDonald. Toronto, Can., Six Cases of Lindau's 
Disease — -Four Verified and Living. 

Dr. Frederick A. Davis, Madison, \Vis. f Plexiform Neurofibromatosis 
(von Recklinghausen's Disease) of the Orbit and Globe. 

Dr, Edward Jackson, Denver, Medical Ophthalmology. 

Df. Arnold Knapp, New York, The Course of Certain Cases of Optic 
Atrophy with Cupping and Low Tension. 

Drs. Jonas S. Friedenwald and Wilhelm Buschke, and Harry O. 
Michel, Ph.D., Baltimore, The Role of Ascorbic Acid in the Mecha- 
nism of Secretion of the Intraocular Fluid. 

Dr. Frederick H. Verhoeff, Boston, Hyperphoria Tests Based on a New 
Principle. 

~ fillip Robb McDonald and Francis H. Adler, Philadelphia, The 
k . Anoxemia on Dark Adaptation in the Normal and Vitamin 
A Deficient Person. 

K. Wagener and Paul L, Cusick, Rochester, Minn., The 
Retina m Surgically Treated Cases of Primary Hypertension. 

Dr. Phillips Thygeson, New York, Treatment of Trachoma with Stflf- 
wmaimde. 


Tuesday evening June 6 a banquet celebrating the seventy- 
fifth anniversary will be held with Dr. Harry Fncdemvald, 
Baltimore, Mr. Traquair and Dr. Bernard Samuels, New 
York, as speakers. 

Industrial Physicians* and Surgeons* Meeting.— The 
American Association of Industrial Physicians and Surgeons 
and the American Conference on Occupational Diseases awl 
Industrial Hygiene will hold their annual meeting in Cleveland 
June 5-8 at' the Hotel Statlcr under the presidency of Dr. 
Clarence D. Selby, Detroit. Among addresses to he delivered 
are : 

Dr. Royd R. Sayers, U. S. Public Health Service, Washington, D. C-, 
Health of Workers. , „ , 

David It. Dill, Ph.D.. Atlington, Ma«„ Fatigue in Industry. 

Dr. Saunter L. S. Koch, Chicago, Tern} on and Serve .Suture. 

Dr. Donald M. Glover, Cleveland, Plastic Surgery in Relation to 
Industrial Injuries. . ^ 

I)r. Henry II. Kessler, Newark, N. J., Operative Problems tn Rehabili- 
tation of the Injured. _ 

Dr, John S. Coulter, Chicago, Physiotherapy Problems m Rehabilitation 
of the Injured. 

The Kmidsen Award to the physician judged to have made 
the outstanding contribution to industrial medicine during the 
year will be presented by the donor, Mr. W. S. Kmidsen, 
president of the General Motors Corporation, at the annual 
banquet Wednesday evening June 7, 


American Neurologic Meeting, — The sixty-fifth annual 
meeting of the American Neurological Association will be held 
in Atlantic City June 5-7 under the presidency of Dr. Williams 
B. Cndwalnder, Philadelphia. There will he a symposium on 
virus disease and the central nervous system presented by Drs. 
Albert B. Sabin, New York, who will discuss “The Mode of 
Entry and Spread of Viruses in the Central Nervous System” ; 
Howard A. Howe, Baltimore, “The Problem of Virus Infection 
in Poliomyelitis" ; Leroy D. Fotbcrgi!!, Boston, “Equine 
Encephalomyelitis in Man”; Joseph E. Sinadcl, New York, 
“The Use of the Complement-Fixation Test in the Diagnosis 
of Lymphocytic Choriomeningitis.” Other speakers include : 


Drs. Ernest Sacks and Henry G. Schwartz and Alan S. Kerr, St. Louis. 
Electrical Activity of the Exposed Human Brain. 

Drs. William G. Lennox. Frederick A. Gihhs and E. L. Gihlts, Boston, 
The Inheritance of Epilepsy as Revealed by the Elcctroenccphalo- 
Kraph. 

Drs. Loyal Davis and John Martin, Chicago, The Result of Experi- 
mental Removal of the Pineal Gland. 

Cttrt P. Richter, Ph.D., Baltimore, Transmission of Taste Sensation 
in Animals. 

Drs. Francis C. Grant, Lawrence M. Weinberger and John If. Gibbon, 
Philadelphia, Anoxemia of the Central Nervous System Produced 
by Temporary Complete Arrest of the Circulation. 

Drs. Lewis D. Stevenson, Anna M. Allen and Lillian E. McGowan, 
New York, A Study of the Brain Chances in Alcoholism. 

Drs. James S. Robertson, Glascow, Scotland, and Arthur E. Cbilde, 
Montreal, Can., Ventricular Asymmetry in Relation to Contracting 
Intracranial Lesions. 

Drs. Wilder G. Penfield and Storer P. Humphreys, Montreal, Epilepto- 
genic Lesions of the Brain: A Histologic Study. 

Dr. Samuel D. Ingham, Los Angeles, The Neural Basis of Knowledge 
and the Synthesis of Concepts. 

Drs. John McDowell McKinney and Maurice Frocht, New York, Seven 
Cases of Atlie’s Syndrome with Moving Picture Demonstration. 

National Tuberculosis Association. — The thirty-fifth 
annual meeting of the National Tuberculosis Association will 
be held in Boston June 26-29, with headquarters at the Hotel 
Staffer. The opening general meeting will be held Monday 
evening June 26, when Dr. Henry Chesley Bush, Livermore, 
Calif., will deliver his presidential address and the Trudeau 
Medal will be awarded. At a joint session of the pathologic 
and clinical sections there will be symposiums on (1) genito- 
urinary tuberculosis, presented by Drs. Oscar Auerbach, Staten 
Island, N. Y., and Gilbert J. Thomas, Minneapolis; (2) spinal 
tuberculosis, Drs. Theodore A, Willis, Cleveland, and Mather 
Cleveland, New York, and (3) atelectasis, Drs. Max Pinner, 
New York, and Edward N. Packard, Saranac Lake, N. Y. 
There will also be a joint symposium on “Mass Tuberculin 
Testing and X-Raying” before the pathologic, clinical, social 
work and administrative sections by Drs. Esmond R, Long, 
Philadelphia; Bruce H. Douglas, Detroit, and James A. Doull, 
Cleveland. Among other speakers will be : 


Dr. Harry J. Carper and Maurice L. Cohn, Ph.D., Denver, Phases of 
Intoxication m Tuberculosis. 

Drs. Andre Cournand and Dickinson W. Richards Jr.* New York, Pul- 
monary Function in Pulmonary Tuberculosis Under Various Forms 
of Collapse Therapy. 

Dr, Moses J. St6ne, Boston, Clinical Studies of Asbestosis. 

C Educator!”™^ Dr ‘ P * H *> C ambri tige, Mass., Training of Health 

^ r A Herman E. Hilleboe, St. Paul, How Many Tuberculosis Patients 
Survive? 


Medical clinics have been arranged for Wednesday afternoon 
June 28 at Boston City Hospital, Massachusetts Genera! Hos- 
pital, Middlesex County Sanatorium, New England Deaconess 
and Peter Bent Brigham hospitals. Clinics on topics for lay 
workers have also been arranged. 
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LONDON 

(From Our Regular Correspondent) 

May 6, 1939. 

Gas Masks in the Operating Room 

The menace of poison gas has led to extraordinary precau- 
tions, such as the providing of gas masks specially made for 
babies. The latest contingency to be considered is the presence 
of the surgeon in the operating room. In a communication 
to the British Medical Journal (April 29, page 897) the sur- 
geon Mr. J, S. Rowlands asks “Have surgeons considered the 
possibility of wearing gas masks during operation?’’ He 
endeavored to do this and planned a rehearsal at his hospital 
with the entire operating room staff wearing gas masks but 
gave up the idea and wore the mask alone during an operation 
for disarticulation at the cubometatarsal joint. When he donned 
the mask he was confronted with a series of problems. The 
coarser part of the operation, the disarticulation, was accom- 
plished, but when it came to the finer points he was compelled 
to discard the mask. He found the mask entirely unsuited for 
this work. He therefore suggests that the Royal College of 
Surgeons and the Association of Anaesthetists should appoint 
a committee to discuss the problem and give guidance for a 
highly probable contingency. Hospitals with operating rooms 
on the ground level will be particularly concerned. In an 
editorial note the British Medical Journal states that, if it were 
possible for the surgeon and his assistants to operate in gas 
masks on a patient wearing a gas mask, the choice of an 
anesthetic would be limited. 

The subject has already been discussed on the European con- 
tinent. Von Fehr ( Sclvwcb . med. JVchnschr. 69:347 [April IS] 
1939) suggests that the surgeon should learn to work in a 
gas mask, just as the soldier has to do. The Lancet states 
that the army surgeon Colonel Cowell successfully completed 
an appendectomy wearing a gas mask. The haversack hung over 
his back instead of in front and the sterilized overall was tied 
loosely so as to allow the entry of air. There was no difficulty 
as to comfort, visibility or efficiency. 

Scientists in Wartime 

H. G. J. Moseley worked for four years with Rutherford 
and at the age of 26 completed a research which the American 
physicist R. A. Millikan described as “destined to rank as one 
of the most brilliant in the history of science. He threw open 
the windows through which we can glimpse the subatomic 
world with a definiteness and a certainty never dreamt of 
before.” He was killed in the war at the Dardanelles at the 
age of 27. Physicists regard this as a disaster which deprived 
the world of the natural successor to Rutherford. The loss 
to his country far outweighed any services he could have per- 
formed in the war. It is felt that if another war occurs such 
loss of scientific ability should as far as possible be avoided. 
The Royal Society has therefore prepared for the government 
a register of scientists engaged in or qualified for research. 
The work has been done by a committee under the chairman- 
ship of the physiologist A. V. Hill. There are ten subcom- 
mittees, of which some of the chairmen are Dr. C. G. Darwin 
(mathematics), Dr. E. V. Appleton (physics) and Prof. 
D. M. S. Watson (zoology). Scientists invited to join the 
register receive a classification table of seventy-seven sciences 
and two registration cards. The scientist gives the science in 
which he is best qualified first place on the card and then 
names the other subjects in the order of his competence. A 
curious fact is that young scientists put down a considerable 
range of subjects. One man aged 22 entered as many as 
eighteen. But older men give only a few. Registration car- 


ried the obligation of the scientist to place his services at the 
disposal of the government in the event of war. It is thus 
hoped that the scientific ability of the country will be better 
employed than in the earlier years of the late war. 

The Evacuation of Cities in Case of War 

The following are further particulars of the arrangements 
made by the government for the removal of the inhabitants of 
cities from the peril of air attack. A billeting survey lias 
shown that accommodation can be found for 5,000,000 persons 
in the country. The government is arranging for the movement 
of 3,000,000 without interfering with another 1,000,000 who have 
reserved accommodations for themselves under private arrange- 
ments. The 3,000,000 include 2,500,000 children, who would 
be moved at the rate of 1,000,000 a day. When the official 
movement begins, absolute priority in all rail and road traffic 
will be given to the children and those in charge of them. 
Persons who propose to move privately are therefore advised 
to leave well in advance of an emergency, even at the risk oi 
a wasted journey. The government will not be able to advise 
them. Precise timetables and destinations are now being worked 
out in detail. Special provision is to be made for expectant 
mothers. Any mother who already has one child under 5 
years of age will automatically be moved with her children. 
A large number of nurses, now being recruited and registered 
by the Central Emergency Commit tee, will be available m the 
reception areas for welfare work and nursing the sick. 

The Storage of Radium in Wartime 
The secretary of the National Radium Commission points 
out in a letter to the press that if any quantity of radium was 
dispersed by violence during an air raid, the buildings in 
which it was dispersed, as well as the surrounding area, would 
for many years be a menace to the people who inhabited them. 
The inhalation of 0.01 mg. would probably be fatal. R ' s 
therefore necessary that steps be taken to provide for the safe 
custody of radium in wartime. For this purpose a conference 
has been held between representatives of the British X-Ray 
and Radium Protection Committee, King Edward's Hospita 
Fund for London, the Ministry of Health and the Nations 
Radium Commission. The last is compiling a list oi owners 
and holders of radium with a view to satisfactory arrange 
ments being made. All who have the custody of radium are 
requested to notify the commission and state the amount. 

PARIS 

(From Our Special Correspondent) 

April 29, 1939. 

Cardiosurgery 

At a session of the Societe de medecine of Paris devok 
to omentopexy, Dr. O’Shauglinessy oi London explaine 11 
grafting technic of revascularization of the heart ; an interests 
colored film accompanied his communication. One of the pm 
lems of omentopexy is the reality of the new anastomoses w 'c 
are supposed to be established between the myocar iu^ 
ischemic as a result of coronary insufficiency, and the cpiP ’ 
or muscular graft. Of the four solutions having as a 
the cardiac graft, i. e., graft of the pectoral muscle, £ ra ^ 
the lung, graft of the omentum and production of peri car ^ 
adhesions vascularized by irritation of the pericar ^ 
O’Shaughnessy has chosen omentopexy, or grafting ° ^ 

omentum. He used this method, the technic ot » ™ . 

reality rather simple though demanding great surel< ^. c . cnt jy 
terity, with twenty patients, whose condition was su > ^ 
grave to justify an operation so new and so audacious, 
gives as proof of his prudence in this respect the * 
several of his patients were in such a grave condition th 
died before they could be operated on. 
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Fifteen of the twenty patients had angina pectoris and five 
lwd symptoms of cardiac ischemia. In the first group, five of 
those who were operated on died, one in the course of the 
operation, another of uremia three months later and three of 
j ]Ca rt failure two years later. All the survivors recovered com- 
pletely. In the second group none died. The operative risks 
do not seem to he greater than the risks inherent in the 
future of seriously affected patients. O’Shaughnessy presented 
anatomic specimens ami microscopic plates which demon- 
strated the reality of the formation of new vessels between the 
graft and the myocardium. 

The indications for this operation are not yet fixed with pre- 
cision. Cardiac failure due to hypertension and aneurysms of 
the heart are among the most clenrcut. 

According to Ileim de Ilalsac, who succeeded the English 
surgeon on the rostrum, the indications for omentopexy arc 
derived rather from the ischemia caused by coronaritis than 
from the anginal pain, which is not always of ischemic origin 
whereas the numerous types of coronaritis arc not all painful. 

It may be recalled that for two years O’Shaughnessy tried 
the same ideas in the surgical treatment of renal sclerosis, by 
fixing to the dccapsulatcd kidney an epiploic graft. Abrami 
and Iselin have just reported in the Press e malicalc two new 
attempts of this kind, which have given satisfactory results. 

Anatoxin 

Nelis, presenting before the Academic tie medccinc recent 
statistics on vaccination with anatoxin in Belgium, declared 
that vaccination with anatoxin was rather timidly attempted in 
192-1 and met with growing success. On the basis of the quan- 
tity of vaccine used in 1929, allowing IS per cent for loss, it 
has been calculated that at least 330,000 children have been 
vaccinated with anatoxin. This means 33,000 children a year, 
or 14 per cent of Belgian children between the ages of 1 and 
IS years. However, this seems to represent a small proportion. 

The anatoxin used in Belgium is supplied for the most part 
by the Pasteur Institute of Brussels ; the rest is supplied, with 
few exceptions, by the Pasteur Institute of Paris. Tire two 
products are identical in composition and value. The anatoxin 
is subjected to triple official control as to sterility, innocuous- 
ness and antigenic unit contents in every ease. The conclusions 
of Kelts are explicit; among 330,000 vaccinated children not 
one serious complication was observed in spite of the different 
controls by the bureaus of hygiene. 

Prophylaxis of Malaria 

In the northern part of French Indo-China there are enormous 
plantations of hevea where malaria is endemic. The marshy 
character of the land favors the breeding of Anopheles, and 
the way of living of the coolies makes them particularly vul- 
nerable. 

The fight against malaria was first carried on with quinine, 
to which were added, on the instigation of the Pasteur Institute, 
synthetic medicines, such as atabrine and “praequine." In cer- 
tain regions, prophylaxis was brought about with these drugs 
alone. 

The semimilitary regimen to which workers on licvea plan- 
tations are subjected in these regions permitted accurate con- 
trol of the treatment and of the malarial indexes, and these 
precise conditions for experiments prompted Canet to report 
before the Societe de pathologie exotique his ideas for the 
complete and final eradication of malaria. He concluded that 
't was not possible to attain such eradication solely by medi- 
cation, even with synthetic antimalaria medicines, on account of 
the frequency of reinfections, the persistence of the reservoirs 
°1 the virus, and the quickly reached limit of the effect of the 
drug. 

Synthetic medicines are excellent temporary remedies, espe- 
cially in an epidemic; however, definite measures have to be 


added, like drainage of stagnant waters, amelioration of social 
conditions and strict control of the infected. 

The atabrine of the Pasteur Institute, at the optimal dose 
of 0.3 Gm„ is capable, nevertheless, of subduing rapidly the 
periodic or exceptional attack. Moreover, it is taken more 
readily by the natives than quinine. Its administration is sub- 
jected to epidemiologic and geographic considerations par- 
ticular to each ease. 

Deaths 

Prof. Prosper Merklen, a teacher of clinical medicine at the 
Faculty of Medicine of Strasbourg, is dead. He was a pupil 
of Widal, and he wrote important articles, especially on heart 
disease. His ancestors came from Alsace, and when Alsace 
was returned to France after the World War he finished his 
medical studies at the Faculty of Medicine of Strasbourg. He 
was a dean of the faculty until 1933, when he retired. 

Victor Paclion died recently at the age of 70. With his youth- 
ful days ardently devoted to work, often under distressing 
material conditions, he merited the professorship of physiology 
at the Medical Faculty of the University of Bordeaux by his 
genius for experimentation. He laid down the notion of oscil- 
lometry, and the term a pachon is used in France to designate 
the oscillometer, which became indispensable in medical practice. 

BERLIN 

(from Our Regular Correspondent) 

April 10, 1939. 

Stimulants Endanger Public Health 
At the beginning of March a governmental convention on 
public health and the use of stimulants was held in Frankfort 
" on the Main, convoked by the central department on public 
health in conjunction with the bureau of the rcich against the 
misuse of alcohol and tobacco. The purpose of the meeting, 
attended by about 15,000 persons, was to discuss the increasing 
consumption of alcohol and tobacco with the consequent 
increased outlay (more than 7 billion marks in 1938). It was 
stressed that to allow this situation to continue was to endan- 
ger public health. Neither abstinence nor prohibition was envis- 
aged. According to the principles of the national socialist party 
the adult may choose between abstinence and temperance ; youths, 
however, are expected to abstain. The aim must be to curtail 
the increase in the use of these stimulants within a reasonable 
time. 

The Berlin surgeon Professor Sauerbruch, substitute speaker 
for the leader of physicians of the reich (rcichsarztefiihrcr), 
made no new contributions to the subject. He said that the 
speculative philosophy of idealism had for a long time led to 
an underestimation of all biologic processes and that the national 
socialist party must be credited with bringing about the con- 
ception of the organic relation between the physical and the 
mental. It was his concern, he said, as a university teacher 
and educator of future physicians, to develop a medical group 
that warm-heartedly attd with open eyes would welcome the 
new order. Dr. Ley, director of organization for the reich, 
who had had full charge both of the planning and of the con- 
duct of this meeting, expressed himself in favor of complete 
abstinence. He was convinced from personal experience that 
temperance in the long run would fail. Five years ago, lie 
said, he had to face the choice of giving the best service or 
allowing stimulants gradually to impair his efficiency. He 
associated the potential efficiency of old age with the use of 
alcohol and tobacco, having in mind habitual small uses, not 
excessive indulgence. The objective must be not to retire on 
a pension after a certain age but to be able to work when 80 
years old. He branded the assertion that the ancient Germans 
had been topers a fiction created by their archenemies the 
Romans. Moderns would call the mead they drank fruit juice. 
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The president of the governmental department of public 
health announced that all medical societies of the nation had 
been requested, in conjunction with the proper institutions, to 
determine scientifically whether and to what extent the use 
of tobacco stood in any causal relation to diseases. A repre- 
sentative from the governmental office of race and politics 
referred to well known drinking bouts (kommers) character- 
istic of German student clubs as "collective compulsion" of 
oriental origin. Simultaneously with this meeting a conference 
of educators was held in which emphasis was laid on the fact 
that abstention from stimulants was a matter not of prohibi- 
tion but of education. The misuse of tobacco and alcohol 
was brought into close connection with the “liberalism” of the 
times preceding the Nazi regime. 

In connection with this conference perhaps some data 
recently published by the governmental department of statistics 
may be of interest. The records indicating the use of numerous 
stimulants in Germany extend over a period of sixty years 
and show a surprising constancy. For example, the use of 
coffee since 1878, with some fluctuations, has remained nearly 
at the same level (1878, 2.25 Kg. annually per capita; 1936, 
2.31 Kg.). The consumption of tea for the same period, with 
a slow upward trend, doubled (0.03 Kg. to 0.07 Kg.) but does 
not have an important role in Germany as compared with its 
fifty times greater consumption in England. The use of alco- 
holic beverages has fallen off considerably, although it has 
risen since 1933. The statistics are shown in table 1. 


Table 1. — Annual per Capita Consumption of Alcoholic 
Beverages and Tobacco 


Vear Beer, Liter Alcohol, Liter Tobacco, Kg. 

1878 82.4 .... 2.73 

1900 117,9 5.33 (in 1907) 1.56 

1913 102.1 2.56 1.56 

1925 75.4 1.04 1.69 

1929 90.0 0.75 1.98 

1933 52.0 0.86 1.80 

1936 58.8 1.00 1.78 


This upward trend reflects partly the changes in the age 
level of the population, the number of adults having increased 
with increasing longevity. However, the highest postwar sta- 
tistics in the case of coffee, wine and alcohol have been sur- 
passed and in the case of tobacco almost reached. Likewise 
the increased consumption of beer is unmistakable. Full sta- 
tistics are shown in table 2. 

Table 2. — Annual Consumption per Adult (Kg. or Liter) 


1913 1929 1933 1936 1937 


Tobacco 4.8 5.4 4.7 4.8 4.9 

Beer 154.0 116.0 69.0 77.0 83.0 

Alcohol 4.2 1.8 1.0 1.3 1.4 

Wine 5.1 6.1 4.7 8.8 S.9 

Coffee 2.4 2.2 1.8 2.1 2.4 

Tea 0.1 0.1 0.1 0.1 0.1 


Race and Heredity 

Regarding race selection according to purpose, Dr. Gross, 
director of the department of race and politics, recently 
expressed himself in the Will of the People, organ of the 
National Society of Large Families. The criteria of national 
race culture and selection differ according to the purpose for 
which selection in each case is made. As a criterion for prov- 
ing one’s worth in life one must require that the mental power 
of the men be sufficient for the discharge of military duty, 
especially for the severe demands of the highly developed 
modern military system, and that of the women for rearing 
useful children. For general purposes, the writer says, absence 
of serious defects is sufficient for most leading professions and 


positions. Greater racial and hereditary qualifications, how- 
ever, will be demanded of military officers, party leaders and 
farmers. Racial selection consciously pursued rejects many 
persons, but all kinds of other possibilities are open to them 
in the life of the nation. In every case race and heredity must 
be considered from the point of view of the purpose for which 
the examination and selection are made. 

According to a new law, persons who appear in court in 
disputes over family rights will be subjected to hereditary and 
racial investigations, so far as this is necessary to determine 
the descent of the child. These can be ordered also in other 
cases, for example in criminal actions for violation of the “law 
for the protection of German blood and honor” (that is, of 
social intercourse between Aryans and Jews). Such investi- 
gations, as the minister of justice pointed out, do not yield 
reliable results until the child is about 2 years old. In certain 
circumstances the governmental bureau of genealogy should be 
brought into the picture to make a thorough study, especially 
when descent from German blood is justifiably questioned. 

On heredity and education an influential member of the 
bureau of race and politics who likewise represents the gov- 
ernment department of education in matters of this kind 
expressed himself to the effect that one must not conclude, 
in view of our present knowledge on racial matters, that edu- 
cation is now replaced by hereditary destiny and no longer 
necessary. To be sure, he said, it is impossible to modify 
inherited traits by environment and to exercise an educational 
influence on race, yet the important thing is to develop the 
abilities latent in the individual and in the race. This can be 
done by environment. Environment can discover and promote 
or dwarf and stunt. The motto must therefore be "Heredity 
and environment.” 


AUSTRALIA 

(From Onr Regular Correspondent) 

April 26, 1939. 

National Health Insurance Fades Out 
The political crisis occasioned by the sudden death of the 
prime minister, Mr. J. A. Lyons, has definitely sealed the 
doom of national health insurance in Australia. For tome 
time it has been evident that the government wished to aban 
don the act placed on the statute book last year. But, nations 
insurance being one of the main points of governmental poho 
on which the last election was won, such action would have 
required considerable courage, in spite of the almost nations 
feeling against the act, which the government, in an alrca > 
precarious position, has felt unprepared to meet. The issue 
was heatedly debated in the cabinet a few weeks ago. It " as 
finally decided that, rather than abandon the whole of t ie 
National Health and Pensions Insurance Act, it should 
replaced by a less comprehensive health scheme. This P r0 
posed scheme covers a smaller number of persons, the) arc 
asked to pay a smaller contribution, and the benefits to 
gained are fewer. On the other hand, the scheme is to in :: 
dependents, so that, while the original 1,859,000 insured are 
reduced to 1,500,000, the addition of dependents raises the nun) 
ber eligible for medical attention to 3, 000,000. Whether Dc 
lower revenue from insured contributors, the increase in 
number of persons who are to receive treatment and the nccM 
sary increase in the payment of physicians to compensate 
the almost total destruction of private practice are mutti a 
compatible is apparently' a moot point. 

This alternate proposal was introduced only at the expem 
of the resignation of the attorney general, Mr. A. R- Menz ' ' 
Now Mr. Menzies has been recalled to assume prime minis 
ship, and a new cabinet has been formed under his leaders ' • 
It is doubtful, however, whether this shift of power Wi ' 
responsible for any significant change in the attilude ov. 
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insurance. The rising noise of the drums of war becomes so 
insistent lliat national insurance will probably fade into obli- 
vion behind the strident overtones of the question of defense. 
However, until parliament meets it is not possible to foretell 
what will be the fate of the present act. A mutilated section 
of the original may survive or it may be killed entirely, but 
even total repeal will not dispose of the matter finally. In 
effect it is only indefinite postponement. Sooner or later some 
form of national health insurance is inevitable. 

Poliomyelitis 

In 1937, during an epidemic of poliomyelitis in South Aus- 
tralia, it was observed that, of a number of children affected 
in a city where immunization against diphtheria had been 
carried out quite recently, the majority had not been immun- 
ized. Immunization had been carried out without previous 
Schick testing. Further investigation by \V. G. Ilcaslip of 
Adelaide supported this observation. Patients with poliomyelitis 
and controls were subjected to the Schick test, and the 1917 
finding of Zinghcr that a disproportionately large percentage 
of patients with poliomyelitis give a positive reaction to the 
Schick test was confirmed. From this and other observations 
it appears that a positive correlation exists between suscepti- 
bility to diphtheria and to poliomyelitis. Ilcaslip suggests that 
this relationship probably (a) is not confined to these two 
diseases and (b) has a constitutional defect underlying it. 

VITAMIN C NUTRITION AND PROPHYLAXIS 
Heaslip has also considered the relation of vitamin C nutri- 
tion to susceptibility to diphtheria and to poliomyelitis. The 
urinary excretion of vitamin C in various groups of infected 
and noninfectcd persons was estimated and a relation demon- 
strated between the infectious state and the value obtained. 

It has been shown that, while usually there is a decrease in 
tire excretion of vitamin C following infection, it is probable 
that a low level of vitamin C and poor vitamin nutrition 
generally predispose to infection and severity of attack. 

Kenny Treatment of Orthopedic Conditions 
In a previous letter (The Journal, March 19, 1938, page 
910), comment was made on a “new" system of treating long- 
standing infantile paralysis and other orthopedic conditions, 
devised by Sister Elizabeth Kenny and first practiced in 
Queensland. By her optimistic claims of cure, Miss Kenny 
soon roused public opinion and medical interest. At that time 
the report had just been issued of a royal commission appointed 
in Queensland to investigate her method as outlined in her 
textbook “Infantile Paralysis and Cerebral Diplegia.” A terse 
medical criticism of her book was that “there was much in it 
both good and new. Unfortunately that which was good was 
not new, and that which was new was not good.” 

The report has now come to hand of a committee appointed 
by the London County Council to investigate her method of 
treatment as demonstrated at her clinic attached to Queen 
Mary’s Hospital, Carshalton. The findings of this committee 
are similar to those of the Queensland commission, and the 
niain conclusions are as follows : 

L There is no reason to admit that Miss Kenny’s claim of 
complete cure can be promised in any group of cases of 
poliomyelitis. 

2. Ihe use of hydrotherapy in the form of hot and cold 
douches as practiced by Miss Kenny is of value. 

3. Very early attempts to initiate voluntary movements and 
also early and frequent passive movements are harmless but 
of unproved value. 

A The committee agrees with Miss Kenny that under cer- 
tain specified conditions splints can be dispensed with in the 
treatment of the disease in its early stages. It does not 
approve, however, of her entire abolition of splints and sur- 


gical appliances in treatment, as these arc considered to lie 
often valuable and sometimes essential parts of the treatment. 
On the other hand, the mechanical methods employed by Miss 
Kenny ill substitution for splints are considered inadequate. 

5. Miss Kenny has not really faced the issue of residual 
paralysis, for which surgical appliances or surgical methods, 
such ns stabilizing operations, offer the only eventual hope of 
amelioration. 

6. Some improvement appears to have been achieved in cases 
of cerebral spastic paralysis, hut Miss Kenny’s system in these 
cases demonstrated no original principles. 

BUENOS AIRES 

(From Our Hegiihr Cormfondrnt ) 

April 30, 1939. 

Earthquake in Chile 

In the violent earthquake which shook many Chilean areas 
into ruins, the most damaged towns were Chilian, Cauqucncs 
and Concepcion. Argentina sent immediately, by airplane, anti- 
tctnmis and atitigangrene serum. Material for installing an 
orthopedic hospital with 300 beds was sent by train. The hos- 
pital was installed in Santiago in charge of Drs. Denis, Olto- 
lenglii, Allendc and twelve assistant Argentine surgeons. 
During the first forty-eight hours more than 200 fractures, of 
which most were fractures of the spine and some were frac- 
tures of the cranium, were given attention in the hospital. 
Equipment for the disinfection of drinking water and for trans- 
fusion, as well as 50,000 liters of naphtha for aviation pur- 
poses, was also sent. The Chilean authorities worked 
constantly for good sanitary conditions in order to prevent 
epidemics. All donations made by Argentina were turned over 
to the Chilean medical body, which is large and very compe- 
tent. Donations of economical resources, clothes and mattresses 
seemed to he more necessary for the time being than medical 
aid. Argentina sent donations of about 2,000,000 Argentine 
Pesos (5500,000). Because of the five modern systems of 
transportation, much help from many lands was available and 
speedily given. 

New Building of the Faculty of Medicine 

The president of .Argentina, in a decree of Nov. 36, 2938, 
allowed 16,847,680 Argentine pesos (about 85,000,000) for con- 
struction of the building of the Faculty of Medicine and its 
branches in Buenos Aires, This building will have an annex for 
the Faculties of Pharmacy and Odontology'. The committee in 
charge of the work, presided over by Dr. Jose Arce, has been 
asked to prepare plans for the maternity building and the 
institute of pathologic anatomy and the polyclinics, the cost 
not to exceed 2,000,000 and 6,024,000 Argentine pesos ($500,000 
and $1,500,000) respectively, equipment included. The con- 
struction of the building will begin immediately and is under 
contract with a German firm. 


Marriages 


William Derrel Hazlehurst, Charleston, S. C., to Miss 
Harriet Letcher McKay of Macon, Ga., in March. 

William Blair Harrison, Athens, Tenn., to Miss Martha 
Nell Walton of Atlanta, Ga., March 6. 

James Bowron McLester, Birmingham, Ala., to Miss Meade 
Belden, New York, in March. 

Robert Alexander White to Miss Mildred Baird, both of 
Asheville, N. C., March 16. 

Max Ehrlich to Miss Jeannette Gordon, both of Elizabeth, 
N. J., Dec. 26, 1938. ’ 

Walter Henry Gerwig Jr. to Miss Olive Bowman, both of 
Baltimore, March 18. 
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Charles Horace Mayo ® noted as a surgical genius, a 
great medical administrator and a genial physician, died in 
^ ij g r° °* Pp eunl0n ^ a / May 26. The younger of the two 
worM-famed Mayo brothers was born in Rochester, Minn., 

w ^ m’J 865, son of William Worrall Mayo and Louise 
W right Mayo. After an education in the Rochester high school 
and at the Niles Academy he attended Chicago Medical College, 
later Known as Northwestern University, and received his 

tv£^ ee u* , Jj? ed i cine ,'. n 1SSS - As a youn S b °y he began, almost 
trom childhood, to live in a medical atmosphere and to become 
inspired toward medicine as a career. After his graduation in 
medicine he returned to Rochester, where his urge toward 
research and his surgical genius led to innumerable investiga- 
tions in medicine and in surgery. His first published statement 
Wa Af a J°Jm contribution with his brother, Dr. William J. Mai-o, 
entitled Report of Clinic in St. ... 

Mary’s Hospital, Rochester, Min- 
nesota, January 19, 1891,” which ~ ■ 

was published in the Northwest 
Lancet in November of that year. 

From that time on hardly a year 
passed without a contribution by 
either Dr. Charles H. Mayo alone 
or with his brother, or with some 
of the younger men who soon 
became attracted to them. These 
contributions cover every phase of 
medicine and surgery and in later 
years embrace as well the fields 
of philosophy, economics and 
statesmanship. 

In the field of scientific medical 
organizations Dr. Charles H. 

Mayo was president of the Wes- 
tern Surgical Association in 1904, 
the Minnesota State Medical 
Association in 1905, the Society 
of Clinical Surgery in 1911, the 
Clinical Congress of Surgeons of 
North America in 1914, the 
American Medical Association in 
1916, the American College of 
Surgeons in 1924, the American 
Surgical Association in 1931 and 
the Minnesota Public Health 
Association from 1932 to 1936. 

Many of the greatest universi- 
ties in the world conferred hon- 
orary degrees on him. Thus the 
master of arts degree was con- 
ferred by Northwestern Univer- 
sity in 1904, fellowship in the 
Royal College of Surgeons in 
England in 1920 and in the Royal 
Society of Medicine in 1926, and 

master in chirurgery by Trinity College of Dublin in 1925. 
He was made doctor of public health by the Detroit College 
of Medicine and Surgery in 1927 and doctor of science by 
Princeton University in 1917, the University of Pennsylvania in 
1925 and the University of Leeds in England in 1909. He also 
received the honorary degree of LL.D. from the University of 
Maryland in 1909, Kenyon College in 1916, Northwestern Uni- 
versity in 1921, the University of Edinburg in Scotland in 1925, 
Queen’s University, in Belfast, Ireland, in 1925, University of 
Manchester in England in 1929, Hamline University in 1930, 
and Carleton College in 1932. 

A number of great nations also honored him with citations 
for distinguished service, the record including officier de l’Ordre 
national "de la legion d’honneur, France, 1925; officier de 
l’lnstruction publique et des beaux -arts, France, 1925, and Cross 
of Knight Commander of the Royal Order of the Crown of 
Italy, 1932, as well as citations from many other countries. 

During the World War he and his brother, Dr. William J. 
Mayo, alternated between Rochester, where they maintained 
graduate study for physicians entering the service, and the 
personnel department in Washington. They served also as 
consultants in surgerv. Dr. Charles H. Mayo was commissioned 
Major on April 19, 1917, Colonel June 15, 1918, and Brigadier 
General Nov. 22, 1921. He received the distinguished service 
medal of the United States Army on June 7, 1920. With Dr. 



William J Mayo he was cited for distinguished service bv the 
National Organization of the American Legion and presented 
with a commemorative plaque, the special ceremony being con- 
,k y P r f?Ment Franklin D. Roosevelt in person in 1931 
1 he list of his membership in distinguished civic and medical 
organizations, both American and foreign, is far too long to 
ist. To many of these he gave personally of himself and of 
his advice, in others he held honorary membership only. He 
gave also freely of himself and of his work to many scientific 
and genera! publications. He served as health officer of the 
city of Rochester since May 2, 2912, and as a member of the 
school board of that city from 1915 to 1923. 

In 1915 Drs. -William J. and Charles H. Mayo established the 
Mayo Foundation for _ Medical Education and Research in 
Rochester, affiliating this organization with the University oi 
Minnesota. Their first contribution was $1,500,000, which has 
now been increased to more than $2,650,000. In order to per- 
petuate this_ institution, the Mayo Properties Association was 
established in 1919 to hold alt the property, endowments and 

funds of the Mayo Clinic and to 
________ insure the permanence of the 

institution for public service with 
__ the understanding that the monejs 

and property can never inure to 
the benefit of any individual. 

Dr. William J. Mayo, Dr. 

' ‘ Charles Horace Mayo and their 

distinguished father made a small 
village become one of the most 
notable medical centers of the 
world. Throughout their careers 
these distinguished leaders de- 
voted themselves to the advance- 
ment of organized medicine, The 
medical society of the county in 
which they practiced was founded 
by Dr.' William Worrall Mayo. 
Dr. Charles H. Mayo was- widely 
known not only as a surgical 
genius, as a great surgical teacher, 
as an inspired organizer, as a 
leader in medical advancement 
and as a citizen of his city, 
county, state and of the nation, 
but also as a warm hearted, 
genial, faithful, true humanitarian, 
easily approachable, unostenta- 
tious, ready' to trade w its . and 
banter, always in the most kindly 
and sympathetic manner. . Such 
men come but infrequently in a") 
civilization and their places are 
not easily filled as the worm 
moves on. 

Henry Khunrath Pancoast « 
Philadelphia ; University of Penn 
-sylvania Department of Medicine, 
Philadelphia, 1898; professor ot 
radiology at his alma mater an 
the Medico-Chirurgical College, Graduate School of Median , 
University of Pennsylvania ; chairman of the Section on 
ogy of the American Medical Association, 1931-1932; memue , 
past president and secretary of the American Roentgen K* 9 
Society and the American Radium Society ; member am “P.?‘ 
president of the American College of Radiology and the t u 
delphia Roentgen Ray Society ; past president of the first Am 
can Congress of Radiology; member of the Radiological joc > 
of North America ; first president in 1934 of the examining 0 , 
of the American Board of Radiology; member of the P 03r 
directors and from 1932 to 1935 member of the executive 
mittee of the American Society for tbe Control of Cancer , s 
in the navy during the World War; consulting physiolog 
the United States Bureau of Mines, 1923-1938; served a .' - )V 

times and in various capacities on the staffs of the Cn - 
of Pennsylvania Hospital, Bryn Mawr (Pa.) Hospital, C 
Hili Hospital and the Philadelphia General Hospital, . 
with E. P. Pendergrass, of "Pneumoconiosis (Silicosis;. ^ 
Roentgenological Study with Notes on Pathology,. ! 
in 1926; aged 64; died. May 20, at his home in Merion St. 

Antonie Phineas Vofslawsky ff_New ,P^ rt ,(Zcd- 

Medical School, Hanover, X. H„ 1897; member of 
can Laryngologies! Association, American Lzryngol ® ; c3 t 
nological and Otological Society and the Ao, S r, “" j a rvn- 
Society; fellow of the American College of Surgeons, 
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gologist and chief of clinic, 
otolaryngologist c *-‘— '■ — 


„ St. 1 -nice's Hospital ; attending 

Staten Island Hospital, Tompkinsvillc ; laiyn- 


coloeist to the Fifth Avenue Hospital ; consulting; otologist to 
- Harlem Eye, Ear and Throat Infirmary, Manhattan Mater- 



Fchmarv 22, in the Neurological Institute of brain tumor. 

Maurice Brodie, Detroit; McGill University Faculty of 
Medicine, Montreal, Quc„ 1928; National Research bellow in 
Medicine, 1933-1934; at cure time assistant professor ol liac- 
• tcriology at the New York University, University and Bellevue 
Hospital Medical College; member of the American Associa- 
tion of Pathologists and Bacteriologists and the Society of 
American Bacteriologists; formerly in charge of infantile 
paralvsis research at the Bureau of Laboratories, New tork 
Clty ’ Health Department; assistant director of laboratories. 
Providence Hospital; was widely known for his research on 
the treatment and causes of infantile paralysis; author of 
numerous articles on the subject ; aged 35 ; died, May 9. 

James Clifton Edgar ® Greenwich, Conn.; University of 
the City of New York Medical Department, 1885; professor 
emeritus of obstetrics, Cornell University Medical College ; at 
various times instructor of pathology, lecturer in obstetrics 
and adjunct professor at the New York University; member 
of the Medical Society of the State of New York; fellow of 
the American College of Surgeons; consulting obstetrician to the 
Bellevue, New York Maternity and Jewish Maternity hospitals, 
New York, and Greenwich (Conn.) General Hospital ; author of 
“The Practice of Obstetrics,” published in 1903; aged 79; died, 
April 7, of chronic myocarditis, arteriosclerosis and chronic 
prostatitis. 

Gatewood ® Chicago; Rush Medical College, Chicago, 
1911; clinical professor of surgery at his alma mater; member 
of the American Surgical Association and the Western Surgical 
Association; fellow of the American College of Surgeons; 
associate attending surgeon to the Presbyterian Hospital for 
many years; attending surgeon to the Cook County Hospital 
and the Highland Park (III.) Hospital; treasurer of the Chicago 
Surgical Society; author of numerous articles in various sur- 
gical journals; aged 51; died suddenly May 22, at his home in 
Highland Park, 111., of heart disease. 

William Crooks Thro, Long Island City, N. Y. ; Cornell 
University Medical College, New York, 1907 ; member ol the 
American Association of Anatomists, American Association of 
Pathologists and Bacteriologists, Society of American Bac- 
teriologists and the American Society of Clinical Pathologists ; 
at one time assistant professor of clinical pathology at his alma 
mater, and associate professor of medicine (clinical pathology) ; 
formerly pathologist to St, Mark's Hospital and visiting pathol- 
ogist to the Reconstruction Hospital ; aged 63 ; died, April 6. 

James Henry Kenyon ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1898; at one 
time adjunct professor of surgery, Fordham University School 
of Medicine ; member of the American Association for Thoracic 
Surgery; fellow of the American College of Surgeons; served 
during the World War ; visiting surgeon to the Fordham Hos- 
pital; associate surgeon to the New York Neurological Insti- 
tute; on the staff of the Booth Memorial Hospital; aged 66; 
died, April 10, of coronary thrombosis. 

Robert Sattler ® Cincinnati ; Miami Medical College, Cin- 
cinnati, 1875 ; professor emeritus of ophthalmology at the 
university of Cincinnati College of Medicine; member and past 
president of the American Ophthalmological Society; fellow 
of tlre American College of Surgeons; aged S3; ophthalmic 
surgeon to the Cincinnati General Hospital and medical director 
oi the Ophthalmic Hospital, where died, February 20, of 
coronary thrombosis. 

H°lmes Vail ® Cincinnati; Harvard University 
Medical School, Boston, 1917 ; member of the American Acad- 
emy of Ophthalmology and Oto-Laryngology and the American 
urological Society; instructor of otolaryngology, University of 
umcmnati College of Medicine ; served during the World War ; 
9 , <?f the Cincinnati General Hospital, Christ Hos- 

pital and the Good Samaritan Hospital ; aged 47 ; died, April 10, 
°> angma pectoris. 

, ( 3 er ( be * t ? !emin F Wilson, Covington, Ky.; Hospital Col- 
sSAr Louisville, 1901; member of the Kentucky 
M «dical Association; formerly city health officer and 
°* the board of health; at one time served in various 
EhJSk rl tl 9 William Booth Memorial Hospital and St. 
pectoris Hosp,taI: aged 63 ; died ' February 1, of angina 

feifctr r„«?i! Up ^:. A ? bal ?. gh t, Tarpon Springs, Fla.; Miami 


Medical 


College, _ Cincinnati, 1887; member of the Florida officer - acred 31 - died Prkri«r,7'“Y“;.UTi.h T^T'Vr 
Assoc, at, on; past president of the Rinellas County Indianapolis, of' ' injuries fed 'in ‘S ^ automobHe Sen ’ 


Medical Society ; for many years president of the city council 
and member of the local school hoard; city health officer; aged 
76; died, March 16, of cerebral hemorrhage. 

William Allen White, Boston; Tufts College Medical 
School, Boston, 1894; member of the Massachusetts Medical 
Society; assistant in theory and practice of medicine, 1893-1894, 
and lecturer, diseases of children, 1893-1897, at his alma mater ; 
aged 74 ; on the staff of the Massachusetts Women’s Hospital, 
where he died, February 6, of pneumonia. 

Marshall Flowers Lummfs 6P Pitman, N, University 
of Pennsylvania Department of Medicine, Philadelphia, 1901 ; 
past president of the Gloucester County Medical Society; served 
during the World War ; medical inspector in the schools ', aged 
59; died, February 25, in the Hahnemann Hospital, Philadel- 
phia, of staphylococcic septicemia. 

William Albert Jones, Homestead, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1897; member of the 
Medical Society of the State of Pennsylvania; physician for 
the department of child welfare and city hoard of education; 
aged 65; died, February 21, in the Homestead Hospital of 
angina pectoris. 

Robert D. Voorhies ® Lafayette, La.; Hahnemann Medical 
College and Hospital, Chicago, 1895; served during the World 
War; on the staff of the Lafayette Charity Hospital ; aged 66; 
died, February 9, in the Hotel Dieu, Sisters’ Hospital, New 
Orleans, of coronary thrombosis and chronic myocarditis. 

Allen Francis Gillihan, San Luis Obispo, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1899; 
served as health officer of Oakland, district health officer for 
the state hoard of health and health officer of San Luis Obispo 
County; aged 66; died, February 15. 

Clarence Willard Winbiglcr, Harper, Kan.; Bellevue 
Hospital Medical College, New York, 1877 ; member of the 
Kansas Medical Society ; aged 85 ; died, February 26, in the 
Hatcher Hospital, Wellington, of chronic infection of the uri- 
nary tract with kidney failure. 

Henry Edwin Waterhouse ® Bridgeport, Conn. ; Columbia 
University College of Physicians and Surgeons, New York, 
3902; fellow of the American College of Surgeons; chief obste- 
trician to the Bridgeport Hospital ; aged 61 ; died, February 4, 
of coronary occlusion. 

Lonnie Doak Allen, Smithvillc, Tcnti. ; University of Nash- 
ville Medical Department, 1898; at one time secretary of the 
De Kalb County Medical Society; formerly bank president; 
for many years county physician; aged 67; died, March 5, of 
pneumonia. 

Robert Norton Downs Jr., Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; on 
the staff of the Germantown Dispensary and Hospital ; aged 
65 ; died, February 9, of chronic myocarditis and coronary 
sclerosis. 

Troy Curtis Sexton ® Las Cruces, N. M.; Medical Depart- 
ment of Tulanc University of Louisiana, New Orleans, 1902; 
for many years secretary of the Dona Ana County Medical 
Society; formerly mayor; aged 61 ; died, February' 23, of angina 
pectoris. 

David Ward Magee, Caseyville, Miss.; University of Nash- 
ville (Tenn.) Medical Department, 1907 ; member of the Missis- 
sippi State Medical Association; served during the World War- 
aged 55; died, February 12, of carcinoma of the colon and 
rectum. 

Frederick Marshall Parker, Halifax, N. C.; University 
College of Medicine, Richmond, Va., 1897; for many years 
physician to the Caledonia Prison Farm; aged 63- died, Feb- 
ruary 13, m the Park View Hospital, Rocky Mount, of pneu- 
monia. ’ * 

Edward Augustine Supple, Boston; Harvard University 
Medical School, Boston, 1907; member of the Massachusetts 
iiedical Society; fellow of the American College of Surgeons* 
aged 56 ; died, F ebruary 26, in the Audubon Hospital of pneu- 
monia. 1 

George Washington Newman, Montrose, Pa.; Hahnemann 
Medical CoHege and Hospital of Philadelphia, 1903: member 
of the Medical Society of the State of Pennsylvania ; county 
jail physician ; aged 65; died, February 7, of coronary throm- 
bosis. 

John Henry Rapp Wichita, Kan.; University of Colorado 
Bchoo! of Medicine, Denver, 1913 ; member of the Kansas 
Medical Society; served during the World War; aged 49- 
died, February 38, in St. Francis Hospital of lobar pneumonia*. 
. John Stimson Woolery ® Bedford, Ind.; Indiana Uni- 
_£.2°L of ,¥® dl s n , e > Indianapolis, 1933; county' health 


automobile accident. 
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John Kirkland Ross, Charlotte, N. C-; Jefferson Medical 
College of Philadelphia, 1907; served during the World War; 
formerly connected with the U. S. Veterans Bureau; aged 61; 
died, February 19, of heart disease and diabetes mellitus. 

Charles Mortimer Smith ® Evansville, Wis. ; Rush Med- 
ical College, Chicago, 1890; for many years city health officer 
and member and chairman of the county board of supervisors; 
aged 72; died, February 23, of cerebral hemorrhage. 

Ira Miltimore © Gary, Ind.; Rush Medical College, Chi- 
cago, 1903 ; fellow of the American College of Surgeons ; on 
the staffs of the Mercy and Methodist Episcopal hospitals; 
aged 58; died, February 14, of coronary occlusion. 

Henry Clinton Bembry, Philadelphia; Howard University 
College of Medicine, Washington, D. C., 1910; aged 59; died, 
February 22, in the Philadelphia General Hospital of cerebral 
thrombosis and hypertensive cardiovascular disease. 

Michael Henry Shea, Fall River, Mass, ; College of Physi- 
cians and Surgeons, Baltimore, 1900; for many years medical 
inspector in the public schools; aged 77; died, February 4, of 
arteriosclerosis, myocarditis and bronchopneumonia. 

Edwin Clarence Bliss, Grinuell, Iowa; Rush Medical 
College, Chicago, 1885; member of the Iowa Stale Medical 
Society; aged 79; died, February 26, in Oberlin, Ohio, of mitral 
stenosis, cardiac enlargement and arteriosclerosis. 

George Knowlton Janes, Williamsburg, Kan. ; Missouri 
Medical College, St. Louis, 1884; member of the Kansas Med- 
ical Society ; formerly many years member of the school board ; 
aged 78; died, February 17, of diabetes mellitus. 

Waldo Fisher, Alton, 111.; Rush Medical College, Chicago, 
1882; formerly member of the city council and board of edu- 
cation; for many years on the staff of St. Joseph’s Hospital; 
aged 81 ; died, February 8, of cerebral sclerosis. 

John Percy Nelson @ Beggs, Okla. ; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904; aged 69; died in February in Okmulgee of 
streptococcic infection of the nose and throat. 

William Henry Rennie, portage la Prairie, Man., Canada ; 
Trinity Medical College, Toronto, Ont., 1900; president, Coun- 
cil of the College of Physicians and Surgeons of Manitoba; 
aged 67 ; died, February 6, of myocarditis. 

Hubert C. Hannah @ Junction City, Kan.; Homeopathic 
Medical College of Missouri, St. Louis, 1897 ; on the staff of 
the Junction City Municipal Hospital; aged 64; died, Feb- 
ruary 14, of a self-inflicted bullet wound. 

Edward Arthur Darby, St. Cloud, Minn. ; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1888; 
Cleveland Medical College, 1891 ; aged 83 ; died, February 11, 
of cerebral hemorrhage and hypertension. 

Jesse Dalton Johnston, Emporium, Pa.; Medico-Chirur- 
gical College of Philadelphia, 1910 ; for many years county 
coroner ; aged 55 ; died, February 3, of acute cardiac dilatation, 
coronary thrombosis and myocarditis. 

Garland Lightfoot Morriss, Blackstone, Va. ; University 
College of Medicine, Richmond, 1902 ; member of the Medical 
Society of Virginia; aged 60; died, February 24, of adenocar- 
cinoma of the stomach and duodenum. 

John Morgan Golden, Walnut Grove, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1891 ; member of the Missis- 
sippi State Medical Association; aged 72; died, February 25, 
of a self-inflicted bullet wound. 

Henry W. Schulz, St. Louis; St. Louis Medical College, 
1888; member of the Missouri State Medical Association; aged 
70; on the staff of the Lutheran Hospital, where he died, 
February 10, of heart disease. 

Frederick H. Metcalf ® Franklin, 111.; Chicago Medical 
College, 1886; aged 76; died, February 20, in Our Saviour’s 
Hospital, Jacksonville, of uremia, following urinary retention 
due to hypertrophied prostate. 

James Franklin Turner Jr., Detroit; University of Arkan- 
sas School of Medicine, Little Rock, 1937; aged 23; intern at 
the Henry Ford Hospital, where he died, February 3, of sub- 
acute bacterial endocarditis. 

Rigdon H. Slocumb, Maywood, Calif.; University of 
Nebraska College of Medicine, Omaha* 1924; served during 
the World War; aged 42; died, February' 12, in Huntington 
Park, Calif., of pneumonia. 

Clinton Grant Lumley, Huntington Park, Calif.; Chicago 
Medical College, 1889 ; member of the California Medical Asso- 
ciation; age'd 76 ; died, February 16, of hypertensive heart dis- 
ease and diabetes mellitus. 


Edward Joseph Walsh, Davenport, Iowa; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1890; Rusli Medical 
College, Chicago, 1891; aged 69; died, February 4, of carcinoma 
of the pancreas and liver. 

Don L. Harden, Brownville Junction, Maine; Medical 
School of Maine, Portland, 1905; aged 59; died, February 4, 
in the New England Deaconess Hospital, Boston, of hemo- 
chromatosis and uremia. 

Bird Hagans Miller ® Blockton, Iowa; Marion-Sims 
College of Medicine, St. Louis, 1893; past president of the 
Taylor County Medical Society; aged 71; died, February 24, 
of bronchopneumonia. 

Fred A. Seed, Atlanta, Ga.; Homeopathic Medical College 
of Missouri, St. Louis, 1897; veteran of the Spanish-American 
War.; aged 62; died, February 7, of coronary occlusion and 
arterial hypertension. 

Scott F. Verbeck, Mazomanie, Wis.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1883; formerly mem- 
ber of tile state legislature; aged 78; died, February 13, of 
coronary thrombosis. 

William James Sharpe, Toledo, Ohio; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1872; aged 87; 
died, February 4, at his winter home in Delray Beach, Ffa, 
of clironic nephritis. 

William H. Hickman, Philadelphia; Jefferson Medical 
College of Philadelphia, 1881; aged 78; died, February 11, of 
arteriosclerotic heart disease with auricular fibrillation and 
cerebral embolism. 

Jacob Herman Christman, Los Angeles; Eclectic Medical 
Institute, Cincinnati, 1903; aged 65; died, February 8, in a 
local hospital of uremia due to carcinoma of the prostate with 
urinary retention. 

Walter Vander Wilt, Rock Rapids, Iowa; State University 
of Iowa College of Medicine, Iowa City', 1925; member of the 
Iowa State Medical Society; aged 40; died, February 7, of 
lobar pneumonia. 

Edward Winslow Taylor, Philadelphia; Jefferson Medical 
College of Philadelphia, 1881; aged 84; died, February u, m 
the Germantown Hospital of prostatic hypertrophy and hypo- 
static pneumonia. 

Martin R. Doyle, East St. Louis, 111.; Kentucky School 
of Medicine, Louisville, 1885; aged 83; died, February S, ta 
St. Mary’s Hospital of a large stone in the common bile duct 
and cholecystitis. 

John Walters Cristler, Shippingport, Pa. ; Medical College 
of Ohio, Cincinnati, 1886; member of the Medical Society o 
the State of Pennsylvania ; aged 81 ; died, February 13. 0 
arteriosclerosis. 

William Wiley Stancell, Rockingham, N. C.; LHiiversity 
College of Medicine, Richmond, 1906 ; aged 57 ; died, Fcbrua J 
9 , of burns received when his mattress caught fire, prestini 3 
from a cigaret. , 

Florence Quindaro McQuaide ® Philadelphia; Womans 
Medical College of Pennsylvania, Philadelphia, 1889 ; agea > 
died, February 9, in Brigantine Beach, N. J., of artenosc c 
heart disease. , 

Edmund William Bolio, Detroit; Detroit College of Med- 
icine, 189 3; served during the World War; aged oS; • 
February 2, in the Providence Hospital of acute gang 
appendicitis. . . 

Ralph Emerson Jenkins Le Master, Marion, Ind.; 1,5 
Medical College, Chicago, 1930; member of the Indiana an 
Medical Association; aged 36; died, February 5, of a 
thrombosis. . , r < 

Howard Dewey Booth, Charleston, \V. Va . ;. Mcdica 
lege of Virginia, Richmond, 1938; aged ^8; intern * flf 
Charleston General Hospital, where he died, February 

peritonitis. . . v n rth- 

Arthur William Davies, College Springs, Iowa . d!e d, 
western Medical College, St. Joseph, Mo., 1893; age ’ ] 
February 4, in the Hand Hospital, Shenandoah, of bronci 

pneumonia. . . 0 f 

John S. Hogshead, Covelo, Calif.; St. Lotus F ,| ie 
Physicians and Surgeons 1899; f °™ e rly connected 
Indian Service; aged 76; died, February 15, ol 

occlusion. , Medical 

Thomas J. Miller, Norwich, Ohio; Column' u agc( l 

College, 1878; Medical College of Ohio, C ‘" c ' n ^"iJ r % c ’ heart 
89; died, February 5, in New Concord of arteriosclc 

disease. 
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Frank M. Ryan 9-' Maryville, Mo.; Kiisworth Medical 
College, St. Joseph, Mo., 1892; past president of the Nodaway 
County Medical Society; aged 69; died, February 19, of heart 
disease. 

Ebberly J. Leigh 9* Hiawatha, Kan.; Rush Medical Col- 
let,,; Chicago, 18S4; past president of the Brown County Med- 
kal' Society; aged 78; died, February 18, of prostatitis and 


uremia. 

Oliver Archibald Taylor, Cleveland; Mehnrry Medical 
College, Nashville, Teiin., 1894; aged 6ft; died, February 2a. 
in the Mount Sinai Hospital of meningitis and bronchopneu- 
monia. 

Joseph Potter Riggs, Milton, N. J.; University of Mary- 
land School of Medicine, Baltimore, 1903; aged 59; died, 
February 24, in the Franklin (N. J.) Hospital of lobar pneu- 
monia. 

George Washington Potter 9 Rcdficld, S. D. ; Rush Med- 
ical College, Chicago, 1901 ; on the staff of the Baldwin Com- 
munity Hospital; aged 64; died, February 15, of bronchopneu- 
monia. , 

Lee B. Van Camp, Omaha; University of Nebraska College 
of Medicine, Omaha, 189S; for many years county physician; 
aged 61; died, February 27, in the Clarkson Hospital of pneu- 


monia. 


John Peters Squire, Sherrill, Iowa : St. Louis College of 
Physicians and Surgeons, 1902; aged 57; died, February 10, 
in the Mercy Hospital, Dubuque, of carcinoma of the thyroid. 

John Ernest Drury, Wenatchee, Wash. ; Trinity Medical 
College, Toronto, Out., Canada, 1901 ; aged 64 ; died, Feb- 
ruary 7, of hypertensive heart disease and cerebral hemorrhage. 

Frederick Hall Corey ® Rockland, Mass.; Tufts College 
Medical School, Boston, 1904; aged 60; died, February 18, in 
the Deaconess Hospital, Boston, of hypertensive heart disease. 

William Henry Wiley, Clearmont, Mo.; Northwestern 
Medical College, St. Joseph, 1890; aged 76; died, February 2, 
of cerebral thrombosis, endocarditis and bronchopneumonia. 

Thomas Duff, Wampum, Pa. ; Baltimore Medical College, 
1911 ; member of the Medical Society of the State of Pennsyl- 
vania; aged 56; died, February 16, of cerebral hemorrhage. 

Charles Wittenmyer, Arcanum, Ohio; Detroit Medical 
College, 1885; aged 81 ; died, February’ 7, of influenza, broncho- 
pneumonia and a fractured femur due to a fall on the ice. 

Nelson B. Ross, Muncie, Ind. ; Medical College of Indiana, 
Indianapolis, 1895; aged 66; died, February 8, in the Indiana 
State Prison Hospital, Michigan City, of heart disease. 

Virgil Eubank Stiff, Harmony Village, Va. ; Medical Col- 
lege of Virginia, Richmond, 1906; aged 62; died, February 11, 
at the Stuart Circle Hospital, Richmond, of mastoiditis. 

Salvatore Schiro, San Francisco; Regia University dcgU 
Studi di Palermo Facolta di Medicina e Chirurgia, Italy, 1900; 
aged 62; died, February 1, of poison, self administered. 


Kash Stanley Peters, Bethlehem, Pa. ; Temple University 
School of Medicine, Philadelphia, 1935; aged 28; died, Feb- 
ruary 10, of burns received when his home caught fire. 

James Thomas Glass, Clifton, Texas ; University of Louis- 
ville (Ky.) Medical Department, 1889; aged 81; died, Feb- 
ruary 7, of chronic cholecystitis and gastro-entcritis. 

Karl Waller Smith, Madison, Wis. ; Jefferson Medical 
college of Philadelphia, 1911; served during the World War; 
aged 59; died, February 13, of cerebral hemorrhage. 

Charles E. Bricker, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1880; for many years city police surgeon; 
aged 83; died, February 16, of bronchopneumonia. 

Albert Sidney Beasley Jr., New York; Harvard Uni- 
ersity Medical School, Boston, 1919; aged 44; died, February 
‘i, in the Mount Sinai Hospital of heart disease. 

William A. Welch, Wooster, Ohio; Western Reserve Uni- 
versny Medical Department, Cleveland, 1884; aged 77; died, 
eoruary 2, of uremia and hypostatic pneumonia. 

MeClane, St. Petersburg, Fla.; Barnes 
wt,. College, St. Louis, 1895; served during the World 
wai; aged /5 ; died, February 6, of myocarditis. 

Royal Deforest Sykes, Cumberland, Md.; Western Reserve 
university Medical Department, Cleveland, 1887; aged 72; died, 
reoruary 2, of chronic myocarditis and nephritis. 

Thomas Martin, Washington, D. C.; Howard University 
college °{ Medicine, Washington, 1884; aged 83; died, Feb- 
>uary 15, 0 f chrome nephritis and myocarditis. 

MifeV M Ioysi ^ S ,„ Harte . n - Moptowese, Conn.; Baltimore 
hpmn ^i ^°^ e Se. 1910; aged 53; died, February 6, of cerebral 
Hemorrhage and arteriosclerotic heart disease. 


Harlic V. Lewis, Lawrciicevillc, 111.; Physio-Mcdical 
College, Cincinnati, 1880; formerly county coroner; aged 80; 
died, February 11, of cerebral hemorrhage. 

Julius Rugg Hamilton, Los Angeles; Medical College of 
Virginia, Richmond, 1914; served during the World War; aged 
51 ; died, February 5, of coronary occlusion. 

Joseph Thomas Gaines, Denver; Kentucky School of 
Medicine, Louisville, 1893; aged 68; died, February 2, in St. 
Joseph’s Hospital of cerebral hemorrhage. 

George McClain Harper, Springfield, III.; Medical College 
of Indiana, Indianapolis, 1897; aged 61; died, February 4, in 
St. John’s Hospital of diabetes mcllitus. 

Francis Marion Reploglc, Los Angeles; Miami Medical 
College, Cincinnati, 1895; aged 85; died, February 13, of coro- 
nary thrombosis and cardiac hypertrophy. 

Albert Augustine Judge, Boston; Harvard University 
Medical School, Boston, 1897; aged 72; died, February 19, of 
arteriosclerosis and cerebral thrombosis, 

John L. Carroll, Asheville, N. C. : Louisville (Ky.) Med- 
ical College, 1905; formerly county coroner; aged 69; died, 
February 7, of gangrenous appendicitis. 

George F. Garmier, Hartvillc, Ohio; Western Reserve 
University Medical Department, Cleveland, 1896; aged 74; 
died, February 14, of arteriosclerosis. 

Robert Watt Wattcrson, Darlington, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1889; aged 78; died, 
February 20, of chronic myocarditis. 

Harvey Allen Harding, Amsterdam, Ohio; Starling Med- 
ical College, Columbus, 189S; aged 71; died, February 7, at 
Cadiz of carcinoma of the prostate. 

Walter S. Mason, Cambridge, Ohio; Medical College of 
Ohio, Cincinnati, 1889; aged 74; died, February 14, of chronic 
myocarditis and paralysis agitnns. 

Charles Wesley Schaubel ® Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1904; aged 56; died, February 25, 
of chronic interstitial nephritis. 

Arthur Alanson Griffis 9 Tipton, Iowa ; Cleveland Home- 
opathic Medical College, 1S98; aged 77; died, February 10, 
of carcinoma of the stomach. 

James Robert Porter, Washington, D. C. ; Howard Uni- 
versity College of Medicine, Washington, 1929; aged 42; died, 
February 10, of pneumonia. 

James Putney, Charleston, W. Va. ; University of Mary- 
land School of Medicine, Baltimore, 1889; aged 79; died, Feb- 
ruary 6, of heart disease. 

George R. Feckinpaugh, Mount Vernon, Ind.; Medical 
College of Ohio, Cincinnati, 1882; aged 84; died, February 10, 
of hypostatic pneumonia. 

Almon Dwight Birchard, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1884; aged 80; died, February 19, of cardio- 
renal vascular sclerosis. 

David C. Shelton, Jasper, Tenn. ; University of Nashville 
Medical Department, 1897; aged 70; died, February 4, of 
organic heart disease. 

Robert Cooper Rasin, Philadelphia; Baltimore University 
School of Medicine, 1890; aged 76; died, February 5, of acute 
cardiac dilatation. 

James H. Westcott, Utica, N. Y.; Philadelphia University 
of Medicine and Surgery, 1872; aged 88; died, February 6, of 
arteriosclerosis. 


Frank Nichols Greene, New York; Jefferson Medical 
College of Philadelphia, 1890; aged 70; died, February 2, of 
heart disease. 


Edward Lome Jackson, Sierra Madre, Calif.; Manitoba 
Medical College, Winnipeg, 1896; aged 68; died, February 3, 
of peritonitis. 

Lowndes Hendrick, Brundidge, Ala.; Medical College of 
Alabama, Mobile, 1890; aged 74; died, February 17, of cerebral 
hemorrhage. 

John Brooks Wertz, Spencer, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1892; aged 73; died, 
February 6. 

Wilbur Lament Rickard, Brooklyn; Long Island College 
Hospital, Brooklyn, 1889; aged 71; died, February 15,- of 
pneumonia. 


Edward Danby Gibson, Buffalo; University of Buffalo 
School of Medicine, 1900; aged 61; died, February 10, of heart 
disease. 


? 7 ing J- e !, Tippecanoe, Ind. (licensed in Indiana 
in 1897); aged 87; died, February 15, of heart disease. 



2346 


CORRESPONDENCE 


Jouk. A. SI A 
Juke 3, 1939 


Correspondence 


“RELATION OF PHYSICAL EXERTION AND 
EMOTION TO PRECIPITATION OF 
CORONARY THROMBI” 

To the Editor: — A communication by Drs. Masters, Dacic 
and Jaffe in The Journal April 22 referring to my paper 
entitled “Relation of Physical Exertion and Emotion to Pre- 
cipitation of Coronary Thrombi” in The Journal March 11 
deserves some comment. 

I am afraid that your correspondents have missed the main 
point in my paper. I have shown that the formation of coronary 
thrombi is gradual, sometimes occupying several days before 
occlusion with its resulting precordial pain is produced. The 
onset of precordial pain, then, merely marks the final phase of 
a process which was initiated (by capillary rupture) some time 
previously. Therefore the activities of a patient just before the 
onset of precordial pain, as tabulated in 1,400 cases by your 
correspondents, are purely coincidental and have no relation to 
the cause of thrombus precipitation. Their smaller series of 
250 cases warrants more attention. I have the greatest respect 
for the careful study which Masters and his co-workers have 
given to the case histories in their various series but I submit 
that no history can adequately cover the numerous emotional 
shocks that occur to an individual in the course of four weeks. 
Their finding, therefore, that 250 cases of coronary thrombosis 
failed to give a history of undue exertion or emotion for a 
month prior to occlusion must be accepted with reserve. Like- 
wise the statement that their group of forty patients who suffered 
from carcinoma, heart failure and the like and who were bed- 
ridden for weeks or months prior to coronary artery occlusion 
is open to objection. I should like to know how many of these 
forty patients suffered from persistent hypertension. Physical 
exertion in this small series is ruled out, but can the fear of 
death, the fear of operation, the presence of nightmares and the 
like, all of which may produce transient hypertension, be 
eliminated? 

In my paper I did not “categorically state that coronary 
thrombi are precipitated by exertion and emotion." I suggested, 
rather, that “high coronary blood pressure, the result of strenu- 
ous exertion or emotion (or of persistent hypertension) is one 
of the underlying causes of capillary rupture and intimal hemor- 
rhage in arteriosclerotic coronary arteries.” Obviously there 
are other factors that may produce intimal hemorrhages, and 
these I have described in detail in previous papers. Included 
among these other factors are softening by atheroma of the 
stroma supporting the capillary, and also various conditions that 
may increase capillary fragility, such as old age and local inflam- 
matory processes. Vitamin deficiency also may render intimal 
capillaries more fragile. 

Your correspondents state that I have given purely theoreti- 
cal arguments but neither pathologic nor clinical evidence to 
show that hypertension, persistent or transient, can produce 
subintimal hemorrhage and resulting coronary thrombosis. May 
I repeat the pathologic evidence, much of which has already been 
included in my previous papers? 1. Clark (Aim. Int. Med. 
9:1043 [Feb.] 1936) found that young capillaries in the rabbit’s 
ear, as observed through a transparent chamber, were readily 
dilated and ruptured by slight external pressure or by increased 
blood pressure. 2. Cutter and Marquardt (Proc. Soc. E.vfcr. 
Biol. & Med. 28:113 [Nov.] 1930), on exerting negative exter- 
nal pressure on the capillaries of the skin, found that rupture 
occurred at lower negative pressures in persons with hyperten- 
sion (200 mm. plus) than in those with normal pressures. 3. I 
have already remarked on the fact that intimal capillaries are 
usually of normal caliber when seen in the denser intimal layers, 
while they are frequently dilated in areas of atheroma and as 


they penetrate intimal hemorrhages. This dilatation must obvi- 
ously be due in part to pressure within the capillaries. Wartman, 
a pathologist (Am. Heart I. 15:459 [April] 1938), remarks: 
“It is easy to conceive that capillaries within an atheromatous 
plaque may rupture, for the soft, easily compressible material 
of the atheroma offers no support against the capillary blood 
pressure. Since patients with coronary arteriosclerosis fre- 
quently have hypertension, a small intramural capillary might 
readily be ruptured and form a hematoma.” Pathologists do 
not often agree thus. If persistent hypertension can result in 
capillary dilatation and rupture, as the foregoing evidence sug- 
gests, will not transient hypertension due to excessive exercise 
or emotion produce the same effect? 

I was interested to note that your correspondents agree that 
coronary thrombosis is usually associated with subintimal hemor- 
rhage. May I state here that I did not “corroborate” any one's 
work in connection with these lesions. I discovered and 
described intimal hemorrhages due to capillary rupture and 
showed their relation to coronary thrombosis (Arch. Path. 
22:313 [Sept.] 1936). 

J. C. Paterson, M.D., Ottawa, Canada. 


AMPHETAMINE IN CHRONIC ALCOHOLISM 

To the Editor: — The reply which recently appeared in Queries 
and Minor Notes to a letter relative to the use of amphetamine 
(benzedrine) in the treatment of chronic alcoholism as recom- 
mended by Dr. Wilfred Bloomberg might easily give rise to a 
regrettable misunderstanding. Dr. Bloomberg made the sugges- 
tion only after long experience with the drug in other conditions, 
for he (with Prinzmetal) was the first to report its effectiveness 
in the treatment of narcolepsy. He has further, in preparation, 
a detailed study of the effects of large doses given over a perio 
of three years to some of his early patients and a careful sunej 
of all the cases in which ill effects are reported to have follonc 
the use of the drug. This study has led him to the belief that 
its use under medical supervision is entirely justified when dea 
ing with such serious diseases as narcolepsy and chronic alco 
holism. _ . 

The merits of the treatment should certainly not be judge 
from the much garbled press report, for which Dr. Bloom erg 
was not responsible. Those who are interested in the su J cc 
should by all means read his conservative and well 
article in the Nero England Journal of Medicine (2 
[Jan. 26] 1939). 

As one who has watched the progress of the work and re erm 
some of the patients to him, I can give testimony that ic 
understated rather than overstated his case. 

Tracy J. Putnam, M.D., 

Harvard Medical School, 

Boston. 


TELEPHONE DIRECTORIES IN THE 
MOUNTAIN STATES 
To the Editor: — In the March 25 issue of The 
ras an editorial comment regarding "Florida Telephone ir< ’^ 
Dries” whereby the users of Florida telephone directories pn 
shed by the Southern Bell Telegraph and Telephone onl P ^ 
ray know whether a person listed therein as a doctor ^ 
octor of medicine, an osteopath, a chiropractor, a naturop 
r a practitioner of some other method of healing. ^ • gns 

I have made an investigation of the situation here in - ^ 
s relates to the foregoing and I find that the Mountain 
•elephone and Telegraph Company has since Novcm i ^ 
een adhering to this policy, and I think it on } a r 
ompany that proper credit be given it for its coopera - 
Charles S. Smith, M.D., Nogales, n - 
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CENTRAL NERVOUS SYSTEM SYR HI LIS 

To the Editor:— Have yon any informalion rcRnrilioir Hie effect of 
maplmrscn on syphilis of the central nervous system follow-inf: spinal 
drainage that would fix it in the nerve centers and cause paralysis. A 
white nun aged 3S came down two years ago with partial paralysis of the 
left arm and leg and responded to oral medication in the form of mops— 
probably potassium iodide. A routine examination required by In' 
employers revealed strongly positive Wassermamt and Kalin reactions. The 
treatment consisted of foue injections of ueoarsphcnanunc four days apart 
ia ascending doses, O.IS, 0.2, 0.3 and 0.6 Cm., tdwccldy administration of 
bismuth preparations, six injections of 1.5 per cent and nine injections of 3 
per cent, and eleven injections of mapharsen, 0.04 Gni. once .a week with a 
total of four ncoarsphcnaminc, eleven snapharsett and fifteen bismuth 
injections between Sept. 8 and Dec. 20, 1938. ^ At this point malaria was 
urged as the next therapeutic step. The patient thought this a drastic 
measure and consulted me. He states that he never had venereal mice* 
tion or any previous treatment except ns outlined, lie is married and 
has three apparently healthy children, 6, 4 and 2 years of age. His wife's 
blood has been negative on two occasions to Wassermann, Kahn and 
Kline tests. My examinations were negative except for weakness of the 
left arm and leg and loss of the reflexes. The blood and spinal fluid 
gave positive Kahn and Kline reactions. The spinal fluid cell count was 
50, globulin a trace and colloid.il gold curve 0002210000. ^ I advised 
spinal drainage, oral potassium iodide and intravenous injections of neo* 
arsphenamine. From my readings I learn that malaria should be tried 
after other therapy fails in syphilis of the central nervous system, that it 
works best in dementia paralytica and tabes, and that reversal of the 
spinal fluid reaction is only about 2 per cent after the first year and 4 per 
cent after the tenth year. This ease was one of the meningovascular 
type. My first treatment was 0.6 Cm. of ncoarsphcnaminc intravenously 
and under local anesthesia a complete spinal drainage. These treatments 
were given at weekly intervals, the patient remaining in bed a full 
day and returning to his regular occupation the following day. Eight of 
these were given. After the third treatment a decided improvement 
followed, the patient stating that his left arm and leg were, as good as 
ever and that his entire outlook on life was brighter. His wife also 
noticed the change. On the ninth injection I decided to change to 
mapharsen because of the reversals in the reaction reported in the Jitcra* 
turc. Mapharsen had previously given him pain along the vein. I 
injected it rapidly as advised and still the pain developed. A spinal 
drainage was done under local anesthesia as on eight previous occa- 
sions. The following day he said his back was sore and three days after 
he had retention of urine. On examination there were no new develop* 
ments except that the prostate was soft, soggy and tender. By massage 
I expressed a great deal of thick, yellow pus. Almost instantly after 
the massage he said that his back was much better and he walked about 
without pain. His retention followed a chill and a rise in temperature to 
102 F. The retention persisted and had to be relieved by catheter. He 
looked as if he had typhoid and was hospitalized. Agglutination tests 
were negative for typhoid, paratyphoid A and B and undulant fever. 
Except for a white count of 32,000, other laboratory data were negative. 
His neck was stiff and advanced Kernig’s sign was present on admission. 
Five days after treatment the spinal tap was dry even with a large 
caliber needle and suction with a syringe. His abdomen was distended and 
tympanitic and retention persisted. He died with the temperature going to 
the ceiling and without an autopsy. X believe that he died of toxemia 
resulting from intestinal paresis and I hasten to inquire whether the 
change to mapharsen had anything to do with it Was I justified in 
advising against malaria and my recommendations? How do you account 
for the negative reaction of liis wife? Should serologic study be done 
on chlldren? M.D., Ohio. 


Answer. — Considering the information submitted, it would 
seem that from the theoretical standpoint at least this case of 
central nervous system syphilis was well and intelligently 
handled. Without a necropsy it is impossible to state what 
was the most likely cause of death. There is no reason to think 
that mapharsen as such was a direct contributory factor. Thera- 
peutic shock (Herxheimer reaction) and therapeutic paradox 
likewise seem unlikely, considering the amount of antecedent 
lerapy. Hemorrhagic encephalitis, sometimes a complication 
. arsen 'cal therapy of syphilis, might give a clinical picture 
similar to the one_ described. It is unusual for such a reaction 
o occur so i a t e in the arsenical course. It characteristically 
lows the first three or four weeks of treatment. Under any 
snWi ance a crldca '- review of the technic employed in the 
pinat puncture and drainage procedure would seem indicated, 
ugn, m the hands of an experienced operator, hardly necessary. 
tl,A\’? f n ° t r Uncom . n,on a negative blood serologic test on 

T| oi a patient with late central nervous system syphilis, 
are, of course, s everal possibilities under the circum- 
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stances : first, that tiic wife lias not been infected because sexual 
union occurred after the husband had reached a late and rela- 
tively noninfectious stage of his disease; secondly, that the 
woman has had syphilis of long duration and lias become sero- 
negative either with or without treatment. 

Since the children for all practical purposes arc always infected 
by the mother, if it can lie certain from the clinical standpoint 
that the mother is not syphilitic there is no indication to study 
the children for the disease. 11, on the other hand, it is not 
possible to determine whether the woman is in actuality sero- 
negativeiy syphilitic, it would be advisable to study the children 
in an effort to determine whether they are diseased. 


1’OSSInr.E THROMBOSIS OF THE BRACHIAL ARTERY 

To the Editor : — A man acci! 72, with acknowlcdecil arteriosclerosis, 
stniKRleil quite violently to close a larcc double door. Burinc the exertion 
iie experienced a sharp pain in his hand and arm. Tile pain continued, 
gradually becoming worse. He stated that ids hand and arm became cold 
and challdikc. When pain became so severe in from thirty-six to forty- 
cigbt hours a physician was consulted, and eventually amputation was done. 
A diagnosis of occlusion of the brachial artery was made hut no effort 
was made to locate the presence of an embolus or thrombus. I should 
like to know whether severe exertion and local muscular activity could so 
injure tiic brachial artery already diseased that occlusion resulted. 

James J. IIennessy, M.D., Hartford, Conn. 

Answer. — It is possible that exertion may produce local 
injury to an artery so that it becomes thrombosed. Arterial 
thrombosis following exertion must occur relatively uncom- 
monly, but in the past few years two patients have been exam- 
ined whose histories arc straightforward examples of sudden 
arterial occlusion of the arteries of the legs occurring during 
or following exertion. The exact mechanism is not known but 
probably an atherosclerotic plaque breaks loose from the intima, 
protrudes into the lumen of the artery and forms the basis for 
a thrombus. Insufficient evidence is given in the inquiry to 
determine whether the diagnosis of arterial thrombosis was 
correct. Was axillary thrombophlebitis caused by effort con- 
sidered (Matas, Rudolph: Am. J. Surg. 24:642-666 [June] 
1934) ? If there was arterial thrombosis, there should have been 
evidence of impaired circulation such as absence of pulsations 
in the brachial, radial and ulnar arteries or an abnormal pallor 
of the hand with elevation and abnormal rubor with dependency. 
The diagnosis could have been substantiated or disproved by 
examination of the amputated limb or by observation of the 
arteries by the surgeon at the time of amputation. Necessity 
for amputation of an arm because of arterial thrombosis occurs 
rarely. The upper extremity recovers from the consequences 
of arterial thrombosis much more commonly than does the 
lower extremity. A summary answer can be stated as follows : 
Arterial thrombosis could have resulted from effort in the 
instance described by the inquirer, but a diagnosis of arterial 
thrombosis cannot be made on the basis of the information given. 


RECURRENT HERPES SIMPLEX 
To the Editor : — A man has had recurrent impetigo on the lower part of 
the chin several times a year for the last three years. It begins in the 
same spot and subsides with treatment Is this unusual and how would 
you prevent the recurrence of the condition? U.V. Massachusetts 


Answer.— A vesicular eruption recurring in the same place 
several times a year is not impetigo but recurrent herpes sim- 
plex. There are several methods of treatment more or less 
successful in preventing recurrence of this disorder. The admin- 
istration of calcium in large doses, autogenous injections of 
blood or serum and ultraviolet treatment have all been recom- 
mended. 


Because of the fact that herpes is one of the diseases caused 
by a virus and the viruses seem to have some relation one to 
the other, cowpox vaccine has been used to treat herpes with 
some success in ameliorating and postponing the attacks. More 
effective is vaccination with the contents of the patient’s own 
vesicles. Schmidt (Vaccination for Herpes, Arch. Dermat. & 
Syph. 32:106 [July] 1935) used this method, originated by 
Plesch, on four patients, and all of them reacted with local 
redness and slight swelling. One had slight chilliness and nausea 
for a short time. Two of the four have had no recurrence of 
the herpes since the vaccination. The other two required a 
second vaccination and have remained well since. 


in a recent article, Hall (Radiation Treatment of Herpes 
Simplex, Am. J. Roentgenol. 39:393 [March] 1938) reports 
excellent results from 375 roentgens of unfiltered x-rays which 
cause immediate relief of discomfort and rapid resolution of 
the inflammation. This is a full erythema dose. He also states 
that he treated four patients with only 120 to 137 roentgens 
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filtered through 1 mm. of aluminum with excellent results. 
Others have reported success with this method. Hall quotes 
Milian’s statement that it may be necessary to repeat the treat- 
ment as many as four times at intervals of a month to prevent 
recurrence. If the smaller dose of filtered rays proves as effec- 
tive as the larger one of unfiltered rays, it would seem preferable 
in view of the possible necessity of repeating the treatment 
several times. 


DEPILATORIES 

To the Editor : — Liny I have information concerning the relative effec- 
tiveness and local irritant action of barium, calcium, sodium and stannous 
sulfides as depilatories? Please furnish me with sources of information 
available in the English language. Are there other substances more desira- 
ble than the sulfides? I have already consulted the publication entitled 
“Cosmetics and Allied Preparations.*’ 

Karp E. Morris, M.D., Rahway, N. J. 

. Answer. — Sodium sulfide, the most soluble of these prepara- 
tions, is likely to be the most irritating and can be considered 
only for the preparation of a liquid depilatory. Since the barium 
ions are toxic, their employment is actually prohibited in certain 
countries (Germany). Stannous sulfide has not come into gen- 
eral use. It requires a stabilizer. The following formula (from 
Volk, R., and Winter, F. : Lexikon der kosmetischen Praxis, 
Vienna, Julius Springer, 1936) is used by some dermatologists: 

Mild Strong 

Strontium sulfide, Gm 80.0 80.0 

Zinc oxide, Gm 125.0 40.0 

Starch, Gm 150.0 40.0 

Menthol, Gm l.Q 0.6 

Mix with water into a thick paste. Apply a moderately thick 
layer with, a wooden spatula, scrape off after from five to seven 
minutes, rinse off with liberal use of water, apply 0.5 per cent 
citric acid solution to neutralize the alkali, dry and apply cold 
cream and finally talcum. Frequent and liberal use of solution 
of hydrogen peroxide not only bleaches hair but also makes it 
brittle and is thus, in a sense epilating. Rubbing the part, 
liberally soaped, twice a day with pumice stone removes hair in 
the course of from one to six months. 


METABOLISM OF XANTHINES 

To the Editor : — A careful search through the literature has not revealed 
satisfactory answers for the following questions: Is there any informa- 
tion concerning the chemistry of aminophylline during its passage through 
the body? In what final form is aminophylline excreted in the urine and 
elsewhere? Might it have any influence on the production of uric acid 
stones? Might the dehydratoin with ammonium chloride, mercupurin or 
fluid restriction have any effect on the formation of uric acid stones in 
a case of myocardial insufficiency? I would greatly appreciate an answer 
to each of these questions unobtainable elsewhere. M.D., New York. 

Answer. — The question of the influence of the ingestion of 
the methylated xanthines, 1,3,7-trimethyl xanthine (caffeine), 
3,7-dimethyl xanthine (theobromine) and 1,3 dimethyl xanthine 
(theophylline) on the excretion of uric acid has been carefully 
studied in the human subject by Myers and Warded (/. Biol. 
Chon. 77:697 [May] 1928) and in the Dalmatian coach dog, 
which resembles man in its purine metabolism, by Hanzal (Dis- 
sertation, Western Reserve University, 19301 . Aminophylline 
is a double salt or mixture of theophylline and ethylenediamine, 
containing not less than 70 per cent of theophylline, and is much 
more soluble than the free xanthine. Theophylline in this form 
was employed by Myers and Warded in their experiments. 
These authors found about a 10 per cent increase in the excre- 
tion of uric acid after the ingestion of theophylline, although 
this represented somewhat less than 10 per cent of the theophyl- 
line ingested. In one of their series of experiments the uric 
add was estimated by isolation and weighing, the figures check- 
ing closely the results obtained by two colorimetric methods. 
It seems fairly certain, therefore, that there is a small increase 
in the excretion of uric acid after the ingestion of aminophylline. 
It is difficult to say whether this increased excretion of uric acid 
is due to demethylation of this xanthine or is the result of a 
slight stimulation of metabolism. It is a well known fact that 
caffeine slightly increases the basal metabolism (about 5 per 
cent), and Myers and Warded and others have found an 
increased excretion of uric acid after the ingestion of caffeine. 
There is one other complicating factor in the case of theophyl- 
line (1,3 dimethyl xanthine) that must be considered : 1,3 dimethyl 
uric acid gives the color reaction for uric acid and might be formed 
from theophvlline by oxidation of the number 8 carbon. As 
Vvers and fianzal (rim. /. Physiol. 99:458 [Oct.] 1929; J. Biol. 
Chan. 97:lxix [July] 1932) have observed, this does appear to 
occur to a slight extent. In the case of caffeine and theobromine, 
Myers and Warded determined the urinary excretion of purine 
base nitrogen after the ingestion of these two methylated xan- 


thines and found that this was roughly equivalent to about 15 per 
cent of the amount ingested. The same would probably be true 
of theophylline. 

If one considers the amount of extra uric acid excreted (about 
10 per cent) as derived from theophylline by demethylation and 
oxidation, together with the increased excretion of purine base 
nitrogen, it is possible to account for only about 25 per cent of 
the theophylline ingested. 

It seems doubtful, from the slight increase in uric acid excreted, 
that aminophylline could have any significant influence on the 
formation of uric acid calculi. It would probably have less influ- 
ence than the liberal use of coffee (Mendel, L. B., and Wardell, 
Emma L. : Effect of Ingestion of Coffee, Tea and Caffeine on 
the Excretion of Uric Acid in Man, The Journal, June 16, 
1937, p. 1805). From the information which is available in the 
literature it appears improbable that dehydration with ammonium 
chloride, mercupurin or fluid restrictions should lead to the for- 
mation of uric acid stones in myocardial insufficiency. Although 
the solubility of uric acid in the urine would be decreased by 
the increased urinary acidity resulting from the administration 
of ammonium chloride and there might be some increase in the 
formation of uric acid owing to the mercupurin therapy, this 
would probably be fully compensated for by the diuresis. 


UNILATERAL VENOUS ENGORGEMENT IN 
TUBERCULOSIS 

To tlic Editor : — A patient with long-standing skeletal tuberculosis has, 
since the appearance of amyloidosis (with markedly enlarged spleen and 
liver) a year ago, persistently shown dilated veins distinctly limited to 
the left half of the trunk. Can any anatomic explanation be offered for 
this distribution of distended veins? M.D., New York. 

Answer. — The superficial veins of the thorax near the. medial 
line drain into the internal mammary, the superior epigastric 
and the anterior intercostal vein. The latter two veins arc 
tributaries to the internal mammary. From the side of the 
chest the lateral thoracic vein and the costo-axillary vein receive 
numerous tributaries before draining into the axillary vein, the 
azygos vein is a continuation upward of the ascending lumbar 
vein and lies on the right side of the front of the bodies of the 
thoracic vertebrae. At the level of the fourth thoracic vertebra 
it curves forward and enters the superior vena cava. It receives 
the intercostal veins of the right side with the exception of the 
first two or three, which join into a common trunk before enter- 
ing the azygos vein. This vein has an anastomosis with the 
inferior vena cava and through the ascending lumbar vein con- 
nects with the iliac vein. This is an important communication 
in case of obstruction of the vena cava. 

On the left, lying along the sides of the thoracic vertebrae, 
is the hemiazygos vein, which is a continuation upward oftn 
ascending lumbar vein. At the level of the eighth or tun 
thoracic vertebra it crosses to the right side and drams in 
the azygos vein. Four or five of the left lower intercostal vein 
are tributary to the hemiazygos vein. The left superior mtc - 
costal vein is formed by the joining of the second,, third an 
fourth intercostals. This vein drains into the left mnomma 
vein. However, at its lower end it frequently communica 
with the accessory hemiazygos vein, which lies in the P 0S .J . 
mediastinum to the left of the fifth, sixth, seventh and eign 
thoracic vertebrae. The accessory hemiazygos vein may e,tn . 
join the hemiazygos or pass across the seventh or eighth thora 
vertebrae to join the azygos vein. The fourth to .the etg 
intercostal veins on the left side are tributary to the accesso j 


lemiazygos vein. . . . u. 

The superficial veins of the lumbar region communicate j 
nth the intercostal and lumbar veins through the dorsal 
ateral perforating branches. Over the lower part of the ant 
nd lateral surfaces of the abdomen, the superficial j? tn the 
nd the superficial circumflex iliac veins drain blood int 
reat saphenous vein, which in turn is tributary to the tern 
ein. The thoraco-epigastric vein joins with the sup c 
pigastric vein below and the superficial thoracic veins. ‘1 
'he valves of the thoraco-epigastric vein direct the blood a 
rard below and upward above. However, the valves m. 
endered incompetent when the vessel becomes enlarged, 
lere is free communication between the superficial .veins 
lorax and those of the abdomen. The thoraco-epigastri 
ymmunicates with the portal system in the ™S , °" yu. 
mbiiicus through a vein in the round ligament. The p; ru 
al veins, which pass along the ligamentum teres to the aw 
al wall, are spoken of as accessory, portal veins, smee ^ 
aastomose with superior and inferior superficial vPtTF ) 
sins. Thus blood returning from the spleen and the abdom 
art of the digestive tract ordinarily passes througti tne ^ 
ipillaries before reaching the heart. In certain disease, 
ver, however, which obliterate many capillaries so 
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blood flow is obstructed, it is only through the anastomoses 
between the portal system and the superficial veins of the abdo- 
men in the region of the umbilicus that the return flow o h ood 
is possible. In this event, because of the large vo nine of blood 
passing through the superficial veins of the abdomen, they 
become distended and the valves in the thornco-cpigastric become 
incompetent. Thus blood from the superficial epigastric veins 
flows freely into the superficial thoracic veins and back to the 
heart through the internal mammary, the axillary or even the 
axvgos, hemiazygos and accessory hemiazygos veins. Again, 
obstruction of the inferior vena cava or its tributaries as low 
as the entrance of the saphenous into the femoral vein may 
result in marked enlargement of the superficial epigastric and 
superficial circumflex iliac veins, which in turn, through their 
free communication, results in enlargement of the superficial 
veins of the thorax. In this event, blood returns to the heart 
from the lower extremities through the superficial veins of the 


abdomen and the thorax. 

In the ease described in the question it is possible that the 
enlargement of the spleen is sufficient to cause enough pressure 
on the tributaries of the hemiazygos vein or this vein itself to 
obstruct the flow of blood toward the superior vena cava and 
thus dam back the blood in the tributaries which communicate 
freely with the superficial veins of the abdomen and thorax. It 
is also possible that pressure on the ascending lumbar vein or 
even on the iliac or femoral vein, even from a psoas abscess, 
would direct the flow of blood returning to the heart by way 
of the hemiazygos or the inferior vena cava to the superficial 
veins of the abdomen and thorax. 

Although amyloidosis usually does not result in obstruction 
of the flow of portal blood through the liver, there may be 
enough associated cirrhosis to offer such obstruction. In this 
event the blood from the portal system would find its way 
through the parumbilical veins to the superficial veins of the 
abdomen and thorax. One would expect that there would be 
equal dilatation of the superficial veins on the two sides of the 
body. However, because of anatomic variations it is possible 
that the parumbilical veins anastomosing with the superficial 
veins on the left side are better developed than those on the right 
side. Again, the superficial veins of the abdomen and thorax 
may lie more deeply on the right side, so that they are not visible 
from the surface. 


PREMATURE orgasm and testosterone propionate 

To the Editor : — A white man aged 20 complains chiefly of premature 
orgasm. He is in excellent health, is 5 feet 9 inches (175 cm.) tali 
and weighs 135 pounds (61 Kg.). He is of slight build, has a high pitched 
voice and has no hair on the chest. The genitalia arc normal and the 
pubic hair is of normal distribution. Results of all laboratory work have 
been negative. Libido is normal or slightly above normal. Erection is 
normal and the only complaint is that already mentioned. Some authorities 
seem to consider this a form of impotence, and with the good results 
reported in the use of testosterone propionate in impotence I should like 
to know what you think of the use of this agent in such a case. Could any 
ill effects come from the use of this agent in a mature adult? If it is 
recommended, what dosage would you suggest? This patient has not 
responded to such treatment as prostatic massage, passage of sounds or 
instillation of mild silver nitrate. M.D., Kentucky. 

Answer. — In every case of premature orgasm, exact diag- 
nosis must precede scientific treatment. One must know whether 
the condition is due to a congested prostate or prostatic urethra 
or to a weakness of the sexual muscles or to those surrounding 
the veins of the penis. 

Although testosterone propionate would have no ill effect, it 
would in all probability have no beneficial effect either. Its use 
m establishing normal sexual activity is indicated only in those 
conditions which have definite testicular deficiency. It is of no 
value in psychic disturbances other than on a suggestive basis. 
- 5; cen t report on the status of testosterone propionate appeared 
m The Journal, May 13, 1939. 


ANTICOAGULANTS DO NOT INTERFERE WITH 
BLOOD TYPING 

^ Editor : — Can you tell me whether or not the citrating of blood 

would interfere with its use in typing and cross matching? This problem 
comes up for consideration in connection with blood banking. Does the 
presence of citrate in serum or saline suspension of cells interfere with 
cross matchinc ? _ 

' ' Robert S. Smith, M.D., Boise, Idaho. 

Answer. — T he addition of anticoagulants, such as sodium 
1 1 ? 6 anc ' P ota ssium oxalate, does not interfere with the use 
ot blood for grouping and cross matching tests. This procedure 
is followed as a routine in many institutions when collecting 
samples of blood for grouping tests before a transfusion. 


HIPPURIC ACID TEST OF LIVER FUNCTION 

To the Editor : — A question has been raided as to the toxic effect on the 
liver cells of sodium benremte, which is used (orally) In performing the 
so-called bippuric acid synthesis lest for liver function, as worked out by 
Arina ml J. Quick. If this chemical is toxic to the liver cells in the doses 
recommended by this author, the test would logically he unsuitable m * 
cases of hepatic disease in which the lest is particularly desired. What 
is ihc action of sodium henzuate (in doses used by Quick) on the liver 
cells? Katsuji Kato, M.D., Chicago. 

Answer. — There is no direct or indirect evidence to indicate 
that sodium benzoate has any toxic effect on the liver. 

The drug was formerly used in the treatment of rheumatic 
disease and has been given to human beings in doses as large 
as from 25 to 60 Gm. a day without producing any harmful 
effect. Quick’s hippuric acid test has been performed on many 
patients with extreme degrees of injury to the liver without any 
appreciable toxic effects or without depressing other hepatic 
functions; slight gastric irritation has been noted in a few cases, 
but these symptoms arc of a temporary nature. Because of the 
vulnerability of the diseased liver to hcpatotoxic agents, it seems 
clear that if sodium benzoate bad any untoward effect on the 
liver it could be easily demonstrated in such patients. 

One may safely conclude that the administration of a single 
dose of sodium benzoate for testing hepatic function would have 
no effect on the liver cells which would interfere in any way 
with the validity of the hippuric acid test. 


PROBABLE DERMATITIS FACTITIA 

To the Editor:— A white woman aged 24, married, injured her knee nine 
years ago. The wound would not heal, although no infection was present. 
It finally healed after a skin flap operation was performed. Four years 
later she injured her hack, and a section of the sacrum was removed. At 
this time it was noted that the skin would “crack,” i. e. at first a fine red 
line would appear followed almost immediately by separation of the skin 
and subsequent bleeding, which was controlled by means ot a skin clamp. 
The condition cleared and did not recur until the patient became pregnant 
one year later. A therapeutic abortion was performed at four months and 
the condition was again relieved. During the winter months of that year 
she had three such attacks, all of which seemed to be controlled by blood 
transfusions. Later a hysterectomy was performed and she had complete 
relief until nine months ago, at which time she fell downstairs and almost 
immediately the condition appeared again and has recurred every two 
months since this last accident. I have seen only the last three attacks, 
but they follow a definite course of events at each attack: there is a pro- 
dromal feeling of malaise and generalized pains, then nervousness followed 
by a feeling of extreme weakness. The skin is then affected with the 
initial lesion, beginning in an abdominal scar. At first it was believed that 
these lesions might be self inflicted, but on one occasion I noted that a thin 
red line appeared about 1 inch long and almost immediately began to 
separate and then began to bleed. At each attack anywhere from ten to 
thirty cracks may appear. After the attack the patient appears normal 
in every respect and the wounds heal by first intention. The patient has 
been given almost every known sedative; she has been given spleen extract, 
theelin and numerous other endocrine preparations. Blood transfusions 
at first ended the attacks but lately these have proved useless. The only 
eflcctive treatment now seems to be complete surgical anesthesia, which has 
proved successful in the last three attacks. On numerous occasions the 
Wassermann reaction has been negative. Clotting and bleeding time are 
always within normal limits. The blood count has shown a gradual drop 
(the last count shows red cells 3,600,000, hemoglobin 70 per cent). The 
white count is consistently around 10,000. The differential count shows 
polymorphonuclear leukocytes 7S per cent, small lymphocytes 19 per cent, 
large lymphocytes 3 per cent. A sister died from sarcoma involving the 
colon. This patient has been admitted to many hospitals and has been 
seen by many specialists in the various branches of medicine. The litera- 
ture has been searched but no similar case has been found. The diagnosis 
remains “skin cracking,” I should like to know whether any other such 
case has been reported and if so what diagnosis was made and what treat- 
ment was suggested. „ , 

M.D., Pennsylvania. 


Answer. — The occurrence of these attacks after injury and 
during pregnancy, the prodromes of malaise, pains, nervousness 
and weakness, temporary relief by surgical operation, thera- 
peutic abortion_ under general anesthesia, the onset of lesions in 
a scar and their linear configuration are all typical of hysteria 
and the self-inflicted lesions often seen in victims of this disease. 
The suspicion that the lesions might be those of dermatitis 
factitia were well founded and should lead to a neurologic 
investigation. His statement that he watched a lesion as it 
developed is not wholly convincing to those who have studied 
such cases and know what remarkable cunning these patients 
possess. Is the physician sure that his attention was not diverted 
u a snort, time during the period of observation? It may be 
that hysteria is capable of causing spontaneous changes in the 
skin, for it is well known that anesthesia of the skin over large 
areas can be caused, and it is said that such areas do not bleed 
as as normal skin. No convincing proof of such a 

possibility has been given, while the cases of self infliction bv 
hysterical patients are common. 
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Jodr. A. il. A. 
Joke 3, 1939 


The linear shape of the lesions in this case suggest the derma- 
titis dysmenorrheica of Matzenauer and Polland, an eruption 
occurring at or near the menstrual period of women with 
dysmenorrhea. Many dermatologists, because of the resemblance 
of the lesions to those of dermatitis factitia, reject the theory 
of these writers, but Wise and Parkhurst, who studied a patient 
with such an eruption, believe that it is not self inflicted and 
think that hysteria was ruled out in their case. They also stress 
the careful and painstaking study of Matzenauer and Polland 
(Wise, Fred, and Parkhurst, H. J. : So-Called Dermatitis 
Dysmenorrheica, Arch. Dcrmat. & Syph. 2:725 [Dec.] 1920). 

If a careful study such as was made by the authors mentioned 
reveals no evidence that the eruption described in the query is 
self inflicted, the case should be reported in detail, for it is 
unique. At any rate the patient should be treated by a capable 
psychiatrist. 


PAIN IN THE GLANS PENIS 

To the Editor : — A well developed man aged 33 is normal in every 
respect except that on erection of the penis there is pain in the distal end 
of the glans penis which is so severe that the act of coitus cannot be 
completed. He explains the feeling as a “shortness of the muscles, as a 
stretching or pulling.” He has been married for twelve years, is the 
father of two children, has enjoyed relations with his wife up to three 
and one half months ago, has had no illicit relations or intercourse and 
has never had gonorrhea. He has no discharge, swelling, sore or erythema 
now. The penis appears to be normal when flaccid and on erection. The 
prostate is normal in size and not tender. Physical examination is nega- 
tive. He is mentally well and his wife is well. His business is good; he 
is not greatly worried except about this pain in the glans. Another way 
he explains this pain is “as after having coitus with a virgin, but the only 
difference is that there is no pain except on erection and is worse or 
aggravated by intercourse.'* He has had coitus with his wife two or three 
times a week regularly up to three and one half months ago. Further- 
more, he still has the desire but as soon as erection occurs he has the 
pain and on entering pain is aggravated and coitus must cease and the 
act cannot be completed. His wife states that it is not in the least painful 
to her. X am at a complete loss as to the cause and as to treatment. 

M.D., Texas. 

Answer. — There are several possibilities to consider; first 
and foremost is the possibility that this man has a cavernitis; 
hence when the penis is engorged and erection takes place there 
is pulling and pain. One is justified in assuming such to be the 
case by the statement that the patient explained the feeling as 
a “shortness of the muscles.” On the other hand, painful erec- 
tions in an occasional case are due to other than inflammatory 
induration, such as induration due to leukemia. It will hence 
be necessary to look the patient over not only for local causes 
but for general causes. Some psychic problem or conflict must 
also be considered. 

In summing up, the patient should have a complete physical 
examination, including complete studies of the blood as well as 
an attempt to determine the presence or absence of changes in 
the penis. If all of these examinations are negative he should 
have a neurologic examination. Of course if his trouble is due 
to an inflammatory condition such as a cavernitis the use of 
heat in the form of hot soaking and hot applications and the 
internal administration of potassium iodide are indicated. For 
the present he should refrain from sexual intercourse. On the 
other hand, if his difficulty is due to leukemia the treatment 
must be directed toward the leukemia and not toward the local 
condition. Finally, if this is on a neurologic or psychologic 
basis the treatment becomes self evident. 


EFFECT ON DONOR OF BLOOD TRANSFUSIONS 
To the Editor: — Could you give me any information you may have or 
any references in the literature touching on whether or not a donor giving 
his blood for transfusions is apt to suffer any acute or permanently bad 
results to his own health? I recall having read that such donors may 
complain of serious involvement of the liver or other organs. I do not 
believe that any person can give up a pint or more of his circulating blood 
without some latent consequence. 

B. F. Gallant, M.D., Long Island, N. Y. 

Answer.— There has been no report in the literature con- 
cerning any permanently bad results to the health of persons 
giving blood for transfusions, provided this is not carried out 
to excess. Before there was better regulation of donors it was 
not uncommon to encounter donors with more severe anemias 
than the patient receiving the transfusion, and there can hardly 
be any doubt that this must have been detrimental to the general 
health of the donor. However, for most healthy adult male 
donors the withdrawal of from 400 to 500 cc. of blood every 
four to five weeks is apparently perfectly harmless. When 
large amounts (1,000 cc. or more) are rapidly drawn off at one 
time the donor may feel faint after the transfusion, but usually 
this sensation will pass off if he is kept lying down for from 


thirty to sixty minutes following phlebotomy. A rather common 
after-effect is . one more of a psychic nature, and this occurs 
particularly with inexperienced donors and may follow an ordi- 
nary venipuncture or even a puncture of the finger as well as 
phlebotomy. Susceptible persons may suddenly go into partial 
or complete collapse, and at times it may be difficult to revise 
them. Donors experiencing such fainting spells may feel ill 
for several days after the venipuncture or phlebotomy, but there 
is apparently no permanent damage. One case has been reported 
of the death of a donor following a transfusion. It seems that 
after leaving the operating room the donor fainted and his head 
struck a concrete floor. The donor got up and went home, 
where he died of a fractured skull with intracranial hemorrhage. 


BRONCHOGENIC CARCINOMAS 

To the Editor : — What percentage of primary carcinoma of the lung has 
been recognized during the last five years? Has any etiology been 
definitely or even tentatively established, such as irritation from inhalation 
of dust emanating from tarvia highways? What are the usual clinical 
course, predominating symptoms, sites of metastasis and the like of that 
disease? Is hay fever (pollen sensitivity) a predisposing factor? 

Clarence R. Morss, M.D., Zumbrota, Minn. 

Answer. — Somewhat more than 50 per cent of bronchogenic 
carcinomas have been recognized ante mortem in recent years. 
No definite cause is known, but as associated factors mechanical, 
infectious and chemical irritants seem to have a role. However, 
a definite relation to chemical irritation has not been established. 
Allergic disease is not known as a predisposing factor. The 
predominating symptoms are pain in the chest, dry cough, hem- 
optysis and loss of weight and vitality, but often the symptoms 
from metastases, depending on their location, overshadow those 
from the primary tumor. Metastases develop most frequently 
in the lymph nodes, liver, brain, adrenals and bones. Atelectasis 
of parts of the lung, caused by bronchial occlusion and frequently 
resulting in pulmonary abscess, changes the clinical course 
unfavorably. The duration of the disease from the time oi 
diagnosis ranges from weeks to a few months and occasionally 
is several years. The only reliable cure has so far been found 
in surgical removal of the involved lung followed by high volt- 
age . roentgen therapy. Radiation therapy alone may have a 
palliative effect but is not curative. 


CONTROL OF SMOKING HABIT 
To the Editor: — Can you furnish me with a prescription for a P^ 35 " 3 ’ 1 ^ 
nonirritating, nonstaining mouth wash which may be. used to. remove 
desire for tobacco when such a desire is present? Kindly omit name 
address. M.D., California. 

Answer. — The “desire for tobacco” may be treated by the 
substitution of some other material which will produce 
unpleasant sensations whenever the tobacco is used, or oy > 
bition, persuading the subject of the reason for discontinui g 
habit and hence developing opposing desires to countera 
one for tobacco. Substitutes such as chewing gum, gen ^ 
chamomile roots, smoking nontobacco materials such a® 

(no truly denicotinized tobacco product is yet availabi ) 
the like may replace the physical motor activity and. cv ff . . . e 
immediate sensations of smoking but are generally ine .. 
for those desiring the effect of smoking. Lobelia, or „ 
sulfate, a common constituent of advertised tobacco... < 
produces pharmacologic effects similar to those oi nu: 0 
has therefore been recommended as a substitute, hut 
produces gastrointestinal symptoms and only temporary - 
of the desire by replacement, which is hardly advantag a 
The best known antagonist consists of the apphcati 
1 per cent solution of silver nitrate to the postpharynx 
use of a more dilute solution (a 0.5 per cent) as a mo t 
after meals. This results in a highly disagreeable tas ^ 
ever the subject attempts to smoke, which in that \ 
to overcome the desire. The use of weaker silv - tat ; n g 

or a mild protein silver may be less unpleasant, le p. 

and less staining at the time of application, bit ] casan t 
ineffective unless the attempt to smoke results in the unp 
irritating sensation. . , .. r 7 : nc sulfate 

The production of anosmia by the application o ,; m i- 

or similar agents to the olfactory mucous membrane an ^ ^ 
Jar interferences with the sense of taste m > icsscn ; n g of 
enjoyment from smoking tobacco similar to tr3C t 

desire with any acute infection of the upper P^armacolo?' 6 

but will have no result on the desire for the pliarnw 

effects of the nicotine. . , . r „„ r ding the 

“Moral suasion” or educating the . s ” bje ^ r ., ^ a rd to the 
reason for discontinuing the habit, especially with rc e ar . ;(0 Ic5 
progress of already existing symptoms, such as cxrr 
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and amblyopia, is usually sufficient. The "withdrawal symptoms" 
from abstinence from tobacco are so n»M when compared with 
the effects of opiate addiction that similar difficulty need not 
be anticipated. Many smokers cease to use tobacco for shorter 
or longer periods out of a whim, to test their self control or 
for economic, esthetic, hygienic or other reasons. A large pro- 
portion o( them, however, resume the habit unless they arc 
convinced of its ill effects on their own person. 
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GYNECOMASTIA 

To the Editor: — A matt seed 4", 6 feet 1 inch (1S5 cm.) tall, weighing 
173 pounds (7S.5 Kg.), complains of a gradual enlargement of the breasts 
during the last two years. His general health has otherwise been goal 
for many years and bis weight has not varied during the last ten years. 
There is uniform symmetrica! development of the two hrcaits. *«< 
nipples are fairly well developed and protrude. There is also a general 
uniform increase in the fatty tissue of (lie abdominal wall below the 
umbilicus and there are fatty cushions over the internal aspect of noth 
knees, There is no urinary dysfunction and no difficulty in performing the 
sex act though there is a slight decrease in libido. The patient is 
annoyed only by the increase of (lie lircasts and would like to have the 
condition corrected. Please suggest a line of investigation and specific 
treatment. If the latter is not available please suggest a plan of experi- 
mental treatment which could he tried. Please give a bibliography. 

M.D., Pennsylvania. 


Answer.— At birth the breasts of a child show hypertrophy 
as a result of hormone stimulation from the mother during 
the last three months of pregnancy. For from two to four 
months after birth, cystic dilatation takes place, after which 
time the breasts of both sexes arc relatively quiescent until 
puberty. 

Estrogenic substance is responsible for growth and branch- 
ing of the mammary gland trees, possibly slight stimulation 
of the alveoli and development of the nipples in the female at 
puberty. In the male the breasts normally remain rudimen- 
tary, and within a few years their glandular elements atrophy 
to almost the degree ol practical disappearance. 

Geschicktcr, Lewis and Hartman (Tumors of the Breast 
Related to the Estrin Hormone, Am. J. Cancer 21:828 [Aug.] 
1934), writing of a condition which they term gynecomastia 
and which occurs most frequently in white men between the 
ages of 30 and 40, state : “It may be concluded, therefore, 
from histological and endocrine studies on the norma! male 
and female breast at birth and at puberty - , that the develop- 
mental response in mammary tissue at these periods to the 
female sex hormone, estrin, is homologous to tfiat of 
gynecomastia.” 


Some observers believe that mastodynia in women is due to 
an excess of estrogenic substance, while others think that the 
condition is due to an insufficient amount of this hormone. 

It would seem, since estrone is the stimulator of mammary 
development in the female, that painful and congested breasts 
would be due to an excess of hormone rather than to an 
insufficient amount. 

Normal males and females secrete both estrogens and andro- 
gens, but under normal conditions of function the excess of 
'ormones are those peculiar to each sex. Gynecomastia has 
een observed in relation to atrophy and tumors of the testicles, 
fa" 1 SOme c ^ ses t0 adrenal and pituitary disturbances. 
Edwards, Shimkin and Shaver (Hypertrophy of the Breasts 
V'jj . t0 Injections of Adrenal Cortex Extract in a Man with 
Addisons Disease, The Journal, July 30, 1938, p. 412) 
reported a case of hypertrophy of the breasts in a man aged 
with Addison’s disease to whom adrenal cortex extract had 
sen administered. _ The hypertrophy and tenderness of the 
easts subsided with omission of the extract and recurred 
when it was resumed. 

In the case mentioned in this query no mention is made of 
fL-”’ lt: W1 ^ taken for granted that there is none. In 
*..*. nsw ? r o>j e cannot be definite as to the etiology of the 
s . rtl ° ri 1! ? ffi’s man. His age, slight description and history 
thst S u 5 , eg ' nn ’ n S decrease in sex function. It is possible 
Q f ,;' e enlargement of the breasts is due to an accumulation 
the r- Se , t,ss " e - In hypogonad states in both mate and female 
mnnt , j a ° l P° se deposits are located in the breasts, the 
not J"L° Ver the trochanters. The fact that the breasts are 
P ntul as a result of the decrease of androgens supports 
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tin's idea. That an excess of estrogenic substance is present 
is possible, but hardly probable. Again, adrenal cortex distur- 
bance must be kept in mind. Just how the anterior pituitary 
could be responsible for tbc condition would be conjectural. 

It might be well to make a series of quantitative determina- 
tions for estrogens and androgens. The injection of 25 mg. 
of testosterone propionate three times a week for one month 
might be tried but would be in the nature of an experiment. 
If results were obtained, the injection intervals might he 
lengthened to once or twice a week. 


TYPHUS FEVER 

To the Kditor. —I should tike lo make some inquiry as to the course 
to cx(>cct in a case of typhus fever which is^ under my care. I under- 
stand that there is no specific treatment lor this disease hut would like to 
know what the convalescence is like and if any afler-cftccts result if 
recovery occurs. This patient was hospitalized for four weeks and 
returned home. Everything remained normal, except for extreme pros- 
tration, for three weeks and now the svhole picture of high fever, severe 
headaches, delirium and the like is repeating ilscif. Is this wh3t one 
can expect and how tong may these remissions continue? Is it true that 
if the patient goes through the first period tie usually survives these 
relapses? M.D., Pennsylvania. 

Answer. — It is assumed that typhus fever has not been con- 
fused with typhoid. 

While there seems to be no reason why a relapse of typhus 
fever cannot occur, no mention of its occurrence fias been found 
in tbc literature. Second attacks occurring in tbc same person 
after an interval of months or years after the first infection have 
been observed. Convalescence in uncomplicated typhus fever is 
usually uneventful, but occasionally patients do have mental or 
nervous disturbances of a mild degree. Most patients recover 
and after-effects are uncommon. True relapses in rickettsial 
diseases seem to be rare. 

On reading the query and noting the absence of data, one is 
apt to wonder on what basis a diagnosis of typhus fever was 
made. Endemic or murine typhus is uncommon in the winter 
months, and epidemic or louse-borne typhus is rare in Pennsyl- 
vania. The unusual "relapse” mentioned suggests the occurrence 
of some other disease such as encephalitis. 


CONTAMINATED WOUNDS 

To the Editor :— -What strength of solution of mercury trichloride is 
advisable to use in irrigating contaminated wounds before suturing? What 
strength should tie used to irrigate the cavity left after the removal of a 
sebaceous cyst or lipoma in the office os a prophylactic against infection? 
Is there any danger of mercury poisoning? _ Minnesota. 

Answer. — The use of mercury bichloride to irrigate con- 
taminated wounds before suturing is not advised in any strength. 
Fresh wounds should be meticulously cleansed with prolonged 
washing with soap and water and irrigated with sterile water. 
Following removal of foreign bodies and devitalized tissue, the 
wound should then be closed without the use of any antiseptic. 
There is some, but rather slight, danger of mercury poisoning, 
but the chief objection to the use of any chemical is that it 
injures the delicate processes of repair. The use of mercury 
bichloride to irrigate a cavity left after the removal of a 
sebaceous cyst or lipoma is not recommended. 


VITREOUS OPACITIES FROM HEMORRHAGE 
To the Editor :— Are there any means, cither operative or medical, other 
than application of ethylmorphine hydrochloride to the conjunctival sac 
and internal administration of iodide, for the treatment of vitreous opacities 
resulting from massive intra*ocu!ar hemorrhages? 

H. J. McGinnis, M.D., Seymour, Wis. 

Answer. — There are several measures which have been 
tried for vitreous opacities such as that described, but the evi- 
dence in their favor is not convincing. One is the use of 
small doses of unfijtered x-rays. A 30 per cent skin dose or 
80 roentgens may be used three times at intervals of three 
weeks without danger to the eye. There is some evidence that 
the resulting hyperemia tends to hasten the absorption of the 
opacities. If hemorrhages continue to occur, the use of ascorbic 
acid (from 1 to 2 grains [0.06 to 0.13 Gm.J a day) is a wise 
precaution. Removal of part of the vitreous has been carried 
out and some authors have reported clearing of the vitreous. 
There is, however, some danger in the procedure, and it is 
not frequently employed. A recent suggestion is the use of 
snake venom in small doses, but the results are not established 
m this type of case. 
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Jour. A. 11, A. 
June 3, 1939 


TWIN PREGNANCY: PROBABLE INTERRUPTION 

To the Editor : — A woman aged 42 had her last menstruation Oct. 15, 
1938, and there was a scanty and painless flow for two hours on November 
12. She has two children and was toxic during both pregnancies but 
they terminated uneventfully. She was first seen November 21 and a 
diagnosis of probable pregnancy was made. Pernicious vomiting at once 
developed which was treated at home but rapidly became worse. She 
entered the hospital December 16 and was given ordinary treatment 
(fluids, dextrose, sedatives, corpus luteum). She did not improve, and on 
December 19, after consultation, a therapeutic abortion was done. The 
cervix would not admit a finger, and numerous large and small fragments 
of placenta were removed with ovum forceps. Escape of liquor amnii 
was not observed. Firm uterine and vaginal packing was inserted and 
removed in twenty-four hours but no more tissue was passed. She made 
a quick recovery but persisted in having some morning nausea and 
vomiting such as would be called normal in pregnancy. Several exam- 
inations by myself and my consultant indicate today that there is a 
progressing pregnancy, normal in every way. Should this pregnancy be 
allowed to continue when the rather marked degree of placental destruc- 
tion accomplished at the time of the attempted therapeutic abortion is 
considered? Since liquor amnii was not evident in the operating room, 
is it or is it not probable that the fetus is now normal? With the large 
psychic factor now removed, the patient thinks that she might be recon- 
ciled to what was fundamentally an unwanted pregnancy if she could 
be sure that the child would be normal. M.D. South Dakota. 

Answer. — The inquiry indicates that the patient is now 
between three and three and one-half months pregnant. The 
history and observations would seem to indicate that she prob- 
ably had a twin pregnancy with an interruption of one at the 
time of the operation and a subsequent continuation of the other. 
This seems to be the most plausible explanation of the clinical 
course. It is obvious that the fetus and attachments could not 
have been sufficiently damaged to cause its death, otherwise the 
pregnancy would not continue and the uterus grow at a normal 
rate. While the possibility of a hydatidiform mole should be 
considered, this unusual complication is unlikely in the absence 
of abnormal symptoms and signs. It is of course impossible to 
give any woman a positive assurance that the fetus resulting 
from any pregnancy will be normal and there is no way of 
diagnosing fetal malformations except certain skeletal deformi- 
ties. These may be frequently diagnosed late in pregnancy by 
means of roentgenograms. Even this method lacks positiveness 
in many instances. It is possible to give the patient every reason- 
able assurance that with an apparently normal continuation of 
the pregnancy she has every reason to expect the birth of a 
normal baby. 


GEOGRAPHIC DISTRIBUTION OF PSORIASIS 
To the Editor:— Since I am writing an article on psoriasis, I would 
greatly appreciate it if you would please inform me as to what section of 
the United States has the most sufferers and why. If you do not have this 
information, would you please suggest where I could possibly get it. 

M.D., Nebraska. 

Answer. — The section of the United States having the most 
sufferers from psoriasis is undoubtedly the northern half of the 
country. The textbooks on dermatology indicate that from 2 to 
4 per cent of all cutaneous disorders is psoriasis, but no definite 
studies of the percentage in various localities has been made. 
The general impression among dermatologists, however, is that 
there is less psoriasis in the southern portion of the country. 
Reports agree that in the tropics there are comparatively few 
cases of psoriasis. In numerous cases the condition comes under 
control while the patient is in a warmer climate. 


CRYSTALLINE PROTEINS 

To the Editor : — Abnormal growths as large as a man's head and 
apparently due to infection are fairly frequent on semitropical plants. 
The editorial on the structure of proteins in The Journal, Dec. 3, 1938, 
page 2120, leads me to inquire whether the crystalline protein mentioned 
was derived from a protein of the plant itself or from the protein of the 
infecting organism; also whether the crystalline protein had the cyclic 
structure of the plant fossil hemene derivatives and if so whether it is 
carcinogenic. G _ w Tyrrell, M.D., Perth Amboy, N. J. 

Answer. — The experimental evidence available at the pres- 
ent time does not permit a definite answer to the questions 
put forth. The recent investigation of Martin, Balls and 
McKinney ( Science 87:329 [April 8] 1938) suggests that the 
virus protein is synthesized at the expense of the normal pro- 
tein. The investigation referred to is a preliminary communi- 
cation, and extension and confirmation of this report are 
certainly required. 

No data are available regarding the exact differences in 
structure between the crystalline virus protein and the proteins 
of the plant. Bawden and Pirie (Bril. J. Exper. Path. 19:264 
[Aug.] 1938) have studied the physical, chemical and sero- 
logic characteristics of the protein constituents of normal 


tobacco and tomato leaves and compared these properties with 
those of the plant virus proteins. Other than their high 
molecular weights, the normal plant proteins have little in 
common with the plant viruses that have as yet been isolated. 

Data regarding the possible carcinogenic activity of virus 
proteins are not available; the inquirer is confusing cyclic 
structure with benzene nucleus. 


TREATMENT OF INFECTED WOUNDS 
To the Editor : — I have a patient with an open wound which cultures out 
Bacillus proteus and Staphylococcus albus. I am using the staphlo Jell and 
have used various mild antiseptics. Do you know of anything specific 
for Bacillus proteus? ^ ^ ^ 

Answer. — Extensive experience based on the treatment of 
many infected wounds in the war and elsewhere has made 
impressive the value of washing of infected wounds of the soft 
parts with soap and water. In addition to shaving the surface 
of the skin for a distance of 4 inches from the edges of the 
wound and of washing the surrounding skin twice a day with 
soap and water and gently washing the granulation tissue with 
soap and water, no other antiseptics are necessary on such 
wounds, and rapid cleansing of the wound and the appearance of 
healthy granulation tissue occurs. 


HYDROCHLORIC ACID VAPORS 

To the Editor : — I am writing to secure information relative to an IS 
per cent solution of hydrochloric acid which has been used in industrial 
work in cleaning lavatories. Other than a bronchitis and an irritation oi 
the nasal passages, can the fumes of such a solution cause gastric and 
gastrointestinal disturbances? H arry LapiR0W/ m , D „ Cincinnati. 

To the Editor: — I am writing you today asking for some information 
of the effect of muriatic acid on the human system. I have under 
my care at the present time two patients, both of whom work at 
radiator repair industry and who are constantly inhaling the fumes ot 
this muriatic acid that is used in the work. They have symptoms ot 
violent gastrointestinal disturbance, headache and backache with tcn ^ c f’ 
ness over the entire abdomen. We are having a mild epidemic of typhoid 
in our city, hut I am unable to get either a positive blood or a positive 
stool culture on these patients. I will appreciate it, therefore, if y° u w ' , ‘' 
send me any information available on this matter. 

C. H. Stark, M.D., Cedar Rapids, lorn. 

Answer. — -The constant exposure to vapors of hydrochloric 
acid, will cause irritation of exposed mucous membranes, fops 
the vapors will produce conjunctivitis, rhinitis and bronchitis. 
Hydrochloric acid has also a definite effect on dentition, pro- 
ducing inflammation of the gums and a loosening of the teen- 
It is said that definite gastrointestinal irritation also results fro 
the inhalation of these vapors with the production of naUS , 
vomiting and epigastric distress. Statistics and data on t 
subject, however, are limited, although there is more informs 
on the effects of chlorine gas. 

References : . . 

Hirt, cited in Occupation and Health, Geneva, Switzerland, Internal 153 
Labour Office, 1930. 

Loeper and others: Gastritis from Asphyxiating Gases, ire ^ 
23:240 (July 1) 1915 ; abstr. The Journal, Aug. 7, 1915, p- 


OPTOMETRISTS RECEIVE MISINFORMATION ^ 

To the Editor : — In the January 15 issue of the Optical Journo 
ieviezv of Optometry , page 20, I find the following statements on ^ 

icular pressure. “The third nerve is a part of the somatic wmc ^ ^ a 
■ates the muscles of more recent origin, and their function ts * j c ($ 
iositive direction or to increase th e hydro pressure. The sywp 3 ^ 
he autonomous which innervates the muscles whose origin is in _ re 
arly stages of development, and their function is to keep t c ^ uC ,'j 3 tc 
own in coordination with the vegetative system.’’ Can yon 0 f 

hese statements? They do not seem to agree with my concep 
lie physiology of the eye. _ 

Frederick A. Wies, M.D., New Ha\en, 

Answer, — Only too frequently appear questions that 
naugurated by hopelessly inaccurate statements apP > , t | ie 

ournals that have no scientific supervision. Untort j„ 

najority of the human race tends to believe what „f 

Tint as gospel truth without inquiring into the aut , grtu . 

he statements. Libel laws protect human beings p raC tically 
lately medical topics have no such legal champion • 

U of the fifty-seven varieties of the pseudomedic u authors 

-ublications of one sort or another. In these the v aut f,ori- 
ustify their extravagant claims by misquotations " 
ative sources or by statements snatched from physio 311 

he uninitiated such articles are convincing, do P sC f cn (ific 

hould allow himself to be taken in by these pseu 
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DISLOCATION OF HEAD OF RADIUS 
To the Editor : — Yesterday at a clinic 1 saw a patient with an anterior 
dislocation at the head of the radius of five years’ duration. The pafcnl 
coni plains of occasional attacks of pain accompanied liy "purplish dis- 
coloration ill the region. Arc there any operative procedures which iuij:ht 
rive a good result in a case such as this? Mease quote references it 
possible. I haven't been aide to find anythim; satisfactory in books to 
which I have access. Lucian J. Fronmiti, M.D., Jessup, Fa. 


Answer.— The heat! of the radius is itt close proximity to the 
posterior interosseous nerve. It is possible to resect the bead of 
the ratlins not only without functional disability but iu many 
cases with a considerable increase in function. 

The purplish discoloration complained of may have nothing to 
do with (lie dislocation of the bead of tire radius but may be due 
to some local circulatory disturbance, possibly of venous or 
sympathetic nerve origin. 

In considering a dislocation of the head of the radius, one 
must presuppose a rupture of its surrounding orbicular liga- 
ments. There is a well known fracture-dislocation, known ns a 
Monteggia dislocation, which is a fracture of the shaft of the 
ulna in connection with dislocation of the head of the radius. 

References : 

Speed, Kellogg: A Textbook of Fractures and Dislocations Covering 
Their' Pathology, Diagnosis and Treatment, Philadelphia, Lea A 
Febiger, 1935. 

Key, J. A., and Con well, II. E.: Management ol Fractures, Dislocation* 
and Sprains, St. Louis, C. V* Mosby Company, 1937. 


SUPERFECUNDATION, SUPEKFETATION AND INTERVAL 
BETWEEN TWIN BIRTHS 

To the Editor i — I. What is now considered to be the possibility of 
superfeeunchtion and what is the latest time at which it can occur? 

2. What is the supposed mechanism of the birth of twins days or weeks 
aI>art! M.D., Illinois. 

Answer. — 1. Superfecundation is the impregnation of two 
different ova about the same time by sperms of different fathers. 
A white woman may bear twins, a black and a white child; a 
Negress may bear a black and a mulatto twin, but both com- 
binations arc possible with a single father. To prove super- 
fecundation it is necessary that (lie twins be of a race different 
from the mother; e. g., a white woman delivers a Negro and 
a Mongolian. 

The two impregnations must occur within a day or two to 
fertilize the two ova of one ovulation. Superfecundation occurs 
in multiparous animals. 

, Superfetation means the fertilizing of ova of two ovulations; 
i. e., a pregnancy supervening after one already occupies the 
uterus. _ This possibility has been strenuously denied by many 
authorities. The occasional great disparity in the size of the 
two children — reported as much as I to 7 — has been ascribed 
to unequal development resulting from difference in nutrition. 
But superfetation does occur in human beings; e. g., a case of 
a healthy ovum of 4 weeks being found with a healthy aborted 
fetus of 10 weeks ; also laboratory and clinical proof quoted by 
DeLee (ed. 7, p. 538). Superfetation occurs in multiparous 
animals not infrequently, and in the mare and cow on rare occa- 
sions. A mare served by a donkey and, a month later, by a 
stallion gave birth 9 months later to a mule and one month 
thereafter to a filly (Fleming: Veterinary Obstetrics, p. 127). 

2-The mechanism of the causes of the delay in the delivery 
ot the second twin days or weeks after the birth of the first is 
not understood, and a satisfactory explanation is not to be antici- 
pated until what normally sets the process of labor in motion is 
own. Superfetation would be a dubious solution in the human 


PERIODIC ALCOHOLIC EXCESSES 
, T?, l^ lc ? * l3ve keen asked for advice in a case of dipsomani: 

an, I t.iSS’ion ’ w,fl ! 3 sood P h 5’ si< J ue , height about 70 inches (178 cm. 
alcnhnii.n *5?. P ou uds (81.6 Kg,), is active and shows no signs of chron 
ar) ■ * tfis tongue is clean and there are no tremors or facial cha 

ex _ , tv ca tomon to this condition. The family history is negati, 
H. t3c tamer drank moderately. He has no brothers or sister 

aoed a rri , i f y 99 nE T oman i n 1930 and has two normal, healthy ho; 
to i,. v, a ™ ■ , . tv! ' fc . docs not drink or smoke, and since they sec 

The jn their married life there seems to be no exciting cause her 

loie^ , kad typhoid in 1911 and tivo or three attacks of influenza 

of a.iv , a - Hc has ncver bE “ operated on. There is no histoi 
the 11 ■ U ” tren ’™ s or of institutional treatment. The heart is norms 
fan Jr,* 5 ” orraal and ‘he blood pressure is 110 systolic, 60 diastolic: 
twent unctl ons appear to be normal. He was with one employer f 
car, p«A yCa r S . 3nd now retired on a moderate income. As near as 
tW v ,° Ut ’ ae leads a normal life and has traveled extensively. He sa 
he drint, Used alc ?hol since his college days, but moderately. Usual 
a 8 rr Cr an “ ° oes not care for str ong drink except when he is 

• He goes months — around 1933 he had no alcohol of any ki 


for eighteen months— at other time., drinks two nr three glasses of beer a 
day for months without going on a spree. Hc has attended social func- 
tions and taken two r r three cocktails and thought nothing more of it. I 
cannot seem to find out how hc happens to get started. , After a few days 
of drinking, from four to seven, he suddenly stops of his own accord. ^ He 
remains in bed iwo or three days and then gets back into good condition 
in a slmrt time. The attacks have no regularity — may be two or three 
in as many months and then a year or more between attacks. I am in 
hopes that there may be some routine, with or without drugs, that he 
could follow to lessen if not entirely do away with this disease. Any 
information will he most acceptable. 

IV. G. SrKAOtA.v, M.D., Miami, FJa. 

Answer, — Tbc periodic sprees arc probably due to psychic 
causes in spile of tltc negative history. It is likely that a careful 
inquiry would elicit a history of troubles from which hc is try- 
ing to escape. Il is possible that the attacks could be prevented 
if the patient would consult his physician when hc feels that a 
spree is imminent. Possibly at this time a little sympathetic 
psychotherapy with or without the use of sedatives such as 
bromides, phcnobnrbital or paraldehyde might be helpful. 


TOXICITY OF OCTYL ALCOHOL 

To the Editor ;— Will you kindly inform me as to the toxicity of vapors 
from normal octyl alcohol (capryl alcohol). The vapors escape from a 
comlcn*cr during distillation-. 

R. J. Fostkk, M.D.» New Philadelphia, Ohio, 

Answer.— Octyl alcohol (GHnOH) lately has come into 
extensive use as an antifoaming agent. It is used on such a 
large scale as to be marketed in carload lots. _ Among other 
processes, it is used in connection with dehydrating lubricating 
oil, the printing of textiles, water sprays used for air condition- 
ing, tbc manufacture of paper, photographic work, insecticide 
sprays and the like. While little is known about its toxic proper- 
ties, its extensive use with apparent impunity prompts the belief 
that its toxicity for exposed workmen is of low order. This 
substance possesses a fairly disagreeable odor, which in some 
instances may be a deterrent to its use. 

A number of studies have been made on the action of octyl 
alcohol on experimental animals: Octyl alcohol dissolved in 
ethyl alcohol provokes a drop in arterial pressure, and after 
repeated injections death may occur. Intravenous injections of 
octyl alcohol promote diuresis. A mild local anesthetic property 
is possessed by this alcohol. Clotting time is increased as a 
result of the action of octyl alcohol when injected intravenously. 
Additional data related to pharmacologic action may be found 
in the following references: 

1. Clcrc, A.; Stern, J., and Paris, K.: Further Research on the Action 
of Octanol, Compt. rend. Soc. do biol. 110:600, 1934. 

2. Macht, D. I., and Davis, Mary E. : Local Anesthetic Properties of 
Some Aliphatic Alcohol, Proc. Soc. Expcr, Biol. & Med. GO: 1294 
(June) 1933. 

3. Clcrc, A.; Stern, J., and Paris, R.: The Action of Primary Octyl 
Alcohol (Octanol) and of Some Tensio-Ncgative Compounds on the 
Kidney, Ann. dc mod. 38 : 32 (June) 1935. 

4. Clcrc, A.; Paris, R., and Stern, J. : Action of Octyl Alcohol on the 
Arterial Pressure and Surface Tension of the Blood of an Animal, 
Compt. rend. Soc. dc biol. Ill: 774 (Dec. 9) 1932. 


RECURRENCE OF LYMPHOID TISSUE AFTER 
TONSILLECTOMY 

To fhc Editor;— -IVhat is the incidence of return of some varying 
amount of tonsil tissue after tonsillectomies done in children 3 years of 
age and hoiv soon afterward may some such tissue appear? 

M.D., New Jersey. 

Answer. — There are no reliable statistics on the incidence of 
return of tonsil tissue in the pharynx of children tonsillectomized 
at the age of 3 years. Recurrence is dependent on a number of 
factors, _ not all well understood. Among these factors is age. 
There is a normal tendency toward hyperplasia of all the lym- 
phatic structures in Waldeyer’s ring in the first few years of 
life. Removing the tonsils at an early age leads often to com- 
pensatory hypertrophy of the surrounding lymphatic structures 
as well as to recurrence in the operative site. Hence, the 
younger the person at the time of operation the more apt is 
recurrence to take place. Furthermore, some persons show a 
special tendency toward hyperplasia. These will tend to suffer 
from recurrences. 

Early reappearance of lymphoid tissue on the tonsillar fossa 
speaks for an incomplete operation. Late recurrence, sometimes 
several years after a technically well performed removal, is 
possibly due to the lymphatic structures present in the tunica 
propria of the mucosa, which grows in to heal the site of 
operation. 
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Jour. A. M. A. 
June 3, 1939 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, May 27, page 2197. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
June 19-21 and Sept. 11-13. Ex. Sec., Mr. Everett S. Elwood, 225 S. 
15th Street, Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. _ Written. Various places throughout the United States, 
Sept. _ 9. Applications must be filed by July II. Oral. Part II. Phila- 
delphia, Oct. 24-lj. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Sypiiilology: Philadelphia, 
Oct. 30-Nov. 1. Sec., Dr, C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written. Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Ophthalmology: Written. Various cities of 
the United States, Puerto Rico and Canada and in Honolulu, Aug. 5. 
Application must be received before July 1. General Oral. Chicago, 
Oct. 7. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis, Mo. 

American Board of Orthopaedic Surgery; Boston, January. Sec. 
Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6-7. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pediatrics: Cincinnati, Nov. 15. Appointments 
must be made before July 15. Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, 111. 

California February Examination 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held 
at Los Angeles, Feb. 7-9, 1939. The examination covered 
nine subjects and included ninety questions. An average of 75 
per cent was required to pass. Fifty-seven candidates were 
examined, fifty-three of whom passed and four failed. The 
following schools were represented: 

School passed 

College of Medical Evangelists (1937) 

79.4, (1938) 75.8, 78, 82.7 

Stanford University School of Medicine (1937) 

Yale University School of Medicine . (1936) 

George Washington University School of Medicine (1938) 

Emory University School of Medicine 

Northwestern University Medical School 

Kush Medical College 

87.6, 88.4, (1938) 76.8, 84.3, 86.1, 89.8 
School of Medicine of the Division of Biological Sciences. (1938) 

University of Illinois College of Medicine. ... . 

State University of Iowa College of Medicine. 

Johns Hopkins University School of Medicine (1936) 

Harvard Medical School 

84.7, (1938) 82.9, 85.7 

University of Michigan Medical School (1937) 81.2, 88 

University of Minnesota Medical School.. .... 

Washington University School of Medicine.. 

80.9, 82.6, 83.1 

Creighton University School of Medicine a< (1938) 76.9, 82.3 

University of Nebraska College of Medicine.. 

(1938) 79.1, 86.9, 

New York University College of Medicine... 

University of Oklahoma School of Medicine... 

University of Oregon Medical School (1938) 86.9, 88.4 

University of Pennsylvania ~ ‘ ' r " ' ' 84.3 

University of Tennessee C< ' 1 79.3, 82.1 

University of Wisconsin X 85.4, 86 

McGill University Faculty^ 

Medizinische Fakultat der ’ 

(1936) 78.4 . . . _ ... _ t _ 

Ludwig-Maxirailians-Universitat Medizinische Fakultat, 

Munchen — - 0921) 

Universitat Rostock Medizinische Fakultat (1923) 


Year 

Per 

Grad. 

Cent 

..(1937) 

78.6, 

..(19371 

90.1 

..(1936) 

81.1 

..(1938) 

87.1 

..(1938) 

86.3 

(1938) 84.2,* 

84. 6 # 

..(1937) 

85.9, 

es. (1938) 

87 

(1938) 81.7,* 

88.6 

..(1938) 

84.1 

..(1936) 

82.4 

..(1937) 

81.4, 

.(1937) 81.2, 

88 

..(1938) 

86.1* 

..(1938) 

77,7, 

.(1938) 76.9, 

82.3 

..(1937) 

83.2, 

..(1938) 

92 

..(1938) 

82.4 


School _ 

Stanford Univcrsit ** ‘ * **' # ]* * 

Marquette Univers 

Tobann Wolfgang " 

tat, Frankfurt-am-Main • - • • 0922) 

Latvijas Universitate Medicinas Fakultate, Riga ...(1928) 

Forty-nine physicians were licensed by reciprocity and thir- 
teen physicians were licensed by endorsement from January 3 
through March 17. The following schools were represented: 



78.4 

75.8, 

cultat. 

(1921) 

84.6 


82.4 

Year 

Per 

Grad. 

Cent 

(1936) 

72.3 


73.4 

‘a kul- 


62.1 


70.4 


School 


licensed by reciprocity 


Year 

Grad. 


Reciprocity 

with 


University of Arkansas School of Medicine 0928) Arkansas 

University of Colorado School of Medicine Colorado 

Howard University College of Medicine 0925) Penna. 

Chicago College of Medicine and Surgery 0913) Illinois 

Northwestern University Medical School (19~9) Is. Dakota, 

(1931) Michigan 


.(1900) 

.(1927) 

.(1928), 

.(1931) 


Rush Medical College * 

0921) Illinois 

University of Illinois College of Medicine...... 

State University of Iowa College of Medicine.. 

0935, 2) Iowa 

University of Kansas School of Medicine 

(1933) Wisconsin 

Baltimore Medical College (1898) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons ....(1936), 1937) 

Harvard Medical School (1900) Penna., (1935) 

Detroit College of Medicine (1898) 

Detroit College of Medicine and Surgery ....(1927) 

University of Michigan Medical School. (1933), (1935) 

University of Minnesota Medical School (1935) 

(1921), (1932,2), (1934), (1936) Minnesota 

Creighton University School of Medicine (1931) 

(1927), (1935) Ohio 

University of Nebraska College of Medicine (1924), 

(1928), (1935), (1936) Nebraska 
Columbia University College of Physicians and Sur- 
geons (1915) New York, (1927) 

New York Homeopathic Medical College and Flower 

Hospital (1926) 

University of Oklahoma Sch * ' r 

University of Oregon Medici 

Jefferson Medical College of . ... 

(1934) Missouri 

Temple University School of Medicine (1932) 

University of Pennsylvania School, of Medicine (1930) 

(1931) Pennsylvania, (1932) Minnesota 

University of Texas School of Medicine (1937) 

Marquette University School of Medicine (1937) 


S. Dakota, 
Illinois 

Kansas, 

Mass. 

Maryland 

Mass. 

Michigan 

Florida 

Michigan 

Illinois, 

Nebraska, 


Connecticut 

New York 
Oklahoma 
Oregon 
Penna., 

Michigan 
Kansas, 

Texas 
Wisconsin 

Year Endorsement 

School LICENSED BY ENDORSEMENT Grad< 0 f 

College of Medical T ' . . M934)N. B. M.Ex. 

Stanford University " H* 2* V, r 

Yale University Scht " B. M. 

Northwestern University Medical School (19J4)N. B. M. £*• 

Rush Medical College (19J0)tf ; B. M. Lx. 

Johns Hopkins University School of Medicine (1909) U. 5. Wavy 

Cornell University Medical College (1935)N. B. W. • 

University of Oregon Medical School (1931) U. b. Navy 

Hahnemann Medical College and Hosp. of Philadelphia. (1933) j 

Jefferson Medical College of Philadelphia 0938) U. g. 

Medical College of the State of South Carolina (1916) U. o. 

* This applicant has completed the medical course and will receive 
M.D. degree on completion of internship. 


Book Notices 


Clinical Electrosurgcry. By Gustavus M. Blech, G.C.S., 0-C.0.. 
Consulting Surgeon Westlake Hospital, Chicago, Illinois. With cl P 
by Hector Alfred Colwell, M.B., Ph.D., D.P.H., Senior Assistant in L 
cer Research Department Middlesex Hospital, London, and Brian 
ton Windeyer, F.R.C.S., D.M.R.E., Radium Officer Middlesex turn 
London, England. Cloth. Price, $4. PP. 389, with 34 I J 1 “ strat 
New York, Toronto & London: Oxford University Press, 1998. 

Electrosurgical methods have come to fill a role in both 
major and minor operations. The ballyhoo of apparatus sa 
men of a decade ago, promising every general practitioner 
he could by the turn of a knob of a diathermy machine oper 
on tonsils and hemorrhoids, has been largely replace y 
realization that specially constructed electrosurgical a PP‘ ir ‘. f 
must be painstakingly used by competent surgeons an o ^ 
specialists. However, there has been a decided dear i o 
authoritative textbook on the subject. The present volume 
this need. Part i is devoted to general considerations, 
chapter on the historical development of electrosurgery ts 
H. A. Colwell. Other chapters deal with electrosurgical P 
cedures, equipment, general technic, indications and uni a 
and nomenclature. A final chapter, on the radiotherapy 0 
plasms, is by Windeyer and Colwell. In his own c hap CI . 
author has avoided going into complicated physics or a c 
tion of apparatus and presents the technical aspec s o 
general technic and the clinical applications lucidly and cn ' ^ 
The details on anesthesia and operative procedures a _ 
advice for the gradual acquisition of a proper technic ar ^ 
prehensive. The author puts strong emphasis on ie , snis 
electrosurgical measures in the treatment of malignari n ^ 
and advocates biopsy by electrotomy as the only sa e P , 

Part ii comprises 'the major part of the volume an an( j 
successive chapters with operations on the skin, e - lCr 
spine, the face and neck, the thorax, the abdomen, , 

urinary apparatus, the female pelvis, the extrcmi ic , ^ 

throat and larynx and the eye. The author hmi 
mendations to methods and indications whic 
thoroughly tried. 



BOOK NOTICES 


2355 


Volume H2 
Number 22 


Die tetale und postdate tuba Eustachll: AnMomUeh-hUtoIooUclie 
UaUeutCsea Von Adolf Scl.ttnrrl.art. talr.lt to M*™'™ d ° 
VaSio poloiiMse to aclcnccn ct den lettren, Olaanc do mMcIiic, 
W38 Paper. I’P. ICO, with SO Illustrations. Cracow: lniprlrocrlo du 
rUnUersitf, IMS, 


Here is a richly illustrated work devoted chiefly to a study, 
anatomic and microscopic, of the custachian tube. Tlic author 
lias covered his ground with a thoroughness reminiscent of the 
prewar Teutonic school. He gives the history of previous inves- 
tigations and a summary of present knowledge of the custachian 
tube. A discussion of points of embryologic interest, a survey 
of comparative anatomic details and a review of current notions 
relative to the physiology of the custachian tube arc presented. 
The author’s material was human and animal, chiefly human 
and obtained from several dozen fetuses ranging in age from 
S to 10 months and from about sixty-five infants, children and 
adults. With great detail he discusses the anatomy and histology 
of the custachian tube in the light of his observations, leaving, 
it would appear, little else to be done. For the anatomist and 
perhaps the otologist deeply interested in the subject, this work 
offers in one volume an immense amount of detail not to be 
had, as far as can be determined, anywhere else. 


The pituitary Gland: An Investigation of the Most Recent Advances. 
The Proceedings of tlic Association for Research hi Nervous nnd Mental 
Disease, New Tor!:, December SStti and 29th, 19.TG. Kdltortat hoard : 
Walter Tlmme, Angus M. Frantz and Clarence C. Ilnro. Association for 
Research Sn Nervous and Mental Disease, Vo). XVII of a Series of 
Research Publications. Cloth. Price, $10. Pp. TCI, with 1G0 llUistrn- 
tlons. Baltimore: Williams & Wllhlns Company, 1938. 


discussed in considerable detail. In the treatment of ulcer Kalk 
looks with disfavor on antacids and advocates the use of 
bismuth compounds and atropine. In eases in which the ulcer 
is refractory lie still makes use of nonspecific forms of protein 
therapy. He greatly favors gastric resection in the surgical 
treatment of all ulcers not responding favorably to medical man- 
agement, and in his experience about half of the patients sub- 
mitted to gastrojejunostomy bad recurrences. In the treatment 
of gastric hemorrhage he takes a conservative point of view, 
especially when the patient is less than 50 years old. 

The chapter on diseases of the liver and biliary passages was 
contributed by two authors less well known to the English 
speaking members of the profession, Dr. Stroebe and 
Dr. Sclnvcigk, both of Berlin. " It is, however, one of the most 
complete in the volume. The observations on the physiology 
and functional pathology of tlic organ by the junior author and 
the articles on special pathology by Stroebe arc interesting and 
instructive. Naturally the theory of serous inflammation con- 
ceived by Rocsslc and Eppinger is given much consideration. 
Henning and Baumann contribute the chapters on diseases of the 
intestine and diaphragm. Entities such as regional ileitis, 
syphilis and ulcerative gastritis arc treated rather briefly, con- 
sidering their growing importance. 

The new edition of the handbook easily measures up to the 
high standards set by preceding editions. The editorship in 
itself would be a guaranty of such excellence. To those familiar 
with tlic language and with special interest in this field of medi- 
cine it is heartily recommended. 


The Association for Research in Nervous and Mental Disease 
in previous years has had similar symposiums on various topics 
of interest in its field. This volume represents three symposiums 
concerning the anatomy and the physiology of the pituitary gland 
and a series of articles of interest largely from the clinical point 
of view. It is profusely illustrated, and the material is the 
most recently collected on this subject. Of particular interest 
was the suggestion by Dr. Timme that tlic regions with a 
preponderance of eases of the pituitary syndrome are almost 
identical with the areas commonly called the “goiter belt.” Not- 
withstanding the vast amount of material here assembled, it 
becomes promptly apparent to the reader that exact knowledge 
concerning the gland and its functions is still in the early stages 
of development. The evidence is clear that the pituitary must 
be considered as part of the glandular chain and that much 
knowledge must await suitable integration of information con- 
cerning each of the portions of this interlocking directorate of 
the human body. 

Handtmch tier Inneren Medlzln. Bcertlndet von L. Mohr und It. 
Staelicltn. Herausgegeben von G. v. Bcrgmnmt und It. StnehoUn untcr 
MlUririoing von V. Salle. Band III: Krankhclten der VordauutiKSorgano. 
Tel! 1 : Mundhtifde, Spelserohrc, Magen. Tell 2 : Batm, Eauchfelt, 
Baiichspelcheldrfisc, Leber nnd Gatlcnwcgc. Bearbeltct von W. Baumann, 
et at. Third edition. Taper. Price, 108 marks. Pp. T89; 791-1514, 
with 504 illustrations. Berlin : Julius Springer, 1938. 

This volume is devoted to a consideration of the disorders and 
diseases of the entire digestive tract, including the liver and 
biliary passages, pancreas and diaphragm. The extensive clinical 
and pathologic consideration is preceded by a brief but concise 
summary of the anatomic and physiologic aspects. As is charac- 
teristic of Teutonic writings, the references to the literature are 
almost exclusively German, but many of the most important con- 
tributions of English, American and French investigators are 
mentioned. Diseases of the mouth and esophagus are well por- 
trayed by Gigon and Liidin. The chapter on diseases of the 
stomach was written by Katsch and Kalk, two distinguished 
specialists in the field of gastro-enterology. Von Bergmann 
contributed an article on the pathogenesis of ulcer in which he 
ascribes much importance to the spasmogenic or neurogenic 
theory with which his name is closely identified. 

Gastritis is exhaustively covered by Katsch, his description 
reflecting the importance with which this entity is regarded in 
central Europe. Until recently the subject has not been given 
deserved consideration in this country. The colored plates on 
pages 452 and 453, depicting the gastroscopic appearance of the 
acute and chronic forms of gastritis, are some of the finest 
extant. In fact, nearly all the illustrations, particularly the 
reproductions of roentgenograms, are excellent. Diagnostic 
laboratory procedure with reference to the various organs is 


The Medical Press nnd Circular 1839-1939: A Hundred Years In the 
Rife et a Medical Journal. By Robert J. Rowlctte, M.D., F.K.C.P.I. Cloth. 
Pp. 127, with 10 plates. London, 1939. 

This book was published in celebration of tlic hundredth anni- 
versary of the Medical Press and Circular, which was founded 
in Dublin in January 1839 under tlic title of tlic Dublin Medical 
Press. The author was for many years Irish editor. The 
Medical Press in IS66 absorbed the Medical Circular, a London 
periodical founded in 1852. During its Dublin days this journal 
took an active interest in bettering the position of the members 
of the medical profession in government employ and in the 
development of the organization of the profession. In both 
earlier and fater years it maintained a constant warfare against 
quackery and unprofessional conduct, particularly of those in 
high places. Such warfare brought the journal into difficulty 
at times, but only once was it taken into the courts and on 
that occasion the costs were defrayed by public subscription. 
So-called medical politics played a part in the editorial policy, 
but that was far from being the major interest. In its early 
volumes, among other things were the proceedings of the Royal 
Society of London, of the Royal Irish Academy, of the Academy 
of Sciences of Berlin and of the Zoological Society of London. 
As time went on the scope of the journal was narrowed to 
medicine, and in recent years the Medical Press and Circular 
has pursued the policy of providing concise articles on the latest 
accepted methods of diagnosis and treatment. The details of 
the long life of this journal are interestingly related by the 
author. In appearance the book, printed on double edged cream 
antique laid paper, is artistic. There are ten plates, some of 
which are portraits of the earlier editors. 

Social Work Year Book 1939: A Description ot Organized Activities In 
Soria! Work and In Related Fields. Bussell H. Kurtz, editor. Fifth Issue. 
Cloth. Price, $3,50. Pp. 730, New York: Russell Sage Foundation, 
1939. 

This constitutes the fifth issue of a description of organized 
activities in social work and related fields. A considerable 
number of contributors are responsible for the material included. 
Unfortunately the work bears too largely the stamp of the field 
of social service and there is little to indicate any point of view 
except that point of view. For instance, medical care is covered 
by Michael M. Davis and health insurance by I. S. Falk. In 
reference to surveys of medical needs there is not the slightest 
mention of the American Medical Association except to point 
out that it opposed some of the conclusions of the Committee 
on the Costs of Medical Care. In the discussion of new plans 
for medical care the organized medical profession is put in the 
position of opposing everything; the reader is in fact given a 
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completely biased picture of the entire situation. If the publisher 
had been concerned with presenting to the readers an actual 
picture of the status of the various fields which are discussed, 
he might at least have indicated the existence of the diverse 
points of view. The book is, however, useful as a guide to the 
extent of activities in the field of social work. 

Praktische Anatomie: Ein Lehr- und Hilfsbuch der anatomischen 
Grundlagen arztiichen Handelns. Von T. von Lanz und W. Wacbsmuth. 
Band I, Tell 4: Beln und Statik. Cloth. Price, 49 marks. Pp. 4S5, 
with 342 illustrations. Berlin : Julius Springer, 1938. 

Von Lanz was a professor of anatomy at the University of 
Munich; Wachsmuth was dozent in surgery at the University 
of Bonn. This book deals with the lower extremity; one on 
the upper extremity was published three years ago; parts deal- 
ing with the rest of the body are in preparation. The authors 
and the publisher have produced an extraordinarily beautiful, 
scholarly and well illustrated work. The title “Praktische,” or 
applied, anatomy suggests that surgical and clinical anatomy 
will be presented. That expectation is abundantly fulfilled both 
in the text and in the numerous and excellent illustrations. The 
results of injury, the relation of muscular action to fractures, 
the desirable sites of amputation and of ligation of vessels, the 
collateral circulation, the best surgical approaches, the results 
of disease of the peripheral nerves all are well treated. But 
the book presents much more than this. It is one of the most 
beautiful books in the literature on descriptive, topographic, 
functional and developmental anatomy. The physical anthro- 
pology of the lower extremity, the action of muscles, the 
mechanics of joints, the range of motion and normal variations 
in this range and the mechanics of the circulation of blood in 
arteries, veins and capillaries are presented in text and illustra- 
tions with thoroughness and clearness. The illustrations are 
new and of unusual beauty. The general nature of the book 
may be inferred from their character. Two thirds are devoted 
to normal anatomy, twenty-two to growth and development, 
six to physical anthropology, thirty to function and over forty 
to purely clinical subjects. Thirty-two pages is devoted to a 
thorough and well classified reference to the literature and forty 
to an excellent and serviceable index. The appearance of 
further parts will be eagerly awaited by anatomists, physicians, 
surgeons, physical anthropologists and students. 

Gould’s Pocket Pronouncing Medical Dictionary of the Principal Words 
Used in Medicine and the Collateral Sciences with an Appendix Contain- 
ing Complete Tables of the Arteries, Bones, Chemical Elements, Hor- 
mones, Micro-Organisms, Muscles, Nerves, Prefixes and Suffixes, Phobia’s 
Signs and Symbols, etc.. Also a Physicians Dose-List of Drugs with 
Their Incompatibilities, and a Veterinary Dose Table Both in the English 
and Metric Measures, and Based Upon the Eleventh Revision U. S. Phar- 
macopeia. By tlie Late George M. Gould, A.M., M.D. Revised by C. V. 
Brownlow. Eleventh edition. Fabrikoid. Price, $2; Thumb Index $2,50, 
No pagination. Philadelphia : P. Blakiston’s Son & Co., lac., 1939. 

The eleventh edition of this well known dictionary contains 
more than 40,000 words of medical import. It includes a number 
of tables on hormones, bacteria, signs, symbols and abbreviations, 
and doses. Many of these are placed in the back of the book as 
an appendix. This is a useful volume and can be carried in a 
large pocket or in a physician’s bag. 

Cancer: An Inquiry into the Extent to Which Patients Receive Treat- 
ment. By the Hon. Sholto Mackenzie, M.D., M.R.C.P. Ministry of Health, 
Reports on Public Health and Medical Subjects. No. 89. Paper. Price, 
9d. Pp. 41. London : His Majesty’s Stationery Office, 1939. 

The objective of the inquiry was “to obtain information as 
to the number of persons with cancer who received treatment 
and the circumstances under which treatment was, or was not, 
received. For this purpose data derived from the histories of 
those who had died of cancer have been utilised.” The histories 
of 3,303 patients, which it was felt could "fairly be considered 
as a reasonably representative sample,” were thus studied. Of 
these 2,420, or 73 per cent, did not obtain treatment. There were 
41 S, or 12 per cent, who first sought advice within four weeks 
of death ; 237, or 7 per cent, refused treatment ; 169, 5 per cent, 
suffered from concomitant disease which rendered treatment 
difficult or impossible; 426, or 13 per cent, were too old for 
treatment, and 657, or 20 per cent, were cases in which the 
condition was too advanced for treatment. The cases were then 


analyzed to determine whether the location of the cancer was 
such as to have given a reasonable probability that treatment 
might have been Ffelpful. Forty-two per cent of 312 who refused 
treatment gave as their reasons dislike of the hospital, treat- 
ment considered useless or fear or they preferred to remain at 
home. A similar study (Lombard, H. L. : Education a Major 
Need in Adequate Medical Care, The Journal, Nov. 5, 1938, 
p. 1747) conducted by the Massachusetts Department of Public 
Health found that 37.4 per cent of the "persons dying of cancer 
without reporting for treatment” after cancer had been diag- 
nosed gave similar reasons. There may be some significance in 
the fact that not once in the entire report is any reference made 
to health insurance as a means of detecting incipient cancer. 


Consolidated Indices Embracing Transactions of the American Roentgen 
Ray Society (1903-1908), American Quarterly of Roentgenology, Volume 
l-V (1906-1913), American Journal of Roentgenology, Volumes MX 
(1913-1922), American Journal of Roentgneology and Radium Therapy, 
Volumes X-XXXVIII (1923-1937). Author and Subject: 1903-1937. 
Compiled under the direction of the Publication Committee and the 
Editorial Office of the American Roentgen Ray Society. Cloth. Price, 
$12.50. Pp. 451. Springfield, Illinois: Charles C. Thomas, 1939. 


The publisher has here made available a complete index in 
the field of roentgenology, embracing the transactions of the 
American Roentgen Ray Society from 1903 to 1908 and material 
from three of the leading journals in the field of roentgenology 
for long terms of years. The index covers not only the trans- 
actions of the society and the original articles, editorials and 
biographic and historical sketches that have been published but 
also the abstracts from both domestic and foreign journals. As 
this material concerns the beginnings of our knowledge of roent- 
genology, the index constitutes an invaluable guide to material 
of permanent historical importance. 


Mundherde und Golonkrheumatismus: Ein Beitrag zur Bakterloloil 
dor oralen Herdinfcktion. Von Hofrat Dr. Franz Schick. Paper. PH"' 
7.50 marks. Pp. 86, with 11 illustrations. Leipzig: Johann Ambrosi. 
Barth, 1938. 

The author believes that the teeth are the only controllable 
foci. Oral infection is only one of numerous foci, but it > s 
important since the mouth is the great portal of entry to tie 
gastrointestinal tract and is in intimate relationship to t e 
upper respiratory tract, paranasal sinuses, mucosa, teeth, sa 
ivary ducts, tonsils and polypous growths! Schick thinks ^ 
the American allocation of the teeth as the focus in 1 P; 
cent of cases is too conservative. The tonsils are secon i 
importance. The author describes a gram-labile niic roc °e c 
which he and Fischer isolated. This organism was foun t 
the blood stream of five of seven rheumatic patients, i " 
present in tonsils, granulomas and the pulp of dead teeti. • 
pathogenicity is low. Other subjects considered are t e 
picture, which is not characteristic, focal infections, polyar 1 
rheumatica from the standpoint of pathologic anatomy 
experimental work on Micrococcus Fischer-Schick. 
bibliography is appended 


Traitd de therapeutique Clinique. Par Paul Savy, professeur e( j[tioo. 

nedicale a l’UnirersitS de Lyon. Tomes I, IX, et HI. Paris: 

Both. Price, 450 francs per set. Pp. 958; 959-2075; 2 77- 
dasson & Cie, 1938. 

The fact that a second edition appears within two year ^ 
:he first edition is evidence of the popularity of this trea j a |ti C s 
iepartment representing the dermatologic and urinary sp . 
las been added, and the book has been brought down ^ 

itherwise the arrangement of the work is the same _ - ^ 

irevious edition. The practicability of the work ,s c( j on 
hroughout, as is shown among other things by the m i 
if illustrative prescriptions useful in the treatment , ; n> 

iiseases. The first volume deals with the trea racn an( J 
yphilis, tuberculosis, cancer, gastrointestinal ‘? tur j; sea ses 
Iiseases of the liver and pancreas and concludes 1 ; nc ludes 
if blood and blood-making organs. The second 'on _ - r2t0 ry 
Iiseases of the heart and blood vessels, kidneys, * () , e 

tpparatus and nervous system. The third %o un J e allergy, 

reatment of disturbances of the endocrine 8 ’ k w n 

Ivscrasias, infectious diseases and intoxications. accepted 

,e recommended for its exposition of the generally acc 
practice of medical treatment in France. 
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Whilin'* Dictionary of Treatment tneludlno Modlcal and Surgical Thera- 
peutics By It. S. Allison, M.1L. Murirtftan with UmtRO of 

Out-Patients, Royal Victoria Hospital, Belfast, ami (’. A, Valu'rt, ». 
n Ch T It C.S.I., Assistant Suwon, lloynt Vlrtortn Hospital. Belfast. 
Eichth edition. Cloth. Price, $9. Balllmoro: William Mood 

It Company, 1930. 


Sir William WUitia, a prominent physician of Belfast, Ireland, 
wrote this book and edited it through seven editions, lie died 
in 1933 and so many advances have been made since that it 
was necessary for new editors to rewrite it. Sir William s 
original plan "of dealing with each subject from the general prac- 
titioner’s point of view has been followed. In addition to the 
editors there are ten special contributors, all members of the 
Belfast school. As the title indicates, they follow the dictionary 
plan, but there is an index in the back. The book is probably 
as nearly abreast of the times as a book of its scope could lie. 
However, under pellagra there is no mention of the use of 
nicotinic acid, although there is brief mention of the treatment 
by means of yeast and vitamin B. 


Organic Chemistry. By Taut Karrer, Professor In the University of 
ZOrlcli. Translated from ttie latest German edition by A. J. Mce, M.A., 
B.Sc., Bead of the Science Department, Glasgow Academy, Glasgow, 
doth. I’rlce, $11. Pp. 902. Mew York: Nordemann Publishing Com- 
pany, Inc. ; Amsterdam : "Elsevier,” 1938. 

This volume presents the subject in a concise manner, cover- 
ing practical information of a broad scope and making readily 
available a commanding and recent survey by a noted chemist. 
It is based on the fifth German edition; corrections and additions 
oi the sixth edition have been included. The changes in the 
recent editions not being great, the new advances are allotted 
space. Discussions of vitamins Br and E, the cortical steroids 
and organic compounds containing heavy hydrogen arc included. 
Advanced students will find the text a reliable source of infor- 
mation. It supplies a sound groundwork, along with enough 
background for the consideration of various theories and topics. 
The book can be heartily recommended for every chemist’s 
library. 


Doctors, Nurses and Dickens. By Itohcrt D. Neely. Cloth. Price, 
$1.50. Pp. 153, with 3 illustrations. Boston: Christopher Publishing 
House, 1939. 


originating in the damaged liver or brought from the intestine 
to the liver which had lost its detoxifying function. The mono- 
graph presents an exhaustive discussion of the causes, the clini- 
cal manifestations and the prophylactic and active treatment of 
the hepatorenal syndrome. The monograph is written in Russian 
with a brief summary in French. 

Sbornlk trudov posvyashchcnny XL-letlyu nnuchnoy I uchcbnoy deya- 
tetaostt zatluthcnnogo deyatetya naukl professora V. N. Shevkunenko. 
[Collection of Works Celebrating 40 Years of Scientific and Pedopoplc 
Activity of V. N. Shevkunenko.] Cloth. Price, 12 rubles, 50 kopecks. 
I'P 300, with Illustrations. Leningrad : Izdanlc Voenno-Mcdllslnskoy 
Akndcmll lttCKA tm K. M. Kirova, 19.37. 

These two volumes constitute a festschrift dedicated by the 
faculty of the Military Academy of Leningrad to one of its most 
gifted sons, V. N. Shevkunenko, professor of operative surgery 
and topographic anatomy, on the occasion of his completion of 
forty years of clinical, pedagogic and experimental activity within 
the walls of the academy. Volume 1 contains papers dealing 
with studies on constitutional types, a subject to which Shev- 
kunenko devoted much of his attention. Volume 2 contains 
papers dealing with various subjects in the field of operative 
surgery. The text reflects the standard of Soviet surgery and 
suggests that the traditions of the academy which not long ago 
could boast of such names as Sechenov, Pavlov, Pirogov and 
Fedorov are being perpetuated. 

The Proceedings ot the Charaka Club, Volume IX. Post Mutta Vlrtus 
Opens Lnxnrc Sotet. Published for the Chnraka Club. Boards. Price, $3. 
Pp. 201, with Illustrations. Now York: Ittctiard K. Smith, 1938. 

Tite ninth volume of the Proceedings of the Charaka Club 
contains some exceedingly interesting essays, poems and experi- 
ments in literature by the members of this erudite organization. 
The book lias interest not only for the medical historian but 
for all persons who arc interested in the literary and artistic 
portrayal of the medical scene. Especially fascinating is the 
opening essay by Dr. Harvey Cushing, which deals with Ercolc 
Lelli. The hook is beautifully printed in the same style as the 
previous volumes. The complete collection of the Proceedings 
of the Charaka Club is now a most valuable contribution to 
medical history. 


Here a Dickens enthusiast has assembled everything that the 
great master wrote concerning doctors, nurses and the medical 
profession. The volume is of interest and contains a vast amount 
of most quotable material. 

Landmarks In Medicine: Laity Lectures of the New York Academy of 
Medicine. Introduction by James Alexander Milter, M.D., President, New 
York Academy of Medicine. Cloth, Price, $2. Pp. 347, with 15 Illustra- 
tions. New York & London : D. Appleton-Ccntury Company, Incorporated, 
.1939. 

The New York Academy of Medicine has been conducting 
for some years a series of lectures for the public in the field of 
medical science. The present volume includes some excellent 
essays, mostly historical. The following items are included, in 
addition to the introduction by Dr. James Alexander Miller: 

From Barber-Surgeons to Surgeons, by Francis R. Packard, M.D. 

The Meaning of Medical Research, by Alfred E. Cohn, M.D. 

Dr. Watson and Mr. Sherlock Holmes, by James J. Walsh, M.D. 

The Search for Longevity, by Raymond Pearl, Ph.D. 

Medicine and the Progress of Civilization, by Reginald Burbank. 

X-Ray Within the Memory of Man, by Lewis Gregory Cole, M.D. 

From the point of view of scientific information, the one most 
useful is the essay of Dr. Raymond Pearl. 

Pechenochno-pochochnyt slndrom v chiruroil (hepato-nephrity) : 
Eksperimentalnoklintcheskoye fssledovanie. [By] Prof. A. Ya. Fytel. 
[Hepatorenal Syndrome In Surgery (Hcpato-Ncphrtttdes) : Experimental- 
Clinlcal Investigation.] Cloth. Pp. 157, with 11 illustrations. Stalin- 
grad: Obtastnoe Knigolzdatelstvo, 1938. 

Professor Pytel reports his clinical and experimental investi- 
gations dealing with the failure of the hepatic and the renal 
function in surgical diseases and in particular after operations 
on the liver and the biliary tract. The author was able to 
reproduce experimentally intraperitoneal autolysis of the liver 
issue m dogs. Morphologic alterations in the liver and in the 
•ldney were found to be analogous to those present in persons 
ytng from liver disorders. The author concludes that loss of 
renal function in the so-called renal syndrome is due to damage 
0 the glomeruli and the urinary canaliculi by toxic substances 


Seventeenth Hospital Yearbook. 1939 Hospital Purchasing File: Direc- 
tory of Products, Manufacturers’ Catatops, Purchasing Standards and 
Other Roterenco Data. Boards. Trice, $2.59. Bp. 801. Chicago, Illinois : 
Modem Itospltal Publishing Company, Inc., 1939. 

The seventeenth edition of this yearbook, like its predecessors, 
is a compendium of information for purchasers. Practically 
everything used in building and operating a hospital is included. 
The material is helpfully indexed and classified. The last fifty 
pages present special articles on various classes of hospital 
apparatus, from air humidifiers to devices for refrigeration and 
insulation. There is a comprehensive check list for the pur- 
chase of hospital equipment and a list of national, state and 
sectional hospital and allied agencies. 

Shok (PratsI konferenstiT z problem! shoku) Kliv, 25-27 grudnya 
1937 roku. [Shock. Transactions of Conference on Problems of Shock, 
Kiev, Dec. 25-27, 1937.] Paper. Trice, 15 krb. Pp. 354, with Illustra- 
tions. Klor: Vldavnltstvo Alcademtl Nauk URSR, 1938. 

This volume contains a number of papers dealing with the 
various aspects of clinical and experimental shock. Each con- 
tribution is accompanied by a summary in English or in French. 
There is a bibliographic supplement embracing most of the 
important literature on the subject written between 1931 and 
1937. The experimental work is frequently of a high standard 
and_ as such should prove of interest to physiologists and 
clinicians. 

Sbornik trudov posvyashchenny XXXV-Ietnemu yubiteyu vrachebnoy, 
nauchnopedagogicheskoy i obshchestvennoy deyatetnosti zasluzhennogo 
deyatetya naukl Professora t. I. Faynshmidta. Hedaktslonnoe byuro: 
V. P. Vorobei- 1 A. I. Levin (otvetstvennye redaktory). Itecueil de travaux 
consacrd au XXXV annirersaire de PactlvUe medicate, srientSflque, peda- 
BOBique et sociale du travailleur emerite de la science professeur I I 
Fatnschmfdt. Paper. Price, 14 rubles. Pp, 460, with illustrations. 
Kiev: Gosmedizdat USSR, 1937. 

This is a festschrift issued by the Ukrainian Institute of 
Experimental Medicine and dedicated to I. I. Fainshmidt on the 
occasion of his completion of thirty-five years of clinical, peda- 
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gogfc and communal activities. The papers deaf with various 
clinical aspects of pneumonia, tuberculosis, cardiovascular dis- 
ease and diabetes. Professor Fainshmidt, one of the most 
prominent internists of the Ukraine, has contributed much to 
these subjects. Each paper is accompanied by a brief summary 
in French. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Dead Bodies: Removal of Gold Crowns from Teeth 
as Mutilation of Body. — The defendant, an embalmer, was 
convicted of feloniously mutilating a dead body and appealed 
to the district court of appeal, second district, division 2, 
California. 

Section 290 of the Penal Code of California provides that 
every person who “mutilates" a dead body of a human being 
without authority of law shall be guilty of a felony. It was 
for an alleged violation of this section that the defendant was 
arrested and subsequently convicted. The evidence was con- 
strued by the appellate court to show that the defendant removed 
two gold crowns from the teeth of a dead body. The trial 
court instructed the jury that the word “mutilate” as used in 
the Penal Code meant to destroy or remove a material part of 
so as to render imperfect. But, said the appellate court, in 
none of the dictionaries, either legal or general in scope, can 
there be found a definition of the word "mutilate” as applied to 
the human body which is couched in the language used by the 
trial court or in any similar language. Legal dictionaries, on 
the contrary, are in accord that the term “mutilate” means to 
cut off a limb or an essential part of the body or “to deprive a 
man of the use of those limbs which may be useful to him in 
fight.” Without the use of dictionaries, the court pointed out, 
it would be difficult to conclude that one who removes gold 
crowns from the teeth of a dead body could be properly accused 
of mutilating the body. The evidence in the present case showed 
that the natural teeth of the dead body were not removed or 
impaired and that the only act committed was the removal of 
the crowns which had been cemented to the teeth. There was 
no maiming or disfigurement of the teeth or of any part of the 
body. It could not be successfully argued, the court continued, 
that a plate of false teeth, which is frequently removed for long 
periods of time, is in fact a part of the body. If two teeth should 
be removed from the jaw of a living person and two crowns 
should be fashioned by a dentist in such manner that they could 
be used and readily removed, it could not be seriously argued, 
the court thought, that the two false teeth would become a part 
of the body. The argument that the placing of cement in the 
false teeth to make them adhere to the natural teeth would 
result in the false teeth becoming a part of the human body 
seemed to the court equally unsound. 

The appellate court, therefore, reversed the judgment of con- 
viction . — People v. BuUington (Calif.), 80 P. (2d) 1030. 

Hospitals: Liability for Injury to Pay Patient in 
County Hospital. — Twin Falls County, Idaho, erected and 
operated a county hospital in which pay patients were admitted. 
The plaintiff, a pay patient, was admitted to the hospital and 
an appendectomy was performed on her by her physician'. 
After the operation, the physician prescribed an injection ol 
physiologic solution of sodium chloride to be administered by 
a special nurse. A hospital employee gave the nurse a con- 
tainer containing a liquid similar in appearance to physiologic 
solution of sodium chloride but which actually contained boric 
acid. The special nurse injected the solution and injury to 
the plaintiff resulted. Thereafter the plaintiff sued the county 
to recover damages for her injuries. The trial court dismissed 
the suit and the plaintiff appealed to the Supreme Court of 
Idaho, which reversed the judgment of the trial court dis- 
missing the plaintiff’s suit. Henderson v. T svin Falls County 
(Idaho), 50 P. (2d) 597, 101 A. L. R. 1151; abstracted, 
J. A. M. A. 10G:122S (April 4) 1936. The case' was tried 


a second time and the trial court gave judgment for the plain- 
tiff and the defendant county appealed to the Supreme Court 
of Idaho. 

A physician who treated the plaintiff after her injury was 
called as a witness in her behalf and testified, on direct exam- 
ination, as to the hature, character and probable lasting effect 
on her health of the injection of the solution of boric acid. 
He exhibited to the jury the scars on the plaintiff’s leg caused 
by the injection of the solution. His direct examination was 
concluded late in the afternoon and the court was adjourned 
until the next morning. During the night the witness died. 
The following day, the defendant asked the court to declare 
a mistrial on the ground that it had, without fault on its part, 
been deprived of its right to cross-examine the witness. This 
motion was denied, whereupon the defendant moved that all 
the testimony of the witness be stricken from the record. The 
trial court granted this motion and very carefully instructed 
the jury’ not to consider any of the testimony. On appeal, the 
defendant insisted that the testimony of the physician was of 
such a nature that its rights could not be protected by striking 
the testimony and by instructing the jury that it be disre- 
garded. It was the duty of the trial judge, said the Supreme 
Court, to listen carefully to the direct examination of the 
physician and to observe the attention given his testimony by 
the jurors and its apparent effect on their minds. After the 
physician died, and when the question was presented as to the 
effect of his direct examination on the jury, the trial judge 
knew, as well as any one could know, whether or not the 
defendant’s rights would be protected by striking the testimony 
and by admonishing the jury to disregard it. The Supreme 
Court could see no reason to do otherwise than to place its 
stamp of approval on the action of the trial judge. 

After reviewing all the assignments of error presented by 
the defendant, the Supreme Court was unable to discover any- 
thing that would warrant it in reversing the judgment for tire 
plaintiff. The jury found, the court pointed out, from ample 
evidence that the plaintiff suffered grave injuries which were 
caused by the negligence of the defendant's agent while she 
was a pay patient in its hospital. The judgment of the trial 
court was therefore affirmed . — Henderson v. Twin Falls County 
(Idaho), 80 P. (2d) 801. 


Society Proceedings 


COMING MEETINGS 

American Association for Thoracic Surgery, Los Angeles, July 5-7. On 
Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Industrial Physicians and Surgeons, Lieveia V 
June 5-8. , Dr. V. S. Cheney, Armour and Company, Union 
Yards, Chicago, Secretary. . . 1 7 T)r. 

American Neurological Association, Atlantic City, N. J., June 5-7. v ' 
Henry A. Riley, 117 East 72d St., New York, Secretary. - 

American Ophthalmologies! Society, Hot Springs, Va., June 5-/. ■ • 

Eugene M. Blake, 303 Whitney Ave„ New Haven, Conn., 

American Orthopedic Association, Buffalo, N. Y., June 5-8. Dr. K»>P 
Ghormley. 110 Second Ave. S.W., Rochester, Minn., Secretary ^ 
American Physiotherapy Association, Denver. June 25-30. Mrs. fci 
Landis, 2065 Adelbert Road, Cleveland, Secretary'. Pnrtice 

American Proctologic Society, Brooklyn, N. Y, f June 25-27. 

Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary- ~ « 
Maine Medical Association, Poland Springs, June 25-2/. ■ L,r * 

Carter, 22 Arsenal St., Portland, Secretary. a tender S. 

Massachusetts Medical Society, Worcester. June 6-S. Dr. Ai 

Begg, 8 Fenway, Boston, Secretary. . T t jw 

Medical Library Association, Newark, N. J., June 27-29. Miss J 
2 East 103d St., New York, Secretary-! Thomas !*• 

Montana, Medical Association of, Butte, June 28-30. Dr. 

Hawkins, SO North Main St., Helena, Secretary. 


National Tuberculosis Association, Boston, June 26-39. 

it r r. CA.J. C TCaw VrtrL- SprfCtarV. 


Dr. Charles }■ 


Hatfield, 50 West 50th Street, New York, Secretary. r , (on B- 
New Hampshire .Medical Society, Manchcster. Jtme 8-9. Dr. va 


Metcalf, 5 South State St., Concord. Secretary. Alfred 

New Jersey, Medical Society of, Atlantic City, June 6-S. v • 

Stahl, 55 Lincoln^ Park. Newark. Secretary.^ jMe ,9-22. 

Francisco, Secretanr. 

ane. Wash.. June 26-29. P 


Pacific Coast 
Dr. C. Allen 

'■ ■ ■ SR*** 

124 Waterm; ' ' . looI Vancouver. B. C., J<£- 

6 n 9?“ Dr. V\ ' - . ■' -ntai Bldg., Vancouver, B- C- 

W^vfrRinia State Medical Association, White 

10-12. Mr. Joe W. Savage. Public Library Bldg., Cbanr.w 
Secretary* 
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The Association library Ms periodicals to members o( tire Association 
ami to individual subscribers in continental United States and Canada 
for a period of tlircc days. Tlircc journals may lie Imrrmvcd nt a time. 
Periodicals are available (rom 1929 to date. Itriincsts for issues o! 
earlier date cannot be filled, Request* should be accompanied by 
stamps to cover postage (6 cents it one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors anil can lie 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) me abstracted lielow. 

American Heart Journal, St. Louis 

17 : 259-396 (March) 1939 

Earliest Known Reference to the Heart find Circulation: The Edwin 
Smith Surgical Papyrus, Circa 3,0 00 il. C. \\ f . W. Hamburger, 
Chicago.— j>. 259. 

Prognosis of Bundle Branch Block. I., F. Bishop Jr. and 0. A. 
Carden Jr., New York. — p. 275. 

•Hole of Treatment of Syphilis in Prevention of Omfiovn^cufar Involve- 
ment. W. P. Thompson, Los Angeles; W. J. Cornea u and P. I). 
White, Boston.-— p. 2S6. 

Effect of Certain Pure Digitalisdikc G luces ides on the Frog's Heart. 

A. G. Macleod, New York. — p. 29*1. 

Effect of Accty!*Bcta*Mcthylcholinc on the Frog's Heart, A. E. Cohn 
and A. G. Maclcod, New York. — V- 30 5. 

•Treatment of Deep ThrombopldclntU and Chronic I.eg Ulcers with 
Acctyl-Bet.vMcthylcholinc Chloride Iontophoresis. R. A. Sokolov and 
M. p. Meyers, Detroit. — p. 3)6, 

Papaverine Hydrochloride: Its Questionable Value ns Vasodilating Agent 
for Use in Treatment of Peripheral Vascular Diseases. I). Littnucr 
and I, S. Wright, New York.— p. 325. 

Observations on Genesis of Renal Hypertension. L. N. Knt*, M. Fried* 
roan, S. Rodbard and W. Weinstein, Chicago. — p. 334. 

Supernormal Phase of Recovery in Man, I). Schcrf, New York, and 
A. Schott, London, England. — p, 357. 

Prevention of Cardiovascular Syphilis. — A statistical 
evaluation of the amisyphititic therapy of 200 persons in relation 
to the later (fifteen to twenty-five years) development of cardio- 
vascular syphilis is presented by Thompson and his associates. 
They attempt to supply more concrete information on the rela- 
tionship of the- amount of early antisyphilitic therapy to the 
incidence of cardiovascular involvement. Nineteen persons had 
cardiac disease oi other than syphilitic etiology-. Of the remain- 
ing 241 patients, eighteen (7 per cent) had definite cardiovascular 
syphilis and eight (3 per cent) had probable aortitis. In 190 
subjects (80 per cent) the heart and aorta were normal, while 
twenty-five (10 per cent) had questionable dilatation of the 
aorta. These data agree with those of certain other observers 
with regard to the incidence of cardiovascular syphilis, for an 
incidence of 10 per cent (3 per cent probable aortitis and 7 per 
cent definite cardiovascular syphilis) was found. The grade of 
treatment showed little difference in the clinical groups except 
for persons witli definite cardiovascular syphilis. All of these 
patients had inadequate early treatment and in all but one 
instance the late treatment was no better. The data, the authors 
state, give some support to their clinical impression that adequate 
treatment of syphilis tends to prevent the later clinical mani- 
festations cardiovascular syphilis. 

Thrombophlebitis and Iontophoresis. — Acctyl-beta- 
methylchoiine chloride iontophoresis was employed by Sokolov 
H ,H eyers ' n the treatment of nineteen cases of thrombo- 
P i ebitis of the deep veins and thirteen cases of chronic leg 
u cers of various origin. Some of the patients were from the 
ou patient department white others were private patients referred 
0 . . Peripheral vascular department of the hospital. The 
majority oi the patients were ambulatory. The shortest duration 
0 t ie thrombophlebitis among the patients treated was eight 
. a ^ s .’ * !e longest thirty-two years. Improvement was observed 
in C1 shleen of the nineteen cases. The majority of the patients 
were able to return to full-time work, some at hard manual labor. 
,. ? r f. ' vere only partially rehabilitated. In one patient pain and 
isa tiny, which had been present for thirty years, disappeared 
mp etely. Many of the patients bad had various other forms 
defi at • nent ° Ver a per ’ 0 ^ y ears without relief. The most 
mte improvement took place in instances in which the disease 


was of short duration. When the disease had been present for 
a number of years, improvement was slow and less dramatic. 
Improvement may not manifest itself until several treatments 
have been given. It is not unusual, especially in the cases of 
old chronic phlebitis, to see no alteration in the disease process 
until a considerable period lias elapsed and then suddenly to 
observe beneficial changes taking place. In fresh postoperative 
cases (lie results were at times quite dramatic. One precaution 
which was observed in treating open lesions oi the skin by ionto- 
phoresis was that the ulcerated area itself was covered with a 
thin piece of rubber sheeting. If this is neglected the current 
is likely to concentrate at the point oi ulceration, which may 
cause pain and further destruction of tissue. Of the thirteen 
cases of chronic leg ulcers, twelve lesions had healed completely 
and the thirteenth lesion was healing rapidly when last observed. 

American Journal of Cancer, New York 

35: 327-190 (March) 1939 

Structure, Nature and Classification of the Cerebellar Astrocytomas. 

P. C Bucy and \V. A. Gustafson, Chicago. — p. 327. 

Comparison of Effect of a Homologous Tumor Material and the Duran* 
RcynnU Factor on Tumor Growth. A. E. Casey, St. Louis.— p. 354. 
Production of Transplantable Carcinoma and Sarcoma in Guinea Pigs by 
Injections of Thorotrast. L. Foulds, London, England. — p. 363. 
Sarcoma 37 and the Virus Problem. W. IL Woglom, New York. — p. 374. 
Influence of Roentgen Radiation on Immunity to Shopc Fibroma Virus. 

J. CTcmmcscn* Leeds, England. — p. 378. 

Further Studies with Seedlings on the Question of Wavelength Depen- 
dence of Radiohiologic Reaction*. I*. S. Hensbaw and D. S. Francis, 
New York. — p. 386. 

Effect of Oil of Wintergreen on Spontaneous Tumors of the Mammary 
Gland in Mice: VII. Liquefaction of Spontaneous Tumors of Mam- 
mary Gland in Alice by Hcptyl Aldehyde. L. C. Strong, New Haven, 
Conn. — p. 401. 

Contorted Mitosis and Superficial PJasmagcl Layer. W. H. Lewis, 
Baltimore.— p. 408. 

•Rhabdomyosarcoma of Diaphragm: Case Report. T. M. Pcery> Wash- 
ington, D. C., and W. A. Smith, Charleston, S. C. — p. 4I<>. 
Experimental Production of Adenoma of the Pituitary. Isabella H. 

Perry and Margot Sznho Lockbcad, San Francisco. — p. 422. 
Carcinogens and PInnarian Tissue Regeneration. S. E. Owen, IL A. 
Weiss and L. H. Prince, Hines, III.— p. 424. 

Rhabdomyosarcoma of Diaphragm. — Pcery and Smith 
report a case of malignant tumor of the diaphragm (rhabdomyo- 
sarcoma) in a Negro boy 14 years of age. The observations 
at necropsy arc discussed. Tbc tumor appeared to metastasize 
entirely by the lymphatic route. This is apparently the tenth 
case of primary tumor of the diaphragm on record, the sixth 
case of malignant tumor primary in the diaphragm, and the 
second case in which the parent tissue was voluntary muscle. 
Most of the previously reported cases occurred in women in 
the fourth decade of life. The present patient is apparently one 
of the youngest patients on record. 

American Journal of Physiology, Baltimore 

185:415-624 (March) 1939. Partial Index 
Nature of the Factor Which Is Concerned in Loss of Blood Coagulability 
of Bile Fistula and Jaundiced Rats. J. D. Greaves, St. Louis. — p. 423. 
Studies on Vitamin K Requirements of the Rat. J. D. Greaves, 
St. Louis. — p. 429. 

Influence of Posture on Skin and Subcutaneous Temperatures. H. S. 

Mayerson and L. A. Toth, New Orleans. — p, 474, 

Influence of Posture on Circulation Time. H. S. Mayerson, H. M. 

Sweeney and L. A. Toth, New Orleans. — p. 481. 

Gonadotropic Extracts from Green Leaves. M. H. Friedman and Ger- 
trude S. Friedman, Philadelphia. — p. 486. 

Examination of the Hypnotoxin Theory of Sleep. J. G. Schnedorf and 
A. C. Ivy, Chicago. — p. 491. 

Homeostasis in the Sympatbectomized Dog. Florence Knauf McDonough, 
Boston. — p. 530. 

Uterine Motility Cycle in the Guinea Pig. K. A, Greig, Rochester, 
N. Y.—p. 547. 

Inadequacy of Substances of the “Glucose Cycle" for Maintenance of 
Normal Cortical Potentials During Hypoglycemia Produced by Hepa- 
tectomy with Abdominal Evisceration. S. Maddock, J. E. Hawkins Jr. 
and E. Holmes, Boston. — p. 551. 

Relationship of the Hyperglycemic Principle in Diabetic Urine to the 
Pancreas and the Hypophysis. H. L. Clay and H. Lawson, Louisville 
Ky. — P- 566. 

Cerebral Metabolism and Electrical Activity During Insulin Hypoglycemia 
in Man. H. E. Himwich, Z. Hadidian, J. F. Fazekas and H. Hoag- 
land, Albany, N. Y.—~ p. 578. 

Respiratory Metabolism of Infant Brain. H. E. Himwich, Zriroa Baker 
and J. F. Fazekas, Albany, N. Y. — p. 601. 

Splenic Volume and the Polycythemia of Artificial Fever in Intact 
Unanesthetized Dogs. L. L. Palitz, Chicago. — p. 607. 
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American Journal of Public Health, New York 

29: 197-304 (March) 1939 

^Diphtheria Immunization with Fluid Toxoid and Alum Precipitated 
Toxoid: Preliminary Report. V. K. Volk and W. E. Bunney, 
Saginaw, Mich., with technical assistance of Anita Leavitt, Ann 
Sonderman and Louise Hagaman. — p. 197. 

Asbestosis. R. R. Sayers and W. C. Dreessen, Washington, D. C. — - 
p. 205, 

Factors Influencing Nonspecific Resistance to Infection. C. F. Church, 
Philadelphia. — p. 215. 

Production of Antipneumococcus Rabbit Serum. B. S. Fritz, Marietta, 
Pa. — p. 224. 

Rural Field Experience for Public Health Nursing Students. Pearl 
Mclver, Washington, D. C. — p. 231. 

Place of Methylene Blue and Resazurin Reduction Tests in a Milk Con- 
trol Program. C. K. Johns, Ottawa, Ont. — p. 239. 

Experience of the Victorian Order of Nurses for Canada with Cases of 
Pregnancy as Reflected by Case Records. J. T. Phair, A. H. Sellers 
and Mary Ferguson, Toronto. — p. 248. 

A Health Department Birth Control Program. R. Norton, Raleigh, N. C. 
— P- 253. 

Late Lactose Fermenting Organisms of the Coli-Aerogenes Group. N. R. 
Ziegler, Columbia, Mo. — p. 257. 

Slow Lactose Fermenters in Water Analysis. M. McCrady, Montreal. 
~p. 267. 

Id. Anna Dean Dulaney and E. F. Smith, Memphis, Tenn. — p. 2 66. 

Diphtheria Immunization. — Volk and Bunney compare the 
immunization value of one dose of alum precipitated toxoid and 
two doses of fluid toxoid at four months, one year and two 
years after injection; and a comparison of two doses of alum 
precipitated toxoid and three doses of fluid toxoid at four months 
after injection. Most of the children (7,347 from 119 schools) 
were from rural communities in Saginaw County, Mich. The 
immunity response was followed by blood titrations only. The 
authors concern themselves solely with the antitoxin response 
to different immunizing procedures. They do not attempt to 
prove that any one procedure is the procedure of choice for 
routine immunization against diphtheria. The fact that no 
abscesses or severe reactions have followed the two injections 
of alum precipitated toxoid augurs well for the future of this 
method of immunization. In the increasing order of the response 
that the several diphtheria immunization procedures induce, the 
authors state that they are, under the conditions of their study, 
one dose of fluid toxoid, two doses of fluid toxoid at intervals 
of three weeks, one dose of alum precipitated toxoid, three doses 
of fluid toxoid at intervals of three weeks and two doses of 
alum precipitated toxoid at intervals of three weeks. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41 : 305-492 (March) 1939. Partial Index 
Use of Roentgen Rays in Obstetrics: Part I. Roentgen Pelvimetry and 
Cephalometry; Technic of Pelvioroentgenography. W. E. Caldwell, 
H. C. Moloy and P. C. Swenson, New York. — p. 305. 

Petrositis: Roentgenologic and Pathologic Correlation. E. P. Fowler Jr. 

and P. C. Swenson, New York. — p. 317. 

Observations on Process of Ossification in Formation of Persistent 
Enlarged Parietal Foramina. E. P. Pendergrass and O. H. P. 
Pepper, Philadelphia. — p. 343. 

* Roentgenologic and Gastroscopic Studies in Chronic Gastritis and Peptic 
Ulcer. F. E. Templeton and R. Schindler, Chicago. — p. 354. 
Complications Produced by Malignant Tumors of the Nasopharynx. C. L. 
Martin, Dallas, Texas. — p. 377. 

Analysis of End Results Following Experimental Radiation Therapy of 
Gastric Cancer: Report of 268 Cases. G. T. Pack and G. McNeer, 
New York. — p. 391. 

•Treatment of Acute Pneumonias with Roentgen Rays. E. V. Powell, 
Temple, Texas. — p. 404. 

Striking Regression of Generalized Subcutaneous and Visceral Metastases 
of Malignant Melanoma (Melanoblastoma) Following Intensive High 
Voltage Roentgen Irradiation of the Pituitary Gland. P. E. Wigby 
and M. H. Metz, Dallas, Texas. — p. 415. 

Cancer of Esophagus: Some Etiologic Considerations. W. L. Watson, 
New York. — -p. 420. 

Results of Roentgen Therapy in Fifty-One Cases of Primary Inoperable 
Cancer of Ovaries. E. A. May, East Orange, N. J. — p. 425. 

Low Voltage Roentgen Therapy in Skin Cancer: Study on Relation- 
ship of Dosage to Size of Field. W. S. MacComb, New York. — 
p. 437. 

Gastritis and Ulcer. — From their x-ray and gastroscopic 
study of peptic ulcer and chronic gastritis, Templeton and 
Schindler conclude that chronic gastritis, diagnosed easily 
through the gastroscope, can rarely be diagnosed with certainty 
by present x-ray methods. This is particularly true of the 
superficial and atrophic forms. Usually gastric ulcer can be 
diagnosed equally well by the two methods but occasionally an 
ulcer mav be seen by one method and not by the other. It 
follows that the two methods should be used together when 


possible. When an ulcer is located so that the gastroscopist 
can see it, gastroscopy is the method of choice for following 
the course of healing under treatment. However, the course oi 
healing can also be followed roentgenologically. Gastroscopic 
evidence of gastritis is not present in all cases of gastric or 
duodenal ulcer. The antral narrowing sometimes accompany- 
ing gastric ulcer presents gastroscopic evidence of gastritis. 
Inflammatory changes in the deeper layers of the wall of the 
stomach may give x-ray evidence of gastritis but no gastroscopic 
evidence. 

Treatment of Acute Pneumonias with Roentgen Rays. 
— Powell has employed roentgen therapy in 105 cases of lobar 
pneumonia and in thirty cases of bronchopneumonia. Five of 
the patients with lobar pneumonia and four of those with 
bronchopneumonia died, giving a mortality of less than 5 per 
cent for the former and 13 per cent for the latter. Specific 
immune serum has been used on only three patients, two of 
whom died. The technic is to give from 250 to 350 roentgens, 
using 135 kilovolts, 3 mm. of aluminum filter and a skin target 
distance of 40 cm. As soon as the diagnosis is made, treatment 
is given anteriorly or posteriorly over an area a little larger 
than the involved portion of the lung. A definite leukopenia 
such as is found in some postinfluenzal pneumonias is the only 
contraindication to roentgen treatment. If the temperature has 
not returned to normal or below within thirty-six hours after 
the first roentgen treatment, a second treatment of 200 roentgens 
is given over the opposite cutaneous area. When roentgen 
treatment is given before consolidation is complete it may spread, 
but the patient shows the usual clinical improvement, and the 
temperature, pulse, respiration and leukocyte count return to 
normal. A few cases with mixed infection have required a 
third or fourth treatment, successively smaller doses of course 
being given. In mixed infections recovery by lysis is more apt 
to occur after an initial drop from the high temperature to a 
moderate elevation above the normal. Bronchopneumonia seems 
more variable in its response to radiation therapy. Thu authors 
patients have been treated in all stages of the disease, from the 
first to, in one case, the eleventh day. Most of the patients 
show relief of distress and general symptomatic improvemen 
within a few hours and more than one third of them, he states, 
have shown a drop in temperature to normal or below witnin 
thirty-six hours after the treatment. The temperature o a 
number of patients has returned to normal in less than ttvc ' 
hours after treatment. The author uses digitalis only w ' c 
there is definite cardiac decompensation. He uses oxygen w ® 
there is cyanosis or when the respiratory rate is high enoug i 
be exhausting to the patient. Metrazol is used as a resP'W °0 
and peripheral circulatory stimulant. Morphine or diiauai 
indicated is given for pain. High fever is usually controls 
ice caps and cold colon flushes. The author believes that, 
if the mortality had not been reduced so much, the use 
roentgen therapy in these cases would be justified by the re 
of anxiety and discomfort experienced by the patients. 


-n. j 

W." Scull, T. K &' i 


Annals of Internal Medicine, Lancaster, Pa- 

12: 1403-1554 (March) 1939 ^ 

Diabetic Coma (Investigation of Mortalities and Report ( r an I 

for Comparative Studies). I. M. Rabinowitch, A. 

E. H. Bensley, Montreal.— p. 1403. . te r II. 

Clinical Significance of Punctate Basophilia in Eryt y 
Falconer, San Francisco. — p. 1429. 

The Challenge of Appendicitis. R. Fitz, Boston, p. 14 . pis- 

Development and Importance of Hypertension in Chronic ^ 

ease. H. O. Mosenthal and H. H. Lander, New Yor • j ^V. 11- 
Liver Function in Rheumatoid (Chronic Infectious) / r 
Rawls, S. Weiss and Vera L. Collins, New York, n- 
Serum Proteins in Rheumatoid Disease. C. W. St 

R. Pemberton, Philadelphia. — p. 1463. . t* ; n Scarlet 

Factors Influencing Incidence and Course of Otitis * 

Fever. C. Wesselhoeft, Boston.- — p. 1473. , ^ Wein- 

Nongranulomatous Chronic Enteritis. D. Adlersberg a 
- garten. New York. — p. 1486. . . . , -tr-ilitus. 5. He 1 ® 

Thrombo-Angiitis Obliterans Associated with Diabetes M 

and B. T. Horton, Rochester, Minn.— -p. 1493. r ; s t*an Boston--" 

Some Limitations in Preventive Medicine. H- A. 

p. 3499. , - n( j cf 

Hypertension in Bright's Disease. Mosenthal a" ^ 0 - 
oint out that the elevation of blood pressure c Jn 

hronic Bright’s disease is usually believed to essential 

,-ays ; without any renal involvement _ (pnmar) n faty 

ypertension) or as the result of renal insufficient:} 
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hypertension). However, the development of increased arterial 
tension before impairment of renal function is present occurs 
commonly in eases of chronic diffuse glomerular nephritis, the 
initial, dominant, often sole sign of which is albuminuria. The 
study of 124 eases shows that 36 per cent of the patients had a 
normal blood pressure, 19 per cent had an elevation of blood 
pressure associated with marked renal insufficiency and 45 per 
cent had hypertension with little or no renal insufficiency. This 
shows chronic diffuse glomerular nephritis the initial symptom 
of which is albuminuria as being albuminuria first, hypertension 
next and, finally, renal insufficiency. Hypertension of marked 
degree may manifest itself in chronic Bright’s disease charac- 
terized at the onset only by albuminuria, even in the absence of 
or coexistence of no more than a slight degree of impairment 
of renal function. The hypertension occurring in patients with 
albuminuria often is the cause of death. The most common 
sequence of events when albuminuria exists that the authors 
have observed was the evidence of hypertension followed by 
signs of renal insufficiency and, if the patient survived the 
effects of the increased arterial tension for a sufficient period, 
the impairment of renal function would become more marked 
and retention uremia then was the cause of death. There were 
some cases of albuminuria that over a period of years (36 per 
cent) did not give evidence of either hypertension or impairment 
of renal function. The authors do not believe that a high protein 
diet is a cause of hypertension. Hypertension may be brought 
about by a latent renal insufficiency which is not shown by' tiic 
usual clinical tests, since the latter indicate a diminution of 
renal function only when 50 per cent or more of the renal tissue 
becomes inactive, or the progressive involvement of the kidneys 
incident to the nephritis may, through autolysis, produce a pressor 
substance akin to the "renin.” 

Hepatic Function in Arthritis. — In a previous study Rawls 
and his colleagues found that 73 per cent of 100 patients with 
rheumatoid arthritis gave evidence of hepatic dysfunction, as 
determined by the azorubin S hepatic function test. Being aware 
that no single test gives an indication of all the functions of 
the liver, these observations prompted them to continue this 
study, using other tests for comparison. The results obtained 
in fifty unselectcd cases showed that a high proportion of patients 
with rheumatoid arthritis had evidence of hepatic damage as 
determined by the azorubin S, hippuric acid and bilirubin excre- 
tion tests. The icterus index, galactose tolerance and albumin- 
globulin ratio were considered unsatisfactory. The iiippuric 
acid test and the albumin-globulin ratio gave the highest pro- 
portion (62 per cent) of abnormalities. When the azorubin S 
test showed abnormalities, so did one or more of the other tests. 
Because of this agreement and because it agreed more closely 
with the clinical evidence, the azorubin S test was considered 
most suitable for detecting chronic hepatic damage. Technical 
errors and lack of specificity in the different tests make it 
desirable that more than one test be used. 

Incidence of Otitis Media in Scarlet Fever. — In a review 
of reliable sources from the literature, Wesselhoeft accumulated 
371,778 cases of scarlet fever in which the average incidence of 
suppurative otitis media is 12 yer cent. In a study of 10,000 
cases on his own service, the incidence was also 12 per cent. 
Within the last few years an incidence of about 12 per cent has 
been reported from Stockholm, Rome, Boston and Los Angeles. 
Thus climate, which plays an important part in the morbidity 
of scarlet fever, appears to exert no influence on the incidence 
of involvement of the middle ear. The age of the patient exerts 
a definite influence on the frequency of this complication, its 
incidence being about 40 per cent in the first years of life. 
Otitis media is more frequent in winter than in summer. Diph- 
theria and measles when associated with scarlet fever augment 
the frequency of otitis media. Isolation lowers the incidence. 
While a previous tonsillectomy reduces the likelihood of scarlet 
fever, the absence of tonsils cannot be shown to lower the inci- 
dence of otitis media. Paracentesis does not materially reduce 
the incidence of surgical mastoiditis. Early treatment with 
serum appears to have a favorable effect on the incidence of 
otitis media. The administration of concentrated cod liver oil 
to patients with scarlet fever does not appear to lower the 
incidence materially. While the administration of sulfanilamide 


appears to he of distinct value in the event of septicemia, further 
hospital investigations arc necessary before this drug should he 
recommended as a routine prophylactic measure for the aura! 
complications of scarlet fever. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 

•18: 1-288 (March) 1 939. Partial Index 
Wb.nt Is Perception Deafness from a Physiologic ami Histologic Basis? 
M. II. Lurie, Boston. — p. 2. 

Sulfanilamide in Otolarynpolo/ry; Sonic Personal Experiences. R. A. 
Fenton, Portland, Ore. — p. 17. 

•Nicotinic Acid and the Eighth Nerve: Preliminary Report, G. Sclfridfjc, 
San Francisco. — p. 39. 

Allergy in Otolaryngology and Its Relation to Other Manifestations: 

I. General Considerations. F. K. Hansel, St. Louis. — p, 54, 
Notmtrgtcal Treatment of Diseases of Nose and Pharynx. G. D. Hoople, 
Syracuse, N. Y. — p. 73, 

Dermatologic Conditions of Ear, Nose and Throat. F. A. Figi, Rochester, 
Minn. — p. 81. 

Operation for Possible Alleviation of Certain Cases of Congenital Deaf- 
ness and Certain Types of Acquired Chronic Deafness. E. C. Padgett, 
Kansas City, Mo. — p. 113. 

Late Ear Hemorrhage Following Skull Fractures. W. E. Grove, Mil- 
waukee — p. 120. 

Periesophageal Abscesses: Importance of Early Surgical Interference. 
W. M. Hunt, New York. — p. 128. 

Pertinent Facts Relating to Chronic Pansinusitis. \V. Mithocfcr, Cin- 
cinnati. — p. 158. 

Some Preliminary Experiments in Study of Cigarct Smoke and Its 
Effects on Respiratory Tract. A. Proetz, St. Louis. — p. 176. 

Malignant Tumors of Nasopharynx and Paranasal Sinuses. N. S. Wein- 
berger, Sayre, Pa. — p. 203. 

Nicotinic Acid and the Eighth Nerve. — Selfridge has 
used nicotinic acid, nicotinamide and quite recently sodium nico- 
tinatc in the treatment of some thirty cases of high tone deaf- 
ness. The ages of the patients ranged from 21 to 77 years. In 
many the results are striking; in all cases in which the audio- 
gram shows a gradual decline of the tone scale, use of these 
fractions is justified; for, while the improvement in the audio- 
metric curve may not be great, the physical and mental improve- 
ment is sufficient justification. Indeed, any measures tending 
to ward off senescence arc justifiable, and evidence is slowly 
accumulating that several components of the vitamin B complex 
play a definite part in the advancing of age. 


Archives ot Otolaryngology, Chicago 

20: 403-604 (March) 1919 

•Studies of Pupils of the Pennsylvania School for the Deaf: I. Auditory 
Acuity. W. Ifughson, Abington, Pa.; A. Ciocco, Baltimore, and 
C. Palmer, Washington, D. C. — p. 403. 

Acute Osteomyelitis of the Superior Maxilla in Children: Report of Case. 

N. E. Lacy and L. P. Engel, Kansas City, Mo. — p. 417. 

Penetration of Inner Ear hy Mcrcurochromc. E. L. Ross and J. W. 
Hamilton, Chicago. — p. 428. 

Primary Melanoma of Nasal Cavity: Report of Two Cases. A. T 
Smith, Philadelphia. — p. 437. 

Pneumopericardium and Pneumomediastinum in Cases of Acute Obstruc- 
tive Laryngitis. H. Graebner, New York. — p. 446. 

Tumors of Nose and Throat. G. B. New, Rochester, .Minn., and W 
Kirch, Des Moines, Iowa. — p. 457. 

Petrositis: Report of Case with Review of Some of the Literature C E 
Towson, Philadelphia. — p. 468. 

Ro i e , ua ~°Jl sils in Experimental Endocarditis. I. Frank and Margery 
Bland, Chicago. — p. 480. J 

Petrous Apex of Temporal Bone and Its Relations. W. T. Mellineer 
Santa Barbara, Calif.— p. 484. e ager, 

Study in Presbycusis: Auditory Loss with Increasing Age and Its 
Effect on Perception of Music and Speech. N. H. Kelley, Louisville. 
Ky. — p. 506. 

History of Audiometry. D. Macfarlan, Philadelphia.— p 514 
Deviation of the Septum in Relation to the Twisted Nose. S. Salinger 
Chicago. — p. 520. * 

An w 01 ?? a ,? d Physiclogy Of Ear. J. R. Richardson, E. M. Holmes and 
W. Mueller, Boston. — p. 560. 

Auditory Acuity in a School for the Deaf.— According 
to Hughson and his associates, complete lack of response to 
auditory stimulation is a rare condition, as 95 per cent of the 
460 children studied at the Pennsylvania School for the Deaf 
responded to at least one tonal frequency by air conduction in 
one ear and 85 per cent in both ears. In the majority of these 
children the loss of hearing is bilateral and approximately equal 
m the two ears. Sex is not a significant factor. Since age is 
not related to the degree of loss, the type of deafness dealt with 
does not seem to be progressive. Fifty-four per cent of the 
children were said to be born deaf. The percentage of children 
who presumably became deaf after birth is highest at 1 year of 
age and decreases rapidly at each consecutive year. No difference 
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in acuity of hearing could be found between the children who 
were born deaf and those with acquired deafness. The deafness 
developing after birth has been attributed to numerous pathologic 
conditions, among which meningitis is the most frequent. This 
disease was stated to be the cause for deafness in 17 per cent of 
the children. Meningitis together with trauma of the head, 
measles, otitis media or scarlet fever was given as the cause of 
deafness for almost one half of the children. A significant 
number of the children examined were found to have enough 
residual hearing either by air or by bone conduction to warrant 
some rational effort toward therapeutic relief. 

Archives of Pathology, Chicago 

37: 399-660 (March) 1939 

Mechanism of Localization of Vegetations of Bacterial Endocarditis. 
A. C. Allen, New York. — p. 399. 

Studies of Human Ova: I. Description of Artificially Induced Partheno* 
genetic Activities in One. S. P. Reitnann and B. J. Miller, Phila- 
delphia. — p. 412. 

Rare Localizations of Hydatid Disease in Turkey: Report of Case of 
Plurivisceral Echinococcosis. P. £ambel, Istanbul, Turkey. — p. 419. 
Experimental Endocarditis in Dogs. Margery Blahd, I. Frank and O. 
Saphir, Chicago. — p. 424. 

Pathologic Changes in Rats and in Dogs Fed Diets Containing Lead and 
Arsenic Compounds: Compounds Used: Lead Arsenate, Arsenic 
Trioxide, Calcium Arsenate and Lead Acetate. Lucy L. Finner and 
H. O. Calvery, Washington, D. C. — p. 433. 

•Pathologic Effects of Certain Glycols and Related Compounds. H. D. 
Kesten, M. G. Mulinos and L. Pomerantz, New York. — p. 447. 
Cartilaginous Foci in Hearts of White Rats and of Mice. W. C. Hueper, 
New York. — p. 466. 

Spirochetes in Gastric Glands of Macacus Rhesus and of Man Without 
Related Disease. J. L. Doenges, St. Louis. — p. 469. 

Pulmonary Epithelium and Proliferative Reactions in Lungs: Study of 
Cellular Response in Lungs After Intratracheal Injection of Toxic and 
Nontoxic Foreign Substances. I. S. Ross, Durham, N. C. — p. 478. 
Experimental Muscular Dystrophy in the Guinea Pig: Nutritional Myo- 
degeneration. H. Chor and R. E. Dolkart, Chicago. — p. 497. 

Effects of Organismal Differentials on Distribution of Leukocytes «; 
Circulating Blood. H. T. Blumenthal, St. Louis. — p. 510. 
•Appendicitis: I. Changes in Musculature of Appendix in Chronic Appen- 
dicitis. J. Goldner, New York. — p. 546. 

Reticulo-Endotheliomatosis. D. Symniers and W. Hutcheson, New York. 
— p. 562. 

Hemangio-Endothelial Sarcoma of Thyroid with Extension into Trachea 
and with Massive Hemoptysis. M. A. Simon, Montreal. — p. 571. 
Elastic Tissue. G. M. Hass, Boston. — p. 583. 

Pathologic Effects of Certain Glycols. — In studying the 
changes that occur in rats, rabbits and guinea pigs to which 
ethylene glycol (glycol), diethylene glycol (diglycol), propylene 
glycol and some of their derivatives had been administered 
Kesten and his associates found that (1) ethylene glycol and 
ethylene glycol diacetate may cause deposition of oxalates in 
the kidneys and mild renal insufficiency, (2) propylene glycol is 
relatively harmless, especially when given by mouth, large intra- 
venous doses being necessary to cause hemoglobinuria and casts, 
and (3) diethylene glycol, the methyl, ethyl and butyl ethers of 
diethylene glycol, dioxane and dipropylene glycol are all capable 
of causing profound degeneration of renal epithelium leading to 
uremia. The molecules of diglycol and its ethers, of dipropylene 
glycol and of dioxane contain an ether linkage between two 
glycol molecules. Dioxane possesses two such linkages, which 
may in part account for its relatively high toxicity. The mole- 
cules of ethylene glycol, ethylene glycol diacetate and propylene 
glycol lack this particular type of ether linkage. The ether 
linkage between two glycol molecules may be responsible for 
the hydropic degeneration of the epithelium of the convoluted 
tubules and of the hepatic cords. The main feature of the com- 
pounds causing hydropic degeneration of the kidney is the exten- 
sive character of the damage wrought. In each experiment one 
or more of the animals was apparently unaffected by the drug, 
but in the injured animals the lesions were usually maximal. 
The animals that received diglycol and its ethers, dioxane and 
dipropylene glycol died usually as a result of the damage to 
the convoluted tubules, in uremia. Appreciable amounts of the 
several chemicals must be given to produce demonstrable changes 
in the animals. In no instance was less than 1 cc. per kilogram 
of body weight effective. 

Changes in Musculature in Chronic Appendicitis— 
Goldner states that in chronically inflamed appendixes there are 
morphologic deviations of the two muscular layers, with atten- 
uation or thickening, disappearance and the production o 5 supple- 
mentary fibers. Aberrant fibers appear ectopically, forming 


median coats, surrounding lymph follicles or lying in the fibrous 
capsule of the submucosa. These structural changes are fre- 
quently seen in chronic appendicitis, fairly often in the subacute 
inflammation that signalizes early chronic appendicitis and rarely 
in acute appendicitis and in normal appendixes. Their presence 
denotes past attacks that have stimulated the production of 
capillaries and histiocytes. They exist even when other cardinal 
signs have subsided. Functional changes in the form of abnor- 
mal contraction should correspond to these structural abnor- 
malities of the musculature, which would in part explain the 
pathogenic mechanism of appendicitis. Abnormal contraction 
may be as important etiologically as changes in the rigid con- 
nective tissue framework, which also shows lesions of past 
attacks. Aberrant fibers have a special histogenesis. Preformed 
or newly formed capillaries disappear. Although the majority 
of aberrant muscular structures appear to be permanent, others 
may fall prey to sarcolysis or to rearrangement. The lytic 
forces involved are supplied by histiocytes. 


Archives of Physical Therapy, Chicago 

30: 129-192 (March) 1939 

Relative Roles of Extremities in Body Heat Dissipation — Normal Cir- 
culation and Peripheral Vascular Disease. C. Sheard, Grace M. Roth 
and B. T. Horton, Rochester, Minn. — p. 133. 

Ultraviolet Radiation in Gastrointestinal Tuberculosis. J. S. Coulter 
and L. L. Hardt, Chicago. — p. 143. 

Wassermann-Fast Syphilis, with Special Reference to Pyretotherapy. 
J. K. Howies, New Orleans. — p. 149. 

Reestablishment of Circulation in Extremities. W. B. Kountz, St. Louis. 
— P. 157. 

Diagnostic Procedures for Peripheral Vascular Disturbances. P. Merrell, 
Indianapolis. — p. 162. 

Paraffin Bath in Peripheral Vascular Disease. S. H. Sedwitz, Youngs- 
town, Ohio. — p. 165. 

Certain Biologic Effects During Artificial Fever. M. Pijonn, Boston. 
— p. 170. 


Archives of Surgery, Chicago 

38: 599-796 (April) 1939 

Cause of Death Resulting from Massive Infusions of Isotonic Solutions: 
Experimental Study. R. A. Cutting, P. S. Larson and A. M. Lanas, 
Washington, D. C. — p. 599. 

•Operative Treatment for Benign Rectal Stricture (Lymphogranuloma 
Venereum) : Preliminary Report. H. J. Warthen, Richmond, Va. 
p. 617. . . 

Occurrence, Distribution and Pathogenesis of So-Called Liver ’ 
and/or the Hepatorenal Syndrome. A. O. Wilensky, New York. 

P- 625. . 

Effects of Hemorrhage and of Transfusion on Blood Flow » n a 
Extremity. N. W. Roome, London, Ont. — p. 692. .. __ 

Total Pneumonectomy. M. Behrend and A. Behrend, Phuadelp 1 
— p. 698. .. » 

Retroperitoneal Lymph Nodes: Their Importance in Cases of Ma ignan 
Tumors. A. U. Desjardins, Rochester, Minn. — p. 714. 

•Acute Segmental Appendicitis: Experimental and Clinical b u 
J. Felsen and B. Lewis, New York. — p. 755. _ Strohl 

Incarcerated Meckel's Diverticulum in Femoral Hernia. E. L. 


and S. W. McArthur, Chicago. — p. 783. . *| vC 

Role of the Respiratory Tract in Contamination of Air: Lomp 
Study. D. Hart and H. M. Schiebel, Durham, N. C. P- '88. 

Operation for Venereal Lymphogranuloma, hi , orl ^ 
that local measures of treatment may be carried out w 1 “ 
danger of peritonitis Warthen devised an operation, whtc 
has performed successfully on ten patients with proved venere , 
lymphogranuloma. The procedure, in brief, is obliteration 
the culdesac by chemical irritation and suturing, followe 
double-barreled colostomy. The patients have recovere a ' 
have been benefited by the procedure. In one of the eary ® 
a small ventral hernia developed at the site of the C0 ? 5 ° ( | ]C 
In the later cases greater care lias been taken in suturing 
aponeurosis of the external oblique muscle through t ic 
in the mesosigmoid and no hernia has occurred. The c o 
of the culdesac has permitted dilation of the stricture \vi 
danger of peritonitis, and the diversion of the fecal curr 
resulted in relaxation of the strictures. If necessary, 
operative procedures on the stricture may he carried ou - s 

the rectum with relative safety. Tfie author states t iu 
a preliminary report, for operation in the earliest case ; neS 

only eighteen months ago, and none of the col ostomy 
have been closed. j; cs 

Acute Segmental Appendicitis.— From experimer i a s _ 
on rabbits and twenty cases of human segmental aPP 
(proximal, centra) and distal types) Felsen and Lewis nc : ^ 
an anatomicopathologic standpoint that there are 
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points of similarity between segmental appendicitis in the rabbit 
and in man. First, tbe vascular supply in both is of the terminal 
', yp(: . Second, the clearly defined segmental lesions produced 
by vascular ligation in the rabbit resemble both grossly and 
microscopically those observed in man. The possible point of 
divergence lies in the pathogenesis, in whether all segmental 
lesions in the human appendix are tine to vascular occlusion. 
The authors attempt to reconcile the many divergent opinions 
on the subject of appendicitis with their hypothesis that acute 
segmental appendicitis in man is due to vascular occlusion. 
After discussing the many theories, they conclude by stating in 
defense of their hypothesis that, whether the blood vessels arc 
affected by systemic toxins or by bacteria from a distant focus 
or whether they arc obstructed secondarily by distention of the 
lumen, by angulation or by foreign bodies, tbe theory of vascular 
occlusion as the cause of segmental appendicitis seems plausible. 
They believe that the applicability of their theory to the patho- 
genesis of appendicitis in general is also suggested by the data 
that they cite. 

California and Western Medicine, San Francisco 

BO: 169-248 (March) 1939 

Tuberculous Appendicitis T, A. Card, Riverside. — p. 176. 

Traumatic Diaphragmatic Hernia: Transpleural Repair. II. E. SchifT* 
baucr, Los Angeles. — p. i 80. 

Vitamin Deficiency States: Their Recognition and Treatment. D. L. 
Wilbur, San Trancisco. — p. 184. 

Roentgen Diagnosis of Diseases of Ileocecal Region of Gastrointestinal 
Tract. J. Jcllcn, Los Angeles. — p. 188. 

SeJectae Anesthetic Program; Its Desirability. H. G. Holder, San 
Diego. — p. 190. 

Nucleus Pulposus Rupture: Legal-Industrial Aspects, E. D. Leonard, 
San Francisco. — p. 194. 

Active Interstitial Keratitis of Late Prenatal Syphilis: Its Treatment. 
C. R. Anderson and \V. A. Wilson, Los Angeles. — p. 196. 


Canadian Public Health Journal, Toronto 

3O:U9-l"0 (March) 1939. Tartial Index 
Tuberculosis in Industry. A. R. Riddell, Toronto.— p. 156. 

"Detection of Two Typhoid Carriers. J. Wjlhc, Kingston, Ont. — p. 161. 

Detection of Two Typhoid Carriers. — The histories of 
two typhoid carriers arc cited which Wyllic believes illustrate 
the missed type of carrier and the development of the carrier 
condition following a clinical attack of the disease. In the first 
case, the history suggests that the patient was the source of 
infection for her husband and two sons at different intervals. 
Conclusive evidence that she infected her youngest son is fur- 
nished by Craigie’s bacteriophage tests, which show that the 
strains of Bacillus typhosus isolated from the mother and the 
son are identical and belong to the same group. The need for 
reexamination at intervals of three, six, nine and twelve months 
following the illness is shown by the second carrier. The patient, 
an institutional inmate, had typhoid in April 1936 and a month 
later another case developed. Both patients were investigated 
and suspicion fell on the first ease as directly responsible for 
the second. The organisms isolated from both eases proved 
identical by bacteriophage tests, being type C strains. The 
serologic results of blood samples from the first of these two 
cases, which were examined frequently, suggested a possible 
carrier condition and this was confirmed by fecal isolation of 
the specific organism a year following the illness. 


Florida Medical Association Journal, Jacksonvill 

35:421-476 (March) 1939 
Sterility c. D. Hoffmann, Orlando.— p. 435. 
opus Erythematosus. L. M, Sompayrac, Jacksonville. — p. 440. 

“ fractures About the Wrist. E. L. Jewett, Orlando.— p. 4 
~P *450 r ‘ cMment o£ Acut e Hemorrhage. J. A. Mease Jr., Dunei 


Georgia Medical Association Journal, Atlanta 

38 1 77-144 (March) 1939. Partial Index 
Ear b Atla " t3 Medicine. F. K. Boland, Atlanta.— p. 81. 

T t ” vestn jf nts Atlanta for Medical Education and Hospita 
J- L. Campbell, Atlanta.— p. 88. 

Who Have Contributed to the Making of Atiar 
Tram,! * £ f *5? PreseQt h C. Weaver, Atlanta.— p. 94. 
r p ^ Bundle Branch Block and Nodal Rhythm: Report of Ca 
J* t.. Massee, Atlanta.— p. 105. 

Hemothorax Treated by Artificial Pneumothorax and Au 
anstusion : Report of Case. B. P. Wolff, Atlanta.— p. 108. 


Illinois Medical Journal, Chicago 

75 1 189-284 (March) 1939 

Application of New Knowledge of Nerve Physiology to Clinical Medicine. 
E. F. Pearson, Springfield. — p. 227. 

•Progressive Myopia <Ncw Treatment with Ilasc-In Prisms). \V. M. 
Thompson and O. II. Nugent, Chicago. — p. 231. 

Jinw the County Medical Society Can Aid the Legislative Committee. 
J. R. Neal, Springfield. — p. 234. 

Diagnostic and Prognostic Value of the Erythrocyte Sedimentation Rale 
in General Practice. J. II. Stokes, Pontiac.~p. 236. 

Rationalization of rreoperative and Postoperative Treatment of Abdominal 
Surgical Conditions. G. S. Van Aistync, Chicago.— p. 243. 

Undtilant Fever: Major Public Health Problem. W. It. Roberts and 
E. L. Roberts, Cissna Park. — p. 247. 

The Hypertensive Heart. O. P. J. Falk, St. Louis.— p. 252. 

The Patient and the Weather. F. Lelllnne, Chicago.— p. 254. 

Rocky Mountain Spotted Fever in Illinois: Report of Two Cases. B. O- 
Djsnrt, Henry. — p. 258. 

The Evanston Social Hygiene Clinic. \V. H. Tucker, R. A. Alien, J. D. 

Croft and N. G. Shaw, Evanston. — p. 260. 

•Benzedrine Sulfate in Severe Depressions. I. Finkclman, Chicago, and 
D, IfafTron, Elgin. — p. 264. 

Improvements in Surgical Treatment of Gallbladder Disease. R. B. 

Henman and \V. JL Tannenhaum, Chicago. — p. 266. 

Standpoint of the Reserve. G. dc Tarnowsky, Chicago. — p. 269. 

If War Should Come, What Role Would the Medical Profession Play? 

N. L. Sbeebe, Rockford. — p. 270. 

Tile Medical Profession in War, L. Applequist, Aurora. — p, 272. 

Mumps Complicated by Acute Meningo-Enccphalitis. H. R. Fish hack 
and G. It. Fatilcy, Chicago, — p. 273. 

One Hundred Cases of Malaria. P. V. Diits, Pittsfield. — p. 275. 
Vomiting in Children. E. Prilla, Chicago. — p. 277. 

Vitamin B, in Relation to Visual Reception. E. Poser, Chicago. — p. 280. 

Progressive Myopia. — Thompson and Nugent believe that 
they have developed a treatment for progressive myopia which 
practically covers every phase of the etiology involved. They 
have found it extremely successful in all cases of axial progres- 
sive myopia; less so in the more complicated types, but worth 
trying in all. The first step in the treatment is the making of 
the prescription for glasses. The total error is ascertained. 
Then from 20 to 25 per cent of the sphere is removed, and the 
prism is found by adding prisms base in until diplopia is pro- 
duced. Now the prism is neutralized until monocular vision 
is accomplished. The remaining prism is used base in, half over 
each eye. The next step is to place the lenses as near to the 
patient’s eyes as is possible without their touching the cilia. 
This is for the scientific reason that, the longer the focal dis- 
tance, the larger the object appears to a myopic eye, and there- 
fore the less the strain on it. The third step consists of special 
exercises with the myoculator. The patient is seated 4 feet 
from the machine, wearing the proper prescription and three 
diopters of prism base in over each eye in addition. The eyes 
should be exercised for ten minutes, three times a week. The 
time may be increased, slowly, to twenty minutes. The fourth 
step is a request for special class work, special large type in 
the books read and the scientific use of good lighting, either 
natural or artificial. All use of the eyes for close work must 
be carefully supervised and a time limit used. The fifth step 
is the compilation of a diet list which will give the patient a 
properly balanced vitamin intake. The last step is called “medi- 
cation” and consists of cod liver oil and iron, quinine and strych- 
nine for rebuilding the muscle power involved. The authors 
conclude that, whatever else may be used in the treatment of 
myopia of any type, the eyes should be prevented from converg- 
ing, and for this they advise base in prisms. 

Amphetamine Sulfate in Severe Depressions. — Finkel- 
man and Haffron used amphetamine (benzedrine) sulfate in 
the treatment of fifteen patients; five were classified as in the 
depressed phase of manic-depressive psychosis and seven as hav- 
ing involutional psychoses, one was a mixed type of manic- 
depressive psychosis and two were severely depressed but their 
behavior did not fit any of the nosologic entities. The duration 
of the treatment varied between three weeks and three months. 
The amphetamine sulfate was administered in the early part of 
the day, in divided doses, the dosage ranging from 20 to 60 mg., 
administered in the form of 10 mg. tablets. One patient (involu- 
tional . psychosis) improved markedly after amphetamine was 
administered for three weeks. The other fourteen patients showed 
no favorable response. During the administration of the drug, 
however, two of the patients recovered two and three months, 
respectively, after treatment was discontinued. These were cases 
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of manic-depressive psychosis. Three patients were definitely 
affected adversely by the treatment. Another depressed patient 
became restless and irritable and acquired a suicidal tendency 
which ceased after the medication was discontinued. In a third 
patient the treatment was discontinued because the patient became 
combative. Amphetamine sulfate is a useful drug and is of 
value in postencephalitic parkinsonism, narcolepsy, mild depressed 
states and chronic exhaustion, but it is of no value and may be 
harmful in severe depressions. 

Indiana State Medical Assn. Journal, Indianapolis 

32: 101-164 (March) 1939 

Hearing Defects. R. S. Chappell, Indianapolis. — p, 10 t. 

Speech and Hearing Defects. C. H. McCaskey, Indianapolis. — p. 103, 
Id. W. H. Gardner, Bloomington.- — p. 105. 

Deaf — But No Longer Dumb. Josephine B, Ttmberlake, Washington, 
D. C.— p. 108. 

Maladjustments in School Children. Gladys D. Frith, South Bend. — 

p. no. 

Emotional Problems in Childhood. Sponsored by the Indiana Pediatric 
Society. — p. 112, 

Meniere’s Disease: Its Diagnosis and Treatment. W. E. Dandy, Balti- 
more. — p. 117. 

Newer Concepts in the Interpretation of Anemias. L. L. Blum, Terre 
Haute. — p. 120. 

Fever of Unknown Origin: Report of Case. M. B. Welborn, Evansville. 

— p. 122. 

A Medical Plan for All the People. C. F. Vohs, St. Louis. — p. 125. 
Diagnosis and Management of Cholecystitis. R. D, McClure, Detroit. 
— p. 329. 

Iowa State Medical Society Journal, Des Moines 

29: 143-184 (April) 1939 

Fractures of the Hip. A. F. O'Donoghue, Sioux City. — p. 152. 

Undulant Fever Treated with Sulfanilamide: Case. A. E. Livingston, 
H. D. Gray and H. G. Decker, Des Moines. — p. 156. 

Ovarian Tumors in Childhood: Report of Thirty-Two Pound Cyst in 
Girl Twelve Years of Age. O. H. Miller, Estherville. — p. 157. 

Johns Hopkins Hospital Bulletin, Baltimore 

64: 155-212 (March) 1939 

Treatment of Adrenal Insufficiency by Means of Subcutaneous Implants 
of Pellets of Desoxycorticosterone Acetate (Synthetic Adrenal Cortical 
Hormone). G. W. Thorn, L. L. Engel and H. Eisenberg, Baltimore. 
— p. 155. 

Graded Pneumonectomy in Treatment of Tumors of the Lung. W. F. 
Rienhoff Jr., Baltimore. — p. 167. 

-Studies on Hypersensitivity to Catgut as Factor in Wound Disruption. 
K. L. Pickre!!, Baltimore. — p. 195. 

Hypersensitivity to Catgut and Wound Disruption. — 
Pickrell states that only three cases of disruption of surgical 
incisions sutured with catgut have occurred at the Johns Hop- 
kins Hospital during the last two years. Approximately 4,000 
incisions have been closed with catgut during this time. Each 
of these patients was tested for local sensitivity immediately 
following disruption by intradermal injection on the volar sur- 
face of the forearm of 0-1 cc, of catgut extract, with a physio- 
logic solution of sodium chloride control, and in addition with 
0.1 cc. of Kraissl’s plain and chromic extracts. Similar quan- 
tities of extract diluted 1 to 10 were injected intracutaneously 
in the opposite arm. The tests, performed immediately after 
disruption, were negative. Furthermore, negative results were 
obtained on 100 patients tested preoperatively and postoperatively 
in a similar manner at daily intervals for several days. The 
same patients were again tested from three to four weeks after 
operation, when the greater part of the catgut is probably 
absorbed, and the tests were negative. It has been stated 
(Kraissl) that “it is possible to sensitize guinea pigs to catgut 
and to produce disruptions of laparotomies with this material.” 

It has been impossible for the author in his experiments to 
sensitize either guinea pigs or rabbits to commercial catgut or 
to an extract from catgut. Wounds did not disrupt in rabbits 
or guinea pigs which had been previously treated with catgut 
when proper aseptic precautions were observed. Although cat- 
gut implanted intradermallv in rabbits and guinea pigs caused 
an inflammatory response, the leukocytic emigration was no 
greater than in those animals which had been previously treated 
with catgut or catgut extract. Therefore the author concludes 
that although catgut, like any other suture material^ acts as a 
foreign body and causes a slight leukocytic response it does not 
act as an antigen inducing a hypersensitive state. 


Journal of Bacteriology, Baltimore 

37: 245-354 (March) 1939. Partial Index 

Relation of Aerohiosis to Fermentation of Mannitol by Staphylococci 
Eugenia Valentine Colwell,' New York. — p. 245. 

'Effects of Sulfanilamide on Brucella MeJUensis, Variety Melitensis, 
Abortus and Suis. E. E. Menefee Jr. and Mary A. Poston, Dutfon, 
N. C.— p. 269. 

Factors Limiting Bacterial Growth: IV. Age of Parent Cultmt and 
Rate of Growth of Transplants of Escherichia Coli. A. D. Hershey, 
St, Louis. — p. 285. 

Study of Lipids of Certain Enteric Bacilli. Clara H. Williams, W. R. 
Bloor and L. A. Sandholzer, Rochester, N. Y.— p. 301. 

Cultural and Antigenic Properties of Shigella Sonnei. J. H. Glynn and 
D. «H. Starkey, Montreal. — p. 315. 

Absorption of Bacteriophage by Sensitized Enterococci. E. J. Tiffany 
and M. L. Rakieten, Brooklyn. — p. 333. 

Effects of Sulfanilamide on Brucellosis— Menefee and 
Poston studied the in vitro action of sulfanilamide and related 
compounds on Brucella organisms, the in vitro action of sulf- 
anilamide and antibrucella serum and the action of sulfanilamide 
on experimental brucellosis in the guinea pig. The results of 
the three varieties of Brucella (melitensis, abortus and suis) 
organisms show no essential differences after thirty-six hours of 
incubation between the cultures with sulfanilamide and the con- 
trols. After thirty-six hours, however, the bacteriostatic effect of 
the sulfanilamide was definitely apparent. The results are. similar 
to those obtained by Long, who showed the in vitro bacteriostatic 
effects of sulfanilamide on streptococci and other organisms. 
The work of Francis, who was able to sterilize cultures of a 
strain of Brucella abortus by the addition of small amounts of 
sulfanilamide, was not confirmed by the authors. They state 
that the good results obtained by him may have been due f® 
the small inoculum used in his experiments. Of the relate 
compounds tested only one (p,p' diaminodiphenyl sulfoxide) ha 
a greater in vitro bacteriostatic action than sulfanilamide on 
Brucella melitensis. The bacteriostatic effect of serum and su • 
anilamide on Brucella melitensis was less efficient than su ' 
anilamide alone. For studying the effect of sulfanilamide on 
experimental brucellosis forty healthy guinea pigs were meet 
intraperitonealiy with 1,000,000,000 organisms of a culture o 
Brucella melitensis recently isolated from the blood of an acu */ 
ill patient. Five days after injection one half of the aniiffl 
were given sulfanilamide for ten days, receiving daily w mg. 
per kilogram of weight. The dose -was then halved and con 
tinued for ten more days. Thirty-five days. after inoculation 
the animals were killed and carefully examined, and cultures 
their spleens were made on liver infusion agar. Aggm 'J 11 
and opsonocytophagic powers were present in all the 
pigs, but at the end of the experimental period the avcr< 
agglutinin titer of the treated group had fallen and the °P * 0 
cytophagic reaction had increased. The agglutinin titer o 
untreated group remained high till the end of the e, T erl ™ J 
and the opsonocytophagic reactions were only moderately s r 
Brucella was isolated from nineteen of the twenty uj> re ^ 
guinea pigs and from only one of the treated. anmw s. 
marked serologic reaction developed in this guinea P’S- ^ 
authors believe that their experimental observations s iTP or s 
clinical ones in suggesting that the bacteriostatic act,0 , n L e |y 
the normal defense mechanisms of the body to cope a cq 
with the invading bacteria. 


Journal Industrial Hygiene & Toxicology, Baltimore 

21: 109-154 (April) 1939 oc5 . 

Shattering of Dust Particles by the Impinger. D. G. Beadle, J° 1 
burg. South Africa. — p. 109. # „ ^y 3 tsofl, 

Note on Shattering of Dust Particles in the Impinger. I * 

Wiltshire, England.— p. 121. , porao licatfa* 

Lobar Pneumonia in Anthracite Miners; Mortality an 

Statistics. A. C. Cohen and R. Charr, Philadelphia.— P- £ p, 

*Acute Ethylene Dichtoride Poisoning. Z. T. Wirtscha tcr 

Schwartz, Cleveland. — p. 126. Senrcr.t. 

Urinary Sulfate Test in Supervision of Workers Lxpo 

C. M. Jephcott and F. M. R. Bulmer, Toronto.— P ; Ud* with 

Ten Years’ Experience with Industrial Hyffjene m ^ l-Jl* 

Manufacture of Viscose Rayon. H. L. Barthelemy, R° * ^ 

Acute Ethylene Dichloride Poisoning.— Wirtschater^^^ 

Schwartz report three cases of industrial poison wCfe 

from exposure to ethylene chloride vapor. . j ^-fiile 
employed in a knitting factory and they were p - 7,.,; 

cleaning a shipment of yarn. They had not had an> P 


Voum* U2 
Numbf.r 22 


CURRENT MEDICAL LITERATURE 


23G5 


exposure to ethylene bichloride. Four hours after the exposure 
wan the men became dizzy, were nauseated and vmwled pro- 
fusely They complained of weakness and trembling. I he men 
were removed from exposure immediately after the onset of 
nausea and were hospitalized one hour later, since their vomit- 
ing continued unabated. A severe dermatitis of the hands 
occurred as the result of direct contact with the liquid. Hepatic 
damage was evident by the presence of extremely low Wood 
sugar levels. Leukocytosis occurred in each case. No evidence 
of renal damage was observed. Because of its relaxing effect 
on smooth muscle, 10 per cent calcium gluconate solution was 
administered intravenously to each patient on admission to the 
hospital. Prompt relief of the epigastric cramps occurred. 
Vomiting also subsided, so that the men were able to lake fruit 
juices within a few hours. Fluid was therefore not administered 
parcntcrally. The tremors disappeared shortly after admission. 
The following day the administration of a high calcium, high 
carbohydrate diet was instituted. Occasional nausea persisted 
for several days. Bland ointments were applied to the hands 
and the severe dermatitis improved slowly over a period of 
weeks. The patients were discharged one week after admission, 
with the advice that the high carbohydrate diet be continued for 
some time. At the time of discharge the men felt entirely well 
except for the condition of their hands. The clinical symptoms 
in these cases were similar to those produced by the other 
chlorinated hydrocarbons when inhaled in fairly high concen- 
tration. The absence of unconsciousness was undoubtedly due 
to the fact that exposure was terminated before sufficient vapor 
had been inhaled. 


Journal of Pediatrics, St. Louis 

14: 277-416 (March) 1939 

‘Clinical Experience with Sulfnpyridine: Report of Thirty-Three Cases, 
W. A. MacColl, Durham, N. C.~p. 277. 

*0/?s as Substitutes for Butter Fat in Infant Feeding. G. FrontaU, 
Padua, Italy, — p. 290. 

Midsummer Respiratory Infection in an Ascptically Conducted Adoption 
Nursery. £,, W, Sauer and J. J. McDonald, Evanston, 111. — p. 304. 

Treatment of 'Infections] -Asthma in Children with Filtrates of Cultures 
ot Upper Respiratory Pathogenic Bacteria. F. A. Stevens, New York. 
— P. 307. 

Differential Diagnosis ot Nonrheumatic "Growing Pains" and Subacute 
Rheumatic Fever. M, J. Shapiro, Minneapolis.— -p. 315. 

Epidemic Encephalitis Type B in Children: Clinical Observations in the 
1917 Outbreak. B. J. Zentay and J. Basman, St. Louis, — p. 323. 

Hemorrhagic Disease of the Newborn: Critical Consideration. S. II. 
•Clifford, Boston. — p. 333. 

Bacterium Alkalcscens in Stools of Normal Infants. M. L. Snyder, Ann 
Arbor, Mich. — p. 343. 

Phenylketonuria and the Congenitally Deaf. J. W. Lareomb, Columbus, 
Ohio. — p. J4S. 

Cooley's Anemia (Mediterranean Anemia) : Report of Case in an Ado- 
lescent. E. J. Thalheimer, A. Mezzetti and J. Gershon-Cohen, Vine- 
land, N. J.— p. J49. 

Tularemia in Siblings. \V. W. Waddell Jr. and \\\ S. Wray, University, 
Va.— p. 353. 

Acute Polyneuritis of Uncertain Origin (Guillain-Barrb Syndrome). 
J. B. Gii/espie and Elsie H. Field, Urbana, III. — p. 303 , 

Tuberculous Atelectatic Bronchiectasis. R. Wilson, Vancouver, B. C.~~ 
p. 368. 

Tryptophan Bodies in Tuberculous Meningitis. J, A. Tourney, R. V. 
Fulton and F. W. Rea, Cleveland.— p, 372. 

Renal Calcification in Infancy and Childhood. W. A, D. Anderson, 
Memphis, Tenn — p, 375. 


SvjHapyridine.^-MacColl used suliapyridine in the treatment 
of thirteen cases of various types of pneumonia, nine of broncho- 
pneumonia, three of osteomyelitis, three of meningitis, two of 
ruptured appendix and one each of cellulitis of the hand and 
shoulder, impetigo neonatorum and epidermolysis bullosa. The 
most effective use of the drug appeared to be in pneumococcic 
infections. Improvement was observed within forty-eight hours. 
The total leukocyte count seemed to be the best indicator of 
progress, since a delay in resolution and spread of the process 
appeared to occur when the count remained high. This sug- 
gests that specific antiserum may be of value when the patient’s 
antibody response is slow. In bronchopneumonia the drug was 
ot benefit when other treatment failed. The infections treated 
were caused by beta hemolytic streptococci and hemolytic 
^ apylococcus aureus. The miscellaneous group of conditions 
reated suggests that the drug may have wider applications and 
^serves further study. Toxic effects such as vomiting, cyanosis, 
uiethemoglobin formation and a fall in hemoglobin during treat- 


ment indicate tlml the same caution must be employed as when 
sulfanilamide is used. Sulfnpyridine is effective in smaller doses 
and in lower concentrations than sulfanilamide. In almost all 
cases the administration of tlic drug lias been accompanied by 
a lowering of the temperature. This lias been so constant that 
an antipyretic effect is suggested. 

Oils as Substitutes for Butter Fat.— FrontaU studied the 
absorption of various fats in pathologic conditions in infants in 
whom tiic utilization of butler fat is usually poor, as in celiac 
disease. From bis studies and those of bis collaborators, both 
clinical and experimental, in both norma) inlants and in those 
who have a diminished tolerance for fats, be is led to conclude 
that an oil-ffonr food or dry oil-milk in which olive oil is substi- 
tuted for butter permits an efficient utilization of fats (96.26 per 
cent), which approaches that of pure triolein (97.77 per cent), is 
well tolerated and leads to a regular and continuous increase in 
weight, while a similar food in which butter is used instead of 
olive oil, other circumstances being equal, gives inferior results. 
In the preparation of the food, sufficient quantities of butter can 
remain after the centrifugation of the milk or the vitamins A 
and D can be added in measured quantities to the oil-flour food 
or to the dry oil-milk. 


Journal of Pharmacology & Exper. Therap., Baltimore 

05 : 227-342 (March) 1939 

Action of Pen torn etJiylenctctr.izol (Mctrnzol) on the Circulatory System. 

V, G. Hnury and C. M. Gruber, Philadelphia. — p, 227 . 

Respiratory Inhibitory ami Paralytic Effects of Sonic Barbital Hypnotics 
and Coal-Tar Analgesics, A. J. Lehman, Oklahoma City.— p. 235. 
Comparison of Effect of Calcium and of Atropine and Scopolamine on 
Plasma Loss and on General Symptoms of Guanidine Intoxication. 
A. S. Minot, Nashville, Tcnn, — p. 243. 

Study of Mechanisms Involved in Loss of Plasma in Guanidine Intoxica- 
tion and in Prevention of Such Loss by Atropine and by Calcium. 
A. S. Minot, Nashville, Tenn. — p. 253. 

Influence of UiROxin on Potassium Content of Heart Muscle. A. M. 
Wcdd, Rochester, N, Y.* — p. 268. 

Experimental Convulsion* in the Rat. W, L. Sampson and L. Fernandez, 
Rahway, N. 275. 

Pharmacologic Action of Deuterium Oxide: VII. Its Effect on Hydrol- 
ysis of Acetylcholine. H. G. Barbour ami Virginia C. Dickerson, New 
Haven, Conn. — p. 28 J. 

Studies on Prevention of Liver Cirrhosis by Subcutaneous Injections of 
Xanthine Containing Preparations. J. C. Forbes, Richmond, Va.— 
p. 287. 

Studies of Carhacole Derivatives: X. Aminocarbazoles. N. B. Eddy, 
Ann Arbor, Mich. — p. 294. 

Id.: II. Antino Alcohols and Derivatives of Tetrahydrocarbazole. N. B, 
Eddy, Ann Arbor, Mich. — p. 308. 

Action of 'Magnesium on Central Nervous System and Its Antagonism 
by Calcium. G, IV. Bryant, G. Lehmann and P. K, Knoefel, Louis- 
ville. — - p. 318. 

Observations on Potassium Fibrillation. L. Ij, Nahum and H. E, Hoff, 
New Ha von, Conn.- — p, 322. 

'Morphine as Metabolic Stimulant. H. G. Barbour, Janet A. Porter and 
Joyce Ms Seeiyc, New Haven, Conn. — p. 332. 

Morphine as Metabolic Stimulant,— Barbour and bis col- 
leagues confirm the calorigenic action of morphine, deduced by 
Barbour, Gregg and Hunter, from reduction in metabolic rate 
on withdrawal of dogs from the drug. The degree of stimulation 
appears unrelated to the presence or extent of chronic morphin- 
ism. During the first month of this condition the metabolic 
peaks averaged 16 per cent, and during the second to fifth 
months 19 per cent. The average resting metabolism for the 
entire . twenty-four hours, by sampling at different times, can 
be estimated at 10 per cent above normal in the second to fifth 
months of morphinism. The peak of stimulation appears sooner 
after the daily injection as tolerance to the quieting effect of 
morphine develops. Morphine, independently of neuromuscular 
activity, exerts marked influence as a metabolic stimulant 


-Kansas Medical Society Journal, Topeka 

40:89-132 (March) 1939 

Some Surgical. Principles in Treatment of Injuries ant) Infections of the 
linnti. b. L. Koch, Chicago,— p. 89. 

Radiation Therapy in Treatment of Infections: Collective Study. L. G. 

Allen and P. E, Hiebert, Kansas City. — .p, 95, 

Acid Therapy for Juvenile Pyelitis. Jr. f. Neff, Kansas City— n J01 
p 103 nii C ° ng “ iml Pyloric Stenosis - C. E. Partridge, Emporia.— 

Re Topek a °lp a i06 ia ’ A ' lerSy °‘ her A " erSiC Conditions - A. J. Brier, 
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Medical Annals of District of Columbia, Washington 

8:65-96 (March) 3939 

Shock Therapy (Insulin and Metrazol) in Neuroses. H. D. Shapiro 
and W. Freeman, Washington, — p. 65. 

Congenital Cystic Disease of the Lung. G. Tolstoi and O. B. Hunter, 
Washington. — p. 73, 

Automobile Accidents and Emergency Surgery. D. L. Borden and 
D. H, Stubbs, Washington. — p. 79. 

Management of Third Stage of Labor. A. E. King, Washington.— p. 83. 
Diphtheritic Infection Following Tonsillectomy : Report of Case. A. P. 
Tibbets, Washington. — p. 86. 

Michigan State Medical Society Journal, Lansing 

3S: 185-272 (March) 1939 

Solitary Cyst o{ Spleen: Report o £ Case. F. T. Andrews, Kalamazoo, 
and R. S. Harter, Schoolcraft.— p, 201. 

Glomus Tumor: Report of Four Cases. M. P. Meyers, Detroit 

p. 204. 

*Mare Serum Hormone in Treatment of Certain Endocrine Dysfunctions 
in Women: Clinical Study. R. B. Kennedy and C, F. Shelton, Detroit. 
— p. 209. 

Gallstone Colic or Gastric Crisis: Case Report. B. H. Larsson, Detroit. 

— p. 212. 

Adenoma of Stomach. L. M. Hilt, Grand Rapids. — p. 213. 

Removal of BB Shot with Giant Magnet. C. C. McClelland, Detroit. 
— p. 216. 

Cesarean Section, 338 Consecutive Cases. W. F. Seeley, Detroit. — p. 217. 
Improved Needle for Intravenous Therapy. Constantine L. A. Oden, 
Muskegon. — p. 221. 

One Year of Occupational Disease Reporting in Michigan. D. W. 
Gudakunst, K. E. Markuson and J. M. Hepler, Lansing. — p. 222. 

Mare Serum in Endocrine Dysfunctions of Women 

Kennedy and Shelton treated ten cases of amenorrhea and three 
cases of menorrhagia with pregnant mare serum hormone intra- 
muscularly. No gross pathologic changes in the pelvis were 
found in any of these women. The work of Davis and Koff, 
in which they produced ovulation in the human female, was 
accomplished with the intravenous use of the hormone. Before 
administration the patients were carefully tested for protein 
hypersensitivity. The results, particularly in some of the amen- 
orrheas, were sufficiently hopeful to justify mention. Pregnant 
mare serum exhibits certain definite physiologic differences from 
preparations of urinary gonadotropic substance. The physiologic 
studies on animals and human beings indicate that this hormone 
possesses gonadotropic properties closely resembling those of the 
anterior pituitary gland. In proper dosage many workers have 
shown that it is capable of stimulating normal ovarian function. 
The action in general is similar to that of the various gonado- 
tropic substances. Urinary gonadotropic substances act differ- 
ently in the human being than they do in laboratory animals 
and therefore do not fulfil the original hopes entertained for 
them as a true pituitary type of gonadotropic hormone. The 
new mare serum hormone seems to fulfil the desired requirement 
of an anterior pituitary-like gonadotropic substance. 

Military Surgeon, Washington, D. C. 

84: 289-404 (April) 1939. Partial Index , 

The Life of William Beaumont. J. M. Phalen. — p. 289. 

Is America Physically Fit to Go to War? G. W. Calver. — p, 299. 

Specific Somatic Polysaccharide as the Essential Immunizing Antigen of 
Typhoid Bacillus. F. B. Wakeman. — p. 318. 

Rehabilitation of the Chronically Disabled, with Special Reference to 
Use of Physical Measures. F. H. Krusen.— p. 339. 

Modern Treatment and Management of Coronary Thrombosis. A. E. 
Parsonnet. — p. 346. 

Cardiac Arrhythmias. B. A. Moxness. — p. 362. 

Fistulas, Sinuses and Pseudosinuses in Anal Region. N. D. Smith.- — 
p. 377. 

New England Journal of Medicine, Boston 

220: 407-458 (March 9) 1939 

•Clinical Effect of Colloidal Aluminum Hydroxide on Patients with 
Peptic Ulcer. R. B. Rutherford and E. S. Emery Jr., Boston. — p. 407. 
Painless Acute Infarction of the Heart. A. M. Babey, Brooklyn. — p. 410. 
New Method of Strapping for Back Strain with Sciatica. F. W. Ufeld, 
Boston. — p. 432. 

Clinical Pathology (Laboratory Medicine). W. T. Salter, Boston. — 
p. 436. 

Colloidal Aluminum Hydroxide for Peptic Ulcer. — 
Rutherford and Emery treated twenty-eight cases of severe 
peptic ulcer with colloidal aluminum hydroxide. This was given 
orally or by continuous drip and orally for from three to nine 
months. The gastric contents were completely neutralized. 
Relief of pain occurred within twenty-four hours. The drug 
and the method of treatment were agreeable to the majority of 


patients. The drug apparently did not alter the body chemistry. 
This type of treatment is advantageous in patients who do not 
respond to the usual medical treatment because of a hypersecre- 
tion or night secretion, in those in whom peptic ulcer is com- 
plicated by nephrolithiasis and in patients in whom alkalosis 
develops while they are receiving alkaline powders. 

220 : 459-494 (March 16) 1939 

X-Ray Treatment of Cancer in Small Communities. F, W. O’Brien, 
Boston. — p. 459. 

Physical Therapy in Arthritis. F. H. Krusen, Rochester, Minn.— p. 463. 

Radiation Therapy in Treatment of Inflammatory Lesions. F. 0. Coe, 
Washington, D. C. — p. 471, 

Surgery of the Sympathetic Nervous System. R. H. Smithwick, Boston. 
— p. 475. 


New York State Journal of Medicine, New York 

39 : 489-658 (March 15) 3939 

Multiple Areas of Intracerebral Calcification. C. A. McKendree, S. B. 

Wortis and S. E. Soltz, New York. — p. 495. 

Panhysterectomy: Study Based on 2,773 Consecutive Hysterectomies. 

E. P, McDonald, Albany.— p, 503. 

Dosage Specifications in X-Ray Therapy. Edith H. Quimby, New York* 
— p. 509. 

Gallbladder Disease: Optimal Time for Operation. H. L, Prince, 
Rochester. — p. 516. 

Pigment Cirrhosis: Rate of Occurrence and Difficulties in Diagnosis. 

J. R. Lisa and J. F. Hart, New York. — p. 521. 

Clinical Comparative Study of Anesthetics in 1,370 Cases of Thoracic 
Surgery: Cyclopropane, Evipal, Avertin, Gas-Oxygen, Regional and 
Local. P. N. Coryilos and Sara Bass, New York. — p, 525. 
Prevention of Maternal Deaths. C. A. Gordon, Brooklyn. — p. 535. 
Treatment of Lobar Pneumonia with Sulfapyridine, W. L. Whittemort, 
C. L. Royster and P. A. Riedel, New York. — p. 540. 


Northwest Medicine, Seattle 

38:77-112 (March) 1939 

-Picrotoxin: Its Pharmacology and Clinical Use in Barbiturate Poisoning. 
J. M. Dille, Seattle. — p. 80. , . 

Prontylin and Prontosii: Their Use in Infectious Complications o 
Pregnancy. R. E. Watkins and R. C. Blatchlord, Portland, Ore. 

Common Injuries Involving the Knee Joint. L. H. Edmunds, Seattle. 

Varicose Veins of the Lower Extremities. M. A. Howard, Portland. 
Ore. — p. 91. . r v 

Sacral Foramina Finder: Simplifying Sacral Block Anesthesra, 
Marshall, Seattle. — p. 94. 

Bottle in Gut: Report of Case. J. O. Rude, Petersburg, Alaska.-)'- -™- 

Lenticular Metabolism in Relation to Cataract. C. A. Veasey J ■. 
Spokane, Wash.— p. 97. 

Congenital Syphilis. M. L. Bridgeman, Portland, Ore. p. 99. 

Picrotoxin. — Dille summarizes the fifteen cases of harbtt 
urate poisoning treated with picrotoxin that have appeare > 
the literature. A considerable number of barbiturates an 
wide range of doses were involved. Thus far there have e 
no extensive clinical studies of the use of picrotoxin as 
analeptic for depressants other than barbiturates. It way e 
value in the treatment of poisoning from chloral hydra e 
paraldehyde. There is definite evidence that picrotoxin is 
nitely dangerous in morphine poisoning. Therefore, before u 
picrotoxin it is important to know the depressant respon 
for the coma. The most conclusive evidence of whet e 
barbiturates are responsible is their presence in the bloo , 
or stomach washings of the patient. A simple test ava . 
for this purpose is one devised by Koppanyi and his aS j° c , oje 
Picrotoxin is generally regarded as a dangerous drug- s 


_ , of safety when 

used alone. However, pharmacologic experiments and 
evidence indicate that in the case of barbiturate poisoning a, 
higher doses may be used. It must, however, be sdmmt ' 
by divided doses of from 3 to 10 mg. and the to a ^ 
administered should depend on the response of the pa ten • 


' 1 | {of 

all times an overdose of the picrotoxin should be av0 J^ n# 
an attack of convulsions is followed by greater P . 
Picrotoxin has been usually administered intravenous > 
the first part of the treatment at intervals of » r0 r ; st 

minutes to an hour until an increase in respiration a ^ 

in blood pressure occurs or until slight twitches app - (e 

facial muscles. Picrotoxin is detoxicated by tne m > 
rapidly and in order to be effective the amount in > ^ 

be maintained. As the treatment progresses the d S 
administered intramuscularly. Other measures, su 
favage, other stimulants, oxygen and parenteral t iuids, 
carried out. 
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Ohio State Medical Journal, Columbus 

aG: 357-480 (April) 1939 


D. M. 


Diabetes. JL J. John, Cleveland,—!.. 373. 

A Simpler Method of Internal Fixation of Fractures of tlic Hip. 

Stewart, Toledo. — p. 380. 

Shock Therapy in the Neuroses. J. Sngebicl, Dayton.— p. 385. 

Serum Disease, with Special Reference to Polyneuritis. J. J. Coons 
and G. D. Kirk, Columbus.— p. 390. ... , 

Isolation of Infectious Diseases and Aseptic Examination Procedures. 

M. M. Miller, Akron.— p. 393. ... „ . , _ 

•Picrotoxin in Treatment of Barbiturate Intoxication: Report of Case. 

1. T. Stephens and J. P. Anderson, Cleveland.— p. 396. 

Rheumatic Heart Disease. R. A. Lewis, Dayton.— p. 398. 

Management of Case of Pollen Hay Fever With or Without Associated 
Asthma. J. Forman, Columbus. — p. 401. 


Picrotoxin for Barbiturate Intoxication.— A case of bar- 
biturate intoxication in a woman 20 years of age is reported 
by Stephens and Anderson. The patient took 72 grains 
(4.7 Gm.) of sodium amytal. This was evidently absorbed, 
since no emesis occurred. The patient was comatose and dis- 
played signs of marked anoxemia, with cyanosis, reduced respi- 
rations and clonic convulsions. After the administration of 
156 mg. of picrotoxin over a period of twenty-four hours, 
together with large quantities of fluid intravenously, the patient 
regained consciousness and recovered rapidly. Within a few 
days she was entirely well. This instance furnishes additional 
evidence of the clinical efficacy of picrotoxin in counteracting 
barbiturate intoxication. This drug is not employed as a sub- 
stitute for symptomatic and supportive measures hut is used as 
an active adjuvant to these procedures. 


.Oklahoma State Medical Assn. Journal, McAlester 

33:83-112 (March) 1939 

Adrenal Cortex in Surgery. L. C- Northrop, Ttilsa. — p. 8J. 

Complications of Gomrrhca. A. U. Russell, McAlester.- — p. 84. 

Diagnosis and Treatment of Gallbladder Disease. J. Ii. Veazcy, 
Ardmore. — p. 88. 

Think of It First: Some Comments on the Diagnosis of Tuberculosis. 
R. M. Burke, Sulphur. — p. 91. 

Further Study of Lobar Pneumonia in the Tulsa Area. S. Goodman, 
Tulsa. — p. 93. 

Functional Hearing Test. C. A. Pavy, Tulsa. — p. 97. 


Pennsylvania Medical Journal, Harrisburg 

43: 593-720 (March) 1939 

Recent Advances in Surgical Treatment of Pulmonary Tuberculosis. 
R. H. Overholt, Boston. — p. 60S. 

Pathology, Symptoms and Diagnosis of Pulmonary Tuberculosis. J. L. 
Wilson, New Orleans. — p. 613. 

Treatment of Pulmonary Tuberculosis (in Brief). F. \V. Burge, Phila* 
delphia. — p. 617. 

Attitude of the States to the Pennsylvania Tuberculosis Plan. C. H. 

Holmes, Atlanta, Ga. — p. 621. 

Modern Anesthesia. E. W. Beach, Philadelphia. — p. 623. 

The Undescehded Testicle: Modification of the Torek Technic. G. V. 
Foster, Pittsburgh. — p. 627. 

The Dental Problem of the Child. E. R. Sausser, Philadelphia. — p. 632. 
Endocrine Therapy: Available Preparations and Their Clinical Applica- 
tion. S. A. Savitz and A. Lichtin, Philadelphia.- — p. 636. 

Modification of the Lagrange Operation for Simple Glaucoma: Results 
of Operation in Fifty Unselected Cases. J. M, Griscom, Philadelphia. 
— p. 640. 

Role of Physical Therapy in Treatment of Anterior Poliomyelitis. t G. 
Wagoner, Haverford. — p. 643. 

Philippine Islands Med. Association Journal, Manila 

19:1-6 6 (Jan.) 1939 

•Studies on Vitamin C: III. Vitamin C Content of Milk and Vegetable 
Extracts Available for Voting Infants. I. Concepcion, with technical 
assistance of Maria Luisa Gargaritano, Manila. — p. 1. 

Normal Growth of Filipino Schoul Children. M. C. Icasiano and F. Z. 
Cruz, Manila. — p. 7. 

Acute Pneumoperitoneum Simulating Acute Intestinal Obstruction: 
Report of Case. J. Eduque, A. T. Zavalla and B. Rangillnan, Manila. 
— P. 17. 

Metabolism of Calcium and Related Factors. B. S. Galang, Manila. — 
9. 21. 

Vitamin C Content of Milk and Vegetable Extracts. — 
Concepcion and Gargaritano analyzed samples of different kinds 
of milk, iruit juice and vegetable soup for their vitamin C con- 
tent by the dye method outlined by Bessey and King. They 
found that human milk (Filipino) was four times richer in 
vitamin C than cow’s milk and more than two times richer than 
carabao’s milk. The vitamin C content of evaporated milk, when 
diluted to be equivalent to cow's milk in composition, did not 
compare favorably with fresh cow’s milk. Calamansi (Citrus 


mitis) and dnyap (Citrus aureus) arc cheap sources of vitamin C 
ami their use by poor people should he extended. Soup of inalun- 
gay (Moringa oleifera), kale (Brnssica oicracca L.) or petsay 
(Brassica chinensis L-), prepared by mixing the vegetable with 
two parts of water by weight, may he used as a milk diluent 
for infant feeding. They arc excellent sources of vitamin. C, 
It is strongly recommended that an additional supply of vita- 
min C, in the form of calamansi, orange or tomato juice or 
vegetable soup should he given to infants taking either breast 
milk or artificial feeding, as a prophylactic measure. 

Public Health Reports, Washington, D. C. 

r,4: 413-458 (March 17) 1939 

•Mouth Lesions Associated with Dietary Deficiencies in Monkeys, N. It. 
Topping and II. F. Fraser. — p, 4 16. 

Oral Pathology in Monkeys in Various Experimental Dietary Deficiencies. 
T. II. Tomlinson Jr. — p. 431. 

Study of Experimental Pertussis in the Voting Rat. J. W. Ilornibrook 
and L. L. Ashburn. — p. 439. 

Buccal Lesions Associated with Dietary Deficiencies. 
— Topping and Fraser studied the occurrence of pathologic 
changes in the oral cavity in monkeys on selected diets deficient 
in vitamin A, D, C or B.-. Certain of the dietary deficiencies 
tested were associated with the development of varying mani- 
festations of gingivitis, stomatitis, periodontal disease and noma. 
Noma developed in the buccal mucosa only in monkeys receiv- 
ing diets deficient in vitamin B,. Comparable animals maintained 
on adequate diets showed little or no evidence of such oral 
conditions. In addition, monkeys maintained on a stock diet 
showed no evidence of gingivitis or stomatitis when material 
from affected monkeys was transferred directly to them. Diets 
supposedly deficient in vitamin A were about as efficient in 
preventing the development of oral lesions as the artificial con- 
trol diet. In the remaining deficiency groups, however, there 
is a definite difference in the numbers developing lesions and 
the severity of these lesions. 

Radiology, Syracuse, N. Y, 

03:261-390 (March) 1939 

Rocntgcnogrnpbic Pelvimetry and Fetalometry: Elimination of Errors 
Due lo Movements Between X-Ray Exposures. \V. W. Fray and 
W. T. Pommcrenkc, Rochester, N. V. — p. 261. 

The Language of Engineers and Radiologists: New X-Ray Terms Pro- 
posed: Rhcgtna, Rhotbion, Kludon, Plctn, Aith. R. R. Newell, San 
Francisco. — p. 270. 

X-Ray Inquiry into Genesis ol Current of Venous Blood and Lymph. 

K. Mayer, Poznan, Poland. — -p. 275. 

Note on Use of Clinical Dosage Meters Using Thimble Ionization 
Chamber. M. C. Reinhard, Buffalo. — p. 2S2. 

-Roentgen Treatment of Leukemia, with Report of Pregnancy in Case of 
Lymphatic Leukemia. E. K. Harrison and R. J. Reeves, Durham, 
N. C.— p. 284. 

Influence of Low Temperature on Recovery from Roentgen Rays. Evelyn 
Vanderwilt Cook, Iowa City. — p, 289, 

Technic of X-Ray Treatment of Orerable Cancer of the Breast Based 
on Analysis of Keynes’ Radium Technic. J. R. Andrews, Cleveland 
— p. 294. 

Value of Roentgen Examination of Paranasal Sinuses. V. C. Johnson 
Ann Arbor, Mich. — p. 303. ’ 

Treatment of Acute and Chronic Inflammatory Conditions by Fractional 
Doses of X-Ray. H. A. Osgood, Boston. — p. 311. 

Density of the Central Shadow in Diagnosis of Intrathoracic Lesions 

L. G. Rigler, Minneapolis. — p. 316. 

Some Experiences, Experimental and Clinical, with Direct Irradiation of 
Neurologic Tumors During Operation with Low Voltage Radiation. 
J. R. Carty and B. S. Ray, New York. — p, 325. 

Further Consideration of Roentgen Ray Manifestations in Amebic Infec- 
tions of Large Bowel. J. C. Bell, Louisville, •Ky.— p. 332. 

Treatment of Hyperthyroidism, with Consideration of Other of the Duct- 
less Glands as a Trigger Mechanism: Based on Observation of 360 
Cases, I. IV. Jenkins, IVaco, Texas. — p. 340. 

Roentgen Treatment of Leukemia.— Harrison and Reeves 
used roentgen therapy in the treatment of forty-seven cases of 
deukemia of which three were of the aleukemic, twelve of the 
lymphatic and thirty-two of the myeloid leukemia type. Sixteen- 
patients are still living. The patients were treated by the local 
application of the rays, general radiation, the so-called “spray 
method" and a combination of the two methods. The spray 
method seems superior in that there is no roentgen sickness and 
more of the bone marrow as well as the circulating' bload is 
irradiated. Patients receiving spray treatments were symptom 
free for longer periods of time. In addition, in patients treated 
by the spray method a resistance to the rays develops slowly 
and hence can be carried over a longer period. The results 
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from the spray method (84 per cent living) are better than the 
results of local treatment (22 per cent) or local and spray com- 
bined (56 per cent). The authors do not believe that the spray 
method is likely to cause serious injury to the bone marrow, 
resulting in aplastic anemia, if the rays are properly adminis- 
tered by competent roentgenologists. If the dose is kept low 
and frequent blood studies are made, it is not difficult to get the 
blood to a normal level. The spray method is, of course, con- 
traindicated in the aleukemic form of the disease. They do not 
feel that the actual life span of the patient is increased, but the 
useful period of life is distinctly prolonged. Of the forty-seven 
cases there was a history of previous severe infection in 47 per 
cent, lending weight to the infection theory. 

South Carolina Medical Assn. Journal, Greenville 

35:83-112 (April) 1939 

Eclampsia. L. A. Wilson and A. L. Rivers, Charleston. — p. 83. 

Newer Physiology of Diabetes Mellitus. S. C. Werch, Charleston. — 
P. 87. 

Removal of Sebaceous Cysts. A. E. Shaw, Columbia. — p, 90. 

Some Observations on Blood Cell Sedimentation Rate in General Medical 
Diagnosis; Its Value as Aid in Differentiating Malignant from Benign 
Tumors: Analysis of Fifty Cases. J. M. Feder, Anderson. — p. 102. 
Treatment of Pellagra. J. M. Ruffin, Durham, N. C. — p. 107. 

Southern Surgeon, Atlanta, Ga. 

8:113-190 (April) 1 939 

Peritoneoscopy. J. C. Ruddock, Los Angeles. — p. 113. 

Adjustable Liston Splint with Foot Piece Attached for Handling of Frac- 
tures. W. M. Hayes, Hamilton, Ohio. — p. 136. 

Fractures of Neck of the Femur; Treatment by Internal Fixation with 
Adjustable Nails. A. T. Moore, Columbia, S. C. — p. 139. 

Gunshot Wounds of Abdomen: I. Consideration of Their General Man- 
agement. Based on Thirty-Five Personal Cases. A. H. Storck, New 
Orleans. — p. 148. 

Subtrochanteric and High Shaft Fractures of the Femur: Closed Reduc- 
tion Based on New Anatomic Approach to Treatment. R. Anderson, 
Seattle. — p. 159. 

Treatment of Ingrowing Toenail. A. O. Linch, Atlanta, Ga. — p. 173. 

Southwestern Medicine, El Paso, Texas 

23:67-106 (March) 1939 

Cardiac Neurosis. R. H. Homan, El Paso, Texas. — p. 67. 

Tumors of Oral Cavity. G. W. Jones, Baltimore. — p. 70. 

Blind Nailing of Fractures of Neck of Femur. L. W. Breck, El Paso, 
Texas. — p. 72. 

Diagnosis and Treatment of Pneumonia. R. E. Thomas, Los Angeles, — 
P 78. 

Hormones in Pregnancy. A. J. De Pinto, Phoenix, Ariz. — p. 82. 
Hypophysial Stalk Tumors: Case Report. * J. G, Pasternack and W. M. 
Boles, New Orleans.- — p. 85. 

Surgery, St. Louis 

5: 327-490 (March) 1939 

Distention Factor m Simple Intestinal Obstruction: Experimental Study 
with Exclusion of Swallowed Air by Cervical Esophagostomy. O. H. 
Wangensteen and C. E. Rea, Minneapolis. — p. 327. 

Carcinoma of the Right Colon. H. K. Ransom, Ann Arbor, Mich. — 
p. 340. 

Acute Pancreatitis: Report of Twenty-Six Cases. L. S. Fallis and 
G. Plain, Detroit. — p. 358. 

Acute Suppurative Appendicitis Complicating Severe Untreated Thyro- 
toxicosis. J. M. Mora and B. Pearlman, Chicago. — p. 374. 

Left jRetromesocoIic Hernia. B. Halpert, New Orleans. — p. 379. 

Hernia Through the Broad Ligament. H. E. Bowles, Honolulu, Hawaii. 
— p, 382. 

Paraduodenal Hernia. J. W. Snyder, Miami, Fla. — p. 389. 

Inguinal Hernioplasty : New Modification; Report of 107 Cases. H. E. 
Stein, New York. — p. 39S. 

Results of Treatment in Cancer of the Prostate: Review of 275 Cases. 
C. D. Creevy, Minneapolis. — p. 405. 

* Treatment of Postoperative Pulmonary Atelectasis. A. E. Moore, Cin- 
cinnati.— p. 420. 

Arterial Injections with Stasis in Therapy of Infections. R. dos Santos, 
Lisbon, Portugal.-— p. 436. 

Gravity Drainage of Inflammatory Edema: Method for Elevation of 3n 
Extremity. J. Knott, Christiansted, Virgin Islands. — p. 444. 

Elastic Bandage Boot for Varicose Veins. J. Knott, Christiansted, 
Virgin Islands. — p. 446. 

Postoperative Pulmonary Atelectasis. — Moore states that 
in the surgical service of the Cincinnati General Hospital any 
patient developing a sudden or unexpected elevation of tempera- 
ture or respirator}- rate during the first two postoperative days 
is suspected of having atelectasis until proved otherwise. If a 
diagnosis is established, the following procedure is carried out: 
If not already in use, a tight abdominal hinder is applied. The 


patient is changed from Fowler's position to one in which the 
pillow is removed and the head is dropped flat, leaving the bees 
elevated. A chair is placed under the foot of the bed and the 
patient is turned so that his affected side will be up. The physi- 
cian then stands behind the patient and places one hand on the 
uppermost shoulder, rolling the patient slightly forward on his 
abdomen. This puts the main bronchus in a true vertical posi- 
tion and secures the greatest gravitational effect on the bronchial 
secretions. The patient is instructed to place his uppermost hand 
on his abdomen, over his wound, and this is reinforced by the 
free hand of the physician. Occasionally, simply placing the 
patient in this position initiates violent coughing, but if cough- 
ing is not forthcoming the patient should be encouraged to cough. 
In the majority of cases the mucous plug will be loosened by 
the first guarded cough and an uncontrollable cough reflex set 
up with the production of a sizable quantity of mucus. Cough- 
ing is encouraged until rhonchi no longer can be felt by the 
palpating hand. It is not uncommon for such a patient to 
volunteer the information “that’s all.” If this fails or if the 
patient refuses to cough because of incisional pain, further efforts 
are aimed at loosening the plug. He is asked to take a few 
deep hreaths. If this fails to produce the plug, a sharp blow 
on the back will often accomplish the desired result. If these 
maneuvers fail, inhalations of carbon dioxide are given to 
increase the depth of respirations and this will frequently loosen 
the plug. If rhonchi still persist and breath sounds are not 
coming through the involved lung, the patient is forced to remain 
in the described position for as long as half an hour at a time. 
During this period steam inhalation of tincture of benzoin is 
given. The steam thins out the mucus, and the gravitational 
effect is enhanced by being allowed to act over a period of tune. 
This entire regimen is not used frequently, as the obstructing 
mucous plug ordinarily can be produced by simple forced cough- 
ing. The author has had a marked uniformity of success m 
relieving postoperative atelectasis by the foregoing type of pos- 
tural drainage. The most striking relief has occurred in those 
cases in which the atelectasis is recognized within an hour or 
two after onset. The efficacy of postural drainage used at t ie 
author’s clinic for relieving atelectasis is illustrated by the repor 
of six cases. 


MacCarty, Rochester, 


Surgery, Gynecology and Obstetrics, Chicago 

08: 723-850 (April) 1939 . 

Excision of the Superior Hypogastric Plexus (Presacral Nene) 
Primary Dysmenorrhea. J. V. Meigs, Boston. — p. 723. ^ 

Consideration of Certain Types of Benign Tumors of the Placenta. 

Marchetti, New York. — p. 733. « T, 

Blood Iodine Levels Related to Recurrence of Hyperthyroidism. 

Perkin and R. B. Cattell, Boston. — p. 744. # j ^ 

# Influence of Papaverine on Muscular Tone of the Intestinal Trac . 
Bargen and R. J. Jackman, Rochester, Minn. — p. 749. 

Study of Fluid and Sodium Chloride Balance in Patients Tre3 ^ 
Continuous Suction Applied to Indwelling Duodenal ru es. 

Paine and W. D. Armstrong, Minneapolis. — p. 751. , 

Primary Streptococcic and Pneumococcic Peritonitis in Children- ^ ^ 
of Sixty-One Cases with Report of Two Interesting Recover! 

Newell Jr., Chattanooga, Tenn. — p. 760, 

Arrhenoblastoma. M. B. Dockerty and W. C. 

Minn. — p. 767. 

Spondylolisthesis. E. M. George, New York. — p. 774. 

Tracheotomy. T. Cawthorne, London, England, p- 782. rjjicago* 
New Aseptic Double-Valved Tubogastrostomy. J. A. Glassma * 

— p. 789. r'Uvclaod.’^' 

Surgical Treatment of Spastic Paralysis. C. H, Heyman, 

Technic of Thyroidectomy Permitting Use of Siik. D- Guthrie, 

Pa., and M. J. Brown, Davenport, Iowa. — p. 801. SalptaS****' 

♦Tubal Resection as Treatment for Recurrent Gonorrhea i 

H. C. Falk and Geza Weitzner, New York. — p. 81 0 . . j 0 >*& 

Encapsulated Intramedullary Tumor Involving Jhe * ver y. G. 
from Medulla to Conus: Complete Enucleation wi 
Horrax and D. G. Henderson, Boston, p. 81 4. _ Clark* S 30 

Acute Fractures of Carpal Scaphoid. R. F. Jaeklc and 

Francisco. — p. 820. . p-t-ntion Cys u; 

Intraperitoneal Hemorrhage from Ruptured O^rian . an< j jf, ]> 
Corpus Luteum and Graafian Follicle Cysts. F. L 
Groper, San Francisco. — p. 824. . ^. n u r0 <{ 5 . J. 7 ' 

Conservative Surgical Treatment of Noncalculous H} 

Priestley, Rochester, Minn. — p. 832. 

Influence of Papaverine on Intestinal Tone.— 
and Jackman state that morphine causes an , onst ipat- 

and tone of the large and small intestine of man. - ons 0 f 

ing effect of morphine may be attributable to 
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spasm which it initiates. Papaverine hydrochloride alone or 
in combination with pantopon has been found of value in reliev- 
ing the distressing abdominal cramps and frequent purulent, 
bloody discharges associated with the acute phase of chronic 
ulcerative colitis and other acute dysenteries. Experimental 
evidence lias substantiated the antispasmodic effect of this 
papaverine compound. The papaverine compound has certain 
advantages over morphine sulfate in eases in which it is desired 
to immobilize or put the intestine at rest. 

Tubal Resection for Recurrent Gonorrheal Salpingitis. 
—Falk and Weitzner offer cornual resection of the tubes as a 
surgical procedure for the cure of recurrent gonorrheal salpin- 
gitis. It involves a minimum of surgical trauma and in 112 of 
their eases they state that there was no primary mortality or 
primary pelvic morbidity, the anatomic results were perfect in 
70 per cent, good in Id per cent and fair in 7 per cent, 79 per 
cent of the patients were symptom free ami 21 per cent bad 
slight symptoms, 87 per cent were fit for manual labor and 
13 per cent were partially incapacitated, and there were no 
reoperations for pelvic disease and no readmissions for recurrent 
salpingitis. 

Texas State Journal of Medicine, Fort Worth 

3-1 : 727-80S (March) 1939 

Diagnosis of Lesions of Right Upper Abdominal Quadrant. \V. Walters, 
Rochester, Minn. — p. 732. 

Limitations of Transurethral Prostatectomy. R. M. Xcsl.it, Ann Arbor, 
Mich. — p. 736. 

The Roentgenogram in Intestinal Obstruction: Its Value and Its Limi- 
tations. P. E. Wigby and W. II. Cochran, Dallas. — p. 740. 

Clinical Use of the Flexible Castroscope. C. O. Patterson and M. O. 
Rouse, Dallas. — p. 746. 

Internal Hodgkin’s Disease. E. Randall Jr., Galveston. — p. 751. 

Artificial Fever Therapy in a Private Hospital. A. A. Ledbetter, 
Houston. — p. 753. 

Thoracoplasty in Treatment of Pulmonary Tuberculosis. E. H. CaldtvcII, 
Tjlcr. — p. 757. 

Relation of Surgical Collapse of Tuberculous Cavities to Public Health. 

J. W. Nixon, San Antonia. — p. 760. 

Primary Complex of Childhood Tuberculosis: Analysis of X-Ray Exami- 
nations of 857 Cases with Positive Mantoux Reactions. F. II. Tyner, 
Pott Arthur. — p, 763. 

Progressive Deafness: Its Diagnosis and Treatment. R. Z. Howard, 
Fort Worth. — p. 767. 

Management of Juvenile Cataract: Analysis of Fifty Cases. If. L. 
Hilgartner Jr., Austin. — p. 770. 

Maxillary Sinusitis of Oral Origin. J’. W. Malone, Big Spring. — p. 774. 
•Vincent's Infection and Its Relation to Subciinical Scurvy. H. M. 
Williams, Fort Worth. — p. 779. 

Relation of Vincent’s Infection to Scurvy. — Williams 
has seen a large number of indigent patients at the Preventive 
Medicine Clinic and Immunization Station who showed marked 
signs of gingivitis. Smears taken disclosed Vincent’s organisms 
in abundance. He states that all the patients admitted to this 
clinic are from families in which the wage earners are unem- 
ployed, are employed by WPA or have other low salaried 
employment. The majority of these are unable to provide suf- 
ficient fresh fruits and vegetables or other antiscorbutic foods, 
and 'of those who might be able to provide these in sufficient 
quantities many are unaware of the necessity for these dietary 
elements or do not place enough importance on the necessity 
for them. Realizing that there was probably a considerable 
amount of subciinical scurvy among these people, the author 
carried out an experiment to determine, if possible, what effect 
the addition to their diet of a sufficient amount of a pure crystal- 
line vitamin C acid in tablet form would have on the treatment 
of Vincent's infection in this group. In this way an accurate 
check on the minimal amount of vitamin C taken by. each patient 
could be made. Only those patients (twenty-two) who were 
considered to be getting a definite subminimal amount of anti- 
scorbutic foods in their diet were studied. As controls for the 
experiment, patients with the same requirements as the test 
group received the same treatment except for the ascorbic acid. 
The treatment given consisted in the topical application once 
daily of 7 per cent chromic acid followed by full strength 
hdrogen peroxide. Saturated solution of sodium perborate was 
used as a mouth wash and gargle four or more times a day, 
and one or two, according to age, 25 mg. tablets of ascorbic 
acid. The patients were visited once or twice each week by a 
member of the public health nursing staff, who supplied the 


patients with the necessary supplies and instructed them as to 
the proper means of treatment. Smears from the gums and 
throats were made at frequent intervals. The results obtained, 
although not conclusive, do indicate marked improvement fol- 
lowing the use of ascorbic acid in most cases in which a definite 
vitamin C deficiency was found to exist. Of the twenty-two 
patients treated all showed cither clinical improvement or marked 
decrease in the relative number of spirillac on smears or both. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

-17: 107-168 (March) 1939 

Significance of Estrogenic Hormones in Carcinogenesis. L. A. Emgc, 
San Francisco, — p. 1 07. 

Grnmriosa Cell Tmnor of the Ovary. Margaret Schulze, San Francisco. 
— p. 114. 

DisRcrminoma and Arrhcnoblastomn. V, K. Dudman, Portland, Ore. 

p. 128. 

•Use of Sulfanilamide in Postabortal .and Puerperal Infections. II. J. 
Hanley and I>. Golcntcrnek, Los AnRelcs.— p. 137. 

Antagonism Between Thyroxine and Vitamin A. C. Wcgclin, Berne, 
Switzerland. — p. 147. 

Adenomatous Goiter with Hyperthyroidism. S. F. Haines, Rochester, 
Minn. — p. 155. 

Sulfanilamide in Obstetrics. — Hanley and Golcntcrnck 
tried to determine the value of sulfanilamide in postabortal and 
puerperal infections. They review 150 cases from the infected 
obstetrics wards in the Los Angeles General Hospital. In 
seventy-five of these cases sulfanilamide was used along with 
any measures in their routine treatment which seemed indicated. 
The other seventy-five patients were given the same type of 
treatment except that they did not receive sulfanilamide. Of 
the seventy-five cases of sepsis treated with sulfanilamide thirty- 
two showed apparent improvement, such that the period of 
hospitalization was shortened an average of 2.8 days when com- 
pared with the similar group not receiving this drug. In twenty 
cases the results were called doubtful as there were minor 
complications and the temperature did not subside at the given 
time. In the remaining twenty-three cases the results were of 
no comparative value. However, this group contained all the 
cases in which the infection' had extended beyond the walls of 
the uterus, with resultant peritonitis, septicemia, pelvic abscess 
or other complications not directly related to. the original infec- 
tion ; thus quick recovery could hardly be expected. No improve- 
ment was observed in any case of thrombophlebitis in which the 
drug was used. 

Wisconsin Medical Journal, Madison 

38: 169-252 (March) 1939 

Office Treatment of Eye Injuries. \V. L. Benedict, Rochester. Minn.— 
p. 187. 

Type Determination of Pneumococci. C. Lenore Robinson. Madison. 

p. 190. 

Comments on 1,010 Obstetric Cases in Hospital and Home. W. Smith 
Ladysmith. — p. 196. 

Uterus Dideiphys: Report of Case. J. J. Gramling Jr., Milwaukee.— 

p. 200. 

Secondary Anemias of Infancy. R. L. Cowles, Green Bay.— p. 202. 
Review of 1,012 Cases of Induction of Labor. G. J. Schwartz Kenosha 
— p. 205. 

Warts and Moles. M. J. Reuter, Milwaukee. — p. 207. 

Yale Journal of Biology and Medicine, New Haven 

11: 277-408 (March) 1939 

The “Throat Distemper” of 1735-1740: Part II. E. Caulfield, New 
Haven, Conn. — p. 277. 

•Erysipelas in Infants. - T. Willis, New Haven, Conn. — p, 337. 

Skin Reactions to an Extract Prepared from a Gonococcus Bouillon Fil- 
trate. N. E. Rossett, New Haven, Conn. — p. 345. 

Interrelationships Between Fetal Weight, Size of Pelvic Inlet and 
Maternal Height. H. Thoms and M. S. Godfried, New Haven, Conn. 
— p. 355. 

Familial Occurrence of Icterus Gravis, Congenital Anemia of the New- 
born and Erythroblastosis Fetalis: Case Study. H. C. Miller, New 
Haven, Conn.— p, 363. 

Prophylaxis of Experimental Anthrax Infection with Various Hormone 
Preparations. L. Weinstein, New Haven, Conn. — p. 369. 

Studies on Phagedenic Ulters. Agnes V. Bartlett, Boston.— p. 393. 

Erysipelas in Infants.— Six cases of erysipelas in infants 
less than 2 months of age that were cured through the use of 
transfusions and sulfanilamide in large doses are reported by 
Willis. Complications, local recurrences of a streptococcic lesion 
occurred in two patients. They slowly responded at different 
rates to continued use of the drug. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

20:1-108 (Feb.) 1939 

Protective Value of Vi and O Antibody in Relation to Virulence of 
Strains of Bacterium Typhosum. D. W. Henderson. — p. 1. 
Experiments with Vi Antigen of Bacterium Typhosum and with Two 
New Antigenic Substances Extracted from Strains of This Organism. 
D. W. Henderson. — p. 11. 

Effect of Gastric Mucin on the Pathogenicity of the Meningococcus and 
Other Organisms, with Particular Reference to Its Fractionation. 
C. G. Anderson and R. K. Oag. — p. 25. 

Spectrographic Observations on Urinary Porphyrins: Nature of Com- 
bined Form of Coproporphyrin Found in Urine. Eleanor M. Kapp. — 
p. 33. 

Nutrition of Corynebacterium Diphtheriae (Types Mitis, Gravis and 
Intermediate). W. C. Evans, F. C. Happold and W. R. C. Handley. — 
p. 41. 

Further Observations on Filtrable Tumors Induced in Fowls by Injec- 
tion of Tar. J. McIntosh and F. R. Selbie. — p. 49. 

Antigenic Surface of Smooth Brucella Abortus and Melitensis. A. A. 
Miles. — p. 63. 

Properties of Antigenic Preparations from Brucella Melitensis: I. Chemi- 
cal and Physical Properties of Bacterial Fractions. A. A. Miles and 
N. W. Pirie.— p. 83. 

Chemical Change Occurring During the Lysis of Bacterium Coli by 
Bacteriophage. Antoinette Pirie. — p. 99. 

British Medical Journal, London 

1: 371-430 (Feb. 25) 1939 
Health and the State. W. Elliot. — p. 371. 

Treatment of Trichinosis: Review of Methods. V. D. van Someren. — 
p. 376. 

Bronchoscopy in Pulmonary Tuberculosis. H. V. Morlock and E. H. 
Hudson. — p. 381. 

•Treatment of Diphtheria with Refined Antitoxin. A. Hutchison. — p. 384. 
Use of Gas-Protective Clothing in Singapore. E.’ R. Sorley. — p. 385. 

Treatment of Diphtheria with Refined Antitoxin. — 
Hutchison states that, from January to August 1938, 200 diph- 
theria 1 patients were treated in Belvidere Hospital with a refined 
antitoxin prepared by Pope’s (1938) process. This antitoxin is 
prepared by a process of enzyme disaggregation followed by 
differential heating. The antitoxin was administered without 
desensitization of the patient, even though fifty of the 200 patients 
gave a history of previous injection of serum. Patients with 
cervical adenitis were given chewing gum. There were no reac- 
tions when the serum was given by the intramuscular route and 
only slight reactions when it was given intravenously. There 
were five deaths, two of which occurred in patients who were 
moribund on admission and who died within a few hours ; the 
other three were due to cardiac paralysis. The percentage of 
gravis bacilli in the present series (thirty-one) is high compared 
with that of Carter in the same area (3.1 and 10.5 in different 
series) and this makes the 2.5 per cent death rate a strikingly 
low figure. Chewing gum appears to be useful in adenitis, 
apparently causing massage of the cervical glands by the action 
of the jaw in chewing. 

Glasgow Medical Journal 

13: 57-304 (Feb.) 1939 

Pulmonary Carcinoma: Pathologic Study of Series of Cases, with Spe- 
cial Reference to Route of Spread and to Factors That Determine 
Mode of Spread. C. E. Lumsden.— p. 57. 

Indian Medical Gazette, Calcutta 

74:65-128 (Feb.) 1939 

Chronic Ulcerative Colitis. R. N. Chopra and P. N. Ray.— p. 65. 
Aberrant Pancreatic Tissue in the Alimentary Tract. M. M. Cruick- 
shank. — p. 74. 

The Heart in Anemia. G. R. McRobert and D. Govinda Reddy. — p. 75. 
Local Provision of Splints and Tackle for Fractures and Joint Infections 
in India. F. H. Whyte.— p. 77. 

Treatment of Otitis Media. B. N. C. Roy. — p. 80. 

Primary and Secondary Tuberculosis. P. G. Gollerkeri. — p. 82. 

Atypical Amyloid Disease of the Liver. M. D. Ananthachari. — p. 84. 
Investigation of Calcutta Milk Supply for Presence of Tubercle Bacilli. 

R. K. Goyal and S. Lai. — p. 86. 

Protection of Antiplague Workers. R. C. Bhargava. — p. 87. 

Note on Interesting Serologic Type of Leptospira in the Andamans. 
B. M. Das Gupta. — p. 88. 

Disposal and Utilization of Horse Dung and Stable Litter by Composting. 
K. A. Patwardhan. — p. 88. 


Journal of Laryngology and Otology, London 

54: 121-172 (March) 1939 

Osseous Affections of the Maxillary Sinus. E. G. Collins.— p. 121. 
Lympho-Epithelioma in the Nasopharynx. F. C. W. Capps.— p. 133 . 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

46 : 1-200 (Feb.) 1939 

•Clinical Experiences with a New Synthetic Estrogen Stilbestrol (Diethyl- 
Stilbestrol) : Report t 0 the Therapeutic Trials Committee of the Medi- 
cal Research Council. R. J. Kellar and J. K. Sutherland. — p. 1. 
Metastasis of Maternal Tumor to Products of Gestation. J. Gray, M. 

Kenny and E. P. Sharpey-Schafer. — p. 8. 

Hormone Therapy in Gynecologic Conditions. D. MacLeod. — p, IS. 
Iniencephalus. J. Howkins and R. S. Lawrie. — p. 25. 

Carcinoma of the Body of the Uterus. W. G. Cosbie and D. N. Hender- 
son. — p. 32. 

Teratoma of Neck of Fetus with Acute Hydramnios: Case. J. St 
George Wilson. — p. 44. 

Effect of Vitamin E Deficiency on the Rat. M. M. O. Barrie.^-p. 49. 
Analgesia in Domiciliary Midwifery. J. Elam. — p. 61. 

Case of Double Vulva with Hematometra on One Side. N. G. Patterson 
and J. P. Maxwell. — p. 71. 

Spontaneous Rupture of Three Months Pregnant Uterus Following a 
Classic Caesarean Section and an Abdominal Pregnancy. B. H. Swift 
— p. 74. 

Delivery of Live Infant After Radiologic Diagnosis of Intra-Uterine 
Death. G. P. Milne. — p. 77. 

Hemorrhagic Retinitis in Vomiting of Pregnancy. J. A. Waterman.— 
p. 79. 

Protection of the Unborn Child in Germany. H. Stadler. — p. 82. 
Technic of Local Anesthesia and Experiences in Gynecologic Abdominal 
Operations. J. Frigyesi. — p. 91. 

Stilbestrol in Menopause Symptoms. — Kellar and Suther- 
land used stilbestrol, a synthetic estrogenic drug, in the treatment 
of the menopausal syndrome, senile vaginitis, vulval leukoplakia, 
secondary amenorrhea and for inhibiting lactation. The results 
were more or less comparable to those obtained with natural 
estrogen. Therefore it appears that stilbestrol can replace the 
natural estrogens in all their therapeutic applications, and also 
it is a drug that is effective by mouth. It apparently has a true 
localized effect on the genitalia and has presumably the power 
to depress certain anterior pituitary functions, for example to 
suppress lactation. In three patients in whom uterine bleeding 
followed a course of stilbestrol, only scanty endometrium was 
obtained at biopsy. More and more evidence is being produced 
to show that uterine bleeding is primarily a local vascular phe- 
nomenon and is not necessarily directly related to the state ot 
the endometrium. Thus, bleeding can occur from a preovulation 
or premenstrual or atrophic endometrium. When stilbestro 
was given intramuscularly there were no toxic effects. M he 
it was given orally nausea without vomiting was produced m 
three patients but in all these symptoms disappeared even " cn 
the use of the drug was continued. 


McIntosh a" 1 ! 


Lancet, London 

1: 431-490 (Feb. 25) 1939 

•Mode of Action of Drugs of Sulfonamide Group. 

L. E. H. Whitby.— p. 431. 

Triazol 156 in Chronic Schizophrenia. I. Atkin. — p. 435. 

•Remissions in Schizophrenia: Insulin and Convulsion Therap ^ 
pared with Ordinary Treatment. H. Stalker, W. M. MiHar a - 
Jacobs. — p. 437. . -p n c it- 

Cardiazol Therapy of Schizophrenia: Some Statistical Ua a. 


mann. — p. 439. „ v Taft.— 

Boeck's Sarcoidosis: Case Record. H. B. Stallard and C. x>- 

p. 440. . f -p T V Pulvertaft, 

Atmospheric and Surface Sterilization by Aerosols. K. J- ». 

G. C. Lemon and J. W. Walker. — p. 443. Penetrating 

Hematoma of Flexor Tendon Sheaths of Hand Following 

Wounds. E. A. Devenish. — p. 447. ' . p ElJman.— 

Introduction of Iodized Oil into Tracheobronchial Tree, 
p. 448. 

Action of Drugs of Sulfanilamide Group.— 

Whitby studied the bodily defense mechanism and _ 
of sulfanilamide and its derivatives on bacteria. ‘ icir 
ments support the view that sulfanilamide drugs have n 
lating action on leukocytes, phagocytes or the spcci can 

defenses of the body. Furthermore, since an in vitr h]ood, 

be demonstrated in serum or broth as well as in " . flt . 

it would not seem that leukocytes are a primary r 4 t j lC 

Concerning the action of the drugs on the micro-org j [urc 

authors explain (1) the capsular -degeneration, (2 
of the drugs to check local multiplication and t P effective 
of the body, (3) the time lag before the drugs Emulation 
in vivo or in vitro and the tendency even to primary 
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of growth, (4) the quantitative relationship between the effective 
dose of the drug and the number of bacteria. (5) the fact that 
the drugs act best ou young actively multiplying virulent organ- 
isms and (0) the variations in in vitro activity according to 
the medium in which the test is made. One explanation of the 
six points would he that in the sulfanilamide drugs substances 
have at last been found which exert a simple germicidal action 
in vivo as well as in vitro. Such an explanation would mean 
that the action is in striking contrast with that of the germicides 
phenol, acrifiavinc and brilliant green, which the authors have 
tested and found to show no evidence of a “lag” in action and 
certainly no tendency to exert an initial stimulation on the 
organism. The action appears to he much more subtle than 
that of a simple germicide. The failure of the drugs to check 
the initial local multiplication and invasion is obviously due to 
the "lag" in action, and the lag suggests a slow combination or 
neutralization by the drug operating on some essential food 
substance or enzyme. That combination or neutralization occurs 
is suggested by the quantitative relationship between drug and 
bacterium. A reasonable interpretation is that, in the ease of 
streptococci, when either sulfanilamide or sulfapyridine is 
present, peptone broth supplies something to the organism which 
blood lacks, whereas in the ease of pneumococci both blood and 
broth lack something essential to the organism. It is clear that, 
since peptone inhibits the action of both sulfanilamide and sulfa- 
pyridine on streptococci but not on pneumococci, the two organ- 
isms differ in the way in which the drug acts ou them, and, 
although the modes of action may be the same in principle, 
there must be differences in detail. The most rational explana- 
tion of these experimental facts is that the sulfanilamide drugs 
in some way block the vital food supply of bacteria, the two 
drugs being equally effective in blocking the vital food for 
streptococci but sulfapyridine being decidedly more effective than 
sulfanilamide in blocking that for pneumococci. It is conceivable 
that the bacterial enzyme of which this food factor is the sub- 
strate should be inactivated. Rough and avirulent organisms, 
insusceptible to these drugs, do not have the exacting food 
requirements of virulent bacteria, and the failure of the sulf- 
anilamide drugs to affect virus infections could be explained by 
the feeble enzymatic action which viruses are known to have. 
Therefore the mode of action of sulfanilamide and its derivatives 
is most probably bound up with the inactivation of bacterial 
■enzymes, but the complete solution of the problem must depend 
on activities of the bacterial chemist. 

Remissions in Schizophrenia. — Stalker and his colleagues 
compare the results obtained in the treatment of 21S cases of 
schizophrenia divided into three series according to whether 
treatment was by ordinary hospital methods, by hypoglycemia 
or with convulsant drugs. There was no significant difference 
m the numerical results obtained in schizophrenia by the three 
methods. Spontaneous remissions occurred most often in acute 
schizophrenic illnesses which could not be fitted into the standard 
subgroups, and in cases in which the affect is well preserved 
and there is little or no disharmony between mood and thought. 
Hypoglycemia gave the best results in the paranoid subgroup 
and. in cases in which the affect is well preserved. There were 
no important complications. Convulsion therapy appeared to be 
best suited for stupor reactions. It was ako useful in cases of 
psychoneurosis resistant to psychotherapy. The disadvantages 
of the treatment are that about half the patients object to it 
and that injuries can occur. Occasionally patients were made 
worse mentally. The field of special treatments is limited, but 
each should be used in the special type of case. They afford 
the best chance of recovery to a potentially recoverable patient 
whose illness is dragging on. They reduce the average duration 
of hospital treatment. 

Medical Journal of Australia, Sydney 

1: 209-248 (Feb. 11) 1939 

Evolution ot Anesthesia. G. Brown. — p. 209. 

° e of Iodine (Potassium Iodide) in Experimental Hyperthyroidism. 

M. Trikojus.— p. 220. 

°p ll 224 ^ ,r£ ^°9^ cs * n Headache from Eye Strain. J. D. Maude. — 

Operation for Recovery of Paralysed Muscles in Otherwise Normal 
. Groups. N. D. Royle, — p. 227. 

oerologtc Test for Cancer: Part III. W. Moppett.— p. 227. 


Practitioner, London 

1-12 : 24I-3C0 (March) 1939 

Common Vascular Disorders of Extremities. J. It. I.carmonlh. p. 241. 
fikiti Diseases of Hands and I'cct. If* MacCormac. p. 249. 

Some Minor Surgical Conditions of Hands and Feet. R. J. M. Love, 

— p. 261. 

Congenital Abnormalities of Extremities. D. Browne. — p. 270. 
Fractures, Dislocations and Sprains at Wrist and Ankle. It. S. Woods. 
— p. 278. 

Management of Flatfoot. J. Bruce. — p. 299. 

Stilhcstroi. E. C. Dodds.— p. 309. 

Therapeutics and Toxicology of Acctylsalicylic Acid. P. Ham:!! — p. 314. 
Actinomycosis, Z. Cope.— p. 319. 

Instructions for Patients Suffering from Angina Pectoris. J. W. 

Linncll and W. A. It. Thomson. — p. 327. 

Treatment of War Injuries in Base Hospitals. E. W. II. Groves. — p. 330. 
Diet ill Health and Disease: XXI. Artificial Feeding of Infants. A. G. 
Maitland-Joncs. — p. 341. 

Tubercle, London 

20: 205*252 (Feb.) 1939 
•Epituberculosis. W. B. Womb — p. 205. 

Effect of Tuberculous Infection on Carbonic Anhydrase of Rabbit's 
Blood. Cecilia Sbiskin, — p. 227* 

Epituberculosis. — Wood believes that cpitubcrculosis is a 
manifestation of postprimary tuberculosis in childhood and 
occurs in a period characterized by enlargement of the bron- 
chial glands and a tendency to exudation. The chief factor 
in its production is atelectasis due to bronchial blockage by 
tuberculous glands. A secondary factor is probably exudation 
into the alveoli and engorgement, the result of lymph stasis 
and vascular congestion. Tuberculous allergy possibly also 
plays a part for allergic reactions are common in the second 
stage. If gland caseation leads to rupture of the wall of a 
bronchus, a caseous bronchitis or bronchopneumonia may 
entirely alter the clinical picture and cause permanent damage 
to the lung. If the bronchial wall escapes such ulceration, 
restitution can occur and the collapsed lobe may return to its 
original condition. A failure to reexpand must in either event 
give rise to bronchiectasis, which is a common result of tuber- 
culous adenitis. One cause of the hilus flare phenomenon is 
atelectasis of the right middle lobe due to bronchial compres- 
sion. Collapse of the apical division of the lower lobe may 
cause a similar shadow and have a comparable origin. Many 
of the triangular shadows on the hilus are evidently due to a 
local atelectasis. Care is needed in their interpretation because 
other lesions of a tuberculous and nontuberculous nature may 
cause similar opacities. The term “epituberculosis,” which has 
served its purpose and drawn attention to the condition, might 
now be abandoned. 


Tohoku Journal of Experimental Medicine, Sendai 

35 : 123-322 (Feb.) 1939. Partial Index 
Operation for and Importance of Permanent Closable Pancreatic Fistula. 

W. N. Boldyreff and W. F. Martin. — p. 144. 

Leech Method of Blood Analysis — New Micromethod: VII. Determina- 
tion of Blood Sugar. H. Ohsako. — p. 155. 

Further Report on Blood Picture of Lactating Women. Y. Kokubo.— 


„ J. , 1 sexual Cycles of Healthy Women Influence Blood Picture’ 
Y. Kokubo. — p. 2*J3. 

Increase in Sugar Content of Skin and Reduction in Glycogen Content 
— p L *257 AftCr Fat To,erance Test - V. Stkmami and H. Hosokawa. 


Studies on Modification of Serum Protein and Its Colloid-Osmotic Pres- 
sure by Oral Administration of Large Quantities of Water in Healthy 
Persons and in Patients with Hypertension and Renal Diseases. K. 
Sluda. — p. 271. 


Sexual Cycle and Blood Picture. — The studies reported 
in this paper by Kokubo were made on three healthy unmarried 
women. In one of them the cycles were of normal length (from 
twenty-eight to . twenty-nine days), whereas in the other two 
they were quite irregular. The blood specimens were withdrawn 
from the ear lobe. The tests were repeated at weekly intervals 
for a period of three months. The results of the tests are listed 
in tables. The author differentiates four different periods in 
the cycle : the premenstrual, the menstrual, the postmenstrua! 
and the interval period. Pointing out the common features of 
the blood pictures of the three healthy women, he says that the 
erythrocyte count decreased and fell to the minimum in the 
menstrual period. Hemoglobin decreased in the same period. 
The platelet count fluctuated regularly in a way characteristic 
ot each person through one whole sexual cycle. Arneth’s 
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nuclear shift of neutrophils was almost unaffected by the sexual 
cycles. Pathologic granules showed an inclination to decrease 
in the menstrual period and were within normal limits. Though 
hemosedimentation showed generally a normal value through 
the sexual cycles, there was an inclination for it to decrease 
one or two weeks after menstruation. Thus sexual cycles of 
women seem to cause a regular fluctuation of the blood picture, 
though subject to individual fluctuation, through the whole cycle. 

Bruxelles-Medical, Brussels 

19: 619-647 (March 19) 1939 
Clinical Instruction in Social Medicine. R, Sand. — p. 619. 

Accessory Cutaneous Reactions of the Clinical Syndrome of Hyper* 
foliiculmism. A. Desaux. — p. 622. 

* Early Regional Edema as Symptom of Lymphogranuloma Venereum. 
J. May.— p. 628. 

Edema in Venereal Lymphogranuloma. — The regional 
edema of the abdominal wall, thigh and inguinal region, to which 
May gives his attention in this report, can be detected readily 
by palpation (preferably without rubber gloves). It is not 
accompanied by coloration of the skin, and it is soft, that is, it 
does not pit on pressure with the finger. Its extension varies 
greatly; often it is limited to the abdominal wall. If this is 
the case, detection may be difficult. The author recommends 
pinching of the skin or making small pleats at the level of the 
umbilicus along a line which corresponds to the entrance of the 
umbilical canal. Along this line the edema is most readily 
detected. When the edema invades the thigh, it is localized 
along the femoral line. In case of localization in the surround- 
ings of the penoscroto-inguinal angle, the regional edema is 
always perceptible with the eye as well as by touch. The 
appearance of this early edema has no connection with the 
edema which may develop following incorrect interventions on 
the lymphatic mass. It originates in changes of the lymphatic 
vessels, which in turn are caused by the virus of venereal 
lymphogranuloma. The duration and evolution of the regional 
edema vary. At the author’s clinic this symptom is searched 
for because it confirms the existence of the venereal lympho- 
granuloma which has been demonstrated by the reaction of Fret. 
However, the regional edema is of especial value in cases in 
which the venereal lymphogranuloma is associated with other 
venereal disorders such as gonorrhea, chancroid, fusospirillosis, 
ulcerating granuloma of the pudenda and syphilis. The infec- 
tion with venereal lymphogranuloma and gonorrhea may be 
simultaneous or the gonorrhea may appear first. In the latter 
cases the venereal lymphogranuloma may develop at the end of 
the third or fourth week, when the gonorrheal urethritis has 
already been ameliorated by antigonococcic treatment. At this 
time the author observed the development of the regional edema. 
In cases in which the infection with venereal lymphogranuloma 
and gonorrhea is simultaneous the patient may present the symp- 
toms of both disorders, but in some instances of simultaneous 
infection the venereal lymphogranuloma is detected only by the 
Frei reaction. The author further cites a case of chancroid in 
which the regional edema made him think of association with 
venereal lymphogranuloma, and the Frei reaction corroborated 
this suspicion. In a previously reported case of regional edema 
the Frei reaction proved positive and fusospirillosis was detected. 
Regarding the possible concurrence of venereal lymphogranu- 
loma with ulcerating granuloma of the pudenda, the author says 
that as yet he is unable to decide this because the latter disorder 
is rare in Uruguay ; nevertheless cases have been observed which 
suggest such a concurrence. Taking up the association of 
syphilis and venereal lymphogranuloma, he points out that 
Chevalier and Bernard have reported such observations and he 
shows that in the concurrence of these two venereal disorders 
the regional edema is an especially valuable symptom. 

Lyon Chirurgical, Paris 

S6 : 1-12S (Jan.-Feb.) 1939 

•External Pancreatic Secretion of Persons Having Undergone Gastrectomy. 
P. Santy, P. Mallet-Guy, M. Chambon and P. Folliet. — p. 9. 

Spinofacial Anastomosis for Bilateral Traumatic Facial Paralysis: Late 
Results. H. Costantini and E. Curtillet. — p. 50. 

External Pancreatic Secretion After Gastrectomy. — 
Santy and his associates point out that, in the course of regular 
control examinations of patients who had undergone gastrec- 


tomy for ulcer, they were surprised at the slowness and often 
the incompleteness with which the patients regained their weight. 
Diverse factors may be cited as possible explanations for this 
inadequate increase in weight. As regards the surgical technic, 
it is said that the majority of the patients had undergone an 
extensive gastrectomy. In some of the patients a faulty regimen 
can be held responsible for the fact that they failed to regain 
their normal weight, because for professional reasons many were 
unable to fractionate or multiply their meals, which is advisable 
for at least a certain number of months after the operation. 
However, there is a large number of cases in which neither of 
these factors can be held responsible for the persistent distur- 
bance in assimilation. To throw more light on this problem the 
authors made studies on 128 patients in whom a gastrectomy 
had been performed more than six months and up to ten years 
previously. In a large number of these patients they verified 
roentgenologically the function of the gastric stump and of the 
gastrojejunal anastomosis, they determined the gastric acidity 
and finally, whenever it was possible, they studied the external 
pancreatic secretion. The latter factor is the one to which 
the authors give especial attention in this report. The methods 
employed in the study of the external pancreatic secretion were 
(1) gastrojejunal tubage, which permits the collection of the 
secretions of the duodenal papilla, (2) the stimulation of the 
pancreatic secretion by intrajejunal instillation of solutions of 
hydrochloric acid and (3) the measurement of the lipase activity 
of the pancreatic juice. The authors describe the results obtained 
with these tests in thirty-nine patients. Summarizing the results 
of the studies on the lipasic activity, they state that in fourteen 
of the patients the lipasic activity was within normal limits 
(35 to 55), eighteen had a weak lipasic activity (15 to 35), fo ur 
had values between 10 and 15 and in the other three the results 
were practically nil!. It was found that these values had no 
relation to the time that had elapsed since the operation, to the 
functional activity, to the gastric acidity or to the weight of 
the patient before and after the intervention. Thus the varia- 
tions in the lipasic activity of the pancreatic juice do not seem 
to intervene directly and exclusively in the persistent emacia- 
tion of the patients having undergone gastrectomy. The authors 
think that factors like the rapidity of the gastric passage, the 
degree of anachlorhydria and the difficulties encountered by the 
patients in adhering to special modes of alimentation probah y 
play a part in the emaciation that follows gastrectomy, hu 
the disturbances in the humoral process regulating the pancreatic 
secretion plays doubtlessly a significant part. Attempting to 
explain the instability of the mechanism of eliciting the pan 
creatic secretion in gastrectomy patients, the authors say 13 
it appears that an unknown factor disturbs the hormonal process 
which releases the secretion. The gastrectomy may intro uce 
some perturbation in the conditions that are indispensab e m 
the function of the pancreas. It is suggested that circula ory 
factors, particularly vasomotor mechanisms, which play a P a 
in the pancreatic secretion, are damaged by gastrectomy. 


Presse Medicale, Paris 

47: 377-392 (March 11) 1939 

"Indications for Adrenalectomy in Thrombo-Angiitis: Late Resu ts 
Three Cases. R. Leriche. — p. 377. 

Conjoined Twins. P. Anokhine. — p. 379. 

Adrenalectomy in Thrombo-Angiitis. — Leriche says tjw> 
instead of carefully studying the treatment of throw Do-ani 3 
n the different stages of its evolution, all sorts 01 
irguments have been advanced to exclude adrenalecto > ^ 

:he legitimate therapeutic attempts. He believes tha ' 
ieen a mistake, for in his opinion adrenalectomy » ca;M 
ifficacious of operations directed against arteritis m 
n which it is indicated. In this paper he relates > lls ■ P , |,; s 
with adrenalectomy in carefully selected cases. un n3J 
latients, a dentist, was adrenalectomized in i!arc ‘ , ' r , t j 0 ii. 

examined again more than eleven years after the P 
rhe detailed clinical history of this case indicates . ‘ cU |ic 
rctomy on the left side was done only after other P. ; tIl£ 

neasures had failed. On the day after the opera ion oVcrj . 
railed attention to disappearance of the pains, it 
rom the operation was uneventful. About a. year 
iperation the patient stated that he was not troubled by t 

ion, that walking caused no pain and that he was a 
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eight hours a <hj. The patient was examined several times 
after this, the last time in May 1938, moie than a year after 
the adrenalectomy At that time the arteual status was still 
excellent Another patient, for whom the aulhoi performed 
adrcnalectomj m 1926, was exammed again twelve years later 
and, as regards the arterial status, was completely cured Infor- 
mation received from a third patient, who was subjected to 
adrcinlcctamv almost fouitceu years before, revealed that he 
likewise had been free from complaints In the last part of 
this report the author points out that in the course of twenty 
years he and Ins collaborators performed approximately 1,000 
operations for various forms of arteritis On the basis of the 
experiences he gained in the course of these years he discusses 
the indications for adrenalectomy, sympathectomy and nrteri- 
cctomy 

Helvetica Medica Acta, Basel 

<5: 1 144 (Teh ) ]9t 9 Partial Imlcx 
Medicine anti Problems of DemoRraph) .\ Eablnrdl — -p 3 
Technic ami Clinical Application of Phiugrapli} W Dronkliorst — p 64 
•Cardiac Disturbances in Diibctes Melluus K Hegglin — p 89 
Respiratory runction of Iltootl m Erythremia (t'aquet Osier’s Disease) 

F Matnzer ami P Hcrscli — p 103 

Tumors Deriving from Craniojilnrj URCal Cam) (ErillicmO It rritzsclic 
— p 114 

Enterocj stomas u it It Own iScrutus Apparatus C M Du Pan and 
G Will— P 128 

Cardiac Disturbances in Diabetes Mellitus.— Hegglin 
investigated whether there are connections between diabetes 
mellitus and cardiac disturbances and what effects insulin exerts 
on the heart His studies were made at the medical clinic of 
the University of Zurich He found that the combination of 
diabetes mellitus and heart disease is comparatively frequent 
The heart does not escape the general damage that is produced 
m the organism b\ the severe metabolic disturbance To be 
sure, this applies chiefly to aged persons with diabetes Whether 
heart disease and particularly coronary sclerosis develops also 
on the basis of juvenile diabetes, the author is unable to state 
The administration of large doses of insulin to aged persons 
with diabetes results in impairment of the cardiac function This 
does not imply that insulin is harmful also when given in small 
doses Although in a few eases electrocardiographic changes 
were observed even after small doses, there never was a severe 
cardiac impairment, especially a cardiac infarct In the cases 
in which cardiac infarct and diabetes concurred, no insulin treat- 
ment had preceded the development of the infarct On the other 
hand, the large doses of insulin winch are required for the 
treatment of diabetic coma may produce severe myocardial 
damage For tins reason aged persons with diabetes must be 
kept under dose observation »n order to avoid coma and its 
circulatory complications By means of electrocardiographic 
studies it was possible to determine that a circulatory weak- 
ness during diabetic coma is chiefly due to a myocardial weak- 
ness, that is, it is not only of peripheral but also of cardiac 
origin Consequently the therapy of the circulatory weakness 
must attempt to strengthen the heart by strophanthm and to 
counteract the peripheral insufficiency with the usual remedies 
Moreover, it is important to avoid an additional myocardial 
impairment by insulin, the quantity of insulin should be just 
enough to counteract the acidotic disorder of the metabolism, 
hut a hypoglycemia should be avoided 

Archivio Italiano di Anatomia, Bologna 

0: 377 508 (reb ) 1939 Partial Index 
Significance of Modifications of Thyroids m Presence of Tumors, Espe 
natty Cancer G Lelli — ji 377 

therosclerosis in Celiac Artery and Its Branches E Ter ran — p 424 

Atherosclerosis m Celiac Artery. — Ferrari discusses the 
pathogenic relations between vascular lesions of atherosclerosis 
and the local mechanical conditions of circulation He made 
anatomic studies on the celiac artery and its branches (left 
gastric, hepatic and splenic) m fifty cases of atherosclerosis 
e t°und that (1) the gastric artery is not involved by the 
'sease and (2) the splenic artery is involved earlier and more 
acutely than the celiac and hepatic arteries The mam lesions 
th 6 ™ r0SIS d ,e me dia and degeneration up to atheroma of 
uitima Intimal degeneration seems to be secondary to the 
9 ial lesions Calcification of the media and tortuosity of the 


ai tcriosckrotic artery take place only in the splenic artery, 
Early in the development of the disease atherosclerosis involves 
only the penphciaf segments of the splenic artery. Later on 
the condition progresses to the central segments of the splenic 
artery and to the cchac and hepatic arteries In order of fre- 
quency the acuteness of the condition is first for the splenic then 
for the cchac and lastly for the hepatic artery, According to the 
aulhoi, the different behavior of the arteries for the development 
of the disease depends on anatomic and functional relations of 
the arteries with the given supplied territories In pathologic 
conditions the increased resistance (o circulation may result in 
tlie development of atherosclerosis if secondary factors, such 
ns toxic, infections, endocrine or constitutional, exist 

Brasil-Medico, Rio de Janeiro 

53 : 305 324 (I cli 25) 1939 Pirtnl Imlcx 
•Sulfanilamide in Vcncrcil f ympliogrinulonn D Pcryasvu— p 309 

Sulfanilamide in Venereal Lymphogranuloma — Pcryassu 
states that the classic treatments (physical, chemical or surgical) 
of xcncrcal lymphogranuloma sometimes control the disease hut 
not always The author resorted to the administration of sulf- 
anilamide m a group of patients, the number not being specified 
by the author All had a positive Frei test and the disease was 
m an advanced stage Four cases arc reported in detail He 
found that a complete sulfanilamide treatment induces recovery 
Incomplete treatments arc followed by recurrences The author 
established the following types of treatment (1) treatment by 
sulfanilamide alone, (2) sulfanilamide and roentgen treatments 
and (3) sulfanilamide and iodine or antimony treatments In 
all three types the sulfanilamide treatment consists in adminis- 
tration of six daily tablets of the drug (rubiazol) up to a total 
of 180 tablets for each series The entire treatment consists of 
two or three series with intervals of fifteen days of rest between 
the series, when no drugs of any kind were given Treatment 
with sulfanilamide alone is indicated early m the development 
of venereal lymphogranuloma and before the appearance of 
fistula The roentgen treatment consists in local roentgen 
irradiations, with the tcchmc commonly used for ganglion roent- 
gen therapy, m the course of the sulfanilamide treatment, the 
number of irradiations being decided by the evolution of the 
disease It is indicated in advanced forms of venereal lympho- 
granuloma with the presence of many large fluctuating or 
nonfluctuating ganglions but no fistula If fistulas exist the 
treatment consists in the administration of iodine or antimony 
preparations at regular intervals with the sulfanilamide treat- 
ment, namely during the fifteen days of rest between the sulf- 
anilamide treatments Sulfanilamide is well tolerated by the 
patients In all eases the symptoms are relieved early in the 
course of the treatment Reduction of the size of the ganglions 
up to complete disappearance and healing of the fistula take 
place as the treatment advances 


Arcmv tur bynakologie, Berlin 

108: 351 544 (FeM 24) 3939 Partial Index 
Elimination of Porphjrm m Urme During Hyperemesis Gravidarum, 
Eclampsia and Their Preliminary Stages H Miltelstrass— p 35i 
Histologic Examination of Douglas’s Punctates and Their Significance for 
Tumor Diagnosis K Scimudt — p 359 

Apparent Pregnancy Evaluation of Postive Aschheim Zondek Reactions 
Without Demonstrable Pregnmc> H Limburg — p 368 
Occurrence of Fat Tissues m Uterine Tumors H Greve — p 380 
Results of Clinical Management of Delivery in Cases of Pelvic Presenta 
tion J Erbsloh — p 392 
Aspects of Vernix Caseosa R Schmid — p 445 

°- Carcinoma in Ovary with Especial Consideration of 
So Called Krukenberg Tumors W Uhlmann — p 46S 


Carcinoma Metastases in Ovary: Krukenberg Tumor. 
—Uhlmann says that opinions are still divided regarding the 
nature and pathogenesis of Krukenberg tumors of the ovaries 
Krukenberg considered them as primary ovarian tumors which 
differed from othei neoplasms of the ovary by their peculiar 
histologic structure The most characteristic feature of the 
microscopic picture of these tumors is the “signet-ring" cells 
m which the nucleus is placed far to the side, as a result of 
the mucous transformation of the protoplasm of the epithelial 
cells These cells give a positive mucicarmme reaction More- 
over, there is a considerable proliferation of the ovarian con- 
nective tissue which simulates the aspects of a fibrosarcoma 
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and, within this tissue, the signet-ring ceils appear either iso- 
lated or in groups. Krukenberg’s opinion that these tumors 
were of a primary nature was accepted by a number of inves- 
tigators, but today many observers believe that Krukenberg’s 
tumors represent metastases of primary tumors of the intestinal 
tract. In this paper Uhlmann presents a statistical review of 
fifty-two cases of ovarian carcinoma, which were examined at 
the pathologic institute of the University of Erlangen. In 
twenty-two of the cases the ovarian tumors were definitely of 
the Krukenberg type. In eleven other cases the tumors were 
probably also of this type, although the characteristic forma- 
tion of mucus was absent. Among the twenty-two cases in 
which the ovarian tumors were definitely of the Krukenberg 
type there were fifteen in which the Krukenberg tumors repre- 
sented metastases of a primary tumor in the gastrointestinal 
tract. However, a primary carcinoma of the gallbladder was 
detected in none of these cases. Of the remaining seven cases, 
only one can be designated as a primary tumor on the basis 
of postmortem studies. In the other six cases clarification was 
impossible, because no postmortem examination was made. In 
six cases the appearance of the Krukenberg tumors was pre- 
ceded by gastric resection on account of carcinoma of the 
stomach. In five instances the primary tumor was detected 
at the time of operation. The average age of all women with 
ovarian carcinoma was 46.7 years, that of those with Kruken- 
berg tumors 45.2 years. Most of the women were of the age 
group between 41 and 50, but there were also some between 
the ages of 21 and 30. Signs of masculation were observed 
in only one of the women with Krukenberg tumors. In the 
last part of his report the author relates a case that he observed 
recently. This case is noteworthy because the tumor seems to 
be of a primary nature. Thus, of a total number of twenty- 
three cases of Krukenberg tumor, two may be regarded as 
having developed in the ovary as primary tumors, a possibility 
that is doubted by some investigators. 

Deutsche medizinische Wochenschrift, Leipzig 

65:281-320 (Feb. 24) 1939. Partial Index 
•Medical Problems in Substratosphere. H. Strughold. — p. 281. 

Change in Diet as Therapeutic Factor. W. von Drigalski. — p. 285. 
Symptomatic Sprue in Gastrocolic Fistula. W. Mohr. — p. 287. 
Hypophysis and Carcinoma. Wilhelmine Rodewald. — p. 290. 

Medical Problems in Substratosphere. — Strughold 
describes the effect of altitude during an ascent to 8,000 or 
9,000 meters. He bases his report on the observations he made 
on his collaborators, with the aid of reflex physiology, pointing 
out that the tendon reflexes, for instance the patellar reflex, are 
an excellent indicator of the physiologic changes in the organ- 
ism which take place under the influence of the high altitude. 
By constantly recording the reflexes during an ascent, it is 
found that up to an altitude of 2,500 meters the reflexes remain 
unchanged. After that they become weakened, but at an altitude 
of 5,000 meters their reduction changes into an intensification. 
This hyperreflexia increases wavelike with higher altitudes and 
finally leads to the so-called altitude convulsions. The hypo- 
reflexia is a compensatory reaction to the beginning oxygen 
deficiency, for it sets in simultaneously with the compensatory 
mechanisms of the circulation and of the respiration. Its onset 
signifies the “reaction threshold.” The intensification of the 
reflexes indicates that the compensatory measures become insuf- 
ficient and that now a real oxygen hunger exists. Thus the 
onset of the intensification of the reflexes may be designated as 
the “disturbance threshold.” When the convulsions begin, even 
the central regulation of the reflexes is impaired and this stage 
of the high altitude action is designated as the “critical thresh- 
old,” because at this point life is threatened and oxygen must 
be given at once. By the administration of oxygen the convul- 
sions can be overcome. In experiments on animals it has been 
demonstrated that there is a further stage in high altitude action, 
the so-called lethal threshold, where the convulsions change 
into paralysis. The author admits that in practice the problem 
of high altitude flying seems to have been solved by supplying 
oxygen when certain altitudes have been reached. However, 
under certain conditions it may become necessary for the pilot 
to separate himself from the oxygen apparatus and in this con- 


nection the question of the “time reserve" arises, that is, the 
length of time that elapses between the cessation of oxygen 
respiration and the “disturbance threshold.” Studies on this 
“time reserve” revealed to the author that at altitudes of 8,000 
or 9,000 meters this reserve of time extends over only a few 
minutes if the person is at rest ; it is reduced to one half if the 
person is exerting energy in work. In many instances, however, 
the time reserve must be estimated in seconds rather than in 
minutes and the author thinks that in such emergencies the 
pilot should at once descend from the substratospheric altitudes 
toward the physiologic atmosphere, that is to 3,000 or 4,000 
meters. 

Medizinische Klinik, Berlin 

05: 301-336 (March 10) 1939. Partial Index 

Urgent Tracheotomy. M. Ernst.— p. 301. 

Treatment of Open Injuries of Knee Joint. Uebermuth. — p. 307. 
^Congenital Clubfoot. K. Gaugele. — p. 310. 

Treatment of Varicose Syndrome. J. Wirth. — -p. 312. 

Gonorrhea in Man in Light of New Chemotherapy. A. Glitigar.— p. 315. 

Congenital Clubfoot. — Following brief remarks about the 
etiology and the various forms of congenital clubfoot, Gaugele 
gives his attention to the therapy. He first outlines the treat- 
ment that was in use from about the beginning of the century 
to the middle twenties. It generally consisted in exercise and 
massage during the first six months and after that in redresse- 
ment often with plaster of paris casts; later orthopedic appli- 
ances and orthopedic shoes were employed. This treatment 
often extended over many years and the results were not always 
satisfactory. More recently, demands were heard for an early 
treatment. The method of early treatment with which the 
author obtained favorable results for the last ten years was 
first employed by Spitzy. The author begins the treatment 
on the seventh or eighth day, at the latest on the fourteenth 
day after birth. It consists in applying strips of adhesive tape 
that are from 6 to 8 cm. wide. In case of the right foot, the 
bandage is begun on the external edge of the dorsum of 
the foot, goes toward the internal edge, over the sole toward 
the outer edge, then upward toward the thigh (the leg being- 
bent in the knee), around the thigh and ends at the internal 
side of the leg. An illustration clarifies the application of the 
bandage. The correct adjustment of this bandage requires a 
certain amount of practice. During the first eight days the 
foot must be inspected frequently by a nurse and at least twice 
a day by the physician. At least during the first three weeks 
of treatment the infant must remain in the hospital; after t rat 
the treatment may be ambulatory. The results are excel enf. 
After from six to eight weeks of treatment the foot is usua y 
normal. After that the child wears braces during the greates 
part of the day and night, but during the day they are occa 
sionally removed and exercises are made by the mother, 
difficult cases the wearing of braces may have to be altcrna t 
with the application of adhesive bandages. The author dep ores 
that not all cases of congenital clubfoot are subjected to t ' s 
early treatment and that consequently interventions may * 
necessary on older children and even on adults. He recl ’jj^ 
mends an operation which combines tendon transplantation « 
wedge osteotomy from the lateral part of the foot. 

Miinchener medizinische Wochenschrift, Munich 


86: 241-280 (Feb. 17) 1939. Partial Index ^ 

Acute Yellow Atrophy ol Liver and Hepatic Cirrhosis. P. Hucbsc 

Total Thyroidectomy {n Patients with Cardiac and Circulatory ^ 

N. von Jagic and O. von Zimmermann. — p. 245. Monies*^ 

Hematologic Diagnosis of Hodgkin’s Disease. F. Velasco 
p. 255. _ . r\je\ocat>oO 

Secondary Necrosis of Head of Femur Following Traum 
of Hip Joint in Boy Aged 14. H.-H, Mutschler. p. 2 

Hematologic Diagnosis of Hodgkin's Disease.—' rtJa ^ 
lontes points out that, in view of the clinical P° V 

f Hodgkin's disease, its diagnosis often requires specia ' 
lations. The blood picture is extremely multi orm 
s regards the different cases but also in the s ^ s&ts e 
Numerous investigators attempt to diagnose H°ag 
y -means of sternal puncture, but this invo. 1 >' es . m3 rro\v 

i faculties. Moreover, it has been found that t e ^easc. 

; involved in only about half of the cases of Ho g 
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At any rate the author thinks that sternal puncture will never 
assume the significance of the adcnopiincturc in the diagnosis 
of Hodgkin’s disease. He regards the glandular puncture as 
the method of choice and he employs it regularly in doubtful 
eases. The diseased glands arc usually characterized by cel- 
lular polymorphism or by the presence of a large number of 
cells of an cndothelioid nature, which seem to lie related to, 
or perhaps are preliminary stages of, Sternberg's cells. On 
the basis of the predominance of certain types of cells in the 
adenograms, for instance, of neutrophils, eosinophils or retic- 
ular cells, classifications have been attempted. However, the 
author thinks that such classifications arc arbitrary and that 
the various types arc merely variants of the fundamental poly- 
morphism. To be sure, a certain amount of experience is 
necessary to recognize among the large number of cells those 
which are decisive for the diagnosis, and the author suggests 
that this is probably the reason why this valuable method of 
examination is used so little by others than experienced hema- 
tologists. An additional advantage of adenopuneture is that 
patients never object to it as they do to exploratory excision. 
Moreover, the glandular puncture can be repeated whenever 
it seems necessary, for instance, to evaluate the efficacy of a 
treatment; it does not involve the danger of a flare-up or of 
reactivation of the disease, as is sometimes the case in explora- 
tory excision. After the glands have been treated with roent- 
gen rays, the interpretation of their cellular aspects is 
extremely difficult. This applies to the adenogram as well as 
to the exploratory excision. To be sure, there arc also eases 
in which even in the absence of roentgen irradiation the diag- 
nosis cannot be made on the basis of glandular examination. 
Cases have been described in which only splenic puncture made 
the diagnosis possible. Occasionally, access to the diseased 
glands is difficult or their severe sclerosis makes an adeno- 
puncture impossible. Moreover, purely' splenic forms of Hodg- 
kin's disease have been observed. The splenogram of Hodgkin’s 
disease discloses Sternberg’s cells. 

Wiener klinische Wochenschrift, Vienna 

52: 129-153 (Feb. 10) 1939. Portia! Index 
Connective Tissue Structure and Elasticity. II. Ilomma. — p. 139. 
’Differential Diagnostic Difficulties in Pulmonary Actinomycosis. W. 
Breu and H, Seyfried. — p. 192. 

Differential Diagnostic Difficulties in Actinomycosis. — 
According to Breu and Seyfried the diagnosis of pulmonary 
actinomycosis is usually made late. Whereas other pulmonary 
disorders are characterized by signs that can be detected by 
percussion, auscultation and roentgenography, these methods of 
examination fail in cases of actinomycosis. The aspects of ‘ 
actinomycosis of the lung differ greatly. Moreover, the histo- 
logic and bactcriologic examinations and the animal experiments 
fail occasionally so that their negative outcome does not defi- 
nitely exclude actinomycosis. Even if Actinomyces is detected 
at l^e site of the disease process, this is not necessarily a 
proof of an actinomycosis ; this was emphasized by Wassmund 
m actinomycosis of the jaw. The authors describe a case in 
which the diagnosis proved extremely difficult and was finally 
decided in the course of the necropsy. The patient presented 
some aspects of diabetic coma ; cerebral symptoms suggested 
a brain tumor, and these cerebral symptoms together with a 
sirmking process in the right lung finally led to the diagnosis 
0 bronchiectasis with metastatic cerebral abscesses. This diag- 
nosis was at first corroborated by the necropsy, but several days 
at er the microscopic examination disclosed Actinomyces in the 
walls of the bronchiectasis and in the pus of the cerebral pus, 
en this was discovered, some characteristics of pulmonary 
sc momycosis became evident in the clinical aspects. The 
escribed case as well as other reports exhibit severe shrinkage 
0 the thorax and the pleura, distortion of the heart and dis- 
crepancies between the severe changes and the apparently benign 
'aracter of the process. The localization of the process in the 
^>g t upper lobe also could have been utilized in the differential 
'agnosis. Metastases in the brain likewise are no exception in 
■> momycosis, for twenty-one such cases have been collected 
om the literature. The coarse rales over the lungs seem sig- 
cant, because the authors observed this symptom in all of 
sir cases of pulmonary actinomycosis. Following the review 


of three oilier cases, the authors discuss the treatment. They 
think that besides the various forms of serotherapy (convalescent 
serum, vaccines and so on) the combination of iodine and roent- 
gen therapy is most common and most effective. 

Zeitschrift fur urologisclic Chirurgic, Berlin 

-1-1:401.999 del.. 15) 1939 

Progress in Uccognition cf Itcnal Disorders Curable , by Surgery and 
Differentiation from Functionally Conditioned Urologic Disorders. K, 
Wcrwath, — p, 401. 

Nontuticrciilons Strictures of Ureter. E. Dozsa.—p. 432. 

Congenital Stenoses of Urethra. K. ft. Iluscb. — p. 460. 

•Treatment of Uremia Developing After Surreal Disease of Kidney with 
Especial Consideration of Hepatic Function. A, llabics. — p. 465. 
Elimination Urography in Light of Gynecology. G. Kulitzy and J. 
Mobi.tr. — p. 476. 

New Surgical Method for Cure of Phimosis. K. Ilaszler. — p. 490. 

Hepatic Function in Uremia.— -Babies shows that true 
uremia is not a primary disorder hut a syndrome resulting 
from intoxication of the organism and that consequently its 
treatment is similar to that of intoxications. Three types of 
treatment arc possible: one restricts the foods, the final prod- 
ucts of which exert toxic action; a second method aims at 
the prompt removal of the toxic substances from the organism, 
and the third method aims at the detoxication of the poisonous 
substances by chemical decomposition or neutralization. The 
condition of the kidney plays an important part in the prog- 
nosis of uremia. Moreover, the prognosis must take into con- 
sideration that a surgical intervention, even one outside the 
renal apparatus, taxes the whole organism and especially the 
liver. It was determined at the author’s clinic that during 
the severe stages of uremia not only the kidney is impaired 
but also the hepatic function. This was demonstrated by means 
of the hengal rose test of Fiessingcr and Walter. This test 
of the hepatic function lias (lie advantage that it is entirely 
independent of renal activity. Since it had been observed on 
patients with hepatic disorders that the subcutaneous or intra- 
muscular injection of a lipase preparation produced great 
improvement, it was decided to administer the lipase prepara- 
tion also in patients with uremia. The author reports the 
clinical histories of several patients in whom these injections 
exerted a beneficial effect. Summarizing his observations be 
says that the liver plays an important part in the pathogenesis 
of uremia. Some cases of uremia can be successfully counter- 
acted by improving the hepatic function; this is especially 
possible in those cases in which the xanthoprotein reaction 
indicates that the products of decomposition that are toxic for 
the liver have not yet reached extremely high values. If it is 
considered that a large group of urologic disorders, hyper- 
trophy of the prostate, for instance, concerns aged persons, in 
whom defective hepatic function is as such quite frequent, it 
seems advisable to stimulate the hepatic function even in the 
absence of signs of uremia, whenever it is likely that an 
instrumental or surgical intervention will place an added burden 
on the organism and especially the renal activity. The author 
stresses . that the lipase preparation which he used for the 
stimulation of the hepatic activity produced no undesirable 
effects. 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

961-1Z0Q (Supplement) 1939. Partial Index 
•Intestinal Tuberculosis. A. Ya. Tsigelnik. — p. 977. 

Electrosurgery in Oncology. S. A. Kholdin.— p. 999. 

Indications for Surgical Therapy in Cancer of Neck of Uterus A T. 

Serebrov. — p. 1009. 

Early Diagnosis and Prophylaxis of Pigmented Neoplasms of Skin 

A. Slianin. — p. 1013. 

Cardiac Asthma. B. A. Zhitnikov.— p. 1026. 

•Comparative Value of Demyanovich’s Therapy of Scabies and Its Modi- 
fication. V. N. Levitan. — p. 1055. 

Intestinal Tuberculosis, — Systematic x-ray examination 
together with consideration of the complaints of the patients 
and the. blood picture make possible, according to Tsigelnik, 
early diagnosis of intestinal tuberculosis. This complication 
may develop as early as one year after the onset of symptoms 
of pulmonary tuberculosis. While the usual mode of infection 
is the swallowing of the tubercle bacilli, the hematogenous 
mode of infection may occur. In the author’s material it 
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amounted to 9.3 per cent. Symptoms may be entirely absent, 
as was the case in six of fifty cases later examined post mortem 
by the author. The incidence of intestinal tuberculosis is more 
to be expected in cases of a disseminated process in the lungs 
with cavitation and bacilli in the sputum. Suggestive symp- 
toms are pain and tenderness, particularly when in the ileo- 
cecal region, nausea, loss of appetite, vomiting and constipa- 
tion alternating with diarrhea. Occult blood in the feces was 
found in 18 per cent of the cases. The author stresses the 
importance of roentgenologic study with the aid of a contrast 
meal administered by mouth and by rectum. In his material 
of ISO cases it was positive in 80 per cent. Characteristic 
observations are the presence of horizontal levels in the small 
intestine, due to the loss of tone of the large intestine which 
results from the action of tuberculous toxins on the neuromus- 
cular elements of the latter, and spastic states of the cecum 
and the ascending colon. Next to roentgenologic observations, 
the author stresses the development of hypochromic anemia. 
The hypochromia is the result of toxemia rather than of occult 
bleeding. Of ISO patients 120 had a hemoglobin below 60 per 
cent, while only twenty-seven had blood in the feces. The 
author feels that intestinal tuberculosis is not necessarily a 
hopeless condition. He sees in vitamin C an important addi- 
tion to the dietetic treatment and is enthusiastic about the 
pneumoperitoneum therapy. Of fifty patients subjected to this 
treatment thirty-two obtained a remission which lasted twelve 
months. The results, he believes, are due to the antispastic 
effect of gas on the neuromuscular elements of the diseased 
intestine. The prophylaxis of intestinal tuberculosis consists 
in the correction of habitual constipation in cases of pulmonary 
tuberculosis, of instructing patients not to swallow their sputum, 
of collapse therapy in order to render their sputum bacillus 
free, and the roentgenologic study of the intestinal tract in 
cases of pulmonary tuberculosis. 

Demyanovich’s Therapy of Scabies. — According to Levi- 
tan, Demyanovich in 1933 proposed the following rapid method 
of treating scabies: The patient rubs a 40 per cent solution of 
thiosulfate into his skin for fifteen minutes. Ten minutes later 
the skin is covered with salt crystals in order to dry it. This 
is followed by another period of a fifteen minute rub with a 
5 per cent solution of hydrochloric acid. The chemical reac- 
tion resulting between the hydrochloric acid and the thiosulfate 
releases a number of acaricidic substances such as sulfurous 
acid, sulfur dioxide and sulfur, which in their nascent state 
are fatal to the itch mite. This reaction is accompanied by 
the freeing of sulfurous gas characterized by an unpleasant 
odor and irritating effect on the upper respiratory passages 
of the patients and the attending personnel. The procedure is 
repeated fifteen minutes later, the complete treatment occupy- 
ing about one hour and forty-five minutes. On the basis of 
10,017 cases of scabies in which this method of treatment was 
used at the dermatologic clinic of the Leningrad Pediatric 
Institute, the author concludes that, while the treatment is 
simple, clean and economical, it does not cure all of the patients 
in one treatment. In his material this was accomplished in 
4,189 cases (41.2 per cent). Longstanding cases and those 
complicated with various dermatoses required from two to five 
treatments at intervals of from six to seven days. The modi- 
fication of the method consisted of a preliminary shower bath 
with green soap and brush, and disinfection of the patients’ 
clothes. The modification resulted in doubling the number of 
cures after one treatment in the next 4,000 patients. 

Maandschrift voor Kindergeneeskunde, Leyden 

8:173-210 (Feb.) 1939 

“Sclerodermia en Bandes” and Parathyroidectomy. W. Naessens. — 
p. 173. 

Infectious Icterus Followed by Hepatic Cirrhosis. S. C. Meyer. — p. 179. 

Dermatorrhexis with Derm atochala sis and Arthrochalasis (Danlos-Ehlers 
Syndrome). J. van Aardenne. — p. 1S7. 

*Acute Anterior Poliomyelitis: Survey Over Cases Treated in Leyden 
in 193S. H. Broekema. — p. 193. 

Symptoms of Conversion After Psychic Trauma: Case with Rapid 
Recovery. A. Thierry. — p. 207. 

Acute Anterior Poliomyelitis. — Broekema surveys more 
than seventy cases of poliomyelitis which were treated at the 
children’s clinic of the university of Leyden in the course of 
the epidemic of 1938. Convulsions developed in only two of the 


seventy cases. The dromedary type of fever curve was observed 
in 10 per cent of the cases. Four of the patients had had cer- 
tain contact with other patients who had poliomyelitis. Two 
children were admitted on the basis of a family history of 
poliomyelitis, that is, a brother or sister had poliomyelitis; both 
of these patients had a nonparalytic form of poliomyelitis. The 
fact that a large number of patients had family members at 
home i'll with disorders resembling poliomyelitis suggests a large 
number of abortive cases. Of the seventy hospitalized patients, 
thirteen remained free from paralytic symptoms. Of the fifty- 
seven with paralysis, nine succumbed several hours or days after 
hospitalization. All except one of the children, who died, were 
3 years or less of age and in all of them the respiratory appara- 
tus was involved. The therapeutic methods employed were con- 
valescent serum, the antipoliomyelitis serum of Pettit, blood 
transfusion, methenamine and intralumbar injection of vitamin 
Bi. A table, which lists eighteen cases that were treated with 
vitamin B: and fourteen that were treated without this vitamin, 
indicates that in the first group the therapeutic results were 
better than in the second group. 


Acta Tuberculosea Scandinavica, Copenhagen 


13: 1-192 (Nos. 1-2) 1939 

Mortality Observed Among Cases of Pulmonary Tuberculosis. Julie E. 
Backer. — p. 1. 

*Role of Vitamin C in Pathogenesis of Tuberculosis in Guinea Pigs: IV. 
Effect of 1 -Ascorbic Acid on Tuberculin Reaction in Tuberculous 
Animals. K. E. Birkhaug. — -p. 45. 

*Id. : V. Degree of Tuberculosis in Tuberculous Animals Treated wit 
1-Ascorbic Acid and in Controls. K. E. Birkhaug. — p. 52.^ 

Recent Studies Bearing on Tuberculous Infection and Reinfection. I * 
Sweany. — p. 67. erf 

Dogs and Cats as Source of Tuberculous Infection in Human Su jec s, 
A. Hjarre. — p. 103. . 

Transmission of Tuberculosis Between Man and Certain Domestic 
mals, Especially Dogs and Cats. C. W. Herlitz. — p. 125. 

Allergy and Immunity (Iathergy) in Experimental Tuberculosis. • 
Degree of Tuberculosis in BCG-Immunized Guinea Pigs Rem eC e 
the Allergic and Desensitized (Iathergic) State. K. Birkhaug. P- 

Vitamin C and Tuberculin Reaction.— Birkhaug reports 
the effect of ascorbic acid on the intracutaneous tub crcum 
reaction in tuberculous guinea pigs. Following the su cu a 
neous inoculation with approximately 538 viable bovine tu crc e 
bacilli, twenty-four guinea pigs were maintained on a norm 
diet, while half of the group received in addition 10 n’S'; 
ascorbic acid by mouth daily until all the animals were "> 
sixty-four days after inoculation. The daily titration o > 
-vitamin C excreted in the urine informed the author U 
animals treated with ascorbic acid were continuously ' C P 
a state of hypervitaminosis C and that the controls tieveop 
a progressive hypovitaminosis C. Subsequent postmortem t 
tion of the vitamin C content of the adrenals confirme 
direct correlation with the urinary content. The au 
describes the outcome of the tuberculin reactions on trip v,c 
fourth, fifty-first and sixty-second day after inoculation, 
reaches the conclusion that the daily oral administra > ^ 

crystalline vitamin C significantly inhibits the tubercu m ^ 
tion in tuberculous guinea pigs. The degree of in i ' 1 
the tuberculin reaction is definitely correlated with u ] oUS 
excretion and adrenal content of vitamin C in the tu cr 


mimal. ., 

Tuberculosis in Animals Treated with Ascorbic ■ ^ 

—Birkhaug discusses the tuberculous lesions that were o 
in tuberculous animals that were treated with ascor ^ 
md in the controls that did not receive ascorbic aci • 
ound that C hypervitaminosis, induced by the daily or . n t 
stration of 10 mg. of 1-ascorbic acid, caused a loU5 

ncrease in body weight and reduction m t e 
esions of guinea pigs injected subcutaneous y « ,; xty -four 
mately 500 viable bovine tubercle bacilli and killed > ^ 
Jays after inoculation. Microscopic examma ion arou nd 

raseonecrotic lesions, more collagenous tissue wi bacilli 

he tuberculous centers and less dispersion o t |ic 

r» dnirtlflls With C hvnervitaminosis than was observe 


controls. 
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The association of coronary disease and surgical con- 
ditions presents a problem of great magnitude to both 
the clinician and the surgeon. It is generally conceded 
that the patient with coronary disease faces operative 
procedures with hazards considerably greater than the 
comparable patient with a normal heart. In fact, the 
premise may be stated that even the individual with 
coronary disease who is not confronted with the neces- 
sity of surgical intervention constantly lives under the 
hazards of his disease, and the reality of these hazards 
becomes evident when one recalls to mind the frequent 
occurrence of sudden death of such patients. 

There are, however, numerous instances when 
patients with coronary disease harbor coexisting dis- 
eases which demand surgical procedures and in which 
life cannot be extended without operation. Notable 
examples are malignant diseases in which clinical evi- 
dence supports the fact that there is a reasonable chance 
of cure by operation and certain acute inflammatory 
diseases, such as appendicitis, suppurative or gangrenous 
cholecystitis, perforating lesions of the viscera, and 
strangulated hernia. Likewise in certain case's of 
cholelithiasis, especially those in which severe attacks 
of colic occur or in which chronic dyspepsia interferes 
with proper nutrition, obstruction of the common bile 
duct, obstructing renal calculi, obstructing enlargement 
of the prostate gland, ovarian cyst with torsion of the 
pedicle, intestinal obstruction and hyperthyroidism, 
operative procedures are undertaken with complete 
justification. Other conditions than those mentioned 
ma y at times indicate surgical intervention. 

1o a considerable degree, the results of surgical 
intervention under these unfavorable conditions are 
dependent on the expertness and finesse exercised in 
the management of the patient by all concerned. This 
includes not only the surgeon but likewise the anes- 
thetist and the clinician. The time element is of extreme 
importance, for the shorter the time of operation and 
anesthesia, the less marked is the added load imposed 
on the cardiovascular system. Likewise, gentleness in 
the manipulation of organs and tissues lessens the 
dangers of su rgical shock, which in itself may tilt the 
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balance away from recovery in these patients. Of 
paramount importance is the surgeon’s determination 
to limit the operation to the procedure planned in 
advance and to avoid undertaking additional operative 
steps tiiat might he indicated in the patient without 
heart disease. Needless to say, surgical procedures not 
of urgent importance have no place in this discussion 
and are to he condemned as unwise and extremely 
hazardous. 

In tlie appraisal of the case of coronary disease in 
which surgical intervention is contemplated, the phy- 
sician must not be unaware of the role that postopera- 
tive complications may play in the final outcome. Such 
complications as pneumonia, peritonitis and parotitis, 
which in themselves may not necessarily prove fatal, 
may occur with sufficient severity to be responsible for 
failure of the heart. 

This study was undertaken to derive definite quanti- 
tative values regarding the cardiac mortality under the 
circumstances mentioned. Our material comprises 257 
cases of severe coronary disease, representing coronary 
atherosclerosis with the anginal syndrome and cases 
presenting healed cardiac infarcts with or without 
recurrent angina. Minor operative procedures are not 
included. 

As one would anticipate, the majority of the patients 
were found to be grouped in the later years of life. 
One hundred and forty-eight patients (57.6 per cent) 
were 60 years of age or older. The youngest patient 
was 35, the oldest 83 and the average age of the entire 
group was 60.3 years. There were 186 men and 
seventy-one women, a ratio of 2.6:1. The predomi- 
nance of men corresponds to the increased prevalence of 
coronary disease in that sex. 

Approximately half (50.4 per cent) of the cases 
exhibited electrocardiograms revealing important abnor- 
malities, which included significant T wave negativity, 
incomplete and complete bundle branch block, complete 
heart block and auricular fibrillation. Previous coro- 
nary thrombosis with healed cardiac infarction had 
occurred -in thirty-two cases -(12.4 per cent). Well 
marked hypertension was noted in 100 cases (38.9 per 
cent). * 

On the premise already established that the cases 
under, discussion were examples of perfectly justified 
surgical intervention, a presentation of the operative 
procedures included in this study is of importance. 

“ OPERATIONS 

Operations on the Gallbladder and Biliary Passages 

There were -forty-seven patients in this group, and’ in 
each instance a surgical procedure was deemed abso- 
lutely necessary in order to prolong the patient’s life. 
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There were twenty-seven men and twenty women. The 
youngest patient was 40 and the oldest 75, while the 
average age of the group was 53.6 years. 

In the appraisal of these patients as well as those in 
the subsequent groups it is important to bear in ‘mind 
the fact that they are largely in the later periods of life. 
It is well recognized that even though no associated 
serious disease exists they comprise a group wherein the 
risk of surgical operation tends to be greater than for 
identical procedures in younger patients. 

Cholecystectomy was performed in forty-three cases, 
eight of them requiring additional procedures. In three 
cases choledocholithotomy was necessary and in four 
appendectomy was performed. Two cardiac deaths 
occurred while the patients were still in the hospital, 
both resulting from congestive heart failure. They 
represented marked examples of obliterative coronary 
atherosclerosis with the anginal syndrome in cases in 
which severe recurrent biliary colics associated with 
cholelithiasis made surgical intervention imperative. 
The myocardium of both patients showed marked 
myofibrosis. 

Among the remaining patients were two on whom 
cholecystostomy was performed, one on whom chole- 
docholithotomy was carried out for obstructive jaundice 

Table 1. — The Cardiac Mortality in 257 Cases oj Surgical 
Operation on Patients zvith Severe Coronary Disease * 


Average Healed Cardiac 

Duration of Car- Deaths 

Average Sex Anginal diac , > , 

No. of Age, r- — ' , Syndrome, In- Hyper- Num- Per 

Patients Years Hales Females Years farcts tension her Cent 

237 00.3 iso 71 3.1 32 100 11 4.3 


* The surgical procedures are detailed in the text. 

and whose gallbladder had been removed previously 
elsewhere and one on whom a palliative cholecysto- 
gastrostomy was made because of carcinoma of the 
head of the pancreas. There were no cardiac deaths 
among these patients. 

Operations on the Stomach and Duodenum . — This 
group comprised eighteen patients on whom operation 
was performed because of the presence of gastric and 
duodenal lesions. There were fifteen men and three 
women. The youngest patient was 44, the oldest was 
73 and the average age for the group was 61. 

Partial gastrectomy was performed in eleven cases, 
and one cardiac death occurred, of a man aged 60 with 
a chronic perforating ulcer of the duodenum with partial 
obstruction, in whom coronary thrombosis developed 
with acute cardiac infarction three days after operation. 
He had suffered from the anginal syndrome for ten 
years and the risk of operation was well appreciated by 
the patient and all concerned in his management. The 
coronary arteries were markedly atherosclerotic with 
partial obliteration of their lumens. 

In five cases posterior gastro-enterostomy was done, 
in one case an anterior gastro-enterostomy and entero- 
anastomosis, and in one case a gastroduodenostomy. 
No cardiac deaths occurred among these patients. 

Operations on the Intestine and Rectum . — There 
were only thirteen patients in this group. Nine were 
men and four were women. The youngest patient was 
50, the oldest was 73, and the average age for the group 
was 62. In six cases resection of portions of the colon 


or rectum was carried out for carcinoma. Colostomy 
was performed in two cases, ileocolostomy in three, 
fistulectomy in one and fulguration of a carcinoma of 
the rectum in one. 

One cardiac death occurred, of a man aged 62 who 
underwent a posterior resection of the rectum for car- 
cinoma. He died suddenly three days after operation, 
but no thrombosis of the coronary arteries was demon- 
strated at postmortem examination and no other cause 
for sudden death was demonstrated. The anginal syn- 
drome had been present for four years. 

Urologic Operations Excluding Transurethral Pros- 
tatic Resection . — This group comprised a miscellaneous 
assortment of surgical operations. There were twenty- 
six patients, of whom twenty-three were men and three 
were women. The youngest patient was 40, the oldest 
was 78 and the average age was 61.8 years. 

The operations performed included nephrectomy in 
two cases, nephrostomy in one, suprapubic cystostomy 
in six, pelviolithotomy in four, resection of the urinary 
bladder in two, suprapubic prostatectomy in six, trans- 
urethral removal of bladder tumor in four and orehidec- 
tomy in one. 

One death resulted from cardiac causes, which 
occurred in a man aged 70 on whom suprapubic 
cystostomy was performed. He died three days after 
operation from coronary thrombosis, and postmortem 
examination verified the clinical diagnosis of an acute 
infarct of the left ventricle. The anginal syndrome had 
occurred over a period of two years. 

Transurethral Prostatic Resection . — There were 
sixty-three patients recorded in this group. The 
youngest patient was 55, the oldest was 83 and the 
average age of the group was 67.8 years. No cardiac 
deaths occurred among these patients. 

Operations on the Breast . — Ten patients comprised 
this group. The sex incidence was equal. This 
unusual approximation of sex incidence was occasioned 
by the fact that five elderly men presented tumors o 
the breast which clinically suggested the possibility 0 
carcinoma. Again, the predominance of coronary dis- 
ease among men tends to upset the normal sex incidence 
of tumors of the breast. The youngest patient was 5 , 
the oldest was 73 and the average age 65 years. n 
four cases radical amputation of a breast was p er 
formed, while in six cases simple amputation of a breas 
was carried out. No cardiac deaths occurred. 

Gynecologic Operations . — There were twelve patients 
recorded in this group. The youngest patient was , 
the oldest was 66 and the average age of the patien s 
52.7 years. The 35 year old patient had marked hype r 
tension and the anginal syndrome had been presen 
for ten months. . . 

The operations performed were total abdonuna 
hysterectomy in six cases, subtotal abdominal hystere 
tomy in one, vaginectomy in one, vulvectomy m v 
and an interposition operation and perineorrliap 
marked uterine prolapse in two. There were no car 
deaths. . 

Thyroidectomy .— Thyroidectomy was periortri« _ 
forty-two cases for either exophthalmic goiter, vP _ 
functioning adenomatous goiter or substernal a 
atous goiter without hyperthyroidism, 
twenty-three men and nineteen women. "I 
patient was 46, the oldest was 76 and the 
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There 
‘he youngest 

average age 
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for the group was 58.7 years. Three patients died from 
cardiac causes and in all three death resulted from 
coronary thrombosis. 

It has long been a recognized fact that patients with 
coronary atherosclerosis, especially those with the 
anginal syndrome, respond badly to the presence of 
hyperthyroidism. The expectation of life in cases not 
coming to operation is extremely short. 

Miscellaneous Abdominal Operations . — There was a 
small group of eight patients on whom various abdom- 
inal operations were performed which could not he 
recorded in the previous classification'. There were 
seven men and one woman. The range of age varied 
from 49 to 74, the average being 59. 


the one case posterior nerve resection was carried out 
and in the other bilateral cervicothoraeic nerve section. 
The first patient died the day of operation from coronary 
thrombosis and the other died suddenly the same day 
without thrombotic occlusion. 

COMMENT 

In order to avoid misunderstanding regarding the 
type of case chosen for this study we wish to state 
clearly that the only basis for inclusion was the severity 
of the coronary disease as determined by its clinical 
expression. Many instances of less severe coronary 
atherosclerosis were excluded as not representing sur- 
gical hazards of significance and therefore would only he 
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dhe operations included appendectomy in four cases, 
repair of diaphragmatic hernia in one, exploration of 
abdominal carcinomatosis in two and’’ exploration for 
abdominal sinus in one. One cardiac death occurred, 
i a man aged 52 in whom repair of a diaphragmatic 
hernia was performed. He had suffered from the 
anginal syndrome for five years and died two days a’fter 
operation from coronary thrombosis, 

Miscellaneous Operations. — This group of eighteen 
cases represented a miscellaneous assortment of surgical 
procedures^ There were fourteen men and four women, 
ihe youngest patient was 37, the oldest 72 and the 
average age for the group was 54.5 years. 

rhe operations were amputation of a leg in two cases, 
sympathetic nerve resections in five, tracheotomy and 
rathermy of the vocal cord for epithelioma in two, 
aryngectomy in one, diathermy and removal of a car- 
cinoma of the tongue in one, removal of a pituitary 
moor in one, radical mastoidectomy in one, excision of 
a parotid tumor in two, herniorrhaphy in two and a two 

? " u ’ e exc ision of a pharyngoesophageal diverticulum 
m one. 

Tv° cardiac deaths occurred, both in patients with 
' er . e recurrent angina pectoris in whom relief was 
git through the interruption of nerve paths. In 


misleading in the final analysis. It must, however, be 
remembered that not all patients with severe coronary 
disease associated with surgical conditions observed at 
the Mayo Clinic were subjected to operation, although 
m extreme emergencies some were accepted. Such cases 
comprise recent coronary thrombosis, status anginosus, 
congestive heart failure, Stokes-Adams seizures and 
episodes of nocturnal dyspnea or “cardiac asthma.” 

In this investigation only eleven (4.3 per cent) 
cardiac deaths occurred (table 1). A careful review 
ot these cases is important, and the facts, derived from 
this analysis are recorded in table 2. 

It is. desirable at this point to amplify the discussion 
regarding the surgical indications in these fatal cases. 
In case 1 the symptoms resulting from a diaphragmatic 
hernia fully justified the anticipated risk of repair. In 
case 2, in which partial gastrectomy and duodenostomy 
were performed for multiple hemorrhagic duodenal 
ulcers with obstruction, the patient had such a marked 
degree of incapacity and discomfort that he insisted on 
accepting the hazards of surgical intervention In 
case 3, in which carcinoma of the urinary bladder 
existed, the only reasonable chance for cure was in 
operation. In cases 4, 5 and 6 thyroidectomy seemed 
clearly indicated, owing to either hyperthyroidism or 
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substernal adenomatous goiter with 'obstruction. In 
cases 7 and 8 severe recurrent biliary colics resulting 
from cholelithiasis and chronic cholecystitis clearly 
justified operation. In case 9 the presence of carcinoma 
of the sigmoid predicted either death from carcinoma 
or possible cure from resection. Cases 10 and 1 1 repre- 
sented intractable cases of the anginal syndrome, coming 
under observation during those years when resection of 
nerve structure seemed to be a justifiable procedure 
for that disease. 

Seven deaths were attributable to coronary throm- 
bosis with acute cardiac infarction, two were attributable 
to congestive heart failure and two occurred abruptly 
and apparently without thrombotic occlusion. It is 
interesting and important to note that the average age 
of the patients dying from cardiac causes was 60.7 yearn 
(excluding the patient aged 37, this relatively young 
man being an exception). 

In a recent study, Master, Dack and Jaffe 1 
approached the problem from a somewhat different 
angle, determining only the incidence of postoperative 
coronary occlusion. Among 625 seizures of occlusion 
of the coronary artery, thirty-five (5.6 per cent) 
occurred following operation in the hospital. In analyz- 
ing the operative procedures in their cases one finds nine 
which in magnitude are not comparable to those in 
this study. They likewise emphasize the observation 
that the majority of the patients were in the later years 
of life. 

We believe that the cardiac mortality in the group of 
cases presented in this study is remarkably low and 
should encourage the sufferers from coronary disease 
when surgical intervention is necessary. However, it 
must not instil false optimism into the clinician or the 
surgeon, for they must realize that this accomplishment 
is not of casual origin but one resulting from the coordi- 
nation of careful preoperative study and judicious selec- 
tion, expert administration of anesthetic agents and 
skilful surgical technic and judgment. Operation must 
be confined to those cases presenting unmistakable indi- 
cations and the procedure limited to the primary condi- 
tion. Surgical procedures that are not urgent have no 
place in the cases under discussion. 


Jock. A. M. A. 
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NENT TOTAL DISABILITY'” 
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SUMMARY 

Two hundred and fifty-seven patients with severe 
coronary disease undergoing necessary surgical opera- 
tion form the basis for this study. The average age of 
the patients was 60.3 years. The anginal syndrome had 
existed for an average of 3.1 years. Thirty-two patients 
had healed cardiac infarcts at the time of operation. 
Well marked hypertension occurred in 100 cases. 
Eleven patients (4.3 per cent) died from cardiac causes. 
Death resulted from coronary thrombosis in seven, from 
congestive heart failure in two and abruptly without 
apparent thrombotic occlusion in two. 

1. Master, A. M.; Dack, Simon, and Jaffe, H. L. : Postoperative 
Coronary Artery Occlusoin, J. A. M. A. 1XO: 1415-1418 (April 30) 1938. 

A Great Revival. — The future of medicine lies with the 
younger and recently qualified generation and with their suc- 
cessors. It is within their power to bring Clinical Science in 
this country to a great revival. — Lewis, Sir Thomas: Research 
in Medicine and Other Addresses, London, H. K. Lewis & Co., 
Ltd., 1939. 


The growth of fundamental concepts in the medical 
world is very slow despite the many advances constantly 
made into unexplored regions. Often a generation or 
more of time elapses after a discovery before there 
dawns its full significance. The adequate correlation 
of certain discoveries, old or new, is often the most 
fundamental of all. It is of such a basic concept in its 
infancy that I would treat herewith. 

Before 1500 A. D. heart disease as such was actually 
unknown. Rare individual cases may have been sus- 
pected or even recognized but they were not written 
down. The general point of view was that if the heart 
should be injured in any important way death would 
come at once. Heart cases were being called something 
else — lung disease, dropsy, abnormalities of the humors, 
and so on. Then came the autopsy experience of the 
sixteenth, seventeenth and eighteenth centuries which 
revealed the common occurrence of heart diseases of 
all kinds, the etiology of which has been more and more 
the focus of attention during the last hundred years. 

The damaged heart, quite fully recognized nowadays 
both at autopsy and during life, has been looming up 
as the great ogre in public and in private health. It is 
heralded far and wide as the greatest cause of death, 
outstripping all its competitors, such as tuberculosis, 
pneumonia and cancer. An uncritical, one-sided pub- 
licity has sprouted tens of thousands of cardiac neuroses 
in otherwise healthy persons and ruined the morale and 
crippled the lives of thousands of persons with heart 
trouble but with no reason to be “cardiac cripples.’ 

It is to help to establish a campaign against certain mis- 
conceptions that I welcome this opportunity. 

Slowly in the last generation or two appreciation has 
come to the minds of certain discerning physicians like 
Rosenbach in 1878 and Mackenzie at the turn of the 
century that the functional state of the circulation and 
the cardiac reserve are at least as important as the 
structural changes or lesions in the appraisal of the 
prognosis and in the management of persons with heart 
symptoms and signs. That many persons with heart 
disease may live long and active lives has gradually 
become well recognized. In fact, the need of recruiting 
the British army in the World War forced the wise 
disregard of relatively unimportant heart murmurs ant 
swung the pendulum too far for a while from the one 
time oversolicitude concerning cardiac signs to the 
neglect of such signs in ultimate prognosis. 

The conception that despite heart disease life > ira - 
last long and activity be but little hampered has been 
well established in the clinical medicine of today when 
we have to deal with chronic valvular disease and "i 1 
moderate cardiac enlargement, but there has not ) e 
been adequate recognition of the distinction betve ^ 
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immediate and ultimate prognosis in heart disease, 
between the dangers of acute processes which may 
seriously jeopardize life or activity and the common 
possibility of their complete or almost complete subsi- 
dence or retrogression. 

The heart lias been too much set on a pedestal as 
the essential organ in the body when actually it is only 
one of many and at that one of the toughest, most resis- 
tant and most capable of recovery after serious disease. 
Wc recognize good recovery now in many cases of pul- 
monary tuberculosis, of acute renal involvement and of 
central nervous system disease with a return to full life 
activity; why should we not have the same point of 
view about recovery from heart disease in many cases? 
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agnosia in heart disease, of strain to the heart already damaged. The heart may 

ute processes which may remain considerably enlarged or severe chronic valvular 

activity and the common disease may develop to make the patient a partial or 
or almost complete sithsi- complete cripple. But I wish to emphasize that during 

the acute rheumatic illness one should keep an open 
Hitch set on a pedestal as mind about both the immediate and the ultimate prog- 
ij v when actuallv it is only nosis no matter how sick the patient may seem to be 
of the toughest, most resis- at the moment. 

o very after serious disease. T he problem of cardiac prognosis becomes more 
now in many cases of put- important and more in need of revision when we arrive 
e renal involvement and of at the consideration of coronary disease. There is still 
se with a return to full life widely held in medical circles as well as among the 
it have the same point of laity the idea that once coronary disease becomes mani- 
;art disease in many cases? fest clinically the jig is up and that the victim must 

decide for himself whether he prefers to die “with his 
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ACUTE PROCESSES 


What are the acute processes that may attack the 
heart to endanger life which are susceptible to quite 
adequate functional recovery? They include most com- 
monly the acute rheumatic infection, the acute coronary 
episodes, especially frank coronary thrombosis and 
severe angina pectoris (often decubitus), and extreme 
tachycardia complicating heart disease. Less common 
events are Morgagni-Adams-Stokes attacks, actually 
dependent on coronary disease too, and rare instances 
of extreme tachycardia in persons with normal hearts 
in the form of auricular or ventricular paroxysmal 
tachycardia or of auricular fibrillation or flutter so 
severe that the heart may temporarily dilate and fail. 
In some of the cases of disturbing tachycardia thyro- 
toxicosis is the cause; the diseased thyrotoxic heart is 
one that is enlarged, progressing even to failure because 
of the severe recurrent strain of such tachycardia, not 
apparently from intrinsic heart disease. And there 
should filially be mentioned in this category severe pul- 
monary embolism and infarction, which is a serious 
threat to life not only in itself by the production of 
shock and through massive pulmonary involvement but 
also through severe strain on the right side of the heart, 
which may temporarily dilate and fail (the acute cor 
pulmonale) . 

I will discuss now in more detail the three commonest 
of the acute cardiac burdens, namely the acute rheu- 
matic- infection, coronary occlusion and extreme tachy- 
cardia in, the presence of heart disease-. Congestive 
failure .that .comes on insidiously, or as the result of 
minor factors of strain in persons with heart disease 
does .not of course belong here. 

Many,. times I have seen children seriously or even 
desperately ill with, acute rheumatic pancarditis who 
have .'recovered from their acute illnesses often to the 
surpfi'se of family and doctor to return to a normal life 
a nd to- survive for many years. One must therefore 
remember in. treating and prognosing such cases that 
the majority do recover and that many will do well for 
> ears, to come -under good sensible care. Even heart 
murmurs, -both systolic and diastolic, and heart enlarge- 
ment (as determined by x-ray examination) may dis- 
appear with the subsidence of the cardiac dilatation due 
to the rheumatic myocarditis. The pericardial and 
endocardial involvements are often relatively unimpor- 
tant parts of the clinical picture in acute cases. Of 
course, we must recognize that the ultimate prognosis 
m man y of these cases is not good — only time will tell 
wlren another acute rheumatic infection may add its toll 


somewhat greater interval of time. This conception I 
meet among patients with appalling frequency. The 
great harm that has resulted from it is twofold. A 
good many of the more casual, rebellious or “hard 
boiled” patients take it on themselves to die “with their 
hoots on,” selfishly overlooking their obligations to their 
families, communities and themselves, and filling news- 
paper headlines with alarming accounts of their demise 
on some too strenuous pursuit in work or in play. Of 
course there are many exceptions, but I feel quite sure 
that the majority of the sudden deaths in coronary dis- 
ease among active patients is still due to disregard of 
medical advice. That is, death from coronary disease 
is often preventable and a good many persons would 
survive many years longer than they do and still lead 
happy lives if they would only use common sense. 

ATTITUDE OF THE PA TIE XT 

The other side of the twofold picture of the harm 
done by the current attitude that coronary disease means 
either an early death-in harness or complete invalidism 
is to me darker than. what I have just presented. Thou- 
sands of patients have succumbed in spirit to the fear 
of death stalking them— they dare not raise a finger 
in work or active play again but sit at home or in their 
cars or at the movies or on the sands in sputhern Florida 
watching the hours and the days and the weeks and 
the months and the years go by, perhaps even free of 
all symptoms the vast bulk of the time, interesting 
themselves in fleeting pleasures and occupying them- 
selves,. in filling out disability insurance blanks and 
watching the ticker tape of the stock markets. I do not 
mean thus to indict all or even the majority of persons 
who have become invalids after the appearance of coro- 
nary disease, but my remarks certainly apply to a very 
large number. There are persons who must live crip- 
pled lives but others who need not and should not. 
Surely there is a happy mean, and a wide one too, 
between the two extremes represented by these erro- 
neous', concepts of recent days. 

Time and again a man or a woman is laid low by 
coronary thrombosis acutely and unexpectedly, or after 
previous ' related trouble. The immediate prognosis 
must remain guarded in even the mildest case during 
the first two or three weeks until the scar of the myo- 
cardial infarct is beginning to set and of course longer 
if the damage is great or serious complications super- 
vene, but there are certain things that have recently 
been learned. If the patient survives the first month 
the chances for recovery are fairly good and he will 
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probably live more than a year at least; if he survives 
the first year and is in fairly good health at the end of 
that time he should have a good many years ahead of 
him. Although he is not so good a risk as the man 
who has never shown coronary disease and although 
another attack, more severe and perhaps fatal, may 
strike him at any time, yet there is a good chance that 
he may go on for a long time and even succumb to 
some other ailment than heart disease. The prognosis 
in coronary thrombosis has steadily improved in the 
last decade, along with our knowledge. This is partly 
due to the fact that the sickest patients died off early 
when we first began to recognize the condition clinically, 
that the less severely ill have continued to live on longer 
than we at first thought they would, and that many 
very mild cases that we now recognize were not even 
being diagnosed ten or fifteen years ago. 

Exactly the same thing is true of angina pectoris, mild 
or severe, with or without clinical evidence of actual 
occlusion with infarction; This symptom of coronary 
insufficiency may come and go, much to the surprise 
of many doctors as well as laymen. There may be a 
period of a few weeks of angina pectoris, simply on 
effort or rising to a crescendo of angina decubitus for a 
few days without prolonged pain, and subsiding sud- 
denly or gradually melting away, doubtless representing 
some more or less slowly progressing occlusion without 
a definite myocardial infarct or with a very small one. 
Sometimes in such cases the diagnosis is doubted not 
alone by the layman but even by the doctor too, for 
there persists the old tradition that, once heart disease, 
especially involving the coronary arteries, always heart 
disease. 

Nature is doing her utmost and very often success- 
fully to reestablish by collaterals or by recanalization, 
or by both, an adequate coronary circulation. This 
spontaneous recovery, which tends to occur, no matter 
what the treatment and which naturally makes one a 
bit skeptical of any newly heralded cure, can take place 
at any age. I saw it occur last year in an 84 year old 
man who came to us from Maine badly crippled by 
severe and increasing angina pectoris and expected by 
his friends and himself to end his days in the hospital ; 
it happened that during the first few days with us, 
before we had a chance to try any particular therapy 
but rest, he began to improve. Within a few weeks 
he was well enough to return home and he has been 
well and active during the year that has passed, even 
without the very popular use of aminophyllin. 

Every month now I see patients wh'o come in for 
check-up examination after ten years or more, entirely 
free from heart symptoms and finding it hard to believe 
that they could ever have had what was so perfectly 
clear a decade or more ago, namely coronary throm- 
bosis with myocardial infarction or angina pectoris of 
a lesser or greater degree. X have already reported 
survivals of from eighteen to twenty-five years after 
coronary thrombosis and such cases are now being more 
widely recognized. Of course the long survivors are 
still in the minority but if a man with angina- pectoris- 
at 55. can live to be 70 with ordinary care and good 
luck, as so often happens, why should he think at the 
onset of his trouble that he must die soon with his boots 
on or'fold his hands sadly in his lap for fifteen miserable 
years of waiting for the end! 

The moral of this tale,, then, is obvious so far as the 
serious problem of prognosis and management of coro- 
nary disease is concerned. In the first place in nearly 


every case our cards should be on the table; a frank 
discussion should be held with the patient, generally 
an intelligent man, as to the whole matter, not leaving 
him in ignorance and awful suspense about the diag- 
nosis or the sword of Damocles. Of course he may 
die the next day but so may we all in one way or 
another, by motor car if not otherwise. He should be 
advised of the use of rest and later of guarded exercise 
and work as circumstances require. He may have to 
stay in bed for a few weeks now and again later, he 
may have to quit work for a few months or a year, but 
that does not mean, in most cases certainly, that he 
must spend the rest of his days either in bed or as an 
invalid, with or without a nurse. His regular work 
may be too hard for him to resume or to continue, but 
often it isn’t. Fortunately in these rather soft modern 
days there are still patients who refuse to quit work 
even though they know they may receive disability 
insurance when they do quit. Most such persons in 
my experience have modified their way of life and their 
work in such a way that they do avoid the heaviest part 
of their formerly too strenuous existence.. They may 
find that they can keep at work if they but omit their 
rich food, tobacco and late hours. They serve as excel- 
lent controls for the large number who lay down their 
tools for good at the onset of trouble. An adequate 
study of the comparative durations of life in the two 
groups, that is among those still at work and among 
those at rest on the beaches, has not yet been made. It 
may well be that the invalids will outlive the others by 
a slight margin, other things being equal; but is the 
margin, even if considerable, worth the resignation of 
spirit and body, the loss of morale in the patient and 
in his family, and the loss of a trained mind to the 
community that so often follow the irrevocable decision 
to retire? 


TEMPORARY VERSUS PERMANENT DISABILITY 

The victim of coronary disease feeling very miserable 
at the time may be of course totally disabled ; but should 
he consider himself or should he be considered pet' 
manently disabled as well? There lies the vital point 
at issue, the difference between the immediate and the 
ultimate prognosis in heart disease. A man who makes 
too early a decision to retire permanently may be a 
his wits’-, end a few years later when he has complete > 
or largely recovered from his coronary symptoms. e 
must either try with some difficulty to regain his P oS1 
tion or job or an interest in active living or he inus 
resign himself to a dull life, now and then with a help n 
avocation, or he must consciously or unconscious y 
simulate disease. Too often the last alternative is 1 
result. The patient is fearful that if he should do any 
thing in any way active mentally or physically he ® J 
drop dead, even though he has no symptoms at 
from early morning to late at night, or he interpre 
every little ache or pain as the result of serious ie 
trouble when perhaps he has only a bit of gas m 
stomach or bowel, a muscle twitch or a bursitis. 

Tlie reasons for the permanent surrender of pa 1C 
who have had symptoms or signs of coronary J ^ c ‘ 
are not far to seek. One of the most important an 
that should be most amenable to correction is , 1C . 

tude of the physician himself. Ibis attitude is q 
an innocent one on the part of the doctor an 
so widely that ft has become a kind of habit o 
He warns and advises his patient so seriously 
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rather prepares the victim for a pessimistic future, not 
realizing himself that recovery, more or less complete, is 
a very distinct possibility. It lias been only in the last 
decade that the truth has been dawning on the minds 
even of the pioneer or advanced clinical workers in the 
field. In its follow-up the concept entertained by a 
few individuals some years ago is only’ now being con- 
firmed by more ample experience. Even today recovery 
from the symptoms or signs of coronary disease is 
usually interpreted as meaning that the original diag- 
nosis was wrong or that angina pectoris should be called 
false, pseudo, secondary or innocens if recovery follows 
— an unwise nomenclature. 

The second important reason for the patient's sur- 
render to permanent invalidism is a matter of person- 
ality. In this age of false values, rule by might, and 
loss of moral and spiritual stamina there is too easily a 
yielding to circumstance, a fatalistic point of view, a 
loss of courage. Persecution by disease, like persecu- 
tion otherwise, is too often accepted as incontrovertible 
and irreparable. The spirit of our ancestors, the old 
New England tradition of a sane endurance of hard- 
ships, is tending to yield to a rather supine acceptance 
of oppression and invalidism. There is a spirit of moral 
cowardice in the air. It is about time that we recognize 
and combat it. Foolhardy neglect and bravado are not 
necessary to swing back to a more normal state. Some 
persons should still pass every winter in southern 
Florida to preserve their health and to prolong their 
life, but a good many go thither now simply because it 
is a habit, though no longer a good one. 

At this point a strong word should be said against 
the common verdict, in law court and out, of permanent 
total disability of persons having coronary disease with 
angina pectoris or coronary thrombosis who happen to 
he disabled for a few weeks or months or even for a 
year or two. The word permanent is too permanent, 
often working havoc with the morale of the patient, 
the future of his work, the attitude of the physician 
and the management of disability insurance. Even the 
word total is often wrong. I have many patients who 
have kept at work for many years despite angina pec- 
toris over all that period of time, useful citizens, con- 
tinuing to earn more money than they spend, and living 
happier lives than other patients who have completely 
surrendered to their diagnosis and who live on the 
insurance companies, though they need not, and in con- 
stant dread lest doctors and insurance officials should 
°ae day decide that perhaps they are not very sick 
per all. Of course it is impossible for some patients 
;° carr y on their own work or to find any other that 
's easier, but there are many exceptions and it is of 
icse exceptions that I speak. Disability insurance 
should most certainly be so adjusted that it can be 
assi gned in part as well as in whole and temporarily 
as Well as permanently. The faulty working of the 
assi gnment of disability insurance in cases of heart dis- 
ease was in part the reason for the fraudulent cardiac 
New y WaS recent ^ exposed and punished in 

CORRECT DIAGNOSIS OF CORONARY DISEASE 
Just a final word under the heading of the prognosis 
thr Coj ^ on ^ r y thrombosis and that is this: Coronary 
Ombosis used often to be called acute indigestion. 
■ ,' V ’ Or. Herrick has so ably pointed out, acute 
>g-t,on or some other noncardiac condition is too 
n ca ‘led coronary thrombosis with the resulting 


uncertainty about the future both in prognosis and m 
management. Correct diagnosis is thus the first essen- 
tial in prognosis. 

heart block 

1 have discussed the importance of distinguishing 
between the immediate and ultimate prognosis in the 
more common manifestations of coronary disease. The 
same principles should be applied in that rare but even 
more hazardous manifestation, namely the Morgagni- 
Adams-Stokes syndrome. In a number of cases I have 
watched the evolution, rapid or sometimes tediously 
slow, from the dangerous periods of frequent syncopal 
attacks to the stable fixation of complete heart block 
with normal health lasting for years. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia of various types or the onset* 
of permanent auricular fibrillation may be fraught with 
great danger for the time being, especially if there is 
heart disease already present. Actual heart failure may 
supervene or simply distressing and sometimes very 
serious obstructive pulmonary' congestion, as in mitral 
stenosis; but, with the subsidence of the paroxy'sm or 
the control of the ventricular rate in permanent auricu- 
lar fibrillation by adequate digitalization, good health 
and reasonably normal activity are frequently restored 
for years to come. Here too, therefore, one must apply 
the principle of distinguishing between the immediate 
and the ultimate prognoses. 

CONCLUSION 

In closing I would speak briefly of certain factors 
that apply equally well to the immediate prognosis of 
heart disease and to the ultimate prognosis. They may 
be expressed, as in a paper I gave in Chicago last 
spring, 1 as follows: “The bigger the heart the more 
negligent the patient, and the more short lived the 
family the worse the prognosis.” With respect to con- 
gestive failure, “The more obvious, serious and pre- 
ventable the exciting factor, the better the ultimate 
prognosis,” and congestion due to obstruction (mitral 
stenosis, tricuspid stenosis and constrictive pericardi- 
tis), either in the pulmonary or the systemic circulation, 
is less serious than congestion due to myocardial failure 
whether the underlying strain is acute (rheumatic infec- 
tion, coronary thrombosis, excessive tachycardia) or 
chronic (valvular disease, systemic hypertension). 
Finally, the common and often unrecognized complica- 
tion of pulmonary infarction in patients with heart dis- 
ease, especially with heart failure, is very grave, 
threatening life even more than does the heart disease 
itself. 

May I leave the concept that, although there are gen- 
eral rules which are helpful in the prognosis of heart 
disease in toto and that although nothing perhaps is 
even now more difficult in the practice of medicine than 
the prognosis of heart disease, a distinct advance can be 
effected by recognizing the fact that immediately serious 
and grave cardiac states may be followed by functional 
recovery so complete that the ultimate prognosis is good 
for many years after. 

Addendum. — Lest a wrong interpretation be put on my refer- 
ence to sickness disability insurance I would add the present 
note. Certainly when angina pectoris is produced by the habitual 
occupation and life of a given individual, that individual is fully 
entitled to complete disabi lity insurance payments so long as 

LWhite, P. D.: Aesculopian Bulletin of the North Side Branch of 
the Chicago Medical Society 28, April 1938. 1 
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he suffers such disability; the same is, of course, true for myo- 
cardial insufficiency. The important points that I have empha- 
sized are, first, that coronary or other heart disease is often 
present without any disability ; second, that disability from coro- 
nary disease (angina pectoris or even coronary thrombosis itself) 
is often but temporary, and third, that angina pectoris, though 
persistently recurrent, may be but slight in degree and, under 
reasonable precautions, compatible with a long life. 

Massachusetts General Hospital. 


MENTAL ADJUSTMENTS TO HEART 
DISEASE 

THE FACTORS INVOLVED IN DISABILITY 
HOWARD B. SPRAGUE, M.D. 

BOSTON 

In heart disease, and peculiarly in coronary throm- 
bosis, the comfort and contentment of the patient are 
largely conditioned by his adjustment to the problems 
of his livelihood. The factors which determine his 
disability, partial or complete, temporary or permanent, 
may be chiefly considered the following: 

1. Physical incapacity as evidenced by congestive or 
anginal failure, or circulatory disturbances due to 
abnormal heart rhythms. 

2. The character of the patient’s work, which by 
necessity may keep the manual laborer from being able 
to carry on his trade. 

3. Fear of heart disease as an incapacitating or fatal 
ailment. In such fear there is the normal human reac- 
tion -to an unpredictable menace, but there is often the 
terror fostered by the gloomy predictions of the patient’s 
medical advisers. In these predictions we recognize too 
commonly an attempt on the part of the doctor to pro- 
tect himself if the patient suddenly dies, or to attribute 
to himself some virtue in his therapy if the patient does 
well while suffering from such a serious disease. 

4. The influence of disability insurance in making it 
unnecessary to work in order to live, even though the 
income from this source may be too meager for the 
patient to maintain his standard of living. 

5. The attitude of industry, largely mediated by the 
industrial compensation laws, which tend to be inter- 
preted as holding employment responsible for any 
cardiovascular failure while a man is at work, thus 
making the cardiac patient unemployable. 

There is, perhaps, no great credit due to the cardiac 
patient with minor lesions who is symptom free on 
effort, if he continues at his work, but my purpose in 
this paper is to give illustrative cases showing two sides 
of the disability problem. One group consists of 
patients who have carried on their labors for years 
with grave heart disease, and often with symptoms, 
and have refused to give up to wait in terror for death 
on some indefinite future day. The other group, with 
similar disease, often of less marked degree, have con- 
fessed defeat and devoted their lives to fear and worry 
over their eventual demise. 

REPORT OF CASES 

' Case 1. — In November 1921 a physician, then 59 years old, 
suffered a coronary- thrombosis. He stayed in bed a month and 
rested for the winter. His recovery was complete and when 
he was seen in 1927 his only cardiac abnormalities were a 
moderate enlargement of the heart and a short systolic murmur 
at the apex. By moderating his activity somewhat and recog- 
nizing that mild dyspnea was a warning of fatigue, he has 


remained in active practice ever since. In 1935 he survived 
the perils of prostatectomy and in 1938 he recovered from 
a concussion of the brain and several fractured ribs received 
in an automobile accident. He has remained for seventeen 
years since his coronary occlusion the leading medical adviser 
and trusted friend of his community and at 75 years of age 
by no means considers himself as having finished his job. 


Case 2. — At the age of 17 a surgeon, now 58 years old, 
had rheumatic fever and developed aortic regurgitation. In 
spite of this he has led an extremely active life. In 1927 he 
had severe attacks of paroxysmal tachycardia which often inca- 
pacitated him from their frequency, severity and duration, which 
was at times as long as seventy-two hours. Even with this, 
he forced himself on occasions to operate and to see patients 
in his office during an attack. Their onset has been associated 
at times with collapse, substernal pain and dyspnea. The 
gradual dilatation of his aorta to a very large size has led 
to uncomfortable pressure between attacks and anginal pain 
on exertion. Fortunately, in the past three and one-half years 
it has been possible to shorten attacks by inducing vomiting 
with ipecac and more recently to prevent attacks by combined 
digitalis and quinidine. In the face of this degree of cardio- 
vascular disease and recurrent temporary distress and incapacity 
this man has achieved the leadership of his specialty in his 
city and has headed his national society. Within recent years 
he has engaged in difficult big game fishing and to the present 
time remains an expert golfer. 

Case 3. — In 1931 a lawyer of 56 was examined because of 
hypertension. The previous year, evidence of left ventricular 
strain had been shown by an electrocardiogram, which revealed 
marked left axis deviation with an inversion of the T wave 
in lead 1. He was a very active and dynamic man who realized 
that his cardiovascular condition was not good but recognized 
the importance of work in maintaining his peace of mind. He 
has accepted restrictions but tends to overdo at times. In 1933 
he developed early congestive failure with dyspnea and wheezing 
respiration on lying down, shortness of breath on exertion, and 
epigastric distress after eating. Digitalization relieved this but 
he has continued to work on the margin of his cardiac reserve. 
At times symptoms have forced him to bed for a few days, 
once with a gastric hemorrhage, but he repeatedly returns to 
his labors in the courts and travels constantly to various P arls 
of the country on business. He does cooperate by taking regular 
vacations. His blood pressure remains high with slight altcrna 
tion, his heart sounds are fair, an electrocardiogram shows 
progression of his myocardial disease and his maintenance dos 
of digitalis has had to be increased to 0.9 Gm. a week. 

Would this man live longer if he quit completely? c 
might, but his happiness lies in being in the thick of the ba i e. 
He commanded a division as a general in the army in 
and he remains a fighter. 


These men have faced their problems with J 1 ® 
philosophy which is essential to success,, namely . ' 
belief that the future is too indefinite to give up living 
in order to be prepared for death. The other group > 
that of the men who, in popular language, can 
take it.” 


Case 4. — A man aged 43 in 1931 had a moderately 6 £ 

:oronary occlusion for which he was kept in bed ior 
nonths. His heart was a little enlarged but the soun s ,j [5 
>f good quality when he was seen four and one-ha n ^ 
ifter his attack. Examination seven years later snows 
f any, enlargement of the heart. His blood pressure is 
ystolic and 95 mm. diastolic and there is no evidence o ' £e 

ailure. An electrocardiogram shows the remaining e 
if a posterior infarct. He has done no work. Because o ^ 
ymptoms of fatigue and a heavy feeling in his ,e - ve |y. 

een very inactive, has gained weight mid smokes e. con . 
lis sole support has been from disability insurance, .j 
inuance of which has been his major source of i c5m3 n 

;st any attempt to return to his business as a securi y - ^ 

right jeopardize his insurance payments, he spen . tmc nt 
,’ith lawyers attempting to magnify his disability. 
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and morale have been lost, when a more compliant fatalism 
and a different insurance arrangement might have restored him 
to usefulness. 

Cash 5.— A man aged 45 in 1920 developed precordial pain, 
which was diagnosed angina pectoris. The persistence of the 
pain eventually discouraged him and radiation to the arms 
increased his apprehension. The examination in 1923 was 
entirely negative but a rest of a year was advised. This 
retirement from active work became, unfortunately, permanent. 
Various pains occurred, including some in the abdomen for 
which an appendectomy was done and a normal appendix found. 
Fatigue, lack of ambition, dizziness and nervousness were promi- 
nent and health was continuously sought by annual trips to 
Florida, where he was able to walk and hunt. Repeated exami- 
nations have been negative but because of the original diagnosis 
of angina pectoris he has received disability insurance for fifteen 
years. As in the former instance, legal battles with their 
emphasis on disability have disturbed his life, and his existence 
has been an uncomfortable balance between compensable inca- 
pacity and sedentary survival. 

Case 6.— -A man aged 34 in 1930, while working as a painter, 
made a sudden effort to support a falling ladder. He felt a 
snap in the region of the precordium with pain. His physician 
diagnosed heart disease with mitral insufficiency and an insur- 
ance company started payment of $100 a month after a legal 
action had determined that the patient was eligible, in spite of 
the competent medical testimony to the contrary. His father 
dropped dead at the age of 50. He did not work after the acci- 
dent. When examined in 1938 bis complaints were a burning 
feeling over the heart, worse on lying or sitting, leaning toward 
the left side. Effort caused exhaustion, faintness or sweating. 
His local physician was treating him constantly for heart disease. 
He was a healthy appearing muscular man weighing 190 pounds 
(86 Kg.). His heart was not enlarged and showed only a 
moderately loud cardiorespiratory systolic murmur. Marked 
sinus arrhythmia and tachycardia were present with a rate of 
from 100 to 150. Fluoroscopic and electrocardiographic exami- 
nations were negative. No heart disease could be found. 

This case is an extreme example of the factors often 
involved in disability — an incident occurring at work, 
a diagnosis of heart disease, disability insurance which, 
while so inadequate that the patient’s wife has to work, 
has been very helpful during the depression to both the 
patient and his doctor, the winning of a court judgment 
by the patient, fear and effort syndrome, and a very 
attenuated will to work. 

CONCLUSIONS 

Disability in heart disease depends on two things: 
the attitude of the patient in relation to his work and 
activity, and the type and severity of his symptoms as 
related to necessary effort. The rehabilitation of the 
cardiac patient, especially after coronary thrombosis, 
requires an intelligent appraisal of the signs and symp- 
toms as they exist some months or a year after the acute 
breakdown, a will to work on the part of the patient, 
and a cooperative plan of a period of partial disability 
on the part of insurance companies and employees. 
Success depends on a restoration of confidence and, 
where disability insurance exists, on a proof to the 
patient that it is more desirable to work than not to. 

ft is a grave mistake for a physician to assume that 
coronary thrombosis necessarily implies complete and 
permanent disability. In all walks of life, but particu- 
larly in the executive departments of business and in 
the professions, many examples can be seen of the 
ability of people with heart disease to lead useful and 
comfortable lives. The obvious disablement of the 
•majority of. cardiac patients should not he added to 
by the fear implanted by medical advisers in the minds 
0 3 stable minority who suffer from slight limitations. 
270 Commonwealth Avenue. 
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Offhand it would appear that the laws enacted by 
nine states 5 and pending in several more which require 
blood tests for syphilis before the issuance of a marriage 
license are highly desirable as part of the present pro- 
gram for the control and eradication of the disease. The 
same is undoubtedly true in relation to pregnancy, three 
states 2 requiring blood tests of pregnant women, with 
similar hills now under consideration by several addi- 
tional states. But a number of important questions both 
pro and con arc involved in such legislation, which it 
is my purpose to discuss briefly, since physicians are 
frequently and properly consulted by legislators and 
other interested lay persons seeking information on the 
issues involved. 

REASONS FOR THE LEGAL REQUIREMENT OF PRE- 
MARITAL BLOOD TESTS FOR SYPHILIS 
1. Because marriage inevitably involves syphilitic men 
and women in view of the high incidence of the 
disease. 

No one knows the true incidence of syphilis in the 
United States. Estimates have been based on the num- 
ber of cases reported to health authorities and on sero- 
logic surveys conducted here and there on large numbers 
of persons. Unquestionably the number of cases reported 
to local and state health departments is far below the 
actual incidence because ( 1 ) many syphilitic persons are 
unaware of their infection and do not seek medical assis- 
tance or, knowing, neglect treatment; (2) large num- 
bers escape diagnosis by both clinical and serologic 
examination, especially in the latent and chronic stages, 
and (3) many physicians refuse or neglect to report the 
disease. 

On the basis of the results of blood tests it would 
appear that the incidence may vary from as low as 0.2 
to 0.5 per cent among college students and the general 
population in this social class to as high as 20 to 30 
per cent among other groups, especially southern 
Negroes. An incidence of 13.9 per cent of positive 
reactions has been reported in the U. S. Navy and 
Marine Corps, from 16 to 17 per cent among prisoners 
and about 19 per cent in the population of a large city 
such as New York as a whole with about 2 per cent 
for the responsible white portion. 3 But the various 
blood tests, even when conducted by experienced serolo- 
gists, fail to detect from 10 to 40 per cent of syphilis 
in the later stages, including some which has had various 
amounts of treatment, so that V onderlehr and his asso- 
ciates have estimated that about 10 per cent of the whole 
population of the United States have or have had syphi- 
lis. 3 Since about 91 per cent of those infected are 
believed to contract the disease between the ages of 16 
and 40 years, it is readily understood that marriage 
involves a large number of syphilitic persons, particu- 
larly since at least 500,000 or 600,000 new cases are 
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reported annually and a large number of additional ones 
are not detected or reported at all. 

Very little information, however, has accumulated so 
far on the incidence of positive blood reactions among 
candidates for marriage. Dr. O. C. Wenger 4 of the 
U. S. Public Health Service reported 3.4 per cent among 
2,578 antenuptial examinations made in Chicago during 
the latter half of 1937, and 3.9 per cent of all applicants 
examined in Illinois since the law went into effect were 
refused licenses because of two successive positive blood 
reactions. 5 These figures, however, do not indicate the 
frequency of syphilis among applicants for marriage 
licenses, because it is almost certain that men and women 
who know that they have syphilis with a positive blood 
reaction will not apply for marriage licenses in Illinois. 

2. Because legally required premarital blood tests zvill 

tend to lozver the incidence of syphilis. 

I think it is a reasonable assumption that when men 
and women know that they must present to the state 
reports of negative blood reactions for syphilis before 
securing the legal right to marry, many will be deterred 
from risking infection by sexual exposure. In all truth 
I have not been greatly impressed by the factor of fear 
of infection alone as a deterrent to promiscuous sexual 
exposure and, as Father Schwitalla has recently stated, 
“knowledge alone does not make the saint and ignorance 
alone cannot make a sinner,” but I believe that, when 
men and women realize that their infection may become 
known to the state, legally required prenuptial blood 
tests will be a factor in reducing the incidence of the 
disease. Furthermore, as will be discussed later, such 
tests will greatly aid the education of the public on the 
mechanism of genital and extragenital infection and, in 
my opinion, gradually reduce the incidence of the latter 
from 'kissing. In this connection it is well to remember 
that every person with syphilis has been calculated, in 
average terms, as being responsible for the infection of 
from one to three other persons. Premarital blood tests 
will inevitably contribute to the detection of much syphi- 
lis that would otherwise escape detection and most likely 
result in sufficient treatment at least to reduce the danger 
of transmission. 

3. Because blood tests are the most valuable single 

means for the detection of the disease, especially after 

the primary, or chancre, stage. 

Blood tests are the most valuable means of detection, 
particularly in the later stages, when the man or woman 
denies all knowledge of syphilitic infection, is free from 
clinical manifestations detectable by the average physi- 
cian, without special skill in the disease, and is in appar- 
ent goocl health; in the acute early stages (first six 
months) when sufficient treatment has been taken to 
dissipate the external manifestations but the disease is 
still communicable to spouse and children, and in 
relapses, during which the danger of transmission is 
great. 

Indeed, the detection of syphilis in relation to mar- 
riage and pregnancy is not infrequently entirely a matter 
of laboratory diagnosis but, even under the best of con- 
ditions, when the various blood tests are conducted by 
the authors of the respective methods themselves, the 
incidence of positive reactions for patients in all stages 
of the disease, including those who have received various 
amounts of treatment, may vary from 59 to 92.9 per 
cent. For example, in the first serologic survey con- 
ducted under the auspices of the U. S. Public Health 

4 . Vonflerlehr, R. A.: Personal communication to the author. 

5. Chicago Venereal Disease Bulletin, July 1938. 


Service in cooperation with the American Society of 
Clinical Pathologists, 0 the percentage varied from 65.8 
to 88.2 in the laboratories of the authors of the various 
methods. In the second survey 7 it varied from 59 to 
88.8 in the laboratories of the authors and from 35.3 
to 93.2 in various state and local laboratories. In the 
third survey 8 it varied from 83.9 to 92.9 in the labora- 
tories of the authors and from 38.7 to 90.7 in state 
laboratories. In the fourth survey 0 it varied from 70.5 
to 83.9 in the laboratories of the authors and from 31.3 
to 87.3 in state laboratories. 

I mention these facts to show how blood tests them- 
selves vary in their capacity to detect syphilis, to show 
the marked variations in relation to the methods 
employed and the skill and experience of the serologists 
conducting them and, finally, to emphasize the fact that 
states requiring blood tests before the issuance of a 
marriage license must assume the responsibility of seeing 
to it that the tests are conducted with one or, preferably, 
two of the best methods by serologists possessing a high 
degree of skill and experience. 


4. Because of the inadequacy or absence of a history of 
infection. 

That many' syphilitic persons give no history of infec- 
tion is so well known as scarcely to require comment. 
Many purposely deny all knowledge of infection or 
believe themselves to have fully recovered, but about 30 
per cent of men and 60 per cent of women with chronic 
syphilis are honest in their denials and present no physi- 
cal evidence of infection in the latent stage. Symptom- 
less syphilis is relatively frequent, and about one man 
in every five and one woman in every three with syphilis 
fail to recognize the early symptoms and lesions. Cer- 
tainly merely to ask applicants for marriage licenses 
whether or not they have a communicable disease is 
practically worthless so far as syphilis is concerned, an 
I surmise that this is true of gonorrhea as well. 

5. Because of the inadequacy of clinical detection of the 
disease. 


Of course the ability to detect syphilis clinically varies 
according to the special skill and experience of t' e 
physician. Even experts fail to detect atypical chancres 
when depending alone on clinical judgment, without tie 
aid of dark field examinations for Spirochaeta pain. a > 
and general practitioners have a still higher incidenc 
of missed diagnoses, especially in the case of extrageni a 
infections. Even with secondary syphilis, for w'lc 
blood tests give almost 100 per cent of positive reaction ^ 
clinical diagnosis is not as easy as general impressio 
indicate, while with chronic latent syphilis diagnosis 
frequently impossible because of the absence of c!etec a 
clinical manifestations. Furthermore, the incidence 
missed clinical diagnoses in the chronic stages wit i sl S 
and symptoms of disease is* very high because the m 
festations of chronic syphilis are so numerous an 
varied. Under such circumstances properly eon 
blood tests are invaluable aids to diagnosis m s b >1 ra j ue 
their shortcomings and must play a part of grea ' 
in reducing the incidence o f syphilitic, marriages. 

6. Cumming, H. S.. and others: The Ewluatioil of Serodias j,; s . 

Tests for Syphilis in the United States: Report June 8) I93n- 

Inform. 16: 189 (June) 193a: J. A. M. • A. _1 ( 0 . • State and 

7. Parran, Thomas, and others: The Efficieno f or Srph“t ! ; 

Laboratories in the Performance of Serodtagn Health 2 < • 1 

Yen. Dis. Inform. 18:4 (Jan.) 1937 Am. J. Putt. 

(Ja S: ) p 1 arrah. Thomas, and .others: Serodia R no^ic Tests jor^' J 5 ^. 
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to be published. 



LEGALIZED BLOOD TESTS— KOLMER 


2387 


Volume 112 
Number 23 

I have previously shown from the results of serologic 
surveys how the blood tests vary in their detection of 
syphilis according to the methods employed and espe- 
cially in relation to the skill and experience of the 
serologists conducting them, but I surmise that, if a 
commission of general practitioners as well as one of 
expert syphilologists were to undertake the diagnosis 
of the disease for a large group of persons including 
nonsyphilitic controls on the basis of histories and clin- 
ical examinations alone, there would he a goodly per- 
centage of missed diagnoses. Such an experiment has 
never been conducted but would be well worth while 
in emphasizing the limited value of clinical diagnosis 
alone in the detection of syphilis, especially in the chronic 
stages of the disease. Serologists should take care 
against falling into an attitude of infallibility in the diag- 
nosis of syphilis, and overconfidence on the part of 
clinicians is just as objectionable, as I well know from 
personal experience as a clinical syphilologist and 
serologist. 

6. Because premarital blood tests will reduce the inci- 
dence oj transmission of syphilis to spouse and 
children. 

The danger of transmission of syphilis to spouse and 
children is greatest' during the first five years after infec- 
tion, especially if no treatment or inadequate treatment 
has been given. As shown by the Cooperative Clinical 
Group, about 61 per cent of a group of 36S spouses 
were found to have syphilis. It is impossible to state 
whether infection was transmitted during the early or 
late stages of the syphilis in the partner, but, as stated 
by Moore, 10 the danger of transmission to a marital part- 
ner from symptomless and latent syphilis is considerable. 

In this connection, the marriage of syphilitic women 
is especially likely to result in transmission of the disease 
to children. It is almost certain that a man transmits 
the disease to the offspring by first infecting the mother ; 
at least the instances of direct paternal transmission 
without maternal infection are extraordinarily infre- 
quent. Indeed there is never absolute safety for the 
children if the mother is known to have the disease, and 
the value of premarital blood tests in the prevention of 
disasters to spouse and children cannot be minimized 
or denied. 

7. Because premarital blood tests reduce the incidence 
of the economic hazards of marriage from incapacity 
or early death of the spouse. 

In view of the fact that untreated or insufficiently 
treated syphilis carries the risk of ill health, incapacity 
for earning a livelihood and premature death, it is unfair 
for a woman unknowingly to marry a syphilitic man, 
because of the economic risks involved. The fiancee of 
a syphilitic man has at least the right to know the con- 
ditions and risks and make her decision when the cir- 
cumstances have been explained to her. Furthermore, 
she has the right to know her chances of contracting the 
disease from her husband. Also the husband has a 
r >ght to know his chances of contracting the disease by 
marriage with a syphilitic woman. In either event both 
rave a right to know the chances of transmission of the 
isease to any children born of the marriage. When 
society is faced with the possibility of supporting the 
m ) ^ ent syphilitic person incapacitated by the disease, 
or the spouse or the children, it has the right and the 
! n my opinion of reducing as far as possible the 
ri s ~s involved, not only from th e standpoint of the state 

HI- Ora Acs * A' T?‘ ; -Fl? *? < t tfcrn Treatment of Syphilis, Springfield, 
. v.aarles c. Thomas. Publisher, 1933, p. 236. 


but likewise from that of the welfare of tiic individual. 
Here is certainly one instance in which we are our 
“brother’s keeper." 

8. Because premarital blood tests will reduce the inci- 
dence of divorce. 

I have no reliable statistics on syphilis as a cause of 
divorce, because so many persons arc divorced on the 
grounds of incompatibility and the like as a mask for this 
cause, hut undoubtedly the discovery that a spouse had 
syphilis before marriage and concealed the fact or was 
unaware of its existence is a frequent cause of divorce, 
to say nothing of the incidence of divorce clue to syphilis 
contracted after marriage. Therefore I think that the 
prevention or delay of marriage involving syphilis by 
premarital blood tests is calculated to lower the incidence 
of divorce and all the evils it entails when due to this 
cause. Furthermore, such tests will inevitably reduce 
the disasters attending the remarriage of a man or 
woman following the death of or divorce of the spouse 
when infection occurred in the first marriage. 

9. Because premarital blood tests will greatly encourage 

the thorough treatment of syphilis. 

When syphilitic men and women realize that their 
chances of cure are about 90 per cent with thorough 
modern treatment in the early stages and that thorough 
treatment without biologic cure in both the early and 
the late stages renders marriage and procreation pos- 
sible, especially if five or more years elapsed since 
infection, I think it is reasonable to expect that the legal 
requirement of premarital blood tests will encourage 
materially the thorough treatment of the disease, since 
the great majority of men and women look forward to 
the marriage state. I have enough confidence in human 
nature to believe that very few men and women wish 
knowingly and deliberately to endanger the health and 
lives of their spouses by syphilis. 

10. Because premarital blood tests arc an excellent phase 
of the educational program against syphilis. 

Finally, I believe that premarital blood tests bring 
the subject of syphilis so prominently and intimately 
before both sexes that they cannot fail to stimulate a 
healthy interest in the disease and all it entails in relation 
to the individual and the public. Nothing is quite as 
good as a deep personal interest in acquiring a knowl- 
edge of any subject. Therefore I believe that these tests 
and all the publicity they entail will contribute materially 
to the education of the public on the subject of syphilis, 
to say nothing of inducing physicians to “brush up" on 
the subject of modern diagnosis and treatment, since the 
intelligent members of the public are never far behind 
the profession in keeping abreast of things of medical 
interest, especially those that may involve themselves 
in a very personal manner. 

REASONS AGAINST THE LEGAL REQUIREMENT OF 
PREMARITAL BLOOD TESTS FOR SYPHILIS 
Offhand it would appear that the reasons stated, pos- 
sibly with additional considerations, constitute ample 
justification for the legal requirement of premarital blood 
tests for syphilis, but legislators are confronted with the 
necessity for carefully considering certain reasons 
against such legislation, some of which may be briefly 
summarized as follows : 

1. Because premarital blood tests may give nonspecific 
or falsely positive reactions. 

As shown in the first serologic survey, 0 complement 
fixation tests gave 53 per cent and flocculation tests 62.4 
per cent of positive reactions with serums of fifty per- 
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sons with leprosy'. With the serums of thirty-six per- 
sons with malaria, from 8.6 to 20.6 percent gave positive 
reactions. There are two diseases therefore occurring 
in the United States, and especially in the Southern 
states, which may cause positive reactions in the absence 
of syphilis. 

Except for these two diseases and possibly acute infec- 
tious mononucleosis, no other diseases occur in the 
United States which are likely to cause positive reac- 
tions in the absence of syphilis when the tests are prop- 
erly conducted. In a recent study of the serums of 441 
tuberculous persons a complement fixation test gave no 
doubtful or falsely positive reactions, while six of seven 
flocculation tests gave a few atypical false doubtful and 
false positive reactions. It is evident therefore that 
tuberculous toxemia may contribute a confusing factor 
in the serologic diagnosis of syphilis, but this does not 
present a major problem in the clinical interpretation 
of results obtained with carefully conducted methods. 11 

In the first serologic survey six of thirteen methods 
gave no falsely positive reactions with the serums of 
sixty-two patients with malignant neoplastic diseases, 
while the remaining seven showed from 1.6 to 9.7 per 
cent of positive reactions. In fifty-one cases of jaundice, 
eight of the thirteen methods employed gave no falsely 
positive reactions, while such reactions occurred with 
from 2 to 3.9 per cent of the serums with the remaining 
five methods. In forty-six cases of natural or induced 
fever, six of the thirteen methods gave no falsely positive 
reactions, while in the remaining seven these occurred 
in from 2.2 to 8.9 per cent. In pregnancy and menstrua- 
tion falsely positive reactions were of exceptional occur- 
rence when the tests were properly conducted, as will 
be discussed shortly in more detail. 

In other words, the serologic tests commonly 
employed at present are remarkably specific for syphilis 
when properly conducted, since the incidence of falsely 
positive reactions in tuberculosis, jaundice, malignant 
disease, fever and other diseases except leprosy and 
malaria is no higher than that for healthy persons, vary- 
ing according to the method employed and, especially, 
the skill and experience of the serologists. In all four 
of the serologic surveys the incidence of falsely positive 
reactions observed in the laboratories of the authors of 
complement fixation and flocculation procedures varied 
from 0 to about 4 per cent, with the majority of the pro- 
cedures showing no falsely positive reactions at all. In 
state and local laboratories the incidence varied from 0 
to about 10 per cent, so that it cannot be denied that the 
various blood tests employed at present are capable 
of giving falsely positive reactions, especially the 
supersensitive flocculation procedures. As shown in the 
last, or fourth, survey (1938), however, a complement 
fixation and five flocculation procedures gave no falsely 
positive reactions at all in the laboratories of their 
authors, while one complement fixation and one floccu- 
lation test gave from 1 to 2 per cent of falsely positive 
reactions, indicating the high specificity of the tests when 
conducted under the best of conditions. 

The fact remains that under routine conditions the 
blood tests for syphilis are capable of giving a small 
percentage of doubtful or falsely positive reactions ; their 
incidence of course is in relation to the skill and experi- 
ence of the serologists conducting them. To deny a man 
or woman the license to marry on the evidence of 'a 
positive blood reaction al one is risky an d seriously open 

1J. Parran, Thornas, and Emerson. Kendall: The Effect of Tuberc^osts 
on the Serologic Reactions for SjphUis, \ en. Dis. Inform. 20: 1*5 (Jan.) 
1939- 


to criticism and objection.. In the absence of clinical 
manifestations and a history at least suggestive of syphi- 
lis, it seems to me that the serologic evidence should 
be indisputable and based not on a single but on at least 
two positive reactions by two or more methods. As 
previously stated, those states legally requiring or con- 
templating premarital blood tests are obligated to see 
that the laboratories conducting them are approved as 
to the method or methods employed as well as the skill 
and experience of the personnel. Sooner or later serious 
legal complications are bound to arise from falsely posi- 
tive reactions in applicants for marriage licenses. 

I have observed during serologic surveys in the past 
two years several instances of_ falsely positive reactions 
in which a good deal of work, was required to convince 
the subjects that they were .not syphilitic. I know of 
several instances in which" physicians instituted treat- 
ment on the basis - of falsely positive blood reactions 
reported in such surveys. I am strongly in favor of 
serologic surveys for the detection of unsuspected syphi- 
lis, but I predict a small incidence of unnecessary treat- 
ment of nonsyphilitic persons as well as treatment 
accidents and injudicious therapy of syphilitic persons 
whose only indication for treatment has been a positive 
serologic reaction. These are by no means new or 
exceptional, since unnecessary or injudicious treatment 
on the basis of positive serologic tests is an old story 
in medicine, but I fear that one result of widespread 
serologic surveys will be to increase their incidence, 
especially in the case of physicians without special skill 
or experience with syphilis. 


2. Because positive blood reactions as the only evidence 
of syphilis may not always indicate a danger to mar- 
riage, especially in the case of thoroughly treated 
chronic syphilis. 

As previously stated, no physician can absolutely 
guarantee to a patient with syphilis that infection will 
not be transmitted by the marital relationship, but if the 
disease is of five or more years’ duration, with thorough 
modern treatment for at least two years, the risks are 
almost infinitesimal even though the serologic reactions 
are positive. Whether or not the state can fake a chance 
in its efforts to protect the spouse and children under 
such conditions is open to argument. Some excellen 
syphilologists are of the opinion that treatment may e 
terminated and marriage sanctioned. I am among those 
who believe that persistently positive serologic reactions 
are indicative of persistent infection requiring perio 
courses of treatment for several additional years an 
some instances for the rest of life to keep the m e 
tion latent 12 and that with such a program of trea tw- 
it is safe to sanction marriage and parenthood- Cer m ) 
no man or woman under such conditions must e p 
mitted to regard his or her life as permanently u’g 
so far as the possibility of marriage is concerned, 
most instances he or she may marry with reason 
assurance of safety for spouse and children. , u 

In other words, it seems to me that the state s g 
exercise acceptable precautions in refusing a 1 ^ 

when the applicant gives a positive serologic reac ‘ t 
the basis that the presence of this reaction alone n , slic h 
endanger the spouse, children or public. Jus to ^ 
precaution should be exercised is not clear, ou ^ 
states require a physical examination along ' j s 
opinion from a licensed physician. Here, 


a matter frequentl y requiring 

I2.“KolrKcr,~U. - Af. XeroloV'lc'nicJctiSns^'and ’Tn^riiunity^V^^'- ^ Vcn . 
Infection and Treatment of S>philis, Am. Jour. . >P 
Dis. 22:426-152 (Julj) 1938. 
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than many physicians without special experience with 
syphilis are capable of giving, ami, since the incidence 
of positive premarital reactions is comparatively low, it 
may be possible for each state adopting premarital tests 
to require in writing the sanction of a qualified expert 
of integrity before issuing a license for marriage under 
such conditions. On the other hand, since an arrange- 
ment of this kind may not be workable, the state may 
assume that its laws are for the benefit of the majority 
even though working a hardship on the individual and, 
with this as a recognized legal principle, simply refuse 
a license to all persons with positive serologic reactions 
when ever}' reasonable precaution has been taken against 
false positive reactions. 

3. Because the legal requirement o] premarital blood 
tests may discourage marriage and promote sexual 
promiscuity. 

A possible tendency to discourage marriage is a reason 
against legally required premarital blood tests worthy 
of serious consideration. Without doubt the tests are 
repugnant to a large number of men and women, who 
assume that they question their chastity. In time, how- 
ever, the present educational program will reduce the 
widespread impression that sypnilis always implies a 
lapse in sexual morality by showing that in eight or ten 
of every 100 cases of acquired syphilis the infection is 
extragenital (especially of the lips) and that every one 
is exposed in some degree to the dangers of infection 
in spite of respectability and morality. 

The fact remains that many persons, including some 
who suspect or know that they are or have been syphi- 
litic, will go for marriage 5:1 to states which do not 
require premarital examinations. Even worse is the 
strong probability that many of the latter will forego 
application for a marriage license and adopt common 
law marriage or a life of sexual promiscuity. Unfortu- 
nately this is particularly true of the social classes carry- 
ing the highest incidence of the disease. 

4. Because premarital blood tests alone may not detect 
syphilis, especially in its incubationary and primary 
stages. 

While blood tests alone may not detect syphilis, this 
does not necessarily constitute a valid reason against the 
legal adoption of premarital blood tests. 

1 hat a man or woman may marry during the incuba- 
tion period of syphilis (ordinarily from three to four 
weeks after exposure and infection) with negative reac- 
tions is self evident, because enough time has not elapsed 
for the production of sufficient antibody or reagin in the 
blood for its detection. Under these conditions the 
applicant will slip through in spite of both physical 
examination and blood tests. Furthermore, the same 
thing is likely to occur unless the primary sore or 
chancre has been present for at least ten days and, even 
then, about 50 per cent of persons will give negative 
serologic reactions. A physical examination may reveal 
the sore, especially in men, but the sore readily and 
frequently escapes detection in women. Furthermore, 
many physicians still rely too much on their clinical 
judgment in differentiating syphilitic from nonsyphilitic 
sores on the genitilia and lips. In this connection I 
wish it were legally possible to require one or more dark 
field microscopic examinations for Spirochaeta pallida 
m all cases in which the true nature of the lesion is in 
doubt. 


J- residents of Rhode Island are married outside the state and 
rennhUT mon , t| is again take up residence in Rhode Island, they ore 
i a to conform to the provisions of the law requiring blood tests. 


At least the premaV] ARiS/yh’itkl j Ejhd' hWpd’ citaniina- 
tions should lie made as near the date of issuance of the 
license as possible in order to reduce to a minimum 
the chance that candidates will slip through during the 
incubation and primary stages. Of the nine states now 
requiring premarital examinations, four (Illinois, Ken- 
tucky, Michigan and Wisconsin) specify that they must 
be made within fifteen days prior to issuance of the 
license; one (New York) specifies tiventy days, two 
(New Hampshire and New Jersey ) thirty days and two 
(Connecticut and Rhode Island ) forty days. It seems 
to me that this period should not be longer than ten 
days, which ought to lie sufficient for both physical 
examination and blood tests even when the latter require 
repetition. It would be still better to require tiic exami- 
nations within ten or fifteen days of marriage instead 
of within this period prior to the issuance of a license, 
because infection may' and sometimes does occur in the 
time elapsing between the securing of a license and 
actual marriage. 

Certainly every state adopting such legislation should 
require a medical examination by a licensed physician 
in addition to a blood test by the state or other approved 
laboratory, as it is self evident that the latter alone is 
insufficient. This is certainly true in the primary stage 
as well as in the latent and tertiary stages, when, it is 
remembered, serologic tests alone may fail to detect the 
disease. Apparently eight (Connecticut, Illinois, Ken- 
tucky, Michigan, New York, New Hampshire, New 
Jersey and Rhode Island) of the nine states with laws 
requiring serologic tests for syphilis before the issuance 
of a license to marry require a physical examination or 
at least a statement from a licensed physician that the 
patient is free from communicable syphilis, while appar- 
ently Wisconsin accepts a negative blood test alone as 
satisfactory evidence. 

REASONS FOR TIIE LEGAL REQUIREMENT OF BLOOD 
TESTS FOR SYPHILIS DURING PREGNANCY 
OR AT DELIVERY 

As previously stated, Jaws requiring blood tests of 
pregnant women have been passed by New Jersey, New 
York and Rhode Island, and it is to be hoped that similar 
ones will be adopted by every state, including provision 
for tests at the time of delivery in those frequent 
instances in which the woman has delayed obstetric care 
until labor lias begun. Of course one of the main pur- 
poses of such laws is to detect syphilis and institute 
treatment as early as possible for the welfare of the 
child. When the blood test is made at delivery this 
opportunity is lost, but syphilis of the mother may be 
detected and subsequently treated. 

1. Because blood tests during pregnancy afford an 

excellent opportunity for detecting syphilis in both 

married and unmarried women. 

Tests possessing the maximum of sensitivity consis- 
tent with specificity must be employed, because syphilis 
m pregnant women is not as readily detected either clini- 
cally or serologically as in nonpregnant women and in 
men. , Furthermore, although the question of preg- 
nancy’s causing falsely positive reactions is important, 
I can do no better than quote Moore: 14 

There still persists a superstition, wholly unwarranted, that 
pregnancy is a frequent cause of false positive Wassermann 
reactions This has been repeatedly demonstrated to be untrue, 
but the fallacy will not down. Pregnancy does not cause false 
positive Wassermanns; on the contr ary, its effect is sometimes 

14. Moore: The Modern Treatment of Syphilis, 250. 
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the reverse, and it may cause false negative tests in patients 
who have definite clinical evidences of syphilis. A strongly 
positive blood Wassermann in the pregnant woman, verified on 
repetition to avoid error in labelling or technique, is diagnostic 
of syphilis regardless of the presence or absence of a history 
or physical evidences of infection. The physician who disregards 
such a test and withholds antisyphilitic treatment from the 
mother accepts a grave responsibility for which he may be held 
accountable. 

In the first serologic survey, covering blood tests in 
fifty-four cases of pregnancy, nine serologists reported 
no falsely positive reactions at all, while four reported 
an incidence of from 1.9 to 3.8 per cent. 

2. Because the detection and treatment of syphilis in 
pregnancy increases the chance of the birth of a 
nonsyphilitic child, with a reduction in the number of 
miscarriages and in infant mortality. 

As shown by Jeans, 15 76 per cent of 1,712 normal 
women gave birth to healthy children, with only 9.7 
per cent of miscarriages and 15 per cent of deaths dur- 
ing infancy. Among from 2,000 to 4,000 syphilitic 
women only 16.6 per cent gave birth to healthy children, 
with 30.3 per cent of miscarriages and an infant mor- 
tality of 30.2 per cent. Substantially similar results have 
been reported by the Cooperative Clinical Group. Usil- 
ton and her colleagues 10 have reported 2 per cent of 
stillbirths among nonsyphilitic mothers in Chicago, with 
10 per cent among syphilitic women. 

Since, in the average pregnant woman, tiie most searching 
physical examination fails to reveal any evidence of the existence 
of syphilitic infection, the best and usually the only way to 
recognize its presence is by means of the routine use of the 
blood Wassermann. This is now current practice in almost all 
large obstetrical clinics, the observed incidence of syphilis rang- 
ing, depending on the race and general type of clientele, from 
3-23 percent. It should be current practice not only in clinic 
patients, but in patients of the private class as well ; and no 
considerations of social level, expense, or confusion of morals 
with medical issues should be allowed to stand in the way of 
its performance in every pregnant woman. Only if syphilis 
is recognized in the pregnant woman can it be treated; only if 
it is treated, can congenital syphilis be prevented ; and in the 
vast majority of instances, recognition of infection in the mother 
depends on the blood Wassermann, and on nothing else (Moore). 

Available evidence indicates that proper treatment 
begun early, before the fifth month, bids fair to prevent 
infection of the fetus; if started after the fifth month it 
amounts to early treatment of an already existing infec- 
tion, so that the high probability of the birth of a 
syphilitic infant or of a miscarriage is transformed into 
the practical certainty of the birth of a normal living 
child. 

3. Because the detection of syphilis in pregnancy results 
in the treatment of the mother, especially during sub- 
sequent pregnancies. 

The detection of syphilis in pregnancy enables the 
mother to benefit from treatment, with “cure” or 
“arrest” of her infection, as well as providing the indi- 
cation for treatment during subsequent pregnancies for 
the protection of the fetus, especially if the reaction of 
the blood remains positive or if there is clinical evidence 
of persistent infection, regardless of the amount of pre- 
vious treatment. Not infrequently it is difficult to per- 
suade the mother, usually symptomless and in good 


15. Jeans, P. C. : Sjrhilis and Its Relation to Infant Mortality, Am. J. 

Si l’6. u’siUon^Lida J.: Hunter, Howard, and Vonderlehr, R. A.: Preva- 
lence Incidence and Trend of Syphilis in Chicago, J. A. M. A. 111). 
864-878 (.March 19) 1938. 


health, to continue treatment after delivery, but this 
should be done whenever possible and particularly it 
her infection has occurred within two years. Further- 
more, since the blood tests of some pregnant syphilitic 
women give falsely negative reactions, treatment “on 
suspicion” during pregnancy is frequently justified. 

4. Because the detection of syphilis in pregnancy may 
residt in its detection atid treatment in the child 
after birth. 

Positive serologic reactions during pregnancy natu- 
rally make the physician suspicious that the child mil 
be syphilitic, especially if no treatment or insufficient 
treatment has been given. If there has been no oppor- 
tunity for conducting the tests during pregnancy, the 
blood of both mother and child should be tested at 
delivery. In the case of the latter, cord blood may he 
employed although the test is not absolutely reliable, 
since a child with a negative reaction may subsequently 
show evidence of congenital syphilis, while one with 
a positive reaction may remain completely free from 
clinical or x-ray evidence of infection and subsequently 
give negative reactions. 


5. Because the detection of syphilis during pregnancy 
may lead to its detection and treatment in the father 
and other children. 

The detection of syphilis during pregnancy naturally 
leads to the examination of the father and any other 
children of the marriage, with the institution of treat- 
ment if infection is found. 

Not every child of a syphilitic mother is born with 
syphilis. Some authorities believe, however, that in 
view of the difficulties in diagnosis during infancy am 
childhood all children born of syphilitic mothers shou < 
be treated, even if clinically and serologically free from 
infection ; others believe that treatment should be given 
only when some positive or suggestive evidence of infec- 
tion is present. The great difficulty is in proving t. ha 
infection is absent in the children of syphilitic mothers, 
especially since the incidence of falsely negative blooc 
reactions in symptomless congenital syphilis is particu 
larly high ; in case of doubt I administer treatment. 


REASONS AGAINST THE LEGAL REQUIREMENT OF 
BLOOD TESTS FOR SYPHILIS DURING PREG- 
NANCY OR AT DELIVERY 

I know of no valid or important reasons against tie 
legal requirement of blood tests during pregnancy or ■ 
delivery. As previously stated, falsely positive s 
logic reactions are no more likely to occur during 
nancy than in the case of men and nonpregnant v on 
with acceptable methods skilfully carried out. 1 ; >- s . ct 
that many women, as well as their husbands, may o j 
on the assumption that the test questions their mor ' 
but, as previously stated, this is hardly a van r < 
Furthermore, when the blood of a woman ias " f 
tested and found to have a negative reaction n ^ 
pregnancy she may object to tests in later pregn. ^ 
but this is no guaranty that she has escaped tn ec ^ 
the interim, especially if the husband is known o 
pected to have acquired syphilis. . j e „ a | 

It may be that some women objecting to T tt 
requirement of blood tests during pregnane} " " , n 

to place themselves in the care of physicians ‘ ^ t j i( . 
elect to be delivered by a midwife, i ms is (| j rC 
reasons why I believe that it is advisa ) c or at 
that the results of a blood test during prcgtuxin ^ 
delivery shall be reported on all certificates 
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COM MENT 

It is hoped that the discussions given both pro and 
con of the issues involved in relation to legally required 
blood tests before marriage and in pregnancy will 
prove of aid in the crystallization of opinion. It is not 
my purpose to discuss my personal views, hut after 
due consideration of the issues involved, I find myself 
in favor of premarital examinations, including blood 
tests, and certainly in favor of blood tests during preg- 
nancy or at delivery when conducted by methods pos- 
sessing the maximum of sensitivity consistent with 
specificity and by scrologists of skill and experience. 

2301 Pine Street. _____ 

MATERNAL MORTALITY 

EDWIN F. DAILY, M.D. 

WASHINGTON, II. C. 

Recent mortality reports seem to indicate that the 
intensive efforts by practicing physicians, local, state 
and federal health agencies and a great many lay groups 
to reduce the number of unnecessary maternal deaths 
• in the United States are beginning to show their effects. 
Official statistics of the Bureau of the Census for the 
year 1937 give a maternal mortality rate of 49 per 
10,000 live births. This rate is 14 per cent lower than 
the rate for 1936 (57), which was the previous low rate 
for the United States. If the maternal mortality rate 
, for 1937 had remained the same as in 1936 there would 
have been 1,746 more maternal deaths in 1937 than 
actually occurred. This decrease in maternal mortality 
in 1937 is especially significant, since the death rate 
among women of child-bearing ages (from 15 to 49 
years of age) from all other causes decreased by only 
4 per cent. The birth rate in 1937 (17.0) was higher 
than the birth rate for 1936 ( 16.7). 

Provisional statistics compiled by the United States 
Public Health Service indicate that the maternal mor- 
tality rate for 1938 will probably be more than 10 per 
cent lower than the relatively low rate for 1937. 

Chart 1 shows the maternal mortality rates for the 
birth registration area of the United States for the 
period 1930 to 1938. The striking reduction in the 
rate for 1937 requires careful study, especially in 
view of the fact that the maternal mortality rate, 
although declining, was reduced on the average only 
about 3 per cent a year during the period 1930 to 
1936. Chart 2 show's the states in which the maternal 
mortality rates for 1937 were significantly lower than 
mr 1936 as show'n by tests of statistical significance. 
The map shows seventeen states in which the decreases 
were sufficient to be statistically significant. The 
maternal mortality rates also decreased in tw'enty-six 
. er states (including the District of Columbia) and 
increased in six states, but these changes were not 
sufficient to be of statistical significance. 

The maternal mortality rate decreased fairly generally 
throughout the country, so that factors applicable to 
one area only cannot be considered of great importance. 

table 1 gives the maternal mortality rate by causes 
from 1930 to 1937. 

The marked decrease in 1937 in the maternal death 
rate from infection should be noted, for, although 

eoretically a larger proportion of these deaths than 
o deaths from any other cause are preventable, the 
pa ternal morta lity rate from sepsis in the past decade 

tom the Children's Bureau,' United States Department of Labor. 


has decreased relatively little. The rates for hemor- 
rhage, toxemias and all other causes were also signifi- 
cantly lower in 1937. The percentage of decrease of 
rates for infection, hemorrhage and other causes except 
toxemia was much greater in 1937 than their average 
decrease from 1930 to 1936. 

The rate for toxemia, which had been dropping more 
rapidly than the rate for any other cause between 1930 
and 1936, showed the smallest percentage of decrease 
in 1937. 

Table 2 gives the average animal percentage of change 
in maternal mortality rates by cause from 1930 to 1936 
and the percentage of change from 1936 to 1937. 

The factors which may have been involved in bring- 
ing about the changes in rates which have been discussed 
will now he considered. 

The general economic level of families in the United 
States may have been better in 1937 than in the five 
preceding years, hut the prosperous years of the late 
1920’s brought about no such reduction in the maternal 
mortality rate. The importance of teaching women the 
value of proper diet during pregnancy and of assisting 
them to obtain certain protective foods is recognized by 
most public health agencies. The distribution of sur- 
plus commodities by the government and increasing 

Table 1 . — Causes of Maternal Mortality; United States, 
mo to 1937 

Mntcmnl Dcntlis pur 10,000 Live BIrtlis 

, * • 

Cnil'cs ol Dentil 1030 1931 1932 1033 1931 1013 JO’.C 1937 


All lwerpernl enuse'- 07.3 CG.l 03 3 01.9 59.3 58.2 5G.S 18 0 

Infection 24.4 £3.1 23.4 23.5 23.0 24.0 21.5 10.9 

■J’oxeinlns of pregnancy . . . 18.3 16.8 15.2 14.7 33.S 12.6 16.0 1 2.3 

Hemorrhage. 0.9 0.8 0 0 0.4 0.5 0 4 G.5 0 0 

All other enter* 17.5 17.4 38.1 17.3 15.4 15.2 15.S 13.7 


Table 2. — Average Animal Percentage of Decrease in the 
Maternal Mortality Rate, United States, from 1930 to 
1936; and Percentage of Decrease from 1936 to 1937 

Cause of Death 1930 to 1930* 1030 to 1937t 

All puerperal causes 2.9 13.9 

Infection l.o 21.4 

Toxemias of pregnancy 0.0 5-4 

Hemorrhage 1.2 7.7 

All other onuses 2.5 13.3 

• Calculated by the ordinary equation for geometric progro*'ion: 

log. y = 100 (a — lixl. 

4 Calculated: ate - 1937 rate) 

3IJ35 rate 

efforts of local relief authorities to provide proper food 
for families in need of public assistance may well be 
a factor in improving the health of these families. 

The only recent scientific discovery or addition to 
the therapeutic armamentarium of the obstetrician is 
sulfanilamide. This drug in the future will be likely 
to save many lives from certain types of puerperal infec- 
tion, but its use in 1937 for the treatment of puerperal 
infection was not widespread in the United States. 

The avoidance of pregnancy among women suffering 
wdtli heart disease, tuberculosis, chronic nephritis or 
other chronic organic disease will reduce the number 
of maternal deaths in this group of women and the 
number of therapeutic abortions. Many persons believe 
that the wide distribution of birth control information 
will result in a decrease in the incidence of abortions 
induced for other than therapeutic purposes. Accurate 
statistics on illegally induced abortions are not available 
in the United States to support or disprove these con- 
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tentions. That the unsuccessful practice of birth control 
may result in an increased number of induced abortions 
was shown in a recent study by the Milbank Memorial 
Fund of 6,554 pregnancies occurring in more than 
1,500 women in a Midwestern city. 1 In this group 
illegal abortion was ten times as frequent in the termina- 



Fig. 1. — Trend of maternal mortality in the United States; 1930 to 1938. 


tion of accidental pregnancies as in the termination of 
pregnancies which occurred when no contraception was 
used. 

The percentage of births in hospitals in the United 
States increased from 41 per cent in 1936 to 45 per 
cent in 1937. Better facilities for transportation and 
the rapid spread of group hospital insurance and lay 
education may have had something to do with this. 
If all women were delivered in properly equipped and 
administered maternity hospitals it would be ideal for 
both patient and physician, but unfortunately there are 
too few hospitals in the United States today that can 
be considered entirely satisfactory for the care of mater- 
nity patients. 

Educators in the field of obstetrics have anticipated 
for many years that when a sufficient number of phy- 
sicians trained in the past ten or fifteen years were in 
practice their appreciation of the value of prenatal care 
and the dangers of certain complications of pregnancy 
would result in better obstetric care. The constant 
efforts of the American Medical Association to raise 
the level of education in the medical schools and to 
improve and extend intern and resident services in 
hospitals have of course had far reaching effect in 
improving all phases of medical activities. Undoubtedly 
the improved education of medical graduates in recent 
years has been a definitely favorable factor. Post- 
graduate education in obstetrics provided 1 in recent years 
for local medical groups in almost every state has 
resulted in a great increase in the professional interest 
in problems of maternal care. The demands by these 
practicing physicians for additional clinical postgraduate 
obstetric training and experience have been steadily 
increasing. The application of adequate, intelligent 
maternal care is spreading, and there is an increasing 
appreciation by general practitioners of the need for 
consultation with obstetric specialists for certain of the 
more serious complications of pregnancy and childbirth. 

One of the most important factors in the recent 
reduction of the maternal death rate has been the nation- 

1. Milbank Memorial Fund Quarterly, January 1939, p. C9. 


wide educational campaign, directed to present and 
future mothers. Newspapers, radio, magazines and 
even movies have bombarded the public with the benefits 
of proper medical and hospital care for the maternity 
patient. Some 20,000 public health nurses have relent- 
lessly preached the gospel “See your doctor early in this 
pregnancy,” have assisted the families they serve in 
carrying out the instructions of their physicians, have 
taught hygiene in the home, have helped prepare for 
the delivery and often have assisted the physician during 
labor. Dr. J. Whitridge Williams often used to say 
that when the women of America realize the value and 
need for adequate maternity care they will demand it, 
and only then will they get it. The women of America 
are demanding better care and more and more of them 
are receiving it each year. 

The extension and improvement of state and local 
public services for maternal and child health made 
possible under the provisions of the Social Security Act, 
beginning early' in 1936 and increasing in effect in sub- 
sequent y'ears, have made possible additional postgradu- 
ate medical education and have stimulated a nationwide 
campaign of lay education. From these funds the states 
have provided medical, nursing and dental care to ever 
increasing numbers of maternity patients and have 
raised the standards of maternal care in all parts of the 
country. The states recently reported that 69 per cent 
of the 1,207 permanent antepartum clinical centers 
administered by state health agencies or by local health 
agencies under supervision of state health agencies have 
been established since social security appropriations for 
maternal and child health services became available. 
Thirty-eight per cent of the 1,984 counties with public 
health nursing services for mothers and children under 
the supervision of the state health agencies have csta >- 
lished this service since the social security funds were 
made available. 



carefully' conducted studies and surveys ^ 
nal mortality' which have been made 
; have had a profound effect in every conwW ^ 
rtaking them. Only the physicians w’o 1 5 v ing 
5 and days of their time each mont i 0 ,j' s j n 
le factors concerned with the materna . 0( j. 
communities and who have sought the >L ~ f u || v 
preventing these deaths in the ‘ utl T e . j ir ; n g 

-date what their efforts have accomplished 
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tlic past few a cars. The American Committee on 
Maternal Welfare, Inc., with its component organiza- 
tions, and the state maternal welfare committees have 
been 'leaders in assisting the public health agencies and 
the medical profession in coordinating their efforts. 
The Children’s Bureau has recently prepared a new 
simplified record form for community studies of 
maternal mortality." 

Though it is expected that the number of maternal 
deaths will continue to decrease in 1938 and 1939, the 
downward trend in maternal mortality as shown on 
statistical charts issued by the Bureau of the Census 
may not continue in the United States after 1939 for two 
reasons, which relate to the reporting and classification 
of causes of deaths and not to the results of maternal 


care. 

The standard death certificate as revised for use in 
1940 requires the physician to record on the death 
certificate all instances of pregnancy within three 
months prior to death. As a result, pregnancy will he 
mentioned in connection with a larger number of deaths 
than at the present time. There are at present about 
14,000 deaths annually in the United States concerning 
which pregnancy is mentioned on the death certificate 
as a cause of death. These deaths are usually termed 
“deaths associated with pregnancy and childbirth.” 

Of the 14,296 deaths so certified in 1935, 87.7 per 
cent were assigned to puerperal causes, that is were 
classified as directly due to pregnancy and childbirth, 
and 12.3 per cent were assigned to nonpuerperal causes. 
The latter group included deaths due to criminal abor- 
tion and deaths due to some disease such as tubercu- 
losis, diabetes, chronic nephritis or syphilis, which might 
or might not have proved fatal if the women had not 
become pregnant. The occurrence of pregnancy in a 
woman with active or recently arrested tuberculosis, 
chronic nephritis, heart disease and so forth is likely 
to exacerbate the underlying disease and so be respon- 
sible for a number of deaths among this group of 
women. The more complete information to be obtained 
m 1940 may result in the assignment of a larger num- 
ber of deaths to the puerperal conditions. 

The International List of Causes of Death as revised 
for use in 1940 will result in the assignment to puerperal 
causes of a larger proportion of the deaths associated 
with pregnancy and childbirth. At the meeting of the 
International Commission for the Decennial Revision 
of the International Nomenclature of Diseases held in 
Paris in October 1938, it was agreed by' all countries 
represented that after 1940 criminal abortions would be 
classified as due to puerperal causes. Under the revi- 
sion of the list now in use (the 1929 revision) criminal 
abortions are classified under homicide. There are only 
about 250 deaths annually in the United States which 
a re stated to be due to criminal abortions. Several 
c ranges were made in the list and several definitions 
) v cre adopted which will result in more satisfactory 
information on causes of maternal mortality. An abor- 
ion was defined as the termination of a uterine preg- 
nancy at less than seven mouths (twenty-eight weeks) 
0 gestation. Under the procedure of the 1929 revision 
0 the list many deaths occurring at less than thirty- 

e'git weeks of gestation have been classified as abor- 
tions. 

194fl 'f ex P ecl;ec f f° r the following reasons that after 
_ r more information will be available to serve 

be obtdiiipff J5 cor d forms, instructions for making such studies, may 
irorn the Children's Bureau. 


as a basis for understanding the causes of maternal 
mortality and for planning work directed toward the 
reduction of maternal deaths: 

1. The requirement that physicians mention preg- 
nancy on the death certificate of all women who were 
pregnant within three months prior to death will give 
a new view of the real importance of pregnancy as a 
factor in relation to death. 

2. The 1940 revision of the International List of 
Causes of Death will afford more satisfactory informa- 
tion on the causes of death directly due to pregnancy 
and childbirth. 

3. Another great forward step is the addition of a 
medical section to the standard stillbirth certificate and 
of the medical section to the live-birth certificate recom- 
mended by the American Committee on Maternal Wel- 
fare and the Children’s Bureau. 

The significant changes that have occurred in the 
maternal mortality rate in 1937 offer real encouragement 
for the future. The adequate body of statistical fact 
that will be afforded for the years after 1940 gives every 
hope that far greater forward steps may be taken than 
in the past. 


SPONTANEOUS REMISSIONS IN 
SCHIZOPHRENIA 

(CINCINNATI GENERAL HOSPITAL, 1933-1937) 

JULES GELPERIN, M.D. 

CINCINNATI 

Spontaneous remissions occur with a certain fre- 
quency in cases diagnosed as schizophrenia. This is an 
important factor in evaluating results obtained from 
insulin and mctrazol treatment. The present study was 
made in order to determine the incidence of this phe- 
nomenon at the Cincinnati General Hospital. Those 
patients who had been diagnosed as having schizo- 
phrenia in the Cincinnati General Hospital for a five 
year period (1933-1937) were investigated to obtain 
information regarding the duration of the hospital stay, 
the outcome of the episode and the duration of the 
remission in the improved patient. 

The patients were first admitted to the Psychiatric 
Pavilion of the Cincinnati General Hospital and sub- 
sequently were either discharged from the Cincinnati 
General Hospital or transferred to the nearby State 
Psychiatric Hospital. This study was continued on the 
patients transferred to the state hospital. Patients who 
had been given metrazol or insulin therapy were not 
included in this study. The patients were divided into 
four groups according to the duration of their symp- 
toms prior to admission to the hospital : 

L Symptoms of less than six months’ duration. 

2. Symptoms of from six to twentj-four months’ duration. 

3. Symptoms of more than twenty-four months’ duration. 

4. S} mptoms for an indeterminate period. 

. Of 103 patients whose symptoms were of less than 
six months’ duration prior to hospital admission, fifty- 
three were discharged from the hospital improved. 
Twenty-one were admitted for a period, then transferred 
to the State Hospital and subsequently discharged as 
improved. Three were admitted twice each; their first 
stay rang ed front three to seven weeks and their second 
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admission resulted in transfer to the State Hospital, 
from which they were discharged as improved. The 
duration of hospital residence of these twenty-four 
patients was as follows : for periods ranging up to six 
months there were thirteen patients, from six to twelve 
months six patients and from twelve to twenty-four 
months five patients. In summary there were twenty- 
seven admissions for these twenty-four patients with a 
range of hospital stay, comprising that in the Cincin- 
nati General Hospital and State Hospital, of from three 
and one-half months to four and one-half years, with 
an average hospital stay of 9.9 months per admission. 
Twenty-nine patients were discharged from the Cin- 
cinnati General Hospital improved after a hospital stay 
which ranged from one to twelve weeks and averaged 
4.1 weeks. These twenty-nine patients are classed 
according to the duration of their hospital stay as fol- 
lows: for periods ranging up to four weeks, twenty 
patients; from five to eight weeks, eight patients; one 
patient remained in the hospital for eleven weeks. The 
fifty-three patients who were finally discharged as 
improved had an average hospital stay of 5.4 months 
per admission. 

There were fifty patients of this group who were 
unimproved. Two died in the Cincinnati General Hos- 
pital after an average hospital stay of less than four 

The Outcome in 235 Cases of Schizophrenia Without 
Drastic Treatment 
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weeks and five died in the State Hospital subsequent 
to transfer after an average hospital stay of twenty-five 
months. Forty-three patients were transferred to the 
State Hospital and the length of their residence there 
to date (July 1, 1938) is as follows: from six to 
twelve months, four patients; from twelve to twenty- 
four months, nine patients ; from twenty-four to thirty- 
six months, thirteen patients; from thirty-six to 
forty-eight months, five patients; and from forty-eight 
to sixty months, twelve patients. Seventeen patients 
were discharged from the Cincinnati General Hospital 
unimproved after an average hospital stay of less than 
four weeks. These could not he followed and the clin- 
ical outcome was therefore not determined. 

Of thirty patients whose symptoms were present for 
from six to twenty-four months prior to hospital admis- 
sion there were nine discharged as improved. One was 
discharged from the Cincinnati General Hospital after 
being there for five weeks. Eight were transferred to 
the State Hospital after hospital stays which ranged 
from five to sixty-four weeks, the average stay in die 
two hospitals being 8.9 months. Four of this group 
remained in hospitals less than six ^months and four 
for between six and twelve months. 

There were twenty-one patients who did not improve. 
Eighteen were transferred to the State Hospital and 
are still there. Two of these patients have been con- 
fined to hospitals for less than six months, six from 
twelve to twenty-four months, one for twenty-eight 
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months and nine from thirty-six to sixty months. Three 
others who did not improve were transferred to the 
State Hospital and died after an average stay of 11.3 
months. Three patients were discharged from the Cin- 
cinnati General Hospital unimproved after an average 
stay of less than two weeks. Their subsequent clinical 
course could not he determined. 

Of ninety patients whose symptoms were present for 
more than twenty-four months prior to hospital admis- 
tion, twenty-seven were discharged improved. Twenty- 
four were transferred to the State Hospital and thence 
discharged improved. These twenty-four patients 
required hospital residence as follows : thirteen for less 
than six months, three for from six to twelve months, six 
for from twelve to thirty-six months, and the remaining 
two for thirty-nine and fifty-six months respectively. 

J he combined hospital stays ranged from three to fifty- 
one months and averaged 14.1 months. Three patients 
were discharged from the Cincinnati General Hospital 
improved after from two to three weeks. The average 
hospital stay was 12.9 months for the twenty-seven 
patients. 

There were sixty-three patients who were unim- 
proved. Four were transferred to the State Hospital 
and died there after an average stay of thirty-one 
months. Fifty-nine patients were transferred to the 
State Hospital and are still there. These patients have 
been in the hospital for the following periods : nine for 
less than twelve months, twenty for from twelve to 
thirty-six months and thirty for from thirty-six to sixty 
months. Twenty-six patients were unimproved and 
were discharged from the Cincinnati General Hospital 
after an average stay of less than three weeks. Their 
subsequent clinical course could not be determined. 

Of twelve patients whose symptoms were of unde- 
termined duration, five were improved at the time of 
discharge from the hospital. Three were transferred 
to the State Hospital and later discharged improved 
after hospital stays ranging from two to eight months 
and averaging 5.3 months. Two patients were dis- 
charged from tire Cincinnati General Hospital improved 
after hospital stays of one week and fifteen weeks. 

Seven patients were unimproved. Seven were trans- 
ferred to the State Hospital and are still there after 
periods ranging from four months to five years. Five 
patients were discharged from the Cincinnati General 
Hospital unimproved after an average stay of less than 
three weeks. Their subsequent course could not he 
determined. 

SUBSEQUENT COURSE OR THE IMPROVED PATIENTS 

Attempts were made to interview all of the ninety- 
four improved patients. They were traced by means 
of addresses given on admission to the Cincinnati Gen- 
eral Hospital, and only twenty-one could be located m 
the community. Three had reentered the hospital 
because of recurrence of the psychosis, twelve months, 
twenty-two months and four years after the first dis- 
charge. 

'The eighteen patients (fourteen males and lour 
females) who remained in the community with no 
return of the psychosis were interviewed. Eleven ot 
the men were working full time and three part tin w- 
One female was working full time outside her home 
and three were carrying on their household duties. 
These improved patients had remained out of the hos- 
pital from one to fifty-five mouths. The average length 
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of remission for the eighteen patients was 25.9 months. 
No one of these eighteen had residuals of their psy- 
chotic episode and all could he classed as recoveries. 

COMMENT 

The validity of a survey of this type depends on 
several factors including the sampling of patients, the 
diagnostic criteria, the criteria of a remission and a 
follow-up study. 

The Psychiatric Pavilion at the Cincinnati General 
Hospital is the only psychiatric hospital in Cincinnati 
to which the individuals' from the lower income group 
may be directly admitted. Patients for commitment to 
the' State Hospital from Cincinnati arc first studied at 
the Cincinnati General Hospital and later transferred. 
Because of these facts many patients were observed 
suffering both acutely and chronically from schizo- 
phrenia. 

During the five year period (1933-1937) the diagnos- 
tic standards were rather constant. The diagnosis of 
schizophrenia was made because of certain signs and 
symptoms and at no time during this period did the 
diagnosis depend on the ultimate result, for in the great 
majority of patients the outcome was not known to the 
physician who made the original diagnosis. 

The ability to make a good adjustment outside an 
institution was the main factor in determining whether 
or not a patient had had a remission. The return of 
the patient to the level of adjustment which lie enjoyed 
prior to the onset of his obvious difficulties, as far as 
this could he determined, was considered to he a reason- 
able and fair basis for judging remission. It is well 
known that the great majority of these individuals have 
certain personality difficulties, which might be said to 
be present prior to what appears to be the obvious onset 
of the schizophrenic episode. It is hardly to he expected 
that a complete cure will result in such a case by the 
waxing and waning of the psychosis. 

SUM MARY 

The results of this survey are summarized in the 
accompanying table. 

1. The cases of schizophrenia admitted to the psychi- 
atric service of the Cincinnati General Hospital over a 
five year period were analyzed to determine the per- 
centage of spontaneous remissions. 

2. Ninety-four patients of a total of 235 were dis- 
charged as improved, after no other treatment than 
superficial psychotherapy. 

3. Of the ninety-four patients who improved, twenty- 
one could be found in the vicinity. They were inter- 
viewed at varying periods after their remission and 
eighteen were then classed as recoveries. The average 
period that this recovery was maintained was greater 
than two years. 

4. Thirty-five of the ninety-four patients who had 
unproved obtained the remission during their stay at 
the Cincinnati General Hospital and therefore did not 
require State Hospital care. 

CONCLUSIONS 

!• Spontaneous remission occurs with enough fre- 
quency in schizophrenia that its incidence may be 
favorably compared with the remissions obtained from 
the shock therapy (insulin, metrazol) of schizophrenia. 

2. Those patients who enter the hospital soon after 

he onset of symptoms have an apparently better prog- 
nosis than those who enter late. This factor is not 
necessarily related to the treatment. 


CHANGES IN SERUM POTASSIUM IN 
CERTAIN ALLERGIC STATES 

HOWARD A. RUSK, M.D. 

T. E. WEICHSEEBAUM, Pn.D. 

AND 

MICHAEL SOMOGYI, Pn.D. 

With Tin: Technical Assistance of Euncst Simms 

st. 1.0U1S 

About a year ago one of ns 1 reported six cases of 
chronic urticaria in which definite improvement was 
attained by the administration of a low sodium, high 
potassium, acid ash diet with the addition of from 4 to 
6 Gm. of potassium chloride daily. Recently Bloom 2 
lias reported similar results in a variant group of 
allergic persons. 

This clinical success in a small series of cases 
prompted a study of possible chemical changes involved. 
The first requisite in our work was information as to 
the normal potassium content of blood serum. The 
values reported in the literature, however, show too 
wide discrepancies and variations to he uncritically 
accepted, especially in view of the fact that most of 
them were obtained by the method of Kramer and 
Tisdall,* the unreliability of which (and of its modifi- 

Taiii.e 1. — The Potassium Content of Blood Serum in Healthy 
Persons and in Some Allergic Patients 


Me. of Potu'sium per 

v , , » 100 cc. of Scrum 

>0, OJ ^ A . 

Patients Condition of . Subject Lowest Highest Average 

&> HenJtlij- n.9 20.0 10 3 

20 Urticaria, acute and chronic 22.0 23 3 2; 4 

10 Bronchial asthma, asymptomatic period 21.2. 231 23 0 

7 Bronchial asthma, acute attack 21.0 23 5 »t 4 


cations) has. been clearly pointed out by Van Slyke and 
Peters. 1 By means of an improved micro method 
(which is based on the gasometric determinations of a 
well defined mixture of potassium-silver-cobaltinitrite 
compounds), we were able to obtain results that agreed 
±1 per cent with control determinations done by the 
macro platinic chloride method. The details of the 
method are to be reported shortly. 

The serum potassium values of thirty-five normal 
persons, determined by this procedure, are well in line 
with the normal values obtained by MacCallum,® who 
employed a classic platinic chloride method, and inci- 
dentally agree with the results of a few more recent 
investigators. 0 The maximum difference in the serum 
potassium of healthy persons, as shown in table 1, is 
less than 3 mg. per hundred cubic centimeters, in con- 
trast to the wide range of variations reported by 
several other authors. 7 

With this orientation on hand we proceeded to study 
the serum potassium in allergic conditions. The first 
group comprised twenty patients with acute and chronic 
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urticaria, for whom repeated analyses were performed. 
As may be seen in table 1, ever}' person in this group 
showed a definite elevation of the potassium content 
of the serum above the normal. It is noteworthy that 
with subsidence of the urticarial lesions the serum potas- 
sium recedes to appreciably lower levels and stays there 
until a subsequent attack. 

Tbe following three cases are illustrative of the 
phenomenon involved : 

Case 1. — A man aged 25 who had severe dermographism and 
urticaria had a fasting serum potassium content on three 
consecutive days of 22.2, 22.1 and 22.2 mg. per hundred cubic 
centimeters. On the morning of the third day he was rubbed 
down with a rough towel, with the production of urticarial 
wheals over the entire body. One hour after this procedure 
a rise in the serum potassium to 24 mg. 'was found. 

Case 2 . — A man aged SO had chronic urticaria of fifteen 
years' duration, with a serum potassium content of 23.8 mg. 
per hundred cubic centimeters. After two weeks of a diet 
low in sodium and high in potassium, with 4 Gm. of potassium 
cfifoncfe daffy, he became symptom free and the serum potas- 
sium content dropped to 20.6 mg. He has remained symptom 
free since on a low sodium, high potassium regimen. 

Case 3. — A man aged 28 with severe urticaria of nine months’ 
duration could be kept symptom free with large doses of 
potassium chloride, but the administration of potassium chloride 
had to be discontinued because of gastric distress. The urticaria 
was found to be the result of a sensitivity to acrylic aldehyde 
originating from the combustion of a glycerin-treated cigaret. 
When examined the patient showed mild urticaria, and a 
sample of blood obtained at this time had a serum potassium 
content of 21.8 mg. per hundred cubic centimeters. He then 
smoked six glycerin-treated cigarets; marked urticarial wheals 
developed on the f&ce and hands, and one hour later the serum 
potassium content had risen to 25.3 mg. 

The other patients in our series with urticaria have 
shown similar values. 

As a second allergic condition we studied bronchial 
asthma. Hoffman and Jacobs 0 found in seven cases of 
this disease elevated serum potassium levels. Gtir 
studies made in ten cases during asymptomatic periods 
showed a definite increase in serum potassium. In 
seven cases observations were made in acute attacks. 


Table 2. — Summary of Experiment 1 ( Case 4) 


Time 

Farting 

0 min. after cxereUe 

30 min. alter exercise 

Immediately after exercise 
after 50 Gra. of dextrose. 
30 min. alter exercise 

25 min. after insulin 

Immediately alter exercise. 
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(True Sugar) 
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Mg. per 

Mg. per 100 Cc. 
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100 Cc. 

CO 

11.0 

23.4 
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39.1 

23.7 

S7 

1S.2 

22.3 

Of) 

55.3 

22.5 

SI 



G3 

15.0 

21.7 

711 

co.o 
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It may.be noted in table 1 that, whereas the peak value 
in an acute attack was not appreciably higher than the 
maximum during remission, in an acute attack even the 
lowest value found was very high. It is not apparent 
from table 1 that four of the seven patients in an 
acute attack are also represented in the group of ten 
studied during asymptomatic periods. It may be stated 
that every one of these four, while showing increased 
jtotassium levels during remission, showed a further 
elevation in the acute attack. 

Harrop and Benedict 8 and Briggs and his associates 0 
reported in 1924 that insulin cause s a drop in the serum 

S.. llarrop. G. A., Jr., and Benedict, E. M-: J. Biol. Chem. 59: CS3 
(ApriO r|9-L ^ f , . Kocc(l ;^ j . Doisy, E. A., and Weber, C. J.: J. Biol. 
Chem. 3S: 72 1 (Jan.) 19’J. 
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potassium level of men, dogs and rabbits. . A number of 
other workers have confirmed this finding. We were 
interested in the therapeutic significance of this phe- 
nomenon in certain allergic disorders in which elevated 
serum potassium levels are characteristic. The premise 
of our studies was the assumption that the increased 
potassium content of the serum indicated a depletion of 
tissue cells of their normal potassium content and, fur- 


Tablf. 3. — Summary of Experiment 2 (Case 4) 
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thermore, that such factors as depress the level of the 
serum potassium accomplish this effect by driving potas- 
sium back into the cells, thereby helping to reestablish 
the electrolyte equilibrium. Among the agents we 
employed were insulin and dextrose, administered in 
conjunction with potassium salts. We have had patients 
with urticaria and a few with asthma who responded 
very favorably to this treatment. 

The following case is illustrative: 

Case 4. — A youth aged 16, who weighed 150 pounds (68 Kg.) 
and was 5 feet 11 inches (180 cm.) tall, had had severe asthma 
for fourteen years, requiring frequent injections of epinephrine 
for relief. For a few months he had needed four doses of 
epinephrine and morphine daily to gain any degree of comfort. 
At various times .he had been tested cutaneously with innu- 
merable pollens and other substances and showed sensitivity 
to a large group. He had a markedly dermagraphic skin. He 
bad been subjected to various allergic regimens without any 
success. It was found from tbe history and experiments that 
he could bring on an attack of asthma by a short period of 
violent exercise. 


Experiment 1. — October 15, with a resting potassium c° n ' 
tent of 23.4 mg. per hundred cubic centimeters, the patient ran 
up and down a steep flight of fourteen stairs for eight minutes. 
A rather severe attack of wheezing was brought on. . S>x 
minutes after exercise a blood sample was taken (tabic l)- ‘ n 
thirty minutes the wheezing was over. Fifty Gm. of dextrose 
was given by mouth, and fifteen minutes later the exercise 
was repeated. Very mild wheezing ensued, which was over 
in ten minutes. A blood sample was taken immediately after 
the exercise. Thirty minutes after the mild wheezing a 
stopped, 8 units of insulin was given intravenously and SO Gm. 
of dextrose was given by mouth. Twenty-five minutes later 
tbe exercise was repeated ; no wheezing resulted, and the patien 
volunteered the information that he did not suffer nearly t e 
amount of muscular exhaustion and dyspnea as he had P re 
viously. 

For some time it has been known that ammonium 
chloride increases the urinary excretion of potassium. 
We attempted to determine how this drug would atlcc 
this patient : 

Experiment 2. — October 16 the patient was given 9-3 nl - 
of ammonium chloride, and October 17 the dose was repea « • 
October 18 at 10 a. m. the patient was free from sympto 
and was subjected to the same exercise as in expen m*" ' 

He completed his period of exercise with great difficult) 
at the end of this time was wheezing violently ; he eontw 
to wheeze for about one hour. At tbe end ol this 
,vas given 8 units of insulin intravenously and -J Gm. o - 
rose; thirty minutes later he was given another » 
lextrose, and the same period of exercise was repeated. . 
vas little or.no wheezing, and normal breathing was esta - 
iftccn minutes after exercise. 
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In summarizing the experiments on this patient H 
is dearly demonstrated that the tolerance to exercise 
was markedly increased hy the administration of dex- 
trose and, to an even greater degree, hy dextrose and 
insulin. The lowering effect on the serum potassium 
may be noted in the figures of both experiments. The 
serum potassium response of the patient to insulin, 
dextrose and epinephrine was determined, hut detailed 
reports will not he given here, as there arc insufficient 
data at present for a quantitative comparison with a 
normal subject. However, it might be stated that all 
these substances caused a marked fall in the scrum 
potassium level. 

November 30 the patient suffered a severe attack. When 
be entered the hospital at 6 p. m. lie had a serum potassium 
content of 25.5 nig. per hundred cubic centimeters. He was 
given 25 units of insulin intravenously and 50 Gm. of dextrose 
by mouth. Fifty minutes later the symptoms were very much 
relieved, so much in fact that there was no need for epinephrine.,. 
He remained symptom free all night. The scrum potassium 
content in the morning was 25.6 mg. On this date we decided 
to start giving him potassium and insulin daily. He was given 
6 units' of insulin subcutaneously thirty minutes before break- 
fast, with 20 grains (1.3 Gm.) of enteric-coated potassium 
chloride. He received during the day 50 grains (3.2 Gni.l 
more ol potassium chloride, and thirty minutes before supper he 
received 6 units more of insulin. Before he retired another 
20 grains of potassium chloride was administered. There was 
no restriction of diet except that he was advised to avoid 
fried foods and other high fat foods, which scented to upset 
his digestion. This regimen was continued for ten weeks, and 
during this time the patient did not have an asthmatic attack. 
The longest previous period that he had been free from asthma 
in fourteen years, according to bis history, was two weeks. 
Potassium balance studies are being carried out. 

. Keys 10 has recently reported the potassium-lowering 
effect of large doses of insulin. He ascribes the phe- 
nomenon not to insulin but to epinephrine, which is 
excreted in response to the hypoglycemia that follows 
the injection of insulin. To probe this concept we gave 
a patient S units of insulin intravenously but preceded 
it by the oral administration of 50 Gm. of dextrose in 
order to forestall the development of hypoglycemia. 
The results are shown in table 4. 

The trivial drop in the blood sugar content can 
scarcely be regarded as hypoglycemia, yet the serum 
potassium showed a distinct decrease. 


Table 4. — Potassium-Lou'cring Effect oj Insulin 



Blood SuEnr 

Potassium 


(Whole Blood) 

(Serum) 

Time 

(True Sugar) 

Mg. Tier 

Mg. per 200 Ce. 

200 Cc. 

Ik; tore insulin 


22.5 

22A 

28 Minutes after insulin 



Since dextrose alone causes a drop in the serum 
potassium content of dogs, 11 we tried the effect of 
100 Gm. of dextrose given orally on a human subject. 
Hie results are recorded in table 5. 

ft may be noted that the serum potassium content 
decreased front the initial 20.5 mg, per hundred cubic 
c< ; n ^' ncter5 to 16.7 mg. in two hours after the ingestion 
0 100 Gm. of dextrose, a drop of 19 per cent. In the 
same interval the blood sugar content rose from 79 to 
4o nig. per hundred cubic centimeters. There had 
teen no hypoglycemia to cause an increased secretion 


Physiol. 1S3.- 608 (Sept.) 19.18. 

T it; Jrh Etnl "i Bollmann, J. L. ; Mann, F. C., and Kendall, E. 
J- Biol. Chem. 105 : 57 (.Sept.) 1938. 


of epinephrine. When, however, compensatory hypo- 
glycemia did occur, four hours after the ingestion of 
dextrose, the serum potassium had risen hy 17 per cent 
above the lowest level. 

The studies have been extended to the quantitative 

relationship he'. , *' '' ' ’ r the dose of 

insulin and its In this place 

we wish only to mention the noteworthy phenomenon 
that this relationship is entirely different during acute 


Tabu: 5. — Potassium-Lowering Effect nf Dextrose 
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attacks and in symptom-free periods in allergic persons. 
The following examples are illustrative of this fact: 

A patient with severe asthma showed in an asymptomatic 
period a serum potassium content of 22 mg. per hundred cubic 
centimeters; forty minutes after the intravenous administration 
of 10 units of insulin the potassium content decreased to 16.6 
mg., a drop of 25 per cent. In an asthmatic attack, on the 
other hand, when the scrum potassium content was 24.5 mg. 
per hundred cubic centimeters, an identical dose of insulin 
effected only a drop to 23.7 mg., corresponding to a little over 
3 per cent. 

In a case of marked chronic urticaria of six months’ dura- 
tion, during an attack in which almost the entire body was 
covered with wheals, there was an initial serum potassium 
content of 23.7 mg. per hundred cubic centimeters, and fifty 
minutes after 20 units of insulin had been given intravenously 
the value was 21.7 mg., a drop of 9 per cent. During a rela- 
tively symptom free period, with a resting potassium content 
of 22.6 mg. per hundred cubic centimeters, forty minutes after 
10 units of insulin bad been given intravenously the value was 
19.5 mg., a drop of 14 per cent. > - 

We have studied the effect of dextrose, insulin and 
epinephrine on the blood potassium in several of our 
cases of urticaria and asthma during symptom-free 
periods and have found that all three substances cause 
substantial lowering of the serum potassium content. 
A discussion of the quantitative differences from 
the normal subject must await further work. When the 
patient is in an urticarial or asthmatic attack the 
potassium-lowering effect of insulin and epinephrine 
is markedly decreased. 

The mechanisms involved in potassium metabolism 
are at present little understood, but it is an established 
fact that the bulk of body potassium is stored inside 
the cells, and the blood serum is primarily a medium 
of potassium transport. ■ By providing an excess of 
potassium in the diet and by giving potassium chloride 
by mouth, one is making available a source of potassium 
replacement for the body cells, which* we have postu- 
lated as being depleted of their potassium content. 
Experiments are now in progress to test the validity 
of this postulation. 

SUMMARY 

The results of our studies, to the present time, may 
be summarized as follows : 

1. In patients with acute and chronic urticaria there 
is an increase in the serum potassium, and with the 
subsidence of clinical symptoms the blood potassium 
content falls. ~ 



2398 


SERUM SICKNESS— FOSHAY AND HAGEBUSCH 


Jo vs. A. M. A. 
June 10, 1939 


2. The same phenomenon has been observed in 
patients with bronchial asthma. 

3. In an urticarial or asthmatic attack the serum 
potassium-lowering effect of insulin and epinephrine is 
markedly decreased. 

Certain allergic patients with urticarial and asthmatic 
manifestations show definite relief of symptoms with 
potassium chloride alone or potassium chloride and 
insulin, while other patients do not seem to be benefited 
by this regimen. At the present status of our investi- 
gation we have not been able to determine which 
allergic patients will show a therapeutic response; with 
further studies, now under way, we hope to determine 
criteria for selection. 


HISTAMINASE IN THE TREATMENT 
OF SERUM SICKNESS 

LEE FOSHAY, M.D. 

CINCINNATI 

AND 

0. E. HAGEBUSCH, M.D. 

ST. LOUIS 

The recent studies of Roth and Horton 1 demon- 
strated that the oral administration of the enzyme 
histaminase would prevent the occurrence of local 
inflammation and edema in patients susceptible to cold 
allergy after their hands and forearms were plunged 
into cold water. After discussing their cases with Dr. 
Roth we decided to test the effect of the enzyme in 
controlling or preventing the local and general symp- 
toms of serum sickness. For several years one of us 
(L. F.) has entertained the hypothesis that the major 
phenomena of serum sickness are due to a release of 
histamine, or a histamine-like substance, in the tissues 
and into the circulation consequent on the union of 
serum protein antigens and antibodies. The irregu- 
larity of appearance of the disturbance and the great 
variability of its clinical aspects in different persons 
might depend on different rates of production of anti- 
bodies to the separate fractional antigenic components 
and on the differential solubilities and adsorption capac- 
ities of the various tissues of the recipients for these 
different antigenic- components of the serums. This in 
brief is the hypothesis that we thought might be tested 
for validity by giving histaminase to patients with 
serum sickness. 

Best - first observed the presence of a histamine inac- 
tivating substance in tissues. With McHenry 3 he 
prepared a stable powder which contained the active 
substance in high concentration, and because of its 
enzyme-like action these workers proposed the name 
histaminase. 

The producers of the compound state that it consists 
of ferments derived from the intestinal mucosa which 
are destructive to histamine and histamine-like sub- 
stances. 1 It was furnished in enteric coated tablets. 

From the Department of Bacteriology, University of Cincinnati Col- 
lege of Medicine, and the Cincinnati General Hospital. 

1. Roth, G. M., and Horten, B. T.: Hypersensitiveness to Cold: 

Treatment with Histamine and Histaminase; Report of Case, Proc. Staff 
Meet., Mayo Clin. 12:129 (March 3) 1937; Histaminase in Hypersensi- 
tiveness to' Cold, J. A. M. A. 110: 6 86 (Feb. .26) 1938. „ 

2. Best, C. H.: The Disappearance of Histamine from Autolyzing 
Lung Tissue, T. Physiol. 67 : 256 (June T) 1 929. 

3. Best, C. H„ and McHenry, E. W.: The Inactivation of Histamine, 
7. Physiol. 70:349 (Dec. 4) 1930. 

4. The supply of histaminase, called T; 360, was furnished by the 
Winthrcp Chemical Company, Inc. 


each containing 5 histamine detoxicating units, .and in 
ampules for intramuscular injection, each dose repre- 
senting 1 histamine detoxicating unit. One unit repre- 
sents that quantity of the material which is capable of 
detoxicating 1 mg. of histamine hydrochloride during 
twenty-four hours at 37 C. 

The tables show the essential data in condensed form. 
The first eight patients received only the enteric coated 
tablets by mouth before meals. The first patient had 
had serum sickness due to horse serum a few years 
previously. On the present occasion the eyes were 
closed, the lips were enormously edematous and the 
itching from universal urticaria was intense. All symp- 
toms were relieved in about twenty-two hours. Patchy 
areas of erythema that did not itch continued for three 
days. Although this attack began as unusually severe 
serum sickness, the patient volunteered the statement 
that it was nothing compared with his previous attack. 
The second patient was not relieved. The third patient 
obtained complete relief from itching, fever, arthralgias 
and myalgias thirty-six hours after beginning to take 
the tablets. At this time the initial treatment of 30 cc. 
of horse serum was followed by the administration of 
60 cc. of goat serum. No further serum sickness 
occurred. 

The fourth patient was utterly wretched, with fever 
and universal urticaria with violent itching. Unlike the 
other patients she had had epinephrine, but it never 
gave complete relief. After starting to take the tablets, 
two immediately followed by one thrice daily, she slept 
all night but had a few scattered residual wheals the 
next morning. Two tablets thrice daily were then 
given, and the last trace of erythema disappeared in 
about six hours. This relief lasted for two days. Io 
see whether this was a spontaneous recovery, admin- 
istration of the tablets was stopped. Urticaria recurred 
in about twenty hours. This patient weighed well over 
200 pounds (91 Kg.). The preliminary dose was obvi- 
ously too small. The fifth patient obtained no relief 
whatever despite the relatively large dose. ‘The amount 
of serum given and the apparent severity of the dis- 
turbance were the same as they were for the sixth 
patient, who obtained complete relief in thirty-six hours 
after taking three tablets at the first dose, and then 
one thrice daily, before meals, for the next two clays. 
Again, in order to see whether this might be a spon- 
taneous early cessation, the administration was stopped- 
Urticaria reappeared in fourteen hours, but arthralgias 
did not recur. At this time three tablets were given 
at once, followed in four hours by two more. I he 
urticaria bad disappeared again when the last dose was 
taken. It never recurred. 

The -seventh patient had had seven injections of a- 
commercially prepared refined horse serum in eigh 
days. On the eighth day bacteremia persisted, and hot ■ 
ophthalmic and intradermal tests with normal h orse 
serum gave slight positive responses. Because of t ic, 
gravity of the situation it was decided to risk giving 
60 cc. of unrefined serum by vein. This was follow 
in half an hour by an anaphylactic reaction of modern e 
severity-, consisting of universal erythema, dyspnea, 
hy'perpnea, tachycardia, severe headache and c n s - 
Relief was obtained with one subcutaneous injection oi 
0.5 cc. of epinephrine. Histaminase tablets were t icn 
given at the rate of one thrice daily'. For the next nine 
consecutive day's additional unrefined horse serum was 
given intramuscularly in daily or twice daily doses o 
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from 30 to 00 cc. The last tablet each day was Riven 
at about 5: 15 p. in. Each morning at 7 a. m. there 
were moderate sized Art hus reactions at the sites of 
the intramuscular injections. The skin was red, indu- 
rated and thickened to approximately one half inch, 
with a centra! pale area about 1 '/> inches in diameter. 
The areas of induration were about 4 by 5 inches in 
diameter. The first daily tablet was given at 7 a. m. 
By 9 a. m. each day the skin at these sites was normal 
in color and in thickness, and no trace of the reactions 
remained save a brilliant red line about 1 mm. thick, 
which marked the peripheral boundary between the 
former areas and the uninvolved normal adjacent skin. 
It was thought by all who saw the patient that without 
the histaminase it would have been impossible to con- 
tinue the daily injections of serum. 

In the eighth patient severe serum sickness developed 
on the seventh day after injection of 60 cc. of scrum. 
Treatment with histaminase was begun on the second 
day of symptoms. She received a total of twenty tablets 
at the rate of one three times a day. There was marked 
relief from the itching and malaise in twenty-four hours. 
Mild symptoms and signs persisted for another day, 
to the fourth day of the disorder. 


recession of signs and symptoms, which finally disap- 
peared completely and permanently at the seventy- 
second hour. 

The fourth patient had unusually severe scrum sick- 
ness, with universal giant urticaria, intolerable itching, 
fever and edema of the face, hands and feet. Hourly 
injections of epinephrine brought slight transient relief. 
The administration of histaminase was begun on the 
second day, the contents of two ampules being given in 
one injection. A similar dose was given twelve hours 
later. Marked relief was noted twelve hours after the 
first injection. At twenty-four hours after the first 
injection there were no symptoms or signs of serum 
sickness and there was no return of either. The dis- 
turbance was mild in the fifth patient, consisting of 
scattered urticaria and large diffuse patches of intense 
erythema. The first injection of histaminase was given 
eight hours after the onset. Marked relief and perma- 
nent, complete disappearance of the urticaria occurred 
within forty-eight hours. The last signs and symptoms 
had disappeared before the seventy-second hour. 

The sixth patient had accelerated serum sickness of 
great severity, with the onset eight and one half hours 
after the administration of serum. There were gen- 


Taiile 1. — The Effect of Histaminase Administered Orally to Seven Patients zeith Severe Serum Sickness 


Hay of 

Day After Serum 

Inject fori of tilckncM 

Dose Scrum the I’scof Total 


Case 

Xo. 

Patient 

Arc 

Sex 

of 

Serum, 

Cc. 

Serum 

Slcknr.«s 

A mica reel 

Severity 

IUfitnin- Admlrils- 
Inafic Wag tratfon of 
Deeuu Tablets 

Number 

of 

Tablets 

Comment 

1 

W. M. 

no 

d 

30 

nth 

Very severe 

2d 

I t.l.ll. 

12 

Relief in less than 21 hr.: patchy erythema dispelled 
lu 3 days 

2 

K, C. 

°r» 

d 

GO 

Gth 

Severe 

1st 

1 t.l.ll. 

10 

No chance: lasted from D to 0 days 

3 

D. 0. 

21 

9 

00 

3d 

Severe 

1st 

1 t.l.ll. 

21 

All signs nml symptoms dispelled in 30 hr. 

4 

F. K. 

43 

. 9 

ISO 

Gtli 

Severe 

5th 

1 t.l.ll. 
(sec text ) 

12 

Complete relief In 7 hr.; patchy erythema disap- 
peared In 30 hr. 

5 

D.D. 

10 

9 

160 

Gth 

Severe 

2d 

2 q.I.d. 

30 

No chance: symptoms lasted from 4 to 5 days: 
hives from 8 to 9 days 

C 

C. C. 

43 

d 

180 

8th 

Severe 

2cl 

See text 

17 

Complete relief in 30 hr. 

4 

S.S. 

42 

9 

440 

0th 

Very severe 

1st 

1 t.l.d. 

40 

Complete relief In 10 hr.: maintained despite 9 addi- 
tional days of continued Intramuscular injections 
of scrum 

8 

C. M. 

G2 

9 

GO 

7th 

Severe 

2d 

I t.l.ll. 

20 

Marked relief In 21 hr.; mild symptoms persisted to 
the fourth day 


The next group, of thirteen patients, received the 
injectable form of histaminase intramuscularly'. Four 
also received the tablets orally. The first patient had 
universal erythema and urticaria, intolerable itching, 
edema of the glottis and marked difficulty in expiration. 
Epinephrine was given in doses of 1 cc. every fifteen 
to twenty minutes for more than ten hours, with only 
partial relief. The administration of histaminase was 
begun on the third day', with noticeable relief in twelve 
hours, complete relief in eighteen hours and permanent 
disappearance of all symptoms in forty-eight hours. The 
second patient had scattered urticaria, moderately 
intense itching, erythema about the mouth and swelling 
around the eyes and lids. Histaminase was injected 
soon after the onset. No other medication was given. 
There was no progression of the disturbance after the 
first ampule was injected, and complete and permanent 
relief, with disappearance of all visible signs, was 
obtained within forty-eight hours. The third patient 
had very severe serum sickness, with generalized urti- 
caria, intense itching, severe arthralgias, vomiting, pain 
in the chest and edema of the glottis. Histaminase was 
given eight hours after the onset. There was marked 
lehcf in thirty'-six hours, followed by a gradual, steady 


eralized urticaria and erythema, intolerable itching, 
severe arthralgias, swelling of the face and so much 
edema of the glottis that it was feared a tracheotomy 
might become necessary. Large injections of epineph- 
rine brought moderate relief from the dyspnea, but the 
drug caused severe nausea and persistent vomiting and 
seemed to add to the existing wretchedness. One hour 
.after the onset the histaminase from two ampules was 
given intramuscularly in one injection, and the dose was 
repeated in four hours. The contents of additional 
single ampules were injected six, twelve and twenty 
hours after the first dose. Practically all symptoms 
and signs had disappeared by the twentieth hour and 
there was complete disappearance by the twenty-fourth 
hour. The contents of one ampule were given "on each 
of the two following days. There was no recurrence. 
The seventh patient was only moderately ill, with urti- 
caria, moderate arthralgias and edema of the face, hands 
and feet. The administration of histaminase was begun 
twelve hours after the onset. Both forms were 
employed. Three tablets three times a day were given 
until twenty had been taken. The contents of two 
ampules were given at the first injection, followed by 
those of one ampule night and morning until the con- 



2400 


SERUM SICKNESS— POSH AY AND HAGEBUSCH 


Jour. A. M. A. 
June 10, J939 


tents of five had been injected. Recession of symptoms 
and signs was noted at the eighteenth hour, and the 
patient was normal again by the thirty-sixth hour. 

The eighth patient had only moderately severe serum 
sickness, chiefly urticaria. Histaminase was given on 
the first day. The dose was the contents of one ampule 
daily for five days. Moderate relief was obtained at 
the forty-eighth hour, and there was only an occasional 
hive after the ninety-sixth hour. The ninth patient had 
only moderate erythema and urticaria but unusually 
severe arthralgias involving all joints, including the 
mandibular. She was given the contents of two ampules 
of histaminase in a single injection night ancl morning 
for four doses and the contents of a single ampule the 
following day. She was also given three tablets three 
times a day for the first two days and two additional 


progressed steadily. On the night of the fourth day 
of serum sickness the contents of one ampule were given. 
This dose was continued morning and night for three 
additional injections. There was marked relief from 
itching by the morning of the fifth day, and urticaria 
disappeared permanently that evening. Arthralgias per- 
sisted for another twenty-four hours. The patient 
looked and felt normal forty-eight hours after the first 
injection. There was no recurrence of symptoms or 
signs. 

The twelfth patient had serum sickness of mild to 
moderate severity on the tenth day after injection of 
1,500 units of tetanus antitoxin. He was without fever 
but had universal erythema, diffusely scattered small 
urticarial wheals, with intense itching, and nausea. 
Treatment was begun on the first day of serum sickness 


Table 2. — The Efjccl of hilramiiscu'ar Injections of Histaminase on Scrum Sickness 


Bay After 
Injection of 
Bose Scrum the 
of Serum 

Case Scrum, Sickness 


No. 

Patient 

AgC 

Sex Cc. Anncurcd 

1 

H. B. 

23 

cf 

SO 

30th 

2 

C. M. 

13 

cf 

GO 

7th 

3 

E. A, 

28 

cf 

GO 

4th 

4 

M. H. 

58 

a 

1.300 3d 

units of anti- 
tetanus serum 

5 

L. S. 

2$ 

cf 

30 

10th 

C 

T. C. 

42 

c i 

1,500 1st 

units of anti- 
tetanus scrum 

7 

R. A. 

DC 

9 

1.500 cth 

units of anti- 
tetanus seium 

8 

M. A. 

a 

9 

28 

3th 

0 

M. F. 

24 

9 

CO 

30th 

10 

J. B. 

35 

cf 

GO 

30th 


U 

M. W. 

23 

9 380 5th 

12 

J. ISO. 

19 

e 1,300 10 th 




units of anti- 




tetanus scrum 


Day of 
Scrum 
Sickness 

l*gc of Administration 
Hiftaxn- of Ampules 

JnnscWas and Total 


Sc verity 

Begun 

Tablets 

Bose 

Very tcvcic 

3d 

3 b nd 

G 

Moderntly 

severe 

ist 

1 b.i.d. 

5 

Very severe 

]*t 

2 b.i.d. 

3 

Very severe 

2d 

2 b.i.d. x 2 

4 

Mild 

3*t 

1 b.i.d. 

5 

Very severe 

lit 

4 in 1st 24 hr. 

1 q.d. x 2 

6 

Moderately 

severe 

ISt 

2 immediately, 

1 b.i.d. 

Tablets 3 t.i.d. 

5 

•20 

Moderately 

severe 

1st 

1 q.d. 

3 

Severe 

ist 

2 b.i.d. 

Tablets 3 t.i.d. x 

1 b.i.d. x 1 

3 

~ 20 

Severe 

1ft 

4 in 1st 24 hr., 

1 t.i.d. x 3, 

3 on 3d day 
Tablets 1 b.i.d. 
x 3 

S 

G 

Severe 

2d 

3 h.i d. x 4 
Tablets 1 q.d. 
x 3 

7 

33 

Moderate 

1st 

1 b.i d. x 5 
Tablets l t.i.d. 

37 


Comment 

Belief in 38 hrs.; began at 12th hr.; urticaria 
gone at 48 th hr. 

Relief in IS hr.; no signs after 46 hr. 

Belief in 3G hr.; no signs after 72 hr. 

Shirked relief in 12 hr.; no signs after 21 hr. 

Belief within 48 hr.; no signs after 72 hr. 
Marked relief in 20 hr.; no signs after 21 hr. 

Belief in 18 hr.; no signs after 30 hr. 

Moderate relief in 4$ hr.: only an oeeasicmd 
hive after 1X5 hr. 

Marked relief in 36 hr.; no signs after J8 hr* 
Marked relief in % hr.; no signs after 72 hr. 


No relief for 3 days on tablets; marked rclj‘ I 
in 12 hr. after first injection and completed 'S* 
appearance of all signs and symptoms 48 nr. 
after first injection 

Marked relief in 9 hr.; no symptoms or signs 
after 72 hr. 


tablets on the third day. The response was prompt. 
Relief was almost complete by the thirty-sixth hour, 
and no signs or symptoms persisted beyond the forty- 
eighth hour. The tenth patient had severe generalized 
urticaria, arthralgias of the knees, ankles and wrists 
and edema of the eyelids. Histaminase was given 
almost twelve hours after the onset. The contents of 
four ampules were given the first day, of three the 
second day and of one the third clay. He also received 
two tablets a day for three days. Relief was noted 
twenty minutes after the first injection. Serum sick- 
ness was entirely dispelled before the end of the 
third day. 

The eleventh patient had the usual symptoms of 
severe serum sickness, with onset five clays after the 
administration of ISO cc. of horse scrum. Administra- 
tion of tablets was begun on the second day of symp- 
toms and continued for three days, the patient taking 
Icavt, fixe four tablets daily, a total of thirteen. 
During these three days the severity of the symptoms 


and consisted of the injection of the contents of one 
ampule morning and night for five doses and the admin- 
istration of one tablet three times a day until a total 
of seventeen hacl been taken. The itching was markedly 
relieved nine hours after the first injection but continued 
to a mild degree for two clays, associated with persisting 
mild erythema without urticarial wheals. All symptoms 
hacl disappeared by the third day. This patient attrib- 
uted some of his nausea and vomiting to the ingested 
tablets, but since nausea bad been severe before hista- 
minase was first given a causal relation could not be 
established. 

A thirteenth patient, a girl aged 6 years, had severe 
serum sickness following serum treatment for scarlatina. 
She lived in a small outlying town. Histaminase was 
sent to her physician, who reported verbally that a very 
good result was obtained, hut we do not have t 
detailed data on this case. « 

Except as noted, all patients received unconcentratcc , 

unrefined horse serum. 
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USE in I'KOl'im.AXIS or SERUM SICKNESS 

Wc also tried to see whether histaminase could he 
used in prophylaxis. Not enough patients have heen 
treated prophylaetically to permit any feeling other than 
optimism concerning the results of further trials. \\ c 
can report at present the results with only eight patients. 
Pour received 60 cc. of an unrefined antihrncella horse 
serum, one received 90 ce. of the same serum, two others 
received 30 cc. of unrefined antitularen.se horse serum 
and the eighth received a total of 453,000 units of gas 
gangrene antitoxin. The dosage of histaminase was 
as follows: on the day preceding the administration of 
serum each patient received the contents of one ampule 
morning and night by intramuscular injection and three 
tablets, one before each meal. Each patient received 
the contents of one ampule on the day of scrum admin- 
istration and one each day for the two following days, 
a total of five ampules a patient. The oral administra- 
tion of tablets was continued at the rate of one three 
times a day until a total of twenty tablets had heen 
taken. 

None of the first five patients showed any evidence 
whatever of serum sickness at any time after the admin- 
istration of serum. The sixth patient, who had received 


twenty. Trial intradcrmal and subcutaneous injections 
of goal scrum were made, with positive responses. He 
received 60 cc. of goat serum, by vein, in two equal 
doses on consecutive days. No immediate reactions 
occurred. On the seventh day urticaria! wheals 
appeared at the sites of the previous test injections, but 
nowhere else. These wheals waxed and waned daily 
for seven days before they disappeared. There were 
no general signs or symptoms of scrum sickness and, 
although additional histaminase tablets were in his pos- 
session, none were taken. 

The eighth patient suffered four compound fractures 
from a fall down an elevator shaft. A prophylactic 
injection of combined tetanus and gas gangrene anti- 
toxin was given on the day of the fall and repeated on 
the following day. On the fifth day after injury cul- 
tures of Welch’s bacilli were obtained from a wound 
in the thigh. Administration of antitoxin was begun 
at once. On the next day these bacilli were isolated 
from a wound of the wrist. Antitoxin was administered 
for live days, from the fifth to the ninth after the injury 
and the initial prophylactic injection of serum. A total 
of 453,000 units of antitoxin was given. Administration 
of histaminase was begun on the seventh clay after the 


Taiii.k 3. — -Prophylactic Us? o{ JJislaininas ? 


Case 

.No, 

Amount 

of 

Serum, ^ 
Cc. 

Day Hefore 
Scrum 

Day of Serum 11 ml 
Thereafter 

Totals 

Amptllos 

Tii bids 

A in pulr. 

Tablets 

Ampules Tablets 

3 

CO 

1 b.t.tl. 

1 U.d. 

1 n il. x 3 

I U.d. 

5* 

20 

2 

so 

1 ll.I.it. 

1 t.f.il. 

1 rial. X :! 

1 t.l.tl. 

•r» 

20 

3 

CO 

1 b.i.d. 

1 l.i.il. 

1 Q.lt. x 3 

1 t.l.tl. 

r. 

20 

4 

no 

1 b.i.d. 

1 l.i.il. 

1 (Ml. X .1 

3 t.l.tl. 

r» 

20 

r. 

GO 

1 b.i.tl. 

1 t.t.cl. 

1 <1.(1. x 3 

3 t.l.tl. 

r, 

20 

c 

yo 

ibul. ° 

1 t.l.tl. 

1 < 1 .( 1 . x 11 

1 t.l.tl. 

n 

20 

7 

GO 

0 

3 t.l il. 

0 

n U.d. 

0 

20 

8 

45)3,000 
units of gas 
gangrene 
antitoxin 

0 

3 b.i.tl. 

1 b.i.tl. 
x -1 

1 (1.(1. x 3 

3 b.i.d. 
x 4 

3 q.d. x 2 

12 

30 


Comment 

No scrum sickness occurred 
No scrum sickness occurred 
No scrum sickness occurred 
No scrum sickness occurred 
No scrum sickness occurred 

Wheals on trunk and arms on lit)) day; disappeared in 8 hr. 
after Injection ot contents ot 1 ampule 

Wheals lit eacli oC two sites ot trial scrum Injections on 7tli day 
No dilllctilty in continued administration ot serum; no symp- 
toms or sinus whatever of scrum sickness 


90 cc. of serum, showed very mild serum sickness on 
the eleventh day after the first injection of serum. The 
manifestations consisted only of urticaria limited to the 
arms arid trunk. Since she was in an extremely critical 
situation because of her infection, irrational and then 
comatose, with a temperature of 107 F., it was not 
considered advisable to let the serum sickness run its 
course to observe how mild it might be as a result of 
the .prophylactic measures. She was given the contents 
of one ampule at once. The urticaria disappeared in 
eight hours. The contents of another ampule was given 
on the following day to insure against the return 
ot symptoms. No manifestations of serum sickness 
occurred. 

The seventh patient, a bacteriologist, had had horse 
sei urn on two previous occasions, with very severe, 
a most fatal anaphylaxis at the time of the second 
administration. Horse serum was abandoned, and treat- 
ment was completed with goat serum. Seven months 
< l jcr he contracted moderately severe brucellosis. The 
administration of goat serum was selected as the treat- 
ment of choice. He received three histaminase tablets 
t riee times a day for one day prior to the administration 

0 serum and continued with the same dose for the first 

1 a .-j D ‘ the administration of serum. He took two more 
a nets the next morning, so that he had a total of 


injury, the second day of therapeutic administration, 
of antitoxin, and was continued for seven days. 
Ampules were used at the rate of one twice a day for 
five clays and one once a day for two days, a total of 
twelve. Tablets were given at the rate of three twice 
a day for five days and three once a day for two days, 
a total of thirty-six. At no time was any difficulty, 
encountered in administering serum, nor were there 
ever any signs or symptoms of serum sickness. An 
accurately recorded experience with 450 patients treated 
Vi ith antitularense serum shows that serum sickness 
occurred in 54 per cent. A similar experience with 
200 patients treated for brucellosis shows that antibru- 
cella horse serum caused an incidence of serum sickness 
of 73 per cent. Although the series must be extended 
considerably before any conclusion can be drawn, the 
probability is very small that any five consecutive 
patients can receive these serums in the quantities given 
and all escape serum sickness. 

COMMENT 

1 here was no failure to obtain a striking therapeutic 
response in any of thirteen patients with serum sick- 
ness, selected at random, when the injectable form of 
the material was administered. There were two com- 
plete failures to obtain the anticipated effect when the 
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mode of administration was limited to the use of enteric 
coated tablets. Except as noted, no patient received 
any other form of treatment. We realize that when an 
active substance is administered only in the form of 
enteric coated tablets the expected response may not 
occur because of failures of digestion and absorption. 
Although other possible causes for failure of response 
have been considered, we believe that our two failures 
were most probably due to impermeability of the enteric 
coating. 

Although every patient was examined carefully and 
questioned in great detail, no evidence of unpleasant 
or untoward effects could be elicited except in the few 
cases in which the contents of two ampules were admin- 
istered in a single injection in the amount of saline 
diluent recommended for one ampule. In these cases 
there were smarting and transient pain at the sites of 
injection. 

We cannot say that our hypothesis concerning the 
cause and nature of serum sickness has been verified 
by the present small experience, although certainly it 
has not been weakened. 

We recommend that further trials be made of this 
substance in the treatment of serum sickness, so that 
additional knowledge can be had concerning its value 
in the hands of others. Our initial experience with it 
indicates to us that it is the only rational, genuinely 
effective and safe remedy known for this distressing 
condition. 

With regard to dosage for future patients, we think 
that our most frequently used schedule for the inject- 
able material is probably just about right in the usual 
cases of moderate to severe forms of the disorder. One 
ampule morning and night for five injections has seemed 
adequate. For unusually severe forms the dose should 
be increased, certainly for the first day and possibly 
for the second day. Since as many as five tablets three 
times a day has been used for patients with other con- 
ditions without provoking any recognizable untoward 
effects, it would seem sensible to increase the dose 
beyond the amounts we have recorded for patients who 
are to receive only tablets. Four or five tablets thrice 
daily, before meals, for the first day, followed by three 
or four tablets thrice daily for the next day or two, and 
if necessary one or two before meals for another day 
or two, ought to be a more satisfactory schedule for 
patients with severe serum sickness. Milder serum 
sickness should respond well to smaller doses, but in 
all cases it seems best to administer the majority of the 
tablets during the first twenty-four to forty-eight hours, 
continuing with diminished doses as tire symptoms 
lessen. 

SUMMARY 

The administration of histaminase, either orally or 
intramuscularly, brought marked relief to twenty of 
twenty-two unselected patients with serum sickness, 
most of them with the severer forms of the disorder. 
Eighteen patients were treated on either the first or the 
second day of illness, and sixteen obtained marked relief 
in from eighteen to thirty-six hours. It is possible that 
the prophylactic use of the substance will prevent the 
occurrence of serum sickness in some instances and 
ameliorate the severity in others. The treatment appears 
to be rational, highly effective, safe and devoid of 
untoward by-effects or after-effects. 

General Hospital, Cincinnati — 303 Lister Building, St. Louis. 


INTERMITTENT HYDRARTHROSIS WITH 
AN ALLERGIC BASIS 


HERBERT BERGER, M.D. 

TOTTENVILLE, STATEN ISLAND, N. Y. 


The total number of reported instances of inter- 
mittent hydrarthrosis, including the first case described 
by Perrin 1 in 1845, seventy-seven collected or reported 
by Bierring 2 and the case presented at this time, is 106.''' 

The disease has occurred exclusively in the white 
race, with equal frequency in the male and the female 
and at an average age between 20 and 45. In some 
cases the condition has been familial, notably in Blanc’s 4 
case of a mother and daughter and the case of three 
sisters, a brother and a cousin reported by Schiesinger. 5 
In the latter case there was also hemophilia and 
Quincke’s edema in the family, and one person with 
hemophilia whom I have seen had irregularly recurrent 
serous effusions in the left wrist and right knee. 

A complexity of apparently unrelated factors enters 
into the cause of intermittent hydrarthrosis, the most 
important being infection, endocrine disease and allergy. 
Trauma is considered by some" authors, notabTy’Krida, 0 
to be an inciting agent in certain cases! but,Trrtdew 
of the numerous injuries that the knee joint sustains 
and the relative rarity of this condition, trauma is prob- 
ably not a major cause. 

The appearance of recurrent effusion following an 
infectious disease has been frequently.reported, the infec- 
tions including malaria, 1 rheu mati c fever, 7 undulant 
fev££-£- and lyrnphog-ranuloma. 9 Bierring 2 expressed 
the opinion that hydrarthrosis is an infectious disease 
and explained the large number of sterile cultures of 
synovial fluid on Poynton’s statement that the micro- 
organisms concerned in infections of the joints are 
commonly found in the subendothelial layer and are 
rarely seen in the fluid itself. Porter and Lonergan 10 
reported a case in which marked amelioration of symp- 
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toms followed the use of autogenous vaccine prepared 
from the roots of several extracted infected teeth. 

Among the cases in which an endocrine cause has 
been presented are several reported by Senator,” Kricla,® 
Panas 1 - and Rhcindorf, 13 in which effusion and men- 
struation appeared simultaneously. The most interest- 
ing case is that reported by Rheinder-f ; hydrarthrosis 
occurred with the fi rst men struation. When the patient 
was 14 /i years old 'the effusion and menstruation both 
disappeared, but they recurred several months later. 
Another patient treated by Rhcindorf started to have 
effusions with eacli menstrual period at the age of .30. 
The cycle was interrupted during five pregnancies, 
after which the menstruation and hydrarthrosis 
recurred every twelve or fourteen days, 'flic patient 
was eventually cured by a course of injections of 
estrogen. In eighteen cases reported by Schlesingcr 11 
there was a definite relationship between the effusions 
and ovarian dys functi on, evidenced by the fact_tliat they 
either disappeared with the onsct"oT the menopause or 
were successfully* treated with ovarian extract, roentgen 
sterilization or placental extract. Not always, however, 
does the effusion disappear with the menopause, as 
Beveridge and Howe 15 encountered it in a 78 year 
old woman. Sclunitza 10 cured one patient with lipo- 
luteal substance (corpus lutcuin factor) to inhibit 
ovarian function, and AIzona 17 successfully treated a 
frigid man with intermittent hydrarthrosis with tes- 
ticular extract. Vogl, ls however, failed to relieve five 
patients with various types of endocrine therapy. 

Many interruptions during pregnancy have been 
reported. Moore 10 described a woman who in three 
pregnancies was free from the condition from the third 
month to the termination of pregnancy. Pulawski 7 saw 
a pregnant woman who was free from effusions from 
the second month to the first postpartum period. In 
the seventh month of a subsequent pregnancy, during 
which the hydrarthrosis again temporarily disappeared, 
the patient miscarried and periodic hydrarthrosis was 
immediately reestablished. Paus 20 noted cessation of 
symptoms during a patient’s first pregnancy and until 
the appearance of lactation and, six years later, during 
a second pregnancy and throughout lactation. 

In a few cases the hydrarthrosis has seemed to be 
related to a disturbance in thyroid function. Ribierre 21 
empirically treated two patients with thyroid extract 
and noted improvement. Lecene 22 too has achieved 
"brilliant and rapid results” with thyroid treatment. 

That neuropathy is a factor in some cases has been 
.demonstrated by improvement or complete disappear- 
ance of the cycle following hydrotherapy or psycho- 
therapy. 23 


U. Senator: Arch. {. Nervenb., 1896. 

1878 ” anas: et m ern. Soc. de chir. 4:240, 1878; cf. Union med., 

,™ ’ " Report on Two Cases of Schlesmger’s Inter- 

. ’ “ .chen. med. Wchnschr. 79:749 (May 6) 1932. 

5, 23 and 32. 

, id Howe, L. C. : Intermittent Hydrarthrosis, 

„ . . I - ■ (June) 1925. 

"Cnmitza; Personal communication to Vogl. ls 
a. : a cnse of Intermittent Hydrarthrosis, Minerva med, 

1R *f 61 , ( £ Ue ’ 25 > .*535. 

anA 0 • Ai* Relations Between Intermittent Articular Hydrarthrosis 
1932. mn Function » Wien. klin. Wchnschr, 45: 1344-1346 (Oct. 28) 

19. Moore, H. : Lancet, April 30, 1864. 

oV Intermittent Hydrops of the 
iwgevidensk. 85: 760-762 (Sept.) 1924. 
et *m*Avr( c rre > ?•: Periodic Hydrarthrosis and Thyroid Therapy, Bull, 
2 ? t boc ' d * h «P* de Paris 36: 476-477, 1913; ibid., 1910. 
oi' Q C ? ne \ -Personal communication to Ribierre. 21 
Auxt*r=,t nn 8™ 0 ' rpe, J. W,: Case of Hydrops Articulorum Intermittens, 
465 1: ? 2S <0ct * 12 > Rev - «eurol. t: 

Kausel, nr t A* : Munchen. med. Wchnschr. 4G:237 t 1899. 
53* lMo Vi Intermittent Dropsy of the Knee, Deutsche med. Wchnschr. 
ExoVtdm* P 1927. Scblesinger, Hermann: New Hydrotherapentic 

832 (June *20)^19 * ntermittent Hydrarthrosis, Wien. klin. Wchnschr. 42* 


Knee, Norsk mag. f. 


Finally, considerable literature bas accumulated to 
show that intermittent hydrarthrosis is an intra- 
articular variation of angioneurotic edema and therefore 
allergic in origin. 21 

In support of this theory is offered the fact that the 
manifestations of allergic processes are frequently cyclic. 
The knee is the site of predilection because it lias an 
especially large arteriolar circulation extraordinarily 
well supplied with medullated nerve fibers, 25 

In 1899 Schlesingcr 2,1 compared the .periodicity _of 
intermittent hydrarthrosis and migraine. This is par- 
ticularly interesting today in view of the fact that a 
form of therapy almost specific for the relief of migraine 
(ergotamine tartrate [gynergenj injected parenterally) 
lias been used successfully in the treatment of inter- 
mittent hydrarthrosis. 27 In a case reported hv Bur- 
chard, 28 migraine, urticaria and intermittent hydrar- 
throsis occurred together or separately at various times. 

In the case herein reported, allergy to certain foods 
was apparently the cause of the hydrarthrosis, as shown 
by the fact that the symptoms completely cleared up 
after the elimination from the diet of offending 
allergens. Only one previous case has been reported < ’’ 
in which an allergic study was performed, and in that 
instance no specific allergens could be discovered.' 

diagnosis , 

Regularly recurring synovial effusion apparently 
without cause makes the diagnosis of intermittent 
hydrarthrosis obvious. In general the onset is abrupt 
and the cyclic recurrences appear at once. The cycle, 
although the interval may vary with different persons, 
is always the same for each individual, symptoms 
usually appearing every eight to thirteen days. In my 
case the interval was ten days and the appearance of 
the fluid was always preceded by stiffness of the afferited 
joint (the left knee). In some cases anorexia and 
malaise accompany the effusion, but in the present 
instance headache and fatigue were the only concomi- 
tant complaints. 


PATHOLOGY 


Krummel 20 found that the aspirated fluid is an exu- 
date containing 4 per cent of albumin and 400 cells 
per cubic millimeter and having a high specific gravity. 
As the fluid accumulates, a tap shows 27 per cent 
lymphocytes, 53 per cent large mononuclear cells and 27 
per cent polymorphonuclear lymphocytes, with no evi- 
dence of phagocytosis. As the effusion subsides, the 
average count is 78 per cent lymphocytes, 2 per cent 
polymorphonuclear leukocytes and 15 per cent large 
mononuclear cells. Because these values coincide with 
the results of Risak’s 30 studies of the cytology of effu- 
sions in traumatic arthritis, Krummel decided that the 
condition was due to “periodically recurring trauma of 
unknown type.” 


X-2L Loven, K. A. : 
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■/When Krida 0 performed a synovectomy at the height 
of effusion Dr. John E. MacVVhorter reported on the 
removed specimen as follows: 

The sections show that the synovial surface is arranged in 
the form of somewhat flattened villi. The villi are made up 
largely of rather recently formed granulation tissue which is 
characterized by many endothelial line blood spaces and young 
connective tissue cells of the fibroblastic type. The tissue as a 
whole is rather strikingly edematous. There is a diffuse and 
profuse infiltration with lymphocytes in the villi and in the 
tissue immediately below the synovial surface. 

PROGNOSIS 

The prognosis as regards general health is good but 
as regards the interruption of the effusion is poor. The 
condition in most of the reported cases continued 
indefinitely despite a wide variety of treatment. Occa- 
sionally it terminates spontaneously. Eradication of 
the cause, when it can be discovered, may break the 
cycle. The effusions disappear late in the course of 
arthritis because of the destruction of the synovial 
membrane. 


treatment 

With so wide a divergence in theories as to cause, it 
might be expected that the therapeutic" suggestions 
would be numerous. Physical therapy has proved use- 
less. Psychotherapy 23 is occasionally valuable. Salicy- 
lates, cinchophen, quinine and related drugs have failed 
to break* /the." cycle/ Those forms of treatment which 
have been" attended by "some measure of success, in 
property, .selected cases, include the use of endocrine 
products , 31 roentgen sterilization , 32 the " injection of 
autogenous vaccines , 8 the use of ergotamine tartrate,* 
and the" destruction of the synovial-membrane by means 
of injected sclerosing solutions , 34 irradiation 35 or sur- 
gical measures . 30 The following case is the first instance 
of Ture by allergic treatment: 

, ‘ REPORT OF A CASE 

History — A white woman aged 2(5, first examined Feb. 22, 
1937, complained of a recurring swelling of the left knee. Her 
weight was 120 pounds ^ (54 Kg.), .her height - 64 'inches 
(162 cm.) and her blood pressure 120 systolic, 80 diastolic. 

The' patient had had numerous “colds in .the .nose,” which 
appeared ,suddenly and disappeared with equal rapidity. They 
were' not related "to any season of the year. Her head would 
be “stopped up” when she swept floors or was in a .smoke filled 
room. SheTiad had rhus dermatitis "almost every summer but 
no other serious or significant illness. 

The mother was receiving treatment for diabetes, pernicious 
anemia and essential hypertension and had had sporadic attacks 
of bronchial asthma.' The fathe’r ha"d had one "attack of pre- 
cordial pain- diagnosed as angina pectoris. The maternal grand- 
mother had’ asthma. Two siblings were living and" welt. 

Present Illness . — The patient first became aware of a 
disturbance in her left knee about one month prior to her 
first examination. At this time, with no apparent cause, she 
noted pain and stiffness. The discomfort was particularly 
marked over the calf. She continued her work, that of a 
stenographer, for the rest of the day and retired early that 
evening feeling that her leg would be better by morning. The 
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next day her knee was very much swollen but somewhat less 
painful. She continued working, with the resolve lhat she 
would consult a physician the next day if the condition was 
no better. However, by the next morning the swelling began 
to disappear. By the evening of the third day it was no longer 
present. Ten days later the same series of symptoms appeared, 
and it continued to appear regularly at ten day intervals. The 
patient planned her ehgagements so that they would not fall 
on the date of the expected swelling. The only joint involved 
was the left knee. General symptoms such as malaise, head- 
ache and fatigue were present but not of sufficient intensity to 
occasion much discomfort. 

The patient experienced periodic gastrointestinal upsets, with 
epigastric pain, nausea, flatulence, gaseous eructations and 
occasional colicky cramps. Certain foods did not seem to agree 
with her. Many fruits caused small wheals on the skin. This 
condition had been present for many years. There was no 
anorexia or melena. The history of other tracts was inconse- 
quential. 

Examination . — This gave essentially negative results aside 
from the examination of the left knee. The left patella was 
pushed forward and was easily ballotable. The fluid wave was 
definitely transmissible. This knee was 9 cm. greater in cir- 
cumference than the right. 

The synovial fluid was cloudy, with a specific gravity of 1.036 
and 160 cells per cubic millimeter; a differential count done 
just prior to the apex of the cycle disclosed 34 per cent 
lymphocytes, 54 per cent large mononuclears and 12 per cent 
polymorphonuclears. The urine and blood were normal. X-ray 
examination of the knee gave normal results and of the teeth 
revealed one apical abscess. A series of gastrointestinal roent- 
genograms demonstrated marked visceroptosis. The Wasser- 
niann reaction of the blood was normal. 

The diagnosis was (1) vasomotor rhinitis, (2) apical dental 
abscess, (3) visceroptosis and possible gastrointestinal allergy 
and (4) intermittent hydrarthrosis involving the left knee. 

Course . — On completion of the diagnostic study it was 
assumed that there were present two separate conditions: (1) 
an allergic state, which caused the nasal and gastrointestinal 
symptoms, and (2) an infective process probably originating in 
the teeth, which was responsible for the joint manifestations. 
Accordingly the dead tooth was extracted, the apical abscess 
was drained and salicylates were administered orally. These 
measures, however, did not interrupt the course of the synovial 
effusions and did tend to aggravate considerably the gastro- 
intestinal symptoms. Then an attempt was made to study the 
patient from the allergic point of view. Perhaps the inter- 
mittent hydrarthrosis, as well as the nose and stomach com- 
plaints, was a manifestation of an allergic state. A study w as 
conducted by means of cutaneous testing, elimination diets 
(Rowe) and a dietary diary. Sensitivity was discovered to 
lamb, apples, pineapples, grapefruit, peaches (raw), tomatoes, 
string beans, corn, olives and grape jelly. A special diet \vas 
instituted May 15. The effusions, which had been appearing 
regularly, promptly disappeared. However, when the hydrar 
throsis might have been expected, large wheals (Quine cs 
edema) appeared over the left knee, the left side of the c ' c5 
and the left side of the neck. These persisted for three days. CI j 
days later they again erupted but were less severe and as c( 
only one day-. After the diet was restricted the gastrointestina 
symptoms diminished. For several months wheals appeal 
irregularly in various positions on the body, but -by Decent icr 
1937 even these had disappeared. There was no re j :urr . ellC , 
of the effusion. The gastrointestinal discomfort was alleya £ 
but not entirely cured. A corrective support was ordered, _ 
foot of the patient’s bed was elevated and abdominal exercise 
were prescribed. The patient has been asymptomatic or 
past five months. The nasal symptoms, which she felt were ( 
to sinusitis, have disappeared. 


SUMMARY AND CONCLUSION'S 

A review of the incidence and etiology of intermittent 
ivdrarthrosis gives rise to the conclusion t ia 
vraptom complex is not a disease but an articu ar ?V 
estation of a variety of general and local conditi 
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The ease i cpoi ted is the fnsl in the htenUuie in 
which the symptom complex was pi oval to be of 
allot gic origin. The elimination of offending alien gens 
fiom the diet not only hi ought about the definite 
improvement or erne of concomitant allergic mani- 
festations, namely gastiointestmal disturbances and 
vasomotoi rhinitis, but halted the intermittent hull at - 
thiosis and caused subsequent Quincke's edema entnelj 
to disappear 
7440 Ambin Road 
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Lesamagc 1 was the first to report and describe 
tumors of the spermatic cord. He contributed the first 
three authentic cases in 1S45. Biossard ■ was the first 
to publish a comprehensive work on the subject. Patel 
and Chalier 3 collected and absli acted all the ptevious 
reports in a comprehensive study, which appeared as 
a series of publications. In then first article a list of 
tumors was gnen which did not coi respond exactly with 
the tumors mentioned in the abstracts which appeared 
m their last four articles Nevertheless their contribu- 
tion is one of the most nearly complete, and then 
articles included three photogiaphs which gave an 
excellent idea of the huge size that these tumois can 
attain One of the photographs is of the laigest tumoi 
recorded, which was a fihioma weighing 15 Kg, 
reported by Rhenter and Villaid. 1 

Hinman and Gibson were the first to classify tumors 
of the spermatic cord. Their review of the literatme 
'\as exceedingly thorough and they added a repo: t of 
another fibroma. Rubaschow 0 compiled a list from 
previous reports and presented another classification, 
Much varied slightly from that of Hinman and Gibson 
MacKenzie r listed the cases prev lously reported and 
added a case of fibromyxosareoma. Burr 8 again listed 
the cases and added reports of one fibroma and one 
sarcoma Thompson 9 summarized previous reports and 
added the greatest numbei of new cases. He reported 
twenty-one lipomas and one each of fibroma, heman- 
gioma, cystadenoma, fibiosaicoma and myosarcoma 
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des »JtJ* ro lvP hlr 21: 42 90, 1926, Die Gescl 
CcscDprhSr 5 zur Lehre uber die 

7 8ln) * Arch f Mm Chir 141: 14 26, 1926 

Report nf ® W Fibromj Nosarcoma of the Spermatic Cord 

Urol a.. hT e and Review of Literature of Cord Tumors, Brit T 

g (Dec) 1932 

Two r-v«JT ^ Tumors of the Spermatic Cord With Report of 
9 £ Eu Grace Hosp 15:4 9,1934 

G J Tumors of the Spermatic Cord Epididymis and 
tional S lcs Review of Literature and Report of Forty One Addi 

^ ase *> Sur S* Gjnec & Obst 62: 732*728 (Apr:)) 1936 


8; 100 137 (Jan ) 1924 


Since Thompson’s repoit, the following tumors 
have been lecoicled: lipoma by Isnardi, 1 " leiomyoma 
(benign) by Lapcyrc and O'Daly, 11 dermoid by Dclan- 
noy and Demarcv., 1 -' fibroma and lipoma by Podctti, 11 
lipofihiomyxoma and fibrosarcoma by Quinby” and 
myxofibroma by Wolharst. 15 There was some diver- 
gence of opinion among several pathologists in Wol- 
haist's case concerning the possible neurogenic origin 
of the tumor. 

Tumors of the spermatic cord are rare. To the 
present, including our case, 247 cases have been 
reported, as listed in the accompanying table. The 
following is picsented as the only case of neurofibroma 
of the spermatic cord as yet recorded. 

REPORT 01' CASE 

A man aged 49 had been injured thirty -five years previously, 
when a steel spike had lacerated and ivcnetratcd the right side 
of ins scrotum Tile laceration had been closed with dips and 
rccoverv had been uneventful. Six years before bis admission 
to the clinic he had noticed a painless firm mass attached to the 
right testis Three years later the mass had begun to increase 
tti sire and had caused discomfort, manifested by a heavy, 
dragging sensation in the right inguinal region, hut still there 
had been no pain 

In the right side of the scrotum was found a mass larger 
than the fist of an adult, extending superiorly to just past 



, ~-«u«™uuroma ot me epidupnits and spermatic cord Th 

lobular nature of the tumor is ewdent The testis ts not imohed 


the external inguinal ring, m the inguinal canal It was hard, 
irregular and slightly tender but a normal, soft right testis 
was easily palpable below it The mass was not translucent 
On the left side of the scrotum was a spermatocele about a 
third the size of the original mass. 


med fuSSS’lMJOtae nTmT™ “ CD ' d ° n eSpermal, “- 

r€ ' J , and o Dab, J A Un cas de tumeur benigne du 

cordon spenuaUque, Ann d’anat path 14: 70 74 (Jan) 1937 8 

*7 Detannoj, Emile, and Demarez Kjste dermoide du cordon sner~ 
a iH qu & A nn & anat paU L 14: 453 455 (May) 3937 P 

13 Podetti, V mono Contribute alio studio die tumori del funicoln 
spernntico, Rtv di chir 3 : 492 500 (Oct ) 1937 tumcolo 

-p A 4 Q55 n ' , >.> 3V . Tumors of the Spermatic Cord and Testicular 
Tunics. Tr Arn A GemtoUrm Surgeons 30:3S5 391. 1937 

IS \V ulbarst, A L Myxofibroma of the Spermatic Cord Pnss,M„ 

Neurogenic Report of a Case, Jf A M A xoh: 1623 162S (Now 13^ 
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An orchidectomy on the right was performed, and at the 
same time the large irregular mass in the right side of the 
scrotum was completely excised. After the scrotum was opened 
ft appeared as though the lesion arose from the spermatic 
cord, because the testis itself was not grossly involved. It was 
impossible to preserve the testis, however, as excision of the 
mass necessitated ligation of the vessels of the spermatic cord. 
This was done just below the level of the external inguinal 
ring. The tumor did not appear to be malignant. 



Fig. 2 — Neurofibroma oi the epididymis and spermatic cord. There is 
a suggestion of palisading. (Hematoxylin and eosin stain; reduced from 
a photomicrograph with a magnification of 95 diameters.) 


The specimen weighed 370 Gm. On cut section (fig. 1) a 
white tumor measuring 13 by 10 by 8 cm. was found attached 
to the epididymis, the mediastinum, testis and 11.5 cm. of 
the spermatic cord. It consisted of connected lobules of vary- 
ing size. A small portion of the spermatic cord proximal to 
the tumor was attached to the mass but was not otherwise 
involved in the process. The testis appeared to be normal. 

Microscopically (fig. 2) the tumor was seen to be composed 
of spindle cells and a loose meshwork of intercellular fibrils. 
These fibrils were stained a faint pink by van Gieson’s method, 
showing the presence of young collagen fibrils. Some portions 
oi the tumor were more cellular than others. An occasional 
mitotic figure could be demonstrated. In places there was a 
suggestion of palisading. In some portions the intercellular 


Tumors of the Spermatic Cord Reported in the Literature, 
Including the Present Cose of Neurofibroma 


Benign 

Lipoma 9n 

Fibroma , * . 34 

Leiomj oma . 3 

Myoma 4 

Dermoid 14 

Teratoma 1 

Lymphangioma 5 

Hemangioma 4 

M > xoma 1 

Myxofibroma (possibly neuro- 
genic) • • 1 

Neurofibroma . 1 

C> stadenoma 1 


Malignant 

Fibrosarcoma IS 

Leiomy osarcoma 2 

Rhabdomyosarcoma 2 

Sarcoma 39 

Reticulosarcoma 1 

Lymphosarcoma 1 

Myxochondrosarcoma .... 2 

Carcinoma 3 

65 

Unclassified 6 

Other mesodermal tumors .. 17 

Total tumors 247 


,71 per cent 
.29 per cent 


159 

Benign tumors* approximately . 
Malignant tumors, approximately 


substance was basophilic* resembling in this respect the neurog- 
lial tissue of the brain. Neurofibrils were not present, since 
there was no precipitation of silver by either Bielschowsky’s or 
Orlandi's method. The absence of neurofibrils does not elim- 
inate the possibility of neurogenic tumor, because neurofibromas 
arise from the sheath of Schwann ; consequently they usually do 
not contain neurofibrils. Furthermore, it is not infrequent for 
neurofibromas to contain collagen fibrils. The histologic diag- 
nosis of neurofibroma was confirmed by Dr. A. C. Broders. 


SUMMARY 

Two hundred and forty-seven tumors of tire sper- 
matic cord have been reported ; of these approximately 
70 per cent were benign and 30 per cent malignant. 
The tumors found most frequently were lipomas, and 
then, in decreasing frequency, were sarcomas including 
fibrosarcomas, fibromas, mesodermal tumors, dermoids, 
angiomas and myomas. In our case a neurofibroma of 
the spermatic cord and testis was removed thirty-five 
years after a lacerating and penetrating injury of the 
scrotum. Tin’s is the first case of neurofibroma of the 
spermatic cord to be reported so far as we know. 


LIPOID PNEUMONIA 


REPORT OF A CASE 

ANNA M. YOUNG, M.D, 

H. S. APPLEBAUM, M.D. 

AND 

P. B. WASSERMAN, M.D. 

CLEVELAND 

Lipoid pneumonia (referred to by various authors as 
oil pneumonia, oil aspiration pneumonia, oil inspiration 
pneumonia, paraffinoma, paraffin oil tumor and pnen- 
monolipoidosis) occurs most commonly in infants and 
in the debilitated old, resulting most frequently from 
the administration of laxative oils or the therapeutic 
instillation of oils into the nasopharynx with subsequent 
aspiration of the oily or fatty substance into the lung. 
Less frequently this lesion has been reported in adults 
not necessarily debilitated. The lesion was first 
described by Laughlen 1 in 1925 in one infant, two 
children and one adult. Pinkerton 2 in 1 927 report^ 
six cases in infants and children and the following year 
reported the results of intratracheal injection of vege- 
table, animal and mineral oil in rabbits and dogs. e 
human cases, 106 in number, reported up to April 19- , 
are reviewed by Ikeda. 4 He adds five cases of his 0 "J 1- 
More recently 5 there have been four additional repor s 
referring to cases of lipoid pneumonia. The aspira 
tion of animal fats (milk, cod liver oil) is the mos 
frequent cause in infants and children, while the acu 
type of lipoid pneumonia is practically limited t0 'j'"' 
era/ oil and its medicated forms. According to ' e ‘ 
the infantile type is characterized by interstitia Pf 
liferative inflammation not infrequently combined wi^ 
exudative pneumonia which may be due to cbeirnc- 
irritation alone, and the adult type by organize a 
granulomatous lesions. A better classification . 
on the nature of the irritant would he (1) annua 
or animal fat type, (2) mineral oil type and (3) ml - 
type. 

The case rej)orted here is one of the adult type ® 
lipoid pneumonia follow ing repeated aspiratio us___ 

From the Laboratory and Medical departments, Mount 

1. Laughlen, G. F.: Studies on Pneumonia Following Xasor 

Injections of Oil. Am. J. Path. 1 : -107 (July) 19-*- • , an d fair 

2. Pinkerton, Henry: Oils and Fats; Their Entrance^ into a , 
in the Lungs of Infants and Children, Am. J. DiS* Child. 

19 ~3’. Pinkerton, Henry: The Reaction to Oils and Fats in the 
Arch. Path. 5: 380 (March) 1928. , , ... TlW . paraffin""’ 3 

4. Ikeda, Kano: Lipoid Pneumonia of the A“ult type. 

o£ Lung, Arch. Path. 23:470 (April) 1937. c , •.nr-i™'"' 

5. Comby, J.: Resue K^erak: Steatose du po gjn^rwt'. 

hpoide. Arch, de med. d. enl. S0: o37 (Aug.) Condition* TH' 

Leona, and Angevine. D. M.: Lipoid Pn«n«,nia , J M 

May Favor Its Occurrence. Am. J. M. Sc. 1 • v j , S'V" 3 
Rein eke, H. G., and Whitdatber. }. E : Pneumonia T»«o* 

lion of Oil, J. Med 17: 344 (Sept.) 1930. 
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an ; ma l oil, probably cod liver oil taken by month, In 
addition to the conditions found in the lungs by others, 
metastatic deposits of lipoid material were observed, 
principally in the kidneys and spleen, together with 
an associated necrotizing' arteritis and periarteritis. In 
the kidneys the lesion was most striking and was asso- 
ciated with a diffuse glomerular nephritis, apparently 
a contributory cause of death of the patient. As in 



Fig. K — Kight lung, shotting a large area of lipoid pneumonia (red 
and gray hepatization). 


some of the cases reported by others, both clinically 
and on gross inspection at autopsy, certain of the pul- 
monary lesions suggested metastatic carcinoma. 

REPORT OF CASE 

History. — A white woman aged 42 suffered from an infection 
of the upper respiratory tract in May 1933. X-ray examination 
at that time showed no pathologic changes in the lungs. The 
patient was first admitted to Mount Sinai Hospital in July 1934 
with a complaint of a painless mass in the left breast which she 
had noticed three months prior to admission. A radical mastec- 
tomy was performed at this time. The surgical pathologic diag- 
nosis was comedo duct carcinoma of the breast, 2.5 cm. in diam- 
eter without metastases to the axillary lymph nodes. She had 
an uneventful postoperative recovery. 

About the first of September 1937 pain developed in the left 
side of the chest and the patient consulted her surgeon for fear 
of a possible recurrence of the malignant condition. She was 
admitted again to Mount Sinai Hospital October 10, with the 
complaint of cough and fever of two weeks’ duration. 

September 26 acute pain developed in the left side of the chest 
with cough and expectoration of a small amount of rusty 
sputum. Since that time she had had fever, weakness, anorexia, 
malaise and a mild cough productive of about 1 ounce (30 cc.) 
0 mucoid sputum daily. Subsequent to the patient's death it 
was learned from her husband that for the preceding few 
months she had tired more easily than formerly, had a mild 
cough am) was short of breath and that she had taken liquid 
Petrolatum as a laxative for three or four years and two pint 
ottles of cod liver oil the year previous to her death. 
Examination ^ — October 10 the left lung field was dull to per- 
cussion below the scapular angle posteriorly. Coarse breath 
sounds^ bronchovesicular in character with soft crepitant rales, 
"ere heard. The right lung field was dear. Except for the 
scar of the previous mastectomy, and conditions in the lung, 
piysical examination was essentially negative. The patient had 
a moderate elevation of temperature and cough with very little 
expectoration. The signs of pneumonia slowly and steadily 
Progressed, The right lung soon became involved. Chills and 
teats were frequent. There was increasing dyspnea and 
losis, and the patient became progressively more lethargic. 


The sputum became blood stained and two days before her death 
was of the nature of frank hemoptysis. The temperature con- 
tinually fluctuated between 100 and 103 K, the pulse between 
100 and 110. The course was progressively downhill and the 
patient died November 3 with signs of pulmonary edema. 

The sputum cm repeated examination showed no acid-fast 
organisms, spirochetes or pneumococci. Examination of the 
urine and blood chemistry determinations performed oil admis- 
sion to the hospital showed nothing abnormal. The white blood 
cel! count oil admission was 10,200; one week later it was 
15,300 and four days later 17,400 per cubic millimeter. The 
blood cultures were negative. X-ray examination October 10 
revealed a large area of dense infiltration extending from the 
fourth to the seventh rib posteriorly, with no definite cavitation. 
The lung fields otherwise were clear. It was the impression 
that there was pneumonia of the superior division of the left 
lower lobe. The second x-ray examination, October 22, showed 
that infiltration in the base of the left upper lobe had increased 
somewhat in amount and extent, although the apex was still 
clear. There was moderate infiltration of the base of the right 
upper lobe. The lateral view showed that the infiltration was 
anterior. No definite cavity could be made out. 

The clinical impression at the time of death was broncho- 
pneumonia with possible metastases to the lung from the 
primary comedo duct carcinoma of the breast removed three 
years previously. 

The pertinent observations made at autopsy were as follows; 
The patient was well developed and fairly well nourished. The 
left breast was absent. There were no nodules in the old 
surgical scar or in the axilla. The lungs presented a striking 
picture. Alt lobes were more voluminous than the average. 
The right lung (fig. 1) was in great part consolidated; in 
places it was dark red suggesting hemorrhage, recent infarc- 
tion or red hepatization; in other areas there was consolida- 
tion suggesting gray hepatization. The lesions in the left lung 
were of a very different character. In the lower lobe there was 
a roughly circumscribed firm area about 10 cm. in diameter 
(fig. 2). Here the tissue was gray with areas of yellow flecking 
suggesting areas of necrosis. The normal markings of the lung 
were still recognizable. In the same lobe there was a small 
hard circumscribed nodule about 2 cm. in diameter which was 
elevated above the general surface level. The normal lung 
markings were not recognizable here. The lesion grossly sug- 



gested metastatic carcinoma. The hilar lymph nodes were 
slightly enlarged, were fleshy in consistency and showed no 
evidence of tumor metastases. 

The lungs on microscopic examination showed a variety of 
changes of early to late lesions. In the recently involved areas 
there was extensive parenchymatous hemorrhage. In places 
there was some fibrin deposit. In quite a number of alveoli 
also there were a few macrophages containing small globules 
of oil. Elsewhere there were a few extracellular oil droplets 
In the areas which grossly suggested gray hepatization the 
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alveoli contained many pus cells and occasional macrophages 
and a moderate amount of fibrin deposit. The changes micro- 
scopically were indistinguishable from those of bacterial pneu- 
monia (fig. 3). Careful examination of Gram-stained sections 
of these areas showed no observable bacteria. Frozen sections 
stained with scarlet red showed abundant finely emulsified 
orange stained lipoid material especially within the alveolar 
walls and at the regional alveolar border. Other sections 
showed an intervening stage with many macrophages and a 
considerable infiltration by fibroblasts. These areas stained 
with scarlet red showed many lipoid granules within macro- 
phages and regional to fibroblasts. The portions which in the 
gross specimen were firm and gray with flecking and those 
which grossly suggested metastatic tumor tissue histologically 
appeared to be fully developed granulomatous lesions with 
central necrosis, macrophages and fibroblasts and at the periph- 
ery scattered multinucleated giant cells of foreign body type 
(fig. 4). Sections of these areas stained with scarlet red 
showed abundant lipoid material within giant cells and macro- 
phages and also in extracellular locations. Preparations stained 
with osmic acid also showed the stained lipoid material. Scrap- 
ings from these areas of the lungs treated with a saponification 
reagent (equal parts of concentrated ammonium hydroxide and 
50 per cent sodium hydroxide) showed saponification of the 
lipoid material. Sections stained by the Ziehl-Neelsen method 
showed no observable bacilli. 

The kidneys together weighed 410 Gm. The capsules stripped 
with some difficulty, exposing a stippled red surface with a 
“flea bitten” appearance. On section the cortex was swollen ; 
the striations appeared blurred. There were numerous red 
flecks in the cortex. Grossly the lesion in the kidney suggested 
a subacute glomerular nephritis. 

Microscopically the most striking changes in the kidney were 
in the small arteries (fig. 5). There were marked degenerative 
and necrotic changes of the vessel walls with a considerable 
infiltration of polymorphonuclear neutrophils and of lympho- 
cytes in the vessel walls and in perivascular location resembling 
the picture in periarteritis nodosa. The finely granular orange 



Fig. 3. — Section of right lung under low magnification showing exuda- 
tive reaction of relatively recent lipoid pneumonia (hematoxylin ami 
co-in stain). Adjacent sections stained by Gram method show no organ- 
isms; frozen sections from regional tissue stained with scarlet red show 
numerous small globules of oil. 

stained lipoid material was especially abundant in the vessels of 
the glomerular tufts in the frozen section (fig. 6), This lipoid 
material also stained with osmotic acid. In the hematoxylin- 
eosin stained sections the majority of the glomeruli showed 
degenerative changes of varying degree, including complete 
necrosis and considerable round cell infiltration. There were 
adhesions between the glomerular tufts and between the tufts 
and capsule. The renal tubules were dilated ; some were filled 


with red blood cells. There was also orange stained lipoid 
material within the lumens of some of the tubules. In addition, 
the tubular epithelium in many places showed orange stained 
lipoid material in the cytoplasm toward the basement membrane 
of the cells characteristic of fatty degeneration. 

The spleen weighed 210 Gm. On section the tissue was 
coherent, with an increase in the red and gray elements. 
Microscopically, sections of the spleen also showed necrotizing 



Fig. 4.— Section of left lung (hematoxylin and eosin stained under low 
magnification) showing granulomatous inflammation in old lipoid P"™' 
moma (necrosis, fibrosis and marked giant cell reaction). , (Intracellular 
and extracellular oil droplets arc abundant in frozen sections of tissue 
from this area stained with scarlet red.) 

lesions in the walls of small arteries with a considerable infil- 
tration of polymorphonuclear leukocytes, many of which were 
fragmented. Sections stained with scarlet red and with osmic 
acid showed scattered fine lipoid droplets in the wall and in 
the lumen of the affected vessels. 

Microscopically' similar vascular lesions were present in tn® 
capsule of the adrenal and in the ovaries. In the hilar lynip ' 
nodes of the lungs intracellular lipoid droplets were present- 
The only other interesting microscopic observation was t" c 
presence of numerous mitotic figures in the parenchymatous 
cells of the liver. _ .. 

The anatomic diagnosis was lipoid pneumonia involving 3 
lobes of the lungs; metastatic lipoid deposits in the blood vesscs 
and perivascular areas with regional acute and orgamzw-- 
inflammation of the lungs, kidneys, spleen, adrenals and ovan® 5 * 
and hilar lymph nodes of the lungs; cloudy swelling and fat) 
change of the parenchymiatous organs most marked in the liver, 
chronic cholecystitis (slight); cholelithiasis; hemangiomas 0 
the liver, the largest 5 cm. in diameter; healed surgical incision 
for radical mastectomy for comedo duct carcinoma of the breas 
2.5 cm. in diameter, and terminal cardiac dilatation. 

COMMENT 

The fact that the lipoid material present in the tissues 
in this case, in part at least, stained with osnnc act 
and was saponifiable showed that it was animal a 
rather than liquid petrolatum because the latter is non 
saponifiable and stains with scarlet red but not \M , 
osmic acid. This agrees with the finding of Pinkerton 
and others that animal oil and animal fat (milk, crca ^’ 
cod liver oil, rabbit fat and lard oil) produce m 
severe lesions than do mineral oils. 1 he case < 1 
from the cases previously reported in that metas . ■ 
lipoid deposits were found in and about blood )cs. 
in the kidneys, adrenals and ovaries in ariclftion 
those in the usual location in the lungs, in the 
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Ivmnh nodes and less frequently in the spleen. Micro- 
scopic examination of the lungs shows the aspirated 
lipoid material lining the alveoli and within the lumens 
of the capillaries in the alveolar sept urns. Horn this 
primary source the lipoid material apparently gamed 
access "to the circulation and produced severe vascular 
ami perivascular lesions in the locations mentioned. 

The kidneys showed the most striking involvement, 
and the lesions here apparently contributed to the 
patient’s death. In the kidneys and spleen the lesions 
involving the medium sized arteries resembled the 
picture in periarteritis nodosa. The apparent cause of 
the change was the presence of finely emulsified lipoid 
material "in the vasa vasorum. The similarity of this 
picture with that of periarteritis nodosa suggests the 
possibility that the latter lesion itself may he the end 
result of "the lodgment of a variety of granular materials 
in the vasa vasorum of arteries. 

Clinically, lipoid pneumonia represents a chronic 
recurrent inflammation of the upper respiratory tract 
with unproductive cough and pain in the chest. I Ik* 
periodic recurrence and exacerbation depend on 
repeated inhalations of the irritating oil or oils. '1 he oil 
ia the lung gets there by involuntary aspiration without 
exciting reflex inhibition when oil is taken nasally or 
orally for many years. Part of this oil may be expec- 
torated and part removed by phagocytosis, but the 
residual portion sets up a chronic proliferative inflam- 
mation of the lung. The x-ray examination in the 
case reported did not show evidence of increased linear 
markings (fibrosis) or a perihilar shadow, which is 
the characteristic picture of lipoid pneumonia, but it 
did show a dense shadow which was interpreted as 



'arterial ^ Section of kidney under lo>v magnification showing a small 
nj-j-i jr ‘ } es,or » strongly suggestive of periarteritis nodosa. There are 
change and necrosis of the walls, infiltration of 
'asculaMocaftm 7 oeutroplnls and lymphocytes in the wall and in pen- 

ordinary pneumonia. Had the history of the inges- 
>oti of oil been obtained earlier and been associated 
'ith the history of pain in the chest, the occasional 
c>ngn and the asthenia, the diagnosis might have been 
ispeeted ante mortem. This case as well as the others 
sported show that even a supposedly bland agent such 
s amma l oil may be harmful if accidentally aspirated 


— YOUNG ET AL. 


into the lungs and that the treatment of disorders of 
the upper respiratory tract with various medicated oils 
is not free from danger. An x-ray check-up in such 
cases over a long period of time may furnish valuable 

information. sum maky 

A case of lipoid pneumonia occurred in an otherwise 
healthv woman aged 46 following repeated aspiration of 



FifT. 6. — Frozen section of kidney under low magnification showing 
abundant metastatic lipoid material in glomeruli and tubules (scarlet red 
stained). 


animal oil (probably cod liver oil) taken by mouth. In 
addition to the changes in the lung similar to those 
reported by others, metastatic deposits of lipoid material 
were observed in the kidney, adrenals and ovaries, 
together with an associated arteritis and periarteritis. 
The lesions in the kidneys were most striking (a diffuse 
glomerular nephritis) and apparently contributed to the 
death of the patient. 

1S00 East One Hundred Fifth Street. 


The Discovery of Paragonimus. — About this time a lucky 
chance presented him with the discovery of an entirely new 
human parasite, and, as had happened before, it came to him in 
a peculiarly unrehearsed manner. One day a very self-possessed 
and important Chinese Mandarin entered his consulting room, 
and very insultingly spat on the floor at Manson’s feet, ignoring 
completely the numerous sawdust-filled cuspidors which were 
arranged around the walls. Although blushing with indignation, 
Manson’s scientific enthusiasm was satisfied by seeing that the 
sputum was tinged and streaked with blood, so seizing some 
with the forceps which he held in his hand, and placing it under 
the microscope, he discovered the eggs of a hitherto unknown 
worm, which turned out to be those of the lung fluke Paragoni- 
mus. . . . Then collecting some more of this sputum, he 
placed it in a glass bottle upon his desk, and added tap water. 
In the rush of other work, he forgot about making further 
observations on the eggs, until some six weeks afterward, he 
noticed an offensive smell that emanated from this particular 
bottle; he bethought himself of examining the sediment still 
further under the microscope before throwing it away. Once 
again by the most fortunate chance, he observed the small 
ciliated embryo, or miracidium, trying to force its way out of 
the egg, and manifestly also on its way to a new host. Thus 
was initiated the first steps of the wonderful life history of this 
fluke. — Power, Sir D’Arcy : British Masters of Medicine, Balti- 
more, William Wood & Co., 2936. 
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Clinical Notes , Suggestions and 
New Instruments 


NEW SUTURE SCISSORS 
Michael DeBakey, M.D., New Orleans 

There are two essential differences in the technical use of 
silk and of catgut suture material. With the former it is 
important to employ interrupted sutures throughout and desir- 
able to sever the suture close to the knot. The significance 
of employing interrupted sutures is twofold: 1. Silk sutures 
in the presence of secondary infection may act as an irritant or 
foreign body, and if continuous sutures have been used the 



Fig. 1 — Front and side views of suture scissors; the distal ends of the 
blades form an angle of approximately 135 degrees. 


suture produces a pathway for the further extension of this 
infection. The infection (particularly the chronic, relatively 
avirulent type) and irritant factors may produce insidiously 
a granulomatous type of lesion. Silk and, more recently, cotton 
are employed as a routine in the Tulane Surgical Service. 
Although at present interrupted sutures are used entirely, with 
no complications, continuous sutures were used very early in 
the adoption of the all silk technic. During this period several 
cases were observed in which granulomatous lesions, as 
described, developed. These were completely excised and the 
wounds closed with interrupted silk sutures without drainage 
and with primary healing. 2. A very fine silk can be used 
with relatively greater and more secure tensile strength. 
Because silk does not become edematous, as does catgut, the 



jr,„ 2 . Construction of the blades: A, lower blade; the angled part 

is provided with a V-shaped opening, one side of which has a cutting 
edge. B, upper blade; the angled part of the blade has a cutting edge 
which opposes’ that of the lower blade. C, upper and lower blades assem- 
bled in a completely open position. D, upper and lower blades assembled 
in a completely closed position. 

knot is less likely to slip. For this reason it is not only 
unnecessary but undesirable to cut silk sutures as long as catgut 
sutures. Actually the suture should be severed as close to the 
knot as possible. Any part of the suture distal to the knot 
is simply excess foreign body. Thus it becomes obvious in 

From Pepu rffiTCiT * <yf Surgery, Tufeiic i .‘niversitj- of Louisiana 

School of Medicine. 


using an all silk technic that the cutting of sutures is an 
important factor. In an attempt to simplify and facilitate the 
performance of this technical procedure, new suture scissors 
have been devised. 

The scissors are similar to the conventional type, differing 
only in construction of the blades, which form an angle of 
approximately 135 degrees near the distal end (fig. 1). Only 
the angled part of the blades has a cutting edge. The lower 
blade is provided with a V-shaped opening at its end, one 
side of which has a cutting edge (fig. 2 A), The upper blade 
has a narrowed tapering end and is provided with a cutting 
edge which opposes that of the lower blade (fig. 2 B). Thus 
when the two blades are assembled and in the open position 
the angled part of the upper blade is above the noncutting side 
of the lower blade (fig. 2 C). In this position the cutting 
edges of the respective blades oppose each other. A lock 
arrangement prevents wider opening of the blades. As the 
scissors are closed the upper blade moves across the V-shaped 
opening, the cutting edges passing each other until the com- 
pletely closed position is assumed (fig. 2 D). 



Fig. 3-— Method of operating the scissors: As the ends of .. 
suture are held taut, the V-shaped end of the open scissors is or 
against them so that the suture lies in the apex of the wedge, an ^ 

the scissors are slid down the suture until stopped by the knot- ef 

inset represents diagrammatically the cross section of the uPP er . 0 j 
blades and the position of the suture, to show how the desired s 
cutting the suture is automatically found. 


The operation of the scissors is extremely simple. The cm s 
of the tied sutures are held taut as the V-shaped end of 1 ,e 
open scissors is brought against them so that the suture 
lies in the apex of the wedge (fig. 3). The scissors are t ten 
slid down the suture until they are stopped as the knot impinge 
against the wedge (fig. 3, inset). Thus the desired , sltc ^ 
cutting the suture is automatically found. In this position 
blades are closed and the suture is severed. 

Whereas with the conventional type of suture scissors con 

at me 


siderable practice is necessary in cutting silk, sutures 


desired site, with the scissors herein described this site is <iU,c . , 
and automatically found even by the tyro and. the time rapt' ^ 
for the proper performance of this technical procc u f e 
diminished considerably. The angled character of i ie . SC ' r( .] 3 . 
permits convenience and facility in severing sutures m 
tively inaccessible or deeper areas of the woun • ° , c 

purpose also the scissors arc made in several lengths- J 
the cutting edges are relatively small (about 0.5 cm. - n 

and because of the protection afforded by the cons 
of the blades, the danger of inadvertently cutting tt 
minimized. 
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CORPUS LUTEUM CYSTOMA 

Ho«c* Vmn.oN, M.D.. and Cam Wilson, M.P., Siatti.i- 

Cvstic tumors of the ovary arising from the graafian follicle 
arc common. Small cystic degenerations of the corpus luteum 
are not uncommon, but a single cyst of any appreciable st/e 
is very unusual, although cysts “the sire of a child s head 
have been described. 1 Hertzler - states that these cysts develop 
because of the failure of the luteal cells to form fibrous tissue 
and the resultant corpus albicans— "at any rate the luteal cysts 
must be due to some disturbance in the physiology of ovulation. 
The result is a cyst seldom larger than a walnut, usually not 
larger than a hazelnut. Having attained this size, they may 
remain unchanged and symptonile.ss, or hemorrhages may take 
place in them." 

RKI'ORT Of CASK 

History.— Miss R. G., a white American office worker aged 
34, was perfectly healthy until February 1938, when bilateral 
tuba! abscesses developed and drained through the vagina. 
There was an uneventful recovery from the pelvic infection, 
and in September 193S the patient returned, complaining of 
insomnia, "hardiness of the abdominal muscles" and enlargement 
of the lower part of the abdomen. Pelvic examination at this 
time revealed a mass the size of a grapefruit in the left broad 
ligament, with the uterus small and pushed to the right. The 
patient stated that she first noticed the mass about a month 
previous to entry and that for the past several years her periods 
had been irregular, usually with a six to eight week interval 
and a three day flow, and that since February 19.18 they had 
occurred more regularly, at a monthly interval, hut with a very 
scanty flow. 

OpcralioiL — An operation performed by Dr. IT. J. Davidson 
at the Columbus Hospital September 21 disclosed a large tense 
mass adherent to the left broad ligament, bilateral hydrosal- 
pingitis and two small fibroids in the anterior surface of the 
uterus. The right ovary appeared normal. The mass, the 
tubes and the two small fibroids were removed. The abdomen 



‘ ■ — External surface of cjst, showing pedicle. 


was dosed without drainage. The wound healed by primary 
non and convalescence was uneventful. Menstruation began 
day following operation. 

xa,n * ,,at,on ■ — The specimen consisted of a smooth 
e grayish mass, 11 cm. in diameter, to which was attached 
tl '^ e measur ' n g 9 by 3 cm. On section the dilated 
a a" 1611 Was w ‘th a thick viscid mixture of what 

— re to blood and pus. On section of the tumor mass, 


T'^'-'C.rd : Pathology for Students and Practitton 
1929. y Stanley P. Reimann, Philadelphia, P. Blakiston’s Son & 

OTcan? e p}Hte a /}?^ ur v Surgical Pathology of the Female Genera 
nadelphta, J. B, Lippmeott Company, 1932. 


thick, bloody and purulent appearing material tinder marked 
pressure was seen to fill a cyst cavity, the walls of which were 
tough and fibrous, gray and about 1 cm. in average thickness. 
The inner lining of the cyst was hosselated and yellowish, and 
it stripped fairly readily from the underlying tissue. Micro- 
scopic study of the wall of the cyst revealed no true ovarian 
structure. The wall was thick and fibrous, with small areas 
of round cell infiltration. The lining showed small round cells 



wall. 

arranged more or less in strands, with a matrix of vascular 
fibrous tissue. There were indefinite columns of cells, not 
unlike normal lutein cells hut interspersed with frequent signet 
ring shapes and many mitotic figures. There was no definite 
epithelial edge and no indication of invasion of the capsule. 

COMMENT 

The case is presented because of the rarity of a large uni- 
locular corpus luteum cyst. The growth of this cyst was rapid ; 
the wall was thick, and in spite of the mitotic figures and the 
origin from ovarian tissue the growth was benign as long as 
encapsulated. The hormonal effect has heretofore apparently 
net been recognized, but an excess of lutein hormone will cause 
amenorrhea (relative or complete) and the condition is readily 
remediable by surgical removal of the cyst. 


PHOTOSENSITIZING AGENTS 

A BRIEF REVIEW OF THE LITERATURE 

I. Lewis Sandler, M.D., Washington, D. C. 

Assistant Professor of Dermatology and Syphilology, Georgetown 
University School of Medicine 

My purpose in this paper is to report two cases of pigmen- 
tation — one resulting from a photosensitizing dye and the other 
from a toilet water— and to discuss briefly the parenteral and 
ingested photosensitizing substances as well as the topical 
photosensitizers. 

Pigmentation of the skin may follow the topical application 
of a number of photosensitizers, e. g. eosin and eosin compounds, 
oil of bergamot, oil of lavender, oil of cedar, vanillin oil, per- 
fume, eau de cologne, mercury bichloride, dyes and Dictamnus 
albus (gas plant). 

Substances such as sulfanilamide, gold, silver, hemato- 
porphyrin, acriflavine, eosin, rose bengal, erythrosin (fluo- 
rescein) and chlorophyll, when injected into the body, possess 
the property of sensitizing the skin to light. 

Photosensitization in animals has been associated with the 
eating of buckwheat, clover and sudan grass. 

REPORT OF CASES 

Case 1. — Miss A. P., aged 30, a brunette, consulted me 
March 18, 1938, for three dark gray, flat, superficial, pigmented 
areas on her lower lip. Each area was not more than 0.5 cm. 
in circumference and irregular in outline and had been present 
since the past summer. The patient had been using one brand 
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of lipstick for a number of years until the past summer, at 
which time she changed to a different brand (Louis Philippe). I 
considered this pigmentation as resulting from photosensitiza- 
tion to one of the ingredients of this lipstick. 

July 22 the patient consulted me for an irregular grayish 
pigmentation of the webs of the fingers of her right hand. She 
had recently been applying an eau de cologne (Arly) to these 
areas. I considered this pigmentation as resulting from one of 
the ingredients of this particular eau de cologne. 

Perfumes are complex products ; the better ones may contain 
as many as twenty-five ingredients and consist of (a) a coloring, 
(6) a fixative, (c) a solvent, (d) essential oils and (c) an odor 
— animal, vegetable or synthetic. 

August 17 the patient consulted me for a linear grayish pig- 
mentation extending from the outer surface of the left thigh 
to the ankle (figs. 1 and 2). The pigmentation was approxi- 
mately 3 cm. at the upper part of the thigh and gradually 
narrowed toward the ankle. The patient noticed this pigmen- 
tation in the evening after swimming. She had worn the same 


Java. A. ,\[ A 
Jum. 10. »3? 

Since the experiment could not be reproduced by ultraviolet 
rays I am of the opinion that summer sunshine is necessarj for 
this type of reaction. Goodman 1 considered three factors essen- 
tial : (1) sensitivity of the person, (2) some ingredient of the 
perfume or substance and (3) natural summer sunlight. It 
should be remembered that no source of artificial light closely 
resembles noonday summer sunshine and that experiments per- 
formed with the artificial sunlight cannot be completely accepted 
as equivalent to natural noonday summer sun. 

It appears that certain wavelengths of light are concerned in 
precipitating these photosensitizing reactions, and it is believed 
that the violet and ultraviolet rays of the spectrum are most 
important. 

The patient stated that she was not unduly susceptible to 
the sun, and although on several occasions she had exposed 
herself for an hour or more, only a mild erythema had developed 
followed by a slight tanning. 

Case 2. — Mrs. A. S., aged 25, a brunette, was seen in consul- 
tation at Emergency Hospital in July 1935 for a slate-colored 



Fig 1 (case 1) — Linear pigmentation 
of the thigh and leg. 


Fig. 2 (case 1). — Linear pigmentation of the 
thigh and leg. 


bathing suit four times previously while swimming in an 
indoor pool but on this particular afternoon in August she 
decided to sun herself. After swimming in the pool she 
squeezed the water from the left side of the pants of the bathing 
suit and sat in the sun an hour, developing a mild generalized 
erythema. The same evening the pigmentation was noted. It 
had occurred where the expressed water “ran down” her thigh. 
When examined three months later the pigmentation was still 
present but fading. 

The pants of the rayon bathing suit were red, while the 
outer part (skirt) was red with a white polka dot. Most of 
the red dyes used in bathing suit manufacture fall within the 
eosin group. In reviewing the literature I have been unable 
to find a case of pigmentation from a photosensitizing dye as 
described in this case. 

I performed patch tests with various portions of the bathing 
suit; I wet the pants and skirt, squeezed the water out, applied 
the water to the skin and then exposed the area to an erythema 
dose of ultraviolet rays; I used chlorinated water (for chlorine 
was used in the pool) and repeated the tests, but with negative 
results. Unfortunately I could not persuade the patient to go 
swimming and repeat the same procedure that precipitated the 
pigmentation. 


r pigmentation of the Fig 3 (case 1). — Linear iA) . which c '• 

lowed application of 10 per cent ?. f ' | et 
mot m 70 per cent alcohol plus ultraviole 
rays and (3) which followed a pplicatl 
pigmentation of the eau de cologne (Arly) plus ultravio 

face, anterior portion . 

of the neck, the chest, the flexor surfaces of the forearms an 
the left leg and thigh. The patient had fractured her right eg, 
which had been placed in a plaster cast. The first of July * 
patient was permitted sunbaths on the roof of the hospita _ an 
the first few days after exposure to the sun a genera ne 
erythema developed ; several days later a discoloration o 
the skin appeared which became progressively more marked, 
history revealed that each day before exposure to the son > 
patient had applied an eau de cologne (No. 4711, manufactur 
by Ferd. Mulhens, Inc.) to the areas that became disco or 
This discoloration disappeared in four months. ^ 

Many toilet waters, perfumes and cosmetics contain 01 
bergamot, which is a definite photosensitizing agent. ^ 
application of oil of bergamot in alcohol plus ultravio ct ra 
will in many persons produce a dermatitis followed by piRn ,c _^ 
tation. Some authors report the production of ptgmen ^ 
depigmented (vitiliginous) areas following its use- !'„ r 
experiment I applied (1) an eau de cologne (4711), ( J 
cent oil of bergamot in 70 per cent alcohol, (3) eau de c q — 


J. Goodman. Herman: Perfume Dermatitis: Case Report 
Review of the Literature and Bibhographj, Brit. J. Dermal, i wi 
177 (April) 1931. 
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(Arfy) daily to the forearm ami followed by alpine ultraviolet 
erythema doses and on the sixth day definite pigmentation was 
noted at the sites of the application of oil of bergamot and 
can dc cologne (Arly) (fig 3). 


COMM! NT 


Gross and Robinson 2 reported the first cases in the United 
States of dermatitis and pigmentation follow ing the use of per- 
fume, Their file patients used imported perfumes. The authois 
produced pigmentation, preceded by erythema, by the application 
of a drop of perfume followed by a sulicrj thema dose of ultra- 
violet rays. "This dermatitis has definite characteristics. It is 
usually found in the neck and chest. . . . The shape of such 
an area is usually similar to that of an area covered by a small 
drop of flowing fluid " 

Freund 3 in 1916 originally described this curious pigmenta- 
tion and was successful in reproducing the pigmentation by 
exposure to the sun after applying can dc cologne and oil of 
bergamot. 

Goodman 1 in 1931 reported a case of perfume dermatitis 
and described the pigmentation as giving the appearance of 
being caused by a dark colored fluid running down The patient 
stroked the moist glass stopper of the perfume bottle behind 
her ear and down her neck. This site of pigmentation is not 
uncommon. 

Helher 4 reported a ease of lipstick dermatitis resulting from 
the eosm and stated that the majority of lipsticks contain 
cosra 

Silver, when applied locally or ingested, may produce the 
characteristic slate color of argyria in the skill and adjacent 
mucous membrane of the exposed portions of the body. 

Discoloration of the nails due to mercuric sulfide activated by 
rays of light lias been reported by Callaway '■ 

Conspicuous pigmentation preceded by bullae and erythema 
has followed contact with Dictamnus albus 0 (gas plant) when 
exposed to the sun’s rays. The toxic substance is a photo- 
sensitizer for dermatitis, and pigmentation was produced only 
alter exposure to the sun. 

Cutaneous pigmentation lias followed injections of gold salts. 
Catdis and Conte ' have reported chrysocy anosis in thirty-four 
tuberculous patients following treatment with gold salts The 
pigmentation, which is persistent and occurs only on portions 
of the skin exposed to light, such as around the eyes, forehead, 
back of the hands and forearms, may not appear for two or 
three years. 

Persistent hypersensitivity to light after intravenous injcc- 
kons , of acriflavine hydrochloride has been reported by 
Haxthausen. 8 After injections of acriflavine hydrochloride, 
edema and erythema of her face and hands would develop w hen 
exposed to diffuse daylight and sunshine. Bright sunlight did 

not have any effect on the patient when the window's were 
shut. 


Hematoporphy rin hydrochloride 3 has produced intense pig- 
mentation at the point of injection This pigmentation appeared 
on exposure to sunlight two months after the use of the drug. 

“'Uin' 3 produced sensitization to light in sheep and goats by 
ejecting Q S Gm. 0 f hematoporphy'rin intravenously and expos- 


Derrn-,tif!!. 3S ’ an d Robinson, Lewis Berloch Dermatitis Unusual 

Svnti T n .'i Pismentation Following Use of Perfume, Arch Dermat & 

3 V 1 6 i 7C41 (A P nl > 1930 

dwch \T Un< K Bermat Wchnsehr. 63:931, 1916, Haut\erfaerbung 
Haut ™ ; Koelmscbewa&ser und Sonnenbaeder, Zentralbl f. 

4 Hll h eCUskr 25:61 » 1927 

to Eosm 6 nil K £ lipstick Dermatitis with a Report of a Case Due 

5 Call?, J \ De ™ at Syph 49:485 (Non ) 1937 

Mercurv tj.IvT' , L Transient Discoloration of the Nails Due to 

6 Arch Dermat & Syph. 36: 62 64 (July) 1937. 

Eictamnus aiV dexter, Richard Dermatitis Caused by 

M A ir iQ. Pnc ^ ant ) An Example of Photosensitization, J A 

7 OmS. 1? S fr 7 (Au ^ 14 > 1937 

neous * ^Lcysm) and Conte, M (Pans) Chrysocj anosis Cuta- 

sjph 7* Injection of Gold Salts, Ann de dermat et 

g ll'^ri 9244 (Marcl 0 1936 

utious Tm^ Sen ’ H _I* ers,s tent Hypersensitivity to Light After Intra* 
(Jin ) I933 tns ° f Tr yP afia ' Ine * Brit J Deimat. & S>ph 45:16 

Photod^n m f ?* anc * Templeton, H J Sequel to Treatment with 
10 Qmn T rL A f 081 *48 549 (Feb 13) 1937 
Union Y, en ™ Annual Report, Director of Yetermarj Science, 

p 643 Africa, 1929, p 765, Seventeenth Annual Report, 1931, 


mg them to direct sunlight. Ten minutes after exposure to 
sunlight tlieie was pruritus followed by edematous swelling of 
the ears and face, dry gangrene and finally opacity of the cornea 
with blindness. 

Jodliiaucr and Busck 11 produced the same reactions by 
injecting eosm, fluorescein, crythrosm and rose bengal into 
rabbits, rats, mice and guinea pigs and exposing the animals 
to direct sunlight 

Meyer-Betz received an intravenous injection of hemato- 
porphyrm and when he was exposed to direct sunlight of short 
duration there resulted pronounced edema of the hands and 
face followed by superficial necrosis in a few areas. 

Photosensiti7atioii in animals has followed the ingestion of 
certain substances. Ilcrtwig n in 1833 observed fagopyrism 
(buckwheat poisoning) in a herd of swine, associated with the 
eating of buckwheat and exposure to direct sunlight. 

Tnfohosts, or clover disease, and similarly photosensitization 
from Sudan grass have been reported. 14 

Sulfanilamide is also a photosensitizing agent. Brusting 15 
and Xemnan and Sharlit 10 have discussed this peculiar prop- 
erty The outstanding characteristic was its limitation to the 
regions of the skin which had been exposed to direct sunlight. 
The skin became erythematous, edematous and urticarial. The 
presence of certain concentrations of sulfanilamide in the skin 
of susceptible persons may produce a state of photosensitivity, 
and therefore patients receiving this drug should be Shielded 
from direct exposure to the sun or to ultraviolet rays. 

Abnormal hypersensitivity to light is a determining'factor of 
several cutaneous diseases, particularly lndroa aestivale, eczema 
solarc, xeroderma pigmentosum, lupus erythematosus and pel- 
lagra Hydroa aestivale 17 lias been accepted as a photodynamic 
phenomenon in which hematoporphy rin acts as a sensitizer. 

Recently avitaminosis in relationship to pigmentation has 
received serious consideration Smith and Ruffin, 18 by keeping 
pellagrins on a deficient diet, has’ succeeded in causing the der- 
matitis to reappear m thirteen of thirty-five patients by exposing 
them to the sun HofT 10 has found that many pathologic pig- 
mentations of the skin arc due to a deficiency of vitamin C. 
Cornbleet 20 states that the clinical condition of increased pig- 
mentation occurring in scurvy is quickly eradicated by adminis- 
tration of vitamin C, while hyperpigmentation in Addison’s 
disease is reduced to normal by the administration of vitamin C. 

In the light of these facts it is possible that patients in whom 
pigmentation develops after exposure to sunlight may have an 
absence or diminution of certain vitamins, particularly vita- 
min A or C or both. 

Very little is known of the mechanism of sensitiveness to 
light EUinger 21 worked out a method for studying the problem 
of the relationship between light sensitivity and cutaneous capil- 
larization by determining the number of visible capillaries pei 
unit of surface and concluded that in many cases of high 
degree of sensitivity to light he found an increase in the number 
of capillaries of the skin. 

1835 Eye Street N.W. 


11 Jodlbauer, A, add Busck, G Effects of Fluorescein amt rtuores. 
cien Derivatives m the Light and in Darkness, Arch internat de phar 
macodyn ct de therap 15: 263, 1905. 

12 Meyer Betz, F Biologic (Pholodjnamic) Effect of Dermatopor- 
pliyrm and Other Derivatives of the Blood and Bile Pigments, Deutsches 
Arch f Uin. Med. 112:476, 1913 

13 Menan, L Arch f Anat. u Phjsiot , 1915, p 161 

14 Houarth, J A North American Vet 12: 29.1931 

15 Brusting, L A • Sulfanilamide Dermatitis Question of Relation 
to Photosensitivity, Proc Staff Meet, Mayo Clm 12:614 (Sept 29) 


16 Neuman, B A , and Sharlit, Herman Sulfanilamide A Photo* 
Asent o{ the Skin, J. A M. A 109: 1036 1037 (Sept 25) 

Blum, H. F Photosensitization, Ann Int Med 6:877 (Jan.) 
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HUMAN NUTRITION-SPIES ET AL. 


Jock, A. M. A. 
Juke 10, »» 


A TUBE FOR USE IN THE POSTOPERATIVE CARE OF 
GASTROENTEROSTOMY PATIENTS— A CORRECTION 


\V. Osler Abbott, M.D. 

Associate in Medicine and F. M. Kirliy Fellow in Surgical Physiology, 
University of Pennsylvania School of Medicine 


AND 

Arthur J. Rawson, M.E. 
Associate in Medical Physics 
Philadelphia 


In the May 29, 1937, issue of The Journal a tube was 
described for use in the postoperative care of patients under- 
going gastric operations. It had the twofold function of keep- 
ing the stomach constantly empty and yet of allowing jejunal 
feeding at regular intervals. This was accomplished by the 
insertion into a duodenal tube of a silver outlet valve at the tip 
for jejunal feeding and of a silver inlet valve 30 cm. proximal 
to the tip for the aspiration of the contents of the stomach. 
Although a large double lumen tube had once been used for the 
same purpose it was felt that the use of a single tube with valves 
was preferable because of the larger lumen that would be 
obtained for a given outside diameter. 

In the light of subsequent experience this proves to have 
been an error. Though the standard 16 F. duodenal tube has 
a lumen which is 7 sq. mm. in cross section as compared with 
4 sq. mm. for the larger lumen of our 16 F. double lumen 
tube, it is the latter which is less easily occluded by mucus and 
blood clots. This is because the lumen of the two lumen, tube 
has a flat side (fig. 2) which sags when suction is applied and 
bulges in response to pressure. The wide changes in the 



Fig. L - — The gatlro-enterostcmy tube in place: A, route of injection of 
■nutrient solutions; A', point of emergence of the solution; B, attachment 
for the application of suction; B 1 , points from which contents are 
aspirated* 


cross sectional area thus produced allow one to dislodge a 
mucous plug very readily by injecting water with a syringe, 
while the practically fixed cross sectional area of the round 
lumen tube, though actually larger, greatly reduces the chance 
of clearing the passage once it has become occluded. In addi- 
tion, the valves proved too difficult to keep in order for prac- 
tical purposes. 


From the Gastro-Intestinal Section (Kinsey-Thomas Foundation) _ of 
I Fie Medical Clinic . and tFie Johnson Foundation of Medical Physics, 
Hospital of the University of Pennsylvania. 


_ For these reasons we have abandoned the use of the valved 
single lumen tubes and now rely entirely on a double lumen 
tube to accomplish the purpose originally described. The tube 
(fig. 1) is introduced through the nose, the end drawn out at 
the mouth and a Lyon duodenal bucket attached. The patient 
then swallows the tube to the first mark, which is placed 75 
cm. above the tip. This permits the portion of the tube in the 
stomach to be slack 
and the aspirating 
boles to lie within the 
cardia. When a gas- 
tro-enterostomy is 
then performed the 
surgeon on completion 
of the anastomosis 
slips the tip of the tube 
through the stoma and 
for 30 cm. down into 
the distal portion of 
the jejunal loop with 
his thumb and fingers. 

The tube meanwhile is 
advanced through the 
nose until the second 
mark (85 cm.) reaches 
the external nares, and 
it is retained in that 
position. Not less than 
six hours after opera- 
tion, nutrient solutions 
may be injected 
through the smaller 
lumen into the jeju- 
num, while to the larger lumen of the tube constant suction 
may be applied to draw off the gastric contents. 

Either type of tube gives one the ability to feed a partially 
starved patient, even on the day of operation, by a means that 
is more physiologic than is intravenous infusion, but the An t 
sided lumen and the lack of moving parts makes the floube 
lumen tube unquestionably the better one for the purpose. 



.A 8 



Fig. 2. — Cross sections of single and 
double lumen tubes: A, the proportion ot 
inside to outside diameter of a 16 r. tube; 
B, the position of the septum m a 16 
double lumen tube; C, the degree to which 
the septum sags when a negative pressure ot 
1 50 cm. of water is applied to the large 
lumen; X>, the degree of bulge , occurring 
when water is injected with a syringe. 


A NOTE ON THE USE OF VITAMIN B« IN 

HUMAN NUTRITION 

Tow D. Spies, M.D. 

William B. Bean, M.D. 

AND 

William F. Ashe, M.D, 

Birmingham, Ala. 

Since vitamin Bo (2-methyl, 3-hydroxy, 4,5-di-[hyd r0 *^ 
methyl] pyridine), one of the water-soluble compounds 0 
vitamin B complex, is a component of yeast and of liver ex r ' 
both of which are effective antipellagric substances, i ' ^ 
thought that perhaps this vitamin also might be importan 
human nutrition. Clinical studies of the effect of ^ 

on nutritional deficiency diseases were made possible ) 


recent synthesis 1 of this substance. 


of under' 


We 2 described recently the study of a large senes-- ^ 
nourished persons who had clinical evidence of pe 3 £ ‘ 
beriberi and certain symp'toms which are corrected by t e 
istration of riboflavin. Such persons are greatly b en fla ^ n 
the addition of nicotinic acid, thiamin chloride and n ^ 

as supplements to their usual inadequate diets. Some hcm 

V thus enatJiiub 


regain sufficient strength to return to work, 
to afford a 


better diet and thereby be restored to £ 00 ^ 


Those whose diets remain unchanged develop 

are not corrected by the addition of these synthe i — 

— — " ~ .,7 j c«’'‘ r!Ul ‘ 

From (he Department of Internal Mediant Dbiv*« ^ the llillrv” 
Collese of Medicine, the Cincinnati General by a tv 

Hospital. Birmingham. Ah. This study iva s made pors.Me W^ Marl* 
the University of Cincinnati from the John and - ^ 

Foundation.^ g ^ ^ K _ ; Sym!iesi! of Vitamin Bo J- ' 

Chem. Soc. Cl: 1245 (May) 1939. r _ . Recc „t AdrftfJ . 

2. Spies, T. D.; Bean, W. B., and Ashe. Jot. 

the Treatment ot Pellagra and Associated Deficietieie., 

May 1939, 
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substances. Such symptoms include extreme nervousness, 
insomnia, irritability, abdominal pain, weakness and difficulty 

"'Four 'persons who had been treated successfully for pcllaRra 
and beriberi, hut who remained on their deficient diets and 
iierc now complaining of these symptoms, were selected for 
study. Within four hours after the administration of 50 mg. 
of pure svnthetic vitamin Be 3 in sterile physiologic solution of 
soduim chloride, all patients experienced dramatic relief of these 
symptoms and increased strength. Within twenty-four hours 
these symptoms had disappeared. One of these persons who 
had been unable to walk more than a few steps walked 2 miles 
within twenty-four hours after the injection of 50 mg. of vita- 
min Br. 

These observations indicate that vitamin B« is important in 
human nutrition and support the hypothesis that the deficiency 
diseases are often multiple in nature. 
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CONFERENCES ON THERAPY 

EVALUATION OF DRUGS USF.D IN THE 
TREATMENT OF SYPHILIS 

Note.— These ore actual reports, slightly edited, of conferences 
by the members of the Departments of Pharmacology and of 
Medicine of Cornell University Medical College and the New 
York Hospital, with the collaboration of other departments. 
The questions and discussions involve participation by members 
of the staff of the college and hospital, students and visitors. 

Dr. Janet Travei.l: The drugs with specific cura- 
tive effects in syphilis are the compounds of arsenic, 
bismuth and mercury. Some of the questions relating 
to their use, on which syphilologists do not all agree at 
present, are: Which metal to use at any given stage 
of the disease? What preparation of the metal to 
select? How much of it to give? By what route? 
What plan of treatment to follow, whether continuous 
or interrupted or combined, and so on? And if toxic 
reactions or resistance to therapy develops, what other 
course to follow? If no reactions develop, when to 
stop treatment? 

What are the objectives of antisyphilitic therapy? 
I bis is one instance in which therapy is aimed directly 
at the cause of the disease. So the goal is the complete 
cure of the disease. Treatment should accomplish a 
rapid disappearance of the spirochete from the muco- 
cutaneous lesions in order to prevent contagion and to 
psevent the spread of the infection to organs commonly 
involved in late syphilis. Second, in chronic or late 
syphilis treatment should effect an arrest of the various 
pathologic changes which have already taken place. 

nrd, whatever the stage of the disease, a permanent 
cure should be effected with complete sterilization of 
le Parent with respect to the spirochete. Finally, 
reatment should not cause injury to the tissues of the 
lost. Elimination of reactions is an important phase 
oi the problem of therapy. 

' 'rat methods are used for comparing the relative 
tetapeutic potency or efficiency of specific antisyphilitic 
eugs and of their numerous preparations and of the 
l p? us P'ans of administration? 
v u there are in vitro experiments measuring 
. . - ™ e effect of the drugs on spirochetes and 

. panosomes which are susceptible to the action of 

petals. The in vitro experiments do not yield 
-.- ^aecisive inform ation regarding effectiveness in man 
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because the arsenobenzenes (except mapharsen) and 
the complex organic derivatives of bismuth and mer- 
cury do not exert a prompt spirocheticidal action in 
vitro in the low concentrations which are comparable 
to those obtaining in the body after their administra- 
tion. Some spirocheticidal action may be noted in low 
concentrations, but only after considerable periods of 
time have elapsed during which it may he shown that 
decomposition products of the compound may have been 
formed, as for instance arsenoxide from the arsphen- 
amincs. The mode of action on the spirochetes is not 
known but it is likely that it is not due to a direct 
spirocheticidal action of the complex molecule itself. 
It is rather due to some decomposition product found 
in the body and circulating in the blood stream in low 
concentration exerting its effect over a prolonged period 
of time. The in vitro experiments do not take into 
account the role played by the tissues of the host, and 
for this reason they are not a satisfactory means of 
comparing efficiency in the treatment of syphilis. 

As for the animal experiments used for measuring 
the curative action of drugs in experimental syphilis: 
Syphilis has been transferred to the mouse, the rabbit, 
the monkey and the chimpanzee. The trouble is that in 
none of these species does the spirochete produce the 
pathologic lesions which are characteristic of late syphilis 
in man. In mice this organism produces an innocuous 
symptomless infection without pathologic lesions of any 
sort. The mouse, however, harbors the organisms, 
which may be recovered from the brain as long as about 
a year and a half after infection, a long time in the life 
of a mouse, without their having produced any symp- 
toms or any apparent pathologic changes in the brain. 
In experimental syphilis in the rabbit, inoculation with 
the spirochete produces a primary lesion followed by 
secondary generalized involvement of the testis, lymph 
nodes, skin, eye and bone. But again no pathologic 
lesions are noted in the liver or other viscera or in the 
central nervous system, nor does the pregnant rabbit 
transmit syphilis to the fetus in utero. In view of the 
fact that preparations are frequently judged by their 
effects in rabbit syphilis, the extreme variability of its 
course under very slightly different experimental con- 
ditions is important. In some rabbits a symptomless 
infection similar to that seen in mice may even be pro- 
duced, and these variations may be responsible for some 
of the conflicting reports in the literature. In monkeys 
and apes the disease is similar to that in rabbits. In 
all these species, infection, even when symptomless, 
usually persists for the life of the animal unless treat- 
ment is given. 

All of this means that animals may be used to evalu- 
ate drugs with respect to a limited number of our objec- 
tives. They may be used to study the rapidity of 
disappearance of the spirochete and the rate of regres- 
sion of lesions in early syphilis and also to some extent 
to study toxicity. On the other hand, the permanent 
curative action or effectiveness in preventing the vas- 
cular and hepatic and nervous system lesions of late 
syphilis and the healing action on these already devel- 
oped lesions cannot now be studied in animals but only 
in man, in carefully mapped out long range studies 
extending over a period of several years in order to 
be 100 per cent sure that a permanent cure has actually 
been obtained. 

Regarding the experiments in man, several criteria 
are used in judging the therapeutic efficiency of a com- 
pound : First the symptomatology, or the clinical course 
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of the disease. Second the serologic reaction, especially 
of the blood and spinal fluid. Third the daily urinary 
excretion of the metal in the case of bismuth and mer- 
cury. The basis for this last is that the amount of metal 
appearing in the urine is believed proportional to the 
amount of metal circulating in the blood stream. Since 
the circulating metal rather than that stored in the 
tissues is responsible for its therapeutic effects, urinary 
excretion serves indirectly as an index of therapeutic 
efficiency. That is the theory. Urinary excretion has 
been widely studied with this in view. Sollmann and 
his co-workers found that, when the amount of mercury 
in the urine after four weeks of treatment approached 
1 mg. a day, minor toxic symptoms appeared, salivation, 
stomatitis and albuminuria. When the amount of mer- 
cury approached 2 mg. a day signs of more severe 
poisoning resulted, and all forms of treatment which 
yielded less than 0.5 mg. a day of mercury in the urine 
after four weeks of administration were found to be 
clinically ineffective in early syphilis. Bismuth is Jess 
toxic than mercury and Sollmann found that the amount 
of bismuth in the urine must be maintained at a mini- 
mum of about 3 mg. a day to obtain satisfactory effects 
in early syphilis. 

At present it is generally believed that better results 
are obtained when there is a continuous low level of 
excretion of the metal in the urine, as produced by the 
injection of insoluble or slowly absorbed salts, than 
when high peaks of concentration for a short period of 
time are produced, as after injection of the more 
soluble and rapidly 7 absorbed compounds. Sollmann has 
recently recommended the simultaneous use of a soluble 
and an insoluble salt of bismuth at the beginning of 
treatment with the idea of producing promptly an initial 
high peak while at the same time building up more 
slo^^dy the lower concentration. Such high peaks of 
concentration in the urine can be maintained for only 
short periods of course without producing toxic symp- 
toms. The significance of figures on urinary excretion 
has rather limited practical application, however. 
Urinary excretion does not directly measure any single 
factor but rather it represents a composite of several 
factors, such as the rate of absorption of the metal, 
the rate of release from the depots in the body, the rate 
of elimination by 7 the kidneys, and I wonder whether it 
is in all instances a faithful measure of clinical efficiency. 

Is arsphenamine really more effective than neoars- 
phenamine, as is commonly stated in the textbooks? 
There is no way to obtain an answer to this question 
except by testing their relative efficiency in man, and 
the conclusions as to the superiority of arsphenamine 
over neoarsphenamine are based largely on the results 
of the American Cooperative Clinical Group. They 
studied a series of about 2,500 patients treated with 
arsphenamine in five clinics and a series of 355 cases 
of neoarsphenamine treated by private practitioners 
before the patients were admitted to the clinics. Various 
plans of treatment were used in conjunction with both 
the heavy metals. When the results were broken down 
according to the plan of treatment, it was found that 
with the so-called continuous method ultimately satis- 
factory results were obtained after arsphenamine in 
about 36 per cent of the cases and after neoarsphen- 
amine in about 20 per cent, and that relapses occurred 
hr about 12 per cent after arsphenamine and in 16 per 
cent after neoarsphenamine. These are the figures that 
are commonly quoted in favor of the superiority 7 of 
arsphenamine, and I might say that in splitting up the 
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whole series the total number of cases treated by the 
continuous method was 550 for arsphenamine and only 
79 for neoarsphenamine. When all schemes of treat- 
ment were grouped together it was found that ulti- 
mately satisfactory results were obtained in 21 per cent 
of the cases after arsphenamine and 18 per cent after 
neoarsphenamine, that relapses occurred in 27 per cent 
after arsphenamine and 27 per cent after neoarsphen- 
amine and that a reversal of the Wassermann reaction 
was secured in 76 per cent after arsphenamine as com- 
pared with 71 per cent after neoarsphenamine. Wien 
the two drugs were examined for serious reactions it 
was found that 22 per cent of the cases showed serious 
reactions after arsphenamine and only 13 per cent after 
neoarsphenamine. It should be noted, however, that 
ultimately there were one and one half times as many 
Wassermann fast cases in the neoarsphenamine treated 
as in the arsphenamine treated group. These statistics 
do not seem to show any tremendous superiority of 
arsphenamine over neoarsphenamine. The Cooperative 
Clinical Group also adds that, since the neoarsphen- 
amine was given under the care of the private physician, 
treatment was presumably more irregular than in the 
clinic, and “the less favorable conditions under which 
neoarsphenamine lias been administered should be taken 
into account in comparing the results.” 

I want to call attention to the relative dosage of these 
two compounds. The usual doses of arsphenamine are 
about two thirds those of neoarsphenamine. Doses of 
0.6 Gm. of arsphenamine and 0.9 Gni. of neoarsphen- 
amine are said to be equivalent because the arsenic 
content is approximately 7 the same in the two instances. 
On the other hand, the arsenic content is only one 
factor which determines therapeutic efficiency and there 
are many other factors, such as the solubility of the 
compound, the rate of penetration into the tissues, the 
rate of decomposition in the body and the rate of elimi- 
nation from the body. The arsenic content may actually 
be one of the less important factors. For instance, the 
dose of mapharsen is 0.06 Gm., which contains 0.01 
Gm. of arsenic; the customary 7 dose of arsphenamine, 
0.6 Gm., contains 0.19 Gm. of arsenic, or approximate y 
ten times as much, and yet these doses have been fount 
in experimental syphilis to be equivalent in therapeutic 
potency ; in the case of tryparsamide, I might add, > c 
usual dose, 3 Gin., contains 0.75 Gm. of arsenic m 
pentavalent form and in spite of the much l ar S e 
arsenic content this compound is relatively hv'ltcc iv 
in the treatment of early 7 syphilis. The latest bu e >' 
of the U. S. Public Health Service on syphilis (No. 
recommends that 0.1 Gm. of arsphenamine be g"cn 0 


each 0.2 Gm. of neoarsphenamine, a ratio 
instead of 2:3. If these relative amounts are 


’of D2 
used it 


may very well be that neoarsphenamine will P rme 
be at least as effective as arsphenamine. 

In the Oslo clinic from the y 7 ears 1891 to 19 P j 
to the introduction of arsphenamine it was not > c ’ 
worth while to treat patients with syphilis. 1 . 

had a fairly large control series of 309 un ^ 

patients, who were alive and reexamined from 
twenty years after the primary infection, and tnes ■ ^ 
be compared with the similar group of treatec pa 
of the Cooperative Clinical Group observed or 1 
responding period. It is interesting that from 
twenty years after infection in the uiitreatei » a 
50 per cent were symptom free, 36 per cent a 
negative Wassermann reaction and 14 per ecu (C( j 
positive Wassermann reaction, and of ff> e 
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patients of the Cooperative Clinical Group 79 per cent 
were symptom free, 63 per cent with a negative Wasscr- 
mami reaction ns compared with 36 per cent in the 
control scries, and 16 per cent with a positive Wasscr- 
mam , reaction. Now these figures do not tell the whole 
story because many of the lesions of late syphilis do 
not give any signs and cannot be detected on careful 
examination, and yet the untreated patient is neverthe- 
less probably a poorer risk and may have on the average 
a shorter span of life than the adequately treated 
patient. Specific therapy in syphilis is definitely effec- 
tive, it is a valuable procedure, and the difficulty with 
it is that so many patients discontinue or interrupt 
treatment. I have read that as high as from 70 to SO 
per cent of all patients with syphilis discontinue treat- 

meut ' THE clinical standpoint 
Dr. Bruce Webster : Syphilis, unlike many other 
conditions, lias to he treated for a long time and any 
scheme of treatment falls down unless the patient is 
kept under observation. One fundamental in planning 
this therapy is to have as" good a contact with the patient 
as you can possibly have at the outset of treatment. We 
follow the plan of telling the patients during the first or 
second visit what the plan of treatment is so that they 
wifi not expect to stop cadi week. Wc tell them just a 
little about the reactions of treatment so that they can 
recognize them if they occur and we tell them the prog- 
nosis very early in the disease and try to point out the 
relationship between regular attendance and their prog- 
nosis. 

Dr. Stokes has said, as Dr. Travcll iias just men- 
tioned, that something like only 30 per cent of the 
patients starting antisyphilitic treatment go on to com- 
pletion. We have a rather better record than that so 
far. Actually wc arc losing at the present time only 
about 3 per cent of the patients who conic in. Some of 
them lapse, but SO per cent of them have a regular 
attendance. The other 17 per cent are brought in with 
the follow-up system. 

Any plan of treatment lias to take into account the 
patient’s age, his reaction to other infections and his 
sensitivity to other drugs, because we know that certain 
individuals, for instance, people with exophthalmic 
goiter, are notoriously sensitive to a variety of chemicals. 

Lastly we must consider the condition of the patient’s 
general health. It is important that a very careful 
physical examination be made and that we evaluate 
renal function, the condition of the teeth and a great 
many other things before treatment is started. 

ue have in the Formulary of the New York Hospital 
a relatively simple list of antisyphilitic drugs, namely 
arsphenamine, potassium iodide, ueoarsphenamine, bis- 
muth and tryparsamide. The Department of Pediatrics 
uses sulfarsphenamine in addition. Before discussing 
wse drugs, I think it might be wise to say a word 
about the various categories in which the types of cases 
a ■ divide them into early syphilis, that is primary 
and secondary syphilis ; latent syphilis, in which the 
condition is recognized on the basis of a blood Wasser- 
mann reaction alone ; cardiovascular syphilis ; central 
nervous system syphilis with its various subdivisions, 
an , . as % the smaller group of visceral syphilis and 
s >plulis of the bone, the liver and so on. Now each type 
", nec essity has a different plan of treatment and these 
mgs are varied accordingly. 

In early syphilis we believe, contrary to Dr. Travell, 
arsphenamine is the drug of choice. I think 
r. Moore has a good discussion of that in his textbook. 


Wc were surprised yesterday when Dr. Travcll and I 
were going over these figures, in looking at the break- 
down of them, to sec what a relatively small number of 
eases the ueoarsphenamine data arc based on. How- 
ever, if one discusses this problem with the majority of 
the authorities on the treatment of syphilis, men who 
have had tremendous clinical experience, I think they 
all feel very strongly that in their experience arsphen- 
aniine has been much more effective. Perhaps they are 
wrong. ( )»c of the objections to arsphenamine has, of 
course, always been the technical difficulties involved in 
its administration. As you know, it has to be neu- 
tralized at the time of injection. This has been met, 
I think, fairly successfully. 

Whatever the plan of treatment of syphilis, I think 
it is now generally agreed that treatment lias to lie con- 
tinuous. The older method of intermittent treatment 
lias, 1 think, been shown by the Cooperative Clinical 
Group to be not as effective. So, once treatment is 
started, it must be carried on continuously without rest 
periods until the end. 

The question which I am sorry Dr. Travell did not 
have time to discuss, that of drug fastness, comes in 
here. It has long been known that, if therapy is carried 
on with arsphenamine or with the heavy metals over 
long periods, it loses its effectiveness and occasionally', 
after prolonged arsphenamine treatment, cutaneous 
lesions will actually recur. This phenomenon is not 
entirely understood blit we have to take it into practical 
account and therefore these drugs are given in alternate 
courses, a certain number of injections of the arsenical 
followed by a certain number of injections of heavy 
metal. We make one exception to that, and that is in 
early syphilis. As Dr. Travell has said, the arsenic is 
excreted fairly rapidly. If a patient with primary or 
secondary syphilis is started on arsphenamine, the 
maximum amount is excreted at the end of the second 
or third day and the patient is left relatively without 
protection against the spirochete. So for the first four 
injections we combine arsphenamine and the heavy 
metal, the idea being that the heavy metal is absorbed 
more slowly and is in the patient’s body as the chemo- 
therapeutic agent when the blood level of arsenic is at 
its lowest. For that small period it does not produce 
drug fastness. Thus in earl)' syphilis our plan is alter- 
nating courses of arsphenamine and bismuth, the 
courses of arsphenamine being longer at the beginning, 
with the courses of bismuth relatively short, and as the 
treatment progresses the arsphenamine courses are 
shortened and the bismuth courses are lengthened. 

Bismuth, introduced in 1922 by Levaditi, is used in 
preference to mercury for a number of reasons. First 
of all, the local reactions from injections are very much 
less. Given intramuscularly, there is no great trouble 
from the point of view of pain at the site of injection. A 
certain amount of stomatitis occurs. It is a very mild 
form and there again, with proper dental cooperation by 
having scaling of the teeth at the beginning of every 
course of bismuth, very little trouble is obtained from 
that source. The other danger is, of course, renal dam- 
age and the urine must be followed at regular intervals 
of at least every two weeks during the period of bismuth 
injections. Fortunately, there is a tendency to recover 
from the renal damage caused by the bismuth. 

In latent syphilis, the next type, we use arsphenamine 
and bismuth in this clinic. The patient is started on a 
course of heavy metal rather than on a course of 
arsenicals, so as to prevent the so-called Herxbeimer 
reaction. In other places neoarsphenamine is often 
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used in latent syphilis. I think it probably makes very 
little difference. The courses of treatment are much 
the same as in early syphilis. 

In cardiovascular syphilis the problem is a little 
different. Until a few years ago I think it was the 
custom to make the diagnosis of an aortitis or aneurysm 
and watch the patient. Active treatment with arsenicals 
or with bismuth was generally frowned on. As the 
result of the efforts of Drs. Moore, Morgan and others 
I think there is an increasing tendency to use the 
arsenicals and bismuth for the active treatment of 
cardiovascular syphilis. They have been able to show 
that first of all relief of symptoms occurs. And sec- 
ondly, they believe that a good deal of healing occurs in 
aortitis. In cardiovascular syphilis the type of treat- 
ment depends largely on the stage of the disease. The 
patient with asymptomatic aortitis is handled very much 
as one with latent syphilis with the exception that we 
believe that arsphenamine should never be given in 
cardiovascular syphilis, although there may he a certain 
amount of mythology in this because we have coming 
to us constantly patients from other clinics who have 
been treated with arsphenamine and who have never 
had roentgenograms of the heart and the aorta. They 
have been taking arsphenamine for months, and when 
they come here we find that they have an aortitis. We 
stop this drug, but as I said before its dangers may be 
overrated. In any event it is the approved practice 
to restrict these patients to heavy metals and neoars- 
phenamine. If aortic insufficiency is present, the 
arsenical is started only after prolonged treatment 
with bismuth, and it is started in very small doses and 
gradually increased. If decompensation is present, 
arsenicals are never given until compensation is restored. 
Our plan is usually to treat these cases of cardio- 
vascular syphilis for at least two years. 

In central nervous system syphilis the problem is 
again different. There the mainstay of the treatment 
is arsphenamine and a heavy metal. All patients with 
early syphilis of the central nervous system, the asymp- 
tomatic group, we put on what we call an intensified 
arsphenamine regimen. That is, they are given injec- 
tions every five days rather than at weekly intervals. 
They are given larger doses of arsphenamine than the 
other patients and are given shorter courses of heavy 
metal in between. If the disease is progressing or if 
there are physical signs of central nervous system 
syphilis, the question of tryparsamide therapy is taken 
into consideration. Tryparsamide was developed at the 
Rockefeller Institute in 1919 and has been shown to 
have a selective value in central nervous system syphilis. 

It is a dangerous drug because of its tendency to pro- 
duce optic atrophy, and the visual fields have to be 
observed with great regularity during the administra- 
tion of this drug. We begin with small doses and 
gradually increase the dose of tryparsamide. There 
seems to be less danger of visual field damage if it is 
done in that way. Fortunately, after the patient has 
received four or five injections of this drug he usually 
is out of danger so far as reaction is concerned. It 
should be remembered that tryparsamide is a very poor 
drug from the point of view of destroying spirochetes 
in the blood stream or in cutaneous lesions and so it 
has to be supplemented very often with arsphenamine 
or with heavy metals. 

In visceral syphilis, again slight modifications are 
made. Since time immemorial potassium iodide has 
been given in visceral syphilis. I think it is generally 
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agreed at the present time that its spirocheticidal activity 
is not very great and that its action depends primarily 
on preparing the tissues for absorption and producing 
healing in that way. It is given in large doses as an 
adjunct to arsphenamine and heavy metal therapy in 
visceral syphilis, but we give it only as an adjunct. We 
give iodides also in acute syphilitic meningitis with 
increased cell count in the spinal fluid on the basis of 
tradition only, because I happened to read this morning 
that practically none of the potassium iodide reaches the 
spinal fluid. 

Of the other drugs mercury, of course, is a time 
honored agent in the treatment of syphilis. It has been 
used for something like 450 years. Probably you all 
are aware of how it first came into use. It was used in 
the treatment of scabies. The resemblance of secondary 
syphilis to scabies suggested its use and it has proved 
to be a valuable therapeutic agent. At the present time, 
as I said previously, bismuth has less tendency to cause 
pain at the site of injection and from the point of view 
of intramuscular therapy seems to be superior. At a 
recent conference on antisyphilitic therapy it was agreed 
that mercury inunction or mercury rubs still had a place 
in the treatment of syphilis but that place was only 
when no physician was available to give intramuscular 
injections. I think it is now generally felt that the 
so-called mixed treatment by mouth, which formerly 
had a standing, has no place in the modern treatment 
of syphilis. 

Just a word about reactions. There is danger in 
antisyphilitic treatment. Actually approximately one in 
12,000 injections of arsphenamine is fatal. That is 
based on a relatively large series. However, the risk 
of the disease is very much greater, as demonstrated 
in the Oslo series. Using the greatest amount of care 
both in the technic of administration and in watching 
for reactions, this danger of treatment can be reduced. 
It is very important that before every injection is given 
the patient be very carefully questioned for signs of 
reaction from the previous treatment. Fortunately, 
most of the complications of treatment come on gradu- 
ally rather than suddenly, so that by careful questioning 
one can avoid them. . . 

One of the accidents of treatment, of course, is y c 
so-called Herxheimer effect, that is, the killing t 
spirochetes in the tissues produces a local reaction wine 
may be characterized by fever and other severe symp 
toms. Another one, the so-called ninth day erythema 
effect, occurs relatively commonly with the adminis ra 
tion of arsenicals. The mechanism of this is not known. 
There are accidents of healing, as for instance scarring 
in the region of the coronary orifices and the conscquen 
production of severe symptoms in cardiovascular s>p' 
lis. The dermatitis of arsenic is another serious treat- 
ment reaction. I should like to say only this abou 

‘Hs condition. Since time mu winorw 

has been administered, I thwk 
very scanty pharmacologic evidence. Now the ten en 
is not to administer that drug in the treatniento a * 
ical reactions. Apparently the recovery rate is ji 
good as when it is given. Jaundice, due to t«e « ' 
attempting to put into play its detoxifying fund' " 
becoming damaged by the arsenicals, is another « 
which, fortunately, if the drug is stopped, usual jr dc ^ 
not cause too, much damage. The important t! mg 
to remember that if these reactions do occur . 
plan of treatment has to be altered and tnc p 
shifted to another one of the antisyphihtic drugs. 
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Another important thing in this whole question of the 
treatment of syphilis is to know when to stop treatment. 

I recently saw a man who had been treated for con- 
genital syphilis for eleven years at weekly intervals, 
having reactions almost eveiy week. Rased on the 
statistical studies of the Cooperative Clinical Group, 
it is now customary to terminate treatment more or 
less in an empirical way. We know that, if a patient 
has had a certain number of injections, the mathematical 
chances of 'his having any of the late manifestations are 
very slight. So, even 'if the Wassermann reaction 
should remain fast, as it unfortunately does in a few 
cases, we know now that we are justified in terminating 
treatment after a certain minimal number of injections. 

Dr. Eugene F. Du Bois : Those of you who spend 
most of your time in the wards may get an exaggerated 
idea of the dangers of antisyphilitic treatment. In the 
wards we see the had results and not the good ones. 

DISCUSSION 

Dr. McKeen Cattell: I should like to ask Dr. 
Webster whether he ever employs the heavy metals by 
the mouth? I am thinking of the bismuth preparations. 

Dr. Webster: No, we do not. I know hut little 
about that. 

Dr. Travell: I wish Dr. Webster would tell us to 
what extent mapharsen is used in the clinic here and 
whether reactions to it are seen and, if so, what type 
of reactions. I have read that there have been no deaths 
from mapharsen in several million injections up to the 
present time. This compares very favorable with the 
figures for arsphenamine which he has given us. 

Dr. Webster : I think the important thing about 
mapharsen is the fact that, whereas it is apparently a 
very good drug from the point of view of killing spiro- 
chetes in superficial lesions, no one knows its biologic 
curative value. We shall not know that until groups 
of patients started on that form of therapy are followed 
for a number of years. It is important, I think, when 
any new drug of that sort is introduced, to know its 
value in preventing cardiovascular and central nervous 
system syphilis. We therefore are limiting its use in 
this clinic to patients with early syphilis who acquire 
the disease in the older age periods, that is, above 55, 
so that we are not worried about the biologic curative 
value in those older people. We are also giving it to 
patients who show reactions to the other drugs. It 
would appear that there is very much less tendency to 
produce reactions, with one exception : it does produce 
pam at the site of injection. It has to be given very' 
quickly and in spite of that patients very often complain 
of a stinging pain along the course of the vein. It does 
uot seem to produce thrombosis of that vein, but the 
pain is very often marked for some time. 

Student: In treating cardiovascular syphilis, what 
schedule do you use? 

Db. Webster: I had two slides that I omitted for 
'ack of time, that bear on the question. They are com- 
pilations of the various tables in Dr. Moore’s “Modern 
freatment of Syphilis” and give the outline of treat- 
ment for the various types of cardiovascular syphilis 
according to the categories which I have already out- 
med: (n) uncomplicated aortitis, {b) aortitis with 
aneurysm or aortic regurgitation, without congestive 
a ’ ure > aud (c) either of these conditions in the pres- 
ence of congestive failure. The details of treatment 
aw rather elaborate, and for them I refer you to Dr. 
-uoore’s book. 


Dr. Walter Modell: Silver arsphenamine has not 
been mentioned and I wondered what special value it 
might have. 

Dr. Webster: I think it is generally in disrepute 
owing to its high reaction qualities. 

Dr. Travell: 1 recall a report in which it is said 
that it has produced argyria in 4 per cent of the cases. 
There have not been any deaths from arsphenamine in 
the clinic here, have there? 

Dr. Webster: No. 

Du. Travell: How about severe arsenical reac- 
tions ? 

Dr. Webster: We have bad in all five cases of 
arsenical dermatitis during our clinic's existence, and 
we have bad, 1 think, three cases of jaundice or hepa- 
titis during the same period. 

Student: What is the argument for sulfarsphen- 
amine ? 

Du. Webster: The Department of Pediatrics uses 
it because it can be given intramuscularly in small chil- 
dren when they cannot get into the veins. I think that 
is the only argument for its use. The incidence of 
reactions is moderately high from it and in adult syph- 
ilis it is generally not considered a favorable drug. 

Dr. Harry Gold : Do you pursue the plan of treat- 
ing known cases of cardiovascular syphilis with 
arsenicals ? 

Dr. Webster: Not arsphenamine. 

Dr. Gold : But you do treat them with neoarsphen- 
amine ? 

Dr. Webster: Yes. 

Dr. Gold: How large a dose? 

Dr. Webster: It depends on the category again. 
The decompensated group is given arsenicals only after 
compensation is restored. The aortic insufficiency group 
is given a long course of heavy metals, followed by 
increasing doses of neoarsphenamine. The asympto- 
matic group is treated very much as are the patients 
with latent syphilis, beginning on bismuth and giving 
full doses of neoarsphenamine. It is all summarized 
in the tables in Dr. Moore’s book, referred to a minute 
ago. 

Student : Do you use arsphenamine or neoarsphen- 
amine for visceral syphilis? 

Dr. Webster : We use arsphenamine if there is no 
contraindication in the way of cardiovascular syphilis. 
We use arsphenamine in the clinic entirely with the 
exception of cardiovascular syphilis, patients who show 
reactions to it and, of course, the other cases in which 
tryparsamide is used. We also employ it as the drug 
of choice in syphilis in pregnancy. 

Dr. Du Bois : In conclusion I should like to remind 
you that about thirty years ago word was spread around 
that a new drug, 606, would cure syphilis with one dose. 

Dr. Webster: You might be interested to know 
that we have at the moment three men in the clinic 
who were “cured” in that way. One of them was 
treated just at the time that Ehrlich produced the drug, 
either by Ehrlich or by one of his associates. 

Dr. Travell: For how long were they “cured”? 

Dr. Webster: They are all being treated for neuro- 
syphilis now. 

Dr. Du Bois: The point is that even after thirty 
years of study of this drug we are still learning a great 
deal about it, and that is chiefly due to the chronic 
nature of syphilis. 
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THE NONPROPRIETARY NAME “CEVI- 
TAMIC ACID” ABANDONED FOR 
“ASCORBIC ACID” 

It is one of the cardinal principles of the Council on Pharmacy 
and Chemistry not to accept products having therapeutically 
suggestive names. The Official Rules of the Council provide 
that “names which carry the suggestion of a therapeutic indica- 
tion, pathologic condition, disease, or organism causing a disease 
shall be considered therapeutically suggestive. Articles bearing 
such names will not be accepted for New and Nonofficial Reme- 
dies, because they are likely to lead physicians into prescribing 
names instead of remedies, and because they tend to encourage 
unwarranted sell medication by the laity. Even if the name is 
at first apparently meaningless to the public, its meaning will 
coon be understood because patients soon learn the technical 
names applied to their diseases and symptoms.” 

The Council’s function in reference to nomenclature is simply 
an outgrowth of its purpose: to pass on drugs. In doing so it 
must have a set of rules, one of which is tiiat cited above. The 
Council would prefer that the discoverer of a substance coined 
its name ; but when men who arc working with products in 
which their interest is largely therapeutic forget or ignore the 
rule against therapeutically suggestive names, the Council finds 
itself in a position of being forced to coin a suitable nonproprie- 
tary name. Such an instance is that of crystalline vitamin C iso- 
lated by Szent-Gyorgyi and introduced as “ascorbic acid.” Because 
the substance was not subject to product patent it was necessary 
to have a nonproprietary designation which would not conflict 
with the rules of the Council against therapeutically suggestive 
names. Although the term "ascorbic add ” had been used in the 
literature, the Council felt that it could not recognize this term 
because it conflicted with its rules. It is not as objectionable in 
degree as some other therapeutically suggestive terms; how- 
ever, the acceptance of such a term presented the problem that 
it would serve as a precedent which would be embarrassing to 
the Council in future decisions on such names, The Council, 
therefore, coined the name “cevitamic acid” at the time when 
Merck & Company submitted the product. Announcement of 
this appeared in The Journal, Jan. 12, 193 5, page 121. 

After the publication of this announcement, objections to the 
term “cevitamic acid” were received from several biochemists, 
the two chief criticisms being the perpetuation of the term vita- 
min and the fact that the word "cevitamic acid” may connote 
nitrogen when, in reality, no nitrogen is present. In accordance 
with its usual procedure, the Council considered these protests 
and as a result it voted to reconsider the name " cevitamic acid” 
and directed the Secretary to consult a number of the outstand- 
ing biochemists whose opinion would be considered valuable 
for suggestions as to a suitable name for this preparation. From 
the replies that were received, it appeared that the correspon- 
dents prefer the name “ascorbic acid” and that the sentiment 
of a number of them is strongly against “cevitamic acid." As 
to the suggestion of adopting another name acceptable to all 
the interested parties, many of the biochemists believed that the 
term “ascorbic acid” has attained so much oi a start that it 
would not be practicable to abolish it. 

Consequently, at the 1938 annual meeting of the Council on 
Pharmacy and Chemistry the status of the nomenclature was 
reviewed. As a result of the discussion that ensuedthe Council 
voted that communications be addressed to the American Society 
of Biological Chemists and the American Chemical Society ask- 
ing these organizations whether they would be willing to adopt 
the suggestion of the Council to recognize the term “ascorbic 
acid” with the distinct understanding that this is not to he con- 
sidered a precedent so far as therapeutically suggestive names 
are concerned and that this is to be considered a concession on 


the part of the Council, made because it is apparent that the 
members of the societies did not understand at that time the 
fundamental reason of the Council’s rule against therapeutically 
suggestive names. The nbmenclature groups of both the Ameri- 
can Society of Biological Chemists and the American Chemical 
Society have indicated their approval of the conditions under 
which the Council consents to revert to the term “ascorbic acid” 
The Council, therefore, voted to abandon the use oi the term 
“cevitamic acid" as the official N. N. R. term in favor of 
'ascorbic acid,’’ with the understanding that the term cevitamic 
acid is to be included as a synonym to follow ascorbic acid, 
and with the distinct understanding that this action is not to 
be a precedent so far as therapeutically suggestive names are 
concerned. 
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THE LOSS OF VITAMIN C IN ORANGE 
JUICE ON STANDING 

In connection with the consideration of the product known 
as V-C-B (The Journal, this issue, page 2421) the Council 
found ft necessary to evaluate evidence in support of the com- 
mon assumption that orange juice may lose considerable vita- 
min C on standing in the refrigerator. The claim has been made 
that orange juice diluted with V-C-B solution retains its vita- 
min C concentration much better than orange juiee diluted with 
water. In support of this contention the firm provided results 
of tests of the vitamin C content as determined by chemical 
titration of a number of solutions at different intervals oi time. 
These experiments purported to show that fresh orange juice 
lost 23 per cent of its vitamin C potency on standing in the 
refrigerator for twenty-four hours and 34 per cent on standing 
at room temperature for the same length oi time. A mixture 
of fresh orange juice with an equal volume oi tap water lost 
more than SO per cent of its vitamin C potency on standing in 
a refrigerator for twenty-four hours, whereas a mixture of 
equal parts of fresh orange juke and vitamin C Beverage 
retained more than 90 per cent of its potency when kept in the 
refrigerator. These results are interpreted as evidence in favor 
of the claim that V-C-B is an aid in preventing the oxidation 


of the vitamin C of natural fruit juices. 

Experiments performed at the Connecticut Agricti tura 
Experiment Station at the request of the Council do not support 
this claim. To test the effect of time on the vitamin C contcn 
of orange juice and other beverages in question, several sou 
tions were prepared. Fresh orange juice was prepared rom 
Florida oranges by reaming and straining through cheese co. 
Titration of the fresh juice showed 0.37 mg. of ascorbic ac< 
per cubic centimeter. A V-C-B solution was prepared wi ' 
concentration of 10.49 Gm. of the dry base per hundret ci ^ 
centimeters of solution, which is equivalent to 3)6 ol J’' CC - 
the powder per quart, the concentration suggested 1 by «■ • ' 
Dilutions of equal parts of orange juice and the \ -C- so ’ 
orange juice and water, and V-C-B solution and wa cr , 

titrated immediately with 2-6 dichlorophenolindopheno acco 

ing to the method of Bessey and King,’ and then . «« 

two parts, one of which was placed in the refrig 

other allowed to stand at room temperature m stopper^^^ ^ 

At hourly intervals each solution was titrated. , ed 

were made in duplicate. The average values arc re 
he table. From the vafues recorded m the ***«>, c 
,een that there was a slight increase m the apP fce on 

activity as determined by titration of fresh ora ng ) 
tending for a short time. This phenomenon has 

, Bessey, O. A., and King. C. G.i The Diurihution of «<“' n ,oS: 

> ta ni inTAmW Tissues and Us Deiermmimon, J. 

S7 (Dec.) 1933- 
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by others ami has been explained by the hypothesis that there 
is an initial liberation of vitamin C from some inactive precursor 
when foods arc allowed to, stand. 

These experiments show that fresh orange juice, under the 
conditions of the experiment, retained 97.6 per cent of its vita- 
min C activity after twenty-four hours in the refrigerator. It 
is possible, of course, that if the juice should be permitted to 
have greater access to the air, as would he done by leaving it 
man unstoppered container, a greater loss of vitamin C activity 
would occur. Daniel, Kennedy and M unsell - found that orange 
juke which had stood about six hours lost approximately 10 per 
cent of its ascorbic acid. They also found a diminution in the 
ascorbic acid concentration of tomato juice on standing, amount- 
ing to a loss of about 40 per cent on standing from three to 
four days. Mack, Fellers, Maclinn and Bean 3 found that recon- 
stituted orange beverages rapidly lost vitamin C on standing at 
room temperature and lost from 15 to 30 per cent of their 
vitamin C on standing in the refrigerator for about one day. 
In the present experiments it was found that Y-C-B solution 
diluted with an equal volume of water lost nearly all of its 


Destruction of Vitamin C in Different Solutions on Standing 
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activity when standing at room temperature and lost consider- 
able vitamin C potency on standing in the refrigerator. When 
mixed with an equal volume of orange juice, the mixture retained 
its activity fairly well. The results show conclusively that the 
only mutual effect of fresh orange juice and V-C-B solution 
on each other is that the orange juice retards the loss of vita- 
min C in V-C-B. 

The chemists of Hiiker and Bletsch found that only 76.5 per 
cent of the original vitamin C activity was left after the orange 
puce had stood for twenty-four hours in a refrigerator. The 
greater rate of decomposition of orange juice-water mixtures 
as obtained by the Hiiker and Bletsch chemists may be 
explained by the fact that they used Cincinnati tap water for 
purposes of dilution. The well known catalytic effect of copper 
°n the destruction of vitamin C might account for the difference, 
°n the assumption that the tap water contained traces of the 
meial and that distilled water did not. The evidence, however, 
oes not^ support the firm’s original contention that V-C-B 
solution “stabilizes" the vitamin C of fruit juices but, on the 
contrary, indicates that the reverse is true. 

t may be concluded from available evidence that fresh orange 
juice loses very little vitamin C potency on standing in the 
r f n S era for, especially if protected from the air. It is also 
c car that solutions prepared from crystalline ascorbic acid may 
J) se consider able vitamin C potency under the same conditions. 
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ACCEPTED FOODS 

Tlir POI. LOWING PRODUCTS HAVE KEEN ACCEPTED IIY TIIE COUNCIL 

on Foods op the American Medical Association and will p.e listed 
IN Tin: HOOK OF ACCEPTED TOODS TO JJK I’OIiUFJIKD. 

Franklin C Bing, Secretary. 


V-C-B (VITAMIN C BEVERAGE BASE) 

Manufacturer. — Ililkcr & Bletsch Company, Cincinnati and 
Chicago, 

Description. — Powdered mixture of sucrose, dextrose, concen- 
trated orange juice, citric acid, ascorbic acid, oil of orange and 
certified color. 

Manufacture. — Dextrose is dehydrated; concentrated orange 
juice, oil of orange and citric acid are added. This material in 
the form of a dry powder is then mixed with the bulk of the 
sucrose. To the remainder of the sucrose arc added ascorbic 
acid and certified color. The two mixtures are combined, tested 
for equal distribution of ascorbic acid and color, packed in air- 
tight cans and labeled. 

Analysis (submitted by manufacturer).— Moisture 2,07c, total 
solids 98.07c, asli 0.17c, protein (N X 6.25) 0.17c, crude fiber 
0.037c, carbohydrates (by difference) 97.87c, acidity 2.047c, 
ascorbic acid 0.369c. 

Calories. — 3.9 per gram; 111 per ounce. 

Vitamins. — 3,000 mg. of ascorbic acid (63,000 international 
units of vitamin C) added for every 28 ounces of powdered 
mixture. 

CRADLE BABY BRAND STRAINED AND 
SEEDLESS PRUNE JAM 

Manufacturer. — Glaser, Crandell Company, Chicago. 

Description. — Canned strained prune jam sweetened with 
sucrose. The jam may contain small amounts of added acid 
or pectin or both. 

Manufacture. — The same as that described for Cradle Baby 
Brand Strained and Seedless Fig Jam (The Journal, March IS, 
1939, p. 1071). 

Analysis (submitted by manufacturer). — Moisture 30.0%, total 
solids 70.07c, water insoluble solids 1.77c, water soluble solids 
68.3%, ash 0.7%, protein (N X 6.25) 0.7%, crude fiber 0.5%, 
carbohydrates other than crude fiber (by difference) 67.57c, 
acidity 0.6%. 

Calorics. — 2.73 per gram ; 78 per ounce. 


CELLU BRAND APPLE JUICE 

Distributor.— Chicago Dietetic Supply House, Inc., Chicago. 

Description.— Canned apple juice packed without added sugar. 

.Manufacture.— The juice is expressed from that portion of the 
apple which is not used for the preparation of Cellu Brand 
canned Apple Rings (The Journal, Sept. 17, 1938, p. 1101). 
The juice is strained and filled into cans; the cans are vacuum 
sealed and heat processed. The spray residue on the apples 
used is kept within the federal tolerance. 

Analysis (submitted by manufacturer).— Moisture SS.57o, total 
solids 11.57o, ash O.lfc, fat (ether extract) 0.27c, protein 
(N x 6.25 ) 0.04%, reducing sugar as invert 6.2%., sucrose (by 
copper reduction) 3.6%, crude fiber 0.07o, carbohydrates (by 
difference) 11.2%. 

Calorics . — 0.47 per gram; 13 per ounce. 


MILLER’S BRAND EGG NOODLES 

Manufacturer. — Miller’s Food Products, Inc., Los Angeles. 

Description.— Egg noodles prepared from bard wheat flour, 
water, egg yolks and salt. 

Manufacture.— The ingredients in formula proportions are 
mixed, _ mechanically kneaded, rolled and cut. The cut noodles 
are dried and packed. 

Analysis (submitted by manufacturer). — Moisture 11.8%, total 
solids 88.2%, ash 1.6%, fat (ether extract) 4.3%, protein 
(N x 6.25) 13.5%, crude fiber 0.4%, carbohydrates other -than 
crude fiber (by difference) 68.47c, lipoid phosphoric acid anhy- 
drous (P-0 3 ) (dry basis) 0.1537c, total phosphoric acid anhy- 
drous (PA) (dry basis) 0.4437o, estimated egg solids (dry 
basis) 8.3%. 

Calorics.— 3.66 per gram; 104 per ounce. 
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SUBDURAL HEMATOMA 


In 1925 Putnam and Cushing 1 called attention to 
the striking differences between the mechanism of pro- 
duction and process of organization of the posttraumatic 
extradural hemorrhage and subsequent clot and the 
same factors in the subdural hematoma. The rare 
occurrence of subdural hematoma after skull fractures 
or after intracranial osteoplastic explorations, as well 
as its delayed reaction to trauma, suggests to them some 
individual predisposition of the meninges favorable to 
the subdural seepage of the blood. Kunkel and Dandy 2 
have recently stressed certain peculiarities in the pathol- 
ogy of subdural hematoma. The clot does not organize 
evenly throughout. There may be a large collection 
of dark fluid blood with a few soft brownish yellow 
clots. The fluid blood when left standing in a test 
tube will not clot. The outer membrane is always thick 
and is attached to the dura. New vascular channels 
from the dura connect with newly formed blood spaces 
in the membrane. The inner membrane is thin, trans- 
parent and avascular and lies loosely on the pia- 
arachnoid. The clot has frequently a laminated 
appearance. Putnam believes that neither the laminated 
appearance nor the presence of well preserved red blood 
cells in the clot constitutes an argument for successive 
hemorrhages. The more or less uniform localization 
of the hematoma and the absence of any signs of injury 
to the underlying brain are among other characteristic 
features. The source of hemorrhage is probably a torn 
pial vein or a torn sinus. Kunkel and Dandy were not 
able to ascertain the source of hemorrhage in any of 
their cases. 

While the microscopic appearance of the membrane 
in pachymeningitis haemorrhagica interna of Virchow 
and in traumatic subdural hematoma is similar, Kunkel 
and Dandy point out that both the etiology and the 
gross appearance are at variance. Virchow's pachy- 
meningitis haemorrhagica is a condition seen at necrop- 
sies on elderly decrepit persons with histories of 


Hematoma?’ Us pSo^,’ 
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insanity, chronic alcoholism or syphilis. Virchow put 
forth the theory that in these cases the dura becomes 
chronically inflamed, as a result of which there is a 
pouring out of fibrin and blood-tinged fluid. The lesion 
itself is a solid thick membrane with little or no blood, 
whereas a subdural hematoma possesses thin mem- 
branes and a large volume of blood. 

Subdural hematoma is important because it is not 
nearly as infrequent as was formerly held. It can be 
diagnosed early, and timely surgical intervention almost 
invariably results in a cure. The traumatic origin of 
the lesion is now generally accepted. In cases without 
such a history it is felt that trauma may be trivial and 
therefore forgotten by the patient. The clinical and 
operative observations in such cases are identical with 
those in which there is a definite history of trauma. 
Spontaneous disappearance of a subdural hematoma is 
highly improbable. Unless relieved by operative inter- 
vention the patient would succumb to the effects of 
increased intracranial pressure long before there could 
be much absorption of the blood. 

In Kunkel and Dandy’s series of surgical cases at 
the Johns Hopkins Hospital between 1914 and 1935 
there were forty adults, six minors and two infants. 
The symptoms are essentially those of increased intra- 
cranial pressure. On the basis of an analysis of forty- 
four cases Jelsma 3 lists, as most important and constant, 
latent period, lucid interval, headaches, mental changes, 
drowsiness, motor disturbances, change in reflexes, dis- 
turbances of the cranial nerves, remission of symptoms 
and coma. Among less important symptoms are 
vomiting, nystagmus, sensory disturbances, variation in 
temperature, pulse and respiration, abnormal fundi, 
xanthochromic spinal fluid and leukocytosis. The latent 
period may last from a few days to several years. I he 
average duration is about twenty-five days, while the 
average for the lucid interval is probably ten da\s 
longer. Kunkel and Dandy state that in 53.2 per cent 
of their cases there were, no positive localizing neuro- 
logic signs, that 40.3 per cent possessed them it) pah, 
and that 6.7 per cent had neurologic signs referable to 
the uninvolved hemisphere. A presumptve diagnosis 
of subdural hematoma was made in their series in on ) 
twelve cases (23.3 per cent). The diagnosis is difficut 
because symptoms in no way differ from those produce! 
by any intracranial space occupying lesion. I n * m 
presence of history of trauma to the head follow e b 
symptoms suggestive of hematoma, trephining or ma ' 
ing burr holes, preferably on both sides, are indicate 
for diagnostic purposes. Kunkel and Dandy woul 
ventriculographic study in cases yielding negati 


be the reflec- 
,-ai of 


results. The choice of operation seems to 
tion of a small osteoplastic Bap with the rcmo\ 
the hematoma. Of the forty-eight patients operate > 
forty-six cures are reported. Here clinical resea 
again demonstrates its value for medical progress. — 

.3 Jehnu, FranUin: Traumatic Subdural 
Anal} sis of Fort}-Tv.o Cases Collected i ra i I .. . . jjjjo. 
of T no Additional Cases, Arch. Surg. ~1.1-S tju}) 
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WHAT’S IN A NAME? 

Ask the advertiser— he knows! The scientific dis- 
coverer who is not primarily interested in advertising 
sometimes finds a name for his discovery that packs an 
unintended punch. Indeed, the genius who invents a 
substance sometimes is more baffled hv the problem of 
inventing a name than by the intricacies of discovery. 
For substances with therapeutic actions, a name that 
designates this action or use seems to be a convenient 
short cut out of the difficulty. Unfortunately tin's path 
has been taken by nostrum makers and quacks so long 
and so often that it has become a highway of quackery. 
The inventor who takes this path may come to he classed 
with the company that he keeps. The intention may 
be different, but the effects do not depend on the inten- 
tions. “Pink Pills for Pale People" is more obvious 
to people than “Hematogen,” but only for a while. 
Certainly doctors soon realize the significance of such 
names as “ascorbic acid,’’ “calciferol,” "nneurin,” “vaso- 
pressin," “klotogen” or even “ergometrine.” Not all 
of these preparations are likely to be used for indis- 
criminate self medication, but physicians may easily be 
misled by the overemphasis on the one action and use 
which the name suggests, to the neglect of the limita- 
tions of that action. 

Another “easy way” of misusing names is the use 
of numbers or the letters of the alphabet. This method 
was popular for “Thompsonian number — ” and “Hum- 
phrey’s Homeopathic Specific, numbers — and — ’’ and 
also in many catalogues of drug houses and in old hos- 
pital dispensaries. Most physicians now realize that 
such designations are dangerous, first because they are 
easily confused and second because they tend to sche- 
matization and thus to obstruct scientifically critical 
thinking. 


There are a few exceptions to these objections, 
conspicuously in the case of specific serums and vac- 
cines, just because they are truly specific. In the case 
of an endocrine organ which includes several principles 
with different actions it may be advisable to differ- 
entiate by designating the actions until other properties 
may be utilized. In the case of vitamins the alpha- 
betical designations were introduced and tolerated as a 
temporary expedient. Now they have become so 
entrenched that it will take years to displace them, 
though a determined effort is being made to substitute 
the chemical names as the pure substances become 
available. These seemingly justified exceptions illus- 
trate tlie difficulty of temporary compromises. It is 
difficult to kill a name once it has struck root. If it is 
displaced, confusion follows and the scientific literature 
15 ei)ci!, nbered for many years. Much better and much 
^asier is avoidance of a false start. The Council on 
larmacy and Chemistry has no wish to invent names, 
although it must sometimes do so. It is glad to be of 
1e P, to give an opinion about contemplated names in 
* !eu relat ion to its rules. It has established contact 


with the nomenclature committees of the American 
Society of Biological Chemists and the American Chem- 
ical Society. The Council may be addressed in care 
of Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 North Dearborn 
Street, Chicago. It is suggested that the best time to 
initiate consultation is before the name is finally adopted. 


THE CASE OF BRUNSON V. FISHBEIN 

On Friday June 2 in the Federal Court at El Paso, 
Texas, Judge Boynton instructed a jury which was 
hearing the case of Brunson v. Fishbcin to bring in a 
verdict in behalf of the defendant. In this case the 
plaintiff, Dr. Asa Brunson, who was treating tubercu- 
losis with inhalations of a secret preparation, felt that 
he had been damaged because of a telegram sent by 
Dr. Fishbcin to DcWitt Wallace, editor of the Reader’s 
Digest. In January 1938 Mary Rose Bradford, wife 
of Roark Bradford, well known author, sent DeWitt 
Wallace a telegram asking whether or not he would 
be interested in an article dealing with the work of 
Asa Brunson, claiming that Brunson had cured more 
than 3,000 cases of tuberculosis and that he may be a 
second Pasteur. Mr. Wallace forwarded the inquiry to 
Dr. Fishbcin, who telegraphed in reply that Dr. Hruby 
of the Chicago Municipal Tuberculosis Sanitarium had 
investigated the Holderness-Brunson treatment in 1921 
and quoted from an article bearing Dr. Hruby’s name 
which appeared in the Chicago Herald and Examiner 
stating that the method was a dangerous fake. To this 
quotation Dr. Fishbein added the statement that simi- 
lar treatments tried elsewhere have also failed. 

In defense of the case the American Medical 
Association produced testimony by three chemists, 
Schoeffel of the American Medical Association’s Chem- 
ical Laboratory, Harris of the University of Oklahoma- 
at Norman, Okla., and Muehlberger, chemist and 
toxicologist for the coroner’s office and the Cook County 
Hospital, all of whom stated that an analysis of the 
product used by Brunson revealed that it contained 
approximately 95 per cent liquid petrolatum, 3 per cent 
oil of eucalyptus, 1.5 per cent mint camphor or 
menthol, and traces of pine oil and thymol. The Amer- 
ican Medical Association also produced in evidence 
death ceitificates of a considerable number of persons 
whose testimonials were being circulated by Brunson 
as being cured of the disease by his treatment, the 
death certificates indicating in each instance that the 
patients had died of tuberculosis. Moreover, testimony 
relative to the nature of the disease and methods of 
treatment was supplied by Drs. Allan J. Hruby, Chi- 
cago; L. J. Moorman, Oklahoma City; Samuel H. 
Watson, Tucson. Ariz.; H. J. Corper, Denver, and 
O. E. Egbert, El Paso, Texas. In addition the Asso- 
ciation was prepared to offer Dr. H. S. Randolph of 
Phoenix, Ariz., and Dr. R. B. Homan of El Paso and 
a vast number of depositions. There appeared also on • 
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the stand on behalf of the American Medical Association 
Drs. Felix P. Miller of El Paso and Dr. Morris Fish- 
bein. In behalf of the plaintiff, Asa Brunson, there 
appeared only himself. 

Because of the great educational value of the testi- 
mony in this case and particularly because of the 
tremendous interest aroused by the publication of the 
testimony in the case of Brinkley v. Fishbchi, it is 
proposed within the next few weeks to publish also 
an abstract of the testimony in the Brunson case. The 
decision was not only a victory for the American Medi- 
cal Association in its campaign to protect the public 
against nostrums and unestablished remedies for serious 
diseases but also a notable victory for scientific medicine 
in relationship to the diagnosis and treatment of tuber- 
culosis. The educational value of the trial was 
incalculably great. Many persons attended the various 
sessions; the testimony itself will be widely quoted 
because of its concise presentation of the present status 
of our knowledge of tuberculosis. 


Current Comment 


LOCAL INTESTINAL IMMUNITY 

In order to test the possibility of an acquired local 
intestinal immunity, Torikata and Imaizumi 1 admin- 
istered daily doses of heat-killed colon bacilli to guinea 
pigs, with control immunizations of other groups by 
routine subcutaneous methods. Ten days after the final 
administration of this vaccine, serums were withdrawn 
from each group of animals and expressed tissue juices 
(presssafte) prepared from the intestinal walls. Con- 
trol serums and tissue juices were prepared from noil- 
vaccinated guinea pigs. Titrations of the serums and 
tissue juices thus obtained showed an 80 to 100 per 
cent increase in the opsonic titer of the intestinal tissues 
as a result of the oral vaccine but only a 10 to 20 per 
cent increase in the opsonic titer of the blood serum. 
Animals immunized by the routine subcutaneous method 
showed in contrast a 76 to 100 per cent increase in 
the opsonic index of the blood stream, with less than 
half of that percentage increase in the intestinal tissues. 
The Japanese immunologists conclude from these data 
that oral immunization with lieat-killed B. coli is effec- 
tive in rendering the intestinal tract refractory to homol- 
ogous infections long before an effective humoral or 
somatic immunity is produced. Previous investigators 
have concluded from clinical evidence that, even though 
nonviable oral vaccines may not be demonstrably effec- 
tive in producing specific agglutinins in the blood serum, 
they do produce a “tissue preparedness” for subsequent 
immunization. While most professional immunologists 
are skeptical of conclusions drawn from opsonic titra- 
tions owing to the numerous sources of error in such 
tests, the data reported by Torikata and Imaizumi 
encourage the continued examination of evidence rela- 
tive to the route of administrat ion of vaccines. 

!. ToUtata, R., and Imaizumi, SI.: Ztschr. f. Immunimtsforsch. S4: 
'342 (Nov.) 193S. 


STUDIES ON RHEUMATIC FEVER 

Recent studies on rheumatic fever by Schultz and 
Rose 1 have yielded facts with suggestive diagnostic 
implications. Determination of the glutathione content 
of erythrocytes and of the catalytic potency of the blood 
in rheumatic fever as well as an investigation of the 
dextrose tolerance curves of persons with this disease 
did not yield particularly striking results. An inves- 
tigation of the novel formol-gel reaction of Gate and 
Papacostas 2 in a number of febrile diseases with par- 
ticular reference to rheumatic fever, however, led to 
interesting observations. In patients with various 
febrile diseases it was found that, in general, a parallel 
was demonstrable between the erythrocyte sedimenta- 
tion rate and the results of the formol-gel reaction, the 
incidence of positive gel reactions varying directly with 
acceleration of the sedimentation rate. In patients with 
rheumatic carditis, however, negative formol-gel reac- 
tions were often observed early in the disease, although 
at the same time the sedimentation rate was rapid. 
Later, on development of active carditis, a positive gel 
reaction was frequently: observed even in cases in which 
the initially high erythrocyte sedimentation rate had 
declined. The experimental observations on a number 
of patients with rheumatic fever indicate that a strongly 
positive gelation reaction in children, or in adults in 
the absence of arthritis, is suggestive of active carditis. 
Persistently negative reactions, however, although asso- 
ciated with an accelerated erythrocyte sedimentation 
rate, indicate that severe carditis probably is not 
present. From these observations it would appear 
that the formol-gel reaction may be a valuable addi- 
tional aid in the diagnosis of active rheumatic carditis 
in patients suffering from rheumatic fever. 


HEARINGS ON THE WAGNER 
HEALTH BILL 

In this issue of The Journal appear abstracts and 
condensations of hearings on the Wagner Health Bui 
held before the subcommittee of the Committee on Edu- 
cation and Labor of the United States Senate on Thurs- 
day, May 25. In The Journal for next week and 
subsequently thereto will be published further abstracts 
and condensations of such hearings. The facts broug 4 
out appear to be of the utmost importance to the ivtedica 
profession and indeed to all the people of this country 
About June 1, Senator Murray of Montana, who is 
chairman of the subcommittee, is reported to have saa 
officially that the hearings on this bill will continue 
throughout the present session of Congress and ( w 1 
was not likely that either the Wagner bill or ai>} 
modification of the Wagner bill would be reports oj^ 
of the committee during the present session. The sn •> 
committee of the United States Senate appeared g rca - 
impressed with the data presented by the A'lieric* 
Medical Association and requested much a c ' 1 
material, which should certainly have considerab c 
in determining the attitude of the Senate towar 
legislation. 

~ Pub. Health Rep. 34 : 

P„ ibid, ml- I'L 


I. Schultz, M. P., and Rose, E. J-: 

17), 343 (March 3) 1939. Schultz, M. 

Gate 'and Papacostas: Compt. rend. Soc. dc btol. 


•1 : 264 (Feb. 

83:1432. 1920. 
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ABSTRACT OF HEARINGS ON THE WAGNER HEALTH BILL 


The subcommittee of the Committee on Education and Lalur 
of the United States Senate met, pursuant to adjournment, in 
room 357 of the Senate OtVtce Building. Washington, 13. C. at 
10 a. m„ May 23, Senator James E. Murray presiding. Present 
were Senators Murray (chairman), Ellender, Taft and Holt. 
Also present were Senators Warmer atui Holman. 

STATEMENT 11V lilt. HOCK S1XVSTKR 

Dr. Rock SIcystcr:— Mr. Chairman, and metulicrs of tlic com- 
mittee : 

I am speaking as the President of the American Medical 
Association. Tin's organization now includes in its member- 
ship 113,113 practicing physicians out of a possible 1-15.000 prac- 
ticing physicians in the United States. 

We come to you with a statement relative to legislation that 
you have under consideration. This statement was adopted at 
St. Louis last week at our annual session of our House of 
Delegates, a session which was attended by 7,500 members of 
our organization. The House of Delegates of the American 
Medical Association is the policy-forming body of our Asso- 
ciation.. It is democratically elected by the Houses of Dele- 
gates of the various state medical associations, and they in turn 
are elected by the delegates of some 2,000 county medical 
societies. 

The American Medical Association has a headquarters build- 
ing in Chicago with some 600 employees. 

Among the various activities, there is a Bureau of Medical 
Economics that has been busy for some years assembling factual 
data on everything that pertains to the care of the sick. Wc 
lave there the largest amount of information on physicians, 
hospitals, medical schools, laboratories, in fact, any institution 
which pertains to sickness, that is available anywhere ; in fact, 
at the time of the World War the Medical Department of the 
L uited States Army came to us for assistance, which wc very 
gladly and willingly gave, and it resulted in 45,000 medical phy- 
sicians entering the service in the army, the navy, the United 
Hates Public Health Service, the selective draft boards, and 
so on. 

Ihe Association has constantly offered to governmental 
agencies our full cooperation in everything that wc might do 
m meeting these problems and has offered freely of its facilities 
at all times. I do not think that anybody would be more inter- 
ested at this time in helping with preventive medicine where 
need can be shown and where need is available. 

Be come to you today offering our cooperation and all of our 
■acuities and our advice. 

rj' s P°' nt ' Mr- Chairman, I would like to introduce to you 
i •. Edward Cary, Past President of our organization and 
cnairman of our legislative committee. 

STATEMENT BY DR, WALTER DONALDSON 
tl a Edward Cary, Chairman of the Legislative Committee of 
,, le American Medical Association : — Following the National 
walth Conference in July 1938 the House of Delegates of the 
American Medical Association met in special session in Chicago 
e c. 15, 1938. At that time the Interdepartmental Committee 
was taken up and was referred to various committees. 

. ic chairman of the committee which had this report in hand 
d Tv ^ ' as ^ meet ' n g of our Association at St. Louis, 
>e \\ agner hill was taken up and referred also to the com- 
■’lUee of which he was chairman. I take great pleasure, Mr. 

■airman, in presenting Dr. Walter Donaldson, 
c . ■ b uffer Donaldson, Secretary, Pennsylvania State Medical 
of ffV ' ^'Itsburgh : — This report was adopted by our House 
. .,. Uc e Sates after hearings for the consideration of the Wagner 
'‘“-ducted just about as you are conducting hearings here 
tic tllS ,,j?ct, for the purpose of obtaining opinions, informa- 
Tl" i a< ^ v ' ce from our members and the House of Delegates, 
iroughout the two days and nights that we were in session, 
r committee was constantly receiving the advice and help of 
^ores of these delegates. 

nmfor Ellender: — Doctor, was anv opposition expressed by 
■'■embers of your Association? 

’• D° n al(lson : — Do you mean — 

' oiialor Ellender (interposing) : — I mean was anvbodv fav- 
orable to it ? & ‘ 


I)r. Donald son: — To the Wagner bill? 

Senator Ellender: — Yes. 

Dr. Donaldson:— There were people that were favorable to 
certain features of it, yes, sir; and they appeared as witnesses 
before the committee. 

Dr. Donaldson presented the report adopted by the House 
oi Delegates May 17, 1939, without dissenting vote (Sec The 
Journal, June 3, p. 2295). 

Senator Ellender: — Dr. Donaldson, you said that before the 
House of Delegates in St. Louis you heard witnesses just the 
same as we are now hearing before this committee. I would like 
to know who were those witnesses. Were they all members 
of the American Medical Association? 

Dr. Donaldson: — There were three witnesses who appeared 
representing hospital associations. 

Senator Ellender: — Was any opposition expressed before the 
House of Delegates? 1 mean was anybody in favor of the bill 
that appeared before the House of Delegates? 

Dr. Donaldson: — There were, yes. 

Senator Ellender: — As I understand, the resolutions adopted 
were unanimous ? 

Dr. Donaldson: — Yes, there was no objection against it. 

Senator Ellender: — I would be interested, Doctor, if you 
could tell the committee how it would he possible for the states 
to receive aid under the proposition which you advanced on 
page 8 of your statement, which says "Any state in actual need 
of financial aid from the federal government for the prevention 
of disease, for the promotion of health, and the care cf the 
sick, should he able to obtain aid in a medical emergency without 
stipulating every other state to seek and to accept similar aid 
and thus to have imposed on it the burden of federal control.” 
How would you do that? 

Dr. Donaldson : — Well, I would say that those who advised 
and discussed that feature at our hearing had in mind some 
such agency as now exists in the federal system here for 
obtaining loans or grants for approved activities. Perhaps 
tbev had in mind the Reconstruction Finance Corporation, the 
RFC. 

Senator Wagner: — Y'ou mentioned the restriction of financial 
grants. Just how did you consider that a state, which needed 
aid would proceed or what legislation would be necessary to 
provide it ? 

Dr. Donaldson: — I should think that the state represented 
hy its health officer would come here accompanied by ethers 
who were interested in the health problems of the state and 
make their proposal to an agency already set up, and having 
administration — - 

Senator Wagner (interposing) What agency, for instance? 

Dr. Donaldson:— A new agency which I would describe as 
being similar to this Reconstruction Finance Corporation. 

Senator IVagncr:— You- mean to borrow money from the 
federal government? 

Dr. Donaldson: — Borrow money or receive a grant. As I 
understand it, federal money has been given in instances where 
there have been great disasters, without any expectation of its 
being returned or getting it back. 

Senator ■ Wagner: — Then you are not opposed to federal aid, 
are you, to the states, to help preserve the life of the people 
within the state? 

Dr. Donaldson: — If it has been properly presented by the 
local .representatives. 

■Senator Ellender:— -Well, from the testimony so far adduced 
before this committee, it was the idea of all, as I understood it, 
to have the bill apply only to the poor and the indigent, those 
who really could not provide adequate medical aid. That, as 
I understand it, is the purpose of this bill. If the language is 
not clear on that, I want to have it clarified, and if you or 
anybody else of (lie witnesses who will testifv will point out 
that the well off as well as the poor are to be’ treated alike, I 
would like to have that pointed out. 

Dr. Donaldson:— l can assure you that it will be pointed out, 
and I think that you will find it in the text of some of the 
manuscripts that have been laid on your desk. 

Senator Wagner:— I do not see anything in the report which 
suggests any amendment to the act. I understood you to say, 
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and the reports say that you are in sympathy with the general 
objectives of the bill, although you disapprove -of the methods. 
Do you know whether you or some other witness will present 
proposed amendments to the act? 

Dr. Donaldson : — I believe no amendments will be proposed. 

STATEMENT BV DR. R, G. LELAND 

Dr. Cary: — Mr. Chairman, since the organization of the 
American Medical Association in 1847, the underlying motive 
has been the education of its membership and of doctors gen- 
erally throughout this country, and of the public health, and 
it was only in 1931 that the American Medical Association felt 
the need of the bureau which we call the Bureau of Medical 
Economics. I have here present a gentleman who is the head 
of the Bureau of Medical Economics, which was established in 
1931. I present Dr. R. G. Leland, 

Dr. R. G. Leland, Director of the Bureau of Medical 
Economics of the American Medical Association : — In order 
that there may be greater facility in understanding some of my 
statement, unless you already have copies of this booklet 
entitled “Factual Data on Medical Economics, 1939, Bureau 
of _ Medical Economics, American Medical Association of 
Chicago,” I should like to present them to you. 

Senator Murray : — We will be glad to have the copies. 

Dr. Leland : — The bill now pending before your committee 
is obviously based on the report of the Interdepartmental 
Committee, and that report in turn is based on the report of 
its Technical Committee. The report of the Technical Com- 
mittee seems to be based on figures assembled by that commit- 
tee that the committee itself seems to regard as supporting 
the thesis that death and sickness rates in the United States are 
excessive; that this excess depends not on economic conditions 
but on inadequate medical service, and that by expending a 
vast sum of money under federal supervision the sickness and 
the mortality rates can be substantially reduced. The figures 
relied on by the Technical Committee to support its thesis are 
believed to be incomnlete and the deductions drawn from them 
are believed to be unwarranted bv any available evidence. The 
conclusion that the reduction of sickness and mortality rates 
awaits onlv large federal and state appropriations, expended 
tinder federal supervision and control, is believed to be without 
foundation. 

The constant improvement in the health of the people of 
the United States tnat has been in progress many years, as 
shown by official vital statistics, has been made under the pre- 
vailing system of medical and hospital care. No evidence has 
been advanced to show that the rate of improvement would be 
accelerated by the revolutionary changes proposed in the pend- 
ing bill. 

The death rates 'rom some causes are approaching the van- 
ishing point ; the death rates from other causes are far more 
favorable than has been represented by the advocates of this 
legislation. More knowledge is needed before a reduction in 
the number of deaths from still other causes can be expected 
or predicted. 

Statistics of the nature and amount of prevailing illnesses 
at any given time a.e not sufficiently complete or accurate to 
justify positive conclusions based on them, but so far as they 
are available in the United States they show a trend toward a 
general improvement except with respect to cancer, diabetes and 
diseases of the heart and blood vessels. These diseases are 
the accompaniments of advancing years and their increasing 
prevalence is associated with a greater concentration of the 
population in the ages above 45 years. This greater concentra- 
tion above 45 years of age has occurred under the present 
system of medical care. 

The Technical Committee of the Interdepartmental Commit- 
tee seems to have drawn its conclusions largely from data 
assembled in connection with the activities of the Committee on 
the Costs of Medical Care and the National Health Survey con- 
ducted by the United States Public Health Service. Data 
assembled by the Committee on the Costs of Medical Cate, 
however, were not assembled in such a manner and form as 
to permit the conclusions of that committee in respect to the 
costs of medical care to be weighed in relation to the costs of 
the other necessities of life, nor did the conclusions of that 
committee point out with any degree of exactness the elements 
that have entered into the increase in the costs of medical 
care in such a way as to suggest a method of reducing those 
costs The basic data assembled by the National Health burvey, 
-distinguished chiefly by its ’massiveness rather than by the 
validity of its conclusion, was necessarily collected by persons 
not adequately trained for the purpose, and the conclusions 
drawn from the data so assembled were based on more or less 
arbitrarily established standards. Unless your committee bears 


these facts in mind, it may be misled by 
of the Interdepartmental Committee based 
Technical Committee. 


the recommendations 
on the work of its 


Time will not permit a detailed explanation of all the charts 
that have already been placed in your hands. However I 
should like to point out the general features of a few of them. 
[Dr. Leland then emphasized many of the points brought out 
in the publication “Factual Data on Medical Economics.”] The 
distribution t)f physicians is governed largely by general eco- 
nomic conditions over which the medical profession has no 
control. The average annual change in the number of physicians 
has varied from an increase of 5,485 in 1898 to a decrease of 
385 in 1920-1921. The present average annual net increase in 
the number of licensed physicians in the United States is 
about 1,500. ' 

In 1938 there was an average daily census of 132,454 emptv 
beds in general hospitals. During the period 1928-1938 there 
was a net increase of 61,987 beds in general hospitals. During 
the same period the unoccupied beds increased by 8,919. 

In 1929 the number of beds in general hospitals registered 
by the American Medical Association was 293,301, or 2.55 beds 
per thousand of estimated population. In 1937 there were 
412,091 beds in the registered general hospitals, or 3.19 beds 
per thousand of estimated population. During the period 1925- 

1937 the expansion of general hospitals amounted to 118,790 beds, 
a net gain of 40.5 per cent. In the same period the population 
increased (according to population estimates) by 12.5 per cent. 

The maximum occupancy of general hospital beds during 

1938 was at some point between four and five beds per thousand 
of population, with of course marked differences at each end 
where the beds per thousand of population were one or two, 
or at the other end where they were between five and six or 
more. It is impossible to predict what the occupancy would 
be if the beds per thousand of population were increased to 
seven or more. There are areas where as yet hospital facilities 
have not been provided largely because of sparsity of popula- 
tion, the lack of competent personnel to staff the hospitals and 
the inability of these communities to support such hospitals. 
There was in 1938 a low bed occupancy in most states which 
had a low number of beds per thousand of population. The 
genera! death rate for the United States when compared with 
the standardized annual death rate for the industrial policy 
holders of the Metropolitan Life Insurance Company, meaning 
the persons who pay their premiums on a weekly or monthly 
basis (some 17,700,000 people), show that the trend of the 
decline of death rates among the low income wage earners 
employed in a variety of occupations compares favorably wan 
the trend for the general population. The death rate from 
cancer is often mentioned with great alarm. The mortality 
from cancer docs show an increase; but it must be understood 
that a greater portion of the population than in previous years is 
now living beyond the age of 45 years where cancer is more 
prevalent as a cause of death. The percentage of change in 
maternal mortality varies from an increase of 1.5 per cent, 
one state to a decline of 38 per cent. The problems pertaimtg 
to maternal mortality are to be found more largely m ur a 
areas and among other races than in rural areas and the wni 
race. The decline in infant mortality has varied from Jo P 
cent for Maine to 62.2 per cent for Connecticut. The rccor 
infant mortality rates for the original registration states decim 
53.1 per cent from 1915 to 1937. For the expanding bin" 
registration area the decline has been 45.6 per cent. 

The present lowering of the death rates from many causes 
primary result of the present system of medical practice, tt J 
group of countries having comparable racial stock has at a 
time been able to produce better results than those in the u 
States, we shall be glad to receive such a list of coun ri 
order that we may examine the evidence. , f i at 

Senator Murray: — Doctor, notwithstanding the rec °! 
you described, it is true, nevertheless, that in some sec 
the country there is a possibility of making great impro : 0{ 
in the care of the sick and those who are unable to P i 


ledica! attention ? 

Dr. Leland: — Granted. . t j, c 

Senator Murray:— Have you gathered any statistics 
xtent of that condition in this country? Have you 
xploration of that? 


Dr. Leland : — We have, sir. 


of the 


Senator Murray. --You know that in many [ Mre 

gricultural states there is a serious deficiency of i taem ^ 
id attention for the people who need medical care, 10 

Pi*- T rlmiA •. — am nnt nronared to say exactly tn 


;h the need exists. . « ./ votir test** 

motor Ellcndcr : — Doctor, I notice on page il • °> - ° s 
v the statement “In 1938 there was an average dau> 

132,454 empty beds in general hospitals. 
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Dr. Lcland : — Yes, sir. 

toafor EUender: — Those, of course, refer to all hospitals? 
Dr. Lcland: — No; general hospitals. 

S a ,ator Filmier:— What do you mean l>y a general hospital ? 
Dr Ldand' — A hospital to which the general population 
K ocs 'for its ordinary illnesses, not special hospitals such as 
nervous am! mental diseases or tuberculosis. 

Senator EUender: — Those arc pay hospitals, arc they not? 

Dr. Island:— Most of them. There arc a number of general 
hospitals that arc now being maintained by some governmental 
units. 

Senator EUender:— llv that statement you would not indicate 
that those beds could have been filled if there was a need for 
them? That there could have been sick people who could have 
occupied them but because of their lack of money they were not 
able to he taken in ? 

Dr. Ltland:— We have called attention in the past to the 
fact that there may he in the United States in various sections 
people who, because of economic harriers, arc unable to obtain 
necessary treatment, but the extent to which that exists is still 
somewhat questionable in exact terms. 

Senator EUender: — Has the Association made any effort to 
determine to what extent it is necessary? 

Dr. Ldand: — The Association has made a study. 

Senator EUender: — Is that available to the committee? 

Dr. Ldand: — That statement is now under process of being 
put together. 

Senator EUender: — Would you be able to make it available 
for the committee? 

Dr. Ldand: — I should be glad to, yes, sir. 

Senator IVagncr: — Doctor, I want you to believe me when I 
say that any questions that I ask you are for the purpose of 
being enlightened if I can by the medical profession. 

Dr. Ldand: — Certainly. 

Senator IVagncr: — And also, I am hopeful of their coopera- 
tion rather than their resistance. 

Dr. Ldand:— That is right. 

Senator IVagncr: — On the question of the need for medical 
care, I read in the papers that there was a report submitted to 
your convention which stated that there were only -14,000 people 
in the United States, the survey showed, that were really in 
need of medical care who did not receive such care. Do you 
remember that report? 

Dr. Ldand: — I was not in the House of Delegates when 
that report was given. My attention has been called to the 
j l t ' iat re ! )0rt "' as made, and I should say that I have 
read the transcript of the report that is to appear in The 
Journal However, that report was not based on a complete 
study. We have only issued a preliminary statement of certain 
outstanding facts, and this report of the 40,000 stands much in 
contrast to the 40,000,000 and is not intended at this time to he 
interpreted as an exact figure. 

Senator I Vagner: — I notice here in this book that you have 
submitted, which is very interesting and has some very interest- 
ing charts, that on the last page you have a chart of medical 
service and economic status. 

°r- Ldand : — Yes, sir. 

-SVnafor Wagner:— 1 will ask you if I can get a little more 
cfnnn'' S to t ' le m . ean, ng of this chart. You have there “above 
“s’rivm 6 ' susta 'ming, no special arrangements needed." Then 
, . . t0 $1>500 — for the most part self sustaining, largely self 
sustaining but sometimes needing help.” When you say “for 
care? 10St P3rt Se '^ susta ' n ' n s” I suppose that means for medical 

thing — ft means aS to the necessities of life and every- 

Scnator Wagner: — Including medical care? 

Dr. Ldand: — Yes. 

J™‘ or Wagner: — Then you have “below $1,500 — variable 
es tor economic and medical assistance.” 

Dr. Island:— Yes, sir. 

vn„ n ' afor Wagner: — Then there is a need that at this time 
you mean is not supplied? 

tin- n Ddand : — I think you will find sir, in the explanation on 
cl |U > ° Slte Page, that those amounts that are stated on the 
we re*!’ 6 n0t lnten 4 e d t0 rigid and fixed amounts, because 
countr 'e? cne} ' 3e '‘ eve y° u do, that in various sections of the 
be i; / $1,500 would mean that the man or the family would 
the rn" 8 * 00 t ' le ' ai ’d, and therefore those parts of 

Cl son l ! .y cannot be compared with other parts in which 
is inadequate. 

dow-iff 01 " ^Tagner:—J understand; I do not mean to hold you 
0 an ytmng but an approximation. I believe it has been 


shown flint about one third of our people, which would be 
about 40,000,000, have an income of $750 a year or less. If there 
is n lack of medical care in that very small group comprising 
about 40,000,000 people, would you think that your survey was 
reasonable when you say that only 44,000 out of that 40,000,000 
have sufficient medical care? 

Dr. Island:— l will he glad to give you the answer to that, 
Senator, when I get the complete returns. 

Senator Wanner :— Arc you in sympathy with the general 
objectives of the legislation? 

Dr. Island:—! see no objections to the general objectives. 
I think every one of us wants to help people who arc in need 
of medical care. 

Senator IVagncr : — I have , always said that about the medical 
profession, that they render a great and an unselfish service, 
but we are all going to try with you and with your guidance 
and your cooperation, I hope, to bring about even a better and 
more helpful life. Is your Association ready to propose any 
amendments to this legislation that will bring it more in har- 
mony with your views? 

Dr. Island : — Of course it would not be proper for me to 
speak for the rest of those who arc to make statements before 
you, but from my observation of the consideration that has 
been given this bill, I believe it is the consensus of opinion that 
in order to do that would require s6 many changes that the 
House of Delegates took the action that Dr. Donaldson pre- 
sented to you. I believe that they have not offered or are 
not bringing to your committee any suggestions for amendments. 
Wc did however suggest a little different approach, as was 
contained in the report of the House of Delegates. That is 
the offer that wc have instead of amendments. 

Senator IVagncr : — You are generally acquainted with the 
workmen's compensation laws of the different states? 

Dr. Island: — Yes, sir. 

Senator I Vagner : — Do you know that those iaws provide for 
cash benefit payments for injuries and also for payments for 
medical care? 

Dr. Lcland: — Yes, sir. 

Senator IVagncr : — The doctors arc great advocates of the 
workmen’s compensation law, first because it is a humane law, 
and secondly because I believe 9 per cent of it is for medical 
care, and the doctors receive compensation in that way, and I 
wonder how you could reconcile that advocacy with your state- 
ment here that you are mixing medical payments with loss of 
wage payments ; I just wondered why you oppose it in one 
instance and favor it in another? 

Dr. Ldand :— There is a statement that will be presented if 
the committee likes, but, if the committee desired, there is an 
opportunity there to enter into a very interesting discussion of 
the initial theory on which the workmen’s compensation law 
was based. I might say that it began with paying very little 
and in some cases almost no attention to medical care, which 
was brought in later on because it was found necessary in order 
to conserve the funds. 


Senator IVagncr : — I do not think that you are speaking of 
the law in New York, because it so happens that I introduced 
the law in New York in 1913, and we coupled them right 
together. 

Dr. Lcland : — It is my understanding of the workmen’s com- 
pensation laws that the laws were intended to place the responsi- 
bility for injuries due to employment on the employer, to spread 
it perhaps over the general population by including the cost 
of the insurance in the cost of the product. It has been found 
necessary to add more and more medical services, but in many 
instances it has been done very badly and the medical profession 
iiss objected to the kind of medical csre and, even under work- 
men s compensation, has been doing as much as it could to 
improve those conditions. 

Senator IVagncr : — You try to repeal the New York work- 
men s compensation, and the doctors would be one of the groups 
that would oppose it, and rightly so. 

Dr. Ldand : — I am not suggesting that. 

Senator Taft : — In this question of the fundamental difference 
"J*™ 11 wfcrt th « e figures meant of the 40,000,000 and the 
40,000 which should be at least contrasted before the comparison 
as to what they mean is resolved, the 40,000 would mean I 
assume, only the people who are not within reach of doctors 
and hospitals and has no relation to their economic status ? Is 
that correct or not? 


Lit . Lctana. — i hat is partly correct. On the other hand, the 
information that has been given out has left the impression 
or the implication, that these 40,000,000 people that are so 
frequently referred to are sick all the time, 40,000,000 of them 
every day. Obviously I hope no one believes that, because there 
is only 2 per cent of the population as found by the Committee 
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on the Costs of Medical Care that can be considered as ill on 
any given day, although the National Health Survey did find 
4.S per cent ill on any one day or, rather, on the day of the 
survey. Of course, one needs to correct many of the charac- 
teristics that enter into figures. Figures are means of expressing 
facts, and sometimes they give impressions that are not exactly 
facts. The National Health Survey was made during the time 
of the year when the sick rate was the heaviest, between 
November and March, and of course the 4.5 per cent would be 
more than twice as much as reported by the Committee on the 
Costs of Medical Care or that has been generally accepted as the 
ratio of the amount of sickness. But, now, as you have inti- 
mated, one needs to understand what these figures mean. I 
would prefer that the committee do not consider the 40,000 to 
which reference has been made as an exact figure. 

Senator Taft: — I understand that, but what I want to get is, 
when you get the exact figure, what does it mean? What is 
it supposed to mean? 

Dr. Lcland: — Supposedly the 40,000,000 people are people in 
the very low income classes. The 40,000 to which reference 
was made are also in the low income classes. 

Senator Taft: — That means 40,000 people what; what cate- 
gory do they come into, people that cannot get medical service? 

Dr. Lcland: — As reported to the House of Delegates, it was 
40,000 who were denied. medical care. Now, there is quite a 
difference between the word "denied” and the inability to get 
medical care. _ Some people do not want medical care, they 
do not desire it. 

Senator Taft: — They would rather go to chiropractors? 

Dr. Lcland: — Exactly. They would rather go to the drug 
store and treat themselves. The statement that was made was 
to the effect that the figure would be more likely to be 40,000 
than 40,000,000 who would be denied medical care, meaning the 
people who sought medical care and who had been turned 
away — refused it. 

Senator Taft: — It is different from the number who might 
have lack of means and not be in touch with a hospital. 

Dr. Lcland: — Very different. 

Senator Taft: — So really there is no comparison whatsoever 
between the 40,000,000 and the 40,000 

Dr. Lcland: — No comparison at all. 

Senator Murray: — And there are a great many people, of 
course, who are unable to pay for medical care themselves, and 
the only way they are able to secure it is through some chari- 
table organization or through the representatives of such 
agencies or the help of friends or neighbors? 

Dr. Lcland: — That is right. 

Senator Murray: — And that amounts to a considerable num- 
ber, does it not? 

Dr. Lcland: — I think that when our study has been finally 
put together we can show you a very large volume of illness 
that is cared for through those voluntary services of physicians, 
hospitals, nurses, health departments, official and voluntary 
health agencies and many other organizations that are now 
carrying a tremendous load without complaint. 

Senator EUcndcr: — Doctor, with further regard to this report 
that we asked you to submit and which you said you would. I 
notice on page -2 >of your statment you have criticized the 
methods applied by the National Health Survey. How did 
you proceed to obtain the data on which you expect to make 
this report? 

Dr. Lcland:- — You are referring to our report? 

Senator EUcndcr:— Yes. 

Dr. Lcland: — The American Medical Association study of 
medical care was a study quite different from any other that 
has ever been made to my knowledge. I have investigated and 
collected information pertaining to some 4.000 surveys of various 
kinds. .The Committee on the Costs of Medical Care brought in 
very properly the cost of medical care, the duration of illness 
and* many other factors on which to base different information. 
The National Health Survey had a little different approach to 
find out how much chronic illness was prevalent in the country. 
They developed, however, something more than just a chronic 
disease. It was our desire to know to what exent the people 
of the country were actually utilizing the services and facilities 
that are now available. That is quite a different matter, from 
telling us how many days a person is sick and how many people 
are sick on a given day. That study was made by dealing not 
onlv with physicians but with nurses, dentists, hospitals, health 
departments, 'pharmacists, with the voluntary and official welfare 
agencies, with various mutual associations and organizations in 
the community such as trade unions, -who have mutual benefit 
plans. 

Senator ICaguer :— One other question I would like to rsk 
you: Your association, I take it from the report, did recog- 


nize that there was need for federal aid or that there may be 
need for it, for federal aid based on needs, I think was the 
language used. 

Dr. Lcland : — We recognize that there is need for assistance 
to a great many people in time of illness. Now, whether that 
is federal aid or local aid or state aid is a matter we believe 
largely for local determination. Where the local people do 
not have the money with which to help these people they have 
to get help, perhaps from the state. If the state is unable, we 
conceive it to be desirable that the federal government listen to 
their needs and allow them to show, to prove their financial 
ability as a state as a need which actually exists, to consider 
it and to give them either a grant or a loan. 

Senator Taft : — Let me see. Doctor — do I understand that 
the American Medical Association would submit an alternative 
plan if requested to do so? 

Dr. Lcland : — I think this also is something that will be 
discussed by some other speakers, but in answer to that ques- 
tion I believe it is the disposition of the American Medical 
Association if such legislation were to be drafted along lines 
suggested in the report which Dr. Donaldson read that the 
American Medical Association would, as it always has, offer 
its facilities to the government in order to be of some service 
in its conception of that kind of legislation, but we are not in 
the business of drafting laws ourselves. - 

Senator Taft : — I do not quite understand the distinction. Of 
course, we could not pass a law permitting federal assistance 
to one state unless the law also permitted federal assistance to 
every state. That is all that this law does. It is in the alter- 
native, and no state has to take it unless it wishes to do so. 

I think it is important that the American Medical Association 
make clear a distinction which I do not understand. If the dis- 
tinction is that this plan gives too much power to the federal 
government, that is a conceivable distinction, but I do not quite 
understand this idea of preferring the RFC to the Social Secur- 
ity Board or purely on a needed basis. That could be taken 
care of by the distribution of funds provided in the bill, and 
while I do not ask you to do so I think the decision ought to 
try to make it clear so that I can get it in my mind what the 
distinction between the program is of the Association and that 
proposed in the Wagner Health Bill. 

Dr. Lcland:— 1 may say that the other speakers will elaborate 
on that more fully. 

Senator Murray:— Doctor, do I understand that you devote 
your time exclusively to medical economics? 

Dr. Lcland : — That is right. 

Senator Murray :— You are not a practicing physician or 
surgeon ? 

Dr. Lcland : — I have not practiced since the war. 


STATEMENT BY DR. HAVEN EMERSON 
Dr. Cary: — Mr. Chairman, the next speaker that I would 
like to introduce we think has had the very greatest experience 
and in all probability will be able to elucidate the subjec . 
well as or better than any other witness we know. I nave g 
pleasure in presenting to you Dr. Haven Emerson, P role ® s r 
public health practice, College of Physicians and Surge 
Columbia University, New York City, and former Healtl 
missioner of New York City, and a present member ot me 
Board of Health of New York City. . . r . 

Dr. Haven Emerson, professor of public health practice, 
lege of Physicians and Surgeons of Columbia Umvers }, 

York Citv ' The record of progressively improving heal 
the United States of America for the past fifty years a P 
ticuiarly for the past eleven years impresses me with the t 
worthiness of the official and voluntary agencies an, d instil t w 
and methods of local, county and city and * tat ?. „ t for 
developed by long experience and appropriate adju.t 
prevention of disease anti care of the sick. cnPCta cular 

No emergency of sickness or neglect faces us. No p ( cd 
ir immediate improvement in general health can be -P ^ 
Trough extensive changes in procedures, in responsih . , 
sources of funds as proposed in the Wagner bill. . n „ 

Better national health can be assured by 
veil established lines in the orderly evolution of ‘*j c(J( , c . 
professional resources made available by new medic, n °. J b ;| ity 
Better care of the sick, and more nearly treatment, 

if the increasingly costly facilities for diagnosis cx pcri- 

:an be assured by extension of the various P r pm ®- [v plans 
nents such as voluntary prepayment and cash i s ' ic |t nc5 s 

han can be expected from attempts to have the o ^ jta(c 

>U We, a^physicians, whether 

tirative medicine or as officers of health c 
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i 4 ro«istetivc application of preventive medicine for local ami 
;‘h, c governments. advise against disturbing a senes of services 
which have a loop history of success, by creation of another 
police where local responsibility will be largely at the mercy of 
federal dominance am! allocation of funds. 

Estimates of neglected sickness have been much exaggerated. 
Theoretically possible benefits from large additional expendi- 
tures arc too optimistic and problematic to be convincing. 

As the major cause of insnfliciem care for the sick and for 
health where these exist, is lack of earning power and the dis- 
location of commerce, industry, production and demand for 
•rods, characteristic of the past eleven years, so it will he the 
reestablishment of sound economic and employment conditions 
which will correct the error, ratliec than large spending pro- 
grams by government which do not lead to any basic improve- 
ment in' the incomes of wage earners. Neglected sickness is 
less often the cause of economic misfortunes than vice versa. 

The best contribution that could he made by the federal 
government to general health woidil he hv reestablishment of 
confidence in self support, and encouragement of private indus- 
try, earning capacity and productive employment. 

Federal spending for the sick and for health cannot he relied 
on as a panacea for such inadequacies as can he shown to exist. 

There are measures which only the federal government catt 
take to advance national health : 

First, the putting of its own administrative machinery in good 
order, by which 1 mean the development of a single federal 
agency, whether bureau, board or department, under which all 
federal health and medical functions (except those of the army 
and navy) should be served. 

The chief executive office of such a federal health service 
should of course be professionally trained and experienced, as 
have been a long line of Surgeon Generals of the Public Health 
Service. 


Only through such a single federal agency should slate health 
officers have relation to the federal government for consultative 
advice, common policies or financial aid when emergency or 
persistent economic difficulties prevent a particular state, region 
or population unit from receiving protective and other medical 
care necessary for the people’s safety and security of life. 

Among the many administrative disadvantages of the Wagner 
bill provisions is the triple headed character of federal direction 
through which grants in aid of states for six separate and dis- 
tinct functions would lie administered. 

H grants in aid arc needed in the future, as they have often 
been needed and made in the past, for health and medical care, 
the allotting of funds should be in response to specific and 
proved evidence of need and request for aid by a particular state 
«««*P of states presented by the state health officer to the 
a f ency authorized to extend financial aid, and preferably 
jyiih confirmation of the need and the extent of it by officers of 
the Public Health Service. 

brants should not be offered or urged on the states to pro- 
mote some federal theory of social improvement, nor should 
grants he made to any state which is able to finance its own 
appropriate program of health services and care of the medically 
‘inih' rr k> us unreasonable to suppose that every state 

the Union needs federal aid to carry out the functions of 
goy.'rnnient long recognized as duties of the state or its polit- 
■cal subdivisions. 

.- I j s obvious to those of us who have observed even the rcla- 
, modest extension of federal subsidy' for prevention and 
™ C1 ’ 1 °f syphilis that often the funds were out of propor- 
. . “ e supply of trained persons capable of technical compe- 

e P lc kmiology, medical treatment and administrative 
ection of services. 

jj c b a . program as is proposed for hospital and health center 
oki , u . c b°u.and extension of health agencies into the fields of 
noli i CS| diseases of childhood and care of the crippled (ortho- 
tratio "° U ^ 1 u * te uievitably face at least a temporary frus- 
tn °’i acc °unt of unpreparedness of professional experts 
lo make the services effective. 

Wun! S Km'? us ^ at Ihose who have shared in drafting the 
inti ,~ er • • ' ave c °ufused in their minds the duties or functions 
si!r„A„ !>acitles °' Ibe health officer with those of physicians and 
He-tM CD ( 2 cerne d with care of the sick, 
basis t officers, except where appointed on a purely political 
experic re I® . c d because they are professionally trained and 
as distiii , r' n sa P'lation and preventive medicine, a specialty 
from” „ rom inlernal medicine or surgery as plumbing is 
“ ” carpentry. 

5'icce<Wn tCS health officers follow one another in rapid 

crumentc 1 v™ 'he alternation of party control of state gov- 
■ it would be a calamity if the development of the 


elaborate series of services for personal care of the sick, of 
the expectant mother, of the infant and child were left to the 
direction of the state health officer. 

It is wholly undesirable to have any state or federal plan 
for rare of the sick depend on the leadership, professional 
direction or financial control of the state or local health officers. 
Those that are competent are more than fully occupied prevent- 
ing and controlling disease and directing sanitary measures for 
health. Those that arc not specialists in health are even less 
qualified as experts in tile intricacies of services for the sick. 

If. as is threatened, the invaluable functions of the United 
States Public Health Service for industrial hygiene, which have 
brought such benefits to labor and industry, and such credit 
to the commissioned officers of the service, are to be transferred 
to the Department of Labor there will be another confusion and 
duplication of interest and expense similar to that so long 
exhibited by the medical and health functions of the Children’s 
Bureau, which should of course be a division of the United 
States Public Health Service. 

Briefly, we advise that before attempting nnv such costly and 
considerable revolution in the source of fluids, ill regulation and 
supervision of health and medical services in the states by the 
scheme of federal subsidies, in the complicated maimer proposed 
in the Wagner hill, the intent of the President's Executive 
Order 7-181 should be carried out, and “better coordination in 
federal health work” to be flic first concern of the Congress. 

Wc offer our professional support for any well considered 
plan to aid backward, economically unfavored states to have 
health and medical care equal to that of the rest of the country, 
and wc suggest certain principles on which a sound federal pro- 
gram of needed grants might be based. 

We oppose the Wagner bill as it is at present offered for 
consideration because it appears to us to be unnecessary, costly 
and subversive of sound relationships between federal and state 
financial resources and governments, and we very much doubt 
whether the results hoped for by its proponents would be 
achieved if the present bill were to be enacted into law. 

Senator U'aejner: — Dr. Emerson, do you favor the provisions 
of the present Social Security Act which give grants based on 
needs to states for the care of children and for medical carp? 

Dr. Emerson : — I am familiar with the original setup under 
the Sheppard-Towner grants and the extension of them under 
the Social Security Act. I do not know of any evidence which 
would indicate that the progressive improvement in infant 
health and maternal health is ill any way related to the federal 
assistance that lias been given to the states in that regard. 

Senator Wagner : — Then you oppose it? 

Dr. Emerson: — No, I think if the federal government has 
spare money and it wants to encourage the states to do what 
the states have not been ready to do, then I see no impropriety 
in proposing such an offer, but I doubt myself whether that 
is an important factor in the astonishing improvement which 
has occurred in infant mortality' where those services have not 
been at the federal expense. 

Senator I Vagner : — Of course, there are those who disagree 
with you on that. Do you_ think it is a coincidence that with 
this aid there has been an improvement? 

Dr. Emerson: — Senator, at the time that I was born the 
infant mortality was 250, and there has been a steady and pro- 
gressive improvement until last year when it was 38, continuous 
and uninterrupted improvement regardless of any federal inter- 
vention in the local health services. 

Senator IVagncr : — Are there occasions where the federal 
government ought to aid in health services at all of the states? 

Dr. Emerson:— Yes, I should say that the policies which 
have been adopted in the past of so-called grants in aid made 
available through the Public Health Service at the request and 
with the cooperation of the states has been a useful contribu- 
tion to the extension of full-time county health services, and 
certain sanitary improvement in certain of the states of the 
country where they were unfortunate because of climatic or 
geologic or economic conditions. That, to my mind, if I may 
refer to some of the other questions that have been asked before, 
is an essentially different situation from the present proposal to 
have a large federal fund which they are pushing — which the 
_ federal government is pushing on all of the states' to take 
' advantage of for the sake of encouraging them to spend more 
than they otherwise would be wllling’'to"spend. The fact that 
Alabama or Georgia or Texas because of the economic difficulty 
of their people are unable to finance what we would call a 
minimum well rounded public service quite justifies those state' 
asking for an equalization of wealth, if you choose to call it 
that, but having an amount from the federal government by 
application of the state to the Public Health Service— well I 
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think that those have been an admirable effect and have been 
helpful and I think that that principle is a sound one, but it 
seems to me totally different from the principle presented in 
your bill which proposes that every state, our own very wealthy 
state producing 65 per cent of the income of the United States 
taxes, should have to come to the federal government to run its 
public health service. I do not know of any women and chil- 
dren in New York State or City who ought to look outside of 
the city and state for humane and competent medical care. We 
have the resources, we have the persons, we have the wealth, 
we have the interest in faking care of our own people. 

Senator Wagner: — Of course, the United States lias a con- 
cern in the health of the citizens, just as the individual states 
have, and New York State has asked for aid and has accepted 
aid, but you think that that was entirely unnecessary? 

Dr. Emerson: — Well, Senator Wagner, we are all of us 
human. If you have forty-eight health officers who are told that 
they can get some more personnel and more salaries by going 
to Washington and asking for it, they are all going to come. 

Senator Wagner:— -You do not think it has contributed any- 
thing to improving the health of the people at all? 

Dr. Emerson: — I think that the money given for the hasten- 
ing of adequate programs for the control of syphilis has prob- 
ably abbreviated some of the sicknesses and the communicability 
o! that disease. 1 do not know of any reason why New York 
City or New York State should have excused themselves out of 
meeting those expenses out of their own money. They have 
plenty of money in the state of New York to do that, but if 
anybody offered them $ 75,000 for a lot of field services or a 
lot of treatment clinics, they are not going to be bashful about 
asking for it. 

Senator Wagner: — A number of surveys have been made 
indicating the great need for additional medical care in New 
York as well as other places. 

Dr. Emerson: — Well now — 

Senator Wagner (interposing) : — I know your records, Com- 
missioner. Perhaps you are a little more conservative than I 
am, but you are not only a very eminent doctor in our state 
but have been a great public official. I am prepared to say 
that, but I differ with you on this. And there is another thing: 
You have been interested and have written a great deal on the 
subject of health, and you did urge some years ago — and I am 
wondering whether or not your views have changed— a study at 
least of health insurance, compulsory health insurance. 

Dr. Emerson: — That was twenty or twenty-five years ago. 

Senator Wagner: — It was 1932, was it not? 

Dr. Emerson: — That I recommended state compulsory health 
insurance ? 

Senator Wagner: — I will read what it says: 

The committee urges the broadest sympathy toward experimentation in 
promising fields, together with the most searching analysis of results. 
We believe that experimentation along the lines of both voluntary and 
required health insurance, along with the other experiments in the group 
purchase of medicine, should he promoted and carried on. In all likeli- 
hood, in certain areas of the country, and from certain population and 
economic groups, required health insurance would he found to be more 
feasible and practicable than voluntary health insurance or vice versa. 

By “required health insurance," by that you mean com- 
pulsory? 

Dr. Emerson: — Yes. 

Senator Wagner: — That is quoted from your report. 

Dr. Emerson: — I suppose that is still true. We were think- 
ing of the rather unusual success of the Saskatchewan experi- 
ment, where the people by the authority of Parliament at 
Ottawa were to bind themselves to hire a doctor to provide 
for the care of their municipality or, rough fy, a county as we 
should say it, and it is conceivable that there should be con- 
ditions in one or more rural areas of the United States where 
the only way that the people can tempt doctors into their com- 
munity is to hire doctors by the municipality. It is conceivable. 
Up to the present time I have known of no such instances being 
developed. I think that is a report which conceivably can apply 
to a very few scattered areas in the United States as it is in 
Canada. ... 

Senator 1 Vagner: — In those cases you see no objection to the 
intervention of the government to aid, do you? 

Dr. Emerson:— If the people of a community cannot tempt 
doctors on their own free initiative to come to their community 
because they cannot pay enough to draw them from elsewhere, 
they will want to take such resources of pooling their income 
that will underwrite or guarantee to the doctor a reasonable 
living wage. Of course, one of the ways that is being done, 
and the American way of settling that, has been to provide so 


far as possible local hospitals; in other words, a doctor nowa- 
days needs a shop, and a group of doctors in a community 
needs a shop, and they have avoided hiring doctors in groups 
rather by the method of trying to provide a competent hospital 
wherever it can be afforded, and where there is professional 
personnel competent to operate it. 

Senator Wagner: — Doctor, you remember that we had a 
constitutional convention last year? 

Dr. Emerson: — Yes, sir, a great one. 

Senator Wagner:- — And which I happen to remember. 

Dr. Emerson: — Yes, sir, a great one. 

Senator Wagner: — I am glad to hear you say that. Among 
other things, we did provide for a constitutional amendment 
which would permit the enactment of a state insurance law. 

Dr. Emerson: — Yes, sir. 

Senator Wagner: — In which the state itself would be per- 
mitted to lend its credit or make contributions toward those 
efforts, and that was submitted to the people as a separate 
proposition. 

Dr. Emerson: — Yes, sir. 

Senator Wagner: — And there were a great many of the medi- 
cal profession opposed, sincerely of course, to it, and on this 
same theory that it is no part of the governments' business, 
and yet that was submitted to a vote, and as you know it 
received the highest vote affirmatively of any of the nine amend- 
ments proposed. 

Dr. Emerson: — I remember. 


Senator Wagner: — So that that expresses the views in New 
York. I hope that you are not going to give the answer which 
Dr. Booth gave me, who said “Well, the people don’t know 
what they need and we do." 

Dr. Emerson: — Now, Senator Wagner, I gather that you 
have omitted from your bill all reference to compulsory health 
insurance? 

Senator Wagner: — Yes, I have. Would you favor it if I 
included it? 

Dr. Emerson: — It would add one more nail to its coffin, to 
my mind. 

Senator Wagner: — Then you do not agree with the vote by 
the people of New York? 

Dr. Emerson: — I voted against it when it came up for the 
referendum, because I believe the people do not understand 
what it xvouid mean. I think there is a rational difference ot 
opinion between physicians who have studied the effects ot 
such policies elsewhere and what they believe would occur 
under our own conditions of government. I am afraid that 
am not confident that we have yet achieved such independence 
and competence of our elective and appointive officers that w 
could turn over the practice of medicine to them. 

Senator Wagner:— l do not know whether you appeared or 
not, Doctor, but we bad quite a discussion at a number 
hearings before the committee that had it under considers t 
Dr. Emerson: — I read those; I was not present. 

Senator Wagner: — And a long discussion on the floor an 
long discussion before the people ; and I take it that you ufi 
with Dr. Booth that they just don’t know what is gooi 
them, and they did not know what they were doing- 
Dr. Emerson: — No, I would not say that. But. I thin • 
are honest people, that many people have been lea m tae 1 
to believe, largely by the tremendous prestige of mtiuei s 
Washington, that the solution — 

Senator Wagner (interposing) : — That was a state coi ' 
Dr. Emerson: — The people of New York have ,| ]1t 

influenced, I am sure certainly in the cities, by the , 
developed out of Washington to some extent that a c P 
system will relieve them of the financial difficu Ities m 
of the sick, and I believe that they are uninformed . (utc 
truth of that, but that is their belief and that is an o • j 
books. We believe that there is a proper way ot aomfa • 
have no criticism whatsoever of the proceedings ol „| e 

tion. I think it was admirable to put that be fo iLislatufc, 
and they certainly voted for it unequivocally, but 1 
you will notice, has not taken advantage of the pe . ' j ( _ 
Senator Wagner.— There is a commission still sw > 

Dr. Emerson— Yes, it is a fine thing to studj it. racti ~,!ly 
there are two states that recently have r ®{ ccte “ , ” differences 
the same basis. There are evidently in the coun > “ o{ , hc ; r 
of the citizens’ attitude with regard to the” ^ }|, e sick, 

state government in the provision of medica . eminent. 

Senator Wagner:— Although I say that J' 0 “ a £' c y ork (hut 
I wanted to bring out that there are some m ivr 
differ with your point of view. 

Dr. Emerson: — Yes, I know. 
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Senator ll'apner :— I have agiced with you a lot, as you 

Emerson:—! remember, we have collaborated iu the 
same citv government at times, and f think the Hoard of Health 
at New” York Citv is not always entirely satisfactory to all of 
the citizens as we mav guess from present conditions, 

Senator Blender:— Dr. Kmerson, i notice on the last page 
of your statement that you think according to this, that all 
citizens no matter where located, should receive the same 
health and medical care as that of any other citizen of any 


oilier state. 

Dr. Emerson:— l don't tlunl; I say that. 

Senator Blender : — That is just what I wanted to ask you. 
You say "We offer our professional support for any well con- 
sidered plan to aid backward, economically unfavored states to 
lave health and medical care equal to that of the rest of the 
country, and we suggest certain principles on which a sound 
federal program of needed grants might he based.” What 
do you mean by that ? 

Dr. Emerson:—! mean this, that if there can he shown that 
the reason they arc not getting it is because of economically 
unfavorable conditions, the government must come in and help 
those people in those states, hut there aren't a great many 
states where the failure is a failure of the state government, 
a failure of professional organization perhaps, a failure of 
adequate institutions which the states can properly correct. It 
does not seem to me, in other words, that just because there 
are some people in some places that cannot get medical care 
that it is the function of the federal government to come in 
automatically ami right that, but there are conditions, with 
spendable income as we were told not long ago, of about $120 
per capita in one of the states, and on that basis those people 
are not able to contribute the sum necessary to give them well 
developed health protection, and to assist that, I should say it 
was distinctly a function of the federal government to respond 
to an appeal for aid by those states. 

Senator Taft: — Do you think that the right of self goveru- 
aient includes the right to govern yourself badly if you want 
tor 

Dr. Emerson: — Yes, as long as your had government does 
not hazard the health of your neighbors. If you run an 
incompetent health department on the border and start an 
epidemic of smallpox, wc thank the Lord that we have a public 
health service that will come in and intervene on the basis of 
interstate commerce and help us avoid spreading it. 

ieuotor Ellendcr: — With further reference to this paragraph 
that I just called vour attention to, would you lie surprised that 
t told you that in some states — let us take the great state of 
texas that is rich in natural resources — there was evidence 
produced before this committee not pertaining to this bill but 
on another bill whereby it was testified that fifteen corporations 
control the oil, gas, sulfur and salt of that state, and they pay 
axes to that state aggregating $100 to a revenue of $8,000,000 
p 1 .. i '''^ distributed among New Yorkers, Pittsburghers and 
mladelphians. I say that because of that situation where 
n/m natura * rcs °urccs are being taken from certain sections 
, le country and are being as it were taken away and profits 
1 ought to other states and that is causing a lack of proper 
nancial aid for such needs and medical care in many, many 
states of the Union. 

and r ; h Ewcrso ’’--~ls it true that in the state of Texas the state 
communities pleaded poverty as the reason for their 
inability to get medical care? 

c,mt or Ellendcr : — Why, my Dear Doctor, if you were to 
a f, De ( ore , , e , state legislature of Texas, and I know this for 
to . u 1S - l)ot: hearsa Y — they have tried time and again 
rcsmi* t " C ^ e fH s ! ature to put a proper tax on these natural 
how ttf S ant ' * lave never l> e c n able to do it, because some- 
to h 4 ,e control of the big interests, they do nut seem 

years e l ° n° tried that in Louisiana for many 

the • to when Huey Long came on the scene, and 
offers t r - 6 W3S Gauged, so that today the state of Louisiana 
it in ° '- ts P eo Pl e wonderful medical care compared to what 
take d *' n0r t0 t ' me ‘ ^ all the states were able to 
borders 6 m ? ney ' n the form of natural resources within their 
earn- a , where just a few are able to snatch it out and 
nrolwMiv 0 ^ £w "^ovk or Maryland or Ohio or Indiana, the 
c s are that we would not be confronted with such 
5,7™ as is incorporated in this bill, 
corrert tu 11 S i°’ ! ' — after all, one state after another does 
if I on, • a . c . s which have heen developed by monopoly, and 
body in'l’ex ^ ^ uey I- 011 ". perhaps there will he some- 

fonv-rVa", EfEndcr (interposing) : — That is only one out of 

- - ignt that has succeeded, and I doubt if any others will 


Dr. Emerson: — Yes, hut many others were already taxing. 

Senator llllriidrr : — Very few. 

■Vrmihir lEauncr: — Doctor, you were the head of the com- 
mittee that conducted the survey the results of which were 
afterward published. I saw the publication several weeks ago, 
which you tried to point out and did point out a lack of 
medical care in New York, a lack of beds in hospitals. Do 
you remember that? 

Dr. Emerson : — The hospital survey of New York I was 
responsible for directing, and that was like any other local 
community undertaking, and an attempt to discover to what 
extent there was a lack of proportion between facilities and 
needs. Wc found that there were some facilities in excess of 
the needs, chiefly in the matter of heds for maternity patients. 
Apparently we have enough beds until 1900 at the present rate 
of the birth rate. There were oilier kinds of heds which were 
insufficiently provided, and the object of that was not to show 
that New York could not afford to take care of its sick hut 
that it must include in its city plan for the next twenty years 
a methodical replacement of old heds and buildings and new 
heds, and I think that you will recall from that report that we 
showed that, while wc had been spending about $20,000,000 a 
year for new hospital construction and replacement, there was 
needed possibly $2S,000,000 in the immediate future to make 
sure that a balanced program of hospital facilities would he 
achieved. 

It is quite true probably that in New York you will find 
some people that cither do not ask or do not know that they 
want medical care. Recently' wc had some 11,000 calls made 
on the Henry Street nurses for care, calls by the poorest people, 
and they analyzed each case to find out whether they had medical 
care and found out why not, and they found approximately 1.4 
per cent of that 11,000 poor people with no obvious availability 
of medical care which had yet been obtained. That is the 
kind of tiling that wc must expect. We were dealing with 
11 millions in the metropolitan area population, and we 
found deficits here and failures of distribution there, and our 
report was a plan for building up to 1960 for an assumed 
growth of population which we can reasonably predict. It 
was not a disclosure that I think would be interpreted by any- 
body as indicating that there was a gross inadequacy in the 
care of the sick in New York. 

Senator Murray: — Doctor, in corroboration of the statement 
made by my colleague Senator Ellendcr, I want to suggest 
that we have a situation in my state of Montana where we 
have a large mining camp that has produced over 2 billion 
in wealth in this country. It is a hazardous occupation — 
mining— and there arc diseases that develop from mining known 
as silicosis and yet, notwithstanding all of that tremendous 
production of wealth, these men were unable to secure proper 
care and attention. They did not have any hospitalization 
facilities, and it required a desperate struggle here in Wash- 
ington to get a small allocation to enable them to extend those 
facilities here during the last year. For a great many years they 
went without compensation for accidents, and of course there 
are a great many accidents occurring in mines there daily. 
The result is, as Senator Ellendcr has so well stated, they are 
not getting a fair deal, and we hope that something is going to 
be done about that situation to see that there is better 
distribution. 

Dr. Emerson:— I understand that you are asking us to 
approve of this as a method of adjusting social errors? ‘ 

Senator Murray :— Oh no, I was just merely stating that'fact 
incidental to the discussion. 

Dr. Emerson You are referring to the copper and not to 
the Homestakc Gold Mines, where apparently very' admirable 
services are provided. You are referring to the Butte situation? 

Senator Murray: — Y'es. 

Senator Ellendcr: Doctor, I desire to ask you one more 
question. How would you carry on this equalization of health 
service to the rest of the country? As I interpret this paper, 
m order to be equal ? 

Dr. Emerson : — I do not think there is any possible way of 
making all states equal, because some will go far ahead of 
others. 

Senator Ellendcr:— Yes, some will go further than others 
You are the third or the fourtli witness who testified this 
morning that you are in accord with doing that, and the state- 
ments so far have been general. YVliat we would like to have 
is something specific as to how that can be carried out, because 
as I understand this bill, that is its purpose. 

Dr. Emerson:— I believe that the mechanism that has been 
used in the past would be adequate if applied consistently now, 
the mechanism by which sums of' money have been appropriated 
and made available for the use by the public of public health 
services or the grants in aid to the states for specific improve- 
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ments in the public health. Now, the sums were relatively 
small but they were extremely economically applied. They were 
applied in a way to encourage the maximum state of collabo- 
ration, the maximum of elucidation of state initiative and sup- 
port, and they were used only in those states where there was 
a perfectly obvious deficit which the state from within its own 
resources could not make up. I do not admit that there is any 
condition in New York and many other states of our part of 
the country which cannot be better corrected within the state 
and within the state government and the resources than by 
running to Washington and asking to correct it, and I am 
familiar with the serious conditions of lack of sanitation, lack 
of health services and some instances where lack of medical care 
prevails where an appeal to the federal government ought to be 
responded to. 

I believe the Public Health Service and the Public Health 
Service alone through a sufficient central body to operate any 
federal grants in aids rather than creating three different groups 
with 240-odd advisory councils to deal with those complicated 
services offered in the bill— I believe the Public Health Service 
would be sufficient. 

Senator Ellender : — To what extent would you be willing or 
how far would you go toward giving aid? What specific pur- 
poses? Would you go as far as this bill in granting aid in the 
methods that you have just suggested? 

Dr. Emerson : — I should be inclined to begin by applying aid 
for the fundamental protective and preventive services that the 
people cannot do alone, in other words, what I would call the 
establishment of full-time county health services for the preven- 
tion of disease. That seems to me the first object of the federal 
expenditure for the assistance of states that can show that they 
cannot afford it themselves. 

Senator Ellender : — Only preventive medicine then? 

Dr. Emerson : — I believe that to be the first object. I do not 
believe it is the function of the state or national government 
to take care of women in confinement or to take care of babies 


for adequate measures whereby we could further cut that death 
rate among children that even with the decline in the birth rate 
we will be able to have a bigger crop of children. What have 
you got to say to that? 

Emerson: — I am afraid that is a little confused. Since 
mi the married women of child-bearing age in the United 
btates have not borne enough girl babies to reproduce them- 
seWes, so that we are now potentially facing a falling population. 
Vou tvHi see this most beautifully illustrated physically at the 
\\ orld s Fair in the Hall of^ Man, and you will notice that 
there is no conceivable way in which by improvement of the 
death rate we can catch up with the birth rate when the number 
of babies born is not sufficient to reproduce their mothers. 

Senator Ellender: — I do not expect you to catch up with it— 

Senator Ellender (continuing) : — 1 mean us instead of you— 
but the point made there was that, even with the declining 
death rate, if we could better provide for. those born alive vve 
could raise more of them and keep the population up. 

Dr. Emerson: — Well — 

Senator Ellender (continuing) : — In other words, I do not 
remember the exact date which he set, but in the next twenty 
years I think lie said — I may be wrong as to that — that instead 
of being 2.7, which is on the borderline, it might soon be 2.S and 
we will simply be decreasing. 

Dr. Emerson: — There is no doubt about it decreasing. There 
is no doubt about it, and there is no statistical probability that 
we can by further reduction of the death rate alter that. The 
only way — 

Senator Ellender (interposing) : — You may prolong the time 
in which it is to come. 

Dr. Emerson: — Since 1931 we have been in a deficit position, 
and that is likely to increase. No country has found any way 
of bribing women to have more babies than they choose. 

Senator Wagner: — You did state that you are in favor of 
some legislation, but the distribution of the funds should be 
based on need? 


or to take care of other things which are the functions of the 
practice of medicine and which can be better handled by local 
communities than it can by aid from Washington. I believe 
that the most intelligent expenditure of what you might call 
stimulating money for the health of the nation would be in the 
field of prevention rather than in the field of the care of the 
sick. I think the ordinary instincts of the United States are 
sufficiently developed so that whenever it is called to our atten- 
tion that there are neglected sick people nearby in the counties 
and states, that you will find provision made to take care of 
them. But it takes a great deal of imagination and a great 
deal of statesmanship to spend for the preventive mechanism. 
The people do not see that close enough. I believe that it is 
the proper functioning of the federal government to assist the 
states that cannot do it themselves to have a really well 
developed, a well rounded full-time public health service based 
on a county and state organization. That would seem to me 
to be the first object and the only really immediate object for 
which this expenditure might be asked. 

Senator Ellender : — If that is true then, as I understand it, 
you are really against what this bill provides for no matter 
if it were carried out the way you suggest, that is, through a 
central office in Washington, that the government should not 
spend money for that purpose? 

Dr. Emerson : — Perhaps we are differing merely in a point 
of degree. I believe that so elaborate a plan involving so many 
different things is premature and that, until we have tried _ it 
on those bases which we know are necessary, it will be inadvis- 
able to commit ourselves to these others in which I believe there 
is no good evidence that our federal aid is indispensable. 

Senator Ellender:— l was just wondering, Doctor, in con- 
nection with the other hearings we had here some time ago 
as I recall it, the southeastern part of the United States, I think, 
we account for— that is most of the Southern states— 14 per 
cent as I recall it of the babies of the nation, and that com- 
munity has 2 per cent of the wealth of the nation. Now. I 
am just wondering how that locality can cut down that death 
rate that is so prevalent among the babies there so as to keep 

our population up? ...... 

Dr Emerson : — I believe that you will find that the infant 
mortality rate in those states has been declining at very much 
the same rate as it has been elsewhere, and for similar reasons, 
the reason being better food and milk and water and care, and 
that they have benefited by the improvement of the protective 
services just as the state of New York and Massachusetts have. 

Senator Ellender:— We had a witness that testified two weeks 
ago. as I recall, who said that the death rate had declined it 
is true but that in contrast to that the birth rate, that is, the 
number of women who have children, had declined to such an 
extent that it has new readied the point of 2.7, and -.6 " ouid 
be on a decline, and he further stated that if we could provide 


Dr. Emerson: — I believe so. 

Senator Wagner: — And that it should be limited to preventive 
medicine rather than to these other fields in which this bill 
attempts to give state aid? 

Dr. Emerson Yes, sir. 

Senator Wagner: — Would you favor it if this bill were 
amended — I do not agree with you — but would you favor it n 
that was the provisions of the bill? 

Dr. Emerson: — If new legislation is necessary in order to 
make it possible to make federal grants to aid of states in the 
public health, I should believe it ought to be drafted and I 
assume that it is necessary to have new legislation. 

Senator Wagner: — Would you say that it ought to be on a 
matching basis or simply an outright grant to a state? 

Dr. Emerson: — Well, I believe that a state ought to snow 
its good will always in asking for aid that it is willing to go a 
little further itself. That is the way these grants in aid M 
been made in the past, and I understand the principle u ,al - 
the federal government allows something to assist them, 
slate should stretch itself a little more to go part of the way. 
recognize that as a sound principle. 

Afternoon Session 

After Congressman Albert E. Austin, Fourth D , 4 tl ’j c * ° 
Connecticut, appeared in opposition to the bill, the hearing p 
ceeded with representatives of the American Medical 
ciation : 

STATEMENT OF PR. MILTON ROBB , 

Dr. Cary: We think there is another angle to t" 
question of public health, particularly public cducatio ■ 
present Dr. Milton Robb, Detroit, who will spea 
program of health education. , hecn 

Dr. Milton Robb:— A program of health education i i P - 
in progress in this country for many years, mitiateci 
by the various state medical societies of this cornnry,. j, 

be continued in increasing -amount for undoubtedly n of 
of health education is responsible for a larger PUP ..... 0 f 
insufficient medical care than the absence of ava 
medical services. , , ta t c of 

What I have to say will specifically relate to th 5 ' j 
Michigan and her efforts in health education. 
know that a duplication of these efforts can be found 
five other states, depending on their needs. Bureau of 

The American Medical Association, tl,ro ^l 1 ’ tS (h e develop- 
Health Education, has aided in every way P°* s,h J as d' c 

ment of these programs in the many state. 5 
development of an unusually extensive one o its o 
[Dr. Robb then described public health education 

Ig The problem is not to bring to t,,e “rife problem > c 10 
thing they as yet do not feel they need, but We pro 
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rdunlc every one to the need for a periodic health examination 
for the prevention of disease, and early medical attention when 

signs of disease appear. ...... . 

The child with middle ear disease which is having smoke 
blown in its ears bv its father or hot oil put in by its graml- 
mothcr for the earache, the man with an acute appendicitis 
who takes castor oil for his bellyache, the young woman with 
tuberculosis of the hin.es who continues self medication with a 
cough mixture, be she rich or poor, are not having adequate 
medical care. It is obvious that the fault lies with the indi- 
vidual. If there were a doctor on every street corner and a 
government hospital on the next square, and service could he 
had for the asking, there would still he many people who would 
not stop to get it. In other words, it is a problem for the 
educator.- 

The Michigan State Medical Society eighteen years ago 
through its council ashed the University of Michigan to 
cooperate with them in die formation of what is called the 
joint Committee on Health Education. The objective, as set 
down at that time, was as follows; "The function of the Joint 
Committee is to present to the public the fundamental facts of 
modern scientific medicine for the purpose of building up sound 
• public opinion relative to the questions of public and private 
health. It is concerned in bringing truth to the people, not 
in supporting or attacking any school, sect or theory of practice. 
It will send out teachers, not advocates." 

The record of these activities shows that audiences increased 
from a few hundred in 1922 to 2-10,000 in 1930 ; and those who 
served voluntarily as lecturers increased from twenty in 1922 
to 5/6 in 1930. 

In 1930, in the high schools of the state, assembly hours were 
granted for this purpose, and in 100 high schools five assembly 
hours a year were devoted to this program, under the direction 
of the Joint Committee on Health Education. The audiences 
were composed of approximately 1*10,000 high school students. 

In addition to this, a health column was offered to the news- 
papers of die state which by 1930, through the medium of some 
sixty daily and weekly newspapers, reached an estimated num- 
ber of 2,000,000 readers. 

In 1931 the depression caused the withdrawal of most of the 
supporting contributions, and therefore the program was greatly 
curtailed. 

In 1935 the committee decided on a renewal of these activities 
and increasing the scope of the program. At this time it 
became evident that other professional and lay organizations 
would add to its effectiveness. Previously there had been 
thirteen health agencies of the state interested in supporting 
this health education plan. 

At the present time practically every organization connected 
with education and more particularly health education is 
included in its membership. 

For the past two years the activities of the committee have 
centered on two programs, one on school health and the other 
on adult health. The subcommittee on health education in 
schools is composed of leading educators in the health sciences 
and in the school system of the state. 

In Michigan the expense of the entire public health education 
program was borne by contributions from the various organiza- 
hons comprising the committee and other Michigan philanthro- 
pses and not from the taxes of the state. 

lhe American Medical Association has been extremely active, 
as I stated before, in health education; and the following sum- 
S ai ?J s fr ase d on information in the files of the Bureau of 
Health Education for 1938. [Here Dr. Robb summarized the 
work of the Bureau of Health Education for 1938 as shown 
Tn- 6 ®°?- r d °f Trustees report.] 

.I*!' 5 review of the health education activities of the American 
Medical Association is offered as evidence of its established 
policy to disseminate scientific information pertaining to health 
and medical services. 

• “ms praying for the continued extension of health education 
the mterest of still better national health, allow me to repeat 
n conclusion that the lack of health education is responsible 
or a larger proportion of insufficient medical care, regardless 
station in fife, than the absence of availability of medical 
service. 

th^ fl!Q, i? r ^/agner : — That is interesting and I agree with every- 
d} at >s said, but don’t you think that there are many 
. P e 111 the low income group that you do not reach with 
h rJ if of educational service? 
in ’■ j. — I presume there are some that are not interested 

w eadll 'S- We do try to cover the entire population in every 
s ’ ’ a ™ m our efforts we have what we thought made a rather 
tlnim 1 ' attac h- It is rather peculiar — I have always felt 
butrl t maj ’ know about where to get the grocer and the 
can ' e ,i’ E0ITlet ' mes they do not seem to find out where they 
Set the best type of medical service that can be given. 


Senator I fanner: — Arc there not many that have not the 
means to pay for that service? 

Dr. Robb: — Yes, hut in Detroit I know and in the state of 
Michigan we have a number of organizations that take care of 
them entirely free and have always done so, so I do not believe 
that that is much of a factor if at least they will only know 
where to go. 

Senator Thomas: — Doctor, I am assuming that you believe 
so much in health education programs that your association is 
supporting fully the general education bill now pending? 

Dr. Robb: — I cannot tell you that. 

Senator Wagner: — You would not oppose it just because it 
was a federal activity instead of a state activity? 

Dr. Robb: — Not unless the people at home udio I feel know 
all of the needs vole for it. 

Senator IRagncr: — Arc you opposed to this bill? 

Dr. Robb: — I do not know the bill, Senator. 

Senator Murray: — Your theory is that the health education 
program would contribute largely to overcoming the conditions 
that arc sought to he remedied by this bill? 

Dr. Robb: — I believe it will overcome a great deal of it if 
wc can advise the people where to go for that service. 

Senator Taft: — Your experience shows that a state can do 
it without federal aid if they go out and do it. 

Dr. Robb: — It lias been done pretty generally in the state 
of Michigan anti wc have quite a big state. 

Senator Warmer: — Haven't you any aid from the federal 
health service at all ? 

Dr. Robb: — I believe that we have gotten some; I cannot 
state how much. 

Senator Wanner: — How about maternity and child care? 

Dr. Robb: — I am not able to answer that phase of it. 

Senator Murray: — Your knowledge of the conditions pertains 
particularly to the big industrial centers? 

Dr. Robb: — Yes, sir. 

Senator Murray: — Not so much to the rural sections? 

Dr. Robb: — I have been president of the state society and 
president of the local society. I covered the state of Michigan 
pretty thoroughly for a period of two years when I was presi- 
dent, and I am in contact with that, so that at least at that 
time I was and have been to some extent and since, and I 
believe that Michigan has made a good stand in the handling 
of its problems and they have been difficult ones. 

Senator Thomas: — Your program has been in existence since 
1921 ? 

Dr. Robb: — Yes, sir, eighteen years. 

Senator Thomas: — What states preceded you in such a 
program ? 

Dr. Robb: — I don’t know of any one. 

Senator Thomas: — You do not? 

Dr. Robb: — There are twenty-five other states at present 
doing some type of health education and postgraduate health 
education. 

Senator Thomas: — You are familiar with the interdepart- 
mental social hygiene work right after the war, are you not, 
Doctor ? 

Dr. Robb:— l know the name; I do not know its activities. 

■Senator Thomas: — That was a federal aid project. Would 
you favor it? 

Dr. Robb: — Do you mean in Detroit? 

Senator Thomas: — No, in the country. 

Dr. Robb: — So far as education is concerned? 

Senator Thomas: — So far as health education of a certain 
type is concerned. 

Dr. Robb: — I cannot answer that. 

Senator Thomas: — Did it ever force any of its money on a 
state against its will, do you know? > 

Dr. Robb: — Not that I know of. 

Senator-' Wagner: — Are you familiar with the experiments 
going on in Detroit that I have been informed about aof treating 
tuberculous cases? 

Dr. Robb: — I know something of their program. 

Senator Wagner:— -It has been successful up there, hasn’t it? 

Dr. Robb: — Yes, it has, and it has been a cooperation on 
the part of the physicians of the local community. 

Senator Wagner:— Yes ; we want that cooperation, too. 

STATEMENT OF DR. WINGATE M. JOHNSON 

Dr. Cary:— Mr. Chairman, the next subject which we wish 
to bring before you we have divided into two parts, thinking 
that we could cover it better that way. I present Dr. Wingate 
M. Johnson of Winston-Salem, N. C., a general practitioner 
from North Carolina. 

Dr. Wingate M. Johnson, Winston-Salem, N. C., former 
president, North Carolina State Medical Society Mr. Chair- 
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man and Members of the Committee: The Wagner bill pro- 
vides for the appropriation by the federal government, within 
the next three years, of $158,000,000 "to construct and improve 
needed” general hospitals in the United States, besides an 
unlimited amount for hospitals for tuberculosis and mental dis- 
ease. The bill also requires the states involved to spend 
approximately an equal amount. Before authorizing such a 
huge appropriation, the custodians of the people’s tax money 
will, of course, want to be sure that it is needed. 

According to the latest statistics available — for 1938— -there 
were 6,366 registered hospitals in the United States, with 
-approximately 1,200,000 beds. Of these beds a daily average 
of 195,674 were empty. The number of hospital beds occupied 
for the United States as a whole was 68.9 per cent, varying 
from 53.6 per cent in Mississippi to 73.3 per cent in Michigan. 
Furthermore, the proportion of empty beds for 1938 showed a 
definite increase over 1937. 

From 1927 to 1938, while the population of the country was 
increasing only 8.9 per cent, the number of registered hospital 
beds increased by 36.1 per cent. The ratio of beds to population 
increased from 2.9 per cent to 3.3 per cent. During 1938 the 
growth in registered hospitals added 101 beds for every day in 
the year, including Sundays and holidays. Before spending the 
taxpayers’ hard-earned money for the wholesale building of new 
hospitals, would it not be well to wait until we are utilizing 
those we have? In deciding the question we should remember 
that the population of our country is rapidly coming to a 
stationary figure. From early colonial times to 1860, every 
decade showed an increase in population of more than 30 per 
cent. In 1860, however, the curve of growth began steadily 
to flatten. For the decade ending in 1940 we may expect only 
7 per cent increase. 

• Another fa A to consider, before we launch on a program for 
erecting additional tuberculosis hospitals, is that the number of 
tuberculous patients in the United States is rapidly decreasing. 
In 1904 there were 280 deaths from the Great White Plague 
per hundred thousand ; in 1937 there were fifty-six — exactly one 
fifth as many. 

It is true that the amount of mental illness in the United 
States is increasing; but even so hospitals for nervous and 
mental diseases had 29,485 empty beds in 1938, as compared 
with 23,710 in 1937. This increase could be explained by two 
principal reasons : First, these hospitals have grown in number 

• and in capacity far more rapidly than have the general hospitals ; 
second, the dramatic results of insulin and metrazol therapy in 
dementia praecox and of fever therapy for paresis have shortened 
the hospital stay of numerous patients. 

Likewise in our general hospitals the stay of the average 
patient is steadily being shortened. Many prolonged diseases 
such as typhoid fever and dysentery have been virtually exter- 
minated. The acute respiratory diseases which have largely 
replaced them are of shorter duration. Furthermore, modern 
medical science has found ways to shorten the duration of many 
diseases other than mental ; for example, serum, x-rays or sulfa- 
. pyridine for pneumonia. Recent surgical advances have short- 
ened the postoperative periods of many conditions. 

The argument oftenest heard is that, while the thickly settled 
. states have ample hospital facilities, those with a high ratio of 
rural or small town population are really suffering. Last Juiy,- 
during the National Health Conference, a radio program entitled 
"The Fight Against Death” was broadcast over the NBC net- 
work. According to the station announcer it was presented by 
: the United States Public Health Service and the Department 
of Interior Office of Education. In melodramatic form it told 
the story of a man slowly dying of cancer. He had “had every 
doctor in the country,” but not one had diagnosed his ailment. 
Just before the end he was carried in a hearse to a hospital 
300 miles away, where the great diagnostician who saw him 
there had to tell his wife that the poor fellow must die in a 
few hours of cancer. The play ended with a Voice— presumably 
from the clouds— saying “Jim need not have died had there 
been in his state a cancer center where he might have gone for 

• good care.” , . • . „ ... 

This cruelly unjust broadcast left the impression on the public 
that the average doctor is not competent to recognize cancer, 
that there must be a specially equipped diagnostic center for 
this purpose, and that hospitals are widely scattered. On the 
contrary, a recent survey of the American Medical Association 
' showed that less than 2 per cent of the population are more than 
. 30 miles from a registered hospital ; and^ 30 miles on modern 
hard surface roads now means less than did a mile of dirt road 

in horse and buggy days. . . . - , - - w 

The consummation so devoutly to be wished, of bringing iios- 

- pital facilities within the reach of the low income groups, will 

- not be reached by building more hospitals than we need. Kather, 


Joun. A. II. A. 
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to do so would make for greater hospitalization cost. To with- 
draw some of the patronage from hospitals now in operation 
would necessarily add to the administrative cost per patient 
Again, the expense of building, equipping and maintaining new 
hospitals would have to be borne by somebody. Instead of using 
tax money to build superfluous new hospitals, why not use it 
to pay for the necessary hospitalization of the medically indigent? 

Within the past several years, millions of American people 
have enrolled in voluntary hospital insurance plans to assure 
themselves of hospital care in time of need. Have those 
who drafted this proposed legislation considered the effect 
on their voluntary hospitalization plans that would inevitably 
follow this proposed hill to become a law? The Wagner health 
bill makes no promises for safeguarding or encouraging volun- 
tary associations that have long been operating to the benefit 
of millions of workers in the United States. These voluntary 
organizations and mutual associations represent a commendable 
effort on the part of their members to make provisions for assis- 
tance to their own members for the use of funds and in many 
instances maintenance of their own hospitals without the use of 
governmental funds. 

Senator Wagitcr : — You feel then that there is no need for, 
the development of any new hospitals, that if money is to be 
expended it should be expended in the way of making it possible 
for indigent people suffering from disease to be able to avail 
themselves of the opportunities that are now existing? 

Dr. Johnson: — Yes. 

Senator Taft : — What is the situation in North Carolina? Is 
there an ample supply of hospitals? 

Dr. Johnson: — Yes, we are adequately supplied with hospitals 
for the most part. 

Senator Murray : — Of course you recognize that in some sec- 
tions of the country that is not always true? 

Dr. Johnson : — It is true that in some of our counties there 
are no hospitals, but they are within reach of hard surface roads. 

Senator Murray : — For instance, in my city of Butte we have 
hundreds of tuberculous or silicotic 'patients that were unable 
to have access to the only institution in the state that undertook 
to care for that. They were dying on the street as the result 
of not having adequate hospitalization. That probably is true 
in a great many sections of the country. 

Senator EUcndcr: — -Dr. Johnson, how many hospitals have 
you in the state of North Carolina that are entirely dependent 
on or entirely maintained by the state? 

Dr. Johnson : — That are entirely maintained by the state. 

Senator EUcndcr: — Yes. 

Dr. Johnson : — Two for tuberculosis, two for mental diseases 

Senator EUcndcr (interposing) : — I meant genera! hospitals. 

Dr. Johnson : — We have no general hospitals maintained oy 
the state. We have a number maintained by the towns. 

Senator EUcndcr : — How many have you by counties that a 
maintained out of public funds? ■ 

Dr. Johnson : — We have few if any general hospitals ma 


tained by public funds. 

Senator EUcndcr : — You stated on page 3 of your Staten 
that, instead of using money to build hospitals, the mon !4 
ought to be used to care of indigents. Just how would you 
that, Doctor ? , „ , , In „ P 

Dr. Johnson: — Certainly, I think that so far as it can be 
it should be done by each community as the need arises. 
Senator Ellcnder : — Out of funds raised how? 

Dr. Johnson :— Out of funds raised in the local commum «e • 
c A.,**,*- • Vmi wnnM nnt. want the government 


any wise to help? .... % he 

Dr. Johnson:— l think in exceptional instances it nugm 

tl 'scna/or Taft :— Would it be part of the general relief 

P Dr. Johnson: — Yes, sir, it would be part of the general relief 

!>r ScZ7or Taft :— And in which the states of the nation might 
participate according to the size of the state. 

Dr. Johnson: — Yes. ... 

Senator EUcndcr :- Would you want the presently exismp 
hospitals, that is the private hospitals, paid by som go (])C 
nental agency whether it be local, state or nation ,.P 
expenses of the inmates who come there for attenti • (0 

Dr. Johnson : — Yes, I think that would be far prefer abc^ 
M.ildino- federal hospitals and in competition with the.e p 


^Senator* Ellcnder : — Would you know what the cost per person 

ould be, about, in North Carolina? . c? cn to F4 a day- 
Dr. Johnson:— Approximately $4 a day,,J.MJ 
Senator EUcndcr:— What service does that include OW 
ic hospital room? 
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Dr Johnson: — It includes tlic Itospital room, the general mirs- 
inc care, the hoard and the simple medicines. 

"Senator Ellcnder: — It would not include medical care? 

Dr Johnson: — It would not include medical care, no, sir. 
Senator Wagner:— Doctor, I was interested in your answer 
that the medical cases in the state ought to be treated just as 
relief as treated. Is that your idea? 

Dr. Johnson:— The indigent medical cases? 

Senator Wagner: — Yes. 

Dr. Johnson: — Yes. 

Senator Wagner:— Just as you provide relict? 

Dr. Johnson: — Yes. 

Senator Wagner:— Do you mean by the state or the federal 
government or how? 

Dr. Johnson:— By the state if possible. In our state I think 
we are capable of taking care of our own. 

Senator Wagner:— Not by the federal government? 

Dr. Johnson: — No. 

Senator Thomas:— Do you think your state is able to take 
care of all the relief in North Carolina ? 

Dr. Johnson:— O ut state pays about five times in federal 
taxes what it gets back in relief funds. 

Senator Murray:— It pays it indirectly though, doesn’t it? 

It is collected from the people out in Montana where I live and 
people all over the country — 

Dr. Johnson (interposing) : — Yes, that smoke cigarcts. 

Senator Ellcnder: — Out of my state, too. And also in New 
York, isn't that so, Senator Wagner ? 

.Senator IKognrr: — Yes. Then you do need some federal 
funds for relief, don’t you? 

Dr. Johnson: — In some sections of the state. 

Senator Thomas: — How else would you equalize your returns 
from federal taxation if you did not get something from the 
federal government ? 

Dr. Johnson: — Our people arc human enough to take federal 
money if they can get it, of course. 

Senator Thomas: — Are you in favor of cutting out all federal 
relief from the people of North Carolina, who, you say, pay 
more taxes than they get from those benefits ? 

Dr. Johnson: — Not so long as wc have to pay those taxes. 
Senator 7 homos: — Then why do you say that you are in favor 
of eccrytliing coming right from the local community? 

Dr. Johnson: — Because the local communities feel the need 
most and know hest how to cope with it. 

Senator Taft: — You mean that the primary responsibility is 
that of the local community, and if they have not got enough 
resources they can get the money from the state or the federal 
government if necessary? 

Dr. Johnson: — That is the idea. 

Senator Murray: — What happens in your state when you have 
a surgical case where an injured person needs an operation and 
there is no state or local provision for taking care of those 
cases? 

Dr. Johnson: — In most parts of the state there is. 

Senator Murray: — In most parts of the state? 

Dr. Johnson: — Yes. I don’t know any parts of the state where 
a patient could not have a necessary operation whether he is 
able to pay for it or not. 

Senator Murray: — Is it not true that frequently people are 
taken to a hospital and won’t be given admission unless the 
costs are guaranteed in advance, friends have to hustle around 
tlic city to secure promises or pledges to take care of the case 
betore it will be accepted ? 

^ Johnson : — That may be true in a few strictly private 

Senator Murray: — You know of a great many instances of 
that kind, do you not? You have heard of a great many 
t ' lat k' n 4 where an operation was going to cost 
and the people are absolutely poverty stricken and have 
u° means, and they have to get somebody to come in and agree 
'° E a 7 d'at money if they are going to be taken care of? 

Ur. Johnson : — In thirty years of practice I have not known 
0 one single instance like that to happen in my observation, 
in? na,or Ellcnder : — What part of North Carolina do you live 


Dr. Johnson: — Winston-Salem. 

cnator Ellcnder: — That is the tobacco center. You have no 
_ Poverty there? 

\xeU'h°h , - Son: — ' s the wealthiest town of the state, the 
• ls >u the hands of a comparatively few. We have more 

’ °. r P eo Ple and more rich people than any other town in the 
> to, but we take care of our poor people. 

1 . cnator Ellcnder: — Do you have a municipally owned hos- 

■ Prtal there? 

Dr. Johnson :— Yes. 


Senator Ellcnder:— Oh, that is the reason. I low much docs 
the municipality spend per year to take care of that community ; 

Ih. Johnson:— l think it will average between §15,000 and 

§ 20 , 000 . 

Senator Ellcnder : — IIow many other cities or counties in your 
state arc there that do have publicly owned hospitals of that 
kind where they can give service to these indigent people? 

Dr. Johnson : — There arc quite a number; I could not answer 
offhand. 

Senator Taft:— Is it not true that, as in most states, where 
there is no publicly owned hospitals there is an appropriation 
to take care of indigent patients in privately owned hospitals. 

Dr. Johnson:— Yes. For instance, in our hospital wc take 
care of a great many patients from adjoining counties which 
have no hospitals. 

Senator Ellcnder :— Do you know; about how much money 
the slate of North Carolina appropriates for that purpose? 

Dr. Johnson: — No, I do not. 

STATEMENT Or DR. R. I.I.OVD SENSENICH 

Dr. Cary:— Mr. Chairman, I present Dr. Sensenich of South 
Bend, Inti. 

Dr. R. L. Sensenich, South Bend, Ind., member of the Board 
of Trustees of the American Medical Association Mr. Chair- 
man and Gentlemen of the Committee: I should like if I may 
to submit the material for the record which I have prepared. 
To save your time, may I briefly touch the high spots? 

Senator Murray:— Your statement as prepared will be copied 
in the record. 

Dr. Sensenich : — The American Medical Association in its 
House of Delegates in session in Chicago in September 1938 
took action indicating its approval of the expansion of general 
hospital facilities where need exists. In fact, the American 
Medical Association lias never opposed and lias always encour- 
aged the establishment of hospital facilities of acceptable stand- 
ards wherever such facilities were needed. 

Approval could likewise be given to the purpose of the 
Wagner Health Bill to the degree that its purpose would be 
directed to the provision of ‘‘needed hospital facilities,” as the 
term hospital is defined in common usage, in areas suffering 
from severe economic distress, and iii rural areas needing hos- 
pitals which cannot otherwise be provided. However, examina- 
tion reveals that, in its provisions, old terms are to be defined 
with newly designed meanings. The indications of "need” are 
to be loosely interpreted, tried practices are to be infiltrated with 
new agencies and undefined working agreements, and federal 
control is to be obtained through gifts of money derived from 
taxes. Such methods and the suggestion of undisclosed objec- 
tives make approval impossible. 

It must be pointed out that “hospital facilities,” as used in 
the action of the House of Delegates, applies to hospital build- 
ings, equipment, nursing staff and necessary personnel, to be 
available for the treatment of the sick of a given community 
by qualified physicians who reside and practice in that com- 
munity. The action of the Delegates did not endorse federal gov- 
ernmental domination of local communities through subsidies 
obtained from taxes, as to the establishment, policy or manage- 
ment of hospitals for local patients in their respective com- 
munities. It should also be clear that the action of the Delegates 
did not approve of burdensome taxing programs for support of 
new undefined types of institutions and it did not approve of 
centralized, bureaucratic control of the medical care of the 
people by governmental agencies. 

, The House of Delegates of the American Medical Associa- 
tion on May 17, 1939, took action opposing the Wagner Health 
Bill (S. 1620) and pointed out certain principles on which it 
based its opposition. The report of that action is already in 
your hands. 

No formula is proposed in this bill by which needs for 
increase in hospital facilities shall be determined. “Where need 
exists” must be recognized as a proper restriction, requiring 
consideration of scientific and practical factors as well as theo- 
retical and economic indications. It is self evident that the 
population of a community and average occurrence of types of 
illness requiring hospital care determine the need for beds. 
However, hospitals and special equipment for diagnosis and 
treatment are useless tools without trained physicians. On 
the other hand, a physician trained in a specialty in medicine 
would not long retain his skill or usefulness as a specialist in 
major. surgery, diagnostic procedures or other special treat- 
ment if diseases requiring such care occur only infrequently in 
that community. Special hospital equipment does not alter that 
situation. 

The permanence of the hospital project from the standpoint of 
probable future “needs” and sources of income of the popula- 
tion m relation to existing or proposed facilities is of the great- 
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est importance. It is self evident that the local community for 
which the hospital facility is planned ancl which must later 
support it should have a major voice in determining its own 
need and the manner in which it shall be met. The opinions of 
well informed local citizens concerning needs and maintenance 
should be given consideration, and general hearings should be 
held in which citizens may be heard before hospital construction 
is determined on. This bill makes no provision for such safe- 
guards. 

' Turning to the report of the Technical Committee on Med- 
ical Care to the Interdepartmental Committee to Coordinate 
Health and Welfare Activities as a probable source of material 
from which the estimates of needs for hospital facilities used 
in the preparation of this bill may have been obtained, we find 
the statement that 1,338 counties of the United States do not 
contain a registered general' hospital. These counties are said 
to contain about seventeen million people. Although the report 
admits that many of these counties are not populous, the impli- 
cation carried is that this number of people are without needed 
hospital facilities. Without questioning the need of hospitals in 
some of these 1,338 counties a closer study of the distribution 
of hospitals reveals that the use of the boundaries of counties 
as a basis of determining availability of needed hospital facilities 
is misleading. For example, in the state of Illinois there are 
twenty-six counties without hospitals, but there is no part of 
any one of these counties which is not within easy reach of 
hospitals in neighboring counties. Other studies indicate that 
there are relatively few population groups of sufficient numbers 
to justify' the provision of hospital facilities who do not have 
such facilities of acceptable standards reasonable accessible. 
With good roads and modern transportation the very small 
hospital is subject to the same influences as have largely elim- 
inated the little red schoolhouse and the small county tubercu- 
losis camp. With the consolidation of these facilities into larger 
units has come greater elasticity in meeting varying demands, 
better equipped institutions, better trained personnel and better 
standards of medical care. Transportation distances are fre- 
quently little greater than those necessary in the larger cities, 
and the patient can be conveyed with less disturbance than in 
city traffic. 

For the foregoing reasons it must be recognized that boun- 
daries of governmental units cannot be used as a measure of 
hospital needs. Local conditions and distances must be studied 
in each instance. Likewise the population of a community alone 
is not a dependable guide to needed general hospital beds, and 
consideration must be given to varying conditions of housing 
and group social tendencies which are local in character. 

The use of the 5.2 beds per thousand of population in the 
large city counties or 4.7 per thousand of population esti- 
mated in the metropolitan and adjacent areas in 25 per cent 
of 'the states as a formula for hospital needs to be applied to 
the rural areas is not warranted. Not every minor illness can 
be hospitalized, and the average rural resident, well housed, still 
prefers to be treated for his less serious illness in his home; 
whereas, in large cities people who live in small apartments, 
with other members of the family employed away from home, 
mdre frequently go to the hospital for even the slightest disa- 
bility'. Studies by the Council on Medical Education and Hos- 
pitals of the American Medical Association show incontro- 
vertibly that many of those areas now having the smallest 
number of beds in proportion to the population have the largest 
percentage of empty beds. 

The average duration of stay in hospital per patient has 
declined steadily for some time. As a result, existing hospitals 
may now care for a greater number of patients per year 
without increase in the number of beds. Since 1931 the average 
duration of a patient’s stay in a general hospital has been 
reduced from 14.3 to 12.5 days. This represents a reduction of 
12.5 per cent, or one eighth, in the. time spent in the hospital. 
Such a decrease in the average stay obviously permits a larger 
number of patients to be cared for with the same physical facili- 
ties. If there had been no reduction in the length of stay of the 
average patient in general hospitals in 1938, 60,000 empty beds 
would have been filled. One cannot predict what further reduc- 
tions may be made in the average duration of the patient’s stay 
in the hospital, but progress in medical science continuously 
tends to shorten periods of hospitalization. Recent advances in 
the treatment of pneumonia and other infectious diseases should 
be reflected in a further reduction in the average hospital stay. 

The bill authorized the appropriation in three successive years 
of 8, 50 and 100 million dollars respectively for the purpose of 
constructing and improving general hospitals. Under sections 
YW 1203 and 1204, financial participation by the states is 
required. The extent of this participation will probably vary 
from state to state, but assuming that on the whole the con- 
tributions of the federal government will be on a titty-titty 
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basis 1 there will be available for the construction and improve- 
ment of government-owned general hospitals, in the fiscal vear 
^i ng i, une 30 - 1940 ’ §16,000,000, in 1941, $100,000,000, and in 
1942, $200,000,000. Taking $4,000 - as the average cost per bed 
of general hospitals, it would seem that this bill makes provision 
for the addition of 4,000 general hospital beds in 19-10, 25000 
general hospital beds in 1941 and 50,000 general hospital beds 
in 1942. The 79,000 beds which may be added under the 
provisions of this bill relate only to government-owned hospitals 
and do not include such enterprises, public or private, as may 
be undertaken without the stimulus of a federal subsidy. A 
recent study indicates that there are now 349 hospitals under 
construction or projected, without federal subsidy. 

From the chart it will be seen that over the eleven year 
period 1928-1938 inclusive the average rate of increase in the 
number of beds in general hospitals was 1.9 per cent. The 
increases proposed in the Wagner bill amount to a total cf 
79,000 beds, 1 6.2 per cent in three years, or an average rate 
of increase of 5.4 per cent. 

In 1938 the general hospitals of the country were filled to 
68.9 per cent of their capacity; 31.1 per cent of the beds were 
unused. 

If the addition of hospital beds alone is proposed, the wisdom 
of a threefold multiplication of the normal rate of hospital 
facilities should be seriously questioned. 

Tuberculosis hospitals differ from general hospitals in that, 
as tuberculosis is a transmissible disease, isolation and training 
of the patient for the safety of others is of importance. The 
course of the disease is chronic and periods of hospitalization 
arc longer. However, progress in surgical treatment of tuber- 
culosis has very greatly reduced the average period of needed 
hospital care. Institutions receiving only early cases have been 
able to reduce their average staj' per patient from a year or 
more to a few months. Institutions for the treatment of tuber- 
culosis are, as a consequence, able to care for more patients 
per year in proportion to the total number of beds than ever 
before. The shorter periods of hospitalization depend to a great 
extent on early recognition of the existence of tuberculosis and 
therefore early treatment. This is accomplished by education of 
the public and net primarily by the existence of hospitals. 
Tuberculosis hospitals are needed in some areas but hospitals 
without coordinated educational efforts are ineffective. 

Small county institutions cannot readily provide facilities or 
medical men skilled in modern surgical treatment of tubercu- 
losis. Later tendencies have been to the erection of larger 
institutions functioning as district hospitals although owned by 
large populous counties or by the states. ' Modern roads and 
transportation have removed all justification for the small local 
boarding-house type of tuberculosis hospital. The ratio of beds 
needed depends on local conditions and the educational possi- 
bilities of the community. The rapid reduction in the number 
of cases of tuberculosis has made any need of great bospila 
expansion in the major number of the states improbable. _ine 
per diem cost of maintenance is influenced by local conditions. 

Hospitalization of mental patients presents requirements dit- 
fering from those of the general hospital because of the facto 
of necessary custodial care of patients, the predominance o 
cases running a chronic course, and the high percentage o 
incurables. Admissions have increased but progress lias 3 
made in reducing the average period of hospitalization. Uccen 
advances in treatment of some types of mental diseases may 
reflected in still shorter periods of confinement to institutions. 

Experimental studies are being made in caring for certa 
early cases of selected tvpes of mental disorder, preMmi > 
curable, in general hospitals to avoid confinement to nosp»a s 
designated for the insane. Nothing should be done o} £ 
mental agencies to discourage these efforts. , ; on 

A special survey by the American Medical Assoewt ^ 
reported in 1936 the overcrowded condition of existing msu 
tions and stressed the need for expansion of facilities, 
ever, there has been much building since then, and P 
indicate nearly 6,000 more empty beds m mental hospi ais 
1938 than in 1937. The per diem cost depends oil loca 
ditions and kind of cases treated , c 

Section 1202 of title XII of. the bill pro vidcs 
allotment of funds shall be determiner ] m accordance 
and regulations prescribed by the Surgeon General of iw ^ ^ 
Health Service with the approval of the Sccreta > . (a|s , 

Treasury. Consideration of (1) the needed acid -jj ^ 

and (2) the financial resources is required J me ^ 
required for investigation alter such regulations 
prescribed, in the event this bill should P as |- . indicate 
Studies made by the American Mediral As greatly 

that the need for a dditional hospital facilities has lic enj^ . 

1. National Health Conference, July \ 9 ’ 6 2<>: rll n.tenlcFW'f-'"' 3 ' 

2. National Health Conference, p. 6 „ ‘'a! hospital 1*4. 

Committee uses $3,500 as the average cost per general 
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overestimated, the lack of medical care overcolorcd and the 
MOBoseti expenditures extravagant. There is also much reason 
to doubt that reasonably proved needs could he found ami any 
substantia! portion of 'the proposed appropriations he wisely 
expended in the time proposed in this hill. A rapid widespread 
construction program without sufficient study would he inexens- 
able Too great dislocation of normal production of special 
and technical hospital equipment should lie avoided. A shortage 
of trained hospital personnel must he considered. The effect 
of introduction of central federal control of policies of purely 
local hospital facilities through control of subsidies might readily 
outweigh any benefits to he derived from contributions of 
federal funds. ... 

It is not clear whether the government under this hill pro- 
poses to assume responsibility for an indefinite period for aid 
in the care of all tuberculous' patients and those suffering from 
mental disease. However, if need for federal assistance in 
certain communities should he established, the per diem pay- 
ments should be made on certification by properly constituted 
authority as to the number of patients treated who were eligible 
for treatment. Such reports would then he subject to examina- 
tion and audit by the federal government. Major governmental 
machinery or federal domination of local administration is not 


justified. 

Hospitals for treatment of the tuberculous have a record of 
outstanding achievement in assisting in the reduction of sickness 
and death from tuberculosis. They have associations which 
provide opportunity fer interchange of information developed 
in scientific research and experience in management and opera- 
tion of these special hospitals. It is improbable that they 
would feel the need of federal governmental interference in 
already well functioning institutions. This interference would he 
especially objectionable in that the federal agency would secure 
domination by acquiring control of funds now available to the 
institution from taxes. States financially sound and with 
adequate facilities would he forced to accept subsidies and 
federal domination in order to secure return of any part of the 
pooled federal funds to which they would be forced to con- 
tribute heavily in taxes. 

Senator Etlcndcr : — You do not find any language in this bill 
that would give the federal government that right that you 
have just mentioned, do you, Doctor? 

Dr. Sense nick : — It is not a right, sir; I did not say it was 
a right. It is what the state would have to do to get any 
return on its taxes. There would he stimulation to the state 
from the standpoint of saying that you may have a subsidy if 
•you match it with taxes. " 

Wifi you pardon me until I finish, and then ask me that? 
1 do not mean to be discourteous, but I am sure that you under- 
stand and I think that what follows will answer that. 

•Senator EHcndcr : — That is all right; I understand perfectly. 
■Dr. Scnscnich : — Control of management and personnel and 
«°n of policies of existing institutions in this manner 
would be secured by capitalizing on the need of the few. 

'A required submission of plans by each local community 
’'!.h wight seek to avail itself of the vague provisions of 
's bill leave much to the executive action of those who 
minister it. Therefore, the best interests of the public require 
proper qualifications by training and experience of those who 
(na . or advise in the provisions of this bill, barfing 
the facilities for medical care. 

, not required in the bill that any executive concerned in 
e administration of the proposed act shall have had experi- 
ence m these matters involved in the actual delivery of medical 
i VIC . e - The Surgeon General of the Public Health Service, 
>• 0 !s named as administrator, is primarily concerned along 
• nP.-A ® enera ! health service not directed to treatment of the 
mdual. Although that official might be specially trained 
lie a " ° utita "ding administrator of the Public Health Service, 
; n ' have had little contact with hospitals and no experience 
aloni^ ,? raC r’ ce cur afive medicine. Interest and experience 
k rf ™ es contemplated in tills bill might vary greatly 
«t different incumbents of that office. 
j J£ , . burgeon General of the Public Health Service is author- 
si 0 111 bill to establish an advisory council or councils. 

? s m& dc as to the manner of selection of the 
bw! -°f lb's group. The bill likewise fails to invest this 
need x V,t 1 al ? J ’ authority or indicate that its recommendations 
tion of t 7' 0nsi ^ ere d by the Surgeon General in the administra- 
sudi act ‘ Pending on the qualifications of its members, 
Wntrd ?- r ° Up might be helpful to the Surgeon General by the 
0r Bani- i° n ° "'formation based on experience or it might be 
*o nla* use< I I° r the purpose of overcoming resistance 

to ti„„i believed by the medical profession to be detrimental 
ards of work and the best interests of the public. 


State plans on which allotments arc lei be made by (lie Sur- 
geon General of the Public Health Service arc required to 
provide for “state agencies” of vague description but with 
authority to make and publish rules and regulations, which 
have the effect of law. They are to be advised by advisory 
councils of uncertain qualifications and influence. Through 
working agreements with agencies concerned with welfare, 
assistance, social insurance, workmen’s compensation, labor, 
industrial hygiene, education or medical care, governmental 
control may extend into the most intimate persona! matters of 
labor, welfare and medical care of each individual. 

It would seem unlikely that a surgeon general of the Public 
Health Service would wish to have the responsibility for the 
administration of such an indefinite and all inclusive act; at 
any rate, the enactment of such a law would be contrary to 
public policy. 

The federal government should have no part in the program 
of any needed expansion of hospital facilities other than that 
any allotment of funds should be honestly expended in the 
erection ol the hospital facilities according to local and state 
plans previously agreed on. Federal payments in maintenance 
where needed should be made on certification by a legally con- 
stituted authority that service has been provided for certain 
individuals eligible for such treatment. The government should 
have the right to make necessary examinations and audits to 
determine the correctness of those accounts. However, the 
federal government should have no authority to dominate the 
policies or personnel of the hospitals or to make working agree- 
ments binding the community directly or indirectly in the opera- 
tion of its hospitals. No extensive plan is needed. 

From the definition of the term hospital as used in the title, 
“includes health, diagnostic and treatment centers, institutions 
and related facilities,” it is evident that more is contemplated 
under the proposed legislation than is ordinarily included under 
the term of hospitals. Otherwise there would be no reason for 
introducing this vague and all inclusive definition. It is noted 
(hat the Technical Committee in its report proposed the con- 
struction of 500 health and diagnostic clinics in areas in which 
the individual does not have convenient access to hospitals. 

A plan for the establishment of clinics for the diagnosis and 
treatment of ambulant patients in areas already supplied with 
physicians should be weighed carefully from the standpoint of 
the ultimate best medical service to the community as a whole. 
If the clinic contemplated would encourage the patient to 
present himself directly to the clinic for examination and treat- 
ment, it would not offer anything superior to dispensary ser- 
vice. The latter type of service lacks needed medical history 
of other illnesses and treatment, and opportunity for observa- 
tion. This tends to detachment of interest, and the responsi- 
bility of the medical staff member to the patient is soon replaced 
by responsibility only to the system which employs him. There 
is reason to believe that the service would not be superior to 
that offered by physicians in the community. 

Such a clinic is an outgrowth of the view entertained by 
some that Medicine can be “depersonalized” — that the physical 
man can be treated without intimate knowledge as to his emo- 
tional stresses and the effects of his contact with his environ- 
ment. 

The establishment of clinics for treatment of ambulant 
patients only assumes further that the individual may have one 
physician for illnesses in which he is ambulant and another 
when he is confined, without loss of values which are of impor- 
tance m the best medical service. Obviously these are faulty 
assumptions. 

It must be recognized that the private physician will still be 
necessary to attend patients who are not able to go to the clinic. 
The well trained private physician, with a closer and more 
personalized service to the individual and his family in their 
home, will give good medical service to more people. He 
should be given every opportunity and assistance to increase his 
usefulness, and governmental machinery should not be per- 
mitted to impair it. The operation of large diagnostic and 
treatment clinics recently established in very populous centers 
of impoverished people cannot be fully evaluated on so brief 
experience. Obviously, it cannot be translated into terms of 
small rural areas. 

If the establishment of new types of institutions is contem- 
plated, this should be omitted from the proposed effort to 
improve hospitalization facilities. Such plans should be left for 
consideration after time for a longer observation of existing 
units and of study of needs, if any remain, after needed expansion 
of hospital facilities has been accomplished . 

The government may enter directly into the medical care of 
the individual under the provision for “working agreements” 


U ij 
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between the state health agency and "any public agency” admin- 
istering related services "including welfare, assistance, social 
insurance, workmen’s compensation, labor, industrial hygiene, 
education or medical care,” as provided in paragraph 9 of sec- 
tion 1203. Studies and demonstrations of undefined character are 
provided for under section 1208 of this title. It is clear that this 
bill, which permits control of the medical care of the individual 
by undefined governmental agencies given authority to impose 
regulations and enforce compliance by control of tax funds, is 
not in the best interests of the public and should not be enacted. 

The bill specifies that funds will be allotted only to provide 
hospital facilities to be owned by the state or its political sub- 
divisions. This provision might destroy many existing church 
hospitals, community general hospitals and other hospitals which 
have given us the best hospital service in the world. 

Emphasis was placed by the House of Delegates in the meet- 
ing of September 1938 on the following : "The hospital situation 
would indicate that there is at present greater need for the use 
of existing hospital facilities than for additional hospitals." It 
was further suggested that "the stability and efficiency of many 
existing church and voluntary hospitals could be assured by 
the payment to them of the costs of the necessary hospitaliza- 
tion of the medically indigent.” 

Existing hospitals, in some instances as old as the nation, 
have not only provided facilities of the highest standard but in 
many instances have carried an excessive load of indigent 
patients, this because governmental agencies have not accepted 
proper responsibility and have not assumed the financial support 
of those individuals for whom there was no other provision. 

Many of these hospitals, if paid adequately for indigent care 
by relief authorities, could have given greater service to the 
community with possible increased occupancy of now vacant 
beds. 

No provision is made in the bill under consideration whereby 
any nongovernmental charitable hospital could be given aid in 
making improvements or extensions of present -hospital facilities. 

It must be recognized that hospitals, like other institutions, 
can operate at a maximum effectiveness and minimum per diem 
costs at a certain optimal bed capacity. Many smaller hospitals 
could be stabilized and improved in point of service if they were 
assisted financially in caring for indigents. They might then 
apply their resources to enlargement to an optimal size, provided 
prospective occupancy warrants. 

Duplication of existing institutions by new government hos- 
pitals, each with its investment for heating plants and other 
utilities when one installation would suffice, duplication of build- 
ings for housing personnel, administrative offices and public 
space, duplication of costs throughout, when only a limited 
expansion of bed capacity may be required to meet community 
needs, is not sound economic practice. Yet that is the situation 
that this bill may create. 

It has not been proved that government owned hospitals have 
had better management or provided better service than other 
hospitals. In fact, there is much reason to believe that, in the 
main, church owned hospitals and community hospitals have 
provided better management, higher standards and more satis- 
factory service than government owned hospitals. 

Community hospitals belong to the public in point of service 
and in actual ownership, as do government owned hospitals, but 
have the advantage of altruistic interest and direction by the 
best citizenship, continuity of policy, and freedom from political 
interference. Church owned hospitals belong to the people in 
point of service if not in actual ownership. They are created 
and maintained on the basis of gifts from public spirited citizens 
and thousands of small contributors and are the expression of 
the interest and support of the public. Community hospitals and 
church hospitals constitute the major portion of the total num- 
ber of' hospitals of the United States and represent an invest- 
ment of billions of dollars made before the government became 
interested to any great extent in the hospital care of the sick. 
They should not be sacrificed to permit the disservice to the 
public proposed in this bill. 

However, church owned or community hospitals with long 
histories of medical work of high standard and recognized public 
service n’ould not accept the federal domination evidence in the 
provisions of the Wagner Health Bill. Present high standards 
of hospital administration and scientific care have been attained 
bv mutual cooperation with the organized medical profession 
and acceptance of high ideals and not by government assistance, 
regulation or example. Acceptance of the provisions of this 
hill would make present high standards and grading subservient 
to government regulation. A record of high grade performance 
in the past is more dependable assurance of high grade service 
in the future under the continued mutual efforts of religious 
organizations arid interested unselfish local residents and the 
medical profession than any pattern which the government will 
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provide. The lively, unselfish interest of local citizens is assur- 
ance of a better merit system than policies and management 
imposed by a distant federal administration or by partisan 
politics. y 

Despite the history of outstanding public service of community 
and church owned hospitals, it is indisputable that the adminis- 
tration of this proposed act might make it impossible for these 
hospitals to finance improvements or expansion because an allot- 
ment from pubjic funds may be offered to the local community 
only on condition that a new government institution be built. 
Government contribution toward maintenance would make such 
new institutions destructive competitors against older hospitals 
of high standards, such as have helped to make the hospital 
pattern of the United States the envy of the rest of the world. 

It would seem to be a strange concept of the function of 
government, to stimulate states to submit plans detrimental to 
community institutions of the highest standards and of the most 
unselfish service in order that the state might receive a partial 
return of heavy and burdensome federal taxes which had been 
accumulated in a federal pool. Under this bill each state would 
be encouraged, to prepare plans and levy additional local taxes 
in order that it might participate in the pool and prevent dis- 
tribution to. other states of funds which it is annually forced to 
contribute, in federal taxes. Acceptance of federal domination 
accompanies acceptance of federal subsidies. For this reason 
as well as others previously stated the Wagner Health Bill 
S. 1620 is not in the best interests of the public and is opposed. 

Senator Ellcndcr: — Doctor, with reference to the question 
that I propounded to you a while ago, you fear that, because 
the federal government will let certain communities have money 
under this bill, eventually the government might dominate them. 
That is the language used? 

Dr. Scnscnich : — Senator, may I read to you from the bill ? 
Senator Ellcndcr : — That is what I wanted you to point out to 
the committee. I would like you to point out any language in 
this bill to show that the federal government would be in charge 
of the health service, let us say, the hospital services in the 
states. 

Dr. Scnscnich : — May I refer to section 1203- A on page 27, 
beginning with : 

A state plan to effectuate the purposes of this title, submitted in respect 
to either clause (1) or clause (2) of section 1201, both shall (1) provide 
for financial participation by the state; (2) provide tor the administration 
of the plan l>y the state health agency or for the supervision by the 
state agency of any part of the plan administered by another slate agency 
or by a political subdivision of the state. 

And then, without taking the time to read it out loud, on the 
opposite page provides such methods of administration as are 
found by the Surgeon General of the Public Health Sendee to be neces- 
sary for the efficient operation of the plan, including: Methods relating 
to the establishment and maintenance of personnel standards on a rneri 
basis; and methods of establishing and maintaining standards for jnsi 
tutional management and remuneration for such management, sue 
methods to be prescribed by the state agency after consultation with sue 
professional advisory committees as the state agency may establish. 


Now, this is outside of hospitals. This is the state agency. 
No one locally there is consulted. 

Then further on the same page it is provided : 

(6) Provide a system of financial support which will give reasons^* 
assurance of continuing maintenance of added hospitals anu o 
potential availability to all groups of the population in the designate 
subject only to the suitability of the hospitals for particular disease 
conditions and to the financial arrangements for payment for servic . 

Senator Ellcndcr: — All of that refers to what a state must do 
in order to obtain the funds? 

Dr. Scnscnich: — That is right. . ... 

Senator Ellcndcr: — But what I had in mind was, •'ll 
funds were given, and after the hospitals are. built, shall tie 
language there that would lead you to believe that (lies 
pitals will be managed by the federal government and tn 
shall lose control? , . , t i, c 

Dr. Scnscnich: — The federal government then main a 
facilities on a partial basis for three years; all ot » ... 

year, two thirds the second year and one third the tni z 
Each time these budgets have to be approved— if }'°u . 

to the latter part of the bill you will find under s 
on page 32 : . 

Whenever the Surgeon Cenera! of the Public Health ^[^'agenry 
after reasonable notice and opportunity for bearing o plan 

administrating or supervising the administration ot d 

approved under this title, that in the effectuation remiiremen' of 

such plan their failure to comply substantially with a y ‘ )ir cn ts 

subsection 1203, he shall notify such state ,h,t there i* no 

will not be made to the state until he is satisfied that t ^le n0 

any such failure to comply. Until he is so sa '*' ,, ;p. regret to 

further certification to the Secretary of the Trra.ury 
such state. 
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Senator. EllcmU'r : — That is correct. In other words, the bill 
lavs down what ought to he done. 

Dr. Scnscnich : — What must he < one. 

Senator Ellcndcr :—' What must he done if you want to pul 
it that wav. The same principle applies to our road huildinft ; 
the government furnishes a couple of bundled million dollars 
to the states each year; all they do is to give plans and 


specifications. . . 

Dr. Scnscnich : — That is right. 

Senator Ellcndcr :— as to how the roads shall lie limit. 

Dr. Scnscnich : — That is right. 

Senator Ellcndcr :— And that is all. And what the govern- 
nient is interested in is that the money is spent according to 
the aspects laid down by the plans and specifications. 

Dr, Scnscnich : — Whv don't you do the same thing to the hos- 
pitals then, if they are built according to the plans and specifica- 
tions, then vou discontinue ? 

Senator Ellcndcr :— That is what this bill intends to do. 

Dr. Sciiscnich:—1 don’t think it does. 

Senator Ellcndcr:—! refer you to page 7 of your statement in 
which you criticize the bill in this wise. You say : 


The Surgeon General of ihe Public llralilt Service is nutliurizcil In 
the bill to establish an advisory council or council'. 


No mention is made as to the manner of selection of the 
members of this group. The bill likewise says to "invest this 
body with any authority or indicate that its recommendations 
need be considered by the Surgeon General in the administration 
of the act.” Now, if we were to adopt yotir method, we might 
have government control mid that is why the authors of this bill 
have refrained from giving such authority ns you propose to 
give. 

Dr. Scnscnich: — I am sorry that I did not make it clear, 
because I am opposed to this for the simple reason that I do 
not think that setup is responsible as it is. I do not think that 
the government should take part in it except to sec that its 
money is well expended. It should not he interested in the 
operation. 

Senator Ellcndcr: — That is exactly what I am sure, most of 
the members of this committee are interested in. Under no 
conditions would I vote if I thought the federal government 
could go down into Louisiana, Mississippi or New York and 
take charge of tltc hospitals of that stale because forsooth they 
gave a few dollars toward their upkeep— 

Dr. Scnscnich (interposing) : — But that is in the bill, Senator. 

oc»n/or Ellcndcr : — If it is I want to strike it out. I would 
hke to have the American Medical Association take this bill 
and point out every part of it that will lead to that conclusion, 
ft it is in, we want to strike it out and amend it so as to make 
it doubly sure that under no conditions will the federal govern- 
ment take possession or even have anything to do with the 
hospital except to see that certain plans and specifications that 
3r n T e are - carr i c d out in order to get the money. 

Ur. Scnscnich: — Senator, two of the hospital associations, and 
I am saying this as it was given me not in confidence but in 
ih U5 fi 10n ' * lave alreatI >’ reviewed the bill independently, and 
mey finally abandoned amending it, as I understand for the 
reason that they each compiled a list of about fifty amendments. 

Senator Wagner : — I understood the hospital associations were 
going to appear here and favor this legislation. I do not think 
you should say that to the committee unless you are ready to 
give the names. 

Senator Taft: — I understand they have various amendments; 
that is all the doctor says. 

to v’ Scnscnich :— That is all they say. That was in answer 
your question in an effort to know whether the bill could 
be amended. 

^. C "A or .Dllcndcr : — Certainly' it is open to amendment, and 
Dr u at ^ suggested as a member of this committee to 
out ■> °i w * len I 16 appeared here several weeks ago to work 
eo a pai1 - We want to make it simple so that the federal 
hecai W1 " n . ot t* e a ble t0 down into our state and 

Nmv 5 ? t are Swing this little ante, as it were, take charge, 
siipnri, £t me - as ^ you this : The federal government has been 
Servic v duite a lot of money through the Public Health 


? r - Scnscnich: — Yes. 

oiafoe Ellcndcr : — Have they taken charge in the states? 

' Hnllt — That has to do with education. The Public 

SVn/ii ei ™ e ^ as not done any treatment, 
cooner-if^ Ellcndcr : — But still they spend a lot of money in 
they f '°\ W ' th a » Public servants in the states. For instance, 
s tates it • j some 1° Louisiana, to your state and to other 
is ' or . to carry on this education work which you say 
^eing carried on. 

Lrgeiv nf scn,c ! l: — I know in many instances work is composed 
i ot work which does not strictly involve the individual. 


You may take educational work or leave it but, when you take 
control of the treatment, that is quite a serious matter. 

Senator Ellcndcr: — Do you know of any instances where the 
state health officer is under federal control ? 

Dr. Scnscnich: I would not say that that was a fair designa- 
tion. I am not familiar with that because it comes down 
through tile state health officer. Whether he is controlled or 
not, 1 do not know. 

Senator Taft:— What occurs to ntc is that the Surgeon 
General has to approve the methods relating to the establish- 
ment and maintenance of personnel standards ; he has to approve 
methods of establishing and maintaining standards for institu- 
tional management. It seems to me that those powers are so 
broad that they would have to be set out in rather general 
language, and then when he came to see whether the hospital 
was actually complying he would almost have power to tell 
the hospital what to do in every feature of management. 

Dr. Scnscnich: — That is true. 

Senator Tafl:—h seems to me that your criticism of the 
language oil page 28 as being too broad certainly is justified. It 
could he made very much more definite and less broad, I should 
think, without changing the fundamentals of the bill. 

•Scnnfor Ellcndcr: — Those were the suggestions, Senator 
Taft, that I was asking for, and if there is any doubt about 
that, if any language can he placed into this bill to make it 
certain that the federal government — it was not intended that 
the federal government should do that. I for one would not 
vote for a bill that did not have it specifically placed in there 
that they should not have any such control. 

Senator Wagner: — Doctor. I agree with what has been said 
here that nothing ought to be in this- bill and I am sure that 
nothing is in this bill that in any way controls the administration 
of these hospitals. But the provision that is referred to here — 
let me ask yon in the first place if the federal government grants 
money for a specific purpose don’t you think it ought to have 
some sort of standards to make sure that the money is not 
diverted for some other purpose but that it is to be used for 
the purposes for which it was granted? 

Dr. Scnscnich: — That was the point that I made, Senator 
NVagncr, that, after ah, the government should be interested in 
knowing that the money that it gave was expended in the manner 
agreed on and for which it was received. 

Senator JWagncr: — Yes. 

Dr. Scnscnich: — But the maintenance and the installation are 
two quite different things. 

Senator I Vagner: — Let us develop that for a moment. You 
do agree that there ought to be some sort of standards set bv 
the federal government to see that the money is expended for 
the purposes for which it is given? 

Dr. Scnscnich: — In construction, Senator Wagner, but I 
would stop at that. I would trust the maintenance of the hos- 
pital to tlie Sisters of the Holy Cross or any one of a thousand 
local citizens as well as to some distant governmental director. 

Senator IVagncr: — Are you a believer in the civil service 
system ? 

Dr. Scnscnich: — Again I will have to decline that. 

Senator Wagner: — I am not talking about the appointment of 
a doctor, but generally speaking. 

Dr. Scnscnich: — You mean examination for fitness for a 
place ? 

Senator Wagner: — Yes. 

Senator Ellcndcr: — The merit system. 

Senator Wagner: Don’t you believe that the federal govern- 
ment believes that there ought to be a merit system that they 
should at least say ^ that if you are going to administer our 
money, that those in the state should at least be appointed 
according to merit and not politics? 

Dr. Scnscnich: — Certainly according to merit, but may I 
finish my answer? 

Senator Wagner: — Yes. 

Dr. Scnscnich:— But after all, I should rather depend on the 
local community in establishing and in effecting a better merit 
system than a federal administrator. 

Senator Murray: — Should not the local community he bound 
by some standards? Could we not set up standards that apply 
to the whole country which might be followed throughout the 
country? 

Dr. Scnscnich: — I do not believe that that would be possible 
for any human agency in one central portion of the United 
States to lay down a pattern that would be applicable to all 
of the districts in the United States. 

Senator Murray: — Is that not what the hospital associations 
do, seek to improve the service of the hospitals and to aid 
them m establishing high standards of operation? 

Dr. Scnscnich : Mutually , yes, but that docs not mean that 
they say that this is a fixed pattern for every part of the country 



2440 


ORGANIZATION SECTION 


Jour. A. M. A 
June 10, 1939 


One community has vastly different social ideas, has vastly 
different things that do enter into it. 

Senator Wagner: — This is not socializing; it is a question of 
having fit persons to administer the funds. This is not new at 
all. And may I say to you, Doctor, that I certainly would 
never vote for a bill which did not provide some sort of 

standard that the money was not going to be squandered and 
that a lot of political appointees were going to administer 

these funds. So we have provided in every case where we 
have given grants to states some standards of this kind. I 

recall that, early in my days here in the Senate, we passed an 

act which was known as the Employment Exchange Bill. Every 
state now takes advantage of that. It is a coordinated system 
between the state and the federal government in which the state 
operates exclusively its employment exchanges and the federal 
government matches up to a certain sum, depending on the 
generosity of Congress the funds of the state for the adminis- 
tration of that state, and in return for that certain services are 
rendered to the federal government. In that law is a provision 
that the appointments are to be made according to the civil 
service standards, because what we wanted to be sure of was 
that in these localities some political fellows who had no test 
of competence are not placed in charge and the money wasted. 
It is perfectly proper, and Congress would not have passed that 
bill without those standards. They were developed in the com- 
mittee hearings. You take the United States Housing Admin- 
istration that only provides for loans. That was originated in 
this committee itself. We wanted to be sure that there would 
be no labor exploitation, and in that bill there were standards 
set up — and that was only a loan — and it says “You cannot get 
this loan if you do not pay the prevailing rate of wage.” Under 
your theory you would say that is an interference with local 
administration, but we are simply setting standards that the 
federal money is not to be used for exploitation of people, and 
so we have set those standards, and you will find in every statute 
where there is this grant in aid, there are certain standards. 
Beyond that I challenge you to find a single case where the 
federal government interferes with the administration by the 
state. That is all that we want to do here, and beyond that 
there certainly is no intent here to give any control in the 
administration of the hospitals to the federal government, and 
if it is, I agree with the members of the committee who have 
expressed themselves on that subject. 

Senator Ellcndcr: — Senator Wagner, in connection with that 
statement, I suppose you will welcome amendments to clarify 
the language if clarification be needed in that 'regard? 

Senator Wagner: — Absolutely. I have been saying right 
along, and I am surprised that there has not been more specific 
criticism, because at the last hearing Dr. Booth said to Senator 
Ellender that undoubtedly the medical association would be 
glad to cooperate and undoubtedly would have some amend- 
ments to propose, and now we hear criticism but no suggestions, 
and I, like any other member of the committee, would like to 
have suggestions of those who ought to guide us in this thing, 
and that is the medical profession. 

Dr. Scnscnich: — I am sure that the two of us have the same 
thing in mind when talking about fitness and proper operation, 
but one is dealing with a little different situation when dealing 
with a medical matter than one is with most others, and if 
one were to apply the same civil service examinations to the 
positions as managers of these hospitals, or even further, if the 
bill went further and went into the development of diagnostic 
clinics — I know in a general way what that pattern is — I don’t 
know what the institutions are that are spoken of which might 
fall within the definitions of this bill ; but it is perfectly possible 
for the man who writes the best examination paper in the world 
to be the poorest doctor that you or I or any one else wouldn’t 
want to trust his life with. 

Senator I Vagner: — This does not mean that the federal 
authorities make up the examination lists. 

Dr. Scnscnich: — I understand, but it is the method I am 
talking about. 

Senator lVagncr:—A moment ago one of the other witnesses 
complained because it was not a man familiar with the medical 
profession that was doing this prescribing. Now, we have the 
Surgeon General of the Public Health Service, Dr. Parran. 

1 don’t know' anybody more competent. Do you? 

Dr. Scnscnich I know Dr. Parran very well, and I have 
the greatest respect for him — 

Senator Wagner (interposing) Do you trust him on that? 

Dr. Scnscnich : — May I finish? 

Senator Wagner: — Yes. 

Dr Scnscnich: — I don’t know any one I have more respect 
for as a public health officer, and I am discussing Dr. Parran 
in connection with this bill ; but that is not that experience 


with hospitals or the care of the sick is necessarily for the 
assignment of the Surgeon General. Furthermore, you are 
speaking of a bill which is going to operate for some time. 

. Senator W agner:— Plave you a suggestion which will make 
it more practical ? 

Dr. Scnscnich: — I have no experience in drafting bills. 

Senator Wagner: — What is your idea? 

Dr. Scnscnich:— 1 would say that the American Medical 
Association made its suggestions which it presented this morn- 
ing in the action taken by the House of Delegates at the St. 
Louis meeting that this elaborate machinery be not set up, 
•that there is no need for it, that it be established on a need basis! 

Senator IVagner: — How ? 

Dr. Scnscnich:— Have, some existing agency or create an 
agency or board of some kind or character to pass on the need 
and see that your money is well spent on the supplying of 
facilities where they are needed, and then let the local com- 
munity take care of it, because it will do a better job than 
you or I at some distance from it. 

Senator Ellcndcr: — What are you going to do, Doctor, where 
the local community has not got the money? 

Dr. Scnscnich : — I said if the need exists, to build it, but to 
be satisfied to step out, and if the local community cannot main- 
tain it and the state cannot maintain it, I don’t know any other 
way that you can do except with federal funds. We aie in 
sympathy with the objective ; we have not opposed that but we 
object to the method because we think that it is not right. 

Senator Ellcndcr: — Would it improve the bill if we should 
write into it, let us say, that on this Professional Advisory 
Committee, that the medical profession of the state shall have 
the right or have some say so about the appointment of this 
board? 


Dr. Scnscnich: — There are still these broad constructions in 
the bill which — It would not be safe. 

Senator Ellcndcr: — I am talking about that particularly. I 
am talking about that particular phase of it. Let us see if we 
cannot get on some common ground as to that phase of it. 

Dr. Scnscnich: — I am sorry, but what particular phase do 
you mean ? 

Senator Ellcndcr: — In preparing plans and specifications and 
things like that that you mentioned in this discussion. 

Dr. Scnscnich: — The need is the serious matter. 

Senator Ellcndcr: — The what? 

Dr. Scnscnich: — The determination of the need is the serious 
matter. 

Senator Ellcndcr: — Who is going to determine that? ''ho 
should have that authority, in that bill? Whom would you 
suggest as authority on that, let us say', in the state of Mis- 
sissippi ? 

Dr. Scnscnich: — The suggestion was that, if you have no 
existing agency here, you create an agency which would pass 
on the need, and that an appropriation be made the same a. 
it is made in any other state in the event of need. . 

Senator Ellcndcr: — If you do not want to deal with M i$ si * 
sippi, let us deal with your state. What kind of agency wou 
you suggest in your state that should do the work. 

Dr. Scnscnich:— In the first place, there would need be no 
agency in my state unless it had need. That is the point. 

Senator Ellcndcr: — Let us assume that you are a rich s 
that gets a lot of your funds from poor Louisiana an P 
Mississippi and poor Montana, and you are getting 01 
sulfur and salt and everything that we have got down • 
Let us just forget that you are from Indiana that i J 
state? 

Dr. Scnscnich: — Yes, Indiana. . . ■ , a 

Senator Ellcndcr: — And that you are living m Louis ’ 
rich state, wherein we have a lot of oil and we have 
salt, we have a lot of natural resources, but “‘“°^" at ar g no t 


profits that are derived from these natural resources < 5 

available to the people of the state. They were too P® L nn 
ago to develop them. Capital from the Northeast „ rJ 

there and took possession. They are getting mi l 0 j* ii_ r - from 
from our state today, they are getting millions of v 

the state of Texas, and because of that those stat Jn , c 

unable to provide adequately for the indigent, i • . ar( j 

you are living down there and you are a doctor, suggest 
would you suggest or what kind of a board wou > mn miily 
would be competent to pass on the needs of 

of that kind? . , r me slate to 

Dr. Scnscnich : — I should be in favor of permit! g 

set up a board to represent it, but— nrmide- that. 

Senator Ellcndcr (interposing) . This b ill P I ( corn - 
Dr. Scnscnich: -All right, but it gives the board, ^ u 
mittee, that state agency, much too much power 
sets up vast machinery. 
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Senator F.Heiider :— How would you limit it? 

Dr Sensenieh:— 1 Tlic only purpose of lliat hoard would lie tlic 
determination of tlic need, the same as the central hoard deter- 
mines need, and if this community needs the hospital, and I 
understand that that was the suggestion made, and it is deter- 
mined jointlv by the federal government and the local state 
j CC , icv that the "need exists here, and the government says "It 
nill take $100,000: we will give that $100,000, the govern- 
ment will advance that money if it is not locally available"— wo 
are saying now it is the need— "and that building is constructed" 
L-now then for that purpose the government has no real reason 
to enter into this indefinite control any more than when.it aids 
another state in the case of a hurricane ; you don't go down 
and say "Plant so many trees” or “Do this" or "Do that in 
connection with rehabilitation.” We will assume that in the 
average community they will do quite a good job of managing 
their own institution if yon help them to obtain it. I ant trying 
to make myself clear without telling you what kind of legis- 
lation, because after all, that is out of my province.. 

Senator Blender: — From what you have just said, we are 
not far apart. 

Dr. Sensenieh: — I think that is right. 

Senator Ellender: — We arc not far apart, because as I 
interpret this hill it is to he given to those communities who 
are actually in need, and that is determined how ? By equaliz- 
ing things. Some needs may he such that the state may get 
but one third of whatever they may ask for. whereas others 
may get two thirds from the government — don’t yon sec ? 

Dr. Sensenieh : — Yes. 

Senator Ellender: — What will determine that will he the need 
of that community. 

Dr. Sensenieh: — But do not set up big machinery which 
induces New York and Indiana and some other states to ask — 
Senator Ellender (interposing) : — You could not draft an 
act that would eliminate any community. 

Dr. Sensenieh: — It is not necessary. 

Senator Ellender:— We have to write a formula. 

Dr. Sensenieh: — That is right. 

Senator Ellender: — And if the states comply with it or if they 
show that they come within that formula or within the yardstick 
written into this bill, of course they get a share of the money 
but otherwise they do not. 

Dr. Sensenieh : — Then let us eliminate all of the massive 
machinery— 

Senator Ellender (interposing) : — Which massive machinery? 
Dr. Sensenieh: — I mean that set up here of institutions and 
hospitals and diagnostic and treatment clinics and a lot of 
things tiiat I don’t know what they mean, nor docs anybody 
else, and say to any state — you can go to New York and say 
rou need diagnostic clinics or you need something else.” It 
does not necessarily have to he the need of the little rural hos- 
pital that you. and" I arc talking about at the moment, but it 
can be something else, some new step or some new suggestion 
or some new ideology as to how the thing shall he taken care of. 

Senator Wagner : — The federal government does not go to 
the state and say “You need that.” The state comes to Wash- 
ington. 

Dr. Sensenieh : — They have a way of suggesting it — not the 
government itself, but the officials, 
ocuator IVagncr: — There is a need test right in the bill. 

Ur. Sensenieh:— Yes, but turn to the definition of hospitals, 
senator Wagner. 

•Scinjlor I Vagner : — To get the federal money, you have to 
snow the need. 

Dr. Sensenieh: — Yes, but look at “hospitals.” Y"ou and I 
re thinking about the ordinary hospitals. 

Senator Ellender: — What page is that? 

• Ur r Sensenieh: — Page 34; the definition of hospitals accord- 
ii t! l e bill is as follows: “The term ‘hospital,’ when used 
, tltle > includes health, diagnostic and treatment centers, 
is ltutions and related facilities.” I don’t know what they 
ar e, but I suspect. 

senator Ellender: — How would you define that? 
rl t — I think that the term “hospital” is quite 

C )x ™derstood throughout a great many thousands of years, 
4 1 think that is sufficient. Let us call it a hospital, as it is, 
n ~ not define it in some new terms. 

c/tafor Murray: — What is a hospital? 
nat' t a l ' romC ^‘ — ^ diagnostic clinic is something in which a 
1 , < j. c 0 es not reside ordinarily. An institution may cover 
anything— I don’t know what. 

tion C t , i a,0r — You w °uld relate it strictly to an institu- 

’. en . where people are taken for treatment during a period 
01 “Kir illness? 

it,,. Sensenieh: — In the generally accepted manner in which 

Ule term “hospital” is applied. 


Senator Ellender: — Would you furnish ns the definition of a 
hospital that you want to cover by this hill? 

Dr. Snisenirli: — I would have to get it out of the dictionary; 
1 don’t know any other place for the definition of the word 
“hospital.” 

Senator Murray: — But people arc taken to hospitals for the 
purpose of having their conditions diagnosed? 

Dr. Sensenieh: — That is right. 

Senator Murray: — So it is a diagnostic place? 

Dr. Sensenieh: — May I interrupt? A diagnostic clinic, I 
think, comes from the report of the National Health Con- 
ference in which they suggest the creation of 500 diagnostic 
and treatment clinics which arc quite outside the ordinary defini- 
tion, so there arc things in here that I think have been prompted 
by that study. 

Senator Wagner: — If ‘the criticism that you made would be 
met, would you favor the bill ? 

Dr. Sensenieh: — Senator Wagner, there is nothing personal 
in this, hut I think that you could have done a better job. 

Senator Wagner: — What is that? 

Dr. Sensenieh: — There is nothing personal in this, but 1 
think that you could have done a better job. 

Senator Wagner: — I am not saying that ; you do not offend 
me. I think I understand some of the opposition, hut I asked 
you this: Supposing these corrections were made that you are 
talking about, would you favor the bill ? 

Dr. Sensenieh: — I could not limit it to those corrections, 
because I think there arc other things that arc objectionable. 

Senator IVagncr: — No matter what we did, you would not 
favor this legislation, isn’t that the fact? 

Dr. Sensenieh: — No, that is not true. 

Senator IVagncr: — All right, then. 

Dr. Sensenieh: — But the type of legislation need not neces- 
sarily follow this type. I have been trying to tell you what I 
had in mind. 

Senator IVagncr: — What do you mean by the type? Your 
criticism lias been as to details so far. 

Dr. Sensenieh: — They are quite important details. 

Senator IVagncr: — All right. You quarrel about the formula 
to determine need. 

Dr. Sensenieh: — That is right; yes, sir. 

Senator IVagncr: — Have you got a better formula to suggest ? 

Dr. Sensenieh: — We have just developed that, I think. 

Senator IVagncr: — You have talked about it. You said you 
wanted to use tiie word "hospital” without any further speci- 
fication. 

Dr. Sensenieh: — Prior to that I suggested that an agency 
be set up and determine the need the same as any other help 
to give to a local community. 

Senator IVagncr: — Before that I thought you said there was 
too much help. 

Dr. Sensenieh: — No, I beg your pardon. 

Senator IVagncr: — Do you think that there should be a larger 
setup than here provided to determine the need? 

Dr. Sensenieh: — No, sir, much simpler. 

Senator IVagncr: — How much simpler would you say? 

Dr. Sensenieh: — I would say a central agency, as I have 
already stated, a central agency to which requests should be 
made if need can be demonstrated. 

Senator IVagncr:— Haw, do you mind following that up a 
little? Now, what is the agency; how would you set it up? 
We have got the Surgeon General — now, what would you 
set up? 

Dr. Sensenieh: — You also have other agencies. 

Senator Wagner:— l am speaking about this particular service. 

Dr. Sensenieh: — I have no objection to the Surgeon General, 
but with that I think that he should have advice from others, 
and I mean not only advice but more than participating in a 
judgment of those who have medical experience especially in 
the hospitals. 

Senator Wagner: — All right. Then you would include with 
him a committee of doctors? 

Dr. Sensenieh: — Some appointments, certainly. I might say 
that I am not digressing here as to the suggestion— 

Senator Wagner (interposing) :— I want to meet your sug- 
gestion if it can be met. 

Dr. Sensenieh: — The suggestion of the American Medical 
Association of some existing agency or some one to be created. 

Senator IVagncr: — Now we are getting down to what you 
want and, as I understand it, it is some one appointed by the 
American Medical Association? 

Dr. Sensenieh: — No. sir; not necessarily. 

Senator Wagner: — I would not even object to- your recom- 
mending it, although I do not think that you should have the 
final say. Now, what further? 


2442 


ORGANIZATION SECTION 


Dr. Sensenich: — I could not go into detail. 

Senator Wagner: — You are criticizing this legislation. 

Dr. Sensenich: — I have already made the suggestion, but I 
cannot tell you just how many changes there should be in this 
few moments notice. I am quite sure that considerable time 
was spent preparing this bill. 

Senator Wagner: — Now, we have the Surgeon General plus 
some professional men, doctors as a part of a board to deter- 
mine the question of need. Now, we have that. What next 
would you propose? 

Dr. Sensenich: — Well, sir, I cannot give you anything more 
than I have in general. You cannot expect me to stand, here 
and tell you how the bill should be drawn. 

Senator Wagner: — But I want to get your idea. You say 
this is not workable or it is not sensible ; therefore you must 
have something in mind that is sensible’or otherwise you would 
not be in a position to criticize. 

Dr. Sensenich: — I have already made that suggestion. I will 
make it again — some agency — 

Senator Wagner (interposing) All right, we will take that 
board. How would you propose, as the other senators said that 
whatever rule we have must be applicable to all of the states, 
that is, it must be a rule which applies universally — then you 
would say that you would have a test as to whether the hospitals 
are needed according to some test of need; is that right? 

Dr. Sensenich: — Investigation of the local situation in which 
local authorities participate. 

Senator Wagner: — That is provided here. 

Dr. Sensenich: — It is not required. 

Senator Wagner: — What is that. 

Dr. Sensenich: — It is not required. 

_ Senator Wagner: — You would require an investigation of the 
situation? 

Dr. Sensenich: — In which local people be given an oppor- 
tunity to be heard, because they are the people who have to 
support it. 

Senator Wagner: — Then we have that. Would that satisfy 
you then ? 

Dr. Sensenich: — And then that it be established on a need 
basis. 
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Senator Wagner We have that on a need basis. 

Dr. Sensenich: — And define the hospital as it is defined— 

Senator Wagner (interposing) It ought not to be riven 
unless it is needed? 

Dr. Sensenich: — That is right. 

Senator Wagner:— Would that satisfy you then? Would 
you favor it then? 

Dr. Sensenich: — I would have no opposition to this bill if— 

Dr. Cary (interposing) {—Doctor, let me say this— 

Senator Ellender (interposing) :— Dr. Sensenich, forget that 
you are a member of the American Medical Association. 

Dr. Sensenich: — I am not taking dictation. 

Senator Ellender: — Maybe Dr. Cary does not like you to go 
so far, but forget that you are a member of the American 
Medical Association, you are just a plain doctor from Indiana. 

Dr. Sensenich: — That is what I am, sir. With that in mind, 
let me restate my position which I have stated, and I think it 
is understood by all of you, and that is that an agency be created 
and the thing be established on the' basis of need, and that 
the local community participate in determining the need and 
determining the remedy to be applied. Now then, I cannot tell 
you of the mechanism how that bill should be drawn up, but 
that is the formula. 

Senator Wagner: — If that were provided that way, you would 
be for it? 

Dr. Sensenich: — Pardon me? 

Senator Wagner: — Would you favor the legislation? 

Dr. Sensenich: — I would favor that legislation, but you for- 
merly asked me whether I favored this bill. 

Senator Wagner: — All right: that is very fair. 

Senator Murray: — Doctor, we thank you for your statement; 
you have been very helpful. You did a very fine job and we 
appreciate your candor and your assistance. 

Dr. Cary: — May I ask how much further time we have? 

Senator Murray: — We will keep right on until we get tired. 
It is very interesting. 

Dr. Cary: — Mr. Chairman, I wish to state at his moment 
that I think we have just three more witnesses, and it might 
be possible that we get through this afternoon. 

Senator Murray: — That will be fine. 

(To be continued) 
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MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. J. Res. 138 has passed the Senate 
and the House, providing that reorganization plans numbered 
I and II shall take effect on July 1, 1939. H. R. 6076 has 
passed the House, providing for the registry of surgeons as 
staff officers on vessels of the United States. 

Bills Introduced. — S. 2256, introduced by Senator Murray, 
Montana, proposes to promote the general welfare by enabling 
the several states to make more adequate provision for com- 
pensation for the disability or death of workers from silicosis 
or other dust diseases. The bill proposes for each fiscal year 
a federal appropriation sufficient to carry out the purposes 
of the act, such sum to be allotted to the states which have 
submitted and had approved by the Secretary of Labor state 
compensation plans and prevention plans. The bill defines 
the term “compensation plan” to mean a plan to provide pro- 
tection to workers and their dependents from economic losses 
caused by disability or death resulting from any dust disease 
or other disease when accompanied by or aggravated by any 
dust disease. The term “prevention plan” is defined to mean a 
plan to promote the prevention and control of industrial health 
hazards causing dust diseases. S. 2487, introduced by Senator 
Downey, California, proposes to provide hospitalization and 
domiciliary care to retired enlisted men of the Army, Navy, 
Marine Corps and Coast Guard who are war veterans, on 
parity with other war veterans. H. R. 6113, introduced by 
Representative Costello, California, provides for pensions, com- 
pensation, retirement pay and hospital benefits for certain 
reserve officers of the army. H. R. 6393 and H. R. 6t>54, 
introduced by Representative Angell, Oregon, propose to 
authorize a federal appropriation of Sll,580,000 for each fiscal 
year to enable the states to establish, extend and improve 
services for educating physically handicapped children, defined 
by the latter bill to include children who are crippled, blind, 
partially seeing, deaf, hard of hearing, defective m speech, 


cardiopatbic, tuberculous or otherwise physically handicapped, 
and who for their education require an expenditure of money 
in excess of the cost of educating physically normal children. 
H. R. 6394, introduced by Representative Angell, Oregon, 
proposes to extend the benefits of the Social Security Act to 
include individuals who are physically disabled. H. R. 6497, 
introduced by Representative Doughton, North Carolina, pro- 
poses to amend the Social Security Act in numerous respects. 
Among other changes, the bill proposes to exclude from tie 
provisions of the Social Security Act the service performed 
as a student nurse in the employ of a hospital or a ,nlrscs 
training school by an individual who is enrolled and is regu 
larly attending classes in a nurses’ training _ school char ere 
or approved pursuant to state law and service performe as 
an intern in the employ of a hospital by an individual w 10 ias 
completed a four years course in a medical school char ere 
or approved pursuant to state law. H. R. 6536, introduce J 
Representative Norton, New Jersey, proposes to amen tie a 
to establish a Civilian Conservation Corps so as to P r0 '' 
that an enrollee in the corps, or member or f° rmer 
of the military establishment, who shall furnish ” 00 .. r 
his or her veins for transfusion to the veins of an euro c 
discharged enrollee of the corps undergoing treatment 
government or civilian hospital authorized to treat rue > ’ 

shall be entitled to be paid therefor a reasonable sui 
exceed $50 for each of such transfusions undergone. «■ 
6545, introduced by Representative AVhelchel, Georgia, pr P - 
to authorize the Postmaster General to issue a speci j gn g 
stamp commemorating the services of Dr. Craw or • » 

“for introducing the use of ether for «**g*£ I $ <K * 
H. R. 6555, introduced by Representative Doughto , ^ ^ 
Carolina, proposes _ to amend the federal la " { 0 f 3C !j 

advance of funds in connection with the en ( [ vanc cs in 

relating to narcotic drugs, so as to permit such f| a . Act 
connection with the enforcement of the Marihuana 
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of 19V ami to permit advances of funds in connection with the 
S enforcement of die customs laws. II. *R. 6550, introduced by 
' Representative Dmigliton, North Carolina, proposes to provide 
I f or ||, e seizure and forfeiture of vessels, vehicles and aircraft 

! used to transport narcotic drugs, firearms and counterfeit coins, 

obligations, securities and paraphernalia. II. R. 6558, intro- 
t doced by Representative Geyer, California, proposes to authorize 
the Secretary of the Navy to acquire certain real property in 
I the city of Los Angeles and to construct in Los Angeles a 
marine hospital. H. R. 6586, introduced by Representative 
j Sclmcrt, New York, provides for the necessary medical treal- 
| nicnt for the service-connected disabilities of veterans who reside 
i outside the continental limits of the United Stales or its terri- 
tories or possessions. 

I 

District of Columbia 

Bill Introduced. — II. R. 6509, introduced by Representative 
Vreeland, New Jersey, proposes to provide for insanity pro- 
ceedings in the District of Columbia. 


Medical News 


(Physicians will confer a favor nv sending tor 

THIS DEPARTMENT ITFMS OF NEWS OF MORE OR LI SS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW IIOSTITALS, EDUCATION AND FU‘ LIC II F ALT II.) 


CALIFORNIA 

State Medical Meeting and Election. — Dr. Harry H. 
Wilson, Los Angeles, was chosen president-elect of the Cali- 
fornia Medical Association at its sixty-eighth annual session in 
Del Monte May 1-4 and Dr. Charles A. Dukes, Oakland, was 
installed as president. The next annual session will be held in 
Coronado. Out of state speakers included : 

Dr. Chester S. Keefer, Poston, Sulfanilamide and Sulfapyridine in the 
Treatment of Various Infection 1 ;. 

Dr. Stuart \V. Harrington, Rochester, Minn., Surgical Treatment of 
Carcinoma of the Breast. 

Ur. Goodrich C. Schaufiler, Portland, Ore., Pediatric Gynecology, 
nr. Utsus V. Portmann, Cleveland. Some Indications for tile Use of 
Koentgcn.Ray Treatment. 

Ur. Nathaniel G. Alfock, Iowa City, wdio discussed a paper entitled “Is 
Cystoscopy Necessary in the Larger Prostatic Hypertrophies?'’ hy 
Dr- Bean M. Palmer. Oakland. 

Included in the program were symposiums on alcoholism, 
sulfanilamide, poliomyelitis, diseases of the gastrointestinal tract, 
carcinoma of the breast and headaches. It was decided at the 
recent session to assess each member of the association $10 to 
raise a l un( l to be used solely for public relations activities. 

DELAWARE 

Research Conference. — The first session of the ninth 
annual research conference of Johns Hopkins University at 
e Henlopen Hotel, Rehoboth, June 5-9, was devoted to bio- 
lemistry under the chairmanship of Leslie Hellcrman, Pii.D., 
111 physiological chemistry, as chairman. During the 
ond week, June 12-16, lectures on organic molecules and 
PIid" 0 react '°. ns W 'H he presented with Alsopli H. Corwin, 
r ' '' as chairman. Further information may be obtained 
Baltimore ^ Emmett, Ph.D., Johns Hopkins University, 

DISTRICT OF COLUMBIA 

Trean' 6 ^ ^ ews - — Dr. Harry F. Dowling discussed “The 
inntnn vi j- R neumon ia with Sulfapyridine” before the Wash- 

inr, f ,, 'S?l an d Surgical Society April 24. At a meet- 

D r r . . George Martin Kober Medical Society April 17, 
Th' eraD y . e Mason discussed “A Resume of Sulfanilamide 
nrp«p„. > 'I 1 Urology.” A neuropsychiatric case report was 
Rented by Dr. Joseph L. Gilbert. 

obstetrir l * 3s °. n Award. — Dr. Howard F. Kane, professor of 
School It vr i- . Eynec °l°gy. George Washington University 
annual a ^'ivdicine, Washington, received the Frank E. Gibson 
hutions tn a ™,. 0 ^ certificate and purse for “meritorious contri- 
"iftton vr„? Cd , ,Cal sc * ence ” at the annual banquet of the Wash- 
Miller wa u and Surgical Society May 6. Dr. Beveridge 
Dr. Hp,, r ! , President of the society at this meeting; 
C. Tlinnmc Russe 'l McNitt, vice president; Dr. Thomas 
P °n, secretary, and Dr. Frank E. Gibson, treasurer. 


Dr. Blocdorn Named Dean at George Washington. — 
Dr. Walter A. Blocdorn, professor of medicine, George Wash- 
ington University School of Medicine, Washington, has been 
appointed (lean of the school. The appointment fills the vacancy 
that occurred when Dr. Earl B. McKinley was lost on the 
Hawaii Clipper in July 1938. Born in 1886 at Platte Center, 
Neb., Dr. Blocdorn graduated at Creighton University School 
of Medicine, Omaha, in 1909. He later studied at George 
Washington University and the New York Post-Graduate 
Medical School and Hospital. He is also chief of staff at 
Gallinger Municipal Hospital, Washington, and a commander, 
medical corps, U. S. Navy, retired. 

FLORIDA 

Seventh Annual Graduate Short Course. — The seventh 
annual graduate short course for doctors of medicine under 
the auspices of the Florida Medical Association and the state 
board of health will be held in Daytona Beach June 19-24. Lec- 
turers will include: 

Dr. Willwrt C. Davison, dean and professor of pediatrics, Duke Uni- 
versity School of Medicine, Durham, N. C. 

Dr. IJcvcrley R. Tucker, emeritus professor of neuropsychiatry, Medical 
College of Virginia, Richmond. 

Dr. Maurice C. PincofFs, professor of medicine, University of Maryland 
School of Medicine, Baltimore. 

Dr. William T. Pride, professor of obstetrics, University of Tennessee 
School of Medicine, Memphis. 

Dr. Raymond W. McNealy, associate professor of surgery, Northwestern 
University Medical School, Chicago. 

Dr. Robert J. Crosscn, assistant professor of clinical obstetrics and 
gynecology, Washington University School of Medicine, St. Louis. 

Wednesday evening June 21 there will be an open meeting 
of the Duval County Medical Society at Ponte Vedra Beach, 
to which all physicians attending the course are invited. 

ILLINOIS 

Society News. — Drs. Waltman Walters and Edwin J. 
Kepler, both of Rochester, Minn., discussed “Adrenal Cortical 
Neoplasms” before the Peoria City Medical Society May 19. 

At a meeting of the Hancock County Medical Society in 

Carthage May 8 Dr. Leon Unger, Chicago, spoke on hay 

fever. Dr. George L. Apfelbach, Chicago, addressed the 

Grundy County Medical Society at Starved Rock, April -25, 

on “Diagnosis of Lower Back Pains.” Dr. Vivien P. 

Siegel, East St. Louis, discussed “Infections of the Hand”' 
before the Madison County Medical Society in Wood River 
May 5. 

Chicago 

Dr. Bundesen Returns to Department of Health. — 
Dr. Herman N. Bundesen, who has been on a leave of absence 
since November 1938, has returned to his activities as health 
commissioner and president of the Board of Health of Chicago. 
Dr. Robert A. Black, who had been acting president of the 
board during Dr. Bundescn's absence, had asked to be relieved 
so that be could devote his full time to his private practice, it 
was reported. 

Branch Meetings. — Dr. Guy S. Van Alstyne discussed - 
“The Management of Biliary Tract Surgery” before the 
Southern Cook County Branch of the Chicago. Medical Society 

May 16. At a meeting of the Calumet Branch May 19 

Dr. William D. McNally spoke on “Practical Aspects of 

Toxicology in General Practice.” Mr. Henry P. Chandler, 

president, Chicago Bar Association, addressed the Northwest 
Branch _ May 19 on “Cooperation of the Legal and Medical 

Professions. The South Chicago Branch was addressed 

May 23 by Dr. Edward L. Cornell on “The Reckless Inter- 
ference with the Normal Process of Labor.” Dr. Michael 

L. Mason discussed “Management of Open Wounds” before 
the Irving Park Branch May 23. 

INDIANA 

Distribution of Pneumonia Serum. — The state board of 
health has approved a plan for distributing pneumonia serum 
advanced by the pneumonia committee of the state medical 
association. Distribution points will be established in each of 
the association’s districts, and from twelve to fifteen sucli 
centers will be operated. Hospitals or laboratories centrally 
located will be used. According to the state medical journal, 
the 1939 session of the general assembly appropriated $75,000 
a year to purchase pneumonia serum and certain other serums 
and antitoxins. A decision by Omer S. Jackson, attorney gen- 
eral, holds that the board cannot use any of this fund for the 
purchase of sulfapyridine. 
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KANSAS 

Dinner for the Secretary. — Clarence Munns, executive 
secretary, Kansas Medical Society, Topeka, was guest of honor 
April 21 at a meeting of the Pratt County Medical Society. 
Guest speakers at the meeting, which was attended by 125 
physicians, were Drs. John L. Lattimore and Forrest L. Love- 
land, both of Topeka. Mr. Munns was presented with a chest 
of sterling silver consisting of a complete service for eight 
The gift was purchased through contributions obtained by the 
Pratt County Medical Society from the physicians of western 
Kansas. Dr. Herbert Atkins, Pratt, was toastmaster and 
Dr. Noble E. Melencamp, Dodge City, made the presentation. 

MICHIGAN 

Personal. — Dr. Helen E. P. Lanting is in charge of the newly 

opened clinical laboratory in Escanaba. Dr. Thomas K. 

Gruber was presented with a Browning Over-and-Under Shot- 
gun by the resident medical staff of Eloise Hospital May 1 in 
recognition of his having completed ten years as superintendent 

of the hospital. Dr. William C. Ellet was elected mayor of 

Benton Harbor recently. 

Society News. — The Wayne County Medical Society Glee 

Club gave its fifth annual concert April 24. Dr. Ralph G. 

Cock was chosen president-elect of the Kalamazoo Academy 
of Medicine, in accordance with a recently adopted policy of 

the academy. Dr. Ralph B. Fast is president. Dr. Harry J. 

Isaacs, Chicago, addressed the Calhoun County Medical Society', 
Battle Creek, May 2 on diagnosis and treatment of heart failure. 

Dr. William D. Robinson, Ann Arbor, addressed the 

Washtenaw County Medical Society, Ann Arbor, May 9 on 
“Indications for Therapeutic Use of Vitamin B.” 


MISSISSIPPI 

State Medical Meeting and Election. — Dr. William H. 
Anderson, Booneville, was chosen president-elect of the Mis- 
sissippi State Medical Association at its annual meeting in 
Gulfport in May and Dr. James P. Wall, Jackson, was 
inducted into the presidency. The next annual session will 
be held in Jackson May 14-16. Out of state speakers at the 
recent meeting included: 

Dr. Roderick Heffron, New York, The Public Health Aspects of 
Pneumonia. 

Dr. Paul Padget, Baltimore, The Public Health Aspects of Syphilis 
Control. 

Dr. Oscar W. Bethea, New Orleans, Treatment of Pneumonia. 

Dr. Grady E. Clay. Atlanta, Treatment of Convergence Squint. 

Dr. Carl E. Granberry, New Orleans, The Tracheotomy — Its Dangers 
and Complications. 

Dr. Edward William Alton Ochsner, New Orleans, The Surgical 
Significance of Amebiasis.. 

Dr. Cobb Pilcher, Nashville, Tenn., The Late Complications of Head 
Injuries and Their Treatment. 

Dr. William Milton Adams, Memphis, Tenn., Modern Concepts in the 
Treatment of Facial Injuries. 

Dr. Arthur Carlton Ernstene, Cleveland, Diagnosis and Treatment of 
Coronary Artery Disease. 

Dr. Earl H. Floyd, Atlanta, Ga., The Relation Between Urology and 
Other Branches of Medicine. 

Dr. Oren Moore, Charlotte, N. C., delivered the Ewing 
Fox Howard oration on “Modern Trend of Obstetrics.” The 
Mississippi State Hospital Association held its tenth annual 
meeting just prior to the session of the state medical association. 


MONTANA 


State Medical Meeting at Butte. — The sixty-first annual 
scientific session of the Medical Association of Montana will 
be held at the Finlen Hotel, Butte, June 28-30, under the 
presidency of Dr. James C. MacGregor, Great Falls, and with 
the Silver Bow County Medical Association acting as host. 
At the annual banquet Thursday Dr. Rock Sleyster, Wauwa- 
tosa, Wis., President, American Medical Association, will give 
the principal address on "Medical Problems of the Day.” 
Dr. Chris E. Emery, Butte, will be toastmaster. Presenting 
the scientific program will be: 

Dr. Ernest Sachs, St. Louis: Head Injuries; The Present Status of 
Surgery of Brain Tumors. , , , . , , 

Dr. Dalton Keats Rose, St. Louts: Bladder Obstruction. Ma'e and 
Female; Xeurogenic Bladder, Particularly in the Application of 
Handling Those Seen in Association with Ever Increasing Automobile 


Accidents. ... - ^ , 

Dr. James Barrett Brown. St. Louis. Management ot Compound 
Injuries of the Face and Jaws; The Repair of Surface Defects Due 
to Burns and Other Causes. . - .. 

Dr. Charles Darrell O’Keefe. St. Louis. Cesarean Section— Its Indica- 
tion, Technic and Results; Endometriosis. 

Dr Carl V. Moore, St. Louis: Splenectomy in the Treatment of Llood 
Diseases; Recent Advances in the Understanding and Treatment of 

Deficiency Diseases. . . .. 

y; , Q. Stacil, business manager, Nicollet Clinic, Minneapolis, Orcup 

Hospitalization. 


NEW HAMPSHIRE 

Society News.— The Carroll County Medical Society held 
its quarterly meeting in Center Ossipee May 7 with Dr. Roland 
D. Clapp, Lewiston, Me., as a guest speaker on recent progress 
in roentgenology. Dr. Clarence O. Coburn, Manchester, presi- 
dent of the New Hampshire Medical Society, discussed the 
work of the society. Mrs. Harry A. Cheney, Campton, presi- 
dent of the woman’s auxiliary to the state medical society, 
addressed the women present. 


NEW YORK 

Symposium on Silicosis. — The fourth annual silicosis sym- 
posium at the Saranac Laboratory, Saranac, will be offered 
June 19-23. Lecturers will include: Philip Drinker, Ch.E., 
Boston; Drs. Leroy U. Gardner, director of the laboratory; 
William S. McCann, Rochester; Eugene P. Pendergrass, Phila- 
delphia ; Adolph G. Kammer, Chicago ; Royd R. Sayers, U. S. 
Public Health Service, Washington, D. C,; Anthony J. Lanza, 
New York; Clarence D. Selby, Detroit, and Oscar A. Sander, 
Milwaukee, and Mr. Voyta Wrabetz, chairman, Wisconsin 
State Industrial Commission, Madison, Registration will be 
limited to 100 and the fee is S25. 

New York City 

Personal. — Dr. Sigismund S. Goldwater, commissioner of 
hospitals, received the third annual award of the City Club 
of New York April 28. This award is made annually to a 
nonelective public servant who has in the estimation of the 
trustees rendered outstanding public service to the city. 

Dr. Alfred E. Cohn Honored. — Dr. Alfred E. Cohn of 
the Rockefeller Institute for Medical Research was guest of 
honor at a dinner at the Waldorf-Astoria April 29, which 
about 225 persons attended. Dr. Cohn was presented with 
a volume of more than 300 letters, written by friends in 
America and abroad in honor of his sixtieth birthday. 
Dr. Cohn graduated from the College of Physicians and Sur- 
geons of Columbia University in 1904, has been on the staff of 
the Rockefeller Institute since 1911 and a member since 1920. 
His special field is research on cardiovascular disease. 

Society News. — Dr. Richard Kovacs addressed the Medical 
Society of the County of Queens May 23 on “Physical Therapy 
and the General Practitioner” and John T. Keudell,^ acting 
police captain in the Grand Central Parkway Precinct, ''Traffic 

Regulations and the Doctor.” A symposium on diagnostic 

aids in cardiovascular disease was presented at a meeting oi 
the Medical Society of the County of New York May 2- by 
Drs. Hugo Roesler, Philadelphia, Charles E. Kossmann, George 

P. Robb and Israel Steinberg. Dr. Ralph H. Boots 

addressed the Bronx County Medical Society, May 2o, on 

“Chronic Arthritis." Dr. Morris Fishbein, Chicago, Editor 

of The Journal, addressed the Medical Society of the Count) 
of Kings May 23 on “Current Aspects of Medical Legislation 
and the Hon. Robert F. Wagner Jr., member °f the stae 
assembly, on “The National Health Program." — — Dr. Ita'f 
Marine addressed the New York Endocrinological Socjc) 

May’ 24 on “The Problem of Exophthalmos.” -A 

on cancer of the breast was presented by' Drs. David t. c. 
lich, Samuel G. Schenck and Frank E. Adair before the Lon„ 
Island Radiological Society April 27. 


NORTH DAKOTA 

State Medical Election— Dr. Cyril J. Glaspel, Grafton- 
was chosen president-elect of the Xorth Dakota State - 
Society at its annual meeting in Fargo May 9, and Ur. t 
A. Brandes, Bismarck, was installed as president. Drs. * 
erick IV. Fergusson. Kulm, and Alfred R. Sorenson, - • 

were elected vice presidents and Dr. Albert W . Skrisc) . ■ > 

was reelected secretary. The 1940 meeting win be 
Minot. 


OHIO 

State Medical Election— Dr. William M. Skipp, 
own, was chosen president-elect of the Ohio b a Stalled 
Association and Dr. Parke G. Smith, Cincinnati, w - j g*Q 
s president at the annual session in Toledo Ala> 
ession will be in Cincinnati. , 

Society News— Reuben L. Kahn. Sc.D., 'J/Vavton.’ 

ddressed the Montgomery County Medical Soci ;> _'p r - 

lay 5, on "Paradoxic Serum Reactions in S}T>W-' ■ . (hc 
.eo P. Doian and Arthur A. Brindley, Toledo, , n 

iuglaize County Medical Society, St. Marys . 

Urological Problems as Best Handled by the Genera 
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tinner" and “Different Types of Anesthesias respectively, — - 
Z William Gordon Hartnett, Fostoria, discussed 'Diagnosis 
, 1 ,. fjrdiac Arrhythmias by Aid of the Electrocardiograph" 
More fee Seneca County Medical Society, Fostoria, April 11 

william J. Engel, Cleveland, addressed the Erie County 

Medical Society, Sandusky, in April on “Treatment of Acute 
Urinary Retention.” 

OREGON 


Society News.— At a joint meeting of (lie Central Willa- 
mette Medical Society with the Lane County Medical Society 
in Eugene April 6 Dr. DeWitt C. Burkes. Portland, spoke on 

"Diagnostic Methods in Neurology.” Dr. Joseph Levitin, 

San Francisco, addressed the Polk-VamWU-Maviou Medical 
Society April 11 in Salem on “Ileus, Intussusception and Intes- 
tinal Obstruction," 

Lectures in Obstetrics. — The committee on maternal wel- 
fare of the Oregon State Medical Society and the state hoard 
of -health 'sponsored a series of lectures in nine cities during 
May. Drs. Daniel G. Morton, assistant professor of obstetrics 
and gynecology, University of California Medical School, and 
John Mott Rector, visiting pediatrician, Children's and St. 
Mary's hospitals, San Francisco, were the lecturers. Meetings 
were held in Astoria, Albany, Eugene, Salem, Tire Dalles. 
Bend, Medford, Marshfield and Hood River. 


PENNSYLVANIA 


Society News.— Drs. Priscilla White and Howard F. Root, 
Boston, were guests at a clinic meeting of the Lycoming County 
Medical Society, Williamsport, May 12; Dr. White discussed 
juvenile diabetes and Dr. Root, surgical complications of dia- 
betes. The society’s third postgraduate seminar was held May 
26 with Dr. Seymour D. Lutllum, Philadelphia, as the instructor 

on "Diseases of Constitutional Inferiorities.” Dr. Stanley P. 

Reimann, Philadelphia, addressed the Lebanon County Medical 
Society, Lebanon, May 9 on “Nonspecific Treatment of the 
Cancer Patient." 

Philadelphia 

Personal.— Drs. John Cajctnn Flynn and William P. Grady 
will receive the honorary degree of doctor of laws at the annual 
commencement of St. Joseph’s College, Philadelphia, June 13. 

a i, n ’ s c * l ’ c * 'ashing physician at St. Joseph's Hospital 
and Dr. Grady senior laryngologist at St. Mary's Hospital. 

Coarses for Medical Alumni. — Temple University School 
f Mmicine announces postgraduate courses for medical alumni 
to be given by the faculty June 13-14. There will be a 
registration fee of $2. Application for registration should be 
wailed to Dr. William N. Parkinson, dean, Broad and Ontario 
streets. 

, News. — The Philadelphia County Medical Society 

Dr Vi t ors ' and lmr scs’ night” May 10. The speakers were 
• , t r’? r ' es H. Hcnninger, Pittsburgh, president-elect, Med- 
v r bociety of the State of Pennsylvania on “The Patient, 
Dt?* j™, Doctor” and David W. Thomas, Lock Haven, pres- 
d ,, 0 1 “ le st . a fe society, on "Cooperation” ; Miss Mary A. 
«m . ' 1 .president, Pennsylvania State Nurses’ Association, 
nt „„ Sme ‘5 Respective,” and Miss Helen Leader, directress 
nurses, Presbyterian Hospital, “Eight Hour Duty." 


Pittsburgh 

snnmnrij Lecture. — The twenty-second Mellon Lecture, 

versify „r n- Society for Biological Research of the Uni- 
11 bv cl , ((s ” ur Sh School of Medicine, was presented May 
nenrnlnm • Hudson Herrick, Ph.D., professor emeritus of 
"A u nv>wrsity of Chicago. Dr. Herrick’s subject was 
“Urologist Makes Up His Mind.” 


SOUTH CAROLINA 

demic'^Ti F ° Ur j dat >on Sends Aid in Poliomyelitis Epi- 
sewtto'r) 1 r national Foundation for Infantile Paralysis has 
yV,650 J' A a, P* s Hayne, state health officer, contributions of 
of’ an n,„A ^ nanc ' n g a program oi treatment for victims 
a sk«l th (a ? poliomyelitis in the state. Dr. Hayne has 
fund to y ederal government for an equal amount, the whole 
pbysiotbe ° USe ^ *.°. P rov,de orthopedic nursing consultants, 
diaimotp e ra v y tec ™firians, examinations by orthopedic surgeons, 
dren f or t ty p . ed ! atn ’ri a ns, hospitalization of about 100 chil- 
a W in., t ' da >' s v convalescent and foster home care of 
foundation" i tW ° c ^'l dren and orthopedic appliances. The 
copy of , i? t,° - setlt t0 every physician in South Carolina a 
in ParaK.f U V? 1 ?. ent 'ded “Care During the Recovery Period 
5 ic Poliomyelitis.” It is reported that about 140 


cases had developed up to June 2, of which ninety arc in 
Charleston, The U. S. Public Health Service reports that 
no federal quarantine has been established. 

TEXAS 

District Meeting. — The annual meeting of the Panhandle 
District Medical Society was held in Amarillo April 11-12. 
Among the speakers were'. 

Dr. (iconic II. Garrison, Oklahoma City, Convulsions in Children. 

Dr. D, Colnmhus Hydcr, Memphis, Tcnn., Some Obstetric Tragedies. 

Dr. Harry II. McClellan. San Antonio, Is Mental Disease an Inherited 
Defect or an Acquired Delirium? 

Dr. Wig S. Iinrn, Fort Worth, Chronic Insomnia. 

Dr. Walton G. Stephens, Itorgcr, Factors Governing Healing oi 
Abdominal Wounds. 

Dr. Ernst W. Bcrtncr, Houston, president of the Texas 
State Medical Association, addressed a luncheon meeting on 
state medicine. 

PHILIPPINE ISLANDS 

Personal, — Capt. Joseph J. A. McMullin, Medical Corps, 
U. S. Navy, medical officer in command of the U. S. Naval 
Hospital, Canacao, lias been appointed assistant adjunct pro- 
fessor of surgery at the College of Medicine in the University 
of the Philippines, Manila, 


GENERAL 


Society News. — The fourteenth annual meeting of the 
American Society of X-Ray Technicians will be held at the 

Hotel McAfpm, New York, June 27-30. Dr. Forrest L. 

Loveland, Mills Building, Topeka, Kan., has been chosen sec- 
retary of the Northwest Regional Conference; Dr. Louis Fer- 
nald Foster, Bay City, Mich., is the president. 

Insurance Medical Directors Meet. — The twenty-ninth 
annual meeting of the Medical Section of the American Life 
Convention will be held at The Homestead, Hot Springs, Va., 
June 27-29. The guest speakers will be Drs. Harold M. 
Marvin, New Haven, Conn., who will discuss “Some Aspects 
of Cardiovascular Disease," and Ray F. Farquharson, Toronto, 
Ont., “Recent Advances in Clinical Medicine and Practical 
Application to Insurance Medicine.” Dr. Albert E. Johann, 
Des Moines, Iowa, is chairman of the medical section. 

International Neurologic Congress. — In view of the 
doubt expressed by some Americans as to the advisability of 
holding the Third International Neurological Congress in 
Copenhagen August 21-23, the American committee has com- 
municated with the Danish committee asking for an expression 
of opinion. The Danish committee has replied that they believe 
it is advisable to continue with the plans for the congress, that 
if present conditions continue there will be no question about 
postponement and that it will be held in Copenhagen as already 
determined. 

Special Society Elections. — Dr. George H. Stevenson, 
London, Ont., was chosen president-elect of the American 
Psychiatric Association at its recent annual meeting in Chi- 
cago and Dr. William C. Sandy, Harrisburg, Pa., was installed 
as president. Dr. Arthur H. Ruggles, Providence, R. I., is 

the secretary-treasurer. Dr. Gerald B. Webb, Colorado 

Springs, was chosen president of the Association of American 
Physicians at its annual meeting in Atlantic City May 3 
Other officers Include Drs. Hugh J. Morgan, Nashville, secre- 
tary, and William S. McCann, Rochester, N. Y., treasurer 
reelected. 


Medical Library Association. — The forty-first annual 
meeting of the Medical Library Association will be held in 
Newark, N. J., June 27-29, at the Academy of Medicine of 
Korthern New Jersey. Among the speakers announced are: 

Miss Linda Morley, Columbia University Library School, Special 
Library Policies and Methods. 

Dr. Karl M. Scott, Atlantic .City, N. J., and Lieut.-Col. Edgar E, 
u *p e * U. S. Army, The Literature of Syphilis. 

Miss Margaret Bates, University of Illinois College of Medicine, Chi- 
cago, Medical Stamps. 

Dr. Arthur H. Sanford, Rochester, Minn., The Supporting Member. 
Mw. A * Bennett, Ph.D., and Miss Dorothy H. Utchiield, Columbia 
University, New York, Problems of Microphotography. 

At the annual banquet Dr. Charles H. Young, Montclair, 
N. J., will discuss “The Airplane in Medicine” and Capt. 
Arthur Caperton, American Airlines, “Spectacular Flights.” 


Symposium on the Cell and Protoplasm.— Following the 
meeting of the Pacific Division of the American Association 
for the Advancement of Science at Stanford University, a 
symposium oa the cell and protoplasm will be presented by 
biologists and physicists from.June 30 to July 5. The speakers 
will include: Dr. Albert Szent-Gyorgi, University of Szeged 
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Hungary, on “Vitamins”; Dr. Ross G. Harrison, Yale Uni- 
versity, New Haven, Conn., "Cellular Differentiation and 
Internal Environment” ; Wendell ' M. Stanley, Ph.D., Rocke- 
feller Institute for Medical Research, Princeton, N. J., “Vir- 
uses” and Edwin G. Conklin, Ph.D., Princeton University, 
Princeton, N. J., “Cell and Protoplasm Concepts : Historical 
Account.” 

Proctologic Society Meeting.— The fortieth annual meet- 
ing of the American Proctologic Society will be held at the 
Hotel St. George, Brooklyn, June 25-27. Among the speakers 
will be : 

Dr. Albert F. R. Andresen, Brooklyn, Allergic Manifestations in the 
Colon. 

Dr. John Scudder, New York, Blood Studies in Shock and Guides to 
_ Therapy. 

Drs. Jeionie M. Lynch and George Johnson Hamilton, New York, 
Lymphosarcoma of the Rectum. 

Dr. Walter A. Funster, Minneapolis, Preoperative Preparation and Post- 
operative Care in Abdominoperineal Resections. 

Dr. Granville S, Hanes, Louisville, Ky., Proctology Not in Books. 

Dr. Garnet W. Ault, Washington, D. C., Rectal Perforations by Enema 
Tips. 

In addition, there will be a program of case reports and a 
clinic at Brooklyn Hospital. A plan to hold a joint meeting 
July 10-11 with proctologists in London, England, has been 
postponed until a more favorable year. 

Prize for Research on Human Genital Organs. — 
Announcement is made of the Francis Amory Septennial Prize 
of more than §10,009 for outstanding work with reference to 
the alleviation or cure of diseases affecting the human genital 
organs. Provided there is work of a quality to warrant it, the 
first award will be made in 1940. The total amount of the award 
will exceed §10,000 and may be given in one or more awards, 
The fund was established by the will of the late Francis 
Amory, Beverly, Mass., with the American Academy of Arts 
and Sciences as the judge and distributor. It rests solely 
within the discretion of the academy whether an award shall 
be made at the end of any given seven year period and also 
whether on any occasion the prize shall be awarded to more 
than a single individual. While there will he no formal nomi- 
nations, and no formal essays or treatises will be required, 
the committee invites suggestions which should be made to 
the Amory Fund Committee, care of the American Academy 
of Arts and Sciences, 28 Newbury Street, Boston. 

Activities in Protection of Eyesight. — The National 
Society for the Prevention of Blindness continued its activities 
in many fields during the past year, the annual report shows. 
It has distributed large amounts of educational material and 
participated in many campaigns to promote the protection of 
eyesight, such as the syphilis control campaign. Sight-saving 
classes for school children, inaugurated in 1913, have grown 
to 589 in 1938, an' increase of thirty-one over 1937. The 
society cooperates with a number of colleges and universities 
each summer in offering special courses to train teachers for 
these courses. A transcribed radio program for presentation 
on the Fourth of July to warn against eye tragedies during 
the holiday was an outstanding activity of the year. The 
society is also working with a committee of the American 
Student Health Association in studying the health of college 
students. Revision of the society’s handbook for safety engi- 
neers and others concerned in the prevention of blindness in 
industry was undertaken during the year. An institute on eye 
health offered training to welfare workers in the sight conser- 
vation aspects of their work. The society’s income for 1938 
was §126,000 and its expenditures amounted to $169,000. 
Financial support is received from 17,000 members and donors 
in all parts of the country. 

CANADA 

Canadian Medical Association Meeting. — The seventieth 
annual meeting of the Canadian Medical Association will be 
held in Montreal June 19-23, under the presidency of Dr. Ken- 
neth A. MacKenzie, Halifax, N. S. Dr. Alien O. Whipple, 
New York, will deliver the Lister Oration at a general ses- 
sion Friday June 23 on "A Consideration of Recent Advances 
in Surgery in the Light of Lord Lister’s Studies.” Other 
speakers at the general sessions include: 

Dr. Jonathan C. Meakins, Montreal, A Review of the Present Status 
of Hypertension. . . . . , 

Hr. Arthur J. Bedell, Albany, N. Y., Retinal Changes in Arterial 
Hypertension. ■ , . 

Dr. Edward P. Cathcart, Glasgow, Scotland. Nutrition. 

Dr. Norman F. Miller, Ann Arbor, Mich., Treatment of Dysmenorrhea. 

Prof. Arthur B. Appleton, London, England, Physical Exercises. 

Professor Cathcart will .give a public address on “Food and 
Nutrition” Monday evening June 19. 
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Public Health Association Meeting.— The twenty-eichth 
annual meeting of the Canadian Public Health Association will 
be held in Toronto June 12-14 at the Royal York Hotel. Among 
the speakers will be Dr. Haven Emerson, New York, on 
current practice in communicable disease control; Sir Arthur 
Salusbury MacNalty, chief medical officer of the ministry of 
health of Great Britain, on the British national health insur- 
ance scheme and Prof. Edward P. Cathcart of the University 
of Glasgow, Scotland, on nutrition. Dr. Robert E. Wode- 
house, Ottawa, deputy minister of pensions and national health, 
is president of the association. 


FOREIGN 

Protection of Populations in War.— A congress of the 
medical and legal professions will be held in Liege, Belgium, 
June 24-28, to consider problems involved in the protection of 
the civil population in time of war. According to the announce- 
ment, all physicians, civil and military, doctors of law and 
officers of the land, sea and air forces, as well as technicians 
interested in these problems are invited to attend. The sec- 
retary general of the congress is Dr. Georges Deeharneux, 
13 rue des Maraichers, Liege, Belgium. 

Ministry of Health Appoints Consultants. — The British 
Minister of Health has- appointed the following consultant 
advisers on the organization of hospitals in England and 
Wales in war time, according to Science: Dr. Gordon If. 
Holmes, neurology; Dr. Bernard Hart, psychiatry; Dr, Gwynec 
E. O. Williams, orthopedic surgery; Sir Cutbbert S. Wallace, 
general surgery; Sir Harold D. Gillies, facial and jaw injuries; 
Dr. Arthur Tudor Edwards, chest wounds; Dr. Hugh Cairns, 
head injuries; Dr. Francis R. Fraser, general medicine; 
Dr. William M. Mollison, ear, nose and throat; Dr. Charles 
B. Goulden, ophthalmology, and Dr. Alfred E. Barclay, radi- 
ology. The presidents of the Royal Colleges of Physicians 
and Surgeons made the nominations for these appointments. 


CORRECTION 

Dr. Carrel’s Retirement.— A news item in The Jour.vai, 
May 20, page 2071, stated that Dr. Alexis Carrel, among 
others, would retire from the staff of the Rockefeller Institute 
for Medical Research and that "every laboratory facility vnV 
be provided to enable those who retire to continue their 
research work on their own responsibility if they care to do 
so.” Dr. Carrel writes that his staff is being dispersed 3 nu 
his department closed and that this inevitably brings to an 
end all his research, including the development of th ^ n£ '? 
method for the cultivation of entire organs in the Lmdoerg 
apparatus. The original information was taker! from Science. 


Government Services 


Admiral Butler Retires 

Rear Admiral Charles St. J. Butler, medical corps, «’«® 
retired for age April 1, was ordered detached Marc . 
president of the naval retiring board and board oi . 
examiners and naval retiring board for officers of ( 
corps and to proceed home. Capt. Benjamin . 

medical corps, has advanced to the rank of rear a •_ 

been assigned to succeed to duty as president oi “ 
at the navy department, according to the Military S 9 


Colonel Siler to Retire 

il. Joseph F. Siler will retire from active service m 

ical corps of the U. S. Army, June 30 , after abouUb.Jh. 

years’ service. Dr. Siler S ral ]uated at t <, a ; r man oi 
linia Medical Department in 1898. He He 

Thompson- McFadden pellagra commission, g{ jJ)e 

;d as chief of professional service d ' v ^’ on L ln 3 (I13 Canal, 
eon general, 1925-1929; chief health officc . Panama . fl 
-1934. He entered the service as contract fe u , h£n 
, and advanced through the various ranks um £ ; ' ingU ishri 
■as appointed colonel. He was awarded . dengue 
ice Medal and has written extensively on _peB S soC ; ct ies 
■ and typhoid. He is a member of man > ^'“ of Tropical 
served as president of the Americans Y tor 0 f the 
icine. The successor to Colonel Siler as an Ccn(cr bas 
essional Service Schools at the Army j. 

>een announced. 
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LONDON 

(From Our Regular Cormfondcnt) 

May 13, 1939. 

Blood Transfusion Service Established 
The minute detail in which preparation is being made for 
dealing with civil casualties of air raids has been pointed out 
previously. The latest is the establishment of a national emer- 
gency blood transfusion service for London at four centers in 
adjacent cities. Blood immediately available for transfusion 
to air casualties will be stored in underground refrigerators. 
Existing donors will have the option of enrolling at their local 
hospitals or of giving blood at one of the stores. The present 
London service would cease, as ordinary patients would be 
transferred for greater safety to hospitals far outside its area. 
During the September crisis steps were taken to establish a 
large supply depot within a convenient distance of London. 
Preparations were so far advanced that the supply would have 
begun within seven days of the outbreak of hostilities. In the 
meantime hospitals were advised to store an adequate amount 
of blood for their immediate needs. Excavations are proceed- 
ing for the construction of an underground refrigerated store 
and properly protected surgery, laboratory and waiting rooms 
as well as residency for the medical and administrative staff. 

The Medical Peace Campaign 
Under the presidency of Prof. J. A. Ryle of Cambridge an 
organization of physicians called the Medical Peace Campaign 
has been formed. They argue that, as the medical profession 
is responsible to a large extent for the prevention of disease 
and suffering, it should take what measures it can to prevent 
war. The committee has therefore drawn up proposals 
addressed to physicians throughout the world. 

Realizing the suffering caused by war and accepting its 
medical responsibility to prevent disease, the committee urges 
the governments of the world to take action to make war 
impossible. In particular it suggests that, to combat the 
present emergency, Great Britain, France and Russia should 
declare that they stand united to resist all further aggression 
by military force if necessary and that the governments of 
these countries should invite all other countries, irrespective 
of their form of government, to associate themselves with this 
declaration. They maintain that the only way to eliminate all 
possibility of future war is to establish the rule of interna- 
tional law, based on the principle of justice to all and backed 
by overwhelming military and economic strength. To this end 
they urge that a conference be called to discuss the practical 
measures which should be taken. Finally, regarding medicine 
as the most international and humane of the professions, they 
remind their colleagues in all countries of the great part which 
they may yet play in influencing public opinion on behalf of 
peace. 

Virus Diseases 

At a meeting of the Royal Society of Tropical Medicine 
and Hygiene at which viruses were discussed, Dr. K. M. Smith 
said that since Iwanowsky discovered the first virus in 1892 
a large number of plant and animal viruses had been described. 
Of the former no fewer than 163 viruses and virus strains 
were on record. In the affected plants the symptoms were 
extremely varied. Almost the only point in common was their 
uniform distribution over most of the plant as the result of 
the systemic nature of the infection. This contrasted with the 
more localized lesions caused by other pathogenic agents. A 
less usual result was a general chlorosis or yellowing of the 
plant with various distortions. Virus-diseased plants generally 
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did not die. Two kinds of intracellular inclusions were found 
— a large, rounded, vacuolated mass generally near the nucleus 
and crystalline plates, as in tobacco mosaic. 

Virus diseases could be disseminated experimentally by inoc- 
ulation and were spread naturally by contact or by air, water, 
soil and insects. Almost all the transmitting insects were 
Hcmiptera which sucked sap by a piercing apparatus. Though 
animal viruses multiplied in the insect vector, (here was no 
proof that this occurred in plant viruses. 

Prof. S. P. Bedson said that animal viruses were trans- 
mitted in a variety of ways, but that insects played a less 
important part than with plant viruses. Rabies, venereal 
lymphogranuloma, molluseum contagiosum and warts were dis- 
tributed by direct contact. The virus of influenza was trans- 
mitted by droplet spray infection and of variola and varicella 
by dried particles. 

The great difference between the tissues of the plant anti 
those of the insect rendered improbable multiplication of the 
plant virus in insects. The delimitation of the virus group 
was based on (1) small size and filtrability, (2) inability to 
multiply apart from living cells and (3) production of inclu- 
sion bodies. These criteria would include the agents causing 
trachoma, inclusion conjunctivitis, venereal lymphogranuloma, 
psittacosis and infection with Rickettsia. He would classify 
all these as a right wing group. In a left wing group he 
would classify the very small animal viruses which appeared 
homogeneous in composition — nucleoprotein. But it was impos- 
sible to say whether they were similar to crystallizable plant 
viruses. The remainder h<< would classify in a center group 
with right and left affinities. Rickettsia bridged the gap 
between the right wing group and the bacteria. 

Vitamin E 

At a conference on vitamin E, arranged by the Society of 
Chemical Industry, Dr. K. E. Mason of Vanderbilt University. 
Nashville, Tcnn., said that placental transfer of the vitamin in 
the rat was nil and mammary transfer exceedingly limited, 
even when the intake was increased to 2,000 times the minimal. 
Dr. S. W. F. Underhill pointed out that the effects of vitamin 
deficiency in the rat were similar to those produced by 
hypophysectomy. Hypoplasia of the thyroid and degenerative 
changes in the anterior lobe of the pituitary had been found. 
Administration of vitamin E would cure the paralysis observed 
in suckling rats, stimulate normal growth and arrest testicular 
degeneration due to deficiency of the vitamin. Prolonged defi- 
ciency caused degeneration of the ovaries and uterus. Dr, T. S. 
Moore said that deficiency in female rats produced a brown 
discoloration but that in males the seminal vesicles were dis- 
colored. Prolonged deficiency produced sores in the skin and 
eventually emaciation and death. Miss A. M. Copping and 
Prof. V. Korenchevsky of the Lister Institute had found that 
deficiency from birth produced diminished weight of the body 
and of the internal organs. 

A discussion on clinical applications was opened by Dr. P. 
Vogt-Muller of Copenhagen. Wheat germ oil gave 75 per 
cent of success in the treatment of barren cows and 70 per cent 
in barren sows. In human medicine vitamin E was successful 
in from 75 to 80 per cent of cases of habitual abortion. The 
treatment had also been effective in cases of threatened abor- 
tion, premature separation of the placenta and the toxemia of 
pregnancy. Dr. E. V. Shute of the University of Western 
Ontario said that a deficiency of vitamin E might be detected 
by a test of the estrogen vitamin E equilibrium of the blood. 
Deficiency of the vitamin must be very common in the non- 
pregnant. It was found in pregnant hypothyroid patients and 
in cases oi abortion and accidental hemorrhage. The most 
important and earliest sign was uterine tenderness at the pla- 
cental site. Wheat germ oil as a source of vitamin E should 
be fresh and preserved cold. Mr. D. W. Currie had treated 
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ninety-five cases of habitual abortion with wheat germ oil, 
alone or with progesterone, and had obtained 80 per cent of 
living births. In cases of threatened abortion he obtained an 
even higher percentage of full term pregnancies. 

The International Standard for Chorionic 
Gonadotropin 

At the third International Conference on the Standardiza- 
tion of Hormones, in Geneva last year, it was decided to 
establish international standards for hormones of the anterior 
pituitary and the analogous substances of urine and serum. 
The preparation of these standards, their storage and their 
dispensing were left to the National Institute of Medical 
Research of Great Britain. The institute has prepared the 
international standard for the gonadotropic substance of human 
urine (chorionic gonadotropin) from material provided by six 
different countries. The standard is dispensed in tablets of 
10 mg. The international unit is defined as the gonadotropic 
activity of 0.1 mg. of the standard preparation, which is the 
amount required to produce cornification of the vaginal epi- 
thelium of the immature rat. Thus each tablet contains about 
100 international units. Like international standards for other 
hormones, drugs and vitamins, the standard for chorionic 
gonadotropin is held by the National Institute for Medical 
Research on behalf of the Health Organization of the League 
of Nations. It is distributed to national centers established 
in other countries or to workers in countries where centers 
have not been set up. 

First Aid Posts in London 

The minister of health has approved schemes submitted by 
the metropolitan boroughs and the corporation of the city 
for the establishment of 131 fixed first aid posts, five cleansing 
stations and thirty-four mobile units for London. The esti- 
mated total required is 200. One physician is to be appointed 
by the local authority for each post and sixty voluntary helpers. 
Of these the total number required is 12,000 women, but already 
17,000 have volunteered. The number of men volunteers 
required is 2,591, and almost this number has been enrolled. 
The fixed posts will be located mostly in hospitals or the 
basements of institutions. 

PARIS 

(From Our Regular Correspondent) 

May 6, 1939. 

Tetanus Anatoxin 

Through a series of studies starting with the discovery of 
diphtheria anatoxin about fifteen years ago, Gaston Ramon has 
set up new methods for the prophylaxis and treatment of tetanus : 
vaccination proper, serovaccination, anatoxic serotherapy and 
emergency prevention through the use of solutions of antitoxin. 
Since 1926 the dose of anatoxin has been specified for anti- 
tetanus vaccination. Three injections are necessary. Unlike 
diphtheria - anatoxin, tetanus anatoxin does not cause intolerance. 
Diversified protection- can be assured, increasing the effects of 
each, through mixing tetanus anatoxin with antityphoid vaccine 
and diphtheria anatoxin. 

Antitetanus vaccination has received a unanimously favorable 
reception in France; it has been estimated that one and a half 
million persons have been vaccinated. Antitetanus vaccination 
has been obligatory in the army for two years ; more than 800,000 
men have been vaccinated. 

Compared with antitetanus serum, the anatoxin was found to 
be stronger and more lasting. On the other hand, none of the 
vaccinated subjects had tetanus. Serovaccination gives pro- 
tection which is achieved rapidly but is of short duration, and 
postserum tetanus occurring as late as the third month after 
vaccination has been reported. Experience has proved that 
immunization can become lasting if serovaccination and the use 
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of anatoxin are associated as a routine. Such association is 
recommended as a therapeutic measure also; it really is an 
efficacious toxin-anatoxin treatment. 

The benefits of anatoxin vaccination have been extended to 
the horses and mules of the French army, with remarkable 
results. Instead of fifty-nine probable cases, only one case of 
tetanus has been observed in six years. 

Health of Rural Populations 

The Bulletin dc ^Organisation d'hygicnc dc la Socicic ties 
nations is publishing a series of studies dealing with the health 
of rural populations. These studies deal in part with curative 
medicine, but the most interesting phase is that dealing with 
preventive medicine. The prevention of diseases among rural 
populations involves a study of their working conditions, nutri- 
tion and housing, the installation of water pipes and the con- 
struction of sewers, all that concerns the life of the peasants 
and the inhabitants of small isolated localities. It is desirable 
that in France more attention be given to the question of sani- 
tation in the country. The population is decreasing there, and 
the exodus of young people to the cities, with its regrettable 
social consequences, could be discouraged if rural regions were 
more healthful. 

Personals 

Professor Herissey, who holds the chair of biologic chemistry 
at the Faculte de medecine of Paris, and Prof. Leon Binet, who 
occupies the chair of physiology at the same institution, were 
elected to the Academie de medecine recently. Binet has pub- 
lished much material on varied subjects, including the functional 
exploration of the lung and asphyxias, and is the author of a 
classic treatise on physiology. 

Prof. Marc Tiffeneau, who succeeded Professor Roussy as 
dean of the Faculte de medecine of Paris, has been elected a 
member of the Academie des sciences. 

The Academie de medecine has lost Professor Nicolas, one 
of its most eminent members, who died in Nancy at the age 
of 78. He was permanent secretary of the Association o 
Anatomists of French Speech. 


BERLIN 

(From Our Regular Correspondent) 

April 17, 1939. 

The Status of Sickness Insurance 
The German ministry of labor, which controls the sickness 
insurance organizations, published a survey on the sta us 
the legalized sickness insurance organizations in the jear 
The number of groups showed a further decrease, as 
been stated before in these letters, efforts are being ma ^ 
reduce the number of groups so as to save ° n 1 ,e C , „ 
administration. According to the latest offim 1 8« r 
exist in the old territory of the reich 4,481 legalized cK 
insurance groups, with 21.5 million members, an 
supplementary groups, with approximately ■ ml 1 
bers ; that is, in all there are about 4,500 groups, > 
membership of 23.7 millions. The year 1938 close ^ 

small financial surplus, which, however, was so s ig ^ 

financial status of the insurance groups mast be P of 

constant control. Regarding the question o ® ,| B t 

sickness insurance, the ministerial reviewer P°> mcre j y 
today the incidence of disease should not e c 1 ^ - nc j. 

from the standpoint of sickness insurance bcca cnera | 
fence of disease is today a question which cone ■ ^ 

economics and which must be estimated m nw^ 
liases of malingering represent a burden So vent . 

'unds by causing unnecessary expenditures 3 rcduc tion 

ng the use of funds for improvements m serv iff econo ntlc I*' 

>f premiums; moreover, such cases *Pme |ta , 

if the nation of working forces. He 
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sickness insurance has the task of giving early and thorough 
help also in the form of prevention and prophylaxis. Efforts 
should be made to reduce the cases which concern only trifling 
matters but which take up a relatively large part of the dis- 
bursements. These funds could be used for more important 
functions, also in the sphere of prophylaxis. The reviewer 
admits that this aim, namely the reduction of minor cases, 
cannot be accomplished by legal measures but requires educa- 
tional efforts. 

The task for 1939 is the creation of a sickness insurance 
organization for greater Germany, that is the incorporation of 
the newly acquired territories, Austria and the Sudeten region. 

Unrestricted Practice Abolished 
By a new law a period of quackery is terminated in Ger- 
many, or at least its end is within sight. This closes a period 
which was initiated in 1869 as the result of a false interpre- 
tation of liberalism. The historic paradox of this entire devel- 
opment is that physicians and the Berlin Medical Society under 
the leadership of the ophthalmologist Professor von Graefe 
and of Virchow worked at that time for the so-called kurier- 
freiheit (free practice of medicine). During the many ensuing 
decades the medical profession did not succeed in effecting 
improvements and in introducing better conditions for the Ger- 
man people ; anybody who wanted to could “cure.” The 
national socialist movement has given attention to these prob- 
lems ever since it came to power. Care was taken that the 
nature cure practitioners, the so-called heilpraktiker, were 
under some form of control and that the severest abuses were 
removed, but those who were permitted to remain received 
certain assurances and it may be said that unscientific “thera- 
peutics” was promoted and protected by the highest authorities. 
Now, however, under the new law, a decisive step has been 
taken. The essential provisions are as follows: A person 
practicing medicine who does not have the “approbation" as a 
physician must have a permit. The practice of medicine in the 
meaning of this law is every professional or occupational action 
for the diagnosis, cure or alleviation of diseases, illnesses or 
bodily defects in human beings. Whoever has been a profes- 
sional practitioner of medicine may continue if he secures a spe- 
cial permit, under the professional designation “heilpraktiker” 
(lay practitioner), but in the future, that is for new candidates, 
this permit is given only in exceptional cases. However, one 
concession allows that a person who demonstrates by special 
accomplishments his capacity for practicing medicine may, by a 
dispensation of the ministry, be admitted to the study of medicine 
on easier terms so far as he proves his aptitude for this study. 
Training schools for nature medicine must be closed. Viola- 
tions of this law are punishable by imprisonment for as long 
as one year as well as by a fine. 

The lay practitioners must be members of their organiza- 
tion, that is of the “German society for lay practitioners.” A 
permit may be granted under exceptional conditions for the 
practice of the art of healing by a person not a physician 
who has not been active in this sphere heretofore but who 
wishes to be in the future. The decision as to whether such 
a permit is to be granted is rendered by a committee of experts 
of the reich's ministry of the interior consisting of two physi- 
cians and two lay practitioners. Before the committee renders 
the decision, the candidate must subject himself to a test of 
his qualifications and efficiency as a practitioner in a hospital 
designated by the ministry. The physician in charge of the 
hospital, in consultation with a lay practitioner, supervises this 
examination, which may last as long as six months. If the 
permit is granted at this time, the candidate is given the title 
“physician of nature medicine.” Thus a title with the compo- 
nent “physician” is applied for the first time to a person who 
has not completed a regular course of medical studies. These 
persons are also subject to the reich's regulations for physi- 


cians, just like the regular physicians. Only a small number 
of persons will be affected by this. 

According to another concession, “Whoever helps his fellow 
men in an unselfish manner to prevent or cure diseases should 
not be hindered in doing this” ; thus it seems that if a person 
does not take payment for it he is permitted to practice 
quackery. The leader of the physicians of the German reich 
emphasizes that the lay practitioners did much to promote 
the natural therapeutic methods but that the national socialist 
state has already succeeded in producing a synthesis between 
school medicine and the natural therapeutic methods. He 
expresses the opinion that the majority of physicians now arc 
acquainted with the biologic methods of treatment and are 
making adequate use of them. Thus a special group of nature 
cure practitioners is no longer necessary. He also said that 
in the future the lay practitioners would number about 5,000 
instead of the present 13,000 and that, on the basis of the new 
law, this group would not receive new additions and thus 
would be automatically abolished within a few decades. Some 
therapeutic performances will not be affected by the regula- 
tions of the new law, especially those of a more mechanical 
nature, for instance the determination of visual acuity by the 
optician and the making of orthopedic apparatus. 

In the future it will thus be entirely clear who, besides 
physicians, may practice medicine as a profession or a trade 
in Germany. Since the belief in miracles and superstitions is 
widespread among the people, this thorough regulation will no 
doubt produce favorable results. 

Marriage and Birth Increases 
Statistics on the growth of the population show a favorable 
development for 1938. The frequency of marriages was high, 
about 22,000 more marriages having been contracted in 1938 
than in 1937 in the old reich. This increase is all the more 
noteworthy' because the male y r outh of the years with a falling 
birth rate has now attained marriage maturity'. An excep- 
tionally large increase of marriages is reported for Austria 
(22,000 in the third quarter of 1938, more than twice as many 
as in the corresponding period in 1937). A similar fact was 
observed during the earlier period of the Nazi regime because 
of the easements, like loans, granted to newly married couples. 

The increase in the birth rate received a new impetus in the 
second half of 1938 ; 7.7 per cent more children were born in 
the third quarter of 1938 than for the same period in 1937. 
The total number of births in 1938 may be computed to be 
1,340,000 for the old reich; that is, 19.6 per cent per thousand 
inhabitants. If to this are added about 91,000 births in Austria 
and about 52,000 in the Sudetenland, the total number of births 
for the whole of present day Germany amounts to 1,484,000. 
This number is by 165,000, of 10 per cent, short of the 1,650,000 
necessary to maintain population and army needs. 

School for Leaders of the Red Cross 
A school for leaders of the German Red Cross, opened at 
the end of February near Berlin, is to serve chiefly for the 
training of the leaders of the chief sections of the different 
district stations of the Red Cross. In addition there exist 
nine district schools which train the file leaders in courses 
lasting six days. About thirty persons are usually accepted 
for each of these six day training courses. In the opening 
address the president of the German Red Cross, brigade leader 
Dr. Grawitz, explained that in 1938 the Red Cross of all 
Germany had been completely reorganized. In the spirit of 
national socialism a new soldierly organization was formed 
out of the more than 9,000 societies that existed earlier. He 
pointed out that this new organization had proved its worth 
at the time of the union with Austria, at the time of the occu- 
pation of the Sudeten districts, in the care of Sudeten-German 
refugees and in the sanitary service of the workers who con- 
structed the fortifications on Germany’s western borders. 
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AUSTRALIA 

(From Our Regular Correspondent) 

May 20, 1939. 

Tuberculosis and the Government 

In view of strong representations by a deputation and out- 
spoken criticism of the government’s policy regarding tuber- 
culosis by Dr. H. W. Palmer, until recently superintendent of 
a large sanatorium, the government in New South Wales is 
considering a proposal to provide special facilities for the 
accommodation and care of patients with early tuberculosis. 

The recommendations, if put into effect, would come near 
to solving the tuberculosis problem but for the fact that most 
of the patients with the early form in need of the care pro- 
posed have yet to be found. Despite the thousands of persons 
slightly afflicted, clinics, sanatoriums and hospitals receive few 
patients who have not reached an advanced stage. This is 
thought to be due to certain limitations to which the agencies 
responsible for notification are subject. The general practi- 
tioner, for instance, when reporting a case of tuberculosis has 
to fill in elaborate forms, forwarding with them a short history 
of the case, a description of the present condition of the patient 
and an outline of the treatment advised, to assist the tuber- 
culosis division to decide how to act. All this takes consider- 
able time, for which the physician receives little or no reward. 
Then, practitioners are often too busy to find the time or take 
the trouble necessary to test a patient thoroughly for signs of 
tuberculosis. Many others lack expert knowledge and experi- 
ence necessary to diagnose a disease the early symptoms of 
which are elusive. Furthermore, a considerable number of 
physicians are reluctant to brand their patients with the social 
stigma of tuberculosis. No wonder therefore that few cases 
of early involvement are reported. 

Notifications from clinics are almost as disappointing, 
although for other reasons. Fear of losing his means of liveli- 
hood keeps a patient away until his disease is so advanced that, 
on an average, he has infected ten other persons. When he 
does present himself, note is made of his contacts, who are 
called on by a visiting nurse. It is by testing these that the 
clinic obtains the bulk of its patients, including the few patients 
in the early stages who never should have been infected. 
According to the most optimistic estimates, scarcely more than 
20 per cent of all patients are in these stages. As a means 
of combating this state of affairs, it has been suggested that a 
mobile clinic be instituted which would attempt to locate pos- 
sible cases of early involvement through the genera! practitioner. 

Frequently the wage earner cannot afford to leave his wife 
and children, who depend on him. Consequently after he has 
received the distressing news that he is afflicted, work and 
worry combine to aid the progress of the disease, which devel- 
ops rapidly until it is incurable and the sufferer may have 
infected others. If he goes into a sanatorium he gets a pension 
of 11 a week after a certain amount of departmental delay, 
but this sum is not nearly sufficient to maintain his wife and 
family, who are probably already infected and need good food. 
Official figures show that 50 per cent of the invalid pensions 
granted to women in New South Wales between the ages of 
25 and 30 (the child-bearing ages) are for tuberculosis. 

Many and frequent recommendations have been made to both 
the state and the commonwealth government to improve this 
state of affairs but nothing has yet been done to make them 
effective. That such an omission is a penny wise, pound foolish 
policy is proved by the fact that last year New South Wales 
had to spend £60,000 on tuberculosis, ineffectively, in addition 
to subsidies to various hospitals. It is evident that the tuber- 
culosis problem can be solved only by making it possible for 
the patient in the early stages to receive treatment, and by 
insuring that a patient with the arrested form will not have 


* 

a relapse. Any money spent in these directions will be more 
than offset by a reduction in the lost legion of expensive 
incurable patients. 

Preventable Disease 

That the list of diseases which were positively preventable 
was ever increasing and that, although the causes of many of 
the world’s most virulent diseases had been known for years, 
they had not yet been stamped out were facts stressed by Sir 
Alfred Webb-Johnson, surgeon to Queen Mary, delivering the 
Anne MacKenzie memorial oration at the Australian Institute 
of Anatomy. He said that an expenditure equal to that being 
devoted to war purposes would be necessary to eradicate them 
and that, if only peace could be assured and the vast sums 
expended on armaments could be devoted to the improvement 
of housing and nutrition, the provision of better water supplies 
and all the other basic needs of health, the results might be 
better for mankind. He also mentioned the problem of the 
airplane as a possible means of rapid spread of infective disease 
from one country to another. Cholera, yellow fever and 
trypanosomiasis, which formerly were held in check by ocean 
barriers, could now be spread by air travelers, and this neces- 
sitated a stringent watch and control by medical authorities. 

Sir Colin MacKenzie Memorial 
Before the oration was delivered, the minister for health, 
Senator Foil, unveiled a memorial tablet which had been erected 
in the Institute of Anatomy by Lady MacKenzie to its founder 
and first director. Sir William Colin MacKenzie. Senator Foil 
said that the institute was its own memorial to the active life 
of its founder and that the late Sir Colin’s work would become 
more and more important in the future as investigators made 
use of the material which he had provided 


Protection Against Air Raids 
Preparations for the protection of the civilian population in 
air raids have commenced. Throughout the country groups of 
men and women are being trained in first aid and decontami- 
nation duties, and physicians, police and hospital employees 
are being instructed in antigas measures. Some arrangement 
too has been made for emergency organization of essential 
services. There is a pressing need, however, for greater coop- 
eration with the medical profession and for extension o 
facilities for the collection, evacuation and treatment of such 
casualties as do occur. 


Marriages 


John Kenneth Sokol, Spencer, Iowa, to Miss Ruth Ashley 
of Grand Forks, N. D., at Evanston, 111., April 1. 

Duncan I. C. King, Hendersonville, N. C., to Miss I irgm» 
Marie Braznell of Miami Beach, Fla., March 4. 

Charles Lawrence Whittemore to Miss Amy um 
Villalonga, both of New York, May 24. 

Marcus Eugene Morrison to Miss Sara Katherine 
yoth of Corinth, Miss., recently. , i 

Robert J. Hauschel to Miss Izetta Pointdexter, 
Bremerton, Wash., February M. . • « 

Charles W. McLaughlin Jr., to Miss Beatrice 
30 th of Omaha, January 14. . 0 ( 

James Oliver Warren to Miss Sue Thrashe , 
tVeleb, W. Va., March 12. , . .[, 0 f 

William Catlett Littell to Miss Alma Bor 
Dpelousas, La., recently. . . r „ both of 

Richard T. Haverstock to Miss Evalyn Moo , 

Seattle, February 25. . f uis- 

Joseph Davis to Miss Ella Rose Goldberg, bo 
•ille, Ky., recently. „ ... „r \fjhvauhec, 

David J. Werner to Miss Loyola Host, both o - 
'ebruary 18. 
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Deaths 


Daniel Nathan Eisendrath ® once a distinguished surgeon 
of Chicago and more recently a resident of Pans, France, died 
in Paris, June 1, following an operation. Dr. Eisendrath was 
born in Chicago, Nov. 8, 1867. He received his bachelors 
degree from Johns Hopkins University m 1889 and the degree 
of doctor of medicine from Northwestern University Medical 
School in 1891. After study abroad lie began the practice of 
medicine in Chicago. He was assistant clinical professor of 
surgery at Rush Medical College and attending urologist at 
Michael Reese Hospital. He left the United States to establish 
a permanent residence in France in 1930, qualifying as a prac- 
titioner under the laws of France and becoming consulting 
urologist to the American Hospital in Paris. He was the 
author of a textbook on clinical anatomy published m 1903, a 
textbook on surgical diagnosis, and also with H. C. Rolnick 
author of “Clinical Urology,” the first of the several editions 
of which appeared in 1928. He was also the author of a 
number of monographs and scientific contributions devoted to 
surgical subjects. During the World War lie served as captain 
in tire medical corps. He was a member of the Chicago Surgical 
Society, the Western Surgical Association, the Chicago Uro- 
logical Society and the American Urological Association. He 
was a fellow of the American College of Surgeons and a_ member 
of the Congres de chirurgie (France) and of the Societe beige 
d’urologie. For some years he served as Paris correspondent 
of The Journal. 

Alfred Friedlander ® Cincinnati ; Medical College of Ohio, 
Cincinnati, 1895; since 1919 .professor of medicine and since 
1934 dean, University of Cincinnati College of Medicine; mem- 
ber of the American Pediatric Society ; fellow of the American 
College of Physicians; served during the World War; chief of 
the medical staff in charge of all medical and educational work 
of the Cincinnati General Hospital and formerly superintendent ; 
on the staff of the Hamilton County Home and Chronic Disease 
Hospital and the Hamilton County Tuberculosis Sanatorium; 
president of the Heart Council of Greater Cincinnati; author 
of "Hypotension,” published in 1927; aged 67; died, May 28. 

A. Donaldson Smith, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1889; engaged in 
African exploration with a scientific staff provided by the 
British Museum; exploration between Berbera and the Nile, 
and in Mongolia; was awarded the Cullum gold medal by the 
American Geographic Society, Kane gold medal by the Phila- 
delphia Geographic Society j honorary fellow of the Royal Geo- 
graphic Society, which awarded him tire Patron’s Medal ; author 
of “Through Unknown African Countries”; aged 74; died, 
February 18, in the United States Naval Hospital. 

Ida Josephine Brooks, Little Rock, Ark; Boston Uni- 
versity School of Medicine, 1891 ; president of the Arkansas 
Homeopathic Board of Medical Examiners ; formerly lecturer 
and instructor on social hygiene and associate professor of 
psychology and psychiatry at the University of Arkansas School 
of Medicine; at one time acting assistant surgeon in the United 
States Public Health Service, health director and psychiatrist 
of the city public schools and psychiatrist of the juvenile court; 
aged 85; died, March 13, in St. Vincent’s Infirmary of pneu- 
monia following a fracture of the hip. 

Frank Wilbur Foxworthy, Miami Beach, Fla.; Medical 
College of w: ™’ ,on 7 ; at one time a practi- 
tioner in is on the staffs of the 

Methodist ■ ■ Hospital and consulting 

physician to the board of education ; served during the Spanish- 
American War and was awarded the Congressional Medal for 
valor in action; associated with several insurance companies; 
author of “Life Insurance Examination,” published in 1923; 
formerly on the staff of the Victoria Hospital, Miami, and St. 
Francis Hospital; aged 65; died, March 15, in Florence, Ala.' 

Edward Jay Bernstein, Detroit; University of Maryland 
School of Medicine, Baltimore, 1887; member of the American 
Academy pi Ophthalmology and Oto-Laryngology ; fellow of 
the American College of Surgeons; at one time professor of 
car,_ nose and throat, Woman’s Medical College, Baltimore ; at 
various times attending ophthalmologist and otolaryngologist 
to the Bay View Hospital and the Freedman’s Hospital, Balti- 
more, and Borgess Hospital, Kalamazoo, Mich.; formerly con- 
sultant to the Grace Hospital ; aged 75 ; died, March 30, of 
cerebral thrombosis. 

Richard Stanwood Benner ® Springfield, Mass.; Harvard 
University Medical School, Boston, 1903 ; member of the New 
England Obstetrical and Gynecological Society and die New 
England Surgical Society; fellow of the American College of 


Surgeons ; served at various times and capacities on the staffs 
of the Wesson Hospital, Springfield Hospital and Mercy Hos- 
pital, Springfield; Mary Lane Hospital, Ware; Noble Hos- 
pital, Westfield, and the Wing Memorial Hospital, Palmer; 
aged 62; died, March 23, of coronary thrombosis. 

Carroll Julian Roberts, Buffalo; University of Buffalo 
School of Medicine, 1903; professor of medicine at his. alma 
mater; fellow of the American College of Physicians; formerly 
chairman of the city board of health ; aged 58 ; assistant attend- 
ing physician to the Buffalo General Hospital ; consulting 
physician to the J. N. Adam Memorial Hospital, Pcrrysburg, 
and clinical director of the Edward J. Meyer Memorial (Buf- 
falo City Hospital), where he died, April 6, of pneumonia. 

Robert H. Grube, Long Beach, Calif.; Medical College of 
Ohio, Cincinnati, 1886; past president of the Greene County 
(Ohio) Medical Society; formerly member of the Ohio State 
Board of Health; at one time city health commissioner of 
Xenia, Ohio, and health officer of Greene County, Ohio; for 
many years on the staff of the McClellan Hospital ; aged 82 ; 
died, February 23, of arteriosclerosis with hypertension and 
chronic myocarditis. 

Harry Lee Shaw, Sumter, S. C.; Medical College of the 
State of South Carolina, Charleston, 1891 ; member and past 
president of the South Carolina Medical Association; past 
president and secretary of the Sumter County Medical Society ; 
for many years member of the state board of medical exam- 
iners ; served during the World War ; on the staff of the 
Tuomey Hospital; aged 73; died, February 18, of cerebral 
hemorrhage. 

Lyman Robert Forgrave ® St. Joseph, Mo.; Central Med- 
ical College of St. Joseph, 1899; member of the American 
Academy of Ophthalmology and Oto-Laryngology; fellow of 
the American College of Surgeons; on the staffs of the Noyes 
Memorial and Missouri Methodist hospitals and consultant to 
the State Hospital number 2; aged 63; died, March 9, in St. 
Luke’s Hospital, Kansas City, of bronchopneumonia. 

Charles Courtney Grieve ® Medical Director, Captain, 
United States Navy, retired, San Diego, Calif, j University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
190J ; entered the navy in 1903 and retired in 1929 for inca- 
pacity resulting from an incident of service; fellow of the 
American College of Surgeons; aged 65; died, February 17. 

Charles R. Garr, Flemingsburg, Ky.; Hospital College of 
Medicine, Louisville, 1880; member of the Kentucky State 
Medical Association; past president of the Fleming County 
Medical Society; past president of the county board of health; 
aged 80; died, March 11, in the Good Samaritan Hospital, 
Lexington, of carcinoma of the rectum. 

Hercules R. Webster @ Texarkana, Ark.; St. Louis Col- 
iege of Physicians and Surgeons, 1881 ; an Affiliate Fellow of 
the American Medical Association; formerly secretary of the 
Miller County Medical Society; said to have written the first 
compulsory vaccination law (Arkansas) adopted in the United 
States ; aged 82 ; died, February 16. 

Herbert Lawrence Strandberg, Carteret, N. J. ; Univer- 
sity of Maryland School of Medicine, Baltimore, 1916 ; member 
of the Medical Society of New Jersey president of the board 
of education and formerly member of the borough council- 
served during the World War; aged 48; died, February 24, 
of chronic congestive heart disease. 


Leo Josephus Crum ® Kalamazoo, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1906; past 
president of the Kalamazoo Academy of Medicine; served dur- 
mg the World War; aged 56; on the staff of the Borgess 
Hospital, where he died, March 15, of hypertensive heart disease 
ana acute coronary occlusion. 


nr J. , n , J , bf -oyrne, Worcester, Mass.; Tufts College 
Medical School, Boston, 1910; member of the Massachusetts 
Mediral Society; fellow of the American College of Surgeons; 

semor surgeon to the Worcester City Hospital, where 
ne died, March 19, of hypertension with coronary artery dis- 
ease and nephrosclerosis. 


-» Try rorsee, Louisville, Ky.; University of Louis- 
ville Medical Department, 1905; member of the Kentucky State 
Medical Association; formerly adjunct professor of surgery at 
his alma mater ; fellow of the American College of Surgeons ; 
d" cP °| t lC Mary and Elizabeth Hospital ; aged 63 ; 


r i rsrooKiyn ; Syracuse Universe 

College of Medicine 1917; member of the Medical Society , 
the State of New York and the American Academy of Op! 
thalmology and Oto-Laryngology; served during the Wor 

disease 3561 * ^ ’ d ' e<3 ’ ^ arch ln tile Jewish Hospital of hea 
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Roscoe Conkling Danford, Pana, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1896; member of the Illinois 
State Medical Society; fellow of the American College of 
Surgeons ; served during the World War ; chief, surgical depart- 
ment, Huber Memorial Hospital ; aged 67 ; died, March .30. 

Charles David Ryan, Indianapolis ; Kentucky School of 
Medicine, Louisville, 1903 ; member of the Indiana State Med- 
ical Association; served during the World War; formerly 
connected with the Veterans’ Administration; aged 61; died,' 
February 7, of coronary occlusion and mitral stenosis. 

John Amos Knapp, Mount Vernon, N. Y. ; Bellevue Hos- 
pital Medical College, New York, 1888; member of the Medical 
Society of the State of New York; on the courtesy staff of 
the Mount Vernon Hospital; aged 84; died, February 2, of 
arteriosclerosis, nephritis and uremia.. 

George Wheelock Banning, Lakeland, Fla.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895 ; at one time on the staffs of the 
Mercy and St. Luke’s hospitals, Davenport, Iowa; aged 69; 
died, February 21, in the Morrell Memorial Hospital of cere- 
bral hemorrhage and pneumonia. 

W. T. Ryan, Tracadie, N. B., Canada; McGill University 
Faculty of Medicine, Montreal, Que., 1901 ; for many years 
special federal quarantine officer at Me Adam Junction; super- 
intendent of the Dominion Government Hospital ; aged 61 ; 
died, February 16, at Bathurst. 

John Walker Wigham, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1904; L.R.C.S., L.R.C.P., 
Edinburgh, Scotland, 1905, L.F.P.S., Glasgow, 1905; on the 
staffs of the Toronto Western and St. Joseph’s hospitals; aged 
57 ; died, February 28. 

John Noble Ellison ® Portsmouth, Ohio; Miami Medical 
College, Cincinnati, 1902 ; past president of the Hempstead 
Academy of Medicine ; aged 61 ; on the staff of the Mercy 
Hospital, where he died, March 30, of septicemia and infection 
of the knee and foot. 


Walter Byrne, Russellville, Ky. ; University of Louisville 
School of Medicine, 1910; member of the Kentucky State 
Medical Association; secretary of the Logan County Medical 
Society; served during the World War; aged 53; died, March 
18, of heart disease. 

Edouard Thompson Anderson, Corpus Christi, Texas; 
Willamette University Medical Department, Salem, Ore., 1898; 
member of the State Medical Association of Texas; formerly 
on the staff of the Spohn Hospital; aged 72; died, February 9, 
of arteriosclerosis. 

John Arthur Funk, Hamadan, Iran, Persia; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900; 
for many years a medical missionary; in charge of the Lily 
'Reid Holt Memorial Hospital for Men ; aged 65 ; died, March 
5, of myocarditis. 

John Henry Downing, Toronto, Ont., Canada; Western 
University Faculty of Medicine, London, 1902; formerly mem- 
ber of the board of education ; aged 70 ; died, March 10, in the 
Toronto General Hospital of meningitis following an infection 
of the ear. 

George Pierce Du Bose, Washington, D. C. ; University 
of Virginia Department of Medicine, Charlottesville, 1883; 
formerly connected with the United States Pension Bureau; 
aged 76 ; died, February 7, of cerebral hemorrhage and arterio- 
sclerosis. 

Ralph Bartholomew Scheier ® San Francisco; College 
of Physicians and Surgeons, San Francisco, 1908; medical 
director of the Canyon Sanatorium, Redwood City, Calif.; 
aged 58; died, February 25, of adenocarcinoma of the urinary 
bladder. 

Charles Roy Davis ® Detroit; Cornell University Medical 
College, New York, 1908 ; fellow of the American College of 
Surgeons ; for manv years on the staff of the Grace Hospital 
and the Parkside Hospital ; aged 56 ; died, March 22, of heart 
disease. 

Orrin Henry Freeland ® Mason, Midi. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; Spanish- American War veteran; formerly member of 
the board of education; aged 69; died, March 25, of heart 


(3lSC3S6 ' 

Tobias M. Uhler, Easton, Pa.; Jefferson Medical College 
of Philadelphia, 1874 ; member, past president and secretary of 
the Medical Society of the State of Pennsylvania; aged 90; 
died, February 19, in St. Petersburg, Fla., of cerebral hemor- 
rliage. 

Claude Porterfield Fox ® Greeneville, Tenn.; University 
of the City of New York Medical Department, 1888; fellow of 


the American College of Surgeons ; aged 72; chief of staff of the 
Greeneville Sanatorium and Hospital, where he died, March 7. 

Harry Calvin Berger ® Kansas City, Mo.; Harvard Uni- 
versity Medical School, Boston, 1915 ; member of the American 
Academy of Pediatrics; on the staff of the Children’s Mercy 
Hospital ; aged 49 ; died, March 5, of coronary occlusion. 

Edward Everett Bickers, Eminence, Ky.; Kentucky School 
of Medicine, Louisville, 1898; formerly mayor; past president 
of the county board of health; aged 66; died, March 14, in 
the Deaconess Hospital, Louisville, of bronchopneumonia. 

John Lester Shawl, Onarga, HI. ; Hahnemann Medical 
College and Hospital, Chicago, 1902; member of the Illinois 
State Medical Society; on the staff of the Iroquois Hospital, 
Watseka ; aged 72 ; died, February 23, of heart disease. 


Elisha Miller Robinson, Birmingham, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1885; member 
of the Medical Association of the State of Alabama; aged 75; 
died, February 26, of uremia, nephritis and myocarditis. 

John Joseph Donoghue, Worcester, Mass.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1904; member of the Massachusetts Medical Society; aged 64; 
died, March 21, in the Pondville Hospital, Wrentham. 

Herbert Kelley Gallagher, Albuquerque, N. M. ; Jefferson 
Medical College of Philadelphia, 1922; at one time health 
officer of Limestone County, Ala.; aged 42; died, March 15, 
in St. Joseph Sanatorium of pulmonary tuberculosis. 

Howard Leslie Cornell, Los Angeles; Medico-Chirurgical 
College of Kansas City, Mo., 1902: author of three volumes of 
the “Encyclopedia of Medical Astrology" ; aged 66 ; died, Feb- 
ruary 17, of nephritis and hypertrophy of the heart. 

Andrew Young Thompson ® Larimore, N. D. ; Queen's 
University Faculty of Medicine, Kingston, Ont., Canada, 1908; 
on the staff of the Grand Forks County Hospital, Arvilla, 
aged 59; died, February 26, in Grand Forks. 

John Harding, Perry, N. Y. ; University of Buffalo School 
of Medicine, 1878; member of the Medical Society of the State 
of New York; formerly village trustee and village president; 
aged 83 ; died, February 8, of pneumonia. t 

Cameron Tyerwhitt Coulter, Malone, N- Y r . ; Queen s 
University Faculty of Medicine, Kingston, Ont., Canada, Ulo, 
health officer; served during the World War; aged 54; die , 
February 15, of coronary occlusion. 

Mary Salina Barradell, Chicago; Chicago College of Medi- 
cine and Surgery, 1913; member of the Illinois State Me 
Society; aged 68; died, March 9, in the Roseland Community 
Hospital of cerebral hemorrhage. 

Ira Jefferson Bush, El Paso, Texas; Louisville (Ky.) 
Medical College, 1890; member of the State Medical Associa- 
tion of Texas; aged 73; died, March 10, of strangulate 
umbilical hernia and myocarditis. , . 

George H. Turner, Garrison, Texas; Louisville ( >■) 
Medical College, 1892; aged 66; died, February 28, in W 
City Memorial Hospital, Nacogdoches, of hypertension, arterio 
sclerosis and bronchopneumonia. 

Stanley Frank Wasielewski ® /^Mwaukee; Marquett 
University School of Medicine, Milwaukee, 1933, ag - ,. 
February 25, in St. Joseph’s Hospital of rheumatic heart ci.s 
ease with auricular fibrillation. . . . 

Giuseppe Munna ® Freeport, N. Y.; n 3 u- 

degli Studi di Palermo Facolta di Medicina e Chi g , 

1904; served during the World War; aged 58, d , 

10, of coronary thrombosis. Cr i, n nl 

William A. Staton, Coal Fork, \V. Va.; Ken 14j jn 
of Medicine, Louisville, 1885; aged 78; died, nro statitis 
a hospital at Charleston of chronic hypertrophic p 

and hypostatic pneumonia. . scuri Mcd- 

Lemuel Alfred Anthony, Rio Wsta, Calif. , „ yr ar; 

ical College, St. Louis, 1891 ; served dunng Administration 
aged 70; died, February 11, in the Veterans Admmisir 

Facility, San Francisco. . r n ii C cc of 

Gustavus Adolphus, Clearwater, Fla. ; e g j; cc j i 

Eclectic Medicine and Surgery, Atlanta, 1WU ’a t i an ta, of car- 
March 3, in the Emory University Hospital, Atlanta, 

cinoma of the left lung. . University of 

Robert Ewing Zimmerman,. Bll “t R M ° (c ; n at St. Jam« 
Louisville (Ky.) School of Medicine 1938, into Februar y /, 
aired 27: was found frozen to cieam, 


Hospital ; aged 27 ; was 
near McIntosh, S. D. c Vationa! Park, 

Joel William McDonald, Hot s P™& 5 .. t , e Rock, 1909; 
Ark. ; College of Physicians and Surgeons, L « bruary 3 6, 
erved dnrimr the World War; aged 5/, ob- 


served during the World 
of mitral insufficiency. 
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ZORBIT 

a Fake Capitalized at Forty Thousand Dollars 

Zorbit, Incorporated, of Montclair, N. J., was chartered in 
the state of- Delaware in November 1937 by William Tcetzcl, 
President and Managing Director, with a capitalization of 
§40,000. The concern sold through the mails a reddish brown 
powder that when applied to the feet was represented to alle- 
viate the pain of arthritis, rheumatism, neuritis, sciatica and 
lumbago. 

Zorbit seems to be a Canadian fake, for the advertising 
declared that it “has helped thousands in Canada" and, it was 
added, is “now available to sufferers in the U. S. A.” Such 
"sufferers,” one assumes, are the type that a deceased circus 
manager described as having a birth rate of one a minute. 

“Zorbit is not a cure-all" ; no, indeed. It .was recommended 
only for such conditions as those already listed. And it worked 
“Through the Feet.” Starting with the hypothesis that 
“absorption of medicine is not new,” it simply “remained for 
that eminent Canadian chemist and scientist, W. F. Tectzel, to 
perfect, after years of painstaking research, a formula that 
could be readily absorbed into the bloodstream.” Result, 
Zorbit! One learns further from Mr. Teetzel’s advertising 
that the Zorbit formula “was perfected in 1923 after several 
years research by Mr. W. F. Tectzel, for over forty years a 
leading pharmacist and chemist in Canada.” 

The reddish brown powder called Zorbit had the following 
composition : 


the liver l When analyzed by government chemists the tablets 
were found to be approximately 25 per cent table salt, 56 per 
cent potassium chloride, 6 per cent potassium sulfate, 7 per cent 
baking soda and 2 per cent chalk. Although the tablets were 
claimed to contain all the mineral elements essential to good 
health, they contained mere traces of iron, calcium and iodine 
and not any phosphorus i 

After the Post Office Department began its investigation of 
this fraud, Singletary is said to have notified it that he was 
reorganizing, the business so as to abandon the use of the mails 
and to sell his product through retail drug stores. Such a 
method of continuing a medical fraud Iras often been resorted to 
in the past. It will be interesting to see whether the stipulations 
of the new federal law governing the sale of "patent medicines” 
will effectively prevent such circumventions. The old Food 
and Drugs Act of 1900 limited the powers of the officials to 
such an extent that a clever faker, by eliminating his cruder 
falsehoods from the trade package and confining his lies to 


AGED MAN RECOVERS 

FKOM ARTHRITIS! 

1 Mr. C. W. Kuss of Cleveland writes, **I had arthritis 1 
. for C year* when I heard of Vita- Min rp,_ I could not " 
Asleep tor the pain I was in. 'i mu now on my fourth 1 
[ box. Can cat well. Bleep well and have no pain. 

Can now walk without crutch or cane." 

IVlta-Mlnro health treatment Is a pure mineral food 
’ Ih at has brought surprising relief to sufferers of 
a arthritis, neuritis, rheumatism, acidosis, nervous dls- 
. orders, and other Illness and pain resulting front 
I mineral deficiency. Contains no dope— no drugs. 

Guaranteed. Write for free literature, Vlta-MlnrO 
V laboratories, 7212c Ltnwood Ave., Cleveland, Ohio. 


Iodine, resublimed Vi part Senna leaves. J... 4 parts 

Cascara bark,'' powdered .. . 3 parts Mandrake root. . 6 parts 

Nux vomica 1 part Sulfur, resumblimed 6 parts 

Baking soda 4 parts Iron carbonate 5 parts 

And enough iron ‘oxide to make the powder red l 

The instructions for the use of Zorbit were to bathe the feet 
in warm water, leave them moist, apply a bottle-cap full of 
the powder to each foot and repeat the treatment on alternate 
days. ' : 

As this powder would not be absorbed into the blood stream 
and- certainly would not restore sufferers with rheumatism, 
arthritis, sciatica, neuralgia or lumbago to “perfect health,” 
the realistic Post Office Department declared Zorbit a fraud 
and on Sept. 1, 1938, closed the mails to Zorbit, Inc., and also 
to that “leading pharmacist and chemist,” W. F. Teetzel. 


THE VITA MINRO FRAUD 
Another Fake Is Debarred from the Mails 

Harry L. Singletary and Clarence S. Gadsden, both of Cleve- 
land, were, according to a federal report, engaged in promoting 
a cure-all called “Vita Minro Health Tablets.” The business 
was conducted under such trade styles as “Vita Minro Bio- ' 
chemical Laboratories, Inc.,” and “Vita Minro Biochemical 
Corporation.” 

The tablets were sold under the claim that they would restore 
missing vital minerals to the body, cause the glands to function 
normally, eliminate toxins and dangerous deposits from the blood 
stream and thereby cure or prevent rheumatism, arthritis, neu- 
ritis, neuralgia, indigestion, nervous disorders, dizziness, kidney 
disorders, low blood pressure, colds, “flu,” severe headaches, 
dropsy — and what have you ? 

According to the Hon. Calvin W. Hassell, Acting Solicitor 
for the Post Office Department, in his memorandum to the 
Postmaster General recommending the issuance of a fraud 
order, Harry L. Singletary is an ex-locomotive engineer who 
with bis wife operates a boarding bouse in Cleveland. The name 
of Clarence S. Gadsden, which also appears in the memorandum, - 
is found in the files of the Bureau of Investigation of the 
American Medical Association, which indicate that in 1933 he 
was connected with an imposingly named concern, “The Ameri- 
can Biochemical Corporation” of Cleveland, which put out 
“Paracelsus,” a product similar to Vita Minro. 

The Vita Minro Tablets, as already suggested, were sold as . 
a cure for whatever ailed one — from soft corns to hardening of 


other and more potent avenues of publicity — such as billboards, 
newspaper advertisements, circulars and almanacs — was able to 
continue his swindle so long as retail druggists cooperated by 
stocking and in some cases “pushing” the product. 

On Sept. 20, 1938, a fraud order was issued against the 
variously named trade styles of Singletary and Gadsden as well 
as against the names of Harry L. Singletary and Clarence S. 
Gadsden themselves. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition ; (4) the type of nostrum ; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment— which is considerably later than the date 
of the seizure ol the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Heafo Salve. Lucky Heart Laboratories, Inc., Memphis. Composition: 
Small amounts of zinc oxide and camphor, benzocaine, resorcinol and 
rosm, in a petrolatum and lanolin base. Not antiseptic when used as 
directed. Fraudulently represented to be made wholly from roots and 
herbs and to heal wounds, boils, burns, ‘•piles," etc., and to give “pep.” 
— IN. J. 28311; September 1938.] 

Jim Wade Hygienic Powder.— Jim Wade, Inc., Shreveport, La. Com- 
position: Essentially copper sulfate, zinc sulfate and ammonium alum. 
For irritated mucous membrane, including vaginal, and for “general 
feminine hygiene.” Fraudulent therapeutic claims.— [W. J. 28307; Sep- 
tember 1938.] 


Kandu Vegetable Compound Female Regulator and Builder. — Lucky 
Heart Laboratories, Inc., Memphis. Composition: Essentially extracts of 
plant drugs, alcohol, sugar and water, flavored with cloves. Fraudulent 
therapeutic claims.— IN. J. 28311; September 1938.] 


nwmo-uc.- 


--- 'J -x jumuhs, iHt., nouywooa, um. composi- 
tion: Essentially 79 per cent of sugar, including glucose and cane sugar, 
with cocoa, malt and powdered dry milk. Fraudulently represented to 
contain 12JJ per cent soluble calcium and phosphorus to each pound and 
to correct a deficiency in calcium, phosphorus and vitamin D, effect com- 
plete growth, well formed bones, sound, hard teeth and eliminate and 
prevent rickets, etc.— [N. J. 28310; September 1938.] 

1 l J??T’ R ?o er I ? rn ff, Co >. Chicago. Composition: lyi grains pheno- 
oarbital and 2 grains of ammopyrine per tablet. Fraudulently represented 
as a harmless, non-habit- forming remedy for all types of nervousness. 
Sleeplessness, alcoholic effects, etc.— [N. J. 28304; September 1938 ] 



2454 


QUERIES AND MINOR NOTES 


Jobr. A. M. A. 
Juke 10, 1939 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ADMINISTRATION OF ANESTHESIA IN SMALL 
HOSPITAL 

To the Editor : — The problem has arisen in our hospital as to the best 
method of handling anesthesia. The hospital is a small one, fifty-six beds, 
with an active staff of fifteen doctors. Most of the men are too busy to 
give anesthesia, and if we have a local man as chief anesthetist there are 
times when be is not available. Also there isn't one who would be willing 
to give the obstetric anesthesias as well. The question has come up about 
developing one or two nurse anesthetists and we should like to know what 
your opinion is of this. Can you give us any idea as to what other hos- 
pitals of this size do? We shall greatly appreciate any information you 
can give us ’ M.D., Massachusetts. 


Answer. — This problem is probably dependent on the persis- 
tence of the habit of looking on the administration of anesthetics 
as a technical procedure requiring little medical knowledge and 
deserving small financial recompense. 

The American Hospital Association, the College of Surgeons, 
the American Medical Association and other organizations have 
gone on record as believing in the necessity of the personal 
direction of anesthesia service by a physician who is interested 
in and himself trained in anesthesia. Such a director plus a nurse 
technician are scarcely justified in a fifty-six bed hospital. It 
would seem, therefore, that with proper financial reward in 
sight a member of the staff now interested in internal medicine 
or some other specialty would find it both interesting and profit- 
able to assume in addition the duties of anesthetist to a fifty-six 
bed institution. Short term postgraduate training is available 
in many centers. Certainly' many recent graduates could be 
found who have had some training in anesthesia and who would 
be glad of the opportunity to join such a staff. 


SAUERKRAUT JUICE 

To the Editor : — Please give me any information you Can on the 
medicinal qualities, if any, of sauerkraut juice. Is there any harm in 
using it as a saline cathartic? Dak Tucker Miller, M.D., St. Louis. 

Answer. — The following definition and standard for sauer- 
kraut has been adopted by the U. S. Department of Agriculture ; 
“Sauerkraut is the clean, sound product, of characteristic arid 
flavor, obtained by the full fermentation, chiefly lactic, of prop- 
erly prepared and shredded cabbage in the presence of not less 
than two per cent (2%) nor more than three per cent (3%) of 
salt. It contains, upon completion of the fermentation, not less 
than one and one-half per cent (1.5%) of acid, expressed as 
lactic acid. Sauerkraut which has been rebrined in the process 
of canning or repacking contains not less than one per cent (1%) 
of acid, expressed as lactic acid.” According to Pederson (Am. 
J. Pub. Health 24:229 [March] 1934) the commercial prepara- 
tion of sauerkraut is apparently not well standardized in all 
parts of the country, and a number of samples examined, by 
him were found to vary considerably in chemical composition. 
However, Pederson reports that excellent quality kraut contains 
from 2.2 to 2.4 per cent of salt, from 1.3 to 1.5 per cent. of 
total acids as lactic and from 0.2 to 0.3 per cent of volatile acids 
as acetic. Pederson reports that the first few days of active 
fermentation is carried on by a group of acid and gas producing 
cocci, Leuconostoc mesenterioides Van Tieghem, which produce 
volatile acid, carbon dioxide and alcohol as well as lactic acid. 
The fermentation is completed by the lactic acid producing rod 
Lactobacillus pentoaceticus Fred, Peterson and Davenport. Rose 
(Laboratory Handbook for Dietetics) reports that sauerkraut 
itself contains, per hundred grams, 1.7 Gm. of protein, 0.5 Gm. 
of fat, 3.8 Gm. of carbohydrate, 40 mg. of calcium, 10 mg. of 
phosphorus and 3.3 mg. of iron. 

Little information concerning the composition of sauerkraut 
juice is available. Middleton (IVisconsin M. J. 25:5- 4 [Nov.] 
1926) quotes Starke as stating that analyses of eight cans, 
including seven brands of sauerkraut juice, indicated a salt con- 
tent of 1.9 Gm. per hundred cubic centimeters or 1.8 Gm. per 
hundred grams. The juice also may be expected to contain both 
lactic and acetic acids and to contain the lactic acid bacillus. 
It is not known, however, whether the bacilli are present in 
sufficient numbers and viability to be of any real service in cases 
of excessive intestinal putrefaction. 


It is well known that sauerkraut juice has a mildly laxative 
action for many persons. There is evidence (Arch. j. c.rber. 
Path. u. Pharmakol. 166:703, 1932; see also editorial in The 
Journal, Nov. 5, 1932, p. 1607) that sauerkraut juice has a 
stimulating, action on active strips of intestine from guinea pigs 
and rats similar to the action of acetylcholine. It has been 
further reported (Arch. f. exper. Path. it. Pharmakol. 175:736, 
1934) that sauerkraut juice contains histamine and acetylcholine 
m concentrations of approximately 1 ; 25,000 parts. However, it 
is stated that the laxative effect of sauerkraut juice is not due 
to its content of these substances. 

Guerrant, Rasmussen and Dutcher report (J. Nutrition 9:667 
[June 10] 1935) that sauerkraut juice contains 8.2 mg. of 
ascorbic acid per hundred cubic centimeters, equivalent to 164 
international units of vitamin C. However, the report indicates 
that these figures are based on the analysis of one can only. 
Since the vitamin C content of sauerkraut itself has been 
reported to be highly variable, it is to be expected that the 
vitamin C content of different samples of sauerkraut juice will 
also vary widely. Rice reports the use of sauerkraut juice in 
the preparation of acid milk for infant feeding (Arch. Pcdiat. 
51:390 [June] 1934). Seventy-five infants were fed either fresh 
or evaporated milk acidified with sauerkraut juice without the 
addition of orange juice. No scurvy is reported to have 
developed in any of the children. Until further evidence con- 
cerning the ascorbic arid content of different brands of canned 
sauerkraut juice is available, however, it would seem inadvisable 
to depend on this product as a source of vitamin C in infant 
feeding. 


TOXICITY OF SHOE DYES 

To the Editor : — A patient complains of dimness of vision of the right 
eye of ten days* duration. The only significant finding in the physical 
examination was a rather marked optic neuritis in the right eye. Spina! 
puncture ga\'e entirely negative results. The only significant point in the 
history was the fact that the patient had dyed a pair of shoes three weeks 
prior to the onset of her present illness and had worn the shoes daily 
until the onset of the present illness. The dye used was Shinala Black 
Dye. Would you kindly inform me whether you have any cases on record 
of optic neuritis following the use of shoes dyed with this dye. 

Samuel B. Nadler, M.D., New Orleans. 


Answer. — The carton of Shinola Black Dye contains the 
following printed warnings : “Do not wear shoes the day they 
are dyed. . . . Dye is non-toxic when used on shoes. . ■ ■ 
Caution: Dye is inflammable. Keep it away from fire or 
flame.” Potential toxicity is thus recognized by the manufac- 
turer. The fact that this dye is inflammable precludes the 
presence of high percentages of polychlorinated hydrocarbons. 
On burning, this dye yields the characteristic odor of hydrogen 
chloride, which suggests that some chlorinated hydrocarbon may 
be present in low percentages. The formula for shoe dyes is 
likely to change from time to time, so that no warrant exists 
for precise claims in the absence of careful analysis. Howeter, 
in times past Shinola Black Dye is believed to have consisted 
chiefly of nigrosin dye dissolved or suspended in a mixture ot 
methyl cellosolve and denatured ethyl alcohol. The denaturan 
may have been methyl alcohol representing approximately a per 
cent of the denatured alcohol. In the present instance, it 
shoes were not worn within twenty-four hours after dyeing 
likelihood of any poisoning is somewhat remote, although me j 
cellosolve, if present, may have dried slowly, but absorption 
methyl cellosolve through the skin is not thoroughly p os ■ 
Reference is made to injuries to the eyes from methyl l c euos 
as described by Parsons in the Journal of Industrial w 
and Toxicology (20:124 [Feb.] 1938). Apart from the Shinola 
product it is to be recognized that some other shoe aj 
leather dressings still contain nitrobenzene and may ' com*' 
wood alcohol, aniline oil or aniline hydrochloride, buen suo 
stances may be distinctly dangerous if shoes are dye .. r ,i 10C 
the feet or worn immediately after being dyed. Still ot . 
dyes may contain orthochlorobenzene or rel ‘ lted , or other 

toxicity of which is disputed. If carbon tetrachloride = or other 
chlorinated hydrocarbon Js present in appreaabl 3 , ama „ c 
some opportunity for optic neuritis exists, 5, ” c f °^ rbon te tra- 
has been described by Wirtschafter as caused Id vs i 0 [ 0 gical 
chloride (Toxic Amblyobia and Accompanying Pfi >««' % 
Disturbances in Carbon Tetrachloride Poisoning, . injur)’ 

16:4 [Jan.] 1934). On the assumption that he P r««iMtU' 
may have been caused by the action of methj gal - ne( j 

some cellosolve, helpful information might Parsons 

from careful blood studies such as others 

reference cited and also in an article by G Collars’: 

titled “Health Hazards in the Manufacture of k used u ^ 

I. Exposure to Ethylene Glycol Monometh) polishes 

20:134 [Feb.] 1938). Queries and minor notesor istop ^ 
or dyes have appeared in The Joui^al from 
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April 27, 1929, page 1471; Jan. 17, 1931, page 212; Aug, 22, 
1931, page 557; Sept. 7, 1935, page 819, also, a communication 
from C. S. Miner appeared in the correspondence column of 
The Journal, Feb. 22, 1919, page 5 93. Dr. R. E. Stifcl reported 
a case of methemoglobinemia due to poisoning by shoe dye 
(The Journal, Feb. 8, 1919, p. 395) and there was an editorial 
on shoe dyes and aniline poisoning July 3, 1926, page 34. 


PREGNANCY AND ROENTGEN RAYS 
To the Editor:— It has often been stated that fluoroscopic and x-ray 
examinations of pregnant women may cause fetal monstrosities. I should 
like to know whether there is any contention for this statement and, r£ so, 
whether there is any period in pregnancy when the fetus is sensitive and 
when not sensitive; also whether x-ray films or fluoroscopic examinations 
differ in their effect. Would short fluoroscopic examinations be a possible 
cause for any fetal derangement at any time in pregnancy? 

Pstn, B. Siwev, M.D., Long Island, City, N. Y. 

Answer.— It is well established that fetal monstrosities may 
result from exposure of the testis, the ovary or the ovum to 
x-rays and radium, but the dosage must be large. It was learned 
during early irradiations of carcinoma in pregnancy that abortion 
resulted or that the child was deformed, aplastic, microcephalia, 
idiotic or the like, although a few exceptions have been reported. 
Even the gynecologic application of radium or x-rays damages 
the child-bearing function of the ovaries, the follicles being 
permanently affected. 

Obstetric roentgenography, in which fluoroscopy almost never 
is used, does not harm the child or the ovaries ; that is, unless 
an unusual number of films are made. 

Only recently have any objections been heard to the foregoing 
statement, but these are from abroad and are deductions from 
experiments on plants. Hussy of Basel found that irradiated 
beans show no effects in the first generation but that in sub- 
sequent ones hypoplastic and deformed beans occurred. Martius 
of Germany, an experienced roentgenologist, suggests restriction 
of even the taking of roentgenograms during pregnancy. The 
greatest danger to the ovum is in the early weeks ; therefore the 
x-ray studies should be postponed if possible until after the fourth 
month of pregnancy. 

X-ray examination for studies on the gastrointestinal and the 
urinary tract may comprise fluoroscopy as well as films, and 
in deciding the question of the dangers of the two one should 
consider the total amount of the active rays used, there being 
no difference in the quality of the effects. 

If the patient is obese or the x-ray man less skilled or if he 
does not have his eyes accustomed to the dark before he starts 
his fluoroscope he may give the fetus an overdose of the rays. 
In such a case the routine films would be safer. 

As elsewhere in medicine, idiosyncrasy is to be considered. 


POSTMENOPAUSAL VAGINAL ULCERATION 
To the 'Editor .—I have recently seen several cases of ulceration of the 
vaginal outlet in the fourchette the cause of which I have been unable to 
determine. In some cases the ulcers were multiple and in others only a 
single small isolated ulcer was present. In such cases the ulcers are pin- 
point to pinhead in sire, are rather punched out in appearance and are not 
covered by any membrane. They are surrounded by an area of erythema 
possibly l cm. in diameter and are tender but not painful. In one case 
they have been associated with like ulcers on the vaginal wall but in no 
case has there been any cervicitis or erosion of the cervix. They have 
occurred only in nulhparous women who are married and past the meno- 
pause. Occasionally there has been a slight watery discharge. The thing 
that has brought them to the attention of their hosts has uniformly been 
severe discomfort during intercourse. Can you give me any information 
regarding the possible cause and appropriate treatment? 

G. Henry Knoll, M.D., Le Roy, N. Y. 

Answer. — The condition described comes under the category 
of “senile vaginitis,” which is a nonspecific inflammatory lesion 
of the vagina. This condition usually occurs in elderly women, 
but it may be observed in young women in whom an artificial 
menopause has been produced by operation or by radiation 
therapy. For this reason Davis has suggested the name “post- 
menopausal vaginitis" as a better term than “senile vaginitis.” 

Generally after the menopause there is physiologic atrophy 
of the organs of reproduction. The vagina is particularly 
affected and is shortened in its anteroposterior diameter and 
constricted in its lateral diameter, especially at the introitus. 
The mucosa usually has a glistening appearance because of 
the absence of normal rugae and atrophy of the squamous 
epithelium. During coitus the stretching produces superficial 
tiny lacerations and small hemorrhages. If there is an irritat- 
ing discharge in the vagina or repeated trauma from inter- 
course or other cause, the bacteria in the vagina produce an 
inflammatory reaction in the exposed areas. This results in 


the formation of superficial ulcers and erosions in the vaginal 
mucosa both at the introitus and in the vagina itself. Fre- 
quently these denuded areas become apposed and adhere to one 
another, resulting in filmy adhesions. When these adhesions 
become organized there is firm union between parts of the 
vagina resulting in obstruction and distortion of the vagina. 

The usual symptoms of postmenopausal vaginitis are a watery 
discharge, severe pain on intercourse, burning on urination, 
pelvic discomfort and perhaps also pruritus of the vulva. 

In most cases of postmenopausal vaginitis, relief can readily 
he obtained by the administration of estrogen. This substance 
should be given in two forms: hypodermically and locally as 
vaginal suppositories. It is best to give from 2,000 to 4,000 
international units of estrogen subcutaneously three times a 
week for about five or six weeks. During this time the patient 
should insert into the vagina every night a suppository con- 
taining 2,000 international units of estrogen. Usually improve- 
ment will be noted within two weeks, but _ treatment must be 
continued for five or six weeks. The cessation of the annoying 
symptoms is due to the changes brought about in the vaginal 
mucosa by the estrogenic substance. Hence there is improve- 
ment not only in the subjective symptoms but also in the 
appearance of the vaginal mucosa. Generally there is a recur- 
rence of the atrophy of the vagina a few weeks after the 
treatment has been stopped. However, the disagreeable symp- 
toms do not often recur. If they do, another course of treat- 
ment, but of shorter duration, should be administered. 


PAINFUL HAND 

To the Editor ; — A Jewish right-handed roofer aged 44 complained of 
pain, numbness and tingling in the left hand of four months" duration. 
These symptoms first occurred in the third finger and gradually spread 
to the fourth and fifth fingers and the hypothenar (ulnar) side of the 
left hand. The symptoms have been constant, have been increasing in 
severity and seem to be worse at night, at which time brisk massage of 
the hand provides sufficient relief to enable him to fall asleep. An hour 
before the first visit, as he stepped out of a warm automobi/e into the 
street, he had a sudden attack of similar pain, which he described as a 
“sudden shock.*’ This pain began in the third, .fourth and fifth fingers 
at the plantar surface of the left hand and radiated up the anterolateral 
aspect of the left forearm to the elbow. The patient was plethoric, 5 feet 
10 inches ( 178 cm.) tall, weighing 235 pounds (306.fi Kg.), and had a 
temperature of 98.6 F. and a blood pressure of 116 systolic, 86 diastolic 
in both arms. The radial and brachial pulses were equal and palpable with 
a Tate of 80. The rest of the examination was essentially negative except 
for the affected hand. The left hand was moderately cyanosed, slightly 
swollen and showed no atrophy or clubbing of the fingers. There was 
a moderate tenderness over the heads of the fourth and fifth metacarpal 
bones on the plantar surface, and the left hand was slightly colder than 
the right. The left grip was definitely weaker than that of the right 
hand. There were no changes in touch, temperature or vibratory senses. 
Hoffmann’s sign was negative. The urine was normal. The Wasser- 
mann and Hinton reactions were negative. Red blood cells numbered 
5,090,000, jwrith hemoglobin (Sahli) 86 per cent and white blood cells 
numbered 7,320; the differential smear was normal. Roentgenograms of 
the upper left extremity, mediastinum and cervical ribs were negative. 
Roentgenograms of the teeth revealed an abscess on the third left upper 
molar (extracted two days after the x-ray film was m<fde). The past 
history was negative except for a chronic cholecystitis two years before. 
The patient was diagnosed elsewhere as having rheumatism and he was 
treated by baking, diathermy and exposures to ultraviolet rays with no 
relief. My treatment has consisted of alternating hot and cold soaks, 
baking and massage and aminophyllme. The latter gave him the only 
relief he has ever had. Any help you can give me will be gratefully 
Ip a ed. Benjamin Slate, M.D., Cambridge, Mass. 

Answer. — It is impossible from the observations submitted to 
make an absolute diagnosis. Three conditions, however, are to 
be considered ;(1) acroparesthesia (peripheral vascular disease), 
(2) tumor of the spinal cord at the level of seventh and eighth 
cervical vertebrae, (3) scalenus anticus syndrome. The follow- 
mg procedure is suggested : Determine the patency of the vessels 
and the degree of possible vascular dilatation of the blood vessels 
m the left arm, forearm and hand by intradermai injection of 
histamine for flare formation in the arm, forearm and hand and 
by color changes in the dependent and elevated positions of the 
left upper extremity. A detailed neurologic examination includ- 
ing a manometric study of the fluid for a subarachnoid block is 
indicated. 

The prognosis of the first possible diagnosis is usually fairly 
good with parenteral administration of tissue extract or intra- 
venous injection of typhoid vaccine or a cervical sympathectomy. 

I he prognosis of the second possibility depends on the loca- 
tion of the tumor. If it is extramedullary and intraspinal a 
neurosurgical exploration may reveal a meningioma, cyst or 
neurofibroma, which can be removed entirely. 

If none of these tests reveal any abnormal changes one must 
consider the third possibility (scalenus anticus syndrome). This 
condition is one m which the scalenus muscle becomes hyper- 
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trophied and spastic and by pressure on the subclavian artery 
may produce symptoms such as the patient complains of, as well 
as a possible inequality of the radial pulses. This syndrome 
imitates the effects produced by a cervical rib. The treatment 
consists of cutting this muscle at its clavicular attachment. 


STERILITY AND UNDESCENDED TESTES 

To the Editor : — A man aged 26 of Norse descent lias been married 
seven years and lias no children. His general health is good but he has 
bilateral congenital undescended testes, from which he has experienced no 
ill effects except some embarrassment as a boy at times when he had to 
undress in the presence of other children. His parents neglected to do 
anything about this condition while he was a child. He has intercourse 
with his wife (who is apparently healthy) about once a week; no birth 
control is practiced. The patient states that erections are good and that 
orgasm is present with discharge of seminal fluid. His wife has never 
been pregnant to their knowledge. Examination is essentially negative 
except for the absence of testes in the scrotum. The penis is of normal 
size and the inguinal rings are small and contracted. There is no external 
evidence of the testis on either side. Male secondary characteristics are 
predominant. Spermatic fluid was examined by a physician six years ago 
and the patient reports that sperm cells were present with slight motility. 
In 193S the fluid was examined again, and the physician reported no 
sperm cells present. A fresh condom specimen carried to my office by the 
wife in the vagina revealed no sperm cells. The wife is anxious to have 
a child. One child was adopted a year ago but was lost through sickness. 
They have previously consulted several physicians and are fairly well 
acquainted with the problem faced. The patient would like to know 
whether it would be advisable to undergo an operation for bringing the 
testis (one or both) down into the scrotum and whether any beneficial 
results could be expected from the operation combined with hormone 
therapy- — that is, in regard to his sterility? What chance is there of 
the testes undergoing malignant change if left where they are? Will his 
sexual powers become progressively weaker? M.D. Minnesota 

Answer. — Although most cases of this type that are relieved 
by endocrine therapy are treated about the time of puberty, 
this method should be tried before operation is attempted. The 
anterior pituitary-like gonadotropic substance should be employed 
three times a week for a period of about six months. 

If this therapy is without result, operation may be considered. 
The condition is complicated somewhat in this case by the fact 
that it is difficult to state the exact location of one or both 

testes. It might be advisable to inject one ejaculatory duct 

through the prostatic urethra and have an x-ray film made 
which might give some indication of where the testis is. This 
procedure should be done only on one side and only by an 

expert in this field, as an attack of acute epididymitis has 

followed such an injection. If the testes cannot be located, the 
only thing to be done is to dissect down and bunt for them. 
The best operation is probably the one devised by Torek, 
described in detail in the New York Medical Journal Nov. 13, 
1909. 

It was formerly believed that undescended testes frequently 
become malignant as a result of pressure from their abnormal 
position. More extended clinical experience has shown that 
this is not the case. There is also no reason why the patient's 
sexual powers should become weaker. 


EXCESSIVE SWEATING OF EXTREMITIES 

To the Editor : — Will you kindly discuss the nature of and treatment 
for sweating of the hands and feet. 

John J. Moren, M.D., Louisville, Ky. 

Answer. — Excessive sweating results from irritation of the 
nerves, which may occur at any point of the central nervous 
system. When symmetrically limited to the hands and feet, its 
common cause is emotional embarrassment, excitement or fear. 
Evaporation of the sweat makes the hands and feet cold, and 
knowledge of the fact that one’s hands are cold and clammy may 
add to the embarrassment. The same mechanism causes the 
axillary sweating seen so commonly in patients during a physical 
examination. This phenomenon occurs most frequently in ado- 
lescents and young adults and tends to improve spontaneously 
as they grow older. . 

The patient should be told the cause and encouraged to culti- 
vate self confidence. Soaking the hands _ in hot water gives 
temporary relief. Wiping off the perspiration, dabbing the part 
with an astringent lotion such as alum in water 10 per cent, 
or from 1 to 7 per cent tannic acid or zinc sulfate in dilute 
alcohol. After such a lotion has dried, a dusting powder con- 
taining salicylic or benzoic acid about 5 per cent may be used. 
Stronger than any of these is a 25 per cent solution in water 
of aluminum chloride. This is quite acid in reaction. No soap 
should be used just before the lotion is applied and no fabrics 
handled until the hands are dry again after its use. Aluminum 
chloride, used once in three days, often lessens sweating so that 
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a comfortable condition may be maintained thereafter by using 
the lotion only once a week. ° 

The most lasting result is to be obtained from divided doses 
of roentgen rays, 75 roentgens of unfiltered rays once a week 
until it is seen that the sweating has lessened. Then the treat- 
ment should cease and progress of the case should be observed 
If the sweating again becomes excessive, more treatment may 
be given. Treatment should always be stopped short of a full 
effect, for, as MacKee says, too much dryness is a much more 
difficult problem than too little (X-Rays and Radium in the 
Treatment of Diseases of the Skin, ed. 3, Philadelphia, Lea & 
Febiger, 1938, p. 545). 

Excessive perspiration accompanies acrocyanosis, erytbrome- 
lalgia and erythredema but is only one of the symptoms. The 
treatment is directed at the cutaneous disease. Tachycardia, 
tremor or other signs of hyperthyroidism accompanying hyper- 
hidrosis should not be disregarded. 


BEZOARS 

To the Editor : — I am interested in finding out whether any attempts 
have been made in the synthetic production of cow bezoars (gallstones). 
If so, where can I obtain information regarding these experiments? 
Also whether any work has been done regarding production of any animal 
bezoars. J. Joseph Horowitz, M.D., Brookline, Mass. 

Answer. — -The bezoar is a concretion found in the stomach 
or intestine of man and animals, particularly the ruminants. 
This concretion is composed of layers of bile salts, soaps, cal- 
cium carbonate and phosphate, pigment and proteins around a 
nucleus of hair or vegetable fibers or a small gallstone. No two 
natural bezoars are identical in structure or appearance. There 
is no record available that they have ever been made syntheti- 
cally. 

It is possible to make an artificial gallstone by grinding the 
ingredients of such stones to a powder and pressing this powder 
into any desired form, but such artificial stones do not have 
the laminated appearance of natural stones (Holmes, F. S.: 
South. J. Med. & Pharm. 2:527, 1847). 


CYCLIC VOMITING 

To the Editor One of twins aged 4 years suffers from cyclic vomiting.. 
A maternal aunt had the same trouble for years in childhood. Are there 
any new theories relative to cyclic vomiting? What percentage of cases 
are associated with chronic appendicitis? Will you please send me refer- 
ences relative to the chemical theory versus the allergic theory as the 
causative factor? M.D., New York. 

Answer. — There have been many etiologic. theories proposed 
as to the cause of cyclic or recurrent vomiting. The French 
school, championed by Marfan, has emphasized the presence ot 
acetone bodies in the urine and termed the condition acetonemic 
vomiting. Occasionally the acetone occurs in the urme before 
the onset of vomiting. Usually there is acidosis or a red 45 t '° n 
in the carbon dioxide combining power of the plasma. Occa- 
sionally alkalosis has been reported. This may be explained y 
the loss of hydrochloric acid associated with the vomiting- 
Usually the blood sugar is lowered during the height ot an 
attack. Some observers have stated that lowering the •& . 

sugar by fasting may induce an attack. Others have r p _ 
inability to produce attacks of vomiting by means ot stanauu 
in children known to have this condition. A primary 5 
of fat metabolism has been noted, namely an increasca c on 
bustion of fat. Omitting cream and allowing milk of a » » 
content has been said to reduce the frequency of the stock _. 
Certainly children suffering with this condition have an abnorm 

metabolism. ... ,• ,,. a c 

Some of the early observers believed that cyclic v ? (| - on 
caused by chronic appendicitis. In later years this 
has not been stressed, so that the percentage of the assoc 
of cyclic vomiting with appendicitis must be sms it. ... , c( j 

In children prone to cyclic vomiting attacks may to mmat^ 
by various infections, so that careful exammati t |, at t )jc 

dren in each attack should be made. It is c 0 ^ attack of 
predominant symptom of vomiting might mask an 
appendicitis in such a child. , . vo miting is 

The allergic theory as an ettologic cause of O pc diatric 

not stressed in recent textbooks or compilations on p^ ^ 
subjects. Jerome Glaser and Mary L. L< erner ( ]j 5t 0 f 
Child. 53:1273 [May] 1937) mention ai ^jX^ insy mp- 
causes of cyclic vomiting. Allergy may mamf s f j nsl3n cc 

toms referable to the gastrointestinal tract as^ ^ „ 
allergic colic from the ingestion of , ias presented 

patient is definitely sensitive. However, no ne ; [ ;ng „-as 
a convincing number of cases in which 
associated with sensitivity to any specific allergens. 
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THYROID, rUEGNANCY AND SIZE OF BABY 
To ihc Editor. — In a discussion at a series of lectures on obstetrics 
here the following questions arose:’ Do thyroidectomized women have 
larger babies? Is there any evidence that offspring of thyroidectomized 
women are more apt to show thyroid deficiency? Is it ever justified to 
give a pregnant woman thyroid for overgain of weight or lowered 
metabolism except when she is otherwise recognized to he deficient in 
thyroid? I am sure that the group taking this course sponsored by the 
state medical society will he grateful for any information that you may 
furnish. J. E. Jones, M.D., Lawton, Okla. 

Answer. — There is good clinical evidence to substantiate the 
fact that the thyroid gland undergoes some hypertrophy and 
increased activity during pregnancy which subsides following 
delivery. Rarely thyrotoxicosis has its origin in pregnancy. The 
administration of small doses of iodine has been suggested to 
prevent such a complication. Many clinicians prescribe from 5 to 
10 mg. of iodine during pregnancy as a prophylactic measure. 
The use of iodized salt usually provides sufficient iodine. In 
goiter regions such a prophylactic measure may be entirely 
indicated. 

There is no good evidence that the offspring of thyroidec- 
tomized women are more likely to have thyroid deficiency than 
the offspring of normal women. Halsted (An Experimental 
Study of the Thyroid Gland of Dogs, with Special Consideration 
of Hypertrophy of this Gland, Johns Hopkins Iiosp. Rep. 1:373, 
1896) reported a series of experiments in which pregnant hitches 
were subjected to thyroidectomies early in pregnancy and the 
offspring were born with greatly hypertrophied thyroid glands. 
A mother with myxedema may give birth to a cretin with a 
large thyroid gland. Such mothers, however, are of low fertility 
and do not often conceive. Cretins likewise are of low fertility 
and do not reproduce. Endemic cretinism does not exist in this 
country, but a sporadic cretin is occasionally encountered. These 
cases are due to congenital absence or insufficiency of the thyroid 
gland. Thyroidectomized mothers apparently do not have larger 
babies than normal mothers. 

The administration of thyroid during, pregnancy should be 
limited to mothers who have definite evidence of thyroid defi- 
ciency. The most easily demonstrable evidence of such deficiency 
is a low basal metabolic rate or symptoms of hypothyroidism. 
Sufficient thyroid should he admitted to bring the basal rate to 
the normal level and to maintain it there. Women who gain 
excessively during pregnancy need not show evidence of thyroid 
insufficiency. If an excessive gain of weight is not associated 
with toxemia of pregnancy, it is best controlled by diet and 
exercise. 


GROUP ALLERGENS FOR CUTANEOUS TESTS— 
SENSITIVITY TO SOLUTION OF FORMAL- 
DEHYDE AND GASOLINE 

To the Editor: — 1. In testing the skin for allergy do pastes of grouped 
allergens for rubbing into the abraded skin give satisfactory results? 
2. Is there a better simple but accurate method? 3. Can desensitization 
generally be accomplished with commercially available products? 4. What 
suggestions would you offer in the treatment of (a) a laboratory instructor 
sensitive to solution of formaldehyde and (6) a service station attendant 
sensitive to gasoline? 

J . Paul Proudfit, M.D. f Washington, Pa. 

Answer. — 1. On the whole, grouped allergens such as those 
made for rubbing into the abraded skin do not give as satis- 
factory results as individual allergens. This is because in the 
process of grouping the concentration of each material used is 
naturally less than if the material were used separately. If, 
however, the patient is highly sensitive to some material such 
as cottonseed, he will give a positive reaction with group 
allergens as well as with individual allergens. It is frequently 
difficult enough to obtain positive reactions with single materials 
in those who are only mildly sensitive. 

2. There is no method that is completely accurate, but the 
best method is to use scratch tests singly and follow them up 
with intradermal tests in those patients in whom sufficient infor- 
mation has not been obtained by the scratch method. By the 
use of the scratch method first there will be no danger of any 
constitutional reactions from the intradermals. Those who make 
all their tests intradermally run the risk of having constitutional 
reactions, especially to potent materials such as cottonseed, buck- 
wheat, horse dander, ragweed and glue. 

3. Commercially available products can successfully induce 
hyposensitization. The lessening of sensitivity is a quantitative 
affair and it is almost impossible to render a patient entirely 
desensitized. In other words, one cannot completely and per- 
manently desensitize a person to any material to which he is 
sensitive. However, for all clinical purposes he can frequently 
be made to be free from symptoms even when exposed to reason- 
able amounts of the material to which he is sensitive. 


4. (a) Sensitivity to solution of formaldehyde is probably 
incurable. However, the use of a respirator or even a simple 
expedient such as packing the nose with petrolatum might be of 
help. If the solution of formaldehyde causes cutaneous disorders, 
rubber gloves should be used. 

(6) The same procedure would apply to one who is sensitive 
to gasoline. In the latter, sensitivity to ethyl gasoline, which 
contains tetra-cthyl lead, must also be considered. 


CONGENITAL TORTICOLLIS 

To the Editor : — Kindly let me know the accepted treatment for torti- 
collis in a male infant aged 2 months. The child had a normal spon- 
taneous birth and is the second child. The left side of the face and the 
left side of the head is flatter and not as prominent as the right side. 
The child keeps its head turned to the right with the chin over the right 
shoulder and persists in sleeping on the right side. He can turn his head 
to the left. The left sternocleidomastoid muscle appears to be more 
prominent than the right one. Will the deformity of the face and head 
clear up? Does this deformity of the head and face occur with torticollis? 

M.D., New York. 

Answer. — Congenital torticollis is most often caused by 
fibrous contraction of one sternocleidomastoid muscle. If the 
condition is mild and the position easily corrected, treatment 
should consist of repeated stretching to a position of overcorrec- 
tion, associated with light massage of the tight muscle. After 
2 months of age, and particularly when there is already the 
associated deformity of the face and head, which is often not 
noticeable at so early an age but becomes more marked as the 
child grows older, if the torticollis itself has not been corrected 
more aggressive treatment is indicated. A well padded plaster 
of pan's cast should be applied to the head and chest, extending 
downward to the level of the umbilicus and maintaining a position 
of extreme overcorrection. A cast which is carefully applied, 
so that there will be no question of pressure sores developing 
under it, may be left on for six weeks without any danger. 
The cast should then be bivalved and physical therapy instituted 
consisting of daily stretching and massage. When this type of 
treatment is undertaken in the patient younger than 6 months 
of age, the prognosis for cure is good. In the event that the 
deformity does recur, an operation will be necessary. This 
operation consists of exposure of the sternocleidomastoid muscle, 
either near its attachment to the clavicle or at the tip of the 
mastoid process. Not only should the muscle be divided but a 
segment at least 1 cm. in length should be removed. From three 
to four days after the operation a plaster of paris cast similar 
to that described should be applied, but not at the time of opera- 
tion. If the attempts to correct the torticollis by any or all of 
these measures are entirely successful, the deformity of the face 
and head will completely disappear. However, if the correction 
of the torticollis is not obtained until the child is several years 
older, some residual deformity, particularly asymmetry in the 
level of the eyes, may persist throughout life. 


xi X x j. ehnoivuy J\L'L,iSi\Uz 

To the Editor : — Please let me kuow whether any experimental work has 
been done to prove or disprove that allergy is the cause of essential 
hypertension. Adolph Kroll Jr., M.D., Passaic, N. J. 

Answer. — There is no available evidence on this point from 
animal experimentation. Clinically there is a preponderance 
neither of allergic individuals with hypertension nor of hyper- 
tension in allergic patients. Kerppola (Coca and others : Asthma 
and Hay Fever m Theory and Practice, Springfield, III., Charles 
C. Thomas, publisher, 1931) found asthma in 5 per cent of 200 
cases of essential hypertension. Kahn (M. J. & Rcc. 120:596 
[Dec. 17] 1924) states that hypotension is common in allergic 
states but that elevation of pressure occurs during an asthmatic 
attack and speculates as to whether repeated attacks may result 
in persistent elevation of pressure. This is particularly impor- 
tant in respect to the use of epinephrine. 

The most comprehensive statement on the matter is given by 
Vaughan and Sullivan (/. Allergy 8:573 [Sept.] 1937), con- 
taining extensive quotations of the current attitudes and giving 
the results on eighty-one allergic patients studied intensively 
with regard to clinical allergy, cutaneous tests, leukopenic 
indexes and blood pressure. They give detailed reports of the 
cases with some definite evidence of increased pressure when the 
patients were exposed to substances to which they were allergic 
H ?wever, most of their patients failed to show this response ' 

Waldbott (T.he Journal, May 3, 1930, p. 1390) reports 
repeated elevations of pressure in patients repeatedly exposed to 
allergens or in those acquiring new sensitization. The most 
recent point of view as expressed by Ragland {Clin. Med & 
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Swg., January 1938) is that since so many allergic manifesta- 
tions, such as eczema and angioneurotic edema and hyperesthetic 
rhinitis, involve local edema, why may not the intima of capil- 
laries and arterioles swell similarly, constituting the foundation 
for essential hypertension? However, evidence of this relation- 
ship is not convincing in general, regardless of the specific cases, 
and those encountering the hypertensive aspect are not impressed 
with the allergic basis of the disease. 


UNILATERAL EDEMA OF LEG 

To the Editor : — A white man aged 30 complains that his left leg 
becomes tired following a moderate amount of exertion and that his left 
leg is becoming larger than the right. His past and his family history 
are negative. On examination the patient is well nourished, and the only 
positive changes noted were moderately hypertrophic tonsils, marked pyor- 
rhea of the gums and a left leg definitely larger than the right. At the 
thigh the left side was 2 inches larger in circumference than the right. 
At the calf of the leg the left side was 1H inches larger in circumference 
than the right. There is no venous or arterial disease of either leg. The 
bony structures are apparently normal. Reflexes in the two legs are 
normal and equal. No abnormal reflexes are elicited. There is no pain 
or tenderness on palpation. I should like to know the possible diagnosis 
and treatment. M.D., West Virginia. 

Answer. — Unilateral, noninflammatory edema of the lower 
extremity may be due to a chronic progressive lymphatic obstruc- 
tion in the pelvis, in the retroperitoneal space or in the periph- 
eral lymphatic system. There also may be a congenital anomaly 
of the lymphatics, such as aberrant or persistent lymph channels 
which gradually become manifest in later life. 

A more frequent cause of unilateral edema, however, is deep 
venous obstruction ; a careful history way elicit an iliofemoral 
thrombosis following some infectious disease or operation; it is 
not at all necessary to find enlarged superficial veins in deep 
venous obstruction. Treatment depends on accurate diagnosis. 
If the edema is fairly soft and pitting, elevation in bed, mercurial 
diuretics, such as salyrgan or mercupurin, and restriction of salt 
and fluid intake will hasten the return of the size of the limb to 
normal. Focal infection should be eradicated. Elastic support 
reaching from the toe to the groin must be worn to prevent 
refilling of the edematous limb when the patient is ambulatory. 
In nonpitting, hard edema, signs of mechanical obstruction 
should be looked for. If enlarged lymph glands are found in 
the groin or in the iliac fossa, a biopsy may be advisable to 
rule out the possibility of Hodgkin’s disease, tuberculosis or 
glandular metastasis from another source. Roentgen treatment 
may control the lymphatic hyperplasias. If there is a suspicion 
of a low grade obliterative lymphangitis from an infected toe 
nail or from a ringworm infection, this source should be ade- 
quately treated. Surgical measures such as stripping of the 
perivenous lymphatics or establishment of better drainage of 
lymph into the retroperitoneal spaces may have to be done in 
carefully selected cases. 


DEAFNESS AND PREGNANCY 

To the Editor : — Would you please explain the “why" of deafness follow- 
ing pregnancy that has been apparently normal otherwise? Is there any 
treatment? M.D., New York. 

Answer. — The pregnant woman is subject to all those forces 
which produce deafness in others and in addition suffers from 
special hazards due to her pregnant state. The query does not 
give the results of examination of the external auditory canal 
and of the membrana tympani. 

Assuming that there is no impacted cerumen or tubotympanic 
catarrh or other transitory and correctible deafness, one must 
assume that the loss of hearing, if severe, is due to a perception 
or a conduction type of deafness. If of the latter type it will in 
all likelihood be otosclerosis; if of the former variety it will he 
due to an auditory' nerve or cochlear involvement. Both of these 
types of hearing disturbance may be seen during and shortly 
after pregnancy. A mild involvement may be so aggravated 
that it first becomes noticeable at these times; or the deafness 
may come rather suddenly in a hitherto normally hearing per- 
son. The present opinion is that these disturbances are apt to 
occur in pregnancy because of profound changes in metabolism 
and in the activity of the glands of internal secretion at this time. 

The treatment of profound deafness aggravated by and occur- 
ring during or shortly after pregnancy will depend on the nature 
of the deafness and its severity. A complete examination and a 
working diagnosis of the hearing state are essential. Severe 
deafness will necessitate psychologic handling, training in lip 
reading and, in suitable instances, the use of a hearing device. 
Inflation of the ears and nasal operations are, as a rule, not 
efficacious. 


IN 


DIFFERENCE IN THE BLOOD PRESSURE 
THE TWO ARMS 
the Editor. -—A patient has a blood pressure on the right arm ot 
1S8 systolic and 100 diastolic and on the left arm it is 178 systolic and 
110 diastolic. There is thus a difference of 20 mm. of mercury (systolic 
readings) between the right and the left arm. Can you tell me what might 
cause such a difference and what procedures I might carry out to find the 
correct diagnosis? I have looked up various authorities but can find no 
references to this difference in biood pressures on the two arms of the 
same individual. , . r , , , , 

M,D.| jVlassa ch asetts. 


Answer. — The difference in blood pressure between the two 
arms is usually a transient finding related to the time interval 
rather than to any actual difference between the arms. It is 
a common occurrence in taking the blood pressure if one starts 
with the right arm to find that the pressure in that arm is 
higher than it is two or three minutes later when taken on the 
ieft arm. Then if one goes back to the right arm one finds 
the pressure the same as in the left arm or a little lower. The 
observations are similar if one starts with the left arm. 

On the other hand, there may he a real difference between 
the two arms. An important difference, however, is quite rare 
and has not yet been adequately explained in most cases except 
in those with syphilitic aortitis with obstruction to flow of biood 
into either subclavian artery or as a result of tumor or scar 
compressing either subclavian, axillary or brachial artery. 
There seems to be a congenital difference in a few cases which 
may perhaps he accounted for by a difference in the size or 
caliber of the vessels, although this has not been confirmed, or 
more likely a compression of one vessel or the other by an 
anatomic variation in the relationship of subclavian artery to 
clavicle and adjacent muscles. It was recognized during the 
World War, and probably before, that some recruits were able 
to decrease or obliterate the pulse in one arm by certain move- 
ments of the shoulder in an attempt to escape enlistment in the 
army. 

The difference of pressure in the case referred to is relatively 
slight and if confirmed is probably to be explained on one of 
the anatomic factors discussed in the absence of evidence of 
disease. The difference is, however, unimportant. 


PELVIC MEASUREMENTS AND LABOR 
To the Editor : — A primigravida aged 22, 5 feet 2 inches (157 cm.) Jail, 
has the following external pelvic measurements: anterior superior spines, 
24 cm.; iliac crests, 26 cm.; trochanters, 30 cm.; external conjugate, 
19 cm. The husband is a biff boned man, 6 feet 2 inches (188 cm.) tali. 
Would you say that there is great likelihood of serious difficulty in labor? 

M.D., Ohio. 

Answer. — The external pelvic measurements are only a rough 
indication of the size of the pelvic cavity as a birth passageway. 
Although the diameters listed are somewhat shorter than the 
average, the pelvic planes need not be much smaller than normal. 
The depth of the pelvic inlet can be gaged accurately by deter- 
mining the diagonal conjugate, which is the distance from the 
outside of the symphysis pubis to the promontory of the sacrum. 
If this measures more than 12 cm. the inlet of the pelvis is 
probably sufficiently roomy to accommodate the average size 
baby. Another indication of the capacity of the inlet is the 
course of pregnancy'. In patients without cepbalopelvic cits 
proportion the fetal head usually enters the pelvic inlet about 
four weeks before the onset of labor. In the event that the nea 
has failed to engage with the onset of labor, a carefully con 
ducted test of labor may be safely carried out in an 3ttemp 
evaluate clinically the capacity of the birth canal. 


TRICHOMONAS PROSTATITIS 

To the Editor:— Can you give « the latest treatment for chrome pro^ 

ititis due to Trichomonas vaginalis? A woman presented c0 „. 

fine a few months ago with trichomonas vaginitis. I elated up o ^ 
ition only lo have it recur about six weeks Inter. A e j] s 3n< J 

prostatic smear from the husband and found numero p . . ^ ; s 

iveral active trichomonads in the prostatic secretion. T 
rmptora free. Haxold T. Golden, M.D., Herkimer, r>. 

Answer.— T he best treatment for prostatitis notation 

-om Trichomonas vaginalis is prostatic ; massage ‘P . 

f heat to the prostate. The prostate should be massageat ^ 
week, firmly but gently, with the patient s h la for tcn 

ome the patient can use a hot w ^ ter ., p [° st ^ „J un fil it is 
linutes each day. The prostate should be ™ SS -J not 

ee from trichomonas and pus cells, and the Mpal , Perhaps, 

ave intercourse with hts wife until he has be n - ^ con( j om 
; an added precaution, it would be best for m j C3St two 
,-en after both have been pronounced cured!' ; n { cc tjon. 

lonths in the hope of preventing a recurrence o 
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hypnotism in obstetrics 

To the Editor :— Some time ago there was reported in the daily press 
(I do not have the reference at hand) the case of an obstetric patient 
(a doctor’s wife, X believe) who lost her life in the course of hypnotic 
treatment preparatory for her labor. Arc you in a position to give the 
true facts concerning this happening? What is the latest opinion with 
regard to hypnosis in labor? Fsedric Lewis, M.D„ New York. 

Answer. — Without the newspaper reference it is not possible 
to give a clear opinion, but it is not known, psychiatrists say, 
that any person has ever died from pure hypnotism. It is con- 
ceivable that if, in hypnotic sleep, the patient is given tasks 
beyond the power of the heart, death might result. The dangers 
lie in the after-effects — hysteria, phobias, hallucinations and 
more or less permanent disorientations— although many psychol- 
ogists deny these in toto. 

Probably the woman referred to died from some complication 
—obstetric, medical or surgical— that was hidden by the alleged 
hypnotic sleep into which she had been cast. In the early days 
of twilight sleep an occasional rupture of the uterus or hemor- 
rhage proved fata!. 

Pure hypnotism was tried in 1821 by Recamicr (said to be the 
inventor of the uterine curct) in general surgery. It is believed 
that Fauconnet, in 1860, was the first to use hypnotism for 
labor pains. Toward the end of the last century Bernstein and 
Charcot interested the world in this form of suggestion, and 
obstetricians experimented with it too but many did not pursue 
the practice long; it was difficult and uncertain, and after-effects 
were feared. Semianesthesia combined with suggestion worked 
better. In 1921, because twilight sleep gave such “bad experi- 
ences/’ von Oettingen reintroduced hypnosis, beginning the 
seances as training at the seventh month and culminating them 
at labor. Others tried to use posthypnotic suggestion, . i. e. 
putting the gravida into a state of hypnotism and suggesting a 
painless labor at term. Although a measure of success attended 
these trials, few obstetricians practice the method today (Halban- 
Seitz, volume 2, page 811, has quite a little information on the 
subject). 


TUBERCULOSIS OF THE SKIN 

To the Editor : — One week ago I removed a small cystic mass which 
involved the skin and subcutaneous tissues in the region of the elbow. 
The pathologic report was tuberculosis cutis. The mass was first noted 
two months ago. The patient is in good health otherwise and is about 
30 years old. One year ago I removed an anal fistula. There are no 
other cutaneous lesions at present. What treatment do you suggest for the 
tuberculosis cutis, both local and general? The scar has healed well but 
there remains a mass the size of a small pea in the region lying under 
but not connected with the skin. The original mass was as big as a good 
sized grape. Arnold Bockar, M.0., Warwick, N. Y. 

Answer. — The site of the lesion should be examined with 
x-rays. It is possible that the skin was secondarily involved 
from a disease process in the underlying bone. It is generally 
known that other granulomatous lesions may closely simulate 
tuberculous ones. Assuming the underlying bone not to be 
involved, treating the lesion with x-rays may be helpful. Gen- 
eral ultraviolet baths cautiously used with the dosage graduated 
upward may be given. Gold salts, such as sodium gold thio- 
sulfate intravenously, at times improve some kinds of cutaneous 
tuberculosis. Diets with a low sodium chloride content may be 
tried. Finally, the general measures that are in standard use 
in treating tuberculosis other than of the skin should be adopted. 


BLOOD SEDIMENTATION IN CHOREA 

To the Editor : — Would you kindly discuss sedimentation rate relative to 
chorea? M.D., Ontario. 

Answer. — Most observers are in agreement that the blood 
sedimentation rate is normal in chorea. When there are other 
manifestations of rheumatic fever along with chorea the rate 
is usually fast. Indeed, it would seem that a fast sedimenta- 
tion rate in a patient with chorea should be considered con- 
firmatory evidence of the presence of active rheumatic fever. 
Pertinent to the question is the evaluation of the association 
between rheumatic fever and chorea. Gerstley and his asso- 
ciates (Chorea: Is It a Manifestation of Rheumatic Fever? 
J. Pcdiat. 6:42 [Jan.] 1935) state that chorea may be caused 
by rheumatic fever but that this is only one of many imme- 
diate causes, psychic trauma being considered as more impor- 
tant. More recently, Coburn and Moore (The Independence 
of Chorea and Rheumatic Activity, Am. J. M. Sc. 193:1 [Jan.] 
1937) have agreed with this conception and state further that 
the presence of a normal sedimentation rate in uncomplicated 
chorea is strong evidence against the rheumatic origin of 
chorea. 


It would seem reasonable to consider chorea as a symptom 
complex, and one closely related to rheumatic fever. In 
so-called pure chorea, without the presence, or history of other 
manifestations of rheumatic fever, the incidence of rheumatic 
heart disease is low: Jones and Bland (Clinical Significance 
of Chorea as a Manifestation of Rheumatic Fever, The Jour- 
nal, Aug. 24, 1935, p. 571), 3 per cent, Sutton and Dodge 
(Relationship of Sydenham's Chorea to Other Rheumatic Mani- 
festations, Am. J. M. Sc. 195:656. [April] 1938) 18 per cent. 
However, a high percentage of patients having chorea do have 
other manifestations of rheumatic fever at some time. The 
problem hence becomes one of evaluation of the presence or 
absence of rheumatic fever during chorea. A fast or abnormal 
sedimentation rate would indicate that rheumatic fever is active. 


UNEQUAL BODY DEVELOPMENT 

To the Editor : — Occasionally I find a patient (1) fairly well developed 
from the hips downward but of poor muscular development about the chest, 
shoulders, arms and neck or (2) normally developed down as far as the 
hips but with excessively enlarged legs. Is there any recognized cause 
for these inequalities and what can be done to correct them? At present I 
am interested in a patient with the first condition. 

M.D., Pennsylvania. 

Answer. — These are questions which do not permit of specific 
answers but encourage generalization. The millions of persons 
who are too large in one part of the body (or too small in 
another) represent physiologic variations from normal. It is 
hard to know when they represent pathologic states. Acromegaly 
is recognized as a well defined condition and its cause is known, 
but the underlying cause of vague deviations from normal as 
mentioned in these questions is not known. 

Much attention has been paid these questions and there are 
many volumes written on anthropometry. The one most widely 
referred to is “Human Constitution” by George Draper (W. B. 
Saunders Company, 1924). 

Therapeutic efforts are usually disappointing. Differing results 
are reported following the use of various endocrine substances. 
Diet also is often disappointing, for a high caloric diet usually 
adds weight where it isn’t wanted and a weight-reduction diet 
usually reduces the wrong part of the body. Exercises may be 
used to develop muscles, but the woman with thin legs doesn’t 
want bulging muscles. Treatment, for the most part, consists 
in assisting the patient to an understanding of his problem and 
helping him effect a philosophic readjustment. 


THERAPY FOR HYPOTHYROIDISM 
To the Editor ; — Please explain the use of thyroxine, compound solution 
of iodine (Lugol’s solution) and thyroid in the treatment of hypothyroid- 
ism. It is not clear from the literature that I have read how these prepara- 
tions should be used, separately or combined, in the treatment of hypo- 


thyroidism. 


M.D., South Carolina, 


Answer, — While iodine is .occasionally reported to produce 
improvement in some cretins, it has no part in the routine 
management of hypothyroidism. While thyroxine is of great 
scientific importance,, it likewise has almost no part in the treat- 
ment of hypothyroidism. It may be of value in rare instances 
m which there is some uncertainty about whether or not the 
patient is taking, the thyroid medication that is prescribed. To 
produce its. maximum effect, thyroxine should be administered 
in an alkaline solution and may be given by the oral, intravenous 
or subcutaneous route.. In nearly every case of hypothyroidism 
the medication of choice is desiccated thyroid, which is cheap, 
readily obtainable and easy to take. A preparation should be 
used in which the iodine content is constant. 


AUfciiLUHOLINE IN PAROXYSMAL TACHYCARDIA 
To the Editor: — Will you please inform me regarding the use o£ acetyl- 
cholme »n Attacks of paroxysmal tachycardia. 

G. \V. Potter, M.D., Redfield, S. D. 

Answer. — Acetylcholine or similar preparations have been 
used since 1925 in the treatment of paroxysmal tachycardia. 
There is considerable variation in the degree of success reported 
by different investigators. All are agreed that it is impossible 
to attam the therapeutic effect without disagreeable and occa- 
sionally dramatic side effects. Nausea and syncope, the latter 
accompanied by cardiac standstill at times, are the most frequent 
untoward symptoms. Substernal pain and a sense of constric- 
tion in the chest are frequently noted, but their significance is 
not clear. Flushing, salivation and sweating are nearly always 
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produced when the drug is administered in sufficient dosage to 
produce any demonstrable effect on the heart or blood pressure. 

Since most attacks terminate spontaneously in a relatively 
short time and do not produce serious cardiac insufficiency, it is 
neither necessary nor wise to use this drug as a routine ior this 
purpose. In protracted attacks or those occurring in the presence 
of minor organic heart disease, it might be considered if other 
means of stopping an attack have been tried unsuccessfully. 
There would seem to be reasonable doubt about the wisdom of 
using it in a case in which the tachycardia is a complicating 
feature of serious organic heart disease because of the occasional 
gross disturbance the drug produces in hemodynamics. If it is 
to be used, it should be given in proper dosage (from 20 to 
30 mg.) subcutaneously and not intravenously. Atropine should 
be readily available to counteract serious side effects. 


INTRAVENOUS INSULIN 

To the Editor : — I would appreciate any information you might give me 
regarding the rapidity of the effect of the various types of insulin when 
given intravenously. I would be grateful for a bibliography. 

M.D., Michigan. 

Answer.— Longwell and Ravin (Am. J. Physiol. 117:453 
[Nov.] 1936) found that the action of protamine zinc insulin, 
when injected intravenously into rabbits, did not differ signifi- 
cantly from that of regular insulin given by the same route. 

Berg, Gross, McAfee and Zucker (Proc. Soc. Expcr. Biol. 
& Med. 32: 1080 [April] 1935) compared the effect of unmodified 
insulin injected intravenously on the blood sugar of norma! 
and depancreatized dogs. They give references to the published 
papers of others in which the results of similar studies on men 
and animals were reported. 

Meythaler and KJeineidam (Arch. f. exper. Path. «. 
Pharmakol. 178:315, 1935) state that in man, following the 
intravenous injection of unmodified insulin, the fall in blood 
sugar begins within one minute. 

The monograph “Insulin; Its Chemistry and Physiology,” by 
Hans F. Jensen (New York, Commonwealth Fund, 1938) con- 
tains an extensive bibliography on this and related topics. 


LONG-CONTINUED APPLICATION OF ICHTHAMMOL 

To the Editor : — I have been asked by a colleague what effects could 
be expected from a continuous application to the skin for a period of 
ten years of ichthammoi. Would it be likely to cause excessive pig- 
mentation or some form of dermatitis? Kenney M.D., Denver. 

Answer. — “Ichthammoi is obtained by the destructive dis- 
tillation of certain bituminous schists, sulfonating the distillate, 
and neutralizing the product with ammonia” (National For- 
mulary — ed. 6, 1936, page 201). It has a slight antiseptic action 
as compared with phenol. Through its action as a reducing 
and exfoliating agent it is of value in parasitic conditions. Even 
diluted to 10 per cent strength it produces a drying effect on 
the upper layers of the epidermis. Some skins are easily irritated 
by ichthammoi. Because of its sulfur content, its long continued 
application might easily produce a chronic dermatitis. Increased 
pigmentation could result from ten years’ application of the 
drug. 


MONOCYTIC LEUKEMIA 

To the Editor :— Do the hematologists recognize such a condition as mono- 
cytic leukemia, and if so what is the clinical course of the illness and its 
symptomatology? In a case of chronic aplastic anemia what is the sig- 
nificance of the sudden appearance of from 30 to 40 per cent of monocytes, 
the patient otherwise doing welt clinically? 

Jacob L. Stein, M.D., Brooklyn. 

Answer. — Monocytic leukemia is rather generally recognized 
as a disease entity from the hematologic point of view. There is 
disagreement, however, as to whether or not it can be distin- 
guished from other leukemias on clinical grounds alone. Forkner 
(Arch. Ini. Med. 53:1 [Jan.] 1934) believes that it can be so 
distinguished because of the presence of swelling with ulceration 
and necrosis of the mucous membranes of the mouth, whereas 
only hemorrhages are found in other types of leukemia. In 
general, monocytic leukemia is acute and runs a brief and often 
fulminating course similar to other types of acute leukemia. 
There are usually fever, lesions in the mouth, some lymph- 
adenopathy (mostly cervical) and usually moderate splenomegaly 

and hepatomegaly. . 

The appearance of from 30 to 40 per cent of monocytes m 
aplastic anemia is difficult to interpret. If the absolute number 
of granulocytes is decreased simultaneously, it is probably a bad 
sign. 


SEDATIVES AND GRANULOCYTOPENIA 

To the Editor: I want to prescribe a mild - sedative for a patient in 
whom -severe granulocytopenia developed four years ago while takia- 
pentobarbital sodium, phenobarbitai and a tablet containing aminopyrinet 
Bromides cause a rash, chloral hydrate causes excitement. Would the 
administration of phenobarbitai alone be completely free from danger’ 
Has any case of granulocytopenia been reporfed which was thought to be 
due to phenobarbitai alone? M.D., Saskatchewan. 


Answer.— -When granulocytopenia became compara lively fre- 
quent, suspicion was directed toward hypnotics and pain-relieving 
drugs, since their increased use seemed to be concomitant with 
the increased frequency of granulocytopenia. Certain combina- 
tions contain barbital derivatives as well as aminopyrine; it 
was first thought that the barbital derivatives were the chief 
offenders. Later it was shown that aminopyrine was the most 
frequent causative factor. There seem to be few if any cases 
in which it has been positively proved that phenobarbitai in 
acceptable dosage has caused granulocytopenia. 

Since the patient is in need of a mild sedative and is sensitive 
to so many preparations, it is suggested that carbroma! U. S. 
P. XI (bromdiethyl, acetylurea) be tried. In this drug the 
small amount of bromine is in “masked form” and probably 
will not cause a rash. 


CONGENITAL SYPHILIS 

To the Editor : — Kindly outline the treatment of heredosyphilis in a 
boy aged 7 years rvho has not been given any form of therapy. His 
height is 45 inches (114.3 cm.) and his weight 4614 pounds (21 Kg.). 

M.D., New Jersey. 

Answer. — The treatment for this patient cannot be outlined 
with any degree of certainty without knowledge of the manifes- 
tations of congenital syphilis which he presents, if any. Does 
he, for example, have interstitial keratitis? If he does, depend- 
ing on the duration and severity of the ocular lesion, nonspecific 
fever therapy might be immediately instituted. Does he have 
any clinical evidence of, neurosyphilis and is the spinal fluid 
normal or abnormal? Or, on the contrary, does he show any 
evidence of congenital syphilis other than inactive stigmas and 
a positive serologic reaction of the blood? 

Regardless of the type of manifestations which he presents he 
certainly should be treated, since no previous treatment has been 
given. Without further information, however, the best that can 
be done is to refer the inquirer to the chapter on treatment in 
the monograph “Prepubescent Syphilis,” by Jeans and Cooke, 
published by D. Appleton & Co., New York, in 1930 or to 
chapter 28 on the treatment of congenital syphilis in "The 
Modern Treatment of Syphilis,” by Moore, published by C. C. 
Thomas, Springfield, 111., in 1933. 


REPEATED CURETTEMENTS 
To the Editor : — Would repeated curettages under aseptic 
with or without pregnancies and in the absence of any infections or imla - 
motions of the uterus, have a tendency to result in sterility or any o e 
harmful effect in the patient? M.D., Chicago. 

Answer. — No. In recent years endometrial biopsies bate 
been performed repeatedly on patients in the physicians o ce 
with harmful results in hardly any cases. Some of these "'cmen 
were sterile before the biopsies were performed and conceit 
after these minor operations. Of course endometrial !0 P SI 
are not as extensive as curettages. However, if a curetteme 
is properly performed — that is, if it is done under aseptic 
ditions and with gentle removal of only endomctria ,s . 
there is complete regeneration of the endometrium and no 
fere nee with the normal cyclic activity of the endom 


INHALATION OF CHROMIUM SALTS 
To the Editor :—. A man aged 20 has been working as a s root p ^ 
; the past fifteen months. He has had several ulcers o while work- 
ve healed. He has at no time had any ulcers in his jj e hl , 

; he is protected by rubber gloves and wears a t p ■ ^ „„ 
d a few attacks of coma while working. He * ;j ntn . 0B , 1 

conscious for four hours during one of these ■ at «• -- _ ltac fes" were 
d I am inclined to believe that the so-called effeet on the 

lily hysteria. Could inhalation of chromium salts b cbia g,. 

u'n or cause coma? A. J. Wei xee*c, M.D., 

Answer.— The action of chromium is : almost 
d limited to mucous membranes, the slanw' s of c hro- 
: erence to the occurrence of coma as a ^ absencc 

urn has been found. It certainly is not 
other indications of severe chromium poisoning. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, June 3, page 2354. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. , „ - n „ . . . 

Arizona: Basic irinirc. Tucson, June 20. Sec., Dr. Roliert L. 

Nugent. Science Hall, University of Arizona, Tucson. Medical. Inoenix, 
July 5-6. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

California; Written examinations, San Francisco, July 10-13, Los 
Angeles, Aug. 7-10, and Sacramento, Oct. 16-19. Oral examination* 
(required when reciprocity application is based on a state certificate or 
license issued ten or more years before filing application in California), 
Los Angeles, August 7, and San Francisco, Nov. 15. See., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, July 10-12. Applications must be filed on or 
before June 20. See., Dr. Harvey W. Snyder, 831 Republic Bldg., Denver. 

Connecticut: Medical (Regular). Hartford, July 11-12. Endorse- 
ment. Hartford, July 25. Sec., Dr. Thomas P. Murdock, 147 \\\ Main 
St., Meriden. Medical (Homeopathic). Derby, July 11-12. See., Dr. 
Joseph H. Evans, 1488 Chape! St., New Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science . Washington, June 26-27. 
Medical. Washington, July 10-11. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. , 

Florida: Jacksonville, June 19-20. Sec., Dr. William M. Rowlett. 
Box 786, Tampa. tn „ 

Hawaii: Honolulu, July 10-13. Sec,, Dr. James A. Morgan, 48 \oung 
Bldg., Honolulu. , _ . 

Idaho: Boise, Oct. 3-4. Dir.. Bureau of Occupational License, Mr. 
H. B. Whittlesey. State Capitol Bldg., Boise. 

Illinois: Chicago, June 20-22 and Oct. 17-19. t Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield . , , _ , 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. ML Bowers, 301 State House, Indianapolis. 

Iowa; Basic Science. Des Moines, July Tl. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldf,, Des Moines. 

Kansas: Kansas City, June 13-14. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. 7th St.. Kansas City. 

Maine; Augusta, July 11-12- Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 1 92 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 20-23. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 20-21. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Boston, July 11-13. Sec., Board of Registration in 
Medicine, Dr, Stephen Rushmore, 413-F State House, Boston. 

' Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: Minneapolis, June 20-22. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June 21-22. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, Oct. 2. Examination . Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

, New Hampshire; Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

..New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallmget, 28 
W. State St., Trenton. 

New Mexico; Santa Fe, Oct. 9-10. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse, June 26-29. 
Chief,^ Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Building, State Education Department, Albany. 

North Carolina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital, Hamlet. 

North Dakota-. Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
MA S. Third St.. Grand Forks. 

Oklahoma*. Oklahoma City, June 14. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

Oregon: Medical . Portland, June 20-22. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 8, and 
Portland, Oct. 28. Sec., State Board of Higher Education, Mr. Charles D. 
Byrne, University of Oregon, Eugene. 

1 Philadelphia and Pittsburgh, beginning July 

uly 7-8. Dir., Bureau of Professional Licens- 


5. 


West Virginia March Report 
Dr. Arthur E. McClue, secretary, West Virginia Public 
Health Council, reports the oral and written examination held 
at Charleston, March 6-8, 1939. The examination covered eleven 
subjects and included 110 questions. An average of SO per cent 
was required to pass. Five candidates were examined, all of 
whom passed. Seventeen physicians were licensed by reciprocity 
and one physician was licensed by endorsement. The following 
schools were represented : 

Year Per 

School S Grad. Cent 

St. Louis University School of Medicine (1926) 82.5 

Long Island College of ’ '"-'1 d9.9 

New- York- University " 1 "7.9 

University of Cincinna' " 1 °3.9 

University of Tcnncsse " ' , 

School LtCEKSED BY RECIPROCITY £“d. 

Northwestern University Medical School (1934) Iowa, 

(1933), (1938) Illinois , . 

Rush Medical College (1937) Michigan 

Johns Hopkins University School of Medicine (1935) Maryland 

University of Michigan Medical School (1934) Michigan 

St. Louis University School of w ’*'* Missouri 

Washington University School of *' Missouri 

Ohio State University College of " Ohio 

Western Reserve University Scb ' ' ■ Ohio 

University of Pittsburgh School *' . » Penna. 

Medical College of Virginia (1916) N. Carolina, 

(1937, 2) Virginia . , . 

University of Virginia Department of 4 Medicine. ..... (1935) Virginia 

University of Toronto Faculty of Medicine ,.(1929) Michigan 

School licex-sed by endorsement YeajEndorsement 

Duke University School of Medicine (1934)N. B. M. Ex. 


Wisconsin January Examination 

Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Madison, Jan. 10-12, 1939. The examination 
covered twenty subjects and included 100 questions. An average 
of 75 per cent was required to pass. Fourteen candidates were 
examined, all of whom passed. Thirteen physicians were licensed 
by reciprocity and one physician was licensed by endorsement. 
The following schools were represented: 

School PASSED Grad. Cent 

Northwestern University Medical School. (1958) 87 , 89, (1939) 85 

Rush Medical College (1937) 87- 

University of Minnesota Medical School (1938) 88 

Marquette University School of Medicine (1938) 88, 88, 89 

University of Wisconsin Medical School (1933) S7. 

(1936) 86, 87, (1937) 89, 89, 89 

School LICENSED BY RECIPROCITY £"£ ReC 'P.™ cit >' 

College of Physicians* c ' ' tgo (1885) Illinois 

Northwestern Untv. ’ (1935),* (1935) Illinois 

School of Med. of tl Sciences (1937) Illinois 

State University of xuwu college ot Medicine (1936) Iowa 

Tufts College Medical School (1923) New York 

University of Michigan Medical School (1950), (1933)- Michigan 

University of Cincinnati College of Medicine (1934) Ohio 

Western Reserve University School of Medicine (1931) Ohio 

University of Pennsylvania School of Medicine (1921) Texas 

Baylor University College of Medicine . (1929) Texas 

School LICENSED BY ENDORSEMENT Grid End ° r ^ ment 

Harvard Medical School... (1930) U. S°Navy 

License has not been issued. ' 


“ , 358 Education Bldg., Harrisburg. 

Puerto Rico: Santurce, Sept. 5. Sec., Dr. O. Costa Mandry, Box 
3854, Santurce. 

Rhode Island: Providence, July 6-7. Sec., Dr. Robert M. Lord, 
366 State Office Bldg., Providence. 

South Carolina; Columbia, June 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave.. Columbia. 

South Dakota: Rapid City, July 18-19. Director, Medical Licensure, 
Dr. G. J. Van Heuvelen, State Board of Health, Pierre. 

Tennessee: Memphis, June 15-16. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Texas: Austin, June 19-21. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bldg., Dallas. 

. Utah: Salt Lake City, June 26-28. Dir., Department of Registra- 
tion, Mr. G. V. Billings, 326 State Capitol Bldg., Salt Lake City. 

Vermont: * T- ■ V ‘ Sec., Board of Medical* Registra- 

tion, Dr. W. 

Virginia: : Sec., Dr. J. W. Preston, 30^ 

Franklin Road, Roanoke. 

West Virginia: Bluefield, July 5. Sec., Public Health Council 
Dr. Arthur E. McClue, State Capitol, Charleston. ’ 

Wisconsin: Milwaukee, June 27-30. Sec., Dr. Henry J. Gramlimr 
2203 S, Layton Blvd., Milwaukee. 


Missouri Reciprocity and Endorsement Report 

Dr. Harry F. Parker, secretary. State Board of Health of 
Missouri, reports ten physicians licensed by reciprocity and two 
physicians H censed by endorsement at the meeting held in 
Jefferson City, Jan. 12, 1939. The following schools were 
represented : 

School licensed by reciprocity X? a J Reciprocity 

• r _ , Grad. with 

University of Colorado School of Medicine (1934) Colondo 

University of Kansas School of Medicine (1934 2) Kansis 

Louisiami State University Medical Center (1938) Louisiana 

University of Michigan Medical School (1936) Michigan 

University Medical College of Kansas City, Missouri. . (1911) Nebraska 

University of Pittsburgh School of Medicine (1936) Penna 

University of Tennessee College of Medicine. . (1931), (1937) Tennessee 
Vanderbilt University School of Medicine. (1922) Tennessee 

School LICENSED by ENDORSEMENT Year Endorsement 

Washington University School of Medicine (1928)N B M Fv 

University of \ ermont College of Medicine (1935 ) n! B. m! Ex! 
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Book Notices 


A Dictionary of Food and Nutrition. By Lulu G. Graves, Organizer 
ami Director of Dietary Departments In Michael Reese Hospital, Chicago, 
Lakeside Hospital, Cleveland, and Mt. Sinai Hospital, New York, and 
Clarence Wilbur Taber. Cloth. Price, $3.50. Pp. 423. Philadelphia.: 
F. A. Davis Company, 1938. 

This book is the first attempt to provide a compendium of 
terms of interest to students of foods and nutrition. It includes 
not only definitions of the more common medical and scientific 
terms related to the science of nutrition and dietetics but also 
definitions of a number of such uncommon medical terms as 
acoria, ageusia, addephagia, eupepsia and oligocythemia. Many 
comparatively unknown foods such as cherimoya, chervil, geni- 
pap, grumichama, sapodilla and sapote are listed, often with 
interesting details as to origin, history and use. The book is 
complete. It contains in appendix and scattered throughout the 
text a number of useful tables and a bibliography of books, 
bulletins and journal articles pertaining to the subjects. Con- 
siderable material has been incorporated relative to the nutritive 
value of the more common articles of diet. Unfortunately the 
material relating to nutrition is marred by occasional inaccu- 
racies, such as the statement that sulfur-dried apricots contain 
more vitamin A (instead of vitamin C) than the unsulfured 
fruit, frequent confusion of food or nutritional value with 
calory value and the statement that pellagra is believed to be 
due to the absence in the diet of vitamin G (now identified as 
riboflavin). For some unknown reason the definitions for 
caseinogen and casein are given according to British rather 
than American usage. The customary American terms for the 
chief protein of milk, before and after the action of rennin, 
are casein and paracasein, respectively. However, in spite of 
these inaccuracies, which may be corrected in future editions, 
the dictionary has many valuable features, which should make 
it a convenient and useful addition to the reference shelves of 
physicians, dietitians, home economists and others interested in 
foods and in the science of nutrition. 

Our Sex Life: A Guide & Counsellor for Everyone. By Fritz Kahn, 
M.D. Translated from the German by George Rosen, M.D. Cloth. Price, 
$6. Pp. 459, with 41 illustrations. New York: Alfred A. Knopf, 1939. 

This volume, published in German in 1937, is an attempt to 
provide for the average intelligent person the information that 
every one ought to have. The book is divided into several parts, 
the first dealing with the sex function, the second with the 
technic of sex activity, the third with the hygiene of sex life, 
the fourth with the problems of fertility, the fifth with the dis- 
turbances of sex life, the sixth with the diseases of sex life, 
the seventh with prostitution, the eighth with the sex life of 
children, the ninth with the sex life of the unmarried and the 
tenth with the author’s solution of the sex problem. The book 
is well written, is handsomely illustrated and is modern in its 
point of view. The author is firm for continence during pre- 
marital life, although recognizing that 95 per cent of people 
fail of complete continence. He recognizes that no real solu- 
tion has yet been offered for the sex problem of the unmarried 
and that only through sound education is a solution approached. 

Precis de technique radiographique. Par P. Porcher, radlologiste des 
liopitaux de Paris. Avec la collaboration de A. Juqueller, assistant de 
radlologie des hopitaux de Paris. Cloth. Price, 150 francs. Pp. 332, 
with 302 illustrations. Paris: Gauthier-Villars, 1938. 

The extraordinary development of x-ray diagnosis has encour- 
aged the production of a rather large number of diagnostic 
works without much reference to technical detail. The state 
of perfection to which the manufacturers have brought their 
radiographic equipment has permitted a simplification of technic 
for ordinary radiographic work, which can be learned in a 
relatively short time by physicians familiar with the anatomic 
and pathologic detail. For the benefit of the technician and for 
those physicians who do their own technical work (every physi- 
cian should know better than his technician how to do this 
work), this is a valuable book. The first half deals with the 
radiographic technic of exploration of the skeleton; the second 
part deals with the viscera, including the digestive tube and its 
appendages, the urinary and genital tracts and the respiratory- 


tract. Despite the excellence of this book and the wealth of 
the photographs showing the various positions described, there 
is one serious fault, which another edition may perhaps correct 
It would aid greatly if, in addition to the photographs of the 
patients in position for the radiographic exposures, there were 
added reproductions of the ensuing radiographic results. In 
fact, without such reproductions the value of the work is greatly 
reduced. Here and there a few roentgenograms are included, 
but they are relatively few and certainly inadequate. The book 
is well printed. The photographic illustrations, though small, 
are effective, and on the whole the work is a desirable addition 
to the working library of every radiologist and his helpers. 


Rhcumaprophylaxe und Rheumafiirsorge. Herausgegeben von Dr. 1*. 
Kohler, Geh. San.- Bat. Leiter der Staatlichen RheumaheilanstaU und des 
Sanatoriums Bad Elster, und Prof. Dr. Bud. Jurgens, Stellv. Direktor 
der Untv.-KIInlk ffir nattirltche Heil- und Lebenswetsen und Chefarzt des 
Augusta-Hospltals Berlin. Verhandlungen der Deutschen Geseilschnft 
fiir Rhcumabekampfung Stuttgart, 17.— 18. IX. 1933 (Sondcrausgabe 
aus Zeitschrlft fiir Rheuraaforschung Band I, Heft 10, 1938.) Boards. 
Price, 8 marks. Pp. 156, with illustrations. Dresden & Leipzig: Theodor 
Steinkopff, 1938. 


The German Society for the Fight Against Rheumatism met 
in Stuttgart in September 1938. The present volume, the record 
of the proceedings, was published by Steinkopff as one of a 
series of books appearing in the past months, all concerned with 
various phases of the rheumatism problem. Julius Rother of 
Berlin opened the meeting. He stated the subject for the sym; 
posium and set the temper of the talks by warning his colleagues 
of their deep responsibility to the fatherland in guarding the 
health of their fellow Germans. Reiter of Berlin outlined a 
plan under consideration whereby all those interests within the 
reich which are concerned with rheumatism are to be coordi- 
nated. The nation is to be divided into sectors. Statisticians, 
insurance companies, dentists, clinicians and bacteriologists will 
take part in the work. The results will be evaluated and the 
work directed from the central office; thus useless. .duplication 
will be avoided. Eighteen medical papers were presented. The 
diversity of the subject matter does not permit of individual 
reviews. However, the papers dealt mainly with general con- 
siderations of the incidence and prophylaxis of rheumatic 
diseases. The "focal infection school” was unusually well repre- 
sented and discussed extensively the probable roles of dental 
infections and diseases of the upper part of the respiratory tact, 
the pelvis and the appendix. No new proofs of the focal infec- 
tion hypothesis were presented, although, as usual, those with 
conviction regarding this hypothesis needed no further proof. 
Josenhans insists that much will be accomplished when every 
German school child vigorously massages his gums with the 
"zahnigel” — a gum finger cot with rubber bristles! The pro- 
ceedings are of interest to those who are following the growing 
concern of the profession with the rheumatism problem. n 
Germany, as elsewhere, there is increasing realization of t ic 
serious sociological problems and the economic ravages of these 
previously neglected diseases. 


Fevers for Nurses. By Gerald E. Breen, M.D., Ch.B., D.F.H.. 
Assistant Medical Officer, The North Eastern Hospitttl, Lonoon. c ■ 
Price, $2. Pp. 199, with 21 Illustrations. Baltimore: William wooa 
» Company, 1938. 

This book begins with several chapters on the general features, 
observations to be made and principles of prevention of cv 
in general. The diseases are next discussed individually a 
ing to definition, cause, incubation period, segregation P > 
incidence, mode of spread, course, complications, trea m 
prophylaxis. The final chapter is on operate ve P r »®. 
clear, concise manner of presentation makes for easy 
Moreover, constant reference to the patient and the n 
realism to items which might otherwise be overlooked. 


Giperergichcskie reaktsh (v eksperimente I klln^ke > F d cm ,|qucs.) 

E. Alperna. Sections bypererglques Jexpitimenma J C svi3n t- 
t ner. Price, 7 rubles. Pp. 240, with illustrations. Kiev. - 
nnoe medltslnskoe Izdatelstvo USSR, 1938. _ . 

This volume, published by the department of patholog^p j:^' 

ogy of the Ukrainian Institute of Experim 1 var ; 0 u 5 

ith investigations carried on in the institute i ;an with 

lases of hyperergic reactions. Die papers c f 

brief summary in French. The volume should P 
terest to experimental workers in this neia. 
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Molding and Casting: Its Tccknlo #nd Application for Moulnge Work- 
ers Sculptors, Artists, Physicians, Dentists, Criminologists, Craftsmen, 
Pattern Makers and Architectural Modclors. By Carl Dnmo Clarke, 
Associate Professor of Art as Applied to Medicine, University of Mary- 
land School of Medicine, Baltimore. Cloth. Price, $4.50. Pp. 308, with 
09 Illustrations. Philadelphia : Warren-Knight Company, 1038. 

This volume is useful as a reference book to sculptors, artists, 
dentists, criminologists, craftsmen, pattern makers and archi- 
tectural modelers. It is of inestimable value to physicians 
interested in moulagcs for medical record or the production of 
realistic, natural and comfortable prosthescs. Although in his 
preface the author "freely admits that this text is far from 
complete,” the book is probably the most complete published 
reference book to be found on the art of molding and casting. 
Unlike many other persons doing this type of work, who have 
patented and carefully guarded their “trade secrets," Clarke has 
given a comprehensive outline of methods and formulas, some 
of which are a definite improvement on those now employed. 
The material is arranged in logicat and orderly fashion, begin- 
ning with a history of molding and casting as applied to medi- 
cine and science in general, going on to the subject of where 
and how to purchase molding and casting ingredients and con- 
tinuing with all the details of molding and casting simple sub- 
jects, ah parts of the human body, pathologic specimens and 
large subjects. Following the section on molding and casting 
the entire body are sections on moulagcs of the oral cavity and 
moulage prosthesis. The detailed and clearly written descrip- 
tions make the volume an ideal textbook for amateurs. There 
are numerous references. 

The Emotional Factor In Visceral Disease. By H. C. McGregor, M.D., 
M.B.C.F., Medical lieglstiar, Iloynl Sussex County Hospital, Foreword by 
It. D. Gillespie, M.D., F.B.C.P., D.P.M. Cloth. Brice. $3. Pp. 198, with 
4 Illustrations. New York & London ; Oxford University Press, 1938. 

Dr. McGregor has written an interesting, timely and useful 
little book in which he gives mucii information and much good 
advice. It is an excellent idea to show the medical student that, 
even when he finds organic disease such as peptic ulcer or 
chronic ulcerative colitis, asthma, hypertension or hyperthyroid- 
ism, he must not forget that factors of nerve strain, fatigue, 
worry, fear, difficulties in adjustment to life or internal psychic 
conflicts may well he more important in maintaining the disease 
or producing exacerbations than are the organic changes to be 
observed in the body. Furthermore, treatment will often be 
useless unless the psychic factors are recognized and corrected 
so far as is possible. The author discusses the now well known 
fact that there is a definite ulcer diathesis or personality which 
must be recognized and dealt with during all attempts at treat- 
ment of the disease. He gives a number of case reports to show 
that psychic strain is likely to cause flare-ups in the course of 
chronic ulcerative colitis, and he shows the importance of such 
strain in some cases of asthma. He gives much good advice 
about the treatment of the nervous states, and he points out what 
should be well known, namely that there are only a few physi- 
cians who were born with the requisite temperament, understand- 
ing and personality to help persons with nervous and psychic 
troubles. The average physician, who doesn’t like these patients 
and doesn’t like to be bothered with them, usually cannot help 
them, and often he only antagonizes and outrages them and sends 
them away angry. The book should be read by all internists and 
by all young physicians starting out in practice. 

Crime and the Man. By Earnest Albert Booton. Cloth. Price, $3.75. 
Pp. 403, with 64 Illustrations. Cambridge, Massachusetts : Harvard Uni- 
versus- Press, 1939. 

This volume is based on a twelve year survey of the anthro- 
pology of the American criminal. It is accompanied by a more 
extensive work giving all the statistical data on which it is 
based. Much of the material was used as the foundation of a 
series of lectures before the Lowell Institute. The author recog- 
nizes that psychiatry, anthropology and ethnology all have been 
concerned with crime and that the answer is not yet available. 
Since the time when Lombroso contended that the skull of the 
criminal is distinctive, the anthropological approach to the prob- 
lem has had significance. Some IS, 000 criminals in ten states 
were examined in this study. The book seems to lead to the 
conclusion that special studies of the relationship of body build 
to crime and of alleged occupations of criminals to physique 
and to general sociological status suggest that the type of a 
criminal's offense is the resultant oi several selective forces or 


agencies. The author finds, for instance, that tali, thin men 
tend to murder and to rob, tall heavy men to kill and to commit 
forgery and fraud, undersized thin men to steal and to burglarize 
and short heavy men to assult, to rape and to commit other sex 
crimes, whereas men of mediocre body build tend to hreak the 
taw without obvious discrimination or preference. The first 
generation American criminals, he finds, are more persistently 
criminalistic than the foreign born. It is of course significant 
that a large scientific study' of this type should lead to the definite 
conclusion that there is a criminal type or several criminal types. 
The author finds that race docs not make the human animal 
criminalistic but that race undoubtedly influences the choice of 
crime in those organic inferiors who appear in each racial 
group. He believes that first offenders ought to be segregated 
and carefully studied and that paroled delinquents should be 
kept on a permanent reservation. He feels that the only purely 
environmental, nonbiologic means of crime prevention which 
has the slightest prospect of success is the training, supervision 
and education of children from depressed areas and inferior 
stocks prior to the onset of delinquency. Professor Hooton is a 
scientist who knows how to write; he has wit and literary style 
and what he says merits attention. 

Clinical Blo-Chcrolstry. By Ivan Maxwell, M.D., B.S., M.Sc.. Lecturer 
In Physiology and Clinical Blo-Chemlstry. University of Melbourne. 
Fourth edition. Cloth. Price, 22s. Od. Pp. 343, with 6 Illustrations. 
Melbourne: W. Itamsny (Sunt.) Tty., Ltd., 1938. 

This edition contains much of the same material as before, 
with slight extensions in most chapters and the addition of 
methods for determining serum phosphatase, urinary pa and 
urinary vitamin C. As in former editions, no attempt has been 
made to present a choice of methods with critical discussions on 
reliability and significance of the results. It is unfortunate that 
the methods for determining blood and urinary dextrose, non- 
protein nitrogen by nesslerization, urea by urease paper, serum 
calcium and blood uric acid -have not been brought down to 
date. The book contains much factual materia! of value to the 
clinician, and each chapter concludes with a short bibliography 
of clinical interest. 

Medicine for Nurses. By C. Bruce Perry, M.D., F.H.C.P., Proressor 
of Medicine, University of Bristol. Bristol. Cloth. Price, $2. Pp. 211, 
with 11 Illustrations. Baltimore: William Wood & Company, 1938. 

In his preface the author states that this book “is primarily 
intended for nurses studying for the Certificate of General Nurs- 
ing of the General Nursing Council.” In the short space of 
203 small pages an attempt is made to discuss the diseases of 
the blood, of all the systems and of the joints and muscles, 
deficiency diseases, diseases of the skin and acute infectious 
diseases and to give some advice on the nursing requirement. 
Consequently there is not enough explanation of the majority 
of diseases to satisfy even a minimum of curiosity. 

Methodlk der Hormonlorschung. Von Dr. phil. liabll. Christian 
Bomskov, Laboratorlurasleiter der chlrurglschen Kllnik der University 
Freiburg 1. Br. Band II: Ovar (FoUlkelhormone, Gelbkbrperliormon) , 
Hoden/Hypophysenvorderlappen. Paper. Price, 89 marks. Pp. 1 016 
with 274 illustrations. Leipzig: Georg Thleme, 1939. 

This book deals with the hormones of the ovaries, testes and 
anterior pituitary gland. Like the first volume, it’ is a huge 
compilation of scientific reports, containing a remarkable amount 
oi data which would be obtained with difficulty under ordinary 
circumstances. Detailed descriptions are given oi the physio- 
logic and chemical properties, extraction methods and assay 
methods of these hormones. The material is presented in great 
detail and includes practically all methods for extraction of the 
various hormones, chemical procedures for their purification and 
synthesis and assay technics that have been published. For this 
reason it is an invaluable source book for the investigator in 
the field of endocrinology. The material, however, is not criti- 
cally evaluated by the author and contains in detail abstracts 
of numerous reports of questionable value, demonstrating that 
the author either has little insight as to the actual worth of 
much of the material or else is merely acting as a collector of 
data. The volume is probably intended not to be read but only 
to be consulted. Considerable experience with the material in 
question is necessary in order to use it properly. The average 
medical student or physician would derive little henefit from a 
perusal of the book. 
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Der Rheumatismus: Sammlunfl von EinzeldarsteilunBen aus dent 
Gesamtseblet der Rheumaerkrankunflen. Herausgegeben ron Professor Dr, 
Rudolf JUrgens, stellv. Dlrcktor der Unlversltatsklinlfc fur natiirllcke 
Hell- imd Lebensweisen und Chefarzt des Augusta -Hospitals Berlin. 
Band IX: Die Arthroskopie (Bndoskople des Knlegelenks) : Bin Beltrag 
zur Diagnostlk der Gelenkkrankhelten. Von Dr, med. Ernst Vaubel, 
Jtcdizintsciie Untversltiits-Kllntk Frankfurt a. M. Band XI: Der akute 
Gelenkrlieumatismus (das rbeumatlsche Fleber). Von Dr. med. Ernst 
Vaubel, Medizinische Unlversltats-KUnllc Frankfurt a.AI. Band XII: 
Dcrmatologie imd Rheumatismus. Von Prof. Dr. med. Richard Fruhwald. 
Dlrektor der Hautabtellung am Stadtkrankenhaus Chemnitz. Boards. 
Price, 10 marks; 7.50 marks; 4,50 marks. Pp. 64, with 25 Illustrations; 
124; 52. with 1? illustrations. Dresden & Leipzig; Theodor Steinkopff, 
1938. 

Since the turn of the century, physicians have learned much 
about the exact diagnosis of diseases of the joints. Laboratory 
procedures and many mechanical methods have contributed 
largely to this increasing skill. Thus, new light on the diagnosis 
of rheumatic diseases has resulted from studies of roentgeno- 
logic evidence, of fluid aspirated from joints, of specimens taken 
for biopsy and of immunologic data. Arthroscopic examination 
may now be added to this growing list. This procedure, the 
direct visualization of the cavities of joints by an endoscope 
designed for this purpose, should become important for the study 
and diagnosis of disease of joints, just as cystoscopic, broncho- 
scopic and gastroscopic examinations have proved of value. In 
volume ix of the present series on rheumatism, Vaubel has out- 
lined the technic of the procedure, the indications for it and the 
attendant dangers, and he has described the instrument made 
for him by Wolf of Berlin. A description of the normal cavity 
of the knee joint as seen through the arthroscope is included, 
and also reports of eleven cases of arthritis in which he employed 
arthroscopic examination. Roentgenograms and descriptions of 
the arthroscopic appearance of the diseased joints are presented. 
Sixteen colored drawings are appended, which show clearly the 
pathologic changes as seen through the instrument. The diseases 
pictured include rheumatic fever, acute and chronic infection, 
arthritis, intermittent hydrops, “arthrosis deformans” and syno- 
vial lipoma. This book is devoted to the author’s own work. 
The reader must look elsewhere for the history of the develop- 
ment of the method. 

Volume xi in the series, on rheumatic fever, is an objective 
survey of much present knowledge. The introductory chapter 
deals with the important geographic, climatic and seasonal fac- 
tors affecting rheumatic fever. This is followed by a section 
devoted to a review of pathologic and clinical considerations. 
The remainder of the text deals with prognosis, therapy, diag- 
nosis and pathogenesis. Discussing the pathologic changes of 
rheumatic infection, Vaubel has presented a review of much of 
the newer work in this field. In the earliest stages one finds 
edema of the connective tissues of affected organs, the individual 
fiber bundles being separated by edema and swollen or replaced 
hy opaque masses which, like fibrin, stain with acidophilic dyes. 
This lesion, which appears to be caused by a specific injury to 
the intercellular ground substance in which fibrils are embedded, 
has been named "fibrinoid swelling” by Klinge. The rheumatic 
granuloma, or Aschoff nodule, is a lesion belonging to the later 
course of the disease. In the section dealing with diagnosis a 
useful chapter is included regarding the electrocardiogram. 
Although it shows no alteration pathognomonic of the disease, 
it gives distinct evidence of myocardial injury in at least 62 per 
cent of cases of acute involvement. The character of these 
changes is outlined. Vaubel has observed the late effects of 
rheumatic fever on the joints, clinically and by arthroscopic 
examination. Correctly, he emphasizes that these do not include 
progressive, chronic arthritis; the lesions of the joints almost 
invariably clear without leaving any residue. Regarding prog- 
nosis, everything depends on the severity of the cardiac involve- 
ment, which, as Vaubel indicates, is far more frequent and more 
intense early than later in life. Of those attacked between the 
ages of II and 25, it has been shown that only 20 per cent are 
alive at the age of 40. After summarizing the recent work on 
bacteriology and immunology in rheumatic fever, Vaubel cau- 
tiously concludes that the etiology of rheumatic fever remains 
obscure. A specific infectious agent has not yet been proved. 
Evidence for the tuberculous hypothesis is slim mid, as to 
streptococci, the most one can say is that a preceding strepto- 
coccic infection probably forms the groundwork for rheumatic 
fever; the streptococcus, says Vaubel, is not yet proved to be 


the specific exciter. He points out that those who claim that 
' the lesions of rheumatic fever are a hyperergic response of (he 
organism sensitized to streptococci overlook the- fact that similar 
lesions have been induced in animals by toxins and by direct 
infection; the allergic hypothesis is not yet proved. The 
appended bibliography is fairly extensive. 

Volume xir of the series is divided into two sections, the first 
dealing with “skin diseases which occur frequently in rheuma- 
tism" and the second with “secondary skin diseases not causally 
related to rheumatism.” No attempt is made to arrange the 
dermatologic disturbances on the basis of a classification of 
articular diseases. Under the first of the two headings are 
found descriptions of certain types of erythema, purpura, 
urticaria and nodular eruptions which occasionally accompany 
rheumatic diseases. These are presented in the pedagogic 
manner conventional to textbooks on dermatology. Included 
under the first grouping is an interesting description of Freund’s 
“erythrosis,” a condition characterized by pigmentation, heat, 
redness and atrophy of the skin of the digits distal to the ter- 
minal phalangeal joints, with marked hyperkeratosis of the nails. 
This apparently occurs in association with “rheumatoid" or 
chronic infectious arthritis. In the second section is a division 
dealing with altered physiologic function of the skin in rheu- 
matic diseases. These include disturbed sensibilities, altered 
cutaneous capillary pressure, dysfunction of thermoregulation, 
vasomotor disturbances and altered sensitivity to dietary and 
bacterial proteins. Some articular diseases are attributed by 
rheumatologists to focal infection, and dermatologists are like- 
wise of the opinion that some dermatologic diseases are caused 
by foci of infection. Accordingly, Fruhwald included in the text 
descriptions of alopecia areata, dyshidrosis, eczema, furunculosis, 
lichen planus, lupus erythematosus, pemphigus vulgaris and 
pyoderma; all are possibly related to focal infection (although 
not particularly to disease of the joints). No descriptions pi 
psoriatic arthritis, keratodermia blennorrhagica or Haverhill 
fever are included. This volume contains some interesting data 
regarding associated articular and cutaneous diseases but would 
be much improved by more systematic arrangement. 


BiB Fleas Have Little Fleas or Who’s Who Among the Protozoa. By 
Robert Hegner, Proressor of Protozoology In the School of Hygiene ana 
Public Health of the Johns Hopkins University. Based on Messenger 
Lectures, Cornell University, 1937. Cloth. Price, $3. Pp. 285, "™> 
127 Illustrations. Baltimore: Williams & Wilkins Company, 1938. 

Whenever a chemist, a biologist, a physician or any other 
kind of scientist suddenly appears on the scene with the extraor- 
dinary ability to present his knowledge in such a manner as to 
interest the average reader, he is welcomed with loud shouts ot 
joy and satisfaction. If he possesses as well the extraordinary 
ability to make sketches that are full of human interest and i 
he possesses also a sense of humor like that of the renownc 
James Thurber, he merits a pedestal. Thus we salute k r° ■ 
Robert Hegner of the School of Hygiene and Public Health o 
the Johns Hopkins University, whose Messenger Lectures a 
Cornell University in 1937 are here elaborated in a mixture o 
prose and verse, humor and science, such as seldom appears <m 
the medical scene. The book is readable, enjoyable and enlig > 
ening; it deserves a tremendous audience. 


The Language oi the Dream. By Emil A. Gutbell. M-D. Clotl). Brice. 
>3.50. Pp. 286, with 40 illustrations. New York: Macmillan Co P 
939. 

The author of this volume was associated with Stekel an 
s convinced that none of the books thus far available i 
ield of the dream are sufficiently concrete or snstructiv 
he average reader. He has attempted a different type 
iresentation, considering first the element of the r 
he basic mechanisms and next the symbols that app 
Ireams, the method of interpretation and the relation P ^ 
he dream to the neuroses. His concluding chapter, c ? ca! ' ? of 
he psychologic schools, indicates the diffm n «s 1 I n r Tf)C 
•iew of the freudian method from that of Adler and Jung- 
look is supplemented by a bibliography, a glossary and a 
t is not likely to have much interest for the average . ay « of 
t will, however, be significant to all workers in > « f t , ie 
sychiatry, to ’educators and to’ those especially interested 
cientific significance of the dream. 
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Tha Extra Pharmacopffita (Mnrtlndalo). Volumo It. Published by 
direction of the Council of the rimrmnccntlcnl Society of Great Britain. 
In two volumes. Twenty-first edition. Cloth. Price, 22s. Gd. Pp. 1,148, 
London: Pharmaceutical Press, 1938. 

This volume completes the first edition issued under the new 
ownership. Neither volume has undergone much change in 
general scope; the first deals with the composition and applica- 
tion of drug products, while this one deals with such ancillary 
subjects as analysis and assay of medicinal products, foods and 
waters. The first section is an analytic addendum concerned 
with substances previously described, the second section is 
devoted to problems of analytic chemistry and clinical pathology 
and the last part deals largely with bacteriologic problems. 
The work is broad in its scope and may well serve as a starting 
point in many chemical, clinical and bacteriologic investigations. 

The Little Doc: The Story of Allan Roy Dafoo, Physician to the 
Quintuplets. By Frazier Hunt. Cloth. Price, $2. Pp. 302, with 
portrait. New York: Simon & Schuster, Inc., 1939. 

Most of this book, which appeared in the Saturday Evening 
Post, purports to be the authentic life of Dr. Allan Roy Dafoe. 
The author is widely known as a competent journalist. Physi- 
cians will remember the original story of the birth of the quin- 
tuplets, which appeared shortly after the great event occurred. 
The book reflects some of the terrific excitement and the con- 
fusion that attended this event. Frazier Hunt dramatizes the 
event and, best of all, tells the real story of its entrance into the 
news and of its development into one of the biggest news stories 
of all time. The extraordinary interest for medicine is not so 
much in the birth of five babies as in their growtli and develop- 
ment. Apparently there is no record anywhere in the history of 
medicine of five prematurely born infants weighing as little as 
these five weighed and surviving. The story is worth the time 
of any reader. 

Zur Pathogeneso der artcrlellen Hypertension untcr besondercr Bcrilck- 
sichtlgung der Rolle der Nleren und Ncbennlercn Im Hechanismus des 
welssen Hochdrucks. Von Roald Opsabl. Acta medlca scandlnavlca, 
Supplementum 92. Paper. I'p. 262, with 17 Illustrations. Stockholm, 
1938. 

Opsahl is of the opinion that pathologic anatomy may still 
cast much light on the nature of hypertensive diseases and here 
presents the results of his investigations along these lines. The 
first part of the book contains a brief description of the physio- 
logic regulation of blood pressure and the mechanisms involved 
in the production of hypertension. The author divides persistent 
hypertension into three categories based on whether it results 
from purely renal, purely extrarenal or combined renal and 
extrarenal causes. The second and larger part of the book is 
devoted to postmortem observations with special reference to 
the state of the heart, the kidneys and the endocrine organs in 
hypertension. The student of the field may be interested in the 
data presented on the weights of the endocrine organs in hyper- 
tension. Opsahl concludes that renal hypertension is the result 
of and compensatory to impairment of glomerular filtration. 
This may be true but is not proved by the evidence presented. 
Nor, in the light of recent American work, can one agree 
with the author’s skepticism regarding the role of decreased 
renal blood flow and of substances formed by the kidney in the 
pathogenesis of hypertension. 

Sbornlk trudov posvyaschenny XL-latney deyatetaosti Prof. V. N. Ton- 
kova. [Collection of Works Celebrating 40 Years' Activity of V. N. 
Tonkov.} Cloth. Price, 20 rubles. Pp. 502, twlth illustrations. Lenin- 
grad: Izdanle voenno-raedltsinskoy akademtl RKKA tm. S. M. Kirova, 
1937. 

This volume is dedicated to Prof. V. N. Tonkov, head of the 
department of anatomy in the Military Medical Academy of 
Leningrad, by his former pupils on the occasion of his completion 
of forty years of pedagogic activity. The papers deal with 
problems in human and in comparative anatomy. 

Kurzgefasstes Lehrhuch der Physiologie. Von Pli. Broemser, o. Pro- 
fessor fur Physiologie in Munchen. Second edition. Paper. Price, 
12 marks. Pp. 371, with 198 Illustrations. Leipzig: Georg Thleme, 1938. 

This is a well organized and well balanced classic textbook 
oil physiology suitable for medical students. It is not exhaustive 
and yet it is fundamental. No attempt is made to refer to 
original literature; consequently it will be of little use to 
advanced students or investigators. 
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Malpractice: Loss of Finger Attributed to Failure to 
Remove Fragment of Needle. — The plaintiff sued the defen- 
dant, attributing the loss of a finger to his negligence in failing 
to remove a fragment of a needle therefrom. The trial court 
entered a judgment of nonsuit and the plaintiff thereupon 
appealed to the district court of appeal, second district, division 
2, California. 

The plaintiff was a seamstress and on Saturday, March 2, 
1935, she accidentally ran a needle into her right ring finger 
through the second joint, and a fragment of it became embedded 
in the finger. She was taken to the office of the defendant, a 
physician, shortly after noon. The defendant was about to 
leave his office but stated that he was familiar with this type 
of case and would have no difficulty in removing the needle. 
At the time the plaintiff went to the defendant’s office her 
hand was discolored by a dark stain from the material on which 
she had been working. According to the evidence the defendant 
did not wash the finger or hand but swabhed the finger with 
a liquid which he stated was iodine. He tried to locate the 
needle with a "Zio-Lite” but was unable to do so. He then 
sent the plaintiff to a dentist in the building who had x-ray 
equipment for making roentgenograms of teeth. The dentist 
made a roentgenogram of the finger but it was not clear or 
distinct. The defendant, however, made an incision in the 
finger and probed for the needle for about four or five minutes 
without locating it. He put some gauze in the wound to 
establish drainage, stitched- up the side of the incision and 
bandaged the finger and hand. He gave the plaintiff a box of 
pills to relieve pain and sent her home with instructions to 
come back the following Monday morning in order to have 
roentgenograms made. 

Saturday evening the plaintiff’s hand became very painful, 
and on Sunday efforts were made to reach the defendant by 
telephone hut he could not be located. Her finger and hand 
had become swollen and in order to relieve the pain the 
plaintiff cut the bandages. She became feverish and ill. On 
Monday she was taken to another physician, who found evi- 
dence of infection; a roentgenogram was made and the plain- 
tiff was sent to a hospital where the needle was extracted. Her 
arm became swollen up to the shoulder and eventually an ampu- 
tation of the finger was necessary. 

On behalf of the plaintiff, evidence was introduced tending to 
show that the leaving of the needle in the tissue in the present 
case was the primary cause of the infection. It is the usual 
and ordinary custom in the community, a witness testified, to 
take a roentgenogram of the finger before it is incised for the 
purpose of removing a needle, and that when a roentgenogram 
is faded and the needle is entirely incased in the finger and 
not visible to the eye it is not the customary and usual practice 
for a physician to cut and incise the finger, relying on that 
type of roentgenogram. 

On a motion for a nonsuit, the court said, the trial court 
must assume that all the evidence in the plaintiff’s favor is true 
and every favorable inference fairly deducible from the evidence 
and every favorable presumption fairly arising from the evidence 
must be drawn in the plaintiff’s favor. Measured by these 
rules, the court thought that the issues in the present case 
should have been submitted to the jury. The court was not 
unmindful of the general rule that in cases of malpractice it 
must be shown by expert testimony that the damages suffered 
by the plaintiff resulted from the failure of the defendant to 
possess and use that degree of care and skill ordinarily pos- 
sessed and used by physicians and surgeons in good standing 
m the locality. The testimony of the expert witness in the 
case, the court thought, was sufficient to meet the requirements 
of the general rule, considered in connection with the facts 
established by the lay witnesses. Even in actions for malprac- 
tice the jury may consider without the testimony of experts 
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matters which are within the common knowledge of mankind. 
It might be well argued, the court said, that it is a matter of 
common knowledge that a needle accidentally embedded in the 
finger of a seamstress might cause infection if not promptly 
extracted, that a clear roentgenogram would be of assistance 
to the surgeon and that an effort should be made to secure one. 

In the opinion of the appellate court, therefore, the trial 
court erred in granting the motion for a nonsuit and the judg- 
ment of nonsuit was therefore reversed . — Wires v, Litle (Calif.), 
SO P. (2d) 1010. 

Autopsy: Right of Coroner to Authorize Autopsy 
Without Holding Inquest.— Patrick, a fireman employed by 
the City of Macon, Mo., collapsed and died while fighting a 
fire. The local physician of the defendant insurance company 
which insured the city against possible liability under the Mis- 
souri workmen’s compensation act notified the coroner that 
the city had insurance on Patrick and that “they ask for an 
autopsy.” Later in the day another physician employed by 
the insurer performed the autopsy. Patrick’s widow sued the 
insurance company, alleging that it had caused the autopsy to 
be performed without her consent or knowledge, From a 
judgment for the widow the defendant appealed to the Kansas 
City court of appeals, Missouri. 

The court of appeals found no merit in a contention that 
the widow’s remedy was exclusively under the workmen’s 
compensation act. This suit, said the court, is based on the 
theory that the widow has a quasi-property right in the remains 
of her husband. The wrong of which she complains occurred 
after the death of the husband, was in no way connected with 
the cause of his death and could not therefore be cognizable 
under the compensation act. 

The court disagreed with a contention made by the insurance 
company that the autopsy was legally performed. In Missouri, 
the court pointed out, a coroner has no authority to order an 
autopsy except in connection with an inquest to be held before 
a coroner’s jury. No inquest was held in this case and it was 
evident that the coroner had no intention to hold an inquest, 
for he testified that the autopsy was performed merely that he 
might have information on which to make out a death certificate. 

The insurance company next insisted that if the coroner 
believed an autopsy was necessary he acted in his judicial 
capacity in having one performed, and the defendant insurance 
company was therefore protected. But, answered the court, 
a coroner acts judicially only with respect to determining 
whether an inquest shall be held and not in the “calling or 
holding of an autopsy.” He has no authority to order an 
autopsy except in connection with an inquest. In the opinion 
of the court, the jury could conclude from the evidence that 
even though the coroner sought to justify the autopsy on the 
theory that it was necessary for him to sign a death certifi- 
cate, he abused his office in authorizing the autopsy for the 
purpose of assisting the defendant insurance company to obtain 
evidence to be used to defeat any claim for compensation to 
be made by the widow. 

For the reasons stated, the judgment in favor of the widow 
was affirmed . — Patrick v. Employers Mut. Liability Jus. Co. 
(Mo.), US S. W. (2d) 116. 


Jovs. A. M. A. 
Just 10, 1939 

The Michigan medical practice act provides in part as 
follows : 

The applicant may, at the discretion of the board, be registered and 
given a certificate of registration if he or she shall present satisfactory 
proof of the possession of a certificate of registration or license which 
has been issued to said applicant within the states, territories, districts 
or provinces of the United States, or within any foreign country, where 
the requirements for the registration of said applicant at the date of his 
or her license shall be deemed by said board of registration in medicine 
to be equivalent to those of this act. 

Under this section, said the court, the granting or refusal of 
registration rests within the discretion of the Board of Regis- 
tration in Medicine and courts will not interfere with the exer- 
cise of that discretion unless the discretion is abused. In the 
opinion of the court the board in this case had not acted 
arbitrarily. The general policy of the board for a number of 
years past had been to grant recognition only to graduates of 
class “A” medical schools. In establishing the classification 
of such institutions the board has accepted the recommenda- 
tions of the Council on Medical Education and Hospitals of 
the American Medical Association. The board is a member 
of the Federation of State Medical Boards of the United States, 
an organization formed to harmonize rules and regulations 
maintained in the different states and to promote a uniform 
and harmonious reciprocal relation between states. The results 
of investigations made of medical schools by the Council on 
Medical Education and Hospitals of the American Medical 
Association are available to all state boards through the fed- 
eration, and this method of procedure is expedient because of 
the practical impossibility of independent investigation of all 
medical institutions by each board. The Council on Medical 
Education and Hospitals has not at any time during the past 
ten years recognized the Chicago Medical School as a class 
“A” school. In 1927 and in 1928 the Chicago Medical School 
was listed by the Council as a class “C” institution and since 
that date has been refused any recognition at all. 

Salowitz claimed, however, that the board had impliedly 
recognized the Chicago Medical School by allowing a grad- 
uate of that school to take the Michigan examination in June 
1926. It appeared with respect to that physician, however, 
that he attended the Detroit College of Medicine and Surgery 
from September 1909 to May 1913 but was not allowed credit 
for any of the work because he failed to remove a condition 
he had received in anatomy during the first year of his medical 
school work. He then became associated with certain physi- 
cians in Detroit and served during the war. Later he attended 
the Chicago Medical College in 1923 and 1924 and graduated 
therefrom. But the Michigan board admitted him to exami- 
nation in 3926 solely on the basis of his work at the Detroit 
college, the board specifically stating that he was not admitted 
to examination on the fact of his graduation from the Chicago 
Medical College. 

The court therefore denied the writ of mandamus. — Satou’d. 
v. Michigan State Board of Registration in Medicine (Mich.), 
280 N. IV. 737. 
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Medical Practice Acts: Refusal to License by Reci- 
procity Graduate of Unrecognized Medical School.— 
Salowitz attended the Detroit College of Medicine and Sur- 
gery for three years, leaving school in 1925 with conditions 
in certain subjects. He entered the Chicago Medical School 
in October 1925 and after an attendance of two school years 
and an internship of one year received a diploma therefrom in 
June 1928. In June 1927 and in June 1928 he sought to be 
examined for a license to practice in Michigan, but the Michi- 
gan State Board of Registration in Medicine refused to permit 

him to do so because 1 ' v * school “not on 

the accredited list as 1 lu September 

1928 he was licensed after examination in Illinois. In 1933, 
and again in 1934, he sought a license by reciprocity in Michi- 
gan based on his Illinois license. On the refusal of the board 
so to license him he sought a writ of mandamus from tne 
Supreme Court of Michigan to direct the board to issue the 
license. 
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Titles marked with an asterisk (.*) are abstracted below, 

Alabama State Medical Assn. Journal, Montgomery 

8; 345-3(58 (April) 1939 

Nitrous Oxide and Oxygen in Home Obstetrics. G. H. Tcasley, Athens. 
— p. 345. 

Sulfanilamide in Medicine. R. O. Russell, Birmingham. — p. 348. 
Preoperative Diagnosis of Gallbladder Disease Through Laboratory 
Analysis and Fluoroscopic Examination of Gallbladder and Duodcnuni. 
\V, M, Btand, Tuscaloosa. — p. 350. 

Primary Lymphosarcoma of Intestine: Report of Four Cases. C. R- 
Lafferty, Montgomery. — p. 353. 

American Journal of Clinical Pathology, Baltimore 

9: 121*256 (March) 1939 

Concerning the Method Proposed for Reporting the Serologic Reaction* 
for Syphilis as Positive, Doubtful and Negative. J. A. Kolmer, Phila- 
delphia. — p. 121. 

Occurrence of Nonspecific Substance in Guinea Pig Serum Fixed by 
Antigen in the Wassermann Test. A. S. Giordano and Bonita Carl- 
son, South Bend, Ind. — p. 130. 

Guinea Pig Serum in Relation to Prezone and Nonspecific Wassermann 
Reactions. J. A. Kolmer, with technical assistance of Elsa R. Lynch, 
Philadelphia. — p. 136. 

•Laughlen Test for Syphilis: Comparison with 1,000 Kline, 1,100 Kolmer 
and 100 Kahn Tests. Regena C. Beck, Richmond, Va. — p. 151. 
•Reliable^ Sensitive, Simple and Rapid Slide Flocculation Test for 
Syphilis. L. Y. Matzini, Indianapolis. — p. 163. 

Sedimentation Rate and Leukemoid Reaction in Metastatic Tumors of 
Bone. D, H. Kaump, Temple, Texas; F. J. Heck and E. G. Bannick, 
Seattle. — p. 176. 

Myeloid Pattern in Pernicious Anemia. E. A. Sharp, E. M. Schleicher 
and J. W. Wolter, Detroit. — p. 189. 

Diagnosis of Trichinosis by Digestion Method: Additional Aid to Diag- 
nosis. F. B. Queen, Denver. — p. 209. 

•Spirochetal Jaundice in Buffalo, N. Y.: Report of Fatal Case in Fish 
Merchant. N. W. Elton, Buffalo.—p. 219. 

Serum Phosphatase in Differential Diagnosis of Obstructive Jaundice. 
A. S. Giordano, Agatha Wilhelm and Mildred C. Prestrud, South 
Bend, Ind. — p. 226. 

Torula Meningitis in Child. R. D’Aunoy and C. R. Lafferty, New 
Orleans. — p. 236. 

General Hospital Laboratory Costs. W. P. Stowe, San Francisco.— 
p. 239. 

Laughlen Test for Syphilis. — Beck states that the Laugli- 
len test for syphilis is less time consuming than other floccula- 
tion tests and the results are easier to read (not interpret). It 
is of value in following the response of serums of patients under 
treatment, for testing donors for emergency transfusions and 
for preoperative cases. The test requires as much experience 
and skill in its performance and interpretation as other floccula- 
tion tests and should be performed under the supervision of an 
experienced serologist. In comparing the Laughlen test with 
1,000 Kline tests, 1,100 Kolmer- Wassermann tests and 100 Kahn 
tests, the Laughlen test was shown to be just as specific and a 
little more sensitive than the other tests. The test is suitable 
as a routine test; the positive and doubtful results should be 
checked by another reliable test. The Laughlen test has not 
yet been shown applicable to the testing of spinal fluids. 

Flocculation Test for Syphilis. — Mazzini describes a 
modification of the slide flocculation test for syphilis, in which 
a beef heart and egg yolk extract are used. The use of lipoids 
from egg yolk, although weakly antigenic by themselves, permit 
the employment of minimal quantities of beef heart lipoids with- 
out endangering the specificity of the results. The hydrogen 
ion concentration of the suspension plays an important part in 
the sensitivity of the test, for just as maximal sensitivity of the 
antigen is obtained at a certain concentration of lipoids, so 
maximal flocculation is obtained at a definite fin and salt con- 
centration. The antigen suspension can readily be adjusted to 
different degrees of sensitivity and is easily controlled. Fluctua- 


tion in the sensitivity of every new lot of antigen is eliminated 
by means of titration. Daily fluctuation in the sensitivity of the 
antigen suspension is largely eliminated by the use of a buffered 
saline solution having a constant fin (from 6.3 to 6.4). The 
test requires a small amount (0.0S cc.) of serum. 

Spirochetal Jaundice. — Elton cites the eighth fatality from 
Weil’s disease reported in the United States. The case is a 
proved instance of the disease occurring in the Great Lakes 
port of Buffalo. The disease ran its course in ten days and 
was recognized clinically by its sudden onset with chills, anuria, 
generalized muscular pains (especially of the abdominal wall), 
jaundice, fever, prostration, vomiting, cough and hemorrhagic 
manifestations. The hepatorenal syndrome was established by 
marked azotemia and ascending jaundice of great intensity, by 
the typical death of a guinea pig thirteen days after subcutaneous 
inoculation in the groin with urine obtained from the patient 
on the sixth day of illness and the typical death of a second 
guinea pig ten days after inoculation with the urine of the first 
guinea pig, obtained at necropsy on that animal. Levaditi stains 
demonstrated classic spirochetes in enormous numbers in the 
livers of both animals, as well as in the kidneys. 

American J. Digestive Diseases, Huntington, Ind. 

C:l-72 (March) 1939 

Gastroscopy in Europe. C. W. Wirts Jr., Philadelphia. — p. 1. 
Application of Gastroscopy. H. R. Liebowitz, Brooklyn. — p. 2. 
•Relation of Sex Hormones to Peptic Ulcer. D. J. Sandweiss, H. C. 

Saltzstein and A. A. Farbman, Detroit. — p. 6. 

•Pectin as Prophylactic and Curative Agent for Peptic Ulcers Produced 
Experimentally with Cinchophen. M. Winters, G. A. Peters and 
Grace Washburn Crook, Indianapolis. — p. 12. 

Gross Hemorrhage as Complication of Peptic Ulcer. B. B. Crohn and 
H. H. Lerner, New York. — p. 15. 

History and Development of Gastric Analysis Procedure (Third Instal- 
ment). F. Hollander and A. Penner, New York.— p. 22. 

Multiple Intestinal Carcinomas, Appearing Simultaneously. H» I. Silvers, 
Atlantic City, N. J. — p. 25. * 

Critical Appraisal of Newer Amebicides and Results of Treatment of 
Amebiasis with Diiodohydvoxyquinolme (Diodoquin). H. G. Hummel, 
Little Rock, Ark. — p. 27. 

Right-Sided Aortic Arch. H. N. Metzger and H. Ostrum, Philadelphia, 
—p. 32. 

Two Carcinomas Involving the Same Stomach with an Eleven-Year 
Interval Between Them. R. B. Phillips and A. B. Rivers, Rochester, 
Minn. — p. 37. 

Study of a New Spasmolytic Drug: Diphenylacetyldiethylaminoethano! 
Hydrochloride (Trasentin). H. Necheles, F. Neuwelt, N. Steiner and 
\V. G. Motel, Chicago. — p. 39. 

Decompression of Small Bowel in Intestinal Obstruction. R. J. Noer 
and C. G. Johnston, Detroit. — p. 46. 

Relation of Sex Hormones to Peptic Ulcer. — Sandweiss 
and his collaborators found that pregnancy has a beneficial effect 
on the symptoms of peptic ulcer. Records of 70,310 consecutive 
hospital admissions during pregnancy showed only one case of 
ulcer. A high incidence (46 per cent) of endocrinopathies 
(pituitary-gonad-thyroid mechanism) was found in thirty women 
with ulcer. The symptoms of peptic ulcer are aggravated dur- 
ing the menopause. Thirty of forty Mann-Williamson dogs 
injected daily with gonadotropic substance were benefited. 
Eighteen patients with active symptoms of proved peptic ulcer 
were treated with daily injections of from 2 to 5 cc. of the 
gonadotropic substance for fourteen consecutive days. Though 
78 per cent of the patients were benefited, it is the authors’ 
impression that in the dosage used the substance produced no 
greater beneficial effect than other parenteral products. Daily 
subcutaneous doses of from 2 to S cc. of the substance had no 
effect on the free and total acid secretion either in the human 
being or in the dog. Preliminary observations on twenty Mann- 
Wifliamson^ dogs indicate that urine from normal individuals 
contains a “protective factor" against Mann- Williamson ulcers 
and that this “protective factor” is definitely absent from the 
urine of patients having peptic ulcer. 

Pectin for Peptic Ulcers.— Winters and his co-workers 
treated four dogs with cinchophen and nine with cinchophen 
and pectin. Those treated only with cinchophen showed a 
100 per cent incidence of ulcer, while those given botii the 
cinchophen and pectin showed an incidence of only 11.1 per cent. 
In genera! all animals receiving the pectin were in excellent 
condition while the other four showed intermittent bloody diar- 
rhea, anorexia and nausea. Two control dogs, definitely proved 
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by operation to have ulcers, were treated' postoperatively with 
cinchophen and pectin. On the twenty-first and twenty-fifth 
postoperative days, .postmortem examination of these dogs 
showed well healed ulcers. 

American Journal of Medical Jurisprudence, Boston 

2: 161-202 (March-April) 1939 

Menial Abnormalily in Relation to Crime. P. A. Draper, Colorado 
Springs, Colo. — p. 161. 

Convulsive Seizures of Petit Mai Type as Sequela of Epidemic Encepha- 
litis. C. D. Camp, Ann Arbor, Mich. — p. 166. 

Effects of Gunshot Wounds on Human Tissues, C. P. Van Amburgh, 
Boston. — p. 168. 

Malingering. J. R. Garner, Atlanta, Ga.— -p. 173. 

Crime and Justice. S. Glueck, Boston.— -p. 178. 

American Journal of Medical Sciences, Philadelphia 

197:437-592 (April) 1939 

Influence of Acid and Alkaline Salts on Blood in Hypochromic Anemia 
Treated by Iron Parenteral!}-. F. J. Pohle and C. XV. Heath, Boston. 
— p. 437. 

‘Preserved Citrated Blood “Banks” in Relation to Transfusion in Treat- 
ment of Disease, with Special Reference to Immunologic Aspects. 
J. A. Kolmer, Philadelphia. — p. 442. 

Sulfanilamide Therapy in Gonorrhea: Review of Literature and Report 
of 298 Cases. C. Ferguson, M. Buchholtz and R. Y. Gromet, Staten 
Island, N. Y. — p. 452. 

Search for More Effective Morphine-like Alkaloids. N. B. Eddy, Ann 
Arbor, Mich. — p. 464. 

Massive Dose Arsenothernpy of Syphilis by Intravenous Drip Method: 
Five Year Observations. H. T. Hyman, L. Chargin and XV. Leifer, 
New York. — p. 480. 

Four Physiotherapeutic Devices for Treatment of Peripheral Vascular 
Disorders. H. Montgomery and I. Starr, Philadelphia. — p. 485. 

Diagnosis of Tularemia. W. F. Friedewald and G. A. Hunt, St. Louts. 
— p. 493. 

Spontaneous Interstitial Emphysema of Lungs. J. McGuire and W. B. 
Bean, Cincinnati. — p. 502. 

Incidence of Various Types of Gastric Disease as Revealed by Gastro- 
scopic Study. R. Schindler, Chicago. — p. 509. 

Review of a Five Year Tuberculosis Program Among University of Wis- 
consin Students. R. H. Stiehm, Madison, Wis. — p. 517. 

‘Studies in Diabetes Mellitus: VII. Nondiabetic Glycosuria. A. Marble, 
E. P. Joslin, Boston; L. I. Dublin and H. H. Marks, New York. — 
p. 533. 

Why Diabetics Discontinue Protamine Insulin. R. Wilder Jr., Boston. 
— p. 557. 

Preserved Blood and Immunologic Aspects. — Kolmer 
states that, while sodium citrate is slightly anticomplementary, 
the complement of citrated (0.35 per cent) human blood kept 
at from 4 to 6 C. was well preserved up to twenty-one days. 
The same has been found true of undiluted citrated guinea pig 
complement kept at from 2 to 4 C. The bactericidal activity 
of normal citrated human blood for Staphylococcus aureus, beta 
hemolytic streptococcus and Bacillus coli decreased after from 
seven to twenty-one days of preservation. The phagocytic 
activity of the neutrophils of preserved citrated human blood 
was definitely reduced for Staphylococcus aureus, beta hemolytic 
streptococcus and Bacillus coli within seventy-two hours after 
collection of blood, becoming markedly so on or about the fifth 
day, followed by almost total absence of phagocytic activity on 
and after the seventh day of preservation. This may have been 
due to the deterioration of normal opsonins but was mostly due 
to autolytic and degenerative changes in the leukocytes. The 
erythrocytes of preserved citrated human blood showed evidences 
of swelling and dehemoglobinization as early as forty-eight 
hours after collection with progressive degenerative changes up 
to fourteen days, when at least 30 per cent were shadows, 
swollen and fragile. The neutrophils of preserved citrated 
human blood showed evidences of disintegration with reduction 
in numbers as early as twenty-four hours after collection, with 
progressive disintegrative and autolytic changes. The platelets 
of preserved citrated human blood showed distinct clumping 
immediately, and there was evidence of deterioration twenty-four 
hours after collection. They became scarce at the end of forty- 
eight hours, and only blue chromatin masses remained after five 
days. The author believes that citrated human blood preserved 
at from 4 to 6 C. may be useful in the treatment of acute hemor- 
rhage and shock for the purpose of restoration of volume but is 
inadvisable for the treatment of the anemias, the blood dyscrasias 
or infections and certainly should not be employed for these pur- 
poses after it has been preserved from two to three days. 

Nondiabetic Glycosuria. — Of 2,065 patients that Marble 
and his colleagues saw from 1900 to 1935 who at first observa- 
tion were thought to have nondiabetic glycosuria they traced all 


but 1.5 per cent as of May 1, 1937. The condition of the patients 
was ascertained at the time of tracing. After certain exclusions 
. 1,946 remained on whom this study was based, of which 1,142 
are men and 804 women. Of these 1,636 were living and 310 
had died. In 193 cases (9.9 per cent of the total) true diabetes 
has developed. In most instances the diabetes was mild. Factors 
favoring diabetes were, in approximately the order named, 
advancing age, overweight, high blood sugar values and in the* 
younger patients a family history of diabetes. The percentage 
becoming diabetic rose with increasing duration since the initial 
observation. It was higher in Jewish than in gentile patients. 
Among the 310. fatal cases 262 deaths were of patients whose 
glycosuria remained benign, but a significant proportion of these 
deaths occurred within a year of the first visit. Both among 
those becoming diabetic and among those remaining nondiabetic 
the incidence of deaths from cardiovascular and renal diseases 
was particularly high. The incidence of cancer as a cause of 
death was five times as high in the nondiabetic as in the diabetic 
group. There was no death from diabetic coma. Glycosuria, 
apart from diabetes, may be an accompaniment and a warning 
sign of degenerative disease and thus be of unfavorable diag- 
nostic import. In the absence of complications, nondiabetic 
glycosuria seems to exert little or no adverse influence on the 
life span. 


American J. Obstetrics and Gynecology, St. Louis 

37: 545-728 (April) 1939. Partial Index 
Studies on the Endometrium in Association with the Normal Menstrual 
Cycle, with Ovarian Dysfunctions and Cancer of the Uterus. \V. E. 
Herrell, Rochester, Minn. — p. 559. 

"Behavior of Basal Metabolism in Course of Developing Toxemia of 
Pregnancy: Correlation with Cholesterol, Placental Infarcts and 

Retinal Examination: Study of Sixty-Two Consecutive Adolescent 
Colored Primigravidas. E. D. Colvin and R. A. Bartholomew, Atlanta, 
Ga. — p. 584. 

"Clinical Syndromes Referable to Failure of Ovulation, with Special 
Reference to Certain Cases of Sterility and Functional Bleeding. E. 
Novak,, Baltimore. — p. 605. ' 

"Increased 'Incidence of Fetal Abnormalities in Cases of Placenta Praevta. 

J. P. Greenhill, Chicago. — p. 624. f 

Prevention and Treatment of Postoperative Thrombophlebitis. N. W. 
Barker and V. S. Counseller, Rochester, Minn. — p. 644. 

"Relation of Ureteral Pain to Menstruation. N. P. Sears, Syracuse, 
N. Y. — p. 685. 

Benign Tumors of Cervical Stump Following Supravaginal Hysterectomy. 

M. N. Hyams, New York. — p. 690. 

Effect of Estrogenic Hormone on Hydrogen Ion Concentration and Bac- 
terial Content of Human Vagina, with Special Reference to e 
Doderlein Bacillus. L. Weinstein and J. H. Howard, New Ha\en, 
Conn. — p. 698. . , , T 

Brenner Tumors of the Ovary: Clinical and Pathologic 0 , 

New Cases with Brief Review of Literature. M. B. Doc cr y 
W. C. MacCarty, Rochester, Minn. — p. 703. »» c 

Use of Testosterone Propionate in Treatment of Dysmenorrhea. 
Rubinstein and A. R. Abarbanel, Baltimore, p. 709. 

Basal Metabolism and Toxemias of Pregnancy.— Colvin 
and Bartholomew state that for a long time in the antepartum 
clinic and lying-in ward of the colored division of Grady i cn ’ 
rial Hospital it has been a recognized fact that an unusus i y 
high percentage of the cases of toxemia of pregnancy oc 
among primigravidas not more than 18 years of age. . ea 
this fact in mind, it seemed to them that the hidden , ac 0 . n 
toxemia are more concerned with the age of the pa len 
with the question of parity and that if the primigraw 3 1 IS . 
prone to develop toxemia it is due to the fact t a 
usually young rather than that she is carrying her rs * . 

Therefore they made a study of sixty-two begro a 
primigravidas, twenty-four of whom became toxic ' , - ' 

nine showed mild to moderate toxemia, eleven pre osc 
three eclampsia and one abruptio placentae. For 30 

of comparison, 100 consecutive primigravidas rot ” studied, 
years of age, from the authors’ private cases, w 0 f 

Toxemia developed in twenty-one. There " erc found 

eclampsia or abruptio placentae in this S r ° up - f „| us 10 
that adolescent gravidas with basal metebolic r q] am j 

or more show little or no elevation of bloo {j as a! 

apparently are not so liable to toxemia an 1 . an(J are 

metabolic rates below plus 10 show hypercho . ]jc rate 

increasingly subject to toxemia as the : s gnanc y in 

decreases. The high incidence of toxemia oi P b wm . 
patients whose basal metabolic rates are J era(c fy-per- 

monlv accepted as normal and who show on ) 
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clioicstercmia emphasizes the importance of the trauma of fetal 
movements as the probable predisposing cause of cholesterol 
.vascular change. and the • exciting cause of thrombosis in the 
placental arteries. During the course of developing toxemia 
there occurs a sharp rise in the basal metabolic rate, associated 
with a drop in the blood cholesterol. During the puerperium 
of toxic patients the basal metabolic rate falls to or below its 
former low level and the whole blood cholesterol rises to or 
above its former high level. Spasms and constrictions of the 
retinal vessels are consistently found in all cases of severe 
toxemia and parallel the severity of toxemia and rise in blood 
pressure. The high content of arginine in placental tissue is 
the probable source of hypcrguanidincmia in toxemia of preg- 
nancy, through autolysis of acute placental infarcts. Hypcr- 
guanidinemia is the probable explanation of vascular spasms 
and the clinical and pathologic evidences of toxemia of preg- 
nancy. The possibility of preventing cholesterol vascular change 
in the placental arteries by adequate doses of thyroid extract 
during pregnancy and the restriction of cholesterol-containing 
foods seems to be the most effective way of preventing toxemia 
of pregnancy. 

Failure of Ovulation. — Novak calls attention to the fact 
that failure of ovulation occurs in ostensibly normal women and 
that it is the responsible factor in some cases of sterility and 
is the most .frequent cause of functional bleeding. There is 
after all much analogy between the two sexes. Complete 
aspermia is not at all infrequent in men who otherwise seem 
quite 'normal, in whom there is no history of gonorrhea, mumps 
or other infections and in whom the genito-urinary specialist 
finds no evidence of infection of the prostate or seminal vesicles. 
The author states that the same statement can be made as to 
necrospermia, which likewise is a frequent observation. That 
anovulatory cases and cases of defective ova which lead to early 
and perhaps repeated abortion are of endocrine causation, prob- 
ably of pituitary source, seems certain. It is important to 
recognize these abno-malities of ovulation, even though further 
developments must be waited for before they can be treated 
with any hope of consistent success. Functional bleeding like- 
wise implies a primarily pituitary dysfunction. A promising 
field of investigation in the effort to find a means of promoting 
ovulation in nonovulating women is the study of the effects on 
the ovaries of ovulating and nonovulating women of the gonado- 
tropic principles found in the blood serum of pregnant mares. 


Fetal Abnormalities and Placenta Praevia. — Greenhill 
shows that fetal monsters and deformities occur more frequently 
m cases of placenta praevia than otherwise. Evidence is pre- 
sented showing the great part played by environment in the 
etiology of monsters. Clinical data to support this are obtained 
from the high incidence of malformed embryos and twins in 
cases of tubal pregnancy in which the decidual reaction is only 
slightly developed. The decidual reaction in the isthmus of the 
uterus is poorly developed and this plays a part in the causation 
of abnormal fetuses in cases of placenta praevia. The incidence 
of fetal monsters and deformities for 4,446 cases of placenta 
praevia (representing approximately 4 million obstetric cases) 
was 2.5 per cent as contrasted with 0.94 per cent for all obstetric 
cases. In approximately half of the abnormal fetuses associated 
with placenta praevia the deformity consisted of defects which 
can easily be recognized roentgenologically. Therefore roent- 
genograms should be taken in every case of placenta praevia. 
The detection of fetal monsters will usually lead to conservative 
treatment, although cesarean section will have to be employed in 
some cases in spite of the fetal abnormality. 

Ureteral Pain and Menstruation. — Sears cites the records 


of fourteen patients whose chief complaint was painful menstrua- 
tion. The pain differed from that of typical dysmenorrhea in 
that it occurred in the side and radiated along the course of the 
ureter. Dilation of the ureter of eleven patients resulted in 
relief, indicating that the pain did originate in that organ. In 
three women the symptoms, although seemingly related to the 
ureter, failed to be influenced by dilation. One of these was 
Partially benefited by denervation. This patient also presented 
some evidence that allergy may play a part in her distress. 
One patient lias obtained at least temporary relief from presacral 


neurectomy. 


American Journal of Ophthalmology, St. Louis 

28: 357-47 6 (April) 1939 

Lectures on Motor Anomalies: VIII. Paralysis of Individual Eye 
Muscles: Abduccns Nerve Paralysis. A. Biclschcuvsky, Hanover, 
N. II.— p. 357. 

American Ophthalmology Grows Up: Turbulent Years from 1908 to 
1915. S. J. Beach, Portland, Maine. — p. 367. 

Contribution to Theory and Practice of Tonometry: II. Analysis of 
Work of Professor S. Kalfa with the Applanation Tonometer, J, S. 
Ericdcmvald, Baltimore. — p. 37*5. 

Subjective Study of Visual Aberrations. E. Jackson, Denver, p. 384. 
Erythema Nodosum with Noduies in Conivmctivae: Case Report. L. S. 

Greene and M. W. Perry, Washington, D. C. — p. 389. 

Shall We Use Cycloplcgics ? W. H. Crisp, Denver. — p. 392. __ . 

Glarclcss Illuminated Holder for Visual Acuity Test Charts with Variable 
Intensity of Light. C. E. Fcrree and G. Rand, Baltimore. — p, 399. 
Practical Measurement of Accommodation and Convergence. H. G. 
Martin, Milwaukee. — -p. 406. 

Reaction and Buffer Activity of Normal Ox Lenses. P. W. Salit, Iowa 
City. — p. 413. 

Dislodging Force Utilized in Intracapsular Cataract Extraction. T. J. 
Dimitry, New Orleans. — p. 416. 

American Journal of Physiology, Baltimore 

125:625-812 (April) 193 9. Partial Index 
Renal Function in Experimental Adrenal Insufficiency. H. E. Harrison 
and D. C. Darrow, New Haven, Conn. — p. 631. 

Passage of Sorbitol from Blood into Aqueous Humor and Cerebrospinal 
Fluid. L. Rosner and J. Bellows, Chicago. — p. 652. 

Hydrogen Ion Concentration of Cerebral Cortex and Arterial Blood 
Under Insulin, C. Marshall, W, S. McCulloch and L. F. Nims, New 
Haven, Conn. — p. 680. 

* Inhibition of Blood Clotting: Unidentified Substance Which Acts in 
Conjunction with Heparin to Prevent Conversion of Prothrombin into 
Thrombin. K. M. Brinkhous, H. P. Smith, E. D. Warner and W. H. 
Seegers, Iowa City. — p. 683. 

Effect of Chemicals on Cochlear Potentials. E. M. Walzl, Baltimore. 

— p. 688. 

Adrenalin and Metabolism of Peripheral Tissues. L. Cammer and F. R. 
Griffith Jr., Buffalo. — p. 699. 

Absorption of Protein Split Products from Chronic Isolated Colon Loops. 
J. E. Rhoads, A. Stengel Jr., Cecilia Riegel, F. A. Cajori and W. D. 
Frazier, Philadelphia. — p. 707. 

Hydrogen Ion Concentration Changes in Ischemic Human Muscle After 
Voluntary Contraction. G. L. Maison and A. C. Forster, St. Louis. 
— p. 735. 

Hyperparathyroidism Produced by Diet. E. J. Baumann and D. B. 
Sprinson, New York.— p. 741. 

Inhibition of Blood Clotting. — Brinkhous and his col- 
leagues show that the inhibition of thrombin formation by 
heparin requires the presence of a plasma factor not previously 
recognized. This factor alone is not effective as an “anti- 
prothrombin,” and heparin alone appears to have absolutely no 
effect in this regard. The two in conjunction, however, are 
highly effective in preventing the formation of thrombin. The 
new factor has not been identified, and the authors state that it 
is abundantly present in plasma and in serum. It is apparently 
not diffusible, for it is to be found in serum which has been 
dialyzed against physiologic solution of sodium chloride. 


American Journal of Tropical Medicine, Baltimore 

19: 97-206 (March) 1939. Partial Index 

Spotted Fever in Brazil: Summary. E. Dias and A. V. Martins 
Minas Geraes, Brazil. — p. 103. ’ 

‘Endemic Typhus Fever in Texas: Epidemiologic and Clinical Compari- 
son with Forms of Typhus Seen Elsewhere. H. A. Kemp Dallas 
Texas. — p. 109. ’ 

Consecutive Inoculations with Plasmodium Vivax and Plasmodium Falci- 
parum. M. F. Boyd, S. F. Kitchen and C. B. Matthews, Tallahassee, 
Fla. — p. 141. 

Experimental Amebiasis in Rats with Cysts of Human Carriers, with 
Especial Reference to Probable Mechanism Involved. H. Tsucliiya. 
St. Louis. — p. 151. 

Occurrence of Monilia in Normal Stools. T. G. Schnoor, Durham 
N. C. — p. 163. 

Diagnosis of Trichinosis. J. B. McNaught, San Francisco. — p. 181. 

Coccidioidin Skin Test. J. F. Kessel, Los Angeles. — p. 199, 


Endemic Typhus in Texas. — Kemp points out that endemic 
typhus in Texas shows few differences from the same disease 
in other Southern states. It is characterized by its duration of 
fourteen days, its freedom from complications and sequelae. and 
ltS .i ij mortality rate ’ II a PP ear s to spare infancy, childhood 
and old age. The majority of the cases occur among workers 
of the middle class, particularly in males. It appears to he 
concerned with occupation in that a great majority of the cases 
occur in persons employed in shops, grocery stores, grain depots 
and warehouses in which rat infestation is quite high. At the 
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same time a considerable number of cases occur among members 
of the lower social strata whose homes and places of employ- 
ment show the same degree of rat infestation. Endemic typhus 
in Texas seems to be almost identical with the ‘clinical mani- 
festations of tropical (Malayan) typhus. At the same time 
certain distinctions obtain: difference in vector and failure of 
the serum in Texas cases to agglutinate the anindologenic strain 
of Proteus. In addition to this the disease in the American 
Southwest appears to show certain definite clinical and epidemio- 
logic differences from Brill’s disease, however similar the two 
are immun ologically. 

American Review of Tuberculosis, New York 

39 : 419-556 (April) 1939 

Industrial Dusts and the Mortality from Pulmonary Disease. A. J. 

Lanza and R. J. Vane, New York. — p. 419. 

'Tuberculous Lesions in Male Industrial Workers: Their Incidence and 
Significance as Disclosed by Stereoscopic Chest Roentgenograms. 
D. E. Cummings, R. N. Downs and M. Berg, Saranac Lake, N. Y. — 
p. 439. 

Tuberculosis Control in Industry. W. A. Sawyer, Rochester, N. Y. — 
p. 456. 

Surgical Treatment of Tumors of Lung and Mediastinum. F. S. Dolley 
and J. C. Jones, Los Angeles. — p. 479. 

'Blastomycosis (American Blastomycosis, Gilchrist’s Disease): II. Report 
of Thirteen New Cases. D. S. Martin and D. T. Smith, Durham, 
N. C.— p. 488. 

Roentgenologic Anatomy of the Chest: II. Bronchial Distribution. C. B. 
Peirce, Montreal, and B, W. Stocking, Jackson, Mich. — p. 516. 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis: Local 
Effects on the Peritoneum. H. G. Trimble, J. L. Eaton and Gertrude 
Moore, Oakland, Calif. — p. 52S. 

Accidental Pneumoperitoneum: Report of Eight Cases. L. R. Gaetan, 
Rio Piedras, Puerto Rico. — p. 537. 

Cultural Methods in Diagnosis of Tuberculosis: Comparison of Four 
Types of Mediums with Animal Inoculation in Detection and Isolation 
of Tubercle Bacillus in Clinical Practice. H. G. Whitehead, with 
technical assistance of Harriet Hicok, Baltimore. — p. 540. 

Tuberculous Lesions in Industrial Workers. — Cummings 
and his associates state that the Field Division of the Saranac 
Laboratory has determined the incidence of tuberculous lesions 
recognizable in good stereoscopic roentgenograms of the chests 
of large groups of workmen engaged in several industries located 
in various parts of the United States. A preliminary analysis 
of these groups disclosed that, of 4,012 white male workmen 
in whose roentgenograms evidence of an occupational exposure 
to dust could not be found, 4.76 per cent had tuberculous lesions. 
The x-ray observations of 5,000 steel mil! workers were analyzed 
and compared with 5,000 male miners. The crude incidence 
rate of 5.24 per cent of the steel mill workers compared favor- 
ably with that for “normals.” The incidence of tuberculous 
lesions increases with age, rising among steel mill workers 
from about 1 per cent in those less than 20 years of age to 
12.5 per cent for those from 65 to 74 years of age. The rise in 
incidence with age is due to the development of new infections 
at all ages rather than to the survival of groups whose incidence 
was considerably higher in former years. The ratio of the 
incidence of tuberculous lesions to mortality from pulmonary 
tuberculosis has been found fairly constant at most age groups 
for white male steel mill workers. This ratio indicates that one 
death occurs for each eighty cases with recognizable lesions. 
Among miners the incidence of tuberculous lesions has been 
shown to increase as the degree of reaction to dust progresses. 
Age has exerted an influence on the incidence of lesions in 
presilicotic miners but its effect has been overshadowed in the 
presence of true silicosis when the incidence rates have risen to 
astonishing levels. Tuberculosis with silicosis is an occupational 
disease in seven out of eight miners less than 35 years of age 
but in only half of the miners more than 65 years of age. 

Blastomycosis. — Martin and Smith report thirteen cases of 
American blastomycosis (Gilchrist’s disease). Cases 1, 2 and 3 
illustrate the clinical picture of the terminal stages of systemic 
blastomycosis in which no type of therapy is effective. Cases 4, 

5 and 6 show the rapid spread of the disease during treatment 
with iodides. Patient 4 had a chronic pulmonary infection, 
presumably blastomycotic, for five years before admission. He 
improved slightly during the first three weeks in the hospital, 
but, after the diagnosis of blastomycosis was established and 
iodide therapy was instituted, the disease spread rapidly and the 
patient died within four weeks. In case 5 the administration of 
iodides did not prevent the development of subcutaneous abscesses. 


Jqus. A. M. a 
Joke 10 , 1930 

In case 6 new foci . in the lungs and additional lesions in the 
bones developed while iodides were being administered. Cases 
7, b and 9 illustrate the manifestations in patients who, when 
first seen, were in good physical condition and should lave 
responded to therapy. Patient 7, although infected for six years 
had not become, hypersensitive to the fungus and no antibodb 
developed. Patient 8 improved rapidly with iodide therapy in 
the hospital and continued to improve for six months after dis- 
charge, at which time he was apparently well and iodide therapy 
was discontinued. After remaining in good health for a year 
the patient had a relapse and died. Patient 9 was inadequately 
treated with iodides and, although he had a slowly progressive 
disease for four years, he did not become h}'persensitive and 
no antibodies developed. Patients 10, 11 and 22 improved satis- 
factorily with the combination of iodide and vaccine therapy. 
Patient 10 is of special interest in that she is the only surviving 
patient who had a high titer of serum antibodies. She was 
moderately allergic and, after desensitization by vaccine treat- 
ment, responded well to iodides. She’ is in good health four 
years after the onset. A high degree of allergy- without serum 
antibodies existed in case 11. Injection of desensitizing doses of 
vaccine followed by iodide therapy- resulted in rapid healing of 
the lesions. The failure to develop serum antibodies after vac- 
cine therapy is offered as ev-idence that the beneficial effect of 
the vaccine did not result from active immunization. The harm- 
ful effect of iodides on the cutaneous lesions of a markedly 
allergic patient are shown by case 12. Fever, loss of weight 
and extensive spread of the lesions occurred after iodide admin- 
istration and improvement resulted only after the iodides were 
stopped and vaccine therapy- was instituted. Partial desensitiza- 
tion was accomplished in case 13 by the intravenous injection 
of the carbohydrate fractions of the fungus. 

Annals of Medical History, New York 

1: 105-202 (March) 1939 

Athanasius Kircher. R. H. Major, Kansas City, Mo.— p. 105. 

Murder by Disease. L. Tushnet, Irvington, N. J. — p. 121. 

Early Medical Schools: The Cult of Aesculapius and the Origin of 
Hippocratic Medicine. G. E. Cask, London, England.— p. 128. 

Chiron and His Pupil Asclepius. J. D. Gilruth, Edinburgh, Scotland. 
— p, 158. 

Francis Peyre Porcher, M.D. (1824-1895). J. M. Totvnsend, Charles- 
ton, S. C— p. 177. 

Carlos Finlay. E. G. Givhan Jr., Birmingham, Ala. — p. 189. 

A Letter from Dr. Williams Smibert of Boston to His Former Fellow 
Student at Edinburgh. Dr. John Morgan, of Philadelphia, Written 
Feb. 14, 1769. W. B. McDaniel 2d, Philadelphia.— p. 194. 


Annals of Surgery, Philadelphia 

109: 4S1-640 (April) 1939 

Segmental Pneumonectomy in Bronchiectasis: The Lingula Segment of 
the Left Upper Lobe. E. D. Churchill , Boston, and R. Bchey , London, 
England. — p. 481. 

Grading and Prognosis of Carcinoma of Colon and Rectum. R- s* 
Grinnell, New York. — p. 500. , . 

Malignant Tumors of Salivary Glands. \V. F. MacFee, New lore. 


p. 534. 

Mixed Tumors of Sublingual Gland. M. K. Smith, New York.— p- $5 * 
Esophagogastrostamy for Carcinoma of the Esophagus, J* ^ ircr ’ 
New York.— p. 555. . , 

Duodenal Stasis: Clinical and Experimental Observations. A. ur< 
heimer, Beirut, Lebanon, Syria. — p. 564. _ Ynrth 

'Morbidity Following Cholecjstectomy. E. L. Efiason and J* 
Philadelphia. — p. 580. . T 

'Prothrombin Deficiency and Effects of Vitamin K in Obstructs e J 3U 
and Biliary Fistula. J. D. Stewart, Boston. — P- 588. . of 

Acute Hematogenous Osteomyelitis of Long Bones: Clinical 

160 Cases. H. P. Brown Jr., Philadelphia. — p. 596. j \ v 

Cystic Disease of the Spleen. B. Sberwin, C. R. Brown an £ • 
Liber, New York. — p. 615. , rvmsnun 

Rhabdomyosarcoma of the Urinary Bladder. E. Uhlmann, 

and J. K. Calvin,' Chicago.— p. 624. , A u. 

Further Observations on Benign Tumors of Tendon 
Ragins and F. L. Shively Jr., Chicago. — p. 632. 

Morbidity Following Cholecystectomy.-In ajollov^up 

tudy of 264 cases from one to four years after cho e - 

or cholecystitis, Eliason and North found that on y . 

sixteen) were not relieved of the symptoms for " 0 thcrs 

ion was designed. In four relief was delayed, an attr jb- 

xtraneous factors developed after operation wind 
ited, incorrectly- by the patient, to the gallbladder after 

ent who continued with many of the same s> P j n 

emovat of their gallbladders fall into two eqwJ 8™^ #t 
jght, no gross evidence of gallbladder disease 
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the time of operation, and cholecystectomy could not be expected 
to give relief. In the other eight the surgeon found a diseased 
gallbladder, and usually gallstones, yet the patient was not 
helped by cholecystectomy. In the latter group the chief source 
of the patient’s complaints was extrabiliary and the finding of 
a biliary lesion was purely incidental. A certain number of 
these diagnostic errors were inevitable, despite thorough pre- 
operative study of the eases. In others the errors might have 
been avoided by attaching due significance to symptoms which 
were regarded simply as atypical, by more careful attention to 
the patients’ own description of their symptoms, and by a recog- 
nition of the fact that, even when gallstones arc actually present, 
it may not be fair to attribute all the patients’ digestive symp- 
toms to them, since many gallstones are “silent" ones. 

Prothrombin Deficiency and Vitamin K. — Stewart used 
vitamin K in the treatment of twelve patients suffering from 
obstructive jaundice and varying degrees of liver damage and 
one with a postoperative external biliary fistula. The amount 
of vitamin K-cholic acid mixture taken varied from 0.8 to 
24.8 Gm. and the duration of treatment from one and a half 
to fourteen weeks. The average increase in plasma prothrombin 
under vitamin K therapy was 32.8 per cent. The frequency 
with which plasma prothrombin is reduced in obstructive jaun- 
dice is striking. The author states that during the course of 
this study only one case has been seen in which obstruction to 
bile flow for more than a week has not been associated with 
plasma prothrombin levels of less than 84 per cent. This 
patient’s appetite had remained remarkably good and the biliary 
obstruction was incomplete. In the preoperative group the 
response to vitamin K-cholic acid has been invariable. It seems 
to be true, however, that the more severe the liver damage the 
less marked is the prothrombin recovery. Little if any corre- 
lation is discernible between the degree of depression of plasma 
prothrombin and the plasma bilirubin level. This is not sur- 
prising, since the excretory function of the liver is only one of 
the factors concerned in the maintenance of plasma prothrombin. 
Also, even when bilirubin is being excreted, bile deficient in 
cholic acid and hence less effective in promoting absorption of 
vitamin K may be formed by the damaged liver. A drop of 
from 20 to 40 per cent in plasma prothrombin concentration 
immediately after operation is to be expected, dependent perhaps 
on such factors as blood loss and dilution of plasma, clotting 
and depression of liver function by anoxemia and anesthesia. 
The fall is transitory, however, if vitamin K-cholic acid feeding 
is resumed at once. A safe preoperative plasma prothrombin 
level, preferably above 75 per cent, is highly desirable. Since 
the prothrombin level may change quickly, the need for frequent 
determinations in the early postoperative period is necessary. 
Blood transfusion is needed to replace lost blood, but vitamin 
K-cholic acid therapy is indicated in order to prevent further 
bleeding. The plasma prothrombin level depends on the func- 
tional capacity of the liver as well as on absorption of vitamin 
K from the intestine. 

Archives of Dermatology and Syphilology, Chicago 

39: 617-792 (April) 1939 

Cutaneous Manifestations of Chronic (Idiopathic) Lipoidosis (Hand- 
Schuller-Christian Disease): Report of Four Cases, Including Autopsy 
Observations. C. \V. Lane and Margaret G. Smith, St. Louis. — p. 617. 

Urticata Polycytbaemica : Positive Oxidase Reaction in Lesions 
Macroscopically and Microscopically. F. D. Weidraan and J. V. 
Kiauder, Philadelphia. — p. 645. 

Positive .Wassertnann Reaction in Spirochetal Infections Other Than 
Syphilis: Report of Case. T. W. Murrell, Richmond, Va, — p. 667. 

The City Hospital: History of Its Dermatologic Division. P. E. Bechet, 
New York. — p. 672. 

'Familial Benign Chronic Pemphigus. Howard Hailey and Hugh Hailey, 
Atlanta, Ga. — p. 679. 

Glossodynia and the Painful Form of Wandering Rash of the Tongue. 
S. S. Greenbaum, Philadelphia. — p. 6S6. 

Varioliform Eruption from Sulfanilamide. D. E. H. Cleveland, * Van- 
couver, B. C.~ p. 693. 

Hemiatrophia Faciei Progressiva. E. B. Tauber and L. Goldman, Cin- 
cinnati. — p. 696. 

Familial Benign Chronic Pemphigus. — The Haileys 

describe what they believe to be a heretofore unreported der- 
matologic entity — familial benign chronic pemphigus. They cite 

four cases of the condition in brothers involving two families. 

The individual lesion began as small vesicles, which rapidly 


became flaccid bullae. Early rupture followed, with formation 
of an amber-colored crust. The peripheral spread was bullous. 
Nikolsky's sign was present. Possible dialogic factors, such as 
occupation, ingestion of drugs, exposure to sunlight, irritation 
from clothing or from chemicals and the presence of an anatomic 
anomaly, were definitely eliminated. The condition is familial 
and recurs over a long period of years. While simple wet dress- 
ings are palliative, apparently no treatment influences the course 
of the disease. It is benign in that no constitutional signs or 
symptoms accompany it. Varying degrees of itching are present. 
The eyes of one of the patients were affected by the condition. 
After the condition of the eyes cleared up, both corneas and 
conjunctivas were normal, as was the skin in all four patients. 

Archives of Ophthalmology, Chicago 

31 : 577-730 (April) 1939 

•Treatment of Trachoma with Sulfanilamide. P. Richards, Albuquerque, 
N. M.; W. G. Forster, Fort Apache, Ariz., and P. Thygeson, New 
York.— p. 577. 

Effect of Certain Chemical Stimuli on Caliber of Retinal Blood Vessels. 
I. Puntcnney, Chicago. — p. 581. 

Biomicroscopy of Cicatrices After Iridectomy and the Operation of Elliot 
or of Heine. P. T. Archangclsky, Tashkent, Soviet Union. — p. 598. 
Alcohol-Tobacco (Toxic) Amblyopia Treated with Thiamin Chloride. 
L. V. Johnson, Cleveland. — p. 602. 

Induced Size Effect: II. Experimental Study of Phenomenon with 
Restricted Fusion Stimuli. K. N. Ogle, Hanover, N. H. — p. 604. 
Congenital Type of Endothelial Dystrophy. F. H. Theodore, New York. 

— p. 626. 

Additional Research on Vernal Conjunctivitis, L. Lelirfeid and J. Miller, 
Philadelphia. — p. 639. 

Aids in the Fitting of Contact Lenses. H. Eggers, New York. — p. 647. 
Louis Emile Java! 1839-1907: Centenary Tribute. J. E. Lebensobn, 
Chicago. — p. 650. 

Psychologic Considerations in Study of Binocular Function. E. Krimsky, 
Brooklyn.— p. 662. 

Occupational Kcratitides and Corneal Dystrophies. M. Davidson, New 
York. — p. 673. 

Treatment of Trachoma with Sulfanilamide. — Richards 
and his co-workers treated twelve Indian children, all showing 
active trachoma with follicular hypertrophy and pannus, with 
sulfanilamide. All showed striking improvement, and at the 
end of four and a half months the conjunctiva in each instance 
had become follicle free and smooth. Except in one eye, corneal 
infiltrates disappeared and the corneal activity was apparently 
checked. Two untreated children used as controls showed no 
improvement during the period of observation but improved 
rapidly when sulfanilamide was given later. Sulfanilamide 
brought about the disappearance of the epithelial cell inclusion 
bodies characteristic of active trachoma. 

Archives of Pathology, Chicago 

37:661-810 (April) 1939 

Nature of Vegetations of Bacterial Endocarditis. A. C. Alien, New 
York. — p. 661. 

•Progressive Alcoholic Cirrhosis: Clinical and Pathologic Study of Sixty- 
Eight Cases. E. M. Hall and W. A. Morgan, Los Angeles. — p. 672. 
The Norma!, the Acromegalic and the Hyperplastic Nephritic Human 
Nephron: Further Consideration of Plastic Reconstructions of Louis 
A. Turley. A. L. Grafflin, Boston. — p. 691. 

Arrested Pulmonary Coccidioidal Granuloma. A. J. Cox and C. E. 
Smith, San Francisco. — p. 71 7. 

Hyperparathyroidism and Renal Disease. W. A. D. Anderson, Memphis, 
Tenn. — p. 753. 

Progressive Alcoholic Cirrhosis. — Hall and Morgan pre- 
sent a study of sixty-eight cases, selected from several thousand 
necropsies as instances of the progressive, or active, type of 
alcoholic cirrhosis as described by Hal! and Ophuls. This con- 
dition may be conveniently designated as subacute alcoholic 
cirrhosis. Fifty-seven of the patients were consumers of alcohol 
in some form and fifty-one were “heavy drinkers,” chronic 
alcoholic addicts. Only one of the sixty-eight patients denied 
that he consumed alcohol. This group of patients were, then, 
quite largely suffering from alcoholism. The livers were mostly 
of the large (average weight 2,760 Gm.), pale yellow fatty type, 
with the connective tissue actively proliferating about disinte- 
grating hepatic cells. The picture was that of early or subacute 
alcoholic cirrhosis. Jaundice was present in SO per cent of the 
patients; in twenty-four the icteric index was 50 units or higher. 
Approximately 50 per cent of the livers contained excessive 
amounts of fat. The authors believe that in the majority of 
cases the enlargement and fatty infiltration of the liver con- 
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stitute the first development and that this passes imperceptibly 
into the subacute phase of cirrhosis, to be followed later, if the 
patient survives long enough, by the appearance of the small 
hobnail liver. A small percentage of the patients die during 
the subacute stage as a result of complicating infections, dietary 
deficiency diseases, hepatic insufficiency, portal hypertension, 
alcoholic psychoses and other disorders. They also believe that 
the term “alcoholic cirrhosis” has a firm basis in etiology. Much 
of the confusion regarding this subject has been due to the 
study of the chronic Laennec type of case, in which cirrhosis 
due to alcohol cannot be distinguished readily from that due to 
other causes. 

Bulletin New York Academy of Medicine, New York 

15: 221-288 (April) 1939 

Diagnostic Significance of Changes in Leukocytes. M. M Wmtrobe 
Baltimore — p 223 

Use of Sulfapyndxne in Treatment of Pneumonia Preliminary Report. 
N Plummer and H Ensworth, New York p 241. 

Id H F Fhppin, Philadelphia — p 249 

Id Absorption, Acetylation and Excretion of Sulfap>ndtne H E. 
StoUnger — p 252 

Treatment of Depersonalization. P Schildtr, New York — p 258 

Present Status of Protamine Insulin H. Lande, New York. — p 273. 

Endocrinology, Los Angeles 

24:435 598 (April) 1939. Partial Index 
‘Clinical Interpretation of Endometrial Biopsy Report of 300 Cases 
J Kot/ and Elizabeth Parker, Washington, D C. — p. 447. 

Effects on Uterine Motility of Urine Excreted During Normal Labor, 
Normal Menstruation and Dysmenorrhea. Doris Phelps, Nashville, 
Term — p 462 - 

Augmentation of Pituitary Gonadotropic Hormone by Chlorophyll, Plant 
Growth Hormones and Hemtn W R. Breneman, Bloomington, Ind 
— P 488. 

Patency of Uterotubal Junction of the Rabbit Experimental Observa- 
tions With Aid of Carbon Dioxide Insufflation (Rubin Method). 
M. Feresten and S Wimpfheimer, New York — p 510 

Mineral Salts as Toxic Factors in Urinary Prolan Concentrates. R J. 
Main, Richmond, Va. — p. 523. 

Fractionation Studies on Adrenal Cortex Extract with Notes on Dis- 
tribution of Biologic Activity Among Crystalline and Amorphous Frac 
tions M H Kuizenga and G F Cartland, Kalamazoo, Mich — p 526 

Electrocardiographic Changes During Hypoglycemia and Anoxemia- 
Cortical Depression and Autonomic Release H E. Himwich, S J. 
Martin, FAD Alexander and J. F. Fazekas, Albany, N. Y. — 
p 536. 

•Hyperglycemia Without Glycosuria Associated with Disturbances in 
Metabolic Processes C F. Davidson, Seattle. — p 542 

Regeneration of Autografts of Thyroid Tissue in Partially and Com- 
pletely Tbyroidectomized Rats. D. J. Ingle and R. W. Cragg, Roch- 
ester, Minn — p 550. 

Interpretation of Endometrial Biopsy. — Kotz and Parker 
studied the menstrual cycles of 500 women, 300 of whom were 
controlled for a sufficient length of time to obtain accurate data 
on the menstrual history and adequate biopsy material for study. 
The types of cases studied included amenorrhea, oligomenorrhea, 
hypomenorrhea, menorrhagia, metrorrhagia, menopause, sterility 
and dysmenorrhea. A complete history with emphasis on the 
character of the menstrual cycles since the onset at puberty 
was obtained in each case and general and pelvic examinations 
were done. Laboratory work consisted of blood counts, urinal- 
ysis, Kahn reactions, basal metabolism rates and blood tests for 
the estrogenic and gonadotropic substances. There were no 
specific endometrial patterns for the menstrual disorders. Amen- 
orrhea may possibly be an exception, since here the endometrium 
was usually in a stage of follicular arrest or atrophy. When 
other types occurred, menstruation followed shortly thereafter. 
Specific changes in cases of the menopause were not demon- 
strable but the endometrium merely reflected the degree of 
ovarian failure. In the early menopause an abnormal luteal 
phase was found; later, with further loss of ovarian function, 
the follicular and eventually the atrophic phases occurred. 
Oligomenorrhea and polymenorrhea occurred with practically 
every type of endometrium. In the cases of scanty and irregular 
periods 78 per cent show ed evidence in the endometrium of some 
luteal function, although in 38 per cent it was of an abnormal 
type. In the cases of functional bleeding or polymenorrhea 
51 per cent showed complete lack of corpus luteum function 
while an additional 33 per cent showed abnormal corpus luteum 
function as evidenced by the endometrial pattern The occur- 
rence of bleeding from all phases of the endometrial development 
with varying levels of the ovarian hormones would seem to 
suggest that a third factor — the bleeding factor — is a necessary 
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activator of this phase of the cycle. In the purely functional 
type of dysmenorrhea there was usually a relative and often 
actual preponderance of the action of theelin. Pseudomenstrua- 
tion, which is often considered to be synonymous with anovu- 
latory menstruation, occurred in forty cases. 

Hyperglycemia Without Glycosuria. — Davidson points 
out the association between hyperglycemia and deviations in a 
wide variety of metabolic processes and advances the theory that 
hyperglycemia, by itself, may be one of the determining factors 
in certain clinical manifestations. Hyperglycemia has not gener- 
ally been considered as a causative factor responsible for dis- 
turbances in metabolism which might be reflected in clinical 
manifestations. The demonstration of hyperglycemia without 
glycosuria in a large number of cases (seventeen of which are 
reported) presenting a wide variety of complaints has given 
the_ author an opportunity to observe the effects of treatment 
designed to correct this deviation in metabolism. Improvement 
in clinical manifestations associated with therapeutic measures 
has occasioned the development of a theory that hyperglycemia 
may act as a determining factor in initiating and maintaining 
unfavorable metabolic conditions, which in turn are reflected 
clinically. Clinical improvement occurred when measures 
designed to correct hyperglycemia, the existence of which has 
been demonstrated through dextrose tolerance testing, were insti- 
tuted. The patients, except one, could not be considered typically 
diabetic in the sense that they exhibited hyperglycemia with 
glycosuria, as repeated urine examinations failed to reveal sugar 
in the urine, in some instances over a period of years. The 
inappropriate concentration of dextrose and not the inappro- 
priate supply of insulin is ascribed as the direct cause of such 
clinical exhibitions. Such histories as those submitted and 
experience with several score of other equally striking cases 
treated in the course of ten years have prompted the author to 
formulate the theory that hyperglycemia by itself operates at 
times as a determining influence in the initiation and maintenance 
of metabolic disturbances which may be described as metabolic 
processes operating under other than optimal conditions and 
which in turn are reflected in clinical manifestations. 

Illinois Medical Journal, Chicago 

73: 285-380 (April) 1939 

Rectal Stricture of Lymphogranuloma Venereum. C. F. Martin, Phila 
delphia, and T F. Reuther, Chicago — p 337. 

•Menopause and Painful Stiffening of Shoulder. IV. \V. Voight, Chicago 
— P 340. 

Lipocalcinogranulomatosis with Recurrent Salivary Calculi E Jonas, 
A. Dick and R. E Forster, Chicago— p 344 
Osteomyelitis of Lower Jaw Caused and Maintained by Fusospirochetal 
Infection T. Benedek, S. J. Zakon and I T. Harris, Chicago — p 347. 
President's Address Southern Illinois Medical Society, 1937. 0 
Otnch, Belleville — p. 351. 

•Studies m Autohemotherapy • II. New Method of Treating Hyperemesis 
Gravidarum L, Saxon and J E Stoll, Chicago— p 352 
Some Present Day Aspects of Treatment of Ps)choses Beulah Bosse 
man, Chicago — p. 355. 

Necrobiosis Lipoidica Diabeticorum H Rattner, Chicago — P* 359. 

Some Fundamental Considerations in Psychoneuroses M. -Uro , 
Chicago — p. 361 .. f 

Toxicity of Sulfanilamide: Severe Transient Myopia Following 
Sulfanilamide Report of Case M. A, Spellberg, Chicago > —P 
Statistics Concerning Stages of Trachoma in the Southern Itlino 
cboma Clinics. M. Hirschfelder, Harrisburg — P 368 s . 

Hypothermia in Induced Hypennsulimsm A. P. Bay, Western 

Comparative Study of Some Patients' Heads- Preliminary Report 3t 
Anna State Hospital. J. )V. Davis, Anna — p 3/2. , 

Remissions m a Case of Schizophrenia by Two Unusual .1 
J. J. Madden and N. K. Rickies, Chicago— p 373 
Proctoscopic Examination. E B Williams, Chicago p ‘ 

Menopause and Painful Stiffening of Shoulden-V 0 ’^ 1 
describes the painful stiffening of the shoulder _ ® ^ 

observed to occur in women during or at the begin or 

climacterium who were engaged acti\ely as typis s ' ^ t j ona j 
teachers using the arm a great deal in their ras( . s 

teaching methods. The characteristic symptom w __ at 

was a marked pain in the right shoulder— t e us then 

first causing discomfort in the abduction of e „ ntu3 ting. 
leading to progressive limitation of this motion an ^ 0 f 
in one case, in complete adduction contracture. cvj(otrinfi' 
a left handed person the (eft shoulder was affected Foho^ ^ 
the onset of pain and limitation of abduction, anteriorly 

a rule limitation of rotation movements, the mot: 
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showing the least interference with movement. During this 
time palpation and x-ray examination of the shoulder joint 
reveal no changes. - It is evident, therefore, that the seat of the 
disease and the disturbances in mobility are situated extrascapu- 
larly. In the diagnosis of this condition the most important 
factor is to exclude a humeroscapular arthritis. The author 
brought his cases to recovery by iontophoresis with histidine 
salve and massage, with the additional use, in appropriate eases, 
of the abduction splint. To these methods the author adds 
injections of large doses of progynon, thus attacking, he believes, 
the cause of the condition as well as the local involvement. 
The local methods were extended to the spaces under the deltoid 
and subscapularis. 

Autohemotherapy for Hyperemesis Gravidarum.—Saxon 
and Stoll advocate autohemotherapy for the relief of hyperemesis 
gravidarum, based on an allergic concept of the condition. The 
dosage that they employed ranged from 3 to 10 cc., depending 
on the severity of the symptoms. The intervals between treat- 
ments were chosen according to the effect of the treatment and 
to the progress of desensitization in each individual. Four cases 
are reported which show the effect of this method. The authors 
state that they have used autohemotherapy in about seventy-five 
cases of hyperemesis and have yet to see a case that did not 
respond. 

Journal of Aviation Medicine, St. Paul 

10: 1-64 (March) 1939 

Pulmonary Gaseous Exchanges at Low Barometric Pressure and in Air 
Mixed with Nitrogen, D. B. Dill, H. T. Edwards and S. Robinson, 
with collaboration of H. A. Armstrong and J. \V. Heim, Dayton, Ohio. 
~~ P. 3. 

Air Transport Flying from the Medical Standpoint. R. Greene, Coral 
Gables, Fla.*— p. 12. 

Place of Electrocardiograph in Examination for Flying: Discussion of 
Electrocardiograph in Flying Examination, Its possibilities and Limita- 
tions. C. L. Leedham, Randolph Field, Texas. — p. 31. 

Brief Report on Correction of Excessive Heterophorias and Other Defects 
by Use of Orthoptic Instruments. A. H. Schwichtenberg, Wright 
Field, Ohio. — p. 44. 

Preliminary Report of Study of Color Perception and Its Practical Appli- 
cation in Aviation. P. B. Wiltberger, Columbus, Ohio.-— p. 47. 

Journal of Bone and Joint Surgery, Boston 

21:269-530 (April) 1939. Partial Index 
Arthroplasty of the Hip: New Method. M. N. Smith-Petersen, Boston. 
— P- 269. 

Arthrography in Congenital Dislocation of the Hip. E. Severin, Stock- 
holm, Sweden. — p. 304. 

•Skeletal Metastasis in Cancer. C. F. Geschickter and I. H. Maserttz, 
Baltimore. — p. 334. 

New Operative Treatment of Tuberculous Coxitis in Children. A. 

Fatkas, Budapest, Hungary. — p. 323. 

Overgrowth of Femoral Shaft Following Fracture in Childhood. A. P. 

^ Aitfeen, C. \V, Blackett and J. J. Cincotti, Boston. — p. 334. 

•Gold Therapy in Proliferative (Especially Atrophic) Arthritis. J. A. 

Key, H. Rosenfeld and O. E. Tjoflat, St. Louis. — p. 339. 

Operative Reconstruction of the Paralyzed Upper Extremity. L. Mayer, 
New York. — p. 377. 

Rapid Roentgenography in Operating Room, with a Single Solution. F. 
R. Wilkinson, New York. — p. 387. 

Use of Cellophane as Permanent Tendon Sheath. T. Wheeldon, Rich- 
mond, Va.—p. 393. 

Posterior Fasciotomy in Treatment of Back Pain. C. H. Heyman, Cleve- 
land.— p. 397. 

Epiphysiodesis Combined with Amputation. F. vom Saal, Oklahoma City. 
— p. 442. 

Operation to Improve Abduction Power of Shoulder in Poliomyelitis. 

Alvia Brockway, Los Angeles.— *p. 451. 

Utilization of Body Weight in Treatment of Residual Deformity in Club- 
foot. R, S. Melville, Dundee, Scotland. — p. 456. 

Osteochondritis Dissecans of *he Elbow Joint. F. G. Murphy, Chicago. — 
p. 464. 

Muscle Tester for Poliomyelitis Cases: Attachment for a Permanent 
Record. A. A. Schmier, New York. — p. 475. 

Skeletal Metastasis in Cancer. — Geschickter and Maseritz 
emphasize the incidence oi skeletal metastasis in which there is 
no clinical evidence of a primary lesion and submit data relative 
to osseous invasion by metastatic carcinoma. Their data are 
based on a study of 5,739 cases of carcinoma arising from 
various organs. There were 356 cases in which carcinomas 
metastasized to bone. The primary source of the metastasis was 
definitely determined clinically in 296 instances. The first indi- 
cations of disease in the remaining sixty metastases of unknown 
origin were symptoms referable to the skeletal system. “Rheu- 
matic pain" was a common complaint, and in several instances 
the patients were treated for arthritis. In one case a mass was 


palpated in the neck, which later proved to be a lymph node 
metastasis; in the other fifty-nine cases there were no subjective 
or objective signs referable to other systems. The prostate was 
the most common source of skeletal metastasis, the breast second 
and the kidney third, while the stomach, lung, thyroid and other 
organs were involved less frequently and in the order given. 
The size of the primary lesion is no index of the probability of 
metastasis. Metastasis to bone may occur many years after the 
primary operation and in the present scries of 2,306 cases of 
breast cancer skeletal metastasis was observed as late as 18.25 
years postoperatively ; the average time was 31.3 months. Irra- 
diation of the osseous lesions relieves pain and prolongs the life 
of the patient. 

Gold Therapy for Arthritis. — Key and his associates 
treated seventy patients with arthritis of the proliferative type 
with myochrysine (sodium aurothiomalatc). The patients were 
not selected, except that before treatment was started it was 
agreed that the patient had an active arthritis of the prolifera- 
tive type, which appeared to be chronic and progressive and of 
sufficient gravity to warrant the repeated administration of an 
admittedly dangerous drug. In only three cases had the disease 
been present less than one year; in the others from one to more 
than ten years. A control series was not studied, hut the pre- 
vious treatment of fifty-three of these patients with atrophic 
arthritis was recorded. In spite of various types of previous 
treatment, the disease had remained active and therefore the 
authors believe that in such a group of patients controls are not 
necessary. The preparation was administered by intramuscular 
injection with a fine needle in the deltoid or gluteal region. In 
adults the usual initial dose was 0.05 Gm. ; one week later 
0.1 Gm. was given and this dose was continued for twenty weeks 
until the patient had received 2 Gm. of myochrysine or 1 Gm. 
of gold. If a toxic reaction occurred, the treatment was dis- 
continued or the dose was decreased. In children the initial 
dose was 0.0125 Gm. and this was increased to 0.025 Gm. At 
the end of the first course of treatment the patient was given a 
rest period of six weeks ; then, if the disease was still active or 
if the blood sedimentation rate was accelerated, a second course 
was given ; after a second rest period of from four to six months, 
a third course was given if indicated. Twenty patients received 
1 Gm. or less of myochrysine, twelve from 1 to 2 Gm., twenty- 
six from 2 to 4 Gm. and twelve from 4 to 6 Gm. Of the two 
cases of proliferative arthritis following rheumatic fever, the 
disease was apparently arrested in one and considerable improve- 
ment occurred in the other during the treatment but treatment 
was discontinued owing to severe toxic reactions. In the four 
cases of proliferative arthritis which appeared to be due to the 
gonococcus, the gold treatment appeared to have little if any 
beneficial effect and it was not continued. The arthritis was 
not improved in the two cases of lymphogranuloma, but in one 
of these the rectal condition showed marked improvement while 
treatment was being given. In the nine cases of spondylitis 
ankylopoietica, the gold therapy did not result in sufficient 
improvement to warrant its continued administration. Its use 
was discontinued and sulfanilamide was substituted, which 
appears to have caused definite improvement, though it is still 
too early to state whether or not it will arrest the disease. . Of 
the fifty-three cases, of atrophic arthritis, in two the arthritis 
was aggravated, in six there was no improvement, in seven there 
was improvement while under treatment (but the patients did 
not return for final check-up), in four there was slight improve- 
ment, in thirteen moderate improvement occurred, in eighteen 
the improvement was marked and in three the disease appears 
to have been arrested. The signs of improvement were dis- 
appearance of swelling in ten patients, decrease of swelling in 
twenty-five, increased movement in twenty-seven, disappearance 
of pain in twenty-one, diminution of pain in fifteen, decrease in 
the sedimentation rate in thirty-six of forty-six patients tested 
and increase in physical activity of thirty-seven of the forty- 
seven patients checked for this factor. Twenty-two patients 
resumed their house work, four of the seven children returned 
to school, six resumed their occupations and five merely stated 
that they were able to do more than they could before this 
treatment. Thirty-six of (he forty-three underweight patients 
gained weight while under treatment. There also was a marked 
improvement m the morale of most of the patients, even in 
many who had toxic reactions. 
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Journal of Experimental Medicine, New York 

69 : 485-606 (April) 1939 

Nephritis and Its Influence on Hemoglobin Production in Experimental 
Anemia- G. H. Whipple and Frieda S. Robscheit-Robbins, Rochester. 
N. Y.— p. 485. 

Antibody Response to Swine Influenza. C. T. Rosenbusch and R. E. 
Shope, Princeton, N. J. — p. 499. 

"Vitamin C in Relation to Experimental Poliomyelitis with Incidental 
Observations on Certain Manifestations in Macacus Rhesus Monkeys 
on Scorbutic Diet. A. B. Sabin, New York. — p. 507. 

Soluble Malarial Antigen in Serum of Monkeys Infected with Plasmo- 
dium Knowlesi. M. D. Eaton, New York. — p. 517. 

Effect of Pregnancy on Immunity of Mice Vaccinated Against St. Louis 
Encephalitis Virus. H. L. Hodes, New York. — p. 533. 

Effects of Anaphylaxis and of Histamine on Coronary Arteries in the 
Isolated Heart. E. C. Andrus and H, B. Wilcox Jr., Baltimore. — 
p. 545. 

Studies on Mechanism of Immunity in Tuberculosis: Role of Extra- 
cellular Factors and Local Immunity in Fixation and Inhibition of 
Growth of Tubercle Bacilli. M. B. Lurie, Philadelphia. — p. 555. 

Id.: Mobilization of Mononuclear Phagocytes in Normal and Immunized 
Animals and Their Relative Capacities for Division and Phagocytosis. 
M. B. Lurie, Philadelphia.-— p. 579. 

Vitamin C in Poliomyelitis. — From his experiments on 
monkeys, Sabin found that both natural and synthetic prepara- 
tions of vitamin C had no effect on the course of experimental 
poliomyelitis induced by the nasal instillation of the virus. 
Immediately after the virus was instilled the administration of 
vitamin C was begun, and if the vitamin were capable of exert- 
ing any effect on the virus or the tissues it could have done so 
even before the virus had begun to multiply. Monkeys whose 
store of vitamin C was depleted reacted in the same way as those 
receiving an adequate diet. The author finds no apparent 
explanation for the difference between his results and those 
reported previously by Jungeblut. During the present investiga- 
tion, monkeys on a scorbutic diet died of spontaneous acute 
infections, chiefly pneumonia and enterocolitis, while their mates 
receiving an adequate diet remained well. Osseous and other 
changes of human scurvy developed in the monkeys that survived 
the scorbutic diet, and the vitamin C used in this study produced 
healing and calcification in the bones as well as it checked the 
edema and hemorrhagic diathesis. 

Journal-Lancet, Minneapolis 

59:85-118 (March) 1939 

Accuracy in Eye Examination, L. G. Dunlap, Anaconda, Mont. — p. 85. 

The Sinus Problem. A. W. Morse, Butte, Mont. — p. 87. 

•Acute Diffuse Bronchiolitis: Report of Case. C. A. McKinlay, Minne- 
apolis. — p. 90. 

Peptic Ulcer. R. G. Allison, Minneapolis. — p. 91. 

Infantile Cerebral Palsy, J. F, Pohl, Minneapolis. — p. 94. 

Cervical and Vaginal Pathology and Treatment, H. C. Hesseltine, 
Chicago. — p. 97. 

Acute Pneumonitis or Atypical Pneumonia. W. G. Rainey and J, R, 
Burbidge, Princeton, N. J. — p. 101. 

Essential Hypertension. J. R. Kleyla, Omaha. — p. 104. 

Minnesota Medical Problems. J. M. Hayes, Minneapolis. — p. 108. 

Whither and Why in College Health Work? W. E. Forsythe, Ann 
Arbor, Mich,— p, 110. 

Painless and Comfortable Electrical Labyrinthine Tester. C. D. Wright, 
Minneapolis. — p. 113. 

Acute Diffuse Bronchiolitis. — McKinlay reports a case of 
acute diffuse bronchiolitis in a woman of 20 in whom the main 
physical sign was the presence of medium and somewhat fine 
moist rales over considerable portions of both pulmonary fields, 
which later became quite universal. In the absence of signs of 
frank consolidation and appreciable alteration in breath sounds, 
the impression gained was that of acute diffuse bronchiolitis 
as distinguished from bronchitis or bronchopneumonia. Later 
roentgen examination showed the development of contiguous 
areas of bronchopneumonia and simulated the signs of miliary 
tuberculosis. The course of the disease was characterized by 
mild respiratory symptoms and slight fever of nine days followed 
by a febrile period of nineteen days. The temperature was 
moderate and fell by lysis. While of rare occurrence in young 
adults during recent years, reports of similar cases indicate that 
bronchiolitis with similar features is not uncommon in infants 
and the aged, and during epidemics it is also often seen in adults. 
The entity suggests a specific etiologic agent (Haemophilus 
influenzae). 


Jour. A. M. A. 
Juse 10, 1W 


Journal of Nervous and Mental Disease, New York 

89 : 405-624 (April) 1939 

Fifty Years of Psychiatry and Neurology. O. Diethdm, Neiv York — 
p. 409. 

Balance in Psychiatric Research. E. D. Bond, Philadelphia.— p. 419 . 

The Man Factor in Disease. G. Draper, New York. — p. 423. 

Hippocampus and Its Relations to Corpus Callosum. F. Tilney Km 
York.— p. 433. 

Somatic Correlations with Unconscious Repudiation of Femininity in 
Women. K. A. Menninger, Topeka, Kan. — p. 514. 

Jelliffe, the Psychiatrist and Psychoanalyst. A. A. Brill, New York 
— p. 529. 

Jelliffe, the Neurologist. H. A. Riley, New York. — p. 536. 

Jelliffe, the Bibliomaniac. R. H. Hutchings, Syracuse, N. Y. — p. 542. 

Jelliffe, the Man. L. Casamajor, New York. — p. 543. 

The Editor Himself and His Adopted Child. S. E. Jelliffe, New York. 
— p. 545. 


New England Journal of Medicine, Boston 

220 : 495-544 (March 23) 1939 

American Medicine and the National Health Program. M. Fishbein, 

Chicago. — p. 495. 

Medicine and the Public. J. P. Peters, New Haven, Conn. — p. 504. 

Surgical Approach for Ligation of Patent Ductus Arteriosus. K. E. 

Gross, Boston. — p, 510. 

•Citrates in Treatment of Infantile Rickets. A. T. Shohl and A. M. 

Butler, Boston. — p. 515. 

The Water Soluble Vitamins. A. P. Meiklejohn, Boston. — p. 518. 

Citrates in Treatment of Rickets. — Shohl and Butler used 
citrate mixtures in the treatment of two cases of infantile rickets. 
The amount of citrate given each patient daily corresponded 
approximately to that contained in five or six large oranges. 
X-ray studies showed that healing had taken place during the 
administration of citrates, without vitamin D therapy. The 
deposition of lime salts was first detected in these patients on 
the ninth and fourteenth days of therapy, respectively. Not only 
the early date of deposition but the amount of deposition com- 
pared favorably with that obtained with cod liver oil. Both 
patients gained in weight during the periods in which the rickets 
was healing. The serum analyses in both patients showed a 
lowering of the total calcium and a rise in the phosphate, and 
subsequently in case I a rise in both. In this respect the children 
reacted similarly to rats. Tetany was never manifest by either 
a positive Chvostek’s sign or convulsions. Latent tetany, was 
absent. This new form of therapy not only offers an adjunct 
to accepted measures for the treatment of infantile rickets. but 
also may have application to other types of disorders of calcium 
and phosphorus metabolism. 


220 : 545-582 (March 30) 1939 
Cancer of the Ovary. J. V. Meigs, Boston. — p. 345. 

Lipodystrophia Facialis: Case Report. R. Gurainick and R- rccn ' 
Boston. — p. 553. 

Transfusion Syphilis. F. Ronchese, Providence, R. I. — P- 
"Death in Newborn and Stillborn Infants. J. S. P. Beck, orccs , 
Mass. — p. 558. 

Children’s Surgery. W. E. Ladd, Boston. — p. 564. 


Death in Newborn and Stillborn Infants. — In t wen y- re 
deaths of infants varying in gestation, age from five to nine 
months and in which postmortem material and clinical da a u 
available, Beck observed that the cause of death m 64 P er ce “ 
was traceable to intra-uterine disturbances other than w 
related to the fetus or to difficult delivery. The remaining 
36 per cent consisted of congenital malformations incomp 
with extra-uterine life (12 per cent), injuries due to 1 
abor (20 per cent) and syphilis (4 per cent). The close r 
aetween death and the complications of pregnancy or a 
aoth, the author states, is in complete harmony with a re 
-eported (Bundesen and his associates) relation involving 
lundreds of similar cases. All ailing prospective mot ,er * .. 
je brought as near to normal health as possible before 
s allowed to start if the welfare of the infant is j 

mportant. The blood in anemia should be brought o 
•ange, in acidosis or alkalosis the carbon dioxi e <■ , 

lower of the blood should be adjusted to normal, i j 2S 

:dema the blood proteins should be raised, and ■ . 

>f pregnancy should be treated with great care Mothe« 
i history of abortions, miscarriages, stillbirths or P « 
firths should be given vitamins and suitable end jj ar . 

n the antepartum period to carry’ the pregnancy 0 ’ whosc 

otics and anesthetics seem contraindicated mnwUie fad|y 

lealth is below par. Infants of such mothers 
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immediately following birth and the armamentarium for imme- 
diate and effective removal of foreign materials from the respira- 
tory passages should be ready for use. Effective means for 
resuscitation should be made available for immediate use during 
the critical period just after the cord is severed. It seems 
logical to cleanse the nose and throat before the cord is cut 
and to use resuscitation measures afterward. 

New York State Journal of Medicine, New York 

39 : 659-768 (April 1) 1939 

Nondogmatic Psychotherapy. A. Gallinek, New York. — p, 665. 

Radiologic Diagnosis of Coronary Thrombosis: New Approach. L. H. 
Berk, New York.— p. 672. 

Urinary Infections in Infants and Children: Comparison of Therapeutic 
Methods. B. W, Carey Jr,, Boston.- — p. 685. 

Fractures of Radius or Ulna— Lower Fifth — in Adolescence. D. E, 
McKenna, Brooklyn. — p. 692. 

Short Wave Medical Diathermy: Clinical Applications. J. S. Coulter, 
Chicago, and S. L. Osborne, Evanston, III. — p. 699. 

Plea in Behalf of the Anoxcmic Patient. J. H. Evans, Buffalo. — p. 709, 
Practical Epidemiology of Gonococcic Infections in Children. T. Rosen. 

thal and J, Weinstein, New York. — p. 718. 

Delayed Photosensitijation of Skin Due to Sulfanilamide: Case Report. 
\V. V. Wax, Catskill. — p. 723. 

Summary of Report of the New York State Legislative Cancer Survey 
Commission. M. L. Levin and R. S. Ferguson, New York. — p. 725. 

Public Health Reports, Washington, D. C. 

54: 459-512 (March 24) 1939 

Disabling Sickness and Nonindustrial Injuries Among Drivers and Other 
Employees of Certain Bus and Cab Companies, 1930*1934, Inclusive. 
H. P. Brinton. — p. 459. 

Studies of Sewage Purification: IX. Total Purification, Oxidation, 
Adsorption and Synthesis of Nutrient Substrates by Activated Sludge. 

C. C. Ruchhoft, C, T. Butterfield, P. D. McNamee and Elsie Wattle, 
—p. 468. 

54:513-560 (March 31) 1939 

Engineering Problems in Milk Sanitation. L. C. Frank. — p. 513. 

Induction of Carditis by Treatment of Infected Guinea Pigs with 
Insulin. M. P. Schultz and Edythe J , Rose. — p. 527. 

Review of Gastroenterology, New York 

0: 78-159 (March-April) 1939 

Metastatic Cancer of Stomach. G. T. Pack and G. McNeer, New York. 
— P- 78. 

Metabolic Disorders in Gastrointestinal Disease. J, P. Peters, New 
Haven, Conn. — p. 84. 

•Incidence of Endnmoeba Histolytica Infestation in Philadelphia: Its 
Treatment. J. H. Arnett, Philadelphia. — p. 91. 

Relation of Traumatism to Peptic Ulcer. E. L. Kellogg and W. A. 
Kellogg, New York. — p, 96. 

Influence of Splanchnic Innervation on Motility of Human Stomach. 
L. E. Barron, Boston. — p. 109. 

Schistosomiasis (Schistosoma Mansoni) : Report of Seven Imported 
Cases. A. S. Price, New York. — p. 115. 

Clinical Significance of Gastroscopy. R. Schindler, Chicago. — p. 122. 
Food Allergy of Digestive System. J. S. Smul, New York. — p. 128. 
Pathology of the Gangrenous Gallbladder. C. F. Branch, Boston.— 
p. 136. 

Management of Gallbladder Disease. M. Clinton, Buffalo. — p. 140. 

Endamoeba Histolytica Infestation in Philadelphia. — In 
a stool survey of 1,060 freshmen in a college in Philadelphia, 
Arnett found that 4.1 per cent were positive for Endamoeba 
histolytica. A study of this group in relation to their home 
residence indicated a significantly higher percentage of positives 
(5.1 per cent) in students from Philadelphia within fifteen miles 
of City Hall than in those who came from New Jersey within 
fifteen miles of Philadelphia’s City Hall (0.9 per cent). The 
health records of the positive cases indicated that, as regards 
gastrointestinal symptoms or other evidence of disease, they were 
not inferior to a group of the same size in which no intestinal 
parasites were found. A survey among a small group of inmates 
and employees of an institution for the aged in Philadelphia 
indicated an incidence of 11.3 per cent of stools positive for 
Endamoeba histolytica. A study of 293 stool specimens from 
food handlers in a Philadelphia institution showed a positive 
incidence of 6.5 per cent. When divided into those previously 
examined and those examined for the first time, the incidence 
among the former was 1.6 and among the latter 10.3 per cent. 
This difference appears to be due to the fact that the previously 
positive persons were successfully treated, so that in subsequent 
yearly examinations they appear negative. Treatment consisted 
of the oral administration of iodochlorhydroxy-quinoline, chinio- 
fon and />-carbamido-phenylarsonic acid. Satisfactory results 
were secured from these three drugs without failures and with- 
out serious reactions. In no case has recurrence been noted. 


The author states that his data confirm Craig’s estimate that 
between S and 10 per cent of the population of the country 
harbor Endamoeba histolytica in the intestinal tract but do' 
not confirm the belief that symptoms are commonly encountered 
in these carriers. 

Tennessee State Medical Assn. Journal, Nashville 

32 : 77-112 (March) 1939 
Vitamin B. R, J. Buckman, La FoUettc. — p, 77. 

Metrazol in Treatment of Psychoses. C. C. Turner, Memphis. — p. 81. 
Progress in Medical Science. P. H. Levinson, Chattanooga. — p. 88. 

32:313*150 (April) 1939 

Problem of Arthritis. A. Weinstein, Nashville. — p. 313. 

Extra-Uterine Pregnancy. C. E, Newell, Chattanooga. — p. 120. 
Manifestations of Gallbladder Disease with Analysis of 841 Operative 
Cases. W, D. Haggard and J. A. Kirtley Jr., Nashville.— p. 126. 
Early Management of Traumatic Injuries, with Special Reference to 
Highway Accidents. B, Malone 2d, Memphis. — p. 133. 

Virginia Medical Monthly, Richmond 

GG: 191-254 (April) 1939 

Simplified Classification of Commercial Preparations of Sex Hormones. 
W. G. Crockett, Richmond. — p. 191. 

Use of Shock Therapy in Treatment of Affective Disorders, D. C. 
Wilson, University. — p, 197. 

•Some Newer Points of View on Peptic Ulcer as a Clinical Problem. 
T. G. Miller. Philadelphia— p. 204. 

Practical Value of Gastroscopy to the Internist. E. B. Mewbome and 
E. L. Alexander, Newport News. — p. 209. 

Economic Status and Control of Cancer. E. P. Lehman, University; 

I. C. Riggin, Richmond, and J. A. Cocke, University. — p. 213. 
Compensatory Mechanisms in Anemia. F, L. Apperiy, Richmond. — 
p.' 215. 

Varicose Veins of the Broad Ligament. R. M. DeHart, Christiansburg. 
— p. 218. 

Diagnosis and Treatment of Obstructing Tuberculous Lesions of the 
Tracheobronchial Tree. P. P. Vinson, Richmond. — p. 221. 

Sleeve Wire Fixation of Fractures: Method of Fixation of Fractures in 
Which Fragments Are Separated; Report of Forty-Four Cases of 
Fractures of Proximal End of Tibia. T. Wheeldon, Richmond. — 
p. 223. 

Acute Glomerulonephritis: Observations on Clinical Course, Prognosis 
and Treatment. B. S. Leave!!. J. R. Beckwith and J. E. Wood Jr., 
University.— p. 226. 

Partial Occlusion of Superior Mesenteric Artery. J. A. Gannon, Wash- 
ington, D. C. — p. 235. 

Peptic Ulcer. — Miller states that peptic ulcer can no longer 
be regarded clinically as merely a local disease of the stomach 
or duodenum. The internist must concern himself with the 
person’s heredity, with his physical, mental and emotional 
makeup, with the nature of his endocrine and his autonomic 
nervous equipment, with his environment and social status and 
with his personal habits of life. Whether or not the etiology 
of ulcer is proved eventually to depend on conditions outside the 
stomach or duodenum itself, such an established clinical associa- 
tion is of diagnostic importance and it seems to have a bearing 
on treatment. As important as the physical constitutional char- 
acteristics of the subject of ulcer is his psychic personality. He 
usually is of a nervous temperament, worries unduly and is 
introspective. He is nervous in the sense of being fearful, highly 
sensitive, intense and strenuous. There is also some experi- 
mental work tending to show a relationship of peptic ulcer to 
glandular dysfunction. Peptic ulcer, furthermore, frequently 
develops in predisposed people when they are subjected to 
unusual emotional strain, continued worry and anxiety. The 
use of tobacco or alcohol is believed by many to be of etiologic 
significance, and either may be the precipitating factor in a 
person predisposed constitutionally to ulcer. Other personal 
habits which involve overwork, loss of sleep and nervous exhaus- 
tion probably act in the same fashion and deserve special atten- 
tion in prevention and treatment. Sex and age traditionally are 
of importance, but ulcer may occur at any age. An excess of 
free hydrochloric acid is commonly regarded as of etiologic and 
diagnostic value, and certainly its association is frequent, at 
least in duodenal ulcer. It is present in many normal persons, 
however, and presumably characterizes a certain constitutional’ 
type. Neutralization of the free hydrochloric acid is most 
important to cure, a clinical fact which in itself indicates an 
etiologic relationship. These various clinical aspects of ulcer 
are of etiologic as well as of diagnostic value, though the crucial 
considerations from the diagnostic angle are, of course the 
history and x-ray observations. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

30:1-82 (Jan.-March) 1939 

Present Position on Tonsil Operations. M. Yearsley. — p. 1. 

Transient Pulmonary Infiltration with Blood Eosinophilia (Loeffler’s 
Syndrome). F. P. Weber.— p. IS. 

Chloroma in Children. F. R. B. Atkinson. — p. 18. 

'Renal Dwarfism. R. M. Bates. — p, 34. 

Renal Dwarfism. — Bates describes a case of an adult men- 
tally defective dwarf who during life, and at the postmortem 
examination, was thought to have renal rickets. Histologic 
examination of one femur showed no rachitic change and the 
parathyroids were normal. The high blood pressure and retinitis 
pointed to chronic nephritis, but this presumably followed a 
renal and ureteral dilatation, which also occurs in the non- 
hypertensive variety of renal dwarfism. While a small ureteral 
stone may have played a part in the production of dilatation on 
the right side, the enormous dilatation on the left side appeared 
to be secondary to a congenital stenosis of the ureteral orifice. 
The author suggests that a more exact nomenclature be used 
in which dwarfism with rickets be called “renal rickets” and 
dwarfism without rickets “renal dwarfism.” Renal infantilism 
would be reserved for cases in which true infantilism is asso- 
ciated with renal dwarfism. Such cases might or might not 
show rickets. The three conditions are probably parts of one 
large whole. It may be that renal damage in infancy causes the 
circulation of chemical substances in the blood stream influenc- 
ing, to a greater or lesser degree, general growth (pituitary), 
growth of the long bones (parathyroids) and sexual develop- 
ment (gonads direct or through the pituitary). 

British Journal of Medical Psychology, London 

18:1-104 (March) 1939. Partial Index 

Mental Disease and Crime: Outline of Comparative Study of European 
Statistics. L. S. Penrose. — p. 1. 

Experiments on Physically and Mentally Defective Children with Per- 
ceptual Tests. J. C. Raven and A. Waite. — p. 40. 

Studies in Application of Mental Tests to Psychotic Patients. M. David- 
son.— p. 44. 

British Journal of Radiology, London 

13: 129-192 (March) 1939 

Cardiac Aneurysm. J. Parkinson, D. E. Bedford and W, A, R. Thomson, 
— p. 129. 

Tracheal and Bronchial Modifications During Course of Certain Cardiop- 
athies Affecting- the Pulmonary Artery. D. Routier and R. Heim 
de Balsac. — p. ISO. 

Intrathoracic Aneurysms. P. Kerley.-— p. 158. 

Laryngocele. J. Biewett. — p. 163. 

The “Quality” of High Voltage Radiations: Part II. “Quality" within 
a Scattering Medium. J. R. Clarkson and W* V. Mayneord. — p. 16S. 

Use of Invisible Radiations in Police Work. L. C. Nickolls. — p. 182. 

British Journal of Urology, London 

11:1-110 (March) 1939 

Perinephric Abscess. J. E. Semple.™ p. 2. 

Complicated E^trophy "of the Bladder Presenting Many Unusual Features: 
Case. K. F. Russell.™ p. 31. 

Chyluria of Filarial Origin, P. N. Ray and S. S, Rao. — p. 48. 


existence of hypertonia in glaucomatous persons. Attention 
was next directed to the small vessels, but no values that are 
characteristic of the tension of glaucoma could be determined 
either within the large vessels or within the precapillaries. It 
was found however that, when the ocular tension increases, 
the pressure within the intra-ocular vessels increases also but 
that that of the extrabulbar vessels does not. Miiller and 
Parrisius discovered by capillaroscopy that the vasomotor 
instability of glaucomatous persons was a characteristic pecu- 
liarity. Meszaros, Toth and the author came to the same 
conclusion. The reactive hyperemia (the filling up of the 
bloodless finger with blood, normally within one to two sec- 
onds) is prolonged in glaucomatous persons. These data seem 
to prove that the capillary pressure increases in glaucomatous 
persons. During investigations by means of the tonograph the 
author observed that there is a difference between the ampli- 
tude of the oscillations in glaucomatous hypertonic persons and 
that in sufferers from thrombosis of the- central retinal vein. 
The tonographic reading in glaucomatous persons at 200 mm. 
of mercury pressure shows a normal oscillation of from 8 to 
10 mm., against over IS mm. in thrombotic individuals, prov- 
ing that there is a decrease of elasticity in the walls of the 
vessels. Inflammatory glaucoma rarely occurs in persons suf- 
fering from grave arteriosclerosis (nephrosclerosis and dia- 
betes) but their capilloscopic reading, as well as the tonogram 
and the dermal-tension value, differs from that found in cases 
of glaucoma. The acute capillary dilatation observed during 
glaucomatous attacks is possible only with an elastic wall of 
the vessels and not in the rigid brittle wall of arteriosclerotic 
persons. Of the 3,254 glaucomatous patients reviewed from 
the First Ophthalmological Clinic from 1904 to 1933—and of 
the smalier series from the ophthalmologic department of the 
policlinic — 60 per cent were women, and 80 per cent of the 
acute attacks befell women at the time of the climacteric. 
This ratio explains the relation of glaucoma to the endocrine 
system and renders the vasomotor instability of glaucomatous 
persons easily understood, as during the climacteric women 
are disposed to congestion, perspiration and similar vasomotor 
reactions. The frequency of glaucomatous attacks in winter 
is conspicuous. This connection with meteorologic conditions 
again points toward vasomotor instability of the capillaries. 
Primary glaucoma, in contrast to the inflammatory type, devel- 
ops because of arteriosclerotic alteration and accordingly does 
not show any great increase in ocular tension. The destruc- 
tion of the optic nerve seems to be the sequel to the circula- 
tory defect and to the resulting alimentary deficiency. Ine 
third type of glaucoma is that following thrombosis of t c 
central retinal vein. As a rule the victims are people o 
advanced age whose blood pressure is high and the ampbtu e 
of whose tonographic reading is large. In whatever organ 
thrombosis may be located, pathologic products such as car- 
bonic acid, lactic acid, citric acid and hydrochloric acid accu 
nmlate, and this must necessarily be the case within the c > c - 
It is probable that under the influence of these substances c 
vitreous body slowly begins to swell up and gradually increases 
the ocular tension, and glaucoma In these cases of throw osi 
of the central retinal vein is probably caused by an altera tot 
in the hydrogen ion concentration. 


British Medical Journal, London 

X: 431-490 (March 4) 1939 

Gallstones: Ten Years' Surgical Experience. L. Barrington-Ward. 
— p. 431. 

Acute Dilatation of the Stomach. H. Bailey.— p. 434. 

'Etiology of Glaucoma. P. Weinstein.— p. 436. 

Some Aspects of the Venereal Disease Problem in the Federated Malay 
States with a Serologic Survey of Indian Laborers. I. D. Gebbie. 

Arterial Embolectomy: Notes of Case. A. M. McMaster.— p. 441. 

The Supine Position in Emergency Treatment of Patients with Frac- 
tured Spine. G. Hyman. P« 444. 

Etiology of Glaucoma. — Weinstein studied the possible 
relation of glaucoma to blood pressure. The study showed 
that the systolic blood pressure of 100 sound persons ranged 
from 120 to 200 mm. of mercury and t!ie diastolic from 60 to 
95 mm., while the corresponding values in ISO persons suffer- 
ing from glaucoma were 120 to 230 mm. and 60 to 115 mm. 
respectively. The difference is not sufficient to suggest the 


Glasgow Medical Journal 

13: 105-156 (March) 1939 _ 

tecent Theories of the Nature of Glaucoma. I. C. Michadson. P- 
'arcinoma of Pancreas. Marjorie Gillespie, p. 118. 

Carcinoma of Pancreas.— According to Gillespie, in a 
1,861 postmortem examinations performed during w 
ven rears forty-three pancreatic tumors were oun ■ 7.. e 
nt, or about 10 per cent of all tumors. Thir tf** ^ 
ses occurred in men and twelve in women. T ,i . iv-tsvo 
am 36 to 79 years, the mean bc j ng 60 ye . afS ; the body 
ses the neoplasm originated in the head, m j the 

:d in six in the tail of the pancreas. In only fi teen 
mors of the head of the_ pancreas . was jaundice ^ 
undice is an aid to diagnosis, but no jaun ts 0 f 

ore than half of these cases. Metastases to ^ wcr c 

e body were found in thirty-three instances. t [, os c of 

ire common in carcinomas of the parenchjm 
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the duct. Microscopic sections were available in only thirty- 
one eases. Of these, eleven were duct carcinomas and twenty 
were carcinomas of the parenchyma. Of the former, ten origi- 
nated in the head and one in the tail; of the latter, ten were 
tumors of the head, six of the body and four of the tail. The 
duct carcinomas showed infiltration of other organs by direct 
extension in six out of the eleven cases. The organs affected 
were the liver, the duodenum and the left adrenal. All the 
parenchymatous carcinomas showed wide mctastascs, the adrenals 
being the most commonly’ affected organs. The duct carcinomas 
tended to be scirrhous in type, the neoplastic ducts being sur- 
rounded by masses of fibrous tissue. The parenchymatous 
tumors consisted of masses of cells varying in shape — oval, 
cuboidal or round. 

International Journal of Psycho-Analysis, London 

20.* 1436 (Jan.) 1939 

If Moses Was an Egyptian. . . . S, Freud. — p. I. 

Preliminary Notes on the Problem of Akhcnatcn. J> Strachcy. — p. 33. 

A Dream of Descartes: Reflections on Unconscious Determinants of 
Sciences. S. Schonberger. — p. 43. 

Relations Between Clinging and Equilibrium. P. Schilder. — p. 58. 
Regression of Ego-Orientation and Ub»do in Schizophrenia. R. Bnk. — 
p. 64. 

Discussion of Certain Forms of Resistance. Helene Deutsch. — p. 72. 

Irish Journal of Medical Science, Dublin 

No. 158! 49-96 (Feb.) 1939 
War, Famine and Pestilence. J. T. Wig ham. — -p. 49. 

Circulation of Maternal Blood Through the Placenta. Ninian Falkxner. 
— p. 59. 

Intracranial Cysts. A. A. McConnell and S. J. Douglas.— -p. 66. 

Ovarian Dysmenorrhea : Short Review of the Etiology, Diagnosis and 
Treatment. O. Browne. — p. 73. 

Antenatal Nutrition in Dublin: Preliminary Survey. G. C. Dockeray 
and W. R. Fearon. — p. 80. 

Journal of Mental Science, London 

85: 185-380 (March) 1939 

Methodologic Consideration of Jung's Typology. \V. Stephenson. — p. 185. 
•Histologic Changes in the Brain in Mongolism. A. Meyer and T. B. 
Jones. — p. 206. 

Disturbances of Glucose Tolerance and of the Acid-Base Equilibrium 
in Manic-Depressive Insanity. J. K. Marshall. — p. 222. 

Some Verbal Problems Connected with Character Nomenclature. R. C. 

1 Oldfield.— p. 245. 

Congenital Ichthyosis, Idiocy, Infantilism and Epilepsy — The Syndrome 
‘ - of RwL R. M. Stewart,— p. 256. 

Facial Expression in Schizophrenic Drawings. F. Rcitmann. — p. 264. 
'Phenylpyruvic Oligophrenia: Three Cases. R. M. Bates. — p. 273. 
Thrombophlebitis Occurring in Patients Receiving Barbiturates: Unre- 
corded Complication of Sleep Treatment. H. A. Palmer. — p. 276. 

Histologic Changes in the Brain in Mongolism.— Meyer 
and Jones examined histologically the brains of fifteen cases 
of mongolism and in ten of these they found definite changes. 
These changes consisted mostly of widespread proliferation of 
the fibrous glia, which often was not accompanied by corre- 
sponding changes in the myelin and cell picture. The patho- 
genesis of the changes is discussed, and it is shown that the 
observations are not likely to represent the pathologic sub- 
strate underlying mongolism. They throw light, however, on 
the interpretation of the changes reported by previous writers. 
Most of these investigators discussed the changes in the brain 
as an expression of the pathologic process underlying mon- 
golism. Reserve is necessary in submitting far-reaching con- 
clusions. The authors’ material, which represents a wide 
variation in length of life, shows that relatively recent changes 
may be found even in persons who die in the third decade of 
life. It is therefore likely that all such changes must be 
regarded as accidental to the pathologic changes of mongolism. 
It may well be that the incidence of pathologic changes is 
greater in mongolism than in other conditions, owing to the 
peculiar constitution of the mongol. One might even assume 
that the same functional abnormality underlying mongolism 
produces also the histologic changes which, though constant, 
would obtain a certain significance as indicator of the patho- 
genesis of mongolism; but this is at present purely speculative. 
Enough is not known about the reaction of the brain to bodily 
diseases, especially in infancy and childhood, and therefore it 
cannot he decided whether this reaction is more severe in 
mongols than in other defective and normal persons. Syste- 
matic control will be necessary before a real appreciation of 


the cerebral changes in mongols will be possible. Investiga- 
tions in this direction are in progress in this laboratory. ^ There 
is no consistent correlation between the size of the brain stem 
and the degree of glial scarring, though it is conceivable that 
the glia! scarring, if severe, might contribute to the smallness 
of size. Mongols are considered to be "able bodied" and gross 
neurologic symptoms are absent. The authors’ investigation 
has demonstrated to them how erroneous comparative work 
based on measurements of cyto-architcctonics and myelo- 
architcctonics alone might be. Such comparative studies are 
necessary, but they must include a complete histologic analysis 
if serious errors are to be avoided. 

Journal of Pathology and Bacteriology, Edinburgh 

48 : 245-492 (March) 1 939. Partial Index 
•Wernicke’s Encephalopathy (Polio-Encephalitis Haemorrhaeica Superior): 
Its Alcoholic and Nonalcoholic Incidence. A. C. P. Campbell and 
J. II. Biggart. — p. 245. 

Effect of Presence of Malignant Tumor on Development of a Second 
Malignant Tumor. G. M. Bonser and K. I. Connal, — p. 263. 
Immature Cell Erythremia in Adult. M. C. G. Israels, — p. 299. 
Leuko-Erythroblastic Anemia and Myelosclerosis. Janet M. Vaughan and 
C. V. Harrison. — p. 339. 

Effect of Sympathectomy on Development of Experimental Arterial Dis- 
ease. C. V. Harrison.' — p. 353. 

Study of Lesions Produced Experimentally by Cowpox Virus. A. W. 
Dcnvnie. — p. 361. 

•Experimental Diabetes Insipidus. J. H. Biggart and G. L. Alexander. 
— p. 405. 

Red Cell Fragility in Tropical Macrocytic Anemia, Barbara D. F. Evans 
and Lucy Wills. — p. 437. 

Factors Which Determine the Fate of Hemolytic Streptococci (Group A) 
in Shed Blood and in Serum. A. T. Fuller, L. Colebrook and W. R. 
Maxted. — p. 443. 

Wernicke’s Encephalopathy. — Campbell and Biggart cite 
twelve cases of Wernicke's encephalopathy, in only one of which 
frank chronic alcoholism could be established; in the others 
alcohol could be completely eliminated as a causal factor. The 
nonalcoholic cases occurred as complications of a wide range 
of primary conditions : gastric carcinoma (three cases), chronic 
dyspepsia with gallstones and old gastro-enterostomy, pernicious 
anemia, macrocytic anemia following intestinal resection, preg- 
nancy (two cases; hyperemesis was present in one case), bron- 
chiectasis, chronic pyosalpinx and a vague illness in a child, 
possibly whooping cough. The pathogenesis of the encephalop- 
athy is not clear. However, of the pathogenic factors which 
may be present singly or in combination, vitamin deficiency, 
especially deficiency of vitamin Bi, seems to be the most obvious 
possible common factor in the range of primary diseases which 
lead to the encephalopathy. Wernicke’s encephalopathy is a 
clearcut pathologic entity which, unless specifically looked for, 
may easily be missed at postmortem examination. 

Experimental Diabetes Insipidus. — In an attempt to arrive 
at some conclusion as to the factor or factors responsible for 
the production of diabetes insipidus, experiments were begun 
by Biggart and Alexander some three years ago on the dog. 
They found it possible to produce diabetes insipidus in the dog 
(temporary polyuria in fifteen and permanent in fourteen) by 
a lesion which involves the supra-optic nuclei or the supra-optic 
hypophysial tracts. It appears that the hypothalamus and the 
posterior hypophysis complex must be considered a functional 
unit as regards water metabolism ; the experiments suggest that 
the supra-optic hypophysial tract serves as the motor-secretory 
mechanism for the elaboration of the antidiuretic factor. In 
other words, even when the lesion found in a patient with 
diabetes insipidus is confined to the hypothalamus, the syndrome 
is in effect an endocrine deficiency due to the lack of stimulus 
for the secretion of the hormone. It is probable that there 
exists some quantitative relationship between the amount of 
damage done to the supra-optic hypophysial tracts and the 
presence of the polyuria, as in the present experiments unilateral 
damage never resulted in permanent polyuria. The three phases 
which were seen during the onset of the permanent experimental 
polyuria were a transient polyuria, a period of normal output 
and finally the appearance of the permanent phase. Hypo- 
physectomy or pancreatectomy abolished this polyuria, while 
thyroid medication usually increased it. The authors conclude 
that the supra-optic nuclei are in some way" sensitive to the 
water needs of the body, that they serve as the nervous centers 
which stimulate the- secretion of the antidiuretic factor and that 
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this factor is in all probability manufactured in the pars nervosa. 
Diabetes insipidus results when this neuroendocrine system 
loses its functional integrity, either by reason of a hypothalamic 
lesion interrupting the path of motor-secretory impulses or by 
reason of replacement or destruction of the secretory tissue in 
the pars nervosa. In order that such loss of functional integrity 
may be clinically apparent, a certain amount of functioning 
anterior hypophysial tissue must be present. This diuretic func- 
tion of the anterior hypophysis is probably mediated through 
other endocrine glands, and the evidence available suggests that 
the thyroid and pancreas are of importance in this respect. 

J. Royal Inst. Public Health and Hygiene, London 

2:71-136 (Feb.) 1939 

Control of Infectious Diseases in Schools. Discussion at the Institute 
on 19th January. A. F, Adamson, — p. 83. 

Physical Fitness in Royal Air Force Flying Personnel. G. S. Marshall, 
—p. 93. 

Subacute Rheumatic Infection. G. D. Kersley. — p. 101. 

Value of Sulfur and Iodine in Treatment of Chronic Arthritis. E. 
Fletcher. — p. 104. 

Health Education and the Local Authorities. J. M. Mackintosh. — p. U2. 
Role of the General Practitioner. J. B. Miller. — p. 121, 

Medical Examination of the Applicant for Employment. S. A. Under- 

«oocf. — p. 126. 

Journal of Tropical Medicine and Hygiene, London 

42 : 49-61 (Feb. IS) 1939 

The Problem of the Amebic Carrier. H. W. Y. Taylor. — p. 49. 

Note on Filariasis in the Southern Province, Ceylon, 1938. W. L. P. 
Dassanayake. — p. 53. 

Diseases of the Skin in Negroes. L. J. A. Loewenthal. — p. 53. 

Lancet, London 

1: 491-532 (March 4) 1939 

A Plea for the Woman in Gynecology and Obstetrics. C. Lane-Roberts. 
— p. 491. 

Neurotropic Strain of Human Influenza Virus. C. H. Stuart-Harris. 
— p. 497. 

'Colloidal Aluminum Hydroxide in Treatment of Peptic Ulcer. T. I. 
Dennett and A. M. Gill. — p. 500. 

'Clinical Administration of Androgens: Comparison of Various Methods. 
G. L. Foss.— p. 502. 

Uterine Hemorrhage Induced by Oral Administration of Pregneninonol. 
B. Zondek and S. Rozin. — p. 504. 

'Isotonic Sodium Bicarbonate Solution in Diabetic Coma. E. Kirk. — 
p. 505. 

Cardiazol Treatment of Schizophrenia and Allied States in Indian 
Patients. M. V. Govindaswamy. — p. 506. 

Isolated Avulsion Fracture of the Lesser Tuberosity of the Humerus. 
J. P. McGuinness. — p. 508. 

Colloidal Aluminum Hydroxide for Peptic Ulcer. — Ben- 
nett and Gill believe that it is not justifiable to treat any 
patient with peptic ulcer by any medicinal substance with neg- 
lect of diet. Since many patients show great clinical improve- 
ment when treated by diet alone, it is difficult to assess the 
relative value of various alkalis. They have, however, treated 
some thirty outpatients of both sexes, between 29 and 72- years 
of age, suffering from gastric, duodenal or anastomotic ulcers 
by placing them on small frequent soft or fluid feeds with an 
alkaline powder taken one hour after each feed. After various 
periods each patient was asked to substitute aluminum hydroxide 
gel for the powder and to note any differences. All but two 
patients expressed a preference for the gel; nearly all were 
completely free from pain while taking this preparation, but 
five obtained no relief. The clinical impression was that the 
benefit was fully equal to that derived from the alkaline powder. 
Diarrhea, which is often very troublesome in patients under 
treatment with alkalis, was absent in all but one patient. Five 
patients had slight constipation, which was easily counteracted 
with liquid petrolatum. Aluminum hydroxide does not produce 
alkalosis. 

Clinical Administration of Androgens.— Foss compared 
the efficiency of various preparations of androgens given by 
different routes in maintaining sexual function in a male 
postpuberal eunuch. The preparations were given in suc- 
cession with short free intervals over a period of a year, and 
bland ointment and injections of sesame oil were given as con- 
trols. The minimal weekly effective dose of testosterone pro- 
pionate when given by subcutaneous injection was 40 mg. To 
obtain an equivalent effect it was found necessary to give from 
two to three times this dose rubbed in as ointment, six times 
the dose rubbed in as tincture or twenty times the dose orally. 


Progesterone was found to prolong the action of testosterone 
propionate when given in conjunction with it. Total testicular 
extracts had little effect when given by injection and no effect 
when given by mouth. 

Isotonic Sodium Bicarbonate Solution in Diabetic 
Coma. — Kirk reports two cases of diabetic coma with severe 
acidosis in which treatment with insulin did not rapidly bring 
about the expected improvement of the acidosis. Treatment 
with isotonic (1.3 per cent) solution of sodium bicarbonate 
immediately relieved the coma. 


Medical Journal of Australia, Sydney 

1: 249-286 (Feb. 18) 1939 

Psychiatry: Past, Present and Future: Lecture I. Retrospect. W. E. 
Jones. — p. 249. 

'Trauma and Intracranial Tumors. L. B. Cox. — p. 256. 

Hemorrhage of Brain Stem as Significant Complication of Intracranial 
Tumors. L. B. Cox. — p. 259. 

Sudeck’s Atrophy. N. Little. — p. 263. 

A Miscellany. L. Duncan. — p. 265. 

1: 287-330 (Feb. 25) 3939 

Psychiatry: Past, Present and Future: Lecture II. Present Position 
and pu lure oS Psychiatry. )V. li. Jones. — p. 23?. 

Anxiety States in General Practice. K. B. Noad. — p. 294. 

Id. D, W. H. Arnott. — p. 297. 

Nerve Anastomosis in Treatment of Facial Paralysis. H. C. Trumble. 
— p. 300. 

Alleged Painful Sequelae and Poor Results of Antrostomy. A. B. K- 
Watkins. — p. 302. 

Trauma and Intracranial Tumors. — In a series of 150 
consecutive cases of proved intracranial tumor, Cox found that 
trauma appeared to have been related to the onset of symp- 
toms in four cases (2.6 per cent) or possibly five (3.3 per 
cent). In two of these, intracranial tumors were almost cer- 
tainly present at the time of the injury. In one the micro- 
scopic study strongly suggested that the injury had caused 
focal changes within the tumor, about which a considerably 
enhanced rale of subdivision of the neoplastic cells was taking 
place. In two cases tumors were found in the regions of 
known sites of injury of a fairly severe grade. It is likely 
that in one of these the tumor did follow the injury; in the 
other it is possible that the tumor followed the injury, for, 
although a long period elapsed between its clinical onset and 
the injury, it was of a slowly growing type. It is thought 
that a brain containing a tumor is more likely to be injured 
by a blow than a normal brain. This seems to be true also 
for areas of the central nervous system containing sample ma *' 
formations. A brain already the seat of inflammation would 
certainly Have an enhanced susceptibility to injuiy. This may 
explain the apparently traumatic origin of many of the inflam- 
matory and degenerative conditions of the central nervous 
system. 

New Zealand Medical Journal, Wellington 

3S: 1-62 (Feb.) 1939 

Chronic Gastric Ulcer: Considerations Regarding Treatment. M. 

Falconer. — p. 11. . . „ 

Rhabdomyomatosis of Heart Associated with Tuberose Sclerosis o 
and Multiple Cysts of Kidneys. D. T. Stewart. — p. 19. . _ 

Points in Diagnosis and Prevention of Ascaris Infection. L. -* 
p. 23. 

An Unusual Bathing Fatality. J. B. Liggins. — p. 27. 

Transurethral Prostatectomy. C. M. Greenslade, — p. 30. 


Chinese Medical Journal, Peiping 

55:93-200 (Feb.) 1939 of 

Calcium and Phosphorus Metabolism in Osteomalacia: VIL ®.*g on . 
Ultraviolet Irradiation from Mercury Vapor Quartz Lamp 
light. H. I. Cbu, T. F. Yu, K. F. Chang and W. T. L.u.-P- 
Acute Abscess of Lung. F. T. Hanson. — p. 123. ; ta- — 

Amebiasis of the Penis. H. E. Shih, Y. K. Wu and V. 1- <- 

Studies on Beta Hemolytic Streptococcus: I. Technic of Scr 
Classification (Griffith). R. H. P. Sia.— p. 346. . . Tick- 

Id.: II. Serologic Types Isolated from Scarlet Fever Patien 

Contacts. C. J. Wu and R. H. P. Sia.—p. 150. on Cole* 

Preliminary Observations on Effects ol Filarial In 

Pipiens Var. Pullens Coq. S. M K. Hu.— p. »«• To***- 

Plague Work in Fukien: B. Sanitary Survey of North luP^ 

Y. N. Yang, E. Landauer, C. K. Kao and P. C. ‘- - P- jjjdlli •= 
New Concentration Method for Demonstration of _ Tubercle 

Stools. H. F. Chang and B. H. Y. Tang, P . 374. CamP 1 * 11 

- Cervix Uteri: Report of Ose. U. 


Actinomycosis of the 
and A. V. Greaves. 


~p. 380. 
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Annales de Medecine, Paris 

•15 i 161-240 (March) 1939 

Disturbances in Sugar Metabolism in Course of Azotemia. M. Villarct, 
L Justin-Bcsaneon, A. Rubens-Dttval and P. Darbicr. — p. 161. 
Anatomoclinical Study of Cerebral Form of Arterial Hypertension. 
'F. Tbiebaut. — p. 18-1. 

•Cardiovascular Disturbances and Myxedema. P. Savy, R. Froment and 

M. Jeunc. — p. 216. . _ . 

Deep-Seated Forms of Hodgkin’s Disease: Purely Abdominal Form of 
Hodgkin’s Disease. I. Stoia and P. Stanciwlcsco.— p. 232. 


Cardiovascular Disturbances and Myxedema.— In this 
report Savy and his associates discuss the pathogenic and thera- 
peutic aspects of the cardiovascular disturbances which are 
observed in the course of myxedema. They show that two types 
of cardiovascular disturbances can be observed in myxedema. 
To the first group belong those which can be traced directly 
to the myxedematous condition and which subside or disappear 
under the influence of organotherapy with thyroid. In the order 
of their frequency they are the diminution of voltage of the 
electrocardiographic tracings, more or less severe degrees of 
cardiac hypertrophy, some disturbances in tension and, in excep- 
tional cases, anginal symptoms. All of these disturbances are 
benign and easily cured if they arc not of too long standing. 
To the second type belong the lasting and incurable forms of 
cardiovascular disturbances. They are often aggravated rather 
than improved by thyroid therapy. Their prognosis is unfavor- 
able and the connection with the thyroid insufficiency is uncer- 
tain or indirect. To this group belong coronaritis with or 
without anginal signs and with or without myocardial infarct; 
also considerable and persistent hypertensions and certain cases 
of cardiac insufficiency. The pathogenesis of these different 
types of cardiac disorders still involves numerous uncertainties. 
Although the tissular infiltration which is characteristic of the 
myxedematous state intervenes in the genesis of cardiac hyper- 
trophy, and although the disturbances of neuromuscular excita- 
tion or of the cellular metabolism without doubt account for 
the modifications of the electrocardiographic voltage, on the 
other hand the role of thyroid insufficiency in the development 
of the arterial lesions is still only probable. The solution of 
the latter problem is of first importance for exact estimation of 
thyroid insufficiency as well as for the well founded total thyroid- 
ectomy in the treatment of angina pectoris and still more to 
throw light on the etiology and the pathogenesis of arterial dis- 
turbances, nearly all of which are as yet unknown. 


Archives des Maladies de I’Appareil Digestif, Paris 

39:121-240 (Feb.) 1939 

Russel-Body Cells (Metaplasmocytes) of Gastric Mucosa and Iron Metab- 
olism. f . Moutier.— p. 121. 

Is Syphilitic Celialgia Merely Unrecognized Pancreatitis? J.-Il. Pinsan. 

— p. 187. 

•Statistical Data on Speed of Sedimentation in Gastroduodenal Ulcers. 

M. Demole and P.-E. Perret. — p. 194. 

Speed of Sedimentation in Gastroduodenal Ulcers, — 
Demole and Perret report the technic and conclusions of their 
clinical examination of 102 cases of gastroduodenal ulcers. Only 
cases were included in which diagnosis was confirmed'by the 
roentgenograms. In several cases retests were made. The age 
of the patients ranged from 20 to 90, with a preponderance in 
the years between 30 and 65 and with the classic predominance 
of men (seventy-eight) over women (twenty-four). The Wester- 
green technic was employed and resulted in the formation of 
three groups : normal (group 1), somewhat accelerated (group 2) 
and exceedingly rapid (group 3). Group 1 contained sixty 
cases (59 per cent), group 2 contained twenty-eight (27 per 
cent) and group 3 was represented by fourteen (14 per cent). 
The 102 cases show the following distribution: group 1, simple 
ulcers forty-one (80 per cent), complicated ulcers nineteen 
(37 per cent); group 2, simple ulcers eight (16 per cent), com- 
plicated ulcers twenty (39 per cent) ; group 3, simple ulcers 
two (4 per cent), complicated ulcers twelve (24 per cent). The 
high percentage of normal sedimentation (80) in simple ulcers 
was expected. Certain complications, such as perivisceritis, have 
no effect on sedimentation. Acceleration is seen in 63 per cent 
ot the complicated ulcers. Grouped according to site (gastric, 
pyloric, duodenal) ulcers exhibited the following distribution: 
group 1, gastric twenty, pyloric six and duodenal thirty-four; 
group 2, gastric fifteen, pyloric three and duodenal ten ; group 3, 
gastric eight; pyloric one and duodenal five. It can be assumed, 


they say, that in ulcers showing normal sedimentation the 
chances of improvement are better. Ulcers with accelerated 
sedimentation are likely to suffer relapse or lead to grave com- 
plications. Extensive variation of acceleration may appear in 
the same patient even within a few days, which emphasizes the 
need of retesting. On the other hand, a surprising stability in 
sedimentation may be observed extending over several years. 
Hemorrhages do not cause an immediate acceleration. There- 
fore, an apparently norma! sedimentation may well have been 
preceded by a recent and even serious hemorrhage. The authors 
conclude that: 1. In the great majority of cases a "pure” 
gastroduodenal ulcer has no effect on the sedimentation speed. 
A foreign cause is nearly always found at the bottom of an 
ulcer clinically or roentgenographically simple but accompanied 
by accelerated sedimentation. 2. Complication of an ulcer by 
hemorrhage, stenosis, biloculation, perforation or induration does 
not invariably modify the speed of sedimentation. 3. Conse- 
quently, if an ulcer with rapid sedimentation is clearly estab- 
lished and nothing in the genera! condition of the patient, after 
detailed examination, can account for this acceleration, either 
the presence or the imminence of a complication must be 
suspected. 


Journal de Medecine de Lyon, Lyons 

30: 139-174 (March 5) 1939 

Nervous and Muscular Lesions Connected with Vitamin E Avitaminosis. 
A. M. Pappenheimer. — p. 139. 

•Chronic Pylephlebitides in Banti’s Disease. P. Croizat and M. Picard. 
— p. 145. 

Arboreal Mosquitoes of the Region of Lyons: Larva and Nympha of 
“Aedes Puichritarsis.” E. Roman. — p. 153. 

Studies on Metabolism of Vitamin C: Critical Study of Tillmans’s 
Method; Its Clinical Value for Urinary Tests. M. Vauthey. — p. 161. 


Chronic Pylephlebitis in Banti’s Disease. — Croizat and 
Picard do not report new facts on the pathologic anatomy nor 
do they elucidate completely the still disputed pathogenesis of 
chronic pylephlebitis in the course of Banti’s disease, but they 
aim to discuss the probable if not certain symptoms of pyle- 
phlebitis. They include under this term disorders of the portal 
system in the widest meaning of the word; that is, even lesions 
of the distal branches of the portal network. They analyze 
sixteen cases, some of which had already been surveyed in 
previous reports. Recently they observed a new case of pyle- 
phlebitis in Banff's disease and, since it demonstrates the diag- 
nostic difficulties and the seriousness of the evolution, they 
describe and discuss this case in detail. It concerned a woman 
aged 35 who came under their observation in April 1938. The 
anamnesis revealed that she had had a keratitis during child- 
hood and Pott’s disease at the age of 14. The present disorder 
began in June 1937 with impairment of the general condition 
and with dyspeptic disturbances. Then ascites developed, which 
necessitated repeated punctures. After one of these punctures 
the existence of an enormous splenomegaly was observed and 
it was found that the patient had had attacks of diarrhea with 
bloody stools. For a while the patient’s condition remained 
unchanged; under the influence of injections of diuretics the 
ascites remained stationary, and an existing anemic condition 
was improved by hepatotherapy. However, since neither the 
ascites nor the splenomegaly receded, a pylephlebitis was thought 
of and a surgical . operation was decided on. The operation 
corroborated the diagnosis pylephlebitis. The ascites recurred 
after the operation, but after puncture it returned slowly. The 
patient died several months later. In the course of the necropsy 
it was found that the spleen presented the aspects of Banti’s 
disease. Observations in this case and the analysis of other 
cases convinced the authors that chronic pylephlebitis is a fre- 
quent complication of Banff’s disease. It seems to be definitely 
established that it is secondary to the splenic lesions and not 
a primary disorder. Unfortunately, pylephlebitis does not have 
a pathognomonic symptom and for this reason its diagnosis is 
difficult. Nevertheless, in the order of their frequency the most 
important symptoms are gastrointestinal hemorrhages, which 
the authors encountered in two thirds of the cases analyzed by 
them; then ascites and 'edema of the inferior members, which 
was observed in half of the cases. Laboratory methods furnish 
no information. Nevertheless, the correct diagnosis is of great 
importance because it contraindicates splenectomy, which in 
the chronic cases of pylephlebitis, always results in death from 
acute, postoperative pylephlebitis. 
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Journal d’Urologie, Medicale et Chirurgicale, Paris 

47: 177-272 (March) 1939. Partial Index 
‘Rapid Cure of Orchiepididymitis by Injecting Procaine Hydrochloride 
into Vas Deferens. M. Imbert, — p. 177. 

Anesthetic Blockage of Rena! Pedicle: Its Diagnostic and Therapeutic 
Value. R. Liotier and P. Bonnefoi. — p. 193, 

Case of Renal Tuberculosis of Left Kidney with Congenital Anomaly of 
Right Kidney. H. Datyner. — p. 205. 

Case of Congenital Hypoplasia of Right Kidney, E. Teposu, P. Bruda 
and I. Bratu.— p. 214. 

Injection of Procaine Hydrochloride for Orchiepididy- 
mitis. — Imbert decided to treat acute cases of orchiepididymitis 
by blocking the terminations of the perideferential nerves by 
means of the injection of an anesthetic. He describes his experi- 
ences with this method by briefly reporting the clinical histories 
of twenty-three patients with acute orchiepididymitis, fifteen of 
which were of gonococcic origin, one of colibacillary origin and 
in seven of which the orchiepididymitis developed in the course 
of urinary disorders. He resorted to anesthetic blocking of the 
perideferential nerves also in one case of chronic orchiepididy- 
mitis. He uses a glass syringe of 20 cc. capacity, a fine and 
long needle and a 1 per cent solution of procaine hydrochloride. 
As a rule, it is necessary to anesthetize the point of puncture; 
nevertheless, if the patient is afraid or if the deferent canal is 
painful and congested, ethyl chloride may be applied at the 
point of injection. After disinfection of the skin the funicular 
portion of the cord is grasped and taken between the thumb 
and index finger of the left hand. The needle is attached to 
the syringe and with the right hand is introduced into the middle 
of the cord; injection is made in a manner so as to bathe the 
cord with the anesthetic. After the injection the patient remains 
in bed and the scrotum is elevated. Only one injection is neces- 
sary as a rule, but if on the following day the pain is not 
diminished it is best to renew the injection. A third injection 
may be made if necessary. The operation is simple and harm- 
less; it never gives rise to complications, except that a slight 
swelling may exist for several days at the site of injection. 
The analgesic effect of the treatment becomes manifest at the 
end of one or several hours, the temperature decreases and the 
general condition and the appetite improve. The scrotal edema 
disappears and the thickening of the tunica vaginalis diminishes. 
From the second day on, the scrotum becomes wrinkled and 
palpation of the testes and of the epididymis is possible. After 
three days the patient can resume his occupation if he so desires, 
but if possible he should rest a little longer; for, although the 
pain and inflammation may have disappeared, the anatomic cure 
is not yet complete. The author gained the impression that 
approximately two weeks is required for anatomic cure in gono- 
coccic orchiepididymitis and three days in the orchiepididymitis 
with banal infection. He also observed that for the simple 
orchitis which develops in urinary disorders the aforementioned 
treatment is sufficient; if a colibacillary orchiepididymitis exists, 
it is necessary to treat the septicemia. Vincent’s serum or auto- 
vaccine gives the best results and is an excellent adjuvant to 
the procaine hydrochloride injections. In gonorrheal- orchi- 
epididymitis, the author employs gonococcic vaccines and cal- 
cium salts in addition to the procaine hydrochloride. Regarding 
the effect on spermatogenesis, the author says that he observed 
spermatozoa in norma! numbers and of normal vitality in a 
subject in whom the orchiepididymitis had involved both sides. 
Thus he hopes that the risk of azoospermia is less after the 
described treatment with procaine hydrochloride than in some 
other ambulatory methods, such as intra-epididymal injections. 


Bollettino d. Istit. Sieroterapico Milanese, Milan 

18:67-130 (Feb.) 1939. Partial Index 
‘Investigations on Persistence of Agghitinogenic Power in Old Vaccines. 
B. Babudieri. — p. 67. 

Action of Para-Aminophenyl-Sulfonamide (Sulfanilamide) and Its 
Derivatives on Development and Evolution of Experimental Strepto- 
coccic Infection in Rabbits. E. Vacirca. p. 81. 

Agglutinogenic Power in Old Vaccines. — Babudieri 
determined the persistence of antigens in typhoid-paratyphoid 
and typhoid-paratyphoid-cholera vaccines, as shown by the 
agglutinogenic power of the vaccines. He experimented on 
rabbits by using vaccines prepared two or three years previously 
with either formaldehyde or phenol as an antiseptic. The author 
found that (1) the dose of the vaccines, within certain limits, 
has no influence on the produced amount of agglutinins, (2) the 
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H and O antigens are well preserved but the Vi antigen, which 
exists in freshly prepared vaccines, does not exist in old ones 
and (3) the O antigen is not entirely thermostable. Therefore, 
when bacterial suspensions which contain the 0 antigen are 
placed under a temperature of 100 C. for two hours and then 
used in making quantitative determinations of the agglutinins 
in a given blood serum the results may be false. 


Archivos Argentinos de Neurologi'a, Buenos Aires 

20:89-213 (March-Apri!) 1939 
‘Cerebral Metastatic Tumors. R. Soto Romaj-. — p. 89. 

Leptomeningeat Neuroblastoma: Cases. R. Carrillo and 11. Oribc. 

— p. 172. 

Cerebral Metastases.— Soto Romay made a clinical and 
anatomic study of twenty cases of cerebral metastases out of a 
group of 286 cases of cancer of different locations in which a 
necropsy was performed. The author found that the greatest 
incidence for the production of cerebral metastases is for patients 
between 30 and 40 years of age in either sex. Epitheliomas of 
the lung, the breast and the adrenals are the most frequent 
tumors which give cerebral metastases. The number, she, dis- 
tribution and exact location of the metastases vary in different 
cases. The brain, the cerehelium and in rare cases the opto- 
striate nuclei are the nervous structures most frequently 
involved by metastases, which may be isolated or multiple and 
involve one or various structures at the same time. Frequently 
the cerebral symptoms are the first ones which show the presence 
of cancer in some other organ. The symptoms of cerebral 
metastases are similar to those given by primary cancer of the 
brain. In the majority of the cases, intracranial hypertension 
and edema of the papilla exist. The diagnosis of cerebral tumor 
is done by the presence of intracranial hypertension and edema 
of the papilla in the absence of the various conditions which 
may cause hypertension (acquired hydrocephalus, serous menin- 
gitis, encephalitis and other cerebral conditions). It is confirmed 
by iodoventriculograpby (x-ray examination of the brain after 
introduction of opaque substance). A diagnosis of probable 
cancerous metastases is made in the presence of intracranial 
hypertension, with edema of the papilla and actual existence or 
a history of cancer in the past in the given patient. Cancer of 
the lung, either primary or secondary, does not exist in all the 
cases of cerebral metastases. The evolution of cancerous met3s- 
tases depends on the location of development of the tumor, 
probable compression of important structures, malignant type 
of the given tumor and genera! conditions of the patients As 
a rule the metastases follow an evolution to final cachexia m 
from two to six months. Certain local conditions, such as 
cerebral softening and cerebral hemorrhages near to or far from 
the tumor, accelerate the evolution of the tumor. The micro 
scopic type of cancer metastases of the brain is not necessany 
the same as that of the primary tumor. The metastatic noou cs 
cause infiltration and destruction of the nervous tissues. 


Archiv fiir klinisclie Chirurgie, Berlin 

195 : 203-454 (March 18) 1939. Tarda! Index 
Analysis of Methods of Treatment of Burns and of Cod Liver > 
Therapy of Third Degree Burns. IV. Krieg.— P-Z03. 

Prevention and Treatment of Tetanus. H. Gotteshuren. [’■ ■ ■ 
Statistical Study of Fifty Cases of Gastric Cancer in Persons V 

M. Takenouti. — p. 305. . ■ v Hoffmann. 

Limited Gastric Resection for Gastroduodenal Ulceration. 

Results of Surgical Treatment of Hernia. E. von Novak and A. R'E k 
— p. 342. 

Prevention and Treatment of Tetanus. 
loints out that the tetanus bacillus is not nearly as u 
n its habitat as Clostridium welchii. Zeissler mjiis * > . 

naerobic flora found that, while Clostridium wclchn ' )uJ 
n 100 per cent of the specimens of soil examined, t 
f tetanus was found in only 27 per cent. I ^ 

ccepted view that the incidence of tetanus depend ^ 

lature of the soil is contradicted by Hmstorff, w 0 mjg 

ny such relationship in a study of 56/ cases occlirf un( jer 
nd 1929. The author discusses prophylaxis of « . an j 

hree headings: surgical prophylaxis, passive of l!:e 

dire immunization. Friedrich s method o ap? Ji- 

,-ound within the first six hours is too radical and mait< 
able to cases of extensive traumatization. Adequat 
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in the opinion of the author, consists of enlarging the wound 
so as to expose all pockets and dead spaces and to remove 
blood clots, necrotized tissue and particularly the foreign bodies 
present. The wound is kept open by gentle packing. The 
general support of the organism is of the greatest importance. 
The author advocates the injection of 2,500 units of antiserum 
(1,500 American units) within the first twelve hours, the 
sooner the better. The hypodermic method is preferred because 
of its somewhat slower absorption and, therefore, longer action 
than is the case with the intramuscular or intravenous methods. 
From two to five times this dose is advisable in territories 
with reputation for tetanus. The duration of the protective 
effect of serum is from seven to ten days. Because operative 
procedures undertaken some time after the injury have a 
tendency to reactivate the latent tetanus infection, it is advis- 
able to repeat the dose. Cases of this type are to he anticipated 
by a combined passive and active immunization. The latter was 
made possible by the work of Ramon and Lowcnstein, who 
detoxified the tetanus toxin by adding formaldehyde to it. 
Active immunization presents tire advantage of offering defi- 
nite protection against tetanus without any of the untoward 
effects of the passive immunization, such as scrum shock and 
serum sickness. The results in the treatment of developed cases 
of tetanus are still far from satisfactory. Cases with an incu- 
bation period of less than ten days give a mortality of 70 per 
cent. The tendency is to use enormous doses of antiserum. 
When blood transfusion is indicated in a case of tetanus, the 
author feels that it is of advantage to use a donor who had 
been actively immunized against tetanus. 

Surgical Treatment of Hernia. — Von Novak and Rigler 
state that all hernias, with the exception of those occurring 
in infants, can be cured by surgical intervention. It is, how- 
ever, essential to operate early in order to avoid surgical pro- 
cedures on huge hernias in elderly persons. The wearing of 
a truss is to be permitted only when definite indications exist 
and only on the prescription of a doctor. A herniotomy presents 
definite hazards for persons with organic disease. This is par- 
ticularly true of large hernias in elderly individuals. For this 
reason such patients should be submitted to a thorough exam- 
ination. Elderly patients should be operated on only for definite 
indications and preferably during the summer time. All herni- 
otomies should be performed as far as possible under local 
anesthesia and every means employed to avoid straining. The 
authors consider a herniotomy as an operation requiring con- 
siderable technical skill and therefore not to be entrusted to 
a beginner. In the postoperative period the patients are kept 
in bed eight days and are to abstain from work for not less 
than six weeks. Since bilateral hernias do not recur oftener 
than a unilateral one and since a patient subjected to a bilateral 
herniotomy is exposed to a greater hazard than one subjected 
to a unilateral herniotomy, one should carefully weigh the 
question of performing a bilateral operation at the same time. 
The mortality in a series of 3,604 herniotomies, both simple 
and incarcerated, carried out in the course of fifteen years at 
the surgical clinic of the Pazmany Peter-Universitat, Budapest, 
amounted to 2.3 per cent. The mortality amounted to 1 per 
cent for the simple cases and 15.2 per cent for the incarcerated 
cases. Disturbances in wound healing occurred in 6.4 per cent 
and recurrences in 7.9 per cent. 

Folia Haematologica, Leipzig 

61: 289-464 (No. 3-4) 1939. Partial Index 
Unusual Forms of Pernicious Anemia. S. Thaddea and F. Sauerbruch. 
— p. 289. 

♦Modification of Hemopoiesis by Sternal Puncture, R. Stodtmeister and 
P. Biichmann.— p. 312. 

Relative Sedimentation Rate of Basophil Leukocytes and Myelocytes. 
A. G. H. Lindgren, — p. 317. 

Acute Myeloblastic Leukemia (Leukemia and Pregnancy). W. Tschopp. 
— p. 319. 

Cytologic Study of Marrow in Flat Bones of Man. J. Stasney and 
J. M. Higgins. — p. 334. 

Reactions Around Granulation Tissue in Bone Marrow During Miliary 
Tuberculosis and Boeck’s Disease. R. Stahcl. — p. 345, 

Aspects of Multiple Myeloma with Amyloidosis. L. Stadler. — p, 353 . 

Modification of Hemopoiesis by Sternal Puncture. — 
Stodtmeister and Buchmann state that the present status of 
knowledge seems to indicate that the cellular composition of 
the bone marrow is identical in the different parts of the 


skeletal system. In employing sternal puncture as a diagnostic 
method, the question arises whether this intervention might 
perhaps modify the function of the bone marrow in its entirety. 
It is the object of this report to find an answer to this ques~ 
tion. In a number of patients who had undergone sternal 
puncture the reticulocytes and leukocytes were determined at 
hourly intervals. Since it seemed desirable to make the studies 
on patients in whom the bone marrow was in^ a state of^ height- 
cncd reactivity, several patients with pernicious anemia were 
selected for these tests. However, studies were made also on 
patients with secondary anemia and on a patient with inflam- 
matory leukocytosis. In addition to these clinical tests, experi- 
mental studies were made on dogs. Ten medullary punctures 
were made on these animals in the course of sixteen days. 
Some of the punctures were made on successive days and, to 
increase further the irritating action on the bone marrow, the 
authors on two days punctured not only the sternum but also 
the tibia of the dogs. The first six punctures were preceded 
as well as followed by a complete hemogram and the reticulo- 
cytes were counted in the blood as well as in the bone marrow. 
In the last four punctures only the leukocytes and reticulocytes 
were counted before and after the puncture. The authors 
report the results of these tests and, in evaluating them, they 
stress that it should not be overlooked that reticulocytes and 
leukocytes are subject to spontaneous fluctuations. They reach 
the conclusion that an intervention on the living bone marrow, 
such as the sternal puncture represents, has no effect on the 
cellular composition of the blood. Moreover, it is a minor 
intervention which can be made without hesitancy even in 
ambulatory practice. The puncture can be made pain free by 
infiltrating the skin and the periosteum with procaine hydro- 
chloride. The pains during the aspiration can be counteracted 
by administering morphine before the puncture. 

Miinchener medizinische Wochenschrift, Munich 

8G: 361-392 (March 10) 1939. Partial Index 
Intracranial Blood Circulation in Human Subjects During Various Body 

Postures and Positions of Head. O. Muck. — p. 361. 

Chemotherapy of Malaria on Basis of Parasitologic Knowledge. W. 

Kikuth.—p. 362. 

Electrocardiographic Changes in Primary Chronic Rheumatism. B. Kern. 

— p. 365. 

♦Problem of Sterile Marriage: Treatment of Postgonorrheal Sterility in 

Man. K. Ehrhardt.— p. 369. 

♦Caisson Disease in Bridge Construction. R. Koenig. — p. 370. 

Postgonorrheal Sterility in Men. — According to Ehr- 
hardt the treatment of postgonorrheal male sterility has here- 
tofore been regarded as giving little promise of success; but 
he is convinced that the surgical method first introduced by 
Hagner of Washington will prove successful in many cases. 
The method consists in making an anastomosis between the 
epididymis and the vas deferens above the part that has been 
obliterated by the gonorrheal inflammation. Following its 
exposure the epididymis is split and examined for the presence 
of spermatozoa; the lumen of the vas deferens is opened and 
the two openings are joined. It is advisable to open the vas 
deferens not too high up, so that if the first intervention is 
unsuccessful a second one can be made. The author admits 
that he considered this method at first with skepticism, but the 
patient to whom he first suggested it was willing to try any 
method that might prove successful, the more so since, as 
regards function, nothing could be lost and something might 
be gained. Moreover, the intervention is comparatively simple. 
In the aforementioned case motile spermatozoa could be detected 
in the semen three weeks after the operation, and two months 
later the wife was found to be pregnant. The pregnancy 
resulted in the birth of a normal child. The author cites two 
other cases in which this operation was performed, admitting 
however that the percentage of successes cannot be estimated 
as yet. Nevertheless he thinks that many cases of postgonor- 
rheal sterility will respond to this surgical procedure. 

Caisson Disease. — Koenig observed a considerable number 
of cases of caisson disease in workers constructing bridge 
piers under, rather difficult conditions, that is, under a pressure 
of 30 meters of water (excess pressure of about three atmos- 
pheres). He illustrates the varying symptomatology of caisson 
disease with four case histories. The most characteristic 
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symptoms in the first case were muscular and articular pains. 
The author says that these symptoms are the chief complaints 
of 62 per cent of the workers with caisson disease. The pains 
vary in severity from mild forms to severe forms with paral- 
ysis. In most cases unpleasant drawing sensations near the 
joints appear about thirty minutes after the worker comes out 
of the decompression chamber. The intensity of these pains 
is not uniform; they may disappear for seconds and then reap- 
pear with greater intensity. They may flash from one joint 
or group of muscles to another one. Paralytic symptoms of 
a spastic nature are comparatively rare; more frequent are 
reduced muscular tonus and weakened or abolished patellar 
tendon reflexes in the presence of bilaterally positive Babinski 
reflexes. The duration of the symptoms varies greatly. In 
the second case the light red foamy sputum, severe cyanosis 
and dyspnea indicated a partial acute pulmonary edema. The 
dark blue marmoration of the skin of the trunk indicated 
paralysis of the peripheral vessels. In the third and fourth 
cases the symptoms were typical of severe circulatory distur- 
bances and of impairment of the central nervous system. The 
conditions of collapse may become so severe that they threaten 
life. The symptoms of central impairment are vertigo, spon- 
taneous nystagmus, excessive perspiration, nausea, vomiting and 
severe fatigue. As the most important therapeutic procedure 
the author recommends immediate placement in the compres- 
sion chamber. The pressure should be brought to a point at 
which the symptoms disappear and it should be kept there for 
from fifteen to thirty minutes. The subsequent decompression 
should be slow. In a case in which consciousness has been 
lost, the pressure must be increased slowly so as to avoid rup- 
ture of the tympanic membrane. The administration of cardiac 
and circulatory remedies may prove a valuable addition to 
the use of the compression chamber. 

Strahlentherapie, Berlin 

64: 201-376 (Feb. 18) 1939. Partial Index 
Teleroentgen Therapy of Cancer Mctastases. L. Mallet. — p. 201. 

Results of Close Range Roentgen Irradiation of Exposed Rectal Car- 
cinomas. H. Chaonl. — p. 219. 

Investigations on Metastases of Esophagus. Eva Proske. — p. 227. 
‘Impairment of Lung by Irradiation. R. Bauer. — p. 249. 

Impairment of Lung by Roentgen Rays: Fata! Outcome. E. Schairer 
and E. Krombach. — p. 267. 

Impairment of Intestine by Roentgen Irradiation, H. Buhtz. — p. 291. 
Dosimetry in Short Wave Therapy. P. Wenk. — p. 328. 

Impairment of Lung by Irradiation. — Bauer thinks that, 
in view of the large number of intensive irradiations of the 
thorax, ray injuries of the lung must be more frequent than 
the literature on the subject indicates. He reports the clinical 
and roentgenologic aspects of a case of roentgen ray injury of 
the lung which terminated in death. A mediastinal tumor, 
which had spread through the left upper field and which prob- 
ably was a thymogenic carcinoma, provided the occasion for 
three series of irradiations. The doses of roentgen rays did 
not exceed those generally applied in cases of malignant pul- 
monary tumors. In the first series of irradiations 7,810 roent- 
gens was applied to five different fields in the course of six 
weeks. Three months later, 5,600 roentgens was administered 
to the same five fields in the course of three and one half 
weeks, and after another three months 3,900 roentgens was 
applied to four fields in the course of four weeks. The author 
admits that the third series was applied after a shorter interval 
than is usually the case, for, as a rule, the third series is 
applied only after an interval of six or nine months, but in 
this case its earlier administration seemed justified in view 
of the rapid exacerbation, which was regarded as the manifes- 
tation of renewed tumor growth. The necropsy revealed, in 
addition to the extensive ray induration that resulted m death, 
a large indurated body in the upper mediastinum, in which 
tumor cells were no longer demonstrable. On the basis of a 
review of the literature the author discusses the factors that 
may lead to severe ray injuries of the lung. He thinks that, 
in addition to the size of the dose and its distribution as regards 
time and space, inflammatory, pulmonary processes and an 
individual predisposition to an inflammatory-connective tissue 
reaction of the lung play a part. Because it is difficult to 
estimate the depth dose in thoracic irradiations, great caution 
is required in such irradiations. 


Ze itschrift f. d. ges. experimentelle Medizin, Berlin 

105: 1-272 (Feb. 18) 1939. Partial Index 
Erythropoicsis and High Mountains. A. Vannotti and H. Markiralto, 
— P. L 

Studies on Coagulation of Blood with Especial Consideration of Hemo- 
philia: Influence of Urine on Artifically Retarded (Hemoph ilia like) 
Coagulation of Plasma. W. Grunke and J. Koletrko. — p. 46. 

Action of Intravenous Administration of Hypertonic Solution of Sod™ 
Chloride on Albumins and Globulins of Serum and on Viscosity o! 
Blood and Serum in Healthy Pei sons and in Patients with Htatt 
Disease. G. Russo. — p. 149. 

Serum Phosphatase in Myeloid and Lymphatic Leukemia. D. Alto. 
— p. 1SS. 

Treatment of Diabetes with Roentgen Rays. E. von Kolta and E. 
Iranyi, — p. 168. 

'Hodgkin’s Disease: I. Experimental Investigations on Etiology oi 
Hodgkin’s Disease. P. Uhicnhuth and K. Wurm.— p. 205. 


Etiology of Hodgkin’s Disease.— Uhlenhuth and Wurm 
base their studies on the etiology of Hodgkin’s disease on the 
assumption that it might be an infectious disease; they regard 
this theory as justified in view of the clinical course, of the 
character of the pathologic-anatomic changes and of epidemio- 
logic observations. Reviewing the literature on the etiology 
of Hodgkin’s disease, the authors point out that a tuberculous 
etiology has been discussed repeatedly. However, on the basis 
of the results obtained so far they reject a tuberculous etiology 
but think that it is necessary to make further investigations on 
this problem. Positive tuberculin tests and positive serologic 
reactions for tuberculosis are important in patients with Hodg- 
kin’s disease because they suggest the simultaneous existence 
of a tuberculosis and make it necessary to be cautious in the 
application of roentgen therapy. The types of streptothrix and 
the diphtheroid bacilli are of no significance in the etiology oi 
Hodgkin’s disease and the same can be said of the granular 
antiformin-fast rods described by Frankel and Much. So far 
it has been impossible to corroborate the presence of Gordons 
elementary bodies in Hodgkin’s disease. But although Gordons 
test has proved a failure as regards the explanation oi tie 
cause of Hodgkin’s disease, and although this test can no longer 
be regarded as a corroborating factor for the virus theory o 
Hodgkin’s disease, it is nevertheless valuable as a diagnos ic 
aid and it is especially helpful in the microscopic examination 
of lymph nodes that have been obtained by biopsy ; this «as 
demonstrated by the authors in three cases. The agent t ia 
is active in Gordon’s test is not restricted to human su j« 
but has been observed also in the spleen of white mice. \ urn 
suggestion that the agent which is pathogenic for the “ ram 
rabbits (Gordon’s test for Hodgkin’s disease) represents a f 
stituent of eosinophil cells is supported by observations nt 
by the authors. This substance seems to have some con 
tion with a body that is identical with the Charco - f 
crystals. The authors did not succeed in transmitting 
kin’s disease to animals. Efforts to develop a diagnos t c s 
reaction remained without success. 


Zeitschrift fur Tuberkulose, Leipzig 

SI: 353-426 (Feb.) 1939. Partial Index 

Theory o{ Early Infiltrate Still Acceptable? H. 

Onset of Pulmonary Tuberculosis in Adults and Matomsr 
“Initial Focus.” F. Redeker. — p. 361. Cavities- 

‘Results of Pneumothorax Therapy in Presence o 
Cellarius and Lemberger.—* p. 382. * 

Supplementary Apparatus for Thoracoscopy. E. 

Pneumothorax Therapy and Giant Cavities. ^ 
md Lemberger investigated the fate of g ’ a ” . tud ; es were 
he influence of pneumothorax therapy. 0 j giant 

nade on a material comprising eighty-seven at!cn tion 

avities with a diameter of 5 cm. or more. The 

vas given to the presence of exudat .® ?^ ded rcga rding 
.uthors show that the opinions are still d . . „ ncu mo- 

ole of an exudate in the presence of a5 | .-„ ators arc 

horax. Whereas about one third of jke are sb0B i 

he opinion that the advantages and msadva 8 ■ dv8nta ges 

:ven, about one half of them think tha e mpi< 3S ’ z I 

xceed the advantages and the remaining excep tiona!b' '? 
inly the disadvantages of the exudate. V J m smi f 
t suggested that the serous exudate n*sj» [ s genC ra«y 
ts favorable effect. As regards the adhesion , 
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conceded that' those which keep the cavity extended exert a 
harmful effect. However, not all adhesions exert the same 
unfavorable effect. The authors classify their eighty-seven 
cases of giant cavities according to whether they were uncom- 
plicated by adhesions and exudates or complicated by either 
or both of these. In the first group of eleven cases neither 
adhesions nor exudates existed, in the second group of ten 
cases there were exudates but no adhesions, in the third group 
of thirty-eight cases there were adhesions but no exudates and 
in the fourth group of twenty-eight cases there were both 
adhesions and exudates. Summarizing the results obtained 
with pneumothorax therapy in eighty-seven cases of giant cavi- 
ties, the authors say that 63.25 per cent of favorable results 
indicate that at least an attempt should be made with this type 
of treatment. In some cases pneumothorax therapy fails 
because of extensive adhesions, and surgical treatment becomes 
necessary. Pneumothorax therapy produced the most favorable 
results (100 per cent efficiency) in cases without adhesions and 
exudate. Equally favorable were the results in the cases with 
mediastinal and medial adhesions at the apex, when exudate 
developed. Of the cases without such adhesions but with 
exudate, 30 per cent failed to respond favorably to pneumo- 
thorax. This seems to indicate that the mediastinal adhesion 
gives a more secure point of attack for the diagonal traction 
and pressure effect of the exudate. The authors found that 
pleural exudates are advantageous in all cases with adhesion. 
To be sure, they disregarded the mechanically ineffective 
angular and small exudates. The authors do not agree with 
the investigators who regarded an exudate as a complication 
that is always undesirable. They think that this attitude is 
justified only in the cases in which there exists a total pneu- 
mothorax without pleural adhesions. Even in these cases the 
exudate may help in overcoming the stiffness of the wall of a 
cavity. The authors think that exudates are an advantage in 
all cases with adhesions, provided of course that a mechanical 
compression is possible. They emphasize the favorable effect 
of pneumothorax therapy in giant cavities that are located near 
the hilus; this is important, because they do not readily yield 
to other forms of collapse therapy. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

S3: 867-982 (Feb. 25) 1939. Eartial Index 
Sarcoid of Boeck. J. J. Zoon. — p. 868. 

Simple Colorimetric Method for Determination of Oxygen Saturation of 

Blood. J. H. P. Jonxis. — p. 876. 

Clinical Aspects of Acute Rheumatism. P. H. Kramer. — p. 8S1. 
•Morphologic and Experimental Contribution to Pathogenesis of Hepatic 

Changes in Exophthalmic Goiter. J. Zeldenrust and C. C. van Beek. 

— p. 889. 

Treatment of Sciatica. A. Cans. — p, 900. 

Pathogenesis of Hepatic Changes in Goiter. — Accord- 
ing to Zeldenrust and van Beek, the hepatic changes that are 
detected in necropsies after exophthalmic goiter differ widely. 
They consist of atrophy, fatty degeneration, stasis, cirrhotic 
changes' and occasionally acute yellow atrophy of the liver. 
The opinions about the pathogenesis of these changes differ 
just as widely as the changes themselves. Whereas one group 
of investigators regards the hepatic changes in exophthalmic 
goiter as resulting from toxic impairment of the liver, others 
ascribe the greatest importance to the circulatory disturbances 
of cardiac origin. Still another point of view was advanced 
by. Rossle, who in the livers of patients with exophthalmic 
goiter noted irregular blood perfusion which did not always 
concur with the aspects of cardiac stasis. He also detected 
signs of pcricapillary edema and he regarded these changes 
as signs of serous hepatitis, which, like the degeneration of 
the hepatic cells, he supposed to be of a toxic nature. Necrosis 
he regarded as the resutt of a more severe toxic action. After 
citing investigators who agreed with Rossle and some who 
disagreed with him, the authors describe the clinical histories 
of and the postmortem observations in two cases and then 
give a tabular survey of fourteen cases that were studied at 
the pathologic laboratory of the university of Leyden. In the 
summary they emphasize that exophthalmic goiter is frequently 
accompanied by atrophy of the liver following degeneration of 
the hepatic cell. Occasionally the hepatic impairment is so 


severe that necrosis of the hepatic tissue does occur and that 
the clinical and morphologic aspects indicate acute yellow 
atropiiy of the liver. Moreover, acute as well as chronic signs 
of cardiac stasis can be observed. The degenerative changes 
in tlie hepatic cells explain the often irregular distribution of 
hepatic stasis. The authors observed no indications of serous 
hepatitis. Although they admit that the blood distribution in 
the liver may be dependent also on nervous factors, their 
morphologic investigations did not reveal that these factors 
were important for the changes in the hepatic cells, because 
the manifestations which supposedly are indicative of vasomotor 
disturbances can be interrupted also as the result of the con- 
currence of atrophy, degeneration and cardiac stasis. The 
clinical and morphologic aspects of the heart justify the assump- 
tion that they have a pathogenic role in hepatic stasis. 


Acta Medica Scandinavica, Stockholm 

99:1-97 (March 9) 1939. Partial Index 
Studies on Ascorbic Acid by Means of the Photelgraph. T. Guthe and 
K. K. Nygaarii. — p. 1. 

•Some Factors of Blood Coagulation, Especially with Regard to Problem 
of Hemophilia. W. M. Bendien and S, van Creveld. — p, 12. 

Problem of Neurosis. H. Ldfvendahi.— -p. -28. 

Pseudo- Achylia. W. Kerppoia. — p. 45. 

Experimental Investigations on Toxicity of Mandelic Acid. B. Seho- 
vanec, J. Stolz and R. Zadina. — p. 61. 

•Clinical Aspects of Giardiasis, P. de Muro. — p. 78. 

Schistosomiasis in South Africa. F. G. Cawston. — p. 92. 


Coagulation of Blood and Hemophilia. — Bendien and 
van Creveld studied the coagulation-promoting activity of fresh 
normal serum and plasma. They found that in plasma the 
coagulation-promoting factor is attached to fibrinogen ; in serum 
this factor is not ultrafiltrable and is present in a coarse- 
disperse phase. However, the factor is not identical with nor 
attached to eugiobuiin. They describe a method for precipita- 
tion from the serum of the so-called coagulation globulin, the 
substance which promotes coagulation. It proved possible to 
prepare solutions of coagulation globulin which promoted 
coagulation more effectively than did the original fresh serum. 
When these solutions were kept in the cold or in a sterilized 
condition their coagulation-promoting activity decreased only 
slowly. The authors describe the effects of oral, intramuscular 
and intravenous administration of such solutions on the coagu- 
lation time of some hemophilic patients. Only with the intra- 
venous injections were distinct reductions of the coagulation 
time of the blood observed. A modification of Eley’s method 
is described by means of which the authors could prepare from 
human placentas solutions that were poor in protein content 
but had a strong coagulation-promoting activity in vitro on 
hemophilic plasma and blood. No therapeutic effect was seen 
of the oral or intramuscular administration of these products 
in hemophilia or of the oral administration of the original 
Eley product. Clear sterile solutions could be prepared from 
placentas which repeatedly could be injected intravenously into 
animals without detrimental effect. The same solutions could 
repeatedly be injected into patients with hemophilia also with- 
out a disagreeable reaction; the clinical results as regards the 
effect on the coagulation time were, however, distinctly inferior 
to the experiences with the serum products, although in vitro 
the coagulation-promoting influence of the placental extracts 
was much stronger. In one patient with hemophilia, who suf- 
fered from a prolonged renal hemorrhage and who did not 
react even to two blood transfusions, the hemorrhage ceased 
after one intravenous injection of 4 cc. of the placental extract. 
The authors discuss the possible identity and the protein-like 
character of the coagulation-promoting substances present in 
serum and in placental extract and suggest a relation of this 
coagulation-globulin” to prothrombin. 


viimcai Aspects ox Giardiasis. — De Muro says that before 
the World War most authors considered Giardia intestinalfs a 
harmless saprophyte. This opinion was based on the fact that 
Giardia sometimes exerts no pathogenic action at all and may 
be found in healthy persons. However, it is known from bac- 
teriology that the presence of healthy carriers does not exclude 
pathogenic action. The author mentions several epidemics of 
giardiasis that were observed during the war and then reviews 
le * iterature on clinical observations and experimental and 
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pathologic data. His own studies were made in forty-five 
cases of giardiasis. It was found that giardiasis appears under 
four different clinical forms: enterocolitis, rectocolitis, entero- 
hepatobiliary syndrome and pancreatic insufficiency. Entero- 
colitis was the form observed most frequently. It existed in 
twenty-eight (62.2 per cent) of the cases. Because the symp- 
tomatology is similar to that of amebiasis, the differentiation 
may prove difficult. Giardia enterocolitis displays at the begin- 
ning scanty phenomena. The main feature is the abnormality 
of the stools. As a rule the patient goes through a period 
with two diarrheal or soft stools a day, alternated by periods 
of normality or constipation. The stools resemble cattle dejec- 
tions, yellowish brown with pearl gray shades, owing to the 
great abundance of mucus. The smell is fetid and the reaction 
alkaline. As a rule there is no blood. After some time the 
irregular movements of the bowels become associated with 
slight crises of pain, diffused at times over the entire abdomen 
and sometimes localized in the cecocolic region, in the trans- 
verse colon and in the colic flexures, particularly the hepatic 
one. After a long time the general condition becomes impaired. 
Many patients present a more or less profound asthenia with 
considerable pallor of the skin and of the visible mucous mem- 
branes, presenting the aspects of slight hypochromic anemia 
with no leukocytosis and sometimes with a few eosinophils. 
Besides derangement of the bowels, asthenia and slight anemia, 
the principal symptoms, there are other symptoms. The tongue 
is somewhat reddened and often coated, the breath is fetid, 
the appetite lacking or fanciful. The digestion is slow and 
difficult and is at times accompanied by slight stomach cramps 
and decided meteorism. Chemical tests show as a rule gastric 
hypochlorhydria. Some patients present nervous disturbances, 
which become more severe when the intestinal troubles increase. 
The rectocolitic form of giardiasis was observed in three of 
the author’s patients. Two of these patients had a catarrhal 
form and one an ulcerative one. The author shows that proc- 
tosigmoidoscopy has greatly increased the knowledge of this 
form. The enterohepatobiliary syndrome, in which there exists 
at the same time duodenitis, cholecystitis and hepatitis, was 
observed in fourteen of the forty-five cases. The author fur- 
ther describes studies on pancreatic insufficiency in giardiasis. 
On their basis he feels justified in asserting that in chronic 
giardiasis there often exists a latent pancreatic insufficiency. 

Nordisk Medicin, Helsingfors 

1:83-146 (Jan. 14) 1939 

Hospitalstidende 

^Etiology of Hydronephroses. J. C. Christoffersen. — p. 93. 

Simple Preventive Treatment for Determination of Vitamin D by Direct 

Measurement of Width of Epiphysis Zone. P. Schultzer. — p. 101. 

Etiology of Hydronephroses. — Christoffersen discusses the 
etiology' of 127 cases of hydronephrosis, in all of which the 
diagnosis was verified by x-ray examination, in many on 
operation and in some at necropsy. Forty-one cases (thirty-six 
infected) were calculous hydronephroses, thirty-one were due to 
aberrant blood vessels, seventeen to ureteral anomalies, eight 
to nephroptosis with a kink in the ureter, five to compression 
of the ureter and four to cicatricial strictures in the ureter; 
twenty-one are ascribed to dynamic causes. Operative treat- 
ment was conservative as far as possible. Primary' nephrectomy 
was necessary in three cases, secondary nephrectomy in two. 

Norsk Magasin for Laegevidenskapen 
•Treatment of Lymph Node Metastases from Carcinoma of Lip and Oral 

Cavity. R. B. Engelstad.— p. 105. 

•Papilledema and Hypertension. X. Aasland. — p. 108. 

Four Cases of Perilunar Dorsal Luxation of Wrist. K. Harstad. — p. 110. 

Lymph Node Metastases from Carcinoma of Mouth.— 
Engelstad states that, of 135 patients with carcinoma of the oral 
cavity and 14 1 with carcinoma of the lip treated during a three 
year period, 32.6 and 65.2 per cent respectively are well after 
an observation period of from two and a half to six y'ears. Of 
the patients with oral carcinoma without glandular metastases 
61.1 per cent are we!! and of those with glandular metastases 
17.4 per cent, while of those with lip carcinoma without glan- 
dular metastases S7.7 per cent and of those with glandular 
metastases 48.2 per cent are well. The author concludes that 


in not a few cases of glandular metastases from carcinoma of 
the oral cavity and a fairly large number of those from cancer 
of the lip teleradium treatment effects a cure, and in other 
cases the treatment may make inoperable cases operable. The 
primary treatment of these glandular metastases should always 
be radiologic ; teleradium is used in most cases. If after about 
eight weeks the results are not satisfactory or if later there is 
recurrence or new metastases appear in the irradiated region, 
total bloc resection of the affected glandular area is done. The 
local effect of the combined treatment, he says, is good. Tire 
mortality in his material was high because a large number of 
the glandular metastases were inoperable ; in many cases, partly 
also because the primary tumor was too advanced to be con- 
trolled, and in some cases probably because the cancer at the 
time of admission had extended beyond the field of the regionary 
glands. Prophylactic treatment of the glandular areas was not 
usually carried out, except irradiation of the submandibular 
region in connection with treatment of the primary cancer, but 
it is believed that a more extended irradiation would probably 
be valuable in oral cancers. 

Papilledema and Hypertension. — Aasland says that, while 
the etiology' of the various disorders in which choked disk may 
appear differs, the common factor in all is arterial hypertension. 
He thinks that the extreme form with intracranial pseudotumor 
occurs only in malignant hypertension. The picture of pseudo- 
tumor depends on arterial hypertension in the cranial blood 
vessels with secondary' sy'mptoms of circulation insufficiency in 
the form of general edema and increased intracranial pressure. 
The increased pressure of the cerebrospinal fluid which is often 
present in malignant hypertension is assumed to be an accessory 
factor in the mechanism of choked disk. Two cases of intra- 
cranial pseudotumor associated with malignant hypertension are 
reported. There were bilateral papilledema of 5 and about 
7 diopters respectively. The blood pressure varied from 230 to 
250 mm. of mercury. In the second case the pressure of the 
cerebrospinal fluid rose to 360 mm. No signs of renal disease 
were established in either case. Necropsy revealed no evidence 
of cranial tumor. In spite of recommended treatment, such as 
intravenous hypertonic solutions, repeated lumbar puncture an 
depressive craniotomy, the prognosis is grave. According t° 
statistics 90 per cent of the cases are fatal within two years 
after the beginning of the hypertensive changes in the eyeground, 
and most of the remaining 10 per cent within the next two years. 


1: 147-206 (Jan. 21) 1939 

Treatment of Tuberculosis of Larynx. T. Blomroos.— p. I* 7 - . 

Indications and Technic in Treatment of Cancer of larynx, r. Jr re 
ner. — p. 152. 

Treatment of Cancer of Larynx. — Dividing 
ancer into five groups according to the treatment ca . e * 
‘renckner says that in group 1, with cancer which jrno 
«ly the anterior two thirds of one vocal cord and does 
xtend to the anterior commissure, treatment may be °P e ^ a ' 
ndolaryngeal removal in the earliest stages, or larjngo ' 5 • 
pith excision, or radiologic, a combination of the opera i 
adiologic methods best insuring freedom from rec “" e “ e / • 
roup 2, with cancer of one vocal cord invading t 
ommissure of the other vocal cord, radiology offers t l g 
d vantage. In group 3, with more widespread but 
inilateral cancer, and in group 4, with more e . lhe 
iryngeal cancer, laryngectomy followed by radjotbe P3 i 
lethod of choice. In group 5, with extralaryngea cancer, 
nly radiologic treatment is to be considered; operati 
lent is possible only in certain restricted tumors w P . th 
irly favorable location. As to technic, a U- f ormed , with 
trong flap covering the field of operation is - ^ nliu ; a 
emoval of the larynx from below. A special temp tom ; ze d 
; recommended. About half of the author s cn0 ugh to 
atients learn to speak with the esophagus ne c 8^ ,, 
any on in their work, use the tele phone and so < ^ ^ 
j 40 per cent produce a weak and wdist'nctvoice t 
lev make themselves understood m their ’"™ edl arti fi«al 
lent, and a small fraction have to e P e £ ve years, 

oicc box. The material is mostly from the I \s ^ 
ut the results as far as can be judged St countries. 

:em to compare favorably with statistics f 
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FACTORS TENDING TO MINIMIZE 
THE PROSTATECTOMY HAZARD 

WITH PARTICULAR REFERENCE TO WOUND ASEPSIS 

EDWIN DAVIS, M.D. 

OMAHA 

The average person lias a natural dread of prostatec- 
tomy. In fact the average physician or general sur- 
geon has no real conception of the safety with which 
this procedure may be carried out via the perineal route 
with sacral block anesthesia. I presume to carry this 
statement even further by suggesting that probably 
only relatively few in a select audience of urologic 
surgeons have a full realization of the opportunity for 
precision and accuracy which this procedure affords 
and realize that almost complete elimination of surgical 
hazard has become possible. 

Mortality figures may be mentioned merely as a 
matter of record and with no purpose other than to 
emphasize the possibilities resulting from systematic 
elimination of the various hazards. My own mortality 
rate for perineal prostatectomy in a series of cases 
previously reported on a number of occasions and now 
totaling 741 is 2.7 per cent. Every postprostatectomy 
death, from any cause whatever, prior to dismissal from 
the hospital has been counted. This record includes 
two consecutive series, totaling 121 and 107 respec- 
tively, each without a single death. There has been 
hut one death in the last 144 consecutive cases. Others, 
particularly Young, 1 Hinrnan 2 and Cecil, 3 have reported 
comparable figures, in fact better figures. There is no 
reason why a limited few should have a monopoly on 
perineal prostatectomy, since the technic may be 
mastered by any one with moderate skill and suffi- 
cient determination and patience. Young 1 has men- 
tioned that four successive residents at the James 
Buchanan Brady Urological Institute of Johns Hop- 
kins Hospital performed 190 consecutive prostatec- 
tomies on unselected patients from public wards with 
only three deaths (1.5 per cent). 

Amazing though this statement may seem, there is 
no reason why the mortality rate of perineal prostatec- 
tomy in the aged and debilitated should not be made 
to compare favorably with that of herniotomy in the 
young and robust. 

Read before the fiftieth annual meeting of the American Association of 
Oenito-Urinary Surgeons, Abseeon, N. J., May 4, 1938. 

1. Young, H. H.: Surgical Treatment of Prostate, J. A. M. A. 110: 
2S0 (Jan. 22) 1938. 

2. Hinman, Frank: The Modern Operation of Plastic Perineal Pros- 
tatectomy, Tr. Am. A. GenitoUrin. Surgeons 30:265, 1937. 

3. Cecil, A. B.: Preoperative Treatment of Prostatic Obstruction, 
^urg., Gynec. & Obst. 58: 630 (March) 1934. 


My present purpose is to enumerate and to discuss 
briefly the various factors which are responsible for 
this conspicuously low mortality rate and which have 
placed perineal prostatectomy in the category of 
so-called finished operations. This term seems per- 
missible because (1) the mortality rate so closely 
approximates the “normal” death rate 4 for the age of 
70 and because (2) questionnaire records 5 show that, 
of aged persons, many of whom have unrelated ailments 
and symptoms which might readily be confused, 82.3 
per cent voluntarily classify themselves as “well” and 
98.8 per cent as "well or improved.” 

The lowering of the mortality rate has been essen- 
tially a process of elimination of the various hazards 
one by one. The chief hazards, together with the 
“remedy” or method of control of each, are listed in 
the accompanying table. 


UREMIA 

As known by every one (but ignored by many), the 
answer to the uremia question is preoperative drainage 
by retention catheter or via the suprapubic route for 
days, weeks or many months, insistently and inexorably 
carried out, for as long as may be necessary, regardless 
of urging to the contrary by patient, relatives or phy- 
sician. The surgeon has but few privileges, but one of 
these is to decline to operate. The necessity for ade- 
quate drainage is too weil understood to require further 
comment. One might as well seriously discuss . the 
advisability of hemostasis. There is little excuse for 
deaths due to postprostatectomy uremia. 


INFECTION 

A brief discussion of postprostatectomy sepsis, 
together with the presentation of a method tending to 
decrease this hazard, is the chief occasion for this paper. 

Prostatectomy without infection of the urinary tract 
is impossible. In fact a period of fever during the 
time of preliminary drainage is decidedly the rule rather 
than the exception and is to be welcomed because of 
the immunity supposedly conferred. At any rate, high 
postoperative temperature reactions are relatively far 
more frequent among those who have not gone through 
a period of preoperative fever. Time and the natural 
processes of immunity, with the aid of free dependent 
drainage, tend automatically to take care of such infec- 
tions of the urinary tract. In fact except in the 
debilitated and patients with additional lesions of the 
urinary tract, gross pyuria ordinarily disappears spon- 
taneously several weeks after perineal prostatectomy. 


— ,7 ° -y - lauies oi mortality, ot 1UU 

persons alive at the age of /0, six may be expected to die before reaching 
/I. Carrying this comparison to its extreme in absurdity, if the period of 
hospitalization for prostatectomy was on e year, the ‘‘normal’* death rate 
might be said to be more than twice the postprostatectomy death rate. 

a. Davis, Edwin: Analysis of Results in 378 Consecutive Cases of 
Perineal Prostatectomy, Tr. Am. A. Genito-Urin. Surgeons 24: 387, 1931. 
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Postprostatectonry systemic infection, however, is a 
different matter. I refer to the occasional occurrence 
of postoperative invasion of the blood stream, char- 
acterized by chills, a high temperature and evidence of 
sepsis, and have in mind three postprostatectomy 
deaths in my own series directly attributable to this 
cause. Were evidence of invasion of the blood stream 



Chart 1. — Temperature reaction following perinea! prostatectomy, dem- 
onstrated by superimposed temperature curves from twenty-five consecutive 
cases. In order to make the elevations more conspicuous, the portion of 
the rulings below the 100 F. line has been blurred. Note the great excess 
of rulings above the 100 F. line as contrasted with chart 2. Note also the 
conspicuous absence of rulings below the 99 F. line on the second post- 
operative day. 


necessary, it might be stated that one of these patients 
bad multiple small staphylococcic abscesses distributed 
over the trunk and extremities. 

Since the assumption seemed permissible that such 
systemic reactions are due to the liberation of virulent 
bacteria into fresh “unvaccinated” tissues, an attempt 
at wound antisepsis during operation was considered 
to be worth the effort. A routine surgical technic was 
adopted, including irrigation of the urethra and bladder 
with a 2 per cent mercurochrome, alcohol and acetone 
solution 6 immediately before incision and flooding of 
the wound with the same solution immediately before 
closure. Wound sterilization was not expected, but 
wound antisepsis, with a consequent decrease in num- 
bers and virulence, or in the “dose” of bacteria to which 
fresh tissues were exposed, was hoped for. The use 
of this technic was started in January 1932, as sug- 
gested by Harris, 7 who had previously reported favor- 
ably on a similar technic as applied to suprapubic 
prostatectomy. 

If the assumption is permitted that the temperature 
is a reliable index of the degree of sepsis, it may be 
said that this technic has given distinctly beneficial 
results. Moreover, there have been no more deaths 
directly attributable to sepsis, such as had previously 
occurred. This improvement may be graphically demon- 
strated. Charts 1 and 2 represent the superimposed 
temperature curves of the first postoperative week in 
two series of twenty-five consecutive cases of penneal 
prostatectomy, immediately before and immediately 
after the adoption of the new technic. For the purpose 
of clearer demonstration, the portion of each chart 


6. Scott, W. W., and Hill. Justina H.i Presentation of a PrwpCTalh-e 
Skin Disinfectant, an Alcohol -Acetone Aqueous Solution of Mercu 

Ch T Ha J friV, r Angnltnlf The pkvenfion of Infections in Prostatectomy. 
Am. J. Surff. 1-1: USO (Nov.) 1935. 


below 100 F. has been purposely blurred, thus rendering 
the elevations relatively more conspicuous. In chart f, 
representing the temperature curves prior to the adop- 
tion of the new technic, the excess of lines above the 
100 F. level (as compared with chart 2) is too con- 
spicuous to require further comment. 

Chart 3 represents an arithmetical rather than a 
graphic demonstration that the mercurochrome technic 
has resulted in a flattening of the average postprosta- 
tectomy temperature curve. The two curves represent 
an accurate portrayal of the average temperature reac- 
tions of the two series of twenty-five patients (before 
and after use of the new technic) during the first post- 
operative week. The method of computing was merely 

Factors Tending to Minimise the Various Prostatectomy 
Hazards 


Hazard 

Uremia 

Infection 

Immediate hemorrhage.... 

Delayed hemorrhage 

Anesthesia 

Abdominal distention 

Postoperative “shock" .... 

Epididymitis 

Vascular “accidents" 


Minimized by 
Preoperative drainage 

Oral and wound antisepsis; dependent drainage 
Perineal hemostatic bag; visualization of field 
and suture ligature 

Endoscopic figuration; oral and wound 
antisepsis 

Sacral block method; avoidance of veins 
Perineal route 

Perineal route; sacral block anesthesia 
Vasectomy preceding preliminary drainage 
(Prayer) 


to average the maximum daily temperature of each of 
the twenty-five patients. The difference between the 
two curves is too striking to be ignored. Whereas 
the average maximum postprostatectomy temperature 
before the use of the mercurochrome technic was 
101.5 F., the average maximum temperature after the 
institution of the new technic was only 100.2 F. It 
may be stated that the maximum elevation occurs on 
the day following the operation. 



Chart 2.— Temperature curves from the first ““““'rotfcurochrOTK 
>es immediately following the adoption of ^low the 

hnic of wound antisepsis Note the chart 1. 


the suspicion that the figure 100.2 F., S ‘ 
re for only twenty-five cases, might no 
tentative, an additional seventy-five cas >as 
red, bringing the total on which the average 
to 100. The average maximum postprostate 
rature was then found to be 1006 F. 

F. Considering the large number of com ^ 
entering into this tabulation, there can 
on as to the accuracy of the figure. 






Volume II4 
Number 24 


PRO ST A TECTOM Y—DA VIS 


2487 


Without undue enthusiasm, it seems permissible to 
state that any method of wound antisepsis causing a 
flattening of the postprostatectomy temperature curve 
may be regarded as another factor tending to lessen the 
hazard of prostatectomy. This preliminary report is 
purely tentative. It is possible that another drug or a 
variation of the technic here suggested might he far 
more efficient. It is likewise true that a modification of 
this method might be applicable in other surgical fields. 


IMMEDIATE HEMORRHAGE 
A combined hemostatic and drainage bag for perineal 
prostatectomy was presented in 1927. 8 This hag proved 
effectual in all but four cases of 741 (99.5 per cent), 
occurring early in the series, in which emergency supra- 
pubic cystotomy, with suture ligature, became necessary. 
There was one death directly attributable to hemorrhage. 
Later in the series it gradually became apparent that 
additional time and effort devoted to suture-ligature 
through the perineal incision, at the time of operation, 
tend to eliminate even this small percentage of hemor- 
rhage. There is no reason why hemostasis need be left 
to chance, even in the slightest degree. The patient is 
comfortable and free from pain and there is no necessity 
for baste. As repeatedly observed through the perineal 
incision, such arterial bleeding as there may be comes 
chiefly from tissues underneath the “floor” of the 
bladder, immediately adjacent to the orifice. The main 
spurters tend to have an anterior rather than a posterior 
location and tend to occupy approximately “10 o’clock 
and 2 o’clock” positions with respect to the vesical 
orifice. The inflated bag within the bladder being used 
as a tractor, the bladder neck may be pulled down and 
the under surface clearly visualized and made accessible. 
Each portion of the under surface of the bladder neck 
may be inspected in turn by varying the direction of 
the traction on the hemostatic bag. An excellent oppor- 
tunity for visualization and suture-ligation of spurters 
is thus afforded, after which a “pucker" suture is placed 
on each side, compressing the relaxed tissues of the two 
lateral cavities and closing the capsule. This technic 
practically eliminates the immediate hazard of post- 
prostatectomy hemorrhage. 


DELAYED HEMORRHAGE 


In 1932 1 9 called attention to an “epidemic” of 
delayed massive postprostatectomy hemorrhage, occur- 
ring from the tenth to the twenty-sixth postprostatec- 
tomy day, and suggested an explanation on the basis of 
a specific infection, including in my paper a method of 
control consisting of endoscopic aspiration of clots fol- 
lowed by location and fulguration of the bleeding point. 
The work on which this communication was base 1 pre- 
ceded the advent of endoscopic prostatic resection by a 
number of years. The “epidemic” consisted of the 
amazing number of five cases of delayed massive hemor- 
rhage, in thirteen consecutive cases of prostatectomy, 
three of these in direct succession, as contrasted with 
only ten cases of delayed hemorrhage in the preceding 
410 cases of prostatectomy, thus permitting no conclu- 
sion as to cause other than that the basis was a specific 
infection. This complication has not been subsequently 
observed over a period of years, and it may well be that 


D d vi 5* Dlwin: Distensible Bag for Hemostasis and Drainage Fol- 
anting Permeal Prostatectomy, J. Urol. IS: 201 (Aug.) 192/. 

V 1 *' *y? win: Massive Secondary Postprostatectomy Hemorrhage 
controlled by Endoscopic Fulguration, J. Urol. 2S:365 (Sept.) 1932. 


the technic of wound antisepsis described has been a 
factor in its control. It may also be that one of the 
newer internal urinary antiseptics (mandelic acid or 
sulfanilamide) will prove to be of value in this respect. 
At any rate, it may be conservatively stated that wound 
antisepsis and endoscopic fulguration have eliminated 
the real hazard connected with delayed hemorrhage. 

ANESTHESIA 

The sacral block method, described as applied to 
perineal prostatectomy in 1922 by Crowell and Thom- 
son,”' has given complete satisfaction throughout the 
years and leaves nothing to be desired. There have 
been no deaths attributable to the anesthesia, no com- 
plications and no sequelae. In 1931 1 11 referred to the 
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Chart 3. — The average maximum daily elevation of temperature in two 
senes of twenty-five cases of perineal prostatectomy observed before and 
after the adoption of the mercurochrome technic of wound antisepsis. 


“infallibility” of the sacral block method, reporting a 
series of 229 consecutive cases without a single failure 
in anesthesia. This number has since been increased 
to 592, still without a failure. Sacral block anesthesia 
for perineal prostatectomy, properly achieved, is literally 
infallible. Moreover, adequate time, permitting delib- 
erateness in hemostasis, is afforded. I consider the 
sacral block method ideal for the specific purpose of 
perineal prostatectomy. 


OTHER COMPLICATIONS 

Abdominal Distention . — This postoperative complica- 
tion, so frequently the cause of distress and calamity 
following abdominal or suprapubic incisions, is con- 
spicuously absent with the perineal approach to the 
prostate. There was only one case in the entire series 
in which abdominal distention occasioned any real 
trouble. 


Postoperative "Shock.”— This term is here loosely 
employed to designate that condition of semiconscious- 
ness or unconsciousness, together with lowered blood 
pressure and increased pulse rate, in which the patient 
is returned to his room after many (if not most) major 
operations. When the perineal approach to the prostate 
is used, with sacral block anesthesia, the patient returns 
to his room in the condition with respect to color and 
general appearance which preceded the operation. I 
have frequently observed an elderly patient reading or 
writing the morning of the operation. Whatever 
shock may be, this condition is conspicuously absent 
after use of the sacral block method and the perineal 
approach. 


ProLSS": wia SacraI Aneslbesia in PcrinMl 
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Epididymitis . — Suppurative epididymitis, with chills, 
fever and sepsis, occurring as late as (or later than) the 
third postoperative week, was frequently a far more 
serious matter than the prostatectomy. Routine local 
infiltration vasectomy, performed at the beginning of 
preliminary drainage, has practically eliminated epi- 
didymitis. 

V oscular ", Accidents — Such occurrences as cerebral 
or coronar}' thrombosis or pulmonary embolus suddenly 
interrupting an otherwise smooth convalescence are not 
to be anticipated, and there is but little to be done by 
way of prevention. They must be left largely to chance 
and “prayer.” Fortunately, such accidents are rare. 
It is likely that many cerebral and coronary affairs are 
coincidental occurrences, wholly unrelated to the opera- 
tion, and might well have taken place without operation. 
The same applies to pulmonary embolus. Of thirty- 
nine cases of pulmonary embolism, demonstrated by 
autopsy at the University of Nebraska College of 
Medicine 12 during a recent three y'ear period, there 
were nine in which the embolus was massive and was 
considered to be the primary cause of death. Of these 
nine fatal cases, six were either postpartum or post- 
operative, while in the remaining three no surgical 
procedure had been employed. 


Joua. A. M. A. 
Juke 17, 1939 

THE CRITERIA OF EFFECTIVE 
TREATMENT IN MULTIPLE 
SCLEROSIS 

TRACY J. PUTNAM, M.D. 

BOSTON 

Multiple sclerosis is often referred to as a rare ami 
mysterious disease. It is probably neither. In the 
five y'ears from 1931 to 1935 the diagnosis of multiple 
sclerosis was made for 204 new patients admitted to the 
Boston City Hospital (approximately 1.S00 beds). The 
corresponding figure for poliomj'elitis during the same 
years was 100, for encephalitis 101 and for proved 
subacute bacterial endocarditis fifty'. In evaluating 
these statistics it should be noted that no particular 
effort was being made to bring patients with multiple 
sclerosis into the hospital for study, as the investigation 
of multiple sclerosis was being carried out on purely 
experimental lines and no form of special treatment 
was being offered. The Boston City' Hospital is one 
of the few hospitals in Boston to which patients with 
poliomy'elitis in the early stage are admitted. While 
the statistical value of the figure given is open to 
question, it is obvious that multiple sclerosis presents an 
important medical and economic problem. 


MULTIPLE SCLEROSIS— PUTNAM 


CONCLUSIONS 

Wound antisepsis with mercurochrome during peri- 
neal prostatectomy tends to flatten out the postoperative 
temperature curve and therefore may be presumed to 
lessen the hazard of infection. 

Of the various hazards of perineal prostatectomy, 
including uremia, infection, hemorrhage (immediate 
and delayed), complications due to the anesthesia, 
epididymitis and vascular “accidents,” all but the last 
named are controllable and have been reduced to a 
negligible minimum. 

As determined by a tabulation of the maximum daily 
postoperative elevations of temperature occurring in 
100 consecutive cases of perineal prostatectomy, the 
average maximum elevation (which occurs on the day' 
following operation) is only 100.6 F. 

1436 Medical Arts Building. 

12. Birge, Richard: The Problem of Pulmonary Embolism, Senior 
Thesis, University of Nebraska College of Medicine, 1935. 


Clinical Observation and the Experimental Method. — 
Progress in medicine can be followed historically along two 
main lines. The first is that traced from Hippocrates through 
Sydenham ; it is the method of observation, and it has given us 
our descriptions of disease. The capacity of clinical observation 
to separate and define diseases was greatly enforced by the work 
of the famous morbid anatomists ; the combined observations 
laid the foundations of modern clinical medicine. Laennec and 
Skoda, exponents of tested methods of physical examination; 
Bright, Hodgkin, Corrigan, Addison, who so ably identified and 
described individual diseases— these names but exemplify that 
most brilliant period of clinical activity, which was at its height 
in the earlier years of last century. The second line of progress 
has been by the experimental method, using this word in its 
broadest sense; it is exemplified in the physiological field by the 
work of the physician Harvey and by Claude Bernard ; in the 
bacteriological field by Pasteur and Koch. While the methods 
of pure observation have long since passed their period of 
greatest activity, the experimental method continues to display 
amazing progress and growth. — Lewis, Sir Thomas: Research 
in Medicine and Other Addresses, London, H. K. Lewis & Co., 
Ltd., 1939. 


GENERAL PROGNOSIS 

The prognosis is usually considered unfavorable. 
Osier's textbook states that "ultimately, the patient, if 
not carried off by some intercurrent infection, becomes 
bedridden,” and this perhaps epitomizes the standard 
opinion. Any treatment which is followed by’ improve- 
ment even in a small proportion of cases is therefore 
likely' to be acclaimed with enthusiasm, especially by 
physicians with limited experience with the disease. 
Many different forms of therapy have been proposed 
and, since excellent results have been claimed for all 
of them and some are drastic and even dangerous, it 
seems worth while to make a survey of the results 
obtained. 


STATISTICS 

A signal service has been performed by Brickner, 
who has compiled from the literature the recordec 
results of many forms of treatment, including the use 
of antiseptics such as arsenic, antimony, mercury am 
“germanin,” heat and fever, special vaccines and serums- 
sympathectomy', quinine and even hypnotism, " ,1C 
was followed by success in one case. 

From Brickner’s table it is possible to prepare sta- 
tistics on recovery, though rather crude ones. _ 
excludes all reports of one or two cases and me ■ u 
only the series in which the actual number ot pa 
ireated and the actual number considered 
definitely given, one arrives at a total of L 
-eported, in 665, or 47.5 per cent, of which the patien 
was stated to have profited by his treatment, 
few forms of treatment, for example with the u 
salicylates, nuclein, liver extract, lecithin- gt?®" 
spinally and sympathectomy, 100 per cent o » P ())an 

nent was reported, but never in any series ° r ; oU3 
leven cases. Improvement was reported r . 
orms of fever treatment in 60 per cent of ca ses, _ 

Read at the graduate course for the College of Phi * 

^Frommf Neurological Unit, Boston City Hospital, a"<! llte W™"" 

>’ ! d "°L: 5 F A Un Crk4e r of TS J ;» 5 ^ 

■J: Neurol inst. New York 4 : 665-698 (April) 1936. 
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roentgen treatment in 58 per cent, from quinine in 
49 per cent, from fihrolysin in 48 per cent, from various 
arsphenainines in 45 per cent and from Piirves : Stewarl 
vaccine in 35 per cent. These are the only scries large 
enough to have any pretensions to statistical value. 


VARIOUS EORMS OF TREATMENT AT THE 

neurological unit 

It is probable that many of the reports summarised 
are optimistic. At the Neiuological Unit my colleagues 
and I have had experience with a number of different 
forms of treatment. This clinic was the first, as far 
as I know, to utilise a high vitamin diet and injections 
of liver extract in cases of multiple sclerosis (1928- 
1930). About ten patients received this treatment; 
there was no tangible change in the status of any of 
them. Since then I have seen six patients who are 
subjectively better with vitamin therapy, hut they have 
not been piotected against relapses. We came danger- 
ously near to being enthusiastic over the results of 
forced spinal drainage, but when we reviewed the 
twelve cases in which it was used, it was obvious that 
no permanent improvement had been effected. I have 
seen ten patients and the brain of an eleventh who 
have had fever treatment. None of them were sub- 
jectively or functionally improved ; indeed all but one 
of the surviving patients considered themselves worse. 
Arsphenamine, “germanin,” typhoid vaccine, quinine, 
amphetamine (benzedrine) and various other medica- 
tions have been used in the wards and outpatient 
department uniformly without success. Ill eight of thir- 
teen instances in which infections (such as furuncles, 
infected teeth, sinusitis, cellulitis and cystitis) were 
found, improvement accompanied the surgical treatment 
or natural subsidence of the infection. 

Even when all these figures are taken together, they 
are founded on too small a series to be of more than 
suggestive value. A commission has been appointed 
by the American Neurological Association to observe 
and report on a far larger series. 


THE COURSE WITHOUT TREATMENT 

To evaluate even approximately the benefits of the 
various forms of therapy so far proposed, it is impor- 
tant to review the natural course of the disease. 
Unfortunately, few untreated patients have been the 
objects of such intensive observation as those under- 
going treatment. 

A survey of the records of 516 jiatients receiving no 
systematic treatment has recently been made by von 
Hoesslin 2 from the hospitals of Munich. He pointed 
out that the prognosis in multiple sclerosis is by' no 
means as hopeless as many textbooks would lead one 
to believe. Substantial remissions, so complete that the 
patients considered themselves practically well, occurred 
m ninety-two (or over 17 per cent) of his cases. In 
twelve the remission lasted from fourteen to forty- 
three yeais. 

The proportion of recovery in a group of 133 patients 
representing 1,093 “patient years” of the disease 
followed and analyzed from this point of view by 
Ur. Madelaine Biown and me 3 gave comparable results. 
Twenty-seven patients were ivoiking (20 per cent), 
sixty-three were ambulatory (47 per cent), twenty 
were helpless (15 per cent) and sixteen were dead. 

Such statistics are of little value for comparison with 
those given for the effects of treatment. In attempting 

2 Von Hoesslin, Rudolf Ueber multiple SUerose Exogene Aetiolo 
Sie, Pathogenese und Verlauf, Munich, J F Lehmanns Verlag, 1934 

3 Putnam, T J, and Brown, Madelaine R On Remissions in 
* umiple Sclerosis, Arch Neurol & Psjchiat , to be published 


to find some possible common basis we determined to 
study the outcome of the first symptom observed in each 
case. It is likely that the first symptom is often due 
to a single lesion, perhaps to the only lesion, and, 
Ftii ther, that subsequent lesions are the result of the 
same process and should have a similar course. In 
fifty-eight, or 44 per cent, of 1 33 cases studied the 
first symptom entirely cleared up, as far as the patient 
was aware. In an additional thirty-four cases, remis- 
sion or alleviation of symptoms was reported at some 
time during the course of the disease. Of 550 separate 
complaints found in the 133 histories, 274 were reported 
to have been alleviated spontaneously. The accompany- 
ing table gives the incidence of recovery from the 
various types of symptoms. In general, isolated symp- 
toms were found to be more prone to alleviation than 
the same symptoms occurring in a group. It appears 
that those presumably' due to small lesions usually' dis- 
appear promptly, while lesions apparently affecting 
larger areas are apt to leave more or less permanent 
residuals or at best to heal so slowly that it is difficult 
to say when recovery has occurred. 



Fig. 1 — ‘ “Encephalitic” reaction in an acute extension an o\ii 
sclerotic plaque. Masson stain, high power enlargement. 


The length of time required for recovery is variable. 
Two patients accurately described a central scotoma 
lasting only a few hours. About five mentioned attacks 
of diplopia lasting only a day or two. At the other end 
of the scale, one patient was bedridden, with dizziness, 
scotomas, paraplegia and ataxia for six years and then 
substantially recovered and has led an active life since. 

In going over history after history, one receives the 
unescapable impression of a constant 'ebb and flow of 
symptoms. Even in the cases of chronic progi essive 
sclerosis, which make up some 17 per cent of all, the 
progression is rarely uniform and relentless, like that of 
a tumor, but is usually broken by' quiescent periods. 

the course of individual lesions 
It is further possible to find a correlation between the 
natural history of various symptoms and the histologic 
picture of different types of plaques. In practically 
every case of multiple sclerosis in which a careful 
examination is made (a survey has been made in this 
laboratory' of about 3,000 slides fiom some thirty' cases) 
new lesions as well as old ones will be found. The 
fresh ones are characterized by edema and symptomatic 
inflammation (fig. 1 ). In older ones, myelin has become 
phagocytized and the surviving axis cylinders — almost 
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invariably found reduced in number if property 
examined and sometimes reduced to an insignificant 
remnant — have regained a normal appearance and pre- 
sumably normal function. 4 It is common to find evi- 
dence of activity about the edges of large old lesions 
(fig. 2). Thus one finds that a healing process is 
constantly going on but often intermingled with an 
intermittent process of acute destruction, exactly as one 
might expect from a consideration of clinical symptoms'. 

THE POSSIBLE EFFECT OF TREATMENT 
ON LESIONS AND SYMPTOMS 

From the appearance of the old lesions, as they are 
seen in case after case, there appears to be little hope 
that any form of treatment will cause axis cylinders 
to grow again, myelin to reform or glial scars to 
resolve. The damage is done ; the tissue is sometimes 
as devoid of parenchymal elements as infarcts of com- 
parable size. 

It is difficult to escape the conviction that the same 
is true of the acute lesions also if one makes a detailed 
study of the steps of the reaction. The damage to axis 
cylinders, which are after all the essential functioning 
elements, is already extensive in the earliest plaques 
one can find. Figure 3 shows one probably not over 

Principal Symptoms in 133 Cases of Multiple Sclerosis 
(Putnam and Broztm 3 ) 


As Subsequent 

As First Symptom Symptom 


Pnrnplcal* 

Total 

19 

Alleviated 

9 

Total 

TO 

Alleviated 

22 

Ataxia, tremor 

23 

10 

14 

35 

Monoplegia 

24 

13 

33 

38 

Scotoma 

20 

IQ 

32 

20 

Numbness of otic extremity.. 

20 

35 

20 

13 

Bladder symptoms 

0 

4 

30 

15 

Diplopia 

18 

12 

24 

14 

Numbness of both legs 

7 

5 

• 19 

15 

Speech defect 

2 

2 

22 

4 

Mental deterioration 

2 

0 

10 

1 

Hemipares/s 

C 

3 

11 

5 

Pain (radicular) 

1 

9 

yj 

& 

Hemianesthesia 

5 

4 

4 

4 


a week old, as determined by the history of the case 
and the method of timing histologic reactions worked 
out by Alexander and Newbill. 5 There is more appar- 
ent damage to axis cylinders than in many older plaques. 
From this stage on, barring infections elsewhere or 
poor nutrition, some healing is inevitable and the dura- 
tion and extent of the lesion determined. 

If the lesions run their course irrespective of treat- 
ment, it is no wonder that the symptoms they produce 
should do the same. If one assumes, as seems reason- 
able, that patients usually seek a new form of treat- 
ment when a new lesion occurs and that 44 per cent of 
fresh lesions are capable of a complete -functional 
recovery, it is perhaps not remarkable that 47.5 per cent 
of patients given treatment of any kind have been 
reported to show some improvement. Sometimes the 
benefit reported to follow the therapeutic experiments 
previously summarized has been slight or wholly sub- 
jective; sometimes it followed the treatment by a year 
or more, and in many instances it was obviously tempo- 
rary. Both pathologic data and statistical studies should 
make one cautious in accepting symptomatic improve- 
ment as evidence of the success of specific treatment. 
The criterion of successful therapy should be in the 
prevention of relapses. 


4 Putnam, T. T.: Studies in Multiple Sclerosis: Xf JII- _ Ktlolofric 
Factors in Multiple Sclerosis, Ann. Int. Med. »:8S4-8G3, 1936; also 

Newbill, P.: Time Determination o{ Histo- 
pathologic Lesions in Central Nervous System, to lie published. 


POSSIBLE CAUSES OF UNDUE OPTIMISM WITH 
REGARD TO TREATMENT 

In 'making the criticism that optimism is often 
unfounded, it is far from my purpose to suggest any 
lack of sincerity on the part of the sponsors of new 
methods of therapy. It is a callous man who does not 
feel moved to make the attempt to alleviate the miser- 
able condition of patients incapacitated by multiple 
sclerosis or to avert the disaster which hangs over those 
mildly afflicted. As long as doctors are ignorant of 
the nature of the underlying process, it is only natural 
that they should turn to treatments which are effective 
for other conditions with similar symptoms, such as 
neurosyphilis. The textbook picture of the course of 
multiple sclerosis is founded on late chronic involve- 
ment, but with modern methods of diagnosis, earlier 
and more benign forms are recognized and the physician 
is encouraged if the downward progress is found to be 
slow. Few forms of treatment are given to bedridden 
patients, and statistics tend to become artificially loaded 
with cases of fresh, remittent sclerosis. This is clearly 
shown in the present series ; of thirty-eight patients seen 
in office practice, sixteen were working, thirty-six were 
ambulatory and none have died; while of ninety-five 
patients seen in the wards during approximately the 
same period, only twenty-seven were ambulatory, 
eighteen were helpless and seventeen have died. 

There is apt to be a complementary tendency to 
fallacy on the patient’s side. The invalid who is con- 
fined to a hospital for chronic diseases does not shop 
for treatment ; the ambulant sufferer threatened with 
incapacity is likely to. The euphoria of patients with 
multiple sclerosis is well recognized. I remember one 
who was brought in a wheel chair week after week for 
ultraviolet irradiation over a period of years until he 
became bedridden, each time stating for the record that 
he was better. Encouragement definitely alleviates the 
disease, if only temporarily, and it is a feature which is 
common to all treatments. Even though the degree 
of recovery is definitely limited by the destruction 0 
axons, the doctor is not free from the responswi '9 
of promoting healing. If he were dealing with a Lac 
ture or a wound on the surface of the body, he won 
insist on mechanical rest of the part, avoidance of in ec 
tion, adequate measures against any existing anemia o 
dietary deficiency and, as far as possible, protec ioi 

against worry. , , • 

In addition, the art of symptomatic treatment 
worth cultivating. Some of the measures wine a 
useful in relieving specific symptoms have been ' 
cussed in another publication. 0 Sometimes p a c 3 
have to be administered. Liver extract and brom 
are well adapted to this purpose. 


THE PREVENTION OF FRESH LESIONS 
General Measures . — If lesions tend to appear s 
lenly in an acute state or to grow by acute cx cn < 
he principal effort should be devoted to pr 
heir appearance. One way of doing this is 
he external circumstances which appear to p 1 ^ 

elapses. These excitants are ordinarily stated 
njuries, infections, exposure to cold and p S j 
/on Hoesslin’s " critical study bears out the m 
mpression. Among the 516 cases '( h,ch 
he disease in 132 was apparently pr^’P^ted or agg ^ 
-ated by exogenous fact ors. The presumed c ause___ 


6. Putnam, T. J.: The 
ok for Treatment, M. Clin 
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injury in fifty-two cases, pregnancy and delivery in 
twenty-three, infection in twenty-two, extreme over- 
exertion in fifteen, chilling in ten, emotion and excite- 
ment in eight and poisoning in two. The statistics of 
the Neurological Unit arc in general agreement. 

For patients with multiple sclerosis, such disturbances 
are to he avoided if possible. Obviously it will seldom 
be possible to insure against all of them. 



Fig. 2. — Marginal extensions (arrows) above two old gVioscd plaques 
(P, P) in the cerebral white matter. A band of fresh secondary degenera* 
tion ( SD ) is in progress between them. Mallory statn, X 5. 


Arc Specific Measures for Preventing the Occurrence 
of Fresh Lesions Conceivable ? It is seldom possible 
to devise a successful treatment without a knowledge 
of the fundamental mechanism of the disease. For 
this reason the first eight years of the work carried 
out under the Harvard Multiple Sclerosis Fund con- 
sisted of a systematic and critical review of the theories 
of pathogenesis of the disease and an attempt to com- 
pare the development of its lesions with pathologic 
processes of known origin. 7 When the hypothesis of 
an origin in a thrombosis of small vessels in the ner- 
vous system began to intrude itself on the unwilling 
minds of the investigators, an elaborate series of studies 
was planned to test the theory from many angles of 
approach. These, included the production of lesions in 
animals by experimental venous obstruction and by 
intravenous injection of coagulants, a search for evi- 
dences of vascular obstruction in plaques and a com- 
parison of plaques with other pathologic processes, a 
search for the specific “silver cells” of multiple 
sclerosis in thrombotic lesions and a comparison of 
the mineral content of plaques with that of infarc- 
tions. All these investigations confirmed the origi- 
nal hypothesis. It is of interest that McKhann, 5 
working in the field of the pathology of the clotting 
mechanism, has come to the conclusion that some such 
disease should exist. 

Can such a conception be used for therapeutic pur- 
poses? In animal experiments it was found possible to 
protect against many times the usually fatal dose of 
a coagulant such as lung extract by preliminary adminis- 
tration of any one of a number of anticoagulants, such 
as cysteine, heparin, “germanin” and certain dyes. A 
cautious trial of certain of these agents is under way 
with a group of patients selected as having the disease 

~ . ^* Putnam, T. }. : Lesions of "Encephalomyelitis” and Multiple 
sclerosis: Venous Thrombosis as Primary Alteration, J. A. M. A. lOS : 
14/ /-14S0 (May 1) 1937. 

8. McKhann, C. F.: Material in preparation. 


in a remittent stage with fairly regular relapses. It is 
certainly possible to give some of these- agents over 
a long period without injury to the patient and to 
prolong the clotting time of the blood by their adminis- 
tration. 0 They have no immediate effect on established 
symptoms, and those at present available cannot be 
depended on to prevent relapses. Whether or not they 
produce a significant decrease in the incidence of 
exacerbations and whether more efficient measures may 
be found by systematic search remains to be seen. 

SUMMARY 

1. Multiple sclerosis is characterized by a tendency 
to spontaneous remissions of greater or less degree. 
Some definite improvement at some time occurred in 
69 per cent or more of 133 cases studied. Complete 
disappearance of the first symptom was reported by 
44 per cent of the patients. The incidence of remissions 
was far higher for ambulatory patients seen in office 
practice than for ward patients. 

2. A survey of the reported results of the more 
widely used forms of treatment shows that the propor- 
tion of patients improved varied from 35 to 60 per 
cent, with an average of 47.5 per cent, in a total of 
1,407 cases analyzed. 

3. The effects of the more popular types of therapy 
in the present series have not been encouraging. 

4. On the basis of the statistical evidence and also 
of the microscopic appearance of plaques studied at 
various stages of development, there is good reason for 
believing that the maximum extent of the future 
recovery from acute lesions is determined at the time 



***>• •>.— rragmemeci cylinders 
from a case of multiple sclerosis, 
high power dry lens. 
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Bodian statn, section 10 microns thick. 


the lesions are formed and that reparative processes 
run their course irrespective of treatment (aside from 
attention to hygiene and nutrition), 

5- The criterion of the success of any treatment of 
multiple sclerosis should probably be the prevention of 
relapses. 


9. Putnam, T. J., 
an Anticoagulant for 
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PELVIMETRY 

COMPARATIVE VALUES IN THE PROGNOSIS OF 
THE OUTCOME OF LABOR 
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SAMUEL J. SCADRON, M.D. 

NEW YORK 


In this senes the percentages of the various major 
pelvic types closely approximate the original figures of 
Caldwell, Moloy and D’Esopo, 2 with the exception of 
the platypelloid type. This type, considered a rarity 
by the original observers, was found in appreciable num- 
bers in our series. This may be explained on the basis 
of racial differences, since the series consisted entirely 
of patients of the Jewish race, wherein females of the 
liyposthenic and pyknic type are frequently encountered. 


Pelvimetry is an important phase of modern obstetrics, 
yet the subject remains somewhat confusing and lacking 
in precision. The external pelvic measurements are 
at best inadequate as a true index of pelvic types. The 
internal measurements, however, offer certain accurate 
data covering the pelvic inlet, the contour, the sweep 
of the subpubic arch and the outlet. X-ray examina- 
tion was originally employed for the purpose of attest- 
ing fetal presence, multiple fetus and fetal deformities. 
During the last fifteen years, as a result of the inves- 
tigations of Thoms, Chambers, Jarcho, Spalding, Ball, 
Hirsch and others, several methods of x-ray pelvimetry 



Fig. 1. — Types of pelvis and types o£ delivery. The black areas indicate 
spontaneous deliveries, the crosshatching elective forceps deliveries and the 
parallel lines instrumental deliveries. 


have been introduced. These investigations culminated 
in the classic contribution of Caldwell and Moloy, 1 who 
have provided, with the use of roentgen rays, a simple 
yet practical and accurate classification of the various 
pelvic types and have augmented our knowledge of the 
mechanism of labor. 

This study covers a series of 350 patients, including 
315 ward and thirty-five private patients. The x-ray 
examination was made ten days prior to the calculated 
date of labor. In instances of miscalculation, when 
labor was delayed by several weeks, x-ray examination 
was repeated at term. In the classification of the various 
types of pelves, such factors as size of inlet, relationship 
between head and inlet, sacrosciatic notch, inclination 
of sacrum and lateral bore, sacral promontory, sub- 
pubic angle, shape of arch, length of rami and side walls 
of the pelvis were taken into consideration. The classi- 
fication adopted was that of Caldwell and Moloy. 

From the Maternity Division of Beth Israel Hospital. 

Read before the Section of Obstetrics and Gynecology, New \ork 
Academy of Medicine, Dec. 28, 1937. # 

Drs. I. Seth Hirsch and Myron A. Schwa rt 2 cbi Id aided with the ront- 
genologic aspects of this study. The technic used herein was that which 
they have described, _ ^ 

1. Caldwell, W. E-, and Moloy, H. C: Am. J. Obst. & Gynec. 26: 
47$ (Oct.) 1933. 


TYPES OF PELVIS 


Gynecoid . — The gynecoid pelvis is the type most fre- 
quently encountered in any series ; it occurred in 158 of 
our 350 cases (fig. 1). The highest incidence of spon- 
taneous deliveries with the major types occurred with 
this type. Of the 158 patients 136, or 84 per cent, were 
delivered spontaneously; and of the 16 per cent of oper- 
ative deliveries nearly 60 per cent were low forceps 
and one half of these were elective. Two of the four 
cesarean sections in this group were performed because 
of extrapelvic conditions. Contraction of the inlet was 
uncommon and dystocia, when it occurred, developed 
at or below the level of the spines. 

Anthropoid. — The anthropoid type was next in fre- 
quency, with fifty-two cases. Easy delivery was the 
rule in the majority; forty, or 77 per cent, of the 
patients were delivered spontaneously. Half of the oper- 
ative deliveries were elective low forceps deliveries. The 
only cesarean section performed in this group was of 
a 38 year old woman with a history of six previous 
spontaneous miscarriages. 

The fetal head frequently engaged in a posterior posi- 
tion, but spontaneous rotation (anteriorly) occurred in 
the majority of cases. While we agree with Thoms 3 
that a persistent occipitoposterior position is more fre- 
quent with the anthropoid than with other types, the 
incidence in our series was low, this complication being 
noted on only seven occasions. There were three 
deliveries by forceps in the occipitoposterior position; 
two of the fetuses were rotated by forceps and two 
delivered spontaneously with face to pubis. A probable 
cause of this favorable outcome is that the anthropoid 
pelvis has actually larger dimensions than any other 
type, both at inlet and outlet. The majority of the 
justo major pelves in our series were anthropoid, which 
is commensurate with the physique of -women of tins 


type- 

Android. — Forty-four women in our series showed 
the true android type of pelvis and twenty-three the 
mixed android type (i. e., with android posterior seg- 
ments and gynecoid forepelvis). The android type o 
pelvis entails the most difficult deliveries. Spontaneous 
delivery in this group was the exception rather than t ie 
rule. In only sixteen of forty-four parturient women 
(36.4 per cent) did labor terminate so favorably. Di 
;ult midforceps extraction was required in eleven cases 
(25 per cent). There were twelve cases (27 per ceil ) 
if cesarean section and five additional cases m wiiici 
:his operation was evidently indicated, labor termina mg 
either in craniotomy, spontaneous stillbirth after pro 
;racted labor, or version after so long a time bad e ap 
ifter rupture of the membranes that cesarean sec i 
vould have been precarious. Thus the incidence 
lelivery by the abdominal route would have been • 1_ _ 

, Caldwell, W. E.; Moloy, H. C„ and JTEsopo. D. A.: Aro. J. Ob‘>. 
b & Obst. 30: 97 C/an.) 1® 
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cent. Unlike the other pelvic types, dystocia started 
at the inlet, with progressive difficulty at the midpelvis 
and outlet. 

Hence it is of utmost importance that the obstetrician 
recognize clinically the android pelvis, for this type pre- 
sents a definite hazard to both mother and fetus. In 
less than one third of the cases of this type in our series 
did labor terminate spontaneously with a living baby. 

With the mixed types the percentage of operative 
deliveries declined (39.1 per cent), but such deliveries 
were nevertheless more frequent than with the other 
major types, except the true android. Thus, although 
the average inlet dimensions were barely greater than 
those of the true android pelvis, the presence of the 
wide anterior segment increased considerably the 
chances for engagement of the fetal head. However, 
had cesarean section been resorted to in the four cases 
in which delivery terminated in either craniotomy or 
fetal death after prolonged labor, the incidence of this 
operation would have been 26 per cent rather than 
S.7 per cent. 

The troublesome dystocia dystrophica syndrome, 
described by Cornell 4 and Greenhill, 6 is not associated 
exclusively with any particular type of pelvis as far as 
we have been able to determine. Thoms said that this 
syndrome is found most commonly with the anthropoid 
type, but we have encountered it most frequently with 
the android. The physique of the patient described by 
Cornell typifies the android rather than the anthropoid 
type. 

Platypelloid. — As has been noted, the platypelloid 
type of pelvis occurred more frequently in our series 
than is usually the case ; there were twelve cases of true 
platypelloid pelvis and nine cases of mixed type. Deliv- 
ery was effected easily in sixteen of these cases. In 
three cesarean section was required, and in two version 
was successful after the fetal head had failed to engage. 
As a rule, in this type of pelvis the narrow antero- 
posterior diameter is amply compensated for by a 
broadened transverse diameter. Furthermore, obstruc- 
tion to the fetal head is usually encountered only at the 
inlet and, once this is traversed, uneventful deliver}' may 
be reasonably expected. 

FURTHER USES OF X-RAY PELVIMETRY 
The fact that x-ray pelvimetry makes it possible to 
determine the type of pelvis in each case, which, as has 
been shown, is of practical importance in determining 
the probable course of labor, is not its only value. It 
gives move accurate measurements of the pelvic diame- 
ters, especially of the inlet, than clinical methods, as has 
been demonstrated in our series. It also discloses the 
position and relationship of the important pelvic land- 
marks, especially when the stereoscopic method is 
employed — factors of definite significance to the obstet- 
rician. 

Mcasui audits and Size of Inlet. — The x-ray mea- 
surements of the pelvic inlet appear to be consistently 0 
greater than those clinically determined. Not infre- 
quently the true conjugate obtained by x-iay examina- 
tion is the same measurement recorded by the clinician 
as the diagonal conjugate. This disparity arises from 
errors in the clinical methods, especially in deducting 
1.5 to 2 cm. from the diagonal conjugate, particularly 
when the inclination of the symphysis is toward the 

■4 Cornell, E L Surg , Gynec K. Obst 53:50" (Nor.) 1901. 

b Greenhil}, J P $ Chn North America 4:811 (June) 1924: 
Internal. CIm 4:1/3 (Dec) 3925 ’ 


sacrum. Again, when false promontories exist or when 
the sacrum slopes forward rather than backward, lower 
levels than the true promontory are palpated and smaller 
measurements arc obtained than actually exist (fig. 2). 
Thus, contractions of the anteroposterior diameter are 
diagnosed erroneously. 

Stander 0 designated as a borderline pelvis one 
whose conjugata vera measured between 7.5 and 9 cm. 
and stated that “in more than one half of such cases, 
spontaneous labor can be looked for; where the con- 
jugata vera falls between 9 and 10 cm. spontaneous 
labor is the rule.” This, however, is contrary to our 
experience. There were twenty-three pelves in our 
series with the true conjugata (or anteroposterior 
diameter) varying between S and 9.9 cm. In the 
twenty cases in which this diameter varied from 9 to 
9.9 cm. the following results were obtained : spontaneous 
delivery in four, or 20 per cent (sum of the antero- 
posterior and transverse diameters, 23.3 cm.) ; difficult 
forceps delivery in three, or 15 per cent; craniotomy in 
two, or 10 per cent (sum of the anteroposterior and 
transverse diameters, 21.6 cm.) ; version in one, or 5 



w * jig 

promontory may be palpated 






juvyci man xne xrue 


per cent, and cesarean section m ten, or 50 per cent. 
In the remaining three cases, in which the conjugata 
vera measured 8 or 8.9 cm., cesarean section was 
performed. 

These results in our series show therefore that any 
pelvis with a conjugata vera of less than 10 cm., as 
determined by x-ray examination, is to be considered 
as contracted. The transverse diameter of the inlet, 
however deserves special consideration, for a broaden- 
nig of the pelvis transversely will compensate for a 
narrowing of the antei oposterior diameter. While no 
hard and fast rules can be drawn, it would seem from 
our senes that, when the sum of the conjugate am! 
transverse diameters of the inlet equals or exceeds 
-4 cm,, engagement of a fetal head of average size will 
almost invariably occur. Hence, in the four cases cited 
m wh «* spontaneous delivery occurred despite a con- 
tracted anteroposterior diameter, the sum of the inlet 
diameters was 23.3 cm. and the average fetal weight 
was / pounds. In the nineteen cases in which a cesarean 

Century CompaS'/incfw'ir 5 ° lMetrK$ - ed - »«* Yo* D. Appleton- 
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or instrumental delivery was performed, the sum of the 
inlet diameters averaged 21.6 cm., with an average fetal 
weight of 6 pounds 9 ounces. In eighteen cases of 
android pelvis in our series in which this figure was less 
than 22 cm. regardless of the length of the conjugata 
vera, not a single delivery by vagina of a living baby 
occurred. 

Sacroscintic Notch . — The importance of the sacro- 
sciatic notch as a reflection of contraction of the poste- 



Fig. 3. — The pelvic inclination of the superior strait is increased and 
the sacrum flares backward. 


ri or segment has been adequately stressed by Caldwell 
and Moloy. Suffice it to say that the narrow notch is 


In most pelves with a normal or somewhat exag- 
gerated backward slope of the sacrum the lateral bore 
becomes divergent, affording a more spacious midpelvis. 
Again, in the less common variety where the sacrum 
is directed relatively forward in the pelvis, both the 
midpelvis and the outlet are encroached on, and fre- 
quently this results in a midpelvic arrest. This is a 
common cause of midpelvic arrest in the android pelvis 
(25 per cent of this type occurred in our series). 

Fortunately in the anthropoid type, where the trans- 
verse diameter at midpelvis is frequently narrower, 
even than at tire inlet, the sacrum usually tilts backward 
and has a curve more accentuated than normal; this 
often results in a divergent lateral bore. This affords 
room for spontaneous rotation of a well flexed head 
in the posterior half of the pelvis. The mechanism 
was observed in several pelves of this type, and it was 
ascribed to a roomy posterior segment below the inlet. 
This pelvic spaciousness was due to a wide sacrosciatic 
notch associated with exaggerated posterior tilt and 
curvature of the sacrum. 

Promontory . — A high promontory is usually the 
accompaniment of a six piece sacrum and is seen most 
frequently in the anthropoid pelvis; it is less common 
in the android and least common in the gynecoid. Little 
importance can be attached to the height of the promon- 
tory, except that a high promontory is most prevalent 
in the male type of pelvis. 

Side Walls . — The side walls of the pelvis are visual- 
ized both in the outlet film and in the stereoscopic view, 
although a better knowledge of the degree of slope is 
obtained from the former. Normally the lateral walls 
of the pelvis slope gently inward with the maximum 


almost invariably found in the android pelvis, and when 
it is present careful attention must be directed to the 
anterior segment and subpubic arch before predicting 
successful delivery. 

Ischial Spines . — The presence of excessively promi- 
nent spines by itself will rarely give rise to dystocia. 
Only in associating with convergent side walls and 
lateral bore do these projections become factors in 
obstructing the passage of the head. With the anthro- 
poid pelvis, however, because of the narrowing of the 
transverse diameter, dystocia due to flaring spines may 
occur. 

Inclination of Sacrum and Lateral Bore . — The sacral 
tilt and lateral bore are visualized on the lateral view 
of the pelvis. The tilt of the sacrum shows considerable 
variation even in the normal pelvis, where it is usually 
found directed moderately backward. A forward tilt is 
encountered infrequently. It is most often found in 
the android type of pelvis. A sacrum directed back- 
ward, almost parallel to the horizon, is more common 
and may be encountered in all type of pelves. It, how- 
ever, was most frequently associated with the platypel- 
loid and android varieties. This backward flare of the 
sacrum may be detected clinically by external examina- 
tion. It occurs usually in the short stocky woman with 
exaggerated lumbar lordosis. When the pelvic inclina- 
tion (plane of the superior strait) is increased in 
association with a sacrum flaring backward and a 
straight or a convergent lateral bore, labor is usually 
complicated, and it is with pelves of this type, usually 
android, that we have noted a high incidence of both 
difficult delivery and cesarean section (fig. 3). 



Fig. 4 .— An android pehis with comcrgent side nails. 


inclination at the ischial spines, making for a ■ 
convergence of the pelvic side walls and cimi 
the transverse diameter of the midpelvis. Occasionally 
the walls are straight or parallel to each other. > 
ing degrees of midpelvic contraction due to comcrg 
of the side walls are encountered. In the anthr I 
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pelvis this convergence may account for the frequency 
of persistent occipitopostei ior position, which has been 
stressed by Thoms. The relatively narrowed transverse 
diameter of the inlet is encroached on by the converging 
lateral walls, preventing the head from rotating and 
necessitating delivery without rotation to an anterior 
position. In the android pelvis there is a marked ten- 
dency to excessive convergence of the side walls as 
they' approach the spines, resulting in a true funnel- 
shaped birth canal. Failure of the fetal head to rotate 
spontaneously at lower levels may be due to the soft 
tissues. Not infrequently in pnnnparas a difficult 
delivery may occur as the result of an arrest of the fetal 
head in a transvetse position below the spines, where 
no bony obstruction can be demonstrated, while subse- 
quent dehvenes are rapid (fig. 4). 


delivery. Fortunately, however, such minor true rela- 
tive contractions at 'the outlet give rise to no great 
problem in delivery. 

Relationship Between Head and Inlet . — One of the 
most important criteria in prognosticating the outcome 
of labor appears to be the relationship between the 
fetal head and the pelvic inlet as viewed stereoscopically. 
This may be considered to be of even greater value than 
the pelvic measurements, particularly with borderline 
and relatively contracted pelves. The information 
derived from the stereoscopic view, however, must be 
combined with clinical and other x-ray criteria. 

results 

The accompanying tables present a summary of our 
obsei vations on the 350 parturient women who were 


Table 1 — Type of Dchveiy Accoiding to Pelvic Type 








Correct 




•Number of 


.Spontaneous 
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Conjugnta 
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Operatn e 
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Table 2 — Types of Opei alive Delivery 
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Totals .. 

330 

87 

33 

ZG 

24 

22 
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* Two cesarean sections performed for extrnpelvlc conditions 
f Cesarean section performed because of six previous spontaneous miscarriages 


Subpubic Angle, Shape of Arch and Length of Rami 
—Narrowing of the subpubic angle, while commonest 
in the android type, is found in all pelvic types but least 
frequently in the anthropoid and platypelloid varieties 
In our experience clinical examination is somewhat 
more accurate in distinguishing moderate contractions 
of the outlet than x-ray examination, for by the latter 
method “narrow outlet” is diagnosed too frequently 
Unfortunately our technic does not peuuit accurate 
measurements of the biischial diameter or the length 
of the rami, the latter playing an important part in 
outlet contractions. While marked contractions are 
easily detected radiographically, minor contractions 
frequently are overlooked. Furthermore, when the 
fetus is large the outlet which appears ample on x-ray 
examination proves insufficiently roomy for spontaneous 


examined roentgenographically near or at term and 
whose progress in labor was closely studied. Table 1 
shows pelvic types, percentage of spontaneous and 
operative deliveries (with correction for conditions 
other than dystocia requiring operative delivery) and 
average inlet measurements. 

A more detailed analysis of the mode of operative 
delivery required with the various pelvic types is ore- 
sented in table 2. 

In comparing the accuracy of the clinical and the 
radiologic prognosis of the outcome of labor in our 
senes, we divided the diagnoses into four general 
groups and compared these with the clinical results 
as shown in table 3. ’ 

A Clinical and X-Ray Diagnosis, Ample Pelvis. 

in this large group, comprising nearly two thirds of 
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the entire series, only four pelves proved to be con- 
tracted that were not so diagnosed either clinically or 
by x-ray examination, and in these cases the contrac- 
tions were slight, so that delivery was easily effected 
by forceps, with no detriment to mother or fetus. 
Hence, when clinical and x-ray diagnosis pointed to a 
normal delivery, the error in a large series proved 
almost negligible. 

B. Clinical Diagnosis , Contracted Pelvis; X-Ray 
Diagnosis, Ample Pelvis . — It is in this particular group 
that we believe that pelviradiography has its greatest 


Table 3. — Diagnosis Versus Clinical Results 


Diagnosis 

No. of 
Cases 

Proved 

Ample 

Proved 

Contracted 

Percentage 

Correct 

A. Clinic: ample 

X-ray: ample 

257 

253 

4 

Clinic: 98.4 
X-ray: 9S.4 

J3. Clinic: contracted 
X-ray: ample 

SO 

25 

5 

Clinic: 1G.6 
X-ray: 83.4 

C. Clinic: ample 

X-ray: contracted 

19 

5 

14 

Clinic: 20.3 
X-ray: 73.7 

P. Clinic: contracted 
X-ray: contracted 

44 

r. 

30 

Clinic: S8.G 
X-ray: 8S.6 


value, namely when the pelvis has been judged con- 
tracted on the basis of the usual methods of external 
and internal pelvimetry. We have stated that the clin- 
ical measurements are almost invariably smaller than 
those obtained stereoscopically and have cited the rea- 
sons for this disparity. Of the thirty cases in which 
the x-ray examination showed an ample pelvis and the 
pelvis was considered contracted by the clinician, the 
clinician was correct in only 16.6 per cent. In six 
cases in which the possibility of cesarean section was 
considered on clinical grounds, the radiographic pre- 
diction of spontaneous delivery was later substantiated. 
Of the five pelves correctly diagnosed by the clinician 
as contracted and erroneously labeled ample by the 
roentgenologist, only one was sufficiently contracted to 
give rise to difficulty in delivery ; the remaining four 
were only moderately contracted at the outlet. 

C. Clinical Diagnosis, Ample Pelvis; X-Ray Diag- 
nosis, Contracted Pelvis . — In this group, again, x-ray 
examination proved somewhat the more' accurate. In 
the five cases in which difficulty in delivery was pre- 
dicted by x-ray examination despite ample clinical mea- 
surements, spontaneous delivery occurred. However, 
the contraction diagnosed roentgenologically in each 
case was at the outlet, and in not a single instance was 
abdominal section advised. In one case a test of labor 
was advised, resulting in spontaneous delivery, but only 
after labor had progressed for fifty-seven hours. On 
the other hand, fourteen pelves considered ample clin- 
ically proved to be contracted according to x-ray exami- 
nation : In five cases elective cesarean section was 
considered the only means of insuring a living baby, 
despite clinical opinion to the contrary. The results 
were three spontaneous deliveries of stillborn infants 
after protracted labor, one craniotomy and one cesarean 
section after a test of labor. In the remaining nine 
cases, contractions of a less serious nature were cor- 
rectly diagnosed by x-ray examination and the infants 
delivered from below. 

D. Clinical and X-Ray Diagnosis, Contracted Pelvis. 
Of forty-four patients for whom dystocia was pre- 
dicted both clinically and roentgenologically, five were 


delivered spontaneously and thirty-nine required opera- 
tive or instrumental aid, the correct diagnosis being 
made for 88.6 per cent. However, this is too flattering 
to both the clinician and the obstetric roentgenologist, 
for it does not represent their prediction as to the out- 
come of labor, which, with the contracted pelvis, is of 
paramount importance. Thus a diagnosis of "con- 
tracted pelvis” carried little meaning unless the observer 
specified whether the contraction militated against 
delivery of a living baby through the natural channel. 
In seventeen cases, as a result of both clinical and- 
x-ray examination, elective cesarean section was per- 
formed, with no resultant feta] or maternal mortality. 
In ten other cases, in which cesarean section was indi- 
cated on the basis of x-ray evidence and in which 
forceps delivery was suggested on the basis of clinical 
evidence, the labor resulted in two craniotomies, two 
midforceps deliveries with living babies, two difficult 
forceps deliveries with stillbirths, one cesarean section 
after adequate test of labor, one midforceps delivery 
with traumatic separation of the symphysis (living 
baby), one difficult midforceps delivery with postpar- 
tum hemorrhage and sepsis (duration of labor thirty- 
six hours, living baby) and one version after 
twenty-four hours of labor (head floating, laceration of 
the cervix, severe postpartum hemorrhage, living baby). 

COMMENT 

A clinical diagnosis of contracted pelvis was made 
far too often. While pessimistic opinions were rendered 
clinically as to the prognosis of labor in seventy-four 
cases, only 59.1 per cent of these opinions proved cor- 
rect, as compared with 84.1 per cent of accuracy for 
x-ray' prognosis. It was further foi nd that both clin- 
ical and radiographic methods reached a high degree 
of accuracy' in the diagnosis of “ample” pelves. For 
the entire series the x-ray prognosis was correct in 
94.6 per cent of cases and the clinical in 86.3 per cent. 
This is expressed graphically in table 4. 

In comparing the accuracy of clinical and x-ray 
predictions of the outcome of labor and in deciding the 
method of delivery', we received opinions from both 
the staff and the courtesy obstetricians. The greatest 


Table 4. — Accuracy of Diagnosis 



Diagnosis 

No. of 
Cases 

Proved 

Contracted 

Proved 

Ample 

Percentage 

Correct 

Clinic 

Contracted 

74 

44 

•30 

59.1 

SM 

X-ray 

Contracted 

63 

53 

10 

Clinic 

Ample 

276 

IS 


97.0 

X-ray 

Ample 

2 $7 

9 



accuracy was attained when the two methods (chnica 
md x-ray) were combined, i. e. when obstetricians 
familiar with pelviradiography examined the films a 
well as the patient. We do not believe that the roent- 
genologist alone can render a more accurate opini 
(except academically) than the experienced obstc no- 
For the inexperienced clinician, however, the x- ) 
-ecord should be a valuable guide. Moreover, b 
he obstetrician and the roentgenologist m ^ s , • 
heir limitations. We do not mean to imply that pen 
■adiography will prove an absolute panacea for cl in • 
loubts, nor does it approach mechanical accu 
loes, however, lend a more suitab e means _ f ^ 
laring the adaptability of the tetal head to P 
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than has hitherto been available. Furthermore, with 
exact knowledge of pelvic types, the x-ray method pro- 
vides a scientific approach to the problem of the type 
of forceps most suitable for the individual case, includ- 
ing its mode of application. Similarly it furnishes an 
index to the optimum pelvic level for rotation should 
the maneuver be necessary. 

Heretofore, when the physician was equipped with 
a clinical knowledge of pelvic types, the selection and 
the application of forceps was a matter of personal 
equation based on trial and error. Many attempts at 
rotation have failed in the case of the anthropoid pelvis. 
In the anthropoid pelvis with a relative contraction of 
the transverse diameter, the head engages in the long 
anteroposterior diameter. Attempts at rotation are 
dangerous to both mother and child. With the aid of 
the stereoscope such futile and dangerous trials may 
be avoided, dislodgment and rotation above the con- 
traction plane or a delivery in the posterior position 
being substituted. The Kielland forceps is most suitable 
for this type of rotation and delivery. 

With the platypelloid pelvis, corresponding to the 
simple flat pelvis, rotation is inadvisable for a trans- 
verse arrest. Here delivery is facilitated first by trac- 
tion in the transverse plane and then by rotation at 
the outlet.- The Barton forceps is most suitable, espe- 
cially in the presence of an asynclitism. 

For a traverse arrest in the android or android- 
gynecoid pelvis, rotation is best accomplished by the 
use of the Kielland forceps. 

We feel that clinical experience without the use of 
pelviradiography has the advantage over the use of 
x-ray interpretation alone, and it is of paramount 
importance for the obstetrician of the future to develop 
himself clinically rather than to rely solely on x-ray 
methods. Finally, we believe that the greatest acumen 
in determining the relative size of passage and passen- 
ger and in selecting the appropriate operative procedure 
is best obtained when the experienced obstetrician com- 
bines his clinical knowledge with pelviradiography. 

CONCLUSIONS 

The various pelvic types, as demonstrated by x-ray 
pelvimetry, are of definite significance in determining 
the course of labor. 

X-ray measurements were consistently greater than 
those obtained clinically. 

The relationship between fetal head and inlet as seen 
stereoscopically is one of the most important criteria 
in x-ray prognosis of the outcome of labor, particular!}' 
with the borderline and relatively contracted pelvis. 

When clinical and radiologic opinions agree that a 
pelvis is ample for the fetus, normal delivery may be 
expected in the vast majority of cases. 

X-ray pelvimetry provides an excellent “negative 
test” for pelves diagnosed clinically as contracted. 
Hence every woman suspected of pelvic contraction 
should receive the benefit of a pelvic stereogram. 

Pelviradiography has its greatest value in determin- 
ing inlet contractions but is less efficacious in predicting 
dystocia below the ischial spines. 

Hie greatest accuracy was attained when both clin- 
ical and x-ray observations were correlated. 

Pelviradiography is an obstetric study rather than 
a radiologic problem, and interpretation of films is pref- 
erably rendered by the obstetrician trained in roent- 
genology. 


LEIOMYOSARCOMA OF THE 
DUODENUM 

REPORT OF A CASE AND REVIEW OF 
THE LITERATURE 
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GRAND RAPIDS, MICII. 

The duodenum is the seat of tumors of mesoblastic 
origin in rare instances. Leiomyosarcoma of the duo- 
denum is of interest because of its extreme rarity and 
because of its similar behavior in every case reported, 
as will be shown. Only five cases have been reported 
to date. We record the sixth case and give a brief 
review of the literature. 

Our search reveals only three articles that are con- 
fined to the subject of leiomyosarcoma of the duodenum. 
The articles are in the main case reports. A compara- 
tive study of these cases has not been made heretofore. 
Perhaps this is because the series is so small. 

In this paper we shall not attempt to discuss leiomyo- 
sarcoma of the gastrointestinal tract except as it per- 
tains to cases involving the duodenum. Raiford, 1 in 
his treatise on tumors of the small intestine, has dealt 
with the subject in such a thorough fashion that little 
can be added. Mumey’s 2 article on sarcoma of the 
small intestine deals exceptionally well with the several 
types of sarcoma to be found in the region of the small 
intestine. Confusion is brought about in some of the 
past articles by the authors including lymphosarcoma 
and by covering the various divisions of the small intes- 
tine instead of confining the discussion to that of the 
duodenum. Lymphosarcomas do not arise from the same 
tissue as do leiomyosarcomas. They grow differently, 
producing a different pathologic picture and different 
symptoms, as we shall show. A careful analysis of the 
cases of leiomyosarcoma confined strictly to the duo- 
denum will give information of sufficient interest to 
warrant our complete study of the subject. 


REPORT OF CASES IN THE LITERATURE 


The first case report was'by von Salis 3 in 1920. His 
patient was a man aged 40 who had had symptoms of 
peptic ulcer for seven years. There had previously been 
an operation performed for the gastric symptoms. 
Three months before his admission with leiomyosar- 
coma he had fever and had felt an abdominal mass. At 
operation a lobulated tumor the size of a baby’s head 
was found arising from the muscular wall of the third 
portion of the duodenum in its distal part. A fistula 
to the lumen of the bowel and an abscess were present. 
The tumor did not produce obstruction or dilatation of 
the duodenum. The patient lived four months after 
operation. The tumor was found to be a leiomyosar- 
coma at autopsy. Diagnosis was not made previous 
to the operation, and the type of operation performed 
was not described. 


Brdiczka, as reported by Slot, 4 described a case of 
myosarcoma of the duodenum in a woman aged 60, 

y ri T?v,f!!rrt S T' re ‘£ al “•? d Path0 ’°<A cal Services of Butterworth Hospital. 

I22-I>? duly) i 2 f.3S5 T (TuT) I 9 J 2 ? " Intesline - Arch - Su «I- »= = 

(Jan.M932?* N ‘ : Sarcoma of the S ~ ma11 destine, Colorado Med. 20 : 12 

3 . von Sails, H. W.: Ueber das Sarcom des Duodenum iusebesotvdere 

J? A M M. S A ^™G : D W2Wprn ,S 2l' r i921 Chir - 16 ° :IS ° (DeC '> 1920; ‘ 

4 . Brdiczka, I. G.: Roentgenpraxis S: 625 (July 15) 1931 . 
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diagnosed by x-ray examination. The patient was 
operated oil and a tumor the size of a baby’s head was 
found in the right epigastrium attached to the bulb of 
the duodenum. The patient died suddenly at the end 
of one week of pulmonary embolism. There were no 
demonstrable metastases. This case was the second 
recorded in the literature and has not been mentioned 
in any other case report. 

Andersen and Docb 5 added a third case in 1933. A 
machinist aged 37 had been treated for duodenal ulcer 
for five years. He presented a recent acute loss of 
weight and edema of the lower extremities. Fie had 
had tarry stools for seven weeks and muscular weakness 
for three weeks. X-ray examination of the gastro- 
intestinal tract was negative. A clinical diagnosis of 
carcinoma of the colon was made. Such conditions 
as retroperitoneal tumor, mesenteric tumor and kidney 
tumor were considered. The patient died without 
operation, very suddenly, of pulmonary embolism. At 
postmortem examination a large mass was found arts- 



Fig. 1.— Section of leiomyosarcoma of the duodenum under low power. 


ing from the second and third portions of the duodenum 
which, judged by the description, was equal to the size 
of a fetal head. It was located in the right epigastrium 
and right hypochondrium. Ulceration and fistuliza- 
tion were found. There was no dilatation and no 
stenosis. There was thrombosis of the iliac and pul- 
monary veins. Histologically the mass was. found to 
be a primar y leiomyosarcoma. 

Silverstone’s 0 interesting case was the next to appear 
in the literature, in 1934. A woman aged 51 com- 
plained of epigastric pains, unrelated to food, at 
intervals for two years. However, the character of the 
pain had become more severe during the past two 
months. She had suffered from vomiting for three 
months. She also had a toxic adenoma of the thyroid. 
A diagnosis of duodenal tumor was not made before 
operation. At operation a tumor arising from the 
third portion of the duodenum and approximately 

5. Andersen, Dorothy, H-, and Dooh #> Elsie F. : Leiomyosarcoma of 

the Duodenum, authors' reprint with additions from Artb. Path- lO; *95- 
SO 2 (Dec.) 1933. , _ . T 0 

6. Silverstone, if.: Sarcoma of the Duodenum, Brit. J. burg. *.’&• 
332-336 (Oct.) 1934. 
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the size and shape of a uterus was removed with a 
cuff of the duodenum, and the duodenum was sutured 
transversely. To relieve tension a posterior gastro- 
enterostomy was performed. Death occurred on the 
fourth postoperative day from thyrotoxicosis. Autopsv 
revealed no leakage. 

Sej'mour and Gould 7 reported the fifth and last case 
in 1936. A man aged 54 complained chiefly of pain 
in the abdomen, loss of weight, progressive jaundice 
and itching, all of three months’ duration. He pre- 
sented a mass in the epigastrium the size of a grape- 
fruit. The roentgenologist reported “intraduodenal 
tumors or one lobulated tumor due to polyp or malig- 
nancy'.” There was no operation. Death occurred in 
less than four months from the time of first symptoms. 
Autopsy revealed a small tumor arising from the pos- 
terior wall of the first portion of the duodenum with 
ulceration, fistulization and abscess formation. No 
metastases were found. 


REPORT OF AUTHORS’ CASE 

P. V., a white man aged 63, a laborer, referred to the sur- 
gical service of one of us (J. C. F.) at Butterworth Hospital 
by Dr. C, J. Geenen, April 6, 1937, complained chiefly of a mass 
in the abdomen which was first noticed three months before. 
It had been tender at times but there had been no gastric dis- 
tress or difficulty in elimination by the bowel. He had lost 
30 pounds (13.6 Kg.) since the appearance of the mass and had 
noticed considerable muscular weakness. The patient’s past 
health had been excellent. The family history was negative for 
cancer and tuberculosis. 

At examination a mass the size of a grapefruit was found just 
below the umbilicus behind the right rectus muscle. The mass 
was freely movable from side to side and could be displaced 
upward when the patient was in the recumbent position. The 
heart tones were of good quality, with a rate of 70, and regular. 
The blood pressure was 130 systolic and 80 diastolic. The urine 
was normal. The white blood cell count was 7,4 50; the red 
blood cell count was 4,600,000 and the hemoglobin content 100 
per cent. X-ray examination of the gastrointestinal tract was 
negative for an intrinsic lesion, but the roentgenologist sug- 
gested a growth from without pressing on the transverse colon. 

A clinical diagnosis of a tumor of the greater omentum or 
pedunculated retroperitoneal tumor was made. The possibility 
of a tumor of the transverse colon was considered. 

The patient was prepared for operation by two days of rest 
in bed, irrigations of the colon and forced fluids. His blood 
was typed and it was found to be group IV by the Moss method. 
Suitable donors were obtained. 

Operation was performed by one of us (J. C. F.) April 8. A 
right paramesial incision was made half above and half below 
the level of the umbilicus. When the peritoneum was opener 
a lobulated tumor the size of a fetal head presented. It " a3 
covered with peritoneum and had sufficient pedicle so that it 
could be delivered readily into the incision. The transverse 
colon and the greater omentum were above the tumor, i ,c 
coils of the jejunum and ileum were below. The peritoneum 
covering the tumor was found to be the right half of the Fans 
verse mesocolon. The superior mesenteric artery' and 
greater vessels of the mesocolon were identified, both of w'ic 
were gently retracted to the left after .the peritoneum had been 
slit and stripped down on either side of the .tumor. The iss 
tion was carried down on the left side of the tumor para c 
the superior mesenteric artery, due precaution being use 
to injury the artery. The tumor was shelled out read: ly ■ 

the pedicle was reached, at which point many small s ' 
were encountered. These were controlled by multiple 
The duodenum from which the tumor arose came into we - 
An abscess was encountered in the pedicle the size 
English walnut. Without much difficulty the tumor « 
down to the origin of the pedicle in the anterior wa ■ 
duodenum just beyond the middle of the third portion- 


denuro, 


7. Seymour, W. J., and Gould, S. .EL: Leiomyosarcoma of ‘ ie 
itiro, Am. J. Cancer 28: 572-5/8 (Isov,) 1936. 
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of the wall of the bowel was excised, a clean removal of the 
entire mass being made. The vessels were ligated and a few 
small oozers were touched up with a Bovie cautery. The rent 
in the duodenum was closed transversely with one row of Con- 
nell’s suture with chromic 0 and a second row of Lembert’s 
suture with silk. It was felt that an insufficient lumen remained 
at the site of repair; hence a posterior duodenojejunostomy was 
quickly done from the terminal part of the second portion of 
the duodenum to a free loop of the jejunum without tension. 
The rent in the mesocolon was closed and anchored to the anas- 
tomosis with several interrupted sutures to prevent herniation. 
Pulsations of the midcolic artery and the superior mesenteric 
artery were present. A cigarct drain was inserted down to the 
transverse mesocolon to take care of slight soiling, which 
occurred from the abscess encountered in the tumor pedicle. The 
abdomen was closed in layers in the usual manner. 

A pathologic report was made by one of us (W. P. L. McB.). 
On gross examination the specimen measured 10 by 6 by 6 cm. 
and had the appearance of multiple nodes that have become 
matted together. When the mass was sectioned it was found 
that some of the nodules had degenerated while others were 
intact. The cut section had a smooth homogeneous pink appear- 
ance resembling a sarcoma. There was no attempt at encapsu- 
lation. Microscopic examination revealed that the individual 
cells were arranged in bundles and were supported by a thin 
stroma. Some of the cells were slightly elongated while others 
were well rounded. They varied in size. Mitotic figures were 
not common and there was a moderate amount of round cell 
infiltration. The blood vessels were thin walled and in some 
areas they were quite numerous. 

The patient was returned to his bed in good condition. A 
blood transfusion was administered the following day. He was 
kept well supported by fluids subcutaneously and intravenously. 
He made a smooth recovery until the eighth postoperative day, 
when an elevation of temperature to 101 F. developed. His 
pulse rose from 90 to 110 a minute. The twelfth day duodenal 
fluid escaped through the wound. Rigid treatment was insti- 
tuted for the duodenal fistula without avail. The amount of 
duodenal contents escaping increased rapidly. The wound con- 
tinued to slough in spite of all our efforts. Blood transfusion •> 
were given frequently and from 6,000 to 8,000 cc. daily of 
dextrose and saline solution was given intravenously and subern 
taneously. The patient gradually failed and died on the twen- 
tieth postoperative day. 

Postmortem examination was performed by one of us 
(W. P. L. McB.). The body showed moderate loss of weight. 
The thorax was well developed and there were no palpable 
lymph nodes. There had been a recent surgical incision in the 
upper part of the abdomen which had been covered with thick 
paste, and there was a rubber drain protruding from the incision. 
Permission was limited to abdominal exploration, which was 
accomplished by enlarging the surgical incision. The edges 
of this incision had been digested by the intestinal juices and 
the upper part of the abdomen was found to be filled with fecal 
matter. Examination showed that the suture line had been 
broken at the site of anastomosis, which allowed fecal matter 
and intestinal juices to escape. At the junction of the cecum 
and the ascending colon there was a complete separation of 
the bowel, and on closer examination the remains of a throm- 
bosed vessel were seen beneath the serosa running parallel to 
the line of separation. The ends of the bowel at the point of 
separation were ragged and necrotic. It would appear that the 
thrombosed vessel produced a circular area of ischemia, which 
m turn was digested by the intestinal juices, permitting the 
intestine to separate. The liver showed a moderate amount of 
purplish mottling, the edges were rounded and no nodules were 
noted. The gallbladder was slightly distended but there was 
no stone in the common duct. The spleen was slightly enlarged 
and the cut surface was soft, pulpy and dark red. The pancreas 
was normal. The kidneys were not adherent to the surrounding 
fat, the capsule stripped easily leaving a smooth surface, and 
on cut section the pyramids were sharply outlined with the 
cortex of normal thickness. The adrenals, ureters bladder and 
prostate were normal. No demonstrable metastases to the 
lymph nodes were present. 


On microscopic examination sections taken from the duo- 
denum showed destruction of the mucosa and infiltration of the 
muscular coats with leukocytes. The serosa was covered with 
a purulent exudate. The liver showed cloudy swelling and 
chronic passive congestion. The spleen showed congested sinuses 
and a moderate number of inflammatory cells. Examination 
of the pancreas, adrenals, kidneys and bladder was negative. 

COMMENT 

Etiology . — The age : ncidence of leiomyosarcoma of 
the duodenum in the reported cases has varied between 
34 and 67 years. Of the six patients with this condi- 
tion on record, four have been men and two women. 

Pathology . — In the strict sense of the word, the 
term leiomyosarcoma should be abandoned in favor of 
the term malignant myoma, the term sarcoma being 
reserved for malignant tumors with their origin in the 
connective tissue. But since the term has become an 



Fig. 2.— Section of leiomyosarcoma of the duodenum under bicker 
power than m figure 3. b 


accepted one in our present day literature there seems 
to be no reason to drop it. Malignancy, hemorrhage 
and degeneration are the outstanding characteristics of 
a sarcoma. 


The histologic diagnosis of any sarcoma may be one 
of the easiest or one of the most difficult tasks that con- 
front a pathologist, depending chiefly on the degree 
of differentiation. Those showing the least differ- 
entiation are usually the most malignant and to them 
the terms “small round cell sarcoma,” “large round 
cell sarcoma,” “mixed cel! sarcoma" and the like have 
been applied. Here again an unsatisfactory nomen- 
clature must be accepted. Conversely, the more differ- 
entiated the tumor becomes the less malignant it 
becomes and, as a corollary, the more it resembles 
some normal tissue. To these tumors the terms 
fibrosarcoma,’ “myxosarcoma” and the like have been 


Hemorrhage in any new growth should 
suspicions that it is liable to prove to be 


arouse one’s 
a sarcoma. 
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The vessels in this type of growth are thin walled, 
easily invaded and, according to Broders, 8 "the tumor 
cells grow right up to the vessel walls.” Associated 
with hemorrhagic tendencies is the frequency of mucoid 
degeneration or, as in our case, liquefaction and sup- 
puration of the tissue. 

Leiomyosarcoma, on account of its source of origin 
in the muscular wall, tends to grow outward so that 
the lumen of the bowel is not encroached on. This is 
in contrast to lymphosarcoma, which tends to obliterate 
the lumen of the bowel. 

Treatment. — Surgical removal, when feasible, offers 
the only hope of a cure. Since most of the tumors 
are pedunculated, complete removal with a cuff of 
the duodenum at the site of origin is often possible. If 
the lumen of the bowel is insufficient after closure of the 
rent, a short circuiting anastomosis may be made. 

SUMMARY 

The five cases of leiomyosarcoma that are reviewed 
and the sixth case that is reported here have .many 
characteristics in common, which are as follows: 

1. The usual period during which the patients were 
aware of symptoms was from seven weeks to three 
months. In three cases it was three months, in one case 
two months, in one case seven weeks and in one case 
it was not stated. 

2. The most common site of origin was the third 
portion of the duodenum. 

3. X-ray examination has failed in every instance to 
show constriction of the duodenum and has been of 
no aid in making the diagnosis except in one case, that 
of Brdiczka. 

4. The size and shape of the tumor has been that 
of a fetal head in four cases, of a grapefruit in one 
case and of a uterus in one. 

5. In no case has the tumor had a capsule. Necrosis, 
abscess formation and fistulization to the lumen of the 
bowel are common. 

6. The growth does not cause stenosis or dilatation 
of the lumen of the bowel, and it grows by pushing 
the transverse mesocolon ahead ; hence surgical removal 
without damage to the superior mesenteric artery and 
its branches is rendered difficult. Trauma to the vessel 
intima sustained by retraction may lead to thrombosis, 
which in turn may cause a breaking down in the 
anastomosis and other necrotic areas in the bowel, as in 
our case. 

7. Four patients have undergone operation ; one lived 
four months and three died within three weeks. Two 
patients were not subjected to operation; one lived 
four months and one died in one week. In every case 
death has been caused by pulmonary embolism or pul- 
monary thrombosis with one exception, namely the 
case of Silverstone, in which the cause of death was 
thyrotoxicosis. 

124 Fulton Street, East. 

8. Broders, A. C.: Personal communication to the authors. 


Applicants Refused for Insurance.— Life insurance com- 
panies of the United States declined 335,000 applications for 
ordinary life insurance in 1937. How many of these who were 
refused' suspected that they were not acceptable for life insur- 
ance is, of course, not known. Experience indicates that far 
the greatest number believed themselves to be in good health. 
— Sensenich, R. L.: The Quantity and Quality of Life, ilil- 
zvaukce il/. Times, April 1939. 
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Stramonium poisoning presents a definite clinical 
entity which has not been emphasized sufficiently in 
American medical literature. While it is not common, 
it does occur with enough frequency to warrant a thor- 
ough discussion of its manifestations, diagnosis, prog- 
nosis and treatment. 

This form of poisoning follows ingestion of any part 
of the Jimson weed, a plant prevalent in this country 
and in all temperate and tropical zones. Jimson weed 
is only one of the vari- 
ous names by which it 
is known. Other names 
are Jamestown weed, 
thorn apple, stink weed, 
devil’s apple and apple 
of Peru. Datura stra- 
monium is the botan- 
ical term; the plant is 
a species of Solanaceae, 
or nightshade family. 

It is a large coarse 
herb which attains a 
height of from 3 to 6 
feet, depending on the 
richness of the soil, with 
its branches almost as 
broad. The leaves are 
large and angular, from 
4 to 6 inches long. The 
white flowers, which 
emit a strong sweet 
scent, are succeeded by 
egg-shaped seed cap- 
sules the size of a wal- 
nut and covered with 
numerous sharp spines. 

When ripe this seed 
vessel opens at the 
top, throwing back four , 
valvelike forms and 
leaving a long central 

structure on which are many rough dark brown rem- 
form seeds measuring 2 by 3 mm. All parts of the plant 
are poisonous, but especially the seeds, which contain 
the three alkaloids atropine, scopolanrine (hyoseme) 
and hyoscyamine. • , . 

Probably the first cases of stramonium poisoning 
reported in this country occurred in 1676 and are 
recorded by Beverley : 1 

This being an early Plant, was gather’d very young for a 
boil’d salad, by some of the Soldiers sent thither, to pact 
the troubles of Bacon; and some of them ate plenti uly 0 ’ 

the effect of which was a very pleasant Comedy , or - 
turned natural Fools upon it for several Days. nc " 
blow a Feather in the Air ; another would dart straw s ^ 
with much Fury; and another stark naked was sitting up 
Corner, like a Monkey grinning and making - Ions 
a Fourth would fondly kis s and paw his Companions, ana 

From the Department of Medicine, University chief of 

Medicine, and the John Gaston Hospital, Dr. J. B. Mcfcir 

the Division of Medicine. Stite of Virgioh, DO*- 

1. Beverley, Robert: History and Present State o: 

book 2, p. 24. 
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in their Faces, with a Countenance more antik than any in a 
Dutch Droll. In this frantik Condition they were confined, 
lest they in their Folly should destroy themselves; though it 
was observed that all their Actions were full of Innocence and 
Good Nature. Indeed, they were not very cleanly; for they 
would have wallow’d in their own Excrements, if they had not 
been prevented. A Thousand such simple Tricks they play'd 
and after Eleven Days, return’d themselves again, not remem- 
bering anything that had pass’d. 

An outbreak of stramonium poisoning equally strik- 
ing and deserving particular emphasis because of 
the possibility of recurrence was described vividly by 
Garvin and Rub - in 1923. Thirty boys, ranging in 
age front 6 to 8 years, picked attd ate varying amounts 
of the seeds of the Jintson weed, which grew plentifully 
in the vicinity of their orphanage. Within a few hours, 
after the children had been put to bed, pandemonium 
broke loose. Some of the children began to bark like 
dogs, others tried to pick objects out of the air, while 
still others crawled under their beds crying and moan- 
ing. The visiting physician administered emetics and 
most of the patients were normal the next day, but 
several had a high fever for two or three days. It 
was noted that all the children had dilated pupils and 
a deep red flush over the entire body. 

Watt and Breyer-Brandwyk described an outbreak 
among forty-eight mine boys in Southwest Africa who 
had eaten beans containing the seeds of the stramonium 
plant. Ismael 4 recorded cases of poisoning from gruel 
which contained seeds that had been harvested with 
wheat. 

The international aspect of this form of poisoning is 
reflected in the host of reports which are being added 
to the literature. Ismael 4 in Egypt, Mukopadhya 5 in 
India, Estape and Bloise r ’ in Uruguay, Neyron ' in 
France, Howie 8 and Parkinson 0 in Australia, Van 
Ravenswaay 10 in the Netherlands and Grinnon, 11 Wil- 
cox 12 and McNally 13 in the United States are only a 
few of the observers who have described this syndrome. 
By far the most complete summary on the subject is 
that of Jennings, 14 who reviewed the literature to 1935 
and added two cases. 

REPORT OF CASES 

Case 1. — J. Q., a white boy aged 13, was admitted to the 
John Gaston Hospital at 7:20 p. m. Sept. 25, 1938, in active 
delirium. The boy’s father stated that the patient had seemed 
perfectly normal until about four hours before admission, when 
he rapidly lost consciousness, threshed wildly about and cried 
out incoherently. No history of premonitory symptoms could 
be elicited. One month before admission the patient had had 
chills, fever and sweats, in the order named, apparently malaria, 
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"cured" by Groves chill tonic. There had been no relapses. 
The night prior to admission the patient, known to he asthmatic, 
had suffered a slight attack of asthma, which subsided spon- 
taneously in two hours after he had vomited once. The father 
denied knowledge of all other symptoms, except that lie had 
given his son two compound cathartic pills on the morning of 
admission, which resulted in one loose bowel movement asso- 
ciated with moderate bilateral lower abdominal griping. 

At examination the patient was wildly delirious.. He was 
well developed and well nourished and had an axillary tem- 
perature of 99 F., a rapid regular pulse rate of ISO a minute 
and a respiratory rate of 28 a minute. He was extremely 
restless, tossing all over the bed, picking at objects in the 
air and intermittently crying out shrilly. Choreiform move- 
ments of all four extremities were present, but there was no 
twitching of the face. The skin was flushed and dry. There 
was marked circumoral pallor hut no exanthems. We were 
immediately struck by the extreme and equal dilatation of the 
pupils, remarking that he looked as though he had had a large 
dose of atropine. There was no reaction to light. The tongue 
was very dry and covered on the dorsum by a grayish fur. 
The mucous membranes of the mouth and throat were also 
flushed and dry. There were no exanthems. The rest of the 
examination of the head gave negative results. The neck was 
slightly stiff. Tachycardia was present, but otherwise the heart 
was normal. The lungs, abdomen and genitalia were all com- 
pletely normal. Except for the active delirium, slight rigidity 
of tile neck, choreiform movements and dilated pupils the neuro- 
logic examination gave negative results. 

The laboratory procedures showed nothing abnormal except 
for a leukocyte count of 20,700 and an occasional estivo- 
autumnal malarial parasite. The spinal fluid was dear and 
colorless, flowed under normal pressure and contained 44 
lymphocytes per cubic millimeter. 

In spite of the leukocytosis and the bizarre physical signs, 
we immediately administered IS grains (1 Gm.) of quinine 
dihydrochloride intramuscularly into the right buttock, fearing 
that we might be dealing with the pernicious comatose form 
of malaria. Three grains (0.2 Gm.) of soluble phenobarbital was 
given subcutaneously to control the mania, and a liter of S per 
cent dextrose in saline solution was administered every six 
hours by hypodermoclysis. Within a few hours he was sleeping 
quietly. 

The next morning, twelve hours after admission, the patient 
recovered consciousness and stated that he did not remember 
anything that had transpired since 3 p. m. the previous after- 
noon. Except for marked thirst and blurred vision due to 
dilated pupils he had no complaints. His temperature, pulse 
rate and respiratory rate had returned to normal. The skin 
was no longer flushed, but the mouth was still dry. He drank 
tremendous quantities of water avidly. 

Further questioning at this time revealed that two hours prior 
to the onset of his delirium he had gone out into a nearby 
field and had picked Jimson weed seeds, having been told that 
a tea brewed from these seeds was a sure cure for asthma. 
His mother poured four level tablespoonfuls of the seeds into 
a small kettle of boiling water and strained the tea through 
a cloth before giving him a cup of it. This he flavored with 
sugar and cream before drinking. He immediately, began to 
feel drunk and had to lie down on his bed. He noticed extreme 
thirst and nervousness, which became progressively worse until 
he lost consciousness. 

The patient was kept in the hospital for forty-eight hours 
and was then discharged free from symptoms, with the excep- 
tion of moderate dilatation of the pupils. 

A careful search in the records of the Joint Gaston 
Hospital revealed only one other case of stramonium 
poisoning : 

Case 2.— J. H„ a Negro aged 18, was admitted to the John 
Gaston Hospital Aug. 4, 1937, because of irritability, dryness 
of the mouth and throat, wide dilatation of the pupils, which 
did not react to light, and exaggeration of the deep reflexes. 
The skin was hot and dry. The temperature was 102.4 F., the 
pulse rate 84 and the respiratory rate 20 a minute. Otherwise 
the physical examination gave negative results. He gave a 
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history of having drunk tea made of Jimson weed seeds. Three 
grains of soluble phenobarbital was administered subcutaneously. 
Within thirty minutes he was well sedated, and he slept quietly 
all night. The next morning, eleven hours after admission, 
he appeared normal except for dilated pupils and said that he 
felt all right. At that time his temperature was 98.4 F., his 
pulse rate 88 and his respiratory rate 18. He was discharged 
from the hospital free from symptoms. 

The symptoms, treatment and prognosis of stramo- 
nium poisoning have been beautifully reviewed by Jen- 
nings. He emphasized that the form in which the drug 
is taken lias a great deal to do with the way it manifests 
itself clinically. When the seeds or leaves are eaten it 
may take hours for the symptoms to develop, because 
of the delay of absorption ; when a tea made from the 
seeds is drunk, as in our two cases, the onset may occur 
within minutes. There may be variability not only in 
the time but also in the mode of onset. Poisoning by 
the seeds usually causes a maniacal picture, while inges- 
tion of the leaves produces a comatose form. The 
degree of poisoning depends on the total quantity of the 
active principles of the weed absorbed, the potency of 
these principles, the promptness and the effectiveness 
of the treatment and the sensitivity of the patient to the 
three alkaloids atropine, scopolamine and hyoscyamine. 

The maniacal form, as its name implies, is character- 
ized by almost ceaseless and apparently purposeless 
activity. As in our first case, the symptoms may take 
the shape of choreiform movements of the extremities, 
with sudden almost clonic movements of the body. Both 
• clonic and tonic convulsions have been reported by 
various authors. Associated with these convulsions may 
be opisthotonos simulating that of meningitis and, if 
the seizure lasts for any length of time, cyanosis. 
Patients with less severe involvement may engage in 
absurd pursuits such as picking at imaginary objects 
•in the air, pretending that they are blowing feathers, 
laughing senselessly, barking like dogs, crawling under 
the bed, crying out repeatedly or pacing the room. 
Occasionally destructive impulses may come to the 
front, causing the patient to attack his attendants bel- 
ligerently or to do himself bodily harm. A maniacal 
patient may rapidly go into coma. 

The comatose form varies from mild stupor to pro- 
found coma with the loss of conjunctival and corneal 
reflexes. Depending on the depth of the coma, the 
patient may be easily aroused or may progress into a 
state of collapse with failing pulse, subnormal tempera- 
ture, depressed respirations and deep cyanosis. Death 
sometimes follows, especially if heroic treatment is not 
•administered without delay. 

Two premonitory symptoms should be stressed: pro- 
gressively increasing thirst and disturbances of vision. 
The patient may drink enormous quantities of water, as 
in case 1. Visual disturbances are readily accounted for 
by the marked dilatation of the pupils. Various other 
early symptoms have been described, such as a feeling 
of intoxication, euphoria, irritability, restlessness and 
fear. An occasional patient may suddenly lose 
consciousness without having noticed any of these 
prodromes. _ _ ... 

The chief observation on physical examination is 
excessive dilatation of the pupils. In practically no other 
condition is mydriasis so extreme. There is no reaction 
to light or to accommodation. Second in importance 
is the condition of the skin, which is usually flushed, 
hot and dry. So vivid may be the diffuse erythema 
that it may simulate the flush of scarlet fever. Occa- 
sionally a nonpunctate scarlatiniform rash is present. 


The lips, tongue and buccal and pharyngeal mucosa are 
dry and diffusely hyperemic unless collapse with cyano- 
sis is present. The neck may be slightly stiff, as in 
case 1. Tachycardia is almost invariably present, the 
pulse rate sometimes being as high as 140 a minute. 
According to Ismael, the rapidity of the pulse is the best 
index of the degree of intoxication. Fever may or may 
not be present ; the temperature has been found to be 
as high as 105 F. Subnormal temperature accompanies 
collapse. The respiration is usually increased, but in 
the comatose form it is frequently depressed. Cheyne- 
Stokes and Kussmaul breathing have been reported. 
Vomiting, marked obstipation and urinary retention 
may complete the picture. 

The duration of the symptoms depends on the amount 
of the active principles of the weed ingested, the potency 
of these principles, the sensitivity of the patient and the 
promptness and effectiveness of treatment. Most 
patients recover in one or two days except for the 
mydriasis, which may persist for a week or longer. 
When large quantities of the seeds are not evacuated 
from the gastrointestinal system, slow continuous 
absorption of the alkaloids occurs and the acute symp- 
toms may persist for days, ending in collapse or slow 
improvement. McNally cited the case of a 7 year old 
boy who died in coma thirteen hours after eating 120 
seeds. Other deaths have occurred. 

Sequelae are not common. Transitory disorientation 
may persist for a few days, but usually the higher facul- 
ties are not damaged. However, cases of permanent 
insanity and complete amentia have been recorded. 

Treatment to be effective must be prompt. As soon 
as the diagnosis is made or suspected the stomach 
should be Iavaged with water or with 4 per cent tannic 
acid solution, which precipitates the alkaloids. While 
the stomach tube is in situ it is advisable to administer 
a large dose of magnesium sulfate, in order to sweep 
the poison out of the intestine. If any difficulty is met 
in passing the tube, emetics such as ipecac, must art 
or apomorphine should be given without delay. A drop 
of croton oil has been recommended for its purgative 

effect. . , 

Various sedatives may be employed to quiet t 
patient. In both of our cases we obtained good results 
with 3 grains of soluble phenobarbital aclnumstere 
subcutaneously. Paraldehyde by rectum, 25 per cen 
solution of magnesium sulfate intramuscularly, bar u 
and other barbiturates have been highly effectne. 
Morphine is contraindicated because of its tendency 
to cause cerebral congestion and because of its kn ° n 
synergistic action with atropine and scopolamine, " 
of the three alkaloids of Datura stramonium, 
hardly necessary to add that a dark quiet room is co 
ducive to sedation. Warm packs are though o i 
aid in relaxing the patient and in causing diapnorcs , 
which hastens excretion of the drugs. 

Ismael, who had wide experience with stra 
poisoning in Egypt, recommended the use of P 1 
as a physiologic antidote. Pharmacological^ tms m b 
would seem to be definitely indicated, since i * 
antagonistic effect on tbe_ parasympat le ic . j 

system, but, as Jennings pointed out, the do ' 


is impossible to determine, since ^ is . s< ?/ 1 '-!"™ s(c d. 
estimate the amount of poisonous alkaloids 
The safest way to give it is m small repeat dj Jn 
regulated according to the reaction of P 
elderly people it may cause pulmonary eclcni. - 
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II one reviews the literature on diabetes, especially 
the mode of diagnosis, the prognosis and the guidance 
of its treatment, one will find that the great majority of 
physicians depend much on the chemical analysis of the 
urine for sugar (dextrose). Indeed, this procedure 
has many practical advantages ; it is easy to obtain a 
specimen and the examination may be made by the 
patient, it can be done within a few minutes and 
repeated as often as desired by the patient or the phy- 
sician, it is free from the dangers of infection, and the 
apparatus is simply carried about. 

For many years laboratory workers throughout the 
world have attempted to construct a satisfactory quali- 
tative and quantitative method of studying substances 
that simulate reducing carbohydrate (true sugar or 
dextrose) in the urine. Up until the last few decades 
a reliable study of the elimination of sugar in the urine 
has been practically impossible because of the lack of 
proper or suitable technic. 

PRODUCTION OF GLYCOSURIA 
Since the adoption of the Benedict and the Fehling 
tests or some modification of them, physicians and 
laboratory workers have tried to determine more accu- 
rately the individual renal threshold for dextrose so as 
to enable the physician to calculate the diabetic patient’s 
diet, estimate his insulin dose and govern his activities, 
thus intimately relating the renal threshold with the 
problem of the relationship of glycosuria to glj'cemia. 

The term “glycosuria” itself has aroused much 
speculation. Many physicians use the term to indicate 
the first appearance of sugar in the urine. Benedict 
and his co-workers 1 feel that progress in the study 
of carbohydrate metabolism would be more rapid if 
the term “glycosuria” could be abolished. Since there 
is a constant presence of minimal traces of sugar in 
the normal urine, the term is without special significance 
and is misleading. They suggest employing the term 
“glycuresis” to indicate increased sugar, not a new 
appearance of sugar in the urine. 

Peters and Van Slyke, 2 in view of the sharp differ- 
ence between ordinary excretion and glycosuria, inter- 
pret the term “glycosuria” as the extraordinary 
appearance of dextrose in urine, and they feel justified 
in retaining the term “glycosuria.” They also state that 
“the reduction of Fehling’s or Benedict’s copper solu- 
tion may be due to nonglucose substances such as 
lactose or pentoses, or to a mere concentration in a 
urine of small volume per hour, of the unidentified 
reducing substances present in every normal urine, but 
ordinarily in too great dilution to affect the copper 
reagents used.” 2 

The diets prescribed in this study were prepared under the direction of 
4 n . n > Carver, B.S., chief dietitian of the diabetic department of the 
t mlaaelphta General Hospital. The laboratory details of the exppriment 
*?ete carried out hy "Daniel Klein, Ph.D., chief chemist of the diabetic 
ail d ^is two associates Miss Mildred Inwood, B.S., and Miss 
Mildred Rose. Drs. Leon Smelo and Philip Gerber gave the author 
valuable assistance. 

r 1’ I® S* R.; Osterberg, E., and Nemvirth, J.: Studies in 

Carbohydrate Metabolism, J. Bio). 34:217 (Feb.) 1918. 

■ . 2 * % ete £s, J. P., and Van Sly he, D. D. : Quantitative Clinical Chem- 
lstry: Interpretations, Baltimore, Williams & Wilkins Company, 3932. 


Sherrill and MacKay 3 state that the normal retention 
of dextrose in the blood by the kidney appears in all 
probability to be brought about by the almost, complete 
reabsorption by the tubules of dextrose that is filtered 
from the plasma in the glomerular filtrate. They feel 
that this reabsorption is normally not absolutely com- 
plete, since Peters and Van Slyke 2 and others have 
shown that the ordinary urine of all normal persons 
contains small quantities of reducing substances which 
could be found by the use of methods sensitive to low 
concentrations but not by the ordinary qualitative 
sugar test with Fehling’s or Benedict’s copper solution. 
This amount in the urine they state is equivalent to 
about 0.3 to 1.5 Gm. of dextrose excreted in twenty- 
four hours in a concentration of from 0.02 to 0.10 per 
cent and for practical purposes may be considered 
negative. 

In view of the general acceptance of the fact that 
renal threshold for dextrose is considered to be that 
concentration of sugar in the blood above which sugar 
appears in the urine, Sherrill and MacKay 3 conclude 
from their observation that this threshold for dextrose 
is that concentration of dextrose in the plasma at 
which the reab9orption of dextrose by the renal tubules 
from the glomerular filtrate is insufficient to prevent 
the excretion of an appreciable quantity of dextrose 
in the urine. A factor they feel in determining this 
concentration is the degree of renal activity — not alone 
the number of functioning renal units but the activity 
of these or the volume of glomerular filtrate being 
formed in each individual unit. Van Slyke 4 states that, 
if the renal tubules are not normally active in the 
reabsorption, dextrose may get through into the urine 
even when the blood sugar content registers normal. 
In that case a condition of renal “glycosuria” -exists. 
Also this not infrequently occurs in patients with the 
degenerative type of nephrosis. 

Page and Corcoran 5 are of the opinion that the 
presence of sugar in the urine will depend on the 
efficiency of the tubular mechanism and on the blood 
sugar level. “From contemporary evidence,” they state, 
“it appears likely that the reabsorption of carbohydrate 
by renal tubules, like the secretion of phenol red, is 
dependent upon the presence of some hypothetical body 
in tubule cells which acts as a transfer mechanism.” 
Ni and Rehberg G have shown the content of dextrose 
in the reabsorbed fluid to vary between 168 mg. and 
498 mg. per hundred cubic centimeters ; they also have 
observed greater variations and that sugar reabsorption 
goes on all the time but that the increase is less and 
less as the blood sugar gets higher. They are of the 
opinion that one of the factors determining the 
reabsorption of sugar may be the difference of concen- 
tration between blood and urine at the place of reabsorp- 
tion. Himsworth 7 concludes from his observation that 
the concentration of the sugar reabsorbed is determined 
by the sugar content of the blood in the peritubular 
capillaries. 

Hawkins and his co-workers s feel that the only 
reasonable method of expressing the dextrose in the 
urine is in the rate of dextrose excreted per unit of 




... ...... .... J . ,, .. .mu v.. me nena l 

Dextrose m Man, Arch. Int. Med. 5G:877 (Nov.) 1935, 

1938 Slyke, D. D.: Personal communication to the author, May 9, 

autiior^Apri^h?" 1938 * Corcoran > A - C,: F erson al communication to the 

6. Ni. T. G.. and Rehberg, P. B.: On the Mechanism of Swear 
Excretion: I. Glucose, Biochem. J. 24: 1039 (No. 4) 1930. 

7. Himsworth, H. P.: The Relation of Glycosuria to Glycemia and the 
msTjuneTlSM ‘ ' Renal Thresho,d for G!ucose - Biochem. J. 25? 

8. Hawkins, L A.; MacKay, E. M., and Van Slyke, D, D.: Glucose 
Excretion in Brights Disease, j. Clin. Investigation S:1G7 (Dec.) 1929. 
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time. Benedict and his co-workers 1 feel that the 
volume of urine and qualitative tests are of little signifi- 
cance and that the real criterion is absolute quantity 
of sugar eliminated per hour. Sugar, they say, may 
undergo variations as wide as 100 per cent or more 
in absolute amount per hour and in percentage in the 
urine. They feel that the relationship of sugar in the 
urine to the ingestion of food must be kept constant 
during such an experiment and that an accurate mea- 
sure of-the influence of any substance on the excretion 
of sugar can be determined only by a quantitative 
determination. Myers 0 believes that the intervals of the 
examination of the urine should not be much longer 
than two hours, or a significant sugar increase may be 
lost in the normal fluctuation for a longer time. Thus, 
according to Benedict and his colleagues 1 an increase 
of 15 mg. of sugar eliminated in the first two hours 
would usually be definitely positive while the same 
absolute increase in the urine of five or six hours 
might not warrant a definite conclusion. 


DETERMINATION OF RENAL THRESHOLD 
FOR DEXTROSE 

Himsworth feels that in view of the known variations 
of the blood sugar mail)' investigators have based their 
conclusions on the presence or absence of sugar in a 
twenty-four hour specimen, in spite of the obvious 
inaccuracy of such conclusions. Frank 10 was able to 
show from observations two different blood sugar levels 
— one level at which sugar first appears in the urine 
and the other level at which sugar disappears in the 
urine; the former was the higher blood sugar level. 
Since his observations, other investigators have con- 
finned his results and have established two renal 
thresholds, one of appearance and the other of dis- 
appearance. Sherrill and his co-workers 3 have con- 
cluded from their experiments oil the determination of 
the renal threshold for dextrose that “the threshold 
as a ‘normal figure’ is a misnomer; also that a normal 
average for the renal threshold should never be given 
because it may be misleading.” They believe that for 
practical purposes the renal threshold for dextrose 
is of clinical interest only when dextrose is detected 
in the urine, for this indicates either hyperglycemia 
or a so-called renal diabetes. In the absence of sugar 
in the urine qualitatively, they feel that the renal 
threshold has no place. Williams and Humphreys’ 11 
studies of the renal threshold for sugar in diabetes 
found no constant blood sugar level for the appearance 
of urinary sugar. They concluded that diabetes should 
be controlled on the basis of the blood sugar level 
rather than by urine tests. 

Since it is generally understood that the apparent 
renal "threshold” for dextrose of normal persons is that 
concentration of sugar in the blood above which the 
sugar appears in the urine, the average figures have 
been variously given for venous blood between 1 60 and 
180 mg. per hundred cubic centimeters. But these 
figures' are subject to much controversy. John 12 notes 
in a series of 337 cases of ambulatory patients with 
glycosuria, subjected to a dextrose tolerance test, that 


9. 21 yevs . V. C,: Proc. Soc. Exper. Biol & I Ted. 13: 1/S. 19 16 
(quoted by Benedict. S. R., and his co-workers O. 

10. Frank. E. : Ueber ’ " ‘ '-cite GJykosunen renalen 

Ursprungs. A.rch. f. expc ‘~J - 5S p.. 19 !T . , c . 

11. Williams, J. R.. ai ,, M.: The Clinical Sig- 
nificance of Blood Suga H- . 

Tolerance and Rate of V » Series of Individuals 

Exhibiting Various Degrees ot Diatietes ntemius: HI. Clinical Sisnin- 
c.ince of Blood Sugar in Xephritis and Other Diseases, Arch. Int. Usd. 
5^7 (May) 1919. 

~ J2, John, II, J,: A Study of 1,100 Glucose Tolerance Tests, M. J. & 
Rec. 1131:351 (April 2) 1930. 


in 63 per cent the glycosuria was of the nondiabetic 
type and in 37 per cent of the diabetic type. He also 
observed cases in which no glycosuria was detected 
throughout the dextrose tolerance test, although the 
blood sugar rose very high, in certain cases above 
200 mg. per hundred cubic centimeters. He concludes 
that there is no such thing as a normal “threshold” but 
that for all persons there is an individual “threshold.” 
Lawrence 13 gives the average figures for renal “thresh- 
old” for sugar at about 0.17 to 0.19 per cent blood 
sugar and admits that variations occur in diabetes. 
These changes consist in a raising of the threshold 
above 0.2 or even 0.3 per cent blood sugar, with the 
result that urine tests for sugar give little indication 
of the satisfactory control of the disease, making the 
patient appear sugar free when the blood sugar is 
high. Mackay 14 concludes from his observations that 
the renal threshold for sugar, if there is one, is a 
much more variable factor than is generally supposed. 
Glassherg 35 states that the kidney threshold for dex- 
trose shows wide individual differences. It may be 
below 100 or above 250 mg. of true blood dextrose. 
It appears independent of age and sex. 

Richardson 10 observes that, if a renal threshold 
above 380 mg. is found, urine examinations cannot be 
depended on to maintain a satisfactory adjustment. 
Ward 17 found in routine blood sugar examinations of 
257 patients that 110 of these patients had a hyper- 
glycemia and twenty-six patients of the latter group 
glycosuria. He emphasized the practical value of 
routine blood sugar studies in the detection of distur- 
bances of carbohydrate metabolism. Goto and ICuno’s 1 
studies on normal adults found renal threshold for dex- 
trose to be between 114 and 231 mg. per hundred cubic 
centimeters. Campbell and his co-workers 15 conclude 
from their observations that the renal threshold for true 
sugar varies from 99 to 228 mg, per hundred cubic cen- 
timeters. Joslin 20 gives the average between 0.16 and 
and 0.18 per cent of sugar for the whole blood. Le'’ 1 ' 1 ' 
son and MacFate 21 give for renal threshold from 140 
to 200 mg. per hundred cubic centimeters. Holst - 
observed that 70 per cent of the 150 persons who were 
refused life insurance because of glycosuria were found 
to have no pathologic condition and that in the remain- 
ing 30 per cent of this group diabetes developed 111 
between five and sixteen years. Williams and Hum 
phrevs 11 also found persons rejected for life insurance 
and treated as diabetic patients because of the occasions 
or even frequent finding in the urine of copper reducing 
substance with a normal power to utilize^ dextrose. 

Rabinowitch 23 emphasizes the fact in his observations 
that for certain persons, following the institution 
insulin treatment the absence of sugar m t ie 111 . 
ceases to be a reliable index of progress. Major an_ 


13. Lawrence, R. D.: Cases of DialietcsMellitus with a Lo "' Ren:,] 

'hresliofd, Brit. 31. J. it 199-197 (Feb. 2) '9.9. , ,j • Qhicote, 

14. Mackay, R. I..: Observations on the Renal Tbrestitna 

liocheni. J. 31:760, 1927. , Blucose in Diabetic 

15. Glassherg, B. Y.: The 94a (July) 1 Wi- 
nd Nondiabetic Persons, J. Lab. .& Clin. Med. 1C. jnsulin, A m - 

1C. Richardson, Russell: Observations on Protamine Z 
. M. Sc. 193s 606 (May) 1937. ; n Treatment of 

17. Ward. C. V The Value of Blood Sugar Stud.es «n 

lamage to the Birth Canal, Canad M. A. J. . AKUS (a t hol(J (or 

18. Goto, Kingo, and Ki.no, Notow: Studies on Renal 

lucose. Arch. Int. Med. 37s Z-4-.3/ (Feb.) 19- - p . Normal 

19. Campbell. R. A.: Osgood, E. E.. and Haskm ^ 1932. 

^ t g ?SSt^Diatoies^h.i.ns; riiilaiWd-, * 

IrCevinfo-n. S. A., and MacFate R. P.: Clinical Laboratory Dm=- 

jsis, Philadelphia. Lea & Feluger. I 0 /'- rl.-rosuria, Acta med- 

ZZ Holst. J. E.: Investigations in Benign Glycosuria. 

:an*diiiav. C3: 4/-9S, 1925. altered Renal Ti-trA’ 

23. Rabinowitch. I. M.t Ohjervations on the Aiterc 
rit. J. Exper. Path. 7: SS2-3o6 (Dec.) 1 926. 
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Daus J< ha\c obscned diabetes with blood sugai langes 
from 333 to 425 mg pei bundled cubic centimeteis 
without ghcosmin. Williams and Ilumphieys 11 say 
that in see ere cases of neplmtis patients may e\ciete 
small quantities of sttgai m the mine, frequently giwng 
rise to the misapprehension that tine diabetes exists. 
Mason- 5 found {torn his obsei rations m acute neplmtis 

Table 1 — Atciagc Blood Sugai Lords with No Exaction 
of Do i hose 


JnMifm per Dn\ 

*• ■, Blood Sugar Irmt 

Prot Ordi y * Sugar in 

Case Sox Age Complications mrnne n«rj lota) I Hr 2 Hr Gram-, 


41 

zo 

9 

9 

C3 

Co 

Coronnn oeeln«!on 
Gangrene of 1 2 toe 
oi left loot 




178 

1 * j 3 

13S 

2segntl\c 

Ncgathc 

21 

9 

42 

Frontal 'imisltls 

0 

8 

17 

1*2 

129 

Ncgnthc 

17 

d 

CO 

Cardiac decompen 
'ntion 

Sj plnlis 

24 

3" 

G2 

203 

204 

NegaUte 

11 

9 

o? 

n 

20 

31 

101 

174 

XfKntltc 

22 

9 

73 

Infected callus on 
lift large tot 


o0 


UK) 

12b 

Jstgatnc 

8 

d 

71 

Bilateral nmputa 
tion 

10 

16 

32 

204 

1*5 

Ncgtttho 

CD 

9 

57 

Catnnct of right 
e\e 

20 

12 

32 

200 

ICO 

Vgathc 

<2 

9 

SI 

Second degree burn 
on right loot 


10 

10 

19S 

172 

^Negative 

5 

9 

07 

Cardiac decompen 
nation 

IS 


lb 

137 

33S 

Xes ithc 

78 

9 

70 

Dintctic ulcer of 
foot (right) 

10 

34 

44 

2j4 

190 

Xegatue 


that in houih periods after the ingestion of 100 Gm. 
of dextrose the blood sugai \ allies weie derated from 
010 to 0217 per cent without urinary sugar He con- 
cludes that the lenal thieshold is elevated m acute 
nephritis Myeis and Bailey found blood sugar lerels 
to range fiom 0 10 to 0 22 mg pei bundled cubic centi- 
meters with no glycosuria m twent\ -three observations 
on seven patients with interstitial iiephi itis Fabei "s - T 
interpretation of glycosuria is conducive to possible 
error m two duections: “( a ) Harmless excietion of 
sugar may be legarded as an incipient diabetes, an 
error which may hare economic, social and, not least 
important, psymluc consequences of a glare natme for 
the patient, ( b ) it will be just as unfoitunate if early 
diabetes is regaided as benign glrcosuna, for the mis- 
take in such cases is often not discovered until the 
disease has progressed and is pei haps already so far 
advanced that the most appiopnate time to attack and 
arrest its development lias passed ” 

EXPERIWEXTAL OBSERr ATIOXS 

In view of this gieat dirersity of opinion among -o 
many investigators and clinical workers throughout the 
world concerning the relationship of glycosuria to 
glycenna in the problem of renal threshold for dextrose, 
and realizing that treatment of numerous diabetic 
patients is frequently guided In the results of the chem- 
ical analysis of the urine for sugai , my associates and I 
decided to asceitam in a laige number of diabetic 
patients under our care the relationship of glycosuria 
to glycenna as produced by their regular pi escribed 
diets and insulin (protamine and ordinary) 

Of the large total numbei of diabetic patients under 
obsei vation, studies on only sixty -one patients weie 
tabulated because we felt that these w r ere sufficient to 

24 Major, R H md Da\is R C High Blood Sugar with Absence 
m l * ,e Enne m Dnbetes Treated with Insulin, JAMA S4: 
1/98 (June 13) 1925 

~ 25 JUa c on E H Studies in Acute Nephritis Arch Int Med 21. 
216 (Feb) 1918 

ml MKrS ’ V C ' C V J Biol Chem 24.147 (Feb) 

27 Faber, K Benign Ghcosurn Due to Disturbances in the Blood 
isugar Regulating Mechanism J Chn In\ estimation 3* 203 207, 1926 


explain oui conclusions Theic weie twenty-seven 
males and thnty-four females; age vanations were from 
5 to 87 years. The duration of diabetes varied; some 
were unawaie of the existence of diabetes until a few 
day s before they entered the hospital ; in others the 
diabetes had existed fiom se\eial months to twenty-five 
yeais Many suffered from more than one apparent 
complication, and the diabetes of the gi oup w r as of vary- 
ing sei ei lty. 

The gioups studied were those (1) on protamine zinc 
insulin, (2) on oidmaiy insulin, (3) on protamine and 
ordinary insulin and (4) on diet alone. The insulin 
(both forms) piescnbed was given within fifteen to 
twenty minutes after meals 28 — the piotamme, when 
piescnbed with the oidmaiy insulin, was given immedi- 
ately aftei it In a few cases protamine zinc insulin 
alone w'as given aftei eithei breakfast or supper for 
one meal, while the oidmary insulin was given aftei the 
othei meal (breakfast oi supper). No form of msulm 
was piescnbed foi lunch 

\\ e realize that the paramount disturbance in diabetes 
is m the power of oxidizing the carbohydrate of the 
meal and that the chief rise m blood sugar and the 
gieatest likelihood of gly’cosuna, whether m mild or in 
seieie diabetes, occurs usually' after the morning meal - 9 
In mild diabetes the fasting blood sugar is not mfie- 
quently within the normal range, but following the meals 
it often uses to various abnormal levels - 8 For this rea- 
son w'e obtained our blood specimen for the estimation 
of dextrose after breakfast (one and two hours), while 
the unne specimen was taken within the three hour 
intenal after bieakfast, after the fasting urine had been 
discarded. 

All the patients under observation emptied the blacl- 
dei (fasting uune) m the morning before breakfast, 
after which they ate their regular prescribed bieakfast 

Table 2 — Aiaagc Blood Sugar Lcrcls uith Avciagc Exac- 
tion of Dextrose Less Than 1 Gm 


Insulin per Day 

r~ — — — -xBlaod Sugar Urini 

Prot Ordi , v Sugar in 

ta«i s e\ Age Compile itions amine nary lota] 1 Hr 2 Hr Grams 


40 

9 

60 

Infected callus on 
left large toe 




212 

224 

OS 

2o 

9 

CO 

Diabetic ulcer of 
right foot 

20 

a5 

75 

182 

Jo7 

04 

38 

9 

GS 

Perforated appendix 11 

47 

oS 

243 

203 

0 07 

]«> 

d 

72 

Malnutrition 


26 

20 

207 

183 

0 IS 

23 

9 

o7 

Carbuncle on the 
buttock 

13 

10 

2 o 

l c 0 

10 a 

OS 

27 

9 

49 

Carbuncle on the 
neck, abscess on 
the thigh 

57 

39 

96 

240 

202 

02 

0 

d 

oS 

Carcinoma of the 
tongue 

13 

19 

32 

204 

175 

0 0j 

60 

d 

70 

Gangrene of right 
gmt toe 

SO 


30 

170 

179 

07 

31 

71 

9 

d 

58 

57 

Hysterectomy 
Cellulitis of right 
foot 


10 

10 

228 

1*3 

171 

163 

00 

07 

06 

9 

57 

BUnteral cataract 

3$ 


38 

223 

291 

07 

53 

9 

63 

Infected left large 
toe 


60 

60 

2 >7 

3S9 

02 


followed by' msulm (ordinary or piotamme or both) if 
prescribed An hour later a blood specimen (venous) 
w’as obtained and another an hour later (one to two 
hour specimens) for the estimation of dextrose All 
the urine voided within tin ee hours aftei breakfast w as 
examined for dextrose content m grams 


J 2 \ Ar H ™’l08'H^ J (A,,ni r i°7n n 9 e 37 ImU,,n lersu * ° rdinaty 
29 Jonas, Leon Miller, T G , and Teller, Ida All Day Blood Siisar 
Curses ,n Nondnbet.c Ind v.duals and >n Diabetic Patents With or 
W itbout Insulin, Arch Int Sled 35 : 2S9 (March) 1925 
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In our blood sugar estimation we obtained venous 
blood in preference to the arterial (capillary or cuta- 
neous). We realize that the ideal condition would be 
to use arterial plasma; but this is not practical, and it 
has become customary to use the whole blood. The 
reason for the venous method is that it is the one gener- 
ally carried out in our department. 


Table 3. — Average Blood Sugar Levels with Average Excre- 
tion of Dextrose Bctiveen 1 and 5 Gm. 


Insulin per Day 

i *■ \Blood Sugar Urine 

Prot- Ordi- , ' , Sugar in 

Case Sex Age Complications amine nary Total l Hr. 2 Hr. Grams 


3*2 

2 

48 



40 

40 

20S 

171 

1.5 

G7 

$ 

53 



99 

90 

324 

274 

2.2 

13 

cf 

53 

Acidosis 

40 

50 

00 

160 

173 

1.4 

12 

d 

24 

Retinitis, partial 
deafness 

42 

20 

71 

287 

201 

1.7 

3G 

9 

01 

Infected callus on 
right large toe 

20 

44 

04 

23G 

200 

1.5 

49 

9 

48 

Acidosis 

24 

40 

70 

237 

107 

3.8 

47 

cf 

05 

Amputated left leg 


30 

3G 

224 

208 

4.1 

45 

9 

70 

Infected foot (right) 15 

43 

58 

330 

206 

1.0 

42 

d 

40 

Carbuncle on the 
buttock' 

12 

12 

24 

100 

130 

1.7 

37 

9 

72 


21 

14 

35 

287 

215 

1.4 

30 

9 

44 

Procidentia 

10 

17 

27 

187 

13G 

3.0 

03 

9 

74 



75 

73 

244 

232 

1.3 

G2 

9 

43 

Cardiac decompen- 
sation 

37 

22 

59 

182 

193 

1.3 

51 

9 

49 

Left perirenal ab- 
scess 

49 

07 

14G 

300 

333 

3.5 

70 

d 

43 

Infected callus on 
left large toe 


45 

45 

203 

199 

2.8 

50 

d 

73 

Infected callus on 


50 

50 

200 

159 

1.6 


right large toe 


There is much diverse opinion as to the arteriovenous 
difference in blood sugar, in spite of the fact that the 
consensus is that in normal persons the postprandial 
blood sugar is usually slightly higher in the arterial than 
in the venous, but in the fasting state the sugar content 
of the two bloods is usually the same. In moderate 
diabetes the divergence between arterial and venous 
blood sugars is diminished, and in severe diabetes it 
may be absent or even reversed, the venous blood sugar 
actually exceeding the arterial. 2 Rabinowitch 30 points 
out that the absence of any arteriovenous difference in 
the presence of hyperglycemia following the ingestion of 
dextrose appears to be an indication for the use of 
insulin. Peters and V an Slyke 2 state that the presence 
of arteriovenous difference does not preclude but that 
its absence strongly indicates true diabetes. In view 
of the fact that our examinations of blood sugar were 
made following breakfast and were not fasting, and that 
the blood sugar concentration (postprandial) is usually 
higher in the arterial than in the venous, we may inter- 
pret our venous blood sugar concentration to be lower 
than the arterial for those on insulin therapy if we 
accept Lawrence’s 31 explanation that insulin restores 
the normal difference between arterial and venous blood 
sugar in those diabetic patients in whom it did not exist. 

The diets prescribed ranged from 100 to 250 Gm. of 
carbohydrate, from 60 to 100 Gm. of protein and from 
80 to 150 Gm. of fat daily, well balanced, rich in vita- 
mins and all the essential elements. 

Thus in our group of patients each averaged approxi- 
mately a total of three blood sugar examinations for 
each of the two hours following breakfast and three 
urine tests for dextrose within the three hour interval. 
The postprandial examinations (blood and urine sugar) 

30. Rabinowitch, I. 51.: Simultaneous Determination of Arterial and 

Venous Blood Sugars in Diabetic Individuals, Brit. J. Exper. Path, St 
76-S4 (Feb.) 1927. . 

31. Lawrence, R. D-: Effect of Insulin on the Sugar Content ot Arterial 
and Venous Blood in Diabetes, Brit. 211. J. It 516 (March 22) 1924. 


were repeated at intervals of five or more days. In 
table 5 are tabulated results of separate examinations. 
Because of the difficulties frequently encountered, espe- 
cially among the elderly diabetic patients, in obtaining 
a specimen of urine, we utilized the three hour interval 
after breakfast for obtaining the urine, withdrawing 
specimens of the blood at the end of each one and two 
hour (postprandial) interval. 

In our method of administering insulin we tried to 
avoid the sudden alteration or reduction of the blood 
sugar levels so as to reduce the possibility that occurs 
occasionally of instances in which the threshold of 
appearance is higher than the threshold of disappear- 
ance, probably causing glycosuria to occur on one occa- 
sion and not in another, with a blood sugar of 
approximately the same level or value. By preference 
we slowly reduced the blood sugar level and thereby 
attained more accurate results. 

In the twenty-four hour urine study we took another 
group of fourteen patients on insulin (protamine and 
ordinary and the two combined). The total urine 
voided in twenty-four hours was collected and examined 
for the number of grams of dextrose. The blood sugar 
estimations were made one and two hours after break- 
fast. Not infrequently the fasting blood sugar was 
taken in conjunction with postprandial blood sugars 
as shown in table 6. 

RESULTS 

We observed, as shown in table 1 (zero group), 
patients with a total average blood sugar level above 
normal, occasionally over 200 mg. per hundred cubic 
centimeters at the end of the first or the second hour 
who had no “spill” or excretion of dextrose in the 
urine. In the individual blood sugar examinations of 
these patients following their breakfast (postprandial) 
practically the same observations were found. Higher 
blood sugar levels without glycosuria were observed 
with both forms of insulin therapy (ordinary and 
protamine zinc insulin) than with either insulin alone 
or without insulin. 

Table 2 classifies a group of patients whose average 
spill was less than 1 Gm. of dextrose in the urine. This 


Table 4. — Average Blood Sugar Levels with Average 
Excretion of Dextrose Exceeding 5 Gm. 


Insulin per Day 

* — 

Trot- Ordi* 


Blood Sugar 


Case Sex Age Complications ninine nary Total 1 Hr. 2 Hr. 


20 

68 


70 


d 17 None 32 

cf 72 Gangrene of right 14 

toe 

9 28 None 11 

d 37 Acidosis, right optic 15 

atrophy 

d IS None 10 

d 07 None 

d 09 Gangrene of both 10 

great toes 

9 <7 Osteomyelitis of left .. 

great toe 

9 07 Gnstro-enteritis 49 


20 

40 


25 

02 


00 


31 

0G 


G2 

02 


00 

140 


219 

277 

345 

23G 

322 

200 

271 


160 

223 

2S7 

223 

330 

294 

233 


239 230 

233 232 


Urine 
Sugar in 
Grams 
U.07 
G.03 

9.5 

0.G 

35.4 

7,0 

9.7 

23.0 


unount of excretion in the urine is often const ere 
( no significance” by many physicians. But in . 
jroup one finds that many of the patients a ' cr ‘8 •< 
ligh levels of blood sugar at the end of the mm » 
;econd hour spilled less dextrose in the urine i 
hose averaging low levels of blood sugar. • 

In the separate or individual blood sugar c. 
ions of these same patients, as in case la on ■ 

nsulin, we found that the blood sugar level at the e 
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of the first hour after breakfast rose to 296 mg. per 
hundred cubic centimeters; at the end of the second 
hour it descended to 212 mg. with no spill of the dex- 
trose in the urine within the three hour period. At 
another interval, a few days later, it ascended to 320 mg. 
per hundred cubic centimeters at the end of the first 
hour and descended to 234 mg. at the end of the second 


Table 5. — Individual Blood Sugar Levels with Variations in 
Quantitative Excretion of Dextrose 


Insulin per Day 

f — tUiooU Sugttr Trine 

Trot- Ordi* < K > Sugar in 

Case Sex Age Complications amine nary Total 1 Hr. 2 Hr. Grams 


1 

d 

75 

Gangrene ot lelt 14 


14 

210 

142 

2.1 




loot IS 


18 

2G2 

200 

Negative 




18 


IS 

210 

228 

1-4 

10 

2 

63 

Gangrene ot large lo 

20 

30 

102 

125 

Negative 




leu toe 



234 

240 

0.0 







232 

178 

2.4 

12 

<r 

24 

Optic atrophy, par- 20 

25 

45 

280 

208 

Negative 




tinl blindness and 10 

8 

IS 

334 

252 

0.0 




deafness 12 

ft* 

45 

270 

195 

Negative 




20 

30 

00 

230 

138 

3.7 




15 

30 

45 

410 

m 

1.0 

15 

tf 

72 

Malnutrition 

22 

22 

2 32 

1G9 

Negative 







2S8 

109 

0.2 







320 

234 

0.7 







25X3 

212 

Negative 

13 

9 

CS 

Perforated appendix 12 

53 

03 

210 

107 

Negative 




12 

58 

70 

292 

240 

0,3 


- 


12 

50 

02 

240 

1GG 

Negative 

10 

tf 

G5 

Duodenal ulcer 24 

40 

0-1 

240 

2G4 

0.4 




24 

40 

64 

23G 

244 

0.4 




24 

GG 

80 

223 

220 

Negative 

21 

rf 

G7 

Abscess ol left 12 

35 

47 

1G3 

105 

0.3 




foot 14 

1G 

30 

38G 

12G 

Negative 





32 

32 

200 

1U4 

Negative 

23 

9 

CO 

Osteomyelitis of left 20 

55 

75 

157 

123 

0.S 




great toe 20 

55 

75 

208 

ISO 

Negative 

33 

2 

G2 

Uterine prolapse 

56 

50 

234 

175 

1.0 





43 

45 

220 

170 

Negative 





40 

40 

203 

134 

0.5 

42 

tf 

GO 

Cataracts, carbuncle 10 

13 

23 

222 

105 

Negative 




on buttock 



184 

107 

Negative 




10 

30 

20 

202 

1GS 

1.3 

Cl 

tf 

G3 

Cardiac deeompen- . . 

30 

10 

210 

212 

1.1 




ration; lelt leg am- .. 

15 

15 

1G2 

1G3 

Negative 




putatedinl932 

25 

25 

212 

185 

Negative 

n 

tf 

57 

Cellulitis of right 



134 

355 

2.8 




loot 



18G 

123 

Negative 







224 

206 

Negative 

23 

tf 

70 

Carbuncle on neck 12 

£ 

47 

240 

240 

0.5 





10 

10 

103 

152 

Negative 







204 

102 

os 


hour with 17 Gm. of dextrose in the urine. In case 18 
on protamine and ordinary insulin at the end of the 
first hour the patient’s blood sugar level was 292 mg. 
per hundred cubic centimeters; the second hour it 
descended to 240 mg. with a spill of 0.3 Gm. of dextrose 
in the urine. At another interval, three days later, at 
the end of the first hour it was 232 mg. and the second 
hour 210 mg. with no spill of dextrose in the urine. In 
case 25, on protamine and ordinary insulin at the end 
of the first hour the blood sugar was 157 mg. per hun- 
dred cubic centimeters ; the second hour it descended to 
123 mg. and 0.8 Gm. of dextrose was spilled in the 
urine; at another interval, the next day the first hour 
the blood sugar rose to 208 mg. per hundred cubic cen- 
timeters ; the second hour it descended to 180 mg. with 
no spill of dextrose in the urine. In case 56, on 
protamine zinc insulin in the first hour the blood sugar 
level was 162 mg. per hundred cubic centimeters, the 
second hour 172 mg., and 0.7 Gm. of dextrose was 
spilled in the urine; at another interval, two days later, 
it was 284 mg. the first hour and 370 mg. the second 
hour and 0.6 Gm. was spilled in the urine. In case 71, 
without insulin the blood sugar at the first hour was 
134 mg., 155 mg. the second hour, and 2.8 Gm. was 
spilled ; at another interval, several days later, the blood 
sugar the first hour was 224 mg., the second hour 
206 mg., with no spill. 


Thus the amount of excretion or spill of dextrose in 
the urine after breakfast in relation to the blood sugar 
levels in the individual patients observed in these cases 
appears to correspond with that of the patients whose 
averages are given in table 2, in that many of the 
patients with high blood sugar levels spilled less dex- 
trose than those with low blood sugar levels. 

These patients spilled an average of between 1 and 
5 Gm. of dextrose in the urine. There were a few 
patients with low average levels of blood sugar whose 
average spill within the three hour period was greater 
than those with a high level of blood sugar; e. g., com- 
pare case 51 with case 49; case 36 compared with the 
rest with the exception of cases 13, 47 and 62. We 
have also observed that patients excreting or spilling 
occasional dextrose in the urine, approximately the same 
amount within three hours after their breakfast, had 
variable blood sugar levels at the end of the first and 
second hour (cases 13, 12, 16, 45, 42, 37, 32, 63, 62 
and 50). 

In table 4 are grouped those patients who excreted 
a total average of dextrose in the urine above 5 Gm. 
In this group are some patients whose average spill of 
dextrose in the urine was greater with a low level of 
blood sugar than others with a high level, as in case 29 
compared with the rest of the group excepting case 76. 


Table 6. — Individual Blood Sugar Levels with Dextrose 
Excretion in Twenty-Four Hour Urine 


Pa- 
tient 
M. F. 


X. K. 


T, K. 
St. S. 
E. S. 


B. S. 


A. B. 


E. B. 
0. S. 
SI. B. 
E. B. 


N. C. 


x.f. 


SI. c. 


Sex 

9 

9 

9 

2 

2 

2 

9 

2 

9 

2 

9 

9 

2 

2 


Age 

57 

SS 


50 

70 


40 

■40 

03 

37 
03 

38 

47 


03 


64 


Blood Sugar 
Insulin per Day Postprandial 

. - X K. , 



b 

vs 

a 

a 

i 

a 


c 

3 

2 

Complications 

§ 

o 

O 

§ 

OT 

« 

PH 

O 

B 

4 

o 

H-t 

HH 

Cl 

None 

38 

30 

2S 


292 

223 


21 

30 

31 

300 

39G 

m 

N one 

27 


27 

m 

190 

SIS 


30 


30 


18G 

182 

None 

50 

12 

62 

190 


284 

None 

GO 

12 

72 

175 

*?•?•> 

178 

40 

10 

50 

1SG 

250 

218 


40 

20 

GO 

183 


102 

Diabetic ulcer on 15 


35 


390 

303 

right large toe 

48 

30 

58 


320 

356 


3S 


28 


288 

250 

Amputated left 352 

, , 

352 



240 

JCg 

200 


200 



324 


140 


140 



276 

None 

35 


15 



183 


40 

20 

GO 



200 

None 

30 

32 

22 



286 

150 

40 
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15 
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Keg. 
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0.5 
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Neg. 

Keg. 

30.G. 
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Keg. 
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Nog. 
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39.2 
Keg. 

36.3 
04.0 
20.S 


Keg. 

Keg. 

Keg. 

Keg. 

Keg. 

Keg. 

Neg. 

Neg, 


In this group are also patients whose average blood 
sugar levels were lower but who were excreting more 
dextrose than many of those with higher blood sugar 
m other tables (those in the group in table 3 whose 
average spill was between 1 and 5 Gm.). A few also 
in table 2 who spilled less than 1 Gm. approached the 
blood sugar levels of those in table 4. 

• . C01 ! lpri jing the average blood sugar levels given 
m table 4 with the individual blood sugar levels of those 
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of other groups, such as those in table 5, one finds that 
many of the patients shown in table 5 at infrequent 
intervals had higher blood sugar levels with no spill, 
as in cases 1, 12, 15, 18, 19 and 38. 

Table 6 includes a few of the patients whose blood 
sugar level after meals was far above normal but whose 
twenty-four hour urine was normal. This was observed 
in patients given combined protamine zinc insulin and 
ordinary insulin as well as in patients given ordinary 
insulin or protamine zinc insulin alone. Blood sugar 
as high as 390 mg. per hundred cubic centimeters one 
hour after breakfast was observed with normal twenty- 
four hour urine on ordinary insulin alone. With the 
exception of a few, the majority of the patients on the 
protamine and ordinary insulin therapy maintained 
moderately higher average levels of blood sugar after 
meals with normal twenty-four hour urine than those 
with either form of insulin alone. Our examination 
revealed that at one interval a patient excreted a vari- 
able amount of dextrose although having a lower post- 
prandial blood sugar level than at another interval when 
the postprandial blood sugar level was high and analysis 
of the urine negative for sugar. These results occurred 
not only in different patients but also in the same patient 
at different times. 

(To be continued) 

Clinical Notes , Suggestions and 
New Instruments 

NONTROPICAL SPRUE 

A. L. Burgdorf, M.D., Hartford, Conn., and 
Thomas A. Barry, M.D., Bridgeport, Conn. 

This case of nontropical sprue is reported because of the 
typical exacerbations with the patient on a faulty diet, the 
repeated remissions with the patient on a hospital sprue regimen, 
the association with a previously performed gastro-enterostomy, 
the marked loss of stature and the not unusual negative post- 
mortem observations. The patient was hospitalized four times 
for sprue in a period of five years and three months and spent 
seventeen and one-half months in three different hospitals. The 
records from all these institutions are here brought together. 

REPORT OF CASE 

History and Examination . — A man aged 42, a chef, first seen 
by one of us on his first admission to the King County Hospital 
at Seattle May 21, 1931, had not been in the tropics. His com- 
plaints were diarrhea, weakness, loss of weight, pain in the 
back and swelling of the lower extremities. For many years 
he had had stomach trouble marked by postprandial epigastric 
pain usually relieved by food or soda, and certain types of food 
were very irritating to him. He recalled having been extremely 
and dangerously ill in 1918 with a gastric complaint associated 
with marked vomiting. From 1918 to 192S he had constant 
recurrences of gastric pain and vomiting. In 1925 a gastro- 
enterostomy for “an ulcer of the distal end of the stomach and 
one in the colon” gave complete relief of previous complaints, 
but he commenced to have light yellow stools, occasionally but 
not always of a foul odor. From 1928 to the time. of admission 
his stool's had been watery and there were from five to eight 
a day with no blood or mucus. In the period of six or eight 
months prior to admission he lost about 40 pounds (18 Kg.). 
In the past year he had had edema occasionally. He was 
emaciated, weighing 115 pounds (52 Kg.), and was 5 feet 7 
inches (170 cm.) tall, with a markedly protruding abdomen, 
slight pitting edema of the lower extremities, a shuffling gait 
and tenderness over an area on both sides of the vertebral 
column from the ninth to the twelfth vertebra. 

Course. During the first two months of hospitalization a 

mycelium resembling Monilia psilosis was isolated on one occa- 


sion from the stool. Marked anemia of the pernicious type 
developed, the red cell count falling from 3,750,000 to 2,630,000 
and the hemoglobin content from 87 per cent to 50 per cent. The 
serum calcium content ranged between 5 mg. and 9.6 mg. per 
hundred cubic centimeters. X-ray studies revealed marked decal- 
cification of the bones, a functional gastro-enterostomy passage 
and what appeared to be an old compression fracture of the 
twelfth dorsal vertebra. His edema vanished with bed rest, 
returned and again disappeared after the administration of 
ammonium chloride and salvrgan. With cod liver oil and a low 
fat, low carbohydrate and high protein diet he improved, 
although diarrhea was intermittently present. He was trans- 
ferred to the convalescent unit of the hospital, where he received 
a general diet, radiant heat, general ultraviolet radiation and 
massage. He was discharged markedly improved. No labora- 
tory data were gathered at the time of discharge. 

A summary of the hematologic studies and serum calcium 
determinations made during his stay in this hospital, together 
with the determinations made during his subsequent hospitaliza- 
tions, is presented in the accompanying table. 

After his discharge Jan. 3, 1932, the patient was fairly well 
with a general diet and calcium taken by mouth. His appetite 
was good. He was physically able to drive an automobile and 
trailer from Seattle to Huntington, Long Island, N. Y. In 
November, eleven months after discharge, he contracted influ- 
enza and spent two weeks in bed. After this attack he rapidly 
lost vitality and weight (40 pounds; 18 Kg.). By March 1933, 
fourteen months after discharge from the hospital, his chronic 
diarrhea was again well established, the pain in his back had 
returned, edema of the ankles had reappeared and he was unable 
to regain weight. He was admitted to the Roosevelt Hospital, 
New York, December 27, complaining of diarrhea, yellow 
frothy stools and weakness. He had had a sore tongue and 
tetanic cramps in his hands for three weeks. His appearance 
and the results of examination were the same as on his previous 
hospitalization except that he was now definitely kyphotic and 
his knee jerks were hypo-active. The musculature was markedly 
wasted. The blood calcium content was 6 mg. and the serum 
phosphorus 3.5 mg. per hundred cubic centimeters December 28. 
A blood count showed 2,700,000 red cells per cubic millimeter, 
with a hemoglobin content of 65 per cent. With a Turner 
sprue diet, a reduced iron intake, liver extract given intra- 
muscularly, calcium lactate, viostero! and ultraviolet radia- 
tion, in three weeks the serum calcium content had risen 
to 10 mg., the hemoglobin to SO per cent and the red cell count 
to 2,780,000. X-ray studies of his bones again showed marked 
general osteoporosis. X-ray study of his gastrointestinal tract 
demonstrated a deformity of the "duodenal cap and a function- 
ing gastro-enterostomy passage. May 5, 1934, after a hospital 
stay of about five months, he was discharged for convalescence 
to the Burke Foundation, where he remained two weeks. 

For the next months he restricted his activities somewhat 
but was strong enough to walk about daily. His appetite was 
good; his diet, however, was not always correct, since he fre- 
quently increased his carbohydrate at the expense of his proteins, 
and occasionally the total caloric requirement was no 


jbtai liable. 

December 13 he reentered the Roosevelt Hospital with a 
listory of having had fainting spells and attacks of uuconscious- 
less, emotional upsets, a decrease in weight from 100 to 
lounds (45 to 40 Kg.), gas after meals, dyspnea and, during 
he two weeks before admission, nausea, vomiting and diarr ca. 

At this third hospital admission within a three and one- a 
•ear period the same physical signs were noted except t ia n 
imaciation had increased and his deformity had become acc 
uated. His blood pressure was 70/46 and his reflexes v. 
lyperactive instead of hypo-active, as on the previous a nils _ , 
frousseau and Chvostek signs were absent. The s 93 m ' 

:ium content had fallen to 6.3 mg. per hundred cu ,c , 
neters, and a blood count showed 42 per cent hemogc 1 
1, 080, 000 red cells. During his five week stay he gnau > 
mproved and gained weight on a high protein, > j , - 5 
nd high calcium diet. His diarrhea was contro e a 

eneral condition improved. His last blood stu J 
alcium content of 8.3 mg._ and a phosphorus con en 
rig. per hundred cubic centimeters. The hemog! !o 
o 60 per cent and the number of red cells to 3,100,000. He 
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left at his own request Jan. IS, 19.35, with a diagnosis of recur- 
rent sprue following gastro-entcrostomy. 

For seventeen and one-half months after discharge he lived 
outside of a hospital. During this time he attempted to take 
a high protein diet with calcium and viostcrol. He had an 
occasional moderate attack of diarrhea hut rarely vomited and 
was physically capable of driving a car and of carrying on 
modified activity. By April 19.35 his general condition had 
improved, his appetite was good, he had returned to a general 
diet and he was aide to resume his occupation on a small scale 
by making and selling sandwiches in a tavern. In November 
he again started to fail, lost weight and had a recrudescence 
of his chronic diarrhea. About Aug. 20, 1936, lie had an acute 
attack of nausea and vomiting accompanied by loss of weight 
which lasted for one week, at the end of which time he was 
seized with intense epigastric pain associated with considerable 
abdominal rigidity. August 27 he was admitted to the Bridge- 
port Hospital, his fourth and last hospital admission in five 
years. 

His complaint was severe abdominal pain oi eight hours’ 
duration. He was poorly developed, extremely undernourished, 
in no apparent distress, apathetic, cooperative and slightly 

Results of Hematologic Studies and Scrum Calcium 
Determinations 
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tender over the epigastrium. There was slight spasm of the 
upper abdominal muscles. Laboratory examinations showed 
hemoglobin values of 80 per cent and 78 per cent, red cell 
counts of 3,350,000 and 3,050,000 and white cell counts of 
45,700 and 38,750. Among the leukocytes toxic granules were 
observed, and of the leukocytes 38 per cent were banded types, 
23 per cent metamyelocytes, 3 per cent myelocytes and 1 per 
cent large lymphocytes. The serum calcium content was 
6.4 mg. per hundred cubic centimeters. 

He failed to respond to any form of treatment and four days 
after admission died. 

Autopsy . — Postmortem examination revealed physical defor- 
mities as a result of bone absorption ; these were most marked 
in. the vertebral column, so that the body height had decreased 
7 inches (18 cm.) after the first hospitalization in 1931. 

A posterior gastro-enterostomy passage was identified, but 
no evidence either gross or microscopic of pathologic change 
involving the stomach, pylorus or duodenum could be estab- 
lished. There was moderate hypoplasia of the bone marrow 
with numerous megakaryocytes. Cultures of materia! from 
the colon and small intestine were negative for pathogenic 
organisms. 


COMMENT 

There appear numerous references in the literature to the 
sprue syndrome associated with involvement of the duodenum. 
The possibility exists in this instance, in view of the lack of 
evidence at autopsy of gross duodenal disease, that the recur- 
rent preoperative and postoperative epigastric distress was a 
part of the early symptoms of nontropical sprue, of which the 
more characteristic signs developed later. 


THE RELIEF OF ARTHRITIC SYMPTOMS 
FOLLOWING URTICARIA 

William B. Rawls, M.D., New York 

In 1933 Hench 1 reported analgesia accompanying hepatitis 
and jaundice in cases of arthritis, fibrositis and sciatic pain. 
The exact mechanism responsible for the improvement in these 
cases has not been determined. 

After this observation he produced artificial jaundice by the 
intravenous administration of bilirubin. The results obtained, 
however, were not entirely satisfactory and were not com- 
parable to those observed after natural jaundice. 2 Thompson 
and Wyatt 3 reported that the results of injections were not 
as satisfactory when bilirubin was used alone as when it was 
combined with the sodium salt of dehydrocholic acid (decholin 
sodium). 

It is doubtful, however, that the results of either natural or 
artificial jaundice are due entirely to the increased serum 
bilirubin, because relief of symptoms has been observed when 
there was no evidence of jaundice. In a previous paper I i 
reported that the relief of arthritic pain followed an attack 
of urticaria induced by cinchophen when there was no evidence 
of jaundice. In Hench's 1 case 16 complete cessation of pain 
followed urticaria after administration of cinchophen six weeks 
before the onset of visible jaundice. Two patients in his series 
who were given cinchophen experienced relief of the arthritic 
symptoms before the onset of visible jaundice, but there was 
no urticaria. 

In a study of the relation between cutaneous sensitivity', 
hepatic function, leukopenic index and toxic effects from 
cinchophen, 5 urticaria followed the administration of cinchophen 
in nine cases and there was relief from arthritic symptoms in 
five of these. There was a slight elevation of the icterus index 
and serum bilirubin value in some instances, but they remained 
below the icteric stage. (I considered the normal icterus index 
to be between 4 and 8 and the normal serum bilirubin value 
1 mg. per liter or below. I have found in my study that jaun- 
dice is not usually visible until the icterus index is 20 or above 
and in most instances around 25.) This indicated, as Hench 1 
and I * have previously suggested, that the relief obtained in 
jaundice might be due to other factors besides increased 
bilirubin. 

Consequently it was considered advisable to report in detail 
cases in which relief followed urticaria, with the hope that this 
might stimulate further study of the phenomenon. 


REPORT OF CASES 

Case 1. L. B., a woman aged 28, had rheumatoid arthritis 
involving the hands, elbows, shoulders, knees and feet. 
Cinchophen 7)4 grains (0.5 Gm.) was given three times a day 


. jr. o. . ayuaigesia Accompanying Hepatitis and Jaundice in 

Cases of Chronic Arthritis, Fibrositis and Sciatic Pain, Proc. Staff Meet., 
Mayo C)m. 8: 430 (July 12 ) 1933 . 
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Bath Bi-Centenary Congress on Chron 
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Experimentally Induced Jaundice (Hyperbilirubinemia), Report' of Animal 
Experimentation and of the Physiologic Effect of Jaundice in Patients !™tl 
Atrophic Arthritis Arch. Int. Med. 61:481 (March) 1938. Induced 

tis^J^Kansa" 1 ]!!. 6 Socf ^^'(Aug?) with Atrophic Arthri. 

4. Rawls, W. B., in discussion on Hench, P. S.: The Effect of 

Irt C l09:?48?(0c"%°T93 A /‘ hri,i5 an<J FibrOSUis ‘ J' A 



2510 


ERYTHEMA— LVCKIESH AND TAYLOR 


Joint. A. M. A. 
]vkz 17, 1939 


for six days (total 135 grains, or 8.7 Gm,), after which severe 
urticaria developed, lasting seven days. Immediate partial relief 
(grade 2) 0 of the arthritic symptoms followed the onset of 
the urticaria, and at the end of seven days the pain, soreness, 
swelling and stiffness of the joints had almost entirely dis- 
appeared (grade 3). This was one of the first cases observed, 
and the icterus index before the administration of cinchophen 
was not determined but there was no visible jaundice at any- 
time. On the tenth day following the onset of the urticaria, 
however, the icterus index was 8.7. The patient remained 
symptom free for five mouths and stated that it was the best 
period she had experienced in several years. 

Case 2. — M. S., a woman aged 6S, had mixed arthritis involv- 
ing the feet, ankles, knees, wrists and hands. Cinchophen 
7)4 grains (0.5 Gm.) was given three times a day for two weeks 
(total 315 grains, or 20.4 Gm.), after which severe urticaria 
developed lasting seven days and involving the entire body. 
There was complete relief within twenty-four hours after the 
onset of the urticaria, and the patient remained symptom free 
for five weeks. The symptoms then returned but were less 
severe (grade 2) for another three weeks. There was only 
slight relief from the cinchophen per se but the relief following 
the urticaria was striking. The liver function tests gave nor- 
mal results. The icterus index was 6 before and S after the 
administration of cinchophen. There was no visible jaundice 
at any time. 

Case 3. — A. P., a woman aged 59, had mixed arthritis involv- 
ing the hands, wrists, shoulders, knees and feet. Cinchophen 
7)4 grains (0.5 Gm.) was given three times a day for five days 
(total 11 2)4 grains, or 7.3 Gm.), after which urticaria developed; 
this was associated with angioneurotic edema of the lips, tongue 
and mouth and lasted four days. With the disappearance of 
the urticaria there was marked relief (grade 3) of the joint 
symptoms, although there had been some increase in the joint 
symptoms during the attack of urticaria. The relief persisted 
for six weeks. Liver function tests gave normal results. The 
icterus index was 5.9 before and S after administration of 
cinchophen. There was no visible jaundice. 

Case 4. — C. O’B., a woman aged 41, had rheumatoid arthritis 
involving the fingers, hands, wrists, elbows, knees, ankles and 
feet, Cinchophen 7)4 grains (0.5 Gm.) was given three times 
a day for four days (total 90 grains, or 5.8 Gm.), after which 
severe urticaria developed, lasting three days. There was com- 
plete relief of the arthritic symptoms with the onset of the 
urticaria, and the patient remained symptom free for nine 
weeks. The symptoms then returned, but were less constant 
and less severe (grade 2) during the next six weeks. The 
galactose tolerance and the bilirubin excretion test gave positive 
results. The icterus index was 7.2 before and 8.5 after adminis- 
tration of cinchophen. There was no visible jaundice at any 
time. 

Case 5. — C. G., a woman aged 50, had rheumatoid arthritis 
involving the fingers, hands, wrists, knees and feet. Cinchophen 
7)4 grains (0.5 Gm.) was given three times a day for five 
days, after which severe urticaria developed and persisted seven 
days. The arthritic symptoms persisted during the urticaria 
but there was almost complete cessation (grade 3) of these 
symptoms for seven weeks after the urticaria subsided. The 
azorubiu S, the bippuric acid and the bilirubin excretion test 
gave positive results. The icterus index was 8 before and 12.5 
after administration of cinchophen. There was no visible jaun- 
dice at any time. 

COMMENT 

In five of nine cases of urticaria following the administration 
of cinchophen there was some relief from the arthritic symp- 
toms, which was far more striking than that obtained with 
cinchophen per se. There was reduction and in some cases 
disappearance of swelling, muscle spasm, fatigue, soreness and 
stiffness of the joints and other conditions with a marked 
increase in function. The degree as well as the duration of 
relief varied in different cases. In some there was complete 
cessation of symptoms, while in others the relief was only par- 
tial. The relief from the arthritic symptoms was in general 

6. Grade 1 designates slight relief, grade 2 moderate relief, grade J 
definite relief and grade 4 complete relief. 


proportional to the severity and duration of the urticaria. The 
longest period of relief was five months, the shortest three 
weeks and the average nine weeks. There was no appreciable 
increase in the icterus index in four cases, and, although there 
was an increase in the fifth, it remained in the subicteric stage. 
The relief obtained in these cases was not due therefore to 
jaundice. Four patients who did not obtain relief had urticaria 
as severe as did the five who obtained relief. In case 3 the 
symptoms were worse during the urticaria, although relief was 
obtained after the urticaria subsided. In case 5 the pain 
remained the same during the urticaria but was relieved after 
it subsided. These observations lead one to conclude that the 
factor which produces the urticaria may not be the same as 
that which produces relief of the arthritic symptoms. Cincho- 
phen toxicity apparently involves several chemical changes, and 
it is possible that the chemical reaction in the four cases of 
urticaria without relief was not the same as that in the cases in 
which urticaria was followed by relief of symptoms. The reac- 
tions responsible for both urticaria and relief occurred in cases 
of relief following urticaria, whereas only the chemical reaction 
responsible for the urticaria occurred in those in which there 
was no relief of symptoms. In cases 1, 2 and 4 these reactions 
occurred s/tmiftaneousfy, but in cases 3 and 5 they occurred 
separately. 

CONCLUSIONS 

1. The evidence obtained in this small series of cases sug- 
gests that with cinchophen toxicity there are several definite 
chemical reactions and that the one which produces relief of the 
arthritic symptoms during or after urticaria is not the one 
which produces the cutaneous reaction. 

2. Jaundice is not, the only means of producing dramatic relief 
of symptoms in rheumatoid arthritis. 

3. The relief from arthritic symptoms following jaundice is 
not necessarily caused by increased bilirubin alone. 

115 East Sixty-First Street. 


PRODUCTION OF ERYTHEMA AND TAN BY 
ULTRAVIOLET ENERGY 

Matthew Luckiesh and A. H. Taylor* Cleveland 
Director and Physicist, Respectively* Lighting Research Laboratory, 
General Electric Company, Nela Park 

The ultraviolet wavelength region from approximately 2,500 
to 3,500 angstroms encompasses the wavelengths found to be 
most valuable in the prevention and cure of rickets, the produc- 
tion of erythema and tan in human skin, the killing of germs, 
and various therapeutic applications. However, the effectiveness 
of equal amounts of energy at various wavelengths in this 
region varies enormously for each of these reactions. Some 
studies of the relative effectiveness of energy of different wave- 
lengths for some of these reactions have been made, notably or 
the cure of rickets, the killing of germs and the production o 
erythema. , , 

Several investigators, including ourselves,* have studied 
effectiveness of ultraviolet energy in producing erythema, an 
an “ erythema 1 effectiveness" curve has been tentatively es j* 
lished by combining all the data available. 2 The accepted i 
for wavelengths longer than 3,150 are of questionable accuracy 
because the energy of longer wavelengths is relatively D ')' 
erythema! effectiveness and available artificial ultravwra 
sources are low in energy in the spectral region from a, 

4,000. In therapeutic applications erythema has proved 
a valuable indicator of dosage of ultraviolet ; hence it i= " . 

tant to know the relative effectiveness of different " a ' £ 
in its production. 

For the foregoing reasons we have extended our P 
studies by another research, from which we have est- 
a spectral tanning curve and have extended the spec • 
tnal curve in the long wave region. \\ e obtained h'S ” 
densities by focusing the image of the arc oi an ^ 

in quartz or Corex bulb through quartz lenses onto 


1. Luckiesh, Matthew; Hotladav, L. D. anJ TaUor A. America 

Untanned Human Stan to Ultraviolet Radiation, J. Ufnic 

a 2. 4 Evaluatwi ^Ultraviolet Radiation, Tr. Ilium. Engin. Soc. 
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of the subject, using various glass filters to limit the wave- 
length region incident on the skin. As a result of exposures 
of eighteen male subjects, principally between the ages of 25 
and 35, we obtained the spectral “tanning effectiveness” curve 
shown in the accompanying chart. For comparison we also 
show the “crythcmal effectiveness" curve as adopted by the 
International Commission on Illumination. Our data on tanning 
apply to the resultant tan as observed from four to ten weeks 
after exposure, when all crythcmal inflammation has dis- 
appeared. 

Ultraviolet energy in the wavelength region from 2,500 to 
2,600 angstroms can cause a strong erythema, visible a few 
hours after the exposure, but the inflammation subsides and dis- 
appears after a few days, leaving little or no tan. We find, 
however, that the energy of wavelengths longer than approxi- 
mately 3,300 angstroms, especially that at 3,650 angstroms, 
produces what appears to be a direct tanning effect. Immediately 
after an exposure of sufficient intensity and duration the exposed 
spot appears brownish, approximately the color of tanned skin. 
The next day the spot is still tanned, with relatively less inflam- 
mation than spots exposed to energy of shorter wavelengths. 

Although we find that an apparent direct tanning effect with 
less inflammation can be obtained with the longer wavelengths, 



Relative spectral effectiveness of radiant energy in tile production of 
er>tijenja (as adopted l>y the International Commission on Illumination) 
ant] tan (LucUcsU and Taylor). 


the energy density and duration of exposure necessary are 
prohibitive if one desires to become tanned. A much more 
efficient and effective method is to expose oneself repeatedly to 
natural or artificial sunlight, making the exposure sufficient to 
obtain an appreciable erythema. 

In order to determine the exposure required to produce a 
definite tan, visible after two months or more, twelve subjects 
were exposed to an artificial sunlight lamp (type S-4) at a 
distance of 2(4 feet. Twelve spots on each subject were given 
exposures graduated in length from two and one-half to ten 
minutes. The average exposure required to produce a minimum 
erythema visible one day later was four minutes. The average 
exposure which produced a minimum tan visible two months 
after exposure was seven and one-half minutes. Six months 
after exposure five of the subjects still had spots which were 
visibly tanned. The ultraviolet rays from this sun lamp are 
principally in narrow bands at 2,967, 3,022 and 3,130 angstroms. 
Most of the erythema and tan arc produced by the lines at 2,967 
aud 3,022 angstroms. 

Subervthemaf doses of ultraviolet rays given three times a 
week until seven doses were received produced no tan on two 
persons, but a single exposure of about 70 per cent of the sum 


of the smaller doses did produce erythema and tan. These 
results indicate that if tanning is desired the exposures should 
be long enough to produce some erythema. This is probably 
true regardless of the type of source, whether sunlight or a 
sun lamp. Some work done by Dr. H. J. Gerstenberger 3 with 
which we were in close touch, in which tungsten lamps with 
ultraviolet transmitting bulbs were used, proved that sub- 
erythema exposures or doses of ultraviolet energy can prevent 
and cure rickets in children. Daily exposures of the order of 
one-tenth to one-fourth of that required to produce a minimum 
perceptible erythema were found to be sufficient to bring about 
recovery. ________ 


Special Article 


CONFERENCES ON THERAPY 

TREATMENT OF ADDISON’S DISEASE 
Note. — These arc actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology and 
of Medicine of Cornell University Medical College and the New 
York Hospital, with the collaboration of other departments. 
The questions and discussions involve participation by members 
of the staff of the college and hospital, students and visitors. 


Dr. Ade T. Miliiorat: Dr. Loeb of the College of 
Physicians and Surgeons of Columbia University will 
open the discussion. 

Dr. Robert F. Loeb: Thomas Addison in 1849 first 
pointed out that serious disease of the adrenal capsules 
was incompatible with life ; that was an extraordinarily 
important observation. In 1855 lie published his beau- 
tiful monograph on Addison’s disease, in which liis 
clinical description, typical of most of the English school 
of clinicians at that time, is incomparable. In that 
treatise he also pointed out that little was known of the 
physiology of the adrenal glands except that they were 
essential for life, and he felt that perhaps the severity 
of the disease was more or less proportional to the 
extent of damage in those structures. From that time 
our understanding of the functions of the adrenal cortex 
really did not progress until epinephrine was isolated. 
Then, quite naturally, that advance aroused more inter- 
est in the adrenal glands; it was thought that perhaps 
the lack of this substance from the medulla might be 
held responsible for the picture of adrenal insufficiency. 
However, it soon turned out that the blood pressure 
could not be maintained in the addisonian patient nor 
could any particular improvement he brought about by 
the extensive use of epinephrine. The adrenalectomized 
animals died despite this type of therapy. Perhaps 
they died a little more quickly than without any therapy. 
This was an important negative observation because 
it definitely established that the factors in the adrenal 
glands essential to life resided in the cortex. 

In 1912 Porges in Vienna first pointed out that 
patients and animals with adrenal insufficiency show 
from time to time manifestations of low blood sugar. 
This was, perhaps, the first demonstration of a specific 
defect in metabolism in contrast to the general observa- 
tion that the adrenal cortex was essential for life. 
Naturally, at that time Porges attributed that defect in 
carbohydrate metabolism to a disturbance in the adrenal 
medulla. That interpretation does not appear to he 
correct today. - 

Perhaps the next significant step was made by E. IC. 
Marshall in Baltimore, who showed in 3916 "that in 
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adrenalectomized animals there was a retention of urea 
and a decrease in excretion of phenolsulfonphthalein and 
that death was associated with these manifestations of 
renal insufficiency. He expressed the idea at that time 
that perhaps the adrenal cortex had some controlling 
influence on certain functions of the kidney. 

After that the dissection of the physiologic activities 
of the adrenal cortex progressed rather rapidly. In 
1927 Baumann and Kurland showed, in studying the 
blood of adrenalectomized animals, that a number of 
changes occurred in addition to the tendency to low 
blood sugar and to retention of nonprotein nitrogen. 
1 hey discovered that the blood sodium was low and 
pointed out that the potassium might be elevated. Then 
Marine and Baumann in the same year tried various 
types of replacement therapy and found that their 
adrenalectomized animals seemed to live longer if they 
gave solutions of sodium chloride than if they gave 
other kinds of solution. 

Later on, the study of Addison’s disease bore out 
similar facts, namely that the picture of adrenal insuffi- 
ciency in man (acute adrenal insufficiency) was char- 
acterized by dehydration, which had been observed 
previously, by striking loss of sodium accompanied by 
a corresponding decrease of chloride and bicarbonate, 
by an increase in potassium in the blood serum, and by 
the retention of nonprotein nitrogen, phosphate and sul- 
fate and other substances which are retained in any 
severe type of renal insufficiency. Also it became evi- 
dent not only that patients with Addison’s disease could 
have relatively low blood sugar but that they might have 
severe hypoglycemic reactions, and in recent years we 
have seen five patients who virtually had hypoglycemic 
coma at one time or another. 

There are some disturbances which appear to be 
secondary to these fundamental changes. One is the 
lowering of the basal metabolic rate which usually takes 
place mostly when the animal or patient is in severe 
insufficiency. Furthermore there is a decrease in blood 
flow as well as a decrease in blood volume, which again 
is perhaps a late manifestation of insufficiency. There 
are hypochlorhydria, nausea and gastric intolerance, 
which have been attributed by some to a drop in the 
chloride ion which accompanies the fall in the blood 
sodium. There is also hypotension, which usually is 
present to some degree even when the electrolyte pattern 
of the blood is entirely normal but which is possibly 
related to electrolyte and water disturbances. 

In addition to the fundamental changes mentioned 
there is another which is probably also primary in 
nature; that is the feeling of weakness and lassitude 
which is the chief complaint of the vast majority of 
patients with adrenal insufficiency and which is the 
■striking objective manifestation of animals in adrenal 
insufficiency. This may prove to be entirely dependent 
on the trouble with salt, water and sugar metabolism. 
The mechanism of pigmentation which should be con- 
sidered as primary in nature is totally obscure. 

These are some of the changes which follow the 
destruction of the adrenal cortex in man. . Naturally the 
question arises as to how these errors in metabolism 
may be corrected. It is interesting not only from a 
physiologic standpoint but also from the point of view 
of the patient with Addison’s disease. In the last twelve 
years, extracts of the adrenal cortex have been de'd- 
oped. I might add, however, that Sir William Osier 
was the first to use an extract of the adrenal cortex in 
the treatment of a patient. In 1896 Sir William made 


a glycerin extract of thirty hog adrenal glands and 
administered this to a man who had Addison’s disease. 
He thought there was some improvement, but the patient 
died of miliary tuberculosis, for which Sir William was 
not entirely responsible ! 

In 1927 Rogoff and also Hartman independently 
made extracts of adrenal glands, which they felt defi- 
nitely prolonged the life of adrenalectomized animals 
and perhaps had some value in the treatment of Addi- 
son’s disease. In 1929 Pfiffner and Swingle made an 
alcoholic extract of the adrenal glands which seemed to 
have considerably more potency. That was heralded as 
being the turning point in the treatment of a hitherto 
fatal disease, and the early results from the use of adre- 
nal cortex extract were most dramatic. I think that the 
enthusiasm died down fairly promptly and it is now 
apparent that many of the results which were obtained 
at that time with the use of the adrenal cortex extract 
might more properly be attributed to the replacement 
of salt and water in those individuals who were in a 
state of adrenal insufficiency. The role of the extract 
was probably not highly significant. 

We now know that the dosage of commercial extracts 
required to maintain an adrenalectomized dog in normal 
health without salt added to its diet is of an order of 
magnitude such that if the pharmacologists permitted 
translation to man, which is probably not permissible, it 
would take perhaps 50 cc. a day to maintain a large 
adrenalectomized human being — perhaps even more 
under certain conditions. 


SOME FEATURES OF TREATMENT 

The treatment of Addison’s disease, as is true in other 
metabolic diseases, should be directed first toward the 
correction of the physiologic disturbances which result 
primarily from the absence of the adrenal cortex. The 
consideration of the adrenal medulla in this connection 
does not seem to be important. The next important 
consideration is that of the specific replacement of 
adrenal cortical hormones lacking in adrenal insufh' 
ciency. The third principle in the treatment of Addi- 
son’s disease consists of avoiding those factors wluci 
are known to intensify the disease picture. 

To me these principles are much like those involve 
in the treatment of diabetes ; curiously enough there 
are many analogies between the treatment of diabe es 
and the treatment of Addison’s disease in man. 

In the mild case in which adrenal insufficiency is \' e 
compensated, that is, one in which the physiologic is 
turbances which we can measure are relatively sag 1 > 
the replacement of the sodium ion, by merely tee mg 
salt, will help the situation. In other words, just cor- 
recting this one physiologic disturbance may prov w a 
quate. On the other hand, in the presence ot sever 
insufficiency this measure does not succeed, an • 
necessary to add the factor of hormone replaceni-n 
far as this is possible. _ , 

In treating a patient with Addison s disease, l 
mind that even though he may have relative y 
adrenal insufficiency he, like the patient wit i A 

is more or less perched on the brink of a p J 
volcano. An acute infection, a trauma associa e 
pain, a surgical procedure or indiscretions ^ 

will frequently'’ shift the picture quickly r ere 

compensated adrenal insufficiency to one o . 

adrenal crisis. In the adrenal crisis treat W 
just as promptly and just as actively mstitii { j_ 

case of diabetic acidosis, in which neglect Ij ad( j 
nation usually results in death — needlessly S 
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What else can we do aboi *' ' 1 ’ ’ * distur- 
bances which are present in ? hirst, 

diet. Keep in mind that we are dealing primarily with 
a chronic disease, often tuberculous in origin. 1 think 
that the most important consideration in the diet is the 
maintenance of the patient’s nutrition. If the patient’s 
nutrition can be maintained, consider secondarily the 
theoretical importance of the constituents of that diet. 
We know, as I have mentioned, that potassium is 
retained in the body in adrenal insufficiency. It is 
retained partly because of a disturbance in the ability 
of the kidney to excrete potassium. It is retained prob- 
ably also because there is a curious alteration of How of 
potassium to the cells. That is nicely demonstrable in 
recent experiments with dcsoxycorticosteronc acetate, 
which effects an increase in potassium excretion far 
greater than could be explained on the basis of loss from 
extracellular fluid. So there is’ the disturbance in potas- 
sium metabolism, and we know that when one does not 
excrete the potassium ion (whether one does not excrete 
it because one has severe renal insufficiency or because 
one has adrenal insufficiency) if you inject potassium 
intravenously' a fatal elevation in level develops much 
more readily than in a normal individual. We know 
that adding several grams of potassium to the diet of 
an adrenalectomized dog makes it necessary' to give 
either large amounts of sodium chloride or larger 
amounts of cortical extract, or both, to maintain life. 
With these facts in mind, and because Wilder and 
Allers pointed out that the ingestion of a good deal of 
potassium ion causes a further loss of the sodium ion 
from the body, the Mayo Clinic developed a low potas- 
sium diet, which has a sound theoretical basis. Unfor- 
tunately, if there is any ubiquitous ion in our food it is 
the potassium ion. It is the normal constituent of cells, 
and to make a potassium-free diet we would theoretically 
•have to construct a diet without cells. 

To avoid the usual amounts of potassium in the diet 
certain foods are restricted, namely dried fruits 
and dried vegetables, concentrated sauces, condiments, 
unpolished cereals, large amounts of meat turd soups, 
which are really nothing but potassium juice with a little 
sodium added. In addition to limiting these foodstuffs 
at the Mayo Clinic they advise that meats and vegetables 
be prepared by cutting them into tiny pieces and cooking 
them in six to eight volumes of water in Patapar bags 
and then serving them to the patient. But I find that 
most of our patients are either fussy about their food 
and do not take it very well in that form or perhaps 
we have not developed the appropriate culinary arts. 
Anyway, 1 think that if a patient can be induced to 
cat a truly low potassium diet there is a distinct theo- 
retical and also practical advantage in it. However, if 
you have to choose between having your patient lose 
weight or eat 2 or 3 Gm. of extra potassium a day, I 
would recommend that y'ou let him have the potassium 
and not be in the situation that the Germans used to 
ascribe to us in relation to the treatment of diabetes in 
the days of the Allen regimen, when we used to fast 
them for two weeks. Isn’t that right, Dr. Du Bois? 

Dr. Eugene F. DuBors: Yes. 

Dr. Loed; As the Germans used to say, “You in 
America stick out your chests and pride yourselves 
because your patients die sugar free.’’ There was some- 
thing tKeir point of view. 

The carbohydrates of the diet must also be considered. 
As I have said, patients tend to have hypoglycemia, and 
I warn you to be on your guard. A patient with 


Addison's disease, one perhaps with focal neurologic 
signs or a confusional state, is frequently the subject 
of severe hypoglycemia. Perhaps the best way to avoid 
it is to ask patients to eat small supplementary amounts 
of candy or sugar between their meals and when they 
go to bed. I am not sure whether this course has 
really any particular virtue for the patient, because we 
know that with people who have a tendency to hypo- 
glycemia the blood sugar may decline abruptly during 
the sleeping hours after carbohydrate administration 
for the day has stopped. Still we do encourage patients 
to ingest carbohydrate frequently but I cannot say that 
we have seen fewer hypoglycemic episodes by' virtue of 
frequent carbohydrate feeding. 

To summarize the diet: Calories come first; low 
potassium diet, if possible, next; and finally' adequate 
carbohydrate. 

The role of salt, as I have mentioned, appears to be 
of considerable importance in the treatment of Addi- 
son's disease as it is in the adrenalectomized animal. 
We know that completely adrenalectomized animals may 
be maintained without any other factor (no cortical 
extract) for many' months if just given large amounts 
of salt, sodium chloride or sodium citrate. So also in 
patients we see many' severe crises which are completely 
relieved by the administration of large amounts of 
sodium chloride in water without the use of cortical 
extract. We see this so frequently that we find it 
impossible to attribute much value to cortical extract in’ 
the doses usually given. Most patients with Addison’s 
disease seem to get along for a number of years with no 
medication other than salt in doses of from* 10 to 20 Gm. 
a day in addition to their meals. Many of them take 
it in the form of 1 Gm. tablets. They' put their ration in 
their pockets during the day and take one perhaps every 
hour. Other patients find it more palatable to drink *a 
large volume of salt solution. Very few are able to 
tolerate capsules. 

There is one feature of sodium administration which 
has been greatly stressed by a number of workers : We 
know that with the sodium ion decreasing in the blood 
by virtue of its increased excretion through the kidneys 
in adrenal insufficiency there is frequently also a drop 
in the bicarbonate ion as well as the chloride ion, and 
because of that Wilder and Allers have felt that one 
should administer a sodium salt without a fixed acid 
radical *in addition to sodium chloride. For that reason 
they' advise the use of sodium citrate or sodium 
bicarbonate as well as sodium chloride. With this in 
view I summarized a series of twenty of our patients 
who were treated with salt alone. The average 
normal sodium concentration of the serum is 140 milli- 
equivaknts per liter, the chloride being about 104 
milhequivalents and the bicarbonate being* about 26 
milhequivalents. The average sodium on admission in 
the series of addisonian patients was 125.1, the average 
chloride was 92 and the average bicarbonate was 23 
milhequivalents per liter. After these twenty patients 
had been treated with nothing but sodium chloride, the 
average sodium at the end of treatment was 138.5, the 
chloride was 104.1 and the bicarbonate was 25 milli- 
equivalents. In other words, just by administration of 
sodium chloride the kidney selectively retained the 
proper anion to restore the normal electrolyte pattern 
of the blood as it does in the treatment of diabetic 
acidosis. We know that with the administration of 
sodium chloride the body will save base, build up the 
bicarbonate and excrete the excess chloride. Conse- 
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quently in adrenal insufficiency I do not think there is 
any need for the administration of the sodium citrate 
or bicarbonate, but I can see no harm in it. 

Finally, a few words about the use of cortical extract. 
I have already intimated that certain commercial cortical 
extracts in doses of from 5 to 10 cc. a day have no 
definite objective physiologic effect. Patients often say 
they feel better, but they say they feel better with so 
many filings that I do not believe one can ascribe much 
significance to that statement. I think it is, on the 
other nand, not to be denied that a little cortical extract 
must be better than none. However, a dose of 10 cc. 
a day costs about $3, and if you cannot demonstrate 
any physiologic effect from it in your patient I am not 
sure that it is a justified expenditure. The same applies 
to the treatment of crises ; unless you use large amounts 
you are not doing anything at all significant. I think 
it is fair in the treatment of the crisis to give intra- 
venously about 4,000 cc. of salt solution with 5 per cent 
dextrose in the course of twenty-four hours and to add 
to that from 40 to 50 cc. of cortical extract, and then if 
the patient is not doing well perhaps to give from 10 to 
15 cc. intravenously or intramuscularly at six hour 
intervals in addition. Thorn has shown that extract 
in those amounts will cause retention of sodium and an 
excess excretion of potassium in normal subjects and 
in addisonian patients, so that we know that amount 
may produce some effect. 

As I have said, I have had this skepticism of the 
therapeutic value of extract given in the usual dosage. 
In the past few months, as you probably know, Reich- 
stein has not only isolated from adrenal glands but 
synthesized desoxycorticosterone acetate and we have 
had our first chance at a clinical trial in the past few 
weeks. I must say that the results are both dramatic 
and encouraging. In one case the administration of 
50, 50, 25, 25, 25 and 25 mg. a day, 1 respectively, over 
a period of six days caused, first, an increase in plasma 
volume of 15 per cent, an increase in interstitial fluid, if 
that is what we measure with the thiocyanate method, 
of about 15 per cent, a gain in weight, a marked reten- 
tion of sodium and of chloride, and a doubling of the 
excretion of potassium ion. That was a result of the 
first two days’ treatment in a patient who was stabilized 
on a metabolic regimen and whose sodium level was 
stabilized at 132 milliequivalents. Following this initial 
increase in fluid volume there was an increase in the 
sodium concentration in the blood to normal, a' fall in 
potassium to normal and a striking drop in the level of 
nonprotein nitrogen, and the patient showed striking 
subjective improvement at the end of these six days. 
Withdrawal of the desoxycorticosterone resulted in a 
reversal of this process : first a loss of weight, with a 
loss of sodium chloride, and secondarily a drop in 
concentration with some rise in the other constituents. 
Readministration of the drug, then in doses of just 
25 mg. a day, again reversed the process. So we know 
that in that dosage this substance had a striking effect 
in a man with adrenal insufficiency. Whether it has 
any effects on carbohydrate metabolism in man is not 
certain, but if we had to hazard a guess it would be in 
the affirmative. Whether it has any effect on pigmenta- 
tion likewise we do not know. Whether it lias any 
effect on peripheral vascular tone we also do not know. 
Those questions lie for the future to answer, but I will 
say that we have at last something which is sufficiently 
potent to convince the skeptic 

1. This material was furnished by the laboratories of Roche-Organon, 
Inc. 


Dr. Ephraim Shorr: Dr. Loeb has covered the 
ground so thoroughly that there remains little for me 
to do except to illustrate, by means of a patient with 
Addison’s disease, those principles of treatment which 
he has laid down, so largely as a result of his own 
fundamental work in this field. This patient will permit 
you to see the phenomena which are diagnostic of the 
condition. His history is that of weakness of about 
six months’ duration prior to his admission in Sep- 
tember 1938. The weakness was progressive with 
progressive pigmentation of the skin, including mucous 
membranes of the mouth and tongue, a hypotension on 
admission of 87 mm. systolic and 67 diastolic, and 
gastrointestinal symptoms such as anorexia and post- 
prandial distress, with a moderate loss of weight. He 
was admitted in considerable distress and has since 
been studied by Dr. Harrison of the Department of 
Pediatrics, and myself. We have kept a record of his 
blood pressure taken at frequent intervals and we have 
results of electrolyte studies on urine and blood during 
the course of his stay. On admission, in view of his 
unsatisfactory condition, we deemed it necessary to 
administer large amounts of sodium chloride and 
sodium citrate intravenously. There was a short, 
storm)' period until our efforts in this direction, com- 
bined with a cortical hormone preparation (Upjohn), 
finally succeeded in improving his condition. With this 
therapy the hypotension was succeeded by blood pres- 
sures of approximately 120/80. The symptomatic relief 
was accompanied by a reversal of the electrolyte failure 
which he presented on admission. His chloride excre- 
tion in the urine was greater than his intake. With 
these therapeutic measures he finally came into electro- 
lyte balance. The amount of cortical extract necessary 
to achieve this balance was 20 cc. daily, given in two 
doses of 10 cc. Blood urea, initially elevated, also 
returned to normal. Gastrointestinal difficulties dis- 
appeared and his muscular strength improved suffi- 
ciently to enable him to walk about the wards and to 
climb twojlights of stairs. 

The dielary regimen which has since been followed 
has in general adhered to the principles laid down by 
Dr. Loeb. As pointed out, it is not too easy in the face 
of the capricious appetites of these patients to keep the 
potassium content of the diet at the low figures recom- 
mended by the Mayo group. We have succeeded in 
making a diet palatable for him which contains abou 
3.5 Gm. of potassium a day. The salt content of the 
diet has been in the neighborhood of 8 or 10 Gm. a da) . 
He cannot tolerate salt in tablet form and this is abou 
as much as he can take with comfort in his food. <- 
should prefer him to take more but are quite satis icc 
with this present diet, aided by what appears to be a 


potent cortical extract. _ f 

A second point that Dr. Loeb has mentioned ^ as o 
issistance in diagnosing the presence of Addison s is 
;ase has been the effect of the withdrawal of sa 
he electrolyte picture. In this patient the effects o 
vithdrawal of cortical hormone have been striking 
iharacteristic of true Addison’s disease. On a mj nl . 
if occasions the cortical hormone has been duninis • 
Within three days of reducing the cortical hor 
rom 20 cc. a day to 10 cc. a day, electrol) c 
iccurred, with a return of all of the symptoms 0 
iisease. The chloride in the blood fell from 9/ ? 
quivalents to 91 milliequivalents, and ie , ( , JC 

hlorides rose until a negative balance rep va p 
lositive balance in which he was, prior to v, 
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During this time the chloride intake was maintained 
at a constant level. With resumption of the cortical 
extract in the amounts of 20 cc. a day, these figures 
again returned to normal. I think it is apparent from 
this effect that the cortical extract is genuinely effective 
in this case. 

As to the general handling of the case, we are con- 
fronted with the problem of the etiologic factor, which 
is tuberculosis. The involvement is apparently confined 
to the kidneys and adrenals. The urinary sediment has 
been found positive for tubercle bacilli by the guinea pig 
test. The chest is still entirely free of tuberculous 
lesions, as shown by x-ray examination. 

An immediate problem now confronts us. He is 
febrile and has a severe tonsillitis. With this tonsillitis, 
which has been of about twelve hours’ duration, an 
unwelcome change in his symptoms has occurred. In 
addition to the weakness he has become low in spirits. 
Depression has been a very striking phenomenon 
throughout in this case and has always been exagger- 
ated during the periods when the hormone was reduced 
or withdrawn. 

The presence of an infection of this sort complicates 
the treatment of Addison’s disease and makes it much 
more difficult, just as infection in the diabetic greatly 
increases the severity of the disease and the resistance 
to insulin. We can anticipate that within the next few 
days more heroic measures may be necessary to help 
the patient tide over his infection. It will be of interest 
to see whether electrolyte studies will indicate that the 
formerly adequate dosage of cortical hormone will now 
prove inadequate, just as in a diabetic patient with 
infection the previous dosage with insulin generally 
needs to be increased in infection. 

DISCUSSION 

Dr. Harry Gold: What were the blood sugar and 
the blood urea of this patient? 

Dr. Siiorr: On admission the blood urea was 
elevated, but with therapy it has come to normal limits. 
In fact, during periods of diminution in cortical extract 
therapy we have had electrolyte failure without any 
increase above normal of blood urea. The sugar on 
admission when he was quite severely ill was 92 mg. per 
hundred cubic centimeters, which with the method we 
use here is a high normal. 

Dr. Janet Travell: I should like to ask Dr. Loeb 
about the completely adrenalectomized dogs that were 
maintained on a high sodium chloride intake. Did they 
also have the reduction in the potassium intake? 

Dr. Loeb: As I said, Alters and Harrop both inde- 
pendently carried out these studies, and their dogs were 
on a mixed diet. If you introduce a meat diet, which 
is a pretty high potassium diet, it becomes more 
difficult. 

Dr. Travell : You can maintain them though if you 
increase the amount of salt? 

Dr. Loeb: Yes, but I believe Dr. Harrop found it 
necessary to introduce salt by tube because the salt 
requirement was so high. There is one thing I should 
like to emphasize: I do not think the problem with 
adrenal insufficiency is solved even with desoxycortico- 
sterone. I think you may have seen a paper in the last 
issue of the Journal of Clinical Investigation by Willson 
and Sunderman. They pointed out that just the with- 
drawal of water in the presence of salt administration 
may precipitate a picture of shock in which the sodium 
concentration of the blood approaches normal. We 


have had six patients who have died classic addisonian 
deaths with peripheral cyanosis, hypotension, the whole 
clinical picture but with a perfectly normal electrolyte 
pattern in their blood, with the exception of dehydra- 
tion. Whether or not there will turn out to be a 
peripheral vascular disorder similar to that seen in 
histamine shock, in the picture of adrenal insufficiency, 
and whether this will be controlled by this one cortical 
hormone I think is an open question. 

Dr. Siiorr: Have you seen the reports in the Lancet 
of the uses of desoxycorticosterone in England by 
Levy-Simpson? 

Dr. Loeb : He reported two cases, but I did not feel 
that the data which he had presented were particularly 
convincing from the chemical standpoint. 

Dr. Shorr: The intramuscular mode of administra- 
tion was employed, which apparently in some of the 
cases was associated with painful swellings and had to 
be discontinued. 

Dr. Loeb: We gave our product subcutaneously, and 
it was absolutely painless. 

Dr. Shorr: Capsules also were implanted. 

Dr. Loeb: Which is also being done by Dr. Thorn 
in Baltimore with apparently striking success. 

, Dr. McICeen Cattell: I trust the synthetic material 
will be more readily obtainable and less expensive. 

Dr. Siiorr: Have you had any experience with 
the oral administration of any cortical hormone 
preparation ? 

Dr. Loeb : I have seen a patient, who could afford it I 
might add, take from 25 to 60 cc. of cortical extract a day 
by mouth and I think 10 or 15 cc. parenterally twice a 
week go into a typical crisis and then with the admin- 
istration of salt and more cortical extract come out of 
it. I was not impressed with the differences in this 
patient when he was taking large or smaller amounts. 
Pfiffner years ago pointed out in his calibrated dogs 
that he found cortical extract more or less effective by 
mouth. He felt that the necessary _ dosage was some- 
thing like 10 to 1 in relation to parenteral administra- 
tion. Thorn, in his article in Endocrinology, intimates 
that the ratio is probably 3 or 4 to 1. I may be hyper- 
skeptical about the whole thing, as I am not greatly 
impressed. One thing to be kept in mind in attempting 
to evaluate therapy is that in this disease, as in other 
diseases, patients occasionally lived for many years with- 
out the advantages of modern therapy. Brannvell 
reported that a patient with Addison’s disease certainly 
went in and out of crises all by himself, without salt 
and without extracts. As soon as we have some thera- 
peutic agent that we can give with a hypodermic, 
post hoc reasoning becomes an almost insuperable 
temptation. 

Dr. Shorr: It seems reasonable to anticipate that if 
one could give enough of the synthetic preparation it 
'could be absorbed by mouth in therapeutic amounts. 
The chemical composition is so close to that of the sex 
hormones, which are very well absorbed in the mouth, 
that we may expect the cortical hormone to be absorbed 
well also. 

Dr. Loeb : I think there is no question at all but that 
our troubles with cortical extract are essentially quanti- 
tative in nature as far as the salt and water disturbances 
are concerned and possibly as far as carbohydrate 
disturbances are concerned. By this I mean that, if it 
were possible to administer sufficiently large amounts, 
striking effects would be obtained. Whether salt, water 
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and carbohydrate disturbances are going to prove to be 
tiie whole story is another matter. I rather doubt it. 

Dr. H. B. Richardson: What active preparations 
of adrenal cortical hormone are available on the market ? 

Dr. Loeb: I am sure that the Upjohn, Wilson, 
Organon and the Parke-Davis material are all potent 
in animals although there are no comparative assays 
available. But again I think the problem concerns the 
amount of material which you can administer to a 
patient a day. Desoxycorticosterone acetate is so spar- 
ingly soluble it has to be given in sesame oil, which is a 
disadvantage as far as rapidity of absorption is con- 
cerned when compared with the available cortical 
extracts which can be given intravenously. I have asked 
the chemists about the possibility of shaking desoxy- 
corticosterone into serum to have it available for emer- 
gency use, because the slow absorption delays the 
effects, and in a crisis the present preparation would 
begin its action too late. 

Dr. Shorr : It would look as if the Upjohn prepara- 
tion, which is the only one we have used systematically 
in this patient, has been effective. 

Student: I have heard that in patients with severe 
burns you sometimes find at autopsy hemorrhage in the 
adrenal cortex. I was wondering whether those 
patients when recovered from their burns stood any 
chance of developing the Addison syndrome. 

Dr. Loeb : I never heard of one subsequently devel- 
oping Addison’s disease. I should think it unlikely 
because, whereas part of the picture of shock may be 
due to an adrenal hemorrhage, exudation of serum from 
the surface and possibly absorption of necrotic tissue 
products are probably the chief factors. 

Dr. Gold : What are your minimum requirements for 
the diagnosis of Addison’s disease, and are there any 
conditions other than frank Addison’s disease in which 
cortical hormone is useful ? 

Dr. Loeb: That is a large question. I think that the 
withdrawal of salt from the diet gives one as good an 
idea of whether or not clinically significant Addison’s 
disease is present as any test I know. If symptoms of 
the disease are not strikingly accentuated by this pro- 
cedure in the course of seven days and if there is no 
decrease in blood sodium beyond 4 milliequivalents 
per liter, the diagnosis would indeed seem doubtful. 
Recently Cutler, Power and Wilder have devised 
another diagnostic test but I have had no experience 
with it. Salt withdrawal should not be undertaken in 
an outspoken case without great caution and the diag- 
nostic test should be undertaken only with the patient 
under observation in a hospital. 

If a patient can tolerate withdrawal of salt for seven 
days I feel it is unwise to administer cortical hormone. 

I think Ingle’s work is very significant, and I think we 
may be in trouble if we start using the hormone indis- 
criminately. Ingle has shown that in the norma! rat 
moderately large doses of cortical extract cause striking 
atrophy of the adrenal cortex. I feel that in the pro- 
longed treatment of “tired women’' and the like the use 
of cortical extract in significant amounts may prove 
dangerous. I think it is possible that it may be worth 
while to study the effect of cortical hormone when it is 
available in large amounts in the state of shock and in 
certain other conditions in which there are peripheral 
vascular disturbances, but I am loath to use it over long 
periods of time, as I said, in any one who has not well 
established Addison's .disease. 
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SUPREME MODEL SHORT WAVE 
DIATHERMY NOT 
ACCEPTABLE 


Manufacturer: Scientific Diathermy Corporation, 20 0 West 
Thirty-Fourth Street, New York. 

An apparatus recently placed on the market is the “Supreme 
Model Short Wave Diathermy.” It is sold to the public and, 
according to the advertising copy referred to the Council, solici- 
tations are made to radio jobbers for agencies. It is a portable 
apparatus in a case with a carrying handle. When the front 
cover is removed there is seen a knob for control, an automatic 
tinier dial and an electric meter. It is of light construction and 
is equipped with one thermionic tube. The electrodes consist of 
two oblong pads with a thin rubber coating. 

This device is marketed to the public by means of advertising 
in newspapers under the heading “Arthritic and Rheumatic 
Pains” and announcing “Free Demonstration." According to 
the advertising, lay salesmen will demonstrate this unit at the 
home of any one interested. The advertising pamphlet entitled 
“Radiant Health from Radio Waves” implies that short wave 
diathermy is indicated in the following diseases : arthritis, rheu- 
matism, circulatory disturbances, sciatica, neuritis, sinus infec- 
tion, bay fever, lung pathology (except tuberculosis), prostatitis, 
colds and genera! injury. Rapid relief and recovery are cited 
in some instances. The pamphlet also contains such absurd 
statements as “Fight off old age! Use short-wave radio- 
thermy !” “With this amazing new invention, painless days arc 
here at last!” “Radio-waves smooth away your pains. Relief 
is quick and lasting — ” “Especially those who could ill afford 
costly professional treatments, welcome the short-wave machines 
with heart-felt thanks.” 

One advertising sheet for the attention of radio jobbers and 
dealers is’ quoted : 


"Hcie it is . . . the Biggest News that has come to the Radio 

Industry in years! Radio Jobbers, Radio Dealers, Radio Servicemen a 
have watched the Receiver Sales curve DIP . . - they vc watc ei 
diminishing sales and tiie smaller profits . . . hut today a re. 
opportunity exists in tins brand new field of Radio-Thermyl 

“Tiie Scientific Diathermy Supreme Model illustrated here hsts pr 
$149.50 with regular discounts to Dealer and Jobber, It’s easy to demo 
strate and as easy to sell! _ .... 

“Every home is a prospect for this modern miracle, winch is rcc0 ” 
mended for the relief of Arthritis, Rheumatism, Lumbago, omnl 


Colds, and many other ailments. ... 

“If you’re looking for a NEW SOURCE OF PROFITS 
c:„.ir,o- m nadintlierinv and you'll swing into big money: 


Although no specific therapeutic agency except heat is cited 
3 )’ which the diseases named are benefited, there is the imp tea 
■ion that something different and wonderful is achieved b> s \or 
ivavc diathermy, as for example “modern miracle. " 1 

pamphlet there appears to be an attempt to give a great scicn i 
jura to short wave diathermy by reproducing headlines a o > 
jr excerpts of newspaper stories or articles on scienti c su 
ects. In sonic instances these concern other kinds o f t wrap 1 ■ 
Due article quoted from dealt with the use of electrical cauic y 
levices, another with so-called electric massage, and ot ters \t 
ever-inducing apparatus. . . .. • , .i. 

Finally, apparent duplicates of testimonials by »>* 1,1 f 
vcrc reproduced and accounts were given in the advei i 
lie frequent demonstation of the apparatus by laymen o 
or the relief of many kinds of ailments. The advertising « 
ypical in general tone of that for common nostrums 
ippeal to the uninformed. , , c 

In the opinion of the Council on Physical Thcrapj, 
ific Diathermy Corporation is practicing methods that* 
nental to the public interest and rational therapeu tes- * ^ 
nethods which promote the practice of self treatment ® W i c 
iy those unqualified to practice medicine appeal to P 
titli persuasions which are unscie.it.fic and ma> !armU.,> 
nhancc a feeling of false security on the part ot 
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Such wanton disregard of the best interest of the public prob- 
ably will not be tolerated after' the new food and drug act 
becomes operative. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Supreme Model Short Wave 
Diathermy in its list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
RE roRT * Paul Nicholas Leech, Secretary. 


ACIFORM II NOT ACCEPTABLE 
FOR N. N. R. 

Acifonn II (Acifortn Corp.) is a preparation stated to con- 
tain in each cubic centimeter 0.0018 Gm. of formic acid, 0.004 
Gm. of iodine, 0.0002 Gm. of sulfur, 0.0001 cc. of "terpeue 
(camphcnc from Borneo) camphor)" and 0.0SS cc. of 95 per cent 
alcohol. In Germany the term “Aciform” is used for two 
preparations, “Aciform I” being a combination of formic acid, 
iodine plus “tcrpencs," and “Aciform II" containing formic acid, 
iodine, sulfur and a “terpene.” The preparation has not been 
presented by the firm for the Council’s consideration. 

The advertising distributed by the firm since 1938 haS 
announced this product as a new parenteral therapeutic agent 
for the treatment of “Acute and Chronic Arthritis, Lumbago, 
Sciatica, Neuralgia, and the associated Neuro-Muscular Dis- 
turbances.” It is claimed that "Aciform II" is the result of 
"many years of laboratory research, and of clinical study in the 
fields of the physio-chemistry and chemo-therapy of inflamma- 
tory conditions in the human body.” Only two reports on the 
results of these investigations have appeared in the scientific 
literature (Erlsbach, O., and Burger, A.: Med. Klin. 33:1605 
(Nov. 2d] 1937, and Mayers, L. H., and Livingston, S. K. : 
The Treatment of Arthritis and Associated Conditions, Iudust. 
Med. 8:75 [Feb.] 1939). These reports are insufficient to sup- 
port the claim that “Aciform II . . . has been subjected to 
the most critical tests in the leading medical centers of Europe 
in the treatment of the indicated diseases, with a record of 
successes that is reported as falling nothing .short of the dra- 
matic” and that this therapy “. . . is so spectacular, that with- 
out the unassailable evidence that is constantly being compiled 
from the experience of clinicians of highest standing, would be 
well nigh unbelievable.” 

The following description of the pharmacodynamics of "Aci- 
form II” therapy could not be confirmed despite the availability 
of a \yell equipped medical library : 

'The inflammation produced in the tissues by acute lumbago, sciatica, 
and acute and chronic arthritis is marked by certain histological changes. 
These include stasis, changes in the blood volume and ionization, and 
alterations in the small blood vessel walls. In addition there is an upset 
tn the osmotic balance, and local tissue edema from the various exuda* 
Uons. The principle of ACIFORM therapy is the restoration of normal 
circulation, the elimination of toxins resulting from tissue damage, 
and the production of lymph flow with the resultant removal of tissue 
edema. This permits cellular repair, re-growth, and return to normal 
function.” 

The writer of the advertising also draws on the time-worn 
phrase "synergistic action of the components,” which has been 
much used to give a scientific color to dubious therapeutic claims. 
The following quotation from the advertising is a naive admis- 
sion of the lack of competent evidence for the therapeutic value 
of Aciform II : 

How many forms of useful therapy do you know that are being widely 
and successfully employed, that cannot he regimented into the hard and 
fast grooves of therapeutic theory as laid down in the text books and by 
accepted medical authorities. 

^ou are, without a doubt, employing some of them for the benefit of 
your patients. You know they work, regardless of the ‘why' and of 
generally accepted theory.” 

This admission is repeated in the recent article by Mayers and 
Livingston, of which reprints have been mailed widely to physi- 
cians. In this report it is stated that : 

The mode of action of the new preparation is admittedly obscure and 
empiric. It is thought that the components in the presence of the terpene 
ate diffused and disseminated in the tissues in an action comparable to 


that evidenced in greater molecular dissociation. The therapeutic principle 
of the parenteral acid therapy is presumably [italics oursj the restoration 
of normal circulation in an ‘affected part, the elimination of toxins result- 
ing from tissue damage, and the production^ of lymph flow with the 
resultant removal of tissue edema. Such action permits cellular repair 
and a return to a more normal function. This new therapy has the 
advantage of producing such results immediately and safely by injection 
into the involved and adjoining areas.” 

The literature has been surveyed extensively, but little has 
been found that would support the claims advanced for “Aci- 
form II” therapy. In Martindalc’s Extra-Pharmacopcia, 1936 
(p. 36), it is stated that formic acid injections are of value in 
rheumatic disorders. The mode of action is claimed to be similar 
to that of cantharides in giving tone to muscles and restraining 
muscular tremors. The exact relationship between improving 
muscle tone and clearing up an infected joint is not discussed. 

Formic acid therapy, like numerous other remedies promoted 
for “lumbago,” “sciatica,” and so on, can be dismissed from 
the armamentarium of pharmaceutic preparations without the 
slightest chance of depriving the sufferer from these conditions 
of any possible relief. 

The Council declared Aciform II (Aciform Corp.) unaccept- 
able for inclusion in New and Nonofficial Remedies because it 
is a preparation of unscientific composition marketed under a 
coined proprietary name with exaggerated and misleading claims 
of therapeutic value. 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
on Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


ASTORIA BRAND FREE-FROM-PRESERVATIVE 
GREEN CHERRIES 

Manufacturer . — Fruit Products Corporation, Belleville, N. J. 

Description. — Bottled, peppermint flavored and artificially 
colored preserved green cherries; for use in decorating and 
flavoring foods. No artificial preservatives are used; oil of 
peppermint, citric acid, U. S. Department of Agriculture certified 
color and a small amount of alcohol are added. The alcohol 
is used to dissolve the flavoring. 

Manufacture . — The method of manufacture is the same as that 
described for Astoria Brand Free-From-Preservative Cherries 
(red) (The Journal, Sept. 17, 3938, p. 1101). 

Analysis (submitted by manufacturer). — The manufacturer 
reports that the proximate composition of these cherries is 
essentially the same as for Astoria Brand Free-From-Preserva- 
tive Cherries (red) (The Journal, Sept. 17, 1938, p. 1101). 

Calorics. — 1.2 per gram; 34 per ounce. 


HOSTESS NEW BLEND BRAND 
SALAD DRESSING 

M anufaclurcr . — Hostess Products Corporation, Long Island, 

N. Y. 

Description . — Salad dressing containing cottonseed oil, water, 
cider vinegar, distilled vinegar, sugar, fresh egg yolk, corn 
starch, salt; tapioca and oil of mustard seasoning. 

Manufacture . — Egg yolk, salt, sugar and spices in definite 
proportions are beaten together at high speed; oil is beaten in, 
then water and vinegar. The emulsified mixture is combined 
with formula proportions of a starch paste containing tapioca, 
corn starch, vinegar, sugar and water, and automatically filled 
into glass jars. 

Analysis (submitted by manufacturer).— Moisture 41.1%, total 
solids 5S.9%, ash 1.8%, sodium chloride (NaCI) 1.4%, fat (ether 
extract) 42.6%, protein (N X 6.25) 0.9%, reducing sugars as 
invert sugar 5.5%, total carbohydrate including crude fiber (by 
difference) 12.5%, titratable acidity as acetic acid 1.0% lecithin 
phosphoric acid (P=O s ) 0.047%, total phosphoric acid (P-0-) 

O. 122%, estimated egg yolk solids 2.6%, estimated egg yolks 
5,3%. 

Calorics. — 4.4 per gram; 125 per ounce. 
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SATURDAY, JUNE 17, 1939 


UNSATURATED FATTY ACIDS IN 
NUTRITION 

Since the consideration in The Journal of the gen- 
eral thesis of the existence of indispensable fatty acids 
in nutrition, 1 information has been obtained which 
makes it possible to evaluate more accurately the func- 
tion of these acids. The earlier work clearly established 
that the rat does not thrive on diets rigidly devoid of 
fat but acquires a characteristic deficiency disease. 
Although the many symptoms of this experimental con- 
dition were alleviated by giving a few milligrams of 
fat to the rats, it was established that the need of the 
animals was not for fat in general but for certain specific 
unsaturated fatty acids. The administration of either 
linoleic or linolenic acid resulted in a cure of the defi- 
ciency disease. Moreover, the ineffectiveness of other 
unsaturated fatty acids and of saturated fatty acids in 
curing the symptoms led to the suggestion that linoleic 
and linolenic acids cannot be synthesized in appreciable 
quantities by warm blooded animals. These fatty acids, 
therefore, become indispensable for living organisms 
and assume a position similar to that of certain amino 
acids, vitamins and minerals as a necessary constituent 
of a complete diet. The presence of at least one of the 
two fatty acids is required to promote the normal well- 
being of experimental animals. 

Ample confirmation of the thesis of indispensable 
fatty acids has been presented, and investigators have 
expanded the original observations to include the study 
of other untested fatty acids in an effort to evolve some 
general conclusions as to why certain fatty acids are 
capable of curing the “fat deficiency” syndrome while 
others are not. Arachidonic acid has recently been 
added to the list of acids capable of alleviating the 
deficiency symptoms ; 2 this fatty acid, administered as 
the methyl ester, was shown to-be approximately three 
times more effective as a curative agent than is linoleic 
acid. Other types of unsaturated fatty acids tested were 

j Essentia! Fatty Acids, Current Comment, J. A. M. A. 100:1342 
^2. Tv-rjiemen, Osmo: J. Nutrition 15:351 (Apr:!) 1938. 


negative with respect to curative power. From a con- 
sideration of the results, certain features of a fatty acid 
molecule seem to be required in order that the substance 
may be capable of alleviating the fat-deficiency symp- 
toms : at least two double bonds are necessary (linoleic, 
linolenic and arachidonic acids) and these double bonds 
must occupy certain positions (positions 9:10 and 
12: 13, as in the aforementioned acids). Evidently the 
third and fourth double bonds, as' present in linolenic 
and arachidonic acids respectively, cannot be of any 
importance because linoleic acid, with two double bonds, 
is as effective as linolenic acid with three. The fact 
that arachidonic acid is superior as a curative agent to 
any other substance thus far tested leads to the tenta- 
tive hypothesis that the need of the animal body is 
primarily for this acid. Under these circumstances the 
other curative fatty acids may be regarded as beneficial 
by virtue of their conversion to arachidonic acid in 
the body. 

Detailed studies of the essential fatty acids in their 
relation to the fat-deficiency disease of rats have been 
recently reported 3 by investigators at the Lister Insti- 
tute in London. These authors have attempted to 
compare quantitatively the ability of certain fatty acids 
to alleviate the principal symptoms of the fat-deficiency 
disease. In addition, some explanation was sought for 
the specific curative action of certain fatty acids. 
Although the latter goal has not been attained, the 
quantitative nature of the investigation, together with 
the large amount of data presented, mark these con- 
tributions as noteworthy. The English investigators 
employed resumption of gain in body weight and heal- 
ing of skin lesions as criteria of the efficacy of certain 
materials to supplement the fat-free diet. It was demon- 
strated that methyl linoleate was much more potent and 
lasting in action than methyl linolenate; the latter was 
approximately one sixth as potent as the former. A 
study was also made of the ability of various oxidation 
products of linoleic acid and linolenic acid to alleviate 
the deficiency symptoms. It seemed possible that an 
oxidation product might be formed as a further stage 
in some metabolic process and that these products 
might be of some significance in elucidating the part 
played in metabolism by these unsaturated fatty aci s. 
However, the oxidation products that were tested fai e ( 
to benefit cutaneous lesions and were ineffective in 
prompting increase in weight. However, a fatty aci 
containing twenty-two carbon atoms and six dome 
bonds, isolated from cod liver oil, was found to be P ote ^ 
in promoting increase in weight hut to have itt e o 
no action in curing lesions of the skin. This * eats 
the interesting conclusion that the capacity of unsa i 
rated fatty acids to supplement a fat-free diet in P rorn 
ing gain in body' weight is not necessarily assoc 
with ability to heal skin lesions. 


3. Hume, Eleanor M.j Nunn, 
Smith, Hannah II.; Biocitem. J. 


L. C. A.; Smtdlej-Made.il. Ida, » Bd 
32:2162 (Dec.) I93S. 
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As another step in elucidating the role of the essential 
fatty acids in metabolism, the Lister group 4 has also 
determined the nature of the fatty acids stored when 
the rats were kept on a fat-deficient diet and has studied 
the alterations which occurred in these stored fatty acids 
when the curative acids were fed. The livers of the 
animals fed a fat-free diet contained no fatty acids with 
four or more double bonds. When small doses of 
methyl linoleate supplemented the fat-free diet, how- 
ever, fatty acids of four or more double bonds were 
deposited in the liver fat. Similar results were obtained 
when methyl linolcnatc was used as the dietary adjunct. 
From these thorough investigations it appears that, 
whereas the essential linolcic or linolenic acids may have 
some direct effect on the skin, their main function is 
to supply material from which higher and more unsatu- 
rated fatty acids may be synthesized. Moreover, since 
in the fat-deficiency disease there is an inability to store 
fat, it seems evident that the more unsaturated fatty 
acids have some influence in enabling the organism to 
store fat in its depots and tissues. 


ORIGIN OF THE STEROIDAL HORMONES 

Significant among recent developments in chemistry 
has been the demonstration of the close similarities 
existing among the chemical structures of many physio- 
logically important compounds. This resemblance 
extends in many instances into the realm of physiologic 
function. Particularly striking in this respect are 
the sex hormones and the hormonal substances of the 
adrenal cortex. All these compounds contain the 
steroid nucleus. Moreover, the similarity is further 
emphasized by the clinical syndrome of adrenal viru- 
lism, by the ability of certain of the sex hormones, e. g. 
progesterone, to restore the adrenalectomized animal, 
and by the recent actual isolation of progesterone as a 
constituent of adrenal cortical tissue. The problem of 
the origin of the steroidal hormones in the organism 
is therefore important. The processes by which the 
mammalian organism synthesizes these relatively com- 
plex molecules would, if understood, contribute greatly 
to understanding synthetic reactions in the body. 

In the light of their chemical structure the steroidal 
hormones may arise from the degradation of cholesterol. 
The ubiquitous distribution of the latter steroid, con- 
taining the cyclopenteno-phenanthrene nucleus, and the 
presence of this nucleus in the sex hormones and in 
those of the adrenal cortex, makes this hypothesis of 
the origin of the steroidal hormones of particular inter- 
est. Indeed, from the point of view of theoretical 
organic chemistry it is possible to represent a mecha- 
nism for the conversion of cholesterol to a compound 
of sex hormone-like or adrenal cortical hormone-like 
activity. Moreover, actual experiment has demonstrated 

^unn, L. C. A., and Smedley-Maclean, Ida: Biochem. J. 32:217S 
(Dec.) 193S. 


that certain of the steroidal hormones and related sub- 
stances with physiologic activity may be prepared by 
the degradation of cholesterol . and other sterols . 1 It 
has been claimed 2 that cholesterol may be converted by 
enzymatic actions into sex. hormones. 

Notwithstanding the evidence supporting this inter- 
esting hypothesis, certain objections to adopting this 
theory unequivocally become apparent. From a con- 
sideration of theoretical organic chemistry it is difficult 
to visualize the mechanism by which necessary oxygen 
atoms may be substituted into the steroid nucleus, a 
reaction required for supporting a biologic origin of the 
adrenal cortical substances from cholesterol. Moreover, 
the drastic conditions which must be employed in the 
laboratory to oxidize the side chain of cholesterol may 
be construed as an argument against the occurrence of 
this reaction in the organism. 

In order to circumvent the objections to cholesterol 
as the “mother” substance of the steroidal hormones, 
Marker 3 has recently made some new suggestions 
regarding the origin and interrelationships of the 
steroidal hormones. During the past two years this 
investigator and his colleagues, working at the Penn- 
sylvania State College, have published a long series of 
noteworthy papers dealing with investigations of the 
steroids in the urine of various species. Numerous 
reduction products of progesterone have been isolated. 
With the establishment of the structure of each of these 
compounds has come strong support for the suggestion 
that these products are all formed by biologic reduction 
of progesterone. Moreover, it is possible to hypothecate 
these reduction processes via reactions which are in 
good agreement with transformations known to occur 
in vitro. From urine there have also been isolated 
compounds the structures of which indicate that 
androstenedione, the corresponding parent male hor- 
mone, and also the cortical hormone, may undergo bio- 
logic reduction. From a consideration of the structural 
interrelationships among the many steroids isolated 
from urines and reported present in gland extracts, 
Marker postulates a hypothetical substance as the pre- 
cursor of the steroidal hormones. The structure of 
this suggested precursor is closely related to the con- 
figurations of the known sex and adrenal cortical hor- 
mones ; it is that of a substance with steroid nucleus and 
containing highly reactive groupings which are par- 
ticularly susceptible to reduction reactions. 

The logic of the arguments proposed by Marker in 
support of his hypothesis are, for the most part, sound. 
In some instances theoretical reasoning is employed 
which is criticized as being unreasonable. This is true 
in connection with certain reactions commonly consid- 
ered as vigorous laboratory transformations and also 
in the suggestion of an involvement of enzymes in some 


1. Koch. F. C.: Physiol. Rev. 17:153 (April) 1937. Sieigcr, M 
and Reichstein, T.: Helvet. chem. acta 20: 1164 1937 ’ 

Chem E 241 0 : n 71, P i93 C 6 arm!nat: ’ V ” 3nd CorbclHni - A - : Z'^hr. f. physiol. 
3. Marker, R. E.: J. Am. Chem. Soc. GO: 1725 (Aug.) 1933. 
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of the stages of steroid transformations. Nevertheless 
the arguments of Marker are thought provoking and 
serve to correlate tire mass of data' accumulated in his 
laboratory. Such ideas stimulate suggestions for future 
investigation of the important problem of the biogenesis 
of the steroidal hormones. 


THE PLACE OF SULFANILAMIDE 
IN CHEMOTHERAPY 

The recent review of Marshall 1 on the pharmacology 
of sulfanilamide correlates a vast amount of experi- 
mental work dealing extensively with the experimental 
results which form the basis for the intelligent use of 
sulfanilamide and related drugs in certain bacterial dis- 
eases. Interest in the search for drugs as bacterial 
chemotherapeutic agents was aroused thirty-five years 
ago by Ehrlich’s results in chemotherapy. Marshall 
points out however that, despite the advances which 
have been made in the chemotherapy of protozoan infec- 
tions since Ehrlich’s time, the development of greatest 
practical importance in bacterial chemotherapy was the 
introduction, within the last few years, of drugs con- 
taining the sulfonamide group. Neoprontosil and sulf- 
anilamide were at first thought to be specific against 
the beta-hemolytic streptococcus ; however, subsequent 
investigation has indicated that these drugs or allied 
compounds may be effective against infection due to 
several different genera of bacteria. The efficacy of 
sulfanilamide in experimental mouse infections due to 
the meningococcus, gonococcus, Eberthella typhi and 
paratyphi B, Clostridium welchii, the Sonne strain of 
dysentery bacillus, and the staphylococcus seems to 
be well demonstrated. With regard to pneumococcic 
infection with types I, II and III in mice, the drug 
appears to possess some activity, although different 
investigators do not agree on the magnitude of the 
effect. 

Sulfanilamide resembles urea and ethyl alcohol in its 
equal distribution in the organism, apparently diffusing 
readily into all tissues and fluids of the body. Although 
the acute toxicity of sulfanilamide under certain con- 
ditions has been studied on many varieties of animals, 
comparative!}' little information is as yet available with 
regard to the effect of repeated doses and chronic tox- 
icity. While it is true that drugs may sometimes pro- 
duce toxic effects in human beings which cannot he 
predicted from animal experiments, the value of such 
experiments in avoiding harmful effects in man is well 
known. Additional animal experiments will undoubt- 
edly help to make the use of sulfanilamide as safe and 
effective as is compatible with its chemical constitution. 
With regard to the mechanism of the action of sulf- 
anilamide, comparatively little is known. In this con- 
nection Marshall believes that the balance of evidence 
indicates that sulfanilamide affects the invading organ- 
ism as a result of bacteriostatic or bactericidal action 

1 "Marshall E. K., Tr.: Bacterial Chemotherapy: The Pharmacology 
ot Sulfanilamide, Physiol. Rev. 19:240 (April) 1939. 
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which, in many cases, is not sufficient to effect sterili- 
zation without the cooperation of the defensive reaction 
of the host. The relative roles assumed by these two 
factors probably vary, depending on different conditions 
of infection and concentration of the drug. 

In the main, the results obtained with sulfanilamide 
and allied compounds in experimental infections in 
animals have been duplicated in the treatment of certain 
infectious diseases in man. Sulfanilamide has been tried 
in many types of disease ; according to Marshall it is 
yet too early and the cases are too few to assess fully 
its value in most of the conditions investigated. The 
advent of sulfanilamide and related compounds has, 
nevertheless, altered in a favorable sense the prognosis 
of hemolytic streptococcus as well as other bacterial 
infections; furthermore, it has demonstrated the pos- 
sibility of effective chemotherapy for bacterial diseases. 


Current Comment 


BACTERIAL EXAMINATION OF 
EATING UTENSILS 

In a survey of the bacteriology of eating utensils, 
Carlisle and Hartinger 1 followed the technic employed 
by Cummings and Yongue, using brain-veal agar and 
plain agar in petri dishes as the culture mediums. The 
cultures from “clean," recently washed plates, cups, 
glasses and spoons which had been handled but not 
used for meals showed a total bacterial count for the 
entire surface of the plate, cup, glass or spoon ranging 
from 64 to 110, whereas cultures from used unwashed 
utensils showed a content ranging from 38,000 to 
190,000. Dishwater remaining after washing dishes 
which had been handled and used by patients and per- 
sonnel showed a bacterial count of 80 per cubic cen- 
timeter. This is below average expectation and means 
that few bacteria survive the exposure to hot soapy 
dish water. Dishes that were washed in hot soapy 
water at 172 F. and then rinsed in hot water at the 
same temperature were found to be sterile. Contami- 
nation found on unused utensils which had been handled 
but were still unused was due to ordinary air and hand 
contamination ; pathogenic organisms were not found. 
Although tubercle bacilli were not found on the utensils 
in the combined ward mess for neuropsychiatric an 
tuberculous patients, it was recommended that tiie 
dishes after being washed in the usual manner at 
172 F. be sterilized in a steam sterilizer for at least 
five minutes at a temperature of 212 F. The surve) 
also demonstrates the necessity of avoiding mr-bonw 
and hand-borne contamination as much as possible a 
problem which can be met by requiring hand waslnng 
prior to the handling of dishes. The cleansing of hands, 
the prevention of flying dust and the screening ot mess 
hall windows, together with the bacterial cxaimnati 
of “clean” dishes, it is concluded, should constitut 
regular routine for the purpose of maintaining a i g 
degree of institutional sanitation. 

Bacteriological Ewnin»»>'n 


t. Carlisle, C. L.. and Hartinger. A. L.: 
of Eating Utensils, M. Bull. Vet. Admin. 1 


i : 294 (Jan.) IW. 
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ABSTRACT OF HEARINGS ON THE WAGNER HEALTH BILL 

(Continued from page 2442) 


STATEMENT 01‘ )>lt. IlENSON 

Dr. Carv :—' The next one to speak will speak on the subject 
of the Care of the Indigent. I present Dr. Robert L. Benson 
of Portland, Ore., a member of the Oregon State Welfare Com- 
mission, and also a member of the Oregon State Board of 
Health. 

Dr. Robert L. Benson , Portland, Ore., member of the Oregon 
State Public Health Commission and member of the Oregon 
State Board of Health : — For years I have been a member of 
the state relief and welfare agency of Oregon under three state 
administrations of three different political parties. Anything 
that I can say here is nonpartisan. 

Senator Wagner : — May I interrupt you? I am a little curi- 
ous, and I am sure the chairman won’t mind. You said that 
you worked under three political parties. What is the third 
one? 

Dr. Benson: — Independent. I believe I am familiar with the 
needs. In Oregon federal participation in general assistance 
was withdrawn in 1935. Since that time, Oregon has borne the 
burden of indigent care and has ministered generously to the 
relief of want. Road funds, liquor revenue and all possible 
sources of income have been diverted to meeting this demand. 
They have been difficult years, but in spite of this we feel that 
we have been successful. The Oregon state budget is still 
balanced and we are solvent. 

The Pacific Coast section has recognized, like most parts of 
the country-, that the millions of destitute people of the nation 
require material aid. Most urgent of these demands concern 
adequate shelter, necessary food, essential clothing and fuel. 
Secondary only to these is the need for medical care. 

The following briefly describes Oregon's effective setup for 
handling the problems of the medically needy: The state relief 
agency always refers medical problems to its medical member 
for study and recommendations. He, in turn, has a full time 
nedical adviser whose duty it is to visit all parts of the state 
to study their respective needs. We also employ a chief medical 
social worker under medical supervision to direct the activities 
of the various case workers as they are confronted with persons 
needing medical attention. 

The Oregon State Medical Society is consulted on all impor- 
tant affairs relating to practice among the needy of the state. 
The society has a special standing committee which meets sev- 
eral times each month with the committee from the state relief 
agency. to decide on policies to be adopted. The two, after col- 
laboration, have a definite detailed plan for handling all ques- 
tions relating to medical care of the indigent throughout the 
state. 

The results have been gratifying. There has never been a 
situation that has not been ironed out. Diagnosis and treatment 
have been made available to the medically needy. Nursing 
care and hospitalization have been provided wherever needed. 
As far as possible, the time honored relationship of patient and 
doctor has been maintained, an exception being in the metro- 
politan Portland district, where the medical profession coop- 
erates with the medical school clinic. Difficult cases are brought 
to the metropolitan center for study by a specialist in private 
practice, in a large number of cases. Autonomy in method of 
handling is left to the county unit and its medical adviser, 
subject to approval of the state relief agency. 

The financial burden has been borne jointly by the state and 
the counties without aid from the federal government, usually 
on the basis of 60-40 or 50-50. Oregon is at present spending 
for medical care an average of about §1.07 per month for each 
person on relief, two thirds of which goes for hospitalization. 
Hus means an outlay of $4.28 a month per indigent family of 
four persons. Physicians have in general offered their services 
freely with the result that their fees outside of Multnomah 
bounty, the metropolitan area, have absorbed about 12 per 
cent of the total medical .cost. The expense to the state amounts 
|L. Pf® sen t to about §65,000 a month, or a total for 1938 of 
5,752.77. It is a small state in population, something over 
one million. 


In the more thickly settled states of California and Wash- 
ington the situation has been generally similar, but their account- 
ing system is different and does not admit of ready comparison. 
Their needs are, however, identical with ours and their response 
to the need equally generous. The medical profession of the 
Pacific Coast states agrees fully with the profession of the 
whole country that the millions of people on public assistance 
throughout the United States must be furnished with adequate 
medical care. Our chief concern is that such aid shall be in 
a form that will uphold and improve the high standards of 
service previously achieved in medical practice. 

The National Health Conference, held in Washington July 
18, 19, 20, 1938, and which 1 attended, received five separate 
recommendations of the Interdepartmental Committee. Number 
III concerns Medical Care for the Medically Needy, and IV, A 
General Program of Medical Care with its implication of com- 
pulsory sickness insurance. In the AVagner Health Bill we 
find these two grouped under one heading: "Grants to States 
for Medical Care.” Arc we to infer that the proponent of this 
act undertakes to group indigent medical care and the care of 
the self-supporting brackets under one category? Again, must 
the state, to qualify for a grant, obligate itself to accept, besides 
the universally recognized need for indigent medical care, a 
program for medical care to income groups which may be 
incompatible with its local needs? AA r c find such a plan highly 
objectionable and entirely unnecessary. Those who have had 
years of experience in relief agencies realize that indigent medi- 
cal care requires one setup and that the self-supporting group 
must be handled in an entirely different way. It is essential 
that they be kept separate. 

In conclusion, we arc entirely in sympathy with the 
humanitarian principle of ministering in a generous measure 
to the medical needs of the indigent. Such care should be in 
the hands of the medical profession. Medical care of the lower 
self-sustaining brackets is a separate problem and should be 
met by a voluntary prepaid plan within the option of the state 
in which it is to operate. For the higher paid brackets of the 
population there is no need for any provision which will under- 
mine self determination and independence. The advanced 
achievements and high standards of medical practice should be 
maintained at their present level and encouraged to further 
strides. 

\\ r e shall be glad to further scientific medical progress in 
every possible way, but we cannot fail to oppose a proposal 
such as S. 1620, which will supplant these high standards by 
a system which is vague, _ visionary, inordinately extravagant 
and subversive of the best interests of an independent and self- 
reliant people. 

Expenditures for medical care as proposed by the AVagner 
bill involving matched funds have been anticipated in Oregon 
by the County Judges’ Association, which has expressed its 
inability to admit further large matching programs. The state 
legislature has expressed itself similarly. In conclusion, let me 
introduce a letter addressed to me this month by the governor 
of Oregon, Hon. Charles A. Sprague, as follows: 

•J" r< ? ,!y ’° 5 '° Ur let,er o( May 1 w!th res P ect *0 the Wagner bill pro- 
viding funds for public health administration, I wish to say that in my 
judgment of the state of Oregon is not in position to increase its contribu- 
tion in the direction of social security. 

Last year about one third of its expenses for general assistance went 
for medical aid and hospitat care. If these funds could he Tegarded as 
the state s contribution on a matching basis, we would receive additional 
sums from the federal government for use in the state. 

We are not unmindful of the need of proper care of the poor but 
the tax burden which has been assumed for general social welfare purposes 
is as heavy as can well be sustained by our people. 




uinnuut, UUVCIIlUr. 


I close by stating that, while we have due regard for the need 
of adequate care for the needy, the feeling in Oregon in general 
is not in favor of greatly increased cost, and, as we are all 
aware, confining myself to the care of the indigent, there is 
proposed here for the first year §35,000,000 for medical care and 
unlimited amounts thereafter, and there is no provision as to 
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whether that will all go to the care of the indigent. Our con- 
cern is that these needy people, the really indigent, shall have 
whatever care is offered. 

Senator Ellcnder: — Doctor, I am much interested in the 
Oregon plan that you have outlined. You say that the state 
contributed to the extent of about §100,000 per year? 

Dr. Benson: — To what? 

Senator Ellcnder: — Medical care. . 

Dr. Benson: — No, it is about §800,000. 

Senator Ellcnder: — How is that money distributed as among 
the counties of your state? What is the yardstick? 

Dr. Benson : — The county puts in a budget, and that budget is 
• gone oyer and audited and passed on by the State Relief Agency. 
There is not a great deal of trouble in doing that. 

Senator Ellcnder: — All of the counties of course do not get 
the same amount? 

Dr. Benson: — No. 

Senator Ellcnder: — It depends on their needs? 

Dr. Benson: — It depends on their needs, yes, sir. 

Senator Ellcnder: — What kind of service is furnished to these 
people ? 

Dr. Benson: — That is left to the local option, but in general we 
have a system uiider which the physicians have agreed locally to 
a fee schedule that will make possible c are for all of these 
people under the budget at hand. 

Senator Ellcnder: — Do you fix the fees? 

Dr. Benson: — Yes, sir, we have a schedule of fees. 

Senator Ellcnder: — In other words, those doctors take care 
of these indigents, the fee is fixed by the state? 

Dr. Benson: — No, sir. 

Senator Ellcnder: — -How is it fixed? 

Dr. Benson: — This fee has been fixed by the local medical 
society, the state medical society. 

Senator Ellcnder: — Are the doctors paid out of this $800,000 
that is raised by the state, and then the counties contribute? 

Dr. Benson:— That is right. 

Senator Ellcnder: — Does the same go for hospitalization? 

Dr. Benson. — Yes, sir. 

Senator Ellcnder: — Is that plan working well in Oregon? 

Dr. Benson:— 1 think it is working very well. Of course it 
is not giving all of the aid that we would like to give, but I 
think we can say that the percentage who go without needed 
medical care is extremely low. 

Senator Ellcnder: — But you could give better service and 
have better results if you had more money? 

Dr. Benson: — Yes, sir. 

Senator Ellcnder: — To what extent have the state agencies 
taken advantage of the Social Security money that is now being 
furnished to the state? 

Dr. Benson: — We arc using it. 

Senator Ellcnder: — Is there any evidence of federal control 
in the state of Oregon by virtue of the use of this federal 
money ? 

Dr. Benson: — Yes, quite a bit. 

Senator Ellcnder:— What is that? 

Dr. Benson: — Quite a bit? 

Senator Ellcnder: — All right. Will you tell us to what 
extent there is? 

Dr. Benson: — I probably could not tell you to the entire 
extent which it has been done. 

Senator Ellcnder: — No, but you have been in the state depart- 
ment for three administrations. 

Dr. Benson : — I have not been in charge ; I have been a mem- 
ber. 

Senator Ellcnder: — You have been connected with it? 

Dr. Benson: — Yes, sir. 

Senator Ellcnder: — Tell us to what extent the federal gov- 
ernment has shown control over, the state agency by virtue of 
furnishing this money that your state does get under this law. 

Dr. Benson: — The federal government is not participating 
except in certain programs. 

Senator Ellcnder: — What programs? 

Dr. Benson: — Old age. 

Senator Ellcnder: — I am talking about the maternal and child 
care. I think under the bill they are now getting $3,800,000 
for those services. Is the state participating to any extent in 
that fund ? 

Dr. Benson: — Yes. 

Senator Ellcnder:— Will you tell the committee to what extent 
the federal government has tried to take advantage of that? 

Dr. Benson: — Not very much. 

Senator Ellcnder: — Can you qualify that? “Not very much” 
means some, to me. But to what extent has it taken advantage 
or has ft taken control of ft or had its hand m the pic, as ft 
were ? 


Dr. Benson :— I might inform you that that is not under our 
agency in Oregon. That is under the state board of health. 

Senator Ellcnder : — Would you know of your own personal 
knowledge if any influence has been used? 

Dr. Benson : — I don’t know of any at all, Senator. 

Senator Murray : — Has there been any criticism by the medi- 
cal profession that the federal government has interfered in that 
program ? 

Dr. Benson:— l imagine there has, Senator. If you think 
there is any federal or state agency that does not get criticism — 
you can be sure that there is criticism. 

Senator Murray : — But you do not consider it justified? 

Dr. Benson: — Well, I have no knowledge of any justified 
criticism of that control, no. Of course, it is not under our 
agency; we are not being concerned with it directly. 

Senator Ellcnder: — Doctor, how would you look on a bill, 
let us say, drafted by this committee carrying out the same 
principles and the same medical aid that is being afforded now 
to the people of Oregon under the Oregon plan? 

Dr. Benson : — I think that if it were confined to administering 
to the needy, to the indigent, I think that Oregon would yield 
to the same temptation that pretty nearly any state would of 
accepting a gift. 

Senator Ellcnder : — How would you feel about it? 

Dr. Benson : — I would be for accepting it. 

Senator Ellcnder : — For accepting it? 

Dr. Benson: — Yes. 

Senator Ellcnder : — Your main reason, as I understand you 
emphasized in your answer to me, was with respect to the need 
for it; in other words, give it to those communities that want 
it and can show need for it? 


Dr. Benson : — That is right. I want to qualify it further, 
however, that I would want to be absolutely certain, Senator, 
that the statement of that need came from Oregon if wc are 
speaking of Oregon, or from any other state — 

Senator Ellcnder (interposing) : — Yes, but Doctor — 

Dr. Benson (interposing) : — Just a minute. I want to finish 
this answer because this is important to me. 

Senator Ellcnder : — I do not want to cut you off. 

Dr. Benson : — I do not believe in the promulgation of any 
big program that through propagation thrusts itself on states, 
and I fear that that is the trend in this bill. I think all the 
aid that the states need, and I know a state that is as honest 
in its administration as ours has been can be trusted with it, 
all the aid that would be acceptable to us is an aid that comes 
through our own application on the basis of a known need that 
is local, and we do not want any matching funds poured in our 
direction which would tempt our state and other states to just 
create a need. That is a temptation. 

Senator Ellcnder : — Under this bill, as I understand it, you 
would not have any funds poured into Oregon unless it could 
show a need for it. The bill provides for certain yardsticks, 
and unless the states applying can measure up to those yard- 
sticks, they are going to get nothing, and it is up. to you W 
show a need for it under the specifications as contained in the 
bill. Now, if you or anybody else or any other witnesses can 
propose any other yardstick that would carry out what l con- 
ceive the bill has or what I think it has, I would like to liav 
it made certain that no state or no community shall have any 0 
these funds unless there is need for it. Certainly I won d no 
want to advocate that the government collect taxes here an 
there and just simply pour forth just before the state asked to 


t ; I don’t want that. , . 

Dr. Benson :— But here is the thing that you probably < to 
lot get here in the capital of the nation, but certainly we R 
t at home, and it is not only in our state but in all staiu, 
vhenever it comes to the matching of funds, and we uea 
tated time after time, not that wc must have that but tn. i 
an get that. I am talking of, as I said before, a temp 
idu'cli they will yield to. IM clMC ? 


Dr. Benson :— One of the model states. 

Senator Ellcnder.— Has Oregon obtained any money from 
re government that it was not entitled to under the la S1 . 
ic federal government has gone into this way of trying 
le people of our nation ? 

Dr. Benson:— How, I would have to answer that o? . say 
lat all things are relative. Needs arc relative, and tMS ^ 
isy for a state to show a need when rt comes to a d £ 
icir 50 cents spent, and when their aO cents spent s c ) 

rows into a dollar, there is certainly a temptation to le^ ... 

zed that they did not need before, J know that s 
regon and in other states ; it is human nature. 
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Senator Ellendcr:— Notwithstanding the fine reputation that 
v0ll have given to Oregon, still yon think that if the opportunity 
is afforded that they would probably ask for it? 

Dr. Denson:— Yes, I do; we arc human. 

Senator Etlcndcr:— That is your view? 

Dr. Benson: — Yes, sir. 

Senator Ellendcr:— We II, there is a lot of weight to that 
view. 

■Senator Wagner: — You read a letter from your distinguished 
governor, and I want to read another letter that came out of 
the West. I will just read portions of it 

Our experience in dcMing with problem* of dependency during these 
past years lias impressed upon the health nml welfare administrators of 
this state the significant part that ill health and inadequate health facilities 
play in the lives of people who arc recipients of public assistance. Conse- 
quently, in the development of our Social Security Program, we have 
seen a close working relationship between these two branches of public 
service. Out of tl is experience has come the realization that an expan* 
sion of public health facilities will play a large part in our future 
attempts to lessen the economic and social dependency of our citizens. 

Further on in this same letter it is stated: 

We have read the material that has been gathered over the past several 
years by the Interdepartmental Committee on Health and Welfare, and 
we Ttfduc that these exhaustive surveys undoubtedly have brought to 
the attention of the committee the facts underlying the whole problem 
and the plans outlined to meet the problem. However, if there is any 
further information that you believe we might supply, please feel free 
to call upon us. We shall continue to watch with interest the progress 
of lids constructive legislation. Sincerely yours 

Clarence D. Martin, 
Governor of the State of Washington. 

He takes apparently a different view, doesn't he? 

Dr. Benson: — No, I do not think so, Senator. That was 
largely public health, you see. I am, like most members of the 
medical profession, in favor of enlargement of public health 
activities. For instance, just to make my point clear, if we 
were to spend a sum of money to go down in Florida, or any 
other state — I used to live in Florida and I think of the way 
the mosquitoes used to bite there and I had malaria there, and 
I had a fever too both from mosquitoes — if those swamps are 
to be drained and we can rid them of those diseases, and also 
of the yellow fever that Florida had that swept away a large 
percentage of their people, I am for that too, more and more 
development in a reasonable way of public health. 

Senator Wagner : — In anything that I say I do not want you 
to understand that I question your desire to improve the public 
health. We are all for that, but we are trying to find a method. 

Dr. Benson : — That is what Governor Martin is speaking of 
there. 

Senator Wagner: — He is speaking of the whole program— 
I did not read the whole letter, but I will read the portions that 
I did not read previously : 

_ A 1 - a recognition of this need, the 1939 state legislature made pro- 
visions for making moneys available in the event that the federal govern- 
ment inaugurates a national health program through which matching 
funds will be made available to the respective states. This is an indica- 
tion that the state of Washington recognizes the principles of such a 
program and js ready to accept them should congressional action put 
them into effect. It is my understanding that a national health pro- 
gram, such as the one outlined in the bill which you have introduced, 
would fit in with existing health and welfare programs, and would, 
therefore, augment the services now available. It would give federal 
financial assistance to many of the phases of the program which the 
states and counties are operating on a small scale now. Where defi- 
ciencies in the services are already recognized, such assistance would 
prove of great value to the respective states as they carry out their 
programs of social security and public health. It is my further under- 
standing that the legislation which Congress has before it aims to assist 
states along the lines of the health and welfare programs which the 
states themselves have initiated. 

In talking about health, one of the doctors this morning I 
think minimized a little bit the extent of need of more adequate 
health service. Here is a statement from the head of the Wel- 
fare Department of New York : 

. recent study made by the Department of Welfare of New York City 
indicates that, in New York State, sickness of the breadwinner alone is 
responsible for approximately 15 per cent of the cases on home relief 
and this is merely one type of^publie aid. In other words, in any one 
month in this state, over 136,000 men, women and children and more 
than *17,000 cases are dependent upon home relief because the wage 
earners have lost their jobs through illness. The approximate cost of 
this burden is over $ 22 , 000,000 annually. And, remember, we are 
excluding institutional care, those persons served by the hospital and 
health departments and all other forms of public aid. 

.You see what a great economy we could in the long run pro- 
'DQe by making our citizens healthful. I am sure you agree 
with every word of that 


Dr. Benson: — Senator, in comment on that, that whole matter 
relating to prepaid care of industrial groups is an interesting 
topic and we could drag on here for days. If I could make 
my position clear, I am sure that you won’t find it so unrea- 
sonable — 

Senator Wagner (interposing) : — I do not think you are 
unreasonable. 

Dr. Benson (continuing) : — As regards my ideas on indigent 
care, but I believe that the state and t lie counties, the political 
subdivisions, should furnish adequate medical care for the indi- 
gent, and I go further and I believe that, if they arc unable to 
furnish all that, they should go to the federal government and 
ask for a grant as a gift or on a matching basis, a grant in aid. 
My whole point is that I feel that the matter should be simpli- 
fied. We should he kept within bounds so that the federal 
government is on a balanced budget the way my state is. Mine 
is a poor state, but we arc on a balanced budget, and I believe 
the federal government ought to be. 

Senator Murray : — We will stand in recess then until tomor- 
row morning at 10 o’clock. 

(Whereupon, at 4:20 p. m„ a recess was taken until Friday, 
May 26, 1939, at 10 o’clock a. m.) 

Friday, May 26 — Morning 

The subcommittee of the Committee on Education and Labor 
of the United States Senate met at 10 a. m. in the Senate Office 
Building, Senator Janies E. Murray (chairman) presiding. 
Present were Senators Murray, Ellcnder, Thomas and Davis. 
Also present was Senator Robert F. Wagner. 

Senator Murray introduced into the record some statements 
of witnesses who were not going to be present. 

One from Mr. H. B. Anderson, secretary of the Citizens’ 
Medical Reference Bureau, Inc,, with headquarters at 1860 
Broadway, New York. 

Also a resolution passed at the National Convention of the 
National Lawyers Guild, held at Chicago Feb. 12, 1939, pertain- 
ing to a National Health Program. 

Also a statement of the United Rubber Workers of America, 
to the Senate Committee on Education and Labor, on the 
National Health Program. 

Also a statement on the National Health Bill by the Amalga- 
mated Clothing Workers of America. 

Also a statement made by the United Office and Professional 
Workers of America. 

Also incorporated in the record was a statement of Dr. Walter 
E. Vest of Huntington, W. Va., president of the Public Health 
Council of West Virginia, Huntington, editor of the West 
Virginia Medical Journal and past president of the West Vir- 
ginia State Medical Association. 


STATEMENT OF DR. WALTER E. VEST ON INSURANCE 
AGAINST UNEMPLOYMENT DUE TO SICKNESS 


Dr. I Valter E. Vest : — The disability compensation program 
dealt with in title XIV of the Wagner Health Bill is collaterally 
allied to rather than an integral part of a medical care program. 
Essential medical care will materially reduce the cost of dis- 
ability insurance, and appropriate hospitalization and scientific 
rehabilitation, however provided, are necessary to keep the actual 
expenditure incident to such a program within reasonable bounds. 

Compensation for loss of wages during illness may, when a* 
part of a mutual voluntary indemnity insurance plan, have a 
favorable influence on the duration of disability and early return 
to employment. Self interest and self respect tend to prevent 
abuse of mutual indemnity plans. 

Where the workman’s financial responsibility is small in pro- 
portion to the benefit expected during disability, there is a 
tendency to assume and take advantage of a state of invalidity. 
In other words, the workman lias a financial interest in assuming 
and continuing a state of apparent invalidism. 

Properly safeguarded, payments for wage loss due to sickness, 
administered in like manner as payments compensating for 
unemployment due to other causes, would relieve much of the 
economic burden of illness in the low income segment of the 
population. 


. American Medical Association endorses the principle of 
insurance against loss of wages during sickness. It is indis- 
pensable, however, that the physician’s function in caring for the 
sick workman should be completely separated from medical 
certification of compensable disability. This should be the func- 

Ti° w q “ a l u d employee of the disbursing agency 

The. Wagner Health Bill, however, is not satisfactory for the 
following reasons: ..(1) It requires the furnishing of medical 
services in addition to cash indemnity, (2) it furnishes a stepping 
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stone toward universal compulsory sickness insurance and (3) it 
provides for federal control of what should be essentially a state 
function. 

Senator Murray : — Is Homer Folks here? 

Mr. Folks: — Yes. 

Senator Murray :- — Will you come forward, please? Air. 
Folks, I understand that you are anxious to get away and desire 
to make a statement at this time? 

Mr. Folks : — That is right, sir, both. 

_ Air. Homer Folks, secretary of the State Charity Aid Asso- 
ciation, New York, then presented a statement favoring the 
Wagner Health Bill. 

ABSTRACT OF STATEMENT BY HOMER FOLKS 

Mr. Folks : — In the United States in 1938, 69,324 persons died 
in the fruitful years of life, in the early middle aged period, 
when they are carrying the major responsibilities of life to their 
families and their communities, from a cause which we do under- 
stand, from a cause which we can control, which we are very 
slowly approaching a control of but which, if we only applied 
more fully what we now know, could be eliminated as any sub- 
stantial cause of death in a very much shorter time than it 
otherwise will be. It is a national problem because these deaths 
are distributed over the entire country. 

A second reason for federal participation is that no one state 
can do it alone. 

The third reason is that while the cities and counties and the 
states have heretofore done quite a bit. They cannot now pro- 
vide the sums required for hospital care. 

Now the National Tuberculosis Association has just three 
points in its plan, which I say in substance is in the Wagner 
bill. The first of those is that we plan over a period of years 
to bring the number of tuberculosis hospital beds up to a 
minimum of two per annual death in each state in the Union. 
We suggest in our plan that the federal authorities aid for a 
period of six years in the maintenance of the additional hospital 
beds, not the existing ones. Third, that the federal government 
assist the states in finding the cases of tuberculosis which most 
need to be hospitalized. There are new methods of doing that, 
developed within the last few years, the significance of which is 
only relatively as yet understood; namely — I am speaking now 
for the National Tuberculosis Association, not of my personal 
knowledge professionally because I am not a doctor, but I know 
their views — that tuberculosis, early tuberculosis, can only be 
discovered definitely by an x-ray examination of the chest, and 
in no other way ; that no practitioner without an x-ray machine 
can discover early tuberculosis. 

Senator Murray :- — Is that proposition recognized by the medi- 
cal profession generally? 

Mr. Folks : — I don’t know, I guess so, I hope so, I think so. 
It is recognized by the National Association for Tuberculosis 
where the experts are — at least. They certainly must know it. 
If you are really going to find the people who are in a stage 
when they can be cured readily, you have got to go at it with 
the x-ray examination of the chest. And so we propose here 
that the federal government assist in that particular matter up 
to 50 per cent. 

As an individual, I did my home work on the Wagner bill 
last night, a second time. I read it through from the first 
word to the last one and gave the whole evening to under- 
standing it and seeing it. I have been a little critical of it at 
times, as it seemed to be pretty complicated and pretty hard 
to understand. I finished up last evening with an entirely 
different feeling about the bill as a piece of workmanship. 
To my mind it is a splendidly written piece of legislation. 
It wasn’t just written, it grew, it is coherent, it is consistent, 
it is in harmony all the way through, and to my mind it is an 
excellent piece of bill drafting, and I hope it will get your 
most serious and favorable attention. 

STATEMENT BY DR. CHARLES CORDON HE YD 

Dr. Charles Gordon Heyd, New York, professor of surgery, 
New York Post-Graduate Medical School, Columbia University, 
was presented. 

Dr. Hcvd: — Air. Chairman, I should like to draw to your 
attention a paragraph from the proposed National Health Act 
of 1939, page 5, paragraph 7, line 7: 

Provide for cooperation and, when necessary, for working agreements 
between the state health agency and any public agency or agenctes admin- 
istering services related to the services furnished under the state plan, 
including public agencies concerned with welfare, assistance, social insur- 
ance, education or medical care. 

This paragraph appears twice in title V, once in title VI, 
once in title XII and once in title XIII. 


This bill, therefore, expressly provides for working agree- 
ments, “including social insurance.” Furthermore, two indi- 
viduals and one executive control, administer this bill. First, 
the Chief of the Children’s Bureau; second, the Surgeon 
General of the Public Health Service, and third, the Social 
Security Board. 

These three individuals, with the consent or approval of the 
Secretary of Labor and the Secretary of the Treasury, "shall 
allot to the states the sums appropriated in accordance with 
rules and regulations which they shall make and prescribe." 

It has been said that the power to tax is the power to destroy, 
and the power to give and withhold money is the power to 
coerce and control. There is, inherent in this bill, the power 
to dominate the entire field of medicine and to induce states 
to submit plans to certain three individuals in Washington, or 
bureaucrats, and “Failure to comply substantially with any 
requirement . . . further payments will not be made to the 
state” (page 22, sec. 605, line 12). 

Senator Murray: — Wouldn’t it be necessary, doctor, to have 
any law that way, that they would set up a formula or a basis 
for the granting of the assistance and if they didn’t comply, 
then they wouldn’t be entitled to receive the assistance? 

Dr. Heyd : — That is true; the Comptroller General has to see 
that the funds are distributed within the law. 


Senator Murray : — That is the only way anyhow — 

Dr. Heyd (interposing) : — But the prescribing of the rules, 
Mr. Chairman, is by these three individuals. 

Senator Thomas : — Whom would you have them by? 

Dr. Heyd : — Whom would I have them by? May I, Air. 
Chairman, finish my remarks, and then I shall be perfectly 
willing to answer any questions. 

Senator Thomas : — Excuse me, Doctor, but I have to run, 
and that is why I asked the question here. 

Dr. Heyd: — Senator, I am trying to present an argument and 
if I stop I really believe that it will invalidate the continuity 


of the argument. 

This bill would create a vast, complicated system of sickness 
insurance with a centralized control by the federal government 
of every phase of medical service. It would control the educa- 
tion of doctors, hospitals, the distribution of medical services, 
pharmaceutical houses, instrument makers, and all of the allied 
industries that go to the field of medicine. ... , 

It would provide a vast bureaucracy for the distribution of 
medical services and in essence would be a form of national 
sickness taxation. The government would have to collect the 
money, approve of it, distribute it, employ trained laymen and 
professional personnel for its distribution. It has all the defects 
that are inherent in the compulsory health system in any of the 
totalitarian states. _ 

Furthermore, the bill will not provide good medical service. 
It deals with quantity rather than quality, and it provides a 
means for distributing minimum medical service. _ 

There is not in the bill any provision for periodic healtii 
examinations, immunization, for any discoveries in the he a o 
medicine. It freezes medical science and makes it static instea 
of allowing the onward procession with scientific progress. 

Furthermore, the bill will increase illness because it gives an 
alleged “free medical service.” Paradoxical as that may seem, 
the history of sickness insurance is an increase in im’ ess - , 
Germany, in 1888, thirty-three individuals out of 1UU a' aI ‘ e “ 
themselves of sickness insurance. In 1925, 52 per cent, or 
than half of the people insured. . 

Again, in the number of days of sickness, there was a g • 
The number of days of sickness per hundred insured mcreaseu 
in the same period of time from 547 days to 1,250 nays. 

This bill, with its implicit instructions for sickness ; insui-ancc 
social insurance, will sterilize medical discovery. . 

an American, be be layman or doctor, that is not P r ° u “ 
contributions of American medicine during the last tv y- 
years— insulin, vitamin therapy, liver therapy for anemia, U S 
voltage roentgen therapy, increase in the knO'vle g 
advancement in the treatment of cancers are a,I .^ u ® ° 1 Jtry 
enterprise of science and the medical world in 
because it is not shackled by government control. j.. 

The bill will prolong illness. In the United States j w* 
man will lose six or seven days a year. In S ’ when 
the panel system, nine or ten; and in Germany, f ou Tf„ ■ . 
an individual is given alleged “tree medical sen . 
no particular urge lor him to get veil quick y. a ; n ? 

Senator Wagner:- Would you mind repeating that *6 
Dr. Heyd: — When an individual is given alleged free 
service,” there is no particular urge for him to get veil q 
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Senator Murray :—' What do you mean by tliat, Doctor? 

Dr. Heyd :— Let me make a note of that and I will come 
back to that when I am through. 

Senator Murray :— All right. 

Dr. Heyd :— Now the second phase of my argument. 

The phrase "including the training of personnel,’’ page 8, sec. 
5, line 22. occurs six times in titles V, VI and XIII and actually 
compels the various states to pass enabling acls. There are at 
least seven of the states of this country in which enabling acts 
have been passed or have been introduced. I need only refer 
to the Goldstein hill in New York, which was introduced in 
the assembly of New York State, which provides for the com- 
plete regimentation of the medical profession. I beg to submit 
here a copy of the Goldstein hill. 

Senator Murray : — That may he filed with the committee. 

The document referred to was filed with the committee. 

Dr. Heyd : — I would like to quote one portion from that 
proposed legislation : 

In the event an insufficient number of persons elect to become members 
of the staff pursuant to tins section within one year after this section 
as hereby amended takes effect* any additional number of staff members 
shall be procured by Aiding students and prospective students to obtain 
the necessary training, experience and qualifications at professional 
schools and colleges with a financial subsidy of not to exceed one thou- 
sand dollars per annum to each such student who will agree, upon 
graduation from such school or college, to elect to become a member 
of the staff subject to the terms and provisions of this chapter and the 
rules and regulations of the department for a period of at least three 
years. 

In 1933, while in Moscow, I heard those identical words of 
tliat paragraph from the Assistant Commissar of Health. 

Now the training of personnel by government subsidy will 
entirely change the basis of our education. It will lower the 
quality, remove the basic qualifications and make entrance into 
a medical school dependent on favor, recommendation. 

Furthermore, this bill jeopardizes the voluntary hospitals. 
This American hospital system is a peculiar product of our 
civilization and culture — the integration of voluntary effort into 
government effort. It work’s well, and yet there is not one 
word in this projected bill that will maintain this marvelous 
structure of the voluntary hospitals. 

Furthermore, the hill docs not solve medical indigence. It 
does not supply an adequate, efficient medical or dental service. 
A huge bureaucracy is created. Fifty per cent of the personnel 
will be nonprofessional people, and the amount of money that 
is spent for medical care will he that sum of money less the 
cost of the administration of this huge lay personnel. 

Psychologically and fundamentally, it destroys character 
because the giving of something for nothing undermines 
character, and the idea that the government can pay for every- 
thing brings about a slow deterioration of the race. 

Furthermore, this bill will dominate all citizens because a 
complete control of the medical service, such as is envisaged 
in this bill, will mean that every citizen is under the control, in 
one way or another, of the influence of this bureaucratic medical 
system. 

Senator Wagner, I think this will explain in a measure the 
little doubt that I didn’t make myself clear. 

. Under this bill cash benefits for wage loss, while sick, 
impairs the physician's usefulness and in turn blackmails the 
doctor. The effect of making the doctor certify to cash benefits 
for sickness places the physician under the economic necessity 
of certifying illness for fear of losing his patients, and if an 
individual is treated in a hospital, receiving compensation while 
be is sick, and he is maintained in that hospital at government 
expense, he has very little incentive to get well. 

. Understand me, I am for paying the workman when he is 
sick, his wages, but he should he paid from the organizations 
that dea] with unemployment. It is not part of the distribution 
of medical services. 

This bill is financially wasteful and extravagant. The form 
of poor relief or medical dole is incorporated therein. 

Since taxes are spread generally, they must be paid in the 
if rUn 6 rea t mass of the people. 

Now you have distributed funds through the Public Health 
bureau and the Child Welfare Bureau without any difficulty 
and you have given to the state of Nevada, under the Children’s 
oureau, for 1938, §1,614. The Public Health Bureau in the 
same time gave, in the state of Nevada, §411. The total of 
those two amounts is §2,025. 

Now the basic cost of distributing all of the public health 
services in any state, be it a low expense state or a high 


expense state, is §1.31, and that is the figure that the populace 
in the rich state of New York spends. Yet the state of 
Nevada received §2.02. 

So I bring that as an example of financial waste and 
extravagance. 

Senator Murray: — Doctor, in the state of Nevada you have 
tremendously wide stretches of territory; you couldn't expect 
a state like that to maintain the low cost of service that you 
would in a big state like New York or in any part of the state 
of New York, isn’t that true? 

Dr. Heyd : — I will grant you, Mr. Chairman, that that is an 
offset. 

Mr. Chairman, there is no magic in government spending. 
Government docs not create money or values. This National 
Health Bill will, it is true, spread the cost of medical service. 
It must he paid for in taxes, there is no such thing as free 
medicine, but it will buy less medical service than the same 
amount of money spent as under the present setup. 

This bill with its centralized control is an implement of the 
totalitarian state. 

Senator l Vagner : — What is that? 

Dr. Heyd : — This projected bill, that hears your name, is 
an implement of the totalitarian state, with its centralized 
federalized control. 

Senator Murray : — You see out of this a totalitarian state 
coining ? 

Dr. Ileyd: — No, no, I said it is one of the implements. 

Senator Wagner : — I see. 

Dr. Heyd: — Gentlemen, it is easier for any one here, or 
you, to walk out of this building and get medical service, than 
it is to get food or shelter or clothing, and aside from certain 
areas in the United States, which organized medicine freely 
admits need care and want care and are perfectly willing that 
Mr. Wagner shall give them care under certain institutions 
and organizations, but it is easier to get medical care in the five 
or six- thousand towns, of over ten or fifteen thousand popula- 
tion, a stranger, than it is to go out and get shelter or food or 
clothing. 

Senator Murray:— Doctor, your statement is a severe indict- 
ment of the hill, hut I am sure that we all welcome it. It will 
stimulate our study and close analysis of the bill. We want 
the medical profession to come here and attack the bill with 
all the force they possess, because if there is anything wrong 
in it I am sure that Senator Wagner and every member of this 
committee wants to correct it. I think that the medical profes- 
sion is best fitted to come here and do that job of analyzing 
this measure, and I want to thank you for your very strong 
statement. Of course we may not thoroughly agree with you 
on everything, but it is going to stimulate our very close study 
of the bill. 

Dr. Heyd : — Thank you so much, for your courteous treat- 
ment. 


Senator EUcndcr: — Doctor, if I am to understand your argu- 
ment, you don’t believe that the federal government should 
spend any money for such purposes? 

Dr. Heyd:— l didn’t say that. Senator. 

Senator EUcndcr:— Well— under what circumstances, then, 
would you permit the federal government to aid the states? 

Dr. Heyd : — Whenever the need is demonstrated. . . 

Senator EUcndcr :— All right. That statement has been made 
by every physician who. has so far appeared for the American 
Medical Association. What I am very anxious to. have written 
into the records is your views as to how that can' be done. 
Now you needn’t have in mind that We want you to dictate 
in the record a bill, to that effect, simply give us the ideas and 
we are going to get the lawyers who draft our bills to do the 
work. 


Dr. Heyd:— I am happy to comply with that, and welcome 
the opportunity. My first point in my argument is to present 
what I believe are the dangers here. 

Senator EUcndcr:— Let’s forget that bill and you say you are 
in favor of having the federal government aid the states ? 

Dr. Heyd:— Yes, sir. 

Senator EUcndcr:— To help the sick? 

Dr. Heyd :— Yes have the federal government create a 
Department of Health to coordinate all health activities. 

Senator EUcndcr: —Would you say that the present’ health 
department is insufficient? 

P. r : Hci'd:— I am not here and I have no competence to 
criticize the present health department. 

Senator EUcndcr:— I am npt talking about the personnel, 
forget the personnel ; I am talking about the law establishing it. 

r fi r 'ij ,( j e ? tor ' you as ^‘ ed me for my views as to how 
I would get federal money to those deserving areas. 
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Senator Ell aider: — Yes, sir, and you said the creation of a 
federal department — 

Dr. Hcyd (interposing) : — A federal Department of Health. 

Senator Ellender: — You have that now under the federal 
government. Would you improve on that or would you suggest 
any changes, or how would you do it? 

Dr. Hcyd: — The creation of a federal Department of Health ; 
two, a Secretary of Health; three, the coordination of all 
health activities in that department; four, the creation of a 
sufficient sum of money under proper legislative and Con- 
gressional controls in that department; and five, the allocation 
of funds from that amount on due presentation and demonstra- 
tion of the need, wherever that need may be. 

Senator Ellcnder:— Now let’s go to your first suggestion. 
Would you improve the law that is now on the statute books 
with reference to the creation of a health department? 

Dr. Hcyd: — I am not competent, Senator, to offer any 
criticism as to the law. I have never been trained in it. 

Senator Ellcnder: — Now why do you mention a Secretary? 

Dr. Hcyd: — Because if medicine is one of the three great 
industries of this country, and the whole ideology of the Wagner 
bill is to save sick people, I think it needs a full-time man, 
trained to do nothing else but that. 

Senator Ellcnder: — You mean to take care of — 

Dr. Hcyd (interposing) : — All the health activities of the 
federal government. 

Senator Ellcnder : — One Secretary? 

Dr. Hcyd: — Yes. 

Senator Ellcnder: — Would you make that a cabinet officer or 
what; how would you handle that? 

Dr. Hcyd:- — I think if I were handling one of the two or 
three biggest industries in the country, as big as most of the 
other departments, that that should be a cabinet officer. 

Senator Ellcnder: — Now you know the goverment must 
appropriate each year funds before they can be distributed 
among the states. Now what would you start that fund at? 

Dr. Hcyd: — Senator, I know less about that than you do. I 
am not competent to tell you how much money would be 
required. I know that this bill projects nearly 900 million in 
three years. 

Senator Ellcnder: — How much? 

Dr. Hcyd: — Nine hundred million, doesn’t it, within the ten 
years that it is supposed to run— well, it doesn’t matter, the 
figures are there. 

Senator Ellcnder: — I don't think your figures are correct. 

Dr. Hcyd: — They may not be. 

Senator Ellcnder: — How would you define "need”? Who 
would determine that? 

Dr. Hcyd: — I would have a man like Homer Folks to tell me 
what the needs were. 

Senator Ellcnder: — How would you organize that, who would 
have the power to organize and appoint Homer Folks? 

Dr. Hcyd: — The federal government. 

Senator Ellcnder: — What rights would the states have in 
supervising this work, if any? 

Dr. Hcyd: — I am not prepared to answer that, I am not a 
constitutional lawyer. 

Senator Ellcnder: — I am asking you, under your plan would 
you have the state cooperate with the federal government or 
vice versa, or who would have the last say, let’s say? 

Dr. Hcyd: — The last say, as it is now, with the federal 
government. 

Senator Ellcnder: — In other words, any plans that would be 
worked out, and in which the federal government would furnish 
money, you would expect the federal government to maintain 
authority ? 

Dr. Hcyd: — Yes. 

Senator Ellcnder: — And what authority would you vest in 
the states? 

Dr. Hcyd:- — That I am not prepared to answer; I can t frame 
a bill on my feet ; I am only anxious to prevent this train coming 
into a washout with a red signal. 

Senator Ellcnder:— Of course you know this, that I, and 
nobody else on this committee, would vote to surrender the 
rights that belong to the states to the federal government. 

Dr. Hcyd: — We are both agreed on that. 

Senator Ellcnder:— But under your plan that is what would 
happen ; in other words, you would direct it all from Washing- 
ton as you sav, and the entire matter would be lef t to the 
Secretary and the Public Health, and the states would have 
nothing to do with it? 


Dr. Hcyd : — Oh no, after the need had been passed on and 
the money had been given to the states, a state, local organiza- 
tion, state or county or municipality, would distribute that 
money for the purposes that were written into that grant. 

Senator Ellcnder: — Well, the need, then, would be determined 
by the federal government through a person appointed by the 
federal government, and, after that need was made certain, 
then the federal government ivould turn over to some state 
health service, or whatever might be established. Now to what 
extent would you permit the federal government to oversee, as 
it were, these funds after they got into the hands of the state 
department of health? 

Dr. Hcyd : — That is already, I think, in the law, that the 
Comptroller General must see that the funds expended are 
within the terms of the enactment, or whatever it is. 

Senator Ellcnder : — And you wouldn’t consider that federal 
control, that is, the taking away of states’ rights, would you? 

Dr. Hcyd : — I think that we differ in our point of view. 
The federal government, if it puts up money, obviously must 
have control over the money. I am talking about the federal 
control of medical service. 


Senator Ellcnder: — Well, what I was trying to get from you 
was some plan that you would make, don’t you see, and which 
would not incorporate all of these various phases of this bill 
that you are not in agreement with. Now just what authority 
would you give the federal government after the funds reached 
the state? 

Dr. Hcyd: — I am not prepared to answer that, that requires 
thought and consideration. I am not competent to do that. 

Senator Murray: — Doctor, could you study out this matter 
and submit a plan that you think might be feasible? 

Dr. Hcyd: — I am quite sure the American Medical Associa- 
tion, with its people, could work out that detail if there was a 
failure to accomplish it in Washington. 

Senator Murray: — In other words, you feel that a National 
Health Program would be proper, but you — 

Dr. Hcyd (interposing) : — I did not say that, Mr. Chairman. 
I did not say that. Senator Ellcnder asked me what I would 
suggest to meet conditions of local need or medical need ami 
I submitted what I thought was a competent and effective plan, 
the Department of Health, the Secretary, all medical activities 
in that department — 

Senator Ellender (interposing) : — Am I to understand that 
although you suggest that plan you would be against it. 

Dr. Heyd: — Against the Wagner bill 100 per cent. 

Senator Ellender: — Now would you leave this question of the 
determining of need solely in the hands of the party appointed 
by the government or would you have this party cooperate with 
the state agency who is to spend the money ? , 

Dr. Heyd: — Either way, it could be worked out amicably . 
When minds are for the same objective, they can usually mee 
if the fundamental principle is sound. 

Senator Ellender: — Now, Doctor, you have stated that a 
person who receives treatment is not as likely to get we as 
one who must pay for it; am I right in that? 

Dr. Heyd: — I will accept your version of it, yes. ? 

Senator Ellcnder: — You don’t believe in Christian science. 

Dr. Hcyd: — Do I believe in Christian science? 

Senator Ellender: — Yes. , 

Dr. Hcyd: — You mean as therapy or medical treatmen 

Senator Ellender: — I don’t know, but I would judge to 
the question that I have just asked and to which you 
agreed that is on the borderline of Christian science, as > 
layman, understand it, that it is a working on the min , 
it? The fact that I go to a hospital and I mustnt pay, 
just stay in bed and accept the hospitalization ? , 

Dr. Hcyd: — I think that is true in about ninety-five out 


I cases. ; 

icnator Ellcnder:— Do you like to stay in the hospital. 

Jr. Hcyd: — Yes, sure. , 

ienator Murray: — Doctor, I would tike to go f 0 * J\ 
1 stay there a week now and get a good rest. U-a S . 
lena/or Ellcnder:— Would you expand on that tor us. 

Jr. Hcyd:- Yes, and I will give you a direct answer to • 
ienator Ellender:— I don’t mean these chronic cases, 
leralty speaking? 


. • ( L 


ITotor Ellcnder:— Yes, but I have, seriously, been sick just 

=w times and I was glad to get on of the hospi^b 
iusc it cost money but to get out of that cn\t 



Volume 112 
Number 24 


ORGANIZATION SECTION 


2527 


Dr lin'd:— "L ct me explain that to you. Here is an indi- 
vidual. I' want time to make Uvo examples. Here is an indi- 
vidual who doesn’t like his jol) particularly and lie develops a 
nice hip boil on the hack of his neck, and he Roes to a hospital 
and he is fed well and he has a lot of pretty girls wait on him 
and he has dressings, Do you suppose that fellow is in a 
hurrv to get out and fio hack to work ? 

Senator EUender:— l don’t think a man who has a boil would 
he admitted to any of these hospitals; just open it and put hint 
out. 

Dr. Hcyd :— Did you ever have one? 

Senator El lender : — Yes. 

Dr. Hcyd :— With a temperature of 10-1 and the possibility of 
meningitis and dying? 

Senator EUender : — That is a different proposition; if those 
conditions exist I would then say he ought to stay in. And 
another thing, Doctor, it strikes me that any plan that would 
be worked out by the federal government through the states 
would leave it to" the doctors to determine that, as to whether 
or not he should remain there, as is done now in charitable 
institutions that I know of in my own state. They usually give 
them a card and say ‘‘You are well" or "You have got to he 
transferred” or something of that kind. Isn’t that usually true? 

Dr. Ilcyd: — Right! Example No. 2. The Associated Hos- 
pitals in New York City have over one million subscribers. 
You are familiar with that. That is the three cents a day plan. 
Under their plan, by paying Slfl a year, any individual, a policy- 
holder, can, on the advice of a doctor, go to a hospital. Under 
that plan all the hospital charges are paid up to thirty days. 
In 1938 the admission of people to hospitals with colds, with 
trivial cuts, was so great as to practically make severe inroads 
into the reserves of that organization, showing you that when 
people do not pay for their per diem maintenance in hospitals 
they tend to prolongation. 

Example 3. In the Veterans’ Hospitals it takes twenty-nine 
days to take out tonsils and discharge the patient. In civilian 
hospitals it takes three to four days. 

Senator EUender : — And you attribute that to the fact that in 
one instance they must pay and in the other they must not ? 

Dr . Hcyd : — The psychology of getting something for nothing. 

Yciialor EUender : — I know. But is not the medical profession, 
that is, the person who docs that, to blame largely, not the 
patient? 

Dr. Hcyd : — They arc particeps crirnmis, I believe. 

Senator EUender: — Don’t you think they arc 99 per cent 
criminis ? 


Dr. Hcyd : — Oh no. 

Senator EUender : — I don’t know, but it strikes me that the- 
Dr. Hcyd (interposing) : — Don’t forget the doctors in th 
\eterans’ Hospitals arc government employees. 

Senator EUender : — Civil service— the merit system. (Laugl 
ter.) 


Senator EUender : — On page 5 of the bill you cited section 7? 
Dr. Hcyd : — Yes, sir. 

Senator EUender : — And I understand your conclusion, that is, 
what you derive from that section, is that it may lead to social- 
ized medicine; am I right? 

Dr. Heyd : — It is inevitable in the terms. 

Senator EUender : — Personally I am not in favor of that, 
would you suggest any language to negative that? 

Dr. Hcyd : — I cannot suggest language on my feet to cover 
such an important matter. 

Senator EUender : — Of course these hearings are not going 
to close today, and we expect to hold hearings later, but would 
>ou have some one to suggest? 

Dr. Hcyd: — No sir, you can’t patch this house up. 

Senator EUender : — Wait a minute, Doctor, let’s not take the 
entire bill. I am talking about that portion of it dealing with 
socialized or social medicine, and you cited this paragraph on 
Page 5 and several others that would lead you to believe that 
' at . '"a ’ nev ' ta b' e that language, as I understand it, is 
retained. Now what I would like to have is a suggestion from 
tl° U u, an ^’ mcn, i 3er °f the Association, in fact anybody against 
ie bill, who thinks that this would lead to socialized medicine, 
>at language, I would like to have it negatived. 

Dr. Hcyd: — Senator, it is my considered opinion that you 
cannot amend this bill and make it workable. 

Senator EUender :— That is all. 

Senator Wagner:— Doctor, you just said people getting some- 
V "'E. f° r nothing, that that is the psychology which keeps a 
man in a hospital longer than he should? 

Dr. Hcyd: — Yes, sir. 


Senator Wanner: — Do I understand you to mean by that that 
people who arc poor and helpless and sick and want to get 
well ought not to receive any care because they can’t afford to 
pay for it? 

Dr. Ilcyd : — No sir, they should receive all the care they need. 

Senator Wagner : — What do you mean, then, by this thing 
you just said a moment ago, that getting something for nothing 
is just prolonging illness rather than curing it? 

Dr. Heyd: — There comes a time, Senator, when a person, 
after an illness or an operation, a certain given number of days, 
when he is considered well enough to go home. 

Senator Wagner: — I am not talking about that, I have heard 
that, I don’t agree with you at all, but that isn’t what l am 
talking about. I am talking about the person that hasn’t got 
the money to pay for an operation and he is sick and he is 
helpless, what about that person? 

Dr. Ilcyd: — Senator, won’t you be fair and let me finish my 
argument on that? 

Senator Wagner: — You started it, you said after an opera- 
tion — I am talking about something before nil operation, I am 
talking about the person that hasn’t the money with which. to 
pay for an operation, and yet he needs it and he is very ill and 
he is poor, lie hasn’t the money, he is in that lower income 
group. What about that person? 

Dr. Hcyd: — He should receive medical attention without any 
question. 

Senator Wagner.- — Aren’t you afraid of ruining that person 
by giving him medical attention because he is getting ft free? 

Dr. Hcyd: — On the contrary, we are making him well. 

Senator Wagner: — You said a moment ago that getting some- 
thing for nothing makes persons ill rather than well. 

Dr. Hcyd: — No, it tends to prolong illness, they are totally 
different, Senator. 

Senator Wagner: — Tends to prolong illness? 

Dr. Hcyd: — Yes, sir. 

Senator Wagner: — Well, we don’t want to prolong illness, 
and how are we going to stop it? 

Dr. Hcyd: — I don’t think you will stop it under your bill. 

Senator Wagner: — How would you stop it? 

Dr. Hcyd: — I would carry on the present medical system 
that lias been so successful. 

Senator Wagner: — Has it been? 

Dr. Hcyd: — Has it been successful? 

Senator Wagner: — Yes. 

Dr. Hcyd:— 1 am going to give you the answer, that it lias 
been. 

Senator Wagner .-—Aren’t you relating what you are saying 
as the result of your experience? 

Dr. Hcyd: — Yes, sir. 

Senator Wagner:— That helping these people that are getting 
it for nothing prolongs their illness? 

Dr. Hcyd: — Yes. 

Senator Wagner:— Don’t we want to cure them? 

Dr. Hcyd: — Certainly. 

Senator Wagner: — How are we going to do that? 

Dr. Hcyd : — Under the scheme that I outlined to the Senator, 
centralized Department of Health, and — 

Senator Wagner (interposing) Is that the way you are 
going to do it? 

Dr. Hcyd: Carry on the present medical setup that has 
been so effective and aid areas that need help by federal funds. 

Senator Wagner: Aren’t you going to set up — I understood 
yon to say that you wanted to substitute another setup ? 

Dr. Heyd: Not to destroy the present medical distribution, 
no, sir. 

Senator 1 Vagner: — Well, does this bill destroy the present 
method of distribution? 

Dr. Hcyd: — In my opinion it does. 

Senator Wagner:— Well, what is it that does? 

Dr. Hcyd : Well, if this bill were enacted you would have 
forty-eight commissioners of health coming to Washington, to 
interview three individuals and making requests for allotments 
and they would or would not get those allotments, and when 
you have the power to give or withhold money you can coerce 
or control that medical service. 

Senator Wagner:— Now let’s get right down on that point. 
What did you suggest in place of that; didn’t you suggest a 
moment ago a Department of Health? 

Dr. Hcyd:— Yes. 

Senator Wagner:— To which the forty-eight states would 
come r 
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Dr. Heyd: — No, sir. 

Senator Wagner: — Who would come? 

Dr. Heyd: — Any subdivision of the states that had a local 
need could come and petition that department and have the 
merits of their request passed on. 

Senator _ Wagner: — Well, what is the difference between the 
state coming and any subdivision of the state coming? 

Dr. Heyd: — Because in this bill you make the deficiencies of 
one state a pattern for spreading all of this allotment over the 
whole forty-eight states and dependencies. My fundamental 
proposition is where the need is demonstrated. 

Senator IVagner: — Very well, then, if this bill — I think it is 
based on need, but I am not going to argue that with you — 
suppose the bill is changed according to your suggestion now 
and, instead of only the head of the state coming, any sub- 
division of the state may come, isn’t that what you suggested 
a moment ago? 

Dr. Heyd: — No, sir, I would have nothing to do with this 
bill. 

Senator IVagner: — Well, under any bill? 

Dr. Heyd: — I didn’t say that, and you can’t read into my 
language anything like that. I said — 

Senator IVagner (interposing) : — I am asking you, suppose a 
bill is introduced which will provide for the central bureau here 
in Washington with a health commissioner at the head, with 
funds supplied by Congress, and with an authorization to give 
to states or political subdivisions according to the needs of 
those communities for medical aid. Would you then favor 
such a bill, Doctor? 

Dr. Heyd: — When such a bill is introduced I should like to 
study it and discuss it with you ; I will not sign a blank check. 

Senator IVagner: — Well, of course that isn’t centralization of 
power, is it, haying a central bureau such as you recommend 
where the commissioner at the head has the right to determine 
whether a state should receive money or not? 

Dr. Heyd: — It may have something of centralization in it. 

Senator Wagner: — Well, isn’t that bureaucratic? 

Dr. Heyd: — No, the Post Office Department in Washington, 
that is centralization. 

Senator IVagner: — I understood you to say that you were 
opposed to centralization. 

Dr. Heyd: — I am opposed to the centralization that flows 
from this bill. 

Senator IVagner: — Well, with all due respect to you, what 
you are suggesting is much greater centralization than the 
provisions of this bill suggests. 

Dr. Heyd: — I don’t believe so, Senator. 

Senator Murray: — May I call his attention to this provision 
in here, on page 4, at the bottom of page 4, in connection with 
the grants to states : 

Provide for an advisory council or eouncils, composed of members of 
the professions and agencies, public and private, that furnish services 
under the state plan, and other persons informed on the need for, or 
provision of, maternal and child health services. 

Under that section it depends on the profession, as a medical 
profession, and other public agencies, to determine the need for 
the assistance that is to go to the state. Wouldn’t you favor 
that ? 

Dr. Heyd: — With all due deference to you, Mr. Chairman, 
those advisory councils have no power, it says “members of the 
profession.” They might be a minority and in substance that 
section means that the advisory council would be rubber stamps. 

Senator Murray: — Could that be corrected, then, if that is not 
satisfactory as it stands, could it be amended so as to make it 
feasible? 

Dr. Heyd: — I don’t believe you can amend this bill and make 
it workable. 

Senator IVagner: — A moment ago you said something about 
the distribution of monies to Nevada? 

Dr. Heyd: — Yes, sir. 

Senator IVagner:— Well, what was the purpose of that, to 
show they were getting more money than they should get? 

Dr. Heyd : — No, the purpose of that was to show that the 
ordinary per capita expense of a well rounded health service is 
SI. 32, and the money received for those two items from the 
Children’s Bureau and the Public Health Service was 52.02, 
indicating in a relative way the element of the increased cost 
that grows from the filtering down of funds. 

Senator IVagner:— Well, if that was so, you shouldn’t be for 
any federal aid ; if giving federal aid increases the expense of 
medical service, how do you justify your being for any federal 
aid ? 
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Dr. Heyd: — Well, certain functions in medicine must be taken 
care of by the federal government. 

Senator IVagner:— How do you know that that is a case 
where medical care was needed and an increased sum was 
needed to take care of the individuals in that state? 

Dr. Heyd:— I am prepared to admit that it was needed or it 
probably would not have reached there. 

Senator Wagner: — If you are prepared to admit that, then 
what was your point in citing it to us? 

,P r -Hcyd: — Because it heads the list of states that received 
this aid, in amount of money, and I can't imagine that the wants 
in child welfare _ and in maternal welfare can be greater in 
Oklahoma than in New York City, because they have less 
population, they have less babies born and they must have less 
crippled children, and yet they got more money. 

Senator Wagner: — Did you examine these facts? 

Dr. Heyd: — These are facts that have been supplied by these 
bureaus, sir. 

Senator IV agner: — I mean, did you inquire as to what the 
need was in those particular instances? 

Dr. Heyd: — No sir. 

Senator Wagner: — Well, don’t you think if you wanted to 
make a fair statement that you ought to have inquired whether 
that much money was needed to give proper medical care? 

Heyd: — No, I see no reason to believe that those bureaus 
didn t give the required amount of money. 

Senator Wagner: — Well, if they did, then it was a very 
desirable aid, wasn’t it? 

Dr. Heyd: — I presume it was. 

Senator IVagner: — Well, you quoted it in criticism. 

Dr. Heyd: — Yes, sir. 

Senator IVagner: — And yet now you say it might very well 
have been needed. 

Dr. Heyd: — Yes. 

Senator IVagner: — Doctor, do you know the organization 
known as the National Committee to Uphold Constitutional 
Government? 

Dr. Heyd: — Yes, sir. 

Senator IVagner: — Have you anything to do with that 
organization ? 

Dr. Heyd: — No, sir. What do you mean by “anything to 
do” with it? 

Senator IVagner: — I will put it another way. I have a 
telegram, a copy of a telegram that you sent. I take it that 
you sent it to more than one individual? 

Dr. Heyd: — Certainly. 

Senator Wagner: — And in this telegram you say: 

Today’s mail brings you from Sumner Gerard booklet “Political Mcdi- 
cine and You.” Leaders of medicine convinced pending Wagner National 
Health Bill and supplemental y bills being pressed various state legisla- 
tures harbor grave dangers impairing standard of medical profession, 
crippling research and threatening church and volunteer hospitals. Since 
this issue is being carried to every state we are convinced necessity 
nationwide educational campaign proposed booklet, page 22 . Will yon 
read and give support measured by importance of issue or if already 
supporting interest others. 

Charles Gordon Heyd, . . 

Past President American Medical Association. 
John A. Hartwell, _ _ 

Past President Academy of Medicine, N. 


That is signed by you ? 

Dr. Heyd: — Yes. , 

Senator Wagner : — To how many people did you send sue 
a telegram, do you know? 

Dr. Heyd : — I haven’t the remotest idea. > , 

Senator Wagner:— Well, you must have some idea, I cant 
accept your answer that you haven’t the remotest idea. 

Dr. Heyd : — I signed the master telegram that was sen oi 
as a sampling, I think to fifty individuals in Ikeiv ior", • 
then it was probably extended, I don’t know to how man), 
Senator IVagner : — It would be extended by whom. 

Dr. Heyd : — By the Gannett organization. ., 

Senator IVagner : — That is what I want to know; the Ga 
organization sent these telegrams ostensibly signed b) > 


Dr. Heyd: — Yes, sir. tl r5 

Senator IVagner:— To all of the doctors alone or oimn 

Dr. Heyd:— That I don’t know; probably all types of people. 
Senator IVagner :— This was sent to a bank. 

Dr. Heyd :— It was sent to all the citizens. 

Senator IVagner : — Did you supply that list. 

Dr. Heyd: — No, sir. 
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Senator U'agncr:— Did the Gannett organization supply (lie 
list? 

Dr. Heyd: — I f they had a list they certainly got it, because 
we did not supply it. 

Senator Wagner:— Wett, you said you originally sent out 
fifty and (lieu there were any number more sent out after 
that? 

Dr. Ilcyd:— 1 believe so. 

Senator Wagner: — Well, aren't you a little more particular 
about the use of your name than not inquiring even as to who 
these telegrams were sent to? 

Dr. Heytt: — No; I was quite prepared that that telegram 
go to every citizen in the United Stales. 

Senator Wagner: — I sec— to support the Gannett organiza- 
tion ? 

Dr. He yd: — I have contributed to it. 

Senator U'agncr: — And you asked these people to contribute 
to it? 

Dr. Heyd: — Yes, sir. 

Senator U'agncr: — Do you know what their activities have 
been ? 

Dr. Heyd: — Only in a general way; I know the phase of 
the medical activities. 

Senator U’agncr: — You think it was all right for you as a 
doctor to associate yourself with propaganda of that character? 
Dr. Heyd: — As a citizen, yes. 

Senator U'agncr: — Well, ns a doctor? 

Dr. Heyd: — As a doctor. 

Senator U'agncr: — You were talking some little while ago 
about the provisions in this bill which provide for payments 
for temporary disability and you said, as 1 understood you, 
and if I am wrong will you please correct me, that one of the 
reasons you opposed that is that one receiving some cash benefits 
because of loss of wages, that it would have the effect of con- 
tinuing their unemployment and illness in order to receive the 
compensation, although the illness had disappeared. In effect 
was that what you said? 

Dr. Heyd: — Experience demonstrates that that is correct, 
both in England and in Germany. 

Senator U'agncr: — Well, is it so with reference to workmen's 
compensation ? 

Dr. Heyd: — I think it is true of workmen's compensation. 
Senator U'agncr: — Well, do you know anything about the 
studies that have been made in New York State and other 
states. 

Dr. Heyd: — Yes, sir, I went to Governor Lehman and had 
the doctors' committee appointed that framed the amendment 
to the workmen’s compensation act of New York State. 
Senator U'agncr: — When was that? 

Dr. Heyd: — In the previous term of Governor Lehman, when 
the amendment to the present workmen’s compensation act 
was enacted. That is, I should say, about three or four 
years ago. 

Senator U'agncr: — Are you acquainted with any investiga- 
tions that have been held in New York on that very subject? 
Dr. Heyd: — Yes, sir. 

Senator U'agncr: — Don’t you know that they show that there 
hasn't been any such experience in New York? 

Dr. Heyd: — Since the enactment of the amendment it has been 
clear and dean, Senator, because the policing of the profession 
is stated in the amendment to the workmen's compensation as 
being the responsibility of the medical society of the county, but 
previous to the amendment the workmen’s compensation was 
scandalous. 

Senator U'agncr: — Will you point out to me any investigation 
that shows that, do you mean the conduct of the doctors ? 

. Dr. Heyd: — The conduct of the doctors, the conduct of the 
insurance chasers, the conduct of the auditors, of the insurance 
companies. Governor Lehman appointed this commission to 
y it, composed of five members of the New York Academy 
( and five from the Medical Society of the County' 

oi New York, and on the recommendations of that committee, 
ine workmen’s compensation act was amended, and since that 
amendment it has been cleaner. 

Senator U'agncr: — What is the nature of the amendment? 
Dr. Heyd: — -That is one of your bills, the original bill, I know. 
lrs f tile medical society was enjoined to prepare a detailed 
schedule and they worked with the insurance companies and 
devised a schedule which was fair and reasonable and within 
tl . c .° ni P ensa ti°n of the workman. Second, on disputed bills 
me bill must be passed by a tribunal of a county medical society, 
third, there were double penalties if the insurance company 
stole a case, that is, if I saw a case and the insurance doctor 


came in and took the case away. And a lot of things that tended 
to purify the atmosphere surrounding the injuries to workmen. 

Senator U'agncr: — Well, arc cash benefits now paid under 
workmen's compensation? 

Dr. Heyd: — Yes, sir. 

Senator U'agncr: — And is medical service paid under work- 
men’s compensation? 

Dr. Heyd: — Yes, sir. 

Senator U'agncr: — And what portion of compensation is for 
medical service and what for cash payments? 

Dr. Heyd: — I can’t tell you that. 

Senator U'agncr: — Would you he surprised if I told you that 
about 90 per cent goes for medical services and 10 per cent for 
cash payments ? 

Dr. Ilcyd: — No, I would not he surprised, I would expect you 
to know. 

Senator U'agncr: — So that the medical profession is getting 
a real benefit out of the workmen's compensation? 

Dr. Ilcyd: — The medical profession of the state of New York 
is eminently satisfied with the workmen’s compensation in the 
state of New York. 

Senator U'agncr: — Well now, if that is so, I don't understand 
why’ the disability, which is the same theory except it is for an 
illness which was not acquired in the scope of employment, why 
wouldn’t that work just the same as it does with the workmen’s 
compensation law ? 

Dr. Heyd: — Well, there are a lot of reasons, Senator, why it 
wouldn't work as well. First, you have the control of the 
injured workman, he is working for a company, they know 
where he is, they know the manner of the injury, he selects his 
own doctor and he goes there, and all during that time there 
is the supervision by the company’s doctor to prevent pro- 
longation. 

Now in contrast to that, in England and in Germany the 
prolongation of sickness beyond any reasonable time was so 
great that many times special agencies of the government had 
to he appointed to investigate this and to get rid of the malinger- 
ing. There are a lot of very obvious psychologic factors in 
the two pictures. 

Senator U'agncr: — And you think we are not competent to 
prevent these prolongations? 

Dr. Heyd:— Oh no, I am quite sure that the federal govern- 
ment can devise a means that is comparable to the workmen's 
compensation, but it is not in your bill. 

Senator U'agncr: — All right, will you suggest some provision 
that will strengthen that particular section of the bill? 

Dr. Heyd:— l don’t think you can amend the bill. Senator 

Senator U'agncr:— Well, forget this particular bill. 

Dr. Iicyd:— l am not called on to write a bill, Senator 

Senator U'agncr:— l see, that is your idea of public spirit? 

Dr. Heyd: — I came down here in the spirit of public spirit 

Senator U'agncr:— Simple to oppose? 

Dr. Heyd: — Yes. 

Senator U'agncr: Not to suggest, make any' constructive 
suggestions? 


i-l I . ill YU . 


, - jra, ocuaiurr suppose 

I see a railroad tram coming, where there is no bridge and 
a washout, am I going to start building a bridge or am I goinu 
to get a red flag and stop that train ? b 

Senator Wagner :— That is not at all analogous. Dr Hevd 
do you know whether the medical journals contain any letters 
which criticize your action in sending this telegram, or your 
association with the so-called Gannett movement' 1 
Dr. Hevd:— Yes, I know of half a dozen. 

Senator U'agncr: May I read one of these letters? 

Dr. Heyd : — By all means. 

t0 the Edi ‘° r ° f Pllb,ic Forum in 


'vagner Health Bill some of our physicians 
have formed the Physicians Committee for Free Enterprise in Medicine 
a committee working with Gannett’s National Committee to Uphold Con- 
stitutional Government. F 

There may be some physicians in Manhattan, as there were in Brooklyn 
who did not quite understand the function of the group they were joining’ 
miUeee° re “ Perlment to 1 ’° ,nt m,t £Dme about the Gannett com- 

The activities of this committee are such that the Senate was impelled 
to question Gannett as to who tjie backers were. But this Gannett refused 
to divulge. cu 

The most interesting aspect of the committee is the fact that Gannett 
c ’,° Edwajd A. Rumely to be its manager. This Kumely is none 

other than tile war-time pro-German propagandist who, with tile aid of 
pro-Germans bought the New York Evening Hail for the purpose of 
presenting the Kaiser s cause. ... He was convicted of trading with 
the enemy and sentenced to serve a year and a day in the federal 
penitentiary Atlanta. (George Seldes, “Lords of the Press, page 211 ) 
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Does any group in America which really wishes to maintain our 
constitutional democracy need the services of a man who was convicted 
as a spy? Are there no others whose motives are above suspicion? And 
it would be interesting to inquire whether Rumely’s sympathies for the 
Kaiser’s military machine have not grown apace with the development of 
Hitler’s supermilitarism. One cannot escape the suspicion that a com- 
mittee to uphold the constitution which needs the services of a former 
spy smacks of that patriotism which is the last refuge of a scoundrel. 

The fact that outstanding men in the profession have joined the Gan- 
nett committee puts the whole profession in a very questionable light 
before the lay public. The opinions of these men are not representative 
of the profession as a whole, as was shown at the meeting of the Kings 
County Medical Society (reported in the New York Times, April 23, 
1939), where a resolution condemning the Free Enterprise group was 
passed by a vote of ten to one. The fact that some of these men are 
officers of the New York County Medical Society puts the problem 
directly before the membership of that society. 

I have mentioned the above facts about the Gannett committee on the 
chance that these officers were not acquainted with them. If, knowing 
them, the President, the President-elect, the Secretary and the Editor of 
Medical Week, among others, are still content to lend their support to a 
spy-run organization which refuses to divulge its financial backing, then 
it becomes incumbent on the membership to question whether these men 
are qualified to act as the official spokesmen for organized medicine. The 
choice is clearcut and should be an easy one for men of integrity to make. 

Martha Men dell, M.D. 

201 West 16th Street. 

April 23, 1939. 

There are a number of others along the same lines, but I 
don’t propose to read them. Do you remember reading that 
letter ? 

Dr. Hcyd: — Yes, I know Dr. Mendell. 

Senator Wagner: — Is it true that the Medical Society in 
Brooklyn took a vote on this proposition? 

Dr. Hcyd: — I think that is true. 

Senator Wagner: — In favor of this legislation? 

Dr. Hcyd; — That I don’t know. 

Senator Wagner: — Was this vote ten to one as reported? 

Dr. Hcyd: — That I don’t know. 

Senator Wagner: — Well, there is just one other question. I 
don’t want to pursue this indefinitely. You said something 
about research, of the bill possibly interfering with research. 
Of course I don't understand how it possibly can interfere with 
research, and in my opinion it encourages it, but one of the 
eminent doctors in New York came before this committee and 
stated that the National Health Department has done research 
work which is equal to the work of any private researcli labora- 
tory, and he was a professor up at Columbia. 

Dr. Hcyd; — That is the National — 

Senator Wagner (interposing) : — The National Health Ser- 
vice, which is conducting researcli work constantly. 

Dr. Hcyd;— Has done research comparable to — 

Senator Wagner (interposing) : — To that of private institu- 
tions that conduct research. 

Dr. Hcyd; — I don’t believe the body of facts would sustain 
that statement. 

[Here there was an extensive discussion of the subsidizing of 
medical education.] 

Dr. Cary; — Mr. Chairman, at this time may I enter in the 
record some information which I think the committee should 
have. 

[Report entitled “Hospital Service in the United States, 
1939,” was filed with the committee.] 

Dr. Cary; — At this time I have the pleasure of presenting 
the Editor of The Journal of the American Medical Asso- 
ciation, Dr. Morris Fishbein, who will continue the discussion. 

Senator Murray: — Dr. Fishbein. 

statement of dr. morris fishbein 

Dr. Fishbein : — We have been presenting here, during the past 
two days, and on some previous occasions, the statements of 
men who have developed information concerning the medical 
point of view regarding the Wagner act. I do not wish to take 
the time of the committee to repeat either the arguments or the 
general statements that have already been made. I hope, rather, 
to cover ground that has not yet been covered or perhaps to 
correct some of the misstatements and misimpressions that have 
been made by some of those who have appeared previously. 

I would call attention first to the. fact that I have had oppor- 
tunity in the past week and previously to read some of the 
recorded hearings that have already' taken place. I believe it 
will be in the interest of bringing out the facts to mention some 
of the statements that have been made and to call attention to 
the differing point of view held by the representatives of the 

medical profession. , ... 

I would like first to point out that perhaps in a malicious, 
perhaps in a wholly humorous, manner the representatives or 
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the medical profession who are sent by the American Medical 
Association are commonly referred to as a “hierarchy” It lias 
been said by a previous witness at the hearing that the views 
represented by these men are just the views of this inner grout) 
and do not in any way represent the views of the vast majority 
of the doctors in the United States. 

Senator Murray: — No one on this committee has referred to 
them as a hierarchy, or made any slurring remarks toward any 
member of the American Medical Association. 

Dr. Fishbein : With that statement, I will omit any further 
discussion of that point. 

Senator Murray: — If a statement of that kind appears in the 
public press, we could not be held accountable. 

Dr. Fishbein: — It appears in the record of the hearings. 

Senator EUcnder:— A witness so testified? 

Dr. Fishbein: — Yes, Mr. Lee Pressman of the CIO. 

Senator Murray: — Of course we could not be held responsible 
for statements made by a witness. 

Dr. Fishbein: — No. I merely wished to correct the point of 
view that what we have had presented here is just the view of 
the officers who are here. The views which we have presented 
were adopted by the House of Delegates of the American Medi- 
cal Association after a considerable number of hearings held 
by a Reference Committee before which there appeared scores 
of men. 

Senator EUcnder: — Doctor, I think some member of the 
Association testified yesterday that there were 130 some-odd 
members — 

Dr. Fishbein: — 113,113 physicians are members as of May 1, 
1939, out of a total licensed to practice of approximately 170,000, 
of whom approximately 14,000 are over 65 and 145,000 actually 
in practice. , 

Senator EUcnder: — Now the delegates met in St. Louis? 

Dr. Fishbein: — Yes, sir. 

Senator EUcnder: — How are they selected? 

Dr. Fishbein: — They are selected by the houses of delegates, 
the representative bodies of the individual state medical soci- 
eties. These houses of delegates are in turn selected by the 
county medical societies which compose the individual state 
medical societies. 

Senator EUcnder: — How are the selections made from the 
states ? 


Dr. Fishbein: — They are made by nomination and election 
from the state medical society house of delegates. 

Senator EUcnder: — In what proportion to each state? 

Dr. Fishbein: — The proportion is 168 delegates for 113,113 
physicians. There were approximately 7,500 physicians in 
attendance. 

Senator EUcnder: — And the power to act, though, on any 
proposition that came before the Association, was in the hands 
of these delegates? 

Dr. Fishbein: — Entirely in the hands of the House of Dele- 
gates, which determines policies and is the only body which 
can determine policy for the American Medical Association. 

Senator EUcnder: — Now some witness testified yesterday that 
hearings were held? 

Dr. Fishbein: — Yes. 

Senator EUcnder: — Witnesses were produced before the House 
of Delegates? 

Dr. Fishbein: — Yes. . 

Senator EUcnder: — How many persons or doctors appeare 
in favor of the Wagner bill before your House of Delegates. 

Dr. Fishbein: — Before the Reference Committee of the House 
of Delegates I would say that there were possibly five or si. 
men who thought that, with suitable amendments, somet « h 
might be done with the Wagner act. 

Senator Ellendcr: — Who were those men, members, dcJega , 
or were they members of the Association? 

Dr. Fishbein: — Some of them were delegates, some were me 
bers of the Association and some were representatives o) 
hospital associations. 

Senator EUcnder: — How many were delegates. 

Dr. Fishbein:— l would say not more than five of those 
favored the Wagner act with amendments. 

Senator EUcnder: — Out of how many witnesses. 

Dr. Fishbein:— Out of a score or more witnesses. , 

Senator EUcnder:— Well, could you be a little more spew 1 

Dr. Fishbein:-! would be glad to send you a recorn i oi ^ 
hearings with the exact number of men and the men 
the statements and approximately what they- said. c0 

Senator EUcnder:— l appreciate your offer, but 
much to read now. 
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Dr. Fishbcin: — My personal impression of (lie hearings which 
I attended— and at which I myself did not speak— was that 
those who were inclined to favor the Wagner act with amend- 
ments were the men in the House of Delegates who represented 
the state health officer group. The representatives of hospital 
groups and individual delegates who were not associated with 
state health departments were not inclined, in general, to favor 
the Wagner act with or without amendments. 

Senator Ellcndcr: — How did you come to classify them — 
Dr. Fishbcin (interposing) : — They are known, of course. 
The members of the House of Delegates who happen to he state 
health officers arc, of course, guile widely known. 

Senator EUender; — The selection, however, is made from back 
home? 

Dr. Fishbcin : — Yes. 

Senator EUender: — What proportion of the doctors do you 
think these five delegates represented throughout the entire 
membership? 

Dr. Fishbcin: — The five delegates who inclined to favor the 
bill with amendments? 

Senator EUender: — Yes. 

Dr. Fishbcin:—] would say somewhere between 5 and 10 
thousand. 

Senator EUender: — What efforts were made by the House of 
Delegates to invite other witnesses to come in and testify? 

Dr. Fishbcin: — It is a rule that any one who has interesting 
material or evidence to present may appear and men did appear 
who were not even members of the Association. 

Senator EUender: — Was that widely advertised? 

Dr. Fishbcin; — It was announced in most of the newspapers 
of the United States, and certainly in the headlines of the news- 
papers in the city where the convention was being held. 

Senator EUender: — If five delegates were in favor of the hill 
as amended — in spite of that many — is the committee to under- 
stand that the delegates were unanimous in opposing the Wag- 
ner bill? 

Dr. Fishbcin: — When the vote was called for, the action of 
the . Reference Committee as brought in to the House was 
adopted without a single dissenting vote. 

Senator Ellcndcr: — Was the vote tabulated or a viva voce 
vote? 

r was a viva voce vote, and no one said no. 

t will proceed, then, to a brief discussion of the possibility of 
amending the act. 

At the Reference Committee the question was raised of the 
Possible amending of the act or certain portions of the act in 
or “ er *° make it available to meet certain needs which I believe 
a of us recognize actually do exist. On that occasion repre- 
sentatives of the three hospital associations which lead in the 
. ni ™ States, namely the Protestant Hospital Association, 
ie Catholic Hospital Association and the American Hospital 
ssociation, spoke to the committee. The statement was made 
ia each of these men had worked out fifty different arnend- 
ents to the section dealing with hospitals alone, which might 

jossi ly make that begin to meet the needs that it was proposed 
to meet. 

if " C ^ avc cons >dered the development of the Wagner act, 
aln! aS f a ^ ear , e ? ‘° us ,d’ a t there has been a relentless, persistent, 
ovpr St 3 ru . ” ess .drive for the development of this legislation 
,, a certain period of time. We trace this development from 
i cd the National Health Survey, which, as you 

n,r,if Wa u- a house t0 bouse canvass of 750,000 urban and 50,000 
nf th 7 ade by 4,500 WPA workers under the direction 

ot the United States Public Health Service. 

anttTa!f r >, \ Fa U" c r: — Doctor, you use a rather strong term, 
intenrt»a 1 1 - ?'Y t,,at 1 "'as guilty of any such offense. I never 
D r ° ” Klulgc ln ruthlessness, 
along I will endeavor to explain the term as I go 

Senator Wagner : — I would like to have it explained now. 
tion wit/l . 1 1,1 ; see . a definite development of this legisla- 

te— fiJn ^ y opportunity being given — although our services 
with it, ducudy offered — to the medical profession, to consult 
the NatlnLYi 5 "; e , re developing the National Health Program, 
out of thp xi Health Conference and the hill itself, which grew 
°ut ot the National Health Program. 

acquainted Doctor, of course I am not 

Booth fr 3 0 riiese activities you talk about, but a Dr. 

and 1 *i°- m i my °' vn state appeared before this committee early 
woulrfn’f „ '' vas Senator EUender that asked him if he 
uients ‘’operate with the committee by suggesting amend- 


Dr. Fishbcin : — You refer to this committee. I referred to 
the time of the drafting of the bill. 

Senator Wagner:— Yes, I know. 

Dr. Fishbcin : — Die committee has been more than kind in 
giving us full opportunity to present the point of view of the 
medical profession. This is the first occasion on which such 
an opportunity lias actually been given. 

Senator Wagner :— Weil of course, this is the first occasion 
that we have had hearings on the bill. Tin’s is the time to coop- 
cralc. 

„ ' f is/lFa 'n-—I refer largely to those who w ere concerned 

S „ f development of the National Health Program, the 
„ a ‘V? i n Hca th C ° nfe . rcncc ' the bearings on the National 
drnf L „ r r°T m ;;f Cr T ' vas dcv , c !°ped, and the time of the 
, ln 5 have no objection whatever to saying 

w". ’ft 1 b e b. ev e the fullest opportunity is now being given 
$l l c ’ncdical profession as represented by the American 
Aledical Association for the first time to express its point of 

got out of r tIds S committee? 1 ’ ' V ° Uldn,t rCC ° g " izC thcm aftcr ,hcy 
Dr. Fishbcin : — I am quite sure of that. 

Senator Ellcndcr: — Well, that, in a measure, is the purpose 

1 *^ ,, T nf 5V 0 m, C Can 8Ct your blcas and if we can write 
hem into this hill. That s what we desire to do, and that is 
ulij I emphasized to Dr. Booth, after he testified and T think 
some of t is ft, the record, but I begged himto go to s/ Louis 
and try to get the medical association to work with us ‘ to try 
am! offer some suggestions. ’ y 

coSidcSm" : ~ Tl ’ at P ° ,nt ° f vicw was Eivcn thc most serious 

was'made fo'S made t0 Dr ’ Boof b 

Dr. Fishbcin (interposing) .-—The possibility of amending the 

m hM ?S . C 7| ,S ' l d - red b,,t ‘be House of Delegates did not choose 
to believe that it was possible to amend this act to make it meet 

al? ’agree ”* ** ^ 
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H, 

BoVl,’ after thVhcnring’andTalked him if bf 'xvlildn’W t0 ^ 

on the American Aledical Association t i nA dan t impress 
your activities and I suppos^you arT harder f a bo«t 

some others, but I an, never hopeless at ut tha 2 

I asked him if he wouldn't sav to tL ™ i ‘bings— and 

ciation that I am anxious to receive their tbe , Ass °- 

advice and guidance in this matter and hr ^t^i' 00 anc t b e,r 

» Sc' S hm !: u , h T- r 

present some of these points the bdI was drafte d to 

Senator Wagner : — Well th P nnnnrt„ n ;<. • , 

D, Fishbeii: : Ves, 

co£S£,i "»*cr of our 

going to handle this bill. ° VCr lere ' are 

Dr. Fishbcin : — That is very good* 

sa- >»“ * 

T;, lt 1S T v «y simple to be pleasant. 

Dr. Fishbcin I think so too " “ a '° ng VWy niceI A 

cal^A'Jsociatkjn’ rep'rKentatives’ V have°referre l'’ 6 Medi ' 

the drafting of suitable legislation to meet fhe'” COnn f ct ™. with 
on which we are all agreed is the ^ ? cncral objectives 

unified organization under the federal ° f t? tten ?Pt of a 

thing of medical affairs, and integrating^rnneld 611 ,^ 01 ^ the han " 
sick, preventive medicine chilif wplf proper Jy ‘.be care of the 
medicine and many o her similar Zf T ft.v.ties, industrial 
a suitable arrangement aSr>CCts of medi cal care, into 
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I may say that when I first heard the words “Interdepart- 
mental Committee to Coordinate Health and Welfare Activities 
of the United States Government” I was under the strange 
impression that it proposed to do what the title indicated, 
namely to draw together all of those activities of the govern- 
ment which were concerned primarily with the problems of 
medical care and of welfare as associated with medical care. 

However, as we went along we discovered that that was 
not apparently the intention and is apparently not the expressed 
intention at the present time. 

_ I would point out that the federal government now, in addi- 
tion to the army and navy medical department, has innumerable 
departments which are greatly concerned with the problem of 
medical care , which by this act are still left to operate inde- 
pendently, to duplicate certain activities, to spend a good deal 
of unnecessary time and money and employ excessive personnel. 

Now I will refer specifically to those departments. I would 
point out that the Children’s Bureau, which is located in the 
Department of Labor, has both medical functions and other 
functions which are not strictly medical. Many of the functions 
thus concerned are also acted on to some extent by the United 
States Public Health Service and perhaps to some extent by 
other agencies which I will mention as I go along. 

In the Department of Agriculture we have the Food and Drug 
Administration, whose problems as you know are largely medi- 
cal in character. 

In the Federal Trade Commission we have supervision over 
the claims made for various foods, drugs and similar products, 
used in relationship to medical service. 

Also in the Department of Commerce there is a Bureau of 
Mines which is concerned with a certain number of medical 
functions. 

In the Department of the Interior there is the care of the 
Indians, the control of two medical schools, the care of several 
institutions for the mentally defective. 

In the Department of the Interior also there are certain educa- 
tional functions which are, to some extent, medical in character. 

In the United States Public Health Service, which is asso- 
ciated with the Department of the Treasury, there are certain 
functions which are wholly in the field of preventive medicine; 
other functions which are in the field of medical care. Then 
there is the control of narcotics, narcotic addiction, and the 
administration of two hospitals for that purpose, one of which 
is now located in Texas and the other in Kentucky. 

In fact, there is no division of the government which does not 
now have certain medical functions. I believe the total expendi- 
ture on all of these functions, aside from the army and navy 
medical departments, amounts approximately to between $125,- 
000,000 and $150,000,000 a year. 

It occurred to us that an interdepartmental medical committee 
to coordinate these different departments under a single head, 
whether or not he is a member of the cabinet or one of the new 
types of secretaries to be created, is after all for the government 
to establish, but certainly unification of these functions might be 
of importance. 

Now in addition, as you know, there have been created in 
recent years a considerable number of federal functions which 
are outside cabinet control, created as new divisions of the 
government. Therefore we have in the CCC a medical depart- 
ment, we have in the WPA a considerable amount of medical 
activities, we have the PWA concerned with the building of 
;hospitals, and hospital construction has been active with govern- 
ment aid during the last few years. 

I receive regularly from the PWA and the WPA and these 
other departments significant items of publicity having to do 
with the considerable amount of hospital building which they 
have aided in recent years, and the number of additional beds 
supplied through such agencies. 

Senator J Vagner : — You favor that? 

Dr. Fishbein: — Yes, I think it is excellent. I propose later 
to refer to certain wastages of which I have personal knowl- 
edge. As a citizen I think these should have a little govern- 
mental investigation. 

Under a certain branch of the government which has to do 
with the aiding of the rural areas there are now in existence in 
some twenty-eight or twenty-nine states plans for aiding peo- 
ple in rural districts to get complete medical care. Obviously 
that sort of function should be intimately associated with any 
government attempt to handle the problem of medical care. If 
I may, I will refer to an article in the Saturday Evening Post 
entitled “Rehearsal for State Medicine.” _ 

I could go on with other government functions, but I believe 
I have indicated the widespread — 


Senator EUeitdcr (interposing) I wish you would go on 
with more of them, if you know of any. This is very interest- 
ing and I would like to probably "jine" some of them, as the 
darkies say. 

Dr. Fishbein:—! could refer to the Coast Guard Service, 
which carries on a certain amount of first aid relief. 

Now then, I concede that it would be the service of the 
Interdepartmental Committee to Coordinate the Health and Wel- 
fare Activities of the United States Government to bring this 
matter before the Congress of the United States as probably 
its first function. Obviously the creation of a suitable mecha- 
nism to handle medical care in the United States should depend 
on setting up an agency in which there would be an avoidance 
of duplication of effort and proper integration of each phase 
of the service under a single head. This would produce both 
economy and efficiency and a great deal of absence of the diffi- 
culty which is now involved in having to meet numbers of 
different governmental agencies in order to accomplish a single 
purpose. 

Senator Ellcndcr: — Would you be able to outline these 
various agencies that are now engaged in this work? You 
evidently have this worked out? 

Dr. Fishbein: — We have a complete analysis for all the 
agencies of the government, and the appropriations made for 
each of them in different years. 

Senator Ellcndcr: — Can you furnish that to the committee? 

Dr. Fishbein: — Yes, we would be glad to do that right away. 

Senator Ellcndcr: — It indicates the departments? 

Dr. Fishbein:- — The department, the amount of money spent, 
the nature of the medical service and many other facts that 
would be of great importance to this committee. 

Senator Wagner: — Are you for putting them all together 
under one head? 

Dr. Fishbein: — I believe it would be desirable to integrate 
the various medical functions of the government in a unified 
setup which would prevent duplication of effort, loss of efficiency 
and wastefulness. 

Senator Wagner:— In other words, to sum up what you have 
just said, you do favor putting them all under one head, all 
that you have enumerated? 

Dr. Fishbein: — Yes, within the possibilities of government, 
because I will now point out, and I hope to emphasize, the 
point Jhat I am not a lawyer, primarily, and that while — 

Senator Wagner (interposing) : — Or a politician, are you? 

Dr. Fishbein: — I hope not. I have never been accused of 
that. 

Now as far as concerns the Constitution, I will say that the 
mechanism of fitting present activities, or future activities ol 
the government into the Constitution is not my function. 

The Interdepartmental Committee, on the basis of the National 
Health Survey, brought out what was called a National Health 
Program, which was a long range program planning for the 
development of the medical activities of the United Mates 
over the next ten years. At the time of the National Health 
Conference, I expressed the opinion that I did not consider it 
would be safe to plan a program of medical care for the 
United States for the next ten years on the basis of conditions 
as they exist today. With the amount of unemployment tha 
exists today, with the amount of need that exists today, we 
have one concern ; with the amount of employment and IC 
amount of need that might exist ten years from today, we have 
another concern. 

It is desirable to plan ahead, but frequently such plan'uig 
turns out to be unfortunate. I remember attempting m y lw ' 
aid a distinguished committee to try to estimate the man er 
soldiers with nervous and mental disease, with cancer, « 
degenerative disease, and other conditions that would rc( h 
care in all of the years from 1930 up to 1950. This was nec 
sary in order to prospect a hospital building campaign or 


uture. . .. .. n : 

If we look back on the plans then projected in the bgm 
auditions then existing and with our knowledge of m 
is it then existed, many of our estimates will have wen 
vholly away from the actual needs at the presen > • ■ , 

cfer, for example, to the changes that may be brought about 3 
he development of a new discovery that would relieve 
are of a considerable number of persons with dant of 
ytica, or the development of insulin, or the de\c f n , et liods 
iver extract for pernicious anemia, or various n a „ 

or the handling of cancer, or tuberculosis, which gne 
ntirely new picture after twenty years. (!]C 

In this connection also I would like to refer f 3 

ifferences of scientific opinion that may exi.t 1 
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so-called need. At present, for example, a distinguished olTicer 
of the United States Public Health Service has made addresses 
in various portions of the United States condemning to some 
extent the use of the tuberculin test ns a means for determining 
whether or not a child lias tuberculosis, or its relationship to 
tuberculosis. In the statement made by Mr. Homer Folks— 
Senator I Vagner (interposing) You mean the x-ray test? 
Dr. Fislibein :— Tuberculin test. In the statement made by 
Homer Folks, he was quite content to rely on the x-rays 
apparently alone. I know of no doctor in the United States 
who would rely on the x-rays alone in making a diagnosis for 
tuberculosis. I know of no authority ill the United States at 
the present time, except perhaps this one authority in the 
United States Public Health Service, who is convinced that 
the tuberculin test might as well he discarded. That is a 
debatable point in medicine. And yet, presuming that this par- 
ticular officer were to be put in charge of setting tip the 
standard for determining needs in relationship to tuberculosis 
and the sole authority placed on him, he would find himself 
in a considerable disagreement with members of the medical 
profession who arc generally recognized throughout the United 
States to be leaders in their field. 

Senator Murray: — Doctor, it is apparent that you won't con- 
clude your testimony for some time. 

Dr. Fislibcm: — Well, if you are interested in it, I can go on 
quite a while. 

Senator Murray : — We arc much interested, but we want to 
give you a full opportunity to tell us everything that you 
want to. 

Dr. Fislibtin : — I will be glad to come back after lunch. 
Senator Murray : — We will recess now, then, until 1 : 30 and 
you can proceed at that time. 

Friday, May 26 — Afternoon 

Senator Murray : — We will proceed with the hearing. You 
may resume, Doctor, 

statement or DR. MORRIS nsimr.tx (resumed) 

Dr. Fisltbem: — Mr. Chairman, at the time of the adjourn- 
ment this morning I had reached a point in the development of 
the Interdepartmental Committee which led toward the National 
Health Program of the National Health Conference, and that in 
turn toward the development of the Wagner Health Bill. 
Now at the time of the National Health Conference a number 
of the representatives of the medical profession were present 
and had opportunity to speak. However, the time of that con- 
ference was the first opportunity that was available to. the 
representatives of the medical profession to sec the National 
Health Program. Obviously the time was hardly sufficient to 
examine carefully into the proposals that were made, or the 
evidence or data on which the proposals were based. Just as 
soon, however, as the National Health Conference adjourned 
the American Medical Association called a special session of its 
House of Delegates, the third such special session in the history 
pi the organization, for the purpose of examining the National 
Health Program and adopting the point of view of the medi- 
cal profession toward the National Health Program. 

At the special session of the House of Delegates a con- 
siderable amount of evidence was presented, differing, to some 
extent, with the data that had been developed and offered by 
the National Health Survey, in relationship to the National 
Health Program. In addition a special committee was appointed 
by the House of Delegates to confer with the Interdepartmental 
Committee, and with its Technical Advisory Committee, rela- 
tive to the proposals of the National Health Program. That 
committee met on two occasions, I believe, with the Inter- 
departmental Committee and had opportunity there to present 
some of its objections to certain portions of the program, and 
some objections with respect to some of the basic data and 
other considerations that were considered fundamental by the 
medical profession. 

I mention this merely because, in the previous testimony- 
Presented here by Miss Josephine Roche, the point is made 
wt nineteen such conferences were held by the Interdepart- 
mental Committee between the time of the National Health 
Conferences and the sending of the National Health Program 
by the President of the United States to the Congress in 
January. A considerable amount of study and careful analysis 
o the National Health Program, as sent in January and as 
Presented in July, reveals no significant change, modification 
r variation resulting from the nineteen conferences. Certainly 
none of the basic points brought out by the medical profession 
were introduced into the National Health Program as sent to 
«ie Congress by the President. 


I would like to mention that the President of the United 
States himself did not urge immediate enactment of the National 
Health Program; that he recognized the report of the United 
States Public Health Service on the excellent health conditions 
in the United States during 1938, and that the President of the 
United States sent the National Health Program to the Con- 
gress with a recommendation for careful study, and that it is 
now with the Ways and Means Committee, I believe, of the 
House of Representatives. 

Also, I would like to point out in this connection that obvi- 
ously if an emergency existed the President might well have 
recommended, let us say, immediate enactment of some por- 
tions of the National Health Program; nevertheless, no such 
recommendation was made, and we had but a recommendation 
for careful study. 

Another consideration which came before this committee con- 
cerned the proportion of the medical profession who favor the 
passage of the Wagner Health Bill. The statement was made 
that 1,500 pediatricians of the United States are behind the 
Wagner act. Now I know of no evidence, no data which would 
warrant such a statement. In fact I made particular inquiry 
of the Legislative Committee of the American Academy of 
Pediatrics, and of a considerable number of its members rela- 
tive to the question as to what extent an effort had been made 
to find out exactly what the pediatricians thought of the 
Wagner Health Bill, and what number of pediatricians were 
behind the Wagner Health Bill, using the exact words which 
appear in the record. I am unable to find any evidence to sub- 
stantiate that, and I am able to find a considerable amount of 
evidence differing from that point of view. That does not mean 
to say, however, that I am not of the opinion that many of the 
pediatricians of the medical profession would welcome certain 
types of aid to the development of a further preventive medi- 
cine program in relationship to child care or in relationship to 
extending the ability to feed infants properly in certain portions 
of the large cities or, in fact, in many other ways. However, 
there is nothing specific to be offered in that connection. 

Another appearance before this committee had to do particu- 
larly with the problems of maternal mortality. I believe it 
will be important to the committee to have a little consideration 
—brief I hope to make it— having to do with the exact figures 
relating to maternal mortality in the United States. They are 
frequently compared to the disadvantage of the United States' 
in all sorts of promotions that arc planned to secure vastly 
increased funds in relationship to maternal mortality. Quite 
commonly the comparison is made with England, Ireland, Scot- 
land and Wales, pointing out that the maternal mortality rates 
in the United States are worse than in England, Ireland, Scot- 
land and Wales, or that the maternal mortality rates are worse 
than those of Sweden or of the Scandinavian countries. I wouid 
like to point out in this connection that the comparison is quite 
unfair. If you will take the rates in some of our better con- 
stituted states, as for example New York, Massachusetts, Michi- 
gan and Illinois, and compare them with England, Ireland, 
Scotland and Wales, we appear to have a considerable advantage 
in relationship to such comparison. A more interesting com- 
parison, one better warranted, would be one which would take 
into account the fact that in the United States we have our 
frontiers within the country. Therefore a more reasonable 
comparison would be the United States as a whole with 
England, Ireland, Scotland, Wales and portions of South Africa 
and the Balkans. Such a comparison would give us a com- 
parable situation and perhaps a more reasonable comparison 
as to maternal mortality rates. 

Furthermore, I would like to point out that most of those who 
have appeal ed here before your committee in relationship to 
the question of the extent of maternal mortality work and the 
care of mothers in childbirth have been the obstetricians, 
representatives of the obstetrical specialty, who have given 
their full time to obstetrics in hospitals, and often particularly 
in maternity hospitals. While I am aware of the fact that 
there are conditions in our frontier areas in which maternal 
aid can be improved and much can be done for mothers in 
childbirth, it is not quite correct to accept the point of view 
of the obstetrician who has developed his entire technical knowl- 
edge m the hospital. I would like to point out, nevertheless, 
that the comparison I have just stated here was given to me 
by Dr. Joseph B. De Lee of the Chicago Lying-in Hospital 
whose record in this matter is. well recognized. 

In other testimony which was offered here, I believe in 
Senator Wagner’s personal appearance before the committee 
particular emphasis was placed on certain facts in relationship 
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to two diseases, diphtheria and infantile paralysis. There was 
no tuberculosis in Detroit, the gentleman said, of any account. 
Senator Wagner said that he would produce later the authority 
whom he had consulted with regard to this matter. 

It is generally well recognized in medical practice that the 
maintenance of a drive on a single disease is likely to result 
in almost any part of the country in a temporary lowering of 
the rates in relation to that disease. However, it is not possible 
to maintain such a drive on a single disease as a permanent 
effort. At such moments we put our entire effort against a 
single disease. I could point to the drive against diphtheria 
which took place in Chicago, or I could point to this drive 
against tuberculosis in Detroit and recognize that the chief 
value of such a drive is its educational effect on the community, 
calling the attention of the community for the time being par- 
ticularly to that disease. But it is not possible to maintain such 
a drive. Frequently there is a reaction after the drive which 
takes you into a condition in which perhaps you are worse off 
than you were before the drive started. I think if anyone will 
look at the tuberculosis work in Detroit since the drive has 
stopped it will be discovered that even now it is not maintained 
at the level at which it was maintained during the time of the 
drive. With no amount of money would it be possible to main- 
tain that particular kind of a drive permanently in any com- 
munity. One of the chief reasons would be that such a drive 
would dislocate entirely the preventive medicine effort. By the 
extra effort put on a single disease one diminishes equally the 
effort against a considerable number of other diseases. 

How do the figures compare before the drive and since the 
drive? With a condition like tuberculosis it is not safe to base 
figures on a matter of a year or two. But comparing the rates 
of the entire area over a long period of time with the rates 
of cities of comparable population it will not be found that such 
a drive has a permanent effect. It does have some value in 
educating the public. Such figures are susceptible to all sorts 
of analyses, as I believe Prof. Haven Emerson pointed out 
yesterday. Certainly that fact must be taken into account 
in relationship to the general trend downward of a consider- 
able number of diseases at certain periods and a trend upward 
at other periods. 

Again it has been said that a vast fund is of the greatest 
importance in attacking many of our disease problems. In the 
report on the National Health Program, much is made of the 
possibility of control of crippling diseases, and particularly 
infantile paralysis. I happen to be associated closely with the 
handling of more than a million dollars which has been col- 
lected in connection with the National Foundation for Infantile 
Paralysis. In recent meetings of the body of the organization 
charged with the dispensing of the funds, having a million 
dollars available to be disposed of in any manner that this 
committee might wish, the committee having practically supreme 
authority over the disposition of this one million dollars, it was 
exceedingly difficult to find a way to spend §100,000 efficiently 
and successfully in encouraging research in infantile paralysis. 
Having a million dollars, it was difficult to find a legitimate 
number of research projects warranting the prompt expenditure 
of §100,000 by men capable of doing good research work. Making 
an allotment is not the primary consideration in the develop- 
ment of an attack on disease. Knowledge is the first considera- 
tion. and knowledge can be accumulated only in relationship 
to the possibility of having men capable of doing research under 
conditions where good research work can be done, and in addi- 
tion to that having material on which to work. For example, 
if we had an infantile paralysis epidemic extending over large 
areas of the United States we could do a lot more research on 
infantile paralysis than we are able to do. It is the tendency 
of the disease to disappear during the cold weather and then 
to break out anew during warm weather. Unless we have cases 
in which to make tests and studies it is extremely difficult to 


make studies. . . 

Let us consider the question of the provision of hospitals. 
As I mentioned this morning, there has been no. lack of hospi- 
tal construction, no lack of the additional building and provi- 
sion of new beds in recent years. We have seen a considerable 
number of hospital projects being carried out on a scale much 
beyond and at a rate much beyond what we had five or ten 
rears amo I believe the senator from Louisiana is acquainted 
with the great hospital which is now being constructed in New 
Orleans, providing a great number of new beds. I recently 
visited Richmond, Va„ where a thirteen-story hospital is now 
being built, largely with public funds, and where I was informed 
three other additional hospitals are contemplated, and the funds 
are apparently being sought. I have seen one hospital to wh ch 
I wish to refer in this connection, namely the hospital which 
tvas built in Hot Springs, N. M„ costing 52,000,000, with the 
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provision of ninety beds for crippled children. The town has 
200 people and is approximately 185 miles from any place. 

Senator Wagner: — You did not mention these hospitals of 
course, in criticism of their construction? 

Dr. Fishbcin: — I am about to criticize the one in New Mexico 
not the other two, the new one in Richmond or the new one in 
New Orleans. I am criticizing the one in New Mexico as an 
example of the fact that abuses may arise in relation to the 
building of certain of these hospitals. Obviously the one in 
New Orleans was a necessity. In fact, if I may digress at this 
point, I think I may have had something to do with aiding anti 
encouraging the building of the hospital in New Orleans I 
came to New Orleans sometime ago and discovered four Negroes 
using one bed in a city-managed institution. I saw to it that 
it got proper publicity in the press. That intensified, to some 
extent, the drive for sufficient hospital facilities. , 

Now then the hospital in New Mexico to which I referred 
has ninety beds for crippled children. When the time came to 
man the hospital it was discovered that no accredited ortho- ■ 
pedic surgeon was available in New Mexico for the job. There- 
fore, by special action of the legislature an orthopedic surgeon 
was employed from E! Paso, Texas, at a pay said to be $7,200 
a year to ride 1S5 miles into New Mexico once a week to do 
the necessary surgery. The rest of the time the hospital was 
under the management of a resident who was developing himself 
as a specialist in the field of orthopedics. 

A population of a certain size can develop only a certain 
number of cripples. That fact must be taken into account. 
With a population of a certain size you develop a certain num- 
ber of cripples; that is, unless an epidemic of crippling disease 
breaks out. Now after its establishment the hospital is actually 
in difficulties and it will not have a sufficient number of cripples 
to use the facilities. It was built particularly for that purpose. 
Already it is a matter of concern, both to the people of. New 
Mexico and to the country generally, and of all physicians 
interested in these matters, as to what is to be done with this 
hospital. If you will estimate the cost you will discover that 
it cost $22,200 a bed for a building and equipping, whereas it is 
possible to build a good hospital today at a cost of $5,000 a bed. 
Senator Murray: — Who built it? 

Dr. Fishbcin: — It was built partially on federal funds and 
partially on state funds. 

Senator Murray: — At what cost? 

Dr. Fishbcin $2,000,000. 

Senator Murray: — Couldn’t it be converted into a general 
hospital, used for other purposes? 

Dr. Fishbcin: — I will say, from correspondence that I have 
available, there is evidence that that is a matter which is wor- 
rying particularly the senators from New Mexico. 

Senator Wagner: — Doctor, bow were the funds obtainc • 
Wasn’t there a proper showing made in order to be able 
make the money available? , 

Dr. Fishbcin: — I believe that that would be a 'I 1 ,! „ 
suitable inquiry. I believe that there is a custom that tnosc 
who obtain money are supposed to show a need, and tliat nai b 
shown this need certain money dispensing agencies are < 
ized to grant the funds for that purpose. I know of no 
method of obtaining money in Washington except thro g 
technic. . . iupA 

Senator Wagner: — Was that money obtained from tic 
or the PWA? , . . . 1 

Dr. Fishbcin I have not checked into that ^particularly^ 
merely know the hospital is a crippled childrens liosp 
with state and federal funds. 

Senator Wagner: — At a cost of $2,000,000. 

Dr. Fishbcin At a cost of $2,000,000 for building and eq P 
meat. . . . «««. 

Senator Wagner:— Do you know what proportion was 
tributed by the government? ... :f vm3 wish 

Dr. Fishbcin: — I can investigate and supply that, 1 ) 
to have the figures. 

Senator Murray:— Go ahead, Doctor. ; nr ;dcntally, 

Dr. Fishbcin: — Now the suggestion was made, n « ^ ^ 
from two different sources : One, that this v ( i cv . c ] 0 pcd for 
institution for the tuberculous, the other that it c ? Thc 
the care of children convalescent from it' would 

latter suggestion would be obviously impossi , raWtt to 

not be considered a good atmosphere,. or g 
which to ship children with rheumatic fever. cm | 5 addi- 

At one point the National Health Prcigr r j or the removal 
tional funds in relationship to rheumatic fever tor 
of a considerable number of tonsils an . t benefit if 

Senator Wagner :-Wlm would be the greatest 
counteracting the disease? 
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Dr. Fishbcin:— It would be in restoring tlie patients to work- 
ing condition. Here again is a case in which the medical pro- 
fession, speaking as experts in relationship to the condition 
called '"rheumatic fever," would he inclined to express doubt. 
So many of the points have to do with the need and the manner 
in which the need is to he determined that we must recognize 
the fact that there can he differences of opinion among physi- 
cians, and well qualified physicians, as to these matters of need. 
Any simple mechanism which leaves the decision in the hands 
of one or two persons is a matter for special consideration. I 
am inclined to believe that there ought to he enough people and 
enough of a cooperative effort between the state and federal 
agency concerned so that there would he no question as to an 
actual scientific determination of need. I do not believe the 
Wagner act suitably protects the people or the money of the 
United States in relationship to that determination. 

Senator Wagner : — Have you any suggestion as to how to 
make that effective? 

Dr. Fishbcin : — I have, Senator. I believe it must he much 
more regulated than is provided in your measure, and that it 
would certainly involve the development of competent scientific 
evidence in the determination of need, based on the experience 
of recognized experts whose opinions would he given weight 
and value, and which might not he discarded at the behest of 
a single individual. 

Senator 1 Vainer: — Doctor, I take it you are acquainted with 
title VI of the Social Security Act? 

Dr. Fishbcin : — I believe that much good has been done in 
relationship to some of the use of money that is given to the 
United States Public Health Service to meet certain needs, yes, 
sir. 

Senator I Feigner : — That is similar to the provisions of this 
act? 

Dr. Fishbcin: — Yes. I believe also that a careful scrutiny 
in relationship to the practicability of those projects should he 
made by the scientific investigators, who would study and make 
a careful resurvey of the exact manner of use. This would 
. reveal wastage in some instances. 

Venator Wagner: — Is that surmise or do you know that that 
is so? 

Dr. Fishbcin: — Well, that is based largely on the statements 
that arc sent to a periodical of the type of The Journal of 
the American Medical Association by physicians in various 
parts of the country who venture their criticism. I am not 
willing to accept such criticism on the statement of one physi- 
cian who writes. I believe that, if the federal government were 
interested in resurveying directly the manner of disposition of 
money and meeting certain needs in relationship to preventive 
medicine, occasionally it could be found that the money was not 
employed with the greatest of efficiency. 

Senator I Vagner : — That is a matter of examination? 

Dr. Fishbcin: — Yes. 

Senator Wagner : — As to the general method involved, as to 
the aim in making grants in aid? 

Dr. Fishbcin : — I propose to discuss the question of grants 
in aid and to offer my own concept of some different method 
of meeting the needs. I think there are needs that are required 
to he met. In fact, in my opening statement I said no one can 
disagree with the general objectives that have been stated for 
the Wagner act. 

Senator Wagner : — That is a good beginning. 

Dr. Fishbcin : — Thank you, sir. I think you and I could get 
along very well. 

Senator Wagner : — I think so, too. My son told me that. 
Hr. Fishbcin: — Yes, he told me he was going to tell you. 
Senator IVagncr : — Listening to you, I think he had tre- 
mendous courage in trying to debate the matter with you. I 
suppose you were generous with him. 

Dr. Fishbcin : — You are not going to embarrass me, I hope. 
Senator Wagner: — No. 

Dr. Fishbcin : — When we consider the needs expressed as the 
result of the National Health Survey we discover that, accord- 
nf o° *' le fifiures which are offered, approximately 17 per cent 
. , . People with incomes of $3,000 a year or over, families 
V; \ incomes of $3,000 a year or over, failed to receive or 
i ain medical care for chronic disabling illness. According to 
t , sa me survey, 30 per cent of people with annual incomes per 
, 11 7 °j. $2,000 or less failed to receive medical care for 
ronic disability or chronic disabling illness, and 28 per cent 

a.-oikp *’ e . on re lief failed to receive medical care for chronic 
disabling illness. 

cnafor Wagner: — You do not mind these interruptions? 
r - Fishbcin : — No, sir, I enjoy these interruptions. 


Senator Wagner : — Yesterday wc had a report from one of 
the quasi-welfare commissioners of New York. 

Dr. Fishbcin: — Yes. 

Senator IVagitcr : — He said that on the present relief roll, of 
those receiving relief, 15 per cent were due to illness. 

Dr. Fishbcin : — I wouldn’t doubt that. That would coincide 
rather well with these figures, particularly as New York in 
medical affairs is far beyond the rest of the country; in fact, 
it is stated in New York that today 50 per cent of the people 
receive free medical care. I am not sure of that figure, but I 
think your son made that statement in Brooklyn on Tuesday 
night. I have not yet verified it; I expect to verify it, however. 

There is nothing in the National Health Survey which estab- 
lishes any reason why 17 per cent of the people living in fam- 
ilies with incomes of $3,000 a year or over fail to receive medical 
care. Obviously, unless all of the family’s money was utilized 
for other purposes, something would have been available for 
medical care. The correction of that condition would not lie 
primarily in the lack of funds, I might say that I have my own 
concept as to why 17 per cent of people in families with incomes 
of $3,000 a year or over failed to receive or generally use med- 
ical care for chronic disabling illness. I am of the belief that 
about 10 per cent of the people of the United States do not want 
medical care under any circumstances. I mean even if it were 
put in their hands for nothing they would not take it. That is 
based on a survey made by the American Psychological Asso- 
ciation, which discovered in the United States approximately 
twenty-seven groups who do not believe in medicine in any way, 
shape or form and who oppose its use whenever they can. Now 
obviously that would be deducted from the 17 per cent, which 
would leave you 7 per cent. 

In the state of Massachusetts a survey was made under the 
supervision of the health department, using five trained medical 
investigators, with house to house contacts, involving 30,000 
families. It indicated that only 3 per cent of the people of 
Massachusetts failed to receive medical care because of lack of 
funds, and 71 per cent of those who failed to receive medical 
care failed to receive it because of some breakdown in the line 
of communications that ought to bring those needing medical 
care to the places where medical care was available for them. 

Obviously this question might well be argued from a philo- 
sophical point of view. It was rclerred to by Dr. Robb in his 
discussion yesterday. Obviously wc do not have enough pro- 
vision for the education of the public. There is a failure of 
the profession commonly known as social service to achieve its 
object of acting as a liaison between the medical profession and 
those needing medical service. I feel that in many instances 
they have been content to make a diagnosis of the condition and 
then not do what could be done in relationship to the correction 
of the condition. 

Now wc go to the 30 per cent of families with incomes of 
$2,000 a year or less who failed to receive medical care because 
of chronic illnesses. It is my belief that we must deduct from 
that figure the 17 per cent. I have already mentioned in relation 
to those families with incomes of $3,000 a year or over.. I take 
it the people with families with an income* of $2,000 a year or 
under are normally intelligent but no better educated and of no 
finer type of intellect, which would cause them to do something 
that people with $3,000 a year or over would not do, leaving 
you a differential for that group of 13 per cent. 

Again we must recognize that of the people in the United 
States with incomes of $2,000 a year or under we have a vast 
preponderance of certain poorer groups in the population, par- 
ticularly the Negro group. There are perhaps from 90 to 95 
per cent m the Negro group with families with incomes of $2,000 
a year or under, whereas from 45 to 55 per cent of whites, 
roughly, would be in families with incomes of $2,000 a year or 
under. Thus we come to a localization of this problem, par- 
ticularly in those states which the President himself has char- 
acterized as public problem No. 1. In those states the question 
of medical care is intimately bound with the economic situation 
of the state. The state of Senator Ellender is to be particularly 
congratulated on having made a considerable amount of progress 
in solving this problem by a technic developed in that state. 
Although I am not in a position to criticize the technic one way 
or the other, in any event they have answered the problem to 
a more considerable extent than that same problem has been 
answered in other states with a similar population and a similar 
character of medical problem. 

Senator Wagner: Isn t that also, a question of providing for 
technical hospital service? 

Dr. Fishbcin:— I believe the provision for technical hospital 
service is a great help. I may point out that in the state of 
Mississippi, for. example, they have 0.7 bed per thousand for 
the Negroes as contrasted with something like 2.3 or 2.4 for the 
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whites, and as contrasted with 3.5 for the population generally. 
The state of Mississippi certainly has not come as far as the 
state of Louisiana in this regard. Whether or not Mississippi 
can do so is a question that is to be determined. 

Senator Wagner: — Doctor, right there, may I ask you if the 
state of Mississippi does not have the resources to take care of 
its quota of medical services and hospitalization that the fed- 
eral government should not step in to provide those resources? 

Dr. Fishbcin : — I believe that no citizen of the United States 
for whom a demonstrated need for medical service which he 
is unable to supply exists should do without medical service. 

Senator Wagner : — Even though it may be apparent that the 
federal government has to help ? 

Dr, Fishbcin: — -Yes. I believe that we are confronted here 
with a humanitarian problem that is outside the range of other 
problems. 

As to the technic, again I make the reservation that I would 
not like to see a technic set up which would destroy democratic 
standards. 


Senator Wagner : — Do you think we have intelligence enough 
to formulate methods to obtain these objects? 

Dr. Fishbcin : — I think we have, but sometimes we do not 
use it. 

Moving on to the 28 per cent of persons on relief who failed 
to receive medical care, I point out that in many states people 
on relief are entitled to medical care merely by applying for 
it. For example, in the city of Chicago, through the state 
relief agency and with the aid of local funds, a system has been 
set up whereby any person in the community requiring medical 
services may apply at the relief agency and receive medical ser- 
vices from a physician of his choice, some 2,800 physicians having 
registered their names as willing to give medical service on call 
to any person requiring medical aid. The fees are adjusted 
through the relief agency by cooperative agreement between 
the relief agency and the medical society. The need is deter- 
mined by special social service investigation under the direction 
of the cooperative group which has the medical care in charge. 
A system similar to that is the one referred to by Dr. Benson 
yesterday affecting the state of Oregon ; again suitable relief is 
developed under local control, utilizing medical agencies with 
the assistance of state funds and without asking the federal 
government for a contribution. This indicates that in some 
places acceptable measures may be set up to solve the problem 
quite satisfactorily, whereas in other places the problems cannot 
be solved with the means or the facilities that are available. 

As I have said, I am not a constitutional lawyer; I am not 
prepared to write an amendment; I do not believe I ought to 
be asked ; and I do not believe the medical profession ought to 
be asked to amend the Wagner act. In consultation with various 
hospital officials as to that phase of the bill, it was pointed 
out that experts in the field of hospital administration would 
require more than 100 amendments just to fix that one portion 
and to coordinate it with the hospital conditions that we have 
in the United States today. 

The Wagner bill, as I have already pointed out, would per- 
petuate a system of administration, through diverse agencies, 
which must inevitably result in duplication of effort. 

As practical-minded people and -with some knowledge of 
human psychology, we recognize the desire of an agency, once 
established, to continue and to expand; but of course that is 
not our particular concern. We recognize also the desires of 
various groups of people with special interests to have such 
agencies placed under a control where they may perhaps have 
a more immediate connection than under another control. For 
example, I notice it was the desire of two of the representatives 
of labor who have appeared before this committee that all func- 
tions having to do with industrial hygiene and preventive 
medicine in relationship to workers in industry ought not to be 
assigned to any of the agencies mentioned under the Wagner 
act. Mr. Pressman and Mr. Woll both said they would prefer 
to amend the act by moving those over to the Labor Depart- 
ment. You have that in the record of the hearings. 

Senator Wagner: — I remember that very well. New York 
State would do it very well. 

Dr. Fishbcin : — That might be. I am not prepared to say. 
I would be willing to accept your statement, but, as I said, under 
this law it cannot be done successfully. 


Senator Wagner: — Why? 

Dr. Fishbcin:— New York is a rich state. It has a vast tax- 
ing power, it has considerable funds. . 

Senator JFagncr .--What I would like to do now under this 


Dill . . 

Dr. Fishbcin (interposing) : is to equalize. 

Senator Ellcnder:— You mentioned the rich state of New 
York. It gets some of its money from Louisiana and from 
Texas, from the natural resources throughout the country 


Dr, Fishbcin : — I recognize that. 

Senator Ellcndcr : — What we want, what we desire is that 
the states that get the money from us give a little back to us. 

Dr. Fishbcin:— It is my belief that the task of attempting to 
equalize these matters for the forty-eight states and the terri- 
tories of the United States, without a breakdown of the demo- 
cratic system of government by which we have come to the 
point in which we now are, is not the task of the medical pro- 
fession but primarily the task of the Executive and the legis- 
lators. _ It is the medical profession’s task to maintain standards 
of medical service which have brought this country up to the 
present high place which it occupies. It is our purpose to 
endeavor to get the widest possible distribution of this high 
quality of medical service to the greatest number of people to 
whom it can possibly be distributed, and then if, in doing that, 
we can still maintain democracy, we have achieved a fine 
objective. 

Senator Wagner :- — I was interested in the cooperation because 
you did state earlier that you complained because you were 
not asked to sit down and aid in the drafting of the legislation. 

Dr. Fishbcin: — Yes. 

Senator W agner : — Which showed that somebody in your 
organization, probably your group — 

Dr. Fishbcin (interposing) ; — Not me. 

Senator Wagner: — No, but it showed that somebody in your 
group was interested in aiding in the drafting of this legislation. 

Dr. Fishbcin : — I believe our function in relationship to the 
drafting of legislation should be to state the standards and 
objectives. After we have stated the standards and objectives 
it is up to the experts to draft appropriate legislation. 

Senator Wagner : — I did not say you should be asked to sit 
down with those who were drafting the legislation. 

Dr. Fishbcin : — I think we have the function of being recog- 
nized as authorities in the field of medical practice and medical 
service. 


Senator Wagner : — Every one wants your guidance. I mis- 
understood you. I thought you complained because your organ- 
ization was not asked to sit in with others to draft the legislation. 

Dr. Fishbcin: — Senator, I made no complaint, I merely stated 
a fact. We were not asked. 

Senator Wagner : — You said just a moment ago you should 
not be asked to aid in the drafting of legislation. 

Dr. Fishbcin : — I think that might very well be done by those 
who propose to draft the legislation, after such considerations 
as we might be able to present on the basis of our expert knowl- 
edge. 

Senator Ellcndcr : — That is all we ask you to give us now. 

Dr. Fishbcin : — I propose to read again now, and very care- 
fully, and I believe with special adaptation to the circumstances 
that have heretofore been set up, the recommendations of our 
House of Delegates. In introducing it I would say we are con- 
vinced that any state in actual need for the prevention of dis- 
ease, the promotion of health and the care of the sick shorn 
be able to obtain such aid without using a system that inev- 
itably stimulates every other state to seek to develop evidence 
by which it can qualify for a share of the available funds. Cer- 
tainly the astute minds which conceived the system of feuera 
subsidies and grants in aid with matching appropriations shou ^ 
be able to develop some legislative technic which would accom- 
plish the result without the obvious faults of this type of legis- 
lation. Our House of Delegates suggested either a ; e<icra 
agency to which any state in need of federal financial assistan 
might apply, or a new agency created specifically for this pu 
pose, or some adaptation of the relief mechanism alrea y > 


xistence. . . nt 

We are not constitutional lawyers, and the nation , na * , 
ndicated any strong desire to change the constitution in 
tlnhlr* npiv terhnirs in the administration or n? 


Let us go back to the original plan for treating here, - 
E all, an assemblage of all the various 'unctions of 
overnment concerning that medical care. In attemp 
evelop legislation of this type, in reference to certain s ^ 
inctions, and to keep them distributed between _ an( | 
ideral agencies, the result has been a duplication 0 , t ], c 

manipulation, for various reasons and in various waj , 

mds available. . T observed 

As a practical observer in affairs of this sort I fulK j 5 

a occasion the systems of technic by which- ****gnj ma n 
iplied for them. Obviously there is nothing to 
siring funds in his rtafe from coming to 1 he >™ cral - t0 
ilely fn charge of making the recommendanon and^^^ . 5 
\m “What do we have to do m my sUte to get so 
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money?” Wlien he is told the rules and regulations under winch 
lie must applv and under which he must develop a plan, he then 
develops a plan which meets the obligations and the rcqmrc- 

"'pi'rilicrinore, there arc all sorts of technics developed for 
stimulating the public request for funds. If one wishes to focus 
on any particular problem in the health field there is well estab- 
lished technic for focusing attention. If the committee is inter- 
ested, according to my observation, the technic is simply tin's : 
t\ eertain amount of publicity is given to the general fact that 
such a question exists. The next step is to call a conference, 
to which various numbers of people arc requested to come and 
contribute information, most of those requested having been 
determined in advance as being somewhat favorable to the idea. 
Then, having had all this publicity developed through the con- 
ference, more announcement of the concept is promoted in order 
to build up what is commonly called a demand ; then the demand 
having been created, some one is requested to develop legislation 
to meet the demand. 

In the present instance the medical profession has, all along 
this route, endeavored to insert here and there certain cautions, 
certain desires, certain requests, certain evidence. As I stated 
in die preamble to my remarks, in recognition of those desires 
we request a consideration of the alternative evidence. 

Senator Ellcndcr: — Doctor, you recognize that for any state 
to obtain any of these funds it is necessary for that state to 
raise its share? 

Dr. Fish brin: — Under the present system of grants in aid 
with matching appropriations, yes, sir. 

Senator Ellcndcr: — I mean under the bill we are now con- 
sidering. 

Dr. Pishbein: — Yes, sir. 

Senator EUender: — Is it your view that the same technic is 
engaged in by the local authorities in a state? 

Dr. Fishbein: — I did not gather the significance of the ques- 
tion. 


Senator Ellcndcr: — You say that before the demand is created 
it is necessary that the state itself comply? 

Dr. Fishbein: — Yes, sir, and I think that such a technic may 
be engaged in, and sometimes quite successfully. 

.Senator EUender: — And through that medium the taxpayers 
°f that state arc asked to raise their pro rata share so as to 
afford them the right to come up to Washington and get their 
share of the funds? 

Dr. Fishbein: — I believe if any one presents, with a sufficient 
amount of urging. I have myself frequently, I am frank to say, 
been engaged in developing a desire for legislation in various 
states for the control of accidents from Fourth of July fire- 
works, which I believe have destroyed a great many eyes and 
made a great many cripples. We indicated the number of 
cripples that were caused each year by the Fourth of July fire- 
works. We published these records and released them to the 
newspapers and called attention to the fact that here is a serious 
situation. Something ought to be done about this. Pretty soon 
a lot of people said “Why, something ought to be done about 
this. People are being blinded and made cripples, and some- 
thing ought to be done about this.” 

That is the way we have approached the Wagner Health Bill, 
reople have said there arc needs that need to be solved, there 
are needs that need to be met. We agree with them. We do 
not believe in overemphasizing the need. We have certain 
ngures, and we have had the figures checked from various 
sources. 


Senator Ellcndcr: — Doctor, any plan that would be worked 
out you think ought to be worked out under the suggestion made 
by you? 


A«o" - F.'shbe ’’!-' — Made by me? By the American Med 

Senator Ellcndcr: — You are speaking for them? 

Dr. Fishbein: — Yes, sir. 

'i\. nC \ t0r lender : — Any commission, or any official char 
with the authority to cover the purposes of the act, would lie 
sarily have to listen to the citizens of all states? 
j. j Fishbein: — Yes, sir. I do not say how much he she 


■Sciiafor Ellcndcr: — I am just wondering how it would be pos- 
sible to hurdle the objection that you now are speaking of. In 
other words, in any act that is passed, Doctor, you can readily 
understand it is necessary to provide funds in advance. 

Dr, Fishbein: — I agree with that. 

Senator Ellcndcr: — All right. Now the fund-’ that was pro- 
vided for may be sufficient to make a start. 

Dr. Fishbein;— Yes, sir. 


Senator Ellcndcr : — And those funds must he distributed 
according to a yardstick laid in the bill. Now what is the 
yardstick you propose in this bill ? 

Dr. Fishbein : — I maintain the yardstick in this bill is so 
vague and indefinite in many particulars that it leaves far too 
much to one authority. 

Senator Ellcndcr: — Would you he able to write a yardstick? 

Dr. Fishbein: — I might he able to improve the yardstick. 

Senator Wagner: — Would you add or subtract? 

Dr. fishbein: — I am of the opinion that it is necessary to 
have a system of checks and even perhaps double checks. It 
can he worked out in relation to scientific research. New ideas 
and new developments are not accepted as such, particularly in 
the field where the establishment of a perfect yardstick is not 
yet possible. I can cite an example. I have seen a child born 
of an indigent family with a harelip that ought to have, at the 
earliest possible moment, the necessary surgery to correct that 
harelip. The child would otherwise be handicapped through 
life. It would not he able to earn what it might earn after suit- 
able correction. I certainly would do all I could do in my own 
power to aid that child, to correct the harelip, if the money 
was not forthcoming. In most of the states excellent facilities 
are available to people who can get the child to the place where 
such facilities are available. 

There is also the possibility that lop cars might interfere with 
the earning power of a young man. But how far out would the 
lop ears be before it would be recognized as a need? What 
agency would determine a simple thing of that sort? Could 
everybody desiring a correction of his appearance, in order to 
make a better social appearance, be entitled to bring that in 
as a need to a medical agency? 

I can give you other diseases much more significant. Let us 
say wc have the question of the syphilitic. We have a bill pro- 
viding three million the first year and five million the second, 
and then up as far as Congress cares to appropriate to handle 
that particular problem. Now then there are in the United 
States a certain number of the syphilitic who are a menace to 
every one who is anywhere around them. There are a consid- 
erable number of cases of latent syphilis whose Wassermann 
reaction is positive but who would not be a menace to every- 
body around them. They have a positive test. Sometimes you 
can treat \he patient for years without getting a negative Was- 
scrmami reaction yet they can go on with their work without 
bothering anybody. The doctor can enjoy himself treating them 
for a long period of time, sometimes with considerable success 
and sometimes with no success. Who is to set up a yardstick? 
Shall we set up the yardstick that every man is conceded to 
be entitled to free treatment for his syphilis until he gets a 
negative Wassermann reaction ? If you do, then the money you 
have appropriated will not begin to meet the problem. The 
doctors do not feel the negative Wassermann reaction or the 
positive Wassermann reaction should determine whether a man 
becomes a charge on the community. 

Senator Wagner: — Doctor, there have been diverse criticisms 
of those standards set up. Some say they are too restrictive. 
You make the criticism that they are too vague. Have you in 
mind now some standards that might be provided? 

Dr. Fishbein: — I do not believe I could have in mind such 
a standard. I do not believe any individual you can get up 
here, including the best authorities in the United States, could 
stand here and elaborate the v as t system of standards that 
would be necessary. I need only refer to the attempt to set 
up suitable standards in relationship to medical care of veterans 
or in relationship to any sort of medical care at public expense. 
Committees have sat for days, weeks and months endeavoring 
to study these expenditures in relation to the care of patients 
and even yet these standards are constantly subject to change. 

Senator Wagner: — When you made the criticism I thought 
you had in mind some definite way in which it could be cor- 
rected. 

Dr. Fishbein: — I do not think it could be. I believe the only 
system would be relative to suitable judgment, based on prop- 
erly integrating each problem in the general scheme. A problem 
would then be entitled to have funds devoted to it in any indi- 
vidual state without forcing the development of such a need in 
some other state. I do not believe the need of New York in 
relation to some of these conditions is as great as the need in 
some other states. 

Senator Wagner:— That is undoubtedly true. I was tryimr 
to think nationally. J 

Dr. Fishbein: That is the way I am thinking all the time 
Having the picture before us, obviously there must be some 
system of check and, as I have said, double check. After you 
have given the money you should be absolutely sure that the 
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money has been well spent. There must be investigations. The 
Public Health Service could go out and resurvey occasionally. 

Senator Murray: — The government follows that system of 
checks in connection with the PWA. They have engineers on 
each project. 

Dr. Fishbcin:— l think there should be something similar in 
relation to devotion of funds for medical purposes. 

Senator Wagner: — I think there is. 

Dr. Fishbcin: — I doubt that there is; or, if there is, it is not 
functioning 100 per cent. 

Senator Wagner:— -Is not the maternal care, child care and 
the health service, is not that done very well, very efficiently 
by the federal government today in granting aid to states? 

Dr. Fishbcin: — Senator, I can send you copies of various 
reports that have been made by independent investigating agen- 
cies, but I do not care myself to be put into the position of 
standing here criticizing the conduct of any special governmental 
department in this field. 

Senator Wagner: — I was not going to ask you to criticize 
any governmental department, except I always understood that 
was particularly efficiently run. 

Dr. Fishbcin: — I will be glad to send you a report made by 
an independent and unbiased investigating agency as to the man- 
ner in which the funds were used under the Sheppard-Towner 
bills, as to where the money was spent, what was done with 
it and what was accomplished. 

Senator Wagner: — The reason I am particularly interested 
is that some of the other witnesses testifying, Doctor, have con- 
tended the provisions were too restrictive, that the federal gov- 
ernment was attempting to control the activities of the states 
by simply seeing that the moneys were expended for the pur- 
poses for which they were employed. Now you take the other 
point of view, and I am sympathetic with your point of view, 
that there ought to be supervision of the moneys that are spent 
by the states. 

Dr. Fishbcin: — Supervision and checking. 

Senator Wagner: — There have been some of your fellow doc- 
tors who have taken the contrary view. 

Dr. Fishbcin: — That is between you and them. 

Senator Murray: — These reports you referred to, Doctor, 
will be sent to the committee? 

Dr. Fishbcin: — I will arrange to have the reports sent, yes, 
sir. I hope my associates are taking note of it. We already 
have begun the report on each federal department concerning 
medical care and the amount of money spent. 

Senator Murray: — Doctor, in view of your knowledge and 
evident efficiency in this field, I would like to see you take this 
bill of ours and sit down and analyze it section by section for 
us. 

Dr. Fishbcin : — I will ask my associates to aid in such analysis 
of the bill. We have gentlemen who are well versed in the 
public health portions of it, who could make a complete analysis 
of the bill, but I would indicate the extreme difficulty, if not 
almost an impossibility of doing much with this bill as it now 
stands. 

Senator Murray: — It is not necessary to do anything with 
the bill. 

Dr. Fishbcin: — Well, Senator, our analysis goes to our cor- 
rections. 

Senator Murray: — Would you have difficulty in analyzing 
each section? 

Dr. Fishbcin: — I am sure that Dr. Woodward of the Bureau 
of Legal Medicine and Legislation and Dr. Leland of the Bureau 
of Medical Economics, and Dr. West, will all participate in that 
report. 

Senator EUcndcr: — Doctor, in making your analysis and criti- 
cism I want you to offer suggestions. 

Dr. Fishbcin: — I have made some, and if I think of any 
others I will be delighted to make them. 

Senator EUcndcr: — I mean with reference to each section of 
the bill, beginning with title I. 

Dr. Fishbcin: — I think the chief difficulty of the bill is the 
endeavor to make it all inclusive, with obviously inadequate 
multiple agencies. Thank you. 

Senator Murray:— Thank you, Doctor, for your compre- 
hensive statement. 

Dr. Cary: — Mr. Chairman, I wjsh to thank you on behalf 
of the American Medical Association for the courteous^ treat- 
ment you have accorded the American Medical Association. 

ABSTRACT OF STATEMENT BY MISS MILDRED SCHPEISER 

Subsequent to the appearance of the representatives of the 
American Medical Association, hearing was given to_ Miss Mil- 
dred Schpeiser, who appeared on behalf of the American Youth 
Congress and who seemed to be largely concerned with sex 
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education. She supported the National Health Program stat- 
ing "As organized youth, 8,000,000 strong, we are already espe- 
cially concerned with this matter of adequate medical care 
... We see this bill as the first step toward the goal.” 

abstract of statement by dr. c. c. LUND 
Next appeared Dr. Charles C. Lund, representing the Massa- 
chusetts Medical Society. He opposed the Wagner bill, stating 
that his Committee on State and National Legislation of the 
Massachusetts Medical Society was unanimous in opposition to 
the Wagner Health Bill in its present form. Dr. Lund sup- 
ported in general the objectives stated by the representatives 
of the American Medical Association. 


ABSTRACT OF STATEMENT BY DR. J. A. O’lIARA 

Next appeared Dr. J. A. O’Hara, president of the Louisiana 
State Department of Health, who stated that they would favor 
legislation, subject however to a number of suggestions for 
modifications, including support for general hospitals already 
existing, asking the state medical advisory council to be 
appointed by the state medical societies, asking that all health 
and medical service be placed under the exclusive jurisdiction 
of tire United States Public Health Service. He indicated that 
in Louisiana there are 100,000 people medically indigent, 6,000 
cases of tuberculosis without suitable care, -approximately 10,000 
children requiring orthopedic care and hospitalization, and he 
feels that an increase in the amount of money appropriated for 
beds in mental hospitals is warranted. 


ABSTRACT OF STATEMENT BY DR. A. T. MC CORMACK 

Next appeared Dr. A. T. McCormack, Louisville, state health 
commissioner of Kentucky. Dr. McCormack presented a reso- 
lution adopted by the Conference of State and Provincial Health 
Authorities of North America. Eliminating the provincial rep- 
resentatives, they urged the passage of sections 1, 2, 3 and 5 
of the National Health Program, opposed the compulsory health 
insurance, and asked for unification of all federal public health 
agencies in a national department of health. He stated that 
usually plans developed in the states are accepted without change 
or amendment by federal authority. He discussed at length the 
mechanism of public health administration in Kentucky. Dr. Mc- 
Cormack said “I think the report of the Technical Committee 
is one of the greatest documents that has ever been written on 
social welfare in the history of mankind.” Dr. McCormack 
stated that surveys had been made in many of the counties of 
Kentucky in cooperation with the American Medical Associa- 
tion’s survey and that as a result a resolution had been adopted 
urging the creation of a Bureau of Medical Service in the Divi- 
sion of Local Health Work of the State Department- of Healtli 
whose duties it shall be to assist the legally qualified and reg- 
istered medical profession of Kentucky in providing complete 
service for the indigent and the medically indigent residents ot 
the commonwealth. Dr. McCormack suggested amendments to 
the Wagner Health Bill calling for unification of the different 
agencies and calling for utilization of existing hospital faedinc . 
He said there was no reason why it would be difficult to amen' 
the Wagner Health Bill, and he suggested a preamble to 1 
effect that it is the express purpose of the act that no p 
approved under it shall provide for the regimentation, fed cr:i .. 
zation or socialization of the practice of medicine, and tha 
is its express intent to provide for the continuation of the P r,v ‘ 
practice of medicine, which has brought to the people ot 
several states the benefits of scientific research and medica i c ■ 
Dr. McCormack stated that the matter of training personnel - 
been so completely misconstrued that it is astonishing, ana < 
he could not understand the attitude of the previous repre 
tativc on subsidies for medical education. 


ABSTRACT OF STATEMENT BY DR. FELIX J. UNDERWOOD 

Next was Dr. Felix J. Underwood, Jackson, Miss., secre anj 
>f the state board of health. Dr. Underwood stated that t 
lot fee 1 the proposed act would- "establish a system ot 
nsurance or require the states to do so.” He con 1 
emarks to titles V and VI and stated that he found so; me : 
ions in some of the other titles. He agreed ' V1 , , ' 'j.j c 
C ormack on the necessity for utilization of existing o ■ 
aid “If every state and local governmental agency co 
:ad the experience extending over many years mat a lC 
njoyed by the state health authorities in scaling 
Children's Bureau and the Public Health Service, t nfycr 
f bureaucracy and federal domination and control i 
ave been raised.” 

ABSTRACT OF STATEMENT BY MR. DOUGLAS V. SI f j! ' y. 

Douglas V. Svenson, Deputy Commissioner of oui ,; 3W 
ire for Louisiana, said that the people of the d Xatiw»! 
.-holeheartedly favored the principles oi the proposed 
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Health Act. He thought the hill ought to he revised to Rive 
nnrinrtumtv for use of state-owned and operated facilities that 
tarcbew constructed since Jan. 1, 1936. He stated that he 
was wholeheartedly for the hill. 

abstract of sTAiT.Mr.NT iiv iw. r. i:. i.arto 

Next Dr. Clarence K. Lario, Raton Rouge, president of 'the 
Louisiana State Medical Society, stated that he thought the 
medical profession representatives appeared "with a red flag 
flaring in front of them, definitely opposed to' all form of reform 
. hut gradually they became a little more cooperative.” 
He stated that he trusted "the committee would, in all sincerity, 
work with the American Medical Association and the various 
state societies. Scssion of Junc , 

Before the subcommittee of the Committee on Education and 
Labor on June 1 Senator Shipstcad appeared, stating that he 
was imnscif a dentist for twenty years before coming to the 
Senate, and asked consideration of representatives of the dental 
profession whom he then presented. 

Dr. C. Williard Cainalier, past president of the American 
Dental Association, stated that there are 62,000 practicing den- 
tists in the United States and that -17,000 are members of the 
American Dental Association. He introduced Dr. Harold 
Oppice, chairman of. the National Health Program Committee 
of the American Dental Association, who presented the con- 
siderations of the American Dental Association relative to the 
National Health Program and also special considerations of 
the difficulties with S. 1620. He believes that dentistry should 
have a separate title in the bill and made proposals by which 
dentistry can participate in the National Health Program. He 
pointed out that dentistry and dental services are not mentioned 
in any line or title of the hill. It was his belief that the bill 
might lead to a system of compulsory health insurance. 


ABSTRACT OF sYATr.XtF.NT BY Pit*. MOURKY AND WAULS 
Dr. Morrey, Director of Public Relations, estimated that it 
would take $60,000,000 a year to take care of the dental aspects 
of service to indigent children, including an educational program 
plus operative care. It was impossible to estimate the cost for 
adults. Senator Murray stated to Dr. Walls that the Senate 
subcommittee would like to have from the dental profession the 
amendments or proposals necessary to cover dentistry in the 
health bill. Dr. Walls suggested that it would rccpiirc until the 
first of August to develop these and asked if that would be too 
late Senator Murray said “I do not think so. It is not going 
to be possible for us to have this bill enacted in this scssion, 
so that would be perfectly proper. Dr. Wall also stated that 
these hearings were the first time official Washington consid- 
ered that dentistry played a big part in the health ot the nation. 

ABSTRACT OF STATEMENT BY DR. P. G. SMITH 

Dr. Park G. Smith, president of the Ohio State Medical Asso- 
ciation, explained its opposition to the National Health Bill, 
emphasizing many of the points emphasized by representatives 
of the American Medical Association. Senator Murray said 
J- a '" xcry much in accord with your views with reference to 
k “earing of the economic conditions on this subject of national 
i. i ^ Jh'ok your observations there are very wise, and I 
think that improvements in that field will go a long way toward 
remedying the health situation too.” 


ABSTRACT OF STATEMENT BY MR. J. G. CROWNHART 

Crownhart, secretary of the State Medical Society 
°* Wisconsin, discussed particularly that section of the bill on 
grants to states for medical care. He submitted to the committee 
his report on health insurance abroad. He said “The Wagner 
' hi" is so designed as virtually to insure the inauguration of state 
compulsory sickness insurance plans subject to the control and 
, direction of the federal government.” 

ABSTRACT OF STATEMENT BY MR. JAMES E. SLOCUM 
In the afternoon session first appeared James E. Slocum, 
research director for the National Chiropractic Association, 
who recommended that the committee always keep in mind the 
eight of the citizen to choose his own doctor and method of 
'ealing and ur g ec | th a )- t}, e cor nmittee include doctors of chiro- 
practic in the federal health program. In the discussion with 
me committee, he said that there were approximately thirty 
chiropractic colleges in the country, many of them standardized 
011 four year course, and that they graduate between 2,000 
ana 2,500 a year, and that there are between 15,000 and 16,000 
practitioners. He said the difference between his profession and 
■ osteopathy was philosophical. He did not think that of recent 
years the medical profession opposed the theory of chiropractic 
, bd rnucli. He said that chiropractors are now licensed in forty- 
states and that there are approximately 40,000 drugless 
Practitioners in America. 


ABSTRACT OF STATEMENT nY MR. ADRAIIAM EPSTEIN 

Abraham Epstein of the American Association for Social Secur- 
ity said that lie was no enthusiast of the bill, that from 40 to 
50 per cent of people in the low income group do not get medical 
care. They want a self-respecting independent system whereby 
they can distribute their costs. He said that insurance is the 
proper method for doing this and that insurance fits most aptly 
in sickness. He suggested, therefore, compulsory health insur- 
ance. He objected to the bill because it tries to compromise 
with the American Medical Association and practically gives 
them everything, and yet they try in their general stupidity to 
come out and say that the one thing that they object to is the 
health insurance program. He also said that in a health insur- 
ance program you can have the least governmental interference. 
All that the government does is to collect. He endorsed every- 
thing in the bill except the administrative feature in the last 
provision. He did not think that they would accomplish any- 
thing, however, by passing the whole bill. He said lie did not 
know what was in the bill even the day before it was introduced, 
and that he thought this was an attempt to compromise with 
the American Medical Association. Further he said “If they 
had asked me, and I am an old bird at that thing, I would have 
said right at the start that there is no chance for you ever to 
get Dr. Fishhcin and his crowd to accept anything, no matter 
what statements they issue.” He said the defect of the bill was 
the fact that it tried to avoid health insurance. He said “Sena- 
tor Wagner lias made several statements. Before the doctors 
he stales that there is no health insurance here, I can tell you, 
you really could have a health insurance program under this bill. 
I don’t think that these tactics will do any good. That is no 
way of fooling the American Medical Association; it cannot 
be done, and I do not think that there is any possible chance 
of converting them.” Senator Wagner said that there was 
nothing in the bill to compel a health insurance program by 
any state. Mr. Epstein said that this was his objection to the 
bill. He then urged the passage of the Capper bill, which is 
a health bill now before the Committee on Finance. 

ABSTRACT OF STATEMENT BY MR. W. F. MONTAVON 

Next appeared Mr. William F. Montavon, director of the 
legal department of the National Catholic Welfare Conference. 
He found that the Wagner bill fails to provide for and indeed 
would make impossible in some cases any cooperation of gov- 
ernmental and nongovernmental agencies, that it would divide 
the elements now providing medical care into two rival groups, 
those serving under a state plan and those not so serving. 
Between these two groups there would be no place for the 
nongovernmental agency. He feels that it should be compulsory 
on the government to give preference to the private hospital, 
which is an American tradition. He said that the conference 
of the hospital agencies with the Interdepartmental Committee 
had not influenced in any way its report. He also left with the 
committee an analysis of the Social Security Law and S. 1620. 

ABSTRACT OF STATEMENT BY MONSIGNOR JOHN O’GRADY 

Next appeared Monsignor J[ohn O’Grady, secretary of the 
National Conference of Catholic Charities, who discussed par- 
ticularly the interest of the private charity and the private 
hospital. 

ABSTRACT OF STATEMENT BY REV. A. M. SCHWITALLA 

Rev. A. M. Schwitalla, representing the Catholic Hospital 
Association, discussed the costs of hospitals and described the 
work of the Catholic Hospital Association, and the actions of 
the Joint Committee of the three national hospital associations. 
He said that “the National Health Act not only ignores the 
partnership which has existed traditionally between the public 
and private agencies but it places the public agencies into a 
position in which we believe they will sooner or later consti- 
tute an actual menace to the non-tax supported hospital.” He 
said that “the act recommends a pattern of governmental domi- 
nance over health care tried in its implications only in those 
countries in which the American form of democracy is unknown. 
He felt that there was no way to amend S. 1620 satisfactorily 
but that there should be drafted a new bill. He filed with the 
committee a report of the three hospital associations relative 
to the bill. 

ABSTRACT OF STATEMENT BY MR. BRYCE L. TWITTY 

Mr. Bryce L. T witty, president of the American Protestant 
Hospital Association, supported the same general point of view 
as did also Dr. Claude W. Munger, representing the American 
Hospital Association. He stated that the bill was not satis- 
factory iii its’ present form, that it must be given more study 
and that there must be important amendments. 

(To be continued) 
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OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, tinder the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 

I p. m. eastern standard time (12 noon central standard time, 

II o’clock mountain time, 10 a. m. Pacific time). 

Starting April 30, daylight saving time took effect in Chi- 
cago. The program is therefore being broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there is no change in the hour 
of the broadcast. 


Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Wednesday 
evening (8 o’clock Chicago daylight saving time, 7 o’clock 
central standard time). The program broadcast each Wednes- 
day evening is identical with the network program of Wednes- 
day afternoon. 

The last program to be broadcast, together with its date 
and topic is as follows : 

June 21. Better Babies. 

This terminates the fourth series of dramatized programs, 
and the sixth consecutive season of broadcasting over the 
networks of the National Broadcasting Company. Announce- 
ments as to further radio programs will appear in The Jour- 
nal in advance of the dates scheduled. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 2353 and H. R. 6225 have been reported 
to the Senate and House respectively, proposing to authorize 
an appropriation to construct a medical school building at 
Carlisle Barracks, Pennsylvania. H. R. 6635 has passed the 
House, proposing to amend in several respects the Social 
Security Act. This bill proposes, among other things, (1) to 
freeze the old-age insurance tax at 1 per cent on the employee 
and on the employer for the three years 1940, 1941 and 1942; 
(2) that only the first §3,000 an employer pays an employee for 
a year is to be taxable under the unemployment compensation 
provisions ; (3) to liberalize certain benefits ; (4) to exclude from 
the provisions of the act service performed as a student nurse 
in the employ of a hospital or a nurses’ training school by an 
individual who is enrolled and is regularly attending classes in 
a nurses’ training school chartered or approved pursuant to state 
law and service performed as an intern in the employ of a 
hospital by an individual who has completed a four year course 
in a medical school chartered or approved pursuant to state law. 

Bills Introduced. — S. 2543, introduced by Senator Neely, West 
Virginia, proposes to accord all the benefits now given to 
veterans of the World War to persons who served as members 
of boards to carry out the provisions of the selective draft act. 
S. 2547, introduced by Senator Murray, Montana, proposes to 
impose additional duties on the United States Public Health 
Service in connection with the investigation, treatment and 
control of tuberculosis. The bill provides federal subsidies to 
assist states, counties, cities, health districts and other political 
subdivisions of the states to establish, extend and improve mea- 
sures for the prevention, treatment and control of tuberculosis, 
including the provision of facilities for sanatoriums and other 
care for persons with tuberculosis. The U. S. Public Health 
Service will be authorized to make studies, investigations and 
demonstrations to develop more effective measures of preven- 
tion, treatment and control of the disease. For the fiscal year 
ending June 30, 1940, the bill proposes to authorize not exceed- 
ing the sum of §7,750,000, for the fiscal year ending June 30, 
1941, not exceeding the sum of S33,500,000, for the fiscal year 
ending June 30, 1942, not exceeding §37,000,000, and for each 
fiscal year thereafter, such sum as may be necessary, provided 
that subsequent to the fiscal year 1945 the federal appropriations 
authorized shall not exceed §17,500,000. H. J. Res. 316, intro- 
duced by Representative May, Kentucky, proposes (1) to estab- 
lish a federal department of public health as an independent 
agency under the executive branch of the government to which 
will be transferred all public health activities and services 
financed wholly or in part by the federal government, with the 
exception of the Army, Navy and Veterans’ Administration 
services; (2) that it shall be unlawful for any person to use 
any seal, stamp or certificate of another person denoting or 
implying superiority in purity, . quality, usefulness or effective- 


ness of any drug, food, cosmetic, therapeutic lotion, therapeutic 
device or diagnostic and surgical assists, unless authorized by 
the rules and regulations of the United States Public Health 
Service; (3) to provide that disability on account of sickness 
shall be considered, under the Social Security Act, as unemploy- 
ment after three days of such disability and until the termination 
of such disability; (4) that there shall be -established in the 
District of Columbia a United States Medical and Surgical 
College to which graduates of accredited medical and surgical 
colleges shall be admitted for training for Army, Navy or public 
health work, on designation by senators and representatives in 
Congress. The college will be authorized, it is proposed, to 
provide medical, surgical and clinical facilities for the diagnosis 
and treatment of all types of illness and physical and mental 
disabilities, the facilities to be available for all patients whose 
income is not in excess of $600 per annum, if single, or §1,200 
per annum if married and supporting dependents ; (5) to create 
a joint congressional committee to make a thorough study of 
all public health problems and to recommend to Congress a 
system whereby individuals in the low-income groups may be 
able to purchase full coverage insurance to cover the costs of 
sickness “in lieu of federal and state grants-in-aid.” 


DISTRICT OF COLUMBIA 

Changes in Status. — S. 1805 has been reported to the Senate, 
without amendment, proposing to establish a lien for moneys 
due hospitals for services rendered in cases caused by neg igence 
or fault of others. H. R. 6509 has been reported to the House, 
proposing to provide for insanity proceedings in the Distric o 
Columbia. 


FRENCH SICKNESS INSURANCE 
The French system of sickness insurance is following 
example of nearly all other systems by showing a constan 
fairly rapid increase in expenditures. According to the j 01 

Labor Review (48:312 (April] 1939) the increases in payment 
since 1930 are as follows : 


Disbursements by Sickness Insurance in France, 1930 to 1936 

y car Djsblirsemcnts (in Francs) 

„„ 714 644.616 

I”?" 1931 s7im.nl 

?? 3 ? 935,401,690 

. I933 998,126,443 

1934 1 097,925,123 

llli: ft*™" 

* Provisional figures. 

This increase is somewhat exaggerated by the ~ < j t ’^ C j a " nu3 ry 
the franc, which is now quoted at 2.65 cen . . c ] ia5 

1937 the contribution for all types of social of ]0 o 

amounted to 8 per cent of the wage, with a maxim 
francs a month. 
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ARIZONA 

State Medical Election. — Dr. Dclamcre 1'. Hnrbridge, 
Phoenix, was chosen president-elect of the Arizona Stale 
Medical Association at its recent annual session in Phoenix, 
and Dr. Charles S. Smith, Mosaics, was installed as president. 
Other officers include Drs. Dan L. Mahoney, Tucson, vice 
president; Leslie R. Koher, Phoenix, secretary, and Clarence 
E. Yount, Prescott, treasurer. Dr. Harbridge was secretary 
of the association from 1917 until this year; in 1937 lie was 
presented with a solid gold diamond studded badge emblem in 
appreciation of his having served twenty years in the position. 
He is also an honorary member of the Philadelphia County 
Medical Society. 

ARKANSAS 

State Medical Meeting and Election. — Dr. Henry T. 
Smith, McGehce, was chosen president-elect of the Arkansas 
Medical Society at its annual session in Hot Springs National 
Park May S-10 ami Dr. Albert S. Buchanan. Prescott, was 
installed as president. Ollier officers arc Drs. John M. Proc- 
tor, Hot Springs National Park, Berry L. Moore, El Dorado, 
and Thomas J. Stewart, Wynne, vice presidents ; Royal J. 
Calcotc, Little Rock, treasurer, and William R. Brookshcr, 
Fort Smith, secretary. The 1940 convention will be held in 
Fort Smith. The scientific program included the following 
out of state speakers; 

Dr. Morris Fishliem, Chicsen. Editor of The Journal. American 
Medicine and the National Health Program. 

Dr. Arthur E. Hertxler. Halstead. Kan.. Cardiotoxic Goiter. 

Dr. Joseph Drcnnentann, Chicago. Appendicitis in Children. 

Dr. Tinsley R. Harrison, Nashville, Value of Drugs in Treatment of 
Cardiac Disease. 

Dr. Elmer D. Tivyman, Kansas City, Mo., Some Experiences in the 
Treatment of Cancer. 

Dr. William R. Cubhins. Chicago, Kractttrcs of the Neele of the Femur. 

Dr. Jefferson C. Pennington. Nashville, Tenn., Painful Nephroptosis 
and Its Treatment. 

Dr. Louis T. Byars Jr., St. Louis, Repair of Open Wounds and 
Deformities Resulting from Burns. 

Dr. Louis Rudolph, Chicago, The Management of the Prolonged First 
Stage of Labor. 

A public meeting Monday was addressed, among others, by 
Dr. Hertzler on “The New Deal in Medicine" and Dr. Fisli- 
bein, “Fads and Quackery in Healing.” 

CALIFORNIA 

Eleven Encephalitis Cases Following Measles. — In an 
epidemic of measles in San Francisco from September 1938 
until about the first of May, there were eleven cases of post- 
measles encephalitis. Six deaths occurred in a total of 10,236 
cases of measles, five of which were recorded in the group pre- 
senting encephalitis. According to the Bulletin of the San 
Francisco County Medical Society, the first case of postmeasies 
encephalitis in the last twenty years was reported in 1936. 
In the 1938-1939 epidemic three cases were reported from 
private hospitals and eight cases from the San Francisco Hos- 
pital. The onset of the encephalitis was nearly always sudden, 
developing a few days after the onset of the measles rash. 
Convulsions were present in eight cases and a significant part 
°f all the fatal cases ; paralysis of the lower extremities was 
recorded in three cases. 

DISTRICT OF COLUMBIA 

Personal.—Dr. J. Winthrop Peabody has written that he 
las not resigned as general superintendent of the District 
tuberculosis hospitals to devote his entire time to private prac- 
tice as reported in The Journal, May 27, page 2181. The 
Hem was based on a newspaper report. 

FLORIDA 

State Medical Meeting and Election. — Dr. John S. 

Century, was chosen president-elect of the Florida 
Medical Association at its annual meeting in Daytona Beach 
May 1-3, and Dr. Leigh F. Robinson, Fort Lauderdale, was 
installed as president. Other officers include: Drs. James Ral- 


ston Wells, Daytona Beach, Thomas H. Bates, Lake City, 
and Joseph W, Taylor, Tampa, vice presidents, and Slialer 
A. Richardson, Jacksonville, secretary-treasurer. The 1940 
session will he held in Tampa. The speakers on the scientific 
program included : 

Dr. William C. Roberts, I\innm.i City, Puerperal Infections versus the 
General Practitioner. 

Dr, Ferdinand Richards, Jacksonville, Five Hundred Consecutive Opera* 
tivc Gynecological Cases. 

Dr. Erasmus li. Hardee, Vcro peach, Treatment of Automobile Acci- 
dents. 

Dr. James Frank Wilson, Jacksonville, Sonic Observations on the 
Treatment of Pellagra. 

Dr. Alva T. Cobb Jr., Gainesville, Eugenic Sterilization. 

Dr. Wilbur A. McPhnul, Jacksonville, Public Health Yesterday, Today 
and Tomorrow. 

Dr. Nathaniel L. Spcnglcr, Tampa, The Thyroid and Adrenal Glands: 
Factors in the Control of Fever, Heat Regulation and Climate. 

Dr. John Webster Merritt, Jacksonville, Hyperthyroidism — Medical 
Phases. 

Dr. William Duncan Owens, Miami, Hyperthyroidism — Surgical 
Aspects. 

Dr. Sherman JL Forbes, Tampa, Atrophic Rhinitis and Otosclerosis. 

Dr. Robert L. Elliston, Fort Lauderdale, Importance of Case Records 
Relative to the Cancer Problem. 

Dr. William W. McKibbcn, Miami, Pediatrics Fifty Years Ago and 
Today. 

Dr. Robert II. Mclvcr, Jacksonville, Management of Injuries to the 
Ureter. 

Drs. Arthur II. Wcilnml and Charles R. Btirbnchcr, Coral Gables, Treat- 
ment of Hip Fractures by Internal Fixation. 

Dr. Hugh West, DcLand, Acute Intestinal Obstruction: Diagnosis 
and Physiologic Treatment, 

Dr. Lloyd J. Nctto, West Palm Beach, Acute Appendicitis. 

Dr. Ralph A. Gowdy. Miami Beach. 


Other societies meeting at this time were the Florida Radio- 
logical Society, Florida Pediatric Society, Florida Railway 
Surgeons Association, Florida Internists Society and the Florida 
Society of Dermatology and Syphilology. 


GEORGIA 

Society News. — Among others, Dr. Madison Hines Roberts 
discussed intracranial hemorrhage in the newborn before the 
Fulton County Medical Society, Atlanta, May 4, and Dr. John 
Calvin Weaver, “A Simple Appliance for Continual Drainage 
of the Spinal Canal in Meningitis.” Dr. William R. Crowe 
Jr„ Atlanta, addressed the society A [ay 18 on “Low Nodal 
Paroxysmal Tachycardia with Report of Case Treated with 
Afonopotassium Phosphate” and Dr. Wadley R. Glenn, Atlanta, 
“Appendicitis: Factors Influencing Its Afortality and Aforbid- 
ity in the Negro.” 

Changes in Health Officers. — Dr. Charles C. Hedges, 
senior medical officer, Federal Trade Commission, Washing- 
ton, D. C., has been appointed health officer of Savannah and 
Chatham County. Dr. Glenn J. Bridges, Afillen, health officer 
for Jenkins County for two years, lias been appointed assistant 
city and county health officer; this position has been vacant 
since the death of Dr. Alfred Larson last year, who died the 
same day as did the health officer Dr. Victor H. Bassett. 
Dr. Thomas H. D. Griffitts, U. S. Public Health Service, has 
been acting health officer. Dr. Robert F. Young, Cartersviile, 
has resigned as health officer of Bartow County to enter pri- 
vate practice in Hope, Ark., it is reported. 


IDAHO 

Annual Registration Due July 1.— All practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to register annually on July 1 with the Depart- 
ment of Law Enforcement and at that time to pay a fee of $2. 
If a licentiate has not paid the annua! registration fee by 
October 1 lus license can be canceled but will be restored 
within five years thereafter on payment of the delinquent fees 
and a $10 penalty. If a license has been canceled for more 
than five years, it can be reinstated only on the payment of 
$25 and on the licentiate s passing an examination, the nature 
of which shall be determined by the Department of Law 
Enforcement. 


Society News. — Dr. George B. Eusterman, Rochester 
Minn., addressed the Rock Island County Afedical Society in 
Rock Island Afay 9 on “Recent Important Advances in the 

Diagnosis and Treatment of Gastroduodenal Disease” 

Dr. Michael H. Steadier, Chicago, addressed the St. Clair 
County Aledical Society in Belleville June 1 on “Diseases of 

Colon and Rectum and Proctoscopic Examination” At a 

meeting of the Bureau County Afedical Society, ’ Princeton 
Afay 9 Dr. James H. Mitchell, Chicago, discussed “Diag- 
nosis and Treatment of Common Dermatoses.” 
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Chicago- 

Annual Meeting of Chicago Medical Society. — Dr. Rock 
Sleyster, Wauwatosa, Wis., President of the American Medical 
Association, will be the guest of honor at the annual dinner 
meeting of the Chicago Medical Society at the Palmer House 
June 21. Dr. Charles B. Reed will be toastmaster. Enter- 
tainment and a dance have been arranged. 

Course on Glaucoma. — An intensive course on glaucoma 
will be presented at the Illinois Eye and Ear Infirmary for 
five days beginning September 11 under the direction of 
Dr. Harry S. Gradle. The course will be limited to ten physi- 
cians who are practicing ophthalmology alone or with oto- 
laryngology. About forty members of the staff will give the 
instruction, which will consist of two hours of lectures each 
day with demonstrations and practical instruction the remainder 
of the day. The plan also includes luncheons with round table 
discussions. The details may be obtained from Dr. Samuel J. 
Meyer, secretary of the course, Illinois Eye and Ear Infirmary, 
90S West Adams Street. 


INDIANA 

Committee to Conserve Vision. — The Indiana State 
Medical Association has appointed a committee on the con- 
servation of vision. The resolution authorizing the creation 
of the committee outlines its duties as follows: (1) to encourage 
ocular hygiene, (2) to disseminate knowledge for the preven- 
tion of blindness and the conservation of vision, (3) to acquaint 
the public and particularly industries and schools concerning 
proper illumination and other protective measures for the eyes, 
and (4) to help create and advise sight conservation classes. 

State Tuberculosis Meeting. — The twenty-eighth annual 
session of the Indiana Tuberculosis Association was held at 
the Hotel Lincoln, Indianapolis, April 18-19. The speakers 
were, among others, Drs. Henry C. Sweany, Chicago, on "The 
Tuberculosis Problem Viewed in the Light of Recent Pathologic 
Studies”; Paul A. Teschner, Chicago, “Telling the Public the 
Facts,” and Mr. Holland Hudson, New York, “Current Com- 
monplaces of Rehabilitation.” Woodson S. Carlisle, South 
Bend attorney, was chosen president, succeeding Dr. Maurice 
R. Lohman, Fort Wayne. 


KENTUCKY 

Society News. — Drs. Charles Harold Avent and W. Likely 
Simpson, Memphis, Tenn., addressed the Fulton County Medi- 
cal Society, Hickman, recently on “Ruptured Appendix” and 
“Foreign Bodies in the Trachea, Esophagus and Bronchi” 

respectively. At a recent meeting of the Calloway County 

Medical Society, Murray, the speakers were Drs. Edison D. 
Fisher and Coleman J. McDevitt on Buerger’s disease and dia- 
betes, respectively. Dr. Louis Wallace Frank, Louisville, 

addressed a public meeting sponsored by the Grant County 

Medical Society in Williamstown in April on cancer. 

Dr. Delmas K. Kitchen, Detroit, addressed the Boyle County 
Medical Society, Danville, April 19 on “Clinical Endocrinology.” 

Dr. E. Murphy Howard, Harlan, addressed the Letcher 

County Medical Society, Whitesburg, April 25 on “Gonorrhea 

and Its Complications.” At a recent ' meeting of the Licking 

Valley Medical Society in Dry Ridge the speakers were Drs. 
William E. Gardner on dementia praecox; William J. Martin 
Jr., rectal diseases, and William Austin Bloch, influenza. All 
are of Louisville. 

MAINE 


State Medical Meeting. — The eighty-seventh annual ses- 
sion of the Maine Medical Association will be at Poland Spring 
House, Poland Spring, June 25-27, under the presidency of 
Dr. Willard H. Bunker, Calais. Out of state speakers will 
include : 

Dr. Merrill J. King, Boston, External Diseases of the Eye. 

Dr Paul A. Chandler, Boston, Glaucoma. ... 

Dr! Francis C. McDonald, Boston, Some Pediatric Problems of the 
Respiratory Tract. . M , , 

Dr Tames S. Greene, New York, Speech Defects. 

Dr Francis G. Blake, New Haven, Conn., The Chemotherapy of 

Dr Pn john°T! :1 Moorhead, New York, Treatment of Ordinary Injuries. 

Dr Tohn T. Morrison, New \ork. Rural Community Hospitals. 

Dr." Gordon M. Morrison, Boston (subject not announced). 

Dr Morris Fishbein, Chicago, Editor of The Journal will 
sneak at the banquet Tuesday evening on ‘ American Medicine 
and the National Health Program.” Fifty-year service medals 
will be presented at the banquet to Drs. Charles B Sjlvester, 
Portland; Gustav A. Pudor, Portland; Bernard A. Bade} , 
Wiscasset (posthumously), and Henry I. Durgin, South Eliot. 


The past presidents’ and county secretaries’ luncheon will be 
held the same day. The scientific program also includes a 
round table discussion on postoperative complications, a sym- 
posium on psychoanalysis and one on traumatic surgery, and 
a clinicopathologic conference with summations on each’ case 
by Dr. Reginald Fitz, Boston. There will be a conference of 
the Medico-Legal Society Tuesday morning. 

MARYLAND 

New Officer in Charge of Quarantine Station.— Dr. Cal- 
vin B. Spencer, passed assistant surgeon, U. S. Public Health 
Service, has been appointed officer in charge of the U. S. 
Quarantine Station for the port of Baltimore, located at Curtis 
Bay. He replaced Dr. Le Grand B. B.vington, who was trans- 
ferred to the plague laboratory of the service at San Francisco. 

State Medical Election. — Dr. Edward P. Thomas, Fred- 
erick, was chosen president of the Medical and Chirurgical 
Faculty of Maryland at its annual meeting in April, to take 
office January 1, and Dr. Richard T. Shackelford, Baltimore, 
was chosen secretary. The latter will succeed Dr. Walter D. 
Wise, Baltimore, who has been secretary since 1931. The 
1940 session will be in Baltimore April 23-24. 

MICHIGAN 

Personal. — The Wayne County Medical Society, Detroit, 
held a memorial session at its recent annual meeting in honor 
of the late Dr. George E. McKean, who served as president 
and as a trustee. A portrait of Dr. McKean, painted by Roy 
Gamble, was unveiled. Dr. Alexander W. Blain delivered the 

dedicatory address. Dr. Paul W. Bloxsom, Grand Rapids, 

has been appointed one of Kent County’s two coroners, suc- 
ceeding the late Dr. Harmon C. Wolfe. Dr. Simeon LeRoy, 

Grand Rapids, is the other coroner. Dr. William E. Shackle- 

ton has been appointed chief of the medical staff at Borgess 
Hospital, Kalamazoo. 

Society News. — Mr. William J. Burns, executive secretary, 
state medical society, discussed “Legislative Accomplishments 
and Group Health Service” before the Calhoun County Medi- 
cal Society, Battle Creek, June 6. The Flint Business ami 

Professional Women’s Club was recently awarded a memorial 
trophy, presented each year to the Michigan organization pro- 
moting the best educational campaign during cancer control 
month. The award is made through the state unit of the 

American Society for the Control of Cancer. Dr. John J. 

Corbett, Detroit, addressed the Jackson County Medical Society, 
Jackson, May 16, on “The Injection versus the Operative 
Treatment of Hemorrhoids.” 


MINNESOTA 

Orthopedic Club Observes Fifteenth Anniversary. The 
Minnesota-Dakota Orthopedic Club celebrated its fifteenth anni- 
versary at the Gillette State Hospital for Crippled, St. Pau , 
May 5-6. The program consisted of an operative clinic an 
the presentation of cases. Originally called the Junnesoa 
Orthopedic Club, the name was amended in 1934 to inc j u . , 
physicians in North and South Dakota. Meetings are > e 
alternately at Duluth, Rochester, St. Paul and Minneapolis. 


MISSOURI 

Physician Honored. -Dr. Harvey L. Cunningham was 
guest of honor at a dinner April 10 given by the Cape - 
ieau County Medical Society in recognition of his comptet 
jf fifty years in the practice of medicine. Principal sp 1 K 
.vere Drs. Frederick E. Woodruff, St. Louis, and George ' 

Valker, Cape Girardeau. Dr. Cunningham was presente 

t metal desk set holding two pens, a clock and a g I 
learing the inscription “To Dr. H. L. Cunningham . 
:ompIiments of the Cape Girardeau County ¥. ed ;” (he ^r, ic - 
o commemorate fifty years of service to humanity P 

ice of medicine.” 

NEW JERSEY 

Society News. — Dr. Henry J.Tumen, Philadelphia, ^dressed 
he Cumberland County Medical Society m Apr j A ^ t 
nent of Duodenal Ulcer” and Dn Arthur W- Bingham, ^ 
Grange, chairman of the commission on ma c c are 

he Medical Society of New Jersey, spoke on affiepart 
is related to maternal mortality.-— -Dr. Uiar ies . ■ Mc(j; . 
Jew York, among others, addressed the Passaic Count} 

•al Society, Paterson, recently on. “Results of Medical 
n the Treatment of Peptic Ulcer. 
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Lake Kcukn Meeting. — The annual meeting of the Lake 
Kcuka Medical ami Surgical Association will lie held June 22 
at Kcuka College, Lake Kcuka. Among the speakers will he: 

Dr, Martin S. KIccKncr, Allentown, Pa., Pacts ami Fallacies Kcpardmn 
Proctologic Disease*. 

Dr, Stuart II. Illakely, IlinRliainton, The Psychology of Pregnancy. 

Dr. Garble X, Haines, Sajrc, Pa., Uses nml Dangers of Sulfanilamide. 
Dr. Louis Kmniitt Urown Jr., Sajrc, Pa., IJ^cs nml Dangers of Sulfa- 
pj ridinc. 

Drs. Samuel P. Marshall nml Kiclmnl II. Cattcll, Iloston, Sitrcicnl 
Management of Gastric Lesion*. 

Drs. Harry M. Murphy and Fra*cr 1). Mooney, Puffalo, Gastroscopy 
and Its Diagnostic Value. 

Jail Inmates Exposed to Smallpox.— Health officers are 
reported to he conducting a wide search for 196 persons released 
front the Onondaga County Penitentiary. Jnmcsville, since May 
11, all of whom were exposed to a man with smallpox com- 
mitted that day. The last known addresses of the 196 prisoners 
covered twenty-two states, it was said. One former prisoner 
located on the Onondaga Indian Reservation broke out with 
the disease and vaccination of the entire population of the 
reservation was undertaken. In addition to the prisoners 
released, 136 were transferred to other institutions. Eleven 
cases developed at the jail and other eases in the surrounding 
area among guards nml other persons in direct contact with 

the institution. Sixteen cases of smallpox have developed in 

four towns in Chautauqua County : Ripley, Sherman, Westfield 
and Mina, the state health department reported May 26. 

Schools in Ripley were closed and vaccination clinics were set 
up in the school houses. Up to May 25 3,000 persons had 
been vaccinated. It was reported that none of the persons who 
had contracted the disease had ever been vaccinated. This 
outbreak was traced to a truck driver who traveled between 
Syracuse and Cleveland. It was reported June 1 that a woman 
"ho had visited in Ripley contracted smallpox after she 

returned to her home in Pennsylvania. 

New York City 

Syphilis Infrequent Among Marriage Applicants.— An 
analysis of blood tests required of applicants for marriage 
licenses from July 1, 1938, when the law went into effect, 
through December 31, reveals that less than 1 per cent of 
those examined had syphilis, the New York City Department 
of Health reports. Premarital blood tests were made on 58,903 

persons with positive results in 559, or 0.95. Of the total 

number 52,585 tests were made by health department labora- 
tories. When the applicants were classified into whites and 
•Negroes, the percentage of infection among the whites was 
i an, l among the Negroes it was 9.82. In 4,386 cases the 
color was not stated. Among the 559 positive tests 319 were 
in men and 240 in women. 

Medical Information for Fair Visitors. — The five county 
medical societies of New York, in cooperation with the depart- 
ment of hospitals and the Greater New York Hospital Asso- 
ciation, have arranged a special medical-hospital information 
service for World’s Fair visitors from out of town who may 
need medical or hospital care and may not know where to turn 
or professional advice or attention. The plan is to establish 
an information office in each borough telephone office. A call 
? * le office will be answered with a list of reputable physi- 
cians nearest the residence of the person calling. Cards bear- 
mg this information and the telephone numbers to be called 
• V | ' oe distributed to out of town visitors or places where 
in ormation about the fair is made available. 

OHIO 

Personal — The Hempstead Academy of Medicine gave a 
surprise party recently for Dr. John W. Obrist, Portsmouth, 
m honor of his completion of fifty years of practice and pre- 
sented him with a gold-headed cane. Dr. and Mrs. Stanton 

j. eck ’ Snlcm, celebrated their fortieth wedding anniversary and 
• r ' Heck’s fiftieth anniversary in the practice of medicine 
with a reception at their home April 2. Dr. Heck graduated 

°m the Medical College of Ohio, Cincinnati, in 1889. The 

inericaii Society of Clinical Pathologists at its annual meet- 
m«n i ^ ou ' s May 13 conferred its Burdick Award, a gold 
] . S‘ ven annually for an outstanding contribution to medi- 

,, s< :' ence > °n Dr. Harry Goldblatt, professor of experimental 
A 0 °gy at Western Reserve University School of Medicine, 
'’ el "nd. The award was in recognition of Dr. Goldblatt's 
earc “ on hypertension and diseases of the kidneys. 


State Medical Meeting and Election. — Dr. Henry PI. 
Turner, Oklahoma City, was chosen president-elect of the 
Oklahoma State Medical Association at the annual meeting in 
Oklahoma City, May 1-3; Dr. Walter A. Howard, Chelsea, 
was installed as president. The house of delegates voted to 
establish headquarters of the association in the Plaza Court 
Building, Oklahoma City, with Mr. R. II. Graham, executive 
secretary, in charge. An editorial board was elected for flic 
association’s journal, composed of Drs. Ned R. Smith, Tulsa; 
Lewis J. Moorman, Oklahoma City, and Leonard S. Willour, 
McAlestcr. Dr. Willour remains as secrctary-treasurer-editor. 
Guest speakers who addressed general scientific meetings were: 

Dr. Joseph F. Hamilton, Memphis, Tcnn. : Peripheral Vascular Dis- 
ease, Diagnosis and Treatment; Pseudomycotic Lcp Ulcers. 

Dr. William Wayne Babcock, Philadelphia: Surgery of the General 
Practitioner; Intestinal Malignancy. 

Dr. Austin A. Hayden, Chicago: Tiic Democracy of American Medicine. 

Dr. Edward N. Smith, Oklahoma City: Toxemias of Late Pregnancy. 

Tiic Oklahoma Pediatric Society held its meeting Monday 
May 1 with Dr. Philip C. Jeans, Iowa City, as guest speaker 
on "Nutrition of the Infant and Child.” 


PENNSYLVANIA 

Seminar at Danville. — ■ A postgraduate seminar was pre- 
sented at Gcisingcr Memorial Hospital, Danville, May 10 
tinder the auspices of the Montour County Medical Society, 
Danville. Dr. Harold L. Foss and his associates conducted 
operative clinics, which were followed by a program of papers 
and demonstrations. Guest speakers were Drs. George Crile 
Jr., Cleveland, on "Diagnosis and Treatment of Jaundice”; 
Harold G. Wolff, New York, "Headache,” and Frederick A. 
Coller, Ann Arbor, Mich., "Some Chemical Aspects of Pre- 
operative and Postoperative Care.” 

Philadelphia 

Schireson Indicted by Grand Jury. — The Philadelphia 
Inquirer reported June 9 that Henry J. Schireson, self styled 
plastic surgeon who formerly operated in Chicago, was indicted 
by a federal grand jury June 8. He was charged with con- 
cealing 8130,000 in assets while filing a petition for volun- 
tary bankruptcy in 1937. It was stated that he employed three 
aliases and that he swore his assets amounted to only S334. 
He was also indicted on a perjury charge arising out of the 
fact that he testified before the bankruptcy referee that he was 
not married and that he did not live in Merchantville, N. J., 
a suburb of Philadelphia, the Inquirer said. The indictment 
asserts that Schireson is married and that he lives in Mer- 
chantville, according to the newspaper story. 

Society News. — The Philadelphia County Medical Society 
devoted its meeting May 24 to "Health of the School Child” 
and invited the public. Dr. Edward J. G. Beardsley made a 
talk on health; Mr. Charles Kurtzhaltz, director of the Phila- 
delphia Health Council and Tuberculosis Committee, spoke on 
"How the Public Health Is Protected” and a sound film spon- 
sored by the health council, “Body Defenses Against Disease,” 
was shown. Dr. Myer Solis-Cohen, chairman of the committee 
on public relations, awarded prizes in a health poster contest. 
Dr. Oscar Mercier, Montreal, Canada, addressed the Phila- 
delphia Urological Society May 22 on “Surgical Management 
of the Horseshoe Kidney” and showed a film on “Surgical 

Management of Rupture of the Urethra.” Drs. Samuet B 

Hadden and Matthew T. Moore, among others, addressed the 
Philadelphia Neurological Society May 26 on "NeuraMc Head- 
ache and Facial Pain” and “Nicotinic Acid and Vitamin B, 

in the Treatment of Multiple Sclerosis” respectively 

Dr. Bernard L. Wyatt, Tucson, Ariz., addressed the Phila- 
delphia Rheumatism Society May 4 on “Chronic Arthritis- 
Differential Diagnosis, Special Treatment, Methods Medical’ 

Orthopedic, Physical Therapy.” Dr. William J Kerr San 

Francisco, delivered a Mary Scott Newbold Lecture of the 
Philadelphia College of Physicians May 3 on “New Approach 
to the Etiology and Treatment of Angina Pectoris” 


Society News.— Dr. Henry M. Goodyear, Cincinnati, deliv- 
ered the Foundation Lecture in otolaryngology at the recent 
annual meeting < of the Tennessee Academy of Ophthalmology 
and Otolaryngology m Jackson on “Points of Practical Interest 
m the Diagnosis, Time of Operation and Treatment, in Acute 
and Chronic Ear Conditions, Including Mastoid, Lateral Sinus 
Labyrinth, Meningeal and Petrous Infection.” Dr Virtril C, 
Casten, Boston, delivered the " Foundation Lecture” ’fn oohthtd- 
mology on Disturbances of Motility and of Visual Fields/’ 
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; — Hollis E. Johnson, John C, Burch and Samuel C 
Cowan addressed the Nashville Academy of Medicine and 
Davidson County Medical Society, Nashville, May 30, on 

‘Management of Tuberculosis Complicating Pregnancy.” 

At a meeting df the Dyer, Lake and Crockett Counties Medical 
Society May 3 the speakers, all of Memphis, were Drs. Dick 
C. McCool, on “Metrazol and Insulin Shock Treatment in 
Certain Mental Diseases”; Raphael Eustace Semmes and 
Francis Murphey, “When to Suspect a Brain Tumor.” 

WASHINGTON 

Society News. — The King County Medical Society was 
addressed May IS among others by Drs. James F. Blackman 
on “Bronchoscopic Aspiration of Mucus After Operation” and 
Oscar S. Proctor, “Extrapleural Pneumothorax and Oleo- 
thorax.” A symposium on anesthesia was presented before 
the society April 17 by Drs. Arthur 0. Tucker, George R. 
Marshall and William A. Millington. Dr. William G. Cam- 
eron, Tacoma, discussed legislative news. Dr. Joel W. 

Baker, Seattle, addressed the Spokane County Medical Society, 
Spokane, April 13 on “Surgical Considerations in Carcinoma 
of the Rectum and Rectosigmoid Junction.'' 

WISCONSIN 


7-9, 1940. Applications for admission to Group A Part II 
examinations must be on file not later than M arch’ 15 1940 
m the secretary’s office. For further information and'appli- 
cation blanks address Dr. Paul Titus, secretary, 1015 High- 
land Building, Pittsburgh. . k 


Pacific Coast Oto-Ophthalmological Society —The 
twenty-seventh annual meeting of the Pacific Coast Oto- 
Uphthalmological Society will be held at the Fairmont Hotel, 
San Francisco, June 19-22, under the presidency of Dr. Fred- 
erick C. Cordes, San Francisco. Included among those pre- 
senting papers will be: 


,\ ae l. an “ Michael J. Hogan, Hemangiomatosis Retinae (Von 
Hippel’s Disease): Report of a Case Treated by X-Ray. 

Dr. Henry P. Wagoner, Rochester, Minn., The Significance of Spasm 
in Retinal Arteriolar Disease and in Retinitis, 

Dr, Otto M, Rott, Spokane, Wash., Method of Procedure in the Diag- 
nosis of Otitic Intracranial Complications. 

LeRoy A. Schall, Boston, Diagnosis and Treatment of Cancer of 
the Upper Respiratory Tract. 

Dr. Howard E. Carruth, Portland, Ore., The Evisceration Operation — 
A Modification. 

Dr. Irving M. Lupton, Portland, Clinical Observations in the Treat- 
ment of Acute Streptococci Otitis Media During SuUaniiamitle 
Therapy. 

Dr. Carroll L. Smith, Spokane, Lymphocytoma. 

Dr. Carl D. F. Jensen, Seattle, Sympathetic Ophthalmia Complicating 
Cataract Extraction, 


-Annual Conference of Secretaries. — The annual confer- 
ence of the secretaries of county medical societies was held in 
Madison April 23. The speakers were Dr. Albert E. Rector, 
Appleton, president of the State Medical Society of Wisconsin, 
on the work of the society ; Mr. George B. Larson, assistant 
secretary of the state society, on voluntary insurance plans 
now on trial in Wisconsin; Dr. James C. Sargent, Milwaukee, 
on hospital insurance j Dr. Dexter H. Witte, Milwaukee, on 
“Speaking Before the Public” ; Mr. J. George Crownhart, 
secretary of the state society, legislation affecting the public 
health, and Dr. Rock Sleyster, Wauwatosa, now President of 
the American Medical Association. 

Society News. — Dr. Frederick A. Figi, Rochester, Minn., 
addressed a joint meeting of the Winnebago County medical 
and dental societies in Oslikosh May 4 on “Malignant Diseases 
of the Mouth.”- — —Dr. Harold E. Marsh, Madison, addressed 
the Columbia-Marquette-Adams County Medical Society, Port- 
age, May 16 on "The Chemotherapy of Pneumonia.” Drs. 

Frederick H. Falls, Chicago, and Mabel G. Masten, Madison, 
addressed the Dane County Medical Society, Madison, May 9 
on “Abortion” and "Polyneuritis of Pregnancy” respectively. 
At a meeting of the Brown-Kewaunee-Door County Med- 
ical Society, Green Bay, May 11 the guest speaker was Dr. Ovid 
O. Meyer, Madison, on “Treatment of Anemias.” Dr. How- 

ard W. Haggard, New Haven, Conn., recently addressed the 
Douglas County Medical Society, Superior, on problems con- 
fronting the medical profession. 

GENERAL 

Special Society Elections. — Dr. Allen O. Whipple, New 
York, was elected president of the American Surgical Asso- 
ciation at its recent annual meeting and Dr. Charles G. Mixter, 
Boston, was reelected secretary. The 1940 session will be 

in St. Louis. Dr. John MacK. Brown, Los Angeles, was 

chosen president-elect of the American Laryngological, Rhino- 
logical and Otological Society at its annual meeting in May 
and Dr. Lee M. Hurd, New York, was inducted into the presi- 
dency. Dr. Carlton Stewart Nash, Rochester, N. Y., is the 
secretary. New York was tentatively selected as the place for 

the 1940 session. At the annual meeting of the American 

Association of the History of Medicine in May Dr. Esmond 
R, Long, Philadelphia, was elected president to take office Jan- 
uary 1. Dr. Henry E. Sigerist, Baltimore, is the secretary. 
The next annual session will be in Atlantic City, N. J., 
May 4-5. 

Board of Obstetrics and Gynecology. —The American 
Board of Obstetrics and Gynecology announces that 228 of 
259 candidates examined in St. Louis May 13-16 were certi- 
fied, twenty-nine failed and two did not finish the examination. 
Because of increased expenses of administration the board 
found it necessary to increase the application and registration 
fees to S15 and S75 respectively. The hoard also announces 
that henceforth it will hold only one Group B, Part I exami- 
nation a year. The next Part I examination will be held in 
various cities of the United States and Canada December 2. 
Applications for this examination must be filed not later than 
October 4 with the secretary. The general oral and patho- 
logical examinations for all candidates (groups A and B) will 
be conducted by the entire board in s Atlantic City, N. J., June 


The program also includes four courses each in ophthal- 
mology and otolaryngology. 

Annual Health Awards to Cities. — Cleveland won the 
first award for cities of over 500,000 population in the annual 
city health contest for 1938 sponsored by the U. S. Chamber 
of Commerce in cooperation with the American Public Health 
Association. Winners in the other population groups were: 
250,000 to 500,000, Providence, R. I. ; 100,000 to 250,000, Grand 
Rapids, Mich.; 50,000 to 100,000, Newton, Mass.; 20,000 to 
50,000, Plainfield, N. J., and less than 20,000, Englewood, 
N. J. Special awards were given to Baltimore; Brookline, 
Mass.; Detroit; Greenwich, Conn.; Hackensack, N. J.; Hart- 
ford, Conn.; Newark, N, J. ; New Haven, Conn.; Pasadena, 
Calif.; Syracuse and Schenectady, N. Y. Each of these has 
previously won first awards and maintained its high stand- 
ards in 1938. The rural health contest, which is^ financed by 
the W. K. Kellogg Foundation of Battle Creek, Mich., resulted 
as follows: Northeastern division, Cattaraugus County, N. Y.I 
Eastern division, Wicomico County, Md. ; Southeastern dun- 
sion, Charleston County, S. C. ; North Central division, Gallatin 
County, Mont.; Western division, Los Angeles County, calif- 
In a special contest for tuberculosis control Hartford, Conn., 
and Newton, Mass., tied for first place and New Haven 
received an award of merit. In a similar contest for syphilis 
control Louisville, Ky., was the winner. Numerous awards 
of merit were also conferred. t These awards are made no 
necessarily to the healthiest communities, it was pointed ou , 
but for the effectiveness with which a community is meeting 
its health problems. 


FOREIGN 

Prize for Orthopedic Work. — Competition for the 
Umberto I. Prize was opened by the Rizzoli Orthopedic ns 
tute of Bologna, Italy, January 1 and will close December • 
The prize is offered for the best “work or invention in 
pedics.” Foreign as well as Italian scientists are mvi c 
take part, according to an announcement. Application 
information should be made to the president of the 1 1 
Institute, Bologna. 

Courses in English in Paris. — The Faculty ot lew' 
of Paris, the Association for Improvement of - 

tions and the American Medical Society of- Paj is ha ' o 
ized a series of courses to be given m English 7 . 

authorities in various hospitals in Paris during w ^y, J ... 
July. A program of the courses may be obtained b> 
to the Faculty of Medicine or the American Medical soc > 
:are of the American Hospital of Paris, 63, Bou!e\ 

Hugo, Neuilly-sur-Seine. 

Course in Malariology.— -The Institute of lj> g°5[ cn) . 
Rome is offering a course in malariology J u ‘>' . ma(0 fogy, 
per 20. Among the subjects to be covered are hc ™‘ fa 
protozoology, malaria parasites and nucr s I 
pathology of malaria, clinical study of ma > £ 1V ;|] 

•pidemiology of malaria and malaria prophylax ■ 1 0 1 

pe practical work and laboratory demonstrate • , s , a ijotts 

1 malarious area, visits and residence in exper n on ] y 

ind in a center of induced malaria. The cou s 
o graduate physicians. 
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LONDON 

(From Our AVi;it(iir Corrfi/'Piii/fiiO 

May 27, 1939. 

The Medical Profession Prepared for an 
Emergency 

In previous letters it has been stated that a national register 
of physicians, comprising 95 per cent of their number, who 
will be available for the various branches of medical work in 
the event of a national emergency lias been compiled by the 
Central Emergency Committee of the British Medical Asso- 
ciation. This committee has now been reconstituted so as to 
make it representative of every branch of medical practice. 
Having prepared plans for the utilisation of the profession, 
it will be the instrument for putting them into operation if 
the emergency should occur. In every division of the British 
Medical Association a local emergency committee has been 
established and is supplied with a copy of the local section of 
the national register. This committee will deal with all qtics- 
tions of medical personnel referred to it and will consult repre- 
sentatives of medical insurance committees, local authorities 
and voluntary hospitals. All requests for medical personnel 
from the military services or other government departments 
will be made to the Central Emergency Committee. The ear- 
marking of practitioners for local duties, such as first aid posts, 
has been done by the local committees provisionally but bad 
to be confirmed by the central committee. Consultants and 
specialists on the staffs of the London hospitals will be ear- 
marked by a special committee of the Royal Colleges of Physi- 
cians and Surgeons. Pathologists will be dealt with by a sub- 
committee of the central emergency committee and the Medical 
Research Council. Physicians engaged predominantly in scien- 
tific work will be dealt with by a committee of the Royal 
Society in cooperation with the Central Emergency Committee. 

Practitioners employed in time of war for whole time ser- 
vice in hospitals for the treatment of casualties will be paid 
§2,500 a year plus an allowance of S500 if board and quarters 
are not provided. An additional $2, 500 may be paid to those 
m a supervisory capacity, whether as a medical superintendent 
of a hospital containing more than 500 beds or as a specialist 
controlling a department. Medical officers placed in positions 
of greater responsibility may receive remuneration up to §7,500 
Per annum. Services at first aid posts will be paid at the 
rate of 56 for a session of two hours or §12 for a longer 
period in any one day. 

Surgery in Old Age 

At the section of Surgery of the Royal Society of Medicine 
the president, Mr. C. H. S. Frankau, opened a discussion on 
surgery in old age. He pointed out that age was not merely 
a question of years but depended on degenerative processes 
associated with a diminished blood supply. The saying “A 
awn is as old as his arteries” would be more accurate if it 
embraced the heart muscle. Injury to the soft parts might be 
disproportionately serious in the aged. Severe bruises must 
therefore be treated with caution; all pressure should be 
aroided and after from twenty-four to forty-eight hours an 
electric pad applied intermittently was often of value. But 
mtense heat or cold (such as an icebag) might precipitate gan- 
grene. Open wounds were more liable to infection, and heal- 
■"g was slow. 

FRACTURES 

ft was not true to say that fractures in old persons united 
s °wly or not at all, excepting intracapsular fracture of the 
"eck of the femur. Most cases of Colles fracture gave good 
results if properly reduced and immobilized. In fractures of 


the long bones union was delayed but eventually complete. 
Fractured patella in the old was often considered unsuitable 
for treatment. But why condemn a man of 70 to the life of 
a cripple when removal of his patella would give him a useful 
limb? Another side of the picture was the unpredictable and 
unexplained phenomenon of disunion occurring some weeks after 
apparent healing of a fracture. In plaster treatment, pressure 
sores over bony points must be prevented by careful padding. 
Massage be regarded as not only valueless but dangerous to old 
persons, owing to liability to dermatitis, which might lead to 
subcutaneous venous thrombosis. 

ACUTF. ABDOMINAL CONDITIONS 

Acute appendicitis in old age might resemble intestinal 
obstruction of slow onset with an “acute indigestion" pain 
commonly referred to the epigastrium, rarely to the right iliac 
fossa, with a persistent pyrexia. Physical signs were indefi- 
nite and the abdomen was distended. Sometimes there was 
visible peristalsis, and tenderness was general and greatest in 
the hypogastric and umbilical regions. At operation there was 
little peritoneal exudate, the intestine was sticky and red, and 
the appendix was rarely shut off by adhesions. These patients 
tolerated operation well. Another type presented "an acute 
attack of indigestion" followed by inability to take food, con- 
stipation or diarrhea and persistent slight pyrexia. Examina- 
tion was indefinite at first but later revealed a hard tender 
mass in the right iliac fossa (appendical abscess). The abscess 
formation was remarkably slow. As in ail cases of appendical 
abscess, operation should be delayed until localization was 
complete, and if the appendix was not found at once it should 
not be sought. 

For short attacks of biliary colic surgery was not advisable, 
provided they were controlled by morphine and atropine and 
provided the gallbladder was not persistently distended. But 
if the attacks increased in frequency or severity or the gall- 
bladder became distended, operation was inevitable. Unless it 
was “hanging by a pedicle,” drainage was preferable to removal. 

CARCINOMA 

Carcinoma in the old usually progressed slowly with less 
tendency to disseminate. In the breast, removal of the gland 
was usually adequate; in the colon, exclusion by anastomosis 
was safer than excision; in cancerous pyloric stenosis, gastro- 
enterostomy was the most that should be done. In the discus- 
sion Mr. V. Z. Cope maintained that carcinoma of the stomach 
should be removed whatever the age. He had operated suc- 
cessfully on a patient of 78. 

The Frequency of Blood Donation 

How often may a donor give blood without harm to him- 
self? The report that the unanimous opinion of the staff of 
the General Infirmary of Leeds that “to give blood more than 
once in six months is harmful to the donor and not of maxi- 
mum help to the patient” has led to a rejoinder from'Dr. H. F. 
Brewer, medical officer to the British Red Cross Society 
London Blood Transfusion Service. In these days when vol- 
unteering for blood donation in a time of national emergency 
may be required on a large scale he feels that such a state- 
ment should not pass unchallenged, as it is contrary to experi- 
ence in this and other countries. He states (Brit. M. J. 1: 
895 [April 29] 1939) that at present the London Blood- Trans- 
fusion Service has 2,698 donors, of whom 630 are Rover Scouts 
(the youngest age of acceptance is 18 years). The established 
minimum safe interval is three months for males and four 
months for females, and the majority of donors give blood at 
these intervals. In an experience of eight years’ medical super- 
vision of the London Blood Transfusion Service, Dr. Brewer 
has found that such frequency in no way impairs health and 
indeed provides a margin of safety. Periodic hemoglobin 
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estimations of donors after the usual bleedings (from 400 to 
750 cc.) shows a constant return to the normal figure within 
two months. Since the end of 1931, 1,076 members of the 
service who have given blood on ten or more occasions (a 
few up to fifty) at such intervals have been examined and these 
include fifty Rover Scouts. The examinations were carried out 
less than three months after the last bleeding. It was found 
that health was in no way impaired or any degree of anemia 
produced. 

VIENNA 

(From Our Regular Correspondent) 

May 10, 1939. 

Changes in the Medical Profession 
The medical profession in Austria has been completely 
adapted to conditions in the “old empire," that is Germany, 
since the beginning of 1939. The changes have been significant 
both in private and in sick fund (krankenkasse) practice. With 
the elimination of about 2,000 Jewish physicians, a consider- 
able number of men, most)}' young physicians, have established 
themselves here, many from Germany, a fact to which the 
public has yet to get used. In the hospitals the overwhelming 
majority of the attending physicians are quite young; some 
have not even graduated but are in the last semesters of their 
studies. Many former heads were discharged. Some hospital 
departments were discontinued. The sick fund practice was 
also completely reorganized and adapted to the German model. 
The physicians are paid on the basis of a system of points com- 
plemented by a system of number of heads in the allotted 
territory for each physician. Payment is not high as a rule; 
however, in the case of extremely busy physicians the income is 
considerable. In districts inhabited by poor people, the practic- 
ing physician has a guaranteed minimum of 500 marks monthly ; 
to this is added extra pay for every child of the physician. 
This system of increasing the family is commendable. A defi- 
nite amount is granted for the first and second child, this is 
doubled for the third child and the amount increases again 
with the fourth and with the fifth child. At the same time 
the income tax becomes progressively smaller. The introduc- 
tion of medical attention on Sundays is of special importance 
for the public. In every district about 10 per cent of the 
residing physicians, including specialists, arc at the disposal 
of private and sick fund patients from Saturday evening to 
Monday morning. Their names and addresses can be had in 
every pharmacy and police station. The Pharmacopeia Gcr- 
manica, which has been introduced into Austria, differs some- 
what from the Pharmacopeia Austriaca. Especially important 
changes have been made for the prescription of cocaine and 
morphine and their derivatives. Every physician is obliged 
to keep a “cocaine" and a “morphine" book, in which each 
prescription containing cocaine or morphine has to be recorded. 
Narcotics prescribed for the physician’s own use have to be 
recorded also. The prescribed quantity must not exceed 0.1 
Gm. for cocaine and 0.2 Gm. for morphine per patient daily. 
Precise rules regulate prescriptions for addicts. These limi- 
tations do not apply to ethylmorphine hydrochloride, codeine, 
pantocain, eucaine and tutocain. Many drugs that are bought 
in Germany have become much cheaper on account of the 
abolition of customs. Pharmacists’ taxes, on the other hand, 
have become higher. Drug prices have become lower on the 
whole, but physicians’ fees have increased somewhat; in return 
physicians have to pay higher taxes than formerly, since con- 
trol became more precise and the taxes were raised. As far 
as one can judge, the average income of Aryan physicians 
las increased somewhat. The position of still active Jewish 
physicians is becoming steadily worse because the number and 
paying ability of Jews is constantly decreasing and such physi- 
cians may treat Jewish patients only. 


Physical Condition of Young Men in Austria 
An article by the army medical officer Muller in the latest 
issue of the Acrzicbfatf fur Ocslcrrcich gives information on 
the physical condition of men born in 1917 and 1918. Both 
volunteers and conscripts of this class reported for mustering. 
In Austria 4% per cent of the conscripts were on the border 
of the admissible stature of 154 cm., in the old empire 3.9 per 
cent. The proportion of dental caries in need of immediate 
treatment was 33 per cent in Austria and 25 per cent in the 
old empire. Diseases of the digestive apparatus were far more 
frequent in the first group. These diseases may be responsible 
for the greater frequency of general bodily weakness at this 
age in Austria (7 per cent against 3 per cent). Consequences 
of finger injuries, such as crooked or stiff fingers, were like- 
wise much more frequent, perhaps on account of poorer acci- 
dent prevention. The frequency of goiter in Austria is known; 
16.7 per cent of the men in this class had it against 7.54 per 
cent in the old empire, mostly in earlier stages to be sure, 
without disturbances of health. Examination of the young 
men on the basis of profession is of interest. Of all classes 
examined in Austria, 30.77 per cent were engaged in farming 
and forestry. Of these men 68 per cent were found in com- 
pletely good health ; men in these professions showed the 
lowest health percentage. Of the metal workers, 81.55 per 
cent of the men were in completely good health. The average 
for Austria was 75 per cent of all men mustered. These 
figures have but conditional value, as in 21 year old men we 
need not yet look for a reaction to professional activity, while 
in 32 year old men the reactions may have become quite marked, 


The Constancy of Jewish Racial Characteristics 
Dr. Walzel organized an exhibition on “the physical and 
psychic appearance of the Jews” in the department oi anthro- 
pology of the Naturhistorisches Museum of Vienna. The 
exhibition serves scientific rather than propaganda purposes, 
although some parts of it will not pass the test of severe 
scientific criticism. On display are illustrations from the time 
of the Roman emperors, illustrations of monuments in the 
Near East and recent photographs from the police headquar- 
ters of Vienna, obtained in the course of official investigations 
and displayed with or without the consent of those concerned. 
On the basis of these illustrations one may conclude that the 
characteristics of the Jews have not changed essentially in the 
last 3,000 years. Among these characteristics arc the ' ban* 
moon" profile, the "duck bill” profile, the "parrot” nose, tbs 
“6” shaped nose, the curved lower rim of the eyelid and the 
lip forms. The illustrations of the Antropologisches Institut 
show clearly defined characteristics passing from parents to 
children. Although examination of the blood has shown no 
fundamental difference between Germans and Jews, there is 
probably some difference in the incidence of certain constitutions 
diseases (diabetes, leukemia, obesity). Psychic diseases appar 
ently permit certain differentiations also, yet there are no 
exclusively "Jewish diseases.” Fluctuations in body size, fur 
thermore, may have been for many years just as constant 
with Jews as with Germans and depend on the same factors, 
environment, food and ways of living. An interesting i! ij s 
tration shows finally that the German legislators laws or t ic 
"protection of the German blood” do not differ in cssen 
from the ancient laws of the Jews for the preservation 
the Jewish people. 


Death of Professor Finger 
Prof. Ernest Finger, former university professor of derma 
ology and syphilology, died recently at the age o • 
ad been a pupil of Professor von Siegmund and was to ^ 
re Klinik fur Syphflidologfe and Dermatologic 0 
he Allgemeine Krankenhaus from 1904 to 19-'- 
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Finger acquired a prominent position through his clinical work, 
which he carried on in true humanitarian spirit, and his text- 
books have been translated into various languages. lie did 
great work ill starting the fight against venereal diseases in 
Austria in 1907 and brought highly practical help through 
promoting therapy in his own treating stations in Vienna and 
the Austrian provinces. He brought help of special value 
through his “evening ambulances." His services came into 
full play in later years through a large scale organization 
for finding the sources of infection, as well as through gen- 
eral enlightenment of the population about the dangers of 
venereal diseases. As a pioneer he will live in the history of 
medicine. 

Death of Professor Schaffer 
Prof. Joseph Schaffer died recently in Innsbruck at the age 
of 79. He gained renown fifty years ago through his researches 
in microscopic anatomy and histology. He was appointed 
head of the Histologisches Instilut of the University of Vienna 
and founded in Vienna, with Dr. Elmer von Rofeustein, the 
well known Histologischc Sclnile, from which institution were 
appointed the best known representatives of this branch of 
science to the universities of Central Europe. His textbook 
on histology was translated into many languages. For the last 
twenty years Schaffer devoted himself to the study of cuta- 
neous glands in mammals. 

ITALY 

(From Our Regular Correspondent) 

May 15, 1939. 

Annual Congress of Surgery 
The Socicta italiana de Chirurgia recently held its annual 
reunion in Rome with Prof. Roberto Alcssandri as president. 

SUPPURATION AND GANGRENE OF LUNG 

Prof. Raffaele Paolucci spoke on suppuration and gangrene 
of the lung. According to the speaker the old formula “ubi 
pus ibi evacua" stands for suppuration of the lung. However, 
frequently the abscess is spontaneously evacuated through the 
bronchi. Medical treatments, physical therapy and bronchos- 
copy aim to stimulate spontaneous evacuation of pulmonary 
abscess but the treatments have no specific value. Medical 
treatment is continued if there is a tendency to spontaneous 
cure of the abscess. The patient is observed by the physician 
in collaboration with the bronchoscopist, the roentgenologist 
and the surgeon. The mortality rate after operation in the 
acute forms is 15 per cent and in the chronic forms it is about 
50 per cent. As a rule, simple acute abscesses are cortical ; 
they can be controlled by simple pneumonectomy or pleurot- 
omy and end in recovery of the patient in 100 per cent of the 
cases. Putrid acute abscesses are treated by tamponage fol- 
lowed by resection of the parietal lid of the abscess in almost 
all cases. The operation induces cure of the abscess in 85 per 
cent of the cases. In 3 per cent the abscess can be cured by 
tamponage without parenchymal operation. Lobectomy or pro- 
gressive resection of the involved parenchymal zone is indi- 
cated in chronic suppuration. The mortality rate in these cases 
is about 50 per cent. Massive gangrene develops in about 4 
Per cent of the cases and does not yield to either medical or 
surgical treatment. Perforation of a putrid abscess into the 
pleura ^ is extremely grave. Exploratory punctures, trans- 
thoracic parenchymal injections of drugs and artificial pneumo- 
thorax are contraindicated in suppuration of the lung. Artificial 
Pneumothorax in the treatment of suppuration frequently causes 
Putrid empyema. 

OSTEOMYELITIS 

Pcof. Raffaele Brancati of the University of Parma spoke 
011 chronic and acute osteomyelitis. Primary hematogenic 
°steomyelitis of adolescents usually develops at the metapliysis 
a 'id in adolescents under the age of 14. It is caused by staphy- 


lococci of diminished virulence which nrc carried by histioblasts 
to the metapliysis. The most important forms of secondary 
osteomyelitis are those which involve the cranial hones, espe- 
cially the petrous portion of the temporal hone and the niaxillas. 
The diagnosis of petrositis is made from the appearance of 
Gradcuigo’s syndrome (suppurative otitis media and mastoiditis 
complicated by trigeminal temporoparietal pain and abductor 
paralysis). Pain in the head of a bone with functional inca- 
pacity, fever and leukocytosis in a youth under the age of 15 
points to a diagnosis of acute osteomyelitis and it is advisable 
to place him immediately under the care of a surgeon. In 
general, the prognosis is better for infants than for older chil- 
dren. There is a tendency to operate in the early stages of 
the disease. The classic operation consists in opening the 
metapliysis and the medullary canal and in plugging. 

The next congress will he at Naples and the topics will be 
(1) closed trauma of the abdomen, (2) surgery on the adrenals 
and (3) treatment of syndromes of the type of Banti's disease. 

Meeting of Dermatologists 

The Socicta Italiana di dermatologia e sifi.lografia met recently 
at Palermo with Professor Flarer as president. 

Professor Tonimasi of Palermo University spoke on a treat- 
ment for metasyphilis which he has used since 1931. The treat- 
ment consists of administration of antirabic vaccines either fresh 
or prepared with phenol. They are given to the patients by 
means of serial vaccinations, which are followed by intramus- 
cular injections of acetarsone or by intravenous injections of 
arsphenaniine in large doses. The treatment is harmless, non- 
pyrctogcnic and well tolerated. Dr. Cottini of Bonn carried on 
experiments with Tommasi's treatment and compared the results 
with those obtained from chemical pyretotherapy. He found 
that the administration of rabic vaccines induces diminution of 
the size of the syphiloma and of the number of spirochetes in 
experimental syphilis in rabbits, whereas chemical pyretotherapy 
has no action on experimental syphilis. The speaker has used 
the treatment for the last eight years in forty cases. He obtained 
immediate satisfactory results from the treatment in twenty- 
four cases of the group of forty. In twelve of the twenty-four 
cases, late results showed complete control of the disease. Anti- 
rabic vaccines give the same percentage of satisfactory results 
as the Wagner treatment. 

Professors Malfa and Bosco reported the results of studies 
for ascertaining tile influence of roentgen irradiations of the 
spleen on serologic tests for syphilis. The speakers observed 
that reactions which are negative or slightly positive before the 
application of roentgen irradiations on the spleen become posi- 
tive or increase in positivity after them. According to the 
speakers, roentgen splenic irradiations can be used as a test for 
actual control of syphilis. 

Professor Coppolino was able to. identify aeroplnlic and aero- 
phobic types of gonococcus from menstrual blood. Menstruation 
does not interfere with the vitality of the gonococcus. Because 
of the fact that gonorrhea in women is spontaneously reactivated 
during menstruation, cultures of menstrual blood, which is taken 
during the first few days of menstruation, are of diagnostic value 
in gonorrhea in apparently normal women. Such cultures are 
also of value in making a diagnosis on the recovery of the 
patients from the disease. 

DERMATOLOGY 

Professor Tommasi discussed the value of Reenstierna anti- 
serum in the treatment of leprosy. The antiserum is prepared 
by inoculating sheep with glycerin bouillon cultures which con- 
tain acid fast and non-acid fast forms ■ of mycrobacterium of 
leprosy. New and old cultures and the toxins and products of 
disintegration of the bacilli are used. The speaker gave the 
treatment recently to three lepers. The serum has a favorable 
effect on the ulcers but none on the further general evolution 
of the disease. 
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Professor Monacelli reported the results obtained from chemo- 
therapy in a group of lepers at the leprosarium of Messina. 
Rubrophen (trimethyl-dioxy-oxotritan) Sailer’s preparation, 
was the dye used. Satisfactory results have been previously 
reported from administration of the drug in the treatment of 
cutaneous and surgical tuberculosis. The drug has a favorable 
effect on leprosy. The symptoms and general condition of the 
patient improve. Toxic phenomena have been observed in some 
cases which show the advisability of carrying on further work, 
especially for determination of the proper dose. 

Professor Flarer spoke on atabrine as local treatment of 
oriental sore. He obtained satisfactory results in fifty cases of 
a new series. 

Professor Petronici reported satisfactory results from benzyl 
benzoate in the treatment of scabies. He resorted to the treat- 
ment in 648 cases and found that it has a rapid action on scabies 
without inducing unpleasant secondary reactions. The technic 
is simple and the method is economical. 

BUCHAREST 

(From Our Regular Correspondent) 

April 17, 1939. 

The State of Public Health in Rumania 

While Rumania endeavors to keep pace with western civiliza- 
tion, little has been done as yet to teach the population how to 
guard its health. Although the urban population is well cared 
for, the rate of physicians to the population being, in general, 

1 : 400, private practitioners are scarce in the rural districts 
because the peasants are unaccustomed to pay for medical service 
and the villages consequently offer little attraction for young 
practitioners. There arc rural districts where the rate is one 
physician to 25,000 people. Official physicians having under 
their care such large areas cannot possibly give good medical 
service. While the birth rate is favorable in some regions, 
many of the babies die before the age of 1 year. In the last 
five years there has been an improvement in this respect because 
of the employment of well trained midwives and an increase in 
the number of qualified physicians. 

The ministry of public health has provided for every county 
hospital (there are seventy-six in all) an epidemic section. In 
recent years arrangements have been made for the dispensaries 
in the villages to have special rooms for patients with epidemic 
diseases. It is planned to establish this year from 150 to 200 
more dispensaries. The rural population will be instructed to 
appear at these dispensaries at the very beginning of their illness. 

The population of Bessarabia, chiefly because of bad customs 
and habits, is not very cleanly. Men generally wear dark shirts, 
unchanged even for a month. It is no wonder that they become 
infested. In the last two years, forty delousing detachments 
have been at work. The late minister, M. Costinescu, sent 100 
young physicians, and others came later, serving their half year 
of military service, to improve public health and chiefly to 
institute personal cleanliness. The minister also has sent 40,000 
white shirts into this danger zone in order to accustom the 
people to changing shirts at least once a week. In every Bessa- 
rabian village baths and delousing stations were constructed. 
With these strict hygienic measures, there is some hope that 
satisfactory health conditions will prevail in Bessarabia. 

Malaria is common, especially in Bessarabia, in East Moldavia, 
in the Danube valley and in Dobrogca. There are villages 
where eighty of 100 inhabitants suffer from this disease. Accord- 
ing to official figures the number of cases of malaria in Rumania 
is not far from three quarters of a million. It is pitiful to see 
these debilitated, anemic persons and still more so to see the 
underdeveloped children. In 1936 an energetic campaign against 
malaria was conducted in the county of Constanta, between 
Constanta, a large port, and Mangalia. During 1937 an inter- 
ministerial conference was held with university professors in 
the roval palace, conducted by King Carol II, who is a strong 


supporter of the movement. In the state budget, adequate sums 
have been allotted for this antimalaria work. The areas most 
in need are the villages about the city of Jassy, capital of the 
province of Moldavia. The draining and filling in of the valley 
of Barla was begun in April 1937 and now is nearing completion. 

Another common disease in the villages of Muntenia anti 
Moldavia is pellagra. During the World War the soldiers 
became accustomed to wholesome food, but little by little they 
returned to the old custom of selling their wheat and living 
exclusively on bread made of maize flour. Although there is 
a goat or cow to almost every house, few people drink milk. 
The people are instructed what food to eat through the school 
teachers, who have an opportunity to judge from the children 
whether the families feed themselves properly. During the 
summer vacation teachers take postgraduate courses in Bucha- 
rest, Cluj and Jassy, but some years are necessary for the 20,000 
teachers of the country to receive this training. 

Absolutely gratuitous antisyphilitic treatment has been intro- 
duced for the indigent. The results are satisfactory. In some 
districts several years ago the number of stillbirths was fright- 
ful, while at present such births occur infrequently. 

In certain regions the population enjoys prosperity and 
nourishing foods. The government regards it a supreme duty 
to provide for the even distribution of foods in all parts of the 
country, and it pays great attention to the suppression of 
profiteering in foods. It is the vogue in Banat, one of the 
richest provinces of Rumania, to have only one child per family, 
and the mortality rate far exceeds the birth rate. There are 
villages where only a few young men can be recruited. This 
social problem is being solved by the joint action of physicians, 
the church and the school. 

Regulation of Foreign Diplomas 
Applications for permission to have validated a foreign diploma 
have to be sent to the ministry of public education with the 
following documents enclosed : original diploma, a notarized copy 
of this diploma, certificate of birth and birth place, a list of the 
schools and university attended and the official list of subjects 
studied. The minister of public education then submits the 
application to one of the Rumanian universities. The applicant 
has to pay 500 lei to the university. The ministry of public 
education publishes in the official gazette every month the list 
of those who have been validated in the preceding month. 

Physician Appointed Governor General 
King Carol II has appointed Dr. Coriolan Tataru, professor 
of dermatology at the university of Cluj and president of the 
National Medical Association, as governor general of Somes 
province. 


Marriages 


Fred L. Norton, Belle Vernon, Pa., to Miss Helen Cooke 
Patterson of Connellsville, February 21. . 

William K. Owen to Mrs. Myra Williams, both oi -Bir- 
mingham, Ala., February 26, at Attalla. , 

Isaac L. Van Zandt, Fort Worth, Texas, to Miss 1 
Boddeker of Galveston, February 11. _ . 

Edgar Bryan Quarles, America, Ala., to Miss Ruth Pro 
ins of Gloversville, N. Y., recently. . , 

Karl G. Kastl, Grantor), Wis., to Miss Priscilla J 
Richard of Appleton, February 16. 

Urban H. Zehnffennig, Merkel, Texas, to Miss . 
Sheppard of Dallas, February 4. „ .i, 

J. Wellington Truitt, Gainesville, Texas, to - 11 s 
Bounds of Denison, February 4. ...... Tj.-t-Jns 0 f 

Robert George King, New York, to Miss Louise 
New Canaan, Conn., March 25. ... , \[i«s 

Weldon Doak Blassingame, Fort V orth, Texa., to ■ 
Helen Shyrock, February 4. .. T • r 0K of 

William H. Gidney, West, Texas, to Miss Lois Lox 

Dallas, January 26. 
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Deaths 


Arthur Thoms Jones © Providence, R. I.; New York 
University Medical College, New York, 18%; member of the 
New England Obstetrical ami Gynecological Society, New 
England Surgical Society and the American Urological Asso- 
ciation; fellow of the American College of Surgeons; past 
president of the Rhode Island Medical Society ; consulting sur- 
geon to the Memorial Hospital, Pawtucket, St. Joseph's and 
Miriam hospitals, Providence, Woonsocket (R. I.) Hospital, 
Westerly (R. I.) Hospital and the South County Hospital, 
Wakefield; aged C4; died, March 19, of coronary occlusion, pul- 
monary embolus and arteriosclerotic heart disease. 

Edward Morton Hcacock © Chicago ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909; fellow of the American College 
of Surgeons; member of the Radiological Society of North 
America; on the staffs of the Lutheran Memorial and Evan- 
gelical Deaconess hospitals; aged 62; died, March 12, of coro- 
nary sclerosis. 

Walter Woodley Gosling, Red Bank, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1923; member 
of the Medical Society of Nctv Jersey; fellow of the American 
College of Surgeons; on the staffs of the Pitkin Memorial 
Hospital, Neptune, and the Rivcrvicw Hospital ; aged 41 ; died, 
March 4, of cerebral hemorrhage. 

William H. Haughey © Battle Creek, Mich.; Detroit Col- 
lege of Medicine, 1S8S; past president and secretary of the 
Calhoun County Medical Society; was secretary of the council 
and councilor of the third district of the Michigan State Med- 
ical Society; aged 82; died, April 14 of a gallbladder condition 
following pneumonia. 

Charles Edward Glynn ffi Davenport, Iowa; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902; served during the World War; 
aged 66; on the staff of the Mercy Hospital, where lie died, 
March S, of arteriosclerosis and hypertension. 

William W. Gill, Enid, Okla. ; Northwestern Medical Col- 
lege, St. Joseph, Mo., 1893 ; Beaumont Hospital Medical 
College, St. Louis, 1901 ; member of the Oklahoma State Med- 
ical Association; county superintendent of health; aged 71; 
died, March 25, of coronary thrombosis. 

Elizabeth Taylor Gray, Boston ; Woman’s Medical College 
of the New York Infirmary for Women and Children, New 
York, 1S95; member of the Massachusetts Medical Society; 
formerly on the staff of the New England Hospital for Women 
and Children; aged 75; died, March 24. 


Isaias Alexander Lehman, Nevv York ; University of 
Kharkov Faculty of Medicine, Russia, 1900 ; member of the 
Medical Society of the State of New York; on the staff of 
‘he Morrisania Hospital ; aged 62 ; died, March 2, in the Bronx 
Hospital of carcinoma of the pancreas. 

'Creber Coleman Crawford, Portsmouth, Ohio; Starling 
Medical College, Columbus, 1897; member of the Ohio State 
Aledical Association; formerly city physician; on the staff of 
the Portsmouth General Hospital ; aged 70 ; died, March 7, of 
1 arkmson’s syndrome and myocarditis. 

George Alexander Hartley © Battle Creek, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1908; med- 
director and owner of the Odebolt (Iowa) Hospital and 
the New Battle Creek Hospital; aged 56; died, March 17, of 
an overdose of gas taken for pain. 

Mary Elizabeth Lawrence, Waterford, Conn.; Boston 
university School of Medicine, 1893 ; aged 84 ; for many years 
n't i t ' le Lawrence and Memorial Associated Hos- 

pitals, New London, where she died, March 6, of broncho- 
pneumonia and arteriosclerosis. 

Thomas D. Doan, Palmyra, II!.; St. Louis University 
nftu ^®dicinc, 1905; member of the House of Delegates 
f ’ the American Medical Association in 1918 ; member and 
ormerly vice president of the Illinois State Medical Society; 

aged 70; died, March 1. 

Edwaed Daniel Helfrich ® Columbus, Ohio; Ohio Med- 
al University, Columbus, 1902 ; member of the American 
m»2S, emy , of . Ophthalmology and Oto-Laryngology ; formerly 
r „ r i the state legislature; aged 63; died, March 21, of 
cerebral hemorrhage. 

Thomas Jackson Ratliff ® Colorado, Texas; St. Louis 
s i>AC? e of Physicians and Surgeons, 1897 ; past president and 
rffiro ry c 0f the Mitchell County Medical Society; city health 
ruary ; jg forrnerI Y county health officer; aged 70; died, Feb- 


George Boston Glover, Monticcllo, Fla.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1887 ; 
member of the Medical Association of Georgia; aged 77; died, 
March 27, in a hospital at Thomasville, Ga., of prostatic hyper- 
trophy. , . 

Raymon Herkles Henslee, Winters, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1925; past president and 
secretary of the Runnels County Medical Society; served dur- 
ing the World War; aged 41; died, March 2, of pneumonia. 

James Cook Ayer ® New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1895; served during the World War; formerly on the 
staff of the Bellevue Hospital; aged 76; died, March 20. 

John David Dean, Birmingham, Ala.; University of Texas 
School of Medicine, Galveston, 1928; member of the Medical 
Association of the State of Alabama ; aged 34 ; died, March 25, 
in the South Highlands Infirmary, of acute polyneuritis. 

Jacob Murray Hoskins, Marion, Ohio; Kentucky School 
of Medicine, Louisville, 1904 ; member of the Ohio State Afed- 
ical Association ; served during the World War ; aged 56 ; died, 
March 1, of chronic bronchitis and cardiac hypertrophy. 

James Owen Shannon, Franklin, Temi. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1877 ; past president and 
secretary of the Williamson County Medical Society; aged 82; 
died, February 4, of hypertensive cardiovascular disease. 

George Washington Clendenan, Toronto, Ont., Canada; 
Victoria University Medical Department, Coburg, 1882; at one 
time mayor of West Toronto and medical officer of health; 
formerly associate coroner; aged 78; died, March 18. 

Fred Raymond Lewis ® Rochester, N. Y. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1911; 
on the stall of the Rochester General Hospital; aged 57; died, 
March 8, of facial erysipelas and bronchopneumonia. 

John Curtis Grandstaff, Preble, Ind. ; Eclectic Aledical 
Institute, Cincinnati, 1899; member of the Indiana State Med- 
ical Association; formerly county health officer and coroner; 
aged 66; died, Alarch 31, of coronary thrombosis. 

Ralph Harold Hertzler ® Newton, Kan.; Northwestern 
University Aledical School, Chicago, 1908; served during the 
World War ; on the staff of the Bethel Deaconess Hospital ; 
aged 52; died, March 30, of coronary sclerosis. 

Harry Crittenden Harris, Glen Ridge, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1883; 
formerly member of the school board and board of health ; 
aged 78; died, March 2, of chronic myocarditis. 

Jefferson D. Ratliff, Seymour, Texas; St. Louis College 
of Physicians and Surgeons, 1901 ; formerly city and county 
health officer; aged 77; died, February 24, in a hospital at 
Wichita Falls of complications of renal stones. 

Emil Heller Henning, Baltimore; University of Alaryland 
School of Aledicine, Baltimore, 1908; formerly health officer 
in the public school division of the city health department; aged 
58; died, Alarch 4, of Hodgkin’s disease. 

John Clarence Kelly, Mitchell, Ind. ; College of Physicians 
and Surgeons, Baltimore, 1882; aged 80; died, Alarch 10, in 
the Homeopathic Hospital, Wilmington, Del., of carcinoma of 
the tonsil with abdominal metastasis. 


George Franklin Edmunds, Bristol, Vt.; Baltimore Aledi- 
cal College, 1892; member of the Vermont State Aledical 
Society; aged 76; died, Alarch 18, in the Bradenton (Fla.) 
General Hospital of arteriosclerosis. 


Frank E. Flowers, Mannington, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1907; member of the West 
Virginia State Aledical Association; mayor-elect; aged 55- 
died, Alarch 31, of angina pectoris. 


George Henry Lamley ® Blissfield, Mich.; University of 
Michigan Department of Aledicine and Surgery, Ann Arbor 
1901 ; aged 61 ; died, March 3, in Toledo, Ohio, of influenza’ 
chronic nephritis and myocarditis. 

Lyman George Haskell, Gainesville, Fla.; Boston Uni- 
versity School of Aledicine, 1897 ; formerly director of physical 
education at the University of Florida; aged 67; died, March 
18, of a cerebral hemorrhage. 

John Frey Binkley, West Palm Beach, Fla. ; Vanderbilt 
University School of Aledicine, Nashville, Tenn., 1917; member 
of the Florida Aledical Association; served during the World 
War; aged 51; died, March 22. 

Arthur Le Roy Garrison, Cleveland; Western Reserve 
University Aledical Department, Cleveland, 1902; aged (P- 
died, Alarch 19, in the Elyria (Ohio) Memorial Hospital of 
chronic nephritis and uremia. 


Frank Washington Tarbell, Smyrna Alills, Alaine; Colum- 
bia University College of Physicians and Surgeons, New York, 
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1908; past president of the Aroostook County Medical Society; 
aged 59; died, February 25. 

Edward Stevens Lane, Bristoi, Vt. ; University of Vermont 
College of Medicine, Burlington, 1893; member of the Vermont 
State Medical Society ; aged 72 ; died, March 30, of sclerosis 
of the coronary artery. 

Edgar Dumont Wing, Galesburg, 111. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1873; health 
commissioner ; aged 91 ; died, February 1, of uremia due to 
prostatic obstruction. 

Clifton Dean Briggs, New Bedford, Mass.; Boston Uni- 
versity School of Medicine, 1889; at one time physician to the 
late President Grover Cleveland; aged 72; died, March 21, of 
coronary thrombosis. 

James Lafayette Jordan, Huntsville, Ala.; Birmingham 
Medical College, 1911; member of the Medical Association of 
the State of Alabama; aged 47; died, March 21, of hypertension 
and chronic nephritis. 

Alvin Bartley Coxwell, Monroeville, Ala.; Louisville 
(Ky.) Medical College, 1907 ; member of the Medical Associa- 
tion of the State of Alabama ; aged 55 ; died, March 23, of 
coronary thrombosis. 

James Warren Rutherford, Chatham, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1899; aged 63; died, 
February 27, as the result of injuries received in an automo- 
bile accident in 1935. 

Walter Gilbert Casey ® Talladega, Ala.; University of 
the South Medical Department, Sewanee, Tenn., 1906; on the 
staff of the Citizens’ Hospital; aged 67; died, March 9, of 
coronary occlusion. 

Levi Harry Leonard ® Manchester, Ohio ; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1895; aged 72; died, March 24, of 
coronary occlusion. 

Rolando Hamilton Henry, Princeton, 111. ; Miami Medical 
College, Cincinnati, 1884; member of the Illinois State Medical 
Society; also a pharmacist; aged 82; died, March 25, of coro- 
nary thrombosis. 

William E. Chapman, Leland, 111.; Hahnemann Medical 
College and Hospital, Chicago, 1904 ; served during the World 
War; member of the Illinois State Medical Society; aged 63; 
died, March 19. 

John William Barson © Joplin, Mo.; University of Louis- 
ville (Ky.) Medical Department, 1898; on the staffs of the 
Freeman and St. John’s hospitals; aged 76; died, March 15, 
of heart disease. 

Philander A. Wheeler, Lake Wales, Fla.; University of 
Vermont College of Medicine, Burlington, 1872 ; aged 91 ; died, 
February 18, in the Bartow General Hospital at Bartow of 
arteriosclerosis. 


Joseph B. Trice, Van Buren, Ark. (licensed in Arkansas 
in 1905); member of the Arkansas Medical Society; formerly 
a medical missionary; aged 60; died in February at a hospital 
in Fort Smith. 

Martin Hoke, Spring Grove, Pa. ; Jefferson Medical Col- 
lege of Philadelphia, 1881 ; member of the Medical Society of 
the State of Pennsylvania; aged 79; died, February 21, of 
mitral stenosis. 


Wilbert A. Staley © Warrensburg, 111.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1907 ; aged 67 ; died, February 9, of coro- 
nary sclerosis. 

George Howard Pierce, Brooklyn; Yale University School 
of Medicine, New Haven, Conn., 1886; member of the Medical 
Society of the State of New York; aged 78; died, February 3, 
of pneumonia. 

Theodore Kynette Gregg, Spartanburg, S. C. ; Meharry 
Medical College, Nashville, Tenn., 1929; aged 37; died, March 
28, in St. Agnes Hospital, Raleigh, N. C., of subacute bacterial 
endocarditis. 

Edward Julius Lorenze, New York; University of the 
City of New York Medical Department, 1886; member of the 
Medical Societv of the State of New York; aged 73; died, 


February 4. 

Leonard Edward Fraser ® Iowa Falls, Iowa; Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
1905: aged 5S; died, February 2, in the Ellsworth Memorial 
Hospital. . T - ,! • 

Joseph H. Bertrand, De Forest, Wis.; College of Physi- 
cians and Surgeons of Chicago, 1 SS 6 ; member of the State 
Medical Society of Wisconsin; aged /6; died, March 8, of 


uremia. 


Otto Frederick Jens, Chicago; Jenner Medical College, 
Chicago, 1901; Illinois Medical College, Chicago, 1902; aged 
69; died, March 18, of coronary thrombosis and pernicious 
anemia. 

Benjamin Franklin Jones, Danville, Ky.; Howard Uni- 
versity College of Medicine, Washington, D. C„ 1890; member 
of the city council ; aged 80 ; died, March 22, of cerebral hem- 
orrhage. 

Harvey Erwin Blacksten, Excelsior, Mo.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1884; aged 77; died, March 6, in Versailles, of organic heart 
disease. 

Carl Eugene Koenig ® Seattle; Jefferson Medical College 
of Philadelphia, 1908; member of the Radiological Society of 
North America; served during the World War; aged 57; died, 
March 17. 

William Halbert McCracken, Alligator, Miss.; University 
of Tennessee Medical Department, Nashville, 1888; aged 72; 
died in February at the Baptist Memorial Hospital, Memphis, 
Tenn. 


George William Lawton, Maywood, 111.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1902; aged 67; died, March 3, in Natchez, Miss., of heart dis- 
ease. 

Jeremiah Thomas Dwyer ® Oswego, N. Y. ; Long Island 
College Hospital, Brooklyn, 1891 ; on the staff of the Oswego 
Hospital; aged 68; died, February 27, of coronary artery dis- 
ease. 

Orra M. Flack, Boswell, Ind. ; Medical College of Ohio, 
Cincinnati, 1893 ; member of the Indiana State Medical Asso- 
ciation; aged 72; died, March 11, of an injury received in a 
fall. 

Arthur Robert Lindsay ® Lawrenceville, 111.; Noithwest- 
ern University Medical School, Chicago, 1909; aged 53; died, 
March 15, in a hospital at Vincennes, Ind., of acute, cholecys- 
titis. 

Charles E. Grayston, Huntington, Ind.; Medical College 
of Ohio, Cincinnati, 1881 ; Fort Wayne (Ind.) College of Medi- 
cine, 1885 ; aged 81 ; died, March 27, of cerebral hemorrhage. 

Lawrence Joseph Morton, Brooklyn; Long Island College 
Hospital, Brooklyn, 1884; for many years on the staff of St. 
Mary’s Hospital ; aged 80 ; died, February 26, of arteriosclerosis. 

Harry Theophilus Randle, Aurora, Colo. ; Beaumont Hos- 
pital Medical College, St. Louis, 1902; aged 66; died, l'cb- 
ruary 17, in Denver of chronic asthma and chronic emphysema. 

Emmet Michael Brown ® Beattyville, Ky.; Rush Medical 
College, Chicago, 1930; county health officer; aged 43; was 
found dead, March 16, in a hotel at Louisville of myocarditis. 

William Posey Blalock, New York; Columbia University 
College of Phvsicians and Surgeons, New York, 1937; inter 
at St. Luke’s Hospital ; aged 31 ; died, March 10, of pneumonia. 

Marcia Gilmore, Pasadena, Calif.; University °5 0 ¥,'^'?p!J 
Department of Medicine and Surgery, Ann Arbor, 1884; as 
79; died, February 13, of chronic bronchitis and pneumonia. 

Jiles Wade Horn, Grubbs, Ark.; Kansas City (Mo.) Col- 
lege of Medicine and Surgery, 1923; served during the W 
War; aged 50; was found dead, March 20, of heart disease. 

Walter Hugh Brent ® Hammond, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans,. ' 
aged 60 ; died, March 18, of heart disease and hypertension. 

Cecil Dabney, Baltimore; University of Virginia Depart 
ment of Medicine, Charlottesville, 1910; at one time a . 
missionary; aged 55; died, March 7, of coronary occlusio 
Thomas Wright Collins, Muldrow, Okla. : Itfedical Depar 
ment of Tulane University of Louisiana, New Orleans, 
aged 70; died, March 13, in a hospital at Fort Smitli, nr*. 

Lewis Cass Skinner, Knoxville, Tenn.; ; Nrt aro .‘g 
Medical College, Davidson, 1902; aged 72; died, Feb™ . 
in the Knoxville General Hospital of chronic myocarditis. 

Anna M. Stiles Graves, Newark, N. J.; New York 
College and Hospital for Women New York 18/3. age 
died, February 20, of a fractured femur received in a Ml • 
Charles Goldman, Brooklyn; Columbia University C ^ 
of Phvsicians and Surgeons, New York. 1901 . aged 
January 31, in the Emergency Hospital, Annapolis, . ! 

Charles Watts Alexander Oklahoma Oty.OUa.^ 
phis (Tenn.) Hospital Medical . College, l? 90 ' 

March 8, of coronary thrombosis and angina pecton. , 

Walter B. Braden, Seattle; University of ' O re Sf c * ron3ry 
School, Portland, 1902; aged 66; died March A c 
thrombosis and cholecystitis with one large gallstone. 
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W. C. Currcy, Flcmington, \V. Va. ; University of Mary- 
land * School of Medicine, Baltimore, 1881; aged 85; died, 
March 25, of chronic myocarditis and arteriosclerosis. 

Malcolm Douglas, Santa Barbara, Calif.; Albany (N. Y.) 
Medical College, 190-1; served during the World War; aged 
62; died, February 12, of carcinoma of the pancreas. 

Robert S. Humphrey, Chcrryvillc, Pa. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1874; aged 85; 
died, February 20, of uremia and chronic nephritis. 

Samuel C. Browne, Scio, Ore.; Eclectic Medical Institute, 
Cincinnati, 1890; aged 83; died, February 28, in the Albany 
(Ore.) General Hospital of cerebral hemorrhage. 

Frederick Russell Tower S' Arlington, Mass.; Harvard 
University Medical School, Boston, 1892; aged 77; died, Feb- 
ruary 25, in the Ring Sanatorium and Hospital. 

Edward Taylor Julian, Harlan, Ind. ; Kentucky School of 
Medicine, Louisville, 1891 ; aged 73 ; died, February 25, in 
St. Joseph’s Hospital, Fort Wayne, of uremia. 

Herman Bick © New York; University and Bellevue Hos- 
pital Medical College, New York, 1915; on the staff of the 
Fordham Hospital; aged 46; died, January 24. 

James Franklin Frye, White-house, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1929; aged 38; died, 
March 2, of carcinoma of the stomach and liver. 

Carl Eugene Edwards, Bradley, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1914; served during 
the World War; aged 49; died, February 18. 

James Tilford Cooley, Waverly, Tcun.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1889; aged 81; died, 
March 13, of carcinoma of the prostate gland. 

Edwin Hungerford, Denver; Eclectic Medical College of 
the City of New York, 1S74; aged 90; died, March 29, of a 
fractured hip received in a fall and senility. 

Alva Melville De Vilbiss, St. Paul, Kan.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1S9S; aged 65; died, 
March 27, of chronic nephritis and uremia. 

William Marion Davis, Worthington, Ind. ; Marion-Sims 
College of Medicine, St. Louis, 1899; aged 67; died, March 18, 
of cerebral hemorrhage and arteriosclerosis. 

Samuel Morison McConnell, Rochester, Pa.; University 
of the City of New York Medical Department, 1879; aged 94; 
(lied, February 26, of coronary occlusion. 

John Warth English, McDowell, W. Va. ; Washington 
University School of Medicine, Baltimore, 1897; aged 65; died, 
March 29, in a hospital at Huntington. 

Julia B. Day Godfrey, Chicago ; Hahnemann Medical 
College and Hospital, Chicago, 1891; aged 90; died, March 1, 
of carcinoma of the uterus and vagina. 

Finley C. Spates, St. Paul ; Hahnemann Medical College 
and Hospital, Chicago, 1883; aged 83; died, February 26, of 
hemiplegia and valvular heart disease. 

Thomas Jennings Stem, Clovis, N. M. ; University of 
Nashville (Tenn.) .Medical Department, 1885; aged 81; died, 
‘‘cbruary 19, of Raynaud's disease. 

Thomas W. Burton, Springfield, Ohio : Eclectic College 
of Physicians and Surgeons, Indianapolis, 1892 ; aged 78 ; died, 
March 23, of interstitial nephritis. 

H. Kriz, Milwaukee; Baltimore University School 
of Medicine, 1898; aged 65; died, March 6, in the Columbia 
Hospital of cerebral hemorrhage. 

l ^ x 5.1 Fritz Grove, Fairfield, Iowa; Keokuk Medical Col- 
u e ’ i m Physicians and Surgeons, 1903 ; aged 73 ; died, 
-larch 30, of bronchopneumonia. 

J° se Ph J. Kuezkowski, Chicago; Loyola University School 
of Medicine, Chicago, 1926 ; aged 42 ; died, February 23, in 
' icnna, Germany, of myocarditis. 

. Ptank Warnock Brand, Urbana, Ohio; Homeopathic Hos- 
pital College, Cleveland, 1889 ; aged 72 ; was found dead in 
bed, March 29, of heart disease. 

Lawton Whiteley, Lemongrove, Calif. ; Hahnemann 
Medical College and Hospital, Chicago, 1886; aged 85; died, 
1 ebruary 19, 0 f arteriosclerosis. 

• ^J. c h e E. Pardue, Hamlin, Texas; Louisville (Ky.) Med- 
ical College, 1898; aged 67 ; died, February 26, of arteriosclerotic 

eart disease and hypertension. 

James Francis Freeman, Evansville, Ind.; University of 

irminghani Faculty of Medicine, England, 1875; aged 83; 
d, ™> M a«h 9, of pneumonia. 

Franklin Burton Ladd, Fort Wayne, Ind.; College of 

lysicians and Surgeons, Keokuk, Iowa, 1888; aged 73; died, 
“arch 14, of. angina pectoris. . 


Lottie Ambler Cort, Brooklyn ; New York Medical Col- 
lege and Hospital for Women, New York, 1883; aged 79, died, 
February 14, of hypertension. 

Stephen A. D. Miller, Seattle; Starling Medical College, 
Columbus, 1886; aged 75; died, February 13, of hypostatic pneu- 
monia and Parkinson’s disease. 

Mathew Samuel Holt, Weston, W. Va. ; Jefferson Medical 
College of Philadelphia, 1877; formerly mayor; aged 88; died, 
March 31, of pneumonia. 

Creed Turner Cannaday, Cotter, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1898; aged 86; died, February 2 &, 
of cerebral hemorrhage. 

Henry Barridge Morton, Wichita, Kan.; Marion-Sims 
College of Medicine, St. Louis, 1895; aged 67; died, February 
12, in a local hospital. 

William Oliver Brickell, Friendsvillc, Tenn.; Tennessee 
Medical College, Knoxville, 1895; aged 70; died, March 27, 
of coronary occlusion. 

Henry Zachariah Ewing, Hartford, Kan.; Kansas City 
(Mo.) Medical College, 1904; aged 69; died, March 11, of 
cerebral hemorrhage. 

Charles Henry Oakwood, Los Angeles ; Medical College 
of Indiana, Indianapolis, 1883; aged 83; died, February 20, of 
chronic myocarditis. 

Arthur Wegeforth, San Diego, Calif.; Baltimore Medical 
College, 1890; aged 68; died, February 9, of cardiac decompen- 
sation and hepatitis. 

William Franklin Howerter, Sciota, Pa. ; Mcdico-Chirur- 
gical College of Philadelphia, 1903; aged 63; died, February 
25, of heart disease. 

Henry MacVicker Smith, Santa Ana, Calif.; University 
of Buffalo School of Medicine, 1898; aged 69; died, February 
19, of pneumonia. 

Henry Blackburn Johnstone, Fenelon Falls, Ont., Canada; 
University of Toronto Faculty of Medicine, 1907; aged 58; 
died, February 22. 

Francis Coburn Chapin, Cambridge, Mass.; Boston Uni- 
versity School of Medicine, 1888; aged 76; died, March 22, of 
chronic nephritis. 

Holdridge L. Henry, Capon _Bridge, W. Va. ; Baltimore 
University School of Medicine, 1S87; aged 74; died, February 19, 
of pneumonia. 

Eugene Carter Hamley, Glendale, Calif.; Rush Medical 
College, Chicago, 1902; aged 59; died, February 24, of coro- 
nary disease. 

G. Walter Barr, Keokuk, Iowa ; Jefferson Medical College 
of Philadelphia, 1884; aged 79; died, March 29, in Spartan- 
burg, S. C. 

Joseph Newton Chandler, Weatherford, Texas; Louisville 
(Ky.) Medical College, 1886; aged 75; died, March 1, of heart 
disease. 

J. Ottis Hart, Benton, III.; St. Louis College of Physicians 
and Surgeons, 1902; aged 60; died, February 25, of myasthenia 
gravis. 

John E. Morton, Spring Valley, Wis. ; Milwaukee Medical 
College, 1897; aged 82; died, February 2, of cerebral hemor- 
rhage. • 

Clifford B. Colwell © Providence, R. I.; Baltimore Medical 
College, 1905 ; aged 57 ; died, March 9, of cardiorenal vascular 
disease. 


James M. Hindman, Advance, Mo.; St. Louis College of 
Physicians and Surgeons, 1902; aged 71; died, March 18, of 
senility. 

John James Van Male, Challenge, Calif.; California Med- 
ical College, Oakland, 1887; aged 80; died, February 16, of 
senility. 

John H. Judkins © Northfield, Vt. ; Baltimore Medical 
College, 1893; aged 72; died, March 13, of coronary throm- 
bosis. 


Alfred G. Ward, Mobile, Ala.; Medical College of Alabama, 
Mobile, 1894 ; aged 66 ; died, February 27, of coronary occlusion. 

Thomas McCall Anderson, New York; Baltimore Medical 
College, 1908 ; aged 56 ; died, March 24, of coronary thrombosis. 


Sara r-aeanore oenwerer, Craiton, Pa.; University of 
Pittsburgh School of Medicine, 1931 ; aged 40; died, February 2. 

William Grant, Wolfville, N. S., Canada ; Halifax Medical 
College, Halifax, N. S., 1892; aged 78; died, February 5. , 

F rar }k Clark, Rarden, Ohio (licensed in Ohio in 1896) • 
aged /9 ; died, March 30, of myocarditis and nephritis ’ 

r u enry iom' Gre , e - f ’, Knoxville, Tenn.; Knoxville Medical 
College, 1901 ; aged 59 ; died, March 19, of pneumonia. 
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QUERIES AND MINOR NOTES 


C orresp on den ce 


TREATMENT OF HERPES ZOSTER 

To tlic Editor: — In the March 1931 issue of the Archives of 
Dermatology and Syphilology Dr. E. Wood Ruggles of this 
state suggested the intravenous injection of sodium iodide as a 
specific for herpes zoster. In the summer of 1935 I had a 
succession of twelve or more cases of zoster in a very short 
time and, recollecting the suggestion of Dr. Ruggles, used the 
sodium iodide in each case with really miraculous results. 

Dr. Ruggles recommended giving 2 Gm. intravenously on the 
first, second, fourth and seventh days. 

The success of this treatment has been so universally satis- 
factory in my own practice, as well as among the patients of 
professional brothers whose attention has been called to its 
efficiency, that I am taking the liberty of urging its exhibition 
by others who are unfamiliar with its virtue. I note in the 
latest editions of Sutton and Andrews that this remedy is men- 
tioned but the dosage is not given. In several of my cases in 
young or delicate women the dose was cut in half. I have also 
made it a practice of giving the dose selected every other day, 
and never more than four doses have been found necessary. 

Nathan Thomas Beers, M.D., Brooklyn. 


SULFANILAMIDE IN EDEMA FLUIDS 

To the Editor: — I have not noticed any reports of sulfanil- 
amide concentration in human edema fluid of noninflammatory 
origin. A patient with intractable pitting edema of the lower 
extremities due to the nephrotic stage of chronic glomerulo- 
nephritis was treated by the insertion of Southey tubes into 
both legs. Sulfanilamide was given prophylactically to min- 
imize the frequently resultant infection which has brought this 
often valuable procedure into disrepute. An initial dose of 
4 Gm. followed by 1 Gm. every four hours was given, and 
twenty hours later samples of blood and edema fluid were 
taken simultaneously. The concentration of sulfanilamide in 
the two was the same, 4.2 mg. per hundred cubic centimeters. 

The diffusibility of the drug into edema fluid is thus even 
more marked than into the other body transudates. Inciden- 
tally, satisfactory drainage was obtained in this case without 
any inflammatory reaction. It is suggested that taking advan- 
tage of the penetration of the drug into edema fluid may render 
the use of Southey tubes more applicable and less dangerous. 

Irving A. Beck, M.D., New York. 

Mount Sinai Hospital. 


DETERMINATION OF PROTHROMBIN 

To the Editor: — With the rapid development of the subject 
of vitamin K in the treatment of hemorrhage, a certain amount 
of confusion can easily occur. Fundamentally all the work 
on this subject rests on the quantitative determination of pro- 
thrombin. Four years ago I described a method for this deter- 
mination (/. Biol. Chem. 109: Ixxiii [May] 1935) and showed 
that the prothrombin was normal in amount in hemophilia but 
reduced in a certain number of jaundiced patients. This method 
subsequently proved itself to be a sensitive test in all known 
hemorrhagic diseases characterized by a diminution of pro- 
thrombin. Because of its simplicity the test has been widely 
used clinically and, judging from the reports in the literature, 
has been found quite satisfactory- In a recent paper Drs. Scan- 
lon, Brinkhous, Warner, Smith and Ffynn (The Journal May 
13, 1939, p. 1898) call attention to a new bedside test for 
determining prothrombin which consists in adding 0.9 cc. of 
blood to 0.1 cc. of thromboplastin. Unfortunately, this test 
is not new, for T, with Drs. Stanley-Brown and Bancroft 
(Am. f. M. Sc. 190:510 [Oct.] 1935) used a test almost exactly 


Jour. A. M, A. 
June 1 j, 1959 

like theirs (differing only in adding 0.1 cc. of thromboplastin 
to 1 cc. of blood) for demonstrating a normal prothrombin 
concentration in hemophilic blood. We did not feel justified 
at that time in recommending the test as a clinical method. 
The mechanical difficulties of carrying out a bedside test are 
well known, especially if it is of a quantitative nature requir- 
ing accurate timing with a stop-watch. It seems far preferable 
to require the little additional work entailed in my method and 
gain thereby the accuracy which is well justified and demanded, 
in view of the importance of reliable quantitative data con- 
cerning the prothrombin level in jaundiced subjects, newborn 
babies and other patients potentially in danger of hemorrhage. 

Armand J. Quick, M.D., Milwaukee. 


Queries and Minor Notes 


TnE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TEST FOR ALCOHOL IN URINE 
To the Editor:— How are tests to determine the alcoholic conteift of 
urine made? What is the technic and interpretation as applied to drunken 
drivers? M.D., Wisconsin. 

Answer. — A simple test for alcohol in body fluids is based on 
the fact that alcohol can be distilled from an acid mixture and 
that the color obtained by mixing measured amounts of the 
distillate with standard potassium dichromate produces changes 
in color from orange to blue. By preparing test tubes contain- 
ing known amounts of alcohol and potassium dichromate, perma- 
nent color standards can be obtained, which may be used for 
comparison when performing tests on samples -of unknown 
alcoholic content. The standards may be purchased from the 
LaMotte Chemical Company, Baltimore, or prepared from the 
following directions: 

Strong Permanent Standards 


Color Standards Cor- 
responding to per Cent 

Alcohol by Weight Prepared by Using 


With Water, 
Cc. 


0.0 

0.03 

0.10 

0.12 

0.14 

0.16 

0.18 

0.20 

0.22 


0.50 cc. of 0.10 per cent alcohol by weight 

1.00 cc. of 0.10 per cent alcohol by weight 
0.60 cc. of 0.20 per cent alcohol by weight 
0.70 cc. of 0.20 per cent alcohol by weight 
0.80 cc. of 0.20 per cent alcohol by weight 
0.90 cc. of 0.20 per cent alcohol by weight 

1.00 cc. of 0.20 per cent alcohol by weight 
0.73 cc. of 0.30 per cent alcohol by weight 


•I.W 

0.50 

0.0 

0.40 

0.30 

0.20 

0.10 

0 . 2 ? 


To each tubo add 3 cc. of fifteenth normal potassium dichromate (OXt 
per cent in 50 per cent sulfuric acid).- Place tubes in boiling water 
minutes and seal. 


Weak Permanent Standards 


Color Standards Cor- 
responding to per Cent 

Alcohol by Weight Prepared by Using 


With Water, 
Cc. 


0.0 

0.005 

0.010 

0.013 

0.016 

0.010 

0.022 

0.025 

0.028 

0.031 

0.034 

0.037 


1.0 cc. of 0.01 per cent alcohol by weight 

2.0 cc. of 0.01 per cent alcohol by weight 
0.52 cc. of 0.05 per cent alcohol by weight 
0.64 cc. ot 0.05 per cent alcohol by weight 
0.76 cc. of 0.05 per cent alcohol by weight 
0.SS cc. of 0.05 per cent alcohol by weight 

1.00 cc. of 0.05 per cent alcohol by weight 
1.12 cc. of 0.05 per cent alcohol by weight 
1.24 cc. of 0.05 per cent alcohol by weight 
1.3G cc. of 0.05 per cent alcohol by weight 
1.4 S cc. of 0.03 per cent alcohol by weight 


..V 

1.0 

0.0 

1.45 

1.36 

1.24 

1.12 

1.00 

0J& 

0.76 

0.64 

0.52 


Add l cc, of potassium dichromate reaccnt to each tube. Dun It,! 
In boiiiDR water bath twelve minutes. 


Technic of Test: Distil a mixture of 10 cc. 
tout 10 cc. of half saturated picric acid conUmme ' ^ 
I per cent tartaric acid, collecting the first 10 cc. . 
stillate and mix. In separate tubes similar measured 
r the standards, place 1 cc. m one and smaller meas 
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amounts in tUc others, making the volume tip to 1 cc. in each 
case. Add 3 cc. of the potassium dichromate reagent to each 
tube* and place iti boiling water hath four minutes. Compare 
colors with those of the standard scale. Divide the reading hy 
the fraction of a cubic centimeter of distillate used, which gives 
the percentage of alcohol by weight. The use of several lubes 
permits close checking of the results and gives greater oppor- 
tunity for having readings on the scale. 

If results are too low to he read, use the weak standards, 
with 2 cc. of the distillate and known smaller amounts, bring- 
ing the volume to 2 cc. in each case, add 1 cc. of the reagent 
to each tube ami place tubes in boiling water twelve minutes. 

If Wood is being tested take 2 cc. of whole blood, plasma 
or serum, add about, 15 cc. of the picric-tartaric reagent and 
collect the first 10 cc. of the distillate. This is tested on the 
weak standard scale and the result multiplied by 5. Specimens 
of urine which have been saturated with benzoic acid retain 
their alcoholic content indefinitely. 

Interpretation : No minimal figure of alcoholic content in 
body fluids can be set ns having absolutely no effect on indi- 
viduals. However, most persons arc definitely under the 
influence of alcohol at 0.10 per cent, and all who have been 
examined under well controlled experimental conditions arc 
found to have lost some of that clearness of intellect and 
control of themselves which they would normally possess, when 
the alcohol reaches 0.20 per cent. The Committee on Tests 
for Intoxication of the National Safety Council, therefore, 
recommends that persons with a concentration of alcohol of 
less than 0.05 per cent in the blood or 0.07 per cent in the 
urine should not be prosecuted as being under the influence 
of alcoholic liquor. When tile alcoholic reading is between 
0.05 per cent in the blood (or 0.07 per cent in the urine) and 
0.15 per cent in the blood (or 0.20 per cent in the urine) the 
alcohol test can he used for confirming obvious intoxication. 
When the alcoholic concentration exceeds 0.15 per cent in the 
blood or 0.20 per cent in the urine there is sufficient impair- 
ment to diagnose the person as being under the influence of 
alcohol even without confirmation by physical signs. These 
figures are needlessly high but have been accepted as practical 
since there will be no danger of injustice. An additional 
important interpretation of the results is the possibility of cal- 
culating the amount of unoxidized alcohol in the body at the 
time the specimen was taken. For example, a person weighing 
150 pounds whose urine contains 0.20 per cent of alcohol has 
accumulated in bis body 4 ounces (120 cc.) of absolute alcohol 
by volume. 


TRANSVERSE MYELITIS AND NEO A Its PM EXAMINE 
To the Editor : — A 50 year old woman with asymptomatic syphilis was 
given a fifteen weeks course of hismuth followed hy two injections of 
neoarsphenamine (0.3 and 0X5 Cm.). After the second injection of 
neoarsphenamine there was nausea and vomiting:, a maculopnpufnr eruption, 
edema of the face and (three days after the injection) sudden paralysis 
of the legs and bladder. The spinal fluid gave a negative Wassermann 
reaction, an 0 — 0 colloidal gold curve and 5 cells. Despite repeated doses 
v * P m * sodium thiosulfate intravenously, the use of large doses of 
thiamin chloride and whole B complex, the patient at present, ten days 
after the onset of the paralysis, shows no change. The cranial nerves arc 
rtornraf, as are the upper extremities. There is a baud of hyperesthesia at 
e level of the umbilicus (the tenth thoracic vertybra). From the hips 
oan, including the saddle area, there are absence of pain and temperature 
sensation, normal sense of position, movement and vibration, and absolute 
Paralysis. The abdominal reflexes arc absent. The knee jerks and ankle 
ler X at first diminished, are now hyperactive and equal. There is a 
lateral Bahinski reflex. Plantar stimulation frequently results in a 
Primitive withdrawal response of the extremity. Besides catheterization 
and antiseptic treatment to the bladder, the patient is receiving increasing 
eses of potassium iodide and moderate doses of vitamin B complex. What 
a "tonal therapy can you suggest and what is the prognosis? Do you 
■ C lf ve , 21 *f ! ' s patient had vascular thrombosis, hemorrhage or myelitis 
l! " lhoraci<: M.D., Indiana. 

Answer. — From the description and history, it would appear 
’at a transverse myelitis had developed in this patient. The 
■raiment is symptomatic; namely, care of the bladder, massage 
w the lower extremities, and local heat in the region of the 
noracic vertebra, now that sodium thiosulfate has been given, 
f he prognosis is indeterminate, since about 30 per cent of these 
Patients regain function of the lower extremities, undoubtedly 
■Spending on the amount of hemorrhage that has occurred in 
fe spinal cord. Tin’s complication occurs often in patients who 
avc an intercurrent respiratory infection and is also seen in 
persons who have not had arspheiiamine, so it is not possible to 
rin j lnate only the arsenic in those cases in which such treat- 
ing 1 -i been ffiven. The fact that this patient was demonstrat- 
, ^, evl o? nce of intolerance to the neoarsphenamine, however, 
nosweight to the inference that the arsenic in this case assumed 
an etiologic role. 


ANGIONEUROTIC EDEMA FROM FRYING BEEFSTEAK 
AND FROM OXYDOL SOAP 

To the Editor : — Six months ngo a white woman aged 32 began to have 
infrequent mild attacks of angioneurotic edema when she fried beefsteak 
or used nxydol soap. The attack is not brought on hy using the same 
shortening for frying oilier foorls or in tile use of other soaps nor is it 
brought on with the ingestion of heef. What tests can he made, and 
can tiic patient lie desensitized? The attacks arc now much more frequent 
and severe. There is no history of familial allergy. If she cannot be 
desensitized, what is the best form of treatment for prevention ? 

M.D., Michigan, 

Answer. — Instances of allergic reactions, both of the respira- 
tory and of the cutaneous type, due to odors from the frying or 
cooking of foods arc not uncommon. In the majority of such 
cases of food sensitivity ingestion will also cause allergic symp- 
toms. However, there are undoubted instances in which allergens 
will cause allergic manifestations only by inhalation and not by 
ingestion. Examples of these are bakers who are sensitive to 
wheat (lour and can cat wheat products without any disturbance. 
During the ordinary process of cooking beef, no doubt the major 
part of the allergic activity of this food is destroyed, and what 
is left undestroyed may be so thoroughly digested that but little 
of the active clement goes into the circulation. Oxydol soap, as 
is the rule with many soaps of similar character, has no doubt as 
its basis beef fat. This may account for the similarity in action 
between the soap and the frying of beefsteak. However, this 
soap also has a fairly strong chemical irritant which may act in 
a nonspecific way to disturb the allergic individual. The test 
that would appear to be indicated here is a test with beef protein. 
If the latter reacts, desensitization treatment with a beef extract 
might result in a sufficiently great tolerance to prevent symptoms. 
If the patient cannot be desensitized, it is likely that the prepara- 
tion of beefsteak by such methods as broiling will eliminate the 
difficulty. 

COCCYGODYNIA 

To the Editor : — Would you kindly outline the treatment for coccygo- 
ilynia? In a case in which presncral nerve resection is indicated for other 
conditions would the coceygodynia be relieved? M.D., California. 

Answer. — Coceygodynia usually responds to conservative 
measures : rest, avoidance of pressure on the coccyx, warm baths 
and sometimes radiant heat. If this fails, removal of the coccyx 
gives relief in the majority of cases. 

A generation ago the indiscriminate use of coccygectorny 
tended to discredit the operation, but in recent years there has 
been a more careful selection of cases, limiting the selection to 
those cases wherein the pain is confined to the coccyx only. 
Many times neurasthenic persons complain of radiating pains up 
the spine in the region of the sacro-iliac joints, and the pain in 
the coccyx is only one of many complaints. These patients do 
not respond well to coccygectorny. 

It is doubtful whether resection of the presacral nerve would 
relieve pain in the coccyx. 


ACCURACY OF BLOOD CULTURES IN BACTEREMIA 

To the Editor : — In infections of the blood stream such as streptococcic 
septicemia, are groups of the pathogenic organism always present in the 
circulating blood or are these organisms present only at infrequent 
intervals? In other words, is there not a great possibility of many 
positive blood cultures reported by laboratories being contaminations 
rather than micro-organisms from the blood streams, as suggested by 
Boyd in his Surgical Pathology? M D _ Kentucky. 

Answer— In infections of the blood stream such as strepto^ 
coccic septicemia, organisms may be constantly present in the 
blood stream or these organisms may be present only at inter- 
vals. A distinction is sometimes made, more or less theoreti- 
cally, between septicemia, in which bacteria supposedly multiply 
in the blood stream, and bacteremia, in which organisms are in 
the blood stream at intervals but are destroyed at a rate some- 
what the same as their rate of entry. This would have no bear- 
ing, however, on the question as to whether or not any positive 
blood cultures reported by laboratories are contaminations 
rather than micro-organisms from the blood stream. This ques- 
tion may be decided by the nature of the organism in question. 
For instance, it is more likely that Bacillus subtilis would be a 
contamination than an actual invader of the blood stream. AVith 
a staphylococcus it might come either from the skin as a con- 
tamination or from the blood stream itself. Whether it is one 
or the other might be decided by plate cultures better than by 
liquid cultures, because in case tfie organism came from the blood 
it would be present in larger numbers in the plates. On the 
other hand, when such organisms as typhoid bacilli are found 
in blood cultures the chance of their being a contamination is 
remote. In any case, the care in technic is a factor in such 
decisions. 
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CHRONIC ARTHRITIS AND DIPHTHERIA 

To the Editor ' Two cases of chronic arthritis which developed after 
diphtheria raise the question as to whether or not diphtheria may he the 
causative factor of a chronic type of arthritis. (I am aware that infectious 
diseases frequently cause acute arthritis.) Have you any information 
relative to such a probable infection and can you suggest any therapy 
that might be helpful in postdiphtheritic arthritis? New yo rk 

Answer. — No reference has been found to chronic arthritis 
of diphtheritic origin. According to Hench (Nelson Loose- 
Leaf Surgery, 1938) the joints, tnay occasionally become swollen 
and painful early in the course of diphtheria, and in such 
instances specific organisms have been isolated. No details are 
given as to the duration of the arthritis in these cases. In 
one large series of cases of chronic arthritis (Bannatyne, 1898) 
there was a report of two patients who dated the onset to an 
attack of diphtheria, but again no details are given. Since 
attacks of rheumatoid arthritis often follow infections of vary- 
ing types, only a coincidental or precipitating role can be 
assigned to diphtheria in these two cases without further evi- 
dence. We are unable to suggest any specific therapy for the 
inquirer’s cases but would advise culture of joint fluid, if 
obtainable, and even synovial biopsy in order to establish a 
diagnosis. 


NO KNOWN NARCOTIC ACTION FROM ELEPHANT TREE 

To the Editor: — 1. Along with a number of other amateur naturalists, 1 
have lately been much interested in the finding of a half dozen or so 
specimens of the rare elephant tree in southern California. It grows 
in inaccessible places in the mountains of the desert and botanically is 
Bursera microphylla. I am one of the few white people who have seen 
it, and in tracing out all the information that I could get about ft f 
came on some tales of the Cahullla Indians- — now living near the famous 
resort at Palm Springs — to the effect that the tree, or some part of it, 
has poisonous or narcotic effects. These tales are vague, for the old 
Indians are too superstitious and afraid of the tree to tell much about 
it and the younger ones do not know. I could not discover the part of 
the tree used by them nor the mode of preparation, but it seems certain 
that they used it for its physical effects; from the description, I was 
reminded of marihuana and the cannabis drugs. Can you give me any 
proved facts about it? What poison or narcotic is in it, what part of the 
tree contains it, what are the pharmacologic effects? 2. Can you tell me 
what poisons were used in the “poison rings’' used in Roman times for 
suicide and during the Renaissance for murder? There are not so many 
poisons violent enough to kill in the dose that could be concealed in a 
ring, and in days when the drugs were not so highly purified a lethal dose 
must have been even more bulky. Doubtless many tales of them are 
much exaggerated, hut there seems to he no doubt of the actual use of 
some such device, and I should be interested to know what drugs were 
actually used. M. J. Groesbeck, M.D., Porterville, Calif. 

Answer. — 1. No references could be found in the accessible 
literature to Bursera microphylla, but quite a number of other 
species have been studied. These all contain aromatic resins 
and have been used as vulnerary, alterative, antispasmodic, anti- 
rheumatic and similar indefinite indications, like elemi, aloe wood 
or guaiac. Nothing is known about narcotic actions, but odorous 
resins are frequently used in religious ceremonials. "Incense” 
is a well known example. 

2. There is no definite information about poison rings. One 
guess is as good as another, and the best guess perhaps is that 
mystery is often thickest when there is nothing to hide. 


CHRONIC MICROCOCCUS CATARRHALIS PROSTATITIS 
To the Editor : — A white man aged 26 has been treated for several 
months for a chronic prostatitis. He has no subjective symptoms, but the 
prostate is tender on palpation. The causative organism by culture and 
by fermentation reactions was found to be Micrococcus catarrhalis. His 
wife was first seen by me because of a severe cervicitis, which proved to 
he due to the same organism. Several years ago a similar cervicitis 
developed in a woman following intercourse with this man. Treatment 
has consisted of prostatic massage at weekly intervals and a course of 
neoarsphenamine 0.3 Gtn. at weekly intervals. Sulfanilamide^ 80 grains 
(5.3 Gm.) was given but, because of nausea and the patient’s inability 
to work, it was discontinued after two days. Since then he has continued 
the prostatic massages at weekly intervals and is taking methenamme 
and ammonium chloride 45 grains (3 Gms.) each for five days, alternating 
with citrocarbonate for five days. The literature seems to be void of sug- 
gestions on the treatment of Micrococcus catarrhalis prostatitis. The 
patient has chronic infected tonsils and I wonder whether this could be the 
source of the prostatitis. I would appreciate any further suggestions as 
to treatment. Paul IV. Tully, M.D., Temple City, Caiif. 


Answer. Chronic prostatitis is an extremely resistant con- 

dition to treat. With the apparent long duration of treatment 
in this case, urethroscopic examination to rule out the presence 
of dilated ducts should be performed. If prostatic calculi have 
not been excluded by x-ray examination of the prostatic area, 
this should be done. In view of the finding of Micrococcus 
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catarrhalis, a thorough search for dental and tonsillar foci is 
advised, with eradication if present. After this has been done 
prostatic massages might be continued at intervals of every 
three to four days, along with one of the newer derivatives of 
sulfanilamide which might be more easily tolerated. Vesical 
irrigations and posterior urethral instillations with a suitable 
antiseptic are often of value in treating this condition 


TESTS FOR GAS POISONING 
To the Editor:— Can you refer me to any tests which would be sig- 
nificant in connection with gas poisoning? Our gas here is a mixture of 
natural gas and that derived from coke. The situation is one in which 
a child suffered a moderate degree of gas poisoning. 

Fred Moore, Des Moines, Iowa. 

. Answer. Natural gas is unlikely to contain dangerous quan- 
tities of carbon monoxide, but artificial fuel gas may be rich in 
carbon monoxide content. At the time of the alleged gassing 
of the child it would have been possible to determine the 
extent of the hemoglobin fixation by carbon monoxide. Several 
tests of this character are available, including the Christman 
test (Christman, A. A., and Randall, E. L. ; A Convenient and 
Accurate Method for the Determination and Detection of Carbon 
Monoxide in Blood, /. Biol. Chew. 102:595 [Oct.] 1933), which 
is one of the best, and the pyrotannic method, which is carried 
out more readily, is more frequently available but is less accurate 
than the Christman test. The making of examinations of the 
patient at this late time is of little avail. The quantity of car- 
bon monoxide in the gas supply is undoubtedly known to the 
purveyor and, in addition; may be determined by any good testing 
laboratory. 


ZEOLITE WATER SOFTENER 
To the Editor: — A patient who suffers from ureteral stones has keen 
advised to drink soft water, as the water here is rather heavy with salts. 
He has brought in to me a water softener put out by the National 
Aluminate Company, Zeolite Department, 6216 West Sixty-Sixth Place, 
Chicago. Can you give me any information about this product and is the 
water passed through it fit for drinking purposes? I will appreciate your 
advice on this matter at your earliest convenience. 

J. E. Gardner, M.D., Portales, N. M. 

Answer. — The type of water softener mentioned, if operated 
properly, should give a soft water. The effect of softening 
water by the zeolite process is to exchange calcium and mag- 
nesium in the dissolved salts of the water for sodium, which is 
contained in the zeolite, the result being to reduce the hardness 
in the water treated. The water after being softened will, how- 
ever, contain dissolved salts. A practical way to eliminate ail 
dissolved salts in water used in small quantities for medicinal 
purposes would be to use distilled water. 


NIGHT CHILLS AND LOW BLOOD PRESSURE 
To the Editor : — A man aged 56 has severe chills at night. He has 
get up and walk around the house to obtain relief. He sometimes becoro_ 
rigid and afterward sweats. This has been going on for several y earS * 
has no ambition. The attacks affect the pit of the stomach and e * 
disagreeable feeling in the bowels at that time. He is thm an . . . ' 
jeing the baggage master at a railroad station. He does heavy ' 

rhe appetite is good and the bowels are regular; he appears ’ 

:an’t keep his hands still, has been sleeping pretty well tintJj 3 • , t 

oerspires easily. The heart is normal, with a pulse rate of 80, ,, 

iveak; the blood pressure is 80 systolic 60 diastolic. I have 

cinds of medicine to raise the blood pressure, diathermy up an 
►pine plus massage of the spine. Nothing will the , b ‘P° w blood 

de is active and seems normal except for the chills and t e 
Pressure. Can you tell me what ails him and what the treo ni 

M.D., New Hampshire. 

Answer. — Many important details that might cortribute 
oward a diagnosis are omitted from this question. A 
ea! chills or are they chilly sensations ? Real chills a ^ 
iccompanied by and followed by a rise in temperatur Is 
isually indicative of infection, either parasitic or bac a - ^ 
he rigidity a convulsive seizure or merely stilt mUC h 
nuscles? Accurate observation in these points would 
o limit the.possibilities. . . ... , nnears most 

On the basis of the information given, this app jjj, c jy 
ikely to be a case of autonomic instability. ^, S „Ti parasitic 
hat there is parasitic or infectious disease, althoug p . n(er , 
iiseases such as malaria or filariasis sometimes co 
littently over a period of years, _ considered. 

Addison’s disease or adrenal insufficiency mus u g 
s there pigmentation of the skm or has ab . ry or pri- 

nination been done? Marked anemia, eitier 
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iry. might produce such a picture. nhiectfonabto 

Uow blood pressure per se is ntit par 
. a systolic pressure of 80 mm. is always a source 
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QUERIES AND MINOR NOTES 


Tltc correspondent does not state what medication lias been used 
apart from diathermy and massage. Symptomatically, amphet- 
amine sulfate might he helpful, but it may produce wakefulness 
if given too late in the day. Adrenal cortex extract and sodium 
chloride should he beneficial if this is adrenal insufficiency. A 
more accurate diagnosis would assist in planning the therapy. 


nocturnal painful urination in infant 

To the Editor : — A liny aged It months has been waking out of a 
sound fleet' anil crying severely. The crying continues until he urinates, 
after which he quiets down ami goes to sleep. 1 have seen him once in 
such an attack, which lasted about a half hour; he seemed unable to 
urinate although he tried frequently. At this time there seemed to he 
tenderness over the region of the bladder and palpation there would 
increase the severity of his crying. I finally put him in a hot sitz hath, 
with relief in a few minutes. The frequency of the attacks is variable, 
sometimes coming on several nights in succession anil then going for a 
week or two before another attack. The day after an attack there is 
usually a pronounced diuresis. Urinalysis has been consistently negative 
with specimens taken immediately after the attack, the next morning 
and at intervals between attacks. The attacks do not seem to he increas- 
ing in frequency. I put him on atropine sulfate 1: 1,00(1, of which lie is 
getting three drops three times a day, with apparent relief. Other than 
a spasm of the bladder and sphincters, could you give any suggestions 
as to this case? M.O., Minnesota. 

Answer.— Congenital valves are a form of anomaly causing 
intermittent obstruction of the posterior urethra. They arc 
composed of one or two membranous folds with one end attached 
to the veruniontanum and the other end to the lateral urethral 
wall. As urine flows from the bladder the folds are ballooned 
out, causing a diminution of the urethral lumen and hence 
obstruction. An iris diaphragm, a thin membranous congenital 
band completely or partially encircling the posterior urethra, 
can also cause partial obstruction. Posterior urethral obstruc- 
tions are being described with increasing frequency in young 
children. They arc rarely encountered in girls. They usually 
become manifest during the first year of life. 

Obstruction of the bladder neck also seems to occur as a 
congenital anomaly as a shelf or bar on the floor of the bladder 
neck. This is also mostly in males, hut symptoms usually appear 
after ] year of age. 

A bladder stone with intermittent obstruction must also he 
considered, although it is doubtful whether the urine would 
remain repeatedly negative. 

An ulcerated meatus of the penis from ammoniacal urine might 
temporarily adhere (fibrin and the like) until the pressure of the 
urine behind forces the mcata! lips open. This could be detected 
by inspecting the end of the penis. 

The other conditions mentioned would require urologic inves- 
tigation. 


COMMUNION CUP AND BACTERIA 
, ‘ the Editor : — Has there been any bacteriologic investigation regard- 
ing the common communion enp as used in the Episcopal Churches? I 
have never heard of any such researches being made, but the practice 
of passing the cup from lip to lip certainly stirs the imagination of any 
ere with a medical training. Whenever I mention the subject, church 
rmcials reply "Did you ever hear of an infection from this source?" 
This unscientific answer does not satisfy me. I still believe that bugs 
can get by a church door, and that even the most devout may be a host 
to a Tubercle bacillus — even a spirochete! 

W. H. Godfrey, M.D., Toronto, Canada. 


Answer.— No published report ott the survival of bacteria 
bit the chalice used in the Episcopal Church has been found, 
the possibility of the transmission of infection by this means is 
not to be denied, but ancillary evidence suggests that it is 
unlikely. The bactericidal activity of some of the heavy metals, 
°. r . oligodynamic action of metals,” is well known. Copper, 
silver and gold coins, for example, carry few bacteria and rarely, 
n ever, function as fomites in the transmission of disease. 

urtbermore, the bactericidal activity of stiver has been utilized, 
by the German workers in particular, in the disinfection of 
"ater by the catadyne process and by filtration through the 
so-called silbersand filters. The rim of the stiver chalice, there- 
,°re Un l iUe that of the drinking glass or china cup, is not an 
indifferent, surface on which the survival time of a micro- 
organism is conditioned by its resistance to drying but is in itself 
actively bactericidal. After one person lias made his com- 
munion, the officiating priest wipes the rim of the chalice and 
atates it slightly so that the next person puts his lips to an 
ujoinmg spot. Commonly from three to five minutes elapses 
]■ orc a Particular section of the chalice rim is touched to the 
Ps of a second person. Bacteria that are present are there- 
mw ' n a *hln film of mixed saliva and wine to the 

t unshed silver surface for this length of time before they are 


transferred to the lips of another person. The bactericidal 
activity of the alcohol present in the wine, even in the fortified 
wines such as port, is probably negligible. On the other hand, 
wine in prolonged contact with the chalice may acquire some 
degree of bactericidal activity, and its dilution with water con- 
taining appreciable quantities of residua! chlorine may add to 
its slight germicidal properties. The fact that no epidemic has 
been traced to the use of the silver chalice is in itself of no 
little significance and is suggestive of the relative unimportance 
of the common use of the chalice in the transmission of disease. 


ALLERGY TO LIVER PREPARATIONS 

To the Editor ; — A patient with pernicious anemia is markedly sensi- 
tive, allergically, to liver extract. Up to the present time I have tried 
Lilly’s liver extract and the concentrated so-called rcticulogen, and a 
liver extract put out by the U. S. Standard Products Company. About 
twenty minutes after each injection severe asthma and shock develop. 
She is, however, able to take liver extract by mouth without developing 
any allergic reactions, but I have been unable to give her sufficient liver 
extract to keep up her blood count. Are there any other suggestions as 
to forms of liver extract that I might use? Would vcntriculin used alone 
lie sufficient? c G. Ociisner, M.D., Wabasha, Minn. 

Answer. — This is a difficult situation. Liver extract from 
another manufacturer might be tried, preferably a highly refined 
and concentrated extract. In most cases of this kind, however, 
the patient is sensitive to all parenteral liver extracts and ora! 
treatment must be used exclusively. Vcntriculin alone or oral 
liver extract alone is usually satisfactory. Perhaps the dose 
used in this ease was not large enough. In some instances 
spontaneous disappearance of the allergic condition has been 
noted after a period of months on oral treatment. 


STERILIZATION OF PESSARIES 

To the Editor : — Can you tell me the best method of refinishing, steriliz- 
ing oml keeping hard rubber pessaries in condition for use? Up to the 
present I have been keeping them in' solution of formaldehyde, but I find 
that the pessary loses its smooth finish in this solution. 

Thaddeus L. Montgomery, M.D., Philadelphia. 

Answer. — All pessaries, whether newly purchased or removed 
from the vagina of a woman to be used again, should be 
thoroughly washed with soap and water and soaked in alcohol 
for a few days. They should then be placed in a sterile con- 
tainer and kept in it until ready to be used. A smooth finish 
is not essential for the proper functioning of a pessary. 


DIET FOR ADDISON’S DISEASE 
To the Editor :—-' With regard to a varied diet for Addison’s disease I 
have referred to my bock numbers of medical journals and have obtained 
some valuable information, but the diet suggested in them is quite con- 
fining. I would appreciate knowing where I might obtain one which has 
many more possibilities of a varied bill-of-fare. 

R. F. Dearborn, M.D., Orangeville, 111. 

Answer.— Investigations indicate that considerable advantage 
attends the restriction of potassium in the diets of patients with 
Addison’s disease. To effect this without interfering with the 
payability of the diet requires careful planning. Detailed direc- 
tions for arranging such a diet have been published by Sister 
Mary Victor of the Department of Nutrition, St. Mary’s Hos- 
pital, Rochester, Minn. (J. Am. Dictct. A., December 1938) 
Reprints of the article can be obtained from the author 


liN ltMlfiAL I ill CITATION 

BACILLUS 


ur ACIDOPHILUS 


To the Editor.-— Please be good enough to outline the best system for 
implanting the acidophilus bacillus in the intestine. Can this be accom- 
plished satisfactorily without the use of intestinal irrigations? If intes- 
tinal irrigations should be employed, tvouid it be satisfactory to have the 
patient drink 1 quart (1 liter) of isotonic salt solution the first thing 
in the morning once or twice a week as a substitute for intestinal 
irrigation? _ r _ „ 

M.D., Jsew York. 

Answer.— Acidophilus bacilli may be implanted in the intes- 
tine m two ways; They may be given in the form of acidophilus 
buttermilk or of acidophilus bacilli prepared in some other viable 
form._ The preparation should be taken at least one hour before 
mealtime. Liquids leave the stomach sooner and the bactericidal 
action of the gastric juice does not have time to attenuate the 
o.’Tamsm. Also a glassful of buttermilk may be taken at bed- 

This growth in the intestine is markedly accelerated if the 
patient consumes at least 25 to 50 Gm. of lactose a day If one 
wants to implant the organism locally into the intestine the 
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best method is to give an enema with physiologic solution of 
sodium chloride and after that 1 ounce (30 cc.) of a good viable 
broth culture, injected by rectal tube with the patient lying on 
the left side, and then rolling over on the back and then over 
on to the right side. This should be repeated daily for two 
weeks, and the cultures may be kept up by mouth for an 
indefinite time. 

If one employs a more vigorous intestinal irrigation this 
material can be injected at the end of the completion of the 
irrigation. Finally, patients should be instructed during this 
time to be on a relatively low protein, high carbohydrate diet. 


ELECTRICAL STIMULATION OF BRAIN 
To the Editor : — Does psychiatric literature report electrical shock pro- 
cedures for the treatment of mental disorders? Would it be possible to 
produce epileptiform attacks by stimulation of the motor area of the brain? 
Could this area be isolated and stimulated through the skin? Should 
alternating or continuous current be used and in what strength and in 
what arrangement? What would be the dangers, contraindications and 
possible death limit? Ernst Fantl, M.D., Beacon, N. Y. 

Answer. — There is no electrical shock procedure for mental 
disturbances. Epileptic attacks can be produced by stimulating 
the motor area of the brain, but only when the brain is exposed ; 
this is done only for localizing purposes at the time of operation. 
With the skull intact, this cannot be done with any degree of 
safety. 


NO METHOD TO REDUCE SKIN PIGMENT OF NEGROES 

To the Editor : — Has an attempt ever been made to change the color of 
the skin of Negroes to white, at least the face and hands? What chemicals 
would have the quality to destroy the melanin without harming the rest 
of the skin? Could a white skin color he given temporarily or permanently 
to Negroes? E . Fantl, M.D., Beacon, N. Y. 

Answer. — There is no known practical method to reduce the 
quantity of pigment in Negro skin so that the appearance of the 
skin of a Caucasian is approached. There may be a loss of 
pigment from patches of the skin in Negroes just as in persons 
of other races in vitiligo. Rarely this loss may be general. 
The color of the skin in such instances becomes a dead white. 
Even blond persons are somewhat pigmented, which gives them 
a different hue from that seen in vitiligo. 


TWINS AND STERILITY 

To the Editor :— Is the percentage of sterility greater among twins and 
if so is it greater among enzygotic or dizygotic twins? m.D. Illinois 

Answer. — There is no evidence indicating that human twins 
are any more or less sterile than singly born persons. The 
idea about sterility in twins comes from the freemartin situa- 
tion in cattle. There is no such situation in human beings. 


GENITO-ANAL PRURITUS 

To the Editor : — About four weeks ago a man aged 34, an office worker, 
complained of pruritus ani of five days* duration. The anus appeared 
mildly inflamed, edematous and slightly prolapsed. A tentative diagnosis 
of beginning hemorrhoids was mentally made. The patient was given 
suppositories. One week later the pruritus had spread to the scrotum 
and five days later to the shaft of the penis. The itching was intense. 
The lesion could be observed on the scrotum and penis. It consisted of 
a reddened glazed appearance of the skin with slightly elevated, irregularly 
shaped pinpoint papules. Relief could not be obtained from ammoniated 
mercury and even ointment of nupercaine liberally applied failed to give 
the patient comfort. A bath (sitz) in sodium bicarbonate solution caused 
only smarting and gave no relief. During the past three weeks the 
itching has awakened the patient three or four times a night. A week 
ago the pruritus in the anus subsided, as did the itching of the scrotum, 
and four days ago the itching disappeared from the penis. Two days ago 
the symptoms recuired in the anus and yesterday all the symptoms 
returned and there is now itching of the anus, the scrotum, the penis and 
the groins. Any advice as to diagnosis and treatment will be appreciated. 

M.D., Pennsylvania. 

Answer.— From the description given of the original appear- 
ance of this patient’s anal area it seems reasonable to assume 
that the condition was an inflammatory response to a local 
irritant. This may have been of external origin or possibly 
from the gastrointestinal tract. Infection would be less likely, 
according to the description. It is entirely possible that con- 
tinued exposure to an irritant or the treatment may have 
caused the extension of the dermatitis to the genitalia. Sudden 
recurrence of the condition supports the probability of an irri- 
tant as the cause of the condition, and further extension to the 
groins might be expected. 


Treatment at. this stage should consist of the mildest sooth- 
ing agents available. Hot compresses of boric acid solution 
for from fifteen to twenty minutes several times a day, with 
interim application of calamine lotion N. F., plus 0.5 per cent 
phenol, should afford relief from pruritus and allay inflamma- 
tion. When the areas become dry, a bland ointment such as 
zinc oxide ointment or boric acid ointment may be applied. 

Meanwhile a painstaking search should be instituted for any 
possible sources of irritation, including home contacts, hobbies, 
recreational habits, excursions into the country, self medication 
for real ‘or fancied anorectal troubles, laxatives or other oral 
medication, dietary habits, toilet tissues, soaps or other cleans- 
ing agents, laundry, clothing and the like. 

When the condition has subsided, or sooner if feasible, the 
possibility of infection may be ruled out by microscopic or 
cultural investigation. 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, March 11, 1939: 


Hospitals Approved for Intern Training 

St. Joseph Infirmary, Atlanta, Ga. 

Moline Public Hospital, Moline, III. 

Edward W. Sparrow Hospital, Lansing, Mich. 

St. Lawrence Hospital, Lansing, Mich. 


Residencies and Fellowships 

Leo N. Levi Memorial Hospital, Hot Springs National Park, Ark. 
Mixed. 

Baptist State Hospital, Little Rock, Ark. 

Medicine, Surgery. 

Collis P. and Howard Huntington Memorial Hospital, Pasadena, Calif 
Medicine. 

Denver General Hospital, Denver. 

Fractures. 

Georgetown University Hospital, Washington, D. C. 

Dermatology-Syphilology. 

Providence Hospital, Washington, D. C. 

Surgery. 

Sibley Memorial Hospital, Washington, D. C. 

Obstetrics. 

Tuberculosis Sanatorium (Glenn Dale, Md., P. O.), Washington, D. C 
Tuberculosis. 

St. Joseph Infirmary, Atlanta, Ga. 

Medicine, Surgery. 

Children’s Memorial Hospital, Chicago. 

Orthopedics. 

Grant Hospital, Chicago. 

Obstetrics, Surgery. 

Mercy _ Hospital-Loyola University Clinics, Chicago. 

Medicine, Obstetrics-Gynecology, Surgery. 

Mount Sinai Hospital, Chicago. 

Medicine. 

Research and Educational Hospital, Chicago. 

Anesthesia. 

University of Chicago Clinics, Chicago. 

Tuberculosis. 

Kosair Crippled Children Hospital, Louisville, Ivy. 

Orthopedics. 

Sydenham Hospital, Baltimore. 

Communicable Diseases. 

Union ^Memorial Hospital, Baltimore. 

Obstetrics. 

Massachusetts Memorial Hospitals, Boston. 

Urology. 

Mary Imogene Bassett Hospital, Cooperstown, N. Y, 

Medicine, Surgery. . „ \r 

Charles S. Wilson Memorial Hospital, Johnson City, r*. Y. 

Pediatrics. 

French Hospital, New York City. 

Anesthesia, Obstetrics. _ . „ . , .. ... . pj* tf 

New York Polyclinic Medical School and Hospital, New York U y* 
Gynecology, Medicine. 

Watts. Hospital, Durham, N. C- 

Uffiversity CS of U 6re°gon Medical School Hospitals and Clinics, Portland. 
Anesthesia, Urology. 

Harrisburg State Hospital, Harrisburg. Pa. 

Psychiatry. 

Friends Hospital, Philadelphia. 

Psychiatry. . , . 

Temple University Hospital, Philadelphia. 

Pediatrics. 

Woman’s Hospital, Philadelphia. . 

Gynecology, Medicine, Obstetrics, Surgery. 

Medical Arts Hospital, Dallas, Texas. 

Mary Fletcher Hospital, Burlington, Vt. 

Charieston^Gen era! Hospital, Charleston, W. Va. 

Traumatic Surgery. 

St. Francis Hospital, Charleston, \V. \ a. 

Mixed. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL DOARDS 

KxnimnMinnc of stale and territorial hoards were published in Tin: 
Journal, June 10, pane 2461. 

national board of medical examiners 

National Hoard or Medical Examiners* Parts I ami II. Medical 
centers having five or more candidates desiring to take the examination, 
June 19-21 and Sept. 11*1.1. Ex. See., Mr. Everett S. EUvood, 225 S. 
15th Street, Philadelphia. 

SPECIAL DOARDS 

American Board of Anesthtsiology: An Affiliate of the American 
Board of Surgery. Written. Various places throughout the ITuted States, 
Sept 9. Applications must he filed hy July II. Oral. Part 11. Phila- 
delphia, Oct. 14-15, See,, Dr. Paul M. Wood, 745 Fifth Avc., New York. 

American Board of Dermatology and Syimiilology : Philadelphia, 
Oct. 30-Nov. 1. Sec., Dr. C. Guy Fane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written . Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
he received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examinnthn. See., Dr. William S. Middleton, 1301 
University Avc., Madison, Wis. 

American Board of OnsTF.TRic.s and Gynecology: Part 1 
(Group B) will be held in various cities, Dec. 2. Part // (Groups A 
end B) will be given at Atlantic City, N. J., June 6*8. See., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: Written. August 5 and 
April 6. Formal application must be received before July 1 for the 
August examination and before January 1 for the April examination. 
Oral. Chicago, Oct. 7 and New York, June 10. See., Dr. John Green, 
6830 Waterman Avc., St. Louis. 

American Board of Orthopaedic Surgery: Boston. January. 
Applications must be filed on or before Nov. J. See., Dr. Fremont A. 
Chandler, 6 N. Michigan Avc., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 6-7. See.. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: Memphis, Nov. 22-23. See., Dr. 
F, W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Cincinnati, Nov. 15. Appointments 
nmst be made before July 15. See., Dr. C. A. Aldrich, 723 Elm St., 
Vi mnelka, 111, 

American Board of Psychiatry and Neurology: New York, 
December. See., Dr. Walter Freeman, 1028 Connecticut Avc. N.W., 
Washington, D. C. 


Arizona January Report 

Dr. J. H. Patterson, secretary, Arizona State Board of Medi- 
cal Examiners, reports the written examination held at Phoenix, 
Jan. 4-5, 1939. The examination covered ten subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Four candidates were examined, all of whom passed. 
One physician was licensed by reciprocity. The following schools 
were represented: 


School r * SSED g"5. 

University of Southern California School of Medicine. . (1935) 

Chicago Medical School (1938) 

Rush Medical College (1936) 

Columbia Univ. College of Physicians and Surgeons. . (1930) 


Per 

Cent 

55.4 

80.4 
87.3 
85.6 


School LICENSED BY RECIPROCITY Grad 

University of Nebraska College of Medicine (1932) 


Reciprocity 

with 

Nebraska 


Illinois January Examinations 
Mr. Homer J. Byrd, superintendent of registration, Depart- 
ment of Registration and Education, reports the written exami- 
nation (graduates of foreign schools given also a practical test) 
held in Chicago, Jan. -24-26, 1939. The examination covered 
ten subjects and included 100 questions. An average of 75 per 
cent was required to pass. Seventy-two candidates were exam- 
ined, sixty-eight of whom passed and four failed. The following 
schools were represented : 


Year 

Grad. 

(1937) 

(1939) 


School TASSED 

Howard University College of Medicine 

Lmcago Medical School 

Loyola University School of Medicine 

University Medical School (1937) 

ii 93 5? 22’ 82 » 82 » 82, 83, 83, 83, 84, 84, 84, 84, 85. 
o7, 87, 87* 

Ru ,l h Medical College (1936) 

si! 9 i 3? *r % ? 2 ' 83 ’ 85 ’ 85 ‘ 86 > 86 ‘ 88 
cnooi of Med. of the Division of Biological Sciences .. (1937) 

of Illinois ’ College of Medicine (1936) 

cc D 87, (1938) 80, 81, 81 * 82, 82, 83, 83,* S4, 84, 

85, 85, 85/ 87/ 87, 88 

University of Buffalo School of Medicine (1936) 

Diversity of Rochester School of Medicine ....(1937) 

mversity of Wisconsin Medical School.... (1935) 

i/D' ers !ty °f Toronto Faculty of Medicine (1937) 

University of Western Ontario Medical School (1935) 


Per 

Cent 

82 

81* 


(1939) 80, 82 
87, 


82/ 

86 

78, 


80 

84 

76* 

82 

83 


McGill University Faculty of Medicine. .............. (1937) 82, 83 

Medizinische Fakultat dcr Universitat Wien. (1925) 70, (1929) 78 

Umverstte dc Liege Facultc dc Mcdccine (1934) 79 

Deutsche Universitat Medizinische Fakultat, Prag (1929) 81 

University dc Nancy Facultc dc Mcdccine, (1936) 75 

University dc Paris Faculty dc Mcdccine ..(1937) 79 

Christian-Alhrcchts-Univcrsitat Medizinische Fakultat, 

Kiel .... ..(1923) 75 

Friedrich AVilhclms-Universitat Mcdizmische Fakultat, 

Berlin ..(1922) 77,80 

Juliiis-Maximilians-Univcrsitfit Medizinische Fakultat. 

Wurzburg . . (1908) 76 

Ludwig-Maximilians-Umvcrsitat Medizinische Fakultat, 


Magyar Kiralyi Erzscbct Tudomanyegyetem Orvostudo- 

manyi, Pecs .(1923) 76 

Regia Universita dcgli Studi di Roma. Faced ta di Medi- 
cina c Chirurgia ,(1936) 77 


School rA " ro Grad. 

Medizinische Fakultat dcr Universitat Wien. ........... (I923) t (1936) 

Regia Universita dcgli Studi di Roma. Facolta di Medteina c 

Chirurgia ....(1933) 

State Institute of Medical Science, Leningrad (1924) 

Twenty physicians were successful in the practical examination 
for reciprocity and endorsement applicants held in Chicago, 
January 26. Tlie following schools were represented: 


School 


TASSF.D 


Year Reciprocity 
Grad. with 


Stanford University School of Medicine. ........ (1931) California 

Keokuk Medical College, College of Physicians and 


State Univ. of Iowa College of Med. (1925), (1934), (1936) Iowa 

University of Louisville School of Medicine (1934) Kentucky 

Louisiana State University Medical Center. . (1937) Louisiana 

Johns Hopkins University School of Medicine (1923) Maryland 

St. Louis University School of Medicine (1937)* Missouri 

Washington Univ. School of Medicine (1933), (1934), (1935) Missouri 

Creighton University School of Medicine (1934)* Nebraska 

University of Nebraska College of Medicine (1921) Nebraska 

Western Reserve University School of Medicine (1914) Ohio 

University of Pennsylvania School of Medicine ,.(1932) Minnesota 

McGill University Faculty of Medicine (1922)* Penna. 

Universitat Heidelberg Medizinische Fakultat (1923) Iowa 


School 


PASSED 


University of Michigan Medical School 
* License has not been issued. 


Year Endorsement 
Grad. of 
(1937) *N. B. M. Ex. 


Book Notices 


Iodine and tho Incidence of Goiter. By J. F. McClendon, Professor of 
Physiological Chemistry, University of Minnesota, Minneapolis, Cloth. 
Trice, ?5. Tp. 120, with 04 Illustrations. Minneapolis: University of 
Minnesota Press ; London : Oxford University Press, 1939. 

After years of research and travel, Dr. McClendon has com- 
piled, from many sources, a vast fund of information concerning 
iodine and its relation to the incidence of goiter throughout the 
world. This book represents a tremendous amount of work 
both in his iodine determinations in this country and in the 
statistical research on determinations made elsewhere. He has 
made available, within a few pages, all recent statistical informa- 
tion concerning the well known goiter regions, together with 
historical data, personal impressions and letters of scientific 
observations covering many centuries. Briefly, he has given the 
geographic distribution of this age old disease. The real value 
of this book lies in the' seventy-nine carefully prepared tables 
and the splendid maps and illustrations. These cover the sources 
of iodine throughout the world, the variations in iodine content 
in fruits, grains and vegetables grown in various locations and 
the concomitant incidence of goiter. This material is vivid and 
concise and should serve as valuable reference material as to 
both the distribution of iodine and the incidence of goiter. The 
treatise on the determination of iodine is excellent and the 
author’s method of determination is still widely used. His 
original investigations, from 1920 to 1924, on water analysis to 
determine the available iodine in any community, gave scientific 
support to the goiter prevention movement. 'The theory of iodine 
deficiency is the basis of this prophylactic measure. His efforts 
in getting accurate data, showing the distribution of iodine 
throughout this country and obtaining the best authoritative 
determinations from many lands, are a definite contribution. In 
general they show as nothing else could the correlation of the 
deficiency of iodine and endemic goiter. 



2558 


BOOK NOTICES 


Jour, A. M. A. 
Jure 17, 1939 


Allgemeine und besondere urologische Diagnostik beim Jungkind. Von 
Prof. Dr. C. Noeggcrath, Letter der Universltats-Klnderklinik in Freiburg 
1. Br. Die Urologle in Einzeldarstellungen. Herausgegeben Ton Profes- 
sor Dr. H. Boeminghaus. Boards. Price, 2 marks. Pp. 32. Leipzig : 
Georg Thleme, 1939. 

This article deals with general and special urologic diagnosis 
in the case of children. A brief historical review of the subject 
is presented. It is interesting to note the statement that the 
year 1929 marked the birth of real interest in this subject in 
Germany, which began with the use of intravenous urography. 
Interest has been keen and widespread in the United States for 
the last thirty years. The author thinks the hesitation to develop 
the field of urology with reference to children was due probably 
to the fear of the child and his reaction to instrumentation. The 
difficulty in focusing attention on the urinary tract has been 
emphasized many times by many authors, and Noeggerath, as 
others have done, mentions the fact that the general symptoms 
are often difficult to interpret and often lead one astray. Atten- 
tion is called to the fact that severe disease of the urinary tract 
may be present without either local or general symptoms. Acute 
pyuria is often confused with grip. During the early stages 
urinary evidence may be absent. The author points out that 
tumors in children have no localizing symptoms for a long time, 
that cachexia occurs very late in the course of the disease and 
that hematuria is uncommon. Pain and urinary symptoms are 
difficult to evaluate in the first two or three years of life. Atten- 
tion is called to the fact that severe pyuria is often present with- 
out fever. The various special methods of examination are 
considered in a systematic manner, the author taking up in turn 
routine x-ray films, intravenous pyelograms, instrumental exami- 
nation of the urethra and bladder with sounds and bougies, 
cystoscopic examination, ureteral catheterization and retrograde 
pyelograms. The limitations and technical difficulties are 
stressed. Although he mentions surgical exploration and dis- 
cusses it briefly, the procedure is rarely employed in this 
country today. The author emphasizes the great importance 
during these various examinations of keeping the child warm, 
a point that is often overlooked. The younger the child the 
more care should be taken to protect it against the loss of body 
heat. The subject of anesthesia is discussed briefly. The author 
does not believe that patients with acute involvement should 
automatically be examined with instruments, because so many 
of them recover. Many acute attacks of pyuria run their course 
in six or eight weeks. The subject of chronic pyuria is fully 
discussed. The author makes a strong plea for early diagnosis, 
for only by this means can early treatment be instituted. The 
necessity for teamwork between practitioner, pediatrician and 
urologist is emphasized. 

Fundamentals of Dentistry in Medicine and Public Health. By John 
Oppie McCall, D.D.S., F.A.C.D., Director, The Murry and Leonie Gug- 
genheim Dental Clinic, New York City. With a foreword by Wilson G. 
Smillie, M.D., Professor of Public Health and Preventive Medicine, Cor- 
nell University College of Medicine, New York. Cloth. Price, $2.75. 
Pp. 1C1, with 50 illustrations. New York: Macmiilan Company, 1938. 

There is but little justification for the hearty and generous 
endorsement of this book included with other matter in the fore- 
word. The crude drawing reproduced in figure 1 is perhaps 
symbolic of the work as a whole. This is a longitudinal and 
not a "cross section”; even a hasty comparison of it with the 
very accurate illustration of a similar tooth section in the 
Spalteholz Anatomy (vol. 3, p. 485) reveals its many serious 
inaccuracies. A satisfactory presentation of the relationships 
of the teeth to the jaw structures cannot be shown in a single 
illustration. Cross sections of tooth roots could have been used 
advantageously, as well as illustrations depicting the position 
of the tooth roots with reference to the maxillary sinus, the 
mandibular canal and the mental foramens. Debatable concepts 
are introduced as accepted facts, such as that hypoplasia of 
deciduous teeth is a relatively common occurrence, that Hutchin- 
son’s teeth are considered a reliable index of hereditary syphilis 
and that impacted teeth are primary foci of infection. The 
choice of authorities cited is questioned on the basis both of 
omission and of inclusion. On the other hand, some of the 
illustrations are excellent, notably those taken from Kronfeld 
and many of the reproductions of roentgenograms. Of the 
twelve chapters, the first four are concerned largely with the 
anatomic and embryologic background, the next three with 


dental caries and related matter, the next three with pyorrhea 
gingivitis and focal infection, and the last two with the economic 
and social aspects of dental practice and dental disease. On the 
whole this book in its present form cannot be recommended ior 
use by physicians and medical students, even though its many 
obvious defects are in part balanced by the generally excellent 
chapters on focal infection, dental care for special groups and 
dental disease with reference to public health. 


Sensible Dieting and the Engel Vital Calorie Diets. By William Encel, 
M.D. Cloth. Price, $2.50. Pp. 408. New York & London: Allred A. 
Knopf, 1939. 


In the foreword the author defines, himself as “father of a 
hornet’s nest of fads” and accidentally the formulator of the 
"Hollywood diet.” The book is readable if one can tolerate 
the nonsense neatly sandwiched in. The newly propounded 
concepts are not only without sound physiologic basis but are 
in many instances definite misstatements. If taken seriously by 
intelligent adults, the volume is apt to upset their faith in 
medical science. 

“It is true that shortly after drinking a glass of water the 
weight may be increased by as much as a pound, but this increase 
is only temporary” (page 79). Who could be so gullible as to 
think that "shortly after drinking a glass of water the weight 
may be increased by as much as a pound”? Is it not still true 
that “a pint’s a pound the world around?” If ingestion of 
8 ounces of water results in a one pound increment of weight, 
why is the effect not immediate rather than “shortly”? “Her 
loss of weight was so rapid that she became the talk of Holly- 
wood. 'How do you do it?’ she was asked by her movie col- 
leagues. ‘Simple,’ said she; ‘I eat lamb chops and pineapple.’ 
The words spread like magic. Few thought it worth noticing 
that the girl had also been admonished to drink one to three 
quarts of water before each meal to ease the kidney strain of 
her high protein diet” (page x). According to what physiolo- 
gist is one “admonished to drink one to three quarts of water 
before each meal to ease the kidney strain of a high protein 
diet,” which in the instance cited consisted of “lamb chops and 
pineapple”? 

“Incidentally, a glass of beer contains only 40 to 60 calorics 
while a drink of liquor or a cocktail contains 300 to 450. So 
beer, much like water, is not fattening between meals, but is 
very much so between mouthfuls” (page 16). How comes it that 
beer (erroneously stated to contain “40 to 60 calories” actually 
an 8 ounce glass rates 100 calories) “much like water, is not 
fattening between meals, but is very much so between rnouth- 


fuls” ? 

Even the veriest tyro might wince at the chemical nightmare 
that stalks through the book. “Starch and water are the chemi- 
cal equivalent of fat. That is why it is not good to drink water 
with your meals” (pages 15 and 55). “In any event minimize 
this danger by toasting youn bread and baking your potatoes. 
This converts the starch into dextrose— the first process 0 
digestion— thereby avoiding the fat-producing danger of undi- 
gested starch and also, happily, reducing the calorie content Dy 
40 per cent” (page 16). According to reputable analysis, 
slice of white bread weighs 25 Gm. and furnishes 65 ca on , 
toasted it loses 8 Gm. of water, which reduces lts cal °™ 
tent not one whit. But then the adherent of Sensible Diet iff 
would not be eating white bread, since it “is neither an ene ur 
food nor a body-building food. It is deficient in ev co , , 
factor except starch” (page 32). He (or, more probab y, si ) 
would be devouring whole wheat bread, since it is caicua 
to make one successful in love (page 61). .. 

“Acids like tomato juice and citrus fruits are, paradoxic y. 
alkaline in reaction, if taken at the beginning of a mca . 
is because their presence in the stomach inhibits the » » 
acid gastric juices. In other words, they alkalize in a S 
way by preventing over-acidity. At the end of a mea , ^ 

;hcse fruits are acid in reaction because they merely 
to a stomach already amply acidified (page . 
^lightening of the author, neither tomato jq.« : nor atm ^ 
niboKno v> 9 vma* a bu rancrinK from 4.0 to 4.3 ana — 


mas? beef is equally digestible whether rare, ^ium^or 
done. Hamburger steak and stewed, dried, and ^ 
are digested as quickly as roast beef, but produce 
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acidity” (page 39)- This must lie some new propaganda. "Meat 
has sixteen amino acids. Cheese lias ten fatly ones. These two 
groups of acids are incompatible. When mixed in the stomach 
they cause gas, distention, and acute digestive distress” (page 30). 
This is plain misstatement. 

“In simpler terms, meat once a day (the average portion 
contains 3.5 ounces of proteins) with the usual amount of milk, 
eggs, and vegetables, is ideal” (page •)”), If one accepts the 
average portion of meat to contain 3'/j ounces of protein, it 
must be assumed that the individual is to eat pretty close to 
three fourths of a pound of meat a day. The high protein 
protagonist should feel elated with the author’s recommendation, 
for if 100 Gm. of protein is to come from the meat it will he 
very easy to have an intake of 150 Gm. or more when the protein 
of eggs, vegetables and milk is computed. 

"Calcium deficiencies may exist for many years before mak- 
ing themselves evident in nervous disorders. That makes it 
imperative for adults as well ns children to include rich calcium 
foods— especially milk— in their daily diets. Not only is the 
milk the richest of calcium foods, but the body absorbs more 
calcium from milk than from vegetables of equal calcium con- 
tent" (page 51). Contrary to the popular conception, milk is 
not a rich source of calcium, as it ranks about twenty-eighth in 
a list of foods highest in calcium. Milk, however, is an excellent 
vehicle for calcium, as its volumetric ingestion is so large. 

“The danger for the reducer is more one of deficiency because 
virtually all fad diets omit those essential calcium foods, milk, 
cream, and cheese” (page 52). Cream is never considered rich 
iii calcium. 

“Also it develops a thirst for water, which when taken during 
meals, as previously explained, combines with starch to make 
body fat" (page 55). This appears to exploit some of the 
author’s newer chemistry. "But prolonged heating in open pots 
destroys A and C, changes B into G, docs not affect D, E, 
and G. B, C, and G are soluble in water” (page 58). To date 
there is no evidence that vitamin B can be changed into vita- 
min G. This change would be similar to transmutation of 
metals. "That is why milk is called the perfect food, and eggs 
are near perfect" (page 71). The reviewer is not familiar with 
the fact that eggs arc a “near perfect” food. "If the extent of 
acidosis is carefully watched, short repeated fasts may be safely 
used in the reduction of obesity” (page S7). Such a proposed 
practice must be heartily condemned. 

At least the reader might expect the author of a book on 
dieting to know that the small calory of physics is not the calory 
of the nutritionist. 

Appended to the volume is a 100 calory portion food table 
which is full of inaccuracies. 

No reviewer would be permitted space enough to justify these 
diatribes, but the book is limitless in its supply of objectionable 
or ludicrous data. One wonders what reservoir of knowledge 
could have been tapped to provide the "facts” which course 
through the ninety-eight pages of continuity. Neither the 280 
pages of diets nor the appended 100 calory portion food table 
can be commended. No semblance of bibliographic data is 
presented to substantiate the bizarre "facts.” 

M c d i 2 i n 1 5 c h f Praxis: Sammlung fUr arztliche Fovtbildung. Herausgc- 
Eeben ran Prof. Dr. L, It. Grote, lcltender Artz der mcdlzlnlschen Ivlinik 
des Rudolf-Hess-Krankenhauses Dresden, Prof. Dr. A. Frornme, Director 
. r chimrgtschen Abtcllung ties Stadtkrnnitenliauses Dresden-Frledrlch- 
stadt und Prof. Dr. K. Warnekros, Dlrcktor tier stnntllclien Frnuenkllnik 
wi Dresden. Band XXVII : Die peripheren Burcliblutungsstbrungen. 
, Dr. mod. Jiabll. 31. Ratschoir, Dozen! fur Innere aletiizin a. d. Jfar- 
Un-Luther-UnlversIiSt Halle a. S. Slit cinem Gcleltwort von Prof. Dr. 
*• Cobet, Dlrektor der medlztnlsclien Universltiits-kllnlk Halle a. S. 
aper. Price, 9.75 marks. Pp, 193, with iC Illustrations. Dresden & 
Uelpzlf; Tbeodor Steinkoptf, 1939. 

This is the twenty-seventh volume of a series of monographs 
written for the general practitioner. It is the first German 
reatise on the disturbances of peripheral circulation and, as the 
author himself has stressed, leans heavily on Sir Thomas Lewis’s 
c assic description of the vascular disorders of the limbs. It 
'f Vl S ^ ,0rt concIse exposition of the present day status in this 
1E ' • Certain statements may seem stimulating or controversial 
t! American reader, such as that large epidemics are fol- 
owed by a marked increase in Buerger’s disease, that insulin 
Produces vasospasm, edema and hemorrhages and that lack of 
,e insulin-free pancreatic extract may be the cause of the 


peripheral circulatory failure in diabetes, that small doses of 
crgolaminc (0.05 mg.) arc useful in the treatment of vaso- 
spasm, that large doses of androgenic and estrogenic substances 
arc to be administered to men and women respectively for their 
vasodilating effect, that procaine acetylcholine infiltration of 
gangrenous parts gives relief from pain and that irradiation of 
sympathetic ganglions has a beneficial effect on peripheral cir- 
culation. The author is best known from his extensive studies 
on the visualization of blood vessels, and many excellent films 
are shown. He is not afraid of colloidal thorium dioxide, like 
several men in this country, but all the late effects of this 
radioactive substance have not been reported. The general prac- 
titioner has nothing to gain from a perusal of this monograph, 
as there are excellent books on peripheral circulation in English. 
For the man interested in this field it will give a somewhat 
rigid, dogmatic exposition of nothing new on the subject. 

Diet Manual of Hie Mount Sinai Hospital, New York City. Third 
edition. J’niicr. Dp. 131. New York, 1939. 

This loose leaf manual of the diets used at Mount Sinai Hos- 
pital, New York, is printed in readable type with wide margins. 
It includes height and weight tables and a table of the approxi- 
mate measures of numerous foods that make up 100 Gm., with 
the number of calories for each food and the percentage of 
carbohydrate, protein and fat. Among the many diets outlined, 
with rules for using them, are the low calory diet, high calory 
diet, Sippy diet, low residue diet, low salt diet, alkaline-ash 
diet, elimination diets, diabetic diets and infant feeding diets. 

Occupation Hazards and Diagnostic Signs: A Guide to Impairments 
to bo Looked for in Hazardous Occupations. (Revision of Bulletin No. 
300.) By Louis 1. Dublin, Pk.D., Third Vice President and Statistician, 
and Robert J. Vane. Supervisor of Occupational Ratings, Metropolitan 
Life Insurance Co. Hulled Stales Department ‘of Labor, Bureau of Labor 
Statistics, Bulletin No. 582. Paper. Price, 10 cents, l'p. 52. Wash- 
ington. D. C. : Supt. of Doc., Government Priming Office, 1933. 

The third edition of this bulletin has been reissued to meet 
a steady demand. Nine hundred occupations, actually or poten- 
tially hazardous to the health of workers, are listed alphabeti- 
cally. The hazards themselves are arranged according to a 
useful classification whereby symptoms, occupations in which 
they occur and methods of prevention are correlated. There 
is also a partial list of skin irritants identified with certain 
occupations. Physicians will find it time saving to consult this 
useful compilation as an introduction to more extended treatment 
in the standard textbooks on industrial health in the study of 
cases in which occupation is suspected as a contributor to poor 
health. 


Hospital Libraries. By E. Kathleen Jones. Cloth. Price, $2.50. Pp. 
208, with 8 illustrations. Chicago, Illinois: American Library Associa- 
tion, 1030. 

This book is designed especially for younger hospital librarians 
with the hope that it may solve some oi their problems and 
guide them in their service to the medical and nursing profes- 
sions as well as in the service of those patients who require 
“bibliotherapy.” In discussing books and therapy, the author 
suggests excluding certain types of books, and to do this the 
hospital librarian must have the interest and cooperation of the 
physician, the occupational therapist and the medical social 
worker. Interloan services between hospital and other libraries 
in the community are described. After a full discussion of the 
organization of hospital libraries, the author emphasizes the 
importance of professional libraries and the physician’s greater 
reliance on current periodicals rather than on books. She also 
stresses the need for indexes, notably the Quartcrh Cumulative 
Index Mcdicus. The development of hospital libraries and their 
present and future importance apparently depends on recognition 
of the fact that trained library personnel is the first essential 
of a useful library, whether it is situated in a hospital or else- 
where. The appendixes will be helpful to librarians. 


Beauty nua. .... . .. , 

By Jiary MacFadycn, 3RD. Cloth. Price, $1.95. _ Pp ’270 with* i flu's’ 

ms 0 " 3 ^ Franli N ' * !et,cr ’ M D - Ke ' r York: Emerson # Books, Inc.', 




— ~ 1 Muauii dim 


The author of this volume seems to have caught the idea of 
making sound hygiene attractive. The book is cleverly illus- 
trated and is a most interesting, volume of genera! advice for 
women on health, beauty, recreation and the sex life. 
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Hospitals: Liability for Injury to Patient from Fright 
Caused by Defective Electric Fan.— In a suit against the 
defendant, a hospital operated for profit, the patient in her 
petition alleged that, as the result of fright and shock caused by 
the flying apart and “exploding” of a defective electric fan in 
the room occupied by her at the hospital, she suddenly jerked 
or jumped in bed, tearing out the sutures which had been inserted 
in an operation for “an abscessed fistula in ano.” Her petition 
alleged further that, as a result of the defendant’s negligence, 
there developed an infection at the site of the operation, a 
recurrence of the fistula necessitating further surgical treatment, 
and also a focal infection of her kidneys, known as Bright’s 
disease, with associated impairment of her eyesight. The trial 
court dismissed her petition as not stating a cause of action but, 
on appeal, the court of appeals of Georgia, division 1, reversed 
the judgment of the trial court. In holding that the petition did 
state a cause of action, the court of appeals said that a hospital 
conducted for private gain owes its patients the duty of exercis- 
ing in their behalf “such reasonable care and attention for their 
safety as their mental and physical condition if known may 
require .” — Garner v. Neivnan Hospital (Ga.), 198 S. E. 122. 

Workmen’s Compensation Acts: Incapacity Due to 
Tuberculosis Following Trauma. — The employee in this 
case had had tuberculosis for many years but, according to 
his petition, "it had caused him no trouble or discomfort.” In 
the course of his employment in 1933 he fell against a ladder 
and, as a result, he claimed, his tubercular condition was 
activated to such an extent that, two years later, he became 
totally incapacitated. He filed a claim for compensation under 
the Texas workmen’s compensation act which was disallowed 
by the industrial accident board. The district court on appeal 
entered a judgment in the employee’s favor and the employer’s 
insurer appealed to the court of civil appeals, Texas. 

There was no evidence, the court said, to warrant the infer- 
ence that the employee’s tubercular condition was no longer 
active at the time of the accident. Since it was admitted that 
the employee had had active tuberculosis prior to the injury 
and that approximately two years after the injury he had 
“tuberculosis in a far advanced state,” there existed a presump- 
tion that the disease had continued from long prior to the 
injury. When tuberculosis is authentically established, the court 
pointed out, it is presumed to continue until rebuttal evidence 
is produced, or an occasion arises for the application of a 
contrary presumption. The presumption to which the employee’s 
own pleading and evidence gave rise, that is that he had active 
tuberculosis from long prior to his injury, was, the court said, 
rebuttable but there was no evidence tending to rebut the pre- 
sumption. The testimony of one physician was supposed to 
have a bearing on this point and to be favorable to the employee. 
His testimony, however, was based on the assumption that at 
the time of the accident the employee “was strong and healthy.” 
Such an assumption was unsupported by evidence. With the 
fact presumed against the employee that he had active tuber- 
culosis at the inception of the injury, the conclusion seemed 
inescapable to the court that there was a total absence of 
evidence to raise an issue of the fact that but for the acci- 
dental injury the employee’s incapacity from tuberculosis would 
not have resulted. 

The court disclaimed any intention of holding that, if the 
employee already had active tuberculosis at the time of his 
injury, the fact that his subsequent incapacity resulted from 
tuberculosis would, as a matter of law, show that he had no 
right to compensation. On the contrary, the law was recog- 
nized to be that recovery of compensation will not be denied 


“although it may appear that the injury received was aggra- 
vated by the effect of some disease existing at the time of the 
injury or occurring afterwards.” Guzman v. Maryland Cas. Co. 
107 S. W. (2d) 357. The question before the court was 
one not of law but of the existence of evidence to warrant a 
particular finding. The employee had the burden of showing 
by a preponderance of the evidence that the incapacitating 
tuberculosis was a part of his accidental injury, which of 
course the tuberculosis he already had at the time of the 
injury was not. According to his testimony, it was “three 
or four months” after the accident that he noticed a little 
hacking cough. That was also after he had undergone a 
herniotomy. It was not even shown, the court pointed out, 
that the employee had not taken ether in connection with the 
herniotomy. There was simply no evidence that the court 
could find tending to differentiate disease which was no part 
of. the alleged injury from disease which was a part of such 
injury. Every fact in evidence, the court concluded, which 
might indicate that the accident had any influence whatever 
on the preexisting disease seemed equally referable to the 
natural progress of the disease. 

For the reasons stated, and for the further reason that the 
employee had failed, without legal excuse, timely to file his 
compensation claim, the judgment of the district court for the 
employee was reversed .— Safety Casualty Co. v. Walls (Texas), 
117 S. W. (2d) 879. 

Taxes: Validity of Municipal Occupational Tax. — The 
City of Tampa, Fla., in exercise of power granted to it by 
its charter to license professions, businesses and occupations, 
imposed by ordinance an annual license tax of $60 on physicians 
and certain other professions. Subsequently, a state statute was 
enacted imposing an annual state license tax of $10 on profes- 
sional men and, except as otherwise provided or authorized by 
law, imposing an additional county tax of 50 per cent of the 
state tax and authorizing incorporated cities and towns to 
impose further license taxes not to exceed 50 per cent of the 
state tax. The state, on the relation of certain persons engaged 
in the practice of medicine, law and certain other professions in 
the city of Tampa, brought original proceedings in the Supreme 
Court of Florida for a writ of mandamus to require the city 
tax collector to issue occupational licenses to the relators on 
the payment of $5 each or 50 per cent of the $10 state license 
tax, claiming that the state statute prohibited the city from 
imposing any license tax on the practice of the several profes- 
sions in excess of §5 per annum. The Supreme Court, however, 
held that the legislature, by enacting the state statute, had not 
intended to repeal the prior city ordinance imposing the munici- 
pal license tax of $60 passed pursuant to authority conferred by 
the city’s charter. In the judgment of the court, the state 
statute was intended only to place a limit on license taxes in 
those municipalities not already authorized by law to impose 
a greater tax. Accordingly, the petition for a writ of mandamus 
was denied . — State c.r rcl. Holloivay ct al. v. Keller (Fla.), J°- 
So. 779. 


Society Proceedings 


COMING MEETINGS 

American Association for Thoracic Surgery, Los A 1f ,e q s ;J u '/ 5 ' 7 ‘ ^ 

Richard H. Meade Jr., 2116 Pine St., Philadelphia, ■ s ' c «£rj’ T . 
American Physiotherapy Association, Denver, June 25-30. Airs. 

Landis, 2065 Adclbert Road, Cleveland, Secretary Curtice 

American Proctologic Society, Brooklyn, N. Y„ June 25 27. 

Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary- F _ R 
laine Medical Association, Poland Springs, June 25-2 . 

Carter, 22 Arsenal St., Portland Secretary Dc e, 

ledical Library Association, Newark, N. J., June 27--9. 3 

2 East 103d St., New York, Secretary. Thom as V 

lontana, Medical Association of, Butte lime 28-30. Dr. 

Hawkins, 50 North Mam St., Helena, Secretary. Charles J- 

lational Tuberculosis Association Boston, June 26-29. 

Hatfield, 50 West 50th Street, New York, Secretary. 19-22. 

■acific Coast Oto-Ophthnlmological Society, San sectary. 

Dr. C. Allen Dickey, 450 Sutter St.. Sa ” £?" C Qm' h „ r Springs, Jv'l 
Vest Virginia State Medical Association, White sulphur t J Execuntc 
10 12. Mr. Joe W. Savage, Public Library Bldg., Charleston, 

Secretary. 
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American Journal of Surgery, New York 

•1 i: 1-336 (April) 19.W 1'irtnl Index 

Vnrictic. of Tliromlioplilclim. of the Lnnltx Their Origin, Course ami 
Trertniciit. J. Honniis, Iloston — p .1, 

Surpical Treatment of Varicose Veins anil Ulcers hj Sermciital Sclerosis, 
tilth Discussion of effect on Peripheral Artemi Disease ami General 
Ciruihtion G JL Pratt, Nets York — p 3 I 

Diabetic CanKrene: Clinical Prolileiit S McKitlric), Poston — 

P 46 

Problems of Pain Reference to Extremities Their Dnfpmsis ami Treat- 
ment. T. T.at , Philadelphia — p -12. 

Xonoperatue Procedures for Relief of Luiuhosciatica. W M Steel, 

Philadelphia — p. 76 

'Dashhoard Practiircs of Patella C. P Perciot, I.ineolii, Xtli — p 129 

Ko'e of Coracoclaticular T.ipaniciits m Affections of Shoulder Girdle 
F tiher'oii, ,Vcu York — p 115. 

Cardiotascuhr Conifdieations of rracture. L. n. Laphee, Philadelphia. 

— p 161 . 

Treatment of Fractures of Patella J A Key, St I.ouis — p 166 

Treatment of Acute Stiphjlococcic Suppuratisc Arthritis R L Preston, 
Neie York — p 195 

Orthopedic Considerations in Treatment of Arthritis. W T. Green, 

Boston — p 201. 

Management of Postural Deformities of Loner extremities E E 
Mjers, Nen York — p. 232 

Tendon Transplantation in the Upper Extremity. A Stcmdlcr, Iona 
City — p 260. 

Tenotoms, Us Indications and Tcchmc. J. T. Rush, Philadelphia — 
p 212. 

The Place of the limps, in Diagnosis and Treatment of Tumors and 
Tumor like Lesions of Extremities I., W. Smilli, Philadelphia — ■ 
P 293. 

Disturbances of Metatarsal Arch and Aid to Certain Static Toot Condi- 
tions P. Lenin, Chicago — p 305. 

Cutaneous Diseases of Extremities and Their Relation to Surgery. C. S. 
Wright and J, P. Guequierre, Philadelphia — p 322. 


Dashboard Fractures of Patella. — After reviewing twenty- 
st\ cases of severe injury to the patella, Fcrciot is impressed 
with the thought that the function of the patella in protecting 
the extensive articular cartilage of the lower end of the femur 
from direct trauma deserves more consideration than it has 
been accorded. Projecting forward as it does in the inter- 
condylar space, the patella forms an excellent buffer mechanism 
tor the knee joint, particularly in the flexed position Without 
its protection, a large portion of the articular surface of the 
femur would be exposed to the insult of repeated injury. The 
tact that this bone exhibits extremely low reparative powers 
lends further credence to the impression that its function is 
largely protective and that it has been adapted to perform this 
'unction If it possessed high osteogenic powers, the repeated 
trauma to which it is continually subjected would result in exten- 
sive proliferative changes, which would soon have a deleterious 
effect on the knee joint itself. In the present series twenty of 
the twenty-six cases could be traced In six cases treated by 
.^ xatlon the period of disability averaged 10 65 weeks. 
‘ the six treated by open operation and fixation the average 
period, of disability was >17.65 weeks. In the eight cases of 
comminuted fractures treated by excision and primary suture of 
, 5e remaining fragment to the extensor apparatus, the average 
usability was 10.75 weeks All of the six cases treated by casts 
a one had good functional results, of those treated by open reduc- 
>on ant ^ fixation four had good results and two only fair, and 
0 the eight cases of comminution treated by excision and pri- 
mary suture al! showed good end results. In no instance was 
' elt necessary to excise the entire patella, although in certain 
cases of severe comminution this procedure might be warranted, 
rosier after-care is of the utmost importance. The presence of 
le P a tdla, although adding little to the mechanical efficiency of 


(lie knee, cxcrls a beneficial protecting influence and its preserva- 
tion is urged whenever possible. Excision of fragmented por- 
tions of the bone, followed by suture of the extensor ligaments 
to the remaining fragment, retains this protective function and 
shortens the period of disability that follows dashboard fractures. 


Archives of Internal Medicine, Chicago 

63 : 609 812 (Apr:!) 1239 

•Tuberculosis of Tonsils: Its Incidence and Origin. E. R Long, Mabel 
V Seibert, Philadelphia, and L, M. Gonzalez, San Juan, Puerto Rico. 
— p 609 

Chronic Proqrcssnc Occlusion of Inferior Vcm Ca\a and Renal and 
Portal Veins, with Clinical Picture of the Nephrotic Syndrome: Report 
of Case, with Renew of Literature. Jf. A Dcrow, M. J. Schlcsinger 
and II A Snvitz, Boston — p 626. 

Tense Pneumothorax • Treatment of Chronic and Recurrent Forms by 
Induction of Chemical PIcuritis. If. Kennel! and M. F. Stcinherp, 
New York — p 648. 

’‘Sedimentation Rate and Nonfilnnient-rdament Ratio in Low Grade 
Chrome Illness Statistical Am!>sis of 292 Cases, M. II. Stiles, 
Philadelphia — p 664 

Evaluation of Concentr ition of Serum Sulfate. E G. Wakefield, M. II. 
Power and N M Keith, Rochester, Minn — p. 679, 

Mnsculmovohlastonn* Primary Masculinizing Tumor of the Ovary 
(So Called Large Cell Variety — II> pcrniphrotd — Luteoma), A. Rottino 
and J r McGrath, New York — p 686. 

Prccordial Lead I. Findings for Patients with Normal Hearts and 
Those with Heart Disease Other Than Mjocarclial Infarction. R, \V. 
Robinson, Worcester, Mass.; A. W. Contratto and S. A. Levine, 
Boston — p. 711* 

Id IL Findings for Patients with Myocardial Infarction. A. W. 
Contratto, Boston; R. XV. Robinson, Worcester, Mass, and S. A. 
Levine, Boston — p. 732. 

# Effect of Benzedrine Sulfate on Gastric Emptjing and Intestinal Acti\it>. 
K II. Bejer and W. J. Meek, Madison, Wis — p 752. 

Nephrosis Due to Carbon Tetrachloride. H. Smetana, New York. — 
p 760 

Liver and Biliary Tract: Review for 1938. C. H. Greene and R. Hotz, 
New York. — p. 778. 

Tuberculosis of Tonsils. — Long and bis associates examined 
microscopically for tuberculosis 2,000 unselectcd pairs of tonsils 
surgically removed. One half of these tonsils came from various 
Indian reservations, known to be communities of high tuber- 
culosis morbidity; 600 from Puerto Rico, a region with much 
tuberculosis but of a lower morbidity than that of the Indian 
reservations, and 400 from Philadelphia, a community of low 
tuberculosis morbidity in comparison with the other two. Tuber- 
culosis was found in eighty-one pairs of tonsils; that is tuber- 
culous tonsils were found in 6 5 per cent of the tonsils from 
the Indian reservations, 2.5 per cent of those from Puerto Rico 
and 0 25 per cent of those from Philadelphia. Roentgenograms 
of the chest were secured in thirty-five of the eighty-one 
instances in which tonsillar tuberculosis was present. Active 
pulmonary tuberculosis of the 3dult type was found in sixteen 
and active tuberculosis of the childhood type in two. In general, 
the tonsillar lesions in this group were cryptal and were more 
extensive than those in the rest of the thirty-five cases; on the 
basis of pathologic appearance the tonsillar tuberculosis was 
believed to have resulted from direct infection by the bacilli 
contained in the sputum front the associated pulmonary lesion. 
All stages of regression of tonsillar tuberculosis from active 
fibroplastic disease to scars indistinguishable from scars of 
other origin were seen in the series. The relatively massive 
tuberculosis of the tonsils in cases of pulmonary tuberculosis 
its tendency to be bilateral and its chrouicity all point to 
repeated infection of the tonsils in the course of the pulmonary 
disease. There is reason to believe that at some time or other 
the majority of patients with progressive pulmonary tuberculosis, 
if not all of them, have tuberculosis of the tonsils. 

Sedimentation Rate in Chronic Illness. — Stiles observed 
the sedimentation rate and nuclear count of 292 patients with 
chronic or frequently recurring symptoms which were suspected 
of being ^secondary to low grade chronic infection Of this 
number 277 showed evidence of either chronic sinusitis or chronic 
nasopharyngitis. There were fifty-two patients with chronic 
bronchitis, seventy-five with symptoms referable to the biliary 
tract, seventy-eight with gastrointestinal conditions, thirty-six 
with symptoms referable to the urinary tract, forty with arthritis 
and thirty-six with "rheumatism.” The mean sedimentation 
rate (Westergren) for all patients was 15.9 mm. ; the mean non- 
filament-filament ratio was 25 2. The mean sedimentation rate 
for women was higher than that for men, but there was no 
variation in the nonfilament-filament ratio. -There were no 



2562 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
June 17, 1939 


significant variations when the sedimentation rates and non- 
filament-filament ratios were distributed according to age (the 
extremes in the patients examined were 2 and 80 years), except 
for a possibly significant increased sedimentation rate in the 
group of patients more than 60 years of age. When the changes 
found were distributed according to disease, there were only 
questionable variations, except for colitis (high nonfilament- 
filament ratio), duodenal ulcer (low sedimentation rate) and 
rheumatoid arthritis (high sedimentation rate and nonfilament- 
filament ratio). When the observations were distributed accord- 
ing to severity of symptoms, there was a direct relationship; 
as symptoms increased the sedimentation rate and nonfilament- 
filament ratio increased. When symptoms were more or less 
acutely exacerbated the nonfilament-filament ratio was high, 
but the sedimentation rate was relatively low. The nonfilament- 
filament ratio appears to be a more sensitive indicator of the 
presence of disease than the sedimentation rate, although the 
readiness of its response to acute exacerbation makes the finding 
of an increased sedimentation rate of more significance in the 
diagnosis of chronic illness than the finding of an increased non- 
filament-filament ratio. 

Amphetamine Sulfate and Gastrointestinal Activity. — 
Beyer and Meek present studies concerning the influence of 
amphetamine on the initial and final gastric emptying in ten 
medical students and evidence from animal experimentation on 
the manner in which this effect is produced. In man amphet- 
amine sulfate was found to decrease the time for initial empty- 
ing of the stomach to about 42 per cent of the observed normal 
and to increase the average time for final emptying 21 per cent. 
The decrease in the initial emptying time of the normal stomach 
following administration of amphetamine is probably due to the 
primary increase in tonus and activity of the stomach raising 
intragastric pressure and forcing the contents through a pylorus 
the tonus of which, if altered by the drug, may relatively be 
only slightly increased, rhythmicity being correspondingly 
diminished. The delay in final emptying is due to secondary 
inhibition of the stomach and possibly increased pyloric tonus. 
While the stomach does not fully recover from the secondary 
inhibition for more than an hour, final emptying is not prolonged 
to a significant extent. Only by using excised intestinal strips 
and concentrations unapproachable in the normal animal could 
any effect of the drug on the intestine be demonstrated. The 
results suggest that what value amphetamine has in overcoming 
functional pylorospasm of a moderate degree is probably due to 
initial gastric stimulation overcoming pyloric resistance rather 
than to any direct inhibiting effect on pyloric tonus. 

Archives of Neurology and Psychiatry, Chicago 

41: 659-870 (April) 1939 

Vascular System of the Human Spinal Cord. T. H. Suh and L. 
Alexander, Boston. — p. 659. 

Sulcal and Intrinsic Blood Vessels of Human Spinal Cord. R. Y. 
Herren, Rochester, N. Y., and L. Alexander, Boston. — p. 678. 

Foerster's Scheme of the Dermatomes. F. A. Fender, San Francisco. 

— p. 688. 

Scapuloperoneal Amyotrophy. S. Davidenkow, Leningrad, Soviet Union. 
— p. 694 . 

•Treatment of Disturbed Patients with Sodium Chloride Orally and Intra- 
venously in Hypertonic Solutions. K. M. Bowman and S. Keiser, New 
York— p. 702. 

Art of Psychotic Persons: Restraint- Activity Index and Its Relation to 
Diagnosis. P. G. Schube and J. G. Cowell, Boston. — p. 711. 

•Tremor: Physiologic Mechanism and Abolition by Surgical Means. 

P. C. Bucy and T. J. Case, Chicago. — p. 721. 

•Picrotoxin as Convulsant in Treatment of Certain Mental Illnesses. 
A. A. Low, M. F. Blaurock, M. Sachs, C. Wade and E. Ross, Chicago. 
— p. 747. 

Mental and Physical Growth in Pubertas Praecox: Report of Fifteen 
Years’ Study of Case. A. Gesell, H. Thoms, F. B. Hartman and 
Helen Thompson, New Haven, Conn. — p. 755. _ _ 

Chronic Progressive Degenerative Encephalopathy: Cffnicopathofogtc 
Study of Unusual Case of Schilder’s Disease. N. W. Wmkelmnn and 
M. T. Moore, Philadelphia. — p. 773. # 

Facial Paralysis in Cephalic Tetanus. A. L. Watkins, Boston, p. /88. 

Rapidly Fatal Pontile Hemorrhage Clinical and Anatomic Report. 
S. Kornyey, Szeged, Hungary.— p. 793. T v . Qnn 

Argyll Robertson Pupils in Alcoholism. M. Herman, New \ork. p. 

Treatment of Disturbed Patients with Sodium Chloride. 
—By the use of sodium chloride, either by mouth or by intra- 
venous injection of physiologic or hypertonic solutions and by 
forcing fluids. Bowman and Keiser have been able to decrease 


the death rate of excited and disturbed patients with mental 
disease. Patients with both organic and functional disturbances 
and alcoholic delirium were treated. This method of treatment 
also shortened the period of excitement. Fever due to dehydra- 
tion was prevented or successfully treated by this method. In 
considering how to treat these patients, the authors decided that 
edema of the brain, which is present at times, should be dis- 
regarded and that treatment should be only for acidosis and 
dehydration. Fluids were forced and the patients were given 
1 Gm. capsules of sodium chloride every four hours to help 
retain the fluids. Fluids were forced in the form of orange 
juice, with one tablespoonful of sucrose to each glassful. In a 
period of six months prior to this form of treatment there were 
ninety-two cases of alcoholic delirium, in sixteen of which death 
resulted from alcoholism. During the following eight months 
all alcoholic patients in the ward for disturbed patients were 
treated with capsules of sodium chloride and orange juice and 
of thirty-seven cases of delirium there were three deaths due to 
alcoholism. During the following four months the authors gave 
the treatment on alternating weeks to the alcoholic patients 
admitted. During the weeks when patients were not treated 
with sodium chloride they were subject to ward routine and 
fluids were forced. Among the treated patients there were no 
deaths, and of the untreated patients two died. In the untreated 
patients the average time required for the delirium to clear was 
six days during the first period of control and four days dur- 
ing the second period of control, whereas the treated patients 
required an average of 2.5 days. The authors’ rationale for 
treatment with salts and fluids was based on the fact that the 
patients were suffering from systemic acidosis and dehydration. 
Patients fed by mouth instead of intravenously do better and 
there is no danger to the circulatory system; but, if patients 
remained uncooperative, medication was employed and the fluids 
were given through a Levine tube. The patients who - recovered 
included those who were admitted with temperatures as high as 
105 and 106 F. Of twenty-two patients with dehydration due 
to schizophrenia, manic-depressive psychosis and dementia para- 
lytica not given the authors’ treatment eight died, but of four- 
teen patients with similar conditions given two capsules of 
sodium chloride every four hours and physiologic solution of 
sodium chloride none died. The average duration of fever m 
these patients, on the basis of one reading a day, was 1.5 days. 
In another group of thirteen patients who had fever due to 
dehydration, the average duration of the fever was 1.7 days. 
Of these patients, eight had fever on admission and three hat 
an elevation of temperature at one reading. Three of these 
patients died. One, with schizophrenia, had a temperature o 
105 F. on admission. Another patient with schizophrenia was 
admitted with a temperature of 102 F. and died six days atcr. 
The third patient had dementia paralytica, with a temperature 
of 103 F. on the fifth day, and died two days later. Roenfgeno- 
graphic examination revealed extensive pneumonic conso 1 ation 
of both lungs. Thus, by the use of sodium chloride there has 
been an abrupt drop in the duration of fever due to dehydra 10 
and a marked decrease in mortality due to exhaustion. 


Abolition of Tremor by -Surgical Means.— The emon 
tration by Aring and Fulton that intention tremor restating 
rom cerebellar lesions can be abolished in subhuman P r 
>y the removal of the precentral cortex (areas 4 and o o 
nann) led Bucy and Case to attempt to relieve a s,m,1 ? r ' , 
lacitating tremor in a man. The much older.obsena 10 
he tremor at rest in patients with parkinsonism is a ' 

it least for the duration of the paralysis, by a temporary e 
degia gave rise to the hope that the tremor at res a 
n this patient would be abolished by a precentral 3 c . 
Joth the tremor. at rest and that appearing on voluntary 
nent, which developed after severe cerebral trauma, ' ^ 

rptm-npH after fifteen months) by rem 


e precentral “arm” area. , 

Picrotoxin as Convulsant for Mental Illnesses _ . v>c 

•oup of thirty-eight patients (schizophrenia, man 
;ychosis and psychopathic personalities) Low an . 0 f 

oduced convulsions by means of intravenous . n an j 

crotoxin. Because of the interval between t subsc quent 
e first convulsion and that between the firs , . 

invasions the action of both the drug and the convu 
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be conveniently studied. Picrotoxin does not produce the terror 
incidental to mctrazol. Of the nineteen schizophrenic patients, 
with a long average duration of the disease, five made a full 
recovery. As with mctrazol medication, the manic-depressive 
attack in eight cases was cut short with relative promptness 
and the severe psychoneuroscs of seven patients responded satis- 
factorily. Of the four patients with disturbed behavior requir- 
ing commitment, two recovered fully and one had a social 
recovery. Of the total of eighteen fully or socially recovered 
patients', three have maintained their health for five months, 
seven for four months, three for three months and five for less 
than three months; none have relapsed to date. 

Archives of Otolaryngology, Chicago 

20: 605-750 (April) 1939 

Otitis Media ami Mastoiditis Simulating Thrombophlebitis of the Lateral 
Sinus, M. S. Ersner, Philadelphia. — p. 605. 

Hearing Aids. JI. Xewhart and H. E. liar tig, Minneapolis.—!). 614, 
Objective Measurement of Hearing. M. Unger, New York. — p. 621 , 
Surgical Management of Otogenous Abscess of the Drain. L. J. Adel* 
stein, Los Angeles. — {>. 624. 

Anatomy of the Opening of the Maxillary Sinus. E. Simon, Albany, 
N. Y.— p. 640. 

Xanthomatosis: IV. IJpoid Proteinosis (Phosphatide Lipoidosis). H. 

Montgomery and F. Z. Havens, Rochester, Minn. — p. 650. 

Technic of Laryngofissurc for Cancer of the Larynx. M. C. Mycrson, 
New York. — p. <362, 

Thrombosis of the Lateral Sinus. C. C. Cody Jr., Houston, Texas. — 
p. 674. 

Rhinoscleroma: Report of Case. C. F. Gadontski, Elizabeth, N. J. — 
T. 6S1. 

Supernumerary External Ears. M. J. Costello, New York, and J. If. 
Shepard, Columbus, Ohio. — p. 695. 

Modified Technic of Ivory Implantation for Ozena: Report of Six Cases. 
J. P. Kasnctz, Brooklyn. — p, 699. 

‘Controlled Study of “Cold Vaccines.” I. J. Ifnuscr and M. J. Hauser, 
Detroit. — p, 704. 

Peroral Endoscopy. L, If. Clcrf and F. J. Putney, Philadelphia.*— 
p. 720T 

“Cold Vaccines." — In their controlled study of the value of 
“cold vaccines” tiie Hausers gave cold vaccine subcutaneously to 
the first ten persons, intradcrmally to the next ten and placebos' 
to the following ten. This cycle was repeated until there were 
100 persons in each group. After this number was reached 
the vaccine was given subcutaneously to the next hundred who 
presented themselves at the clinic for treatment. The first injec- 
tions were given during the third week in October and the last 
ones by the middle of December. During the last two weeks 
in May each student who had received the injections was inter- 
viewed, provided he had completed the series. Data were 
obtained from 188 persons who had received the vaccine sub- 
cutaneously, from ninety-five who had received it intradcrmally 
and from eighty-six to whom placebos had been given. Of the 
persons who bad received the vaccine subcutaneously, 74 per 
-cent said that they had had fewer colds, 6 per cent that they 
bad no colds at all, 18 per cent that they had the same number 
as during the preceding year and 2 per cent that they had more 
colds. Of those who had received the vaccine intradermalfy, 
52.6 per cent reported that they had had fewer colds, 11.(5 per 
cent that they had no colds at all, 32.6 per cent that they had 
me same number as before and 3.2 per cent that they had more 
colds. Among those who had received placebos, 60.5 per cent 
reported that they had had fewer colds, 5.8 per cent that they 
had no colds at all, 31.4 per cent that they had the same number 
the last year and 2.3 per cent that they had more colds, 
wore than 90 per cent of all the subjects expressed a desire to 
e s > m iiarly treated the following year. 

California and Western Medicine, San Francisco 

50:249-320 (April) 1939 

nnary Tract Infections: From a General Practice Standpoint. H. C. 
iJumpus Jr., Pasadena. — p. 254. 

issue Changes in Chronic Intoxication of Barbitals. T. L. Schulte, San 
■tranciscor—p. 256. 

aricose Veins in Pregnancy. A. M. McCausland, Los Angeles. — p. 258. 
preventorium Child. H. G. Trimble, Oakland.— p. 262. 
cables; Its Treatment with Benzoyl Benzoate, as Compared with 
podium Thiosulfate PJus Hydrochloric Acid. A. E. Ingels, San 
* rancisco.—p. 265. 

oentgen Diagnosis of Diseases of Ileocecal Region of the Gastro- 
v ,“ Tract. J. JelJen, Los Angeles. — p. 267. 

amm Deficiency States: Their Recognition and Treatment D. L. 
viibur, San Francisco. — p. 27Q. 


Canadian Medical Association Journal, Montreal 

40: 319-422 (Aiiril) 1939 

'Comparative Chemotherapy in Experimental Pncumococcic Infections. 

1*. II. Grccy, I). II. MacLnrcn ami C. C. Lucas, Toronto. — p. 319. 
Treatment of Pncumococcic Pneumonia with Dagcnan (Sulfapyridine). 
II. Graham, W. P. Warner, J. A. Dauphincc and It. C. Dickson, 
Toronto. — p. 325, 

Treatment of Pncumococcic Pneumonia with Sulfapyridine. J. . C. 

Mcakins and F. It. Ilanson, Montreal. — p. 333. 

'Sulfanilamide in Treatment of Cystitis and Pyelitis. D, R. Mitchell, 
P. II. Greey and C. C. Lucas, Toronto. — p. 336. 

Roentgenology of Heart and Great Vessels. J. II. Palmer, Montreal. — 
p. 343. 

Xanthine Calculosis: Case. M. Ratncr and A. Strasbcrg, Montreal. — 
p. 350. 

Single Myeloid Ilonc Tumor Associated with Blood Picture of Chronic 
Myelocytic Leukemia. S. It. Townsend, Montreal. — -p. 352. 

Acute Hemorrhagic Nephritis: Report of Case. L. C. Montgomery, 
Montreal. — p. 355. 

Medical Treatment of Duodena! Dicer. J. Daly, Toronto. — p. 360. 
Lumbar Anesthesia in Obstetrics, R. J. Fraser, Hamilton, Ont. — p. 368. 
Unrecognized Hypothyroidism. G. K. Wharton, London, Ont. — p. 371. 
Chorioncpithclioma Following Ectopic Gestation. IV. A. Dafoe, Toronto. 
— p. 376. 

Caution in Arsphcnamine Therapy: Report of Case of Purpura Haemor- 
rhagic.! Following Treatment with Neoarsphcnaminc. G. B. Sexton, 
London, Ont. — p. 378. 

Ureteral Calculus: Clinical Analysis of 200 Cases. C. A. Chisholm, 
Kirkland Lake, Ont. — p. 380. 

Chronic Prostatitis (Nonspecific), E. R. Hall, Vancouver, — p, 382. 

Sulfanilamide in Experimental Pneumococcic Infec- 
tions. — Greey and his associates found sulfapyridine superior 
to three other sulfanilamide compounds in experimental type I 
pneumococcic infections in mice. A high survival rate was 
obtained in such infections with sulfapyridine when it was admin- 
istered so as to maintain the blood concentration of the drug 
above 10 mg. per hundred cubic centimeters. Sulfapyridine is 
at least as active as sulfanilamide in experimental Streptococcus 
haemolyticus infections in mice. Signs of toxicity were not 
observed in the mice treated with sulfapyridine but were seen in 
those treated with two other sulfanilamide compounds. 

Sulfanilamide for Cystitis and Pyelitis. — With sulfanil- 
amide in the treatment of cystitis and pyelitis Mitchell and his 
colleagues obtained results that were unexcelled by any drug 
used previously in their clinic. They evolved a metliod of 
administration which is particularly suited to infections of the 
urinary tract. The regimen lias proved Highly satisfactory in 
treating pyelitis of pregnancy. Patients are given the following 
simple instructions: (1) to take one tablet (5 grains) after each 
meal on the first day, two after each meal on the second, three 
after each meal on the third day and, if necessary, four after 
each meal on the fourth day, (2) to limit their total fluid intake 
to the equivalent of about eight glasses of water a day and 
(3) to void into a clear glass receptacle, to examine the urine 
for turbidity and as soon as a clear urine is obtained to .notify 
their physician. To prevent relapse, the drug is withdrawn 
slowly; after four days on the curative dose the total daily intake 
of sulfanilamide is decreased by 5 grains (0.3 Gm.) every, other 
day until a daily dose of 10 grains (0.6 Gm.) is reached. This 
dosage is continued for from seven to ten days. This minimal 
effective step-dosage regimen, the authors state, nearly always 
produces a sterile urine within from two to four days, provided 
the infection is not complicated by malformation, neoplasm or 
stone in the urinary tract. The organisms which respond most 
readily to sulfanilamide are Bacillus coli, Bacillus proteus and 
staphylococci. Fecal streptococci are completely resistant. 
Toxic effects are less frequent and are usually of milder form 
on the dosage recommended than on other regimens which have 
been tried. 

Connecticut State Medical Society Journal, Hartford 

3: 155-208 (April) 1939 

Surgery in Pulmonary Disease. E. D. Churchill, Boston.— p 155 
Anesthesia for Surgery in the Open Chest. H. K. Beecher, Boston— 
j), 1 58. 

Indications for Collapse Therapy in Tuberculosis. H. B Camnbeli 
Norwich. — p. 160. ' ^ ' 

Bronchoscopy. N. Canfield, New Haven— p. 162. 

Treatment of Pruritus Ani. E. H. Kjrschbaum'waterbury — p 165 
Brenner Tumors. L. L. Walton, Hartford— p. 166. 

Acute Coronary Failure. P. J. Steincrohn, Hartford— p 169 
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Florida Medical Association Journal, Jacksonville 

25: 477-536 (April) 1939 

Agranulocytosis and Sulfanilamide, N. L. Marcus, Tampa. — p. 489. 
Obstetric Oddities Occurring in a Single Patient: Case Report. \V. C. 
Roberts, Panama City. — p. 497. 

Treatment of Traumatisms of Chest. H. Watson and J. W. Annis, 
Lakeland. — p. 500. 

Cardiology in Aviation: The Cardiac Patient and Air Travel. A. J . 
Bieker, St. Petersburg. — p. 503. 

Indiana State Medical Assn. Journal, Indianapolis 

32: 165-232 (April) 1939 

Cancer of Breast. F. E. Adair, New York. — p. 165. 

Modern Concepts in Treatment of Cancer. L. G. Ericksen, South Bend. 
— p. 167. 

Surgical Treatment of Cancer of Pelvic Colon. M. N. Hadley, Indian* 
apolis. — p, 172. 

Cancer of Stomach. E. E. Padgett, Indianapolis. — p. 176. 

Indianapolis City Hospital Cancer Clinic. J. W. Hofmann, Indianapolis, 
—p. 178. 

•Cyclopropane: Resume of Personal Experience. C. N. Combs, Terre 
Haute. — p. 181. 

Nontuberculous Urinary Infections in Children. H. 0. Mertz, Indian* 
apolis. — p. 185. 

Report of Native Case of Infection by the Fish Tapeworm, Diphyllohoth* 
rium Latum. \V. H. Headlee, J. M. Kmecza and R. M. Cable, 
Lafayette. — p. 188. 

Communicable Diseases. Indiana Pediatric Society. — p. 190. 

Some Observations on the Plan for the Establishment of District Health 
Units by the State Board of Health. J* H. Crowder, Sullivan. — 
p. 193. 

Edward Jenner: A Great Experimenter. W. N. Wishard Jr., Indian- 
apolis. — p. 196. 

Cyclopropane. — During 1937 and 1938 Combs gave 700 anes- 
thetics using cyclopropane; 302 were for laparotomies and 398 
for extraperitoneal operations. In these 700 anesthesias there 
was an absence of sweating with a reduction in the loss of water 
vapor, necessitating fewer subcutaneous injections of fluid. *It is 
superior to nitrous oxide in that it produces no subjective symp- 
toms such as hallucinations or tinnitus aurium. 

Journal of Bacteriology, Baltimore 

37: 355-4 72 (April) 1939 

Lactase Activity of Escherichia Coli-Mutabile. C. J. Deere, Anna Dean 
Dulaney and I. D. Michelson, Memphis, Tenn. — p. 355. 

Note on Monophasic Nonspecific Salmonella Types. D. W. Bruner and 
P. R. Edwards, Lexington, Ky. — p. 365. 

Productivity of Mediums Containing Milk for Recently Isolated Strains 
of Coliform Group. M. T. Bartram and L. A. Black, College Park, 
Md. — p. 371. 

Chemical Factors Influencing Growth of Tubercle Bacilli: I. Metal 
Catalysts. B. C. Sher and H. C. Sweany, Chicago. — p. 377. 
Immunologic Relationships of Polysaccharides of Mucoid Organisms of 
the Typhoid-Salmonella Group. H. R. Morgan and T. D. Beckwith, 
Los Angeles. — p. 389. 

•Meningitis Caused by Atypical Gram-Negative Cocci. H. A. Reimann, 
Philadelphia, and R. W. Koucky, Minneapolis. — p. 401. 

Improved Method for Testing Antiseptic Dusting Powders. J. H. 
Brewer, Baltimore.— p. 411. 

Pattern of Dissociation in Haemophilus Influenzae. Caroline A. Chandler, 
L. D. Fothergill and J. H. Dingle, with technical assistance of 
Margaret S. McMillan, Boston. — p. 415. 

Nutritional Requirements of Clostridium Parabotulinum, A. S. S. Elberg 
and K. F. Meyer, San Francisco.— p. 429. 

Lethal Action of Short Ultraviolet Rays on Several Common Pathogenic 
Bacteria. D. G. Sharp, Durham, N. C. — p. 44 7. 

Precipitins for Tuberculin Proteins of Acid-Fast Bacteria. Janet 
McCarter, Elizabeth M. Kanne and E. G. Hastings, Madison, Wis. — 
p. 461. 

Meningitis Caused by Atypical Gram-Negative Cocci. 
— Reimann and Koucky studied the atypical bacteria found in 
two cases of meningitis. From the first patient, a gram-negative 
diplococcus with characteristics different from other classified 
strains was isolated. The bacterium gave rise to two inter- 
changeable colony forms. From the second case, two species 
of cocci were obtained ; one was a type I meningococcus which 
had the unusual ability to grow on plain agar at room tempera- 
ture and had gram-positive elements ; the other was a staphylo- 
coccus which was represented by three interchangeable colony 
forms. These studies suggest that, under ordinary laboratory 
routine examination, atypical colonies may appear on culture 
plates. Such colonies, usually ignored or dismissed as con- 
taminants, may actually be part of the pattern of variation of 
the bacterium concerned. Recognition of the phenomenon of 
bacterial variation and type transformation would remove much 
confusion and would probably reduce the varieties of bacteria 
now believed to exist. 


Journal of Infectious Diseases, Chicago 

64 : 97-192 (March* April) 1939 

*The Blood Stream in Experimental Poliomyelitis. F. B. Gordon and 
E. H. Lennette, Chicago. — p. 97. 

Cultivation of Vaccinia Virus in Deep Columns of Maitland Medium. 
K. L. Thompson and Margaret S. Coates, Cleveland.— p. 105. 

O Resistance of Vi Strains. A, W. Pot, Utrecht, Holland.— p. 110. 

Experimental Infection in the Mouse Produced by Intratracheal Inocula* 
tion with Atypical Pertussis Organism. W. L. Bradford and Mary 
Wold, Rochester, N. Y. — p. 118. ™ 

Resistance of Avian Tubercle Bacilli to Low Temperatures, with Especial 
Reference to Multiple Changes in Temperature. P. Kyes and T. S 
Potter, Chicago. — p. 123. 

Studies on Listerella Infection in Sheep. H, E. Biester and t. H 
Sehwarte, Ames, Iowa. — p. 135. 

Nutritive Requirements of Salmonellas; I. Tryptophan and Growth of 
Typhoid Bacillus. W. Burrows, Chicago.— p. 145. 

Cellular Reactions in Skin, Lungs and Intestine of Normal and Immune 
Rats After Infection with Nippostrongylus Muris. W. H. Taliaferro 
and M. P. Sarles, Chicago. — p. 157. 


The Blood in Experimental Poliomyelitis.— Gordon and 
Lennette tested the blood of monkeys at various stages of 
experimental poliomyelitis for the presence of virus. This was 
accomplished by multiple transfusions of blood fro m inoculated 
monkeys into normal monkeys, the latter also receiving starch 
solution intracerebrally. The intracerebral injection of starch 
has been shown to disrupt the blood-brain barrier and to facili- 
tate infection. Tests for immunity were subsequently done on 
the recipient monkeys. Virus was not demonstrated in fourteen 
samples of blood, ranging in volume from 10 to 45 cc., taken 
from paralyzed monkeys, or in twenty-eight samples, from 
8 to 30 cc. in volume, from infected monkeys before paralysis 
appeared. Repeated intranasal inoculation of seven monkeys 
after destruction of their olfactory bulbs did not result in a 
clinical attack of poliomyelitis, in the appearance of virus in 
the blood or in a detectable immunologic response. No evidence, 
therefore, was found for the absorption of virus by the blood 
stream or by other routes from the nasal or alimentary mucosa. 
The results indicate that poliomyelitis virus either does not 
enter the blood stream of intranasally inoculated monkeys or 
it does so in amounts too small to be detected by the methods 
employed. 


Journal of Investigative Dermatology, Baltimore 

2: 43-80 (April) 1 939 

•Photoallergy and Primary Photosensitivity to Sulfanilamide. S. Epstein, 
Marshfield, Wis.— p. 43. 

Cutaneous Hypersensitivity to the Procaine Anesthetics: Correlation ot 
Hypersensitivity with Chemical Structure. M. H, Goodman, Baltimore. 
— p. 53. 

Measurement of pn of the Skin Surface: I. Technic. I. H. Blank, 
Boston. — p. 67. 

Id.: II. pu of Exposed Surfaces of Adults with No Apparent Skin 
Lesions. I. H. Blank, Boston. — p. 75. 


Photoallergy, Photosensitivity and Sulfanilamide.— 
Epstein carried out experiments with sulfanilamide, as a photo- 
sensitizing drug, on five volunteers and himself. He found 
that sulfanilamide produces a primary photosensitivity at the 
site of intracutaneous injection. The injection of sulfanilamide 
followed by an erythema dose of ultraviolet rays produced >n 
all (twenty-two) an erythematous reaction of from about V. 
to 1 cm. in diameter, contrasting with the milder erythema ot 
the surrounding skin. This reaction appeared after from one 
to twenty-four hours, persisted for several days and led even - 
ually to pigmentation. A different type of reaction appearc 
in two of the test persons on the tenth day. At this time an 
inflammatory, urticarial reaction with intense pruritus l 'cye 
Dped spontaneously at the site of the primary reaction. 1 
latter reaction was considerably larger than the original respon 
but of similar configuration. It persisted from ten to four ce 
days This reaction ■was quite obviously entirely different ro 
She primary one. Every subsequent experiment in the two sc 
fitized persons produced a spontaneous inflanunatory-urticar 
-esponse, but now this appeared not ten days _ but from 
:o twenty-four hours after the test. The experiments dem 
;trate a true allergic type of photosensitivity (photoa/icrgj • 
Hie author believes that this is the first report of Wis P“ 
icular type of photosensitization and the first expen 
iroof of the allergic nature of this form of fight ri 

(fore experimental work will be necessary to clarit) , 

ionship of this form of response to various forms o ^ 
lypersensitivity to light. The photoallergic rcac 
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the requirements of a true allergic phenomenon; the capacity 
to react is produced by a previous contact and is manifested, 
after a defimte incubation period, by an altered and accelerated 
reaction to a subsequent exposure to the s one agents , that is, 
sulfanilamide plus light 'i he irradiation of sulf unlaniidc in 
the skill produces a substance responsible for the appeal once ot 
the primarj reaction Following this reaction, the shin of 
certain predisposed persons becomes sensitized to this substance 

Journal of Lab. and Clinical Medicine, St. Louis 

2 1:669 778 (April) 1929 iMitnl Index 
Blood Glutathione in Hcnntoltfic Diseases F V Kandcl and G V 
I eRo> , Chicago — p ( 69 

*'A\enpc Dul} Rcticulocjtc Response” During Tlicrnp) in Pernicious 
Ancmn A Fricdmm, K Imics and Anne Luff in, Ann Arbor 
Mich — p 6 77 

Pharmacologic Antagonism of Mclrazol and Sodium Amjtil ns Seen in 
Human Jndiwduats (Schizophrenic Patients). I. II Cohen, Worcester, 
Ma«s — p 6S1 

Lipid Changes in Ncnc Degeneration in Awtatnmosis A Lipids of 
Scntic Ncnc in Autannnosis A U Reiser, Durham, N C — p 701 
•Metastatic Bone Carcinomatosis Associated with Paratli>roid Hjpcrplasn 
end with S>mptonis of H>pcrparath> roidt«m, with Blood Calcium and 
Phosphorus Studies Before and After I xtirpation of a Hyperplastic 
Parathjroid Gland S lien Asher, Jcr<cj Citj, N J — p 709 
The Reversal of Kidnej Volume Response Accompany in# Abolition of 
the Central Ncraous SjMeni E C Mason and P Hitchcock, Ok! i 
boma City — p 717 

•Effects of Smoking on Blood Supar and Peripheral Temperatures of 
Comaksccnts II B Cats and J G Gio\anaszzi, I os Angeles — 
P 729 

Unrclnbihtj of Oxahted Blood in Determination of Erjtlirocjlc Sedmien 
tation Rate S Berg, Newark, N J — *p 757 
Laboratorj Methods for Testing Fungicides Used in the Treatment of 
Epidcrmophjtosis Ella M Bu-hngamc and G T Reddish, St Louis 
— p 765 

Metastatic Bone Carcinomatosis. — Ben-Ashcr cites a ease 
with definite bone mctastascs associated with paratlnroid hjper- 
plasia and with sjmptoms of lij perparathj roidism Hjper- 
calcemia was associated with metastatic carcinoma of the bones 
and with parathjroid lnperplasia Removal of the hjperplastic 
parathjroid gland did not reduce the serum calcium to normal, 
but the calcium lex el was somewhat lower than before the 
operation Lowering of the scrum calcium was observed ten 
dajs after operation and lasted for about ten weeks, after 
which there was a slight rise It seems reasonable to assume 
that both the osseous destruction and the hyperplasia may have 
been factors in producing the hjpercalccmia, and, as Barr and 
Bulger suggest, the osseous changes may have stimulated the 
parathjroid, which m turn aggravated the condition Failure to 
find another pathologic parathjroid at a second operation does 
not eliminate the possibility of an abnormallj situated one, 
which would account for the persistence of the hypercalcemia 
The author states that the hjperplasia in his case was sec- 
ondary to the osseous changes Since removal of the gland 
resulted m a somewhat lower level of the blood calcium, it is 
reasonable to conclude that the gland showed evidence of lijpcr- 
ninction This would support the theorj of Erdheim of com- 
pensatorj hjperplasia Compensatorj' hyperplasia has been 
found in conditions associated with low serum calcium, such as 
rickets and osteomalacia, and also in conditions in which the 
serum calcium is high Further studies of the physiology of 
t ie parathyroids might throw more light on the subject 
Effects of Smoking on Blood Sugar and Temperature. 
~On the basis of their observations (six healthy students, 
ceven hjpertensive patients and eighteen patients from the 
medical ward with cardiac decompensation or other diseases), 
utes and Giovanaszzi conclude that smoking affects the periph- 
eral vascular sj’stem less in cardiac convalescents than in young 
ealthy men who have not been confined to bed The older 
e subject, the less susceptible is his vascular tone Results 
o amed in subjects in their second and third decades of life 
may not by inference be applied to the later decades The 
ijpertensive group of patients, while smoking, showed no 
greater variation of cutaneous temperature than occurred during 
e Preceding control period of forty-five minutes In this 
ae° U R' highest blood pressure rise was IS mm , the aver- 
se 8 rum In the student group the highest was 35 mm and 
c average rise was 19 mm The third group gave a negative 
emperature response Of twenty-four studies only four had 
emperature decrease of the toes of more than 1 5 C Two 


of twelve had depressed finger temperatures A composite 
curie representing twenty-six curves of capillary blood sugar 
determinations on twenty subjects establishes no elevation of 
the fasting dextrose values after smoking from two to five 
cignrcls Artificial elevation of the blood sugars by intra- 
venous injection of SO cc of a 50 per cent dextrose solution 
likewise had no effect on the peripheral temperature 


Journal of Nutrition, Philadelphia 

17:199 302 (March) 1939 Partial Index 

Calcium Requirements of Tivc Preschool Girls Julia Outhouse, Gladys 
Kinsman, Dorothy Sheldon, Irene Twomey, Jamcc Smith and H II 
Mitchell, Urbam, 111 — p 199 

Utilization of Carbohydrate in Human Undcrnutrition Margaret 
Woodvvell Johnston, J M Sheldon and L II Newburgh, Ann Arbor, 
Mich— p 213 

Chondroitin Sulfuric Acid as a Growth Factor H E Robinson, R E 
Gra>, F T Chcslcy and L A Crandall, Chicago— p 2 27 
•Calcium Requirement of Adult Man and Utilization of Calcium in Milk 
and in Calcium Gluconate F R Stcggerda and H H Mitchell, 
Urban, 111 — p 253 

Distribution of Vitamin Bj (Thiamin) in Meat and Meat Products O 
Mickclscn, H A Waisman and C A Elvelijcm, Madison, Wis — 
p 269 

17: 303 406 (April) 1939 

Quantitative Biologic Assay of Vitamin K S Ansbacher, New Bruns 
wick, N J — p 303 

Experimental Determination of Minimal Vitamin A Requirements of 
Normal Adults Lcla E Boohcr, Elizabeth Crofts Callison and Eliza 
belli M Hcwston, Washington, D C — p 317 

Fluorosis in Rrts Due to Contamination with Fluorine of Commercial 
Casein Effects of Darkness and of Controlled Radiation on Pathology 
of Teeth H C Hodge, Ethel M Luce Clausen and Elizabeth F. 
Brown, Rochester, N Y — p 333 

Effect of Protein and Exercise at Different Ages on Total Energy 
Metabolism A Black and J R Murhn, Rochester, N Y — p 347 

Effect of Protein and Exercise at Different Ages on Basal Metabolism 
A Black, Rochester, N Y — p 361 

Prc* entire Effect of Wheat Germ Oils and of a Tocopherol m Nutritional 
Muscular Djstropliy of Young Rats Marianne Goettsch and Johana 
Ritzmann, New York- — p 371 

Elcctrolj te and Nitrogen Metabolism in Pregnancy H E Thompson Jr. 
and W T Pommercnkc, Rochester, N Y — p 383 

Quantitatnc Study by Means of Spectrographic Analysis of Aluminum in 
Nutrition Florence I Scoular, Iowa Citj — p 393 

Calcium Requirement and Its Utilization — Steggerda 
and Mitchell observed the calcium balance of an adult receiving 
a basal low-calcium diet with varying supplements of calcium 
in milk solids and in calcium gluconate for forty-three four day 
periods They found that for equilibrium 92 mg of calcium 
per kilogram of body weight was required daily, about three 
fourths of which was supplied either in milk solids or in calcium 
gluconate The calcium in these two forms was equally well 
utilized, but only to the extent of 20 per cent 


Journal of Pediatrics, St. Louis 

14:417 558 (Apr:)) 1939 


Use of Sulfapyndme in Primary Pneumococcic Pneumonia and in Pneu 
mococcic Pneumonia Associated with Measles H L Hodes, W C 
Stifler Jr , Ethel Walker, M McCarty and R G Shirley, Baltimore 
— p 417 


*I3Iood Studies of Vitamin C During Pregnancy, Birth and Earlv Infanev 
C E Snelhng and S H Jackson, Toronto — p 447 
•Treatment of Cryptorchidism with Gonadotropic Substance C Zelson 
New York — p 452 * 


Congenital Familial Steatorrhea with Fibromatosis of Pancreas and 
Bronchiolectasis S Eauch, A M Litvak and M Steiner, Brooklyn 
— p 452 


•Treatment of Rickets and Tetany with Single Massive Dose of Vitamin 
D Vitamin D Shock Therapy H VoJlmer, New York — p 491 
Treatment of Early Measles with Parental Whole Blood Effect on 
Clinical Course and Pulmonary Complications in Young Children J L 

Kohn, A E Fischer, New York, and H U Resch, Bloomfield NT 

p 502 ’ J 

Waterhouse Fridenchsen Syndrome Report of Case with Autopsy Find 
ings S A Levinson, Chicago — p 506 

Saw Tooth Fever Pneumonia B Hamilton, Chicago p 517 

Calcified Hematoma F Weitz and R A Strong New Orleans p 522 

Syndrome of Constricting Double Aortic Arch in Infanev Renmt"nf 
Case I J Wolman, Philadelphia — p 527 P 


Vitamin C in Blood During Pregnancy, Birth and 
Infancy. — Snelhng and Jackson measured the ascorbic acid 
content of the plasma of pregnant women There seems to be 
a slight fall toward the end of pregnancy Factors incident to 
labor lower the ascorbic acid in the maternal blood The fetus 
acts as a parasite and has higher levels than the antepartum 
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maternal blood. Totally breast-fed infants are well supplied 
with vitamin C if the ascorbic acid of the breast milk is greater 
than 4 mg. per hundred cubic centimeters; if the ascorbic acid 
is below 2 mg. there is a likelihood of a deficiency in the 
infant. In artificially fed infants not receiving additional vita- 
min C, the level of ascorbic acid in the blood is low. It is 
recommended that artificially fed infants should receive addi- 
tional vitamin C from the time they are 2 weeks of age. The 
mothers of breast-fed infants should have adequate vitamin C 
in the diet, and, if there is any question of lack in her diet, 
the infant should receive additional vitamin C. 

Treatment of Cryptorchidism with Gonadotropic Sub- 
stance. — Zelson states that his work on the treatment of cryp- 
torchidism with gonadotropic substance gives less favorable 
results, but he feels that his observations, based on rigid cri- 
teria, represent a true figure of the best possible results obtain- 
able in carefully selected cases of true cryptorchidism. Only 
children more than 4 years of age were treated. Twenty-six 
boys with thirty-four undescended testicles were given the 
gonadotropic hormone. In eighteen the condition was unilateral. 
Foliowing treatment, complete descent occurred in eight boys, 
31 per cent. Of these cases five were unilateral and three 
bilateral. The condition was considered as having successfully 
responded to treatment only when the testicles descended into 
the scrotum. In the eight successful cases five of the patients 
responded to less than 5,000 units ; six of them responded to 
treatment within three months. The penis, testicles and scrotum 
became larger during the course of treatment in every case. 
Pubic hair developed in a few. On reexamination of the unsuc- 
cessful cases, from three to six months after the cessation of 
treatment, the testicles that had enlarged during treatment 
had shrunk back to their original pretreatment size. The penis 
continued to remain large. During the course of the treatment, 
seven of the twenty-six boys were reported as being “bad 
boys” in school. When the injections were discontinued, how- 
ever, this situation improved. Six of the eight successful results 
were in boys less than 10 years of age. Therefore it appears 
that treatment should be seriously considered in the earlier age 
groups despite the prevailing opinion that it should be deferred 
until the age of 10 or 11. 

Massive Vitamin D for Rickets and Tetany. — According 
to Vollmer, the curative effect of a single shock dose (600,000 
international units) of vitamin D orally is more prompt than 
that obtained by small daily doses. Tetanic convulsions did not 
recur in 150 children after vitamin D shock therapy, and all 
other symptoms of hyperirritability usually disappeared within 
two days. If hypernormal values of serum phosphorus occur 
after vitamin D shock therapy, they usually decline to a normal 
level in from two to four weeks. Vitamin D shock therapy 
is indicated in neonatal and infantile tetany, severe rickets, 
rickets associated with pneumonia or pertussis, rickets asso- 
ciated with chronic infections and in a rachitic or tetanic child 
whose parents are indifferent to his condition. No contraindi- 
cation seems to exist. No toxicity was manifested in the 150 
children treated with massive doses of vitamin D. The possi- 
bility of a successful vitamin D prophylaxis over the entire 
winter period with a single dose is discussed. 


Journal of Urology, Baltimore 

41:435*652 (April) 1939. Partial Index 


Relations Between Endocrinology and Urology. D. L. Thomson, 
Montreal. — p. 435. 

New Etiology for Certain Types of Dilated Ureters in Children. V. 

Vermooten, Johannesburg, South Africa. — p. 455. 

Transplantation of Ureters in Infants. C. C. Higgins, Cleveland.— 


p. 464. 

New Anatomic Approach in Perineal Prostatectomy. E. Belt, C. E. 

Ebert and A. C. Surber Jr., Los Angeles.— p. 482. 

Associated Pathologic Conditions of Bladder in Cases of Prostatic 
Obstruction. G. C. Prather and M. Reich, Boston. — p. 498. 
Precperative Prostatic Mortality. W. J. Engel, Cleveland.— p. 505. 
Urologic Complications in Malignant Disease of Rectum. C. J. E. 

Kickham and N. H. Bruce, Boston.— p. 541. „ 

Metastases from Tumors of the Testis. D. V*. MacKenzie and M. 

Ratncr, Montreal.— p. 592. . _ , _ r , f , 

MandeUc Acid Therapy: Action of Enteric Costed TaWe.s oi Jundefor 
Acid (as Monoethanolamine Mandelate) and Ammonium Chloride. 
E. Rupel and R. C. Travis, Indianapolis— P- 622. 

Pentothal Sodium Intravenous Anesthesia in Urology. C. R. O Crowley 
and A. G. Chmelntk, Newark, N. J. — p. 649. 


Laryngoscope, St. Louis 

49 : 135-238 (March) 1 939 

Progressive Deafness, Otosclerosis and Closely Related Subjects: 
Abstract of the Available Literature Published During the Year 1938. 
J. A. Babbitt, Philadelphia. — p. 335. 

Applied Biochemistry in Etiology and Treatment of Clinical Conditions 
of Nasal Accessory Sinuses. D. C. Jarvis, Barre, Vt.— p. 186. 
Pharyngeal Bursae (Thornwaldt’s Bursae) : Report of Sixty-Four Cases. 

W. W. Eagle, Durham, N. C.— p. 199. 

Acute Pseudomembranous Infections Involving the Eye, Mouth, Throat 
and Urethra. A. F. Laszlo, New York. — -p. 208. 

Nystagmus: Some Observations Based on Electrical Method for Record- 
ing Eye Movements. H, B. Perlman and T. J. Case, Chicago. — p. 217. 


Maine Medical Association Journal, Portland 

30:69-90 (April) 1939 

Communicable Disease Hospitals. D. L. Richardson, Providence, R. I.~ 
p. 69. 

^Syphilitic Epilepsies (Their Frequency and Treatment), L. Babalian, 
Portland.— p. 75. 

May Day as a Child Health Day. R. E. Jewett, Augusta. — p. 77, 

Syphilitic Epilepsies. — Babalian states that syphilitic epi- 
lepsy is not as rare as the majority of authors believe. Heredi- 
tary syphilis seems to be a frequent cause of epilepsy and sfioufd 
be sought by every kind of examination, especially by a com- 
plete family inquiry. However, in many cases traces of syphilis 
cannot be discovered; but its possibility must not be ignored. 
If one considers the dark future of many epileptic persons, one 
has the right to try a specific treatment in all these cases, 
because it is better to sin in this instance by commission than 
by omission. Specific treatment can be effective only at the 
outset of the disease before the appearance of neurogliac sclero- 
sis. Epilepsy, then, must be treated not when it is evident 
clinically but in its prodromic stage. This stage, in child epi- 
lepsy, is precisely that of the first convulsions in infancy, after 
which the convulsions cease and are followed generally by a 
period of deceiving calm. It is too late to give treatment if 
after several months or even years the first signs of epilepsy 
appear. The ideal course would be to give specific treatments 
soon as the convulsions of infancy occur. However, specific 
treatment should not be given all persons with convulsions. 
The cases due to obstetric cranial injuries and those due to 
toxic infectious diseases must be eliminated. In a certain num- 
ber of cases in which the nature, of convulsions cannot be deter- 
mined exactly the author believes that one has the right to 
and should give specific treatment. The problem takes a dif- 
ferent form when epilepsy has become evident because of an 
irreparable lesion. Specific treatment should, however, be 
tried, less with the hope to improve the disease than to limit 
the damages. In that case it seems prudent to use only bismut 
or mercury, because arsenic, being a strong vasodilator, cou 
precipitate epileptic seizures or even congestive and hemor 
rhagic lesions in the central nervous system — lesions wind 
epilepsy already tends to produce. 


Mental Hygiene, Albany, N. Y. 

23: 177-352 (April) 1939 

Relationship of Psychiatry to Internal Medicine. L. Hamman, Ba tunore. 

Mental Hygiene in a General Hospital. G. G. Martin, Buffalo.— p. J9B. 
The Place of the Mental Hygiene Clinic in the Community. L. m 
Hathorne, Mass. — p. 196. 7,5 

Mental Hygiene for the Blind. G. Farrell, Watertown Mass.— P-Z 
Understanding the Nonreader. J. Jastak, Farr: hurst, De . p. • 

\ Summer Camp as Integral Part of Psychiatric Clinic. K. 

Boston. — p. 241. . ,-7 

Mental Hygiene at Senescence. G. Lawton, New York. p. 4 
Mental Hygiene and Freshman Counseling. L. 4*7# 

Conn. — p. 268. . , Children of 

Effect of Foster-Home Placement on Intelligence 8 atu«s child- 

Feebleminded Parents: Report of Study Conducted h'j 
Caring Agencies of St. Paul, Minn. Jessie Wells and Grace Ar 
St. Paul.— P. 277. 

Minnesota Medicine, St, Paul 

22:217-290 (April) 1939 knun and 

rhe “Position-Relief Syndrome" of Hydronephrosis. J. M- 
J. T. Priestley, Rochester.— p. 217. . K!nsc |lj, 

treatment of Chronic Suppurative Disease of Lung, a- J- 

?ecen n t n Adrances P 'in 2 Treatment of Neuropsychiatric Disorders. E. M- 

'h^Ne^ouf Sr A 2 !!: Meinert, Winona.-p. 238; 

lome Points on Cross Eyes. J. B. Gaida, St. Cloud P- 74 SchKfI „ t 

•xpcriences with Sistosan, Nonirritating Hemostatic. 

St. Paul.— p. 245. 
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Missouri State Medical Assn. Journal, St. Louis 

36: 143-181 (April) 1939 

C.inccr of the Breast: Surgical Treatment. C. J. limit, Kansas City, 
p. 143. 

Anatomic Cavity Tumors (Especially Cancer of Cervix): l’criscopic 
Localization ami Treatment with Deep ami Contact Roentgen Kay 
Therapy. L. G. McCutchen, St. Louis. — p. 147. 

Progress in Missouri’s Indigent Cancer Trolilcm. D. A. Rolnictt, Colum. 
bia.— p. 150. 

Use of Radon in Treatment of Carcinoma. L. II. Jorstad and II. C. 
Martin, St. Louis. — p, 151. 

Measures for Improving Clinical Results in Treatment of Carcinoma of 
Uterine Cervix. A. ,\. Arncson, St. Louis. — p, 153. 

Treatment of Cancer of the Lip. 12. C. Padgett, Kansas City.— p. 159. 
Cancer of the Breast. \V. 1* . Leighton, St. Louis. — -p. 157. 

Progress in the Control of Cancer. I'. I.. Rector, Kvanston, 111. — p. 160. 
How the Indigent Cancer Patient in Missouri Can Secure Treatment. 
F. T. Ilcdftdon, F. J. Taussig, P. F. Cole and \V. M. Clark, St. Louis. 

— p. 1(12. 

Cervicitis: New Treatment with Osmos, II. L. Klcinc, St. Louis — - 
p. 163. 

Nebraska State Medical Journal, Lincoln 

SI: 121-160 (April) 1939 

Enlarged Tfiyirus. A. F. Tyler anti \V. E. Holmes Omaha. — p. 121. 
Treatment of Pneumonia. K. W. Mis?, Omaha. — p. 125. 

Two Case Reports of Two Types of Pelvic Tumors. E. C. Sokc, Omaha, 
— P. 129. 

Hemorrhagic Encephalitis; Report of Case, P. Q. Baker, ScottsbhifT. — - 

p. no. 

Scarlet Fever. II. J}. Meyers, Howells. — p. 131, 

Hysteria; Exposition of the Theory of T. A. Ross. R. F. Richie, Lincoln. 
— p. 133, 

New England Journal of Medicine, Boston 

220: 583-616 (April 6) 1939 

•Treatment of Gout with a Low-Fat, Iligh-C.arhohydratc Diet: Prelimi- 
nary Report. E. c. Ilartels, Urn-ton. — p, 5S3. 

Meningitis Secondary to Suljacute Bacterial Endocarditis. \V. F. Smith, 
Hanford, Conn.— p. 587. 

Hemorrhoids, witi: Special Reference to Injection Treatment. R. E. 

Mabrey and G. S. Spenre, Boston. — p. 592. 

Endocrinology. J. C. Anil, Boston.— p. 595. 

Gout Controlled by Diet. — Bartels shows that gout can 
apparently be controlled from both the standpoint of symptoms 
and the level of blood uric acid. His plan of treatment con- 
sists in the utilization of a diet high in carbohydrate and low 
in fat and purine, with the addition of the periodic adminis- 
tration of cinchophen. The diet used is that proposed by 
Lockie and Hubbard and the cinchophen is given according to 
the plan of Hench, 7y 2 grains (0.5 Gm.) three times a day for 
three days each week. Four cases are reported which illustrate 
the author’s experience with this treatment. The plan pre- 
vented further attacks of joint pain and the blood uric acicl 
returned to a normal level. The low-fat, high-carbohydrate 
diet is not difficult to prepare and its satiety value is satisfac- 
tory. The results, he states, warrant further investigation of 
*'ich a plan in a larger series of patients. 

New Jersey Medical Society Journal, Trenton 

06: 135-192 (March) 1939 

Feb) Morbidity and Mortality in Late Toxemia of Pregnancy. V. Del 
Buca, Camden. — p. 141. 

Thoughts on Disease of the Stomach as Interpreted by the Gastroscope. 
W. A. Swalm and L. M. Morrison, Philadelphia. — p. 143, 
ome Bedside Applications of Circulatory Dynamics. A. M. Fishberg, 
Aew York.— p. 147. 

Syphjlis as an Obstetric Problem: Maternal Welfare Article Number 
lhirty-Five. H. B. Kessler, Newark.— p. 153. 

36: 193-254 (April) 1939 / 

Fractures of Lower End of Humerus. S. C. Yachnin, Passaic. — p. 197. 
Clinical Aspects of Tuberculosis in School Children. I. L. Applebaum, 
Newark. — p. 201. 

Lymphogranuloma Venereum: Report of Case, with Observations on 
■Micropathology of Frei Test. I. M. Ariel, Paterson.— p. 204. 

™ an d Complete Obstruction of Ureters as Roentgenologic Problem. 
B. H Nichols, Cleveland.— p. 207. 

r-ower Urinary Tract Obstruction in Children: Two Case Reports, 
p Pearlman, New York.— p. 216. 

rathology a ud Treatment of Urinary Infections in Children. M. F. 
Campbell, New York. — p. 222. 

treatment 0 f Uterine Fibroids, Especially Those with Menorrhagia; 
Maternal Welfare Article Number Thirty-Six. J. H. Underwood, 
'V ooaDury. — -p, 232. 


New York State Journal of Medicine, New York 

30: 769-858 (April 15) 1939 

Maternal Mortality; Report of 1937 in Buffalo, N, Y, L. A. Siegel, 

Buffalo,—p. 7/5. 

•Syndrome Simulating Tabes Dorsalis. M, J. Costello, New York. — 

1 >. 781. 

Epidemic Diarrhea of Newborn; New Disease? S. Frant and II. 
Abramson, New York. — p. 784. 

Spontaneous Pneumothorax in Asthmatic Patient Treated with Iodized 
Oil. A. M. Fuchs, New York.— p, 791. 

Syndrome of Retroperitoneal Pelvic Abscess. A. P, Ingegno and S. Spitz, 
Brooklyn. — p, 794, 

Malignant Manifestations of Bowen’s Disease. A. P. Stout, New York. 

— j). 801 . _ t 

Vaccination Against Tuberculosis; Comparative Results Obtained with 
Koch’s Bacillcn Emulsion, Calmette’s BCG and the Caseous Vaccine of 
the Saranac Laboratory; Fourth Communication. H. M. Kinghorn 
and M. Dworski, Saranac Lake, — p. 810. 

Anesthesia Problems in Small Communities. C. J. Wells, Syracuse. — 

p. 816. 

Diagnosis and Management of Subacute Blood Stream Infections of 
Kidney. II. Cabot and T. R. Montgomery, Rochester, Minn. — p, 818. 
The Patch Test: Evaluation of Its Possible Dangers. P. E. Bechet, 
New York. — p. 829. 

Syndrome Simulating Tabes. — Costello describes a syn- 
drome which although simulating tabes dorsalis with its Argyll 
Robertson pupil and absent tendon reflexes is essentially different 
from it. A knowledge of this condition is of importance to the 
physician who assumes the responsibility of diagnosing and 
treating syphilis. The pseudo-Argyll Robertson pupil of Adie’s 
syndrome does not react to light either directly or consensually 
and in this way is identical with the true Argyll Robertson pupil. 
It contracts slowly during the effort of accommodation con- 
vergence for near objects and remains small for thirty seconds 
or longer. After the effort to converge is relaxed, it regains 
its original size only after dilating sluggishly. It is unilateral 
in 80 per cent of the cases and is usually on the left side. The 
pupils are unequal, the affected one is frequently somewhat 
dilated, larger and is usually oval in the horizontal or vertical 
plane. It varies in size from time to time. When markedly 
enlarged it cannot be used for close work. It dilates readily, 
rapidly and completely to the mydriatics and to painful stimuli. 
It contracts in a similar manner to miotics. The condition is 
benign and is not rare. It is important only because it is to be 
differentiated from the Argyll Robertson pupil of syphilis. It 
holds a position analogous to that of pityriasis rosea in derma- 
tology. In this syndrome, that is, pupilotonia with absent tendon 
reflexes, there is no evidence of syphilis and there are no signs 
of organic nervous disease. It is seen more frequently in women 
and in those of neurotic temperament who have undergone some 
recent emotional upset. There is a familial tendency and many 
of these patients exhibit dermographism. There are only two 
points of similarity between this condition and that of tabes 
dorsalis: the pupils do not react to light or shade directly or 
consensually and there is almost invariably an associated loss 
of the deep tendon reflexes. 

Pennsylvania Medical Journal, Harrisburg 

42: 721-848 (April) 1939 

Characteristics of Blood Clot Formation: Significance in Pediatric Prac- 
tice. C. F. McKhann and G. Edsall, Boston. — p. 731. 

Certain Clinical Aspects of Chronic Bright’s Disease. H. A Christian 
Boston. — p. 738. ’ ” 

•Analysis of Feeding of Various Foods to Over 1,200 Newborn Infants 
F. T. O'Donnell, Wilkes-Barre. — p. 746. 

Atypical Manifestations of Hypothyroidism. E. Rose, Philadelphia.— 
p. 752. 

Hypertension in Young Persons. H. L. Tonkin, Williamsport.— p. 755. 
Large Twins, J. W. Croft, Waynesboro. — p. 758. 

Injuries of Knee Joint. P. R. Sieber, Pittsburgh. — p. 759. 

Location of Disease in the Personality. E. B. Edie, Uniontown. — p. 763 
Correction of Remedial Defects Found at Routine Examination, L l' 
Laux, Sayre. — p. 767. 

Extravasation of Urine. E. A. Mullen, Philadelphia. — p. 769. 
Management of Uveitis. D. Marshall, Danville. — p. 775. 

Basmeter: New Method of Calculating the Basal Metabolic Rate by 
Means of Slide Rule. E. R. Janjigian, Danville. — p. 778. 

Diagnosis and Treatment of Cystic Tumors of Jaw. N. C. Ochsenhirt 
Pittsburgh. — p. 784. ' * 

Some Practical Considerations of Cholecystography from the Roentgen- 
ologic Aspect. E. P. Pendergrass, Philadelphia.— p. 787. 

Analysis of Various Infant Foods.— O’Donnell studied 
1,237 newborn infants given seventeen different complements! 
foods. A comparison of the weight progress shows a difference 
among the various series, but after close observation the differ- 
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ence is so slight that none of the foods administered could be 
considered far superior to the others in value. The author 
believes that it matters little which food is given as long as it 
is carefully controlled. The important factors are the caloric 
content of the food and the fluid intake of the infant. With 
properly prescribed complemental feedings, infants show a better 
weight progress, the infants regain their weight more rapidly, 
there is little if any inanition fever, little if any dehydration, the 
initial loss of weight can be decreased, the nursery is quieter 
and the babies are more contented than with breast milk alone. 

Philippine Islands Med. Association Journal, Manila 

19 : 67-120 (Feb.) 1939 

Unusual Types of Typhoid Infections: II. P, T. Lantin and T. Silva. 
Manila.— p. 67. 

Bacteriology of Ileocolitis and Diarrheas Among Children. A. Pio de 
Roda, Manila. — p. 73. 

Effects of Therapeutic and Toxic Doses of Atropine Sulfate and Tincture 
of Belladonna on Filipinos". F, Garcia, Manila. — p. 81. 

Maintenance of Fluid Balance in Infants and Children, with Special 
Reference to Gastrointestinal Infections. J. S. Garcia, Dumaguete. — 
p. 89. 

Physiological Reviews, Baltimore 

19: 135-302 (April) 1939 

Respiration in Central Nervous System. J. H. Quastel, Cardiff. Wales. 
— -p. 135. 

Cellular Oxidation Systems. B, S. G. Barron, Chicago. — -p. 184. 

Bacterial Chemotherapy: Pharmacology of Sulfanilamide. E. K. 
Marshall Jr, f Baltimore. — p. 240. 

Ultrastructure of Protoplasmic Constituents. F. O. Schmitt, St. Louis. 
— p. 270. 

Public Health Reports, Washington, D. C. 

54:561-592 (April 7) 1939 

Insects Found on Aircraft at Miami, Fla. in 1938. E. V. Welch. — 
p. 561. 

•Studies on Oxyuriasis: XIX. Examinations of Children in Private 
Nursery School Over an Eighteen Month Period. Eloise B. Cram and 
M. 0. Nolan.— p. 567. 

Simple Device for Sampling Air-Borne Bacteria. A. Hollaender and 
J. M. DallaValle. — p. 574. 

54: 593-628 (April 14) 1939 

Antigenic and Synergistic Action of Toxic Serum Extract of Hemolytic 
Streptococci. M. P. Schultz and Edythe J. Rose. — p. 596. 

Two Year Record of Adult Mosquito Trapping in Dade County, Florida. 
C. T. Carnahan. — p. 60S. 

Oxyuriasis in Private Nursery School. — In a modern, 
well-equipped private nursery school in Washington, D. C., 
Cram and Nolan determined the incidence of infestation with 
pinworms (Enterobius vermicularis). The pupils (131) consisted 
of white children from 2 to 9 years of age of both sexes from 
families of a fairly high social-economic status. The children 
examined comprised two principal groups — 106 who were in the 
school for varying lengths of time in 1937, some of them con- 
tinuing in the first half of 1938, and twenty-five who entered 
in 1938, practical! y a year after the examinations had begun and 
control measures of a therapeutic and prophylactic nature had 
been instituted. None of the twenty-five children were under 
observation for more than six months. In the group of 106 
children examined during the eighteen month period, fifty-eight 
showed evidence of pinworm infestation at some time during 
this period. A higher incidence of infestation was found in the 
boys than in the girls. Distinct from the 106 children who 
entered the school during 1937 were the twenty-five children 
who entered the school for the first time in 1938 after control 
measures were'instituted. Of the twenty-five newcomers, seven- 
teen were boys and eight were girls. In this group, two chil- 
dren showed positive results for pinworms, both boys. One of 
the boys was positive on the first examination, soon after enter- 
ing the school ; the other boy showed negative results on two 
examinations made during the first month but positive on the 
third examination made early in the second month. Examina- 
tions during the next several months indicated a marked reduc- 
tion in incidence. The validity of this decline was^ tested 
critically fay increasing the number of swab examinations, a 
larger number of swabs was examined in March 193S than in 
any other one month, both as to the total number and. as to the 
average number per child. No new cases of pinworm infestation 
were found during the last five months of the investigation. In 


addition to the pupils in the school, thirty-four persons associated 
with the pupils were examined; eight of these persons showed 
positive results for pinworms. Of these eight cases of oxyuriasis, 
three were mothers, one was an older brother, one a maid in the 
home of pupils who gave positive reactions and three were per- 
« sons associated with the pupils in the school. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

14: 199-388 (March) 1939 

Health and Socio-Economic Studies in Puerto Rico: II. Health and 
Socio-Economic Conditions in the Tobacco, Coffee and Fruit Regions. 
P. Morales Otero, San Juan; M, A. Perez, R. Ramirez Santos, 
Rafaela Espino and M. Marrero. — p. 201. 


Rhode Island Medical Journal, Providence 

22 : 57-70 (April) 1939 

Operation for Spina Bifida Forty Years Ago. W. L. Munro, Provi- 
dence. — p. 57. 

Pediatric Significance of Malocclusion. R. M. Smith, Boston.— p. 58. 

Do We Consider the Child as a Whole? C. P. Bonin, Boston. — p. 60. 

Rocky Mountain Medical Journal, Denver 

36 : 217-288 (April) 1939 

Emergency Treatment at the Scene of the Accident. C. H. Folsom, 
Julesburg, Colo. — p, 234. 

Fundamental Principles, or Do’s and Don’ts in the Handling of Fractures. 

H. I. Barnard, Denver.—p. 2 35. 

Fractures of Facial Bones. G. W. Smith, Denver. — p. 238. 

Compression Fractures of Spine. G. B. Packard, Denver. — p. 241. 
Fractures of Shaft of Femur. D. B. Shaw, Pueblo. — p. 245. 

So'Catled Bumper and Cowl Fractures. G. W. Bancroft, Colorado 
Springs.— p. 247. 

Transurethral Resection of Prostate. R. P. Middleton, Salt Lake City. — 
P. 249. 

Drug Charges in the Hospital. Audrey A. Lawson, Denver. — p. 255. 


Southern Medical Journal, Birmingham, Ala. 

32: 341*450 (April) 1939. Partial Index 


The Autonomic Nervous System in Relation to Urology. A. Kuntz, 
St. Louis. — p. 341. 

Experiences with Sleep Treatment. L. Barbato and S. Weisz, Galveston, 
Texas. — p. 354. 

Relation of Certain Gastrointestinal Symptoms to Intracranial Disease. 
H. Wilkins, Oklahoma City. — p. 362. 

Minimal Incidence of Intestinal Protozoa in Representative Sampling of 
Adult Population in Florida. J. L. Borland, Jacksonville, Fla. — p. 364. 

Vegetative Dermatoses in the Negro. T. B. Hall, Kansas City, Mo.— 
P. 376. 

^Relationship of Primary (Childhood) Tuberculosis and Nonspecific 
Respiratory Infection. H. Hosen, Port Arthur, Texas, and J. Miles, 
Houston, Texas. — p. 387. 

Physiology of Nasal Sinuses. A. Proetz, St. Louis. — p. 408. ^ 

Diagnosis and Treatment of Convergent Squint. W. T. Davis, Was 
ington, D. C. — p. 410. 

Preconceptional Care. H. P. Hewitt, Chattanooga, Tenn. p. 417. 

Pathology of Carcinoma of the Prostate: Diagnosis of Early Growths. 
M. L. Boyd, Atlanta, Ga. — p. 422. . .. 

Repair of Anterior Cruciate Ligament of the Knee. W, C. Camp c , 
Memphis, Tenn. — p. 4 42. 


Primary Tuberculosis and Respiratory Infection, 
tosen and Miles state that a primary infection, no matter what 
le age of the person at the time, may heal completely so 13 
le patient loses his cell sensitization to tuberculoprotein, it may 
:comc quiescent with an increased specific resistance, it may 
;tend immediately and produce death of the person or 1 
ay extend later and produce clinical disease and cvcn f 
ter a state of specific resistance has been established. Une 
e fortunate effects of a primary infection is the building up 
a specific defense immunity. This immunity in tu ercti o , 
[fortunately, is not a state of absolute protection but a re a n 
otection. It vacillates, increasing and diminishing accormnh 
the condition of the patient. Tuberculous infection ant u 
lous disease are distinct and different entities and t ey 
treated apart. The authors have many cases of so-ca 
tivity of primary foci, but they have been hesitan 
:se cases as due to the effects of tuberculous toxin, t°r < ■ ' 
:er .preventive treatment for active tuberculous m cc i 
tients fail to show any improvement in their symptoms.t 
: symptoms of cough, instability .of the nervous sjs > . 

ss, restless sleep, anorexia, sweating, leukocytosis, ra i 
emia or rise of temperature are often associa children 
lerculous disease of the respiratory system c\cn i 
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with tuberculous infection ami (.1) tlic x-ray evidence of tuber- 
culous infection is similar to the x-ray evidence in chronic 
bronchitis. Thus it is difficult to say whether the exudative 
process in the liilus is due to tuberculous infection or to non- 
specific infection. Consequently they undertook an investigation 
of 100 tuberculous infected children. The sinuses were studied, 
for in their experience the large majority of children with 
chronic sinus infection have a secondary bronchitis. The reverse 
is not true, for often a bronchitis is present with negative signs 
in the sinuses. Sixty-six of the 100 tuberculous children showed 
definite x-ray evidence of chronic sinusitis. Treatment of the 
sinusitis was instituted in a representative number of these eases 
with the result that all symptoms of active disease were com- 
pletely alleviated. This was ample evidence that the presenting 
symptoms were due not to open foci of tuberculous infection 
but to a nonspecific sinusitis. A number of these patients had 
preventive care without any relief. The authors arc not prepared 
to say whether the sinus infection or the tuberculous infection 
occurred first but emphasize that the presence of sinusitis in a 
tuberculous infected child will lower the patient’s resistance and 
thus may lead to ait early breakdown of the primary complex 
with a resultant active tuberculosis. Also the presence of 
sinusitis in noninfccted individuals will lower body resistance 
and may cause a special susceptibility to infection by the tubercle 
bacilli. Whenever a tuberculous child shows symptoms of any 
activity, a concomitant sinusitis should he looked for before he 
is labeled as suffering from an active primary complex. 

Surgery, St. Louis 

5:491-652 (April) 1929 

Treatment of Thrombophlebitis by Novocain Block of Sympatlictics: 
Technic of Injection. A. Ochsncr ant! M. DeBnkey, New Orleans. — 
P. 491. 

Surgical Knots and Sutures. F. \V. Taylor, Indianapolis. — p. 493. 

Study of Use of Silk, Catgut and Noble Plication with Reference to 
Abdominal Adhesions. J. K. Donaldson and R. R. Cameron, Little 
Rock, Ark. — p. 511. 

'Cysts of Omentum, Mesentery and Rctropcritoncum: Clinical Study of 
Eighteen Cases. L- Berger and R. E. Rothenberg, Brooklyn. — p. 522. 
Physiologic Indications in Peptic Ulcer Diets. A. F. R. Andresetf* 
Brooklyn.— p. 535. 

Perforation of Carcinoma of Stomach: Review of Literature and 
Report of Case. A. M. Dickinson, Albany, N. Y. — p. 543. 

Oblique, Aseptic, EmMo*End Intestinal Anastomosis. C. Dennis, Minne- 
apolis.— p. 548. 

Utilization of Dogs in Experimental Proctology. L. II. Block, Chicago, 
-p. 554. 

'Method for Determining Efficiency of Prcoperalivc Skin Sterilization. 

M. Novak and II. Hall, Minneapolis. — p. 560. 

Clinical Classification of Cancer of Breast. S. G. Schcnck, Brooklyn. — 
p. 567. 

Cervical Sympathetic Ganglioneuroma: Case Report and Review of 
Literature. H. B. Shuniackcr Jr. and E. A. Lawrence, New Haven, 
Conn. — p. 572. 

Similar Goiters in Monozygotic Twins. H. B. Neel, Rochester, Minn.— 
p. 582. 

Surgical Treatment of Bilateral Bronchiectasis: Report of Case of 
Bilateral Lobectomy. H. H. Bradshaw and R. J. ChodofT, Philadelphia, 
p. 593. 

Scalenus Anticus Syndrome: Diagnostic and Confirmatory Test. M. 
Gage, New Orleans. — p. 599. 

Aneurysm of Splenic Artery: Review of Literature and Report of Two 
Cases. C. C. Guy, Chicago. — p. 602. 

Chronic Sciatic Pain Rue to Adhesions About Nerve Trunk and Resuits 
of Their Removal by Operation. G. Wagoner, Bryn Mawr, Pa. — 
P- 609. 

Cysts o£ Omentum, Mesentery and Retroperitoneum. 
—Berger and Rothenberg present an analysis of eighteen cases 
°* c y s ts of the omentum, mesentery and retroperitoneum oper- 
ated on from 1915 to 1938. They believe that omental, mesen- 
Jeric and retroperitoneal cysts should be grouped as one — that 
ts retroperitoneal — since embryologically and pathologically they 
have a similar origin. Symptoms and signs are acute or chronic. 
Bhe acute symptoms are often occasioned by hemorrhage into 
'be cyst or rupture of the cystic wall. The chronic symptoms 
arc usually mild, the main complaint being that of a progres- 
sively growing abdominal tumor. Albuminuria was observed 
111 cases. The exclusion, by x-ray examination, of the 
gastrointestinal and urinary tracts as the seat of the pathologic 
c ai 'ges is helpful in establishing the diagnosis of omental, 
mesenteric or retroperitoneal cyst. Omental cysts are usually 
arge, thin walled, multiloculated, and contain serosanguineovK 
lutd. They tend to rupture easily, thus causing acute symp- 


toms. Mesenteric cysts arc often the size of a grapefruit, are 
thick walled, do not rupture easily but tend to cause intestinal 
obstruction. If they arise from the mesentery of the small 
intestine, they usually contain chylous fluid. Cysts arising from 
behind the posterior peritoneum grow to huge dimensions, are 
thin walled, rupture occasionally and most often contain straw- 
colored or scrosanguincous fluid. Microscopically the most com- 
mon observations are either a cystic wall composed of loose 
fibrous tissue or a flat endothelial layer surrounded by a fibrous 
layer of tissue. All eighteen patients recovered following opera- 
tion. Whenever possible, complete resection should be per- 
formed but, if hazardous, then marsupialization or simple incision 
and drainage of the cyst is sufficient. These cysts show little 
tendency to recur or to become malignant. Extensive surgical 
intervention was not necessary, the authors state, since complica- 
tions did not occur in their patients. 

Efficiency of Preoperative Sterilization of Skin. — Novak 
and Hall found an average of twelve staphylococci and diph- 
theroids per square centimeter on normally dean skin. Applica- 
tions of 50 per cent alcohol and 10 per cent acetone solution, 
a common solvent for antiseptics, destroy 96 per cent of the 
bacteria on the skin. Only from 2 to 3 per cent more of the 
cutaneous organisms arc killed when any commonly used skin 
antiseptic is added to this solvent. Tincture of green soap alone 
is inefficient for sterilizing the skin, killing only 53 per cent of 
the bacteria on the skin. The authors state that a concentration 
of 0.07 per cent mercury bichloride and 0.5 per cent tricresol 
(costing about 5 cents a gallon) in 50 per cent alcohol and 
10 per cent acetone solution make an efficient and inexpensive 
skin antiseptic. 

Texas State Journal of Medicine, Fort Worth 

34: 809-900. (April) 1929 

Relation of Endocrine Glands to Sterility. E. Novak, Baltimore— 
p. 814. 

Management of Hemorrhage in Third Trimester of Pregnancy. S. F. 
Moore Jr., San Antonio— p. 820. 

Inflammatory Diseases of Cervix. B. H. Passmore, San Antonio — 

p. 822. 

Congenital Solitary Kidney: Report of Case. R. W. Pickett, Texarkana 

— p. 826. 

Urinary Calculi Recurrence: Dietary Treatment. R. E. Van Duzen 
and R. H. Cantrell, Dallas— p. 829. 

The Nature of the Problem in Peptic Ulcer. C. T. Stone, Galveston 

— p. 822. 

Bence-Jones Proteinuria. G. M. Decherd Jr., New Orleans— p. 828. 

Mental Hygiene in Childhood. M. A. Davison, Marlin. — p. 842. 

Roentgenologic Study of Gallbladder and Bile Ducts. W. M. Barron 
San Antonio. — p. 846. 

X-Ray Examination of Larynx and Pharynx. R. P. O’Bannon Fort 
Worth. — p. 849. 

Laryngeal Abscess. B. P. Woodson, Temple- — p. 852. 

Calcaneal Spurs. A. E. Winsett, Amarillo. — p. 854. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

47: 169-242 (April) 1939 

Contributions of American Gynecologists to Surgery of Female Bladder- 
Presidential Address. R. E. Watkins, Portland, Ore. — p. 169. 

Induction of Labor in Patients with Toxemia or Nephritis. A. W 
Holman and A. Mathleu, Portland, Ore. — p. 182. 

Hemorrhage in Early Pregnancy. C. W. Page, Berkeley, Calif— p. 193 

Placenta Praevia and Abruptio Placentae. Alice F. Maxwell San Fran- 
cisco. — p. 199. 

Immediate Postpartum Hemorrhage. J. W. Sherrick, Oakland Calif 

— p. 210. 

Late Postpartum Hemorrhage. N. H. Williams, Beverly Hills Calif — 
p. 223. ’ 

Wisconsin Medical Journal, Madison 

38: 253-344 (April) 1939 

Advances in Treatment of Indigestion. W. C. Alvarez, Rochester Minn 
— p. 269. ’ 

Myringotomy: Incision of Ear Drum Membrane. J. J. Shea, Memphis 
Term. — p. 273. * 

Management of Occiput Posterior. C. D. Neidhold, Appleton. p. 275. 

Burns. S. J. Seeger, Milwaukee. — p. 279. 

Hyperinsufinism. J. Smith, Wausau. — p. 283. 

Serum Therapy of Pneumonia. E. A. Birge, Madison. — p. 286. 

Consideration of Scars, Stumps and Functional End Results in Treatment 
of Injuries. R. M. Carter, Green Bay. — p. 289. 

Discussion oi Secondary Anemias of Infancy. E. C. Hartman, Janesville. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

62:1-128 (March) 1939 

The Cerebellum of Man. G. Holmes. — p. 1. 

Some Observations on Nature of Vibratory Sensibility. H. W. Newman, 
J. Doupe and R. W. Wilkins. — p. 31. 

Systemization and Central Connections of Spinal Tract and Nucleus of 
the Trigeminal Nerve: Clinical and Pathologic Study. G. E. Smyth. 
— p. 41. 

Chemical Study on Fluids Obtained from Cerebral Cj'sts: Report on 
Fifty-Six Cases. K. Stern. — p. 88. 

Spastic Dysphonta (Inspiratory Speech). M. Critchley. — p. 96. 

* Clinical Recognition of Pick’s Disease: Report of Three Cases. L. Bene- 
dek and T. Lehoczky.— p. 104. 

Pick’s Disease. — Benedek and Lehoczky cite three cases of 
Pick’s disease diagnosed during life, all of which presented 
peculiar arteriographic and ventriculo-encephalographic features. 
In two cases confirmatory evidence was obtained by cerebral 
puncture. The encephalogram showed opercular cysts in one 
case in the fifth ventricle, in another on both sides. A progres- 
sive increase in the size of these cysts was demonstrated by 
encephalograms taken at intervals of from four to six weeks. 
Cerebral angiograms showed changes attributable to atrophy. 
Cerebral puncture demonstrated a severe degeneration of the 
frontal cells and axons, an activity of the glia and in case 2 
incipient senile plaques. On the ventriculogram in case 3 the 
projection of the frontal horns of the lateral ventricles became 
enormously bulging, especially on the left side, thus giving the 
ventricular system a peculiar dumb bell-like or clublike appear- 
ance. On the basis of these three cases the authors assert that 
the clinical syndrome in itself is sufficient for the differential 
diagnosis of the disease. 


British Medical Journal, London 

1 : 491-546 (March 11) 1939 

Referred Pain from Bone Points. R. Bastianelli. — p. 491. 

Two Cases of Hematologic Interest. I. MacKay. — p. 494. 

Anatomy of the Bronchial Tree. J. H. Neil. W. Gil m our and R. J. 
Gwynne.— - p. 495. 

Pick’s Disease Studied with the Aid of Kymography: Two Cases. 

G. L. S. Konstam and F. G. Wood. — p. 498. 

Juvenile Form of Adrenogenital Syndrome. J. S. Richardson and 
W. R. S. Doll.- — p. 501. 

Single Large Cyst of the Lung Simulating a High Pressure Pneumo- 
thorax. E. H. Hudson. — p, 503. 

Enteric Intussusception Due to Invagination of Meckel’s Diverticulum. 
M. Paul. — p. 504. 


X: 547-598 (March 18) 1939 

Action of Drugs in Muscular Fatigue. J. H. Burn. — p. 547. 
^Three-Phase Modified Bendien Reaction. C. H. G. Price,— p. 551. 
Transfusion with Conserved Blood. E. Biddle and G. F. Langley. — 
p, 555. 

•Recurring Intracardiac Clotting: Its Association with Acute Bronchial 
Asthma. J. B. Jessiman.— p. 557. 

Acute Psychoses Following Surgical Procedures. H. H. Miller. — p. 558. 
•Severe Skin and General Reaction Following Administration of Sulfa- 
pyridine and Exposure to Ultraviolet Light. R. Hallam. — p. 559. 


Modified Bendien Reaction. — The Bendien technic described 
by Lowe was closely followed by Price as regards the per- 
formance of the test itself in the examination of 427 specimens 
of blood; the only modification was in the method of estimat- 
ing the amount of flocculation produced by the action of the 
vanadic acid standards on the various specimens of serum. 
Either a nephelometer or a photoelectric absorptiometer was 
used for all estimations. There was agreement of serologic 
results with clinical observations in 55.5 per cent of the 427 
specimens of blood. Evidence suggests that, the larger the 
number of cases tested, the nearer to equality becomes the pro- 
portion of positive and negative results. In other words, the 
association of active malignant conditions with a positive result 
is a matter of chance. Consequent on this, and supported by 
subsequent history, the test is of no value in the diagnosis, con- 
trol of treatment or prognosis of the disease. The test has 
shown itself to be entirely unreliable. There is no quantitative 
relation between a positive result of the three phase test on a 
sample of serum and the level of the cholesterol >n that par- 
ticular specimen. Neither was it possible to demonstrate any 
connection between the serum cholesterol figure and the amount 
of flocculation in phases B and C of the three phase test. 


Recurring Intracardiac Clotting.— Jessiman reports a fatal 
case of fntracardiac clotting precipitated by an attack- of acute 
bronchial asthma and followed by massive embolic infarction of 
the lung in a young primipara. Evidence was obtained that 
two years previously the patient survived intracardiac clotting, 
which also resulted from bronchial asthma. That the patient’s 
previous attacks of acute asthma were of the bronchial type 
cannot be doubted, as they responded repeatedly to ordinary 
antiasthmatic remedies, were typically bronchial in appearance 
and behavior and were relieved by the endocrine readjustment 
of pregnancy. In the attack of two years ago, which began as 
acute bronchial asthma, it would appear that the superimposed 
heart signs and symptoms were due to intracardiac clotting. 
The heart signs appeared rapidly, the patient all but died within 
a few hours, the attack was apyrexial, recovery was rapid, and 
following it there appeared definite and rough valvular murmurs 
which cleared up with incredible speed. It is probable that the 
murmurs were due to an organized thrombus either in the right 
auricle or in the right ventricle — more likely the latter — moored 
to the chordae tendineae of the tricuspid valve (as found post 
mortem) and that the rapid disappearance of the murmurs was 
the result of the rapid organization and absorption of the throm- 
bus. Moreover, the fatal attack started in an exactly similar 
way, and the postmortem observations gave a positive explana- 
tion of the course of events in this final attack. It appears 
that intracardiac clotting may take place in the absence of endo- 
carditis and may give rise to the signs of a gross valvular lesion. 
A seriously damaged heart may show no direct physical sign of 
failure even with the strain of pregnancy and a lengthy labor. 

Photosensitization and Sulfapyridine. — Since it does not 
appear to be generally recognized that a severe cutaneous and 
general reaction may take place as a sequela to exposure to 
light during or following the administration of the sulfanilamide 
group of drugs, Hallam cites such a case. Only a small dose 
of sulfapyridine was taken by the patient but shortly after an 
exposure to ultraviolet irradiation a dermatitis, elevation of 
temperature and raised pulse, that is, a general reaction, took 
place. Therefore there appear to be grounds for assuming that 
this man’s skin was photosensitized by some chemical reaction 
following the administration of sulfapyridine and that the expo- 
sure to a moderate dose of ultraviolet radiation precipitated the 
onset of an intense reaction. It is desirable that every prescriber 
of sulfapyridine should be aware of this potentiality and that 
every patient be expressly warned of the danger of exposure 
to strong sunlight or any form of artificial sunlight during the 
time be is taking the drug. 


Edinburgh Medical Journal 

46: 153-220 (March) 1939 

Alveolar and Bronchopneumonia in Childhood. C. McNeil. — p. 153. 
Epidemiologic Aspects of Pulmonary Tuberculosis Due to Bovine Type 
Tubercle Bacilli. W. T. Munro — p. 165. 

Giant Cell Tumor of Bone. J. W. Struthers. — p. 183. 

Further Studies on Van den Bergh’s Test. A. Chakravarti.—p. 194. 
Observations on Virus of Influenza, with View to Elaborating a SiniP e 
Diagnostic Test Whereby Its Presence in Respiratory Tract of Man 
May Be Revealed. NV. J. Tuttoch. — p. 200. 


J. Royal Inst. Public Health and Hygiene, London 

2: 137-202 (March) 1939 

Results of Treatment of Carcinoma of the Cervix by Radium. 

Donaldson. — p. 161. n 

Eye Defects in School Children, with Some Special Reference to Ur 1 P 
Treatment. J. M. Dollar. — p. 166. T tin5 

Public Health Services in Relation to Industrial Hygiene. >>• J eDK 

Can Publicity Play a Part in Making a Healthier and Fitter Britain. 
W. £. Whyte. — p. 187. 

Journal of Tropical Medicine and Hygiene, London 

42: 65-80 (March 1) 1939 _ 

Preliminary Note on Inhibitory Effects of Chronic Poisoning by 

Containing Cyanic Substances. A. Clark.— -p. 65. < Fxpefi* 

Elimination of Certain Dyes by Biliary System: Review o Tf a }peft. 
mental Data with Their Possible Clinical Imphcations. V. 

— p. 72. 

42:81-96 (March 15) 1939 _ 

The Cantharides Blister and Us Application in 

Review of Literature and Some Suggestions. T. Schistosom^ 5 ” 

Reactional Increase of Eosinophil proportion of Blood ^ 

Subsequent to Antimony Treatment: Phenomenon m i? VP 
nition of Latent Infection. F. Mainzer, p- 8 . 
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Lancet, London 

1: 553-616 (March 11) 1939 

Cancer of Alimentary Tract: Its Pathogenesis nml Its Prophylaxis. 
A. llurst.— p. 553. 

‘Lead Poisoning: Lead Content of lllooil and of Excreta. S. Tornp- 
sett anil A. H. Anderson. — p. 559, 

•Sul fapy riiline anil Pneumococci. 1. 11. Maclean, K. It. Roners and A. 
Fleming. — P- 562. 

New Tillable Red: Its Medical Uses. K. C. Eve,— p. 568. 

Surgical Experiences with New Tilting lied. J. U. lllackhnrnc. — p. 520. 

Lead Poisoning. — Tompsett ami Anderson examined tiie 
lead content of tire blood and excreta in twenty-nine eases of 
suspected lead poisoning. Eleven of these were finally diagnosed 
as plumbism. In ten of the eases of poisoning the content of 
lead in the blood was greater than 100 mierogranis per hundred 
cubic milliliters of blood and varied from 100 to 400 micro- 
grams. Tltc total daily excretion in the urine and feces varied 
from 0.22 to 2.82 mg. and did not run parallel to the level of 
lead in the blood. The remaining patient showed a blood lead 
content of only 75 micrograms hut a daily excretion of 1.27 mg. 
The authors suggest that more than 100 micrograms of lead 
per hundred cubic milliliters of blood or a total daily excretion 
of 1 mg. or more indicates lead poisoning. 

Sulfapyridine and Pneumococci. — In order to avoid the 
extra work generally involved in determining the sensitivity of 
the different pneumococci to sulfapyridine, Maclean and his 
colleagues adopted a method in which a fixed amount of sulfa- 
pyridine was added to blood infected with various dilutions of 
a pneumococcus culture. This enabled them to obtain an end 
point with an unknown culture without any preliminary titra- 
tion. Experiments were made with various concentrations of 
sulfapyridine in blood, but usually a strength of 1 in 20,000 was 
used. By this method they have tested strains of thirty types 
of pneumococci and in the case of certain types a number of 
different strains were tested. They found that pneumococci 
vary enormously in their sensitivity to the drug and that this 
variation is not associated with the type of pneumococcus but 
with the individual strain. Experiments in mice confirm the 
results obtained in vitro. It is suggested that whenever possible 
such a test should be carried out and according to the result 
obtained forecasts can be made as to the result likely to be 
obtained with sulfapyridine treatment. If the infecting organ- 
ism is sensitive, simple treatment with the drug will probably 
be effective; if it is only moderately sensitive it is likely that 
some increase in immunity will be necessary' in addition to 
sulfapyridine treatment; but if the organism is insensitive to 
sulfapyridine in concentrations which can be attained in the 
human body there is no justification for embarking on a course 
of such treatment, which cannot do good and may have serious 
toxic effects. A single dose of pneumococcus vaccine given to 
mice or rabbits profoundly affects the course of an experimental 
infection in these animals when treated with sulfapyridine, indi- 
cating the combined use of vaccines and sulfapyridine in all 
cases of pneumonia in man. Experiments are cited which show 
that pneumococci can, in an infected animal treated with sulfa- 
pyridine, readily establish a tolerance or fastness to the drug. 
Ibis makes it essential that the initial doses should be large, 
and also — as sulfapyridine merely interferes with the growth of 
•be bacteria and the body has to do the actual killing — it is 
essential that the immunity should be raised to as high a degree 
as P. 0ss ible by any means, active or passive, specific or non- 
specific, so that the destruction of the bacteria may be complete 
e ore tolerance to the drug has been established. 

, 1; 637-676 (March IS) 1939 

"*»«> Revascularization of th e Heart: Experimental Basis. L. 
V) Shaughnessy, D. Slome and F. Watson. — p. 617. 
cancer of Alimentary Tract: Its Pathogenesis and Its Prophylaxis. A. 
Hurst.— p. 621. 

Organic Psychoses in Children. Mildred Creak.— p. 626. 

" pcs Simplex: Studies on Antibody Content of Human Serum. F. M. 
UUrnet and Dora Lush.— p. 629. 

emoptysis and Lung Infiltration Caused by Avitaminosis. T. Jersild, — 
P- 632. 

Free and Combined Estrogens in Blood During Pregnancy. O. Miihlbock. 
— 1>. 634. 

Surgical Revascularization of the Heart. — O'Sbaugh- 
? essy an( I bis associates summarize the experimental evidence in 
mvor of surgical revascularization of the heart and present the 
results which have accumulated during the last three years. 


Microscopic and injection studies show that vascular connec- 
tions will develop between the vessels of the myocardium and 
extracardiac vessels (1) when cardiopericardial adhesions arc 
produced with alcuronat, (2) when a pcdicled omental graft is 
introduced into the pericardial sac and adhesion between the 
omentum and the heart is stimulated with alcuronat and (3) 
when the omentum is grafted to the outer surface of the peri- 
cardium after the production of cardiopericardial adhesions. 
Collateral communication will develop between the pulmonary 
and coronary circulations if a lobe of the lung is grafted to the 
myocardium. 

Herpes Simplex. — Burnet and Lush studied the content of 
human serums in antibodies against herpes virus. The results 
bring herpes simplex infections much more closely into line with 
other virus diseases. The position seems to be that primary 
herpes is an infective disease spread by droplet infection or 
by salivary contamination, particularly in the age period from 
1 to 3 years. The initial lesion is a vesicular stomatitis, often 
with fever and not uncommonly associated with secondary bac- 
terial infection. In all probability, once infection has occurred 
in infancy tile virus remains present in the body throughout 
life. In no other way is it possible to account for the fact 
that, irrespective of the age of the subject, if antibody is present 
at all it is present in high titer. The site of the persisting 
infection is still unknown. The two most important possibili- 
ties are that the virus remains dormant (I) in the nervous 
system, with the gasserian ganglion as the most probable site 
in relation to labial herpes or (2) in the epithelial cells of the 
buccal cavity, which is the locus favored by Levaditi and his 
collaborators (1922). The virus is not demonstrable by inocu- 
lation methods in the gasserian ganglions of persons with 
high titer antibody in their serum. Herpes antibody was 
much more common in serums from hospital patients than in 
those from a group of fifteen university graduates. There is 
no relation between susceptibility to clinical poliomyelitis and 
absence of herpes antibody. Herpes virus could not be demon- 
strated at necropsy in the gasserian ganglion of persons witli 
high titer herpes antibody. Aphthous stomatitis in infancy is 
the common manifestation of primary infection with herpes 
virus. 

Hemoptysis and Lung Infiltration Caused by Avita- 
minosis.— While treating a number of patients with citrin for 
hemorrhagic diathesis, Jersild encountered a patient whose main 
symptoms were a pulmonary disorder with hemoptysis and 
x-ray evidence of infiltration in the lungs. Under this treat- 
ment the tendency to hemorrhage and the pulmonary symp- 
toms receded. Presumably the author believes that the only 
explanation of this case is hemorrhage in the lung tissue with 
hemoptysis. He previously reported (1938) a case of hemor- 
rhagic diathesis (Schonlein-Henoch purpura) in which there 
were hemoptysis and x-ray changes in the right lung. In spite 
of careful examination at various tuberculosis dispensaries no 
pulmonary tuberculosis was found in this patient either. He 
states that the present case emphasizes the advisability of always 
testing the capillary resistance in hemoptysis in which no causal 
organism can be found. It would be of interest to investigate 
whether some of the hemoptyses of tuberculous patients are 
not the result of a deficiency of vitamin P, 

Medical Journal of Australia, Sydney 

1: 331*370 (March 4) 1939 

Dr. Alexander Thomson; A Medical Pioneer and His Period. R. H 
Croft. — p. 331. 

Treatment of Some Late Results of Perforating Injuries of Joints. H. A 
Sweetapple. — p. 342. 

Perforating Injuries of Joints. H. R. G. Poate.— p. 339. 

Property and Health. E. P. Dark.— p.- 345. 

South African Medical Journal, Cape Town 

13: 147*186 (March 13) 3939 

National Health Insurance. C. J. Albertyn. p. 149. 

The Inadequacies of Medical Service in South Africa. L. Wagner 

p. 152. 

Some Notes on the Medical and Health Aspects of the Voortrekker Cen- 
tenary Celebrations at Pretoria. H. S. Gear. — p. 156. 

The Troubles of the Country Practitioner. R. Schaffer.— p, 159, 

The Health of the Nursing Staff, Pretoria Hospital, 1936 to 1938 H 7 
Hugo. — p. 363. 
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Bull. Asso. Frang. p. l’Etude du Cancer, Paris 

28: 1-194 (Jan.) 1939. Partial Index 
Study of Nonsystematized Multiple Cancers. P. Desaive, J. FirUet, 
M. Chevremont and A. Dardenne. — p. 6. 

Results and Interpretation of Hematologic Investigations on Personnel 
of Anticancerous Center of Marseille. L. Cornil and A. Rouslacroi*. 
— p. 34. 

•Apparent Relations Between Evolution of Cancer of Breast, Pregnancy 
and Post Partum. J. Verne, R. Huguenin and M. Perrot. — p. 56. 
Reaction to Different Cancerigenic Agents of Mice Belonging to Same 
Cancerous Line, N. Dobrovolskaia-Zavadskaia and N. Adamova.- — 
p. 76. 

•Inhibiting Action of Male Hormone On Formation of Cancer Produced 
by Cancerigenous Substances. J. Flaks and A. Ber. — p. 108. 
Anatomoclinical Study of Primary Cancer of Ampulla of Vater with 
Associated Degenerative Hepatitis. G. Giraud, H.-L. Guibert, J.-M. 
Bert and H. Serre. — p. 144. 

Mammary Cancer During Pregnancy and After 
Delivery. — Verne and his associates report the clinical history 
of a woman, aged 35, who observed the development of a nodule 
in the upper portion of her right breast. The nodule was excised 
and diagnosed as an adenoma, but the microscopic examination 
revealed that it was an epithelioma. Roentgen therapy was 
instituted and it counteracted the subcicatricial induration. An 
examination several months later revealed nothing abnormal ; 
the patient was satisfied and declined another surgical operation. 
Several months later she became pregnant, and when the preg- 
nancy had advanced to about four and one half months she 
consulted an obstetrician about the appearance of an abnormal 
mass in the region of the surgical scar on her right breast. 
This nodosity had reappeared toward the end of the third month 
of the pregnancy. The mass increased in size, but resumption 
of the roentgen therapy was not advised in the course of the 
pregnancy. At the end of the pregnancy the size of the tumor 
had nearly doubled. The delivery was normal, but when eighteen 
days later the woman entered the cancer institute for renewed 
roentgen treatment of the mammary tumor it was found that 
the tumor had practically doubled since the day following the 
delivery. Moreover, in spite of intease roentgen therapy the 
neoplasm grew further and the woman was urged to undergo 
an operation, to which she consented. The authors describe and 
discuss the histologic aspects of the surgical specimen and direct 
attention to possible connections between tumor growth on the 
one hand and pregnancy and delivery on the other. 

Inhibiting Action of Androgen on Induced Cancers.^- 
Flaks and Ber say that in previous investigations they found 
that if large doses of androgen are injected into mice that are 
treated with methylcbolanthrene the androgen acts as a prophy- 
lactic against this cancerigenic substance. In the work reported 
here they repeated their tests on mice with some modifications, 
using methylcholanthrene and benzypyrine as cancerigenic sub- 
stances. They describe tests on several groups of animals and 
record the results in tables. It was found that the injection of 
large doses of testosterone propionate before and after the treat- 
ment with benzypyrine exerts an inhibiting action on the forma- 
tion of cancers of the skin. However, this prophylactic effect 
persists for only a certain time after the injections. In the 
group of mice having received the prophylactic treatment with 
the androgen, cancers appeared two months later than in the 
control animals ; to be sure, they were also fewer in number 
than was the case in the controls. 

Presse Medicale, Paris 

47: 393-420 (March 15) 1939 

"Dangers in Introduction of Radioactive Substances into Organism. $. 
Laborde. — p. 393. 

Asepsis’ of Operating Rooms. F. Masmonteil. — p. 394. 

Dangers in Introduction of Radioactive Substances. — 
Laborde points out that the risks involved in the introduction of 
radioactive substances into the organism are of various forms, 
but in this report he disregards the affinity for the osseous 
system as well as for the reticulo-cndothelial system and gives 
his attention to the cutaneous complications. He maintains that 
such complications are more numerous than the literature on 
the subject indicates. The majority are provoked by the injec- 
tion of the salts of mesothorium and are ascribed to the local 
retention of the substance, which lias an extremely long life. 
It. has been said that thorium X is less dangerous by reason of 
its much shorter life. However, the author maintains that it is 


an error to believe that thorium X does not provoke harmful 
biologic effects. He relates the clinical history of a woman who 
in 1927, on account of vertebral rheumatism, was given a series 
of injections of thorium X. The injections were giyen into the 
gluteal region at weekly intervals and the doses administered were 
50, 100, 150, 200, 250 and 300 micrograms; that is, about 1 mg. 
of active substance. Although this dose is rather high, it is 
frequently administered in painful disorders. In 1937, that is, 
ten years after the injections, a deep-seated induration, which 
had persisted since the end of the treatment, became red and 
sensitive and opened spontaneously to discharge a white material. 
Cicatrization was effected gradually, but a fistula remained which 
still persisted in March 1938, when the author examined the 
woman for the first time. Roentgenoscopy disclosed a consider- 
able amount of opaque substance in the gluteal region. The 
patient was pale and complained of extreme fatigue. Examina- 
tion of the blood disclosed a mild anemia but a considerable 
leukopenia. Because it was feared that the cutaneous lesion 
might increase and perhaps become malignant, it was decided 
to extirpate the damaged skin and a considerable portion of the 
adipose tissue, which inclosed a hard, white substance. The 
removed (issue was subjected to chemical, spectrographfc and 
microscopic examination and to radioactive analysis. These 
studies demonstrated that the soluble radioactive salts, chosen 
because of their diffusion in the organism and of their rapid 
elimination, give only all illusory security; the persistence of 
a certain quantity of the product, no matter how small, suffices 
to elicit tissular disorders. The anemia observed in the reported 
case can be explained not only by the probable fixation of radio- 
active salts in the reticulo-endothelial system but also by the 
constant liberation (for a period of ten years) of thoron and 
radon. The radioactive analysis disclosed that the injected 
product was not pure thorium X but contained mesothorium and 
radium. It is difficult to obtain a pure preparation of thorium X 
and the author thinks that the inequality of the results and the 
fact that the complications vary is due to the fact that it is 
difficult to obtain uniform products. 


47: 453-468 (March 25) 1939 

•Human Brucellosis and Abortion: Isolation of Brucella Melitensis in 
Blood of Mother, in Viscera and Blood of Fetus, in Placenta and 
Lochia. M. Janbon and J. Caderas de Kerleau. — p. 453. 

“Arabian Bronchitis”: Manifestation of Sclerous Pulmonary Tubercu- 
losis in Chronic Syphilitic Patients. A, Levi-Valensi. — p. 455. 

True Hermaphroditism, It. Raynaud, F. G. Marill and R. Xicluna. 
p. 459. 

De Abreu's Method for Diagnosis of Tuberculosis. L. Saye and A. L. 
Caubarrere. — p. 462. 

Rectosigmoid Tumors and Their Treatment. J. Duval. — p. 465. 
Brucellosis in Human Beings. — Janbon and Caderas de 
Kerleau report what they believe to be the first clinical) 
authenticated case of human miscarriage due to Brucella meb- 
tensis. The patient was a woman aged 34, employed m a 
slaughterhouse, who had had nine previous pregnancies ant 
seven healthy children living. She was admitted to the Pasteur 
clinic April 5 and suffered a miscarriage April 26 in the third 
month of her pregnancy. Analysis revealed Brucella melitensis 
in the blood of the mother and in the viscera, heart bloo an 
stomach contents of the fetus. It is thus proved that Bruce^a 
melitensis is capable of inducing miscarriage in human cui 0 s. 
Previous reports of miscarriages due to Brucella turned ou 0 
have been caused by Brucella abortus. 


Revue Med.-Chir. des Maladies du Foie, Paris 

14:81-160 (March- April) 1939 

Developmental Disorders in Splenic Pathology. M. Sendrail, J. Lasse 
and O. Robin-Bourdon.— p. 84. w,«llevsky.— 

Ureagenetic Function of Liver in Diabetes Melhtus. 

Alkaloids of Pbenanthrenic Group: Methylization of Va*iliu-— 

phine; Action on Biliary Secretion. G. Baltaccano and 
p. 123. 

Ureagenetic Function of Liver in Diabetes 
liter pointing out that diabetes mellitus occurs in sc\ afj 

Vassilcvsky says that, besides the pancreas, the Hirer P 
nportant part in the pathogenesis of diabetes mellitu i . « ^ 
ivestigators who studied hepatic mvolvement in pat^n ^ 
iabetes mellitus and also mentions various tests that w 
■vised to study the hepatic functions, particularly the 
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genetic function, ami then lie describes his own studies on tin's 
function, lie withdraws a specimen of blood from the cubital 
vein of the fasting: patient and determines the ammonia content 
of the blood. Then, without removing the needle from the vein, 
he injects a solution of aminoacclic acid and again tabes blood 
specimens after intervals of fifteen, twenty, forty-five and sixty 
minutes. In these specimens lie determines the urea and the 
ammonia contents. He describes his experiences with this test 
and stresses the following characteristics: (1) its absolute speci- 
ficity with regard to the liver; (2) the existence of close physio- 
logic tics between the urcagenctic reaction and the activity of 
the hepatic parenchyma ; (3) the possibility to make incontestable 
deductions from the observations on the venous blood; (4) the 
sufficient stability of the urea as an indicator in the functional 
test, and (5) the extreme simplicity of the test. In the mild 
cases of diabetes the urcagenctic reaction is completely preserved, 
although in sonic cases it is slightly retarded. In the cases of 
pure diabetes there is a complete dependence between the con- 
dition of the patient, the course of his diabetic disorder and the 
urcagenctic reaction; that is, as the general condition of the 
patient improves, the urea content (after its administration) rises, 
whereas as it becomes worse it decreases. In the cases of dia- 
betes that arc complicated or accompanied by other diseases, 
particularly those of a neurologic nature, a considerable urea- 
genesis is observed. The explanation of this phenomenon 
requires intricate studies because of the involvement of the 
sympathetic nervous system. The employment of the afore- 
mentioned test in the clinical study of diabetes will aid in the 
understanding of the pathogenesis of each individual case and 
will throw light especially on the role of the liver in the patho- 
genesis, and thus it will aid in selecting the best method of 
treatment. 

Riforma Medica, Naples 

55 : 317-356 (March 4) 1939. Partial Index 
Modern Conceptions on Pathogenesis and Treatment of So-Called Hyper- 
trophy of Prostate. A. Ilcrgamini. — p. 319. 

’Changes and Antigenic Power of Cerebrospinal Fluid in Subacute 
Venereal Lymphogranuloma. C. Pisacanc and It. Loprcsti. — p. 332. 

Cerebrospinal Fluid in Venereal Lymphogranuloma.— 
Pisacane and Lopresti examined the cerebrospinal fluid of eight 
patients suffering from subacute forms of venereal lympho- 
granuloma. The investigations consisted in making morphologic, 
serologic and chemical examinations of the fluid and in using 
the fluid as an antigen in performing the Frei test in another 
group of patients who were suffering from the disease. Two 
patients in the group had had sufficient treatment and were 
considered as recovered. The cerebrospinal fluid of these two 
patients was normal. The Frei tests which were made with the 
fluid of these patients gave constantly negative results. The 
cerebrospinal fluid of the remaining six patients was changed. 
There was hyperalbuminosis in six cases, lymphocytosis in five 
and positive results of the Nonne and Pandy test in three and 
of the flocculation mastic colloidal test in all six. The colloidal 
response was of the syphilitic paralytic and mixed types in two 
cases for each type. The Frei test was done in several patients 
who were suffering from the disease with the cerebrospinal fluid 
of every one of the patients but one, who had syphilis. The 
test gave typical strong positive results in all cases in which 
the fluid of one of three patients was used and negative results 
when the cerebrospinal fluid used was from either of the other 
two patients in the group. The different response of fluids 
" hich had the same alterations showed that the fluid docs not 
produce good antigens in all cases. The same happens when the 
Pus of poradenitic ganglions is used as an antigen. Therefore 
the author concludes that the virus of venereal lymphogranuloma 
has a special affinity for the nervous tissues and that the disease 
13 organic general rather than local. 

Rivista di Chirurgia, Naples 

5 : 1-80 (Jan.-Feb.) 1939. Partial Index 
esticular Hormone in Hypertrophy of Prostate. P. Bruni. — p. 8 . 
fracture of Zygoma Cured by Direct Skeletal Traction with Screw. C, 
Uiorgi. — p. 34 . 

Androgen in Hypertrophy of Prostate. — Bruni discusses 
me role of endocrine disorders in the pathogenesis of hyper- 
trophy of the prostate as well as the therapeutic value of andro- 
genic substances. The author resorted to the androgen treatment 


in a group of fifteen patients who were placed in three different 
groups according to the evolutional phase (early, chronic and 
subacute) of the condition. All the patients bad intramuscular 
injections of androgen (synthetic testosterone propionate in doses 
of from 0.005 to 0.02 Gm. for each injection up to a total dose 
of from 0.07 to 0.235 Gm. The injections were administered 
every other day. Patients in whom the disease had lasted for 
less than one year and bad only a moderate residue of urine 
bail the androgen treatment alone, whereas those who were 
suffering from the chronic and subacute forms of the condition 
had a combined androgen and local treatment (cathcterism and 
vesical lavages). The treatment induced rapid improvement up 
to complete disappearance of the subjective symptoms in patients 
in the early phase of the disease. The amount of residual urine 
was rapidly reduced. Azotemia and the results of the phenol- 
sulfoiiplitlialcin test became normal and the general condition of 
the patients improved. The size of the adenoma did not change. 
The satisfactory results have lasted up to the present (four 
months after discontinuation of the treatment, with the exception 
that the residual urine slightly increased, never reaching, how- 
ever, the figures that existed before administration of the treat- 
ment). In the second and third groups (those in whom the 
disease had lasted for more than one year and had considerable 
retention of urine) the results were of about the same order 
hut much less satisfactory than those of the first group. The 
author therefore concludes that androgen administered to man 
is harmless. The general condition of the patients is improved 
by the treatment, which however docs not modify the size of 
the adenoma. The treatment arrests the development of hyper- 
trophy when it is administered early in the evolution of the 
disease but does not cure hypertrophy if it is already established. 
The treatment is indicated early in the development of the disease 
and as a palliative agent in nonoperable cases, when the opera- 
tion is refused, in the preparation of the patients for a proper 
surgical operation and in the prevention of recurrences, after 
endoscopic resection. 

Beitrage zur Idinischen Cliirurgie, Berlin 

1G9: 177-336 (March 29) 1939 
•Failures in Treatment of Melanoma. K. G. Lertas. — p. 177. 

•Roentgen Sarcoma. P. Deitticke. — p. 214. 

Reasons for Errors in Diagnosis of Bone Tumors. H, Hellner. — p. 240. 
Contributions to Knowledge of Echinococcus of Pancreas. M. 

Paraskcvas. — p. 265. 

Paget’s and Recklinghausen’s Bone Disease. J. Husslein. — p. 276. 

Blood Stasis in Upper Extremities. K.-E. Herlyn. — p. 299. 

Failures in Treatment of Melanoma. — On the basis of 
eight cases of melanoma, Lertas analyzes the results of the 
various methods of treatment of this disease and the reasons 
for failures. The primary' tumor may be so small as to escape 
observation and the clinical symptoms may be due to a metasta- 
sis. Serum diagnosis of a malignant condition is not dependable. 
Neither the clinical picture nor the histologic character of the 
tumor permits predicting the possible course. The advocates 
of operative intervention maintain that the operation is capable 
of radically removing the original lesion and of obtaining at least 
a temporary cure. Microscopic examination, however, usually 
demonstrates that the malignant process is deeper 'and wider 
than is perceived by the unaided eye. Microscopic study in one 
of the author’s cases revealed the existence of an isolated 
metastatic tumor not far from the original growth. The analysis 
of the results of surgical intervention revealed that, while the 
majority of the cases metastasize early, there’ are cases with a 
slow course surviving decades. The results obtained with 
melanocarcinomas are not better than those obtained with 
melanosarcomas. Local recurrence is rather rare for both forms. 
Lymph node recurrence after removal is seen exclusively in 
cases of melanocarcinoma. The melanocarcinomas are less 
refractive to irradiation than the sarcomas, giving cures of from 
three to five years with irradiation, whereas of the seven cases 
of melanosarcoma treated by irradiation, metastases and death 
occurred in six. High voltage roentgen therapy appears at 
times to act as an activator of the growth whether applied as 
an independent therapeutic measure or following operative 
removal. The opponents of operative intervention base their 
argument not so much on the bad postoperative results as on 
the fact that many melanomas, when untreated, remain station- 
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ary for a long time. Adherents of surgical intervention point 
to the removal of the original tumor and some prolongation of 
life; adherents of roentgen and radium irradiation report that 
most of the patients obtained from two to three year cures. 
The author concludes that the failures of the various therapeutic 
measures depend not so much on the kind of therapy as on the 
individual character of the tumor. Neither the clinical picture 
nor the histologic appearance of the melanoma furnishes definite 
information as to its malignancy or possibility of metastasis. 
Metastases occur as a rule but not necessarily in every case. 
The author does not subscribe to the opinion that every form 
of treatment, particularly surgical, acts as a stimulus for the 
formation of metastases. 

Roentgen Sarcoma. — Deuticke reports three cases of sar- 
coma apparently developing as the result of excessive irradiation 
with roentgen rays and radium. One case developed ten years 
after massive irradiation of a surgically removed dural endo- 
thelioma, one after excessive irradiation of a lupus vulgaris 
lesion, and one sixteen years after intensive radium treatment 
of a skin damaged by roentgen therapy for lupus. From the 
study of the literature and of his own cases the author con- 
cludes that tuberculosis per se does not give rise to sarcoma. 
Where sarcoma developed in a tuberculous lesion the latter was 
almost invariably subjected to excessive irradiation. The inci- 
dence of sarcoma developing in a previously tuberculous tissue 
which was irradiated as contrasted with sarcoma developing in 
tuberculous tissue that was not irradiated is as 45 : 10. The 
relationship of irradiation sarcoma on a tuberculous basis to 
irradiation sarcoma without a tuberculous basis is as 45:11. 
The combination of tuberculosis and radiation seems to favor 
the development of sarcoma. The fact that sarcoma appears 
long after the original tuberculous lesion has healed, as well as 
the fact that tuberculous lesions are no longer found in the 
vicinity of the tumor, suggests that it is the prolonged irritation 
of the skin that is the contributing factor rather than the specific 
effect of tuberculosis. Sarcoma may develop in an unspecific 
granulomatous tissue or from an ulcer. Chronic lesions other 
than tuberculosis may lead to development of a sarcoma. In 
all these cases, however, sarcoma is a late result of irradiation. 
The latent period varies from five to twenty years. The sar- 
comatous tumors are malignant and have a bad prognosis. 
Histologically they are spindle-cell sarcomas, fibrosarcomas or 
polymorphonuclear cell sarcomas frequently with a myxomatous 
transformation. The rare occurrence of the lesion does not 
constitute an argument against radiation therapy in cutaneous 
tuberculosis; however, it speaks for the necessity of observing 
certain precautions. 


Deutsches Archiv fur klinische Medizin, Berlin 

183: 475-660 (March 22) 1939. Partial Index 
Chronic Course of Benign Lymphocytic Meningitis. H. Vogt. — p. 501. 
Blood Perfusion of Kidney in Experimental Diffuse Glomerular Nephritis. 
H. Sarre. — p. 515. 

Question of Pathogenesis of Hemolytic Icterus. G. Lepel, — p. 552. 

*Ne\v Observations on Action of A. T. 10 (Dihydrotachysterol). J. Jacobi 
and F. Tigges. — p. 558. 

Normal Quantitative and Qualitative Thrombocytic Blood Picture During 
Senility. J. Arneth. — p. 564. 

Investigations on Lipoid Complex in Organisms Under Influence of 
Digitalis. K. Westphal and Kate Koch. — p, 569. 

Familial Elliptocytosis as Inheritable Anomaly of Erythrocytes. S. J, 
Leitner. — p. 607. 


Action of Dihydrotachysterol.— Jacobi and Tigges were 
able to observe the action of dihydrotachysterol (A. T. 10) in 
eight patients with various disorders, some of which were accom- 
panied by hypocalcemia. In a patient in whom tetany and 
hypocalcemia developed following the surgical removal of an 
exophthalmic goiter, the symptoms of tetany and of hypocal- 
cemia could be permanently counteracted (observation for two 
and one half years) by treatment with dihydrotachysterol (from 
75 to 180 drops) per month. In a case of sprue with severe 
hvpocakemia but without symptoms of tetany it was possible to 
normalize the calcium content with relatively small doses of 
dihydrotachysterol. However, in a patient with excretory pan- 
creatic insufficiency, colitis and megacolon, in whom signs of 
tetany and hypocalcemia existed simultaneously, even large doses 
of dihydrotachysterol did not influence the symptoms of tetany. 
The authors suggest that a defective resorption might be respon- 


sible for this failure. In a case of idiopathic tetany with normal 
calcium content, which had persisted for fourteen years, small 
doses of dihydrotachysterol made the signs of tetany disappear, 
while the calcium content remained unchanged. In a patient 
with idiopathic tetany and hypocalcemia, relatively small doses 
of dihydrotachysterol were sufficient to counteract the symptoms 
of tetany and normalize the calcium content. Hypocalcemia in 
the absence of tetany, in a child with nephrosis, did not yield to 
comparatively large doses of dihydrotachysterol. An attempt to 
counteract the symptoms of osteitis fibrosa cystica by medication 
with dihydrotachysterol was unsuccessful; the normal calcium 
content ' was not increased even by large doses. In a woman 
who had tolerated unusually large doses for a period of two 
years without signs of intoxication and without increase in the 
calcium content, the medication with dihydrotachysterol was 
discontinued without clinical results and without influence on 
the calcium content. The authors conclude from these observa- 
tions that contrary to the generally accepted opinion hypocal- 
cemia is not necessarily influenced by dihydrotachysterol, Tetany 
and hypocalcemia may develop independently and may also 
react independently to dihydrotachysterol. Not all cases of 
hypocalcemia respond to dihydrotachysterol, and a normal cal- 
cium content remains uninfluenced even by large doses of this 
preparation. 


Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 

59: 193-296 (March) 3939 

*Short Wave Therapy of Pulmonary Empyema. W. Dieker. — p. 193. 

Sequestration of Anthracotic and Calcified Lymphatic Glands of Bifurca- 
tion with Fistula of the Bronchus and Esophagus. F. Gagelmann.— 
p. 217. 

Use of Depth Layer X-Rays in Evaluation and Treatment of Silicosis 
and Silicotuberculosis. W. Silberkuhl and W. Muller. — p. 233. 

Critical Observations Regarding Kymography of the Heart. P. Stumpf. 
p. 242. 

Further Roentgenologic Studies of Volume of the Heart. H. Ludwig* 
— p. 250. 

Roentgenologic Investigation of the Larynx. E. Lindgren. — p. 273. 

Isolated and Mobile Atelectasis in Bronchial Carcinoma. K. Heckmann. 

p. 286. 


Short Wave Therapy in Pulmonary Empyema.—Diekcr 
reports the results of short wave treatment in thirty-two 
unselected cases of empyema of the lung. Five of the thirty- 
two patients are excluded from final consideration because short 
wave treatment was employed as the last desperate resort an 
did not exceed four treatments. Of the remaining twenty-seven, 
nineteen recovered, three improved, two had to be operated on 
and recovered, two died and one was still under treatment. I ! - 
conjectured duration of illness before treatment ranged from 
five to 1 10 days ; the number of treatments given, exclusive o 
the five patients who died, from twenty-five to ninety , t e 
duration of illness after the treatment lasted from thirty-four to 
197 days. Many of these patients were extremely ill, creating 
doubt as to whether surgery ought not to be applied, home 
patients were past surgical help, but the short wave treatmen s 
were so favorable that surgical intervention was no long 
considered. Most of the patients felt better after the first trea 
ment and showed progressive increase of appetite and " c,s 
and decrease of fever and fetid sputum. Simultaneous I 1 ™ 1 , 
empyema rendered short wave treatment of empyema o 
lung more difficult. The author used the apparatus of hiemcn 
with a 6 meter wavelength and, preferably, the glass elec - 
indicated by Schliephake. On patients who could e rc 
only in bed, rubber electrodes were used, together witn ) • 
of perforated felt pads. Daily treatments lasting from ' 
fifteen or twenty minutes were administered. Inc ^ 

ing factor for release was the actual condition of the iiwi 
revealed by roentgenograms. Long-continued treatmen ^ 
no injury. The age of the patients (from 18 to 03) 
obstacle to the treatment; neither was the size or . 

empyema. Empyemas larger than a man s fist ; 0 us 

fully treated. Multiple and bilateral empyemas, those _ 

etiology (except when secondary to bronchiectasis) v 
fully treated. Defective delimitation of the „ wcrc 

into gangrene, pyrexia or the patient s genera c ]u( j cs that 

not allowed to delay treatment. The auti ! or , C violent 
short wave therapy in pulmonary empyema is t 
of all treatments and, with proper selection 
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promises better results. It can he applied to empyemas of any 
sue or site, to multiple and bilateral empyemas, to empyemas 
no matter what their etiology, to empyemas that show transition 
to gangrene, to patients with pyrexia, defective circulation and 
generally poor conditions and to eases of pleural adhesion of 
recent origin with promise of improvement and recovery, if 
treatments are continued for a long time. Treatments, the 
author says, should not be delayed until delimitation of the 
empyema has formed hut begun as early ns possible and be 
continued until the last vestige of infection has disappeared. 
Simultaneous pleural empyema makes short wave therapy more 
difficult and should he previously drained (combined treatment). 
The author's results arc amply confirmed by the compilation 
of the results obtained by others through short wave therapy. 
Of 100 patients, eighty-eight recovered, seven improved and 
eleven died. Statistics for purely conservative treatment of 
empyema of the lung (hospital, medicines, no short waves) show 
a mortality rate as high as 75 per cent. The more favorable 
mortality rate in surgical operations still shows the high average 
of from 16 to 34 per cent in the experience of experts in surgery 
of the thorax and is higher in the practice of surgeons who arc 
not chest specialists. 

Wiener klinische Wochenschrift, Vienna 

53 : 249-251 (March 1") 19.19. Partial Index 
Classification and Incidence of Various Forms of Hypertension. E. 
Barath.— -p. 249. 

Significance of Anamnesis for Gynecologic Diagnosis. F. Hernhart. — 
p. 251. 

Peculiar Ca*c of Maric‘Bnnil»crgcr Di<ca«c. K. Bnrtn.— p. 254. 
'Pncumorocntgenograpliy of Kidney. B. IJffnn. — p. 256. 

Pneumoroentgenography of Kidney. — Bibus shows that, 
although it is generally possible to diagnose renal disorders by 
means of cystoscopy or by ascending or descending pyelography, 
there are nevertheless cases in which it is either impossible to 
employ these methods or they do not produce a satisfactory 
result. This is the case especially when the pathologic process 
spreads over the convexity of the kidney and does not influence 
the hollow spaces. This gap in the methods of urologic exami- 
nation was filled by Roscnsteiu, who introduced pneumoroent- 
genography. After oxygen has been introduced into the retro- 
peritoneal space, the surface of the kidney becomes visible in 
the roentgenogram. Pneumoroentgenography is especially help- 
ful in tumors of the kidney. The anteroposterior exposure 
should be followed always by a lateral one, so as not to over- 
look tumors on the anterior and posterior surfaces of the kidney. 
In many instances it is advisable to combine the pneumoroent- 
genography with a retrogressive pyelography. Occasionally the 
benign malignant character of a tumor may be deduced from 
the pneumoroentgenogram. A sharp, smooth outline suggests a 
benign tumor, perhaps a cyst or an adenoma. A humpy or an 
indistinct contour indicates the possibility of a malignant growth. 
The second group of renal disorders in which pneumoroentgen- 
ography is indicated are the renal deformities, such as hypoplasia, 
horseshoe kidney and cystic kidney. In acquired changes in the 
position of the kidney, for instance in nephroptosis or floating 
kidney, pneumoroentgenography is likewise helpful. It can be 
employed in the visualization of extrarenal processes, especially 
ln Pathologic processes of the adrenals. The author advises 
against pneumoroentge-nography in the large group of inflam- 
matory diseases of the kidney, not only because it has become 
superfluous since the introduction of intravenous pyelography 
™t also because it may lead to dissemination of the infection, 
ermephric adhesions, however, are an exception, for reports 
ui the literature indicate that in these cases the method is with- 
°ut danger and provides valuable information. The author 
emphasizes that he never introduces more than 400 cc. of oxygen 
?" . at w ith this quantity he obtains clear pictures. Finally 
le discusses the dangers of the method. He thinks that mild 
complications, such as emphysema of the subcutaneous tissue, 
nvolve no great danger. Injuries of the diaphragm and of the 
P eura are more unpleasant than dangerous, because when the 
raracteristic symptoms appear the insufflation can be inter- 
upted, before damage has been done. Oxygen embolism, how- 
f' rer .’. should not be underestimated; although it rarely causes 
! * !es ’ F may lead to severe collapse. The author concludes 
13 ’ although the method is not as dangerous as has been 


asserted by some, it nevertheless involves a certain risk and 
should be employed only in specially selected cases and after 
oilier methods have failed. The only method with which pneu- 
moroentgenography might be in competition is exploratory 
exposure of the kidney; however, the latter intervention prob- 
ably involves a greater risk and pneumoroentgenography might 
therefore he preferred to it. 

Zeitschrift fur Krebsforschung, Berlin 

48:283-390 (Feb. 21) 1939. Partial Index 

Experimental Investigations on Causes of Cancer. G. Domagk . — -p. 283. 

Question of Retrogressive Dissemination of Cancer by Way of Lymph 
Channels in Case of Closure of Thoracic Duct. K. A. Obiditsch. — 
li 298. 

Investigations on Primary Tumor and Mctastascs in Adenocarcinoma. 

It. llohmig and W. Schroder. — p. 306. 

'Changes of Ovarian Epithelium After Treatment with Tar and Gonado* 
tropic Substance: Hormonal Pathogenesis of Cancer. K. Katz. — 
1>. 318. 

Carcinoma of Prostate. L. Stehr. — p. 330. 

Sarcoma ot Testicular Coverings. II. -W. Ilelmboid. — p. 384. 

Ovarian Epithelium After Treatment with Tar and 
Gonadotropic Substance. — Katz describes microscopic obser- 
vations on the ovaries and the uterus of white mice, some of 
which were made on senile animals and some in the course of 
prolonged treatment with gonadotropic substance and also with 
the combination of gonadotropic substance and tar. Summariz- 
ing liis observations, he says that in senile animals the ovarian 
epithelium is transformed into an erect cylindric epithelium. 
The same change can be produced by prolonged treatment with 
gonadotropic substance. However, the author gained the impres- 
sion that whereas in senile mice the transformation of the epi- 
thelium takes place only after the ovarian function has become 
completely extinct, in mice that have been treated with gonado- 
tropic substance the change is observed while the sexual cycle 
still persists. It is of interest that some regions of the surface 
epithelium, namely those covering the corpus lutcum, do not 
react to the gonadotropic substance in this manner. From the 
fact that the same epithelial transformations take place in senility 
and after treatment with gonadotropic substance, the author 
concludes that the reaction of gonadotropic substance plays a 
part in the senile changes. If the treatment with gonadotropic 
substance is continued for a long time, squamocellular meta- 
plasias may develop in the uterus but not in the ovaries. The 
combined use of gonadotropic substance and tar produces the 
same changes in the ovary and uterus as does the exclusive 
administration of gonadotropic substance; however, squamo- 
cellular metaplasias are now observed also in the ovarian epi- 
thelium. If painting with tar is used exclusively, metaplasia is 
observed in the ovaries but not in the uterus. From this it is 
concluded that the tar contains an ovariotropic substance. The 
biologic action of this substance indicates that it differs from 
estrogenic-gonadotropic substance as well as from 1,2 benzpyrine. 

Acta Medica URSS, Moscow 

1: 463-682 (Nos. 3-4) 1938. Partial Index 

Mechanism of Therapeutic Action of Blood Transfusion in Infectious 
Diseases. A. Bogomolets. — p. 463. 

Problem of Protein Compatibility in Blood Transfusion. Nina Medvedeva 
— p. 467. 

Theory and Practice of Transfusing Blood from Animals into Human 
Beings. J. O. Halpern.- — p. 476. 

•Transfusion of Heterogenous Blood for Gastroduodenal Ulceration. A. 
Bagdassarov, C. German, G. Gutson and M. Zoubelevitch. — p. 497. 

Effect of Heteroserum and Isoserum on Organism. O. Hartoch and M. 
Kanevskaja. — p. 508. 

•Transplantation of Hypophysis of a Cadaver into Midgets. N. A. 
Bogoraz. — p. 521. 

Goat’s Blood Transfusion in Gastroduodenal Ulcer. 

Bagdassarov and his associates made repeated transfusions of 
the whole goat’s blood into eighty-two patients with gastro- 
duodenal ulcerative disease. From 3 to 12 cc. of the blood (on 
an average from 3 to 5 cc.) was introduced first at intervals of 
from two to four days and later at intervals of from five to 
seven days. A follow-up of thirty-eight cases for periods of 
from one and one half to two and one half years demonstrated 
a permanent cure in eighteen, an improvement in thirteen and 
recurrences with periodic invalidism in seven. Healing by scar 
formation was demonstrated in a number of cases of roentgen- 
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ography. The reactions following the transfusion present three 
phases : In the first phase, in which the duration is from fifteen 
to twenty-five minutes, there are noted dyspnea, cough, hyper- 
emia of the face, backache and acute exacerbation of the local 
pain. The second phase sets in from one and one half to four 
hours after the transfusion and lasts from fifteen to eighteen 
hours. It is characterized by chills and high fever. The third 
phase makes its appearance in the form of hives or herpes 
several days later. The more severe reactions follow the second 
infusion. In most of the cases there were mild reactions; 8 per 
cent exhibited severe shock, at times with vomiting and pain 
and a sense of constriction in the region of the heart. Among 
atypical reactions were observed two instances of Quincke’s 
edema lasting seven and twenty-two hours each. One patient 
developed albuminuria and hematuria. All the patients exhibited 
a transient leukopenia. In cases of shock reaction the phenome- 
non of fibrinolysis or liquefaction of the blood clot, as well as 
the hemophilic phenomenon or retarded clotting, was noted. 
Alterations in the blood albumin present two phases. In the 
first there is a diminution of the labile coarsely dispersible frac- 
tions, in the second a tendency to the increase in the more 
stable, finely dispersible fractions. Analysis of the biochemical 
reactions suggests that the posttransfusion reaction is of the 
nature of hemoclastic shock in the sense of Widal, resulting 
from profound alteration in the electrocolloidal balance attend- 
ing on the interaction of the albuminous micelles of the donor 
and the recipient. The reason for healing and scar formation 
of ulcers is to be found in the stimulating effect of colloidoclasis 
with formation of products of breaking down of the albumin by 
the intracellular ferments. Nephritis, active tuberculosis, hyper- 
tension, febrile states, bronchial asthma, heart lesions and certain 
allergic states constitute absolute contraindications to the trans- 
fusion of heterotransfusion. Among the relative contraindica- 
tions the authors mention old age, generalized arteriosclerosis 
and hysteroneurasthenic reactions. 

Transplantation of Hypophysis into Midgets. — Bogoraz 
points out that the failure of the many attempts at transplanting 
viscera was believed to be due to the necrosis or absorption of 
the transplant. The question of whether, in a successful attempt, 
the transplant acted as a substitute for the damaged endocrine 
gland or merely as an activator of the functions of the remnants 
of the original gland has not been answered. The author 
describes his own method of transplanting a hypophysis removed 
from a cadaver into midgets with a hypoplasia or a lesion of 
the pituitary. The hypophysis is removed from tall healthy 
persons between the ages of IS and 35 years from three to six 
hours after death from acute trauma. The gland is removed 
together with the corresponding segments of the two internal 
carotid arteries. A segment of the brachial artery of the patient 
is dissected free and is compressed between two damps. The 
brachial artery is incised at this point and the transplant is 
sutured to it. The peripheral end of the internal carotid is 
thus compressed between the clamps compressing the brachial 
artery. The indsed brachial artery is now sutured to the carotid 
with fine silk sutures. The peripheral clamp is opened first 
and blood is permitted to enter the transplanted artery and the 
hypophysis. The central clamp is next removed, after which 
the transplant is seen to pulsate and take on a pinkish coloration. 
The author has performed thirteen transplants with this method 
in five male and six female subjects. .Their statures were 
between 94.4 and 139 cm., and their ages between 9 and 21 
vears. The greater number of these exhibited sexual hypoplasia 
and obesity. The transplants took in all of them and effected 
an increase in growth of from 2 to 15.6 cm. in the period of 
observation for from one and one half to twenty-five months. 
Stimulation of the growth was clearly demonstrated in the cases 
in which the author had the opportunity of observing the midgets 
for as long as one and one half years before the operation, dur- 
ing which period they did not grow but three weeks after the 
operation exhibited an increase in height amounting to several 
centimeters. This increase in height spoke in favor of the effect 
of the transplant on the growth. Of the eleven patients, only 
one attained the size of a man of low stature; the rest, although 
improved, were still midgets. With the increase in growth there 
was noted a mild stimulating effect on the sexual organs and 
the libido. 
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•Morphologic and Experimental Contribution to Pathogenesis of Hepatic 
Changes in Exophthalmic Goiter. J. Zeldenrust and C. C. van Beet. 
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Hepatic Changes in Exophthalmic Goiter.— Pathologic 
investigations in sixteen cases of exophthalmic goiter and the 
result of animal experiments convinced Zeldenrust and van Beck 
that thyrotoxicosis causes toxic damage of the liver. This 
impairment manifests itself in a noticeable decrease in the 
glycogen content and in an atrophy of the hepatic cells, which 
may result in a considerable decrease in the size of the liver. 
Moreover, degenerative changes may be seen in the hepatic cells. 
Occasionally the toxic action is so severe that necrosis of the 
hepatic tissues results ; this may be so extensive that the picture 
is that of acute yellow atrophy of the liver. In chronic poison- 
ing with thyroxine, in which bacteriotoxic influences could be 
excluded, the authors twice obtained extensive necrosis of the 
liver, which corresponded with the initial stage of acute yellow 
atrophy. Small foci of necrosis were found regularly. In the 
marginal zones of these experimental necroses, as in the liver 
of subjects with thyrotoxicosis, a slight inflammatory reaction 
could be seen. Congestive induration is also frequently observed 
in the liver of patients with thyrotoxicosis. The irregular dis- 
tribution of blood in the livers of these patients may be the 
result of degenerative swelling of the cells and of atrophy. 
Moreover, cardiac insufficiency often causes irregular blood per- 
fusion of the liver. No conclusive evidence could be found for 
the assumption that the hepatic changes in thyrotoxicosis are 
the result of a serous hepatitis. 
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Spontaneous Perirenal Hematomas. — Kaijser emphasizes 
lat in all cases of perirenal hematomas originating from ic 
idney In which something is known about the cause of i® 
eeding there is either reduced coagulation ability of the oo 
' there are anatomic changes in the small or moderately arge 
;ssels of the kidney. Perirenal hemorrhages in cases 
ifarcts appear almost exclusively in septic infarcts, m w1 ^ 
lere is the greatest possibility of a direct lesion of the sm 
■ moderately large arteries. This, he says, is evidence 
e anatomic changes are present and that hemorrhages o 
:cur by diapedesis. In many cases in which the cause o 
eeding cannot be established, small aneurysms or other c 13 
ay have been overlooked; in others the hemorrhage •’ 
ough less probably, depend on vasomotor disturbances. ‘ 

>sis is based on the triad of pain in the renal region, mcr 
Iness in the region and signs of internal hemorrhage 
rm of a considerable anemia. The importance o a sp 
agnosis of the cause of the hemorrhage is stressed. A P 
se and several cases from the literature are cited w 
at perirenal hematomas due to -septic infarcts usua y VV ^ 
ter an acute infection, are accompanied by fever ana 
aracteristic that they may be considered as a defim 
rich can be diagnosed in typical cases. 
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PSYCHIATRY AND GENERAL PRACTICE 

AN ORIENTATION 
JOHN D. CAMPBELL, M.D. 

NIAV YORK 

Am’ specialized branch of medicine which fails to 
provide for a mutual understanding between itself and 
other branches will become stifled with its own unprac- 
tical theories. Ultimately new ideas arc tested at the 
bedside, and this holds true for psychiatry as well as 
for other branches. Psychiatry needs help from general 
physicians, specialists and research workers, and in 
return it has much to offer. The lack of understanding 
between psychiatry and the other branches of medicine 
is due to several factors which will he discussed here. 
As a general physician who has undertaken the study 
of neuropsychiatry, I feel that I am in a position to 
point out the causes for this lack of understanding. 
Unfortunately there is too much institutional red tape 
to allow the state hospital psychiatrists to maintain a 
liaison between their work and those in the active prac- 
tice of medicine. 

Part of the misunderstanding arises from the fact 
that psychiatry is a new branch, that there are several 
schools of thought, and that the average physician does 
not have the time to investigate for himself. The gen- 
eral attitude is well reflected in the words of a capable 
surgeon of my acquaintance, who said of psychiatry 
I have not been able to make up my mind whether 
there is anything to that stuff or not.” 

One school stresses behaviorism, another repressed 
'deas, another dissociation of ideas, another individual 
psychology or inferiority complexes, another analytic 
psychology and still another objective psychobiology. 
Each of these schools has exerted and is now exerting 
j ts ln fluence on modern psychiatry. No science was 
horn in a day and each has its history of men, con- 
nbutions, setbacks and new discoveries. The wise 
psychiatrist is aware of all these schools of thought and 
applies them according to the case in hand, just as 
'c internist decides between medicine and surgery in 
oacli case of gastric ulcer. 

PSYCHIATRIC EDUCATION 

The psychiatric slant, insight or approach is knowl- 
C( " c that seems to be born in a few but is learned by 
niost physicians by hard work and study. It gives the 
P ysician an advantage which places him above the 
average. One such physician, a general practitioner 
without any psychiatric training, recently died in an 
astern city. Almost immediately no less than a half 
ozen of lii s pa tients were seen at a psychiatric clinic. 

From the Buffalo State Hospital, Buffalo, N. Y. 


That man, by means of patience, understanding and a 
self-developed psychiatric insight, was able to keep those 
patients adjusted. He would have resented being called 
a psychiatrist, but he certainly had developed a psychi- 
atric approach. Other physicians, without training and 
without a natural tendency for psychobiology, strive 
hard in medicine and are experts in the scientific phase 
of their work hut neglectful of what I choose to call 
the art of practicing medicine. How is this psychiatric 
point of view to be developed ? 

The medical student today is being given more ade- 
quate courses in psychiatry. The work is begun in the 
academic schools with general normal psychology and 
is followed in the medical years with psychobiology and 
lastly psychiatry. Too many courses of the past plunged 
the student abruptly into psychiatry with no psycho- 
biologic background. Between the two it seems to me 
that the latter is more important to the physician than 
the former. Psychiatry courses teach about the frankly 
psychotic patients who are usually sent immediately to 
special institutions. Psychobiology, on the other hand, 
is the subject that gives one a better understanding of 
everyday people, neurotic patients and patients on the 
borderline between normal and abnormal. For those 
who did not study these illuminating subjects in their 
medical courses I recommend some of the good works 
now out on psychobiology. William A. White, G. W. 
Henry, C. M. Campbell and others have written books 
that would be a delight to any man in the general prac- 
tice of medicine. Not only will such knowledge help 
the physician to understand his patients more com- 
pletely but he will learn to derive a greater pleasure 
from his practice. Incidentally, some physicians might 
also be able to improve on their own personalities. 

There should be more cooperative work between 
medical men in each state and their respective state 
hospitals. There is an abundance of material there for 
their psychiatric education. Young men, before gradu- 
ation, could spend a profitable summer in such an 
institution as clerk, attendant or nurse. State hospital 
staffs should arrange annual graduate courses of a few 
weeks for those who care to widen their medical train- 
ing. Men who have thus acquired a psychiatric insight 
could be of help in seeing patients on parole from state 
hospitals in their part of the state. No physician would 
find this a waste of time, and his psychoneurotic patients 
would begin to note in him a new feeling of sympathy 
and understanding. It has been truthfully stated that 
a knowledge of psychologic medicine would be the 
greatest force in the prevention of socialized medicine. 

PSYCHONEUROSIS 

Today as always one of the most important problems 
to both the psychiatrist and the general physician is 
that of psychoneurosis. One does not solve a problem 
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by making sarcastic remarks. The physician is rational- 
izing, says the psychiatrist, when he dismisses a patient 
by saying “she is just another neurotic.” The physician 
who has been trained in cellular pathology and bacteri- 
ology finds it difficult to understand the psychoneurotic 
patient in the light of this training. He must learn 
to analyze the neurotic symptom. It is an actual dis- 
turbance dependent on changes in three definite and 
important systems of the human body. I will try to 
show that the neurotic symptom is a dysfunction, involv- 
ing to a varying degree the endocrine system, the sym- 
pathetic nervous system and the psyche (mind or central 
nervous system). As an illustration, take an ordinary 
fear reaction. Through the central nervous system a 
danger (a fire or a gangster) is perceived; through 
the sympathetic nervous system the adrenals are stim- 
ulated to produce epinephrine, more dextrose is released 
into the blood and the person is prepared for defense 
or escape. This is a normal functioning of the three 
systems mentioned and is one which every one is aware 
of. Another psyche-sympathetic endocrine reaction, 
and one which more nearly approaches the neurotic 
symptom, is that of blushing. Embarrassment, which 
is outwardly manifested in blushing, is a reaction 
involving a certain association of ideas in the mind 
about which the individual is particularly sensitive. As 
a result of this mental disturbance the sympathetic ner- 
vous system is stimulated and, probably with some 
assistance from the endocrine system, the cutaneous 
blood vessels are dilated. Blushing is a simple but 
definite emotional reaction not unlike the neurotic reac- 
tion except in its simplicity. Like the neurotic symptom 
it is instigated by a repressed sensitive thought or idea, 
and also like the neurotic symptom it is beyond the con- 
trol of the subject. It is also of concern to the sufferer 
in some cases, and yet one could not tell him to “forget 
it.” One of my patients, an intelligent person, was 
able to connect his insomnia and “night sweats” with 
certain painful and sensitive thoughts which stimulated 
his abnormally keen sympathetic nervous system. 

Such an association of ideas may likewise stimulate 
the sympathetic system to act on the glands of internal 
secretion to produce a hyperchlorhydria and thereby 
produce a typical pain of gastric ulcer. The patient 
feels the pain; it is a functional but actual symptom 
and deserves attention. The sufferer cannot be accused 
of “putting on” any more than one could accuse the 
blusher of shamming his sympathetic reaction. Some 
writers have aptly compared the neurotic symptom to 
a referred pain. Just as the referred epigastric pain 
is a symptom of appendicitis, so may the neurotic pain 
be an outward manifestation of a repressed painful 
thought. 

Those who prefer this psychophysiologic explanation 
of neurotic symptoms will find sufficient evidence to 
substantiate their views. Wechsler 1 said: 

All the facts thus far accumulated point to a reciprocal rela- 
tionship between the glands of internal secretion and both the 
vegetative and cerebrospinal nervous systems. It is not alto- 
gether established whether the nervous system controls the 
internal secretions or the ductless glands primarily influence 
the nervous system. The latter is relatively older phylogenet- 
ically, and its presence can be demonstrated in lower forms 
before there is any vestige of ductless glands. However, there 
is an undoubted hormonal as well as neural relation between the 
two systems. The intimacy of the relationship is attested 
morphologically, anatomically, physiologically, pharmacologic- 

1. Wechsler, I. S.: Clinical Xeurology, ed. 3, Philadelphia, W. B. 

Saunders Company, 1935, p. 661. 


ally and clinically. It is a well known fact that psychic 
impulses, mediated through the nervous system, influence the 
activity of the glands of internal secretion and may give rise 
to perverted and diseased function. Intense emotions of rage, 
terror and anxiety may cause hyperthyroidism or glycosuria. 

The frequency with which endocrine disturbance is 
observed in mental patients must have some signifi- 
cance.. It is said that more than one third of the schizo- 
phrenic, patients show such disorders. 2 Involutional 
psychosis is beyond doubt closely associated with endo- 
crine changes. 

The following case from my general practice illus- 
trates the influence that the endocrine system exerts 
on mental conditions : 

Case 1. — W. B., aged 2], was the youngest daughter of a 
teacher in a small town. She was of a quiet and retiring 
disposition. She had always shown a tendency to be over- 
weight. Her skin and features were coarse. While taking 
a nurse’s training course away from home she was observed 
to stare into space, keep to herself and eat food left from 
patients’ trays. Examination revealed a slow pulse, mental 
depression and a low metabolic rate. Thyroid extract caused 
the patient to become more animated, show more interest and 
lose \yeight. She was advised to stop training. Seven months 
later she presented herself complaining of overweight. She 
was observed to be more depressed and retarded than her 
complaint would justify. But again the patient showed improve- 
ment on thyroid extract. At the present time she is adjusting 
well. 


It is difficult to say just what kind of mental reaction 
this is. Psychoneurosis and reactive depression must 
be considered. Many hospitals would place her imme- 
diately in the schizophrenic group. At any rate the 
case illustrates the close connection between the endo- 
crine system and the mental dysfunction. Those who 
see these early mental conditions should view the patient 
from all angles and as a last resort make a diagnosis of 
a malignant mental disease. , . 

It is erroneously supposed that the neurotic indi- 
vidual could prevent or forget his symptoms if he only 
cared to do so. The neurotic symptom is itself a 
by-product of a sincere attempt to overcome a more 
serious problem. It is a substitution, a replacement of 
a formidable difficulty by a simpler one. One cannot 
accuse the neurotic patient of not trying to overcome 
his illness. The fact is, he attacks a much more serious, 
more deeply seated problem and is finally able to eflec 
a compensation, so that when the physician is.confronte 
with a simple neurotic symptom he should visualize the 
agonizing battle which occurred within that patien 
before the symptom was evolved. Jastrow 3 said: 

To call them imaginary is a crude and ignorant and, 1 ' 1 
practice, an unjust misreading of the victims responsi 11 >• 
The neurasthenic has to fight for every inch of healt an^ 
poise and, when he wins, deserves a hero medal, for ne 1S 
fighter under the unfairest handicaps that could be impose , 
he has the hardest task with the least energies to meet it. 


Another reason for impatience with the neurotic in j 
vidual should be considered : A physician expects 11 
patients to return not with the same story . of woe 
with a report of improvement. When this re P or 
lacking, visit after visit, lie begins to feel ina e< i t .. 
and guilty, and consequently be projects this e 
back on the neurotic patient. This is the cause o 
defensive expression “just another neurotic. 1 — . 


2. Wertham, F. I.: The Incidence 0 fpr°wth Disorders in 9-3 ^ 
Mental Disease, Arch. Neurol. & Psychia . ~ • "pgyehoneuro^es, *f* 

3. Jastrow, Joseph: Clinical Psychology a J { 1 [ Mctb i p, .order, 
ltley, Madison, and Cowdry, E. V.. lac Pr 

1, New York. McGraw-Hill Book Company, 1934, p. J --- 
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sician need not reproach himself if liis neurotic patient 
docs not improve in the same way his oilier patients 
do. The neurotic patient is not blaming any one but 
is only looking for a sympathetic, understanding 
listener. 

Physicians who work on the foregoing principles will 
soon find themselves dropping the word neurotic from 
their vocabulary and using instead such phrases as 
menopausal depression, hypothyroidism, mild involu- 
tional melancholia and hypcrchlorhydria due to psycho- 
genic factors of unknown origin. 

PSYCHOANALYSIS 

In the first section of the article the various schools 
of psychology were mentioned. At this point 1 wish 
to discuss one particular school that of “repressed 
ideas” or psychoanalysis, because it has tended to over- 
shadow its mother subject and led many to believe that 
it dominates the whole field. Still speaking as a gen- 
eral practitioner with a knowledge of psychiatry, I hope 
to clear up some of the misunderstanding between psy- 
chiatry and other branches of medicine. Unfortunately, 
some psychiatrists and psychoanalysts consider their 
work too complicated for the average physician and 
attempt to place themselves on a pedestal by confusing 
the subject with useless phraseology. Again I maintain 
that a specialty cannot be built except on the under- 
standing and cooperation of the man at the bedside. 
Knowledge of psychoanalysis, like other psychiatric 
methods, has a place in the hands of the general man, 
and it is for the psychiatrist to effect an understanding. 

Sigmund Freud, anatomist of Vienna, in 1S8S 
watched the neurologist Charcot attempt to cure hys- 
teria by hypnotism. Many of the patients returned 
with their symptoms converted to another part of the 
body. Freud saw that the underlying cause of the 
hysteria was not being cured by Charcot’s hypnotism. 
He also tried hypnotism in the treatment of certain 
neurotic conditions and, as a result of his experiments, 
was able to prove that human beings possess an uncon- 
scious mind. This fundamental discovery' had been 
recognized by philosophers 4 before the time of Freud, 
but it had a special significance to the medical man. 
His subsequent work and contributions were built on 
a more thorough study of the unconscious mind. He 
found that it used symbolisms, that it paraded in our 
sleep as dreams and that it had a great deal to do with 
the lives of neurotic as well as so-called normal per- 
sons. It was while studying the unconscious mind that 
Freud recognized that sexual strivings play an impor- 
tant part in the life of man and that they begin to show 
their influence not at puberty but at birth. Incidentally, 
reud s words on sex are scanty as opposed to the 
Popular belief that his whole school of thought is based 
°i? S6X ' ^ Krafft-Ebing, Havelock Ellis and others 
that we are indebted for a thorough study of that phase 
of man. 

Having proved the presence of the unconscious mind, 
Heud evolved the idea on which psychoanalysis is 
ased, that painful ideas and unacceptable wishes, from 
early childhood, are repressed into the unconscious mind 
a "d later make their appearance transformed into out- 
ward manifestations which are called neurotic symp- 
oms. Why some people are able to change these 
Painful ideas comfortably into less painful ones, whereas 
o hers cannot be so successful, Freud has not been able 
0 explain. Perhaps endocrine and sympathetic dys- 


Leibnitz, Herbart 
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function may have some bearing on this psychophysio- 
Iogic mechanism. At least Freud stated that his theory 
was not incompatible with an organic or physiologic 
explanation. Unfortunately, we have loo many enthu- 
siasts who blindly study the freudian mechanisms with- 
out trying to find a physiologic explanation for them, 
it is said that the patient is suffering from an uncon- 
scious death wish against the male parent, or, since 
there was a homosexual arrest in the psychosexual 
development of another patient, he became neurotic, 
doing over the same mechanisms day after day, patient 
after patient, for the last fifty years has been interesting 
enough for psychiatrists but lias tended to separate their 
work from the rest of medicine. 

Besides, these are not fundamental etiologic explana- 
tions. They are true observations, and without Freud’s 
ideas we would still be groping in the dark. But are 
they primary causes ? It is as if one discussed the rose 
spots of typhoid or the night sweats of tuberculosis in 
a sense that they were fundamental. I maintain that 
they are interesting phenomena and bear some relation 
to the disease, but what are rose spots and night sweats 
compared to the discoveries of Eberth and Koch? 

At the present time there is a tendency to develop 
a physiologic explanation of the neuroses. Even back 
in 1921 Kempf 6 attempted a beginning in this direction. 
ITe said : “Freud’s discovery that the [repressed] wish 
is the dynamic factor in the personality, as one feels it 
in himself, did as much for psychology and psycho- 
pathology as Darwin’s theory of evolution did for 
biology. The next logical development is to account 
for the physiological nature and origin of the wish. 
Most freudians do not try to explain it.” Kempf gave 
as the physiology of the wish (which is the dynamic 
principle of all behavior) the stimulation and counter- 
stimulation of different segments of the autonomic appa- 
ratus. Within the latter he included the endocrine 
system, all smooth musculature and the sympathetic 
nervous system. Fie based his ideas on the experiments 
of Pavlov, Cannon, Watson and Sherrington as well as 
on his own clinical observations. 

Tendencies today are pointing again toward research 
in chemistry, physiology and endocrinology for an 
explanation of the neuroses. A recent book, “The 
Problem of Mental Disorder,” 0 gives a relatively small 
space to psychologic theories. Neurology, biology, 
physiology, chemistry, neurocytology, neural integra- 
tion, nutrition and vitamins are the subjects attracting 
the attention of workers today. No doubt the profes- 
sion in general will find in modern psychiatry much that 
can be used in everyday practice. 

As Freud 7 returned to Europe from his one trip to 
America lie expressed the belief that Americans were 
overlooking the real gist of psychoanalysis. Undoubt- 
edly there was misunderstanding concerning his ideas, 
and apparently Freud was looking into the future. Cer- 
tain enthusiasts, some of whom were poorly adjusted 
themselves, immediately connected psychoanalysis with 
sex perversion and voodooism, causing the scientific 
medical man to beware of its influence. Today, how- 
ever, Freud’s teachings are becoming settled to their 
practical application. Our best analysts recognize and 
speak of its limitations, but all psychiatrists feel indebted 
to psychoanalysis not only as a method of treatment 
but as a school of psychology. It is a psycholog}' which 

5. Kempf, E. J.: Psychopathology, cd. 1, St. Louis, C. V. Mostly 

Company, 1920, p. 5. ^ 

6. Various authors in Bentley and Cowdry. 3 

r ?' A&! tds> Fritz: Sigmund Freud, London, George Allen & Unwin 
Ltd., 1924. * 
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guides us in our histories, care, treatment and interpre- 
tation of patients and their problems. Orthodox psy- 
choanalysis itself is comparable to research in other 
lines, and as various mental mechanisms are uncovered 
in the psychologic laboratory the psychiatrist has more 
with which to work. 

For those who do not care to study the unconscious 
with Freud as their teacher, I recommend the great 
literary men who were the first psychologists and learn 
from them indirectly how the unconscious mind directs 
conscious activities. Follow Becky Sharp with Thack- 
eray or Lord Jim with Conrad for some beautiful psy- 
chologic observations. The unconscious death wish was 
well expressed by Bernard Shaw in the hell scene when 
Don Juan says “You may remember that on earth — 
though of course we never confessed it — the death of 
any one we knew, even those we liked best, was always 
mingled with a certain satisfaction at being finally done 
with them.” Such lines as Gertrude’s in Hamlet “the 
lady doth protest too much, me thinks” serves to illus- 
trate Shakespeare’s intuitive feeling about human 
behavior . 8 

The general physician will find a study of psycho- 
analysis to be gratifying to his -professional outlook as 
well as to his everyday enjoyment of life. Psychoanaly- 
sis of the family 0 should be of particular interest to 
the general physician. He is in an ideal position to 
observe a family over a period of years. The hysterical 
daughter, though married, still within the shadow of 
the domineering mother, is an example. The stern 
grandfather, the sacrificing mother, the neurotic daugh- 
ter, the drunkard son, the well adjusted cousin — all 
these parade before the eyes of the family physician. 
He can watch the little child, as she trudges along to 
kindergarten, trying to adjust life’s problems to the 
maladjustments of those at the family fireside. And 
the family physician, who has insight into these impor- 
tant relationships, is in an enviable position to suggest 
here and there and perhaps save a susceptible child from 
a miserable life of neuroticism. Knowledge of psycho- 
analysis can be made a useful ally of every medical man. 

As a sailor who does not believe the world is round 
is obliged to sail his ship, using a round world for his 
plots and guides, so shall the physician who does not 
believe in psychoanalysis be obliged to use that school 
of thought as one of his adjuncts in taking histories, 
studying patients and their families, as well as in advis- 
ing treatment. 

DEMENTIA PRAECOX 

Lastly, I wish to speak of the dementia praecox 
patient and his relationship with the medical profession. 
In our medical course we were taught about the well 
developed case of peritonitis, with boardlike rigidity 
and shocked facies. But in practice we are not so con- 
cerned over such a patient, who is doomed to die any- 
way, as we are with the early, mild case of localized 
peritonitis. So it is in psychiatry. The textbook picture 
of dementia praecox shows a person with a well devel- 
oped delusion of persecution, hearing voices and receiv- 
ing messages through a radio carried in his abdominal 
cavity. But we are told little about the mild cases of 
dementia praecox, the patient with only one symptom, 
and that carefully guarded by an evasive personality. 
The markedly psychotic patient is sent to an institution, 
but the mild case s are those seen every day by the 

S. Jones, Ernest: Essays in Applied Psychoanalysis, London, Interna- 
‘tonal f The 5 P 5 v 9 cl,olnal.' tic Study of the Family, London, 
Hogarth Press, 1926. Kempf. 


general physician. The meagerness of psychotic mate- 
rial expressed by some well developed schizophrenic 
patients is a thing not generally realized. It is said that 
some paranoid praecox patients are to be recognized 
as much by what they fail to say as by what they do 
say. To overlook such a diagnosis might result in 
serious consequences. The following is a case from 
my general practice which illustrates the point: 

Case 2. — Mrs. E. C., aged 32, came for antepartum care 
in the sixth month of her fifth pregnancy. She showed no 
psychotic symptoms at that time; she was simple in her beha- 
vior, but this was discredited because of her lack of education. 
She always called me by my first name; she had also called 
her previous physician by his first name. (If this clue had 
been followed at the time no doubt some delusional idea con- 
cerning her physicians could have been uncovered.) The 
patient’s labor was uneventful. One year later the new baby 
had pneumonia. Hospitalization was not permitted and the 
baby’s progress was unsatisfactory. After the baby’s death 
the mother stated that she had received messages over the radio 
for the care of the baby. This was the first and only frankly 
psychotic symptom expressed by the patient. I had difficulty 
in convincing the husband that his wife was psychotic. A few 
months later she became disturbed and was committed to a 
state hospital, where the diagnosis of dementia praecox was 
made. 


The following case is offered as an illustration of 
what frequently happens to mildly psychotic persons. 
The records of any state hospital will show that this 
case is not an exaggeration but rather typical of what 
occurs when nonpsychiatric internists and surgeons are 
confronted with mild psychoses. 


Case 3.— C. S., a man aged 25, complained of vomiting 
attacks of six years’ duration. The patient’s father had been 
an epileptic with psychosis and died when the patient was 
3 or 4 years old. Our patient was in the eighth grade at la 
when he began to stutter and have difficulties at school. He 
then quit school and worked at various jobs; he was a clerk- 
in a wholesale drug firm and a laborer in a garage and later 
played a saxophone in an orchestra. In September 1926, when 
he was 19, he began to vomit, especially in the presence ot 
other people. He had always been of a quiet, seclusive dis- 
position, and at this time these traits became more pronounced. 
He lost weight and his hands became “cold and bluish. “ e 
was seen by several physicians and given medicine with no re ie • 
The vomiting continued and he frequently withdrew to his 
own room when there was company in his home. . Finally > 
became an effort for him to eat with his own family, and e 
would perspire when attempting to do so. A surgeon was 
consulted, and in January 1922 the patient was operate o 
for gastric ulcer. A gastro-enterostomy was performed an 
the patient made an uneventful recovery from the operation- i 
improvement occurred, but the patient obtained employ men , 
i__ t>trrhi months. The YOmit - 

for 


which he was able to keep for about eight months, 
ing persisted and his condition continued about t 
the next three years. In 1931 he was seen in a city 
clinic, where a psychiatrist advised him to try’ living m 
country. He lived on a farm practically alone for six won 
In February 1932 he returned to the city, reporting to u 
psychiatrist that there was nothing left for him but sui 
He was committed to a mental institution. ^ . 

On admission to the Buffalo State Hospital the p8t,en j. 
quiet, shy and seclusive but cooperative. He was oepi ’ » ’ 

he said that he had been examined by twenty-three < 
and that suicide was apparently the only way out. c i. 3( j 
that he did not have hallucinations but did say tha 
been called vile names by his fellow workers, and he ^ 

that people on the street were talking about him. He r 
that he be permitted to eat in his own room but wa . 

mix with the other patients and attempt to eat " 0 f 

He had a feeling of uneasiness when eating in the p = , s 
others and frequently vomited soon after meals. the [jc 

history' and problems were discussed with him in 1 ■ V ; in 

manner. He was told that his vomiting was of nenous 
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and tliat lie could overcome it by Rrndually adjusting himself 
to his environment. On one occasion lie requested an interview 
with the physician and was found to be worrying over mas- 
turbation. Other sexual problems were discussed with him, 
and he seemed much relieved. lie liked the hospital and stated 
that it was the only place where lie had found any relief. He 
exhibited mannerisms and presented a slightly inadequate emo- 
tional reaction. Briefly, the patient made a good hospital 
adjustment. A diagnosis of dementia praecox was made. He 
has now been in the hospital six years. Whenever parole or 
discharge is suggested to hint he begins to vomit, lie is a good 
worker, pleasant and agreeable, and takes a part in the hospital 
orchestra. 

Severn! significant points stand out in this ease. The 
underlying personality of this individual was either 
overlooked or its importance was not recognized by 
at least a dozen physicians. The definite mental symp- 
toms accompanying his chief complaint were apparently 
discarded as unimportant. A threat of suicide was 
necessary before he could obtain sympathetic considera- 
tion. A final observation here is the small amount of 
consultation necessary for this patient to make a fair 
adjustment. 

700 West 16Stli Street. 


PELLAGRA OF KENTUCKY MOUNTAIN 
FOLK 


ASIDULATORV TREATMENT WITH NICOTINIC ACID 


JOHN H. ICOOSER, M.D. 
itvnc.v, kv. 

AND 

M. A. BLANKENHORN, M.D. 

CINCINNATI 


Since remarkable results of nicotinic acid t reament 
of acute pellagra have been reported from numerous 
sources 1 it naturally follows that the same treatment 
should be tried in recurrent and chronic forms of the 
disease as seen in an ambulatory' clinic. The application 
of dietary measures, even with the aid of yeast, has not 
been satisfactory with the ambulatory patient. Now, 
with an inexpensive and easily administered remedy', 
so-called control of the disease could be attempted. At 
the invitation of the Frontier Nursing Service, Inc., of 
Kentucky and the Health Department of Perry County, 
the treatment of ambulatory cases among mountain folk 
was started in April 1938 in a public health clinic. The 
study and methods of treatment were similar to those 
used by the University of Cincinnati, under the guid- 
ance of Dr. Tom D. Spies, at Birmingham, Ala. 2 


From the Department of Internal Medicine, University of Cincinnati 
uouege of Medicine, and the Frontier Nursing Service, Inc., \V end- 
over, Ky. 

'■ft Ferry County Health Officers and their staff helped in this work 
M5« iir * Physicians who sent patients to us. We were aided by 
, Marion Ross, statistician of the Frontier Nursing Service, Inc. 

Tv * P° rts „ have been published by : _ , _ __ 

outs, P. J.; Helmer, O. M.; Lcpkovsky, Samuel, and Jukes, T. H.: 
J-reatment of Human Pellagra with Nicotinic Acid, Proc. Soc. Exper. 
37 : 405 (Nov.) 1937. 

arris, Leslie: Nicotinic Acid and the Pellagra-Preventing ^ ltamm, 
,A a . lu « 140 s 1070 (Dec. IB) 1937. 

anuth, D. T.: Ruffin. T. M.. nnd Smith. Susan G.: Pellagra Success- 

(Dec. 18) 


T*; Fuffin, J. M., and Smith, Susan G.: Pellagr 
Treated with Nicotinic Acid, J. A. M. A. 109: 2054 


o ! . 937 ’ 

** J, D.. Cooper, Clark, and Blankenhorn, M. A.: The Use of 
26)°1938 Treatment F eBa S ra * fold. 110: 622 (Feb. 

fcachmilewitz, M., and Glueck Helen I.; Treatment of Pellagra with 
Aicotmic Acid, Brit. M. J. 2: 346 (Aug. 13) 1938 
Sul*JW P,e , s ' T - Bean, W. B., and Stone, R. E.: The Treatment of 
AteSi ” ca i a nd .Classic Pellagra; Use of Nicotinic Acid, Nicotimc Acid 
Actm« an j Sodium Nicotinate, with Special Reference to the \ asodilator 
(A ug 13)^1938 ^^ CCt 0n Symptoms, J. A. M- A. Ill: 584 


Unlike the clinic treatment recently described from 
Augusta, Ga.,° our method of therapy attempted to fit 
the dosage to individual cases and to the complaints, 
and therefore much larger amounts were given. 4 

Perry County lies in the southeastern part of Ken- 
tucky and in 1930 had a population of 42,186. Its 
largest town has a population of 7,061. The chief 
industry of the town and county is coal mining. The 
coal miners are, in the main, mountain folk who cling 
to the traditional diet of syrup, corn meal and fat meat. 
Combined with this is the fact that they are no longer 
farmers. They usually have the customary miner’s 
cabin, with a small plot of ground, and go as the coal 
industry goes. The county population otherwise is 
rural, of the mountain type. Pellagra has been endemic 
here for a long time. These circumstances of dietary 
habit and economic isolation were ideal for therapeutic 
trials, for neither the patient nor the physician could 
do anything about changing the diet. 

The majority of the patients who attended the clinic 
were referred by local physicians who were interested 
in the nicotinic acid study. Others were referred by 
patients who were receiving treatment. Only those 
patients who gave evidence of active pellagra were 
selected for treatment. 

The material of the study (from May 15 to Nov. 1, 
1938) is summarized in table 1. In the main, table 1 
is self explanatory except that two patients were from 
the same family — mother and daughter. There was an 
uncommonly large proportion of multiparous women. 
On the first visit to the clinic a definite history of pel- 
lagra was obtained. The course of the present attack 
was recorded in chronologic sequence. The dietary 
history included the type and amount of food consumed 
and the source of the food supply. Associated condi- 
tions and diseases that might be contributory also were 
listed. Further notations were made about the patient’s 
physical status. Subsequent visits, at weekly intervals, 
included general observations about the patient’s course, 
weight, blood pressure, pulse rate, state of dermal 
lesions and visible mucous membrane lesions. Neuro- 
logic examinations were done as indicated by' subjective 
observations. Tendon and muscle reflexes were elicited 
as well as proprioception, touch, pain and pressure. 
Further examinations were done as time and facilities 
permitted. 

“Duration of disease” is given in terms of onset of 
the first symptoms of the current attack in weeks prior 
to the first visit. In the majority of cases the onset of 
the dermal lesions and the onset of the disease coincided. 
In others, general subjective symptoms or diarrhea 
began from one to eight weeks prior to the onset of 
other symptoms. 

“Previous attacks” show recurrent and initial attacks, 
twenty-four and seventeen respectively. One notes 
previous attacks ranging from one to ten, with a child 
aged 10 years having its fourth recurrent attack. 

Under “associated conditions” are listed miscella- 
neous data such as nursing mothers (six) and those 
having menopausal symptoms (seven). Several had 
hypertension in contrast to the expected normal of 
hypotension. 

Only the pellagra-preventing types of food are tabu- 
lated under “diet.” This is done with the full realiza- 


• 3 - Schmidt, H. L., and Sydcnstricker, V. P. : Nicotinic Acid in the 
Prevention of Pellagra: A Preliminary Note, T. A M A ha. once 
(June 18) 1938. * ‘ . v.^U65 

4. The nicotinic acid used in this study was furnished by Dr. Isaac F 
Harris, director, the Harris Laboratories, Inc., Tuckahoe, N. Y. 
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tion of the many discrepancies that exist between food 
reported consumed and food actually consumed. As a 
rule, the tendency was to conceal the facts about the 
scarcity of adequate fresh foods. Local farms are known 
to be limited in size and fruitfulness, save in a corn 
crop. Mining income was markedly limited in this par- 
ticular season (employment only up to three days a 
week). The food supply came from the general store 
or the company store. The chief food articles pur- 


Jous. A. M. A. 
Juke 24, 19J) 

The usual story is one with a slowly progressive group 
of nondescript complaints which * frequently are of 
weeks’ duration, increasingly severe, until the appear- 
ance of objective signs. In other individuals the onset 
is occasionally objective. All the items listed are 
observations and complaints made on the first clinic 
visit. A patient was listed as having mental symptoms 
if he was confused or incoherent or had hallucinations 
or delusions. We think that such symptoms are more 


Table 1. — Descriptive Data 


Diet 


Case 

Age 

Sex 

1 

45 

$ 

<rj 

18 

9 

3 

8 

9 

4 

3G 

9 

5 ‘ 

42 

9 

6 

3Q 

9 

7 

SO 

9 

8 

28 

9 

9 

35 

9 

10 

28 

9 

u 

10 

9 

12 

82 

9 

13 

37 

9 

u 

30 

9 

15 

35 

9 

1G 

65 

cf 

17 

29 

9 

18 

10 

9 

19 

33 

9 

20 

42 

9 

21 

44 

9 

u 

27 

9 

23 

30 

9 

24 

31 

9 

25 

28 

9 

2G 

38 

9 

27 

38 

9 

28 

41 

9 

20 

51 

2 

30 

44 

9 

31 

2G 

V 

32 

43 

9 

33 

25 

9 

34 

36 

9 

35 

30 

9 

3G 

3G 

9 

37 

33 

2 

33 

41 

<3 

39 

51 

3 

40 

75 

3 

41 

48 

3 

Total... 
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Pellagra-Preventing Foods 4 Duration 
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10 
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0 
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0 
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10 
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++ 

1G 

0 
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8 
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8 

G 

8 
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5 

3 

Nursing mother 

9 

-f 
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++ 
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0 
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G 
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4 
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10 
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10 
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+ 
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3 

0 


G 
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0 
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+ 

12 

1 
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3 

+ 
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+ + + + 

2 

5 
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.. 

4* 

«. 
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+ + 
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8 

0 


5 


+ 


++ 
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++ 

4 
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.. 


4- 

0 
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+ + 

16 

1 


4 

+ 


.. 

0 
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G 

1 


C 

+ 



0 
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G 

4 
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8 


4* 


0 
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4 

1 
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4 

+ 
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0 
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+ 

2 

1 


7 
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ND 
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5 
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4 
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10 
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D 

4* 



+++ 

+ ++++ 

++ 

4 
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4 

0 
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11 
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++ 
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++ 

4 
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7 
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1 

1 
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++ 
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++ 


2 
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9 


4* 


ND 
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ND 

3 

3 
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4- 



0 
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++ 

8 

3 

Alcoholic 


4- 



0 

0 4- 

++ + 

4 

0 



4- 



0 

+ 0 
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S 

? 



+ 



0 

+ + 
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1 


30 

19 

17 

5 


.. 


•• 

24 




* Pellagra-preventing loads: Milk, +, one glass occasionally a neck; ++++. three to lour pints a day. Meat, +, occasionally each week; +g. 
for proafcjast regularly; -f-f-P-f-, two or three times a day. Eggs. -K irregularly; -r-h. once a day; -F J— t- 4- > two or three tiroes a da>- 
no data. 


chased are dry salt bacon, lard, flour and bolted meal, 
sugar, coffee and beans (pinto and navy). 5 Miners 
in mining sections are frequently obliged to purchase 
from the so-called commissary, which is more expensive 
and offers a restricted supply of fresh foods. Gardens, 
chickens and cows furnish further supplies. Thirty 
patients reported gardens of varying sizes, five as hav- 
ing a cow and eleven as keeping chickens. The mining 
group bad fewer supplements of this nature. In gen- 
eral, the consumption of vegetables seemed to be 
adequate among most of the patients having a limited 
intake of milk, eggs and meat. 

Table 2 relates the clinical story. There seem to be 
any number of combinations characterizing the onset 

S. Sources of income: mines sixteen, relief agencies thirteen, farms 
seven and general labor five. 


frequent than is usually stated. 0 Tachycardia was noted 
as such after a persistent pulse rate in excess of 100 a 
minute. 

The last three columns list the patients in terms o 
severity of their disease as acute (eleven), subacute 
(twenty-two) and chronic (six). Two cases were con- 
sidered subclinical (36 and 39). Of the eleven acute 
cases, seven were recurrent. The dermal lesions were 
the chief factor in this attempted classification because 


of their preponderance. 

The clinical course of the patients varied marked!) - . 
Dermal and mucosal lesions responded to treatment m 
a dramatic manner. New and severe lesions cleared up 


6. Spits. T. D.; A' inf;, C. D.; Gelpenn, Julius, Acs-', 

ae Mental Symptoms of Pellagra: Their Rehcf with Aiw 
u. J. JL Sc. t0G-.46l (Oct.) 1938. 
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more rapidly than old chronic lesions. But despite the 
inactivation of these lesions, complaints such as itching 
skin, hot mouth and burning stomach often continued. 
Most of the patients lost weight for the first two or 
three weeks. Blood pressure changes were uniform in 
that they all tended to he lowered. Several were 
extremely low while others, previously high, approxi- 
mated normal levels under treatment. In two instances, 
diarrhea was found to antedate the usual early mani- 
festations from one to three months. Nicotinic acid 
was not satisfactory in checking the diarrhea of this 
type of patient, but the presence of the diarrhea did not 


been our experience that doses of from 150 to 200 mg. 
a day were adequate, if maintained for two or three 
weeks, after which time the amount could be decreased 
until the patient was symptom free. For other indi- 
viduals the initial dose bad to be increased markedly 
(up to 800 mg.). For still others, further increases in 
amount of medication were required, the chief index 
as to dosage being the state of the objective manifesta- 
tions and the patient’s complaints. 

The estimation of "results” is given in terms of 
changes in weight and clinical improvement. Changes 
in weight are given as gains and losses (first clinic 


Table 2. — Clinical Observations 
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auil red color with central scaling; 
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residual thickening with terminal desquamation; 
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influence the therapeutic response otherwise. We think 
that in this circumstance diarrhea was the cause of 
pellagra and not a necessary part of the disease, 
lenstrual function was restored in several patients with 
ensuing pregnancies. The menopausal age group had 
ie most intense subjective reactions. All the patients 
elt stronger, had less burning, slept better or were less 
nervous after the first (thirty-one patients), second (six 
patients) or third week (three patients) of treatment. 

fable 3 deals with treatment and results. Nicotinic 
acid was always given in the form of 50 and 100 mg. 
. A supply for one week was given, with instruc- 
'ons that the tablets were to be taken at meal time, 
ns method of medication had previously been found 
0 T' n,rn >ze certain reactions to the drug. 2 None of our 
patients complained of any difficulty in taking the sub- 
s , a !? c e - The question of adequate dosage is one on 
" llc 1 mrther study is indicated. In general, it has 


weight compared with last clinic weight). Improvement 
is shown as complete, partial or unchanged. Under 
"complete” are listed twenty-eight patients who are free 
from objective and subjective signs of pellagra. Under 
"unchanged” is one patient who was treated for one 
week only. Under “partial” are listed twelve patients 
who still have complaints. In analyzing the partial 
improvement group one finds two complaining of gen- 
eral nervousness, one of itching, one of gastric burning 
two of persistent diarrhea, two of weakness, one of 
faulty memory and one of burning in the extremities 
One had a recurrence of skin lesions which responded 
to increased medication. This group also includes two 
nui sing mothers, three patients in the climacteric period 
and five patients who had mental symptoms. 

Under “notations” are listed miscellaneous items 
such as complaints which persist, associated conditions 
and other factors which had clinical significance. It 
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also includes notations as to early pregnancies, of which 
there were three, and several instances in which hyper- 
tension was greatly reduced. 

To assess the results completely requires more detail 
than can be tabulated, but we are certain that twenty- 
eight of the forty-one patients were completely relieved 
of the disease with nicotinic acid and no change in diet. 
The twelve patients who persisted with complaints are 
described at greater length and, in the main, loss of 
weight or insignificant gain is recorded. With one 
exception, the largest gains in weight occurred among 
those completely improved. 

All of the group remained ambulatory save one 
(patient 28), who was sent to the Cincinnati General 


Jour. A. It. A. 
Juke 21, 1939 

was also significant correspondence between the state 
of nutrition and the result. All of the class who were 
partially relieved, i. e. persisted with impaired health, 
were among those described as poorly nourished or only 
fairly well nourished. 

In this we see the disease pellagra well controlled by 
nicotinic acid but a considerable amount of poor health 
persisting. It is significant that no person who ate 
more of his poor diet and gained weight thereby had 
an exacerbation of pellagra. 

CONCLUSIONS 

Of forty-one ambulatory pellagrins treated in a clinic 
with nicotinic acid and without change of diet, twenty- 


Table 3. — Treatment and Results 
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s 

Weight, 

Number 


Diet 



Improvement 




Average 


Pounds 

of 

, 

* — 

* 

, 

a 


nemo- 



Weekly, 

Total 

_A. 

* 

Clinic 

Adc- 

Inndc- 

No 

Com 


Un- 

globin, 


Case 

Mg. 

Weeks 

Gain 

Loss 

Visits 

quote 

Quote 

Data 

pletc 

Partial 

changed 

Gm/ 

Notations 

1 

425 

0 

2 


4 


4 


4- 





2 

1,050 

1 

3% 


2 

4- 



4- 





s 

ZOO 

1 

1 


2 


4- 


4- 





4 

2,800 

1 


5 

2 


4* 


. . 

+ 



Nervousness; nursing mother 

5 

700 

9 

8 


10 

. . 

4* 


4- 



10 


G 

700 

5 


S 

G 


4- 

.. 

4" 

. . 


12 

Whooping cough 

7 

480 

G 

10 


7 

+ 


.. 

4- 



10.4 


8 

030 

8 


7 

11 


4* 

.. 

4- 




Upper respiratory infection 

9 

583 

0 


o 

7 


4- 


4- 



11.8 

Hypertension decreased 

10 

350 

2 

i 


3 


4- 

.. 

4 





11 

320 

10 

i 


10 

4- 



-4 





12 

240 

10 


3 

11 

.. 

4* 


4* 


.. 


Early pregnancy 

13 

375 

10 

2 


12 


4- 

.. 

4 




Upper respiratory infection 

14 

707 

7 

10 


8 


4* 

.. 

4 



11 

Hypertension decreased 

15 

&13 

G 

0 

0 

7 

4 



4- 





1G 

1,011 

9 

1 


8 

4 




4 


9.4 

Complains ot faulty memory 

17 

1,830 

10 

1 


9 

, . 

4- 



4 



Persistent diarrhea 

IS 

962 

4 


1 

4 

4- 



4- 





19 

840 

12 

10 


12 


4- 


4- 





20 

7 IS 

13 

1 


11 


4 


4 



11.6 

Hypertension decreased; early pregnancy! 

21 

875 

4 


4 

o 


4- 



+ 



Burning in extremities; climacteric 

22 

717 

S 

3 


8 


4- 

, , 

4- 




Asthma; upper respiratory infection 

23 

900 

9 

1 


7 

4 


.. 

.. 

4 



Complains of gastric pain 

24 

1,050 

2 


1 

4 


4 


4- 





21 

872 

2 


5 

4 


4- 

.. 

4- 

.. 


10.4 

Upper respiratory infection 

26 

1,050 

5 


3 

7 



4* 


+ 


8.4 

Nervousness; climacteric 

27 

1,724 

23 

20 


24 

4 




+ 


7.8 

Persistent diarrhea; early pregnancy^ 

23 

1,827 

11 

49 


14 


4* 


4 




Interval at Cincinnati General Hospital 

29 

1,330 

5 

4 


5 

4- 



4- 





30 

1,178 

16 

1 


35 

4 

. . 



4 


ll.G 

Exacerbation of dermal lesions 

31 

883 

3 

2V 2 


3 

4 



4 





32 

508 

G 

2 


G 

4- 




+ 



Complains of itching; climacteric 

33 

4 66 

3 


1 

3 


4 


4* 

,, 




34 

700 

1 

1 


2 


4- 




4 


Treatment for one neck only 

35 

840 

a 


C 

G 

4 



4- 




Recent dysentery 

36 

350 

2 



o 

4- 



4 




Subelinical ^ 

37 

4S3 

3 

3 


4 



4- 


4 



Complains of weakness; nursing inotncr 

38 

1,750 

2 

2 


2 


4- 



4 



Died two months later, “heart block 

39 

1,400 

6 


4 

7 


4- 


4 




Subelinical 

40 

722 

13 


1 

14 


4- 





10.G 


41 

2,730 


7 


6 


4 



4 



Complains of weakness: much more 











— 

— 

. 




coherent 

Total 


2G 

14 


14 

25 

2 

28 

12 

1 




* Hemoglobin on discharge from clinic (Sahll-Adams) 17 Gm. = 100 per cent. t miscarriage at eight necks 


Hospital because of persistent diarrhea, probably due 
to chronic ulcerative colitis. All of the group can 
definitely be said to have improved on nicotinic acid 
alone and to have been cured clinically except for mild 
subjective complaints and diarrhea, which persisted in 
two instances (cases 17 and 27) in spite of a gain in 
weight. In this respect nicotinic acid can be said to 
cure pellagra so far as the major phases of the disease 
are concerned. There was one patient who had a 
relapse while under treatment. This patient (30) per- 
haps should have had larger doses; because of her 
mental symptoms we are not sure that she always took 
her medication. 

There was fairly' good correlation between gain in 
weight and other clinical signs of improvement. There 


eight were completely cured and remained well ; twelve 
were partially' improved, and the condition of one who 
was inadequately treated was unchanged. 

The dosage varied according to complaints and other 
indications and objective symptoms. The la r £ es 
average weekly dose was 2.8 Gm. and the smal es 
0.24 Gm. . . .. 

Eight patients showed significant gains m w C) S 
(5 or more pounds). Fourteen showed a loss ot 
more pounds. . 

Nicotinic acid seems to cure pellagra even when p 
diets’are continued, but relapses may occur. Tico i 
acid' may aid in the restoration of health, but am 
the pellagrins here described a considerable amoun 
ill health, such as anemia, underweight,' diarrhea an 
few subjective sy’mptoms, persisted. 
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HERPES ZOSTER AND VITAMIN B, 

HERBERT RATTNER, M.D. 

ANl' 

HARVEY C. ROLL, M.D. 

CIlICAf.O 


Vitamin B„ because of its aiitineuritic properties, lias 
been suggested for the treatment of a host of conditions, 
varying" from systemic diseases with nenritie symptoms 
to diseases of nerve tissues per se. Stevenson 1 tried 
it in a large group of cases and was very favorably 
impressed with its efficacy. Me treated eighteen cases 
of sciatica, fourteen of neuritis, mainly of the brachial 
type, and three cases of general debility with vague and 
multiple nerve pains. Me employed it intramuscularly 
in doses of 1 or 2 mg., giving an average total dose 
of 33 mg. In 40 per cent of the cases treated there was 
cessation of symptoms, in 37 per cent very much 
improvement and in 23 per cent slight or questionable 
improvement ; and Stevenson concluded that “vita- 
min Bi provides a factor often necessary for clearing up 
efficiently a neuritis, without which the condition would 
probably remain chronic.” 

Stern 2 too was no less favorably impressed by his 
experience with vitamin B, in a wider variety of cases. 
He administered it intraspinally in twenty-eight cases 
of intractable pain and inflammatory and degenerative 
diseases of the central nervous system. Mis scries con- 
sisted of such conditions as inoperable cancer, von Reck- 
linghausen's disease, multiple sclerosis, duodenal ulcer 
with pulmonary tuberculosis, Paget’s disease, alcoholic 
neuritis of supra-orhital and sciatic nerves, spondylitis, 
degeneration of pyramidal tracts, beriberi, pruritus ani 
and vulvae, and other conditions. Improvement was 
noted in all of the patients ; they felt better and looked 
better; pain in every case was lessened or abolished; 
the appetite improved as well as muscular control,' 
speech and gait. The patient with von Recklinghausen’s 
disease responded most favorably. 

■These and other reports, all in the same optimistic 
tone, led us to try vitamin B, for the pain of herpes 
zoster. Herpes zoster is generally held to he a ganglion- 
itis produced by a virus. It is likely that there are many 
etiologic factors in its production, for any type of 
inflammation of the spinal ganglion may produce a 
herpetic eruption. It is probable too that the same 
points emphasized by Wechsler 3 regarding the causes 
of polyneuritis may be invoked for herpes zoster. 
Wechsler suggested that in many cases of polyneuritis 
which have hitherto been regarded as due solely to a 
specific cause such as alcohol, lead or arsenic (a not 
infrequent cause of zoster) one may find an additional 
and perhaps determining factor in avitaminosis. He 
suggested too that possibly in every case in which there 
>s a deficiency of antincuritic and other vitamins there 
must be an additional toxin or poison to bring about 
degenerative changes. Herpes zoster differs from these 
other neuritides in that the disease is self limited and 
usually confers an immunity against subsequent attacks ; 
11 is an inflammatory disease but its many similarities 


ill this study was furnished by Abbott 



? ■■'ui-jub (.March) 1938. . . „ ... . „ 

for I*.: Intraspinal (Subarachnoid) Injection of \ itamin Bi 

DUeVSi f / r ? m Intractable Pain, and for Inflammatory and Degenerative 
1 s °I the Central Nervous System, Am. J. Surg. 39 i 495 (March) 


jyjs. 


I* S.: Etiology of polyneuritis. Arch. Neurol. & Psychiat. 
(April) 1933, 


to conditions which are said to respond favorably to 
treatment with vitamin B, seemed to warrant a thera- 
peutic trial. 

We were able to find recorded but two references 
to herpes having been treated with crystalline thiamin 
chloride (vitamin B, hydrochloride), Nitzulescu and 
Triandaf,' having obtained good results with vitamin B, 
in a case of trigeminal neuralgia, tried it for herpes of 
the cornea; and for two patients who suffered, very 
severe pain, prompt relief was obtained from the first 
injection of thiamin chloride, and complete relief after 
6 mg. (1,800 units). Neither of these patients had 
obtained relief from the usual antineuralgic treatment. 

Vorhaus 5 treated only cases of postherpetic anesthe- 
sia and paresthesia with vitamin Bj and his results 
suggested a quicker disappearance of these symptoms 
than by the usual methods. 

For these reasons wc tried the use of crystalline thia- 
min chloride in sixteen cases of herpes zoster. Our 
cases were from the dermatologic clinics of a large 
charitable hospital and a medical school. Of twenty- 
five persons wc were able to follow sixteen to the point 
at which we felt that sufficient amounts of the vitamin 
had been administered to determine its efficacy. 

Crystalline thiamin chloride in doses of 2,000 inter- 
national units was administered subcutaneously so that 
there could be no doubt as to cooperation on the part 
of the patient. The injections were given every second 
or third day in a group of seven males and nine females. 
The results with the treatment with thiamin chloride 
were as follows : 

Two children, aged 9 and 13 years, were completely 
relieved of subjective symptoms after the first injection 
of 2,000 units. A third child required 4,000 units. The 
first two children were treated on the third and seventh 
day of the disease respectively and the third child on 
the seventh day of the disease, so that one can assume 
that the treatment did not have a strikingly beneficial 
effect in these cases, for the disease acted as it usually 
does in children. One patient, aged 62 years, obtained 
considerable relief after having received 6,000 units on 
the fifth day of illness. Another man of 48 years 
reported only occasional discomfort after 8,000 units 
(fifth day of illness). There was no relief from the 
treatment in the remaining eleven cases, including two 
of severe postherpetic neuralgia. 

Reports in the literature had led us to expect prompt 
beneficial results from the large individual doses and 
from the average total dose of 5,620 international units 
which we employed. In the main we were disappointed, 
however, for the results were neither good nor bad! 
Several factors may account for the results : 

The majority of our patients were not young and age 
is often a determining factor in herpes zoster, the 
severity of pain and length of time varying in direct 
proportion to the age of the individual. Three of our 
patients were children, the ages ranging from 9 years 
to 13 years. One was 20 years of age and the remain- 
der, twelve individuals, ranged in age from 40 years to 
80 years. 

The day of the disease on which the treatment was 
started varied from the first day in one instance to the 
sixtieth day in another. This too is a factor which 
would seem important in any evaluation of results. 

The severity of the subjective symptoms also differed 
considerably. One patient, aged 9 years, complained 


4. Nitzulescu, J., and Triandaf, Ecaterina: Treatment of Hernctir 
Keratitis with Vitamin B, Brit. J. Ophth. 31: 654 (Dec.) 1937 

5. Vorhaus M. G. : Present Evaluation of Vitamin Bi Therapy. Am T 

Digest Dis. & Nutrition 3:915 (Feb.) 1937. 1 * ■'* 



2586 


MENINGITIS— TOOMEY AND KIMBALL 


Joi'E. A. Jr. A. 
Juke 24, 1939 


only of itching ; another one, aged 42 years, stated that 
he had “burning, not real pain”; five patients compris- 
ing all those 68 years old or over (from 68 to 80) 
complained of very severe pain, and in two the severe 
neuralgia persisted long after the herpetic eruption had 
vanished. In the remaining cases, nine in number, 
there was moderate to severe pain. In general, how- 
ever, the group was adequate for test purposes. 

CONCLUSION 

Our experience with sixteen cases of herpes zoster 
treated with vitamin Eb (thiamin chloride) showed that 
the treatment gave indifferent results. In two cases of 
postzoster neuralgia in which we had expected and 
hoped for effective results there were none. Treatment 
with vitamin B, was no more beneficial than with the 
usual less expensive methods. 

25 East Washington Street — 7 West Madison Street. 


MENINGITIS CAUSED BY STREPTO- 
COCCUS HAEMOLYTICUS 

AND TREATED WITH SULFANILAMIDE 


JOHN A. TOOMEY, M.D. 

AND 

E. ROBBINS KIMBALL Jr., M.D. 

CLEVELAND 


GROUP 1, 1935*1936 

In 1935 and 1936 eleven patients with meningitis 
caused by hemolytic streptococci were treated in the 
Division of Contagious Diseases, City Hospital, Cleve- 
land. Ten of these patients died. Seven other patients 
with streptococcic meningitis who died during this 
period are not considered in this report because either 
the streptococci found were nonhemolytic (two cases) 
or the organisms were not grown on blood agar and 
hemolysis had not been demonstrated (five cases). 

The ages of these patients ranged from 4 weeks to 
51 years; two were adults and nine were children from 
4 weeks to 6 years of age. Two patients were under 
1 year of age; two were 4, two were 5, three were 6, 
one was 23 and one was 51 years old. In eight cases 
the meningitis followed acute otitis media lasting from 
one to seven days ; one case followed cellulitis, one 
erysipelas of the face and another an abscessed tooth. 
All the patients were acutely ill and toxic on admis- 
sion, two being unconscious, two delirious and one in 
convulsions. Their temperatures ranged between 38.5 
and 40.5 C. (101.3 and 104.9 F.). All showed signs 
of meningeal irritation with a positive Kernig sign 
and so on. Lumbar punctures were done on admission 
to the hospital. The spinal fluids contained from 290 
to 35,000 cells, predominantly polymorphonuclears. In 
five cases the cell count was under 800 on admission hut 
increased rapidly to several thousand within twenty- 
four hours. 

All kinds of therapy, such as specific antistrepto- 
coccus serums, nonspecific serums, blood transfusions, 
spinal drainage and drugs, were tried. The only patient 
who recovered was a boy aged 3J4 years who had an 
abscess of the left forearm which was incised and 
drained. Blood transfusion was employed and the 
patient’s temperature became normal on the fourth 
hospital day. 

Five of the ten patients died in from one to three 
days, one in five days and the remaining four in from 


From the Department of Pediatrics, Western Reserve .University School 
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twelve to twenty-two days after admission to the hos- 
pital. _ In eight cases an autopsy was performed; 
mastoiditis was found in six. 

From 1926 to 1934 inclusive, forty-eight of fifty 
patients with streptococcic meningitis died. 

GROUP 2, 1937-1938 

Twelve patients with meningitis caused by hemolytic 
streptococci were admitted to our divisions during 1937 
and 1938. In ten cases cultures of hemolytic strepto- 
cocci were obtained from the spinal fluid. Although 
streptococci were found and easily demonstrated in 
the spinal fluid in two cases, they did not grow on 
blood agar and therefore hemolysis could not be demon- 
strated. They probably were hemolytic, however, since 
the meningitis followed otitis media complicating scarlet 
fever, from which hemolytic streptococci had been 
recovered. 

Eight cases of meningitis followed otitis media, one 
sinusitis, one an infected laceration, one cellulitis of the 
scalp and one septicemia with associated sinusitis. 

The condition of the patients on admission and the 
conditions found on physical examination were essen- 
tially similar to those found in group 1. 

Three patients were given meningococcus antitoxin 
before the diagnosis was established. All the other 
patients as well as these three were given sulfanilamide 
on the first or at least the second day after admission. 
The amount of sulfanilamide is calculated as main- 
tenance and initial doses. The initial dose is one half 
the maintenance dose, which is calculated on the basis 
of the patient’s weight, i. e. 1 grain (0.065 Gm.) per 
pound (453 Gm.) up to 120 pounds (54.4 Kg.) for 
the first twenty-four hours, given in divided doses every 
four hours. On the second and subsequent days the 
maintenance dose is decreased to one-half grain 
(0.03 Gm.) per pound and is given in divided doses 
every four hours. One infant received as much as 
2 grains (0.13 Gm.) per pound for two days; another 
received 530 grains (34 Gm.) orally in twenty-four 


Table I. — Summary of Both Groups of Cases 


1933-1936 


Number of eases 31 

Otitis media 8 

Mastoiditis (clinical) 3 

Mastoiditis (at autopsy) G 

Mastoidectomy - 1 

Sinusitis 1 


Origin: outside ear, nose and throat. 

Sulfanilamide 

Recoveries 

Deaths 

Autopsies 


1937-1928 

12 

8 

7 

0 

7 


12 

10 

2 

1 


days. Occasionally the drug was given by hypodermo 
clysis (0.8 per cent in saline solution). It was dir eti 
enough to give the number of tablets needed and almos 
impossible to give sodium bicarbonate after each cost 
of the drug. Only' in a few cases was tins cvei 
attempted. The sulfanilamide tablets were groun^ 
and swallowed with water. If the patient was un c ° 11 
scious the tablets were ground, water was added an 
suspension was given through a Levine tube, 
average length of treatment was six days. 1 ]e , 
anilamide blood level at the height of treatmen ra » 
from 5 mg. to 11.5 mg. per hundred cubic centimeters, 
the average was 9.5 mg. ,,„ n : c 

X-ray examination showed either acute or 
inflammation of the mastoid cells in sesen p 
Eight mastoidectomies were done on six patien . 
patients were operated on the first day, one j av . 
was again operated on the fifteenth subs r l 
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one patient was 6|>eratcil on Ihc third and another on 
the fourteenth hospital day. The latter patient had been 
previously operated on at another hospital. All the 
patients who were operated on recovered. 

In this series two patients died (16 % per cent) and 
ten recovered. All of the latter had normal tempera- 
tures within eight days after admission. The number 
of cells in the spinal fluid was usually' nearly' normal 
by that time also. Three patients had relapses and 
therapy had to he started again. The average stay in 


the hospital was thirty days. One of the two patients 
who died had a laceration of the head with subsequent 
massive infection and a fulminating meningitis, while 
meningitis developed in the other after a subgaleal 
abscess. Neither infection was adequately drained. 

COMMENT 

In the twelve cases of streptococcic meningitis 
reported in this paper and the majority of those 
described in the literature of the past few y'ears (ninety 


Taiii.i: 2 . — Reported Cases of Streptococcic Meningitis Treated with Sulfanilamide and Prontosil 


Source of Infection 


Outcome 


0 


0 


1 


0 


1 


3 


Krcov- 

Author Cases Pled rred 

Cans*’, Lolfcnu nnd Glsscl* 1 

brccht: Ann. d’oto-lnryng., J93G, 

P. 1W 

Arnold, J. G.: Ann. Int. Med. 1 
10 : has, ]337 

ScJmcntker nnd others s 4 

AmoM, J. G.: Personal corn- 0 

inunlcatfon to I\ H. Long 10 
Weinberg, M. H.; Mellon, It. R., 2 

and Shinn, L. E.: J. A, M, A. 

ION; 1W?, 1937 

long and Bliss 10 4 

long and Bliss ** 0 

^ndfrson, K. D.: J. A. M. A. 1 
10S : 1501, 1M7 

Tiachsler and others * 7 


8 


^■sMA^ e]ani J - 1 

Alpert, G. R„ nnd Forbes, R. 2 

Mountain.!!. J. 3.-,: (l q„ fs . 
r!’ I s ® tlonnblo 

Fnedman, M. t>„ nnd Ideber- i 

SS’mw 10 KtotcR J ‘ a:,! 
„ 


^Ml’llOT E " Lnr r n BOSeope 2 0 

■&’ ?■ Y-‘< Morcr, K. F.j i o 

I 8 . 4 ' A. A.; Fow.'cr, E. H„ 

““SJV °- : J - A - M - A - 

Sl >verthomo and Brown 0 0 4 

Klino 12 j 

^flrtln, A. T., and EHenbcrg, 2 0 

1038 " Arch ‘ Pcdiat - *»5 : 428, 

Arch ‘ 0t °laryne. l o 

Real 3 

27 5 

T horacr and Kimball 12 2 

' m ?' W Ti 


1 


Trent incut 
Prontosil, inns* 
toldcctomy 

Siilfnnllmnhle, 

mastoidectomy 

Sulfnnllnnddc, 

prontosil 

Sriffnnf/nrnftfc 


Typo of 
Streptococcus 

/ — 1 ' > 

Alpha Beta (?) 

1 


Sex 


1 

died 


Prontosil, 
sulfanilamide, 
mastoidectomy 
Prontosil ( 1 ), 
sulfanilamide, 
transfusion, mas- 
toidectomy (1 case 
twice) 

Sulfanilamide 
ilerl vat Ives; 
operations not 
reported 
Prontosil, 
sulfanilamide 
Prontosil (2), 
transfusion, pron- 
tosil nnd sulfanil- 
amide (5), Fo- 
shny’s streptococ- 
cic scrum, nnti- 
streptococcus 
serum, mastoidec- 
tomy (C) 

Prontosil, 

Eulfnnilamide, 
mastoidectomy 
Sulfanilamide, 
mastoidectomy, 
convalescent scrum 
Prontosil, 
sulfanilamide, 
mastoidectomy 
5 Prontosil (2), 

trnnsfuslon, pron- 
tosil nnd sulfanil- 
amide (G), mas- 
toidectomy (8) 

2 Prontosil, 

sulfanilamide 
1 Prontosil, 

transfusion, 
sulfnnilamidc, 
mastoidectomy 
5 Prontosil, sulfan- 

ilamide, mas- 
toidectomy (G) 

1 Prontosil, 

sulfanilamide, 

mastoidectomy 

the same cases as described by Neal 

1 Prontosil, spinal 
tap, mastoidec- 
tomy 

2 Prontosil, 
sulfanilamide, 
mastoidectomy, 
transfusion, men- 
ingococcus serum 

1 Prontosil, 

sulfanilamide, 
mastoidectomy 
21 Sulfanilamide, 

and 1 spinal tap, mas- 
under* toidcctomy (10) 

obser- 
vation 

10 Sulfanilamide, 

mastoidectomy 


(1 ques- 
tionable) 

4 


1 G 
green (1 with 
died Staph.) 


5 

(1 


(mixed died) 
A& B) 


1 

anaer- 

obic 


2 

(1 

died) 


1 

27 


Fc- 


Upper 
Respi- 
ratory Rise- 


Male male Kars Tract where 
1 1 


Ages 


Not reported 
1 2 


Not reported 


2 1 1 

1 , 1 


7 2 8 1 

1 1 


1 .. 1 

10 16 23 


8 8 


4G years 


28 yea rs 


Ccllu- G, 9, 13, 45 years 

litis, 

scalp 


17, 10 years 
7, 9, 47, 3 years 


1 

skull 

frac- 

ture 


9 years 

7, 6, 9, 12, 12, 5, 10- 
years 


13 years 
7, 7 years 
40 years 


5 months; 4, 7, 9, 9, 
11, 49, 50 years 


1G, 37 years " 
21 years 


12, 19 months;- 2, 3, 
5, 5, 5, 9 , 10 years 

15 years 


10% years 
5%, 7 years 

G years 


I yr„ 2; 2 yr., 2; 

4 yr., 3; G yr., 4; 

7 yr., 4; 8 yr., 3; 

II yr., 2 ; 12 yr., 2; 
15 yr., 1; 21 yr., 1; 
35 yr., l; 43 yr., 1 
1 yr., 2; 5yr. t l; 

7 yr., 3; 8 yr., 1 ; 

23 yr., 2; 20 yr., l; 
40 yr., 2 


43 44 
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landmarks. Resolution of the middle ear may be much 
delayed, or a recurrence of signs of a middle ear infec- 
tion with evidence now of mastoid involvement or an 
otitic complication may rather abruptly follow a longer 
or shorter period of latency. Otitic complications run 
an asymptomatic or atypical course, as pointed out in 
a number of cases that we have reported. 

We would suggest to those who are of the opinion 
that sulfanilamide should be given from the very onset 
of otitis media that these patients be carefully observed 
over an extended period despite an apparent improve- 
ment in the ear picture and the absence of symptoms ; 
furthermore, as a therapeutic test we would advise the 
discontinuance of the drug for a few days during the 
period of observation to note whether a recrudescence 
of signs or symptoms of postauricular infection occurs. 
We have made the latter observation in a number of 
instances in which the drug had been given for a con- 
siderable time. 

It is not our purpose in the slightest degree to mini- 
mize the remarkable effects of this drug in the condi- 
tions previously mentioned. We hope only to convey 
to those who permit untempered enthusiasm for the 
indiscriminate use of the drug our experience in the 
recognition of distortion of known entities by sulfanil- 
amide. Conditions that normally run a self-limited 
course and have a small percentage of complications 
are subjected to treatment by a drug whose intrinsic 
potential danger may be greater than that of the disease. 

Our experience shows that sulfanilamide used in the 
presence of a suppurative focus is not as effectual as 
when used after the focus has been eradicated. This 
is especially noted in the reports of various observers 
in the treatment of meningitis. This form of therapy 
is ineffective if the original focus is not removed. While 
sulfanilamide will clear body fluids infected by strepto- 
cocci, its action is apparently less effective on strepto- 
cocci located in an active bone lesion. 

We have demonstrated that sulfanilamide will only 
partially control suppurative disease and frequently 
alters the usual clinical picture and tends to prolong its 
course if proper surgical measures are not employed. 

In summing up our point of view regarding the indi- 
cations for the use of sulfanilamide, we would say that 
it is inadvisable to give the drug during the period of 
observation of a patient for suspected mastoiditis, sinus 
thrombosis, petrositis and the like because of the risk 
of masking the clinical picture and thus interfering with 
the diagnosis and proper surgical indications. In the 
presence of an impending otitic meningitis from what- 
ever cause, the drug should be given immediately. In 
a case of otitis media before suppuration has taken place, 
it may be cautiously given. The patient, however, must 
he under careful observation for a considerable period 
following its discontinuance. 

The following cases illustrate some of our views 
regarding the administration of sulfanilamide with par- 
ticular reference to the question of its masking effect : 

report of cases 

Case 1.— B. B., aged 7 years, during the course of an infec- 
tion of the upper respiratory tract, had an influenzal otitis 
media. Two days later a spontaneous rupture of the drum 
occurred. The patient’s temperature ranged between 100 and 
101 F. for a few days and the discharge of the middle ear, thin 
in character, became quite profuse. Sulfanilamide 40 grains 
(2.6 Gm.) daily was started one week from the onset of the 
otitis and was continued for six days. The discharge from 
the middle ear soon stopped and beginning resolution was noted. 
The temperature returned to norma! and the patient’s general 
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condition was excellent. It was decided to discontinue sulf- 
anilamide because of the knowledge of a possible masking effect 
of the drug. Thirty-six hours after sulfanilamide was stopped 
the middle ear began to discharge profusely and the discharge 
was thicker than it had been at any time ; the drum now had 
a . “boggy” appearance. Increasing mastoid tenderness was 
elicited and the patient had spontaneous aural pain. The tem- 
perature ranged between 99 and 100 F. When the patient 
had been observed for forty-eight hours, during which the local 
manifestations increased in severity, it was decided (hat a 
mastoidectomy was indicated. Operation disclosed free pus and 
granulations with areas of softening throughout an usually 
large mastoid. Hemolytic streptococci were cultured from the 
mastoid. 

A latent or quiescent period during the administration 
of the drug is shown by this case, which illustrates the 
importance of careful observation of patients who are 
given sulfanilamide during the course of otitis media 
and the diagnostic value of withdrawal of the drug to 
determine whether the apparent improvement is only a 
masking effect of the drug. 

Case 2. — B. S., a boy aged 7 years, complained of bilateral 
acute otitis media March 11 and was given 80 grains (5.3 Gm.) 
of sulfanilamide by his family physician. A rash developed 
and the drug was stopped. Suppuration of the middle ear 
resolved entirely in two weeks. Four weeks later, that is, six 
weeks from the onset of the otitis, Dr. Morley T. Smith of 
New Rochelle was consulted. At this time the patient had a 
temperature of 102 F. and had but little pain in the ear. On 
examination Dr. Smith reported that the left drum was bulging 
with very little discharge from an anterior perforation. Culture 
of the’ middle ear discharge following paracentesis disclosed a 
Pneumococcus type III infection. Two days later he was 
admitted to the New Rochelle Hospital with a temperature of 
103 F, and complaining of hemicranial pain. The mastoid was 
tender; x-ray examination of the left mastoid showed evidence 
of a destructive process. In conversation over the telephone 
Dr. Smith reported to one of us (J. L. M.) the finding of an 
extremely diseased mastoid with a large perisinal abscess (per- 
forated) and a suppurative sinus thrombophlebitis. The sinus 
was obliterated; there was no bleeding from the jugular bulb- 
After consultation three days later Dr. Smith decided to ligate 
the jugular vein. Following this the temperature returned to 
normal and the patient experienced an uneventful recovery. 

Case 2 illustrates the masking effect of sulfanilamide 
on the course of mastoiditis which had advanced so 
that there was present a sinus thrombophlebitis recog- 
nized only at operation. 

Case 3. — D. Y., with a history of pain in the left ear followed 
one week later by a myringotomy, with Streptococcus haemo- 
lyticus obtained from the ear, had a thin pulsating discharge 
which continued for the next three weeks. Hearing w* 
impaired and the nasal sinuses were dear. The patient v.a 
given 10 grains (0.65 Gm.) of sulfanilamide every four l0urs - 
Twenty-two days after the onset ol the infection nystagmu 
developed to the right and left, more marked to the left. 1 
continued unabated, associated with supra-orbital headache. 1 
middle ear showed evidence of resolution up to the day e ® 
operation, at which time the ear drum became full an 
middle ear began to discharge. On pressure over the mas o , 
the patient complained of slight soreness but no actua pa 
The sulfanilamide was stopped. ,. e( j 

A left mastoidectomy was performed and there was m 
destruction of the mastoid; the dura was covered 
granulations. The possibility of petrositis was en c 
because of nocturnal pain, slight postauricular fcendcnws . 
discharge, subfebrile course and nystagmus direct 
diseased ear. The patient is now on her way to P ■ 
recovery. 

The clinical picture was masked 
presenting a low temperature and absi 
dence of resolution of the middle ear 


,y sulfanilamide, 

nee of pain, cvl ' 
without signs ol 
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mastoid involvement. Petrositis was the first indica- 
tion of an otitic complication without apparent post- 
auricular disease. 

A great deal more pathologic change was found in 
the mastoid than was clinically suspected. 

In the early stages, postauricular tenderness was 
marked. Following the administration of sulfanilamide, 
tenderness was definitely absent although there were 
now evidences of petrositis. 

Case 4.— T. A., aged 10 years, had scarlet fever followed by 
acute otitis media for which n myringotomy was performed. 
The ear drained continuously and profusely. The mastoid was 
not tender. The patient had been given sulfanilamide for thirty 
days, about 20 to 30 grains (1.3 to 2 Gin.) a day with no cessa- 
tion of the aural discharge. For one month there was no head- 
ache or postauricular pain. 

When first seen, the child’s temperature was 99.5 F. ; the 
patient was comfortable. There had been a complaint of a vague 
temporal headache one day before. There was slight post- 
auricular tenderness and a profuse discharge. The sulfanilamide 
was stopped and the next day tile temperature rose to 102 F. 
The child became restless and headache became marked. Post- 
auricular tenderness was definitely increased. 

A simple mastoidectomy revealed extensive disease every- 
where in the mastoid with complete destruction of the zygoma 
and tip. Culture at operation revealed beta Streptococcus 
haemolyticus. 

Sulfanilamide was given early in this case of acute 
otitis media. There was a definite progression to coales- 
ced mastoiditis despite the use of the drug and absence 
of headache, fever and other clinical evidence despite 
marked destruction of the mastoid. 

Twenty-four hours after the discontinuance of sulf- 
anilamide there was a reappearance of fever, headache 
and postauricular tenderness when the masking effect 
of the drug was removed. 

The ineffectuality of the drug in the presence of a 
suppurative focus and its capacity to attenuate the 
course of disease without preventing its progression are 
shown. 

Case 5. — I. Q, a child aged 5 years, white, complained of 
pain in the left car two days before admission following cough 
and fever for ten days. On examination the child was acutely 
ill. The right ear drum was normal and the left was full, red 
and covered with hemorrhagic blebs and a thin pulsating dis- 
charge. Signs of bronchopneumonia were present. The child 
was given sulfanilamide with onset of the otitis. 

Two days after admission the temperature rose to 105 F., 
the child became irritable and there were meager clinical signs 
suggestive of meningeal irritation. Lumbar puncture showed 
an increase of pressure with cloudy fluid containing 230 cells 
per cubic centimeter, with 92 per cent polymorphonuclear cells. 
Subsequently fluid was reported to contain beta Streptococcus 
haemolyticus, as did the culture from the middle ear. Blood 
culture was sterile. 

The child was given sulfanilamide at four hour intervals day 
and night, 120 grains (8 Gm.) the first twenty-four hours, 
then reduced to 90 grains (6 Gm.) a day. The concentration in 
the blood was kept at from 8 to 10 mg. per hundred cubic centi- 
meters. Fever precipitously subsided and the child was com- 
iortable during the next ten days despite the persistence of 
meningitis as indicated only’ by examination of the spinal fluid. 
\ ithin forty-eight hours after the administration of larger doses 
°‘ sulfanilamide (90 grains a day), all clinical evidence of 
meningitis disappeared except for the changes in the spinal fluid, 
the high cell count continued for a few days and the increased 
po ymorphonuclear count was soon replaced by lymphocytes 
unti the day before the mastoidectomy, when the spinal fluid 
showed a count of 12 lymphocytes. Culture of the spinal fluid 
was positive for Streptococcus haemolyticus on only one occa- 
sion. A {e w days later, however, slight but increasing post- 
auricular tenderness was noted with persistence of moderate 
aural discharge. 


Twelve days after admission and ten days after the onset of 
meningitis, a simple mastoidectomy was performed. Complete 
destruction of the mastoid without involvement of the dura 
or lateral sinus was found. 

In this case meningitis developed two days after the 
onset of acute otitis media. It was clinically controlled 
by massive doses of sulfanilamide; the child remained 
comfortable and playful, with a temperature of from 
100 to 100.5 F. despite the meningeal activity as indi- 
cated onl}' by lumbar puncture. 

There was a definite alteration in our clinical concept 
of mastoiditis under sulfanilamide. 

Case (>. — J. L., a woman aged 22, had an infection of the 
tipper respiratory tract two weeks before admission. Four 
day's before admission pain developed in the left car, followed 
by a myringotomy one day later. For two days before admis- 
sion she had been dizzy; the type of vertigo was not carefully 
described. Fever ranged between 100 and 102 F. ; she had. 
no chills or convulsions but she did have a marked parietal 
headache. 

Ten days after admission, signs of an acute mastoditis devel- 
oped and a left simple mastoidectomy was done under general • 
anesthesia. The mastoid was very large with no destruction 
of the intercellular septums. Each cell contained thin pus, 
which was shown subsequently to be beta Streptococcus haemo- 
lyticus. Following operation the patient had a sustained febrile 
reaction which could not be accounted for by the local condition . 
of the car. Fifteen day’s after operation she began to complain 
of pain over the left eye, and at this time the possibility of 
suppuration of the petrous pyramid was thought of. Examina- 
tion of the nose and paranasal sinuses did not reveal anything 
at this time. Twenty days after the original mastoidectomy 
the mastoid was revised and the petrous pyramid was inves- 
tigated. Granulations were removed from the sinus plate and 
middle fossa plate. No tract was visible in and around the’ 
semicircular canal. The squama was removed and the dura 
of the middle fossa was elevated from the superior surface of 
the petrous pyramid. The ease with which this was done was 
due to the fact that a large amount of fluid was removed by 
spinal tap prior to operation. A large gush of nonodorous thick 
creamy pus was obtained from a pit about half an inch anterior 
to the arcuate eminence. A rubber drain was inserted and the 
wound closed. Culture of this pus showed Streptococcus haemo- 
lyticus. The patient was given repeated transfusions. Lumbar 
puncture five days later, because of headache and some rigidity 
of the neck, revealed evidence of a meningitis with 4,500 cells, 
80 per cent polymorphonuclears, 20 per cent lymphocytes and 
no organisms on smear. The possibility at this time, one month 
after the original mastoidectomy, of a brain abscess was con- 
sidered but no localizing signs were found. Repeated spinal 
taps were done. The patient was placed on large doses . of 
sulfanilamide, the hemoglobin was watched and the content of 
sulfanilamide in the blood and spinal fluid was determined at 
regular intervals. 

About forty days after the original operation it was first 
noticed that an anomia and a few changes in the deep and super- 
ficial reflexes had developed. Blood cultures were repeatedly 
negative. At this time brain abscess, loculated meningitis and 
otitic hydrocephalus were all considered but no definite diag- 
nosis could be made. Because of the persistence of the changes 
in the spinal fluid, reinvestigation of the wound was done. The 
dura was seen to be covered by a thick yellow exudate, and 
on elevation of the dura of the middle fossa a gush ot thick 
creamy pus again appeared. No loculated pockets were found. 
Because of the persistence of fever and the persistent changes 
in the spinal fluid and repeated attacks of vomiting and a tran- 
sient anomia, eight days after the reexploration of the petrous 
pyramid an exploratory craniotomy for an abscess of the left 
temporal lobe was performed. Aspiration in several directions 
in the temporal lobe failed to show any pus. The dura was 
incised and it was noted that the brain had a peculiar yellow 
discoloration, but no pus was found. Following the craniotomy 
the patient’s condition was just about the same until a dressing 
was done ten days later and the probe fell into a cavity in the 
temporal lobe. A few ounces of thick pus escaped. After 
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drainage of this abscess cavity the patient’s condition progres- 
sively improved, the neurologic condition gradually subsided 
and, except for the peculiar mental changes, the patient appeared 
to be getting well. Slowly thereafter the spinal fluid cleared 
up, her mental state returned to normal, her temperature was 
flat and patient went on to an uneventful recovery with no 
sequelae other than some diminution of hearing. 

This patient had an acute mastoiditis complicated by 
a suppurative petrositis, a streptococcic meningitis and 
an abscess of the left temporal lobe. There was a 
masked clinical picture of an otitic meningitis from the 
use of sulfanilamide. On a number of occasions, except 
for a moderate rise in temperature, the patient was 
symptom free. Physical signs were absent and yet a 
spinal tap gave definite evidence of meningitis; i. e., 
increased cells and streptococci. 

Until the otitic focus was adequately dealt with, sulf- 
anilamide only partially controlled the meningitis. 

This report illustrates a prolonged course (two and 
one-half months) of meningitis under sulfanilamide 
administration. 

summary and conclusions 

The use of sulfanilamide has resulted in a genuine 
advance in the treatment of certain otogenous infec- 
tions. 

Exenteration of the otitic focus is of paramount 
importance. 

Indiscriminate use of the drug may obscure the diag- 
nosis or result in a masked or latent clinical picture 
of mastoid involvement. 

Under sulfanilamide therapy, the usual clinical course 
of an otitic complication may be modified. ' • 

1070 Park Avenue. 


NOTE ON THE MANAGEMENT OF 
HYPOPARATHYROIDISM WITH 
DIHYDROTACHYSTEROL 

FULLER ALBRIGHT, M.D. 

BOSTON 

The criticism is frequently made that metabolic dis- 
eases such as those related to the parathyroid glands 
require for their successful treatment laboratory facili- 
ties beyond the reach of all but a very few. It is my 
object in this note to point out that this is no longer 
true as regards hypoparathyroidism. 

It is perhaps of interest that in hypoparathyroidism 
and diabetes mellitus there is quite close parallelism as 
regards the evolution of therapeutics. In both condi- 
tions there was a time when the treatment required a 
great deal of scientific knowledge and laboratory 
equipment and was none too satisfactory; now the 
treatment is both simple and satisfactory. Insulin and 
especially protamine zinc insulin made the difference 
with diabetes; dihydrotachysterol with hypoparathy- 
roidism. From an academic point of view it is perhaps 
too bad that the practitioner no longer needs to master 
ketogenic-antiketognic ratios or the interesting detailed 
knowledge on the treatment of hypoparathyroidism so 
well summarized in the classic paper by Ellsworth. 1 
One can go a step further as regards the hypopara- 
thyroid patient: It is no longer even necessary that a 
blood calcium determination be done. 

Ellsworth, R. : Diagnosis ami Treatment of Parathyroid Under* 
t function, Internat. Clin. 3: 27, 1933. 


The problem can be very simply stated: All the 
tetany symptoms of hypoparathyroidism are due to the 
low level of the calcium of the blood. The goal to be 
sought is to raise the level of calcium to normal without 
overdoing the process and obtaining hypercalcemia. 
Thus all that is needed is an agent to raise the blood 
calcium level readily to any desired degree and a simple 
method of gaging this level. Dihydrotachysterol fills 
the first need and the Sulkowitch test for calcium in 
the urine the second. 

Dihydrotachysterol, 2 like vitamin D, is a photo- 
chemical derivative of ergosterol. It was developed 
by Holz in Berlin for the treatment of hypoparathy- 
roidism. That one can easily raise the calcium of the 
blood to any desired or even an undesired level with 
this substance requires no further, testimony. The 
literature was reviewed by Albright, Bloomberg, Drake, 
and Sulkowitch 3 in a paper which contrasted the action 
of dihydrotachysterol with that of vitamin D. So much 
for the therapeutic agent. 

Before the means of controlling this therapeutic agent 
are discussed it will be helpful to list some of the 
important points in the blood calcium scale. The level 
of calcium in the serum of a normal person is from 
9.5 to 11 mg. ; that of a completely parathyvoidectomized 
person from 5 to 7 mg. The normal level of calcium 
in the serum is above the threshold for the excretion 
of calcium in the urine; this threshold varies between 
about 7.5 mg. and 9 mg. Above about 11.5 mg. large 
amounts of calcium are excreted in the urine and may 
lead to nephrolithiasis or nephrocalcinosis. At levels 
of about 16 mg. of serum calcium the danger of sudden 
death due to hypercalcemia is present. 

With these points in mind and with the help of a 
very simple test (described hereafter) for differentiat- 
ing urine specimens with no .calcium, with a small 
amount of calicum and with a large amount of calcium, 
the regulation of the dosage of dihydrotachysterol 
becomes very easy. The patient with parathyroid 
tetany, if the diagnosis is correct, should have no cal- 
cium in the urine. It should be kept in mind that 
alkalosis tetany due to hyperventilation is very common 
and may occur in a patient following an operation on 
the thyroid. Such a patient will continue to excrete 
calcium in the urine. Once the diagnosis of parathy- 
roid tetany is made, dihydrotachysterol is administered 
until the urine tests show moderate amounts of calcium- 
If large amounts of calcium appear in the urine, the 
dosage is reduced and the danger of hypercalcemia is 
avoided. . . 

The Sulkowitch reagent 4 is a solution containing 
oxalate radicals buffered at such a pn that when equa 
amounts of the reagent are added to urine the calcium 
will almost immediately come down as a fine w » tc 
precipitate of calcium oxalate. If there is no precipi 
tate there is no calcium, and the serum calcium Ieyc 
is probably from 5 to 7.5 mg. per hundred cubic ccn 
timeters. If there is a fine white cloud, there is a 
moderate amount of calcium and the level of calcium 


2. Dihydrotachysterol is distributed in the it 

epartment of Medical Research of the \V mthrop. Chcmrc C 

marketed in an oily solution, each cubic centimeter c°nta:inm» 

' dihydrotachysterol. The preparation is ' j- 

3. Albright, Fuller; Bloomberg, Esther . 

itch, H. w.t A Comparison of the Efl£c- v. . .. y, P ,, holism in H>'V> 
eroD and Vitamin D on Calcium and^Phosphorus MetaBoli 
irathyroidism, J. Clin. Investigation 17:317 (M->/ • . ammonium 

4. Two and five-tenths. Cm. of .oxalic acid 2.5 Cm. ot ■ 

Mate 'and 5 cc. of glacial acetic acid arc 
ade up to a volume of ISO ce. (Barney 
rogress in the Management of Urm ary 


ili c acid, 2.5 G *?Vitwi witer and 

re dissolved in distilled . 

v. 7. D., and Sulfcowitcn* it. ■ 
Ca/cnlf. J- Urol ST: 746 I Jr-- 1 



Volume 112 
Number 25 


WOUND HEALING— BRICK ER AND GRAHAM 


25 93- 


j n the scrum is in the satisfactory range. If the precipi- 
tate looks like milk, the danger of hypercalcemia is 
present. 

The patient does his own tests and modifies the dose 
according to the results. I usually prescribe about 
3 cc. of dihydrotachystcrol a day until calcium appears 
in the urine and then 1 drop the dosage to a maintenance 
level of about 1 cc. from three to five times a week. 

This discussion has been slightly oversimplified. 
There are a few “ifs” and “huts” that must be added. 
Occasionally a normal person who happens to be on 
a very low calcium diet will show in a single specimen 
of urine practically no calcium. Almost any normal 
person shortly after drinking a large amount of milk- 
will show an excess of calcium in the urine. Since one 
keeps one's patients with hypoparathyroidism on a high 
calcium diet, one would expect them always to show 
hypercalcitiria if their levels of serum calcium are 
normal. It thus turns out that if the dosage is reduced 
when a large amount of calcium appears in the urine 
the blood calcium will be kept at a slightly subnormal 
level. Such is the case. T his is probably all the better, 
since it further guards against hypercalcemia, and slight 
hypocalcemia is not deleterious. 

•Massachusetts General Hospital. 


THE INHIBITORY EFFECT OF SULF- 
ANILAMIDE ON WOUND MEALING 


EUGENE M. BRICKER, M.D. 

AND 

EVARTS a. GRAHAM, M.D. 

ST. LOUIS 


The enthusiasm with which sulfanilamide is being 
used in the treatment of infections of all kinds has 
tended to minimize a consideration of the possibility of 
any harmful effects of the drug. Recently the idea has 
been expressed by many that it might be used prophy- 
lactically before certain operations in which the chance 
of wound infection may be great. It seemed desirable 
therefore to determine whether or not this drug has 
any inhibitory effect on wound healing, especially since 
antiseptics as a group do have such an effect. 

lbe method used was a modification of the technic 
0 Harvey 1 and those working with him 2 in their 
experiments on wound healing, in which the tensile 
strength is used as an indicator of fibroblastic growth. 
Advantage was taken of their finding that there is a 
a g phase” of three or four day's before fibroblastic 
growth reaches a maximum velocity and that, in the 
rst three or four days following the making of the 
wound, determinations of tensile strength are confused 
somewhat by the effect of suture material. Accord- 
ln Sy, in this experiment the first observations were 
-e seventy-two hours after operation. 

Healthy stock dogs were used. Sulfanilamide (para- 
aimno-benzene-sulfonamide, Winthrop) 3 Gm. daily 

' as § ,ven for three days prior to operation. This dose 
ranged between 0.1 and 0.2 Gm. per kilogram of body 
ueght. fh e drug was given by mouth in 1.5 Gm. 
oses twice daily. At operation a 2 cm. incision was 
jade into the fundus of the stomach on the anterior 


Medicinp Department of Surgery, Washington University School of 
I c rnes Hospital. ... 

the HtSw bam , Uel C.: The Velocity of the Growth of Fibroblasts in 
2 . ^ V T« nd - Arch. Surg. 18: 1227-1240 (part 2) 1929. 

fteaW w . ( Y ard L -; Socy, Joseph W., and Harvey, Samuel C.- The 
92 : 42 (Jan's ) 11 1929 determined by Their Tensile Strength, J. A. M. A. 


surface. The wound was closed with two layers of 
000 plain catgut. A blood sample was taken from the 
treated dogs for sulfanilamide determination. The dogs 
were killed three, five and seven days after the opera- 
tion. Blood specimens were taken at this time, and the 
tensile strength of the wounds was determined. These 
determinations were made 
by removing the stomach, 
damping off the pylorus 
and inserting a cannula into 
the esophageal end. The 
cannula was connected to a 
source of compressed air 
and to a glass U tube. The 
pressure within the stomach 
was measured in millime- 
ters of water, and the veloc- 
ity of air flow was regulated 
by band so that the differ- 
ent-sized stomachs would 
reach their maximum pres- 
sure capacity in approxi- 
mately ten seconds. The 
level of pressure at which 
the edges of the wound separated and air escaped from 
the stomach was observed and recorded. After satis- 
factory standardization of the procedure, twenty-eight 
dogs were used for the experiment, fourteen of these 
being controls. 

The method of sulfanilamide determination was that 
described by Marshall and his associates. 3 Some of the 
values were rather low, however, as shown in the 
accompanying table. This is explained by the fact that 
they were usually obtained from twelve to sixteen hours 
after the last dose of sulfanilamide, sufficient time hav- 
ing elapsed for an appreciable lowering of the blood 
concentration by excretion. It is seen that the dogs 
received the drug in a quantity comparable to that used 



Tensile strength. The curve 
plotted with circles represents the 
control animals; that designated 
by _ crosses represents the dogs 
which received sulfanilamide. 
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wound of the .treated animal showed 


therapeutically by human beings. After operation the 
administration of the drug was continued until the ani- 
mal was killed. 

From the table of results and the chart, one caiTsee 
that there is a noticeable difference in the tensile 
strength of the wounds of the treated and the untreated 
dogs. Despite the rather crude method of determina- 


3. Marshall, E. K., Jr.; Kendall, Emerson 
Para-Aminobenzenesuffonamufe Absorption and 
Determination in Urine and Blood, J. A. M 
20) 1937. 


Jr., and Cutting, ty. C 
Excretion; Method of 
A. 108: 953-956 (March 




2594 


PNEUMONIA— WHITEHEAD AND CARTER 


Jour. A. M. A. 
June 24, 1939 


tion and the obvious chance for error, this difference 
is so consistent throughout as to be unquestionable. It 
can be seen from the figures that fibroblastic growth is 
inhibited and does not reach its maximum velocity until 
after the fifth day. By the seventh day, however, the 
wounds of dogs treated with sulfanilamide were but 
slightly below those of untreated dogs in tensile strength. 
From the curves obtained one would judge that had the 
experiment been carried further a point would have 
been reached at which the wounds would have been of 
equal strength. 

CONCLUSION 

Sulfanilamide, given to dogs in doses comparable to 
the therapeutic doses used by human beings, has an 
inhibiting effect on the healing of uninfected incised 
wounds, as determined by the tensile strength. 

600 South Kingshighway. 


SULFAPYRIDINE AND PNEUMONIA 


W. M. WHITEHEAD, M.D. 

AND 

C. C. CARTER, M.D. 

JUNEAU, ALASKA 

Since the advent of sulfapyridine we have treated 
three patients with pneumonia with this drug together 
with other measures and hope that what we have to 
offer will be of some benefit to others in the treatment 
of that most dreaded disease. 

One patient, a child of 2 years, responded satisfac- 
torily to sulfapyridine without other drastic therapy. 
The two other patients, both women, became extremely 
nauseated and vomited after the first dose. The tem- 
perature of each was falling but something had to be 
done to relieve the gastric distress. As continuous oper- 
ation of the oxygen tent is expensive for the patient, 
we put them under the tent a half hour before sulfapyri- 
dine was administered and kept them there for a half 
hour after medication, and there was no more nausea 
or vomiting. The oxygen therapy was continued until 
the temperature became normal, at which time the dose 
of sulfapyridine was cut. 

The two adults were given two doses of 2 Gm. (30.8 
grains) each four hours apart, then 1 Gm. (15.4 grains) 
every four hours until the temperature became nor- 
mal and thereafter 0.5 Gm. (7.7 grains) every four 
hours for two days. The leukocyte count, taken daily, 
was lowered as the temperature fell. 

Another interesting feature of this type of treatment 
is the fact that digitalis was not used for any of the 
three patients, whereas as a routine we had been using 
it for all patients with pneumonia. The time of hospi- 
talization was markedly decreased. 


REPORT OF CASES 

Case 1. — Aliss M. H.,aged 34, admitted to St. Ann’s Hospital 
April 15, having had influenza for one week without improve- 
ment, had a temperature of 102 F., a pulse rate of 108 and 
a respiratory rate of 24. There was considerable cough. Exam- 
ination of the chest gave negative results. _ 

April 16 examination of the chest, with roentgenograms, 
showed bronchopneumonia of the left lung. Sulfapyridine 2 Gm. 
(30.8 grains) was given at 1 p. m., and a mustard plaster 
was applied. The leukocyte count was 20,200, the temperature 
104.6 F., the pulse rate 120 and the respiratory rate 28. The 
patient was very cyanotic and restless. Morphine sul rate 0.01 
Gm. (Vo grain) was administered by hypodermic. The patient 
became verv nauseated and vomited three hours after the first 
dose of sulfapyridine. At 5:20 p. m. suhapyndme. 2 Gm. 


was given. The patient vomited at 6 : 30 p. m. The sputum, 
which was rusty, was typed but did not contain pneumococci 
of types I or II, for which we had specific serum; therefore 
no serum was given. 

April 17 at 8 a, m. the temperature was 97.8 F., the pulse 
rate 94 and the respiratory rate 20. As the patient was 
vomiting almost continuously, the use of sulfapyridine was 
discontinued and dilaudid was used instead of morphine for 
the restlessness. The sputum was clear in color. At 7 p. m. 
the leukocyte count was 19,550. The temperature began to 
rise, and sulfapyridine tablets were crushed and given in pepper- 
mint water, but the patient immediately vomited, 

April 18 at 8 a. tn. the temperature was 102.2 F., the pulse 
rate 112, the respiratory rate 24 and the leukocyte count 16,400. 
The patient was very cyanotic and the sputum rusty. She 
was put under an oxygen tent and the administration of sulfa- 
pyridine 1 Gm. started. She did not become nauseated or 
vomit again. 

April 19 at 8: 30 p. m. the temperature was 98.6 F., the pulse 
rate 84, the respiratory rate 20, the leukocyte count 15,300 and 
the erythrocyte count 4,310,000. 

The oxygen tent was used for only one-half hour before 
and after medication, and its use was completely discontinued 
on the morning of April 20. The administration of sulfapyridine 
was discontinued April 21. The leukocyte count was then 
12,650. The patient had had no fever for two days. Daily 
examinations of the urine showed a 1 plus reaction for albumin. 

April 24 the patient was allowed out of bed, and April 27 
she was discharged from the hospital. 

The time of hospitalization was twelve days. 

Case 2. — J. E. Jr., aged 2 years, admitted to St. Ann’s 
Hospital April 19, had a rectal temperature of 102 F. at 8 a. m. 
A diagnosis of bronchopneumonia of the right lung was con- 
firmed by x-ray examination. Sulfapyridine was given, 0.5 Gm. 
(7.7 grains) in the first dose and 0.25 Gm. (3.9 grains) every 
four hours thereafter. The temperature was normal April 21 
at 6 a. m., at which time the dose of sulfapyridine was reduced 
to 0.13 Gm. (2 grains) every four hours. This dose was 
administered until April 25, when the patient was discharged 
from the hospital. 

The oxygen tent was not necessary for this patient. No 
blood counts or urinalyses were done. 

The time of hospitalization was six days. 

Case 3.— Mrs. P. E„ aged 20, admitted to St. Ann’s Hospital 
April 27, having been sick for four days at home with the 
flu/* had a temperature of 104 F., a pulse rate of 120 and a 
respiratory rate of 32. She was cyanotic and coughing. A 
diagnosis of lobar pneumonia involving two thirds^ of the *e 1 
lung was made and confirmed by x-ray examination. So Ifa- 
pyridine 2 Gm. and dilaudid for rest were given at 8:30 p. m. 
The patient became nauseated and vomited two hours later. 

April 28 at 12 : 30 a. m. sulfapyridine 2 Gm. was given. I he 
patient vomited at 3:30 a. m. Sulfapyridine 1 Gm. was given 
at 4 : 30 and 8:30 a. m., but the patient was nauseated and 
vomited almost constantly. The oxygen tent was there ore 
used for one-half hour before and after medication. rom 
8:30 a. m. April 28 the patient was completely free trom 
nausea and vomiting. The leukocyte count was 18,550, 1 

temperature 102 F., the pulse rate 116 and the respira o } 
rate 28. 

On the morning of April 29 the leukocyte count was j , • 

the temperature 101 F., the pulse rate 120 and the respira 
rate 26, but by 4:30 p. m. the temperature was normal, me 
pulse rate 90 and the respiratory rate 22. The use of the ox} P 
tent was discontinued and the dose of sulfapyridine cut o 
Gm. every four hours. . 

April 30 the leukocyte count was 12,050 and the paticn 
feeling very well. The use of sulfapyridine was discon i 
May 1. The patient was allowed out of bed May j 

charged from the hospital May 3. Daily urinal} ses 
a 1 plus reaction for albumin. 

The time of hospitalization was six days. 

SUMMARY AND CONCLUSIONS 

The number of cases reported is very small, u 
results were so striking that other _pli>sicia 
derive benefit from the use of oxygen with su p) 
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The patients were placed in the oxygen lent for one- 
half hour before and after medication, with complete 
relief of nausea and vomiting and marked alleviation 
of the cyanosis. 

No experimental work or blood chemistry determina- 
tions, such as testing the carbon dioxide-combining 
power, was done to ascertain the reason for the relief 
of nausea and vomiting following the use of the oxygen 
tent. Undoubtedly the sulfapyridine produced the 
nausea and vomiting. 

The time of hospitalization was greatly reduced. 

No complications developed in any of the three cases. 

The oxygen tent might well be used with every dose 
of sulfapyridine until the temperature becomes normal. 


BLOOD SUGAR VERSUS URINE SUGAR 

AS OBSERVED IN PATIENTS TREATED WITH 
PROTAMINE ZINC INSULIN AND WITH 
ORDINARY INSULIN 

ANTHONY SINDONI Jit., M.D. 

Chief of Diseases of Metaholism of the Philadelphia General and 
St. Agnes Hospitals; Chief Metabolic Consultant at the 
American Oncologic Hospital 

(Concluded from 2508) 

SUMMARY OF ORSEUVATIONS 

1. None of the patients in table 1 at any time during 
examination of the urine within the three hour period 
after breakfast excreted dextrose in spite of the 
increased blood sugar. In many of the patients the 
blood sugar was above the normal level after meals. 
Patients on protamine and ordinary insulin maintained 
higher blood sugar levels postprandially without gly- 
cosuria than those on either form of insulin alone, or 
those without insulin. Two of the patients without 
insulin maintained increased blood sugar levels above 
normal without glycosuria. 

2. Many patients in table 2 averaging elevated blood 
sugar levels above normal after meals excreted less dex- 
trose in the urine than many of those patients averaging 
lower elevations of blood sugar but still above normal. 
This was more common in patients on protamine and 
ordinary insulin. These observations also occurred in 
many of the patients in tables 3 and 4. 

An interesting observation made in the individual 
blood sugar examinations of the patients at the end of 
the first and second hour was the marked fluctuations 
in the blood sugar levels not only in different patients 
hut also in the same patient on different days of our 
examination. These bore no corresponding relation- 
ship to the amount of glycosuria and could not have 
been detected by examinations of sugar in the urine. 
Thus, during an individual study of case 56 in table 
the patient, on protamine zinc insulin alone, in one 
of our examinations at the end of the first and second 
lour had a blood sugar level of respectively 162 mg- 
and 172 mg. per hundred cubic centimeters with 0.7 Gm. 
of dextrose excreted in the urine. In the same patient 
a few days later, at the end of the first and second hour, 
it was respectively 284 mg. and 370 mg. with 0.6 Gm. 
0 dextrose in the urine. In case 15 in table 2 during 
a similar study, but on ordinary insulin alone, at the 
end of the first and second hour it was 320 mg. and 
mg. respectively with 0.7 Gm. of dextrose in the 
urine; a few days later it was 296 mg. and 212 mg. 


respectively with no spill or excretion of dextrose in the 
urine. Similar results occurred frequently throughout 
our studies. 

3. It is also interesting to note that we have observed 
on rare occasions low blood sugar levels after meals 
with urine positive for dextrose. An example is the 
case of a man aged 22 on protamine and ordinary insulin 
whose postprandial (two hours after breakfast) blood 
sugar was 66 mg. per hundred cubic centimeters with 
0.5 Gm. spilled in the urine. 

We have also observed in our wards low postprandial 
(two hours after breakfast) blood sugars, not infre- 
quently at a hypoglycemia level, with no apparent symp- 
tom. This is exemplified in a girl aged 14 years, being 
observed on protamine and ordinary insulin, whose 
blood sugar was 37 mg. per hundred cubic centimeters 
and who was symptom free with a negative urine for 
dextrose, probably because she was inactive and resting 
in bed. On another occasion with less insulin she had 
mild shock symptoms, such as an increased sense of 
warmth and slight nervousness, with a blood sugar two 
hours after breakfast of 55 mg. per hundred cubic centi- 
meters. 

4. We have also observed patients (table 3) with 
variable average blood sugar levels who excreted 
approximately the same amount of dextrose in the urine. 
These variable blood sugar levels averaged from 166 to 
330 mg. per hundred cubic centimeters at the end of the 
first hour after breakfast with an approximate average 
excretion of dextrose in the urine between 1.4 and 1.9 
Gm. These results occurred more frequently in the 
patients on protamine and ordinary insulin, although 
not infrequently in those on ordinary insulin alone. 

5. We have also observed patients (table 5) whose 
individual blood sugar elevations above normal in the 
first and second hour after breakfast varied markedly 
with little or no change in the dose of insulin. These 
patients also showed at different intervals extreme 
variations in the amount of excretion of dextrose in the 
urine, as from 0 to 3.7 Gm., the excretion bearing no 
relationship to the fluctuations of the blood sugar levels. 
Such observations were more common in the patients 
on protamine and ordinary insulin than in those on 
ordinary insulin alone. Thus in case 12 of table 5 (on 
protamine and ordinary insulin) the blood sugar at the 
end of the first and second hour was respectively 
280 mg. and 268 mg. per hundred cubic centimeters 
with no excretion of dextrose in the urine; on another 
day it was 230 mg. and 138 mg. per hundred cubic 
centimeters with 3.7 Gm. of dextrose excreted in the 
urine ; still another day it was 410 mg. and 338 mg. with 
1 Gm. of dextrose spilled. 

We have also observed patients on protamine and 
ordinary insulin (case 29, table 4) whose averaged 
blood sugar at the end of the first and second hour was 
219 mg. and 169 mg. per hundred cubic centimeters 
respectively, with an average excretion of 14.07 Gm. of 
dextrose in the urine. In case 54 (table 4), on ordi- 
nary insulin alone, the average blood sugar level was 
respectively 289 mg. and 280 mg. per hundred cubic 
centimeters, with an average excretion of 23 Gm. in 
the urine. In case 12 (table 5), on protamine and 
ordinary insulin the blood sugar level at the end of one 
and two hours was 410 mg. and 338 mg. respectively, 
with excretion of 1 Gm. of dextrose, but a few days 
previously the blood sugar was 280 mg. and 268 mg. 
per hundred cubic centimeters with no excretion of 
sugar. 
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6. 'In the twenty-four hour urine study we observed 
patients with blood sugar levels elevated above normal 
one and two hours after breakfast, but with no sugar 
m the urine. These observations were made not infre- 
quently in the large group of diabetic patients who were 
on both forms of insulin (protamine and ordinary) 

The highest postprandial blood sugar levels with a nega- 

on C oS2y ' insulin ' a?oTe® Towe^Tevels wid^neSe animal T ^ edlar 33 bavc shown through 

twenty-four hour urine w^e observed in the 2 w!!!! eX P enmen / s that functional impairment of the 
on protamine and ordinary insulin. At not uncommon indica^i^ 

■lvnoed vcenne nnml crAct-Arl tUf i * __ ■ - . . . J 


J our. A. XI, A 
June 24 , 1939 

diabetic coma there is a disorder in the renal activity 
which is responsible for many of the complications that 
occui He is also of the opinion that probably this 

S r t^ C ° nJUnCt r Wi ! h circulator 3’ disturbances 
and metabolic anomalies that work together and 

depending on the predominance of the one or the other’ 
cause different symptoms to predominate. 

(b) Blathenvick and Medlar : 


intervals the latter level was at a hypoglycemic point uestedllatbe f • TTf' , They ^ 

without symptoms of insulin shock P L , 1 at me initial impairment of the kidney may 

7. On m.v<f occasions pafertf on protamine and ordi- The of the glomLl J 

nary insulin were observed with a low postprandial exist inthe * 1 ^sponsible for this either may 

blood sugar, 66 mg. per hundred cubic centimeters, but The consequences of this metabohsnh 

with sugar in the urine In these cases if tPe 1 . , cc i uenc e.s 01 this observation become more evi- 

in the urine alone was the deL.S J" 1 , when f one insiders that in view of the increasing 
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interpretation of observations 
In reviewing the literature we find it replete with 
controversy as to the significance of sugar in the urine 
and the relation of such sugar to glycemia. Our own 
observations confirm those of many of the references 
given that disturbance in the blood sugar concentration 
is the first appatent manifestation of the disturbances 
to be corrected in diabetes. The urine sugar, whose 
source is the blood sugar, not uncommonly is an 
unstable quantity bearing no corresponding relationship 
to the blood sugar level or concentration. Probably 


From clinical data we infer that the apparently nor- 
mal metabolism in diabetes in the absence of complica- 
tions is in reality abnormal. Thus in the presence of 
infection it behaves in a manner somewhat similar to 
the metabolism of an untreated diabetic person 34 in 
spite of the insulin and diet. Hence why cannot the 
abnormal metabolism in diabetes, in spite of the appar- 
ent normality, be a factor responsible for the alteration 
of kidney function in such a manner that the quantita- 
tive sugar excretion bears no relationship to the level 
of blood sugar as shown by our studies? This also 


iu luv uiuuu bUKdi icvei or concenrration. JrroDah v , .. . . 

this absence of definite quantitative relationship between 5? ! * T™ a PP arent when one reallzes th< r ar ^ e 
blood sugar and urine sugar in diabetic patients is dne T °l P rese \ ltm / concomitant pathologic 

to disturbances affecting kidney ^ °™. a P art **** 


affecting kidney functions. Thus: 

(a) Kidney function may be depressed or interfered 
with by “extrarenal” disorders, such as heart disease, 
severe general anemia, hypertrophied prostate, cystitis 21 
and the like. Or it may be depressed or interfered with 
by “intrarenal” factors, such as variation in the degree 
of concentration of dextrose in the plasma, or the vol- 
ume of the glomerular filtrate or of renal activity 3 
affecting the filtration-reabsorption process. If only a 
relatively few glomerulotubular units are active, Sher- 
rill and MacKay 3 feel that it is reasonable to suppose 
that a much higher concentration of dextrose in the 


eralized arteriosclerosis in diabetes as revealed at 
postmortem examination. Warren’s 34 incidence of 
arteriosclerosis in 300 fatal cases of diabetes showed 
forty-nine with a slight degree of either arteriosclerotic 
or chronic progressive (arteriosclerotic) nephritis, 
forty-seven with moderate pathologic changes and only 
eleven with marked pathologic changes. Stewart and 
McIntosh’s 35 studies on renal function revealed that 
nineteen of twenty patients with arteriosclerotic or 
hypertensive heart disease had impaired renal function. 
Warren 34 emphasizes the fact that the kidneys of those 
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plasma would he required to cause sugar to appear in m , the ° lder agC •? r 0 U P s , are frequently already impaired 
the urine than if the kidneys were fully active. On the when thcy are needed t0 effect the maintenance ot 
other hand they feel that, with all the renal elements 


functioning, diuresis might so reduce the reabsorption 
of dextrose that a concentration of dextrose in the 
plasma considerably lower than usual might be reached 
before sugar-free urine would be formed. Page and 
Corcoran 5 are under the apprehension that the only 
true “extrarenal” disturbance which might alter the 
excretion of dextrose is a decrease in glomerular filtra- 
tion to the point at which little filtrate is formed — a situ- 
ation not infrequent in diabetic coma with vasomotor 
failure, in which dextrose may disappear from the 
urine. This state they say passes rapidly into one in 
which no glomerular filtrate is formed and the patient 
is anuric. Gopfert 32 believes that in the course of 

32. Gopfert, E. ; Increase in Rest Nitrogen During Diabetic Coma , 
Klin. Wchnscbr. 16:1369-1408 (Oct. 2) 1937- 


acid-base equilibrium. 

(c) Still one may have functional impairment in the 
absence of pathologic changes. Experiments in ani- 
mals have shown that functional impairment of the 
kidneys may exist for some time before histologic 
changes become apparent. 33 This functional distur- 
bance without histologic or pathologic changes pro hah))’ 
may be compared to the pancreas, in which there is a 
frequent absence of demonstrable pathologic changes 
responsible for the diabetic condition or functional dis- 
order of the insulin mechanism. _ 

33. Blathenvick, N. R., anti Xletllar. E. XI.: Chronic Nephritis in Ra'5 

Fed High Protein Diets, Arch. Int. Xted. 5 9: 572 (April) 193/; , . . 

34. Warren, Shields: The Pathology of Diabetes Melhtus, Philadelphia. 

LC 35 & sSvart, r ’m S 'j.!'and McIntosh. J. F.: The Function of the : f K, ^ n ” r ( 
in Patient? Suffering from Cardiac Disease Without Signs 
Pailure, J. Clin. Investigation 6: 325 (Oct.) 1928. 



Volume 112 
Number 25 


BLOOD SUGAR IN DIABETES— SINDONI 


2597 


Warren 31 stales that practically any lesion found in 
the pancreas of the diabetic patient involving either the 
island tissue or the acinar tissue or both can be dupli- 
cated in the pancreas of nondiabetic persons. These 
observations are noteworthy when one realizes that the 
kidneys arc functioning in a more or less constant envi- 
ronment of disturbed carbohydrate metabolism, a factor, 
probably, in spite of its apparent normality, in bringing 
about renal functional disturbances as related to renal 
threshold and with the problem of the relationship of 
glycosuria to glyccmia with or without definite patho- 
logic changes. Elliot and Nuzutn 30 believe that one 
cannot separate the kidney from a constantly changing 
circulatory environment on which its functional response 
must in great measure depend. Epstein 37 says that 
there is no a priori reason to believe that the utilization 
of sugar in the kidney differs in any way from that of 
any other organ or tissue. He says that there are fre- 
quently encountered eases of diabetes which show no 
evidence of renal disease, in which the glycosuria dis- 
appears spontaneously or as the result of treatment but 
in which a hyperglycemia persists. 

(rf) Renal functional tests are of little or no aid in 
revealing true functional disorders of the kidney or the 
extent of pathologic changes. Levinson and MaeFate 21 
feel that such tests as the phenolsulfonphthalein or the 
urea clearance simply measure the function of the kid- 
ney in respect to that specific substance and not the 
extent of anatomic changes in the kidney and that they 
are not an absolute criterion as to how the kidneys will 
excrete the normal or abnormal products of metabolism. 
Elliot and Nuzuin 30 feel that the more sensitive the test 
of function, the more it may be influenced by factors — 
changing vascular tone and decreased cardiac reserve — 
and therefore the more difficult is the interpretation 
in the terms of renal pathologic conditions. Statistical 
conclusions regarding the incidence of faulty renal func- 
tion in patients with hypertension, they say, will vary 
so greatly with the tests used and with the manner of 
their interpretation as to mean little or nothing. 

Patients on protamine zinc insulin therapy may have 
sugar-free urine in the morning before breakfast and 
feel fine but may have a low blood sugar, even to a 
level of hypoglycemia, without symptoms. This may 
also occur between meals if the interval is prolonged, 
as m a case we observed of a patient, aged 59 years, 
on protamine and ordinary insulin, with a postprandial 
blood sugar (two hours after breakfast) of 37 mg. per 
hundred cubic centimeters and also of a girl, aged 
15 years, with a blood sugar (two hours after break- 
fast) of 25 mg. per hundred cubic centimeters without 
symptoms. This interval with the blood sugar at the 
level of hypoglycemia, however mild it might appear to 
a diabetic patient, may cause damage to the cardiovas- 
cular and neurologic systems. Kepler and Moersch 38 
claim that there occur not only transitory changes in 
Hie nervous system but also irreversible changes of a 
permanent character, possibly as the result of frequent 
and severe hypoglycemic reactions. 

If a hypoglycemic state should occur during sleep 
when the patient is at complete rest, there would be 
httle likelihood of warning symptoms — a dangerous 


A tt.. and Nuzum, F. R.: Evaluation of Measures of Renal 
MeVt Persons with Arteriosclerotic Bright’s Disease, Arch. Int. 

,, |‘S 1.151 (June) 1936. 

F-.hStein, A. A.: Permeability versus Tolerance of the Kidney for 
(in -JP, Diabetes Mellitus, Proc. Soc. Exper. Biol. & Med. 13 : 150 
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Kepler, E. J„ and Moersch, F. P. : The Psychiatric Manifestations 
m'Poglycemia, Am. J. Psychiat. 04 : 89 (July) 1937. 


slate of affairs. Wilder 30 records several instances of 
patients awakening in the morning with sore, stiffened 
muscles, a bitten tongue and attacks with convulsions. 
He speaks of being informed of one death following 
protamine zinc insulin and fears that others will follow 
unless great pains are taken to impress patients with the 
importance of heeding early symptoms and combating 
them witli carbohydrate. Wilder cites Bollman’s exper- 
iments with animals that died from fatal convulsion's 
caused by protamine zinc insulin in which he found 
multiple petechial hemorrhages scattered throughout the 
brain. Sherrill and Mac Kay ’s 40 observations on ani- 
mals that died of protamine zinc insulin shock found 
grossly no particular abnormality of the brain. In 
reporting the untoward effects of hypoglycemia, they 
compare the damage to that due to anoxemia. 

( c ) Another dangerous possibility, if the procedure 
is restricted to examination of the urine, is that one 
may confuse the not infrequent symptomless hypo- 
glycemic state caused by protamine and ordinary insulin 
therapy for hyperglycemia, especially if the urine is 
positive. If the patient excretes sugar in the urine, 
as in the ease of a young man with a postprandial blood 
sugar (two hours after breakfast) of 66 mg. per hun- 
dred cubic centimeters, it would add to the difficulty 
of making the correct diagnosis. In such a state, if the 
patient had symptoms of discomfort or mild signs of 
insulin reaction, his condition might be diagnosed as 
showing an increased blood sugar with the result that 
the physician might be tempted to increase the insulin 
dose, thereby producing serious consequences. Wau- 
chope 11 reported a fatal hypoglycemia due to mistaken 
diagnosis when more ordinary insulin was prescribed. 
Leyton, 42 in reporting a case in which glycosuria 
occurred in spite of the hypoglycemia, stresses the prac- 
tical importance of this, because if one were to cease 
giving sugar when sugar appeared in the urine the 
patient would die from hypoglycemia. Jackson and 
Boyd 43 speak of a patient who died at home under 
circumstances which strongly indicate that death was 
attributed to hypoglycemia brought on by protamine 
zinc insulin. Lindsay and his associates 44 reported a 
fatal case due to hypoglycemia as a result of protamine 
zinc insulin. Jonas 45 also reports a case of fatal hypo- 
glycemia due to insulin after it had been discontinued 
eleven days. Joslin and his co-workers’ 40 comment on 
a case of fatal hypoglycemia mistaken for diabetic coma 
was that if the urine had been obtained when the patient 
was admitted to the hospital it would not have solved 
the differential diagnosis between coma and hypo- 
glycemia, because often the first specimen of urine 
voided by the hypoglycemic patient contains sugar, 
having been secreted perhaps hours earlier by the kid- 
neys. Joslin, 47 in describing four deaths due to hypo- 


n nucr, ix. m., uuu 11 nour, u. u. : diseases ol Metabolism and 
Nutrition, Arch. Int. Med. 59:329 (Feb.) 1937. 

40. Sherrill, J. W„ and MacKay, E. M.: Deleterious Effects of Insulin 
Shock, Proc. Soc. Exper. Biol. & Med. 36:515-516 (May) 1937 

41. Wauchope, G. M.: Hypoglycemia, Quart. J. Med. 2: 117-156 (Jan.) 

42. Leyton, O. Persistent Hypoglycemia Following Diabetes Mellitus 
Treated with Insulin, Proc. Roy. Soc. Med. (Clin. Sect.) 22 : 1225 (July) 

43. Jackson R. L., and Boyd, J. D. : Dangers in the Use of Protamine 
Zinc Insulin, J. Ioiva State M. Soc. 2S:3 (Jan.) 193S. 
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glycemia in children, speaks of one of them as caused sugar and much higher hlnnd i- i • , 

by a mistaken diagnosis for diabetic coma in which the of® varying "insigi'ficam” aS„",s „1 

wonders whether this is controlled at all, especially f n 
view of the increasing diabetic, complications. 

Of course, the optimum result in the treatment of 
diabetes is to metabolize the prescribed diet with a 
postprandial blood sugar that approaches the normal 
without regard to the analysis of the urine. That this 
is not always accomplished and that effective diabetic 
treatment today is far from being well achieved in spite 
of the new advances — insulin, ordinary or protamine 
higher carbohydrate diet and the like— is painfully 
apparent when one considers the increasing mortality 
and number of elderly diabetic patients who are becom- 
ing invalids either from diabetic gangrene, coronary dis- 
ease or cataracts. According to Major’s 55 statistics the 
death rate from diabetes mellitus in the registration area 
of the United States for 1919, three years before the 
introduction of insulin, was 14.9 per hundred thousand, 
while the rate in 1925, three years after the introduction 
of insulin, was 16.9. Comparisons of the ratio of dia- 
betic deaths to total deaths in Massachusetts shows that 
the ratio in 1920 was 0.86 while in 1925 it was 1.56, or 
nearly twice as high. Encouragement, however, is 
given in a study of the age group by the fact that the 
mortality from juvenile diabetes is distinctly lowered. 
These observations are somewhat in accord with our 
observations. Joslin and his co-workers 58 admit that 
the death rate in diabetes is still much in excess of that 
for the general population. Also the increase in expec- 
tation of life is progressively less with advancing age. 
The diabetic patient in spite of insulin has not been 
freed from the entanglements of premature arterio- 
sclerosis and all its allied degenerative lesions. Never- 
, • a negligible quantity in twenty-four theless, in spite of these levels of blood sugar above 

hour ui me. 1 he physician may advise the patient to normal in which there is sugar-free urine, many inves- 

ignore the trace of sugar in the urine as it is of “no tigators are inclined to believe that protamine zinc 


.■x . , . - which the 

patient received 200 Dints of insulin from a physician 
who had never seen a case of coma or of any insulin 
reaction. Root 4B describes the serious effects of insulin 
hypoglycemia on a heart damaged by coronary disease. 
He speaks of a patient who received by error an over- 
dose of insulin which proved to be fatal. Ernstene and 
his co-workers 40 observed that the heart rate is reduced 
to 50 or 25 per cent of its normal value during these 
hypoglycemic states a factor for diminished circula- 
tory rate through the brain. Wohlwiil 50 and Beck 51 
reported an instance of a patient who suddenly went 
into fatal insulin shock from diabetic coma. Leyton 42 
reported the case of a child aged 5 J/> years who had 
been in coma and been restored by insulin. Severe 
hypoglycemia developed which persisted for ten or 
eleven weeks, although administration of insulin had 
been stopped. His symptoms ceased after seven weeks, 
but the glycosuria was present throughout the entire’ 
hypoglycemic state. 

(/) Cases of marked instability of the blood sugar 
level were occasionally encountered. In these instances 
only frequent blood sugar estimations averted severe 
hypoglycemic reactions. Urine sugar examination alone 
in such cases would have been a dangerous procedure. 
Even with the blood examination it was almost impos- 
sible at times to preserve the mean between hyper- 
glycemia and hypoglycemia. This occurred not only 
with protamine and ordinary insulin alone but also in 
the patients on both forms of insulin. 

Patients may have, as observed in the foregoing 
groups, increased blood sugar above normal with sugar- 
free urine or urine slightly positive for sugar after 
meals as well as a “negligible’’ quantity in twenty-four 


. „ - no 

significance.” He may be prompted to say this because 
to allow the presence of sugar in the urine after meals 
may eliminate the danger of insulin shock or reaction in 
patients on protamine zinc insulin. This glycosuria is 
also not infrequently seen in the patient on protamine 
alone or with ordinary insulin who may have the morn- 
ing fasting urine sugar free and feel that the diabetes 
is under good control but, following his meals, he may 
spill a variable amount of sugar. Wilder, 30 Kepler, 52 
Lawrence, 53 Himsworth 54 and others admit the inability 
of the protamine zinc insulin alone to control the hyper- 
glycemic effects of meals in spite of the fact that the 
morning urine may be sugar free and the dose of prot- 
amine zinc insulin so large that it will provoke a night 
reaction. They feel that, if the patient is maintained 
constantly sugar free, reactions of severity are inevi- 
table. Such “control” may probably help to eliminate 
insulin reactions to an extent, but when one considers 
that there Iras been observed in patients after breakfast 
as well as in the twenty-four hour urine a blood sugar 
concentration above normal with urine negative for 
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Wchnschr. 7 : 344 (Feb. 19) 1928. 
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6:212 (jam 29) 1927. . . 
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J. A. M. A. 110:92 (Jan. 8) 1938. 
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insulin alone by its continued action, as based on 
twenty-four hour urine, will further delay the onset of 
premature arteriosclerosis. This point of view I decline 
to accept as a method of adequately controlling a dia- 
betic patient as long as an increased blood sugar level 
above normal after meals exists with normal urine or 
a trace of sugar in the fasting, twenty-four hour or 
postprandial urine. For, surely, if this increased blood 
sugar above normal, escaping detection by urine tests, 
is allowed to continue jnonths or years it will probably 
help to increase the prevalent degenerative complica- 
tions — premature arteriosclerosis, diabetic ulcer, gan- 
grene or coronary disease. 28 

But has insulin failed to come up to expectations in 
diabetic treatment or have physicians failed to recog- 
nize adequately the role of the disturbed metabolism 
by gliding over the importance of making chemical 
examination of the blood? My inference is that the 
latter is true. The disturbed metabolism cannot be ade- 
quately recognized and corrected by determination and 
correction of urine sugar alone, whether it is of fasting, 
postprandial or a twenty-four hour specimen. Kep- 
ler 52 takes the position that until the cause of arterio- 
sclerosis and allied degenerative lesions is determine 
one is not justified in assuming that glycosuria is no 
detrimental to health. Insulin (protamine or ordinary ; 
is not at fault. It is the greatest adjuster adequately 
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applied after Wood sugar determination, will help better 
to decrease the degenerative diabetic complications and 
mortality rate and finally will aid in making more rapid 
progress into the possible etiology of diabetes. 

We take the position that examination of the urine 
for sugar as indicative of the degree of blood sugar 
concentration or carbohydrate disturbances is not to be 
depended on, for it may be misleading. Diabetic con- 
trol by urine sugar alone is to be considered not without 
dangers of unwarranted end results and even with the 
possibility of fatal hypoglycemia. 

DISADVANTAGES OI' DETERMINATION OK URINE 
SUGAR FOR CONTROL OK DIABETES 

1. The presence of sugar in the urine does not 
always exclude a diagnosis of hypoglycemia nor docs it 
always signify diabetes mellitus — perhaps so-called 
■"renal diabetes” or benign glycosuria. 

2. A normal urine does not exclude the diagnosis 
of hypoglycemia in patients on protamine zinc insulin, 
or after meals in those patients on ordinary and prot- 
amine zinc insulin combined, nor docs a normal urine 
eliminate a diagnosis of hyperglycemia. 

• 3. A normal twenty-four hour urine after a regular 
prescribed diet does not always indicate adequate con- 
trol of diabetes. 

4. “Interpretation” of a trace of sugar in the urine 
or normal urine without blood examinations may result 
in improper administration of insulin and mismanage- 
ment of the disturbed blood sugar level, hence further 
adding to inadequate control of the carbohydrate 
metabolism — cither by producing frequent hypoglycemic 
states and their serious ultimate effects or by frequent 
hyperglycemia, probably helping to increase the preva- 
lence of premature arteriosclerosis and their associated 
end results of various degenerative changes, thereby 
adding to the mortality rate. Thus, just to cite one of 
the many patients who came under our observation, a 
woman aged 67 had for years been under the care of 
a physician who “controlled” her diabetes (diet, activ- 
ities and the like by examination of the urine). 
Because of the normal urine, or occasionally of a trace 
of sugar, which the physician probably considered “of 
no significance,” he did not deem it advisable to under- 
take an estimation of the blood sugar. When the 
patient entered our diabetic ward she had diabetic gan- 
grene of the left foot which necessitated a midthigh 
amputation. Her postprandial blood sugar (two hours 
after breakfast) was 340 mg. per hundred cubic 
centimeters. 

5. Sugar in the urine is usually interpreted in terms 
of elevated blood sugar levels. Thus a large amount 
may be interpreted as a markedly elevated blood sugar, 
a small amount as moderately elevated. In reality, the 
former may occasionally, or in fact not infrequently 
does, show a lower blood sugar than the latter, as 
•revealed by our studies. 

6- During coma the patient usually cannot void, and 
catheterization in such a state for the estimation of 
sugar is a dangerous procedure because infection of 
(he bladder and genito-urinary tract is not uncommon 
m diabetic patients. Wauchope 41 speaks of diabetic 
coma that may occur with profound acidosis in the 
absence of glycosuria. Kidney function in such states 
is frequently impaired, owing to toxic injury by prod- 
ucts of the abnormal metabolism to the epithelial cells. 
Dopfert 32 believes that there is a disorder in the renal 
activity which is responsible for many of the complica- 


tions that occur. Blatherwick and Medlar’s 33 studies 
of the kidney established the existence of essential 
changes in the glomerulus and tubules, an impairment 
that may be brought about as a result of overwork or 
during metabolism. I believe that the renal impair- 
ment, probably the glomerular changes affecting the 
filtering apparatus, is due perhaps to the marked meta- 
olic disorders that occur in coma or in prolonged hyper- 
glycemia. These metabolic disturbances or irregularities 
will probably add much in interfering with renal func- 
tion in such a manner as to cause a loss of quantitative 
relationship of glycosuria to.glycemia. 

7. During acute complications — as in infections or 
surgical conditions — a specimen of urine may be diffi- 
cult to obtain. Catheterization in such cases would be 
perhaps a dangerous and unreliable procedure. 

8. Drugs may effect a reduction in glycosuria without 
causing any significant change in the concentration of 
the blood sugar in diabetes either during fasting or 
after the ingestion of dextrose; for example, dinitro- 
phenol. 37 The experiments of Kleiner and Meltzer 38 
on a group of animals are of interest in that they show 
by intravenous injection of fourth-molar solution of 
magnesium sulfate that glycosuria was very little 
marked and far under proportion to the marked hyper- 
glycemia produced, and often the glycosuria was 
entirely absent. 

9. Cases of diabetes with definite renal disease fre- 
quently show no relationship between the hyperglycemia 
and the glycosuria. 30 The hyperglycemia in such per- 
sons is usually greater in proportion to the glycosuria 
than in those diabetic patients with apparently normal 
functioning kidneys. 

10. Frequent examination of the urine for sugar 
after one or more meals or on retiring or rising may 
cause much mental anguish and probably bring about 
a peculiar mental state. This not infrequently causes 
the patient to become too diabetes conscious and may 
hinder his progress. 

CONCLUSIONS 


No apparent quantitative correspondence existed 
between the blood sugar and the urine sugar in a large 
number of patients on protamine zinc insulin and 
ordinary insulin alone or on the two combined, or with- 
out insulin as observed in our studies after regular 
prescribed meals. Probably renal functional distur- 
bances, which frequently escape detection by laboratory 
or physical means, brought about by the disturbed 
carbohydrate metabolism, were sufficient to interfere 
with the excretion of sugar in such a manner as to 
cause a partial loss and, at times, a marked loss of 
quantitative relationship between the urine and the 
blood sugar. 

1. Quantitative increase of dextrose in urine after 
breakfast in patients on protamine and ordinary insulin 
or on the two combined may alarm the physician into 
thinking that the patient has a markedly elevated blood 
sugar ; or, on finding a small quantity, he may interpret 
it in terms of slightly increased blood sugar. In reality 
it may be as we observed in a patient who had 289 mg. 
per hundred cubic centimeters the first hour after 
breakfast with 23 Gm. of dextrose in the urine, while 
in another patient on protamine and ordinary' insulin 
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it was 410 mg. per hundred cubic centimeters with 
1 Gm. of dextrose in the urine. With protamine zinc 
insulin alone we observed that a patient two hours after 
breakfast spilled 2.1 Gin. in the urine with a blood 
sugar of 142 mg. per hundred cubic centimeters ; in 
another patient the blood sugar was 271 mg. with a 
0.6 Gm. spill. 

Similar observations were obtained in the twenty- 
four hour urine study. Thus excretion of 3.4 Gm. of 
sugar was found in a patient on protamine and ordinary 
insulin with a postprandial blood sugar (two hours 
after breakfast) of 224 mg. per hundred cubic centi- 
meters, while in another patient it was negative with a 
postprandial blood sugar of 308 mg. These observa- 
tions occurred not infrequently in the same patients but 
also in different patients with either form of insulin 
alone. 

2. A normal urine does not eliminate the diagnosis 
of hypoglycemia. Patients taking protamine with 
ordinary insulin can maintain a lower blood sugar level 
than they can on either ordinary or protamine zinc 
insulin alone, and at times hypoglycemic levels before 
breakfast and between meals, without any apparent 
symptoms which cannot be detected by urine examina- 
tion. With protamine zinc insulin alone, fasting blood 
sugar has been maintained at a lower level than with 
ordinary insulin. Such a hypoglycemic state escaping 
detection by urine examination alone, and allowed to 
continue at frequent intervals for an indefinite period, 
may, as shown, prove of serious consequences. 

3. The amount of sugar in fasting, postprandial or 
twenty-four hour .specimen of urine should not be 
depended on: 

(a) To interpret or correlate blood sugar levels or 
concentration. (No corresponding quantitative rela- 
tionship was found between blood sugar and urine 
sugar in patients on protamine or ordinary insulin or 
on the two combined or without insulin in our observa- 
tions of the sugar in blood and urine after meals in 
patients on higher carbohydrate diets.) 

(b) To judge insulin (protamine and ordinary) 
dosage or control the disturbed blood sugar fluctuation, 
because (1) of the danger of the presence of hypo- 
glycemia with urine positive for sugar resulting in 
serious consequences; (2) normal urine, whether in 
fasting or in twenty-four hour specimens, does not 
show the occasional or not infrequent elevated blood 
sugar above normal or frequent higher “peaks” or 
levels after meals. 

4. In view of the high incidence of disturbed carbo- 
hydrate metabolism frequently escaping detection by 
examination of the urine for sugar and the serious 
consequences resulting therefrom, blood sugar estima- 
tions, fasting 'and after meals, should be indispensable 
in early and latent recognition and treatment of the 
blood sugar disturbances: 

(a) They should be the governing factor in guiding 
the insulin dose and diabetic treatment*. . 

(Z>) Control of the hyperglycemia, not the glycosuria, 
should be the paramount aim of diabetic treatment. 
This is not difficult when one considers the hundreds of 
diabetic patients on protamine and ordinary insulin 
combined or alone, coming to clinics every four to eight 
weeks a distance of many miles from the hospital. This 
is more true of the private patients coming a distance 
of hundreds of miles once every six to twelve weeks 
with little or no risk of hypoglycemia or msubn- 
reactions. • . 


5. An increased blood sugar level above normal or 
frequently higher levels after meals, a definite sign of 
disturbed carbohydrate metabolism, not revealed ade- 
quately by urine sugar, is to be considered in the absence 
of definite etiology of arteriosclerosis a pathologic dis- 
order probably helping to precipitate premature arterio- 
sclerosis in diabetes.- 8 The increased incidence of 
diabetic complications such as premature arteriosclerosis, 
gangrene and coronary sclerosis, in spite of insulin and 
improved therapy, deads to the realization that one 
should concentrate more on blood chemistry and less 
on urine sugar. 

6. There exists a welter of confusing theorization 

about the method of interpreting the dextrose in the 
urine as related to the blood sugar concentration. The 
renal “threshold” for dextrose is still a subject of much 
controversy and is an unsettled problem among various 
investigators throughout the world. From our obser- 
vations, after meals, of the regulated prescribed diets 
in diabetes we feel that if a renal threshold exists it is 
variable not only in the same patient but also in differ- 
ent patients. The mechanism responsible for this varia- 
tion of renal “threshold” in diabetes is unknown, but 
probable factors which may influence it are (a) con- 
stantly changing circulatory environment on which the 
renal functional response depends, 30 ( b ) the presence 
of infections, (c) infections complicated or associated 
with hypertensive heart disease, (d) arteriosclerosis, 
(e) probably disturbances of the utilization of sugar by 
kidneys in similar way as of other tissue, 37 (/) age — in 
the older age group as compared with the young the 
kidneys are frequently already impaired, 34 ( (J ) acidosis 
or coma, '(/;) prolonged hyperglycemia, as in long com 
tinued, mild, uncontrolled diabetes or in irregularly con- 
trolled severe disease, 5 (i) insulin, (j) diet, ( k ) kidney 
and bladder disease, (/) anemia, 21 (hi) exercise,™ 00 
neurologic disturbances, 01 (o) endocrine factor,' 57 (/0 
hypoglycemia states, (q) drugs, 03 (r) individual varia- 
tions and (s') pregnancy. Page and Corcoran 5 state 
that it is impossible to assume that the kidney is normal 
in diabetic patients with arteriosclerosis whether uncom- 
plicated or associated with hypertension or chronic 
nephritis and also in those with an infection, although 
the available tests of renal function may not show evi- 
dence of marked abnormality. . 1 

Thus in spite of such disadvantages in taking bloo 
sugar tests as (1) complicated apparatus or eqtupmen 
as compared with the simple equipment necessary lor 
urine sugar examination, (2) the fact that the apparatus 
cannot be transported as easily' as apparatus for t ie 
estimation of sugar in the urine, (3) the fact that Wooc 
specimens must be obtained by a technician or a ]> b 
sician and be examined by' a laboratory technician or 
physician and not by the patient, (4) the comp ica c 
technical procedure for blood sugar estimations an 
(5) the fact that there is danger of infection 
blood is taken, it is nevertheless most importan 
examine the blood for sugar because of the signi C ^ (I 
and accuracy of the information it gives as to t ie 
state of the diabetes. 
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HEMOCHROMATOSIS: DIAGNOSIS AT AUTOPSY. DEATH 
BEING DUE TO PERFORATED DUODENAL ULCER 
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A recent review 1 of the literature of hemochromatosis since 
the monograph of. Sheldon - reports altogether 387 acceptable 
cases of the disease on record. 

We add an additional ease, in which hemochromatosis was 
an unexpected observation at autopsy following death from 
a perforated duodenal ulcer. 


REPORT or CASE 


History and Examination. — J. \V. S., a white man aged 52, 
a brewery worker, admitted to the hospital Sept. 15, 1937, com- 
plained of an umbilical hernia which had gradually increased 
in size. He stated that lie drank beer moderately. He had been 
told several years previously that he had diabetes. 

Except to reveal a blood pressure of 105/100 and a fairly 
large umbilical hernia, the routine physical examination at 
admission gave essentially negative results. The first uri- 
nalysis showed a slight trace of sugar, but repeated subsequent 
examinations showed none. The Kalin reaction of the blood 
was negative. 

Course . — Two days after admission, repair of the umbilical 
hernia was begun. When the peritoneum was incised 500 cc. 
o£ straw-colored fluid escaped from the abdominal cavity. The 
liver was small, firm and nodular. An omentopexy was done 
and the hernia repaired. 

Subsequent to the operation ascites recurred frequently, neces- 
sitating repeated paracenteses. He lost weight, gradually 
weakened and died March 14, 1938, about six months after 
admission. Prior to death there were no unusual abdominal 
complaints and no fever. 

The clinical diagnoses were (1) atrophic cirrhosis of the 
liver and (2) chronic alcoholism. 

Autopsy . — The skin of the anterior surface of the legs pre- 
sented a small amount of brown mottling. The abdominal 
cavity was partly filled with turbid greenish fluid, which was 
more abundant in the artificial upper abdominal division made 
by the omentopexy'. The parietal peritoneum was dark red 
and thickened. Friable fibrinous exudate covered the organs 
above the site of the omentopexy. Lying in the anterior wall 
of the duodenum at the pylorus was a crateriform ulcer which 
bad perforated, 

Tbe liver, which weighed 1,575 Gm., showed beneath the 
fibrinous exudate a finely to coarsely nodular surface and was 
strikingly yellowish brown. The consistency was greatly 
increased, and the surface of the cut section was studded with 
yellowish brown nodules which measured from 2 to 4 mm. in 
diameter and were surrounded by much less pigmented copious 
stroma. The pancreas weighed 160 Gm. It had the same 
yellowish brown color as the liver, and its consistency was 
rm. Sections of the liver and pancreas when wet with potas- 
sium ferrocyanide and dilute hydrochloric acid gave the brilliant 
lui-green color of hemosiderin. 

J he thyroid was similarly but less deeply pigmented. No 
0 er organs were pigmented. The lungs showed some edema 
ant congestion. The other organs showed no changes of note, 
t ' '™scopic Examination . — The liver exhibited , marked 
-, lc tbe periportal stroma made up of proliferating 

roblasts, collagen, capillaries and proliferating bile ducts, 
me oped by this hyperplastic stroma were nodules of liver 
cor s without central veins. Practically all the liver cord cells 
_ tcre laden with more or less centrally arranged granular brown 
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pigment which reacted positively for hemosiderin. Much 
similar pigment was seen in Kupffer cells. In the stroma it 
was observed in macrophages, fibroblasts and duct epithelium 
or as extracellular granules. 

The pancreas showed fine perilobular and peri-insular thick- 
ening of moderately well collagenized connective tissue. The 
islands of Langerlians, which were generally large and 
numerous, presented an increase in interstitial connective tissue. 
A few were compressed by scar tissue. Much finely granular 
pigment was deposited in the stroma, in the islands and in the 
acinar epithelium. 

Large quantities of hemosiderin were observed also in a 
chronically inflamed pancreatic lymph node. The acinar epi- 
thelium of the thyroid gland was also heavily laden with the 
pigment. 

The stratum glomerulosum of the adrenal cortex exhibited a 
small quantity of pigment in its stroma. Small granules of 
hemosiderin were seen in cardiac muscle fibers in the epithelium 
lining the convoluted tubules of the kidney. The spleen exhib- 
ited the thick-wallcd gaping sinuses and increased pulp stroma 
of chronic passive congestion. Much hemosiderin was found 
beneath the capsule and in the pulp. 

The testicle showed no hemosiderin. A section of skin taken 
from the anterior surface of a leg exhibited considerable hemo- 
siderin, deposited chiefly about sweat glands and small blood 
vessels of the corium. 

Histologic examination indicated a chronic duodenal ulcer and 
an acute peritonitis which was probably of several days’ 
duration. 

COMMENT 

This case of hemochromatosis with portal cirrhosis and ascites 
was terminated prematurely by the perforating duodenal ulcer. 
The classic triad of cirrhosis, diabetes and bronzing of the 
skin was not fully developed. Impaired dextrose metabolism 
was suggested by the slight trace of sugar found at the admis- 
sion urinalysis and the history of alleged diabetes. Pigmenta- 
tion of the skin, which was limited to the mottling of the 
anterior surface of the legs, was scarcely enough to arouse 
suspicion. 

It is of interest that there were no signs or symptoms indica- 
tive of a chronic duodenal ulcer or of its perforation and 
resultant peritonitis. 


MARKED EOSINOPIIILIA IN HODGKIN’S DISEASE 
RAirn H. Major, M.D. 

AND 

Lee H. Leger, M.D. 

Kansas City 

Eosinophilia is not a rare phenomenon, but patients with an - 
eosinophil count exceeding 90 per cent are very uncommon. In 
the following case the differential count showed an eosinophil 
count which was constantly above 90 per cent and on several 
occasions as high as 98 and 99 per cent. 

REPORT OF ..CASE 

History.— R. C., a Negro aged 21, referred by Dr. Robert 
Moore of Lansing, Kan., admitted to the University'of Kansas 
Hospitals April 14, 1938, complained of fever, sweats, weakness 
and loss of weight. The family history was essentially nega- 
tive. There was no history of tuberculosis, carcinoma, diabetes, 
epilepsy or heart disease. The personal history was essentially 
negative. 

In 1936 the patient was in an automobile accident and injured 
his right biceps. Nov. 20, 1937, he was operated on for repair 
of the injury and during the month of December suffered from 
what he described as “pleurisy pains” in the left side of the 
chest. Shortly afterward he began to have fever, which con- 
tinued intermittently until his death. The latter part of January 
he began to have a dry cough and soon afterward swollen glands 
developed in the left side of the neck. One of these glands was 
removed for diagnosis April 2, 1938, and was sent to the Uni- 
versity of Kansas Pathological Laboratory for diagnosis. The 
diagnosis was “Hodgkin’s .sarcoma of lymph gland, acute 

From the Department, of -Internal Medicine, of- the University of 
Kansas School of Medicine. 3 1 
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lymphadenitis.” The patient, since the beginning of his illness, 
had lost 75 pounds (34 Kg.). 

Examination '. — The patient was very poorly nourished. The 
nails and mucous membranes were very pale. The cervical, 
supraclavicular and occipital lymph glands were palpable and 
somewhat enlarged. There was a draining sinus in the left 
side of the neck. The chest showed an impairment of the 
percussion note on the left side and numerous musical rales. 
The heart was normal ; the pulse rate was 96 and the blood 
pressure 135 systolic and 85 diastolic. Examination of the 

abdomen revealed the liver just below the costal margin; the 

spleen was not palpable. 

Urinalysis showed a trace of albumin and was otherwise 
negative. The blood on admission showed red blood cells 

4.300.000, white blood cells 61,000, hemoglobin content 71 per 

cent (11 Gm. per hundred cubic centimeters), blood platelets 

210.000, color index 0.82, volume index 0.96. The differential 
count showed polymorphonuclear leukocytes 2 per cent, lympho- 
cytes 3 per cent, eosinophils 93 per cent, monocytes 1 per cent, 
myelocytes 0, metamyelocytes 1 per cent, lymphoblasts 0. A 
filament count on the eosinophils showed filament forms 76, 
nonfilament forms 17. The results of a series of blood counts 
are shown in the accompanying table. 


Blood Counts 



White 

Foly- 

morpho- 

Filament 

Non- 

filament 

Lymph o- 


Date 

Blood Cells 

nuclears 

Forms 

Forms 

cytes 

Eosinophils 

4/14/38 

61,000 

4 

1 

3 

3 

93 

4/15/38 

50,500 

2 

2 

0 

4 

93 

4/10/38 

60,000 

2 

2 

0 

3 

95 

4/18/38 

04,000 

7 

4 

3 

. , 

90 

4/19/38 

74,000 

3 

3 

0 


94 

4/20/38 

85,000 

0 


, . 

3 

97 

4/21/38 

120,000 

4 

1 

3 

2 

94 

4/22/38 

109,000 

4 

2 

2 

1 

95 

4/23/38 

126,000 

7 

0 

1 

2 

91 

4/25/38 

147,000 

0 

2 

4 

1 

03 

4/20/38 

119,000 

4 

2 

2 

1 

95 

4/27/3S 

118,000 

7 

G 

1 

3 

90 

4/29/38 

112,000 

2 

1 

1 


91 

4/30/38 

115,000 

4 

2 

2 

5 

91 

5/ 2/33 

93,000 





99 

5/ 3/38 

91,000 



.. 

1 

99 

5/ 4/38 

8G,000 

1 

0 

1 

2 

97 

5/ 5/38 

74,000 



.. 

1 

99 

5/ 6/38 

59,0 00 



. , 

1 

99 

5/ 7/3S 

55,000 

1 



1 

08 

5/ 9/3S 

50,000 

1 



1 

98 

5/10/38 

57,500 

7 

c 

1 

1 

92 

5/11/38 

37,500 

W 

- 0 

4 

3 

87 


The patient continued to have profuse sweats and daily eleva- 
tions of temperature; he gradually grew weaker and died May 
12. An autopsy was performed the same day by Dr. R. A. 
Richeson. The anatomic diagnosis was abdominal Hodgkin's 
sarcoma with metastases to the parietal pleura, dura mater 
and retroperitoneal lymph nodes ; acute and chronic lymph- 
adenitis; hyperplastic bone marrow; acute dilatation of the 
heart, bilateral hydrothorax, hydropericardium and hydro- 


peritoneum. 

COMMENT 

The question arose at first as to whether this patient was 
suffering from eosinophilic leukemia. Against this diagnosis 
were the absence of myelocytes, the absence of an enlarged 
spleen and the pathologic report that the excised lymph gland 
under the microcope showed Hodgkin’s disease. The high white 
blood cell count at first glance would seem to be against the 
diagnosis of Hodgkin’s disease, but examination of the literature 
shows that counts have been recorded in which the white blood 
count was as high as 75,000, and in one case reported by 
Stewart 1 the white blood count was 130,000 and the percentage 
of eosinophils varied from 72 to 90. 


1 Stewart, S. G.: Eosinophilic Hyperleukocytosis in Hodgkin's Dis- 
ease with Familial Eosinophilic Diathesis, Arch. Int. Med. 44-/7- 783 
(Nov.) 1929. 


The high percentage of eosinophils in Hodgkin’s disease 
seems to be, however, the exception. Roth and Watkins = in 
their study of forty 'cases of Hodgkin’s disease found the 
eosinophil count within normal limits. Sears 3 reports a case 
in which there was an eosinophil count as high as 57 per cent 
and has collected from the literature a series of fourteen cases 
in which the eosinophil counts were 44, 68, 68, 36, 26, from 
65 to 80, , 68, 33, 16, 85, 60, 40, from 72 to 90 per cent, the last 
count being that of Stewart, to which reference has been made. 

In our case it is noteworthy that there was only one count 
recorded below 90 per cent, and in four counts the percentage 
of eosinophils was 99. 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 

OF THE FOLLOWING REPORT. 


Howard A. Carter, Secretary. 



University Otygen Humidifier. 


UNIVERSITY OXYGEN HUMIDIFIER 
ACCEPTABLE 

Manufacturer: Scanlon-Morris Company, Madison, Wis. 

The University Oxygen Humidifier is designed for use in 
the nasal catheter method of oxygen therapy. It is similar to 
the Wisconsin Oxygen Humidifier previously accepted (The 
Journal, June 3, 1939, p. 2276) by the Council except that 
this unit has only two glass jars, 

the third, a trap jar, being r ’ ” ’ 

omitted, and that it can be 
mounted on the back of the bed. 

One bottle serves to humidify 
the oxygen and the other to 
measure the rate of oxygen 
flow. Both are mounted on a 
chromium-plated brass frame 
with carrying handle and rubber- 
covered adjustable arms for 
attachment to the head of the 
bed. Equipment includes rub- 
ber tubing to connect the oxygen 
cylinder and the nasal catheter 
with the bottles, a glass adapter 

to connect the catheter with the tubing, and four nasal catheters 
with perforated tips. Quart size mason jars are used to perrw 
quick replacement in case of breakage. 

A special carbon filter is installed in the humidifier througi 
which oxygen passing from the oxygen cylinder is bro "cn 
into the fine bubbles for the purpose of saturation with water. 
The flow-gage chamber indicates approximately the flow o 
oxygen in liters per minute. Both chambers should be vp 
partially filled with water by means of filling cups. It is possi e 
to adjust the rate of flow through the humidifier from 1 0 
liters per minute. _ r 

The manufacturer submitted the following data in suppo o 
the efficiency and accuracy of the unit : In humidity tes s r 
at a rate of 6 liters flow per minute, the usual rate empoj > 
approximately 93 per cent relative humidity was found m 
gas leaving the unit. This was cut down somewhat >y 
dilution in the pharynx. The advantage of this unit mcr 
three-jar type is solely that of convenience, in that 14 c 
itself to hanging on the head of the bed, is out of the waj, 
is easily seen by nurses for checking. _ 

The unit was examined by a qualified investigator, " 0 
firmed the claims of the manufacturer and found the app 
adequate in humidification of oxygen. 

From a review of the data, however, the Council co 
that there are faults in the fundamental principcs ® j^y 
of nasal catheter treatment. Even though the * t b 2 n 
indicate a therapeutic rate of flow, all too 0 f break- 


half of this amount is lost to the patient. 


The Leukocyte Picture •” 


2. Roth. Grace M„ and Watkms C H • Th c L™ y 

Hodgkin’s Disease, Ann. Int. Med. 9 : 'Disease, with SP«>- 

3. Sears, W. G.: The Blood .n Hodgkin s^ea^j , 912 . 
Reference to Eosinophilla, Guys Hosp. Rep. 82- 
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age of glass above the patient as well as the decay of rubber 
gaskets in the presence of oxygen is also to be considered. 

In view of the foregoing report, in which the claims of the 
manufacturer arc substantiated, the Council on Physical Therapy 
voted to include the University Oxygen Humidifier in its list of 
accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has AUTiioRirrn runr.rcATioN of tut following 
ssport. Faul Nicholas I.rrcir, Secretary. 


ACCEPTANCE OF BRANDS OF 
SULFAPYRIDINE 

Three brands of suifapyridinc were submitted to the Council, 
respectively, by the Calco Chemical Co., Inc., Lcderlc Labora- 
tories, Inc., and Merck & Co., Inc. In the consideration of 
these brands there arose the question of proprietary names. 
The firms were advised as follows: 

The Council ^ voted to accept product* labeled “Sulfapj riclinc” with 
the understanding that a firm may apply for recognition of the right 
to a proprietary name at a later date. However, until such time as 
satisfactory evidence ha* been submitted to warrant the Council’s rcc* 
ognition of a proprietary name for. suifapyridinc of one of the firms, 
the name “Sulfapyridine” shall be used; of course it is understood that 
the proprietary name shall be of an acceptable type. 

Merck and Lederle were also advised that they could use 
the subtitle “Introduced as Dngenan — M & B 693" on labels 
and in advertising for a period of one year, after which it 
must be removed unless in the meantime the right to a pro- 
prietary name has been established; that the name must not 
only be acceptable by rights of proprietorship but that the 
name itself must be of an acceptable type. 


NEW AND NONOFFICIAL REMEDIES 

The fou.owikg additional articlfs have hffn accepted as con- 
oruing to the rules of the Council on Pharmacy and Chemistrv 
the American Medical Association for admission to New and 
nofficial Remedies. A copy of the rules on which the Council 

ES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leecji, Secretary. 


SULFAPYRIDINE (Sec The Journal, May 6, 1939, 
P* iwl), 

Sulfapyridine-Calco. — A brand of sulfapyridine-N. N. R. 

Manufactured by The Calco Chemical Co., Inc., Bound Brook, N. J. 
V„L P , ate "* app,lcd for ‘ No U. S. trademark. 
b c ‘‘ Sul f a Pi'ridire-Calco , 0.5 Cm. (7.7 grains). 

Sulfapyridine-Lederle. — A brand of sulfapyridine-N. N. R. 

license "iff ^r> f- e derle Laboratories, Inc., Pearl River, N. Y., by 

for. No tt o . Baker, Ltd., Dagenham, England. U. S. patent applied 
_ u - b. trademark. 

els S'lfaPyridine-Ledcrle, 0.5 Cm. (7.7 grains). 

Sulfapyridine-Merck. — A brand of sulfapyridine-N. N. R. 

& ^Babrr 31 ? y Merck & Co., Inc., Rahway, N. J., by license of May 
trademark *1, ’ *' a 8enham, England. U. S. patent applied for. No U. S. 
ti, Inr sulfapyridine. 

C I S " , !apyndinc-Mcrck l 0.5 Cm. (7.7 grains). 

iq| ULPANILAM IDE (See New and Nonofficial Remedies, 
^ p - 450 5 The Journal, Feb. 25, 1939, p. 733). 

Prern rli* ^ a J^J an nde, 5 grains-Thc Upjohn Company. 
or trademark Company, Kalamazoo, Mich. No U. S. patent 

p r ia a 7H grains-Thc Upjohn Company. 
or trademark a “ e Company, Kalamazoo, Mich. No U. S. patent 


CORRECTION 

w 'th Saligenin-Cutter. — In the published 
the T 0n °* t *’ e P r0( luct in The Journal, June 3, page 2279, 
sl,mu Se “and from 0.31S to 0.258 Gm. of sodium iodide” 
“ rea d “and from 0.218 to 0.258 Gm. of sodium iodide.” 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
on Foods of the American Medical Association and will be listed 

IN THE BOOK OT ACCEPTF.D FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


CELLU BRAND PEACH JUICE 

Distributor. — Chicago Dietetic Supply House, Inc., Chicago. 

Description. — Canned peach juice packed without added sugar. 

Manufacture. — Choice yellow cling peaches on which no toxic 
spray material has been used and which are too soft for the 
regular pack as halves are selected, pitted, peeled, trimmed to 
remove blemishes, preheated, crushed and pressed through special 
mesh cloths in a hydraulic press. The juice, containing some 
of the insoluble solids which arc left in to lend color, is filled 
into cans and heat processed. 

Analysis (submitted by distributor). — Moisture 88.7%, total 
solids 11.3%, ash 0.4%, fat (ether- extract) 0.4%, protein 
(N X 6.25) 0.4%, crude fiber 0.04%, carbohydrates other than 
crude fiber (by difference) 10.1%, invert sugar 4.58%, sucrose 
4.62%. 

Calorics. — 0.5 per gram; 14 per ounce. 


V-B-W (VITAMIN B, WAFER) 

Manufacturer. — Hilker & Bletsch Company, Cincinnati. 

Description and Use. — Packaged cookies prepared from wheat 
flour, sucrose, hydrogenated shortening, eggs, dextrose, powdered 
skimmed milk, salt, baking powder, flavoring, with added 
thiamin chloride to furnish about 100 international units of 
vitamin Bi per wafer. Intended as a special purpose food pro- 
viding vitamin Bi in convenient form. 

Manufacture. — Crystalline vitamin B t (thiamin chloride) is 
mixed with a small amount of sugar and in turn is thoroughly 
mixed (creamed) with definite proportions of sugar, hydrogen- 
ated shortening, dextrose, powdered skimmed milk, salt and 
flavor. The eggs are thoroughly worked in, water is added, 
and the flour and baking powder are worked in. The wafers 
arc mechanically cut, placed on trays, and baked under con- 
ditions designed to maintain a standard vitamin Bi content. 

Analysis (submitted by manufacturer). — Moisture 2.3%, total 
solids 97.7%, ash 1.0%, sodium chloride 0.58%, fat (ether 
extract) 11.4%, protein (N X 6.25) 6.6%, crude fiber 0.12%, 
carbohydrates other than crude fiber (by difference) 78.6%, cal- 
cium (Ca) 0.079%, phosphorus (P) 0.039%. 

Calorics. — 4.4 per gram; 125 per ounce; 15 per 3.41 gram 
wafer. Wafer count to the pound, about 133. 

Vitamins.— Reports of biologic and chemical assay submitted 
by the manufacturer indicate that V-B-W (Vitamin Bi Wafer) 
contains not less than 100 international units of vitamin Bi in 
eacli wafer. 


CELLU BRAND JUICE-PAIC FRUIT COCKTAIL 

Distributor. — The Chicago Dietetic Supply House, Inc., 
Chicago. 

Description. — Canned mixture of diced peaches, pears, whole 
Thompson seedless grapes, diced pineapple and whole Royal 
Ann cherries packed in mixed juice. 

Manufacture.— C anned Royal Ann cherries (packed in juice) 
are counted into the cans by hand. Fresh peaches, fresh pears 
and canned pineapple (packed in juice) are mechanically diced 
and automatically filled into cans along with whole, fresh 
Thompson seedless grapes. Juice from the cherry and pine- 
apple stock and that pressed from fresh peaches and pears are 
blended and added. The cans are heated, sealed and heat proc- 
essed. 

Analysis (submitted by manufacturer).— Moisture 89.1%, total 
solids 10.9%, ash 0.3%, fat (ether extract) 0.3%, protein 
(N X 6.25) 0.4%, invert sugar 7.4%, sucrose 1.4%, crude fiber 
0.4%, carbohydrates other than crude fiber (by difference) 9.5%. 

Calorics. — 0.42 per gram; 12 per ounce. 
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THE INDEX NUMBER 

In this issue of The Journal, which is the Index 
Number, it has been necessary to abbreviate some 
departments and to omit others entirely because of the 
scope of the index. It is recommended particularly 
that readers consult page 2648 of the index under the 
heading “American Medical Association.” A survey 
of the material listed will indicate the vast scope of the 
activities of the Association at this time. It is in a 
sense a review of the work for the first six months of 
the year. Few people realize the information to be 
derived merely from turning the pages of an index 
one by one. For example, the relative amounts of 
material on page 2650 concerned with anaphylaxis and 
allergy and with androgens indicate the extraordinary 
development of interest in the latter subject during the 
period covered by this volume. No other medical 
periodical provides in a six months period the amount 
of information available through The Journal of the 
American Medical Association. It is with pardon- 
able pride that we assert that the physician who wants 
to keep abreast of scientific, political, economic, social, 
literary or any other phases of medicine can do so by 
consistent, thorough reading of this publication. 


THE RELIEF OF PAIN IN CHILDBIRTH 
Ideal methods for relieving the pain of childbirth 
have been the goal of obstetricians since ancient times. 
Inscriptions and drawings left by early Egyptians 1 indi- 
cate that they tried unsuccessfully. Less than a century 
has elapsed since Sir James Y. Simpson of Edinburgh 
first used an anesthetic, a few drops of chloroform, for 
this purpose. In 1880 Klikowitsch introduced the use 
of nitrous oxide, a method popularized by J. Clarence 
Webster, Frank Lynch and Carl H. Davis of Chicago, 
and by Guedel of Indianapolis. Some years before, 
Steinbuchel, and Gauss of Germany, had suggested the 
use of scopolamine and morphine for alleviating labor 
pain, a method which under the name ‘dammerschlaf, 


I. Bushnell, Lowell 
Analgesia, Snrg., Gynec. 


F.: The Trend of Obstetrical 
„ & Obst. €Tt 1 55 (Aag.) 2938. 


Amnesia 


and 


or “twilight sleep,” for a time was immensely popular. 
As originally employed, this method was soon discarded 
because of uncertain results, with an increase in mater- 
nal and fetal mortality. A modification of this method, 
however, is still widely used. In 1913 Wallace of New 
York experimented with ether-oil rectal anesthesia, and 
his results later were applied clinically in the Lying-In 
Hospital by Davis and by Gwathmey. The barbiturates 
then came into use for the relief of labor pains. Hirst 
and his associates reported their results with sodium 
amytal in thirty cases in 1929, in which year Vogt and 
Kautz reported on the obstetric use of pernocton. In 
1933 Whitfield published his results in 744 cases in 
which he used several of the foregoing methods. Obvi- 
ously many different methods are now employed in 
various parts of this country for the relief of labor 
pains. In 1936 Insulander 2 came to the United States 
from Sweden to study the developments. Twenty well 
known hospitals in widely separated cities were visited 
and it was found that in every one of these hospitals a 
different technic was used! If the same drugs were 
used, the dose or method of application differed. It 
was difficult to evaluate the numerous methods because 
the obstetrics ohserved in America was fundamentally 
different from that in general use in Sweden. The 
impression obtained was that in many places here the 
plan was to favor intervention in labor as much as 
possible, whereas in Sweden they favor as little inter- 
vention in labor as possible. In some hospitals the 
deliveries were all operative and the physician who 
could show oniy 25 per cent operative deliveries was 
considered too conservative. Insulander found that the 
obstetricians themselves thought that the drugs used 
decidedly caused an increase in the number of artificial 
or operative deliveries. In Germany it was found that 
analgesics at childbirth were sparsely used, as they are 
also in Sweden. Indeed, in parts of the United States 
there is a definite reaction against their widespread use. 

Nevertheless, an increasing number of physicians in 
the United States are using obstetric amnesia or ana - 
gesia. To determine the trend as to methods, Bushne 
obtained the opinions of seventy-three obstetricians. 
The concept of polypharmacy permeated the re P !es- 
Many obstetricians use not only a hypnotic but a so 
an amnesic and some include an anesthetic. Pento 
barbital sodium either alone or in association wifi 
other drugs seemed to have the greatest number 
advocates in this representative group. Rectal et ier- o' 
is employed either in the usual modified Gwatimej 
technic or as an inhibitor of the barbiturate excitemen 
Ethylene and oxygen are used, by many for aiW? 
and anesthesia, as is nitrous oxide and oxygen. ^ ^ 
dehyde, alone or in combination, has a large ^ 
of adherents. Local anesthesia was used b} seven 
the obstetricians. Cyclopropane was recommen t ^ 

■ 2. Insulander, Mars it: Relief of Pains in Childbirth, Acla otst « 
gynec. Scandinav. 181179. 1938. 



Volume 112 
Kvubfk 55 


EDITORIALS 


2605 


one, three used spinal anesthesia, one clinic uses heroin 
and even chloroform is still used. 

Though the barbiturates arc popular, experience has 
shown that they are far more than simple hypnotics. 
Indeed, physicians should not attempt to use any drug 
for analgesia and amnesia without full understanding of 
its properties. Irving, Berman and Nelson 3 a few years 
ago made a clinical evaluation of eight methods in use 
at that time. Pentobarbital sodium and scopolamine 
gave them the best results. Among 860 patients, 86 
per cent had absolute loss of memory of labor. There 
were no failures, and no stillbirths due to the effects of 
the drugs. 

Bushnell outlines the routine in use by many advo- 
cates of this drug. The patient should eat frequent 
small meals when labor is imminent and abstain from 
eating solid food after regular pains have begun. Indi- 
cations for the initial dose varies with obstetricians. 
The dose commonly used is between 4)4 and 9 grains 
(0.3 and 0.6 Gm.), depending on the patient’s weight. 
It is accompanied by a single dose of scopolamine rang- 
ing from y , no to %oo grain (0.00032 to 0.00065 Gm.). 
The barbiturate is usually given by mouth and the 
scopolamine subcutaneously; in nauseated patients it 
may be given rectally. The patient should be under 
the constant care of an experienced attendant who does 
not disturb or restrain her. Restlessness between pains 
is the usual indication for additional dosage, usually 
by rectal insertion of a perforated capsule. Most 
obstetricians agree that this method is contraindicated 
in patients who are poor anesthetic risks, who have 
acute liver damage or heart disease and who show any 
pulmonary or upper respiratory pathologic conditions. 
The majority believe that the method is contraindicated 
in home obstetrics. Whitfield 4 has recently described 
a method of giving paraldehyde in capsules in combi- 
nation with pentobarbital sodium and morphine which, 
he says, is applicable to home as well as to hospital 
obstetrics. 

Certain objections have been offered to the use of 
obstetric amnesia and analgesia. The objectors con- 
demn the prophylactic use of outlet forceps. All drugs, 
they say, reduce uterine contractions and interfere with 
the normal uterine function. The change in the uterine 
activity predisposes to hemorrhage. All analgesics have 
a depressing effect on the respiratory center of the 
fetus. Spontaneous delivery when easy is a preventive 
of birth trauma. Childbearing is an essential experience 
to a woman, which should not be changed from its nor- 
mal course because of the possible danger of her own 
personality. 

The ideal drug or combination of drugs has not yet 
been discovered. Perhaps in the hands’ of masters all 
°f the methods mentioned are essentially safe for both 
mother and baby. The skilled obstetrician, at least, 

r, Irv '”B, Frederick C.; Berman, Saul, and Nelson, H. B.: The 
iturates and Other Hypnotics in Labor, Surg., Gynec. & Obst. 58 : 
1 Uan.) 1934, 

... '*•. WtetfieW, James M.t Present Day Practice o! Painiess Obstetrics, 
‘ tfginia M. Monthly 65: 492 (Aug.) 1938. 


has the opportunity to choose the particular technic best 
suited to each case. The enthusiasm and great interest 
in this problem offer hope for the development of still 
better methods of relieving the pain of childbirth. 


THE AGING PROCESS 

The life expectancy at birth in such countries as the 
Netherlands, Switzerland and New Zealand is slightly 
greater than that in the United States. In several of 
our Northern states, however, the figures reflect a better 
experience than that recorded in most foreign countries. 
The explanation appears to lie in the much lower life 
expectancy among Negroes, a fact which tends to dis- 
tort the conclusions which might be drawn from 
examination of only the comparative gross statistics. 
There is no doubt, therefore, that the life expectancy 
of the white population of the continental United. States 
is as long as or longer than that of any other country 
in the world, although that of Negroes is disturbingly 
out of proportion. 

The control of the communicable diseases has been 
the most important factor in increasing average 
longevity ; in fact, except for tuberculosis and for pneu- 
monia, all the other infections have been almost elimi- 
nated as factors of importance so far as the death rate 
is concerned. For tuberculosis there has been a 
decrease in the average death rate since the decade from 
1856 to 1865 of more than 90 per cent. With better 
understanding of the epidemiology and the social and 
individual factors involved in the spread of this disease, 
tuberculosis as a cause of death will probably recede 
still further in importance. If this occurs, as may be 
reasonably anticipated, ordinary foresight should lead 
some of the sanatoriums now devoted to the care of the 
tuberculous to consider their probable functions at some 
later time when their facilities may not be completely 
occupied by patients with this disease. 

For pneumonia, the record has not been as good as 
for tuberculosis. From an average death rate of 107 
per hundred thousand of population in 1856-1865 the 
decrease is only to 96 per hundred thousand of popula- 
tion in 1936. Today, however, with increased. knowl- 
edge of etiology, of epidemiology, of diagnosis and 
especially of newer forms of treatment, a relatively short 
span of years should remove pneumonia from its 
exalted position as third among the causes of death. 

Highly unsatisfactory has been the experience with 
the large number of accidents which maim or destroy 
human life in the home, on the highway or in the fac- 
tory. According to insurance statistics, the amazing 
number of 104,000 persons died accidentally in the 
United States in 1937. Since accidents rate high among 
the 'causes of death, their material reduction would 
further favorably affect average longevity. 

The two metabolic diseases most likely to interfere 
with aging are obesity and diabetes. These disorders 
may be partially classed as metabolic and associated 
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with the aging process but arc also influenced by heredi- 
tary and nutritional factors. Since this is the case, the 
fact that the nutritional requirements of older persons' 
are less per kilogram of body weight deserves constant 
reiteration. Important also are the foods, particularly 
such proteins as are contained in liver, and the vita- 
min B complex and iron. 

With the decline of the birth rate and the coinci- 
dental increase in the number of individuals living to 
mature and later years, the character of the national 
population is being slightly modified. As a result, 
Piersol and Bortz 1 feel that the temper of the people 
is bound to assert itself in certain important changes 
which will extend into all the various phases of social, 
economic, political and professional life. A more mature 
national mind, they believe, should have a steadying 
influence on the life of a nation. Already many indus- 
tries have modified their views on workers in the older 
years. It is beginning to be appreciated that those over 
40 often bring to an industry certain advantages more 
than compensating for any alleged fault associated with 
the older years. Since at present 260 of every 
thousand persons living in the United States are 40 
years old or over and since it is estimated that 36 per 
cent of the population will be between 40 and 65 years 
old by 1960, the problem of industrial adjustment to 
this development is already here. 


Current Comment 


GENESIS OF APPENDICITIS 


From sixteen to eighteen thousand persons continue 
to die each year in the United States from appendicitis. 
Through the years from ages 5 to 19 the disease ranks 
as the second to the fifth most frequent cause of death. 
In the ensuing years, whereas its toll of life remains 
largely the same for several decades, appendicitis wanes 
in significance because other more frequent causes of 
death appear. Incidentally the mortality from appendi- 
citis is higher by occupation among physicians and 
surgeons than among the population at large. Wangen- 
steen 1 has done much to elucidate the problem of cau- 
sation. Gerlach’s valve, which is a fold overlying the 
appendical orifice, is believed to interfere with or pre- 
clude the filling of the lumen of the appendix. Its 
absence, as frequently occurs, would facilitate obstruc- 
tion of the appendix and consequent inflammatory reac- 
tion. In a series of ingenious observations on the 
lumen of the appendix, Wangensteen found that human 
appendixes which were not obstructed had a luminal 
capacity at 20 cm. of water pressure of only 0.23 cc. ; 
at 60 cm. pressure the highest luminal capacity was 
0.7 cc. When the attempt was made to break the nor- 
mal appendix by increasing the pressure, it was found 
that none of three appendixes directly following exci- 
sion could be ruptured by pressures as high as 2,400 cm. 


1. Piersol, G. M., and Bortz, E. L.: Tlic Afting Process: A Medical- 
Social Problem, Ann. Int. Med. 12: 964 (Jan.) 1939. __ . , 

1. Wangensteen, O. H.: The Genesis of Appendicitis in the Light ot 
the Functional Behavior of the Vermiform Appendix, Proc. Inst. Med. 
Chicago 12: 266 (Feb. 15) 1939. * 


of water. Gangrenous, unruptured appendixes, how- 
ever, were found to break at extremely low pressures, 
one at 20 cm. of water and another at 70 cm. Appar- 
ently, therefore, the presence of an inflammatory reac- 
tion in the appendical wall greatly decreases strength. 
Further experimental evidence indicated that the vermi- 
form appendage of the rabbit will perforate quite regu- 
larly after about ten to fourteen hours of obstruction. 
All of the varieties of appendicitis recognized by pathol- 
ogists may be produced by luminal obstruction in 
animals whose vermiform appendage possesses the 
capacity to secrete fluid as does that of man. Fecaliths 
and swelling of lymphoid tissue are probably the most 
frequent causes of appendical obstruction in man, 
Kinks, bands, position (retrocecal) and stenoses may 
also cause obstruction. The matter of “geography, 
diet and culture” as related to the origins of appendicitis 
is thus demonstrated to be a myth. Appendicitis may 
be clearly recognized as a problem of public health. 
Better understanding of the functional behavior of the 
vermiform appendix should bring physicians as well as 
other patients with appendical colic to the operating 
table much earlier. 


EFFECT OF ACIDIFIED CANDIES 
ON TEETH 


Freshly extracted teeth were used by West and Judy 1 
in experiments designed to test the destructive action 
of solutions made from acidified candies on the dental 
enamel. The teeth were mounted singly in rubber 
stoppers by embedding the roots in beeswax followed 
by a coat of acid proof paint. Only sound enamel was 
exposed. The teeth were then subjected to solutions 
of varied strength of acidified candies in water, these 
solutions showing high acid reactions with pn values 
ranging from 2.5 for the strong solutions to 5.4 in some 
of the 20 per cent solutions in normal saliva. The 
destruction of enamel was greater the lower the pn of 
the solution and the longer the period of exposure. It 
was pointed out in the discussion that, when a person 
places a piece of ordinary acidified candy in his mouth 
and allows it to dissolve slowly against his teeth, the 
concentration of the solution at the surface of the candy 
and in contact with the tooth enamel will be high wit i 
a probable pn of from 3 to 4. If repeated at frequent 
intervals, the experimental data would indicate tha 
serious decalcification is likely to result. Although tie 
buffering action of the saliva in the mouth, where it is 
being continually secreted, is undoubtedly more cfncien 
against acidified candies than in the . expenmen s 
reported, the teeth treated in the experiments unc er 

conditions that lead to solution of tooth enamel shouc 
a chalky insoluble layer on the surface which cou 1 
easily scraped off. The calcium phosphorus ratio a 
this material was high, owing to the exchange o ci ra 
ion of the solution for the phosphate ion of thejman • 
These investigators, therefore, are of the opinion 
this phenomenon of ionic exchange between o ^ 
enamel and acidic groups of various foods may i 
important factor in the general process of toot l cs 
tion throughout the years of tooth life. __ 


e 'TprA H 

1. West, Edward S., and Judy, Frederick R. z DeVrucUon^ 

lamcl by Acidified Candies, J. Bent. Res. 17. 499 (Vc .) 
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ABSTRACT OF HEARINGS ON THE WAGNER HEALTH BILL 

(Continued from page 2539) 


(Additional hearings before the Subcommittee of the 
Committee on Education and Labor.) 

STATEMENT BY 1)R. THOMAS I'AUR AN 

Dr. Thomas Parran, Surgeon General of the United States 
Public Health Service, stated that the Wagner Health Act 
is a logical outgrowth of the Social Security Act and the most 
comprehensive approach ever made to the diverse and serious 
problems of health and medical care for the nation. He felt 
that the bill very wisely proposes the grant in aid system, say- 
ing that “this is such a well established part of our govern- 
mental structure that it seems unnecessary for me to defend the 
principle.” He then discussed the health condition of the 
nation, pointing out that death rates arc not a measure of 
national fitness ; neither do death rates give an indication of 
the economic burden which disability creates among the low 
income groups in our population. He said that less than one 
third of the counties and even a smaller proportion of the cities 
employ full-time professional health officers. Concerning the 
distribution of physicians in hospitals lie said : 

We have in this country some 160,000 physicians in active 
practice — an average of one physician to 807 persons. But in 
certain of the predominantly rural states — the Dakotas, Missis- 
sippi, North and South Carolina— each physician serves an 
average of 1,300 persons or more. In Kentucky, one physician 
serves an average of 1,106 persons in the state as a whole, but 
in nine counties of the state the average population per physi- 
cian is 3,000 or more. The situation in Kentucky is not an iso- 
lated example; internal variation of a similar nature may be 
observed in the predominantly urban states. New York State 
is, on the average, well supplied with physicians ; yet a few 
years ago in its largest cities there was an average of one physi- 
cian to 535 persons, while in its small towns and villages the 
ratio was one physician to almost 1,000 persons. These figures 
illustrate a general trend — the tendency of physicians to con- 
centrate in the large urban centers, which, through their hos- 
pitals and clinics, offer opportunity for the application of 
modern medical technic. 

Your committee has heard very divergent points of view' con- 
cerning the hospital situation in the country. It has been stated, 
for example, that an average of 195,674 beds in existing institu- 
tions are empty. I would point out, first, that no hospital can 
operate at 100 per cent capacity. From 80 to 85 per cent bed 
occupancy is considered full capacity for general hospitals 
because of the necessary division of wards and sections by sex, 
disease, and so on. For example, a temporary surplus of beds 
in the obstetric ward cannot be used for the care of measles or 
scarlet fever. Medical and surgical conditions cannot be mixed. 
In some areas the color division further complicates the problem. 

The most determining point, however, is the lack of ability 
of patients to pay for hospital care. The data show that the 
public hospitals, which by and large are free, are more than 
filled to capacity, while private rooms in voluntary and pro- 
prietary hospitals remain empty. There is an anomalous situa- 
tion in the fact that in many areas which have the lowest 
number of hospital beds per capita there is the highest, per- 
centage of unused beds. Lack of money, not lack of patients, 
keeps them empty. 

Even a small subsidy to free care of patients in hospitals is 
°f great assistance in securing medical care for the. poor. Some 
of you may know that in North and South Carolina the Duke 
Endowment started some years ago to provide a subsidy of $1 
?,“*y for. each free patient in approved hospitals of those states. 
\\ hen this work was started only nine patients in every hun- 
dred being treated in the hospitals of the Carolinas were free 
Patients. As a result of this subsidy of SI, today the percentage 
ot free care has risen to 45, a fivefold increase in the number 
of needy patients who have been given needed hospital treat- 
n l en t. The fivefold increase in free patients is made up largely 
ot those who previously went without care simply because the 
wspital could not afford to admit them. 

-senator Murray : — How is that subsidy provided that you 
described there ? 

Dr Parran: — It is provided by the Duke. Endowment, 
''hereby any hospital which meets standards which they have 
Prescribed, reasonable standards as to records and physical con- 
ditions m the hospitals — 


Senator Murray (interposing) : — I did not catch the word 
“Duke” at first. I thought it was some other organization. 

Dr. Parran:— It is the Duke Endowment. 

The bill under consideration proposes to use public monies, 
federal, state and local, to pay for the care of needy patients 
in existing public and private hospitals. 

Senator Murray : — Was there not an understanding that it 
would not apply to the private hospitals? 

Dr. Parran .—Quite the contrary, Mr. Chairman. The use 
of public monies is contemplated under this act, and particularly 
under titles I, III and VI, to pay for the care of needy patients 
in existing public and private hospitals. Under title XII it 
was not contemplated that public monies would be used in the 
construction — to assist in the construction of privately owned 
hospital facilities. It is perhaps on that point that the mis- 
understanding has arisen. 

Under this bill, every available bed would be utilized before 
additional hospitals would be built. Even when this is done, 
however, there still remains a need in many areas for additional 
beds. There are 1,33S counties containing about 17 million 
people in which there is no registered hospital. Obviously 
each of these counties does not need a hospital. We have esti- 
mated, however, that we do need about 500 rural hospitals. 
Many of these would replace present tumble-down shacks. As 
a matter of fact, the experience of the Commonwealth Fund 
in aiding the construction of rural hospitals has shown that, 
of some 1,300 or 1,400 hospitals which they have aided, in every 
instance but one, one or more existing so-called hospitals has 
been closed up — fire traps frequently, very inadequate facilities, 
and totally inadequate to meeting the needs of the community. 

Senator Murray:— Doctor, would not a great many of these 
so-called fire traps that you have mentioned, would the com- 
munities not be glad to rebuild their hospitals or build new 
hospitals if they have the financial aid to do it? 

Dr. Parran : — Most of them would, yes, sir, without a doubt, 
and that has been the experience of the Commonwealth Fund 
in giving aid to communities which have asked for assistance. 

Senator EUcndcr: — Doctor, with respect to the assistance to 
be given to needy patients, there has been quite a lot of testi- 
mony to the effect that this bill does not make the difference 
between the indigent and those who could afford to pay. Can 
you point out in the bill wherein that would apply, that no 
distinction is made between the needy and the indigent? 

Dr. Parran : — Senator Wagner has emphasized that very 
point, Senator Ellender, on a number of occasions. The bill 
does use the^ words "particularly in rural areas and among 
needy persons.” The bill contemplates primarily the giving 
of aid for the medically needy, but then the question arises 
How is it possible in any federal legislation to define the 
medically needy? Very wisely that definition is left to the 
state. Moreover, under title XIII as now written, it would 
be possible for a state if it wished to pass appropriate state 
laws and tax itself, or to provide free insurance contributions, 
to give medical care to persons who are above what we call 
the marginal level. The bill does not prohibit it; it does not, 
however, coerce the states to do it. 

A mere statement of the number of hospitals does not indi- 
cate the adequacy of hospital facilities. This is well illustrated 
by the general hospital situation in the states of the South in 
comparison with those of the Northeast. Each section con- 
tains about 30 per cent of the total population of the country 
and each is served by approximately the same number of local 
general hospitals, 1,217 in the Northeast, 1,177 in the South. 
But the bed accommodations in these hospitals of the North- 
eastern states total some 157,000, in the South only 67,000. 

[Dr. Parran then discussed distribution of hospitals for’ the 
tuberculous and for the mentally diseased, stating that twenty- 
six states have less than one bed per annual death from tuber- 
culosis. For the mentally diseased the state with the highest 
ratio of beds has 6.88 beds in mental institutions per thousand 
persons, whereas the lowest ranking state has 1.96 beds per 
thousand of population. He asserted that 130,000 new beds 
would be required to bring the remaining states up to the 
standard of 4.8 which one fourth of the states now meet or 
exceed. He then continued:] 

In the case of local general hospitals the number of available 
beds varies among the states from 1.3 to 5.5 per thousand of 
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population. Professional judgment indicates that an average of 
4.5 beds per thousand must be maintained to provide adequate 
facilities of this type. It is proposed that the states falling 
below this average should be aided in building additional hos- 
pitals when needed by provision of state and local funds to 
match the federal assistance. Only three states at present 
exceed this standard, and it is estimated that 180,000 additional 
beds in general hospitals will be required to bring all states 
up to the accepted standard of adequacy. I think it would 
be well to point out also that these estimates were based on 
a ten-year program of construction, during which the population 
inevitably will grow somewhat, and moreover it obviously rests 
with the Congress from year to year to make such appropria- 
tions as are shown to be needed by the actual shortage of 
facilities in the various states. It may be that there is an 
excess of hospital beds in some states or some parts of states. 
The difficulty is, however, that we may not move the beds and 
it is impracticable to move the patients over long distances. 

Two generations ago the only function of a hospital was to 
serve as a place where the sick poor could go to die. With 
the development of modern medicine they have become a vital 
force in health conservation. Decade by decade utilization of 
hospitals has increased. This trend is apt to continue and it 
will be intensified by the increasing average age of the popula- 
tion, since older people on the average suffer more sickness. 

Senator Taft: — Doctor, may I interrupt you, because I have 
to go to the Appropriations Committee. On the question, the 
general question as to whether the bill permits the use of money 
to pay for beds in private hospitals, you would be in favor of 
having the bill permit that? 

Dr. Parran : — The bill very specifically does permit the pay- 
ment of a per diem or some other basis for care of patients 
equally in private voluntary and religious hospitals as it does 
in public hospitals. 

Senator Taft : — We can settle about the provision of the bill 
later, but you are in favor of that principle? 

Dr. Parran: — Yes, I am. But the bill does not provide for 
public monies to aid in the construction of privately owned 
facilities. 

We have had much discussion of the number of people in 
the country that need . medical care. The statement of the 
committee has been misinterpreted. There are about 40 million 
persons, in this country who are in families with a total annual 
family income of less than $800, income derived from earnings 
and relief. I quote this estimate from the report of the Inter- 
departmental Committee. It was based on the national distribu- 
tion of consumer incomes and records of recipients of relief. 

The committee has defined this group of 40 million persons 
as the “medically needy.” Even on casual consideration, it is 
evident that the standard of living permitted an average family 
of four persons on an annual income of $800 or less allows 
small margin, or none, to pay for good medical care. A family 
af this income level may be self sustaining in respect to the 
basic necessities ; it is, however, needy in relation to its require- 
ments for good medical care. The family on relief is also 
“medically needy” ; but its indigence extends also to food, shelter 
and clothing. The 40 million persons to which the committee 
refers are in families such as these, receiving relief or sup- 
ported by marginal incomes. 

It is evident that this entire group of 40 million persons will 
not require medical care during a year. Almost one half of the 
group will experience no sickness. But the committee has 
estimated that about 8 million cases of illness disabling for 
a week or more will occur in these low income families, "and 
under the conditions prevailing in 1935, about 2 million of these 
cases will receive no medical care.” 

The committee’s estimate of the proportion of unattended 
illnesses in this group of the medically needy was based on the 
results of the National Health Survey. This survey, made by 
the Public Health Service in the winter of 1 936-1937, employed 
the method of the house to house canvass, with which the service 
staff has had long experience. Its findings were analyzed under 
the direction of able statisticians with an acknowledged position 
of leadership in the field of morbidity statistics. The results 
of this survey are in general agreement with those observed 
in the peak years of prosperity by the committee on the costs 
of medical care under the chairmanship of former Secretary 
Wilbur. They are, furthermore, harmonious with the findings 
of the California Medical Association, which estimated a few 
years ago that 218,000 persons in the state of California, alone 
were currently in need of medical care but not receiving it. 

Medical care of this group differs as between large and small 
cities, and rural areas. Where relief has not broken down, 
public funds in the large cities meet some of the costs of medical 
care of the dependent for illness requiring treatment in hospitals. 
The ambulatory cases among the.' sick poor in metropolitan 
centers receive treatment in outpatient departments, which are. 


however, greatly overcrowded. But these organized facilities 
for care of the sick are less widely developed in small cities and 
rural areas, and governmental funds for their support are 
meager. 

Private physicians provide much free care of the patients who 
come to them for treatment, but many patients receive no care 
because they are unwilling to ask for service when they cannot 
pay for it. This endeavor to balance a marginal budget by 
neglect of health is in part the cause of the high death and 
disability rates in this group. We have accepted responsibility 
in principle for public assistance to those otherwise unable to 
obtain food, shelter and clothing. We must accept also a 
community responsibility for medical care of those who cannot 
provide it out of their own resources. 

This bill does not establish any system of compulsory health 
insurance nor does it require or coerce the states to do so. 
Very wisely, I think, it leaves a decision as to whether or 
not health insurance is to be adopted in any state to the state 
itself. It seems clear that one or another state may wish to 
adopt such a system, and it would seem quite illogical for the 
federal government to pass laws which would prevent a state 
from dealing with its medical problems in the way in which 
it wishes to do so. 

Actual experience in some states will provide a sounder 
answer as to its usefulness than mere argument. In my opinion 
group payment of the costs of medical care, through taxation 
or insurance or both, for those groups of the population unable 
readily to pay the costs of such care for themselves, would be 
an important factor in any complete national health program. 

Senator Ellcndcr : — You would say that, under the bill, 
should a state desire to raise its pro rata amount of money 
so as to match with federal funds, that that could be done? 

Dr. Parian: — Yes, sir. 

Senator Ellcndcr : — And you would not want that written- into 
the bill that it cannot be done? 

Dr. Parran : — I think it would be a very unwise policy for 
the federal government to interfere to that extent with the 
medical policies of the state which up to now have been reserved 
to the states, and which under this bill would still be reserved 
to the states. . 

[He then discussed work already done under the Social 
Security Act and the Venereal Disease Control Act, taking up 
next the subject of industrial hygiene.] 

To reduce disability and premature death in our working 
population, to discover and correct physical impairments, forms 
an integral part of the entire health program. As an expres- 
sion of this function, most of the states have organized indus- 
trial hygiene units ; in twenty-eight states these units are under 
the direction of the state health department. In many instances 
these units are functioning with skeleton organizations. 1W 
need great expansion of their services. To accomplish tins 
end is one of the important objectives of title VI. of ' 

In those states in which industrial hygiene is administered > 
a department of labor or industrial commission, funds wi 
allotted for their use. It seems very unwise to compile 
further the administrative provisions of the bill by creating ■ 
separate title and separate administration for industrial nyg' 
as has been suggested by witnesses before this committee. 

If industrial hygiene needs a separate administration, ' i 


not school hygiene? . , 

Why not dental hygiene? Why not mental hygiene. 

I think one should realize that this whole effort to pr 
md cure disease should be a unity effort. It is d’tnci 
separate the interrelated parts. Public health is an in 
md a family problem in the last analysis, and not a P 
jf school hygiene or industrial hygiene or mental fiygie 
iental hygiene. I anticipate, if recommendations continue 
nade before this committee for separate divisions, it n W 
he bill broken up into various absolutely unworkable s 
ivery specialty in medicine might wish to have a sepa 
md separate administration, with utter chaos. ... c 

Senator Ellcndcr:— We had two witnesses who testihed, 
rom New York and one from Illinois, as I recall, and 
Michigan, too. The two from New York stated 
rial hygiene was operated under the labor dep ’ K00 d 

n Michigan under the health department. Is there : an fc of 
■eason for that? Is there any good reason why t 
lew York should operate in that manner. Senator, 

Dr. Parran:— It is a matter of historical < develops ^ nmcnt 
,nd it would appear to me unwise for the federal _go _ It 

o attempt to dictate the practice m any particular s ^ a 
lappened that New York was one of thefirs , (c( j there, 
veil developed department of labor, and the "ork starm bbor 
n the meantime, the— for instance, in Con "“ tl ,™ , t j, depart- 
epartment did not take up this subject and the healtl 

nent did. 
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Senator Ellendcr: — In distributing funds for that purpose in 
those two states in contrast to Michigan, where it is under the 
health department, would you have the federal government or 
the state department to allocate the particular funds to its 
department, or would you let it he handled, let us say, under 
the health department of those slates? 

Dr, Parran:— I suggest that title VI of the bill stand as 
written with respect to the industrial hygiene services, because 
under the provisions as now written the New York State 
Department of Industrial Hygiene in the Department of Labor 
would be enabled to secure funds allotted by the federal Public 
Health Service. 

Soinlor Ellendcr: — Direct? 

Dr. Parran: — Direct, subject only to the requirement that 
funds allotted to some agency other than a state health agency 
need to.' be approved by the state agency. 

Senator Ellendcr:— In other words, it could not be made even 
then in those states direct hut had to be under the supervision, 
as it were, of the health department of that state ? 

Dr. Parran: — Supervision only to the extent rf the approval 
of the plan, which I think on analysis you will agree is neces- 
sary, to have some balance. In New York State the school 
hygiene work is handled by the department of education ; mental 
hygiene is handled by a separate department of the state govern- 
ment. If there were no control as to the balance between indus- 
trial hygiene, mental hygiene, school hygiene and general public 
health work, I think it is quite obvious that each of these 
unrelated problems would put in its budgets and plans, and each 
one would want all the money that is available and leave noth- 
ing for the other fellow. 

Sciialor Ellendcr: — As a matter of fact, and I would say in 
any event, the budget would have to come from the state health 
division, would it not? 

Dr. Parran: — It would be approved by the state health division. 
Senator Ellendcr: — And it would have to be passed on finally 
by it, would it not, because, as I understand it, under this bill 
the allocation of funds would have to be done by and with the 
consent of the health officer of a state? 

Dr. Parran: — Yes. Well, what is the alternative? Earmark 
so much money for the industrial hygiene, create a special title, 
and earmark so much for school hygiene, for milk sanitation, 
and so forth ? 

Senator Ellendcr:— l am just wondering why it is that it 
could not be more uniform. Why that duplication, because you 
are bound to have duplication, let us say in the states of New 
York and Illinois — there may be some others for all I know — 
wherein money for hygiene purposes is spent by one division 
under the labor department, and hygiene work under the health 
department for some other purposes. 

Dr. Parran: — You are quite right; and yet we have seen a 
great diversity in state laws and practice not only in this field 
but in the tuberculosis. In some states, state tuberculosis hos- 
pitals are operated by a separate hospital board or a separate 
tuberculosis commission or a department of welfare or a depart- 
ment of health. 

Senator Murray: — How many states have departments of 
industrial hygiene? 

Dr. Parran: — Some thirty or thirty-one. 

Senator Ellendcr: — Separate? 

Dr. Parran:— They have divisions of industrial hygiene. In 
twenty-eight of them these divisions are operating under the 
department of health. 

. Senator M array: — And in some of the states where they need 
>t most, they have not got that department at all, isn’t that true? 

Dr. Parran: — If so, it is only a skeleton organization. These 
twenty-eight states have recently set up divisions of industrial 
hygiene and they have made a good start ; they have gotten at 
least one or two trained persons in those divisions of industrial 
tygiene. They could be expanded, and their services could be 
expanded, and of course there would need to be new arrange- 
ments with the state department of labor which have factory 
inspection and that sort of thing. 

Senator Ellendcr: — How many are there that have it under 
ie jurisdiction of the labor department? I named two — New 
ork and Illinois ; do you know of any others ? 

Dr, Parran: — My best information is that there are three; 
ne additional state besides those two. 

rrij P, rovisi °ns of this bill would give responsibility to the 
uldren s Bureau for medical care of children, to the Public 
ealtli Service for medical care of certain high cost illnesses 
t uberculosis,_ cancer, pneumonia, venereal disease) and to the 
rlvfi Security Board for medical care of persons other than 
tt 1 anc l for diseases other than those for which the Public 
«eatth Service is given responsibility. Rather than complicate 
rtner the administrative dispersion of responsibility among 


several unrelated agencies, I urge that the first objective of the 
bill be to coordinate federal health service. 

We can never attain national health and fitness simply by 
money grants out of several federal pockets with no correla- 
tion between them, no joint planning, no uniform standards,' and 
with diverse budgetary requirements, systems of reports, tripli- 
cating field staffs to deal with the states, and audit accounts. 

Senator Ellendcr: — Well, doctor, in that connection, there 
was a witness, as I recall, who testified that quite a lot of 
this work was being done here in Washington under the federal 
government in the various departments of the government. 
Would you have any views on that? In other words, you talk 
about coordination ; I wonder if we could not begin that at 
home here? 

Dr. Parran: — I urge that as the first objective of the bill. 
As the head of one of the government bureaus, I feel some- 
what reluctant to make a specific recommendation particularly 
in view of the reorganization act under which the President 
continues to have authority further to coordinate the health 
services of the government, and I may say that in my opinion, 
reorganization plan No. 1 was a fine step in the right direction 
in bringing health education and the social security board, 
among others, together. 

Senator Ellendcr: — Have you studied this reorganization to 
find out whether or not the president could without legislation 
from the congress coordinate these departments that you have in 
mind? 

Dr. Parran: — That authority does exist in the bill. Public 
health measures for the prevention of dise'ase — my plea is 
that this bill should not further create confusion and further 
disperse the present unrelated and scattered federal health 
activities, and for these reasons: public health measures for 
the prevention of disease merge naturally with medical service 
for the advance in treatment of disease. The Public Health 
Service has had a background of dealing with the states for 
almost fifty years. We have had no difficulty in administering 
title VI with the states ; there has been no suggestion of federal 
domination and federal control. There has been, I think, one 
of the finest examples of federal and state cooperation in admin- 
istering title VI, and I may say also title V of the Social 
Security Act. 

Accordingly, I urge specifically with respect to Senate 1620 
that the adminstrative agency under title XIII be changed 
from the Social Security Board to the Public Health Service. 
To promote coordination and joint planning between the sev- 
eral federal agencies — if it is impossible to bring them entirely 
together — agencies which are administering services under this 
bill, I recommend that the bill be amended as follows : (1) To 

provide reciprocal provisions requiring the Public Health Ser- 
vice and the Children’s Bureau to establish systems of uniform 
budgeting, accounting and reporting by state agencies; (2) to 
provide that rules and regulations regarding payments to states 
under Sections 504, 514, 604, 1204 and 1304 shall be harmonious 
and made after joint consultation by the Public Health Ser- 
vice and the Children’s Bureau, with a joint conference of the 
state and territorial health authorities or with the executive 
officers of other state agencies charged with the administra- 
tion of services under this act; (3) to provide for a single 
Federal Advisory Health Council composed of members of 
the professions and agencies concerned with the promotion of 
health and medical services and other persons informed on the 
need for or provision of health and medical services, in place 
of the several federal advisory councils provided for in sections 
506, 516, 606, 1206 and 1306; a great multiplicity of councils 
exists. 

Senator Ellendcr: — How would you select them, doctor? 

Dr. Parran:— If the Children’s Bureau and the Public Health 
Service are the only two agencies dealing with the health and 
medical aspects of the bill, it would be very simple to have a 
council of seven, three, let us say, appointed by the — by each 
of the agencies, and the seventh the chairman of the state and 
territorial health organization ex officio. 

Senator Ellendcr:— What would be the jurisdiction of that 
council ? • 

Dr. Parran:— As provided under these several sections. They 
are advisory councils supposed to advise with respect to the 
rules and regulations and with the general policies. 

Senator Ellendcr:— Would you have a separate' council for 
each subdivision ? 

Dr. Parran: — I would have only one for the titles V, VI, XII 
and XIII. 

Senator Ellendcr: — And another for what? 

Dr. Parran: — That is all. 

Senator Ellendcr:— That would be one council ; in other words 
the council that you suggest would have jurisdiction over the 
entire works, as it were? 
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Dr. Par ran: — It would replace an unknown number, certainly 
five councils which are now required under this bill. 

Senator Ellender: — How would that be worked in the states, 
let us say? Would you recommend the same thing, that, instead 
of having different councils in the states, there be one council in 
each state? 

Dr. Parran: — I hope that the bill would not require additional 
councils. One or another state would wish to have more, but I 
hope that the emphasis in the bill would be toward similar joint 
planning through one council. I am not prepared at the moment 
to say that I would go so far as to say that there must be only 
one. Again I think we should leave the states the greatest of 
freedom. 

Senator Ellender: — Your recommendation would be then that 
one council would be sufficient? 

Dr. Parran: — This is a health problem, and that is a unit 
problem by and large. 

Senator Murray: — And a multiplicity of councils would be 
sure to promote conflicts and different ideas, would it not? 

Dr. Parran: — I do not see how it could be avoided. 

Senator Ellender: — You would have quite a lot of jealousies 
among the councils as to whom the money should be allocated, 
how it should be allocated and all of that? I think your objection 
is very good and, by the way, one of the witnesses I think 
testified that 268 or some such number of councils would be 
organized throughout the country and I believe if we can limit 
it to one from each state, that is suggested as it were to the 
states, and have it obligatory so far as the federal government 
is concerned, that it would be doing very well. 

Senator Murray: — Sometimes it is difficult enough to get 
cooperation with even one council, like the TVA where we 
found great difficulty. 

Senator Ellender: — Doctor, what would be your suggestion 
as to how the council should be selected in the states? 

Dr. Parran: — The state agencies responsible for the adminis- 
trating or the administering of the several parts of the program 
should meet on the makeup of the council or, if there is this 
agreement among them, it should be possible for the governor 
to straighten out any interdepartmental bickering as to relative 
jurisdiction. 

Senator Ellender: — What if we suggested — it is only a sug- 
gestion and we do not want to make the states do it — but as far 
as we could — there was a witness here who testified that in the 
state of Kentucky the medical association selected members for 
certain positions in the boards, and so forth, created under the 
state law. What would be your view on that? 

Dr. Parran: — As I have observed its workings in Kentucky 
and Alabama, and I think South Carolina, there are three states 
in which that is the pattern. No other states saw fit to establish 
the same pattern when their boards were started many years ago. 

Senator Ellender: — How has the plan worked in the three 
states that you have just mentioned? 

Dr. Parran: — It seems to have worked well. 

Senator Ellender: — Do you know what caused a change in 
those three states? 

Dr. Parran: — There was no change; it was a matter of the 
original setup back in the days when there were yellow fever 
epidemics, and these boards of health were organized to meet 
them. The medical associations were turned specifically to 
organize the boards in these states and given certain authority 
under the law. No other state has seen fit, however, to invest 
responsibility for the health of all the people in one professional 
group. 

Senator Ellender: — You say that so far as the council is con- 
cerned here in Washington you would suggest that each division 
make its own selection or each department? 

Dr. Parran: — Joint action. 

Senator Ellender:— What if you put them all under one, as 
we have just been talking about? 

Dr. Parran: — As the head of one federal bureau having very 
harmonious relations with the Children’s Bureau, which under 
the laws going back to 1912 give it certain responsibility for the 
public health, I think it would be .most inappropriate for me to 
make any suggestions on that score, especially in view of the 
fact that the Congress has never seen fit to change that setup. 

Senator Ellender:—! won’t put you on the spot. (Laughter.) 

Dr. Parran:—! may say, Mr. Chairman, that in my own 
experience as Surgeon General we have had nothing but the 
finest cooperation with the Children’s Bureau, and on many 
occasions we have seen to it that duplication is minimized and 
that we do work together in the most efficient possible way. 

Senator Ellender :— While you are on the subject, how have 
your relations been with the states? 

Dr. Parran : — With the state health departments ? 

Senator Ellender:— Yes; the various states of the Union. 


Dr. Parran:— Dr. McCormick, the state health officer of 
Kentucky, gave some testimony on that subject speaking for all 
of the state officers. I subscribe fully to what he said in 
emphasizing that it has been possible to expend the funds, 
$8,000,000 a year under title VI, and now another $5,000,000 a 
year under the venereal disease act and $600,000 under the 
national cancer act, without any suggestion or complaint from 
any responsible source concerning unreasonable federal dictation 
or domination or coercion of the states. 

Senator Ellender : — Under the Social Security Act as it is 
now drafted, most of the plans are really submitted by the states, 
are they not? 

Dr. Parran : — All of them are. 

Senator Ellender : — Have you ever actually turned them down 
and said “We don’t want it this way; you must do it that way"? 

Dr. Parran : — We have never turned down any whole state 
plan. As a matter of fact, they are worked out usually in con- 
sultation with our representatives, representatives of the Chil- 
dren’s Bureau and their own people. 

Senator Ellender : — Did you ever attempt to try and have 
them the same in one state as they have in another, as has been 
charged? 

Dr. Parran : — Quite the contrary. And one of the criticisms 
so often repeated about this bill is that its provisions are 
indefinite. That statement has come up time and again in these 
hearings. 

Senator Ellender : — Yesterday on four occasions. 

Dr. Parran : — What is the alternative of that? A plan under 
which the federal government would regiment every township 
and county health officer and city council into a uniform pattern? 

I hope not. Another criticism has been made that this bill gives 
to the federal government unlimited authority and unlimited dis- 
cretion. If there are ways in which this committee can limit the 
discretion and the authority in the allotting of money to the 
states in order to put those allotments on a more objective 
basis, I should welcome very much such restriction. I should 
like to point out, however, that the language of this bill restricts 
my authority much more than the language of the present title 
VI or the venereal disease control act. 

Senator Ellender : — Yesterday or the day before — last week 
I think it was- — one witness said “The first year you are going 
to spend so much ; the second year you are going to spend so 
much ; the third year you are going to spend so much, and the 
fourth year it is unlimited; think of such a statute as that. 
They forget that we have to go to the Congress, to some of 
these hard-boiled senators and congressmen, and have got to 
show them the necessity for it before they appropriate. 

Dr. Parran : — I am sure, Senator, that those people have no 
concept of the amount of factual data, the extent to which actual 
need must be demonstrated before the appropriations committees 
of these two bodies before any monies are appropriated, and 
especially before any increased monies are given. 

Senator Ellender: — If they were to appear before those com- 
mittees once or twice, they would be convincted of that. 

Senator Murray : — Those in favor of balancing the budge 
laugh away such a thing as that when it is suggested. Iney 
think that the opportunities for getting appropriations are 
unlimited and that all we have to do is to go in and ask tor i 


and that we get it. ,. 

Dr. Parran: — In connection with balancing the budget, ■ r. 
Chairman, I hope that this congress will give more attention 
balancing our health budget. It is cheaper to keep a "? m 
from dying in childbirth than to take care of the orphans m 
orphan asylumn or to give aid to the dependent children, i 
cheaper to aid in building tuberculosis sanatoriums than it :K 
pay for the deaths from tuberculosis and the widows and cniia 
who are left. The state health officer of Tennessee made a 
statement the other day which impressed me very much, 
estimates that it costs on the average $150 to bury a P crso , 
Tennessee, and on that basis it is costing that state more to } 
people dying from tuberculosis than it spends for its entire 
program including tuberculosis and all the other disease . 

' Senator Murray:— So that money invested in this man 
would be wisely invested and would tend to an ultimate 
of the budget? , ,, w, 0 \v 

Dr. Parran:— It would be a direct economy. I dont ^ 
of any more economical expenditure of public funds th 
;pent wisely for health protection and health P rom ° U ? ' ■ a src 
The provisions of the bill regarding variable grants m a 
relieved to be well conceived. They should T f$??% re r 

noney only to meet demonstrated health needs. If tn P 
totes are to have adequate health programs, it 15 “f do n a r 
he federal government contribute a larger share : ol eac cf 
:xpended in these states than m the states having S 
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economic resources. Under title VI of the present Social 
Security Act, the Public Health Service has been enabled to 
allocate funds in part front the financial and special health needs 
of the states. For example, the per capita allotments budgeted 
by the states from federal funds under this title for the present 
fiscal year vary from S cents to 41 cents. 

Finally, may I say, Mr. Chairman, that this is not a measure 
to socialize medicine in the country. Quite the contrary; it is 
a measure which will free medicine to render better service to all 
the people. It proposes to share, to socialize more of the costs 
of medicine, but not to socialize medicine. The objectives of the 
bill can be attained without any basic change in the practice of 
medicine in this country. 

Senator Ellcndtr: — Doctor, how would the passage of this bill, 
let us say, and making it effective, affect the pockctbooks of the 
doctors ? 

Dr. Parrot t: — Obviously the $50,000,000 proposed to be allotted 
the first year under title XIII for the care of needy patients 
would go in large part to the physicians as well as to existing 
hospitals. Some of this great load of charity which the doctors 
carry and under which many of them arc staggering would be 
lessened. 

Senator Murray: — Doctor, during the serious conditions under 
the depression, is it not a fact that in many sections of the 
country many of the doctors were kept in practice by the moneys 
that they received through grants from the relief organizations? 

Dr. Parran: — It is quite true, and it is still true, Mr. Chair- 
man, that in many rural sections the only thing that enables the 
doctor to buy his gasoline or pay his office rent is the little money 
that he gets from current relief funds for the care of indigent 
patients. 

Dr. Parran then discussed dental hygiene and the effects of 
the Wagner Health Act on the drugless healer. He also 
described the work of the United States Public Health Service 
and the manner in which the United States Public Health 
Sen-ice has cooperated with various state and county medical 
societies, with the American Medical Association and the medical 
schools. Special attention was also given to the problems of 
silicosis and malaria. 

Senator Murray: — Well, doctor, we appreciate your testimony 
and hope that we may continue in contact with you during the 
further study of the problem. I am satisfied from your state- 
ment that we are going along the right lines, and all we need 
to do is to make the necessary amendments and corrections to 
the bill to carry out the purposes that we have in mind that you 
have so well expressed this morning. 

Dr. Parran: — Thank you very much, Senator. 

May I say just another word and thank you for the oppor- 
tunity to be here? I was told this morning that the chairman of 
the subcommittee made a statement yesterday to the effect that he 
did not expect any final action of Congress on this whole bill at 
this session of the Congress. May I urge that at least the next 
step or two will be taken in regard to these matters, which are 
not controversial, and in regard to which there is great and 
obvious need? By so doing, we can begin to build up toward 
the whole program of public health if it is not possible to proceed 
on all fronts at this time. 

Senator Ellcndcr: — The great difficulty in separating it is that 
you separate the easy- ones from the hard ones and leave the hard 
ones out, and if you do that you may never get the hard ones 
through. 

Dr. Parran: — I had not thought of that. 

Senator Murray: — They are talking about adjourning by the 
15th of July, doctor, and there are so many other bills ahead of 
this that it seems to me impossible to get this bill reported, 
because it will take time, considerable time, to transcribe this 
testimony and have it printed and then act on all of the amend- 
ments that are going to be considered ; and then we want to 
give full consideration and study to every proposal that has been 
made, every criticism that has been made against the bill, and 
it would seem to me that it would be utterly impossible to give 
the proper consideration to the bill and get it up on the floor at 
this session. 

Dr. Parran: — I can realize those very great difficulties. 

Senator Murray: — I would like to see it done, if it is possible. 
It we had started earlier it might have been possible, but when 
" e are in the present situation that we are now, and the testi- 
mony not yet concluded, I do not see how it is going to be 
possible. 

Dr. Parran: — Thank you very much. 

STATEMENT BY ARTHUR J. ALTMEYER 

chairman of the Social Security 
the Social Security Board and the 
to Coordinate Health and Welfare 
iocial Security Board has already 


Mr. Arthur J. Altmeyc 
ward, described the work 
interdepartmental Committ 
Activities, stating that the 


endorsed the principal objectives proposed in S. 1620. He con- 
sidered particularly the new functions given to the Social 
Security Board under titles 13 and 14 in the Wagner Health 
Act. Mr. Altmcycr again cited the 40,000,000 persons in the 
United States with incomes of less than $800 a year and stated 
that there were 21,000,000 persons with families dependent in 
whole or in part on local, state and federal governments for food 
and shelter and likewise dependent on private aid or philanthropy 
for medical care in sickness. An additional 20,000,000 he 
included in a marginal group which can purchase medical care 
only at the risk of curtailing food, clothing and shelter. He 
also stated that this is left only to local responsibility now and 
that medical care for this marginal group was inadequate. Mr. 
Altmcycr again made the statement so frequently used by Miss 
Josephine Roche that no one at the National Health Conference 
took exception to or raised a question concerning the picture of 
unmet needs. He felt that under title 13 states can develop 
plans to level the economic barrier by distributing costs among 
large groups of persons and over periods of time, saying “whether 
the states choose to do this through tax supported service, 
through social insurance or through a combination of the two, 
is a matter for them to decide.” He also said that he did not 
think this would interfere in any manner with the medical pro- 
fession as it operates now and that such changes would benefit 
the medical profession financially. Quoting: 

Mr. Altmcycr: — Yes, financially, and I think professionally. I 
sec no reason why the introduction of a systematic provision for 
spreading the cost of medical care not only should protect the 
services that we have now, the quality of the services that we 
have now, but would advance it. It all depends on how the 
thing is worked out. That is the job of an administration always, 
to bring in the technical groups and to bring in the groups who 
are interested in the effect. Not only the consumers; but the 
producers. That is the only way that we can get proper 
administration, but all parties in interest have a right to express 
themselves and to help in the development of the administrative 
machinery and its working. 

Senator Murray :— Many of us would hesitate to do anything 
or approve of any bill that would in any manner break down 
the medical profession, and I think that the testimony that you 
are giving is important from the standpoint of wanting to protect 
the medical profession in every way from having their profession 
broken down. If this could be done without necessarily inter- 
fering with the medical profession, but on the contrary benefiting 
it, I do not see any reason why it should not be done. 

He then further analyzed the various sections of titles 13 and 
14 of the proposed act. 

Afternoon Session 

STATEMENT OF DR. LESLIE R. BURDETTE 

Dr. Leslie R. Burdette, president of the American Optometric 
Association, presented a statement on deficiencies of eyesight, 
pointing out that an urgent need exists that is not due to a lack 
of qualified ophthalmologists and optometrists but to a low 
economic status of a great portion of our population. He recom- 
mended that projects be approved for the purposes of providing 
an annual examination for all school children and that the service 
of optometrists can be utilized in industrial hygiene activities. 
Under title 13 of the act he recommended that a periodic eye 
examination should be part and parcel of the program to be 
inaugurated. He said that telescopic spectacles, pinhole spec- 
tacles, microscopic snectacles and cataract lenses have proved 
their value in rehabilitation of the adult and that children have 
been rehabilitated by the use of telescopic spectacles. He told 
how optometrists cooperate with ophthalmologists, saying “we 
cooperated with ophthalmologists by securing and referring to 
them for treatment the cases of pathology.” He said that under 
the proposed bill the optometrists of the country should rightly 
be allotted that portion of the work which is particularly within 
their field. 

STATEMENT BY MR. M. LUTHER DICUS 

Mr. M. Luther Dicus, third vice president and chairman of the 
Committee on _ National Affairs of the American Optometric 
Association, said “The specific purposes of the suggestions with 
which I shall close this statement is to guarantee that the people 
of this country on the enactment of S. 1620 shall have a con- 
tinuation of the professional services rendered by optometrists 
and that optometry shall not be excluded from the operation 
of the act, directly or by implication.” 

He reviewed the history of social security legislation and of 
optometry and suggested some amendments which would include 
optometry in various sections of the act. 

He also filed a statement by William B. Needles, president 
of the Northern Illinois College of Optometry, discussing educa- 
tional standards of optometry. 
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STATEMENT OF MR. HAROLD KOHN 

Mr. Harold Kohn, national counsel, American Optometric 
Association, stated that the legislative body of the American 
Optometric Association will meet on June 25 and will make 
further suggestions relative to the act. 

Senator Murray : — That would be very satisfactory. You may 
do that. As far as I understand it, there is no conflict between 
ophthalmology and optometry? Ophthalmology deals with the 
organic diseases, those which the ophthalmologist may find in the 
eye, and the optometrist does the mechanical work? 

Mr. Kohn : — Determining the refractive error. 

Senator Murray : — And some of the finest people in the 
country patronize the optometrist without ever going to the 
ophthalmologist at all, is that not so? 

Mr. Kohn : — That is; 72 per cent of them, by actual statistics. 
If the examination discloses a condition requiring the attention 
of an ophthalmologist, they are immediately sent to them. 

Senator Murray : — So that there is no lack of harmony between 
the two professions? 

Mr. Kohn : — Generally speaking, absolutely not. Once in a 
while there is a little professional jealousy in small communities. 
That sometimes happens but that is very rapidly being over- 
come through interprofessional relationship committees of the 
Ophthaimological Association and of our association. 

STATEMENT OF MISS KATHARINE LENROOT 

Miss Katharine Lenroot, chief, Children’s Bureau, Department 
of Labor, described the development of the Children’s Bureau 
and stated that the amendments proposed in S. 1620 would 
build on the foundation previously laid. 

With the exception of increased amounts authorized, and a 
broadening of the maternity care program and extension of 
medical care to other classes of children than those now covered, 
the only changes in the proposed bill relate to methods of 
allotting and paying funds, matching provisions, conditions of 
approval of state plans, provision for a federal advisory council 
or councils, and authority to make rules and regulations. 
Though the provision for medical care of children is included in 
part 2 of title V for certain administrative reasons, it would 
appear that similarity of the conditions of allotment, payment 
and approval of plans under parts 1 and 2 would make it 
possible for a state to submit a single plan for maternal and child 
health, including maternity care and medical care of children, 
provided that under state law the state health agency has juris- 


diction in these fields or can develop working agreements with 
other state agencies now charged with such responsibilities under 
state law. 

There are now twenty-six states that administer the crippled 
children’s program through the health departments, and the 
others administer that program through other departments of the 
state government at the present time. In many states responsi- 
bility for medical care of children is in some state agency other 
than the state health agency. 

It would appear to be of utmost importance that medical, 
nursing and hospital care, provided for women at childbirth and 
for children when sick, be under the same state and local 
agencies as those providing preventive services. Under part 1 
of title V as amended in the pending bill the state health agency 
is given full administrative authority, as under the present pro- 
visions of title V, part 1 of the Social Security Act. Under 
part 2, though, for a period of five years other state agencies may 
administer medical services for children or services for crippled 
and other physically handicapped children, at the end of that 
time responsibility would be given to the state health agency 
and a single plan of service could be developed for all maternity 
and child health work within the state. - Such a plan to coordi- 
nate these services under the state health agency seems to be 
highly desirable and entirely feasible from an administrative 
point of view. 

She then presented a statement by Dr. Eliot showing the 
present provisions of title V, parts I, 2 and 5, and the proposed 
amendments ; also a statement from the Secretary of Labor, 
indicating the desire of the Labor Department to retain the 
Children’s Bureau. 

STATEMENT OF DR. MARTHA M. ELIOT 

Dr. Martha M. Eliot, assistant chief, Children’s Bureau, 
favors the bill as a means of expanding the work of the Chil- 
dren’s Bureau. She gave a record of the work thus far 
accomplished. 

STATEMENT OF MR. V. A. ZIMMER 

Mr. V. A. Zimmer, representing the United States Department 
of Labor, stated that he is director of the Division of Labor 
Standards of the United States Department of Labor. He said 
that the Secretary of Labor and the department feel that it is 
very important that allotments for industrial hygiene activities 
belong in the state agency charged with the responsibility of 
regulating conditions of employment in industry. They objected 
specifically to the placing of such work under lie state health 
agency. He stated that industry and hygiene is not a medical 
question but essentially an engineering proposition. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Statuses. 1021 has been reported to the Senate, 
proposing to extend the benefits of the United States Employees’ 
Compensation Act to members of the Officers’ Reserve Corps 
and of the Enlisted Reserve Corps of the Army who are 
physically injured while performing active duty or engaged in 
authorized training. S. 2353 has passed the Senate, proposing 
to authorize an appropriation not to exceed §375,000 for the 
construction, rehabilitation and installation at Carlisle Bar- 
racks, Pennsylvania, of a medical field service school and such 
utilities and appurtenances thereto as may be -necessary. 

Bills Introduced. — S. 2575, introduced by Senator Hill, Ala- 
bama, proposes that all reserve officers of the army of the 
United States who were called or ordered into active military 
service by the federal government for extended military service 
in excess of thirty days on or subsequent to July 1, 1923, and 
who suffered disability or death in line of duty shall be entitled 
to receive the same pensions, compensation, retirement pay and 
hospital benefits as are now or may hereafter be provided by 
law or regulation for officers of corresponding grades and 
length of service of the Regular Army. H. R. 6576, intro- 
duced by Representative Gross, Pennsylvania, proposes to 
authorize the Secretary of Agriculture, in the interests of the 
public health and as a relief to the dairy industry of the country, 
to prepare and cause to be published a series of articles and 
advertisements promoting the consumption of milk and deriva- 
tive dairy products. H. R. 6723, introduced by Representative 


Mundt, South Dakota, proposes to enact a “Navigable Waters 
Anti-Pollution Act” to be administered under the direction of 
the Chief of Engineers of the United States Army under t k 
supervision of the Secretary of War. 

DISTRICT OF COLUMBIA 

Change in Status.— S. 1805 has passed the Senate, proposing 
to establish a lien for moneys due hospitals for services ten 
dered in cases caused by negligence or fault of others. ie 
bill contains no jyrovision for a lien in favor of a physician 
who renders services under similar circumstances. 


SICKNESS UNDER INSURANCE 
It is generally agreed that the average worker in the United 
ates loses about nine days annually from sickness. ■ • 

nkins, chief medical officer of the South Metropolitan 
impany, London, in a recent address said, 1 concerning msu 
itish workers: . . 

'n this country there are about 15,000,000 insured ? s ;' c hncss 

ted, in an average year lose 30,000,000 working weeks people, 

mally. This is equivalent to the year’s work of some for 

an average annual abstenteeism of ten days for men K orler s 

men. It is true that these figures cover all grades °‘ engaged in 
I do not represent illness arising solely among djy« or 

ustry. On the other hand, they do not cover absence 


J. Roy. Inst. Pub. Health & Hyg. S: 178 (March) 1939. 



VOLUMF 112 
Number 25 


MEDICAL NEWS 


2613 


Medical News 


(Pmsmcians \uu* confer a favor nv sending tor 

XUIS DFFARTMFST 1 T F M S OT M W S OF MORI OR LFSS 
GENFRAL INTER l ST.’ SUCH AS Rl I.ATF TO SOCITTV ACTIV- 
ITIES, NEW HOSPITALS, I IUJCAT10V AND FlUILIC HIALTH.) 


ALABAMA 

Outbreak of Gonococcic Ophthalmia. — A gonococcic 
infection was said to be the cause of a recent outbreak of thirty- 
nine cases of ophthalmia in a rural school having an enrolment 
of UO. Some of the patients were convalescent when first seen, 
but nine of the cases were proved to he due to the gonococcus. 
The disease was introduced into the school by a hoy who had 
acquired the infection from an adult similarly infected. When 
all the pupils were examined for genital infection, none of the 
boys was found infected hut seven small girls were found to 
have gonorrheal vaginitis. 

ARKANSAS 

Appropriation to Medical School Increased.— The 
Arkansas legislature recently granted to the University of 
Arkansas School of Medicine, Little Rock, an increase in its 
annual appropriation from $70,000 to $.100,000. The increase was 
granted chiefly to enable the school to take over the Little Rock 
City Hospital, with a capacity of 200 beds, adjoining the medical 
school. 

CALIFORNIA 

Hospital News. — A contract has been let for a new wing, 
costing $225,000, at the Palo Alto Hospital ; construction is 
to begin immediately. 

Plague Infection. — Plague infection was proved in three 
ground squirrels, Citellus bcechcyi, submitted to tiic laboratory 
of the state department of health April 18, from a ranch on 
Casitas Pass Road, Ventura County, 2 miles cast of the Santa 
Barbara County line, according to Public Health Reports. 

Society News. — Dr. Albert H. Rowe, Oakland, addressed 
the Butte County Medical Society in Chico on “Allergy and 
Its Manifestations” recently. Dr. George Joyce Hall, Sacra- 

mento, discussed "Clinical Evaluation of Endocrine Therapy 
in Menstrual Disorders” before the Hollywood Academy of 

Medicine June 8. The section on medicine and pediatrics 

of the San Francisco County Medical Society held a special 
meeting June 6 with Drs. Garnett Cheney and Jesse L. Carr 
speaking on “Clinical Application of Vitamin K” and “Labora- 
tory Methods of Vitamin Determination (A, B, C, Nicotinic 
Acid, and Their Clinical Application” respectively. 

CONNECTICUT 

Personal. — Dr. Ross G. Harrison, Sterling professor of biol- 
ogy, emeritus, Yale University, New Haven, delivered the 
Lmacre Lecture at St. John’s College, Cambridge, England, 
May 16, on development of the internal ear, a study in experi- 
mental embryology. A testimonial dinner was recently held 

jn Bridgeport in honor of Drs. James D. Gold, chairman of 
the council of the state medical society, and Daniel C. Patter- 
son, a recent president of the state board of medical examiners. 
'. ~P r - Perry T. Hough has been appointed medical examiner 
m Hartford, succeeding Dr. Henry N. Costello. 

Grant Supports Work in Biology. — Yale University has 
received from the Rockefeller Foundation a grant-in-aid of 
$189,000 toward the continued support of the Yale Labora- 
tories of Primate Biology for the five year period July 1, 
1939, to June 30, 1944, and also §35,000 for the construction 
of an additional laboratory building at the Anthropoid Station 
a t Orange Park, Fla. According to Science, under the reor- 
ganization of the laboratories, following the ten year period 
mr which the project was originally financed, the director, 
Robert M. Yerkes, Sc.D., will be responsible to an adminis- 
trative committee, serving as a board of control. Members 
of this committee include Carl G. Hartman, Ph.D., research 
associate in embryology, Carnegie Institution, Johns Hopkins 
University School of Medicine, chairman ; Edgar Allen, Sc.D., 
Professor of anatomy at Yale; Leonard Carmichael, PhD., 
President of Tufts College, Boston; William H. Taliaferro, 
t’h.D., dean of the Division of Biological Sciences, University 
Chicago; Dr. Yerkes, professor of psychobiology at Yale, 
secretary, and Dr. Stanhope Bayne-Jones, dean of the Yale 

c 1001 of medicine, member ex officio. 


GEORGIA 

Personal. — Dr. Charles L, Ridley, superintendent of the 
Macon Hospital, Macon, has been appointed a member of the 
state board of health, succeeding Dr. Allen R. Rozar, whose 
six year term expired some months ago, according to the 
Modem Hospital. Dr. William P. Harbin, Rome, has also been 
appointed a member. 

Annual Clinic Week. — Emory University held its annual 
clinic week at Grady Hospital, Atlanta, May 30-June 2. The 
program included lectures, clinics and symposiums. One ses- 
sion was a joint meeting with the Fulton County Medical 
Society. At the annual banquet at the Henry Grady Hotel, 
Dr. Frank K. Boland Sr. was the guest speaker. 

ILLINOIS 

Hospital News. — The Commonwealth Fund has offered to 
contribute not less than §225,000 to build and equip a com- 
munity hospital in Pittsfield, provided that the people of the 
area to be served raise an additional §60,000 by July 1, accord- 
ing to Hospitals. 

Mosquito Abatement Campaign. — A survey to determine 
the cheapest way to destroy mosquitoes was decided on May 
19 by the Tri-County Mosquito Abatement Committee, made 
up of representatives from Lake, DuPage and Cook counties, 
newspapers reported recently. When the plans have been com- 
pleted they will be made the basis of a proposal for a \VPA 
project, it was stated. 

Chicago 

Wanted — Patients with Essential Thrombocytopenic 
Purpura. — Members of the department of medicine of the 
University of Illinois College of Medicine are interested in the 
study of essential thrombocytopenic purpura. Patients with this 
disease will be accepted in the Research and Educational Hos- 
pitals without charge provided they are referred by their family 
physician. Letters should be addressed to the head of the 
department of medicine of the university. 

Society News. — At a meeting of the Chicago Society of 
Allergy June 10, Drs. Isidor Harrison Tumpeer spoke on “A 
Dramatic Asthmatic" and Rudolph Hecht on “Sensitization to 
Simple Chemicals: Reactions to Commercial and Purified Lip- 
stick Dye.”- — -Dr. Leon Unger addressed the Chicago chapter 
of the American Physiotherapy Association June 7 on “Allergy 

in General.” Dr. Disraeli W. Kobak discussed “Advances 

in Short Wave Therapy” before the McDonagh Society for 
Clinical Research May 31. 

INDIANA 

Veteran Teacher Honored. — Dr. Alois B. Graham, pro- 
fessor of surgery (proctology), Indiana University School of 
Medicine, Indianapolis, was honored at a meeting in the James 
Whitcomb Riley Memorial Hospital May 8, marking his retire- 
ment from the medical school faculty after forty years’ service. 
Dr. Graham was presented with a portable radio and a gold 
medal. He was president of the Marion County Medical 
Society in 1916, of the Indiana State Medical Association in 
1929, of the American Proctologic Society in 1919, and chair- 
man of the Section on Gastro-Enterology and Proctology of 
the American Medical Association in 1928. During the World 
War he served as chief surgeon of base hospital number 32 in 
France. 

IOWA 

Personal. — Dr. William' O. Smouse, Des Moines, was 
elected a life member of the Iowa State Medical Society at 

its recent annual session. Dr. John C. Dennison, Bellevue, 

recently completed fifty years in the practice of medicine. 

Society News.— At a meeting of the Des Moines Academy 
of Medicine and the Polk County Medical Society May 23 
Drs. Floyd A. Springer discussed “Treatment of Carcinoma 
of the Breast” and John W. G. Caldwell, “Diagnosis and 

Treatment of Coma.” Dr. Verl A. Ruth, Des Moines, 

addressed the Henry County Medical Society in Mount Pleasant 

recently on back injuries. The Woodbury County Medical 

Society was addressed recently in Sioux City by Dr. Archibald 
F. O’Donoghue on “Injuries to the Spine and Pelvis.” 

Spotted Fever.— From May 20 to 27 six cases of Rocky 
Mountain spotted fever with two deaths were reported to the 
state department of health, according to the state medical 
journal. The youngest patient was a farm boy, aged 5 in 
Davis County, while the oldest was a farmer and trucker 
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aged 57, in Van Buren County. Other cases were: Farm girl, 
aged 12, in Clarke County; carpenter, aged 52, Woodbury 
County; carpenter, aged 49, Boone County, and housewife, 
aged 25, Tama County. One of the deaths occurred in an 
Indian woman at the Sac and Fox Reservation in Tama 
County, from which locality six cases (with two deaths) were 
reported in the summer of 1937. According to the state medi- 
cal journal, it is as yet uncertain whether the second fatality 
was caused by Rocky Mountain spotted fever or by over- 
whelming infection associated with a fulminating type of 
purpura. 

KANSAS 

Society News. — The Sedgwick County Medical Society was 
addressed recently by Drs. Frederick W. Matassarin on “Rose 
Operation: for Repair of Trigonal Muscle (Incontinence in the 
Female)” and James S. Hibbard Jr,, “Surgical Treatment of 
Hypertension.” 

LOUISIANA 


MINNESOTA 

Society News.— At a meeting of the Scott-Carver County 
Medical Society recently Dr. Edgar W. Bedford, Minneap- 
olis, discussed "The Clinical Aspects of Gallbladder Disease" 
W Naslund, St. Paul, “X-Ray Diagnosis in 

Gallbladder Pathology.’ Dr. William de B. MacNider, 

Chapel Hill, N. C., gave a Mayo Foundation Lecture at the 
Mayo Clinic, Rochester, recently entitled "Concerning Tissue 
Resistance and Tissue Adaptations.” 

Special Lectures at University.— Dr. August Krogh and 
his wife, Dr. Marie Krogh, of the University of Copenhagen, 
were guests of the University of Minnesota Medical School, 
Minneapolis, for ten days recently. During their visit Dr. Krogh 
presented lectures and seminars on the following subjects: 
“Osmotic and Ionic Regulation in Animals,” “Circulatory 
Adjustment to Posture in Man,” and “Comparative Physiology 
of Respiration." Dr. Marie Krogh lectured on “Nutritional 
Problems in Denmark." 


Committee on Industrial Health.— The Louisiana State 
Medical Society has organized a committee on industrial health 
composed of the following: Drs. Shirley C. Lyons, New 
Orleans, chairman; Edward P. A. Ficklen and William H. 
Perkins, both of New Orleans; William V. Gamier, Bastrop, 
and Isaac L. George, Baton Rouge. 

Society News. — At a special scientific meeting of the Orleans 
Parish Medical Society with the Tuberculosis and Public Health 
Association of Louisiana May 22, Drs. Julius L. Wilson dis- 
cussed “Tuberculin Testing in Public Schools”; Leon J. 
Menville, “X-Ray in the Early Diagnosis of Pulmonary Tuber- 
culosis,” and Edgar Hull, “Clinical Value of the Early Diag- 
nosis of Pulmonary Tuberculosis." The society was addressed 
May 8 by Drs. Manuel Gardberg on “Treatment of Diabetes 
Mellitus”; Joseph O. Weilbaecher Jr., “Acute Spinal Epidural 
Abscess with Report of Four Cases,” and Frederick F. Boyce, 
“Mortality of Thyroid Disease in a Nonendemic Area: An 
Analysis of 102 Consecutive Deaths, with a Special Note on 
the Liver Factor.” 


MASSACHUSETTS 

Personal. — Leroy M. S. Miner, M.D., D.D.S., dean, Har- 
vard Dental School, Boston, and former president of the 
American Dental Association, was recently awarded the Jarvie 
Fellowship Medal by the Dental Society of the State of New 
York; this medal is presented each year in recognition of out- 
standing contributions to the dental profession, according to 
the New England Journal of Medicine. 

MICHIGAN 

Hospital News.— A new §350,000 hospital at Petoskey, to 
be called the Little Traverse Hospital, was recently opened; 
Dr. Dean C. Burns is director. 

Institutes on Tuberculosis. — The state department of 
health is sponsoring a series of institutes on tuberculosis control 
for public health personnel throughout the state, according to 
the state medical journal. The institutes opened May 15 and 
feature the medical aspects of tuberculosis control and the part 
played by the public health nurses. The diagnosis and treat- 
ment of the disease from the point of view of the sanatorium 
specialist is also being considered. 

Changes in Health Officers. — Dr. Willard G. Beattie, 
Ferndale, has resigned as city health officer, effective May 15, 

to devote his time to private practice, it is reported. 

Dr Edwin H. Place, Midland, who has been attending the 
University of Michigan School of Public Health on a leave 
of absence, has resigned as health officer of Midland County. 
According to the newspapers. Dr. Place has accepted a fellow- 
ship for study in public health with the Kellogg Foundation 
of Battle Creek. 

New County Medical Society.— The Van Buren County 
Medical Society, formerly affiliated with the Kalamazoo Acad- 
emy of Medicine, has been organized as a separate entity with 
the following officers: Drs. William P. Bope, Decatur, presi- 
dent; Ronald W. Spalding, Gobles, president-elect; Charles 
Ten Houten, Paw Paw, secretary, and Arthur H. Steele, Paw 
Paw treasurer. The speakers at the new society s initial 
meeting included Drs. Paul R. Urmston and L. Fernald Foster, 
Bay City, and William A. Hyland, Grand Rapids. A cnarter 
was granted to the woman's auxiliary at the same time. 


MONTANA 

Railway Surgeons’ Meeting.— The Great Northern Rail- 
way _ Surgeons’ Association will hold its annual meeting at 
Glacier Park Hotel, Glacier Park, June 30- July 1. The tenta- 
tive program includes the following speakers: 

Dr. Cyril J. Glaspel, Grafton, N. D., Management of Traumatic 
Wounds. 

Dr. Hiram E. Cleveland, Burlington, Wash., Repair of Tendons. 

Dr. Howard J. Knott, Seattle, Wash., Rupture and Repair of an 
Ossified Tendon of Achilles. 

Dr. James E. Reeder, Sioux City, Iowa, Emergency Ophthalmology. 

Dr. Frederick A. Kiehle, Portland, Ore., Management of Opacities of 
the Cornea. 

Dr. Charles B. Wright, Minneapolis, Coronary Disease Among Rail- 
road Employees. 

Dr. Herbert E. Wheeler, Spokane, Wash., Tetanus: Report of a Case 
Complicated by Lordosis. 

Dr. Axcel C. Baker, Fergus Falls., Minn., Osteomyelitis. 

Dr. George N. Pease, ; Portland, Traumatic Appendicitis. 

Dr.^ Arthur IV. Collins, Duluth, Minn., Traumatic Rupture of the 
Kidney. 

Dr. Roscoe C. Webb, Minneapolis, Traumatic Rupture of the Normal 
Spleen with Delayed Hemorrhage. 

Dr. Otto W. Scholpp, Hutchinson, Minn., Disability of the Knee Joint 
Following Injury. 

Dr. Otto W. Yoerg, Minneapolis, Fractures of the Os Calcis. 

Dr. Berton J. Branton, Willmar, Minn., Fractures of the Metatarsal 
Bones. 


NEW YORK 


Annual Conference of Health Workers.—The Annual 
Conference of Health Officers and Public Health Nurses win 
be held at Saratoga Springs June 27-29 and the New York 
State Association of School Physicians will meet June 2b. 
Governor Lehman, Surgeon General Thomas Parran of me 
U. S. Public Health Service, Washington, D. C.^ and Abel 
Wolman, Dr. Eng., Baltimore, president of the American Public 
Health Association, will be among the speakers. At one ses- 
sion three men who have been members of the state Public 
Health Council for twenty-five years will review the council s 
work: Dr. Simon Flexner and Mr. Homer Folks, New YorK» 
and Prof. Henry N. Ogden, Ithaca. Other speakers wi 
include : 


Dr. Karl F. Meyer, San Francisco, Equine Encephalomyelitis. 

Dr. John E. Gordon, Boston, Epidemic Problems in Virus Disea * 
Earle W. McHenry, Ph.D„ Toronto, Results of a Dietary Survey m 
Toronto. . 

Dr. Maxwell Finland, Boston, The Use of Sulfapyridine tn Pnetimon 


Among those who will address the school physicians are. 

Dr. Herbert \V. Schmitz, Yonkers, The School and the Cardiac Chi • 
Helen M. Manzer, Ph.D., New York, Recent Trends in Health to 


Dr. 3 * Charles H. Keene, Buffalo, The Physician Considers '‘Physical 
Fitness Tests.” . _. , .. . of 

Dr. Rudolph Ruedcmann Jr., Albany, Combating Skin lme 
School Children. 


New York City 

Unlicensed Practitioner Convicted. — Frederick C. 

. chiropractor, was convicted May 24 in the court o sp 
essions of practicing medicine without a license. -He 
sentence of three months in the workhouse, witn ex 
uspended. v , 

Course on Eye Conditions for Lay Workers. - ^ 
fork University announces that a course entitled ' . 

’ye Conditions” will be given during the summer sess 
ooperation with the bureau of service for the blind, - kers 
itate Department of Social Welfare. It is designed for hoik 
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in education, social welfare, public health nursing am! allied 
fields to present a background of the conservation of vision. 
Inquiries may he addressed to Mr. James Meyers, director of 
the course, School of Education, New York University, Wash- 
ington Square. 

County Library Report. — The library of the Medical 
Society of the County of Kings and the Academy of Medicine 
of Brooklyn recently reported that greater use was made of 
the library in IMS than in the previous year. The number 
of readers increased from 16,570 to 17,055. The library 
received support from the general funds of the society, from 
numerous local societies that hold meetings in the county 
society’s building and from other organizations. The library 
purchased 245 hooks and 855 volumes of periodical publica- 
tions or hack files. It received regularly 1,545 current serial 
publications. 

The WPA Reports. — Included in the WPA projects in 
New York in IMS were many concerned with health and 
medical services. Of a total expenditure of S 1 57,659,628 of 
WPA funds for all purposes, $7, 648, 629 was used for projects 
sponsored by the department of health and $6, 666, 348 for pro- 
jects sponsored by the department of hospitals. To the total 
WPA funds the city added $28,408,354 for materials, the state 
$409,306 and various federal departments $460,878. Among 
new buildings constructed was one hospital ; seventy-seven 
hospitals were enlarged and improved. Included in health 
projects was the tuberculosis service, under which 162,984 visits 
were made to homes and 63,753 persons had x-ray examina- 
tions. More than 20,000 children from 1 to 6 years old are 
under care at the five centers of the Children’s Health Service. 
The housekeeping service for chronically ill persons in their 
homes has a total of 3,200 eases under its care. Three thou- 
sand children monthly receive lip rending instruction. Work- 
ers have made 53,000 visits to follow-up patients with syphilis 
and gonorrhea who fail to return to health department clinics 
for treatment. Other workers arc rendering aid to the sick 
in twenty-six municipal hospitals. The New York Tubercu- 
losis and Health Association has sponsored a study making 
an analysis of the course of rheumatic heart disease from 
complete records of persons who have died. At Memorial 
Hospital studies in atomic physics and the biologic effects of 
radiation arc being aided. 

NORTH CAROLINA 

Poliomyelitis Is Not Epidemic in North Carolina. — 
Dr. Carl V. Reynolds, state health officer, issued a statement 
June 12 denying rumors that poliomyelitis is epidemic in North 
Carolina. Actually the incidence of the disease in the state 
has been below normal for the year, Dr. Reynolds said. There 
have been eight cases in the period January to June 10 and 
five of those occurred between January and April. One was 
reported May 1 and another May 11. None of these is in 
an infectious stage. Only one case could be considered infec- 
tious,, one that developed in Greene County June 1. North 
Carolina had an epidemic with 675 cases in 1935 and it is 
believed that that epidemic affords protection for the present. 
Dr. Reynolds advised that persons should not come out of 
infected regions into uninfected areas, but there is no reason 
tor travelers to avoid North Carolina, he declared. 

NORTH DAKOTA 

Personal. — Dr. Alfred R. Sorenson, Minot, has been 
appointed city health officer succeeding Dr. John L. Devine, 

according to the Journal-Lancet. Dr. Harvey J. Skarshaug, 

cargo, has resigned as city health officer to engage in private 
practice in Colorado. 

OHIO 

Plan Museum of Health and Hygiene. — Plans for a 
museum of health and hygiene have recently been launched in 
Cleveland. A building at 8811 Euclid Avenue has been donated 
tor the museum by Mrs. Francis F. Prentiss and a campaign 
jor supporting memberships has been started. Dr. Jacob E. 

uckerman is chairman of a committee of the Cleveland Acad- 
emy of Medicine for the campaign. 

; Reunion. — The annual reunion at the University 

°t Cincinnati College of Medicine was held June 10. The 
morning was devoted to grand rounds at the Cincinnati General 
Hospital with Dr. Mont R. Reid on the surgical service, 
Hr. Albert Graeme Mitchell on the pediatric service and 

r - Marion A. Blankenhorn on the medical service. A banquet 


was held at the Nethcrland-Plaza Hotel in the evening with 
Dr. Carl A. Wilzbach, health commissioner of Cincinnati, as 
the speaker. 

OKLAHOMA 

Now Health Officers. — Dr. Daniel E. Little, Eufaula, has 
been appointed health superintendent of McIntosh County and 

Dr. John W. Francis, Perry, of Noble County. Dr. Waldo 

B. Newell Jr., Enid, has been appointed superintendent of 
health of Garfield County, effective April 1. succeeding the 

late Dr. William W. Gill, Enid. Dr. Joseph Fulcher was 

placed in charge of the new clinic for the treatment of venereal 
diseases opened April 20 by the Tulsa department of health. 

Society News. — Dr. George S. Baxter, Shawnee, discussed 
“Acute Appendicitis in Children" before the Pottawatomie 

County Medical Society, Shawnee, May 13. The Garfield 

County Medical Society met with the Kay County society in 
Ponca City May 25 for a program on office gynecology pre- 
sented by the following Garfield County physicians : Drs. J. 
Wendell Mercer, Julian Feild, Marion E. Sheets, Glenn Fran- 
cisco, George O. Miles, Francis M. Duffy, Bruce R. Hinson 
and Frederick A. Hudson. All are from Enid. 

PENNSYLVANIA 

Society News. — Dr. Julia Faith S. Fetterman, Philadelphia, 
addressed the Delaware County Medical Society, Chester, May 
11 on “The Effects of Cancer of the Uterus and Its Treat- 
ment on the Urinary Tract.” Dr. James Alexander Miller, 

New York, addressed the Northampton County Medical Society 

May 19 on “The Modern Approach to Diagnosis.” 

Dr. Joseph H. Baracl), Pittsburgh, addressed the Mercer 
County Medical Society, West Middlesex, May 10 on “Newer 
Aspects in the Treatment of Diabetes.” Dr. Baraclr addressed 
the Blair County Medical Society, Altoona, May 23 on “Newer 
Insulins and the Modern Treatment of Diabetes.” 

Philadelphia 

Birthday Dinner for Dr. Coates. — A dinner in honor of 
Dr. George M. Coates, professor of otolaryngology, University 
of Pennsylvania School of Medicine, was held at the Warwick 
Hotel May 27 to celebrate his sixty-fifth, birthday. Dr. James 
A. Babbitt was toastmaster and the speakers included Drs. 
Benjamin H. Shuster; Chevalier Jackson; Isadore Friesner, 
New York; Ralph A. Fenton, Portland, Ore.; Burt R. Shurly, 
Detroit; Joseph C. Beck, Chicago, and Harris P. Mosher, 
Boston. 

Pittsburgh 

Alumni Meeting. — The annual homecoming of the Medi- 
cal Alumni Association of the University of Pittsburgh was 
held June 10. A portrait of the late Dean Raleigh R. Hug- 
gins was presented to the university by Dr. James D. Heard 
on behalf of the alumni and accepted by Dr. William S. 
McElIroy, the present dean of the medical school. Dr. McEIl- 
roy and Dr. Thomas B. McCollough were the speakers at a 
luncheon at the Pittsburgh Athletic Club. 

RHODE ISLAND 

Society News.— Drs. Jacob E. Greenstein, Providence, and 
Raymond E. Stevens, Rumford, addressed the Pawtucket Medi- 
cal Association April 20 on “Treatment of a Series of Twenty- 
Five Cases of Pneumonia at the Memorial Hospital with 

Sulfapyridine.” At a recent meeting of the Rhode Island 

Society for Neurology and Psychiatry in Providence Drs. 
Hiram Houston Merritt, Boston, and Frances Cottington, now 
of Memphis, Mich., spoke on “The Diagnosis and Treatment 
of Epilepsy" and “The Present Status of Metrazol in the 
Treatment of Mental Disease” respectively. 

SOUTH CAROLINA 

Personal.— A silver service was presented to Dr. Leonidas 
M. Stokes, Walterboro, by the alumni association of the Med- 
ical College of the State of South Carolina during a meeting 
of the First District Medical Society in Walterboro in May. 
The presentation was made by Dr. James R. Des Portes, Fort 
Mill, immediate past president of the South Carolina Medical 
Association and president of the alumni association. Dr. Des 
Portes reviewed Dr. Stokes’ contributions to the advancement 
of the college and the medical profession and other speakers 
were Drs. Douglas Jennings, Bennettsville, president of the 
state association, Charles R. May, Bennettsville, a former 
president, and Dr. Edgar A. Hines, Seneca, secretary-editor 
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TENNESSEE 

Regional Meetings. — The Middle Tennessee Medical Asso- 
ciation met in Columbia May 25-26. Among the speakers 
were Drs. William R. Cate, Nashville, on “Auricular Fibril- 
lation : Its Significance and Management” ; Barney Brooks, 
Nashville, “Surgery of the Gallbladder”; Thayer S. Wilson, 
Gordonville, “Sulfanilamide and Sulfapyridine and Report of 
Its Use in Smith County"; Hollis E. Johnson, Nashville, 
"Diagnosis of Pulmonary Tuberculosis,” and Eustace C. Mason, 

Quebeck, “Serum Treatment of Pneumonia.” The West 

Tennessee Medical and Surgical Association met in Hunting- 

ton May 25 ; The Tennessee Valley Postgraduate Medical 

Assembly will hold its fifth annual meeting in Knoxville June 
28-30. 

TEXAS 

Society News. — Dr. Howard K. Gray, Rochester, Minn., 
was guest speaker before the Texas Surgical Society in Fort 
Worth at its semiannual meeting recently on “Problems 

Encountered in Surgery of the Biliary Tract." Dr. Lester 

W. Baird, Temple, among others, addressed the Bell County 

Medical Society in Temple recently on regional enteritis. 

Dr. Alfred L. Ridings, Sherman, addressed the Grayson Countv 
Medical Society recently on “Danger Points of Thyroid 

Surgery.” Drs. Felix P. Miller and Francis C. Goodwin, 

El Paso, addressed the Tom Green Eight Counties Medical 
Society, San Angelo, in April on “Chest Surgery in Tubercu- 
losis” and “Lateral Bone Traction in the Treatment of Scoli- 
osis” respectively. 

WASHINGTON 

Hospital News. — A full length oil portrait of the late 
Dr. James Tate Mason, Seattle, who died shortly after he 
was made President of the American Medical Association in 
1936, was presented to the Virginia Mason Hospital by the 
alumnae of the nursing school.' The presentation was made 
at a banquet at the hospital May 27. 

Society News. — Dr. Jay Arthur Myers, Minneapolis, was 
the guest speaker at the annual meeting of the Washington 
Tuberculosis Association June 1-3 in Spokane. A sympo- 

sium on tuberculosis was presented at the annual meeting of 
the Kings County Medical Society, Seattle, June 5 by Drs. 
Byron F. Francis and John F. LeCocq, Seattle, and John W. 
Skinner, Kirkland. Dr. Alexander H. Peacock has recently 
presented to the society a portrait of the late Dr. James B. 
Eagleson, who was active in the establishment of the society’s 
library and of Northzvest Medicine. 

Outbreak of Typhoid. — Eighty-two school children and 
one teacher in the town and area surrounding Sequim have 
typhoid, the Associated Press reported June 10. State and 
county health officials and the Red Cross began mass immun- 
ization. Investigation of possible sources of the disease revealed 
that 200 buns left over from a traveling carnival had been 
donated to the school. Health officials said that the buns, 
which were buttered, had apparently been left for some time 
at room temperature. Another possible source was a salad 
for which potatoes had been peeled some hours before use 
and which might have been handled by a carrier, according 
to the newspaper report. 


WEST VIRGINIA 

Society News. — Dr. Walter E. Vest, Huntington, addressed 
the Boone County Medical Society, April 20, on “Socialized 

Medicine and Medical Aid to the Indigent." Drs. Lawrence 

B. Gang and Isidore I. Hirschman, Huntington, addressed the 
Logan County Medical Society April 12 on “Familial Hemo- 
lytic Jaundice” and “The Incidence and Diagnosis of Carcinoma 
of the Lung” respective!)'. Dr. Charles J. Barone, Pitts- 

burgh, addressed the Monongalia County Medical Society, 
Morgantown, in April on Prenatal Care and Common Com- 
plications of Pregnancy.” At a meeting of the Parkersburg 

Academy of Medicine in April Dr. Oscar Swmeford Jr., 
Charlottesville, Va., gave an address on Diagnostic and Thera- 
peutic Problems of Allergy.” 


WISCONSIN 

Personal.— Dr. Edwin H. Federman, Montello, has been 
appointed health officer of Eau Claire County.-— Citizens of 
Kimberly gave a banquet April 16 m honor of Dr Charles 
G. Maes, who has practiced m the village for thirty -two 
years,' and changed the name of the street on which he lives 
to Maes Avenue. 


GENERAL 

Division of Venereal Diseases Issues New Folder.— 
The division of venereal diseases of the United States Public 
Health Service has just issued the third in a series of educa- 
tional folders dealing with syphilis which are generally avail- 
able at §1 per one hundred copies. The present folder is 
entitled ‘Aou Can End This Sorrow,” and is concerned with 
the prevention of syphilis in prospective mothers and in new- 
born babies. It is well written, concise, suitably illustrated 
and certainly should be in the hands of every prospective 
mother. 

Bequests and Donations. — Gifts and bequests of more than 
$20,000 to the James Whitcomb Riley Memorial Association 
have been reported, including §16,000 from the estate of Mrs. 
Atta R. Lintbicum, Evansville, Ind. ; about §1,000 from the estate 
of Mrs. Emma Herpick, Indianapolis, half of a §3,500 bequest 
left jointly to the memorial association and the General Pro- 
testant Orphans’ Association by John G. Lehr, Indianapolis, 
and a bequest of $ 8,000 from tbe estate of Ira Williams, 
Anderson, subject to the settlement of litigation brought to 
construe the will. It was also announced that John W. Brad- 
ford of Morgan County had given his §75,000 home and 900 
acres of land to be used as a convalescent unit of Riley Hos- 
pital or for some similar purpose; the gift was made to Riley 
Hospital and Indiana University. 

CANADA 

Rural Health Conservation Awards. — The St. Jean- 
Iberville-Laprairie-Napierville county health unit received the 
first award in the second rural health conservation contest 
conducted by the Canadian Public Health Association in coop- 
eration with the American Public Health Association. This 
four-county unit also won the award in the 1937 contest. Nine 
awards of merit were conferred on other units. 


Government Services 


Medical Phases of Social Security Administration 
The Social Security Board in its report for the fiscal year 
ended June 30, 1938, states that the Children’s Bureau of tne 
U. S. Department of Labor made grants of $3,728,930.58 worn 
funds provided by the Social Security Act to state and terri- 
torial agencies for maternal and child health services ana 
$2,694,676.33 for services for crippled children. . 

Fifty-one plans were submitted by states and territories lor 
maternal and child health services. More than half the fun s 
in the fiscal year 1936-1937 were used to provide public hea til 
nurses; about 1,000 new ones have been placed in the he • 
Reports of state health officers for the calendar year 
showed that physicians made 1,405,807 health examinations o 
school children. Office and home visits by public health nurs 
included 880,691 for maternity nursing, 1,092,188 for mian , 
945,616 for preschool children and 2,975,790 for school c 
dren. Reports showed 898,506 diphtheria immunizations ana 
1,078,779 smallpox vaccinations. _ 

Fifty jurisdictions are now receiving funds through tie 
dren’s Bureau for services for crippled children. 1 i 
number of children on the state registers of forty-six stai , 
Alaska and Hawaii as of June 30, 1938, was 151, WV- 
The U. S. Public Health Service with an appropriation o 
$8,000,000 for grants-in-aid has enabled states to 5 ‘ r “ 8 ‘ tion 
their health organizations along the_ following ^ ne ? V p - neer . 
and supervision of load health services, public health 2 . 

ing, control of preventable diseases, laboratory facih i > . 

hygiene, vital statistics and public health n ' lr5in 5- crw i 
three states now have special units for control , o ,- 

disease; twenty-five have instituted measures for ; a 

tuberculosis ; eight have active programs to decrease P 
mortality; six others have organized an . atack ,° train . 
More than 3,000 persons have received special graduate 
ing in public health work. . < r ,j, e 

The third agency concerned with welfare s 57“ s ; , v htch 
social security program is the Office of Edurat 
administers the program for rehabilitation- ° . scrv j C cs 

disabled. The roll of cases receiving ^,1 tahon 
as of June 30, 1938, was about 45,000. The iarg the 
of persons rehabilitated in any single jear « 

fiscal year 1936-1937. 
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LONDON 

(From Our AY ijular Cot respondent ) 

May 30, 1939. 

Dust Diseases of the Lung 
In a lecture to the Industrial Welfare Society Dr. Philip 
Ellman pointed out that in the woolen, cotton, leather and 
tobacco industries catarrhal infections of the lungs were 
observed and “cotton bronchitis" had recently received atten- 
tion in Lancashire, hut that there was no evidence of any 
serious fibrosis of the lungs resulting from exposure to such 
dusts. On the other hand, the inhalation of certain inorganic 
dusts might prove very damaging to the lung, producing pro- 
gressive fibrosis. Inhalation of dust containing silica produced 
silicosis. In hematite miners, ferric oxide and silica produced 
a modified form of silicosis, termed sidcrosis or sidcrosilicosis. 
In contrast to the nodular fibrosis of silicosis, asbestos pro- 
duced diffuse pulmonary fibrosis (nsbestosis). Silicate dusts 
other than asbestos had not been shown to be particularly 
harmful. In certain eases modified forms of pneumoconiosis' 
resulted from exposure to a mixture of free silica and silicate 
dusts, and metallic dusts were harmful in proportion to their 
percentage of free silica. Exposure to ordinary coal dust was 
not harmful to the lung, but the hazard depended on whether 
anthracite was present. Apart from anthracosilicosis, so-called 
miners’ asthma, in which free silica dust was present, there 
was no evidence that ordinary coal dust rendered the miner 
liable to pulmonary tuberculosis. In trades in which tubercu- 
losis was common and there was some volume of dust apart 
from silica and asbestos, tuberculosis was probably due to 
social and economic conditions. 

In the discussion which followed, Prof. E. L. Collis stated 
that he had investigated two conditions due to cotton dust. 
One occurred in epidemic form among weavers, was almost 
certainly a mycosis and closely resembled open and early 
tuberculosis with pyrexia ; but in all cases the condition cleared 
up in a month or so. The other was the chronic asthma of 
cotton strippers, due to dust from raw cotton. It developed 
after years of work and was incapacitating hut did not pre- 
dispose to tuberculosis. 


Closure of the Ductus Arteriosus 
It is usually taught that closure of the ductus arteriosus, 
which in the fetus carries blood from the pulmonary artery 
to the aorta, thus by-passing the lungs, is due to the inception 
of respiration, with expansion of the lungs, causing blood to 
pass through them from the pulmonary artery. This explana- 
tion is now challenged by an x-ray study of the ductus arteri- 
osus in lambs made by A. E. Barclay, Sir Joseph Barcroft, 
H. Barron and K. J. Franklin and recorded in the British 
Journal of Radiology. The fetal Iamb was delivered by cesa- 
rean section performed on the ewe near term. Colloidal tho- 
rium dioxide was injected into a vein, and serial pictures were 
taken at short intervals by x-ray cinematography over a period 
of half an hour. The time between delivery and the first 
exposure was as short as twenty-five seconds in some experi- 
ments. The ductus arteriosus was clearly shown in some of 
t e roentgenograms, but a patent vessel was not indicated after 
a °ut a minute from the time of delivery. After this it appeared 
as a kinked and beaded structure, and its course and caliber 
nere seen to be continuously changing. It is suggested that 
t lese appearances are due to strong localized muscular contrac- 
bons of the wall of the duct, which produce occlusion. Thus 
* e closure could not be related to the onset of respiration or 
1 e . arrest of circulation through the umbilical cord, for it took 
P ace hefore any air was seen in the trachea and before the 


cord was clamped. The origin of the stimulus to closure 
remains obscure. The only obvious source is alteration in the 
external environment. 

Food Plans for Wartime 

Government plans for the control and distribution of food 
in time of war are announced. A ministry of food .would be 
set up and be the sole importer of all foodstuffs as well as of 
all home supplies as they left the farm or factory. The whole- 
saler would buy from the ministry at prescribed prices and 
the retailer from the wholesaler. It is thought that this would 
prevent profiteering and speculation and minimize the risks of 
damage and delay. Immediately on the outbreak of war about 
1,400 local food control committees would be set up. Their 
work would be to register and license retailers and certify 
their requirements in regard to supplies. Committees of traders 
have also been set up. Their work -would be to make alter- 
native arrangements if local sources of supply should fail owing 
to an attack or other causes. The government already holds 
reserves of wheat, sugar and whale oil which can be used to 
tide over difficulties. For persons evacuated from their homes 
a forty-eight hour emergency supply would be available in the 
reception area. 

Extensive arrangements have been made for rationing meat, 
butter, margarine and sugar, but a general rationing of food' 
is thought unlikely. The necessary documents have been pre- 
pared, household application forms by which would be obtained 
cards to enable purchases of prescribed quantities to be- made. - 
Nineteen million application forms and sixty million ration 
cards have been prepared as a temporary scheme. It is 
expected that an improved scheme will be introduced after 
six months by which 20,000,000 persons would be entitled 
to additional rations in consequence of the class of work in 
which they were engaged. 

PARIS . . 

(From Our Regular Correspondent) 

May 14, 1939. 

Claude Bernard 

A new series of publications gives selections from the works 
of great scientists. Jean Rostand has been entrusted with the 
task of presenting to the public these selections from the works 
of the physiologist Claude Bernard, borrowed mostly from his 
“Introduction to Experimental Medicine” and partly from his' 
lectures at the College de France and the Museum. 

Claude Bernard was not only a just and rigorous soul ; he 
was one of the greatest writers of the French language. 
His style was characterized by Renan as a “true, sober, pro- 
portioned style in whatever he has to express,” simple lan- 
guage always clear, thought that is vigorous. Such are some 
of the qualities of Claude Bernard. His literary value was so 
adequate for his scientific will that he must always remain a 
great thinker, a great writer and a great scientist. He began 
by doing menial work in a pharmacy in Lyons and would have 
never revived physiology if he had not written a tragedy which 
he took to Paris. Nobody cared for it; he was advised to 
continue medicine 'and entered one of the laboratories of the 
College de France, where he was to occupy, later on, the 
chair of physiology. 

It is unnecessary to summarize his discoveries. It is more 
to the point to consider the struggle he had to carry on against 
the reigning doctrine of vitalism. The “vital properties” (pro- 
prietes vitales) were considered antagonistic to or at any rate 
different from the natural forces (forces naturelles) ; living 
beings were not subjected to the laws governing raw bodies 
(corps bruts). Claude Bernard proclaimed the contrary and 
affirmed unity presiding over all phenomena. He demonstrated 
it by experimentation. Claude Bernard did not explain every- 
thing through physics and chemistry. He admitted that science 
has its limits. 
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The History o£ Medicine 

The latest meeting of the Societe Internationale d’histoire de 
medecine was held in Paris. Medical folklore was the prin- 
cipal object discussed; then the program of the next meeting 
was adopted, to be held in Berlin in 1940 to consider the evo- 
lution of medicine from Harvey to Haller and the history of 
exanthematous typhus. In addition to studies on medicine and 
French physicians, the Societe frangaise d’histoire de la mede- 
cine and its branches have devoted much attention to the ancient 
Greeks and Arabs, from whom so much knowledge and tradi- 
tion come. Mr. Souques, for instance, studied at length "Pain 
in the Writings of Hippocrates.” The abundance of hippocratic 
documentation enabled him to group the observations of the 
master of Cos according to organs and functions, which makes 
this study most interesting. 

Prevention of Epidemics 

One of the most essential tasks confronting the department 
of organization of hygiene of the League of Nations is to pre- 
vent epidemics and their dissemination. Asia, the cradle of 
civilizations, is the cradle of many diseases as well : for this 
reason a new office has been set up at Singapore destined 
to centralize all useful information about epidemics and inform, 
as quickly as possible, the ports of the Far East about their 
sudden appearance. A powerful radio station at Malabar, on 
the Island of Java, broadcasts daily the communications of the 
main office in Singapore, which is rebroadcast weekly by nine 
secondary stations. These communications can be received in 
the ports of the Indian Ocean, of the Pacific and even of the 
Mediterranean, but for various reasons certain broadcasting 
stations discontinued their communications and thus several 
receiving stations remained without information. The Geneva 
office then decided to centralize these broadcasts; they will be 
made from Geneva weekly, on wavelengths of 16, 23 and 20, 
64 meters, through the station “Radio-Nations" at 8:40 Green- 
wich mean time and they will be able to reach the remotest 
receiving sets. 

Lister Medal Awarded to Rene Leriche 

The Lister committee awards the Lister medal to a surgeon 
every three years. The medal displays the portrait of Joseph 
Lister on one side and a rising sun on the other, as though 
to symbolize the splendor the great Englishman has cast on 
his art. A reward of 1500 is added to this and the sole obli- 
gation connected with receiving it is to give a lecture. Leriche 
is the sixth beneficiary of the Lister medal, which has been 
awarded up to the present to only two foreigners, von Eisels- 
berg and Harvey Cushing. Unquestionably the awarding com- 
mittee wanted to reward in Rene Leriche the constant concern 
to raise surgery, with the aid of the sciences which are at the 
basis of all the branches of medicine, above a manual function 
and show that, although specialization is a practical necessity 
of our profession, it becomes dangerous if it confines the physi- 
cian to a single branch of medicine. 

Professor Leriche received the medal in the main assembly 
hall of the Royal College of Surgeons in London, where he 
gave a lecture entitled “The Listerian Conception in 1939.” 

The Bone Marrow in Recent Syphilis 

Benda and Orinstein reported at the Societe medicale des 
hopitaux de Paris the results of investigations on thirty-five 
patients, of whom twenty-eight had primary and eight sec- 
ondarv syphilis. In addition there was one case of old syphilis. 
Sternal puncture was the process used. A drop of liquid bone 
marrow taken by puncture and mixed with an equal amount 
of distilled water was examined. The examination was made 
either after staining with fontana Tribondeau or with the ultra- 
microscope. On account of rigorous standards in interpreta- 
tion the results obtained are rather discordant. The authors 


recognized the incontestable presence of the spirochetes in four 
cases of primary and one case of secondary syphilis; they 
report on the other hand six results which they qualify as 
"partial” and which are just as valid to them as the others. 
While sternal puncture is simple, it may be difficult to inter- 
pret the results. The presence of spirochetes in bone marrow 
was quite unexpected. 

This observation may find therapeutic applications and it is 
of great doctrinal interest. It joins the already numerous 
symptoms that indicate the rapid diffusion of syphilis in the 
organism. Judging by the statistics of Benda and Orinstein, 
sternal puncture is more conclusive than ganglionic puncture: 
in twenty cases in which the two tests were applied, the punc- 
ture of the ganglion gave four and the puncture of the sternum 
six positive results. 

This session of the Societe medicale des hopitaux de Paris 
was presided over by Pierre Lereboullet, successor to Georges 
Guillain in this office. 

BERLIN 

(From Our Regular Correspondent) 

April 24, 1939. 

• Regulations for the Use of Narcotics 

In 1930 there was issued a governmental order regulating 
the medical prescription of narcotics (The Journal, Feb. 28, 
1931, p. 706; July 1, 1933, p. 61). According to the order, 
physicians are prohibited from issuing narcotic prescriptions 
except when they are “medically justified." What was meant 
by the restrictive words was not explained. However, the 
basis of the decree of 1930 was the so-called guiding principles 
set up by the physicians themselves in their convention in 
Danzig in 1928. These principles have now been expanded 
and expounded by the national medical leader, Dr. Wagner, 
in conjunction with the department of public health. The pub" 
lication of these "Regulations for the Use of Narcotics in Medi- 
cal Practice” has just taken place. Medical practice will 
henceforth have to govern itself according to them. The 
physician should always bear in mind that the first morphine 
injection may be habit forming. The same is true of every 
opiate in tablet form. Special precautions are necessary in 
the case of weak willed or neurasthenic persons, of psycho- 
paths and of those who can easily acquire narcotic drugs, such 
as physicians, nurses, druggists and their relatives. Where- 
ever feasible the first use should be postponed as long as pos 
sible and the narcotic given in small doses. The hypodermic 
syringe may be intrusted to others only in exceptional cases 
and that to trustworthy persons acting under medical msfruc 
tions. The possibility must also be considered that relatives 
of the patient and other persons may help themselves to t e 
drug. Narcotic prescriptions are to be given only to t ose 
who can identify themselves. 

Prescription of opiates is medically justified only if after a 
rigorous examination of the peculiar features of the in hi 1,3 
disease the physician arrives at the conclusion that their,® 
is imperative. Recurrent prescriptions are medically just! * 
only if all other possibilities have been exhausted an i 
patient is in great pain that will not yield to the usua a 
viating remedies. Opiates are indispensable in assuag^ 
exceedingly severe pains, for example in serious acci ents 
in painful incurable diseases. The use of opiates, t e cc 
continues, generally is not warranted in locomotor ataxia, es 
daily the initial stages; in bronchial asthma, only m ^ 
tional cases ; in bronchitis, almost never. Narcotics 
soporifics are two different things. In heart disease, gene 
speaking, only individual doses of opiates are necessary > ^ 

example, in angina pectoris and cardiac asthma, a a uje 
measures have proved unsuccessful. Psychoses ma e . . on 
of opiates unavoidable only in serious cases. . T ie P re - t 
of opiates may be necessary after careful diagnosis 
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cases of renal ami biliary calculus. The danger that the physi- 
cian may he imposed on is particularly great; to furnish 
recurrent prescriptions simply means supporting a habit induced 
by previous prescriptions. Complaints of pain in amputated 
stumps,- the extent of which is often difficult to estimate, demand 
a careful examination of the whole personality of the patient 
and In's trustworthiness, especially when prescription of opiates 
is a standing order. 

The regular prescription of opiates for addicts, in the 
absence of evidence that the original disease persists, is medi- 
cally justifiable only if withdrawal would endanger the patient's 
life. Social reasons, c. g. the assertion that the patient cannot 
afford to interrupt his work to undergo treatment, do not 
justify continuance of the drug. The physician’s underlying 
purpose in the treatment of addicts must he to plan a scien- 
tifically sound and progressive withdrawal and to supplement 
it with psychiatric measures. The minimal quantity of mor- 
phine indispensable in preventing serious conditions secondary 
to abstinence must he ascertained individually in the addict 
himself but independently of his statements. It is always con- 
siderably less than the quantity actually last taken by him : 
about one half or one third of what he alleges. The use of 
cocaine has already been restricted to the practice of specialists. 
Even here it can be replaced by one of the more recent local 
anesthetics which arc not habit forming. 

Epidemic Keratoconjunctivitis 

About the middle of July 1938 there appeared in Berlin an 
ocular disease affecting the conjunctivas and the uppermost 
layers of the cornea. It was diagnosed by the university 
clinic as keratoconjunctivitis cpidcmica. The presence of the 
same disease was also reported from Bonn and Munich. Other 
parts of Germany seemed to have been unaffected. About ISO 
patients were clinically observed after the middle of the year. 
Primary indication was that resembling general influenza, fol- 
lowed by edematous catarrhal conjunctivitis. The bulbar con- 
junctiva in many eases showed vcsiculation. Occasionally, 
small petechial hemorrhages were found. Secretion was almost 
never suppurative. Though the cornea and iris were not 
involved, patients complained of photophobia and the presence 
of a foreign body. Frequently there occurred a swelling of 
the regional lymphatic glands. After from eight to twelve 
days the severity of the inflammation relaxed. At this time, 
usually, opacity of the cornea set in, affecting mostly the cen- 
ter of the cornea but in evidence also in the regional portions. 

_ Dr. Smitmans connected with the clinic reported the visibility, 
even under weak magnification, of globular and oval, indis- 
tinctly defined, centers, which often were somewhat prominent, 
preponderantly intra-epithelial, without, however, penetrating to 
an extensive degree. In individual cases the centers appeared 
circular and linear and a certain connection seemed to exist 
between them and the epidermal nerves. The centers would 
then remain for a long time completely unchanged. Neither 
vascular proliferation of the cornea nor a severe irritation of 
the iris was observed. The conjunctivae were usually affected 
on both sides. Corneal infection was almost always noticeable, 
even though only a slight one. "Visual acuity was generally 
considerably reduced at the height of the disease and in indi- 
vidual cases as much as 5/35 but improved after the subsi- 
dence of the acute inflammation. A slighter deterioration in 
visual power from 5/7 to 6/10, depending on the condition 
of the cornea, persisted. Generally patients of middle and 
advanced age were affected, sometimes also children. This 
outbreak was extremely infectious, spreading not only to mem- 
bers of the family but also to ophthalmologists, probably by 
exogenic transmission. Penetration to the deeper parts of the 
e ye did not seem to occur. The incubation period apparently 
.extended from five to seven days. Attempts to transfer con- 
junctival secretions to rabbits as well as intracorneal and 


intracerebral injections gave negative results. Treatment con- 
sisted of daily application of a 1 per cent solution of silver 
nitrate. This seemed to heal conjunctivitis more rapidly and 
to reduce corneal infection. The iris was treated with atro- 
pine; the cornea, however, could not be cleared up. 

A Berlin ophthalmologist who had observed about 700 
patients within this period found corneal complications in about 
half of them. He found opacities under Bowman’s membrane 
and exceedingly numerous ones in the pupillary region. These 
hindered vision exceedingly, were exceptionably stubborn and 
did not begin to clear up until six or eight days after. Toward 
the end a more severe corneal infection in herpes form made 
its appearance and extended in some cases to the edges of the 
cornea. Singularly enough, corneal infections never appeared 
at the beginning of the disease but only after the acute stage 
had passed and the worst was believed to be over. The 
appearance of the disease in different sections of the business 
center of Berlin with its many offices and vitiated air was to 
he expected, in view of the many cases of chronic conjunctivitis 
generally found there. The infection often remained unilateral, 
even in serious cases. 

Results of Shock Therapy in Schizophrenia 

In 1933 Sakel introduced insulin and in 1934 Meduna intro- 
duced metrazol in the treatment of schizophrenia. A numerical 
evaluation based on a questionnaire sent by the governmental 
department of public health to the psychiatry clinics of the 
German universities yields the following figures: 


No. of No. of Re- Symp- 

Patients porting tom Im- Not Im- 
Therapy Treated Clinics Free proved proved 

Insulin 560 10 211 162 187 

(37.7 per (28.9 per (33.4 per 
cent) cent) cent) 

Metrazol 132 7 25 49 58 

(18.9 per (37.1 per (44 per 
cent) cent) cent) 

Metrazol and insulin 67 5 27 18 22 

(40.3 per (26.9 per (32.8 per 
cent) cent) cent) 


The official conclusions are that both of these therapies are of 
extraordinary value. About sixty-seven patients, equal. to 56 
per cent of the total number, could be regarded as favorably 
influenced. 

The department of labor, charged with the management of 
the sick fund, has now ordered that metrazol therapy may be 
given to schizophrenic patients at the expense of the sick fund. 
Official permission to employ insulin therapy was granted in 
May 1938. 

Studies on Poliomyelitis 

Like other studies on the epidemic of poliomyelitis of 1937 
and 1938, the pathologic studies of 1938 have now been made 
public. Dr. Heinlein was able to examine thirty-eight of the 
forty-eight cases involved. The age of the patients ranged 
from 6 months to 56 years. The inner organs, including the 
endocrine glands, showed no specific changes. The occasion- 
ally observed inflammations of the throat and tonsils were 
probably not sequelae but either subsequent to it or perhaps 
precursors of it. There were edema in the gray and white 
matter, hyperemia and in many cases microscopic hemorrhages, 
which perhaps are to be regarded as directly toxic impairments 
of the wall of the vessels. Frequently Clarke’s columns were 
diseased; the lateral horns less so. The white matter, like- 
wise, showed specific changes; only the dorsal portions of the 
medulla oblongata and pons were diseased. The base of the 
pons was always free from disease. In the cerebellum regu- 
larly changes were found, especially in the region of the den- 
tate nucleus. These might explain appearances of ataxia, unless 
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the injury of Clarke’s column was responsible for them. In 
two patients clinically spastic phenomena were most prominent, 
with negligible anatomic changes in the myelon but serious 
ones in the medulla oblongata, pons and telencephalon. In a 
few cases a predominantly cerebral form of poliomyelitis seems 
to have existed. 

POLAND 

(From Our Regular Correspondent) 

Warsaw, May 1, 1939. 

Action of Mercurial Diuretics 

Dr. J. Fliederbaum has reported his research performed at 
the university clinic of Warsaw on the action of mercurial 
diuretics. Among fifty patients there were thirty with cardiac 
edema and nine with edema of extracardiac origin. He studied 
the effect of mercurial diuretics on the protein and carbohy- 
drate metabolism and acid-base equilibrium of the blood, and 
the influence on excretion of water, salt, phosphates and nitro- 
gen by the kidneys. Simultaneously the influence on the blood 
volume and on the functions of the retfculo-endotheh'af system 
was examined. On the basis of these examinations the author 
divided the action of the mercurial diuretics into three periods. 

In the first period the water balance is not yet influenced 
by the drug and no diuretic action is observed. There appear 
however important changes in the distribution of blood and of 
tissue fluid and in the chemical composition of the blood. The 
absorption of saline solution injected into the skin diminishes. 
The return of the tissue fluid into the blood vessels increases, 
causing a marked rise in the circulating blood volume. In 
this period there is also observed an increase in the acid 
secretion by the stomach, in lung ventilation, in carbon dioxide 
excretion and in oxygen consumption; also the respiratory 
quotient and the level of the blood sugar undergo noticeable 
changes. Injected dye is to a less extent absorbed by the 
reticulo-endothelial system. 

The second period begins with the onset of diuresis. This 
period the author divides into two parts. In the first the kidney 
threshold for water and salt excretion drops, and these sub- 
stances are excreted in great amounts by urine, while the 
threshold for excretion of other substances, especially phos- 
phates and nonproteinic nitrogen, increases in spite of the 
rise in their blood level. 

In the second part of the second period the mercurial diu- 
retics provoke a destruction of the tissue proteins. The level 
of nonprotein nitrogen in blood increases sometimes very much. 
This is accompanied by an increased excretion of water by 
extrarenal ways, chiefly by the lungs and the skin. Such 
increase in extrarenal water secretion occurs also in other 
conditions in which there is a toxic destruction of tissues, 
e. g. animals after experimental extirpation of the adrenal 
glands. In the toxic period of action of the mercurial 
diuretics many patients, especially those who for a long time 
have received the drug, complain of uremia-like symptoms 
due to intoxication with the products of destruction of tissue 
proteins : weakness, headache, nausea and psychic depression. 

In the third period all the foregoing changes recede. How- 
ever, the sensitiveness of the organism to repeated administra- 
tion of diuretics remains diminished. 

In patients with chronic circulatory failure the mercurial 
diuretics produce a deacidifying influence on the organism: 
there is increase in the stomach acid secretion, the carbon 
dioxide excretion by the lungs, the urinary acidity and the 
basic reserves of the plasm. 

Genesis of Reticulocytes 

Drs. F. Goebel and S. Marczewski reported before the War- 
saw Medical Society their results of research on the genesis 
of reticulocytes performed in the Institute of . Experimental 
Pathology of Warsaw University. They noticed that the 
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erythrocyte and reticulocyte counts increase in dogs which are 
exposed to a low atmospheric pressure for a short time (sixty 
seconds). This phenomenon does not occur in splenectomized 
dogs. Other factors which induce a contraction of the spleen, 
such as intravenous injection of epinephrine or bleeding, also 
cause a prompt increase in the reticulocyte count of the blood. 
This rise after the administration of the same agents does not 
occur in splenectomized dogs. From these facts it can be 
assumed that reticulocytes as well as old erythrocytes are 
retained in the spleen. Thus the authors say that the reticulo- 
cytes are not young red cells, as has been commonly thought. 
This view is also confirmed by some clinical observations. So 
the reticulocytosis encountered in hemolytic jaundice can be 
regarded as a result not of blood regeneration but of increased 
erythrocyte destruction in the spleen. The reticulocytosis 
observed after blood transfusions can also be caused by an 
increased destruction of the introduced foreign red cells. 

Bactericidal Action of Saliva 

In the State Institute of Hygiene at Warsaw, research was 
performed by Dr. A. Lande concerning the germicidal action 
of human saliva. The results to some extent confirm the 
formerly known fact that saliva contains a bactericidal body, 
called inhibin, which hampers the growth of micro-organisms. 
This factor cannot be passed through the Chamberland filter. 
It is nonspecific, for it is active against many species of 
microbes. Nor is it identical with the lysozyme found in saliva 
by Flemming, for it does not resist heating to 56 C. 

The author performed further research on the immunologic 
importance of inhibin. He examined the saliva of 152 sub- 
jects, among whom were 100 children from an orphanage, all 
of whom since their birth have lived together and have been 
about equally exposed to infections. There was a close rela- 
tion between the morbidity from infectious diseases due to 
micro-organisms in the mouth and pharynx, and the frequency 
of the presence of inhibins in saliva. Inhibin was present in 
only 5.33 per cent of the subjects who gave a history of 
repeated anginas, diphtheria or scarlet fever or had chronic 
tonsillitis, while in subjects who had never been ill with these 
diseases the percentage of having inhibin in saliva was 38 46. 

The epidemiologic importance of inhibins is more obvious as 
far as the morbidity with diphtheria alone is concerned. They 
were found neither in diphtheria carriers nor in any subject 
who had ever had diphtheria. It was also found that the 
presence or absence of inhibin in saliva is independent of sero- 
logic immunity. 

The author says that the bactericidal factors of saliva are 
the first barrier set against infection. Besides inhibin the 
human saliva contains also other germicidal bodies, such as 
yeast. 

Marriages 


John Hampton Miller, Thomas, W. Va., to Miss Frances 
Taylor of Bridgewater, Mass., March 19. 

Randall G. Sprague, Rochester, Minn., to Miss Anne Whit- 
comb of Grand Forks, N. D., April 8. 

George William Lawson, Star, N. C., to Miss Edna nn 


Thomas of Jonesboro, April 29. , 

Howard Lee Smith to Miss Jean Harriett Goss, both ot 


Washington, 
Donald R. 


D. C., March 4. 

Brumley, Macomb, Ohio, to Miss Helen Hunt e> 


of Davenport, Iowa, May 13. 

William Garde to Miss Lorna Levey, both of Toron o, i 


Canada, May 7. 

Warren W. Young to Miss Dorothy Johnson, 


both of 


Chicago, May 6. ... , K 

Jose M. Ferrer Jr., to Miss Mary Schumacher, 

York, June 6. 
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Deaths 


Lee Harrison Mettlcr, Hubbard Woods, III.; Jefferson 
Medical College of Philadelphia, 1886; professor of neurolog)’, 
emeritus, at the University of Illinois College of Medicine, 
Chicago; prosector and assistant to the chair of anatomy, 
1SS6-ISS7, chief of the medical clinic, 1887-1891, lecturer and 
clinical instructor of mental and nervous diseases and electro- 
therapeutics, 1888-1891, Medieo-Chirurgical College of Phila- 
delphia; formerly secretary of the Chicago Neurological Society; 
attending neurologist to the Cook County Hospital, Chicago, 
1904-1906, ami Norwegian Lutheran Deaconess Home and Hos- 
pital, Chicago; author of "Treatise on Diseases of the Nervous 
System,” published in 1905; aged 75; died, March 20, in the 
Highland Park (111.) Hospital. 

Menzics John MacFarlane 8“ Cedar City, Utah ; Jefferson 
Medical College of Philadelphia, 1913; past president of the Utah 
State Medical Association ; past president of the county hoard 
of education and member of the state board of education; on 
the courtesy staff of the Iron County Hospital; aged 57; died, 
March 24, at the Dr. W. II. Groves Latter-Day Saints 
Hospital, Salt Lake City, of a streptococcic infection of the 
throat with complications. 

Levin H. A. Nickerson, Quincy, III. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1874 ; member 
and past president of the Illinois State Medical Society; past 
president and secretary of the Adams County Medical Society ; 
member of the House of Delegates of the American Medical 
Association, 190S-1909; aged 88; died, March 13, in St. Mary’s 
Hospital. 

Victor H. Marchand ® Haubstadt, Ind. ; University of 
Louisville (Ky.) Medical Department, 1883 ; Jefferson Medi- 
cal College of Philadelphia, 1884; past president of the Gibson 
County Medical Society; bank president; aged 76; died, March 
19, in the Wclborn-Walker Hospital, Evansville, of injuries 
received in an automobile accident. 

Edward Vincent Murphy ® Newport, R. I. ; College of 
Physicians and Surgeons, Baltimore, 1899; township health 
officer; past president of the Newport County Medical Society; 
formerly connected with the United States Public Health Ser- 
vice; on the staff of the Newport Hospital; aged 68; died, 
March 9, of cerebral hemorrhage. 

Charles Higgins Cole, Binghamton, N. Y. ; Albany (N. Y.) 
Medical College, 1894; member of the Medical Society of the 
State of New York; for many years superintendent of the 
Tuberculosis Hospital of the County of Broome, Chenango 
Bridge; aged 68; died, March 24, of diabetes mcllitus and 
mesenteric thrombosis. 

Leo Alexander Newcomb, Montpelier, Vt. ; University of 
Vermont College of Medicine, Burlington, 1901 ; member of 
‘he Vermont State Medical Society; past president of the 
\\ ashington County Medical Society ; served during the World 
nar; aged 62; on the staff of the Heaton Hospital, where 
he died, March 3. 

Charles Alexander Martin, Amherstdale, W. Va.; Uni- 
versity of Louisville (Ky.) Medical Department, 1908; mem- 
ber of the West Virginia State Medical Association; past 
president of the Logan County Medical Society; aged 59; 
died, March 25, of hypertensive heart disease with myocardial 
insufficiency. 

W. H. Post, Masontown, W. Va. ; Baltimore Medical Col- 
kge, 1901 ; member of the West Virginia State Medical Asso- 
ciation; at one time superintendent of the Hopemont (W. Va.) 
Sanitarium ; formerly member of the school board ; aged 61 ; 
died, March 18, in the Monongalia County Hospital, Morgan- 
town. 

Harold Oliver Lund, Middletown, Ohio; University of 
finnesota Medical School, Minneapolis, 1922 ; member jf the 
71 ° State Medical Association and the American Academy 
w.fjdiatrics ; served during the World War ; on the staff of the 
‘I'Qdletown Hospital; aged 41; died, March 6, of heart disease. 
.John Franklin Dunseith, New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
f 0rk ’ 1893 i member of the Medical Society of the State 
01 i formerly member of the health department; 

a geu 03; died, March 6, at New Rochelle of angina pectoris. 
Wilbu r Thomas Myers, Uniontown, Pa.; University of 
ouis\iU e (Ky.) Medical Department, 1909; member of the 
medical Society of the State of Pennsylvania; also a pharma- 


cist; aged 55; died, Marcli 2, of diabetes mellitus, rupture of 
the femoral artery and colon and septicemia. 

John Isaac Becker, Poughkeepsie, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1905; member of the Medical 
Society of the State of New York; aged 68; died, March 13, 
in the Vassar Brothers Hospital of carcinoma of the medias- 
tinum and obstruction of the esophagus. 

John Howard McCulloch ® Bcckley, W. Va. ; University 
College of Medicine, Richmond, 1908; medical superintendent 
of the Bcckley Hospital ; fellow of the American College of 
Surgeons; aged 53; died, March 18, of a skull fracture 
received in a fall down the stairs. 

Jasper Victor Howard ® Medical Inspector, Commander, 
U. S. Navy, San Francisco; University of Pennsylvania School 
of Medicine, Philadelphia, 1909; fellow of the American Col- 
lege of Surgeons; entered the navy in 1910; aged 56; died, 
March 12, of heart disease. 

Gerald James A. Dolan, Brooklyn; Georgetown University 
School of Medicine, Washington, D. C., 1938; aged 26; intern 
at St. Mary’s Hospital, where he died, March 2, of embryo- 
genic carcinoma of the right testicle with metastasis to the 
abdomen, lung and brain. 

Hugh Herald Miltimore ® St. Johnsbury, Vt. ; University 
of Vermont College of Medicine, Burlington, 1907; past presi- 
dent and secretary of the Caledonia County Medical Society ; 
on the staff of the Brightlook Hospital ; aged 55 ; died, March 
1, of angina pectoris. 

Charles H. W. Auel, Buffalo; University of Buffalo School 
of Medicine, 1886; member of the Medical Society of the State 
of New York; for many years on the staff of the Memorial 
Hospital; aged 75; died, March 16, of chronic myocarditis and 
cerebral hemorrhage. 

James Carl Minor, Long Beach, Calif.; University Medi- 
cal College of Kansas City, Mo., 1891 ; member of the Mis- 
souri State Medical Association; fellow of the American 
College of Surgeons ; aged 69 ; died, March 24, of heart disease. 

Lewis De Witt Hews, Rockwell City, Iowa ; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901; aged 62; died, March 25, in 
Des Moines of carcinoma of the sigmoid colon and peritonitis. 

Robert Eugene Miller, Lansing, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1890; member of the Michigan State Medical Society; aged 
70; died, March 1, of cardiovascular renal disease. 

Francis Cicero McDowell ® Siler City, N. C. ; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1902; aged 65; died, March 14, in the Piedmont Memorial 
Hospital, Greensboro, of influenza and pneumonia. 

Alvah Smith McClain, Kansas City, Mo.; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department Ohio 
Wesleyan University, 1898; served during the World War; 
aged 72; died, March 10, of coronary thrombosis. 

Laurence Joseph Murphy, Evanston, 111.; University of- 
Illinois College of Medicine, Chicago, 1931; member of the 
Illinois State Medical Society; aged 31; died, March 17 in 
St. Petersburg, Fla., of chronic nephritis. 

William Preiss, Buffalo; Niagara University Medical 
Department, Buffalo, 1895; member of the Medical Society of 
the State of New York ; aged 68 ; died, March 3, of coronary 
thrombosis and arteriosclerosis. 

Harold Lewis Bollig ® Los Angeles; University of 
Nebraska College of Medicine, Omaha, 1929; on the staff of 
the Methodist Hospital of Southern California; aged 36; died, 
March 21, of lobar pneumonia. 

Charles De Forest Lucas, Charlotte, N. C. ; University 
of Virginia Department of Medicine, Charlottesville, 1926; 
member of the American Radium Society; aged 40; died' 
March 13, of lymphosarcoma. 

Earl Victor Bobb, Alhambra, Calif.; Northwestern Uni- 
versity Medical School, Chicago, 1899; member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology ; aged 
64; died, March 4. 

Henry West Hughes, Los Angeles; College of Physicians 
and Surgeons, Medical Department of Columbia College New 
York, 1885; aged 80; died, March 15, in the Hospital of the 
Good Samaritan. 

John Dane, Boston; Harvard University Medical School 
Boston, 1892; member of the Massachusetts Medical Society’ 
formerly instructor in orthopedics at his alma mater - aged 72 : 
died, March 27. ’ b . ’■ 
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John Wesley Mullin, Wilmington, Del.; Hahnemann 
Medical College and Hospital of Philadelphia, 1886; on the 
staff of the Homeopathic Hospital; aged 73; died, March 2, 
of pneumonia. 

William E. Miller ® Chicago ; College of Physicians and 
Surgeons of Chicago, 1887 ; on the staff of the Hospital of 
St. Anthony de Padua; aged 81; died, March 25, of uremia 
and nephritis. 

Luther Francis Kepler, Cedar Rapids, Iowa; Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
1904; aged 58; died, March 1, of uremia, nephritis and 
hypertension. 

Jasper Eugene Neighbors ® Hobbs, N. M.; University 
of Arkansas School of Medicine, Little Rock, 1918; formerly 
on the staff of the Hobbs General Hospital ; aged 52 ; died, 
March 22. 


Frederick Randolph Abbe ® Boston; Harvard University 
Medical School, Boston, 1895 ; medical director of the Loyal 
Protective Life Insurance Company; aged 70; died, March 2. 

Archie Schuyler Brown, Indianapolis; Medical College of 
Indiana, Indianapolis, 1904; served during the World War; 
on the staff of the Methodist Hospital ; aged 62 ; died, March 12. 

Thomas P. McCullough, Detroit; Queen's University Fac- 
ulty of Medicine, Kingston, Ont., Canada, 1888; aged 78; died, 
March 2, of chronic endocarditis and bronchial asthma. 

Norman Henry McCrummin, Montgomery, Ala.; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1884; 
aged 85 ; died, March 26, of hypostatic pneumonia. 

Harry Mandel ® Chicago; General Medical College, Chi- 
cago, 1 923 ; aged 41 ; on the staff of the Englewood Hospital, 
where he died, March 15, of coronary thrombosis. 

Charles Lafleur, Montreal, Que., Canada; Laval University 
Medical Faculty, Montreal, 1908 ; for many years physician for 
the fire department of Montreal ; died, March 31. 

James Johnston Fraser, Hamilton, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1902; on the staff of 
the Ontario Hospital; aged 62; died, March 30. 

Everett Rexford Myles, Windsor, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 1924; aged 
49; died, February 26, in the Grace Hospital. 

George Lewis Megargee, Larchmont, N. Y. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901 ; 
aged 65 ; died, March 4, in Altamonte, Fla. 

Harriet S. MacBeth, Fort Wayne, Ind. ; Fort Wayne Col- 
lege of Medicine, 1893; aged 66; died, March 18, of diabetes 
mellitus, arteriosclerosis and heart disease. 

Luther Edwards, Finley, Tenn.; Memphis Hospital Med- 
ical College, 1906; member of the Tennessee State Medical 
Association; aged 59; died, March 31. 

Howard P. Johnson, Cortland, N. Y. ; Hahnemann Medi- 
cal College of Philadelphia, 1881 ; aged 83 ; died, March 4, 
of arteriosclerosis and cerebral edema. 


Elizabeth Rabb Beatty, Lansdowne, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1884; formerly a 
medical missionary; died in March. 

James Alvin Cannon, Pickens, S. C. : Southern Medical 
College, Atlanta, Ga., 1881; county physician; aged 85; died, 
March 24, of cerebral hemorrhage. 


George Ernest Myers, Cheshire, Conn.; University of 
Vermont College of Medicine, Burlington, 1896; aged 71; died, 
March 25, of coronary thrombosis. 

William Albert Harvey, Berryville, Ark. ; St. Louis Uni- 
versity School of Medicine, 1909; aged 55; died, March 15, 
of arteriosclerosis and myocarditis. 

Walter N. Boyer, Culver City, Calif.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1881 ; aged 80 ; died, March 
2, in a hospital at Los Angeles. 

Samuel John MacLennan, Windsor, N. S., Canada; Belle- 
vue Hospital Medical College, New York, 1894; served during 
the World War; died recently. 

Fanny Searls Gradle, Santa Barbara, Calif. ; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1877; aged 87; died. May 24. 

William Stanley Hill, Pelham, Ga.; Atlanta Medical Col- 
lege, 1892; aged 72; died, March 7, of cerebral hemorrhage, 
nephritis and arteriosclerosis. 

Carlos M. Garza, Lampazos, Kuero Leon, Mexico; U»j- 
versidad Nacional Facultad de Medians, Mexico, D. r., I88S; 
aged 79; died, March 5. 


Robert De Vean Gilman, Beverly Hills, Calif.; New York 
Homeopathic Medical College and Hospital, New York, 1915- 
aged 45; died, March 20. 

John L. Stephenson, Santa Ana, Calif.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1895 - 
aged 81 ; died, March 20. 

James Clarke McClester, Harrisville, Ohio; Ohio Medi- 
cal University, Columbus, 1894; served during the World War; 
aged 70; died, March 23. 

Christopher W. Stoll, Dover Center, Ohio; Western 
Reserve University Medical Department, Cleveland, 1893: aged 
70; died, February 17. 

Joseph Graeme Foster, Ottawa, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1923; aged 
40; died, February 22. 

Frank R. Farrell, Milwaukee; Milwaukee Medical Col- 
lege, 1905; aged 68; died, March 16, in St. Anthony’s Hospital 
of angina pectoris. 

Holly W. Casto, Ravenswood, W. Va. ; Starling Medical 
College, Columbus, 1896; aged 66; died, March 22, of cardio- 
renal insufficiency. 

Willis Benton Cauble, Murphysboro, 111.; Rush Medical 
College, Chicago, 1888; aged 72; died, March 10, in San Fran- 
cisco of uremia. 


Joseph E. Beck, Carmel, Calif.; State University of Iowa 
College of Homeopathic Medicine, Iowa City, 1887; aged 76; 
died, March 2. 

Charles T. Gustin, Denver ; Detroit College of Medicine, 
1897 ; also a pharmacist ; aged 67 ; died, March 23, of myocarditis 
and influenza. 


John Proudfoot, Monkton, Ont., Canada; Western Uni- 
versity Faculty of Medicine, London, 1888; aged 75; died, 
February 28. 

York Patchen, Westfield, N. Y.; Western Reserve Uni- 
versity Medical Department, Cleveland, 1886; aged 77; died, 
February 21. 

Harry L. • Vradenburg, Plattsmouth, Neb.; Hahnemann 
Medical College and Hospital, Chicago, 1886; aged 85; died, 
February 19. 

Wardlaw Ewell, Crawfordsville, Ind.; Kentucky School of 
Medicine, Louisville, 1891; aged 72; died, March 12, of cerebral 
hemorrhage. 

John Patrick Matthews, Leesburg, Ala.; University of 
Tennessee Medical Department, Nashville, 1879; aged 85; died, 
March 10. 

Tillman Brooks Bradford, Toone, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1892; aged 73; died, 
March 15. 

Henry Herbert Baker, Cairo, 111.; University of Louisville 
(Ky.) Medical Department, 1907 ; aged 58 ; died, March 22, ot 
influenza. 

Hector Roy, Montreal, Que., Canada; Victoria University 
Medical Department, Coburg, Ont., 1890; aged 75; died, i'eo- 
ruary 21. 

John Breckinridge Woodville, Lansing, W. Va.; Medical 
College of Virginia, Richmond, 1897; aged 69; died, l‘c 


ruary 14. . . 

Russell James Smith, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1892; aged 69; died, r 


Brenton Johnson Hazlewood, Oshawa, Ont., Can > 
rrinity Medical College, Toronto, 1899; aged 64; died, 
ruary 17. ,r.j 

John C. Cunningham, Hixson, Tenn.; Chattanooga 
rn l relieve. 189S: aged 71 ; died, March 28, of cerebral hemor- 


Ira Albert Freel, Stouffville, Ont., Canada; Universk) 
foronto Faculty of Medicine, 1882; aged 78; died, Febr O 
Aivah D. Decker, Staten Island, N. Y.; Lme 1 ]5 

follege Hospital, Brooklyn, 1876; aged 90; died February 
Thomas Arthur Ellis, Toronto Ont., Canada ; Umvers^ 
>f Toronto Faculty of Medicine, 1920; aged 59, died, 

James Piner Bartley, Duncan, OMa ;_ Kentucky Sc 10 

.ledicine, Louisville, 1898; aged 72; died m l '<; brua, > 
Charles W. Tufts, Wyoming, Ohio; Medical Coi/cg 
Ohio, Cincinnati, 1884; aged 83; died, February 15 ‘ . . 

Morris Barrett, Maidens, Va. (licensed in Wrgima 
885); aged 76; died, March 10. m 

Levi S. Correll, Jacksonville, Fla. (licensed in 1 
878) ; aged 93 ; died, March 3. 
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THE VITA COMPANY FRAUD 
A Chicago Mail-Order Quackery Debarred 
from the Mails 

A small but dangerous medical mail-order fraud was debarred 
from the mails on Sept. 2, 193S. It was conducted from Chicago 
and, according to a memorandum of the Acting Solicitor for 
the Post Office Department to the Postmaster General, was 
carried on by one Chester A. Cremin and his wife. These 
persons advertised and sold through the mails a preparation 
called “Vita Vaginal Suppositories," which they claimed were 
a treatment for suppressed or excessive menstruation, “whites,” 
vaginitis, inflammation and tumors of the uterus, as well as for 
displacements and prolapse of that organ. 

The business was said to have been started about forty-three 
years ago by Mr. Crcmin’s mother. While Cremin was said to 
have declared that he was the sole owner of the business, the 
federal authorities charged that Crcmin's wife actually con- 
ducted the business. The files of the Bureau of Investigation 
of the American Medical Association contain an advertising 
leaflet issued in 1929 and entitled "Vita Means Life for Ladies.” 

It was put out by The 
Vita Company (Not 
Inc.) at 8237 Mary- 
land Avenue and 1039 
East Eightieth Street, 
Chicago, “Mrs. C. A. 
Cremin, Mgr.” At that 
time the Vita Company 
listed some sixteen dif- 
fent preparations, of 
which Vita Vaginal 
Suppositories seemed 
to be the major opus, 
although there was 
also a “Vita Catarrah 
[sic] Ointment” on the 
list. 

The Crcmins are 
said to have told the 
Post Office inspectors 
that the vaginal sup- 
positories contained 
lanolin, vaseline, cocoa 
butter, ichtliyol, alum 
and borax. The gov- 
ernment chemists found 
that they actually con- 
sisted of boric acid, 
Glauber's salt, petro- 
latum and lycopodium. 
As neither combination 
could by any stretch 
of the imagination 
cure the conditions set 
forth in the advertis- 
ing, and moreover, as 
sole reliance on this 
"patent medicine” might in certain cases lead to serious illness 
or even death, the scheme was declared a fraud and on Sept. 7, 
1938, the mails were closed to the Vita Company and to Airs. 
C. A. Cremin, Mgr. 

AN OBESITY CURE FRAUD 
The Gessner-Laun Swindle Barred from the Mails 
The United States mails have been closed to a mail-order 
fake known as "Dr. Laun Sales Co.,” doing business from 
207 North Michigan Avenue, Chicago. The information that 
follows is based on a memorandum by the Hon. W. E. Kelly, 
Acting Solicitor for the Post Office Department, to the Post- 
master General, and also on material in the files of the Bureau 
of Investigation of the American Medical Association. 

The business was conducted by one Joseph E. Gessner ,^who 
sold through the mails a preparation called “Dr. Launs Stim- 



ulating and Reducing Balm.” This preparation, according to 
Gessncr, would, when rubbed on the body by obese persons, 
make fat “melt away like magic.” The name of Gessner 
appears previously in the files of the Bureau of Investigation 
of the American Medical Association. In July 1937 J. E. 
Gessner of 207 North Michigan Avenue, Chicago, was reported 


•NEVER A HUNGRY MOMENT* 

HOW AMAZING NEW 
EXTERNAL REDUCER 

MAKES YOU # 

LOSE FAT/ 

safe lv- easily ’Quickly OrNo(c,t 

NMIS'jlf.r.'LLS.CP.liMfATIVtSTOTAKE.hO 
DIETINO’h'OLHRCISINO'lJKrKUliIJStHCr.LS! 
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trig it reducible pounds and Inches o£ 
excess tut doesn’t melt away almost like 
magic lrom neck, double chin, arms, 
bust, abdomen, hips, calves, ankles and 
feet. You arc the Judge. If the first 10 
days treatment doesn’t show the way to lose bulky 
weight, regain slender, faslilonablo youthful curves, gain In 
health and vigor, without one minute’s discomfort, 
return the empty treatment for full refund. Reducing Is 
up to you! , 

SEND NO MONEY— TEST AT OUR RISK 

Write today for the 10-day treatment of Dr. 
Laun’s Reducing and Stimulating BALM. De- 
posit $1.00 plus postage with postman when 
it arrives. Money refund GUARANTEED on 
return of empty treatment If you’re not de- 
lighted with results In 10 days. Send remittance 
with order and we pay postage. Don't delay. 

Test this new easy way to reduce at our risk. 

Dr. Laun Sale* Co., Dep. 3 -SC, 207 N. Michigan, Chicago, IIL 
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by the Federal Trade Commission ‘to have agreed “to discon- 
tinue false and misleading advertising” in connection with the 
sale of an alleged treatment for piles. 

When the government chemists analyzed Dr. Laun’s Reduc- 
ing and Stimulating Balm they found the nostrum to consist 
essentially of alcohol, water, camphor, tragacanth and epsom 
salt. Of course, rubbing such a mixture on the skin of a 
stylish stout would not reduce her weight — especially if she 
followed Gessner’s suggestion that she "eat 3 square meals 
daily.” 

On Sept. 1, 1938, a fraud order was issued, closing the mails 
to Dr. Laun Sales Co. and its officers and agents as such. 

On June 15, 1939, the Federal Trade Commission released 
stipulation No. 2480: 

Joseph E. Gessner, trading os Dr. Latin Sales Company, 207 North 
Michigan Ave., Chicago, agrees to cease disseminating advertisements 
representing that “Dr. Laun’s Reducing and Stimulating Balm,” either 
with or without the application of massage, will remove fat from the body 
or any part thereof or that the preparation or any of its ingredients has 
any value as a reducing agent. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment— which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Glandeen Tablets. — Lucky Heart Laboratories, Inc., Memphis. Compo- 
sition: Extracts of plant drugs including damiana and nun vomica, with 
iron carbonate, coated with chalk and sugar. Fraudulently represented 
as a “powerful strength invigorator,” to restore lost vitality or “lost man. 
hood,” etc. — [N. J. 28311; September 1938.] 

Preacher’s No-Ru Kidney Bladder Rheumatism Backache Remedy.— 
Lucky Heart Laboratories, Inc., Memphis. Composition: Essentially small 
amounts of potassium acetate, methenamine and extracts of plant drugs 
with sugar and water. Fraudulent therapeutic claims . — [ N J ?/???/’. 
September 1938.] * * 
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Jour. A. M. A, 
June 24, 1959 


Queries and Minor Notes 


TfXE ANSWERS HERE FUBLISHED HAVE KEEN PREPARED BY COMPETENT 
AUTHORITIES. They do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

EE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


postoperative pulmonary collapse 

To the Editor: — What is the best method o{ treating the following post- 
operative complication in the chest: A day or two after operation the 
chest fills up with bubbling rales, which may be audible at the foot of 
the bed. The respirations are accelerated and there is some peripheral 
cyanosis. The temperature is elevated (from 101 to 102 F.). A rasping 
wheeze is audible and a cough, which may be productive of a thick, 
tenacious, greenish yellow sputum, is present. Examination of the chest 
reveals only large bubbling rales (the appearance is similar to that seen 
' n pulmonary edema). There is no evidence of consolidation. This com- 
plication lias frequently occurred in my cases postoperatively. The last 
one was in a man aged 24 who had had a suprapubic cystotomy done 
under local anesthesia. He showed no evidence of any latent or evident 
cardiac condition or respiratory disorder prior to operation, 

M.D., New York. 

Answer. — The condition described suggests postoperative pul- 
monary collapse followed by temporary failure of the circulation, 
or perhaps the latter condition alone. The large bubbling rales 
may be caused by secretions in the larger bronchi or may indi- 
cate the presence of pulmonary edema. 

If atelectasis is the cause, prevention is more important than 
treatment. After operation the patient should not be deeply 
narcotized; cough, unless excessive, should not be too greatly 
suppressed, and tight binders should not be placed about the 
chest or abdomen. The patient's position in bed should be 
changed frequently. . Collections of secretion in the pharynx or 
larynx should he aspirated with a suction apparatus. It is 
important to keep the patient warm and well but not excessively 
supplied with fluids. 

If atelectasis has already occurred, the patient should be rolled 
from side to side occasionally or should lie with the affected 
side up to facilitate drainage of secretion. Bronchoscopy and 
aspiration may be tried. A mixture of oxygen and 5 per cent 
carbon dioxide should be given by inhalation if the patient will 
not or cannot voluntarily breathe deeply. Oxygen therapy by 
nasal catheter or tent may relieve the tachypnea and cyanosis. 
If pulmonary edema is present, fluids should be restricted. 
Digitalis and so-called cardiac stimulants such as camphor or 
strychnine have no place in the treatment of this condition. 
Hypodermic injection of atropine sulfate 1.3 mg. (Mo grain) 
and solution of epinephrine hydrochloride U. S. P. 0.S cc. 
(S minims) may aid in clearing the lungs of bubbling rales but 
may increase the tachycardia. 


ASTHMA IN SMALL BOY 

To the Editor; — A boy aged 3 years 4 months, has severe asthma. He 
is sensitive to a few foods as shown by skin tests, but avoidance of these 
foods does not eliminate the wheezing. He is not sensitive to any of 
the epidermals or pollens. However, his asthma is worse at night and 
when the wind is from the west. I would appreciate any help you could 
give me on further diagnosis or treatment. M.D., Illinois. 


Answer. — The information given is insufficient for making 
even a tentative conjecture regarding the diagnosis. In general 
it may be said that infection seldom plays an important part 
as a primary cause of asthma in this age group. The impor- 
tant causes are the inhalants and the foods. A careful history 
is of utmost importance in the diagnosis. Such a history is 
more valuable if it is based on the attempt of interpretation of 
the various attacks over a period of months or longer. 

Among the important factors to be studied are the seasonal 
or perennial nature of the complaint or exacerbations during 
anv particular period of the year, the environmental contacts, 
as the furnishings of the bedroom, feathers, cottonseed (mat- 
tress), wool, toys and animal contacts, the environmental con- 
tacts in the rest of the house, occupational contacts of the 
parents, and environmental contacts about the house: factories 
"tables, barns. If it is confirmed by repeated observation. that 
perennially the patient is worse when the wind blows from the 
west what is located at a reasonable distance west of the home . 
If this effect is seasonal, pollen should be suspected. 


The question of foods as a possible cause of the condition 
should be studied by means of a diet diary or elimination diet 
as described in any of the current textbooks on allergy (Howe 
Tuft, Rackemann or Coca). ’ 

Regarding the negative skin reactions obtained, it is not indi- 
cated in the inquiry whether the tests were done by cutaneous 
or intracutaneous technic. The skin reactions at this age are, 
next to the history, of greatest importance. They are usually 
positive at this age but may require the intracutaneous technic 
for demonstration. Unless they have been performed in this 
manner, with, materials known to be active, it cannot be said 
that the reactions were negative to the inhalants or pollens. 

In cases in which these suggestions have been carried out 
without results, the room should be furnished in a manner to 
eliminate all environmental substances known to produce atopy. 
This may be done by encasing the pillows and mattress with 
rubberized material, sealing all seams. The furniture should 
not he upholstered but should consist of wood or cane, with 
no pads. Such substances as orris root, animal danders and 
wool (carpets, blankets) must be eliminated. Draperies and 
other accessories likely to gather dust should be removed. The 
child may then be kept in this room and clinical studies made 
by introducing the various suspected substances into the room 
one at a time during asthma free periods and the effects 
observed. 

These are but a few suggestions for such study. Some of 
these problems are sufficiently difficult to defeat the efforts of 
the most carefully trained physician. However, the more one 
studies the history, the more likely will the result be successful. 


POSSIBLE ARSENICAL HEPATITIS 


To the Editor: — A white man aged 42, examined April 24, 193?, showed 
Kahn, Wassermann, Hecht-Gradwoh) Wasrennann and Laughleu tests 
positive 4 plus. A series of seventeen neoarsphenamine and seventeen 
bismuth injections were given, with severe reactions to the neoarsphen- 
amine developing. These were followed by ten thio-bismol, six mapharseu, 
six bismuth and three tryparsamide injections. Because of severe reac- 
tions all arsenicals were discontinued in November 1937. Between that 
date and March 1939, forty-six injections of 0.2 Gm. of thio-bismol were 
given. Sept. 22, 1937, the Wassermann reaction was 4 plus and December 
1 the Kahn reaction was 3 plus. Jan. 9, 1938, spina! puncture showed 
tile colloidal gold curve negative, the Kahn reaction Z plus, the Kline 
reaction 2 pius and the Rytz reaction negative. In September 1938 .the 
blood Kolmer reaction was 3 plus. November 8, urinalysis was negative. 
The red blood count was 4,200,000, white blood count 10,400, hemoglobin 
85 per cent, polymorphonuclears 75 per cent, lymphocytes 24 per cent. 
The Kahn reaction was 1 plus, cholesterol antigen 4 plus; Wassermann 
reaction weakly positive. Blood sugar was 94, blood urea 11, the icterus 
index 23, cholesterol 246, esters 132, 34 per cent. Total protein was 
6.6, albumin 5.8, globulin 0.8, A/G 7.2. Spinal puncture gave a ceil 
count of 0, globulin trace. The Levinson reaction was negative,, colloidal 
gold curve G00000GQ00, cholesterol antigen and Wassermann reaction nega- 
tive, Feb. XI, 1939, the bromsulphalein test resulted in less than 1 P er 
cent retained in thirty minutes. With the galactose tolerance test, 0.5 Cm. 
was recovered in five hours. The icterus index was 6 3S measured by 
extracting the serum with three volumes of absolute alcohol, refrigerating 
two hours, centrifuging and comparing with the dichromate standard, the 
physical examination at this time is entirely negative, with the exception 
of the slight jaundice. Is this jaundice, remaining fifteen months alter 
the last dose of arsenic, due to arsenical hepatitis? What treatment is 
advisable at this time? jjenry G: Hadley, M.D., Washington, D. C. 


Answer. — The data supplied in this inquiry do not permi 
i definite answer of the questions asked. The reported tests o 
iver function are all within normal limits, .so that it worn 
leem advisable to have a serum bilirubin estimation made an 
it the same time determine the amount oi carotene in i 
ilood. It might be that the patient's color is not due to jaundice. 

If the serum bilirubin estimation is within normal limits, 
urther treatment for the syphilis should be limited to 
rourses of bismuth compounds during the coming J 
nonths, ten injections to the course, and after that t 
reatment for syphilis would seem inadvisable irrespc 
he blood serologic reports. Special examination for e\i 
if syphilitic disease of the aorta and periodic reexamination 
ach six months should be made. . .. .. 

If the serum bilirubin indicates the presence of Ja«™ icc ;. 
nference is then possible that the patient has k. a cn t 

lamage, probably from the arsenic, in which case a! e ^ 

or syphilis should be stopped. A high sugar and a! P 
liet with reexamination every month or six . weeks w ouia 
.dvisable. Most of the patients with postarsphenamme^ ^ 
ecover completely; if, however, the continu d atme nt 

netal such as bismuth does not help the involution, 
or syphilis in such cases should be discontinued. 
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CEREBROSPINAL VASCULAR SCLEROSIS OR THE 
TARMTIC FOR.M OF DEMENTIA PARALYTICA 

To 1/if Editor : — A white man ngcil 79 complain' of incontinence and 
inability to walk, lie Inn kail some weakness during the past year. Two 
months ago lie suddenly lost the ability to pet tip from a silting position 
and wns'iinahlc to walk unassisted. In bed at that time lie became incon- 
tir.ciit. After about a month lie regained some control of the bladder and 
could walk without assistance. At no time lias be been paralyzed. Muscle 
power seemed normal. He got along fairly well for several weeks, only 
to become bedridden again with the same complaints. The patient is 
unable to stand unassisted: Ids speech is disoriented occasionally and the 
family reports an antagonistic accusation attitude. All arm and leg 
muscles have normal power and there is no paralysis of the facial or any 
other muscles! There arc no tremors. The radial reflex is the only 
positive reflex. Abdominal, biceps, patellar and plantar reflexes arc 
normal. There is no clonus. Pressure, pain and temperature sense arc 
intact. He is blind in the left eye. The right eye has a purulent dis- 
charge and remains closed for the most part, with only slight vision. He 
has had chronic ulceration in the nasal corner of the right eye for sixteen 
sears. The fundi cannot be examined owing to lack of cooperation; the 
disks cannot he seen; the entire fundus seems red; the vessels arc hard 
to discern. ’ The patient complains of pain in the epigastrium and over the 
precordium. The blood pressure is 100 systolic, SO diastolic; the pulse is 
72, heart sounds arc faint,* only the aortic sounds being audible, and arc 
normal, and there is no evidence of arteriosclerosis in the palpable arteries. 
There is tenderness in the epigastrium. The patient has no desire for 
feed. I have not yet received an answer as to bis Wassermann reaction. 
Would you discuss this case with the probable diagnosis or further aids 
to a proper diagnosis? M.D., Maryland. 

Answer.— F rom flic history, which has a number of variable 
and unusual combinations of signs and symptoms, two condi- 
tions are suggested: One is cerebrospinal vascular sclerosis 
and the other is the tabetic form of dementia paralytica. If 
there is normal muscle power, there must he some evidence 
of defects of deep sensibility suclt as sensory ataxia and abnor- 
mality of bone and joint position and vibration sense. If the 
latter is present the patient has cerebrospinal syphilis of the 
tabetic type. It is possible and probable that the patient also 
has cerebral and spinal arteriosclerosis. This may result in a 
picture of pseudobulbar palsy. It is suggested that the fol- 
lowing be done: reexamine the patient for sensory defects such 
as bone and joint position, vibration, touch, pain and tempera- 
ture functions; dilate the pupils and examine the optic nerve 
beads. If there is a primary optic atrophy one can be fairly 
confident that one is dealing with tiic tabetic form of dementia 
paralytica. However, if retinal sclerosis is found with sec- 
ondary atrophy the patient has arteriosclerotic atrophy causing 
the blindness. A cystoscopic examination should be done to 
determine the presence of a cord bladder. What is meant by 
disorientation in speech? Docs the man have motor or sensory 
aphasia or both? The latter usually occurs in arteriosclerotic 
and hypertensive diseases of the brain and rarely if ever in 
he tabetic form of dementia paralytica. 


ABSENT TEETII 

To Me — j was interested in a query headed “Absent Teeth and 

rayed Dentition in Baby” in The Journal, February 25, page 766, 
^ecause of the patient I saw at my office about this age. The child was 
fought in with the same complaint. Physical examination was negative 
.jj ever 7 wa T except for the absence of eyelashes and teeth. Because of 
a nit U , naS j y narrow gingival margin, I took roentgenograms of the jaws 
A . “ 'Jv presence of only four tooth buds. That was five years ago, 
am S . mC a * en c ^hd has shown the presence of only four teeth. I 
y* F?ndenng whether the case -presented to you by the doctor from 
case* 1 ” 13 s ‘ m ilar in character. In looking up the literature I found no 
ante in F W “ IC ” *he absence of teeth lias been diagnosed before the appear- 
Ca 0 some °f die teeth, but in the English literature there are a few 
teeth rcportec ^ which were discovered after the eruption of some of the 
AnnoTT L. IVinograd, M.D., Nashua, N. H. 

— The child mentioned in this query who as an infant 
and"ff. 0n4y ^ 0ur toot h buds in the roentgenogram of the jaws 
of , \ ^* ears _l a ter has only four teeth, and in whom the absence 
caw^it 8 ' s a4so notec *' probably belongs to the group of 
I .? p ? c4c<4 under the title “hereditary ectodermal dysplasia." 
the v ^ uary 25 query it is noted that “x-ray examination of 
Rood ?, vs .^erupted teeth present. The film was not a 
infer ° n6 - ”^ 1 ' s ' n ^ ormat ' on was rather indefinite, but by 

that ert 6 l 4 ."’ 35 . ? u PP 0 sed that the tootli buds were present and 
tfcrm 1 l aen . tlt ‘ on was simply tardy. In the “hereditary ecto- 
lack % “f sp ' as ' a ” group there is frequently seen, along with the 
defect - eVe .’°P ment; of most ail of the teeth, other ectodermal 
even lie p ? rt ‘ cu tarly of the skin, hair and nails, and there may 
as note , • 6n “ of sweat Stands. The absence of the eyelashes 
u m this query would make one suspect that this case 


belonged in that group. Kerley has recently reported such a 
case in which there was complete absence of all teeth. Several 
references related to this group arc here listed : 

Wc-ccli, A. A.: Hereditary Ectodermal Dysplasia, Am. J. Dis. Child. 
117: 766 (April) 1929. 

Kerley, C. G. : Hereditary Ectodermal Dysplasia, /lrch. Pcdiat. 55: 
211 (April) 1938. 

Stein, J. L., and Gerber, Alexander: Congenital Absence of Teeth, 
I. Pcdiat. 15: 547 (Oct.) 1938. 


DISINFECTION OF THE SKIN 

To the Editor : — Is it safe, after thorough scrubbing of the hands and 
arms and rinsing in sterile water, to immerse the hands and arms in 
compound solution of cresol? If so, what strength sdiould he employed 
in preparation for an abdominal operation? The person in question is 
sensitized to both mercury bichloride and alcohol and seeks another safe 
means for preparation of the hands and arms. M.D. Pa. 

Answer. — Compound solution of cresol has strict limitations 
as a germicidal agent. With pure cultures of bacteria in vitro 
it may give good results but it cannot be relied on to disinfect 
the skin. On the skin it destroys "transient” bacteria readily 
hut is much less effective against the “resident” bacteria. For 
discussion of these terms see the article by Philip B. Price (The 
Journal, Nov. 26, 1938, p. 1993). 

Seventy per cent by weight alcohol is probably the most 
effective of available reagents for disinfecting the hands and 
arms. It is noted that in the inquiry the person in question is 
sensitive to alcohol. Most persons who regard themselves 
sensitive to alcohol base this opinion either on the use of 95 per 
cent alcohol or on the use of alcohol denatured by some irritat- 
ing substance. It is suggested that the inquirer try 70 per cent 
by weight alcohol made with pure ethyl alcohol or alcohol 
denatured by the addition of boric acid only. 


REFRIGERATOR GASES AND EYES 

To the Editor : — Could you give me any information concerning antidotes 
used in tile eyes against the various chemicals employed in electric 
refrigerators? E. O. Alvis, M.D., Indianapolis. 

Answer.— Two chemical refrigerants, namely ammonia and 
sulfur dioxide, stand out as the chief sources of injury to the 
eyes. In addition to chemical action, actual freezing of a portion 
of the eye may result from a tiny jet of the chemical spurting 
into the eye. Ulceration may ensue in which chemical action 
may have a part. For the usual inflammatory injury to the 
eyes front ammonia, sulfur dioxide or conceivably the decom- 
position products of organic refrigerants, the immediate treat- 
ment is essentially the same. It is highly desirable that the 
injured eye be immediately and copiously laved with water! 
This may be followed by the introduction of saturated solution 
of boric acid. If pain is severe, the use of a local anesthetic 
such as 0.5 per cent solution of pontocaine hydrochloride is 
indicated. Thereafter, application of olive oil or some similar 
oil is desirable. Carbon dioxide is not known. to produce injuries 
to the eyes except those resulting from freezing. A report by 
the Committee on Poisonous Gases was published in The 
Journal 94:1832-1838 (June 7) 1930. 


CHRONIC GONORRHEA AND SPERMATORRHEA 
To the Editor:— A patient who had gonorrhea seven months ago seems 
cured so far as the urethra goes. In the last two months he has urinated 
a little too frequently in the daytime but rarely gets up nights to pass 
urine. There is a little burning. After having a stool he has developed 
the habit of pressing down as if to press more from the rectum but no 
stool passes; instead, a fluid passes from the urethra which looks a little 
like semen but shows no pus cells and few spermatozoa. I recognize 
nothing wrong in the prostate or in the seminal vesicles and analysis. of 
the urine is negative. There are no strictures. I ant wondering whether 
this is vesiculitis or a habit brought on by introspection. Can you sug- 
gest something that might help me clear the diagnosis— possibly a textbook. 

M.D., Illinois, 


Answer.— With the presence of frequency of urination and 
burning, it might be well to check the patient’s prostate and 
seminal vesicles again by massage to make sure that the strip- 
pings are free of pus under the microscope. It is possible that 
the patient has a latent prostatitis or seminal vesiculitis— the 
remnants of the gonorrheal infection. Rectal examination is 
not sufficient in cases of this kind; therefore the prostate and 
vesicles should be stripped and the strippings examined If the 
first examination is negative, two or three examinations should 
be made If pus is found, the usual treatment such as massatre 
sitz baths and hot rectal irrigations is indicated. It might be 
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well to subject the patient to cystoscopy to rule out a lesion in 
the bladder, although this condition probably is remote. 

It is possible that the patient has spermatorrhea. According 
to the statement made, he has developed the habit of "pressing 
down”; this pressure might act like massage and express the 
fluid from the seminal vesicles. The thing for the patient to 
do is to stop this habit of "pressing.” 

This subject is amply discussed in any of the standard text- 
books on urology, such as those by Hinman, Keyes, Hermann, 
Hugh Cabot or Hugh Young. r 


SEROSANGUINEOUS DISCHARGE FROM UMBILICUS 

To the Editor :— ► A girl aged 17 began last October having a serosan- 
guineous discharge from tlie umbilicus four days after a regular menstrual 
period. The duration of the discharge is usually about fourteen days and 
it has occurred after every menstruation since the onset. The umbilicus 
has been examined repeatedly by myself and others, but no external open- 
ing can be found. The dressing has been sealed down over the umbilicus 
both with adhesive tape and with collodion, and always there is the same 
discharge on the dressing when it is changed. She states that on one occa- 
sion while this was going on she passed some blood in the urine. She was 
given methylene blue tablets and about forty-eight hours later a definite 
bluish tinge was found on the dressings on the umbilicus. She was roent- 
genographed after the bladder was filled with about 450 cc. of sodium 
iodide and the roentgenogram revealed a perfectly normal bladder without 
any connection with the umbilicus. Cystoscopic examination was also 
negative. No masses or swellings can ever be found about the umbilicus, 
and the pads, which are sometimes heavy with the discharge, do not have 
any odor. The patient has normal bleeding and clotting times and her 
blood picture is perfectly normal. In view of the fact that the bladder 
has been roentgenographed to rule out any connection with the umbilicus, 
that is, a patent urachus; that methylene blue stain was found on the pad 
after having been given by mouth; that there is no swelling around the 
umbilicus which would possibly signify an endometrial tumor; that there 
is no externa 1 opening for this discharge to come through, and since it has 
been sealed up to my satisfaction that the bloody discharge is not being 
put there from some other source, I would appreciate some help on this 
case. Am I dealing with some form of neurosis? Is it possible for this 
discharge to get through the skin without an external opening? Is 
methylene blue found in bloody discharges without any connection with 
the bladder? What else can I do to arrive at a diagnosis of this puzzling 
condition? Thank you for any help that you may be able to give me as to 
literature on similar conditions or as to suggestions on the best methods 
in handling this condition. w . C. Mitchell, M.D., Smyrna, Ga. 

Answer. — This is indeed a puzzling case. There appear to 
be two separate conditions. In spite of the absence of a pal- 
pable tumor at the umbilicus there is most likely an area of 
endometriosis on the peritoneal surface of the umbilicus or 
near it. Even though no opening is visible in the umbilicus, 
there is almost certainly a tiny opening present, if not at all 
times then only at the time when the serosanguineous discharge 
appears at the umbilicus. Otherwise it is impossible to explain 
a blood-tinged discharge after each menstrual period. Since no 
mention is made of any abdominal operation or any adhesion 
between the uterus and the abdominal wall, there is almost 
certainly no direct connection betwen the uterus and the 
umbilicus. 

The presence of methylene blue at the umbilicus after the 
ingestion of this substance by mouth signifies that there is a 
connection betwen the urinary tract and the umbilicus. This 
may be a patent urachus. 

The patient should have a complete study made of the urinary 
tract, including an intravenous pyelogram, and perhaps also 
instillation of methylene blue in the bladder to see whether any 
will appear at the umbilicus. 

The entire case is puzzling, and the physician should make 
certain that the patient is not malingering. The greatest author- 
ity on the umbilicus is T. S. Cullen, whose monumental book 
“The Umbilicus” should be studied for additional information. 


TISSUE CHEMISTRY AND AGE 

To the Editor : — Osier has been quoted to the effect that aging is a 
process of increasing tissue acidosis. Is there any chemical proof of 
this? Have any comparative studies been made of the pn of tissue and 
blood, calcium phosphorus ratio, alkali reserve, and the like in child.- 
hood, youth, maturity and old age? ^ Fedde, M.D., Brooklyn. 

Answer. — There is no good evidence that increased tissue 
acidosis goes hand in hand with increased age. Extensive com- 
parative studies on tissues and blood at different ages do not 
appear to have been made. In general, with increased age there 
is a tendency to a lower content of water in nerve tissue and 
probably also in other tissues. The serum of adults contains 
higher concentrations of proteins than that of infants. The blood 
volume also increases per square meter of body surface area, 
with an increase up to adult age. However, the blood volume 
per kilogram of body weight decreases as adulthood is reached. 
None of these changes would lead to a decrease in alkali reserve. 


LATE CLOSURE OF FONTANELS 

To the Editor : — Will you kindly answer the following questions: 1. Is 
>t true that the poet Dryden’s fontanel did not close until he was 27 
years old? 2. Are there other such examples of the late closing of the 
fontanel? 3. Does it indicate anything other than a probable case of 
rickets? 4. Could late closure of the fontanel be associated with some 
other condition— congenital syphilis, for example— which would impair 
mentality or distort personality? 5. What would be the present day treat- 
ment for such a condition? 6. Is there any one who makes a hobby of 
seventeenth century medicine? 

Clarence W. Lied, M.D., Tucson, Arit. 

Answer. — 1. After considerable search in various libraries no 
information could be obtained as to the failure of the poet 
Dryden’s fontanel to close until he was 27 years old. 2. In a 
cretin the fontanel may remain open beyond the usual time of 
closing, which is eighteen months; however, failure of closing 
of the fontanel after the twenty-fifth, year must be an extremely 
rare condition. 3. Rickets delays ossification of normally formed 
cartilage. In severe renal rickets the fontanel does not remain 
open for any considerable length of time beyond that of normal 
closure. 4. Congenital syphilis is not usually associated with 
the late closing of the fontanel; this. could, however, impair 
mentality or distort personality, as there are well authenticated 
cases of juvenile dementia praecox reported. 5. Present day 
treatment would depend on correct diagnosis. 6. There are 
probably some men who have made a hobby of seventeenth 
century medicine. 


ASTHMA AND HERNIOTOMY 

To the Editor .* — A patient with chronic asthma (chronic allergic bron* 
chitis) has developed an indirect inguinal hernia. Can you give me data 
on herniorrhaphy in asthmatic patients with regard to mortality and end 
results? Walter I. Werner, M.D., Albuquerque, N. 31. 

Answer. — There are two factors to be considered in reply to 
this query. One is the effect of a hernia operation on the 
asthmatic state and the other is the effect of the asthiqa on 
the herniotomy. In the majority of patients with asthma the 
asthmatic condition adds but little hazard to the surgical opera- 
tion. There is a possibility, of course, of pulmonary complica- 
tions, particularly massive pulmonary atelectasis. This can be 
minimized by the avoidance of preoperative and postoperative 
use of morphine and by hyperventilation of the lungs imme- 
diately after the operation. Local anesthesia also diminishes 
that possibility. On the other hand, operative procedures fre- 
quently have a beneficial effect on the asthmatic state for a 
period varying from a few weeks to a few months. The 
asthma itself with the chronic cough, of course, will add some 
increased possibility of a recurrence of the hernia. No statisti- 
cal data with special reference to end results and mortality rate 
of herniorrhaphy in asthmatic individuals have been found. 


SMALLPOX VACCINATION TECHNIC 
To the Editor : — One of our best medicos here, who enjoys being dif- 
ferent, is advising his patients to return six or seven days after being 
vaccinated to have the “blister" picked and dressed. It looks^ surgical / 
sound to me. I would appreciate a discussion of this question in Queries 
and Minor Notes. M.D., Texas. 

Answer. — The practice of treating the vesicle formed after 
vaccination for smallpox by surgical manipulation and dressing 
is not recommended by the various authors contributing authori- 
tative essays on the subject. This procedure is not included 
the manual of the United States' Public Health Service under 
the description given for the technic and directions for vaccina- 
tion against smallpox. 


PETIT MAL 

To the Editor ; — In your issue of April 29, page 1752, there is a 
on petit mal I would like to express my disagreement with the M sta 
that “petit mal epilepsy does not respond to any drug treatment, 
seen a number of patients who were much benefited by pbenobartn , 
recently I have seen very gratifying results from the use of dip ^ 
hydanfoin. In some cases in which neither drug worked alone, 
three small doses of diphenylhydantoin during the day and one ° ^ 
phenobarbital at night had a conspicuously beneficial effect. I agre 
in children the ketogenic diet is often^ better than drugs. j 

The term “pyknolepsy" is in my opinion overrated as an efl n q cc 
not believe that it is anything wore than a subvariety of epi . j c 3 
cannot divide these clinical types of seizures into anything like as si 
classification as grand mal, petit mal, pyknolepsy and equiva en s * 
are all sorts of intergradations between these four, and the ar i r 
sion obscures the biologic significance of the interrelationsmps. # 
Incidentally, there has recently been a tendency to use the c , 0 
mal epilepsy." I might point out that petit mal is always epi v ^ 
the latter word is redundant. Stanley Cose, M*D.» JScstor^ 
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COMING EXAMINATIONS 

national doapd of medical examiners 

SPECIAL BOARDS 

Examinations of the National Hoard of Medical Examiners and Special 
Boards were published in Tiic Journal, June 17, page 2557. 

STATE AND TERRITORIAL BOARDS 

Arizona: Phoenix, July 5-6. See., Dr. J. II. Patterson, 826 Security 
Bldg., Phoenix. „ * „ . 

California; Written examinations . San Iran cisco, July 10-13, Los 
Angeles, Aug. 7-10, and Sacramento, Oct . 16-19. Ora! examinations 
(required when reciprocity application is based on a state certificate or 
license issued ten or more years before filing application in California), 
Los Angeles, August 7, and San Francisco, Nov. 15. See., Dr. Charles 
B, Pinkhnm, 420 State Office Bldg., Sacramento. 

Colorado. Denver, July 10-12. See., Dr. Harvey W. Snyder, 831 
Republic Bldg., Denver. 

Connecticut: Medical (Regular). Hartford, July 11-12. Endorse- 
ment. Hartford, July 25. See., Dr. Thomas I*. Murdock, 147 W. Main 
St., Meriden. Medical (Homeopathic), Derby, July 11*12. See., Dr. 
Joseph H. Evans, 148S Chapel St., New Haven. 

Delaware: Dover. July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDantcl, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, ^ June 26*27. 
Medical. Washington, July 10-11. See., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Hawaii: Honolulu, July 10-13. See., Dr. James A. Morgan, 48 loung 
Bldg., HgucIuIw. 

Idaho : Boise, Oct. 3-4. Dir., Bureau of Occupational License, Mr* 
H. B, Whittlesey, State Capitol Bldg., Boise. 

Illinois: Chicago, Oct. ’.7-19. Superintendent of Registration, 

Department of Registration and Education, Mr. Ilonicr J. Byrd, 
Springfield. 

Iowa: Basic Science. Dcs Moines, July 11. Dir., Division of Licen- 
sure and Registration, Mr. H. W. Grefe, State Department of Health, 
Capitol Bldg., Dcs Moines. 

Maine: Augusta, July 11-12. See., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton. 192 State St., Portland. 

Massachusetts: Boston, July 11-13. See., Board of Registration in 
Medicine, Dr. Stephen Rushmorc, 413-F State House, Boston. 

Montana: Reciprocity. Helena. Oct. 2. Examination. Helena, Oct. 
3-4. Sec., Dr. S. A. Cooney, 216 Power Block. Helena. 

. Nebraska: Basic Science. Lincoln, Oct. 3-4. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

Nevada: Reciprocity and ora! examination. Carson City, August 7. 
Sec., Dr. John E. Worden, 311 W. Robinson St., Carson City. 

. New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Mexico: Santa Fe, Oct. 9-10. See., Dr. Lc Grand Ward, 135 
Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse, June 26-29. 
Chief. Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Building, State Education Department, Albany. 

North Dakota: Grand Forks, July 5-8. See., Dr. G. M. Williamson, 
454 S. Third St.. Grand Forks. 

Oklahoma: Oklahoma City, Dec. 13. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

Oregon: Basic Science. Corvallis, July 8, and Portland, Oct. 28. 
Sec., State Board of Higher Education, Mr. Charles D. Byrne, University 
of Oregon, Eugene. 

Pennsylvania: Written. Philadelphia and Pittsburgh, beginning July 
5. Bedside. Philadelphia, July 7-8. Dir. t Bureau of Professional Licens- 
ee. Dr. James A. Newpher, 358 Education Bldg., Harrisburg. 

Puerto Rico: Santurce, Sept. 5. Sec., Dr. O. Costa Mandry, Box 
3854, Santurce. 

Rhode Island: Providence, July 6-7. Sec., Dr. Robert M. Lord, 
366 State Office Bldg., Providence. 

South Carolina: Columbia, June 27. Sec., Dr. A. Earle Boozef, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 18-19. Director, Medical Licensure, 
Br. G. J. Van Heuvelen, State Board of Health, Pierre. 

Utah; Salt Lake City, June 26-2 8. Dir., Department of Registry- 
t,0 Jiv Me* G. V. Billings, 326 State Capitol Bldg., Salt Lake City. 

West Virginia: Bluefield, July 5. Sec., Public Health Council, 
Bt* Arthur E- McCIue, State Capitol, Charleston. 

W; l i C0 £ SIK: Milwaukee, June 27-30. Sec., Dr. Henry J. Gramling, 
2203 S. Layton Blvd., Milwaukee. 


Illinois April Examinations 
Mr. Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
examination (graduates of foreign schools given also a practical 
lest) held in Chicago, April 11-13, 1939. The examination 
covered ten subjects and included 100 questions. An average 
°1 75 per cent was required to pass. Thirty-nine candidates 
were examined, thirty-four of whom passed and fi v€ failed. The 
oil owing schools were represented : 


School TASS ED 

Northwestern University Medical School 

Rmh 82 ' 8Z . 83, 83, 84, 85, 87 

Kush Medical College 

n 8 A (1938) 83, 85 

8 W 1 S ™? 1 *^ no * s College of Medicine.... 

Harvard Medical School 

TfffJr\ rSUy >? f ,. Minnesota Medical School 

College of Philadelphia 

?£ ? en nsyl vania School of Medicine. 

Univf.r C H e University School of Medicine 

( 1936 )% 9 > ^ Toronto Faculty of Medicine. . . . 

^unersity of Western Ontario Medical School. 


Year 

Per 

Grad. 

Cent 

(1938) 

78, 

.(1937) 

SO, 

.(1937) 

81, 

(1932) 

80 

(1937) 

83 

(1937) 

86 

(1937) 

84 

(1936) 

79 

.(1928) 

82, 


(1937) 84 
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Mcdizinische Fa kill tat A — wS "~ (3923) 78 

Fried ricli-\Vilhclms-Ur *' 

Berlin . . . # ^ O 922) 75 

Liiclwig-Maximilians-Universitat Mcdizinisclie Fakultiit, 

Munchcn .(1924) 78, (1936) 81 

Rlicintschc Fricdricli-Wilhclms-Univcrsitat Mcdizinische 

Fakultat, Bonn . .(1938) 81 

Regia University degli Studi di Roma. Facolta di Medi- 

cina c Chirurgia * (1933) 76 

Universitat Bern Mcdizinische Fakultat (1937) 76, 82 


Year 

School FAILED Grad. 

Mcdizinische Fakultat dcr Universitat Wien..... (1936) 

Univerzita Komenskeho Fakulta Lekarska, Bratislava (1934) 

.*" ■ ' T lizinische Fakultat, Freiburg (1922) 

' ' Fakultat (1922) 

1 Roma. Facolta di Medi- 

cina c Cliirurgia (1937) 

Eighteen physicians were successful in the practical examina- 
tion for reciprocity and endorsement applicants held in Chicago, 
April 13. The following schools were represented: 


School 


TASSED 


Year 

Grad. 


Rush Medical College (1937) 

Indiana University School of Medicine (1933)* 

State University of Iowa College of Medicine (1931) 

University of Kansas School of Medicine (1927)* 

Harvard Medical School (1 934) 

Wayne University College of Medicine ...(1935) 

University of Minnesota Medical School (1934), (1937) 

St. Louis University School of Medicine (1933), (1936) 

Washington University School of Medicine...... (1932) 

Western Reserve University School of Medicine (1937) 

Mcharry Medical College (1937) 

University of Tennessee College of Medicine (1937) 


Reciprocity 

with 

Louisiana 

Indiana 

Iowa 

Kansas 

Penna. 

Michigan 

Minnesota 

Missouri 

Missouri 

Ohio 

Tennessee 

Tennessee 


School 


PASSED 


College of Medical Evangelists 

Northwestern University Medical School 

Rush Medical College 

Medical College of the State of South Carolina 
•License has not been issued. 


Year Endorsement 
Grad. of 
(1935)N. B. M. Ex. 
(1938)N. B.M. Ex. 
(1937)N. B. M. Ex. 
(1936)* N.B.M.Ex. 


Maine March Examination 


Dr. Adam P. Leighton, secretary, State of Maine Board of 
Registration of Medicine, reports the written examination held 
at Portland, March 14-15, 1939. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Twelve candidates were examined, ten 
of whom passed and two failed. Two physicians were licensed 
by reciprocity and one physician was licensed by endorsement 
after an oral examination. The following schools were repre- 
sented : 


School • *Grad. 

Boston University School of Medicine (1937) 

Harvard Medical School (1936) 

Tufts College Medical School (1922) 79, (1938) 

University of Michigan Medical School..... (1937) 

University of Minnesota Medical School (1937) 

University of Rochester School of Medicine (1937) 

Hahnemann Medical College and Hospital of Philadelphia. (1938) 
Regia Universita degli Studi di Roma. Facolta di Medi- 

cina e Chirurgia (1935) 

Universitat Basel Medizinische Fakultat (1937) 


Per 

Cent 

81 

82 

78 

83 

85 

82 

81 

78 

81 

Per 

Cent 


School Grad. 

Georg August-Universitat Mcdizinische Fakultat, Got- 
tingen ... (1919) 74 

National University of Athens School of Medicine (1935) 53 

licensed BY reciprocity Reciprocity 

^cnoo 1 Grad. with 

Tufts College Medical School * (1936) New Harnn 

Regia Universita degli Studi di Roma. Facolta di Medi- P * 

cma e Chirurgia Maryland 


g c lj 0o l LICENSED BY ENDORSEMENT 

University of Pennsylvania School of Medicine.... 


Year Endorsement 
Grad. of 
(1934)N. B. M. Ex. 


Missouri Reciprocity and Endorsement Report 
Dr. Harry F. Parker, secretary, State Board of Health of 
Missouri, reports seven physicians licensed by reciprocity and 
one physician licensed by endorsement at the meeting held in 
Excelsior Springs, April 10, 1939. The following schools were 
represented : 


licensed jv KEClPEOciTY Reciprocity 

s 0 1 Grad. with 

University of Arkansas School of Medicine. . (1930), (1937) Arkansas 

Rush Medical College... , (1934) W Virgin? 

Tulane University of Louisiana School of Medicine* 1 (1937) Louisiana 

University of Tennessee College of Medicine ..(1936) 

(1937), (1938) Tennessee ^ 


School LICENSED BY ENDORSEMENT 

St. Louis University School of Medicine 


Year Endorsement 
Grad. of 
0 935)N.B. M. Ex. 
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Book Notices 


English, German, French, Italian, Spanish Medical Vocabulary and 
Phrases, By Joseph S. F. Meric. Foreword by Chevalier Jackson, M.I)., 
Sc.D., LL.D., Honorary Professor of Broncho-Esophagolosy and Con- 
sultant in Broncho-Esophagologic Research, Temple University School 
of Medicine, Philadelphia. Cloth. Price, $3. Pp. 358. Philadelphia : 
P. Blakiston's Son & Co., Inc., 1939. 

Here is the kind of book that lias been wanted by many physi- 
cians, namely an English, German, French, Italian and Spanish 
medical vocabulary with useful phrases. Dr. Chevalier Jackson 
says that it makes him sad to think of the thousands of weary 
hours that he might have saved had he had a book of this type 
available. In alphabetical form the book lists some thousands 
of terms in English with German, French, Italian and Spanish 
equivalents. At the end, as supplements, there are sections on 
pronunciation and also a series of phrases such as might be 
needed by the physician in making an examination or in giving 
directions. 

Valutaziono biologica del medicamenti. Dal Dott. Prof. Glulio B lt c- 
ciardi del Lnboratorio Farmacologlco Hr. Becorilatl, Correggio. Cloth. 
Price, 120 lire. Pp. 501, with 70 illustrations. Florence: G. C. Sansoni, 
1938. 

It is perfectly correct, as stated by Dr. RecOrdati in his intro- 
ducation to this book, that “We need not only in Italy but else- 
where a manual which contains practical descriptions in detail 
of the methods for the bio-assay of medicinal preparations.” 
This is especially true of a book on the subject so thoroughly 
abreast of the times as this one. It is most interesting to note 
that the bio-assay of drugs, which until recent years was the 
chief concern of books on this subject, occupies merely one 
fourth of this book. The rest is taken up with the bio-assay 
of hormones, vitamins and antiserums. Very valuable also is 
the “general part,” which includes a discussion of equipment for 
bio-assay, general directions for it, and a brief exposition of 
statistical methods as applied to it. Our Italian confreres are 
to be congratulated on the possession of this book, the acquisition 
of which can be unreservedly recommended to bio-assay labora- 
tories in other parts of the world, even if they need to engage 
a translator. 

Report of the Medical Research Council for the Year 1937-1938. Pre- 
sented by the Lord President of the Council to Parliament by Command 
of His Majesty February 1939. Paper. Price, .$1.05. Pp. 221. New 
York : British Library of Information ; London : His Majesty’s Stationery 
Office, 1939. 

It is impossible to do justice in the space available to the 
extensive field of investigation covered by this report. Actual 
promotion of specific research by the Medical Research Council 
is usually done by appointment of individuals to the permanent 
staff. Such appointments depend on the subject which seems 
to require special attention and on the merits of the persons 
chosen. When once appointed, an individual has wide liberty 
of action in planning investigation. The council seldom chooses 
particular diseases for investigation but it designed to include 
the- study of etiologic factors common to a group of diseases, a 
type of treatment of wide application or a system of physiologic 
or biochemical control. Examples now under investigation are 
virus diseases, endocrinology and chemotherapy. Another part 
of the work of the council consists of personal and expense 
grants, the initiative in choice of subject and method of investi- 
gation lying with the head of a laboratory or hospital or with 
the worker himself. An important duty of the Medical Research 
Council since its beginning has been to help government depart- 
ments confronted with immediate problems of health and disease. 
The National Institute for Medical Research has a large staff 
at work on important investigations related to virus diseases, 
transmissible tumors, lung cancer and dust, chemotherapy, endo- 
crinology and other broad problems. The Institute for Medical 
Research also carries out extensive work on the standardization 
of biologic products in a manner in some respects similar to 
that of the U. S. Bureau of Standards. There are a number 
of clinical research units staffed and supported by the council 
in several recognized institutions. All these have been produc- 
ing important investigation for a consfaera&fe period and include 
such well known units as the Clinical Research Unit, Gu> s 


Hospital and the Department of Clinical Research at the Uni- 
versity College Hospital, London, under the direction of Sir 
Thomas Lewis. The council has also made an important con- 
tribution by grants-in-aid for medical research and is active in 
research in tropical medicine and in industrial health. In all, 
the report reflects many of the advantages of centralized direc- 
tion without dictation of actual research problems. It may be 
recommended to the careful perusal of all those interested in 
the advance of scientific medicine. 


Thus We Are Men. By Sir Walter Langdon-Brown, M.A., M.D., 
LL.D., Consulting Physician to St. Bartholomew’s Hospital, London. 
Cloth. Price, $3.50. Pp. 344. New York: Longmans, Green & Co., 
1939. 

Among the most erudite and clever of British writers in the 
field of medicine today is Sir Walter Langdon-Brown, emeritus 
professor of physic and fellow of the Corpus Christi College in 
the University of Cambridge. This series of lectures comprises 
such important addresses as the Maudsley, the Cavendish and 
the Sir Charles Hastings memorial lecture. There are also the 
contributions to the Harveian Society, the Abernethian Society 
and the Osier Club. Every one of the essays is thought provok- 
ing and mentally stimulating. There are many Quotable para- 
graphs. For example, “In disease of the body the higher levels 
which develop last suffer first, for they have not had time to 
acquire such a firm bold on the instincts of the organism as 
the lower. In the same way the body politic evolves its higher 
levels later than the individuals composing it. A committee is 
always more ready to perpetrate an injustice than its individual 
members would be.” 

The first lecture, on “The Biology of Social Life,” reveals a 
penetrating analysis of present international relationships from 
the biologist’s point of view. In the essay entitled “The Return 
to Aesculapius” there are some profound thoughts on the basis 
for quackery. Here are some interesting concepts regarding 
Christian science and osteopathy. The author’s reading has been 
wide and be seems familiar with the important notes from here 
and there throughout the world. 

The biographic essays which concern Osier and Robert 
Bridges are inspiring, and there is a chapter on “The Psychology 
of Authorship” which reveals an erudition far beyond that of 
most physicians. Unusual is the essay on “The Evolution of 
Death,” and the final essay, “Retrospect,” ends with the follow- 
ing philosophy: "It is sometimes well to realize, as life goes 
on, that we must leave things to younger men to accomplish. 
We may see a new truth but be too set in our ways to ensue 
it. It is well to be able to say 'The life to which I belong uses 
me and will pass beyond me, and I am content.’” 


Tho Evolution of Obstetric Analgesia. By Andrew M. Claye, JLD-j 
F.R.C.S., F.C.O.G., Professor of Obstetrics and Gynaecology, unnersn ’ 
of Leeds. With a ciiapter by IV. Slaniey Sykes, ALA., M.B., H.on., 
Honorary Anaesthetist, General Infirmary at Leeds. Cloth. 1 
Pp. 103, with 5 illustrations. New York, Toronto & London: usi 
University Press, 1939. 

The author wrote this book because “no English volume sold) 
o:t the subject has stressed its historical aspect.” He discusses 
the two main landmarks, the introduction of ether and c,1 ? r ° 
form into'obstetrics by Simpson and the elaboration of tv 1 d? 1 
sleep by Gauss. Likewise he expresses his own ideas concern 
ing the scopolamine-morphine technic, which he learne ro 
Gauss in Wurzburg in 1931. There are also chapters on 
lamine amnesia, the barbiturates and more inhalation anes kk , 
nitrous oxide and ethylene, the last written by W. Stanley ) - • 
Claye says “We have on my suggestion aimed at giving som^ 
form of analgesia to every patient in labor. ... 11 

regards inhalation anesthetics, is carried out almost en ire ) 
medical students and . . . the work has been m i * 5 
majority of cases conscientiously and efficiently done. 

United States, medical students are rarely permitted o g 
inhalation anesthetics. Claye further remarks I thin • ’ 
it is much safer for the doctor to give the anesthetic, u 
should be competent to do, and for the nurse to take t ie / 

ivhich she should be competent to do. The reverse P r 
jot uncommon.” Of course the author refers to mm -j. 
lave had good training in obstetrics and who are n 
ivives. In this country inhalation anesthetics are. nea , - n 

idministe'red by doctors or nurses who are espccia [)CU% 

nducing anesthesia. This small book contains no 
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Apparent)’ ^«t\ior regards Gauss as of equal importance 
with Simpson i" the field of obstetric analgesia and anesthesia 
(he uses these terms interchangeably). He includes photographs 
of both men. The chapter on twilight sleep, which contains 
Gauss’s name innumerable times, is longer than the chapter 
devoted to Simpson. 

Out ol ttic Running, Its S’.. Gertrude Hoopcs. With n foreword 
by Kilwr A. Poll, I’li.l).. IllmMor of the Department nf Iteaenrrh, Tlio 
Training School nt Vlnclnml. New Itwy, [I ml wtlli clinical notes to’ 
IVlntlirop M. rh nil's, M.P., Plri'etor of tin' Children's Rehabilitation 
Jnstltiile. Inc. , Baltimore. Cloth. l’rlce, $2. l*p. 158, wltli -I lllnstrn- 
ttons. Springfield, Illinois, A Baltimore : Clinrles Thomas, 1939. 

Gertrude IIoopcs is in many ways far from being "out of the 
running," though she is severely handicapped by infantile cere- 
bral palsy. Practically unahlc to walk, she gets about on a 
specially constructed tricycle; unable to talk, she lias evolved 
a shorthand sign language and joins conversations by pointing 
to letters of the alphabet. Despite Iter handicaps, she has lived 
a very active life and has enjoyed the friendship of many cul- 
tured and prominent persons. Throughout the hook one is 
continually reminded that through her religious faith she was 
able to conquer feelings of depression and morbidity which would 
assail her when she contemplated how different her life was 
irom that of the normal person. So strong were these feelings 
that on two occasions site attempted suicide, hut so strong has 
her belief in religion become that never since has the thought 
of suicide troubled Iter. Infantile cerebral palsy is the most 
neglected of all crippling conditions, and the goal in working 
with handicapped persons is to educate and train them so that 
they may return to society and find a place in life. It evidently 
has not been necessary for Miss Hoopcs to earn (ter own living, 
but if it were she could probably develop Iter writing ability to 
the extent of becoming financially independent. It is regrettable 
that Miss Hoopcs has not included a purely objective chapter 
in her hook. It is partially the objective treatment of Helen 
Keller’s life that makes tier biography remarkable, since it shows 
definitely how the blind and deaf may overcome their handicaps 
and become useful citizens. When medicine and surgery fail to 
aid the blind and the deaf, special education steps in to help 
them cross the physical barriers. Neither surgery nor medicine 
has contributed a great deal to Miss Hoopes’s happiness. Her 
physical barriers have been crossed by Iter determination and 
refusal to become discouraged and by her ingenious devices, such 
as the tricycle and her clever method of carrying on a conversa- 
tion. Her story therefore should arouse a greater interest in 
promoting special education in cases of infantile cerebral palsy. 

The Chemistry of the Carbon Compounds. By Victor von Richter. 
Edited by the tale Prof. Richard Anschutz. Volume 111 The AUcycIic 
u^VoubiIs amj Natural Products. Translated from tlio Xlltli German 
edition and reused by T. IV. J. Taylor, M.A., Fellow and Tutor of 
BrSsenose College, Oxford, and A. F. MlWdRe, Fh.B., B.Sc. Third edi- 
tion. Cloth. Price, 515. Pp. C5G. New Torts : Nordemann Publishing 
Company, Inc. ; Amsterdam: “Elsevier." 1933. 

This volume will he welcomed not only by the investigator 
in chemistry but also by many others, particularly as a source 
at information on chemistry. It is a companion to volume 1 
and like it, needs no introduction to the chemist. The scope 
0 . volume is broad, correlating an enormous amount of 
organic material, including the alicyclic series and natural 
Products, such as glucosides, natural coloring substances, vita- 
mins and hormones. 

nrnf Cf,iS * r ° e Ihterpretacl6n de la actlvidad cardlaca. For Oscar Orlas, 
iroxessor de flsiologia y director del Instituto do flsiologia de la Facultad 
Piti« C i aS m ^®cas de Cordoba (Itcpubllca Argentina). Third edition. 
,ip, e b, "p- 195, with 81 illustrations, Buenos Aires: Libretto y editorial 
hi Ateneo,” 1939. 

This excellent short, beautifully illustrated monograph on the 
graphic methods of recording the heartbeat has had a deserved 
popularity, as evidenced by a third edition in a few years. The 
material is based in part on the work of Wiggers and his school, 
''’inch includes the author, and in part on the further work which 
le author did on his return to South America. The material 
' s Presented in its application to clinical conditions. It is 
ucouraging to know that such fundamental work is being dis- 
seminated among the Spanish speaking members of the medical 
Profession. 


Clinical Bactorlolotiy. By F. A. Knott, M.D., M.B.C.F., D.F.IT., Direc- 
tor. Bacteriological Department, Guy's Hospital. Cloth. Brice, $1.50. 
l’li. '120, ulth CO Illustrations, Including 12 plates. ' Philadelphia : I’. 
UlnUlston’s Soil & Co., Inc., 1939. 

This small book was written for the purpose of impressing 
the reader with the clinical significance of bacteriologic phe- 
nomena. There arc no references to the literature in the text, 
and the public health aspects represent the practices in Great 
Britain rather than those in this country. There are many 
inaccuracies in the book. For example, in the discussion on 
tularemia the author states that “the disease has so far been 
met with only in America.” Tularemia was reported in Japan 
hi 1025, Russia irt 1928, Norway in 1929, Sweden in 1931 and 
Austria in 1935. The last chapter deals with normal flora of 
the body. An appendix includes material on bacteriologic cul- 
turing, staining and serologic methods and the preparation of 
bacterial vaccines and two pages on fungous infections. The 
illustrations and plates are excellent. This book can be recom- 
mended for the physician’s library but is inadequate for the 
medical student. 

Dio Arznolkomblnatlonon. Yon Professor Dr. Emit Biirgl. Paper. 
Price, 12 marks. I’p. 1G9, with 28 Illustrations. Berlin: Julius Springer, 
1928. 

The author quotes an ancient Babylonian inscription, "To give 
a medicine the desired quality, it must be combined of at least 
two active substances that through suitable quantitative relations 
antagonize each other’s harmful effects while they mutually 
increase their desired action.” It remained for Biirgi, the author 
of this book, to codify this 4,000 year old proposition and to 
publish it in 1909 in the form of his well known “law” or, 
better, rule, which may be formulated thus : Substances that 
have the same final effect have, when combined, additive action 
if they have the same point of attack and a superadditive effect 
when they have a different pharmacologic mode of action. This 
rule is true not only of drugs but also of nonmedicinal measures 
and of combinations of these two, e. g. mountain climate and 
iron in the treatment of anemia. In the present book the author 
discusses under the various therapeutic headings the facts and 
the literature that have accumulated proving the validity of 
his "law." To all who are interested in efficient therapy this 
book can be highly recommended. It is indispensable for teachers 
of pharmacology and therapeutics. 

Olio Podrida: Piquant Spanish Dishes from the Old Clay Pot. By 
Elinor Burt. Cloth. Price, $3. Pp. 277. Caldivel!, Idaho: Caxton 
Printers, Ltd., 1933. 

With many Americans, enjoyment of Spanish cooking is more 
of a novelty than a fad. The author of this volume has had 
cooperation from many leading experts in the development of 
the book, including Spanish students, and has had also a year 
of work in the Bureau of Home Economics in Washington, D, C. 
The book contains not only brief essays discussing the nature 
of the special cooking of Spanish, Mexican, Creole and Latin- 
American types but also a number of interesting recipes. 

Chemical Analysis tor Medical Students: Qualitative and Volumetric 
By B. E. Illingworth, Pli.D., B.Sc,, Lecturer in Chemistry, school of 
Medicine of the Boyat College, Edinburgh. With a foreword by G. Bar- 
ger, ScD., LL.D., F.R.S., Regius Professor of Chemistry, ttnivers'iiy of 
Glasgow, Glasgow. Cloth. Price, $1.50. pp, Jr, 2, with one illustration. 
Baltimore: William Wood & Company, 1938. 

For this textbook, primarily intended for first year medical 
students, the subject matter was selected at Edinburgh medical 
schools with the hope that it might be of value in other similar 
institutions. The volume will be of value to those interested in 
qualitative analysis and will prove useful. 

Personality Development and Social Control in Terms ol Constitution 
and Culture. By Ira S. Wile, M.S., M.D. Three Lectures at Tho 
Tavistock Clinic, July I93T. Paper. Price, $1.25. Pp. 57. Neiv Yoik 
& London: Oxford University Press, 1939. 

This is a collection of three lectures given by the author at 
the Tavistock Clinic in July 193? entitled “Personality in Terms 
of Constitution," "Personality in Relation to Culture” and 
“Social Control and the Prevention of Personality Disorders” 
As might be expected, they reflect the Broad culture and philo- 
sophical and medical background of the author. 
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Accident Insurance: Scarlet Blotch on Skin as “Visible 
Contusion or Wound.” — The defendant issued an insurance 
policy providing double indemnity if “the death of the insured 
occurred ... as a result, directly and independently of all 
other causes, of bodily injuries, effected solely through exter- 
nal, violent and accidental means, of which, except in case of 
drowning or of internal injuries revealed by an autopsy, there 
is a visible contusion or wound on the exterior of the body.” 
The insured was found dead on the floor of a garage about 
2 feet from the exhaust pipe of an automobile. There were 
scarlet blotches on his face, trunk and extremities, indicative 
that death was due to carbon monoxide poisoning. From a 
judgment allowing recovery under the policy, the defendant 
insurance company appealed to the United States circuit court 
of appeals, seventh circuit. 

The insurance company denied liability, contending that the 
scarlet blotches were not a “contusion or wound” within the 
meaning of the policy. It is true, answered the court, that, 
etymologically, “contusion” suggests an injury which is the 
result of the impact of a blow on the exterior of the body. 
The purpose of the policy, however, in conditioning liability 
on the presence of a “visible contusion or wound on the exterior 
of the body” was to have visible, physical evidence of the 
operation of the “external, violent and accidental means,” which 
are alleged to have effected the bodily injuries. “Visible con- 
tusion,” as used in the policy, included, the court thought, 
any morbid change in or injury to either the subcutaneous 
tissue or the skin which produces markings or discolorations 
visible on the exterior of the body. It is not material whether 
the “visible contusion” results directly from the operation 
of the “means” on the exterior of the body or indirectly from 
the internal injuries which are effected by the action of the 
“means.” The accidental operation of external means may be 
wholly internal, and yet the internal injuries may extend to 
the subcutaneous tissue or into the layers of the skin. The 
visibility of the “contusion” may be due to the discoloration 
either of the injured tissue under the skin or of the injured 
skin itself, or of both. The scarlet blotches on the exterior 
of the body of the insured were caused by the action of the 
Carbon monoxide and were connected with the “internal 
injuries” which resulted in the death of the insured. When 
carbon monoxide is inhaled into the lungs it passes into the 
blood and combines with the hemoglobin contained in the red 
blood cells. As a result, tissue cells are deprived of an ade- 
quate supply of oxygen. This, in turn, causes the death and 
decomposition of tissue cells, which results in the appearance 
of scarlet blotches on the exterior of the body. The court 
held, therefore, that the scarlet blotches were visible contu- 
sions or wounds within the meaning of the policy and the 
judgment against the insurance company was affirmed. — War- 
bcnde v. Prudential Ins. Co. of America, 97 F. (2d) 749. 

Accident Insurance: Amebic Dysentery Not a Bodily 
Injury Sustained Through Accidental Means.— The defen- 
dant insurance company insured Burns “against bodily injuries 
sustained . . . solely and independently of all other causes 
through accidental means.” A sewer pipe broke in a hotel, in 
which Burns was registered and contaminated the drinking 
water with amebae. Burns contracted amebic dysentery as a 
result of drinking the water and eventually died. In a suit 
which Burns’ beneficiary subsequently instituted on the policy 
the trial court entered a judgment for the insurance company 
on the pleadings. The beneficiary appealed to the court of 
appeals of Ohio, which reversed the cause and remanded it to 
the trial court, but a motion to certify the record to the 
Supreme Court of Ohio was allowed. 


The question to be determined, said the Supreme Court, is 
whether a death from amebic dysentery contracted from drink- 
ing contaminated water is the result of a bodily injury sustained 
by accidental means. Generally an accident is considered as 
an event proceeding from an unexpected happening or unknown 
cause without design and not in the usual course of things. 
The court found no difficulty in holding that Burns’ death was 
due to amebic dysentery which was accidentally contracted. 
The amebae contaminated the water by an accident, the 
breaking of the sewer pipe. It was likewise accidental that 
they entered Burns’ system. A more difficult question was 
whether or not the contraction of amebic dysentery was a 
bodily injury. There was, said the court, no violence, vis 
major, or other casualty which operated directly on Burns. 
Many courts have held that deaths or disabilities resulting 
from the mechanical action of food or drink, ptomaine poison- 
ing, alcoholic poisoning, infections of the eye by gonococci, 
blood poisoning, carbon monoxide poisoning, typhoid and from 
“drinking milk of cows which had eaten golden rod" were due 
to a bodily injury within the terms of insurance policies con- 
taining provisions somewhat similar to the policy involved in 
this case. The Supreme Court, however, was not impressed 
with these decisions. Those cases, said the court, proceeded 
on the theory that the policy under question must be construed 
most strongly against the insurer, whose duty it was to exclude 
specifically the risks if there was doubt. But a court should 
not resort to a construction never conceivably intended by the 
parties. 

To uphold the theory' of recovery in this case, continued the 
court, would be to hold that all diseases are bodily injuries. 
There would thus be no difference between an accident policy 
and a health policy, except insofar as it would be necessary, 


to recover on an accident policy, to trace the cause to some 
mischance. In the present case, the policy was not a genera! 
health policy but a limited accident policy, and the premium 
collected was for a limited coverage. Bodily injury should 
be considered as limited to bodily injuries resulting from 
physical or external forces known as accidents. Pneumonia, 
typhoid, scarlet fever and the like are diseases due solely to 


germs. To call them bodily injuries is to establish a new 
nomenclature and classification not generally used in ordinary 
conversation. The words “bodily injury” are commonly and 
ordinarily used to designate an injury caused by external vio- 
lence, and they are not used to indicate disease. The court 
believed that the words “bodily injury” as used in this policy 
were used in their common and accepted meaning and that to 
create liability there must be evidence of some external or 
violent and accidental force or cause. No such evidence was 
present in this case. The court accordingly affirmed the jut g 
ment of the trial court directing a verdict in favor of tie 
insurer. — Burns v. Employers' Liability Assur. Corporation, 
Limited, of London, England (Ohio), 16 N. E. (2d) 316- 
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American Heart Journal, St. Louis 

17: 387-514 (April) 1939 

Coronarv Sclerosis: Annljsis of 928 Cases. II. J. Clawson, Minneapolis. 
— p. 387. 

Blood Ox) pen Changes Following Intermittent Venous Occlusion. J. R. 

Veal, Washington, D. C., and \V. M. McCord, New Orleans. — p. 401. 
Normal Heart Volume in Man. G. Liljcstrnnc!, K. Lysholm, G. Nylin 
and C. G. Zachrisson, Stockholm, Swcdcn.-~p. 406. 

Follow-Up Study of Sjstolic Murmurs. M. J. Shapiro, Minneapolis.— 
p. 416. 

Transient Bundle Branch Block and Other Electrocardiographic Changes 
in Pulmonary Embolism. T. M. Durant, I. W. Ginsburg and H. 
Roesler, Philadelphia.— p. 423. 

Tumors of Heart and Pericardium. R. \\\ Scott and C. F. Garvin, 
Cleveland. — p. 431. 

Premature Closure of Foramen Ovale: Report of Two Cases. Miriam 
Crowell Benner, Denver. — p. 437. 

Coarctation of Aorta, Nonclinicnl Type, Associated witli Congenitally 
Bicuspid Aortic Valve: Method for Its Recognition, with Report of 
Ca*e. P. Hallock and R. Hehbcl, Minneapolis. — p. 444. 

•Nonrheumatic Calcific Aortic Stenosis. C. K. Friedberg and A. R. 
Sohval, New York. — p. 452. 

Development of Electrocardiogram of Embryonic Heart. E. C. Hoff, New 
Haven, Conn.; T. C. Kramer, Ann Arbor, Mich.; D. DuBois, New 
Haven, Conn., and 11. M. Patten, Ann Arbor, Mich. — p. 470. 

Nonrheumatic Calcific Aortic Stenosis. — Friedberg and 
Sohval review the clinical features of fifteen necropsy cases of 
calcific aortic stenosis in which the possibility of a rheumatic 
etiology had been previously excluded. As a corollary they 
attempted to determine whether it was clinically possible to 
differentiate the rheumatic from the nonrheumatic eases. The 
differentiation of calcific aortic stenosis from coronary artery 
disease may be extremely difficult because the symptoms of 
both are due essentially to myocardial ischemia. Attacks of 
dizziness and syncope, when present, favor a diagnosis of calcific 
aortic stenosis rather than arteriosclerotic heart disease. If, in 
addition, there is a distinctive murmur or a systolic thrill, the 
differentiation from coronary artery disease is dear. Calcific 
aortic stenosis should be considered as a diagnostic possibility 
m any patient with cardiac failure of obscure etiology. The 
differentiation of rheumatic from nonrheumatic calcific aortic 
stenosis usually cannot be. made from the symptoms and physical 
signs alone. If the patient is less than 50 years of age, the 
aortic stenosis is usually due to rheumatic fever. When the 
physical signs of mitral stenosis arc uncertain, x-ray evidence 
of unusual left auricular or right ventricular enlargement sug- 
gests associated rheumatic mitral disease. Similarly, if the 
electrocardiogram shows right ventricular preponderance, due 
apparently to mitral disease, the calcific aortic stenosis is 
probably rheumatic. 

American Journal of Cancer, New York 

35: 491-656 (April) 1939 

Morphologic Resemblance of Pulmonary Adenomatosis (Jaagsiekte) in 
oheep^ and Certain Cases of Cancer of Lung in Man. C. Bonne, 
atavia, Java, Netherlands Indies. — p. 491. 
mtect of Freezing in Vitro on Some Transplantable Mammalian Tumors 
and on Normal Rat Skin. G. B. Midcr and J. J. Morton, Rochester, 
r - N - P- 502. 

Contributions to Tissue Culture Technic. J. P. M. Vogelaar and Eleanor 
trhehman, New York.— p. 510. 

Primary Liver Cell Carcinoma with Splenic Metastases. A. F. Liber and 
V- R. Brown, New York.— p. 521. 

'■“>*» Cell Sarcoma of Spleen. M. Gerundo and M. B, Miller, 
lopcU, Kan.— p. '28. 

Carcinoma of Kidney in Rats Treated with Beta-Anthraquinoline. A. 
aempronj and E. Morelli.— p. 534. 

reduction of Lung Tumors in Mice by Intratracheal Administration of 
'-nrcinogenic Hydrocarbons. M. B. Shimkin. Cambridge, Mass.— 
I>. 538. 


Effect of 1,2,5,6-Dibcnzanthraccnc on Growth and Respiration, of Yeast. 
E. S. Cook Sr., Mary Jane Ilart and R. A. Joly, Cincinnati, — p.. 543. 

Vitamin E and Experimental Tumors. C. Carruthers, Iowa City. — - 
p. 546. 

-Statistical Relation Between Goiter and Cancer. J. F. McClendon, 
Minneapolis. — p, 554. 

Goiter and Cancer. — McClendon discusses the possibility of 
some causal relation between goiter and cancer. It seems pos- 
sible that a single thyroid cell might break loose and traveling 
in the blood stream either disintegrate, or, finding a favorable 
environment in the wall of the alimentary tract, undergo a 
metamorphosis and become the starting point of a supposedly 
primary cancer of the alimentary tract. Another possible causal 
relationship between goiter and cancer is that the thyroid hor- 
mone causes differentiation of cells. Deficiency of this hormone 
might permit some cells to remain undifferentiated and therefore 
potentially prccancerous. The author presents statistics and 
states that, although they may not be regarded as entirely suf- 
ficient to establish a relation between goiter and cancer, the 
evidence is quite conclusive that thyroid adenoma may predispose 
to cancer of the thyroid and is an ample warning that goiter 
may constitute a danger of increasing the cancer rate. There- 
fore goiter prophylaxis with iodine in the young and desiccated 
thyroid in the aged may be a precaution worth taking to prevent 
an increase in the incidence of cancer. 

Annals of Internal Medicine, Lancaster, Pa. 

12: 1555-1738 (April) 1939 

Observations on Treatment of Lipoid Nephrosis. R. H. Major, Kansas 
City, Kan.— p. 1555. 

Renal Threshold for Glucose; Clinical Observations on Case of Non* 
diabetic (Renal) Glycosuria. H. M. Thomas Jr. and H. Southworth, 
Baltimore. — p. 1560. 

Importance to the Internist of Latent Paranasal Sinusitis. G. H. 
Lath rope, L. A. Peer and R. Paddock, Newark, N. J. — p. 1576. 

Acute Insufficiency of Adrenal Glands: Report of Two Cases. A. L. 
Burger and H. Fink, Brooklyn. — p. 1583. 

Studies of Iron Metabolism in Case of Hemochromatosis. A. Marble 
and Rachel M. Smith, Boston. — p. 1592. 

Nature of Arterial Hypertension, with Special Reference to the Role of 
the Kidney. M. Prinzmetal, Los Angeles; B. Friedman, New York, 
and D. I. Abramson, Brooklyn. — p. 1604. 

Vasomotor Effects of Blood in Patients with Hypertension and Animals 
with Experimental Hypertension. B. Friedman,* New York, and M. 
Prinzmetal, Los Angeles. — p. 1617. 

•Tropical and Nontropical Sprue (Chronic Idiopathic Steatorrhea) : Their 
Probable Interrelationship. A. M. Snell, Rochester, Minn. — p. 1632. 

Gold Therapy in Arthritis: Observations on 100 Cases Treated with Gold 
Sodium Thiosulfate and Aurocein. R. G. Snyder, C. Traeger and L. 
Kelly, New York. — p. 1672. 

Rightward Deviation of Axis of the T Wave as Index of Myocardial Dis* 
ease. R. Ashman and Eleanor H. Hidden, New Orleans. — p. 1682. 

Tropical and Nontropical Sprue. — Snell reports thirty- 
two cases of “nontropical” sprue or “idiopathic steatorrhea” 
affecting residents of the Central and North Central states. Also 
fourteen cases of sprue contracted in the tropics are reviewed. 
The cases of nontropical sprue differ from tropical sprue chiefly 
by virtue of their extreme chronicity and an associated tendency 
to disturbed calcium metabolism and skeletal deformities. The 
common features of the thirty-two cases of nontropical sprue 
were glossitis and stomatitis, emaciation, fatty diarrhea, various 
types of anemia, disturbances of the metabolism of calcium and 
of protein, and a group of symptoms related to various vitamin 
deficiencies. There are no definite prodromal symptoms of non- 
tropical sprue, although certain patients who later had the 
classic disease gave a history of chronic remittent gastrointestinal 
disturbances, nausea, vomiting, anorexia, intolerance to food 
and intestinal irritability. Physical examination revealed a most 
striking degree of malnutrition with muscular wasting and 
cachexia. Twenty patients presented symptoms and signs which 
were virtually identical with those seen in tropical sprue; in 
these patients there was a definite beneficial response to liver 
extract. The remaining twelve patients presented various meta- 
bolic and nutritional disturbances, including tetany, osteoporosis, 
hypoproteinemia and various vitamin deficiencies. The condition 
in these cases was identical in all respects to that described in 
the English and Scandinavian literature as "idiopathic steator- 
rhea.” The response to liver extract in these cases was often 
unsatisfactory but, in certain cases in which the patients were 
adequately treated, good results were obtained. Since the sprue 
syndrome is not uncommon in temperate climates its earlier 
recognition and treatment would largely eliminate the late “com- 
plicated” cases. 
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Archives of Neurology and Psychiatry, Chicago 

41:871-1086 (May) 1939 

Histopathologic Changes in Nervous System in Cases of Peptic Ulcer. 
A. R. Vonderahe, Cincinnati. — p, 871. 

♦Remissions in Multiple Sclerosis, Madelaine R. Brown and T. J. Put- 
nam, Boston. — p, 913. 

Symmetric Cerebral Calcification, Particularly of Basal Ganglions, 
Demonstrable Roentgenographically : Calcification of Finer Cerebral 
Blood Vessels. L. M. Eaton, J. D. Camp and J. G. Love, Rochester, 
Minn. — p. 921. 

♦Sequelae of Postmeasles Encephalomyelitis: Clinicopathologic Study. 
N, Malaimid, Ann Arbor, Mich. — p. 943. 

Encephalopathy Following Anesthesia: Histologic Study of Four Cases. 
A. T. Steegmann, Cleveland. — p. 955. 

Korsakoff's Syndrome: Clinical Study of Alcoholic Form, with Special 
Regard to Prognosis. M. Rosenbaum and H. H. Merritt, Boston. — 
p. 978. 

Extrapyramidal System: Experimental Demonstration of Function. 
F. A. Mettler, H. W« Ades, E. Lipman and E. A, Cube r, Augusta, 
Ga. — p. 984. 

Experimental and Clinical Study of Effects of Metrazol Convulsions. 
E. A. Strecker, B. J. Alpers, J. A. Flaherty and J. Hughes, Phila- 
delphia. — p. 996. 

Occurrence of Pick’s Disease in Early Adult Years. K. Lowenberg, 
D. A. Boyd Jr. and D. D. Salon, Ann Arbor, Mich. — p. 1004. 

Easily Made Apparatus for Use in “Closed System” PneumO'Encepha- 
lography, with Notes on Technic for Its Use. W. L. Holt Jr, and 
R. S. Schwab, Boston. — p. 1021. 

Remissions in Multiple Sclerosis. — Brown and Putnam 
present their observations in 133 cases of multiple sclerosis, 
ninety-five of which were observed in the wards of the neuro- 
logic unit and thirty-eight were seen in office practice. There 
was a striking difference between the course of the illness in 
the two groups. Periods of improvement were reported in 
thirty-three of the thirty-eight and in only fifty-nine of the 
ninety-five. In all, 550 separate symptoms were recorded in 
the 133 cases. The report covers 1,095 “patient years” of the 
disease. During the period under consideration, 239 instances 
of improvement were reported by ninety-two of the 133 patients. 
In the others the disease was uninterruptedly progressive or 
stationary after a single attack. Ambulatory patients seen in 
"office” practice were found to have a significantly longer and 
milder course with more remissions than those seen in "hospital” 
practice. In general, symptoms evidently due to small lesions, 
such as diplopia, central scotoma or sensory disturbances of one 
extremity, tend to regress within a few months. Symptoms 
apparently due to large lesions, such as paraplegia, ataxia and 
mental deterioration, are usually permanent. As a rule, isolated 
symptoms disappear in a far higher proportion of instances 
than do the same symptoms occurring in conjunction with others. 
Symptoms tend to grow more severe as the disease progresses. 
Most lesions of multiple sclerosis go through an acute stage, 
after which a variable number of fibers regain the ability to 
conduct impulses. Certainly in most large lesions, and probably 
in all lesions, there is permanent destruction of the conductivity 
of some or many fibers. 

Sequelae of Postmeasles Encephalomyelitis. — Malamud 
reports two cases which illustrate the sequelae of postmeasles 
encephalomyelitis and he traces the manner in which this ter- 
minal condition develops from the preceding acute and subacute 
stages. . Such an investigation, he states, may also he of value 
in. differentiating disseminated encephalomyelitis from multiple 
and diffuse sclerosis, concerning which there is considerable 
confusion in the literature. The permanent sequelae of post- 
measles encephalomyelitis were characterized in one case by 
predominantly hemiplegic manifestations and in the other case 
by hyperkinesis, personality change, mental enfeeblement and 
ataxia. Such symptoms, according to Ford, are frequent com- 
plications of this disorder. In the first case the development of 
the neurologic disturbance during the prodromal period of 
measles does not contradict the diagnosis. In the second case 
the hyperkinetic syndrome closely resembled the disturbances 
following epidemic encephalitis in childhood. The clinical course 
was not progressive; the symptoms remained stationary and in 
the first case they even partially receded. The lesions in the 
two cases were localized exclusively in the white matter and 
occurred in three predilective sites : (1) perivascularly (peri- 
venously) within the white substance of the cerebrum and cere- 
bellum, (2) subependymally in the vicinity of the ventricles and 
(3) marginally in the spinal cord. Histologically, the lesions 
were poorly outlined coalescing foci of demyelination, : in' which 


Jour. A. M. A. 
Jvxe 24 , 1939 

myelin sheaths and axis cylinders were equally destroyed They 
were uniformly replaced by dense glial scars devoid of any signs 
of inflammation. Fundamental differences between disseminated 
encephalomyelitis and multiple and "diffuse sclerosis are outlined. 

Archives of Ophthalmology, Chicago 

21:731-912 (May) 1939 

Bilateral Endophthalmitis Complicating Pneumococcic Septicemia: Report 
of Case. J. Reber and H. G. Scheie, ‘Philadelphia. — p. 731. 

Rickettsia Question in Trachoma: I. Microscopic Observations on Virus 
A. E. Braley, Iowa City.— p. 735. 

Naevns Flammcus Associated with Glaucoma: Report of Case. M. H 
Pincus, Brooklyn. — p. 741. 

Angioid Streaks. A. Hagedoorn, Amsterdam, Netherlands. — p. 746. 
Circulatory Disturbances in Retina in Arteriosclerosis and in Essential 
Arterial Hypertension. H. Ehvyn, New York.— p. 775. 

Primary Glioma ol Optic Nerve: Report of Case. C. W. Rand, R. 

Irvine and D. L: Reeves, Los Angeles. — p. 799. 

Production of Corneal Ulcers in the Rabbit. R. McDonald and H. 
Pettit, Philadelphia. — p. 817. 

•Congenital Familial External Ophthalmoplegia Without Ptosis, with Lesion 
of Pyramidal Tract. M. Helfand, New York.— p. 823. 

Bilateral Iritis Complicating Serum Sickness. F. H. Theodore and A. C. 
Lewson, New York. — p. 828. 

Streak Retinoseopy. W. Z. Rundles, Flint, Mich. — p. 833. 

Hodgkin’s Disease of Lid: . Report of Case. D. Kravitz, Brooklyn. — 
p. 844. 

Unilateral Papilledema: Its Significance and Pathologic Physiology. 
E. G. Smith, Lancaster, Pa. — p. 856. 

Congenital Familial Ophthalmoplegia. — Helfand reports 
a case of congenital familial external ophthalmoplegia without 
ptosis associated with involvement of the right side of the pyra- 
midal tract. He believes that the most important contribution 
to the etiology of this condition has been derived from studies 
in embryology. The embryopathophysiologic theory explains the 
ocular disturbances in these cases. It not only is supported by 
clinical data but can be verified by experimental procedures 
(Bagg and Little). The involvement of the right side of the 
pyramidal tract in the case reported, the author states, becomes 
intelligible in the light of the experiments of Bagg and Little. 
These authors constantly found the occurrence of ocular anoma- 
lies together with deformities of the extremities, for the abnormal 
bleb was usually retained on the dorsal side of the organism 
and nearly always around the anlage of the eyes and the extremi- 
ties. It is also plausible that a mechanical hindrance in the 
form of an abnormal bleb situated at the cephalic flexure might 
injure the anlage of the motor tract and spare the sensory 
system. These interferences usually occur in embryos of about 
7 or 8 mm., or at the fourth or fifth week of embryonic life, 
at which time the sensory anlage is already ripened and is 
therefore more resistant to pressure. 


Delaware State Medical Journal, Wilmington 

11:51-70 (April) 1939 

Control of Venereal Disease from a State and National Point of View. 

R. A. Vonderlehr and Josephine Hinrichsen, Washington, D. C. p. 51. 
Evolutionary Perspective of Syphilis. R. C. Holcomb, Upper Darby, Pa- 
— P. 59. 


Georgia Medical Association Journal, Atlanta 

38: 143-182 (April) 1939 

Infectious Mononucleosis: Report of Case. A. H. Bunce and M. S. 
Dougherty Jr., Atlanta.— p. 143. . ... 

Amnesia in Obstetric Practice: Study of Sodium Pentoba rbi da ID 
butal) Scopolamine and Sodium Propyl-Metbyl-Carbinyl-AJJyl 
rate (Seconal) Scopolamine. H. C. Freeh Jr., Savannah; I. V. 
pitto and R. Torpin, Augusta. — p. 147. . p 

*Use of Cevitamic and Nicotinic Acid in Edema of Nephrosis: * r 
inary Report of Cases. J. \V. Daniel, Savannah. — p. 154. 

Angina Pectoris and the Coronary Arteries. H. C. Atkinson, * ac 


Pneumoperitoneum: Adjunct to Treatment of Pulmonary Tu erc ^ 
Report of Nineteen Cases. A. W. Hobby, Atlanta, p- 159. 
Quackery in. Georgia 100 Years Ago. J. Krafka Jr., Auguste- P' * 
Postsulfanilamide Agranulocytosis: Report of Case vitn 

B. J. Hoffman, Atlanta. — p. 166. mWi — 

Modern Concepts In Industrial Medicine. C. \\ • Roberts, * 
p. 267. 

Ascorbic and Nicotinic Acid for Edema of Nephrosis- 
-Daniel reports the rapid correction of the edema of n £b' r . 
f two patients following the administration of ascot ' c 
icotinic acids. This leads him to believe that the d'sapp 
f albuminuria and the increase of plasma proteins is 
eriod of remission which sometimes occurs in nep \t 
; brought about by the administration of the vitamins- 
links that it is possible that’ the renal lesion may ha\e 
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vitamin shortage instead of being entirely tbc result of infection. 
In applying this treatment of edema in these eases lie based the 
prognosis on laboratory and physical observations : normal non- 
protein nitrogen, normal renal function test, the absence of 
erythrocytes in the urine, normal blood pressure and normal 
cardiac action. 

Indiana State Medical Assn. Journal, Indianapolis 

ns l 2.13-298 (May) 19.19 

Pitfalls in the Diagnosis ami Treatment of Clinical Allergy* B. Kraft, 
Indianapolis. — p. 23.1. 

Prophylactic Program for Treatment of Allergic Diseases. C. B. Ttohner* 
Indianapolis. — p. 236. 

Allergy in Relation to Eczema. W. W. Duemling. Fort Wayne. — p. 237. 
Allergy in Ear, Nose and Throat Practice. II. A. Kuhn, Hammond. — 
p. 241. 

Emotional Factors in Skin Diseases. F. Gastincau, Indianapolis. — 
p. 244. 

Nasal and Ocular Allergy. C. E. Savery, South Bend.— p. 247. 

Obstetrics in General Practice: Consideration of Causes of Maternal and 
Fetal Mortality. C. P. Huber, Indianapolis. — p. 249. 

Blood Banks and Blood Preservation. M. Hirer, Lafayette. — p. 261. 
Tuberculosis in Childhood. Indiana Pediatric Society. — p. 264. 

Journal of Immunology, Baltimore 

ao: 255-338 (April) 1939 

Second Stage of Agglutinative Reaction. A. S. Wiener and M. Herman, 
Brooklyn. — p. 255. 

Studies on Fibrinolysin Produced by Hemolytic Streptococcus. J. M. 
Jablonowitz, New York. — p. 261. 

Sensitization of Guinea Pigs to Amidopyrine. A. Golden and H. W. 
Gierson, St. Louts. — p. 277. 

Preparation and Properties of Aqueous Suspensions of Oil-Coated 
Tubercle Bacilli. E. Hebre, New York. — p. 285. 

‘Immunologic Studies in Active Vaccination Against Scarlet Fever. 
31. 3f. Struniia, with technical cooperation of Linden Crawford, Betty 
Bergh and Regina N. Nchcr, Bryn Ma\vr» Pa. — p. 301. 

Effect of Volume of Antigen Solution on Its Bate of Absorption. T. B. 

Bernstein, S. S. Rubin and S. M. Feinberg, Chicago. — p. 309. 

Endotoxin from Aspergillus Fumigntus. A- T. Hcnrici, Minneapolis. — 
p. 319. 

Vaccination Against Scarlet Fever. — Strumia investigated 
the benefits to be expected from vaccination against scarlet 
fever, employing the scarlet fever streptococcus toxin. He finds 
that vaccination with scarlet fever streptococcus toxin sufficient 
to change a Dick-positive reaction to a negative one docs not 
influence in any definite way tbc content in immune bodies of 
the serum as far as tbc fibrinolysins, agglutinins and strepto- 
lysins are concerned. Of the thirty-six cases in which deter- 
minations of antifibrinolysin and antistreptolysin were carried 
out before and after vaccination, there was agreement in twenty- 
five cases. In the other cases the variations before and after 
vaccination did not agree. A brother and sister in whom toxic 
hemolytic streptococci were cultured from the throat before the 
vaccination was begun showed high titer with both antifibrino- 
lysin and hemolysin, which did not change with the vaccination. 
One of these children was Dick positive and the other Dick 
negative. In a control group of eight healthy adults studied 
pver a similar period the antifibrinolysin titer showed no change 
■n five, was decreased in one and was increased in two. In 
the same adult group the antistreptolysin showed no change 
during the period of observation, all but one being in the normal 
group. Since the observations were conducted during the late 
winter and early spring, when streptococcic infections of the 
upper respiratory passages are common, certain variations in 
the antistreptococcus properties are to be expected. 

Journal Industrial Hygiene & Toxicology, Baltimore 

81: 155-204 (May) 1939 

urther Observations on Possible Systemic Toxicity of Certain Chior- 
Hydrocarbons with Suggestions for Permissible Concentrations 
in Air of Workrooms. C. K. Drinker, Boston. — p. 155. 
toxic Effects on Rabbits of Pentachtorphenoi and Sodium Pentachlor- 
pnenate. It. a. Kelioe, W. Deichmann-Gruebler and K. V. Kitzmiller, 

Cincinnati.— p. 160 . 

oxicology 0 f Some Glycols and Derivatives. E. P. Lang, H. O. Catvery, 
C J. Morris and G. Woodard, Washington, D. C. — p. 173. 
wote on Improved Cell for Dust Counting. K. L. Dunn, Corning, N. Y. 
— p. 202. 

Toxicology of Some Glycols. — Laug and his co-workers 
eterniined the relative acute toxicities of some glycols and 
their derivatives and they found that the order of increasing 
toxicities is as follows : propylene glycol, diethylene glycol, 
othylene glycol, diethylene glycol mono-ethyl ether, dioxan and 
ethylene glycol mono-ethyl ether. Rats, mice and guinea pigs 
'''•'tie used for the tests. The rabbits, in comparison with other 


species, were found to have the lowest lethal dose for diethylcne 
glycol, 50 per cent of them being killed. In fact, the lowest 
dose that killed some rabbits was the same as the estimated 
average dose that killed 105 persons. The lethal close killing 
50 per cent of animals in cubic centimeters per kilogram for 
mice is as follows : propylene glycol 23.9, dietliylene glycol 23.7, 
ethylene glycol 13.1, dietliylene glycol mono-ethyl ether 6.58, 
dioxan 5.66, ethylene glycol mono-ethyl ether 4.31 (concentrated) 
and 5.2 (diluted) ; for rats, propylene glycol 21, diethylcne glycol 
14.8, ethylene glycol 5.5, dietliylene glycol mono-ethyl ether 5.54, 
dioxan 5.17, ethylene glycol mono-ethyl ether 3.46, and for 
guinea pigs, propylene glycol 18.9, dietliylene glycol 7.76, ethylene 
glycol 7.35, dietliylene glycol mono-ethyl ether 3.87, dioxan 3.9 
and ethylene glycol mono-ethyl ether 2.79. It seems that small 
doses of propylene glycol can be safely tolerated by the animal 
body since it can be oxidized and probably converted to a normal 
body constituent. In this respect it resembles ethyl alcohol and 
glycerin. In larger quantities all these substances are toxic 
and, with the exception of propylene glycol, produce definitely 
demonstrable tissue injury. After correlating the information 
in the literature with the results of these experiments, the authors 
conclude that ethylene glycol, diethylene glycol, ethylene glycol 
mono-ethyl ether, dietliylene glycol mono-ethyl ether and dioxan 
should be entirely omitted from food and drug preparations and 
that propylene glycol should be avoided except in minute con- 
centrations. 

Journal of Nervous and Mental Disease, New York 

80: 625-756 (May) 1939 

Treatment of Schizophrenia with Cnrdhzol in Convulsnnt Doses. H. 
Delgado, Lima, Peru. — p. 625. 

Experiences in Use of Encephalography. R. Wartenberg, San Francisco. 
— p. 640. 

Intracranial Chondroma: Case Report. M. I. Green and J. H. Childrey, 
San Francisco. — p. 650. 

Hemiatrophy of the Brain. B. J. Alpers and R. B. Dear, Philadelphia. — 
p. 653. 

Attitude of the Psychoneurotic Toward Scientific Contraceptive Advice. 

J. H. Friedman, New York. — p. 672. 

GenoscopoJnmine: Its Use in Parkinsonism. J. H. Scharf, New York; 
assisted by Stephane T. Manong. — p. 682. 

Journal of Thoracic Surgery, St. Louis 

8: 351-468 (April) 1939 

Lobectomy and Pneumonectomy in Pulmonary Tuberculosis. J. C. Jones - 
and F. S. Dollcy, Los Angeles. — p. 351. 

Formation and Development of Primary Tubercle in Lung. W. S. 
Lemon, Rochester, Minn. — p. 371. 

‘Bronchopleural Fistulas Complicating Pulmonary Tuberculosis: Clinical 
Pathologic Study. O. Auerbach and S. Lipsteip, New York. — p. 384. 
Late Results of Lobectomy for Bronchiectasis in Children. J. V. Bohrer 
and C. W. Lester, New York. — p. 412. 

Mechanics, of Pulmonary Abscess, Pulmonary Gangrene and Bronchiec- 
tasis, with Suggested Method of Treatment. M. Joannides, Chicago. 

p. 427. 

Aspiration Biopsy of Tumors of Lung. L. F. Craver and J. S. Binkley 
New York. — p. 436. 

Bronchopleural Fistulas and Tuberculosis. — Auerbach 
and Lipstein state that in 1,000 consecutive necropsies in chronic 
ulcerative pulmonary tuberculosis seventy-eight cases of broncho- 
pleural fistulas were found. Fifteen of the bronchopleural fis- 
tulas occurred in previously uncollapsed lungs, fifty-six in the 
presence of an artificial pneumothorax and seven as a direct 
result of closed pneumonolyses. The size of the fistula at 
necropsy varied from 1 mm. to 4 cm. and 73 per cent were 
present in the upper lobes of the lung. The fistulas were diag- 
nosed clinically in fifty ; two cases. Bronchopleural fistulas 
occurring within six months after the induction of artificial 
pneumothorax usually ended in a fulminating caseous pneumonia. 
The underlying pulmonary pathologic condition in cases of 
bronchopleural fistulas occurring after from one to four years 
of pneumothorax therapy was that of a chronic pulmonary 
tuberculosis. Empyemas were present in all but' five instances. 
In these the fistulas developed too soon before death for fluid 
to collect. Mixed infection empyemas were recorded in twenty- 
seven instances, tuberculous empyemas occurred in seventeen and 
the remaining patients either had no aspirations or the reports 
were inadequate. Healing of bronchopleural fistulas may be 
temporary or permanent. It may occur because the visceral 
pleura becomes adherent to the parietal pleura in the region of 
the perforation or a fibrinous exudate, which later is' organized 
into fibrous tissue, may seal off the opening. 



2634 


CURRENT MEDICAL LITERATURE 


Jour A M A 
June 24 1939 


Kentucky Medical Journal, Bowling Green 

37: 129 176 (April) 1939 

Cancer of Breast H H Hagan, Louisville — p 129 
* Analysis of 6,872 Admissions to the Louisville City Hospital Having 
Positive Syphilis Serologic Reports, 1928 1937 Inclusive E C 
Humphrey, J R Hendon and T M Melton, Louisville — p 135 
Sjphilis Control, the Medical Problem F W Caudill, Louisville — 
p 138 

Modern Anesthesia E W Northcutt, Covington — p 144 
Peritonitis Recent Advances and Treatment G Y Graves, Bowling 
Green — p 148 

Waldeyer s Ring M C Baker Louisville — p 152 

Now and Then in Ophthalmology A O Pfingst, Louisville — p 157 

Enucleation with Glass Ball Implantation E C Ellett, Memphis, Tenn 

— p 161 

Postpartum Care S S Parks, Lexington — p 163 

Syphilis. — Humphrey and his associates state that of 6,872 
hospital admissions between 1928 and 1937 in which there were 
positive Wassermann or Kahn reactions, representing 4,517 
patients, there were 6,881 syphilitic diagnoses This is not a 
study of a syphilis clinic or dispensary but of persons admitted 
to a general hospital in the majority of whom syphilis was an 
incidental finding and had nothing to do with admission to the 
hospital From this analysis the incidence of syphilis among 
the general admissions to the Louisville City Hospital was 
found to be 13 I per cent in the Negro patients and 4 1 per cent 
in the white patients The proportion of men who have positive 
Kahn reactions in both races is about the same as that of women 
The greatest incidence of syphilis occurred in early adult life 
There was a much higher incidence of neurosyphilis and cardio- 
vascular syphilis in men than in women in both races There 
was a high relative incidence of cardiovascular syphilis in Negro 
men and of neurosyphilis in white men More than 60 per cent 
of the patients had no record of being treated for venereal 
disease Only a small percentage of those treated have had 
adequate treatment A system has been instituted which provides 
for persons with incidental positive Kahn reactions They are 
incorporated into the regular venereal clinic and followed just 
as though they had come in because of syphilis 

Laryngoscope, St. Louis 

49. 239 322 (April) 1939 

Physiology of Larynx Resume and Discussion of Literature for 1938 
J J Pressman, Los Angeles — p 239 
Operative Procedure for Relief of Stenosis in Double Abductor Paralysis 
of Larynx A G Rawlins San Francisco — p 260 
Meianocarcinomn. of Haid Palate I Arons, New York — p 271 
Clinical Significance and Treatment of Otogenous Facial Paralysis H 
Brunner, Chicago — p 276 

Plastic Surgery in Prague, Czechoslovakia Recent Experiences M R 
Guttman, Chicago — p 291 

Infection, Arthritis and Allerg} L C Boemer, St Louis — p 297 

Medical Annals of District of Columbia, Washington 

S: 97 126 (April) 1939 

Some Thoughts on the Theories and Treatment of Drug Addiction L 
Kolb, Washington — p 97 

Office Routine for Treatment of Early Toxemias of Pregnancy and 
Borderline Cases L L Cockerille, Washington — p 103 
Chorio- Angioma of Placenta Review and Report of Case J Kotz and 
M S Kaufman, Washington — p 106 
*Routine Treatment of Gononhea in Females — Nonantiseptic Method 
Supplementary Report B Notes, Washington — p 111 
Problems Confronted in Treatment of Oxyuriasis H A Monat, Wash 
. ington — p 112 

Treatment of Gonorrhea in Women — Notes states that 
in August 1933 treatment of gonorrhea in women was begun 
by creating a local reaction and drainage with the omission of 
antiseptics 1 AH cervices with functioning cervical glands 
were cauterized one or more times with the electrocautery at 
mter-ials of two or more months in order to cause local reaction 
and to elicit better drainage of the active focus 2 The urethral 
meatus and cervix were treated weekly with applicators saturated 
with 25 per cent silver nitrate in order to cause local reaction 
and to far or better drainage 3 Douches of 1 5 per cent acetic 
acid (\megar or physiologic) were taken by the patient at home 
twice daily with a fountain syringe until the cervix was healed 
and with a pressure syringe (bulb type) after the cervix was 
healed Of 3,394 women with gonorrhea admitted as new cases 
to the gynecologic section of the Social Hygiene Clinic of the 
District of Columbia 705 were discharged as cured by the fore- 
going method The author concludes that antiseptics should be 
abandoned in the treatment of gonorrhea m women and that 
every patient who cooperates can be cured 


Michigan State Medical Society Journal, Lansing 

SS- 273 364 (Apn!) 1939 6 

Geriatrics C D Camp, Ann Arbor — p 289 

Thyroid Gland and Function of Reproduction R D Mussey Rochester 
Minn — p 295 ’ 

Herpes Zoster Ophthalmicus Case A D Beam and V L Lindbcm 
Detroit — p 301 

Sulfanilamide G B Myers, Detroit — p 302 

Etiologic Factors in Noninstitutional Patients with Epilepsy L E 
Himler, Ann Arbor — p 315 

'Epilepsy as a Prison Problem Its Treatment with Sodium Diphenyl 
hydantoinate D P Philips, Jackson — p 317 
Diverticulitis with Spontaneous Internal Evacuation of Abscess Report 
of Case L S Fallis and C S Martin, Detroit — p 320 
Cervicitis as Cause of Sterility, Abnormal Bleeding and Pelvic Pam 
R S Siddall, Detroit — p 323 

Examining the Intoxicated Driver P W Kmskern, Grand Rapids — 
p 325 

Spectacular Response of Acute Gonorrhea to Large Doses of Sulfaml 
amide W S Martin, Ludmgton — p 328 
Medical Economic Problems W P Woodworth, Detroit — p 331 

Sodium Diphenylhydantoinate for Epilepsy. — About a 
year ago Philips states that fourteen epileptic prisoners at the 
State Prison of Southern Michigan were given sodium diphenyl 
hydantoinate as an anticonvulsant The drug, 0 1 Gm , was 
given three times a day before meals The seizures of all but 
one patient were controlled by this regimen This one patient 
continued to have infrequent grand mal attacks at night and his 
dose was increased to 0 4 Gm daily, that is he also received 
01 Gm of the drug at 11 at night With the additional dose 
of the drug there have been no further convulsions None of 
the patients had previously obtained any benefit from pheno- 
barbital in large doses On sodium diphenylhydantoinate therapy 
the convulsive seizures have ceased and behavior and attitudes 
have improved As yet there is no indication that the effectne- 
ness of sodium diphenylhydantoinate is lost or diminishes with 
time The depression which characterizes patients taking large 
doses of phenobarbital is noticeably absent with the use of 
sodium diphenylhydantoinate The drug appears to offer a new 
hope of assistance in rehabilitation because of its ability to con- 
trol epileptic seizures without a hjpnotic effect 


New England Journal of Medicine, Boston 

280. 617 650 (April 13) 1939 

Bronchoscopic Dilation of Bronchial Stenosis Following Thoracoplasty for 
Tuberculosis E B Benedict, Boston — p 617 
Arachnodact} ly Its Occurrence in Several Members of One Tamil) 
J Harrison and M J Klainer, Boston — p 621 
* Determination of Serum Phosphatase and Its Clinical Significance J 
Looney, Worcester, Mass — p 623 
Pulmonary Moniliasis J J Decker Boston — p 626 
Tumors of Bone C C Simmons Boston — p 629 
220 • 651 690 (April 20) 1939 

Malignant Melanomas Clinical Study E M Daland and J A Holmes, 
Boston — p 651 r 

Treatment of Chronic Pruritus Vuhae with Local Applications o 
Estrogen A Y Kevorkian, Boston — p 661 . 

Outbreak of Infectious Diarrhea Among Newborn Infants A i 
Kimberly, Worcester, Mass — p 664 
General Anesthesia L T Sise Boston — p 667 


Clinical Significance of Serum Phosphatase — High con- 
centrations of phosphatase, according to Looney, are fount m 
ossifying cartilage, while only traces are found in the non 
ossifying type In healing fractures no significant change in 1 
serum levels of phosphatase occurs In conditions a free mg 
bone, the highest values are obtained when there is > Iiar c 
activity either m the formation of new bone or the destruc ion 
of old bone Thus in osteitis deformans (Paget s oiseascji 
Hyperparathyroidism (osteitis fibrosa cystica) and rickc s 
phosphatase levels may be from ten to twenty times abovC , 
normal values However, in osteitis deformans the calcium * 
ahosphorus values are normal, while m lijperparathjroi i is 
Hie calcium is elevated and the phosphorus is low, and in ri 
aoth calcium and phosphorus are lowr The severity o tic 
iition in all three diseases is indicated by the extent o '' 
fie serum phosphatase is elevated The lei el of t le 
ihosphatase gnes the most reliable single index for e\a ‘ ° 

larlj and doubtful cases of rickets In hvperpara > 
fie elevated values drop to normal after successfu op 
failure of the serum phosphatase to return to nor ™ n „ 
jperation is therefore an indication that some hyper |C 

>arathyroid tissue was not remov ed In primary or (0 

isseous cancer the values are usually increased fro 
ive times the normal Osteogenic sarcomas gn 
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increased phosphatase values if of the osteoblastic type, hut not 
in the osteolytic type. Normal of hut sightly elevated values 
arc obtained in chondrosarcoma, giant cell tumor and multiple 
myeloma. The phosphatase values arc normal in hone infec- 
tions, senile osteoporosis, osteogenesis imperfecta and chronic 
osteitis. Although the scrum phosphatase level does not give a 
dearcut differentiation in jaundice when the values are moder- 
ately increased, one can expect that jaundice in the presence of 
low values rules out the possibility of obstruction and that 
extremely high values favor this diagnosis. A fall in phos- 
phatase values during the course of pulmonary tuberculosis 
indicates a grave prognosis, while an elevation is regarded as a 
favorable sign. 

New Orleans Medical and Surgical Journal 

01 : -163.520 (March) 1939 

Some Observation* on Influence ami Effects of Toxemias on Menstrua- 
tion, L. A. LeDotix, New Orleans. — p. 463. 

Burns, an Unsolved Problem. I. Cohn, New Orleans. — p. 465. 

Care of Compound Injuries of Face. J, II. Broun, St. Louts. — p. 474. 
Pitfalls in X-Ray Diagnosis of Intestinal Obstruction. L. A. Fortier 
and T. T. Gatcly, New Orleans.— p, 481. 

Congenital Cjsttc Disease of Lungs: Two Case Reports, with Note on 
the Djnamic Phase. R. II. Bajlcy and D. E. Fader, New Orleans. 
— p. 4S3. 

Pulmonary Atelectasis: Case Report. C. Jamison and R. G. Holcombe 
Jr., New Orleans. — p. 488. 

Treatment of Headache with Thcclin. R. S. Cricldow, New Orleans. — * 

m. 

Of Ps> choanal) sis. J. K. Hall, Richmond, Va. — p. 491. 

New York State Journal of Medicine, New York 

30: 859-962 (May 1) 1939 

•Rapid Bedside Test for Measuring Sedimentation Rate. E. Gotdbcrgcr, 
Xew York. — p. 867. 

Treatment of Tumors of Eyelids by Surgery. J. M. Wheeler, New York. 
— p. S70. 

Social and Asocial Accompaniments of Intense Hormone Medication. E. 
Liss, New York.— p. 875. 

Typhoid Osteomyelitis and Chondritis: Presentation of Two Cases in 
the Same Family. II. II. Ritter and S. J. noclmer. New York. — 
P. 877. 

Laughlen Test for Syphilis. S. Price, New York.— p. 880. 

Constitution and Situations. I. S. Wile, New York.— p. 8S-t. 

Compression Fracture of Spine: Treatment by Spinal Fusion. M. B. 
Howorth, New York. — p. 891. 

Relationship of Industrial Medicine to Private Practice. C. D. Selby, 
Detroit.— p. 896. 

Roentgen Therapy in Toxic Thyroid Disease. J. R. Freid and II. Gold- 
berg, New York p. 900. 

Physical Measures in Treatment of Neurologic Conditions. R. Kovacs, 
New York. — p. 917. 

Rapid Sedimentation Test. — Goldbergcr states that if drops 
of blood obtained by pricking the fingertips of different indi- 
viduals are placed on inverted glass slides, the slides righted and 
the drops allowed to clot and dry spontaneously, the films, when 
examined macroscopically by holding them to the light, will 
show an interesting phenomenon. Some films will give the 
appearance of a uniform, coarse meshwork. In others, the detail 
will be fine and there will be a concentration of erythrocytes in 
the center. The character of the film depends on the degree 
to which the erythrocytes settle (sedimentation rate) before 
clotting occurs, coagulation time, degree of agglutination of the 
erythrocytes (rouleau formation) and rate of drying of the film. 
Under ordinary conditions the rapidity of drying is unimportant. 
The rate at which the erythrocytes settle is directly proportional 
t° the degree of their rouleau formation. A slow rate will 
produce a film fine in detail and uniform in the distribution of 
tie cells, whereas with a rapid rate the rouleaux will be large 
and the general appearance of the film that of a coarse mesh- 
work. If the coagulation time is rapid compared to the sedi- 
mentation rate of the cells there will be a tendency for the cells 
? drawn to the center of the film. A very slow coagulation 
ime will merely cause a more uniform distribution of the cells, 
ineness or coarseness of general detail, character of the mesh- 
work (if present), presence or absence of central agglutination 
j Presence or absence of a peripheral ring are the criteria 
or reading the films. With this in mind four groups may be 
< escribed : -f normal, fine detail, no meshwork and gradual 
ransition from periphery to dark central agglutinated mass; 
+ + moderately rapid, the detail being somewhat coarse but 
uniform throughout, meshwork not noticeable particularly and 
Possibly the beginning of a central agglutinated mass ; + + + 


rapid, coarse detail, the meshwork fine but easily observed and 
absence of a central agglutinated mass ; + -}- + + very rapid, 
very coarse detail, definite meshwork and no central agglutinated 
mass. The test should not supersede regular methods of sedi- 
mentation rate, but in the office and at the bedside it is of distinct 
value. Not only is the test of diagnostic value, the author states, 
but the slides can be filed and the results checked week by week 
in cases such as coronary thrombosis, rheumatoid arthritis and 
salpingitis. 

Public Health Reports, Washington, D. C. 

54: 629-672 (April 21) 1939 

Frequency of Dental Services Among 9,000 Families, Based on Nation- 
wide Periodic Canvasses, 1928-1931. S. D. Collins. — p. 629. 

Evolution of Disseminated Bacterial Infection in Guinea Pigs: Influence 
of Treatment with Insulin and Phlorhizin. M. P. Schultz and Edythe 
J. Rose. — p. 657. 

Southwestern Medicine, El -Paso, Texas 

83: 107-138 (April) 1939 

Looking Forward. C. S. Smith, Nogales, Ariz.^p, 107. 

Addison's Disease: Report of Case Successfully Treated Through Three 
Critical Periods. M. M. Green, El Paso, Texas. — p. 110. 

Collapse Therapy in Tuberculosis. V. S. Randolph, phoenix, Ariz. — 
p. 114. 

Effect of Phreniccclomy on Digestion. R. E. Lyons, Lordsburg, N. M. 

— p. 116. 

Peroral Endoscopy as Aid in General Diagnosis and Treatment. M. P. 

Srearniatt and W. E. Vandevere, El Paso, Texas. — p. 118. 

Retinal Glioma. O. W. Thoeny, Phoenix, Ariz. — p. 119. 

•Effect and Treatment of Arizona Scorpion Stings. M. L. Kent and H. L. 
Stahnkc, Mesa, Ariz. — p. 120. 

Treatment of Scorpion Stings. — Kent and Stahnke state 
that at the Southside Hospital, between April 1930 and May 
1937, seventy-five cases of scorpion stings were treated. Symp- 
toms are invariably more pronounced in children. Stings by 
Centruroides sculpturatus, unless treated at once, are almost 
always fatal to infants less than 1 year of age. They are 
extremely dangerous to older children and may cause serious 
inconvenience to adults. A child stung will cry out with pain. 
Most generally there is little sign of the sting, in the form 
either of inflammation or of swelling. The victim soon becomes 
restless. The restlessness increases to a degree that the child 
becomes entirely unable to cooperate with attendants. It turns 
and frets; if placed on its back in bed it does not remain quiet 
an instant. Frequently it crawls across the bed and attempts 
to grab its mother or other attendant. The abdominal muscles 
may become rigid. There may be tonic contractions of the 
arms and legs. Drooling of saliva begins and the heart rate 
increases. The temperature may rise to 103 or 104 F. in a 
patient who will subsequently recover. Cyanosis gradually 
appears and respiration becomes increasingly difficult, causing 
a reaction not unlike that observed in a severe attack of bron- 
chial asthma. There may be wheezing, especially on inspira- 
tion. Involuntary urination and defecation may occur. In 
fatal cases the same symptoms become so marked that the 
child apparently dies from exhaustion. In patients who 
recover, the acute symptoms subside in twelve hours or less. 
The foregoing symptoms may be encountered in the adult, but 
as a rule they are less severe. Numbness is usually experi- 
enced at the site of the sting. If one of the extremities has 
been stung, that member may become temporarily useless. Two 
cases of temporary blindness have been encountered. Some 
patients complain of malaise for many days following the sting. 

A tachycardia lasting two weeks developed in one patient. 
Morphine if used at all should be used with extreme caution. 

It has not been found effective in the usual dosage. Barbi- 
turates are more effective and are less dangerous. Bromides 
in large doses are apparently of value. In cases characterized 
by severe pulmonary edema, atropine is indicated along with 
general supportive measures. Compresses of a fairly concen- 
trated ammonium hydroxide solution have been found quite 
helpful if applied within a few minutes, but if they are applied 
as late as ten minutes after the sting no apparent benefit is 
attained. The author states that during the last eighteen 
months several of the more severe cases have been treated 
with scorpion serum with results that are encouraging. Symp- 
toms were controlled more rapidly, and when the serum was 
used death has not occurred. 
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FOREIGN 

An asterisk (') before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

23: 225-288 (April) 1939 

Fovifle’s Syndrome: Record of Case. J. R. Mutch.— p. 225. 

Projection Scotometer. F. A. Juier. — p. 239. 

Theories on Formation of Aqueous Humor. J. D. Robertson. — p. 243. 
Description of a Monster, Diprosopus Tetrophthalmus; with Notes on 
Histology of Median Eyes by J. Maude. I. Brodsky. — P. 25 0. 

School Ophthalmic Service. A. Furniss. — p. 256. 

British Medical Journal, London 

1: 599-656 (March 25) 1939 

Analeptics and Sympathomimetic Substances. J. H. Burn. — p. 599. 
'Weil's Disease in Coal Miners. W. E. Rees, — p. 603. 

'Weil’s Disease in South Wales: Clinical Pathology. A. F. Sladden. — 
p. 605. 

Early Diagnosis of Congenital Dislocation of the Hip. H. A. T. Fair- 
bank. — p. 607. 

'Pneumococcic Pneumonia, Complicating Pulmonary Tuberculosis, Treated 
with Sulfapyridine. J. H. Crawford. — p. 608. 

Prognostic Significance of Ophthalmoscopic Findings in Cases of High 
Systolic Blood Pressure: Review of Eighty-Three Cases. R. U. 
Gillan.- — p. 609, 

Climcopathologic Classification of Cancer of the Breast. U. W. Raven. 

— p. 611. 

Weil’s Disease in Coal Miners. — Six cases of Weil’s dis- 
ease in South Wales coal miners are reported by Rees, which 
he believes is the first record of this disease from that area. 
In each instance it was found that the men worked in wet 
places, and it was known that the pits concerned were infested 
with rats. In all six cases the clinical diagnosis was confirmed 
by positive serologic results. It is important to know that the 
organism flourishes only in fresh water. If the disease is becom- 
ing more common it seems possible that transmission by fresh 
water bathing may well become a matter for serious considera- 
tion. The possibility of spread of infection here is obvious. 
Again, as pointed out by Alston and Brown, workers exposed 
to infection may harbor what may be termed a ‘‘subclinical” 
form of the disease. In a series of apparently healthy sewer 
workers Investigated it was found that 20 per cent showed posi- 
tive serum agglutination reactions for Leptospira icterohaemor- 
rhagiae. These writers suggest that prophylactic inoculation of 
workers exposed to the risk of infection would seem to be 
indicated. The disease does not always show itself in its well 
recognized characteristic form. Meningitis may be the present- 
ing picture, as in the case described by Murgatroyd, who believes 
that it would be wise to consider a possible diagnosis of Weil’s 
disease in many cases of so-called aseptic meningitis. In half 
of the cases there may be no jaundice. This being so, in all 
cases of pyrexia of unknown origin the possibility of spirochetal 
infection should be considered. In the author’s present series 
of cases the symptoms were fairly typical. One observation of 
interest was that in three cases the blood pressure was definitely 
low. This seemed significant in view of the general complaint 
of weakness. All but one patient recovered, no serum, in effec- 
tive dose, having been administered to any of the patients. How- 
ever, to be effective serum must be given early and this series 
of patients were not seen before jaundice had appeared and the 
disease was well established. 

Weil’s Disease in South Wales. — Sladden states that, since 
the appearance and recognition of the cases of Weil’s disease 
observed by Rees and three others in one locality, active mea- 
sures have been taken by the colliery owners to rid the mines 
of rats. No further cases of Weil’s disease have appeared in 
the mines concerned. 

Pneumonia with Tuberculosis Treated with Sulfa- 
pyridine.— Crawford obtained no improvement from routine 
treatment of a case of pneumococcic pneumonia superimposed on 
a pulmonary tuberculous lesion until he gave the patient sulfa- 
pyridine on the sixth day of the patient’s illness. The initial 
dosage (1 Gm. every- four hours) was not high and as no toxic 
effects were observed higher doses could probably have been 
given with safety. The drug was discontinued after five days, 


which was apparently a little premature in this case, as slight 
relapse followed. It was easily controlled by further adminis- 
tration of sulfapyridine in the same dosage as before. There 
was no increase in activity of the tuberculosis as a result of the 
infection, and subsequent x-ray investigation of the chest revealed 
a definite improvement in the nature and extent of the lesion. 


Irish Journal of Medical Science, Dublin 

No. 159 : 27-144 (March) 1939 
Prophylaxis in Practice. J. Mowbray. — p. 97, 

RecentAdvances in Therapy of Diseases of Muscle. E. L. Murphy.- 

Tuberculosis in Adolescents. Dorothy Price. — p. 124. 

Sympathectomy in Treatment of Achalasia of Cardia: Case. H. S. 
Meade. — -p. 130. 


Medical Journal of Australia, Sydney 

1:371-410 (March II) 1939 

Some Aspects of Operations for Internal Derangements of Knee Joint. 
E, F. West.. — p. 380. 

' Pentotlial Sodium” Anesthesia: Review, with Analysis of 333 Cases. 
S. V. Marshall. — p. 382. 

Nonunion of Carpal Navicular Bone. F. H. M. Callow. — p. 391. 

l: 411-450 (March 18) 1939 

Control of Disordered Metabolism in Hypertrophic Pyloric Stenosis of 
Infancy. H. Williams. — p. 414. 

Mycotic Flora of ‘‘Surfers’ Foot” in Sydney. II, L, Kesteven. — p. 420. 

Fractures of the Os Calcfs. L. Teece. — p. 428. 

Cause and Prevention of Blindness in Tasmania: Supplementary Report. 
J. B. Hamilton and W. D. Counsell. — p. 430. 

l: 451-490 (March 25) 1939 

Occurrence of the Rarer Demyelinating Diseases (Neuromyettfis Optica, 

. Schilder’s Encephalitis et Cetera) in South Australia. E. W. Hurst, 
C. T. C. de Crespigny and H. K. Fry. — p. 451, 

Perforation of Stomach and Duodenum Due to Simple Dicer and Car- 
cinoma. M. P. Susman. — p. 456. 

'Investigation of the Visscher-Bowman Test for Pregnancy. Vera I. 
Krieger — p. 463. 

Clinical Dietetics. A. R. Southwood. — p. 467. 

Vascular Conditions of Muscular Exercise. N. D. Royle. — p. 472. 

Visscher-Bowman Test for Pregnancy. — Krieger sub- 
jected the urine from 276 pregnant and nonpregnant women to 
the Visscher-Bowman test. The test was found exceedingly 
difficult to Interpret, since it was frequently difficult to distin- 
guish "powdery” and "flocculent” precipitates in such small 
volumes of liquid. The results obtained may be divided into the 
following types: (1) clear solution, (2) hazy solution, (3) slight 
fine, dark brown precipitate, (4) heavy, fine, dark brown precipi- 
tate, (5) slight brown gelatinous precipitate, (6) dark brown 
gelatinous precipitate and (7) heavy, dark brown gelatinous P rc " 
cipitate. The last three types, the author states, are the on y 
types in which a definite reaction could be specified, and un er 
such restrictions there were 26 per cent positive reactions among 
fifty-eight nonpregnant women, 59 per cent positive resu ts 
among ninety-one women pregnant no longer than three mont is, 
67 per cent positive results among eighty-three women pregnan 
longer than three months and 55 per cent positive results among 
forty-four puerperal patients. The incidence of positive resu ts 
in the pregnant groups is lower than reported by other wor ers 
and the number of positive results in the nonpregnant group < s 
much higher. Five specimens of urine from male persons were 
examined. Two gave negative results, two g-ve slight precipi 
tates, and a pronounced reaction was obtained with tie i 
specimen. The Visscher-Bowman reaction is not an indica >oi 
of the presence of the hormone of the anterior lobe of the pi u * 
tary in urine of pregnant women. The reaction may be ue 
(1) the presence of reducing carbohydrates, (2)_ uiar '« con 
centrations of urinary pigment, with greater possibility ° P 
tive reaction in the presence of albumin and (3) the presence 
other reducing substances in urine. 


South African Medical Journal, Cape Town 

13: 187-222 (March 25) 1939 

Therapy and Paralherapy. R. D. G. P. Simons,—, p. ,s? - . j- x p C ri- 

Predisposing Causes in Allergic Disease: Notes o a 
ence, C. D. Brink. — p. 199. 

Hydatid Cboleperitonetim. F. D. du T. van P. 

Value of Renal Function Tests. V. Vermooten. . 
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Gynecologic et Obstetrique, Paris 

BO: 161-2*10 (Mnrcli) 1939. Partial Index 
Strabismus in Relation to Obstetrical Stigmas of Ilcrcdosypliilitic Otigin. 

A. Fndiinsholz am! J. I.ouyot. — p. 161. . 

Sulnimbilical Hysterotomy: Personal Statistics of Two Hundred Cases. 
L. Difionnet. — p. 169. 

Sympathetic Nervous System and Contractibility of Uterus: Problem 
of Uterine Innervation, K, Malioti. — p. 177. 

’Antepartum and Postpat turn Azotemia, J. Chosson and P. Dor. — p. 189. 
Comparative Study of Some Abortifacicnts: Their Effects on Pregnant 
Animals. A. Pntoir, G. Patoir and II. Ilcdrinc. — p. 201. 

Antepartum and Postpartum Azotemia. — Chosson and 
Dor present the results of a clinical study of azotemia in twenty 
patients between the ages of 17 and -18, including primiparas and 
multiparas. The selection made at random was refined by 
retaining only those who were diagnostically proved to be free 
from defects of the kidneys and liver. The authors divide their 
study into two phases: (1) those (eight) in whom azotemia was 
observed before childbirth with the aid of hypobromite ; (2) 
those (twelve) in whom azotemia was observed after childbirth, 
to which group those in group 1 were added. The observations 
indicated an average of 29 per cent, with extremes fluctuating 
between 20 and 45 per cent (the last a special ease), are in 
accord with generally accepted conclusions and support the view 
that a lowered azotemia is found in pregnant women. In the 
second phase of their study, the authors test Estienny’s alleged 
variations in postpucrpcral azotemia indicating a high average of 
43 per cent during two weeks after childbirth. Blood samples 
were taken by them on the second, fourth and sixth day post 
partuni and before food ingestion. Their conclusions arc that 
frequently a heightened postpucrpcral azotemia occurs, with few 
individual differences. The apparent discrepancies between their 
and his observations arc explained by the fact that they limited 
themselves to an observation of six days, while Estienny’s 
extended over two weeks. In evaluating the results, the authors 
believe that one ought not to underestimate the fact that azotemia 
post partum is perceptibly close to that of normal physiologic 
conditions and that urea in the blood reduced during pregnancy 
because of hydremia tends naturally to normalize itself after 
childbirth. 

Revue Neurologique, Paris 

71: 257-36S (March) 1939 

Electrophysiologic Study of Postural Regulation. P. Mollarct.—p. 257. 
Induced Hyperglycemia as Test in Tumors of Hypophysis. Cossa, 
Augier and Rivoirc. — p. 267. 

‘Peculiar Anatomoclinical Form of Chronic Alcoholism: Alcoholic Laminar 
Cortical Sclerosis. F. Morel.— p. 280. 

Radiologic Symptom of Tumors of Posterior Fossa. J. Rossier. — p. 289. 

Alcoholic Laminar Cortical Sclerosis. — Morel says that 
the neurogliar architecture may undergo profound transforma- 
tions. For a number of years lie lias made systematic studies 
on the macroglia of the brains from patients with oligophrenia, 
with dementia praecox, with epilepsy, with dementia paralytica, 
with alcoholism, with cerebral arteriosclerosis and finally with 
senile degeneration. In all, the author studied more than 400 
brains. The technic that lie used for fixation and which lie 
prefers to Cajal’s gold chloride-mercuric chloride stain is a 
modification of the method of Globus. By means of this method 
he was able to obtain clear pictures of the macroglia in the 
majority of disorders enumerated. In this report he describes 
observations on four patients with chronic alcoholism. At the 
time of death their ages were 37, 51, 52 and 58 respectively. 
AH had been greatly addicted to alcohol and presented signs 
°f grave alcoholic gastritis. In their last years all had signs 
of alcoholic impregnation with prolonged atypical delirium 
tremens. Spasticity of the legs rendered walking difficult; there 
was severe tremor of the hands with mild carphology; also 
quivering of the face and stuttering. The Wassermann reaction 
of the blood as well as of the cerebrospinal fluid was negative 
in all four patients. The examination of the brains revealed 
that their weights were relatively high. There was subarachnoid 
edema but no fibrous leptomeningitis typical of dementia para- 
lytica and no granular ependymitis. On the other hand, there 
was considerable cerebral arteriosclerosis. On microscopic 
examination, none of the four brains presented senile plaques, 
nor cellular changes of the Alzheimer type. There were no 
changes characteristic of dementia paralytica. All four cases 
presented proliferations of the neuroglia. These are not neu- 


rogliar islands or discontinued nests, which in places may have 
a laminar aspect but which in fact are pseudolaminar; on the 
contrary, these neurogliar proliferations form a continuous 
stratum limited to the third layer. Symmetric regions of the 
brain always show a remarkable similarity with respect to the 
extension and the intensity of this proliferation. To be sure, 
not all cerebral regions show it with the same clarity. It is 
especially pronounced in the frontal lobe, but in the ascending 
frontal convolution it is not as noticeable as in the other frontal 
convolutions. It is again more pronounced in the parietal region 
but toward the occipital lobe it tends to disappear. As regards 
the condition of the neuroglia in this third layer, the author says 
that the astrocytes in the third layer have numerous thickened 
vascular pedicles and they are stretched out. Thus it may be 
said that there is hyperplasia, hypertrophy and alteration of 
the astrocytes in the third layer. The microglia of the third 
layer likewise has undergone changes. Although in other parts 
of the cortex it is relatively fine and delicate, in the third layer 
it is coarse. The alterations presented by the nervous cells of 
the third layer are not particularly characteristic. The author 
suggests for the described cerebral modification the term "alco- 
holic laminar cortical sclerosis.” 

Sang, Paris 

13 : 225-351 (No. 3) 1939. Partial Index 

Physiologic and Pharmacodynamic Studies on Spontaneous Hemostasis. 

J. Roskam. — p. 225, 

“Agastric” Anemias. R. Leroux and E. Vermes. — p. 241. 

•Hcmopathics Caused by Benzene. F. Mignolet. — p. 268. 

Hemopathies Caused by Benzene. — Mignolet was able to 
observe for many months a number of cases of benzene intoxica- 
tion that occurred in a heliogravure workshop where benzene 
was used as a solvent for the ink. The benzene used is not 
chemically pure but is a mixture containing variable quantities 
of xylene and toluene and some impurities. The solvent that 
caused the accidents described here contained 80 per cent of 
benzene and nearly 20 per cent of toluene. The onset of the 
poisoning is not characteristic. The patients complain first of 
disorders of a nervous type, such as vertigo, headaches and 
abnormal excitation. Soon anorexia and somnolence develop, 
then asthenia and fatigability and often muscular cramps. 
Frequently the patients appear emaciated and pale. Cardiac 
involvement is indicated by rapid pulse, palpitations and arterial 
hypotension; respiratory symptoms are dryness of the throat, 
cough, dyspnea, suffocation and sensations of thoracic constric- 
tion; disorders of the digestive tract are anorexia, hypoacidity, 
nausea, vomiting, constipation and hepatic congestion; hemor- 
rhagic symptoms are petechiae, ecchymoses, epistaxis, gingival 
bleeding, hemoptysis and menorrhagia. Moreover, many patients 
have attacks of fever, particularly at the time of relapse. The 
author observed twenty-six cases of benzene intoxication; four- 
teen were grave and necessitated prolonged inactivity (eighteen 
months and more). One patient, a man aged 29, died with 
symptoms of severe anemia and agranulocytosis in spite of 
repeated blood transfusions. In the second part of this report, 
the author shows that benzene is a poison of the blood, describing 
its effects on the various hematic elements. Regarding the 
therapy, he says that he obtained favorable results with the 
injection of liver extracts. Extracts administered by mouth only 
improved the appetite but were without action on the hemogram. 
However, the transfusion of citrated blood proved to be the most 
effective of all therapeutic procedures. Ephedrine and strychnine 
proved helpful against the asthenia. The author thinks that, in 
order to prevent poisoning with benzene, workers who have to 
use it must be carefully examined. Persons with cardiac, anemic, 
hepatic, renal and thoracic disorders or with a predisposition for 
them should be rigidly excluded from occupations that necessitate 
contact with benzene. Persons who do work with the substance 
should be examined at regular intervals (every two or three 
months), the examination to include a complete hemogram. 
Strict hygienic measures should be enforced in the shop (wash- 
ing of hands, wearing of masks, proper ventilation and so on). 
In the conclusion, the author emphasizes that thrombopenia and 
prolongation of the time of coagulation are signs of alarm, but 
granulopenia is already a sign of intoxication.' The anemias of 
benzene intoxications are usually hyperchromic aplastic anemias 
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Sciiweizerische medizinisclie Wochenschrift, Basel 

69 : 261-284 (March 25) 1939 

Chronic Gastric Ulcer and Its Pathogenesis. L. Aschoff.— p. 261. 
Uniovular Twins with Multiple Sclerosis. K. Isenschmid and M. Oltoz. 

— p. 267. 

Familial Occurrence of Besriier-Boeck's Disease. M. Dressier. — p. 269. 
‘Scarlet Fever Streptococci. W. Wyler.— p, 272. 

Two Obseivations of Posterior Hernia of an Intervertebral Disk. E. 

Jefjuier ami J. Eossier. — p. 273. 

Scarlet Fever Streptococci, — Wyler says that although it 
seems definitely established that streptococci play a part in the 
pathogenesis of scarlet fever, it is as yet not certain whether 
scarlet fever is caused by a special type of streptococcus or 
whether it represents an especial reaction of the organism to 
the streptococcic infection. He reports a case in which it proved 
impossible to differentiate between streptococcic sepsis and 
scarlet fever. A boy aged 10 sustained lacerations and con- 
tusions below the left knee when he fell into a pit filled, with 
liquid manure. In spite of excision of the wound and of the 
administration of tetanus serum, fever and symptoms developed 
on the basis of which meningitis and tetanus were thought of. 
Later, the diagnosis wavered between tetanus and sepsis, but 
tetanus could be excluded on the basis of the blood picture. 
There was no typical scarlet fever, no redness of the throat, no 
angina and no exanthem. A blood transfusion that was given 
to overcome a serious circulatory impairment effected a rapid 
improvement in the circulation and it was followed by the 
appearance of the circumoral pallor and the strawberry tongue; 
that is, by symptoms typical of scarlet fever. The questions 
raised by this case are : 1. Was the causal organism in this 

case a specific scarlatinal streptococcus; that is, did the boy 
have a fulminant traumatic scarlatina? 2. Was the reactivity 
of the organism such that it reacted to the streptococcus in the 
wound with scarlet fever? 3. Was the disorder simply a strepto- 
coccic sepsis which was modified by the transfusion into a 
scarlatina-like process? These questions are undecided, but the 
author is inclined to accept the latter version, namely that a 
severe septic process, caused by streptococci, took on a scar- 
latina-like course after a blood transfusion. 

• Dermosifilografo, Turin 

14; 141-200 (March) 1939. Partial Index 
^Urethritis from Enterococcus: Clinical and Bacteriologic Study. G. 

Rivelloni and A. Spanedda. — p. 141. 

Ioduratio Penis Plastica and Nicolas-Favre’s Disease. A. Midana. — 

p. 163. 

Etiology of Annular Granuloma and Case of Rare Location. U. Caval- 

lucci.— p. 173. 

Value of Chcdiak Test in Diagnosis of Syphilis. L. Gabriele. — p. 192. 

Urethritis from Enterococcus. — Rivelloni and Spanedda 
point out the importance of nongonococcic urethritis. They 
made observations on a group of fifty-six patients (forty-eight 
men and eight women) who were suffering from enterococcic 
urethritis. The condition may be either primary, which follows 
sexual intercourse, or secondary, which follows a controlled 
gonococcic infection. In either form the period of incubation 
lasts for ten or twelve days, the symptoms are mild and the 
urethral secretion is scanty, mucous, thick and yellow. The 
urogenital apparatus is not involved. In urethritis in men the 
only urethroscopic observation consists in the presence of moder- 
ate diffuse hyperemia at the anterior urethra, which is milder 
in the primary form than in the secondary form. The posterior 
urethra in men and the female urethra do not show urethroscopic 
changes. The bacteria isolated from the urethral secretions 
belong to type C of Koch’s bacteria and dissociate into the 
S and R phases. The infection does not heal spontaneously. 
The authors reproduced, experimentally, enterococcic urethritis 
in various groups of volunteers. They succeeded by injecting 
3 cc. of a pure culture of Enterococcus in the normal urethra 
and also by making passes of the experimental infection. In 
women the condition, either clinical or experimental, develops 
in association with enterococcic cervicitis. The authors found 
that Enterococcus in vitro is resistant to sulfanilamide prepara- 
tions and that the latter preparations, when they are administered 
alone, whether by mouth, in intramuscular injections or in local 
applications, fail to control the clinical and experimental infec- 
tions. Autovaccines administered to the patients also fail. The 
author obtained satisfactory results from a combined treatment 


which consisted in administration of sulfanilamide by mouth 
local instillations of a 0.25 or 1 per cent silver nitrate solution 
every day, for the duration of three or five minutes and lavages, 
every other day also, with a 1 : 5,000 potassium permanganate 
solution or a 0.1 : 1,000 mercury oxycyanide solution. Patients 
in poor general condition were given preparations of arsenic or 
phosphorus. The treatment must be given over a long period 
of time in order to prevent possible recurrences. 


Oto-Rino-Laringologia Italiana, Bologna 

9: 1-104 (Jan.) 1939. Partial Index 
•Cancer and Tuberculosis of Larynx. G. Rossi.— j>, 1. 

Ofomastoidilis and Mastoidectomy in Infants. L. Padoin.— p. 33. 

Action of Basal Anesthesia with Barbital Preparations on Vasomotor 
Reflexes. R. Abbate.— p. 65. 

Cancer and Tuberculosis of Larynx.— In a group of 
seventy patients suffering from primary cancer of the larynx 
and seen at the Clinica Oto-Rino-Laringologica of the University 
of Bologna, Rossi observed four who had cancer of the larynx 
associated with laryngeal tuberculosis. The four patients ranged 
in age from 45 to 57. Only one patient was under 30. The 
diagnosis of the diseases was made by microscopic study of the 
tissues, which were removed by biopsy, and in two cases also 
by study of the larynx, which was removed by laryngectomy. 
Metastases were not present in any of the cases. According to 
the author there is no antagonism between cancer and tuber- 
culosis in the same organ. The larynx is a structure which may 
be the seat of either tuberculosis or cancer in the presence of 
or preceding the other disease. The most frequent forms of 
laryngeal cancer in tuberculosis are (3) cancer of the norma! 
larynx complicating pulmonary tuberculosis, (2) cancer of the 
tuberculous larynx and (3) primary laryngeal cancer with 
secondary development of laryngeal tuberculosis. A clinical 
diagnosis is difficult. The diagnosis is made by biopsy. When 
the patients are in good general condition and the disease is hi 
its early phase of development a laryngectomy may give satis- 
factory results. However, the author calls attention to the 
fact that either tuberculosis or cancer of the larynx alone is 
grave. Consequently the association of the two conditions is 
still more grave. Moreover the evolution of the two conditions 
in association will depend on several factors, such as for instance 
the individual resistances, the phase of evolution and the more 
or less malignant type of the disease and the administration of 
early treatment. 


Rivista di Clinica Medica, Florence 

39 : 623-666 (Oct. 30-Nov. 15) 3938. Partial Index 
•Variations of Chloremia from Administration of Ascorbic Acid. C. 

Pegoraro and G. Comi. — p. 623. .. . 

Participation of Nervous System in Diseases of Reticulo-Enaotbelia 

System. L. Greco.-— p. 641. 

Chloremia from Ascorbic Acid. — Pegoraro and Comi 
made determinations of chloremia in a group of thirty-six per- 
sons including normal persons and patients who were suffering 
from different diseases. The determinations were made on fast- 
ing persons before and after the administration of an intravenous 
injection of 0.5 Gm, of ascorbic acid. They were performed a 
intervals of one hour. The authors found that chloremia dimin- 
ishes after the administration of ascorbic acid. The |°' ves 
figures of the curve of chloremia correspond to the third non 
in the course of the test, after which chloremia slowly ref “" 1 
to high figures, which however are lower than those " ! ' c 
existed before administration of the acid. If the test is repea c 
one week later during which the patients receive daily ,n r 
venous injections of 0.5 Gm. of ascorbic acid, the figures 
chloremia during fasting and before administration o_i t!le 
on the day are lower than those which were observed m P E 
in the same condition in the test previously made. The au 
carried on determinations of diuresis and of the elunina 1 
chlorides through the urine in a group of eight patients 
were suffering from different diseases. The determi 
were made on the total amount of urine which was ehrmna c 
Lhe course of three days before and after the admmistra 
iscorbic acid in daily doses of 0.5 Gm. The authors ou 
both diuresis and the elimination of chlorides through 
Increase from the treatment. Therefore they conclude thaM 
idministration of ascorbic acid m doses of. 0.5 Gm. * 
liminution of chloremia and increase of diuresis and ch 
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Chirurg, Berlin 

11 : 217-25(1 (April 1) 1939 

Hormonal Tliciaoy of the Prostate. O. Orth am! O. Hasslochcr. — p. 217. 
•Bilateral Carotid Tumor: Cn<c. G. Marangm.— p. 222. 

Cranial Injury ami Aphasia of Folyglolts. O. Wiiitcrstciu and E. J. 
Meier.— p. 229. 

Heller’s Extension Apparatus. Matjliacs. — p.*232. 

Treatment of Sciatica with Periarticular Intervertebral Procaine Hydro* 
chloride Infiltration. S. Teneff. — p. 237. 

Bilateral Carotid Tumors. — The relatively recent knowl- 
edge of tumors of the carotid gland, according to Marnngos, 
dates from their description by Marcliand and Paltauf. The 
rarity of the lesion may be judged from the fact that Mac- 
Carthy and Bevan were able to collect from the literature up 
to 1929 not more than 131 eases. Rankin and Wcllbrock col- 
lected 196 cases in world literature up to 1932, while sixteen 
more cases arc to be found in recent contributions. Bilateral 
occurrence of the tumor was reported twice, once by Rankin 
and Wcllbrock and once by Lund. The author reports a suc- 
cessful operative removal by Makkas of bilateral carotid tumors 
in a girl aged 23 at the Red Cross Hospital in Athens. The 
tumor on the right side was noticed by the patient five months 
after the removal of the tumor on the left side and was oper- 
ated on three months later. Both tumors were removed with- 
out damaging or ligating the common carotid artery, either of 
its two main branches or the vagus nerve. Both tumors pre- 
sented on a microscopic examination identical structure, that 
of a paraganglioma or struma of the carotid gland. The para- 
gangliomas represent hypertrophy of the cellular structure of 
the carotid. They develop at the site of bifurcation of the 
common carotid artery, grow slowly and seldom undergo malig- 
nant transformation. The far more rarely occurring neuro- 
fibromas develop from the nervous elements of the carotid 
plexus and are, as a rule, malignant. The surgical removal 
of the tumor, while theoretically most desirable, is hazardous 
and technically difficult. It carries with it the dangers of 
postoperative bleeding, paralysis of the hypoglossus nerve, 
Horner’s syndrome and syncope or sudden death due to the 
irritation of the carotid plexus. In a considerable proportion 
of the eases there arises the necessity of ligating the common 
carotid artery. The latter procedure is associated with an 
immediate mortality of 32 per cent, according to Hartmann. 
The author is of the opinion that removal of a small tumor 
without ligation of the common carotid artery is possible in 
not more than one third of the eases and that in this group 
the mortality is about 5 per cent. The postoperative compli- 
cations following ligation of the artery are hemiplegia and 
paralysis of the vagus, the sympathetic and the hypoglossus. 
Roentgen therapy is not successful because of tiie lack of 
radiosensitivity on the part of the mature cells of the para- 
ganglioma. Barbier and Hartmann suggest exposure of the 
tumor and an immediate biopsy. If the tumor is benign, as 
much of it as is possible is removed, and the remaining tissue 
is subjected to later roentgen irradiation. Only in the case 
°f a malignant growth do they feel that ligation of the com- 
mon carotid artery is justified. 

Klinische Wochenschrift, Berlin 

18: 337-368 (March II) 1939. Partial Index 
Modifications of Vitamin C, of Inhtbin and Lipase in Raw and Heated 
Human Milk. W. Catel.— p. 342. 

Ltlect of Nicotinic Acid on Different Anemias. D. Ackermann, H. G. 
*p an{ l E. Brandes. — p. 348. 

emulation of the Calcium Content of the Blood. F. Linneweh. — p. 350. 
ancreatitis in Infectious Diseases. M. Giilzow. — p. 353. 

Micro-Analytic Demonstration of Presence of Lead in Fluids of the Body. 
G. Straube and IL Beck.— p. 356. 

Calcium Content of Blood. — Linneweh reports his obser- 
vations of hypocalcemia secondary to hypalbuminosis and indi- 
cates a new regulatory blood mechanism. The diseases studied 
ar e etiologically unrelated, show no spasmophilia (except for 
a sporadic case) and are characterized by an albumin defi- 
ciency with a tendency to edema and by hypocalcemia. Clinical 
experiences, the author says, clearly prove that certain dis- 
eases accompanied with tetany are caused by a calcium defi- 
Clen cy but have yielded only meager information on the 
regulatory process of the calcium content. By means of dial- 
>s,s an 6 ultrafiltration, the total calcium content of the blood 
can be determined in its component parts : diffusible (the larger 
I’art positive, the smaller electrically neutral) and nondiffusible. 


Normally, the diffusible portion is said to amount to from 
5 to 6 mg. per hundred cubic centimeters. This proportion is 
lowered when the parathyroid glands arc removed. Reduction 
is also observable in cases of pure tetanus. According to the 
author, probably other regulatory mechanisms of a hormonic 
and nervous nature besides the parathyroid glands exist and 
affect the total calcium content, but their effects do not seem 
to be important. Hypocalcemia is found in other diseases that 
do not show tetanus and spasmophilia, but there is still much 
doubt as to what extent the changes in the calcium content arc 
really characteristic of these diseases and what the true cause 
is. In only a few cases were the diffusible and nondiffusible 
portions of the reduced calcium content studied separately or 
was a satisfactory explanation of the calcium reduction given. 
Among the diseases studied by the author showing hypalbu- 
minosis arc war edema, pancreas deficiency, nephrosis, peri- 
carditis and ascites. In all these diseases a regular relationship 
is observable between the calcium level and the albumin level. 
Because of the practical absence of tetany, the author does not 
regard dysfunction of the parathyroid glands as causative of 
hypocalcemia secondary to hypalbuminosis but of physiochem- 
ical relationships, a portion of the calcium being combined 
with and dependent on albumin in the blood. It may be 
accepted as scientifically demonstrated that the nondiffusible 
portion of the calcium is dependent on the albumin. Often 
the percentages obtained by ultrafiltration, he says, for the 
dependency of calcium on albumin were found to be higher 
than those obtained by dialysis. The clinically ascertained 
parallelism of fluctuation between the calcium content and the 
albumin content indicates a close connection between the two 
substances. This connection is so close that not only the 
ultrafiltrable but also the nonultrafiltrable portion of the cal- 
cium shows a decrease when the albumin content decreases. 
The author, therefore, regards the designation of diseases as 
“hypocalcemias secondary to albuminosis” as terminologically 
justified. He sees a twofold value in recognizing this class 
of disease: 1. One need not at once infer increased spasmo- 
philia from decreased calcium content. 2. The reduction of 
the calcium reserve that is dependent on the albumin content 
limits the efficiency of the regulatory mechanism. The appro- 
priate therapy is to restore the normal calcium reserve. 
Removal of hypalbuminosis increases the ability of the cal- 
cium to combine. Normalizing of the diffusible and nondif- 
fusible portions of the calcium is best attained by a diet rich 
in albumin. 

18:401-452 (March 25) 1939. Partial Index 
•Vitamin C Content of Human Brain with Special Reference to Vegeta- 
tive Centers. F. Diehl and II. Neumann. — p. 418. 

Modifications in Cholesterol Content of the Blood After Sea and Sun 
Baths. H. Curschmann. — p. 434. 

Changes in Wavelength of Electrocardiogram Accompanying Changes in 
Dilatation of the Heart. W. Weitz and H. Warnecke. — p. 441. 

Heparin in the Blood. W. Grunke. — p. 443. 

A New Vasodilator. H. Zothe. — p. 443. 

Vitamin C Content of Human Brain. — Diehl and Neu- 
mann report the use of methylene blue (as applied by Bonsignore 
and Martini) to determine the vitamin C content of the various 
portions of the brain in nineteen adults between the ages of 
21 and 84 and one infant aged 7 weeks. Clinical research 
emphasized the difference between the vegetative and nonvege- 
tative brain centers. The anatomic procedure is indicated for 
the portions of the brain studied. The greatest vitamin C con- 
tent was found in the tuber cinereum, medulla oblongata and 
hypophysis in the order given, the lowest in the cerebellum, 
corpus callosum and cerebrum, ascorbic acid being represented 
in the extremes of 1.2 mg. and 30.5 mg. per hundred cubic 
centimeters in the adult brains and of 48 mg. per hundred cubic 
centimeters in the hypophysis of the infant brain. The authors 
suggest that the difference in vitamin C content between the 
high and low group is due to the difference .in vegetative centers 
Bodechtel’s investigations having already established the vege- 
tative significance of the brain portions rich in vitamin C. On 
the other hand, according to the authors, the brain portions with 
lowest content have dearly little to do with vegetative functions. 
Results relative to the hypophysis invite the conjecture that the” 
hypophysis of healthy persons contains the highest proportion of 
vitamin C but that, whenever a deficiency of this vitamin occurs 
in a person, the hypophysis suffers a much earlier and more 
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incisive curtailment of its functions. The interpretation of the 
results follows the conclusions of Tonutti that a high -vitamin C 
content of an organ is indicative not of a process of “storing” 
vitamin energy but of the immediate active demands made by 
the system on it. The more active an organ is, the more vita- 
min C it contains. The portions of the brain that are the last 
to cease functioning are connected with the vegetative centers 
and as the most active are richly supplied with vitamin C. This 
interpretation, the authors believe, also accounts for the fact 
that the brain portions intermediate between the high and low 
groups show so great a fluctuation. Manifestly, shortly before 
life becomes extinct and varying according to the person and 
the pathophysiologic picture, some of the intermediate brain 
portions flicker into a final intensity of function at one time or 
another. On the other hand, the lowest of these portions in the 
authors’ rating scale, the cerebrum, reduces its functioning to a 
minimum long before death. The conclusions of others pertain- 
ing to the relations existing between age level and vitamin C 
content have been confirmed in this investigation. 

Medizinische Klinik, Berlin 

35: 337-368 (March 17) 1939. Partial Index 
Treatment of Uterine Retroflexion. F. A. Wahl. — p. 337. 

Therapy of Malignant Ovarian Tumors. W. Benthin. — p. 339. 
Pregnancy and Cholelithiasis. H. Rupp. — p. 341. 

Use of Roentgen Rays in Obstetrics and Gynecology. P. Werner. — 
p. 344. 

"Value of Prophylactic Administration of Prontosil in Manual Detachment 
of Placenta. A. Pohl,-— p. 346. 

Prontosil Prophylactically in Manual Detachment of 
Placenta. — A review of the literature on the prophylactic 
administration of sulfanilamide preparations in septic compli- 
cations of the puerperium discloses favorable results, but Pohl 
admits that it is unnecessary to administer sulfanilamide to 
every puerperal woman. Manual detachment of the placenta, 
which is one of the most dangerous obstetric operations, justi- 
fies the prophylactic use of sulfanilamide. The prophylactic 
treatment employed by the author consisted in the intragluteal 
administration of 0.25 Gm. of prontosil. This prophylaxis was 
used in forty-six cases of manual detachment of the placenta. 
Comparing the cases of manual detachment of the placenta in 
which prontosil prophylaxis was used with those of previous 
years in which this form of prophylaxis was not used, it was 
found that the women who were given this treatment could 
be discharged from the clinic as early as rfter spontaneous 
delivery except in the cases in which severe anemia necessi- 
tated a longer stay. None of the thirty-six women in whom 
manual detachment was the only operation developed endo- 
metritis or thrombophlebitis when prontosil prophylaxis was 
employed, whereas in the same number of cases in which pron- 
tosil prophylaxis was not employed each of these complications 
developed twice. In the remaining ten of the aforementioned 
forty-six cases, the manual detachment was performed follow- 
ing other vaginal operations. A comparison with the same type 
of cases in which prontosil prophylaxis was not employed again 
proved the efficacy of the prontosil prophylaxis. In general, it 
can be said that manual detachment of the placenta as the only 
operation is less dangerous than when it is combined with other 
operations. The author thinks that all puerperal women who 
are threatened with septic infections should be given imme- 
diately an intragluteal inj'ection of 0.25 Gm. of prontosil. Fol- 
lowing this, they should be given three times daily, for four 
days, one tablet of prontosil. The author thinks that this 
prophylaxis will reduce not only the mortality but also the 
puerperal diseases likely to result in sterility. 

Zeitschrift fur Immunitatsforschung, Jena 

95: 169-344 (March 10) 1939. Partial Index 
Modification of Phagocytosis by Bacterial Capsule and Bacterial Poly- 
saccharides, S. Micbuk-Kosmiderski. p. 203. , . , 

Comparative Investigations on Local Anaphylaxis of Gastrointestinal 
Tract. Tao Shen Kiang.— p. 227. . „ tI 

Aspects of Some Types ol Hemolytic Streptococci of Group A. R. Haas. 

•Determination 0 f Blood Group as Sedimentation Reaction. F. Sander 
and Meta Sander.— p. 268. 

Blood Group Sedimentation Reaction. — The blood group 
sedimentation reaction described by the Sanders has the atm 
to measure differences in the intensity and in the time factor 
of the isohemagglutination better than was possible with the 


former methods. The authors point out that it has been inves- 
tigated repeatedly whether connections exist between the sedi- 
mentation speed of the erythrocytes and the blood group to 
which the erythrocytes belong. With the ordinary technic of 
blood sedimentation, the authors were unable to detect group 
specific differences in the sedimentation. However, the condi- 
tions become quite different when the erythrocytes are brought 
in contact with serums that are antagonistic to the group; that 
is, when the erythrocytes of groups A and AB are combined 
with anti A (beta) or O (alpha, beta) serum or when B or 
AB erythrocytes are combined with B (alpha) or O (alpha, 
beta) serums. In these cases, the sedimentation speed is 
enormously increased ; within a few minutes, the erythrocytes 
may drop from 200 mm. (Westergren) to 10 per cent of the 
height of the column, a drop of 180 mm. This rapid sedi- 
mentation is preceded by a more or less coarse conglobation 
of the erythrocytes, which is similar to that observed in the 
determination of the blood groups. This conglobation of eryth- 
rocytes is the result of an agglutinin fixation by the eryth- 
rocytic receptors. The authors suggest the following method 
for the determination of the blood groups by means of sedi- 
mentation : Several cubic centimeters of venous blood is with- 
drawn and the serum is separated from the erythrocytes by 
centrifugation. Then 0.6 cc. of the serum to be examined is 
placed into each of two small test tubes and is mixed with 
an equal amount, that is, 0.6 cc. each of a suspension of test 
erythrocytes, of A or B erythrocytes in physiologic solution 
of sodium chloride (dilution 1 : 10), and this mixture is imme- 
diately drawn up into a Westergren pipet. Then, frequently 
after a few seconds, the strong conglobation of erythrocytes 
is observable and this is followed by a rapid sedimentation. 
The results are then read in the manner customary for the 
blood group test. That is, if sedimentation has taken place 
in both serum specimens, with A as well as with B test eryth- 
rocytes, it is an O (alpha, beta) serum; if sedimentation is 
produced only with A test erythrocytes, it is in the first case 
a B (alpha) serum and in the second case an A (beta) serum, 
and if there is no sedimentation at all the serum in question 
is of the AB type. The authors further describe a number 
of factors that may eventually be of influence on the course of 
the reaction and direct attention to two entirely different types 
of sedimentation, the rapid and the slow type. Finally they 
suggest the possibility of an "analysis” of the sedimentation 
of the erythrocytes by means of the sedimentation method. 


Zeitschrift f. menschliche Vererbungslehre, Berlin 

23: 1-168 (March 6) 1939. Partial Index 
Studies on Family Groups with Harelip and Clefts of Hard and Soft 
Palate. J. Mengele. — p. 17. _ . 

Anomalies and Complexes of Anomalies in Region of First Pharynge 
Arch. II. Gunther, — p. 43 . 

"Hereditary Origin of Thrombo-Angiitis Obliterans: Contribution 
Problem of Heredity in Rheumatism. O. Reichert. — p. S3. , 

Formation of Human Hand as Expression of Habitus: Ana 

Photographic Serial Investigations on Cons4itutionai Pathology. 
Zenneck.— p. 67. , t 

Chondrodystrophy and Acanthosis Nigricans: Question 01 Verson y 
Persons with Chondrodystrophia and Degree of Manifesto 10 
Chondrodystrophic Characteristics. H, Lange-Cosack. P* 94. 
Involvement of Hereditary Factors in Pathogenesis of Eclampsia. 
Bickenbach and F. Kroning, — p. 113. 


Heredity of Thrombo-Angiitis Obliterans.— On the wsi- 
jf the assumption that the mechanisms of the pathogenesis 
rheumatism and of thrombo-angiitis obliterans are re a . 
Reichert decided to investigate whether in families oi_ P 
vith thrombo-angiitis obliterans there is an increased mci 
)f rheumatic diseases. Moreover, since thrombo-angn ,s 
mans is a vascular disease with a tendency to the o 
if thrombi, he gave his attention to the occurrence. 0 _ 

mscular disorders such as atherosclerosis, apoplexy , 
josis, embolism and infarct. Starting with patien s w . 
hrombo-angiitis obliterans, he made studies on three ex , ^ 
amily groups. He noticed a high incidence of disease 
heumatic type in general and of articular rheuma ist 
icular. He stresses that the observations on tnesc 
;roups provided new proofs for the hereditary ( j ons 

lyperergic mode of reaction and of rheumatism. . 0 f 

n two of the families indicated that, besides the 1 u)ar 

he connective tissue system, the susceptibility o 
pparatus is a decisive factor in the pathogenesis. 
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Orvosi Hctilnp, Budapest 

sn: 329-356 (April 8) 1939. 1'arliM Index 
r.mwimcnK with Synthetic Estrogen. C. F.MyoL— 1 >. 336. 

Common Factor in Treatment nf Schizophrenia. 11. Merci.— p. 

Delirium Rue to I’clIaRra: Care. I. Kulesar.— p. 341. _ 

•Narrow ins of Arteries of Lung Rttc to Shale-like Incrustation of the 
I.uns Hilus. F. Orstix. — p. 315. 


339. 


Narrowing of the Lung Arteries Due to Incrustation 
of Lung Hilus.— Two eases of interest in forensic medicine 
arc reported by Orsds in which circulatory trouble was found 
to be the sole cause of death, leading to degeneration of an 
overburdened right heart. Both patients were over 60 years 
old at the time of death. Careful observation of the lungs 
revealed an obstruction at the lung hilus at the secondary 
branches of the lung arteries or somewhat below. The obstruc- 
tion, in the shape of a funnel or hourglass, was caused by the 
shale-like incrustation of the enlarged hilus lymph nodes and 
their surroundings. As a result of the incrustation, the inter- 
stitial tissue of the hilus, together with the lymph nodes, 
changed into a hard tissue-plaster, in which the blood vessels 
were embedded. Microscopic examination of one of the cases 
revealed that the wall of the narrowed secondary branch of 
the lung artery was of varying thickness. It was even missing 
on one side, granulation tissue taking its place, narrowing in 
its turn the already narrowed passage. 


Vestnik Khirurgii, Leningrad 

57: 1-230 (Jan.) 1939. Partial Index 


Fortieth Anniversary of Discovery of Radium. N. N. I’clrov. p. 5. 
Treatment of Cancer of Mouth and Its I.atc 110X1111'. A. A. Ep'htcyn. 

Trauma Caused by Teeth as Etiologic Factor in Leukoplakia of Oral 
Mucosa and Tongue. A. S. Obhanetshiy. p. 40. 

•Tumors of Upper and Lower Lips Treated at the Oncologic Institute of 
Leningrad in Last Ten Years. A. lh Sltanin. p. 43. 

Malignant Tumors of Lateral Regions of the Neck. N. D. Perumovn. 

Sj mptomntology and Pathology of Carotid Tumors. M. M. Lyakho 
\itskiy.— p. 78. . ici 

•So-Called Metastasizing Adenomas. S. A. Kholdin.— p. 153. 


Tumors of Lips. — According to Shanin, fifty-six eases of 
tumors of the upper lip and 681 of the lower lip were treated 
at the Oncologic Institute of Leningrad between 1926 and 
1936. Tumors of the upper lip were encountered more fre- 
quently in women than in men. About one third of the tumors 
of the upper lip were either benign or prccancerous lesions. 
The greater variation in their histologic structure, as com- 
pared with that of the tumors of the lower lip, is to be 
explained on the basis of a derivation from a greater number 
of embryonic elements. The duration of the lesion at the time 
of admission was essentially the same for the second five year 
period as for the first. The author advocates radical removal 
of the precancerous lesion extending 0.5 cm. into healthy tissue. 
In the surgical removal of tumors of the upper and the lower 
lips inclusion of 1 cm. of healthy tissue for the early lesions 
and of 1.5 cm. for the more advanced lesions is advocated. 
The follow-up cases thus treated showed SO per cent of cures 
for a considerable time. Experience with irradiation showed 
the necessity of increasing the dosage to 1.5 millicuries for each 
square centimeter of irradiated surface when radium implanta- 
tion was used, and to 2 or 3 millicuries for each square cen- 
timeter of irradiated surface when radium was applied at a 
distance of from 1 to 2 cm. The dose was likewise increased 
to 3,000 or 4,000 roentgens when the fractional method was 
applied. The surgical removal of tumors of both lips is appli- 
cable to cases in which the operation can be easily carried 
out and in which it will not be followed by a disfiguring scar. 
Electrosurgery is indicated for lesions developing on the basis 
of leukoplasia or leukokeratosis. Recurrences involving com- 
plicated plastic procedures for their removal were tieated 
instead with radiation. Radium implantation therapy resulted 
in 70 per cent of cures and radium application in 61 per cei it. 
Tie difference in all probability was due to the fact that the 
implantation method was applied to the earlier, cases. The 
implantation method gave best results in tumors in the second 
or third stage, while radium at a distance gave best results 
with tumors in the first stage. Radium implantation proved 


to be the best method in recurrences. Regional metastascs 
were treated by operative removal in 266 cases and by roent- 
gen therapy in fifty-two. Preoperativc roentgen irradiation 
increased the effectiveness of the operative removal. The 
operation for regional metastascs involved the removal of all 
submaxillary connective tissue along with the salivary glands 
and lymph nodes from both sides. Complications of inflam- 
matory nature exerted an unfavorable influence on the malig- 
nant process. 

So-Called Metastasizing Adenomas.— The formulation of 
a satisfactory classification of tumors of the thyroid, according 
to Kholdin, is difficult because of a number of tumors of a 
transitory type and because of lack of correspondence in some 
cases between the microscopic structure of the neoplasm and 
its clinical course. To this group belong the rather infre- 
quent but interesting variety of so-called metastasizing ade- 
noma first described by Cohnheim in 1876. Simpson has 
collected seventy-seven cases up to 1926. Only those adenomas 
the microscopic structure of which as well as the microscopic 
structure of their metastases do not contain carcinoma cells 
arc to be included in this group. The microscopic structure 
of the metastatic nodules resembles almost entirely those of 
the primary tumor. The predominating type is one made up 
of small follicles lined with high cuboidal or cylindric epi- 
thelium and containing colloid. Among the microscopic char- 
acteristics which differentiate this tumor from ordinary benign 
adenomatous colloid goiter, the author stresses the invasion of 
the capsule of the adenoma by the epithelial elements and more 
particularly their invasion of the blood vessels. The author 
suggests that the term “angiophilic” more accurately describes 
this adenoma than the term “metastasizing” or “malignant.” 
These tumors, in the opinion of the author, occupy an inter- 
mediary position between benign and malignant neoplasms. of 
the thyroid but are to be considered, because of the tendency 
to invasion of the blood vessels, as potentially malignant. The 
author feels that all new growths of the thyroid not associated 
with sexual maturation or endocrine disturbances should .be 
removed and examined microscopically. Invasion of the blood 
vessels may be observed by the naked eye in the course of a 
thyroidectomy. Such vessels should be ligated and resected; 
if necessary the internal jugular vein should be similarly 
treated. 

Vrachebnoe Delo, Kharkov 

20 : 801-1028 (No. 11-12). 193S. Partial Index 

Problems of Experimental Medicine in Combating Premature Senescence. 

A. A. Bogomolets. — -p. 809. 

•Therapeutic Transplantation of Tissues. V. P. Filatov. — p. 813. 

Reflex Trophic Disturbances Following Injury to Arterial Trunks. V. N. 

Shamov. — p. 821. 

•Pulmonary Cancer and Tuberculosis. I. I. Faynshmidt and M. Ya. 

Karbner. — p. 827. 

Stages of Croupous Pneumonia. L. F, Dmitrenko. — p. 833. 
Ahemoblastosis. A. L. Myasnikov. — p. 837. 

Transplantation of Tissue for Therapeutic Purposes. 
— According to Filatov, partial superficial corneal transplants 
taken from a cadaver and conserved for from two to seven 
days at a temperature of from 2 to 4 C. gave better results 
than when fresh corneal tissue was used. Excellent results 
were obtained in the last two years in seventeen cases in which 
the original corneal transplant began to turn opaque. Partial 
corneal transplants from a cadaver placed at the margin of 
the opaque transplant rendered it once more translucent. The 
author treated a variety of inflammatory processes of the 
cornea with this method and obtained striking therapeutic 
effects. In eight cases of parenchymatous keratitis of syphilitic 
origin, the process was arrested in from eight to ten days and 
the regressive period was considerably shortened. Striking 
results were likewise obtained in cases of herpetic keratitis, 
tuberculous keratitis, keratoconus, trachomatous pannus, tuber- 
culous choroiditis and pigmented choroiditis. The method was 
applied in cases of lupus vulgaris of the face, in tuberculous 
ulcers, burn scars, scleroderma, psoriasis and duodenal ulcers. 
In cases other than those involving the eye, the author used 
various tissues removed from a cadaver, such as skin, labial 
mucous membrane or blood vessel wall. These were kept for 
from five to seven days at a temperature of from 2 to 4 C. The 
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therapeutic effect manifested itself either in rendering the tissue 
translucent and elastic (cornea), in absorbing a scar, or in stim- 
ulating regenerative processes (ulcers). This effect was obtained 
with autoplastic as well as with homoplastic transplants. The 
author does not possess as yet sufficient material to determine 
the relative value of the autotransplant. He attempts to 
explain the therapeutic effect of skin taken from cadavers and 
kept refrigerated for several days by assuming that the tissue 
thus kept is still alive but that in the early stages of its mor- 
tification it contains certain products of decomposition capable 
of acting as catalyzers. They are probably related to the 
stimulating substances in traumatized tissues, as pointed out 
by Haberland, and to the “necrohormones” of Caspari appear- 
ing during the early stages of decomposition of dead tissue. 

Pulmonary Cancer and Tuberculosis.— Faynshmidt and 
Karliner personally observed 115 cases of primary bronchogenic 
carcinoma in an attempt to establish the possible etiologic 
relationship of pulmonary tuberculosis to pulmonary cancer, 
the effect of one on the other and their differential diagnosis. 
Hunter’s as well as Rokitansky’s theory of antagonism of the 
two processes and their incompatibility in the same organism 
is refuted by the more recent observations, according to which 
the coexistence of the two was observed in from 2 to 30 per 
cent. Most observers emphasize that it is the inactive, fibrous 
type that is seen in these cases. In the authors’ material the 
coexistence of primary bronchial carcinoma with tuberculosis 
was observed in 25.9 per cent of the cases. The tuberculous 
process was represented by more or less healed fibrous foci. 
There apparently existed no etiologic relationship between the 
two. They have observed in 10.4 per cent of their cases a 
combination of bronchial cancer with active open forms of 
tuberculosis. These lesions represented either a flaring up of old 
reinfections with a breaking down and the appearance of 
tubercle bacilli in the sputum as a result of the direct effect 
on it of a new growth, or an activation of an old process as 
the result of weakening of the organism by the malignant 
process. The two processes develop most frequently in the 
same lung but not in the same localization. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:1199-1316 (March IS) 1939. Partial Index 
Use of Papain, a Fibrin-Splitting Ferment, to Prevent Formation of 

Peritoneal Adhesions. J. P. Kellermon Slotemaker. — p. 1207. 

Survival Time of Transfused Erythrocytes. H. J. N. Dekkers. — p. 1212. 
♦Boron as Antiepileptic. A. Verjaal. — p. 1226, 

Treatment of Multiple Sclerosis, A. Biemond. — p, 1234. 

Boron as Antiepileptic. — In order to determine the value 
of boron as an antiepileptic, Verjaal employed it in 100 adults 
with epilepsy who reacted inadequately to large doses of bro- 
mine and phenobarbital or similar substances. He substituted 
boron preparations for a part of the other medicaments. He 
always gave the boron preparation in combination with pheno- 
barbital, at first in a combination suggested by Willemse, later 
in the following combination, which caused less compli- 
cations : phenobarbital 0.075 Gm., sodium borate 0.500 Gm. and 
boric acid 0.500 Gm. Powders made up of this combination 
were given from one to three times a day and in exceptional 
cases four times. Boron preparations may be given in fluid 
as well as in powder form, but when given in combination 
with phenobarbital the powder form is to be preferred. The 
epileptic patients who were treated with this combination pre- 
viously had had several epileptic seizures weekly, in spite of 
the regular use of large doses of phenobarbital. The com- 
bined administration of phenobarbital and boron preparation 
arrested the seizures completely in thirteen patients, and in 
twenty-seven patients the number of seizures was. reduced to 
less than one third. Among the undesirable complications that 
may result from medication with boron preparations, the author 
mentions exanthem, gastrointestinal disturbances, increase in 
temperature, albuminuria, alopecia areata and emaciation. Dis- 
cussing these complications and their causes, the author points 
out that, since boron preparations are a constituent of some 
popular reducing remedies, the physician should consider the 
possibility of boron poisoning when patients exhibit some of 
the aforementioned toxic symptoms. The diagnosis of boron 
poisoning can be based on the presence of boron in the urine. 


Studies on the metabolism of boron preparations suggested 
that their favorable effect on epilepsy can be ascribed to their 
action on the bioiogic condition of the organism. 

S3: 1317-1442 (March 25) 1939. Partial Index 
Histologic “Grading According to Martzloff” of Squamous-Ceii Cancers 
of Cervix Uten m Connection with Prognosis and Irradiation. P I 
van Gulik. — p. 1333. ' 

Gastrorrhexis Caused by Fermentation of Gastric Contents. I. H 
Lichtenbelt.— p. 1 340. 

♦Serum from Convalescents in Combating Mortality from Measles. IV. A. 
Timmerman. — p. 1346. 

Prophylaxis of Measles. H. I. de Ruiter.— p. 135G. 

Convalescent Serum in Measles. — Timmerman says that, 
although the mortality from measles has somewhat decreased 
in recent years, measles is still comparatively dangerous. A 
table which indicates the mortality per hundred thousand of 
population for measles, scarlet fever, whooping cough and 
diphtheria shows that the mortality from measles comes right 
after that of whooping cough and is much higher than the 
mortality from scarlet fever and diphtheria. The mortality 
is greatest among children less than 5 years of age and it is 
therefore important that these children be given protection. 
As a rule it is an older child of a family, one going to school, 
who first comes in contact with measles, but fortunately these 
older children are not so much in need of protection. On the 
day on which the exanthem appears in the first child, that is, 
when the definite diagnosis is made, the other children should 
be subjected to prophylactic serotherapy. The author empha- 
sizes that protection is especially important for children less 
than 3 years old and for all children of any age who have 
another disorder. He reports the efficacy of convalescent serum 
in ninety-eight children, some of whom lived in home sur- 
roundings and some in various institutions (children’s hospi- 
tals, sanatoriums and so on). In twenty-three cases partial 
protection was aimed at and it was accomplished in twenty- 
two cases ; in one case the resulting protection was complete. 
In seventy-five cases complete protection was the purpose, 
which was successful in fifty; in twenty cases a slight mor- 
billoid resulted, in five no influence of the serum on the course 
of the disease was seen. A table which lists the dosages 
employed reveals that for complete protection from 3 to 12 cc. 
is given, the larger doses being administered to older children 
and in the later stages of incubation. In remarks about the 
possibility of substituting placental extract for convalescent 
serum the author says that the placental extracts are likely 
to cause undesirable complications and that, until they have 
been further improved, convalescent serum is to be preferred. 


Acta Obstet. et Gynec. Scandinavica, Stockholm 

IS : 245-358 (No. 3) 1 938. Partial Index 
*Treatment of Abortion. F. Holtz/ — p. 245. 

* Roentgenologic Diagnosis of Placenta Praevia. E. Petersen.--p. 275. 
Experiences with Method for Lessening Pains of Labor with hi to 
Oxide. S. Karlson. — p. 285. - _ 

Traumatic Diabetes Insipidus and pregnancy: Case. E. Pratts ro 
P. 320. 

Primary Sarcoma of Fallopian Tube: Case. B. Jorgensem P. 

Insertio Furcata Funiculi Umbilicalts. O. Herberz. p. 336. 


Treatment of Abortion. — Holtz collected and analyzed 
2,718 cases of abortion, 1,372 of which were reexamined at the 
?nd of four years o£ observation. Regarding the early a or 
:ions, that is, those developing during the first three m0n ' ' 
:he author says that in the uncomplicated cases without sev 
lemorrhage the immediate as well as the late results w 
jetter after active treatment: infection spread less frequen > 
he mortality was lower, the patients were bedfast for a s 
period and sterility followed less often than was the < j asc 
:onservative treatment. The better results of the active 
nent were especially noticeable in febrile cases. The eva 
ifter a prolonged course was followed comparative!) o en 
.preading infection, development of secondary anemia, 
onged rest in bed and sterility. Evacuation at ie 
tage did not seem to impair the results of active r ’ 

mt to a certain extent abundant bleeding bad an agg - . ( 

iffect. Summarizing bis observations on late abortions, 
s, on those occurring between the fourth and sere 
if gestation, the author says that the result of expec tan ‘ ^ 

nent was good both in feverish and m nonfevensi - - 
he majority of cases fetus as well as placenta P 
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tuicouslv and complelilv In llic cases in which placental 
retention occurred, the icsult of active ticatmcnt was more 
vatisfuton (low li moilmlitv and shoHtr period in bed) than 
tint of conservative treatment In these cases likewise the 
result of evacuation aftei a prolonged com sc was less satis- 
fictorv These observations show tint in eases of early abor- 
tion without complications the treatment should be active, m 
cases of late abortion, on the othci hand, it should be expec- 
tant, except m placental ictcntion, in which ease evacuation 
should be induced 

Roentgenologic Diagnosis of Placenta Pracvia — Petei 
sen reviews the method of the roentgenologic diagnosis of 
placenta pracvia, which was described bv Udc and Urnci in 
the Amcncan Journal of Ohr/e/iirr and Ov ncoloyv 29:667 
(Mav) 1935 The method is a cv stograplij , that is, dO cc 
of a 12 5 per cent solution of sodium iodide is instilled into 
the bladder after it has been emptied Petersen savs that lie 
U'ed tins method with satisfactoij results in several cases 
In the presence of placenta pracvia a free space appears m 
the roentgenogram between the fetal head and the bladdei 
The method permits the diagnosis of placenta pracvia centralis 
and partialis and it confiims the absence of placenta pracvia 
m the cases m which there is no space between the fetal head 
and the maternal bladder 

if>: l 111 (N’o l) 1919 

Ca'e of Thrombosis of Umbilical Vein in One of Unioetilar Twins 
A Ingctman Sundbcrg • — p 1 

'Menstrual Disturbances Treated with Tolticular Hormones If Anker 
— P 9 

Prognosis of Manual Renionl of Placenta and Possible Predisposing 
Factors of Retained Placenta E Seine — p 28 
Justification of Rupture of Hag of \\ aters and Their Relations to Open 
ingot Ccn ix J Krcis — p 52 

Studies on Duration of Itirlli in Finland Rapidit> of Opening of 

blenne Os, Time of Rupture of Hag of Waters and Rapiditj of 
Passage of Head Through Birth Canal A >1 Ritala — p 63 

Estrogen in Treatment of Menstrual Disturbances.— 
Anker treated seven cases of menorrhagia, including six of the 
juvenile tjpe, with large doses of estrogen In two cases the 
ejele became regular after the treatment, the loss of blood being 
of normal strength and duration In three others the treatment 
was followed bj a decrease m the strength and the duration of 
the hemorrhages, but the ejele did not become regular, on the 
contrao, amenorrhea of several months’ duration developed 
before menstruation set in again In two cases the menorrhagia 
persisted after the treatment but the seventy was lessened One 
of the latter cases was not of the juvenile tjpe Curettage m 
three of the cases of juvenile menorrhagia showed the usual 
histologic picture of that disease, namely glandular hypoplasia 
of the endometrium with twisted glandular tubes of increased 
number, depth and width The author concludes from this that 
the mucosa is influenced by the corpus luteum hormone rather 
than, as is usually assumed, that the function of the corpus 
luteum is deficient in these cases Consequently the disorder 
should be treated with estrogen rather than with progesterone 
In five cases of secondary amenorrhea or oligomenorrhea the 
author gave estrogen either alone or in combination vv ith proges- 
terone Three patients responded to the treatment with men- 
strual bleeding, ]n two cases the infantile symptoms were 
improved and one woman, who had been sterile for a year, 
became pregnant 

Bibliotek for Laager, Copenhagen 

131: 51 100 (Teb ) 1939 
ra * lc Arthritis X Br^chner Mortensen — p 51 

131*101172 (March) 1939 
ratic Arthritis K Brtfchner Mortensen — p 101 

Uratic Arthritis— On the basis of the literature and on 
us observations m the twenty-six cases reported, BrjJchner- 
ortensen discusses the diagnosis of uratic arthritis A typical 
history and acute attacks, he says, are the most certain aids 
m diagnosis Subcutaneous uratic tophi, verified by the mur- 
c M(e test, while pathognomonic for uratic arthritis, are mcon- 
are usually a late symptom , roentgenologically demon- 
strable defects in the bones are of more frequent occurrence and 
appear earlier but they are not pathognomonic Hyperuricemia, 
which occurs m about two thirds of the cases and is almost 


nlvvajs present when the condition has lasted for some years, 
also appears in other disorders The amount of endogenic uric 
acid eliminated is the same as in normal persons The renal 
function measured by the creatinine and urea clearance is normal 
m most cases After intravenous or oral purine loading, an 
mcicasc of at least 50 per cent, usually considerably more, is seen 
m the urea clearance in normal persons , m patients with uratic 
arthritis the increase is on the whole less marked There is 
appartntlj a renal threshold for uric acid, corresponding to 
4 or 5 mg per hundred cubic centimeters of uric acid in the 
serum on the average in normal persons, somewhat higher in 
patients with uratic arthritis Attempts at inducing acute 
attacks by the administration of foods containing purine or by 
a ketogemc diet maintained for a longer time as a rule gave 
negative results Signs of a slight reduction of the liver func- 
tion or injury of the liver parenchyma were found in twelve 
of the twenty-six patients There was polycythemia in three 
patients and anemia m two In acute attacks of uratic arthritis 
the sedimentation speed of the erythrocytes was generally 
increased In six cases with a picture reminding one of the 
“atjpical uratic arthritis” described in the literature, the his- 
torj failed to support the diagnosis, and until the theoretical 
possibility of such cases without acute attacks is supported 
further by definite observations and until the knowledge of 
the eliologj and pathogenesis of true rheumatism is more com- 
plete the author advises conservatism in diagnosing “atypical 
uratic arthritis ” 

Finska Lakaresallskapets Handlingar, Helsingfors 

81: 1053 1176 (Noi ) 1938 

'Occurrence and Significance of Stasis Albuminuria M C Ehrstrom 

—P 1149 

Stasis Albuminuria — Ehrstrom says that stasis albumi- 
nuria, usually slight, occurs in about half of all cases of cardiac 
insufficiency When severe, hypoprotememia and nephrotic 
edemas may develop It is more frequent and more severe 
m cases with hjpertension and valvular defects of the aorta 
than in other cardiac insufficiencies In hypertension the con- 
dition may perhaps depend on latent renal injury, m those 
with defects of the aortic valves, on the great frequency of 
syphilis 

Nordisk Medicin, Helsingfors 

1: 207 269 (Jan 28) 1939 

Duodecim 

Lumbar Sympathectomy M Hamalainen — p 219 
Bo\ me Type as Cause of Tuberculosis in Man J Pikkaramen — p 224 
Patho Anatomic Research and Nature of Tumors A Saxen — p 227. 
*Renal Complications Due to Gonorrhea Lauri Kalaja — p 230 

Kenal Complications Due to Gonorrhea. — Kalaja says 
that according to Uhle only thirteen of the cases of renal com- 
plvcatvows due to gonorrhea reported up to 1934 are certain 
and a lesion of the infected kidney had already occurred m 
nearly all the cases He reports a case of pararenal abscess 
m connection with gonorrheal renal infection The patient, a 
man aged 25, had had a slight purulent discharge from the 
urethra, which ceased spontaneously A month later chills and 
fever set in, with increasing abdominal pain A large para- 
renal abscess was discovered on the left side By repeated 
puncture more than 750 cc of pus was removed Conservative 
treatment was followed by recovery The urine and smears 
of the pus from the abscess contained gram-negative diplo- 
cocci, and gonococci were established in culture from the urme, 
there was also a definite complement binding reaction 

1 : 415 4S6 (Feb 18) 1939 

*0\arian Tumors with Inner Secretory Action H Bergstrand — p 415 
Features of Pathology of Musical Functions H J Ustvedt — p 420 

Ovarian Tumors with Inner Secretory Action — Berg- 
strand says that the granulosa tumors are usually unilateral 
and occur at all ages, though rarely in children Often three 
histologically different forms appear m the same tumor The 
tumors have cancer-like and sarcoma-like formations but are 
generally benign Large amounts of estrogen are secreted and 
demonstrable both in the serum and in the urme Before the 
climacteric the tumors are associated with irregularities m 
menstruation and uterine hemorrhages, after the climacteric 
hemorrhages dominate The musculature of the uterus is 
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hypertrophic, the mucous membrane is hyperplastic and the 
glands of the mucous membrane become cystically distended. In 
rare cases virilism or hirsutism is seen. The Brenner tumors, 
although they cause no inner secretory phenomena, are probably 
a variant of the granulosa tumors. They are benign, are as a 
rule unilateral, and occur after the climacteric. The theca cell 
tumors, also probably a variant of the granulosa tumors, are 
macroscopically fibroma-like, with the configuration of the ovary 
and yellow softer parts ; microscopically they resemble the diffuse 
form of the granulosa tumors. Hemorrhages occur after longer 
or shorter peiods of amenorrhea. Sometimes there is virilism. 
Luteinomas are unilateral, have a characteristic yellow appear- 
ance because of the fat-filled cells, and both macroscopically 
and microscopically suggest a large corpus luteum. With these 
tumors virilism and amenorrhea are more regular symptoms. 
Pathogenically the four tumor types named belong to a com- 
mon group. Disgerminomas, usually bilateral, occur at puberty 
and a large percentage cause metastases. Histologically tiieir 
structure is identical with that of seminomas of the testis. In 
rare cases symptoms belonging to the adrenogenital syndrome 
are connected with them. Many of the tumors described as 
arrhenoblastomas are believed to be granulosa tumors. In 
their most differentiated form they are said to consist of tubuli; 
in other cases the structure is complicated with alternating 
sarcomatous and carcinomatous parts which merge into one 
another; the first type is benign, the second malignant. 

Norsk Magasin for Laegevidenskapen 

1: 487-566 (Feb. 25) 1939 

•Pulmonary Metastases: 148 Cases. T. J. Olsen. — p. 499. 

Investigations on Prognosis of Schizophreniform Psychoses with Special 

Regard to Question of Shock Treatment. G. Langfeldt. — p. 507. 
Medicolegal Evaluation of Fracture of Neck Found in Drowned Man. 

F. Harbitz, — p. 513. 

Encephalitis with Acute Parkinsonism. F. Lorentzen. — p. 518. 

Treatment of Acute Poliomyelitis. K. Zeiner-Henriksen. — p. 521. 
Investigations on Vitamin C Balance in Asylum Patients. O. J. Broch. 

— p. 525. 

Pulmonary Metastases. — Olsen reports 119 cases of car- 
cinoma and twenty-nine of sarcoma in which pulmonary metas- 
tases were diagnosed from 1932 to 1936. Excluding the cases 
of cancer of the breast and of the genitals there was a slight 
preponderance in men. About 4 per cent of the patients were 
under 40. Most of the patients died within a year, ten lived 
more than a year and two lived about two years. Of the forty 
patients with physical abnormalities over the lungs, thirty- 
three had cancer of the breast, in which involvement of the 
pleura is more common. The author says that in seminoma 
testis there seems to be a special type of metastasis, in many 
sarcomas there is a ball-like metastasis, and nearly half of 
the cases of cancer of the breast have a characteristic x-ray 
appearance ; otherwise neither the histology of the primary 
tumor nor its localization determines the type of metastasis 
seen in the x-ray examination of the lung. With regard to 
lymphatic permeation, there was no case of pulmonary metas- 
tasis in cancer of the breast in which the patient had been 
operated on radically and given postoperative radium treatment 
as soon as possible. The results of roentgen treatment in 
thirteen cases of pulmonary metastasis are reported. A con- 
formity seems to exist between the radiosensitivity of the pri- 
mary tumor and the pulmonary metastasis. The radiosensitivity 
was marked in a case of malignant melanoma, one of osteo- 
genic sarcoma and especially two cases of metastasis from 
seminomas. The treatment was well borne and temporary 
benefit followed. 

Svenska Lakaresallskapets Handlingar, Stockholm 

6*4: 1-122, 1938 

•Periodic Fever. E. Ask*Upmark.— p. 1. 

Gullstrand's Farbenmischung Apparatus. G. F. Olsson. p. 94. 

Periodic Fever. — By periodicity Ask-Upmark means the 
occurrence of fairly regular pyrexia! cycles, usually lasting 
several days. Among 346 patients with tumors of the skeletal 
system, diseases of the blood, lymphogranulomatosis, hyper- 
parathyroidism and renal tumors, there were thirty-eight posi- 
tive and forty-six probably positive instances of periodic fever. 
The period of fever as a rule averaged from eight to twelve 
days. Periodicity was especially noticeable in Ewing’s sar- 


coma and in the severe anemias, particularly in the more or less 
aplastic cases. When the anemias improved, the fever grad- 
ually disappeared. Puncture of the bone marrow and a retic- 
ulocyte count pointed to a stimulation of hemopoietic activities 
during the attacks of fever, and the author concludes that 
periodic fever in tumors of the bone and diseases of the blood 
is connected with involvement of the bone marrow. He says 
that the periodic fever present in undulant fever, rat-bite fever, 
relapsing fever, trench fever, kala-azar, dengue and some other 
conditions may also be explained by involvement of the patho- 
logic process of the reticulo-endothelial system in general and 
the bone marrow in particular and that these structures may 
presumably be affected in other infectious disorders. The 
periodic fever in malignant lymphogranulomatosis (Pel-Ebstein 
phenomenon) can be accounted for by the theory that periodicity 
is inherent in the functional activity of the reticulo-endothelial 
system. Enlargement of the affected spleen or lymph nodes 
may correspond to periods of fever. The fever after splenec- 
tomy is not infrequently typically periodic and may be ascribed 
to compensatory adjustments taking place in other parts of the 
reticulo-endothelial system. The stimulation of blood regen- 
eration connected with splenectomy may be understood from 
the same point of view. The fever, often periodic, which 
occurs in hyperparathyroidism and disappears following removal 
of the parathyroid adenoma, may depend on the pathologic 
processes in the bone marrow. In pernicious anemia the degree 
of fever was found to be definitely related to the severity oi 
the anemia, and often periodic. Involvement of the reticulo- 
endothelial system is also suggested in cases of fever in certain 
intoxications. With regard to malignant tumors in general, 
fever as a rule occurs especially in tumors of the hemopoietic 
system, which, the author asserts, seems to corroborate his 
general conception that periodic fever is to be encountered mainly 
in diseases affecting the bone marrow or the reticulo-endothelial 
system. 


Ugeskrift for Laeger, Copenhagen 

101: 231-258 (Feb. 23) 1939 

Clinical Investigations on Diabetes Diet Containing More Abundant^ Car- 
bohydrates With and Without Insulin: Third J report. M. hauritren. 
— p. 231. 

Orthopedic Treatment of Poliomyelitis. A. Berntsen. — p. 236. 

New Application of Sedimentation Reaction in Differential Diagnosis ot 
Liver Diseases. S. Toft. — p. 240. 

•Fatal Epinephrine Intoxication. H. Gorntsen, — p. 242. 

Child Psychiatry: II. Infantile and Juvenile Paralytic Dementia. G. K. 
Sturttp, — p. 245 


Fatal Epinephrine Intoxication. — Gormsen reports that a 
man, aged 42, with a history of bronchial asthma, treated earlier 
with injections of epinephrine and later with inhalation of a 
10 per cent epinephrine solution in spray, used 0.6 cc. of this 
preparation (60 mg. of epinephrine) in subcutaneous injection 
through a misunderstanding. Death resulted in a few minutes. 
Necropsy showed hyperemia of all organs. Microscopic c * an ) 1 " 
nation disclosed capillary and venous stasis in nearly all j c 
organs, while the arteries in many places were empty, m 
lungs there were edema and extensive hemorrhages, oma 
interstitial hemorrhages appeared in the kidneys. The autior 
says that of the tiventy-cight cases previously reported which ar 
ascribed to acute epinephrine intoxication, the only certain cases 
are the five lie cites, all due to overdosage by mistake, m w 
of these cases a 1 per cent solution of epinephrine was mice 
instead of a procaine-epinephrine solution; in the others pro 
caine hydrochloride dissolved in a 1 per cent solution o cp 
nephrine was used instead of the commonly applied small 
of epinephrine in a 1 per cent procaine solution. The symP 
were immediate pain in the neck, anxiety, pallor, voml . 1 
dyspnea, increased pulse rate and collapse, which, in connc 
with marked rise in the blood pressure, are like the p 
of hyperadrenalemia paroxysms in chronic chromaffin 
The minimum lethal dose for subcutaneous injection sec 
he about 10 mg. of epinephrine. While the histologic pic : 
fatal epinephrine intoxication is apparently fairly char 
neither the macroscopic nor the microscopic changes arc sp ; 


nd since epinephrine because of rapid destruction m . 

annot be established in the organs or biood, analyses o . 

emains of the solution used must be the decisive • . 

icdicolegal examination of cases attributed to epm 
verdosage. 


the Wood 
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Acta Mcdlca URSS. Moscow. 
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American Journal of Digestive Diseases. Huntington, Ind. 
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American Journal of Pathology. Boston. 

American Journal of Physiology. Baltimore. 
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Archives of Physical Therapy. Chicago. 
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British Journal of Anaesthesia. Manchester. 

British Journal of Children's Diseases. London. 

British Journal of Dermatology and Syphilis. London. 

British Journal of Experimental Pathology. London. 

British Journal of Medical Psychology. London. 

British Journal of Ophthalmology. London. 

British Journal of Radiology. London. 

British Journal of Surgery. Bristol. 

British Journal of Tuberculosis. London. 

British Journal of Urology. London. 

British Medical Journal. London. 

Bruxelles -Medical. Brussels. 
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Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the Neurological Institute of New York. New York. 
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Canndlnn Public Health Journal. Toronto. 

Chinese Medical Journal. Peiping. 
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Clinical Science. London. 
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Edinburgh Medical Journal. 
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Glasgow Medical Journal. 

Guy’s Hospital Reports. London. 

Gynecologic et Obsletiique. Pails. 

Helvetica Medlca Acta. Basel. 
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Indian Journal of Medical Research. Calcutta. 
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Irish Journal of Medical Science. Dublin. 
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Jornal dos Clinicos. Sao Paulo. 

Journal of Allergy. St. Louis. 

Journal of the Arkansas Medical Society. Fort Smith. 

Journal of Aviation Medicine. St. Paul. 

Journal of Bacteriology. Baltimore. 

Journal Beige de Neurologic et de Psychiatrle. Brussels. 

Journal of Bone and Joint Surgery. Boston. 

Journal de Chirurgie. Paris. 

Journal of Clinical Investigation. New York. 

Journal of Connecticut State Medical Society. Hartford. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of H 3 ’giene. London. 

Journal of Immunology. Baltimore. 

Journal of the Indiana State Medical Association. Indianapolis. 

Journal of Industrial Hygiene and Toxicology. Baltimore. 

Journal of Infectious Diseases. Chicago. 

Journal of Investigative Dermatology. Baltimore. 
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Journal of Kansas Medical Society. Topeka. 
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Journal of Neurophysiology Springfield, 111 
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Journal of Pediatrics St Louis 

Journal of Pharmacology and Experimental Therapeutics Baltimore 
Journal of the Philippine Islands Medical Association Manila 
Journal of Physiology London 
Journal de Radiologie et d Electrologie Paris 

Journal of the Royal Institute of Public Health and Hygiene London 

Journal of South Carolina Medical Association Greenville 

Journal of Tennessee State Medical Association Nashville 

Journal of Thoracic Surgery St Louis 

Journal of Tropical Medicine and Hygiene London 

Journal d Urologie Medicate ct Chirurgicale Paris 

Journal of Urology Baltimore 

Kentucky Medical Journal Bowling Green 

Kinderarztliche Praxis Leipzig 

Klimcheskaya Meditsma Moscow 

Klinische Monatsblatter fur Augenlieilkunde Stuttgart 

Klinische Wochenschnft Berlin 

Lancet London 

Laiyngoscope St Louis 

Lyon Ohirurgical Paris 

Maandschrift voor Kindergeneeskunde Leyden 

Medical Annals of the District of Columbia Washington 

Medical Bulletin of the Veterans’ Administration Washington, D C 

Medical Journal of Australia Sydney 

Medicine Baltimore 

Medizinische Klinik Berlin 

Medizinische Welt Berlin 

Mental Hygiene Albany N Y 

Military Surgeon Washington, D C 

Minnesota Medicine St Paul 

Monatsschrift fur Kinderheilkunde Berlin 

Monatsschrift fur Psychiatric und Neurologie Basel 

Munchener medizinische Wochenschrift Munich 

Nebraska State Medical Journal Lincoln 

Nederlandsch Tijdsclirift voor Geneeskunde Amsterdam 

Nederlandsch Tijdsclirift voor Verloskunde en Gynaecologle Haarlem 

Nervenarzt Berlin 

New England Journal of Medicine Boston 
New Orleans Medical and Surgical Journal 
New York State Journal of Medicine New York 
New Zealand Medical Journal Wellington 
Nordisk Medicin Helsingfors 
Nordisk Medicinsk Tldskrift Stockholm 
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Northwest Medicine Seattle 
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Ohio State Medical Journal Columbus 
Orvosi Hetilap Budapest 
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Pennsylvania Medical Journal Harrisburg 
Physiological Reviews Baltimore 
Practitioner London 
Prensa Medica Argentina Buenos Aires 
Presse Medlcale Paris 
Problemy luberkuleza Moscow 
Psychiatric Quarterly Utica, N Y 
Psychoanalytic Quarterly Albany, N Y 
Public Health Reports Washington D C 

Puerto Rico Journal of Public Health & Tropical Medicine San Juan 
Quarterly Journal of Medicine Oxford 
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Review of Gastroenterology New York 

Rcvista de la Facultad de Medicina Bogota 
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Revue Neurologique Paris 
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Rhode Island Medical Journal Providence 

Riforma Medica Naples 

Riwsta di Chirurgia Naples 

Rivista di Clinica ’Medic i Florence 

Rhista di Patologia e Clinica della TubercolosI Bologna 
Rocky Mountain Medical Journal Denver 
Sang Paris 

Schweizerlsche medizinische Wochenschrift Basel 
South African Medical Journal Cape Town 
Southern Medical Journal Birmingham, Ala 
Southern Surgeon Atlanta, Ga 
Southwestern Medicine El Paso, Texas 
Sovetskiy Vrachcbmy 7humal Leningrad 
Strahlentherapie Berlin 
Strasbourg Medical Strasbourg 
Surgery St Louis 

Surgery Gynecology and Obstetrics Chicago 
Texas State Journal of Medicine Fort Worth 
Tohoku Journal of Experimental Medicine Sendai 
Tubercle London 
Ugeskrift for Linger Copenhagen 

United States Naval Medical Bulletin Washington, D C 
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Virginia Medical Monthly Richmond 
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Western Journal of Surgery, Obstetrics and Gynecology Portland, Ore. 
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Wisconsin Medical Journal Madison 

Yale Journal of Biology and Medicine New Haven 
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Zeitschrlft fur die gesamte experimentelle Medizin Berlin 

Zeitsclirift fur die gesamte Neurologie und Psjchiatrie Berlin 

Zeitsclirift fur Immumtatsforschung Jena 

Zeitschrlft fur Kinderheilkunde Berlin 
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Zeitsclirift fur urologische Chlinrgie Berlin 
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This is an index to all the reading matter in Tun Journal. In the Current Medical Literature Department only the 
articles which have been abstracted arc indexed. 

The letters used to explain in which department the matter indexed appears arc as follows: "BI,” Bureau of Investiga- 
tion; “E,” Editorial; "C” Con espondence ; "OS,” Organization Section; "SS,” Student Section; "ab,” abstracts; the star (*) 
indicates an original article in Tur Journal. 

This is a subject index and one should, thcrcfoie, look for the subject word, with the following exceptions: "Book Notices,” 
"Deaths” "Medicolegal Abstracts” and "Societies” arc indexed under these titles at the end of the letters "B,” "D,” "M,” 
and “S.” State board examinations aic cntcied under the general heading State Board Reports, and not under the names of the 
individual states. Matter pertaining to the Association is indexed under "American Medical Association.” The name of 
the author, in brackets, follows the subject entry. 

For author index see page 2700 


A r L : See Gonndotroplc Principles 
AT. 10: See Dihydrotachy sterol 
ABBOTT'S Standardized Brener's Yeast Tablets. 
49 

ABDOMEN: Sec also DlgeMDc Tract; Gastro- 
intestinal Tract , etc 
acute conditions. In old ago, 2515 
Adhesions : See Adhesions 
cancer (metastatic), [Bacon] *808 
conditions with heart symptoms, [ lllsbop] *33 
cysts of rctropcrltoncum, [Berber] 2569— ab 
disease, phrenic nerve pain ns sign, [Uoiico- 
ronl] 888 — ab 

fluid in, Congo red method of measuring 
amount, 7G0 

pain In brain diseases, [Gauss] *701 
pain with sulfapyrldlnc therapy, [Soulhworth 
A. Cooke] *1S20 ; 1834— E 
supports, Council to discontinue acceptance, 
2276 

surgery and bo\lnc nmnlottc fluid (amfctln), 
[Gepfert] 577 — ab 

surgery, Altered ultraviolet rajs In laparot- 
omies, [Marti] 2001 — ab 
surgery, wound disruption, * [Singleton & 
Blocker] *122 

syndromes of upper part, SG7 
Viscera : See Viscera 

ABELL, IRVIN. President's address, 21G0— OS ; 

(Reference Committee report) 2171 — OS 
ABNORMALITIES • Sec also Crippled ; Deformi- 
ties, Fetus, Toes, supernumerary 
bones absent In lower limb, [Brussel] *1050 
ABORTION : See also Medicolegal Abstracts at 
end of letter M 

canine, and human paratyphoid, 1460— E 
induced by urine and serum of cancer pa- 
tients. 1595 — E 

infection after, sulfanilamide In, [Lamblilon] 
480— ab; [Hanley ] 2369— ab 
peritonitis (diffuse) after, treatment, [Holtz] 
374— ab 

prevention, rest In bed also progesterone, 
[Loollen] 1020— ab ; [reters] 2096— nb 
therapeutic. In pneumonia, [Finland A. Dub- 
lin] *1030 ; *1032 

therapeutic. In twin pregnancy, 2352 
therapeutic, not Indicated In malaria, 2193 
therapeutic, roentgen rays for, A.M A. Coun- 
cils' Committee on, [Frank] 1G9 — C 
treatment, [Holtz] 2G42— ab 
ABRAMS quackery, "radionics," 1853 
ABSCESS: See also AppendK; Larynx; Lungs; 
Suppuration, Ulcers 
cold, of old amputation stump, 1407 
hidden, induced radioactivity detects, 
[Strauss] 27G — ab 

localized, In spreading peritonitis, [Bower] *11 
Twin* See Larynx 

ABSORPTION . Sec Catgut ; Skin ; Testis hor- 
mone ; Vagina 

ACACIA solution Injection best substitute for 
transfusion, 1519 

ACADEMY: See also American; Flemish, Na- 
tional, New York 

of Dermatology and Sy philology, 2310 — OS 
or Medicine, French, (new officers) 564 ; 
(election of fellows) 1177; 2448, (commit- 
tee report on transfusion) 1089 
^Medicine of Cleveland prenatal classes, 
[Bolt] *1546 

of Science, French, (election) 2448 

French, (new officers) 564 
ACCIDENTS. See also Disability, First Aid; 
National Safety Council ; Trauma 
Automobile See Automobiles 
‘aw ; common cause of death. [Fltz] *1116; 
K I117 

fatal, declined In 1938, U S , 755 

xrom fireworks and explosives, second annual 

i„ SU , n ?? lary ' * 236 ; 242— E 

[Bra Inc] 1426— ab, 1874— ab 
nuustrlal : See Industrial , Workmen’s Com- 
. r Pensation Acts 

u.rANlLlD-bromlde preparation * Bromo- 
Settzer, 2292— E 

CETARSONE, cerebral complications after 
Paginal use. 1401 


ACETYL-BETA-METHYLCnOLlNE . Seo Mecho- 
]>t 

ACEl YLCHOLINE See Tachycardia, paroxys- 
mal 

ACHLORHYDRIA See Stomach, acidity 

ACID, acetic, hazards In glue manufacture, 
1090 

acely Isallcjllc, effect on stomach, gastroscoplc 
study, [DoutlmnRc] 278 — ab 
Amino . See Amino Acids 
anacardtc, dermatitis, 572 
arncliitlonic. In nutrition, 2518 — E 
Ascorbic: See also Vitamins, C 
ascorbic, chloremia from, [Pegoiaro] 2638 — ab 
ascorbic, In brain, [Diehl] 2039 — ab 
ascorbic, in plasma in achlorhydria, [Alt] 
I TOO— a b 

ascorbic, nonproprlctary name "cevitamic 
acid" abandoned for. Council report, 2420 
ascorbic, 100 mg required daily, [Codielle) 
278 — nb 

Ascorbic, Treatment • Sec under Anaphylaxis 
and Allergy, serum sickness , Angina, Vin- 
cent’s ; Edema; Epilepsy, Scur\y; Tuber- 
culosis ; Whooping Cough 
ascorbic, tumor content determination, [Bar- 
tolomuccl] 2215 — ab 
-ash diet, 1753 
boric, misuse, Germany, 1178 
Carbolic’ See Phenol 
Cevitamic' See Acid, ascorbic 
Cholic See Bile salts 
effect of acldlfled candies on teeth, 2606 — E 
fatty, as cholesterol sohents in bile, [Brown] 
1103— ab 

fatty, (unsaturated) in nutrition, 2518 — E 
Hlppurlc, Test Sec Liver function 
Hydrochloric * See also Scabies, treatment 
hydrochloric, cells which secrete, 32 — ab 
hydrochloric, enhances calcification [Cornell] 
773— nb 

hydrochloric, vapors. Industrial hazard, 2352 
llnolenic, In nutrition, 2518 — E 
Mandellc . See Urinary Tract infection 
Nicotinic: Sec also under Edema; Pellagra; 
Psy cliosls 

nicotinic, and eighth nerve [Selfridge] 
23G1— ab 

nicotinic, industrial dermatitis, [Watrous] 
*2132 

nicotinic, NNR, (Abbott) 1257; (Mead’s 
Tablets) 1257 , (Merck) 1459 
nicotinic, relieves sulfanilamide reactions, 
[McGlnty] 1996— ab 
phenylpyruvic, oligophrenia, 1729 — E 
Salicylic: See also Acid, acetylsalicyllc 
salicylic, Mestcr’s test for rheumatic disease, 
[Braghln] 1875— ab 
fnSuIfonic See Lupus erythematosus 
Tanmc Sec Burns, treatment 
Uric Sec Uric Acid 

ACID-BASE EQUILIBRIUM; urinary ammonia, 
845 — E 

ACIDOPHILUS See Bacteria 

ACIDOSIS, effects on electrocardiogram, [Bar- 
ker] 1905 — ab 

tissue. Increase with age? 2626 

ACIFORM II. 2517 

ACNE rosacea, roentgen treatment, 2193 
treatment, estrogen, I9S9 
treatment, splenic extract, 1011 
vulgaris, testosterone propionate for, [Mol- 
itch] 672— ab 

ACRIFLAVINE* See Lymphatic System, tuber- 
culous cervical adenitis 

ACRODERMATITIS atrophicans : See Skin 
atrophv 

ACRODYNIA, Infantile, etiology, [Debre] 
1772— ab 

ACROMIO CLAVICULAR Dislocation: See 

Shoulder 

ACROPARESTHESIA: See Blood Vessels dis- 
ease 

' ' / ” - r " J J navtca • See Journals 

* ■■ ng] 374 — ab 

difficulties in, [Brcu] 

2375— ab 

treatment, sulfanilamide, [Miller & Fell] 
*731; [Hall] 2190— C 

ADDICTION . See Alcoholism ; Narcotics ; To- 
bacco 


ADDISON'S ANEMIA * Sec Anemia, Pernicious 
ADDISON'S DISEASE, kidney function tests 
with inulin In, [McCancc] 2212 — ab 
toe nails change color, 1751 
treatment, adrenal cortex extract, 254 
treatment, [Conferences on Therapy] *2511 
treatment, diet, 2555 
ADENITIS • Sec Lymphatic System 
ADENOCARCINOMA of breast after estrogen 
therapy, [Allaben & Owen] *1933 

rr^'F*^, r — r, j aco b s j *J37 C 

A’ V.:!*’ ( . O’*' . ■■ ■ , 172 

m. ,■ ■ ■ , . ailed), [Shanln] 

of prostate induced by estrogens, 2186 
ADHESIONS, abdominal postoperative, amnlotlc 
fluid prevents, 173 

ADHESIVE, Medicopaste Bandage, 629 
plaster splint with hooks for Bell's palsy. 
[Lewinj *2273 

ADJUSTERS Medical Committee of Wayne 
County Medical Society and Detroit Ad- 
justers Association, 454 

ADOLESCENCE, clinic for criminals, England, 
1400 

effects of basketball on junior high school 
boys, [Bowyer] 1534— a b 
hypogonadism in, testosterone propionate for. 
[Webster] 273— ab 

National Foundation for Youth, Belgium, 759 
prostate hypertrophy Induced In 17 year old, 
[Powell) 1808— ab 
tuberculosis prevention. Japan, 257 
voice changes In hoy, 172 

’nstituted in artificial 




phrine 




. „ , . Jdison’s Disease 

cortex and obesity, [Bomskov] 1202— ab 
cortex extract treatment of Addison’s disease, 
2d 4 

C °[HoJ] :t 1113— ab “ ent 0t nontropica ' sprue, 
cortex extract treatment of thyrotoxicosis, 
[Richardson] 2218 — ab 

cortex hormone relation to steroidal hor- 
mones, 2519 — E 

cortex Insufficiency, potassium tolerance curve 
sign of’ [Greene] HOG — ab 
cortex treatment, *1153; (cost) *1156 
6 —ab” ln thrDmbo ' a “e ii lis, [Leriche] 2372 

6e S7— ab yn<3r ° meS ' Toenteea study, [Cahill] 
insufficiency r '~ A 
roentgen stu< 

[Cahill] 8' . „ 

' ADV A?v«lfiln, G ' D Scc also Cooperative Medical 
at end of S le?te r r C M’ J ' Iedic0,egai ^tracts 

, -Council on Foods requirements for 
accepted products, 1355— OS 
r ms *, for T , se \ hormones, especially Bobst’s 
for Neo-Horobreol, 1070 — E 
ethics of. Judge McMillan on. In Brlnhley vs 
Tlshbeln trial, 2292 — E 3 

newapapei; (paid) proposed In New Jersey, 

QU ?273 l ° bC chected ’ canc cr bill, England, 

Ticks preparations, 435— E, 462— BI 
whit’s In a name’ 2423— E 
ADVISORY Board of Medical Specialties 
2310— OS 1414 ~ ab ’ I directory of specialists) 
Council on Medical Education, Licensure and 

88^: T !fe£& A - M A 10 co °^ 

AERONAUTICS See Aviation 
' AESCULAPIUS, ” opening and farewell address 
, “t P^Pet show, SI Louis, 2155— E 

Ppetk r ni m *i e n s U s r,,e ' 10 i50late Pneumococci, 
AGE, Adolescent . See Adolescence 
aging process, 2G05 — E 
blood and tissue chemical changes with 26°6 
changing aspect at death, 752— OS 
diabetes in twins, especially after 43, 1091 
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AGE — Continued 

diphtheria incidence according to, 4G4 
disability (partial) according to, [Stern] *296 
middle aged obese, hyperglycemia in, [New- 
burgh & Conn] *7 
Old See Old Age 

syphilis according to, Milwaukee, [Hansmann] 
*179G 

AGGLUTINATION See Blood groups ; Mono- 
nucleosis, infectious 
Reaction See Typhoid carriers 

AGGLUTINOGEN power in old vaccines, [Ba- 
budierl] 2480 — ab 

rare, more common in Negroes than white 
persons, 465 

AGRANULOCYTOSIS See Angina, agranulo- 
cytic 

AIR See also Barometxic Pressure 
Compressed See also Caisson Disease 
compressed, pneumatic tools cause of muscle, 
bone and joint diseases, [Schramm] 483 
— ab 


conditioning of public buildings effect on 
health, 1748 

conditions (optimum) in houses, 174S 
filter, Airgard 328 

filter (bacterlologic) : cdlucotton mask, [Ar- 
nold] 84 — ab 

filter. National Air Unit, 1829 
Hygiene roundation See Foundations 
in mines, research on, Wales, 345 
Injection See Adrenals, roentgen study 
Nomis Pure Aire Unit (Ozone Generator) 
238 

pressure at very high altitudes, effect of lower- 
ing on aviators, 34G 
Raids See Aviation 

steilllzation in operating room by radiant 
energy, [Hart] 84— Jib, 1072— E 
AIR- PASSAGES See Resphatory Tract 
AIRGARD Air Filter, Model GO, 328 
AIRO GRAMS See Adrenals, roentgen study 
AIRPLANE . See Av iation 
AICALYN, 1745— BI 
ALASTRIM See Smallpox 
ALB-ARGENTUM, 329 
ALBUMIN in Urine See Albuminuria 
ALBUMINOSIS See Blood proteins 
stasis, [Ehrstom] 2643 — ab 
ALCOHOL See. also Beer y- Whisky 
Addicts See Alcoholism 
Alcohol, Its Action on Human Organ- 
ism, by Great Britain Central Control 
Board, 1175 

consumption (annual) endangers public health, 
Germany, 2339 
effect on motorists, 1274 

effect on normal kidney and kidney of Bright’s 
disease, [Bruger & others] *1782 
gas gangrene transmission, [Benzom] 583— ab 
germicidal value, [Price] 2093 — ab 
octyl, industrial toxicity, 2353 
protective action in trichinosis, [McNauglit] 
1107— ab 

RX Medicinal Spirits, 351 — BI 
rubbing, bitter skin from, (reply) TBarrovv] 78 
sensitivity to 95 per cent in disinfecting skin, 
advise using 70 per cent, 2G23 
test for, in urine, 2552 
tolerance, Nagle's skin test for, 2069 — E 
tolerance tests in normal and diabetic, [Blot- 
ner] 2097 — ab 

ALCOHOLISM See also Alcohol 

automobile accidents nnd, A M A Committee 
report, 21G5— OS , 2175— OS 
beriberi, [Van Bogaert] 1200 — ab 
chronic, gastric secretion m, [Seymour] 773 
— ab 

complications, laminar cortical sclerosis, 
[Morel] 2G37— ab 

delirium tremens, treatment [Bowman <SL 
others] *1217, [Doane] 1747 — C 
delirium tremens, treatment by sodium chlo- 
ndc, [Bowman] 2562 — ab 
diagnosis, test for alcohol in urine, 2552 
in France , economic and social aspects, 2075 
Increase, France, 1612 

liver cirrhosis, [Connor] *3S7 , [Hall] 2471 
— ab 

periodic excesses 2353 
pvedisposing cause of pneumonia, 240 — E 
psychosis, nicotinic acid in, [Cleckley & 
others] *2107 
shock effect on, 464 

treatment, amphetamine (benzediine) sulfate, 
1010, [Putnam] 234G— C 
Wernicke's encephalopathy, [Campbell] 24 n 
— ab 


ALDEHYDE See Heptyl Aldehyde 
ALESSANDRI, ROBERIO, PaoluccI succeeds, 
760 

ALIMENTARY TRACT See Digestive Tract 
ALIMENTATION See Feeding 

Intravenous. See Injections, intravenous 
ALKALI vaginal douche, 1750 
ALKALOSIS, effects on electrocardiogram, 
[Barker] 1995— ab 

ALLERGENS: See Anaphylaxis and Allergy, 
diagnosis 

ALLERGIA Pillows and Mattresses. 629 
ALLERGY See Anaphylaxis and Allergy 
ALLYL - ISOPROPYL - ACETAL - CARBAMIDE 
(sedormid), purpura liaemorrhagica after, 
[McGovern A Wright] *1687 
ALOE Short Wave Unit, 2275 
ALOPECIA, falling hair, 263 


ALTITUDE, High : See also Aviation 
high, oxygen requirements at, 463 
high, vitamins and ferments in blood In In- 
fectious diseases, [Wolf] 677 — ab 
stratosphere, oxygen requirements in, 465 
substratosphere, medical problems in, 1178, 
[Strughold] 2374 — ab 

ALUMINUM Hydroxide. Sec also Peptic Ulcer, 
tieatment 

hydroxide (colloidal), barium sulfate In, for 
gastrointestinal loentgenogmphy, [Wold- 
man] 365 — ab 

hydroxide gel, effects on normal stomach, 
[Quigley] I860— ab 

metallic, prevents silicosis, [Denny] 2093 
— ab 

paint, tuberculosis fi om spraying, 1620 
AMBLYOPIA See Blindness, idiopathic 
AMBULANCES, schemes, London, 254 

state laws on operating, [McDavitt] 554 — OS 
AMEBIASIS See also Medicolegal Abstracts 
at end of lettei M 
[Felsen] *46 
carder nurse, 2085 
in Philadelphia, [Arnett] 2175 — ab 
roentgen study, [Esqucrra Gomez] 280— ab 
tieatment, cause of difficulty, [Ghosh] 17G9 
— ab 

AMENORRHEA, treatment, pregnant mare 
serum, [Kennedy] 2366 — ab 
treatment, progesterone, [Zondek] 1199 — ab 
treatment, stilbestiol (dietliy lstilbestrol), 
[Bishop] 1200 — ab 
AMERICA’S Young Men, 2223— SS 
AMERICAN: See also Latin American, Pan 
American; list of Societies at end of 
letter S 

Academy of Pcdlatiles, (Mead Johnson 
award) 562, (giant to Dr. Jeans to study 
infant nutrition) 1395 

Association for Advancement of Science, 2184 
Association for Cancer Research, 1270 
Association for Study of Goiter, (Van Meter 
Prize) 863, (program) 1980 
Association of Anatomists, 1174 
Association of History of Medicine, 1737 
Association of Industrial Physicians and 
Surgeons, [McConnell] 043 — ab, (program) 
2337 

Association of Obstetricians, Gynecologists 
nnd Abdominal Surgeons prize offered, 
1088, 1213— SS 

Association of Pathologists and Bacteriolo- 
gists, 1270 

Board of Anesthesiology (examinations) 863; 

(certification requirements) 13S8 — OS 
Board of Hematology and Sy philology, (re- 
port) 2309— OS 

Board of Internal Medicine, (examinations) 
1174 

Board of Obstetrics and Gynecologv, (exami- 
nations) 344 , (results, etc ) 2544 
Board of Ophthalmology, (examinations) 252 , 
1980 

Board of Orthopedic Surgery, (examinations) 
562 

Board of Otolaryngology, (examinations) 08; 
(report) 2306— OS 

Board of Pathology, (examination date 
changes) 456, (clinical laboratories nnd 
the A C S ) [Elton] 869— C 
Boaids In Specialties, (addresses) 1391 — OS, 
(essentials) 1392 — OS, (ceitlflcates awarded) 
*1723 

Chemical Society attack on A M A 433 — E , 
442— OS, [Elton] 8G9— C 
College of Chest Physicians, 1736 
College of Hospital Administrators, [Mnc- 
Eachern] 1185 — ab 

College of Plnsicians, (meeting) 1006, (A. 

M A Board of Tiustecs meets with re- 
gents of) 1834 — E 

College of Radiology meet with Conference 
of Teaclieis of Clinical Radiology 1270 
College of Surgeons, Industrial health pro- 
gram, [Besley] 544 — ab , [McConnell] 
045 — ab 

Colleges See University 
Congress of Physical Therapy, 1979 
Congress on Obstetrics and Gynecology, 655 
Foundry men’s Association, [McConnell] 
646 — ab 

Heart Association, (establishes Lewis A Con- 
ner Lecture) 1086 , 1842 
Hospital Association, (A M. A Board of 
Trustees confer with representatives of) 
734 — E; (Council on Hospital Insurance 
of) 1369— OS 

Hospital of Paris, (courses in English) 1613 , 
2344 , (annual board meeting) 1844 
Hospital Supply Corporation, Coh-Bactragen 
328 

Indians . See Indians 
Institute of Nutrition 1270. 2072 
Institute of Physics symposium on tempera- 
ture, 1270 

Laiyngological Association Casselberry Prize, 
161 


Lary ngological, Rhlnological and Otologlcal 
Society, 69; 1737 

Medical Directors, (report) 1351— OS, 
(listing Negroes in) 1352 — OS, 2174 — OS 
Medical Golfing Association, 746 — OS, 2480 — 
OS; 1737 

Medical Liberty League, 762— BI 
Medical Society of Paris, 1613, 2541 


AMERICAN — Continued 
Medical Women's Association, 1737, (A M 
A resolution on granting seat in House 
of Delegates) 2154— E, 21GS—0S, 2175— OS 
Neurological Association, 2337 
Ophthalmol oglcal Society, (seventy -fifth year) 
1462 — E , (program) 2337 
Orthopaedic Association, 2337 
Orthopsychiatric Association 1270 
Orthoptic Council, organized, 101 
Pediatric Society, 3517 
Physicians Art Association, 456; 753, 1088. 
1478— OS 

PioctoJogic Society, 2446 
Protestant Hospital Association, (A M A 
Board of Trustees confer with representa- 
tives of) 734— n 

Public Health Association, (National Health 
Program) 333— OS, [Emerson] *737, (in- 
dustrial health activities) [McConnell] 
645— ab, [Bristol] 741— ab, (annual health 
awards) 2544 

Red Cross See Red Cross 
Rheumatism Association, 1398 ; (fifth review 
of literature) 2072 

Social Hygiene Association, Snow Medal 
awarded by, 344 

Societies for Experimental Biology, Federa- 
tion of, 1611 

Society for Control of Cancer, (Dr Hart- 
well associate dhector) 655 
Society of Clinical Pathologists Registry of 
Medical Technologists, *929 
Society of Heating and Ventilating Engineers, 
[McConnell] 645 — ab 

Standards Association, [McConnell] 645— ab 
stature of Americans, 309G 
Surgical Trade Association (warn of impos- 
tor) 1270 

AMERICAN MEDICAL ASSOCIATION 

Advisory Committee on Advertising of Cos- 
metics and Soaps 1358 — OS 
Advisory Committee on Student Health Coun- 
cil, 2305— OS 

Advisory Council on Medical Education, Ll- 
censuie and Hospitals, A. M A cooperates 
with 1167— OS 

American Chemical Society attack on, 435—E; 

442— OS, [Elton] SG9— C # 

Anici tcan Medical Association Ncns , 1352 
—OS 

American Medical Directory, (report) 
1351— OS, (listing Negroes in) 1352— OS, 

2174— OS 

Annual Conference of Secretaries of Constit- 
uent State Medical Associations, 1348—08 
Annual Congress on Industrial Health, Jan. 
9-10, 1939, 241— E, 445—OS, 544— OS; 
G41— OS , 739— OS , 1358— OS 
Annual Congress on Medical Education ind 
Licensure, Feb 13-14, 1939, 334 — 0S» 

109G, 1185, 1286; 1410, 1526 
Archives of Patholooy, July 1940 dedicated to 
Dr S B Wolbach, 1167— OS 
Atlantic City . 1942 Annual Session, 2301— Ob 
Auditor’s report, 1382 — OS . . 

Board of Trustees, (confer with hospital as- 
sociations representatives) 73 , iij> 
—OS, (minutes of meeting, Feb io-iu 
1167 — OS ; (meet with American College oi 
Plivsicians regents) 1834— E (P° rtr ^*J®l 
1882 , (report) 1348— OS , (addenda) 13U> 
—OS, 2163— OS, 2170— OS 2174— Ob, 

2175— OS, (Dr Booth at hearings on Wag- 
ner National Health Bill) 1969 — E; 19t* 

— OS , (appreciation of Dr Bunce) — JJ 
—OS, (election) 2299— OS 

books published by, 1351 — OS , « 

BrinMev is Fishbein See American Mcdicar 
Association, libel suits _ r ., AI> i 

Brunson vs Fishbein . See American Medicar 
Association, libel suits 
Bureau of Exhibits report, 13 1 4— OS q 

Bureau of Health Education, report lJBa u» 
Bureau of Investigation, report, 1374--Ob 
Bureau of legal Medicine and LcfllsIHIo^ 
(physicians’ income tor) lol 9 S r 3 !_ 0 s, 
of 1938 legislation) rMcDatjtt] wl 
B3C-OS ; 1339-OS . (nnaljsls of . 

National Health Bill)^ 99i E , 

1597— OS, (report) lSoS—Oh 
Bureau of Medical Economics. 

Brachenbury’s letter on Health a 
ancf with Medical Care) > f {cc 

port) 1367— OS, (report on studs ° . 

schedule) 1370 -OS; (comment on B 

article on 'Wanner BiM) w’J— os 0 g ■ 
business operations, 1318 — OS, 13 - 
1383— OS , ,,-oS 

Chemical Laboratory r f0 or( i rrx : i^Lnirtmental 
Committee confers with National 

Committee and president regarding 
Health Program, 43i— < ncsearch, 

Committee for Protection of Medical I! 

(members appointed) 1ICT--UK n G 7 

Committee on American Health Itcso 
—OS; 1370— OS nun -OS 

Committee on A wards, re port. -319 owsrd> 
Committee on Distinguished Scrrlce 

1100— E ; 1370— OS , 2301— OS ».|0 

Committee on Industrial Dermatose , 

Committee on Legtslitire Actliltlcs. report. 
2172— OS 
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AMI RICAN MFOICAL ASSOCIA’l ION— C 011 - 

Commltlco on Medical Coro, report, 2177— OS 
rnmmmeo on Sduillllc Itiscnnli. (numliirn 
Appointed) HOT-OS, (report) H70-OS, 
(grants) 117 > — , . 

Committee on Therapeutic Jlcscnrch, (report; 
grants) 1H0 — OS 

Committee to Stmli l'roblcms of Motor Vo- 
hide Accident^ report, JIM — OS , 21 * 1 — OS 
Committees (standing), nominations, 2100 
—OS 

Conference on Medical Bnluita, 1002 — OS, 
2161— OS . 

Constitution proposed nnumlincnt to, 220 j 
—OS 

Cooperative Medical Advertising Bureau, (re- 
port) 1112 — OS 

Council on ) aorta, (report) 11V»— *08; (deci- 
sion on cereal in strilmd aegetnbka for In- 
fants, requirements for accepted products) 
ITH— OS, (n crept nti ct of butter mid oleo- 
margarine, use of 'cream** In conjunction 
with evaporated milk) 1110 — OS, (report on 
loss of vitamin V In orange Juki) 2120 
Council on Industrial lit iltlt (report) [Scc- 
per] 411— all. 1151 — OS , (meetlup) 1070 
— OS, (members appointed) 1167 — OS, 
(contacts with state associations) HIS — OS, 
(Workmens Compensation Acts) 1111 — OS 
Council on Medical 1 duration and Hospitals, 
(field study on praduite medical education) 
550 — OS , 811 — OS , 1262— OS, 1599 — OS , 
(annual presentation of hospital data) 
*109 99G— E, (attitude on canceling In- 

ternship contracts) *922 , (necropsy require- 
ments revised) *121, (occupational therapy 
schools) *92(5, *929, (schools for training 
physical thcripj technicians) *920 , (schools 
for training laborntorv technicians) *010, 
(hospitals approved by) * 019 , 1011, 11S3 
—OS, 233C (appreciate cooperation of hos- 
pital administrators) 9% — H , (disease no- 
menclature used by hospitals) 00s — K , (ac- 
tivities protect public) [Wilbur] 1096— ab , 
(ndrlsory committee to) 1107 — OS, (report) 
1384— OS 21CG— OS , (state hoard statis- 
tics) *1097 , 1728— E, (osteopath} schools 
refuse Inspection bj ) 172S — K, (membership 
Increased to 9) 2111— E, 2170— OS 2291 
—OS, 2297— OS, (work of) [Slc}stcr] 2102 
—OS, (hospitals and medical care In Mis- 
sissippi) 2100— OS, 2117— OS 
Council on rhirnncj ami Chemistry, (sulfa- 
pjrldlnc name adopted for suUnnllninklo 
pyridine) 49, (Coll Bactragen) 328, 
(Pulvolds Sulfanilamide and Sodium Bi- 
carbonate) 129, (Alb Argentum) 129 
(picrotoxln In barbiturate poisoning) 411 , 
(suifapyrldlne) [Long] -*518, 510— E 1810, 
(NNR) 1831 , 1831— E , [W hltba ] 1830— C , 
(rep)}) [Long] 1810 — C, (sulfanilamide 
kMl) 733, (members appointed) 1107 
—OS, (c}clopropanc) *10(51, (Kaccphc- 
drlnc) 1250, (danger of lntra-urctliral In- 
jection of local anesthetics) 1230, (Ycllon 
Bone Marrow Concentrate) 1257 , (report) 
13o1 — OS , (Australia favors formation of 
body comparable to) 1103, (vitamin K) 
1457 , (testosterone pTopIonatc and peran- 
dren oreton and nco-liombreol Roclic- 
Organon) 1949 , 1970 — E , (Lyxanthlnc- 

Astier) 2135 , (tribute to) [Sleystcr] 2162 
— OS (annual meeting) 2277 (term 
“cevitamic acid" abandoned for “ascorbic 
acid ) 2420 (attitude on names of pro- 
prietaries What's In a Name) 2123 — E, 
(sulfpyrldlnc) 2603 

Council on Ph}s!cnl Thcripj, (requirements 
for acceptable audiometers) 712, (members 
appointed) 1167— OS, (report) 1150— OS, 
(grants In aid of research) 1357 — OS , (min- 
utes of meeting Jan 13 14 1919) 1590 

(resolution condemning renting radium) 
1590, (express appreciation to consultants) 
1591 (fever therapj) [Kmsen &, Elkins] 
*1689, (radon seeds) [Quimby & Desjar- 
dins] *1822, (resuscitation, comment by 
Mr Carter) 1946 , (open letter by Dr Yan 
dell Henderson) 1946, (reply by Dr Mock 
ijd Mr Carter) 1948, (medical diathermj) 
-04G , (to discontinue accepting abdominal 
supports, corsets trusses) 2276 
Council on Scientific Assembly, report, 1302 
—OS 2168— OS 

Councils’ Committee on Contraception, (use of 
™®**tgen rajs) [Frank] 109 — C, (report) 
13a 8— OS 

Councils’ Cooperative Committee on Vitamins 
1354— OS 

Eavls Memorial Fund, 1382— OS 
,V?JF ulshed Service Medal second award 
1160— E, 1376— OS, (to Dr Herrick) 2155 
n ,~T E * 2158 — OS 

1 ™°h oE Drugs Foods and Physical 
fherapy, report, 1353— OS 
Election of Officers, 2298— OS 
Employes’ Library report 1350 — OS 
episcopal Diocese of Western Michigan en- 
aorses AHA recent stand on National 
Health Program, 2170— OS , 2171— OS 
evpenditufcs, 1348— OS , 1382— OS, 1383— OS 
fellowship (dues) 146— E , (number) 1347 
“~ os , (election) 2300— OS 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

llnnmlnl report, IMS— OS, 1182— OS, 1383 
—OS 

I mirth of ltd} Injuries, second annual sum- 
mon *2 50 212 — E 

graduate medic il education field study by, 
(Arkansan) 110 — OS (01 lalioma) 851 — OS, 
(Pimmlvunia) 1202— OS, (Louisiana) 
1109 — OS 

grants fur research, 311, 1137 — OS, 1377 
OS, 11S0— OS 

Hi Mom (Ludvig) testimonial to, 1110— OS 
Hi mis (C 1 ) of New Zealand ami British 
Mullcal associations address 2161 — OS 
hospital associations representatives confer 
with 1 512- OS 

hospitals approved b\, (methods used) *921 , 
(list of) *915 1011 2110 (essentials of) 

1 511-OS 2100 — OS, (essentials of ap- 

proved residencies and fellowships) 118G 
—OS 

House of Delegates, (spcclnl session) 1148 
—OS (policj on group hospitalization) 
1 U>9 — OS, (recommend physicians' and 
special medical services bo excluded from 
hospital service contract) 1369 — OS, 1370 
— OS (members) 1461 — OS (minutes) 2151 
— I , 2118 — OS, 2293— OS, (seating woman 
delegate) 2111— E 2161 — OS 2173— OS, 

(Dr Shoulders address) 2158 — OS; (in 
memorlam) 2159 — OS (speaker, vice 
speaker election) 2299 — OS , (message to Dr 
E T Goodwin) 2301 — OS 
J/var to, (report) 1151 — OS (contest winners) 
1081 — OS. (libel suit based on article In 
Jlrlnkle} zs Hshbcln) 13 1G — E , 1952, 

2010 , 2111 , 2290 , 2292— E 
Income 1319— OS 1182— OS, 1383— OS 
income tax exemption, 1182— OS 
Indictment See American Medical Association 
U S Department of Justice 
Industrial health field activities, [McConnell] 
611— ah 

Insurance companies writing malpractice In- 
surance havL no contact with, 1372 — OS 
IsTrKN’s Visual, 1534— OS 
Invited to Ephraim McDowcll-Jano Todd Craw- 
ford Memorial Homo dedication, 2297 — OS 
Jergers Doctor Here’s Your Hat criti- 
cizes 1345 — E 

Joint Committee on Health Problems In Edu- 
cation with N E A , reorganized, 11C7- — OS 
Journal, (subscription) 140 — E, (Spanish 
HtlHon) 1260— E, (report) 1349— OS , 

(Student Section) 1349— OS (operating 

expenses) 1183— OS [Slejster] 2162 — OS, 
(Index number) 2601 — E 
Journals special See also American Medical 
Association Archives Hygcia 
journals special, (editorial board appoint- 

ments) 1167— OS, (report) 1350— OS 
Judicial Council (report teaching In 

schools of chiropody or podiatry, diagnostic 
clinics , reducing sickness costs plans) 1384 
— OS, (Reference Committee on) 2171 — OS 
LeSoucf (L E), presented, 2297— OS , 

(address) 2301— OS 

libel suits filed against (Brinkley zs Fish- 
bein) 1946— E 1382— OS 1952 2030, 

2118 2280 2292— E (other suits) 1382 

— OS (Brunson zs Fishbein) 2423 — E 
Library, (report) 1350 — OS 

Mailing and Order Department, (report) 1352 
—OS 

membership 1347 — OS 
motion pictures available by, 1375 — OS 
National Congress of Parents and Teachers 
and, 1167— OS 

National Medical Association Inc , communi- 
cation from, 1352— OS 2174— OS 
New and Nonofficial Remedies 1353 — OS 
New York Session, Juno 10, 1940, 1167 — OS 
Officers See also American Medical Associa- 
tion, Board of Trustees, President, Secre- 
tary etc 

Officers, (report) 1346 — E , 1347 — OS , (list 
for 1938-1939) 1464— OS (deaths) 1728 

— E (portraits) 1880 1886 , (Reference 

Committee on reports of) 2171 — OS, (elec- 
tion) 2298— OS 

organizations (national) A Jr A official 
contact with, 1167 — OS , 1352 — OS , 1366 
—OS 

"periodic health examination” revised by, 1167 
—OS „ 

President Abell address, 2160 — OS, (Refer- 
ence Committee report) 2171 — OS 
President Elect, election, 2298— OS 
President Elect Nathan B Van Etten, 2157 
— E, (address) 2298— OS 
President Slejster, (portrait) 1880 , (address 
mind of man and his security) *2003 , 
(address before House of Delegates) 2161 
—OS 

proceedings of St Louis Session, 2154 — E, 
2158— OS; 2293— OS 
Program, St Louis Session, 1463 — OS 
Quarterly Cumulative Index Medicus, 
1350— OS, 1351— OS 

radio program, 1365— OS , 2340— OS , (at St 
Louis Session) 1836— OS, 1842, 1D7G , 2179 
—OS 

Reference Committee on Amendments to Con- 
stitution and By-Laws, report, 2175— OS, 
2294— OS, 2297— OS 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinned 

Itcferenco Committee on Consideration of 
Wagner National Health Bill, report, 2295 
—OS 

Reference Committee on Credentials, pre- 
liminary report, 2158 — OS 
Reference Committee on Legislation and Pub- 
lic Relations, report, 2175 — OS , 2293 — OS 
Reference Committee on Medical Education, 
report, 2170— OS , 2172— OS 
Reference Committee on Miscellaneous Busi- 
ness, report, 2174— OS, 2294— OS 
Reference Committee on reports of Board of 
Trustees and .Secretary, report, 2174 — OS, 
2291— OS, 2298— OS 

Reference Committee on Reports of officers, 
report, 2171— OS, 2293— OS 
Refcicncc Committee on Rules and Order of 
Business, report, 2176 — OS 
Reference Committee on Sections and Section 
W'ork, (report) 2170— OS 
Reference Committees appointed, 2159 — OS 
refugco physicians and, 735 — E 
representatives to British Medical Association 
also Canadian Medical Association meet- 
ings, 1167— OS 

resolution adopted at conference with hospital 
associations representatives, 1352 — OS 
resolution expressing appreciation of head- 
quarters staff by Section on Radiology, 2169 
—OS 

resolution from Section on Pediatrics, 230C 
—OS 

resolution limiting directorship of approved 
clinical laboratory to licensed physician, 
21G8— OS, 2172— OS 

resolution on amendments to By-Laws on 
Council on Medical Education and Hos- 
pital membership, 2154 — E , 2176 — OS 
resolution on appointing special committee on 
blindness, 2301— OS , 2304— OS 
resolution on exhibiting medical or surgical 
procedure to lay groups, 2169 — OS, 2170 
—OS 

resolution on granting seat in House of 
Delegates to woman delegate, 2154 — E , 2168 
—OS, 2175— OS 

resolution on housing Army Medical Library 
and Museum, 2176— OS 
resolution on medical care to indigent, 2169 
—OS, 2175— OS 

resolution on membership be not denied solely 
on basis of race, color or creed, 2134 — E , 
21G8 — OS , 2175— OS, 2294— OS , 2297— OS 
resolution on optometry, 2301 — OS, 2304— OS 
resolution on rental of radium, 1590 , 217G 
—OS 2294— OS 

resolution on rewording Principles of 
Medical Ethics 21G9— OS , 2175— OS 
resolution on testing school children for de- 
fective vision and hearing, 21C8— OS, 2174 
—OS 

resolution on transferring Children’s Bureau, 
2301— OS 

resolution on Wagner National Health Bill, 
2154— E, 2169— OS, 2173— OS 
Routlcy (T C ) of Canadian Medical Associa- 
tion address, 2163 — OS 
St Louis Session, 50— E , 154— OS, 1463— OS; 
(golf tournament) 746— OS 1480— OS, 
1737, (Woman's Auxiliary) 1002 — OS, 1479 
— OS, (exhibit of the Association) 1375 — OS, 
1503, (Special Exhibit on Fractures) 1375 
—OS , 1490— OS (Special Exhibit on Anes- 
thesia) 1375 — OS, (program changes to be 
instituted) 1393 — OS , (description of St 
Louis) 1465 — OS (transportation) 1470 
—OS (hotels) 1471— OS, 1473— OS, (reg- 
istration) 1472 — OS , (meeting places) 1473 
—OS (map) 1474— OS (General Scientific 
Meetings) 1475 — OS , (Local Committee on 
-^J^Heements) 147G— OS , (entertainment) 
ne o’ < 0pen General Meeting) 1481 
— OS, (Scientific Assembly program) 1481 
—OS, (Scientific Exhibit) 1489— OS, (Ex- 
hibit on Anesthesia) 1489— OS , (Exhibit 
Symposium on Heart Disease) 1501 — OS, 
(educational, national society, government 
exhibits) 1503— OS, (Exhibit Symposium 
on Medical Education Hospitals and Licen- 
sure) 1504 — OS, (list of exhibitors) 1505 
— OS (Technical Exposition) 1505 — OS , 

(radio program) 1001— OS , 1830— OS, 1970, 
2179 — OS, (alumni meetings) 1842 (pro- 
ceedings) 2154— E 2158— OS; 2293— OS- 
(registration) 2178— OS, (appreciation) 
2301— OS 

San Francisco Session, (exhibit) 1374 OS 

(adopt minutes) 2158 — OS ’ 

Exhibit, (at San Francisco Session) 
1! ‘ 4 — °S . (at St Louis Session) 1489 
— , 2315 — OS 

Secietary, (report) 1347— OS , 2103— OS 

(Reference Committee report) 2171 os’ 

(election) 2298 — OS ’ 

Section on Dermatology and Sj philology 
(program) 1485 — OS , (exhibit) 1497 — OS ’ 
(minutes) 2309— OS ' ’ 

Section on Gastro Enterology and Proctology 
(program) 1487— OS, (exhibit) 1500— OS 
(minutes) 2314— OS ■ 

Section on Laryngology, Otology and Rliinol- 
°gy. (program) 1483— OS , (exhibit) 1494 
— v>S , (minutes) 2305 — OS 
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Section on Miscellaneous Topics, Session on 
Anesthesia, 1489 — OS, (minutes) 2315— OS 
Section on Nervous and Mental Diseases, 
(program) 1485— OS; (exhibit) 1497— OS ; 
(minutes) 2308 — OS 

Section on Obstetrics and Gynecology, (pro- 
gram) 1482— OS; (exhibit) 1493— OS; 
(minutes) 2303— OS 

Section on Ophthalmology, (program) 1482 
—OS; (exhibit) 1494— OS ; (minutes) 2304 
—OS 

Section on Orthopedic Surgery, (program) 
1487— OS, (exhibit) 1499— OS , (minutes) 
2313— OS 

Section on Pathology and Physiology, (pro- 
gram) 1484— OS, (exhibit) 1496— OS , 
(minutes) 2307 — OS 

Section on Pediatrics, (program) 1483 — OS; 

(exhibit) 1495 — OS, (minutes) 2306 — OS 
Section on Pharmacology and Therapeutics, 
(program) 1484— OS , (exhibit) 1495 — OS; 
(minutes) 2307 — OS 

Section on Practice of Medicine, (program) 
1481— OS; (exhibit) 1490— OS; (minutes) 
2302— OS 

Section on Preventive and Industrial Medicine 
and Public Health, (program) 1486 — OS ; 
(exhibit) 1498— OS; (minutes) 2311— OS 
Section on Radiology, (program) 1488 — OS, 
(exhibit) 1500— OS; (minutes) 2314— OS 
Section on Surgery, General and Abdominal, 
(program) 1481— OS, (exhibit) 1491— OS ; 
(minutes) 2302 — OS 

Section on Urology, (program) 1486 — OS ; 

(exhibit) 1499— OS; (minutes) 2312— OS 
Sections, (programs) 1481— OS; (exhibits) 
1374 — OS; 1490 — OS; (delegates to House 
of Delegates) 1464 — OS ; (poitraits of 
officers) 18S4 , 1886 ; (Reference Committee 
report) 2170— Os, (registration) 2178 — OS; 
(minutes) 2302 — OS 

Standard Classifild Nomenclature of 
Disease, 1351 — OS; (of Surgical Opera- 
tions to be prepared) 1351 — OS 
study of medical care, (Harris County, Texas) 
149 — OS , (Ohio) 243 — OS ; (correction) 
457, (Prowdence, Rhode Island) 543 — OS; 
(survey of results) 630— E , 1367— OS; 

(Middlesex South District, Mass ) 847— OS ; 
(Delaware) 1077 — OS (Committee report) 
2177— OS 

Symposium on Health Problems in Education, 
1366— OS, 1475— OS 

Treasurer, (report) 1382— OS ; (election) 
2298— OS 

U S Bureau of Internal Revenue ruling on 
status, 1376— OS 

U. S Department of Justice Indictment, 50 
— E, 146— E; 1372— OS, 1376— OS ; 1382 
OS ; (newspaper comment) 53 — OS ; 64 — OS ; 
(chronological story) 59— OS; (commenta- 
tors, Pearson and Allen, spread false re- 
report) 148— E; [Abell] 2161— OS , 2171 
—OS 

U S governmental agencies aided by, 13CG 
-OS 

U S Junior Chamber of Commerce, educa- 
tional syphilis campaign approved by, 1167 
—OS 

Useful Drugs, 1353 — OS 

Vice President, election, 2298 — OS ; Dr. 

McMahon's acceptance, 2300 — OS 
Vice President Morrow, (address) 2163 — OS 
Wagner National Health Bill, hearings on, 
1969— E, 1972— OS, 2289— E , 2424— E ; 
2425— OS; 2521— OS ; 2607 — OS 
"ne are advertised by our loving friends'* 
(attack on A M A by various individuals 
and organizations) 435 — E 
Woman's Auxiliary, St. Louis Session, 1002 
—OS; 1479— OS 

AMFETIN . See Amniotic Fluid, bovine 
AMINO ACIDS, metabolism In intravenous ali- 
mentation, [Elman A Weiner) *796 
AMINOPHYLLINE, N. N. R , (Searle) 49 ; 
(Gane) 49 

Council discussion, 2278 

’ p lies, 2348 

* i on granulocytes, [Wall- 

causalin, .[Dardinski & 


Pyramid on Tablets, 145 
AMMONIA, diaper rash, 1282 

fumes from refrigerator, treatment of eye 
injury from, 2625 

fumes, hazard in beauty shop from permanent 
waving work, 871 

fumes, light up latent tuberculosis In man 
aged 54 *' 1410 

urinary, significance, 845 — E 
AMMONIUM chloride, metabolism of xanthines, 
2348 

citrates. Iron and Ammonium Citrates (Up- 
john) 49 ; Green Iron and Ammonium 
Citrates (Upjohn) 49 

AMNIOM, dropsy of, [Dubrovsky] 1020— ab 
AMNIOTIC CAVITY, fiibrin in, 1753 
AMNIOTIC FLUID, bovine (amfetln) and ab- 
dominal surgery, [Gepfeit] 577— ab 

to prevent postoperative abdominal adhesions, 

treatment of vaginitis with amnlotin, [Schauf- 
fler] *411 


AMNIOTIN : See Amniotic Fluid 
AMPHETAMINE SULFATE (benzedrine sul- 
fate), effect on skin temperature, [Saland] 
87 — ab 

effect on gastrointestinal emptying time, 
[Beyer] 2562— ab 

Treatment : See Alcoholism ; Mental Depres- 
sion 

AMPUTATION : See also Breast 
artificial limbs. Council report, 1356— OS 
disability from ; tables giving fixed values, 
[Stern] *294 

stump, cold abscesses of. 1407 
AMYLOID in Langerhans' islands In diabetes, 
[van Beek] 2002— ab 

AMYLOIDOSIS See Tuberculosis, Pulmonary 
AMYTAL, Elixir, 843 

poisoning, picrotoxin In, Council report, 431 
ANAPHYLAXIS AND ALLERGY * See also 
Asthma , Eczema ; Hay Fever ; Urticaria ; 
etc 

adult vs infantile type, 1095 
Allergia Pillows and Mattresses, 629 
blood platelets in, 436— E 
blood pressure (high essential) caused by 
allergy, 2457 

blood serum potassium changes in, [Rusk & 
others] *2395 

capillary impermeability, 1261— E 
Chicago Society of Allergy oppose oral use of 
pollens, 1159— E; 1171 

diagnosis, gioup allergens for skin tests, 2457 
ether narcosis protects from shock, [ICoontz] 
1765— ab 

hydrarthrosis {intermittent), [Berger] *2402 
In Infants, first signs, [Clein] 1198— ab 
Incidence In Colorado Springs, [Service] *2034 
North Central Forum on Allergy, Toledo, 561 
psoriasis and, 76 

sensitivity (fatal) to monoethanolamine oleate 
(monolate), [Shelley] *1792 
sensitivity to atropine eye drops, [Charles] 
572 

sensitivity to catgut role In wound disruption, 
[Plckrell] 2364— ab 

sensitivity to trichloroethylene, [Ramel] 677 
— ab 

Sensitivity to rood: See Food 
sensitivity to formaldehyde and to gasoline, 
2457 

sensitivity to horse dander and horsehair, 
1624 

Sensitivity to Light (Photosensitivity) : See 
Light 

* sensitivity to liver preparations, 2555 
sensitivity to sulfanilamide; relation to 
anemia, [Long] 121— ab 
serum disease, susceptibility to, [Beer] 1427 
— ab 

serum neuritis from horse serum, [Bennett] 
*590 

serum sickness, ascorbic acid to prevent, 
[Schipdt] 890— ab 

serum sickness from diphtheria antitoxin, 
convalescent serum prevents, 1260 — E 
serum sickness, histamlnase for, [Fosliay & 
HagebuschJ 1102— ab, *2398 
serum sickness in children, [Hoyne] *1583 
sinusitis, [Mitchell] *210 
stammering and allergic diathesis, [Kennedy] 
675 — ab 

synergic allergy in tuberculosis, 1462 — E 
Treatment . See also Anapliy Iaxis and Allergy, 
serum sickness 

treatment, drugs. Conferences on Therapy, 
*1335 

treatment, pollens orally, opposition to, 1159 
— E, 1171 

treatment, potassium chloride with and with- 
out Insulin, [Rusk & others] *2395 
treatment, splenic extract, 1011 
treatment, vaccines, [Ylvisaker] 1197 — ab 
ANASTOMOSIS: See Epididymis; Vas Deferens 
ANATOMISTS, American Association of, 1174 
ANATOMY, Huntington's collection presented to 
Army Medical Museum, 2071 
ANATOXIN : See Diphtheria immunization 

(toxoid) , Staphylococcus infections , Tetanus 
ANBESOL, 1745— BI 

ANDROGENS, absorption by skin, [ross] 479 
— ab 

effect (inhibiting) on induced cancer, [Flaks] 
2572— ab 

effect on prostate, [Moore] 86 — ab 
in urine after testosterone propionate injec- 
tion, [Dorfman] 774 — ab; [McCullagh] 
1105— ab 

Perandren, Oreton and Neo-Hombreol (Roche- 
Organon), Council report, 1949, 1970 — E 
perandren treatment of male climacteric, 
[Werner] *1441 

suppressive action on menstruation, [Papani- 
colaou] 2094 — ab 

testosterone, clinical use, [Kearns] *2255 ; 
(ointment) *2257 

testosterone propionate, present status. Coun- 
cil report, 1949 , 1970— E 
testosterone propionate, treatment of acne 
vulgaris, [Molitch] 672 — ab 
testosterone propionate treatment of eunuchoid 
state, [Thompson] 1295 — ab 
testosterone propionate treatment of func- 
tional uterine bleeding, [Rubinstein) *537 ; 
[GeistJ G72— ab 

testosterone propionate treatment of gyne- 
comastia, [Wernicke] 17CS — ab; 2351 


ANDROGENS— Continued 
testosterone propionate treatment of hypo- 
gonadism in adolescent male, [Webster] 

testosterone propionate treatment of meno- 
pause, [Kurzrok] 2094 — ab 
testosterone propionate treatment of prema- 
ture orgasm, 2349 

testosterone propionate treatment of prostate 
hypertrophy, [BoJend] 1424— ab; 1741 ; 
[Bruni] 2573— ab 

testosterone propionate treatment of testicular 
deficiency, [McCullagh] *1037 
treatment, *1153; (cost of) *1156, (clinical 
use) [Foss] 2478— ab 
treatment of rrohlich syndrome In boy 15, 
1407 

treatment of menstrual disorders causes viril- 
ism in women, [Greenhill Sc Freed] *1573 
ANEMIA, aplastic, after arsenic therapy, [In- 
graham] *1539 

aplastic, lecovery after repeated transfusions, 
[Boon] 277— ab 

blood in, nonhemoglobin cellular Iron In, 
[Jenkins] 775 — ab 
complicating leukemia, 1990 
complications, endocrine disorders In women, 
[Sharp] 1764— ab 
diagnosis, [Osgood) 1110 — ab 
erythroblastic, with jaundice, liver involved in, 
[Acuna] 888 — ab 

etiology, iron deficiency, [Fowler & Barer] 
*110 

etiology, sulfanilamide, [Long] 121— ab; 
(hemolytic acute form) [Price & Myers] 
*1026; 1626 

hyperchromic macrocytic and hypochromic 
microcytic, hematocrit determinations to 
differentiate,, [McLean] 186 — ab 
hyperchromic macrocytic (Israels-tVilklnson 
achrestic) refractory to liver extract, 
[Mahler & Greenberg] *1150 
hypochromic, after gastric resection, [OJetti] 
188— ab 

hypochromic essential, pathogenesis, [Thiele] 
1113— ab 

In pregnancy; congenitally malformed child, 
[MurphyJ 2205 — ab 

in women with low incomes, [Kennedy] 1764 
— ab 

late, not related to sulfanilamide, 1626 
leukemoid reactions in, [Heck & Hall], *96; 

*98 , , 

macrocytic, with gastrointestinal lesions, 
[Sturgis] 2091— ab rTV . . 

nutritional, in Industrial district, [Hutchi- 
son] 775 — ab 

of rheumatic fever, [Hubbard] 1423— ab 
polyarthritis and achlorhydria, [Kuipers] 584 
— ab 

research on, 254 

secondaiy, copper and Iron In, from thera- 
peutic malaria, [Schube] 1108— ab 
secondary, iion contraindicated in tubercu- 
lous? 205 

severe, in infancy, 70 

sickle cell, erythrocytes in, [Diggs & Bibbj 
*695 

splenic, chronic pylephlebitis in Banti's dis- 
ease, [Croizat] 2479 — ab 
splenic, splenectomy in, [Andrus] 1193— ab 
treatment, [Osgood] 1110 — ab 
treatment, iron, [Fowler & Barer] *110 
treatment, liver and iron preparation, choice 
of; cost of. *1155: *1156 
ANEMIA, PERNICIOUS, complications, second 
disease, [Liechti] 1875— ab 
diagnosis, van den Bergh reaction In, IMm j 

diagnostic accuracy of functional indigestion, 
[Wilbur] 578— ab . 

leukemoid reaction in, [Heck & Hail] 

UverVflcient in principle causing, [BctHcll] 

liver 8 iron content, [Hernberg] l 7C ] 6 .T“ b „ 1) 
mental changes in, [van Baaien] im-aa 
periodic fever in, [Ask-Upmarh] 2644-ab 

^ssysjBfnBsS8.f®A. 

treatment] ‘"hver extracts (concentrated), 

[Murphy &. Howard] . , 

treatment, nicotinic acid in psychosis 
[ClecMey A others] *2W . j 

treatment, reticuiogen (Lilly) In, I _ 

109— C, (reply) [Edmunds] 1-SI L _ 

treatment Solution Liver Extract F 

treatment^} east in, f'Vintrobe] 2204-ab 

ANESTHESIA : See also Anesthetists . 

American Board of A ?i eslh Siwfrpmcnts) 1388 
tion) 863; (certification requirements; 

A 1° S A exhibit on, St. Louis Session, 1375 
—OS. 1489— OS, 2315— OS 
apnea during, [Bursteln] 577 op * s3r 
butyn dermatitis, [Parkhunt & Lukcns y4tc0 
clinical instruction in anesthesiology/ i 

cj clopropam!,*(Coun C U report) 1004; [Combs] 
ether, 4 cost of. reduced by using 27 
euSfpSJX against anaphylactic shock. 
[KoontzJ 1765 — ab 
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AMSTIIISU— rmiMnuwl 
in obstetrics OjrJ/ , .. . , , ,, 

locii, clangor cir Intra-urctlirnl Injection, 
Council report 1210 

local procaine lijdrothlorlde for traumatic 
artlirltK IMurrirtlU] 171— nb 
ncntotlul (thlolnrblturntc) with nitrous oxide 
and omen, [Urgane] ISC— nb 
precautions, hospital committee to stud), 
[Golub] * lis w 

spinal, headache after, «« 
spinal, ncosjneplirln to control fall of blood 
pressure, [Brunner], 877*- nl* 
spinal, presents fractures In mitrarol comui- 
slons, [llnnsft llcnnctt) *2211, 22»2— H 
splnocalnc, contraindications [Ktlmnn] 179 
—ah 

AM STH1 SIOI GUY Sec under Anesthesia 
ANLSTIIHISlb, certltlcatlon 1»> American 
Hoard of Ancstluslologj , (examination) 
SC3 , (require itu ills for) 1 m8— OS 
clinical Instruction, [Waters A others] *lfG7 
nephritis in, 2l 1 

nurses \s phjslclnns In small hospital, 2151 
Ohio Soclctj of, 17 IH 
ANGINA See also Throat, sore 
agranulocjtlc, after anilnopj rlnc, [Wallgren] 
177G— ah 

agranulocytic, after causalln, [DnrdlnsKl A 
LjeUlane] *134 

agranulocytic, after sulfanilamide, fatal, 
[Shochet A Price) *N23 , [Corr A Hoot] 
*1939 

agranulocytic, cnrhromal ns sedative for pa- 
tient recovered from 21 GO 
agranulocytic, In malaria, 2081 
agranulocytic, Icuhcmold reactions in, [Ilccie 
A Hall] *99 

ngranuloevtlc, Yellow Hone Marrow Concen- 
trate (Armour), Council report, 1217 
Mnccnt’s sodium perborate and ascorbic acid 
for, [Williams] 2369— ab 
ANGINA PLCTOIIIS, clinical study, 1002 
diagnosis, diaphragmatic flutter with symp- 
toms suggesting, [Whitehead A others] 
*1237, [Hamlin] 19S7— C 
electrocardiogram (1 lead) in, [van Meuwen- 
hulzen] 221S — nti 

etiology, swallowing, [Fdelhcn] *2273 
etiology, trauma or unusual cfTort, medico- 
legal aspects [Boas] *1SS7 
In painter, 357 
treatment, drug, [Gold] *1 
treatment, crythrol tetranltrate, [Bny] 374 
~ab, (correction) 5G2 
treatment, Trichloroethylene, 111 
AN GIOW 4 See Ilcmanglomn , Lyonpliangloma 
Glomangioma See Anploncuromyomn 
ANGIONEUROMIOMA. penile. Incidence of 
trauma, [Graucr A Burt] *1800 
subungual [Donne] *10 19 
ANGIONEUROSES See Edema, angioneurotic 
ANILINE, shoe dyes, toxicity, 2454 
ANIMALS See also Cows, Dogs, Horses (cross 
reference) , Rabbit (cross reference) , etc 
anthrax in minks, Infects ranch owner, [Pin- 
kerton] *1148 

cancer not transferable from, to man, 1525 
Index of generic names. Zoological Society of 
London completes 1843 
parasites transmissible to man, [Mugrage] 
2098 — ab 

septicemia, ultraviolet and visible rays effect 
on, [Ncdzel] 1194— nb 

typhus virus susceptibility [Brigham] 182 
— ab 

virus diseases, 2447 

ANKLE, fixed values for partial disability, 
[Stern] *295, *29G 
ANOGEN 1279— BI 

ANOMALIES Sec Abnormalities , under names 
specific organs and regions 
Anorexia Nervosa See Appetite disorders 
™ See Oxygen deficiency 
ANTHItACOSIS , ANTHRASILICOSIS See 
Pneumoconiosis 

ANTHRAX, immunity, [It [movies] G78— ab 
rJ n * n ' xS Infection of ranch owner, 

[Pinkerton] *1148 

Japanese shaving brushes, 5G2 
ANTHROPOLOGY See also Constitution 
Jewish racial characteristics, 254 G 

type in white women, [Greullch] *485 
ANTIBODIES, colostric, 2289— E 
in serum In herpes simplex, [Burnet] 2571 
— ab 

inT«U e allo M 0 n, 735—1; ( [Luclilinrdt] 

t H81- — C 

'secondary/' 1260— E 
‘Ration from antigen, 1621 
tJJJJ^K^SIPELOID Serum See Erysipeloid 
AAiiGENS alcohol stable, from lelshmnnla 
j e8 » [Marques da Cunha] 2000 — ab 
Do dy reactions, reversibility in , sepant- 
ing antibody from antigen, 1621 
[Paulson] *1788 
lebrlle, for diagnosis, 1752 
Power of spinal fluid In venereal lympho 
granuloma, [Pisacane] 2573 — ab 
AxS55& ry , in rheumatic fever 1073— E 
a K tr Treatment See Leishmaniasis 

axKiEAF* ^nlment, 1745— BI 
AISTIRETICULAR Cytotoxic Serum See Can- 
cer treatment 


AMISEPTICS Sco also Bactericides , Disin- 
flation, runglchlo, Sterilization, Bactcrlnl 
defined, [Brewer] *2010, (Council discus- 
sion) 2277 

dcttol, control of puerperal foyer, 757 
urinary tract, *1185 

AMTSI BUM See Bacteria wclchlt , Pncumo- 
cottua. Tetanus, etc 
Ret nslk rna Sco Leprosy, treatment 
ANJITOMN See also Bacteria perfringens , 
Diphtheria, Meningococcus Tetanus, etc 
Pope s Sco Diphtheria, treatment 
prepared for use In war by Medical Research 
Council, 2185 

Treatment See Erysipelas 
ANTU11IIIN S See Gonndotioplc Principles 
ANURIA Sco Urine suppression 
ANUS See also Rectum 
disease, gastrointestinal symptoms In, [Gauss] 
1 767 — ab 

I Istula See ristula anal 
Pruritus Sec Pruritus 
Sphincter Sec Sphincter Muscles 
surgery, anatomy of sphincter, [Hiller] 
1 100— C 

surgery. Injury [Blalsdcll] *G14 
tuberculosis ritule] 1638 — ab 
AORTIC YALVE, insufficiency, diagnosis In rheu- 
matic pericarditis, [Masslc A Levine] *1221 
stenosis (calcified) [Prledbcrg &, Horn] 
*1671, I Prledbcrg ] 2G31— ab 
APHASIA, after carotid ligation, [retterman 
A Pritchard] *1319 
heat stroke with 19S9 
APHTHAE Sco Stomatitis 
APICITIS See Temporal Bono 
APNEA during anesthesia, [Buistcin] 577 — ab 
APPARATUS See also Instruments 

Chnoul, Intravesical roentgen therapy [Lc- 
\ Inc A others] *1311 

for Iontophoresis of copper of fungous Infec- 
tions, [Haggard A others] *1230 
for separating radon from radium, [Qulmby 
A DesJardins] *1821 
Henry Jouvclct for transfusion, 1089 
Irrigator drainage. In prostate resection, [Ncs- 
hit] *G88 

polygraph or "Ho detectors", various makes 
described 354 

APPENDECTOMY, Coll Bactragen, Council re- 
port on, 328 

effect on essential hypertension, [Volinl & 
Flaxmnn] *2127 

routine, \s scientific management [Bower] *11 
scar, bluish black discoloration sign of rup- 
tured tubal pregnancy, [Brady] *G28 
APPENDICITIS See also Medicolegal Abstracts 
at end of letter M 

acute, Quincke's edema simulating, [Redon] 
2000— nb 

acute segmental [Fclsen] 23G2 — ab 
challenge of, Fitz on, 20GG — E 
chronic, [Plisan] 93 — ab, (muscular changes) 
[Goldncr] 23G2— ab 

complications peritonitis of acute perforative 
type, Ochsncr routine, [Bower] *11 
diagnosis (differential) from salpingitis, 759 
genesis, 2606 — E 

mortality, leading cause of death, [Fitz] 
*1118 

mortality (rising) of suppurative type, [Kelly 
A Watkins] *1785 
neuritis (peripheral) after, 663 
traumatic [Grettvc] 2105 — ab 
treatment, antlcoll bacillus scrum plus anti- 
gangrene serum, 255 1739 

APPENDIX See also Appendectomy, Appendi- 
citis 

abscess, opening extraperitoneally, 464 , (re- 
ply) [Benoist] 152G 

mucocele (hemorrhagic), [Heatley] *193o 
obstructed, capacity for pressure , relation 
to perforation, 2G0G — E 
roentgenogram residue in, [Fcrmin] 177o — ab 
APPETITE disorders, anorexia nervosa, 1007 
tobacco smoking effect on, [Schnedorf A 
Ivy] *898 

APPLE juice, Cellu Brand 2421 
APRICOT jam, Cradle Baby Brand, 1951 
juice Cellu Brand, 1157 
ARACHNOIDITIS, chronic adhesive spinal, 
[Mackay] *802 

ARCHIVES See American Medical Association 
ARGYLL ROBERTSON Pupil See Pupils 
ARGYRIA bee Silver, toxicity 
ARGTROL Ste Silver 

ARIZONA, telephone directories, [Smith] 
234G — C 

ARKANSAS graduate medical education, 550 
—OS 

ARMOUR Laboratories, Yellow Bone Marrow 
Concentrate, Council report, 1257 
ARMS See also Elbow , Fingers , Hand , 
Shoulder, Wrist 

blood pressure different in each one, 2458 
disability, fixed values, [Stern] *294, *296 
painful stiffening and menopause, [Volght] 
2472— ab 

swelling after breast amputation, [Veal] 
184— ab 

swinging movement in walking as cerebellar 
sign, [Wartenberg] *1454 
treatment of severed tendons and nerves of 
lower arm, [O’Shea] 1761 — ab 
winter eczema, [Niles] 220S — ab 


ARMY See also Military, Navy, Soldiers, Vet- 
erans, War 

British, medical aspects of "national service," 
757 

Italian, (no death from dysentery in Africa) 
403 — ab, (malaria prevention) G2G — ab 
Spanish refugees, 2075 

U S , Army Medical Library and Museum, 
(report) 1271, (Huntington's anatomical 
collection given to) 2071 , (A M A report 
on housing) 21G4 — OS, (A M A resolu- 
tion on) 2170— OS, 2294— OS 
U S , (examination for medical corps) 384 
— SS, 789 — SS, 1842, (medlcodental-mill- 
tary training course, Chicago) 434 , (annual 
report on health) 1271, (instruction for 
medical reserve officers, Louisiana) 1395; 
(syphilis in) [Blount] 1423 — ab, (Col Ma- 
gee named surgeon general) 1843, (anti- 
typhoid vacclno used by) 208G , (Colonel 
SJJor to retire) 2440 

ARRHYTHMIA, extrasystoles in children, 
[Lyon] 1293— ah 

ARSENIC, cerebral complications after follow- 
ing vaginal use, 1401 

poisoning (acute), vitamin Bi for, [Porter] 
2100— ab 

poisoning from lead arsenate residue on 
fruits and vegetables [Williams] *536 
poisoning, recurrent bolls from compound for 
killing weeds GG2 

preparations, choice of drugs, *1154 
ARSENICALS See also Arsenic, Arsphena- 
mlne 

hepatitis (possible), 2G24 
intolerance, inject liver extract in, [Astra- 
chan] 474 — ab 

treatment causing fatal complications in syph- 
ilitic pregnant, ringraham] *1537 , (role 
of speed shock) [Hyman] 2191 — C 
ARSPIIENAMINE See also Arsenlcals, Neo- 
xrsphenamine 

anemia (aplastic) after, repeated transfu- 
sions for, [Boon] 277 — ab 
extravasation of, pruritus after, 355 
splrochetlcldal activity, [Kast] 2091 — ab 
Treatment See Syphilis 
ART, American Physicians' Art Association, 
43G, 753, 1088, 1478— OS 
exhibit by physicians, Germany, 1845 
exhibit of medical prints, (Illinois) 454, 
(New Orleans) 1085 

Los Angeles Physicians’ Art Society first ex- 
hibit, 1171 

prints of Beaumont and St Martin free on 
request, 344 

work by hospital patients, 159 
ARTERIES See also Arteriosclerosis , Blood 
Vessels, Veins 

brachial, thrombosis from strain 1 2347 
calcification, 171 

carotid ligation, cerebral complications after 
[Fetterman A. Pritchard] *1317 
Celiac See Arteriosclerosis 
cerebral complications in thrombo angiitis 
obliterans, [Hausner] 578 — ab 
Coronary See also Thrombosis, coronary 
coronary disease, amtnophylline In, Council 
discussion, 2278 

coronary disease, nitrites, xanthines, mor- 
phine, barbiturates, digitalis, qulnldine, etc 
for, [Gold] *1 

coronary disease surgical risk In, [Brumm A 
WilUus] *2377 

coronary disease symptoms In gastro-enter- 
ology, [Bishop] *33 

coronary disease vs economic status [Gor- 
don] 1G35— ab 

coronary occlusion, erythrocyte sedimentation 
In, 871 

coronary occlusion, myocardial Infarct not 
due to, [Friedberg & Horn] *1G75 
coronary syndrome, coramin in, [Cowan] 
474 — ah 

pulmonary, narrowing from lung hllus in- 
crustation, [Ors<5s] 2641— ab 
renal, atrophy from placing thread loon 
around, 1344— E , [Goldblatt] 2190— C 
renal lesions with permanent hypertensive 
states, [Chabanler] 481 — ab 
Roentgen Study See Brain 
spasm in cardiac insufficiency, [Warem- 
bourg] 370— ab 

splenic, soft rubber tube passed around, 
in splenectomy, [Miller] *229 
symptoms In phlebitis, [Uggeri] 778 — ab 
ARTERIOSCLEROSIS, celiac atherosclerosis 
[Ferrari] 2373 — ab ' 

cerebrospinal, differentiating from tabes, 2G25 
nephritis, alcohol effect on, [Bruger & 
others] *1784 

of central nervous system, [Lanza] 1773— ab 
treatment, nicotinic acid In psychotic states 
[Cleckley & others] *2107 
ARTERITIS, obliterating See Thrombo Angii- 
tis obliterans 

ARTHRITIS See also Gout , Rheumatism 
chronic, caused by diphtheria? 2554 
chronic, focal infection, [Cecil] 83— ab 
chrome, medical diathermy for, 2047 

Cb r«*i?’i, Tl, i ra i?, Bl for > ,inl °''3rd effects, 
[Steinberg] 471— ab 

de iC38— b * n caisson dIseasc > [Kahlstrom] 
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ARTHRITIS — Continued 

deformans (Still's disease), therapy, 1624 
diagnosis. Master's salicylic acid test, 
[Braghin] 1875— ab 

gonorrheal, 1273, (fever therapy) [Krusen &. 
Elkins] ★1694 

liver function test with azorubin S, [Rawls] 
2361— ab 

meningococclc, [Scheln] 366 — ab 
menopausal, [Voight] 2472 — ab 
nostrum, Vita Mmro, 2453 — BI 
nostrum, Zorbit, 2453 — BI 
paucity in psychosis, [Gregg] 1760 — ab 
polyarthritis, achlorhydria and anemia, [Kui- 
pers] 584 — ab 

Rheumatoid See Arthritis, chronic 
traumatic, local procaine hydrochloride anes- 
thesia in, [Muzzarelh] 371 — ab 
Treatment See also Arthritis, chronic; 

Arthritis deformans , Arthritis traumatic 
treatment, clnulmoogra oil, [Stanley] 1868 — ab 
treatment, clnchophen-induced urticaria, 
[Rawls] *2509 

treatment, fever, [Krusen &. Elkins] *1695 
treatment, gold salt, [Hartfall] 675 — ab, 
[Key ] 2473— ab 

treatment, Ly xanthine-Astier, 2135 
treatment, rnecholyl iontophoresis, [Kiel] 368 
— ab 

treatment, pulp slurry baths Germany, 1614 
treatment, roentgen, [Kalilraeter] 1204 — ab 
treatment, sulfanilamide, [Coggeshall] 1296 
— ab 

Uratic Sec Gout 
virus (Swift-Brown), 1832 — E 
ARTHRODESIS m hip tubeiculosis, [Bask] 1769 
— ab 

ARTHUS Phenomenon in pediatrics, [Hoyncl 
★1583 

ASBESTOS paper, Benedict's solution dried on, 
[Jacobius] *1822 

ASBESTOSIS See Pneumoconiosis 
ASCITES See Dropsy 
ASCOL1 Method See Splenomegaly 
ASCORBIC Acid See Acid, Ascorbic 
ASH, acid ash diet, 1753 

ASPARAGUS, strained, Mrs Paley's Baby 
Pood 1157 

ASPHYXIA, treatment, (comment by H A 
Carter, secretary of Council) 1946 , (open 
letter by Dr Yandell Henderson) 1946 , 
(reply) [Mock & Carter] 1948 
ASPIRATION, Therapeutic See Kidneys, cysts 
ASPIRIN See Acid, acety Isallcyllc 
ASSISTANTS See Physicians 
ASSOCIATED Postgraduate Committees, 1175 
ASSOCIATION See also American Association; 
list of Societies at end of letter S 
for Advancement of Professional Pharmacy 
organized 655 

for Advancement of Science See American; 
Australian 

for Research In Ophthalmology, 1737 
of American Medical Colleges, Intern Place- 
ment Bureau, 1649 — SS 
of Former Patients of Psychiatric Institute of 
University of Illinois, [Low] 499 — ab , 560 
of Medical Students, (officers) 788 — SS, (con- 
vention) 1654— SS 

ASTHENIA See Myasthenia , Neurasthenia 
ASTHMA, blood platelets in, 43G — E 
blood potassium in, [Rusk &. others] *2395 
climate and, 356 

complications, recurring intracardiac clotting, 
[Jessiman] 2570 — ab 
etiology, coitus, 1625 

etiology (dual) of intractable type, [Balyeat] 
1870— ab 

etiology, horse dander and horsehair, 1624 
heart failure in, cause 6G1 
herniotomy effect on, 2626 
in small boy, 2624 

incidence in Colorado Springs, [Service] *2034 
Research Council report, 656 
treatment, climatic, [Metzger] *29 
treatment * itory exer- 
cises anc 656 

treatment, 

treatment, epinephrine, [Murphy J 2209 — ab 
treatment, epinephune, ephedrine neosyne- 
plmn, pituitary, cocaine, inhalation, [Grae- 
ser] *1223 

treatment, epinephrine in peanut oil (slowly 
absorbed), [Keeney] 1018 — ab 
treatment, epinephrine, inhalation of strong 
solutions, [Galgiani &. others] *1929 
treatment, epinephrine injection fatal, [Gorm- 
sen] 2644 — ab 

treatment, epinephrine injection, hemiplegia 
after, [Keeney] *2131 
treatment, fever, [Krusen A, Elkins] *1694 
treatment, potassium chloride with and with- 
out insulin, [Rusk &. others] *2395 
treatment, roentgen, [May turn] 17G5 — ab 
treatment, splenic extract 1011 
treatment, stellectomy In, [Leriche] 1112 — ab , 


1771— ab 

treatment, urethane, [Farmer] 1S66— ab 
treatment, vaccines, [llvisaker] 1197 — ab 
treatment, various kinds, pathogenesis, [De 
Bersaques] 676— ab 
ASTJER, P, Ly xanthine, 2135 
ASTORIA Brand Cherries, 2517 
ATABRINE given orally, [Martin] 186*— ab 
Treatment See Lambliasis , Leishmaniasis, 
cutaneous , Malaria 


ATAXIA, Locomotor See Tabes Dorsalis 
ATELECTASIS See Lungs collapse 
ATHEROSCLEROSIS * See Arteriosclerosis 
ATHETOSIS, treatment, [Putnam] *1780 
ATHIO Ointment, Athlo Tablets, 1745— BI 
ATHLETICS See also Exercise, Physical Edu- 
cation 

basketball effect on junior high school boys, 
[Bowyer] 1534 — ab 

calcium therapy during training, [Martin] 
1427— ab 

capacity for sports in heart disease patients, 
[Hoffmann] 1203 — ab 

cyclists (champion), maximum power of hu- 
man work of, 1521 
osteosclerosis, 1011 

running up Mount Washington, effect on kid- 
neys, [Foster] *891 

skiing accidents, [Braine] 1426 — ab,1874 — ab 
ATLANTIC CITY SESSION See American 
Medical Association 

ATLAS AND AXIS, dislocation (recurring) in- 
volving cord, [Kamman] *2018 
fracture-dislocation in infant from being 
shaken [Padula A Tracey] *1149 
ATMOSPHERE See Air 
ATOMS, relative weights, 513 — ab 
ATROPHY. See also Bones, Brain, Kidneys; 
SIdn 

muscular, after injecting tetanus antitoxin, 
[Bennett] *593 

muscular, beriberi secondary to mesentery 
hernia, [Loeb A Greenebaum] *1810 
treatment, liver extracts and posterior pitui- 
tary, in infants, [von Szdsz] 889 — ab 
ATROPINE eye drops, preventing poisoning by, 
[Charles] 572 

AUDIOMETERS, acceptable, minimum require- 
ments, Council report, 732 , 1357 — OS , 1590 
AUDIPHONE, Western Electric Ortho-'Iechnlc 
Model 1062 

AUDITION See Hearing 
AURICULAR PIBRILLAl ION from metrazol con- 
vulsion, [McAdam] 89— ab , [Dick] 90 — ab 
treatment, digitalis (U S P XI) [Wright] 
1180— C, [Fa hr] 1180— C, [Lewis] 1181 
— C 

AUSTRALIAN and New Zealand Association for 
Advancement of Science, 1403 1520, 1614 

government and tuberculosis, 2450 
Journal of Science See Journals 
AUTOHEMOTIIERAPY See Hcmotherapy 
AUTOMOBILES, accidents, A M A Committee 
to Study Problems of, 2164— OS, 2175— OS 
accidents and alcohol, 1175 
accidents at night, lighting factor In, National 
Sifetv Council committee report, 1344 — E 
accidents (fatal) declined in 1938, U S , 755 
dashboard fracture of patella, [Ferclot] 2561 
— ab 

driveis, effects of alcohol, coffee and tobacco, 
1274 

drivers, narcotic addicts and epileptics barred. 
Pa , 1979 

drivers, trucking co wants cut late exam- 
inations, 858 — OS 

drivers with multiple accidents, 542 — E 
mechanic, gangrene fiom high pressure lubri- 
cating grease gun, [Smith] *907 
traffic lights (3 color) [Forbes] 869 — C 
traffic safety contest by National Safety 
Council, awards, 1980 

AUTOPSIES See also Medicolegal Abstracts 
at end of letter M 

percentage in hospitals, *924 , (revision of re- 
quirements) *925 , 1387 — OS , (rate in Re- 
search and Educational Hospital, Chicago) 
1513 

AUTOTRANSFUSION See Blood Transfusion 
AVIATION, airplane trip for C weeks old baby, 
357 

air raid precautions, Australia, 2450 
air raid precautions, England, (evacuation 
of children) 162, 2074, 2338, (medical 
services in) 254 , (medical demand for deep 
shelters) 563 , (hospital accommodations) 
G5G , (medical aspects of “national ser- 
vice'*) 757, (protection of physicians) 1400 , 
(gas masks foi babies) 1518, (transfusion 
service established) 2447 
air raid precautions, France, (gas mask for 
infants) 2185 

air raid precautions, Germany, (protect hos- 
pitals) 1845 

effects of lowering of atmospheric pressure, 
34G 

inspect airplanes for insects, 2184 
medical problems in substratosphere, 1178 , 
[Strughold] 2374 — ab 

* * — ' — *» “dopes,” 870 

■ tamins deficiency 

xis 

See Cerebrospinal 

AZOOSPERMIA See Spermatozoa 
AZORUBIN S Test See Liver function 
AZOTEMIA See Blood urea 

B 

BACILLUS See Bacteria 

BACK, lame. Council's exhibit on treating, lo91 
BACKACHE See also Coccygodynla 
meralgla paraesthetica, 1284 
BACON'S Ferretone Tonic, 1279 — BI 
BACON LECTURES See Lectures 


BACTEREMIA: See also Septicemia 
blood cultures in, accurate? 2553 
BACTERIA See also Pneumococcus, Staphy- 
lococcus, Streptococcus, Tubercle Bacillus. 
Typhoid , etc 

acidophilus, intestinal implantation, 2555 
air filter of cellucotton [Arnold] 84— ab 
alcaligenes faecalis, cause chills after intra- 
venous therapy, [Nelson] *1303 
Brucella Infection See Undulant Fever 
capsule formation and virulence, 1683— ab 
colon, Coli-Bactragen, Council report, 328 
colon, infection of urinary tract, (in infants) 

, (mandelic acid 
for) [Gessler] 

colon, Intestinal immunity to, use of oral 
vaccines, 2424 — E 

colon vaccines for infectious pyelocystitts, 
[PatrlaTca] 2215 — ab 
communion cup and, 2555 
enterococcus urethritis, [Rlvellom] 2638— ab 
food poisoning in Egypt from 15 organisms, 
[Fahmy] 776 — ab 

funduliformis, subacute septicemia after acute 
pharyngitis and tonsillitis, C57 
Gas See Bacteria, welchli 
gram negative cocci (atypical), meningitis 
from, [Reimann] 2564 — ab 
Influenzae See Influenza 
Micrococcus catarrhalls prostatitis, 2554 
of normal skin, [Price] 181 — ab 
on “clean” vs unwashed dishes, effect of 
soap and water, 2520— E 
perfrlngens antitoxin for spreading peritonitis, 
[Bower] *11 
Pfeiffer's See Influenza 
Proteus infected wounds, treatment, 2352 
soil, isolation, Dubos enzyme therapy, 
2156— E 

urea splitting, in formation of urinary cal- 
culi, [Chute] 673— ab 

vvelchil antiserum for gas gangrene, [La- 
hlri] 89— ab 

welchii, infection, [Coleman] 577 — ab 
welchil infection, roentgen treatment, [Kelly I 
275— ab 

BACTERICIDES See also Antiseptics, Disin- 
fection , Germicides , Sterilization, Bacte- 
rial 

action of saliva, 2620 
coconut oil derivatives, [Walter] 88— -ab 
Power of Blood See Blood 
BACTERIOLOGISTS, American Association of, 
1270 

BACTERIOLOGY, International Congress for 
Microbiology (third), 1175 
National Board of Medical Examiners ques- 
tions in, 385 — SS , .. 

U S Public Health Service Investigations 
846— E 

BACTERIOSTATIC defined, [Brewer] *2010 
BACTRAGEN, Coli-Bactragen, Council report, 
328 

BAERMANN Technic See Trichinosis 
BAILEY, E M , resigns from A M A Council, 
1354— OS. 1355— OS # .. 

BAKELITE, dermatitis from phenol formalde- 
hyde resins 171 . 

BAKER, NORMAN, (attack on A M A ) «« 
— E , (“cancer cures ’ in New Zealand) 
1460— E 

BAKING SODA See Sodium bicarbonate 
BALDNESS See Alopecia 
BALLIN Lectures See Lectures 
BANANAS, strained, Caribbean Brand, 
BANDAGE See Dressings 
BANG'S Disease See Undulant Fever 
BANTUS Disease See Anemia, splenic 
BARBITURATES See also Amytal, Theno- 
barbital, etc 

Anesthesia See Anesthesia, pentotmjt 
Barbital Sodium Tablets, 5 grains, 2137 
poisoning by dial, pentothal, cte fj 01 ‘JJ2L 
for, (Council report) 431, [Dille] 23GG 
— ab, [Stephens] 23G7— ab nrnm- 

promlscuous use, especially in suicides, i« 
bourger] *1340, 1375— OS, (Council dis 
cussion) 2278 

solutions of common sedatives, lo-a 
state legislation on, [McDavitt] 03G Ob 
treatment. [Clark] 277— ab , (in coronary 
ease), [Gold] *4 

BARDEEN Lecture See Lectures . ,_ h| . 
BARIUM, hydroxide, dangers in hair straigm 
ener, [Lewis &, Scudi] *36 . 

sulfate in colloidal aluminum Il5< j£!?'H nl « n ‘i 
gastrointestinal roentgen study, [Woiamanj 
3G5 — ab 

BARLOM S Disease See Scurvy #llrt _ Mn hic 

BAROMETRIC PRESSURE, electrocardiograph 

changes due to, 1273 ftpr 

BARROW, WILLIAM H, Harvard class alter 
20 years, SSI — SS , rqhe- 

BARTHOLIN'S GLANDS, trichomoniasis, [bin 
lanski] 1996 — ab — 

- - - ~ Metabolism 

■> c0 in commemorating, 

Goiter, Exophthalmic 

BASIC Science Boards Sec Medical 
tice Acts 

BASKETBALL See Athletics , ork . 

BASOPHILIA aggregation test In cement 
ers, [Holden] 883 — ‘ab 
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PATHS', £eo nl*o llMlrology 
colloid, undo from bran, niKnionl or starch, 
for pruritus from water, Min 
contrast, \ntcular reactions to, [Woodmnnscy] 
4S0~ab 
pruritus, 1410 
puljMlurry. 101 1 

Tannic acW: See Tlitnw treatment 
BWKU 205: See Lupus erj tlionmtosin 
rKALLK, MORRIS A„ promotur of "Medical 
Mussolini,*' 435—-H 

BEAUMONT, WILLIAM, (contribution to stom- 
ach ttitiMofii) I)1*>bcrhiw) *22; /jirJnM 
of, free on request) 311; (MutlciU) USO 
—PS; (exhibit at Washington UnUersltj) 
1002— os ; ins— OS 

BEAUTY shop, nmnionki fumes hazard In per- 
manent xxntJng work, S7 1 
BfCI/fiHE, ANTOINE, death, 3.119 
BED: See also Hospitals 
Allcrgla Pillows and Mattresses. R2D 
BEDFORD Lectures : See Lectures 
BEEFSTEAK: See under Meat 
BEER. consumption (nmmalK Herman v, 2910 
BEETS, strained, Mrs. 1’alej 'a Baby Food, 1071 
sugar, examine Mexican field workers, 1978 
Bf.GOlHN, 1\, report on rr)Mnlllml blood for 
dlapnosls; Pfeiffer method, 1023 
BELL Lecture: See Lectures 
BELL’S Yal*y: Sec Pared}, •ds, facial 
BELLINGHAM Eagles Lodge campaigns for 
state medicine in Washington, 1203-— OS 
BENDIBN Reaction : See Cancer dlannosla 
BENEDICT'S Solution; Test: See Urine sugar 
BENZEDRINE: See AniPhctnmlno 
BENZENE, nephrosis from paints, 1851 
orffiorff chlorobenzene dermatitis, [Downing] 
*1457 

poisoning from airplane 'Mopes," 870 
solvent for Ink; causes hcnwpathh *s, f M/g- 
no let] 2fl37— ali 

BENZIDINE Test : See Feces, blood In 
BE.VZOri’RfNE Induced cancer, androgen an- 
tagonistic effect, rrJabs] 2572 — ab 
BENZYL Bcn?oatc Treatment ; See Scabies 
BEQUESTS: See Hospitals 
BERIBERI, alcoholic. [Van Jtngncrt] 320 D — aY> 
edema in, [Mcjcrs] 1G12— ab 
secondary to mesentery hernia, [Loch & 
Greencba tim] *1810 

treatment, x Ramin Hi, [Spies A: others] *2111 
BERKELEY Psych ogra pi J, R51 
BERNARD, CLAUDE, (cells which secrete 
hydrochloric add) 32— a b ; (rural labora- 
tory) 127— ab; (medical logic) 897— ab; 
(tribute) 2017 

BEVERAGES : Sec also Cocoa ; CotTce ; Tea 
Alcoholic: Sec Alcohol 
vitamin C base: V-C-D, 2421 
BEZOARS, 24% 

BIBLES in Braille, QG3 
Bf CARBONATE of Soda : Sec Sodium 
BICYCLE, maximum power of human work of 
champion cyclists. 1321 
BIG-CHIEF Her bn, 1279— Bl 
BIGELOW, GEORGE, memorial. 1514 
BIGGS Lecture: See Lectures 
BILE, fatty nclds ns cholesterol solvents In, 
[BrotrnJ 1103 — ab 

pigment, chemical properties of myobilin, 8G7 
salt solutions (Hllgermann) In streptococcus 
infections, (Schmidt & RcmscnJ *2119 
salts, cholic acid elimination, [Joscphson] 
G80 — ab ; (In jaundice) [Jungner] 680— -ab 
secretion, effect of smoking on, [Schnedorf & 
_ Ivy) *900 

BILE DUCTS: See also Biliary Tract; Liver 
Qsl (congenital) [Bull] 210G— ab 

*" ‘ 1 - 1 ” • ■ (Berg] 1774 — ab 

osomlnsfs 

Gallbladder : Liter 
-W*”- 1 or dyskinesia of sphincter of Oddi, 2193 
BILIRUbia' In Blood : See Blood 
«,V?J2 rin< L : Sec Urine 
?ivnw honored, 2448 

LINGHAAI Associates Fund graduate felloxv- 
sMps, 454 

Bl D CH E ^IIS TR Y, French Society, 23th year, 
1845 

;™J'OClCAL STAINS: See Stains 
T?iR?‘SSJP S ' sta(c In " s on. CMcDarittJ G'iG — OS 
department nt Western Reserve U. 
50th year, 789— SS 

experimental, Federation of American So- 
\tirt£»2£L for ' program, 1517; 1CI1 
BIOPHOTOMETER In xltamin A deficiency, 
& others] *1308 

Scc under Endometrium; Lymphatic 

Y,Tr*£ JSlem 

™J>S : See Psittacosis 
BIRTH ; See Labor 
Certificates: See Vital Statistics 

, Sf, ta * s : See Hospitals, maternity 
Injuries: s ec Brain 
SSlfJ, ,? ee r««I Statistics 
Soe Stillbirth 

R1H CONTROL: See also Medicolegal Ab- 
siracts at end of letter M 
A * • ‘‘\* l A. Council's Committee on Contra- 
ceptives, (use of roentgen rays) [Frank] 
vii (re b° rt ) 1358— OS 

leaeratlon of America (organization) 562; 

'Ur. Morris to direct) 1977 
contraceptive methods, pessaries, Grafenberg 

ri ng, etc., [Stein] *1311 


D1UTH CONTROL— Continued 
population limited without contraception, 
England xs. Ireland, 1843 
slate hills on, 1301 — OS 
BISHOP, H M. I' , to those undertaking the 
prevHnlcal sciences, 382 — SS 
BISMUTH preparations, *1154 
hydiato compound not cause of death, 1854 
flfllfs of, galrttest for urine sugar, 2GJ; 

(Jacobins] *182 2 
Treatment Sr e Sxpbllfs 
HITES: Scc Dogs, Snake, Ticks 
BL.ir/C'S liter) no Mint or, [Mack] +195 
BLACK FLAG, Inhalation, 3 5(1 
BLACKBERRY juice, Colin Brand, 1G9G 
BLADDER * Sec also Urinary Tract 
blllia rzinsK (Campbell] SO — nb 
cancer, Intrnx osteal roentgen therapy, Cbnmil 
theory’. (Lex Inc A others] *1314 
cancer, surgery for, (Bngbcc) *298 
cxstoscopts. what typo advisable, 1280 
d/xerf/cuhim, (Day <fc Martin] *50.9 
dysfunction of neck, transurethral operations 
for, (Thompson] 2090— a b 
Inflammation Scc also Bladder, paralyzed? 

Pyelocxstltls 
Inflammation, < 

JIferallve Ics ■ 

Inflammation, 

2563 — ah 

neurogenic diseases fHcrbst] 475 — ab 
pain In, rcscet superior hypogastric plexus 
and sacral sympathetic, [Schrnedcr & Gum- 
ming] *390 

paral\7cd, and cystitis, 185f> 

BLADES, detachnlilo surgical, sterilization, 
(Brewer] *2014 

for suture scissors. [DeBakcy] *2410 
BLAIR retractor to remove skin graft, [Black- 
field A Goldman] *22.37 
BLASTOMYCOSIS (Gilchrist's disease), [Mar- 
tin] 2170— ah 

BLEPHARITIS • Sec Evellds 
BLIND. Bibles In Braille. 063 
BLINDNESS : Sec also Ophthalmia neonatorum ; 
Vision 

Color See Color Blindness 
Idiopathic, congenital amblyopia, 1623 
Idiopathic, spinal fluid In "toxic amblyopia" 
[Watkins] 1997— nb 

International Association for Prevention of, 
161 

National Sociotv for Prevention of. (Industrial 
health ActlxItiesO [Resnick] G46— ab; (staff 
changes) 675 ; (teachers of sight saving 
classes) 2184; ( acthlttcs ) 244G 
Night: See ITcmcralopln 

prevention, A M A resolution on appointing 
special committee, 2301 — OS; 2304 — OS 
visual memory after , 2190 
BLISTERS: See Epidermolysis bullosa 
BLOCK Lecture* See Lectures 
BLOOD* Scc also Hemoglobin ; Hemorrhage; 
Scrum 

Agglutfnntion : See Blood groups 
Albumlnosls * Sec Blood proteins 
bactericidal poxver, [De Altlo] 92— ab; [Miles] 
479— ab 

Bank : Scc Blood Transfusion 
bilirubin (serum) [Snapper] 1203 — ab 
bilirubin, van den Bergh test, (in pernicious 
anemia) [Mills] 776— ab; (in brucellosis) 
[Cnlder & others] *1897 

... * *»*. appearance from, 


action on [Jaco- 

U1J — iiu 

calcium, hypocalcemia secondary to albuml- 
nosls, TLlnnexveh] 2099 — ab 
calcium In metastatic bone cancer, (B-en- 
Asher] 2565— ab 

calcium (serum), regulation in pregnancy, 
[Bodansky & DuIT] *223; (chart) *228 
carotene in man [Curtis] 1018 — ab 
Cell Agglutination: See Mononucleosis, In- 
fectious 

Cells: See also Erythrocytes; Leukocytes 
cells (specific) in lixer disease, [Isaacs] 
879— ah 

cells volume, hematocrit determinations, [Mc- 
Lean] 186— ab 

Cerebrospinal Fluid Barrier: See Meninges 
permeability 

chemical changes with age, 2626 
chlorides, chloremia from ascorbic acid, [Pe- 
goraroj 263S— ab 

chlorides, in peptic ulcer hemorrhage, [Borst] 
94 — ab , 

chlorides, loss of. and vomiting, [Blnet] 
91 — ah 

cholesterol In multiple sclerosis, [Pichler] 
282— ab , , .. , 

cholesterol (serum) in rheumatic disorders, 
[Knuchel] 189— ab 

cholesterol, spleen and lipoid exchange, [Ro- 
sembluml 371 — ab 

cholesterol, three-phase modified Bendlen re- 
action, [Price] 2570— ah 
circulation, constrictive pericarditis and, 
[Stewart] 2209— ab 
Circulation, Fetal: See Blood, fetal 
circulation, history, Servetus on S02— ab 
circulation in drumstick fingers, [De Haas] 
2002 — ab 

circulation in poliomyelitis, [Gordon] 2564 
— ab 


r TV _ 


30G — ab *, 


BLOOD— Continued 
circulation 1 

[Cohen & * 

circulatory therapy, 

[Ingraham. ■ . . 

circulatory disorders from mediastinal le- 
sions, [Hhishaxx’] 1015 — ab 
coagulation and hemophilia, [Bendlen] 2481 
— ab 

coagulation, anticoagulants do not interfere 
with typing, 2349 

coagulation globulin deficient In hemophilia, 
(reply) [van C rev eld] 2G5 
coagulation, prothrombin and vitamin K 
[Warner] 3G7— ab ; [Butt] 879— ab; [Scan- 
Ion & others] *1898 ; [Olson] 2094— ab; 
addell & Guerry] *2259; [Stexvart] 2471 


[Waddell 
— nb 


" ■*~ 1 '** Jetcrmlatlon, [Scan- 

* >otnote 10) ; (reply) 

time of “bank 
jer] *309 

coagulation, recurring Intracardiac clotting, 
rJcssImnn] 2570 — ab 

coagulation time of hemophilic blood, [Quick] 
870— ab 

coagulation, unidentified substance Inhibits, 
[BrlnKhous] 24GD — ab 
coagulation, vitamin K In Cerophyl, 733 
coagulation, vitamin K properties, distribu- 
tion, etc.; Council report, [Snell] *1437 
coaguloretractovisometry In internal diseases, 
[Blacker] 1040 — ab 

concentration In burns, prex'entlon, [Black- 
flejd & Goldman] +2235 
conservation, [Scudder & others] *2203 ; (Im- 
munologic aspects) [Kolmer] 2468— ab 
Cord : Sec Blood, fetal 
crystallized, for diagnosis; Pfeiffer method; 

report by Dr. B. Begoln, 1023 
culture, accuracy In bacteremia, 2553 
culture in cholera, [deMonte] 479 — ab 
diphtheria antitoxin In inoculated children, 
(Rundesen & others] *1919 
Disease : See also Anemia ; Angina, agranu- 
locytic; Leukemia; Polycythemia; Purpura 
HaemorrhagJca 

disease caused by benzene, [Mlgnolet] 2G.37 
— ab 

disease, roentgen Irradiations of spleen, ster- 
num, etc. [Bcrtola] 1202 — ab 
disease, splenectomy in, [Andrus] 1X93— ab 
Donors : See Blood Transfusion 
enzymes, codehydrogenase In pellagrins and 
normal, [VUter & others] *420 
enzymes in infectious diseases in high moun- 
tains, [Wolf I G77— ab 
Ferments; See Blood enzymes 
fetal circulation, calcium concentrations In, 
[Bodansky & Duff] *227; (chart) *228 
FIoxv; See Blood circulation 
formation, sternal puncture modifies, [StocU- 
melster] 2481 — ab 
Goat's : See Blood Transfusion 
grouping, artificial concentration of test se- 
rums: cellophane dial) sis tube placed In 
front of electric fan, [Terry] *135 
grouping tests, state laxvs on, 255; [McDavitt] 
640— OS 

groups, anticoagulants do not interfere with 
typing, 2319 

groups, determination as sedimentation reac- 
tion, [Sander] 2640 — ab 
groups, intravenous dextrose effect on blood 
agglutination 109G 

groups, subgroups Ai and As in avoiding 
transfusion reactions, [DavidsohnJ *713 
Hemoglobin : See Hemoglobin 
horse scrum (meningococcus antitoxin) in, 
[Burtenshaw] 1111 — ap 
in brucellosis, [Calder & others] *1893; 
[Schmid] 2103— ab 

w cancer, abortifacient and other effects, 
1595 — B 

in obstetric patients, [Eskridge] 580 — ab 
Infection : See Bacteremia ; Pneumoconiosis ; 
Septicemia ; Tuberculosis, Pulmonary, hem- 
atogenous 

Injection : See Blood Transfusion ; Hema- 
therapy 

Iodine lerel in recurrent hyperthyroidism . 
[CattellJ 2100 — ab 

Iron (nonhemoglobm cellular) in anemia, 
[Jenkins] 775— a b 

lead content in lead poisoning, [Tompsett] 
2571 — ab 

Menstrual : See Menstruation 
occult, benzidine test for. In stool, 872 
oxygenation, apparatus for, 1090 
peroxldasic action, [Polonorskl] 1112 — ab 
phosphatase, clinical importance, [High] 
2634 — ab 

picture in acute ileus, [Demldqva] 1775— ab 
picture in Hodgkin’s disease , [Velasco Mon* 
tes] 2374 — ab 

picture, leukemold reactions of myeloid type. 
THeck & Hall] *95 

picture, sexual cycles Influence? [Kokubo] 

Placental: See Blood 1 Transfusion 
platelets in allergy, 43G — E 
platelets, leukothrombopenia, [Madison] S79 
— ab 
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BLOOD — Continued 

potassium. In blood preservation, [Scudder & 
others] *2263 

potassium (serum) changes in allergy, [Rusk 
A othersj *2395 

precipitinogen in serum prior to rheumatism, 
[Coburn] 673— ab 

Presen atlon See Blood conservation 
proteins, albummosis, hypocalcemia sec- 
ondary to, [Linnet eh] 2639 — ab 
proteins, concentration in serum in pregnancy, 
[Bodansky &, Duff] *224 
proteins, hypoproteinemn, role in wound 
healing, [Singleton <S- Blocker] *124 
sedimentation (erythrocyte) in coronary occlu- 
sion, 871 

sedimentation (erythrocyte) in sickle cell 
anemia, [Diggs & Bibb] *695 
sedimentation (erythrocyte) speed in tonsil 
Jectomy, [Kotjzi] 583— a b 
sedimentation in chorea, 2459 
sedimentation in rheumatic fever, [Bacal] 
1764— ab, [Schultz] 1870— ab 
sedimentation speed and physical exertion, 
[Deist] 189— ab 

sedimentation speed in chronic illness, [Stiles] 
25G1— ab 

sedimentation speed in gastroduodenal ulcers, 
[Demole] 2479 — ab 

sedimentation test, blood group determination 
ns, [Sander] 2640 — ab 
sedimentation test (rapid bedside) [Gold- 
berger] 2635 — ab 

sodium chloride (serum) in venous thrombosis, 
[Russo] 2216 — ab 

Spitting Up See Hemoptysis, Tuberculosis, 
Pulmonary, hemoptysis 
stain, certifying solutions, [Conn] 1281 — C 
Subgroups See Blood groups 
Sugar See also Diabetes Mellltus 
sugar during insulin shock therapy, [Fischer] 
777— ab 

sugar, effects of smoking, [Cates] 2565 — ab 
sugar, hyperglycemia in obese, middle aged, 
[Newburgh & Conn] *7 
sugar, hyperglycemia without glycosuria, 
[Davidson] 2472 — ab 
sugar, hypoglycemia, [Turyn] 1771 — ab 
sugar, hypoglycemia jn anxiety states and de- 
generative diseases, [Quinlan] 367 — ab 
sugar, hypoglycemia vs hypotonia 1846 
sugar, hypoglycemia with liver damage, [Col- 
ler &. Tackson] *128 

sugar, hypoglycemic factor in duodenum, 
[Shay & others] 1747 — C 
Sugar, Hypoglycemic Shock See Dementia 
Praecox, treatment 
sugar, trauma and diabetes, 1592 — E 
sulfapyridine effect on, [Barnett A. others] 
*5i8, 540 — E, [Bryce & Climenko] 

1182— C, [Wilson A others] *1438 
supply of abnormal lung tissues in lungs, 
[Wright] 185 — ab 
Test See also Blood groups 
test, none for race differentiation 465 
urea antepartum and postpartum azotemia, 
[Chosson] 2637 — ab 

urea, hyperazotemia in peptic ulcer hemor- 
rhage, [Borst] 94 — ab 

vitamin C in pregnancy, birth and Infancy, 
[Snelling] 2565 — ab 

vitamins m infectious diseases in high moun- 
tains, [Wolf] 677— ab 
Vomiting of See Hematemesls 
water chloride content, vitamins for hydremia 
in nurslings, [Pincherle] 677 — ab 
water content, hydremia in thrombosis and 
embolism, [Schafer] 93 — ab 
BLOOD PRESSURE, high, and menopause, 1852 
high, basal metabolism in, [Rczmtskaya] 374 
— ab 

high, cardiac alterations, [Vayl] 2217 — ab 
high, cardiovascular disease without, [Schwab] 
85— ab 

high essential, allergy cause of ? 2457 

high essential, effect of nonspecific operations, 
[Yolini &. Flaxman] *212G 
high, estrogen tre itment 354 
high, hyperthyroidism relation to, [Bisgard] 
2208— ab 

high, in Bright's disease, [Mosenthxl] 2360 — ab 
high, ionization for epistaxis in, [Beck] 1997 
— ab 

high kidneys in relation to, [Debre] 186 — ab , 
[Ch a harder] 481 — ab , [Hoerner] 676 — ab, 
[Dicker] 112— ab, [Abrami] 1300 — ab, 
1344— E, [Wilson] 1770— ab, [Goldblatt] 
2190— C 

high, liver extract for, 1748 
high, male hormone in, 870 
high malignant, diagnosis [Page] 1635 — ab 
high ophthalmoscopic signs [Bedell] *1052 
high, papilledema and, [Aasland] 2484 — ab 
high, possible paroxysmal, 464 
high, thiocyanates in, (toxicity), [Wald & 
others] *1120 , [Garvin] * 1125 , (action on 
erythrocy tes) [Doles] 2099 — ab 
hyperreactibllity in normal subjects, prognos- 
tic value, [Hines] 101C — ab 
in the two arms different, L458 
low, and night chills, 2554 
low, relation to hypoglycemia, 1846 
lowering, ncosynephnn to control fall In spinal 
anesthesia, [Brunner] 877 — ab 
venous (high intracranial) effect on cerebral 
circulation, [Ferns] 1014 — ab 


BLOOD TRANSFUSION, acacia solution injec- 
tion best substitute for, 1519 
apparatus (illustrated) and technic for use 
during war, French Academy report, 1089 
autotransfusion m liver resection, ['linker & 
Tinker] *2006 

"bank blood," prothrombin time in, [Rhoads 
& Panzer] *309 

donor as affected by, 2350 , (report of London 
Blood Transfusion Service . "Rover Scouts”) 
2545 

donor, test tube method to determine com- 
patibility, [Cameron] 1296— ab 
electrocardiograms before and after, 760 
hospital committee to study, [Goiub] *419 
immune, in venereal lymphogranuloma [Brady] 
1639— ab 

in aplastic anemia, [Boon] 277 — ab 
in carbon monoxide poisoning, [Koch] 2104 
— ab 

in experimental shock, [Abramson] 2105 — ab 
in kala azar, [Mathieson A. Watson] *308 
in pemphigus, 262 
In treating war injuries, 1089 , 1519 
of goat’s blood in gastroduodenal ulcer, 
[Bagdassarov] 2575— ab 
of placental blood, [Howltins] 1770— ab , 
[Page] 1873 — ab, (in malaria countries) 
[Halbreclit] 1873— ab 

of plasma, simple method, [Lehman] 1406— C 
service established, England, 2447 
state laws on, [McDavitt] 640 — OS 
syphilis transmitted by, [McCluskie] 1999— ab 
technic of giving to infants, [Collins] 1426 
— ab 

BLOOD VESSELS See also Arteries , Capil- 
laries , Vasomotor Mechanism , Veins 
disease after mercury poisoning, [Fellingcr] 
1113— ab 

disease, CollwiI Intermittent Venous Occlusion 
Apparatus, Council report, 431 
disease from eclampsia and preeclampsia’ 
[Dieckmann] 1016 — ab 

disease, mecholyl iontophoresis In, [Kiel] 3G8 
— ab 

disease (peripheral), painful band sign of 
acroparesthesia ? 2455 

disease (peripheral), rational consideration, 
[Ochsner &, DeBakcy] *230 ; (suggest x-ray 
treatment) [Rothberg] 1182— C 
disease, roentgen study, [Ochsner DeBakey] 
*233 

reactions to contrast bath, [Woodmansey] 
480— ab 

tumors, unusual location on penis, [Grauer & 
Burt] *1806 

BLOODLETTING See Venesection 
BOARD See American Board , National Board 
of Trustees. See American Medical Associa- 
tion 

State See State Board 
BOBST, ELMER, sex hormones hold the stage, 
1970— E 

BODT , Build See Constitution 
development (unequal), 2459 
exposure, to uneven temperature* factor in 
pneumonia, [More] 1197 — ab 
Heat See Metabolism, basal. Temperature, 
Body 

height, stature of Americans, 1096 
odor, 1408 
peroxides of, 357 
Tosture See Posture 
Temperature See Temperature, Body 
Weight See also Infants Obesity 
weight, gain in German soldiers, 1982 
weight, response to insulin, 2290 — E 
BOILS See Furunculosis 
BOMBARD, J AUGUSTIN, fined 343 
BONE MARROW, disease involving leukemoid 
reactions in, [Heck & Hall] *98 , *99 
m essential thrombopenlc purpura, [Limarzi] 
879 — a b 

in recent syphilis, 2618 

in undulant fever, [Schmid] 2103 — ab 

Puncture See Sternum 

roentgen irradiations modify, [Bcrtoia] 1202 
— ab 

Yellow Bone Marrow Concentrate (Aimour), 
Council report on 1257 

BONES See also Cartilage, Cranium, Joints, 
Orthopedics , Spine , etc 
Abscess See Bones, suppuration 
absence (congenital) in lower limb, [Brus- 
sel] *1050 

atrophy, familial syndrome, [Tocantins & 
Reimann] *2251 

atrophy, hydrochloric acid to enhance calcifi- 
cation, [Cornell] 773 — ab 
cancer (metastatic), leukemoid reactions in, 
[Heck & Hall) *99 

cancer (metastatic skeletal), [Geschickter] 
2473— ab 

cancer (metastatic) with parathyroid hyper- 
plasia, [Ben Asher] 2565 — ab 
Coccidloides See Osteomyelitis 
cysts and brown tumors, [Puhl] 372 — ab 
diseases from pneumatic tools, [Schramm] 483 


- — ab 

diseases, serum phosphatase in, [High] 2634 


— ab 


Fractures See Fractures 
Fragility See Osteoporoses 
graft to elongate lever at top or femur, 
[Albee] *2037 


BONES— Continued 

implantation (Oppel's) in tetany and spasmo- 
philia, [Woskressenski] 278 — ab 
in3 * 293 S ' est5rnatIng disability after, [Stern] 

necrosis (aseptic) , also infarct in caisson 
disease, [Kahlstrom] 1638— ab 
periosteal changes in nurslings, [von Chiari] 
188 — ab 

Sclerosis. See Osteosclerosis 
softening, calcium-vitamin D starvation as 
cause, 434 — E 

sunlight effect on, according to Herodotus 
(450 B C), [Wilcox] 1987— C 
suppuration (metastatic) m adults, [Peycelon] 
1535 — ab 

suturing, umbilical cord for, [Shkolnikov] 
2105 — ab 

Tuberculosis See Hip Joints, Osteomyelitis 
tumors, malignant, 1615 
tumors, sarcoma, treatment, [Simmons] 478 
— ab 

BOOKS Sec also Library , Book Notices at 
end of letter B 

A M A publications, 1351 — OS 
salesman (fake) Andrew Dolte, 1G1 
Student Exchange at Michigan, 1653— SS 
BOOTH, ARTHUR W , hearings on Wagner 
National Health BUI, 19G9 — E , 1972— OS 
BOOTJACKS from palmetto trees not cause of 
neuritis, 1622 

BOQUIST Lecture See Lectures 
BORON Treatment See Epilepsy 
BOSTON Committee on Medical Emigres, [Boas] 
1986— C 

Doctors’ Symphony Orchestra, 1086 
University School of Medicine, 754 
BOTHROPS Atrox See Snake 
BOTULISM See Food poisoning 
BOWEL Antigen See Lymphogranuloma len 
ereum 

BOWMAN -Visscher Test See Pregnancy, dl 
agnosls 

BOYLE, ROBERT, prophecy role of fermenta 
tion in infectious disease, 2025— ab 
BOYS See Adolescence, Men 
BRACKENBXJRY, H D , on Orr's Health In 
surance with Medical Care, G33— OS 
BRAILLE, Bible in, 663 

BRAIN See also Cerebellum, Cranium, Head, 
Hydrocephalus, Meninges, Nervous System, 

atrophy (Pick’s disease), [Benedek] 2570— ab 
blood circulation, high intracranial venous 
pressure effect on, [Ferns] 1014—ab 
cancer (metastatic), [Soto Romay] 2480— ab 
complications after ligating carotid artery, 
[Fetterman &. Pritchard] *1317 
complications after vaginal use of acetarsone 
1401 v 

complications (vascular) in lhrombo angiitis 
obliterans [Hausner] 578— ab 
defects in children delivered by cesarean sec 
tion, [Brander] 1536 — ab 
disease, arm swinging sign, 

*1454 

disease, *■ 4 ‘ ” 

disease, 4 

from n , . * 

*2040 . mlo 

Disease, Wernicke's See Polioencephalitis 
electilcal stimulation in mental disease «•>« 
encephalogram (electro) multiple for normal 
persons, 1177 , , 

encephalography (electro) in clinical neuro 
ogy [Williams] 2092— ab . 

encephalography (electro) laboratories, 2 lon 
real 253 

Hemorrhage See also Encephalitis, liemor 
rhagic. Meninges, hemorrhage, 
cephalitis, hemorrhagic 
hemorrhage painful and stiff fingers and 
after, 705 . , r n„iH x 

hernia, fixed pupil dilatation from, [Reid 

Cone] *2030 rvpverl 

histologic changes in mongolism, pieyetj 
2477 — ab . , „ . 

injury (focal epileptogenic birth), ratuca 
treatment, [Keith] 1106 — ab 
injury, roentgen aspect, 73 r7pwv ] 

lesions, scalp by perpatbla localizes, [bewyj 
1193— ab 

lesions, surgical aspects, 73 ,i( a£r 

Lipoid Reaction See Dementia Praecox mag 

„ I i°» ,S i i .r-fnn- in^illn and metrazol t rca * 

1 1 iers] *1572 

i 479— ab rI j 1 

Physiology of Brain Stem, I 

Sclfrosil 0 See also Arteriosclerosis, cerebro- 
spinal , Sclerosis, multiple ,,, Dr ,n 

sclerosis (alcoholic laminar cortical), L 

sclerosis ab (tuberous), rood's™ t!, " apy K 
a uSca[ l i“pl. h 1 9 |fcSrhon monoaidc 
«*• surB,cal 

removal, [German] 6U— a» at)oI 

surgery, removal of Pfcccntral c 
ished tremor, [Aring] 2 j 5Z— ao 

Syphilis See c u rosyp Mils 

tumor and trauma, f Goxl -A',_ n f^r r- phy I" 
tumor, arteriography and lcntrlcuios i 
dications, 1091 


[Vi artenberg] 

r Gauss] *T01 
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BRAIN— Continued 

t U t*or, coiildloldnl granuloma MmulnUng, In 
mile child [Motts] Mill 
tumor, facial paralysis In localizing, fl'Ieticj 


1871— ab 

Uuuor» frontoparietal, eGO 
tumor, gastrointestinal symptoms In [«ntn*0 
★701 

\ eutriculogrnphy Seo Brain tumor** 
vitamin C content, [Diehl] 2(W9— nb 
MUK N n C.WTJ 
BREAD, See also Ilnur, Wheat 
plutcn, start li In, 871 
nutritive value, 1461 — L 
IlRI 1ST See nfao Lnrfiffon \ Nipples 
abnormal, after burn, affect childbirth? 46> 
amputation, welling or atm after, [Veal] 
IS l— All 

cancer, cxtrnrectnl metastatic, [Bacon] ★SOS 
cancer, Itamltej operation for, HO 
cancer In male, [Rrngngnolo] 1773 — nh 
cancer In pregnane} ami nftcr delivery, 
[Verne] 2572— ah 

cancer with estrogen therapy, [Allabcu &. 
Owen] *1033 

I ceding See Infants, feeding 
growth produced by estrogenic ointment lo- 
call} as estrogenic Injection, [Mncltrjdc] 
★ 1047 , 1101 — nil 

hypertrophy, gynecomastia, [Wernicke] 17G8 
— ab, 2151 

Inflammation (puerperal) [Stnjano) 270 — ah 
necrosis (fnt) , granuloma, [Livingston] 1039 
—ib 

necrosis (Tat traumatic) 031 — E 
tumor (benign and malignant) [Desalxc] 
777 — ah 

tumor (fibro-adenonn) In male, [Bragngnolo] 
1773 — nb 

BUFFER'S Yeast* See Yeast 
BRIGHTS Disease* See Nephritis 
RRILUINT Vital Bed Sec X Itnl Red 
BRINKLEY, JOHN It , attack on A M A 


435— K 

is Morris Fislibcln, 1340— E, 1382 — OS 
(trial) 1952, 2050, 2178. 22S0, 2202— E 
BRISTOW Ultraviolet Lamp, 147 
BRITISH See also Great Britain , Imperial , 
Royal 

Association of Radiologists merger, 2073 
College of Obstetricians and Gynaecologists 
renamed, 804 

Congress of Obstetrics and Gynecology, 103 
experience, Orr’s Health Insurancf with 
Medical Care, 633 — OS 
Heart Journal Sec Journals 
Journal of Dcnnatolon j Sec Journals 

Medical Association, (health Insurance <1101 
culfles, Australia) IG4 , 1402 , (recognize 
chiropodists) 255, (scheme for protecting 
physicians' practices In case of war) 345 
(British Heart Journal sponsored by) 10S9 
(A M A representatives to meeting) 11G7 
—OS, (register of physicians available for 
war service) 117C, 2545 
Ministry of Health appoints consultants, 244G 
BROADCAST!}* G See rtndlo 
BROMO SELTZER, Food and Drug Administra- 
tion action against, 2292 — K 

disappearance from 
l — ab 


.... , 'crculosls, [Zeyland] 

483— ab 

Inflammatory bronchial stenosis and, [Hol- 
inger] 772— ab 

treatment, helium, [Metz] 580— ab 

t^ahnent, medical, [Singer] 1871— ab 
BUONC-HITIS See also Laryngotraehcobron- 
clutls 

acute diffuse bronchiolitis, [McKInlay] 2474 
— ab 

tre . a -™ ent ' sulfapyridme, [Barnett &. others) 
*a2o 

BRONCHOPNEUMONIA in infants, dextrin for, 
fSonnJ 2102— ab 

T } oAx t ^ n i.^ roentgen ' [row ell) 23G0— ab 
BRONCHOSCOPY, development, 1013 , (dlvi 
Eon I si an a State) 1053— SS 
^^NCHUS cancer (bronchlogenic), [Howes] 
UIQ— ab, 2350 

c 3ncer, Intrabronchlal radon for, [Broik] 
2212 — ab 

Fistula See rt&tula 

spasm with pulmonary embolism, 8GG 

CHollnger) 772— ab 
norial meeting, 2183 
832— E 

, . „ - -ELLOSIS See Undu- 

lant Fever 

5 JENSON vs Fishbeln, 2423 — E 
Tm»ISS S See Shying Brusliei 
vuBOhs Qdnremlc inguinal, after tick bites, 
CPasternaekl *1814 

BUILDINGS g ee also conditioning , 

Houses , 

ordinance requires ratproofing, Maryland. 
1004 

SffiKLfW n ) Quick Pile Relief, 1745— B1 
BULLETS See also Duck shot 
<n«>K ctIon from heart, [Le Fort] 2102 — ab 
BULLOCK, JOHN K , tribute in local news- 
paper to, 440— OS 

B ALLEN H , A M A ‘appreciation, 

2299— OS 


BUNNELL Reaction Seo Mononucleosis, In- 
fectious 

BURDICK Air-Cooled Quartz Lamp, 327 
Surgical Diathermy Model D-3 1003 
BURNS, breast abnormality ns result, 4G5 
from cement 1095, [MthcrJn A Schomakcr] 
★1322 

from chemical hair stralghtcncr, [Lewis & 
Scudl] *30 

histamine and Jatc deaths after, [Bernhard- 
krels] 1877— Ab 

In Children See Burns, treatment 
short wave, of vagina, 2192 
treatment in children by tannic acid bath , 
sflttr nitrate, gentian violet, also skin 
grafts [Blackllclcl & Goldman] *2235 
X-Ilay Set Roentgen Rays 
BURSAE, synovial sarcomas, [Berger] 1107 
— ab 

BURSLRA mtcrophylla See Elephant tree 
Him Fit Connell acceptance, 2 J5G—OS 
fat, oil-flour food as substitute for infants, 
(I lontall] 2 h,5 — ab 

BUI 4 N dermatitis, [Parkhurst & Lukens] 
*817 


Book Notices 

Aaron, II , Our Common Aliment Constipation, 
1289 

Acid Rase Equilibrium, Acidosis y alcnlosls en 
la cllnltn, 301 

Adler, A Guiding Human Misfits, 1100 
Adolescent, 2GG 

Adrenal medulla, rhyslologlc dcs Ncbcnnleren- 
markis, 1118 

* r) 1757 

• 1101 

re Human Beings, 1417 
Alice, W C , Social Life of Animals, 575 
Allergic Diseases (Balyeat), 1289 
Allison, R S, Mliltla's Dictionary of Treat- 
ment. 2377 

AIpcrn, IJ E , editor, Glpererglchesklc reiktsH 
(v cksperlmente i kllnike), 2402 
Amebiasis, La amlblnsis en Chile, 1531 
American Council on Education, Emotion and 
Educative Process, 1100 

American Medical Association Illustrated Primer 
on Fractures, GG5 

American Roentgen Rny Society, Consolidated 
Indices, 235C 

Amino Acids, Chemistry of, 79 
Anatomy Sec also Pathology, Physiology 
Anatomfa del nconato, 2201 
Comparative, of Autonomic Hypothalmlc Cen- 
tres 2090 

Plastischc Anatomic, 4G7 
Praktische Anatomic, 235G 
Textbook of Ncuro Anatomy, 2087 
Anderson, C G , Introduction to Bacteriological 
Chemistry, 2199 

Anemia dc la enfermednd de Carrion, 300 
Anesthesia, Evolution of Obstetric Analgesia, 
2628 

Modern Anaesthetic Practice, 1418 
Thyslology of, 2088 
Spinal, 1754 

Angina, agranulocytic. Clinical and Experimen- 
tal Investigations, 1092 
Animals Sec also Veterinary 
Social Life of 575 

Anthropology, Crime and the Man, 24G3 
Anus See Proctology 
Arlltt, A H , Adolescent, 2G6 
Arthritis, Runtgendlxgnostlk der Knoclien und 
Gclenkkraiikheiten, 1994 
Asbestosis Sec Pneumoconiosis 
Aschoff, h , Zur normalen und pathologlschen 
Anatomie des Grelsenalters, 2G9 
Association for Research in Nervous and Mental 
Disease, Pituitary Gland, 2355 
Autopsies, Pathological Technique, 1G32 
Bacon. H E , Anus, Rectum, Sigmoid Colon, 
2G8 

Bacteriology (Gardner), 2088 
Clinical, 2G29 

Introduction to Bacteriological Chemistry, 
2199 

L'crebok i generell bakteriologi og serologi, 
2202 

Practical Microbfology, 177 
Textbook (Bclding Marston), 268 
Veterinary, Manual of, 7G9 
Bailey H , Short Practice of Surgery, 2G7 
Ballenger, H C , Diseases of the Nose, Throat 
and Ear, 17G 

Balyeat, R M , Allergic Diseases, 1289 
Barsky, A J , Plastic Surgery, 467 
Bauer, W TV , Health, Hygiene and Hooey, 177 
Bayer, C , Physiologie des Nebennlerenmarkes, 
1418 * 

Beauty Plus Tbe Smart Woman's Key to 
Beauty, Health and Charm, 2559 
Beck R C , Laboratory Manual of Hematologic 
Technic, 2201 

Beck, S J , Personality Structure in Schizo- 
phrenia Rorschach Investigation, 1190 
Beecher, H K , Physiology of Anesthesia, 2088 
Behan, R J , Cancer with Special Reference to 
Cancer of Breast, 1757 

Beldlng, D L , Textbook of Medical Bacteri- 
ology, 268 

Belladonna, Le traitemeDt des rlgldltes extra - 
pyramldales, 81 


Bellelli, F , Anatomla del nconato, 2201 
Benedict, F. G, Vital Lntrgctlcs. Comparative 
Basal Metabolism, 2089 

Density, R R , Handbook of Histological and 
Cytologlcal Technique, 177 
v Btrgmann, G , editor, Ilandbuch dcr inneren 
Medizln, 2355 

Berkeley, C, editor, Diseases of Women, 1291 
Midwifery, 2088 

Bern aid, L , Tubcrculosc ct mCdccInc soclale, 
3013 

Besnicr-Boctk's Disease, Pseudo-Tuberculosis In 
Man, 175 

BIckcl, A , Die Errulirung dcr olympisthen 
Knmpfcr in Ycrgangcnhclt und Gcgcnnart, 
1G32 

Blerman, TV , Medical Applications of Short 
Wave Current, 874 
Big 1 leas Have Little Fleas, 2404 
Bio-Assay, Valutazlonc biologlca del medica- 
ment!, 2628 

Bio-Chemistry, Clinical, 24G3 
Biography, Classic Descriptions of Disease with 
Sketches of Authors, 1419 
Medical Dictator and Other Biographical 
Studies. 1751, 

Biology for Pharmaceutical Students and 
Others, 2089 

Birth-Control, Practical Methods, 18G0 
BIncklock, D B , Guide to Human Parasitology, 
269 

Blatz, W. E , The Sisters, 1859 
Blech, G 51 , Clinical Llectrosurgery, 2354 
Blood, Biokhemlchnl zmlnl krovi i spinnomoz- 
kovoi ridlni prl urcmii, 1417 
Diseases, Clinical Atlas of, 4G8 
Laboratory Manual of Hematologic Technic, 
2201 

pressure, Zur Pnthogencsc dcr artericHen 
Hypertension unter besondcrer Bcrticivslchtl- 
gung dcr Belle der Meren und Nebennleren, 
24G5 

Boerlnave, Herman Boerhaave . Commemorative 
Speech, 266 

Bomskov , C , Mcthodik dcr Hormonforsclvung, 
24G3 

Boon, A A , Comparative Anatomy and Physio- 
Pathology of Autonomic Hypothalmlc Cen- 
tres, 2090 

Borst, M , Pathologische Histologle, 2200 
Bostroem, A , editor, Sammlung psychlatrlscher 
und neurologischer EinzeldarsteJJungen, 575 
Boyd, AV , Surgical Pathology, 2G7 
Braeuning, H , Dcr Beginn der Lungentuberku- 
lose helm Erwaelvsencn, 1755 
Brain Beitrag zur Kenntnls sMcrosierender 
" 4 r irn, 1632 

Hirnstammes, 
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Bray, W E, Synopsis of Clinical Laboratory 
Methods, 18G0 
Breast, Cancer, 1757 
Breen, G E , Fevers for Nurses, 2462 
Brenner, E C , Pediatric Surgery, 468 
British Encyclopaedia of Medical Practice, 606, 
1291 , 2299 

Afcdical Journal, Treatment in General Prac- 
tice, 469 

Broemser, P , Kurzgefasstes Lchrbuch der 
Physiologie, 24G5 

Brown, G V I , Surgery of Oral and Facial 
Diseases and Malformations, 2199 
Browning, E , Health In Middle Life, 1291 
Brownlow, C V, reviser, Goulds Medical Dic- 
tionary, 233G 

Bucciardi, G , Valutazlone biologlca del medica- 
ments 2628 

Buigl, E , Die Arzneikombinatlonen, 2629 
Burke, R M , Historical Chronology of Tuber- 
culosis 361 

Burt, E , Olla Podrlda Piquant Spanish Dishes 
from the Old Clay Pot, 2G29 
Cabot, R C , Physical Diagnosis, 359 
^*°208E W>°»ocartiogr iphie clmlque. 

Cancer Sec also Tumors 

^ e 2089 CarCinOma primiti '° broncopulmonnr, 

Der Magenkrebs, 1G31 

Diagnosis and Treatment (Colorado State 
Medical Society), GG5 

D, 26D° SlS and Treatment (Cutler-Buschlie), 

Inquiry Into Extent to Which Patients Re- 
ceive Treatment, 235G 

Posibilidarles radiografleas en el cdnccr de la 
laTinge 358 

Special Reference to Cancer of the Rreast, 
17o7 

Capillary Phenomena and Shock, 14IG 
Carbon Compounds, Chemistry of, 2629 
Cardiovascular Disease, I75G 
Carleton, H M , Histological Technique, 7G9 
Carlsohn, H , editor, Chemie und Technlk der 
Gegenwart, 3200, 1191 

Carrion’s disease La anemia de la enfermedad 
do Carrion, 360 

Casting, Molding and Casting, 24G3 
CaWl l*S9 !S ' ° Ur Conlraon Aitmen f Constipation, 

Chambers, J S , Conquest of Cholera. GGG 
Champion. W ir . editor. Medical Information 
for Social workers, 7G9 
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Pharmacology 

Analysis of Poods and Pood Products, BO 
Analysis Qualitative and Volumetric, 2629 
Bacteriological, Introduction to, 2199 
Einfuhrung In die chemische Physiologic, 361 
La fluorescence en biochimie, 1857 
of Ammo Acids and Proteins, 79 
of Carbon Compounds, 2629 
Organic, 2357 

Practical Physiological, 1859 
Vaiutazione blologica del medicament!, 2G2S 
Chengie, E , Le duodenum, 467 
Chest See Thorax 

Children See also Infants , Pediatrics 
Allgememe und besondere urologische Diag- 
nostik beim Jungkind, 2558 
Five Sisters (Dionne), Study of Child Psy- 
chology, 1859 

Guiding Human Misfits, 1109 
Cholera Conquest of, America's Greatest 
Scourge, 666 

Clarke, C D , Molding and Casting 2463 
Claje, A M , evolution of Obstetric Analgesia, 
2628 

Clinical Bacteriology 2629 
Medicine in the Outpatient Department, 1101 
Colorado, Doctoi at limberhne, 267 
State Medical Society, Cancer Diagnosis and 
Treatment, 665 

Communicable Diseases, Nursing Care of, 1531 
Comroe, B I , Internal Medicine in Dental 
Practice, I860 

Conference on Psychiatric Education Under- 
graduate Instruction, 1936, 1993 
Conklin, E , Doctors, I Salute f 269 
Constipation, Our Common Ailment, 1289 
Consumers' Union of the United States, Our 
Common Ailment 1289 

Cooper, L F , Nutrition in Health and Disease, 
80 

Cottenot, P , Le duodenum Atlas de radiologie 
Clinique, 467 

Cowan, A , Infraction of Ey e, 769 
Cowdry, E V, Textbook of Histology, 1531 
Cranio-Cerebral Injuries, 874 
Cretinism, . des cndcrais- 

chen 

Crime ant 
Sex Criminal, 360 
Crippled, Out of the Running, 2G29 
Cushing, H , Meningiomas, 175 
Dafoe, Allan Roy, The Little Doc, 2463 
Darier, editor, Nouveile pratique dermatolo- 
gique, 1630 

Deafness, Handicap of, 359 
Deist, H , Praxis der Tuberkulosekrankheifc und 
ihrer Behandlung, 81 

Dementia Paralytica, Malaria Therapy in En- 
gland and Wales, 175 

Dementia Praecox, Analysis of Parergasia, 1993 
Personality Structuie in Schizophrenia Ror- 
schach Investigation, 1190 
Dentistry, Fundamentals of, 2538 
Histology, Text-Book of, 1632 
Practice, Internal Medicine in, 18G0 
Science and Dental Art, 1858 
Dermatology, Corpus Iconum Morborum Cutan- 
eorum. International Dermatologic Congress, 
663 

Nouveile pratique dermatologique, 1G30 
Dherg, C , La fluorescence en biochimie, 1857 
Diabetes Mellitus, Insulin, 3530 
Pathology of, 174 
Diagnosis, Physical, 359 
Physical, Diseases of the Chest and Prin- 
ciples of, GG5 

Diathermy , Ergebr 1 * 

Borsch ung in 
Medical Apphcati 
rent, 874 

Dick, G F, Scarlet Fever, 2087 
Dickens, Charles, Doctors, Nurses and Dickens, 
2357 

Dictionary See also Encyclopedia 

English, German, French Italian, Spanish 
Medical t ocabulary and Phrases, 2628 
Gould’s Medical, 2336 
of Food and Nutrition, 2462 
Whitla's Dictionary of Treatment, 2357 
Diet See also Food, Infants, Nutrition, Vita- 
mins 

Die Ernahrung der olymplschen Kampfer in 
Vergangenheit und Gegenwart, 1632 
Leben und Ermhmng, 2199 
Manual of Montefiore Hospital, New York, 
1290 

Manual of Mount Smxf Hospital, Netr York, 


2559 

oila Podrida Pieplant Spanish Dishes from 
the Old Claj Pot, 2G29 

Sensible Dieting and Engel Vital Calorie Diets, 

Digestive Tract, Handbuch der inneren Medizm, 
2353 

Dionne quintuplets. Five Sisters 1859 

The Little Doc Story of Allan Roy Dafoe, 
2465 

Disease, Classic Descriptions of, 1419 

Emotional Factor in Visceral 2463 

Relation Between Injury and, 1630 
Doctor at Timberline (Colorado), -67 


Doctors, I Salute’ 269 

Dreams, Die Gesetze des normalen Traumens. 
2089 

Language of the Dream, 2464 
Drees en, \V C , Study of Asbcstasls, 1410 
Drugs See also Chemistry, Narcotics, Phar- 
macology, Pharmacopeia 
New Jersey Formulary (N J V ) , 874 
Vaiutazione blologica del medicament!, 2628 
Drury, E G. D , Psyche and the Physiologists, 
469 

Dublin, L I , Occupation Hazards and Diagnostic 
Signs, 2559 

Dunant Story of the Red Cross, 1419 
Duodenum Atlas de radiologic Clinique, 467 
Ear See Otolaryngology 
East, T, Cardiovascular Disease, 1756 
Education, Emotion and Educative Process, 
1100 

Emaison, L , Beitrag zur Kenntnis sklerosleren- 
der Entmarkungsprozesse lm Geliirn, 1032 
Eisendnth, D N , Urology, 1417 
Electrosurgery, Clinical Electrosurgery, 2354 
Electrotherapy and Light Therapy, 1290 
Ellermann, M , KlinJske Studier over dissemi- 
neret SMerose og beslaegtede Lldelser, 1191 
Embryology, Aids to, 18G1 

Dental Text-Book of, 1632 
Emerson, C P , Essentials of Medicine, 2631 
Emotion and the Educative Process, 1100 
Factor in Visceral Disease, 2463 
Encephalitis, Kliniskc Studier over dissemlneret 
Sklerose og beslaegtede Lldelser, 1191 
1 Dictionary 

of Medical Practice, 

Endocrine Therapy in General Practice, 338 
Endocrinology, Forelmsningcr over klinisk En- 
dokrinologi og beslaegtede Emmer, 1530 
Energy, Vital Energetics 2089 
Engel, W , Sensible Dieting and Engel Vital 
Calorie Diets, 2558 
Entomology, Veterinary, 575 
Epilepsy, Ivonstltution and Wesensinderung, 
358 

Nogle Underspgelser over Ny refunktionen, 
1860 

Epinephrine, Physiologic des Nebcnniercn- 
markes, 1418 

Esophagus, Lcs maladies de 1'cesophage, 1861 
Essays, Thus We Are Men 2628 
Eugster, .1 , Zur Erblichkeltsfrage des ende- 
mlschen Kretinlsmus, 359 
Eustachian Tube, Die fetale und postfetale 
Tuba Eustachll, 2355 

Evtukhova, M L , Biokhemichni zmlni krovl i 
splnnomozkovot ridinl prl uremii, 1417 
Ewing, I R , Handicap of Deafness, 339 
Eyes See Ophthalmology 
Face, Surgery of Diseases and Malformations, 
219 9 

Fninschmidt, I I, Recuell de trnvaux consacre 
au XXXV anniversaire, 2357 
Family, Happy Family, 469 
Farr, William, Medical Dictator, 1756 
Fathers, Classes for Prospective Fathers, 373 
Fevers for Nurses, 24G2 

therapeutic. Practice of Malaria Therapy In 
England and Wales, 175 
therapeutic, Pyretotherapie, 2087 
Finheistein, H > Saugiingskrankheiten, 666 
Fishbein, M , Whittlesey House Health Series 
(Art and Science of Marriage), 4G8 , (Care 
of Infants and Children), 574 
Fluorescence en biochimie, 1857 
Food See also Diet , Nutrition , Vitamins 
Chemical Analysis of, 80 
Dictionary of 2462 
Lads, Engel Vital Calorie Diets, 2558 
Lead in, 219$ 

Foot, 358 

Formulary, New Jersev (N J F), 874 
Fractures, Illustrated Primer on, 665 
of Jaws 1013 
Treatment of, 2992 

Friedlander, E , Die Theraple der Thrombose, 
1860 

Fuller, C A , Air Conditioning, 1757 
Gardiner, C F , Doctor at Timberline (Colo- 
rado), 207 

Gardner, A D , Bacteriology, 2088 
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Statistical Methods, 82 

Stauder, K H , Konstftution und V'escnsandc- 
rung der Epileptlker, 358 
Stomach, Der MagOnkrebs, 1631 
Stunrl-Harns, C H , Study of Epidemic Influ- 
enza 1936-7, 1?G 

Stub- Christensen, \ , Sillkosen \ den danske 
industn, 2200 

Sulfanilamide Therapy of Bacterial Infections, 
574 

Surgeiv, Manual for Nurses, 361 
Clinical Electrosurgery, 2354 
Hepatorenal svmlrome in 2357 
Modern Essentials of, 2992 
Modern Technic, 359 

orthopedic. Traits de clilrurgle ortliopedlque, 
1993 

Pediatric, 4G8 

Plastic, (Barsky) 4G7 

Plastic, Manual of, (Sheehan) 4G7 

Septisehe Chirurg£e, 1858 

Short Practice of, 267 

Surgical Pathology, 267 

Thoracic, 1191 

Suellengrebel, N H , Malaria in the Nether- 
lands, 1631 

Sympathin, Pliyslologie des Nebcnnlerenmarkes, 
1418 

Tabes Dorsalis, Arbeit und Gesundheit, 360 
Teeth, Mundherde und Gelenkrhcumatismus, 
2356 

Terracol, 1 , Les maladies dc Fcesophage, 1861 
Terry, G C., Analysis of Parergasia, 1993 
Therapeutics See also Drugs, Fever, therapeu- 
tic, Pharmacology, Physical Therapy; 
Psychotherapy, Roentgenology 
Minor Maladies and Their Treatment, 1418 
TraitS de therapeutlque clinique, 235G 
Treatment in Gen-eral Practice, 4G9 
Thidtta, T , Lterebok 1 generell bahteriologl og 
serologt, 2202 
Thorax, Diseases of, 81 
Diseases of Chest ; Physical Diagnosis, CG5 
Thoracic Surgery, 1191 
Your Cliest Should Be Fla!, 1858 
Thorek, M , Modern Surgical Technic, 359 


Jour A M A 
Jvhs 24, 19J9 


Tllor J^, on ' J ■ Refractl °n of the Human Eye, 

Zl 103 

Tllro , n i™ sls ’ D1 ° Theraple tier Thrombose, 
lobO 

Thus We Are Men, 2628 
Tietz, E, B,, Art and Science of Marriage, 403 
Tissues : See Histology 
Tonkov, V. N., (Collection of Works Celebrat- 
ing 40 Years' Activity] 2465 
Trachoma, Etiology of, 1418 
Trauma, Cranfo-Cerebral Injuries, 874 
Relation Between Injury and Disease, 1630 
Travassos, L , Revisao da familia Trichostron- 
gyiidae Lelper, 1912, 300 
Tnchostrongylidae Lelper, Revisao da famllh, 
360 

Tropical Medicine, ICrankheltcn und Hygiene 
der yyarmen L.inder, 79 
Tuberculosis, Der Beginn der Lungentuberkulose 
beim Erwachsenen, 1755 
Historical Chronology of, 361 
La tuberculose pulmonalre chcz les sujets 
apparernment sains ct la vaccination anti- 
tuberculeuse, 1190 

Praxis der Tuberkulosekrankheit und Hirer 
Behandlung, 81 

Tuberculose et medecine soclale, 1013 
Your Chest Should Be Flat, 1858 
Tumors : Sec also Cancer 
Boeck's Sarcoid ; Pseudo Tuberculosis In Min, 
175 

Meningiomas, 175 

Twymnn, F„ Spcctroch emJcaJ Analysis in 1938, 
1191 

Ukrainian Institute of Experimental Medicine. 
24G2 

Uremia, Btokhemlchnl zmlnl krovl I splnno- 
mozkovoi rldinl prl uremli, 1417 
Urology (Elsendrath), 1417 

Allgemeine und besondere urologische Dlagno- 
stlk beim Jungkind, 255 8 
Varela Fuentes, B , Acidosis y alcalosls en la 
clinlca, 361 

Veterinary Bacteriology, Manual of, 769 
Helminthology and Entomology, 575 
Virus Diseases and Viruses, 1531 
Viscera! Disease, Symptoms of, 361 
Vision See Ophthalmology 
Vital Energetfcs, 2089 

Vitamins, Chemlc und Technik der Gegennart, 
1100, 1191 

Have You Had Your Vitamins? 1531 
Vogel, H , Krankheften und Hygiene der war- 
men L.inder, 70 ^ , 

Wakeley, C P G , Textbook of Neuro-Radlol- 
ogy, 2200 

Warren, S , Pathology of Diabetes Metlitus, 174 
Washington University, Etiology of Trachoma, 

W'eisman, S A., Your Chest Should Be Flat, 

1 858 

Wcnse, T. T. v. d , Physiologic des Nebennleren- 
markes, 1418 ^ _ ... 

W'etherbee, W , Jr . Medicine In the Outpatient 
Department, 1101 „ 

W'helpton, P K , Needed Population Rcsenrcn. 
268 

White, C , Midwifery, 2088 
Whit la's Dictionary of Treatment, 23o7 
Whittlesey House Health Series, (Art nnd bCJ- 
cnce of Marriage) 468 ; (Care of Infants an 
Children) 574 „ , , 

Wile, I S , Personality Development and bocia* 
Control, 2629 „ „ 

Williams, H ^ S , Drug Addicts Are numan *> c 

WTlliams', L ? Minor Maladies and Their Treat- 
ment, 1418 

Wlnckel, M . Leben und Ernalmmg, 2199 
W'ishart. G , Practical Physiological Chemis 
try 1859 

Women,’ Beauty Pins, 2559 , ,, d , 

Ynter, W ’ll , rundamentnls of Internal Mem 

Ydc, C A°,’ Nosle UnderstlRclser over Nyrefimk- 
tionen aed Epilepsl, 1SG0 
Year Bool, of ritjslcnl Tiierapj 1938, lw' 
Yugosla\ia, Public Health in, 57<> 


C C See Chilian Conservation Corps 
ABANA, OLIVER, Jr., 792— Bt 
ABOT. RICHARD C . death, 20T9 
ADUM Ointment, 12T9— B1 
AFFEINC Sec also Coffee .... 

Ampuls Caffeine w till Sodium Bejiwate, 
USSON DISEASE, [KoenteJ 
bone infarction and aseptic necrosis, i 
strom3 1638 — ab 

tuberculosis (pulmonary) relation » 
1LCANEUM, spurs . Inject Procaine ana 
dlum morrhuate for, After les. 

aCIFICATION ■ See Aortic Valve t , An 
Bones; Fractures; Spleen ,ub ®fi u “ t( , 
tLCftfAf- See also Cement h Conm (CJB , 
Chloride Treatment: Sec Eyntphatic ‘ 

etrei^^f'Jf.eHne'^cVnhacHon,. P-**"’ 

Gluconate^ See Djsentcry, bacillary, 1,111 
Joint, gonorrheal 

lime deposits from avatcr and trater 
neUhollsm abnormalities, (TaylorJ !S 

— ab 
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CALCIUM— Contlnuul 

metabolism In thyroid disease, [Puppel] 

metabolism, thjrold rolo In, [Ilodamky & 
DulfJ *22' 

requirement for children, 1183 

renulrement | utilization In milk, [Steggerda] 
"505 — ah 

sources of, 289— «b , , , , , 

Treatment: See also Calcium chloride (cross 
reference) ; Calcium cluconalo (cross ref- 
erence) ; l'ncumnnln 

treatment during athletic IratnliiR, [Martin] 
142" — ah 

vitamin 1) starvation an ctlnloclc factor In 
oMtopnlncIa, 431 — II 

CALCO Chemical Co., Inc., an Ifa py rid Ino In 
pneumonia, [Rrjee X Olinenho) llSil-— C 
CALCULI: See lieroars: Gallbladder • Kltlncjs; 

Prostale; Ureters; Urinary Trad 
CALI rOIL NT A fresh flavor brand kndota tlri, 

ion 

riijslc.ans’ Sen lee (state Insurance plan), 559 
Unlrcrslty of: Sec University 
CALLOSITIES of feet, 1990 
CALORIES required (tlicorctIc.il and nclunl), 
[Il'iLlnowltch] 474 — »H 
CAL-O-SAN Stomach Tablets, 1270—111 
CAMPER, PETRUS, 150th anniversary or death, 
139l> 

CAMPS: Sec Diabetes Mcllltua In children 
C C C: See Civil Conservation Corps 
CANADIAN graduates examined for license, 
*1701 

Medical Association, (experiments Jn medical 
economics) [Itoutley] *1151; (A. M. A. 
representatives Jo meeting) 1107— OS; (Dr. 
Routlcy’s remarks at St. Louis session) 
2163— OS; (meeting) 2410 
medical research facilities, 2073 
Public Health Association, 21 IG 
Society for Control of Cancer area nfred, 101 
CANCER: See also Adenocarcinoma; Epitheli- 
oma ; Tumors ; under names of specific or- 
gans 

American Society for Control of, (Dr. Hart- 
wen associate director) 035 
ascorbic acid content, determination, fBnrto- 
lomucdl 2215— nb 

bill, England, 102; (check quack advertising) 
1272 

blood scrum, nbortlfaclent and other ctfccts, 
1593 — E 

Canadian Society for Control of Cancer 
organized, 101 

cell changes after fractional doses of x-rays, 
[Melnlck A Bacliem] 1010 — C 
certification requirements In malignant dis- 
eases, 1388— OS 

complications, spontaneous pneumothorax In 
anthracoslllcosls, [Sokoloff & Farrell) *1501 
Congo red test of reticuloendothelial system 
In, [SehrodcrJ 2210— ah 
control, (Canada) 101 ; (District of Co- 
lumbia) 249 ; 1977 ; (committee, N. J.) 1978 
control month : April, President Roosevelt 
declares, 1270 

control, Virginia Foundation, 1397 
diagnosis, onset In supposedly noncanccrous, 
iFitz) *I11G; *1117 

diagnosis, three-phase modified Bendlcn reac- 
tion, [Price) 2570— nb 

Educational Association on Cancer: Lecture- 
ship Fund, 5G0 

etiologlc relation to goiter, (McClendon) 2G31 
— ab 

etiology, cancerlgenic substances, androgen 
Inhibiting effect on, [rlakaj 2372— ab 
etiology, cancerlgenic substances, skin after 
using, [Dietrich] 1G41 — nb 
etiology, carcinogenesis with colloidal thorium 
dioxide, 5G3 

etiology, cstiogen therapy, (Allabcn & Ovven) 
*1933 

etiology, hormonal, [Katz) 2575— ab 
exhibit at San Francisco Exposition, 652 
growth, thyrotropic hormone prevents, 563 
hollow peduncle, [Mansens] 93— ab 
hospital, Ellis FIscbel State, at Columbia, Mo., 
435 

hospital (state), state laws on, [MeDovittJ 
638— OS 

In old age, 2545 

in U. s. Navy, [Feller] 1759— ab 
industrial, from tnr-crcosotc mixture used by 
fishermen, 503 

Industrial, In confectionery workers, 864 
industrial, of eyes, (Lane) 2205— ab 
■ ** ■ ' f ■ «■* Ird) , 562 

1 • ■■ ■: . . I ■ I -OS 

' . • ' [Howes) 1110— ab 

! . 1 : , [Gray) 2211 — ab; 

metastases, cerebral, [Soto Romay] 2480 — ab 
metastases, extrarcctal from upper abdominal 
and mammary cancer, [Bacon] *S0S 
metastases, ovarian, [Uhlmann] 2373— ab 
metastases, pulmonary, [Olsenl 2G44 — ab 
metastases, skeletal, [GeschickterJ 2473— ab 
metastases, skeletal, with parathyroid hyper- 
plasia, [Ben-Asher] 2565— ab 
Minnesota Cancer Institute Lecture by Dr. 
Hektoen, 2396 

primary, [Kirshbaum] 474— ab; 
[Stalker] 2099— ab 


CANCER— Continued 

National Advisory Cancer Council, 250; (new 
member*) 252 

National Cancer Institute, (training center at 
Detroit) 250. (buys radium) 1088 ; 1834— E 
nostrums of Raker and Koch try New Zea- 
land, 1100— E 

prccauccrous dermatosis, [Montgomery] 2207 
— nh 

reportable, I’enrisylvnnla 755 
research, 118 — E, (at Woman's Medical Col- 
lege or Pennsylvania) 1 GO ; (training center 
at Detroit) 250; (U. of Wisconsin) 863 
research, American Association for, 1270 
research, Imperial Cancer Research Fund re- 
port, 5(13 

survey, California, 219 

transferable from animal to man, no evidence, 
1525 

treatment, 45S 

treatment, nntlrctlculnr cytotoxic scrum, 
fl’cdyushlnj 190 — ah 

treatment, hcptyl aldehyde, 357; (reply) 
[HnfTnmn] lOOr, 
treatment, radium beam, 1272 
tuberculosis relationship [Rossi] 2638 — ab; 

fPnynshmldt] 2612 — nb 
urine In. nbortlfaclent and other effects, 1595 
— K 

urine In ; nondlahctlc glycosuria, [Marble] 
2 ICS— ab 

vitamin economy, 163 

CANDY, acidified, effect on teeth, 2G0G — E 
CANNABIS SATIVA, Marihuana Tax Act, regis- 
tration under, 2)84 

CANTON Medical Missionary Society, 100 years 
old. 1518 

CAPILLARIES, permeability (decreased allergic) 
1261— E 

permeability Increased In Ieukothrombopcnla, 
[Madison] 879 — ah 

CARBOHYDRATES: Sec also Candy; Dextrose; 
Glycogen. Starch ; Sugar 
constitutcnts of proteins, 20G8 — E 
Diet (high) • Sec Gout, treatment 
function of liver, dextrose tolerance deter- 
mines. TCollcr & Jackson] *128 
Hay's fallacious theory of mixing protein 
with. 762— B! 

metabolism In pregnancy, [Albers] 888— ab 
metabolism In thyroid disease, [Griffiths] 1999 
— ah 

CARBON arcs, fumes from electric arc welding, 
356 

CARBON DIOXIDE : Sec Pneumonia 
CARBON DISULFIDE, dermatitis from, 208G 
poisoning in making rayon, 51— E 
CARBON MONOXIDE: Sec nlso Medicolegal 
Abstracts at end of letter M 
poisoning, cerebral subcortical myelinopathy 
Uv, [Hsd] S86— ab 

poisoning* from mixture of artificial and 
natural gas, tests for, 2554 
poisoning, medicolegal aspect. [Beck] 83 — ab 
poisoning, possible acute, 1988 
poisoning, resuscitation, (comment by H. A. 
Carter) 194G, (open letter by Dr. Hender- 
son) 194G; (reply) pllock & Carter] 1948 
poisoning, transfus/on in, [fvochj 2104 — ah 
CARBON TETRACHLORIDE Are extinguishers, 
(reply) [Smyth] 872 

CARBROMAL for patient recovered from granu- 
locytopenia, 2460 
Tablets (Upjohn), 49 
CARCINOMA : See Cancer 
CARDIOLOGY *. See Heart 
CARDIOSPASM : See Stomach 
CARDIOVASCULAR DISEASE, abdominal vis- 
cera as affected by, [Bishop) *33 
hypertensive, without hypertension, [Schwab] 
83— ab 

myxedema and, [Savy] 2479 — ab 
syphilis, prevention, [Thompson] 2359— ab 
tobacco smoking effect on, [Schnedorf & Ivy) 
*901 

treatment, coramln, [Cowan] 474 — ab 
vitamin Bi deficiency In, [BIckel] 77G — ab 
CARDITIS ' See Heart inflammation 
CARIBBEAN Brand Strained Bananas, 2279 
CARICA papaya: See Papain 
CARLSON, A. J., what he saw on looking into 
Mr Vlcek’s stomach for 13 years, 27— ~ab 
CARNEGIE Corporation grant for child research, 
2070 

CAROTENE in Blood: See Blood 
transformation Into vitamin A, fMonceauxJ 
91— ab 

CAROTID ARTERIES: See Arteries 
CAROTID GLAND tumors (bilateral), [Maran- 
gos] 2639— ab 

CARRIERS . See Amebiasis ; Typhoid 
CARTILAGE, isografts (refrigerated) (O'Connor] 
184- — ab 

living and dead, fate, [Peer] 2099 — ab 
CASE Finding Project: Sec Tuberculosis 

repoit contest for Interns, 788— SS ; 789— SS 
report, lifeless, 2006— ab 
CASTEX, Dr., elected to French Academy, 1177 
CASTOR OIL for dermatoses of Intestinal origin, 
fSchoch] 2099— ab 

CASTRATION, symptoms, testosterone propio- 
nate for [McCullagh] *1042; [Werner] 
*1441; [Kearns) *2256 
CAS-TRO-MA, 1745— BI 
CASTROYIEJO Technic: See cornea grafts 


CATARACT, treatment, couching, 2193 
treatment, vitamin, [Laval] 1421— ab 
CATGUT, absorbability, 1071— E; [Bates] 2206 
— nb 

sensitivity rolo In wound disruption, [Pick- 
roll] 23G4— ab 

CATHARTICS, appendicitis mortality increase 
and, [Kelly & Watkins] 
esophageal obstruction from gum laxative 
(Saraka), [Waltz] *229 

CATHOLIC Hospital Association, A. M. A. 

Hoard of Trustees confers with, 734 — E 
CATTLE : See Cons 

Tuberculosis In : See Tuberculosis bovine 
CAUSALIN, agranulocytic angina from, [Dar- 
dlnskl & hyilthine] *334 
CAUTERIZATION : See Uterus cervix 
CECITIS : See Medicolegal Abstracts at end of 
letter M 

CEDEItSCnJiJLD discoverer of cause of puer- 
peral feicr, 505 
CELIAC DISEASE, 2193 
nontroplcal sprue, [BruII] 187 — ab; [Burg- 
dorf & Barry] *2508 

nontroplcal sprue and pregnancy, [Sprcng] 
1773— ab 

nontroplcal sprue, treated by diet, liver ex- 
tract; also adrenal extract and yeast, 
[Hotz] 1113— ab 

tropical and nontroplcal sprue, [Snell] 2031 
— ab 

CELLOPHANE dialysis tube used for concentra- 
tlvc test serums, [Terry] *135 
CELLOSOLVE, methyl, toxicity of shoe dyes, 
2454 

CELLS: Sec also Blood cells; Cancer 
division rhythm In human tissues, 430 — E 
Giant: See Testis 

symposium on protoplasm and, 2445 
CELLU Brand, (prune plum juice) 1071 ; 
(cherry juice; apricot mice) 1157; (black- 
berry juice) 1000 ; (loganberry juice) 1951 ; 
(apple juice) 2421 ; (fruit cocktail) 2003 
CELLUCOTTON, new surgical mask [Arnold] 
84 -ab 

CELLULITIS, localized, from extravasation of 
arsphenamlnes 355 
of colon, [Hailes] 1872— ab 
of face, 

CEMENT: 

burns 10 ■■ *1322 

Portland "" : homaker] 

*1323 

workers, basophilic aggregation test In, 
[Holden] 883 — ab 

CENTRAL: See also list of societies at end of 
letter S 

Committee for Resettlement of Foreign Phy- 
sicians, 1174 

Control Board (liquor traffic). Great Britain, 
action of alcohol, 1175 

Society for Cltntcal Research, abstract of 
proceedings, 870; lOli; 1102 
CEREAL Lactic, 1745— Bl 
use In strained vegetables for Infants, 
Council report 1355 — OS 
CEREBELLUM : See also Brain 
disease, arm-swinging sign [Wartenberg] 
*1454 

disorders (parenchymatous), 1983 
CEREBROSPINAL FEVER: See Meningitis 
CEREBROSPINAL FLUID, antigenic power In 
venereal lymphogranuloma, [Pisacanej 2573 
— ab 

Blood Barrier: See Meninges permeability 
I : 1 ■ 1 **’ .. ‘blldren, 1740 

' ■ " diagnosis of syphilis, 

U '■ "j . i- 

In optic neuritis, "toxic amblyopia,” etc . 

[Watkins] 1997— ab ’ 

meningococcus antitoxin In, [Burtenshawl 
1111 — ab 

protein, determined by Denis-Ayer and other 
methods, 172 

Protein, globulin determination, 1S5G 
sugar in^ insulin shock therapy, [Fischer] 

test, Lehmann-Facius brain-lipoid. In schizo- 
phrenia, [Jacobi] 18S— ab 
test, mastic, in poliomyelitis, [Kaljser] 177C 
— ab 

Wassermann fast not desirable term, 2085 
CEREBRUM: See Brain 
CEROPHYL, 733 

CERVICITIS; CERVIX: See Uterus 
CESAREAN SECTION, cerebral defects In chil- 
dren delivered by, [Brander] 153G— ab 
fetal and neonatal deaths relation to. [Potter 
& Adatr] *1552 r 

respiratory failure in newborn delivered by 
6G3 * 

CEVITAMIC Acid : See Acid, Ascorbic 
CHALLENGER Model K Short Wave Units 2135 

CHA ££? 0I £ dla S»° sis - Ito test, [Saunders] 
*ulio — a o 

treatment, sulfanilamide, [Kornbllth] 1870 

CMAOUL Apparatus : See Bladder cancer 
CHAUFFEURS: See Automobiles, drivers 

CHEESE I0 Trit A 1343 L : SCC Arthrltls treatment 

CHEILOSIS from riboflavin deficiency. 1201 n 

CHEMIST in clinical laboratory; Monroe Doc- 
trine advocated. [Morse] 1094— C 

CHE 121C— SS ° hil> St3t0 b ° ard nucstIon3 In, 
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CHEMOTHERAPY, bacterial, [Marshall] 352 — C : 
2520— E 

CHERRIES, Astoria Brand, 2517 
juice, Cellu Brand, 1157 
CHEST See Thorax 

CHICAGO Dental Society on cost of dental care 
under health Insurance, 155 — OS 
diphtheria immunity in, [Bundesen A others] 
★3919 

Lying-In Hospital See Hospitals 
Medical Society, (symposium on syphilis) 
1171, (Jerger's doctor, here's xour iiat) 
1345 — E , (public session on hard of hear- 
ing) 1513, (contagious diseases and) 1729 
— E, (annual meeting) 2542 
Society of Allergy opposes oral use of pollen, 
1159— E, 1171 

Surgical Society, first annual award to Dr 
Hedin, 1608 

Tumor Institute fellowship, 1977 
University of See University 
CHICKENS See PouHiy 
CHILDBIRTH See Labor 
CHILDREN See also Adolescence; Infants, 
' ==== ^^l^rtrTcs names of specific diseases as 
Diabetes Mellitus , Diarrhea , Tuberculosis , 
etc 

child guidance bureau opened, New York 
City, G8 

Children's Bureau, AM A resolution on trans- 
fering to U S Public Health Sen Ice, 
2301— OS 

evacuation, in time of war, 162, 2074 
Health See also Children, school 
KealffiTToiirertiiicir oir, “North Carolina 455 
health, recommendations of Advfenry-Gommlt- 
tee on. 7 56 

health sen ices Wagner Bill, 999 — OS 
National Foundation for the Youth, Belgium, 
759 

poisoning from swallowing indelible laundry 
ink, 572 

refractive errors in, 846 — E 
research on, Rockefeller Foundation grant 
for, 2070 

School Sec also Schools 
school, A AI A resolution on testing for de- 
fective vision and hearing, 2168 — OS, 2171 
—OS 

school, effects of basketball on, [Bovvyer] 
1534 — ab 

school, examination of, state laws on, [Mc- 
Davitt] 640— OS 

school, health passbooks, Belgium, 2188 
school, medical surrey, New South Wales, 

L4D3 — r \ 

school, mental retardation* with congenital 
heart disease, [Ross] 1422 — ab 
school, social conditions, Rumania, C59 
summer round-up Connecticut, 859 
White House Conference being organized ; 
first session m April, 1611 
CHILLS after intravenous therapy, cause, [Ncl- 
' son] *1303 

night, and low blood pressure, 2554 
CHIN, recurrent herpes simplex on, 2347 
CHIROPODY See also Medicolegal Abstracts 
at end of letter M 

British Medical Association recognizes, 255 
state legislation on, [McDavltt] 555 — OS 
teaching in schools of, A M A Judicial Coun- 
cil decision, 1384— OS , 2293— OS 
CHIROPRACTIC See also Medicolegal Ab- 
stracts at end of letter M 
"radionics" hoax, 1853 
state legislation on, [AIcDavitt] 553 — OS 
CHLORIDES See also Calcium chloride (cross 
reference) , Sodium chloride 
in Blood See Blood 

CHLORINATED hydrocarbons, exposure in mak- 
ing condensers, [Greenburg] 17G6 — ab 
CHLORINE, sahnlzlng and chlorinating swim- 
ming poo! 1285 

orf/iorfiCHLOROBENZENE, dermatitis from 
[Downing] *1457 ** 

CHOCOLATE, theobromine in, 263 
CHOLECYSTECTOMY See Gallbladder exci- 
sion 

CHOLECYSTITIS See Gallbladder 
CHOLECYSTOGRAPHY See Gallbladder, roent- 
gen study 

CHOLEDOCHUS Cist See Bile Ducts 
CHOLELITHIASIS See Gallbladder calculi 
CHOLESTEROL in Blood See Blood 

In growth of neoplasms, [Peysakhovlch] 1877 
— ab 

origin of steroidal hormones, 2519 — E 
solvents (fatty acids) m bile, [Brown] 1103 
— ab 

CHONDRODYSPLASIA, deforming, 10 cases In 
one family, [Grnnev] *2026 
. > . enlle, endocrine 

others] *1917 

. in, 2459 

alstein] 2209 — ab 
back] 477 — ab 
r, [Bennett] 472 


— ab 

of need, [Fauly] 1201— ab 
relation to rheumatic fever and heart dis- 
ease. (Usher] 473— ab 
CHOKIOMEMiNGITlS See Men ns tis 
CHROMIUM salts, coma from inhaling, 2460 
CHROMOSOMES, sex determination and twin- 

CICATIUX . See Appendectomy , A accination 


C1GARETS See Tobacco 
CINCHONA febrifuge in malaria, [Gore] 185 
— ab 

CINCHOPHEN Induced peptic ulcers, pectin 
theiapy for, [^ inters J 2467 — ab 
induced tirticarla to relieve arthritis, [Rawls] 
*2509 

N N R , (Merck) 49 , (Upjohn) 1459 
treatment of gout, [Bartels] 2567 — ab 
CINCINNATI Social Hygiene Society, 2072 
CIRCULATION See Blood 
CIRRHOSIS See Liver 

CITIES, birth rate declines with urbanization, 
456 

health awaids to, 2544 
mental dlsordcis in urban areas, 331 — E 
CITIZENSHIP and medical licensure, [McIn- 
tyre] *1073, (required, Ala) 340 
CITRATES Treatment See Rickets 
CIVIL CONSERVATION CORPS, physicians 
wanted for duty, 1174 

pneumococcus antigen and serum used In 
camps 76 , 343 

CLAPP'S Chopped foods, (prunes) 843 , (mixed 
greens) 1071 , 1343, (spinach, beans, cai- 
rots , beets) 1696 

CLARK (W N ) Brand Tomato Juice, 1071 
CLAVICLE See Shoulder 
CLErT Palate See Palate 
CLEVELAND Hospital Obstetric Society, [Bolt] 
*1544 

maternal mortality In, reducing [Bolt] *1543 
Medical Llbiary Association, 1173 
CLIMACTERIC See also Menopause 
question of, [McCuIIagh] *1042 
sex hormones hold the stage, 1970 — E 
treatment, testosterone propionate (peran- 
dren), [Werner] *1441 
CLIMATE See also Cold, Weather 
asthma and, 356 
life and 658 

medically supervised vacational migrations, 
[Singer] *904 

respiratory diseases mortality and, [Herring- 
ton] 2203 — ab 
rheumatism and, 638 

treatment of hay fever and asthma, espe- 
cially Florida, [Metzger) *29 
CLINICAL investigation Dr Minot's addiess 
on, 1210— SS 

investigation, periodic health examination, 
[Fltz] *1115 

Laboi stories See Laboratories 
Research, Central Society for, proceedings, 
876, 1014, 1102 

science, (men of first rate ability ) 2258 — ab , 
(great revival) 2380— ab , (observation and 
experimental method) 2488 — ab 
CLINICS See also Syphilis, Tumors, Venereal 
Disease, etc 

central teaching, at Des Moines 1214 — SS 
diagnostic, defined by AMA Judicial Coun- 
cil, 1384— OS 

for criminals, England, 1400 
German, In Prague, 2077 
vs free choice in Austria, 1001 — OS 
CLUBrOOT Sec Foot 
CLYDESDALE Ointment, 1745— BI 
COAGULATION Reaction • See Cerebrospinal 
Fluid 

COAL bituminous, anthracosis from dust of, 
2196 

Miners See Miners 
"sea coal" dermatitis from "core," 354 
COBRA venom treatment in nerve leprosy, 
[Chowhan] 1425 — ab 

COCCIDIOIDES, granuloma simulating brain 
tumor in 4 year old child, [Storts] *1334 
in Phoenix, [Phillips] 1998 — ab 
mycosis (primary), [Dickson] 472 — ab 
osteomyelitis [McSlaster A Gilflllan] *1233 
COCCI GODYNIA, 2553 
COCOA theobromine in, 263 
COCONUT OIL derivatives as bactericides, 
[Walter] 88— ab 

COD LIVER OIL, lipoid pneumonia after as- 
piration LYoung A others] *2400 
CODEHYDROGENASE (cozymase), in blood of 
pellagrins and normal, [Vilter A others] 
★420 

COFFEE See also Caffeine 
consumption (annual), Germany 2340 
effects on motorists, 1274 
Kaffee-Hag Decaffeinated, 1071 
with and without caffeine, action on metab- 
olism, [Steudel] 373 — ab 
COINS honoring physicians, [Glickman] 140C 
— C 


OITUS, asthma from, 162o 
pain in penis on erection, 2350 
premature orgasm treated by testosterone 
propionate, 2347 
OLD See also Chills 
Abscess See Abscess 

environmental temperatures and heart dis- 
ease, [Bean] 669— ab 

sensitivity to, hlstamlnase treatment, [Roth] 
cXin rlispasea in winter, [Haldin-Davls] 1299 


_ab 

>S, common, Franklin’s theory, 222o SS^ 
imon, small doses of insulin useful in, doo 
trum, concealed advertising for % lcks prep- 
rxtlons 435 — E» 4C2 — Bl 
clnes, [Hauser] 2563— ab 
)\ S Toxin See Sarcoma treatment 


Council report on, 328 
COLIC See Biliary Tract 
COLITIS, Amebic See Amebiasis 
etiology gold injections, 1624 
spastic. Infiltrate lumbar sympathetic and 
splanchnic nerve section for, 1007 
ulcerative, bowel antigen diagnosis, [Paulson] 

ulcerative, etiology; distribution of lesions, 
[Llum] 18G3 — ab 

ulcerative, personality studies, [Wittkower] 
88 G— ab 

ulceratlv e, surgery for, [Rankin] 1871 — ab 
COLLEC1ION agencies, commercial, 1371— OS: 
(beware of) 1606— OS 

COLLLGE See American College, Lnlversity 
Education See Education, Medical * 
Students See Students 
COLLES' Fracture See Radius fracture 
COLLWIL Intermittent Venous Occlusion Appa- 
ratus, 431 

COLON Sec also Colitis , Colostomy 
cellulitis, [Hailes] 1872 — ab 
megacolon and dollchocolon, 71 
megacolon (neurogenic), drug therapy, [Kllnc- 
man] 273 — ab 

roentgen kymography of peristaltic movements, 
[Scott A others] *712 

COLONIAL SERVICE, training of physicians, 
Germany, 8GG 

COLOR See Pigmentation 
Photography See Photography 

3 color traffic lights, 


allergic diseases In, 


COLOR BLINDNESS, 

[Forbes] 869— C 
COLORADO SPRINGS 
[Sen ice] *2034 
COLOSTOMY 78 
COLOSTRUM antibodies 2289 — E 
COLUMBIA County (New York) Medical So- 
ciety, 1268 

University, (courses on microphotography and 
on reference service) 1087 
COMA See also Diabetes Mellitus, Stupor 
from inhaling chromium salts, 2460 
COMMISSION on Graduate Medical Education, 
[Buerki] 1414— ab, 3517 
on resuscitation (1st, 2nd, 3rd, 4th), history 
of, [Henderson] 1946 

on Standardization of Biological Stains In- 
vites cooperation, certification of staining 
solutions, [Conn] 1281 — C 
COMMITTEE See also American Medical As- 
sociation , National Committee 
for the Resettlement of Foreign Physicians, 
[Boas] 1980— C „ „ 

of 430 supported by Communist Party, 43»— E 
on Night Accident Hazards report, 1344— E 
COMMONWEALTH FUND See Foundations 
COMMUNICABLE DISEASES See also Infec- 
tious Diseases 
prevalence, U S , 10S8 
COMMUNION cup and bacteria, 2555 
COMMUNIST Party to support Committee or 
430 435— E 

COMMUNITY Hospital See Hospitals 
COMPENSATION of Physicians See Fees, 
Medicolegal Abstracts at end of letter M 
COMPLEMENT fixation In human malaria, 
[Eaton] 2095 — ab 

'Fixation Reaction. See Leishmaniasis, -Tu- 
berculosis 

in scurvy, [Echer A others] *1449 
CONCRETE See also Cement 
conjunctivitis from, 1011 f 7 

Portland, composition, [Meherln A Schomakeri 
*1322 , „ ns 

CONFERENCE of State and Provincial Heaiui 
Authorities of North America, 1318 
of Teachers of Clinical Radiology, 12/0 
on Therapy, (disorders of cardiac rnytnmi 
*322, (edema) *837, (secondary shocM 
*1057, (choice of drugs) *1131 , (convul- 
sions) *1250, (allergic conditions) 

(urinary tract infections) *1581, (syphUWJ 
*2315, (Addison's disease) *2511 
CONGO RED See also Vital Red 
method of measuring amount^of fluid in au 
dominal or pleural cavity, 7C0 
test of reticulo endothelial system in cance , 
[Schroder) 2216— ab t t .. 

CONGRESS See also American, International, 
National, list of societies at end or 

of Internal Medicine, Italy 807 , 

of Neurology and Psychiatry, Belgium 
the Netherlands, 1983 
of Surgery, Argentina, 10th reunion, 1 . 

on Industrial Health See American Medica 
Association „ , . . , r . n 

U S , Medical Bills in See Legislation^ 

U S , no congressional definition of n 
opithy, 736 — E , , f 0 r, 

CONJUNCTIVA, closure, horsehair sutures 

CONJUNCTIVITIS, epidemic keratoconjunctivi- 
tis, 2619 7 ip 36 

etiology, common wart in, [de Rottnj 

etiology, concrete, cement, 1011, 1G9 j 
CONNER Lecture See Lectures tra . 

CONSCIOUSNESS, return after induced m 
zol convulsions [Cohen] -09- * 
CONSTIPATION See also Cathartics 
after giving up smoking, I 
etiology, iron orally 1991 
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CONSTITUTION, dllTcrenccs in epllcpsj, £I*na- 
klmlj 1701— nl) 

DIsensi Slo Disease, count It u t lonnl 

tn monpoll sin, [lhmhi] <>71--nb 

menstrual disorders ntul obesltj, [Dajerj 

nelVle ' tv pc relation to, [Greullch & otliers] 
*485 

CONTAGION See Infection 

CONTAGIOUS DISEASE See Infections DIs- 

COSTKACIjPTION Sic Xllrtli Control, Medi- 
colegal Abstracts at mil of Utter M 
CONTRACTS hospitalization, show variations, 
13G9— OS 

Internship, cancellation of. *022 
municipal doctor scheme, Canada, [llomlejj 
*iif4 

COMRACTUnF, Dupujtren s, hcredltv and en- 
vironment in, [Pcikncr] 2217 — nh 
CONTUSIONS medical dlnthcnm tn, 20 
COM VLISCINT Scrum See Strum 
CONVULSIONS See nlso Eclampsia TplUpsj 
after carotid llpitlon [kettermnn & Pritch- 
ard] *nio 

ctlolopj, sulfanilamide cause? 1750 
in lead encephnlopathv In infant from nipple 
shields, [Rapoport A. Kcmuj] *2010 
In substratosphere, 1178, [Struphold] 2*171 
— ab 

Jletrazol Induced: Sec Dementia Fraecox, 
treatment 

possible epileptic equivalent, 1752 
Therapeutic Sec Dementia l’racco\, treat- 
ment 

treatment, [Conferences on Thernpj] *1250, 

I Putnam] *1778 

COOK, FRANK, art of diagnosis, 37G — SS , 
(comment) [Benjamin] 7S7 — SS 
CO0FERATIY K Medical Advertising Bureau, 
1352 — OS 

medicine, (Wisconsin experiment) 151 — OS, 
(federal bills on) 1303 — OS 
planning in Pennsylvania, 154 — OS 
COFPFR compound, cuprex for pediculosis, 872 
in drinking water 1990 

Iontophoresis In fungous Infections of hands 
and feet, [Haggard A others] *1220, 
[Lewis] 1851— C 

salts test (Seaton’s) for urine sugar, [Jaco- 
blus] (footnote 2) *1822 
Treatment See Anemia, secondary 
COR A WIN In cardiovascular disease, [Cowan] 
474 — ab 

CORK, dermatitis from 334 
CORLLY’S (Dr) Cor Lax , Health Broth 1279 
— PI 

CORN grits, Trlx 1343 
meal Pierce Mill 2137 

CORNEV See also Keratitis, Keratoconjunctivi- 
tis (cross reference) 

grafts (Castrovlcjo also Filatov technic) 1G2G , 
[Filatov] 2G41 — ab 

grafts with good vision for 3 months to 1 
\eir after, 1184 
Inflammation Sec Keratitis 
ulcer (serpiginous), rabbit untlpncumococcus 
serum for, (Scheie A Collins] *2130 
CORNELL Unlversltj (withdraws from Wel- 
fare Hospital) 251 , (lectures in Havana) 
1175 

Unlversltv, Conferences on Thernpj See un- 
der Therapeutics 

CORONA Wool Fat Compound 1745 — BI 
CORONARY Arteries Sec Arteries, coronnrj , 
Thrombosis, coronnrj 

CORONER See Medicolegal Abstracts at end 
of letter M 

CORPORATIONS See also Medicolegal Ab- 
stracts at end of letter M 
practice of medicine bj, state legislation on, 
[McDavitt] 531— OS 
CORPUS LUTEUM, hormone *1134 
.™Of- cj stoma [Wheelon A Wilson) *2411 
CORSETS, Council discontinues acceptance of, 
227G 

CORY 7 K Sec Colds 

COSMETICS See also Beauty Shop, Medl 
a » a * -Abstracts at end of letter M 
ANl A Advisor} Committee on Advertising 
of, 1358— OS 

Food Drug and Cosmetic Act, 13G1— OS 
Irritants [Tullpan] 365— ab 

'voter as photosensitizing agent, [San- 
dler] *2411 

COUGH role In wound disruption and hernia, 
rnTTvn leton & Blocker] *124 
krIHMr k See American Medical Association 
s Kill Germ 1743-BI 
U)KS, Amniotln Fluid See Amnlotlc Fluid 
pnxnSS ant '' 10 <lies, 2289— E 
v-ua, GEORGE W , cancer not transferable from 
mi 0 .”, 1 !?.' 11 ,0 man . l 52a 

rnxmS IA e. See Hi P Jolnt 
See Hip Joint 

rS i ni w ^ See Codehj drogenase 
UIA Rm 5 b ABY Brand jam, (fig) 1071 , (grape) 

, (apricot) 1951 , (currant and rasp- 
berry) 2137, (raspberrj) 2279, (prune) 

CRANIUM See nlso Brain, Fontanels, Head, 

injur}, roentgen aspect, 73 
ni \tt 0 5Li urEic ' 11 aspects, 73 

*, 0RD - J ANB TODD, memorial home dedi- 
cation, 1977, (A 51 A invited to) 2297— OS 


CREAM, use of word on labels of evaporated 
milk Council decision, 1 I5G — OS 
CREMATIONS, number of, German}, 1275 
CREMIN, C A (Mrs), Vita Company fraud, 
202 l — BI 

CREOSOTE, tnr mixture used by fishermen, 
carcinogenic! tv of 503 
CRUSOE as skin disinfectant, 2G25 
CRETINISM, treatment thjrold, [Brown] 2203 
— ah 

CRIME, organic basis of 1319 — ab 
CRIMINALS See also Prisons 
clinic for, England, 1100 
stature of Americans 1090 
CRIPPLED children, (state hospital for treat- 
ing) [Me Davltt] G38— OS (activities for, 
Illinois) 751 (Wagner Bill provision) 997 
— Yi , 99b — OS , (division in Connecticut 
state health department) 12G7 , (World 
Congress of Workers for) 1318, (high 
school named for Dr YVldntj) 197G 
CRUZ OSW’ALDO coin commemorating, [Gllck- 
nmnl HOG — C 

CRY nococcus Meningitidis Sec Torula hls- 
tolvtlen 

CRYPTORCHIDISM Sec Testis, undcsccndcd 
CULLEN’S Sign In nppcndectomj scar [Bradj] 
*628 

CULTS Sec nlso Chiropractic, Mesmerism; 
Naturopath} Osteopath} , etc 
stntc legislation on, [McDavitt] 552 — OS 
CULTURE, Diagnosis b} See Gonorrhea 
CUMMING HUGH S , director of Pan American 
Snnitnr} Bureau, 1259 — V 
CUPREX for pediculosis. 872 
CURIE, EVE, (dinner honoring) 1315, (Cleve- 
land Medal to) 1841 

CURRANT jam. Cradle Baby Brand 2137 
CURRICULUM See Education, Ylcdicnl 
CURTASAL Wlnthrop, salt substitutes, 1G21 
CUTLER, ELLIOTT C, lionorar} degree con- 
ferred on 25G 

CUTTER Lecture Sec Lectures 
CYANIDE h}drogcn, fumigation with, 1594 — E 
CYCLOPROPANE See Anesthesia 
CYSTITIS Sec Bladder Inflammation 
CYSTOMA, corpus lutcuni, [Wheelon &, YVlIson] 
*2111 

CY STOSCOPES See Bladder 
CYSTS Sec Abdomen, Bile Ducts, Bones, 
kl(lnc}s Mcsentcr} , Omentum, etc 
Echinococcus Sec Liver 
Parovarian See Ovary 


DaCOSTA Foundation Oration See Lectures 
DAIRY Distributers Brand evaporated milk, 
2279 

DALLAS Southern Clinical Society, 8G3 
DANIEL CONSTANTIN, doctor honoris causa 
to 1273 

DANYZ phenomenon, antigen antibod} reac- 
tions 1021 

DARK Adaptation See Y’islon 

Field Examination Sec Splrocliaeta pallida 
DAKROW photopol} graph, lie detector 354 
DAVIS (G W ) Inflaminator} Extirpator, 1279 
— BI 

DAVIS SIGN in orthopedics, 2G5 
DYY. WILLIAM BAKER, death 157 
DAZIAN Foundation See Foundations 
DEAFNESS See also Ear , Hearing , Oto- 
sclerosis 

after pregnane}, 2458 
coitical, without aphasia, [Clark] 880 — ab 
disability at vnilous ages, [Stern] *290 
nerve, nicotinic acid for, [Selfridge] 2361 
— ab 

prevention, [Crowe A. Bajlor] *585 
schools for the deaf (German} ) 1G3 , (audi- 
tor} acuit} in) [Hughson] 23G1 — ab 
tone, short wave diatherm} in 572 
treatment estrogen Intranasall}, [Mortimer] 
1422— ab 

DEATH See also Autopsies Cremation , Mur- 
der Suicides, list of Deaths at end of 
letter D 

cause In diabetic insulin shock, etc 7G4 
cause of not from bismuth h}drate com- 
pound, 1854 

common causes in U S TFitz] *1110 , *1117 
of ph}sicians in 1938, 1727 — E 
patients d}ing without medical care, Miss , 
2331— OS 

DECAFFEINATED Coffee See Coffee 
DEFICIENCY DISEASE See also Beriberi, 
Nutiatvon , Scuvx} , Vitamins , etc 
borderline states, [McLester] *2110 
in heart disease [Nieliaus] 884— ab 
treatment, vitamin Bo [Spies &. others] *2414 
DEFORYilTIES See also Abnormalities , Chon- 
drod}splasia Crippled 

food habits of mothers of congenitally 
malformed [Ylurph}] 2203 — ab 
DEGLUTITION See Swallowing 
DeLAMAR Institute of Public Health, 2335 
Lectures See Lectures 

DELAYVARE stud} of medical care, 1077 — OS 
DELIRIUM Tremens See Alcoholism 
DELIVERY’ See Labor 

DEMENTIA PARALYTICA, incidence, [Sle}Ster] 
*2004 

tabetic form or cerebrospinal vascular sclero- 
sis, 2G25 


DEMENTIA PARALYTICA— Continued 

treatment, fever, [Jvrusen &, Elkins] *lG9u 
treatment, malaria, copper and Iron in sec- 
ondar} anemia after [Schube] 1108 — ab 
DEMENTIA PKAECOX, diagnosis, Lehmann- 
Tacltis braln-llpold sp(nal fluid reaction, 
[Tacobl] 188 — ab 

general practitioner and, [Campbell] *2580 
Incidence, [Slc}stcr] *2004 
remissions (spontaneous), [Langfcldt] 2105 
— ab, [Gcipcrin] *2393 
research, Scottlsh-Rltc Masons funds, 1087 
treatment, hcmatoporph}rin, [Malobertl] 279 
— ab 

treatment, Insulin shock and mctrazol convul- 
sions, [Reese] *493 , [Young & Young] 
*49G , (brain metabolism during) [Hlmwich 
* others'] *1572 , 2138 

treatment, insulin shock, (effect on eye) 
[Schmidt] G78 — ah, (spinal fluid and blood 
sugar during) [Fischer] 777 — ab 
treatment, metrazol convulsions, (cardiac acci- 
dents during) [McAdain] 89 — ab [Dick] 90 
— ab , (mechanism) [Dcn}ssen] 90 — ab , 
(fatal case, autops}) [IIa}man & Brody] 
*310 , (International statistics) [von Meduna 
& Friedman] *501 , (vertebral fractures 
from) [Polatin & others] *1G84 [Bennett 
&. ritzpatrlck] *2240, (preventing fractures 
with spinal anesthesia) [Hamsa & Bennett] 
*2244 , 2292 — E, (return of conscious after) 
[Cohen] 2092 — ab, (results) 2G19 
treatment, narcosis [Gillespie] 1872 — ab 
treatment, nitrogen inhalation for acute 
anoxia, [Himwich A. others] *1572 
treatment, plcrotoxln as convulsant, [Low] 
2562— ab 

treatment remissions under various types of 
[Stalker] 2371— ab 

treatment, sodium chloride, [Bowman] 2362 
— ab 

DEMYANOVICH'S Therapy See Scabies 
DENIS-AYER Method See Cerebrospinal Fluid, 
protein 

DENTIFRICES, Iodized, Germany, 1178 
DENTISTRY See also Gums Jaws, Teeth 
cost of dental care under health insurance, 
155— OS 

health program, Arkansas, 340 
Jewish dentists, purge, Germany, 5G4 
National Dental Association, plea for square 
deal in medical care, 040— OS 
Practice Acts See Medicolegal Abstracts at 
end of letter M 

state laws on [McDavitt] 555— OS 
sterilization of instruments with mercurial 
compounds, [Brewer) *2009 
DENTURE See Teeth 
DEPILATORY See Hair, removal 
DEPRESSION See Mental Depression 
DERYIATITIS See also Eczema Urticaria , etc 
Antldermatitis Factor See Vitamin Bo 
factltn (probable) 2349 
from ammonia In diaper, 1282 
from amcardic acid 572 
from butyn, [Parkliurst & Lukens] *837 
from sulfanilamide [Tedder] 1762— ab 
Industrial See Industrial 
seborrheic, etiolog}, [Dowling] 1425— ab; 
[Perclval] 1425 — ab 

DY.RMATOYAMYYSTS treatment of Infantile 
eczema, [Sulzberger] *38, (correction) 1006 
DERMATOLOGY’, Acadcm} of, 2310— OS 
American Board of 2309— OS 
British Journal of Dermatology, 50th jubilee, 
255 

certification in, 1388— OS 

graduate training in, s}Ilabus for, 2310— OS 

International Congress on. New York 1940. 

2309 — OS , 2310— OS 
Italian Societ} of, 2547 
lectures on, N J , 342 

Societ} for Investigative Dermatology, 1737 
DERMATOMYOSIPIS, 1159— E 
DERMATOPHYTOSIS See Mycosis cutaneous 
DERMATOSIS See Dermatitis, Skin disease 
Industrial See Industnal 
DERMOGRAPHISM, so-called black, from gold 
jewelr}, 1749 

DERRIS POWDER, dermatitis from Kubotox 
used for killing bean beetles, 2G4 
DESENSITIZATION See Asthma, treatment , 
Tuberculin 

DETROIT Adjusters Association 454 

Obstetrical and Gj nccologieal Society, name 
changed 2334 

DETTOL control of puerperal fever. 757 
DEXTRINS in diet of infants and adults, 353 
DEXTROSE, in Urine See Urine sugar 

intravenous, does not cause blood agglutina- 
tion 1096 

tolerance in rheumatic fever, [Schultz] 2098 
— ab 

tolerance tests in obese, middle aged [New- 
burgh &. Conn] *7 

tolerance test of carbohydrate function of 
liver, [Colter &. Jackson] *128 
Treatment See also Bronchopneumonia , Kid- 
neys, c}sts 

treatment in surgical patients, [Winslow] 275 
See Hemochromatosis 

DIABETES INSIPIDUS, alcohol tolerance tests 
In, [Blotner] 2097 — ab 
experimental, [BIggart] 2477— ab 
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DIABETES MELLITUS, age in average uncom- 
plicated case, 173 

alcohol tolerance tests in, [Blotner] 2097 — ab 
amyloid in Langerhans islands, [Van Beek] 
2002— ab 

anacidity in [renz] 1020— ab 
blood sugar vs urine sugar [Sindoni] *2503 : 
★2595 

coma, isotonic sodium bicarbonate solution 
relieves, [Kirk] 2478 — ab 
coma, kidney function tests with inulin in, 
[McCance] 2212— ab 

coma, leukemoid reactions in, [Heck & Hall] 
*100 

commission, (formed, Pa ) 456 
complications, gangrene of face, [Mlllett] 
*1143 


complications, heart disorders, [Hegglin] 2373 
— ab 

complications, hemochromatosis, [John] *2272 
complications, hyperthyroidism, [Poster] G71 
— ab 

complications, Icterus, [Ducas] 887 — ab 
complications, tuberculosis, [Elvvood] 1762 
— ab 

diagnosis, eye symptoms, (color photography) 
[Bedell] *1052, [Smith] 1198— ab 
diagnosis {fault}) after thiamin chloride, 
[Hart A Wise] *423 

diagnosis, periodic health examinations, 
[Fitz] *1118 

diagnosis (potential) In obese, middle aged. 

[Newburgh A Conn] *7 
employment of patients, [Lawrence] 369 — ab 
goat’s milk and 2193 

hypophysial curative action of fever, 
[Zondek] 482 — ab 

in children , camp for girls, [White A Winter- 
bottom] *1440 

in children, endocrine symptoms, [White] 1018 
• — ab 


in children, stabilization of [Jackson] 1017 
— ah 

in twins, especially after age of 43, 1091 
insulin and collapse therapy in tuberculous, 
[Elvvood] 1762 — ab 

insulin in, effect on glycogen formation, 
[Brentano] 1301 — ab 
insulin in, mixing different types, 871 
insulin protamine zinc in, 1400 , [White & 
Wmterbottom] *1440, (resistance to) [John] 
*2272, (vs ordinary type) [Sindoni] *2503 , 
*2595 

insulin protamine zinc in, and herpes zoster, 
2192 

Insulin shock or other cause as cause of death 
in 764 

liver ureagenetic function in, [Wassilevsky] 
2572— ab 

reportable, Pennsylvania, 755 
surgery in, 1738 

surgical treatment, TBrehant] 1426— ab 
trauma and, 1592 — B 

Treatment See also Diabetes Mellitus, insulin 
in , Diabetes Mellitus, surgical treatment 
treatment, aiet, calories required, [Rabino- 
witch] 474 — ab 

treatment, diet, Cellu Brand products 1071 ; 

1157, 1696, 1951, 2421, 2603 
treatment, diet, starch In gluten bread , 871 
treatment, duodenal factor , Macallum’s work, 
[Duncan] 1094— C, [Shay A others] 1747 
— C 

treatment, pituitary extract injection of no 
value [Dohan] 881 — ab 
treatment, potassium salts, 1855 
urine sugar, renal threshold for, 173, f Sin- 
doni] *2504 

urine sugar, test for galatest, Benedict's test, 
264 , [Jacobius] *1822 

DIAGNOSIS See also Clinical investigation, 
under names of specific diseases 
art of, 376 — SS , (comment) [Benjamin] 787 
— SS 

chemist and , Monroe Doctrine advocated, 
[Morse] 1094— C 

clinics defined by Judicial Council, 1384 — OS ; 
2171 — OS 


-ab 


angina pectoris 
A others] *1237 , 


crystallized blood for, Begoln’s report on 
Pfeiffer method 1623 
feat of giant memory, 1600 
DIAL See Barbiturates 
Painting See Radium 
DIAPERS, rash from, 1282 
soaps for washing 1752 
DIAPHRAGM, flutter with 
symptoms, [Whitehead 
[Hamlin] 19S7— C 
tumor, rhabdomyosarcoma, [Peery] 2359 — ab 
DIARRHEA See also Dysentery 
[Felsen] *46 

epidemic in newborn from mercury on nipples 
and thermometers, [Downing] 261— C 
epidemic nausea and vomiting, 1089 
epidemic, of newborn, California, 1607 
m children, treatment, [Mitchell] *141 
in infants, 256 

treatment, salt-free diet, [Salomon] 1112— ab 
DIASTASE Reaction. See Pancreas disorders 
DIATHERMY, medical, Council report, 2046 
radio interfered with. Council statement, 
1357— OS, 1590 

Short Wave' See also Asthma, treatment; 
Empyema, pulmonary ; Lungs abscess 


DIATHERMY— Continued 
short wave apparatus accepted, (Wappler) 
1063 , (Westinghouse) 1255 , (High Tension) 
2049, (Challenger) 2135, (Aloe) 2275, 
(Supreme) 2516 

short wave apparatus. Council report, 1590 
short wave, in tone deafness, 572 
short wave, pharmacology, 1274 
short ware, vaginal burn from, treatment, 
2192 

surgical, Burdick Model D-3, 1063 
DIATHESIS, Allergic . See Anaphylaxis and 
Allergy 

hemorrhagic, Boyce -McFetridge serum volume 
test for, [Boyce] 1424 — ab 
hemorrhagic, latent insufficiency of ascorbic 
acid, [Codvelle] 278 — ab 
DIET See also Feeding, Foods, Infants, feed- 
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*1581, (history of, reviewed by Ramon) 
1739 

immunization of nurses, [Plum] 1302 — ab 
immunization program 1931, Chicago, results, 
[Bundesen A others] *1919 
immunization, streptococcic infection after, 
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mercury , use of Crcsol? Advise 70 (not 
95) per cent alcohol, 2625 
of skin, saturate dressing with iodine after 
binding up finger, 1855 
terminal. 346 

DISLOCATION* See Atlas and Axis, Radius, 
Shoulder _ . 

DISTINGUISHED Service Medal See Prizes 
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DODDS (Dr ) Purgolax Tablets, 174 .)— ni 
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canine abortion and human paratyp > 

leptospirosis in [van dcr Walle] 2105— ab 
taccinaled sulfanilamide ineffectlie In rabies 
from, [Hart A. Evans] *731 
DOLICHOCOLON See Colon 
DOLTE, ANDREW , fake book salesman IM 
DOMESTIC SERVANTS, I>JI"SSL!os 
state laws on, [MeDivltt] C39 Ub 
DONATIONS See Hospitals 
DONOR See Blood Transfusion 
DOPES, airplane, poisoning from, siu rl hutc 
DOSHER, JULIES A , local newspaper t 

DOUCHE. 4 ” agmal “'(rMb^ModcUl" 

cury bichloride, etc Ii3, trcpiji i 

vaginal (complex alkali), 1750 resection 
DRAINAGE, irrigator, in prostito 

B RA»S Information, Please [Horlne] 

d ^S flnecr ' 

DRINKING Water See Water supplies 
DRIVER . See Automobiles 


DROPSY See also Edema , 
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DROWNING, resuscitation possible 12, le » r 

DRuSs nUte See ftl ^Pharmaceutical , «-«“ 
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Addiction See Narcotics *1151 

choice of. Conferences on The wy *)158 
cost of proprietaries vs cost of, * 1 - Sul/I10 il. 
Drug Products Company, P ..aft . 

amide and Sodium g r e under Pood 

Pood, Drug and Cosmetic Act See u 
Prescription- See 7?r “j^ l r tes 
Proprietary * See Proprletar 
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DRUGS— CflttUvuWd 
state Ue\& mu (MfDflWltl 610—08 
Thetftft : See also Arteries, corona O’ iImcajio 
thcnitt» new tlruga itiril ulfhoiit adequate 
cllnlctl *tudl* (^Marsha II] IW-7C 
U. S Food ami Drug Admlnf«t ration * Seo 
under Food 

hint’s In a name? 2421—1* 

RRUNKRXNLSS See Alcoholism 
DRYUKK, JOHN, reputed late closing of fon- 
tanels, ZG26 

DUBOS enzyme therapy, 2 156— L 
DUCK shot in c\e, VJbG 
BUCTLVSS GLANDS Sec Endocrine Glands 
DUCTUS ARTERIOSUS, closure, 2617 
patent, ant suecissful ligation, [Grim a. IiiiI;- 
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DUKE UalunllJ, (special lectures) 1211—88, 
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*1215 

nicgaduodcnum, ctlo!o/r> • [Weiss] G78—ab 
rotnlrcn kymography, f Stott A. others J * 711 
stiongy Ioldlasls, Iodine foi. f . Simpson ] *828 
surgical risk in coronary disease patients, 
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tumor , leiomyosarcoma, fPoshco A McBride] 
*2107 

Ulcer See Peptic Ulcer 
PIJPI/V1 BUN\S Contracture Seo Contracture 
VVHAX 1743 — III 

DUST Seo Coni Emory , Pneumoconiosis 
IH/TWtA strnnionlum See JImson Weed 
mVAltriSM, mini [Bales] 2170— ab 
transplant hypophysis Into midgets, [Bogoraz] 
237 U — ah 

DYES Stc also Bromsulplnlcln , Congo Bed; 
Gentian Violet (cross reference) , Mcrcuro- 
cliromc. Vital Bed, etc 
allergic capillary Impermeability, 12G1— E 
photosensitizing [Sandier] *2421 
shoe toxicity, 2151 
DYSENTERY See also Diarrhea 
tPchen] *1G 
Am chic Sec A meld a sis 
bacillary, calcium gluconate and Kaolin In, 
[Greene] 171— ah 
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bacillary , prophylactic serums and vaccines 
in, [Fclscn] 181 — nh 

no death from. In Africa In Italian troops, 
403— ab , , . 
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tC C^/i v/>trt/Tt'<m7asla 
" ■ ■ idrogen, \lrlllsro 
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1200— ab 
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acute paroxysmal, morcupurln prevents, [Ho- 
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cardiac, effect of high Intracranial venous 
pressure on, [GreencJ 1014 — ab 
etiology twin abscesses on larynx, [Schwartz] 
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miners*, [Peterson] 1770 — ab 
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DYSTOCIA See Labor 
DYSTROPHY See also Lipodystrophy 
muscular progressive [Siahlij 279— ab 
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— ab 

Quincke’s : See Edema, angioneurotic 
treatment* ascorbic, and wlcwliwlc, wold. In 
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lege of Physicians regents) 1834 — E, (Phil- 
adelphia) 2072. (Tcnn ) 2184 
graduate Institute (fourth), Philadelphia, 8G2 
graduate, medical school established at Prince 
Henry Hospital in Sydney, 1403 
graduate, Plersol's address on Importance of, 
12G4 — OS 

graduate seminar on neuropsychiatry, Ya. 3010 
graduate syllabus in dermatology and syphilol- 
ogy, 2310— OS 

graduate training (Intensive) in obstetrics, 
032— E 

graduate week fn medical history at Johns 
Hopkins, 12G8 

In U S and abroad, 1728 — E 

industrial health, 1358 — OS 

licensure conform to accepted standards? 

[Furstenbcrg] 1410 — ab 
Postgraduate See Education, Medical, grad- 
uate 

preclinlcal science, to those undertaking 382 
— SS 

premedical requirements, [Conant] *1655 ; (by 
states) *1711, [Lewis] *2219 
Social Security Act provides money for, 1385 
—OS 

teaching anesthesiology at Wisconsin, [Waters 
A. others] 1667, *1670 
teaching fourth year student pneumonia, 
[Daugherty] *1205 

teaching In schools of chiropody or podiatry. 
Judicial Council decision, 1384— OS; 2293 
—OS 

teaching industrial hygiene, [Hazlett] 1287 
— ab 

teaching medical history, [Leaman] *2221 
teaching medicosocial aspect of cases, 782 — SS 
teaching, tenure of faculty members [Carlson] 
1287— ab 

EFFERVESCENT Seltzer 1745— BI 
EFFORT* See also Exercise; Strain 
coronary thrombosis from, [Boas] *1887 
EGG albumin, carbohydrates in 2068— B 
Noodles See Noodles 

yolk, first allergic sign In Infants, [Cleln] 
1198— ab 

EHRHARDT, FREDERICK, memorial 340 
ELASTIC Hose See Hose 
Ligature: See Fistula, anal 


ELBOW, disability, fixed values, [Stern] *294; 
*290 

fractures, [Garceau] *623 
ELCO-RUB 1279— BI 
ELDER Flower Eye Lotion, 1745— BI 
ELECTRICITY: See also Electrolysis, Electro- 
surgery , Lightning 

arc welding, fumes from burning of Lincoln 
rods, 356 

fan aids in concentrating test serums, [Terry] 
*135 

Refrigerator: See Refrigerator 
shock, resuscitation, (comment by H. A. Car- 
ter) 1946; (open letter by Dr Henderson) 
1940; (reply) [Mock & Carter] 1948 
shock (therapeutic) in mental disease, 2556 
ELECTROCARDIOGRAPHY : See Heart 
ELECTRO-ENCEPHALOGRAPHY: See Brain 
ELECTROLYSIS for superfluous hair, 242 — E 
ELECTROSURGERY In liver resection, [Tinker] 
*2007 

ELECTROTHERAPY: See also Diathermy; 
Electrolysis ; etc 

equipment interferes with radio. Council state- 
ment, 1590 

ELEPHANT tree, no known narcotic action from, 
2554 

ELVEHJEM, CONRAD, awarded prize 2072 
EMBOLISM : See also Thrombosis 
hydremia in, [Schafer] 93— ab 
pulmonary, acute myocardial Infarction, 
[Friedbeig A Horn] *1675 
pulmonary, symposium on, 865 
pulmonary, x-ray diagnosis, [Westermark] 
190 — ab 

EMBRYO, urine and serum of cancerous 
patients effect on, 1595— E 
EMERGENCY, "National" . See War 
obstetric service, London, 1176 
relief, 5 per cent of all Incomes for, 1078 — OS 
EMERSON Drug Company; Bromo -Seltzer, ac- 
tion against, 2292— E 
EMERY dusts and lungs, 571 
EMOTIONS, precipitate coronary thrombi, [Pat- 
erson] *895; [Master & others] 1G20— C; 
(reply) [Paterson] 2346 — C 
EMPHYSEMA, treatment, helium, [Metz] 580 
— ab 

EMPLOYEE ; EMPLOYER ; EMPLOYMENT : 
See Industrial 

EMPYEMA of gallbladder, 1750 
pleural, early diagnosis, rOlesen] 2106— a b 
pneumonia with, sulfapyridlne for, [Barnett 
& othersl *525 ; 540— E 
pulmonary^, short wave therapy, [Dieker] 2574 
— ab 


j. 1 1 u— ao 

ENAMEL Mottled See Teeth 
ENCEPHALITIS * See also Encephalomyelitis; 
Meningoencephalitis 

Congress of Neurology and Psychiatry dis- 
cuss, 1983 

diagnosis, measles? [Peterman] 1106— ab 
etiology, measles, 11 cases, California, 2541 
Hemorrhagic* S**' p-' ■ » , 

hemorrhagic, aft- ■ : *1539 

ENCEPHALITIS, ■ . * r ma n 

from equine encephalomyelitis virus, [Fcem- 
ster] 669- — ab 

sequels, parkinsonian tremor, [Nyssenl 887 — ab 
statistics, Germany, 1178 
ENCEPHALOGRAPHY- See Brain 
ENCEPHALOMYELITIS, diagnosis- measles or 
encephalitis? [PelermanJ 1109 — ab 
equine, encephalitis outbreak in man due to 
IFeemster] 669 — nb 
equine, Venezuelan 52 — E 
etiology, measles, [Malamud] 2032 — ab 
ENCEPHALOPATHY- See Brain disease 
ENDAMOEBA Histolytica Infestation Sec Amc- 
biasls 

ENDOCARDITIS, gonococcic, [Gelbtlsz] 90 — nb 
in fatal metrazol therapy In schizophrenia, 
[Hayman & Brody] *310 
subacute bacterial, 264 

SU ElWnl] b *lC94 a1 ' feTer therapy > C Krus ™ & 
subacute bacterial, heart failure in, [Buch- 
Dinacr] 1015 — ab 
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E ND 0 CAR DITIS — Continued 
subacute bacterial, splenectomy In, [Polowe] 
579 — ab 

subacute bacterial, sulfapyridine in, [Barnett 
A others] *525; [Ellis] 1111— ab 
ENDOCRINE GLANDS . See also Glandular 
Therapy; under names of specific glands 
disorders and blood in women, [Sharp] 1764 
— ab 

"Estemeters", 260 — BI 
hormones, choice of drugs *1152 
implication of juvenile chondro-eplphysitis, 
[Schaefer & others] *1917 
symptoms in juvenile diabetes, [White] 1018 
— ab 

ENDOMETRIOSIS : See Endometrium, aberrant 
ENDOMETRIUM, aberrant, clinical aspect of 
657 

biopsy, interpretation, [Kotz] 2472 — ab 
patterns in menorrhagia and metrorrhagia, 
[Kotz] 47G— ab 

ENDOTOXIN, "antiencfotoxic" action of sulfur 
compounds, [Gross] 181 — ab 
ENERGY, Radiant. See Radiations, Ultraviolet 
Rajs 

ENGLAND' See British, Great Britain; Royal 
ENLIND, IC ARVID, 75— BI 
ENTEROCOCCUS See Bacteria 
ENURESIS . See Urination, incontinence 
ENZYME See also Codehjdrogenase ; His- 
tammase 

in Blood See Blood 

therapy (Duboa) of grampositive infections, 
2156— E 

EOSIN, photosensitizing agent, [Sandler] *2411 
EOSINOPHIL leukemia, [Thomsen] 1302 — ab 
EOSINOPHILIA, maiked, In Hodgkin's disease, 
[Major A Leger] *2601 

EPHEDRINE, Inhalation See Asthma treat- 
ment 

Racepliedrine, Council report, 125C 
Sulfate See also Uiination incontinence 
Suifate-Merrell, 1459 

treatment of nose and sinuses, [Parkinson] 
*204 


EPIDEMICS See also Jaundice ; Nausea ; 
Pharjngltis, Pneumonia; Respiratory Tract 
disease, etc 

danger from Spanish refugees. 1844 
prevention in Singapore by League of Nations, 
2618 

EPIDERMOLYSIS bullosa, hereditary, [Bartels] 
2002— ab 

EPIDERMOPHYTOSIS* See Mjcosis, cutaneous 
EPIDIDYMIS, anastomosis with vas deferens 
(Hagner's operation), [Ehrhardt] 2481 — ab 
EPIDIDYMITIS, treatment, procaine injection, 
[Imbert] 2480 — ab 
tuberculous, [Ljunggren] 94— a b 
EPILEPSY, abdominal attack in, [Gauss] *702 
body build differences in [Pasklnd] 1761 — ab 
diagnosis, possible equivalent, 1752 
hjdration in, [Ziskind] 883 — ab 
incidence, [Slejster] *2003 
mjelodysplasia (Fuchs) syndrome, [Tocantins 
A Reimann] *2251 

National Institute, creation, 1361 — OS 
patients barred from driving automobiles, 
Pennsylvania, 1979 

petit mal, pyknolepsy or Frohlicli sjndrome, 
1752, (reply) [Cobb] 2626 
seizures after carotid ligation, [Fetterman & 
Pritchard] *1319 
syphilitic, [Babalian] 2566 — ab 
treatment, boron, [Yerjaal] 2642 — ab 
treatment, brilliant vital red [Cobb] 472 — ab; 
[Osgood] 473 — ab 

treatment, radiation, [Friedman] 2092 — ab 
treatment (radical) of focal birth lesions, 
[Keith] 1106— ab 

treatment, sodium diphenjl hjdantolnate (di- 
lantin) , ascorbic acid [Kimball] *1244 ; 
[Putnam] 2190— C, Philips] 2634— ab 
treatment, surgical removal of cortical scars, 
[German] 67 1 — ab 

treatment, thyroid, [Doolittle] 1297 — ab 
EPINEPHRINE in peanut oil (slowly absorbed), 
[Keeney ] 101S — a b 

Inhalation : See also Asthma treatment 
inhalation of strong solutions, local and sys- 
temic effects, [Galgiam A others] *1929 
Injection (fatal subcutaneous), [Gormsen] 


2644— ab 

reactions, [Short] 2096 — ab; (hemiplegia after 
injection) [Keeney] *2131 
Suprarenalln Solution, (N. N. R ) dosage 
forms accepted, 2137 
Treatment See Asthma; Malaria 
U S P -Upjohn 1157 

EPIPHYSITIS, Chondro-epiphysitis in children, 
endocrine role in [Schaefer A others] *1917 
of capitellum of humerus, [El ward] *705 
EPISTAX1S. See Nose hemmorrhage 
EPITHELIOMA, of labia majora, 219G 
precancerous dermatosis, £ Montgomery ] 2207 
— ab 

EPITHELIUM : See Ovary ; Tissue 
EPITUBERCULOSIS See Tuberculosis 
ERUPTION. See also Acne, Measles; Scarlet 
Fever, Urticaria, etc. 
diaper rash, 1282 

ERYSIPELAS, treatment, sulfanilamide vs. anti- 
toxin, ultraviolet, roentgen, and local dress- 
ings, [Nelson A others] *1044 
treatment, ultraviolet, [Knapp] 1998 — ab 


ERYSIPELOID, Anti-Erysipeloid Serum— Jen- 
sen-Salsbery, 49 

ERYTHEMA, induced, to present serum sickness 
from diphtheria antitoxin, 1260 — E 
induced by ultraviolet energy, [Lucklesh A 
Taylor] *2510 

nodosum, 14T — E; [Keil] 763 — C 
nodosum and tuberculosis, (pulmonary) [Ras- 
covsky] 1112 — ab; (lymphatic) [Thompson] 
1769— ab 

ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS: See Anemia, erythro- 
blastic ; Erythrocytes 

ERYTHROCYTES, erythroblastoses of newborn, 
[Albrecht] 1772— ab 
fragility, [Cassells] 185 — ab 
hematocrit determinations, [McLean] 186 — ab 
In blood preservation, [Scudder A others] 
*2263 

in brucellosis, [Calder A others] *1893 
in sickle cell anemia, TDiggs A Bibb] *695 
ovalocytosis, [Soderstrom] 1204 — ab 
Sedimentation : See Blood sedimentation 
ERYTHROL Tetranitrate See Angina Pectoris, 
treatment 

ESOPHAGUS, obstructed by gum laxative 
(Saraka) , esophagoscopic removal, [Waltz] 
*229 

roentgen kymography, [Scott A others] *709 
ESTEMETERS, 260— BI 
ESTEP, WILLIAM, Mahatma 260— BI 
ESTROGENS See also Estione 
effect on prostate, [Moore] 86 — ab ; 2186 
in menometrorrhagia, [Hamblen] 1533 — ab 
metabolism in women, [Smith] 272 — ab 
Ointment See Estrogens treatment 
synthetic dlethylstilbestrol, clinical use, 
[Loeser] 1111 — ab; [WInterton] 1111 — ab, 
[Bishop] 1200 — ab; (in menopause) [Kel- 
lar] 2370 — ab 

treatment, *1153; (cost of) *1156 
treatment, breast adenocarcinoma from, [Al- 
laben A Owen] *1933 

treatment, breast growth produced by oint- 
ment vs. injection, [MacBryde] *1045 : 
1104— ab 

treatment, danger of using ointment in men- 
struating woman, [Soskin] 1104 — ab; [Mac- 
Bride] 1104 — ab 

treatment, intranasal, in deafness, [Mortimer] 
1422— ab 

treatment of acne and hypertrichosis, 1989 
treatment of gynecomastia, 2351 
treatment of hypertension, 354 
treatment of menopausal disorders, [Schnei- 
der] 579 — ab 

treatment of menstrual disorders, [Anker] 
2643— ab 

treatment of prostate hypertrophy*, 3741 
treatment of vulvovaginitis by Injection, or- 
ally and suppositories, [Mazer A ShechterJ 
*1925 

tumor growth caused by, [Peysakhovlch] 1877 
— ab, (adenocarcinoma of breast) [Allaben 
A Owen] *1933; (adenomas of prostate) 
2186 

vaginal absorption, 173; (reply) [Wolf] 872 
ESTRONE (Theelin), N N R., (Abbott) 1257 
thyrotropic hormone antagonistic to, 563 
treatment of gonorrheal vaginitis, [Burpee] 
771— a b 

treatment of infection of immature vagina, 
[Schaufflcr A others] *411 
wojioETHANOLAMINE oleate (monolate), fatal 
Injccton, [Shelley] *1792 
ETHER Narcosis : See Anesthesia 
ETHICS, MEDICAL, [Wilbur] 1096— ab 
course, (Louisiana State) 2231 — SS 
Judge McMillan's charge to jury In Brinkley 
vs Fishbein case, 2292 — E 
Principles of Medical Ethics, A. M A. 
resolutions on rearranging and rewording, 
23 C9— OS, 2175— OS 

ETHIOPIA, Italo-Etlilopan war, (no death from 
dysentery in Italian army) 403 — ab , (ma- 
laria prevention in Italian army) 626 — ab 
ETHMOID SINUSES, infection (obscure), Proetz 
displacement suction for diagnosis, [Sham- 
baugh] *1226 

ETHYL amino-benzoate, Gabriel's solution for 
pruritus am, 1409 

Carbamate (Urethane) : See Asthma treatment 
ETHYLAPOCUPREINE : See Hydroxy ethyl- 

apocupreine 

ETHYLENE dichlonde poisoning in knitting 
factory workers, [\\ irtschafter] 2364 — ab 
gas ripened fruits, vitamins in, 1621 
ETHYLENE GLYCOL, pathologic effects, [Kes- 
ten] 2362— ab, [Laug] 2633— ab 
d/ETHSLENE GLYCOL, pathologic effects, [Kes- 
ten] 2362— ab; [Laug] 2633 — ab 
state laws on, [McDavitt] 636 — OS 
diETHYLSTILBESTROL (stilbestrol), [Loeser] 
1111 — ab; [V interton] 1111 — ab, [Bishop] 
1200 — ab, [Kellar] 2370 — ab 
EUGENIC Sterllizatlno : See Sterilization, Sexual 
EUNUCHOIDISM, treatment, androgen, [Thomp- 
son] 1295— ab; 1949, [Foss] 2478— ab 
EUPRAXINE Eczema Salve; Wound Salve, 1745 
— BI 

EUSTACHIAN Tube partial obstruction cause 
of deafness, [Drowe A Baylor] *585 
EVACUATION* See War 

EVANS Compression Microscopic Method. See 
Trichinosis 


EVIDENCE : See also Lie Detector; Medicolegal 
Abstracts at end of letter M 
hospital records admissible in, state laws on 
[McDavitt] 637 — »OS ' 

prescription not admissible, Ohio, 359 
EXAMINATIONS : See also American Board , 
National Board ; State Board examinations • 
State Board Reports 
Physical : See Physical Examination 
university, consistency of, 382— SS 
EXANTHEM . See Eruptions ; Measles ; Scarlet 
Fev er ; Urticaria ; etc. 

EXERCISE: See also Athletics; Physical Edu- 
cation; Strain 

excessive physical exertion effect on the kid- 
neys, [Foster] *891 

heart disease and capacity for, [Hoffmann] 
1203— ab; [McGuire] 2208— ab 
heart size In relation to, 1520 
physical exertion and sedimentation speed, 
[Deist] 189— ab 

physical exertion precipitate coronary thrombi, 
[Paterson] *893; [Master A others] 1G20 
— C; (reply) [Paterson] 2346— C 
Respiratory See Asthma, treatment 
EXHIBIT See also American Medical Asso- 
ciation, Art; Military Medicine, Museum 
of medical or surgical procedure to laity, 
A M. A resolution on, 2169 — OS, 2I7C— OS 
EXOPHTHALMOS: See also Goiter, Exoph- 
thalmic 

treatment, decompression by utilizing sinus 
space, [Kistner] *37 

EXOSTOSES, hereditary multiple [Graneyl 
★2026 


EXPLOSIVES, Fourth of July injuries from, 
*236, 242— E 

EXPOSITION: See Golden Gate, New York 
EXTENSION Teaching . See Education, Medi- 
cal, graduate 

EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES . See also Arms ; Legs 
Amputation : See Amputation 
artificial limbs. Council report, 1356 — OS 
disability, fixed values for, [Stern] *29 i; 
*290 

'‘growing pains” in children, 148— E 
infected, applying moist heat to by rubber 
tubes and electric light cradle, [Cochran] 
* 2039 

lipodystrophy of lower, [Bigler] *627 
nerves of, ligations on, [Allen] 179 — ab 
Paralysis: See Paralysis 
Phlebitis: See Phlebitis 
sweating (excessive) of; astringents and also 
roentgen rays for, 2456 
vasospasm, [Ochsner A DeBakey] *231, 
(oscillometrograms In) *232 
EXTROVERTS: See Personality 
EYELIDS, blepharitis from monilia, 1526 
dermatitis from butyn, [Parkhurst & LuKensj 
*837 

EYES: See also Blindness; Cornea; Glasses; 
Pupils; Retina, Vision; etc.. Medicolegal 
Abstracts at end of letter M 
angioneurotic edema involving, 662 
cancer and occupation, 2205— ab 
conditions, vitamin therapy, [Laval] 14-1 au 
diabetic symptoms, [Smith] 1198— ab . 

Disense- See also Conjunctivitis ; Glaucoma i, 
Neuritis, optic; Ophthalmia; Ketinitis, etc 
disease, medical diathermy in, 2048 
Drops. See Mydriatics 
foreign bodies, duck shot, 1286 
injury from refrigerator gases, treatmem, 

insulin shock treatment effect on, [Schmidt] 

loss^of? partial disability at various ages, 

muscles^in ** D ernteke's disease’ [Ecker & 
Woltman] *1794 ..„ m n 

paralysis (congenital familial), [Helfand] 

photography (color) ; ophthalmoscopic! signs o( 
constitutional disease, [Bedell] I 
refractive errors in children, 998— E 
sarcoid and uveoparotid fever involremen , 
[Walsh] 1990— ab S. 

sulfanilamide distribution In, [Bellows 

tension? 1 mSormation in Optical Journal 
and Review of Optometry, jgo 

tension, sorbitol in glaucoma, [Bellows! 

tests”?* A hjpovitaminosis in children, [Cans- 

sade] 676 — ab rxfpvcr] 

tuberculosis and Boeck s sarcoid, [ 

2103 ab cs? — ab 


See also Chin; Jaws; Ups; W utb: 

fitis, roentgenotherapy, i '8 

*tic gangrene, [Millett] rplair] 

’urement, (prevention, correction) l 

i — ab; (personality relationship) [ 
Smith] *301 . jnen 

rt rich os is, estrogen treatment, • j od ine, 

Ized melanosis after Irritation, 

13 

s. See Masks 
lysis : See Paralysis 
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FACTORY Workem: Soc Industrial 
FACULTY Minibcrt: See Prorcwors; Schools, 

of^MctUcIno, (new building, Argentina) 2311 
of Radiologist BrltWv merger, 2073 
FAILURES: See also MlMuKn 

ciusos of, At Harvard, (Irani Foundation 
illicit, 250 4 „ , 

FAIU* See Golden Gate; New York 
KVI1JET OIL, 17 r»— 1U 

FALLOPIAN TUBER, hemorrhagic pnehj salpin- 
gitis, [Faurotl 01 — ah 

Inflammation, differentiating from nppendldtls, 
750 

roentgen stmh, (sklndtm wltH acacia for) 
[Titus] 272— nit; ISIS 

surgery, needle lost in uterine wall, [llrawnef] 
*2128 

surperj, resection for recurrent gonorrheal 
salpingitis, [Falk] 2869— a b 
FAMILIES* See also Children; Infants; 
Maternal; Parents; Paternity 
larpe, physicians with, France, 7.59 
Inrpe, 27 children, 1 l r >6 — ah 
FAN: See umhr Ekclrlcitv 
FARRfiR. HERMAN WILLIAM, Impostor using 
credentials. 1517 

FARM: See also Harvest: Rural 
Security Administration, medical relief 
through, 1372 — OS; (A M A Committee 
report) 2172— OS ; 2293 — OS; (111 Missis- 
sippi) 2331 — OS 

FASCIA, Ribson's, am! Sebllcnu’s hands, 170 
FARTING: Sec Hunger; Starvation 
FAT. See also Acids, fatty ; Lipoid; Oil 
deficiency diet, 25 IS — K 

human, use in surperj, [Kartavova] 1877 — ah 
Iti Feces: See Feces (cross reference) 

Loss of: See Lipodystrophy 
metabolism, central control, [do Lnnpen] SS9 
— ib 

necrosis of breast, 031 — E; [Livingston] 1039 
— ab 

Reducing: See Obeslts, treatment 
FATHER. See Fnt entity 
FAVUS* Sec Tinea favosa 
FEBRILE antigens (Ledcrle) for dlapnosls, 1752 
FECES* See also Meconium 
benzidine test for occult blood in, 872 
Fat In (Idiopathic Steatorrhea) : See Celiac 
Disease, nontroplcnl sprue 
lead content In lead poisoning, [Tompsett] 
2571— nb 

strong; loldlnsls; Iodine treatment, [Simpson] 

tobacco smoking effect on, fSchncdorf A 
Ivy] *888 

FECUNDATION' : Sec Impregnation 
FECUNDITY; See Fertility ; Superfecundation 
Reduced; Sec Sterility 

FEDERAL Food, Drug and Cosmetic Act : See 
Food 

FEDERATION; Sec also under names of socie- 
ties at end of letter S 

of American Societies for Experimental BIol- 
op>, 1517; IGll 
of State Medical Hoards, 1410 
FEEBLEMINDEDNESS : See Mental Defectives 
FEEDING; Sec also Diet, Food; Nutrition, 
vitamins 

b} Injection : See Injections, Intravenous 
immediate. In hematcmcsls and melena, [Her- 
Rhy ] 581 — ab 
of Infants. See Infants 
FEES . See also Income 
collection agencies, 1371 — OS; (beware of) 
1000— OS 

SC 2 1 0 4 1 e % g® u rc a u report, 1370— -OS , 

FEET : See Foot 

FELLOWSHIPS : Sec also Scholarships 
Bingham Associates Fund in obstetrics and 
gynecology, 454 
Lutterworth Hospital, 341 
Chicago Tumor Institute, 1977 
Harvard, traveling, 2234— SS 
hospitals, approved for, In A. M. A *926; 

997— E; 1011; 2550, (essentials) 1380— OS 
Jacobi, for women physicians, 385 — SS 
National Research Council, 1842 
FEMUR* See also Hip Joint 
absence (congenital) [Brussel] *1050 
avulsion of trochanter minor, [Herzog] 153G 
— nb 

fracture, [Murray] 1G39— ab 
fracture, complicating metrazol shock therapy, 
spinal anesthesia prevents, [Hansa A Ben- 
nett] *2244; 2292— E 

rmP re of neck, Moore pins with templet for, 
[Tinker &, Tinker] *791 
lev ® r ,. at , to P' elongation by ilium graft, 
Ulbce] *2037 

tro?r? R m Lecture: See Lectures 
HRMETOwn, role in infectious disease, 
*t.«5S5. ert Boyle's prophecy, 2025— ab 
FERMENTS: See Enzjmes 
Blood : See Blood enzymes 
™£E? 0NB E > Te Lotion, 1279— BI 

Iodide ; See Tularemia, treatment 
LRTILITY . see also Families, large. Sterility ; 

Superfetation 
in radio workers, 766 
•S * * of .spermatozoa, [Seymour] *X81f 
rectal temperature relation to, [Zuck] 364— ab 
women over 47 having first child, 1456— ab 


Fin US’ See also Embryo; Infants, Newborn; 
Placenta , rrtgnanty 

abnormalities and placenta prnevia, [Grcen- 
hlll] 2109— ab 

abnormalities from maternal fluoroscopic and 
way examinations, 2454 
blood circulation, calcium In, [Bodansky & 
Duff] *227 , (chart) *228 
Death, See also Stillbirth 
(Until, factors In at Chicago Lying-In, [Pot- 
ter A Adair] *1519 
death, habitual, 172 

membranes, spontaneous rupture near term, 
IT 53 

morphine (excessive use) does not affect 1989 
tmcumattla complicating pregnancy effect on, 
[Finland A Dublin] *1032 
FEVER Sec also Rheumatic Fetor; Scarlet 
Peter, Typhoid, Yellow* Fc\cr, etc, 
at onset of menstrual period, 353 
compile ittng hypophysial diabetes, curntivo 
action, [Zondek] 182— a b 
complicating nciuosj plilJfs, curative action, 
[Wcnthcrbj] *1218 

diagnosis , tuberculosis or neurasthenia, 171 
etiology undetermined [Smith] ISC8 — ab 
field “harvest" fever, [Joerdtns] G78 — ab 
In peptic ulcer, [Dili] 1759— nb 
periodic, In anemia, malignancies, etc , [Ask- 
Upmark] 2G44 — nb 
Puerperal Sec Puerperal Infection 
Q See () Fever 

Rocky Mountain Spotted Seo Spotted Fever 
Therapeutic Sec also Chorea, infectious; 

Gonorrhea , Malaria, therapeutic, Psychosis 
therapeutic, by physical means, [Krusen A 
Elkins] *1689 

therapeutic, hemorrhage In, [Wilson] 877 
— ab 

therapeutic, plasma fibrinogen In, [Ham] 883 
— nb 

therapeutic, sulfanilamide used with [Bnl- 
lenger A others] *1570 
therapeutic, urea clearance after, [Farr] 881 
— ab 

Undulnnt Sec Undulnnt Fever 
Uveoparotid Sec Uveoparotid Fever 
FIBRIN In amnlottc cavity, 1753 
FIBRO- ADENOMA of breast in men, [Bragag- 
nolo] 1773— ab 

FIBROID Tumors See Uterus, tumors 
FIBROMA : Sec Neurofibroma 
FIBROSIS Sec Pituitary 
FIBROS1TIS . Sec Rheumatism 
FIBULA, fractures, [Murray] 1G39— ab 
FIGS, jam, Cradle Baby Brand 1071 
Kadota, California Fresh Flavor Brand, 1071 
FILARIASIS, pathogenesis, 2078 
FILATOV Technic See Cornea grafts 
FILRINS' (J. L ) Wonderful Wintergrcen, 1745 
— BI 

FILMS. See Motion Pictures; Photography 
FINANCING companies (personal loans) for 
sickness 1371 — OS 
FINGER, ERNEST, death, 2546 
FINGERS’ See also Hand, Nalls 
disability, fixed values for, [Stern] *294; 
*290 

dressing saturated with iodJne after binding 
up 1855 

drumstick, circulation in (De Haas] 2002 
— ab 

Dupuytren's Contracture Contracture 
eplstaxls controlled by binding fourth finger, 
2084 

grease under pressure of 7,000 lbs. penetrates, 
[Smith] *907 

little, abduction position assumed by sign of 
ulnar palsy, [Wartenberg] *16SS 
loss of, artificial appendage for, 1753 
painful and stiff, after cerebral hemorrhage, 
765 

plaster splint allowing unrestricted use In 
Colles* fracture, [Amendola] *1803 
supernumerary, 1991 

surgery, plastic, in loss of thumb, [Roster] 
1114— nb 

Up of surgeon, value 458 
tumors, glomus subungual, [Donne] *1049 
FIRE extinguishers, carbon tetrachloride, (re- 
ply) [Smyth] 872 

FIREWORKS, Fourth of July injuries from, 
*236, 242— E f 

FIRST AID, instructors in, 19 » 7 
posts in London, 2448 

to Injured, fifth International Congress on, 

FISHBEIN, MORRIS, Brinkley's suit against, 
1346— E, 1382— OS , (trial) 1952, 2050; 
2138 , 2280 , 2292 — B 
Brunson’s suit against, 2423 — E 
statement at hearings on Wagner Health Bill, 
2530— OS , , , 

riSHEKMBN, carcinogenicity of tar-creosote 

FISTULA, anal, [BlaisdellJ *614 ; [Hiller J 
140 G C " elastic ligature for, 

[Buie] 1C3S— ab; 
rmiTflonarj tu- 
■ ■ 45, [Lovv- 


FITZ, REGINALD, (concerning interns and in- 
ternships) 1648— SS; (challenge of appen- 
dicitis) 2066— E 
FLAME Liniment, 1745— BI 
FLATULENCE, role In wound disruption and 
hernia, [Singleton A Blocker] *124 
FLEAS ns vectors of plague, [Eskey] 83— ah 
laboratory (special) to study, Calif., 1004 
FLEMISH Academy of Medicine organized, 2188 
FLEXNER Lecture; See Lectures 
TLirriN, J. C, death, 1392— OS 
FLORIDA, climatic treatment of hay fever and 
asthma, [Metzger] *29 
Midland Medical Society disbands, 249 
telephone directories, 1100— E, [Smith] 234G 
— C 

TLOUR • Sec also Bread ; Wheat 
Red A White Brand 1951 
"FLU” ; See Influenza 
FLUID; See also Edema; Water 

balance In Meniere's disease, [Caw thorn c] 
675 — ab 

balance In puerperium, [Crabtree] 477 — ab 
in abdominal cavity measured by Congo red 
method, 760 

Pleural Collection : See Pleura 
FLUORESCENCE, vitamin Bi determined by, 
2085 

FLUORIDES removed from drinking water by 
manganese dioxide, 457 

FLUORINE poisoning, chronic, [Moller] 1535 
— ab 

FLUOROSCOPY : Sec Roentgen Rays 
FLYING : See Aviation 
FORSTER, OTFR1ED, retires, 164 
FOLLUTEIN : See Gonadotropic Principles 
FONTANELS, late closure; case of Dryden, the 
poet, 2626 

FOOD. See also Diet; Feeding; Fruit; In- 
fants, feeding. Nutrition; Vegetables, Vita- 
mins 

allergens, In Infancy, [Rappaport & Hecht] 
*320 

Allergy: See also Wheat 
allergy, onset and duration of symptoms, 
766 

Essential Food Minerals, 1279 — BI 
Federal Food, Drug and Cosmetic Act, 1361 
—OS 

habits of mothers of congenitally malformed, 
[Murphy] 2205 — ab 

handlers' laws, [McDavItt] 639— OS ; (to con- 
trol syphilis) [Stokes & Ingraham] *1138 
legislation on, [McDavItt] 636— OS 
plans for wartime, England, 2617 
poisoning in Egypt caused by 15 bacteria, 
[Fahmy] 776— ab 

preparation: save juices, peelings and leaves, 
422— ab 

smallest amount compatible with health, 
[Rnbinowitch] 474 — ab 

U. S Food and Drug Administration, (an- 
nual report) 864, (action against Bromo- 
Seltzer) 2292— E 

FOOT See also Ankle; Heel; Legs; Toes 
clubfoot {Congenital) [Gaugele] 2374— ab 
disability, fixed xalues for, [Stern] *295; 
*296 

hyperkeratoses, 1990 

mycosis, copper iontophoresis for [Haggard 
& others] *1229, [Lewis] 1851— C 
nostrum. Foot Pal, 1279— BI 
nostrum, Zorbit, 2453 — BI 
painful, roentgen therapy of Morton's disease, 
[Ledoux-Lebard] 2214 — ab 
ulcers (perforating) in myelodysplasia 
(Fuchs), [Tocantins A Reimann] *2251 
FOREIGN BODIES. See Eyes, Heart, Vagina 
FOREIGNERS See Graduates, foreign , Jews ; 
Physicians, refugee 
Licensure of See Licensure 
FORMALDEHYDE xeslns, dermatitis from, 171 
Solution of Merck, 1157 
solution, sensitivity to, treatment, 2457 
sterilization of clay and wood bowl pipes, 
1626 

FORMOL-GEL Reaction . See Rheumatic Fever 
FOULDS' Egg Alphabets, 2279 
FOUNDATIONS, Air Hygiene, [McConnell] 645 
— ab 

Commonwealth Fund, (extension teaching) 
850— OS , (grant to Institute of Pathology 
at Western Reserve) 1173, (report) 1398 
Dnzian, (established) 251; (grants) icll 
Grant (William T ) study causes of success 
and failure, 250 
Guggenheim, awards, 1517 
Kellogg (W. K ) , 542— E 
Lalor, 1980 
Macy, (grants) 344 

Mayo, (alumni association officers) 790 SS 

National Foundation for Infantile Paralysis 
252, (sends aid to South Carolina) 2445 * 
National Foundation for Youth, Belgium, 759 
Rockefeller: See also Rockefeller Institute 
Rockefeller, (grant for malaria study) 860- 
(grants to U of Toronto) 1399, (grant fnr 
child research) 2070 ltrani lor 

Sewall, lectures 859 
Southwest Medical, established 1006 

Twentieth Century FundMnc , 59 OS 

Virginia Cancer, 1397 

4 " H ^ C ^ UBS (National Committee for Boys and 
Girls club Work) 1366— OS J nU 
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FOURTH Or JULY injuries, second annual 
summary *230, 242— E 
FOWLS See Poultry 
FOX, GERTRUDE E , 462— BI 
FRACTURES See also Axis and Atlas; Fe- 
mur , Humerus , Patella , Spine , etc 
AM a Special Exhibit on, 1375 — OS , 1490 
—OS 

Colles See Radius 
Dashboard See Patella 
Dislocation See Atlas and Axis 
in old age, 2545 

leukemia (myeloid) and, [Olovson] 210G — ab 
Monteggia See Ulna fracture 
of tubular bones m childhood, fSmolyaK] 
190— ab 

treatment, hydrochloric acid to enhance cal- 
cification (Cornell] 773 — ab 
treatment, medical diathermy, 2048 
treatment, Thomas's splint in war surgery. 
2074 

FRAENKEL, ALBERT, death, 867 
FRANKLIN, BENJAMIN, pioneer in medical 
knowledge 2224 — SS 

FRANK LIN -GULr County Medical Society or- 
ganized, 652 

FRATERNAL Order of Eagles campaign for 
state medicine, 1263— OS 
FRENCH Academy See Academy 
Biochemical Society, 25th 5 ear anniversary, 
1845 

League Against Rheumatism, 1273 
Pediatric Congress (tenth) 70 
Psychiatric and Neurologic Society, program, 
1177 

Tuberculosis Congress, program 256 
FRtiHLICH SYNDROME in adolescent [Web- 
ster] 273— ab, 1407 
petit mil, pvknolepsy or, 1752 
TRUIT Sec also Figs , Orange , Plum , etc. 
cocktail, Celln Brand, 2603 
green and ripened, vitamins in, 1621 
spray residue, chronic lead poisoning from, 
["Williams] *534 

TUADIN Treatment See Leishmaniasis 
FUCHS Myelodysplasia See Myelodysplasia 
FUCHSIN Paint See Leishmaniasis 
FUMIGATION with hydrogen cyanide, 1594— E 
rUNGIdDE, sweat as, [Peck] 1194— ab 
FUNGUS, Infestation See Mycosis 
on dressed leather, 357 
FUR See Mink 

rURUNCTJLOSIS, in sheet metal workers, 1183 
Oncntalis See Leishmaniasis, cutaneous 
recurrent boils from arsenic compound for 
killing weeds, 662 

treatment, roentgen, [Ronneaux] 1771 — ab 
G 


GABRIEL'S Solution See Pruritus ani 
GACC See Lymphatic System, tuberculous 
cervical adenitis 

GALATEST for urine sugar, 264 , [Jacoblus] 
*1822 

GALL DUCTS See Bile Ducts 
GALLBLADDER See also Bile, Bile Ducts 
calculi and primary cancer of, [Bottiger] 
372— ab 

calculi, fatty acids as cholesterol solvents, 
T Brown] 1103 — ab 

calculi, intestinal obstruction from, [Dulin] 
1195— ab , (hernia into paraduodenal fossa) 
[Arnold] *1245 , (x ray diagnosis) [Low- 
man &, Wissing] *2247 
calculous cholecystitis, perforation [Caeiro] 
lG41—ab 

cancer (primary) and calculi, [Bottiger] 372 
— ab 

colic or Oddi’s sphincter dyskinesia 2195 
disease, heart symptoms in [Bishop] *33 
disease in patients under 30, [Bearse] *1923 
disease, liver function in, [Coller A Jackson] 
*128 


empyema, 1750 

excision, effect on hypertension, [Volmi & 
Flaxman] *2127 

excision, morbidity after, [Eliason] 2470 — ab 
excision, risk in coronary disease patients, 
[Brumm A Wlllius] *2377 
excision, safer technic, [Hawkins] 1295— ab 
Fistula See Fistula 

Inflammation See Gallbladder, calculous 
sinus drainage, McCollum tube for [McCol- 
lum] *1S21 

Surgery See Gallbladder excision 
torsion, [Berry ] *15 SO 

- • — ~ ~allbladder calculi 

• Marton, 2276 

> ■ mpathetic, resection for 

Uluuuut t t oeder & CumimngJ *390 
stellate and sphenopalatine neuralgia 1852 
stellate, injection, for paroxysmal tachycar- 
dia, [Leibovici] 1201 — ab 
Stellectomy See Asthma, treatment 
GANGRENE. Diabetic See Diabetes MelHttis 
gas, after therapeutic injections, [Harney] 

Bas^antitoxin provided by Medical Research 

Bas°anti-uelchii serum for, [Lahiri] S9— ab 
gal; roentgen treatment, [Kelly] 275-ab ; 

gasf 6 transrnlssion by alcohol, [Benzonl] 583 
— ab 


GANGRENE— Continued 

moist, from grease under pressure penetrating 
tissue, [SmithJ *907 

prevention, preoperative serotherapy in ap- 
pendicitis, 255 

treatment, pancreatic extract, [Wolffe] 577 
— ab 

GARLIC Treatment* See Gastrointestinal Tract 
disease 

GAS See also under names of specific gases 
as Carbon Monoxide, Sulfur dioxide; etc. 
Bacillus See Bacteria welchii 
Gangrene See Gangrene 
masks for infants, (England) 1518 ; (France) 
2185 

masks in operating room, 2338 
natural with artificial, tests for poisoning 
from, 2554 

Refrigerator See Refrigerator 
warfare, air raid precautions, Australia, 2450 
warfare, air raid precautions, England, (evac- 
uation of children) 162 , 2074 , 2338 , (med- 
ical services in) 254, (medical demand for 
deep shelters) 563 , (hospital accommoda- 
tions) 656 , (medical aspects of "national 
service") 757, (protection of physicians) 
1400; (gas masks for babies) 1518, (trans- 
fusion sen ice) 2447 

warfare, air raid precautions, France, (gas 
masks for infants) 2185 
warfare, air raid precautions, Germany, 
(hospitals) 1345 

GASOLINE, sensitivity to, treatment, 2457 
GASlRITIS Sec Stomach inflammation 
G ASTRO-ENTERITIS outbreak. New York, 
(from raw milk) 1173, (from water) 2182 
GASTRO-ENTEROLOGY In cardiology, [Bishop] 
*33 

National Gastroenterological Association, 2184 
GASTRO-ENTEROSTOMY, tube for use after, 
a correction [Abbott A Raw son] *2414 
GASTROINTESTINAL TRACT See also Colon , 
Digestlro Tract , Intestines , Stomach , etc 
allergy, in Colorado Springs, [Service] *2034 
diagnostic accuracy of functional indigestion, 
[Wilbur] 578— ab 

disease, basis of Wernicke’s disease? [Ecker 
A Woltman] *1794 
disease, garlic treatment, 356 
disease, medical diathermy in, 2048 
lesions In macrocytic anemia, [Sturgis] 2091 
— ab 

roentgen kymograph recording of peristalsis 
' fScott A others] *708 
roentgen study, appendicular residue in, 
[Termini 1775— ab 

roentgen study, barium sulfate In colloidal 
aluminum hydroxide, [Woldman] 365— ab 
symptoms in anorectal disease, [Gauss] 1767 
— ab 

symptoms in brain disease, [Gauss] *701 
tuberculosis, treatment, [Hardt & others] 
*691 

GASTROSCOPY See under Stomach 
GEBA 1279 — BI 

GEE’S Disease See Celiac Disease, nontroplcal 
sprue 

GEHRMANN Lectures See Lectures 
GELATIN Treatment See Lymphatic System, 
tuberculous cervical adenitis 
GENERAL Electric Sunlamps, 908 
GENETICS, German Society, 460 
GENITALS See also Gonads , Penis , Vagina 
nasogenital relationship , premenstrual ear- 
ache, 2196 

research, Trancis Amory Septennial Prize 
offered for, 2446 

syndromes, adrenal roentgen study In [Ca- 
hill] 87 — ab 

GENITO-URINARY TRACT See also Genitals , 
Urinary Tract 

conditions, medical diatheimy in, 2048 
infections, treatment, *1584 
tumors, surgery of, [Bugbee] *298 
GENIUS See Gifted 

GENTIAN VIOLET Treatment See Bums, Im- 
petigo 

GEORGE WASHINGTON University, (annual 
graduate clinic) 3 40 

GEORGETOWN UNIVERSITY, (public health 
forum), 1394 

GEORGIA physicians and health officials study 
together, 632 — E 
GERIATRICS See Old Age 
GERMAN clmlcs at Prague University, 72 
Genetic Society Congress, 460 
Ophthalmological Society, 1270 
Persecution of Jews Sec lens 
Red Cross See Red Cross 
Society for Digestive and Metabolic Disor- 
ders, 1270 

university, plans for, 2076 
GERMICIDES See also Sterilization, Bacterial 
alcohol as, [Benzom] 583— ab, [Price] 2093 
— ab 

defined, [Brewer] *2010 
mercurial compounds as. [Brener] *2009 
GESELLSCHAFT der Acrzte. dissolved in its 
101st sear 1981 

GESSNER-LAUN swindle barred from malls, 
2G23— BI 

GESTATION See FreEtnancy 
GIARDIASIS See Eambtiusis 
GIFTED persons, research on, Germany 564 
GILCHRIST’S Disease See Blastomycosis 
GLANDEEN Tablets, 2623— BI 


GLANDS See Carotid Gland , Endocrine Glands 
Farathyroid, Parotid, Thyroid, etc 
Sex See Gonads 

GLANDULAR FEVER , See Mononucleosis. In- 
fectious 

GLANDULAR THERAPY : Glandular Puvsi 
ology and Therapy, new edition in 1940 , 
1353— OS, 2277 
products, 864 

GLASSES, base in prisms for progressive myo- 
pia [Thompson] 23 63 — ab 
bifocal lenses Franklin's discovery, 222S— SS 
Polaroid or ordinary, to protect against ultra- 
violet rays, 1991 

GLAUCOMA, course on, Chicago, 2542 
etiology, [Weinstein] 2476— ab 
treatment, sorbitol in, [Bellows] 180— ab 
GLOBULIN * See also Hemophilia, blood in 
Determination See Cerebrospinal Fluid, pro- 
tein 

Immune Globulin (Human) 1257; (Council 
decision) 2278 

GLOMANGIOMA, GLOMUS TUMOR See An- 
gloneuromy omi 

GLOMERULONEPHRITIS : See Nephritis 
GLOSSITIS . See Tongue, Inflammation 
GLUCOSE See Dextrose 
GLUE manufacture, hazards from, 1096 
GLUTEN Bread See Bread 
GLYCOGEN, disintegration, insulin dextrose 
prevents, [Brentano] 1774 — ab 
formation, insulin effect on, [Brentano] 1301 
— ab 

GLYCOLS, toxicity, [ICesten] 2362 — ab, [Laug] 
2633— ab 

GLYCOSURIA See Urine, sugar 
GOAT'S Blood See Blood Transfusion 
Milk Sec Milk 

GOITER See also Goiter, Exophthalmic, Hy- 
perthyroidism 

American Association for Study of, (Van Me- 
ter prize) 863, (program) 1980 
etiologic relation to cancer, [McClendon] 2631 
— ab 

prevention, Austria, 1008 
GOITER. EXOPHTHALMIC, calcium balance in, 
[Puppel] 1104— ab 

complications, night blindness, [Zafike] 24io 
— ab 

complications, rheumatic fever, [Schultz] 
2210— ab 

in Texas, [Phillips] 2210— ab v „ 

iodine balance in, [Puppel] ^O— ab, 844— k 
liver changes in, [Zeldenrust] 2483— ab, 2570 
— ab . 

surgical treatment, "kmifos" before and al- 
ter, [Troell] 1876— ab 
surgical treatment of loss of voice after tny- 
roidectomy, [King] *814 
surgical treatment, thyrotoxicosis after “D" 
roidectomy, [Fulton] 276— ab 
toxic nodular goiter and, are two distinct ais 
eases, [Curtis] 1104 — ab 
treatment, adrenal cortex extract, [Iuctiara 
son] 2218 — ab 

GOLD Injections as cause of colitis, 1624 
jewelry, so called black dermographism from, 

Treatment See also Arthritis, Tuberculosis 
treatment, vitamin C overcomes intolerance, 
ISande] 583 — ab 

GOLDEN Belt Medical Society 50th year, isu» 

Gate Exposition, (Dr Gibbons in charge « 

hospital) 66 , (cancer display) 0=2 (belter 
ing Corporation hormone exhibit) ooi 
GOLF American Medical Golfing Association, 
746— OS. 1480— OS 1737 
GONAD 7 TROPIC PRINCIPLES, heart ana, 

m serum of normal pregnancy .and during hy- 


peremesis 
in urine of ’ 
estrin tre< 
peptic ulcer 
-ab 


r T 


1, and 
ib 

2467 


production by placental issues, 332 ® . 

secretion and functional placental a 
[Brindeau] 2000— ab 
standard (international), 244b 
treatment, *1153, (cost of) *1156 
treatment combined with tar, effect on » 
[Katz] 25 - ab ■ v aced 

treatment of Frohlich syndrome in S 

treatment of undesccnded testes, [ZelsonJ 2M 

treatment of undesccnded testes J" b %S.K?b 
tate hypertrophy after. froweUJ £ 

treatment of ^ndescended testes >v in 

follutein, antultrin S, [Thompson A Hockcu 
GONADS See also Hermaphroditism, Ovary, 
changes after irradiating thymus, [Shay & 

deficiency functional) in adult male [Me 
Cullagh] *1042 for (ado- 

deS S -^S.oS Ct, °Arc a cii- 

Jnjectlne testosterone propionate, t 

pa nere a s Yn sula r apparatus relation to, U!oV 
man] 1877 — -ab 
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rovoroccus, bactericidal power of blood 
nKitlnst. me Aldol J2— -nb 
cmlocardltls, [Gi'lUflftr] 90— nb 
Infections, sulfanilamide for, [Long & others) 
*115 

GONORRHEA : See also Venereal Disease 
complication, renal, [Rabija 1 2643 — nb 
chronic, ami spermatorrhea. 2025 
diagnosis by culture 1 I5S — 11 
diagnosis, typos of gonococcus from menstriinl 
blood. 2517 , 

conotoxlc Icterus, [Oppenbelml 3D-nli 
tn rhlJdren, sulfanilamide for, fAdlcrl 363 
— al> ; (dosage; lest for sensitivity) 1025 
nostrum of C. A, Williams, 509— -HI 
salpingitis (recurrent), tubal resection for, 
(Fa IK] 2309 — nb 

sterility after, In men: Hapners operation, 
[Khrhardt] 24S1 — nb 

Treatment: See also Gonorrhea, In children; 

Gonorrhea vaplnltls; etc. 
treatment, fever, (Owens] 475— an; [Kronen 
& Elkins] *1091 

treatment In women, (Notes] 2031— ah 
treatment, sulfanilamide, (Silver & KlllottJ 
*723; [Musrollno] 1375 — ah 
treatment, sulfanilamide plus fever, [Ballcn- 
ger & others] *1570 

treatment, sulfapyrldlne, (llntehclor] 309 — ab 
treatment, uleron, [Shlthj 2213— nb 
vaplnltls refractory In young girl, 77 
vaplnltls, sulfanilamide, uleron and sulfapyrl- 
dlnc for, [Ilrown] 2211— nb 
vaplnltls, theelln, fever and sulfanilamide for 
(Burpee] 771 — ab 

vulvovaplnltls, estrogen treatment, (Mazer & 
Shechtcr] *1927 

rulrovagtnitls In little girls, sulfanilamide for 
[Aballf] 1300— ab 

GOODY’S Headache Towdcr. 3745— III 
GORDON’S TKST: Sec Lymphogranuloma 
GOUT, after salvrgan diuresis, [Price] 1200 
— ab 

diagnosis. Mester’s snlicylic arid test [Brag- 
liln] 1875— ab 

diagnosis of uratlc arthritis, [Br0ehncr-Mor- 
tensen] 2G13 — ab 

treatment. Iow-fat hlgh-carbohydratc diet plus 
clnchophcn, [Bartels] 2507 — nb 
GOVERNMENT: See Australian; United States 
Hospitals: See Hospitals 
GRADUATE COURSES: See Education. Medical 
GRADUATES, Canadian, examined *1701 
examined by state boards, *1098 ; *1702 
failures In state board examinations, *1703; 
172S — E 

foreign, (citizenship required) 310; [McIn- 
tyre] *1073; (Internship of) *923 ; *921; 
(hospitals employing) *921 ; (states register- 
ing) *1716; *1718; *1720 ; *1721; 1728 
— E 

of unapproved medical schools, states regis- 
tering— 1938, *1712; *1715 
GRAFENBERG Ring: See Birth Control 
GRAFT: See Bones; Cartilage; Cornea; Heart 
surgery; Shin; Testis; Transplantation 
GRAHAM, EVARTS A., welcome to freshman at 
Washington U. 785— SS 
CRANDMA’S DIa-Col. 1745— III 
Medicinal Herbs 1279— BI 
GRANITE workers’ nasal resistance In breath- 
ing. [Urban] 073 — ab 
GRANT Foundation: See Foundations 
GRANULOCYTES, amlnopyrlne effect on, [Wall- 
Kren] 1770— ab 

GRANULOCYTOPENL1 : Sec Angina, agranu- 
locytic 

GRANULOMA, coccidioidal, simulating brain 
tumor in small child, [Storts] *1334 
on floor of nostril, 2194 
"{JAPE iam ’ Cratll( 5 Baby Brand, 1343 
CREASE under pressure penetrates tissue, 
gangrene, [Smith] *907 
TO BRITAIN : See also British 
pt»rSl^ a l Control Board, action of alcohol, 1175 
ujiEEN Iron and Ammonium Citrate : See un- 
der Iron 

GREENBRIER Interstate Medical and Surgical 
ri>rl^l ety first meeting, 2072 
^ ee Vegetables 

VjUO iii bilaremlc inguinal buboes [Pasternack] 
*1814 

pJfSJtyfAN Method : See Heart output 
r5mvLP EALTH Association, Inc., 59— OS 
GROWTH: See also Breast; Constitution; Hair; 
Kidneys cysts ; Tumors ; etc. 

E^pbir V : See Influenza bacilli 
growing pains" in children, 148— E ; (Hawks- 
jey] 17G9— ab 

ere] 186— ab 

a 1 See Foundations 

obstructs esophagus 

. . 4 n diphenyl hydan- 

„ toinate (Kimball] *1244 
ritv £t no * re lated to denture, 263 
Ul V high pressure lubricating grease, gangrene 
[Smith] *907 

GYNECOLOGISTS, American Association of 
Prize for Interns, 1088 ; 1213— SS 
Detroit Society name changed, 2334 
JOT 1 . 1 College of, new name 864 
couth Atlantic Association of 252 


GYNECOLOGY, American Board of, examina- 
tions, 344; (results) 2544 
American Congress on, 655 
British Congress of, 163 
certHlcatlon requirements, 1389 — OS 
fellowships from Bingham Associates Fund, 
454 

Michigan Society of, new name, 2334 
New England Society, 454 
refresher courses In, Arizona 1734 
training specialists In 378 — SS 
Trotula’s hook on 6 — ab 
GYNECOMASTIA : See Breast hypertrophy 

H 

HA IN Vegetable Accessory Reducing Food 1279 
—III 

HAIR : Sec also Alopecia ; Scalp 
excessive, electrolysis for, 242 — E 
excessive facial, estrogen treatment, 1989 
Falling: Sec Alopecia 
growth and head shaving, 872 
horsehair In allergy, 1624 
horsehair sutures for closing conjunctiva, 
[Hay] 775— nb 

permanent wave failure not duo to constitu- 
tional disease, 766 

permanent wave "taking, ’’ thyroid extract ef- 
fect on. 2194 

permanent waving work, ammonia fumes 
hazard In, S71 

removal, depilatory prescriptions, 2348 
removal, Mnrton Galvanic Apparatus, 2276 
removal, Sabo Painless Remover, 661 — BI 
stralghtencr, dangers from chemical In, [Lewis 
& Scudl] *36 

tonic: Vltnlls : irritation after use, 1408 
HALSEY, fake salesman and repair man, C55 
HAND : See also Fingers ; Nails ; Wrist 
disability, fixed values for, [Stern] *294 ; 
*296 

Infections, surgical care, [Koch] 182 — ab 
injuries, [Harmcr] 179 — ab 
mycosis, copper Iontophoresis for, [Haggard 
others) *1229 ; [Lewis] 1851— C 
painful ns diagnostic sign, 2455 
HANDLEY OPERATION: Sec Breast cancer 
HANDWRITING and psychologic make-up, 572 
HANNA Lecture: See Lectures 
HANOVIA Super Alpine Lamp. 2134 
HARELIP In myelodysplasia (Fuchs), [Tocan- 
tins & Rcimann] *2251 
treatment. Improved fixation method, [Ebert] 
368— ab 

IIAKOSMA 1279— BI 

HARRISON Narcotic Act, registration under, 
2184 

HARVARD University, (Grant Foundation stud- 
ies causes of success and failure at) 250; 
(Class of '16 20 years later. Dr. Barrow 
reviews replies) 381 — SS ; (Melvin scholar- 
ships) 3S6— SS; (Dept, of Legal Medicine) 
1053 — SS ; (cooperates with 14 'hospitals) 
1654— SS 

HARVEST fever, [Joerdens] 678— ab 
HARVEY' Lectures: See Lectures 
HATA. SAHACHIRO, death. 257 
HATCH, NANCY' Hatch and Y'outhful Face and 
Figure, Inc., 75 — BI 

HAY, WILLIAM HOWARD, diet 762— BI 
HAY, toxic, lethal methemoglobinemia from, 
2157— E 

HAY” FEVER: See also Rhinitis, vasomotor 
blood platelets in, 436 — E 
etiology ; specific hypersensitivity changes in, 
[Schmidt] 1774 — ab 
immunology [Langner] 85 — ab 
Incidence in Colorado Springs, [Service] 
*2034 

psoriasis and 7G 

treatment, Chicago Society of Allergy opposes 
pollens or vaccines orally, 1159 — E; 1171 
treatment, climatic, [Metzger] *29 
treatment, epinephrine injection, hemiplegia 
after [Keeney] *2131 

treatment, pollen; lyophile serum, [Langner] 
85 — ab 

treatment, vitamins of no benefit, 662 
HEAD : See also Brain ; Cerebellum ; Cranium ; 
Fontanels; Scalp , 

Injury (severe), gastric or duodenal ulcer 
after, 1G22 , # . 

low posture (lateral) in treating nose ana 
sinuses, (Parkinson] *204 
nodding; familial nystagmus, 8<2 
Shaving: See under Hair 
HEADACHE : See also Migraine 
after spinal anesthesia, 70^ 
psychogenic syndrome, 12So 
HEALO Salve, 2453— BI 
HEALTH: See also Hygiene; Sanitary 

advisory committee on, (Mich.) 250; (la.) 

A* -■ — m \ education, 

a n i, (National 

(Industrial 

j ■ 645— ab ; 

annual awards to cities, 2544 
British Minister of, appoints consultants, 
2446 

building, (new, Winston-Salem) 159; (new. 
New Y'ork) 5G1 


HEALTH— Continued 

Canadian Public Health Association, 2446 
Center: See also Health training center; 
Medical Center 

center, (new county, Mo.) 754 ; (provided by 
Wagner bill) 1000 — OS 
commissioners, (conference, Ohio) 159 
conference, (Mich.) 560; (Southern Illinois) 
632 

Conference of State and Provincial Health 
Authorities, 1518 

data for 1938, New Y'ork City, 755 
department, (county, ICy.) 223 — ab; (biennial 
report, New Mexico) 1514 ; (department to 
reorganize, Kansas City, Mo.) 2071 ; (part- 
time county. Miss.) 2329 — OS 
education, (county program for, Ind.) 250; 

(Queensland) 1615 . • 

Education Institute, Cambridge, 1395 
Examination : Sec Physical Examination 
forum, (Jackson County, Mo.) 1172; (George- 
town U.) 1394 

Group Health Association, Inc., 59— OS 
Hazard : See Industrial hazard 
human relations and, [Fitz] *1119 
improved, of English people, 1518 
Institute: See also. Health education; Health, 
National Institute of 

Institute, (annual, Philadelphia) 1174; (for 
Negro health workers, Chicago) 1394 
Insurance: See Insurance 
legislation, collateral factors in, [Stokes & 
Ingraham] *1137 
Mental : See Mental Hygiene 
Metropolitan Life Insurance Co. publications, 
653 

Mississippi State Board, 2328 — OS 
National Health Conference, [Emerson] *737 
National Health Program : See also Health, 
Wagner National Health Bill 
National Health Program, (President’s message 
on) 330— E : (American Public Health Asso- 
ciation and) 333— OS; (A.M.A. Committee 
confers with Inter-departmental Committee 
and President) 347— OS; (Providence, K. I. 
Journal editorial on) 441— OS ; (Dr. RIecker's 
criticism in Public Health Reviews) 443 
—OS; 1372— OS; [Abell] 21G0— OS; (letter 
from Episcopal diocese) 2170— OS 
National Institute of, (research on quinine 
derivatives) 253 ; (annual report) 1834— E 
Ncw r Y'ork World’s Fair, (calendar) 1396; 
(precautions at) 1735 

of rural population, (France) 2448; (Ruman- 
ia) 2548 

Officers : See also Health commissioners 
officers and physicians of Georgia study to- 
gether, G32 — E 

officers wanted by Champalgn-Urbana Dis- 
trict, Illinois, 249 
passbooks, Belgium, 2188 
personnel, enumeration, Germany, 752 — OS 
poster contest, society sponsors, Pa., 654 
program, county society initiates action, Idaho, 
559 

progress through education, Michigan Com- 
munity; W. K. Kellogg Foundation, 542— E 
public, DeLamar Institute new laboratories, 
2335 

public health service, regionalization, Eng- 
land, 1843 

public, interest In industry, [Draper] 643— ab 
public, National Board of Medical Examiners 
questions in, 2233 — SS 
public, organization, Argentina, 1615 
public, signs of times in, [Emerson] *737 
public. South as testing ground for regional 
approach, [Odum] 1097— ab ; (discussion) 
1098— ab 

public, state of, Rumania, 2548 
public, statewide survey, Florida, 753 
public, stimulants endanger, Germany, 2339 
public, supreme council program, Rumania, 
659 

radio program, Kentucky State Board spon- 
sors, 1839 

record, proposed for every French citizen, 
1090 

Red Cross committee, 864 
resorts (American), A. 51. A. committee on, 
1167— OS; 1376— OS 

resorts and spas medically supervised needed 
in America, [Singer] *904 
School : See Schools 

Section of World Federation of Education 
Associations, 1980 

service. University of Michigan, 2234 — SS 
speech defects in relation to, Syracuse U 
[Heltman & Hickcrnell] *375 
Statistics: See Y’ital Statistics, morbidity 
Student’s : See Students 
training center, project approved, Ark., 859 
U. S. Department of, bills pending, 1362— OS 
U. S. Public Health Service, (examination for 
appointment) 253; (changes) 344 ; (annual 
report) 457; (bacterlologic Investigations) 
846— E; (survey of syphilis In college stu- 
dents) [Y’onderlehr] *1207; (Surgeon Gen- 
erals report) 2834— E; (A. M. A. resolution 
on transferring Children’s Bureau to) 2301 
— OS 
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HEALTH — Continued 

Wagner National Health Bill, (Senator Wag- 
ner introduces) 846 — E, (analysis by Bu- 
reau of Legal Medicine and Legislation) 997 
— E, 999-— OS, (general hospitals and) 
1160— E, 1360— OS, [Baker] *1596, (com- 
ments by Bureau of Medical Economics and 
by Bureau of Legal Medicine and Legisla- 
tion) 1597 — OS, (A M A resolutions on) 
2154— E , 2169— OS , 2173— OS , [Abell] 

2160 — OS , (supplementary report) 2164 
—OS, (history) 2295— OS , (A M A Ref- 
erence Committee report) 2295 — OS, (hear- 
ings before Senate committee) 1969 — E , 
1972— OS; 2289— E, 2424— E , 2425— OS; 
2521— OS; 2607— OS 

■week (Mohne, 111 ) 340 , (first, Worcester) 
1839, (Lynn, Mass) 1978, (New Jersey) 
2335 

HEANEY, N SPROAT, training specialists in 
obstetrics and gynecology, 378 — SS 
HEARING See also Deafness, Ear, Otosclero- 


sis 

aids and audiometers. Council report, 1357 
—OS 1590 

aids, Western Electric Audiophone Ortho- 
Technic Model, 1062 

effect of madiating hyperplastic lymphoid on, 
[Crone A Bailor] *585 
impaired, from partial obstruction of eusta- 
chian tube [Crowe A Bailor] *585 
test audiometers, minimum requirements for. 
Council report, 732 

testing school children, A AT A resolution on, 
2168— OS, 2174— OS 
HEART See also Arteries, coronary 
accidents from metrazol comulsions therapy, 
[McAdam] 89 — ab, [Dick] 90 — ab 
alterations in hipertensive disease, [Vail] 
2217— ab 

Amencan Heart Association, (Lewis A Con- 
ner Lecture established) 108G , (meeting) 
1842 

Airh'thmla See Arrhythmia 
Auricular FibnllatJon See Auricular !Pibj Il- 
lation 

beat, thumping in ears, 1184 
block (arborization), prognosis [Kienle] 2104 
— ab 

block (partial auricuioventricular) with 
tachicardia [Barker] 1014 — ab 
British Heart Journal, 1089 
caibon monoxide poisoning effect on, [Beck] 
83— ab 

clotting (recurring intracardiac) , [Jessiman] 
2570— ab 

Disease See also Cardiovascular Disease; 

Endocaiditis , Pericarditis 
disease, A M A exhibit symposium on, 1501 
—OS 

disease, chorea in relation to [Usher] 473— ab 
disease (congenital), mental retardation with, 
[Ross] 1422— ab 

disease, deficiency disorders in, [Niehaus] 884 
— ab 

disease diagnosis by periodic health examina- 
tion, [Fitz] *1116, *1117 
disease, edema hi, mechanism [Doumer] 1640 
— ab 

disease, effects of qmnidine sulfate in chil- 
dren, [Messeloff] 2095 — ab 
disease, electrocardiogram in, [Schulz] 189 
— ab 

disease, emironmental temperatures and, 
[Bean] 669 — ab 

disease, mental adjustments to, [Sprague] 
*2384 


disease patients, capacity for sports in, [Hoff- 
mann] 1203 — ab 

disease, prognosis, especially total disability, 
[White] *2380, [Sprague] *2384 
Disease (Rheumatic) See also Pericarditis 
disease (rheumatic), [Etinger] 1428 — ab 
disease (lheumatic monosymptomatic primary) 
[Bullrich] 92 — ab 

disorder in diabetes, [Hegglin] 2373 — ab 
disorder symptoms in gastro-enterology , [Bish- 
op] *33 

electrocardiogram, alkalosis and acidosis effect 
on, [Barker] 1995 — ab 

electrocardiogram before and after transfu- 
sion, 760 , 

electrocardiogram changes due to barometric 
depression, 1273 

electrocardiogram, fluoroscopic, 20ia 
electrocardiogram in cardiac diseases, [Schulz] 
^gg 

electioeardiogram in rheumatic pericarditis, 
niassie A Lenne] *1221 
electrocardiogram in unusual forms of atrio- 
ventricular rlijthms, [Katz] 6G9— ab 
electrocardiogram in vitamin Bi deficiency, 
[Dustin] 119"— ab 

electrocardiogram (lead 4), 263, (in angina 
pectoris) [Van Nieuwenhuizen] 221S— ab 
electrocardiogram (lead 3), triphasic complex 
in, [Gross] 4S2— ab 
Failure- See Heart insufficiency 
foreign bodies, extracting projectiles, [Le 

Fort] 2102 — ab 

impairment m tonsillitis, [Hotz] S88 ab 
Infarction See also Heart muscle 

infarction from trauma or unusual effort, 

[Boas] *1SS7 


HEART — Continued 

inflammation (active), formol-gel reaction in 
diagnosis, [Schultz] 1870 — ab , 2424 — E 
inflammation (rheumatic) incidence in Ore- 
gon, [Bilderback] 477— ab 
insufficiency, arteriolar spasm in, [Warem- 
bourg] 370 — nb 

insufficiency, asthma cause of, digitalis for, 
661 

insufficiency, congestive failure as cause of 
death in surgical patient, [Brumm A Wil- 
lius] *2379 

insufficiency, digitalis in failure, 661; 1753 
insufficiency, exercise effect on output in con- 
gesthe failure, [McGuire] 2208 — ab 
Insufficiency (failure) in pregnancy due to in- 
creased output, [Cohen A Thomson] *1556 
insufficiency, unilateral edema in congestive 
failure, 463 

muscle infarction (acute), [Fnedberg A Horn] 
*1675 

muscle tuberculosis, [Wilbur] 472 — ab, [Cus- 
ter A Charr] *1333 

New York Heart Association, (digitalis put 
out by) *1156 , (meeting) 1269 
Output See also Heart insufficiency 
output, Grollman method modified for deter- 
mining, [Adams] 1013 — ah 
output, dimtrophenol effect on, [Stewart] 
1019— ab 

pituitary-like substance and, 1184 
Rate See also Tachycardia 
rate, basketball effect on, [Bowycr] 1534— ab 
rate, potency of digitalis standardized accord- 
ing to U S P XI, [Wright] 1180— C, 
[Fa hr] 1180— C, [Lewis] 1181— C 
rhythm disorders. Conferences on Therapy, 
*322 

size in relation to exercise 1520 
sounds, acoustic study' of stethoscope behavior, 
[Johnston] 876 — ab 

sounds, diaphragmatic flutter, [Whitehead & 
others] *1237; [Hamlin] 1987— C 
surgery , revascularization, O’Shaughnessy’s 
grafting of omentum, technic, 2338, 
[O’Shaughnessy] 2571 — ab 
Tuberculosis . See Heart muscle 
Valve See Aortic Valve, Mitral Valve 
Wounds See also Heart, foreign bodies 
wounds, nonpenetrating, [Boas] *1887 
HEAT See also Cold , Temperature 
prostration, sinusitis after, 20SB 
stroke (possible) with aphasia, 1989 
Therapeutic Use See also Fever, therapeutic 
therapeutic use, rubber tubes and electric 
light cradle for applying moist heat, [Coch- 
ran] *2039 

HEDBLOM Lecture : See Lectures 
HEEL, painful, inject procaine hydrochloride 
and sodium morrhuate, [Regan] *423 
HEIGHT See Body height 
HEINRICH’S Dermo Carbo Salve, Pain-A-Way; 
Medicated Ointment, Rheumatism Remedy; 
San-I-Cide, 1745— BI 

HEKTOEN, LUDVIG, A M A testimonial to 
life and work of, 1350— OS 
HEKTOEN Lecture See Lectures 
HELIUM, therapeutic use, [Metz] 580 — ab 
HELM’S Jen-A-Rub, 1745— BI 
HEMANGIOMA of joints, [Bennett] 2092 — ab 
treatment, radium, [Baensch] 373 — ab 
HEMATEMESIS See also Stomach hemorihage 
treatment, immediate feeding, [Herlihy] 581 
— ab 

urea clearance in, [Black] 2102 — ab 
HEMATOCRIT See Blood cells, volume 
HEMATOLOGY . See Blood 
HEMATOMA, factor in wound disruption, [Sin- 
gleton A Blocker] *122 
spontaneous perirenal, [Kaljser] 2576 — ab 
Subdural See Meninges hemorrhage 
HEMATOPOIESIS See Blood formation 
HEMATOPORPHYRIA, [Eldahl] 890— ab 
HEMATOPORPHYRIN in depressive psychosis, 
[Maloberti] 279 — ab 

HEMATURIA after " ” * l , 

[Southworth AC ■ 

essential, and vitam * , 

HEMERALOPIA, in * 

diseases, [Zaffke] 2215 — ab 
vitamin A and dark adaptation, [Hecht A 
Mandelbaum] *1910 

HEMIPLEGIA, etiology, epinephrine injection, 
[Keeney] *2131 
treatment, 572 

HEMOCHROMATOSIS without pigmentation, 
[John] *2272 

diagnosis at autopsy, [Binford A Sharpe] 
*2601 

HEMOGLOBIN* See also Methemoglobinemia 
determination m undiluted blood, [Hesse] 679 
— ab 

in blood preservation, [Scudder A others] 
*2263 

metabolism, chemistry of, 1521 
HEMOPERITONEUM, spontaneous, in men, 
[Haldin-Davis] 1299— ab 
HEMOPHILIA, blood clotting time, [Quick] 879 
— ab , [Bendien] 2483 — ab 
blood in, coagulation globulin factor in, (reply) 
[van Creveld] 265 

prothrombin values m, [Scanlon A others] 
*1900, [Quick] 2552 — C 
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HEMOPTYSIS : See also Tuberculosis, Pul- 
monary 

etiology, avitaminosis, [Jersild] 2571— ab 
HEMORRHAGE See also Blood coagulation, 
Diathesis, hemorrhagic, Hematemesis, Hem- 
ophilia, Hemoptysis, Purpura haemor- 
rhagica , under names of specific organs 
and diseases as Appendix mucocele, Brain, 
Intestines, Peptic Ulcer, Stomach, Uterus; 
etc 

control in liver resection, [Tinker A Tinker] 
*2006 

effect on leukemia, 1990 
in therapeutic fever, [Wilson] 877 — ab 
treatment of war injuries complicated by. 
1519 

treatment, venom, [Hanut] 1300— ab 
treatment, vitamin IC, [Butt] 879— ab, (Coun- 
cil report) [Snell] *1457, [Scanlon & oth- 
ers] *1898 , [Olson] 2094 — ab (in new- 
born) [Waddell A Guerry] *2259, (bed- 
side control) [Quick] 2552 — C 
vitreous opacities from, 2351 
HEMORRHOIDECTOMY, eftect on essential hj- 
pertension, [Volini A Flaxman] *2127 
HEMORRHOIDS, treatment, injection phenol in 
olive oil or quinine and urea hydrochloride, 
[Krause] 1108 — ab 

HEMOSTASIS* See Hemorrhage control. Hem- 
orrhage treatment 

HEMOIHERAPY See also Blood Transfusion, 
Serotherapy 

r 1 peremesis gravidarum, 
* open letter on resus- 


HENRY-JOUVELET apparatus for blood trans- 
fusion, 1089 

HEPARIN and thrombosis, [BestJ 89 — ab 
unidentified substance which acts with* 
[Brinkhous] 2469 — ab 
HEPATECTOMY See Liver surgery 
HEPATITIS See Liver inflammation 
HEPT1L ALDEHYDE treatment of mouse tu- 
mors, 357 , (reply) [Hoffman] 1096 
HERCUS, C E , remaiks at St Louis session, 
2163— OS 

HEREDITY See also Chondrodysplasia , Epi- 
dermolysis bullosa Jaundice, hemolytic; 
Myelodysplasia; Myopia, Rheumatism; 
Spine curvature; Sweat Glands, Thrombo- 
Angiitis obliterans, etc. 
normal genetics, 460 
of narcotic addiction, 1989 
race and, 2340 

research on gifted persons, Germany, 564 
HERISSEY, Professor, honored, 2448 
HERMAPHRODITISM, Intersexuality, [Moehllg 
A Allen] *1938, 1971— E 
HERMA* See also Brain; Medicolegal Ab- 
stracts at end of letter M rT , . 

of mesentery, beriberi secondary to, [Loeo a 
G reenebaum] *1810 

paraduodenal, with obstruction from binary 
calculus, [Arnold] *1245 , 

postoperative, problem of, [Singleton A Biock- 
er] *122 

Surgery See Herniotomy 
treatment, Council discontinues accepting 
trusses, 2276 

umbilical congenital, 2194 
HERNIOTOMY, effect on asthma and vice versa, 

effect on hypertension, [Volini A Flaxrnan] 
*2127 

results, [von Novak] 2481 — ab 
HERODOTUS, (450 B C ) noted effect of sun 
light on bone, [Wilcox] 19 87—C , 

HERPES, epidemic of vesicular pharyngitis an 
stomatitis, [Letine &. others) *2020 
recurring, pretention, [Ullmann] II J8 
simplex , antibody content of serum, l 
net] 2571 — ab 

simplex (recurrent) on cliln, 
zoster from protamine zinc i ns ) I, *^ fJ “ ‘ 
zoster from vitamin Bi used in treating 
ritis, [Steinberg] 471 — ab 
zoster, treated with sodium iodide intraten 

oualy, [Beers] 2552— C rnittner A 

zoster treated with titamin Hi, IBa 
Roll] *2585 ...tjo (Dis 

HERRICK, JAMES B . honored, 384 i 

tinguished Service Medal to) 

HE-SHlf Antiseptic Vaginal Suppositories, 1- 7S 

HESS *v R , Physiology or the Braiu Ste!I 

18ol — C -,.1" RT 

HESSEL’S Oil de Vita Salic, , ply) 

H-H Inhalator, 1946, [Henderson] 1940, (repui 
[Mock A Carter] 1918 

HICKEV Lecture See Lectures p „,, urCi 

HIGH BLOOD PRESSURE See Blood Pres 

HIGHPRESSURE Lubricating Gun 
HIGH TENSION Short Wave Apparatus - 
HIGHSMITH. EMMETT D , bust 
BILGERMANN’S SOLUTION [Scbmiut A 

HIP S J01Nt“ See also Femur ^'““i^fcahej 
coxalgia, limp due to , .antalgic gal , l 

773 — ab rcfnvvai *290 

disability, fixed values, rjuco- 

gonorrheal coxitis (chronic), calcium b 
nate for, 1273 
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in, [PasK] 1769 — nil 
lOdelbcrg-Johnsoii] 


1114 — rtl* , , , # „ 

HHTOCU.VTIJS, letters on ImUpendcnco of muli- 
oii profits Ion, [Nit Mi] 7lil — f’ 

IIIST AM IN A Sli prevents acrum sickness, etc, 
[Fcwlm A. HttCcbnschl 1102— nb, *2F>S 
lIISIAMINi:, late «lcntlis after buitii. [Htrn- 
* ItinNKrcM 1877 — nl» 
tissue InJurj h\ radiant onorgv, 1121 
HISTOLOGY i See liratn : Thsuis; Uc. 
HISTORY, Case Wstorj Sip Case 
of Medicine: Pee Medicine 
of Science Socletv. .Ill 
WSTOSAS, 1745—1)1 „ „ 

lUTLLK'S Persecution: See Jnvs 
HOBBIES: See Plivslclntis, avocation* 

HODGKX Lecture: See Lecturer 
HODGKIN 8 Disease. See Lv mpjiogrnmilonm 
HOGS, spontaneous poHoinjelHIs in, ll'inii- 
cMperJ 1202— nb 

HOMEOPATHIC boards, examination bj, (Marj- 
lmd) USD : (statistics) *1701 
HOMES See Houses 


ON, treatment. tclra* 
nndo) 2212— nb 

Kmlmilno Gin mis; 
Steroids, tic 


exhibit {Sclicring’s}- at Golden Gate Exposi- 
lion, 861 

Mile* See Androgens 

Sex: See Amlropuis , Corpus Lutctim. Estro- 
pens; Gonadotropic Principles, Ovnrv, 
ITcginnoj, blood; Prcgnanev, urine, Pro* 
pcstcrone 

Thj rotroplc : See Pltultnrx 
HOUSE dander In nllcrg>, 1621 
Encephnlomjclltls : See Entiphnloinjclills 
Hair. See Hair 
Serum * See Serum 

HOSE, elastic, for congenital varicosities, 1183 
HOSPITALS: See also Sanatorium* , Medico- 
lepnl Abstracts at end of letter M 
Administrators, American ColUpc of. on direc- 
tor’s qualifications, [WncKachern] J185 — nb 
Advisorj Council on, 731 — K, (A. M A. to 
cooperate with) 1107 — OS 
American Hospital Association, (A M A 
Board of Trustees confer with) 734 — E 
(Council on Hospital Insurance of) 13G9 — OS 
American Hospital of Paris, (courses in 
English) 1013; 2344; (annual hoard meet- 
ing) 2844 

American Hospital Supply Corporation, Coll- 
Bnctrapen, Council report, 32S 
A. M A Board of Trustees confer with hos- 
pital representatives, 731— E, 1372— OS 
A M A Council on : Sec American Medical 
Association 

A. M A. exhibit symposium on, St. Louis 
Session, 1504— OS 

Approved. Sec Hospitals, replstered 
Asheville, given to Dube XJ , 2183 
autopsy percentape In, *924, (revision of 
requirements) *925; (hospitals with highest 
record) *924; (correction) 10S8, (at Chi- 
cago Research) 1513 

Baltimore cltj, new phjslchtn-ln-clilef, 12 G 8 
Barnes, Dr Burllnpham retires as supt , 1396 
beds, per thousand population, *911; *912, 
(unoccupied) *911 ; *913 ; (occupancy ) 

*913; *914; (occupancy In Mississippi) 
21G0— OS; 2317— OS 

bequests and donations, 101 , (Dr. L C 
Fischer's gift) 859; (to Scalj Hospital) 1397 
Brjaji Memorial, average census, (correction) 

11 4 O 

building funds approved, New York, 251 
cancer (Ellis Tiscliel State), cornerstone laid, 
Mo , 455 

centers provided by Wagner Bill, 1000— OS 
children’s, *914, *919 

Cincinnati General, spontaneous remissions in 
schizophrenia, [Gelperln] *2393 
closed vs open, Merger’s Doctor,' Here’s 
i our Hat, 1345— E 

community, what It should be, [Smith] *1CG4 
Cook County, home for interns, 2231 — SS 
Deaconess, emeritus staff members honored, 
1267 

Detroit, Jewish Welfare Federation studj needs 
of, 158 

dietetic, opened, Japan, 237 
disease nomenclature used by, 90S — E 
doctors’. District of Columbia, 753 
Duke, (addition to) 1173, 2183 
emplojing foreign graduates, *924 
facilities bj states and bj control, by tjpe of 
sen ice, *914; *915, *91G , *917, *918, 
. *919 , 99G — E 

facilities In Mississippi, survej, 1385 — OS, 
2106 — OS , 2317— OS 

financial support, (contributory schemes, Eng- 
land) 1007; [Walsh] 1187— ab , (in Missis- 
sippi) 2323— OS 

Ballinger, building program, Washington, D 
O , 052 

General See also Hospitals, beds 
general, (analjsis by control) *910; (analjsis 
by size) *923 ; (Wagner Bill and) 11G0 — E , 
(tuberculous patients isolated) 1283 


HOSPITALS — Continued 
Golden (into Exposition, Dr. Gibbons In 
charge, GG 

governmental, (changes In during >car) *910; 
(gtowth) *910 

gnwrnmuitnl forms for drug addicts, 212 — E 
gnuriiincntal, new, Palestine, 2078 
Gioup l’lnn See also Hospitals, Insurance 
group plan, (Michigan Stnto Society plan) 
2I(»— OS, (Wisconsin) 344, (Michigan So- 
cictv for Group Hospitalization Incorpo- 
rated) 860 (approved, Washington) 8G3 ; 
(A M A Huremi report) 13G8 — OS , (con- 
tracts show variation) 13G9— OS , (phjsi- 
clnn-hospltnl relationship) 1370 — OS 
growth, 1909-1038, *011 

hlstorv, illustration of first original log cabin 
hospital wist of Mississippi, 11G8 — OS 
"house of health." IT 10 
In India need women phjslclnns, 1811 
Industrial See Industrial hospitals 
Insiinnrc See also Hospitals, group plan 
Insurance, (state bills on) [McDavItt] GOG 
— OS, (Utah State Medical Association pre- 
pnymuit plan) 838 — OS, (A M A plan) 
111.9— OS, (A n A Council on) 13G9— OS 
Internship Sec Internship 
.Tonnes, 10 jears old, Philadelphia. 1G0 
Jewish new building, Cincinnati, 2183 
laboratories (clinical) in, *925 
marine, Internships In, 384 — SS 
mntenilty, *9i4 . *9IS 

mntcrnltv, Cliicngo Ljlng-In, fetal and neo- 
natal deaths, [Potter A. Adair] *1549 
mntcrnltj service, births In hospitals, *917; 
*920 

mntcrnltj service. (Michigan) 1514; (New 
South Wales) 1982 

inatemltj, vs confinement at home, [Bolt] 
*11 10 

Memorial, Fnvv tucket, 790 — SS 
Mcjcr (Edward I ) Memorial Buffalo, 2071 
Michigan State College named for Dr. Olin, G7 
mllltarj, surgery in, Italj, 5GG 
Mount Sinai, Hartford, building program, 
1267 

Nccropsj Percentage * Sec Hospitals, autopsy 
New York, Conferences on Therapy: See 
Therapeutics 

number: March It, *909 
Nurses See Nurses 
Nursing Schools In See Nursing 
Obstetric Society of Ohio, [Bolt] *1545 
Operating Room Sec Surgery 
Organization See Hospitals, planning; Hos- 
pitals. staff. Hospitals, superintendence; 
Hospitals, war time 
orthopedic, *914 , *919 

osteopaths defeated in Maine legislature, 1839 
Paris, stafT changes, 5G4 
patients, art work bj, 139 
Patterson Memorial, opened. 1397 
Peter Bent Brigham, (Dr. Weiss physlclnn-ln- 
chlcf) G7 , (Dr Wilhelm supt ) 158 
pharmacj, cost of drugs, *1155, *115G 
Pittsburgh municipal, assured, 5G1 
planning especially for small tjpe, [MacEach- 
ern] 1183— ab, [Walsh] 1187— ab, [Erlh- 
son] 1188 — ab 

Prcsbjterlan, Interns' reunion, 2234 — SS 
Providence, Detroit, winter clinic, 1214 — SS 
Psjchlatric. See also Hospitals, state 
psjclilntrlc, association of former patients, 
[Low] 499 — ab , 560 

psjclilntrlc, National Committee on Mental 
Hvgienc program, [Hincks] 12SG— ab 
psjchlatric, number of patients, future ex- 
pectancy, 146 — E 
psjcluatrlc, statistics, *914, *918 
public, protest against competition of, France, 
458 

radiology departments, *923 
records admissibilltj In evidence, state laws 
on, [McDavItt] 637 — OS 
registered bj A M A , (methods of register- 
ing and approving) *921 , (refused) *910 , 
*921, (list of) *933, 1011 , 2556 (essen- 
tials of approved residencies and fellow- 
ships) 1386 — OS , 216G— OS, 2170— OS 
respirator in all those in British Empire, 70 
St Elizabeths, (Dr Guthrie joins staff) 66; 

(Medical Society of) 2333 
St Louis, 1468 — OS , 1469 — OS 
Sammtan, Troj, N Y, new tumor clinic, 
1840 

Schools of Nursing In* See Nursing 
Service See also Hospitals, group plan 
service corporations, state bills, 1364 — OS 
service in U S annual presentation of data, 
*909 , 996 — E , (A M A appreciates co- 
operation of hospital administrators) 996— E 
small, anesthesia given bj nurses vs phjsi- 
cians, 2454 

small organization, management, [MacEach- 
ern] 1185 — ab 

Society mSdicale des hopitaux, 564 
staff, 50 hour week, 165 

staff meetings, wliat thej should include. 
Council report, 2167 — OS, (Reference Com- 
mittee report) 2170 — OS 
State. See also Hospitals, cancer; Hospitals, 

sta^e* bills 1 affecting, [McDavItt] 636— OS 


HOSPITALS— Continued t o 

state, (building program at Dunning, III ) GG ; 
(Hutchings Hall dedicated at Utica, N. Y,) 
789— SS, (appointments, Kj.) 1004 ; (ap- 
point Dr Slattery director of clinical psj- 
chiatry, Mass ) 108G 
state, commission, Mississippi, 2327 — OS 
state, Mississippi State Hospital Association, 
2128 — OS 

superintendence, study of, by special commit- 
tee suggested. [Golub] *417 
Survej . Sec Hospitals, facilities 
tuberculosis, for Indians, Calif., 839 
tuberculous patients isolated In, 1283 
unit dedicated at Ohio State, 159 
U S marine, internships in, 2231 — SS 
U. S naval, internship examinations In, 384 
— SS 1053 SS 

V S Public Health Service annual report. 457 
University of Virginia, plasma transfusion 
method, [Lehman] 140G — C 
veterans', (new, at Marlon, III ) 1611 


WFA projects In Arkansas, 539 
war time organization, (England) 1272; 1738 ; 
(Germany protects against aerial attack) 
1815 

Welfare Island for chronic diseases, (Cornell 
U withdraws) 251; (completed) 1515 
HOSTESS Salad Dressing, 2517 
HOUSES See also Buildings 
optimum air conditions in, 1748 
HOWARD, LELAND O , Mexican laboratory 
named for, 8G4 

HUMAN relations and health, [FUz] *1118 
HUMERUS * Sec also Elbow , Shoulder 
epiphjsitis of capltellum, [Elward] *705 
fractures of lower end, [Gnrccau] *623 
HUMIDIFIER. Wisconsin Oxjgen, 227G 
HUNCHBACK : Sec Spine curvature 
HUNGER . See also Starvation 
motility of stomach, smoking decreases, 
[Schnedorf & Ivy] *898 

HUNTINGTON, GEORGE S , anatomical collec- 
tion given to Army Medical Museum, 2071 
HUNTINGTON’S Chorea ; See Chorea 
HYDAf<T01SATE f Sodium DIphenjI. See Epi- 
lepsy treatment 

HYDATID Cyst: See Echinococcus 
HYDRAMNIOS • See Amnion, dropsy of 
HYDRARTHROSIS, intermittent, with allergic 
basis, rBergerj *2402 
HYDREMIA* See Blood, water content 
HYDROCEPHALUS, treatment, [Putnam] *1780 
HYDROGEN cyanide, fumigation with, 1594 — E 
sulfide odor In making kraft paper, [Dalla 
Valle] 1109 — ab 

HYDROLOGY, sixteenth International Congress 
on, 2073 

HYDRONEPHROSIS, etiology, [Chrlstoffersen] 
2484— ab 

HYDROTACHYSTEROL: See Dihydrotachysterol 
HYDKOXYETHYLAPOCUPRErNE for pneumonia 
, treatment, [Maclaclilan] 881— ab 
HYGEIA * See American Medical Association 
HYGEM, 1279 — BI 

HYGIENE: See also Health; Sanitary 
Franklin's Interest in, 2225— SS 
Industrial • See Industrial 
personal, in Rumania ; white shirt campaign, 

HYPERAZOTEMIA : See Blood urea 
HYPEREMESIS Gravidarum : See Pregnancy, 
vomiting of 

HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS See Sweat 
HYPERKERATOSIS of feet, 1990 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERSENSITIVITY: See Anaphylaxis and 
Allergy 

® ee B l°od Pressure, high 
HYPERTHYROIDISM . See also Goiter 
calcium balance m, [Puppel] 1104— ab 
complications, diabetes, [Foster] 671 — ab 
hj pertension relation to, fBlsgard] 2208— ab 
kidney function in, [Bartels] 1297— ab 
liver function test with hlppurlc acid, [Bar- 
tels] 84 — ab 

current blood iodine level in, [Cattell] 
2100 — ab 

toenails change eoior in, 1751 
„,Tl!5L min B complex effect on, 1462— E 
H4.PERTONIC SOLUTIONS. See also Dextrose; 
Sodium chloride 

kidne F, [Llndberg] 1016— ab 
O.^IS ’ See Hair, excessive 
HYPNOTISM, fatal, in obstetrics’ 2459 
?X^!9^^kOREMlA See Blood chlorides 
HYPOCHONDRIACS, so-called imaginary ill- 
nesses, 1650— SS 

HYPOGASTRIC PLEXUS (superior), resect for 

HYPOGLYCEMIA * 3 »° 

Therapeutic- See Insulin Shock treatment 
(cross reference) 

H1POGONADISM: See Gonads, deficiency 

rawBarwHi#*'^ 88 " 

HYp8s?2DfIs3na A duU?To2 B 3° 0d Pr ° tC,nS 

’ See Blood Pressure, low 
HYPOTHALAMUS and thalamic nuclei relation- 
ship, 465 

HYPOTHYROIDISM, chondro -epiphysitis, [Schae- 
fer & others] *1917 

congenital, early diagnosis, [Llnneweh] 221G 
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HYPOTHYROIDISM — Continued 
iodine metabolism and, [Hinton] 2206— ab 
myxedematous, and psychosis, [Simon] 579 
— ab 

treatment, thyroid, [Brown] 2203 — ab 
treatment, thyroxine, iodine (Lugol's solution), 
thyroid 2459 

HYPO VITAMIN OSIS See Vitamins 
HYSTERECTOMY See Uterus excision 
HYSTERIA from lightning, 1856 
HYSTEROSALPIhGOGRAPHY • See Fallopian 
Tubes roentgen study, Uterus roentgen 
stud} 

r 


ICE-MINT, 1279— BI 

ICHTHAMMOL, long continued application, 2460 
ICTERUS See Jaundice 
IDE Test See Syphilis serodiagnosis 
IDIOCY See also Mental Defectives 
mongolism, development in, [Benda] 671 — ab : 
[Southwlch] 771 — ab 

mongolism, histologic brain changes in, 
[Meyer] 2477 — ab 

mongolism, thyroid gland in, [Benda] 1636 
— ab 

ILEITIS, acute terminal, [Harbit7] 1642 — ab 
diagnosis by bowel antigen, [Paulson] *1791 
regional, role of trauma, 766 
ILEUM, traumatic triple intussusception in 
child, [Badertscher] * 422 
ILEUS See under Intestines 
ILIUM graft to elongate lever at top of femur, 
[Albee] *2037 

ILLEGITIMACY and artificial insemination, 
1832 — E 

ILLNESS See Disease, Sickness 
ILLUMINATING Engineering Society , industrial 
health activities, [McConnell] 645 — ab 
IMMIGRANTS See Jews, Migrants 
Licensing See Licensure 
Refugee Physicians See Physicians 
IMMUNE Globulin (Human), 1257, (Council 
discussion) 2278 

Trarsfusion See Blood Transfusion 
IMMUNITY See also Anthrax, Diphtheria; 
Ty phoid , etc 

colostric antibodies, 2289 — E 
local intestinal, to colon bacilli, use of oral 
vaccine, 2424 — E 

synergic, in tubeiculosis, 1462^-E 
IMMUNIZATION See also Diphtheria ; Influ- 
enza , Scarlet Fev er , Whooping Cough , etc 
antibodies, 735 — E , [Luckhardt] 1181 — C 
methods in pediatrics, [Hoyne] *1581 
IMMUNOLOGY See also Hay Fever 

aspects of preserved blood, [Kolmer] 2468 — ah 
IMPERIAL Cancer Research Fund, annual re- 
port, 563 

IMPETIGO m newborn from rubber nipples and 
rectal thermometers, [Downing] 261 — C 
in newborn, gentian violet (not ammomated 
mercury) for, [Gittings] 1010— C 
IMPLANTATION: See Bacteria acidophilus; 
Bones 

IMPOSTOR See also under Books ; Instruments 
Dolte (Andrew), swindler, 161 
poses as Dr Farber, 1517 
IMPOTENCE See also Sterility 
nostrum of Nathan Peikes, 569 — BI 
treatment, androgen, [Werner] *1441 ; (Coun- 
cil report) 1950, 1970 — E 
IMPREGNATION, artificial, [Seymour] *1817, 
(question of illegitimacy) 1832 — E 
INCOME See also Fees, Salaries 

low, anemia in women with, [Kennedy] 1764 
— ab 

Low Income Group See Medically Indigent 
per cent (5) for relief, 1078 — OS 
physicians, under German sickness insurance, 
732— OS 


Tax See Tax 

INDELIBLE laundry ink, child poisoned from 
swallowing, 572 
INDEX Catalogue, 1271 

for medical literature by W P A , 655 
of generic names of all animals, 1843 
Quakterlx Cumulative Index Medicos: 
See American Medical Association 
INDIA hospitals need women physicians, 1841 
INDIANA Association of History of Medicine, 
1267 

State Medical Association, committee to con- 
serve vision, 2542 __ 

University, (Quarterly Bulletin) 1214— -SS; 

’ — — department, graduate 

SS 

% ■ ‘ meningitis on Navajo 

399 

tuberculosis hospitals for, Calif , 869 
INDIGENT See Medically Indigent, Medico- 
legal Abstracts at end of letter M 
INDIGESTION See Dyspepsia 
INDUSTRIAL See also Workmen’s Compensa- 
tion Acts , , 4 f _ . 

Accidents See also Industrial injuries 
accidents, estimating disability after, [Stern] 
*293 

American College of Surgeons plans, [Besley] 

canning' 1 industry, ill effects of prolonged 

cement* burn, 1095; [Meherin &. Schomaker] 
*1322 


INDUSTRIAL— Continued 
cement workers, basophilic aggregation test, 
[Holden] 883— ab 
concrete conjunctivitis, 1011 
Dermatitis See also Industrial dermatosis 
dermatitis from carbon disulfide, 2086 
dermatitis from cement, 1095 , [Meherin & 
Schomaker] *1322 
dermatitis from “core,” 354 
dermatitis from Kubotox to kill bean beetles, 
264 

dermatitis from nicotinic acid, [Watrous] 
*2132 

dermatitis from orthodtchlorobenzene, [Down- 
ing] *1457 

dermatitis from phenol formaldehyde resins, 
171 

dermatitis from photosensitization, [Foerster] 
1194— ab 

dermatitis from red lead, 1749 
dermatosis, 1983 

dermatosis, A M A Committee on, 2310 — OS 
dermatosis, epidermophytosis and fungi on 
dressed leather, 357 

dermatosis from trichloroethylene, [Ramel] 
677— ab 


dermatosis, furunculosis in sheet metal 
workers, 1183 

dermatosis m sugar workers, 2 64 
dermatosis (recurrent boils) from arsenic weed 
killing compound, 662 

Disease See also Industrial dermatitis; In- 
dustrial dermatosis , Industrial hazard ; ln- 
dustiial poisoning 

disease, anemia, [Hutchinson] 775 — ab 
disease, anemia in women with low incomes, 
[Kennedy] 1764 — ah 

disease, angina pectoris and cardiac infarc- 
tion, [Boas] *1887 

disease, angina pectoris in painter, 355 
disease, anthracosilicosis, spontaneous pneu- 
mothorax in, [Sokoloff A Farrell] *1564 
disease, antiirax in mink lanch owner, [Pink- 
erton] *1148 

disease, bone necrosis and infarction in cais- 
son disease, [Kahlstrom] 1638 — ab 
disease, cancer from tar-creosote mixture used 
by fishermen, 563 

disease, cancer of eye, [Lane] 2205 — ab 
disease, coma from inhaling chromium salts, 
24G0 

disease, conjunctivitis from concrete, 1011 
disease, field fever: “harvest” fever, [Toer- 
dersj 678 — ab 

disease, hemopatliies from benzene ink sol- 
vent, [Mignolet] 2637 — ab 
disease, lung disease (chronic) in coal miners, 
1272 

disease, lung disease from dust, 2617 
disease, miners’ dyspnea, [Peterson] 1770 — ab 
disease, nephritis in anesthetists, 264 
disease, nephrosis from paints, 1854 
disease, neuritis not caused by bootjacks from 
palmetto trees, 1622 

disease of muscles, bones and joints from 
pneumatic tools, [Schramm] 4S3 — ab 
disease, pneumoconiosis, x ray diffraction 
analysis, [Sweany «SL Klaas] *610 
disease, pneumonia from gaseous nitric oxide 
compounds, [Cramer] 280 — ab 
disease, tuberculosilicosis, [Gershon-Cohen <& 
Colien] *602 

disease, tuberculosis from spraying aluminum 
paint, 1626 

disease, tuberculosis (pulmonary) relation to 
caisson disease, 1990 

disease, tuberculosis, (workers tested for, New 
York) 1515, (incidence) [Cummings] 2470 
— ab 

disease, Weil’s disease in coal miners, [Rees] 
2G36— ab, [Sladden] 2G3G— ab 
disease, Weil’s disease in Glasgow sewer work 
ers, [Stuart] 2211 — ab 
disease work of private physician, [McCord] 

741— ab 

economic status effect on coronary artery dis- 
ease, [Gordon] 1635 — ab 
employability of person with perirectal sinus 
(possibly tuberculous), 663 
employee, nonindustrial injuries, [Brinton] 
885— ab 

employee, Philadelphia Health Council plan 
for voluntary health examinations, [Everts] 

742— ab 

employment of diabetics, [Lawrence] 369 — ab 
food handlers’ law to control syphilis, [Stokes 
Ingraham] *113S 

granite workers’ nasal resistance in breathing, 
[UrbanJ 673— ab 

hazard, ammonia fumes from permanent wav- 
ing work, 871 

hazard, asbestosis, 206 1 — E 
hazard chlorinated hydrocarbons from elec- 
trical condensers, [Greenburg] 17G6 — ab 
hazard, electric arc welding fumes, 356 
hazard, emery dusts and the lungs, 571 
hazard, glue manufacture, 1096 
hazard, hydrochloric acid vapors, 2352 
hazard, octyl alcohol, 2353 
hazard, reduced fecundity m radio workers, 


Auh A XI A Annual Congress on, Jan 
9-10 1939, 241 — E , 445-OS , 544-OS, 

641— OS, 739— OS, 1358— OS 


INDUSTRIAL— Continued 
Health, A. M A Council on. See American 
Medical Association 

health, American Public Health Association 
subcommittee on appraisal, [Bristol] 744 
— ab 

health and private practitioner, [Sensemcli] 

448 — -ab 

health committees, (in state medical societies) 
[LazenbyJ 547 — ab, (appointed, R I) 
1397 ; (Mo) 2335, (Va ) 2336 
Health Conservancy Laboratories, [McCon- 
nell] 646— ab 

health. Council's Committee on Nomenclature 
of, 1079— OS 

health, independent agencies activities in, 
[McConnell] 645 — ab 

health sen ice, plan for, federal, state and 
local, [Draper] 643 — ab 
health, U S Bureau of Mines activities, 
[Harrington] 641 — ab 

health, U S Labor Department activities, 
[Hamilton] 644 — ab 
hospitals, *914, *918 

hygiene, teaching fundamentals, [Hazlett] 
1287— ab 

Injuries See also Industrial accidents 
injuries, bile duct rupture, 865 
injuries, grease under high pressure pene- 
trates tissue, [Smith] *907 
injuries, spermatic cord tumor, [Schulte & 
others] *2405 

injuries to eyes from refrigerator gases; treat- 
ment, 2625 

medical counselor appointed by Chicago 
Tribune, 157 

Medical Service* See also Industrial physl 
clan , Industrial surgery 
medical service, appraisal methods, [Bristol] 
744 — ab 

medical service, symposium, 445 — OS 
medical seivice to small plants, [Heiser] 
740— a b 

Medicine, International Congress on, 2073 
paper (Kraft) making, odor in, [Dalla Valle] 
1109— ab 

physician and employee, TShoudy] 447— ab 
physician and employer, [Selby] 440— ab 
physician and organized medicine, [Abell] 
445— ab 

physician, cooperation with insurance com 
panies, [Kelly] 546— ab 
physician [private], industrial rehfionsii/p, 
[Sensenich] 448— ab, [McCord] 741— ab 
Physicians and Surgeons American Associa- 
tion of, [McConnell] 645 — ab, (meeting) 
2337 

Phvsicians and Surgeons, Michigan Society 
of 1514 

Poisoning* See also Industrial dermatitis, 
Industrial dermatosis, Industrial disease, 
Industrial hazard 
poisoning, airplane “dopes,” 870 
poisoning, carbon disulfide from making art l 
fiefal silk, rayon, by viscose process, 51— L 
poisoning, carbon monoxide (possible acute) 

1988 t , 
poisoning, ethylene dichlonde in knitting fac- 
tory, [WIrtschafter] 2364 — ab 
poisoning, lead, Belgium, 2188 
poisoning, radium, from watch dial painting, 
1855 

poisoning, selenium fumes, 1990 
poisoning, sensitivity to gasoline and to xo - 
maldehyde, 2457 . 

relationships, symposium on, 445 — OS 
research on atmosphere in mines, 345 
sugar beet field workers from Mexico exam- 
ined, 1978 

sugar workers, dermatosis in, 2G4 
Surgeons* See under Industrial pnysl *ci 
surgery, general surgeon views, [Mockj » 

temperature measurement In, American Instl 
tute of Physics symposium on, ***<' . _ 

workingmen's associations, economic cv 
of physicians representing, Germany, 
INFANTILE PARALYSIS- See Poliomyelitis 
INFANTILISM : See Celiac Disease, Hivarns 
INTANTS: See also Children, Infants, Ive 
born, Pediatrics, and names of P 
diseases 

airplane trip for 0 weeks old, 357 .„g 

allergic manifestations (first), [Clein] 

atlo.axis fracture - dislocation from 
shaken, [Padula &. Tracey] *11 . 

Wood transfusions, method of gl'ing, l 
Iins] 1420 — ab , , 

Cerebral Palsy See Paralysis, spastic 
diaper rash, 12S2 

Eczema in See Eczema . rn’Don- 

feeding, analyze foods for newborn, t 

nell] 25G7 — .ab , n (pptc 

feeding (breast), lead poisoning *jho 

shields, 1173, [Iiapoport A Kcnncji ^ , 

feeding (breast) to preicnt acute nui 

diseases, 1741 nrenarlng stnhnd 

feeding, cereal used In preparing 

vegetables. Council report, " S41 

feeding, Clapps products < l ’, r,,n %| n3 c1i. 
(mired greens) 10il , 11 

beans , carrots , beets) 1690 
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INFANTS— Cont linin' 

Iccdliis, Criulic llftby l'raml Jnm (flu) 1071 ; 
(crape) 1010; (nprlcot) 1U.T1 ; (prune) 
2121 

[cetllnc, «e\lrlni In, an 

feeding, Libby s Homogenized Unity 1 omit, 

sn 

feeding, Mrs. IMlo\[s Baby rood, (beets) 1071; 
(aspiragm) 1157 

feeding, oll-Hoiir food ns butter fnt .substi- 
tute, [Frontal! J 2'lfi’i — nb 
feeding, sauerkraut Juice In, 2151 
feeding, vitamin C consumption, [Mnger] 
1773— ab 

feed l up, vitamin C In milk mid vegetable 
extracts, [Concepcion] 21G7— »nh; (In sauer- 
kraut Juice) 2151 

feeding, vitamins for hydremia and rhlotl- 
dcnila In, [lMnclierle] <377 — nb 
pns masks for (England) 1518; (Trance) 21S*» 
Mortality: See nl«o Infants, Newborn, mor- 
tality 

mortality , bismuth hydrate compound not 
cause of dentil. 185 1 

nutrition, Dr. Philip C. Jeans to study, 1397 
teeth absent and delayed dentition In, 766, 
2625 

Test-Tube Baby: See Impregnation, artificial 
thyroid deficiency In, of thyrnldcctomlzed 
mothers, 21*7 

urinary collbaclllosls In, [Ulbndc.tu-Dunins] 
5*52 — nb 

urination (nocturnal painful) In, 23'»7 
Vitamins for' Sec Infants, feeding 
INFANTS, NEWBORN: See nlso Embryo. 
Fetus 

blood In, vitamin C In, fSnclllng) 25G r » — nb 
brain defects In, delivered by cesarean sec- 
tion, [Grander] 1536 — nb 
dangers of pregnancy after long Interval, 
1200— E 

diarrhea and Impetigo from rubber nlnplcs 
and rectal thermometers, [Downing] 201— C 
dhrrh cn (epidemic), California, 1607 
erythroblastoses, [Albrecht] 1772 — ah 
Feeding: See Infants 

hemorrhage In. vitamin K nml prothrombin 
In, [Waddell & GuerrM *2253 
impetigo In, gentian violet (not nmmonlated 
mercury) for, ffilttlngs] 1010 — C 
meconium Ileus. [Adamson &. Hlld] *227’’* 
mortality, [Beck] 2171— all 
mortnlttv. factors In, at Chlmco-Lying-In 
ITospItal, [Potter & Adair] *1333 
mortalltj, resplratorv failure Jn those deliv- 
ered by cesarean section, 663 
pneumonia eomnllcatlng pregnancy, [Finland 
A Dublin] *1032 

INFARCTION * See Bones: Heart muscle: Liver 
INFECTION: See nlso Bacteria; Meningococ- 
cus; Pneumococcus, Streptococcus etc 
cross. In occupied wards, [Golub] *113 
cross. In pneumococclc pneumonia, [Benjamin 
<5. others] *1127 

Focal* See nlso Tonsils, Infected 

focal, and rheumatoid arthritis, [Cecil] 83— ab 

Fungous: See Mycosis 

gas-forralng, roentgen treatment, [Kell}] 275 
—ab 

intercurrent, and Widal test. 1525 
leukemold reactions of myeloid type, [Heck 
& Hall] *.35 

liver as defense organ In, [Belss] 584 — ab 
Postabortal* Sec Abortion 
Postpartal. Sec Puerperal Infection 
Surgical : See also Wounds, Infected 
surgical acute, sulfanilamide in, [Raj] 478 
— ab 

sulcal suppurative, urea In, [Cbiarlcllo] 
187o— ab 

treatment, parental serum, [Barenberg] 1293 
— ab 

treatment, sulfanilamide, [Long & others] 
*216 

virus from ticks causing, [Dyer] 580 — ab 
wound disruption due to, [Singleton & 
Blocker] *122 

INFECTIOUS DISEASE : Sec also Communi- 
cable Disease; and under names of specific 
infectious diseases 

nui ' ^bgnant (toxic) syndrome in, 71 
Chicago Medical Society and. 1729 — E 
control in hospitals, [Golub] *418 
fermentation role In , prophecy of Bobert 
. Eo>Ie, 2025— ab 
n Germany, 5G5 ; 1740 

in high mountains, vitamins and ferments in 
blood in, [Wolf] 677— a b 
Plasma fibrinogen response in, [Ham] 883 — ab 
pneumonia as, [Benjamin &, others] *1127 
tv i e ™>nal disinfection, 346 
tvpt * See Sterility 

INFLAMMATION: See Bladder; Breast, Gall- 
»vr«¥TT*?5? r * ® eart : Stomach : etc 
INFLUENZA, bacillus, growth factor V for, 
[Vllter & others] *420 
rrl, ? Infection, characteristic syndrome, 

[Kletaschmldt] 1301— ab 
epidemic, Chicago, 053 

immunizing dose of virus, [Francis] 1806— ah 
meningitis, (sulfapyrldme for) [Barnett & 
?yiers] *526, (sulfanilamide for) [Eldahl] 
— ab 

otitis, [Pirodda] 372 — ab 
Pneumonitis, [Smiley & others] *1901 


INFLUENZA— Continued 
prevention quinine, 461 

virus, (certain monkeys nnd) 1177; (tissue 
specificity) 1616, [Francis] 1806— ah; (ac- 
tive, from humans) [Morrison] 1760 — ab 
virus, tissue specificity, 1G15 
INFRA -RED Rays Pyrcxon Applicator, 2277 
INGUINAL REGION See Groin 
INHALATION See Chromium, Epinephrine; 
Nitrogen, Pyrcthrum, etc 
Therapy Sec Asthma 

INIIALATOR, E A ,T Resuscitator and Inhalntor, 
1915, (comment by II A Carter) 1940 ; 
(open letter bv Dr Henderson) 1946 ; 
(reply) [Mock A. Carter] 1918 
INHIBIN In saliva, bactericidal action, 2G20 
INITIATIVE, state legislation by, 1364 — OS 
INJECTIONS See also Blood Transfusion ; 
under names of specific substances ns In- 
sulin, Sulfnpy rhllne , etc. 

Epidural See Tetanus 
gas gnngreno after, [Harney] 1636 — nb 
Intravenous alimentation, protein (amino 
acid) metabolism, [Elman & Weiner] *796 
Intravenous, chills after cause, [Nelson] *1303 
Intravenous, for pyelitis, 1626 
Intravenous, role of speed shock, [Hyman] 
2101— C 


INJURIES Sec Accidents , Industrial ; Trauma ; 
Workmen's Compensation Acts , Wounds ; 
etc 

INK, indelible laundry, child poisoned from 
swallowing, 572 

solvent (benzene), hcmopnthles from, [Mlgno- 
let] 2637 — ab 

INSANITY See nlso Mental Diseases ; Medico- 
legal Abstracts at end of letter M 
manic-depressive, amphetamine sulfate in, 
[FInkelman] 2363— nb 

manic-depressive, picroto\in convulsions for, 
[Low] 25G2 — ab 

manic-depressive, vertebral fractures from 
mctrarol convulsions, [Polatin A others] 
*1684 

INSECTICIDE See nlso Fungicide 

"Black King" or py rethrum inhalation, 356 
dermatitis from Kubotox used by farmers to 
kill bean beetles, 261 

Spray residue, lead poisoning from, [Wil- 
liams] *514 

spray residue, 297 seizures of fruits and 
vegetables for, 864 
INSECTS See nlso Hens 
airplanes Inspected for, 2184 
plant virus In, 2417 
winged, Mnnson and, 2246 — ab 
INSEMINATION, Artificial See Impregnation 
INSTITUTE See also American, Health; Pas- 
teur , Pneumonia , Rheumatism , etc 
for Negro Health Workers, Chicago, 1394 
for Psychonnnlvsis, lectures, 560 
of Malarlology. Rome, 2544 
Women’s National, sponsor advertising for 
Vicks preparations, 435 — E, 462 — BI 
INSTRUMENTS See also Apparatus, Knife; 
Scissors, etc 

Black’s uterine dilator, [Black] *195 
fake instrument — warning, 1270 
Moore pins with templet for treating femur 
fracture [Tinker A Tinker] *791 
sterilization with organic mercurial com- 
pounds, TBrevver] *2009 
INSULIN, collapse therapy and, [Eluood] 1762 
— nb 

combining various kinds, 871 
crystalline zinc. Council discusses. 2278 
effect on glycogen formation, [Brentano] 1301 
ab 

Intravenous, 2460 

Protamine Zinc See also Diabetes Melntus 
protamine zinc, resistance to, [John] *2272 
resistance and thyroid disease diagnosis, 
[Griffiths] 1999— ah 
shock, death from, 764 

Shock (Therapeutic) See Dementia Praecox, 
treatment 

Treatment See also Diabetes Mellitus, insulin 

tieatmcnt of allergic states, [Rusk A others] 
*2395 

treatment of colds, otitis media, etc by small 


doses, 355 

treatment of dysmenorrhea, [Schrick] 1294 
— ah 

treatment of malnourished, 2290— E 
fSURANCE See also Medicolegal Abstracts 
at end of letter M 4 „ , . 

cash indemnity (New Jersey State Society 
studies plan), 560 , (Utah State Medical 
Association plan), 85S— OS , (in France), 
1G0G— OS 

companies cooperation with industrial physi- 
cian, [Kelly] 546— ab 

disability claims in heart disease, [White] 
*2380, [Spracue] *2384 
,iie 0 hiiiiv claims of neurotics, [Denuer] 163i 


— ab 

health, Austria, (clinics vs free choice) 1001 

OS, (changes in medical profession) , 2546 

health, Canadian experiments, [Routley] *1161 
health compulsory, state bills on, [McDavitt] 
638 — OS ; 1364— OS 

health, cost of dental care under, 155 — OS 
health, Czechoslovakia, (increase in salaried 
physicians employed) 1835 — OS 


INSURANCE— Continued 

health, director of research on, Indiana, 1513 
health. Economical Administration op 
Health Insurance Benefits by Walter 
Pry II, 1730— OS 

health, England, (morbidity rises under) 858 
— OS; (unemployment and) 1606— OS 
health, Trance, (rapid Increase in expendi- 
tures) 2540— OS 

health, Germany, (morbidity and physicians, 
incomes under) 752 — OS ; 2186 ; (status) 
2448 

health. In Europe, [Crownheart] 152G — ah 
health, increasing sickness in Scotland, 1838 
—OS 

Health Insurance with Medical Care: 
British Experience, [Brackcnbury] 633 
—OS; (reply by Bureau) 633— OS 
health, legislation, (state) [McDavlttJ G38 — 
OS; 1364— OS; (federal) 1361— OS 
health, Michigan State Society action, 246 — OS 
health, national scheme, Australia, 164 ; (post- 
poned) 348; (abandoned) 1402; (propose 
another plan) 1982 ; (fades out) 2340 
health. New York legislative committee rec- 
ommends study before action, 342 
health, political, New Zealand, 155 — OS 
health. President's health program, 441— OS 
health, signs of times, [Emerson] *737 
health, statewide, California Physicians’ Ser- 
vice, 559 

health, Vermont governor discusses, 232 
health, Wagner Bill, [Baker] *1590 ; (com- 
ments) [Bureau of Medical Economics] 
1597 — OS ; [Bureau of Legal Medicine and 
Legislation] 1597— OS 
Hospital : See Hospitals 
life, medical directors meet, 2445 
life ; Metropblltan Life Insurance Co , (new 
publications) 655 

malpractice, Bureau report, 1372 — OS; (no 
relation of A.M A. to companies) 1372 — OS 
social, protest Inroads of competition, France, 
458 

INTELLIGENCE: See also Mental Tests; Mind 
quotient, 1286 

INTERCOURSE, Sexual: Sec Coitus 

INTERN * See Interns ; Internship 

INTERNAL MEDICINE, American Board of, ex- 
aminations, 1174 

coaguloretractovisometry In, [Blacher] 1640 
— ab 

Congress of, Italy, 867 

graduate work fn, (seminar, Washington) 343; 
(Alabama) 1394 ; (A M A Board of Trus- 
tees meet with American College of Physi- 
cians regents) 1834— E ; (Philadelphia) 

2072 ; (Tennessee) 2184 

INTERNATIONAL: See also National; list of 
societies at end of letter S 
Association for Prevention of Blindness, 1G1 
Association of Medical Museums, 1270 
Cancer Congress (third), 562 
College of Surgeons, 755 ; 2072 
Congress for Microbiology (third), 1175 
Congress of Malarlology*, 2078 
Congress of Mental Hygiene, (center for 
mental prophylaxis) 759 
Congress of Military Medicine and Pharmacy 
(tenth), 45G 

Congress on Dermatology and Sy philology. 
New York, 1940, 2309— OS, 2310— OS 
Congress on Industrial Medicine, 2073 
Congress on Life-Saving nnd First Aid to the 
Injured (fifth), 1518 

Congress on Medical Hydrology (sixteenth), 

2073 


imvuirtuuiwi uiKiiuiiiiuun xracnoma, 

161 

Labor Office, (world silicosis conference) 69; 
(Pry Il’s Economical Administration of 
Health Insurance Benefits) 1730 — OS 
Medical Association, 1835 — OS 
meetings this year, 864 
Neurological Congress (third) , 1006 ; 2445 
standard for chorionic gonadotropin, 2448 
Tuberculosis Conference (eleventh), 1S42 
INTERNS : See also Case report contests 
A M. A. Intern’s Manual, 1355 — OS 
appointment. Dr FUz discusses, 1G4S—SS 
Hospitals Approved foi . See Hospitals, reg- 
istered 

legal status. [Fuller] 1413— ab; (discussion) 
1413— ab; [Clow] *1643 
malpractice by, [Clow] 1413— ab , *1647 
minimum number, *022 
Placement Bureau, 1649 — SS 
positions open, California, 1213 — SS 
INTERNSHIP. See also Residencies 
contracts, cancellation, *922 
Cook County, home for, 2231— SS 
Fitz discusses, 1648 — SS 
In marine hospitals, 384— SS 
in naval hospitals, examinations for, 384— SS * 
1G53— SS ’ 

in U. S marine hospitals, 223I—SS 
of foreign graduates, *923 , *924 
state board requirements, *1711; *1713* (re- 
quired by medical schools) *1713 1 

type, length and number, *922, 997 r 

INTERSEXUALITY : See Hermaphroditism 
INTERVERTEBRAL DISK ; See Spine 
INTESTINES. Sec also Colon, Gastrointestinal 
Tract ; ileum ; Jejunum , Rectum 
•acidophilus bacillus Implanted in, 2553 



2676 


SUBJECT INDEX 


Joint A M A 
June 24, 1939 


INTESTINES— Continued 
cancer with hollow peduncle, [JIansens] 93 
— ab 

dermatoses originating in, castor oil for, 
[SchochJ 2099— ab 

disease, bowel antigen, [Paulson] *17S8 
diverticulitis, late results, [Lockhart-Mum- 
mery ] 675 — ab 

drainage, McCollum tube for, [McCollum] 
*1821 

emptung time, amphetamine sulfate on [Bey- 
er] 2562 — ab 

hemorrhage, unhappiness and poierty relation 
to, [Fitz] *1119 

Ileus See Intestines obstruction; Intestines, 
paralytic ileus 

immunity to colon bacilli, use of oral lac- 
cine, 2424— E 

infection, newer concepts, [Felsen] *46 
Inflammation See Colitis , Ileitis 
Intussusception See Intussusception 
obstruction, acute ileus, [Yudin] 1775— ab 
obstruction, blood picture in acute ileus, 
[Demidova] 1773— ab 

obstruction by hernia of mesentery, beriberi 
secondary to [Loeb & Greenebnum] *1810 
obstruction from gallstones, [Dulin] 1193 — ab, 
[Arnold] *1243, [Louman &. Wissing] 
*2247 

obstiuction meconium ileus, [Adamson & 
Hild] *2273 

obstruction, \-ray diagnosis, [Hpjcr] 4S4 — ab 
paralysis in e\tra-abdominaI traumatic In- 
jurs, [Lehmann] 1428 — ab 
paralstic ileus, pretention, [Cahnej] 8SG— ab 
Parasites See also Hookworm Infestation , 
Limblinsis Oxjurlnsls etc 
parasites (common animal) transmissible to 
man, [Mugragc] 2093— ab 
peristaltic moiements, roentgen Kymography, 
[Scott &. others] *712 

roentgen stud} of amebiasis, [Esquerra Co- 
mer] 2S0 — ah 

tonus, papiverme effect on, [Bargen] 2308 
— ab 

tuberculosis, [Tslgelnlk] 2375— ab 
tuberculosis treatment, [Hardt & others] *691 
INTOXICATION See Alcoholism 
INTKADEIt.MAL Test See Pregnane} diagnosis 
INTRAVENOUS Injections Sec Injections 
INTROVERTS See Fcisonality 
INTUSSUSCEPTION, traumatic triple, of Ileum 
in child, [Badertscher] *422 
INULIN See Kidney function tests 
IODEIKON Emulsion Ponder-Abbott, 1257 
IODIDE See Slher Iodide 
Ferrous See Tularemia, treatment 
Treatment See Arteries, coronary, Herpes 
zoster. Strongyloidiasis 

IODINE disinfection saturate dressing after 
binding up finger, 1855 
in Blood See Blood 
melanosis from daubing face with, 1183 
metabolism and hypothyroidism, [Hinton] 2200 
— ab 

metabolism In exophthalmic goiter, [Puppel] 
180— ab, S44— E 

sol in roentgen examination of liver, [Berg] 
1774 — ab 

Treatment See also Hypothyroidism, Strong- 
yloidiasis, Thyroid hypertrophy 
treatment, misuse, Germany, 1178 
IODIZED tooth pastes, misuse, 1178 
IODOBISMITOL witli Saligenin, N N R , 2279, 
(correction! 2003 

IODO-PROPANOL SULPHOXATE of sodium, 
clinical use, Council report, 2130 
IONIZATION See Iontophoresis 
IONTOPHORESIS, copper, m fungous infections 
of hands and feet, [Haggard & otiiers] 
*1229, [Lewis] 1851 — C 
for hypertensive epistaxls, [Beck] 1997— ab 
mecholyl, in arthritis and lascular diseases, 
[Kiel] 368 — ab 

mecholyl, in deep thrombophlebitis and chron- 
ic leg ulcers, [Solo lot ] 2359— ab 
IOPAX (uroselectan), thrombosis after injecting, 


1089 

IOWA cooperate e case finding program 339— OS 
IRON content of liter in pernicious anemia, 
[Hernberg] 1776 — ab 

deficiency anemias, treatment, [Fowler & 
Barer] *110 

Green Iron and Ammonium Citrates, 49 
in Blood See Anemia 
Iron and Ammonium Citrates, X N R , 49 
preparation, choice, cost, *1135, *1136 
Treatment. See also Anemh, secondtry; 
Tularemia 

treatment contraindicated in tuberculous 9 203 
treatment, oral, as cause of constipation, 1991 
IRRIGATOR drainage system used m transure- 
thral prostate resection, [Nesbit] *6SS 
'■" ■**’ * 1 ~ ■* ""'da nos is after, 1183 

■ ' ippears, 1842 

, Healing Fluid (or 


J 

JACKSON, CLARENCE M. Jackson Lecture : See 
Lcctu res 

JACKSON, EDWARD, portrait; 83rd birthday, 
1734 

JACKSON COUNTY Health Porum. 1172 
JACQUES, ALFRED G, drowned, 1173 
JAILS See Prisons 
JAM See Cradle Bab} Brand 
JANEWAY Lecture. See Lectures 
JAUNDICE, cholic acids elimination in, [Jung- 
ner] 680 — ab 

complicating diabetes, [DucasJ 887— ab 
complicating syphilis treatment, [Lane] 1763 
— ab 

complications, Rocky Mountain spotted fever, 
[Biuetsfeld] *1819 
epidemiology, 2185 
gono toxic, [ Oppcnheim ] 371— ab 
hemolytic congenital, with chronic leg ulcer, 
[Taylor] *1574 
hemolytic, heredity, 1G2G 
hemolytic, splenectomy in, [Andrus] 1193— ab 
hemorrhagic diathesis in, Boyle-McFetrldge 
serum volume test, [Boyce] 1424— a b 
hemorrhagic diathesis in, vitamin K, pro- 
thrombin level, [Butt] 879— ab , (Council 
report) [Snell] *1457, [Scanlon A others] 
*1S98, [Olson] 2094— ab, [Stewart] 2471 
— ab, [Quick] 2552— C 
liver changes in ery throblnstic anemia with, 
l Acuna } 88S~ab 

spirochetal, Weil’s disease, (from bathing in 
infected stream) [Robertson] 674— ab, {in 
sewer workers, Glasgoiv) [Stuart] 2211— ab, 
(malignant form) [SjobergJ 2218— ab , (fa- 
tal) [Elton] 2467— ab , (in coal miners) 
[Rees] 2636— ab, [Slndden] 263G— ab 
JAWS See also Gums, Teeth 
necrosis from painting radium watch dial, 
1855 

JEJUNUM, cancer, primary adenocarcinoma 
with peiforation , [ChnstoiYerson <5L Jacobs] 
*157G 

obstruction from heinia into paraduodenal 
fossa, [Arnold] *1245 
Ulcer See Peptic Ulcer 
JELIFFE, SMITH ELY, Journal of Nervous and 
Mental Diseases honors, 1611 
JERGER, JOSEPH, A , Doctor, Here’s Your 
Hat, 1345— E 

JEWELRY, gold, black dermographism from, 
1749 

JEWS, Hitler's persecution, Germany, 347 , (de- 
ciee against students) 348, (purge of den- 
tists) 564, (Dr Loewi in Belgium) 1842; 
21S7 

Hitler's persecution, Austria, 2546 
Jewish National and University Library, med- 
ical department, 2078 

Jewish Welfare Federation, study hospital 
needs in Detroit, 158 

London Jewish Hospital Medical Society, 45S 
racial characteristics, exhibit, Vienna, 2540 
refugees in England, 656, (under care of So- 
ciety for Protection of Science and Learn- 
ing) 656, 1176 
refugees m Palestine, 2077 
refugees in United Stntes, [Edsall & others] 

570 — C, 735 — E, (authorization of edi- 
torial) 1167— OS, 737— OS, (Committee to 
aid settlement) 1174 , (National Committee 
for Resettlement) [Boas] 1986 — C 
Scots and Jews have many Qualities in com- 
mon, 458 

withdrawal, from medical profession, Poland, 

349 

JIM Wade Hygienic Powder, 2453 — BI 
JLMSON WEED tea, stramonium poisoning from, 
[Hughes A Clark] *2500 
JOHNS HOPKINS University (graduate week in 
medical history) 1268, (research confer- 
ence) 2443 

JOINTS See also Arthritis, Synovial Mem- 
brane, names of specific joints as Hip 
Joint, Knee 

Coceidioides See Osteomj elitis 
disease from pneumatic tools, [Schramm] 483 
— ab 

injuries, estimating disability , [Stern] *293 
symptoms, meningococcus infections, [Schein] 

366 — ab 

tumors, hemangioma, [Bennett] 2029— ab 
JONES (ROBERT) Lecture See Lectures 
JONES Super Motor-Basal Metabolism Tester, 
2133 

JOURNALS See also Bibliography, Index 
Catalogue; Library, Literature; News- 
papers 

Acta Clururgica Scandmauca, Harvey Cush- 
ing Festschrift of, 1976 
Australian Journal of Science, 1520 
British Heart Journal, 1089 
British Journal of Dermatology 50th jubilee, 

o','; 


* See Pancreas 

ge 

^SocVeYies"'* See under Societies, Medical 
* " See Ethiopia 

■ e Scabies 

, 5 — ab 

diagnosis 


Columbia University courses on microphotog- 
raphy, 1087 

Indiana University Quarterly Bulletin, 1214 

,gg 

Journal of the American Medical Association : 

See American Medical Association 
Journal of Nervous and Mental Diseases 
honors Dr. Smith Ely Jeliiffe, 1611 


JOURNALS — Continued 
Liberty, attack on A M. A„ 435— E 
Optical Journal and Review of Optometry mis- 
information on intraocular pressure, 2352 
Pre-Medical Journal, 2231— SS 
Public Health Reviews, Riecker’s criticism on 
need for National Health Program, 443—08 
Reader's Digest, Brunson vs, Fishbein. 2123 
— E 


Royal Society of Medicine and, 7 57 
University of Athens, Greece given, 1006 
West Coast Druggist liaii experiments by 
Vicks, 435— E 

J ° U Io89 ET Henry bI ° 0d trans * usion apparatus, 

JUDD Lecture : See Lectures 
JULY FOURTH See Fourth of July 
JURISPRUDENCE, Medical . See Medical Juris- 
prudence 


KAFFEE-Hag Decaffeinated Coffee, 1071 
KAHN TEST, malaria effect on, in nonsyphilitlc 
and syphilitic, [Kitchen & others] *1443 
temporarily positive, in Infectious mononucle 
osis, [Sadusk] *1082 
KALA-AZAR See Leishmaniasis 
KANDU Vegetable Compound Female Regulator 
and Builder, 2453— B I 

KANSAS State Medical Association, complaints 
of lack of medical care, 65— OS 
KAOLIN Treatment. See Dysentery, bacillary; 
Skin disease 

KARRER, Dr , honorary degree conferred on, 256 
KARSXER, HOWARD T, the high road, 1649 

gg 

KAYAK, 1279— BI 
KEELER Polygraph, He detector, 354 
KELEMENT, 1279— BI 
KELLOGG Foundation* See Foundations 
KELPOmyE, 1279— BI 
KEM-O-ZONE, 7G2— BI 
KENNY, ELIZABETH, treatment, 2341 
KENTUCKY mountain folk, pellagra in, [Kooser 
& Biankenhom] *2581 
Psychiatric Association, 341 
KERATITIS, etiology, common wart in, [dc 
Itotth] 1996— ab 

interstitial, sulfanilamide for, [Sandler] 2208 
— ab 

KERATOCONJUNCTIVITIS; See Conjunctivitis 
KIDNEYS See also Urinary Tract, Medico- 
legal Abstracts at end of letter M 
alcohol effect on normal, [Bruger & others] 
*1782 

alcohol excretion by, [Bruger &. others] *1782 
atrophy produced by placing thread loop 
around renal artery, 1344— E; [Goldblatt] 
2190— C 

calculi (coral), operation for, [Heusch] 679 
— ab „ 

calculi, in vitamin A deficiency, 159o~~E 
calculi, postoperative renal function, [Gon- 
zales] 2214— ab . 

complications due to gonorrhea, [Kalajaj 
2643— ab 

cysts (large solitary serous), aspiration ana 
instilling dextrose solution for, [Fish] *jH 
cysts, renal growth in polycystic disease, 
[Fitz] *1118 , . .... 

Disease* See also Hydronephrosis, Nephritis. 

Pyelitis, etc . 

disease, edema of, ascorbic and nicotinic 
acid for, [Daniel] 2632— ab 
disease from eclampsia and preecnmp s,a * 
[Dieckmann] 1016— ab 
disease from paints, 1854 
disease, treatment of edema in, *839 
Fistula . See Fistula 
Function; See also Kidneys, calculi 
function In aged, [Huffman] 1195 — ab 
function jn hyperthyroidism, [Bartels] !*• 

a b 

function, nephritis and pregnancy, 2083 
function (normal), induce eclamiisia by i 
Scnng with, 845— E , „ , 

function test, imilin, [MeCance] 
function test, Rehberg's, [Klurfeld] 
fused, pathologic changes in, [Shoemaker j 
1534— ab 

Glomeruli See Nephritis 

Growth. See Kidneys, cysts . jj 

Hemorrhage : See also N eph pcil renaT hems- 


{.A 01 alia j 


-ab 


MMfcMjJrri ,?£} 
■>, (Dicker] II- 
,j, [Wilson] I? 1 <“ 

solution effect on, [llndtrerd 

iency with sulfapi rldhw r? ' 

thworfh X Cooke] Z. 

ment in lipoid pneumonia, [}oung 

-nngiosclcrosls, [Chabinlcr] 
i l exertion effect on, [Foster] 

n S studj, eli p>clourderography 1» 

i P, S t n ud> 1 , ThM rafter injects 
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KIDNEYS— Continued ... 

roentgen studs ttlth oxygen Injection, [Minis] 
2%T5— ab 

surgery, liver function In uremia after, [lift- 
bits] 2 ITS— nl> 

surgery ; revnsi ulnrlzntlon In hypertension, 
[Atiramlj l'lOO — -nli 

llilocyanntc cleiianrc, fWnld A others] *1121 
tuberculosis, ureUromphrutomj for, [\nn 
(leWercul 2001 — -nli 

tumors (mnllKinnt), surgery, fllugbecj *2ns 
tumors, treatment In clillclri it, (Kerr) *108 
KINGS Counts Pin ruin political Socht\, writing 
narcotic prescriptions, I Noun) 1182— 0 
KIN1FOS . Sec Goiter, Exophthalmic, surgical 
treatment 

KNEE Sec also Pntolh 
disability, duel values for, [Stern] *205, 
*296 

Intermittent hydrarthrosis. [Berger] *2102 
tuberculosis, Inguinal lymph gland biopsy In, 
(Sedilon] nh 

KNIFE, sterilization, [Drcucr] *2011 
KNOWLES, ritAXIv C , portrait pit sent cd 2072 
KOCII, MIELIAM r, “cancer cures" trv New 
Zealand, It GO — K 
KOPP’S, 1270— m 
KRAFT Paper: Sec Taper 
KROUP Monin Cough S3 nip, 1270— HI 
KUUKKNBKUC. Tumor: See Ovarx tumor 
KUROTOX to Kill bean hectics, dermatitis from, 
2GI 

KYMOGRAPH, Roentgen: See Roentgen Raja 
KYPHOSIS: bee Spine curvature 


LABELS, Council rules on, 13%3— OS 
vitamin dosage In terms of drops. Council 
discussion, 227S 
LABIA Mnjora : Sec Vulva 
LABOR . bee also Abortion , Cesarean Section , 
Hospitals, maternity , Mldnlvcs, Obstetrics, 
Puerperlum 

age In, childbirth nfter 30, 1283 
Anesthesia In : See Anesthesia 
blood In, ritamln C content, (SnelHngJ 2505 
— nb 

complications, etTcct on Infant, [Potter A, 
Adair] *1533 

complications, extreme lordosis, 1181 
complications, poliomyelitis, 1735 
complications, radicular paralyses [Duhcm] 
370 — ab 

complications, rctroplaccntnl hemorrhage, 1814 
conDnement at home, Cleveland, [Bolt] *Z54G 
dangers of pregnancy after long Interval, 
12G0 — E 

delay In delivery of second twin, causes, 2353 
dystocia from, parovarian cysts, [Downing A 
O’Toole] *1708 
hypnotism fatal Inf 2450 
obesity and, 1991 
pelvic measurements and, 245S 
pelvic type in white women, [Greullch A 
others] *485 

pelviradiography and pelvimetry, cominratlrc 
values, [Rnppaport A Scndron] *2492 
Quinine several weeks before, (reply) [Smith] 
2G5 

Third Stage: Sec Tlaccnta expulsion 
type of delivery relation to fetal and neo- 
natal deaths, [rotter A Adair] *1551, 
*1534 

uterine cervical spasm, spasmalgln Intrave- 
nously in, [Fournier] 1020— ab 
uterine contractions, elTect of calcium, [Dan- 
, forth] 1905 — ab 
LABORATORIES, at Stanford, 1083 
clinical, American Chemical Society attack 
on A m. A, 433— E; 442— OS, [Elton] 
809 — C: (advocate Monroe Doctrine) 
[Morse] 1094— C 

clinical, approved, A. M A. resolution limit- 
ing directorship to licensed physician, 21G8 
— OS, 2172— OS 

5 * : , * 23; (for small 

*■ 1 1 >0 — ab 

CI * ■ ! . by, Pennsyl- 


vania Cusb, 4«Ju — Ij 

clinical, state legislation on, [McDavItt] 
554— OS 

clinical, technicians, schools for, approved 
by A M A , *929 ; *930 
DeLamar Institute of Public Health, 2335 
eiectro-encephalographlc, Montreal, 253 
flea, California, 1004 

Mexican, named for U. S. entomologist, L O 
Howard, 8G4 

WPA, 20 planned, Illinois, 1004 

(pneumonln In) [Benjamin & others] 
t Ax>w» 2 Xi. (Q fever In ) [Smith] 1640— ab 
V »2i5! NTH See Ear, Internal 

LACKEY, ROBERT W„ advocates dried pltul- 
t v nJfS SQ uff for peptic ulcer, 77 
^ ac JUER, poisoning from airplane "dopes," 
870 

LACRIMAL GLANDS : See also Tears 
t (mixed) [Sanders] 1G37 — ab 

LACTATE, Sodium d-Lactate. See Liver func- 
. tlon test 

LACTATION , See also Breast; Infants, feed- 
ing; Nipple 

inhibiting, with synthetic estrogen [Winter- 
ton] mi — ab 


LACTOBACILLUS Acidophilus : See Bacteria 
LACfOPLAVIN See Riboflavin 
LAENNEC’S Clirhosls See Liver cirrhosis 
LAKE Ivcukn Medical and Surgical Association, 
25 1 J 

LA LOR Foundation Sec Foundations 
LAMBERT, ALEXANDER, death, portrait, 2079 
LA MULLVSIS, giardiasis (In children), [Veg- 
belyl] 103, (clinical aspects) [do Munro] 
21S I— nb 

treatment, ntahrlnc, [Pe Muro] 221G — ab 
LAMP See Ultraviolet Rays 
LAXGERHANS Islands. See Pancreas 
L AXTERN slide demonstration of color photo- 
graphs of eves, [Bedell] *1032 
LAPAROTOMIES See Abdomen 
LARYNGOLOGY See also Otolary ngology 
American Lnry ngologlenl Association award 
Casselberry prize, 101 

American Lnry ngologlenl, Rhlnologlcal and 
OtologlenI Sorlctv 1737 

LAKYNGOTRACIIEOBRONCHITIS. acute, pos- 
tural treatment [Galloway] *1*300 
LARA NX, abscess (twin) on each side, dyspnea 
from, [Schwartz] *1218 
cancer, treatment [Frcnchner] 2484— ab 
enmir with laryngeal tuberculosis, [Rossi] 
2638 — ah t , 

surgical reconstruction for cord paralysis, 
[King] *814 

LATIN American service, nurses wanted for. 


1398 

LAFGHLEN Test See Syphilis scrodlagnosis 
LAUN Sales Co . obesity cure fraud, 2G23— BI 
LAUNDRY Ink Sec Ink 
LA-VIM 1745— IU 

LAM IlEVCE. J S , on distribution of physlclnns 
In New York State. 1835— OS 
LAURENCE'S Liniment, 1279— BI 
L \\VS See Legislation 
LAWYERS See Attorneys 
L \XATIVE Sec Cathartics 
LEAD arsenate residue on fruits and vege- 
tables, poisoning, [Williams] *330 
contamination of food, 8G4 
poisoning, Belgium, 2188 
poisoning, Benjamin Franklin on, 2227 — SS 
poisoning (chronic) from water supply, [Wil- 
liams] *534 

poisoning In Infants traced to nipple shields, 
1173; [Rapoport A Kenney] *2040 
poisoning lead In blood and excreta, [Tomp- 
sett] 2571 — ab 
red, dermatitis from, 1749 
LEAGUE of Nations, prevent epidemics in 
Singapore, 2G18 
LEATHER See also Shoes 

dressed, epidermophytosis and fungi on, 3o7 
LECTURES. Bacon, 341 
Ballln Memorial, 5G0 
Bardeen Memorial, 8G3 
Bedford. 2183 
Bell. 1735 

Biggs Memorial, 1515 
Block Memorial, G52 
Boqulst (Harold S ), 1268 
Conner (Lewis A), established, 1086 
Cutter, 1395 4t ___ _ , 

DaCosta Foundation Oration, [McLesterj 

*2110 

De Lamar, GG 

delivered in Buenos Aires, 1610 
Dunham, 108G 

Eastman Memorial, 1216 — SS 
Fenger (Christian), 1004 
Flexner, 1G10 
Gehrminn, 12G7 
Hanna, 2072 

Harvey, 159, G54 ; 1005; 1515; -071 

Hedblom, 1977 

Hektoen, 454 , 121o — SS 

Hickey, 1978 

Hodgen, 250 

Jackson (Clarence II), 1005, 12G8 

Janeway, 2183 

.Tones (Sir Robert), G54 

Judd, 38 G— SS 

Kober, 1G11 

Lane, 1734 

Luckhardt, 1085 

McArthur, 250 


0 

, 1396 

- Irons) 121.3— SS; 
2234— SS 


first, 1171 

orter, 2334 
otter Memorial, Gd 4 
achford, 1979 
enziehausen, second, 19 <9 
ilmon, 1396 
swall Foundation, 859 
mith (Theobald), 755 
erry (Robert J) Lecture (first), 2234- 
r oodward, 2070 
)ERLE Laboratories, agreed outlet for sulfa - 
pyridine, 1833— E 
i Polygraph, 354 
2'S Vitara-Perles, 5G9 — BI 
JAL MEDICINE. See Medical Jurisprudence 


-SS 


LEGISLATION, A. M. A. Bureau on : See Ameri- 
can Medical Association 
Federal Food, Drug and Cosmetic Act, 13G1 
—OS 

federal, review, G3G — OS ; 1359 — OS 
In U S. Congress and various states, 15G— 
OS; 247— OS; 333— OS; 451— OS; 452— OS; 
55G— OS; G17— OS; 740— OS; 833— OS; 
3003— OS; 1079— OS; 11G8— OS; 1265— OS; 
1G01 — OS ; 1731— OS, 183G— OS; 1974— OS ; 
2179— OS; 2442— OS; 2540— OS 
naturopathy not defined, 73G — E 
on mldwlves, Germany, 1008 
on orthopedic shoes, Germany, 460 
on osteopathy vetoed In New York by Governor 
Lehman, 2073 

state, by initiative, 1364 — OS 
state, review, [McBaviit] 551 — OS; G3G — OS; 
13G3— OS 

syphilis and the law, [Stokes & Ingraham] 
*1133; [Kolmer] *2385 
Wagner National Health BUI : See Health, 
Wagner National Health Bill 
LEGS. Sec also Ankle; Extremities; Femur; 
Foot, Knee, etc 
Amputation : See Amputation 
bones absent, [Brussel] *1050 
edema, sulfanilamide makes Southey tubes 
more applicable, [Beck] 2552 — C 
edema (unilateral), 2458 
ulcer (chronic) in congenital hemolytic jaun- 
dice, [Taylor] *1574 

ulcers (chronic), niecholyl iontophoresis for, 
[Sokolov] 2359— ab 
ulcers (traumatic), 2195 
LEHMAN, HERBERT H., New York governor 
vetoes osteopathy, 2073 

LEHMANN-FACIUS Reaction: Sec Dementia 
Praecox diagnosis 

LEIOMYOSARCOMA of duodenum [Foshee & 
McBride] *2497 

LEISHMANIASIS, cutaneous, atabrlne applied 
locally, 2548 

cutaneous, fuchsln for, [Castellan!] 2101 — ab 
diagnosis, complement fixation reaction with 
stable alcoholic antigen made from cultures, 
[Marques da Cunha] 2000 — ab 
treatment, antimony, fuadfn, stibamfne glu- 
coside (neostam), transfusion, [Mathieson & 
Watson] *308 
LENSES : See Glasses 

LEPROSY, nerve, cobra venom for, [Chowhan] 
1425— ab 

treatment, Reenstlerna antiserum, 2547 
treatment, rubrophen, Sailer's preparation, 
2548 

LEPTOSPIROSIS in dogs, [van dcr Wnlle] 2105 
— ab 

LERICHE, RENE, awarded Lister Medal, 2618 
LeSOUEF, L E , presented at St Louis session, 
2297— OS, (address) 2301— OS 
LEUKEMIA, acute, prothrombin values in, 
[Scanlon & others] *1900 
acute, thymus hypertrophy In, [Pierret] 1200 
— ab 

effect of irradiating hematopoietic tissue on, 
[Bertola] 1202 — ab 
eosinophil, [Thomsen] 1302 — ab 
familial, [Laub] 1201— ab 
hemorrhage or venesection effect on, 1990 
monocytic, 2460 

monocytic, of Schilling and Naegeli type, 
[Watkins] 878 — ab 

myeloid, and trauma, [Olovson] 2106 — ab 
myeloid chronic, treatment, [Israels] 2102 — ab 
myeloid, leukemoid reactions, [Heck & Hall] 
*95 

thyroid relationship, [Marques] 2215— ab 
treatment, roentgen, [Harrison] 2367— ab 
LEUKOCYTES, changes in, [Sturgis] 883 — ab 
Count. See also Angina, agranulocytic; Leu- 
kemia 

count in brucellosis, [Calder & others] *1893 
count, leukocytosis, [Nettleship] 85— ab 
count, leukothrombopenia with increased ca- 
pillary permeability, [Madison] 879— ab 
sulfanilamide effect on, [Bruun] 374— ab 
LEUKOCYTOSIS . See Leukocytes count 
LEUKOPENIA* See Leukocytes, count 
Toxic* See Angina, agranulocytic 
LEUKOPLAKIA in young woman, 2085 
LEUKORRHEA, Infections causing, [Poindex- 
ter] 364— ab 

treatment, acetarsonc, cerebral complications 
, after, 1401 


ujiKitiruaus. 

346 

LEYDIG Cells • See Testis 
LIBBY'S Homogenized Baby Foods, 843 
LIBEL suit Brinkley vs FJshbeln. 1346 — E : 
1952 ; 2050 , 2138 , 2280 ; 2292— E 
suit. Brunson vs Fishbein, 2423 — E 
LIBENSKY, VACLAV, death, 1271 
LIBERTY * See Journals 

LIBRARY: See also Bibliography; Books; Jour- 
nals ; Newspapers 

Brittingham Memorial, Cleveland, 1397 
Cleveland Medical Library Association, 1173 
course for first year students at Louisiana 
State, 1215 — SS 

course on medical bibliography, etc , at Co- 
lumbia, 1087 

Earl Baldwin McKinley Memorial, given to 
Leonard Wood Memorial, 2181 
Jewish National and University Library, 2078 
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LIBRARY — Continued 

Los Angeles County Medical Association, Bar- 
low bequest, 1394 
Medical Library Association, 2445 
radio, for medical societies, 1365 — OS 
Rowland Medical, at U of Mississippi, G7 
Sedguick County, Kansas, 2070 
WPA indexes, 655 
LICE See Pediculosis 

LICENSURE See also Medical Practice Act ; 
State Board 

Advisory Council on, 734 — E, (A M A to 
cooperate) 1167 — OS , 1385— OS 
A M A Exhibit Symposium on, St Louis 
Session, 1504 — OS 

Annual Congress on, Feb 13-14, 1939, 334 
—OS, 1096, 1185, 1286, 1410; 1526 
citizenship and, [McIntyre] *1075, (required, 
Ala ) 340 

history, first in New York in 1766; role of 
A M A , [Wilbur] 1096— ab 
impostor attempts to use credentials of H W. 
Farber, 1517 

interns and, [Clow] *1646; (discussion of 
Clow’s article) 1413 — ab 
legislation on, [McDavitt] 551 — OS 
licenses issued by states, 1938, *1697 
of Canadian graduates, *1701 
of chiropodists by British Medical Associa- 
tion, 255 

of foreigners, (New York court upholds re- 
fusal to endorse foreign license) 455 , (citi- 
zenship required, Alabama) 340; (number 
who qualified, New York) 755 , (correction) 
864 

of foreigners , review diplomas, Rumania, 659 ; 

(regulations) 2548 
of physicians 1918 1938, *1717 
procedure conform to medical education stand- 
ards 9 [Furstenberg] 1410 — ab 
registration by examination, reciprocity, and 
endorsement, *1702 , *1704, *1705, *1706, 
*1708 , *1710 , (from 1904-1938) *1715, 

(source of physicians) *1717 
registration of graduates of unapproved 
schools, *1712, *1715, *1717 
statistics number: April 29, *1697; 1728 — E 
system, Albania, 1275 

unrestricted practice abolished, Germany, 
2449 


LICHEN urticatus, adult vs infantile type, 
1095 

LIDS See Eyelids 

LIE Detector See also Medicolegal Abstracts 
at end of letter M 

detectors, various makes described, 354 
LIEBEL-FIarsheim Quartz Lamp and Oriflclal 
Ultra-Violet Generator, 1255 
LIFE, climate and, 658 

Duration See also Old Age 
duration, 1052 — ab 

expectancy after ureter transplantation, 
[Wade] 2101— ab 

expectancy, aging process, 2605 — E 
Insurance See Insurance 
Middle Life See Age, middle age 
Saving, fifth International Congress on, 1518 
LIFSEY'S Vim Herb, 1279— BI 
LIGATURE See Catgut; Suture 
Elastic See Fistula, anal 
LIGHT, factor in motor accidents at night; Na- 


tional Safety 
1344— E 


Council committee report, 

-matitis from photo- 
i 1194— ab 

■ photosensltiv Ity and 

' ] 2564— ab 

sensitivity, photosensitizing agents, [Sandler] 
*2411. 

sensitivity, photosensitization and sulfapyri- 
dine, [Hallam] 2570— ab 
traffic (3 color), [Forbes] 869 — C 
LIGHTNING, hysteria or organic disease from, 

LILLY^ELI, A Co, (value of Reticulogen) 
[Murpliy] 169— C, (senior students tour 
laboratories) 1654 — SS 
LIMBS, artificial. Council report, 1356— OS 
LIME See Calcium 
LIMP See Walking ^ 

LINCOLN Rods, fumes from electric arc weld- 
ing, 356 

LIP See Lips __ i 

LIPODYSTROPHY of lower extremities, [Bigler] 
*627 

LIPOID-Bram Reaction. See Dementia Praecox 
diagnosis , _ , , 

exchange and spleen, [Rosenblum] 371 — ab 
pneumonia in adult from cod liver oil, [Young 
A others] *2406 _ . 

pneumonia m childhood, [Bromer] 1109— ab; 
[Wolman] 1870— ab 

LIPOMA, mtrathoracic, [Fulde] 281 — ab 
LIPS See also Harelip 

cancer m fishermen from tar-creosote mixture, 
563 

cheilosis from riboflavin deficiency, 1261 — E 
surgery, improved fixation method, [Ebert] 

tumors, radium therapy, [Shanm] 2641 ab 
LITERATURE, medical, W. P. A indexes for, 
655 

LITHARGE See Lead, red 
LITTLE'S Disease See Paralysis, spastic 
LITTLE Wonder Page’s Inhalers (Cigarets), 
1745— BI 


LIVER. See also Bile Ducts; Biliary Tract, 
Jaundice 

as defense organ in infections, [Reiss] 584 — ab 
cancer, resection for, [Tinker A Tinker] *2008 
changes in erythroblastic anemia with jaun- 
dice, [Acuna] 888 — ab 

changes in goiter, [Zeldenrust] 2483 — ab ; 
2576— ab 

cirrhosis (alcoholic), [Connor] *387; (pro- 
gressive) [Hall] 2471 — ab 
cirrhosis (Laennec’s), prothrombin values in, 
[Scanlon A others] *1900 
damage, hypoglycemia with, [Coller A Jack- 
son] *128 

damage, plasma fibrinogen response in, [Ham] 
883— ab 

degeneration after arsenical therapy, [Ingra- 
ham] *1539 

disease, coaguloretractovisometry in, [Blacker] 
1640— ab 

disease induced by deficient diet, effect on 
anti-pernicious anemia principle, [Bethell] 
878— ab 

disease, night blindness in, [Zaffke] 2215 — ab 
disease, specific cell in peripheral blood, 
[Isaacs] 879 — ab 

echinococcus cysts of 56 years' duration, 
[Lawson] *1331 

Extract See also Liver preparations 
extract injected m arsenical intolerance, 
[Astrachan] 47 1 — ab 

extract, new dietary factor vitamin M in, 
1258— E 

Extract Purifled-Lllly, 1591 
Extract Treatment See Anemia, hyper- 
chromic , Anemia, Pernicious ; Atrophy in 
infants Blood Pressure, high ; Celiac Dis- 
ease ; Pemphigus ; Psoriasis 
function, bromsulphalein dye disappearance 
from blood relation to, [Macdonald] 473 — ab 
function in uremia after surgical renal dis- 
ease, [Babies] 2375 — ab 
function test, azorubin S, in arthritis, [Rawls] 
2361— a b 

function test, Quick's hippuric acid, (in hyper- 
thyroidism) [Bartels] 84 — ab ; (sodium ben- 
zoate harmful?) 2349 

function test, sodium d-lactatc, [Soffer] 3G6 
— ab 

function (urcagenetic) in diabetes, [Wassilev- 
sky] 2572— ab 
infarct, [Martin] 776— ab 
inflammation, possible arsenical, 2624 
iron content In pernicious anemia, [Hernberg] 
1776 — ab 

pathology, research on, 1613 
Preparations Sec also Liver extract 
preparations, allergy to, 2555 
preparations, choice, cost, *1155, *115G 
preparations, standardization. Council dis- 
cussion, 2277 

prothrombin formed by ? [Scanlon & others] 
*1898 

Resection See Lit er surgery 
roentgen study, new technic, [Berg] 1774— ab 
surgery, plasma prothrombin and partial 
hepatectomy, [Warner] 367 — ab 
surgery, resection, [Tinker A Tinker] *2006 
vitamin A elimination and, [Thiele] 1301 — ab 
LOBELIN sulfate to control smoking habit, 2350 
LOEWI, OTTO, in Belgium, 1S42 
LOGANBERRY Juice, Cellu Brand, 1951 
LOGIC, medical 897 — ab 

LONDON Blood Transfusion Service ("Rover 
Scouts") report, 2545 
Jewish Hospital Medical Society, 458 
LONG ISLAND College of Medicine alumni meet- 
ing, 1396 

LORDOSIS See Spine curvature 
LOS ANGELES County Medical Association, 
(building receives honor award) 1085 , 
(Barlow bequest to library) 1394 
Physicians’ Art Society, first exhibit, 1171 
LOUISIANA State University, (medical eco- 
nomics lectures) 788 — SS, (additions) 789 
— SS , (course on medical writing and use 
of library) 1215 — SS , (Graduate School) 
1G00 — SS, (bronchoscopy division) 1653 — 
SS, (medical ethics course) 2231 — SS, 
(student analysis of faculty) 2232 — SS 
LOYOLA University (students participate in 
symposium) 385— SS , (additions to library) 
790 , 

LUCKHARDT Lecture See Lectures 
LUMBAR Puncture See Spim-il Puncture 
LUND’S Magic of the Grape, 1746— BI 
LUNGS See also Pleura; Respiratory Tract; 
Thorax 

abscess, radiology In, [Garland] 2212— ab 
abscess, short ware diathermy for, [Brugsch 
A. Pratt] *2114 
abscess, treatment, 2 J47 

ammonia action within localized exclusively? 
blood supply of abnormal tissues, [Wright] 


cer, “[Nunes d’Almeidn] 2000 — ab 

’er (bronchogenic) [Howes] 1110 — ab; 

150 

;er (metastatic), [Olsen]^ 2644— ab 

:er, pneumonectomy for, 758 

zer (primary), early signs, [Hochberg] 

cer, silicosis and, IKlotz] 1293— ab 

”er with pulmonary tuberculosis, [Fayn- 

lmidt] 2642— ab 


LUNGS — Continued 

collapse (atelectasis) complicating juvenile 
tuberculosis, [Zeyland] 483— ab 
collapse (massive), artificial pneumothorax 
for, [Jacobson & others] *2247 
collapse, postoperative atelectasis, [Moorel 
2368— ab, 2624 

disease, (chronic) in coal miners, 1272 
disease, differentiating from actinomycosis. 

[Breu] 2375— ab 
disease from dust, 2617 
ecchinococcosis, 1615 
emery dusts and, 571 
Empyema : See Empyema 
fibrosis, helium for, [Metz] 580— ab 
gangrene eliminates tuberculous lesion, [Berg] 
1867— ab 

gangrene, treatment, 2547 
Hemoptysis • See Hemoptysis , Tuberculosis 
Pulmonary 

impaired by thorax irradiation, [Bauer] 2482 
— ab 

incrustation of lung hilus causes arterial 
narrowing, [Ors6s] 2641 — ab 
infiltration due to avitaminosis, [Jerslld] 2571 
— ab 

roentgen appearance (fan-shaped) in pneu- 
monitis, [Smiley & others] *1901 
roentgen study in measles, 345 
Suppuration . See Lungs abscess 
tissue, x-ray diffraction analysis of silica and 
quartz in, [Sweany A Klaas] *610 
tomography, 1007 

tumors (primary), roentgen diagnosis, [West 
ermark] 1204 — ab 

tumors, sarcoma (metastatic), [Olsen] 2644 
— ab 

Ventilation • See Respiration 
LUPUS erythematosus, complex carbamide com- 
pound of trisulfonic acid (Bayer 205) for, 
[Chajes] 479 — ab 

erythematosus, gold injections as cause of 
colitis, 1624 

LUXOR Professional Model Alpine Lamp, 2049 
LYMPHANGIOMAS, treatment, sclerosing Injec 
tions, [Fonseca e Castro] 582— ab 
LYMPHATIC SYSTEM, cancer metastasis by, 
[Gray] 2211— ab, [Engelstad] 2484— ab 
inguinal gland biopsy in knee tuberculosis, 
[Seddon] 1639— ab 
mesenteric adenitis, [Foster] 579— ab 
roentgen study, in living animals, [Monteiro] 
480— ab 

tuberculous adenitis, and erythema nodosum 
[Thompson] 1769— ab 

tuberculous cervical adenitis, intraglandular 
injections of gelatin, acriflavme, calcium 
chloride (GACC) [Hunter] 1873— ab 
LYMPHATISM, status thymicolymphaticus, 
[Mitchell A Warkany] *283 
LYMPHOCYTES, choriomeningitis, [Howard] 
1766— ab 

" . r „ i ,i „ „ * others] *1894 
■ • idgkin's Disease), be- 

and ocular tuber- 
* ab , . 

[Velasco Montes] 


— «IU _ -I 

eosinophilla (marked) in, [Major A Legerj 

etiology , Gordon’s test, [Uhienhutb] 2482—ab 
leukemoid reactions in, [Heck A Hall] »» 
treatment, radiotherapy, [Gilbert] I&GJ 
LYMPHOGRANULOMA VENEREUM, acute 
diagnosis, [Reimers] 1876— ab 
antigenic power of spinal fluid in, [Pisacan 1 
2573 aft 

‘diagnosis, bowel antigen vs Frel reaction, 
[Paulson] *1788 rMo .T 

diagnostic, sign early regional edema, lfliajj 
2372— ab 
immunity, 1177 
in women, [Torptn] 2206 — ab 
treatment, immune transfusions, [Brady] 

treatment, sulfanilamide, [Knight A Davidl 
*527 , [Peryassu] 2373— ab 1c7r _«h 

treatment, surgical, [Reimers] 1870 
[Waithen] 2362— ab 

virus bowel antigen, [Paulson] *17°° Hf-ufnn 
LYMPHOID TISSUE (hy perpiastic) Irrad [latio , 
effect on hearing, [Crowe A Baylor] 
recurrence after tonsillectomy, zjoj 
LYOPHILE Serum See peritonitis 
LYSIDIN bitartrate, clinical use, Counci 
port, 


M 

C ClilIJ and Malaria Tonic, 174C-BI 
1LLUM. A B , duodenal extract in 
etes, [Duncan] 10D4— — C 
tROM, Miller’s Brand, Mj* 

.THTJR Lecture See Lectures 2072 

AYER, LOUIS B . plaque 

LLUM tube for sinus drainage, IMcu 

WELL, 8 EPHRAIM, JSjj'aST— OS 

\ m A, invited to dedication] - , 

iDDEN. BERNARR. attack on A. M A . 

XRE E Lectures See Lectures 
IAN, GEORGE E , portrait, IMS 
ENZIE, COLIN, memorial, ziou 
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MCKESSON & Robbins, statement b> trustee, 69 
MeLKAN, ANGUS, death; port ra It. 1017 
MACY Foundation : Sco Foundations 
MAGAZINES: Sco Jonrnnln 
MAGNESIUM, thick shot In eye, U8G 
Sulfate Treatment: Sco Shock; 'tachycardia, 
lnroxjsnml % , , , 

MAHONING County Mullrnl Society postgrndu- 
ntc assembly, IBIS 
MAIDS. See Domestic Servants 
MALARIA, complications, acrantilnc) tosh. 2081 
complicating pregnancy ; no Indication to ter- 
minate pregnancy, 2 HU 
diagnosis, complement fixation In. with anti- 
gen from nionUy inrasllc, IKiton] 2005 
— nb 

diagnosis, Proske-Wnlson protein tyrosine 
test, oos — E 

effect on Wnsscrmitnn and Kalm rent lions, 
[Kitchen A. other?] *1111 
epidemics, dnngir from Spanish refugees, 

mi 

In Rumania, 25 IS 

Institute or Mnlarlology In Home, course for 
physicians. 2511 

International Congress of Malnrlology. 207S 
masked Intermittent, [dllllck] .107 — ah 
prevention (In Italian troops) 200 — nh, (In 
Tunisia) 020— nh; (Trench Imlo-Chlna) 21 to 
research grant at IJ of Chicago lij Uockc- 
feller Foundation, S00 
resistance to: race and climate. 678 
Therapeutic: Sec also Dementia Parol vtlca 
therapeutic, In patient's home, 050 
therapeutic, secondary anemia of, [Schubc] 
nox-ab 

treatment, A^coll epinephrine, In splenomega- 
lies, [Frollano do Aiello] 505— -ah, [Bonar- 
rlgo] 372— nh; 500 

treatment, atahrlnc orally, [Martin] IS67— nh 
treatment, cinchona febrifuge, [Gore] 1S5— nb 
treatment, placental blood transfusion, [Hnl- 
breebt] 1873— ab 

treatment, sulfanilamide, [Coggeshnll] 070— ab 
tuberculosis In patients, [Kaziev] 079 — ah 
MALE Sc\ Hormones: See Androgens 
MALFORMATION : Sec Abnormalities , Deform- 
ities 

MALIGNANT DISEASE: Sec Cancer, Tumors, 
malignant; etc. 

MALINGERING : Sec Dermatitis factltla 
MALNUTRITION : See Nutrition 
MALPRACTICE : Sec also Medicolegal Ab- 
stracts at end of letter M 
by interns, [Clow] 1413— nb; *1G47 
Insurance, Bureau report, 1372— OS 
thrombosis after Injecting lopax (urosclectan) 
1089 

MALTA FEVER: Sec Undulant Tever 
MALTO-DE. 2451 — B1 
MALVOZ, ERNEST, 19S3 
MAN: Sec Men 
MANDIBLE. Sec Jans 

MANGANESE dioxide, removes fluorides from 
w drinking water, 457 
MAMA' Sec Insanity 

MANS ON, PATRICK, (fortune diminished rnp- 
ldl>) 2128 — ab, (and winged Insects) 224C 
_ ■ — R b; (discovery of Paragonlmus) 2109 — ab 

MANTOUX TEST, docs undulant fever effect? 
572 

MAPKAESEN Treatment: Sco Ncurosyphills ; 
Sjphilis, congenital 

MARE Scrum: See Amenorrhea; Uterus hem- 
orrhage 

‘ t nxrgarlnc 

, ’■ ■ labls Sntlva 

. Ith certificate required, 

[Stokes A. Ingraham] 
unuiana) 1513; (West Virginia) 
2337 ; (for and against) [IColmcr] *2385 ; 
(uphills Infrequent in applicants. New 
York) 2543 

increase, Germany, 2449 

should person with syphilis marry? 
[Shea] 272— ah 

?r e «n^ TEL - THIERRY, honored, 759 
Galvanic Apparatus, 2270 
‘ */i^ RCe ' for Infantile eczema, [Sulzberger] 
*44 

^2184°* k ables ' (England) 1518; (rrance) 

Kas, In operating room, 2338 

cellucotton, [Arnold] S4— ab 
MAbONS, Scottish-Ritc, funds for dementia 


MAC h r fccox research, 1087 ^ 


care In. Middlesex. 

* 

*■ ... ■. results, [Knowlton] 

141z~ab 

Tumor Diagnosis Sen ice, 1654— SS 
av&bbAGE See Medicolegal Abstracts at end 
letter M 

JIASHTIs' 0 St Sec S P--" 6 -° SPlnaI ■ ' F ““ d 
mastoiditis, . 

meningitis, ■ , , 

Mitchell] *1033 

treatment, sulfanilamide, masking effect, 

IIATptmw* T Um * oUiers ^ *2589 

WUERNAL. See also Families; Parents 

a Be: See also Labor, age in; Pregnancy, 
age in 

health, Advisory Committee on, recommenda- 
tions, 750 


MATERNAL- Continued 
Health Conferuico, North Carolina, 455 
health consultant Dr. Campbell, Michigan, 
151 1 

luftHh services, Wagner Bill, 999— OS 
mortality, [Dally] *2391 
mortality, causes, England, 339 — OS 
mortality, dmntlon of pregnancy effect on, 
Critilatul &. Dublin] *1030 
mortality from arsenical therapy In syphilitic 
pregnant women, [Ingraham] *1517 ; (role 
of speed shock) [Ilymnn] 2191 — C 
mortality, (monthly meetings, Md ) 1 GOD 
mortality, reduction, Cleveland, [Bolt] *1513 
MATERNITY Sen lee See Hospitals 
MAH BESSES. AHergia, G29 
MAYO. CHARLES II, death , portrait, 2342 
MAYO Foundation See Foundations 
Lectures Sec Lectures 
MAYONNAISE Seo Salad Dressing 
MEAI) JOHNSON and Co award in pediatrics, 
502 

Nhotlnic Acid Tablets 20, mg, 1257 
MEASLES, convalescent scrum use in pediatric 
practice, [Iloync] *1583 
convalescent scrum, available. New York, 
1715 

convalescent serum In combating mortality 
from, [Timmerman] 2012 — nh 
diagnosis, encephalitis or encephalomyelitis, 
(Peterman] 1106 — nb 

encephalitis after, 11 eases California, 2541 
encephalomyelitis after, [Mnlnmud] 2632 — ab 
lung roentgen appearances, 345 
without exanthem, 1752 
MEAT, angioneurotic edema from frying beef- 
steak, 2551 

tcndcrlzcr, "Tendra" 1095 (papain Importa- 
tion increased) 1729 — E 
MECHOLYL iontophoresis, (In arthritis and vas- 
cular diseases) [Kell] 3GS— ab; In thrombo- 
phlebitis and leg ulcers) [Sokolov] 2539 — ab 
wheat dcscnslti7atlon with, [Pearson] 1101 — ab 
MECONIUM Ileus, [Adamson £ Hild] *2275 
MEDALS See Prizes 
MEDI \STJNUM, irradiations, 1S45 

lesions, circulatory disorders from, [Hln- 
shaw] 1015 — ab 

MEDICAL AND CHIRURGICAL Faculty of 
Maryland, 1514 

MEDICAL ASSOCIATION Sec also American ; 
Association , Societies, Medical ; list of So- 
cieties at end of letter S 
of Missouri Pacific Railroad, 1171 
MEDICAL CENTER See also Health center 
bousing, [Erikson] 1188— nh 
MEDICAL COLLEGE* See also Schools, Med- 
ical 

of State of South Carolina, 1215 — SS 
of Virginia. 1654— SS. 2234— SS 
MEDICAL CORPS See Army, U. S ; Navy, 
U S 

MEDICAL DIATHERMY. See Diathermy 
MEDICAL ECONOMICS: See Economics, Med- 
ical 

"MEDICAL ETHICS* See Ethics, Medical 
MEDICAL EXHIBITS See American Medical 
Association Exhibits 
MEDICAL FEES Sec Tees 
MEDICAL INSPECTION* Sec Schools 
MEDICAL INSTITUTE for Physicians, Mo , 2182 
MEDICAL JOURNALS* See Journals 
MEDICAL JURISPRUDENCE * See also Medico- 
legal Abstracts at end of letter M 
angina pectoris and cardiac Infarction, [Boas] 
*1887 , , 

artificial Insemination and illegitimacy, 1832 
— E 

Brinkley vs Fishbeln, 134G — E ; (trial) 1952; 

2050 ; 2138 22S0 ; 2292— E 

Brunson vs Fishbem, 2423 — E 
carbon monoxide poisoning, [Beck] 83 — ab 
disability, fixed value for, [Stern] *293 
forensic psychiatry, committee to study. New 
York City, 1978 

Harvard University Department of Legal Med- 
icine, 1653 — SS 

intern's legal status, [Clow] *1643 
lectures on, Lou.siana state, 250 
“Medicolegal Night”, presented by Philadel- 
phia County Medical Society, 755 
prescription not admissible m evidence, Ohio, 


159 

surgeon's finger tip, value of, 458 
syphilis false positive test, [Stokes & Ingra- 
ham] *1113 

MEDICAL LIBRARY* See Library 
MEDICAL MISSIONARIES, MISSIONS: See 
Missions 

MEDICAL MUSEUM See Museum 
MEDICAL PATENTS* See Patents 
MEDICAL PEACE Campaign, formed, 2447 
MEDICAL PRACTICE See Medicine, practice; 
Physicians, practicing 

MEDICAL PRACTICE ACTS * See also Medico- 
legal Abstracts at end of letter M 
basic science act, Minn [Magney] 1412— ab 
basic science boards, *1723 
changes affecting nonsectarian practitioners, 
[McDavitt] 551 — OS 

new, (Alabama) 1171, (various states) 1363 

Qg 

telephone directories, (Florida), 1160 — E; 
(mountain states) [Smith] 2346-— C 
MEDICAL PRINTS See Art 


MEDICAL PROFESSION: Sec Medicine, pro- 
fession of, Physicians; Surgeons; etc. 
MEDICAL RESEARCH; See also Research 
Council, (radium beam therapy) 70 ; (medical 
uses of radium) 458 ; (report) 1282 ; (anti- 
toxins for use In war) 2185 
MEDICAL SERVICE: Sec also Health; nos- 
pltnls; Medicolegal Abstracts at end of let- 
ter M 

A. M. A Judicial Council warns regarding 
ethics of plans, 1384 — OS 
A M. A study of, (Harris County, Texas) 
149— OS, (Ohio) 243— OS; (correction) 
457; (Providence, R I) 543 — OS; (prog- 
ress) G30 — E , 13C7 — US ; (Middlesex South 
District, Boston) 847— OS; (Delaware) 1077 
— OS ; (Committee report) 2177 — OS 
applications Increase, Mich , 560 
Canadian experiments, [Routley] *1161 
cash indemnity plan, (France) 1C0G — OS ; 

(New Jersey) 560 
Colonial : See Colonial Service 
Cooperative* See Cooperative 
distribution trends, [Lcland] 1528 — ab 
Farm Security Administration, A M. A. Com- 
mittee report, 2172— OS , 2293— OS 
Fees for . Sec Fees 

for Indigent : Sec also Medically Indigent 
for Indigent, A M. A. resolution on, 2169 
—OS , 2175— OS 

for needy transients, 157 ; 1361 — OS 
In air raids, England, 254 
in Mississippi, 2166— OS; 2317— OS 
In vocational schools. New York, 12G9 
in war, organization; physicians register, 
England, 1176, 2545 
Industrial See Industrial 
Kansas State Medical Association study com- 
plaints on lack of, G5— OS 
National Dental Association and National 
Nurses Association plea for square deal in. 
640— OS 

National Health Program: Sec under Health 
Organized Payment for Medical Service, 
1372— OS 

Orr's Health Insurance with Medical 
Care. [Brackenbury ] G33 — OS 
Pennsylvania (Dauphm Co) doesn’t want 
"free choice" service, 339 — OS 
plans, county and state medical societies 
study, 1368— OS 
plans, prepayment, 1368— OS 
signs of times In public health, [Emerson] 
*737 

South as testing ground for regional approach, 
[Odum] 1097— ab ; (discussion) 1098 — ab 
special, on a service basis excluded from hos- 
pital service contract. House of Delegates 
recommendation, 1369— OS 
state bureau created. Kentucky, 1608 
Wagner Bill: See Health, Wagner National 
Health Bill 

MEDICAL SOCIETY * See also Medical Asso- 
ciation, Societies, Medical, list of Societies 
at end of letter S 

of Delaware, (report from on study of medical 
care) 1077 — OS ; (sesquicentennial) 1513 
MEDICALLY INDIGENT . See also Medical 
Service for indigent 
bedridden, care of, N. J., 251 
Newark plan, [Craster] *437 
state laws on payment by state for care ren- 
dered, [McDavitt] C37 — OS 
MEDICINAL SPIRITS. RX, 351— BI 
MEDICINE* See also Economics, Medical; Ed- 
ucation, Medical; Medical Service; Phy- 
sicians; Surgery, etc 
Academy of . See Academy 
Aviation: See Aviation 
certification, requirements for, 1389 — OS 
Clinical See Clinical 

contract practice, hlppocratlc letters on, [Nit- 
tis] 763— C 

Cooperative* See Cooperative 
corporate^practlce, state laws on, [McDavitt] 

Cults : See Cults 
disruption of, 1892— ab 
forum on government m, 342 
History See also Hosiptals, history; Licen- 
see, history, etc 

history, American Association of, 1737 
history, Beaumont (William), 380— SS 
history, Camper (Petrus), 150th anniversary 
of death, 1399 

history, Chicago Medical Society and conta- 
gious disease, 1729 — E 

history, Franklin's medical knowledge, 2224 


verslty, 1268 
history, Herodotus 450 B C. noted effect of 
sunlight on bone, [Wilcox] 1987— C 
history In undergraduate curilculum, TLca- 
man] *2221 1 

history, Indiana Association. 1207 
history of bronchoscopy, 1613 
history of syphilis, 459 
history. Society of, France, 2618 
history, Trotula's book on gynecology, 6 — ab 
Industrial. See Industrial Medicine 
Internai . See Internal Medicine 
Military: See Military Medicine 
National Board of Medical Examiners ques- 
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MEDICINE— Continued 

National Congress of (sixth), Argentina, 1615 
Nazi creed with regard to, 1982 
Organized . See also American Medical As- 
sociation; Societies, Medical 
organized, industrial physician and [Abell] 
445 — ab 

organized, Pittsburgh Chamber of Commerce 
endorses, 862 

Pennsylvania state board questions In, 1215 
— SS 

Practice: See also Medicine, contract prac- 
tice, Medicine, corporate practice; Medicine, 
state 

practice by clinical laboiatories, Pennsylvania 
case, 435 — E 

practice, changes affecting, Germany. 2186 
practice (general) and psychiatry, [Campbell] 
*2577 


Practice, Regulation of. See Licensure; Med- 
ical Practice Acts 

Profession of See also Health officers; 
Nurses, Pathologists, Physicians; Sur- 
geons , etc. 

profession of, changes, Austria, 2546 
profession of, enumeration of all persons con- 
cerned, Germany, 752 — OS 
profession of, independence of, hippocratic 
letters on, [Nittis] 763— C 
Senetus, 802 — ab 
social aspect of cases, 782 — SS 
socialized, state laws on, [McDavitt] 638 — OS 
state and contract Czechoslovakia, 1835 — OS 
state, in Washington, Engles Lodge campaign 
for, 1263— OS 

MEDICINES See Drugs; Nostrums; Prescrip- 
tions , Proprietaries 

MEDICODENTAL Military Training : See Army, 
U S 

MEDICOLEGAL: See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
MED ICO MILITARY . See Military Medicine 
MEDICOPASTE Bandage, C29 
MEDITERRANEAN FEVER : See Undulant Fes er 
MEGACOLON See Colon 
MEGADUODENUM See Duodenum 
MELANOMA, treatment, failures In, [Lertas] 
2573— ab 

MELANOSIS, localized after irritation; iodine, 
1183 

rectal, [Bacon] 471 — ab 
HELENA, immediate feeding in, [Herllhy] 581 
— ab 


MEMORY, visual, after blindness, 2196 
MEN : See also Adolescence , Paternity 
eminent, formal education of, 2223 — SS 
gifted persons; research on, Germany, 564 
physical condition of those born in 1917 and 
1918, Austria, 2546 

MENARD'S French Croup Suet, 1280— BI 
MENIERE'S Disease* See Vertigo aural 
MENINGES, hemorrhage (spontaneous sub- 
arachnoid), [Lyngar] 1204— ab 
hemorrhage, subdural hematoma, (In child- 
hood) [Ingraham A Heyl] *198; [Kun- 
kel] 578— ab , 2422— E 

permeability to sulfanilamides, [Vonkennelj 
2104— ab „ 

suppuration (spinal epidural) 1G2 
MENINGITIS, cerebrospinal fluid clear In, In 
children, 1740 .. 

after ear and sinus infections, chemotherapy 
in, [Appelbaum] 1534 — ab 
arachnoiditis (chronic adhesive spinal) after, 
[Mackay] *802 

choriomeningitis (lymphocytic), [Howard] 

1766— ab 4 - fti i 

etiology, atypical gram-negative cocci, [Rei- 
mann] 2564 — ab 

In Indians on Navajo Reservation, 343 ; 1399 
Influenzal, sulfapyndme in, [Barnett A others] 
*526, [Eldnhl] 1302— ab 
meningococcic, sulfapyrldine for, [Hobson] 
97 g ab 

meningococcus B, sulfanilamide for, 1519 

_ k-.-ii — prontosil or 
>ut serum, [Hevv- 


ar, [Cutts] *1456 
for, [Sadusk] 

serous primary, [Lassen] 1302— ab 
Streptococcus haemoly ticus, sulfanilamide for, 
[Toomey & Kimball] *2586 
Treatment • See under other headings or 

Meningitis _ ( n distribution in, [Toll- 


an, detection in blood 
rtenshau] 1111 — ab 
ns, [Schein] 366 — ab 
for, [Long & others] 


*H5 

septicemia, fever therapy, [Krusen & Elkins] 

[EnInGO -ENCEPHALITIS complicating typhoid 
in children. [Peluffo] 1641 — ab 

etiology, Cryptococcus meningitidis, [Green- 
field] 'lS5— ab 

mumps, [Birnberg] 209 1— ab 
Artificial 1 , SE gonadotroplc content of urine, 

disorders? androgen therapy, [Kurzrok] 2094 
— ab 


MENOPAUSE — -Continued 
disorders benign uterus hemorrhages, treat- 
ment, [Pcnkert] 1876— ab 
disorders, estrogenic therapy, [Schneider] 579 
— ab; (breast cancer from) [Allaben & 
Owen] *1933 

disorders, painful stiffening of shoulder, 
[Volght] 2472— ab 

disorders, stflbestrol for, [Kellar] 2370— ab 
hypertension and, 1852 
vaginal ulceration after, 2455 
MENORRHAGIA : See Uterus hemorrhage 
MENSTRUATION blood, types of gonococcus 
from, 2547 

Cessation . See Menopause 
cycle influence blood picture? [Kokubo] 2371 
— ab 

cycle (noimal), gonadotropic content of urine 
[Heller] 2094 — ab 

cycle, normal irregularity, [Arey] 1294 — ab 
cycle restored by testosterone propionate, 
[Rubinstein] *537 

Disorders: See also Amenorrhea , Dysinenor- 
iliea 

disorders, androgen therapy, virilism from, 
[Greenhfll & Freed] *1573 
disorders, body build and obesity, [Bayer] 
1765— ab 

disorders, endometiial patterns in menorrhagia 
and metrorrhagia, [Kotz] 476— ab 
disorders, endometrium biopsy interpretation, 
[Kotz] 2472 — ab 

disorders, estrogen treatment, [Anker] 2643 
— ab 

disorders, hemorrhagic metropathia, treatment, 
[Albright] 86 — ab 

disorders, Lydia E Pinkham's Vegetable Com- 
pound, 2082 — BI 

disorders, menorrhagia, androgens suppress, 
[Geist] 072 — ab ; (Council report) 1950 ; 
[Papanicolaou] 2094 — ab 
disorders, sex sterols In mcnomctrorrliagia, 
[Hamblen] 1533 — ab 

disorders, thyroid therapy for irregularities, 
[Foster] 2094— ab 

earache preceding, nasogemtal relationship, 
2196 

feyer at onset, 353 

tampons (intravaginal) obstructs flow, 766 
temperature (basal rectal) and, [Zuck] 364 
— ab 

ureteral pain and, [Sears] 2469— ab 
urticaria during, 1988 
vicarious, umbilicus discharge, GG1; 2626 
MENTAL ADJUSTMENTS . See Personality 
MENTAL DEFECTIVES: See also Idiocy 
A. M. A Committee report on mental defects 
as they affect motor y chicle accidents, 2164 
—OS, 2175— OS 
Incidence, [Sleyster] *2004 
mental retardation in congenital heart dis- 
ease, [Ross] 1422— ab 
phenylpy ruvica oligophrenia, 1729— E 
MENTAL DEPRESSION : See also Insanity, 
manic-depressive 

hematoporpliy rin in, [Malobertl] 279— ab 
treatment, amphetamine sulfate, [Dub] 1109 
— ab, [Flnkelman] 2363— ab 
MENTAL DISEASE: See also Dementia Prae- 
cox, Hospitals, psychiatric. Insanity; Psy- 
chosis , etc 

basis of dime, 1219 — ab 
In Negro and white prisoners, [Karlan] 1297 
— ab 

In pernicious anemia, [van Baalen] 1775 — ab 

in urban areas, 331 — E 

Incidence and future expectancy, 146 — E; 

(also cost) [Sleyster] *2003 
Patients See Hospitals, psychiatric 
status after carotid ligation, [retterman & 
Pritchard] *1319 

treatment, electric shock stimulation of brain, 
2550 

treatment, sodium chloride, of disturbed pa- 
tients, [Bowman] 2562 — ab 
MENTAL HYGIENE, department appointments. 
Mass , 67 

International Congress of, 759 
National Committee on, (program) [Hincks] 
128G — ab ; (Dr. Steyenson succeeds Dr. 
Hincks) 1737 

Survey Committee, (office to be moved) 1611 
MENTAL TEST. See also Intelligence Quo- 
tient 

Rorschach method, course on, 1608 
Stanford Binet, 1286 

MENTAL TRAITS. See Mind, Personality 
MENTHO-KERCHIEF, 1280— BI 
MERALGIA paraesthetica, 1284 
MERCARBOLIDE, germicidal value, [Brewer] S 
*2013; *2017 * . 

MERCRESIN, germicidal value, [Brewer] 
*2013; *2017 

MERCUPURIN, metabolism of xanthines, 2348 
N. N. R , 2278 

preventing acute paroxysmal dyspnea, [Ho- 
rlne] 1015 — ab 

vs. salyrgan, [Horine] 101o — ab 
MERCUROCHROME, germicidal value, [Brewer] 
*2013; *2017 

MERCURY, ammonlated, gentian violet instead 
of, in impetigo neonatorum, [Gittlngs] 

antibacterial effects, [Brewer] *2009; (Coun- 
cil discussion) 2277 


MERCURY— Continued 
bichloride solution source of impetigo con- 
tagiosa and diarrhea in newborn, [Down- 
ing] 261 — C 

bichloride to irrigate contaminated wounds 
before suturing, 2351 

bichloride, vaginal absorption, 173; (reply) 
[Model] 1991 
diuretics, action, 2620 
oxycyanide, mercuric cyanide, mercury chlo- 
ride, germicidal value, [Brewer] *2013, 
*2017 

poisoning, vascular diseases after, [Felllncerl 
1113— ab 

” 1459 

death, 2339 

value, [Brewer] *2013; 

MERPHENYL, germicidal value, [Brewer] 
*2013, *2017 

MERRIMAN, ALrRED M , local newspaper 
tribute to, 440 — OS 

MERTHIOLATE, germicidal value, [Brewer] 
*2013 , *2017 

MERTOXOL, germicidal value, [Brewer] *2013, 
*2017 

MESENTERY, cysts, [Berger] 2569— ab 
hernia, beriberi after, [Loeb A Greenebaum] 
*1810 

MESMERISM, Franklin's exposure of, 2227— SS 

HESTER'S Test: See Arthritis 

METABOLISM : See also Brain ; Carbohy- 
drates ; Fat ; Hemoglobin ; Minerals , Water; 
Xanthines , etc 

basal, and toxemias of pregnancy, [Colvin] 
24G8— ab 

basal, in children, 2195 
basal. In hypertonia, [Rezmtskaya] 374— ab 
basal, Jones Super Motor Tester, 2133 
basal, Sanborn Waterless Tester, 2133 
coffee with and without caffeine effect on, 
[Steudel] 373— ab 

epinephrine intravenously effect on, [Bonar- 
rigo] 372 — ab 

In epidemic dropsy, [Ray] 89— ab 
morphine stimulates, [Barbour] 2365— ab 
research, Harry W Child fund gift for 340 

METALLIC Aluminum See Aluminum 

METALS: See also Gold; Minerals; Silver 
furunculosis in sheet metal workers, 1183 

METAPHEN, germicidal value, [Brewer] *2013 ; 
*2017 

METASTASES: See Adenoma, Cancer; Sar- 


METASYPHILIS: See Sphilis, congenital 
METHEMOGLOBINEMIA after using sulfapyrl- 
dine in pncuroococcic Infections [Barnett A 
others] *518 540— E , , . 

METHYL BROMIDE, to control sylvatic plague 
vectors, [Stewart] 271— ab 
METHYL CELLOSOLYE, toxicity of shoe dyes, 
2454 

METHYLCHOLANTHRENE, androgen inhibits 
cancerigenlc action, [Flaks] 2572—ab 
METltAZOL Convulsions; See Dementia Frae- 
co\ treatment , , , ... 

’ detecting visual defects 

TOO 

■ Insurance Company, new 


655 

METZ, M. HILL, advocates dried pituitary 
snuff for peptic ulcer, 77 
MEYER, EDWARD J , hospital named tor, "U 1 
MICE, mite infected, source of Q fever, [Ifir- 

MICHIGAN. 40 See b also University of Michigan 
Community Health Project, 542--E 
Society for Group Hospitalization was in 
corporated, 860 ... , o M r. 

Society of Industrial Physicians and 

Society 8, of 5 Obstetricians and Gynecologists, 
new name, 2334 

State College, undulant fever at, 1-68 
State Society, action on group hospital jwv 
vice and group medical care plans, -4 
MICROCOCCUS Catarrlialls . Sec Bacteria 
MICROFILMS, Columbia courses on, lost 
MIDDLE Age See Age . R .My 

VIIDDLESEX South District Medical Socil. 

Boston, report on medical care, Mi 
MIDGETS See Dwarfs 

VIID-SOUTH Post Graduate Assembly, 4 J 
MID WIVES, regulation (new), Germany, 
MIGRAINE- See also Headache 
abdominal, [Gauss] *t03 „ , , *0034 

incidence in Colorado Springs, [Service] 

unusual, 662 , i-mi—OS 

MIGRANTS, medical care for, L>7 , li ' l ' f 1 s | ngcr ] 
vacational, medically supervised, L 

*904 _ BI 

Army , Gas warfare; 
XX ar 

• - 'Congrcsfof (tenth)43C 

Medical -Society « 

■ ; (symposium. Kansas 

. New York) U73 

Colostrum 

borne gastro-enteritls outbreak, 

borne pharyngitis, 2335 mllkma ,<1 

borne scarlet fever epidemic from 

with otitis, [Hennlngsen] 2I0I-9O b)el 

borne Sonne dysentery outbreak, I in 
8S0— ab 



Yolo wr 112 
NUMJlFR 25 


SUBJECT INDEX 


2681 


MUjK— C onllniiod 

calcium In* litHIrnllon, fStcggtrtln] 25G5— nb 
evaporated, (mini 11 tin Minn on using 
• cream" on labels and In nthtrlMIng, H50 
— OS 

elaborated Dairy Distribute rs Brand. 2270 
Coat s (dairies furnishing, Niw York) 2071 ; 
(diabetes and) 2VH 

vitamin C content for young infants [Con- 
cepe Ion] 2167 — nb 

MILLAR, AA (I, on consistency of university 
examinations, 182 — SS 
MILIAR'S Antlsipllc Oil 12s©— BI 
Brand >gg Noodles 2121 
Brand Sinphittl , Macaroni 1951 
Tonic Prescription, 17 Iti — III 
AilLUR Lecture See Let tore s 
‘MILLIGRAMS nor cent* a vague term, 75' 
MIMHV iaxntiu Aspirin, 17 lit— 111 
MIND bet also InLUlguvce, Mental Disuse 
Mental Tests, Personality PsMhoinnl>Ms 
of nnti ami Ills sictirllv [Slcvstir] *2001 
MINERALS See also Gold, Metals, Silver, 
etc 

In pregnancy [Albers] IIS — nb 
metabolism (normal ), stomach function In 
promoting HI — 1) 

nostrum 1 ltn Mlnro fmncl 2151 — HI 
MINI US cost lung disease In 1272 
coal Wells disease in, [Reis] 2CH» — ib, 
[Shdeltn] 2t U» — nb 
dvspnea, [Pitcrson] 1770— nb 
MIM-S atmosphere In, research on Wiles HI 
US Unrein of health and sifct> ncllvltlis, 
[Harrington] Cll — nb 

MINKS anthrax outbn.nl , [Pinkerton] *1118 
MIWHIUIA Indian Herbs 1280— HI 
AIIWLS01 V Cancer Institute Lecture See 
Lectures 

-Dakota Orthopedic Club, 15th 5 ear, 25 12 
MINOT GH1K6L 11, on clinical Investigation, 
1210— SS 

MISCAltIUA(iI See Abortion 
MISSIONS Medical Canton Medical Missionary 
Society centenary, 1518 
medical, to be coordinated CS 
MISSISSIPPI, hospitals and medical care In, 
1185 — OS , 2166— OS 2J17 — OS 
State Hospital Association 2128— OS 
MISSOURI Kansas Neuropsy chlitrlc Society 
10 SO 

Pacific Railroad, Medical Association of, 
1171 

MIST VICES See also Failures 
of research uorkcr as physician, 2251 — ab 
MITFS Sec also Ticks 
Infected mice source of Q fever, [Burnet] 
1640 — ab 

MITOSIS See Cells division 
MITRAL VALVE lnsulllclency after rheumatic 
pericarditis, [Masslc A Levine] *1221 
stenosis symptoms, [Jen cll] 1042— ab 
MOBILIZATION, medical aspects of * national 
, sen Ice,” England, 757 
AiOJsEY Sec Coins 
MONGOLISM See Idiocy 
VONILIA, blepharitis from 1520 
AlOMTOL Bath Treatment, 1710— BI 
MONOETHANOLAMINE Olente Sec tnono - 
Etlmnolamlnc 

MONOLATB See monoEthmolnmlnc Olcate 
AIONONLCLEOSIS. Infectious [Paul] 882— ab 
Infectious Bunnell reaction In, [Thomsen] 
1302 — ab 

Infectious, Ralm and Wasscrmaim reactions 
positive, [Sadusk] *1G82 
infectious, sheep corpuscle agglutination In, 
[Krlstensen] 282 — ab 

MONSTERS and placenta pracvla, [Grcenhlll] 
2409 — ab 

MONTEGGIA Fracture See Ulm 

AIOORE^ ELIAKIW H , Distinguished Service 

fracture 
death, G5G 
stimulant, [Barbour] 

23bb — ab 

effect on intestinal tone, [Bargen] 2308 — ab 
See Arteries, coronary 
Sodium See Calcaneum 
morrow, HOWARD, A AI A Vice President 
address 2101— OS 

MORTALITY See Diphtheria Infants Ala 
ternal, Pneumonia, Respiratory Tract, Tu- 
, trt be rc « l0 sl s , Typhoid, Vital Statistics, etc 
S Disease See Foot, painful 
■J'^THERS See Families , Maternal 
MOTIO^hctures, available by AM A 1375 

medical or surgical, A At A resolutions on 
exhibiting to lay groups, 2109— OS , 2170 

xJfVTr?™ Occidents See Automobiles 

Sec Altitude, high, Kentucky 
iuuuTH See also Gums, Jaws, Lips, Palate, 
Teeth, Tongue 

cancer lymph node metastases from, [Engel- 
stadj 2484— ab 

mgh palatal arch in young woman, 465 
inflammation See Stomatitis 
lesions from deficient diet, [Topping] 23G7 
— ib 

Mucous Membrane See Duodenum extract 
Sor ®, from using sodium diphenyl hydantoinate 
(dilantin) in epilepsy [Kimball] *1244 
" <ls “ to control smoking habit, 2350 


MRS I’a Icy s Baby Food Sec Pa ley's 

MliroC DLL See Appendix 

MU( OUS MEMBRANE See Duodenum; 

Stomach , Vagina 
MUMPS Sic Parotitis 
MUNYON’S Town Spnf, 1280— BI 
MURDER Sio also Suicide 
of physicians, 1728 — I, 

MUSCLES Sto also Myasthenia, Myotonia, 
Tendons 

Atrophy Sec Atrophy 

changes In chronic appendicitis, [Goldncr] 
2 f U2 — nb 

ilcrinntomyositls 1159 — L 
dlstast from pnuimntlc tools, [Schramm] 483 
— uli 

disease primary myopathies, 8G7 
Dystrophy See Dystrophy 
fum tlon, preserving In Bell's palsy with ad- 
hesive plaster splint, [Lewln] *2273 
Impairment from L hypov itnniinosis, vitamin 
J the rap} [Dcmole) 1127 — nb 
omohyoid transposition to arytenoid carti- 
lage. for bilateral cord paralysis, [King] 
*hU 

pnralvztd operation for, 1980 
Rhuimatlsrn (Hbrosltls) Sec Rheumatism 
si alums ant It us syndrome, painful linnd 
sign of v 2455 

strains medical diathermy In 2047 
strength physical fitness index tests Rogers 
test IS 5 2 

MtSI III btc also Army U S , Pharmacy 
exhibit of Jewish characteristics at Naturhls- 
torlsrlics Museum, Vienna, 2540 
Medical International Association of, 1270 
Alt SK Set Orchestra 

AIAALGIA 1 pldemic See Alyositls, epidemic 
AIT ASTHENIA treatment, quinine, [Harvey] 
*1jC2 

AIACOSIS See also Actinomycosis, Blastomy- 
cosis Coccidioidomycosis 
cutaneous dcrmitophy tosis ticated with tri- 
chophvtln convalescent or Immune serum 
nnd vaccines [Traub] 18C9 — ab 
cutaneous, epidermophytosis from dressed 
leather 357 

cutaneous of hands and feet, copper ionto- 
phoresis for [Haggard A others] *1229, 
[Lew Is] 1851— C 

cutaneous vaccine therapy for dermatopby- 
tosls [Tolmacli] 305 — ab 
fungoldcs fever therapy, [Krusen A El- 
kins] *1095 

MYDRIVT1CS Idiosyncrasy to atropine eyo 
drops, prevention, [Charles] 572 
An runs See Encephalomyelitis, Poliomye- 
litis Spinal Cord 

MYELOBLASTS In chronic myeloid leukemia, 
[Israels] 2102 — ab 

MYELODYSPLASIA (Fuchs), hereditary syn- 
drome. [Tocantins A Relmnnn] *2251 
MYELOMA multiple leul emold reactions in, 
[Heck A Hall] *99 
MYELOPATHY See Spinal Cord 
MYOBIL1N chemical properties of, 867 
MYOCARDIUM See Heart muscle 
AIYOAIA See Angioneuromy oma 
AIYOPIA, Inheritance 204 
progressive basc-in prisms for, [Thompson] 
2303 — ab 


>IY OSARCOAIA See Rhabomyosarcoma 
ilYOSITIS epidemic [Howard] 478— ab 
ossificans medical diathermy in, 2047 
ilYOTONXA, treatment, quinine, [Harvey] 
*1502 

HYXLDEAIA and cardiovascular disorders, 
[Savy] 2479— ab 

hypothyroidism and psychosis, [Simon] 579 
— ab 

pituitary fibrosis with, [Castleman] 1294— ab 


MEDICOLEGAL ABSTRACTS 

PORTIONS criminal, revocation of physi 
clan's license, 1291 

DA ERTISING statutory restrictions on den- 
tists valid 409 

AICBIC DYSENTERY insurance, accident, in 
relation to 2630 

PPLNDICITIS trauma in relation to, 1033 
workmen s compensation in relation to, 1G33 

UTOPSIES coroners right to perform, 067, 
2400 

unauthorized, coroners order no defense, 
when 6G7 , , 

unauthorized, insurance company s liability, 
240G 

rIRTH CONTROL contraception as against 
public policy, 82 

contraceptive devices, sale pursuant to phy- 
sician's prescription unlawful 576 
indecent or immoral use, articles of, con- 
traceptive devices as constituting 82 

ARBON AXON OXIDE death from in relation 
to accident insurance, 2030 

ECITIS trauma in relation to 1633 
workmen's compensation in relation to 1633 

HIROPODY corporation may employ licensed 
chiropodist 178 
nurses, massage of feet lia 
shoe salesman , comments on foot abnormal- 
ity, 178 


CHIROPRACTIC sec also Medical rraetico 
Acts 

fictitious diplomas and licenses, issuance as 
scheme to defraud, 875 

COMPENSATION OF PHYSICIANS accident 
victim, motorist's liability on oral promise, 
178 

Jndigcnts , liability of county for services ren- 
dered to, 302 

motorist, liability of on oral promise, 178 
statute of frauds, 178 
CONTRACEPTION See Birth Control 
CORONER autopsies, order by coroner no 
defense, when, 007 
autopsies, right to perform, CG7, 2466 
CORPORATIONS chiropody , right to employ 
licensed chiropodist, 178 
malpractice, liability, C67 
medicine , right to practice 607 
optometry , right to practice, 1G2 
COSMETOLOGY facial deformity treated by 
cosmetologist, 1758 

DEAD BODIES See also Autopsies 
mutllaUon, removal of gold crowns from teeth, 
2358 

DENIAL PRACTICE ACTS advertising, statu- 
tory restrictions upheld, 409 
DIPLOMAS medical, fictitious issuance as 
scheme to defraud, 875 

DYSENTERY” amebic, insurance, accident. In 
relation to 2630 

EVIDENCE See also Malpractice, evidence. 
Privileged Communications 
complaints and statements, of patients to 
Physician, 1101 

complaints and statements, of persons exam- 
ined for purposes other than treatment, 
1101 

hypothetical question, facts in evidence the 
necessary basis 1802 

hypothetical question, opinions of other wit- 
nesses, Inclusion of, 1802 
judicial notice, uvula and soft palate, loca- 
tion and function of, 1291 
lie detector, admissibility of testimony ob- 
tained by, 470 

pathometer tests, admissibility of testimony 
based on, 470 

physical examinations, rights of defendant in 
personal injury action, 270 
scientific tests, pathometer tests admissible, 
170 

witnesses, expert, court appointment to de- 
termine sanity of criminal 1532 
witnesses, expert, death of witness after direct 
examination, 2358 

EYES astigmatism, trauma in relation to, 
270 

blindness, atrophy of optic nerve attributed 
to heat and glare, 1531 

HERNIA workmen’s compensation in relation 
to, 1192, 1861, 2090 

HOSPITALS, CHARITABLE narcotics, mor- 
phine mistakenly administered instead of 
codeine 3G1 

nurses, hospital, liability for negligence of, 
301 

pay patients liability for injury to, 361 
HOSPITALS TOR PROFIT defective equip- 
ment Injury from, 2560 
delirious patient, duty to safeguard, 269 
duty to patient agreement with third person 
as affecting 209 

duty to patient, in general 2560 
electric fan, injury induced by fright from 
‘ explosion" of, 2560 

HOSPITALS GOA ERNAIENTAL boric acid 
solution mistakenly injected in patient, 2358 
county’s liability to pay patient, 2358 
HOSPITALS IN GENERAL clinics , liability 
for negligence of clinic physician 770 
detention of patient for non payment of fee, 
008 

fees detention of patient for non-payment, 
608 

taxation , sanitarium not exempt 470 
INDIGENCY county s liability for medical ser- 
vices rendered to indigent, 3G2 
INSANITY”, IN CRIAIINAL RELATIONS evi- 
dence, expert witness appointed by court, 
admissibility of testimony, 1532 
INSURANCE ACCIDENT amebic dysentery 
in relation to 2030 
bodilv injury, amebic dysentery, 2030 
carbon monoxide poisoning, 2630 
’ v isible contusion’ , carbon monoxide poison- 
ing 2030 

INSURANCE, IN GENERAL autopsies, liabil- 
ity when unauthorized 2400 
KIDNEYS nephritis, post operative shock as 
accelerating, 270 

nephritis, workmen's compensation in rela- 
tion to 270 

tests^??^ admissibility of pathometer 

AIALPRACTICE amputation of forearm negli 
gent tieatment of cut finger as necessitating. 


corporations, liability for malpractice, G67 
damages, expenses incurred prior to negli- 
gence not recoverable, 270 h 

di t° 0 c , a,loD3 ' roentgenograms , failure to take. 
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MEDICOLEGAL ABSTRACTS— Continued 
MALPRACTICE — Continued 

dislocations , shoulder , failure to discover 
redislocation, 2202 

drugs “phanadorn” , prescribing for patient, 
3191 

evidence , res ipsa loquitur , peroneal nerve 
severed during Knee operation, 1419 
evidence, witnesses, expert, competency to 
testify concerning standards of care, 1191 
evidence , witnesses, expert , testimony not 
needed, when, 1291 

finger , negligent treatment of cut necessitating 
amputation of forearm 876 
foot drop following Knee operation, 1419 
foreign bodies , metal probe. 270 
foreign bodies , needle in finger , failure to 
remove, 2465 

hospital clinic, liability for negligence of 
physician, 770 

metal probe left in patient, 270 
needles , failure to remove fragment from 
finger, 2465 

needles , roentgenograms , failure to make, 
2465 

operations , knee , foot drop due to severance 
of peroneal nerve, 1419 
palate, removal during tonsillectomy, 1291 
peioneal nerve, severance of during knee 
operation, res ipsa loquitur, 1419 
“phanadorn” , prescribing for patient, 1191 
roentgenograms, failure to make of disloca- 
tion, 2202 

roentgenograms , failure to make to locate 
fragment of needle 2465 
skill and care , standards of , competency of 
witness, 1191 

tonsillectomy , hospital's liability for negli- 
gence of clinic physician, 770 
tonsillectomy, soft palate and uvula, removal 
of, 1291 

uvula, removal during tonsillectomy, 1291 
workmen’s compens ition, insurer’s right to re- 
coup, 1101 

workmen's compensation, physician's liability 
to compensated employee, 1101 
MASSAGE See Nurses 

MEDICAL PRACTICE ACTS abortions, crimi- 
nal , revocation of license of physician, 4.291 
cancer specialist, unlicensed practice en- 
joined, 177 

chiropractic, as practice of medicine, 1633 
chiropractic, injunction to restrain practice, 
576 

corporations , right to practice, 667 
cosmetology , treatment of facial deformity, 
1758 

diseases, proof that patient has disease un- 
necessary, 770 

drugs, knowledge of essential to practice of 
surgery, 1633 

drugs, osteopath may not use, 1633 
enforcement , injunction , statute constitu- 
tional, 177 

enforcement , injunction , to restrain viola- 
tions, 576 

examining boards , schools classified by pm ate 
association, acceptance by board, 2466 
licenses , fictitious issuance as scheme to de- 
fraud, 875 

licenses, reciprocity , graduate of unapproved 
school, 2466 

licenses, revocation, abortion, criminal, 1291 
licenses, revocation, assisting layman to 
practice optometry, 1013 
optometry as practice of medicine 1013 
osteopathy , drugs and operative surgery , use 
of denied to practitioner, 1633 
schools classification by private association , 
acceptance by examining board 2466 
surgery , osteopath may not use, 1633 
MEDICAL SERVICES indigents , county's lia- 
bility for services rendered to, 362 
NARCOTICS morphine mistakenly administered 
for codeine, 361 
NEPHRITIS See Kidneys 

NURSES hospital, liability for negligence of, 
361 

massage of feet as practice of chiropody 178 
OPTOMETRY PRACTICE ACTS corporations, 
right to employ licensed optometrists 362 
medicine , optometry as practice of, 1013 
OSTEOPATHY drugs and operative surgery , 
practitioner may not use, 1633 
PHYSICAL EXAMINATIONS injury of plain- 
tiff in evidence, rights of defendant, 270 
POISONING carbon monoxide, insurance, acci- 
dent, in relation to, 2630 
POSTAL LAWS AND REGULATIONS contra- 
ceptive articles non-mailable 82 
fictitious diplomas and licenses , issuance as 
scheme to defraud, 875 

PRIVILEGED COMMUNICATIONS criminal’s 
right to bar testimony of physician, 269 
waiver, statute requiring report of gunshot 
wounds 209 

SINUSITIS ethmoidal, trauma in relation to, 
1757 

TARIFF ACT contraceptive articles, importa- 
tion of prohibited, 82 

TAXES hospitals, sanitarium not exempt, 470 
occupational, charter of municipality as af- 
fected by subsequent general statute, 2560 
occupational , municipality 's right to tax 
physicians, 2560 


TRAUMA* appendicitis in relation, 1633 
astigmatism in relation to, 270 
cecitis in relation to, 1633 
sinusitis, ethmoidal, in relation to, 1757 
tuberculosis, activation of, 2560 

TUBERCULOSIS workmen’s compensation in 
relation to, 2560 

VENEREAL DISEASES syphilis , atrophy of 
optic nerve in relation to, 1531 
syphilis , workmen’s compensation in relation 
to, 1531 

VERTEBRA fifth lumbar, displacement of, 
workmen's compensation, 1994 

WORDS AND PHRASES “benevolent associa- 
tion’’, 470 

“bodily injury", 2630 
“contusion", 2630 
“diseise”, 770 
“false imprisonment", 6G8 
r immoral use", 82 
“indecent", 82 
"mutilation", 2358 
"scientific association", 470 
“sick", 770 
“sickness", 770 

WORKMEN’S COMPENSATION ACTS* appen- 
dicitis attributed to trauma, 1633 
blindness , atrophy of optic nerv e attributed to 
glare and heat, 1531 
cecitis attributed to trauma, 1633 
claim, delay in filing, when excusable, 1757 
disability , totality of, 1757 
eyeglasses, evaluation of loss of vision in re- 
lation to, 668 

eyes, vision, loss of, corrective lenses in re- 
lation to, 668 

hernia, operation resulting in nephritis, 270 
hernia, pre-existing, strangulation of not 
compensable, 1192 

hernia , recurrence after operation, 2090 
hernia , sequellae of operation compensable, 
1861 

malpractice by physician , insurer’s right to 
recoup, 1101 

malpractice by physician, liability of physi- 
cian, 1101 

medical fees , physician presumed to Know 
statutory limit, 469 

nephritis, death from following herniotomy, 
270 

optic nerve , atrophy of attributed to heat and 
glare, 1531 

sinusitis, ethmoidal, 1757 
syphilis, blindness in relation to 1531 
tuberculosis, activation by trauma, 2560 
vertebra, fifth lumbar, sequellae of displace- 
ment, 1994 


N 


NBC Bran, 2279 
NACO Nature’s Aid, 1280— BI 
NAGLE’S Test See Alcohol tolerance* 
NAGLER, HARRY C , sentenced for forging pre- 
scriptions, 2334 
NAME See Terminology 
NANCY Hatch See Hatch 
NAPHTHALENES, industrial exposure in mak- 
ing electrical condensers, [Greenburg] 1766 
— ab 

NARCOSIS Therapy See Sleep therapeutic 
NARCOTICS See also Cannabis Sativa Harri- 
son Narcotic Act, Morphine, Medicolegal 
Abstiacts at end of letter M 
action from elephant tree, none known, 2554 
addiction and heredity, 1989 
addiction in Great Britain, 162 
addiction, U S government farms at Lexing- 
ton and at Fort Worth, 242 — E 
addicts barred from driving autos, Pennsyl- 
vania, 1979 
clinical study, 846 — E 

misuse, police campaign against, Germany, 72 
naturopaths denied right to use Flonda, 559 
prescriptions. Kings County Pharmaceutical 
Society rules on writing, [Neven] 1182 — C 
prescriptions, regulations, (Austria) 2546 , 
(Germany) 2618 

state laws, [McDavUt] 636— OS, 1364— OS 
NASAL Septum See Septum 
Spray See Poliomyelitis 
NASHS Carbolic Salve, Nash’s Pain Go, 1280 
— BI 

NATIONAL See also International; list of 
Societies at end of letter S 
Academy of Sciences, 1517 
Advisory Cancer Council, (new members) 252 
Air Unit 1829 

Association for Prevention of Tuberculosis, 
2073 

Association of Manufacturers' Committee on 
Healthful Working Conditions, [McConnell] 
646 — ab 

Board of Medical Examiners, (questions In 
bacteriology ) 385 — SS , (questions in phar- 
macology) 789 — SS, (questions in medicine) 
1214 — SS, (results) 1629, *1724, (questions 
in surgery and public health) 2233 — SS 
Cancer Institute, (buys radium) 1088, (re- 
port) 1834 — E 

Committee for Mental Hygiene, (program) 
[HIncks] 1286 — ab , (Dr Stevenson suc- 
ceeds Dr Hincks) 1737 


NATIONAL— Continued 
Committee for Resettlement of Foreign Physi- 
cians, [Boas] 1986— C 
Congress of Italian Society of Medical Roent- 
genology (thirteenth), 1845 
Congress of Italian Society of Radio Neuro 
Surgery, 73 

Congress of Medicine (sixth), Argentina, 1615 
Congress of Parents and Teachers, A M A 
cooperates with, 1167— OS, 1366— OS 
Congress of Pediatricians, Italy, 1740 
Congress of Tuberculosis, France, 2186 
Dental Association plea for square deal In 
medical care, 640 — OS 
Education Association, reorganize joint com 
mittee with, 1167— OS 
Epilepsy Institute, created, 1361— OS 
Formulary, 1353— OS 
Foundation See Foundations 
Gastroenterological Association, 2184 
Health Bill (Wagner) See Health, Wagner 
National Health Bill 
Health Conference See Health 
Health Program See Health 
Institute of Health See Health 
Medical Association, Inc , (communication to 
A M A ) 1352 — OS , (listing their members 
in the Directory) 2174— OS, (A M A 
resolution on Negroes being members of the 
A M A) 2154— E, 2168— OS, 2175-OS; 
2294— OS, 2297— OS 

Nurses Association plea for square deal in 
medical care, 640 — OS 

Research Council, (grants for research on sex 
problems) 864 , (fellowship awarded) 1842 
Research Council of Canada, (survey of re- 
search facilities) 2073 
Safety Council, (industrial health activities) 
[McConnell] 645 — ab, (Committee on Night 
Accident Hazards report) 1344— E, (Na- 
tional Traffic Safety Contest awards) 1980 
* Service," medical aspects of mobilization, 
England, 757 

Society for Prevention of Blindness, (Dr Bell 
medical director) 161 , (industrial health 
activities) [Resmck] 646— ab, (teachers of 
sight saving classes) 2184, (activities) 2446 
Society for the Prevention of Cancer, (staff 
changes) 655 , 

Tuberculosis Association, (industrial health 
activities) [McConnell] 645— ab, (meeting) 
2337 

Tuberculosis Congress, France, 256, 2186 
NATURE and the doctor, convocation address 
by Dr Peyton Rous, 2228 — SS 
cure piactitioners, Germany, 2449 
Society of Natural Scientists and Physicians, 
Germany, 658 

NATUROPATHY; naturopaths denied right to 
use narcotics, Florida, 559 
no congressional definition, 736— E 
NAUSEA See also Vomiting 
epidemic, 1089, [Gray] 1872— ab 
NAVAJO Reservation See Indians American 
NAVY, U S, (medical corps examination) 2o3, 
(internship examinations) 384 — SS, 16p3— 
SS, (cancer in) [Peller] 1759— ab, (Ad- 
miral Butler retires) 2446 
NAZI medical creed, 19S2 
NECK See Atlas and Axis, Throat 

Wryneck See Torticollis _ 

NECROLOGY See Deaths listed at end or 
letter D 

NECROPSY See Autopsies ^ o 

NECROSIS See Bones, Breast, Fat, Jaws, 
Spleen 

NEEDHAM'S Red Clover Extract, 1746— BI 
NEEDLE, broken off and lost in uterine wan, 
[Brawner] *2128 - 

NEGROES, hair straightener, dangers from 
chemical in, [Lewis &, Scudi] *36 
hospitals and medical care in Mississippi, 
2166— OS , 2317— OS , 

Institute for Negro Health Workers, Clilcag « 
1394 i 

National Dental Association and National 
Nurses Association plea for square ae « 
640— OS 

no blood test for race differentiation, 4bj 
number and percentage dying without meui 

care, Mississippi, 2331 — OS , 

Physicians See also National Medical assu 
ciation, Inc . , „ 

physicians, A M A res g I 1 l ‘ t il ion F 0 2 i? 8— OS, 
ship in the Association, 2154— E, 

2175— OS, 2294-OS, 2297-OS 
physicians conference Medical Institut 
Physicians, Mo , 2182 
physicians, Mississippi, 2327— us b 

prisoners, psychoses in, 550 

resistance to malaria and tuberculosis, 
shin pigmentation, no method to reuuc 

syphilis in those admitted to Louistillo Cits’ 
Hospital, [Humphrey] 2634— an 
venereal disease clinic for, Tenness , 

NEhO Soap See Soap 
InEOARSPHENAMINE, 

[Hast] 2091— ah 
transverse myelitis from. „5a.J 

KEO-HOMEREOL (Roche-Organon), Council f e 

Mi.5SSi,‘V.V »- 

XEO STA 1 I treatment See leishmaniasis 


spirocheticldal activity. 



VoLUUR 112 
Number 25 


SUBJECT INDEX 


2683 


KEOSYNEPHIUN : Hoc Anihnm, treatment! 
Wood Pressure, low 

NEPHRECTOMY: See under Kidneys 
NEPHRITIS : Sec also Pyelonephritis: Medico- 
legal Abstracts at end of letter M 
acute, In childhood* hypertensive aymlromo In, 
CUcbrdl 1SG — alt 

alcohol effect on kidney of Bright’s disease. 

[Rrugor & others 1 ^ 1 782 
chronic, In childhood, 463 
chronic Interstitial, In malignant hypertension, 
[Wilson 1 1770— nh 

chronic, intalln Kidney function tests, IMc- 
Cance] 2212— nh 

diagnosis, by periodic health examinations, 
[KHz] *1117; *1U8 

edema in, treatment, [Conferences on Ther- 
apy] *S39; (sulfanilamide makes use of 
Southey tubes more applicable) [llcck] 
2552 — C 

glomerular (acute diffuse), alcohol effect on, 
[Bracer «fc others 1 *1781 
hemorrhagic, vitamin P In, [Glmslng] 2002 


— ah 

hypertension In Bright's disease, [MosenthnI] 
2360— a b 

In anesthetists, 201 
pregnancy and, 208.1 
salt substitutes, 1021 

Tuberculous: See Kidneys, tuberculosis 
KEPHRO-AKGIOSCLKltOSlS, [Chnbnnlcr] 481 
— ab 

NEITMOSIS: Seo Kidneys, disease 
NERVES: See also Nervous System; Neu- 
ralgia; Neuritis; Neurology; etc. 
eighth, mid nicotinic ndd, [Selfridge] 21G1 
— ab 

Impairment from E hypovltnmlnosls, [Dcmolc] 


1427 — ab 

leprosy, cobra renom treatment, [Chowhnn] 
1425 — -nh 

lesions, unequal nnres ns diagnostic nld, 
[Lelnor] 182— nb 

ligations on extremities, [Allen] 170 — nb 
Optic: See also Neuritis, optic 
optic, papilledema and hypertension, (Ans- 
landj 2184— ab 

Peripheral, Inflammation: Seo Neuritis 
phrenic, pain ns sign In abdominal disease, 
[Roncoroni] 888— nb 

severed, of lower arm, treatment, [O’Shea] 
1761 — ab 

splanchnic, section In spastic colitis, 1007 
Surgery: See Neurosurgery 
NERVOUS SYSTEM: See nlso Brain; Gan- 
glion; Nervous System, Sympathetic ; Spinal 
Cord 

central, arteriosclerosis of, [Lanza] 1773— ab 
central, torula Infection, [Magruder] 1807— ab 
discaso and vitamin B deficiency, [LewyJ 
120C — ab 

disease, modem therapeutic methods, [Put- 
nam] *1777 

hyperhldrosls origin In, [White] 3SGD — nb 
pathology In yellow fever, [Stevenson] 17G3 


Surgery: Sec Nervous System, tumors; Neu- 
rosurgery 

symptoms In chronic lead poisoning, [ Wil- 
liams] *534 

tumors, surgery for, [Putnam] *1778 
NERVOUS SYSTEM, SYMPATHETIC, choli- 
nergic, relation to thyroid, [MacLean] 1103 
— ab 

diseases, treatment, [Putnam] *1779 
lumbar Infiltration In spastic colitis, 1007 
Surgery : See Sympathectomy 
trauma, backache, mcralgla paraesthetica, 
1284 

tumors, [Wright] 17GC— ab 
ALURALGIA, sphenopalatine, and stellate 
ganglion, 1852 

trigeminal, diagnosis; treatment, 1184 
NEURASTHENIA or tuberculosis; fere r, 171 
neuritis, etiology; bootjacks from palmetto 
trees not cause, 1G22 
horse serum, [Bennett] *590 
optic, from Sbinola Blade Dye? 2454 
optic, spinal fluid in "toxic amblyopia," [Wat- 
kins] 1997 — ab 

peripheral, after appendicitis, 603 
peripheral, medical diathermy In, 2048 
Polyneuritis in children, [Cutts] 1423— ab 
x-r.TT« tment ’ fe ver, [Krusen & Elkins] *1G95 
NEUROFIBROMA of spermatic cord after in- 
vt 1UJT» [Schulte & others] *2405 
NEUROLOGY, American Association, 2337 
certification requirements, 1390— OS 
clinical, electroencephalography In, [Williams] 
2092 — ab 

. Congress of, Belgium and the Netherlands, 
1983 

French Society; program, 1177 
. ' /* * bird) 1006; 2445 

. ‘ “ meuromyoma 

course In, 67 
also Psychiatry 
laels} 1421— ab 

,■ Hospital dedicated, 

Mlssourl-Kansas Society, 108G 

x.J-^Kraduate seminar Virginia, 1G10 

® an d general practice, [Campbell] 
*2577 

an - x Jety, hypoglycemia relation to, [Quinlan] 
307 — ab 


NEUROSIS— Continued 

disability Insurance claims, [Denker] 1G37 
— ab; [White] *2380; [Sprague] *2384 
3-rotor traffic lights, [Forbes] 809 — C 
NEUROSURGERY, progress, 73; (Dr. Vincent’s 
Inaugural speech) 218G 

NKUROSYPIIILIS: Seo also Dementia Tara- 
lytlca; Tabes Dorsalis 
reinfection In, [Kopp] 1421— ab 
treatment, [Putnam] *1778 
treatment, criteria of euro, 1282 
treatment, fever (spontaneous), [Weatherby] 
*1248 


treatment, mapharsen, 2347 
NEUTRONS, pbyslcocbcmlcal effects, 458 
NEW ENGLAND Obstetrical and Gynecological 
Society, 454 

Regional Convention of Association of Medi- 
cal Students. 2232— SS 
Society of Psychiatry, IG09 
NEW JERSEY, paid newspaper advertising pro- 
posed In, 339 — OS 

NEW ORLEANS Graduate Medical Assembly, 
1 GOO— OS 

NEW YORK Academy of Mcdldno: Seo also 
Lectures, Harvey 

Academy of Medicine. (Dr. Wilcox appointed 
director) 159; (meeting on pneumonia) 455; 
(lectures on obstetrics) C54 ; (graduate fort- 
night) 1735 

Heart Association, (digitalis put out by) 
*115G ; (program) 1209 
Hospital, Conferences on Therapy; Sec under 
Therapeutics 

osteopathy. Governor Lehman vetoes, 2073 
Post-Graduate Medical School, (graduate 
scholarships) 343 

Session (1940) : See American Medical As- 
sociation 

State, distribution of physicians In, 1835 — OS 
Stock Exchange discontinues medical depart- 
ment, 1840 

University, (gifts to) 343 ; (hospital staff 
members appointed to faculty) 380 — SS ; 
(alumni day) 501; (promotions) 790 — SS 
World’s Fair, (pharmacy building dedicated) 
67 ; (physician's club) 159 ; (health calen- 
dar) 1396; (medical committees) 1609 ; 
IS 10: (health precautions) 1735; (medical 
Information for visitors) 2543 
NEW ZEALAND Association for Advancement of 
Science, 1520; 1GH 

NEWARK plan of medical care of poor and 
unemployed, [Craslcr] *437 
NEWBORN: Sec Infants, Newborn 
NEWBURGH Lectures: See Lectures 
NEWSPAPERS, advertising (paid), proposed In 
New Jersey, 339— OS 

A. M. A. indictment, 53— OS ; G4— OS (Pear- 
son and Allen spread false report) 148— E 
Chicago Tribune, medical counselor appointed, 
157 

Providence, It. I. Journal editorial on Presi- 
dent's health program. 441— OS 
tributes to Dr. Bullock, Dr. Doslier and Dr. 
Mcrrlman, 440— OS 

Wichita Sunday Beacon , medical supplement, 
1513 

NICOLAS, Professor, death, 2448 
NICOTINAMIDE: See Pellagra, treatment 
NICOTINE: Sec also Acid, nicotinic; Tobacco 
In urine, [Hclmcr] IG35 — ab 
poisoning (suicidal) with salt of, [Wagner & 
Drake] *1940 

NIGHT Blindness: See Hemeralopia 
NIPPLES, rubber. Impetigo contagiosa and 
diarrhea in newborn from, [Downing] 261 


NOSE— Continued ' 

hcmorrhngo controlled by binding fourth finger 
on opposlto side, 2084 

hemorrhage (hypertensive). Ionization for, 
[Beck] 1997 — ab 

hemorrhage (recurrent), radium therapy, 
[Weiss] 073— ab 

Infection, ephedrino and lateral hcau-low 
posture for, [Parkinson] *204 
obstruction, high palatal arch in young 
woman, 405 

septum, destruction, 2192 
snuff effect on, 185G 

unequal narcs as diagnostic aid, [LcInerJ 
182— ab 

Zinc Sulfate Spray: See Poliomyelitis 
NOSTRIL: See Nose 

NOSTRUMS : See also under names of specific 
nostrums; Quacks 
money spent on, Australia, 1403 
pharmaceutical concerns acquired by patent 
medicine Interests, Council discussion, 2278 
NU-GLAND Tablets, 5G9—BI 
NUPEIt CAINE, Gabriel's solution for pruritus 
nnl, 1409 

NURSES : Sec also Medicolegal Abstracts at 
end of letter M 
ameba carrier, 2085 

anesthesia given by, In small hospital, 2454 
diphtheria immunization, [Plum] 1302 — ab 
hospital nuns ordered to quit, Vienna, 2188 
National Nurses Association plea for square 
deal In medical care, G40 — OS 
tuberculosis (pulmonary) In, [Soper] 772 
— ab; (Germany) 1614 
Wages Board introduce a 50 hour week, Vic- 
toria, 1G5 

wanted for Latin American service, 1398 
NURSING aids, training, New Zealand, 348 
courses at Temple University, 1215 — SS 
facilities and nursing education In Missis- 
sippi, 2322— OS 
schools, in hospitals, *928 
state legislation on, [MeDavitt] 555— OS 
NU SIGMA NU Lectures : See Lectures 
NUTRITION: See also Diet; Feeding; Food; 
Infants, feeding; Vitamins 
American Institute of, 1270; (prize for pel- 
lagra cute to Dr. Elvehjem) 2072 
deficiency after mesenteric hernia, [Loeb & 
GreenebaumJ *1810 

deficiency basis of Wernicke’s disease ? [Ecker 
& Woltman] *1794 

deficiency disorders in heart disease* [Nie- 
haus] 884 — ab 

disease (acute) in infants; breast feeding to 
prevent, 1741 

failure, borderline states, [McLester] *2110 
improved, of English people, 1518 
malnutrition In nondiabetic. Insulin response 
In, 2290— E 

malnutrition, nicotinic acid for psychosis in, 
[Cleckley & others] *2107 
malnutrition, plans to overcome, 1G5 
malnutrition, vitamin Bo In, [Spies & others] 
*2414 

plasma fibrinogen response, [Ham] 883 — ab 
protein (amino acid) metabolism, [Elman & 
Weiner] *796 

unsaturated fatty acids in, 2518— E 
value of wheat flour and bread, 1461— E 
zinc In; spectrographic analysis, [Secular] 
1867— ab 

NYSTAGMUS, familial, 872 

O 


— k, 

shields, lead poisoning In Infant from, 1173 ; 
(encephalopathy) [Rapoport & Kenney] 
*2040 

HTRIC OXIDE compounds (gaseous), pneu- 
monia from, [Cramer] 280— ab 
IITRITES: See Arteries, coronary 
HTROGEN, inhalation in schizophrenia, [Him- 
wich & others] *1572 

retention with sulfapyrldine, [Southworth & 
Cooke] *1820; 1834— E 
YNITRO PHENOL, effect on cardiac output, 
[Stewart] 1019 — ab 
state laws on, [MeDavitt] G36 — OS 
J1TROUS OXIDE: See Anesthesia 
;OD, 2453— BI , . 

JOGUCHI, E1SEI, memorial, 2o< 

(OLF, Dr., elected to French Academy, 1177 
NOMENCLATURE: See Terminology 
iOMIS Bure Aire Unit (Ozone Generator), 238 
(OODLES, (Foulds' Alphabets) 2279; (Mil- 
ler's) 2421 

I ORTH CAROLINA, syphilis in, I960— E ; 

(reply) [Reynolds] 1987— C 
(ORTH CENTRAL Forum on Allergy, 561 
(ORTH OF ENGLAND Ophthalmology cal So- 
ciety, 1270 

JORTHWEST Regional Conference in Chicago, 
456 

JOSE- See also Colds; Respiratory Tract; 
Rhinitis; Sinusitis, Nasal 
blowing: correct way, 5<1 
deficiency reaction in, [Hargett] 772— a b 
genital relationship: premenstrual earache, 
2196 

granite workers’ nasal resistance in breath- 
ing rUrban] 673 — ab 

granulomatous ulcer on floor of nostril, 21D4 


v».o. x siiaiv 1CUUU 




from, 2157— E 
OBESITY, [Hancock] 274— ab 

adrenal cortex and, [Bomskov] 1202 — ab 
childbirth and, 1991 

classification; treatment, [Fancher] 1295— ab 
hyperglycemia in middle aged, [Newburgh & 
Conn] *7 

menstrual disorders and, [Bayer] 17G5 — ab 
nostrum: Gessner-Laun, 2G23— BI 
nostrum, Nancy Hatch and Youthful Face 
and Figure, Inc., 75 — BI 
treatment, reducing diet with steak and po- 
tatoes, 170 

OBITUARIES : See List of Deaths at end of 
letter D 

OBSTETRICIANS, American Association of, 
(interns and residents eligible for prize) 
1088 ; 1213— SS 

British College of, to be known as Royal 
College of, 804 
Michigan Society of, 2334 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Midwives 
American Board of, (examinations) 344; 2544 
American Congress on, C55 
British Congress of, 1C3 
course In, (Arkansas) 2181 
emergency service, London, 117G 
graduate fellowships, Bingham Associates 
Fund offers, 454 

graduate training In, opportunities, G32— E 
lectures on, (New York Academy) G54 ; (Mis- 
souri) 139G; (Oregon) 2445 
New England Society, 454 
Paralysis: Seo Paralysis, radicular 
Philadelphia-New York joint meeting, 1515 
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OBSTETRICS— Continued 
refresher courses, Arizona, 1734 
South Atlantic Association of, 252 
Specialists in : See also Obstetricians 
specialists in, certification requirements, 
1389— OS 

specialists, training, 378 — SS 
OCCUPATION : See Industrial 
OCCUPATIONAL THERAPY technicians, schools 
for, *926 

OCHSNER Routine : See Appendicitis 
OCTANOL, toxicity of octyl alcohol, 2353 
ODDI’S Sphincter: See Sphincter Muscles 
ODO-GO, 1746 — BI 
ODOR, body, 1408 

in making kraft paper, [Dalla Valle] 1109 
— ab 

OHIO Society of Anesthetists, 1736 
State Medical Association report on medical 
care, 243 — OS (correction) 457 
State University (Post-Collegiate Assembly) 
654 

OIL : See Castor Oil ; Coconut Oil ; Cod Liver 
Oil; Olive Oil 

of Wintergreen: See Heptyl Aldehyde 
Pneumonia: See Pneumonia, lipoid 
OILAX Compound Tablets, 1746 — BI 
OINTMENT : See Androgens ; Estrogens ; Pso- 
riasis, treatment 

OKELL, CHARLES CYRIL, death, 1271 
OKLAHOMA, graduate medical education, 851 
• — OS 

State Medical Association, (appoints executive 
secretary) 456 

OLD AGE : See also Life duration 
choreas, [Pauly] 1201 — ab 
kidney function in, [Huffman] 1195 — ab 
prostatic disease, in those over 75 ; surgical 
resection, sulfanilamide before and after 
operation, [Gundersen] *833 
psychotic states in, nicotinic acid for, [Cleck- 
ley & others] *2107 
senile osteoporosis, 434 — E 
senility, androgen treatment. Council report, 
1950 

surgery in, 2545 

tuberculosis (pulmonary) in, [Joress] 182 — ab 
uterine prolapse in, [van Tongeren] 2002 — ab 
OLEOMARGARINE, Council on Foods accept- 
ance, 3356 — OS 

OLIGOPHRENIA, plienylpyruvica, 1729— E 
OLIN, RICHARD M-, hospital named for, 67 
OLIVE OIL-flour mixture for infants, [Frontnli] 
2365— ab 

OLLIER’S Disease : See Chondrodysplasia, 
hereditary deforming 
OMENTUM, cysts, [Berger] 2569— ab 
graft, O'Shaughnessy technic, 2338 ; [O’Shaugh- 
nessy] 2571 — ab 

OOPHORECTOMY : See Ovary excision 
OPERATING ROOM: See Surgery 
OPERATION : See Surgery 
OPHTHALMIA: See also Conjunctivitis 
neonatorum, treatment at public expense, 
[McDavitt] 639— OS 

OPHTHALMOGRAPH; detecting visual defects 
in school children, 766 

OPHTHALMOLOGY : See also Blindness ; Eyes ; 
Vision ; etc. 

American " r 41 — ' 0,,:0 : 1980 ; 

{certifi 

Americar (75th 

year) 

Association for Research in, 173V 
German Society, 1270 

graduate course, (Research Study Club of Los 
Angeles) 559 : (Virginia) 655 ; (Oregon) 
862; (Washington, D. C.) 1171 
neuro-ophthalmology course, 67 
North of England Society tour to United 
States, 1270 

Pacific Coast Oto-Ophthalmological Society, 
2544 

Societe d’ophtalmologie of Paris, 50th year, 
256 

Society of the United Kingdom, 1272 
Southwestern Society of, 252 
University of Buffalo gold medal in, 252 
OPHTHALMOPLEGIA : See Eyes, paralysis 
OPPEI/S Implantation : Sec Bone 
OPTOMETRY : See also Medicolegal Abstracts 
at end of letter M 

A. M. A. resolution on, from Section on Oph- 
thalmology, 2301 — OS ; 2304 — OS 
intraocular pressure in Optical Journal and 
Review of Optometry, 2352 
state laws on, [McDavitt] 555 — OS 
ORANGE juice, vitamin C in, loss on standing. 
Council report, 2420; (V-C-B) 2421 
ORCHESTRA, Boston Doctors’ Symphony being 
formed, 1086 

doctors', in Berlin, Vienna and Hamburg, 
1845 

Doctors Orchestral Society of New York, 1978 
ORCHIDECTOMY : See Castration 
ORCHITIS: See Testis inflammation 
ORETON, present status. Council report, 1949 
ORGANIZATIONS: See Societies, medical 
ORGANIZED Medicine : See Medicine, organized 
ORGASM: See Coitus 

ORIENTAL Sore: See Leishmaniasis, cutaneous 
ORR , D. XV., Health Insurance with Medical 
Care* The British Experience, 633 
—OS 


ORTHOPEDICS, American Orthopaedic Associa- 
tion, 2337 

appliances. Council no longer to consider, 1590 
conditions, Kenny treatment, 2341 
Davis sign in, 265 

Minnesota-Dakota Club, 15th year, 2542 
Rizzoli Institute offers prize, 2544 
shoes, law to regulate, Germany, 460 
surgery, American Board of, examination, 
562 

surgery, certification requirements, 1390 — OS 
ORTHOPSYCHIATRY, American Association, 
1270 

ORTHOPTICS, American Council organized, 161 
graduate couise in, 1171 
OS CALCIS : See Calcaneum 
OSCILLOMETROGRAMS in vasospastic organic 
disease, [Ochsner & DeBakey] *232 
O'SHAUGHNESSY Technic: See Heart surgery 
OSTEOCHONDRITIS, [Elward] *707 
OSTEOMALACIA : See Bones softening 
OSTEOMYELITIS, acute, uleron for, [Mitchell] 
478— ah 

chronic and acute, 2547* 
coccidioidal, [McMaster & Gilfillan] *1233 
during growth, [Fevre] 18G— ab 
from syphilis, 2190 
healed, trauma over, 356 
metastatic osseous suppurations in adults, 
[Peycelon] 1535— ab 
tuberculous, of sternum, 1184 
OSTEOPATH, fined for practicing medicine, 861 
registration by reciprocity and endorsement, 
*1705; *1 70S ; * 1714 ; *2737 
OSTEOPATHY - : See also Medicolegal Abstracts 
at end of letter M 
defeated in Maine legislature, 1839 
schools consistently refuse to be Inspected by 
A. M. A. Council, 1728— E 
schools, Petermeyer’s testimony in Brinkley vs. 
Fishbein case, 3953 

state legislation on, [McDavitt] 552— OS 
vetoed in New York by Governor Lehman, 
2073 

what is it? 1728— E 

OSTEOPOROSES, painful vertebral, [Ravault] 
1535— ab 
senile, 434 — E 
OSTEOSCLEROSIS, 1011 
OTITJS MEDIA : See also Mastoiditis 
complications, meningitis, sulfanilamide for, 
THewell & Mitchell] *1033; [Applebaum] 
1534— ab 

incidence in scarlet fever, [Wesselhoeft] 
2361— ab 

influenzal, [Pirodda] 372— ab 
scarlet fever epidemic originating from milk- 
maid with, [Henningsen] 2101 — ab 
treatment, insulin In small doses, 355 
treatment, sulfanilamide, [Fisher] *2271 ; 
(masking effect) [Maybaum & others} *2589 
OTOLARYNGOLOGY, American Board of, 
(examinations) 68; (report) 2306— OS 
certification requirements, 1390— OS 
course, Research Study Club of Los Angeles 
conducts, 559 

graduate course, (Virginia) 655; (Oregon) 
862 ; (Indiana University) 2233 — SS 
treatment, insulin in small doses, 355 
OTOLOGY, American Laryngologicnl, Rhino- 
logical and Otological Society, 1737 
OTO-OPHTHALMOLOGY, Pacific Coast Society, 
2544 

OTORHINOLARYNGOLOGY, American Society, 
69 

Southwestern Society, 252 
OTOSCLEROSIS, treatment, estrogen intrana- 
sally, [Mortimer] 1422 — ab 
OURINE Nasal Balm and Ourine Application 
for the Ears, 1280 — BI 
OVALOCYTOSIS : See Erythrocytes 
OVARIECTOMY : See Ovary, excision 
OVARY : See also Corpus Luteum 
cysts (parovarian) in pregnancy causing dys- 
tocia, [Downing & O’Toole] *1798 
epithelium after treatment with tar and gonad- 
otropic substance, [Katz] 2575 — ab 
excision during gestation, TPortes] 1874 — ab 
excision, effects on essential hypertension, 
[Volini & Flaxman] *2127 
insufficiency, synthetic estrogen for, [Loeser] 
1111— ab 

tumor, Krukenberg; metastatic cancer, [Uhl- 
mann] 2373 — ab 

tumor with inner secretory action, [Berg- 
strand] 2643 — ab 

OVIDUCTS: See Fallopian Ducts 
OVULATION, failure of, [Novak] 2469— ab 
relation to basal rectal temperature, [Zuck] 
364— ab 

OXIDATION, peroxidasic action of blood, 
[Polonovski] 1312 — ab 

OXYDOL i ' **- fr om, 2553 

OXYGEN 

deflcienc nitrogen 

inhala . I *1572 

injection used In renal roentgenography, 
[Bibus]. 2575 — ab 

metabolism theory; small doses of insulin in 
otolaryngology, 355 

requirements at high altitudes or in strato- 
sphere, 465; 1178; [Strughold] 2374— ab 
Treatment: See also Pneumonia 
treatment in general practice, [DaviesJ 477 
— ab 


OXYGEN — Continued 
University Oxygen Humidifier, 2G02 
Wisconsin Oxygen Humidifier, 2276 
OXYURIASIS in private nursery school, [Cram] 
2568 — ab 

OZONE generator, Nomis Pure Aire Unit, 23S 


PACHON, VICTOR, death, 2339 
PACHYSALPINGITIS : See Fallopian Tubes 
PACIFIC Coast Oto-Ophthalmological Society, 
2544 

Coast Surgical Association, 1088 
Science Congress (sixth), 108S 
PAGNIEZ, PHILIP, elected to French Academy, 
1177 

PAIN: See also Abdomen; Backache; Head- 
ache; Heels, painful; Neuralgia; Pelvis; 
Ribs; Shoulder; Uterus; etc. 

‘’growing pains” in children, 148— E ; [Hawks- 
Icy] 1769 — ab 

relief of, in bladder, [Schroeder & Cummlng] 
*390 

Tabetic: See Tabes Dorsalis, crises 
treatment, [Putnam] *1777 
weather, 658 

PAINT: See also Lacquer; Radium 

aluminum, tuberculosis from spraying, 1620 
angina pectoris in painter, 355 
Fuclisin : See Leishmaniasis 
nephrosis possible from, 1854 
PALATAL ARCH, high, in young woman, 465 
PALATE, cleft, [Tocantins & Reimann] *2251 
PALESTINE, foreign letter from, 2077 
PALEY’S Baby Food, (beets) 1071 ; (asparagus) 
1157 

PALMETTO trees, bootjacks from, not cause of 
neuritis, 1622 
PALSY : See Paralysis 
PAN AMERICAN Sanitary Bureau 1259 — E 
Sanitary Conference, historical aspect, 1258 
— E 

PANCREAS, cancer, [Kogan-Yasniy] 1878-ab; 
[Gillespie] 2476— ab 

disorders, diastase diagnostic reaction, [Kapp] 
583—; ab r , 

extract treatment of gangrene, [Wolffe] o7J 


islands of Langerhans, amyloid content in 
diabetes, [van Beek] 2002— ab 
relation to gonads, [Hoffman] 1877— ab 
Secretion: See also Insulin 
secretion (external) after gastrectomy, 
[Santy] 2372— ab rK . 

secretion, smoking effect on, [Scnnedorf 
Ivy] *900 

PAN-PACIFIC Surgical Association, 1517 
PAOLUCCI, RAFFAELE, to succeed Professor 
Alcssandrl, 760 

PAPAIN, "Tendra” meat tenderizer, ItlJe, 
(also Increased Importation) 1729— E 
PAPAVERINE, effect on intestinal tone, [Bar- 
gen] 2358 — ab 

Treatment : See Arteries, coronary 
PAPER, asbestos, Benedict’s solution dried on, 
[Jacobins] *1822 , , „ , nh 

Kraft, odor in making, [Dalla Valle] 1109 ab 
pulp-slurry batbs, Germany, 1614 
PAPILLEDEMA : See Nerves, optic 
PARAGONIMUS, discovery by Manson, 2409— aD 
PARALYSIS : See also Hemiplegia 

abducens, apicitls of petrous bone, [Rasmus 

abductor 1 cord, function-restoring operation 
for, [King] *814 

after injecting epinephrine, [Keeney] 
agitans, parkinsonian tremor, [Nyssen] e»t 


agitans, treatment, [Putnam] *1780 
diphtheric, cause, [Taylor] 1425 — ab 
facial, adhesive plaster splint for Bells paisj. 

[Lewin] *2273 , , . „„ rpieftel 

facial, in localizing cerebral tumors, [Fieuej 

1S74— ab 

Ileus : See Intestines, ileus 
Infantile: See Poliomyelitis 
Obstetric: See Paraiylsis, Radicular 
pseudobulbar palsy, 1853 370 

radicular, of obstetric origin, [Duhem] 

spastic, cercbrospastic diplegia and speech 
training, 2192 

spastic child, [Sleyster] *2003 

spastic quadriplegia, 102- muscles, 

treatment, operation for paralyz 

ulnar, IVartenberg’s little finger sign, [Marten 
berg] *1688 

Unilateral : See Hemiplegia „ 

PARALYSIS, GENERAL: Sec Dementia la 

PARASITES, common animal, transmissible to 
man, [Mugrage] 2098— ab OiyurU- 

Infestatlon : See Intestines parasites, u > 
sis; Strongyloidiasis 

PARATHYROID extract treatment, » ff] 
function in pregnancy, [Bodanshy 

hyperplasia and 2363-5b 

static bone cancer, [Ben-Asuerj - { 

hypoparathyroidism, dlhydrotacliysteroi 
[Albright] *2592 
Tetany: See Tetany 
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PAKATUBEKCULOSIS, ccrobral, [Cohen] 470 

PARATYPHOID, human, and canine abortion, 

PARENTS: Seo also Camilles; Maternal; 
Paternity ^ t , _ . 

National Congress of Parents and Tencliora, 

A 51. A. cooperation with, 1107 — OS; 130G 
—OS 

PARK, WILLIAM IIALLOCK, (death; portrait) 
1522; (Leanest for research) 2183 
PARIvE DAVIS & Co. grant for research on 
peptic Hirer. 2070 

PARKINSONISM: Seo also Encephalitis, Epi- 
demic, sequels; Paralysis agttans 
surgical removal of precentral cortex prevents 
tremor, [Arlng] 2502— ab 
treatment, 1752 

treatment, fever, [Krusen & Elkins] *109 j 
PAROTITIS, menlngo-encephnlitls, [Blrnbcrg] 
2007 — ab 

orchitis, azoospermia after, 1G25 
orchitis, effects of, 170 

orchitis, graft testis lo restore masculine 
voice, [Morris] SGD — C 

r ARRAN, THOMAS, statement at hearings on 
Wagner Health Bill. 2007 — OS 
PARROTS: See Psittacosis 
PASTEUR Institute, (dedicate branch at 
Batches) 3 1G ; (at Paris, 50th anniversary) 
1739; 2075 

PATELLA, dashboard fractures, [Ferclot] 2501 
— ab 

PATENT MEDICINES*. See Nostrums 
PATENTS, medical, (A. M. A. Conference on) 
1002— OS; (supplementary report of Board 
of Trustees on) 2103— OS; 2175— OS 
rights, cavtsc of relatively high cost of sulf- 
anilamide, 1S33 — E 

PATERNITY : See also Families ; Maternal 
bill for using blood tests in affiliation cases, 
235 

n Association of, 1270 

•Icty of. Registry of 
*929 

loard of, (examination 
date changed) 45G ; (clinical laboratories 
and American Chemical Society) [Elton] 
869— C 

departments in hospitals, *923 
graduate course, Washington, D. C., 1171 
Ohio State Board questions in, 790— SS 
St. Louis Society formed, 2335 
PATHOMETER: lie detector, 335 
PATIENTS : See also Hospitals ; Surgery ; under 
names of specific diseases as Diabetes Mel* 
Iitus; Epilepsy; Tuberculosis; etc. 
physician relationship, [Kruger] *2123 ; 
[Campbell] *2577 

physician relationship; teaching mcdlcosoclnl 
aspects of cases, 7S2— SS 
PATRICK, HUGH TALBOT, death; portrait, 100 
PEACE, Medical Pence Campaign formed, 2447 
PEACH juice, Cellu Brand, 2003 
PEANUT OIL, epinephrine In (slowly absorbed), 
[Keeney] 1018— ab 

PECTIN Treatment; See Peptic Ulcer 
PEDIATRICIANS, National Congress of, Italy, 
1740 

PEDIATRICS, American Academy of, (grant to 
Dr. Jeans), 1395 

American Pediatric Society, 1517 
certification requirements, 1390— OS 
clinical, refresher courses In, [Christie] *1000 
French Congress (tenth), 70 
immunologic methods In, [Hoyne] *1581 
lectures, (Tennessee) 1174; (Missouri) 1396; 

(Kentucky) 1734; (Wyoming) 2072 
Mead Johnson award In, 562 
PEDICULOSIS in Rumania, 254S 
treatment, cuprex for, 872 
PEIIvES, NATHAN, 5G9— BI 
PELLAGRA, blood In, codehydrogenase (cozy- 
mase) in, [Vilter & others] *420 
experimental gastroprival, nicotinic acid In, 
[Petri] 1203 — ab 

in Great Britain, [Davies] 2101— ab 
Jn Rumania, 2348 

lectures on, by Dr. Sydenstrlcker, 790— SS 
like syndrome in monkeys, nicotinic acid falls 
to prevent; vitamin M, 1258— E 
of Kentucky Mountain folk, [Kooser & Blank- 
enhorn] *2581 

prevention, nicotinic acid, [Spies] 183 — ab ; 
1258— E 

prevention, vitamins in; relation to aphthae, 
2075 

psychosis and minimal physical symptoms in, 
nicotinic acid for, [Evans] *1249 
treatment, American Institute of Nutrition 
prize to Elvehjem, 2072 
treatment, nicotinamide, [Alport] 776 — ab 
treatment, nicotinic acid, [Vilter & others] 
*420 ; [Petri] 1203— ab ; [Evans] *1249 ; 
[Ivooser & Blankenhorn] * 2581 
treatment, vitamin Bo [Spies & others] *2414 
PELVIS, fracture cause of thrombosis; question 
of time interval, 1024 
infections, medical diathermy In, 2048 
measurements and labor, 245S 
pain (continued postoperative) 2194 
pelviradiography and pelvimetry, [Rappaport 
& Scadronl *2492 

type, relationship to body build in white 
women, [Greulich & others] *4S5 


PEMPHIGUS, familial benign chronic, [Hailey] 
2471 — ub 

treatment: sulfanilamide, transfusion, liver 
extract, 202 

virus elementary bodies in, [Wolfram] 1113 
— ab 

PENIS, growth after giving pregnancy urine 
extracts, [Thompson & Hcckel] *397 
hypospadias In adult, 1023 
pain In, on erection, 2350 
tumors, glomus tumor; role of trauma, 
[Craucr & BurtJ *1800 

PENNSYLVANIA, cooperative planning in, 154 
—OS 

graduate medical, 1202 — OS 
Tuberculosis Society, 501 
PENTOBARBITAL: See Barbiturates poisoning 
PENTOTIIAL : Seo Anesthesia ; Barbiturates, 
poisoning 

PEPTIC ULCER, blood sedimentation speed in 
gastroduodenal, [Demote] 2479 — ab 
brain tumor relationship, [Gauss] *704 
diagnosis, roentgen kymography, [Scott & 
others] *711 

etiologlc factors, [Callahan] 1107— ab 
etiology, severe head Injury? 1022 
fever In, Incidence; cause, [Dill] 1759 — ab 
gnstroscoplc study, [Freeman] *219 
hemorrhage, hyperchloremia and hyperazote- 
mla In, [Borst] 94 — ab 
hemorrhage, statistics, 1023 
jejunal (primary) 7G5 
newer clinical viewpoints, [Miller] 2475 — ab 
perforated duodenal ulcer; hemochromatosis, 
[ZHnford & Sharpe] *2001 
perforation, immediate resection In, 1091 
perforation with and without hemorrhage, 
statistics, 1G23 

primary and secondary, pain, location, type 
and reference in, [Rivers] 101G — ab 
research, Parke Davis & Co. grant for, 2070 
residual lesions, [Robertson] *22 
roentgen and gastroscoplc studies, [Temple- 
ton] 2300 — ab 

sex hormones relation to, [Sandweiss] 2467 
— ab 

splcno-uicerous syndrome, [Carol!] 887 — ab 
surgical treatment, hypochromic anemia after 
gastric resection, [Ojetti] 188— ab 
surgical treatment, results of repeated gastric 
operations, [FJnsterer] 1871 — ab 
surgical treatment, stomach motility after re- 
section, [Shekhter] 93 — ab 
tobacco smoking effect on, [Sclmedorf & Ivy] 
*899 

treatment, colloidnl aluminum hydroxide in, 
[Rutherford] 2360— ab; [Bennett] 2478 — ab 
treatment, dried pituitary snuff (Metz and 
Lackey method) 77 

treatment, gastroduodenal mucosa extract, 
[Oka da] 370— ab 

treatment, goat's blood transfusion in gastro- 
duodenal, [Bagdassarov] 2575 — ab 
treatment, pectin, for those produced with 
clnchophcn, [Winters] 2407 — ab 
treatment, vitamins ; also newer works con- 
cerning peptic ulcer, 1095 
PERANDREN : See Androgens 
PERBORATE, Sodium. See Angina, Vincent's 
PERFORATION: See Jejunum; Peptic Ulcer; 

Peritonitis; etc. 

PERFUME : See Toilet Water 
PERICARDITIS, acute rheumatic, prognosis; 
subsequent developments, [Massie & Levine] 
*1219 

constrictive, and circulation, [Stewart] 2209 
— ab 

In pneumonia sulfapyridine for, [Barnett & 
others] *525 

PERIODICALS : See Journals 
PERIOSTEUM: See Bones changes 
PERITONEUM: See Hcmoperitoneum 
PERITONITIS, appendical, diffuse, (treatment) 
[Kelly & Watkins] *1787 
appendical, Fitz on, 2066 — E 
appendical spreading, (Oschner routine: per- 
fringens antitoxin, lyophile convalescent 
scrum, opening abscess from roof), [Bower] 
*11 

perforative, acute primary jejunal adenocar- 
cinoma, [Christofferson & Jacobs] *157G 
perforative, serotherapy, 1739 
pneumococcic, sulfanilamide, and antipneumo- 
coccus serum for. [Long & others] *110 
pneumococcic, sulfapyridine in, [Barnett & 
others] *525 

postabortal diffuse, treatment, [Holtz] 374— ab 
prevention, Coli-Bactragen, Council report, 
328 

prevention, serum, 255 

treatment, human fat injection, [Kartavova] 
1877 — ab 

PERMANENT WAVE: See Hair 
PEROXIDES of body, 357 

PERSONALITY, adjustments to heart disease, 
[Sprague] *2384 

after carotid ligation, [Fetterman & Pritch- 
ard) *1319 

facial disfigurement and, [Baker & Smith 
*301 

handwriting and, 572 

in ulcerative colitis, [Wittkower] 880 — ab 


PERSONALITY— Continued 

introverts and extroverts In # tuberculosis, 
[Kruger] *2124 

psychic characters, hcrltabluty, 400 
PERSPIRATION: See Sweat 
PERTUSSIS: See Whooping Cough 
PESSARIES, contraceptive methods, [Stem] 
★1311 

sterilization, 2555 • 

PETROLATUM, liquid, effect on carotene 
absorption from intestines, [Curtis] 1018 
— ab _ 

PETROUS Bone: See Temporal Bone 
PFEIFFER method of crystallized blood for 
diagnosis, 1023 

PHARMACEUTICAL *. Sw also YTOjuUtMlffiS 
houses, acquired by patent medicine inter- 
ests, Council discussion, 2278 
Kings County Pharmaceutical Society, writing 
prescriptions for narcotics, [Neven] 1182 
— C 

PHARMACISTS, extend training suggested, New 
Zealand, 1983 , , 

PHARMACOLOGY, National Board of Medical 
Examiners questions In, 789 — SS 
PHARMACOPEIA Germanica vs. Pharmacopeia 
Austrlaca, 2540 

U. S., and the Physician, First Scries, Vol- 
ume 107; (introduction) [Bastedo] *780; 794 
— E ; (ointment vehicles) [Fantus] *801 ; 
(prescription writing) [Cook] *905; (anal- 
gesics) [Waggoner] *1049 ; (dermal para- 
siticides) [Wise &Wolf] *1126 ; (circulatory 
failure in infectious diseases) [Eggleston] 
*1213; (cathartics) [Bethea] *1298; (hyp- 
notics) [Grabfleld] *1381 ; (local anes- 
thetics) [Lundy] *1404 ; (treatment of 
anemia) [Strauss] *1033; (upper respira- 
tory tract) [HeatlyJ *1887 ; (diuretics) 
[Keith] *2047 ; (antfsyphilitlc remedies) 
[Cole] *2123; Volume 108: (cardiac decom- 
pensation) [Christian] *44; (adsorbents In 
gastro-intestlnal disease) [Emery] *202 ; 
(anthelmintics) [Faust] *386; (respiratory 
stimulants) [Henderson] *471 ; (gastric an- 
tacids) [Frledenwald & Morrison] *879 ; 
Volume 109: (use of expectorants), 

tBrown] *268; (use of calcium; choice of 
calcium salt), [Aub] *1276; (use and 
abuse of ergot and posterior pituitary), 
[Davis] *1631; Volume 1 10: (no articles 
published); Volume III: (local urinary 
antiseptics) [Walthcr] *1465; (treatment 
of infantile eczema) [Hill] *2113; Volumo 
112: (treatment of Infantile eczema from 
dermatologist's viewpoint) [Sulzberger) *38 
(correction) *1000 ; (therapy of diarrhea in 
children) [Mitchell] *141 ; (treatment of 
infantile eczema from allergist's viewpoint) 
[Rappaport & Hecht] *317 (series com- 
pleted) 

U. S., and Physician, Second Scries, (im- 
munologic methods In pediatrics) [Hoyne] 
*1581 

U. S. Anti-Anemia Preparations Advisory 
Board, [Murphy] 109— C; (reply) [Ed- 
munds] 1281 — C 

U. S., Convention of 1940, (call for) 1909— E; 

(Council discusses) 2278 
U. S. XI, digitalis potency standardized by, 
[Wright] 1180— C; [Fahr] 1180— C; 
[Lewis] 1181— C 
U. S., Epitome of, 1353— OS 
PHARMACOLOGY: See Drugs; Narcotics; Nos- 
trums ; Pharmaceutical ; Pharmacy ; Pre- 
scriptions ; Proprietaries, etc. 

PHARMACY, A.M.A. Council on: See American 
Medical Association 

Association for Advancement of Professional 
Pharmacy organized, 655 
building at New York World's Fair dedicated, 
67 

future of 1403 

hospital, cost of drugs, *1155; *1156 
museum of, Munich, 164 
state laws on, [McDavitt] 555— OS 
PHARYNGITIS, acute, subacute bacillus fundu- 
liformis septicemia after, 657 
etiology, raw milk, 2335 
vesicular, epidemic of herpetic origin. [Le- 
vine & others] *2020 

PHENOBARBETAL poisoning, present status of 
picrotoxin in, Council report, 431 
PHENOL, formaldehyde resins, dermatitis from, 
171 

Injection : See Hemorrhoid, treatment 
poisoning In child from swallowing indelible 
laundry ink, 572 

diPHENYL exposure (industrial), systemic 
effects, [Greenburg] 1766 — ab 
Hydantoinate : See Epilepsy treatment 
PHENYLPYRUVICA oligophrenia, 1729— E 
PHILADELPHIA County Medical Society, (90 
YJ-ars old) , 561 ; ("Medicolegal Night") 
io5; (Dr Piersol's address at 90th anni- 
versary) 1264 — OS 

Health Council plan for examining employees 
of small plants, [Everts]. 742— -ab 
™ ee Posta S e Stamps 
PHILIP, SIR ROBERT, death, 865 
PHILLIPS’ Croup and Pneumonia Salve. 1746 
— -BI 

PHIPPS, HENRY, portrait, 1173 
PHLEBITIS: See also Pylephlebitis; Throm- 
bophlebitis 

contralateral, years after injury, 1753 
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PHLEBITIS— Continued 
of extremities, arterial symptoms In, lUggcrl] 
778 — al> 

venous septicemia, [Cantlerll 1300 — ab 
PHLEGMON. See Stomach 
PHOSPHATASE In Blood See Blood 
PHOSPHATIDE, synergic allergy In tubercu- 
losis, 1462 — E 

PHOSPHOllUS, diet (low) for tetany, [Canta- 

rou] 1748— C 

sources of, 2S9 — ab 

PHOTOGRAPHY See also Motion Pictures 
color, of living human eyes, [Bedell] *1052 
radlophotogntphy In tuberculosis diagnosis, 
1844 

PHOTOMETER, Indicates vitamin A deficiency 
in, [Getz & others] *1308 
PHOTOPOLYGRAPH, Darrow, 354 
PHOTOSENSITIZATION Sec Light 
PHYSICAL DEFECTS See also Abnormali- 
ties , Deformities , Disability 
affect motor vehicle accidents, A M A Com- 
mittee repoit, 2104 — OS, 2175 — OS 
PHYSICAL DEVELOPMENT See Constitution 
PHYSICAL EDUCATION Sco also Athletics, 
Exercise 

Council of Physical Tltness, scheme for Aus- 
tralia, 1403 

physical fitness at universities 1051 — SS 
PHYSICAL EXAMINATION Seo also Med- 
icolegal Abstracts at end of letter M 
auto trucking co wants cut rate for drivers, 

grjg Qg 

of children, Non South Wales 1403 
of employees of small plants, Philadelphia 
Health Council plan for, [Everts] 742— ab 
of food handlers or domestic servants, state 
laws on, [McDavitt] 839 — OS 
of young men born In 1917 and 1918, Austria, 
2546 

pei Iodic, A M A revision of manual, 1187 
—OS , 1367— OS 

periodic, In clinical Investigation, [rttz] *1115 
physical fitness Index tests , Rogers test, 1852 
Premarital Sco Marriage license 
speech defects relation to, at Syracuse U , 
[Heltman A. Hitlternoll] *375 
summer round-up, (Connecticut) 859 
PHYSICAL EXERTION See Exercise 
PHYSICAL FITNESS See under Physical Ex- 
amination 

PHYSICAL FHEBAPY, A. M A Council on 
Sec American Medical Association 
certification requirements, 13go — OS 
Handbook of, revision, 1357— OS 
institution needed, [Singer] *900 
technicians, schools for, *927 , *928 , *929 
PHYSICIANS Seo also Economics, Medical , 
Ethics, Medical Licensure , Medical Ser- 
vice; Medicine practice. Surgeons, etc 
American College of Chest Physicians, 1736 
American College of, (meeting) 1000, (A M 
A Board of Trustees meets with regents) 
1834— E 

assistants, 3-5 enr training plan In private 
office, 379— SS 

avocntlons, (collecting medical pictures) 454 , 
(American Physicians' Art Association) 456 , 
753, 1088 , 1478— OS, (Los Angeles Phy- 
sicians' Art Society) 1171 , (as artists in 
Germany) 1845, (orchestra) 1086 , 1978 
checlv forger swindling, 69 
Chicago tribune appoints counselor, 157 
Chib at New York World's Pair 159 
colonial, training, Germans, 866 
Committee of 430 supported by Communist 
Parts, 935 — E 

credentials presented for licensure, *1704 
Deaths See also list of Deaths at end of let- 
ter D 

— E 

‘ Heal Directors , 

Medical 


Fees See Fees , Income 
Foreign See Physicians, refugee 
Foreign, Licensure of See LItcnsurc 
free choice, vs clinics In Austria, 1001 — OS 
Graduate Courses for Sco Education, Medical 
r&otl, 1845V — -SS 

hospitals and Bureau report, 1370— OS 
In civic affairs, 1652— SS , „ 

in Georgia and health officials study together, 


in ^politics, (Dr Corrigan ambassador to Vene- 
zuela) 08, (Dr Tataru appointed governor 
general) 2548 

Income See Income, Tax, Income 
Independence of, lilppocratlc letters on, [Mt- 
tls] 763— C 

Industrial Sec Industrial 
Jewish See Jens 

laboratory directorship limited to, A M A 
resolution on, 2168 — OS, 2172 — OS 

- dlclne, data wanted, 


municipal doctor scheme, Canada, [Routley] 

nature and, Dr Peyton Rous on, 2228— SS 
Negro* See Negroes 

on coins, [Glichman] M0 G-C 

panel, graduate courses for, England, 34u 


officer, Urbana-Cham- 
(MJchlgan) 344, (for 
CCC duty) 1174, (in India hospitals) 1841 
practices, B M A scheme for protecting, 
during war, England, 345 
Practicing . Seo also Medicine, practice of ; 
Medicine, profession of 


practicing, and Industrial disease work, [Scn- 
senicii] 448 — ab , [McCord] 741— ab 
practicing, power to think consecutively, 1803 
— ab 


practicing, protest against inroads of social 
Insurance and public /rospftafs, Trance, 458 
practicing, rights and duties, state laws on, 
[McDavitt] 553— OS 
protection In air raids, England, 1400 
receiving Tiie Journal, 1340— OS 
refugee, problem of, [Edsall A, others] 570 
— C, 735— E, 737— OS, 1107 — OS, (com- 
mittee to aid) 1174, [Boas] 1080— C, (In 
Palestine) 2077 

tegistcr of those available for w’ar service, 
England, 1170 , 2545 

relation to patients, 782— SS , [Kruger] 
*2J23 , [Campbell] *2577 
representing workingmen's associations, secure 
economic existence, Germany, 2180 
Royal Australasian College of, 105 , 348 
salailed, increase, Czechoslovakia, 1835 — OS 
Society of Natural Scientists and, Germany, 
058 

supply, (New York State) 053 , 1835— OS , 
(shortage, Sofia) 1275, (additions In U S ) 
*1700 , *1710, *1711 , (Mississippi) 2323- 
OS, (Rumania) 2548 

tribute to, (New York City Council) 343 , 
(local newspapers) 440 — OS 
U S Pharmacopeia and Physician Scries of 
Articles . Sco Pharmacopeia, TJ S 
Veteran Sco Tackson, Edward, Morlson, 
Rutherford , Philip, Robert , etc 
what undergraduate college should give futuro 
doctor [Lewis] *2219 

Wiener medlzlnische Gcsellschnft to replace 
Gcscllschaft der Aertze, 1981 
women, A. M A resolution on granting scat 
in House of Delegates, 2154— E, 21GS— OS, 
2175— OS 

women, Tacobl fellowship for, 385— OS 
women, needed in India hospitals, 1841 
PHYSICS, American Institute of, symposium on 
temperature, 1270 
PHYSIOLOGY See Brain 
PICK'S Disease Sec Brain atrophy 
PICOT Compound Tablets , Picot Grape Tlavored 
Salt, 1280— BI 

PICROTOXIN as convulsant for mental illness, 
[Low] 25G2 — ah 

Treatment See Barbiturates, poisoning 
PIERCE MILL Yellow Corn Meal, 2137 
PIERSOL, GEORGE M , on importance of post- 
graduate medical education, 12C4— OS 
PIERSON, CLARENCE, memorial, 341 
PIGMENTATION Seo also Melanosis , Skin 
from long-continued application of Ichtham- 
mol, 2400 

from photosensitizing agents, [Sandler] *2411 
PILONIDAL SINUS Sacrococcygeal ectodermal 
cysts and, [Gage] 1030— ab 
PINKHAM'S (Lydia E ) Vegetable Compound, 
2082— BI 

PINS, Moore See Temur, fracture 
PIN WORM Sec Oxyuriasis 
PIPES, Smoking Sec Tobacco 
PTlCH, Industrial dermatitis, [roerster] 1194 — ab 
PITUITARY, anterior, action of active principle 
after splenectomy, [Rarcl] 483 — ab 
Anterior Pltultary-Llkc Principle See Gonad' 
otroplc Principles 

changes aftei thymus destruction by x ray, 
[Shay A, others] *290 

diabetes cuiativc action of fever, [Zondek] 
482— ab 

diabetes with pituitary symptoms, [White] 
1018— ab 

extract Injection, persistent diabetes after, 
[Dohan] 881 — ab 
extract, treatment, *1153 
Extract U S P (Upjohn), 145 
fibrosis with myxedema, [Castleman] 1294 — ab 
rrohlich Syndrome See Prohllch Syndrome 
Inhalation See Asthma treatment , Peptic 
Ulcer treatment 

posterior extract for Infantile atrophy, [von 
Szasz] 889— ab 

posterior, extract, use just before 3rd stage of 
labor, 173 

snuff (dried) for peptic ulcer a la Drs Metz 
and Lackey, 77 

supra-optlc nuclei, role In diabetes Insipidus, 
[BIggart] 2477 — ab 

thyroid disease, [Thompson] 1298— ab 
thyrotropic hormone prevents cancer, 503 
transplantation into midgets, [Bogoraz] 2576 
■ — ab 

vitamin C content, [Diehl] 2039— ah 
PLACEBO or amphetamine sulfate in depressed 
psychoses, [Dub] 1109 — ab 
PLACEN TA attachment (single) , sex of twins 
having, 1409 

Blood, Transfusion of Sec Blood Transfusion 
detachment (manual), prontosil to prevent, 
[Pohl] 2040— ab 


Fla CENTA— Con Unwed 
expulsion, posterior pituitary extract just be- 
fore, 173 

gonadotropic substance produced by, 332— E 
(relation 1° f, — *T-v r B 1 ' 

hemorrhage , ■ 

Infarcts and , ihjhuh^, IuauIiu, tfliiiuiolo- 
mevv] 304 — ab 

postpartum intra-uterlne Interventions, rGep- 
pert] 1870— ab 

praevla, fetal abnormalities and, [GrecnhlU] 

praevla, roentgen diagnosis, [rctersen] 2643 
— if) 

PLAGUE, fleas as vectors of, [Eskcy] 83— ab 
flea laboratory, California, 1004 
sylvatlc, methyl bromide control of vectors. 
[Stewart] 271 — ab 

treatment, sulfapyrldlne and dlaminodjphenyl- 
sulfonc glucosldc, fSchtitzeJ 1999— ab 
PLANT, proteins of, differs In structure from 
crystalline virus protein, 2352 
vims diseases, 2447 
BLASTER See Adhesive plaster 
Splint Sco Splints 

PLETHYSMOGRAPHY in vascular disease, 
[Ochsner A. DeBakcy] *233 
PLEURA cavity, fluid in, (bilateral collection) 
[Packard] 070 — ab , (Congo red to measure 
amount) 700 

Empyema See Ernpycma 
Tlstula See Fistula 
Slbson's fascia and Scbllcau's bands, 170 
PLEURISY, parapneumothoraclc pleurisy In con- 
tralateral tuberculosis, [Cavarozzl] 1427— ab 
TLEURODYNIA See Myositis, epidemic 
PLEXUS See Hypogastric Plexus 
PLUM, Cellu Brand Prune Plum Juice, 1071 
PLUMBISM Sec Lead poisoning 
PNEUMATIC Tools See Air, compressed 
PNEUMOCOCCUS, antigen In CCC Camps, 76 
Antlpncumococcus Serum, N N It (type I, 
Gilliland) 329 , (type II, Gilliland) 539, 
(types I and II, Gilliland) 843, (types IV 
and VIII combined, types V and VII com- 
bined, Squibb), 2137 

Antiserum (Rabbit) See Pneumonia, treat- 
ment, Ulcer, serpiginous 
antiserum (type I) effect on pneumococclc 
peritonitis, [Long A, others] *116 
Dubos enzyme therapy, 2150 — E 
Infection, alcoholism a predisposing cause, 
240 — C 

Infection in childhood, sulfapyrldlne in, [Bar- 
nett A, others] *518, 540— E 
Infection, sulfanilamide and sulfapyrldlne plus 
immunotherapy, 1843 

Infection, sulfanilamide for, [Long A. others] 
*115, [Grccy ] 2563— ab 
Infection (type I) , community outbreak, [Gil- 
man] 271 — ab 4 . 

Isolating, scrum tellurite agar for, [Petran] 
*1G88 , 

laboratory courses for study of, Iowa, 15» 
Meningitis See Meningitis 
Septicemia, sulfapyrldlne for, [Barnett « 
others] *518 , 540 — E 
Scrum See Pneumonia, -treatment 
Types Seo also Tneumococcus antiserum, 
Pneumonia . . 

types, sensitivity to sulfapyrldlne, [Macleanj 
2571 — ab , 

PNEUMOCONIOSIS, anthracosls from bitumi- 
nous coal dust, 2190 

nnthracoslllcosls, spontaneous pneumoinonu 
In, [Sokoloff & Tamil] *1501 
hsbcstosls, 2007 — E 
dust diseases of lung, 2617 
Ornery dusts and the lungs, oil , 

granite workers nasal resistance In breathing, 
[Urban] 073— ab , . 

research on ntmosphero In mines, aw 
silicosis and lung cancer, [Klotz] 1293 an 
(Silicosis Conference by International LaDor 

Silicosis’ ^metallic aluminum to prevent, 

sllicosisl^rocntgcn classification and diagnosis, 
[Matz] 670 ab „ _ m4 

ab (roent- 
„ A Cobcn] 

PNEUMONECTOMY Seo Lungs cancer 
PNEUMONIA Sec also Bronc topnoumonia 
bacteilologlc examinations in Oslo, 1 

complicating pregnancy and puerpcrlum, 
[Finland A Dublin] *1027 . 

complicating tuberculosis, tullapyrlwnc 
[Crawford] 2636— ab onl 

control program, (Utah) 68 , *?' )D | C j 

[McDavitt) 639-OS, ffi-Ob I 

Wisconsin) 1087 , (New Jersey) 

cplS?! 3) cro 7 s 3 , 4 Infection In, [Benjamin & 
etiology, 1 a*colmIlo intoxication a predisposing 

cause, 240 — E uneven tempera- 

etioJogy, exposing body to uneven 

etiology, ^gaseous 1! pl"trlc > oxide compounds, 

hW n*nd ~cld I dren.sulfapyridlnc for, 

[\M1son A others] *14Sj 
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PNEUMONIA— Continued 
In private practico, [Cooper] 1C8— C; (reply) 
[Cecil] ICS— C 
Institute In Buffalo, 342 
laboratory, Louisiana, 1172 
lipoid, In adult from cod liver oil, [Young & 
others] *2400 

lipoid, In childhood, [Bromcr] 1109— nb; 
[Wolmnn] 1870- — nb 

lobar, fourth jenr student Introduced to, 
[Dougherty] *1205 

meeting at New York Academy of Medicine, 
455 

prevention, antigen in CCC camps, 70 
mortality, scrum therapy reduces, [Head] SS5 
— nb 

panel discussion at St. Louis Session, 117a 
—OS 


roentgen examination In, 1G12 
school for physicians and laboratory tech- 
nicians In western Montana, 1978 
serum, (appropriation for, N. J ) G53 , (dis- 
tribution, Ind.) 214.3 

service, Chicago, distribution of scrum, typ- 
ing of sputum, 1839 

Treatment: See also Pneumonia in Infants 
and children 

treatment, cost. 155 — OS 
treatment, hydroxy ethylopocuprelne, [Mac* 
lachlnnj 881 — ah 

treatment, oxygen and carbon dioxide Inhala- 


tion, 235 

treatment, qulntnc-calclum 1520 
treatment, rabbit serum. [BuUovva] *1217, 
[Finland] 1700 — ab ; [MacLeod] 17G3 — ab 
treatment, roentgen, [Powell] 23R0 — ab 
treatment, serum, [Banstmp] 91 — ab; (for 
CCC patients) 313; (reduces mortality) 
[Head] SS5 — nb; (ascorbic acid to prevent 
scrum sickness in) [SchlfUlt] 890 — ab ; 
(specific) [Horn] 1035 — nb, (specific typo 
I) [Finland] 1760— ab; TNlsscn] 177G— ab, 
(of "higher" types) [Finland] 2097 — ab . 
(types II, V, and VII) TUrown] 2201— nb 
treatment, sulfanilamide, [Sadusk] 87 — ab, 
[Cnln] 1S7 — ab ; [Price & Myers] *1021: 
(plus serum in type III) [Finland] 2210 
— ab; 17G0 — ab 

treatment, sulfapy rldlnc, 76; [Dyke] 185 — ah; 
[Barnett & others] *524 . [Fllppln & 
others] *529 ; 540 — 11 ; [Bui tow a & others] 
570— C; [Bryce A Cllmcnko) 1182— C; 
[Wilson A others] *1435; (Intravenously) 
[Marshall & Long] *1071 ; (hematuria, etc. 
complicating) [SouthwoTth & Cooke] *1820. 
1834 — E; (Council report) 1830; (N. N B) 
1831 , 1833— E; 1980; [Anderson] 1999 
— ab; [Whitehead & Carter] *2594 , [Craw- 
ford] 20 3 G— ah 

type determination, laboratory courses for, 
Iowa, 158 

type XIV, in twins; contrasted treatment, 
[Bullowa] *1247 
type III, [Lawrence] 884 — nb 
vitamin D deficiency. 7G0 
weather effect on, 1520 
PNEUMONITIS, acute Interstitial : new disease 
entity. [Smiley & others] *1901 
suppurative, value of radiology, [Garland] 


2212— ab 


PNEUMOROENTGENOGRAPHY: See Kidneys, 
roentgen study 

PNEUMOTHORAX, spontaneous, In nnthrnco- 
sllicosls, [Sokoloff & Tarrell] *15G4 

PNEUMOTHORAX, ARTIFICIAL- See Lungs, 
collapse; Tuberculosis, artificial pneumo- 
thorax in 

PODIATRY, teaching in schools of, Judicial 
Council decision, 1384— OS . 2293— OS 

POISONING: See Barbiturates; Carbon Mon- 
oxide ; Food ; Lend ; Mercury , Stramonium ; 
etc 

Industrial. See Industrial 

POLICE campaign against misuse of narcotics, 
Germany, 72 

POLIOENCEPHALITIS, hemorrhagic superior 
(Wernicke), [Ecker & Woltman) *1794 ; 
[Campbell] 2477 — ab 

POLIOMYELITIS, acute anterior * 4 simulta- 
neous cases in boy’s school, [Barber] 3G9 
— ab 


acute anterior, mastic test in, [Kaljser] 177G 
— ab 

acute anterior: survey in Leyden in 1938, 
[Broekema] 237G — ab 
blood stream in, [Gordon] 2564 — ab 
contagious period. Quarantine of 3 weeks ade- 
quate, 4G3 

diphtheria susceptibility relationship, [Dwyer] 
480 — ab , [Hcasllp] 1199 — ab , (also role of 
vitamin C) 2341 ; [Sabin] 2474— ab 
epidemic (localized) [Somerville] 180— ab; 

(South Carolina) 2445 
incidence, (m Germany) 164 , (in Denmark) 
„ [Lassen] 1302— ab 

National Foundation for Infantile Paralysis, 
252 ; (sends aid to South Carolina) 2445 
obstetric difficulties in patients, 1735 
paralytic, and primary serous meningitis, 
[Lassen] 1302— ab 

P r ®'®ntlon, nasal zinc sulfate spray, [Dwyer] 
480— ab; [Ashley] 882— ab 
spontaneous, in hogs [Frauchiger] 1202 — ab 


POLIOMYELITIS— Continued 
studies on, Germany, 2019 
troatmont, elongating lever at top of femur 
[Albco] *2037 
trentment, Kenny, 2341 
treatment Boylo’s operation for paralyzed 
muscles, 1980 

treatment, state laws on, [McDavItt] G38 
—OS; G39— OS 

treatment, sulfnpyrldlnc, [Wagner] *1934 
virus, (detection) [Kramer] G72 — ab ; 1407 
POLISH rheumatism Institute to bo established, 
1810 

POLLENS, AIrgard Air Filter, Model 50, 323 
polllnosis In Florida, [Metzger] *30 
preparations (oral), Chicago Society of Al- 
lergy opposes, 1159 — E, 1171 
Treatment Sec Ilay Fever 
POLYCYTHEMIA, treatment, Irradiate pylorus, 
fAndcrsen] 890 — ab 

vern, Icukcmold reactions in, [Hcck & nail] 
*97 

POLYGRAPH or "lie detectors"; 354 
POLYNEURITIS Sec Neuritis 
PONTAMINE sky blue, allergic capillary Im- 
permeability, 12G1 — E 

POPE’S Antitoxin Sec Diphtheria, treatment 
POPULATION Seo also Vital Statistics 
French, 2075 

limitation without contraception, England vs. 

Ireland, 1843 
protection In war, 211G 
PORPHYRIA * See Ilcmntoporphy rla 
PORTAL VEIN- See Pylephlebitis 
PORTLAND Cement See Cement 

Cement Association, Industrial health activi- 
ties, [McConnell] GIG — ab 
POSITION Sec Posture 
POSTAGE STAMPS to aid venereal disease 
campaign, France, 2185 

POSTAL Laws and Regulations- See Medico- 
legal Abstracts nt end of letter M 
POSTGRADUATE School : See Schools, Medical 
Work See Education, Medical, graduate 
POSTMORTEM See Autopsies 
POSTOPERATIVE Complications - Sec Surgery 
POSTURE, head-low. In treating nose and 
sinuses, [Parkinson] *204 
111 effects .of prolonged standing, 765 
treatment of acute Iaryngotrncheobronchltls, 
[Galloway] *15GG 

TOTASSIUM, hydroxido, poisoning with caustic 
potash, 1G1G 
In Blood See Blood 

mercuric Iodide, germicidal value, [Brewer] 
*2013, *2017 

rolo In blood preservation, [Scudder & others] 
*22G3 

tellurite serum agar for Isolating of pneu- 
mococci, [Petran] *1688 
tolerance curve, detects adrenal cortical in- 
sufficiency [Greene] HOG — ab 
Tieatment: See Asthma, Diabetes Mellitus; 
Urticaria 

POULTRY, dressed, tuberculosis in, 1074— E 
PRAGUE University, German clinics at, 72 
PREACHER'S No-Ru Kidney Bladder Rheu- 
matism Backache Remedy, 2623 — BI 
PRECIPITIN test for race determination, 4G5 
PRECIPITINOGEN in Blood See Blood 
PREGNANCY See also Abortion , Eclampsia; 
Embryo, Fetus, Impregnation, Labor; Ma- 
ternal , Puerperal Infection , Puerperium ; 
Superfetation 

Age In See also Labor, age in 
age m women over 47 who had their first 
child, 1456 — ab 
Anemia In See Anemia 

blood calcium level in, regulation, [Bodansky 
& Duff] *223; (chart) *228 
blood circulation m, [Burnell] 3GG — ab ; 

[Cohen & Thomson] *155G 
blood In, gonadotropic hormone In normal, 

- [Legrand] 91 — ab 

blood In , pregnant mare serum, clinical use, 
[Kennedy] 23GG — ab 

blood protein concentration in serum, [Bo- 
dansky &. Duff] *224 
blood studies in [Eskridge] 580 — ab 
blood, vitamin C content, [Snelling] 25G5 
— ab 

Complications See also Eclampsia , Preg- 
nancy syphilis in. Pregnancy, toxemia 
complications, breast cancer, [Verne] 2572 
— ab 

complications, leukemia, roentgen treatment 
[Harrison] 2367 — ab 

complications, malaria, no indication to ter- 
minate pregnancy, 2193 
complications, nephritis, 2083 
complications, nontropieal sprue, [Spreng] 
1773— ab 

complications, parovarian cy-sts, [Downing & 
O’Toole] *1798 

complications, pneumonia, [Finland & Dub- 
lin] *1027 

complications, pyelitis, [Eastman] 774 — ab 
complications, spontaneous rupture of mem- 
branes near term, 1753 
complications, tetany, [Vcrhage] 1428 — ab 
dangers after long interval, 1260 — E 
deafness after, 2458 

diagnosis, intradermal test, [Parsons] 1G38 
— ab 

diagnosis, Visscher -Bowman test, [Krieger] 
263G— ab 


PREGNANCY— Continued , n 

diagnosis, Xenopus (toad) test, [Elkan] 2103 
— ab 

diet Jn ; congenitally malformed children, 
[Murphy] 2205 — ab 
duration, 174 days, 1518 
effect of abnormal breast ns result of bum, 
4G5 

cxfra-utcrlne, ruptured tubal, bluish black 
discoloration of appendectomy scar (Cul- 
len’s sign) [Brady] *G28 
fear of, tocophobia, 1285 
hygiene, Cleveland Academy prenatal classes, 
[Bolt] *1540 

late, quinine In, several weeks before labor 
(reply) [Smith] 2G5 

metabolism of carbohydrates and minerals In 
[Albers] 888 — nb 

Multiple: See Quintuplets ; Superfetation; 
Twins 

occurring in spite of contraceptives [Stein] 
*1311 

pnrathyroid function in, [Bodansky & Duff] 
*224 

roentgen and fluoroscopic examinations cause 
monstrosities? 2454 

surgery in; ovariectomy [Fortes] 1874 — ab 
syphilis In, birth certificates to show mothers' 
blood tests, New York, 159 
syphilis In, fatal arsenical therapy [Ingra- 
ham] *1537; (role of speed shock) [Hy- 
man] 2191 — C 

syphilis In, marriage and antepartum testing 
[Stokes & Ingraham] *113G; [Kolmer] 
*2385 

syphilis In, prognosis of untreated and 
treated, [Morgan] *314 ; *316 
syphilis in, treatment where Wnssermann test 
negative for mother but 4 4- for father, 
2197 

Termination of : See Abortion 
Toxemia : See also Eclampsia ; Pregnancy, 
vomiting of 

toxemia and placenta, [Bartholomew] 364 
— ab 

toxemia, basal metabolism and, [Colvin] 2468 
— ab 

toxemia, retina examination In, [Mussey] 
1294— ab 

Twin: See Twins 

Urine: See also Gonadotropic Principles 
urine for undescended testes, [Thompson & 
Heckcl] *397 

urine in, azotemia, [Chosson] 2637— ab 
vomiting of, autoiicmotherapy, [Saxon] 2473 
— ab 

vomiting of, genesis; therapy, [Guhr] 2001 
— ab 

vomiting of, gonadotropic hormone In serum, 
[Legrand] 91— ab 

PREMEDIC Club, 10th anniversary', 2231 — SS ; 
(California) 2233 — SS 

PREMEDICAL Work: See Education, Medical 
PRENATAL CAKE : See Pregnancy, hygiene 
PRESCRIPTIONS, Nagler sentenced for forg- 
ing, 2334 

not admissible In evidence, Ohio, 159 
writing for narcotics; Kings County Phar- 
maceutical Society rules, [Keren] 1182— C 
writing for narcotics, regulations. (Austria) 
2546; (Germany) 2G18 
PRESS . See Newspapers 
PRIETO Tonic, 174G— BI 
PRINTS, Medical : See Art 
PRISMS : See Glasses 
PRISONS : See also Criminals 
jail inmates exposed to smallpox. New York 
2343 

rS 1297— ab^ nCgr0CS and whItes * [Karlan] 
PRIVILEGED COMMUNICATIONS : See Medl- 
^ eolega 1 Abstracts at end of letter M 
1 SIZES, American Association for Advance- 
ment of Science, 385 — SS 
American Association of Obstetricians, Gync- 
1213^4SS and Abdominal Surgeons, 1088 ; 
American Institute of Nutrition, 2072 
A l_OS ^ ommit * ee on Awards, report, 231G 

A. Distinguished Service Award, 11G0 — E • 
1376— OS; 2155— E. 2158— OS 
^ mor y (Francis) Septennial. 2446 
Associated Grocery Manufacturers of America, 
oo-> 

Baldridge-Beye Memorial, 2231 SS 

Bernard (Leon), 161 

Beta Tau Mu, 1214— SS 

Cameron, 1518 

Capps, 2231— SS 

Casselberry, 101 

Chicago Surgical Society, 1608 

Christian (Henry A,), 1213— SS 

Clei eland (Clement), 1S41 

Dana Medal, 344 

Faraday, 1271 

Fischer Awards, 652 

Gibbs Medal, 1005 

Gibson Award, 2443 

cold-beaded cane at U. of Californio, 2233 

Gross (Samuel D.) 12G9 
Guggenheim Foundation, 1517 
health awards to cities, 2544 
ICnudsen Award, 2337 
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PRIZES — Continued 
Kober Medal, 2184 
Lalor, 1980 
Lister Medal, 2618 
Mead Johnson award, 562 
National Safety Council, 1980 
Nu Sigma Nit, 2233 — SS 
Pasteur Institute gold medals, 1739 
Phillips Medal, 1735 
Ricketts, 2233— SS 
Rizzoli Orthopedic Institute, 2544 
Smith (Theobald) Award, 252 
Snow Medal, 344 
Stnttmatter Award 1841 
University of Buffalo gold medal, 252 
Van Meter Award, 863 
Warren (Howard Crosby) Medal, 2071 
PROCAINE HYDROCHLORIDE, N N R (Up- 
john) 1157 

Treatment See Calcaneum, Testis inflamma- 
tion 

PROCTOLOGY See also Rectum 
American Proctologic Society, 2446 
PROETZ Displacement Suction See Ethmoid 
Sinuses 

PROFESSION See Medicine, profession of 
PROFESSORS, salaries, Germany, 2076 
PROGESTERONE, reduction pioducts steroidal 
hormones, 2519 — E 

treatment of habitual abortion, [Looijenl 
1020— ab, [Peters] 2096— ah 
treatment of menometrorrhagia, [Hamblen] 
1533— ab 

uterine hemorrhage produced by, [Zondek] 
1199— ab 

PROJECTILES See Bullets , Duck Shot 
PRONTOSIL See Sulfanilamide and Deriva- 
tives 

PROPRIETARIES, cost of, vs cost of drugs, 
*1155, *1156 

nomenclature problems. Council discusses, 
1354— OS, 2423— E 

PROPYLENE glycol, pathologic effects, [Ives- 
ten] 2362— ab, [Laug] 2633— ab 
PROSKE-WATSON Test See Malaria, diag- 
nosis 

PROSTATE, calculi, treatment, 1856 
cancer, surgery for, [Bugbee] *298 
disease in those past 75 surgical resection, 
use of sulfanilamide [Gundersen] *833 
hypertrophy, effect of androgens and/or es- 
trogens on, [Moore] 86 — ab, [Bolend] 1424 
— ab, 1741, (Council leport) 1950, [Bruni] 
2373— ab 

hypertrophy in boy 17 after using gonado- 
tropic substance, [Powell] 1868 — ab 
hypertrophy, perennial dispute in treating 
prostatism, [Hinman] *424 
inflammation, chronic gonorrhea and spermat- 
orrhea, 2625 

inflammation, chronic Micrococcus catarrhalls, 
2554 

inflammation from trichomonas cause of 
trichomonas vaginitis in wife, 2458 
Tesection (transurethral) in old age, [Gunder- 
sen] *833 

resection (transurethral) or prostatectomy, 
[Daus] *681 

resection (transurethral), refinements in tech- 
nic [Nesbit] *687 

Surgery See also Prostate resection. Pros- 
tatectomy 

surgery, methods in prostatism, [Hinman] 
*427 

tumor, adenoma produced by estrogens, 218G 
PROSTATECTOMY See also Prostate resec- 
tion 

effect on essential hypertension, [Vollnl & 
Flaxman] *2127 

hazard, minimizing, especially wound sepsis, 
[Davis] *2485 

PROSTATISM See Prostate hypertrophy 
PROSTATITIS See Prostate inflammation 
PROTAMINE Zinc Insulin See Diabetes Mel- 
litus , Insulin 
PROTARGOL See Silver 
PROTEIN See also Tuberculoprotein 
carbohydrates as constituents of, 2068 — E 
crystalline, 2352 

denatured restoied to native state’ 1621 
Hay (W H ) fallacious theory of mixing car- 
bohydrates with, 762 — BI 
in Blood See Blood 

in Cerebrospinal Fluid See Cerebrospinal 
Fluid 

metabolism in intravenous alimentation, [El- 
man &. Weiner] *7% 
molecules, virus activity, 1521 
Tyrosine Test (Proske -Wats on) ■ See Malaria, 
diagnosis 

PROTHROMBIN See Blood coagulation 
PROVIDENCE Medical Association report on 
medical care, 543 — OS 
PRUNES, Clapp's Chopped, 843 
Cradle Baby Brand jam, 2421 
Plum Juice See Plum 
PRURITUS after arsphenamine, 355 
ani, 355, (Gabriel’s solution for) 1409 
bath, from water, Ptisey’s lotion for, 1410 
genito-anal, 2556 

PRYLL, WALTER, Economical Administra- 
tion of Health Insurance Benefits, 
1730— OS 

PSITTACOSIS in Washington, 249 


PSORIASIS, allergy and, 76 
geographic distribution, 2352 
treatment, liver extract, crude coal tar oint- 
ment plus ultraviolet rays* 1526 
PSYCHIATRIST looks at the future. [Sleyater] 
*2005 

PSYCHIATRY See also Hospitals, psychiatric, 
Neuropsychiatry , Orthopsychiatry , Psycho- 
analysis 

certification requirements, 1390 — OS 
Congress of, Belgium and the Netherlands, 
1983 

forensic, committee to study. New York, 1978 
French Society, congress, 1177 
general practice and, [Campbell] *2577 
Kentucky Association, 341 
New England Society of, 1609 
state program, Indiana, 1839 
war preparations, casualties in air raids, 563 
PSYCHIC Characters See Mind, Personality 
PSYCHOANALYSIS, Institute for, lectures, Chi- 
cago, 560 

PSYCHONEUROSIS See Neurosis 
PSYCHOSIS See also Dementia Paralytica, 
Dementia Praecox, Insanity, Mental Dis- 
ease 

arthritis infrequent In* [Gregg] 1760— ab 
Depressed See Mental Depression 
diagnosis, probable psychogenic syndrome, 
1285 

gastrogenic* [Sclieid] 92 — ab 
in college students, [Raphael] 364 — ab 
in malnutrition, nicotinic acid for, [Cleckley 
A otheis] *2107 

in Negro and white prisoners [Karlan] 1297 
— ab 

in pellagra, nicotinic acid for, [Evans] *1249 
Manic-Depiessive See Insanity, manic de- 
pressive 

myxedematous hypothyroidism and, [Simon] 
579— ab 

treatment, fever, [Bennett] 472 — ab 
treatment, insulin shock and metrazol convul- 
tions, [Young & Young] 496, [von Meduna 
A Friedman] *501 

PSYCHOTHERAPY See also Hypnotism 
clinic for criminals, England, 1400 
rational, 1650— SS 
PTYALOREACTION See Saliva 
PUBLIC HEALTH See Health 
Rcvtczvs See Journals 
PUERPERAL INFECTION, control of, 757 
etiology, Semmelwels and Cederschjold dis- 
coverer of cause, 565 

maternal mortality due to, [Bolt] *1547 , 
[Daily] *2391 

treatment, benzyl sulfanilamide, 459, [Pin- 
chack] 869 — C 

treatment, sulfanilamide in postpartal and 
postabortal form, [Lambillon] 480 — ab, 
[Hanley] 2369— ab 

PUERPERIUM, breast abnormal as result of 
burn affect? 465 
breast cancer, [Verne] 2572 — ab 
breast inflammation, [Stajano] 279 — ab 
complications, cerricitis, [Arthure] 1199 — ab 
complications, pneumonias, [Finland A Dub- 
lin] *1027 

fluid balance in, [Crabtree] 477 — ab 
urine in, azotemia, [Cliosson] 2637 — ab 
PUGET SOUND Surgical Society, 1398 
PULMOTOR, resuscitation, (open letter bv Dr 
Henderson) 1946 , [Mock A Carter] 1948 
PULP, Paper See Paper 
PUPILS, Argyll Robertson, [Costello] 2567— ab 
Dilatation See also Mydnatics 
dilatation (fixed) from ipsilateral cerebral 
compression, [Reid A Cone] *2030 
PURINE bases, Conferences on Therapy, *1151 
PURPURA, chronic localized gastric, [Schin- 
dler] 1759 — ab 

PURPURA HAEMORRHAG1CA, essential (Wer- 
holf’s), (leukemoid reactions in) [Heck A 
Hall] *98 , (bone marrow in active phase) 
[Limarzi] 879 — ab, (observations on) 
[Heinild] 1878— ab 

etiology sedormid, [McGovern A Wright] 
*1687 

prothrombin values in, [Scanlon A others] 
*1900 

treatment, 9 methods, [Rosenthal] *101 
treatment, splenectomy, [Andrus] 1193 — ab , 
(permanence of remission) [Vaughan A 
IV right] *2120 

PUS See also Abscess, Pyuria, Suppuration 
dark field examination for Spirochaeta pal- 
lida, [Friedman] *134 
PUSEVS Lotion See Pruritus 
PYELITIS follicularis, summary of cases, 
[Stirling] *1330 
pregnancy, [Eastman] 774 — ab 
treatment, intravenous injection, 1626 
treatment, sulfanilamide, [Mitchell] 2563 
— ab 

trichomonas (possible) 2197 
PYELO CYSTITIS, infectious, colon bacterial 
vaccines for, [Patnarca] 2215 — ab 
PYELONEPHRITIS, collbacillosis in infants, 
[Rlbadeau-Dumas] 582— ab 
PYELO -URETER O GR APH Y in inclined planes, 
[Price] 365— ab 

PYKNOLEPSY, petit mal or Frohlich syndrome, 
1752, [Cobb] 2626 


PYLEPHLEBms, chronic, in Bantl's disease, 
[Ciolzat] 2179 — ab 

PYLORUS in pernicious anemia, [Meulengrachtl 
2106 — ab 

irradiation for polycy themia, [Andersen] 800 


JLiWVV/1. ItJSlOU, 




ouuifciug sign, 


[Wnrtenberg] *1454 
PYRAMIDON See Aminopyrine 
PYRETHRUM, inhalation of "Black Flag," 35G 
PYREXON Infra-Red Heat Ray Applicator, 2277 
PYRIDINE See Sulfapy ridine 
PYRIDIUM See Vaginitis, treatment 
PYURIA in childhood, [Helmholz] 1196— ab 


Q 

Q E D Mineral Water, 1746— Bl 
Q FEVER, (virus causing) [Dyer] 580— ab, (in 
laboratory workers) [Smith] 1640— ab. 
(Rickettsia of) [ Burnet ] 1640— a b 
QUACKS See also Nostrums, under names of 
specific individuals 

campaign against, [England) 1273, (Albania) 
1275, (Germany) 2449 
QUARANTINE See also Poliomyelitis, Rabies 
station, U S , 2542 

QUARTZ in lung tissue, x-ray diffraction analy- 
sis, [Sweany A Klaas] *610 
Lamp See Ultraviolet Rays 
QUICK'S Test See Liver Function 
QUINCKE’S Edema. See Edema, angioneurotic 
QUINID1NE sulfate, effects m children, [Mes- 
seloffj 2095 — ab 

Treatment See Arteries, coronary disease 
QUININE derivatives, research division in Na- 
tional Institute of Health, 253 
effect on labyrinth, [Chryssicos] 582— ab 
In late pregnancy several weeks before labor 
(reply) [Smith] 265 

Treatment See Hemorrhoid, Influenza, pre- 
vention , Myasthenia , Myotonia , Pneumonia 
QUINTUPLETS, Dionne, are monozygotic, 1409 

R 


B\ Medicinal Spirits, 351 — BI 
333 for Females Rx 444 for Males, 1280-BI 
RABBIT Fever See Tularemia 

Serum See under Cornea ulcer, Pneumonia 
RABIES, dog bites and, 1283 

immunization (single inoculation) of dogs not 
dependable, [Hart A Evans] *731 
prevention In humans, 1990 
quarantine, California, 340 
treatment, neoprontosil ineffective in rabies 
from vaccinated dogs, [Hart A Evans *371 
treatment of person playing with but not bit 
ten by rabid animals, 1854 
Vaccine-Human (Phenol Killed) (National 
Drug Co ) 1831 . . 

Vaccine (Killed Virus) (Medical Arts Lab) 
1257 

vaccine, Tommasi's treatment for metasyphilis, 
2547 

RACEPHEDRINE, (Council report) 1256, 
(N N R) 1257 , (Gane’s) 1951 
RACES See also under names of races as in 
dlans, Jews , Negroes, etc 
differentiation, no blood test for, loo 
heredity and, 2340 , 

resistance to malaria and tuberculosis, 6o 
white, and the tropics, 658 
RACHFORD Lectures See lectures 
RAD-ED O Pile Suppositories, 1280— m 
RADIANT Energy See Radiation 
RADIATHERMY See Diathermy „ 

RADIATIONS See also Infra-Red Rajs, 

dium, Rays, Roentgen Rajs, Ultraviolet 

sterilization of air m operating room by ra- 
diant energy, [Hart] 84 — ab rT , , mcr 

therapy effect on gastric secretion, liauner 
&, Templeton] *1429 „ 

tissue injury by radiant energy, la " rferc „cc 
RADIO, electromedical equipment, interie 

with, Council statement, I 3 ? 1 " 1465 - OS 
libraiy for use of medical societies _ dlc ,i 
Program by ASIA See American uemca 

Association Society) 

program, (Summit County Med 
1173, (Kentucky State Board ' 183J 
workers reduced fecundity in, 7 bt» 
RADIOACTIVITY, 5 years after thorotra 

jection, [Jacobson] 275 aD , thorium 

dangers from injecting mesothorium, mo 

etc, [Liborde] 257- a [Straussj 

induced, to detect hidden abscesses, 

276 — ab . 1974 

radioactive waters, regulation, 
RADIOLOGISTS, Faculty of, * 

RADIOLOGY See also Eo f" ,e “°lS nC e with 
American College of, joint c 
teachers of, 1270 

hospital departments, *9- f rnaslcyj 

responsibility In thymic hyperplasia, i 
*285 

RADIONICS hoax, 18o3 ■owncmnliy 
RADIOPHOTOGRAPHY See Thotograr I 

RADIOTHERAPY See LympbogranUlom ^ 

RADIUM, A M A resolution on renia 
2176— OS, 2294— OS 
Council report, 1356 — OS 
Emanation See Radon 
importation In l & » 2069 L 
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BAPIUM— Continued , 

Irradiation with moving preparation-!, [Major] 
2001— :il) 

National Cancer Iinlttuto liujs, 1088 
poisoning from n-itcli dial painting, 185!> 
separating radon from; apparatus, [Qulrnby & 
Desjardins] *1821 
■skill blologj, 1845 
storage In wartime, .118 
Treatment • See also Hemangioma ; Lips, Tu- 
mors , Nose hemorrhage ; Uterus licmor- 
rlngc 

treatment, Medical Research Council report, 
TO. 418 

RAUIUMIZUD Health Tad; Rndlumlzcd Water 
Iteiitnllrcr, 1280— HI „ 

RADIUS, dislocation of head, [Hunt] *1211; 
2131 

fracture (Colics), plastic splint permitting 
free use of fingers, [Amen doll] *1803 
RADON, Council report, 1130— OS 
seeds, leak and Irritate tissues ? [Qutmby A. 

Desjardins] *1822 
Treatment See Bronchus cancer 
RAMON, GASTON, honored, 310 
RAFPLEYE, MIMAKI) C, Advisory Council 
on Medical Education, IAcensure and Hos- 
pitals, 7.14 — E 
RASH See Eruption 

RASPRFItKY jam, Cradlo Babj Brand, 2137 , 
2279 

RATPROOFING, ordinance recjulrcs, Sid , 1004 
RAYNAUD'S DISEASE, [Sunder Plnssnmnn] 
280— ab 

treatment, roentgen, [Itotbberg] 1182 — C 
treatment, surgical, [Mertbeimcr] 181 — ab 
RAY'ON, carbon disulfide poisoning from mak- 
ing, 51— E 

RAYS Sec also Infra-Red Itnjs Radiations, 
Radioacllvltj , Radium; ltocntgen Itajs, 
Ultra; inlet Rays 

visible, effect on animal septicemia, [Nedzcl] 
1184— ab 

READER'S Digest- See Journals 
READING, eje movements In, 700 
REASONING- Sec Thinking 
RECIPROCITY, Sec Licensure, registration, 
Osteopath 

RECORDS Sec Case Records , Hospitals 
RECREATION, facilities at universities, 1C31 
*— ss 

RECTUM See also Anus 
cancer (mistaken diagnosis) [Bacon] *808 
employability of person with perirectal sinus 
possibly tuberculous, CG3 
gastrointestinal symptoms in, [Gauss J 17G7 
- — ab 

melanosis, (Bacon) 473 — ab 
stricture, diagnosis by bowel antigen, [Paul- 
son] *1790 

stricture, operation for, [Warthcn] 2362— ab 
Temperature Taken By Sec Temperature, 
Body 

ulcer after irradiating ccn l\, [Todd] 88 — ab , 
[Buie] 262 — C 

RECURRENT FEVER, danger of epidemics from 
Spanish refugees, 1814 
RED A VVhlte Brand Fiour (Bleached) 1951 
Brilliant Vital Red See Vital Red 
RED CROSS, American, advisory committee to, 
173G 

German, school for leaders of, 2149 
health committee, 8G4 

American, resuscitation, (open letter by Dr 
Henderson) 194G, (reply) [Mock A Carter] 
1948 

REDUCING Diet See Obesity, treatment 
REENSTIERNA Antiserum See Leprosy, treat- 
ment 

REFRACTION Seo El es 
REFRIGERATION See Cartilage isografts 
REFRIGERATOR electric, treating Injuries to 
eyes from gases, 2625 
REFUGEES : See also Jews 
Spanish, (danger of epidemics from) 1844 , (In 
France) 2073 

REGISTRATION Sec Cannabis Sattvn, Har- 
rison Narcotic Act , Licensure , Students, 
Medical 

REGISTRY See Physicians, register, Scien- 
lists, Technicians 

REHBFRG'S Test See Kidneys function 
REJUVENATION Fraud See Brinkley 
RELIABLE Pcrio Pills, I74G—BI 
REL-KA-SOL 174G — BI 
RENZIEHAUSEN Lecture See Lectures 
RESEARCH * See also Patents , Science , under 
names of specific diseases as Cancer 
A M A grants for, 1337— OS, 1377— OS, 
1386 — OS * 

Clinical, See Clinical Research 
Council on Problems of Alcohol, 2073 
facilities In Canada, 2073 
Mac> Foundation grants for, 344 
Medical Research Council See Medical Re- 
search Council 

National Research Council See National Re- 
search Council 

Workers, mistakes of, vs those of physicians, 
2251— t b 

RESERVATION . See Indians 
RESIDENCIES (number and length by spe- 
cialties) *925, 997— E, (approved) *926; 
(hospitals approved for) 1011 , 2556 , (essen- 
tials) 1385— OS 


RESINS, phenol formaldehyde, dermatitis from, 
171 

RESPIRATION, artificial, (comment by H. A. 
Carter) 1940* (open letter by Dr. Hender- 
son) 19 1G , (reply) [Mock & Carter] 1948 
artificial, pulmonary ventilation In Schafer, 
Ilolgcr, Nielsen and Drinker methods, 
[King] 273— ab, 194G 

diaphragmatic Rutter (Whitehead A* others] 
*1237 

Disorders. See Apnea , Dyspnea 
failure in newborn delivered by cesarean sec- 
tion, GG3 

grnnito workers* nasal resistance In breathing, 
[Urban] 673— ab 

obstruction, helium for, [Metz] 580 — ab 
Sighing See Dyspnea 

RESPIRATOR, available to physicians, Illinois, 
560 

In every hospital in British Empire, 70 
RESPIRATORY QUOTIENT. See Metabolism, 
basal 

RESPIRATORY TRACT. Seo also Bronchus, 
Lungs , Pleura , etc 
ammonia effect on, 14 10 

Disease Sec also Bronchitis , Bronchopneu- 
monia , Colds. Influenza, Laryngotrachco- 
bronchltis. Pneumonia, Pneumonitis, Tu- 
berculosis, Pulmonary 

disease (acute), \-ray examination in, 1012 
disease, epidemic, Philadelphia, 8G2 
disease, medical diathermy In, 2018 
disease, mortality, climatic and socio-economic 
factors In, [Herrington] 2203 — ab 
infection, primary childhood tuberculosis rela- 
tion to. [Hosen] 25G8 — ab 
Infection sulfanilamide for, [Coburn] 774 — ab 
RESUSCITATION, (comment by II A Carter) 
19 10 , (open letter by Dr Henderson) 1946, 
(reply) [Mock & Carter] 1948 
Commissions (1st 2nd, 3rd, 4th) history of, 
[Henderson] 1946 

possible 12, 15, or 30 minutes after drowning, 
7G4 

BESUSCITATOR E A J Itesuscitator and In- 
itiator, 1945, 1946 
RETICULOCYTES, genesis, 2620 
RETICULO-ENDOTHLUAL SYSTEM, nnUrctlc- 
ular cytotoxic serum for cancer, [Fedyu- 
sliln] 190 — ab 

Congo red test In cancer, [Schroder] 221G — ab 
disease, leukemold reactions in, [Heck A Hall] 
*90, *98 

disease, periodic fever in, [AsK-UpmarK] 2644 
— ab 

RETICULOGEN (Lilly), [Murphy] 169— C; 

(reply) [Edmunds] 1281 — C 
RETINA examinations In toxic hypertensive syn- 
drome of pregnancy, [Mussey] 1294 — ab 
RETINITIS, ophthalmoscopic signs, [Bedell] 
*1052 

RETROPERITONEUM See Abdomen 
REVASCULARIZATION See Heart surgery; 
Kidneys, surgery 

REX Improved Hygienic Powder, Pep Tone 
Pills, 1746— Bl 

REYNOLDS, GEORGE P , teaching mcdicosocial 
aspect of cases, 782— SS 
RHABDOMYOSARCOMA of diaphragm, [Peery] 
2359— ab 

RHEGMOGRAPHY and statigraphy, 1846 
RHEUMATIC FEVER, anemia of, [Hubbard] 
1423— ab 

antigens (secondary) in, 1073 — E 
Cardiac Complications See Heart disease. 
Pericarditis 

chorea relationship, [Usher] 473 — ab 
diagnosis, dextrose tolerance in, [Schultz] 
209S— ab 

diagnosis, formol-gel reaction, [Schultz] 1870 
— ab, 2424— E 

diagnosis, precipitinogen in serum, [Coburn] 
673 — ab 

goiter (exophthalmic) and, [Schultz] 2210 — ab 
“growing pains’* in children, 148 — E, [Hawks- 
ley] 1769 — ab 

in childhood, [Bacal] 1704 — ab 
incidence, in Oregon, [Bilderback] 477 — ab 
prevention, sulfanilamide, [Thomas] 1196 — ab 
studies on, 2424 — E 

treatment, fever, [Krusen A Elkins] *1695 
treatment, fever, uiea, clearance after, [Farr] 
SSI— ab 

treatment, sulfanilamide, [Coburn] 774 — ab 
virus (Swift-Brown) 1832 — E 
RHEUMATISM See also Arthritis 

Acute Articular See Rheumatic Fever 
American Rheumatism Association, (meeting) 
139S , (fifth review of literature) 2072 
blood cholesterol in, [Knuchel] 189 — ab 
climate and, G38 

diagnosis, Hester’s salicylic acid test, [Bng- 
lim] 1S73 — ab 

French League Against, 1273 
gonorrheal chronic, 1273 
Heart Disease See Heart disease 
heredity, [Reichert] 2640 — ab 
muscular, (nodular flbrositis) 1409, (medical 
diathermy in) 2048 

Polish Institute, to be established, 1846 
symptoms in relatives of patients, [Gauld] 
2095 — ab 


RHEUMATISM — Continued v 

treatment, ascorbic acid, [Codvelle] 278 — ab 
treatment, roentgen, [Kahlmeter] 1204 — ab 
RHINITIS, atrophic, deficiency reaction In, 
[Hargett] 772— ab 
Vasomotor. See also Hay Fever 
vasomotor, from food allergy, 760 
vasomotor, histaminase for, [Frlckman] 1162 
— ab 

RIIINOLOGY * See also Otorhinolaryngology 


American Society, 1737 

RIBOFLAVIN deficiency cause of cheilosis, 1201 


RIBS . See also Sternum 
pain under and trauma, 2085 
Resection Sec Tuberculosis, Pulmonaiy, sur- 
gical treatment 

RICKETS, fetal, blood calcium in, [Bodansky & 
Duff] *227, (chart) *228 
Renal; Sec Dwarfism 
tieatmcnt, citrates, [Sholil] 2474 — ab 
treatment, massive vitamin D (shock), [Voll- 
mcr] 2566— ab 

RICKETTSIA See also Q Fever; Spotted 
Fever, Typhus 

diseases, symposium on, Mass, 1005, 2182 
RIECKER, HERMAN H , criticism of National 
Health Program, 443 — OS 
RIZZOLI Orthopedic Institute offer prize, 2344 
ROCHE ORGANON, Council report, 1949 , 1970 
— E 

ROCKEFELLER Foundation * See Foundations 
Institute, (retiring members) 2071 
ROCKY MOUNTAIN Spotted Fever See Spotted 
Fcv or 

ROENTGEN RAYS * Sec also Radiology 
apparatus. Council report, 1356 — OS; 1590 
burn (old), treatment, 265 
Diagnosis See also Adrenals , Embolism ; 
Gallbladder calculi , Intestines, tuberculosis , 
Lungs , Placenta praevia ; Roentgenography , 
etc 

diagnosis and fluoioscoplc examination in 
pregnancy cause fetal monstrosities? 2454 
diagnosis, BtclSre’s contributions, 1519 
diffraction analysis of silica and quartz in 
lung tissue, [Svveany A Ivinas] *610 
clectrofluoroscopy of heart, 2075 
for contraception. Councils* Committee report, 
(Frank] 109— C 

high voltage tube, new’ type developed, 861 
Irradiation See also Pylorus; Spleen 
Irradiation of lymphoid tissue, effect on hear- 
ing, [Crowe A Baylor] *585 
kymograph recording gastrointestinal move- 
ments, [Scott A others] **708 
sarcoma, [Deutiche] 2574 — ab 
skin biology, 1845 

thymus removal, [Shay & others] *290, 
[Hashimoto A Freudenberger] *1680 
tomography of lungs, 1007 
ROENTGEN THERAPY See also Acne rosa- 
cea ; Asthma , Bladder cancer , Broncho- 
pneumonia; Cellulitis, Erysipelas, Foot, 
painful. Furunculosis, Gangrene, gas. In- 
fection, Pneumonia; Raynaud's Disease; 
Rheumatism, Scabies, Sweat, excessive. 
Uterus hemorrhage, etc 
doses (fractional), cell changes after, [Mel* 
nick A Bachem] 1010— C 
doses (measured) of 800 kilovolt, [Schmitz A 
others] *17 

effect on gastric secretion, [Palmer A Temple- 
ton] *1429 

ROENTGENOGRAPHY * See also Adrenals, 
Gallbladder, Gastrointestinal Tract, Lungs, 
etc 


mcuiuus, IWCMCJ JUO lu 

ROENTGENOLOGY' • See also Radiology 
National Congress (thirteenth), Italy, 1815 
ROGERS test, 1852 

ROOSEVELT, FRANKLIN D, National Health 
Program, (message) 330— E, (A M A 
Committee confers with) 43T—OS; (news- 
paper editorial on) 441 — OS 
ROOSEVELT, THEODORE, remarks at Fan 
American Sanitary Conference in 1903, 
12aS — E 

RORSCHACH Method See Yfental Tests 
ROUS, PEYTON, Nature and the doctor, 2223 
— SS 

Y ,^T C , remarks at St Louis Session, 
F°YAL Australasian College of rhysidans, 165, 


oui 

Society of Medicine and medical journals, 757 
> r> reg, ? ler of research scientists, 2338 
ROZEL Douche Powder, Effervescent Cones, 

i*ou — hi 

and Gland Rei »edy, 1280— BI 
RUBBER Nipples See Nipples 

blood s«PPb in splenectomies, 

(Miller) *229 

tube used in applying moist heat to ci- 
„„ tremities, [Cochran] *2039 

See Leprosy treatment 
KU-MA, 1716 — BI 
RUNNING ; See Athletics 
RURAL populations health of, (France) 2448* 
(Rumania) 2548 ’ 

Resettlement Administration. See Farm Se- 
curity Administration 
BUSSELL, JAMES R., death, 1738 
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S. 0. S. Inhalator, (open letter by Dr. Hender- 
son) 1946; (reply) [Mock & Carter] 1948 
SABO Painless Hair Remover, 6 G 1 — BI 
SACROCOCCYGEAL REGION, ectodermal cysts 
and sinuses, [Gage] 1G36 — ab 
tuberculosis, [Sechl] 279 — ab 
SAFETY: See National Safety Council 
ST. JOSEPH (Mo.) Clinical Society, 108G 
ST. LOUIS Medical Society, (condemns smoke 
nuisance) 139G ; (exhibit of medals) 1002 ; 
(description) 14G7 — OS 
Pathological Society organized, 2335 
Session : See American Medical Association 
University School of Medicine, 386 — SS; 14GG 
—OS; 1517 

ST. MARTIN, ALEXIS, (prints free on request) 
344 ; (Beaumont's research on) 380 — SS 
SAENZ, A., appointed professor, 459 
SAILER’S Preparation : See Leprosy treatment 
SALAD DRESSING, Hostess New Blend Brand, 
2517 

SALARIES of professors, Germany, 207G 
SALESMAN, fraudulent; Halsey, G55 
SAL-I-CAN, 1746— BI 

SALICYLATES: See Acid, acetylsalicyllc ; Acid, 
salicylic 

SALIGENIN, Iodobismitol with, 2279 ; (correc- 
tion) 2G03 

SALIVA, bactericidal action; inliibin, 2620 
Zambrini’s reaction in surgery, [Rendano] 
482— ab 

SALMON Lectures : See Lectures 
SALPINGITIS : See Fallopian Tubes, inflamma- 
tion 

SALT: See also Sodium chloride 
free diet in diarrhea, [Salomon] 1112 — ab 
metabolism in Meniere’s disease, [Cawthorne] 
G75— ab 

substitutes and nephritis, 1021 
SALYRGAN diuresis, gout after, [Price] 1200 
— ab 

vs. mercupurln, [Horine] 1015 — ab 
SAN FRANCISCO Exposition : Sec Golden Gate 
Session : See American Medical Association 
SANATORIUMS : See also Tuberculosis 
needed for climatic therapy, [Singer] *906 
statistics, *914; *919; *920 
SANBORN Waterless Metabolism Tester, 2133 
SANITARY Bureau, Pan American, 1259 — E 
Conference, tenth Pan-American ; historical 
aspect, 1258 — E 

SARAKA, esophageal obstruction from, [Waltz] 
*229 

SARANAC Laboratory for Study of Tubercu- 
losis, [McConnell] G45 — ab 
SARCOID, Boeck's, ocular tuberculosis, [Meyer] 
2103— ab 

ocular importance; relation to uveoparotid 
fever, [Walsh] 199G — ab 
SARCOMA : See also Bones, tumors ; Leiomyo- 
sarcoma ; Rhabdomyosarcoma 
brown tumors and bone cysts, [Puhl] 372 — ab 
metastascs to lung, [Olsen] 2G44 — ab 
roentgen, [Deuticke] 2574 — ab 
synovial, [Berger] 1107 — ab 
treatment, "Coley’s toxin” in, [Brunschwig] 
1194— ab 

treatment, heptyl aldehyde, 357 ; (reply) 
[Hoffman] 109G 

SASA Scalp and Skin Aid, 1280 — BI 
SAUERKRAUT juice ; medicinal value ; vita- 
min C content; use in infant feeding, 2454 
SCABIES, treatment, benzyl benzoate, 2548 
treatment (Demyanovich's), rubbing thiosul- 
fate then hydrochloric acid into skin, [Lev- 
itan] 237G— ab 
treatment, x-ray, 162G 

SCALENUS Anticus Syndrome : See Muscles 
SCALP : See also Alopecia ; Hair 
dry, treatment, 1408 

hyperpathla in localizing intracranial lesions, 
[Lewy] 1193— ab 
SCAPULA : See Shoulder 
SCAR: Sec Appendectomy; Vaccination 
SCARLET FEVER, epidemic, (Illinois) G52; 
(Philadelphia) 1397 

epidemic (milk borne) from milkmaid [Hen- 
ningsen] 2101 — ab 

exanthems in staphylococcus infections, [Doll- 
men] 281 — ab 

immunization, 1409 ; [Hoyne] *1581 ; [Stru- 
mla] 2633— ab 

otitis media incidence in, [Wesselhoeft] 2361 
— ab 


streptococci, [Wjler] 2G38 — ab 
treatment, sulfanilamide, [Wesselhoeft] 476 
— ab 

types in Sydney, [White] 1873 — ab 
SCHAFER Method: See Respiration, artificial 
SCHAFFER, JOSEPH, death, 2547 
SCHEIDEMANN Remedy Tea, 1280 — BI 
SCHICK Reaction: See Diphtheria 
SCHIRESON, HENRY J., aiding Morris A. 
Bealle, 435— E 

indicted by Grand Jury, 2543 
SCHISTOSOMIASIS, roentgen manifestations, 
[Ragheb] 1535 — ab 
vesical, [Campbell] 86— ab 
QrmzOPHRENIA : See Dementia Praecox 
^rHOEN, RUDOLF, called to Gottingen, 1274 
< 5 pnnLARSHIPS : See also Fellowships 
S BraswelI Memorial, at North Carolina, 1216 
— SS 


SCHOLARSHIPS— Continued 
at Michigan, 385— SS 
at Temple University, 386 — SS 
at Woman's Medical College, 386 — SS 
graduate study, New York, 343 
Key, at Vanderbilt, 385— SS 
Melvin, at Harvard, 38G — SS 
SCHOOL CHILDREN : See Children, school 
SCHOOLS: See also Children, school; Educa- 
tion; Laboratory; Occupational Therapy; 
Osteopathy; Physical Therapy; University 
for Hard of Hearing: See Deafness 
Health Policies, tentative draft. 2312 — OS 
medical Inspection, Belgium, 2185 
Nursing: Sec Nursing 

oxyuriasis in private nursery school, [Ciam] 
2568 — ab 

poliomyelitis in boys’ school, [Barber] 3G9 
— ab 

Red Cross : See Red Cross 
Teachers : See Teachers 
terminal disinfection, 346 
vocational, medical service in. New York, 
1269 

SCHOOLS, MEDICAL: See also Education, 
Medical ; Faculty of Medicine ; Students, 
Medical ; University ; and under names of 
specific schools 

Association of American Medical Colleges, 
Intern Placement Bureau of, 1649 — SS 
candidates examined by state boards, *1698; 
*1702 

faculty, tenure. In, [Carlson] 1287 — ab 
Foreign : See Graduates, foreign 
internship required by, *1713 
postgraduate, (bill to establish one In U. S.) 
1363 — OS; (established at Sydney, Austra- 
lia) 1403 

unapproved, graduates of, (state board re- 
sults, Mass.) [Knowlton] 1412 — ab ; 

(states registering) *1712 ; *1715 
SCIENCE: See also Patents; Research; Scien- 
tists 

American Association for Advancement of, 
2184 

Australian and New Zealand Association for 
Advancement of, 1403 ; 1520 ; 1614 
Australian Journal of Science, 1520 
Basic Science Boards: Sec Medical Practice 
Acts 

History of Science Society, 344 
National Academy of, 1517 
Pacific Congress, sixth, 208 8 
Society for Protection of, refugees under care 
of, England, 1176 

SCIENTISTS In wartime: Royal Society regis- 
ter, 2338 

SCISSORS grinder (itinerant) with smallpox, 
Iowa, 754 

suture, [DeBakey] *2410 
SCLEROSIS: See also Arteriosclerosis; Brain; 
Liver cirrhosis; Osteosclerosis 
multiple, cholesterol content in, [Pichlcr] 
282— ab 

multiple, effective treatment criteria, [Put- 
nam] *2488 

multiple, fever therapy, [Krusen & Elkins] 
★1695 

multiple, remissions in, [Brown] 2632 — ab 
Therapeutic (by Injection) : See Hemorrhoids; 

Lymphangioma ; Varicose Veins 
Tuberous : See Brain 

SCOPOLAMINE Hydrobroraidc Crystals-Merck, 
1157 

SCORPION stings, effect; treatment, [Kent] 
2635— ab 

SCOTOMA, central, spinal fluid in, [Watkins] 
1997— ab 

SCOTS and Jews, qualities in common, 458 
SCRATCH Test : See Diphtheria 
SCROTUM, injury neurofibroma of spermatic 
cord from, [Schulte & others] *2405 
SCURVY, treatment, ascorbic acid, [Kenney] 
1767— ab 

treatment, complement and ascorbic acid, 
[Ecker & others] *1449 
Vincent’s infection relation to; ascorbic acid- 
sodium perborate treatment, 2369 — ab 
"SEA COAL,” dermatitis from "core”, 354 
SEASONS: Sec Climate; Winter 
SEATON'S copper salts test for urine sugar, 
[Jacobius] (footnote 2) *1822 
SEATTLE Surgical Society, 1006 
SEATWORM: See Oxyuriasis 
SEBILEAU bands and Sibson’s fascia, 170 
SEBORRHEA : See Dermatitis, seborrheic 
SECRETARIES : See Societaries, Medical 
SECRETIN, duodenal hypoglycemic factor, 
[Shay & others] 1747— C 
SEDATIVES, common, solutions of, 1525 
mild, for patient recovered from granulocyto- 
penia, 24G0 

SEDORM1D, purpura haemorrhagica after, [Mc- 
Govern & Wright] *1687 
SEITZ Filtrate: See Tuberculoproteln 
SELENIUM fumes, poisoning from, 1990 
SEMEN : See Spermatozoa 
Injection of: See Impregnation, artificial 
SEMINAL VESICULITIS, chronic gonorrhea and 
spermatorrhea, 2G25 

SEMINOMA, metastases to lungs, [Olsen] 2G44 
— ab 


MMELWEIS discoverer of cause -of puer- 
peral fever, 5G5 

NILITY: See Old Age . 

1NSATION, itch, [Bickford] <75— ab 


SENSES : See Hearing ; Taste ; Vision 
SENSITIZATION : See Anaphylaxis and Allergy 
SEPTAZINE: See Sulfanilamide and Deriva- 
tives 

SEPTICEMIA : See also Bacteremia ; Bacteria 
f imdull-formls ; Pneumococcus 
animal, ultraviolet and visible rays effect on, 
[Nedzel] 1194— ab 
venous, [Cantieri] 1300— ab 
SERODIAGNOSIS : See Syphilis ; Tuberculosis 
SEROTHERAPY : See also Appendicitis ; Dysen- 
tery, bacillary; Hemotherapy; Pneumonia; 
Streptococcus infections; War Injuries; 
etc. 

sulfanilamide and/or sulfapyridine combined 
with; [Finland] 1760— ab; 2210— ab; 1843; 
[Lowenthal] 1873 — ab 

SERUM : Sec also Antiserum (cross reference) ; 
Blood ; Pneumococcus ; Vaccine ; etc. 
Antireticular Cytotoxic: See Cancer treat- 
ment 

Complement : See Complement 
Convalescent : See also Measles ; Mycosis, 
cutaneous ; Peritonitis 
convalescent, Intravenously to prevent serum 
sickness, 12G0 — E 

horse, in blood and spinal fluid, [Burten- 
shaw] 1111 — ab 
horse, neuritis, [Bennett] *590 
Lyophlle: See also Hay Fever; Peritonitis; 
Whooping Cough 

lyophlle, use In pediatric practice, [Hoyne] 
*1581 

Mare : See Amenorrhea, treatment 
parental, against contagion, [Barenberg] 
1293— ab 

plasma, ascorbic acid In achlorhydria, [Alt] 
1760— ab 

plasma fibrinogen response, [Ham] 883— ab 
Plasma Prothrombin : See Blood coagulation 
Plasma Transfusion: See Blood Transfusion 
preservation for examining Spirochaeta, prior- 
ity in technic, [Harrison] 1524 — C 
Rabbit: See Cornea ulcer; Pneumonia, treat- 
ment 

Shock: See Anaphylaxis and Allergy 
tellurite agar for isolating pneumococci, [Pe- 
tran] *1688 

test, concentrate by placing cellophane dial- 
ysis tube before electric fan, [Terry] *135 
volume test (Boyce-McFetridge) for hemor- 
rhagic diathesis, [Boyce] 1424 — ab 
SEItVANTS: See Domestic Servants 
SERVETUS, 802— ab 

SEWER workers, Weil's disease In Glasgow, 
[Stuart] 2211— ab 

SEX : See also Fertility ; Impotence ; Sterility 
determination, chromosomes and twinning, 
,1011 

Function, Decline of: See Climacteric; Meno- 
pause 

Glands : See Gonads 

Hormones, See Androgens; Corpus Luteum; 
Estrogens; Gonadotropic Principles; Prog- 
esterone; etc. 

Intercourse : See Coitus 

of twins with single placental attachment. 


1409 

Organs : See Genitals 
Perversion : See Hermaphroditism 
problems, research grants by National lie- 
search Council, 8G4 

Sterilization: See Sterilization, Sexual 
SHAKING, atloaxis fracture-dislocation In in- 
fant from, [Padula & Tracey] *1149 
SHARPSTEEN'S Hindoo Salve, Vegetable on, 
Vegetable Tablets, 174 G — BI . 

SHAVING brushes (Japanese), anthrax tracea 
to, 56 2 , 

of head and hair growth, 872 
SHEEP Corpuscle Agglutination: See Mononu- 
cleosis, infections 
SHILOH, 174G— BI 
3HINOLA Black Dye, toxicity, 2454 
SHOCK, Allergic : See Anaphylaxis and Allergy 
effect on drunkenness, 464 
Electric: See Electricity 




traumatic, in burns in children, [Blackfleld 
& Goldman] *2235 7 

treatment, Conferences on Therapy, mis - 
treatment, magnesium sulfate plus tr 
slon, [Abramson] 2105 — ab 
HOES; See also Leather 
dyes, toxicity, 2454 

orthopedic, law to regulate, 1 /° 

HORT WAVE Diathermy: See Diathermy 
HOT: .See Duck shot 

HOULDER, Davis sign in, 2Go * 004 . 

disability, fixed values for, [Stern] 

dislocation (acromioclavicular) , [Anderson] 

"dropped"^ or uneven. In children. New South 

palnf u| S * stiffening and menopause, [VolBhU 

IBSON-S fascia and Seblleau's bands 1 < 
ICKNESS: See also Death, Diagnosi , 




—OS 

Insurance : 
Rate: See 


See Insurance, health 
Vital Statistics 
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SIGHING dyspnea* [Maylum] 85 — ab 
SILICA, x-ray diffract Ion analysis In lung tis- 
sue, (Swenny & Klans] *G10 
SILICOSIS : Sec Pneumoconiosis 
SILK, artificial, Industrial carbon disulfide 
poisoning from making, 51 — E 
SILVER* Iodide, Alb-Argentum, 820 
Nitrate: See also Hums, treatment; Vagini- 
tis, treatment 

nitrate application to control smoking habit, 
2550 

protein, deterioration of argyrol and protargol, 
1184 

toxicity, argyrla not contraindication to anti- 
sypbllltic treatment, 1626 
Treatment: See Silver nitrate; Sinusitis 
SIMBA. 1740— BI 

SIMS, JAMES MARION, statue dedicated, Ala- 

■ bam a, 2833 
SI-NOZE. 1740— M 

SINUSES: See also Ethmoid Sinuses; pilonidal 
Sinus 

decompression for exophthalmos by utilizing 
space occupied l>y, [KIstiicr] *37 
drainage, McCollum tube for, [McCollum] 
*1321 

SINUSITIS, NASAL: See also Medicolegal Ab- 
stracts at end of letter M 
acute and chronic, medical diathermy In, 2048 
after beat prostration, 20SG 
in children, [Miller] SS5 — nb 
meningitis secondary to, chemotherapy (Ap- 
pelbaum] 1534 — nb 

treatment, ephedrine plus head-low posture, 
[Parkinson] *204 

treatment. In children, [Mitchell] *207 
treatment, silver, especially colloid silver tam- 
pons, 1088 

SITROUX-AIDS, 174G — BI 
SIX-INK Pills, 1280— 1U 

SJOGREN'S SYNDROME, A hypovltamlnosls, 
[Stahel] 281— ah 
SKELETON : See Bones 

SKENE’S DUCTS, trichomoniasis, [Shelanskl] 
1990 — ab 

SKIING, accidents, [Bralne] 142G— ab; 1874 

■ — ab 

SKIN : Sec also Dermatology ; Tissue 
absorption of testis hormone, [Foss] 479— ab 
atrophy, acrodermatitis chronica, 871 
bacteriology of normal, [Price] 181 — ab 
bitter, from rubbing alcohol, 78 
Cancer: See Epithelioma 
cancerigenlc substances effect on, [Dietrich] 
1G41— ab 

dermatoinyosltls, 1159 — E 
dermographism (black) from gold jewelry, 
1749 

Disease : See also Acne ; Dermatitis ; Eczema ; 
Pruritus : Urticaria 

disease (allergic), trichloroethylene In, [Ra- 
mel] G77 — ab 

disease in winter, [Ilaldin-Davis] 1299 — ab 
Disease, Industrial: See Industrial derma- 
tosis 

disease (Intestinal origin), castor oil, sodium 
rlclnoleatc and kaolin for, [Sclioch] 2099 
— ab 

disease (precanccrous) and epithelioma, 
[Montgomery] 2207 — nb 
disease, sympathectomy in, [Telford] 581 — ab 
Fungous Infection : Sec Mycosis 
graft for burns In children, [Blackflcld & 
Goldman] *2235; (removing with Blair re- 
tractor) *2237 

graft (fre6 full thickness), use of, [Sheehan] 
*27 

Itch sensation, [Bickford] 775 — ab 
Leishmaniasis : See Leishmaniasis 
melanosis (localized) after irritation : iodine, 
1183 

pigment of Negroes, no method to reduce, 
2556 

radioblology, 1845 

Reaction: See Skin test; Tuberculosis, diag- 
nosis 

Sterilization : See Disinfection ; Sterilization, 
Bacterial 

temperature, amphetamine sulfate and cigaret 
effect on, [Saland] 87 — ab 
Test: See also Anaphylaxis and Allergy, 
diagnosis; Food allergy; Pregnancy diag- 
nosis ; Tuberculin 

test In eczema, [Rappaport & Hecht] *317 
tuberculosis, 2459 

ultraviolet rays protection, [Bachem] 18G5 
— ab 

SKIODAN with acacia for uterosalpingography, 
[Titus] 272— ab 
SKOOT, 174G— BI 
SKULL*. See Cranium 
SLEEP, therapeutic, [Gillespie] 1872 — ab’ 
SLEYSTER, ROCK, A. M. A. President, (por- 
trait) 1880 ; (address) *2003 ; 21G1— OS 
SLIMMETS, obesity nostrum, 75 — BI 
SMALLPOX, epidemic, (itinerant scissors 
grirjder, Iowa) 754; (New York) 1978 ; 
(Michigan) 2071 

Franklin (Benjamin) and, 222G — SS 
jail inmates exposed to, New York, 2543 
treatment, sulfanilamide, [McCammon] *1930 
vaccination, [Hoyne] *1581 


SMALLPOX — Continued 

vaccination scar (painful), treatment, 1753 
vaccination technic : ''blister" picked and 
dressed not advised, 2G2G 
SMITH, MAPIIEUS, on formnl education of 
eminent men and women, 2223 — SS 
SMITH (Theobald) Lecture: See Lectures 
SMOKE: See also Tobacco 
nuisance, St. Louis Medical Society condemns, 
139G 

SMOKING : Sec Tobacco 

SNAKE bite (venomous), mechanical treatment, 
[Allen] 183 — nb 

venom of Bothrops atrox as hemostatic, 
[Hanut] 1300— ab 

venom, spreading action, [Duran-Rcynnls] 
673 — nb 

SNIPES’ Japlcura Skin Remedy, 174G— BI 
SNUFF: See Tobacco 
SNUFFLY, 174G— BI 

SOAP, A. M. A. Advisory Committee on Adver- 
tising, 1358— OS 

effect on bacteria on dishes, 2520 — E 
for washing diapers, 1752 
ingestion of, 872 

Lake (Washington) water for tlirombo-anglltis 
obliterans, 128G 

Neko, furunculosis In sheet metal workers, 
1183 

Oxydol, angioneurotic edema from, 2553 
SOCIAL conditions of school children in Ru- 
mania, G59 

factors and respiratory disease mortality, 
[Herrington] 2203 — ab 
nyglcnc Society (Cincinnati), 2072 
Insurance : Sec Insurance 
Security Act, (tax returns due) 153 — OS; 
(correction) 457 ; (U. S. Public Health Ser- 
vice annual report) 457: (5 per cent of all 
Incomes for relief) 1078 — OS; (scientific 
and educational organizations and) 13G2 
—OS; (tax liability under) 1362— OS ; 
(money available for training physicians) 
1385— OS 

Security Act, Wagner Amendment: See Wag- 
ner National Health Bill 
welfare testing ground : the South, [Odum] 
1097 — ab; (discussion) 1098 — ah 
SOCIALIZED Medicine: See Medicine, socia- 
lized : Medicine, state 

SOCIETIES. MEDICAL: See also Medicine, or- 
ganized : under names of specific societies ; 
under list of Societies at end of letter S 
A.M.A. official contact with, 1352— OS 
Associated Postgraduate Committees, 1175 
cooperation with lay organizations, 13GG — OS 
county, and health officials study together, 
G32 — E 

county and state, study medical service plans, 
13G8— OS 

county, expand activities, Indiana, 158 
county membership, state laws on, [McDa- 
vitt] G40— OS 

county (new), Illinois, 157 
county, paid newspaper advertising proposed, 
New Jersey, 339 — OS 
history, 3 oldest in U. S., 1513 
Industrial health activities, [McConnell] G45 
— ab 

meetings in Germnny, 100G 
membership In Mississippi, 2326 — OS 
secretaries, conference, (Michigan) 342; 
(Pennsylvania) 755 ; (Annual Conference at 
A.M.A.) 1348— OS; (Wisconsin) 2544 
secretary for 51 years : Dr. Clouse, 159 
Social Security Act, 13G2 — OS 
SocIctU itallana do Chlrurgia, 2547 
Soeictil itallana dl Dermatologia e Sifilografla, 
2547 

Societil Itallana dl Urologia, 1741 
Societa : V ■*’ . r " r odena, 760 

Societe •■■■■■. ■ ■* ■ ;ar, 25G 

Sooiete :■ *■ * : . ‘ • 1 ‘ * de medecine, 

2G18 

Society for Investigative Dermatology. 1737 
Society for Protection of Science and Learn- 
ing, G5G ; 1176 

Society of Natural Scientists and Physicians, 
Germany, G58 

Society of Radiotherapists of Great Britain, 
merger, 2073 

Society of University Surgeons, first meeting, 
1398 

state. A.M.A. Council on Industrial Health 
contact with, 1358 — OS 
state and local, radio library for use of, 1365 
—OS 

state, industrial health committees. In [La- 
zenby] 547 — ab 

state, organization of, 1347 — OS 
SODIUM bicarbonate given with sulfanilamide, 
[Long & others] *11S ; (Drug Products, 
Inc. pulvoids) 329 

Bicarbonate Treatment: See Diabetes Mel- 
litus, coma 

carbonate odor In making kraft paper, [Dalla 
Valle] 1109— ab 
Chloride: See also Salt 
Chloride in Blood: See Blood 
chloride loss in vomiting, [Binet] 91 — ab 
chloride, salinizing swimming pool, 1285 
Chloride Treatment: See under Alcoholism; 
Mental Disease 

hydroxide, dangers from hair straightener, 
[Lewis & Scudi] *36 


SODIUM— Continued 
Iodide Treatment : See nerpes zoster 
d-Lactato: Sco Liver function test 
Morrhuatc: See also Calcnncum 
morrhuatc, Ampoule Solution with Benzyl Al- 
cohol, 1831 

Perborate: Sco Angina, Vincent’s 
rft’Phenyl Hydantolnate : See Epilepsy treat* 
ment 

Rlclnoleatc: See Skin disease 
Sulfnpyridlne : See Sulfapyrldlne 
sulfide, depilatory prescription, 2348 
taurocholate In Hilgcrmann's solutions, 
[Schmidt & Remscn] *2119 
Thiocyanate: See Blood Pressure, high 
Thlosulfate-Maltbie, Ampuls Solution, 1459 
SOLDIERS : See also Army ; Military ; Veter- 
ans ; War 

German, gain In weight, 1982 
SOLVENTS : See Benzene ; Ethylene Glycol ; 

Propylene Glycol ; etc. 

SORBITOL Treatment: Sec Glaucoma 
SORE, Oriental: See Leishmaniasis 
SORENSEN, Professor, given honorary degree, 
256 

SOUTH as testing ground for public health and 
public welfare theories, [Odum] 1097 — ab ; 
(discussion) 1098 — ab 

Atlantic Association of Obstetricians and 
Gynecologists, 252 
Carolina Medical Association, 12G9 
Dakota State Medical Association, 151G 
SOUTHEASTERN Surgical Congress, G55 
SOUTHERN Illinois Regional Conference, G52 
Medical Association, 161 
SOUTHEY Tubes : See Nephritis, edema In 
SOUTHWEST Medical Foundation : See Founda- 
tions 

SOUTHWESTERN Society of Eye, Ear, Nose 
and Throat Specialists, 252 
SPAGHETTI, Miller’s Brand, 1951 
SPANISH Befugees : See Refugees 
SPANISH-AMERICAN WAR contract and act- 
ing assistant surgeons, 13G2 — OS 
SPAS: See Health resorts 
SPASM : See Arteries ; Bronchus ; Stomach, 
cardiospasm ; Uterus cervix 
Nodding : See Head 

SPASMALGIN in cervical spasm of labor, 
[Fournier] 1020 — ab 
SPASMOPHILIA : See also Tetany 
treatment, Oppel’s bone implantation, [Wosk- 
ressenski] 278— ab 

SPECIALISTS : See also under names of spe- 
cific specialists as Anesthetists; Gynecolo- 
gists ; Obstetricians ; etc. 
directory of, 2310— OS 

SPECIALTIES, Advisory Board for, [BuerkI] 
— OS~ ab; * directory in Reparation) 2310 

Certificates : See also American Board 
certificates, (requirements) 1388— OS ; 
(awarded) *1723 

Harvard class after 20 years, 381— SS 
residencies and fellowships, *925: *926 : 
997— E ; 2556 ' 

SPECIFIC GRAVITY: See Urine 
SPECTACLES: See Glasses 
SPECTROGRAPHY : See Zinc 
SPEECH : See also Vocal Cords 
defects, relation to physical condition, [Helt- 
man & Hickernell] *375 
disorders, stammering and allergic diathesis, 
[Kennedy] G75— ab 

disorders stammering, etlologic factors, [La- 
tlrj 074 — ab 

disorders, stuttering, word exercise for over- 
coming, 1408 

training and cerebrospastic diplegia. 2192 
SPERMATIC CORD, tumors, neurofibroma after 
■“otal Injury. [Schulte & others] *2405 
SFE or^ttis Z lC : >5 azoos P ermia after mumps 
chronic gonorrhea and spermatorrhea, 2625 
sterile motile, proved, [Seymour] . *1817 
SPHINCTER MUSCLES, anal, operative injury 
[Bhiisdell] *014; (anatomy) [Hiller] 1406’ 

Oddi’s, dyskinesia, 2195 

SPINAL CORD, arachnoiditis (chronic adhe- 
sive), [Mackay] *802 

injury In recurring atlo-axlal dislocation, 
[Kamman] *2018 
lesion, 2194 

m ^ 553 S ^ ran5verse ) from neoarsphcnamlne. 
Syphilis : See Neurosyphilis 
toxic myelopathy : spinocaine anesthesia con- 
tradicted, [Reiman] 179 — ab 

tU * 1579 0mPllCltin8 tabeS ’ [Buchstein & Love] 
tumor, painful hand sign of? 2455 
SPINAL FLUID : See Cerebrospinal Fluid 

PUNCTURE, complications after, 348 
SPINE: See also Atlas and Axis; Back- Sa- 
crococcygeal Region 

curvature, extreme lordosis and delivery 11 S4 
curvature, inheritance of hunchback, 2195 
fractures from metrazol-induced convulsions. 
[Polatin & others] *IG84 ; rBennptt A. 

*2240; (spinal aS^ia to 
prevent) [Hamsa & Bennett] *2244 ; 2292 
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SPINE — Continued 

Injury to ramus communicans , gastric effect, 
152 6 

Intervertebral disk, (prolapsed) 2074 
Painful See also Backache, Coccygodynin 
painful vertebial osteoporoses, [Ravault] 
1535 — ab 

SPIROCHAETA PALLIDA, examination for, 
(dark field) [Friedman] *134, (serum pre- 
sen ation technic) [Harrison] 1524 — C 
SPIROCHETOSIS See also Angina, Vincent's 
field {“harvest”) fever, poerdens] 678 — ab 
SPLEEN, calcifying tuberculosis, [\on Orelli] 
778— ab 

coaguloretractowsometry, [Blacher] 1G40 — ab 
Enlarged See Splenomegaly 
Excision See Splenectomy 
extract in allerg} disorders, 1011 
lipoid exchange and, [Rosenblum] 371 — ab 
necrosis (multiple), [Schmeisser] 471 — ab 
reticulocytes origin in, 2620 
roentgen irradiation effect on serologic tests 
for syphilis, 2547 

roentgen irradiation modifies bone marrow, 
[Bertola] 1202 — ab 

splenopem isceral and splcno-ulcerous syn- 
drome, [Caroll] 887 — ab 
SPLENECTOMY, action of anterior pituitary 
active principle after, [Rarei] 483' — ab 
in bacterial endocarditis, [Polowc] 579 — ab 
m blood disorders, [Andius] 1193 — ab 
in purpura hnemorrhagica, [Vaughan & 
NVrlghtl *2120 

technic, control blood supply with soft rubber 
tube, [Miller3 *229 
value, indications, [Collins] 276 — ab 
SPLENOMEGALY, amyloidosis with, in tuber- 
culous, 2348 

malarial, Ascoli's epinephrine injection for, 
[FroIIano de Mello] 3G9— ab, [Bonarrigo] 
372— ab 

SPLINTS, adhesive plaster, for Bells’ palsy, 
(Lew in] *2273 

plaster, permitting use of fingers In Colics 
fracture, [Amendola] *1803 
Thomas's, in war surgery, 2074 
SPOKANE Surgical Society meeting, 1979 
SPORTS See Athletics, Golf, etc 
SPOTTED FEVER, case reported, (New Jersey) 
[Pons] 87 — ab, (epidemic) 348 
unusual features in, [Bauersfcld] *1819 
SPRAINS, treatment, medical diathermy, 2047 
SPRAY, Nasal See Poliomyelitis 
Painting See Paint 
Residue See Insecticides 
SPRUE, clinical and hematologic review, 
[Sudrez] 674 — ab 
Nontropical See Celiac Disease 
tropical and nontropical, [Snell] 2631 — ab 
SPURS Sec Caicaneum 

STAINING solutions, certification, Commission 
invites cooperation, [Conn] 1281 — C 
STAMMERING See Speech disorders 
STAMPS See Postage Stamps 
STANDARD Classified Nomekclature of 
Disease, report, plan one for surgical op- 
erations, 1351—- OS 

STANDING, prolonged, 1U effects, 765 
STANFORD University, (new medical labora- 
tory 1085 (lectures for public) 1267 
STANFORD -BINET Test See Mental Tests 
STAPHYLOCOCCUS infections, scailatlnlform 
exanthems in [Dohmen] 281 — ab 
infections, specific nnatoxm m, [Bocage] 1772 
— ab 

STARCH, amount in oidinary gluten bread, 871 
STARCH’S Headache Powders, 1280— BI 
STARVATION See also Hunger 

glycogen disintegration during, [Brcntano] 
1774— ab 

STATE BOARD See also Licensure, Medical 
Practice Acts 

endorsing National Board certificates, *1726 
examination questions (Pennsylvania) 38G 
— SS, 1215— SS, (Ohio) 790— SS , 1216 
— SS, 1654— SS 

examinations, (results. Mass ) [Knowlton] 
1412— ab, (failures) *1703 , 1728— E 
Pederatlon of, 1410 

hospital internships required, *1711 , *1713 
statistics number: April 29, *1697 
STATE BOARD REPORTS 
Alabama, 1099 , 2086 
Arizona, 2557 
Arkansas, 1012 
California, 1415 , 2354 
Colorado, 1992 
Connecticut, 79 

District of Columbia, 1628, 1S57 
Florida, 664 
Georgia, 78 , 767 
Hawaii, 1415, 2086 


Idaho, 1628 

Illinois, 357 , 2557 , 2627 
Indiana, 1416 
Iowa, 873 
Kansas, 767 
Kentucky, 1416 
Louisiana, 1629 
Maine, 12S9 , 2627 
Maryland, 1489 
Michigan, 1189 
Minnesota, 76 1 . l 857 
Mississippi, 1416 
Missouri, 206, 2461, 2627 


Jour AM/ 
Juke 24 , 1939 


STATE BOARD REPORTS— Continued 
Montana, 873 
Nevada, 767, 2086 
New Jersey, 1628 

New York, 173, 265; 1627; 2198 
North Carolina, 1289 
Ohio, 1289, 2198 
Oklahoma, 466 
Oregon, 466 

Rhode Island, 664 ; 2198 
South Carolina, 573 
South Dakota, 2198 
Texas, 573 
Vermont, 1415 
Virginia, 1529 
Washington, 2198 
West Virginia, 573; 2461 
Wisconsin, 1629, 2461 
STATE HOSPITALS Sec Hospitals 
STATE MEDICINE See Medicine, state 
STATE SOCIETIES See Societies, Medical 
STATIGItAPH, 1846 
STATISTICS See Vital Statistics 
STATURE See Bodv height 
STATUS Tli> mcoly mphxticus • See Lymphatlsm 
STEATORRHEA, Idiopathic See Celiac Disease, 
nontropical sprue 

STELLECIOMY See Asthma, treatment 
STENGEL, ALFRED, death, portrait, 1017 
STERILITY See also Fertility , Impotence 
etiologic factors, [Kotz] 1995 — ab 
etiology, failure of ovulation, [Novak] 2469 
• — ab 

etiology, repeated curettements not cause, 2460 
etiology, undescended testes, 2456 
in radio workers, 766 
in twins, incidence not greater, 2556 
infertility and [Stein] 184— ab 
postgonorrhea!, in men, Hagner’s operation 
for, Ehrhardt] 2481 — ab 
Production of See Sterilization, Sexual 
Treatment See also Impregnation, artificial 
treatment, [White] 1298 — ab 
treatment, androgen. Council report, 1950 
treatment, dilate cervix, 1625 
STERILIZATION, BACTERIAL . See also Anti- 
septics , Disinfection, Germicides; etc 
alcohol In transmission of gas gangrene, [Ben- 
zoni] 583 — ab 

of air in operating room with radiant energy, 
[Hart] 84— ab, 1072— E 
of instruments with mercury compounds, 
[Brewer] *2009, (Council discussion) 2277 
of normal skin, [Price] 181 — ab, (preopera- 
tive efficiency) [Novak] 2569— ab 
of pessaries, 2555 

of pipes used for smoking with formaldehyde, 
1G2G 

STERILIZATION, SEXUAL, by roentgen rays, 
Councils’ Committee report, [Frank] 109 — C 
committee studies, N J , 67 
STERNUM, puncture, (stud} bone marrow ob- 
tained by) 254, (in tropical diseases) 
[Schretzenmayr] 277— ab, (in children) 
VecncMaas 1203 — ab, (modifies blood for- 
mation) [Stodtmelster] 2481 — ab 
roentgen Irradiation modifies bone marrow, 
[Bertola] 1202— ab 
tuberculous osteomyelitis, 1184 
STEROIDS hormones, biogenesis 2519 — E 
STETHOSCOPE behav loi , acoustic stud} , [John- 
ston] 876 — ab 

STIBAMINE Glucoslde See Leishmaniasis 
STILBESTROL See diEthy Istilbestrol 
STILL’S Disease See Arthritis deformans 
STILLBIRTH, (at Chicago L}ing In) [Potter & 
Adair] *1539, (Cleveland) *1548, [Beck] 
2474—ab 

STIMULANTS . See Alcohol , Coffee , Tea , To- 
bacco 

STINGS See Scorpion 
STOCK EXCHANGE See New Vork 
SIOCRARD, CHARLES RUPERT, dies, 2336 
STOCKINGS See Hose 

STOMACH See also Digestive Tiact, Gastro- 
intestinal Tract 

acet}isalic}lic add effect on, [Douthwalte] 
278 — nb 

acidit}, anacidity of diabetics, [Fenz] 1020 
— ab 

acidity, ascorbic add in plasma in achlor- 
h}drm, [Alt] 17G0— ab 
acidity, poiy arthritis, achlorh}dria and ane- 
. mia, [Kuipers] 584 — ab 
aluminum hydroxide gel effect on, [Quigley] 
1S6G- — ab 

cancer, carl} diagnosis, [BrusklnJ 889 — ab 
cancer, extnrectal metastatic, [Bacon] *808 
cancer, medical aspect, [Jordan] *618 
cancer with hollow peduncle, [Mansens] 93 
— ab 

cardiospasm on swallowing, [Edeiken] *2273 
disease, gastrogenlc ps}choses, [Scheld] 92 


— ab 

disease, inflammation, cancer, hemorrhage, 
gastroscoplc study is other methods, [rrec- 
manj *217 

emptying time, amphetamine sulfate effect on, 
[Beyer] 2562 — ab 

excision, external pancreatic secretion after, 
(Sanb I 2372 — ab 

excision (partial), effect on gastric juice, [St 

exddon, ^pellagra after, nicotinic add for, 
[Petri] 1203— ab 


STOMACH— Continued 
function in promoting normal mineral metabo- 
lism, 434 — E 

gastroscopy, (in clinical gastritis) [Bank l 
Renshaw] *214, (vs other dhgnosile tnelh 
ods) [Freeman] *217, (to study effect of 
acetylsallcylic acid) [Douthwalte] 278— ab, 
[Schindler] 1864— ab, (in gastritis and 
ulcer) [Templeton] 2360— ab 
Hemorrhage. See also Hematcmesls, PcrUc 
Ulcer 

hemorrhage, necrosis, residual lesions, etc, 
[Robertson] *22 

hemorrhage (relapsing) ; treatment, [Hesscr] 
1878— ab 

Inflammation* See also Gastro-enteritis , rep 
tic Ulcer, Stomach disease 
inflammation (chronic superficial), gastric 
analysis correlated with gastroscopy, [Bank 
A Renshaw] *214 

inflammation, phlegmonous, [Lyall] 1019— ab, 
[Schnltler] 2106 — ab 

inflammation, roentgen and gastroscoplc 
studies, [Templeton] 2360—ab 
lesions, gastroscoplc vs other diagnostic 
methods, [Freeman] *217 
motility, insulin response in nondiabetic roal 
nourished, 2290— E 

motillt}, secretion, acidity, etc , tobacco smok- 
ing effect on, [Schnedorf A Ivy] *S98 
motor function after resection, [ShekUter] 93 
— ab 

mucosa extract for gastroduodenal uim, 
[Okada] 370— ab 

mucosa In ulcerative gastritis and residual 
lesions, [Robertson] *22 
ph}siology. Dr Carlson looked into Mr VIceks 
stomach week!} for 13 years 27— ab 
ph>siology, St Martin wounded and Beau- 
mont’s research on 380 — SS, (print tree 
on request } 344 

purpura (chronic localized), [Schindler] 1759 
— 

ramus commumcans injury effect on, U20 
Resection See Peptic Ulcer, surgical treat- 
ment, Stomach surgery 
roentgen k}mography in gastritis, cancer, ulcer 
and of normal, [Scott A others] *709 
secretion, effect of radiation therap}, [Palmer 
A Templeton} *1429 

secretion in chronic alcoholism, [Seyroourj 
773 — ab rc . 

secretion, partial gastrectomy effect on, [bi 
John] 1768 — ab , m 

secretor} depressant in human, juice, inrun- 
schwlg] 1014 — ab . . 

Surgery See also Peptic Ulcer, surgical 
treatment, Stomach excision 
surgery, hypochromic anemia after resection, 
[Ojetti] 188— ab , 4 n 

surgery, resection, use of human fat injection 
in, [Kartavova] 1877— ab 
surgery, results of repeated operations, 1* in- 

surgery,^ tube for use after, (correction) 
[Abbott A Jtaw son] *2414 
surgical risk in coronary disease patiems, 
[Brumm A Willius] *2377 . 

Tuberculosis See Gastrointestinal iraci 
tuberculosis 

Ulcer See Peptic Ulcer 
STOMATITIS, aphthous, pellagra-preventive vua 
mins in relation to, 2075 rr ovine 

vesicular, epidemic of herpetic origin, [L 
A others] *2020 

STONES See Calculi (cross reference) 

STOOLS See Feces 

STOVARSOL Tablets, 1257 Muscles 

STRAIN See also Effort , Exercise , M« sclc 
thrombosis of bracblal artery from, wh 
STRAMONIUM poisoning from Jimson weed 
[Hughes & Clarh 1 *22M 
STRATOSPHERE See under Altitude 
STRENGTH, Muscular See Muscles . 
STREPTOCOCCUS, hemoly tic be a 

bile salt solutions in, [Schmidt & 4 

hemolytic, infections sulfynltetfWe compos* 
and sulfapjridine for, [HoarC] 1-* ( « o0 „ 

hemolytic, meningitis, sulfanilamide for, L 
mey &, Kimball] *2386 rwad- 

infection after diphthcri? immunization, l 
sen] 2002— ab 1193— 

infection, serum therapy, t Sh r f n ^ ] pothers) 
infection, sulfanilamide for, fin £ 272— ab, 
*115, (correction) 457, 

(combined with serum) 1873— ^ 

Scarlet Fever See Scarlet Fere [SimP 
STRONGYLOIDIASIS , iodine treatment, 1 

STKOMimf sulfide, depl.a.ory script!™. 

STROPHAMHIN, Hypodermic TaWets-WIol®. 

STUDENTS Sec also Children, school, E<luc 
tlon. Schools, Unlrcrslt, lllc5 31'. 

enrolment, etc In German unlvcr.n 

2016 „ . ,, . e.itkory CommH |ce 

Health Council, A. M A Advlso j 

on, 2303— OS . 

psj chosea In, [Raphael! 3Gi-»t> 
stature ol Americans, 1« 
syphilis In, [Vonderlchrl , tests at 

tuberculin, Wassermann and 
MIHsaps College, J21G— bs> 
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STUDENTS, MEDICAL : Sco also Education, 
Medical , Graduates i Interns ; Schools, Mcdl- 

onabsls'of Louisiana State facility, 2232— SS 
Association of, (ofUccrs) iSS— SS ; (cornea- 

Booh Exchange at Michigan, 1053 — SS 
Clinic Day Hirst) at Way no, 789-SS 
Council at Wayne, nehloyements, 1052— SS 
description of tho average, nt Michigan, 
[Austin] *779 t , . TT . 

first year, (welcome to, at Washington U ) 
785— SS , (Beta Tau prize to) LU4—SS; 
(rcRlstratton) 1275 

fourth j car, Introduced to lobar pneumonia, 
[Douchert) ] *1205 

New England Regional Contention of Associa- 
tion of, 2232— SS 
omsuppl), Australia, 1103 
Rullson fund to aid worthy ones at Cincinnati, 

senior, tour pharmaceutical laboratories, 1051 
— SS 

“the high road," address by Dr Karsner, 
1049— SS „ , „„„ . 

tuberculosis (pulmonnrj) In, [Soper] i72— nu 
vitamin A deficiency in, [Getz & others] 
*1308 

STUPOR • Sec also Coma 
treatment, nicotinic acid, [ClecMcy &. others] 
*2107 

SUBARACHNOID Hemorrhage : Sco Meninges 
hemorrhage 

SUBDURAL Hematoma See Meninges 
SUBJECT MATTER Sec Education 
SUBSTRATOSPHERE • Sco Altitude 
SUCCESS, stud) causes of at Hannrd by Grant 
Foundation, 250 

SUCTION Treatment: Sec Ethmoid Sinus 
SUGAR See also Carbohydrates , Dextrose 
beet field workers (Mexican), examination, 
197S 

In Blood • See Blood 

In Cerebrospinal Fluid : Sco Cerebrospinal 
Fluid 

In Urine See Dlnbctes Mcllitus, Urine sugar 
workers, dermatoses in, 2G4 
SUICIDES, barbiturates used for, [Hambourger] 
*1340 

of phjslclans, 1728— E 

salt of nicotine used for, [Wagner A Drake] 
*1940 

SULFANILAMIDE AND DERIVATIVES. See 
also Diphenyl sulfone, Sulfapyridine 
action, [McIntosh] 2370 — ah 
action, "antieiidotoxlc," [Gross] 181 — ab 
action, clinical use, [Long & others] *115, 
(Council statement) 733 
action on leukocytes, [Bruun] 374 — ab 
bactericidal effect on streptococcus, [White] 
272— nb 

benzyl, in prevention of puerperal Infection, 
450, [Pinchack] 8G9— C 
concentration In edema fluids, [Beck] 2552— C 
dermatitis after, [Tedder] 1702— ab 
distribution in eye, [Bellows A Chinn] *2023 
distribution in tissues, [Engelfried] 1809 — ab 
dosage, [Clark] *721 , (Council statement) 
733 


dosage In children; test for sensitivity? 1025 
effect (inhibitory) on wound healing, [Brick- 
er &. Graham] *2593 

effect (masking) In otogenous infections, 
[Maybaum & others] *2589 
effect on experimental tetanus, 250 
Elixir or, 8G4 

N. N R , 733 ; (Maltbie) 145 , (Upjohn) 2603 
neoprontosil ineffective in rabies from vacci- 
nated docs, [Hart & Evans] *731 
neoprontosil treatment of pneumococcus men- 
ingitis. [Hewell &. Mitchell] *1034 
permeability of blood-cerebrospinal barrier, 
[Vonkennel] 2104 — ab 

photoallergy , photosensitiv Ity, [Epstein] 25G4 
— ab, [Hallnm] 2570— ab 
preparations, [Wigton A Johnson] 202 — C 
prontosll to prevent manual detachment of 
placenta, [Pohl] 2040 — ab 
prontosil treatment of streptococcus menin- 
gitis, [Toomey A Kimball] *2587 
prontosll treatment of virus diseases, [Mc- 
Kinley) 1766— ab 
prophylaxis, [Hoare] 1299 — ab 
Pultoids Sulfanilamide and Sodium Bicar- 
bonate (Drug Products, Inc), 329 
Pyridlne-Sulfanllamldo See Sulfapyridine 
sensitivity to, relation to anemia, [Long] 
121— ab 

sodium bicarbonate combined with, [Long & 
others] *118 , (Drug Products pulvoids) 


state laws on, [McDavitt] 030— OS 
sulfanily 1-sulfanilamide, [Wigton A Johnson] 
262— C 

sulfanilyl-sulfanllate sodium treatment of in 
virus diseases, [McKinley] 1700 — ab 
toxicity, [Long A others] *119, (correction) 
457 , [Clark] *721; (Council report) 733 
toxicity, convulsions caused by? 1750 
toxicity, fatal granulocytopenia, [ShccKet & 
Price] *823 , [Corr A Root] *1939 
toxicity In treating pneumonia, [Price A 
Myers] *1025 

toxfclty, late anemia not related to, 1626 


SULFANILAMIDE AND DERIVATIVES— Con- 
tinued 

toxicity, nicotinic acid relieves, [McGlnty] 
1990— ab 

toxicity, side reactions in treating gonorrhea, 
[Silver & Elliott] *725; *72G ; *727 
Treatment See also under Abortion, Infec- 
tion after, Actinomycosis; Arthritis , Blad- 
der inflammation, Chancroid, Erysipelas; 
Gonorrhea, Infection, surgical. Keratitis, 
Interstitial, Lymphogranuloma Venereum; 
Malaria, Meningitis, Otitis Media , Pemphi- 
gus, Plngue, Pneumococcus Infections; 
Pneumonia, Prostate, Puerperal Infection ; 
Pyelitis, Rheumatic rev or. Scarlet Fever; 
Smallpox, Trachoma, Tuberculosis; Undu- 
lnnt Fever, Urinary Tract Infection, Vagi- 
nitis , Virus disease 

treatment combined with fever therapy, [Bal- 
lcngcr &. others] *1570 
treatment combined with serum, [Finland] 
17G0 — ab, 2210 — ab, 1843 , [Lowewenthal] 
1873— a b 

treatment , place in bacterial chemotherapy, 
2520— E 

treatment used without adequate clinical 
study, [Marshall] 352 — C 
uleron, [Wigton A Johnson] 262 — C 
uleron treatment of acute osteomyelitis, 
[Mitchell] 478— ah 

uleron treatment of gonococcic vaginitis, 
[Brown] 2211 — ab 

uleron treatment of gonorrhea, [Shill] 2213 
— ah 

SULFA NIL AM IDO PYRIDINE Sec Sulfa pyri- 

dine 

SULFA NIL YL- S ULF ANIL AMID E See Sulfan- 

ilamide and Derivatives 

SULFAPYRIDINE, 540— E, [Whitby] 1850— C; 
.(reply) [Long] 1850— C 
cost (high) explained, 1833 — E 
Council report, 49, [Long] *538-; 540 — E; 

1830, 1833— E, 2278, 2003 
effect on urinary tract, 1834 — E 
N N K , 1831 , 2603, (Calco) 2G03 , (Ledcrle) 
2G03 (Merck) 2003 

photosensitization and, [Hallam] 2570 — ab 
pneumococcus types sensitive to, [Maclean] 
2571 — ab 

prophylaxis, [Hoare] 1299— ab 
sodium intravenous use, [Marshall A Long] 
*1071 

toxicity, [Barnett A others] *526, [Fllppin] 
*533, 540— E, [Wilson A others] *1439 
toxicity, hematuria, abdominal pain and ni- 
trogen retention, [Southworth & Cooke] 
*1820, 1834— E 

Treatment See also under Endocarditis ; 
Gonorrhea , Meningitis , Plague , Pneumo- 
coccus infections , Pneumonia ; Poliomye- 
litis 

treatment, clinical use, [MacColl] 23G5— ab 
treatment combined with Immunotherapy, 1843 
SULFONE See Diphenyl Sulfone 
* SULFUR compound, “antlendotoxlc" action, 
[Gross] 181— ab 

dioxide from electric refrigerator injures eyes, 
treatment, 2625 

odor in making kraft paper, [Dalla Valle] 
1109— ab 

SUNLAMPS See also Ultraviolet Rays, lamps 
General Electric, 908 

SUNLIGHT, Herodotus noted In 450 B C , 
„ effect on bone, [Wilcox! 1987 — C 
SUN RAY Vita -Lax, 1746— BI 
SUPERrECUNDATION 2353 
SUPERFETATION, 2353 

SUPPORTS, special. Council discontinues ac- 
ceptance 2276 

SUPPOSITORIES See Estrogens , Vagina 
SUPPURATION See also Appendicitis, mor- 
tality , Infection , Meninges , Temporal Bone 
treatment, medical diathermy, 2048 
SUPRARENALIN See Epinephrine 
SUPRARENALS See Adrenals 
SUPREME Model Short Wave Diathermy 2516 
SURGEONS, American College of, industrial 
plan, [Besley] 544 — ab 
finger tip, value, 458 
International College of, 755 , 2072 
Society of University Surgeons organized in 
1938 , first annual meeting, 1398 
Surgeon General See Army, U. S , Health, 
U S Public Health Service 
views industrial surgery, [Mock] 739— ab 
SURGERY' See also Diathermy, Electrolysis; 
Neurosurgery, Orthopedics, Sterilization, 
Bacterial , Sutures , under names of spe- 
cific diseases and organs 
Annual Congress of, Argentina, 1015 
certification requirements, 1390 — OS 
dextrose utilization in patients, [Winslow] 
275 — ab 

effect of operations on essential hypertension, 
[Volini & Flaxman] *2126 
fat (human) use in, [Kartavova] 1877 — ab 
in diabetes mellitus, 1738 
in military hospitals, Italy, 566 
in old age, 2545 
Industrial See Surgery 
Infections See Infections ; Wounds 
Italian Annual Congress of, 2547 
mask ( cell u cot ton), [Arnold] S4 — ab 
National Board questions In, 2233— SS 
operating room, gas masks in, 2338 


SURGERY— Continued 

operating room policies and technics, hospital 
committee to study, [Golub] *418 
operating room, sterilizing air In, [Hart] 
84— ab, 1072— E 
Pacific Coast Association, 1088 
Pan-Pacific Association, 1517 
Pennsylvania state board questions in, 1215 
— SS 

Plastic See race disfigurement; Fingers 
postoperative care, tube for use In, [Abbott 
& Rawson] *2414 

Postoperative Complications: See also Adhe- 
sions, abdominal. Lungs, complications ; 
Tetany, parathyroid 

postoperative complications, disruption of 
wounds, [Singleton & Blocker] *122 
postoperative death from anuria, 1623 
postoperative pelvic pains (continued), 2194X, 
postoperative sickness, [Paschoud] 677 — ab 
preoperative skin sterilization, [Novak] 25G9 
— ab 

prize (Samuel D Gross) In, announced, 1269 
risk in patients with coronary disease, 
[Brumm & Wlllius] *2377 
Seattle Society, 1006 
Southeastern Congress, 655 
Standard Classified Nomenclature of 
Surgical Operations planned, 1351 — OS 
Surgery, Gynecology and Obstetrics, editor 
appointed, 344 

Zambrinl's ptyaloreactfon in, [Rendano] 482 
— ab 

SUTURES: See also Catgut 
horsehair, for closing conjunctiva, [Hay] 
775— ab 

material, role In wound disruption, [Single- 
ton & Blocker] *123 
scissors, new, [DeBakey] *2410 
umbilical cord, for use on bone, [Shkolnikov] 
2105— ab 

SWALLOWING, angina pectoris and cardio- 
spasm on, [Ecleikcn] *2273 
SWEAT as a fungicide, [Peck] 1194— ab 
body odor, 1408 

excessive sweating of extremities, astringents 
also roentgen rays for, 2456 
hyperhldrosis of nervous origin and sympa- 
thectomy, [White] 1869— ab 
SWEAT GLANDS, nnhidrotic hereditary ecto- 
dermal dyplasla, 2193 
SWIFT-Brown rheumatic virus, 1832 — E 
SWIMMING pool, salimzlng and chlorinating, 
1285 

SWINDLER: See Impostor 
SWINE See Hogs 
Erysipelas Sec Erysipeloid 
SYMPATHECTOMY • See also Gangllonectomy 
in hlperhidrosis, fWhitc] J8G9— ab 
In skin disease, [Telford] 581 — ab 
sacral, for bladder pain, [Schroeder & dim- 
ming] *390 

SYNOVIAL MEMBRANES, tumors, sarcomas 
[Berger] 1107— ab 

SYPHILIS See also Chancroid, Neurosyphllis: 
Venereal Disease 

acquired, in children, [Smith] 2091— ab 
admissions to Louisville City Hospital, 
[Humphrey] 2634 — ab 
bone marrow In recent syphilis, 2018 
campaign by TJ. S Junior Chamber of Com- 
merce, A M A approves, 1167 — OS 
Cardiovascular See Cardiovascular Disease 
Chicago Medical Society symposium, 1171 
clinic at Duke University, 1005 
complicating tuberculosis, [Parran] 771 ab; 

congenital. Incidence, Milwaukee, [Hansmann] 
*1 1 96 

congenital, mapharsen In, [Cornell] 3G5— ab 
congenital, metasjphilis, antlrabic vaccine 
therapy (Tommasi's) for, 2547 
congenital, treatment, 2400 
control state laws, [McDavitt] 639 — OS * 

' T "“ 3, 1364— OS, 

D1 ' !35 

tj, serodiagnosis 

“ 1 in spinal fluid, 

<lla r5, n ? sls ’ tiar,: Acid examination of pus, 
[Friedman] *134 

diagnosis, no clinical evidence of infection ac- 
quired in 1910, 764 
epilepsies, [Bababan] 2566— ab 
food handlers’ law to control, [Stokes & 
Ingraham] *1138 

er ‘l004 te C ° UrSe in ’ chlcaB °’ C53 • (Postponed) 
historical origin, 459 

in pregnancy, arsenical therapy complications. 

[Hym* nY^d*— xj ’ ^ folc ot s P eccI shock) 
Incidence, (county survey, Indiana) 1085 ; (in 
American colleges) [Vonderlahr] *1207 , (In 
North Carolina) 1200— E, (reply) [Itcj- 
1 >? 87 ,r C: <! nU S Army) [Blount] 
(!n Tarlous age groups, Milwau- 
kee) [Hansmann] *1796 
marriage in, when possible, [Shea] 272— ab 
nostrum, Williams, 569— BI 
of Nervous System See Neurosyphllis 
osteomyelitis from, 2100 
prognosis, [Morgan] *311 
scrodfagnosis, cost, Milwaukee, [Hansmann] 
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SYPHILIS— Continued 

serodlagnosis, effect of tuberculosis on reac- 
tions, [Parran] 771 — ab 
serodlagnosis, false positive test, [Stokes & 
IngrahamJ *1133 

serodlagnosis, flocculation test, [Mazzlm] 2407 
— ab 

serodlagnosis, Ida test, [Flood] 2208— ab 
serodlagnosis, Lauglilen test, [Muether] S6 
— ab , [Flood] 2208— ab , [Beck] 24G7— ab 
serodlagnosis, lows requiring premarital and 
Pregnancy tests, [Kolmer] *2385 
serodlagnosis, malaria effect on IVassermann 
and Kalin reactions, [Kitchen & others] 
*1443 

serodlagnosis, marriage law in effect, (W Va ) 
2337 , (applicants without the disease. New 
York) 2543 

serodlagnosis of mother, birth certificates to 
sliou, Neu York, 159 

seiodiagnosis, positive test interpretation, 
[Stokes & Ingraham] *1140, [Kolmer] 
*2385 

serodlagnosis, "presumptive," “exclusive" and 
"seieen” tests for, 541 — E 
serodlagnosis, priority in technic for preserv- 
ing scrum, [Harrison] 1524— C 
serodlagnosis, spleen irradiation effect on, 
2547 

serodlagnosis, testing program, private physi- 
cians carry on, Chicago, 341 
tonsillectomy and, 1525 

transmission by transfusion, [McCluskle] 
1909— ab 

treated, prognosis, [Morgan] *315 
Treatment See also Syphilis, congenital ; 

Syphilis in pregnancy 
treatment, 1846 

treatment, argyrla not contraindication, 1626 
treatment, arsphenamine, [Kast] 2091— ab 
treatment, diugs evaluated, Conference on 
Therapy, *2415 

treatment, effect on Incidence, Milwaukee, 
[Ha nsmann] *1796 

treatment, fever, of early primary, [Krusen 
& Elkins] *1695 

treatment, jaundice during, [Lane] 1763 — ab 
treatment, neoarsphenamlne and bismuth com- 
bined, [Bottema] 778 — ab 
treatment, neoarsphenamlne, transverse mye- 
litis from, 2553 

tieatment, test negative in mother but 4 4- in 
father, 2197 

Wassermann fast not desirable term, 2085 
SYPIIILOLOGY, Academy of. 2310— OS 
American Boaid of, 2309— OS 
certification m, 1388— OS 
graduate training tn, syllabus for, 2310— OS 
International Congress on, In New York, 1940, 
2309— OS , 2310— OS 
Italian Society of, 2547 
SYRACUSE Uniiersity, speech defects vs physi- 
cal condition, [Heltman & Hickcrnell] *375 
SYRINGOMYELIA, treatment, [Putnam] *1780 
SZENT-GYORGI, ALBERT, 250, 1010, 1977, 
2071 


SOCIETIES 


Acad — Academy 
Am — American 
A — Association 
Coil — College 
Conf — Conference 
Cong — Congress 
Conv — Convention 
Dist — District 
Hosp — Hospital 
Internal — International 
M — Medical 


Med — Medicine 
Nat — National 
Phys — Physicians 
Phar — Pharmaceutical 
Rev — Revision 
Ry — Raihvay 
Soc — -Society 
Surg — Surgery 
Snrgs — Surgeons 
S — Surgical 


Aero M A , 2072 

Alabama M A of the State of, 340, 1394, 
2070, 2333 

Alabama Tuberculosis A , 1004 
Am Acad of Arts A Sciences, 2446 
Am Acad of Orthopedic Surgs , 1398 
Am A foe the Advancement ot Science, 252, 
344, 1520, 2184, 2445 
Am A of Anatomists, 1174 
Am A for Cancer Research, 1270 
Am A of the History of Med , 1737, 2544 
Am A of Industrial Pliys A Surgs , 1398, 


2337 

Am A on Mental Deficiency, 2072 
Am A of Obstetucians, Gynecologists &, Ab 
dommal Surgs, 1088 

Am A of Pathologists &. Bacteriologists, 1270 
Aiu A for the Study of Goiter, 863, 1980 
Am Birth Control League, 562 
Am Chemical Soc , 1005 
Am Coll of Chest Phis, 1736 
Am Coll of Phys 1006, 1517, 173G 
Am Coll of Radiology, 1270 
Am Conf on Occupational Diseases and In- 
dustrial Hygiene, 1308 
Am Cong on Obstetrics A Gynecology, 655 
Am Cong of Physical Therapy, 1979 
Am Dietetic A , 2072 
Am Heart A , 1086, 1611, 181-- 
Am Institute of Nutrition, 1270, 2072 
Am Institute of Physics, 1270 
Am Laryngological A , 161 
Am Laryngologies, Rhinological and Otologi- 
cal Soc , 69, 1737, 2544 


Am M. Golfing A , 1737 
Am M Women's A , 1737 
Am, Neurological A , 2337 
Am Ophthalmologlcal Soc , 2337 
Am Orthopedic A , 2337 
Am Orthopsycliiatric A , 1270 
Am Orthoptic Council, 101 
Am. Pediatric Soc , 1517, 2184 
Am Physicians’ Art A , 456, 753, 1088 
Am Physiological Soc , 1611, 2184 
Am Physiotherapy A , 1841 
Am Proctologic Soc , 2446 
Am Psychiatric A , 2445 
Am Public Health A, 753 
Am Bed Cross, 1398, 1736 
Am Rheumatism A , 1398, 2072 
Am Social Hygiene A , 344 
Am Soc of Anesthetists, G9, 13D8 
Am Soc of Biological Chemists, 1611 
Am Soc for Clinical Investigation, 2184 
Am Soc for the Control of Cancer, 1517 
Am Soc for Experimental Pathology, 1611, 
2184 

Am Soc for Pharmacology A, Experimental 
Therapeutics, 755, 1611, 2184 
Am Soc of X-Ray Technicians, 2072, 2445 
Am S A , 2544 
Arizona State M A . 1267, 2541 
Ark Med Sc<! , 2541 

Associated State Committees on Postgraduate 
M Education, 1611 
A of Am Phys , 2184, 2445 
A for Research in Nervous and Mental Dis- 
eases, 344 

A for Research in Ophthalmology, 344, 1737 
British A of Radiologists, 2073 
British Coll of Obstetricians A, Gynecologists, 
103, 864 

California State M A, 2443 
Canadian M A , 2446 
Canadian Public Health A , 2440 
Canadian Soc for the Control of Cancer, 161 
Canton M Missionary Soc , 1518 
Centra 1 Soc for Clinical Research, 252, 87G, 
1102 

Christian M Council for Overseas Worfc, 68 
Chicago M Soc , 340, 753, 1171, 1513 
Chicago Soc of Allergy, 1171 
Chicago S Soc , 1608 
Cleveland M Library A , 1173 
Conf of State & Provincial Health Authorities 
of North America, 1518 
Cong of Industrial Med , Paris, 2073 
Cong of Neurology and Psychiatry, Belgium, 
1983 

Cong of Neurosurgeons, Italy, 73 
Cong of Surgery, Buenos Aires, 1615 
Cong on Urology, Italy, 1741 
Connecticut State M Soc , 1977 
Dallas Southern Clinical Soc , 863 
Delaware, M Soc of, 1513 
District of Columbia, M Soc of, 249, 2333 
Fed of Am Societies for Experimental Biology, 
1517, 1611, 2184 
Florida M A , 2541 

Trench League Against Rheumatism, 1273 
French Pediatric Cong , 70 
Georgia, M A of, 1394, 2333 
German A of Microbiologists, 1006 
Gciman Oplithalmological Soc , 1270 
German Orthopedic Soc , 1006 
German Soc for Digestive &, Metabolic Disor- 
ders, Vienna, 1270 
German Soc of Surgs , 1006 
Illinois State M Soc, 1607 
Indiana Acad of Ophthalmology & Otolaryn- 
gology, 2334 

Indiana State M A , 2542 
Internat A for the Prevention of Blindness, 
161 

Internat A of M Museums (Am Si Canadian 
section), 1270 

Internal Cancer Cong , 562 
Internat Coll of Sings 755, 2072 
Internal Conf on the Standardization of Hor- 
mones, 2448 

Internat Cong of Comparathe Pathology, 864 
Internat Cong on Life Saving A First Aid to 
the Injured, 1518 

Internat Cong on M Hydrology, 2073 
Internat Cong of Microbiology 1175 
Internat Cong of Military Med Si Pharmacy, 


456 

iternat, Cong of Sanatoriiuns & Private 
Hosps , 1006 

iternat Council for Exceptional Children, 344 
iternat Neurological Cong , 1006 2445 

iternat Organization Against Trachoma 161 
iternat Post Graduate M Assembly of South- 
\\ est 160 

iternat Soc of Orthopedics A Traumatology, 
1006 

iternat Union Against Tuberculosis 1842 
iwa Acad of Ophthalmology A Otolaryngol- 
ogy 653 

>wa State M Soc , 1608 2334 
a ns as Citv Southwest Clinical Soc , 861 
ansas 31 Soc , 1734 
entucky State M A , 1608 
ou I an a State M Soc . 1608, 2282 
Stntp. Bcdlatrlc Soc . 2334 


Maine M A , 2542 . , „ 

Maryland, M A Chirurgical Faculty of, 1514, 

Massachusetts M Soc , 2334 


M Library A , 2445 

M 15lf an S ° C " ° f IndustriaI & Surgs , 

Michigan State Hosp A, 860 
Michigan State M Soc , 342 
Mid-Soutli Post-Graduate Assew blv, 4 59 335c 
Minnesota Radiological Soc , 1390 
Minnesota Soc of Internal Med , 754 
Minnesota State M A , S42, 1C09, 21SZ 
Mississippi Public Health A , 67 
Mississippi State il A , 2444 
Missouri State M A , 1268 
Montana, M A of, 2444 
Nat Acad of Sciences, 1517, 2072 
Nat Committee for Mental Hyaline, 1087. 1611, 
1736 

Nat Soc for the Prevention of Blindness, 101, 
Cd 5, 2184, 2446 
Nat Tuberculosis A , 2337 
New England Obstetrical & Gynecological Soc , 
454 

New England Ophthalmologlcal Soc, 1270 
New England Pediatric Society, 2334 
New England Soc of Psychiatry, 3609 
New Hampshire M Soc , 2335 
New Jersey, M Soc of, 67, 560, 2335 
New Mexico M Soc , 1840 
New York Acad of Med , 654 
New York, M Soc of the State of, 1396, 2071 
North America, Radiological Soc of, 252 
North Carolina Mental Hygiene Soc , 1173 
North Dakota State M A , 1735, 2444 
Northern Tri-State M A , 1395 
Northwest Regional Conf , 456, 1088, 2445 
Ohio State M A , 457, 1609, 2444 
Oklahoma State M A , 456 2543 
Pacific Coast Oto-Ophthalmological Soc , 2544 
Pacific Coast S A , 1088 
Pacific Science Cong 1088 
Pan-Paclflc S A, 1517 
Pennsylvania, M Soc of the State of, 654 
Pennsylvania Tuberculosis Soc , 251, 561, 1515 
Philadelphia Acad of Surg , 1269 
Philadelphia County M Soc , 563 
Puget Sound Acad of Ophthalmology A Oto- 
laryngology, 755 

Rcsenrch Council on Problems of Alcohol, 2072 
Rhode Island M Soc , 2336 
Soc of German Nose, Throat & Ear Special 
ists, 1006 

Soc of Radiotherapists of Great Britain, 2073 
Soc of University Surgs , 139S 
South Atlantic A of Obstetricians A Gynecol- 
ogists 252, 1038 

South Carolina M A , 1269, 1841 
South Carolina Pediatric Soc 1087 
South Dakota State M A 1516, 2183 
Southeastern S Cong , 655, 1S4I 
Southern M A , 161 
Tennessee State M A , 1174, 1269, 1841 
Texas, Stale M A of, 1736 
Trl State M A of the Carolinas and Virginia, 
139S 

Virginia, M Soc of, 1397 
* Washington State M A , 803 
Wisconsin, State M Soc of, 1087 
World Cong of Workers for the Crippled, 1518 


TABES DORSALIS, complications, spinal cord 
tumor, [Buchstein A Love] *1579 
crisis thiamin chloride for pains, [MetuaiJ 
1421— ab ,, , 

diagnosis, syndrome simulating, [C osteuoj 
2507— ab 

diagnosis , treatment, 2083 
treatment fever, [Krusen A Elkins] 10J0 
TABLETAS Marca Vida Para Los Ninos, l-su 

TACHYCARDIA, paroxysmal, acetylcholine in, 
2459 

paroxysmal, attack lasting 219 hours, 78 
paroxysmal auricular with partial auricu o- 
ventrlcular block, [Barker] 1014-~ao 
paroxysmal inject stellate ganglion to , 
TLeiboviciJ 1201 — ab 
paroxysmal, magnesium sulfate In l^ WI * 
ger] 1281— C, [Dressier] 2190— C 
TA CHYSTEROL See Dlhydrotachyslero 
TAMPONS, Intravagmal See Menstruation 
Siher See Sinusitis rrnrUeih 

TAN, produced by ultraviolet energy , [Luchi 
Si Taylor] *2510 4 . 

TANNIC ACID See Bums, treatment 
TAPEWORM INFESTATION, treatment, 
TAPIOCA See Glue manufacture 
TAR creosote mixture used by flsherme , 

,nd C u“r K ,‘a t l ,C dc y rmailuffrom photosensUlrstion, 
[Pocrsier] 1194— ab . „--- „b 

oi ariotropic substance in, rants ot 

TARIFF ACT See Medicolegal Abstracts 
end of letter M 

TAS1E, sense of, 1616 —or gen- 

rATARU, CORIOLAN. appointed governo E 

CA X era SeeX n MedSgaI Abstracts at end of 

Income^ ^(Information e <? r physldatis) J*} 

— OS , (deducting medical expense) s 

—OS , (A M A exemption from) 138 ^ 

returns due under Social Security 
—OS, (correction) 4 j7 
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TEA, annual consumption per adult, 2340 
made from Minton weed causes stramonium 
poisoning, [Hvighct A Clark] *2500 
TEACHERS of sight-saving elates, 2184 
tuberculosis in, Michigan, 1005 
TEACHING : Sec Education, Medical 
TEAR DUCT: See Lacrimal Gland 
TEARS, sulfanilamide distribution in, [Bellows 
A Chinn] *2023 

TECHNICIANS Sec also Laboratory; Occu- 
pational Thorn pj l I*h> steal Therapy 
resist ry of. *029 

TEETH: Sec also Dentifrices; Dentistry; 

Gums; 3nws 

absent, and delayed dentition in baby,»GG; 
2025 

denture, red line of gums not related to, 2G3 
effect of acidified candles on, 2G0G — K 
mottled enamel In South Dakota, [Dean] 1098 
— ah 

TEETZCL, W. F., Zorblt, 2453— BI 
TELANGIECTASIS, hereditary hemorrhagic, 
radium for recurrent cplstn\ts, [Weiss] GT3 
— ab 

TELEPHONE directories, (Florida) 11 GO — L . 

(in mountain states) [Smith] 234G — C 
TELLURITE, potassium, for Isolating pneumo- 
cocci, [Petran] *1088 

TEMPERATURE. Sec also Climate; Cold; 
licit; Weather 

environmental, and heart disease, [Bean] GG9 
~nb 

measurement in science nnd industry, syni-« 
poslum on, 1270 

unequal, body exposure to; factor in pneu- 
monia, [More] 1197 — ab 
TEMPERATURE, BODY; Sec also Skin tem- 
perature 

basal rectal temperature relation to ovulation, 
fertility, etc., [Zuck] 3G4 — ab 
High . Sec Fever 

smoking effect on, [Cates] 25G5 — ab 
suSfanlhmide effect on, [Price A. Myers] 
* 1022 ; *1022 

TEMPLE UNIVERSITY, 700— SS; (outstanding 
graduates at) 1213— SS ; (nursing courses) 
1215— SS ; (courses for medical alumni) 2445 
TEMPLET. See Femur fracture 
TEMPORAL BONE, nplcltls of petrous bone. 
[Rasmussen] 1114 — ab 

suppuration of petrous pyramid, [Lillie] 13G5 
— ab 

TENDONS, severed, of lower arm, treatment, 
[O’Shea] X7G1— ab 

sheaths, medical diathermy In tendovaginitis, 
2047 

sheaths, synovial sarcomas In, [Berger] 1107 
— ab 

TENDOVAGINITIS. Sec Tendons, sheaths 
“TENDRA" meat tendcrlzer, 1095 
TERMINOLOGY • See "Words nnd Phrases" 
under Medicolegal Abstracts at end of let- 
ter M 

ariboflavlnosis, 1261— E 
cevitamic acid abandoned for ascorbic acid, 
2420 

diagnostic clinics defined by Judicial Council, 
1384— OS 

disease nomenclature used by hospitals, 
998 — E 

"milligrams percent/' a vague term, 755 
naturopathy, no congressional definition, 73G 
— E 

Nomenclator Zoologicus, 1843 
of Industrial disease, (Council's committee) 
2079 — OS , 2358— OS 

Standard Classified Nomenclature of 
Disease, report ; (one for surgical opera- 
tions planned) 1351 — OS 
sterile, germicide, disinfectant, antisepsis, etc. 

defined, [Brewer] *2009 
what's in a name? 2423 — £ 

TER-O-SUL, 174G — BI 
TERRY Lecture • See Lectures 
TEST Serum . See Serum 
Tube Baby: See Impregnation, artificial 
TESTIS' See also Scrotum , Spermatozoa 
cells (giant interstitial of Ley dig), [Nelson] 
472— ab 

changes after thymus destruction by x-rays, 
[Shay & others] *290 

deficiency, testosterone propionate for, [Me- 
CuHagh] *1037 

grafted to restore masculine voice, [Morris] 
869— C 

Hoimone ■ See Androgens 
inflammation, inject procaine for, [Imbert] 
24$0— ab 

inflammation (mumps), 170, [Morris] 8G9— C 
Inflammation (mumps), azoospermia after, 1625 
Tubeiculosis See Epididymitis tuberculous 
Tumor. See Seminoma 
undescended (bilateral), genital and somatic 
development varies, [Thompson] 1105 — ab 
undescended, glandular therapy, [Thompson A 
Heckei] *397; [Guldberg] 1114— ab 
undescended, gonadotropic substance for, 
[Zelson] 25GG— ab 
undescended, in 5 year old, 208G 
undescended In 17 year old, gonadotropic sub- 
stance causes prostate hypertrophy, 
[Powell] 18C8— ab 
undescended, sterility from, 2456 
undescended, testosterone for, (androgen in 
urine) [Dorfman] 774 — ab, (Council re- 
port) 1950 , [Kearns) *2258 


TESTOSTERONE Propionate: See Androgens 
TETANUS after Fourth of July Injuries, *237 
Anatoxin * Sec Tetanus, immunization 
Antitoxin* See also Tetanus, treatment 
antitoxin dosage in children, [Hoync] *1582 
antitoxin, horse scrum neuritis from, [Ben- 
nett] *590 

antitoxin provided by Medical Research Coun- 
cil, 2185 

antitoxin serum sickness, hlstnminasc for, 
[Foshay A Hagcbusch] *2398 
Immunization, toxoid vs antitoxin, etc, 
[Gottesbliren] 2448, 2480— ab 
sulfanilamide effect on, 25G 
syndromes in children; with negative animal 
inoculations, 1012 
treatment, [Gottcsbiiren] 2480 — ab 
trenment, antiserum (Behrings) cplduraDy In 
crave cases, [Tangarl] 92 — ab 
TETANY Sec also Spasmophilia 

>ontnncous fever 
■ l 

hydrotachy sterol 

*1131 

18 — ab 

[Jacobi] 2574 

— nb 

treatment, low phosphorus diet. [Cantarow] 
1718— C 

treatment, Oppel's implantation of bone, 
[Woskrcsscnski] 278 — ab 
treatment, \ Ramin D shock, [Yollmcr] 25GG 
— ab 

TETRACIILOROETHYLENE Treatment : See 
Hookworm Infestation 

TEXAS, A. M A study of medical care In 
Harris County, 149— OS 
THALAMUS relation to hypothalamic nuclei, 
465 

TJIEELIN * See Estrone 
THEOBROMINE In cocoa nnd chocolate, 263 
metabolism, 2348 

THEOPHYLLINE, metabolism, 2348 
THERAPEUTICS Sec also Drugs , Fever, thera- 
» * , P ■ n ■ ‘‘onal Ther- 

■ . ** ! . »• escrlptlons, 

I. . • ■ * ■ • . • etc. 

< ■ :* • ■ ■ . ■ ■ ( irnell Uni- 

versity and New York Hospital, (disorders 
of cardiac rhythm) *322, (edema) *837, 
(secondary shock) *1057, (choice of drugs) 
*1151, (comulsions) *1250, (drugs in al- 
lergic conditions) *1355, fgenlto-unnary 
Infections) *1584 , (drugs used In treating 
syphilis) *2415, (Addison's disease) *2511 
THERMOMETERS, rectal, cause impetigo con- 
tagiosa and diarrhea In newborn, [Down- 
ing] 261 — C 

THIAMIN CHLORIDE * See also Vitamins Bi 
effect on hy perthyroidfsm, 1462— E 
N N K, (Abbott) 1157 
phcnylpyruvica oligophrenia. 1729 — E 
treatment, causes faulty diagnosis of diabetes. 
[Hart & Wise) *423 

treatment of herpes zoster, [Rattner A Roll] 
*2585 

treatment of secondary beriberi, [Loeb A 
Greencbaum] *1810 

treatment of tabetic pains, [Metildl] 1421 — ab 
unitage, Council discussion, 2278 
THIGH See also Hip Joint 
disability, fixed value for, [Stem] *294 , *2% 
THINKING, logical reasoning in medicine, 897 
— ab 

power to think consecutively, 1803 — ab 
THIOBARBITURATE : See Anesthesia, pento- 
thal 

THIOCYANATE, Sodium; See Blood Pressure, 
high 

toxic signs, [Wald A others) *1120 ; (fatal) 
[Gan In] *1125 

THIOSULFATE Treatment See Scabies 
THOMAS'S Splint See Splints 
THORACOPLASTY * See Tuberculosis, Pul- 
monary, surgical treatment 
THORAX* See also Heart, Lungs, Pleura, 
Pneumothorax, Rib, Sternum 
roentgen irradiation impairs lung, [Bauer] 
2482 — ab 

tumor, lipoma, [Fulde] 281 — ab 
THORIUM DIOXIDE, colloidal, carcinogenesis 
with, 563 

injection ity 5 years 

after, 1 

to detect • * 1 ■ 276 — ab 

THORIUM X and mesothorlum, dangers from 
injecting Into organism, [Laborde] 2572 — ab 
THOROTRAST See Thorium Dioxide 
THROAT See also Larynx , Tonsils 

irritation from cigaret smoke, [Ballenger] 
882— ab 

septic sore, (outbreak, Calif ) 559 ; (milk- 
borne epidemic from milkmaid with otitis) 
[Hcnmngsen] 2101 — ab 

THROM BO -ANGIITIS OBLITERANS, complica- 
tions, cerebrovascular, [Hausner] 578 — ab 
heredity, [Reichert] 2G40— ab 
treatment, adrenalectomy, [Leriche] 2372 — ab 
treatment, altercate compression, 1S44 
treatment. Soap Lake (Washington) water, 
1286 

THROMBOPHLEBITIS, diagnosis, arterial symp- 
toms, [Uggerf] 778 — ab 
treatment, meehoiyl Iontophoresis, [Sokolov] 
2359— ab 


THROMBOSIS : See also Embolism # 
brachial, from strain, 2347 
coronary, and environmental temperatures, 
[Bean] GG9 — ab 

coronary, cause of death In surgical patients, 
[Brumm & Wlllius] *2379 
•coronary, from physical exertion and emotion, 
[Paterson] *895 ; [Master A others] 1620 
— C, (reply) [Paterson] 2340 — C 
coronary, from trauma or unusual effort, 
medicolegal aspects, [Boas] *1887 
coronary. In women, [Baker] 271 — ab 
coronary, not cause of acute myocardial in- 
farct, [Frledberg A Horn] *1675 
coronary, prognosis; permanent total disabil- 
ity, [White] *2380 ; (also mental adjust- 
ments) [Sprague] *2384 
etiology, lopax (uroselectan) injection, 1089 
etiology, trauma, question of time Internal, 1G24 
heparin and, [Best] 89— ab 
hydremia In, [Schafer] 93— nb 
venous, scrum sodium chloride in, [Russo] 
2216— ab 

THUMB . Sec Fingers 

THYMUS, hyperplasia, diagnosis; treatment, 
radiology’s responsibility, [Hasley] *285 
hypertrophy in leukemia, [Pierret] 1200 — ab 
problem in children, [Mitchell & Warkany] 
*283 

removal, roentgen; gonads and pituitary 
changes after, [Shay & others] *290 
removal, surgical vs roentgen, [Hashlmoto & 
Freudenberger] *1G80 

THYROID. See also Goiter; Goiter, Exoph- 
thalmic 

calcium metabolism relation to, [Bodansky & 
Duff] *227 

cholinergic neevous system relation to, [Mac- 
Lean] 1103— ab 

deficiency, absent teeth and delayed dentition 
in baby, 760 

deficiency in Infants of thyroldectomlzed 
mothers, 2457 

disease, calcium balance in, [Puppet] 1104 — ab 
disease, diagnosis; Insulin resistance, [Grif- 
fiths] 1999— ab 

disease, pituitary role In, [Thompson] 1298 
— ab 

Excision: Sec Thyroidectomy 
extract, advisable to use In pregnancy’ 2457 
extract, effect on permanent wave “taking,” 
2194 

Hyperthyroidism; See Hyperthyroidism 
hypertrophy In pregnancy, iodine to prevent, 
2457 

Hj pothyroldism * See Hypothyroidism 
in mongolism, [Benda] 1636— ab 
leukemia relation to, [Marques] 2213— ab 
Treatment See also Cretinism, Epilepsy; 

Hypothyroidism; Menstruation disorders 
treatment, Conferences on Therapy, *1152 
tumoi, adenoma (metastasizing), [Kholdin] 
2041 — ab 

THYROIDECTOMY ; See also Goiter, Exoph- 
thalmic; Thyroid deficiency 
effect on essential hypertension, [ Volin i & 
Flaxman] *2127 

risk in coronary disease, [Brumm & Wlllius] 
*2378 "* 

thyrotoxicosis after, [Fulton] 276— ab 
THYROTOXICOSIS • See Goiter, Exophthalmic 
THYROTROPIC HORMONE. See Pituitary 
THY'ROXINE Treatment. See Hypothyroidism 
TIBIA, fractures, [Murray] 1630— ab 
TIC Douloureux. See Neuralgia, trigeminal 
TICKS, bites, tularemic inguinal buboes after 
[Pasternack] *1814 

Rocky Mountain spotted fe\er, [Bauersfeldl 
*1819 

Spanish recurrent fever from, 1844 

virus from, causing human infection, [Dyer] 

TIFFENEAU, MARC, honored, 244S 
TINEA favosa In school children, [Siemens] 
2536 — ab 

TISSUE : See also Cells , Lungs ; Ovary ; Pla- 
centa ; SUla , etc 

chemical changes nith age, 2626 
effects of urme and serum of cancerous pa- 
tients on, 1395 — E 

extract treatment of coronary disease, [Gold] 
*G 

Influenza virus specificity, 1015 
injury by radiant energy, 1521 
injury from grease under high pressure pene- 
trating, [Smith] *907 
mitotic rhythm In human, 430— E 
radon seeds Irritate’ Council report, [Quimbv 
& Desjardins] *1822 

sulfanilamide distribution In, [Engelfrled] 
1866 — ab 

Transplantation : See o' — — . »t , 

TOAD Pregnancy Test • 1 ... 

venom, action, [Cornil 
TOBACCO , See also Nicotine 
cigaret smoke, throat irritation from, [Ballen- 
ger] S82 — ab 

cigaret smoking, [Segal] 272— ab 
cigarets and amphetamine suifate, effect on 
skin temperature, [Salami] 87— ab 
consumption (annual) ; endangers health; Ger- 
many, 2339 

effect on motorists, 1274 

plant, proteins of, structure, 2352 

smoke, reactions to epinephrine, [Short] 2096 



2696 


■ SUBJECT INDEX 


Jour A M. A 
June 24, 1939 


TOBACCO— Continued 

Smoking: See also Tobacco, clgaret 
smoking, constipation after stopping, 571 
smoking, effect on alimentary tract, [Schnedorf 
& Ivy] *898 

smoking, effect on blood sugar and tempeta- 
tnre, [Cates] 2565— ab 
smoking, effect on health, [Short] 2095 — ab 
smoking, effect on nicotine in urine, [Helmerl 
1635- — ab 

smoking habit, mouth wash, etc. to control. 
2350 

smoking pipes, tubercle bacilli viability on; 

formaldehyde sterilization, 1626 
snuff, action on nose, 1856 
TOCOPHEROLS, treatment of neuromuscular 
impairment, [Demole] 1427 — ab 
TOCOPHOBIA See pregnancy, fear of 
TODD, T WINGATE, memorial, 862 
TOE NAILS, change of color, 1751 
TOES, disability, fixed values for, [Stem! 
★295, *296 

painful and stiff, after cerebral hemorrhage, 


supernumerary, 1991 

TOILET WATER, photosensitizing agents. 
[Sandler] *2411 

TOLUENE, poisoning from airplane "dopes." 
870 

TOMATOES, juice, W. N. Clark Brand, 1071 
vitamins In green and ripened, 1621 
TOMMASPS Treatment. See Syphilis, congen- 
ital 

TOMOGRAPHY: See Roentgen Rays 
TONE Deafness: See Deafness 
TONGUE, angioneurotic edema involving, G62 
inflammation, nicotinic acid, for, [Cleckley & 
others] *2107 

TONSILLECTOMY, erythrocyte sedimentation 
speed in, [Kotyza] 583 — ab 
incidence, 332 — E 

lymphoid tissue recurrence after, 2353 
syphilis and, 1525 

TONSILLITIS See Tonsils, infected 
TONSILS, Excision See Tonsillectomy 
infected, heart impaired in, [Hotz] 888— ab 
infected, subacute Bacillus fundullformls sep- 
ticemia after, 657 
tuberculosis, [Long] 2561 — ab 
TOOTH: See Teeth 
Paste . See Dentifrices 
TORTICOLLIS, congenital, 2457 
TORULA histolytica, meningo-enceplialltis from. 
[Greenfield] 185 — ab 

infection of central nervous system, [Ma- 
gruder] 1867 — ab 

TOXEMIA in burns in children, [Blackfleld & 
Goldman] *2236 
of Pregnancy* See Pregnancy 
TOXICOLOGY * See Poisoning (cross reference) 
TOXIN, Coley's . See Sarcoma treatment 
TOXOID* See Diphtheria; Staphylococcus in- 
fection ; Tetanus 

TRACHEA See Laryngotraclieobronchitis 
TRACHOMA, International Organization against, 
161 

treatment, sulfanilamide, [RichardsJ 2471 — ab 
TRANSFUSION. See Blood Transfusion 
TRANSIENTS See Migrants 
TRANSPLANTATION: See also Graft (cross 
reference) , Pituitary ; Ureters 
of tissue for therapeutic purposes, [Filatov] 
2641— ab 

TRASK'S Treatment for Constipation, 1746— BI 
TRAUMA. See also Accidents, under names 
of organs, regions, and diseases as Brain , 
Breast, Head; Intussusception; Legs; Ner- 
vous System, Scrotum; etc., under Medi- 
colegal Abstracts at end of letter M 
angina pectoris and cardiac infarction from, 
[Boas] *1887 

appendix disorders from, [Grettve] 2105 — ab 
diabetes and, 1592 — E 

Fourth of July injuries, second annual sum- 
mary, *236 , 242 — E 

glomus tumor from, [Grauer & Burt] *1806 
gynecomastia from, [Wernicke] 1768 — ab 
Ileitis (regional) relation to, 766 
Industrial. See Industrial 
intestinal paralysis in extraabdominal injury, 
[Lehmann] 1428 — ab 
Intracranial tumors and, [Cox] 2478 — ab 
legs, ulcers from, 2195 

leukemia (myeloid) and, [Olovson] 2106 — ab 
nonindustrial, in industrial employees, [Brm- 
ton] 885 — ab 

over healed osteomyelitis, 356 
phlebitis years after, 1753 
rib pain and, 2085 

thrombosis from? Question of time interval, 
1624 

war injuries with severe hemorrhage; treat- 
ment, 1510 

TREE, elephant, no known narcotic action from. 


2554 • 

TREMOR, surgical removal of precentral cortex 
for, [Aring] 2562— ab 
TRENTS Eucalyptol Compound, 1746 — BI 
TBICHINELLA spiralis, incidence in man, 
[Pote] 881— ab 

TRICHINOSIS, alcohol protects against, [Mc- 
Naught] 1107 — ab 

diagnosis Baermann technic plus Evans com- 
pression microscopic method, 1074— E ; 
[Thompson] 1851 C 


TRICHINOSIS— Continued 
Incidence in U. S , 1074— E ; 1751 ; (Chicago 
area) [Hood] 876— ab; 2204— ab 
TRICHLOROETHYLENE, 145 
industrial allergic dermatosis from, [Ramel] 
677— ab 

TRICHOMONAS bartholinitis and skeneitis, 
[Shelanskl] 199C — ab 

prostatitis cause of vaginitis in wife, 2458 
pyelitis, possible, 2197 

TRICHOPHYTIN Treatment: See Mycosis, cu- 
taneous 
TRIX, 1343 

TROCHANTER Minor : See Femur 
TROPICAL DISEASES * See also Sprue 
sternal puncture In, [Schretzenmayr] 277 — ab 
TROTULA, book on gynecology, 6 — ab 
TRUSSES, Council discontinues acceptance, 
2276 

TUBE * See Tubes (cross reference) 
TUBERCLE BACILLI, viability on smoking 
pipes; formaldehyde sterilization, 1626 
TUBERCULIN desensitization for tuberculosis, 
[Willis] 220 7— ab 
Ointment (Wolff) -Lilly, 1257 
purification of, 330 — E 
Test* See also Tuberculosis, diagnosis 
test, does undulant fever affect? 572 
test repeated, [Forbes] 2212 — ab 
test, vitamin C inhibits, [Birkliaug] 2376 — ab 
TUBERCULOPHOSPHATIDE, 1462— E 
TUBERCULO PROTEINS, 1462— E 
effects of Seitz filtrates, [Corper & Cohn] 
*403 

TUBERCULOSILICOSIS : See Pneumoconiosis 
TUBERCULOSIS : See also Paratuberculosls ; 
Tuberculosis, Pulmonary ; under names of 
specific diseases and organs 
anal fistula and, [ICaufmann] 1771 — ab 
Australian government and, 2450 
Bell lecture on, by Dr. Sweany, 1735 
bovine, cattle freed from, Puerto Rico, 1006 
Calcifying * See Spleen 
cancer relation to, [Rossi] 2638 — ab; [Fayn- 
shmldt] 2642 — ab 

case finding project, (Iowa) 339 — OS; (Chi- 
cago area) [Novak & Kruglick] *1452 
clinical, abolition, [Ogden] 2093 — ab 
complications, dilated veins after onset of 
amyloidosis, 2348 

complications, pneumonia, sulfapy ridine for, 
[Crawford] 2636 — ab 

complications, tuberculosis of cervix uteri, 
[Collins] *G05 

conferences, (Jersey City) 455; (New York) 
2183 

contagiousness, 1283 

Diagnosis: See also Tuberculosis, case find- 
ing project; Tuberculosis, serodlagnosis 
diagnosis by periodic health examinations, 
[Fitz] *1117, *1118 
diagnosis; neurasthenia: fever, 171 
diagnosis, pathologic examination, tuberculin 
test, x-ray compared, [Myeis] *1904 
diagnosis, mdiopliotography in, 1844 
diagnosis, repeated tuberculin tests, [Forbes] 
2212— ab 

diagnosis, skin reaction In, [Foucaud] 777 
— ab 

epidemiologic index, [Lumsden] 1533 — ab 
epltuberculosis, [Wood] 2371— ab 
erythema nodosum, 147 — E, [Kell] 763 — C 
etiology, spraying aluminum paint, 1626 
French Society, congress at Lille, 256 , 2186 
hospital (general) Isolate patients with, 1283 
hospitals, (state laws on) [McDavltt] 637 
— OS ; (for Indians, Calif ) 859 ; (statis- 
tics) *914; 918, (buildings, Md.) 1513 
Illinois Association, 1607 
Indiana Association, 2542 
immunization, tuberculoprotein (Seitz fil- 
trates), [Corper & Cohn] *403 
In animals treated with ascorbic acid, [Blrk- 
haug] 2376 — ab 

in children, fate of, with primary form, 
[Myers & Stewart] *1306 
in children, primary type relation to respira- 
tory infection, [Hosen] 2568 — ab 
in dressed poultry, 1074 — E 
In infants, primary form, [Rodriguez Betan- 
court] 1202 — ab 
in infants, prognosis, 565 
in malarial patients, [Kaziev] 679 — ab 
in school teachers, Michigan, 1005 
in twins, [Uehlinger] 280 — ab 
Industrial workers tested for, (New York) 
1515; (incidence) [Cummings] 2470— ab 
International Conference (eleventh), 1842 
introverts and extroverts in, [Kruger] *2124 
Iowa Association, 860 

latent or quiescent, exposure to ammonia 
fumes light up v 1410 

lectures on, (at Tulane), 386— SS ; (Missouri] 


455 

legislation, (state) [McDavitt] 637 — OS; (fed- 
eral) 1361 — -OS 

miliary, x-ray examination, 1612 
mortality, [Engelsmann] 282— ab 
National Association for Prevention of, 2073 
National Council established, Germany, 565 
National Tuberculosis Association, 2337 
nursing sisters and, Germany, 1614 
Pennsylvania Society, 561 
prevention fn German youth, 257 


TUBERCULOSIS— Continued 
Primary: See also Tuberculosis In children* 
Tuberculosis, in infants 
primary, infection reproduced in monkeys, 1613 
prize (L€on Bernard Memorial) awarded, 161 
race and climate, 658 
resistance to, [Smtthburn] 2207— ab 
sanatoriums. South Carolina, 1736 
serodiagnosls, complement fixation reaction. 
[Kolmer] 1107— ab 

Sillcotuberculosis : See Pneumoconiosis 
societies active in industrial health field, 
[McConnell] 645— ab 
synergic allergy in, 1462— E 
syphilis serodiagnostic tests effect on [Par- 
ran] 771— ab 

treatment, ascorbic acid, [Blrkhaug] 2376— ah 
treatment, Brunson vs Fishbein, 2423— E 
treatment, fever, [Krusen & ElklnsJ *1696 
treatment, gold, 1524 

treatment, Sir Robert Philip’s contribution to, 
865 

treatment, sulfanilamide, [Ballon] 475— ab 
tuberculin desensitization for, [Willis] 2207 
— ab 


vaccine (nonviable), 14G2 — E 
vitamin A deficiency in, [Getz & others] *1308 
TUBERCULOSIS, PULMONARY, artificial pneu- 
mothorax in, [Monod] 475 — ab; (relapses 
after) [Behrens] 2215 — ab; (fate of giant 
cavities) [Cellarius] 2482 — ab 
caisson disease and, 1990 
cancer of lung and, [Faynshmldt] 2642— ab 
Case Finding Project: See Tuberculosis, ease 
finding project 

Complications * See also Tuberculosis, Pulmo 
nary, In children 

complications, anemia, iron contraindicated? 
265 

complications, bronchopleural fistulas, [Auer- 
bach] 2633 — ab 

complications, diabetes, insulin and collapse 
therapy in, [Elwood] 1762 — ab 
complications, extrapulmonary, [Perla] 1762 
— ab , t . 

complications, gastrointestinal tuberculosis, 
[Hardt & others] *691 
complications,; ■ *’ ~ -*- _;*»**- *y to 

contralateral : < ■ I 

complications, ■ : 

anthracoslllcosis, [Sokoloff & Farrell] *lo6i 
complications, syphilis, 1285 
Diagnosis See also Tuberculosis, Pulmonary, 


■ i suppurative 

1867— ab 
1112— ab 

hematogenous, roentgen diagnosis, [Gershon* 
Cohen & Cohen] *602 
hemoptysis, 760, (treatment) 765 
in children, atelectasis and bronchiectasis 
complicating, [Zeyland] 483— ab 
in nurses and medical students, [Soper] 

— ab 

in old people, [Joress] 182 — ab 
lobitis, [Zvonnikov] 1114 — ab 
patient-physician relationship, [Kruger] 
surgical treatment, total thoracoplasty win 
rib resection. [Gilman] 484— ab 
treatment, collapse therapy, 759; [Eiwooaj 

treatment, early aggressive program, [Hegner] 

TUBES* See Gastro-Enterostomy ; Roentgen 
Rays; Rubber Tube 
McCollum : See Sinus drainage 
Southey : See Nephritis, edema in 

TULANE University, (graduate medical educa- 
tion) 1599— OS; (Dr. Lapham appoimea 
dean) 1653 — SS rfMll- 

TULAREMIA, etiology, specific agent, 

Valerio] 187— ab . miinols) 

incidence, (epidemic, Iowa) 341, ( 

inguinal buboes after tick bites, [Pasternack] 

treatment, syrup of ferrous Iodide, [Elson) 

TUjfoKS f See also under names of speclOc 
organs and types of tumors flrto i 0 mucel] 
ascorbic acid in, determination, [B 
2215 ab rT » . ii 

brown, and bone cysts, EPuMl 3 l' N “ Y is40 
clinic at Samaritan Hospital, Troy, • ra y, 
giant cell, after fractional doses .l 11 ’ 
fMelnlck A Bacliem] 1010— t- 

Glomus: See Angioneuromyoma , Veyss l. 
growth, estrogen and cholesterol m, 
hovlch] 1877— ab 
m twins, [MacMln] 1620 “ 

Krukenberg.' See Ovary tumor cI | 0 jna; 
Malignant: See also Cancer, 

es, eertlfleation reouirements 

malignant. In children, rKjSbMum) 

malignant (multiple primary), 

Ju££t periodic ferer In, [Ask-Upmar 

mixed, of Ucrltoal E’^/'JeataenG^lf/Tf*- 
mouse, beptyl aldehyde treatment, 

•UK^^Poiihk^nePbrosU from paints. 
1854 



Volume 112 

Number 25 


SUBJECT INDEX 


269 7 


TUSSINOL, EUxti, 1745 — BI 
TWENTIETH Century Fund: See Foundations 
TWINS, births, interval between, 2353 
chromosomes amt sox determination, 1011 
diabetes in, especially alter 13, 1001 
mongolism in, [Southwick] 771 — nb 
pneumonia in; contrasted treatment; [But- 
Iowa] *1217 

pregnancy; probable interruption, 2352 
psychic charactets In, 400 
sex, baring single placental attachment, 1100 
sterility not greater among, 2356 
tuberculosis in, [Uehllnger] 280— ab 
tumors in, [Maeklln] 1G20 — C 
vomiting (cy die) in 4 yoai old, 2136 
TYPHOID bacillus (yellow), 1346— *E 
carriers, agglutination reaction In, [Murray] 
HU— ab „ , , 

carriers (In Mississippi) [Gray] 669 — ab, (in 
Nova Scotia) 772 — nl> 

carriers (two), detection, [Wyllle] 2363 — ab 
carriers, unidentified — wanted, Illinois, 2181 
colostric antibodies, 22S9 — 11 
complications, nteningo-cnccphnlUls, in chil- 
dren, [FelulTo) 1G41 — ab 
diagnosis, group antigens, (“Febrile Anti- 
gens”) for, 1752 

immunity (degree and duration) from nnll- 
typhotd-mratyphold vaccines, [Challer] 
887— ab 

immunization, (oral) [Crimm] 271— ab, 
[Home] *1581 
la British Columbia, 101 
mortality in largo cities of U S, *1911 
sporadic cases, [Hay] 1S72 — ab 
Vaccination: See Typhoid immunization 
vaccine used by U. S. Ann), 2086 
Widal test, (In carriers) [Murray] 1111 — ab, 
(intercurrent Infection) 1325 
TYPHUS, 2351 

endemic, in Texas, [Kemp] 24G9 — ab 
vims, animals susceptible to, [Brigham] 
182— ab 

TYROSINE Test: Sec Malaria, diagnosis 
TZANCK three way distributor for use in trans- 
fusion, 1090 


U 

ULCEUS : See also Abscess , Cornea , Foot , 
Legs, Peptic Ulcer, Rectum 
granulomatous, on Boor of nostril, 2194 
serpiginous, rabbit antlpneumococcus serum 
for, [Scheie & Collins) *2130 

ULNA fracture of shaft (Monteggia’s), [Hunt] 
*1241 

ULTRASHORT RAYS: See Diathermy 

ULTRAVIOLET RAYS, effect on animal septi- 
cemia, [Nedzcl] 1194 — ah 
erythema and tan produced by, [Lucklesh A 
Taylor] *2510 

filtered, in laparotomies, [Marti] 2001 — ab 
Industrial dermatitis from, [Foerster] 1194 
— ab 

Lamps: See also Sunlamps 
lamps, (Bristow) 145 ; (Burdick) 327 , (Lie- 
bel-FIarshelni) 1255 , (Luxor) 2049 , (Han- 
ovia) 2134 

protection from quartz burner with Polaroid 
or ordinary glasses, 1991 
protection of shin against, [Bachem] 1865 
— ab 

Treatment: See Erysipelas 

ULTRAVIRUSES, Sec Viruses 

UMBILICAL CORD as bone suture material, 
[Shkolnikov] 2105 — ab 
Blood: See also Blood, fetal 
blood, calcium concentrations in, [Bodansky 
A Duff] *227 (chart) *228 

UMBILICUS, discharge during or after men- 
struation, 661 ; 2626 
Hernia * See Hernia 

UNDERGRADUATE Work: See Education, 
Medical 

UNDULANT FEVER, [Janbon] 2572— ab 
at Michigan State College traced, G33 , 2268 
blood and bone marrow in, [Schmid] 2103 
• — ab 

blood studies in, [Calder & others] *1893 
chronic. In school children, [Angle] 2091 — ab 
effect Mantoux test? 572 
eye symptoms in, [Green] 882— ab 
incidence, (Germany) 257 , (France) 1981 
treatment, fever, [Krusen & Elkins J *1696 
treatment, sulfanilamide, [Clark] *722, (re- 
currence after) [Bynum] *835, [Menefee] 

UNEMPLOYED and health insurance. Great 
Britain, 1606— OS 

medical care of, Newark plan, [Craster] 
*437 

UNITED STATES Army. See Army, U S 
Bureau of Internal Revenue, ruling of, 137G 
—OS 

Bureau of Labor statistics, [Dawson] 450 
— ab, (Industrial health activities) [Ham- 
ilton] 644— ab 

Bureau of Mines, health and safety activi- 
ties, tHarrington] 641— ab 
Children's .Bureau , See Children’s Bureau 
Department of Justice Indictment of A M A : 

See American Medical Association 
Food and Drug Administration See Food 


UNITED STATES— Continued 
government (farms for drug addicts) 242 — E; 
(interest in industry) [Draper] G43 — ab; 
(A. M A cooperation with various 
agencies) 1366 — OS 
Pharmacopeia See Pharmacopeia 
Postgraduate Medical and Surgical College, 
blli to establish, 13G3— OS 
Public Health Service* See Health 
Southern Sec South 

UNIVERSITY Sec also under names of spe- 
cific universities ns Harvard, Prague; 
Stanford, Wayne, etc 

education, financing, Great Britain, 383 — SS 
education for the future doctor, [Conant] 
*1655 

education of eminent men and women, 2223 
— SS 

German universities 347 307 G 

of Arkansas, (Dr. VInsonhaler, resigns) 197G 
of Athens, Greece, journals given to, 100G 
of Buffalo, 252. 1315 

of California, 788— SS . (71st year) 1211— SS, 
(evenings of fine music) 2231 — SS , (be- 
stow gold -headed cane) 2233 — SS , (re- 
fresher courses in pediatrics) [Christie] 
*1660 

of Chicago, (grant for studies In malaria) 
SG0 

of Cincinnati, (RulJson Fund to aid worthy 
students) 1216— SS . (annual reunion) 
2232— SS 

of Colorado, (annual lecture) 1654 — SS 
of Edinburgh, (consistency of examinations) 
382— SS 

of Georgia, (new building) 790 
of Illinois, (syphilis course) 653 , 1001 
of Michigan, (medical student) [Austin] 
*779 (Student Book Exchange) 1653 — SS ; 
(health service) 2234— SS 
of Minnesota (graduate courses) 754 ; 1086 ; 
(courses in orientation of medical prac- 
tice) 1214— SS 

of Mississippi, Rowland Medical Library, 67 
of Pittsburgh (Industrial hygiene depart- 
ment) [Hazlett] 1287 — ab 
of Toronto, (Rockefeller Foundation grants 
to) 1399 

of Wisconsin, (cancer research facilities) 863 , 
(department of anesthesiology) [Waters & 
others) *1670 

organization and subject matter of general 
education, [Hutchins] *1657 
Oxygen Humidifier, 2602 
physical fitness at, 1651 — SS 
Students See Students 
Surgeons, Society of. organized In 1938, first 
meeting, 1398 

syphilis problem In American colleges, [Von- 
derlehr] *1 207 

what undergraduate college should give fu- 
ture doctor, [Lewis] *2219 

URBAN Areas See Cities 

UREA clearance after hyperpyrexia In rheu- 
matic patients, [Farr] 881 — ab 
clearance in hematemesls [Black] 2102— ab 
genetic function of liver in diabetes, [Wassi- 
lcvsky] 2 >72 — ab 

Hvdrochloride Injection* See Hemorrhoids, 
treatment 

In Blood See Blood 

splitting bacteria, role in urinary calculi for- 
mation, [Chute] 673 — ab 
treatment of sunnuratlve surgical infections, 
[Chlarlello] 1875 — ab 

UREMIA hepatic function in after surgical 
renal disease [Babies] 2375 — ab 

URETEROXEPHRECTOMY See Kidneys, tuber- 
culosis 

URETERS calculi. 7G0 

calculi, advisable for_ patient to use Zeolite 
water softener? 2554 

calculi, renal function after operations for, 
[Gonzalez] 2214 — ab 

cancer (primary), [Foord A Ferrier] *596 
pain and menstruation, [Sears] 2469 — ab 
roentgen study, in inclined planes, [Price] 
3G5— ab 

transplantation, life expectancy after, [Wade] 
2101— ab 

URETHANE See Asthma, treatment 

URETHRA, injecting local anesthetics Into, 
danger. Council report, 1256 
Transurethral Resection See Prostate, re- 
section 

URETHRITIS Gonococcic: See Gonorrhea 
nongonococcic, from enterococcus, [Rlvelloni] 
2638— ab 

URIC ACID, metabolism of xanthines, 2348 

URINARY TRACT See also Bladder; Genito- 
urinary Tract, Kidneys; Ureters; Urethra 
antiseptics, *1585 

calculi formation, urea-splitting bacteria role 
in, [Chute] 673 — ab 

calculi, prophylactic treatment, [Tant] 90 — ab 
infection, sulfanilamide for, [Clark] *719; 
(failures) [Ballenger & others] *1569; 
*15S5 

Infection, treatment, *1384 
infection with colon bacillus, (in infants) 
[Blbadeau-Dumas] 582 — ab; (mandeUc acid 
for) 1275 , (sulfanilamide for) [Gessler] 
1299 — ab 

sulfapyrldine effect on, 1834 — E 


URINATION, incontinence after hysterectomy, 
1408 

Incontinence, ephedrinc sulfate for, 185G 
incontinence in neuropsychiatric patients, 
[Michaels] 1421— ab 

incontinence (nocturnal), [Wertheimer] 677 
— nb 

painful nocturnal, in infant, 2554 
URINE, Albumin: See Albuminuria 

alcohol in, as test for drunkenness, 25o2 
ammonia and pit, 845 — E 
androgens, bio-assays for, [McCulIflgh] *1037 
androgens In, after testosterone propionate, 
[Dorfman] 774 — ab; [McCuliagh] 2105 — ab 
antidiuretic substance in, in eclampsia, [Teel] 
2093— ab 

bilirubin in, [Snapper] 1203 — ab 
Blood In : See Hematuria 
composition in epidemic dropsy, [Ray] 89 — ab 
Dextrose in: See Urine sugar 
examination (urinalysis) after excessive physi- 
cal exertion, [Foster] *891 
galatest with salts of bismuth, 264 ; [Jacobius] 
*1822 

gonadotropic content in women, [Heller] 2094 
— ab 

lend In, In lead posioning, [Tompsett] 2571 
— ab 

nicotine In, [Helmer] 3635 — ab 
of cancerous patients, abortlfacient and other 
effects, 1593 — E 
Pus in. See Pyuria 
specific gravity, [Miller] 1016 — ah 
sugar, Benedict’s solution dried on asbestos 
paper, [Jacobius] *1822 
sugar, Benedict's solution reduced by thiamin 
chloride, [Hart & Wise] *423 
sugar, glycosuria in obese, middle aged, [New- 
burgh & Conn] *7 

sugar, glycosuria (nondiabetic), [Marble] 2468 
— ab 

sugar, renal threshold for, 173; [Sindoni] 
*2504 

sugar, Seaton's copper salts test, [Jacobius] 
(footnote 2) *1822 

sugar vs blood sugar in protamine zinc in- 
sulin vs ordinary insulin treated patients, 
[Sindoni] *2503, *2593 
suppression, postoperative death from anuria, 
1623 

vitamin A elimination In, [Thiele] 1774 — ab 
URISEPTIN, 1280— B1 

UROGENITAL TRACT: See Genitourinary Tract 
UROLOGY, certification requirements, 1391— OS 
Society italiana di Urologia, 1741 
UROSELECTAN : See Kidneys, roentgen study 
URTICARIA, blood potassium in, [Rusk & 
others] *2395 

incidence in Colorado Springs, [Service] *2034 
Induced by etnehophen relieves arthritic symp- 
toms, [Rawls] *2509 
menstrual, 198S 

papular, adult vs. Infantile type, 1095 
treatment, potassium chloride with and with- 
out Insulin, [Rusk A. others] *2395 
UTAH State Medical Association prepayment 
plan, 858— OS 

UTENSILS- See Eating Utensils 
UTERUS, absorption from, 173 
Adnexa : See Fallopian Tubes 
cancer (cervical), action of roentgen measured 
doses, [Schmitz & others] *17 
cancer (cervical), mortality reduction, [Clark- 
son] 3GS — ab 

cancer, end results in radiation therapy, 
[Stevens] 1761 — ab 

cancer irradiation, rectal ulcer after, [Todd] 
SS— ab; [Buie] 262— C 
cervicitis (chronic), good and bad results in, 
[Black] *191 

cervicitis (puerperal), [Arthure] 1199— ab 
Cervix See also Uterus cancer , Uterus tuber- 
culosis 

cervix, cauterization with rctrodisplacement, 

cervix, dilate in sterility, 1G25 
cervix dilator, [Black] *193 
contractions, calcium effect on, [Danforth] 
1993 — ab 

curettements (repeated) do not result in 
sterility, 2460 

excision, effect on essential hypertension. 

[Volinl & Flaxman] *2127 
excision, enuresis after, 140S 
excision, retained cervical stump, fHenriksen] 
2205— ab 

foreign bodies, needle lost in uterine wall. 
[Brawner] *2128 

h «nwrrhage (benign), treatment, [Penkcrt] 

hemorrhage (functional), failure of ovulation. 

[Novak] 2469 — ab ' 

hemorrhage (functional), testosterone proplo- 
— ab f ° r ' £ RllbInstem } *537; [Gelst] 672 

hemorrhage (menorrhagia), pregnant mare 
serum for, [Kennedy] 23GC— ab 
hemorrhage (nonmailgnant) , roentgen or 
radium therapy, [Windeyer] 277— ab 
hemorrhage produced by progesterone, [Zon- 

ri j ijyy— 3 1) 

he warniu^ e 458 dl0lbcrilpr in metrorrl 'i>eIa : a 
iofamHc, indication for endocrine treatment. 
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UTERUS — Continued 

Intra-uterine interventions after labor, [Gep- 
pert] 1876 — ab 
Jfuccsa See Endometrium 
prolapse In old women, [van Tongeren] 2002 
— ab 

roentgen study, 1845 

roentgen study, sklodan with acacia for, 
[Titus] 272— ab 

spasm in labor, spasmalgin intravenously for, 
[Fournier] 1020 — ab 
tuberculosis treatment, [Collins] *605 
tumors, fibroid, androgen therapy, [Greenliill 
A Freed] *1573 

UVEOPAROTID TEVER, sarcoid relation to, 
[Walsh] 1996 — ab 

V 

V Growth Factor See Influenza bacillus 
VACATIONS S, medically supervised, [Singer] 
*904 

VACCINATION See also Immunization, Small 
pox 

scar (painful), treatment 1753 
state laws on, [McDavttt] G40— OS, 13G4 — OS 
VACCINE See also Rabies, Serum, Typhoid, 
etc 

old, agglutlnogenic power in, [Babudierl] 2480 
— ab 

Therapy See also Anaphylaxis and Allergy, 
treatment. Asthma, treatment. Bladder, in- 
flammation , Colds , Dysentery, bacillary , 
Mycosis, cutaneous Syphilis congenital 
therapy, oral, 1159— E, 1171, (to produce In- 
testinal immunity to colon bacilli) , 2424 — E 
therapy , sulfanilamide and sulfapy ridine com 
bined with, 1843 

VAGINA, absorption, 173, (reply) [Wolf] 872 
absorption of acetarsone, cerebral complica- 
tions after, 1401 

absorption of estrogens, mercury bichloride, 
etc, ITS, (reply) [ModeHJ 1991 
burn from short wave electrode, treatment, 
2192 

douche (complex alkali), 1750 
foreign bodies, [Scliaufllcr A others) *414, 
*41G 

Inflammation Sec Vaginitis 
Vita Vaginal Suppositories fraud, 2G23 — BI 
VAGINITIS See also Vuhovaginltis 
Gonorrheal See Gonorrhea 
postmenopausal, 2455 

treatment, silver nitrate, amniotln, theclln, 
pyndlum, also sulfanilamide, [Sclnuffler A 
others] *411 

Trichomonas See Trichomonas 
VANCOUVER Medical Association summer school 
clinics, 2073 

\an den BERGlI Reaction See Blood bilirubin 
VANDERBILT School of Medicine, (Key scholar- 
ship award) 385— SS, (new graduate 
courses) 151G 

VAN ETTEN, NATHAN B , A M A President 
Elect 2157— E, (address) 2298— OS 
VAN'S Magic Oil, 174G— BI 
VAN OGDEN Wonderful Liniment, 174G — BI 
VAPO BUB, Vicks, 435— E , 4G2— BI 
VAPOR Balm (Anti-Pain Ointment), 174G— BI 
VARICOSE VEINS, congenital, of leg, clastic 
hose, surgical treatment, 1183 
treatment, injection of monocthanolamlne 
oleate (monolatc), [Shelley] *1792 
VAS DEFERENS, anastomosis with epididymis 
(Hagner s operation) , [Ehrhardt] 2481 — ab 
VASOMOTOR MECHANISM See also Rhinitis, 
vasomotor 

obscure attacks of vertigo due to, [Roth] 572 
reactions In phlebitis of extremities, [Uggeri] 
778 — ab 

vasospasm of extremities, [Ochsner A Dc- 
Bakey] *231 , *232 

vasospasm, roentgen treatment, [Rothberg] 
1182— C 

VASOSPASM See Vasomotor Mechanism 
VA TRO NOL, Vicks, 435— E , 4G2— BI 
VAUGHAN, VICTOR C , dormitory named for, 
1215— SS 

V-B-W (Vitamin Bi wafer) 2003 
V-C-B solution. Council report, 2420 : 2421 
VEGETABLES See also Beets, Tomatoes etc 
Clapps (strained mixed greens), 1071, 
(chopped greens) 1343 , (chopped spinach, 
beans, carrots, beets) 1G9G 
extracts for young infants, vitamin C In, 
[Concepcion] 2367 — ab 

lead poisoning from spray residue on, (Wil- 
liams] *534 , , 

strained, for infants, use of cereal In, Council 
report 1355 — OS 
VEGETRATES 1280 — BI 
VEINS See also Blood Vessels 
dilated, in tuberculosis 2348 
Inflammation See Phlebitis, Thrombophle- 
bitis 

Portal See Pylephlebitis 
Pressure See Blood Pressure 
septicemia, [Cantieri] 1300— ab 

t c TliTfimbrisIs 

. ■ i Chancroid, 

Venereum , 
s at end of 

letter M 

clinic for Negroes, Tennessee, Go4 


VENEREAL DISEASE— Continued 

control laws, collateral factors, [Stokes 
Ingraham] *1137 

control, (new division, Florida) GG; (U S 
Public Health Service report) 457 , (direc- 
tor Dr Gibson appointed, Mich) 1303, 
(postage stamps to aid, Trance) 2185 
prophylactics, (rubber and membrane) 8G4 : 

(state bills on) 13G4— OS 
symposium, New Yoik, 12G9 
treatment, state laws on, [McDavitt] G38— OS ; 
639— OS 

VENESECTION, effect on leukemia, 1990 
VENEZUELAN Encephalomyelitis See Enceph- 
alomyelitis 

VENOM See Cobra, Snake, Toad 
Treatment See Leprosy 
VENTILATION See also Air conditioning 
after hydrogen cyanide fumigation, 1591 — e 
VENTRICULOGRAPHY See Brain 
VERRUCA, etiologic role in conjuncthitis and 
keratitis, [de Itolth] 199G — ab 
trc«itment, [van PutteJ 584— nb 
VERTEBRA See Spine , Medicolegal Abstracts 
at end of letter M 

VERTIGO, aural, MCnlere’s disease, treatment. 
[Putnam] *1781 

aural, Meniere's disease, salt and fluid balance 
In, [Cawthornc] G75 — ab 
obscure attacks [Roth] 572 
VERVAFCK, LOUIS, honored, 7G0 
VETERANS Administration (facility at White 
Kher Junction, Vt , opened) 75G, (exami- 
nation for medical officers) 1088 , (medical 
activities) 1399, (legislation relating to) 
1)62 — OS, (A M A Committee report) 
2172— OS, 2293 — OS 
Hospitals See Hospitals 
VICKS preparations, concealed advertising for. 
435— E, 462— BI 

VIDAL, Dr , well known quack and assistant 
fined, 256 

VI GO-RA Olive 011 II 'll r Tonic, 1280 — BI 
VINCENT, CLOVIS, Inaugural address on 
neurosurgery, 2186 

VINCENT’S Infection See Angina, Vincent’s 
VIRILISM from androgenic therapy of 
menstrual disorders, [Greenhlll A Freed] 
*lo73 

VIRUS See also Influenza, Poliomyelitis 
activity of some protein molecules, 1521 
diseases of plants and animals 2447 
diseases, sulfanilamide, prontosil and sodium 
sulfanllyl sulfanilatc for, [McKinley] I76G 
— ab 

diseases, symposium on, Massachusetts, 1005, 
2182 

elementary bodies in pemphigus [Wolfram] 
1113 — ab 

from ticks causing human infection, [Dyer] 
580 — ab 

independent living organisms? 1614 
protein (crystalline) structure different from 
proteins of plant? 2352 
Swift-Brown rheumatic, 1832 — E 
ultraviruses, Lcvadlti lectures on, 34G 
VISCERA, abdominal, cardiovascular conditions 
affecting, [Bishop] *33 

VISION See also Blindness, Eyes, Glasses, 
Myopia etc 

conservation committee, Indiana, 2542 
dark adaptation, relation to vitamin A, 
[Hccht & Mandclbaum] *1910 
defective, A M A resolution on test mg 
school children 2168 — OS , 2174— OS 
defects, ophthalmograph and melronoscopc In 
public school system for detecting, 7GG 
memory after blindness 2196 
YISSCHER-Bowman Test See Pregnancy, 
diagnosis 

VITA Company fraud, 2023 — BI 
Minro fraud, 2453 — BI 
VITAL RED See also Congo Red 
brilliant, to control convulsions, [Cobb] 472 
— ab , [Osgood] 473 — ab 
VITAL STATISTICS __ Sec also Population 
aging process, 2G05 — E 

birth certificates to show motheis' blood tests. 
New Tork, 159 

birth rate decline, Argentina, 1G1G 
birth rate decline, France, 1274 , 2075 
birth rate decline In certain states, U S , 
456 

birth rate In the South, [Odum] 1097 — ab, 
(discussion) 1098 — ab 
birth rate Increases, Germany, 2449 
birth rate low, without contraception, Eng- 
land vs Ireland, 1843 
death rate in 1937, California, 454 
death record low. New York, 1005 
morbidity in U S Army, 1271 
morbidity, increasing, Scotland, 1838— OS 
morbidity under German sickness Insurance, 

morbidity rises under British insurance, 858 

—os 

mortality, changing aspect of age at, 752— OS 
mortality in Rumania 2548 
mortality, patients dying without medical 
care, Miss , 2331 — OS 
of Chicago, 1085 
of Colorado, 1607 
of Michigan, 1840 
of New York City, 755 
of U S , G9, 1834— E 
on suicides, [Hambourger] *1341 


Jour A M A 
June 24, 1939 

VHALIS Hair Tonic, irritation after using, 
VITA-MIL, 1280— BI 

VITAMINS, deficiency, borderline states, [5Ic« 
Lester] *2110 L 

deficiency, mouth lesions with, [Topping] 
23G7 — ab 

economy and cancer, 1G3 
in blood In infectious diseases in high moun- 
tains, [Wolf] G77 — ab 
* n *os* I)roducts ' Council decisions on, 1355 

in green and ripened fruits, 1621 
w wheat flour and bread, 1461— E 
new, proposed names for, Council statement, 
2278 

potency of Cerophyl, 733 

Prevention of pellagra, relation to aphthae 

Scries 1354— OS, 1355— OS 
treatment in ophthalmic practice, [Laval] 
1421 — ab 

treatment of duodenal ulcer, 1095 
treatment of hay fever no value, GG2 
treatment of hydremia and chlorldemia in 
nurslings, [Plncherle] G77— ab 
VITAMINS A See also Carotene 
dark adaptation and, [Hccht A Mandelbaum] 
*1910 

deficiency, clinical vs biologic cure, 1739 
deficiency in children, ocular tests, [Caussade] 
G7G— ab 

deficiency in normal and tuberculous, bio 
photometric diagnosis, [Getz & others] 
*1308 

deficiency, renal calculi In, 1595— E 
deficiency, Sjogren's syndrome, [StalicI] 281 
— ab 

elimination and liver, [Thiele] 1301— ab 
elimination in urine, [Thiele] 1774— ab 
VITAMINS B COMPLEX, deficiency and ner- 
vous system diseases, [Lcvvy] 129G— ah 
Abbott's Standardized Brewer's Yeast Tablets 
49 

Bi See also Thiamin Chloride 
Bi, alcoholic beriberi, [Van Bogaert] 1200— ab 
Bi correlation with vitamin C, [Kasahara] 
221G— ab 

Bi deficiency, electrocardiogram in, [Dustin] 
1197 — ab 

Bi deficiency in cardiovascular pathology, 
[Blckel] 77G— ab 

Bi, determination by fluorescence 2085 
Bi In beriberi secondary to hernia of mesen- 
tery, [Loeb A Grecnebaum] *1810 
Bi nostrum, Lydia E PJohhams Vegetable 
Compound 2082— BI 

Bi treatment of acute arsenic poisoning, 
[Porter] 2100 — ab 

Bi treatment of chronic arthritis untoward 
effects, [Ste/nherg] 471 — a b 
Bi treatment of herpes zoster, [Rattner & 
Roll] *2585 

Bi Wafer, V-B-W, 2G03 
B_ deficiency cause of cheilosis, 1261— E 
Bo me in human nutrition, [Spies A others] 
*2414 

effects on hyperthyroidism, 1402 — E 
treatment of Wernicke s disease, [Ecker A 
Woltman] *1794 

VITAMINS C See also Acid, ascorbic , Scurvy 
Beverage Base, V CB, 2420 2421 ^ 
correlations with vitamin Bi, [Kasaftaraj 
221G— ab 
deficiency, 8GG 

deficiency, clinical vs biologic cure, 1<3» 
deficlencv , six cases in one family, IM"* 
Govern] 2204— ab MR 

hematuria (essential) and, [Burkland] 20Jt * 

in blood during pregnancy, birth and infancy, 
[Swelling] 25G5 — ab 
In human brain, [Diehl] 2G39--ab 
in infants' feeding, [Mager] 17 4 3 ab, [con 
cepclon] 2367 — ab , n - 

in sauerkraut juice, use in infant feeding, 
2454 n 

loss of, In orange juice on standing, Counc 
report, 2420 , _ ]1SS 

poliomyc 

' 278 — ab 

SST rsc,— ) 

treatment" of epilepsy with dflantln 

t rcMm“n? ,13 of* ,2 reicllo n to fold ">cMPL 

treatment 3 of Wernicke’s disease, [Ecker & 

t„icSn"reaS Inhibited by, IBirKhauel 

VITAMINS 3 D See also Cod Um Ott 
distribution In body, nollmcr) 1-M 


In diet, 1183 . 

shock therapy, [Vollmer] 
starvation in adult ctloloslc factor in 
malacla, 434 — E _ 

MTAMINS E, conference on, EneUntt airmen! 
deficiency causes ueuromuset {'“T , 'j'jjJpL-ab 
synthetic vitamin E for, l Ve ™ ,e > 
nostrum, Isathan Pelkes, 5G9— BI 
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VITAMINS I\ term, should not bo recognized, 
1354— OS 

VITAMINS K, Ccrophyl rich source of. 733 
oral and Intramuscular administration, [Butt] 


870— ab 

properties, distribution and clinical use, Coun- 
cil report. [Snell] *1457 
prothrombin deficiency and, [Stewart] 2471 
— ab 


treatment of hcmorrhnge In new-born, [Wad- 
dell & Guerrj ] *2259 

treatment of jnmdlced patients, [Butt] 879 
— ab; [Scanlon & others] *1898, [Olson] 
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[Quick] 2552— C 

VITAMINS M, factor In yeast and liver ex- 
tract, 1238 — E 

VITAMINS P In hemorrhagic nephritis, [Gim- 
sing] 2002— ab 
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little finger position In ulnar palsy, [Warten- 
berg] *1688 
WARTS See Verruca 

WASHINGTON, state medicine In, Bellingham 
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drinking, remove fluorides with manganese 
dioxide, 457 
in Blood See Blood 
metabolism In epilepsy, [Zlsklnd] 883 — ab 
pruritus from, 1110 
radioactive, regulation, 1274 
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WEYGANDT, WILHELM, death, 1275 
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desensitization with mecholyl, [Pearson] 1103 
— ab 
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for. 351 — BI 

WHITE. WILLIAM A , portrait, 1607 
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— ab 

prevention, [Singer Brooks] 1423 — ab 
prevention, antitoxin, convalescent serum, 
lyophlle serum, authorized H pertussis vac- 
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WIDNEY, JOSEPH P , Crippled Children's High 
School named for, 1976 
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land, 1460— E 
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